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Ails vo usaq insan hayatinin ayrilmaz, alagali va
son doroco vacib hissoloridir. Son osr ailolordos
sonsuzluq boyiik va ciddi problema ¢evrilmisdir[1].
Odabiyyat gaynaqlarma asasan gadin sonsuzlugu-
41%, kisi sonsuzlugu-24% ,miistarak sonsuzlug-
24% va izah olunmayan saboblordon yaranan
sonsuzlug-11% halda qeyd olunur. Miixtalif
monbolords bu rogomlor miixtalifliyi ilo diqgeti
calb edir[2].

Sonsuzluq probleminin holli ilk ndvbado
ohalinin reproduktiv saglamliginin qiymotlondirma
vo qorunmasi yollarinin genis totbiq olunmasini
tolob edir.

Son illor diinyada vo Olkomizds sonsuzlugun
miixtolif formalarinin diaqnostikasi vo mialicasi
nozara carpan derocads  inkisafla  xarakterizo
olunur. Yardimci reproduktiv texnologiya(YRT) —
sonsuzlugun miialicasinin daha effektli miiasir
isuludur[3]. Ildon ilo dinyanin  miixtalif
Olkalorindo eloco do Olkomizdo YRT komoyi ilo

diinyaya g6z acan korpolorin sayl artir.
Azorbaycanda YRT ilk dofs 2004-cii ildo
Respublika Ailo Planlasdirilmast Morkozinds-

“IVF-Center” klinikasinda totbiq edilmisdir. Ilk
YRT  korpesi ET  Mamalig-Ginekologiya
institutunda 2005-ci ilin fevral ayinda diinyaya
golmisdir [20].

Miiasir dovrda yardimg1 reproduktiv
texnologiyalarin inkisafi sonsuzluq probleminin
hollindo avozolunmaz miialico tUsulu sayilir[4].
YRT sonsuzlugun miasir vo nisboton cavan
mialico isuludur. YRT- laboratoriya soraitinda
yumurtahiiceyra vo spermatozoidin idars edilmasi
ilo mayalanmanin tomin edildiyi iisullar1 6ziindo
birlogdirir. Artiq diinyada bu iisulla dogulmus
korpalorin sayr 1 milyondan ¢oxdur vo miiasir
dovrda inkisaf  etmis Olkalordo  biitiin
hamilaliklorin 1-4%-ini siini mayalanma ilo bas
vermis hamilaliklar taskil edir [5].

YRT bir ne¢o tsulla aparilir. Bu isullara
ekstrakorporal mayalanma(EKM), spermatozoidin
sitoplazmadaxili inyeksiyas1(SSDI), embrio
kulturasi, implantasiya onii genedik
diagnostika(IOGD), tozo vo donmus embrion

kociiriilmasi vo donor yumurtahiiceyra ilo EKM
aiddir. EKM(IVF)-zaman1 ovvolcadon toplanmis
gqametlor hazirlanir, laborator soraitdo
mayalandirilir, 48-72 saat inkubasiyadan sonra
embrionlar transfer edilir. Ilk dofo ekstrakorporal
mayalanma iisulu 1978-ci ildo Ingiltorada Steploe
P. vo Edvards R. torafindon totbiq olunmusdur.
Uzun miiddstli tadqigatlar noticesinds 25 iyul
1978-ci ildo ilk korps - Luiza Braun diinyaya
golmigdir[6]. Bu giin Luizanin 35 yas1 var va artiq
saglam  korps  diinyaya  gotirib, boyidiir.
Ekstrakorporal ~mayalanma iisulu  sonsuzluq
probleminin hallinds va aila planlasdirilmasinda 6z
soziinii dedi. Onco milyonlarla ailolors sevinc boxs
olundu.

Son illor YRT sahosindo ohomiyyatli inkisaf
bas vermisdir. Embrionlarin dondurulmasi, daha
invaziv {isul olan SSDI, EKM-don forqli olaraq
bas veran hamilalik sansini artirmigdir. Spermanin
sitoplazmadaxili inyeksiyasi(ICSI) ilk dofo 1992-ci
ildo osason kisi sonsuzlugunu aradan qaldirmaq
lclin  tokmillogdirilmis  yardimgi  reproduktiv
iisuldur vo o vaxtdan minlorlo kdrps bu {isulun
komoayils diinyaya g6z ac¢musdir[7]. EKM-don
forqli olaraq SSDI(ICSI) siiso bir pipet yardimu ilo
spermatozoidin  yumurtahiiceyronin  igorisine
mexaniki yeridilmosidir. Bu sobabdon bu {isulun
xromosomlara zoror verarok anadangolmo inkisaf
qiisuru(AIQ) riskini artirib artirmadigi mévzusuna
maraq hor giin artmaqdadir. SSDI iisulu ilo
spermatozoidin oositin daxilino yeridilmasi onun
hiiceyro membraninin zodslonmasi ilo miisahida
olunur, naticads bu fiziki zodonin hom oosito,hom
do embrionun inkisafina tosiri danilmazdir. Eyni
zamanda spermatozoidin keyfiyyati do
tadqiqatcilarin diggatinden yaymmamisdir[8]. Bela
ki, kisi sonsuzlugunun bir ¢ox agir formalari
(spermanin  {iglii  defekti-az  konsentrasiyall,
horoketsizliyi vo morfologiyasmin pozulmasi)
zamani yardimg1 reproduktiv texnologiyada yegana
spermatozoidin sitoplazma daxili yeridilmasi {isulu
totbiq edilmisdir[9]. Belo ki,tabii mayalanma
zamani oositin baryerini ke¢moyi “yaxsilarin
yaxsis1” bacardigi halda, siini mayalanma zamani
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isa spermatozoidlarin se¢imini bu proseduru hayata
kegiron miitoxxossis vizual olaraq “normal
g0riinan” spermatozoidi segmoakla aparir.

YRT ilo dogulmus  korpslorin
oksariyyatinin  normal va saglam olmasina
baxmayaraq, miiasir dovrdo bu  korpalerin
saglamliq vaziyyatlorinin tobii mayalanma ils
dogulan usaqlarla miiqayisads daha ¢ox risk altinda
oldugu disiiniilir. Bunun bir ¢ox sobablari
vardir. YRT zamani ¢oxdoéllii hamilsliklorin yiiksok
tezliyi, vaxtindan gabaq dogulma vo batndaxili
inkisaf longimasi ilo olagodar perinatal xastolonma
vo Olim gostoricisi artir[10]. Digor torofdon
reproduktiv qabiliyyati asagi olan valideynlarin
bioloji va genetik xiisusiyyatlari kdrpalar {ligiin risk
dasiyir. Bundan basga sonsuzluq miialicasi
maqsadila istifade olunan dorman preparatlari va
invaziv  {isullar dolde ve  yenidogulmusda
ohomiyyatli problemlars sabab ola bilir[11].

Odaobiyyat molumatlar1  gosterir ki, tobii
mayalanma ilo dogulan usaqglarla miiqayisade YRT
ilo dogulan usaglar arasinda AIQ rastgalmo
tezliyino dair todqiqatlarin naticolori miixtolifdir[7].
Bu miixtaliflik toadqiqatlara daxil edilon xastslarin
sayinin az olmasi, miiqayiso apararkon istifado
olunan molumatlarm vo inkisaf qiisurlarm
miioyyanlagdiron meyarlarin standart olmamasi ila
olaqadar metodlara bagh amillarls izah olunur.

Odobiyyatda SSDI iisulu ilo dogulan kérpalorlo
tobii mayalanma ilo dogulan kérpalor arasinda AIQ
rastgalma tezliyinin miiqayisasina osason aparilan
todgiqatda SSDI ilo dogulanlar arasmmda AIQ daha
cox rast golindiyi, hatta xromosom anoploidisinin
daha six rast golinmosine diqqat ¢okilir[7]. Kox va
omokdaslarinin  apardigi  todgiqatda SSDI ilo
dogulmus Angelman sindromlu iki xasto tosvir
edilarak bu lisulun oosit va preembrio marholasinda
maternal impritings sobab ola bilacayi fikri irali
siiriiliir[12]. Digor bir tadgiqatda SSDI ilo dogulan
korpalar arasinda sinir borusunun qiisurunun, gida
borusu atreziyasinin, omfalosele vo hipospadiyanin
daha cox rast golindiyi bildirilir[13].

Finlandiyada aparilan 4559 EKM, 4467 digor
YRT iisulu ilo dogulmus korpslorin vo 27,078
kontrol korpenin daxil edildiyi bir tadqiqgatda,
anadangalmo inkisaf qiisuru riski Ug¢iin OR 1.3
(%95 GA 1.1- 1.6) askar edilmisdir. Bu riskin
tokdolli  hamilsliklordon dogulmus oglanlarda

boyiik

artdigi, c¢oxdolli  hamilsliklordon  dogulmus
qizlarda iso azaldig1 bildirilmisdir. EKM iisulunun
komoayilo  tokdolli  hamiloliklordon  dogulmus

oglanlarda sidik-cinsiyyat vo stimiik-azalo sistemi
anomaliyalarina daha ¢ox rast golinmisdir. YRT
komoayila dogulan korpaler arasinda an ¢ox
hipospadias va digar sidik-cinsiyyat sistemi
anomaliyalari, sinir borusu defektlori,
gastrointestinal anomaliyalar, siimiik-ozala sistemi

anomaliyalar1 vo iirok-damar anomaliyalar1 ilo
olaqo agkar edilmisdir [21]. Tadqigqatda EKM va
SSDI ilo dogulan korpolor arasinda AIQ rastgalma
tezliyi ilo olagedar forq olmadigr bildirilir.
Danimarkada aparilan basga bir tadqiqatda
sonsuzlugdan oziyyat ¢okon ciitlorin tobii va ya
YRT noticesindo  tokdollii  hamilsliklarindon
dogulan korpolerinds  saglam ciitlorin  tobii
mayalanma ilo dogulan korpalerilo miigayisada
AIQ rastgolma tezliyi daha yiiksok olmusdur. Lakin
todgigatda homginin sonsuzlugdan aziyyot ¢okon
ciitlorin tobii vo ya YRT naticasinds tokdolli
hamilaliklorindon dogulan kérpoleri arasinda AIQ
rastgolmo tezliyinds forq olmadigi da bildirlir[22].
YRT totbiq olunmaga baslayandan ¢oxsayli
embrion transplantasiyalar1 ilo olagodar ¢oxdollii
hamilslik vo dogumlarin say1 artmigdir. Bunun osas
sobobi YRT-nin nailiyystinin gostoricisi kimi diri
dogulanlarin saymin qiymotlondirilmasi sababi ils
hoyata kecirilon ¢oxsayli embrion transferlori vo
bunlarin dogusa qodor sag qalmalaridir[14,15].
Coxdollii  hamilalik vo bunun noaticosi  olan
vaxtindan gabaq dogulma YRT ilo bas vermis
hamilsliklorin  prognozuna monfi tosir edon
amillordir. YRT hamilosliklorinin 30%-don ¢oxu
okiz vo ya daha yiksok sayli ¢oxdolli
hamilaliklordir. YRT ilo bas veran hamilaliklords
monoziqot,monoxorionik  okizlorin say1 tobii
mayalanma ila bas veran hamilaliklarlo miigayisada
yiiksokdir. Belo ki,monoziqot okizlorin rastgalmo
tezliyi tobii mayalanma zamani 0,45%,YRT-da isa
1,5-4,5%-dir[16,19].YRT-da okiz hamilolik riski
normadan 22 dofa(normada 2%),licom va daha gox
sayli dollilik riski isa 50 dofo(normada 0,18%)

artmigdir. Ekstrakorporal mayalanma(EKM) va
spermanin  sitoplazmadaxili  inyeksiyasi(SDSI)
noticosindo  ¢oxdollii  hamiloliklorin ~ saymin

Avropada 22,7%, ABS-da 31,7% oldugu bildirilir.
ABS-da dogulan biitiin korpalarin 0,9%-nin YRT
naticasinda doguldugu,biitiin okizlarin 12%-nin,
iicomlorin ~ 42%-nin  YRT korpalori  oldugu
bildirilir[17,18]. Digor torafdon tobii mayalanma ilo
lakin sonsuzluq miialicolorindon sonra bas veron
hamilsliklor vo ya qadmlarin ana olmagi gec
yaslara toxira salmasi da ¢oxdolli hamilalik sayini
artirmisdir. Bununla yanasi aila istoyi do ¢oxdolli
hamilaliklori artiran amillorden biridir. Bels
ki,YRT  totbig olunan ailolora  ¢oxdolli
hamiloliklorin risklari izah edilsa ds,ailolorin 20%-i
coxdollii hamilolik naticasindo koérps sahibi olma
arzusundadirlar[16].

Coxdolli  hamiloliklorin  tobii vo ya YRT
noticosinde bas vermosindon asili olmayaraq
maternal(hipertenziya \G) preeklampsiya,
hestasional diabet, anemiya, dolyan1 mayenin ¢ox
olmasi, antepartum Vo postpartum
ganaxma,keysoriyya omoliyyatt ilo  dogum),
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usaqlig-cift(cift golisi, ciftin erkon ayrilmasi,
dolyan1 sularin vaxtindan ovval axmasi, gobok
ciyosinin dolanmasi), fetal vo neonatal (vaxtindan
gabaq dogulma, az badon kiitlasi, anadangalma
inkisaf qilisurlari, xostolonma vo saggalanlar
arasinda  sinir-psixi  inkisaf  pozgunluglari)
problemlor movcuddur. Odobiyyatda YRT ilo bas
veran ¢oxdollii hamilsliklor zamani qadinlarda cift
golisi, antepartum ganaxma, hestasional diabet vo
preeklampsiya kimi perinatal fosadlarm vo buna
baqli olaraq vaxtindan gabaq dogulmanin ¢ox rast
golindiyi bildirilir[19].

YRT komoyi ilo bas vermis ¢oxdolli
hamilsliklorin perinatal  xastolik vo  Olim
gOstaricisini  artirmasina baxmayaraq, ¢oxdollii
hamilaliklorin  garsismin  alinmas1t  da  qeyri-

genaotbaxs perinatal prognoz riskini azaltmaqda
tok basina yetorli deyildir. Odabiyyatda bir ¢ox
metanalizdo YRT naticosindo tokdollii
hamilaliklordon  dogulmus  korpalords  tobii
mayalanma ilo tokdollii hamilsliklordon dogulmus
korpalara nisbaton vaxtindan gqabaq dogulma, az va
ekstremal az boadon kiitlesi ilo dogulma, hestasiya
yasmna goro kigik olma (BDIL), yenidogan
reanimasiya vo intensiv terapiya soObalorinda
izlonmo, neonatal xastolik vo fasad riskinin daha
yiiksok oldugu gosterilmisdir. Burada maraqli bir
magam bu perinatal fasadlarin YRT tokdolliilarinda
okizlorlo miigayisado daha ¢ox rast galinmasidir
[11].

Tokddllii EKM/SSDI kérpalorinin prognozunu
miioyyanlogdiron amillorden biri do fetal Sliimdiir
(multifetal hamiloalik reduksiyasi). ©Odabiyyat
molumatlarindan bilirik ki, botndaxili VI hoftado,
XX hoaftodo fetuslardan birinin 6lmasi naticasindo
okizlik tokdolliliiysa ¢evrilir.Tadgiqatlarin birinda
spontan fetal reduksiyamin yiiksok oldugu YRT
coxdolli hamilaliklorinds (akizlorda
35%,licomlords  52%), spontan fetal reduksiya
sonras1 qalan tokdollii vo okiz dollerin hestasiya
yast vo boadon kiitlosi reduksiyaya ugramamis
korpoalarle miiqayisads daha asagi oldugu gostarilir
[14].

Son illor diinyada vo dlkomizds sonsuzlugun
miialicasi magsadilo avazolunmaz YRT iisullarinin
daha invaziv formalarinin totbiqinin artmasi,
reproduktiv qabiliyyati asagr olan valideynlarin
bioloji vo genetik xiisusiyyatlori, sonsuzluq
mialicosi moagsadilo istifads olunan dorman
preparatlarmin  korpolor {igiin - risk  dagimasi,
coxdolli  hamilolik  saymin  artmast  YRT
korpolorinin saglamliq voziyystinin &yronilmesini
aktual edir. Tobii mayalanma prosesino miidaxilo
vo insan embrionlart ilo manipulyasiya golocok
naslin  genetik osasini doyigo bilor vo heg bir
miirokkob testin vasitasilo toyin olunmaz. YRT ilo
dogulan usaglarm fiziki va aqli inkisafinin obyektiv

5

giymotlondirilmasi  {iglin  vahid bir sistem
islonmoalidir. YRT iisullarmin na daracads effektiv
vo zororli  olmalar1  davamli olaraq todqiq
olunmali,dogulan usaqglar isa uzun miiddoat
nazaratdo saxlanilmalidirlar.
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Pestome
IepHHATIBHBIE PIICKUN ACCOIMUPOBAHHBIE
BCIIOMAaraTe/IbHBIMH PENPOIYKTUBHBIMU TEXHOJIOTUSIMHU
H.A.CanueBa

Bonee 30 et kak HCHONB3YIOTCS BCIOMOTraTeIbHBIE
pETPOIYKTUBHBIE TEXHOJIOTUU (BPT) u Ha
COBPEMEHHOM J3Tane OHU cocTaBisaoT 1-4% oT Bcex
oepemenHocreli. C HavaioM mpumeHenuss BPT
BO3POCJIO YHCIO MHOTOIUIOTHBIX OepeMEHHOCTEH, YTo
CBSI3aHO C CaMoOW TEXHOJOTHEH TpaHCIUIAHTAIMH
HecKoNbKuX dMOpuoHOoB. Panee addekruBnocts BPT
OIICHUBAJIACD TOJABKO  JIMIIb  KOJHYECTBOM
KUBOPOKIEHHBIX ~ JE€TeH, OJHAKO TMpH JTOM HE
YUUTBIBAIUCh PAHHUE M ITO3JHHE MPOTHO3BI COCTOSHUS
3I0POBbsI OTHX JeTell. B MmepuHaTalbHOM IEPUOIE Y
9THX JIET€dl B CPAaBHEHUH C JETbMH, POKIEHHBIMH OT

OEepEeMEHHOCTH, HACTYNHBIIEH €CTECTBEHHBIM IIYTEM,
Oornee 4acTo HaOMIOJAETCS OTATOILICHHBIH aKyIIEePCKUit
aHaMHe3, HEJOHOLIEHHOCTh M POXIEHHE C HHU3KOH
Maccol  Tena, BpPOXKIEHHBIE TOPOKH  Pa3BUTHSL
[penamnonaraercs, 4To Ha COCTOSHHE 370POBBSI ITHX
JeTeil  OKa3blBAalOT BIIMSIHAE Takue (DAKTOpbBI, Kak
MIPOJODKUTENFHOCTh ¥ TIPUYMHBI OECIUIONHS, METOJIbI
BPT, xpuonpesepBarus U (Win) ¢eranbHasi peryKiuus
sMOpuoHOB. /[l poxneHus 3mopoBoro peGEHKa C
MEIULUHCKON, COLMAJIbHOW M IKOHOMMYECKOH TOYKHU

3peHus, OCHOBHOW  IIEJIBIO BPT sBusiercs
TPaHCIUIAHTALHUSI €AMHOTO YMOPHOHA.
Summary
Perinatal risks associated with assisted reproductive
technology

N.A. Sadiyeva
Assisted reproductive technology (ART) has been
available to treat infertility of women and men for
almost 30 years and currently accounts for 1-4% of all
conceptions in the developed countries Since ART was
introduced, there has been an increase in multiple births
directly attributable to multiple embryo transplants and
their survival to live birth as the frequent measure of
success of any ART centre has been the number of live
births, irrespective of early and late outcomes of the
infants. Although the great majority of ART children are
normal, there are increased risks of obstetric
complications, prematurity, low birth weight and
congenital malformations when compared to natural
gestations. There is slightly incresed risk of congenital
malformations in ART infants when compared with
naturally conceived infants.However the effects of other
important con- founders for the adverse outcome such as
the obstetric history, underlying cause of infertility, male
infer tility and the type of ART procedure are unclear.
So the goal of ART should be the birth of healthy
singleton neonates rather than an increase in pregnancy
rates alone.
Daxil olub:19.11.2012

YARIMCIQ DOGULMUS VO EKSTREMAL AZ COKILI USAQLARIN QIDALANDIRMA
XUSUSIYYSTLORI VO QIDA RASIONUN TORKIBI
S.A.Oliyeva
Elmi- todgiqat Mamaliq vo Ginekologiya Institutu, Baki

Acar sozlor: yarimgiq dogulmus usaglar, ekstremal az ¢okili usaqlar, qida rasionu, qidalandirma
Kniouesvie cnosa: HeqOHOIIEHHBIE I€TH, DKCTPEMAIBHO MAIOBECHBIE IETH, PAUUOH, BCKAPMITHBAHNE.,
Keywords: preterm infants, extremely small babies, rftsion, feeding.

XX osr orzindo korpslorin qidalandirlimasina
yanasmada nazorocarpacaq doyisikliklor  bag
vermigdir. Osas morholo yarimgiq dogulmuslarin
energetik  tolobatinin  &donilmosindon  ibarot
olmusdur, ana siidiiniin torkibini doyisorok yeni
gida  mohsullarinin  yaradilmasi,  yarimgiq
dogulmuslar iiciin xiisusi qida qarisiqlarmin islonib
hazirlanmas: vo yaradilmasindan ibarot idi. XX
asrin avvalarindos Grulee (1912) tokidlo bildiri:
“yarimglq dogulmus usaqlarin qidalandirilmasi
liclin bir vasito var, bu da ana siididiir. Belo
usaglar1 istonilon basqa vasita ilo gidalandirilmasi

cohdlari ugursuzlugla sona yetacok. Ogor bels bir
gida vasitesi yaradilarsa, bunu insan faaliyytinin
adi noticasi kimi deyil, fovgolads bir hadiso kimi
giymotlondirmok  lazimdu” [1]. XX  osrin
ovvallorinds yarimgiq dogulmus usaqlara qullugun
aparilmasi ilkin marhalods idi. Bu zaman erkon
qidalandirma prinsipi totbiq olunurdu, yoni usaq
anadan olan kimi dorhal gidalandirilir. Bu prinsipi
S. Tanier vo onun tolabasi P. Budin Parisdo L’
Hopital Maternite xastoxanasinda tatbiq edilmisdir.
Mamaligla masgul olan bu miitoxassislor faktiki
olaraq yarim¢iq dogulanlara qullugun va onlarin
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gidalandirilmasinin biri
olmuslar.

Yarimglqg dogulmuslarin  qidalandirilmasinin
togklili onlarin anadan olduqglar1 giindon vaxtli-
vaxtinda vo adekvat olaraq qidali maddslor vo
enerji ilo tomin olunmasma osaslanir. Onlara
qullugda asas masals qidali maddalarin verilmasina
ciddi yanagmadan ibaratdir [2,3,4]. Vaxtinda
baglayan vo  balanslagdirilan  qidalandirma
adaptasiya dovriinii asanlagdirmaga va goalacokda
bir sira xostolilklorin, eloco do bronxial- ag ciyar
displaziyasinin yaranma riskini azaltmaga imkan
verir.

Klinik tacriibadon melum oldugu kimi oksar
analarda vaxtindan ovval doguslardan sonra
hipogalaktiz bas verir va bu proses usaglarda amma
refleksinin olmamasi1 naticasindo daha da agirlasir.
Naticadoa laktasiya tamamailo bas vermir. Bununla
olagadar olaraq yarime¢iq dogulmuslar iigiin alava
gida qarisiglar1 yaradilmigdir. Darin yarimgiq vo
ekstremal az ¢okili dogulmus usaqlar ti¢iin xiisusi
gida maddslari istehsal edilir. Standart qidalarla
miigayisado onlarda ziilal 2,2 g/100 ml), natrium
(1,5 mekv/100 ml), klsium (150 mq/100 ml), fosfor
(80 mg/100 ml) vo vitaminlor daha yiiksok olur.
1980- ci ildon doarin yarimgiq va ekstremal az ¢akili
dogulmus usaglar Ugiin gidanin xiisusi istehsalt
borqgorar olunmusdur. 1980- ci illordo aparilan
silsila tadqiqatlarda yarim¢iq dogulanlar ii¢iin gida
vasitolorinin onlarin  bdylimosine vo metabolik
statusuna miisbat tasir gostardiyi malum olmusdur
[5,6]. Onlarin tarkibinda xiisusi viicib nutrientlorin
olmasina xiisusi dpqqat yetirilmigdir [7,8]. Miisir
gidalarm  torkibindo  ziilal komponentlorinin
torkibinia daha ¢ox hacmdo zordab ziilali daxil
edilmisdir (60%- don ¢ox). Bu xiisusi nukleotidlar
somatik artima vo immun sistemo miisbt tosir
gostorir. Nukleotidlor usaq orqanizmindo miixtolif
biosintez proseslorindo istirak edir. Miayyan
saritds yarimg¢iq dogulmuslar tigiin gida ilo alman
sarbast nukleotidlor bdyiikk rol oynayrr  [9].
Nukleotidlor  bagirsaq epiteli  hiiceyralorinin
inkisafinda miisbat rol oynayir, bagirsaq liflorinin
formalagsmasimna imkan verir, bununla da qida
maddalorinin - hazm  olunmasmi  stimullasdirir
[10,11].

Dorin yarim¢lq dogulmuslarin lazimi  qida
maddolori ilo tomin olunmasi kifayat godor ¢otin
mosalodir.  ABS- da aparilan  epidemioloji
tadgiqatlardan melum olmusdur ki, 16% yarimg¢iq
dogulmuslarda botndaxili hipotrofiya olamatlori
olur. Lakin stasionardan buraxildigda bu slamtlor
89% usaqlarda geydos alinir [12].

Yarimgiq dogulmuslarin  qidalandirilmasinin
osas prinsiplori asagidakilardir:

osasmi  qoyanlardan

-usaq dogulduqda vaziyyastinin agirhigi, ¢okisi,
hestasion dovr nozors almmaqla qidalandirma
tsulunun se¢ilmasi;

-hans1 {isulun sesilmosindon asili olmayaraq
erkon qidalandirmaya baslanmasi (miitlaq usaq
anadn oldugdan 2-3 saat sonra, agir hallarda 10-12
saatdan sonra da baslamaq olar);

-tam parenteral qgidalandirma olsa da, minimal
enteral qidalanmaya kecid;

-enteral  gidalanmamni
hacmds aparmaq

-ana sidi alan dorin yarim¢iq dogulmus
usaqlarin didalanmasi “giiclondirici” vasitlor ilo
tamamlagma, erkon neonatal dpvrds onlara dorin
ziilal hohidroliz osasinda hazirlanmig qidalarin
verilmosi;

-slini qidalandirma zamam yalmz yarimsiq
dogulmuslar ii¢lin nozords tutlumus gidalardan
istifado etmok.

Yarimg¢iq dogulmuslarin qidalandirilmasi toyin
olunduqda hozm sisteminin saciyyavi xiisusiyyarloi
nazara alinmalidir [13,14]:

-ommo va udma refleksinin agagi olmasi, elaca
do hozm borusu sfinkterinin vo madonin tonus
vaziyyatda olmasi

-motorikin hopkinetik voziyyati;

- bagirsaq peptidazin1 daha yiiksok aktivliyi
zamani modo vo pankreatik proteaz aktivliyinin
daha asagi olmasi (vaxtinda dogulmus usaqlardan
forqli olaraq);

-ziilalin daha yliksok doracads sovrulmasi va
hozm olunmasi;

-pankreatik lipazanin vo disaxaridazln asagi
aktivliyi (xiisusuila, laktaza);

-karbohidrat vo yaglarin hozm catismamazligi
(birbasa olaraq hestasion dovrdon asili)

-makromolekullar  ii¢lin  bagirsaq  baryeri
niifuzetmasinin yiiksok olmasi;

-disbiotik pozuntalrin yiliksak doracads olmasi.

Usaq anadan oldugdan sonra asas mosala
enteral gidalandirmadir. Qidali maddarlorin made-
bagirsaq traktina daxil olmast onun motor
funksiyast vo sekretor aktivliyi {glin giiclii
stimuldur.  Toyin olunmusdur ki, qidan hotta
minimal hacmds verildikds belo (4ml/kqg/sut)
bagirsaga eyni stimullagdirici tasir gostorir [15,16].

Morkoazi sinir sisteminin agir zodslonmolari vo
infeksion proseslor zamani hozm traktinin aktivliyi
1,5 dofs azalir. Usaq 1 aya catdigda onun tadricon
barpasi bas verir [17].

Vaxtindan avval dogulmuslarm qidalandirma
dsullari:  1500-200 q ¢okisi olan usaglarin
gidalandirilmas: (hestasiya miiddoti30-33 hofto).
Bu usaglarin ¢okisi normal dogulmus usaglarin orta
agirliq  doracesine  uygundur. Onlara sinaq
gidalandirilmas:  aparilir. Ogor ommo  qeyri-

maksimal mimkiin
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gonaotbaxs olarsa, onlarin tam va ya hissa- hissa
zondla gidalandirimasi baslanir.

1001-1550 q boadon ¢okisi olan usaglarin
gidalandirilma iisullari: hisso- hisso parenteral
gidalandirlma+ uzun miiddotli zondla infuziya.

Badon ¢akisi 1000 g- dan asagi olan usaglarin
didalandiriimasi: tam parenteral qidalandirlma+
“trofik” qidalandirrma. Hisso- hisso parenteral
gidalandirma+uzun miiddstli zondla infuziya [17].

Dorin  yarimgiq dogulmus usaqlar zodla
qidalandirlir. Zondla qidalandirma porsiyalarla vo

ya uzun miiddetli infuziyamin kdmokliyi ilo aparila
bilor. Porsiyalarla gidalandirmamn tezliyi usagin
doziimliiylinden asili olaraq sutkada 7-10 dofs ola
bilor. Dearin yarim¢iq dogulmus usaglarin
madasinin ¢ox kicik oldugunu nozars alsaq onlar,
xususilo, erkon neonatal dovrdo  zondla
gidalandirmada lazimi qader nutrientlor almurlar.
Bu iso onlarin parenteral qidalandirmaya ke¢mosini
tolob eidr. Uzun miiddstli infuziyanin aparilmasinin
miixtalif metodlar1 vardir [17].

Cadval 1
Ana siidiiniin v3 ya gida garsigimin uzun miiddatli infuziya ilo verilmasi sxemi

Daimi siiratlo fsailosiz olaraq yeridilmo

1 saat fasila ilo ligsaatliq infuziya

e 6 -9 saat e 6 -8 saat
e 10 - 13 saat e 10-12saat
Fasilosiz ® 14 - 17 saat o 14-16saat
e 18 -21 saat e 18 -20saat
e 22 -01 saat e 22 -24saat

Bessaatliq geco fasilosi

Altissatliq geco fasilasi

Geca fasilolori zamani lazinm goldikds qliikoza
mohlulu ilo Ringer mohlulu yeridilir. Siidiin ilkin
yeridilms siirati 1,5-3ml/kq/saat ola bilor. Tadricon
stirat artirilaraq 6-7- ci sutkalarda 7 - 9ml/kq/saat
ola bilar. Belo qidalandirma porsiyalarla
gidalandirmaya nisbaton dorin yarimg¢iq dogulmus
usaqlari iri hacmli qida ilo tomin edo bilor.

Ana sldiniin vo ya sid qarisiglarinin
prosiyalarla  qidalandirmaya  nisbston  uzun
miiddatli zondla gidalandirmanin tstiinliiklori:

-enteral qidalandirmanin hocmi artir;

-miibadilo proseslorinin katabolik istiqgamati
qisalir;

-hocmin artirilmas1 vo ya bir swra hallarda
parenteral qidalandirmanin tam ixtisar edilmasi

mimkiindiir;

-maodo-  bagwsaq  traktlnda durgunluq
vaziyyatinin azalmasi;,

-konyugqasion sariligin intensivliyinin

miiddotinin azalmasi;

-ganda qlilkazonin daim saviyyasinin tomin
olunmast;

-qidalandirma slaqidar olaraq yaranan qusma va
tonoffiis pozuntularmi tezliyinin asagi diismasi
[18,19].

parenteral yeridilmasine baslamaq lazimdir. Darin
yarimgilq dogulma tam parenteral gidalandirmaya
kegid tglin gostoris deyildir, ¢lnki bozi hoatta
ekstremal az badon ¢okisi (1000 g- dan asagi) olan
usaglar ana siidiiniin vo ya xiisusi siid qarigiglarimni
hozm etmoys qadir olurlar. Onlar ilk giinlor hisso-
hisso parenteral qidalandirma ilo tomin etmak olar.
Hissa- hissa parenteral gidalandirma Ugiin garisiq
mohlul fordi olaraq secilir vo usaqglarda enteral
gidalandirmaya tolerantliq artidca parenteral
gidalandirma ixtisara salinir. Ana siidiiniin vo ya
xiisusi qidalarin zogastral zondla yeridilmasina
usaq anadan olduqdan 12-488 saat sonra kegmok
olar. Qidanin ilkin hacmi 5-10 ml/kg/sut olmahdir.
Infuzion nasoslarla infuzion gifdalandirmaya daha
cox Ustilinliik verilir. Qidanin yavag- yavas vo uzun
miiddat yeridilmasi ikili qidalandirmadam forqli

olaraq bagirsaq perestaltikasin1i  stimullagdirir
[19,20].
Yarimgiq dogulmus usaglarin gaida

maddolorino olan tolobati. Enegetik tolobat. Enerji
itgisi nazara alinaraq onlarin tolobati hoyatlarmin
ilk iki haftasinda 120 kkal/kq/sut tagkil edir. Darun
yarim¢lq dooulmuslarin  qgidalarinin  kaloriliyi
tadricon va giindolik artirtlmalidir (Cadval 2).

Ogor usagm voziyystinin agirligt  enteral
gidalandirmaya imkan vermirso, qidali maddoslorin
Cadval 2
Yarimg¢iq dogulmuslarin enerji talobati
Sutkalar 1 2 3 4 5 6 7 10-14
Kkal’kq  |25-30 40 50 60 70 80 90 100-120
aparilmalidir. Deorin  yarimgiq dogulmuslarda

Yarimgiq dogulmuslara qida 6l¢iisii yalniz kalorilik
doracasing osason aparilmalidir. Siini qidalandirma
zamani iso qida Olsiisii energetik doyarinoe asason

rasionun kaloriliyinin asag1
salinmasina usaq ¢atdiqdan sonra baslamaq olar
[21].

1 saat fasila ilo dordsaatliq infuziya
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Ziilal talabati. Hotta dorin yarimgiq dogulmus
usaqglar ziilali yaxst hozm edir. Beynslxalq
tovsiyalora osason vaxtindan ovval dogulmus
usaglar 3,8-3,0 g/kqg/sut ziilal ala bilar. Ciinki déliin
botndaxili ziilal ilo tomin olunmasi 2,8-3,1 g/kqg/sut
toskil edir. 4 g/kg/sut — dan artiq ziilalin verilmasi
gabariq metabolik pozuntulara sabab ola bilar.
Molum olmusdur ki, hestasion dpvr az olduqca
onlarm ziilala olan talabat1 yiiksak olur [22].

Yaglara tolobat. Yarimsiq dogulmus usaqlar
liclin optomal sutkada 6 - 6,5 g/kq yasin gabul
edilmasidir. Yagin hazm olunmasini asanlagdirmaq
iiciin siini qidalara ortazoncirli trigliseridlor slave
olunur, onlar limfatik diiylinlora toxunmadan
avvalcadon pargalanmadan vena girisi sistemina
sovrulur. Lakin 50%- don ¢ox ortazancirli
trigliseridlor olave olunmasi yaglar miibadilosini
yaxsilagdirmir, oksino onlarin dori altinda yag
toxumalarimin yaranmasina sobob olur. Daha
maqgsaduygun onlarin xiisusi qida mohsullarma 15-
40% daxil edilmosidir [22].

Karbohidratlara tolobat. Hesab edilir ki,
yarimg¢lq dogulmuslar qida Usulundan asili
olmayaraq 10-14 g/kq karbohidrat gobur

etmolidirlor. Hestasiyanin 28-34- cii hoftolorundo
laktozanin aktivlik deracasi normal dogulmuslara
nisbaton 30% asagi olur. Bu isa onun yarimg¢iq
dogulmuslar  torofindon  hozm  olunmasini
cotinlogdirir. Lakin yarim¢iq dogulmuslar iiglin
xarakterik olan hipolaktaza hallarma nadir hallarda
rast golinir. Vaxtindan avval dogulmuslarda 1 ay
arzinds laktazanin aktivliyi siirotlo  artir.
Karbohidratlarin yaxs1 hozm olunmasi ii¢lin xiisusi
gidalara laktozanin bir hissasi (15-30%)- dekstrin-
maltoza ilo avaz olunmusdur[22].

Yarimgiq dogulumusglairn  ana sidi  ilo
gidalandirilmasi. Vaxtindan avvel doguslardan ana
stidii xiisusi torkibo malik olur. Bu siidiin torkibi
vaxtindan avval dogulmuslarin gida tslobatina va
hozm etmo qabiliyystine uygun olur. Vaxtinda
dogmus qadinlardan forgli bu analarda siidiin
tarkibinds ziilal daha ¢ox olur (100 ml-ml- ds 1,2-
1,6q). Xiisusilo laktisayamn ilki aylarinda yaglarin,

natriumun torkibi, laktozanin torkibi,
karbohidratlarin torkibi iso eyni olur. Vaxtindan
ovval dogmus gadinlarn siidiinde miidafis

faktrolari, xiisusila lizosim yliksak olur. Ana siidii
vaxtindan oavval dogulumuslar torofindon yaxsi
hazm olunur [23].

Xiisusi torkibina baxmayaraq 800-200 g- dan
¢ox ¢okisi olan vaxtindan oavval dogulmuslara
nisbaton ekstremal az ¢okisi olan usaglarin
talobatini tam 6daya bilmir va erkon neonatal dovr
bitdikds onlarda ziilal, bir sira maddoslor (kalsium,
fosfor, magnium, natrium, mis, sink va s3) vo
vitaminlar (B,, B¢, C, O, E, K va fol tursusu) qitligi
bas verir. bu zaman homin usaqlarin qida rasionuna

“giiclondiricilor” olava edilir. Bunlar xiisusi ziilal-
mineral vo ya ziilal- vitamin- mineral
birlogmoalardon  ibaratdir.  Giiclondricilor  toz
soklindo paketlora toplanaraq, telimata uygun
olaraq toze sixilmig ana siidiine 50 vo ya 100 ml
olava edilir [24].

Basga bir vasito onlarin qgida rasionuna yiiksak
hidroliza olunmus zordab ziilallarindan ibarat
xilisusi qarisiglarin  alave edilmesidir. Onlarin
daxilino ortazoncirli trigliseridlor daxil edilir, lakin
torkibing laktoza daxil edilmir. Onlar ana siidiindo
olmayan qida maddslorin {izvi olaraq tamamlayir.
Bu qidalar ekstremal ¢okili usaqlar torafindon yaxsi
hazm olunur [24]. Zardab ziilalinin hidrolizatlarinin
ana sidii ilo gidalanan usaqlarin rasionuna 30%
daxil edilmasi kifayatdir. Belo qidalabdirmaya
darin yarimeiq dogulmus usaglarin
gidalandirilmasinda xtiusuils, istiinlitk
verilmoalidir. Lakin zardab ziilalinin hidrolizatlarina
osaslanan gidalanma lizlin miiddat
aparilmamahidir.  Velo usaqlarda  qidalanma
sabitlogdikdon sonra onlarina rasoinuna xiisusi siini
gidalar daxil edilmoalidir. Belo usaqlar tiglin an
vacib komponent mineral maddalaridir.

Stini qidalandirma. Vaxtindan avval
dogulmuslara siini gidalandirmaya gdstaris tam ana
siidii vo ya donor siidii olmadigda toyin olunur.
Yarimgiq dogulmuslarin qida rasionuna yalmz
vaxtindan avval dogulmuslar ii¢lin nozards tutulan
stinu qidalar daxil edilmolidir. Onlarin qidaliliq
dorocasi standart adaptasiya olunmus qidalara
nisboton daha yiiksok olur. Bu qidalarin daxilino
tiziinzoncirli yarimzonginlosdirilmis yag tursulari,
nukleotidlor vo oluqosaxaridlor daxil eidlir [12,
13].

Vaxtinda dogulmus usaglar ii¢lin nazards tutlan
stini gidalar “ariq kiitlo”nin daha long bdylimasine,
boyun long artmsaina sobab olur (artim yalniz yag
toxumalart1  hessabina bas verir). yarimgiq
dogulmuslarin qidasina soyali qidalar1 da daxil
etmak tovsiya olunmur, ¢ilinki ondaki maddalarin
va minerallarin hazmi ¢atinlikls bag verir.

Yarimgiq dogulmuslarin  todricon  standart
gidalara kegirilmalidirilor. Xiisusi gidalarm istifads
miiddoti  onun torkibindoki ziilalimn hocmindon
asilidir. Ogor zilalm ¢okisi 100 ml-da 2,2
gramdirsa, ondan usaqgmn 2500 g-a ¢atana qoader
istifado etmok olar. Sonra todricon standart qidalara
kesmoak olar, lakin x{isusi gida tamamils rasiondan
c¢ixartlmir. Daha bir nega ay onun verilmasing
davam etmok lazimdir. Siini qidalarin verilmosi
miiddati hestasiyanin dovriindon ds asilidir. Darin
yarimgiq dogulmuslarin qidasinda xiisusi qidalar 6-
9 aya qador verilmalidir.

Yarimgiq dogulmuslarin parenteral
gidalandirilmasi. Enteral qidalandirma miimkiin
olmadigda (hozm borusunun atreziyasi, xorali-
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nekrotik enterokolit) vo ya onun hocmi yarimgiq
dogulmus usagin metabolik talobatlarini tomin eds
bilmodikdo  parenteral qidalandirmaya ke¢mok
tovsiya olunur [25].

Beloliklo, yarim¢iq dogulumsu usagin qidasi
toyin olunduqda hokimin qarsisinda sual durur:
yetismomis korpani no ilo, no zaman vo neco
gidalandirmagq. Oz tarxin1 100 ilden bundan avval
gbtirmiis bu problems yanasama hazirda
miinasibat koklii sokildo doyismisdir. Hazirda
yarimgiq dogulmus usaqlarm parenteral vo zondla
gidalandirilmasiin ~ yeni  prinsiplori  islonib
hazirlanmigdir. Vaxtindan avval dogusdan sonra
anada laktasiyani saxlamaq miimkiin olduqda
onlarin qidalanmasma giiclondiricilor daxil edilir.
Giiclondiricilordon  istifado  etmok  miimkiin
olmadigda yarimgiq dogulmuslari tiglin xiisusi siini
qidalardan istifads olunur.

Beloliklo, yarim¢iq dogulmuglarin rasional
gidalandirilmasi- onlarm  anatomik-  fizioloji
xiisusiyyatlorinin derindon dyranilmasinag asaslanirg
bu zaman onlarin miibadilo  proseslorini
xiisusiyyotlori vo perinatal patologiyalart nozoro
almmali, eloca do bu qgida rasionunu miasir gida
teznologiyalar1 asasinda qurulmalidir.
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Pestome
OCco0OCHHOCTH BCKaPMJTUBAHUS U COCTAB ITUTATEILHOT'O
paIpioHa ri1yooKO HEJOHOMICHHBIX U KCTPEMaIBHO
MaJIOBECHBIX JieTel
C.A.AnueBa

[Ipy Ha3HaYCHWH TIUTAHHUA HEJOHOUICHHOMY
peOeHKY Tiepe/l BpayoM CTOSIT TPU HEMPOCTBIX BOMPOCA:
YeM, KOrja W KaK KOPMHTh TaKOro HE3PEeIoro
MianeHna? lcropus HEOHATaldbHOM HYTPUIIMOIOTUU
HacuutbiBaeT okojgo 100 g;er. 3a »3TO Bpems
KapAWHAIBHO W3MCHWINCH MOAXOAbIl U BO3MOKHOCTHU
BCKapMJIMBAHUs MPEKICBPEMEHHO POIMBIIUXCS JICTCH.
Jlmst meteli, HaXOAAMUXCA B KPUTHICCKOM COCTOSHUH,
pa3paboTaHbl IPUHIIUIIEI TAPEHTEPATHLHOIO M 30HIOBOTO
MUTaHusA. B Tex ciydasx, Korja y MaTepH IIOCiie
MPEXKACBPEMEHHBIX ~ POJOB  yOAeTcsi  COXPAaHWTh
JIAKTAIMIO0,  ONPAaBIAHHBIM  IOAXOJOM  SIBIISETCS
HCIONB30BaHUE TaK Ha3bIBaeMbIX oboratureneii M. B
TeX JKe Ciydasx, Korma BckapmuuBanue I'M  He
MIPEJCTABIIACTCA BO3MOXHBIM, Ba)KHYIO POJb HIPAIOT
«HAyKOEMKHE» TPOAYKTHI JETCKOrO IUTAHUS
cnenmanbibie  cmecu g HJI. Takum  oOpasowm,
paIMiOHATbHOE BCKapMJIMBAHHUE HEIOHOIICHHBIX JETCH
0a3upyeTcs Ha 3HAHUM MX aHATOMO - (PH3HOIOTHICCKHUX
0COOEHHOCTEW, C Yy4eToM OOMEHHBIX IIPOLECCOB U

HAJMYKS TIEPUHATATIBHON TATONOTHH, & TAKXKE CTPOUTCS
Ha OCHOBE COBPEMEHHBIX JTUETOIOTUIECKHUX
TEXHOJIOTHil.
Summary
The features feeding and nutrient composition of the diet
extremely premature and extremely small babies
S.S.Aliyeva
During appointing premature baby to the doctor,
there are three difficult questions: what, when and how
to feed such an immature child? History Neonatal
Nutrition has about 100 years. During this time,
radically change the approach and the possibility of
feeding premature babies. For children who are in
critical condition, principles of parenteral and enteral
nutrition. In cases where the mother after preterm birth
can maintain lactation justifiable approach is to use so-
called dressers GM. In those cases where the GM
feeding is not possible, an important role is played by
"knowledge-based" baby food - special mix for ND.
Thus rational feeding premature babies is based on
knowledge of their anatomy - physiology, including
metabolism and the presence of perinatal pathology, and
is based on modern nutritional technology.
Daxil olub:04.12.2012

JMATHOCTUKA U JIEHEHUE TPYBHO-ITEPUTOHEAJIBHOI'O BECIJIOAUA
H.H.AxynaoBa
Hayuno UccnenoBarensckuii MuCcTUTYT AKytepcTBa u [ mHekonoruu, r.baky

Acar sozlor: boru- peritoneal sonsuzluq, diagnostika, miialica
Kniouesvie crosa: TpyOHO- TIEpUTOHEATbHOE OSCILIONE, TUATHOCTHKA, JICUCHUE
Keywords: tubal-peritoneal infertility, diagnosis, treatment

[Ipobmema  CBOGBpEMEHHOM  JHArHOCTHKH,
YCTaHOBJICHHUA 3THUOJIOI'Hn CAJIBITMHTHUTOB,
BBISIBJICHUC N3MCHCHHNU B HMMyHHOﬁ u

SHAOKPUHHOIN CHCTEMax BO MHOT'OM 3aTpPyIHSAIOTCS
0COOCHHOCTSIMH COBPEMEHHOI'0 TEUCHUS
BOCTIAJIUTENIFHOIO TpoIlecca - MHOXKECTBEHHOCTh
WUCTOYHUKOB WH(EKINH, CHWKEHHE 3HAYCHHUS B
MaToreHe3e XPOHUYECKOTO  CAIBIIMHTOOOpHTA
MEPBUYHOTO  BO3OYAWTENST  BOCHAIUTEIHLHOTO
Mporecca yCUJIeHHeM POJM YacTOro BTOPUYHOTO
WHOHUIMPOBAHHMS, TIEPBHYHO XPOHUYECKOE TEUCHUE

3a00eBaHuUs co CKyAHOHI KJIIMHUYECKOMN
CUMIITOMAaTHKOMN u BBIPAKEHHBIMU
aHATOMHYECKMMH  HW3MEHEHHSIMH B  odare
nopaxkenus [24,27]. B 1memax IUarHOCTHKHU

AHATOMHNYECCKOIo u q)yHKIII/IOHaHBHOFO COCTOAHUA
MaTOYHBIX, TPYO MNpH OECIUIOANH HCIIONB3YETCs
psn  cnoco0OB HE CTONBKO KOHKYPUPYIOIINX,
CKOJIbKO JIOTIOJIHSIFOIIMX JPYyr JIpyra, KOTOpbIE
pa3MyaroTCs  CTEMEeHbI0  MHBAa3WBHOCTH W
nH(pOpPMATUBHOCTH [5,9].

HawuGonbiee pacnpocTpaHeHHe B HacToAlIee
BpEMs IMOJIy4YHIIN METOAbI KOHTpaCTHas
yIBTPa3BYKOBast rucTepocanbuHrorpadus,
rucTepocanbuarorpadgun  (Jamnapackornuyeckas
XpoMocaibluHTOrpadus, PaIMON30TOITHOE
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uccnenoBanue mpoxogumoctd 1pyo [1.2,3.4].
[lepcrieKTUBHBIMH METOJIaMH, TO3BOJISIOIIMMHU B
3HAYUTENFHOW CTENEHM YTOYHUTH COCTOSHHE
MaTOYHOW TPyObl HE TOJNBKO TIPU HAPYKHOM
OCMOTpE, HO U OIIEHUTDH BBIPAKEHHOCTh H3MEHEHUN
(cmaiiky, CKJIaAKH CIM3UCTOI) HEMoCpeaCTBEHHO
BHYTPH TPYOBI, SIBISIOTCS CAJLIIMHTOCKOIUS, TPO
BO/IMMas TPU JIANIApOCKOIWHU, TpaHCIIepBUKAIbHAS
(dannockonus, CeNeKTHBHAS CalbIHHTOrpagus U
YypeckaTeTepHas peKaHanu3anus Tpyo
[5.6,8,9,19,20,21.,22,23,24]. I'CI'  mo3BomseT
MOJIy4UTh MH(OpPMAIMI0 00 aHATOMUU MAaTOYHOU
TpyObl MaTOYHOW W TEPUTYOApPHOW MATOJIOTHH.
Meron BrniepBbie npemioked M.M.HemeHoBbIM 1
MOy YT HIMPOKOE pacmnpocTpaHeHue B
TUHEKOJIOTHYECKON IIpaKTHKE [9,11].
[TpoxoaMMOCTh MaTOYHBIX TPYO yCTaHABIMBACTCS
T10 TIONIaJJAHUIO PEHTI€H KOHTPAaCTHOT'O BEIECTBa B
opromayto monoctb. ['CIT mo3BosiseT OLECHUTH

pasMmepsl TOJIOCTH MAaTKH, penbed ciam3ucToi
00OJIOYKH, pAacIONOKEHUE, JUIMHY, UIUPHHY |
KOHTYPBI Tpyo, NIPU3HAKHU IIOMaJaHust
KOHTPAaCTHOTO BEIIECTBA B OPIONIHYIO TOJOCTh M
ero pacrojoXeHuss B Hed (pa3MasbIBaHWE,
OCYMKOBaHHE u Ip.). C LETBI0
YCOBCPUICHCTBOBAHUA PEHTTCHOJIOTHYCCKOIr' 0
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MeToJia ObUTH TPEAI0KEHBI PEHTICHOKUMOrpadus,
KHHOPEHTreHorpadus,  PEHTICHOTEICBU3NOHHAS
I'CT" [14,15], pentrenodpynkunonaneHas ['CIT ¢
Bujgeo3anucbio. Ommako ['CIT  umeer psan
HEZ0CTATKOB, HE IMO3BOJIIIONINX OTPAHUYUTHCSA €8
HCTIONIb30BAaHHUEM B IEISIX OIEHKH MPOXOIUMOCTH
MaTouHbIX TpyO [4,9,12,13,14]. Tak, BpemeHHas

ONoKaza MPOXOXKACHHS B  HHTEPCTUIHAIBHOM
4acTu TPyObl MOXKET OBITh PE3yIBTATOM CIIU3UCTOM
npoOku, GUOPHMHHOTO CTycTKa WM  OTEéKa

CIIM3UCTOM, CIIa3Ma FJIM aHATOMHYECKOT'0 CY>KCHUSI.
Bo3MOXHBI Kak JTIO)KHOOTPHUIIATEIBHBIC PE3YIIBTATHI
I'CT' tak u Jn0XKHOMONOXKHUTEIbHBIE. OmHUM U3
0oJice COBEPIICHHBIX PEHTTCHOBCKHMX METOMIOB
SIBJIACTCSI  CEJIGKTHUBHAs cajblHMHrorpadus, mpo
M3BOIMMAsI TIOCHIE, YpecKaTeTepHAs peKaHAIH3aIUs

MaTOYHBIX TPYO, BBHIMONHSEMBbIE' C  IIETBIO
JMAaTHOCTUKA WM JIYCHHS  IPOKCUMAIIbHON
ooctpykiuu. Hemocratounas Tounocte ['CI,

OCOOCHHO TMpH OICHKE NPOKCHMAJIBHOW YacTh
TpyOBI, CTala, emeé 0ojaee OYSBUIAHOM CO BPEMEHU
MOSIBIICHUST  JTamopockonuu. Tak, 1Mo JaHHBIM
Stabile 1.[36], Tompko B 58%  ciydacs
9H/IOCKOIIMYECKOE  HCCIIEJIOBAaHUE  MOJTBEPIUIIO
sakmoueHre ['CIT 00 OTCYTCTBHM 3HAYMTEIBHBIX
W3MEHEHWH  CIM3UCTOM  MAaTOYHBIX TpyO ¥y
MAIMEHTOK 00cIe10BaBIINXCS JUTSt
MUKpPOXUPYPIHUECKUX BMemaTenscTB. B 42%
HaAOIIOICHHH BBISIBJICHBI 3HAYHUTENBHBIE
MOBPEKAEHUS CIIU3UCTOMN.

Takum o00pa3om, pe3ynbTaThl HCIOIb30BAHUS
PEHTICHOJIOTMYECKAX ~ METOZOB  JUISL  OIICHKH
MPOXOJUMOCTH TPYO0 M COCTOSHHS CIIM3UCTOM
000NOYKM BO MHOTHX  CHIydasiX  SIBJISFOTCS
OIIMOOYHBIMH. 310 3aTpyaHseT BEIOOp
NaJIbHEUIEH TAKTUKU JIEUCHUS U CHHJXKAET €ro
a¢dextuBHOCTh. C LIENBIO BU3yaln3alliu IPOCBETa
TpyO, OCOOCHHO, NPOKCUMAJIBHOTO OTAeNa, B
nocieaHee BpeMs MpeIoKEH METOJ
TpaHCLEPBUKATIbHON (damtockonuu [34].
CymHocTh MeTo/1a 3aKITI0YaeTCs B
TPaHCUEPBUKAILHOW  KaTeTepU3alliil  YCTHEB
MaTOYHBIX TPY0 © BH3YyallbHOM OCMOTpE HX
MPOKCHMaJbHBIX  OTAEIOB. TpaHCcBarMHajIbHAs
TpyOHasi KaTeTepru3ais BBITOIHACTCS C IIOMOIIBIO
THECTEPOCKOIMMYECKHX, VIBTPa3BYKOBBIX,
TAKTWIBHBIX WM  (aJUIOCKOIMHYECKHX METOI0B.

Qanockonuueckuit  Meron  (MCIONb30BaHUE
HanpassieMoro  (amiockona ¢ IOMOIIBIO
MHWHHUATIOPHBIX HMHBCPCHUOHHBIX KaTeTep OB)

OTIMYAETCsl OT JPYIMX TEeM, 4YTO IIO3BOJIAET
BH3YaJIbHO MOJATBEPIUTh KaTETEPU3aIlUI0 TPYOBl H

UAeHTH(PUINPOBATH VHTPAIFOMUHAPHYO
maronoruro.  OpgHako  3TOT  MeToj  TOKa
MpPHUMEHSIETCS,  OrpaHWYeHHO, T.K.  Tpedyer

JIOPOTOCTOSAIIETO  OOOPYIIOBAHUS M IO3BOJISIET
OLIEHUTh JIMIIb TPOKCUMAJBHBI OTAEN TPYOBI
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HecoBmanenue pesynberato I'CI' u daockonuu
B 23-25% cmydaeB, BbICOKas WH(POPMATHBHOCTS,
3TOr0 MeEToJa Uil OLEHKH TMPOKCUMAIILHOTO
oTiena TPy0 M BO3MOXKHOCTH €ro JieueOHOro
npuMeHeHus: mo3Boywian Stabile 1. et. al. [36]
PEKOMEHIOBAaTh  00s3aTENbHOE  MCIIOJIb30BAHHE
MeToJa Hpu TPyOHOM Oecrutoguu. JIJis OLIEHKH
COCTOSIHUSI YCTBEB MaTOYHBIX TPYO M 3HIOMETPHS
MOXeET HCTIOB30BaThCS JMAarHOCTUYeCKast
THECTEPOCKOITHS.

LenecooOpa3HOCTh ~ HCHONB30BAHUS  JTOTO
MeTo/1a MOJTBEPIKIACTCS JTAHHBIMH
T.S.ITmennunvkoBod u [3] u TeMm, dYTO TpHU
THECTEPOCKOINHY Y MAlUEHTOK ¢ OECIIoeM 4acTo
OOHapY)XKMBAaIOT  TATOJOTHIO  JHAOMeTpHS (B
MojioBMHE  cioyyaeB Ha ombite 8 000
rucrepockonwuif).  T.S.IlmennunnkoBa 3]
BesIBHIIZ Yy 16,2% mammMeHTok ¢ TpyOHBIM
(dakTopoM OECIUIOAMS OYaroBYI0 THIIEPILIA3UIO
supomerpus, y 13,8% moaumBl 3HIOMETPHSL.
[omeiTkM ~ ymanuth WX 0e3  KOHTPOIS
THECTEPOCKONMMA B OOJBIIMHCTBE  CIIy4yacs
OKa3bpIBAINCh HeymauyHbIMU. McchemoBanus [9]
TaKXKe MOJTBEPIKIAI0T 3HAYCHUE THCTEPOCKONHHA B
JIMarHOCTHUKE Oecrutousi. Bo3moxkHOCTB
WCTOJIb30BATh  JIAMAPOCKONHMIO  JUI  OLICHKH
COCTOSIHHSI MAaTOYHBIX TPYO M HX MPOXOIUMOCTH
MOSIBUJIACH TIOCIIE YCOBEPIICHCTBOBAHUS METOJa,
npennoxkennoro [[.0. Orrom. B pasButne meroma
OonpIION BKIAQJ BHECIHH KaK OTEYECTBEHHbBIE
[5,15,38] u ngpyrue, Tak U 3apyOeKHbIC Y4EHBIC
[39,40,41,42]. Ceromus amapoCKOIHUs HWIrpaeT
BOXHYIO pOjJb B  OOCIECIOBaHMH  OOJIBHBIX,
CTpajalouX OeCIUIofueM, TaK Kak IO3BOJISieT He
TOJIBKO BH3YaJIbHO 00CIIE0BaTh OpPraHbl MaJIOro
Taza, HO W OIEHUTHh NPOXOAUMOCTh MATOYHBIX
TpyO, COCTOSHHE WX CTEHKH, MBIIICYHYIO
AKTHBHOCTh, TOABIDKHOCTH TpPyO0 © (QuMOpUit
[3,15,16,17,38]. NH(pOpMATHBHOCTH JTATAPOCKOITHH
B JIaHHOW cly4ae sBIISIETCS MAaKCHMAJbHOM,
YUUTBIBASI BO3MOYKHOCTH COBPEMEHHON TEXHUKH HE
TOJBKO YBHJETh, HO W OCYIIECTBUTH 3aIlHCh
n300paXkeHUsl Ha BHUJICOIUICHKY, YTO TO3BOJISET B
JanbHENIIEM POBOAUTh TUHAMHUYECKUN KOHTPOIb
3a 3¢ ¢dexktuBHOCTRIO JiedeHHs. COBpEMEHHBIC
JOCTHIKEHUS SHJIOCKOITHU TTPOU3BOAAT PEBOIIOIIUIO
B TMpaKkTHKE THHEKOIIOrOB, paJUKaIbHO MEHSS
o0pa3 MbIciel, TUarHOCTHYEeCKHE BO3MOXKHOCTH H
METOJMKH OINEPATUBHBIX BMeIAaTensCTB  [43].
JlocTrKeHusT SHIOCKONUH TOCIEHHUX JIET, TECHO,
CBSI3aHHBIE  C  TEXHHYECKUM  IPOrPECcCcoM
WCTOJNIb30BaHUE BOJOKOHHOM ONTHKH, BHUJIEO-
TEXHUKH,  DJICKTPOXUPYPTUH,  XUPYPTUUCCKHX
na3epoB, WU300pETeHUE HOBBIX WHCTPYMEHTOB),
obecrieunBalOT ~ BO3MOXKHOCTH ~ HE  TOJIBKO
MPOBENICHUS JTUAarHOCTUYECKUX TMPOIenyp HO |
BBITIOJIHEHUST  JIATTAPOCKONUYECKH  OOJBIIMHCTBA
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BMCIIAaTCIbCTB, CBsI3aHHBIX C JICUCHH EM
Oecrutonusi, AN KOTOPBIX paHee TpedoBasach
JAnapOTOMUSL.

B Hacrosuuee Bpems
OCHOBHBIX HaIrrpaBJICHUA
WCCIICIOBAHNI: JTMAarHOCTHYECKOe, JedeOHoe W
KOHTPOJILHOE [18,19,20.21,38].  JleueOHas
JIATIapOCKONHUSL MOXET OBITh KOHCEPBATUBHOW H
OIlepaTUBHOM, JIOTIONTHEHH e JIanIapOCKOIIUU
JpyTUMHA WHCTPYMEHTAIbHBIMU METOaMHU
MPpUBCIO K IIOHATUAM KOM6I/IHI/IPOB3HHOI71 u
orepatuBHOM, Jamapockonuu [38]. Bo Bpewms
JANapoCKONMUK  MOXHO TPH  HEOOXOIMMOCTH
MIPOU3BECTH CAJIBIIMHTOCKOMHUIO JUIA OIpeNeleHus
CKJIAJIUATOCTA TPYO, COCTOSIHUS SHAOCAJIBbITMHKCA
[30,34,35,36] B.1.KynakoB u coaBT. [27] ocoOyro
poJib NIPUJAIOT paHHel KOHTPOJIbHOU
JIAIIapOCKOIIUH mocie PEKOHCTPYKTHUBHBIX
omepanuii Ha MAaTOYHBIX TpybaX, KoOTOpas
MO3BOJISIET CYIUTH O PE3yJIbTaTaX XUPYPTUUECKOTr0
JICUCHUA, momMoracr Bbl6paTb METO
BOCCTAHOBHTCIIBHOI'O JICUCHUA u IIpOBOANTH
KOppEeKIHI0 HapylmieHud (pasleleHue  Craek,
caHaiusi OpromrHoON monocty u 1p.). [lo MHeHHIO
aBTOPOB, JHIOCKONMHYECKAas METOAMKA OIepanui
MpH HEKOTOPBIX BUAAX TPYyOHOTro Oecruromus

BBIJICIAOTCA TpHU
JIarmapoOCKOIMNYCCKUX

(TuapocaabIUHKCHI) 1o 3 HEKTUBHOCTH
MPEBOCXOJAUT  MUKPOXUPYPTHUECKYI0  TEXHUKY
[28,29]. Omenka anaTOMO-()YHKIIMOHAIBHOTO

COCTOSIHHS, MAaTOYHBIX TpyO TpH JIamapoCKOMUH
uMeer OOoJblIoe 3HAYCHUE KaK Ui yCTaHOBIICHUS
MPOXOJUMOCTH MATOYHBIX TPY0 W YPOBHA HX
OKKJIIO3UM HecoBmajzeHue pesyiabTatoB ['CIT u
XPOMOTHIPOTYOAIHH pu JIAIapOCKOIIN U
OTMEYaeTcsi MHOTUMH aBTOPaMH, OCOOCHHO MpH
MOPaKeHHH TPOKCUMAIILHOTO OTAeNa TpyO, Tak u

JUISL  pelieHWsT  BOMpPOCa O  BO3MOXKHOCTH
IIPOBCACHUA PEKOHCTPYKTUBHO-IIJIACTUYCCKUX
omepaimuit  /38/ wim  3KCTpaKopropaabHOE

omnonoTBopenue (OKO) [33,44,]. IIpu cpaBHEeHNHN
¢ I'CI" xpomoruapoTy0aiys mpH JIanapocKoIuu He
MMEET JIOKHOIOJOKUTEIBHBIX pPE3yJIbTAaTOB, a
KOJIMYECTBO JIOXKHO -OTPUIIATEIBHBIX PE3yIbTAaTOB

HEBEJIHKO. HauGonee pacnpocTpaHEHHBIMU
JIATIapOCKOINYECKUMHU oTepanusIMH npu
OCCIIOUM  SIBIISIIOTCS  CANBIUHTONM3WC U

OBapHOJIM3UC OMOTICHS SIMYHUKOB C IENBI0 OICHKH
TECTOJIOTUYECKOM CTPYKTYPBI TKaHH,
(UMOpUOIIIAaCTHKA, CAJBIIMHTOCTOMHS, ITYHKIUS
KACT SIMYHUKOB, pE3EKIUs SUYHUKOB  (TIpU
codueraHHbIx (Qopmax Oecrmoams) [18,25,38,45].
Yacrora HacTymuieHHss OepeMEHHOCTH  TIOCIe
Pa3IMYHBIX JanapoCKOMUIECKIX orepanui
COCTaBJISIeT 19-47% (mocne
CaJIBIITHT O0BAPHOIN3HCA 41%, rocJie
CaIbIIMHTOCTOMHUH — 19%, 3HIO0KOATYNISIIMKA 04aroB
sHaoMerpuo3a — 34%, KIMHOBUIHOW pE3EeKIUU
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AUYHUKOB — 47%, ynaneHuss KUCT SIMUYHUKOB —

39%) [8].

Taxum o0pa3zom, HCTIOJIb30BaHHE
JanapoCcKOKHK, B KIMHHKE OSCIUIOAUS MO3BOJISET
OZIHOBPEMEHHO  PEIIMTh HECKOJIBKO  MpoOIeM
(mMarHocTHka,  BBIOOp ~ Meroma  JICUCHHS,

MPOBEJICHUE OIEPATHBHBIX MAaHUIMYISIIHNA, OTOOD
nanueHTok it DKO), He TpUIuHIS 3HAYUTEILHON
TpaBMbl TKaHAIM H He TpeOysd IUTCIbHOU
TFOCHHUTAIN3alMHd U BOCCTAHOBUTEILHOI'O JICUCHUS
MAaIlMCHTOK. 3HAYMTEIBHBIMU PEHUMYIIICCTBAMU
JIATIapOCKOMUYECKOT0 JIocTyIma SIBJISTFOTCS
YMEHBIIIEHHE JUIMTEILHOCTH ONEepaly ¥ HapKo3a,
BO3MOXKHOCTh ~ BbIOOpa  aHECTE3MOJOTHYECKOI0
mocobuss (OT BHYTPHBEHHOTO 00€300JUBaHUSA [0
SHOTpaxeaJbHOro Hapko3a) [27,28], yMeHbIIeHHE

(kpoBoIiOTEpH W OIEPAIMOHHOH  TPaBMBI,
MaKCUMaJlbHOE IIAKEHHE MHTAKTHBIX TKaHEH,
HeOombIIas BEPOATHOCTH pa3BUTHUA
[IOCJICONEPALIMOHHBIX ~ CIIAEK, JIEFKOE TE4YeHHue

rociieonepanonnoro nepuoaa [15]. B nacrosiee
BpeMsl JIalapoOCKOIUYECKUEe OIepaluu Mpuoopesu
HanOOJBIIYIO IEHHOCTh B obmactu
PEnpOaYyKTUBHOI XUPYpruu (6ecronme,
HEBbIHAIIIMBAHHEC 6epeMeHHOCTI/I), U B CBA3H C
HEIOCTaTOYHON 3(P(PEKTUBHOCTHIO TPAAMIIMOHHBIX
METOJIOB XHpypruyeckoro jiedeHus /8/. OmgHaxo,
HECMOTpSI Ha OOJBIIOE KOJUYECTBO MyOIUKAINi
JlaHHBIE O KpUTEpHUsiX moabdopa OOIBHBIX, BHIOOpE
aJIeKBaTHOro 00bEMa orepariui, 00 0COOSHHOCTSIX
pa3sIuYHBIX XUPYPIrUYECKUX IIPUEMOB
JIAanIapOCKOIUU TPeOYIOT AalibHEHIell a0padoTKu
[8]. [Ipornoz  Tepamnuwy, npu TpyOHO-
MEPUTOHEATbHOM OCCIUIONMH 3aBHUCUT Kak OT
CBOCBPEMEHHOCTHU JUarHoCTHUKH, TakK u oT
MOJIHOI[EHHOCTH 3THOINATOICHETHYECKOH Tepanun
XPOHHYECKUX  cajbnuHroopoputoB.  Jleuenue
6OJIBHBIX C BOCHAJIUTCIBHBIMH IIpOHECCaAMU B
NpUaTKaX MAaTKU JajJeKO He BCErja OKa3bIBaeTCs
AZICKBAaTHBIM. Bo MHOI'NX clydasax 9TO
omnpenensercss CTéPThIM TeUCHHEM 3a00JeBaHUs U
HEJJOCTATOYHO TOJHOIEHHBIM 00CIIEIOBAHUEM JIJIsI

BBISIBIICHHMSI STHOIOTHYECKOT O (dakropa
[39,46,50,51].

Hecmotrpss ©a BbeICOKHMIT mporeHT 80,3%
(coOcTBeHHBIC  HAOJIOJACHHS  BOCCTAHOBJICHUS
MPOXOMMOCTH MaTOYHBIX TpyO npu

HCIOIb30BAHUH SHIOXUPYPTUU U YTO COIJIACYETCS
C JaHHBIMH JIUTCPATypbl, YaCTOT HACTYIIJICHHA
OepeMEeHHOCTH, B cpenHeM cocraBiser 18-35%.
Pesynbrar  BOCCTAaHOBJIEGHHS  PENPOMYyKTHBHOU
(GYHKIIMU TIOCIE PEKOHCTPYKTHBHO-TUIACTHYECKH
OTepaluy CBUICTEIBCTBYIOT O TOM, YTO MpobiiemMa
3HJIOCKOMHYECKON KOPPEKIH TpyOHO-
neputoneaiabHoro Oecrutoauss (TIIB) Tpebyer
Z[aJII)HeI‘/'IH_IeI‘O HU3YyUYCHUA B IIJIAHEC OIIPCACICHUA
MaKCHMaJbHOI'O TEPaleBTHYECKOr0 IOTEHIIMaja
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9H/IOCKOIIMYECKOH XHPYPTUM TPU  Pa3inYHbIX
npossienusax TIIb.

BHYTPUMATOYHBIE [MATOJIOT'UN.
JUATHOCTUKA W JIEYEHUE. Opnum wu3
BO3MOXXHBIX  (PaKTOpOB  OECIUIONMS  SIBISIETCS
BHYTPHMATOYHAS MATOJIOTHSI. YacroTta

OOHapyXeHUsI BHYTPHMATOYHOW TIaTOJIOTHU B
KIMHHUKE JKEHCKOro Oecroius Konebiercss B
JIOBOJILHO IMHUPOKHUX mpenenax: oT 8,5% 1m0 62% mo
JAaHHBIM Pa3IUYHBIX aBTOpoB [2,5]. B mocTymHoi
TUTepaType UMeroTcs  paboThl,  Kacaromuecs
4aCTOTHI CTPYKTYpPBl ~ BHYTPUMATOYHOH
MaToJOTMM y  MalMEeHTOK ¢  OecIuioaueM
pasiuyHOro TreHe3a. Tak y TMalUEHTOK ¢
MEPUTOHEATHHBIM ¢dakTopom Oecrutomust
MaToJNIOTUSL JHJOMeTpusi oOHapyxkeHa B 44,3%
ciyuaeB [2]. HamOosee 4acTo BCTpedaeTcs: Takas
maronorusi Kak monun  sHAoMerpus  (20,3%).
CyOMyKo3Has MUOMa MaTKH OOHapy»XeHa, B JTOMH
rpynmne y 1;7%, xpoundeckuii saaomerpurt - 0,9%.
JlpyruM aBTOPOM TakXe BBISBICHA BBICOKAs
qgacrora BCTPEYAEMOCTH BHYTPHMAaTOYHOM
MATOJIOTUN Y KEHIIWH ¢ OecryiofueM HEesCHOTro
reae3a - 37% [33]. B sToli rpymme ucciieqoBaHus
Takxke Haubolee YacTol MaToNOTHel OBUIM TOJHIT
SHAOMETpHS U runepruiasus saaomerpus (15,5% u
9,5% cooTBeTCTBEHHO).[Ipn 00CIIeI0BaHUU
MAlMEeHTOK ¢ OecruionueM U TOJUKHUCTO3HBIMHU
anyHuKaMi B 89% ciydaeB OBbUTH  BBISBICHBI
MATOJOTUYECKUE M3MCHEHHS DHAOMETPUS, IPUIeM
MpeBaIupyIoIeit MaTOJIOTHEH ObLTH
rUIepIUIacTuYeckue mporecchl - 53,9% [3,25].
JIOBOJIBHO YaCTOM M €OUHCTBEHHOM Kalmo00i ITHX
OoNBHBIX sBiIsIeTC Oecrutomue [26,34,43,47] u
TOJILKO TPH TIIATEIbHOM cOOpe aHaMHE3a MOXKHO
BBISICHUTB, YTO MHOTHE M3 HUX OTMEYAIOT HAITHYHE
MaQXYIIUX, KPOBSHUCTBIX BBIJIETICHUN JO/TIOCIE
MEHCTPYallud W B TEPUOJ OBYJIATOPHBIN IMEpUOJT
MEHCTPYaJIbHOTO IUKIIA. [Manmentku c
OecruioieM W PElUIUBUPYIONMM TOTUIIO30M H
THIEpIUIa3ueil dHAOMETpUS M KaK MPaBHIO C
HApYyIIEHHEM MEHCTPYaJbHOTO IIMKIIA, HEpPEeaKO
OTMEYAIOT HAJIWYME MATOYHBIX AHOBYJSTOPHBIX
KpoBoTeueHuit [28,39]. Psag aBTOpPOB y IaHHOIO
KOHTHHTEHTa  OOJNBHBIX  OTMEYaeT  HaJIH4He
JIMCMEHOpPEN M OOMJIBHBIX MEeHCTpyanui - 1o 42%
[40,41,43,52].

I'ucrepocanbnuarorpaduio cienyer
paccMaTpuBaTh KakK PYTHHHBIA, CKPUHHHIOBBIN
METOJI MCCIICJIOBaHMsI, MCIOIb3YEMbI Ha TIEpBOM
sTare oOCIIe/IOBaHUSl MAIMEHTOK ¢ Oecruiofuem.
Huarnoctuueckas TouyHocts ['CI' mpu pa3znmuyHbIx
MATOJIOTUIECKUX COCTOSTHUSIX 9HJIOMETPHS
konebnercst or 41 no 88%. B KIMHHKE KEHCKOTO
Oecrutousl Al TUATHOCTHKH MATOJOTMH MAaTKU U
SHJIOMETpUsSl Bce Oojee IIMPOKOE MpPHMEHEHHE
HAXOIUT METOJ YJIbTPa3BYKOBOTO HCCIIEIOBAHUS

u
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(Y31) [21,23,24,25,44]. Y3U
MpUMEHSIETCSl Ul JWarHOCTUKH  aHOMaJMi
pa3sBUTHSA MAaTKH, MHOMBI MAaTKH, aJeHOMHO3a.
CornacHo maHHBIM JuTepatypel Y3U mo3Bomser
npaktudecki co  100% TOYHOCTHIO BBISIBUTH
arula3uyl MaTKW W BIArajuila, JUarHOCTHPOBAThH
yIIBOCHUE MaTKH u BHYTPHUMATOYHYIO
neperopoaky. OnHako, JIUArHOCTHKA JAPYTHX
MATOJOTUM  JIOCTATOYHO 3aTpyAHEHa H  JUIs
BBISIBJICHHST WJIM YTOYHEHHS MOCIETHHX YacTo
HEOOXOJMMO TPHUMEHEHUE PEHTTCHOIOTHYECKHX
W/WIN DHJIOCKONMYECKUX METOIOB HCCIEIOBAHUS
[33,36,44,45]. TounocTh »Xxorpauu B AUArHOCTHKE
MHOMBI MaTKH Kojebiercst ot 61% [67] mo 95% [43]
u B cpemHeM cocrtaBimser  80-88%  [36].
Oxorpaduyeckass ~ JUATHOCTHKA  BHYTPEHHETO
SH/IOMETpUO3a TakkKe 3aTpylHeHa U Tpelyer
OIpEIeTICHHOr0 OmbITa Hcchenoparens. Yacrora
BBISIBJICHHS DHJIOMETPUO3a B CPEJHEM COCTaBIISICT
65-68%, npuyeM HauyanbHas GopMa SHIAOMETPHO3A
npu Y3U auarHoctupyerca nuiib B 20% ciydaes
[23,24]. Anis ycTaHOBJICHUS MATOJIOTHH YHIOMETPHUS
Y3U crnexyer HpOBOAWTH B TEPBBIC IHU IIOCTE
MeHCTpyanud. M-3X0 B 3TOT Mepuoj JuOo He
ornpenensercs, 100 M300paKeHO B BHJE TOHKOMH
MOJIOCKU. B ciydae MOBBIIIEHUS] 3XOT€HHOCTH B

HIMPOKO

30HE pAacCIIONOXKEHUS M->xa, TOSIBJICHUS
9XOHETaTUBHOTO 000JKa  «XajJo» - MOXHO
JINarHOCTUPOBATh MaTOJIOT U0 SHJOMETPHUSL.
TouHocTh YIABTPa3ByKOBOM JIMarHOCTUKHU

MATOJIOTUN DHJOMETPHS JOCTATOYHO BBICOKA |
ocrapisier 70-88% [60,63]. Bmecte ¢ Tem, mMeHee
HAJ©KHBIC  PE3YNbTaThl,  IONy4YeHHbIE  TIPH
muddepeHIaiii  pa3IuyHbIX BUIOB ATOJIOTUU
sHpoMeTpusi. B psage  cimydaeB  BO3HHKAIOT
3HAYUTENbHBIC TPYIHOCTH TpU IUddepeHIInauu
MOJIMIOB ~ MHEOONBIINX  CyOMYKO3HBIX  Y3JIOB;
Pa3IMYHBIX BUJIOB THUIEPILIACTUYECKHUX TPOIIECCOB
SHIOMETPHS, OCOOCHHO MMECKOIIUX OYaroBbIN
XapakTep WU PaCIOJIOKEHHBIX B 00JIACTH OJHOTO
n3 yrao matku [30,43]. s OuarHOCTHKH U
muddepeHIuaibHON  IMarHOCTUKU B KJIIMHUKE
YKEHCKOT0 OECIUIONUS B TIOCIIENHUE OBl Bce Oolee
HIHPOKOE MpUMEHEHUE HAXOIUT METOJT
rucrepockoruu (I'C) [29,30,31,32,33,34,35,43,46,47].
I'C npencraBiaser co0oi MNpsSMOE BHU3YalbHOE
HCCIIeIOBAaHNE TIOJIOCTA MAaTKH C WCIOJIb30BAaHHEM

MaHOpPAaMHOW W  KOHTAKTHOM  MeToaukud. B
HACTOsIlEE  BpeMs  CYLIECTBYET  MHOYECTBO
MoIUQUKAUHA  TUCTEPOCKONOB  (TTAHOPAMHBIMH,

KOHTaKTHBIH, MHKpPOKOJIBIIOTHCTEPOCKON, THOKHHA

THUCTEPOCKOIT), TO3BOJISIONINX JUArHOCTHPOBATH
BHYTPUMATOYHYIO  TaTOJIOTHIO. 3HAYNUTENBHBIM
npeuMyiiecTBoM coBpemenHoit ['C  sBisercs

BO3MOXHOCTb HE TOJIBKO JHArHOCTHPOBATh, HO U
[IPOU3BOJUTH OIIEPaTUBHBIE BMELIATENBCTBA C
MTOMOIIIBIO CIELUAJIBHOTO WHCTPYMEHTapuUs
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(HOKHUIIBI, IIWMIBI, KOATYJIATOPHI, PE3EKTOCKOI,
JIa3epHBIH JTy4). [ns pemenus Bompoca o
3HaYMMOCTH THCTEPOCKONIMKM B  OOCIIEIOBaHHH
MalMeHTOK ¢ OecruionudeM, ObUIO MPOBEICHO
MHOTOIICHTPOBOE ~ HUCCJIEOBaHHE B  paMKax
MporpaMMbl  TI0 PeNpoayKIuH dYernoBeka BO3.
PesynpTathl  3TOrO  WCCIENOBaHUS  BBISBUIIH
BBICOKYIO CTENEHb NaTOJIOTHH, OOHAPYKEHHYIO
npu ['C y XEHIMH ¢ pa3IUYHbIMH (haKTopamu
Oecruionus. BHyTpu maTo4Has matojiorus u3 612
«ra3oBeix» ['C TpOBENEHHBIX Yy IKEHIIMH C
OecrutomeM, Obiia BbisiBIeHa B 43% ciydaes.
CaMpIMH  YacTBIMH BUJaMH  BHYTPHUMATOYHOM
MATOJIOTUN OKa3aJllCh BHYTPHUMATOYHBIC CHHEXUH
11 % wu runepmnasus sHAOMeTpus 11 %.
[IpakTnuecku c OJIMHAaKOBOM 4acTOTON
O0OHapyXHMBallCh TMONHIBI 3HJAOMeTpus Yy 9,1 %
MalMeHTOK M CcyOMyKo3Hbie MHOMBI y 8,2%
nanueHTok. Clemayer OTMETHTh, YTO B CIy4asx
OOHapy)XCHUS TIOJHIIOB, CHHEXUH B CYyOMYKO3HBIX

MHOM, [OHar€o3 ObUI  aOCOJMIOTHO TOYEH U
IMOATBECPKIACH npu TUCTOJIOIT'NYCCKOM
HCCIICIOBAHMH, Toraa KaK THIIEPIITa3HsI
SHIOMETPHS MOJTy4HIIa THCTOJIOTHYECKOE

noaTBepkAcHue Juinb B 42% cnydaeB. B 4%

cllyuaeB OBbUIM  BBISBICHBI TOPOKH  Pa3BHTHS
matku.IlonBoss HUTOTH MPOBEJICHHBIX
MHOTOLIEHTPOBBIX HCCIICIOBAHMH, aBTOPHI
CUHTAIOT, 4TO Ic SIBIISICTCS IEHHBIM

CKPUHUHTOBBEM JINAaTHOCTUYECKUM METOAOM  JUIS
OOHapyXeHUsI BHYTPHMATOYHOW TATOJOTUH Y
nmalueHToKk ¢ OecrutogveMm. BecbMa WHTEpecHBIC
uccnenopanus mposenensl  Filippini F., [25]
KOTOpBI  00cienoBal THCTEPOCKONUYecKH 126
MalyMeHToK ¢ OecruiogueM H 73  (QepTUIBHBIX
KCHIIMH. BBIsABICHA CYIIECTBEHHAs! CBSI3b MEKIY
COCTOSTHHEM YCThEB MAaTOYHBIX TPYO U Oecruionuem
(p<0,002). AHOMamuM  YCTHEB  BKIIIOYAIOT:
OTCYTCTBHE HalieoOpa3Hol (OpMBI paclIMpeHUEM
MOJIOCTH MAaTKH, CYXXCHUE YCThEB B JUAMETPE U
MOJTHAS OKKITFO3HSI YCTHEB. DTH HAXOJKH MOTYT, 110

BHJIUMOMY,  OOBSCHHUTH  HEKOTOpbIC  CIIy4au
«HEeoOBsICHUMOro» Oecrutonus [27].

Takum o0pa3zom, aHanu3 JOCTYITHOU
JUTEPATypbl  MPOACMOHCTPUPOBAN  (PaKTHUECKH

€IMHOC MHEHHE aBTOPOB O HEOOXOIUMOCTH U
s¢dextuBHOCTH TIpo  BemeHus ['C ¢ 1enbio
MUATHOCTUKA U JICYCHHMS]  BHYTPHMMATOYHOMU
MaTOJIOT U B KIIMHUKE JKEHCKOT'0
6ecrnonust. OOIIEN3BECTHO, YTO THCTOJIOTHYECKOE
HCCIICIOBAHUE DSHIOMETPHUS SBJIACTCS Ba)KHBIM
TUATHOCTUYECKUM TECTOM y  MalUEHTOK ¢
OecIIoMeM HE TOJBKO JUIS BBISBICHUS aTOIOTUU
SHIOMETPHUS, HO U JUIS KOCBEHHOH OIICHKU
(YHKIMK ~ KENTOro  Tela [0  TpU3HAKaM
MOJITOTOBJICHHOCTH JHIOMETPUS K HMIUIAHTAIMH
0J1aCTOLIMCTEI [39,40,45,53]. OueBuHO,
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MATOJIOTHYECKHE H3MEHEHHUS DHIOMETPHS MOTYT
ObITh  NPUYHHOM  OTCYTCTBHS  HACTYIUIEHHS
OCPEMEHHOCTH NMPH MMILIAHTALUKA 3MOPHOHA, YTO
“MeeT OONbBIIoe 3HAYCHHWE KaK JUIS HACTYIUICHHS
oepemennoctn u npu DKO. B Hacrosiiee Bpems
JIalieko HE BCE CIEIHMANUCThL, 3aHUMAFOIIHECs
npobieMoii OecroJHOro Opaka CUMUTAIOT, YTO MPH
o0cIeoBaHNY KEHIIMH ¢ OecIuioieM, pyTHHHOE
JTMATHOCTUYECKOE BBICKAOJIMBAHUE JODKHO OBITh
sameHeHo ['C W mnpuuenbHOW OWoONCHEd WK
TIOCIIETYIOTIIIM BBICKAOJIMBAaHHUEM.
Jloka3aTenbCTBOM JTOMY CIYXaT HCCIEeIOBaHUS
Noci et. al. [84] xoropsie ormeTHiH, 4To B 10-15%

ClIy4yaeB THCTOJOTHYCCKOC HCCIICIOBaHNEC
SHJIOMETPUS, MOJTY4YE€HHOE npu CIIETIOM
BBICKAOJIMBAaHUH,  JaeT  JIOKHOOTPHUIATEIbHBIN

pesyapTaT. MUmu npu I'C oOHapyXeH BBICOKHIA
MPOICHT SIBHO MPONYIICHHBIX MaTOJIOTHYSCKUX
COCTOSTHHI TIOJIOCTH MaTKH (CyOMYyKO3Hass MHOMa)
y MalMEeHTOK, KOTOPBIM paHee IPOU3BOAMIOCH
TOJNILKO  BbICKaOiuBaHue. (OCOOCHHO  BaKHO
nposefeane ['C ¢ mpunenbHoH OWoncHed WIH
JOCJICIYIOIINM BhICKaOJIMBAHUEM MPH TOA03PCHUU
Ha THUIEPIIACTHYSCKHE  MPOIECCHI,  IOJIHUIIBI,
cyOMyKo3HYI0 MuoMy MaTku: I'C 1mo3BoJIsieT TOYHO
OIPENEIIUTh JIOKAJTH3aINI0 oyara
[19,26,27,34,38,39]. JIpyruM Ba)KHBEIM BOIIPOCOM
TaKTHUKM  BEIEHUS  IPU  SHIOCKOIMHYECKOM
oOcreoBaHUM TMANUEHTOK C OecIulomueM Ha
CETONHAIIHMM  JCHb  SBJSETCA  BOIPOC O
HEOOXOAMMOCTH  OJHOBPEMEHHOIO IPOBEACHUS
TaKMX JUarHocThyeckux mnpouenyp kak ['C wu
nanapockonuss  (JIC). KomOunanus I'C u JIC
HauOoJiee II0Jie3HA B ONPENCIICHUH TMPUYMHBI
Oecruionusi, XOTs JaHHas TaKTHKAa HE Haluia
IIMPOKOT0  MPUMEHEHHUS B IPAKTHYCCKOM
3npaBooxpaHeHnn B Hamei crpane [30,34,41].
[Ipy ONHOBPEMEHHOM TMpPO BEICHUH 00EHX
mpoieayp y 505 mnamueHTOK ¢ O€CILIoAMeM,
OOHApPYXXUJIU HaJM4YUe NATOJIOIMH OPTaHOB Majoro
Taza y 322 manueHTok; u3 HuX y 141 mamueHTKd
(43,7%) B coueTaHMHM C BHYTPUMAaTOYHOU
naronoruerd, y 182 (56,3%) rucrepockonuvecku
MaTOJIOTMM HE BBISABJICHO. B KIMHHKE XEHCKOro
Oecruionusi W HE BBIHAIIMBAHUS OEPEMEHHOCTH
MOCIAENHNE JECATHIICTHS HauOojee IIMPOKOE
pacrpocTpaHeHue MTOJT YU MM Takue
TUCTEPOCKOIMMYCCKUE OIepaliid KaK pacCeUcHHE
BHYTPUMATOYHBIX TIEPErOPOI0K, BHYTPUMATOYHBIX
cunexuii [22,23,24]. UsBectHO, uT0 20% >KEHIITMH
C  BHYITPMMATOYHOW  IEPErOPOAKOHM  HMMEIOT
mpoOjieMbl ¢ 3a4aTHEeM M BbIHAIIMBaHHEM
OepeMeHHOCTH. [IpHyMHAa MOXKET 3aKJIIOYaThCS B
UMIUIAHTaM  A3MOpHOHa Ha  OeccocymucToi
Meperopoxe, KOTOpast HE crocoOHa
MOJICP)KMBATh aJICKBATHOEC pAa3BUTHE SMOpPHOHA
[21]. Ha sTamne mONMKIMHUYECKOrO OOCIeIOBaHUS
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MalMeHTKaM C BHYTPUMATOYHOW MEperopoaKon
HEOOXOJIMMO MPOBEICHNE CKPHHHHTOBBIX METOJIOB
(Y31, I'CI'), B CIOXHBIX CIIydasiX >KEIaTeIbHO
BBITIOJIHUTh MarHUTHO-PE30HAHCHYIO TOMOTrpaduio
(MPT), xotopag TmO3BONSIET ONPENEIUTh U
W3MEpUTh Hapy)KHble M BHYTPEHHHE KOHTYpPHI
MaTK{, TONIUHY W JUIMHY BHYTPUMAaTOYHOU
neperopoakd. OIHOBpEeMEHHO U 00s3aTEIbHO
MIPOBOIMMBIE THUCTEPOCKOIHUSA M JIAMAPOCKOMHUSA
naloT BO3MOKHOCTH B 100% ciayw4aeB MOCTaBHUTH
TOYHBIH MarHo3 BHYTPUMATOYOH IEPETOPOAKU U
napajienbHO OLEHUTh COCTOSHHE MAaTOYHBIX TPYO,
SIMYHUKOB. [ 'MCTEpOCKONMUYECKoe  pacceueHune
BHYTPUMATOYHON MEPEropoJKd MOXKET 3aMEHHTH
TpaHcabJOMUHATILHYIO METPOIUTACTHKY u
3HAYUTENBHO PACIIUPUTH TOKa3aHMs K OMeparuu.
Yacrora HOpPMaJbHBIX ponoB rnociue
TUCTEPOCKONMMYECKOM  TJIACTHKH IO  JaHHBIM
pasnmuuHbBIX aBTOpoB cocrtaBimsier 70-80% [23].
[pyroii, Hepenkoll BHYTPUMATOYHON IATOJOTHEH,
BCTpEYaEeMON B KIMHHKE JKEHCKOTO OeCIuIonus M

HE BbIHAIIIMBaHU A 6ep CMCHHOCTHU SABIIACTCA
BHYTPUMATOYHBLIC CUHCXHUU. Knunuueckue
IIPOABJICHUA BHYTPUMATOYHBIX CHHEXHH

BKITIOYAIOT: HapyIICHUE MEHCTPYalbHOH (YyHKINU
[0 THIy THUIIOMEHOPpPEHM WIH aMEHOpEH, He
BBIHAIIMBaHUE OEpEeMEHHOCTH, HEpa3BHBAIOLIASICS
OCpeMEHHOCTb,  HENpPaBHJIbHOE  IPUKPEIICHUE
TUTAleHTHI U HakoHel Oecrutonue. CaMbIM 9acThIM
CUMIITOMOM BHYTPHMATOYHBIX CHHEXUMN SIBIISETCS

W3MEHEHHE  xapakrepa  MeHcrpyauuil. Ilpm
00C/IeOBaHNN IIAIMEHTOK C OEeCINIONUEM OBLIO
00HapYKEHO HaJIU4ne BHYTPHUMATOYHBIX

cpamenuii B 21,4% cinyyaeB npuyeM B 3,7-15,5% y
MalMEeHTOK ¢ TEePBUYHBIM OecruiogueM u 32,6-
41,7% y TDAIMEHTOK C BTOPUYHBIM OCCILIOAMEM.
BakHbIM TIPEUMYIIECTBOM THCTEPOCKOIMNYESCKOrO
pacceycHHMsT CHHEXWH SBISIETCS BO3MOXKHOCTH
TOYHOI'0 PACCEUCHUS TOIBKO CUHEXUM 0e3 (TpaBMbI
OCTaJIbHOTO HOPMAaJIbHOTO »HAOMETpHs. Mmuoma
MaTKd OTHOCHTCS K 4YHCIy HaumOoiee 4YacTo
BCTPEYAIOIIUXCS JOOPOKAUYECTBEHHBIX OMYXOJICH U
TUATHOCTUPYETCS y 20-25% JKEHIITIH
PENPONYKTUBHOIO  BO3pacTa, 4YTO 3acCTaBIIsACT
TMHEKOJIOrOB ~ peliaTh BOINPOC O IIPOBEACHUU
opraHocoxpansromieii omepauuu [15,16,27,28,29,
30,31]. CyOMmyko3Has  JIOKanu3alus  y3JIOB
HaOmonaercs y 20-32% OonbHbIX MuOMO# [12,13]
Uy OOJBIIMHCTBA SBIACTCS TIOKa3aHUEM K

XHPYPTUYECKOMY JICUCHHIO BCJIC/ICTBHH
BBIP)KCHHOMN KJINHUYECKON CHUMIITOMaTUKHU
(mmuTenbHBIE,  OOMIIBHBIE ~ MEHCTpyallld |
MeTpOopparuu, AQHEMHU3UPYIOIIHE O0nbHYIO,

Oecruto/iie WM HEBBIHAIMBAaHUE OEpEeMEHHOCTH,
OBICTPBIIl POCT ONyXOJNHM), a Takke OOJIEeBOro
cuaapoma [12,13,14,15,16,17,18]. o mnosBienms
THECTEPOCKONMMYECKAX ~ TEXHOJOTHH  OCHOBHBIMH
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BUJIAMH XHPYPTHUECKHX nocoOuit npu
CyOMYKO3HOI JIOKaJTM3aIiH y371a ObLTH
THECTEPOTOMHUSI C DHYKJealued (KOHCepBaTHBHAS
MHOMDSKTOMHS) u cyOTOTaJ bHAS/ TOTANbHAS
ructepakromus [23,24,27,29,33,39,41].
OTHOCHTENFHO pEIKO, B ClIydyae pPOXKJICHHS
y3/Ia, €ro yaajsuld IIyTeM OTKpyduBaHus. Ha
CETOTHSIIITHAH JIeHb THECTEPOCKOMUIECKOE
ynaneHue CcyOMYKO3HBIX MHOMATO3HBIX —Y3JIOB
SIBIIETCA OpraHOCOXPaHSIOIIEH onepaluen,
AIbTEPHATUBHON TMCTEPOTOMUU M TUCTEPIKTOMUH,
4TO 0CO0EHHO LIEHHO IS JKEHIIUH
PETPOAYKTHBHOTO BO3pacra
[11,12,13,26,27,29,31,37,38,39,42,44 45]. Hust
yIAJEeHUs y3Jla MOXKHO UCIIONIb30BaTh OUOTICHITHBIC
HOXHHMIIBI, PE3EKTOCKOI, PEeXYIIYI0  Merdio,
Ta3epHbIH TyH. BonbmmucTBO aBTOPOB
pekomennyer mnpoenenue JIC, ocoOeHHO ecin
TUTAHUPYETCS ~ yAaJeHWE y31a Ha  IIUPOKOM
ocHoBaHuu. B atux cmywasx JIC mo3Bonsier
n30eXaTh TEPMUUECKOTO TTOPAKEHUST KHIIIEYHUKA U
MOYEBOro my3sipsa. B HacTosmiee Bpems, a0
yIaieHus: cyOMYKO3HOTO MHOMATO3HOTO y3lla Ha
IIHPOKOM  OCHOBAHWH  TPOBOJUTCS  TEparus
ArOHHCTAMUPENHU3UHT TOPMOHOB B TEYCHUH 8
Hellellb, 4YTO TIO3BOJIIET YMEHBIIUTH O0BEM
MOJIOCTH MAaTKU M BEIMUYWHY y31a oT 52 10 77% u
o0beM KpOBONOTEpU. B  KIMHWUKE KEHCKOrOo
Oecrutoiusl BO3MOXKHO Takxke ucrnoib3oBanue ['C
JUIS. KOHIONM3alMKd MatouHblx Tpyo [33,39,41].
Mapruann @®.A [30] omnwuchiBaeT  TEXHHUKY
TyOockonmu. OH WCIONB30Bal MHUHHATIOPHBIC
9H/IOCKOIIBI, KOTOPBIE BBOAWIM B MATOYHBIE TPYOBI
MoJ, KOHTPOJEM [aHOPaMHOTO THUCTEPOCKOIA.
TyGockorusi  MO3BOJSIET  OLCHUTH  CIU3UCTYIO
000NIOYKY MAaTOYHBIX TpyO: IEpecTalbTHKY,
CKJIAJIKM  CIU3UCTOM ¥ BO3MOXHO, HallM4ue
BHYTPHTPYOHBIX TMIOJIHIIOB, HaJIn4ne
BHYTPUTPYOHBIX CHHEXHH. DTO B CBOIO O4Yepelb,
TTO3BOJISIET MIPEOI0KUTH 3 PEKTUBHOCTH
MUKPOXUPYPTHYECKHUX ollepaliuu Ha Tpybax. Bce
3TO Tpennosoraer nepcrnekruBHoe pasputue ['C B

KIMHUKE  JKEeHCKoro Oecmmoausa. HenaBHee
pa3BUTHE HOBOT'O JHO0CKOIIA,
MHKPOKOJIBIIOTUCTEPOCKONA,  SBIISETCS  HOBBIM,

OpUTHHATHHBIM MeTonoM B ['C. DTOT MHCTpyMEHT
BBITIOTTHSIET MpoLEaypY, SIBJISIFOLYFOCS],
MPOMEKYTOYHBIM  3BEHOM MEXK LUTOJOTHEH,
KOJIBITOCKOITHEH, ouorcueit H I'C.
MUKpPOrHCTEPOCKONMS MOXKET HANTH NPUMEHEHHUE
B nporpamme IFV.  MUKpOKOIBIOCKOIIHIO
WCTIONB3YIOT JIJIsl OCMOTpa 30HBI TpaHC(opMaIyu
HMIEHKW MaTKH, YTO MO3BOJISIET WACHTH()HUIIMPOBATD
Y4acTKH aTUINHH W TPOU3BOIUTH MPHUIETHHYIO
ouorcurio. MUuKpOrucTepOCKOnus MTO3BOJIUT
OLICHUTh COCTOSIHHE SHAOMETpUS B
MPEUMILTAHTAIMOHHON (a3e IUKIa y MalHeHTOK
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Npyd  TMEpeHoce  SMOpHUOHA, y  MAIMEHTOK,
MPOIIENNINX OIUIOAOTBOPEHHE in Vitro, a Takxke y
MalMeHTOK C OeCIUloMeM HESICHOTO TeHe3a
[28,47]. OmHako 3TH MOKA3aHHS HA CErOMHSAIIHUN
JIeHb TIPEANONIOKHUTENbHbIe. 3 mpuBeNeHHBIX
BBIIIIE JAHHBIX CIEAYeT HACKOJIBKO IIMPOKH U

HepCHeKTI/IBHBI AUATHOCTUYCCKHUE U He‘le6HBIe
BosMokHocTh ['C B KIHMHHMKE  JKEHCKOI'O
Gecroaus.
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Xiilasa
Boru- peritoneal sonsuzlugun diagnostikasi
N.N.Axundova
Salpinhitlorin vaxtinda diagnotsikasi \&)

etiologiyasinin toyin  olunmasi, immun vo endokrin
sistemdo bas veran pozuntularin askar edilmasi bir ¢ox
hallarda  iltihabi  proseslorin  gedisatinin  miiasir
xisusiyyatlori baximidan- infeksiyalaramn ¢oxlugu, ilkin
toradicinin  xronik salpinhooforitin  patogenerzindo
rolunun  asagt  diigmesi, ikincili  infeksiyanin
koskinlogsmosi,  ilkin  iltihabi  prosesin  klinik
simptomatikasinin  zoif olmast vo zads ocaginda
anatomik doyisikliklorin qabariqlilgt  baximindan
cotinlogir.  Sonsuzluq zamani usaqliq borularinin
anatomik vo funksional pozuntularinin askar edilmosi
moqsadilo daha ¢ox bir- biri ilo raqabastds olan miiayina
metodlarindan deyil, bir- birini tamamlayan miayina
metodlarindan istifade olunur. Onlar bir- birilsrinden
invazivlik va informativlik baximindan farqli olurlar.
Summary
Diagnosis and treatment of tubal-peritoneal infertility
N.N. Akhundova
The problem of timely diagnosis, establish the
etiology of salpingitis, identifying changes in the
immune and endocrine systems in many difficult
features contemporary course of the inflammatory
process - the multiplicity of sources of infection,
decrease the value in the pathogenesis of chronic
salpingoophoritis primary pathogen amplification of the
inflammatory process as part of a secondary infection,
primary chronic disease with poor clinical symptoms
and severe anatomical changes in the lesion . For
diagnostic purposes, the anatomical and functional status
of uterine, tubes infertility uses a number of ways not so
much competing as complementary, which differ in the
degree of invasiveness and informative.
Daxil olub:25.12.2012




‘? Azarbaycan tababatinin miiasir nailiyyatlori Nel/2013 ‘?

AYTOUMMYHHBIE 3AFOJIEBAHU S U ATIOIITO3
®.X.Cangosa, JI.M.AxMenoBa
HIIX um. Tormunbamepa, A3l 1Y B um.A.Anuega, 1. baky
(uacts 1I)

Acar sozlor: autoimmun xastaliklor, gqalxanvari vazi, apoptoz
Kniouesvie crosa: ayronMMyHHbBIE 3a00JI€BaHUs, IIUTOBUIHAS JKElle3a, aronTo3
Keywords: autoimmune diseases, thyroid gland, apoptosis

OcHOBOIl ayTOMMMYHHBIX 3a0oneBanuii  (A3)
CIy)KaT TOBBIIICHHbBIE WMMYHHBIC pEaKIUH Ha
MOJIEKYJISPHBIE KOMITOHEHTBI COOCTBEHHBIX
KJIETOK, TKAHEW ¥ OPTaHOB, KOTOpPhIC BBICTYIAIOT B
pONM aHTUTEHOB. OTH pEaKIMH BO3HUKAIOT H
MOJJICPXKUBAIOT TIYTEM HapyIICHUs] paclio3HaBaHUs
«CBOUX» MOJIEKYI KJIETKaMHu CHCTEMBI
WMMYHHTETA, TIO3TOMY 00pa3yloTcsl ayTOAHTHTEINA
u ceHcuOmmaupoBannble T-mumbonutst [1,2].

st pazBuTHst A3 HEOOXOAUM PsIJ] YCIOBUI:

‘TeHeTHIecKas MIPeIpacIoNoKEHHOCTb,
acconuupoBanHas ¢ renamu HLA-cuctemsr;

‘HaJM4ue HeOJIaronpHATHBIX ~XUMHYECKUX,
¢duznvecknx (HaKToOpoB;

*BO3JICHCTBUE TPOIHBIX K KJIETKAM-MUIICHIM
areHToOB (HAmpUMeEp, BHPYCOB, UMEIOIIMX OOIINE
STHUTOITBI c ayTOJIOTUYHBIMH
opraHocrnenupuIecKUMH MOJIEKYJIaMU
ropMOHaMH, (pepMeHTaMu, IUTOKUHAMH U JIp.).

Toneko  couyeTanuwe, KOMOWHALMS  DTHX
ycnoBuit obecrieunBaet pasputie A3.
Haxomienue BBICOKOCT ST (PHUHBIX

ayTOPEaKTUBHBIX KIOHOB T- m B-nmumdorutos B
CBSA3M CO CTUMYyJALMEH (BHpYyC + ayTOaHTHUIEH)
CIIMHUYHBIX, BCerna MIEPCUCTUPYIOMINX
ayTocnenu(pUIecKuX KIETOK, CIYKUT OCHOBHOM
pa3BuTHsA ayTOMMMYHHBIX peakiuii [1]. Takue T-
JIUMQOLIUTHI, HeCyIue MaJjioceupuIHbIC
peLenTophl, CYIecTBYIOT B HopMe. OnHAKO, axe
€CIIM TIPOHHUKAIOT M BXOJAAT B KOHTAaKT C KJIETKaMHU
HalpuMep, 3HIOKPHHHBIX  OPraHoB, TO
MOJIBEpraloTcsl  arnonToly (ImporpaMMHupoBaHHAs
KJIETOYHAss CMepTh). [lemo B TOM, 4YTO KIETKH
«3a0apBbEPHBIX OPraHOB», K KOTOPHIM OTHOCHTCS
SMUTENUH JKelle3, HECYT Ha MOBEPXHOCTH (JIMTaHg
g Fas-penentopa CD95), xoropsiii  mpu
B3aumMonelicteun ¢ perenrtopamu CD95 na T-
TUMQOIMTE BBI3BIBACT €ro amonto3. Eciu KieTkn
SHJOKPUHHBIX OPraHOB M0 KaKOi-TO NpUYHHE
(BO3BMOXXHO, HM3-32 UMMYHOMOAYJIALIUA BHUPYCOM)
yrpaunBaror CD95 (310 HaOmromaercs mpH
THpouANTEe XalluMOTO), TO MOTYT pa3pylaTbhCs
ayTopeakTUBHBIMU T-rumdoruramu [3].

OmHako  pomp  amomTo3a  J3THM  HE
OrpaHUYMBAECTCH. IIpn JIOTOJHUTEIBHON
CTUMYJIALUU T-mamdornuros BHUPYCHBIMU,

6aKTepI/IaJIBHBIMI/I AHTUI'CHAMU HJIU JICKapCTBaAaMHU U
XUMHUYCCKUMH BCIICCTBAMU rannT¢éHaMu, OHH
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nponuepupyroT 17§ MOTYT OKa3bIBaTh
anonTuyecknuit 3pdekT Ha knerku smutenus [1,3].
[TosTomy AQHTHTCHHAS MUMHKPUS

ayTOAHTWUTEeHAa W aHTUIe€HA-CTUMYJISATOpA, C OJHOM
CTOpPOHBI, W PE3UCTEHTHOCTh K amonto3dy T-
TUMQOIUTOB M3-32  UX  JIOTIOJIHUTENbHOU
CTUMYJIALIMY, WIW TIOBBIIIEHHE YYBCTBUTEIBHOCTH
K afnonTo3y KIETKU-MHILIEHH, C JApyrou
cllaraeMble YCIIOBHS €€ pa3pyIleHusI.

Crnenyroriei mpuarHON (MK ClieACTBHEM) A3
MOXET OBITh usmenenue coomuouwienuss Tx 1 u Tx 2.
@YHKIUSA OAHOW M3 OSTUX KOHKYPHUPYIOLIMX
CyOnomyJsiuii  MOXET  yrHeTaThCS 3a  CUeT
aronTo3a WK, HA000POT, AKTUBUPOBATHCS B CBSI3H
C BHEIIHUMHU aHTUTEHHBIMU BO3JEHCTBUSIMH, B TOM
yucine BHUpycHbIMH. AxktuBamms Tx 1 Bemer K
MOSIBIICHUIO Y -WHTepdepoHa, YCHIMBAIONIETO
¢yukiuio EK, makpodaror u skcmpeccuro HLA-
DR anTureHoB, Hanpumep, Ha KieTkax xenes (f-
KJIETKH TIO/DKETyIOYHOM JKele3bl, THPOLHUTHI H
Ip.), KOTOpBIE CTaHOBSITCS
AHTUTEHIIPEICTABIAIONIMMH, YTO CTHUMYJHPYET
OTBET Ha ayToaHTUTeHBL. C Ipyroil CTOPOHHI, T€ ke
Tx 1 Beigensitor P-tpanchopmupyrommii  hakrop
pocra, MOJIABIISIOINH ayToAJUIEPTUYECKOe
Bocnaienme. Munykmus  akcmpeccun  HLA-
AHTUTEHOB Ha  KJIETKax-MumeHsx mpu A3
MPOUCXOAUT TIOJ BIMSHHEM LUTOKWHOB, 7Y
uHTepepoHa W Jp., W IMOITOMY HOCHUT CKopee
BTOPUYHBIHN XapakTep [1,4].

B HOpME TOJIEPAaHTHOCTD WHOTJa
MOJIEPKUBAETCA HU3KOW J1030M IMOTEHLUHAIBLHOTO
aHTUTEHA, KaK HaOIroaercs, HallpuMep, B Ciiydae
C THPOrJIO0YIMHOM IMTOBUAHON xeme3bl (ILIXK).
OTa HHU3KO0J030Basi TOJEPAHTHOCTH OOYCIIOBJIEHA
KOMILIEKCOM CYIIPECCOPHBIX MEXaHH3MOB, B TOM
qHuclie HaIUYHUEeM aHmMUuoOUomunog awmumen u
anmupeyenmopos, HaIpaBJICHHBIX MIPOTHB
HEMHOTHUX NOTEHIIMAJIBHO ayTOPEaKTUBHBIX T- 1 B-
KIeToK. TolepaHTHOCTh Takxke o00ycioBiIeHa
KOHKYPEHTHBIMH B3auMOOTHOIIeHHsIMU Tx 1 u Tx
2, IMUTOKMHAMH W  JIMTaHJ-pelenTOPHBIMU
B3aMMOJCHCTBHUSIMU Pa3HBIX MOMYJSIUI KIIETOK
CH, KoHEeYHBIMU MTPOAYKTAMU UMMYHHOW pPEaKIIHi,
Hanpumep, lgG-aatutenamu [1].

®oHoMm, Ha KOTOpPOM BO3HUKAIOT
ayTOUMMYHHBIE  PEaKIMH, HEPEeAKO  CIyKaT
CKPBITHIC WIIH SIBHbIE UMMYHOAe(DUIUTHL. HPEKTHI
(Bupychl, OaKkTEepUU) MOTYT BBI3BIBATH AIlOINTO3
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OJTHOU u3 OIITO3UTHUBHO pearupyromnmx
cyonomynsinuit T-1MM(pOLIUTOB XemepoB MepBoro
W BTOPOrO THUIA, B PE3YJIbTaTe€ COXpaHUBIIASICA
CyOmomyJsiuss MpHoOpeTaeT MPEeUMYIIeCTBA U
MTOJTUKIIOHATIBHO TUIEPCTUMYIINPYETCS
aHTUTeHAMH, 3aryckas MPENMYILECTBEHHO
rymopanbuble (Tx 2) wumm kmerounsle (Tx 1)
peakiuu, a B WTOre BOCIHAJIEHHE, BOBJIEKAIoIIee
npyrue neikonuts [1,2].

AyTOMMMYHHasl ~ peakiusi MOXeT  OBITbh
HampaBlieHa MPOTUB AHTUTEHOB, JOKAJHM30BaAHHBIX
TONBKO B OJHOM Oprane (TKaHW) WJIH Ke
MPEACTaBICHHBIX OONee IMIHUPOKO BO MHOTHX
opranax. IloaToMy 1O pacmpocTpaHEHHOCTH
nmpolecca ayTOMMMYHHBIE 3a00JIeBaHMsI JCIAT Ha
opeanocneyuguyeckue u Heopeanocneyugpuueckue
(cucremnsie). Ilpumepamu TEpBBIX  SBIAIOTCA
MEePHULIMO3HAS aHeMHUs, THPOUIUT XalluMoTO,
Oonesnb Amncona u ap. K cucTteMHBIM OTHOCST
KOJIJIar€HO3bl, TPU KOTOPBIX TPOLIECC MOXKET
JIOKAJIM30BaThCSl B COCAMHMUTENBHON  TKaHU
pas3Tu4HbIX opraHos [1,2].

OnmauM M3  XapaKTepHBIX MpH3HaKoB A3
MPUHATO CYUTaTh HaIW4YMe B KPOBHU aHTUTEN
MIPOTUB COOTBETCTBYIOIINX ayTOAHTUTE€HOB.

[pu A3 00HapYKEHBI aHTHTENA,
pearupyronme ¢ pa3IMiHbIMA aHTUreHaMu. OIHH
u3 HUX SIBIISTIOTCS opraHo- u

TKaHEecTIeU(PUUECKUMH ¥ B3aUMOJACHCTBYIOT C
aHTUTEHAMH TOTO WU JPYroro opraHa (Hampumep,
C aHTUTCHAMH KJIETOK IIUTOBHIHOW KeJNe3bl MpH
ayTOMMMYHHOM THPOHJIUTE).

[TockonbKy MpakTHYECKU JIIOOBIE CTPYKTYPHI
KJICTOK MOT'YT OBITh aHTUICHAMH, CIEIHU(PUIHOCTD
aHTUTENl BechbMa  pa3HooOpasHa. Pazmmuaior
AQHTHTENA, HANpaBJICHHBIC IPOTUB AHTUICHOB
MMOBEPXHOCTH KIICTKH, SApa, IIUTOIIA3MbI U IIPOTUB
Pa3MYHBIX OPTaHOMJOB, HAXOAAIIMXCS B KIIETKE
(MUKpOCOM, MUTOXOHIpHUH U Ap.) [4].

AyToaHTHUTENA NpOmue peyenmopos KIETOK,
CBSI3BIBAIONIMX TOPMOHBI M JPYrHe OMOIOTHYECKH
AKTUBHBIC  MOJICKYJIBI-PETYJIATOPBI,  OYEBHIHO,
SIBJISIOTCS OJHHUMH M3 Ba)KHCHIIMX B MATOrCHE3E
A3. OHEM MOTyT CYIIECTBEHHO YCHUIWBATh WIIU
yraerats (pyHKIMH ONpPENCIEHHBIX KICTOK, BIHUSS
Ha TPOIYKIUIO COOTBETCTBYIOMMUX (hakTopos. Tak
JEUCTBYIOT THPOCTUMYJIMPYIOLIHE aHTUTENA.

[MpryrHOW HMMMYHOIATONOTUH MOTYT OBITH
ayTOAHTUTENIA MPOTHB JIFOOBIX  OHOJIOTHYECKH
AKTUBHBIX COCJAMHEHUN MEIMaTopoB, (ePMEHTOB,
BUTaMHHOB, TOPMOHOB, ITUTOKUHOB. CBs3bIBas
COOTBETCTBYIOIIIEE BEIIECTBO, OHU YTHETAIOT €ro
(U3NOIOTHIECKYIO aKTUBHOCTB|[ 1].

Aumumena K mupoenoOyiuHy BBIABISIOT Yy
OONBIINHCTBA OOJIBHBIX ayTOMMMYHHBIM
TUPOUIMTOM,  IEPBHYHOM  THUIICPTUPOUAU3IME
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(Oone3nb ['petiBca), Mpu peBMaTOUIHOM apTPUTE U
paKe MUTOBUIHOM JKeJe3bl.

Aumumena x muponepoxcudasze MMEIOTCS BO
BCEX CliydasaX ayTOUMMYHHOI'O TUpOHUIUTA, MHOT Aa
— TIpH CapKOHI03¢€.

BrrsiBnenune AYTOAHTUTCII IIPOTHUB AHTHUI'CHOB
U TOBHTHOM KeJe3bl HE00X0IMMO JUTst
JANardHOCTUKH XPOHUYECKOI'O TUpOHUANTA u
CIIOHTaHHOW MHKCEIEMBI B3POCIIBIX JTFOICH.

Knerounsie HWMMYHHBIC PCAKIIMU 3aHUMAIOT B
ayTOMMMYHHOW IIaTOJIOTMM HE MEHEE BaKHOE
MECTO, 4Y€M pCaKIMH, BbI3bIBACMBIC AHTUTCIaAMMU.
21_115[ UX JUArHOCTUKHU MOTI'YT HMCIOJL30BaTHCA
IMPaKTUYCCKU BCC TECTHI, BBIABJIAIOIINC
ceHcuOmm3anuio T-TMMQOITUTOB.

Knerounsile u TymopanbHble HWMMYHHBIE
peakiuu npy 3a00JIcBaHUSAX MUTOBUIHON KeEIe3bl
(IPK) HaIpaBJICHbI [IPOTHUB ee
opraHocrenupuIecKnx AHTUI'CHOB, cpenu
KOTOPBIX HM3BECTHBI THPOMIOOYIHH (KOJUTOMTHBIH

aHTHreH 1), «BTOPOl KOJUIOMIHBIA aHTHUTEHY,
LUTOIIa3MaTHYECKIE AHTHUTEHBI KIIETOK
¢dommukynoB  (MUKPOCOMHBIN,  TEpOKCHIa3a),

AQHTUTEHBI MTOBEPXHOCTH KIIETOK JITUTEIHS JKENE3bI
(peenTop THPOTPOIHOTO TOPMOHA, MEMOpaHHBIE
aHTHUTeHBI), TOPMOHBI T3, Ta.

Tupoenobynun (TT) — nporopmon (MM 660
kDa) umeer 6onee 50 BUAOBBIX JETEPMHUHAHT, HO
TONBKO 6 W3 HHUX BBI3BIBAIOT 00pa3oBaHHE
ayroanTuren. [Ipu y3moBom 300¢ U3-3a HapyIIeHUH

CTPYKTYpBI JKEIe3bl €ro TMOCTYIUICHHE MOXKET
YBCINYNBATLCA.

Ko  emopomy  komnouonomy — ammueeny
(TMpoanmsOYyMHH WM TIpoTea3a)  aHTUTENa

BBISIBIIIIOTCST TIpU  MHOTUX 3aboneBanmsax 1K,
0COOCHHO MPH TUPOUJHUTE XaTHMOTO.

MuxpocomHoiti anmueen— WOIUI TIEPOKCHIA3A
DK (MM 105 kDa) npucyTCTBYeT B allMKaIbHON
YacTH THUPOIMTOB. AHTUTENA K HEH XapakTepHBI
JUISL TApOUANTa XalluMOTO.

K T3 u T4 2opmonam aHTHTENA HAXOIAT MPH
tuporyute  Xammmoro  (10-40%  OONBHBIX),
MUKcelleMe U runepTupose (10 16% OonbHBIX).

IIpy XpoOHHUYECKOM THPOUAHUTE XaUIMMOTO
(TX) nabmomaercss ayTOMMMYHHOE BOCIIAJICHUE B

MU TOBHIHOMN JKeJesze C BBIPAKEHHOU
muMQonuTapHOd WHPUIBTpaMed ee TKaHH, B
KOTOpOi WHOTZIAa  HaxomaT  JuMQoHIHBIC
GoNTUKYIBl ¢ 3apOABINIEBBIMH  IEHTpaMu. B

pasrap 3a0osieBaHusi MoOKeT moBbIiatecss COD,
CPb, nHactymaTh M3MEHEHMSI KPOBH, XapaKTepHbBIE
JUISl CUHJpoMa BocrnajeHus. B HauanbHON cTaguu
KeJesa yBeNMUMBaercs, 3areM (uOpozupyercs u
YIUIOTHSAETCS.

I'enernueckasa npeapacnonokeHHocth Kk TX
acconuupoBana ¢ HLA-DR3, HLA-DR5 u HLA-
B8 [1].
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BocnanurensHas ~ peakums — 3amycKaercs
AKTHBHPOBaHHBIMH Makpodaramu, BBIIEISIOIMIAME
NJI-1 u ®HOa0, a taxke Tx 1 u Tx 2. Ilocaequne
CTUMYJHPYIOT B-KJIETKH, KOTOpblE B TKaHH
KeJe3bl  TpeBpamaroTcs B IUIA3MaTHYECKHE,
CEKpETHUPYIOIINE aHTUTENA.

Otmevaercss nHGUIBTpanus xene3bl T- u B-
TUMQOIUTAMH,  IJIA3MAaTHYCCKUMH  KJICTKAMH,
MOHOHYKJIeapaMH,  303WHOMWIaMH,  JAPYTHMH
JIEWKOIMTAMH, YTO COIPOBOXKAACTCS pa3pylleHHEM
¢domnmukynos, mnponudeparueit GuOpodIaCTOB U
i y3HBIM HITH 04aroBbiM (GrOpPo30M Kene3bl co
CHIDKCHMEM ee (YHKIWW, 4YTO MPUBOIUT K
Mukceneme. Ha osTroM ¢QoHEe MOryr BO3HHKATh
omyxonu I[K. Opmako mpu HUX ayTOAHTHUTENA
OTCYTCTBYIOT FUIHM UMEIOTCSI B HU3KOM TUTpE [5].

B ceBOpoTKE KpOBH OONBHBIX THPOUIHTOM
BBUIBJIIIOTCSL  ayTOaHTUTENa  NPOTUB  psija
AQHTUTCHOB. AHTHTENA K TUPOTIIOOYIHHY B TUTpE
1:32 Bcrpevatorcs 'y 85 (60-99)% OOMbHBIX U
WMEIOT  JWarHoCTHYecKoe  3HaueHuwe.  [Ipu
(¢ubpo3HOM BapHaHTe 0OJC3HU MX THUTP JOCTUIAET
1: 1280. [TogoOHBIE aHTHTENA BCTPEYAIOTCSA M MPH
Ipyrux 3a00NIeBaHMSIX IMUTOBUIHOW  JKENe3bl:
nepBu4HOM  Mukceneme  (63-82%  OONMbHBIX),
TtupeoTokcrkose (33-86%), pake (28-65%) u'y 8%
3M0pOBBIX JHI. Kak mpaBwio, 3TH aHTHTENA
spiaores 1gG (IgGy) um pexe IgA. Anturena
MPOTHB MHKPOCOMHBIX AaHTHTE€HOB W «BTOPOTO
KOJUTIOMJHOTO aHTuUreHa» wumetorcs y 80-95%
OOJNBHBIX. BricokocnennpuaHbIMH JUTSt
AyTOUMMYHHOTO THPOWJHMTA CYHMTAIOT aHTUTENA

MPOTHB  OCHOBHOTO  0enka  MHKpOTpyOOUeK
TyOynuHa. K aHTHreHaM TOBEpXHOCTH KIIETOK
SMUTENUsT  OOHApY)KEHBl  LUTOTOKCHYECKHE U

IpyTHEe aHTUTENa B CBIBOPOTKE KpoBH Yy 98%
OONBHBIX ayTOMMMYHHBIM THPOUIUTOM H y 78%
OOJBHBIX TUPOTOKCHKO30M [2,3].

IIpu Ttuponmure XamMMOTO  MMIPALUIO
JICHKOLIUTOB HauOojiee Crenu(uuHO IOAABISIFOT
MHUKPOCOMHBIE aHTHTCHBI IIMTOBHIHON >KENe3bl.
[loBbimieHa  TpoOAyKIUsT  OHTOKMHOB  Tx 1
(unTepnelikun-2, y-untepdepon) m Tx 2 (MUJI-
4,5,10) TUMOB, KOTOpbIE Y4YacTBYIOT B Pa3BUTHH
Bocriaienust B xkenese. CoorHomenune CD4/CDS8
TIOBBINICHO HE3HAYUTENHHO.[7]

Huddysusiit  Tokcmueckuir 300 (AT3)
ayTOUMMYHHOE 3a0oneBaHue, KOTOpoOe
COMpOBOXKIAaeTCsl THNEepQYHKIHUEH IUTOBUIHON
JKeJe3bl U BBIJCTICHUEM H30BITOYHOI'0 KOJIHYECTBA
ropmoHoB (T3,T4), 4TO BBI3BIBAET TOKCHYECKHE
W3MEHEHUS B Pa3INYHBIX OpraHax U CHCTeMaXx.

Berpeuaercs yame y sxenmun 30-40 ser, yem
y myxunH (7:1). ¥ cectep OONBHBIX MPOOAHIOB
ero Jacrora mosbiiieHa B 20 pa3 1Mo CpaBHEHUIO C
KCHCKOW 4YacThl0 HACENeHWs, YTO, KaKk H
acconmarms ¢ HLA-B8 u HLA-DR3, yka3biBaeT Ha
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TCHHYIO TPEAPACIOI0KEHHOCTh K 3a00JIeBaHUIO.
UacTtora ero y KaBKasIeB yBenwueHa B 4 pasa.
3/10pOBBIC JKCHIUHBI aHTHTENA K TUPOIJIO0YIUHY
HMMEIOT B 3 pa3a Jale, 4eM MYKUHHBI.

Ha pasutne Oomne3nn BIUSIOT (DAKTOPHI
BHEIIHEN Cpebl U JIONOJHUTENIbHBIE BO3EHCTBUS.

Bricokwuii YpOBEHb Hona CIIOCOOCTBYET
3abomneBanuiof 10].

Coucranue (akTOpOB  BHEIIHEH  CpeJbl,
BKJIFOYas BHUPYChl, Ha (OHE TEHETHYECKOM
NPEeIpacIoNOKEHHOCTH, HHIYIHPYET MECTHYIO
HMMYHOMOIYJIALUIO, COIPOBOXKIAEMYIO

BBIZICJICHHEM OpPraHOCHEIU(UISCKUX aHTUTCHOB,
KOTOpble akTuBHpyloT T- u  B-nmumdouunTsl,
HMEIOIME K HHUM pEUENnTOpbl U €CTECTBEHHO
MEPCUCTUPYIOIIME B HEOOJBIIOM KOJIUYECTBE.
B3aumonelictBua Mexay peuentopamu T-KIETOK U

THUPOIUTAMH MPUBOITUT K CTUMYJISIIIAH
nponudepaii  TUPOIIMUTOB W THIEPIUIA3HH
(OJUTHKYITOB.

Tkanb KeJe3bl " (b oMTUKYITBI
HHOUIBTPUPYIOTCS TUMQOIUTAMU u

Makpodaramu, HO OHH HE Pa3pylIaroT SIUTEIUN, U
PEIKO BCTPEUAroTCsl TUMQPOUIHBIC (OIITHKYIIHI.

I[Ipu T3 Baxkuedmmumu sBistores  1gG-
aHTHUTCIIa, CTUMYJIMPYIOIIUEC TUNCPILIa3nuIo
STIUTEINHS, C YEM H CBSA3aHO YBEIMUCHUE JKETE3bl.

[Ipobnema  wmccrmemoBaHHs  MOJEKYISIPHBIX
MEXaHM3MOB  3alpOrpaMMHPOBAHHOW  THOENH
KIICTKH, a TaKXEC B3aMMOCBA3HU HapymcHus
peryJsiIMA  DTOrO  Tpolecca ¢  Pas3IuYHbIMU
3a00JIeBaHUSMH BBI3BIBACT  WHTEpEC Kak
CIEUACTOB B 00JacTH  MOJICKYJSIPHOH
OUONOrHH, TaK U Bpadell BceX CHennaibHOCTEH.

Hecmotpss  Ha OonpIIoe  KOJIHYECTBO
OKCIICPUMCEHTAJIBHBIX OaHHBIX, J0 CHX IIOp HE
HUCCICAOBaAHbl MCXaHHU3MBbI 3TOI'0 SBJICHHA, HE 0
KOHIIAa BBIAACHCHA PETYJIAIMA alloIiTo3a OTACIBHBIX
KJIETOK.

ATIONTO3 — SIBJICHUE CII0KHOE M MHOTOTPAaHHOE,
BO3HHKILIEE B TPOIECCE 3BONIOIUU C MOMEHTA
II0ABJICHUA MHOTI'OKJICTOYHBIX OpraHu3mMoB,
cIyXxalllee peryJsiud ecTeCTBEHHOro OanaHca

MEKAY pa3MHOXKEHHEM W THOENBI0  KIIETOK
(HeoOxomumoe yCIIOBHE MoJIepKaHUS
roMeocrasa), a TaKKe YCTaHOBJICHHUIO
OTpeieNneHHbIX B3aMMOOTH OIIIEHH MEKIY
OTAETbHBIMU KJIETKaMHU B L[EJIOCTHOM

opranusme.|[5]

Pone amonTo3a MOXHO MpoCHeOuTh U B
MmaToreHe3e pasjinyHBIX 3a00jeBaHUil  (SBIICHHE
aIlOIITOTHYECKOH THOEIN KIETOK HaOIIogaercs He

TONBKO TpU  (U3HOIOTHYECKHX, HO H MpH
Pa3IMYHBIX MMATOJIOTHYECKUX COCTOSHHUSIX). ['nbenn
KJIETOK IIyTeM  amoIlTo3a IPOUCXOAUT  IpHU

YMCEHLUICHU N KpOBOCHa6)KeHI/I$I OopraHa, B TOM
YHUCJIC IIPU PA3IUMYHBIX UIIEMHUYCCKHUX COCTOSHHAX.
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MexaHH3M 3aIporpaMMHUPOBAHHON THOETH KIIETOK
MPOCIIEeXKUBAETCA M B SHAOKPUHHO-3aBUCHUMBIX
TKaHSIX (OpraHax-MHUIIEHSX) TpPU YMEHbIICHHH
KOHLIGHTpallUd  COOTBETCTBYIOLIETO  T'OPMOHA
(mammpumep, KJIETOK MPOCTATHl MOcie KacTpaluu U
KOpbI HaJMOYEYHUKOB I1OCIIE€ MTOABJICHHUSI CUHTE3a

AKTT TJTFOKOKOPTUKOUIAMU ). Bo3netictBue
paauau BEI3BIBAET aroIro3 B
nponu(epUPYyIOIINX KJIETKaX SIUTEIUA

KUIIEYHUKa ¥ B HENpoinu(epupyromumx KieTkax
MMMYHHOM crucTeMsbl.[12]

MOXHO 3aKIIO4WTh, YTO allolTO3 SIBISETCS
HIUPOKO PaCHpPOCTPAHEHHBIM O0IIEONOIOTHIECKUM

MCXaHU3MOM, OTBCTCTBCHHBIM HE€ TOJBKO 3a
MOJJIepP)KAaHUE MOCTOSHCTBA YUCICHHOCTH KIIETOK,
¢dbopmooOpazoBanne, BBIOPAKOBKY  Je(EKTHBIX
KIICTOK, HO u 3a pa3BUTUC Pa3IUYHBIX

MATOJIOTUYECKUX COCTOSHHHA OTIENBHBIX KIIETOK,
CHICTEM U OpTraHu3Ma B IIEJIOM.

[IporpamMupyemasi KIeTOYHASS CMEPTh MOXKET
WHOTJIa TIPUOCTAHABIMBATHLCS MTPH WHTHOUPOBAHUU
TPAHCKPHIIIIMK WM TPAHCISIUK HYKIEHHOBBIX
KHCJOT. DTO CBHJETEIBCTBYET O TOM, YTO THOEIH
KJIIETKH PEryJIUpyeTcsl KICTOYHBIMA MEXaHU3MaMHU.

Muenua wuccienoBaTesied Mo  BOMNPOCY O
¢dakropax, WHAYIHPYIOIINX arnornTo3,
MPECTABICHBI B JIUTEPATYPE JOCTATOUHO ITUPOKO.
310 Moryr ObITh Hecnenuduyeckue QaxTopsl
Takhe, Kak TeMIlepaTypa, TOKCHYECKHE AareHTHI,
OKCHJIAHTBI, CBOOOJAHBIE pajWKajbl, raMmMa - ,
PEHTIE€HOBCKOE u Yo H3JIy4YEHHE,
OakTepuaNbHbIe TOKCHHBI U JIP.

AmonrTo3 B KIETKax B3pOCIOro OpTraHHU3Ma

SIBIISICTCS TOBCEMECTHBIM u IIOCTOSIHHO
MPOUCXOISANIUM TpoiieccoM. KieTounslii 0OMeH B
TKaHAX, MMMYHOJIOTHYECKUE peaxkuuu,
IMUKIAYeCKas u BO3pacTHas WHBOITIOIUS
HEKOTOPhIX TKaHei © OpraHoB (Hampumep,

HOJIOBBIX JKENe3, THMYyca, 3Mudu3a) — NajgeKko He
MOJIHBIN TepedeHb (U3HOTOTMYSCKUX IMPOIIECCOB,
COMPOBOXKIAMOIIMXCS aronTo30M. MHrubupoBanue
KICTOYHOW THMOENU  OIpeneiseT  OIyXOJIEBbIC
MOPAKEHUS Pa3IM4YHON IPUPOABI, AYyTOMMMYHHBIE
1 BUpPYyCHBIC 32a00JICBaHHUS.

Hekoropsie MeTa/uibl CIIOCOOHBI BBI3BIBATH
AyTOMMMYHHBIC U aJUIEPrHYecKhe 3a00JIeBaHUs U
y4acTBOBaTh B peakiusax anonrosa [10].

B YaCTHOCTH, Ipernaparsl JIUTHUS
HCIIOJIB3YIOTCA B KAa4Y€CTBEC HMMYHOMOAYJIATOPOB
npu  THpeoTokcukoze. P.A.Weetman et al
PEKOMEH/IOBAJIM  BO3ICPXKATHCS OT Ha3HAYCHUS
kapOoHaTa JIUTHSA OOJNBHBIM  ayTOMMMYHHBIM
TUPEOUTUTOM IpU BO3pAaCTaHUH TUTpA
ayTOAQHTHUTEN, IIOCKOJbKY IIpenapar yCHJIHBAeT
HPOLIECChI aHTHTEIOTeHE3a.

Hedurur MaKpodJIeMEHTa MarHus
acCOIMMPYETCSl C pa3BUTHEM aTpoduu THMYyca,
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AyTOUMMYHHBIX  3a00NieBaHHH, aJIeprHYECKUX
peakuuii u runepro3uHodUIBHOTO cHIpoMa [10].

[Ipu Bcex ayTOMMMYyHHBIX 3a00JEBaHUSAX |
UMMYHOAC(HUITUTHBIX COCTOSTHHSIX
oOHapy>xuBaercsi Me(PUIUT LUHKA TOH WM HWHOU
CTETIeHW BBIpa)KeHHOCTH. Ha3HaueHume 1MHKa
MO3BOJISIET  HOPMAaJIM30BaTh byHKINHN T-
TUMQOIMTOB M MakpoaroB TMpH HIHPOKOM
CHEeKTpEe  HMMMYHOIIATOJIOTHYECKUX  IPOIIECCOB:
AyTOUMMYHHBIX,  JuM(ornponupepaTUBHbIX U
OITyXOJICBBIX 3a00jIeBaHMIX [5].

WNonsl  xampims  SBIAIOTCA  HE  MPOCTO
JMEKTPOIUTOM, a Be3JeCyIIUM peryasaTopom
KJICTOYHBIX (YHKIMA TMOCPEICTBOM BO3ACHCTBUS
HA  CTPYKTYpHO-(pYHKIMOHAIlbHBIE  CBOMCTBA
OenkoB. [lnst  amomroza cymectBeHHa Ca
3a6UCUMAs  AKMU8ayus dHOOHYKIed3, TIpoTeas
KaJb[IaWHOB M TPaHCTIyTaMUHA3bl, CIIWBAIOLIEH
Oenku 1uTo30Ms. Kanpnuii mpuHUMaeT y4dactue B
TPAHCKPHUIIIIUU TEHOB, TNMPHYEM O5TO 3aBUCUT OT
MyTH €ro TMOCTYIUIEHUS B KIETKy. YPOBEHb
BHYTPUKJIETOYHOTO Kbl  KOJMYECTBEHHO
KOppenupyer c JKCIpeccueit ¢dakTopos
TpaHckpuniuu. Kanbiwil BIusier Ha BCTYIUICHHE B
KJIETOYHBI UMK, TPUYEM OH 3aJICCTBOBAaH B
HECKOJIBKUX PeryiaTopHbIX MexaHuzMax. C onHou
CTOPOHBI, YBEIMYEHHE COAEpXKaHUSI KaJblUs B
UTO307IE  HEOOXOJUMO TUIS MIPOrPECCHH
KJIETOYHOT'O IIUKJIA M SKCIPEcC TeHOB, a C APYToil —
OHO aKTHBHPYeT TIPOIECChl Jaerpajalvyd Mpu
amorrtose [13].

Hus auMmdonaHelx KIeToK xapaktepeH Ca—

3a6ucumblii IyTh aloNTo3a, a YyBEIUYEHUE
BHYTPUKJIETOYHOTO  KalbLUd MOXHO CYHUTATh
(dakTopoM,  TPOBOIUPYIONMM  amonTo3 B

TuMonuTax. Jjisi HeHpOHOB XapaKTepHa 3alllUTHas
pOTb TOBBIIIEHHWA YPOBHS BHYTPHUKIETOYHOTO
KaJIbIUsS B MPENOTBPAICHUN aIloNTo3a, B OTINYHE
OoT JUMQOLMUTOB, TIE KalbIUi CIIOCOOCTBYET
amoritosy [12].

Takast mecTpora NOIXy4YaeMbIX pPE3yIbTaTOB
3aBUCHUT oT ocobeHHocCTeH peanuzanuu
amoINTOTUYECKOT0 CHTHajla B Pa3HBIX KIETKaX, OT
pacnpeneneHusl Kajlblus MO KIETOYHBIM ITyJam,
XapakTepa CBS3M C PA3NUYHBIMU COEIUHEHHIMH, B
TOM YHCIIE C KalIbIIMICBA3BIBAIOIIUMH Oy(depHbIMH
OenkaMu kiaeTku [16].

Kanpuuit urpaer CyImecTBEHHYIO poiib B
TPaHCIYKIIMM  aIlONTOTeHHOTO  CuUTHama. B
gactHocTH, Onokama Ca’’ - 3aBHCHMOI BeTBH
TPaHCIYKIIMOHHOIO MEXaHU3Ma IIMKJIOCTIOPUHOM A
NpHUBOAUT K oT™MeHe (parmentarmu JJHK [13].

H3BecTHO, YTO KalblIM M OKCHUJIATUBHBIN
CcTpecc KIeTKH cBs3aHbl. Kampiuii npuHumaer
ydacTHe  MpPakTHUYEeCKH BO  BCEX  CTaaUAX
KJIETOYHOT' O LHKJIa u peanuzanuu
MpOrpaMMHUPOBaHHON KJIETOuHOM cMmeptu [14,15].
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Wox HE SIBIISIETCS T€HOTOKCUYHBIM
MHKPO3JIEMEHTOM. Won  sBisercs 0e3yCI0BHO
ACCEHITHATBLHBIM MUKPOIJIEMEHTOM [8].

IIpencraBienHble  J1aHHbIE JIUTEPATYPhI
CBUJICTENICTBYIOT, O TOM, YTO AayTOMMMYHHBIE
3a0omeBanHuss M amonTo3 B3aMMOCBS3aHBI, a
nucbamaHc  MHUKPODJIEMEHTOB CIIOCOOCTBYET
PA3BUTHIO 3THUX MPOLIECCOB.
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Xiilasa
Autoimmun xastoliklor vo apoptoz
F.X,Saidova, L.M.9hmadova

Autoimmun  xostoliklor  hiiceyro, toxuma vo
orqanlarin 6z molekulyar komponentlorina qarsi
immunereaksiyasinin  artmasindan  ibarotdir.  Bu
reaksiyalar 6z immun sistemindo molekullarinin

tanimas1 prosesinin pozulmasi yolu ilo bas verir va
dastoklonir. Toqdim olunan gostoriclordon molum olur
ki, autoimmun xastaliklor vo apoptoz qarsiliq tesirdadir,
mikroelementlorin  disbalansi iso  bu  proseslorin
inkisafina sobab olur.
Summary
Autoimmune diseases, and apoptosis
F.H.Saidova, L.M.Ahmedova
The basis of autoimmune diseases (AZ) are
elevated immune responses to the molecular
components of its own cells, tissues and organs that act
as antigens. These reactions occur and maintained by the
violation of recognition of "their" molecules, cells of the
immune system, so formed autoantibodies and sensitized
T Ilymphocytes. These literature data suggest that
autoimmune disease and apoptosis are interrelated and
minerals promotes the imbalance of these processes.
Daxil olub:22.10.2012

DORIN YARIMCIQ DOGULMUS VO AZ COKILI USAQLARA QULLUGUN OSAS PRINSIPLORI
S.R.Qulamova ‘
Elmi- tadgigat Mamaliq va Ginekologiya Institutu, Baki

Acar sozlor: dorin yarime¢iq dogulmuslar, az ¢akili usaglar, qullug
Kniouesvie cnosa: Tay0b0KO HEOHOLIEHHBIC, MAJIOBECHBISNICTH, YXO/I
Keywords: severe prematurity, malovsenye children, care

Comiyysatin sosial- iqtisadi firavanligini tomin
edon mosalolordon biri  yarimgiq dogulmus
usaqglara keyfiyyatli qullugun tomin olunmasidir.
Mbolumdur ki, vaxtindan avval dogulmus usaglarin
payina perinatal, neoanatal va usaq patologiyasini
osas hissasi diistir [1].

Hamiloliyin 28-ci haftosindon 36-c1 hoftasino
gadar bas veran doguslar vaxtindan avval doguslar
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sayilir. Belo doguslar naticasindo dogulmus
usaqlara iso yarim¢iq dogulmuslara deyilir[1].
Vaxtindan avval doguslarin sobablori: ananin
miixtolif  xostoliklori;  gecikmis  toksikozlar;
coxdolliiliik vo dolyant sularin artighi@i zamamn
usagqhigin hoddindon artiq gorilmasi; hamilonin
travmatik  zodolonmolori; hamilolik  d6vriinda
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streslorin ¢ox olmasi; gadinin bir sira xastaliklori vo
.

Vaxtindan avval dogus tohliikasi geyd edilan bu
faktorlarm ana vo dolo monfi tosirinden ibaratdir.
Hamilaliyin istonilon dévriinds garinda va ya belds
sanct sokilli agrilarin, usaqliq yolundan qanh
ifrazatin meydana c¢ixmasi hallar1 tacili olaraq
hakima miiraciat etmayi talob edir [2].

Yarimglq dogulmus usaq problem demokdir.
Vaxtindan avval dogulan usaqlarin horasinin bir va
ya bir ne¢o problemi olur. Bozilorinin hozm,
bozisinin tonaffiis sistemi tam formalagmir. Onlar
otrafda bas veranlora normal usaqlar qador reaksiya
vera bilmirlar. Miialicodan basqa, yarim¢iq dogulan
usaqglarin zaif organizmi onlara xiisusi gaygi va
diqget tolob edir. yarimsiq dodulmus usaq
hamilsliyin 37- ci hoftesine qader, goni hamilsliyin
260- c1 ginliine godor dogulmus usaqlar hesab

olunur [2]. Cokisindon asili olaraq, yarimgiq
dogulmus usaqglar1 4 qrupa boliirlor:

1-ci grup 2001-2500 q

2-ci qrup 1501-2000 q

3-cii qrup 1001-1500 q

4-cli qrup 1000 q va ya daha az

Diinya Sohiyys Toskilatinin normalarmma goéro
¢okisi 500 g-dan az olmayan, iirok doyiintiisii
esidilon dol salamat dogulmus hesab olunur. Bels
usagl yalniz on miiasir texnologiya vo dormanlarin
komayi ila, biitlin glin xlisusi qaygi gostarmokla
saxlamaq olar. Yarimgiq dogulmus usaglarin
organizmi badonin temperaturunu qoruya bilmadiyi
lclin onlar1 xiisusi otaglarda, Oziinomoxsus
mikroqilimi  olan  apparatlarda  qoruyurlar.
Cokisindan asil1 olaraq, usaqlar belo apparatlarda 3
giindon bir ne¢a hoftoys qader saxlanir [2].

Yarimgiq dogulmuslara qulluq tadbirlsrinin osas
maqgsadi elo bir saraitin  yaradilmasidir ki, zoaif
miidafio oluan organizmi slavo yiiklonmolordon
gorumaq miimkiin olsun.

Infeksiyanin miimkiinliiyiinii tamamilo ixtisara
salmaq lazimdir. Usaqlar dah isti miihito
salimmali, xiisusi qidalanma texnikas1 totbiq
olunmali, infeksiyalarm, hipotermiya, hipoksiya,
hipoqlikemiya, sariliq vo bagqa tohliikoli
voziyyatlorin  xobardar edilmosina yonolon xiisusi
moarat sistemi  yaradilmalidir. Bunu yalmz
ixtisaslagdirilmis, yaxsi tomin olunmus, tocriibali
vo vicdanli hakimlori vo ixtisaslagmis xidmat

personali  olan klnikalarda hoyata kegirmok
miimkiindiir.
Artiq qeyd edildiyi kimi infeksiyalardan

gorumagq {iglin an alverigli vasita vaxtindan avval
dogulumusglar {iglin  dogum evlorindo xiisusi
sObalorin yaradilmasidir. Xostoxanalarda yarimgiq
dogulmuslar {igiin xiisusi tocrid olunmus sobalar
yaratmaq lazimdir. Belo spbolorin girisi sliiz-
tamburlarla tochia  olunmalidir. Burada xidmat

24

personali  geyimini doyismoli
prosedurklardan ke¢molidir [2,3].

Son illor belousaglara oksigenin vrilmosine
gostariglor  kifayat qgodor mohdudlasdirilmisdir.
Ovvallar onlar oksigenin konsentrasiyasi 40% va
gaha yiiksok olan kiivezlords saxlanirdi. Lakin
malum olmusdur ki, oksigenin bela yiiksok olamsi
g0z gisasinin yetismomis damarlarinin
vazokonstriksiyasina ~ sobab  olur, endotelial
hiiceyralar proliferasiyaya ugrayir, yeni damarlar
yaranit vo g0z qisasinin tobagologmoasi bas vers
bilor. Bu yatrogen tobiotli xastolikdir, retrolent
fibroplaziya korluga gotirib ¢ixara bilor. Ona gors
do  hazirda oksigen kiivezdo yalniz hipoksiya
(gialin ~ membranlar1  xostoliklori,  morkozi
hipoksiya, pnevmoniya vo s.) zamani verilir. Cox
agir sianoz zamani oksigen konsntrasiyasi 40%-2
catdirlir. Yalniz lazim olan miiddots gqador davm
edir [3].

Yarimglq dogulmuslarin qulliugu ilo alagodar
olaraq onlarin gidalanms1 on ¢ox miizakira olunan
maslalordondir. Onlrin gidalanmasi asas mogsadi
onlarin batndaxili inksaf tempina nail olmaqdir.
Lakin bu zaman gidalanma bagli olan aspirasiya,

vo gigyenik

eksikoz,  hipoqlikemiya, asidoz  hallarindan
tamamils uzaq olmaq lazimdir [3].
Adekvat qidalandirmanin  tomin  olunmsi

yarimgiq dogulmuglara qulluéun osas sortlorindon
biridir. Vaxtindan avval dogulmuslarin rasional va
ugurlu enteral qidalanmasi (xiisusilo dorin yarimgiq
vo ckstremal az c¢okili usaqlar) coxcohatli vo
miirokkob  problemdir. Adkevat qidalandirma
meyar1 ilk ndvbado badon ¢kisini artmasidir. Siibet
olunmusdur ki, ¢okini artmasi usagin galacok psixi
inkasafinda, nitqin  yaranmasinda, Oyronmo
gabiliyyitini inkisafinda da boylik rol oynayrr,
intellektualliq  indeksino  (IQ) miisbot tosir
gostorir.yarimglq  dogulmu.s  usaglar  {igiin
miibahisasiz asas qida manbayi ana siidiidiir, ¢linki
adekvat balansalagdirilmig vo asanlhiqla hozm
olunan qidadir [4,5,6,7]. Malumdur ki, ana siidi
ilo gidalanan usaglarda xora- nekrotik enterokolit
nadir hallarda bas verir [8,9,10]. Bir sira
tadqiqatlarda goostarilmisdir ki, vaxtindan avval
dogulmus qadmin siidiinds dirgarlarine nisbaton
elektrolit ziilalar1 daha ¢ox olur. [//,12,]. Ana
stidii miimkiin olmadiqda onlar1 xiisusi adaptasiya
olunmusg gidalarla tamin etmok lazimdir.

UST-in sag dogulma  meyarlarma kecidlo
olagadar olaraq tohliikasiz analiq metodu, vahid
ilkin reanimasiya va yarimg¢iq dogulmuslara qulluq
sistemi, surfaktant preparatlar1 ilo ovavzedici
terapiya, immunalobulinlor totbiq olunmaga
baslanmigdir. Biitiin bunlar yarimgiq dogulmuslara
qullugu vo onlarm  yasama  qabiliyyatinin
artmasina kdmok olur [2].
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Yraimgiq dogulmus usaq hartorafli digqat talob
edir, ¢linki ona qulluq zamani bir sira problemlor
bas qaldirir. Hor seydon avval bu 1500 q vo daha
asagl badon ¢okisi 1ilo, xiisusila “ekstremal” ¢oki ila
dogulmuslara aiddir. Yadda saxlamaq lazzimdir ki,
yarimgiq dogulman ¢oki parametrlori ilo doracalora
bolmak homigoe usagin  konseptual yasina uygun
olmur. Belo  tosnifat iisulu  miialiconin
standartlagdirilmas1  vo  statistik  moqsadloarls
aparilan miisahidslar {i¢iin totbiq olunur [3].

Yarimgiq dogulmalarin  tezliyi doyiskondir,
lakin oksar dlkolords stabil olaraq son illar 5-10%
toskil edir. Yarim¢iq dogulmanin soboblorini ii¢
grupa bdlmak olar:

1.Sosial- igtisadi vo demografik. Tibbi xidmatin
olmamasi vo ya ¢atismamazligi, hamilo gadinin pis
gidalanmasi, peso zororlori (konveyrdo  omok,
fizikin yikiin olmasi, uzun miiddat ayaq iisto
calisma), pis vardislor, arzuolunmaz hamilalik vas.

2.Sosial-bioloji. Vaxtindan avval doguslar daha
cox 18 yasa qodor vo 30 yasdan yuxari ilkin
doganlarda, atanin yas1 50-don yuxari olduqda bas
verir. Mamaliq anamnezi do shohmiyyat kasb edir:
hamilaliyin siini dayandirilmasi (xiisusilo kriminal
abortlar vo ya agirlagsmalar), dogusdan sonra tez
bas veron hamilalik (2-3 aydan az).

3.Kliniki. Hamilo gadinlarda xronik, somatik,
ginekoloji, endokrinoloji  xastoliklorin  olmast.
Hamilalik  patologiyalari:  hestozlar, koskin
infeksiyalar, corrahi omoliyyatlar, fiziki travmalar
(xtisusilo garinda). Yenidogulmuun patologiyasi:
botndaxili infeksiya, inkisaf qiisurlari, xromosom
anomaliyalar1 [3].

Yarimglq dogulmuslarin sag qalmasi birbasa
olaraq hestasiyanin vaxtindan asilidir. 1500 q vo az
daha c¢okisi olan usaqlar sag dogulanlarin 1%-ni
togkil edir, yenidogulmuslar arasmda Glim
hallarinin  70%-ni toskil edir. Belo usaqlar ana
botninds lazimi goador olmadigi ii¢iin botnxarici
mithito tam hazirlanmamis olurlar, lazimi goador
gidalt maddslar toplaya bilmirlar [3].

Az c¢okili wusaqlar ideal qulluq soraitinin
yaradilmasim talob edir. Belo miihit onlarin sag
galmasini va golocokds normal inkisafini tomin
etmolidir [3].

Yarimgiq dogulmus usaqglara qullugda asas sort
optimal temperaturun yaradilmasidir. Usaq anadan
oldugdan sonra isti mihits salinir. Burada
temperatur 34-35,5° S olmalidir. Aym sonuna
temperatur 32°S- yo qodor endirilir. Daha  bir
vacib mogam havanin riitubatliliyidir, ilk giinlor
70-80% toskil etmolidir. Bu sortlor usaq kiiveza
yerlogdirildikda nozars almmalidir. Cokisi 1500 g-
dan asagi olan usaqglar kiivezdo saxlanilir. Istilik
rejiminin {izoring isti giialar diison bolomo masasi
da nozors alinmalidir .
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Lakin klinik praktikada yarim¢iq usaqlarda
adaptasiya mexanizmlari pozuntularmin daracasi,
xarakteri vo dorinliyi az todqiq olumusdur.
Yarimgiq dogulmuslarda patoloji proseslorin lokal
vo ya generalizoolunmus formalarina sabab olan

immunoloji ~ aspektlor sona  godor  toyin
olunmamugdir. Bu konteksda yarime¢iq
dogulmuslarm adaptasiyasinin ontogenetik

xiisusiyyatlorinin kompleks todqiqi xiisusi aktualliq
kosb edir. Bunun iiciin erkon diaqnostikanin
aparilmasi, postnatal dovrda patoloji vaziyyatlorin
prognozlagdirilmast  vacibdir  [1].  Yarimgiq
dogulmus usaqglarin mohv olma risk normal
usaqlara nisbaton dofalorlo ¢oxdur [13]. Onlarin
perinatal vo usaq Oliimii gostaricilorinds yeri daha
coxdur. Bu usaglar neonatal vo postnatal dovrlarda
miixtolif agirlagsmalar vo xostoliklor riskino do
moruz qalirlar, bunlardan bozilori daimi olaraq
onlarin sahhatlarinda, fiziki va cinsi inkisaflarinda
iz qoya bilor [14].

Hazirda imumi dispanserizastyanin naticaloring
asaslanaraq (2002-2003) molum olur ki, usaglarin
sohhoti ketdikco pislosir. Irsi, anadangalmo va
perinatal  patologiyalarin  say1 artir. Psixi
pozuntulari, daxili organlarin xroniki patologiyalar1
olan xasta usaqlarin say1 goxalir [15].

Daha ¢ox wusaqglar olil olurlar, bu xiisuils
yarim¢lq dogulmus usaqlarda 1 yasa qgodor bas
verir [16,17].

Olilliys sobab olan faktorlardan biri onlarin
yarimglq vo ¢ox az ¢oki ilo dogulmasidir [15].
Oksr olil usaqglar vaxtindan ovval va morfoloji
funksional cohotdon yetismomis diinyaya golirlor.
Bu, xiisusilo ekstriiemal az ¢okili (1000 g- dan az)
usaqglara aiddir. Belo usaqglardan g¢oxu neonatal
dovrdo mohv olurlar. Sag qalanlarin 40%- do
serebral iflic, hidrosefaliya, oqli gerilik, iflic
voziyyatlari,  davranis pozuntulari, esitmo vo
gbrmo  organlarinin  zadolonmasi  (retrolental
fibroplaziya) bas [15]. Az c¢okili usaglarin yarisi
hotta ii¢ yaslarinda belo boy artiminda geri galirlar
vo 0z homyasilarina ¢atmurlar (18).

Hazirda wusaqlarm saglamliginin - qorunmasi
biitiin diinyada prioritet moaslalordon biri olaraq
galmaqdadir. Bu bir tarafdon alverigsiz demoqrafik
sarait, digar torafdan usaglarin sahhatinin pislogmas
ilo olaqdodardir. Statistik gostericilordon molum
olur ki, usaq xostolonmolori 1404,5%0- don
1871,4%0- o gador artmugdir. 1996- 2011- ci iller
arzinds alil usaqlar 142,4%- don 189,3%- o qodar

artmigdir (19).
Miixtalif perinatal patologiyalar1 olan vaxtindan
ovval dogulmuslara qullug xiisusilo, ¢atin

masaladir. Buraya bdyiik vesaitlor lazim oldugu
licilin xiisusi standartlarin iglonib hazirlanmasi vacib
masaladir (20,21).
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Perinatal sohiyyonin ugur meyar1 kimi usaga
qullugun gostarilmasi, onun sonradan  miiasir
comiyyatds normal adaptasiya va inkisafinin tomin
olunmasi vo ictimai hoyatda tam qiivvasile
foaliyyat gostarmasidir (16,17,22,23).

Yarimgiq dogulmuslara qullugun yeni miiasir
texnologiyalarinin  yaradilmasmma vo  tatbiq
olumasina baxmayaraq bir sira mosalalar holo do az
tadqiq olunmusdur. Moasalan, neonatal
adaptasiyanin ontogenetik aspektlori hazirda an az
Oyranmilmis masalslordon hesab olunur[24,25,26].
Usaqglarm  sohhoti, onlarin  yas-  cinsiyyat
xiisusiyyatloti ilo olagadar adobiyyat materiallar
olsa da, vaxtindan ovval dogulmuslarin sosial--
gigiyenik xarakteristikast ilo bagli kompleks
gostaricilor tam todigiq olunmamisdir. Onlarin
ailodo boyiidiilmasi, formalagsmasi masalalari,
xiisusuilo ii¢ yasa qodor onlara qulluq moslalori az
tadqiq olunmusdur.
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Pesrome
OCHOBHBIE TIPUHIIMITEI YXO0/Ia TIIyOOKa
HETOHOIIEHHBIX ¥ MAJIOBECHBIX JETEH
C.P.I'yaramoBa

OmHOM #3 BaXHBIX COCTABISIONIUX COLHAILHO-
9KOHOMMYECKOI'0 OJIaromnoiay4usi OOIIecTBa SBISCTCS
KaYeCTBCHHOC BBIX@)KHUBAHHUC JICTCH, POIUBIIMXCS
paHbiie  cpoka.  M3BecTHO, YTO Ha  JIOJNIO
NPSKICBPEMEHHO POAMBIIMXCSA JCTEH MPUXOIUTCS
OCHOBHAsl YacTh MEPUHATAIBHOW, HEOHATAIIBHOM U
NeTCKOM  maromorud. HecMoTps Ha  J0OCTaTOYHO
IIMPOKOE HW3YYCHHUE U OCBCIICHHE B JIUTEpaType
*BOINPOCOB, KACAIOMIUXCS H3YYCHHUsS 3I0POBBS JAeTei
Pa3IUYHBIX BO3PACTHO-TOJIOBBIX TIpyHI, HX o0pasza
JKU3HHM, TPAKTUYECKA HE  HUCCICIOBAHO  CEMBH,
BOCIIUTHIBAIONINE  HEJOHOIICHHOTO  peOCHKa, B
KOMIUIEKCE C TOKa3aTeIsIMH 3I0POBbS U (haKTOpaMu

o0pa3a XM3HH, HE MOKa3aHbl OCOOCHHOCTH COIHATbHO-
THTHCHUYECKOH — XApaKTEPUCTHKA  HEJIOHOIIEHHOrO
peOeHKa U ero CeMbH, HE YCTAHOBJIEHA MPUOPUTETHOCTh
(akTopoB pucka B (OPMUPOBAHHM ONIKAUMINX U
OTAJICHHBIX TIOKa3aTenei 30pOBbs ACTEH, B TOM YHCIIE
B TEUEHHUE TIEPBBIX TPEX JIET KU3HH
Summary
The main principles of care extremely premature
and small babies
S.R.Gulamova
An important part of the social and economic well-
being of society is a quality nursing infants born
prematurely. It is known that the share of prematurely
born children account for most of perinatal, neonatal and
infant pathology. Despite a rather extensive study of the
literature and lighting issues concerning the study of the
health of children of different age and sex groups, their
way of life, virtually unexplored families bringing a
premature baby, together with indicators of health and
lifestyle factors, not shown particular socio-hygienic
characteristics of a premature baby and his family, not
prioritized risk factors in the formation of short-and
long-term indicators of child health, including for the
first three years of life.
Daxil olub:17.12.2012

AKTYAJIBHOCTB ITPOBJIEMbI IMUABETUYECKUX MUKPOAHI MOITATUIA
C.M. AnueBa
AsepOaifkanckuit MenunmHcKkui Y HUBepcurer, T.baky

Acar sozlor: sokerli diabet, diabetik angiopatiya, damarlar
Kniouesvie crosa: caxapHblii quader, tuabeTuueckas aHTHONATHs, COCY/IbI
Keywords: diabetes mellitus, diabetic angiopathy, vessels

B AsepOaiimkane, Kak W BO BCEM MHUDE,
npobsiema caxapHoro amabera(CJ]) ocraercs
KpaiiHe  akTyanbHOHl. OrpoMHOEe  MeEIUKO-
COIMallbHOE 3HAYEeHUE JaHHOrO 3aboseBaHuUs
00yCJIOBJIGHO  paHHEH  WHBAJIMAU3AlMEd U
BBICOKOM JIETaJIbHOCTBIO MaKEeHTOB,
crpapatomux  CJI, Ha  QoHe  Oonbioit
pacmnpoCTpaHEeHHOCTH MATOJIOTHH U HEYKIOHHOW
TEHJICHIIUU K JallbHEHIIEMY YBEIMYCHUIO YHCIia
oompubix  CJ1  [1,4,7,10,12,40]. Ywuciao wux
YBEITUYNBACTCSL €KErOJTHO, YABAWBAACh KaKIbIC
15 ner [12,13]. OTo mpoucXoAWT HE TOJIBKO 3a
CUET TPOrPECCHPYIONIET0 POCTa  BBISABICHUS
HOBBIX ciydaeB CJI, HO U 3a cYEeT 3HAYUTEILHOTO
YBEITHYCHHUS MPOIOJKUTENTBHOCTH KU3HU
OONBHBIX MO CpPaBHEHHIO C JIOMHCYJIMHOBOM
amoxoi. B CBsi3M ¢ BhINIECKa3aHHBIM OOJIBIIYIO
3HaYMMOCTh TPUOOPENIN BOIMPOCHI, CBSI3aHHBIC C
pa3sBUTHEM TMO3THHUX OCIOKHEHHH auabera, Io
KOTOpBIX OOJIbHBIE paHee MPOCTO HE JIOKUBAIH
[2,3,5,9,11,13].

Cpemu  1mO3IHUX  OCJIOKHEHMH — nuabera
0COOBIi  WHTEpeC  KIWHUIKCTOB  BBI3BIBACT
nopakeHHe y OONBHBIX MHKPOCOCYAHCTOTO
pycia IabeTHnYecKue MHUKPOAHTHOIATHH.
HecomHeHHO, MaKpOCOCYMCTBIM OCIIOKHEHHIM
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TaKXKEC  OTBOJUTCA
IIPOrHo3€ TCUYCHUMA

HEMaJOBaXHAs pOJIb B
3a00NeBaHusl Yy JaHHBIX
IIaIIUECHTOB. TaK, B YaCTHOCTH, HMCHHO OHH
SABJIIAKOTCS HpH‘IHHOﬁ BBICOKOI'O pucka
KapJMOBACKYJIAPHBIX OCJIOKHEHUH Yy OOJNBHBIX
Cl [6.14.20.34.37]. Opmnako maTOreHe3 WX
pa3BHUTHs B JIAHHOE BPEMs JOCTATOYHO XOPOIIO
W3y4YeH 17§ MpecTaBiIsIeT coboit
aTepPOCKIIEPOTHYECKHI  Tporecc. ITo  Jaer
BO3MOXHOCTDb IIpU CBOCBPEMCHHOM HAa3HAYCHUU
COBPEMECHHBIX npernaparosn, B YaCTHOCTH,
HHHHﬂCHH)KaIOIHeﬁ TEparinu, NpoBOAUTL BECHMa
3 PEKTUBHYIO MPOPHIAKTUKY JTAHHBIX
ocinoxHennit [14.15.21.35.39.41.43.44.], unaue
00CTOHT JIENO0 C TOPAKEHUEM MHUKPOCOCY/IOB.
Juabernueckue MUKPOAHTHOIIATHH
MPECTABISIOT COOON KOMIIIEKC MaTOIOrHIeCKIX
W3MEHEHUH B COCyJaX MUKPOLUUPKYJSILUU U
MIEPUMHUKPOBACKYJIAPHBIX 30HAX, pa3BUBAIOUINXCA
npu CJ{ 1 HapyIlIeHNH TOJIEPAHTHOCTH K TIIIOKO3€
[16,17,20,21,29,30 41, 43]. besycnosuo, mpu CJI
MOPaXKAlTCS TMPAKTUYECKA BCE MHKPOCOCYIBI
OpraHM3Ma, OJHAKO HAWOONBIIUN KIMHUYCCKUN
MHTEpEeC CBs3aH C MpoOIeMaMu AUAOCTUYCCKHX
peruHo-(IP) wu wHedpomatum (JAH). 3to
00yCIIOBIIGHO ~ 0cO0O  YSA3BUMOCTBIO  TIpH
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THIEPTIINKEMHUH JaHHBIX COCYIHCTBIX OacceifHOB

H OBICTPBIM MIPOTPECCUPOBAHUEM
pa3BI/IBaIOIlII/IXCH B HUX I/ISMeHeHI/Iﬁ
[18,19,22,23,25,26,28,33]. HNmenno OHU
SIBIISIIOTCS KJIaCCUUECKOH MOJCIBIO

MHUKPOCOCYAHUCTBIX OCIOKHEHUU y OonbHBIX CJI
uma 1 B ommume or CJI Ttuma 2. Tak, B
YaCTHOCTH, B  HECKOJNBKMX  HE3aBUCHUMBIX
JIOKaJIbHBIX HCCIECAOBAHUAX YCTAHOBJICHO, 4TO
TUCTOJIOTHYECKasi KapTHHA MOpPaKeHUs IMOYEeK Yy
OoonbHbIX CJ] TMma 2 nake Ha pPaHHUX CTATUSIX
MMeeT Topa3fi0 MEHbIe TUIMHUYHBIX NMPU3HAKOB,
xapakrepsbix 1 JJH, passuBmetics Ha ¢pone CJJ
tuna 1. merotcst nanueie o ToMm, uto y 15-20%
OOJIBHBIX JMa0eTOM THIlAa 2 ¢ TEPMHHAIBHOU
craguen XPOHUYECKOMN OYEYHOH
HEJ0CTaTOYHOCTH (XTIH) HPOTEUHYPHS
OTCYTCTBOBaja, a  CMOPIUMBAHHE  IIOYEK
TPaKTyeTcsl KaK HWIIeMHYecKas HedpomaThs B
MIPOTHUBOIIOJIOKHOCTh KJIACCUYECKOMY
cTaguitHoMy TedeHuo Hedporatuu npu CJ] Trmna
1[24.27.31.32.34.36].

HecoMHenHO, HeMallOBa)XKHBIMHU SIBISIIOTCA U
MEIMKO-COLMAJIbHbIE  TOCHEACTBUA  JaHHBIX
OCJIOKHEHHUH, TaKue, KaK CHUKCHUE
TPYAOCIIOCOOHOCTH U TIyOOKasi, WHBAIUAN3AIUS
MalMeHTOB,  OOYyCJIOBJEHHBICE  HapylICHHEM
3pEHUS 51 XPOHUYECKOU [IOYEYHOU
HEJ0CTaTOYHOCTBIO0. DBECKOHTPOJIBHOE TEYeHue
JAHHBIX OCJIOKHEHHI, BiIeUeT 3a Co0OH Takue
T'PO3HBIE COOBITHS, KaK MOJTHASI TIOTEPS 3PEHUS U
rubenb OONBHBIX OT ypemuu. Tak, B HacrosIiee
Bpems JIP sBisieTcss TOMUHUPYIOIIEH NPUYUHON
CIIENOThl U CHW)XEHHUs 3peHus, a [IH 3anumaer

MepBO€ MECTO CpeAd MPUYUH  BBICOKOU
CMEPTHOCTH  OT  XPOHHUYECKOM  ITOYEUHOU
HEJOCTaTOYHOCTM BO BceM mupe. Takum

obopazom, JJH u JIP omnpenenstooT HE TOJIBKO
NPOrHO3, HO W KadecTBO X H3HU OombHBIX CJ]
[26.28.37.42.43].

B HacTosIIee BpeMsi 3HAYUTEITBHO
YAYYIIAIACH BBISBISIEMOCTh MUKPOAHTHOTIATHH Yy
OONBHBIX Cca Onaronaps BHEJIPEHUIO
CKPHHHUHTOBBIX METOIOB OOCJTCIOBaHHS aHHOI
KaTeropuu OOJNILHBIX B paMKax IPOTrpaMMBbI IO
6oprbe ¢ C/I. D10, B CBOIO OuYepenb, MOKA3ajo
KoJIOCCaJIbHbIE pazmMepbl poOIEMBI
MHUKPOCOCYAMCTBIX OCIIOKHEeHul auadera [9, 11,
17, 37, 40.42.44]. Tak, paHee CYUTAIOCH, YTO IS
pa3BUTHs AMA0CTUYECKHX  MHKPOAHTHOMATHIA
TpeOyeTcss MHOTOJIETHUH CTaX 3a0oieBaHus, B
yactHoctH [P mmarnoctupyercs y 6ompHBIX CJ]
tumna 1 gepe3 10-12 ner, a IH - uepe3 5-6 et ot
nedrora nuabera. OpHako, MpH TMPOBEICHUH
CKPUHUHTOBOT'O o0crenoBaHus OOJIBHBIX
nuadeToM Ha OoJiee PaHHHMX CPOKax 3a0ojIeBaHUs
OBbLJIO BBISIBIICHO, YTO, XOTS YacTOTa BBISBICHUS
JP u JIH B mnomaBisionieM OOJBIIMHCTBE
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CllydaeB JIEHCTBUTEIBHO HAINPSAMYIO 3aBHUCHUT OT
cTaxkxa 3a00JicBaHUs, Y HEKOTOPBIX MAI[MCHTOB
JaHHBIC OCIOKHEHHS TUATHOCTUPYIOTCSA YK€ B
MepBble TOABl OOJIE3HM, YTO 3HAYMUTEIBHO
YBEIHYHUIIO MPOILIEHT MHUKPOCOCYIMCTHIX
OCJIOXKHEHHMH B monyssiiuu 0onbHbIX CJI Thna 1
[1, 10, 33, 36, 38]. K coxaneHuio, yduThIBas
JUIUTENIbHOE OCCCHUMIITOMHOE TEYCHHE, JaHHBIC
OCJIOKHEHMS 3a4acTyl0 BBIABIIAIOTCS YXKE Ha
MO3HUX CTAauuAX, TOrJa KakK HAWITY4IIHi
KIMHUYeCKUl 3¢ddekt mocturaercs TOIbKO MPH
TepaluM, HAYaTOM HAa MAaKCHMMaJbHO pPaHHHX
CTausAX MHKPOAHTHOMATHH, KOIJa COCYAHUCTBIC
M3MEHEHHUS B IMOYKAaxX M Ha IJIa3HOM JIHE MOTYT
OBITh TPUOCTAHOBJICHBI M JIaXe OOpPaTUMBI
[23.25.31, 40, 43.44].

[Tosromy B HacTosiiee BpeMs TIJIaBHOM
3ajadell KJIMHUIKCTOB SIBJISCTCS ©KCIHCBHAS
npoduIaKkTHKa, HAIpPaBJICHHAas HA MaKCUMAaJbHO
paHHee  BBIABJIICHHE, 3aMEIJICHHE U, IO
BO3MOXXHOCTH, perpeccupoBanue JIH u [IP.
JIroboii mporpecc B 3TOH 00MacTH HMeEET
OO0JIBIIIOE COLMATIBHO-9KOHOMHYECKOE 3HAauYCHHE,
MMOCKOJIbKY COJCpKaHME W JICUCHUE JIMI[ C
MO3AHUMU  CTaJUSIMH  JIAHHBIX  OCJIO)KHCHHI
nuadeTa B JIECATKH pa3 MPEBBIIIACT 3aTpaThl Ha
JIeYCHUE paHHUX cTaauil anruonatuii [11, 25, 35,
37,41.43].

AKTyaJlbHOCTh M 3HAYMMOCTh  JITAHHOMU
Mpo0JieMbl TMPUBEIM K AKTHBHOMY H3YYCHUIO
YYEHBIMHU Pa3IUYHBIX MATOr€HETHYECKUX
ACIIEKTOB IOPaXKCHHUSI MHKPOCOCYIUCTOrO pycia
JUTS CO3JIaHUSI HOBBIX JMArHOCTHYECKUX METOIUK
s panHero BeisiBiieHuss [P w [H, a Tawke
ONTUMHU3AIUN TPOPUITAKTUKY U TEPAITUU JaHHBIX
ocnoxuennit CI1 [1.17, 19, 28, 37, 38, 41, 42, 43,
44].

C Uenpl0 €IMHOTO TIOAXO0Ja K PEIICHHIO
BOIIPOCOB JuarHocTuku u tepanuu JIP u JIH B
HacTosiliee BpeMs B A3sepOaiikaHe, Kak M B
OOJNBIINHCTBE CTpaH Mupa, peleHo
MPHUACPIKUBATHCS SIUHON KIIACCHUKAIIUM TAHHBIX
ocnoxHennit CJI. Tak, myisg omnpenenenus craau

JP HCIIONIB3YyETCS KJacCU(pHUKaIus,
npennoxennas E.Kohner u M.Porta B 1989 roxy
u oxobpernnas BO3. B ocHoBy 9To#
KIaccu(UKAIMK  TOJOKEHBI  pasHble  BUJIBI

MaTOJOTMYECKUX HM3MECHEHHUN Ha TJIa3HOM JHE
(HenponudepaTuBHas, npenponudepaTUBHAS |
nponudepaTUBHAsS TUadeTHYECKas PETHHOIATHA)
[5,9,31, 32, 33, 44].

CoBpemenHas KJ1acCU(pUKaIUs JH
paspaborana marckuMm uccienosarenem C.E.
Mogensen B 1983 roay u BKIIOYAET MATh CTAIUAN
MATOJIOTHYECKOr0 Mpollecca B ovKax. B crpanax
CHI' Bo wm30exanune OIMOOK, CBS3aHHBIX C
Hymepamuer cragumii  [JH, B 2001 Tromy
yTIBepKJeHa HOBas (OPMYIHMpOBKA JHATHO3a
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JH, CJIOBECHO
MOpaKeHHU MOYeK:

- IH I (cTamust MUKpOQILOYMHHYPHH );

- H II (cragust mpoTeHHYpHH), C COXpaHHOMH
A30TOBBIICIIUTENFHON (QYHKIMEH TTOYEK;

- JAH III (cragust XpoHWYECKOW IOYEUHOMN
HemocTaTodHocTH) [7, 8. 9, 32, 33, 41.43].

besycnoBHo, HpUHATHE €IMHON
KIaccuUKalMd  ONTUMH3UPOBAiIo  paboTy
KJIMHUIMCTOB B IJIaHE YCTAHOBJICHHSI IMArHo3a
olpeneNneHns TaKTUKW BENEHUS IallleHTOB,
OJIHAKO, HE PELIMIIO BCEX MPOOJIEeM, CBSI3aHHBIX C
Tepanuell JaHHBIX ocnokHeHui. Kak wu3BecTHO,
BBICOKasi 3QEKTUBHOCTH JIEUEHUsS] HaOIr0MaeTcs
JUIIb TIPH TPOBENECHHUH  MATOr€HETHYECcKOi
Tepanuu.  McciaenoBaHust — TOCHEAHMX — JIET
MpPUBHECIHM MHOIO HOBOTO B TOHHUMaHHE
IIPOLIECCOB, MPOUCXONANIMX B CTEHKax
MUKpococynoB y OompHBIX CJ] m Bemymmx K
Pa3BUTHIO y HUX JINa0EeTUIECKIX
MUKpPOAHTHOIATHN [13,14,25,34,37,39]. B
HacTosiliee BpeMs pa3padaTbiBaeTcs HOBas,
Oomee jeranpHas KOHIeENNHUs (QopMUpOBaHUs
MHUKpPOCOCYAMCTBIX  OCIO)KHEHWH,  KoTopasd,
HECOMHEHHO, MIpUBENET K CO3JIaHUI0
OIITUMAJIBHOTO MepedHs WCCIIeIOBAHUH,
MTO3BOJISIOINX OCYILIECTBIIATh PaHHIOIO
JIMAaTHOCTHKY, a B psijie CITydacB U MPOPHIAKTHKY
3a0oneBanusi. TakuMm 00pa3oM, NPOJOIKEHUE
n3ydyenus narorenesa /AP u /IH ocraercs Becbma
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Xiilasa
Diabetik mikroangiopatiya probleminin aktualligi
S.M.9liyeva

Biitiin diinyada oldugu kimi Azorbaycan da da
sokorli diabet problemi aktual olaraq galmagdadir. Bu
xostoliyin  xiisusi tibbi- sosial ohomiyyati yiiksok
alillosma vo liim gostaricisinin olmasi ilo alagoadardir.
Onun say1 hor il artir, har 15 ildon bir iso iki dofs artir.
Bu problemlo olagodar olaraq sonradan miixtolif
agirlagmamlarin bas vermasi gokorli diabet masalosini
daha bir aktual masals kimi garsiya qoyur.

Summary
The relevance of diabetic microangiopathy
S.M. Aliyev

In Azerbaijan, as elsewhere in the world, the
problem of diabetes mellitus (DM) is extremely
important. Enormous social health importance of this
disease is due to early disability and high mortality of
patients with diabetes. Their number is increasing
annually, doubling every 15 years. This is not only due
to the progressive growth of the detection of new
diabetes, but also due to a significant increase in
median survival compared with doinsulinovoy era. In
connection with the above issues become more
important, related to the development of late
complications of diabetes.

Daxil olub:22.10.2012
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USAQLARDA METABOLIK SINDROMUN KLINIK, METABOLIK ASPEKTLORI
S.Q.Xanmommadova, I.I.isayev
Azorbaycan Tibb Universiteti, Baki

Acar sozlar: usaglar, metabolik sindrom
KitroueBbie cioBa: €T, METa0OIMYSCKUI CHHIPOM
Key words: children, metabolic syndrome

Metabolik sindrom (MS) miiasir tababatin ¢cox
ciddi tibbi-sosial problemi olmaqla miiasir
terapiyanin koaskin problemina ¢evrilmig, timumi
populyasiyada genis yayilmisdir (14%-don 24%-
dak) [1,2] vo bu xastaliya gora risk qrupuna daxil
olanlarin say1 dayanmadan artir. Son 2 onillikdo
problemin Oyronilmosi gostorir ki, gonclor vo
yeniyetmalor arasinda onun sabit artimi miisahida
olunur [3,4].

Umiimdiinya  Sohiyyo  Toskilat1  (UST)
ekspertlori MS-la bagli voziyyati giymatlondirorak
geyd etmislor ki, biz XXI asrin yeni pandemiyasi
ilo garsilasirlq. Yaxin 25 ildo iso onun tempinin
50% artmasi gostarilir [4].

Bu, bizim yasadigimiz zamanin boyiik tibbi
sosial bolast olmaqgla, {irok damar sistemi
xastaliklorina gora yiiksak risk qrupunu toskil edir
vo xostolorin erkon olilliyi vo vaxtindan ovval
6liima sabab olur [5,6,7].

MS-u toskil edon hor bir komponent sarbast
olaraq ilirok damar sisteminin  hadofidir
[8,9,10,11]. Lakin, toassiiflo geyd etmok lazimdir
ki, tacriibads, MS-un slametlorinin diagnostikasi
vaxtinda aparilmir, adoton tosadiif noticosindo
askarlanir. Halbuki, MS altinda birlagon anlayiglar
ilkin dovrdo geriyo dons bilon doyisikliklor olub,
uzun miiddot simptomsuz gedir va vaxtinda
agkarlanib effektiv miialico-profilaktik todbirlar
goriilorsa bir ¢ox xastaliklorin; II tip Sokerli
Diabet (SD), iiroyin isemik xostoliyi (UIX),
arterial hipertenziya (AH) vo basqalarinin klinik
manifestasiyasina ~ qodorki  dovrdo onun
formalagmasinin qarsisi alar [12,13,14].

Yasl ohalido meydana ¢ixan xostolonmo vo
Oliimiin aparici sobabi olan, ciddi tibbi social
problems  ¢evrilmis  Urok damar  sistemi
xastoaliklorinin risk amillori usaq vo yeniyetmolik
dovrindo formalasdigi ti¢iin usaglarda MS-un
Oyranilmasi problemin aktualligini daha da artirir.

MS-un formalagmasinda genetic vo miihit
amillorinin arasindaki slago ¢ox miirokkab vo halo
do tam Oyronilmomis qalir. Baxmayaraq ki, biitiin
genetic markerlor halo tam Gyronilmomisdir,
yiiksok texnologiyalarin inkigafi papulyasiyada
kiitlovi aragdirmalar aparmaqla MS-a genetic
sortlonmis meylliyini aydinlagdirmaga imkan
verir.

Molumdur ki, usaq orqanizmindo istonilon
olamoatlorin formalasmasinda botndaxili vo erkon
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postnatal dovr boyiik shomiyyast kasb edir. Bu
baximdan MS-un komponentlorinin
formalagsmasma yol agan prenatal vo postnatal
amillorin dyronilmasi bdyiik shomiyyat kasb edir

Bu amillors hamilsliyin patoloji ke¢maosi,
hestasiya miiddotinin qisalmasi, anada hestasion
sokorli  diabetin  olmasi (bu da usaqda
hiperinsulinemiyaya vo makrosomiyaya sobab
olur), botndaxili acliq dovrlorinin olmasi, eyni
zamanda doliin dogularkon boy-kiitlo gdstoricilari
do MS-a goro meylliliyin giymotlondirilmasindo
ohomiyyat kasb edir. Aparilan todgiqatlar hotta
dogularkon usagm badon kiitlasinin asagr vo ya
yuxart olmasi (batndaxili inkisafin longimasi vo
makrosomiya, yani uygun olaraq 12800 qr[] vo
4000 qr, prenatal markerlor sayilir va insulino
rezistenlik (1R) vo hiperinsulinemiya proseslorini
oks etdirir) inkisafin, piylonmonin persisto
olunmasinin, AH-n, dislipidemiyanin, qlukozaya
toleranthigin pozulmasi, II tip sokorli diabet vo
hiperkoaqulyasiyanin prediktorlari sayilirlar.

Bu mosolods usagin hoyatinin I-ci ili do
miiayyan rol oynayir, belo ki, tabii gidalanmanin
olmamasi vo ya qisa miiddstli olmasi, acliq
dovrlorinin olmasi, usagm inkisaf vo badon
kiitlosinin siiratlo artmasi vo bu ddvrdos tesir edon
olverigsiz amillorin tosiri do rol oynayir.

Bu problemloa bagli aparilan boazi todgiqatlar,
insanin biitiin sonraki hayatma tasir edon, MS-un
formalagmasina sobab olan prenatal inkisafin
pozgunlugunun vacib rolunu gostorir [15,16].

D.J. Barker vo C.H.Halls (1992) qeyd etmislor
ki, MS hestasiya dovriindo doliin kifayat qoder
gidalanmamasi naticasindo  B-hiiceyralorin
kiitlosinin azalmasi, nefronun sayinin azalmast va
IR, homginin angiogenezin pozulmasma sobab
olur.

A.T.Hattersley, J.E.Tooke (1999) alternativ
hipotez toklif edorok qeyd etmislor ki, IR-yo
genetik meyllilik embriogenezin longimosi va
kicik badan kiitlasi ilo dogulmanin asasini togkil
edir ki, bu da insulinin inkisaf proseslorino
anabolik effektinin pozulmasi ila sortlonmisdir.

MS-toxumalarm insulino hassasligimin
azalmasi  (insulino  rezistenflik)  soraitinda,
abdominal  piylonmao  fonunda  kompleks

karbohidrat vo yag miibadilasinin bir-biri ilo
olagali pozgunluglari, homginin arterial tazyiqin
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(AT) tonzimlomo mexanizmini vo endotel
funksiyasinin doayisikliklarini 6ziinds birlogdirir

Hazirda MS kompleksina IR, abdominal-
visseral piylonmo, hiperinsulinemiya (HI), ilkin
(essensial) arterial hipertenziya (AH), qlukozaya
toleranthigin pozulmasi (QTP) vo ya SD II tip,
dislipidemiya, erkon ateroskleroz, iirayin isemik
xostoliyi ~ (UIX),  homestazin  pozulmasi,
hiperurikemiya (HU) Vo podaqra,
mikroalbuminiriya (MAU), hiperandrogeniya, sol
moadaciyin miokardinin hipertrofiyasi, iltihab onii
vo protrombik vaziyyotin daxil olmasina
baxmayaraq, MS-un Gyronilmasi zamani beloa bir
fikrin formalasmigdir ki, bu agiq sistem olub,
R.D. Fronzo fikrina goéra bu gino qgodor do
“miirrakob metabolik sababks vo ya horiimgak”
kimi 6ziina yeni-yeni komponentlor colb edir.

MS-un osas komponenti olan IR dedikdo,
normal, hotta artiq miqdarda insulin hasil
olunmasina baxmayaraq reseptorlarin insulino
hassasliginin azalmasi basa diisiiliir. Toxumalarin
insulino hossasligi normal olduqda insulinin osas
fizioloji effekti adekvat olaraq bas verir, bela ki,
qlikemiyanin saviyyasi tonzimlonir,
qlukoheogenez, lipogenez va lipoliz, acliq va
toxluq hissi kontrol edilir. Toxumalarin insulino
hossasligi azaldiqda iso IR bas verir ki, bu da
ganda insulinin saviyyesinin artmasi va paralel
olaraq onun toxumalar torofindon taninmasi vo
naticada glikemiyanin artmasina sabab olur.

IR genetik determino olunmus vo ya
qazanilma ola bilor[17,18,19]. Hazirda 40-dan
artiq miixtolif xostolik vo voziyyatlorde IR olmasi
askarlanmigdir ki, bunlardan SD II tip do miiayino
olunanlarin  78-84%-ds, glitkozaya telerantligin
pozulmasinda 42-65,9%, hiper- xolesterenimeyada
53,5%, hipertrigliseridemiyada 84,2%
hiperurekimiyada 63%, XSYSLP- do 88,1%
hipertoniyada 58% tosadiif edir [20]. Bunlarla
yanast fizioloji IP pubertat dévrds, hamilslik vaxti
va yasli ohalida [21,22,23] tesadiif edir. Malumdur
ki, praktik saglam, normal badon kiitlosino malik
olan insanlarin 25%-do IR miisahido olunur [24].
insulinin ~ bioloji  fealligmin  vo  periferik
toxumalarin ona normal hassasliginin meydana
cixmasi1 liglin hormonun biitiin signal yollarinin
intakt olmas1 gorokir [25,26,27]. Hazirda toyin
olunmusdur ki, insulin reseptoru substrati va digar
genlorin  polimorfizmi movcuddur ki, bu da
insulinin bioloji signallarmin transduksiyasinda
istirak edan ziilal molekullarinin sintezina nazarat
edirlor vo bu da reseptorlarin miixtalif deracada
nazara ¢arpan rezistentliyi ilo miisayat olunur.

MS-un on ssas markerlorindon biri abdominal
(visseral) piylonmo hesab olunur. MS-un
epidemioloji tadqiqatlart ABS-da shalinin 65,7%-
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nin artiq badon kiitlasinin, 30,6%-nin iso
piylonmadon aziyyot ¢okdiyini gostarir.

Rusiya Tibb Elmlor Akademiyasinin ET
Qidalanma institutunun 2005 il molumatlarina
gbro Rusiyada ohalinin 55%-inds artiq baden
cakisi, 22% isa piylonma movcuddur.

EGIR (insulino rezistentliyin &yronilmosing
gbra Avropa qrupunun) kriterlorine goéra MS-n
yayilmast kisilor arsinda (40-55 yas) 33,3%,
gadlar arasinda (40-55 yas) 20,8% toskil edir.

Piylonmaya meylliyin bu saviyyads olmasinin
sobobi miiasir insanin az horokot etmasi vo izafi
doracado yiiksok kalorili gida gabulu (xiisusila do
yiiksok inkigaf etmis 6lkalordo) ilo slagadardir.

Insan organizmindo olan piy toxumasi
idmangilarda 2-3%, morbid piylonmodo iso
bodonin {imumi kiitlosinin 60-70%-0 qodorini
toskil edir [22]. Bu zaman, ideal badan kiitlasinin
35-40% artmasi, toxumalarin insulina
rezistentliyinin 40% azalmasina sobob olur.

Son illorin tadgiqatlar1 gostarir ki, piy toxumasi
endokrin orqan kimi foaliyyst gostorib coxlu
miqdarda miixtolif bioloji effektloro  malik
sitokinlor sintez edir ki, bu da artiq baden
kiitlosinin toplamast ilo yanas1, IR-ya sobab olur.
Insulino rezistentlik piy toxumasinin orqanizmdo
paylanmasinin  xarakteri ilo  baghdir. Piy
toxumasinin paylanmasi visseral (intraabdominal)
vo darialt1 olub, visseral normada 6-20% togkil
edir [22]. Visseral piy toxumasi daha yaxsi
innervasiya olunub, daha genis kapilyar sobakaya
malik va birbasa portal sistemlo slagadardir [27].
[R-in inkisafi vo progressivlosmosindo vo onunla
baghh metabolik pozgunluglarin formalagmasinda
mohz visseral piy toxumasi rol oynayir, nainki
darialt1 piy toxumasi [28,29]. Malum olmusdur ki,
belo forglorin olmasi genlorin qeyri-borabar
ekspessiyasi noticosindo abdominal vo dorialt1 piy
toxumasinin  hormonal  effektini  sortlondirir
[22,30]. Coxsayli tadqiqatlar siibut edir ki, eyni
badon kiitlasi indeksine malik olan hallarda belo
abdominal piylonmads iirok damar sistemi, II tip
sokorli diabet, ateroskleroz riski daha c¢ox olur
[31,32].

Abdominal piylonmo {irok damar sistemi
xastaliklori {iglin sarbast risk faktorudur [31,32].
Belo ki, bel dairasinin (BD) 1sm, bel dairosinin

bud dairosino nisbatinin isa 0,01 artmasi
golocokdo iirok damar sistemi xastaliklorinin
riskinin 2 vo uygun olaraq 5% artmasi

demokdir.[30]. Bodon Kkiitlosi indeksinin (BTT)
persentilino (nomoqramlara) asason usaqlarda 85-
95 persentilda artiq badan kiitlasi, 95 persentilden
yuxari piylanma kimi giymoatlondirilir
(Umumdiinya  Sohiyo toskilatimn 1997 il
tosnifatina osason).
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MS-un iR vo abdominal piylonmo ilo yanasi
markerlorindon biri do Arterial hipertenziyadir
(AH) ki, bunun da osasinda IR fonunda
kompensator hiperinsulinemiya naticasinda bir
sira patoloji mexanizmlar; boyrak, lirok damar,
endokrin mexanizmlarin islomasidir.
Hiperinsulinemiya ilo AH-n arasindaki qarsiliql
alaqgaya g0ra, miialica olunmamig
hiperinsulinemiyada AH-in tez bir zamanda
inkisaf edacayini prognozlasdirmaq olar. Bels ki,
insulin  bodyroyin proksimal kanalciglarindan
natriumun reabsorbsiyasini artiraraq
hipervolemiya vo natriumun vo kalsiumun damar
divarinda artmasma vo damarlarm daralmasi vo
imumi  pereferik  miigavimotin  artmasina,
homginin insulin simpatik sinir sisteminin
foalligimn artiraraq, tirak atimini artirir, damarlarin
daralmast vo ilmumi pereferik miigqavimoatin
artmasina sobab olur. Digor torafdon insulin
mitogen amil kimi damarlarm saya ozolo
toxumasinin proliferasiyasin1 artiraraq onlarin
monfozini  daraldr ve  Umumi pereferik
miigavimatin artmasina sabab olur. Sonuncu
(boyrak gan dovraninin azalmasi 1ila) renin-
anqgiotenzin-aldesteron sistemini foallagdirir. Bu
da arterial tazyiqin stabil yiiksalmasina sabab olur.

IR vo abdominal-visseral piylonmo soraitinda
lipoproteinlipaza vo qaraciyar triqliseridlipaza
foalligt  doyisir va trigliseridlorlo  zongin
lipoproteidlorin pargalanmasi1 longiyir, bu da
yiiksok sixligh lipoproteidlorin (YSLP) vo asagi
sixligh lipoproteidlorin  (ASLP) trigliseridlorlo
zonginlogsmasina sabab olur. Bu zaman plazmada
ASLP-in kicik sort hissaciklori artir, YSLP-n
saviyyasi  azalir, qaraciyora  sorbast yag
tursularmin  ¢ox daxil olmasi  naticasinda
trigliseridlorin sintezinin giiclonmasi va ¢ox asagi
sixligh lipoproteinlorin (CASLP) \)
apolipoprotein B-nin sekresiyasi bag verir.

MS-da dislipidemiyanin an ¢ox tosadiif edon
varianti-lipid triadasi: hipertrigliseridemiya, YSLP
saviyesinin asagi olmast vo ASLP-n kicik sort
hissociklori fraksiyasinin artmasidir.

Bundan bagqa visseral piylonmo olan
xastalorde hiperinsulinemiya, apolipoprotein B va

ASLP-n kigik sort hissociklori fraksiyasinin
artmasi  aterogen  metabolik  triada  kimi
saciyyalondirilir.

MS-da karbohidrat miibadilesinin pozulmasi
acqarma plazmada sokerin toyin olmasi (6,1
mmol/l  («<110mg/dl)-norma; >6,1(>110mg/dl)
ammal 17,0 mmol/l ([1126mgq/l sokarli diabet)va
peroral glukozaya tolerantligin testinin aparilmasi
(qlukoza ilo yiiklonmodon 2 saat sonra-[17.8
mmol/l([1140mg/l)qlukozaya tolerantligin normal
olmasi, >7,8 mmol/l(>140mg/dl,amma
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11.7mmol/1(C1200 mg/dl)-qlukozaya
toleranthigin pozulmast >11,1 mmol/l ( >200
mq/dl) olmasi toqribi Sokarli diabet) ilo toyin
olunur.

MS-da fibrinogenin Vo fibrinolizin
ingibitorlarinin soviyyasinin artmasi qeyd olunur
ki, bu da damar divarinin zadslonmasi fonunda
tromblarin amoalo golmo riskini artirir.

Hazirda MS-un marketlorinden olan
hiperurikemiya ilo (qanda sidik tursusunun
konsentrasiyasinin artmasi) abdominal piylonmo,
trigliseridemiya arasinda diirlist korrelyasiyanin
olmasi geyd olunmusdur. MS-da hiperurikemiya,
homginin iirok damar sisteminin zodslonmasinin
vo AH-nin progressivlosmasing sobob olur.

MS-un hodofi olan iirok-damar sistemi canli
orqanizmin faaliyyatinin adaptasiya- uygunlagma
reaksiyalarinda indikator rolu oynayir.
Orqganizmin kompensator imkanlari1 MS-un
gedisi milayyon edir.

Biitiin geyd olunanlar1 nazoro alaraq usaq
yaslarinda MS-un olamoatlorini vaxtinda agkar
etmakla, bu usaglar risk qrupuna daxil edilarss vo
uygun mialica profilaktik todbirlor goriilarsa,
golocokdo iirok damar sistemi xastaliklorinin
inkisaf etmosinin garsis1 alinar.
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Summary
Clinico-metabolic aspekts of metabolic sindrom
S.Q.Khanmamedova, i.i.isayev

It was paper presented the data of different authors
on the issue of the metabolic syndrome in young
children and school age.
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BURUN UDLAQ BADAMCIGININ (ADENOID) HIPERTROFIYASI ZAMANI CORRAHI
MUALICONIN HOLLIN® MUASIR BAXIS
N.M. Hiiseynov, M.D. Quliyev
O.0liyev adina Azorbaycan Dovlot Hokimlori Tokmillorodirmo Institutu, Baki

Acar sozlor: adenotomiya, udlaq badamcigi, adenoid, endoskopiya
KitroueBsie citoBa: ajeHOTOMHS, MUHIAINH, aI€HON I, YHIOCKOIIHS
KitroueBsie citoBa: ajieHOTOMHS, MUHIAINH, aI€HOU I, YHIOCKOIHS

Moktaba gadar va kicik, moktab yasl usaqlar
arasinda udlaq badamcigr adlanan adenoid
vegetasiyasinin hipertrofiyasi va iltihabina qulag,
burun, bogaz xastoliklori strukturunda taqribon

62%, yuxari tonoffiis yollar1 xastaliklori igarisinda
isa 28,9% rast golinir [1,2,3].

Usaglarda burun-udlaq badamciginin
(adenoidin) carrahi miialicasi problemina hasr
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olunmus otorinolaringoloji elmi oadabiyyatlarda
son zamanlar rast golinon todqiqat islorinin
artmasini nozars alaraq, adebiyyat melumatlari vo
0z xiisusi tocrilbbomiz ssasinda biz do bu problemi
aragdirmaq qorarma goldik.

Adenoid vegetasiysinin hipertrofiyasi zamani
osas aparict simptom burun tonaffiisiiniin
cotinlosmosidir ki, bu da, hayati vacib organ vo
sistemlorin funksiyasina, dos qgofasi, hamginin iz
skletinin formalasmasima, o climlodon usagin
intellektual inkisafina monfi tosir gostorir. Burun
udlaq badamciginin hipertrofiyas1 zamani 4,8%
usaglarda tosadiif olunan obstruktiv «sleep apnoe»
sindromunun formalagmasini xiisusilo geyd etmak
lazimdir [4,5,6].

Bas agrilari, diggetin mohdudlagmasi, tez-tez

ststliik, arterial tozyiqin artmasi, ag ciyor
hipertenziyasi, hipotrofiya, nevroloji
pozgunluglar, hamg¢inin usagm fiziki inkigafdan
geri  qalmast —  biitin  bunlar  adenoid

vegetasiyasinin hipertrofiyasi zamani amala galon
xroniki hipoksiyanin naticosidir.

Adenoid  vegetasiyasinin  hipertrofiyasina
xroniki iltihabi reaksiyanin qosulmasi, virus,

bakterial, mikotik vo allergik sensibilizasiya
monboyi ola bilor ki, yanasi olaraq humoral va
hiiceyro  immunitetinin ~ zoiflomasi, naticado
Yevstax  borusunun  kiprikli  hiiceyralorinin

transport funksiyasinin zsiflomasi hesabina onun
funksional pozgunluguna sabob ola bilor. Bu iso
0z novbasindas, orta qulaqda eksudativ prosesin
inkisafina gotirib ¢ixara bilar.

Adenoid vegetasiyasinin hipertrofiyasi olan
usaglarin konservativ miialicasinin  miixtalif va
genis yayilmisg {isullarna baxmayaraq, oksar
hallarda klinik situasiyalar corrahi miidaxilo talob
edir.Bizim  fikrimizco, @ bu  pediatr  vo
otorinolarinqologlarin poliklinika-ambulator
etapda xisusilo diqqget edacayi ndqtadir.Yetorli
diagnostik bazanin olmasmni da qeyd etmok
lazimdir.Belo ki, indiya kimi “standartlagmis”
diagnostika iisulu burun-udlagin  yan
proyeksiyada  rentgenoqrafiyast  sayilir.Boazi
miiossisolordo hotta arxa rinoskopiya vo burun-
udlagin barmaqgla miiayinasi do tatbiq olunur.
Hesab edirik ki, endoskopik diagnostik metodun
iistiinliiklorini  tosvir etmoys ehtiyac yoxdur,
ciinki, klinikalarin coxu ii¢iin bu artiq bir standart
olmugdur.

Udlaq otrafindaki limfadenoid toxumasina
corrahi miidaxilo usaq praktikasinda on c¢ox
yayilmisidir.Statistik hesablamalara gora, adenoid
vegetasiyasiin konar edilmasing istiqgamotlonmis
omoliyyat (adenoidektomiya) burada osas yer
tutur (76,9%) [7,8]. Adenoid vegetasiyasinin
hipertrofiyasinda carrahi miialiconin, oksor kliniki
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hallarda vacibliyi barast qazanir, ¢iinki, oks halda
xastalik uzanmis vo ya xroniki xarakter almis olur
ki, bu da wusagin sikestliyine vo sosial
dezadaptasiyasina gatirib ¢ixarir.

Toassiif ki, 6lkomizdo vo bazi dlkalords hoalo
ds, otorinolaringologlarin ¢oxu adenotomiyada
corrahiyonin «standart formasini» toblig edirlor,
hans1 ki, ayri-ayr1 konstruksiyali adenotomlarin
komokliyi ils, yerli anesteziya ilo «kor-korano»
ompliyyat aparirlar. Amma belo amoaliyyat coxdan
0z aktualligini itirmisdir, belo ki, o, ¢ox vaxt
burun tonoffiisiiniin tam borpasina gatirib ¢ixarmir
va xastoni xroniki adenoidit simptomlarindan azad
etmir.

Gormo nozarati olmadan, hotta, miikommol
aparilmis adenotomiyada, amin olmaq olmaz ki,
limfoid toxuma tam c¢ixarimsdir. Apardigimiz
miisahidalar gdstarir ki, adenoidin asas hissasinin
¢ixarilmasina baxmayaraq, burun udlagda lazimi
godar boylik Olglido limfadenoid toxumasi gala
bilir vo 87,8% hallarda omoliyyatdan sonraki
dovrdo burun udlagin endoskopiyasi zamani
tasdiq olunur (prosediv). Belaliklo, «kor-koranay
aparilmis adenotomiya zamani agirlasmalar 67,8%
-don 87,8% kimi togkil edir ki, son illar aparici
otorinolarinqoloji klinikalarmn iglori do bunu tesdiq
edir.

Lakin, son illor (2001-2010) endoskopik
diagnostika vo mialica metodunun usaq
otorinolarinqoloji  praktikasinda genis totbiq

olunmasi, amaliyyatin texnikasinin keyfiyyatinin
yaxsilagmasina, carrahi miialiconin naticalarinin
effektivliyinin artmasina imkan yaradir [9,10].

Burun daxilindon endoskopik nozarst altinda
aparilan adenotomiya perspektiv metodlardan biri
hesab olunur. Lakin sort endoskopun istifadosi
kicik yasli usaqglarda ¢otinlik toéradir. Buna sabab
onlarmm burun yollarmin dar olmasidir. Bundan
basqa burun yoluna endoskopik nozarat
burunudlaq yolunun tam vizuallagmasina imkan
vermir [11].

Agizdan aparilan epifarinqoskopiya diametri 4
mm olan 70° —li optik endoskop vasitosilo hoyata
kegirilir.Bu carrahin harokatlorini nisbaton tam
tosvir etmays vo Bekman adenotomu ilo daha
doqiq islomoyo imkan verir [12,13].

Molumdur ki,damaq yarigi va submukoz
damaq yarig1 olan xastolorin yumsaq damagi
normaldan daha qisa olur.Bu xestelerde sadaco
adenoidlori hipertrofik olduqda damaq bolgosi
arxa udlaq divarma tomas edorok velofaringeal
catmamazliq aradan gqalxir.Ona goro do belo
xastolordo  hipertrofik  adenoid  toxumasi
cixarilsa,velofaringeal c¢atmamazliq, hipernazal
danisma vo maye qidalarin buruna gayitmasi bas
verir.Odur ki,mahz vizual nozarat altinda adenoid
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toxumasinin alt gisminin saxlanaraq konservativ
bir adenotomiya aparmaqgla  velofarenqeal
catmamazliq riski do minimuma endirilmis olur.
Bu mogsadls istifado olunan oyilmis seyver
uclugunun da totbiq olunmasi omoliyyati agiz-
udlaq terafindon 70°li endoskop nozarati altinda
aparmaga imkan verir [14].
Diatermokoaqulyasiya  va
vasitosilo  vizual nozarot altinda  qurtlaq
giizgiisliniin komokliyi  ilo aparilan
adenotomiyanin  effektivliyi barado E.D.Wright
vo hommiial. (1997) [15] veo P.Walker va
hommiial. (2001) [16] molumat vermislor.
Burunudlaqg yolunun sanasiyast ii¢lin lazer
texnikast on baha metodikalardan biri hesab
olunur. Adenotomiya iiciin lazerdon istifado
olunmasmin effektivliyi vo magsadoauygunlugu
haqqinda fikirlor ciizi vo ziddiyatlidir [17].
Mialliflor bu metodikanin istiin cohatlori kimi
omoliyyatdan sonraki dovrda yerli iltihabi hallarin

ya ablyasiya

az olmasi, burun-udlaq yolunda ¢apiglasma
proseslorinin  olmamasi va yaxst hemostazi
gOstormiglar.

Adenoidektomiya vo tonzillektomiya zamani
adekvat agrisizlasdirma todbirlori aparilmadiqda
bu oamoaliyyatlar, notica etibar1 ilo usaqlar {giin
dorin stresa vo  psixogen problemlora sabab
olur.Odur ki, carrahi texnikanin tokmillogmasi ilo
yanasi, homin miidaxilslorin aparilmasi {iglin
agrisizlasdirma metodlar1 da tokmillosorak inkisaf
etmisdir.

Carrahi vo anestezioloji tominat baximindan
adenoidektomiya omoliyyati zamant
agrisizlasdirma mogsadila ¢oxlu metodikalar toklif
olunmugdur.Nohayat  adenoidektomiya  iicilin
optimal iisul olaraq endotraxeal narokozla yanasi
qisa miiddotli tesiro malik miorelaksantlarin
istifads olunmasi gabul olunmusdur [18,19].

Miiasir adebiyyatda timumi agrisizlagdirmanin
aparilamsi Gi¢iin ¢oxsayli medikamentoz vo aparat
metodikalarimin  olmasmna baxmayaraq bizim
Olkado onlarm genis totbiq olunmasi bir qodor
mohduddur. Bundan bagsqa hazirda adenotomiya
liciin vahid , universal metodika yoxdur vo bu
omoliyyatin keyfiyyatli aparilmasi problemi hoalo
do aktual olaraq qalmaqdadir [20,21].

Son illorin miiayinalori gosterir ki, adenoid
vegetasiyast usaqlarda immunitetin faaliyyatindo
¢ox boyiik shamiyyat kasb edir va tasdiq edir ki,
onlarm olmamasi yerli immunitetin
catmamazligma  gotirib  ¢ixarir.  Adenoid
vegetasiyasinin immunoloji aktivliyi 5 yasa qader
usaqglarda daha bdyiikk shomiyyat kasb edir.Ona
goro do 5 yasadok usaglarda miimkiin oldugu
godor corrahi  miialico moslohat  goriilmiir
[22,23].]akin konservativ miialicalar effektsiz
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oldugu halda, yoni gostoris varsa, 2 yasda da
omoliyyat etmok olar(25,26,27).

Yaranmig bir-birino zidd olan sorait daha
tokmillogsmis, immunoloji  va  histokimyavi
skrining-testlora osaslanan diaqnostik alqoritimlor
yaratmagl tolob edir. Homginin  adenoid
vegetasiyast hipertrofiyasinin miialicasinde  do
yeni metodlar yaratmaq lazimdir. Yalniz o halda
bir torofdon burun tonoffiisli,diger terafdon do
esitmo borusunun kegiriciliyi borpa edilor vo
homginin, adinoidlarlo olagodar olan orqanizmin
funksional pozgunluglar1 aradan qalxar, belsliklo
adenoid vegetasiyasini usaq orqaniziminds vacib
immunitet organ1 kimi saxlamaq imkani olar [24].

Biitiin yuxarida qeyd olunan faktlara osason
belo gorara goldik ki, indiki veziyystds birincili

vo aktual mosslo, adenoid vegetasiyasinin
hipertrofiyasi zamani icra olunan «kor-korano»
metoddan, «vizual - nozarot etmok»  corrahi
metoduna kegmok  noticodo  tokrar qayitma
(residiv) va yatrogen agirlasmalarin sayimni
azaltmaga imkan veracokdir.Bu iso usaq yaslarda
aparilan “on sads” omoliyyatin -
adenoidektomiyanin ~ oshomiyyat vo niifuzunu
qaldiracaqdir.
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Pesrome
CoBpEeMEHHBIN MOIXO0 K PEIISHHIO TPOOIEMBbI
XMPYPIUYECKOr0 JIEUEHHS TIPH THIEPTPODUH
HOCOTJIOTOYHBIX MUHIAJIHH
H.M.I'yceiinos, M.JI.I'ys1neB
IMon aneHoMmaMu TMOHMMAETCS TATONOTUYECKOE
yBEIMYEHHE T[IIOTOYHOM MUHIAIUHBI, MPUBOISIIECE K
BBIPAKEHHBIM KJIMHUYECKUM IPOSIBICHUSAM. Bo MHO-
roM mpobiieMa OSTHOJOTMH W MATOreHe3  JTaHHOTO
3a0oneBaHusl ocTaeTcs HescHoW. Takum obpasom,
HECMOTpPS Ha  OONBIIOE  KOJIUYECTBO  METOJMK
aJIcHOTOMHH W TOCTOSHHOE YCOBEPUICHCTBOBAHHE
HHCTPYMEHTapus Juisi Heé, TIOMCK ONTHMAJTIbHOTO
croco0a JTaHHOMW omepanuy OCTaéTcsl aKTyaJbHbIM. 1o
HACTOSIIEE  BpPEMs B Pa3IHYHBIX  KJIMHHUKAX
HCTIONB3YIOTCS KaK KIIACCHYECKHE CIOCOOBI, KOTOPBIE
HMEIOT OYEBHIHBIE TEXHMYECKHE HEIOCTATKH H HE

electrosurgical
outcomes // J

o0ecIeynBaioT Ka4CCTBCHHOI'O YAaJICHUuA TKaHU
TJIOTOYHOU MUHHJIAJIUHBI, TakK u COBPEMECHHbBIC
JOPOTrOCTOAIIMUE BBICOKO TCXHOJOIMYHBIC METOAbI

aJICHOTOMHHU.
Summary
The modern approach to solving the problem of
surgical treatment of nasopharyngeal tonsil
hypertrophy
N.M.Huseynov, M.D.Guliyev
Under the adenoids refers to a pathological
increase in the pharyngeal tonsils, leading to severe
clinical manifestations. In the multi — gom problem
etiology and pathogenesis of this disease remains
unclear. Thus, despite the large number of techniques
adenotomy and continuous improvement tool for her,
the best way to search for this operation is still relevant.
To present in a variety of clinics use the classic
methods which have obvious technical shortcomings
and do not provide high-quality tissue removal
pharyngeal tonsils and modern costly high-tech
methods adenotomy.
Daxil olub: 04.12.2012




‘? Azarbaycan tababatinin miiasir nailiyyatlori Nel/2013 ‘?

ORIJINAL MOQALODLOR-
OPUTUHAJILHBIE CTATHHU

STUDY OF THE CAMPYLOBACTER JEJUNI'S GENE INVOLVED
IN BACTERIAL CELL MORPHOLOGY DETERMINATION
S.M.Rubinchik, A.V.Karlyshev
Kingstone university faculty of science, Lomdon

Acar sozlor: Campylobacter jejuni geni, bakterial hiiceyralorin morfologiyasi, determinasiya,
Kurouesvie crnosa: ren Campylobacter jejuni, MOpgoorusi 0akTepraibHbIX KJICTOK, 1eTCPMHUHALIHS
Key words: gene Campylobacter jejuni, the morphology of the bacterial cells, the determination

The human enteric pathogen Campylobacter
jejuni (C.jejuni) is one of the leading causes of
human gastroenteritis worldwide. C.jejuni can be
existed in spiral and coccoid forms [1]. However,
the molecular mechanisms responsible for
transition between these two forms are still
unknown.

In E.coli there are several genes, which are
involved in maintenance and determination of cell
wall. Among them pbpA, which encodes
Penicillin-binding protein 2 (PBP2) which either
integrated or associated with the membrane [2]. In
C.jejuni analog of E.coli pbpA is ¢j0652 gene.

The aim of this study was to examine
involvement of ¢j0652 in C.jejuni cell
morphology. The role of ¢j0652 gene in C.jejuni
was not studied previously.

This study was performed in order to confirm
whether this gene is involved in transition from
rod to coccoid form. This was done by site-
directed mutagenesis using inactivation of gene
target via insertion of a kanamycin resistance
cassette [3]. Received mutants had to be checked
for their ability to produce coccoid forms using
Gram staining technique.

MATERIALS AND METHODS. Two C.jejuni
strains were used in this study: hypermotile strain
of C. jejuni NCTC 11168 [4] and C. jejuni 81116
[5].

C.jejuni was grown under microaerophilic
conditions in anaerobic jar using CampyGen Gas
generator at 37°C on Columbia base agar (CBA)
(Oxoid) supplemented with 6,5% horse blood
(Fisher) and Skirrow supplement (Sigma). When
necessary media were supplemented with
kanamycin (50 mcg /ml) (Sigma).

E.coli competent cells XL2 - Blue
Ultracompetent (Stratagene) were used in gene
cloning experiments. E.coli was grown on Luria-
Bertani (LB) agar (Sigma) at 37°C. Where
necessary, 50 mg/ml concentration of kanamycin
or 100 mcrg/ml concentration of ampicillin was
added to the media.
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Bioinformatics tools were used for primer
design, restriction mapping and protein functions
similarity search.

Primers for the gene ¢j0652 in C.jejuni strain
11168H were designed using the published
nucleotide sequence of C. jejuni strain NCTC
11168 using Artemis software
(www.sanger.ac.uk).

A reverse complement sequence of the target
gene was obtained from Reverse Complement
website at http://www.bioinformatics.
org/sms/rev_comp.html.

Protein similarity analyses comparing the
¢j0652 gene to the published sequences of C.jejuni
11168 were performed using BLASTP software
obtained from the Sanger institute website
(www.sanger.ac.uk). Protein similarity analyses to
compare the ¢j0652 ene to the published
sequences of similar bacteria were performed
using BLAST software for microbial genomes
(http://blast.genome.jp/).

Standard PCR in 25 ml reaction mixtures were
performed with the following parameters: 95°C
for 1 min - initial denaturation, 25 cycles of 94°C
for 15 s, 50°C for 15 s, and 72°C for 1,5 min.
Primers SpoT f (5'-TTG AAA CCA ATC GAT
GAA GAA TTA TTGC-3") a d SpoT r (5'-TTA
ACT TTC TTT ATA AGC ATC ATT TAA AGA
TG-3') (Sigma) were used for running PCR
control.

Extension time in PCR reaction for verification
of SpoT/ kan clones was extended to 4 min.
Template DNA was prepared by the crude lyses
boiling method, in which a single C.jejuni colony
was boiled for 30 sec in 4 ml of green solution
(Clon checker system, Invitrogen). For E.coli
colonies water was used for preparation of lysates.
GoTaq Master mix was the DNA polymerase used
for PCR reaction (Promega) as per manufacturers
instructions. PCR products as well as restriction
digests together with 1 k DNA ladder (New
England Biolabs) were run in a 0,8 % or 1,2%
agarose gel at 120V in a Bio-Rad electrophoresis
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unit. Gels were visualised by ethidium bromide
fluorescence under UV transilluminator (Syngene)
and their images were taken.

General  cloning  techniques  included
application several plasmids. Genomic DNA was
isolated by Qiagen genomic DNA extraction kit.
Plasmid DNA was purified using Nucleospin
plasmid (Micherey-Nagel, Germany).

Restriction enzymes were purchased from
either Promega or New England Biolabs. All
enzymes were used according to the
manufactureres protocol.

The electroporation procedure was carried out
as previously described by Karlyshev and Wren
(2005) [6].

C.jejuni 81116 colonies from 1,2, 3, 4 and 6
days cultures grown on solid media (CBA) were
examined using standard Gram staining technique.
Bacterial cells were visualized using a light
microscope. Cells were observed with the x100 oil
immersion lens.

RESULTS OBTAINED AND DISCUSSION.
With light microscope it is clearly seen that cells
obtained from 1 day culture predominantly have
rod shapes, whereas after 24h of incubation at 370
C more cells become coccoid. On day 3 the
number of cells with coccoid form increase when
compared to the number of cells with rod shape.
On Day 4 and 6 almost all cells had coccoid form.

Construction of mutants included follow
methodical stages.

1. Verification of PCR products and restriction
digests analysis by Gel electrophoresis. The gene
of interest was amplified from C.jejuni 11168H
genomic DNA using primers ¢j0652 d and cj0652
r using PCR.

2. Restriction analysis of pJMK-30 for the
presence of Kan" gene. Uncut and digested with
BamH pJMK-30 were run on gel electrophoresis
for verification of fragments.

3. Restriction analysis of pGMT/cj0652-2 for
checking the orientations. Restriction maps of
digested pGMT/cj0652-2 with Sphl and Swal
were generated in forward and reverse
orientations.

4. Restriction analysis of Kan" construct
orientation. Restriction analysis of pGMT/cj0652-
2 with Kan" gene insert were done for checking
the orientations. The orientation of construct
should be the same as Kan" insert orientation.

5. Transformation of Kan" into E.coli. After
blunt ending of Kan" gene it was legated with
digested by Swal pGEMT/cj0652-2. Ligated
construct were inserted into E.coli XL-2 using
transformation technique.

6. Electroporation using 11168H strain and
then using 81116 strain.

Finally functional analysis of pbpC protein had
bween performed. Screening the genome sequence
of Cjejuni 11168 NCTH with c¢j0652 gene
sequence on  Sanger institute  website
(http://www.sanger.ac.uk) showed the presence of
one copy only.

A search for similar C.jejuni proteins at Sanger
Institute website
(http://www.sanger.ac.uk/cgibin/blast/getblastoid)
BLAST showed that the highest score (120) was
with ¢j0525¢ (pbpB) protein with only 22%
identities.

Based on BLAST results, presented on table it
can be concluded that there are no close proteins
to pbpC within C.jejuni itself that have the same
function.

Table
Level of similarity based on BLAST analysis of C.jejuni, H.influenzae, E.coli K12 E.coli 06 E.coli057
Bacteria name Protein name | Level of similarity | Number of amino acids
Salmonella typhimurium | pbp2(pbpA) Score=338 bits 623
33% identity
Haemophilus influenzae | pbp2 Score=326 bits 651
35% identity
E.coli (strain K12) pbp2 Score=312 bits 633
32% identity
E.coli 06 pbp2 Score=310 bits 633
32% identity
E.coli 057 pbp2 Score=310bits 633
32% identity
There is some sequence similarity among pbpC Salmonella  typhimurium and Haemophilus

from different bacterial species. BLAST shows
that C.jejuni pbpC shares 33% and 35% and
sequence identity with similar proteins in
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influenzae respectively.
According to BLAST analysis both proteins
are involved in cell wall synthesis. According to
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BLAST other close pbpC proteins include PBPB 2
from different strains of E.coli, which play role in
cell wall synthesis and rod shape formation.

Based on BLAST search it may be concluded
that there is high probability that pbpC in C.jejuni
is involved in «cell wall synthesis and
determination of rod shape.

C.jejuni is important clinical pathogen, which
is the most common cause of acute gastroenteritis.
It has been established that C.jejuni undergoes cell
shape changes under unfavourable condition.
However, genes that are involved in this transition
hav not been studied yet. It was of interest to find
the genes involved in cell shape determination.

Studies of other bacteria cell wall, such as
E.coli and Pseudomonas aeruginosa reported that
one of the genes which is involved in cell shape
determination is pbpA which encodes PBP2
protein. Inactivation of this gene in E. coli and
Pseudomonas aeruginosa were leading to loss of
rod shape [7].

BLAST analysis showed that in C.jejuni
analogue of PBP2 is pbpC, which is encoded by
cj0652 gene. As this gene was not studied
previusly it was of interest to check if C.jejuni
¢j0652 gene has similar structures and functions to
pbpA in other bacteria.

In this study attempts were made to inactivate
this cj0652 gene via site-directed mutagenesis and
characterize mutants with the aim to find out if
cj0652 gene is involved in cell wall shape
determination.

In order to confirm whether ¢j0652 gene was
involved in cell shape changes, this gene was
inactivated by inserting a Kan' cassette. C.jejuni
isogenic ~ mutants were  constructed by
incorporation of the disrupted gene into the
genome of the wild type strains in through double
allelic exchanges.

C. jejuni is naturally competent, it was shown
that C. jejuni is able to uptake and integrate naked
DNA into its genome. However, in this study
transformation via eletroporation was used. As
described by Miller et al. (1987) this procedure is
easy to perform and does not require extensive
sample preparation. It is based on application of
high intensity electric fields during short period of
time.

Transformation results using C. jejuni 11168H
strain showed that the received clones did not
have insert inside the target gene, even though
mutants were growing on CBA supplemented with
kanamicyn. The reason for obtaining Kan resistant
colonies with affecting the target gene might be
due to illegitimate recombination [8].
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Richardson and Park (1997) previously
described this phenomenon in C. coli, which is
very close to C. jejuni. The recombination that
occurred between equences with little or no
homology called illegitimate recombination.
Illegitimate recombination might give rise to
kanamycin resistant transformants, following
random integration of Kan" gene in chromosome.

As summirised by Thomas and Nielsen (2005)
the process of illegitimate recombination is low-
frequency event, which allows bacteria to
maintain integrity. DNA uptake via illegitimate
recombination involves more integration of
circular DNA rather than linear DNA fragments
into the chromosome [8].

In order to get mutants with inactivated target
gene, another 81116 strain of C.jejuni was used.
However, several attempts to get mutants were
unsuccessful, even though SpoT control did
produce a number of colonies confirmed by PCR.

The fact that mutants could not propagate on
selective media might suggest that ¢j0652
performs an essential role in C. jejuni. It is
possible that this gene encodes multifunctional
proteins, as it is known that the C.jejuni genome is
densest genome sequenced to date with about 94%
of the genome coding for proteins [9]. It could be
that some of the functions of this protein might be
essential to the survival of C. jejuni.

A similar study looked at the role of PBP2 in
Rhodobacter  sphaeroides in cell shape
determination [10]. Authors reported that mutating
pbp2 gene, which encodes for PBP2 protein, using
in-frame deletion technique was unsuccessful, eve
though this technique was successfully used for
mutation of non-essential genes in this bacteria.

It was suggested that PBP2 performs an
essential role. It was also reported that PBP2 is
both essential for viability and required for
determination of the correct cell shape in
R.sphaeroides. In C.jejuni the function of pbpC
may be essential and not only limited to cell wall
synthesis.

Even though there is no final conclusion
regarding the function of cj0652, the received
results may contribute to further research of genes
involved in cell shape determination in C. jejuni.

As previously reported the gene responsible for
transition from rod to coccoid form were
identified in H.pylori, which is related gastric
pathogen. amiA in H.pylori is involved in PG
functioning and morphological transition [11].
Authors proved that amiA mutant was not able to
transit from rod to coccoid form. In C.jejuni there
is a copy of amiA gene [12] and amiA gene in
C.jejuni may be linked to cell wall transition.



? Azarbaycan tababatinin miiasir nailiyyatlori Nel/2013 ?

Thus, future researchers may focus on studying
this gene as well as other genes believed to be
involved in cell shape changes. Due to the time
constrains it was not possible to continue with this
study. More research should be performed to
prove that cj0652 mutation is lethal. Nevertheless
findings from this study will hopefully be of help
to future researchers of ¢j0652.
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Bakterial hiiceyralorin morfologiyasinin
determinasiyasina calb olunmus Campylobacter jejuni
geninin miiayinasi

S.M.Rubincik, A.V.Karhsev

Hazirki  todqigat isinin moqsadi bakteriyanin
morfologiyasini faktoru olub, onun foza formasmin
formalasmasinda C.jejuni geninin giiman olunan
rollarindan birinin askar olunmasidir.

Bu moagsodlo homin  genin amplifikasiya va
klonlagdirilmasina yonslmis vo onun inaktivasiyasina
sobab olan metoddan istifade olunmugdur. Bu zaman
omolo golon bakteriya mutantlar1 onlarm hiiceyralorin
foza formasinin yaratma qabiliyyati {izro miayino
olunmuslar. Bu qabiliyyat Qram metodikast zra
ronglondikds askar olunur. Bu yanasma homin genin
haqigoton homin bakteriyanin morfoloji variantina calb
olundugunu miioyyon etmoys imkan verir.

Pesrome
HccnenoBanue reHa, BOBICUCHHOTO B
JIETePMHUHAINIO MOP(OIOruy GaKTepUaIbHBIX KIETOK
C.M.Pyoununk, A.B.Kapasimes

[leqpl0  HACTOSAIIETO  HCCIENOBaHHUSA  OBLIO
BBIICHEHHE TIPE/IIIOIaraeMoi pONH OJHOTO M3 TEHOB
C.jejuni, kak  (QakTopa,  MNPEIONPEACIAIONICTO
MOP(OJIOTHIO KJICTOK 3TOM OakTepHM U B YaCTHOCTH
(dhopmupoBaHue ee chepruueckux Hopm.

C oroii menpt0o OBUT  WCHONB30BAaH  METOJ
HAMPABJICHHOH aMIUTMM(UKAIIMK W  KIOHHPOBAHHUE
¢bparMeHTa 3TOr0 Te€Ha, MPHBOJMBIIHE K €ro
HHAKTHBUpYIOIeH MyTaiun. OO6pasoBaBuivecs MOpH
9TOM MYTaHTbl OakTepuu OBLIM HCCIEIOBAaHBI Ha €e
cnocoOHoCTh  opMupoBaTh chepudeckue  GOPMEI
KJIETOK, BBIABIISIEMbIE TpPU OKpacke 1Mo meroay ['pama.
DTOT MOJXOM MO3BOJMI YCTAHOBUTD, YTO yKA3aHHBIH
reH JICHCTBUTENbHO BOBJICYEH B JICTEPMHHAIIHIO
MOP(HOIOTHIECKOro BapHaHTa TAaHHOH OaKTEePHH.
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Osas kapital olan insan
saglamhiginin  giymatlendiriimasi

kapitalinin saglamligi Ggln slave risk amili olaraq xususi
problemi aktualliq kesb edir.
ekstremal emok seraitinde islayan ahalinin



? Azarbaycan tababatinin miiasir nailiyyatlori Nel/2013 ?

Saglamligin  giymatlendiriimasinin  daha
durust metodlarindan biri hayat keyfiyyatinin
Oyranilmasi olub beynalxalq tejribade hami
torafinden gabul edilmis, etibarli, hessas ve
haddan c¢ox informativ metod sayilir. Hayat
keyfiyyati coxamilli anlayis olub insanin fiziki,
psixoloci, emosional ve sosial fealiyyatinin
inteqral xarakteristikasini ks etdirarak fordi ve
grup seaviyyelerinde subyektiv  hissiyyata
asaslanmisdir [2,4,8]. Bu muallifler géstarirlar
ki, hayat keyfiyyatinin giymatlendiriimasi tibbin
muxtalif sahalerinda, o) cimladan
nevrologiyada mualicanin effektivliyi Uzerinda
nazarat maqgsadils istifads olunur.

Veten ve xarici adebiyyatda tibbde hayat
keyfiyyati SF-36 anketi tUzre Oyranilir [8]. Sorti
stress noqtalarini tayin etmek magsadile onlara
tasir etmokla mualicanin effektlarini
giymatlendirmak vo mualica-profilaktika
musassisalarinds tatbiq etmak tgln isladilir.

Tacili tibbi yardim isgilerinin (Novosibirsk
sahari), xususile de hakimlarin ve orta tibb
isgilorinin hayat keyfiyyatinin tehlili bu pese
grupunda hayat keyfiyystinin  stasionar
sebokads islayen tibb iscileri ile miqayiseds
asagl olmasini askar etmaya imkan vermisdir.
Orta tibb heystinde, xUsusile de 41-50 yas
gruplarinda olan gadinlarda hayat keyfiyyatinin
gOsterijileri daha pis olmusdur [5]. Moskva
vilayatinin Magingayirma zavodunun fahlaleri
arasinda [3] anket sordusu vasitesilo hayat
keyfiyyati dyranilmis ve muayyan edilmigdir ki,
gosterilen pegalorde hayat keyfiyyati muxtalif
skalalar Gzra xeyli azalmisdir. Butln iscilerds
6zinugiymatlendirma zamani psixi saglamliq
voziyyeti azalmisdir.

Muasir ddvrde respublikada DIN mixtolif
xidmetlerinin igcilerinin pese foaliyyati xeyli
agirlasmisdir ki, bu da coxlu sayda amillerin
onlarin saglamligina tesir gostermasi il
alagadardir.  Bunlara  hamg¢inin  yollarda
nagliyyat vasitelorinin sayinin keskin artmasi,
sofil hayat kegiren insanlarin, narkomanlarin ve
s. sayinin artmasi ile barabar cinaystkarligin
artmasi da aiddir ki, onlar imumilikde amak
faaliyyatinin effektivliyini asagi salir ki, bu da
hiqug-muhafize organlarinin isgilerinin hayat
keyfiyyatine va saglamliq veziyystinda oldugja
maonfi eks olunur [1,6].

Hazirki tedqigat isinin  MO&QS8DI risk
gruplarinin yaradilmasi Ggiin DIN-nin isgilarinin
hayat keyfiyyatinin dyranilmasi olmusdur.

TODQIQATIN MATERIAL V& METODLARI.
Yazlili raziliqg esasinda muayinalerds 29 yasdan
yuxari olan DIN organlarinin 275 kisi emakdasi

istirak etmisdir. Migayise qrupuna 30 yasda
olan 110 genc amakdas secilmisdir. MUayina
olunanlarin sirasinda yol-patrul  xidmatinin,
patrul-post xidmatinin, cinayst axtarigi Uzre
masul saxsler, saha mivaekkilleri, idaredan
kanar muhafize sébasinin iscilari,
yeniyetmalarle is Uzre amakdaslar, istintaq
sobalerinin iscileri  jelb olunmuslar. lIsgilarin
hamisi har il tibbi muayinadan kegiriimis ve
saglam qeabul edilmigler. Miayina edilenlerin
orta yas haddi 37,8+6,9 yas olmusdur. Orta is
staci 8,9+4,0 il toskil etmisdir. Hoyat
keyfiyyatini giymetlondirmak Ug¢un beynalxalq
sorgu kitabgasi SF-36 ve NC- QLQ-29 sorgu
kitabgasindan istifade olunmusdur ki, onlari
iscilorin  6zleri muvafiq tslimatdan sonra
doldurmuslar.

Hoyat keyfiyyatinin vaziyyeti ilo slagadar
olan mesalalar SF-36 sorgu kitabgasinin
asasinda 8 skala ve NC- QLQ-29 sorgu
kitabcasinin esasinda 7 gkala Uzre muisyyan
edilmisdir. ~ Saglamligin ~ fiziki ve  psixi
komponentloerinin  gdstarijcilarinin - muqayisali
tahlili aparnimisdir: fiziki faaliyyet (FF), rol fiziki
faaliyyeti (RFF), imumi saglamhq (US), hayat
gabiliyysti, sosial fealiyyat (SF), rol emosional
fealiyyeti (REF), psixi saglamhg (PS).
Gostericilar ballar tzre giymaetlondirilmisdir. SF-
36 sorgu kitabgasinin skalasi Gzre ballar na
gadar ylksak olarsa, gostericiler bir o gader
ganastbaxs sayilir. Mduayina olunan
amakdaglarin pesa foaliyyatini giymeatlondirmak
maqgsadile har xidmatden 20 amakdas olmaqgla
is gunl erzinde segma  xronometraj
magahidalar apariimisdir. Olde olunmus
materiallar statistik tehlil vasitesile iglenarak
forglerin durdstliyu teyin edilmisdir: Styudent
meyari vo geyri-parametrik U-meyari, Mann-
Uitni meyar. Qruplar arasindaki farglar p<0,05
olduqda dirust sayilmisdir.

NOTICOLOR. Muiayine materiallarindan
gorindiyu kimi, hiqug-muhafize organlarinda
muxtelif peselarde isleyanlarin amak foaliyyati
is guninin ylksek darsjade gergin olmasi,
muxtalif amaliyyatlarin yerina yetiriimasi ilo
xarakterize olunur ki, bu da vaxt qithg
soraitinds yuksak sinir-emosional garginlik ve
yekun natijeya qarsi yiksek javabdehlik, stress
ve sexsi hayati Ug¢ln tshllkslilik seraitinde
yerina vyetirilir. Risk ehtimall DIN-nin mixtslif
xidmatlarinin batln isgileri Ugln saciyyavidir,
bele ki, onlarin hamisi c¢oxlu sayda muxtelif
madani, siyasi, idman va s. tedbirlarin yerina
yetirilmasi zamani ictimai qaydalan goruyarken
dovlet tedbirlerinde aktiv istirak edirler,
hamginin ¢ox tez-tez xidmet etdiyi sébaden
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asil olmayaraq xUsusi amaliyyatlarda istirak
edirler.  Musalliflerin  [1,7] g0Osterdiyi  kimi,
ndvbelagsmayen geraitde ve axsam isinde
isledikda, is gininin 12 saatdan artig davam
etmasi va is grafikinin tez-tez pozulmasi, emak
vo istirahat reciminin pozulmasi organizmin
haddan artiq yorulmasina ve somatik nevroloji
xastaliklerin  yaranmasina  gstirib  ¢ixarir.
Huqug-muUhafize organlarinin géstarilon isgilari
Ugln bu asas pese fealiyystinden basqa, tez-

tez mazuniyyatler, reydler, murakkab
kriminogen veziyyetde xususi emaliyyatlarin
yerina vyetiriimasi ve bu zaman c¢ox vaxt
munagise hallarinin yaranmasi sajiyyavidir.

Sorgunun natijelerinin tehlili géstarmisdir ki,
asas qrupun iscileri arasinda kontrol qrupla
milqayisade hayat keyfiyyatinin  ayri-ayri
gOstaricileri Uzra statistik baximdan shamiyyaetli
forgler askar edilmisdir.

Kanssaa 1
C®-36 copby kuTaduacbHbIH 13ps JUH cabiaM AMAKIAIJIAPBIHBIH WAHAT Kell puHiiATHHIH
srcTapuxuasapu (MEm)

Copby KUTa04aChIHBIH IITKATACHI JAVH KonTtpon rpyn
HITYHIIAPH
n=275 n=110

Ousuku haaTuunaT 86,2+1,93 87,3+£1,98
Poin ¢usuku dsanuitiisTu 76,4+2,55% 86,5+2,92
AbDBI IIKaJIAChI 68,5+2,14* 80,7+2,90
[IMymMu cabaaMIIBIT MIKATACKI 60,0+2,03* 71,4+£2,13
LstiiaT raOuIMAHSITH 64,312 36* 70,2424

Cocwuan hsanuiisr 72,8+2 48* 80,0+2,81
Pon emocuonan gsammuiiiista 70,3+2,34* 89,3+3,08
Ilcuxu cabiaaMIIbIT 62,8+2,05 73,6+£2,28

Qeyd: *p< 0,05 — APICTIILIK.

Ksangsinm 1-psau sropusanin kumu, JH-auH
SIMSIKIAIUTAphl apachlHia INgiaT Ked(QUuUHITHHUH
SH  amabbl  DIOCTAPHKHIISAPH  «poi  (UUKH
GAATUARSIT»,  «abpbl», «IIMYMH CabJaMIIbI,
«ugiaT  raOWIMARSTHY, «cocHan  (psamuAsaTY
LIKajajdapbl L3ps HA3ApsA  YapnOMbILbIp. ['eiin
eTMSK JIa3bIMABID KM, MHyXapblia 3IOCTAPWISH
mKanamap U3ps, JeMsiK onlap Kd, OUTIH
SIOCTAPYOKWIISIP  KOHTPOJ  IpyIula  MUTaduCAAs
JUIPIICT amabbl onMytayp (p<0,05).

SAxcap mamnapaa 40 #am BS OHIAH HyXapsl
Hanoiapia onaH MIAHWHS eWIISTH IISXCIapas Oen
HaIMUSACUHIA HapallaTJbIl 3ATHpsH, anarnapa
vppaavacuiia €AsH abpbulap, LIMYMH CAabJIAMJIBIT
BS3UUHSTHHUH 3SUQIAMICH, INAHAT TaOMITHHHATH

SIOCTAPUIKNCHUHHH a3aJiMacChbl (SHMpaH_UILIF,
€HEepBH), pon €MOCHOHAT (hsanuinsaT
SIOCTAPWIKUITAPUHUH a3aJIMacChbl MIIIanmas

ONYHMYIIAYp K#, Oy Ja XSICTSUSIpUH CcOCHA
GAanuAATHHIH 3AUQIAMSICHHAH  CAOSIONAPHHISTH

onmymayp. Mctupamr SUHIAPUHIS, axiiaM B
9eXKS caaTiapblHIa HIOBOS [3ps Wi, Oalipamiap
3aMaHbl MIUBIMSAK /8 OyHa TSACHD ETMHIIIAND.
Bynpan Oammra, sMsSKganuiap WOl [POCECHHH
depuHs  HETUPIUKIAA IICHXU-COCHATl  aMUILIAP
KOMILJICKCHHUH TSACHUPUHS MsPY3 TalbIpiap Ko,
OHJIAPBIH HWYSAPHUCUHJS BaxT TBHITJIBIBBI arapbbKbI
fiep TyTYp Ku, Oy Ja auyisl BsI TocTiapia Oupast BaxT
KCUHPMsIisT MMKaH BEPMHpP BS HATWKAIS cabliaM
LAt TAP3UHU MO3YP.

Judsip simaBs aMWUBAP, MSCSUISH, THIallaHMa,
curapeTusikmsi, (QU3MKH  aKTHBIMWWH  allabbl
OJIMachl, HyXyHYH IMO03yJaMachl, TSQUISATIH Oarn
BEpSIH TICHXO0-COCHaJ CTPECC HII TraOWIMHHSTHHUH
B SMSUMH KEHQUINATHUHUH a3aMacbiHa ISITHPHO
ypixapelp [4,5] ku, Oy nga muryr-muomaduss
OpTaHJIapbIHBIH WIIYMIISIPA  apachlHAd MIIXTSUTH]
XSACTSUIMKISIPUH ~ MHKWIIAg ~ €TMSICHHWUH  sicac
CAOAONAPUHISH CAWbLIBIP.

Kanssaia 2
JAWH niryWIsipUHUH cabJaMIbIbbIHBIH HsiHaT kelipuiiiisTunun NJ- QLQ-29 copby kuTaduyachl
3PSl DIOCTAPHKUISIPU

Coppby mikamsachl JVH nnrannspu KonTpon rpyn
n=275 n=110
HIsipsxsaTarmk 89,5+2,21 90,6+2,78
FO3uHsIXUIMAT 91,5+1,86 93,3+2,67
Emocuonan gsanuiisat 70,1+2,39% 82,2+2,36
Koruutus (Qsianuidiist 78,643,226 79,6+3,24
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Cocuan psaiuiisaT 74,3+3,34 79,9+3,24
ABpBI 66,3+2,31* 74,5+£2,26
3sud ik 61,5+2.41 68,2+2.35

Qeyd: *p< 0,05 — AUPLCTILIK.

TarauM ONMyHMYII SKSABSUT 2-ISH SIOPITHALNIL
KUMH, SMSKIAIUIapblH 2 TPYyIy apachlHAa amikap
€ VIMHIIT IIIPIICT bsprisp «EMOCHOHAIT
(bAaTUARSIT» BsI «abpbD» MIKAIACHI 3PS MIIIIAIIHIA
OJYHYP. Atarnapna B OLBIIM-TaT9a
HAIIMISCHHIS abpbulap, TAAPUKSIH WHKUIIAQ esH
CHHHUP-EMOCHOHAT  JAPI3UHIMK BS  CabJaMIIbIT
BBUUHSTHHIS 0all  BepsH  SIHUIIHKIUKISAPS
rapiibl jgam@a CsSOUpid MIIHACHOSTIAPS MEHIIUK
0en-013 1M paauMKysonaTHiamapbl 3aMaHbI
amappDKbl KIMHUK CHMIITOM CadbUIBIp KH, Oy n1a
nemsi BepTeOpodeH MaTONIOdMHAHBIH OallIaHbbIK
SIAMATIIAPH KUMH ~ MIAMMHA 3aMaHbl  H3SpA
aJTBIHMAJIBIIBIP.

Huodsp mkamamap 13ps  sicac B KOHTPOJI
MIraiKcs TPYIy apachlHAa el Oup Kujmu (spr
ST OMyHMaMblAblp.  brotun  rpyrutapaa
UPIPAKSITAMINK B IO3[HAXMIMAT  HIIKCAK
onmymianyp. JAMH  XuaMATUHUH — SIMSIKAAILIapbl
apacelHia InsiaT kedduiiiiata 70,2% (kKoHTpon
rpymnna ucs 78,3%) TAMIKUI eTMUILIAND.

ATIappUIMBIIT MIIAHWHSUBIPUH SICACBIHIIA TEH
eTMSIK ONap Ku, npgidat kehdwuitiiaru 70,2% onan
JVH XuIMATHHMH WIIYUJISIPU apachlHlla OHJIapbIH
IIAXCH IMAAAThl [YUH MIKCSIK PUCKIM TMells-
ucrenicanat aMuusipu onayraa Cd-36 COpBYy
MIKanacel 3PS «poi (U3UKK B EMOCHOHAI
GAATUARSIT»,  «abpbl», «IMYMH  CabJaMIIbID»,
«cocuant OEENZ1Z070 ¢ SIOCTAPKUISIPAHUH
MIUTaMM ~ a3ajdMachl  MIIIAOIUAS ~ ONYHMYII,
UIMUYMHAH KOHTPOJ TpyIUla MUraucansd TNCUXU
CabJIaMJIBIbbIH Xeniu a3aaMachl HA3SIpA
YapIIMBIILBID.

Bensmuknsa, C®-36 copby KuTab4achl 3PS
amappiiaH MmgdaT KeHOUUATHHUH FOHPIHUIMSCH
13ps anker [IVH XuaMATUHYH UINYWISIPUHYH 1ISP
WI amapbulaH  THOOM MIAHMHSIISIPH — 3aMaHBbI
TIOBCHHS OJIyHa ousp KH, OyHyHJIa
XSACTAITUKIISIPUH, XIICYCHUJIS 151 CHHUDP CHCTEeMHUHUH
B OHYH nepudepux NISOSKSICHHUH
XSACTSUIMKISIPUHUH WHKHAIMA] eTMsicH 13psl PHUCK
TPYIyHY TAHUH €TMSK BSI MIIAJIDKA-IPOPUIAKTHKA
TAAOUPISIPUHIH epdexTuBHinHN
THAMATISHAUPMSAK MIIMKIIH OJYP.

HATWOKSJIAP: 1. JJUH-HuH muryr-Mininaduss
SAMSKIANUIAPbl apachlHAa MIHaT KeHQuHHATHHHH
stocTsapwkwsipu 70,2%, muraiucs rpynyHiaa ucs
78,3% Ttsamkun emup. 2.by wumumnapas msgiat
KeU(PpUIHATHHUH MIIAMMM a3ajMachl allabblIaKbl
KaJIaiap 13pd XM HUKCAK OIMYIIAYpP: «pOJl
Gs3ukn  psanuiiiiatay - 76,4 6an, «abpbiy- 68,5

0an, «IMyMH cabidamiabry - 60 0am, «cocuai

bsammitiis» - 72,8 0an, «podx  eMOCHOHAN
bsammitiisitn»y - 70,3 Ganm. 3.AmyOnarop-
NOJIMKNMHUKA wspauTuHas  JIUH  wnawnspu
apacsIHIa THOOH MITAaRH SIS mistiiaTa

KeUHUPUIAUKIAS PHUCK TPYIyHa aui onaH (upgifart
KeHOUHHATHHIH SIOCTSAPKUIISIPH  alllabbl  OJIaH)
MISXCISIPU MISTHASIH €TMSAK MATCSIHIIS, IIMYIHHUH
CTacHOHAp MISPAUTHHAS MIATHKI-MTPOPHIAKTHKA
TAAOUPISIpU B ATpaduibl MIAHUHSISAPH anapmar
IYIH IIHaT KeHGUUHATHHUH IOUPSHUIMACH 13D

CD-36 COpby AaHKETHHHH JOJITypYyIMAachl
JIa3BIMJIBIP.
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Pesrome
AHanu3 KayecTBa KHU3HU COTPYIHHUKOB
MPaBOOXpaHUTENbHBIX opraHoB MB/]
N.C.ba6axanos

B BeimeykazaHHON ~ cTaTbe — NPEACTaBISETCS
MaTepuaNbl HCCIeAoBaHus 275 paOOTHHKOB CITY)KOBI
MBJ] u 110 paOOTHUKOB KOHTPOJBHOW TPYIIIBI II0
Ka4yecTBY JKM3HU COTJacHO aHkeT ompocHuka CD-36 u
NJ- QLQ-29. PekomenayeTcsi UCMONb30BaTh AHKETY IO
kayectBy ku3HH CD-36 1npu  HEPUOIUUYECKHUX
MEIUIMHCKUX OCMOTpax Uil oTOopa TpyNIl pHUCKa C
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OIICHKOW A(P(PEKTUBHOCTH TMPOBOIUMBIX JIe4eOHO-
MPO(QUIAKTHYECKX MEPOITPHSATHIA.
Summary
Analysis of the quality of life of law enforcement MIA
L.S. Babakhanov
In the above article is 275 study materials for the
Interior Ministry employees and 110 employees of the

control group according to the quality of life

questionnaire SF-36 questionnaire and NJ-QLQ-29. We
recommend using a questionnaire on quality of life, SF-
36, with periodic medical examinations for the selection
of risk groups to evaluate the effectiveness of treatment
and profilakticheskh events.

Daxil olub:11.12.2012

USAQLARDA URSYIN KICIK ANOMALIYALARI
I. 1. isayev, S. Q. Xanmammadova, A. iI. Mustafayeva
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: Urayin kicik anomaliyalari, usaglar, lirok- damar xastaliklori, miiayino
Knioueswvie crnosa: mainble aHOMaJMU ceplia, JeTH, 3a00IeBaHuUs CepJIeUHO- COCYIUCTON CHCTEMBI
Keywords: minor abnormalities of the heart, children, diseases of the circulatory system

XXl-asrin baslangicinda Grek damar sistemi
xastaliklari yer planeti shalisinin 6lim sabableri
arasinda aparicc moévqge tutur [1] ve bu
patologiyaya goére risk qrupuna daxil olanlarin
sayl dayanmadan artir. Bu patalogiyanin takce
genis yayllmasi deyil, har seydan avval onun
hayati tehlike dasimasi , alilik sabableri
arasinda muhdm yer tutmasi , insan hayatinin
davam etmo muddsti ve hayat keyfiyyatini
asagi salmasi problemin aktualigini vurgulayir.

Sehiyye tacribasina yeni, ylksak texnoloji
diagnostika ve miualice metodlarinin islenib
hazirlanarag daxil edilmasi, yuksak effektivli
preparatlarin tatbiq olunmasi, xastelerin hayat
ve is qabiliyystini qoruyub saxlamaq Uugln
bdylk vesaitlerin serf olunmasina ve digar alda
olunan nailiyystleres baxmayaraq, bir ¢ox
totgiqacilanin  fikrine gére , Urek damar
patologiyasi olan xastelarin hayat muddatini ve
hayat keyfiyyatini yaxsilagdirmaga har zaman
muasser olunmur [2,3].

Usaq yas patologiyasi strukturunda Urak-
damar sistemi xestelikleri aparici yer tutmaqla,
usaq alilliyinin sabableri arasinda onun xususi
cokisi kifayat qeder ylksakdir [4].

Son illerde usaqglarda Urek-damar sistemi
patalogiyasi strukturunda funksional
pozqunluglarin artma tendensiyasi daha ¢ox
musahida olunur [5].

Usaqglarda 0-14 yas arasinda drek damar
patologiyas! igarisinds Urayin Kkigik struktur
pozqunluglari 33% taskil edir [6,7,8].

Anadangalma Urek qusurlar ve ya Urayin
boylk inkisaf qUsurlan ister diagnostik, isterse
de mualice baximindan (cerrahi mualice daxil)
yaxgl Oyrenilmisdir .Urayin kicik anomaliyalarn
ile bagh milahizeler ise bir manali deyil

discutabeldir, bir iso
oyranilmamisdir [9].

Ureyin ve magistral damarlarn struktur
arxitektonikasinin anatomik dayisikliklari [10]
arek damar sistemi funksiyasinin kobud
pozqunluglarina sabab olmadidi Ggln , onlar bir
cox hallarda hayat boyu taninmamis qgalrr ve
onlara xas olan patoloji simptomlar basqa
xostaliklarin alamati kimi giymatlandirilir.

Urayin kigik anomaliyalarini ferglendirmak

Ugln daqiq kriterilorin olmamasi pediatr ve

COX aspktlori

kardiologlarin isinda ¢atinlikler téradir, Urak
gusurlarinin hiperdiagnostikasina, diger
taroefden iso kigik anomaliyalarinin

giymatlendiriimamasina sabab olur.

Odabiyyat mealumatina goéra bela struktur
pozqunluglart  qulagciglarda, madaciklerds,
atrioventrikulyar qapaqlarda askar edilir [11].
Qeyd etmak lazimdir ki, bazi Urayin Kkigik
anomaliyalar (aciq oval pancera ,
qulaqgiqarasl ¢aparin ¢ox da bodyuk olmayan
anevrizmasl, uzanmig yevstax qapaq ve s.)
ontogenetik inkisaf prosesindae ita bilar [12]. Bu
hallarda bu struktur pozqunluglarini Grayin kicik
inkisaf anomaliyalari kimi ayirirlar.

Ursyin kigik anomaliyalari usaglarda gox
tesaduf edan funksional klylers sabab olur ki,
[13] ultrases mulayinesinin tetbiq olunmasina
gadar bu usaglar muxtslif ssbablera gore
misahide ve mualice alirlar. Halbuki bu
kontingent usaqglar drak ritminin pozulmasina
gbre, infeksion endokardit, tromboflebit,
tromboemboliya, insult, agciyar hipertenziyasi,
gofleti 6lima gdre risk qgrupuna daxildirler
[14,15,16,17,18,19,20,21,22].

Urayin kicik anomaliyalar: Grek fealiyystinin
funksional dayigikliklarinin  morfoloji esasini
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toskil edir, lakin Grayin Uzvl zadslenmalarinda
onlarin prognozu daha da agirlasir [23,24,25].

Urayin kigik anomaliyalar: etiologiyasini
birlesdirici toxumanin irsi-determina olunmus
displaziyasi  teskil edir ki, o genin
penetranthiqindan asili olaraq muxtslif klinik
tozahiirlere malik olur. Urek patologiyasinin
inkisafinda qgenetik faktorlarin rolu bdyukdir |,
bu onunla stbut olunur ki, Dbirlegdirici
toxunmanin irsi xastalikleri olan usaqglarn 95.5
% -do Ursk damar sistemi zadslanmalari
agkarlanir [26].

Diger terafden kardioloji patologiyasi olan
usaglarla onlarin valideyinleri arasinda , bir gox
kardioloji xasteliklore gdre daqiq muayyan
olunmus alagenin olmasi , onlarin
profilaktikasina yeni yanasma baximindan
ahamiyyatlidir [27].

1987-ci ilde  Amerikan kardiologlar
assosiyasiyasl  terefinden  irsi  kallogen
xastaliklar qrupundan izols olunmus kallogen
anomaliyalar yarimqgrupu ayrlmigdir ki, bunu da
Ureyin kicik struktur pozqunluglan taskil edir
[28, 29].

Sonraki illerde aparilan tedgiqatlar gdsterir
ki, Urayin kicik anomaliyalarn diger organ ve
sistemlarin zadalenmasi ile birlikds, birlasdirigi
toxunmanin generalize olunmus defekti kimi da
meydana ¢ixa bilar [30,31].

S.F.Qnusayev Vo Y.M.Belozerov
tarefinden 1997-ci ilde teklif olunmus Urayin
kicik anomaliyalarin morfoloji tasnifatina
asasen urayin muxtalif gébalerinde meydana
¢ixan 29 anatomik normadan kenara ¢ixma
geyd olunur [32].

Bunlar 1) lokalizasiya ve formasina gore

qulagclg ve qulaqcigarasi  arakesmads;
(uzanmis Evstax qapaq, asagi bos vena
gapaglarinin  prolapsi, ag¢iq oral pangars,

qulaqcigarasi arakesmanin ¢ox da bdylk
olmayan anevrizmasi, sag qulagciqda anomal
trabekullar vo s.): Ugtayll gapaqda (Uctayh
gapagin septal qapaqg tayinin sag madaciyin
daxiline 10mm hddudunda yerdayismasi,

trikuspidal qapagin prolapsi, sag atrio-
ventrikulyar  dsliyin  dilatasiyasi); agciyar
arteriyasinda (agciyer arteriyasi kotlydnin
dilatasiyasi), agciyer arteriyasi qapaglarinin
prolapsi ); aortada, Valsalva sinuslarinin va s.
dilatasiyasi, ikitayll aortal qapaq, aorta
gapaglarnin prolapsi Vo gapaglarin
asimmetriyasi), sol madeacik (kdndaslen,

boylama, diagonal trabekullar), madacikarasi
¢operin ¢ox da bdylk olmayan anevrizmasi,
madaciyin ¢ixaricl traktinin  deformasiyasi):
mitral gapaq (mitral gapagin prolapsi), 6n ve

(vo ya) arxa qapaglarn xordalarinin ektopik
birlesmasi ve qeyri-dlizgin bdlinmasi, slave
grup papilyar ezealsler, mitral qgapagdin
halgesinin  yerdsyismasi va qenislonmasi,
papilyar ozalalerin anormal yerlagmasi), 2)
etiologiyasina goéra (kardiogenezin pozulmasi,
birlegdirigi toxuma strukturlarinin displaziyasi,
Ureyin  ontogenez  proseslori, veqetativ
disfunksiya. 3) fesadlarina gére (Urek ritminin
pozulmasi gaflati 6lim, infeksion endokardit,

agciyer  hipertenziyasi, hemodinamikanin
pozulmasi, qgapaq taylarinin fibrozlasmasi,
kalsifikasiyasl.

Muoasir dovrde  tibbi senaye ve

farmakalogiyanin genis inkigsaf etmasi ve
pediatriyada unikal texnologiyalarin  exoKQ,
doppler-exoKQ, magqgnit rezonans tomografiya,
elektrofizioloji muayinalar, holter
monitorlasdinimasi ve s. [33] apariimasi ile
urak-damar sistemi xostoliklarinde
hemodinamikanin xUsusiyyatloerinin dyranilmasi
ile bagh tam mealumatlann alde edilmasi
imkanlar vardir, lakin oyraniloen patologiyanin
biitin variantlarinda bunlarin kompleks sakilda
Oyranilmasi labiddiir.

Bu problemlerin  usaqlar arasinda
Oyranilmasi tekca tibbi deyil, ham ds sosial
ahamiyyat kasb edir, ona gdre ki, bu glnki
usaqglar sabahki ¢agins yasl gencler ve ya
dinyaya korpe gstiren analardir. Heam da bu
grup xastaliklorin ¢ox ciddi agirlasmalarini
nazars alsaq, onun qgeyri-qenastbaxs naticaleri
baximindan da problemin hartorofli dyranilmasi
onun fasadlarinin qarsisini almaga yo6nalmis
olar.

Uzun muddat keskin nezera garpan aydin
klinikasi olmadigi Ggln, klinik elamatler
meydana ¢ixdigda ise artiq xastenin s
gabiliyysti ve hayat prognozuna ciddi tesir
etdiyi U¢ln problemin dyronilmasi diqqgeti ¢akir
va dovri tibbi odobiyyatda onun otrafinda genis
miizakiralor gedir. Belalikle bu patologiyada
dayisikliklor esasen qapaq, qapaqalti aparatin
strukturlarinda, hamginin kegcirici sistemda
gedir ki, bu da Urayin struktur funksional ve
elektrofizioloji remodellegsmasine cavabdeh
olan hemodinamik ve funksional dayisiklera
sabab olur.

Hazirki dovre geder bu massleda hallini
tapmamis bezi formalarda tesadif edan
agirlagsmalar  (xordalarin  ¢inimasi,  mitral
catmamazliq, hiss sisteminds blokada ve
keciriciliyin pozulmasi, ekstrasistoliya) var Ki,
Oyranilmasini taleb edir. Beloliklo, usaq
yaslarinda  iiroyin  kigik  anomaliyalarinin
askarlanarag dinamik miisahidoys gétirilmasi
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vo uygun profilaktik todbirlorin  apariimasi,
golocokdo meydana ¢ixa bilocok fasadlarin
garsisint almis olar.
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NpUBOAAIIME K TpyObIM  HapymIeHUsIM  (QYHKIUHU
Cep/IeYHO COCYIUCTOW cUCTeMbl. B HaydHO — 0030pHOM

CTaThe aHAJIM3HPYETCS COBPEMEHHbIE MOAXOIBI K
U3y4YEHHIO MAJIBIX aHOMAJIMHU CepIlia.
Summary

Small anomalies of heart at children
LI Isayev S. G. Khanmamedova, A.I. Mustafayeva

To small anomalies of heart refer the developed
anatomic changes of structural very tectonics of
heart and the main vessels, functions of warmly
vascular system not bringing to rough violations. In a
scientific review it is analyzed modern approaches to
studying small anomalies of heart.

Daxil olub:06.01.2013

DUYUNLU PERIARTERIITIN KLINIK VO IMMUNOLOJI XUSUSIYOTLORI
G.M. Nosrullayeva, N.H.Sultanova, D.K. Axundova, R.M. Mircavadli
Azorbaycan Tibb Universiteti, Baki

Acar sézlor: immun sistemi, diiyilinlii periarteriit, usaq

Kniouesvie cnosa: IMMyHHasl CUCTEMa, Y3JI0BOH IEpUATPUHT, PEOCHOK

Key words: immune system, nodal periatriit, child

Immun sistemi orqanizmds derin polivalent
mexanizm dasiyaraq, imumi  homeostazinin
miitonasib saxlanmasina tosir gdstorir. Beloki,
bu sistem genetik cohatdon yad olan infeksion vo
geyri — infeksion tobiotli amillordon organizmi
miidafis edon spesifik bioloji reaksiyalarm comi
kimi agiqlanilir.

Immunologiya sahosindo oldo edilon elmi
nailiyyotloro  baxmayaraq, immun sistemi ilo
olagoli xastoliklorin artmasi, onlarm patogenetik
mexanizmlorinin molekulyar saviyyados daha dorin
Oyranilmasina zomin verir. Usaqglar  arasinda
immun sistemindo yaranmig her hansi bir
dizbalans xastoliklorin gedisatim agirlagdirmagqla
yanasi, infeksion iltihab1 ocaglarm
generelizasiyasina, ononovi mialico metodlarina
qars1t davamligin yaranmasina, slilliys vo letalliga
sobob olur.

Bu xostoliklors, usaqlar arasinda nadir rast
golon, birlegdirici  toxumanin  diffuz
xostoliklorindon  sayilan diyiinlii  periarteriiti
(Periarteriitis Nodosa) misal gostormok olar.
Diylinlii periarteriit vo ya sistemli  nekrotik
vaskulit ~ xirda vo orta arteriya divarlarmin
destruktiv vo proliferativ  doyiskenliklori ilo
saciyalonir. Boazi oadobiyyatlarda bu xostalik,
damar divarlarinin biitiin qatlarinin zodolonmasi
ilo xarakterizo olundugu iiglin panarterit adi
altinda da rast golinir [1;2].

Diiyiinli periarteriitin asas etioloji faktorlarma
bakterial infeksiya (vorom ¢Opii, streptokokk,
salmonella vo s.), viruslar (EBV, Herpes), dorman
preparatlari (sulfanilamid preparatlari,

antibiotiklor, =~ vorom  oleyhino  dormanlar,
peyvandlar), travmatik va termik zodalonmalordon
immun reaktivliyinin doyismosi, usaq
organizminin xiisusiyystlori vo s. aiddir [4;5].
Xostoliyin  patogenezinin  heterogen xarakter
dagimas1 iso Ozlindo immunoloji va qeyri-
immonoloji mexanizmlarin birlogdirilmasi kimi
aciglanilir. Mohz patogenetik mexanizmlorinin
immun vo allergik modvqgeyinin Syronilmasi,
molekulyar va hiiceyra saviyyasindo kompensator
vo destruktiv prossesloro dair qiymotli elmi
informasiyalar1 agkara ¢ixarir. Patogenetik olaraq
yeniyetma va gonc yash xostolordo etioloji
faktorlara qars1 yerli hipererqik reaksiyalar vo
antigen-okscisim kompleksino gars1t autoimmun
reaksiyalar ~ yaranir. Bu reaksiyalar  immun
komplekslorinin damar divarma ¢6kmasine,
xemotoksinlorin  sintezinin  artmasma  sobab
olmagla  immun mongali iltihab1 proseslorin
yaranmasina vo damar divarmin endotel qisasinin
zadalonmasino gotirib ¢ixarir. Xastolik zamani
zodoalonmodo igG—nin Fc fragment reseptorlarmin
vo komplement sisteminin Clq fragmentinin do
rolu boylikdiir [1; 3;7].

Xastaliyin histoloji miiayinasi zamani damarin
endotel qisasinda hiiceyra tipli infiltrativ
proseslorin  olmast ilo  yanasi, destruktiv—
proliferativ vo nekrotik doyiskonliklorin olmasi da
geyd edilir (Sok. 1). Sokildon goriindiiyii kimi
damarlarda yaranmig yerli iltithab ocaginda giiclu
hiiceyro infiltrasiyasi qeyd edilir.
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Sok.1.

Damar divarlarinin zodslonmasi tromblarin,

daxili organlarda isemiyanimn, infarktin vo
anevrizmanin yaranmasina sobob olur. Xastaliyin
patogenetik  mexanizmino miasir  metodik
yanagmalarin molekulyar istigamatda
Oyronilmosine  baxmayaraq, hal-hazirki dovra
godor tibbde aydin olmayan mexanizmlar
galmaqdadir.

Koskin diiyiinlii  periarteriitinlo  xastolonma
qiz usaglarinda oglan usaqlarma nisbatdo daha
¢ox rast golir . Xostaliyin koskinlogsmosi bazi
hallarda ilin biitiin fasillorinds, daha ¢ox yaz vo
payiz aylarina tesadiif edir. Darido yaranmig
sapgilar qirmiz1 rangli, xirda va iri 6l¢iids, bazan
yayilmis formada, 6demli vo agrili olur, xosto
hatta yeriya bilmir. Bu simptomlar iimumi zaiflik,
subfebritet, siimiik vo oynaqlarda agrilarla vo

Diiyiinlii periarteriit zamam damarlarin histoloji sokli

modo- bagirsaq pozulmalari ilo miisayst edilir.
Xostalik kaskin vo xronik formada olur [6].
Diyilinli  periarteriitin ~ klinikas1 ~ polimorf
xarakter dastyaraq, bir sira miixtolif formalarda
rast golinir:

Diiyiinlii  periarteriiitin  klassik varianti
yiiksok horarot, ozolo vo oynaq agrilari, dori
sopgilori, istahasizliq vo  ariglama  kimi
simptomlarla  ilk olaraq Ozlini gostorir. Bu
variantda asagida gostarilon tok bir organ vo ya
sisteminin zodalonmasi xarakterikdir. Bununla
yanasi tez-tez boyroklorin zodslonmasi - izols
olunmus sidik sindromu, qeyri-stabil arterial
hipertenziya ilo miisahido olunan sidik sindromu,
bdyrok venalarinin trombozu naticasindo omolo
golmis nefrotik sindrom rast galinir (Sak. 2).

Sak. 2. Diiyiinlii periarteriit xastaliyinin nefrotik sinromla aglrlagmasi

Abdominal  olamotlordon atrerialarm
trombozunu vo isemiyasini geyd etmok lazimdir.
Periferik  sinir  sisteminin zadslonmalarindon
nevritlor, mialqiyalar, hipertenziyalar, al vo ayaq
ozalolorin atrofiyasi; {iroyin zadslonmolorindon
koronarit, kicik ocaqli miokard infarkti, aritmiya
vo Urok catigmazlifi; ag ciyarlor torofindon iso
plevra vo ag ciyarlorin progresivlogmis fibrozunu
gostormok olar. MSS-nin  zodalonmoalori  do
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(psixi pozuntunun olmast,
hemioparez) miisahids olunur.
Diiyiinlii periarteriitin dari- tromboz variantt —
dori alt1 diiyiinlorin olmasi, livedo reticularis,
hemorrarqgik purpura ilo 6ziinii gostorir. Dari va
dori altt diiyiinlor damar boyu istigametinda
yayilmis olur (Sok. 3). Bozon dityilinlor /ivedo ilo
birlikds rast galmakls, nekroz vo yaralara meyilli
olurlar. Bu olamotlorlo yanasi bir sira {imumi
olamatlor - horaratin yiiksok olmasi, intoksikasiya

epileptik tutmalar,
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va istohasizliq, mialgiya, imumi zaiflik, arigqlama
kimi olamotlor do qeyd edilir. Bir cox daxili
orqanlart zadalayan diiyiinlii periarteriit varianti
¢ox agir forma sayilir. Bu variantda dari ilo yanasi
bir ne¢a organlarin birlikds zadalonmasi miisahida
edilir. Patohistoloji miiayina aparmagla diagnozu
doqiqglesdirmak vo sonra daha ¢ox zadalonmis

orqandarda  corrahi  miidaxilo  aparilmasi
miimkiindiir.
Diylinli  periarteriiti  asagidaki  gedis

xiisusiyyatlorina malikdir:
- x0s xassali
- zaif progresivleson
- kaskin va dalgavari progresivleson gedisli
Xos xassali gedisli - dorido yaranmig diiyiinlii
periarteriitlor yegana simptom kimi qeyd olunur.

Xostaliyin remisiyast 3-5 ilo qgoder siira bilar.
Somatik xastaliklar residivlorin yaranmasina tokan
verir.

Zaif  progresiviason  gedisli -  diylnli
periarteriitin dori - tromboz varianti zamam daha
¢ox rast golinir. Bu cir gedisli  diyilnli
periarteriit periferik nevritlorla vo otraflarda gan
dévraninin pozulmasi ilo Ozilinii gostarir.
Xostaliyin bu gedisindo agirlasmalarin olmamasi
10 il va ya daha ¢ox ola bilar.

Kaskin va dalgavari progresiviason gedisi -
diiylinlii ~ periarteriitin  agir variant olmasini

gostorir. 11 arzinds bir ne¢a dofo koskinlosmolor va
agir fosadlar miigahida olunur, ¢ox vaxt bu gedis
letalligla naticalanir.

Sak. 3. Diiyiinlii periarteriitin dori- tromboz varianti

Bu xostoliyin miialico prinsipinds miixtalif
patoloji vaziyyatlordoa aparilan kompleks miialica
ilo barabor immunodepressiv, iltihab aleyhina
preparatlarin vo hormonal preparatlarin verilmasi
maslohat goriiliir.

Klinik miisahidomizin ilyustrasiyasi: Sizin
diqggatiniza  dilylinlii periarteriiti hayatinin ilk
aylardan baglayan xastonin tarixini c¢atdirmaq
istardik. Xosto 18 ayliq giz, II hamilalik, II
dogusdandir. Dogus 38-ci hoftasinda Qeysariyya
kasiyi ilo olub. Hoayatin 8-ci giiniinda respirator
virus infeksiyasina tutulub, 2 ayindan baslayaraq
hor giin tokrarlanan yiiksok horarst fonunda
ayaglarinda dori altinda eritematoz sapgilor qeyd
olunub. Son il arzindo asag1 otraflardan bagslayan
eritematoz sopgilor, sonralar proqrassivlegarak
gbvdaya vo lizo yayilmisdir. Cox sayli aparilan
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antibakterial, iltthab vo  horarot oleyhino
mialicoys baxmayaraq, usaginin vaziyyati daha
da pislosorak, intoksikasiya vo anoreksiya ilo
agirlagsmigdir. Xostonin fiziki inkisafinda langims,
anemiya va sinir oyaniqlig1 miisahids edilmisdir.

Obyektiv milayinads usaqin voziyyati agirdir,
skeletin qurulusu patologiyasizdir. Psixi inkisafi
yasina uygun olsa da, xastads sarbas gozmir, sinir
sisteminda oyaniqliq miisahids edilir. Dari alt1 piy
qat1 zoif inkisaf edib (3-cii daracali hipotrofiya),
yiiksok horarat (39°) miioyyan olunmusdur. Dari
lizarinda, xiisuson do asagi vo yiixar1 otraflarda
bozumtul — géy rangs ¢alarli iri Slgiilii eritrematoz
(diametri 2,0-3,0 sm) sopgilor, bork vo agrili
diiyiinlor, ozololordo agrilar miisahido edilirdi
(Sok. 4).
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Sak. 4. Xastonin yuxari atraflarda bozumtul — goy roangs c¢alarh iri 6lciilii eritrematoz, Kkiirak

nahiyasinda iso sonmiis sapgilorin ilyustrasiyasi

Laborator miialyinads hipoxrom anemiya (Hb-
61 g/, r.g. 0,76) va yiiksok ECS (36 mm/saat) geyd
edilib. Immunogrammada IgG-okscisimlorin
gdstoricisi yas normasindan yiiksok (22,7q\l), IgA
iso  asagt olumusdur (0,4q\l). Periferik qan
hiiceyralarinin fenotipinds T-xelperlorin azalmasi
(CD4+  25%), T supressorlarin iso g¢oxalmasi
(CD8+ 44%) vo immun tonzimloyici  indeksin
normadan 2 dofs asagi olmast (0,56) geyd olunur.
Zordabda EBV qars1 spesifik 1gG  okscisimlori
yiiksok titrds agkarlanib.

Qarm boslugunun ulrtasas milayinasi va dos
gofasinin Rentgenogrammasinda patologiya geyd
olunmadi. Sidiyin iimumi analizinds leykosituriya
(15-20) va ziilal izlori miisahids edilir.

Belalikla, miisahido etdiyimiz xastoys dilylinlii
periarteriiitin klassik varianti, hipoxrom anemiya,
hipotrofiya, fiziki inkisafin lomngimosi diagnozu
goyulub.

Sak. 5. Miialicodon sonra qarin boslugunda olan sopgilorin illiistrasiyasi

Belolikla, xostoliyin  gedisini va immun
sistemindo doyisiklori nazers alaraq miialicada
etapli immunosupressiv va immun terapiyanin

AN T
= (W Ny

Xostaliyin  autoimmun patogenezini  nazara
alaraq mialico iki etapda aparilib. 1-ci etapda
metotreksat immunosupressoru hoftads 2 dofs 2,5
mq dozada (har 3 gilindan bir) — 2 hafto miiddstinda,
sonra isa insan immunogqlobulini- Octagam ayda 1
dofs 2,5 qr dozada (2 ay miiddotindo ) tayin
edilmisdir. Yanasi olaraq anemiya vo qizdirma
oleyhino, dezintoksikasion mialica aparilmigdir.
Miialica noaticesindo xostaliyin kliniki gedisinda
miisbot dinamikasi geyd edilmigdir. Horarat giin
orzindo bir-iki  dofs subfebril olumus, istohasi
yaxsilagdi. Anemiya olamotlori azalmis (82 g/l),
ayaglarda olan agrilar ¢okilmis, gdvdods iso
sapgilar nisbaton sonmiigdiir, tizdo tok-tok kigik
sapqilarin tokrarlamasi miisahids edilirdi (Sak. 5).
Usaq aktivdir, imaklomaya baslamus, ¢akisi 800 qr,
boyu isa 6 sm artmusdir.

tadbiq edilmasi miisbat dinamika alds olunmusina
imkan vermisdir. Xostonin uzun miiddatli
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monitoringi moslohotdir vo hor 6 aydan bir
immunoloji milayinalor olunmalidir.

Xostoliyin ~ nadir  rast  golmesi  bu
patologiyanin praktik hokimlorin diqgetindon
yaymir.  Diagnozun vaxtinda qoyulmasi vo
miivafiq adekvat miialiconin aparilmasi1 xostoliyin
yarada  bilocoyi agirlagmalarin erkon olaraq
garsisinin alinmasina zomin verir.
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Hapyiienuss WMMYHHTETa, MPEUMYIIECTBEHHO
KJIETOYHOrO  THMA, yTparta  TOJEPAHTHOCTH K
COOCTBEHHBIM KJIETKAM SIBISIFOTCS OMPECTSAIOIIUMU B
Pa3BUTHH CIIOXKHBIX TATOIIOTUYECKHUX TPOIIECCOB, B TOM
YHClie ayTOMMMYHHBIX. B miporpeccupytorieit kapTusHe
CHCTEMHOTO TOPAXEHHS COCYIOB ONpemeTeHHOEe
3HAUCHHE TPHIAIOT BBIPAKCHHBIM HAPYIICHUAM B
HMMYHHOW CHCTEME M BOSHUKHOBEHHIO ayTOMMM YHHO
arpeccud. Y3eIKOBBIM INepHapTepUUT — CUCTEMHOE
3a00eBaHKe COCY/IOB, MPEUMYIIECTBEHHO CPEIHEro U
Menkoro kanmuopa. OOmuMH cUMIITOMaMu Oo0Je3HU
SIBJISFOTCS  TTIOBTOPSIOIIASCS TMXOpaaKa, OOoe3HEHHbIE
MOMKOXHBIC  BBICBIMTAHHUS ~ DPHUTEMATO3HOTO  THIIA,
HapacTaromas ci1abocTb, OBICTPOE HCXYIaHHE, BILUIOThH

JI0 WCTOLIEHHS, MOTIUBOCTh, OOJIb B Pa3IHMYHBIX
obracTsiX, B TOM 4YHCIE€ B CyCTaBax M MBbIIIIAX,
n3MeHeHHs1 KpoBU. Ha ¢oHe TshKeIoro TuxopajouHoro
COCTOSHUSL ~ TOSIBISIOTCA ~ CUMIITOMBI  HOPaXKEHUS
OpraHOB U CHCTEM. BBIpa)K€HHOCTH 3THUX SIBICHUU
OIIpeJIeNIsIeT THKECTh TEYeHHUs 3a00NeBaHHsi U €ro

ucxon. CBoeBpeMEHHAssh HMMYHOIHATHOCTHKA C
BLIABJICHUEM nucOanaHca CYOTIOYJTSAIIHIHA T-
JTUMQOITUTOB,  CHIKeHHEeM  T-  XenmepoB U
MOBLIIIEHHEM T-cynpeccopos, a TaKxKe

runeprnpoaykuuio IgG u cHmwkenue IgA  aHTHTENn
00YCJIOBHJIO TAKTHKY JTAMHOTO JIEYCHUS OOIBHOTO.
[IpoBeneHne aneKBaTHOWH WMMYHOTEPAMMH TO3BOJISCT
JMOOUTHCS PEMHUCCHH ayTOMMMYHHOT'O TIpoIiecca |
YIAYUIIUTH KAYECTBO YKU3HH OONbHBIX.
Summary
Clinical and immunological features of nodular
periarteriita
G.M.Nasrullayeva, N.G.Sultanova, D.K.Ahundova,
R.M.Mirjavadly
Impaired immunity, mainly cell type, the loss of
tolerance to own cells are crucial in the development of
many pathological processes, including autoimmune.
In advanced picture systemic vascular lesions certain
value attached pronounced disturbances in the immune
system and the emergence of autoimmune aggression.
Periarteritis nodosa - a systemic disease of small and
medium caliber vascular. Common symptoms of the
disease are recurrent fever, painful subcutaneous
erythema type lesions, increasing weakness, nervous
breakdown, sweating, pain in joints and muscles,
changes in the blood. The intensity of these events
determines the severity of the disease and its outcome.
Timely detection of imbalance in immune system,
especially in T-lymphocytes subpopulations (decrease
of CD4+ and increase of CD8+), and in antibody
synthesis (hyperproduction of IgG and low level of
IgA) make reasonable to use the treatment in two
phases. The an adequate immune therapy achieves
remission of the autoimmune process and improve the
quality of life.
Daxil olub:19.11.2012

ITPUMEHEHUE JIEKAPCTBEHHBIX ITPEITAPATOB HA OCHOBE MHI'MBUTOPOB
BHUPYCHBIX ®EPMEHTOB, KAK BO3MOXHOCTb COBEPIIEHCTBOBAHUM
STUOTPOITHOM TEPAIIMH BOJIbHBIX BUPYCHBIM 'EITATUTOM C
H.M.HarueBa, M.K.Mamenon

LentpanbHas 6oiabHUIA HEPTIHUKOB; HallMoHAIBHBIN IIEHTP OHKOJIOTHH, T.baky

Acar sozlor: virus fermnetlori inbitoru, hepatit C, etiotrop miialico, dorman preparatlari
Kniouesvie crosa: MHTHOUTOPBI BUPYCHBIX (PepMEHTOB, renaTut C, STHOTPOIHAS TEPAIusl, JICKAPCTBEHHBIC

mperapaTsl

Key words: inhibitors of viral enzymes, hepatitis C, causal treatment, medicines

Kak wu3BecTHO, Ha TPOTSHKEHWH TOCIETHEro
NECATUIIETHA ONTHMAJIbHBIM METOAOM JIeUeHHs
oompHbIx  rematutom C  (I'C)  cuwmranock
MpUMeHEHNe KOMOWHHPOBaHHOH
npotuBoBupycHoit Tepanuu (IIBT), ocHoBanHO#M
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Ha JIUTENbHOM (B TedeHue 24-48 Hemenb)
BBEJCHUM OOJNBHBIM OJHOTO U3 TIpENnaparoB
neruaupoBanHoro anbda-unreppepona (I19I-
HN®H) B xoMOMHamu ¢ mepopaibHBIM MPUEMOM
pubasupuna  (PB) [1].  CoorBercTBeHHO,
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MPUMEHEHUE JTHX IMpenapaToB B KOMOMHAIWU
Ipyr C JApYroM OBUIO TPHUHITO B KadecTBe
CTaHJapTa TepanuH OONBHBIX XpoHHYeckuM ['C

(XT0), 000CHOBaHHOI'O c MTO3MUIIH
JI0Ka3aTeIbHOW  MEIMLIMHBI W O(QHUIHMATILHO
IIPpU3HAHHBIM KOHCCHCYCHBIMU JOKYMECHTaMM1

AASL u EASL wu Ha3BaHHOTO HEKOTOPHIMHU
ABTOPUTETHBIMU  HCCIEAOBATEISIMU  "30JI0THIM"
[2].

Mexnay  TeM,  pe3yabTaThl  IIHPOKOTO
npuMeHenus [IBT yxe npakruuecku HEMEJICHHO
BBIHYIWIM  HCCIIeAOBaTened  IMpU3HATH, YTO
BHEJIPEHUE B KIMHUYECKYIO NPAaKTUKy naxe IIBT
CMOTJIO JIMIb YacCTUYHO PEIHTh MpodiieMy
nedenust 60nbHBIX XporndeckuM ['C (XT'C), a psin
BOIIPOCOB B 3TOH MpobieMe Bee ele ocTaercs 6e3
MIPUEMJIIEMOT'O PEeIIeHHUS.

[Ipu sTOM Ha MOBECTKE OCTaBaJICi HE TOJBKO
BOIPOC 0  HEOOXOAWMOCTH MOBBIIICHUA
3¢ pekTHBHOCTH ATHOTPOITHOTO JICUCHUS
YKa3aHHOTO KOHTHHTEHTa OONBHBIX, HO U BOIPOC
0 pacimupeHHd o0JacTH ero NMPUMEHEHHS |, B
YaCTHOCTH, O BO3MOXKHOCTH TPOBENEHHUS TaKOTO

JICUEHUSA 0O0IBHBIM XT'C, HMEIOLINM
MIPOTHUBOITOKA3aHUS K Ha3HAYCHUIO
JIEKapCTBEHHBIX TIPEMapaToB, IMPUMEHSIEMBIX B
nporpammax [IBT.

E4\0) 00CTOSTENBCTBO o0 YK 110
HccaenoBaTenel TpoAOKaTh ITIOUCKH  HOBBIX
Oomee A(PQPEKTHBHBIX CPENCTB, NPUMCHEHHE
KOTOPBIX TTO3BOJIUIIO ObI TIOBBICUTH
IIEMCTBEHHOCTh JiedeHuss OoibHBIX XIC wu

CHHM3UTh YaCTOTy pa3BUTHS €ro KIMHHYECKH
3HAYMMBIX TOOOYHBIX dPPEKTOB.

3aMeTHM, 4TO yXKe K Hadyally Hallero CTOJETHS
OblIIa TIOJTyYeHa JIOCTATOYHO MONTHAs HHPOpMaIHs
00 ocobeHHOCTSX crpaternu reHoma Bupyca ['C
(BI'C) u GyHKIUSIX OONBIINHCTBA
BHpYCCHEIU(PUISCKUX OCTKOB U MX PO B IMKIIC
PETPOAYKIIMN BHpYCa W TIpOLEccax pean3aluu
€ro IaTOreHHOro noreHuuana. Hamuume Taxoi
nHdOpMaIUK TT03BOJTHIIO HaJaTh
LENICHANPABICHHBI  TOMCK  JICKAPCTBEHHBIX
MpenapaToB, MNPUTOAHBIX JUIsi  pealu3amnuu
MPUHIIMITAATIBHO HOBOTO MoJxo/a K
MPOTUBUPYCHOMY JICUEHHIO, OCHOBAaHHOTO Ha
WCTIOJIb30BaHUH BBICOKOCEJICKTUBHBIX
MpenapaToB, JCHCTBYIOIIMX Ha KOHKPETHBIE
MpOIecChl  BOCIPOM3BOJTCTBA  BHpyca B
opranu3zme 6onpHoro XI'C [3].

TeopeTnyeckoil OCHOBOW ATOr0 MOAXOAa K
Tepanuu CcTajl T[OUCK TaKOH MOJIEKYJISIPHOU
"MuieHn", CEIEKTHBHO BO3/ICHCTBYS Ha KOTOPYIO
JIEKapCTBEHHBIM TIpEnapaToM, BO3MOXKHO Ha TOM
WIH WHOM DJTale >XW3HEHHOTo IMKJIa BHUpYyca,
OCTAaHOBHTb MWJIM, KaK MHHHMYM, 3aMEIJIUTh
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MpOIIECC €ro PEnpoAYKIUH M, TEM CaMbIM,
obecrevnTh OCTaHOBKY WHQEKIIMOHHOT O
nporecca [4].

W XOTs TeopeTHyecKHu TakoW "MHINECHBIO" s
BO3/ICHCTBUS MOTEHIINATbHBIX
(hapMaKoJIOrHYeCKUX CPEACTB MOr OBITH JIFOOOI
atan xu3HeHHoro nukia BI'C, x nauamy 2007 T
CIIOXKHIIOCH ~ TIpeJCTaBlIeHUe, 4YTo Hauboiee
MEPCIIEKTUBHBIMU TPYINAMH TAaKUX CPEICTB JUIS
tapretHoi Tepanuu XI'C Moryt crath [Be
TpYyIIIBI Ipenapatos [5].

[lepByto Tpymmy COCTaBISUIH Tpernaparbl Ha
OCHOBE WHTHOMUTOPOB TMONUMEpa3bl - OTH
npenapatsl  TPOSBISIOT — MPOTHBOBHUPYCHYIO
AKTHBHOCTh ITyT€M OJIOKHPOBAHUS PEIUINKAIIUH
BupycHoii PHK. OmnuM M3 Takux mpenapaTos,
UCTIBITAHUE KOTOPOT'O IPOAOIDKACTCS, SBIISCTCS
"BanonuuuTabun" Gupmel Novartis.

Bropas  rpynma  Obla  mpezicTaBiieHa
npenapatamy, OOJNIAJAOIMMH  CITIOCOOHOCTBHIO
WHTUOMPOBATh aKTUBHOCTH BHPYCHBIX IpoTEa3, a
B OCHOBE MEXaHHM3Ma UX JCHCTBHS JICKHUT OJIOKaIa
MPOIIECCHHTA (pacmieruieHust) BHUPYCHOTO
MOJTUTIIPOTeNHA, TpaHcaupyemoro ¢ renoma BI'C

MOCPEJCTBOM OJJHOH paMKH CUUTHIBAHHSA, Ha
"3penbie" (YHKIIMOHAIBHO AKTHBHBIC
CTPYKTYpHBIE H HecTpykTypHble Oenku BI'C,
HEOOXOJIUMBbIC TUTSL ero MTOJTHOI[CHHOM
PENpPOTYKITHH. Haubonee M3yYCHHBIMHU
npenapataMd M3 OTOW  TPYNIBI  SIBIISIOTCS
WHTUOMTOPBI ~ cepuHOBOi  mporeassl  BI'C:
"O6onenpeBup” kommanum  Shering-Plough wu

"renanpeBup” pupmel Vertex Pharma.

HNmeHnHo mpuMeHEHUE MepevrCICHHBIX BhIIIE
mperapaToB s JiedeHuss  OonbHBIX  XI'C,
KOTOphIC B TPEIKIMHUYECKUX HCCICAOBAHUIX
obecriednmiil BBHICOKYIO 3((eKTHBHOCTh Tepanuw,
KOTopass B  QHAJOTHM C  TNPUMCHCHUEM
BBICOKOCENIEKTUBHBIX JICKAPCTBEHHBIX TPENapaToB
B IIPOTHUBOOIYXOJEBOM M aHTUPETPOBUPYCHOM

Tepanuy,  TOIYYHJIO  YCIOBHOE  Ha3BaHHE
"TaprerHoil" MPOTUBOBUPYCHON TEPAITHH.
C yd4eroM W3IOKEHHOT'O BBIIIE MOXHO

nojaraTh, YTO CETOAHSA JJS JIEUCHHS OOJIbHBIX
XI'C BO3MOXKHA TpoiHAsE KOMOWHUpPOBaHHAs
[IBT, npu XOTOpOH IOMHUMO TpaJuLUOHHBIX
nperapatoB [I9I-M®H u PB wucnonesytorcs
mperapaTsl Ha OCHOBE WHTHOUTOPOB
BUpYyccrenuduuecux GepMeHToB.

C mpuMeHeHHs 3TUX IpernapaToB HaYMHAETCA
Tepanus HOBOTO YPOBHS, MPH KOTOPON MHUIIEHBIO
JUIA  JIEKapCTBEHHBIX IMpErnapaToB CTAHOBATCS
kmoueBbie Oenku BI'C. Briepean mepcriekTHBHBIE
pa3pabOTKH, KOTOPBIC IIO3BOJIAT HAACAThCS Ha
VCIICIIHBIA pe3ybTaT Jaxke y OONbHBIX, HE
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JOCTUTIINX YCTOMYMBOTO BUPYCOJIOTHYECKOTO
OTBETA MPHU CYIIECTBYIOLIEH TPOMHOMN Tepanuu.

Takum o00pazoM, pe3ynbTaThl KIMHHYECKUX
MHOTOIIEHTPOBBIX PaHIOMH3UPOBAHHBIX TLIAIEC00-
KOHTPOJIMPYEMBIX (2 B 4acTH CIIydaeB, ABOWHBIX
CIIENbIX) UCCIEeOBaHUN OlleHKH 3(deKkTHBHOCTH
u  0e30MacHOCTH  MPHMEHEHHWS  MPOrpamMMbl
JICYCHHUs, BKIIOYAIONIe WHTUOMTOPBI BUPYCHBIX
(epMEHTOB, NIPSIMO CBHJICTEIBCTBYIOT HE TOJBKO
00 ero xopoiei NepeHOCHMOCTH U JIOCTATOUHOM
ypoBHE 0€30IIaCHOCTH, HO M  CIIOCOOHOCTH
obecrieunBaTh BBIPAKEHHBIH TeparneBTHYCCKHM
a¢dext B popMe CYIIECTBEHHOT'O YBEIHYCHHS, 110
CPaBHEHHIO CO CTaHAAPTHBIMU INPOrpaMMaMaMi
[IBT, 4acTtoTbl  JOCTHXKEHHMS  YCTOMYHMBOIO
MIPOTUBOBHUPYCHOTO OTBeTa y marueHtoB ¢ XI'C
reHotuna 1, Haubojee peako "oTBedaromux'" Ha
crangaprayto I[1BT.

W xoTs Ha3BaHHBIE BHINIE JIEKAPCTBEHHBIE
MperapaTsl SBJSIOTCS JIMIIb OAHUMH M3 TEPBBIX
MperapaToB, MpeIHa3HAYeHHBIX IS TapreTHON

tepanuu  OombHBIX  XI'C, pe3ympTathl  HMX
MPUMEHEHUS yKe MoKa3aiu OOITBIIYTO
MEpCIEeKTUBHOCTh.  Mexay  TeM,  CeroiHs

3aBEPIIAIOTCS HCIBITAHUS HECKOJIBKUX JPYTHX
MpernapaToB, TakKe MPUTOTHBIX I TapreTHOU
[IBT, yTo mo3BOJISIET TIOJIaraTh, 4YTO UX BHEAPEHUE
B KJIMHWYCCKYIO TMPAKTUKY PACIIUPUT peajibHbBIE
BO3MOXKHOCTH (hapMaKOJIOrHUECKOrO IOAaBIICHHUS
penponykiuu BI'C 1 ocTaHOBKH 00YCI0BJICHHOTO
ero 3a00JeBaHuUs.

MoxHO HaJeATbCs Ha TO, 4YTO JajibHEWIlee
pasBuTHe 3TOro HampasieHus B JedeHuun XI['C
y)ke B 0003pyMOM OyAyIIEM IO3BOJUT PEIIUTh

MPOOJIEMBI, 00yCJI0BJICHHBIC HaJH4UEM
renerudeckoii pesucrenTHOocTH BI'C K TapreTHsiM
mperapaTam, CHHU3UT pHCK CeJIeKIIUU

PE3HCTEHTHBIX INTAMMOB B XOJ€ Tepanmud H
CHHM3HUT 4YacTOTy pa3BUTHs MOOOYHBIX 3(dderToB
JIeUEHUSI.

Ckopee Bcero, Ha MPOTSDKEHUH OJMKaUIIMX 5
JeT B KIMHHYECKYIO MPAKTHKY OYyAyT BHEIPEHBI
HOBBIE TIporpamMMmbl kKomOuHuposanHoii [1BT, B
kotopeix BMmecre ¢ [IOI-MDPH u PB Oyayr
WCIIONB30BaThC ONWH (TpUTepamusl) WM J1Ba
(xBagpoTepanys) TapreTHhIX Ipenapara.

HansHeiiee xKe pasBuTue 3TOr0
HaIpaBJIeHHs], 110 BCEH BEPOSTHOCTH, TTO3BOIUT Ha
OocHOBe  Oojiee  COBEpIICHHBIX  TapTeTHBIX
MpenapaToB, pa3padoTaTh MPUHIMITHAILHO HOBBIE

IPOrpaMMBbl JICUCHUS, HE BKJIFOYAIOIIME
npenapatel [I9I-MOH u BosmoxxkHo PB, uto
pAaCIIMPUT HBIHE CYLIECTBYIOIIUE BO3MOKHOCTH
oOecrieueHus] aJIeKBaTHBIM  MPOTUBOBHUPYCHBIM
nedeHneM Tex OoibHBIX XI'C, KOTOpBIE MMEIOT
MIPOTUBOITOKA3AHHUS K  Ha3HAYEHHUIO 3TUX
JIEKaPCTBEHHBIX IIPENAapaToB.
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Xiilaso

Virus fermentlorinin inhibitorlar1 asasinda hazirlanmis
preparatlarin istifadasi hepatit C olan xastalorin etiotrop
miialicosinin tokmillogdirilmasi vasitosi kimi
N.M.Nagiyeva, M.Q.Mammoadov

Miialliflor virus fermentlorinin inhibitorlar1 asasinda
hazirlanmis preparatlarin istifadesinin hepatit C olan
xostolorin  etiotrop miialicasinin  tokmillogdirilmasi
vasitasi kimi vacib informasiyani toqdim etmislor. Bu
preparatlar hepatit C- in virusoleyhino mialicosinin
target prinsipini hoyata ke¢rimoys imkan verir.

Summary
Application of drugs on the base of viral enzymes'
inhibitors as a possibility for improvement of hepatitis
C patients etiotropic therapy
N.Nagiyeva, M.Mamedov
The authors presented main information reflected
modern approaches to antiviral therapy of chronic
hepatitis C patients, based on including viral enzymes'
inhibitors in the treatment programmes, permitted to
realize principles of target antiviral therapy of hepat. C
Daxil olub:19.11.2012

REANIMASIYADAN SONRAKI BORPA DOVRUND®O LIMFADA BOZI FERMENTLORIN
AKTIVLIYININ VO QARACIYSRIN HISTO-KIMYSVI GOSTORICILORININ OYRONILMOSI
G.H.Ibrahimova, A.C.9liyeva
Azorbaycan Tibb Universiteti, Baki
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Acar sozlor: reanimasiya, limfa, qaraciyar
Kniouesvie crosa: peanumManusi, mumda, medeHb
Key words: reanimation, lymph, liver.

Odabiyyat molumatlarma osason, terminal
voziyyatds artan hipoksiyanin tosirindon orqan va
toxumalarin funksiyalar1 pozulur. Reanimasiyadan
sonraki  dovrde daxili orqganlarin funksiyasi
todricon borpa olundugu halda , qaraciyarin
funksiyasinda daha c¢ox oksikliklor agkarlanir
[1,2]. Qaraciyor funksiyasmin pozulmasi, osason
fermentativ aktivliyin doyismosi hemosirkulyator
gan dovranmin yetmoazliyi ilo xarakterizo olunur.
Qaraciyor fermentlorinin aktivliyinin doyismosi
ganda daha c¢ox Oyronildiyi  halda, limfada
ferment aktivliyinin todqiqino nisbaton az yer
verilib. Hans1 ki, limfa hiiceyro metabolizmi
haqqinda daha ¢ox mslumata malikdir [3,4,5]. Bu
baximdan biz reanimasiyadan sonraki barpa
dovrinde (10 giin orzinds) limfada bozi
fermentlorin aktivliyinin vo qaraciyarin histo-
kimyovi gostaricilorinin  dyronilmasi mogsadils
tadqiqat apardiq.

TODQIQATIN MATERIAL V)
METODLARI. Todgiqat ™ singilla ” cinsindon
olan (¢okisi 2,0-3,0 kq) 13 dovsan {izorindo
aparihib. Narkoz mogsadilo nembutal periton
bosluguna (25 mq / kq)yeridilir. Davam etma
miiddati 3 doaqige olan kliniki 6liim vaziyyatini
xiisusi Gsulla M. D. Qayeva va b. (1984) [6]; vo
bizim modifikasiya  [7,8] osasinda yaratdiq.
Reanimasiya todbirlori timumi V.A. Neqovski
isuluna [1] asaslanib. Tadqgigat boyu heyvanin
osas fizioloji gostoricilori (arterial tozyiq, lirok
vurgularinin  vo tonafflisiin  sayi, ¢ox kanalli
elektrokardiogqram ”Minqoqraf-34  ”qeyd
olunaraq, reo-encefaloqgramma ¢okilir. Limfa dos
limfa axacagmdan gotiiriilir [8]. Qaraciyar
toxumast 10%-li formalin mohlulunda Buena,
Gelli, Karnua reaksiyasinin kdmoayilo 90%-1i spirt
mohlulunda fikso olunmusdur. Gétiiriilon material
parafindo iglonorok Okomota, Kayota, Ayama
iisulu ilo ronglonir. Alinan goéstaricilor variasion
statistika tisulu ilo tohlil edilmisdir. Limfada
laktat-dehidrogenaza (LDH), qolovi fosfataza
(QF), aspartat-aminotransferaza (AsAT), alanin-

aminotransferaza (AlAT) kimi fermentlorin
aktivliyi va garaciyarin histo-kimyavi gostaricilari
Oyranilir.

NOTICOLOR VO  MUZAKIROLOR.

Todgiqatin naticolori gostorir ki, reanimasiyadan
sonraki  barpa dovriinds (60 dogigoden sonra)
heyvanin arterial tozyiqi normadan asagi
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62,3%(p<0,01) olur va giin orzindo artaraq
normal hadds catir. Reanimasiyadan sonraki 3saat
middstindo iirok vurgularmin  say1 artaraq,
tadgiqatin sonunda normaya ¢atir. Tonoffiislin
tezliyi iso reanimasiyadan sonraki 30 daqigodo
normal gostaricinin 78.6% (p<0,02) togkil edarak,
3-cii sutkasindan etibaron normallasir. Toadqigatin
naticolori  gdstorir ki, reanimasiyadan sonraki
borpa  dovriindo  limfada  Oyronilon  bozi
fermentlorin aktivliyinin doyismosi vo qaraciyarin
histo-kimyavi gostoricilorinin pozulmasi miisahido
olunur. Reanimasiyadan sonraki borpa dovrde
30,60,180 doqige miiddotinds Gyranilon ASAT vo

LDH fermentinin  aktivliyi limfada artir
172,1%(P<0,001), 239,1%(p<0,001),
221,8%(p<0,001) vo 245,1% (p<0,001)
287,3%(p<0,001), 411,7%(p<0,001), bu

fermentlorin aktivliyi maksimuma 180 doaqigada
cataraq ilkin gostaricidon 3,9 vo 5,1 dofs cox
olur. Todgigatin sonunda bu gostorici limfada
normallagir. QF fermentinin aktivliyi isa limfada
gostorilon  miiddotde  azalir  74%(p<0,05),
68%(p<0,01), 67%(p<0,01), gbstarici tadgigatin
sonuna qoder saxlamilir (p<0,05) .AIAT
fermentinin  aktivliyi reanimasiyadan sonraki
dovrdo bir sutka orzinds 110,3 %(p<0,001)ilkin
gOstoriciya  nisbaton  artmugdir. Tadqigat
miiddstindo limfanin axma siiroti 60 daqiqods 2
dofs, 3 saatdan sonra normal gostoricinin 45%
taskil edir (p<0,001).
Reanimasiyadan sonraki
qaraciyor toxumasinda qlikoliz vo toxuma
tonoffiisii fermentlorinin  aktivliyinin doyismosi
miisahids olunur. Periportal va periferik qaraciyar
hepatositlorindo  “ferment diffuziyas1” olamati
askarlamr. Bir qrup hepatositlords gliikkoza
pentoza  siklinin  vo  toxuma  tonoffiisii
fermentlorinin faaliyystdon galmasi geyd olunur.
Intermedial vo morkazi lobulyar hissads Q-6-FDH
vo 6-FDH aktivliyi (2+) dan (3+) qodor artr,
LDH-iso yiiksak aktivliys malik
olur(3+).Reanimasiyadan  sonraki 24  saat
miiddotindo garaciyarin periportal vo periferik
hepatositlorinds nekrobiotik voziyyst mikroocaqgli
nekrozun, limfasitar infiltrasiyanin omolo golmasi
ila naticalanir. Hepatositlorda “ferment
diffuziyasi” olamoti yayilir. Pentoz siklinin,
qlikolitik fermentlarinin aktivliyi zaiflayir.

60,180 daqigads
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Sak.1. Reanimasiyadan sonra barpa dovriindo (72 saatdan sonra) nekrobioz vo distrofiya
garaciyar payimn periportal zonasinda yerloson hepatositlords goriiniir.Rong:immersion, eozinofil

Boy:0b.40;0k.12,5.

Morkazi lobulyar hepatositlorda
fermentlorin  aktivliyi LDH (3+),6-FDH(3+),
oksidlosma  potensiali  iso Q-6-FDH(2+),

CDH(2+) olur. Reanimasiyadan sonraki 72 saat
miiddatindo destruktiv zodolonmo periferik va
periportal hepotositlorde askarlanir. Histokimyavi
analizo osason 72 saatdan sonra qlikoliz vo
toxuma tonoffiisii fermentlorinin  aktivliyinin
doyismasi gatirici damar sisteminin otrafinda vo
periferiyada LDH (3+), MDH (3+), NAD-N-aza
(3+) geyd olunur. Fermentativ marker hepatosit
niivasinin atrafinda lokallasir vo standart Glgiilora,
formaya malik olur. Qaraciyarin histo-kimyovi
gostaricilori ancaq 7 gilindan etibaroan normallasir.
Qaraciyardo hepatositlorin miqdar1 artir ,ferment
aktivliyi Q-6-FDH (2+) 6-FDH (1+ vo ya 2+)
normallagir. Markazi hepatositlordo NAD-N-aza
(3+) artir. Hepatositlorde qlikogen va qliikkoza
coxalir, limfoid hiiceyralarinin infiltrasiyasi
zoifloyir, pozulmus hemosirkulyasiya barpa
olunur. Natica olaraq demak olar ki, zadalonmis
qaraciyardon xaric olan fermentlor ilk avval drenaj
funksiyaya malik limfaya, sonra dos limfa axarina

vo Umumi gan dovranina daxil olurlar. Limfa
toxumarasi sahadon baslangic gOGtlriir.
Fermentlorin  aktivliyi ilkin limfada artir.
Limfanin biokimyavi torkibi hiiceyra
membraninin zadalonma saviyyasi gostarir [10].
Reanimasiyadan  sonraki  borpa  dovriindo

qaraciyorin funksiyasinin yetmozliyinin erkon
diagnostikasinda limfa sisteminin &yronilmasinin
rolu boylikdiir.
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Pesrome
W3ydyenue rucToXuMu4ecKue N3MEHEHHsI B TICYEHU U
aKTHBHOCTb HEKOTOPBIX ()EPMEHTOB B JTUMbE B
MOCTPEaHUMAIIHIOHHOM TIepHO/Ie
I'.I'. U6parumoBa, A./l.AnueBa
OmnbITH ITOcTaBieHs! Ha 13 kponukax. B xauectse
HapKO03a MCHOJIb-30BAIN HEMOYTAJ , KOTOPBIH BBOAWIN
BHYTPUOPIOLIMHHO B J103€ 25MI/KI' Macchl )KMBOTHOTO.
N3 ¢epmentoB ompenensin  akTHBHOCTE ACAT
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AnAT, JIAT', Hl® kax B auMmde, Tak U B KPOBHU, a

TaKK€ TUCTOXUMHUECKUE H3MEHEHUS MIEYEHH B
MOCTPEaHUMALIOHHOM nepuose. Pe3ynbrathl
HCCIIEI0BaHMS MTOKA3aJld, YTO B NMOCTPEAHUMAIOHHOM
Nepuojie  aKTUBHOCTh  HM3Yy4aeMbIX  (epMEeHTOB

BBIPaXCHHO M3MEHsIach B JuMmde. Uepes 3 mHs mocT -
PCaHUMAITMOHHOM  IIEPHOJC aKTHMBHOCTH H3Y4aeMBIX
(hepMeHTOB B JInMQe MOCTEIICHHO YMeHbInanack. Yepes
CYTKH JIECTPYKTUBHBIC TPOLECCHl B TEHaTOIMTaX

YCUIMBAIOTCA. B NIe4YeHU yepe372 yaca
MOCTPEaHNMAIIOHHOM  Ilepuoae  “(epMeHTaTUBHAsS
muddy3us” B remarouuTax He  IMPOSBISETCS

AKTUBHOCTh ()EPMEHTOB IIEHTPO- JIOOYJIAPHBIX |
WHTEPMEIUAPHBIX TeHaTOUTaX BBIPAXKCHBI B BHICOKOM
creneHd. Tombko uyepe3 72 wyaca UCCIeA0BaHUS,
OTMEYECHO HOPMAJIM3allik aKTUBHOCTh H3Yy4aeMbIX
¢depMeHTOB B JuMde, a TakkKe TIHCTOXHUMUYCCKUC
HA3MEHEHHUS [eYeHu B MOCTPEaHUMAIIMOHHOM
TIepUoIE.

Summary
Histochemical indexes liver and activity of some
enzymes in lymph in postreanimation period
G.H. Ibrahimova, A.C.Alieva

The investigation was carried out on 13 rabbits. It
was administered nembutal (25mg/kq) for narcosis into
peritoneal cavity. AsAT, AIAT, LDH, alkaline
phosphatase activity in lymph and histo-chemical
disturbances of liver were studied. Results of the
investigation showed that during the postreanimation
period .Three days later the enzymes activity in whole
was normalized. After the first day the destructive
disorders in liver were more intensive. The “diffusion

of enzymes” phenomenon didn’t appear in
hepatocytes72 hours later. The studied enzymes were
activated in intermediary and central lobular

hepatocytes.72 hours later the enzymatic activity and
histo-chemical indexes of liver were stabilized.
Daxil olub:22.11.2012

XRONIKI DUODENAL KECMOMOZLIYIN DIAQNOSTIKASINDA
TOKMILLOSDIRILMIS MANOMETRIYANIN TOTBIQI
A.M.Yusubov
A.M.Topgubasov adina EImi Carrahiyys Markozi, Baki

Acar sozlor: xroniki duodenal kegmomaozlik, diaqnostika, manometriya, miialica naticalari

Knrouesvie cnosa:
pe3yNbTaThI JIEUEHUS

XpoHHYECKad AyOACHAJIbHAasA HEOPOXOAUMOCTD,

Key words: chronic duodenal obstruction, diagnosis, manometry outcomes

Molumdur ki, postxolesistektomik sindromun
bir qrup patoloji voziyysti omoliyyaténii dovrdo
yanas1 organlarinin tayin edilmoyon xastaliklorinin
kaskinlogsmasi naticesinda inkisaf edir [1,2,3].
Odabiyyat malumatlarima osasan
xolesistektomiyadan sonra 8%-67% xastolorda
agr1 va ya dispepsik tozahiirlorin olmasi miisahido
edilir [1]. Bu xostosliklorin arasinda 12 barmaq
bagirsagin motor-evakuator funksiyasinin
pozulmasi miihiim rol oynaywr. Miislliflorin
moalumatlarina osasen xroniki dasli xolesistitli
xostolorin - 10%-32%-ndo  xroniki  duodenal
kegmomaoazlik (XDK) miisahids edilir [4,5].

Odabiyyat  molumatlarinda XDK-nin
diagnostikasina vo miialicasina dair miialliflor
miixtolif, bozon iso biri-birina qarst ziddiyystli
fikirlor iroli siiriirlor [6,7,8,9]. Bu, gostarilon
xastolik vo onun toratdiyi doyisikliklor borada
molumatlarin  kifayat qodor olmamasi vo ya

milayinalorin  natamamligi  sobobindon  diirst
qiymotlondirilmamasi naticosindo yaranan
miilahizalordir.
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JIMAarHOCTHKA, MaHOMETpHS,
Isin MOQSODI xroniki dash xolesistitli
xostolordo  xroniki duodenal kegmomozliyin

milayino vo miialicasindo toklif edilon tisullarin
somaraliyinin dyronilmosidir.

TODQIQATIN MATERIAL V)
METODLARI. Tadgigat isi 2005-2012-ci illor
miiddatinde akademik M.A.Topgubasov adina
Elmi Coarrahiyys Morkazinin qaraciyar, 6d yollari,
madoalt1 vazi corrahligl sobasindo miialica almig
37 xostonin milayina vo miialica naticalorinin
miiqayisali sokildo Gyronilmasine asaslanmigdir.
Todqiq edilon xostolorin arasinda 26 (70,3%)
gadm, 11 (29,7%) kisi vardir. Xastalorin ¢ox
hissosi omok qabiliyyoti yiliksok olan xostolor
olmusdur ki (orta yas haddi 36,5+1.6), bu da
problemin sosial shomiyyatini bir daha siibut edir.

Tadqiq edilon xostolorin miiayinasi onlarin
sikayatlorinin ~ Oyronilmosindon  baglanmigdir.
XDK aid olan sikayatlor 6z geyri-spesifikliyi ilo
forqlonmisdir. Anamnestik  molumatlar
toplayarkon XDK-yin diagnozumu qoymaq
cotinliklor  torotmisdir. Dispepsik tozahiirlori
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xarakterizo edoan, qarinda yemokdon sonra
agrilarin olmasi sikayatlori bir ¢ox xastolor hatta
usaq yaslarindan bagladigin qeyd edirlar.

Tadqiq etdiyimiz xastolorin 31 va ya 83.8%-zi
xostoliyin - baslanmasi dvriindon 3 il sonra
klinikaya corrahi omoliyyatin aparilmasi iiciin
miiraciot etmigdir. Xostoliyin miiddoti (anamnezis
morbi) miixtalif olub, bir ilden 15 ilo qodoar, bozon
iso bundan artiq miiddotli olmast miloyyon
edilmisdir.

Qeyd etmok lazimdir ki, xostslorin hamuisi
klinikamiza miiraciot etmomisdon avval bir neg¢o
dofs ambulator vo stasionar soraitdo konservativ
mialicolor alsalar da, effekti qisa miiddatli olmus,
agr1 sindromu va dispepsik tozahiirlor tez-tez

Miisahido edilon xastolorin hamisinda xroniki
dasli xolesistit ilo yanasi xroniki duodenal
kegmomaoazlik alamatlori vardir.

Funksional formali XDK 8 (21,6%), mexaniki
183 29 (78,4%) xastads qeyds alinmigdir. XDK-nin
hipertonik funksional formasi 3 (8,1%) xastads,
hipotonik funksional forma 5(13,5%), 12 b/b
capiq deformasiyasi va perioduodenit 27(72,97%),
2(5,4%) xastada isa arteriomezenterial
kompressiya miioyyan edilmisdir.

Miigayisali  sokildo aparilmis miayinalor
gostormigdir ki, o6d das1 xostaliyinin kliniki
olamotlorindan olava xroniki duodenal
kegmomoazliya xas olan digar simptomlar da geyd
edilirdi. Belo ki, 14 (37,8%) xostodo agrilar

kaskinlogmisdir. epiqastral nahiyyads lokallasib, qida gebulu ilo do
Gostorilon  xostolora  prosesin  vaxt asiri olagoli olmamusdir. Urokbulanma 29 (78,4%)
kaskinlogsmasina gora konservativ tadbirlor tayin xastado, Odls garisiq qusmalarin olmasi isa 26
edilso  do, yaxsilagsma miivaqqgeti xarakter (70,3%) xastads qeydo alinmisdir.
dagimigsdir. Bu xostolor xaostoliyin  yeniden Cadval 1-da tadqiq etdiyimiz xastalorde XDK
koskinlogsmasina  gora  klinikamiza  miiraciot agirliq dorocesi gostarilir.  Belo ki, miisahido
etmislar. edilon  xostalorin  ¢ox  hissasinde  XDK
kompensasiya vo subkompensasiya morholosindo
olmasi geyd edilirdi.
Cadval 1
Miisahida edilon xastalorda xroniki duodenal kecmomazliyin agirhq daracasi
Agirhiq doracasi Say
Kompensasiya 14(37,8%)
Subkompensasiya 21(56,8%)
Dekompensasiya 2(5,4%)
Cadval 2

Laparoskopik xolesistektomiya ilo yanasi xroniki duodenal kecmomazliyin korreksiya iisullari

Ompliyyat XDK formasi Xostolorin say1
abs %

Duodenoadqeziolizis 12 b.b. ¢apiq deformasiyasi 28 75,7

Stronq omaliyyati Arteriomezenterial kompressiya 1 2,7

Simptomlarin analizi géstormisdir ki, sikayatlorin
coxlugu vo xastoliyin klinikasinin aydin olmas,
xroniki duodental kegmamaozliyin tak formasindan
asili deyil, onun kompensasiya doracasinden do
asihdir.

Novbati codvaldo corrahi omosliyyatlarin névii
va hocmi tosvir edilmisdir.

Miigayisali sokilds tadqgigatin aparilmasi, elaco
do  toklif edilon mialico kompleksinin
samaraliyinin giymatlondirilmasi iiglin xastalor
nisbi olaraq 2 qrupa boliinmiisdiir:

I gqrupu 16 xasta daxil olmugdur. Bu xastalarin
kompleks miialicasi klinikada qobul edilmis
ononavi iisulla icra edilmisdir. Omoliyyat zamani
xolesistektomiya ilo yanasi xroniki duodenal
kegmomoazliyin corrahi korreksiyasi
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apartlmamugdir. II qrup xastalors iso 21 xasta aid
edilmisdir. Gostarilon xastalora I qrup xastalorden
forqli olaraq  xolesistektomiya ilo  yanasi
laparoskopik iisulla xroniki duodenal
kegmomaoazliyin korreksiyasi iiglin “Stronq” vo ya
duodenoadqeziolizis amoliyyat1 icra olunmusdur.
Torofimizdon  toklif  etdiyimiz ~ miialico
kompleksinin somorsliyinin qiymatlondirilmasi
maqsadi ila II grup xastalar 6z ndvbasinds 2 yarim
grupa (A va B) boliinmiislor: A yarimqgrupuna 8

xasto daxil edilmisdir ki, bunlarm miialico
kompleksi yalniz laparoskopik iisulla
xolesistektomiya ilo yanast xroniki duodenal

kegmomozlik korreksiya edilmigdir. B (13 xasta)
yarimqrupuna aid olan xostolors isa A
yarimgrupundan farqli olaraq toklif etdiyimiz
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iisulla madonin vo 12 barmaq bagirsagin xiisusi
tezlikli  ultrasos  dalgalarmmm  komoyi ilo
(intrakorporal-nazoqastral va transkutan yolla)
stimulyasiya aparilmigdir.

Miialico naticolori qrup ve yarimqruplar
arasinda miiqayisali sokildo Oyronilmisdir. Qeyd
etmok lazimdir ki, xostolor yasa, cinsing,
xostoliyin - miiddatine, etiologiyasina, yanasi
patologiyasina vo imumi vaziyyeotine gors qruplar
arasinda statistik eyni boliinmiislar.

Naticalor Vo onlarm miizakirasi:
tokmillagdirilmis manometriyanin kémayi ilo biz

tadqiq edilon xostolorde 12 barmaq bagirsaq
daxilindo toziqi milalico morholorinda
ompliyyatonii vo sonra tadqiq etmisik. Gostarilon
organlarda boslugdaxili toziqin doyismosi sinir-
ozolo apparatmin foaliyyati ilo oslagolidir. Notico
olaraq peristaltikanin foallig1, amplitudu, siiroti vo
miiddoti doyisir ki, bu da bosluq dazili tozigin
kompensasiya ~ dorocesindon  asili  olaraq
doyismasina gatirib ¢ixarir.

Manometriya zamani biz xiisusi cihazdan
istifada etmisik (Sok.1).

Toekmillagdirilmis manometriya

Sak.1. Tadgiqatda istifads olunan tokmillasdirilmis manometriya

Gostarilon cihazin bir sira tstiinliiklori vardir.
Osas istlinlityll ondan ibarotdir ki, miioyyon vaxt
intervalinda cihaz toziqin doyismosini analiz
edorkan orta rogomi bizs vers bilir. Digor anonovi
cihazlarda iso notico Olgiilon zamani toziqi
gOstorir.

Novbati slaydda qruplar arasinda manometriya
naticolorinin milayisasi gosterilir. Manometriyani

biz omoaliyyatdan ovval vo omoliyyatdan sonraki
dovriin yaxin va uzaq dovriinds tadqiq etmisik.
Bunun {iglin biz nazointenstinal zonddan
istifads etmisik. Omoaliyyatdnii vo amoaliyyatdan
sonraki uzaq dovrds iso biz bosluqdaxili toziqi
EQDS zamani o6lgmiigsiik. Onoanovi lsullardan
forqli olaraq EQDS zamani manometriyanin
aparilmasit bizim torofimizdon istifado eilon
cihazin komoyi ilo aparmaq imkani olmusdur.

Cadval 3
Tokmillogdirilmis manometriya naticolorinin miialico dovriinds dinamikasi
Miisahido dovrii I qrup II grup
O.0. O.s. 9.0. O.s.
Yaxin Bazal 137 151 135 95
Stimulyasiyadan 268 256 231 125 Norma:
sonra 69-118 mm.s.s.

Manometriya zamani biz bazal vo haqiqi
toziglori miloyyan vaxt intervalinda Olgmiisiik.
Moads vo 12 barmagin divari hava vo ya maye
miioyyon hacmds vurulan zaman reaksiya verir vo
biz bunu 6lg¢iiriik.

Cadval 3-do II qrup xestslordo omoliyyatdan
sonraki yaxin dovrdo olan miisbat doyisikliklor
toklif edilon miialico {sullarinin somarsliyini
gOstorir.

Miiayinalor gostormisdir ki, biitiin xostolordos
omoliyyatonii dovrdo 12 barmaq bagirsaq daxili
tozigin artmasi miigahido edilirdi. Omeoliyyatdan
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sonraki ilk giinlards II qrup xostalords 12 b.b.
daxilindo bosluq daxili toziqin I qrup xostalora
nisbaton azalmasi miisahids edilirdi.

Miisahidonin uzaq dovrdoki naticolor iso II
grupun B yarimqrupuna aid olan xostolordo daha
samarali naticalar toklif etdiyimiz {isulla ultrasas
tezlikli impuls terapiyanin 12 b.b. divarmin
elastikliyina elaca do ¢apiqlasmanin
profilaktikasinin somaraliyini gostarir.

Beloliklo miiayinolor gostormisdir ki, morholsli
manometriya  milayinosi  xroniki  duodenal
kegmomoazliyin  diaqnostikas1 {iglin  vacibdir.
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Gostorilon milayino tiisulu sado olub yiiksok
informativliyi ilo secilir.

Yaxin omoliyyatdan sonraki dvrds aparilan
miisahidoalor gdstarmisdir ki, miisahide etdiyimiz
xostolorin ultrasas tezlikli terapiyanin kompleks
mialicosinds totbiqi ononavi miialica almig
xastalors nisbaton daha erkon zamanda 12 barmaq
bagirsagin  motor  evakuator  foaliyyatinin
stimulyasiyasi li¢lin yardim¢1 olmusdur.

I qrup xostolordo miialiconin 3 giiniindo
dispepsik tozahiirlorin kegmasi geyds alinmigdir.
Bu osason agr1 sindromunun, habelo dispepsik
tozahiirlorin tezliklo aradan galdirilmasi, bagirsaq
peristaltikasinin daha erkon barpasi ilo Oziinii
gOstormisdir.

Miigayisali sakilda aparilan kliniki miisahidslar
gostarmigdir ki, II/b qrupuna aid olan xastalorin
kompleks miialicesindo toklif edilon miialico
todbirlorin aparilmast daha siiratlo 12 barmaq
bagirsaqda peristaltikanin foallagsmasina yardimgi
olaraq, onun motor-evakuator gabiliyyatinin erkon
barpasi ila saciyyalanir.
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Pesrome
Vcronb30BaHKe YCOBEPIICHCTBOBAHHOW MaHOMETPHU B
JIMATHOCTUKE XPOHUUECKOU TyOJICHATBHOMN
HETPOXOUMOCTH
A.M.KOcy0oB

Hacrosiiee vccnenqoBaHne OCHOBAHO HA H3YYCHHH
9 (HEKTUBHOCTH YCOBEPIICHCTBOBAHHOH MAaHOMETPHH
B JIMATHOCTHKE  XPOHUYECKOH  JyOJeHalbHOI
HETPOXOTUMOCTH Ha 3TaraxX XUPYPrudecKoro JICUCHHsI.
Pe3ynbraThl mMoOKazaau BBICOKYIO 3(deKkTHBHOCTH U
MPEUMYIIECTBA YKa3aHHOTO CIoco0a TUArHOCTHKH ISt
BBISIBJICHUS. CKPBITHIX (DOpM 3a00NieBaHUs, a TaKKe
onpenenuTh 3PHEeKTHBHOCTH MPOBEACHHOTO JICUCHHS.

Summary
By using sophisticated manometry in the diagnosis of
chronic duodenal obstruction
A.M.Yusubov

This study is based on a study of the effectiveness
of the improved manometry in the diagnosis of chronic
duodenal obstruction in the stages of the surgical
treatment. The results showed the high efficiency and
advantages of this method of diagnosis for detection of
latent forms of the disease, and to determine the
effectiveness of the treatment.
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HAMILOLIYIN HIPERTENZIV VOZIYYOTLORININ PROFILAKTIKASI VO ERKON
DIAQNOSTIKASININ IMMUNOLOIJI ASPEKTLORI
M.K. Hasanova, V.O. Hiiseynzado, X.M. Tohmazi, A.F. Omirova, K.A. Heydorova
Elmi Tadqigat Mamaliq vo Ginekologiya institutu, Baki

Acar sozlor: hamilslik, hipertenziya, immunoloji aspektlor, diagnostika, profilaktika

Kniouesvie cnosa: OepeMeHHOCTS,

MpoQHIaKTHKA

TUICPTCH3UA,

HUMMYHOJIOTUYECKUE  ACIICKTbl, AOHWAardHoOCTHKa,

Key words: pregnancy, hypertension, immunological aspects, diagnosis, prevention

Hamilolik zamani hipertenziv voziyyatlor ana
Olimiiniin osas sobablori arasinda ikinci yerdo
qalmaqdadir. Hor il diinyada 63000-0 yaxin
hamils gadin preeklampsiya va eklampsiyadan
diinyasin1 doyisir ki, bu da UST-niin (2006)
molumatina osason ana Oliimiiniin strukturunda
16% togkil edir.
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Miiasir odobiyyatda immunoloji proseslorin
hamilsliyin hipertenziv voziyyatlorinin nainki
inkisaf etmosinds, homginin agirliq derocasinin
yaranmasinda da rolu barado molumat vardir [1,
3].

Preeklampsiyanin  miialicasi ¢ox  ¢atindir.
Bununla olagodar, milasir etapda
preeklampsiyanin Oyronilmosinds osas nailiyyaot
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preeklampsiyanin klinik slamatlori 6ziinii biruzo
vermozdon ovval organizmids bas  veran
doyisikliklori agkar etmok, profilaktik todbirler
axtarmaq veo preventiv milalicoys baslamaqdir [4].

Son zamanlar kliniki praktikada tobii auto-AT
saviyyasina asaslanaraq tmumi va reproduktiv
saglamligda bas veran va ya vera bilocok
doyisikliklari prognozlasdirmaq miimkiin
olmusdur. Bu metodun - ELI-P kompleks (ELISA
—detected Probability of Pathology in Pregnancy)
isulunun totbiqi ilo hamilsliyin hipertenziv
vaziyyatlarinin garsisini almaq va onunla slagadar
agirlagsmalarin tezliyini azaltmaq olar [1,2,3].

ISIN MOQSODI: hipertenziv  voziyystdon
oziyyat ¢okon qadinlarda fardilogmis patogenetik
istigamotlonmis mialics - profilaktik yanagmanin
islonib hazirlanmasi.

TODQIQATIN MATERIAL VO
METODLARI. Miiayino \G) milalicayo
anamnezindo hamilslik ddvrinde  hipertenziv

pozgunluq olan 43 pasient calb edilmisdir.
Anamnezinds hipertenziv pozgunluglar qeyd
olunan qadinlar xroniki hipertenziya — 13,9% (6
nafar), hestasion hipertenziya va preeklampsiya —
86,1% (37 nofor) olmaqla ayri-ayri tohlil
olunmuglar.  Hamilaliklo  bagli  hipertenziv
vaziyyatlarin strukturunda: hestasion hipertenziya
- 62,2% (23 nofar), orta daracali preeklampsiya—

29,7% (11nafor), agir doracali preeklampsiya —
8,1% (3nofar) halda geyd olunmusdur.

Anamnezinds hamilalik dovriinde hipertenziv
voziyyotlor geyd olunan qadinlarin yasi: 35-don
yuxari — 11,6%; 18-35 aras1 — 88,4% olmusdur.
Ekstragenital xastaliklordon iirok damar sisteminin
patologiyast — 4,6%, endokrin — 7%, sidik-ifrazat
sistemi patologiyasi — 4,6% hallarda rast
golinmigdir.

Kontrol qrup kimi 25 nofor saglam hamilo
gOGtirilmiisdiir.

ALINAN NOTICOLOR VO ONLARIN
MUZAKIROSI. Aparilan immunoloji miiayinalor
naticasinde molum olmusdur ki, hamilalik
dovriinds hipertenziv pozgunluq zamani normal
immunoqramma - 13,9% (6 qadin), patoloji
doyisikliklor - 86,1% (37 qadin) hallarda
miisahido olunmusdur. ELIP-testin noticoloring
osason organizmin imumi reaktivliyi
doyorlondirilmisdir: immun sistemin normal
vaziyyati 15 nofards (34,8%), immunoaktivasiya
vaziyyati 8 nofards (18,6%), immunosupressiya
vaziyyati 20 nafords (46,5%) qeyd olunmusdur.

Hamilalik dovriinde hipertenziv pozgunluglar
geyd olunan gadinlarda immunoloji markerlorin
rastgolma tezliyi Oyronilmis vo bu gostaricilor
saglam hamilolarlo (kontrol grup, n=25) miiqayiso
edilmisdir (sok.1).
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Sok.1.  Hipertenziya zamani immunoloji markerlorin rastgalms tezliyi

Sokildon
vaziyyatlarin

goriindiiyit.  kimi  hipertenziv
immunoloji ~ markerlori  kimi

asagidakilari geyd etmok lazimdir: B-2-GP-1 AC,
KIM-05 AC, ANCA AC, insulino qarst AC,
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tircoglobuline garst AC, kollagens gqarsi AC
(p<0,01). Miayinalorin  naticolorinin  tohlili
naticasindo miioyyon olunmusdur ki, xroniki
hipertenziya zamani (sok.2) - B2-GP1; TG AC;

KiM-05, hestasion hipertenziya va agir
preeklampsiya zamani iso (sok.3) ANCA-AC; B-
2-GP; kollagena garst AC va insulina qars1 AC
ustiinliik toskil etmisdir.
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Sak.3 Hamibliklo bagh hipertenziv voziyyatlords ELIP test gostaricilorinin rastgalmo tezliyi
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Sok.4. Hamilolikla bagh hipertenziv vaziyyotlordo immunoloji markerlorin rastgolmo tezliyi vo

preeklampsiyanmin agirhq daracasi

ELIP-testda hor hansi gOstaricinin
saviyyasinda doyisikliklor agkar olundugu halda
II marhalo miiayinalori aparilir. Elmi-tadqiqat isi
goar¢ivasinds milayinonin I  morhoalasi iigilin
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diagnostik kompleks islonib-hazirlanmisdir. 11
marhalads asagida qeyd olunan miiayins tsullar
tatbiq edilir:




? Azarbaycan tababatinin miiasir nailiyyatlori Nel/2013 ?

1. B 2-qlikoprotein- koaquloqgramma vo total
kardiolipin, qumizi qurd esonayi (QQE)
antikoaqulyanti, d-dimer, trombofiliya {izro
genetik markerlorin tayini.

2. KIM-05 AC - sidiyin {imumi analizi, sidiyin
bakterioloji analizi, qganin biokimyavi analizi (azot
qaligi, sidik covhori, kreatinin) vo boyraklorin
USM.

3. ANCA AC - koaqulogramma, lazim
oldugda hematoloqun va damar carrahinin
konsultasiyasi.

4. Insulino-qars1 AC - gqanda sokerin

soviyyosinin toyini, qanda yiiklonmadon sonra
sokorin soviyyosinin toyini. Sokorli diabet tosdiq
edilarss - endokrinoloqun nazarati.

5. Tireoglobulina garst AC — qalxanvari vazin
funksiyas1 yoxlanilir: TSH, sarbast T4. Patologiya
agkar olundugu halda - endokrinoloqun nazarati.

6.Kollagena qars1i AC — daxili cinsiyyat
organlarinin USM, lazim olduqda histeroskopiya.

Xroniki hipertenziya. Xroniki hipertenziya
zamani ELIP - testdo askar olunan diiriist immun
doyisikliklorin (B-2 GP1; TG AC; KiM-05) II
morholodo kliniki-laborator milayinalorin
naticolori  ilo miiqayisali tohlili aparilmisdir.
Xroniki hipertenziyali 6 qadindan 5-do (83,3%)
Elip testin noticolori II morholonin miiayino
kompleksi ilo tasdiglonmisgdir.

Xroniki hipertenziyanin sabablori vo miialico
prinsiplari. Xroniki pielonefrit- 16,7% (1), xroniki
glomerulonefrit-16,7% (1), tireotoksikoz — 16,7%
(1), AFS-33,3% (2), sokorli diabet-16,7% (1)
hallarda rast golmisdir. Xroniki hipertenziya
zamani hamilslikdon 6nca nefrologla, urologla,
endokrinologla birgo asas xastoliyin miialicasi

aparilmigdir.

Hamilolik  dovriindo  osas  xastaliklorin
miialicasi davam etdililmisdir.

Noticodo 4 gadmin hamilsliyi vaxtinda
dogusla, 2 qadimin hamilsliyi vaxtindan gabaq
dogusla basa ¢atmigdir.

Hamiloliklo  bagli hipertenziv voziyyatlar.
Hamiloliklo bagli hipertenziv voziyyatlordo

kontrol qrupla miiqayisads diiriistliikkls Ustiinliik
togkil edon immunoloji gostericilor: B-2-GP-1,
ANCA-AC, kollagena garst AC va insuline garsi
AC —dir. ELIP testin noticolori I miiayino
marhalasinds 79% hallarda (43 noafordon 34-do)
itosdiqlonmisdir.

Hamiloliklo bagli hipertenziv pozgunluqglar
zamani  hamilolikdon 6nco milalico  toyin
edilmigdir: AFS vo trombofiliya zamamn
antikoaqulyant terapiya - 12 gadina, antiaqreqant
terapiya - 10 gadina toyin edilmisdir. Miialico
hemostaziogrammanin nozarati altinda hemostaz
gostaricilori normallasana qodor aparilmisdir.
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Metabolik sindromlu 8 pasients pohriz, fiziki
yiiklomoalar, 3- 6 ay orzinde metformin tayin

edilmisdir. Hamilolik zamani AFS  va
trombofiliyali qadinlara  antikoaqulyant vo
antiagqreqant  terapiya  hemostazioqgrammanin

nazarati altinda davam etdirilmigdir (22 hamilads),
metabolik sindromlu 8 gadin daimi aspirin vo Ca-
preparatlarmin gabulu ilo yanasi hamilaliyin har
licayliginda sokors tolerantliq testindon kegirilmis
onlardan 1-ds hestasion diabet askarlanmisdir. Bu
hamiloys pohriz vo sonradan insulinoterapiya
toyin edilmigdir. Sokarli diabetli 1 gadin — sakarin
saviyyasina nazarat altinda daimi insulinoterapiya
almisdir. ELiP-testdo patoloqgiya askar edilmoyon
gadmlara daimi aspirin (75-80mg/sut) va Ca-
preparatlart (1,0 g/sut) toyin edilmisdir. Biitiin

hamilalorda I trimestrdon baglayaraq
dopplerometriya isulu ilo usaqlig-cift qan
dévraninin voziyyotino  dinamik  nozarot
aparilmigdir.

Aparilan miialicodon sonra biz asagidaki
naticolori  olde etdik: 29 qadinda (78,4%)
hamilalik fasadsiz ke¢misdir, 8 gadinda (21,6%)
iso ylingiil doracali hestasion hipertenziya vo orta
daracali preeklampsiya geyd olunmusdur. 8 halda
hamilalik vaxtindan  gabaq  dogusla
naticolonmigdir.

Qeyd etmok lazimdir ki, todqigata calb edilon
qadinlarin heg birinds agir deracali preeklampsiya
miisahids olunmamisdir, bu da miialicanin diizgiin
istigamotdo aparildigint bildirir. Yekun naticodo
hipertenziv qrupa colb olunmus 43 gadinin 33-do
(76,7% hallarda) hamilslik fasadsiz kegmisdir. Bu
grupda perinatal itkilor geyd olunmamuigdir.
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Summary

Early diagnosis of the preeclampsia and recurent

pregnanncy of autoimmune antibodies

M.K. Hasanova, V.O. Huseynzade, X.M. Tahmazi,

A.F. Amirova, K.A. Heydarova

The main aim of this article is to investigate the
necessarity of determination of the level of
autoimmune antibodies in pregnant women with the
preeclampsia. The high level of some autoimmune
antibodies have the neqative influence to the
development of the embryo during the early stage of
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pregnancy. If the pregnant women have autoimmune
desease it is possible that this pregnancy will have
difficults in the future. It is important in this type of
patients to check the function of the kidneys more often
than the healthy pregnant women. It is possible to know
the early stage of the desease before clinical signs with
using ELIP-test and also to protect the reproductive
health of the women.
Pesrome
PaHHsIS AUATHOCTHKA TMPEIKIAMIICHH U
HEBBIHANIMBAHHUS AYyTOMMMYHHBIMU ayTOAHTHTEIAMH
M.K.TI'acanoBa, B.O.I'yceiinoBa, X.M.Taxma3u,
A.®.AmupoBa, K.A.I'elizapoBa

[lespl0 MPOBEACHHOIO HCCIEMOBAHUSA  SBHIOCH
OMpeNieNICHHe YPOBHSA ayTOMMMYHHBIX aHTHUTEN Y
OepeMeHHBIX C MpedKiIamIicucii. Bricokuii ypoBeHBb

HEKOTOPBIX ayTOMMMYHHBIX AyTOAHTUTEN OKa3bIBAaeT
HETaTHBHOE BJHMSHHC Ha pa3BUTHC HMOpHOHA Ha
paHHUX cTamusx OepeMeHHOCTH. Ecnu y GepeMeHHOI
JKCHII[MHBI ~ TIOBBIINICH YPOBECHb ayTOMMMYHHBIX
aHTHTEN, TO  BO3MOXKHBI  OCJIOKHEHHUS  TpH
O6epeMeHHOCTH B OyayromnieM. HeoOXoauMo poBEepUThH
(GYHKIMIO TIOYeK Yy OTUX IMalUCHTOK dYamie IIo
CpPaBHEHUIO co 3JI0pPOBBIMU OepeMEHHBIMU
skeHmuHamMu. [Tpu ucnonszoBanuu DJIUTI-Tecta Takxke
BO3MOJKHO OIPEIIENIUTh PAHHIOIO CTAIHI0 3a00JICBaAHUS
HAMHOTO  paHbIlle  TPOSBICHHS  KIMHHYECKUX
MPU3HAKOB, a TaKXe COXPAHHUTh PEMPOTYKTUBHOEC
3JI0POBBE KCHIIMHBI.

Daxil olub:16.10.2012

QAX RAYON ©HALISI UZR®O SIDIK DASLARININ MINERAL TORKIBLORI VO ONLARIN
YAS QRUPLARI ARASINDA TOHLIL
R.T.Hiiseynzads
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: sidik das1 xastaliyi (SDX), yas va cins

Kniouesvie crosa: MouekaMeHHas 00JI€3Hb, BO3PACT, MO
Key words: urinary stone disease (USD), age, gender

Sidik das1 xastaliyi (SDX) elma malum olan an
godim xastaliklordon biri olaraq bilinir. Miladdan
Ovval (MO) 4800-cii illordon qalan Misir
mumyalarinda bdyrok vo sidik kisasi daslarmna rast
golinmigdir. Hipokrat MO 1V yiizillikdo yazdig
mohgur  tibbi  toliminde  “das olsa  belo
kasmayacayam va bu isi ustasina veracayam” sozii
ilo bu xastolikdon bohs etmisdir [8].

SDX istor miisahido olma tezliyi, istorsa do
xastoliyin yayilmasi soviyyesina gora kigilorda
gadinlara nisboton 2-4 dofs qiiksokdir [5,6].

Baker vo omokdaglarinin birgs aragdirmasindan
alinan naticodo gostorilir ki, SDX 70% hallarda
kisilor arasinda miisahido edilmisdir. Eyni
zamanda oksalat mineral duzu torkibli daglarin
73% vo urat mineral duzu torkibli daslarm iso
79%-1 kisi xostolorinde qeydo alimmigdir. Qadin
xastolori liglin infeksion daglar daha boyiik risk
toskil edir-58% [1].

Kanada da Gaulf vo Chafe torofindon aparilmis
tadqiqatin naticesinda gostarilir ki, fosfat mineral
duzu torkibli daslar gadinlar arasinada daha c¢ox
yayilmisdir [4].

Baker vo omoakdaglarinin birgs aragdirmasindan
alinan noticado gostarilir ki, oksalat mineral duzu
torkibli daslar 50-60, urat mineral duzu torkibli
daslar 60-65, infeksion daslar isa 20-50 (xiisusilo
gadmlar arasinda) yas intervallarinda daha cox
misahido olunmusdur. Eyni zamanda sidik
daslarmin 68%-ni oksalat, 17%-ni urat, 12%-ni
infeksion vo 3%-ni iso fosfat mineral duzu torkibli
daglar toskil edir [1].
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Lavan vo amakdaslarinin birga ¢alismalarindan
alman naticado gostarilir ki, tadqgigat qrupuna
daxil olan xastalarin 64%-1i kisi olmus vo bunlarin
da 69%-i 20-49 yas intervalinda qeydos alinmigdir
[7].
Amerika Birlosmis Statlarinda (ABS) kisi
ohalisi qrupu iizro aparilan tadqiqatda SDX-i
olanlarm 71.5%-do oksalat, 23.1%-do utar, 5%-do
struvit vo  0.5%-do iso sistin daslar1 toyin
edilmigdir. Qadin ohalisi qrupu {izro aparilan
tadqiqatda isa SDX-i olanlarin 86.2%-do oksalat,
11.3%-do urat, 1.3%-do struvit, 1.3%-do isa sistin
tarkibli daslar askar olunmusdur [2,3].

Urat daslar1 xiisusilo yay (69%) va pay1z (62%)
aylarinda daha ¢ox qeydo alinirsa, infeksion
daglarm yaz (27%) vo yay (37%) aylarinda
miisahido soviyyssindo azalma miisahido edilir.
Lakin bu o demoak deyil ki, SDX-nin formalagmasi
vo yayilma intensivliyi ilo ilin fasillori arasinda
birbasa slags mévcuddur [1].

Yuxaridaki istinadlardan da goriindiiyii kimi
SDX-nin mineral duz torkibina gora cinsler va yas
gruplar1 lizra yayilma saviyyasi haqda miixtalif
fikirlor ~ moévcuddur. Mohz  bu  aspekt
aragdirdigimiz elmi aragdirmanin aktualligindan
xabar verir.

TODQIQATIN MOQSODI. Qax rayon ohalisi
lizra tadgiat qrupuna daxil olan SDX-i tayin
edilmis xastalords ilin aylari tizra dasin askarlanan
mineral duz torkibi vo onlarin yas morhoalolori
arasinda  olagenin  tohlilini aparmaq  asas
mogsadimiz olmusdur.
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TODQIQATIN  MATERIAL V)
METODU. Tadqgiqat materiali olaraq Qax rayon
Morkozi Xostoxanasinda 2007-2011-ci illar {izro
stasionar milayina vo miialica olunmus SDX olan
82 xosta togkil etmigdir. Xastalordon 51-i (62.2%)
kisi, 31-1 iso (37.8%) gadin olmusdur. Xostlorin
minimum va maksimum yas hadlori <15 vo >71-
dir. Umumi orta yas 44,6+16,7 olmusdur.
Kisilarin orta yas haddi 46,9+19,2, qadnlarin orta
yas hoddi iso 40,8+10,65 olaraq toyin edilmisdir.
Kisi gadin nisbati uygun olaraq 1,64:1 olmusdur.

Qeyd  etmoliyik ki, islonmis  biitiin
hesablamalar Microsoft Office Excel 2007 va
“Statistika 6.0” progqramlarinda hayata kegirlir.
Hor bir qrup daxilinds hesablamalarin torkib
hissasi kimi bir sira hallarda verilmis odadlorin
orta adod vo nisbi xatas1 hesablanmisdir. Maqalo
daxilinds tez-tez tokrara yol verilmasin deys,
verilmis qrup iizro ododlorin hesablanmig orta
odod vo nisbi xotas1 riyazi olaraq qisaldilmig
sakilda geyd edilacokdir: (M+m). Sidik daslarinin
mineral duz torkibi xastslorin sidiyinin tmumi
analizinin naticalaring asason Oyronilmisdir.

Cadval 1
Oksalat mineral duz tarkibli das: olan xastalorin yas qruplar ilo xastaliyin tazahiir etdiyi aylara
nazaran bolgii

Oksalat Xastolorin yas qruplari
mineral  duzu Tymymi | <15 1630 | 31-40 | 41-50 51-60 61-70 | >71
torkibli  SD- P o T ST % s % |s % [s|% [s|%  |s |%
nin aylara gora
bolgiisi
Yan imu 8| 9.76 11122 (1] 1.22 1] 1.22 2 2.44 21244 - | - 1 1.22
mi
kisi 51938 11196 | 1| 1.96 1] 196 1 1.96 |- - - - 1 1.96
gadin | 3| 9.675 | | - - - - - 1 3225|2645 -] - - -
Fev imu 21244 | - 1] 1.22 - - 1 1.22 - - - - - -
mi
kisi - - - - - - - - - - - - - - - -
qadin | 2| 645 | | - 13225 |- - 1 |3225 |-]- - - - -
Mart | iimu 41488 | - 1] 1.22 1] 1.22 1 1.22 1]1122]-]- - -
mi
kisi 21392 | |- 11196 |- - - - 11196 |- - - -
gadin 645 |- - - 1] 3.225 3225 |- | - - - - -
Apr | umu | 9| 1098 | |- -1 1[122 [3 [366 |1|122(2[244 [2 [244
mi
kisi 6| 11.76 - | - - - 11196 |- - 11196(2(2.92 (2 |392
gadin | 3| 9.675 | | - - - - - 3 19.675 |- - - - - -
May | iimu 31366 |- 21244 - |- - - 1122 -] - - -
mi
kisi 31588 | |- 21392 |-]|- - - 11196 |- - - -
gadn | - | - - - - - - - - - - |- - - - -
Iyun | iimu 1122 F |- - - - - 1 1.22 - - - - |- -
mi
kisi - - - - - - - - - - - - - - -
gadm 3225 F | - - - - 1 3225 | - - - - - -
Iyul imu 6.1 - - 21244 21244 1 1.22 - - - - - -
mi
kisi 588 | |- 1] 1.96 1] 1.96 1 1.96 |- | - - - - -
gadin 645 |- 113225 | 1]3.225 |- - - - - - - -
Avqu | iimu 1.22 + |- - |- - |- 1 1.22 - |- - - - -
st mi
kisi 1.96 | |- - - - - 1 1.96 |- | - - - - -
gadin - - - - - - - - - - |- - - - -
Sent imu 488 | - 1] 1.22 - - - - 244 | 1| 1.22 - -
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mi

kisi 7.84 F |- 1] 1.96 - - - - 21392(1]196 |- -

gadm -F |- - - - - - - - |- - - - -
Okt imu 244 | | - - - - - - - - |- 21244 | - -

mi

kisi 392 F |- - - - - - - |- 392 |- -

gadin - - - - - - - - - |- - - -
Noy | timu 3.66 |- - - - 1 1.22 1]1.22 1.22 | - -

mi

kisi 588 |- |- - - - 1.96 1|1.96 1.96 | - -

gadin - - - - - - - |- - - -
Dek imu 488 |- | - 11122 |2]244 1.22 |- - - - -

mi

kisi 1.96 1] 1.96 - - - - |- - - -

gadin 9.675 -1 2] 645 3225 | - | - - - -

Cadvoaldo gostarilon biitiin faizlor har bir qrupa daxil olan xastalorin yalniz 6z saylarma nazaran
hesablanmisdir.

Xastalorin imumi sayma nozaran oksalat mineral duz torkibli daslar an ¢ox yanvar (8 xasta (9.76%)
43.75+19.8 yas) vo aprel (9 xasta (10.98%) 57.89+15.15 yas) aylarinda digar aylarla miiqayisads xiisusila
iistiin olmusdur. Eyni zamanda yanvar va aprel aylar1 iizro xasto miisahidasinin yas qruplarma nozoran
bolgiisiine galdikda, xasto say1 yanvar ayinda 41-50 (2 xasto (2.44%) 48.5+0.71 yas) va 51-60 (2 xasto
(2.44%) 53+1.41 yas) yas qruplarinda digorlari ilo miiqayisada nisbatan artiq olmusdursa, aprel ayinda 41-
50 (3 xasta (3.66%) 46.33+2.08 yas) yas qrupu iizra daha ¢ox qeyds alinmisdir.

Mart (4 xasta (4.88%) 40.25+£16.74 yas), iyul (5 xasta (6.1%) 34.8+9.12 yas), sentyabr (4 xasto (4.88%)
50£16.63 yas) vo dekabr (4 xosto (4.88%) 32+12.25 yas) aylar1 lizro oksalat mineral duz torkibli dag
miisahidasi imumi saya nozoran ikinci sirada yer alir. Gostorilon aylar {izro xasto miisahidasinin yas
gruplarma gora bolgiisii: mart ayinda 16-30, 31-40, 41-50 va 51-60 yas qruplarinda har birinds 1 xasta
(1.22%); iyul ayindaki yas qruplart iizra 16-30 2 xasto (2.44%) , 31-40 2 xosto (2.44%) vo 41-50 1 xosto
(1.22%); sentyabr aymdaki yas qruplari iizra 16-30 1 xasta (1.22%) , 51-60 2 xasta (2.44%) va 61-70 1
xasta (1.22%); dekabr ayindaki yas qruplari iizra 16-30 1 xasto (1.22%) , 31-40 2 xasta (2.44%) vo 41-50 1
xosto (1.22%).

Oksalat mineral duz torkibli das1 olan xastolors {imumi baxdiqda, 16-30 (9 xasta (10.97%) va 41-50 (12
xasta(14.63%) yas qruplarinda diger qruplara nisbaton daha ¢ox, 31-40 (7 xasta (8.54%), 51-60 (8 xasta
(9.76%) va 61-70 (6 xasta (7.32%) yas qruplarinda isa nisbaton az sayda xasto qeyde almmusdir. Digor
gruplarda isa ya minimum sayda xasto olmus, ya da he¢ olmamisdir.

Xastalorin imumi sayina nazaran okslat mineral duz tarkibli daslar 56.03% toskil etmisdir.

Kisi xastolorinin sayma nazeron oksalat mineral duz torkibli daslar an ¢ox yanvar (5 xasto (9.8%)
39+£24.7 yas) va aprel (6 xasta (10.98%) 63.67+15.67 yas) aylarinda diger aylarla miigayisade xiisusila
iistiin olmusdur. Eyni zamanda yanvar va aprel aylar1 iizro xasto miisahidasinin yas qruplarma nozoran
bolgiistine goldikds, yanvar ayinda <15, 16-30, 31-40, 41-50 vo >71 yas qruplarinin hor birinds 1 xasto
(1.96%) olmagqla barbar say olmusdursa, aprel ayinda 61-70 (2 xasta (3.92%) vo >71 (2 xasta (3.92%) yas
gruplarmda digarlari ilo miiqayisada nisbi iistiinliik geyds alinmigdir.

Kisi xastalorindo oksalat mineral duz torkibli daslarin miisahids sayinda sentyabr (4 xasta (7.84%)
50£16.63 yas) ay1 ikinci sirada yer alir. Goéstorilon ay iizra xasto miisahidosinin yas qruplarma goras
bolgiisii: sentyabr ayindaki yas qruplari tizra 16-30 1 xasta (1.96%) , 51-60 2 xasta (3.92%) va 61-70 1
x0std (1.96%).

Oksalat mineral duz torkibli das1 olan kisi xastalorine {imumi baxdiqda, 16-30 (7 xasta (13.7%), 51-60
(6 xasta (11.76%) va 61-70 (6 xasta (11.76%) yas qruplarinda diger qruplara nisbaton daha ¢ox, 31-40 (4
xasta (7.84%) yas qrupunda isa nisbaton az sayda xasts gqeyds alinmigdir. Digar qruplarda isa ya minimum
sayda xasto olmus, ya da he¢ olmamigdir.

Kisi xastalarinin imumi sayina nazaran oksalat mineral duz torkibli daslar 58.80% taskil etmisdir.

Qadin xastolarin sayina nazoran oksalat mineral duz torkibli daslar an ¢ox yanvar (3 xasta (9.675%)
51.67£2.52 yas), aprel (3 xasta (9.675%) 46.33+£2.08 yas) vo dekabr (3 xosta (9.675%) 37+8.66 yas)
aylarinda digor aylarla miiqayisada xiisusilo iistiin olmusdur. Eyni zamanda yanvar va aprel aylar1 iizra
xasto miisahidasinin yas qruplarina nozoran bolgiisiine goldikds, yanvar aymnda 51-60 (2 xasta (6.45%)
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53+1.41 yas), aprel ayinda 41-50 (3 xasta (9.675%) 46.33+£2.08 yas), dekabr ayinda iss 31-40 (3 xosto
(9.675%) 37+8.66 yas) yas qruplarinda digarlari ilo miigayisada tam iistlinlik geyds alinmigdir.

Qadin xastolarinds oksalat mineral duz torkibli daslarin miisahide saymda fevral (2 xasta (6.45%)
35.5+13.43 yas), mart (2 xasta (6.45%) 43+7.07 yas) va iyul (2 xasta (6.45%) 30£7.07 yas) aylar1 ikinci
sirada yer alir. Gostarilon aylar iizra xosta miisahidasinin yas qruplarina gora bolgiisii: fevral aymdaki yas
gruplar1 izra 16-30 (1 xasta (3.225%) , 41-50 (1 xasta (3.225%); mart ayindaki yas qruplar1 {izra 31-40 (1
xasta (3.225%) , 41-50 (1 xasta (3.225%); iyul ayindaki yas qruplari iizra 16-30 (1 xasts (3.225%) , 31-40
(1 xasta (3.225%).

Oksalat mineral duz tarkibli dasi olan gadin xastolorine imumi baxdigda, 31-40 (4 xasta (12.9%) va
41-50 (8 xasta (25.81%) yas qruplarinda digar qruplara nisbaton daha ¢ox, 16-30 (2 xasto (6.45%) va 51-
60 (2 xasta (6.45%) yas qruplarinda isa nisbaton az sayda xasta qeyds alinmisdir. Digar qruplarda xasto
olmamugdir.

Qadin xastalarinin iimumi sayina nazaran okslat mineral duz torkibli daglar 51.60% toskil etmisdir.

Cadval 2
Urat mineral duz tarkibli dasi olan xastalorin yas qruplari ilo xastaliyin tozahiir etdiyi aylara
nazaran bolgii

Urat mineral duzu Xastalarin yas qruplari
tgrk‘lbl‘ SD-nin OUmum | <15 16-30 31-40 4150 5160 | 6170 | >71
ay ?ra'g(irs s % s | % s % s | % s | % s | % s | % s | %
bolgiisii
Yanvar um 2 2.44 - - - - 1] 1.22 - - 1 1.22 | - | - - -
kisi |2 | 3.92 - |- - - 1196 - - 1 1196 |- |- - -
qad | - - - |- - - - - - |- - |- - |- - |-
Fevral im 2 2.44 - - 1 1.22 - - - - - - - - 1| 1.22
kisi 2 3.92 - - 1 1.96 - - - - - - - - 1| 1.96
qad | - - - |- - - - - - |- - |- - |- - |-
Mart im 2 2.44 - - - - - - 1| 1.22 1 1.22 | - | - - -
kisi 1 | 1.96 - |- - - - - - - 1 1196 |- |- - -
qadi | I | 3.225 - |- - - - |- 113225 |- |- - |- - |-
Aprel im 1 1.22 - - - - - - 1] 1.22 - - - - - -
kisi 1 | 1.96 - |- - - 1| 196 - |- - |- - |- - |-
qadt | - - - |- - - - - - |- - |- - |- - |-
May imu | 2 2.44 - - - - 1] 1.22 - - 1 1.22 | - | - - -
kisi 1 | 1.96 - |- - - - - - - 1 1196 |- |- - -
qad | 1 | 3.225 - |- - - 113225 |-]- - |- - |- - -
Iyun im - - - - - - - - - - - |- - - - -
kisi | - O R - - - - - - - - - - - -
qad | - - - - - - - - - - - |- - |- - -
Iyul im - - - - - - - - - - - - - - - -
kisi | - - - - - - - - - - - - - - - -
qad | - - - - - - - - - - - |- - |- - -
Avqust im 3 3.66 - - - - 1] 1.22 1| 1.22 - - - - 1| 1.22
kisi | 3 | 5.88 - |- - - 1196 11196 |- |- - |- 1] 1.96
qadt | - - - - - - - - - - - |- - |- - -
Sentyabr im 3 | 3.66 - |- 2 2.44 - - 1122 |- |- - |- - |-
kisi | 3 | 5.88 - |- 2 3.92 - - 11196 |- |- - |- - |-
qad | - - - - - - - - - - - |- - |- - -
Oktyabr im 4 4.88 - - 1 1.22 1] 1.22 1| 1.22 1 1.22 | - | - - -
kisi 1 | 1.96 - |- - - - - 1 1196 |- |- - |-
qad | 3 | 9.675 - |- 1 3225 | 13225 |1]3225 |- |- - |- - -
Noyabr im 2 | 2.44 - - 1 1.22 - - - - - 11122 |-|-
kisi 1 | 1.96 - |- - - - - - - - |- 11196 |- |-
qad | 1 | 3.225 - |- 1 3225 |- | - - |- - |- - |- - |-
Dekabr imu | 2 2.44 1122 |1 1.22 - - - - - - - - - -
kisi |2 | 3.92 11196 |1 1.96 - - - |- - |- - |- - |-
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Cadval iizra naticalari iimumiloasdirsak, oksalat
torkibli das1 olan xastslorin yas tiplori vo ilin
aylar1 sobabinodon yiiksok oldugu qruplari
asagidakilardir: 1) aylara gore bolgii: a) imumi
X9sto sayina nozaron yanvar vo aprel aylar; b) kisi
xostolorinds yanvar vo aprel aylari;; ¢) gadin
xastalorinds yanvar, aprel va dekabr aylar1. 2) yas
gruplarmma goro bolgli: a) Gimumi xosto sayina
nozoron 16-30 vo 41-50 yas qruplari;; b) kisi
xastalorinds 16-30, 51-60, 61-70 yas qruplari; c)
gadin xastalorinds 31-40 vo 41-50 yas qruplar.

Cadvalda gostarilon biitiin faizler har bir qrupa
daxil olan xostolorin yalniz 6z saylarma nozoron
hesablanmisdir.

Yanvar (2 xasto (2.44%) 44.5+9.19 yas), fevral (2
xasto (2.44%) 48+36.77 yags), mart (2 xasto (2.44%)
49+7.07 yas), may (2 xasto (2.44%) 46.5+13.43 yas),
noyabr (2 xasto (2.44%) 48+28.28 yag) vo dekabr (2
xasta (2.44%) 22.5+10.6 yas). Gostorilon aylar iizro
xosto miisahidosinin yas qruplarma goéro bolgiisii:
yanvar ayinda 31-40 vo 51-60 yas qruplarinda hor
birindo 1 xosto (1.22%); fevral ayinda 16-30 vo >71
yas qruplarinda hor birindo 1 xosto (1.22%); mart
ayinda 41-50 vo 51-60 yas qruplarnda hor birindo 1
xosto (1.22%); may aymda 31-40 vo 51-60 yas
gruplarinda hor birinds 1 xasto (1.22%); noyabr ayinda
16-30 vo 61-70 yas qruplarinda hor birinds 1 xasto
(1.22%); dekabr ayinda <15 va 16-30 yas qruplarinda
hor birinds 1 xasto (1.22%).

Urat mineral duz torkibli dagi olan xastolora iimumi
baxdiqda, 16-30 (6 xasta(7.32%) vo 31-40 (5 xasto
(6.09%) yas qruplarinda digor qruplara nisboton daha
¢ox, 41-50 (4 xasta (4.88%) va 51-60 (4 xasta (4.88%)
yas qruplarinda iso nisboton az sayda xoasto qeydo
almmisdir. Digor qruplarda iso ya minimum sayda
xosto olmus, ya da he¢ olmamisdir.

Xaostolorin timumi sayina nozersn urat mineral duz
torkibli daslar 28.06% toskil etmisdir.

Kisi xastolorinin sayma nazorsn urat mineral duz
torkibli daglar on ¢ox avqust (3 xasto (5.88%)
52.67425.15 yag) vo sentyabr (3 xasto (5.88%)
30+15.72 yags) aylarinda digor aylarla miigayisodo
nisbaton {istin olmusdur. Eyni zamanda avqust vo
sentyabr aylar1 lizra xosto miisahidasinin yas qruplarma
nozoron bolgiisiine goldikds, avqust ayinda 31-40 vo
41-50 yas qruplarinin hor birinde 1 xasto (1.96%),
sentyabr ayinda 16-30 2 xasto (3.92%) va 41-50 1
xasta (1.96%).

Kisi xostolorindo urat mineral duz torkibli daglarin
miigahido sayinda yanvar (2 xasto (3.92%) 44.5+9.19
yas), fevral (2 xasto (3.92%) 48+36.77 yags) vo dekabr
(2 xasta (3.92%) 22.5+10.61 yas) ay1 ikinci sirada yer
alir. Gostorilon aylar lizro xosto miisahidosinin yas
qruplarma gors bolgiisii: yanvar ayinda 31-40 va 51-60
yas qruplarinm hor birindo 1 xosto (1.96%), fevral
aymda 16-30 va >71 yas qruplarinin har birinds 1 xasto
(1.96%), fevral ayinda <15 va 16-30 yas qruplarmin
hor birinds 1 xasto (1.96%).
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Xastalorin imumi sayina nazoran urat mineral
duz torkibli daglar an ¢ox avqust (3 xasta (3.66%)
52.67£25.14 yas), sentyabt (3 xosta (3.66%)
30£15.72 yas) vo oktyabr (4 xosto (4.88%)
40.5+14.48 yas) aylarinda digor aylarla
miiqayisado nisbaton {istlin  olmusdur. Eyni
zamanda avqust, sentyabr vo oktyabr aylari lizra
xosto  miisahidosinin  yag qruplarma nozoron
bolgiisiine goldikda, avqust aymnda 31-40, 41-50
vo >71 yas qruplarinda hor birinds 1 xasto
(1.22%); sentyabr ayinda yas qruplari iizra: 16-30
(2 xosta (2.44%), 41-50 (1 xasta (1.22%); oktyabr
aymda yas qruplarn tizra: 16-30, 31-40, 41-50 vo
51-60 yas gruplarinda har birinda 1 xasta (1.22%).

Urat mineral duz torkibli dasi olan kisi xostalorine
imumi baxdiqda, 16-30 (4 xasto (7.84%) vo 51-60 (4
xasta (7.84%) yas qruplarinda digor qruplara nisbaton
cox, 31-40 (3 xasto (5.88%) yas qrupunda iso nisbaton
az sayda xosto gqeydo alinmugdir. Digar qruplarda iso ya
minimum sayda xasto olmus, ya da heg¢ olmamisdir.

Kisi xastolorinin timumi sayina nazsran urat mineral
duz torkibli daglar 33.32% toskil etmisdir.

Qadin xastolorinin sayina nazoran urat mineral duz
torkibli daglar on ¢ox oktyabr (3 xasta (9.675%)
34.67+10.5 yas) ayinda digor aylarla miigayisodo
xiisusilo tstiin olmusdur. Eyni zamanda oktyabr ayi
izro 16-30, 31-40 vo 41-50 yas qruplari iizro hor
qrupda 1 xasta (3.225%) olmusdur.

Qadin xostolorindos urat mineral duz torkibli daglarmn
miigahido sayinda mart (7 xasta (3.225%), may (I xasto
(3.225%) vo noyabr (1 xasto (3.225%) aylar ikinci
sitrada  yer alir. Gostorilon aylar {izro  xasto
miigahidosinin yas qruplarma goro bolgiisii: mart
ayindaki yas qruplar lizro 41-50 (1 xasta-3.225%);
may ayindaki yas qruplari tizro 31-40 (1 xasta-3.225%);
noyabr ayindaki yas qruplart iizra 16-30 (1 xasto-

3.225%).
Urat mineral duz torkibli dagi olan qadin xastalarine
imumi baxdiqda, 16-30, 31-40 vo 41-50 yas

qruplarinda har birinde 2 xasto (6.45%) olmusdur.
Digor qruplarda xasto olmamisdir.

Qadm xostolorinin  fimumi sayma nozaeron urat
mineral duz torkibli daslar 19.35% toskil etmisdir.

Cadval tizra naticolori imumilosdirsok, urat torkibli
dasit olan xostolorin yas tiplori ve  ilin aylan
sobobinaden yiiksok oldugu qruplar1 asagidakilardir: 1)
aylara géra bélgii: a) imumi xosto sayina nozoron
avqust, sentyabr vo oktyabr aylari; b) kisi xastalorinda
avqust vo sentyabr aylari; ¢) gadin xastolorindo oktyabr
ayl. 2) yas qruplarina gora bélgii: a) imumi xosto
sayma nozaron 16-30 va 31-40 yas qruplary; b) kisi
xastolorinds 16-30 va 51-60 yas qruplar;; c¢) gadmn
xastolorindo 16-30, 31-40 vo 41-50 yas qgruplart.

Cadvalds gostarilon biitiin faizler har bir qrupa daxil
olan xostolorin  yalniz 6z saylarma nazoren
hesablanmigdir.

Xastalorin timumi sayina nazaran fosfat mineral duz
torkibli dasi olan xosto sayr iyun (3 xasto (3.66%)
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29.33416.92 yas) ayinda digor aylarla miigayisodo
nisbaton stiin olmugdur. Eyni zamanda iyun ay1 {izro
xosto miisahidesinin yas qruplarina nazoran bolgiisiine
goldikda, <15, 16-30 vo 41-50 yas qruplarinda hor
birinds 1 xasta (1.22%) olmusdur.

Fevral (2 xasto (2.44%) 32+0 yas), iyul (2 xoasto
(2.44%) 60.5+£13.43 yas), oktyabr (2 xasto (2.44%)
51+12.73 yas), noyabr (2 xasta (2.44%) 60+15.56 yas)
aylar1 {izro nisboton az sayda xosto geydo alinmisdir.
Gostorilon  aylar iizro xosto miisahidosinin  yas
qruplarma gors bolgiisii: fevral ayinda  31-40
grupunda 2 xasto (2.44%); iyul aymnda 51-60 va 61-70
yas qruplarnda hor birinds 1 xasto (1.22%); oktyabr
ayinda 41-50 vo 51-60 yas qruplarmda hor birindo 1
xosto (1.22%); noyabr ayinda 41-50 vo >71 yas
gruplarmda har birinds 1 xasto (1.22%).

Fosfat mineral duz torkibli dasi olan xastolora
imumi baxdiqda, 41-50 (5 xasta (6.09%) yas qrupunda
digor qruplara nisboton daha ¢ox, 31-40 (2 xasto
(2.44%) vo 51-60 (2 xasto (2.44%) yas qruplarinda iso
nisboton az sayda xosto qeydo alimmigdir. Digor
gruplarda iso ya minimum sayda xasto olmus, ya da heg
olmamusdir.

Xaostolorin timumi sayina nozarsn urat mineral duz
torkibli daslar 15.86% toskil etmisdir.

Kisi xostolorinin sayina nozoron fosfat mineral duz
torkibli dasi olan xosto sayr fevral (2 xasto (3.92%)

3240 yas) ayinda diger aylarla miiqayisade nisbaton
istiin olmusdur. Eyni zamanda fevral ay1 lizro xosto
miisahidesinin yas qruplarina nazeron bdlgiisiine
goldikds yalmiz 31-40 yas qrupunda 2 xosto (3.92%)
olmusdur.

Iyul vo noyabr aylar1 hor birindo 1 xosto (1.96%)
olmaqgla xosto sayma goro iknci sarida yer alir.
Gostorilon  aylar iizro xosto miisahidosinin  yas
gruplarma goro bolgiisii: iyul ayinda 61-70 yas
grupunda 1 xosto (1.96%), noyabr ayinda >71 yas
qrupunda 1 xasta (1.96%).

Fosfat mineral duz torkibli das1 olan kisi xastalorine
imumi baxdiqda, 31-40 (2 xasta (3.92%) yas qrupunda
digor qruplara nisbaton ¢ox, 61-70 vo >71 vyas
gruplarinda hor birindo / xasto (1.96%) olmagla iso
nisboton az sayda xosto qeydo alimmigdir. Digor
qruplarda xasto olmamisdir.

Kisi xostolorinin imumi sayina nozoron fosfat
mineral duz torkibli daslar 7.84% taskil etmisdir.

Qadin xostolorinin sayina noazoron fosfat mineral
duz torkibli daslar digor aylarla miiqayisodo nisbaton
daha ¢ox iyun (3 xasto (9.675%) 29.33+16.92 yas)
ayinda olmusdur. Eyni zamanda iyun ay1 iizro xosto
miisahidesinin yas qruplarina nazeron bdlgiisiine
goldikda, <15, 16-30 vo 41-50 yas qruplarinda hor
birinds / xasta (3.225%) qeyds alinmisdir.

Cadval 3
Fosfat mineral duz torkibli dasi olan xastalorin yas qruplar ilo xastaliyin tazahiir etdiyi aylara nazoron bolgii

Fosfat mineral duzu

Xaostolorin yas qruplart

torkibli SD-nin | imumi <15 16-30
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41-50 51-60 61-70

S % s % S % S
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% S
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Sentyabr im - - - - - - -
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Oktyabr im 2 (244 |- - - - - - 1 1.22 |1 |1.22 - - - -
kisi - - - - |- - - - - - - - - - - -
qadn |2 [6.45 |- - - - - - 1 | 3225 |1 |3.225 - - - -

Noyabr im 2 1244 |- - - - - - 1 1.22 |- - - - 1l 1.22
kisi 1 |1.96 |- - - - - - - - - - - - 1l 1.96
qadin 3.225 |- - - - - - 1| 3225 |- - - - - -

Dekabr im - - - |- - - - - - - - - - - -
kisi - - - |- - - - - - - - - - - -
qadin - - - - - - - - - - - - - - -

Qadin xostalarinds fosfat mineral duz torkibli
daglarin miisahido sayma goro oktyabr ay1 2 xasto
(6.45%) 51+12.73 yag) ilo ikinci sirada yer alir.
Gostorilon ay Uzro xosto miisahidesinin yag
gruplarma goro bolgiisii: oktyabr aymdaki yas
gruplar iizro 41-50 va 51-60 yas qruplarinda hor
birinds 7 xasta (3.225%).

Fosfat mineral duz torkibli dasi olan gadin
xostolorina Umumi baxdiqgda 41-50 (5 xasto
(16.13%) yas qrupunda diger qruplara nisbaton
daha ¢ox, 51-60 (2 xasta (6.45%) yas qruplarinda
iso nisboton az sayda xosto qeydo alinmusdir.
Digor gruplarda ya minimum sayda xasto olmus,
ya da heg xasto olmamisdir.

Qadin xostolorinin {imumi sayma nozaron
fosfat mineral duz torkibli daslar 29.03% toskil
etmisdir.

Cadval lizra naticalori timumilosdirsak, fosfat
torkibli das1 olan xastslorin yas tiplori vo ilin
aylar1 sobabinodon yiiksok oldugu qruplari
asagidakilardir: 1) aylara géra bélgii: a) imumi
Xosto sayma nozoron iyun  aylar;; b) kisi
xostolorinds fevral aylari; ¢) qadmn xastslorindo
iyun aylari. 2) yas qruplarina géra bélgii: a)
imumi xosto sayima nazoran 41-50 yas qruplari; b)

kisi xostolorindo 31-40 yas qruplar;; c¢) gadin
xastalarinds 41-50 yas qruplari.
Yekun notico  asagidaki  qruplarda

imumilogmis sokildo gostarilmisdir:

1) Umumi xosto qrupunda sidik daslarmin
mineral torkibina goro oksalat 56.03%, urat
28.06% vo fosfat 15.86%-dir.

2) Kisi xostolori qrupunda sidik daglarmin
mineral torkibina goro oksalat 58.80%, urat
33.32%, fosfat 7.84%-dir.

3) Qadin xastalori qrupunda sidik daslarinin
mineral torkibina goro oksalat 51.60%, urat
19.35%, fosfat 29.03%-dir.

4) Umumi xosto saymna nozoron SDX-nin
mineral duz torkibi va ilin aylarina gora daha ¢ox
miisahido olunma saviyyasi: a) oksalat: yanvar vo
aprel aylari; b) urat: avqust, sentyabr vo oktyabr
aylari; c¢) fosfat: iyun ay.

5) Umumi olaraq kisi xostolorine nozoron
SDX-nin mineral duz torkibi va ilin aylarma gora
daha ¢ox miisahids olunma soviyyasi: a) oksalat:
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yanvar va aprel aylari; b) ura: avqust vo sentyabr
aylari; c) fosfat: fevral ayi.

6) Umumi olaraq qadin xostolorine nozoron
SDX-nin mineral duz torkibi va ilin aylarma gora
daha ¢ox miisahids olunma soviyyasi: a) oksalat:
yanvar, aprel vo dekabr aylari; b) ura: oktyabr ay1;
c) fosfat: iyun ayi.

7) Umumi xosto sayma nozoron SDX-nin
mineral duz torkibi va yas qruplarina goéra daha
¢ox miisahido olunma saviyyasi: a) oksalat: 16-30
va 41-50 yas qruplari; b) urat: 16-30 vo 31-40 yas
gruplart; c) fosfat: 41-50 yas qrupu.

8) Umumi olaraq kisi xostolorina nozoron
SDX-nin mineral duz torkibi vo yas qruplarma
goro daha ¢ox miigahido olunma saviyyasi: a)
oksalat: 16-30, 51-60 vo 61-70 yas qruplari; b)
urat: 16-30 va 51-60 yas qruplari; c¢) fosfat: 31-40
yas qrupu.

9) Umumi olaraq gadin xostslorine nazaran
SDX-nin mineral duz torkibi vo yas qruplarma
goro daha ¢ox miigahido olunma saviyyasi: a)
oksalat: 31-40 vo 41-50 yas qruplari; b) urat: 31-
40 vo 41-50 yas qruplari; c¢) fosfat: 41-50 yas
grupu.

Tadgiqatda alan biitiin naticolor beynslxalq
molumatlarla uygunluq toskil edir. Belsliklo
tadqiqatdan son c¢ixaris olaraq deys bilarik ki,
SDX-nin istor xostolorin yas tiplori, istor mineral
duz torkibi, istorso do ilin aylan iizro todqgiqati
miihiim elmi shomiyyat kasb edir.
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Pestome
MuHepanbHBIE COCTABOB MOYEKaMHEN M UX
pacrpe/ienieHre Mo BO3pacTy Cpead HACEICHUH

Kaxckoro paiiona

P.T.I'yceiinzane
Ilenpio  HCClEOOBAaHMSA  SIBUIOCH  ONpEEIICHHE
MHUHEPaJbHBIX ~ COCTAaBOB  MOUYEKAMHEH W  HX
pacrpejielieHHe MO BO3pacTy  Cpeld HACelCHHH
Kaxckoro paiiona. B wucciemoBanue Bomuim 82
OOJIBHBIX MOYEKaMEHHBIMH 0oje3HIMU u3 Kaxckoro
paiiona B 2007- 2011 roma. U3 Hux 51(62.2%) Obutn

myxurHamu, 31 (37.8%) xeHmmHaMu. MUHUMAaIBHBIH
Y MaKCHMaJIbHBIC BO3PACTHBIC 3HaucHHWe ObutH <15 U
>71 ner. Cpennee BospacTHoe 3HauyeHue 40,8+10,65
ner. Ilo pe3ynabpTataM HCCICIOBaHUN OBUIO BBIABICHO
HaceneHne Kaxckoro paiioHa mMeer ocoboe 3HauUeHHE
o MOYEKaMEHHBIM 00JIe3HAM YIUTBIBAs
MHUHEPAJIBHOI'0 COCTaBa COJICH U BO3PACTHBIX TPYIIIL

Summary
Mineral compositions urolithiasis and age distribution
of the population of the district Kakh
R.T.Guseynzade

The aim of the study was to determine the mineral
composition urolithiasis and age distribution of the
population Kakhi district. The study included 82
patients with urolithiasis of Kakhi region in 2007 -
2011. Of these, 51 (62.2%) were men, 31 (37.8%)
women. The minimum and maximum age value was
<15 and> 71 years. The mean age value of 40,8 + 10,65
years. According to the research found people Kakhi
region is of particular importance for urolithiasis given

mineral salt composition and age groups.
Daxil olub:01.10.2012

KOJIOPEKTAJIBHBIE AHACTOMO3bI [TPU JIEHEHUU PAHHUX ®OPM PAKA TIPSIMOI
KHIIKU
3.A.Men:xumoB
Cankr-IlerepOyprckuii rocyaapcTBEHHBIH MEAUATPUICSCKU YHHBEPCUTET

Acar sozlor: diiz bagirsagin xar¢ongi, kolorektal anastomozlar.
Knrouesvie crosa: pak npsiMoOl KHIIKH, KOJTOPEKTaIbHBIC aHACTOMO3BI
Key words: cancer of a rectum, colorectal anastomoses.

B mocnemnme TOomapl OTMEUaeTCs yBENIMUYCHUE
KOJINYECTBa OOJBLHBIX C OITyXOJIEBEIMU
3a00JIEBAaHUSIMHA  TOJICTOM KHIIKH. EKEromHo B
MHpE JAMATHOCTHPYETCS OKoilo | MmunuinoHa
OOJIBHBIX KOJOPEKTAJIIbHBIM pakoM. [Ipu 3TOM
TEHACHIIMSA  pocTa  3a00JIeBAGMOCTH  PaKOM
TOJICTOM KHIIIKH MpoaoipKaercs [5, 9].

Pax mpsmoit kumku cocraBiser 2-10%
obuiero qrcia 3710Ka4eCTBEHHBIX
HOBOOOpa3oBaHWi denmoBeka W okoio  40%

orryxoJieit Bcel ToncToi KUKy [7].

OCHOBHBIM METOJIOM PaIUKaIbHOIO JIEYCHUS
paKa OpsMOM KHILKH SBISETCS XUPYpPrUYECKUi,
HaIlpaBJICHHBIA HA yJIaJeHUE NEPBUYHON OIyXOJIn
W PErMOHAPHBIX JIMM(PATHIECKUX Y3708 [1].

CoBpemeHHbIe TpeOOBaHHE K XHPYPTHUECKUM
BMEIIATENbCTBAM IIPH pake TMpsAMONW KHUIIKU
Ype3BbIYAHO BBICOKHM. B KauecTBe OJHOW U3

memel  OmepaTHBHOTO  JICUCHHS, HaApSIOy C
0C3yCIIOBHBIM  COOJIFOJICHUEM  OHKOJOTHYECKUX
MIPHUHITUIIOB, paccMaTpHBaeTCs COXpaHEeHHe

cUHKTEpHOr0 anmnapara npsMoit kumku [8,10].
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Pacummpenue MOoKa3aHuM K
CUHKTEPCOXPAHSFOIINM BMEIIATEIbCTBAM
SBIIIETCL HauOOoJee OYEBUIHONW TEHIEHIMEH B
COBPEMEHHOI XUPYPTuu paka MpsiMoi KUIIKH [4].

3a mocimemnue 10  JIeT  COOTHOIIEHHE
SKCTUpNALHUNA NpSAMON KHIIKA u
CUHKTEPCOXPAHSIIOIINX onepauuit CTOMKO

W3MEHHIINCH B MOJIb3Y MOCIEAHUX. DTO CBA3AHO C
YCOBEpIICHCTBOBAHMEM  TEXHUKHA  OMEpallvid,
ycriexaMd aHeCTe3HOJIOTHH W PEeaHMMAaTOJIOTHH
[6].

CoxpaHenne cUHKTEPHOTO arnmapara MmpsMoit
KUIIKA JIOCTUTAETCsl CO3/IaHUEeM aHACTOMO30B C
JIUCTATGHBIMU  OTHENaMH  TMPSMOM  KHIIKH.
dopMHUpoBaHHE aHACTOMO32 BBITIONHSIOT Kak
PYYHBIM  CIOCOOOM, Tak M C  IOMOIIBIO
cmmBaromux — ammapatoB  [3]. B cBmum ¢
BHE/IPEHHEM B TIPAKTHKY HOBBIX CIIMBAIOIIMX
anmapaToB KOJIWYECTBO C(PHHKTEPCOXPAHSIOMINX
ornepanui mpu pake npsAMON KUIIKK 3HAYUTEIbHO

yBenuumiioch. Kak  mpaBwio, Tpd  3TOM
CCBUTAIOTCA Ha XOpPOIIME HEMOCPEICTBEHHbIE
pe3yabTaThI [5]. JlelcTBUTENBHO,
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(YHKIMOHANBHBIE PE3YNbTAThl TAKUX OIEpaIii
XOpoIMe, HO OHM HE BCeraa SIBIISIOTCS
JOCTaTOYHO pPaJUKAIbHBIMH, TaK KaK IMPH STHX
onepanusax HE Bcerga yAansercss IOJTHOCTBIO
napapeKTanbHas KJIeT4aTKa BMeECTe c
muMdoy3aaMi. ITO TOATBEPKAAETCS YacThIMU
MECTHBIMH  pEIHMIUBAMH  paKa,  KOTOpbIE
Berpedatotess v 30% OONbHBIX, ONEpUPOBAHHBIX
TakuM crocooom [2,11, 12]. [Toaromy mpoGiiema
BBIpA0OTKH  TOKa3aHUH ¥ (QOPMYTHPOBaHUS
YCIIOBUH BBITIOIHEHHS C(UHKTEPCOXPAHSFOIIIX
ornepaluid CTaHOBUTCS aKTYyallbHOM.

HEJIb  HUCCJIEJOBAHUSA.  Yaydmenue
PE3YNIbTATOB JICUCHHS paKa MPsSMON KUIIKH ITyTeM
pa3pabOTKH IIOKa3aHHUM, NPOTUBOINOKA3AHUA |
YCIIOBUN BBINONHEHHS CHUHKTEPOCOXPAHSFOIIIX
ornepanuu, c YYETOM 0COOEHHOCTEH
MATOJIOTHYECKOr'0  Tpoliecca W COBPEMEHHBIX
BO3MOYKHOCTEH MPOBENCHHUSI ONlepaLuil.

MATEPUAIJIbI u METO/bI
HNCCIIEHOBAHUS. B xiuHHKE 3a MEpPHOI C
1997 o 2005 roaer omepupoBano 260 OONBHBIX
PAaKOM IPSMOM KHUIIKM Pa3IMYHON JIOKaIU3alLlUU.
Uz mux 105 (40%) OonbHBIM ObLIa BBITOJIHEHA
cUHKTEpCOXpaHsomas  omepauus. MyX4uuH
obuto 52 (49%), wenmmH 53 (51%). Cpennmii
BO3pacT OONBHBIX cocTaBUI 64+1 roa.

B 3aBHUCHMOCTH OT PacmoiOKeHHs OMyXONH B
MIPSIMOM KHIIKE OoJIbHBIC pazaenuiInch
cienyromuM obpazom. Y 22 (21%) OombHBIX
OMYyXOJb JIOKAJIH30BAJIACh B PEKTOCUTMOHIHOM
oraene Toiactoi kumku, y 31 (29,5%) - B BepxHe-
ammyssipaoM, v 32 (30,5%) B cpenHeaMITy s ipHOM,
y 19 (18%) B HIDKHEAMITYJISIPHOM.

[lo maHHBIM THCTOIOTMYECKOTO HCCICIOBAHUS
omepanuoHHoro mpemapara 'y 94 (89,5%)
OONBHBIX BBISBIICHA aJICHOKAPIIMHOMA Pa3IAYHON
crenenn quddepeHIMpOBKH.

CdunkTepcoxpanstonme orepaniu
BBITIONTHEHBI y 68 (65%) O6onbHbIX B III cTramum; y
18 (17%) - Bo II; y 19 (18%) GonpHBIX - B 1.

BHyTpuOproiHas pe3ekius MpsSMoN KHIIKH ¢
(dbopMHpOBaHHEM KOJIOPEKTATBLHOTO aHACTOMO3a
py4HbIM crocobom BbImonHEeHa y 39 (37%)
OonmbHBIX. BHyTpuOpromHas pe3ekius MpsiMOn
KHAIIKK C MPUMEHEHHEM CIIMBAOIIEro armapara
npousBeneHa y 21 (20%) OonabHOro; OpIOIIHO-
aHallbHass ~ PE3CKUUs  NPSAMOH  KUIIKA  C
Hu3BeseHneM obomounoi kumku y 37 (35%),
OpIoIIHO-aHATbHASL PE3eKIHs NPSAMON KHIIKH C
HU3BEJICHHEM IMPOKCUMAIFHOTO OTpe3Ka MPSIMOH
kumwkn y 5 (5%), TpaHcaHambHOE HCCEUEHUE
OIyXOJH MPAMON KUIKH y 3 (3%).

BpromHo-ananbpHast pe3eKius MpsMON KUIIKHU C
HU3BE/JICHUEM BBITIONIHSIIACH 10 pa3paboTaHHOM
Hamu MeToauke. OCHOBHBIC OTJIHYHS MEXKIY

72

TpaJAULIMOHHOU " pa3paboTaHHOM HaMU
METO/INKOH OPIOIIHO-aHATbHOW PE3EKIMU MPSMOit

KMIIKM C  HM3BEAECHUEM  3aKIIOYAINCh B
CIIEYIOLIEM.

1. IIpu TpaJULIMOHHON METOJUKE
MOOWJIM30BaHHYIO TPSAMYIO W CHUTMOBHJIHYIO
KHUIIKY BMECTE€ C OIYXOJBIO IIPOBOJAT YEpe3
Y3KMH  aHaJIbHBIM KaHal €  COXpaHEHUEM

HapyxHoro chunkrepa. [Ipu 3TOM MOBBIIIACTCS
JaBJICHUE B BEHAX W JUM(pATHUYECKUX IPOTOKAX
KHIIKHA, 9TO  CIIOCOOCTBYEeT  0OCEMCHEHMIO
OMYXOJIEBBIMU KJIETKaMH, KaK CTEHOK Ta3a, TaK U
caMOM HHU3BEICHHOW KHWIIKA. OJTO TMPUBOAHUT K
pPa3BUTUI0O MECTHOIO pEUUIUBA M TEPEHOCY
OMYXOJIEBBIX KJIETOK Ha Jpyrue opradsl. B
pa3pabOTaHHOM HAMH METOAMKE MOOWIM30BaHHAS
KHIIIKa BBIIIE OMYXOJIH MPOIIWBACTCS aIapaToM
U Tepecekaercsa. Takum  oOpa3omM,  4epe3
QHAJIBHBIA KaHaJl TI€PBOHAYAIBHO  yAAISIETCS
TOJIBKO TIpsMas KHUILIKa C OIMYXOJbl0, TO €CTh
3HAYMUTEILHO MEHBIINH 00BeM TKaHeH. ITo
CHH)KACT PUCK IOBBINICHUS NTABICHUS B BEHAX U
JTUM(paTHICCKUX cocynax u YMEHbIIIAET
BO3MOXXHOCTb ~ PAacIpOCTPAaHEHWH  OITYXOJIEBBIX
KJICTOK.

2. Ilpm TpaguIMOHHOW METOAMKE eCTh
OMAacCHOCTh  TOBPE&XAEHUS KpaeBoro cocyjia
HU3BOJMMON CHUTMOBHJIHOH KHIIKH B MOMEHT €€
MOOMIM3AIlMKM B MaJIOM Ta3y. Takas e peajibHas
OMAacCHOCTh  TOBPE&XAEHUS KpaeBoro cocyja
HU3BOJMMOH CHUTMOBHIHOM KHIIKH BO3HHKAaET
P TPOBEACHUU OOJBIIOrO O0beMa TKaHEH,
BKJIIOYAs CHUTMOBHIHYIO U TPSAMYIO KHIIKY C
OMyXOJIblO, 4Yepe3 Y3KWW aHalbHbIA KaHal. B
Hamed MeTOAWKE HHU3BEIEHHE CHUTMOBHIHOM
KUIIKA TPOBOJAT TOCHE YJajeHus IMpernapara.
[Ipu >TOM HU3BENECHWE KHUIIKH TPOU3IBOIUTCA
cB00O/IHO, 0€3 pHCKa MOBPEIUTh KPaeBOW COCYyl B
MOMEHT MPOBENCHUS YEPE3 aHAJIbHBIA KaHaJl.

3. [Ipu TpaaWIMOHHON METOJMKE TPOU3BOIST
paccedeHrue TKaHEeW MO 3aJHEH MOJyOKpYKHOCTH
aHAJIBEHOTO KaHaja c MepeceyeHueM
MIPSMOKHUITICYHO-KOITYMKOBOM CBSI3KM € IIEJIBIO
CO3JaHUS KOHTparnepTyphl. Pacceuenue
MIPSMOKHUITICYHO-KOITYMKOBOM  CBSI3KH  BENET K
TpaBMaTH3aIlMH CBS30YHOIO almapara MpsMOi
KuIIKY. BenencrBue aToro yxyamaercs (yHKIUS
chuHKTEpa C Pa3BUTHEM HEACPNKAHUSI Ta30B U
kana. [lo Hameld MeromMke NPSIMOKHUIIIEYHO-
KOITYMKOBAs CBSI3KA HE PacceKaeTcs. DTHM CaMbIM
NpEJOTBpAlIaeTCsl  MOBPEXKICHUE  CBSA30YHOIO
ammapata M ocja0jeHHe (QYHKIMHM HApPYXHOI'O
cuHKTEpA.

Jlnist BBITTOTHEHUS onepanuu ocoboe 3HaYeHue
HMeeT yKJIaJIKa OO0JIBHOTO. BonbHoit
YKJIaJIBIBAETCSI HAa CIMHY, €ro Ta3 IMOMEIIAeM Ha
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Kpail crona, Ha BaJMK, TaK, YTOOBI MO3BOHOYHHK
ObuT oA yrioM moutd 45° K ropusoHTy. Horm
COTHYTHI MOJ] MPSIMBIM YTJIOM B Ta300€pEHHBIX
KOJIGHHBIX CyCTaBax M IIHPOKO pa3BEICHBHI.
lomenn yknagpiBaeM Ha HOTOAEp)KATENH U
¢dukcupyem ux pemusmu. Karerepusyem ModeBoit
My3bIpb, PUKCUPYEM KaTeTep.

Ilocie  HMKHECPEAUHHOTO  YPEBOCEUECHMUS,
PEBU3UU OpraHoB OpromHo#H I10JIOCTH,
OonpeaACisINCh YCI10BHA JJIsA BBIITOJTHECHU S

BO3MOXKHOCTH PaJHKAIbHOTO YAAJEHHUS OIMyXOJIH.
ITocne »TOoro mpucTynalid K  BbIJEIEHUIO,
MepeBsi3Ke M MEPECceYCHUI0 HIDKHEOPhDKECUHBIX
cocynoB. Mexay AByMS JIUTaTypaMH IepeceKau
HWKHEOPBIKEEUHYI0 apTepPHI0 HUXKE OTXOXKJICHHS
OT Hee JIeBOM TOJICTOKUIIEYHOM apTepru, KoTopas
00s13aTeNnbHO coXpaHsack. Tak ke mepecekaercs
W TIepeBs3bIBACTCS HIDKHSS OpbDKeeyHas BeHa
HID)KE BIAQJICHUS B HEE JIEBOM TOJCTOKUILIEUHOM
BeHbl. KpoBOoCHAOXEHHME KUIIKH, MOIIeKAIIeH
HU3BEEHHUIO, OCYIIECTBIAETCS B 3THUX YCIOBUAX
3a CYeT CHUTMOBHMJHBIX apTepUi WM KPaeBOTO
cocyna, aHaCTOMO3HPYIOIIEro c JIeBOM
TOJCTOKUIIEYHON apTepueil. Ilocne paccedueHus
Ta30BOM OpIOMIMHBI HAYMHACTCS MOOMIIM3ALIMS
OpsAMOM M CUIMOBMIHOM Kumok. Ilpu sToMm
HEOOXOAMMO BBINIOJHUTH JTMM(OAUCCEKIINIO B
obmacti OpBDKEHKH CHUTMOBUIHOM W MPSIMOH
KHUIIOK, W IO XOJy €€ COCYIOB. 3aTeM IeTisd
CHUTMOBH/IHOM KHIIIKH YKJIJIbIBACTCS 10 CEPEAUHBI
IIPOTHUBOIIOJIOKHOW TaxoBOM cBsi3ku. Ecim 310
yZIaeTcsi, TO MOKHO C YBEPEHHOCTbIO CUUTATh, YTO
ee JUIMHA JIOCTAaTOYHA [UIsl HU3BENEHHUS depe3
COXpaHEHHbIN cPuHKTEep. MoOHIHM3aHA MPSIMON
KAIIKK CO  CTOPOHBI  OpIOIIHOW  MOJOCTH
BBITIOJHSETCS TYMBIM M OCTPBIM ITyTEM JO MBIIII]
Ta30BOT0 JiHA C MEPEeBSI3KON BEPXHHUX M CPETHUX
MIPSIMOKUIIEYHBIX apTepuil. CUTMOBHIHAS KHIIKA
npommBaercs annaparoM Y O-60 mpokcumanbHee
OITyXOJIM Ha 7-8 cM, TiepeceKkaercs, KOHIbI KUIIKU
3ariayIaTcs AByMs MOMYKHCETHBIMU IIIBAaMHU.

3aTeM MpPUCTYMaIN K BHIIOIHEHHUIO aHAIHHOTO
JTama  omepauudd.  PekTanbHBIM  3epKaioM
pactsrmBanu  cHUHKTEp  3aJHETO  MPOXOJA.
[Ipsimas kumika mepecekanach Ha 2-3 CM BBIIIE
AHOPEKTAJILHOM JIMHUM C COXPAHEHUEM CIIM3UCTON
000JIOYKH aHAIFHOTO KaHaJa.

YKazaTelbHbIN NaJIel JIEBOM PYKH, BBEACHHBIN
B TPOCBET NPAMOM KHIIKH (IS OpHUEHTAINH),
obJyeryaer MaHHITYJSIIAH JUTS yIepKaHUsT KAIIKH
U TPEJOTBpAIAeT MOBPEXKIECHUE CTEHKU KHIIKU
BO BpeMs JaibHEHIIell MOOMIHN3alnu.

[lepeceuennas mpsimas Kuiika Oepercs Ha
3aKMMBl U TIOATATHBAETCA BHU3. TpaHCaHAIHHO
yAajseM MpSAMYI0 KHILIKY BMECTE C OIyXONbI0 U
MapapeKkTaIbHON KJIETYaTKOM.
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HusBeneHnass  KWIIKa  IOAIIMBACTCA  I10
OKPY)KHOCTH K Kparw CJIM3UCTOH  00OJIOYKH
aHAJTBHOTO KaHajla, HaKJIaJbIBAeTCS IIOBSI3KA C
Ba3eJIMHOM HJIM Ba3CIIMHOBBIM MaCIJIOM.

Ecnu ocraercss n30BITOK HU3BEIEHHON KHIIKH,
TO €ro OTCeKaeM uepe3 TpHU HEACTH TOCie

OIlEepaLlH.
[lpu BbIMONHEHHH COUHKTEPCOXPAHSIONINX
Olepanuu HHOTJa BO3HMKAJIH OonpIme

TPYAHOOAOIUMBIE CIIOKHOCTH. DTO HAOIIIOaNIOCh
y OONBHBIX C OXHPEHHEM WIH CIOKHBIM
AHATOMHYECKUM CTPOCHHUEM.

Hepenko BcrpeuatoTcs TyuHble OONBHBIE C
KOPOTKOHW  OpBIKCHKOW  O0OJOYHOH  KHIIKH,
KOPOTKOW CHTMOBUJHOW KHIIKOM, BBIPA’KEHHBIM
ME30CUTMOHIUTOM M PYOIIOBBIMH U3MCHECHUSIMH B
OpbDKeiike 00070YHON KUIIKH. [IJIs HUX HaMu
pa3paboTaHa OpPraHOCOXpAHSIOIAs OIeparus -
OpIoIIHO-aHATbHASL PE3eKIHs NPSAMON KHIIKH C
HU3BEEHHEM MPOKCUMAIBbHOTO OTpe3Ka MpsIMOi
KHUIIKWA. DTy OMEpaIuio BBHIIOIHIN TOT/AA, KOTna
Mbl HE HAaXOIWJIM METacTa3oB B PErnOHApHBIX
TUMQATHYECKUX  y3llaX WM OTJAJICHHBIX
METacTa30B, a TaKKe y OONBHBIX C HEOOIBIIUMHU
9K30UTHBIMU  omyxomsmu, Jn0 2,5-3,0 cmM,
pPacHoiIOKeHHBIMH Ha 5-6 CM OT aHOpEKTaJIbHOM
JTUHUH.

VYxnanka OOJNBHBIX W JTambl ONEpAIMH TaKUue
ke, KaKk TIpu OpIONIHO-aHAIBHOM pPE3eKIUuu C
HU3BEJCHHEM CHUTMOBHIHOM KHIIKU o
pa3pabOTaHHON HAMU MOJAM(DUKAIUH.

OCHOBHBIM  OTJIMYHMEM  OSTOH  Olepaluu
SIBJIACTCSI COXpPAaHEHHE BEPXHEMPAMOKHUIIEYHON
aprepuu u HU3BEICHHE TaKxe yKe
MOJArOTOBJICHHOH mpsiMoii  kuiku. OOpainaem
BHMMaHHUE Ha TO, YTO MapapeKTalbHas KieryaTka
yIansercs B MAaKCHMallbHOM 00beMe.

Omepamusi  3aKI0YaeTcs B
HwxHecpennHHOE YpeBOCEUEHHE.
PEBU3HIO OpTaHoB OpromHoH
Onpenensitor BO3MOKHOCTh BBITIOJTHEHUS
paavKanbHOW  omepauuu. 3aTeM  pacceKkaeM
Ta30ByI0 OpIOIIMHY M HAauyWHAEM MOOMIIN3AIIUIO
CpelHe- M HUKHEAMITyJSIPHOTO OTJeNa MpSIMOif
KAKA. MoOunm3anusi MmpsSMOH  KUIIKH €
MapapeKkTaIbHOM  KJIETYaTKOM CO  CTOPOHBI
OpIOIIHOM TIOJIOCTH  BBIMONHSCTCSL TYNBIM H
OCTPBIM TIyTeM [JI0 MBI Ta30BOrO JHA.
Brmonasiem TepeBSI3KY CpeIHUX
HPSIMOKUIIEYHBIX apTEPUM.

3aTeM MpUCTYNaIN K BHIIOIHEHHUIO aHAIHHOTO
JTama  omepauudd.  PeKkTanbHBIM  3epKaioM
pactsrmBanu  cHUHKTEp  3aJHETO  MPOXOJA.
[Mpsamas kumika mepecekanach Haja CHUHKTEPOM
Ha 2-3 CcM BbIlIe aHOPEKTaJbHONW JIMHUH C

CIIEIYIOILEM.
[IpousBoasT
IIOJIOCTH.
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COXpaHEHHEM CIM3UCTONH O0OOJIOUYKU aHaJbHOI'0
KaHaJIa.

[lepeceuenHnas npsmasl Kulka Opajach Ha
3KUMBl M HHU3BOAWIACh BMECTE C OIYXOIbI0 U
NapapeKkTaIbHON KJIETYaTKOM.

HusBenennast ~ KuImka  BBINIE  OIyXOJH
TIO/IIMBAIACH TI0 OKPYKHOCTH K KParo CIU3UCTOM
000JIOYKM aHAJIbHOTO KaHaja M BBINOJIHAIACH
pe3eKLMs MPAMON KUIIKH.

Takue onepalvy BBIOJHUIA 5 OOJbHBIM.

B nmaHHON rpynme OCIOXHEHUMHM B paHHEM
TIOCJICONIEPAIIIOHHOM TEPHOJe U B OTHaICHHBIC
CPOKH HE OBLIO.

Ecnu omyxonb (MadMTHU3WPOBAHHBIA IIOJHIT)
pacmonaraercsi Ha paccrosHud 1o 10 cMm or
AQHOPEKTAFHOM  JIMHWUW, €ro  pasMep He
npeBbimaer 3,0 ¢M, y OOJIBHOIO HUMEIOTCS
TSDKENIBIC  COMYTCTBYIOIME 3a00JieBaHUs, HE
MO3BOJISIONINE  BBIMOJHUTH  BHYTPHUOPIOIIHYIO
PE3EKIIMI0 MJIM OpPIOIIHO-aHAJIBHYIO PE3EKIUI0
MIPSIMOM KHIIIKY C HU3BEIECHUEM, B TOM YHCIIEC TIPH

MHWHUMAJIBHBIX paKax, HaMH, B Ka4€CTBEC
aJIbTEPHATUBB], IpEAaraercs TpaHCaHAJIbHOE
UCCEYECHUE OILyXOJIH.

TpancananbHOE rcceyeHue

MaJIMTHU3UPOBAHHOTO TIOJIUIA TPSAMON KHIIKH
BBITIOJTHSUIOCH 3 OOJIbHBIM.

[TocrneonepaiioHHBIE  OCIOXKHEHHS — TOCTIE
C(UHKTEPCOXPAHSIOIINX OMNEpalid BO3ZHUKIH Y
15% (16) OOJIbHBIX. OcIto)KHEHMS,
HETIOCPEICTBEHHO CBSA3aHHBIC C BMEIIATEIIHCTBOM
coctaBmim 10%.

Y omHoro (1%) OompHOTO B paHHEM
MocJeonepalluoHHOM  Tiepuose, d4epe3 4 dyaca
nocie OpIONIHO-aHAJILHOW — PE3eKIMH  MPSMOi
KUIIKKA C HHU3BEACHHEM CHUTMOBHIIHOM KHIIIKH,
TTOSIBUJIOCH KPOBOTEUCHHE nu3 cocyaa
HU3BEICHHOW KHUIIKH. B 3KCTpEeHHOM TMOpsaKe
cocyn ObLI JINTUPOBAH. BonbHoM B
YIOBJICTBOPUTEIBHOM COCTOSIHHS OBUT BBIITHCAH
yepe3 34 mHs mociie OPIOIIHO-aHAIbHOW PE3eKIIUU
MIPSIMOM KUIITIKK 1 Yepe3 15 mHel mocie oTceueHus
M30bITKA HU3BEICHHON KHUIIIKH.

Octpeiii  uHGAPKT MHOKapja pa3BUICT Yy

ogHoro OompHOrOo Ha 6-e CyTKHM IIOCle
BHYTPHOPIONIHOM pe3exuuu psAMOM 51
CUIMOBHMJIHOM KHILIOK C IOMOIUBIO CIIMBAIOILIErO
amnmapara.

VY nByx (2%) OOJBHBIX B MOCICONEPALIMOHHOM
MEpUOJIe BO3HUKIIO KENyTOYHOE KPOBOTEUEHHE. Y
Jpyroro OONBHOrO Ha 6 CYTKH TOCIE OpIOUIHO-
AQHAJIBHOM  pE3eKUUM  IpSAMOM  KUIIKH  C
HU3BE/JICHUEM CHTMOBUHOW KHIIKH Pa3BHIOCH
00OCTpeHHEe  XpOHWYECKOW  S3BBI  IKEIYJKa,
OCJIO’)KHMBIIEHCS KPOBOTEUEHUEM.
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Y mByx (2%) OONBHBIX pa3BUaCh 3aliepiKKa
Moud. 3ajZiepKka MOYM Y TEpBOrO OOJIBHOTO
pasBuwiiach Ha 6 CYTKH IOCJe BHYTPHOPIOIIHOM
pE3EKUMU TPSAMOM K CUTMOBUIAHOM KHILOK C
MTOMOIIIBIO CHIMBAIOMIETO armapara.

Y nmByx (2%) OONBHBIX TIOCNIE OpIOIIHO-
AQHAJIBHOM  pE3eKUUM  IPSAMOM  KUIIKH  C
HU3BEEHHEM CUTMOBHUIHONW KHIIKH BO3HHUK
nepuToHuT. OCIIOKHEHNE HAOIOAaI0Ch Y OIHOTO
U3 HUX Ha 6 cyTkH, a y Jpyroro Ha 16 cyTku
nocie onepanvdd. BoJbHBIM Oblla BBITOJTHEHA
penanapoToMusi, CaHalMsS W JpEeHHpPOBaHHE
OpIOIIHON TOJIOCTH, TpaHCHA3AIbHAs WHTYOAIHs
TOHKOM KHIIIKH.

Y opmHOro OONBHOTO TMPOW3ONUIA PETPAKIUSL
HU3BCACHHOW KHIIKKM Ha 13 CyTkm mocie
oneparuu. Emy Oblma BbIIONHEHa OpIOLIHO-
aHaJbHAsg  pe3eKIus  NpsAMONW  KHUIIKH  C
HU3BEIEHHEM CHUTMOBHIHOM KHIIKH IO TOBOAY
HU3KOIU(PGEPESHIIMPOBAHHOW — aJICHOKAPIIUHOMBI,
JIOKAJIM30BaHHOW Ha 6 CM OT aHOPEKTaJIbHOMH
JTUHUH.

y MIECTH OOJBHBIX (6%) rmocie
BHYTPHOPIONIHOM pe3exuuun psAMOU 51
CUTMOBUIHOMN KUIIIOK MBI Habmroanu

HECOCTOSITEIBHOCTh IIBOB aHacToMo3a. JIBonM
OONBHBIM aHacTOMO3 OBbLT c()OPMUPOBAH PYUHBIM
CIIO0COOOM, YETBEPHIM -C TIOMOIIBIO CIIMBAOIETO
anmaparta. OcJI0KHEHHS TUarHOCTHPOBaHBI Ha 3-7
CYTKH IIOciie omepanud. Bcem OobHBIM Oblia
BHITMIOJIHEHAa ~ TpaHcBep3ocTomus.  OauH  H3
OONBHBIX yMep Ha CIEAYIOIIUH JeHb Tocie
BTOPOIi orepanum oT WHTOKCHKAIIWH,
00YCITOBIIEHHOI (UOPUHO3HO-THOHHBIM
neputoHuTOM. [larepo Beimucano Ha 18+2 cyTku
mociie BTopoi omepanuu. Yepes 4-6 wmecsieB

rmocjie TepBOW  Omepaldd MM BBIIOJIHEHO
yCcTpaHeHHe TPaHCBEP30CTOMBI c
BOCCTAHOBJIGHHEM  HEMPEPHIBHOCTH  TOJCTOM
KHIIIKH.

JleranbHOCTh TIOCHE COUHKTEPCOXPAHSFOIINX
ornepaiuii cocraBuna 4%. U3 derbipex OONBHBIX
JIBOE YMEpJIH OT CEpJICYHOH HEeIOCTATOYHOCTH,
OMH OT 000CTpEeHHS XPOHUYECKOW  SI3BBI
KeTylKa, OCIOKHEHHOH KPOBOTCUCHHEM M OJIMH
OT MHTOKCHKAI[UH, 00YCIIOBJICHHOH (hUOPHUHO3HO-
THOMHBIM MTEPUTOHUTOM.

OtnaneHHble pe3ynbTaThl MpocieKeHbl y 84
(80%) OonbHBIX. TpexyieTHss BBDKHMBACMOCTD

coctaBmia 85%, MATHIETHSAS BBDKHBAEMOCTH
64%.
OyHKIIMOHAIbHBIC pe3yabTaThl rociie

BHYTPHOPIOIIHBIX PE3EKIUi MPSMOI KUIIKU ObLITH
xoporue. Y 78% (29) GonbHBIX MMOCIe OPIOIIHO-
AQHANTBHOM  PE3EKIMH  JIOCTUTHYTHl ~ XOpOIIHE
OT/IaJieHHble (PYHKIMOHAIBHBIC pE3yJIbTaThl, Y
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16% (6) - ynomimerBopuTenbHBIE, ¥ 6% (2) —
HEYyJI0BJIETBOPUTENBHEIE.
HeynosnerBopurenbhbie pe3ynbTaThl MBI
CBSI3BIBAEM C  HEJOCTATOYHOW  TPEHHPOBKOM
cuHKTEpa y OONBHBIX CTAPYECKOr0 BO3pACTa.
MecTHBIM peuuIUB paka BBIBICH Y OIHOH
OO0JIBHOI yepes 12 MeCSIIEB mocie
TpaHCaHAJIbHOTO HCCeueHus
MaJUTHU3WPOBAHHOTO TIOJHIA MPSAMON KHUIIKK Ha
6-7 cM OT aHOPEKTAJIbHOW JUHUK. bonbHOW ObliIa

BBIIIOJIHEHA OpIOIIHO-TIPOMEKHOCTHAS
SKCTUpIIALUS IPAMON KHUILKH.
B cpaBHeHMM CO CpeIHMMM JIaHHBIMU

JUTEPaTyphl HaM yHanoch CHH3UTH Ha 15-20%
YacTOTY IOCJIEONEPAlMOHHBIX OCIOKHEHUH M Ha
4-5% neranbHOCTb. OJTO MBI CBS3bIBaEM CO
CTPOrMM COOJIIOJICHHEM pa3paboTaHHBIX HaMH
IOKa3aHui 51 YCIIOBUI BBIIIOJIHEHUS
CUHKTEPCOXPAHSIIOIINX OIEpaluid Ha MPSIMOH
KHIIKE, a TakXKe IPUMEHEHUS OpUTHHAIBHON
MoJu(HUKAIUK OpIONIHO-aHAIBHON PE3eKIUN C
HU3BEJIEHHEM.

[Ipocnexennple  OTHAJIEHHBIE  PE3yJbTATHI,
BBDKHBAEMOCTh, JUTHTEILHOCTh Oe3penuIMBHOTO
nepuoja W xopomue  (QYHKIHOHAIBHBIE
pe3yabTaThl TTO3BOJISIOT PEKOMEHI0BaTh

pa3paboTaHHbIe METOABI CHUHKTEPCOXPAHSFOIINX
omepalyii K IIUPOKOMY TNPUMEHEHHIO TpHU
JICYEHHUU paKa MpsSMOM KHILKH.

BbIBOJbI: 1. BeimonHeHue  OpIOIIHO-
AQHAJBHOM  pE3eKUUM  IPSAMOM  KUIIKH €
HU3BEIEHHEM TPU pPACIOJIOKEHUH OIyXOlW Ha
pacctosiHUM 6-7 CM OT aHOPEKTaJbHOW JHHHUH
MO3BOJISIET ~ 3HAYMTENBHO  CHHU3UTh  YacTOTY
peruanBoB paka. 2. JIokamu3amus OmyXoJu BBIIIE
7 cM OT aHOpPEKTAJIbHOW JIMHUK  JaerT
BO3MOXXHOCTh  BBITNIOJIHUTH ~ BHYTPUOPIONIHYIO
PE3EKIHI0 TPSIMOM KHIIKA C (OPMHUPOBAHHEM
KOJIOPEKTAIIFHOI0 aHACTOMO3a PYYHBIM CIIOCOOOM
WM C TIOMOIIBIO CIIMBaroliero ammapata. Ilpu
3TOM rocyeornepaoHHbIe OCTIO’KHEHHS
coctaBuiin 8%, jeranbHOCTh 2%. 3. IIpu BHIOOpPE
olepaliy IO TMOBOJY paka MNPSIMOW KUIIKU
BO3HHKAIOT TPYAHOCTH Y TYYHBIX OOJNBHBIX, a
TaKXKe y JIF0JIei ¢ KOpOTKO# pyOII0BO-M3MEHEHHON
Opbikeiikoii  o0omouHol  kumku. [lpw  3THX
YCIOBUSAX, TPH 3K30(QUTHBIX OMyXOJsIX Ha
pacctostHUM 5-6 CM OT aHOpPEKTaJIbHOM JIMHUH,
1enecoo0pa3Ho  BBITIONHATE OPIOITHO-aHATBHYIO
pe3eKIni0 TpSAMON KHUIIKM C HHU3BEIACHHUEM
MPOKCUMAJIBHOTO OTpe3Ka MpPsMON KHUIIKH 10

pa3paboranHoii Hamu Mmeromuke. 4. Ilpu
JIOKQJTU3AlMU  OMyXOdH  (MaJMTHU3UPOBAHHOTO
monuna) Ha paccrosamu g0 10 oM oT

AQHOpEKTAbHOW JHMHMH, pasMepoM 10 3,0 cwm,
TSDKENBIX COMYTCTBYIOIIUX 3200JICBaHHAX, HE
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MO3BOJISIIONIMX  BBIMOJIHUTh  BHYTPUOPIOIIHYIO
PE3EKIIMI0 MJIM OpPIOIIHO-aHAJIBHYIO PE3EKIUI0
NpsAMOA  KHIIKK C  HU3BEACHUEM, MOXKHO
BBITIOJTHUTh TPAHCAHAJILHOE UCCEUEHUE OMYXOIH C
HCIIONIb30BaHUEM "MHUHH-aCCUCTEHTA" .
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Xiilasa
Diiz bagirsag xar¢onginin erkon formalarmin
miialicosindo kolorektal anastomozlar
Z..9.Macidov

Diiz bagirsag xorconginin erken marhalalorinds
sfinktersaxlayici  omoliyyatlarin  toklif  olunmus
modifikasiyasindan istifade etmokls, homginin bu
omoliyyatlarin gosteris vo sortlorino riayst etmoakls
olim 4%, omoliyyatdan sonraki fosadlar 15%, besillik
yasama 64% olmusdur.

Summary
Colorectal anastomoses at the early treatment forms of
a rectal cancer
Z.AMejidov
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Utilizing the suggested modifications to the surgical
operations at the early forms of a rectal cancer and also
following the instructions and conditions of the

operations, achieving 4% the death rate, 15%
postoperative disorders, 64% five years’ survival rate.
Daxil olub:09.10.2012

BAGIRSAQ DISBIOZUNUN KOMPLEKS MUALICOSINDO SIMBIOTIKLORIN TOTBIQI
V.N. Cavadzads., M.M.Muxtarov
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: bagirsaq disbiozu, kompleks miialica, simbiotiklor
Kniouesvie crosa: nucOno3 KUIICYHUKA, KOMIJICKCHAS TEPAITHsl, CAMOUOTHKH
Key words: intestinal dysbiosis, complex therapy, symbiotics

Molumdur ki, organizmin hoyat faaliyyatinda
normal bagirsaq mikroflorasi ¢ox sayl1 funksiyalar
yerino yetirir. Belo ki, normal mikroflora
kolonizasiya rezistentliyini tomin etmoklo patogen
vo sarti-patogen mikroorganizmlarin, hemolitik
bagirsaq bakteriyalarinin artitb goxalmasina mane
olur [1]. Eyni zamanda normal mikroflora
bakterostatik tosiro malik antibiotikobanzor
substansiyalar (reuterin, plantarisin, pediosin-A va
s)  hazirlayaraq  mikroorqanizmlorin  artib
¢oxalmasinin qarsisi alir [2,5,9].

Normal mikroflora  fermentlorlo
hormonlarin, bioloji aktiv maddolorin  va
vitaminlorin  (fol, pantoten, nikotin, lipoy
tursularmin, biotin, B, K, C, PP) sintezinds,
miroelementlarin bagirsaglardan sorulmasinda, su-
elektrolit vo tursu-golovi balansmnin saxla-
nilmasinda faal istirak edir [3,7].

Normal mikrofloranin osas funksiyalarindan
biri do immunoglobulinlarin, interferonun
sintezinds faal istirak edarak properdin, lizosim va
komplementinin soviyyesini yiiksotmasidir. Eyni
zamanda normal mikroflora bagirsagin selikli
gisasini yerli olaraq patogen
mikroorganizmlordon, viruslardan, toksinlardan,
allergenlordan va goébaloklordon miidafia edir [4,
6, 10].

TODQIQATIN MOQSODI. Tadqigat isinda

yanast

magsad  bagirsaq  disbiozunun  kompleks
miialicosindo simbiotik preparatlarin  totbiqinin
Oyranilmasindan ibarat olmusdur.

TODQIQATIN MATERIAL VO

METODLARI. Tadqgigat mogsadilo bakterioloji
milayino zamani sarti-patogen bakteriya agkar
edilon xastalar 2 grupa boliinmiigdiir.

Simbiotik (lieviflor) vo komplek miialico
(vitaminlor, antibiotiklor, vena daxili moahlullar,
fermentativ preparatlar vo s) toyin edilon 45
xoastodon

90 -
80 - —
70 -

60 -

(I grup) ibarat asas qrup ve yalniz kompleks
miialico alan 40 xastodon ibarat nozarat qrupu (I

qrup).
Nozarot qrupuna daxil olan xastalors
kompleks  miialico  (etioloji,  patogenetik,

simptomatik) aparilmg, lakin normal bagirsaq
florasin1 borpa etmok mogsadilo har hansi bir
preparat toyin edilmomisdir. Alinmis klinik-
laborotor miisahidolor kompleks miialicodon avval
va sonra aparilmis, alinmig naticalar tohlil edilmis
va statistik iglonmigdir.

NOTICOLOR VO ONLARIN
MUZAKIROSI. Koproloji miiayino zamani
simbiotik tayin edilon qrupda miialicadon sonra
selik 27 xastads (60,0+7,3%), leykosit 28 xastodo
(62,2+£7,2%) askar edilmomisdir. Miialicodon
sonra eritrositlor 2 xastado (4,4+3,1%), nisasta 12

xostado  (26,7+6,6%), epiteli 9  xostodo
(20,0+6,0%), neytral yaglar 10  xostodo
(22,2+6,2%), yag tursulart 13 xastado

(28,9+£6,8%), bitki liflari 9 xastada (20,0+6,0%),
maya gobaloklori isa 11 xastads (24,4,2+6,4%)
askar edilmisdir.

Nozarot qrupunda  miialicodon sonra 10
xastonin (25,0+6,8%) nacisinda selik, 5 xastonin
(12,5£5,2%) nocisinde isa  leykosit agkar
edilmomisdir. Miialicadon sonra eritrositlor 13
xastado  (32,5+7,4%), nisasta 21  xostads
(52,5£7,9%), epiteli 19 xostado (47,5+7,9%),
neytral yaglar 23 xoastado (57,5+7,8%), yag
tursulart 18 xastada (45,0+7,7%), bitki liflori 17
xostado (42,5+7,8%), maya goboaloklori iso 21
xastonin (52,5+7,9%) nacisinda agkar edilmisdir.
Gorilindiiyii kimi har iki grupda miialicodon sonra

nacisin  torkibinde askar edilon selik veo
leykositlorin  miqdarinda  statistik  diiriistliik
almmusdir.

Digor statistik gostaricilor asagdaki sakilde 6z
oksini tapmsdir.

N2zar?t a)? mysay? aMs

1N
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Sak.1. Nacisin iimumi miiayinasinin miialicodan avval va sonraki naticalori

Nozarat

26 100 A
20
80
70
60

50

30 7

20 7

Simbio tik

0O Candida

0O Klebsiella

0O Pseud. aer.

a Proteus

a St aureus

Sak.2. Miialicodan avval va sonra sorti-patogen bakteriyalarin miqdari

Nacisin bakterioloji milayinosi hor iki qrupda
miialicodon ovval vo sonra  Oyronilmisdir.
Miialicadon ovval laborotor noticalords 6xsarliq
olsada, miialicodon sonra osas qrupda miisbat
naoticolor digor qrupla miigayisado  yiiksak
olmugdur.

Miialicaden avval va sonra alinmis laborotor
gostaricilor asagdaki sokildo 6z oksini tapmigdir
(s0k.2).

Sokil 2-don goriindiiyii kimi nozarst qrupunda
mialicodon sonra 8 xostado  (20,0+6,3%)
stafilokokk askar edildiyi halda (x*=2,99;
pe>0,05), simbiotik toyin edilon qrupda yalniz 2
xostodo  (4,4+3,1%)  stafilokokk  miisahido
edilmisdir (x*=11,7; po<0,001).

Normal mikrofloranin miqdar1 bakterioloji
milayino zamani sarti-patogen bakteriya agkar
edilmis hor iki qrupda Oyronilmisdir. Belo ki,

miialicodon sonra simbiotik tayin edilon qrupda
bifidobakteriyalar 38 xostodo (84,4+5,4%) 10°
KOV/q ¢ox, 7 xastads (15,6+5,4%) 10° KOV/q az,
laktobakteriyalar 39 xostodo (86,7+5,1) 10’
KOV/q ¢ox, 6 xostado (13,3+5,1%) 10’ KOV/q
az, normal bagisaq ¢Oplori 36 xostodo
(80,0£6,0%) 300 mln/q ¢ox, 9 xostads
(20,0£6,0%) isa 300 mln/q az olmusdur.

Noazarat qrupunda kompleks miialicadon sonra
bifidobakteriyalar 11 xostado (27,5£7,1%) 10’
KOV/q ¢ox, 29 xasteds (72,5+7,1%) 10° KOV/q
az, laktobakteriyalar 10 xostodo (25,0+6,8%) 10’
KOV/q ¢ox, 30 xostods (75,0+6,8%) 10’ KOV/q
az, normal bagwsaq ¢Oplori 12  xostodo
(30,0£7,2%) 300 mln/q c¢ox, 28 xostada
(70,0£7,2%) isa 300 min/q az olmusdur (Cadval

1)

Cadval 1
Lieviflor preparati ilo miialicodon avval va sonra normal floramn vaziyyati
Simbiotiklo miialico  qrupu
. 1q nocisda|(n=45) qrup Noazarat qrupu (n=40)
Mikroflora miadart Po Po
4 Miial.avval Miial.sonra Miial. avval  |Miial. sonra

Bifido- >10° 6 38 _ 5 11 _
bakteriyalar |KOV/q | 1335,1%  |844:54% X2 |10ss500,  |27567,1% |*F28]
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<10° 39 7 20<0,001 |35 29 20>0,05
KOV/q  |86,745,1% 15,6+5,4% 87.5452%  |72.5+7,1%
>107 8 39 4 10
Lakto- KOV/q  |17,8+5,7% 86,7+5,1%  |y2=42,8 |10,044,7%  |25,046,8% |y2=3,12
bakteriyalar [<107 37 6 ps<0,001 |36 30 p5>0,05
KOV/q  |82,245,7% 13.35,1% 90,0+4,7%  |75,0+6,8%
. |>300min/q|’ 36 > 12
Escherichia 15,6+5,4% 80,046,0%  |42=37,5 |12,5452%  |30,047.2% |42=3,66
coli 38 9 pe<0,001 [35 28 p5>0,05
<300mln/q o, 415 404 20,0+6,0% 87.5+52%  |70,0£7.2%

Qeyd: po— miialicadon avvalki gostaricilar ilo forqin statistik diiriistlityii.

Cadval
sonra

nozarat

10°

1-don goriindiiyli kimi miialicodan
grupunda

KoV/q

edilmisdir.

Miialicodon sonra simbiotik toyin
edilon qrupda 24 xastods (53,3+7,4%) disbioz

bifidobakteriya askar edilon xastolorin xiisusi
cokisi 27,5+7,1% (x2=2,81; pp>0,05), simbiotik
toyin edilon qrupda ise miialicodon sonra
84,4+5,4% olmusdur (%2=45,5: pp<0,001).
Simbiotik toyin edilon xastolords miialicodon
sonra 19 xostads (42,2+7,4%) 1 doracali, 2
xostodo (4,443,1%) II doracali disbioz askar

agkar edilmomisdir.
bakterioloji ~miiayinonin  naticolorine  9sason
kompleks milalicodon sonra 8  xostodo
(20,0£6,3%) I daracali, 27 xastads (67,5+£7,4%) 11
doracali, 1 xastads (2,5+2,5%) isa III deracali
disbioz askar edilmisdir. Qeyd edilnlon asagdaki
sakilda 6z oksini tapmugdir (Sak.3).

Noazarat grupunda

1

Nozarat

00% -
90% -
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70% 7
60% -
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Sak.3. Yas qruplar iizra disbiozyp daraca)pri
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Thinf Th T

;
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@ D-II
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ap-0
MO MS
N?zr'X
Sinbiotik

WIs Blinf Igd kM
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IeG
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Sak.4. Miialicodan avval vo sonra immunoloji gostaricilor (norma-100%)

Qanda immunoloji gostaricilor har iki qrup
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xostolordo miualicodon  ovval  vo  sonra
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Oyronilmisdir. Miialicodon ovvsal hor iki qrupda
immunoloji gostaricilorin naticolori
forglonmasados, miialicodon sonra asas qrupda
immunoloji gostaricilor nozare ¢arpacaq doracodo

yiiksolmisdir.

Simbiotik totbigi noticesindo pasientlordos
kliniki olamatlorin  davam etmo miiddotlori
mioyyonlosdirilmis  va  tahlil edilmisdir.

Miisahidalor naticesinde  aydin olmusdur ki,
simbiotik totbiq edilon qrupda intoksikasiya
olamotlori 4-9 giin (6,3+£0,4), {irokbulanma va
qusma 3-10 giin (5,4+0,3), horarat 3-8 giin
(4,9£0,4), qarinda agrilar 4-9 gin (6,1+0,4),
meteorizm 3-10 giin (5,6+0,5), ishal 3-7 giin
(5,14£0,4), noacisin formalagsmasi 4-10 giin
(7,1+0,4) davam etmisdir (p < 0,001).

Noazarat qrupunda iss intoksikasiya slamatlari
8-14 giin (11,1+0,5), iirokbulanma va qusma 5-12
giin (8,9+0,4), hararat 5-10 giin (8,1+0,5), qarinda
agrilar 6-12 giin (8,9+0,5), meteorizm 7-13 giin
(9,9+0,5), ishal 6-11 giin (8,6+0,5), nacisin
formalasmas1 isa 7-13 giin (10,6+0,6) davam
etmisdir

Yuxarida gqeyd edilonlori {imumilasdirarak
asagdaki  naticoloro  golmok  miimkiindiir.
1.Bagirsaq disbiozunun kompleks miialicasindo
Lieviflor  preparatin totbiqi  naticasindo
miialicodon sonra osas qrupda  koproloji
gostaricilar (selik, leykosit va s) noazarst qrupu ilo
miigqayisado  miisbat  dinamika  miisahido
edilmigdir. 2.Nacisin bakterioloji milayinosinin
naticalaring asasan I qrupda normal mikrofloranin
barpasi, II qrupla miigayisade daha effektli
alinmigdir. 3.Yalmz kompleks miialico toyin
edilmis II qrupda osas qrupla miiqayisada
miialicodan sonra I daracali disbioz 2 dofadon ¢ox,
Il doracali disbioz iso 13 dofodon ¢ox askar
edilmigdir. 4.Qanda immunoloji gostaricilorin [
grup xastalards, II qrupla miiqayisado miialicoden
sonraki dovrdo normaya daha yaxin oldugu
mioyyon edilmigdir. 5.9sas klinik olamatlorin
davam etmo miiddotlori (gilinlor iizrs), nozarot
grupu ilo miigayisads ohomiyyatli daracada
azalmusdir.
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Pesrome
IpumMeHeHnsT CUMOHOTHKOB KOMIUICKCHOM JICYCHHUH
KHUIIIeuHero auconosa
B.H.AxaBanzane, M.M.MyxTapos
[lenp wWccnemoBaHMs 3aKIOYACTCS  M3YYCHUH
JEHCTBUS CUMOHMOTHKOB B KOMILUIEKCHOM JICUCHHH
OonmbHBIX € aucOuozom. Ilpu OakTepUOIOrHIecKOM
HCCIICIOBAHUN  SIBJICHUSIMH ~ YCIIOBHO TATOI'CHHOM
MUKpPO(]IOpBI OONIEHBIE OBUTH pa3/ielieHbl Ha 2 TPYIIIBL.
[lepByto, ocHOBHYIO TpymHity (44 GONBHBIX) COCTaBIISIIN
OO0JIbHBIC MOJYYHUBIIME MPOOHOTHK U KOMIUIEKCHOE
neyenue. Bropas, koHTponbHas rpymnma (40 OOJbHBIX)
MOJTyYajia TOIbKO KOMIUICKCHOE JICUCHHUE.
Summary
Simbiotics applied of complex tratment of disbiosis of
intestinal
V.N. Javadzada, M.M. Mukhtarov
Main purpose of consists on learning
effectiveness of symbiotic applied complex treatment
of illness detected intestinal disbios. For this purpose it
divided 2 groups, 84 patients have detected bacterium
in nominal pathogen at the time of inspection. 40
patients (II group) only taken complex inspection, 44
patients group of (I group) applied symbiotic. At the
time inspection of patients of each two groups has
learned before and after dynamic inspection
immunology factor in blood, bacterium inspection and
general feces.
Daxil olub:06.11.2012

QULAQ, BURpN, BOGAZ XOSTOLIKLORI ILO OLAQODAR OHALININ AMBULATOR-
POLIKLINIKA MUOSSSISOLORINDO OTORINOLARINQOLOQA MURACISTLORIN SOVIYYOSI
H.M.Riistoamova



‘? Azarbaycan tababatinin miiasir nailiyyatlori Nel/2013 ‘?

O.0liyev adia Azorbaycan Dovlot Hokimlori Tokmillosdirmo Institutu, Baki

Acar sozlor: ambulator-poliklinika miiessisalori, qulaq, burun, bogaz xastaliklari, otorinolarinqoloq
Knrouesvie cnosa: aMOynaTOpHO-NONMKIMHAYECKHE YUPEXKICHUs, OOJIC3HU yXO, TOPJIO U HOCA, OTOPHU-

HOJIAapHUHTOJIOT

Key words: outpatient medical establishments, diseases of the ear, nose and throat, ENT specialist

Ohalinin xastalonmasinin nozoloji strukturu vo
saviyyasindon asili ambulator-poliklinika
sabakasinda ¢alisan hokim-miitoxassislora galiglor
l¢lin ehtiyac dayisir [1,2,5]. Ona gora do
sohiyyanin operativ planlasdirilmasi va toskili ilk
ndvbads ohalinin faktiki golislorine asaslanir.

Biitiin  xidmot saholorinde  oldugu kimi
otorinolarinqologiyadada shalinin hakimlara galisi
vacib gostarici hesab olunur.

Tadqgigatimizin osas MoQSoDI
otorinolarinqoloji yardimin normativ bazasini
asaslandirmaq olduguna gors biz qulaq, burun vo

bogaz xostoliklorinin hamisi ilo bagli olan
miiraciotlori deyil, yalmiz bilavasito hokim
otorinolarinqoloqun  milayina, miialico  va

moslohat yardimmi tolob edon patologiyalarla
golislorin saviyyesini tohlil etmisik [3,4,7].

TODQIQATIN MATERIAL V)
METODLARI. Tadqgigatin materiallar1 kimi am-
bulator-poliklinika miiassisalorinda
otorinolarinqoloji profil iizro golislor istifado
edilmisdir. Tadgigatin =~ miisahido vahidi
otorinolarinqoloq  yardimma  ehtiyaci  olan
pasiyentdir. Miisahido birbasa metodla aparilmis,
onun noticalori keyfiyyot olamotlorinin analizi vo
metodu ilo statistik islonmigdir [6]. Miraciatlo
bagli ohalinin miivafiq gostericilori ayriligda
verilmis va tohlil olunmusdur.

ALINMIS NOTICOLOR VO ONLARIN
MUZAKIROSI. Aldigimiz molumatlar osasinda
hesablanmis qulaq, burun va bogaz xastaliklori ilo
bagli pasiyentlorin ambulator-poliklinika miios-
sisalorine  galislorinin soviyyasi 1-ci cadvalda
verilmigdir. Goriindilyii  kimi  ohalinin 1000
noforina orta hesabla il orzinds 201,3+6,8 golis
(miiraciot) diiglir. Goliglorin {imumi sayinda asas
yeri xroniki tonzillitin milalicosi ilo bagh
miiraciatlorin  say1 tutur (har 1000 nofora gore
76,6 golis va ya biitiin galiglorin 38,1%-1). Kaskin
otit (har 1000 nofora goéra 25,9%-i golis vo ya
biitiin  golislorin  12,9%-1), udlaq xostaliklori
(miivafiq olaraq 25,3 vo ya 12,6%-1) vo burun
boslugu patologiyalart (23,0 va ya 11,4%-i) ilo
bagli miiraciatlorin saviyyasi va xiisusi ¢akisi bir-
birins xeyli yaxindir vo onlarin goliglori arasinda
reyting (ranqi1) miivafiq olaraq 2,3 va 4-cii yerlor-
dir. Burun atrafi ciblorin iltihabi xastoliklori ilo
bagl miiraciatlor do xeyli goxdur (har 1000 nofara
gbra 16,9 vo ya bitlin goliglorin 8,4%-1) va bu
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patologiyalarin hokima golislora gors reytingi 5-ci
yerdadir.

Xroniki otit (har 1000 nafara gora 12,2 galis va
ya biitiin goliglorin  5,6%-1), qulagin digor
xastaliklori (miivafiq olaraq 12,2 va ya 6,1%-1) va
qirtlagin patologiyalar1 (miivafiq olaraq 11,7 va ya
4,9%-1) ilo bagli hokimo galiglorin soviyyosi va
xisusi ¢okisi xeyli azdir vo onlar reyting
skalasinda 6-8-ci yerlari boliisdiiriirlar.

Kisi vo gadin populyasiyalarinin qulag, burun
vo bogaz xastoliklorinin intensivliyi vo bununla
bagl hokima golislorinin saviyyasi bir-birina g¢ox
yaxin olduguna goro (miivafiq olaraq hor 1000
kisi va 1000 gadma goro 200,6£9,8 vo
202,4+10,0) onlar 1-ci codvsldo ayriligda deyil
imumi populyasiya saviyyasinda verilmigdir.

Ohalinin ayri-ayr1 yas qruplar1 ilizro hokimo
goliglorin imumi saviyyasi bir-birindon bir godor
forqlonir (cadval 1). Bela ki, golislorin tezliyinin
on asagl soviyyasi 10-14 yashi usaq ohalisi ara-
sinda qeydo alinmigdir (hor 1000 miivafiq yash
usaga gora 166,7+19,8 golis va ya biitiin galislorin
8,5%-1). Hokimo golislorin tezliyine gora on
yiiksok gostorici 55 yasdan yuxar1 yash po-
pulyasiyada miisahido olunmusdur (har 1000 nafar
miivafiq yasda olanlara gora 242,2+21,2 golis va
ya biitlin goliglorin 10,1%-i1). Hokima galislarin
tezliyino gora ikinci yerds ohalinin 30-34 yash
grupudur, onlarin har 1000 nafarine 236,7+27,2
golis diisiir (biitlin galiglorin 8,4%-1).

Gostaricinin nisbaton yiiksok soviyyasi 50-54
(har 1000 nofora gors 221,1+29,4 golis), 5-9 (her
1000 noforo goro 220,6+ 25,1 golis), 20-24
(miivafiq olaraq 211,7+22,6 golis) vo 15-19
(206,4+ 20,1 golis) yas intervallarinda qeydo
almmisdir. Ohalinin 25-29, 35-39, 40-44, 45-49
yas gruplarinda qulaq, burun vo bogaz xastaliklari
ilo bagl hokima golislorin tezliyi (hor 1000 nafora
g0ra) bir-birina ¢ox yaxindir vo miivafiq olaraq
186,9+22.3; 186,6+ 23.8; 184,3+ 24,3 vo 185,5+
24,7 golis toskil etmisdir.

Ayri—ayri yas gruplarinda miiraciot
sabablarinin nozoloji for-masindan asili galislorin
saviyyasi  (cadval 1) miigayisa olunduqda

asagidaki imumi dinamika nazara garpir:

-Koaskin otitlorlo bagh gsliglorin on yiiksok
saviyyasi 0-4 yas intervalindadir va usaglarin yasi
artigca ohomiyyatli doracads azalir (har 1000
nofora gora 0-4 yasda 120,8; 15-19 yasda 14,7
golis). Sonraki yas qruplarinda gostericinin
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saviyyasi ¢ox asagidir vo bir-birindon statistik
diiriist forqlonmir;

-Xroniki otitlo bagli golislorin soviyyasi 49
yasa godor nisbi stabildir (har 1000 nafora gors
12,3-18,7 golis), sonraki yaslarda (45-54 yas
intervalinda) bir gader artir (miivafiq olaraq 25,1
va 34,6 golis);

-Qulagin digor xastaliklori ilo bagli golislorin
yas dinamikas1 asason 50 yasdan sonraki dovrds
kaskin segilir va miivafiq olaraq hor 1000 nafara
gors 40,2-51,9 golis geyds alinir;

-Qirtlaq  xostoliklori  ilo  bagh  golislorin
saviyyasi nazera g¢arpan yas dinamikasina malik

almmigdir, onun yas dinamikasi i¢lin 0-29
yaslarda azalma, sonraki yaslarda nisbi
stabillogsmo (asag1 saviyyada) saciyyavidir;

-Burun boslugu xostoliklori ilo bagli goliglarin
tezliyi nisbaton dar intervalda (hor 1000 nofors
g0ra 14,9-30,2 golis) toraddiid edir vo shamiyyatli
yas dinamikas1 miisahido olunmur;

-Burun otrafi ciblorin iltihabi xastaliklori ila
bagl galislarin tezliyi liglindo nazara garpan yas
dinamikas1 sociyyavi deyil, onun soviyyasi (hor
1000 nafara gors) 11,0-30,2 golis arasinda doyisir.

Hokim otorinolaringologlarin goliglorin
torkibindo pay1 pasiyent lorin xastaliklorinin
diagnostikasi1 asili dayisir Belo ki, qulaq xaste-
liklorindo, xiisuson xroniki otitlordo xostalor
diizgiin  se¢cim  edorok  bilavasito  hakim
otorinolarinqologlara miiraciat edirlor, ona gora do
goliglarin bdyiik oksariyyati (kaskin otitlorde 82%,
xroniki otitlordo  92,3%, digor qulaq

olmasa da 55 yasdan sonra onlarm tezliyi xeyli
coxalir (har 1000 nofars gors 24,2 golis);

-Xroniki tonzillitlo bagli golislorin tezliyi ayri-
ayr1 yas qruplarinda genis intervalda (har 1000
nafara gora 30,2 golis 50-54 yaslarda, 118,4 golis
30-34 yaslarda) doyisir vo onun yas dinamikasi
zirvasi 30-34 yas intervalina diismoklo parabola
xarakterindodir (5-24 yas intervalinda artim, 25-
39 yas intervalinda nisbi stabillosma, sonraki
yaslarda azalma);

-Udlaq xastoliklori ilo bagli golislorin tezliyinin
yiiksok soviyyasi 0-4 yas intervalinda (har 1000
nofora gora 41,5 golis), asagl saviyyasi isa 25-29
yas intervalinda (miivafiq olaraq 13,1 golis) qeyda
xostoliklorindo isa  95,2%) homin hokimlorin
payma disiir, bu patologiyalarla bagli hokim
terapevt vo hokim pediatrlara miiracistlorin pay1
¢ox azdir vo 2,4- 9,0% arasinda doyisir. Burun
otrafi ciblorin xastaliklorinds oksar hallarda
golislar (86,2%) hokim otorinolarinqologlarin
paymna disiir, yalniz miivafiq olaraq 10,3% va
3,5% hallarda xostolor hokim terapevto vo ya
hakim pediatra miiraciot etmali olurlar.

Udlagin vo burun boslugu xastsliklorinda
goliglorin miivafiq olaraq 77,0% va 78,5%-1 hokim
otorinolarinqoloq torofindon tomin edilir. Qulagq,
burun vo bogaz xostoliklori ilo baghh ambulator-
poliklinika golislorinin hokim-miitoxassislora goéra
bolgiisii (1000 nofara) olunur. Bu xastaliklorla
bagli hokim terapevtlorin (miivafiq olaraq 13,8 vo
12,7%) va pediatrlarin (miivafiq olaraq 9,2% va
8,8%) payina diison goliglorin xiisusi ¢akisi xeyli
azdir.

Cadval 1
Qulaq, burun va bogaz xastaliklori ila bagli pasiyentlorin ambulator-poliklinika
miiassisalorina galislorinin saviyyasi ( har 1000 nafors gors)
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Say | Koskin | Xroni | Qula Qirtla | Xronikt | Udlaq | Buru | Buru | Yekun
otit k gin q onzilit | xast. | n n
Yas otit digor xostol bos- otrafi
xast. iklar lugu | cibler
Xast. Xast.
0-4 65 32 - - - 11 4 - | 47
120,8 41,5 15,1 177,4+ 23,3
5-9 72 21 - - -1 19 9 8 3 60
77,2 69,9 33,1 29,4 11,0 | 220,6+25,1
10-14 | 54 7 - - |2 22 12 9 7 59
19,8 5,7 62,2 33,9 | 254 19,8 166,7+19,8
15-19 | 07 6 2 42 15 11 8 84
14,7 4.9 103,2 36,9 | 27,0 19,7 | 206,4+ 20,1
20-24 | 26 - 4 3 3 38 6 8 7 69
12,3 9,2 9,2 116,6 18,4 | 24,5 21,5 | 211,7+22,6
25-29 | 05 6 3 4 2 28 4 6 4 51
19,7 9.8 13,1 6,6 91,8 13,1 19,7 13,1 186,9+ 22,3
30-34 | 45 3 4 3 4 29 6 4 5 58
12,2 16,3 12,2 16,3 118,4 24,5 16,3 20,4 | 236,7+27,2
35-39 | 68 2 5 2 2 27 4 4 4 50
7,5 18,7 | 7,5 7,5 100,7 14,9 14,9 14,9 186,6+ 23,8
40-44 | 55 - 4 3 4 21 6 5 4 47
15,7 11,8 15,7 82, 23,5 | 19,6 15,7 184,3+ 24,3
45-49 | 48 3 4 4 5 16 4 6 4 48
12,1 16,1 16,1 20,2 | 64,5 16,1 24,2 16,1 185,5+ 24,7
50-54 | 99 6 5 8 3 630,2 4 6 6 44
30,2 25,1 40,2 15,1 20,1 30,2 | 30,2 |221,1+294
55+ 89 3 10 15 7 15 6 8 6 70
10,4 34,6 | 51,9 242 | 51,9 20,8 | 27,7 |20,8 | 242,2+252
Comi 89 39 42 34 263 87 79 5 69
433 | 259 1,4 12,2 11,7 | 76,6 25,3 | 23,0 16,9 | 201,3+6,8
Cadval 2

Qulaq, burun va bogaz xastaliklori ilo bagh ambulator poliklinika galislorinin hakim-miitaxassislara
gora bolgiisii

Xastaliklor  va | Galiglarin bolgiisii (coma gora %-12) Ohalinin 1000 nafarins diison goalislor

onlarin gruplart | Otorinola Terapevt Pediatr | Otorinola Terapevt | Pediatr
ringoloq ringoloq

Kaskin otit 73 8 8 21,3 2.3 2.3
82,0 9,0 9,0

Xroniki otit 36 2 1 10,5 0,6 0,3
92,3 5,1 2,6

Digor qulaq | 40 1 1 11,7 0,3 0,3

xostaliklori 95,2 2,4 2,4

Qirtlaq 19 9 6 5,5 2,6 1,8

xostolikari 55,9 26,5 17,6

Xroniki tonzillit | 154 59 50 449 17,2 14,6
58,6 22,4 19,0

Udlaq 67 12 8 19,5 3,5 2,3

xostaliklori 77,0 13,8 9,2

Burun  bosluq | 62 10 7 18,1 2,9 2,0

xostaliklori 78,5 12,7 8,8

Yekun 501 107 83 145,9 31,2 242
72,5 15,5 12,0

Xroniki tonzillitlor vo qurtlaq xostoliklori ilo pediatrlara miiraciot edirlor. Bu xastoliklorlo bagl

bagl pasiyentlor nisbaton ¢ox hokim terapevt va golislorin miivafiq olaraq 58,6 va 55,9%-1 hokim
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otorinolarinqologlara, 22,4 va 26,5%-1 hokim tera-

pevtlors, 19,0 vo 17,6%-1 hokim pediatrlara
olmusgdur.
Beloliklo, otorinolaringoloji profilli

patologiyalarla bagli pasiyentlor homigo hokim
otorinolarinqologa miiraciot eds bilmir, miiayysn
hallarda onlarin ilkin gobulunun hokim terapevt
(yetkin yagli ohali) vo pediatr (usaq ahalisi) hayata
kegirir. Bunlari nazaro alaraq qulag, burun veo
bogaz xastoliklari ilo bagli ambulator-poliklinika
goliglorinin hokim miitoxossislora géroe saviyyosini
(ehtimal olunan normativi) miiayyan etmak olar.
Qobul  olunmus qaydalara goro  ohalinin
ambulator-poliklinika ~ yardimina  tolobatinin
normativi 1000 (vo ya bir) nafara diisan golislorlo
giymatlondirilir. Biitiin aldigimiz msalumatlara
goro  ohalinin 1000 nofarine diison hokim
otorinolaringoloq, terapevt va pediatr ii¢lin qulag,
burun va bogaz xastaliklorinin miialicasini tomin
edon golislorin say1 (normativi) 2-ci cadvalds oks
olunmusdur.

Goriindiiyii kimi ohalinin 1000 nofarine gors
145,9 hokim otorinolarinqologa pasiyent galisi
diisiir. Bu golislorin boyiik qismi xroniki tonzillitlo
baglidir. Kaskin otit (21,3 golis), udlaq xastaliklori
(19,5 galis), burun atrafi ciblorin xastaliklori (19,0
golig), burun boslugu xastoliklori (18,1 golis) ilo
bagli gozlonilon golislorin saviyyasi bir-birina
yaxin olur.

Hokim terapevt vo hokim pediatrlara olan
goliglorin osas sobobi xroniki tonzillitlordir (hor
1000 nofaro goéro miivafiq olaraq 17,2 va 14,6
golis).  Sovet  dovrindo  otorinolaringoloji
ambulator-poliklinika ~ yardimmin  normativini
osaslandiranda faktiki olaraq har 1000 noafore goro
132,8 golis miiayyonlogdirilmisdi.  Aldigimiz
natica(har 1000 nafor Azorbaycan ohalisi iigiin
145,9 golis) gostorilon normative xeyli yaxindir.

Belalikla, aldigimiz molumatlar asasan, hakim
otorinolarinqoloqun qulag, burun va bogaz
xostoliklorinin - miialicosi ilo bagli go6zlonilon
yiikiinii (goliglorin sayini) hesablamaga imkan
verir. Qulag, burun vo bogaz xostoliklorinin
profilaktikasi, diaqnostika vo miialicasi ilo bagl
ambulator-poliklinika saviyyoasindo hokim
otorinolarinqologa il orzinds ohalinin hor 1000
noforine goro 145,9 miialicovi, 74,6 moaslohat-
mialicovi va 193,0 dispanser golislori ehtimal
olunur.

Ambulator-poliklinika saraitinda hakim
otorinolariqoloqun is hacmini miiayyanlasdiran vo
goliglorin sayma tosir edon amillorin yerlordo
forqli ~ xiisusiyyatlori ola bilor vo bunu
otorinolarinqoloji xidmatin taskilinda, xiisusen
planlagdirilmasinda nazars almaq vacibdir.
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OcHOBHasi  IeJb  CTaTbM  3aK/IIOYaeTcs B
000CHOBaHME YpOBHS 0OpamaeMoCTH HacelleHHus B
aMOyJIaTOPHO-NIONUKIIMHUYECKHE ~ YUPEXKICHUS K
OTOPHHOJIOPUHIOJIOTY B CBSI3M C OOJE3HAMH yXa,
rop;ia, Hoca. BeposSTHOCTh MOCEIIeHNH HaceJIeHUEeM
Bpaua OTOPUHOJIAPHHTOJIOTa amMOyJ1aTOpHO-
MOJMKITMHUYECKOTO YPOBHS C IIENBIO0 MPO(QHIaKTHKH,
JIMarHOCTUKH M JedeHust 0oJe3Hel yxa, ropia, Hoca Ha
kaxzasle 1000 yenmoBek B TeYEHHE TIofa COCTABISET:
145,9 neyeOHbIX, 74,6 J1€4eOHO-KOHCYIBTATUBHBIX H
193,0 nucnaHcepHbIX mocemieHuil. Ilpu opranuzanuu
OTOPHHOJIOPUHTOJIOTUYECKONH CIYXOBl ¥, OCOOEHHO
IIpYU €€ IUTAaHUPOBaHHH, BAXKHO YYUTHIBATH HMEIOIHECS
Ha MeCTax pa3yinuus (PaKTOpOB, ONPEIEISIONMX 00beM
paboThl Bpaya OTOPHHOJAPHHIONIOra B aMOyJIaTOpPHO-
MONUKITMHUYECKUX YCJIOBUSIX M KOJIMYECTBA IOCe-
LIEHUH.

XapaxTep

Menuko-ouoaoruyeckas

Summary

Level of negotiability to otorhinolaryngologist in

outpatient medical polyclinics in connection with

diseases of ear, nose and throat
G.M.Rustamova

The main aim of the article was to support the level
of negotiability in outpatient medical establishments to
ENT specialist in connection with disease of ear, nose,
and throat. The probability of a population of ENT
specialist visits in outpatient-polyclinic level with a
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view to the prevention, diagnosis and treatment of
diseases of the ear, nose and throat for every 1000
persons during the year is: 145.9 medical, 74.6
therapeutic and advisory and 193.0 clinical visits. In
organization the otorinoloringological service and
especially in its planning, it is important to take into
account local differences of factors determining the

workload of the doctor ENT specialist in out-patient
conditions and number of visits.
Daxil olub:01.11.2012

COBPEMEHHBIE ACITEKTHI ITATOI'EHE3A BPOHXUAJIBHOM ACTMBI Y IETEM.
H.A.I'amzkueBa
AsepbOaitkanckuit Mactutyt Y coBepuieHcTBoBaHus Bpaueit umenn A.Anuesa, r.baky

Acar sozlor: bronxial astma, patogenez, usaqlar, immun sistem
Kniouesvie crosa: OpoHxuanipbHas acTMa, MaTOreHe3, eTH, MMMYHHasl CHCTEMa
Keywords: asthma pathogenesis, children, immune system

Hecmorpss Ha  3HauuTeNbHBIE  YCIEXU,
JOCTHTHYTBIE B U3YYECHHH OpOHXHAIHHOW aACTMBI
(BA) y nereif, HEKOTOpBIE BOMPOCHI MATOreHE3a
3TOro 3a0oJNeBaHUsl TPOAOIKAIOT  OCTABATHCS
aKTyalbHbIMA Ha MPOTSDKEHHHM  JUIUTEIBHOIO
BpeMeHH. B 0cOOEHHOCTH 3TO Kacaercsi U3y4eHHs
MMMYHOJIOTHYECKIX MEXaHH3MOB pa3Butus bA y
JETEH.

IloBBILIEHHBII  MHTEpEC  aJUIEPrOJIOroB B
[IOCJIEAHUE TOABl HANPABJIECH Ha BBIABICHUE
[IaTOI€HETUYECKUX MEXAaHU3MOB aTOMMYECKOIO
BOCMAJICHUS, B3aUMOJICHCTBUN MEXAY KIETKaMH
HUMMYHHOM CHCTEMBI, CEKpEMH TOHYAWIINX H
BBICOKOUYBCTBUTEIBHBIX MEAUATOPOB BOCIIAJICHUS
- INTOKUHOB [5].

Cy1iecTByeT MHOXXECTBO ITUTOKHHOB M POJb
MHOTMX M3  HHUX  COINIACHO  IIOCIEIHHUM
JUTEpaTYPHBIM JTaHHBIM HE BbI3bIBAET COMHEHUS B
raToreHe3e BoCIaIUTENbHON peaknuu mpu bA. B
JAHHOW cTaThe OYyJEeT paccMOTpeHa POJIb OJHOTO

W3 [HMTOKHHOB - WHTeppepoHa-raMma B
[1aTOT€HE3€ JETCKOM aCTMBI.

Wntepdpeponsr  (IFN) Obut  OTKPBITHL |
BIIEPBBIC BBICNIEHBl B pPEAKIUH B3aWMHOM

uHTepdepeniun BupycoB B 1957 r. A.lsaacs u
J.Lindenman. DT MemuaTophl NPENCTABISIOT
coboil  rpymmy ~— OHONOTHYECKH  aKTHBHBIX
TIOJIMTICTITUIOB C MOJIEKYJIApHON Maccorr 18-20
k/l, cekpeTupyeMbIX pa3au4yHbIMU KieTKamu. B
HACTOsIIIIee BpEMsI M3BECTHO Oojiee IBYX JECATKOB
UHTEPPEPOHOB, MOJpA3CIsIeMbIX Ha TPH Kiacca
(o, p u y) u aBa Tuna. [lepBeIii TUI IPEACTABIICH
nedkonuTapaeiM (o) U ¢ubpodractHeiM  (P)
untepdeponamu. Murtepdepon y (IFN-y), wumm
WMMYHHBI HHTEp(EpOH, OTHOCAT KO BTOPOMY
Tumy [6].

upokwii crieKTp OHOJIOTUYecKOl aKTUBHOCTH
WHTEPPEPOHOB M 3HAYHUTENBHAS POJIb HAPYIICHUH
cucreMbl WHTepdepoHa B MATOreHe3e MHOTHX
3a00NeBaHUi,  CIIOCOOCTBOBANO  MPOSBIICHHUIO
HHTEpeca K u3ydeHuro cogepxkanus IFN-y B
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CBIBOPOTKE KPOBH JieTeil, O0NMbHBIX BA.

Wntepdepon-ramma (MMMyHHasi opMa HHTEp-
(depoHoB) B HOpME MPOAYLHPYETCS
npeumyinectBeHHo Thl-knerkamu, EK-kinerkamu
17§ OONBIINMU TpaHyJI0CcOIepPKAIIUMH
mumdonuramu  (CJ3°, CJH4°, CH8 ,CH11)),
npuyeM  HamOollee  aKTHBHO  €ro  CHHTE3
MPOUCXOJUT B TPHUCYTCTBUH BCIOMOTaTEIbHBIX
KIETOK (OOBIYHO MOHOIIUTOB ¥ Makpodaros).
Kpome Toro, mokazaHo, 94To B TOM WM HHON Mepe
BCE HWMMYHOKOMIIETCHTHBIC KJIETKH O00IanaroT
criocobHocThIO BhIpabatkiBaTh IFN-y [11]. Tak
KaK BUPYChI U OaKTepHH 00JIaal0T aHTUTC€HHBIMU
CBOMCTBaMH, OHH TOXE MOTYT HWHIYIUPOBATH
cunre3 IFN-y [1].

IFN-y  obmagmaeT  MHMPOKHM  CHEKTPOM
UMMYHODPETYJIATOPHBIX (PYHKIMH: TOBBIMIACT |
MOHWKAET aHTHTEN000Pa30BaHUE, CTUMYIHPYET
peaknuy KIETOYHOr0 MMMYHHUTETA, OTTOpPXKEHHUE
TPAaHCIUIAHTAHTOB, YCHIIMBaeT akTUBHOCTh EK-
KJIETOK W ITUTOTOKCHYECKYyI0 aKTUBHOCTH [12].
Ycranopneno, uro IFN-y aktuBupyer makpodaru
[14], cTumynupys YCWJICHHE D3SKCIPECCHH HUMU
MOJIEKYJT [JIaBHOTO KOMILIIEKCa THCTO-
COBMECTUMOCTH, CTUMYJHpyeT daronuros wu
kuwiuHr HeWtpopuinoB u EK, perymupyer cuiy

UMMYHHOTO  OTBETa, CIIOCOOCTBYET  aJre3uu
TPaHyJIOLMUTOB K DSHJOTENHATbHBIM  KJIETKaM,
YBENTUYMBAET  OaKTEpUIHIHYIO aKTUBHOCTh

CBIBOPOTKH KpOBH [9].

Cy1iecTByeT HpearnoinokKeHne O MepBUYHOCTU
HapyIIeHHH B cuUcTeMe HWHTepdepoHa y JHIl C
aneprudeckumu 3aboneBanusimu. P.Holt u coasrT.
eme B 1992 r. oOHapyxuin, uyTo npoaykius [FN-
Y TPH MHTOTCHHOH CTHMYJSIUH T-TMMQPOIUTOB
CHIDKEHA Yy JeTell B CeMbAX C OTATOIIEHHBIM IO
aJUIepTuy aHAMHE30M U Y B3pPOCIBIX MPHU aTONMUHU
[15]. Kpome Toro, mpu HCCICIOBAHUH YPOBHSI

IFN-y y HOBOPOXJECHHBIX JeTen c
MTOJIOKUTENBHBIM CEMEHHBIM alJIeprOJIOrHYECKUM
aHaMHE30M,  OOHApyXEHO  CHIDKEHHE  €ro
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CeKpelrn y YacTu Jered. BrocnencTsum, y Bcex
JeTeil co cHUKeHHbIM ypoBHeM IFN-y pazsunnchk
atonuueckue 3aboneBanus. bamabonkun W.U.
yKa3plBaeT Ha CHuWkKeHue cuHTesa IFN-y B
TUMQOIHTAaX MYMOBUHHOW KPOBH in Vitro moj
BO37IEHCTBUEM IIPUYMHHO 3HAYUMOTO JJISi MaTepu
ajylepreHa |y  Jered ¢ aJJIeprUYecKUMU
TIPOSIBIICHUSIME BITOCTICACTBHUH [2].

HekoTtopsiMu  aBTOpaMu  MpEeaIpUHUMANINCH
TIOTBITKM OIEHUTh PHUCK Pa3BUTHUS ATOMUYECKUX
3a00NeBaHUil  y HOBOPOXKICHHBIX JleTed 10
ypoBHIO Tponykuuu IFN-y mocie ctumynsuuu
JUM(OLIUTOB in vitro OaKkTepuaIbHBIMU
anTureHami [16].

Takum 00pa3oM, IO MHEHHUIO psiia aBTOPOB,
cHwkeHne cuHte3a IFN-y mo3BoisieT ¢ BBICOKOM
CTENEeHbI0 YBEPEHHOCTH IIPOTHO3HPOBATH PHCK
Pa3BUTHUS aTOMUH.

Kpome toro, cumkenue mnpoxykuuu IFN-y
OTMEYEHO VY OOJBIIMHCTBA YacTO OOJICIOIINX
nereil. Jlepekr cucrembl HHTEphEpOHA MOXKET

XapaKTepU30BaTHCS CHUKEHUEM CKOpOCTH
BKJIKOYEHHSI CHUCTEMBI B OTBET Ha BHPYCHYIO
uHpeknmoo.  OTcpodyeHHass WM CHIIKCHHAs

MPOAYKIHUS HUHTephEpOHA CIOCOOHA NMPHUBECTH K
XPOHU3AINH 3a00JIEBAHUS WM 3JI0KAYeCTBEHHOMY
MPOrPECCUPOBAHMIO BUPYCHON MH(EKIUU BILJIOTh
JI0 JIETaNnbHOrO0 HCX0la. BO3MOXHO, HMEHHO CO
CHIDKCHHEM  HMHTEp(EpOHOreHe3a CBsA3aHa
XpOHHU3AIMS  HOCHUTEIBCTBA  PECIHPATOPHBIX
BHUPYCOB Yy JeTel ¢ atonnueckoi BA [3].

Hdns amepruyeckux — 3a00JieBaHUM, B
gyacTHOCTH bBA, XapakTepHbl CIOXKHBIE U
MOJTHOCTBIO HE U3yYEHHBIE OCOOCHHOCTH CUCTEMBI
uHTepdepona. Psn uccie-goBarenell  yKasbIBaloT
Ha CHUXXEHHUE ChIBOPOTOUYHOro copepxkanus [FN-y
y Jui ¢ aronueil. B To xe BpeMsa uMeIOTCA

JTaHHBIE 0 CTHMYJIHUPOBAHHUI raMma-
UHTEpPEpOHOM  aiare3ud  J03MHOMUIOB K
AIUTETHATBHBIM KiIeTkamMu  OponxorB  [18].
ITomumo 3TOr0 HWHTEpEC MPENCTABIISIET
coobmenne o ToMm, urto IFN-y wurpaer
TIABEHCTBYIONIYI0  pPOJIb B  BO3HUKHOBEHHH

TUIEPPEaKTUBHOCTHU AbIXaTeNbHbBIX [13].

Kaxk u3BecTHO U3 maHHBIX JuTepatypshl, IFN-y,
nponyuupyembiii  Thl  kierkamu  siBiseTcs
antaronucrom IL-4 [10, 17], KoTOpbIil BEICTYHAET
B pOJIM OCHOBHOTO HHAYKTOpa cuHTe3a IgE.
CrnenoBatensHo, BhusHue I[FN-y mnpuBoautr K
CHWXEeHUI0  runepnpoaykunu  IgE npu
aTONMMWYECKOM BOCHAJEHUH, 4YTO HMEeT BaX-
Heilllee 3Ha4YeHHE B PEryliAlUd HMMYHHOTO
OTBETa TMPU aTomuyeckux 3adoneBaHusx. C 3THX
no3unui, d¢pdekr I[FN-y mnpm aronudeckom
BOCITAJIGHMM  MOXKET  pacleHHBAThCS  Kak
MIPOTUBOBOCTIATUTENBHEIH [6].
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[TonTBep)KACHUEM STOr0 MOJIOXKEHHS MOTYT
CIIY)KATh ~ PE3yJIbTaThl  psja  HCCICIOBAHMHU,
CBUJIETENIbCTBYIOIIME O MOJaBJIeHUH cuHTe3a [FN-
Y W CHIDKEHMM €r0 KOHIIGHTPAIMH B ChIBOPOTKE
KpPOBH y OOJIBHBIX aTOMHUYECKUMH 3a00JIEBaHUSIMU

8, 19].

Takum  oOpa3om, TomaBiIeHuEe  (QYHKIUI
cucteMbl ~ HWHTepdepoHa y  OOmbHBIX  BA,
BBIpaXKaloleecs B CHUKCHUH  COJEpIKaHUs

ceiBoporoyHoro IFN-y Moxer, no-BUIUMOMY,
OOBSICHUTH XapaKTepHBIA IS HHUX BBICOKHH

YpOBEHb BHUPYCHBIX 3a00eBaHuit "
BO3HHKHOBeHHE obOoctpenuii BA Ha Qone
BHUPYCHBIX UH(EKIUH.

LEJIb HCCIIEAOBAHUNAA. N3yuuth

ceiBOopoTouHOE copepkanne IFN-y y mereit ¢ BA
B 3aBHCUMOCTH OT TSDKECTH 3a00NIeBaHHS, €ro
JIaBHOCTH, BO3pacTa OOCIIEOBAHHBIX JeTeH W
HaJIn4usd y HUX aJUICPTrOJIOrH4CCKU 0T$IFOHI€HHOI71

HACJIEICTBEHHOCTH.
MATEPHAJIbI 141 METO/bI
HUCCJIEAOBAHMNA. I[log  wabOmogeHuEM

Haxomuiock 117 mereit B Bo3pacTe OT 3 10 15
ner. B uumcmo obcnenoBanHbix Bomuio 40
MalMeHTOB C TsOKEIbIM TeueHueM bA, 44
MalMeHTa CO CPEemHEU CTEMEHBI0 TSHKEeCTH W 18
OONBHBIX C JIETKUM TeueHHueM 3aboieBaHus. Bce
OoNbHBIC  OBLIM  OOCIIEOBAaHBI B  MEPHOAC
oboctpenus. ['pynny cpaBHeHHS cocTaBwid 15
IpaKTHYECKU  3A0pOBbIX  aerel.  [Imarnos
3a0ojeBaHuss  ObUI ~ YCTaHOBJIGH  COIJIACHO
MexnyHapoHOM Cratuctuueckon
knaccupukanuu  Oonesnerr  [7], ¢ yderom
pexoMengaiuii mporpammbel GINA «I'nobanbHas
cTpaterust Je4eHHs W NPOPHIAKTHKH OpoH-
xuanpHoW acTMbl» [4]. CormacHo BO3pacTHOMY
acriexty, | rpynmy cocraBuii et B Bo3pacte 3-
7 ner, Il rpyny — geru 8-11 ner, I rpynmy —
JeTH B Bo3pacte 12 meT u crapiie. B Bo3pacte ot
3 mo 7 nmer 610 0oOcimemoBano 30 merei, oT 8 10
11 mer — 29 nereit, ot 12 ner u crapme — 43
pebenka. CorylacHO JaBHOCTH 3a00JICBaHHUS BCE
o0cIeoBaHHbIe TaKXKe ObUTH MOJENEHBl Ha TPH
Tpymnmel: AaBHOCTh BA He Oomee 3-x ier,
JaBHOCTh 3a0oneBaHus OT 4 10 7 Jer, JaBHOCTb
3aboneBanus Oosee 7 JieT.

N3 oOcnemoBannwsix 102 gmereii ¢ BA
MajabuukoB Obuto 83 (81,4%), a neBouek 19
(18,6%). Kakx BuaHo, u3 HaOJIIOIAEMOTO
KOHTHHI'CHTA OOJNIBHBIX JeTell mpeodiaganu
MaJbUMKU U IETH B Bo3pacTe oT 12 jer u crapiie.

Bce manueHTBl  OpounUIM  KOMILUIEKCHOE
KJIHHHUKO-Ta00paTopHOe ¥ HMHCTPYMEHTAIBHOE
obciaenoBanre. OOBEKTHBHBIM  I10KA3aTENIEM,
XapaKTEepU3yIOLINM CTEIIEHb HapyILIEHUS

OpOHXHATBHOW MPOXOANMOCTH Y JeTell crapiiero
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BO3pacTa,  SABISIOCH — U3y4YeHHWE  (PYHKIUH
BHEIITHETO JIBIXaHHWS METOJaMU cruporpaduu u
MUKGIOYMETPUH B JTHHAMHUKE.

ChIBOpPOTOUHOE cojiep;KaHue IFN-y
OIPEEISIIOCh CIEKTPOPOTOKOIOPUMETPHUECKUM
METOJ/IOM C HCIOJb30BaHHEM HAOOPOB PEaKTHBOB
JUIst UMMYHO(EPMEHTHOTO aHAJIH3A.

PE3VJIBTATBI U UX OBCYX/JIEHMUE.
N3yuyenne kxoHuneHtpauuu IFN-y B chIBOpoTKe
KpPOBH JieTeil B 3aBUCHUMOCTHU OT TSXKECTH TeUeHHS
BA BeIsBIIIO crenyromnyie 0COOCHHOCTH: Tpu BA
nr000it CTETIeHU TAKECTU oTMeJacs
NOHMXEHHBIA ypoBeHb IFN-y, mo cpaBHEHHUIO ¢
MPaKTUYECKH 30POBBIMHU JeThMH. BbIABIEHHBIE
M3MEHEHHUs Ipu TsoxenoM TeueHun bA (M=52,52

nr/mi), mnpu BA  CpEeOHETSHKENIOro TeueHHs
(M=46,12 nr/mn) u npu JerkoM TedeHnn BA
(M=50,25 nr/mm) ObUIM  TNPAKTHYECKH  HE
pasiMuMMbl B HW3y4aeMBIX  TpyIMmax, HO
nocroBepao  (p<  0,001) oramgamuce  OT
mokasateneil B rpymme cpaBHeHus (M=83,87
/M),

Anamus comepxkanus IFN-y B CBIBOpOTKe
KpoBH JeTe ¢ BA, B 3aBHCHMOCTH OT WHX
BO3pacTa, TMOKa3zajl ciefyrolmee: y JeTed B
Bospacte 3-7 ner ypoeHb IFN-y cocraBmi 44,14
nr/mi, B Bo3pacte 8-11 mer — 49,65 nr/miu, y
nereii 12 ner u crapiie - 52,58 nr/mii, nmociaenHue
TOKa3aTelld OKa3aJdiCh OCTOBEPHO BEHIIIE B
CpaBHEHHUH C BO3pacTHOW rpymmoit 3-7 Jjer
(p<0,005). [HocroBepHOl pa3HHIIBI B CHIBOPO-
TouHoM coxaepkanun [FN-y y nereit B Bo3pacte 3-
7 n 8-11 ;er, a Taxxke 8-1lmer B cpaBHEHHH C
rpynmoii gereid 12 jer u crapiie HE OTMEYEHO

(p>0,05) .
Y nmerel C HamMyuMeM U OTCYTCTBUEM
aJJIEPTOJIOT MU ECKHU OTATOILIEHHOM

HacleACTBEHHOCTH ypoBeHb IFN-y cocraBisin
coorBerctBeHHO 48,38 mr/mMa u 50,49 nr/ma.
JlaHHBIC TOKA3aTel JIOCTOBEPHO HE OTIMYAINCH
JIPYT OT Jpyra.

CoiBoporounoe coaepxanue IFN-y IpH
naBHocth BA He Oomee 3-X JIeT cOCTaBUIIO
M=48,21 nr/mn, npu BA naBHoctu ot 4 10 7 JeT -
M=49,54 nur/my, npu JOaBHOCTH 3a0o0JieBaHUs
b6omee 7 mer M=51,42 mur/mi. JlocTOBEpHBIX
pasnnuuii B KoHueHTpauuu IFN-y B maHHBIX
rpymmnax ooHapyxeHo He 0bu10 (p>0,05).

HpI/IHI/IMaH BO BHUMAHHE IMOJTYYCHHBIC JJAHHBIC,
CBHJICTEIBCTBYIONINE O CHIYKEHUH KOHIICHTPAI[UH
ceiBopotouHoro IFN-y B mepuone oboctpenns BA
HE3aBUCUMO oT TSAXKECTHU u JaBHOCTHU
3a0o0JieBaHusA, BO3pacTa OOCICHOBAaHHBIX JCTEH,
HaJn4yugd Yy HHUX OTS[FOIHeHHOﬁ o aJuiepruu
HACJICACTBEHHOCTH, Mbl CHHUTAC€M, YTO B IICPHOJC
oboctpennss ~BA  BO3MOXHO  HapylleHHE
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npoaykuuu IFN-y Thl-knerkamu. Jlanubii (akrt
NPUBOJIUT K HEJOCTaTOYHOMY cuHTe3y I[FN-y
KJIETKaMU-IPOylleHTaMU. BO3MOXHO Takxke, 4To
aKTUBaIUs MakpodarajipbHOro 3B€Ha KIMMYHHUTETA,
UMeloIasi MecTo mpu oboctpeHun BA Moxer
NPUBOJIUTH K TOBBILIEHUIO NpPOAYKIHUH
Makpodaramu BeIIECTB, MHTHOMPYIONIMX CHHTE3
IFN-y. [lanHble HapylieHus HHTepdEepOHOreHe3a
COIJIACHO TMPOBEACHHOMY HCCIIEIOBAHUIO HE
3aBUCAT OT KIMHUYECKMX M AHAMHECTHYECKHX
napaMeTpoB U UMEIOT MECTO Y Jiroboro pedeHka,
cTpanaromero bA.

VYuuteiBas cynpeccupyromiee aeiictsue IFN-y
Ha CHHTE3 CBIBOPOTOYHOI'0 MMMYyHOrI00yiuHa E
(IgE), sBasromerocs MapKepoM AaTOMHYECKOTO
MpoIecca, MOKHO MPEIION0KUTh, YTO ACHUIIUT
IFN-y o0ycnaBnuBaeT pa3BUTHE BBIPAKEHHOI'O
aTONMYECKOr0 BOCHAJICHUS, W KaK CIEACTBHE,
TSDKEIOro TeueHus bA.

CrenoBaTeibHO, CHIDKECHHOE
ceiBoporouHoro IFN-y npu
HUTPAIOLLIETO B 3TOM
MPOTUBOBOCIAIUTEIBLHOIO areHTa, MOXET
CITY’KUTh OJTHUM u3 (baxTopoB,
MpeapacoiaraloliiX K pPa3BUTHIO 00OCTPEHUM
3a00JIeBaHUS U €r0 MPOrPECCHPOBAHUSL.
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Summary
The modern aspects of pathogenesis of bronchial
asthma on children

N.A.Hajiyeva

Given the relevance of the study of
immunological mechanisms of the pathogenesis of
atopic inflammation, serum interferon-gamma (IFN-y)
has been measured in 117 children: 102 children with
bronchial asthma (BA) and 15 healthy children. The
content of this neurotransmitter has been studied
according to the following parameters: severity and
duration of the disease, as well as the age of the
children surveyed, and whether they have family
history of allergy. The data obtained was compared
with data of the healthy children. The result revealed a
reduction in the content of IFN-y in all surveyed
patients, independent of the above parameters.

Xiilasa
Usaqlarda bronxial astmanin miasir aspektlori
N.A.Hajiyeva

Atopik iltihabin immunoloji mexanizmlorinin
patohenezinin dyranilmasinin aktualligini nazars alaraq
117 usaqda: 112 bronxial astmali xasto usaglarda vo 15
praktik saglam usaqlarda interferon-qammanin (IFN-y)
gan zordabinda soviyyesi miioyyonlogdirilmisdir.
Moveud mediatorun saviyyassi xastoliyin agirlignt va
miiddoti, eloco do miiayino olunan usaglarin yas
saviyyasindan vs onlarin allerqoloji agirlasmis irsiyyati
baximmdan Oyronilmisdir. ©ldo olunmus naticaler

praktik saglam usaqlardan almmis gostaricilorla
miiqayisalondirilmisdir. Noticods biitiin  miiayina
olunmus usaglarda  yuxarida qgeyd  olunmusg

parametrlordon asili olmayaraq IFN-y-nin soviyyesi
asag1 olmasi agkarlanmisdir.
Daxil olub:04.12.2012

SALPINGIT ZAMANI LAZER TERAPIYASININ TOTBIQI
U.G.Riistomli
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: salpingit, lazer terapiyasi
Kniouesvie cnoga: canblIMHTHT, Ta3epHasl Tepanus
Key words: salpingitis, laser therapy

Hazirki dévrde qadin cinsiyyat sisteminin
iltihabi  xostaliklori  ginekologlarin  diggat
markazinda bir problem olaraq qgalir. Bu bir nec¢o
faktorla, o cilimlodon xostaliklorin rast golmo
tezliyinin yliksok olmasi, seksual-transmissiv

xastoliklorin  (cinsi  yolla Otiiriilon) artmasi,
infeksiyanin ~ dole  yoluxma  ehtimali il
olagadardir.  Digor  torofdon  sosial-igtisadi

vaziyyatin asagl olmasi, urbanizasiya,insanlarin
bir ¢oxunun geyri-diizgiin hayat torzi kegirmasi vo
usaqhiqdaxili manipulyasiyalar (hamiloliyin siini
yolla pozulmasi, UDV va s.) xastoliyin artmasina
tokan veran amillardondir [1,4].
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Daxili cinsiyyat tizvlorinin iltihabi xastaliklori
arasinda koskin salpingitlor daha ¢ox rast galinir.
Kaskin salpingitlor 65-77% hallarda xroniki
formaya kegir.

Bu ya immun sistemin zaifliyi, ya da vaxtinda
vo diizgiin aparilmayan miialico naticasinda bas
verir.  Oksor  hallarda  iltthab  prosesino
yumurtaliglar da coalb olunur vo salpinqooforit
inkisaf edir. Tipik klinik olamoti garnin asagisinda
va ( va ya) bel nahiyasinds olan agr1 sindromudur
va bu agri ginekoloji miiayina zamani giiclonir.
Eloco do agrmin visserosensor vo vesserokutan
refleksi  mexanizmi  vasitosilo  irradiasiyasi
xarakterikdir  [2,3]. Bundan basqa usaqliq
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artimlarinin galinlasmasi, usaqliq yolu taglarinin
qisalmasi, cinsiyyat yollarndan patoloji ifrazatin
golmasi miisahido olunur. Cinsiyyst yollarindan
golon patoloji ifrazat ¢ox halda yanasi gedon
kolpit va endoservisit naticasinds bas verir. Bazan
isa piosalpinksin bosalmasi naticasinda periodik
irinli axint1 ola bilor. Kaskin proses zamani febril
vo hiperpiretik qizdirma olur va temperaturun
asagl enmosi he¢ do homiso iltihabi prosesin
sakitlosmosindon xobor vermir, bu absesin
bosalmasi naticosindo do ola bilor [1,3]. Bundan
basqa 40-42% halda menstrual funksiyanin
pozulmasi (qeyri-miintazom usaqliq ganaxmalari,
oligo-, alqomenoreya vo s .), astenovegetativ
sindrom (tez yorulma, ohval-ruhiyyonin asagi
diismasi, yuxu pozgunlugu, bas agrilari, trofik
pozgunluglar, is gabiliyyatinin asagi diismasi va
s.), qan gostaricilorinde doyisiklikler (leykositoz,
ECS-nin artmasi, miisbat C-reaktiv
ziilal,disproteinemiya) miisahida olunur.

Usagliq borularmin iltihab naticasinds amala
golon anatomik vo funksional doayisikliklari ¢ox
hallarda birincili vo ya ikincili sonsuzluga sobab
olur. Salpingitli xastolordo  boru faktorlu
sonsuzlugun rast golma tezliyi 80-82% taskil edir.
Bundan basqa, usaqliq artimlarinin iltihabi
xostaliklori usaqligdankonar hamilalik riskini 6-7
dofo artirir, belo ki, usaqliqdankonar hamilalik
kegirmis  qadinlarin  anamnezindo  usaqliq
artimlarinin iltihabi xastoliklorine rast golinib[1,2].

Diaqnozu otrafli toplanmig anamnezs va
vaginal miiayinoyo, usaqliq yolu vo servikal
kanaldan gotiiriilmiis materialin mikrobioloji vo
ganin limumi milayinasing, transabdominal va
transvaginal USM-na asasan qoyulur [3,5].

Ogor vaxtinda vo tam miialico aparilmazsa,
parametrit, tam va qeyri-tam genital svislor
(artim-bagirsaq, artim-kiss, artim-usaqliq yolu,
miirokkab),  ekstragenital irin  ocaqlarmin
formalagmasi, peritonit, sepsis kimi agirlagsmalar
vers bilar [1].

Miialicasindo iso ononavi olaraq antibakterial,
geyri-steroid iltihab aleyhina, infuzion,
desensibilizoedici, antifunqal, sorucu,
antiagreqant, immun sistemi mohkomlondirici,
vitamin terapiyasindan, eloco do yerli miialicodon
(usagliq yolunun antiseptiklorlo  sanasiyasi,
antimikrob vaginal samlar) istifads olunur.

Son dovrlordo xroniki iltihabi xastoliklordos
lazer terapiyasmin immun sistema stimulaedici
tosiri bir ¢ox todgiqatgilarmm diggetini  calb
etmisdir. Lazer terapiyasmin immun sistemino
mohkomlondirici  tesiri  hiiceyra  vo  humoral

immuniteti, elaca do immunkomponent
hiiceyroalorin  ziilal sintez etmo qabiliyyatini,
hidrolitik ~ fermentlorin  aktivliyini  artirmasi

hesabina basg verir.

TODQIQATIN MOQSODI: Salpingit
miisahido olunan qadinlarda ononovi miialics ilo
yanas1 lazer terapiyasimin tatbiginin effektini
Oyranmoakdoan ibaratdir.

TODQIQATIN MATERIAL VO
METODLARI. Miisahids altma 20-35 yas qrupu
(orta yas 28,7) arasmnda xroniki salpingitdon
oziyyat ¢okon 36 qadin alinmigdir. Bunlardan 27
(75 %) nofora salpingit, 9 (25 %) noafora iso
salpinqooforit diaqnozu qoyulmusdur va onlar
gobul etdiklori miialica isuluna goéra 2 qrupa
ayrilmigdir: I qrupa (miigayisa qrupu) 18 xasto
daxil olmusdur ki, bunlar yalniz anonavi iisulla
mialico almiglar (antibakterial, qeyri-steroid
iltihab aleyhina, sorucu, antifunqal,
desensibilizoaedici, antiaqregant, vitamin terapiya).
I gqrupa (esas qrup) daxil olan xastalor ononavi
iisulla yanas1 miixtolif &tlirmo yollar ilo lazer
terapiyasi gobul etmislor. Bu terapiya He-Ne tipli
lazer aparatinin transkutan vo vaginal &tiirticiilori
vasitasilo miivafiq olaraq usaqliq artimlarimin dari
lizarindon proyeksiyasi nahiyasina vo arxa tag
nahiyasina totbiq olunub. Kigikintensivlikli lazer
dalgalar fasilasiz rejimlo menstrual tsiklin 5-25-ci
giinlori arasinda 10 giin milddstindo vo 12 daqigo
orzinds totbiq edilib. Miisahido altina alinan
qadinlarin 14 (38,9 %)-ii birincili, 8 (22,2%)-i
ikincili sonsuzlugdan oziyyst ¢okmis vo 12
(33,3%) gadinin  anamnezinda isa
usaqgligdankonar hamilalik olmusdur.

Miiayina olunmus gadinlarda 22 (61,1%)
halda yanas1 patologiyalar askar olunmusdur
(endoservisit 11 (30,5 %) halda, usaqliq
boynunun eroziyas: 8 (22,2 %) halda, endometrit
2 (5,5%) halda, usagligin miomasi 1(16,6%)
halda).

Miiayins olunan xastalorin klinik sokli codval
l.do gostorildiyi  kimi  xarakterize  olunur.
Cadvoldon gorundiiyli kimi, xastolor daha cox
garnin agsagi hissasinds va (va ya ) bel nahiyasinda
olan miixtslif intensivlikdo agrilardan, usaqliq
yolundan golon patoloji ifrazatin olmasindan
sikayatlonmiglor. Bu olamotlorin rast golmo tezliyi
miivafiq olaraq 86,1 % va  80,5% toskil
etmigdir. Daha az hallarda iso cinsi funksiyanin
pozgunluglarindan (58,3%), ohval-ruhiyyonin va
is gabiliyyatinin agagi diismesi, tez yorulma, bas
agrilar1 kimi astenovegetativ sindromdan (38,8%)
sikaystlonmiglor.

Cadval 1
Miiayina olunmus qadinlarda subyektiv slamatlorin rast golma tezliyi

| Sikayat |

Xasto qrupu

| Comi (36) |
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1(18) 1T (18)
miitl. | % miitl. % miitl. %
Agr1 15 83,3 16 83,3 31 86,1
Sekresiya pozgunlugu 16 88,9 13 72,2 29 80,5
Astenovegetativ sindrom 8 44,4 6 33,3 14 38,8
Dispareuniya 11 61,1 10 55,5 21 58,3
Cadval 2

Miiayina olunan qadinlarda menstrual funksiyanmin xiisusiyyoatlori.

Menstrual funksiyanin xarakteri Xasto grupu Comi (36)
I (18) IT (18)
miitl. % miitl. | % miitl. %
alqodismenoreya 4 22,2 6 33,3 10 27,7
olgomenoreya 3 16,6 4 22,2 7 19,4
polimenoreya 1 5,5 2 11,1 3 8,3
Miayina olunun gadinlarda  menstrual daha ¢ox III (50,0 %) va IV ( 30,6 %) tomizlik
funksiyanin pozulmasi 30,5 % halda rast doracosi askar olunmusdur. Usaqliq yolundan

golinmisdir, digar 69,5 % qadinda aybasi tsikli
doyisilmomisdir. Salpingit diagnozu ilo miisahido
altma almman qadinlarda menstrual funksiyanin
pozulmasi cadval 2.ds oks olunmusdur.

Vaginal milayino zamani usaqliq boynunu
horokot etdirorkon agri, artimlar nahiyosindo
harakatliliyin mahdudlasmasi, pastozlugu, arxa va
yan taglarin agrililigi, qisalmasi, yumurtaliglarin
bOylimasi, cinsiyyst yollarindan irinli ifrazatin
golmasi miisahido olunub.

gOtiriilmiis yaxmanin tomizlik doracasi codval
3.do gostorilmisdir. Servikal kanaldan gotiiriilmiis
yaxmada iso c¢ox halda leykositlorin saymin
yiiksok olmasi (83,3 %) kokk florast ( 66,6 %)
askar olunmusdur. Miiayinolor aybasi tsiklinin I
fazasinda (5-9-cu giinlor arasinda )aparilmigdir.
Bununla yanasi qanda immunoqlobulinlarin (Ig A,
Ig M, Ig G ) konsentrasiyasinin immunoferment
analizi aparilib vo ¢ox halda Ig M-in saviyyasinin
yiiksak, Ig A va Ig G-nin saviyyasinin isa aksina,

Bakterioloji milayins ii¢lin usaqliq yolundan asagi olmasi miisahido olnub
gOtiriilmiis yaxmalar miayine olunmusdur veo
Cadval 3
Usaqliq yolundan gotiiriilmiis yaxmanmin tomizlik daracasi
Usagliq yolunun tomizlik Xasta grupu Comi (36)
doracasi 1(18) I (18)
miitl. % miitl. % miitl. %

II 4 22,2 3 16,7 7 19,4

111 8 444 10 55,5 18 50,0

v 6 33,3 5 27,8 11 30,6
USM zamani usaqliq borularinin mialicasi, eyni zamanda immunomodulyator vo

geniglonmosi,arxa duglasda ¢oxlu sarbast mayenin
olmasi, tuboovarial téroms askar olunur.
Kliniki-laborator ~ miiayinalor  aparildigdan
sonra biitiin xastalors anonavi tisulla mialics toyin
edilmisdir. Bu miiddat orzinds xostolor cinsi
pohrizdo olmusdur vo ciitlik birlikdo mialico
almugdir. II qrupa daxil olan xastslars slavs olaraq
10 gilin orzindo lazer terapiyasit aparilmisdir.
Kicikintensivlikli lazer dalgalar1 hor giin 12
dogige miiddstinde vaginal Gtiiriicii  vasitasilo
usaqgliq yolunun arxa tagi nahiyasina, transkutan
Otliriicii  vasitosilo usaqliq artimlarinin  dori
lizarindon  proyeksiyast  nahiyasino  tatbiq
edilmisdir.Bu qrupa daxil olan xastolorin 8-i
(44,4%) bir aybasi tsiklindon sonra tokrar lazer

vitamin terapiyasi qabul etmislor.

NOTICOLOR VO MUZAKIRO. Aparilan
mialicolorin  noticalorini  aragdirarkan moalum
olmusdur ki, II qrup xostolordo sagalma prosesi |
grupa nisbaton daha tez getmisdir.Mialico
miiddoti xostonin fiziki voziyyetini subyektiv
qiymotlondirarkon omok qgabiliyyatinin II qrupda I
grupa nisbaton daha tez barpa olunmasi miisahido
olunur ki, bu da agrilar vo usaqliq yolundan golon
patoloji ifrazatin azalmasi ilo Oziini gostorir. II
grupa daxil olan gqadinlarda miialiconin 4-cii
giiniinds 4 (22,2%) nafords, 7-ci giinii 10 (55,5%)
nofordo  vaginal milayino zamani agrinin xeyli
azalmasi, usaqliq artimlar1 nahiyasindo horokot
moahdudlugu va pastozlugun olmamasi digqgati
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colb edir ki, bu klinik gostaricilori norma kimi
giymotlondirmok olar. I qrupa daxil olan
gadinlarda homin slamatlor miialiconin 5-ci giinil
3 (16,6%) nofords, 9-cu giini 10 nofards
misahido olunub. II qrup xostelords servikal
kanaldan gotliriilmiis  yaxmalarm bakterioloji
milayinasi zamani leykositlorin saymin, kokk
florasinin azalmasi, miialiconin sonunda usaqliq
yolu yaxmalarinin miiayinesinda 12 (66,6%)
qadinda II tomizlik deracoasi, 2 (11,1%) qadinda I
tomizlik doracasi miisahids olunub. Bu raqomlar
miivafiq olaraq I qrupda 9 (50,0%) vo 1 (5,55%)
dir. II grupda USM-do arxa duqlas nahiyasindo
sarbast mayenin, boru siskinliyinin xeyli azalmasi
10 (55,5 %) halda, hotta 4 xostodo (22,2 %)
tomamilo itmasi miigahide olunur. I qrupda bu
rogomlor miivafiq olaraq 9 (50,0 %) vo 5 (27,8%)-
dir. Qanda Ig A, Ig G-nin titrinin I qrupa nisbaton
daha c¢ox yiiksolmasi, Ig M-in soviyyssinin
azalmasi, 7 xostodo (38,8%) iso silinmosi rast
golinmigdir. Lazer terapiyast almis xastolordo heg
bir olava tosire rast golinmomisdir.

Belolikla, salpingit diagnozu  qoyulmus
xastolordo apardigimiz miisahidalarin naticalarini
nozoro alaraq kompleks miialicoyo lazer
terapiyasinin daxil edilmosini daha moagsadouygun
hesab etmok olar.
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Pesrome
[TpumeHeHune na3epHOi Tepanuy Mpyu JICUSHUN
YKEHIIUH OOJIFHBIX CaJILIIMHTUTOM
Y.I'.Pycramian

36 >KEHIIMH, CTPaJAIOIIMX OT canbnuHruTa ( B
Bo3pacre or 20 mo 35 mer) ObUIM TOIBEpPIKEHBI
Ja3epHOi Tepanuu. B cpaBHHTENbHYIO TpyHIy ObLIH

BKJIFOYCHbI JKCHIINHBI, KOTOPBIX JICUHIIN
TpagUIIMOHHBIMHU MCTOAaMH, B OCHOBHYIO TIPYIIITY
BXOAWIN KCHIIWHEI, KOTOpPbIC Hapsany C

TPAJAUIMOHHBIMA METOJAaMH TIPUHUMAIH J1a3ePHYIO
Tepamuio. OTa Tepamds TPOBOAWIACH JIA3ePHBIM
anmnapaToM THMA He-Ne. B pe3ynbrare
HMMYHOJIOTHIECKHX aHAJIN30B KPOBH,
OaKTEPUONOTMYECKUX W KIMHHYECKHX OOCIIeI0BaHMUM
ObLIO OMpPEAENIEHO, 4YTO Yy JKCHIIWH MONTYYHBIINX
Na3epHoe JeUeHNe, KIMHIISCKH-MUKPOOHOIOT HUSCKHU it
3¢ QeKT BhILIE.
Summary
Using of laser therapy in treatment of woman with
salpingitis
U.G.Rustamli
36 woman, suffering from salpingitis (at the age
of 20-35) were undergone laser therapy. Comparative
group involved woman who were treated by traditional
methods, but main group included woman which
simultaneously got laser therapy traditional methods.
This therapy was performed by laser device of He-Ne
type. In the result of immunological test of the blood,
bacteriological and clinical research it has been
determined, that clinico-microbiological effect is higher
in woman who got laser treatment.
Daxil olub:10.12.2012

QANDA LIPID

PEROKSIDLOSMOSININ VOZIYYOTL
R.C.Korimova, G.Y.Haciyeva
Azarbaycan Tibb Universiteti, Baki

Acar sozlor: xroniki zoharlonmo, xlorid tursusu, lipid peroksidlogsmosi, biokimyavi miiayinalor
Kniouesvie cnosa: XpOHWYECKHE OTPABICHUS, CONSHAs KHCJIOTA, HMEPEKUCHh JIMIHJOB, OMOXMMHYECKUE

aHaJIN3bI

Key words: chronic poisoning, hydrochloric acid, contrary to lipids, biochemical analyze

Maddolor miibadilasinin tonzimlonmosinds va
organizmdo daxili miihitin sabit saxlanmasinda
qaraciyorin boylik rolu vardir. Qaraciysrin bu
funksiyas1 xarici miihitla six1 suratds bagli oldugu
ticlin xarici miihitin tosirindon asili olaraq doyiso
bilor. Insan xarici miihitlo, o ciimloden istehsalat
ndviindon asili olaraq bir sira tosirlors moruz qalir.

Son illordo yeni texnologiyalarm totbiqi ilo
bagh olaraq insanlar an ¢ox kimyavi prosseslorla
tomasda olurlar. Kimyovi maddslorin garaciyara
tosiri sayssindo onun funksiyalarmim fizioloji
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gedisi pozularaq miixtalif patalogiyalarin omslo
golmosi ilo naticalonir. Miiayyan edilmisdir ki,
kimyavi maddealor, o climladen, qeyri-lizvi
tursular, goalovilor, oksidlor, agir metal vo arsen
birlogsmolari, tizvi tursular, karbohidrogenlarin
xlorlu toromolori vo digor zoharli maddslar
organizmo tonaffiis yollari, agiz vo dori vasitasila,
homcinin parenteral yolla daxil olurlar [1,2].

Ekzogen zoharlonmolor naticasindo
hepositlordo gedon destruktiv prosseslor zamani
pozulmus metabolizmdon omolo golon
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metabolitlar, 0 climladon lipidlorin
peroksidlogsmosi vo ondan omolo golon araliq
mohsullar1  intoksikasiyanin ikincili dalgasini-
endogen intoksikasiyani yaratmagqla, bas vermis
patalogiyani daha da derinlagdirir [7,8,10].

Qaraciyorin ~ fizioloji  funksiyalarina
gostoron  kimyovi maddoalor igarisinda
xtisusila farglanir [9].

Aparilan tadqiqatlar noticasinds balli olmusdur
ki, HCIl tesirinden garaciyardo amin tursular
parcalanir, Uzvii tursularin oksidlosma surati
azalir, lipoproteidlorin sintezi pozulur (6).
Bununla bagli olaraq biz eksperimentds k.e.d.,
professor X.1.Hasonovun toklifi iizra torafimizdon
hazirlanmis xiisusi qurgudan istifado etmoklo ag
sicovullar1 H.H.Kapkumenko (2004)  metodu
ilo HCI buxar1 il zoharlonmays maruz qoymagqla
xroniki intoksikasiya modelinin inkigaf
dinamikasinda ganda lipidlorin
peroksidlogsmosindon omalo golon mohsullarin
qatiligm1  vo  antioksidant miidafia  sistemi
gostaricilorinin doyismo dinamikasini dyronmayi
gorara aldiq [3.4,5].

TODQIQATIN MATERIAL VO
METODLARI. Tadgiqatlar Azosrbaycan Tibb
Universitetinin Elmi Toadqigat Moarkozinds 25 bas
ag sigovul {izorindo aparimisdir. Tocriiba
heyvanlar1 2 qrupa intakt vo tacriiba qruplarina
boliinmiigdiir. 1-ci qrupa 5 bas, 2-ci qrupa iso 20
bas ag si¢ovul daxil edilmisdir.

Intakt voziyyotindo olan ag sigovullar
dekaputasiya edilorak ganda lipid peroksidlasmo
mohsullarindan malon dealdehidi (MDA), dien
konyugantlart1 (DK)-nin qatiligi vo antioksidant
miidafis sisteminin markeri olan katalazanin
qatiligi tayin edilmisdir.

2-ci grupa daxil olan ag sicovullarda ekzogen
intoksikasiyam1 yaratmaq T{giin 20%-li xlorid
(HCI) tursusundan istifads edilmigdir.

Ag sicovullar xiisusi kameraya yerlogdirilmis 3
giin miiddatindo har dofo 10 daqige 20% HCI
tursusu ilo buxarlandirilmisdir. Sonra tacriiba
heyvanlar1 kameradan c¢ixarilaraq adi soraitdo
vivariumda yerlogdirilmisdir. Ag si¢ovullarda
xroniki intoksikasiya yaratmaq mogsadilo sonraki
3 gin middotindo buxarlandirilma davam
etdirilorok 20 doaqiqaya catdirilmigdir. Tocriiba
heyvanlarinda bu rejimo adaptasiya yarandiqdan
sonra HCl-la buxarlandirilma 30 doaqigoya
catdirilmis, 1  hofto  miiddotindo  davam
etdirilmisdir. Toacriibs basa catdigdan sonra ag
sigovullar 3,7,15,30-cu giinlords har birinds 5 bag
olmagla dekaputasiya edilorok qganda lipid
peroksidlasmo mohsullarindan MDA-nin, DK-nin
qatiligi,  antioksidant  miidafia  sisteminin
niimayondosi olan katalazanin gatiligi  toyin

tasir
HCl
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edilmisdir. MDA va Kkatalazanin toyini Rose
firmasmin istehsali olan reaktiv dastlorinden
istifado etmoklo Bioscreen MS-2000 analizatorda,
DK-nin toyini V.B.Qavrilovun toklif etdiyi
metodla Cd-46 nomo  (cmekTodhoTOMETp)
analizatorda toyin edilmisdir. Almmis komiyyat
gOstaricilori milasir tdvsiyyolori nozers almagla
statistik tohlil edilmisdir.

ALINMIS NOTICOLOR VO ONLARIN
MUZAKIROSI.  1-ci qrupa daxil olan ag
sicovullardan gétiiriilmiis ganda MDA-nin gatiligi
1-1,5 mkmol/l arasinda olub orta komiyyat
gostaricisi 1,26+0,08 mkmol/l-o; DK-nin qatilig
1,35-2,4 D,33/ml arasinda olub orta komiyyat
gostaricisi 1,62+0,20 Ds33/ml-a barabardir. 2-ci
grupa daxil olmus ag sicovullarda xroniki ekzogen
intoksikasiya modeli yaradildigdan 3 giin sonra
gGtlrilmiis ganda lipid peroksidlagsma
mohsullarinda  asagidaki  doyisikliklor  askar
edilmigdir. MDA-nin qatilig1 intakt voziyystlo

miigayisado 428,6%; DK-nin qatilign 25,3%
artmusdir.
Xroniki intoksikasiya modelinin

yaradilmasimin 3-cii gliniindo MDA-nin qatiligt
4,9-9,4 mkmol/l arasinda olub orta komiyyat
gostaricisi 6,66+0,76 mkmol/l-3; (p<0,01), DK-
nin qatiligr 1,85-2,2 D,33/ml arasinda olub orta

komiyyat  gostoricisi  2,03£0,06  Dj33/ml-o;
(p>0,05) barabardir.
Tacriibbadon  aldigimiz  noticoalora  asasan

mioyyon etdik ki, ganda lipid peroksidlosmo
mohsullarindan MDA-nin, DK-nin qatilig1 xroniki
intoksikasiya modelinin yaradilmasinin = 3-cii
giiniinda intakt voziyyatlo miigayisads shamiyyatli
daracada artmugdir.

Xroniki intoksikasiya modelinin
yaradilmasimin =~ 7-ci  giiniindo qanda lipid
peroksidlogsmo mohsullarindan MDA-nin qatiligt
intakt voziyyatlo miiqayisado 68,9%; Dk-nin
qatiligr 76,5% artmigdir. Bels ki, ganda MDA-nin
qatiligr 1,28-3,53 mkmol/l arasinda olub orta
komiyyat  gostaricisi  2,13+0,43  mkmol/I-9;
(p>0,05), DK-nin qatilig1 2,5-3,5 Dy33/ml arasinda
olub orta kamiyyat gostaricisi 2,86+0,17 D,33/ml-
9; (p<0,01) barabardir.

Xroniki intoksikasiya modelinin
yaradilmasinin 15-ci giiniindo lipid
peroksidlasmosi mohsullarinin qatiligi artmaqda
davam etmisdir. Qanda MDA-nin qgatilig1 121,1%,
DK-nin qatiligt 107,4% artmmgdir. Belo ki,
modelin yaradilmasimin 15-ci giiniindo MDA-nin
qatiigr 1,37-3,72 mkmol/l arasinda olub orta
komiyyat gostaricisi  2,79+0,41 mkmol /I-o;
(p<0,01), DK-nin qatilig1 2,7-4-5 D,33/ml arasinda
olub orta kamiyyat gostaricisi 3,36+0,33 D,33/ml-
9;(p<0,01) barabardir.
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Xroniki intoksikasiya modelinin
yaradilmasimin  30-cu glinii ganda MDA-nin
qatilig1 intakt voziyyetlo miiqayisado 144,9%,
DK-nin qatiligi 159,3%, artmigdir.
Modellagdirmonin 30-cu giinii MDA-nin kamiyyat
gostaricisi 2,58-3,79 mkmol/l arasinda olub orta
komiyyat  gostaricisi  3,09+0,24  mkmol/I-9;
(p<0,01), DK-nin gatilig1 3,2—5,8 D,33/ml arasinda
olub orta kamiyyat gostaricisi 4,20+0,45 D,33/ml-
9; (p<0,01) barabardir.

I-ci qrupa daxil olan ag sigovullardan
g0Gtiriilmiis ganda antioksidant miidafia
sisteminin niimayandosi olan katalazanin gatiligi
2,64-2,75 mkatl/l arasinda olub orta komiyyat
gostaricisi 2,69+0,02 mkat/l-o borabardir. 2-ci
grupa daxil olmus ag sicovullarda xroniki ekzogen
intoksikasiya modeli yaradildigdan 3 giin sonra
gotiiriilmiis ganda katalazanin qatiligt 7,7%
artmusdir.

Xroniki intoksikasiya modelinin
yaradilmasimin 3-cli giiniindo katalazamn qatilig1
1,7-4,6 mkatl/l arasinda olub orta komiyyat

yaradilmasinin 7-ci giinlinde ganda katalazanin

qatihigr 7,7% artmusdir. Belo ki, katalazanin
gatihig 2,3-3,8 arasinda olub orta komiyyot
gostoricisi ~ 2,90+0,25  mkat/l-o;  (p>0,05)
borabordir. Xroniki intoksikasiya modelinin
yaradilmasinin 15-ci giiniinde ganda katalazanin
qatiligr  58,2% artmusdir. Belo ki, modelin

yaradilmasinin 15-ci giiniinde ganda katalazanin
qatihigr 1,2-7,8 Hmol /ml arasmmda olub orta
komiyyat gostaricisi 4,26+1,14 mkat/l-a; (p>0,05)
borabordir. Xroniki intoksikasiya modelinin
yaradilmasimin  30-cu giinii qanda katalazanin
qatiligr 133,3% artmisdir. Modellosdirmonin 30-
cu giinli ganda katalazanin qatiligi 2,3-9,1 mkat/l
/ml arasinda olub orta komiyyot gostoricisi
6,28+1,42 mkat/l -o; (p>0,05) borabordir.

Beloliklo apardigimiz tocriibolorin  noticasi
gostorir ki, HCl-la xroniki zoharlonmo basg
verdikdo hepositlordo gedon destruktiv prosseslo
bagli ganda katalazanin qatiligir artmis vo lipid
peroksidlosmosi  intensivlesmisdir ki, buda
tadqigatcilarin fikrinco endogen intoksikasiyanin

gostoricisi  2,90+0,49  mkat/l -9; (p>0,05) viisatlonmasina sabab olmusdur [8,9].
borabordir. Xroniki intoksikasiya modelinin
Cadval

HClI-la xroniki zoharlonms dinamikasinda ag sicovullarin qaminda lipidperoksidlosmo mahsullarimin
gostaricilorinin doyismosi

Gostaricilar I gqrup II gqrup
Intakt voziyyat Ekzogen intoksikasiyadan sonra lipidperoksidlogsmo mohsullarimin
gostaricilorinin doyigmasi.
3-cii giin 7-ci giin 15-ci giin 30-cu giin
MDA 1,26+0,08 6,66+0,76 2,13+0,43 2,79+0,41 3,09+0,24
mkmol/l 1-1,5 4,9-9.4 1,28-3,53 1,37-3,72 2,58-3,79
P<0,01 P>0,05 P<0,01 P<0,01
DK D»33/ml | 1,6240,20 2,03+0,06 2,86+0,17 3,36+0,33 4,20+0,45
1,35-2,4 1,85-2,2 2,5-3,5 2,7-4,5 3,2-5,8
P>0,05 P<0,01 P<0,01 P<0,01
Katalaza 2,69+0,02 2,90+0,49 2,90+0,25 4,26+1,14 6,28+1,42
mkat/1 2,64-2,75 1,7-4,6 2,3-3,8 1,2-7,8 2,3-9,1
P>0,05 P>0,05 P>0,05 P>0,05
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Pesrome
CocTosIHHE JTUMUIHOM TIEPOKCUIAIINH B KPOBHU MPH
XpOHHYECKOM Tapamu coisiHoit kuciotsl (HCI)
P./I:x. Kepumosa, I'.51. 'ag:xkueBa

B pesympTare wHcCheOBaHUN OBLIO  H3YYCHO
COCTOSIHHE TMPOAYKTOB JIMIHIHONW TEPOKCHIAINH |
CHCTEMbl ~ AaHTHOKCHUJAHTHOM  3aIlMTBl KPOBH B
JMUHAMHKE XpOHUYECKON nHTOKCHKanuu mapamu (HCI).
Mopenb XpOHMYECKOH WHTOKCHUKAIMK Oblia co3/JaHa
o Metony Kapkumienko. OnbITel IPOBOAMINCE Ha 25
OenmpIX KpbhICaX, KOTOpbIC pa3JeNeHbl Ha 2 TPYIIIBL
TakuMm 00pa3oM ObLIO BBIICHEHO, YTO B PE3yNIbTaTe
XPOHUYECKOMH HHTOKCHKAIUU 3HAYUTETBHO
YMEHBIIMIACH 00Iass aHTHOKCHIAHTHAS 3alluTHAsI
CHCTEMa OpraHH3Ma, BCICICTBHE Y€ro YBETHUYMIACH
HWHTCHCUBHOCTD JIMITHIHOW TTEPOKCH IAIIHH.

Summary
The condition of lipid peroxidation in the blood during
chronic intoxication with steam of hydrochloric acid
R.J. Kerimova, G.Y. Hajiyeva

The condition of the products of lipid peroxidation
and system of antioxidant protection of the blood in
dynamics of chronic intoxication with steam of
hydrochloric acid have been studied in present
investigation. The model of chronic intoxication has
been created by Karkishenkol]s method. The tests were
carried out on 25 white mice which were divided into 2
groups.

By this way it has been revealed that the acute form
of intoxication resulted in decrease of general
antioxidant ~ protective  system  of  organism,
consequently intensity of lipid peroxidation has
increased.

Daxil olub:17.12.2012

DOAKTOPHBI PUCKA 3APAKEHUS 'EITATUTOM B CPEJIN HACEJIEHUA A3EPBAI7UI)KAHA
I'.3.AnmneBa
AsepOaiipkanckuiit MemuiuHCKui YHUBEPCUTET, I.baky

Acar sozler: Hepatit B- virusu, risk faktorlari, narkomanlar
KitoueBnble ciioBa: BUpyc remnatuta B, pakTopbl prcka, HapKOMaHbI
Key words: Hepatit B- viriis, risk factors, narcomans

Ha coBpemeHHOM »3Tame BUPYCHBII I'B
SIBIISICTCS CaMbIM pacnpocTpaHeHHBIM
WHQEKIIMOHHBIM 3a0oJieBaHUEM TIEYEHHU.
CornacHo omnenkaM BcemupHoil opraHuzanuu
3npaBooxpanenns (BO3), tpers HacenmeHus
MJIAHETBl, YTO COCTaBJIAECT OKOJO 2 MUJUIMAPAOB
Ye0BeK, MMEIOT J10Ka3aTelbCTBA IEepeHeCeHHOMH
i  umeromneiics  uHpekumu  HBV, 350
MUJIJTHOHOB HaceleHus 3eMHOT'0 mrapa
nHpunmpoBanel BI'B xponumdeckn u obmanaror
PUCKOM  DPa3BUTHS CBSI3aHHBIX C  BHPYCOM
3a0oneBaHuii neuenw [1].

B oaTHonormueckoil CTpyKType BHPYCHBIX
renaTuTOB YAEIbHBIA Bec ocTporo I'B 3aHmmaer
15 - 18,4%, xponmdeckoro I'B - 39,9 - 50% [2,3].
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[lo mammeiMm BO3, Bupycom I'B exeromno
MEPBUYHO HHPHUIHUPYIOTCS Ooniee SO MITH YelloBeK.
Or 5 nmo 10% ciuyuae octporo HBV
TpaHCc(HOPMHPYIOTCS B XpOHUYECKHi [4,5].

ITo omenkam BO3, kaxkmblit Tox BO BCEM MHpE
OT BUpycHoro remnatuta B ymupaer ot 1,3 mo 1,5
MHJUIMOHOB J€TEN U B3POCIIBIX.

MexaHusm nepeaadn WHQEKIHH -
KPOBOKOHTAaKTHBII. BOCIpHUMYMBOCTE JIOAEH K
BI'B Bricokas. KonmdecTBo KpoBH, JOCTATOYHOE
st nHuImpoBanus supycom I'B cocrapmsier 10°
.107 mn Bupycconepxameii kpoBu [6]. Bupyc
renatuTa B 4pe3sBbIYaiHO yCTOWYMB BO BHEIIHEH
cpexe.
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[NoBbIIeHHBIH PUCK HMHQHUITUPOBAHUSI BUPYCOM
I'B oTMeJaercs cpenu OOJIbHBIX
reMaToOJIOTUYECKNX W JTUANHM3HBIX OTAEIeHUH,
HapKOMaHOB, JHII, CTPAJaloIlie XPOHHYECKUMHU
reMaTOJIOTHYECKUMH  3a00JICBaHUSIMH, KOTOPBIM
MOKa3aHbl TIOBTOPHBIE TMEpETUBAaHUS KPOBH U €€
MPOIYKTOB. Y CTOWUYMBBIE I'PYNIIbl OBBILIEHHOIO
pUCKa 3apakeHUs TemaTUToM B mpencraBisior
MIPOCTUTYTKH M TOMOCEKCYaJIHCTHI.

K rpynne Bwicokoro pucka 3apaxkeHuss BIT
MPHHAIIEKAT TaKKe MEIUIIMHCKHE pPabOTHHKH,
KOHTAaKTUPYIOIE C  KPOBBIO  OONBHBIX |
BHPYCOHOCHTENICH. PUCK 3a00eBaHus TenaTUTOM
B mociie «ykona WIIIoi» M KOHTaKTa ¢ 4bei-Tu00
3apakKCHHOM KpPOBBIO KojeOiercs oT 2% — eciu
MAIMEHT SBJSETCS HEraTUBHBIM [0 €-aHTUTeHY
Bupyca remaruta B, mo 30% B ciayuae, ecnu e-
aHTUreH ompenenserca. ExemHeBHO B Mupe
yMHpaeT OJIMH Bpad OT OTJAJEHHBIX IMOCIEACTBUN
BUPYCHOTO  TelaTuTa.  YCTAaHOBJIEHO,  4YTO
€XKEroiHO B CIIA 3apaxaroTcs
TPaHCMHMCCUBHBIMU TenatutamMu cBbime 12000
pabOTHUKOB 37[paBOOXpaHeHHs, TpuMepHo 250 u3

Hux ymuparot. Coolmiaercs, dYTO YpOBEHb
3a00/1€BaEMOCTH  MEAUIIMHCKOTO IIepCoHala B
Kazaxcrane YKa3aHHBIMH HHEKIUAMH
MpEeBbIIIACT MOKa3aTenx 3a001eBaeMOCTH

HaceleHus crpansl B 1,5-6 pas.

I[Mytm mnepemaun HBV Moryr ObITh Kak
€CTECTBEHHBIMH, TaK U UCKYyCCTBEHHBIMHU.

K ecrectBeHHBIM mNyTsSM Tepegadyd OTHOCSHT

CIIeYIOIIHE.
- BepTukanpHblii - OT MaTepu TUIONY
(pebenky), mpu dSToM HHDUIUPOBAHWE HAaIIe

MPOMCXOUT BO BPEMSI POJIOB.

-ITonoBOM - mIpH CEKCYaJbHBIX KOHTAKTaX,
0COOEHHO CPEI TOMOCEKCYAIHCTOB.

-BerToBOe  MapenrtepanbHOE WHOUIMPOBAHHUE
(uepe3 OpuTBEHHBIC MPHOOPHI, 3yOHBIC IIETKH U
T.IL).

JlokazaHa ¥ BO3MOXKHOCTH Ilepeaaul BHpyca B
MPOIIecCe COBMECTHON TPYIOBOW JEATEIbHOCTH,
MpH peaM3allii  CKPBITBIX KOHTaKTOB depe3

ccaAvMHbl W MHKpPOTpaBMbl. B crpanax ¢
TPONIMYECKUM KIMMATOM M SHIAEMHYHBIX 10
renatTuTy B B KadecTBeé  MEXaHUYECKHUX

nepernocunkoB HBV moryt ObITh KpoBococyIIue
HaCEKOMBIE.

N3yyeHnne TpaHCMUCCUBHOIO IIyTH IEpenayu
BUpyca Trematuta B uepe3 KpoBococymmx
HAaCEKOMBIX, KOMapoB, KIIOINOB, MOCKHUTOB,
KJIeNel He  BBUIBUIO €r0  3HA4€HHs B
pactnpoctpanenun  uHQeknuu.  JlokazaHHBIM
(dakToM SBISETCS ~ OTCYTCTBHE  PEIUTUKAI[UH
BUpyca rematura B B OpraHuzMe HAaCEKOMBIX.
Bmecre ¢ TeM, B cTpaHax € TpPOIHUYECKUM
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KIMMAaTOM ¥ OJHJEMHYHBIX TI0 rematuty B
nepenaya BUpYyca MOXET MPOHCXOAWUTH MPH
MOMOII HACEKOMBIX, KOTOPBIE CIyXaT YHCTO
MEXaHMUYECKHMU TIEPEH OCYMKAMH BO30YTUTEIS.

HckyccTBeHHBII IIyTh rnepegayu -
napeHTepaIbHbIH - peanu3yercs npu
MPOHUKHOBEHWW BHpYyca dYepe3 MOBPEKICHHYIO
KOKY ¥ CIU3UCTBIE OOOJOYKH TMpH JIe4eOHO-
JIMATHOCTUYECKUX, KOCMETHYECKIX U PUTYaTbHBIX
MaHHITYJISIUSX: MTPOKOIIBI MOYKH yxa,
TATYUPOBKH, OpHThe, oOpe3aHue, pUTyalIbHBIC
HACCUKH.

[IpenmyliecTBeHHbIE TYTH 3apakeHHs B
OT/ZIENBHBIX  pEeruoHaX  MHpa  CYIIECTBEHHO
paznmuuatorcs. Tak, B crpanax 3amamHoit EBporie u
CeBepHoii AMepuKe OOJIBIIUHCTBO MOIPOCTKOB U
B3pOCHBIX  3apaykaroTCsi TPH  CEKCYaIbHBIX
KOHTaKTaX WM B pe3ylbTaTe BHYTPUBEHHOTO
BBEJCHUS HApPKOTHKOB, B crpaHax IOro-
Bocrounoii Aszuu mpeobnasaer BEpTHKAIBHBIN
nyTh MHQUIUPOBAHUS OT MaTepu K Iioay, B
IOxHoit AMepuke - BepTHKaJIbHBII, TONOBOM, B

2030105051 — BEPTUKAJIIBHBIH, LIIPULIEBOM,
BHYTpHOONBHUYHEIH (7, 8).
MATEPUAJIBI 41 METO/IbI

NCCIIEAOBAHMA. Ms1 ipoBenu ucclieoBaHUe
BO3MOXXHBIX TyTel 3apaxenuss cpemu 132
OONBHBIX OCTPHIM TernaTuToM B B Bo3pacte ot 20
J0 55 ner. VYYUTBIBAIMCh aHAMHECTHYECKHE
CBE/ICHUS O MapeHTepaJbHBIX BMEIIATEIbCTBAX Ha
MPOTSDKEHUH  ToCHegHuX 6 MecsleB /10
3a00eBaHus, KIMHHYECKAE M CEPOJIOTHYECKUE
JaHHbBIE, MOATBEPKAAIONINE THATHO3.

JlMarHoCTHYEeCKUMU ~ KPUTEPUAMHU  OCTPOTO
renatuta B SABISAIUCH chemylomue MpsAMbIEe U
KOCBEHHBIC (DAKTOPBI.

[psMbiMu (akTOpaMu SIBISUTACH:

-HaNMM4Yue y OOJILHOTO TMEPBUYHOTO KIMHHUKO-
OMOXMMHYECKOTO CHMIITOMOKOMILIEKCA OCTpPOTO
MMapeHXUMAaTO3HOr0 TeNaTrTa;

-BBISIBJICHHE B CBIBOPOTKE KpoBu HBSAg n/unu
antu-HBc IgM npu OTCYTCTBUM IOJIOKUTEIBHBIX
CEPOJIOTUYECKHX MapKepOB JPYTUX BUPYCHBIX
reraTuToB;

-OTCYTCTBHE YKa3aHUW Ha IEPEHECEHHBIH B
MIPOIIJIOM BUPYCHBIN T'eNaTUT;

-IPH  HApPKOMAaHWM  TMPOAOKUTENBHOCTD
BHYTPHBEHHOTO YMOTPEOJICHUSI HapKOTHKOB HE
MpeBbIIIana 6 MecsIEeB.

K KOCBEHHBIM apryMeHTam,
MOJTBEPKAAIOIINMHU AUAarHO3 OCTPOTO BHUPYCHOTO
renaTuta B, ObUIM OTHECEHBI:

-MEIUIIMHCKHE u KOCMETHYEeCcKHe
MapeHTepajIbHble BMEIIaTeIbCTBA Ha MPOTSHKEHUU
HIECTUMECSIYHOTO TepHoja Tepea  pa3BUTHEM
3a00JIeBaHUs: HCIOIB30BAHUE OOIIUX MITPHIIOB
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Opd  BBEICHHM  HAPKOTHKOB,  HAHECCHHE
TaTYHPOBOK, OICPATHBHBIC BMCIIaTC/IbCTBA,
MaHHUINYJSIUA B TPOUEHYPHBIX  KaOMHETax
NONUKIMHUK,  TOCCUICHHEe  CTOMAaToiiora |
THUHEKOJIOra, KOHTAaKThl C 6OJ'H)HBIMI/I TrernmaTuToM
B;
-0cOOEHHOCTH npodeccHoHATBHON
JIeITeIbHOCTHU (coTpynHUKH MEIHUITMHCKUX
nabopatopuii, XHpYprd U JIpyTrue KaTeropuu JIHIl,
KOHTaKTUPYIOIIHE C KPOBBIO OOJBHBIX).

PE3VYJIbTATBI 41 OBCYXIEHUE.
Pe3ynbTaThl HCCIENOBaHUS MPENCTABICHBI B
TabIHIIe.

Ilytu 3apaxenus renatutoM B cpenu
B3pPOCJIOrO HaceJICHUs ObLTH BeChbMa
MHOT000pa3Hbl, HO BCE OHU BKJIIOUYAIH (DAKTOPEI,
MPEANONaraBIiie  BO3MOXKHOCTh  3apa)KCHUS
MEepPKYTaHHBIM (KPOBOKOHTAKTHBIM) ITyTEM.

3a 3— 6 wMmecsmeB 10 Hayana 3aboieBaHUs
28,0% 3a00€eBIINX TeMaTHTOM B HMCIONB30BaIn
o0IIMe MIPHUIBI TP BBEICHUH WHBEKIMOHHBIX
HApPKOTHYECKUX CPEJCTB, YTO SBUJIOCH OCHOBHBIM

IIyTeM 3apakeHUsl.

Tadauna

Bo3moikHbIE IYTH 3apaKCHU S 00JIbHBIX renaTuToM B

[1yTp 3apaxenus Kon-Bo (wen.) | %
Hcnonp3oBanue oOIMX IIMPHUIIOB ITPH BBEICHUH HAPKOTHKOB 37 28,0
[Nocemenne nponeaypHbIX KAOWHETOB B MOJUKINHHUKE 21 15,9
CTOMAaTONIOrMYeCKIE MAHUTYJISIIUU 18 13,6
Ilocemenue ruaekonora 14 10,6
[TonmoBoit myTh 3apaskeHus 11 8,3
Hanecenue TatynpoBok 8 6,1
MenpaOOTHHKH, KOHTAKTHPYIOIIKE C KPOBBIO 12 9,1
HeycranosnenHbie (haKTOPHI 11 8,3

Ha BTopom mecte (15,9%) cpenut BO3MOMKHBIX
nyreil  WHOUIUpOBaHHA  ObUIO  TOCEHICHUE
MPOLIEYPHBIX KAOMHETOB, TJe IPOBOAMICS 3a00p
KpOBHU JUISL AdHaJIN30B J'II/I6O HUHBCKIINU
JIEKapCTBEHHBIX TMpemapaTtoB. ClEeqyromuUMH 110
4acToTe BO3MOXKHOTO  3apaKeHUs  SIBISUIUCH
MaHUIIYJIAOWMUW  1OpU  IMOCCHICHUHM  CTOMATOJIora
(13,6%) u runekomnora (taxxke 10,6%). IlomoBoit
IyTh 3apa)KEHUs, BBI3BAHHBII KOHTAaKTOM C
6OJIBHBIMI/I XPOHUYCCKUM TrernmaTuToM B,
OKa3bIBAJICS MEHEE 3HAYMMBIM U BBISBIICH V 8,3%.
HaneceHne  TaTyMpoOBOK  OBUIO  IPUYMHOMN
3apaxkeHus B 6,1% ciydaes.

OtnenpHO  paccMoTpenu — WHQUIMpOBaHHE
BHUPYCOM TenaTuta B MeauIHCKHX PaOOTHHKOB.
lematut ObuT BBIABIACH y 12 uenoBek (9,1%),
KOHTAaKTUPYIOIIUX C KPOBbBIO ITaIMCHTOB, B

YacTHOCTH, y  XupyproB (5  yenoBek),
COTPYIHHKOB  J1abOpaTopHii,  BBITOJHSABIINX
aHanmu3el KpoBH (3 demoBeka), pabOTHUKOB

MpoIeNypHbIX KabuHeToB (3 yenoBeka) m y 1
COTPYJTHHKA TUATU3HOTO OT/IENICHHS.

Takum 00pa3zoM, cpear B3pOCIOro HacellCHHS
Hanbojee  YaCTBIMM  MYTAMH  3apa)KCHUs
renaTuToM B SBISIIOCH WHOUIMPOBAHHE uepes
o0IMe MIMPHUIBI MPH BBEACHHUH HAPKOTHKOB MU
MaHHIYJSIUKA,  CBA3aHHBIE C  TIOCEHICHUEM
MPOLEIYPHBIX KAOMHETOB  IMOJUKIMHUK 17§
CTOMATOJIOTa. 3HAYUTEIBHOE YHCIIO 3apaKEHHBIX
(9,1%) cocTaBIsIM MEIUIIMHCKUE PaOOTHHKH,
BXOAAIIME B IMOBBIICHHYIO TPYIIy pHUCKA
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WHOUIMPOBAHUS KPOBOKOHTAKTHBIMH (OpMaMu
renaTuToB.

HaxonyeHHblil ONBIT CBUAETENBCTBYET, YTO
MPOBEJCHUE NPOPUIAKTHUCCKON  BaKIMHALIUU
MPUBOAUT K  CHIDKGHHIO  3a00JIEBAEMOCTH
reratutoM B B 10-12 pa3, a HocutensctBa HBSAg
B momyJsinuu ¢ 9-12% m0 1% (9).

[TonydyeHHble HaMH CBEAEHUS MPEANOJararoT
HEOOXOJIMMOCTh TIPOBEJeHUsT Ooliee MIMPOKOH
CaHUTAPHO-ITPOCBETUTEIBHOMN paboThI u
BaKIIMHUPOBAHUS HACENICHUs, MPEXKIE BCEro -
JIUL, BXOJASIIMX B TPYIIIbI MOBBIILIEHHOIO pPHUCKa
HHOUIIMPOBaHUS renaTuToM B.
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Azaorbaycanda yasli shali arasinda B-hepatitls
yoluxmanin risk faktorlari
G.Z.9liyeva

Mogqalada 20-55 yaslarda olan 132 nofar kaskin B-
virus hepatitli xostolorin  yoluxma risk faktorlari
Oyronilmisdir. Malum olmusdur ki, xastolorin 28,0 %-
de yoluxmanin sobobi narkomanlar torofindon
narkotiklorin istifadesinds eyni  sprislorin
istifadosi, 15,9% hallarda poliklinikalarin  omoliyyat
otaglarinda apartlmis manipulyasyalar, 13,6% -
stomatoloji omoliyyatlar sobab olmuslar. Hepatit B-
virus ilo yoluxanlar sirasinda 9,1 %-ni tibb iscilori
toskil etmiglor.

Summary
The risk factors of invasion among by virus b-hepatitis
adults in Azerbaijan
G.Z.Aliyeva

The article presents results of a study condueted to
define risk factors of invasion by viriis B- hepatitis
among adults in Azerbaijan.The results showed that
28.0 % of patients risk factors of invasion was
associated with using common syringes by patients for
injection of narcotics,in 15.9 % cases with medical
manipulations in ambulances and 13.6% stomatologic
manipulations.it is necessary note, that among invasion
with B - viriis hepatitis 9.1% were medical personals.

Daxil olub:14.11.2012

DIFERENS® OLUNMAYAN BIRLOSDIRICI TOXUMA DiSPLAZiYASI SINDROMU OLAN
USAQLARDA URSK RITMININ VARIABELLIYININ DOVRU PATAMETRLORI
I.i.isayev,G.0.Muradova, M.M.Fataliyeva A.I. Mustafayeva
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: birlagdirici toxuma displaziyasi sindromu, usaglar, tirok ritminin variabelliyinin
Kniouesvie crosa: cHHAPOM TUCIIA3UM COEAMHUTEIBHBIX TKaHEH, JeTH, BapHaOEIbHOCTh CEPAEUHBIX

PUTMOB

Key words: connective tissue dysplasia syndrome, children, heart rate variability

Miiasir pediatriyanin an aktual
problemlorindon biri usaq yasmin miixtalif
dovrlarindo saglamliga tasir eda bilon proseslarin
vaxtinda agkar edilorok preventiv todbirlorin
hoyata kecirilmosidir [9,11]. Bu baximdan son
illorin malumatina goérs usaqlar arasinda genis

yayillmis  birlosdirici  toxumanin  displaziya
sindromuna tadqigat¢ilarin  maragmin artmasi
tobiidir.  Toadgiqatcilarin  naticalorine  gore
diferenso  olunmayan  birlosdirici  toxuma

displaziyasinin (DOBTD) elementlori usaqlar va
gonclor arasinda 13,5-85,4% hallarda tosadiif
edilmokla [3,6,8,14] oksaron prosesa VSS-nin
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gosulmasi ilo olagadar bir ¢ox sistemlorin
qarsiligh faaliyyotindo davamli pozgunluglara
gotirib ¢ixarir [7,10,12]. Bu zaman opranusmuH
fizioloji funksiyalar1 ¢oxtabaqali tonzim sistemi
ilo idars edilir vo on ¢ox tesiro moruz galan
kardiovaskulyar sistem olur. Aparilmis todgiqatlar
gan dovram1 sisteminin  Omumi orqanizmin
adaptasiya imkanlarinin va cavab reaksiyalarinin
¢ox hassas indikatoru oldugunu siibut etmisdir
[1,4,5]. Miioyyon edilmisdir ki, miixtolif stress
voziyyatlorinin tosirino cavab olaraq hipofiz-
boyrokiistii  vozilorin  vo  simpatiko- adrenal
sistemin foallasmasi zamam {irok ritminin
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vareabelliyi (URV) tonzimlomo sistemlorinin
cucremisipuuH yetkinlik deracesini oks etdirir
[4]. Bu zaman irok ritminin doyisilmasi
organizmin miixtalif tasirlor naricasinde mumi
adaptasiya sindromunun marhalslarinin tozahiirii
kimi Oziinii gilisterir. Bu baximdan orqanizmin
tonzimloms proseslorinin indikatoru kimi qobul
edilon inteqral parametr sayilan {irok ritminin
doyigkenliyinin dyronilmosinino genis yer verilir
[4,5].

Son illorin molumatina gora iiroys uzun
miiddot davam edon simpatik vo parasimpatik
tosirlorin ~ disbalans1 miixtolif ~ aritmogen
kardiomiopatiyalarm yaranmasinda asas yer tutur.
Urok ritminin pozulmasi bilavasito organizmdo
vegetativ disbalansin yaranmasim siibut edir vo
golocokdo gan dovrami sisteminds deyil miixtalif
organlarda da agir hallarin yarana bilocoyini
gostorir [2,10,12].

Hal hazirda simpatik vo parasimpatik sinir
sisteminin qarsilighi balansim1 qiymatlondirmok
liclin tirok ritminin variabelliyinin toyini ovoz
edilmoz {isul hesab edilir [1,2,4,5,13]. Biitiin
bunlara baxmayaraq DOBTD olan usaqlarda
organizmin  Umumi halin1  saciyyolondiron
vegetativ sinir sisteminin funksional vaziyyatinin
URYV vasitasilo dyronilmosing pediatriyada kifayat
godor  yer verilmomigdir. Bu  masalalorin
aragdirilmas1 belo usaqlarda adaptasiyanin
imkanlarinin vo patologiyaénii hallarm agkar
edilmosinin, onlarm saglamlhiginin voziyyatinin
diizgiin qiymatlandirilmasina imkan yarada bilar.

TODQIQATIN MOQSODI. DOBTDS olan
usaqglarda yasdan vo displaziyanin fenotipik
olamatlorinin tozahiir doracesindon asili olaraq
URV-nin dovrii parametrlorinin xiisusiyyatlorinin
Oyranilmasi.

TODQIQATIN MATERIAL VO
METODLARI. DOBTDS olan xastolords URV-
nin dovrii parametrlorinin xiisusiyyatlorini toyin
etmok {iclin 7-16 yash 142 moktobli miiayino
edilmisdir. Usaqglar yasdan asili olaraq iki qrupa
ayrimigdir: 7-11 (ki¢ik moktobli 78 nofor) vo 12-
16 (boyilik moktabli 64 nafar) yas. Miiayinaya calb
olunanlar patoloji prosesin fenotipik alamatlorinin
tozahiir dorocasindon asili olaraq bal sistemi ilo
qiymotlondirilmaklo 3 yarimqrupa boliinmiisdiir
[3,6,8]. Birinci  yarimqrupa DOBTDS-nun
fenotipik olamotlorinin tozahiir doracasi 12 bala
gadar uygun golon 78 xasta (har yas qrupunda 39
usaq olmagqgla); ikinci yarimqrupa fenotipik
olamotlorinin tozahiir doracesi 23 bala qodor
uygun golon 33 (onlardan 19 usaq 7-11, 14 usaq
12-16 yasl) vo igiincli yarimqrupa fenotipik
olamotlorinin tozahiir doracasi 23 baldan ¢ox olan
31 nofor (onlardan 20 usaq 7-11, 11 usaq 12-16
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yasli) aid olmusdur. Miigayisa qrupuna har bir yas
dovriindon 18 moktabli olmaqla 36 praktiki
saglam usaq daxil edilmigdir.

Tadqiq olunan usaglarda {mumi klinik
miayinalorlo yanasi giindiiz vaxtlari saat 10-12
radalorinds 5 doqiqe miiddstinde EKQ ¢okilmis,
EXOKQ aparilmisdir. URV-nin gostaricilari
Avropa kardiologlart va Simali Amerika
elektrokardiostimulyasiya va elektrokardiologlari
comiyyati torafindon irsli siiriilon konsepsiyalara
osason toyin olunmusdur [4,5]. Dovrii analizin
asagidaki parametrlori  Oyronilmisdir: SDNN-
normal RR intervallarimin orta davam etmo
miiddatindon standart konara ¢ixma (ms);
SDNNi — normal RR intervallarinin orta davam
etmo miiddotindon standart konara ¢ixma (ms);
rMSSD — RR intervallarinin orta davam etmo
miiddatinin orta kvadratik forqi (ms); pNN30%,
pNN50%, pNN70% - miiddatleri uygun olaraq 30
ms, 50 ms vo 70 ms-don ¢ox forglonon RR
intervallarmin faizlo miqdart.

Tadqigatlarin naticalarinin islonmasi
parametrik  (Student meyarlar1)) vo  qeyri-
parametrik (Manna-Uitni) statistik {isullarla Exsel
kompyuter programinin kdmayi ils aparilmisdir.

NOTICOLOR VO ONLARIN
MUZAKIROSI. DOBTDS olan usaqlarda URV-
nin dovrii parametrlorinin yasdan vo patoloji

prosesin  tozahiir dorocesindon asili olaraq
doyisilma xiisusiyyatlori cadval 1 va 2-do
verilmisdir.

Codvollordon  gériindiiyii kimi ~ URV-nin

Oyronilon dovrii parametrlorinin  oksariyyatinin
xastolorin I yarimqrupunda yasdan asili olaraq
nazara carpan doyisiklori miisahide edilmomisdir.
Yalniz Dbir-birindon 70 ms forqlonon RR
intervallarmin orta say1 - pNN70 ham kicik, hom
ds boyiik moktabli qruplarinda hesablama zamani
statistik olaraq nazarat qrupundan diiriist artmigdir
(P<0,001). Vegetativ tonzimlonmonin tmumi
balansim1 saciyya edon SDNN gostoracisi 11
yarimqgrupa aid olan hom kigik, ham do bdyiik
yasli  moktoblilordo  praktiki  saglamlarla
miigayisada uygun olaraq 19,4% va 23,6% artiq
olsa da bu diiriist forq vermir (P>0,05). Anoloji
monzara SDNNi indeksinin orta doracoali displazia
olamatlori olan moktobli usaglarda tohlili zamani
da miisahido olunmusdur. SDNNi-nin qrup iizra
orta qiymati 7-11 yash xastolords 27,6%, 12-16
yaslilarda isa 15,6% coxalmigdir (hor iki halda
P>0,05). Bu yarimqgrupda statistik olaraq
ohomiyyotli doyisilmo VSS-nin parasimpatik
hissosinin  foalligin1  oks etdiron RMSSD
gostaricisinde miigahids edilir. Belo ki, RMSSD
parametrinin qrup iizra orta qiymati kigik maktob
yasli DOBTDS olan usaglarda normativls
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miiqayisads 29,4 % (P<0,05), 12-16 yashlarda iso
30,5% (P<0,01) ¢oxalmigdir. Gostoricinin bu
saviyyada yliksalmasi statistik hesablama zamani 1
yarimgrupun miivafiq gqiymeotindon do diiriist
forglonmisdir (P<0,05).

II yarimgrupa aid edilon xostolords bir-birindon
30 ms-din ¢ox farqlonon RR intervallarinin faizlo
miqdar1  gostoricisi olan pNN 30 miiayino
edilonlorin yagindan asili olmayaraq azalmaga
meylli olmusdur. Parametrin qrup iizro orta
qiymoti  kicik moktob  yaslhilarda  praktiki
saglamlarla miiqayisads 12,5%, 12-16 yaslilarda
iso 14,3% asagidir ( hor iki halda P>0,05).
Miigayisa zamani DOBTDS olan kicik moktabli
usaglarda nozarat qrupu ilo nisbatdo daha gabariq
doyisiklik parasimpatik ~ sobonin  digor
gostaricilorinda - pNN50 vo pNN70-do miisahida
olunmusgdur. Bela ki, qrup lizro ortalama pNNS50
indeksinin giymoti 43,2% (P<0,05), pNN70 iso
2,7 dofays yaxin artmigdir (P<0,001). Oxsar
monzaro 12-16 yash usaqlarda da izlonmigdir. Bu
gosoricilorin  orta qiymotlorinin I vo 1II yas
gruplarinda  toraddiidiiniin  miiqaisali  tohlili
ohomiyyatli forqin olmadigim gostorir (p>0,05).
Goriindiiyii kimi hor iki yas qrupunda VSS-nin
parasimpatik hissasinin foalliginin gostaricilorinin
artmasi paralel miisahide olunmusdur. Bu zaman
DOBTDS olan usaqlarda bir-birindon 70 ms
forglonon ritmlorin saymin belo koskin artmasi
vegetativ requlyasiyanin parasimpatik sdbasinin
aktivlosmasi, gabariq neyrodinamik disrequlyasiya
ilo sirtlondirilir vo prognostik cohatdon geyri-
gonaotbaxs alamot hesab edilir.

Displaziya elementlorinin tozahiirii qabariq (111
yarimqrup) olan usaqlarda RR intervallarinin orta
davam etms miiddstindon standart kenara ¢ixma
parametri olan SDNN-nin orta riyazi haddi 6-11
yasli moktablilorde taqriban 35,6% artmusdir ki,
bu da  hom nozarot (P<0,05), hom do I

yarimgrupla miiqaisado etibarli forq  verir
(P<0,05). Qeyd etmok lazimdir ki, bu qrupa aid
edilon xastalordon 3 noforinde SDNN-nin qiymoti
he¢ doyismomisdir, 1 usaqda iso hotta bir goadar
azalmigsdir. Bu parametrlorin artma tendensiyasi
boyiik yasli qrup xostolords do davam
etmisdir.belo ki, bu qrupa aid edilon xastalorin
oksorindo gostaricinin nisbaton yiiksok qiymaotlori
misahido olundugundan orta qiymoat 40,2%
yiiksolorok ozlindon ovvalki klinik tozahiirlii
usaglarin molumati ilo miigaisads statistik diiriist
forqlonir (miivafiq olaraq P< 0,001, P1<0,05).
Parametrlorin yasdan asili olaraq doyigmasinin
tohlili gdstordi ki, 12-16 yagl xastolordo SDNN-
nin qiymati birinci qrupla miiqaisado statistik
etibarli doracads forqli deyildir.

DOBTDS olan xastolords kardiointervallarin
tam toplusunun standart konara ¢ixma gostaricisi
SDNN-nin oksar hallarda artmasi {irok qan damar
sisteminin vegetativ tonzimloanmasinds disbalansin
yaranmasi vo variabelliyinin  diapazonunun
genislonmosini ifado edir.

I yarimqgrupun hor iki yas qrupu SDNNi
indeksinin doyismosi praktiki olaraq SDNN
parametri kimi olmusdur. Cadvaldon goriindiiyii
kimi , SDNNi-nin ki¢ik moktob yasli DOBTDS
olan xostalords orta adadi qiymati 34,4%, 12-16
yasli moktablilorde isa 40,0% artmaqla, hom
saglam, hom do yiingiil vo orta tozahiir deragali
displaziyali usaqlarin  miivafiq parametrindon
statistik olaraq diiriist farqlonmisdir. Bu qrupda 3
xastado parametrin qiymati stabil saxlanilmisdir, 2
noforde isa bir goder azalmisdir. Qabariq tozahiir
displaziyali xastolordo SDNNi parametrinin orta
qiymatinin artmasi, birinci yarimqrupla miiqaisado
etibarll doaracada se¢ilmokla vegetativ
tonzimlonmoada avtonom konturun faaliyyatindo
intensivlegsmonin bas vermasini gostarir.

Cadval 1
DOBTDS olan 7-11 yash usaqlarda kliniki alamatlardon asih olaraq URV-nin dévri

parametrlorinin doyismosi  (M=m)
Gosrarici SDNN SDNNi RMSSD pNN 30 pNN 50 pNN 70
lor
Nozarot 56,72+ 49,16+3,65 61,23+5,44 34,67+4,19 23,69+2,17 |0,82+0,01
qrupu 3,17
59,94+ 48,22+4,52 63,124+5,21 33,94+3,66 25,07£3,69 | 1,94+0,07
I 6,34 (39,73- (54,72-97,76) (24,53- (17,18- (0,94-
yarim (41,18- 67,54) 54,67) 41,77) 2,34)
qrup 79,63)
P >0,05 >0,05 >0,05 >0,05 >0,05 <0,001
67,81+ 62,57+3,07 78,94+3,10 28,31+3,07 38,89+4,01 |2,27+0,19
3,81 (53,32- (62,38-119,43) | (20,17- (24,27- (1,32-
II (48,27- 95,62) 41,56) 52,38) 2,68)
yarim 94,67)
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qrup P >(,05 >(,05 <0,05 >0,05 >0,05 <0,001
P1 >0,05 >0,05 >0,05 >0,05 <0,05 >0,05

76,47+ 66,02£3,71 | 82,34+4,61 82,34+4.61  |27,4342,17 |2,94+0,27
4,06 (50,64- (67,78-127,42) | (67,78- (17,25- (1,69-
11 (54,39- 104,60) 127,42) 46,62) 4,19)

yarim 112,07)

qrup P <0,001 <0,001 <0,01 <0,05 <0,001 <0,001
P1 <0,05 <0,05 <0,05 <0,05 >0,05 <0,01
P2 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05

Qeyd: P — nozarat qrupu ilo miigaisada; P1 - I qrupla miigaisado ; P2 — II grupla miiqaisada

diirtistlik

I yarimqrupa aid edilon usaqlarda RMSSD —
parasimpatik sinir sistemi gdstaricisinin orta
statistik  qiymatlorinin do simpatik  s6banin
parametrlorino uygun olaraq artmast miisahido
edilmigdir. Kicik moktob vyash displaziyali
usaglarda  RMSSD qrup iizra orta hesabla 34,3%
(P<0,01; P1<0,05), 12-16 yash moktablilords iso
bir qodor ¢ox 38,7% artmgdir (P<0,001;
P1<0,001). Goriindiiyli kimi bu parametrin
doyismosi hom nozarat qrupu, hom do yiingiil
olamatli grupla miigayisado nozora ¢arpan
olmagla barabar, boyiilk maktob yasli xastoalorda
daha gabariq miisahido edilir. Tadqiqatgilarin
genaotine asason organizmds bu ciir vegetativ
disfunksiyanin ~ uzun  miiddet  saxlanilmasi
sinoatrial dityliniin isini ongsllomaklo
avtomatizmin supraventrikulyar vo ventrikulyar
markazlarinin latent aktivlosmosina sabaob olaraq
naticada impulslarin atrioventrikulyar birlosmodon
Hiss-Purkinye  sistemine  kegmo  yolunun
refrakterliyini pozur [4].

pNN30 parametrinin III yarimgrup DOBTDS
olan usaqglarda doyismasi yasdan asili olaraq eyni
istigamotli olsa da, miixtalif sociyyali toraddiid
agkar etdi. I qrup xastolordo pNN30 orta giymati
20,0% azalmigdir. Gostaricinin qrup iizra orta
giymatinin bels azalmasi nozarat va I yarimqrupla
miiqayisadoa diiriist farglidir (P<0,05;P1<0,05).

Yuxar1 moktob yash xosto usaqlarda gostericinin
asagl diismo hali daha gabariq olmus vo noazarot
grupu ilo miiqaisade 26,50% toskil etmigdir
Tk ermutaup (P<0,05;P1<0,05).

Kliniki olamatlorin tozahiirii 28 baldan artiq
giymatlondirilon xastalorde pNN 50 indeksinin
orta giymati hom 6-11 (53,4%; P<0,05), hom do
12-16 yash qruplarda (70,3%;P<0,05) artaraq
praktiki saglamlarm miivafiq haddindan statistik
diiriist forqlonmisdir. pNN50 I qrupda yalmz 3
xostodo  normaya yaxin rogomlordo  geyde
alinmigdir. Bu yarimqrupda pNN70 parametrinin
orta statistik haddinin artma tendensiyas: daha
ohamiyyatli olmaqla I qrupda 3,6 dofs, II qrupda
iso 3,1 dofo normativ soviyyodon artmugdir.
Gostaricinin qruplar arasinda miiqaisali tohlilinda
forq biitiin qrup arasinda shamiyyatli deracada
diiriistdiir.

Beloliklo, alinmigs noticalorin  tahlilindon
miioyyan olunur ki, yiingiil deracali DOBTDS
olan xostolordo yasdan asili olmayaraq URV
parametrlorindon  SDNN, SDNNi, RMSSD,
pNN50 va pNN70 (P<0,001) parametrlorinin
artmaga meylliliyi fonunda pNN30 indeksinin
azalmasi miisahido olunur. Displaziyanin
fenotipik klinik tozahiir slamatlori va yas artdiqca
URV goéstaricilorinin - doyisilmo soviyyasi okser
hallarda dorinlogmya istiqgamatlanir.

Cadval 2
BTDS olan 12-16 yash usaqlarda kliniki slamatlordon asili olaraq URV-nin dévri
parametrlorinin doyismasi (M*m)
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Gosrori B SDNN SDNNIi RMSSD pNN 30 pNN pNN 70
cilor 50
Nozarot 64,91+5,7 | 59,14+4,63 62,04+6,1 20,17+£3,65 0,87+0,03
qrupu 4 1
I 67,11£6,1 | 60,41£5,27 64,57+52 | 32,21£2,69 24,8312, | 1,72+0,09
yarim 1 (49,38-97,51) | 4 (24,63-1,17) | 57 (0,98-2,41)
qrup (52,17- (50,44- (17,53-
94,35) 0,37) 1,09)
>0,05 >0,05 >0,05 >0,05 >0,05 <0,001
78,72+5,1 | 68,274£3,77 80,60+3,8 | 27,5242,19 34,04+3, | 2,01+0,10
1 7 (58,81-96,47) | 4 (20,27-0,72) | 01 (1,69-3,11)
yarim (60,24- (71,43- (22,87-
qrup 124,41) 121,62) 69,71)
P >0,05 >0,05 <0,01 >0,05 <0,05 <0,001
P1 >0,05 >0,05 <0,05 >0,05 >0,05 <0,05
89,60+4,2 | 82,87+4,08 85,56+4,4 | 23,68+2,04 35,69+2, | 2,68+0,21
11 2 (70,25- 6 (18,44-8,83) | 67 (1,98-4,10)
yarim (66,47- 107,64) (73,08- (27,61-
qrup 38,12) 134,16) 82,27)
P <0,001 <0,001 <0,001 >0,05 <0,001 <0,001
P1 <0,05 <0,01 <0,001 <0,05 <0,05 <0,001
P2 >0,05 <0,05 >0,05 >0,05 >0,05 <0,05
Qeyd: P — nazarat qrupu ils miigaisadas; P1 - I qrupla miiqaisads; P2 — II qrupla miiqaisads diiriistliik
DOBTDS xostolords  URV-nin  dovrii aaexkTpodusnonorud  // BeCTHHK apUTMOJIOTHH,
parametrlorinin  tohlili ~ gostordi ki,  {irok 1999, Nel 1, ¢.53-78

foaliyyatinin vegeativ tonzimlonmosi yasdan vo
xisusilo do kliniki olametlorin sayindan asili
olaraq sobolorin qarsilight slagasinin doyigmeosi ilo
xarakterizo olunur. Osason bdyiik moktob yash
usaqlarda xastaliyin qabarlq tozahiirli
formasinda VSS-nin simpatik vo parasimpatik
sObalari arasinda foalligin qarsiligh va ya birtarofli
nisbi yiiksalmosi ilo disbalansin formalasmasi
meyllori gliclonir. Belo halin dinamik bdyiimokdo
olan vo daimi endogen-ekzogen teratogen
amillorin tosiri altinda olan usaq organizmindo
uzun miiddst saxlanilmasi generslizo olunmus
vegetopatiyalarm yaranma ehtimalini artirir.
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Pesrome
BpeMeHHbIe TapaMeTphl BApHaOeTbHOCTH
CEpACUHOI0 PUTMA Y JACTEH C CHHIPOMOM
HeaehepPECHIIMPOBAHHBIX TUCIIIA3HH
COCTMHUTEIBHBIX TKAHCH
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HN.N.Ucaes, ' 'A.MypanoBa, M.M.®aTajiueBa,
A.N.Mycrtadaena
C nenb0 U3y4eHUs: OCOOEHHOCTEH BPEMEHHBIX
NapamMeTpoB BapHaOEIbHOCTH CEPAEYHOIO pUTMA Y
nereit ¢ CHAHCT B 3aBUCHMOCTH OT BO3pacTta M
MPOSIBICHUH KJIMHUYECKHMX OCOOEHHOCTeH ObLIo
obcnenoBano 142 nereii B Bo3pacte 7-12 ser. lertn
ObUTH pa3jerneHbl Ha 2 Bo3pacTHele Tpynnsl (7-11 u
12-16 ner) moO  CHEAYIOUUM  KIMHHYECKUM
moArpymmnam: Jierkue (mo 12-tu 6amios-78 geteit),
cpennue (12-23 ©OamroB-33 geredl) M C  ApKUM
nposiBeHueM (Boire 23 Oaminos- 31 gereit). Y Bcex
MAlMEHTOB aHAJIM3UPOBAHBI BPEMEHHBIX MapaMeTphl
BapuabenbHocTH cepaednoro putMa (RRNN, SDNN,
SDNNi, RMSSD, pNN30, pNN50, pNN70). I'pynmy
KOHTpPOJIS COCTaBMIM 36 neTeil COOTBETCTBYIOLIETO
Bo3pacTa. M3 aHanM3a TOJYYEHHBIX PE3ylIbTaTOB
sico, uto y nanuentoB ¢ CJIHCT nerkoi cremneHu
HE3aBUCHMO OT BO3pacTa HaONI0JaeTcss yMEHbIICHUE
nHaekca pNN30 Ha (OHE CKIOHHOCTH pOCTa
mapamerpa SDNN, SDNNi, RMSSD, pNN50 wu
pNN70 (P<0,001) mapamerpoB BCP. C Bo3pacTom
MPU3HAKH KIWHUYECKOTO TMPOSIBICHUS AUCILIA3UH U
ypoBeHb U3MeHeHus nokaszareneit BCP B ocHoBHOM
HaIMpaBJICHbI Ha YIIIyOJICHHUE.
AHanu3 BpeMeHHbIX mnapameTpoB BCP y nereit
C CIHCT IoKa3zall, 4TO BEreTaTUBHOE
peryiupoBaHHE  CEpIEYHOH  JCSITEIbHOCTH B
3aBUCHUMOCTH OT BO3pacTa U 0COOCHHO KIMHHYECKHX
MIPU3HAKOB XapaKTepHu3yeTcs U3MEHEHUEM
B3aUMOCBSI3U OT/IEJIOB. B OCHOBHOM y
CTapIIEKJIACCHUKOB B (opMe SPKOro MpOsBICHUS
Oosie3HH MEeXay CUMIaTHYECKUM U
napacumnatuueckum otaeinamu BHC ycunuBaercs
CKIIOHHOCTD ¢dopmupoBanuss ~ nucbaigaHca  C
OTHOCHUTEJBHBIM OJTHOCTOPOHHHM WM B3aWMHBIM
MOBBILICHNEM aKTUBHOCTHU. J[TUTEeNbHOE COXpaHEeHne
B JIETCKOM opraHusme JUHAMHYECKU
Pa3BUBAIONIETOCS TAaKOTO COCTOSHHUS YBEIUYHMBAET

BCPOATHOCTL BO3HHUKHOBCHUSA

BCTCTOIIATHUH.

reHepaiu3oBaHHON

Summary
Periodical parameters of heart rhythm variability of
children having undifferentiated connective tissue
dysplasia syndrome.
LIsayev, G.A.Muradova, M.M.Fataliyeva,
A.l.Mustafayeva

In order to learn characteristics of periodical
parameters of heart rhythm variability = of children
having UCTDS depending on appearance of clinic sins
and age, 142 schoolchildren at the age of 7-16 were
examined. Children of second age group (7-11 and 12-
16) were divided to light (78 children to 12 points),
medium (33 children 23 points) and salient (31
children-above 23 points) signed clinic subgroups.
Periodical parameters of heart rhythm variability of all
patients (RRNN, SDNN, SDNNi, RMSSD, pNN30,
pNN50, and pPNN70) were analyzed. It became obvious
from gained results that decrease of Pnn 30 index is
observed in the background of inclination of
parameters of HRV (SDNN, SDNNi, RMSSD, pNN50
and pNN70 (P<0,001) to increase is observed in
children having light leveled UCTDS not depending on
age. By age signs of clinical appearance of dysplasia
and change level of HRV are in general directed to
broadening.

Analysis of periodical parameters of HRV in
children with UCTDS showed that vegetative
regulation of heart activity depending on age and
characteristics of clinical signs is characterized by
change of section correlation. Inclinations to forming
misbalance with relative one-side or mutual increase of
activity between sympatic or parasympatic sections of
VNS is increased in the form of blow generally in
senior schoolchildren. Long-term preservation in
child’s organism of dynamically developing state
increases possibility of appearance of generalized
vegetopathy.

Daxil olub:19.11.2012

POSTNATAL ONTOGENEZIN MUXTOLIF YAS DOVRLORIND® SiDIK KiSOSi VOZILORI Vo
LIMFOID TOROMOLORININ MIKROTOPOQRAFIK XUSUSIYYOTLORI
G.A. Hiiseynova
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: vazilar, limfoid diiyiinciiklor, insan sidik kisasi
Kurouesvle cnosa: xenesbl, TMM(OUIHBIC y3JIbl, MOUEBOM My3bIPh YEIOBEKA
Key words: glands, lymph nodules, human urinary bladder

Movcud odobiyyat — materiallart ilo tanishq
gostorir ki, borulu orqanlarin vazilori vo limfoid
tormalorine dair coxsayli elmi-tadqiqat islori, hatta iri
hocmli monogqrafiyalar hasr edilmisdir [3, 7, 9, 10, 12-
15]. Bu borulu organlarinin divar strukturlarinin asas
tomsilgilori  olan  kigik  vozilorin  vo  limfoid
toromolorinin  onlarm normal faaliyystindos, habels
miixtalif ~ xostoliklorinin  gedisi zamam  yerina
yetirdiklori ohomiyyatli rol ilo olagodardir. Sidik
kisosinin miixtalif istigamatlor iizra todqiqi zamani
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kicik vozilor vo limfoid toéromslorinin morfogenezi
kompleks deyil, disproporsional sokildo Oyronilmis
[17], he¢ do biitiin hallarda incoliklorine godor
doqiqlosdirilmomis, ya patoloji proseslorlo olagodar
dorin degenerativ doyisiklikloro ugramis materiallarin
iizorindo  todqigatlarn  naticolorine  osaslanaraq
miloyyonlosdirilmis  [5], ya da bu planin
gergoklogmoasini tomin edo bilon kompleks iisullar ilo
yanasilmadan azsayli mosalolori shato etmisdir [11].
Bu aspektdo mdvcud bosluglarin aradan qaldirilmasi
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mosadi ilo postnatal ontogenezin miixtalif dovrlorinds
[4,8] sidik kisasi vazilori vo limfoid téromalorinin
qarsiliglt mikrotopoqrafik, mikrosintopik miinasibatlori
aragdirtlmisdir.

TODQIQATIN MATERIAL VO METODLARI.
Mikroanatomik olaraq vaziler vo limfoid tdromslar 5,0-
7,0 mkm qalinligda sidik kisosinin divar kosiklori
hematoksilin-ecozin, azur-2-eozin, Van-Gizon Vo
Kreyberq iisullar1 ils, homginin miioyysn hallarda
histokimyovi  olaraq  SiK-reaksiyasindan istifado
etmoklo boyanmagla todqiq edilmigdir; istisna hallarda
iso Qrimelius isulu ilo giimiisloms metodundan da
istifado edilmisdir.

TODQIQATIN NOTICOLORI VO ONLARIN
MUZAKIRSSI. Postnatal ontogenezda sidik kisosi
vozilori 100-205 sayda olub, onlarin qurulusunun
imumi mikroanatomik xiisusiyyatlori qaraciyarxarici
o0ddasiyict yollarin [3], qirtlag [13], nofos borusu va
bronx [9-10], eloco do diger borulu organlarin
vozilorinin miivafiq prinsiplorine uygundur. Vozilor
sidik kisasi divarinin kasiyindo ¢ohrayr fonda daqiq
hiiduda malik tiind téromolor soklindo agkarlanir.
Postnatal ontogenezin todqiq edilon Dbiitiin yas

dovrlerinds sidik kisasi divart boyunca vazilor bir va
bir nego (adoton yeddiyoadok) baslangic (alveol)
sObalars malik ola bilirler. Bir-iki alveol (baslangic)
sObali vozilor sado, li¢ vo daha artiq sobali vozilor iso
miirokkob vozilor grupuna aid edilmisdir. Vozilorin

baslangic (alveol) sobolori selikli qisada miixtolif
dorinlikds yerlasirlor; selikalti qatda vo azolo gisasinda
vozilora tosadiif edilmir. Vozi g6boalori kdvsok lifli
birlosdirici toxuma elementlari ilo shato olunur. Qeyd
etmok lazimdir ki, normada bizim [1,2,17] va yiiksak
dag soraitinde, soyuq vo stres fakrorlarinin tosiri
altinda sidik¢ixarict yollarin limfa aparatnin struktur-
funksional xarakreristikasin1 Oyronon diger miisllifin
torofindon aparilan todgiqatda [11] qisa sokilde vozi
haqqinda verilon molumat sldo etdiyimiz yekunlara
uygundur. Bels ki, todqiq olunan biitiin yag dovrlarinda
agkarlanan vozilor miixtolif — boarabar, qeyri-barabar,
qrup va s. sokillordo yerlogirlor; barabar yerlosdikdo
vazilarin arasinda onlarm alveol (baslangic) sobolorine
nisbaton kigik ol¢iili sahalor, geyri-barabor yerlosdikdo
iso oksino, boyiik soffaf vozisiz selikli gisa hissalori
nozara ¢arpir (sokil 1). Voz aparatinin sonuncu qurulus
varianti ahil vo qocaliq yas dovrlori iigiin daha
xarakterdir. Olava etmok lazimdir ki, xlisuson sidik
kisosi vozilorinin miixtolif (sade vo miirokkab)
formalarinin qrup, miisterok — qarsiligl, hom tok
sokildo yerlosmo hallarmna (10-15 %) tesadiif olunur.
Biiziiciilor nahiyasinds vazilorin yerlogmasinda siraliliq
prinsipi pozulur vo onlar six sokildo yerlosorak
6zunamoxsus yigintilar omoalo gotirirlor. Cox gliman ki,
bu tip yerlosmo xiisusiyyati ozalo aktivliyi ilo yanasi,
sidik vo onun substansiyalar1 ilo six kontaktla baglidir
[6,7,12].

Sok. 1. 41 yash Kkisinin sidik kisasinin selikli qisasinda vazilor diffuz limfoid toxuma ilo birlikda.
Mikropreparat. Asag hissa. 1-alveol (baslangic) soba; 2-vazi axacagy; 3-selikli qisada diffuz limfoid toxuma; 4-
alveol (baslangic) soboni ahats edon birlosdirici toxumada diffuz limfoid toxuma. Hematoksilin-eozinlo

boyama. Boyiitmo 100x.

Sidik kisasi biiziiciilori nahiyssinds yagdan asih
olmayaraq vozilor yigintt halinda toplanir - six vo
kompakt yerlosirlor: biiziiclistrafi sahoslords iso vozilor
kicik ol¢iili olmagla yanasi, ya az sayda agkarlanir, ya da
heg tosadiif edilmir.

Todqiqatin gedisi zamani histoloji preparatlarda
hom tam sidik kisesi divarinda, hom dos onun ayri-ayri
hissolorindo limfoid toxumanin mikroanatomiyasini va
mikrotopoqrafiyasini aragsdirmaq miimkiin olmusdur.

Olds edilon naticalora gors sidik kisasi divarinda limfoid
toromoalor adoton, limfoid diyiinciiklorlo vo selikli
gisanin xiisusi sothasindo, habelo onun biitiin qatlarinda
yerloson diffuz limfoid toxumasi elementlori ilo tomsil
olunur. Limfoid diiylinciiklor doqiq hiiduda malik tiind
anatomik toromolar soklindo askarlanir. Demok olar ki,
biitiin miisahidolords ¢oxalma morkozi olmayan limfoid
diiyiinciiklor diggati calb edir (Sak. 2).
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Sak. 2. 29 yash qadimin sidik Kisasinin selikli qisasi. Mikropreparat. Asag: hissa. 1-epitel sofha; 2-selikli
qisa; 3-limfoid diiyiinciik; 4-stroma; 5-alveol (baslangic) soba. Hematoksilin-eozinlo boyama. Boyiitms 100x.

Sak. 3 (A,B,C). 19 yash qizda (A), 21 yash oglanda (B,C) sidik kisasi vazilorinin axacaqlar atrafinda
diffuz limfoid toxuma hiiceyralori. Mikropreparat. Asag1 hissa. 1-iimumi axacaq; 2-diffuz limfoid toxuma.
Hematoksilin-eozinlo boyama. Boyiitmos 250x (sok. 3 A), 100 x (sok. 3 B,C)

Gormo sahosinds limfoid diiyiinciiklorin formasi
mixtolifdir: oval, girdo (dairovi), geyri-diizgiin.
Limfoid diyiinciiklor tok-tok, qrup soklindo yerloso
bilirlor. Bu diiyiinciiklor otrafinda yerloson selikli gisa
hissolorinde “limfoid dilyiinciiksiiz sahalor” diqqgoti
colb edir. Limfoid diyiinciiklorin dlgiilori  kimi
diiylinciikloraras1 mosafodo do geyri-baraborlik digqgsti
colb edir. Sidik kisesinin  asagr  hissasinin
preparatlarinda  limfoid  diiyiinciiklor  topoqrafik
xiisusiyyat oldo edorok ya sidik axarlarmin sidiklik
biiziiciilorinin otrafinda oldugu kimi diizgiin olmayan
halgagoklli téromoni, ya da sidik kanalinin daxili
biiziiciisii sahasinds askarlanan “limfoid halga” adlanan
yigitini formalasdirirlar. Biiziiciiotrafi sahalords selikli
gisada, adoaton, “limfoid diiyiinciiksiiz sahalor” va kigik
limfoid diiytinciiklor askarlanir.
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Todgiqatin  noticolori  gdstorir ki, postnatal
ontogenezin biitin yag dovrlorindo sidik kisasi
divarinda veazilor limfoid toxuma elementlori (limfoid

diiyliinciiklor, diffuz  limfoid toxuma) ilo six
mikrotopoqrafik miinasibotdo olur. Limfoid sirasi
hiiceyrolori,  adoton, sidik  kisesi  vozilorinin

stromasinda, alveol (baslangic) sobalorinin otrafinda,
bilavasito glandulositlorin ~ ohatesindo (Sok. 3)
agkarlanir.

Oksor hallarda limfoid sirasi hiiceyralori sidik
kisosi vozilorinin axacaglr otrafinda qeyd edilir.
Vozilarin axacaq dsliyi strafinda demok olar ki, biitiin
miisahidalords limfoid dityiinciiklor nazors garpir. Cox
gliman ki, bu xiisusiyyat mikroorqanizmlorin vo yad
antigenlorin  axacaq vasitosilo orqanmn divarinin
dorinliklorine vo sonda daxili miihito nifuz etmasinin
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qargisint  almaq mogsadini gilidiir. Kigik vazilorin
axacaglart otrafinda yerloson belo limfoid téromolor
M.R. Sapin vo L.Y.Etingenin (1996) miilahizasino goro
Oziinomoxsus “gbzot¢i postu” vo ya ‘“nozarotci
montage” funksiyasini yerino yetirir. Ehtimala goro,

vozilarin serkesiyasi prosesinda bioritmlorin
moéveudlugu  [15,16] vo  onun  asinxronluq
xiisusiyyatlori  yad antigenlorin  biitiin  hallarda

“yuyulmamasina” sobob olur.

Sok. 4.

Tadgiqatin aldo edilon naticolorine goro, diffuz
limfoid toxumanm ve limfoid diiyiinciiyiin hiiceyra
torkibi eynitiplidir (sokil 4). Limfoid sirast hiiceyralori
igarisindo  ki¢ik vo orta limfositlora, retikulyar
hiiceyralora, daimi olaraq az sayda makrofaqlara, cavan
forma limfoid toxuma hiiceyralorino (mitotik boliinmao
morholasinds olan hiiceyralars), plazmatik hiiceyralora,
habels epizodik sokildo agkarlanan tosqun hiiceyralora,
eozinofillara vo neytrofillora do tosadiif olunur.

17 yash oglamin sidik Kisasinin selikli gisasinda diffuz limfoid toxumammn hiiceyra tarkibi.

Mikropreparat. Orta hissa. 1-kicik limfositlor (ciit sokilds yerlosmis); 2-mitoz boliinma morhslasinds olan
limfositlor; 3-retikulyar hiiceyra. Giimiislomo iisulu ilo boyama. Boyiitma 450 x.

Immun sistemin periferik orqanlarina aid digor
tomsilgi - diffuz limfoid toxuma hiiceyralori do,
vozilorin alveol (baslangic) s6balorinin otrafinda, eyni
zamanda qlandulositlorin bilavasito yaxinliginda —
onlarin bazal sothi iizro stromada yerlogirlor. Belo
yerlosmo xiisusiyyati iso ¢ox giman ki, sekresiya
prosesi lizorinds immun nozarati faaliyyatini yerina
yetirmoys xidmot edir. Y.S. Svartsman vo L.B.
Hazensonun (1978) miilahizasina gors, qlandulositlor
alveol (baslangic hisso) otrafinda yerlogon limfoid
toxumanin plazmatik hiiceyrolorinin  hasil etdiyi
“immunglobulin A”nin sekretor torkibi (dimeri) hesab
edilon komponentin sintezinds istirak edir. Beloliklo,
limfoid toxuma vo onun tdromslori immun sistemin
periferik organlarinin struktur niimayondosi kimi
MALT-sistemo (mucosa-associated lymphoid tissue)
qosularaq selikli qisanin, homg¢inin onun epitel
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sothasinin 6ziine moxsus qoruyucu xiisusiyyatlorinin
yerina yetirilmasinds bilavasito istirak edir.

Postnatal ontogenezin erkon usaqliq dévriindo
hom tam organ iizro, hom do onun har {i¢ hissasinin
total preparatlarinda yenidogulmuslarla miigayisada
limfoid diiyiinciik six yerlosmakls yanasi, onun, elaco
do diffuz limfoid toxumanim hiiceyra torkibinds 1,4
dofo artim bag verir; erkon usaqliq dovriindon sonra iso
oks meyllilik miisahido edilir (Sak.5). Arasdirilan bu
fakt immun sistemin  periferik  orqanlarinin
morfogenezinin iimumi ganunauygunluqlarina miivafiq
olub, geyd edilon téromolorin maksimal ontogenetik
inkisafinin erkon usaqliq yas dovriine tosadiif etdiyini
gostorir [14,15]. Erkon usaqliq yasi dovriindon sonra
limfoid toxumada morfoloji baximdan todricilik
xiisusiyyatina malik olan involyutiv proseslor (limfoid
diiytinciiklorinin 6l¢ii vo sayinda azlmalar vo s. ) iizo
cixmigdir.
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Sok.5. Postnatal ontogenezdo tam sidik Kkisasinin selikli qisasinda diffuz

hiiceyralorinin sayin yas xiisusiyyatlori

Erkon usaqliq yasi dovriindon sonra iso sidik
kisosinin limfoid toéromalorinin involyusiya prosesi
baslanir. Bu xiisusiyyat qocaliq yast dovriindo daha
qabariq tozahiir edir. Belo ki, sonuncu yas dovriindo
sidik kisasinin divarinin yuxar1 vo orta hissslarinds
selikli qisada limfoid diiyiinciiklor ya tesadiifi hallarda
askarlanir, ya da demok olar ki, he¢ qeyd edilmir -
yalniz sidik kisosinin asagi hissesindo selikli qisada
forma doyiskonliklarine ugramis (adoton,
iigbucagsokilli) limfoid diiytinciiklor diggoti calb edir.

Beloliklo, postnatal  ontogenezin  miixtalif
dovrlorindo  sidik kisasinin vazilorinin vo limfoid
toromolorinin  histoloji  todqiqi onlarin  asagidaki
mikrotopoqrafik xiisusiyyatlori askarlamaga imkan
verdi:

1. Postnatal ontogenezin miixtolif, eloco do eyni
yas dovriinde sidik kisesinin ayri-ayr1t hissalorindos
vazilarin va limfoid téromalarinin yerlogsmo xiisusiyyoti
forqhdir.

2. Postnatal ontogenezdo sidik kisasi vozilori
immun sistemin periferik orqanlarinin tomsilgilori olan
limfoid diyiinciiklor, diffuz limfoid toxuma ilo six
mikrotopoqrafik miinasibatds olur.

3. Postnatal ontogenezdo sidik kisasi divarinda
limfoid dilyiinciiklor adoaton vazi axacaqlart otrafinda
yerlosirlor. Diffuz limfoid toxuma hiiceyralorino
goldikdo iso onlar ya sidik kisasi vozilorinin
stromasinda — alveol (baslangic) sobalorin otrafinda, ya
da alveollar (baslangic hissolor) araasinda bilavasito
glandulositlorin ohatosindo askarlanir.
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limfoid toxumanin

4. Sidik kisosi divarinda limfoid téromolor erkon
usagliq yast dovrindo maksimal ontogenetik
gostaricilarlo saciyyslanir.

5. Postnatal ontogenezdo sidik kisasi divarinda
vozilor vo limfoid toéromoalor biiziiciilor nahiyasinda
biiziiciiotrafi sahoyo nisboton daha six yerlosorok
O6zunomoxsus yigintilar omals gatirirlor.
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I A.-I'yceiinoBa

Henpto  WccrenoBaHusl — SIBISETCS  U3y4YECHUE
MHUKpPOTOIOrpauYeCKUX CTPYKTYPHBIX XapaKTEPUCTUK
xese3 v TUM(POUIHBIX 00pa30BaHUI MOYEBOTO ITy3bIPS
y dYernoBeKa B IIOCTHATAJIBHOM OHTOTEHE3E. B
pe3ynbrare KOMILIEKCHOT'O MOPQOIOrHYECKOTr0
WCCIIEJIOBAHMS JKeJe3 W JIMMQPOUTHON TKaHH MOYEBOTO
My3bIpsl Yy JIIOJIEH pa3HOro moia W Bo3pacra ObuIH
OITMCAaHBl MHUKPOTONOrpauIecKue OCOOEHHOCTH ITHUX
00pa3oBaHuii, NPOAHAIU3UPOBAHBI UX CTPYKTYPHBIE
XapaKTepUCTUKH B  IOCTHATaJLHOM  OHTOTEHE3E.
Kenespl HAXOAATCS B TECHBIX MHUKPOTOMOTpapHIECKUX
OTHOUIEHHWSX C JUMQPOUIHBIMH OOpa30BAHUSIMU -
TUMQOUAHBIMU y3eIKaMH 0e3 IIEHTPOB Pa3MHOKEHHS
u muddysnort muMboumHor TraHbIO. JKenme3ucThIi
ammapaT Mo4eBOro my3bips mnpexactasieH 100-205
JKeJIe3aMH, PacIoNaralolIuMHUCs Ha BCEM NPOTSHKEHHU

CTeHKH opraHa. JKeme3pl HaXOmATCI B TECHBIX
MHUKPOTOIOrpauIeckux OTHOIIEHUAX C
JTUMQPOUTHBIMA  O0pa3OBaHMSIMH — JIHUM(OUIHBIMU

y3eiakamMu Oe3 LIEHTPOB pasMHOKEHUs W Audy3HOU
muMmponaHori  TkaHplo. JlokazaHo, TO B 30Hax
CUHKTEPOB MOYEBOTO  Ty3bIpsi  HaOJIIOaeTCs
YBEIMUCHHUE TIUIOTHOCTH PACIONOKCHHUS JKele3 |
TUMGOUIHBIX Y3EITKOB.
Summary
The mikrotopographycal features of the urinary
bladder glands and lymfoid structures in different ages
of postnatal ontogenesis
G.A.Huseynova
The aim of the research is studying of
mikrotopographical structural characteristics of glands
and lymphoid structures of a urinary bladder in
postnatal ontogenesis. As a result of complex
morphological research of glands and lymphoid
structures of the urinary bladder in different sex and
age people, have been revealed laws of their
morphogenesis, features of mikrotopographical
anatomy, their structural characteristics are analyzed.
The glands apparatus of a urinary bladder is presented
by 100-205 glands which are situatea on all extent of
organs wall. Glands are in close microtopographical
relations with lymphoid formations — lymphoid nodules
without the centers of reproduction and diffuse lymph
tissue. It is proved, in zones sphincters a urinary
bladder the increase in density of an arrangement of
glands and lymphoid nodules.
Daxil 0lub:09.10.2012
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UR&YIN MIKROANOMALIYALARI OLAN USAQLARDA MIOKARDIN V& KARDIOHEMODINAMIKANIN
XUSUSIYYSTLORI
Rahmanov Z K., Xalilova B.M., Qadimova E.V., Qafarli G.A.
C.Abdullayev adina ET kardiologiya institutu, Baki

Acar sozlar: kardioanomaliyalar, usaqlar, miokard, kardiohemodinamika
Kniouesvie crnosa: xapanoaHOMaIMH, IETH, MUOKAp/, KapJHOreMOJMHAMHUKA
Keywords: cardioanomalies, children, myocardium, cardiohemodynamics

Urek- damar sisteminin  xestalikleri, ~xronik
geyri- infeksionpatologiyanin strukturunda erkan
alillesma ve shali arasinda mixtslif yas
gruplarinda 6limle naticalenan xastaliklarin aparici
soebai olub, birinci yer tutmagda davam edir
[2,11,13].

Son illerin tadigaqtlar  gostermisdir ki,
bdylklerde qan dévrani sisteminin pozulmalara
artig uhaq yaslarinda formalagsmaga baslayir ve
bunlar igcerisinde asas yerlardan birini Grak ritminin
pozuntular teskil edir [6,7]. Urak ritminin miixtalif
pozuntulari hayati tehliks yaradan madacik
aritmiyalari ve qafil 6lum sindromu kimi hallar bir
box tedgigatcilar terefinden aktual mévzu kimi
geyd olunmusdur [4,9].

Tibb elminin, o cumledan, kardiologiyanin
suratli inkisafina baxmayaraq, aritmogen &lum
bitin kardiovaskulyar 6limin strukturunda an
bdyuk yer tutur. C.T.Bigger ve h.m. malumatina
asasen inkisaf etmis olkalerde aritmogen &lim
kardiovaskulyar oélumin 50% teskil edir [12].
Avropa kardioloji cemiyyatinin malumatina gors,
madacik taxiaritmiyalari gan ddvraninin keaskin
dayanmasinin sabablarinin 75-80% teskil edir [15].

Urek ritminin mixtalif pozuntulari, hemginin
Urekde Uzvi patalogiya olmadi§i halda, heayata
tehllksa yaradan madacik aritmiyasi ve gafml 6lum
sindromu kimi disfunksiyalar bir ¢ox tedqiqatgilar
torefindan aktual mdévzu kimi geyd olunmusdur
[4,9].

Son iller tadgigatgilarin maragi Urayin kigik
anomaliyalari olan xasteler qrupuna ydnalib ki, bu
da bu qrup xastelerin populyasiyada mihim yer
tutmasi ile yanasi onlarda ritm pozulmasi hallarinin
¢ox olmasi ils izah olunur.

Martinov A.l. ve bas. melumatlarina esasan
Urayin kicik anomaliyalari arasinda an ¢ox tesaduf
olunan mitral gapagin prolapsi ve madaciklarin
anomal xordalari ehali arasinda mivafiq olaraq
1,2-38% vo 2,3-68% hallarda askar olunur [8].

Urayin muxtelif kigik anomaliyalarin
populyaslyada genis yayllmasina baxmayaraq, bu
hallardan amele gelen agirlagsmalar ve fesadlar
cox vaxt praktiki hakimlar tersfinden nazare
alinmir, halbuki bele xastalorde drak ritminin
muxtslif pozulmalari, fiziki garginliye toleranthdin
azalmasi, kardialgiyalar kimi hallarin  genis
yayllmasi haqginda ¢oxsayll malumatlar var [3,5].

Bobkowski W. et al. melumatlarina esasen
mitral ve trikuspidal qapaqglarin prolapsi zamani
aritmiyalar 15-90% hallarinda qeyd olunur [13].

Yuxarida deyilanleri nezers alaraq drak ritminin
pozulmalarinin yaranma sabablarinin, hamginin
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aritmiyalarin prognozlasdirimasina imkan veroen
yeni (dsullarin  axtarigi butin dinyada aktual
problem olaraqg qalir.

Miokardin geyri- stabilliyinin ve drak ritminin
pozulmalarinin  yaranmasina tekan  veran
faktorlarin  dyrenilmasinde misayyan progrese
baxmayarag, bu problemin c¢oxsayll aspektlori
axira gadar hall olunmamig galir.

Miokardin elektrik qeyristabilliyinin ve Urak
aritmiyalarin yaranma sabablerinden biri Urak
azalasinin morfo-funksional pozulmalardir. Bir sira
tedqiqgatgilarin  malumatlarina  gdére  Urayin
funksional vaziyyati ile tapilan aritmiyalar arasinda
olan slaga g6za carpir [1].

Bununla bele urayin mikroanomaliyasi olan
xostolorde Urek ritminin  pozulmalarinin amale
galma sabableri bir manali agiglanmir. Bundan
basga Azerbacan populyasiyasindan Urayin kigik
anomaliyalari olan maktab yagl usaqglarda Urak
aritmyalarin xUsusiyystleri ve onlarda miokardin
geyristabillik faktorlar éyranilmamis qalir.

Yuxarida gosterinleri nezare alaraq, isin asas
magqsadi Urayin mikroanomaliyalari olan usaglarda
drayin morfo-funksional vaziyyatinin
xususiyyatlarinin dyranilmasi olub.

TODQIQATIN MATERIAL V& METODLARI.
Ursyin kigik anomaliyasi 7-16 yasl olan 71 xaste
usaq muayina olunmusdur. Bunlardan 33-¢U — 6-
11 yasinda (1-ci grup), 38 moktabli iss 12-16
yasinda 2-ci grupu tagkil edibler. 1-ci yas grupunu
17 MQP, 16 SMAX olan usaglar tagkil etmiglor.
Boyuk maktab yash usaqlar gqrupuna 21 MQP va
17 SMAX olan usaq daxil edilmisdir. Nozarat
grupunu eyni yash 60 praktiki saglam usaq tagkil
edib.

Umumi klinik, anamnestik ve geneoloji
alamatlori 6yrenmakle yanasi, bitin usaglarda
antopometriya, arterial tezyiqgin  dlgllmasi,
elektrokardiografiya  (EKQ), exokardiografiya
(ExoKQ) muayina Usullari tetbiq olunmusdur.

EKQ aqeydi 12 Umumi qgsbul olunmus
aparmalarda EK1T-03M2 cihazinda apariimisdir.
EKQ gédstericilarindsa ritmin tezliyi vo xususiyysati,
atrioventrikulyar kegiriciliyi, elektrik sistolanin
uzunlugu (Q-T), qulagcig disinin uzunlugu ve

davamiyysti, QRS ve S digleri ve s. analiz
olunmusdur.
ExoKQ muayinesi Umumi qebul edilmis

standart Usulu ve EKQ-In sinxron qeydi ilo
SonoAse X8 (Koreya) va Philips HD11 (ABS)

ultrases cihazlarinda aparnlmigdir. Exometrik
parametrlorden asagidakilar teyin olunmusdur: sol
madaciyin  son-diastolik diametri (Dd); sol
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madaciyin son-sistolik diametri (Ds); sol madaciyin
arxa divarinin sistolik ve diastolik galinhg,
madacikarasi ¢aparin diastolik ve sistolik galinligi.

Tadqiq olundu:

Urekdaxili ve merkaezi hemodinamikanin
gOstaricileri: sol madiyin son-diastolik (SDH) ve
son-sistolik (SSH) hacmi tayin olunub.

Vurdu hacmi (VH) sol madaciyin son-diastolik
vo son-sistolik hacminin fargi kimi tayin olunur.

VH-nin boyukllylinli bilsrek, gan ddvraninin
daqigalik hacminin gdstaricisi (DH) ve Urak indeksi
(Ui) hesablanrr.

Sol madaciyin nasos funksiyasinin govulma
fraksiyasi (QF, %-le) ve sol madaciyin 6n-arxa
Olgulerinin sistolik gisalma faizi (%S) goéstericilari
tayin olunub.

Miokardin sol madaciyinin yigilma funksiyasinin
gostericileri: sol madacik miokardinin
sirkulyar yigiimasinin  silireti  (Vcf, s'1), sol
madaciyin arxa divarinin yigilmasinin orta sirati
(Vor), sol madaciyin arxa divarinin yigilimasinin
orta normallagmis surati (nVor).

Bundan basqa, miokardin oksigen talebatini
dolayl yolla aks etdiren ikigat hasil (IH),
ahamiyyatli periferik damar mugavimati (SPDM)
vo sol madaciyin isi (Rsm) tayin olunub.

Yas amilini aradan qaldirmag maqgsadi il
ExoKQ-k parametrloerinin normallasmis hadleri,
yani badean sathinin (BS) nisbati tahlil olunmusdur.

Alinan naticalerin statistik analizi Vilkokson-
Mann-Uitni geyri- parametrik Usulu ile aparimisdir
(10). B{tin hallarda p<0,05 oldugu halda ferq
dirust hesab olunub.

TODQIQATIN NOTICOLORI. Muayina
olunmus MQP olunmus usaglarda miokardin
oksigen telebatini dolayl yolla oks etdiren iH
gOstaricilari (cedval), saglam usagqlarla
miqayiseds 21,38% statistik durist g¢oxdur,
(p<0,05). SMAX olan usaqglarda ise oksigena olan

liflarinin telebat saglam usaqglarla migaisede 16,4% ¢ox
olsa bele, alinan ferq statistik durust deyil,
(p>0,05).
Cadval

Urayin kigik anomaliyalan olan usaqglarda miokardin ve kardiohemodinamikanin vaziyyatinin
miiqaisali giymatlondirilmasi

Saglam MQP SMAX o1 02
» 76.2125 92.502 88.709 0.0
53,9-105 53,25-144 5491728 |©
58.4958 58.145 63.086
SDH/BS 48.,404-72,101 39.731-72,470 50.544-74.302
17.381 17.208 18.851
SSH/BS 12,828-23,641 11,827-24.422 12,749-28,444
v 2112 40.937 44.234
30,15.54,88 27.904-53 422 32.451-56,102
o 3.397 3.808 3.937
2.571-5.95 2.288-5,930 2.275-6,304
S 39.22 39.491 39.30
b 30,769-48,78 33.333-47,5 27 273-46,667
o 70.0 70.344 70.076
59,01-80,59 62,393-79 42 53,29-78.193
1.212 1,345 1272
Vet 0,926-1,574 1,111-1,759 0,802-1,778 | 900
3.0916 3.426 3.306
Vor 2.353-3.636 2581-4.615 23534074 | 0.0
0.774 0.843 0.807
nVor 0,66-1,05 0,639-1,099 0,556-1,029 | 0:0°
20.19 19.18 18.56
SPDM 10,64-28,02 12,09-28.20 10,58-33,35
3.437 4277 4.133
Rsm 1,487-5,813 1,761-8,747 1975.7.204 | 905

MQP olan xastsalarin hamisinda Urakdaxili
hemodinamikanin normallasmig gostericilari
(SDH/BS va SSH/BS) saglam usaglar grupunun
gOstaricilorden farglenmir. SMAX olan usaglarin
yuxarida gosterilien SDH/BS ve SSH/BS orta
gostaricileri  saglam  maktablilerin  séziigeden
parametrlrinden, muivafiq olaraq, 7,85% ve 8,46%
¢ox olsa da, farq statistik durlst deyil.
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MQP olan usaglarda markazi hemodinamika
parametrleri olan vurdu indeksi (Vi) saglam
usaqglarin gostericileri ilo eyni olsa da, urak
indeksinin (Ui) orta menalar neazarst grupun
gostericilerindan statistik dirtst olmayaraq 12,1%
boyiikdiir (p>0,05). SMAX olan usaglarda Vi ve Ui
orta gostericileri saglam meakteblilerin séziigeden
parametrlerinden, mduvafiq olaraq, 7,57% va
15,9% c¢ox olsa da, statistik durist farglenmir.



? Azarbaycan tobabatinin miiasir nailiyyatlori N91/2013?

Alinan naticaler MQP ve SMAX olan usaglarin
kardiodinamikasinin funksional imkanlarinin stabil
saxlanilmasini stbut edir

Yuxarida deyiloenlerin  tasdigi  kimi, butln
muayina olunmus MQP ve SMAX olan usaglar
gruplarinda Urayin nasos funksiyasini xarakteriza
edan QF ve %S parametrlerinds nazarat grupun
eyni gostericileri ile miqaisede heg¢ bir ferqin
musahide olunmadigini, gostarmak olar.

MQP olan xestelerde, miokardin yigiima
gabiliystini ks etdiron Vcf, Vop ve nVop,
saglamlara nisbaten, miivafiq, 10,97%, (R<0,05),
10,8% (R<0,01), ve 8,91%, (R<0,05), ¢ox
olmusdur. SMAX olan usaglarda miokardin
kontraktilliyinin eyni parametrlari nazarst qrupu ila
miqaiseda, muvafiq olaraq, 4,95%, 6,92% va
4,26%, (p>0,05), cox olmusdur.

MQP va SMAX olan xaste usaglarda ©PDM
gOstericilori saglam usaglarin eyni
gOstaricilarindan durustlukla segilmamisdir.
Bununla bele geyd etmaliyik ki, MQP ve SMAX
olan xestalerde ©PDM orta gostericileri saglam
usagqlarin orta gdstaricilerile miqgayisada, muvafiq
olaraq, 4,98 ve 8,05% azalmisdir. Ancaq bu farq
statistik geyri-durtstdur.

MQP olan maktablilerde Rsm orta gdstericilari
nazaret qrup ile miqayisede 24,44% statistik
durdst boyuk, (p<0,05), SMAX olan usaqglarin
sdzligeden gostericisi isa 20,25% c¢ox olsa bels,
bu ferqg statistik durlst deyil, (p>0,05).

Belaliklo, muaayine olunmus MQP ve SMAX
olan xaste usaglar gruplarinda, saglam usaqlarla

mugayiseds, miokardin Vo
kardiohemodinamikanin funksional veziyyatinde
muayyen dayisikliklar izlenilir. Askar olunan

xususiyyastler daqigalik hacmin artmasi, miokardin
kontraktilliyinin gliclenmasi ve miokardin oksigena
olan tslsabatinin artmasi fonunda periferik damar
mugavimatinin  azlmasi  ile  naticelonmisdir.
Askarlanan dayisiklikler daha c¢ox MQP olan
usaglarda qeyd olunur. Misyyan olunmus
dayisikliklar bu xastslerde kardiohemodinamikanin
vaziyyatinds gerginlesmani gdstarir.
ODOBIYYAT

1. A6nymnaes P.®. Hapymienus purma cepauna u
(akTOppl pUCKA DIIEKTPUYECKOH HECTAOMILHOCTH
Muokapaa. baky: Maapud, 1994, 443 ¢

2. Bnyxac 1O., Pagumayckac P., Beprorene I'. u
np.  PacmpocTpaH€HHOCTH  OCHOBHBIX — CEpJEYHO-
COCYIMCTBIX 3a0oneBaHuii xureneii Kaynaca 3a 1983-
2000 r. // Kapauomorwust, 2005, Ne 7, ¢.54-55

3. Tuycaes C.®., benosepos FO.M., Bunorpamos
A.®. KiuHudeckoe 3Haue€HHE MajblX aHOMAJIUN
cepama y  gered  //  Poccuiickumii  BECTHHK
nepuHatonoruu u neauatpun. 2006, Ne 4, ¢.20-25

4. 3amoraes W.II., Jlosunckuii JL.T'., Kepumona
P.D.. CoBpeMeHHBIE TMpEACTAaBIECHUS O TMATOrEHE3E,
MPOTHO3UPOBAHUM U JICYEHUH IaPOKCH3MAaJIbHOU
¢dbopMBl MepraTensHol aputmuu. Kapmuonorus, 1990,
Ne 5, ¢.105-109

109

5. Koposuna H. A., Tapacosa A. A., Teoporosa T.
M. u nmp. KiuHudeckoe 3HadYeHHE MajbIX aHOMAIHIt
pasButus cepaua y nered // Jlewammii Bpau, 2005,
No2-4
6. Kynpusrosa O.0., Cepbun B.M., Mawmenosa
T.H. u zp. Bo3moxkHoCcTH CYTOYHOI'O
MoHuTopupoBaHuss OKI' y nerell mpu apuTMuu Kak
NpUYMHE CHHKOMAJBHBIX cocTosHuit // Tleamatpus,
1996, Ne 6, ¢.30-33
7. Jlemapckuii E.A., TaroyeHKo B.K..
MeKBEeMOMCTBEHHBIH  MOAX0A B NPOQHIAKTHKE
XPOHHYECKHUX HEMH(EKIIMOHHBIX 3a00JIEBaHUH Y ETEH.
ITeqnatpus, 1989, Ne 12, ¢.5-9
8. Maprtemmos A.M., Crenypa O.B., Octpoymosa
O. . u ap. [Iponanc murpanpHoro kianaHa. Yactsp II.
Hapymienne puTMa W IIcUXOJOrM4eckuii craryc //
Kapnuomnorus, 1998, Ne 2, c. 74-81
9. Cwmerués A.C., XKapunos O.1., UyOyunsiii B.H.
BapuabenbHOCTh pHUTMa  CepAld, IKETYI0YKOBBIC
ApUTMHUM U PUCK BHe3amHoi cMepTu // Kapmuomorus,
1995, No 4, ¢.49-52
10.Crenron  T'mann.  Menuko-OHonornyeckas
cratuctuka. — M. IIpakruka, 1999, 459 c.
11.Xapuenko B.1., Kakopuna E.I1., Kopsikuu M.B.
u ap. CMepTHOCTh OT OCHOBHBIX OOJIE3HEH CHCTEMBI
KpoBooOpamieHuss B Poccun. AHanmuruueckuii 0030p
opUIHATBHBIX JaHHBIX [ockoMcraTta, MuH3/paBa
Poccun, BO3 u skcnepTHBIX OLEHOK IO mpobieme //
Poccuiickuit kapauod. sxypuai, 2005, Ne 1, ¢.5-15
12.Bigger J.T., Fleiss J.L., Kleiger R. et al. The
relationship among ventricular arrhythmias, left
ventricular dysfunction and mortality in the two years
after myocardial infarction. Circulation, 1984
13.Bobkowski W., Siwinska A., Zachwieja J. et al.
Electrolyte abnormalities and ventricular arrhythmias
in children with mitral valve prolapse // Pol Merkuriusz
Lek. 2001, v.11, Ne 62, p. 125-128
14 Murdaugh C., O'’Konre R. Coronary Heart
Disease in Women: Special considerations // Curr.
Probl. Cardiol., 1988, v.13, Ne 2, p.79-156
15.Task Force on Sudden Cardiac Death of the
European Society of Cardiology. Eur.Heart J., 2001,
v.22 (16), p.374-450
Pesrone
Oco6GeHHOCTH MHOKAP/Ia U KapIHOTeMOTHHAMUKH Y
JIeTel ¢ MUKPOAHOMAJIHSAMHU CEpIa
3.K.PaxmanoB, b.M.XaaunoBa, J.B.I'agumona,
I' A.-T'apapJnl
[lenpl0  WCCIEAOBaHUSA  SBUIOCH — H3y4eHHE
0cOOCHHOCTEH MHOKap/aa W KapIUOTeMOJIMHAMHUKH Y
JeTell ¢ MUKpOAaHOMAaUsAMHU. B mccienoBaHue BOLLTH
71 npereit B Bo3pacte 6-11 ger. Bo Bpems
HCCIIEMOBAHUS  BBIABHJIOCH, YTO y  JIeTel c
MHUKPOAHOMAIMSAMHE CEep/Iila IPHCYTCTBYIOT HEKOTOPbIC
H3MEHEHUs B (GYHKIHOHATIBHBIX COCTOSHUSAX MHOKap/a
U KapIHOreMONHAMHKU.



‘? Azarbaycan tobabatinin miiasir nailiyyatlori N91/2013‘?

Summary
Features and cardiohemodynamics infarction in
children with heart mikroanomamal
Z.K.Rahmanov, B.M.Halilova, E.V.Gadimova,

G.A.Gafarly
The aim of the study was to investigate the
characteristics of the myocardium and

cardiohemodynamics children with
mikroanomamaliyami. The study included 71 children
aged 6-11 years. During the study, it was found that
children with heart mikroanomamaliyami there are
some changes in the functional state of the myocardium
and cardiohemodynamics.

Daxil olub:27.11.2012

OVULASYON INDUKSIYONUNDA KULLANILAN KLOMIFEN SITRAT VE
GONADOTROPINLERIN UTERUSUN EPITEL, ENDOMETRIYUM VE TUM ORGANIN DUVAR
KALINLIGINA OLAN ETKISININ ARASTIRILMASI VE ISTATISTIKSEL OLARAK
KARSILASTIRILMASI
M.M.Baghirzade
Azerbaycan Tip Universitesi

Acar sozlor: klomifen sitrat, gonadotropinler, usaqliq, ovulyasiya
Kniouesvie crosa: knoMmueHIUTPAT, TOHAOTPOIHMH, MAaTKa, OBYJISIIHS
Key words: clomiphen citrate, gonadotropin, uterus, ovulation

Insanlarda her iki cinse ait {ireme organlarinin
esas islevi, kadin ve erkek cins hiicrelerinin
iiretilmesi (gametogenezis) ve lireme hormonlarin
salgilanmasidir (hormonogenezis). Bu islevlerin
yerine getirilebilmesi i¢in her iki cinste de normal
genetik yapi, anatomik olarak saglam ve islevsel
hipotalamus [gonadotropin salgilatict hormon
(GnRH) salgilanmas1 i¢in] ve hipofiz bezi
[gonadotropik hormonlarin FSH ve LH’ nin
salgilanmas1 i¢in] olmalidir. Kadin ve erkekte
anatomik, fizyolojik, hormonal ve immiinolojik
sistemlerin tam bir biitiinliik ve uyum igerisinde
calismamasi kosulunda tireme islevinde bozulma
ve infertilite olarak tamimlanan sorun ortaya
cikmaktadir Infertilite; bir yil siiresince diizenli

cinsel iliskide bulunan ¢iftlerin, ¢ocuk
istemelerine ve korunma yontemi
uygulamamalarina karsgin gebeligin
gerceklesememesi olgusudur. Toplumda saglikli
giftlerin ~ %10-15" inde infertilite sorunu
bulunmaktadir. Kadin infertilitesinin en yaygin
nedeni, ortalama %40 oranla ovulasyon
bozuklugudur [1,2].

Ovulasyon bozukluguna bagli infertilitenin
tedavisinde  ovaryumlarda  follikiill  sayisim
arttirabilmek  eregi  ile  bazi  ilaglardan
yararlanilmaktadir. Klomifen sitrat (CC) ve
gonadotropinler bunlardan en yaygin

kullamlanlaridir. CC 6strojenik ve Ostrojen karsitt
ozellikler igeren steroit olmayan bir ilagtir.
Ovulasyon uyarict etkisi dstrojen karsiti ozelligi
ile ilgilidir. Hipotalamustaki Ostrojen
reseptorlerlerini  baskilar ve kanda dolasan
Ostrojen  hormonlarmin  GnRH  salgilanmasi
lizerindeki geri bildirim etkisini ortadan kaldirir.
Gergek Ostrojen diizeyi yaniltici olarak diisiik
goriildiigiinden negatif geri bildirim azalir ve
GnRH saliimini saglayan ndéroendokrin diizenek
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aktiflesir. GnRH salimimi artar ve buna kosut
olarak hipofiz bezi 6n lobundan asir1 miktarda LH
ve FSH salgillamir. CC ayrica hipofiz bezinin
GnRH’ya kars1 duyarlhiligim arttirir.
Endometriyuma etkisinin aragtirildigi caligmalarda
CC’m bu organda 6strojen karsiti etki gosterdigi
ve bdylece Ostrojen-progesteron reseptorlerinde
azalmaya, endometriyal bez sayisinda diisiise ve
vakuolizasyonda artisa neden oldugu
bildirilmistir. Ayrica bu degisikliklerin embriyo
yitim oranini arttirdigi da saptanmustir [3,4,5].

Gonodotropinlerden FSH ve LH, hipofiz bezi
on lobundan salgilanan ve iireme organlarinin
islevlerini denetleyen hormonlardir. Bu iki
hormon ayni hiicrelerde olusturularak salinirlar.
FSH ovaryumlarda graniiloza hiicrelerinin
reseptorlerine baglanir ve preovulatuar follikiiliin
gelisiminde Onemi rol oynar. LH ovaryumlarda
teka interna hiicrelerindeki &zgiin reseptoriine
baglanir. LH’nin yar1 omrii ¢ok kisadir. Bu
nedenle ovulasyon uyarimi igin hCG (Insan
koryonik gonadotropini) kullanilmaktadir. hCG
ovaryumda aym reseptorlere etki eder ve yari
omril uzun oldugundan uzun siireli etki saglar [6].

hMG (Insan  menopozal  gonadotropin)
ovulasyon indiiksiyonunda uzun siiredir kullanilan
iriner gonadotropindir. hMG esit oranda 75 IU
FSH ve 75 IU LH igerir. Preparattaki LH etkinligi
esas olarak hCG bilesenlerinden
kaynaklanmaktadir [7].

Amag: Ovulasyon induksiyonunda kullanilan
ilaglarin endometriyum kalinlig1 iizerinde cesitli
etkilerinin olduguna dair literaturde farkli bilgiler
bulunmaktadir. Kalinlik degisimlerinin
implantasyon ve gebelik oranini etkileyebilecegi
bilgiler baz1 yayinlarda var. Bizim ¢alismamizda
amag infertilite tedavisinde ovulasyon
induksiyonu i¢in kullanilan klomifen sitrat ve
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gonadotropinlerin uygulanmasi sonrasinda epitel,
endometriyum ve uterus duvar kalinlik 6lgiilerinin
istatistiksel olarak karsilastirmaktir.

Material ve Metod: Bu ¢alismada, 36 adet, 20
haftalik, 200-250 gr agirhiginda disi sicanlar
kullamldi. Denekler laboratuar ortaminda 3 hafta
siiresince 12 saat giindiiz ve 12 saat gece
dongiisiinde ve 234+2°C’ lik denetimli sicaklikta
tutuldu. Tim deneklerin su ve besine serbest
erisimi  saglandi. Bu siire boyunca tim
dencklerden vajinal smear Ornekleri alinarak 3
dongii siiresince izlendi ve sikluslari diizenli olan
sicanlar ¢alismaya alinarak, her birinde 6’sar
denek bulunan 6 grup olusturuldu. Bu gruplara
ovulasyon indiiksiyon modelleri uygulandi. Grup
1: Ovulasyon indiiksiyonu saglamak i¢in hormon
uygulamasi yapilan gruba ait kontrol grubu (n=6).
Grup 2: Hormon uygulamasi yapilan grup (n=6).
Grup 3: Hormon uygulamasi yapilan gruba ait
gebe grubu (n=6). Grup 4: Klomifen sitrat
uygulamasi yapilan gruba ait kontrol grubu (n=6).
Grup 5: Klomifen sitrat uygulamasi yapilan grup
(n=6). Grup 6: Klomifen sitrat uygulamasi yapilan
gruba ait gebe grubu (n=6).

Hormon uygulamasinin kontrol grubu olarak
belirlenen 1. gruba hormon uygulamasi yapilan 2.
grupta uygulanan enjeksiyonlarla es zamanl
olarak aym dozlarda SF wverildi. 2. grup olarak

belirlenen hormonal uyarim  grubuna ise
ovulasyon indiiksiyonu i¢in insan menopozal
gonadotropin  (hMG) uygulandi. Bu gruba

aliacak deneklere 4. mensturel dongiiniin didstrus
evresindeyken 150 IU/kg insan menopozal
gonadotropin (hMG) intramiiskiiler olarak saat
17:00° de verildi. 4. dongiiniin didstrus evresini
izleyen prodstrus evresinde ise 75 IU/kg insan
koryonik gonadotropin (hCG) kas i¢i olarak saat
17:00° de uygulandi. Daha sonra 3 saatte bir
vajinal smear almarak Ostrus evresinde oldugu
belirlenen denekler kesilerek dokulari alindi. 3.
gruptaki deneklerin olusturulabilmesi i¢in, ayni 2.
gruptaki  denekler gibi hormonal uyarim
yapildiktan sonra bir sonraki Ostrus evresinde
oldugu belirlenen disi sicanlar 1 gece erkek
siganlarla birlikte birakildi. Vajinal plak olusumu
goriilen sicanlar gebeligin 0. giliniinde kabul
edilerek deneye alindi. Bu gruptaki deneklerin de
gebeliginin 6. giiniine gelindiginde implantasyon
asamasinda olduklar1 kabul edilerek saat 17:00° de
kesildi. 4. gruba 5. grupla aym stres kosullarmin
olusturulmasi1 eregiyle 2 gilin siiresince lavaj
yoluyla sadece 2 ml SF wverildi. 5. gruptaki
deneklere ovulasyon indiiksiyonun olusturulmasi
eregiyle 2 ml SF igerisinde 100pg/kg klomifen
sitrat ¢ozlldi. Cozelti 4 giinliik 6strus evresinin
diostrus evresindeki deneklere gavaj yoluyla 2 giin
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siiresince uygulandi. Daha sonra 3 saatte bir
vajinal smear almarak Ostrus evresinde oldugu
belirlenen deneklerin  dokular1 alindilar. 6.
gruptaki deneklerin olusturulabilmesi i¢in, ayni 5.
gruptaki denekler gibi klomifen sitrat uygulamasi
yapildiktan sonra Ostrus evresinde oldugu
belirlenen disi sicanlar 1 gece erkek siganlarla
birlikte birakildi. Vajinal plak olusumu goriilen
sicanlar gebeligin 0. giiniinde kabul edilerek gruba
alindi. Denekler gebeligin 6. giiniine gelindiginde
implantasyon asamasinda olduklar1 kabul edilerek
saat 17:00’ de dokular1 alindi. Denekler genel
anestezi altindayken karm boélgeleri acilarak
uterus’lar1  ¢ikarildiktan sonra intraperitoneal
ketamin (44mg/kg) ve ksilazin enjeksiyonu ile
uyutularak ~ Otenazi  gergeklestirildi.  Tim
deneklerden immiinohistokimyasal inceleme icin
aliman uterus ornekleri  %10° luk notral
formaldehite  alinarak, alisilmis  histolojik
yontemlerden  gegirilerek  parafin  bloklar
hazirlandi. Kontrol ve deney gruplarina ait uterus
doku bloklarmmdan polilizinli camlara 4 mkm
kalinliginda kesitler alimarak hematoksilen va
eozin boyama yapildi. Kesitler Leica DM 4000
(Germany) bilgisayar destekli  goriintiileme
sisteminde, Leica Q Vin 3 programinda
fotograflandirilarak degerlendirildi.

Istatistiksel Yontem: Bu ¢aligmada elde
edilen veriler SPSS 15 paket programi yardimu ile
degerlendirilmistir. Verilere iligkin descriptive
degerler elde edilmistir. Gruplar arsindaki
kargilagtrmalar  Kruskall-Wallis H testi ile
gergeklestirilmistir. Anlamlilik seviyesi olarak
0,05 kullanilmis olup, p<0,05 olmasi durumunda

anlamh  farkliligimm  oldugu, p>0,05 olmas1
durumunda  anlamh  farkliligin =~ olmadigi
belirtilmistir.

Sonu¢:  Endometriyum  kalinlign  6lgiim

degerleri acisindan gruplar arasinda anlamli bir
farklilk  goriilmemistir  (p>0,05). Istatistiksel
olarak anlamli olmamakla birlikte en yiiksek
degerin Hormon uygulamast yapilan grupta
oldugu, en diisiik degerlerin ise Klomifen sitrat
uygulamasi yapilan kontrol grubunda oldugu
goriilmiistiir. (Grafik 1, Tablo 1)

Epitel kalinligi Ol¢im degerleri agisindan
gruplar arasinda anlamli farklilik gorilmistir
(p<0,05). Hormon uygulamas1 yapilan grubunun
degerleri, Klomifen sitrat uygulamasi yapilan
gebe, Klomifen sitrat uygulamasi yapilan kontrol
ve Klomifen sitrat uygulamasi yapilan grup
degerlerinden anlamli derecede yiiksek oldugu
goriilmiistiir. (Grafik 2, Tablo 2)

Uterus kalinligi degerleri acgisindan gruplar
arasinda anlamli bir farklilik gdriilmemistir
(p>0,05). Istatistiksel olarak anlamli olmamakla
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birlikte Hormon uygulamasi yapilan grubun
degerleri daha yiiksek goriilmiistiir. (Grafik 3,
Tablo 3)

Tartigma: Inany ve arkadaslari, yardimeci
iireme teknikleri uygulanan kadinlarda, denetimli
ovaryum uyarimi sirasinda, klomifen sitrat’mn
(CC) LH hormonunun erken artisini baskilama
etkisini istatistiksel yOntemle aragtirmigslardir.
Geligigiizel olarak ikiye ayrilan ciftlerden bir
gruba klomifen sitrat uygulamasimi izleyerek hMG
uygulanmigtir. Diger gruba hCG giiniine degin
hMG tek basma uygulanmistir. hMG+CC
uygulanan grupta erken LH artiginin G&nemli
diizeyde azaldigi ve ayni grupta E2 diizeyinin ve
olgun follikiil sayisimin Onemli oOlgiide arttig1
gozlemlenmistir. CC uygulanmis grupta geg
proliferatif evrede endometriyum kalinliginin
inceldigi izlenmistir. Cesitli nedenlerle ¢alismadan
cikarilan deneklerde de endometrial kalinligin
rapor edildigi belirlenmistir. Ancak bu durumdaki
denckler c¢alismadan ¢ikarildiginda endometrial
kalinligin kaynak verilerinde belirtilenden daha az
oldugu ve bu durumun c¢alismada belirlenen
gebelik  oram1  azalisinin - nedeni  olabilecegi
belirlenmistir. Sonu¢ olarak, hMG’ ye eklenen
klomifen sitrat’ n gebelik oranint
degistirmeksizin erken LH artisin1  azaltmada
olumlu etkisi oldugunu ve endometriyum
kalinligmin  azalmasinin  yitkksek doz CC
uygulanmasiyla iligkili oldugunu bildirmislerdir
[8].

Bizim c¢alismamizda da  endometriyum
kalinlig1 istatistiksel olarak anlamli olmamakla
birlikte en yiiksek degerin Hormon uygulamasi
yapilan grupta (1648,33) oldugu, goriilmiistiir.
Buna karsm klomifen sitrat ugulandigi grupta
endometriyum 6l¢lim degerlerinin (1069.97) daha
az oldugu saptandi. Bdylece klomifen sitrat
uygulanmasinin hormon uygulanmasina karsin
endometriyum kalinliginin incelmesine neden
oldugu bildirildi.

Baska bir calismada Bromer ve arkadaslari,
heterojen infertilite gosteren hastalarin tedavi
sirecinde ovulasyon uyarmmi i¢in kullanilan
ilaglarm  endometrial defektlerin  proliferatif
evredeki endometriyuma ve olusan endometrial
kalinligin gebelik oranina etkisini arastirmislardir.
Bu erekle ovulasyon indiiksiyonu i¢in menstriiel
evrenin 3, 4 ya da 5. giinlerinde, giinliik 50-200
mg klomifen sitrat ya da menstriiel evrenin 3.
giininde FSH uygulanmis 246 hastadan IVF
uygulamasi yapilmamig 100 hasta
degerlendirilmis  ve  endometrial  kalinlik
transvajinal ultrasonografi ile Olgiillip istatistiksel
olarak ile  degerlendirilmistir.  Endometrial
gelisimin  dongiiniin 4. giiniinde basladig1 ve
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endometrial kalinligin yaklagik olarak 4.5 mm
Olgiildiigli, donginiin 9. giniinde ise yaklasik
olarak 10 mm oldugu belirlenmistir. Bu dlgtimler
gebelik, ilag kullanimi ve defekt olgular1 disinda
tim dongiilerde gozlemlenmistir. Klomifen sitrat
uyarimli dongiiler ile karsilastirildiginda FSH ile
uyartlmig  dongiilerde  Olgiilen  endometrial
kalinligin 6nemli olarak arttig1 belirlenmistir. Elde
edilen maksimum endometriyum kalinliginin yas,
viicut kitle indeksi ve en yiiksek E2 diizeyi ile
kosut oldugu saptanmistir. Ek olarak polikistik
over sendromu, endometriyozis ve yineleyen
gebelik kaybi tanisi konan olgularda, kontrol
grubuna karsin anlamlh diizeyde endometrial
kalinlik izlenmistir. Arastiricilar  endometrial
kalinlig1 az olan defektli olgularla
kargilagtirildiginda, dongiilerde artan
endometriyum kalinligma sahip hastalarinin
gebelik oranlarinin yiiksek oldugunu
belirtmislerdir. Sonu¢ olarak klomifen sitrat
kullamminin, endometrial kalinlig1 azaltma ve E2
diizeyini baskilama gibi endometriyum fizyolojisi
lizerinde ¢esitli etkileri olabilecegini ve klomifen
sitrat kullanmimina karsin endometrial kalinlig1 az
olan hastalarda FSH ile yapilan ovulasyon
uyariminin uygun bir tedavi yontemi oldugunu
bildirmislerdir [9].

Ovulasyon indiiksiyonu zamam  uterus
epitelinin ~ kalinhigimin  istatistiksel ~ olarak
degerlendiren  ¢aligmalarin  bulunmamasiyla

birlikte bizim elde ettigimiz sonuglarda Hormon
uygulamasit (316.23) yapilan grubunun degerleri
ve Hormon wuygulamasi  yapilan  gebe
grubunun(292.72) degerleri , Klomifen sitrat
uygulamasi yapilan gebe (157.30), Klomifen sitrat
uygulamasi yapilan kontrol (170.15) ve Klomifen

sitrat (225.23)uygulamasi yapilan  grup
degerlerinden anlamli derecede yiiksek oldugu
gOrilmistiir.

Kovaks ve arkadaglari, embriyon transfer
giiniindeki endometriyal kalmligin IVF/ICSI
sonu¢larina olan etkisini arastirmuglardir. Bu
erekle 1228 IVF/ICSI  dongiisiine iliskin

retrospektif inceleme yapmuslardir. Dongiilerin
ticte biri klomifen sitrat+thMG ile, tgte ikisinin
kisa sireli GnRH agonisti ile uyarildig
belirlenmistir. Kisa siireli protokol i¢in dogum
kontrol ilacinin (OCP) menstriiel dongiiniin 2.
giinlinden  baglayarak 3  hafta  siiresince
uygulandigi, alinan son ilagtan 5 giin sonra 4 giin
siresince 0.5 mg Dbuserelin uygulandigi
bildirilmistir. Buserelin uygulamasinin ikinci
giininde, hCG injeksiyonu baglayana degin
giinliik gonadotropin uygulamasina baslandig1
rapor edilmistir. Klomifen sitrat grubunda kisa
sireli uyarim ile birlikte OCP’ ninde 3 hafta
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siiresince uygulandigi bildirilmistir. Alinan son
dogum kontrol hapindan 5 giin sonra, 5 giin
stiresince giinliik 100 mg CC uygulandigy,
gonadotropinlerin (rfFSH, hMG, hpHMG)1, 3, 5,
7. gilinlerde uygulandigr rapor edilmistir.
Transvajinal ultrason ile follikiiler gelisimin
izlendigi, iki follikiilin 17 mm c¢apmna geldigi
belirlendiginde kas i¢i injeksiyonla hCG
uygulandig1 ve 35 saat sonra transvajinal oosit
alindigi, ICSI uygulamasi yapilan oositlerin 2-3
giin sonra transfer edildigi bildirilmistir. Transfer

giininde endometrial kalinligin orta sagittal
diizlemden, transvajinal ultrason ile
goriintiilendigi  ve  Olglimlerin  limenden

miyometriyum sinirina degin yapildig1 rapor
edilmistir. Gebelik oraninin CC+gonadotropin
uygulanan gruba kargin GnRH
agonisttgonadotropin grubunda daha yiiksek
oldugu belirtilmistir. Gebeligin basarili oldugu
dongiilerdeki endometrial kalinligin oldukga fazla
oldugu gorilmiistiir. 2 ve 3 giinliikk dongiilerdeki
endometrial kalinligin benzer oldugu saptanmigtir.
Gebelik riskinin  GnRH agonist kisa siireli
protokol ile azaldigi belirlenmistir. Basarili
gebelikle yas faktoriiniin negatif iligkili, embriyon
kalitesi ve transfer edilen embriyon sayisinin ise
pozitif iliskili oldugu belirlenmistir.
Endometriyum kalinligi 10 mm’ ye ulastiginda
basarili gebelikler elde edildigi, kalinlik degerinin
GnRH agonist kisa siireli protokolii ya da
CC+gonadotropin uyariminda ve anormal seyirli
gebelikte de esdes oldugu gozlemlenmistir. Sonug
olarak, IVF siirecinde gebeligin basarili olmasinda
follikiil gelisimi kadar Onemli rolii olan
endometrial kalinliga da dikkat edilmesi gerektigi
bildirilmistir. [10]

Bizim c¢alismada uterus kalinhigi degerleri
acisindan gruplar arasinda anlamli bir farklilik
goriilmemistir  (p>0,05).  Istatistiksel  olarak

anlamli olmamakla birlikte degerlerin Hormon
uygulamast (1134.83) yapilan grubun Klomifen
sitrat (743.33) uygulanmasi yapilan grubtan daha
yiiksek  oldugu  goriilmiistir. ~Ama  gebe
grublarinda hormon uygulanmis olan grubun
Olciileri  (556.52) klomifen sitrat uygulanmig
grubun kalinlik Ol¢iimlerinden (564.42) daha az
oldugu gorildii.

Ayrica gebe grublarmin Olgiileri (klomifen
gebe 875.25, hormon gebe 896.82) endometriyum
degerlendirildigi zaman klomifen sitrat (1069.97)
ve hormon (1648.33) ugulanmis  grubun
degerlerinden daha az oldugu goriilmiistiir.
Hemginin de tiim uterus kalinlig1 degerlendirildigi
zaman gebe grublarmin dlgiileri (klomifen gebe
564.42, hormon gebe 556.52), sadece hormon
(1134.83) vesadece klomifen sitrat (743.33)
uygulanmig grublarin  degerlerinden daha az
oldugu goriilmiistiir. Ama epitel 6l¢iimlerinin gebe
grublarmin degerlendirilmesinde farklilik goriildi,
hormon gebe grubun degerleri (292.72)klomifen
sitrat uygulanmis gebe grubun degerlerinden
157.30 ve klomifen sitrat uygulanmis grubun
degerlerinden (225.23) daha bdyik oldugu
gOriilmiistiir. Sonug olarak tiim gruplarda epitel,
endometriyum ve tim uterus kalmlik 6lglimlerin
yapilmasi sonucunda istatistiksel olarak anlamli
fark (p<0,05) epitel kalinliginin degerlendirilmesi
sonucunda ortaya ¢ikmistir. Hormon uygulamasi
yapilan grubunun degerleri, Klomifen sitrat
uygulamast yapilan gebe, Klomifen sitrat
uygulamasi yapilan kontrol ve Klomifen sitrat
uygulamasi yapilan grup degerlerinden anlaml
derecede yiiksek oldugu goriilmiistiir. Istatisksel
olarak anlamli olmamakla birlikte (p>0,05)
endometriyum ve tiim uterus katman kalinliginin
Olglimleri yapildigi zaman hormon uygulanmis
grubun degerleri en yiiksek oldugu goriilmiistiir.
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Grafik 1: Hormon wve klomifen sitrat uygulamas) vyapilan gruplar arasi

endometriyum kalinhik dlcimleri
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Tablo 2: Hormon wve Klomifen sitrat uygulamasi yapilan gruplar arasi epitel

kalinlik dlgumleri

G 1 Koruskal Wallis H Test
N |Oralams |Medvan [Min  [Max  [S5 |50 Onalames: |EiKae |p Tili Eargilaztrma

AHomonGebe |5 20070 |13745 [10270 | 105420 | 37478 (1307

BHomonEoomol |5 23218 |22875 |20080 |26850 2560 [2600

C:Homon 5 |31623  [z371s [13se0 |7ama0 | 2126 |2ser

D-Elomifen Gebe |5 (15730 |17605 [oss0 |20m00 4525|1030

E-Klomifen Eoniral |5 (17005 | 17660 [0330 |20100 |4150 [1267 oo
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Grafik 3: Hormon ve klomifen sitrat uygulamas) yapilan gruplar arasi uterus
kalinlik élgimieri
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Tablo 3: Hormon ve klomifen sitrat uygulamasi yapilan gruplar aras) uterus

kalnhk dlgumleri

Grup 1 Eruzkal Wallis H Test
N | Oralama | Medyin | Min Max EH Sma Ortalamas: [ Ki-Eare |p

A-Hormen Gehe 6 | 55651 55500 [n3mso |esso0 [1sees 117

B:Hommon Honmel |6 | 68635 [#0170 |54580 [s1460 o000 8.33

C:Homan 6 |113483 |70055  |em00 346400 117740 2483

D-Klomifen Gehe 6 |s6442  |61085  |20850 77720 | 21662 1450

E-Klomifen Konmel |6 | 680,05 [680,35 56430 76570 8093  [1747
Uterus
kahehi | F:Klomifen 6 |745.33 | 73460 62720 |85340 8288|2400 7231 | 0,204
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Summary
Statistical research aimed at studying the thikness of
uterus wall, endometrium and epithelium after
clomiphen citrate and gonadotropins therapy using in
ovulation induction
M.M.Baghirzade

Infertility is the inability of couples to become
pregnant in spite of unprotected regular sexual
intercourse during a year. The 10-15% of healthy
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most common cause of infertility in women, in about
40% 1is caused by ovulation disorder. In the treatment
of infertility related to ovulation disorder some drugs
are used in order to ensure ovulation induction.
Clomiphen citrate and gonadotropins are most usefull
drugs. Based on literature we have an information that
drugs were used for ovulation induction make a various
effect on the thikness of uterus endometrium. The aim
of our study is measured and statistically compared
thikness of uterine wall, endometrium and epithelium
of uterus, after ovulation induction by clomiphen citrate
and gonadotropins. The highest values of endometrium
thickness were observed in hormone treated group,
while the lowest values were observed in clomiphen
treated group. The thikness of epithelium was high in
hormone treated group, in compare with clomiphen
citrate and clomiphen citrate treated prengnant group.
The highest thikness of uterus wall also were determine
in group treated by hormone therapy.
Pesrome
CraTHUCTHYECKOE UCCIIeIOBaHNE, HAIICTICHHOE Ha
W3yYCHHE TONIINHBI CTEHKA MATKH, SHIOMETPHS U
STUTEINHUS TIOCTIC JICUCHUSI KIIOMU(DEHIIUTPATOM U
TOHAIOTPOITMHAMH, UCTIOIb30BAHHBIMHU TIPH HHITYKIIUH
OBYJISIIUH
M.M.barup3ane
Becrutogine - HecmocoOHOCTh map 3abepeMeHeTh
HECMOTpsl Ha HE3allUIIEHHBIN peryyispHbIN MOIOBOU
akT B TeyeHue roma. Y 10-15 % 3m0poBBIX map B
obmrecTBe ecTb mpobiiema Oecrutomus. HawubGonee
pacrpocTpaHeHHasl MPUYHHA OCCIUTOAMSA Y JKEHIIUH
npubamsutenbHo B 40 % BbI3BaHA HapyIIEHUEM
OBYJAIMH. B I5edyeHun OecIUlonus, CBSI3aHHOTO C
HAPYIICHUEM OBYIAIMH HCIOIBb3YIOT YCKOPSIOIIHE
JIeKapCTBa, JUIA TApaHTHH WHAYKIMH  OBYJISIHH.
KiioMu(eHIuTpaT u TOHAJAOTPONUHBI — Haubonee
YacTo0 HCIOJb3yeMble JiekapcTBa. OCHOBaHHAs Ha
JUTEpaType Y HAc ecThb WH(OpMAIWs, YTO JIeKapcTBa
HCTIONB30BANUCH IS HHIYKIIMH OBYJISAIIMH, OKa3bIBAIOT
pa3MUUHBIA pe3ynbTaT HA TONIIUHY SHIOMETPHSI
Matkd. llenb Hamiero wu3ydeHuss - U3MEpeHHe W
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CTaTUCTUYECKOE CPaBHEHME TOJNIIMHBI CTEHKH MAaTKH,
00paboOTaHHOM M AMHTEIUS MATKH, MOCIE HHIAYKIMH
OBYJSIIMU KIOMH(EHIIUTPATOM M T'OHAJOTPOITHHAMHU.
CaMble BBICOKME 3HAUEHHS  TOJIIMHBI DHIOMETPHUS
MaTKH{ HaOJIOJAUCh B TPYIIE JEYEHHONH TOPMOHAMHU,
B TO BPeMs KaK caMmble HU3KHE 3HAUEHHs HAOJIFOaTUCh
B TPYIIIE JICYEHHOM KiIToMUpeHoM. ToNIMHa STUTENUs
Obuta OOJIBIIC B TPYIIE JCYCHHOHM TOPMOHAMH, IO

CPaBHEHUIO c TpynIoi, JICUeHHOH
KJIoMH(EHIUTpaTOM, H  TIpynnod  OepeMeHHBIX,
JIEUEHHBIX KJIOMH(EHIIUTPaTOM. [ToBbImIeHHAS

TOJIIIMHA CTEHKU MATKU TaKKe BBIABIAIACH B IPYIIIIE,
JIEYEHHON rOpMOHaMH.
Daxil olub:21.01.2013

3ABOJIEBAEMOCTB U CMEPTHOCTbBH PAKOM ITMIIEBOAA B FO)KHOM PEI'MOHE
A3EPBADKAHCKOM PECITY BJIMKU
A.P.AGnyparumoB
Hanmonansnerit Llentp Onkonoruu, 1. baky

Acar sézlor: yazm borusu, xargangi, xastalik, liim

Knroueswie cnosa: pakK nmuieBoaa, 3360HeBaeMOCTB, CMEPTHOCTH

Key words: esophageal cancer, incidence, mortality

Bbicokas 4acToTra 3710KaueCTBEHHBIX OMyXOJeit
U pocT 3a00JIeBAEMOCTH M CMEPTHOCTH OT HHX,
HECMOTPA Ha BECbMa MHTCHCUBHBIC HCCIICIOBAHHUA
B JTOH 001acTH, CTaBHT JaHHOE 3a0o0jieBaHHE B
psin  3aboneBaHWii  0cOOOTO  COIMALHOTO
3Hauenwus [1,2,4].

AHanu3 3a00J€BaeMOCTH W CMEPTHOCTH OT
37I0KaYECTBEHHBIX ~OIMYyXOJieH TI0 MaTepuaiam

MHOT'UX CTpaH, IIOKA3bIBAKOT HAaJIN4YUC
TEPPUTOPHAITEHBIX ocobeHHocTel B
HNHTCHCHUBHOCTHU pacnpe):[eneHI/IsI paSHI/I‘IHBIX
dopm.

JIJIS[ I/I3y‘~IeHI/I$[ HpI/I‘H/IH, BIINSOIIUX Ha
3360HeBaeMOCTB 3JIOKAYCCTBCHHBIMU OHyXOJISIMI/I,
6ombII0€ 3HAUYCHUE AMeeT aHaims3
TEPPUTOPUATIBHBIX 0coOeHHOCTEH X
pacmpoCTpaHeHHs..

3ab01eBaeMOCTh PAKOM MUINEBOJA OTHOCUTCS
K TOH HO30JOTHYECcKOH (hopMe 3ITOKAaYeCTBEHHBIX
HOBOOOpa30BaHWH, Ui KOTOPBIX XapaKTEPHBI
peskue pasnuyus B WHTCHCHUBHOCTH
pacmpocTpaHeHusi BO BceX crpaHax wMupa. Ilo
JAHHBIM [3] n3y4yeHue roKasaTeyen
3a00J1eBAEMOCTH pakom MHUIIEBOAA
CBHJICTEIBCTBYET O BO3MO)KHOM CYIIECTBOBAHUH
«CBOCOOpAa3HOTrO TMOsICA  BBICOKOW  YacCTOTHI»
JAaHHOW  HO30JIOTMH,  TPOTSHYBIIErocs  OT
Opanmun 10 Ceeproro Kwurtas. B mannbrif
«TOsIC» TIOMA/IAI0T M PETUOHBI, PACIOIOKEHHbBIE B
10)KHOM nobepekbe Kacrnuiickoro Mop4.

102 4:1317 peruoH A3zepbaiikana
(JIenkopaHCKuit 5KOHOMHYECKUN PETHOH) OJUH U3
10  SKOHOMHYECKHX paHOHOB  PECITyOJIHKH,
BKIIO4aeT B cebss 6  aJAMHHUCTPATUBHO-
TePPUTOPHANBHBIX paiioHOB: AcTtapa, JIeHKopaHs,
Jlepuk, Spmeimiel, Macamiel, Jxanuiaa0a.
[lowame TeppuTOpHH cocTaBiseT 6,07 ThIC.KM”
(7%  TeppuTOpMHM  peclyOJHMKH) C  OOLIUM
konmaecTBoM HaceneHnust cBoimie 800 Toic. (49,9%
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MykauHbl U 50,1% KEHIIMHBI), YTO COCTaBIISET

9,3%  Hacenmenuss  pecnyoiauku.  [1I0THOCTH
HAacCeJICHHS TOCTAaTOYHO BHICOKA M cocTaBisieT 139

2 o
yen. Ha 1 kM~ (oOmiepecyOMKaHCKUi

nokasarenb — 105 Ha KM°).

HEJIb NCCIIEAOBAHU . N3yuenue ypoBHS
3a00J1IEBAEMOCTH U CMEPTHOCTH PaKOM IHIIEBOA
B JICHKOPaHCKOM YKOHOMHYECKOM PErHOHE.

MATEPHUAJIbBI u METO/1bI
HNCCIIEAOBAHUSA.  OcHoBoit  mpoBeneHus
HACTOSIIETO MCCACHOBAHUSA IMOCIYXHIA JTaHHBIC
cratucThudyeckor oruerHoctd Ne7 3a 2011 rom.
VYnpasnenue wuHQOpMAIMM M CTATUCTHKA M3
peCIyOIUKHY. KonnuectBeHHyo OLICHKY
COCTOSIHHMSI 3JI0POBBSI IIPOBOJMJIM Ha OCHOBAHUH
pacuera HWKECIISIYIOIINX nokasareei:
9KCTEHCUBHBIA TOKa3zatenb (B %), MoKa3aTenu
WHTCHCUBHOCTH, MOPaXKEHHOCTH, o0Hit
ToKazaTellb CMepTHOCTH (Ha %Yogp0 HACEICHHS),
KO3(QUIMEHT  JICTAJbHOCTH WM S-JIETHSA
BBDKHMBaeMocTh (B %). Pacuer cratmctudeckux
nokasareleil MPOBOVIIN COTNIACHO PYKOBOJICTBY,
npennoxxenaomy BO3 [2].

PE3VJIBTATbI UCCJIEJOBAHNS. B
CTPYKTYpe 3a00JIeBAEMOCTH 3JI0KaueCTBECHHBIMHU
HOBOOOPa30BaHMSIMM B PETHMOHE paK IHINEBOIA
3aHMMaeT 4-7 MecTa, SKCTCHCHUBHBIN IOKa3aTellb
KoToporo cocrasisier 6,8% (Puc.1).

Pacuer mokasarenss MHTCHCUBHOCTU BBISBHII
JOBOJIBHO OonbiIoi  pa3dpoc. Tak, HaumOoee
BBICOKMH YypOBEHb OTMeueH B JIeHKOpaHCKOM
patione (8,4%o00), a Hambonee HHU3KUH B
AcTapuHCKOM (1,0%000). Bennunna
O0IllepernoHaIbHOr0  TMOKa3aTelsl  COCTaBHIIA
4,7%000. Cremyer OTMETHTB, HYTO CpPEIU JIHIT
MY’KCKOTO T0jla JaHHasi HO30Jiorhdeckas opma
3a0oneBaeMoOCTH BeTpedaeTcs B 1,7 pasa warie,
YeM Cpeau JHI JkeHckoro mona (5,9%g IpOoTHB
3,5%000 COOTBETCTBEHHO).
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Puc. 1. DKcTeHCHBHBIH IIOKa3aTejJb 3a00/1€Ba€MOCTH PakKoM mnuuieBoaa B .HeHKOpaHCKOM
IKOHOMHUYIECKOM PETruoHe

B %

20 -
OPemoH
15 -
HAcTapa
10 OOxanuna6a
1 I 4
OJepuk
5 -
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PaloHbI

Puc. 2. Iloka3arenb NOpPaKeHHOCTH PAaKOM MHIIeBOAa B JIeHKOPaHCKOM 3KOHOMHYE€CKOM
peruone

Taoauma 1
Ioxa3aTean cMepTHOCTH B JIECHKOPAHCKOM JKOHOMHYECKOM PermoHe
Pernon ITokazarenb cMEpPTHOCTH
OO0t ko3 PuIMEeHT CMEPTHOCTU B Y0000 JleransHOCTE B Y0000

PernonanbHebIii MoKa3aTeinb 2,2 32,5
Acrapa 1,0 90,0
Jxanunaban 0,5 25,0
Jlepux 7,8 50,0
SApnbvite 5,0 90,0
MacaJuibl 0,9 14,3
Jlenkopann 3,7 38,9

C LETBI0 OTIpEICIICHMS YaCTOTEI Kak BunHO U3 rpaduka 2, HanOojee BhICOKHI
BO3HHUKHOBEHUS 3a00J1€BaEMOCTH pakom YPOBEHb IMOKa3aTessl IMOPaKCHHOCTH OTMEYCH B
MHUIIEBOAa B M3y4aeMOM PEruoHe ObLI paccunTaH MacalMHCKOM — paioHe, BeJIMYMHA KOTOPOTO
roKazaTelns mopaxkenHoctu (Puc. 2). cocraBuia 17,7%qgp. Haubonee Hu3KkME ypOBHU

mokKasatTeiis IMOPAKEHHOCTHU OTMCYCHBI B
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AcrapuackoM u  JDxanunmabajackoM — paioHax
(3,0%000 u 3,2%000 COOTBCTCTBCHHO).

OOt KO3(PPHUIMEHT  CMEPTHOCTH
JIETANBHOCTH MPEJICTaBIIeHbI B Tabnuie 1.

Kak BugHOo w3 Tabmumpl 1 BhICOKHME YPOBHH
MoKa3aTess CMEPTHOCTH OTMEYeHbI B JIeprukckoM,
SpneiMiauHCKOM M JIeHKOpaHCKOM — palioHaXx,
MPEBBIMIAIONIIE O0IIeperHOHANLHBIN TTOKa3aTeNb
B 3,5; 2,2 u 1,7 pa3a COOTBETCTBEHHO.

AHann3 Ja”HHBIX 110 S-JIeTHEeH BBDKMBAEMOCTH
OONBHBIX pakom MUIIEBOAA BBISIBUJ
OTHOCUTENIBHO HM3KHH €ro ypOBEHb Tax,
HanOoJjee HU3KHHA YpOBEHb OBIT OTMEYEeH B
MacannuackoMm paiione (8,3%), B TO BpeMs Kak B

u

ActapuHCKOM U SIpABIMIMHCKOM  paioHax
cpaBHUTENbHO Bbicokue (33,3%).  Benuuuna
00IIIepErHOHAILHOIO rnokazaTens S-nerHei
BBDKHBaeMOCTH cocraBmia 16,2%. Cruemyer

OTMETHTb, YTO W3 OOIIEro KOJUYECTBA OOJIBHBIX,
COCTOSIIMX HA Yy4ETe B PErMOHE CBBIIIC S5-TH JIET,
pak MUIeBoaa cocTaBui Bcero 2,3%.

BeiBogpl: 1.B  cTpykType 3aboneBaeMocTH
3JI0KAYEeCTBEHHBIMH ~ HOBOOOpPA30BaHUSMH  pak
nuieBoaa cocrasisger 6,8% (4-7 paHroBoe
MECTO), a TMoKa3aTeib 3aboneBaeMoctu — 4,7%q00.
2.BBICOKHMII  YpOBEHb MOPAKCHHOCTH  PaKOM
MUIIEBOJIa OTMEUEH B MacaJuIMHCKOM paiioHe
(17,7%o00) TpU BETUYMHE OOIIECPErMOHAIBHOTO —
8,7%000. 3.00mMiA KOIPPHUIMEHT CMEPTHOCTH
coctaBisieT 2,2%q09 MPU BEIMYUHE JIETATHLHOCTU
32,5%000. 4.Benuumba S-JeTHEH BBIKHBAEMOCTH
JIOCTaTOYHO IMPOKa U cocTasisieT 16,2%.
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Xiilasa
Azorbaycan respublikasinin conub regionunda hozm
borusu xar¢anginin xastolonma vo 6liim doracasi

Cancer

A.R.9biirrahimov
Azorbaycan Respublikasinin  conub regionunda
hozm  borusu  xor¢onginin  yayilma  dorocasi

Oyronilmisdir. Ayri- aytri rayonlar, hom do @imumi
region Uizro xostolonmo va Oliim derocasi miloyyan
olunmsdur.
Summary
The incidence and mortality of esophageal cancer in the
southern region of azerbaijan
A.R.Abduragimov
Studied the incidence of esophageal cancer in the
southern region of Azerbaijan. Established morbidity
and mortality in some areas, and in the whole region.
Daxil o0lub:02.10.2012

OAKTOPBIL, BJIMAIOIINE HA PACITPOCTPAHEHHOCTbD AJUIEPTUYECKOI'O PUHUTA Y
JIETEH B PA3JIMYHBIX CTPAHAX MUPA
I'.I'.'KaGyJioB
AsepOaiikanckuit MenmumHCcKAl Y HUBEpCHTET, T.baky

Acar sozlor: usaqlar, allergik rinit, straf miihiit faktorlari
Kniouesvie crosa: netu, aluieprudecKuii puHAT, HaKTObI OKPYKAIOIICH Cpebl

Key words: children, allergic rinit, environment factors.

AJTeprudeckuii pUHUT OJHO M3 Hauboee
pacmpocTpaHeHHBIX  3a00JeBaHMN  JETCKOro
Bo3pacra. 1o TaHHBIM pa3aM4YHBIX UCCIEIOBAHUM,
gactora AP B eTCKOH TOMyIAIMH MOXKET
nocruratb  Oomee  15%. OO630p  HaywHOMH
JUTEPaTypbl, BKIIOUYAIOMIUKA B celsi pe3yibTaThl
HCCIENOBAaHUM OCYLICCTBICHHBIX B IIOCIEIHHUE
rofpl IOATBEPKAAET, YTO PaACHPOCTPAHEHHOCTH
AP u ero cHMITOMOB COXpaHSET YCTOWYHBYIO
TEHJCHIMI0O K POCTY B pa3IHYHBIX CTpaHax W
pernoHax Mupa. Benymyro pois B IIHPOKOM

pacnpoCcTpaHEeHHOCTH AP OTBOASAT
TeHEeTHYeCKOoMY (akTopy B BHJIE CEMEHHOM
OTATOILIEHHOCTH. Hampumep,  npoBencHHbIE

OaTCKUMHU YYCHBIMHU HMCCJICAOBAHUWA ITOKa3ain, YTO
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71% nereill ¢ MOUIMHO30M MMENN T€HETHYECKYIO
NPEAPACIOIOKEHHOCTh K artonuu. [lo MHEHHIo
J.Contreras et al. (2003), cemeiiHas wucropus
aTONMM U BBICOKMI ypoBeHb IgE B kpoBHM mpu
POXKIOCHHUU ABJIAIOTCA OCHOBHBIMU  YCIIOBUAMU

pasButus B mocnexyromem AP u  gpyrux
aTONMUYECKUX 3a00JICBaHHMIA.

Biusaue BO3pacTa 51 rnosia Ha
pacmpoctpaneHHocTh AP oOcyxnaercss  BO
MHOI'NX HUCCIICAOBAHHUAX. O CYIIECTBOBAHN U
BO3PaCTHBIX 0coOeHHOCTEH B
pacmpocTpaneHHOCTH AP CBHIETENBCTBYIOT
pasnuyHas dYacToTa 9Toro 3a0oyieBaHUS Y

miagmmx (6-7 ner) m crapmmux (13-14 mer)
mKoJIbHUKOB. Tak, B Mcnanuu cumntomel AP y
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neret 6-7 mer Berpedasmch B 37,2%, a y
noapoctkoB 13-14 ner B 25,3% cnydaes [1]. B
Asctpun cumntomsl AP, Bctpewanuce y aereit 6-
8 ner B 13,4%, 12-15 ner B 22,5% cmydaeB [2].
L.Caussade et al. (2006) obHapyxuiam, Ooyee
BBICOKYIO pacnpocTpaHeHHOCTh AP y moapocTkoB
13-14 ner, yem y 6-7-netuux aereit [3].

I'enernueckass  OpeapacnonoKEHHOCTh K
AJUIEPTHYECKUM  pEaKLUsAM pean3yercs Ipu
Bo3/eiicTBUM  (PakTOpOB  BHEIIHEH  Cpembl.
CornacHo pesyapTaTam MHOT'OYHCJIEHHBIX
HCCIICIOBAHNH, CIIEKTP BHEIIHECPEIOBBIX
¢daktopoB pucka AP 1oBombHO  OOMIMpEH.
Ilociennue wMccnenoBaHus, IPOBEIECHHBIE B

Typiun mokasaiy, 4To K He3aBUCUMBIM (DakTopam
pucka AP y gereit orHocarca: yacteie OP3,
HUCIIOJIB30BaAHUEC aHTI/I6I/IOTI/IKOB Ha NOCpBOM Toay
KN3HU, HAJIMYUC KOIIKH B KBAPTHUPE, ChHIPOCTH B
JIOME€ M 4YacToe HCMOib3oBaHHe jeneHIoB [4]. B
JlaHnu OCHOBHBIMH (paKTOpamMH pUCKa Pa3BHTHUS
AP SBISAIOTCS IOBLIIIEHHAS YYBCTBUTCIIBHOCTD K
aspoasuiepreHam, OpoHXHabHAs
THNCPPCaKTUBHOCTL U aTOIMUYECKUI JACpMaATUT
[5]. B pabore J.Biagini et al. (2006) cnenan
aKIEHT Ha BO3JIEWCTBMM TACCUBHOTO KYpEHUS,
CIIOCOOHOM ~ CITPOBOLIMPOBATh pa3ButHe AP vy
nerel B Bospacte no 1 roma. Hamuume B cembe
CTapIux Jereil Hao0opOoT, CHUKAIIO BEPOSTHOCTD

(dhopMupoBaHus 3TOro 3a00J1eBaHUsI.
HccnenoBanus MPOBEJ/ICHHbIE B Yunu
OOHApYXWUJIH, 4YTO CHUMIOTOMBI AP  dame
BCTpCUAIIUCh y IIKOJIBHHUKOB C HHU3KUM

COIMANIbHO-YKOHOMUYECKHM YPOBHEM, B TO BPEMs
kak nuarHo3 AP mpeoGmanan y nmereir ¢ Oomnee
BBICOKHM COIMATbHO-3KOHOMHUYECKUM CTaTyCOM.
Briciiee oOpa3oBaHue y MaTepud OBUIO TECHO
cBsA3aHoO ¢ cumntomamu AP y nereil, B To Bpems
Kak y Jereil 00pa3oBaHHBIX OTIOB, 4Yallle
perucTpupoBaiics JIarHo3 AP.
Pacnpoctpanennocts cumntomoB AP okazanach
BBIIE Yy JeTeil, NpOXHUBAIOIIMX B JIOMax C
KoBpamu; nuarHo3 AP mpeBamupoBan B omax c
KypIJIBIIIUKAMH ¥ Ta30BBIM OTOIUIEHUEM [3].

B ¢opmupoBanmn AP  HemocpencTBeHHO
YUYaCTBYIOT OBITOBBIE, MBUIBIICBBIC, TPHOKOBBIC U
MUIIEBBIE ajulepreHbl. [Ipm 3TOM  OBITOBBIE
aJJIepreHbl OIHA U3 YaCThIX MIPUYNH 3a00JeBaHusl.
Urtorn 12-nernero wuccimemoBanus (1992-2003),
ocymiecTBieHHoro B CesepHoll MTtanmuu BRIABUIU
3HAYUTENFHYIO TEHJICHIIMIO pocTa 4ucia JeTel C
aJuIepruel Ha KJICUTH U JOMAITHUX >KUBOTHEIX [6].
CormacHo  pe3yibrataM  Jpyrod  paboThl,
BBIMIOJIHEHHOW B YCJIOBUSIX  TPOIHUYECKOTO
knumara (Cunramyp), y 97% nereii ¢ AP Obina
BBISIBICHA ~ CEHCHOWNM3alMsl K  ajuiepreHam
kiremel. Oxkomo  20% w3 HMX  ObuM
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CCHCHOMJIM3UPOBAHbl K ajuiepreHaM JIOMallHUX
JKUBOTHBIX [7]. [Tocnenyrommii aHaJIn3,
pe3yabTaThl  KOTOPOIO  BKJIFOYAAM  JaHHBIC
HECKOJIBKMX MCCIEA0BAaHUM, MPOBEJEHHBIX B ITOU
e cTpaHe mokasai, uto 98% nereli ¢ AP Obuin
CCHCHOMIM3UPOBAHbl K aJlIepreHaM pa3iMyYHbIX
BUJIOB Kiemie, mpuueM y 85% U3 KOTOPBIX
MPUYMHHO-3HAYMMBIMH  OKa3aJUCh  aJUICPIeHbI
Dermatophagoides pteronyssinus u
Dermatophagoides farinae. HuTepecHsl
pe3yabTaThl HMCCICIOBAHMS, IIPOBEICHHOIO B
OkBazope. B 3Tol TOpHOI CTpaHe U3y4YeH CHEKTp
CEHCHMOWIM3allMM K  ajulepreHaMm  KJemer
pa3IMYHBIX BHMJOB, Yy MamMeHToB ¢ AP,
MPOXKHUBAIOIIMX Ha pa3jMYHBIX BBICOTaX (Ha
ypoBHE Mops, Ha BbicoTe 2500 M 1 2800 M BIIIe
ypoBHs Mopst). HanOosbIras 4yBCTBUTEIBHOCTD K
aljepreHaM — kiemiell  Obuta  OOHapykeHa vy
MalMEHTOB, MTPOXKUBAIOIINX Ha BbicoTe 2500M Hax
ypoBHeM Mopsi. [lonoKuTeNnbHbIE PEaKIMK MPHK-
TeCTOB  Ha  auiepreHsl  Dermatophagoides
pteronyssinus, Dermatophagoides farinae
BBIIBIUIUCH COOTBETCTBEHHO Yy 60,9%, 56,8%
MalMEHTOB, MPOXKUBAIOIINX HA 3TOU BhIcoTe [8]. B
[lIBerun OBUIO TOKA3aHO, 4YTO IIOBBIIICHUE
YYBCTBUTEILHOCTU JIETSH K ajulepreHam IepXOTH
JIOIIaAN  SIBIISETCS CYIISCTBEHHBIM (pakTOpam
pucka AP [9 ].

[TeibIIEBBIC QJIEPTEHBI, BKIIOYAIOIINE B ceOs
MBUIBIy TPEX OCHOBHBIX TPYII  pacTeHUH
(mepeBbEB, 37AKOBBIX M COPHBIX TPaB), HEPEIKO
SBIAIOTCA npuunHoi pasButus AP. B Iupaze
(Upan) koxHOE TecTupoBaHWE 212 MaIMEeHTOB ¢
AP Tmoka3ajgo, 4TO K MBUIBLIE PACTCHUI OBLIO
ceHcubOmnmmu3upoBano 92,4%, xnemam 22,7% k
rpubam 8,3% 00CJIe10OBaHHBIX. 5 &3
YyBCTBUTENBHBIX K MBUTBIE — 75,4% oOKa3auch
CCHCHOMIM3MPOBaHBl K CcoOpHsAkaM, 63,9% K
37MaKOBBIM TpaBaM, a 55,7% TaluueHToB K
nepesbsiM  [10]. TIputbia Ambrosia elatior
Hanbosee yacras NMpHYMHA ce30HHOrO AP B T.
Crnut (XopBaTusi). BelmonHeHHbIE B 9TOM TOPOAE
HCCIIeIOBaHUS MoKa3aH, 4To 46,7% IalueHToB ¢
AP ObUIM 4yBCTBUTEIBHBI K MBLIBIIE 3TOH COPHOMH
TpaBel [11]. B JSlmoHum wame Bcero meTu
CTPaalOT OT aJUIEPI'eHOB IBUIBIBI STTOHCKOT'O
Keapa, ImpuYeM, Yy OONBIIMHCTBA M3 HHX,
CEHCUOMIHM3AIUs K 3TOMY aJUIEPreHy MPOHCXOHT
y)Ke B JomKkoibHOM Bo3pacte [12]. B I'penun
25% nereir, crpamaromux A3 ABIXaTEIBHBIX
myTed  CEeHCHOMIM3MPOBaHBI K  aJUlepreHam
nbeutbiel pactenuid. CornacHo P.Papageorgiou et
al., B OToM CTpaHe KIWHUYECKH 3HAYUMOKH
saBisAtoTCs mbutblia onuBel  (Olea europea) u
nocteHHUIBl (Parietaria species), KOHIEHTpalluu
KOTOPBIX  HpH  OJIATONPUATHBIX  MOTOJHBIX
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YCIOBUSAX  CHOCOOCTBYIOT — pasButhio  AP.
HemanoBaxHoe  3HaueHHME, NpU  U3YYCHHHU
BO3JICHCTBHS NBUIBLIBI PAaCTEHHM Ha OpPraHu3M
JIeTe-aTONMKOB,  OTBOASAT  BpPEMEHH  TOJa,
MOCKOIIBKY B 3aBUCHMOCTH  OT  PEruoHa
MPOXXUBaHUS M €ro KIUMaro-reorpapuyeckux
XapaKTePUCTUK,  KOHLEHTpAalus  MbUIBIIEBBIX
QIJIepreHoB  BO  BHEIIHEH  Cpelae  MOXKeT
3HAYMTENILHO  BapbHpoBaTh.  Hampumep, B
XopBaTuu, THK KOHIEHTpPAaMM B aTMocdepe
OCHOBHOTO pEruoHaNBHOTO BUHOBHHKA
MOJUTMHO3a — MBUIBIBI aMOpO3MH OTMEYaercs B
cerrsope [13]. Hawubosee BakHbIC pacTeHUs,
MPONYIUPYIOIIHNE  AIJICPTEHHYIO  MBUIBIYY B
Wcnannn — kunapuc (UBETeT ¢ AHBapSA MO MapT),
TlaTaH WCIMaHCKU W Oepe3a (MapT-ampens),
OJIMBKOBOE JIEPEBO (arpenb-uioHb), MOCTEHHUIIA
(ampenb-uionb), Maph Oenas (UIOIb-CEHTSIOPH)
[14]. Ilepuon 1BeTeHUs aJUIEPTCHHBIX PACTCHUI
MOXET MMETh M JpYyroe NpPUKIATHOE 3HAYCHUE.
Hcxons U3 Toro, 4o aMOpO3usl MOIBIHHOIMCTHAS
Y TIOJIBIHb OOBIKHOBEHHASI [[BETYT B OJIHO U TOXE
BpeMs, HUTAITbSTHCKUMH YUCHBIMH ObL1a
MOCTABJICHA 1IEJIb — ONPEACIUTh B3aHMOJICHCTBUE
STHX TBUIBIEBBIX AJUIEPTeHOB B CEHCHOWIHM3AINU
Jnereil ¢ CHUMIOTOMaMH  ajjieprud  (METOA0M
KOXXHOTO TectupoBanusi). Okazanock, 4T0 93%
MALMEHTOB CEHCUOWNM3anueil K IOJBIHU ObLId
OJTHOBPEMEHHO THIEPYYBCTBUTEIBHBIMH K
ajulepreHaM amMOpo3uH, Torjma kKak, y 62% nereit
CEHCHOWIHM3UPOBAaHHBIX K amOpo3uu He ObLIOo
BBISIBJICHO YYBCTBUTEIBHOCTH K TBUIBIE MOJIBIHH
[15]. Pe3ynbpTaThl 3TOr0, MHTEPECHOTO C HAIICH
TOYKH 3pEHHS JKCIEPUMEHTA, MOTYT OKa3aThCs
MOJIE3HBIMA TIPH TIPOBEJCHUU  crienuuyeckon
MMMYHOTEpalul y  JETed ¢  IbUIbLIEBOM
aJuleprue.

Pazeutue u oboctpenwe cumntTomMmoB AP
MOXET OBITh CBSI3aHO C BO3JCHCTBHEM Ha
OpraHu3M peOeHKa ¢ aTOMWYECKOH KOHCTHUTYIHEH
aJuIepreHoOB TPHUOOB. YueHble M3 Maccadycerc
(CIIIA) mokazanm, 9TO BBICOKHE KOHIICHTPAIIMH
rpuboB Alternaria, Aspergillus u Aureobasidium B
JoMax y JeTedl ¢ MpeApacrolioKEeHHOCTBIO K
aTONHH CIIOCOOCTBYIOT (POPMUPOBAHUIO y HUX AP
[16]. [dusa rpuOOB XapaKTepPHBI CE30HHBIC
KoJleOaHusl X KOHIICHTPAIlMM KaK BHYTPHU, TaK U
BHE TTOMEIICHUM, 4TO HMEET BaXXHOE
IpakTHueckoe 3Hauenue. B Mcnanuu, 1pu
W3yYeHHH CKOIUIEHHS cropoB rpuboB Alternaria,
Aspergillus, Cladosporium u Penicillium BHyTpH
KHUIBIX TOMENIEHHH OBLI0  TOKa3aHo, 4TO
HauOoJblllee KOJMMYECTBO CropoB Aspergillus,
Cladosporium u Penicillium obHapyxuBaercs
OCEHBIO, B TO BpeMsl Kak, TprObI pona Alternaria B
JoMax Mpeodiajany JIeTOM. 3MMOM BO BHEIIHEH
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cpele nmpeBanupoBaiu rpuobl poma Penicillium, a
nerom Tpubel  Aspergillus. T'pubsr  pomos
Cladosporium Penicillium BCTPEYAIUChH
KPYIJIOTOAMYHO KaK BHYTPH, TaK W BHE KHIIBIX
nomemennii  [17]. B armocdepe Kyselita
npeobnangaroT  cropel  Aspergillus  fumigatus,
TOT/Ia KAaK OCHOBHOW KOMITOHEHT a’poalliepreHoB
B JKWJIBIX MTOMEIICHHUSAX SIBIISICTCS Pa3HOBUIHOCTH
Cladosporium [18]. IlIBenckue  y4eHble
COO0IAloT, 4T0 cUMNTOMBI AP craTtuctudecku c
BBICOKOH JIOCTOBEPHOCTBIO TIPOSIBIISIFOTCSL JIETOM,
KOrJia BO BHEIIHEH cpelie HaOIromaercsi MUKoBast
KOHIIeHTpaIuu criop Alternaria [19].
Bzaumocssa3p Mmexay AP U cencuOumm3anuu K

MUIIEBBIM  TPOAYKTaM — aKTyaJbHas Tema
COBPEMEHHBIX HCCIIEZI0BATENbCKIX pabor.
[MaTtodusznonornueckue MEXaHU3MBI ATOM

accolualnyy J0 KOHIa He BBISCHEHBI. V3BecTHO,
YTO CYIIECTBYET MEPEKPECTHAS AJJIEPTUS MEXIY
OT/IENBbHBIMU MUNIEBBIMU MPOIYKTaMHU W MBLIBIION
[PUYMHHO3HAYUMBIX pacTeHuid. [Ipu sToM Hapsy
C TMEepUopalbHON  AJJIEPrUYECKOM  peakiuei
BO3MOYXHO pas3ButTue CEpbE3HOU
aHaduakTHYecKkor peaknuu. Hampumep, y aerei
C TMOJUIMHO3aMH TIPH CEHCHOMJIM3AIMU K TIBUIBIIE
MOJIBIHM  OIHMCAHBl aJUIEPTHYECKHE PEaKIUU K
cenmpjeped, TPSHOCTSAM, TOpYHUIE, TEPCUKY,
Oanany. Ha pasBuTHe TaKkoil ayieprum, 10
mHennto M.Egger et al. (2006), oxa3biBaioT
BIMSIHAE PErHOH MPOXKHUBaHUS, OCOOCHHOCTH
JMETHl 1 00pabOTKHU MHUIIEBBIX POTYKTOB.
OOcyxmaercs  poib  BCKapMJIMBaHUS B
passutun AP y nereit. 1.Kull et al. (2002), npu
obcnenoBanuu 4089 nereit B Bo3pacrte 10 2-X JeT
B CTOKronpMe OOHAPYKWIH, YTO Y TOJYYAIOIINX
TPyJHOE MOJIOKO B TedeHHE 4 MecsIleB, pexe
HaOmomatorcst cumnTombl AP. Ha ocHoBanumn
9TOM paboTHI, MIBEJCKHE yUCHBIE TPEATOTOKHITH
MPOPHUIAKTHIECKYIO poIb TPYJHOTO
BCKapMJTUBAaHUS B MPeAyNpeKICHUN
pecIMpaTOPHBIX aJUIEPTO30B y JETEH.
HepasuomepHOCTE, ¢ KOTOpoit A3 1 TOM duciie
AP BcTpeuaercss B pa3HBIX PErHOHAX 3EMHOTO
mapa, B HEMaJIOM CTENEHU CBS3aHA C Pa3IndueM
KJIMMaTO-reorpaduueckux YCIIOBHIA u
cBOeOOpa3zueM BO3JCHCTBUSI CPEIAOBBIX (PAKTOPOB.
B 1992-1996 rr. Obl1 TPOBEICH aHAIM3
HCCIIEIOBATEILCKUX paboT, BBHIMONHEHHBIX B 57
Hay4yHBIX IIeHTpax 12 ctpan 3amagHoit EBpomsl ¢
LENbI0  BBISIBIICHHS BIMSHUS — KIMMATHYECKUX
ycIoBuil  (CpeHHMe KoJIeOaHUs TeMIIepaTyphl
BHEIIIHEH cpelbl, OTHOCUTEIbHAs BIIAXKHOCTD,
BBICOTA HaJ YpOBHEM MOpsT) Ha
pactpocTpaHeHHOCTh A3 y aereil. AHaJIOTHYHbBIC
pe3ynbTaThl OBUIM TIONYYEHBI TPU MPOBEJCHUHU
MOJOOHOTO  HWCCIECAOBAaHUS B Pa3IMYHBIX
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KIuMaTH4ecKux perunoHax Hramum. OpnHako
uMeroTcss  paboThl, yKa3blBaloONIME Ha  POJb
KIIMMAaTHYeCKHX (aKTOPOB B (OPMUPOBAHHH W
oboctpennn  cumntomMoB  AP.  AHanmusupys
BIIMSIHUE KITMMAaTHYeCKUX (aKTOPOB (TeMIiepaTypa
BO37lyXa, OTHOCHUTENIbHAA BIAXKHOCTb, JOXIH,
JUTUTENIbHOCTh CBETOBOI'O JHS, CKOPOCTh BETpa) Ha
KOHIIEHTpaIio 16 BUIOB MBUIBIIEI BO BHEIIHEH
cpere, TpeyecKue yueHble MPUILTH K BBIBOAY, YTO
nMeercs JIOCTOBEpHAs CBA3b BBICOKOI
KOHIIEHTpAallMi TMbUIbIBI PAaCTEHUH BO BHEUIHEH
Cpelbl CO CpeoHEd TeMmIepaTypod BoO3Ayxa U
MPOAOKUTENBHOCTBIO cBeToBoro nHs [20]. B
BpaTtucnaBe BbICOKHE KOHILIEHTPALMU MBUIBLIEBBIX
3epeH B aTMocdepe acCOMUPOBAIIUCH CO CPeHEH
TEMIIEPaTypOll M OTHOCUTENBHOW BJIAXKHOCTHIO
Boznyxa [21]. B bpasunum, u3ydeHO BIHSIHHE
pEe3KUX M3MEHEHUH TemrepaTypbl Ha TeueHrne AP.
Hroru obcnemnoBanus OKa3ail, YTO BO3JEHCTBHE
Ha CIM3HUCTYIO TOJIOCTH HOCA TeperaioB BHEIIHeH
TeMIIepaTyphl, CIIOCOOHO CIIPOBOIIMPOBATH
oboctpenne AP, jmaxke TpH  OTCYTCTBHH
MPUINHHO-3HAYNMBIX aJUIepreHoB [22].
CymiecTBeHHYIO0 poib B pa3Butuu AP urpaer
COCTOsIHME OKpyxatomie cpensl. [lo gaHHBIM
JATCKUX YUEHBIX, SKoJorudeckue paktopsl B 29%
cllydaeB TTOBUHHBI B peanuzanuu
PUHOKOHBIOHKTHBUTA B JIETCKOM momyssanuu. Tak
KaK BEpXHHUE JIBIXaTeIbHbIC myTH
HEMOoCPeCTBEHHO KOHTaKTHPYIOT c
aTMochepHBIM  BO3yXOM, TO (DakTopsl ero
3arpsi3HEHMs] paccMaTpPUBAIOTCA Kak IpPUYHHA
oboctpennii AP. VIMEHHO O3TOMY B peruoHax ¢
3arpsi3HEHHEM BHEIIHEH Ccpelnbl BBIXJIOMHBIMU
razaMu ABTOMOOWJIBHOTO ~ TpaHCIoOpTa |
MIPOMBIIIUTEHHBIX MIPEeaNPUATHI HEepenIKo
OTMEYaI0TCA BBICOKHE MOKa3aTenu
pacrpocTpaHEHHOCTH AP. Yactyto
3a0oneBaeMocTb AP CBSI3BIBAIOT C BO3JIEHCTBUEM
Ha  JBIXaTeNbHBI  TPakT  MPOMBIIUIEHHBIX
BBIOPOCOB, ~ BBIXJIOIIHBIX ~ Ta30B  TPaHCIOPTA,
coJepXKalliX OKCHIBI a30Ta, OKCHJ YIJepona,
JTUOKCUJ] Cephl, COJM TSKEIbIX METaJlIoB,
PaAMOHYKIIUABI U APYTHe TOKCHYECKHE BEIecTBa
[23]. HWccnemoBanue mTpPOBEOECHHOE B JIBYX
pa3nmuuHbBIX paitonax Mramuu mokaszano, uto AP
BCTpeyascsl 4alle B peruoHe ¢ 0Ooliee BHICOKHM
coJiepKaHueM TUOKcHIa a3ora [24].
IIpoBenéHHble HAMU HMCCIEIOBAaHUS TOKa3aly,
9TO0 OKOJO0 7% pereil B pPa3NUUYHBIX PErvoHax
A3sepOaiimkana CTpaJaroT AJTIePTUYECKUM
punutoM. Ilpu sTomM, AP 3HaunTensHO pexe
BCTpeyaercs B YCIOBUSAX  DKOJIOTHMYECKH
OnaronpusiTHOro ropaoro peruona (p<0,001), raoe
MpeBaIMPyeT  CEHCHOWIM3aIlUsl K  IBUIBLE
nemmHbl,  rpaba, amnepreHam  Aspergillus
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fumigatus, opexam wu wMmeay. B  ycnoBmsx
MPOMBIIUIEHHOTO TOpOJAa, PAacCIOJIOKEHHOTO B
MOJYMYCTBIHHOM KJIMMAaTHYECKOM T0SICE y JIETEN C
AP mpeobmajaer ceHCHOMIM3ANMS K ajiepreHam
eku, noxcoiHednuka, Cladosporium herbarum,
KOPOBBEMY MOJIOKY M KYPUHOMY AWy, a B
CEIbCKOW TOJIYIyCThIHE K OOJIBIIIMHCTBY
3JIAKOBBIX M COpPHBIX TpaB, ayuieprenam Candida
albicans. B cyOrpomukax 4Yacras NpHYHHA
passutus AP — mbutbnia amOpo3uu, Oyka, TpHOBI
Epicoccum purpurascen, Alternaria tenuis u
Phoma betae.
Takum 00pa3oM, UCCIeIOBaHHS MPOBEICHHBIE
B pa3HbIX CTpaHaX W PETUOHAX BBISBIISIOT
BBICOKYIO pacnpocTpaHEHHOCTh AP u
3HAYUTENILHYIO BapHaOeIbHOCTh TOKa3aTeacH He
TOJIBKO MEXJy CTpaHaMH, HO M BHYTPU HHUX. DTO
JaeT YHHUKAJIbHYIO BO3MOXKHOCTh OOBEKTHBHOMN
OLIEHKM  HU3MEHYMBOCTH  MEXKIYy  pasHbIMU
LIEHTpaMH, U3yUYEHUS POJIM KaK T€HETUYECKHUX, TaK
u (daxTopoB OKpYy>Karoleu cpebl,
ONpENENAIOIMX  PaclpOCTPAaHEHHOCTh  ATOM
MaTOJIOTUH B MUPE.
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BJIMSTHUE CEMEMHO-BPAYHOI'O CTATYCA U YACTOTHI PEITPOJIYKTHBHOM
OBPAITAEMOCTH XXEHIIUH HA DOPEKTUBHOCTD INTAHMPOBAHIMA CEMbU
M.A. I'am3aeB
AsepbOaitmkanckuii ['ocynapcrBennbiit THCTUTYT ycoBepieHCTBOBaHUS Bpaueii M. A.Anmnesa, r.baky

Acar sozlor: aila-nikah statusu, ailo planlagdiriimasi

Kurouesvle crnosa: ceMeitHO-OpavHbIil CTATYC, CEMbs, INTAHWPOBAHUE CEMbHU
Key words: the plan of the family, the reproductive request.

IToBbIIEHHE BOCITPOU3BOACTBA HACEIECHUS U B
LENOM YITydlleHue JeMorpaduyeckoil CHTyaluu
BO MHOI'OM CBSI3aHO C XapaKTEPOM IIJIAHUPOBAHMS
cembr. CyMMHUpPYSl MHEHUS Pa3HBIX CIEIMAINCTOB
MIOHSITHE IIJIAHUPOBAHMS ceMbU MO>KHO
OXapaKTepu30BaTh CIEAYIOMIUM 00pa3oM — 3TO
BUJBl  JIEATENBHOCTH,  KOTOpPBIE  ITOMOTarT
OTHENBbHBIM JIMUAM M CYHPYKECKHUM IHapam
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JOCTHUYb OHpeZIeJIeHHBIX
pe3yNbTaTOB: MPEAOTBPATUTh HEXKEIATCIHHYIO
OCpEeMEHHOCTh,  POAMTH  JKEJAHHBIX  JETeH,
peryaupoBaTh  IEPEPBIBBI  MEXAY OepeMeH-
HOCTSIMH, KOHTPOJHPOBAaTh BBIOOD BpEMEHH
pOXCHUS peOCHKa B 3aBUCHMMOCTH OT BO3pacTta
poauteneii W WHBIX (PAKTOPOB, OMPENEIATH
KOJIMYECTBO JETEM B CEMBbE. ITO IIOHATHE

PEenpOaYKTUBHBIX
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BKIIOYaeT B cebs wuHPOpMAIMIO O MyTAX
JIOCTHIKEHUS ITUX LIEJICH, obecrieueHmne
OCO3HaHHOTO BEIOOpA, BO3MO)KHOCTh
BOCIIOJIB30BAaThCS BCEM CIIEKTPOM O€30IMaCHBIX U
3¢ HEeKTUBHBIX METO/I0B KOHTpAIEHITHH.
[TnanupoBaHWe CeMbU MOXET BKIIIOYaTh B CeOS
HEJIBIN psia MEpONPUATHM, Ha4YMHas c

IUIAHUPOBAHMS POXKIEHUS JeTed W JICUCHUSA
Oecruroansi, 3aKaHYMBAs IOJOBBIM BOCIIMTAHHEM,
KOHCYJbTUPOBAHUEM MO BOIIpOCAaM CEMEWHOMN
JKU3HH, BKJIIOUast MEINKO-TEHETHIECKOe
KoHCynbTHpOBanue [5,10,13,15].

Jyis obecrieyeH s MPOCTOro BOCIIPOU3BEICHHS
HACeNIeHHS, TO €CTh BO3MEIICHHUS YHCICHHOCTH
TIOKOJICHHSI POJUTENCH YNCICHHOCTHIO TTOKOJICHUS
JIeTel, ypOBEHb  CYMMApHOTO  ITOKa3aTels
POXKIAEMOCTH  TIPH  COBPEMEHHOM  YpPOBHE
CMEPTHOCTH NTOJDKEH COCTaBIATH B cpeaHeMm 2,2
pebenka [8, 11].

Benencterue HeOIaronpusaTHBIX M3MEHCHUN B

POXAaeMOCTH Ha MHUKpPOYpPOBHE HE
VIIOBIIETBOPSIETCST TMOTPEOHOCTh B JIETSX, Ha
MaKpOypOBHE MIPOUCXOAUT nedopmarus

BO3PAaCTHOTO COCTaBa HACEICHHUS, YMCHBIICHUC
ero JaeMorpapuueckoro u TPyJ0BOr0 MOTEHIHAIA.
[TocneacTBrE KPU3UCHOTO COCTOSIHHS IETOPOIHOM
AKTHBHOCTH HacCelieHUs OyAyT OILIyTHMbI Ha
MPOTSDKCHUH  JKM3HM MHOTMX TIOKOJICHHMH Ha
YpOBHE HE TOJBKO CEMbH, & U BCEro OOIIeCTBA.
BonHooOpa3Has JMHAMHKA YHCJICHHOCTH
HAaCeJICHUSI M BO3PACTHBIX KOHTHHICHTOB MOXKET
MPEBPATUTHCS B OYAYIIEM B OIIYTHMYIO Mperpamy
NPy HATAKUBAHUM  IOCTOSHHOTO  Pa3BHUTHUSA
cTpansl [3,6,17,20].

OO0o001IeHHBIE JaHHBIE Pa3HbIX aBTOPOB 11O
HaMEPEHHUSIM JKCHIIMH eIl HE MMEBIIUX JCTEH,
nokasbiBaer, 410 10-15% KeHIIUH He TIaHUPYIOT
uMeTh jaerer, 27-33% JKEHIIMH XOTAT HMETh
JIMIIb OAHOTrO pedenka, 32-35% - nByx neTeH,
OCTaJIbHBIC JKCHIIMHBI HE ONMPEACIHINCh B CBOUX
HaMmepeHusix. [lokaszaTenbHO, YTO CpeAM TeExX
JKSHIIUH, ¥ KOTOPBIX YK€ €CTh OJMH PEOCHOK, HE
TUTAHUPYIOT UMETh UX Oonbine 45-50% >keHIyH, a
CpeIM TeX, Y KOro JBOE JIETeH HET IJIaHOB POIUThH
eme onHoro — 6onee 90% sxenmuH. Hexxenanue
HUMETh CIICYIOIIETrO pedenka pe3ko
YBEJIMYUBACTCS C BO3PACTOM >KCHIIUHBI. YK€ B
20-24 rtoma 30% OKEHIIMH HE IUIAHUPYIOT
POXACHUE CIEnyloIIero pedeHka, a B BO3pacTe
25-29 mer »Ta uwacth yBenmumBaercs a0 50%.

[lnaHupoBaHWE  CEMbU  OKa3bIBae€T  MPSIMOE
BO3JCHCTBUE Ha JjaeMorpaduyeckue MpoIecChl
[5,7,9].

dakTHUecKu BO BCEX COBPEMECHHBIX

WHIYCTPUAIBbHBIX CTpPaHaX MPUPOCT HACEICHHS
orpunatenbHbiil (HIke 0,7%) mpu coxpaHEHUU

123

BBICOKOT'O YPOBHSI TIPOJOKUTEIBHOCTH JKWU3HH,
KoTopas npocturia k1970 r. mpumepHo
OJMHAKOBOI'0 YPOBHS Y JKeHIIMH — 77-82 net [19].

Ha »>(¢ekTHBHOCTS IIaHUPOBAHHUS CEMbH
BIIHSIET MHOXKECTBO (PAKTOPOB — 370pPOBBE MATEPH,
ee COIMalIbHBII CTaTyc, ypoBEeHb 0Opa3oBaHUS,
KyJBTYPBl H METUIIMHCKOW WH(POPMHUPOBAHHOCTH,
BEPOHCIIOBEJIAHNE, OSTHHYECKHE OCOOCHHOCTH,
YPOBEHb pa3BUTHA CIYXKO pEnpoAyKTHBHOTO
oOCIyXMBaHHMS W JIOBEpHE K HHUM >KCHIIUH,
pacmpoCTpaHEeHHOCTh CPEJCTB KOHTpAICHIUH U
npouee. T.e. Bce 3TH (QakTOphl YHpaBisieMble H
MpPH COOTBETCTBYIOIIEM BO3JCHCTBUM Ha HHX
MOXHO TOBBICHTh 3()(PEeKTHBHOCTD TIIAHUPOBAHUS
cembu [12,14,18].

OnHuUM #3 KITIOYEBBIX (AKTOPOB MPU3HAIOTCS
ceMeiiHO-OpauHbIil  cTaTyc IJKEHINUH W WX
PETPOAYKTHBHAsT 00paIlaeMocTh, PE3yJIbTaTOM
W3yYEHHS KOTOPBIX B CBOCOOPA3HBIX COIHAIILHO-

STHUYECKUX  yCIOBHSAX TI.baky  mocBsiieHa
HACTOSIIAs CTaThs.

MATEPHAJIbI 4 METO/bI
HNCCIIEAOBAHUA. Ha OCHOBaHUH
MPOCIIEKTUBHOIO COLIMOJIOTHYECKOT0

HCCIICIOBAHMS aHATU3UPOBAIH 2674 TMOITHOCTHIO
3aIllOJIHCHHBIX aHKCT, MCTOJHKA OITMCaHa B II€YaTH
[2]. CornacHo oTBeTaM B aHKeTax 641 »xeHIIMHa
He BcTynama B Opak, 1353 >KEHIIWH COCTOSUIM B
Opake, 491 >keHIMHA pacToprHyja Opak u 146
JKSHIIMH ObUTH BAOBBIMH. B aHKeTax comepikaics
OJIOK BOIPOCOB OTHOCHUTEIILHO TJIAHHPOBAHHS
POXKACHUS >KCHIIMHAMHM JeTed U  (haKTHUECKH
POXKIICHHBIX HMMH JieTell, a Takxke (aKTopos,
BIIMSAIONIMX HA POXKIAeMOCTb. Jpyroii OJ0K aHKET
OTpa)kall BOIMPOCHI IO YAaCTOTE, IOKa3aHUSIM H
MpPUYMHAM  PENpOAYKTUBHOW  00paliaeMocTH
JKCHIIHH. Pe3YJ'H)TaTLI AHKCTUPOBAaHUA aHaJIu3u-
pOBaJM TOCPENCTBOM CpelHel apudmMeTHuecKoit
B3BemeHHON U kpuTepus CthiofeHTa [4].
PE3VJIBTATbI u OBCYXJIEHUE.
[lmanupoBanne  ceMbd,  MOJpa3yMeBalolee,
MpPeXAC BCEro, pOXKIAcHHE pebdeHka (merei),
SABJIISACTCA KIIFOYE€BBIM COCTaBJIAOIIIUM
PENpPOAYKTUBHOTO TIOBEACHMsI JKeHIMH. Kak
MpaBUjIO, TMONOOHAs aKCHOMa CTOUT Iepe
JKSHIIMHAMH, COCTOSIIIMMHU B Opake, WM CTOsUIa
paHee T1epen  pa3sBeACHHBIMH W BJOBBIMHU
KeHmHamu., Takumu Opumr 1990 u3 2674
AHKETHPOBAHHBIX JKGHIIMH, OCTajbHbBIE 684
KCHIIWHBI, MPEUMYIIECTBEHHO H3-32 MOJOIOTO
BO3pacTa He cocrosuii B Opake. Jlns ymoOcTBa
aHaJgM3a OTBETOB IO JaHHOMY Bompocy MbI 1990
KEHIIMH pPa3leNlIi Ha 3 BO3pacTHBIC TPYIIIHL:
paunwmii (no 20 ner) — 207 xxenmuH, cpenuuit (20-
30 ner) — 844 xeHuHb, no3aHui (6onee 30 ner)
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— 939 xeHmmMH. AHATU3 TMOMYYEHHBIX OTBETOB
npezcTaBieH B Tabmuie 1.

CpenHuil CpOK BCTYIUICHHS KCHIIMH B Opak
okazancs paHbIM 22,3+0,8 ser, poxIeHUs
mepBoro peOeHKa 23,7£1,1 mer, BTOpOrO
pebenka — 25,9+1,4 ner, Tperbero pebOeHKa —
28,6+2,2 gmer. Ko BpemeHu mpoBeneHHs
HACTOSAILEro uccienoBanus Ttoiabko 12,1+0,7%
JKEHIIIMH HE UMENM JeTel, ocTadbHbIMH 1990
JKSHIIMHAMK OBLIO POXKACHO B OOIIEH CII0KHOCTH
3686 nereit, unu B cpenneM 1,85+0,5 mereit Ha 1
JKeHIUHy. @akThueckas pOXKIAEMOCTh JeTel
3aMETHO OTJIHYAeTCs, COrJacHO JaHHBIM TaOIUIIBI
1, or mmanupyemoii. Tak, IpUAAIOT JTOBOJBLHO
BOKHOC 3HAYCHHUE IUTAHHPOBAHUIO POXKICHHS
nereri 1475 u3 1990 xenmwmn (74,1+1,0%). He
IUIAaHUPYIOT poXxzaeHue aeredl 241 keHIIMHA
(12,1+0,7%; t=51,48; P<0,001), 113 >xeHmuH
obutH OecrutonubiME (5,7+0,5%; t=7,44; P<0,001)
u 161 XeHIMHA B OTBETaX Ha BOIPOCH AHKETHI
ObuTa He KoHkpeTHoH (8,1+0,6%; t=3,08; P<0,01).
Bonee Bcero JKeHIIMHBI IUIAHUPYIOT HUMETh 2
nereii — 39,5+1,1%, eme 19,3+0,9% xkenarot
uMeTb 3 u Oomee nerert (t=13,87; P<0,001), a
14,8+0,8% KCGHIIMH BCEro OJHOro peOeHKa
(t=4,16; P<0,001). Kak BuaHo, HaOIIOAaeTCA
TEHACHIIUSA K CHUXKCHHIO POXKIAEMOCTH JETCH,
MpUYEM, COTJIACHO JaHHBIM TaOJHUIIBI, B Pa3HBIX
PENPOIYKTUBHBIX BO3PACTHBIX TPYIAX >KCHIIUH
B MPUBEICHHBIX ITOKa3aTesax HMEIOTCS
BBIp&KCHHBIC pa3nuuus. Hampumep, B paHHEM
penponykTuBHOM mepuoae 24,6+3,0% xkeHIMH
IUIAHUPYIOT B OyIyIlieM UMeTh 3 u Oonee aereit u
MEHbIIIEEe UX YHCI0 OTHOro pedenka — 9,2+2,0%

(t=4,27;  P<0,001). OnHako  JajpHeiIIas
CceM eﬁHaH JXKN3Hb BHOCUT CYHICCTB CHHBIC
KOpp CKTHUBBI B nux IIJIAHBI nu B cpe):[H cM

PETPOAYKTHBHOM BO3pacTe IMOJAABIISIONIEE YHUCIO
KEHIIMH TUIAHUpPYeT HWMeTh YykKe 2 Jered —
55,6£1,7% (t=8,99; P<0,001). B mno3guem
PETPOAYKTHBHOM BO3pacTe KCHIMHBI
TUTAHUPYIOT HMMETh pPa3HOE KOJIHYECTBO JIETEH
MPUMEPHO B OJMHAKOBOH MPOIOPIUH oT
22,0+1,4 nmo 29,4+1,5% (t=3,61; P<0,001). B
uenoMm, 1475 KeHIIUMH TIaHUPOBAIU POXKICHHS
3149 nereit, wm 2,13+0,7 nereit Ha 1 >KeHIUHY,
410 OOJIbIIe (PAKTHIECKH POXKICHHBIX JCTCH.
[Tpuunnammu co3zaBIIencs CUTYyalluu
SBISIOTC ~ TO, 9TO BO MHOTHX  CEMBSX
TUTAHUPOBAHUE POXKICHHUS OJHOTO, Yaile ABYX
JieTel, CBSI3aHO ¢ HEOOXOAMMOCTBIO JIOCTHIKCHHS
MaTepHaIbHOTO ONaronomyduss W yIydlleHHS
KIITUIIHO-OBITOBBIX YCIOBUH H, TEM CaMbIM,
obecrieyeHus]  JIydlIero pa3BUTHA  peOeHKa,
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MOJIyYeHHMsSI UM BBICIIEro oOpa3oBanus. Kpome
TOrO, HCIIOJb30BAaHUE CPEICTB KOHTPAICIIIHK
WIpaeT BAXKHYIO pPOJIb B IUIAHUPOBAHMHM CEMBHU.
OnmHako cUTyalusi C HCIOJIb30BAHHUEM CPEICTB
KOHTpAllEIIMK BeChbMa HEOJIAaromony4Has, HxX
WCMONB30BaIM  TOJIBKO 1314 w3 2674
AHKETHPOBAHHBIX KEHIIUH (49,2+1,0%).
Henocrarounas MEIUIMHCKAs
MH()OPMUPOBAHHOCTL U COI[HAIIBHO-3THUYECKHE
O0COOCHHOCTH JKCHIIUH SBJIIOTCS OCHOBHBIMHU
MPUYHHAMH HHU3KOM pacnpocTpaHeHHOCTH
CPEICTB  KOHTpAICMIMH, KO BCEMY  OHH
HCIONB3YIOTCS ¢ HApYIICHUSAMHU TpaBUI U HE Ha
MTOCTOSIHHOM OCHOBE, 4YTO IIOBBIIIAET YaCTOTY
HeKenaHHoH OepemenHoctd. Tak, 534 w3 685
ciydaeB abOpPTOB MNPHUIUTUCh Ha HEKEIAHHYIO
oepemenHoctb  (76,3£1,6%), 4YTO HEraTUBHO
OTPa3HJIOCh Ha BOCIIPOW3BOJICTBE HACEIICHUS, T.C.
Ha 3(Q(EKTUBHOCTU IUIaHUPOBaHMUS ceMbHu. Eilie

Oosbliiee HEraTUBHOE BO3JICHCTBHE Ha
IJITAHUPOBAHWE  CEMBH  OKa3bIBaeT  HH3Kas
pPENpPONYKTHBHAS O0OpalIaeMOCTh JKCHIIMH, €€

YacToTa W XapakTep MpHBEACHBI B Tabiwie 2.
[IpousBenennple pacuerbl TOKa3bIBAIOT, YTO
PEeNpPONYKTHUBHAS o0palaeMocTh
AHKCTUPOBAHHBIX XCHIIUWH JOBOJIBHO HH3Kasd. B
obmieit cioxHocTH 2674 KEHIIMH COBEPIIWIN
4563 BU3UTOB B JKEHCKYIO KOHCYJIBTAILIUIO, UJTU B
cpemaem 1,71+£0,3 BusutoB Ha 1 >xeHmmHy. B
TEYEHHUE TEKYILIEro pPENpONYKTHMBHOIO II€PUOIA
CpeIM OKCHILIWH, COCTOSIIMX B  Opake U
pacToprHyBImIMX Opak, a TakKe BIOBBIX oOparia-
eMocTh BapeupoBana ot 1,97+0,4 mo 2,14+0,3
ciyqaeB (t=0,25; P>0,05), a cpenu >KeHIIWH, HE
BCTYNaBIIMX B Opak, OHA COCTaBWJa BCETO
0,43+0,2 ciryqaes (t=3,48; P<0,001).
HOIIBITO)KI/IBEI}I BBIIIICHU3JI0KCHHBIC
PEIYILTATHI, MOKHO OTMCTUTH, qTo Ha
3G (PEKTUBHOCTh TUTAHUPOBAHUS CEMBH CEPbEe3HOE
BO3/ICHICTBHE  OKa3bIBalOT  CeMeHHO-OpayHbIit
CTaTyC JXCHIIMH, HMX YaCTOTa M XapakTep HX
peNpOAYKTHBHOM  oOpamaemoctn. Hapsny ¢
HCAACKBATHBIM KOHTPALCIITUBHBIM ITOBCACHHUEM
KCHIIUH, IPUBOAAIINX K BBICOKOMY YPOBHIO
a0OpTOB IO MOBOAY HEKETaHHOW OepEeMEHHOCTH,
3aMETHO CHWKAIOT YHCIO POXICHHBIX JIeTel

OTHOCHUTCIIBHO HHaHI/IpyeMBIX. B OCIIoM,
MPOCICKUBACTCS TEHICHIIUS POXIECHHS B CEMBE
IBYX  JerTedl, HO HE pPeaKo  Moa00HOe
ITAHUPOBAHNE KOPPEKTUPYETCS

HEOOXOJJMMOCTBIO JIOCTHIXKEHHS MAaTepHaIbHOTO
Onarormnony4us, KapbepHOTO pOCTa, YIYYIICHHUS
KITUIIHBIX YCIIOBHH, OOecredeHrne JOCTOHMHOTO
pa3BUTHS, BOCIIUTAHUS U Y4eObl peOeHKa.
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Taoauna 1

XapaKTep IMJIAHUPOBAHUSA POKACHUSA KCHIMUHAMMU PA3HOI0 PCNPOAYKTHBHOI'0 BO3pacTta

PenpoaykTUBHBIN BO3pacT KEHILIUH
[InanupoBanue Pannmii Cpennuit ITo3nHuit Bcero
POXIEHUS neTen n=207 n=844 n=939 n=1990
Abe. | % Abe. | % Abe. | % Abe. | %
He mnanupytot 64 30,9+3,2 | 117 13,9+1,2 | 60 6,4+0,8 241 12,1+0,7
1 pebenka 19 9,2£2.0 | 69 8,2+0,9 | 207 | 22,0£1,4 | 295 14,8+0,8
2 nereit 41 19,8+£2,8 | 469 55,6+1,7 | 276 | 29,4+1,5 | 786 | 39,5+1,1
3 u Oonee nerei 51 24,6£3,0 | 78 9,2+1,0 | 265 |282+1,5 |394 19,8+0,9
Becruiognsie 14 6,8+1,8 | 48 5,7+0,8 51 5,4+0,7 113 5,7%0,5
He konkperocts | g 8,742,0 | 63 7,5¢0,9 |80 |8,5¢0,9 |161 |8,1+0,6
OTBETOB
Bcero xeHiuH
mianupoBapmmx | 111 53,643,5 | 616 73,0+1,5 | 748 79,7+¢1,3 | 1475 | 74,1+1,0
poXaeHue aerei
Bcero
MJIAaHUPOBAJIOCH 277 1267 1584 3128
pOoXaeHue aerei
Yucno
[LTaHHpYCeMBIX 2,50+0,8 2,06+0,7 2,1240,7 2,120,5
nereit Ha 1
JKCSHIIUHY
Tabauna 2
YacToTa M XapakTep penpoAyKTHBHOI 00paniaeMoCTH KeHIINH
Yacrora MOTHBAIMii B 3aBUCUMOCTH OT CEMEHHO-OpavyHOro
cTaTyca KEHIINH
MoTHBaIMOHHbBIE MPUYMHBI
oGpamaemMocTy He Bcrynusmme B | Cocrosimue B Opake | Pacropraysiime
Opak (n=684) (n=1353) Opak (n=491)
Abe. | % Abc. % Abe. | %
[ToxazaHus 310pOBbS 124 18,1+1,5 | 311 23,0+1,1 152 | 31,0£2,1
[lepBast GepeMeHHOCTh - - 1172 86,6+0,9 | 326 66,4+2,1
OtsromieHHast 0epeMEHHOCTh — — 396 29,3+1,2 | 179 36,5+2,2
[ToBTOpHAast OepeMEHHOCTD - - 346 25,6£1,2 | 88 17,9+1,7
[Tocne pomoB - - 143 10,6+0,8 | 47 9,6£1,3
I'mHekonornyeckue noxKa3aHus 84 12,3£1,3 | 234 17,3£1,0 130 26,5£2,0
[podunaktika 187 | 27,3%1,7 | 292 21,6£1,1 | 41 8,4£1,3

YacroTa u xapakrep

IIponoszkenne TadauunbI 2.

eNPOAYKTHBHOI 00palIaeMOCTH KEHIUH

Yacrora MOTHBAaIMii B 3aBHCHMOCTH OT CEMENHO-

MoTuBaIoHHEIE MPUYKHBI | OpavyHOro cTaTyca KCHIHH
00paI@aeMocTH Brossie (n=146) Bcero (n=2674)

Abc. % Abc. %
[Tokazanus 3M0pOBHS 48 32,9+3,9 635 23,7£1,0
[lepBast GepeMeHHOCTh 104 71,2+3,8 1602 80,5+0,9
OtsromieHHast 0epeMEHHOCTh 58 39,7+4,1 633 31,8+1,0
[ToBTOpHAast OepEeMEHHOCTD 25 17,1£3,2 459 23,1£0,9
[Tocne pomoB 19 13,0+£2,8 209 10,5+0,6
I'mHekonornyeckue noxKa3saHus 40 27,4+£3,4 488 18,2+0,7
[Ipodunaktuka 17 11,6£2,7 537 20,1+0,8
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Xiilasa
Qadinlarin ails-nikah statusunun va reproduktiv
miiraciatlorinin tezliyinin ails planlasdirilmasina tosiri
M.A.Homzayev
Baki sohorindo yasayan qadinlar arasinda aparilmis
prospektiv-sosioloji tadqgiqatin naticolori gostorir ki,
ailo planlagdirilmasmin effektivliyine qadmlarin aile-
nikah statusu vo onlarin reproduktiv miiraciatlorinin
tezliyi vo xarakteri ciddi tesir gosterir. Qadinlarin
kontraseptiv vasitalordon geyri-adekvat sokilds istifado
etmosi arzu edilmoysn hamilsliysa goro abortlarm
sayinin artmasina sabab olur vo nisbi planlagdiriimis
doguslarin da saymin azalmasi ilo naticolonir.
Umumiyyatlo, ailolorde yalniz iki usaq dogulmasina
meyl miisahido edilir, lakin ¢ox vaxt belo planlagdirma
maddi rifahin yaxsilasdirilmasina {istiinliik verilmosi,
vozifo  pillolorinde  yiiksolis, monzil soraitinin
yaxsilagdirilmasi, usagin hoyatinin tominati, torbiyasi
va tohsili namins korreksiyaya ugradilir.
Summary
Family planning and reproductive requests frequency
regulation of the status of women in the family and
in marriage
M.A.Hamzayev
The results of a sociological prospective study
among women of the city of Baku show that on the
effectiveness of family planning serious impact render
the family and marital status of women, the frequency
and the character of their reproductive appealability.
Along with irrational contraceptive behavior of women,
leading to a high rate of abortions over the unwanted
pregnancy, significantly reduces the number of children
born on the planned. Generally to born 2 children is a
habit, such planning is often adjusted so that they want
to improve their material well-being of families, build
careers, better housing and living conditions, to achieve
a higher impact on children, and are willing to give up.
to achieve material prosperity, career growth, better
living conditions, ensuring proper development,
education and training of the child.
Daxil olub:23.11.2012
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MUXTOLIF YAS QRUPLARINDA OLAN SABIT STENOKARDIYALI XOSTOLORDO
QANDA ILTIHABI MEDIATORLARIN BAZAL SOVIYYOSI
R.M. Mahmudov, V.S. Mommoadov, E.R. 9liyev
Morkazi Nefteilor Xastoxanasi, Baki

Acar sézlor: Urayin isemik xostoliyi, yas qruplari, iltihab mediatorlar:
Kniouesvie crosa: niiemMmnudeckas 60Je3Hb Cepila, BO3PATCHBIC TPYIIIbI, BOCMAIUTEIbHBIC MEAUATOPHI
Key words: Ischemic heart disease, age groups, inflammatory mediators

Pentraksin 3 (PTX3) uzun pentraksin ailasino
aid olub, iltihab olan nahiyads birincili iltihabi
qiciglanmaya cavab olaraq monositlar,
makrofaqlar, saya ozslo hiiceyralori vo endotel
hiiceyralari torafindon sintez olunur [5,7]. PTX3
381 amin tursu uzunlugunda vo molekulyar
agirlhign 40,165 Da olan tsiklik multimetrik
quruluglu  ziilali maddedir [4]. PTX3 ¢ox
funksiyali bir ziilal olaraq orqanizmdoki rolu son
illordo Gyronilmays baslanmisdir. Pentraksin 3
osason zadolonmis miokard da 6lmiis hiiceyralorlo
birlogarak komplement aktivlosmoasina sobob olur
[2,9]. Bu sababdon do pentraksin 3 saviyyasinin
gan plazmasinda ¢ox artmasi zodslonmis miokard
sahosini artira bilor (8). Urok catismazligi olan
xostolorlo aparilmis todqgiqatlar gostormisdir ki,
pentraksin 3 soviyyasi yiiksok olanlarda kardial
hadisalor daha ¢ox miisahids olunur [6].

Sis nekrozu amili (TNFa) do sitokinlor
grupuna aid olub iltihabin erkon marhoalasinda
endotel, saya ozolo hiiceyralori, miokard,
makrofaq, fibroblast, sinir toxumasi va adipositlar
tarafindon sintez olunur. Organizmds TNFa asas

1s1 immun hiiceyralorinin foaliyyatini
tonzimlomokdir. TNFo orqanizmds iltihab,
apaptoza moruz qalmis hiiceyralorin Slimiinii

siiratlondirir vo sisin amolo golmasi ils virus
replikasiyasim inhibs edir [3]. TNFa toxumalarda

sintez olunmasi iltihabi prosesin  yaranmasini
strotlondirir, — damarlarm  endotel  qatindan
monositlorin  miqrasiyasint = va  faqositozu

stimullagdirir. Noticodo damar divarinda qeyri —
sabit plaklarin yaranmasina sabob olur. Bu
sabobdon ganda iltihabi mediatorlarin saviyyasinin
yiiksok olmas1 iiroyin isemik xostaliyi olan
xostolordo  agirlagmalar1  artirmaqla  yanasi,
xastaliyin klinik gediginin do daha agir olmasina
sobab olur. Apardigimiz todqigatda miixtolif yas

gruplarinda olan vo aorta-koronar suntlama
omoliyyati  planlanan  sabit  stenokardiyali
xastolorda, ganda iltihabi mediatorlarin bazal
saviyyasi ila cins va yas qruplari arasinda olan
qarsiligh slagoni dyronmayi qorara aldiq.

TODQIQATIN MATERIAL VO
METODLARI.
Bu magsadla Morkazi  Neftgilor

Xostoxanasinda UIX II-III fs sabit stenokardiyasi
olan 42-74 yas arasmnda 48 xosto miiayino
edilmigdir. Xostolor yasa goro 4 qrupa ayrilmisdir.
Biitiin xastolords tredmil test vo selektiv koronar
angiografiya  “Judkins” metodu ilo Siemens
firmasmin  “Axiom Sensis” aparati vasitasilo
aparilmigdir. Selektiv  koronar angioqrafiya
aparmaq magsadi ila 6 F diagnostik kateterlorden
vo kontrast maddo kimi Almaniya istehsali olan

“Ultravist®  preparatindan istifado edilmisdir.
Homginin biitiin xastalorda koronar
angiografiyadan avval gGtlrilmiis gan

niimunosinde (Morkozi Neftcilor Xostoxanasi,
GenLab laboratoriya, Human, ELISA kit) PTX3,
TNFo saviyyssi todqiq edilmisdir. Naticalorin
statistik  tohlilini aparmaq tglin “Statistika”-
kompyuter paketindon istifads edilmisdir.

TODQIQATIN NOTICOLORL  Miiayino
olunan xostolordo ganda iltihabi gostaricilarin
bazal soviyyesi cinso goro do qruplara ayrilmigdir.
Aorta—koronar suntlama omoliyyati olan kisi va
gadin xastalorin ganinda PTX3 va TNFa
saviyyasi arasinda statistik bir forq olmamusdir.
Lakin kisilords hor iki iltihabi mediatorun ganda
saviyyasi qadinlara nisbaton statistik  diiriist
olmasada daha yiikksok olmusdur. Kisi vea
qadinlarda ganda PTX3 vo TNFa soviyyesi
asagidaki cadval 1-do gostorilmisdir.

Cadval 1
Qanda PTX3 vo TNFq saviyyasinin cinsd gora doyismasi
Cins PTX3, pg/ml TNFa, pg/ml
_ 73,7+4,3 323,6+19,5
Qadin (n=10) (39— 78) (241 — 433)
. 81,5+8.8 328,6+13,0
Kisi (n=38) (39 — 328) (189 — 499)
p > 0,05 > 0,05
Norma <78 <15.6
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Qeyd: p — qadinlar va kigilorin gostaricilari arasinda farqin statistik diiriistliiyi.

Tadqiqgatin naticalarine gora yast 50-don asagi
olan xostoalordo qanda PTX3 soviyyasi 78,0+0
pg\ml vo TNFa 423,3+72,2 pg\ml olmusdur. Yast
50-59 arasinda olan xastolordo ganda PTX3
saviyyasi 88,3£14,8 pg\ml vo TNFa soviyyasi
328,3+15,1 pg\ml olmusdur. Yast 60-99 arasinda
olan xastolordo ganda PTX3 soviyyasi 74,8+3,3

pg\ml vo TNFa soviyyasi 334,6+12,7 pg\ml
olmugdur. Yast 70 yuxari olan xastolords iso
ganda PTX3 soviyyasi 66,9+7,2 pg\ml, TNFa
saviyyosi  279,1£21,5 pg\ml olmasi agkar
edilmisdir. Asagidaki codval.2-do miixtalif yas
gruplarinda olan xastolordo ganda PTX3 vea
TNFo-nin bazal soviyyasi gostorilmisdir.

Cadval 2

Qanda PTX3 vo TNFq saviyyasinin yas qruplarina gors doyismasi

Yas

PTX3, pg/ml

TNFa, pg/ml

<50 yas (n=4)

78,040 (78 — 78)

423,3+72,2 (279 — 499)

50 — 59 yas (n=23)

88,3+14,8 (39— 328)

328,3+15,1 (216 433)

P >0,05 <0,05
60 — 69 yas (n=12) | 74,8%+3,3 (39 — 78) 334,6£12,7 (271 — 408,5)
p >0,05 >0,05
>70 yas (n=9) 66,9+7,2 (39 — 78) 279,1421,5 (189 — 368,5)
P >0,05 <0,05

Qeyd: p — 6ziindan avvalki yas qrupunun gostaricilari arasinda forqin statistik diirtstliiyii.

MUZAKIR®. Apardigimiz todqigatin
naticalori gostardi ki, kisilorde ganda iltihabi
gostaricilordon olan PTX3 voa TNFoa-nin bazal
saviyyasi qadinlara nisbaton diiriist olmasa da
uygun olaraq 7,8 pg\ml ( p>0,05) va 5,0 pg\ml
(p>0,05) daha yiiksok olmusdur. Amma xasto
sayimin daha c¢ox oldugu halda diiriist bir farq
olmas1 miimkiindiir. Homg¢inin todqigatda miixtolif
yas qruplarinda olan xastalorde ganda PTX3 vo
TNFo-nin bazal soviyyssi do todqiq edilmisdir.
Noticolordon goriindiiyti kimi, ganda PTX3-iin
bazal soviyyasi an asag1 66,9+7,2 pg\ml olmagla
70 yasdan yuxari sabit stenokardiyali xastoalordo
va an yiiksok 88,3+14,8 pg\ml olmagla 50-59 yas
arasinda olan xostolords miisahido edilmisdir.
Eyni zamanda yalmz yasi 50-59 arasinda olan
xostolordo qanda PTX3 soviyyesi statistik diiriist
olmasada normadan yiiksak olmusdur (p>0,05).
Digor yas qruplarinda iso ganda PTX3 soviyyoesi
normal doyarin altinda vo ya normaya barabor
olmusdur. Qanda TNFa-nin bazal saviyyasi isa an
asagl 279,1421,5 pg\ml olmaqla yas1 70-don
yuxart olan xostolords vo on yiiksok iso
423,3£72,2 pg\ml (p<0,05) olmaqgla yas1 50-don
asagi olan xastolords olmusdur. Qanda TNFa-nin
bazal soviyyasi milayino olunan biitiin xastolorda
normadan doyardon ¢ox yiiksok olmusdur. Belo
ki, yast 70-don yuxari olan xastalords bu gostarici
nomadan 17,9 dofo va yast 50-don asagi olan
xostolordo normadan 27,1 dofs daha yiiksok
olmusdur. Odobiyyatda bu modvzuda aparilan
tadqiqat islorinde miixtalif fikirlor mdvcuddur.
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Belo ki, Yaponiyada orta yasi 59.6 olan 1749
saglam insan (818 kisi vo 931 qadin) {izorindo
aparilmis tadqigatin noticolori gostormisdir ki,
ganda PTX3 soviyosi kisilordo  (1.87 ng\ml)
qadinlara nisbaton (2.12 ng\ml) daha asag,
yaslilarda vo metabolik sindromu olanlarda isa
daha yiiksokdir [10]. Berdat vo omokdaslari
torofindon 79 saglam wusaq {izorindo aparilan
tadgiqatda miixtalif yas qruplarinda ganda TNFa
saviyyasi todqiq edilmigdir. Lakin todqgigatin
naticalori  gostormisdir ki, gqganda iltihabi
mediatorlar ilo yas arasinda diirlist korrelyativ
olaqe yoxdur [1]. Odabiyatda iltihabi mediatorlari
ganda saviyyasi ilo yas va cins arasinda alagonin
Oyronilmasing aid todqiqat islorinin az olmasi vo
bu sahada aparilan tadqiqatlari az sayida insanlar
lizorindo aparilmasi tadqiqgati aktual edon osas
sabablordondir. Apardigimiz todgiqat isi zamani
aldigimiz naticalar ilo adobiyyatda olan naticalar
arasinda bozi ziddiyatli fikirlorin olmasi bu sahado
daha genis miqyash todqigatlarin aparilmasi
zoruriyyetini yaradir.
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Pestome
bazanpHBIN ypOBEHb BOCHATUTENBHBIH MEIUATOPOB
B KPOBH y OOJIBHBIX C YCTOMYHMBOH CTEHOKapaueil B
Pa3IMYHBIX BO3PACTHBIX TPYINAX
P.M. Maxmynos, B.IIl. Mamenos, J.P.AnueB
OCHOBHOW  IICTIBIO HCCIICAOBATCIBCKOW  pabOTHI

SIBJISIETCS. M3YYEHHE B3aUMOCBSI3H MEXIY MOJIOBBIMH
U BO3PACTHBIMH TPYNIaMd U 0a3ajbHbIM YPOBHEM
BOCIAJIUTENbHBIX MEAUATOPOB B KPOBH y OOJBHBIX C
YCTOMYMBON  CTEHOKApAWeH pa3MYHBIX BO3PACTHBIX
IPyOI, Yy KOTOPBIX  3alUlaHMPOBAHA  ONEparys
A0PTOKOPOHAPHOI'0 MIYHTUPOBaHMWA. B 3THX Iemsax
ObutH 00cienoBanbl 48 OONBHBIX B BoO3pacte 42-74
sier. Pe3ynbTaThl MCCIEIOBAaHUs MMOKA3ald, YTO, XOTS
0azanpHblil ypoBeHb PTX3 u TNFo, umeromuecs B
BOCIHAJUTENbHBIX MEAHATOpax KPOBH Y MY)KUHH, He
SIBIISIETCST TOYHBIM B CPaBHEHHH C OKEHIIWHAMHU,

cOOTBETCTBEHHO BbIIe Ha 7,8 pg\ml (p>0,05) u 5,0
pg\ml (p>0,05). CambIii Hu3KUH Oa3ajbHBIA YPOBEHB
PTX3 B kpoBu - 66,9+7,2 pg\ml HaOmomancs y
OONIBHBIX C YCTOMYMBOW CTEHOKAapAWeH B BO3pacTe
cpimie 70 Jer, a caMmblif BBICOKMM YpOBEHb -
88,3£14,8 pg\ml — y OonpHBIX B Bo3pacte 50-59 er.
Cambiii HU3KMH OasanbHbli ypoBeHb TNFa B kpoBH
- 279,1£21,5 pg\ml HaOmromanics 'y  OOJNBHBIX C
yCTOMUMBON CTeHOKapAaued B Bo3pacte cBeimie 70
JIeT, a CaMbIi BBICOKMI YypoBeHb -423,3£72.2 pg\ml
(p<0,05) — y 6onbHBIX B BO3pacte 1m0 S0 yrer. Hannume
OMpPENENICHHBIX ~MPOTHBOPEYUBBIX MHEHHUH MEXIY
pe3yabTaTaMi, TIOJYYeHHBIMUA BO BPEMsl MPOBEICHHOI
HAMH HCCIICIOBATENLCKOW paboThl, U pe3yJIbTaTaMH,
HMEIOIIMMH ~ MECTO B JUTEpaType, CO37aaeT
HEOOXO0IMMOCTh MPOBEICHUSI JaTTbHEHIIINX
KPYIMHOMACIITaOHbIX HCCIEJOBAaHUH B 3TOH 0ONacTy.
Summary
The basal level of inflammatory mediators’ in blood, in
patients with stable angina at different age groups
R.M. Mahmudov, V.SH. Mammadov, E.R. Aliyev
The main objective of the research work is to study
interaction between gender and age groups with basal
level of inflammatory mediators’ in blood, in patients
with stable angina at different age groups and planned
to have an aorto-coronary bypass surgery. For this
purpose, 48 patients were examined at 42-74 ages. The
results of the study showed that basal level of PTX3
7,8 pg\ml ( p>0,05) and TNFa 5,0 pg\ml ( p>0,05), in
males higher than women though it is not relatively
exact. Also, basal level of PTX3 is found out to be
66,9+7,2 pg\ml in patients over the age of 70 with
stable angina as the lowest, and 88,3+14,8 pg\ml in
patients at the age of 50-59 as the highest. Basal level
of TNFa in blood is observed to be 279,1+21,5 pg\ml
in patients over the age of 70 as the lowest, and
423,3£72,2 pg\ml (p<0,05) in patients over the age of
50 as the highest. As there occurred some contradictory
points between the results obtained during the carried
out research work and the ones in publications, it
creates the need for conducting a large-scale study in
this field.
Daxil olub:11.12.2012

CIUIEHEKTOMHMAJJAH COHPA ABBIPJIAIIIMAJIAPBIH [TPO®UIJIAKTUKA YOLLARI
S.S.Manafov,G.S.Qasimzads, P.S.Mommoadov
Silahl1 Qiivvalarin Bas Klinik Hospitali, Baki

Acar sozlor: crieHeKkToMUIa, abbIpianmManap, npoduiIakTHKa
Kniouesvie crnoga: CriieHIKTOMUS, OCTIOKHEHUS, TPOPHUIAKTHKA
Keywords: splenectomy, complications, prevention

Miacup T140a0AT TapblHBIH TpaBMachl OJIaH

XACTANIApA ~ JUArHO3yH  TroMyJMachlHAa B4
MIIAJIVKS TAKTUKACBIHBIH
ML AASTHITSIII IR PAUIIMSICUH IS pPEHTAIEHO-

aHsuorpaduiia, peHTIeH KoMIiTep ToMorpaduiia,
MarHuT HIBSI pe30HAHC ToMorpaduiia, emspKs As
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BHJICOJIANIAPOCKOUIIIia KUMH MUXTSUTAG HITKCSIK
MHOOPMAtUBIMKINNAS ~ MaJMK  HMHCTPYMEHTAI
MIaiuHs MeTouapsl uctudans onynyp [3,5].
bynnapna #anambl, mau-massipja JajdabblH
TpaBMaJlapbIHBIH epKSH JINarHOCTHUKACHI
KOMITJIEKCUH]IA SIcaC ICTIHIIK YITPACIC MITAMIHS
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LICYy/IyHa BEPUIIUD. by, XACTSUIIPUH
BSI3SUMMATASAPUHUH  abbIpJbIbBl WIS AJarsgap
HepuHs #erupunst OwissH WHPOPMATUB MIAWKHS
METOJy OJMarja Osipalsip, IISM I MHHHMAJ BaxT
WUTKUCH WISPTH WIS TEPUTOH OOULTYybY BS
[IEPUTOHAPXACHI OpraHapbIHBIH
JAWHMIIMKIMKISIPUHN  alllkap  eTMsis  HMMKaH
BepMsICH WIS Oabsbipp [1,2,4,7].

[{ssMUMHMH anapbUIMBII CIUIEHEKTOMHMAAaH
COHpa MeWJlaHa YbIXaH SMSIMHAAATIIaHCOHPAKbI
¢sicarammManapelH AUATHOCTUKACHIHIA YATpacsC
MIIaHUHICH METOAY MIICTACHA SIIIMUHHAT KIcO
eaqup. by JuarHocTMK MUAlMHA METONYHYH
TATOUTH TIEPUTOHIAXUITU raHaxMaJIapblH,
WITHIIA0B MHQUITPATIAPBIH, a0CECISIPHH, EISKS
s IJIeBpaj OOILTYT TaKbI WITHIAOBI
apbIpJlaliMaapbiH BaxTbIHAA MIISTHSTH
OJTyHMachIHa IISpauT Hapaasip [6,8].

JlanapblH ~ TpaBMamapelHBIH  BSI  €pKSIH
SMSUIMMHATAaH ~ COHPAaKbl  abblpialiMaliapblH
JIMarHOCTUKACBIHBIH OMp YOX AaCMEKTIISPH IS
A8 UULT  ONyHMAMbln  rambip.Menu  cuuud
yITpacsc MIAWHMHS amapaTIapblHBIH NpaKTHKaJa
uctudasicn TanabblH 3SIAISTHMSISPY 3aMaHbl B

OHYH AH’MOAPXUTEKTOHUKACHIHAAKbI
NAUUIIUKITAKISIPUHAH JMarHOCTHUKACKHIHIA
METOJIyH MH()OPMATHBIMHUHI

JATHTISIIUPUIMICHHHI TSUIA0 Sup.

JlamapblH TpaBMaTHK 3SUISIISHMSUIAPH OJIaH
XSICTSUTIPIS CIUICHEKTOMUMA CallsICUHUH
€XOCEMHUOTHKACHIHBIH IOUPSTHUIMSICH MATCSITH WIS
yaTpacsc  BHU3yalM3acuiia  BapHaHTJIAPHIHBIH
TSACBUPHHAS Hapa TPOCECHHHUH JEAUIIATHIHBIH,
eSDKA 1 OHyH  MIcOar  BI  MsIHH
JIUHAMHKACBIHBIH MeHapIapbIHbIH
MISHASHISIIIIAPMSIK TUIH OKSppalld  MUATKA
AJIMBIIIT 68 XSCTSIIS MIAJIVOKSIHAH
HATWKSUIAPUHUH  TAIUIIA  allapbUIMBIIIBIP. by

MIsxk. 1. Hamar aTabbIHBIH
exorpamachbl. Cos1 6es1 HAIUHSACMHAAH YA
CKAHM PJISAMSL. Aliabbl  eX3eHJINKJIN s
MAJIMK 354( Treiipu-IAMKHHC TOXyMa

XSACTSUIAPAS  JajiabblH  MUXTIH(]  XapakTepiu
BIMASTHMSUIAPH WIS sUTarsiiap  CIUIEHEKTOMuia
SIMSATTAAMATBI anapbUIMBIILIBIP.

Cnnenekromuiia SIMSUTMMAATBI HepuHs
HeTHPHIMHII XACTSUIIPHH eEKTIN MIATHKICH
YIIH OHJApPbIH JAWHAMUK  MIIIAMIWSICHHUH
HATHACGUIAPUHUH — TANUTWIM  amapbUIMBIIN B
CIUTEHEKTOMMIA CalICUH/IA MATOJIOBHU MPOCECUH
3eMUIIAThIHBIH W3MAHUIMICHHAS Y CM-HUH pody,
eMSDKS A AUMUMMSTH anapblIIbIPBUTMBIIIIBIP.
[[IsMunHMH CIUIEHEKTOMUKAA CcalICHHIOA Hapa

IMPOCCCHMHUH  abbIpJIallIMBIII  3€ANIIATHI Feﬁﬂ
OJIYHaH XACTATIAPpOA abbIpjialliMaJiapbIH
JUarHoCTHKaCbIHIa yarpacsc MH&f/iI/IHHCI/IHI/IH

HS3apATH alThlHla amnapbuUlaH a3 HMHBa3UBIUKIN
JIpEHSEAMKH MaHUIyJIiacuiaiapblH  MMKaHJaphl
TUAMSATISTHAUPUIMULLIAND.

139 (95,2%) yaTpacsc MIIaHHHACH
MIIAIIUISUIIPUHIA Aajiar HaTabbl KUGaniaT raasp
alJpIH  BU3yaJM3acuiia OJNIyHMyIl BS Oy 1a
CIJICHEKTOMHMIA CAISICHHAH €XOCEMHOTHUKACHIHBI
CUCTEMJIAIITUPMSIHS BsI OHYH 3 sicac YJATpacsc
SIOPLHTI] BapUaHTBIHBI aWbBIPA €TMSs HMKaH
BEPMHUILLIIUP.

VYarpacdac Busyanu3acuiianbid bl BapuaHThIHIA
(43 wmaitmas, 29,5%) namar  HaTabbIHBIH
npoiiekcuilachblHJa alllabbl €XO3EHIWKIW B Ha
a7l €XOCTPYKTypa MajuK 3su() T'edpH-IISIMKUHC
TOXyMa MISTHIASTH SIMIIMULLILIUD. Jlamar
HatabbIHBIH OTIIIIpH 25 X 30 MMm-1sH 104 x 42-
s raaap onMmymayp. LIIMYMHUH —TOXyMaHBIH
KOHTYpJapsl 1iamMap Bsl JATUT oaMyLIayp. ['apbiH
OOIUTYbYHYH IUASIp IMIOOSUIAPUHAS Maiie aikap
eqMIMAMUIIIND. ByHAaH snaBsi CIUIEHEKTOMHIa
CAlICUHIA IIe4 OHp SUTaBs TIOPAMSIIP Tehas
anpraMaMbIiep (k. 1).

I SIS 20U B S A E SO WU AT B

Markazi Herbi Klinik Hospital

01/12/12008 13: 03710
FiOBKRF C364

MIsxk. 2. Hamar HaTabbIHbIH
exorpamacbsl. Coa 0Oen HaUHACHMHAAH
KIOHAAJITHHHA CKaHUPJIAMI. Ieiipu-

ﬁl/lp)Kl/IHC UIep B aHEX03€CH callsd aﬁlIbIH
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aiiAbIH  310puHUpP. OHJIAPBIH J3IOPUHTICI
cab BAl COJIAaH KypcopJia
0CTAPUAMULIIUP (A).

Hanar #artabblHBIH Wyxapbla TeWll eIuIIsaH
yATpacsc IISKITH HIIKUH MIAWUHSIHUH
amnapbuIMachl  3aMaHbl ~ MIUAUIUISAAS  OJaH
XSACTSULAPMH IYsl OUPHHIA PACT ISUTMHMHUIIIUD
(24 xsactanga, 35,3%). By xscramsapnas sksppaiiu

aMsTiidaT  (MIgaxwmiis) — campicd - (pscanachis
CabaJIMBIIIIBIP.
bup raiima omapar Oy  KaTeropuiainbl

XSACTSUIAPISA  amnapbUlaH pacHOHAl KOHCEPBaTHB
MIATKS (OHYHIA IIMYMH BSI3UHHATIAPUHMH,
OabbIpcariapbiH (byHKCHOHAI
YaTHIIIMA3JIBITIAPBIHBIH ~ KJIMHUK BSL  YITPAcsc
TA3AIMIPIASIPUHUH, OsAOSH TEMIEepaTypyHYH Bs
TaHblH WITHINAOBI TIpocecss JIops JiabopaTop
SIOCTAPHIKUIISIPUHIH TE3 oup 3aMaHJa
HOpMaJLIAIIIMACKI TSH IS aIbIHMBIIIIBIP.

byHyHnna #aHaimibl, OHY Ja TeWJ eTMSK
JA3BIMABIP KM, Jajlal HaTabbIHBIH YJITPAcsC
BU3yanu3acuiianblH bl BapuaHThl MIIAIIKIA
QITBIH/A OJNaH XACTSULIPUH SIKCAPUHHAATHHAS PacT
IUIMHMULIINP. By  XACTUpAs — SKsppaiiu
MILIAXWIsl  TEXHUKH OKAMATIASH — MpOOIeMCH3,
CIUICHEKTOMUHAHBIH ~ KJIACCHUK  MPHHCUILIPUHS
pHUaisAT eTMAKIIS Bs COJl quadyparMaanthbl CalTHHH
JpeHabJIaHMaChl WIS KSUMHILINP.

Yarpacsc BU3YyaJM3acuilaHbIH bIbI
BapuaHThIHAA (83 Mmaiinas, 56,8%) manar atabbl
colm auadparMaanteiHAa — HeprsmMuin - 3sud
relpu-OUpP)KUHC  CTPYKTYpIy, OBajl BS Ha
TIOBCAOSIH3AP  (opMaibl, aHEXO0dE€H  Haxyn
IMIIOEX03CH  TIOPAMS  NBIKIMHIA  SIOPIHIP
(xanBsn ). Hanar atapbiabiH omanispu 100 x 33
MM-IsH 103 X 27 MM-o TSAsIp MISANRSH eIUInp.

BSl JISATUT SIOPUHUP.

By xscTsumsipast rapblH OONLTYbYHJ@ TOILUTAHMBIIII
a3 Muraap Mmaiie aau B Ha alabbl €XO03EHJIMKIN

3sM(  TeHpH-OMpPXKMHC  TOoXymajapia  AIaTs
OIYHMYIIAYP (UISKUI2).

Hanar JaTabbIHBIH WJIKUH yaTpacsc
MIAHUHSICUHUH anapbUIMackl 3aMaHBI

BU3yannsacuiianslH  bIbl BapuaHTBI KsAppamu
aMsmuiiaT  keuupmum 35 xscrans  (51,5%)
MOMANMAS eQUIMUILIUD. By XACTsipas epksH
SIMSUTMMHATAaH COHPAKbl AIOBP AMBSIP OpraH Bs

cucremiisipud ~ (com  TaApadam  amapbl  mai
MHEBMOHHUAACKl B CON  TAPSAQIM  TUICBPUT)
MIOXTSUTHD MaToI0 U anaphl Wi

(sicarammManapelH HHKAIIA(BIHBIH TE3-T€3 pacT
IIMHMSICH B OabbIpcaryiapbl  (PyHKCHOHAI
YaThIIMA3JIBITIAPBIHBIH, €DK 1S CHJ03CH
WHTOKCHKACHHA CHMIITOMJIAPBIHBIH Y3YH MIUIIST
CaxJIaHBIJIMACHI MIISL XapaKTEPHU3sl ONMYHMYIIIYD.
Xactsnapud YCM-HUH MsAayMaTiapsl WIS

SIMSUTMMAT 3aMaHbl SIS OJIYHMYIL
MsilymMaTiapia, — UOIMYMHMH  CIJICHEKTOMH{a
SIMSUTMMAaThIHBIH HepuHs HETUPUIMSL

TEXHUKACBIHBIH, €JSDKA [ YATPAcsIC IISKIUH
HIOBOSTH SIOPUHTIVIIPUHUH — ISTHUIINKIAPUHAH
W3JISIHWIMACHHAH ~MITalUCsACH  CIUICHEKTOMHMA
camgicnind  blbl exorpaduk MAKITUHUH jganar
HarapblHa MLy MHUIIapAa TOXyma Cepo3-
LIEMOPPA’UK eKCYAAThIH TOIUTAHMACBIHBI
MISHISIH  eT™MsicH  (UKpUHHM  MPSUTH  CIPMSTIS
MMKaH BEpHUP.

Kansai
Hapa npocecunnn bIbI 2eMmaTt BapHaHTHI 0J1aH XSACTSUIAPAS JAJIATr HATAbbIHBIH CTPYKTYPY
MaTabblH CTPYKTYPY Mumanyasuispus caibl %
[lumoexoren 18 28,0
AHexodeH 65 72,0
Ksavm 83 100
sicacJIaHIbIPbUIMAIaH BaxXThIHJIaH SIBBSLIT
Mumanmasuispus SIKCAPUMIATUHAS YBIXapbUIMAChI X1LICYCH POJI OWHAMBILLIBIP.
CKCYJaThIH TOIUIAHMACBIHBIH  CA050M  HepuHs Hanar HaTabbIHBIH yaTpacsic
WETUPWIMHMILI  CIJICHEKTOMMHA  SMSUIMHHAATHI Busyanu3acuifanbiH  bIbIbl BapuanTeiHma (83

3aMaHbl TEXHUKH UATHHIMKISIPIS BS  sTpad
TOXyMaJlap/lakbl TpPaBMAaTHK ASIHUIIUKIMKIAPIS
sutarsaap OJIMYILLAYP. ATpbI-aiipel
MUIIAIUISUIAPAS  eKCYJaThlH  TOIUTAHMACHIHBIH

cia0s0nsIpyu  apachlHOa conl  AuadparMaanTbl
CalllsTHUH ApC€HabJIaHMAaChI IMIPUHCHUIUIAPUHNH
Mo3yJiMachl, IISIMYUHHUH JApE€HabJIapbIH

MIaiuHs, 56,8%) SBBSUIKHISAPISH (QAPTIIN SKALISAT
OHJaH wWOapATAMp KW, Jajar HaTabblHIA
TOIUTAHMBIII  MSIIUTYJT MaieHHH a0cecIsIMsCH
SUTAMATISAPU  3topuHLp. TorlaHMbIll MaleHUH
MIAWMHSICH ~ WEpUHSA  WETUPWILIPKSIH  OHYH
sTpadbIHBIH €XO0deH HKSTISTASTH OsIpK
TOXymajapjia SIIaTsd OJYHMAcChl, KSICKHH HS3SpA
YapnaH eX03eH repu-OupIKUHC XapaKTeps MaliK
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B MSHQS3UHAA Ta3 TabapiKbITJIAPBIHBIH OJIMACHI
amikap eawiMp. byHmaH smaBs TApSQUMU3ITH
amappilaH MIAWWHSULAP 3aMaHbl TuadparManbH
COJI DIHOA3MHUH IOH HIMCCSICUHUH AISIMUNNATIA
JSAPSDKAAS TalbIHJIAIIMACEl BSI €XOCTPYKTYPYHYH
redpU-ONP>KUHCITUITNIK, 90X BaxT COJNl IUIEBPai
OLKIIAA CAPOSCT MaeHWH OJIMAchl alkapa
ybixapbuiMbIablp (LIsxk.3).

Janar HatapblHBIH YNTpacsic MUAWHHICUHUH
Bu3yannsacuiiacelibiH - bIbIbl BapuaHThl OnaH
XACTSULSIPIS €H0CH MHTOKCUKACUMAHBIH KIMHUK
Bs 1abopatop sUTaMsATIISIpH Teil eanaMunup. by
SUIAMSITIIIPUH ~ MEiJaHa  YbIXMAachbl MCSL  COJI

HE e MTRE-ETHE€ S-hHe
Markazi Harbl Klinik Hosp

HIsakx. 3. Janar iarabbIHbIH €XO0IpaMachl.
ckanupaami. [Janar darabbinga MalileHUH TOIJIAHMACHI Aii/IbIH 0PI HUP-IIUIIEPeX03€eH BA relpu-
OMPIKMHC CAIISUIAP KYPCOpJia 310CTSPUIMHILIIUP.

My Maiie WBIbBIHTBLIAPBIHBIH
BU3yaJIN3aCUachl Bsl uH(peKcuiananma,
JIMarHOCTHK MIIAIIMASUISIP IS MPOTPECCUB

OIOMIIMSI  KMMH MACSUBUIIPMH  IISUUIA  BaXKUO
onayrna Oy 3amaHn YCM antelHIAa NyHKCHIA
amapbuia ousp. Excynatein MMHUMAJ
KOHTaMHHAcHMachkl 3aMaHbl Ha3UK WHHA WA
MaHUIy/IiacuiiagapblH anapblIMachl XSICTSISPUH
TpaBMAaTHK 3sSUISPUHUH a3ajMacbliHa, HIIKCAK
KOHTaMHMHAcHa MaJUIapblHIa HCS  XICTSISPUH
IIMyMH BSI3UAHATHHM CTaOMIUIALIIUPMSK I[YIIH
BaxXT razaHMaba UMKaH BEpHP.

[Ipocenypaan toHXsA 003-IIKana PEHUMHHISA
YCM anapiaMmbliiblp K, Oypajma MsArcsj, Jajar

HaTabblHBIH ~ TUUMATISHIUPUIMACH,  HaHalIbI
OpraHyiapblH HepIsSIIMACUHUH BA
MITHACHOSTIISIPUHUH TUAMSITIISIHAUPUIMSICH

onMmymiayp. bemsnmukias, Ou3 gama  onTHMal
MILIAXWIS 30HACHI SULIS €IUPUK.

5 kuHUK Momammains (55,6%) nanar iatabbl
npoiiekcuiiacblHga MAUIYJ Maie HbIbbIHTHICHI

omaH  xsAcTsuspas  Oup  gads  myHKcmiia
anapbUIMBIILBID. burux MIIIAITU AT P IS
€KCYAaThlH CTEpUJI XApPaKTEpPJIA OJIMACHl TEWUJ
CAWIMHII Bl HWa OHYH KOHTaMHHacuiacsl
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nuadparMaalThl Caliisl TOIJIAHMBIII MSIIUTY.T
MalieHHH a0CeCISIIIMACHHHI SFOCTAPHP.
bensanukns, crijieHeKToMHuMa AMSIMHHATEIHIAH
coHpa XACTUsIpuH YCM-HMH HATHXKSUIIPUHUH
TAUUIAIA ~ KAppalyd — MIJIAXWiIs  CalliCUHUH
BSBUUHSTHHUH  ePPEKTIN  THAMSTISTHINPMSIIAS
UMKaH BepMulup. Jlanar HaTabblHBIH YJATpacsac
BU3YaJIM3aCUHAChIHBIH 1[4 BApUAHTBIHBIH MIISIHHSH
equnmscu, Waau bl BapuaHT-MaileHUH OJIMaMachl,
bIbI BapuanT maiie Toranmacel, bIbIbl BapuanT

TOIJIAHMBIIII MaileHuH abCcecIsIIIMICH
SUTAMATISAPUHUH alkap OJIYHMACBIHbI
acaHJIaIlIbIPbIP.

e @ s miied hvyrhel
21/08/2008 12 .25 41

PIBONP  C364

ben HaHlHﬁﬂCHHHH COJIAAaH KHIOHIAAJAHHWHSA

CABUUUACH 10/mn apThIT OJIMaMBILIABIP.
Conpanan Oy XSACTSUIAP/As yATPACSIC MOHUTOPUHTH
anapblIapKsH Janar HaTabbl IpOMEKCUachIHAA a3
muraapaa maiie (40 x 25-62 x 27) u3NSAHMUIL,

SIMSATTMUIATCOHPACHI OB ISt arnapbuUIaH
KOHCEPBATUB  MIIAJIMKS HCS TaM  KIIMHHUK
capajmMaiia cs0s0 onMyIIIyp.

by XSICTSIISIP S A3MHBA3HB JIpeHab

MaHHITyJIacuiiaJlapblHBIH PACHOHA KOHCEPBATUB
Tepanuiia Wi OMpAS TATOWTH, TaM KIMHUKU

capaJiMaiia MMKaH BEpsSH  JUarHOCTUK  Bs
MUIIMKSABA MSCSULUIPU LISUUT €TMSIMS IIspauT
HapaTMBILLIBIP.

bensmukis, MOmammas OJIyHaH S5 XSACTAIS
EpKAH AMIIUINHAATCOHPACH NIOBPS AILAMUNANSTIN
MIICOST JUHAMHKA W3ISHMUIIIAP KH, Oy 1a
FO3IHI] KJIMHUKU CHUMIITOMJIAPBIH HUTMSCH BS

€HJI09€H WHTOKCUKAaCUHaHbIH naboparop
SIAMSITISIPUHAH ~ HOpMaJIallIMackl Wi Oupy3st
BEPMHUIILIHDP.

Bynnan Oaiiira, OHy J1a TeiJ] €TMIK BaKHOIHUP
KH, Oy KaTeropuiiaiaH oJIaH XSCTSUIAPAS JajlabblH

WaTapblHAQ JUHAMHUK yITpaciac MUANUHACH
anapbUIAPKIH MY T calgnumaiie
WBILBIHTEICHEIHBIH FOJTYLIIAPUHUH a3a’aMachl
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amkapiIaHMbIIIIBIp. OHIapbIH MaKCUMaJl FOTYLICIT
40 x 25 - 62 x 27 MM onMmyll, CIUIEHEKTOMHUMA
30HACBIHBIH YATpAcsAC BU3yajau3acuilackiHbIH bl Bs
iia bIbl BapuaHTBIHA YHBYH OJIMYILLYP.

2 macuitentns (25,0%) aHaIOBM KIMHHUK
HATWKS UL €TMAK IUIH 2-3 MaHumysiiacuiia
amapbuIMachkl Ja3biM  dsIMunIup. ExcynaTeiH
0aKTEepUONObY KOHTPOIY amnapbUlapksH OHYH
nHpeKcuianam bbbl MITSTAMSTHITSTIIMHIII,
KOHTAMHHAcUiia  CSABHHUSCH 10°/m-10°*/mn
Ospabsp onmymayp. Tsakpap mMaHumyndacuidanap
WIKUH MaHMITydHacuiianapman 2-3 cyTka coHpa
KOHTPOJI yNITpacic MUAWMHSSIPUHASH COHpa
anapbUIMBIIABIP. OHIApBIH HepuHS HeTHPHIMACH
IYIH JFOCTSAPUII [iecad OMyHMYIIIYp: €HI03EeH
WHTOKCUKACUMAHBIH SIIAMSTISPUHUH CaxJIaHMachl
(hoHYH/Ia TATONOBY MPOCECHH DEUIIIHIIS MIICOSIT
YIITpacsc SIOPUHTLCIHIH 0JIMaMAaCH.

by KIMHWUKA MIMIIAIATUIPAS — YIATpaCsC
HaBHUTACUHAACKHI aNTBIHIA TAKpap
MaHuIyJIacuianap MY Maiie
HbIbBIHTHLIAPBIHBIH AHTUCENTUKIISPIIS
caHacMHachlHA WMKaH BEPMHIN, IIAMYWHHUH
0aKTEepPHOIOBH TSATUT IYIH OHOJI0BH
MaTepuaIblH SIOTHPIPIMACHHS HISIpanuT
HapaTMBIIIIBIP KH, HATWOKSLIS
MHKPOOPTaHU3MIIIPHH AHTHOUOTHUKIIAPS
IISICCACbIbbl  HATHXKSICHHISA — aHTHOaKTepHal
Tepanuiaiia Koppekcuiianap anapblIMbIsp. bl
mania (12,5%) XSICTSIIS eKCYIaThIH
KOHTaMHWHACHIACBIHBIH 107/mn apThIl
OJIMaJIbIbBIHA, Bs TAKpap MTYHKCHOH

MaHHITyIacuiaJlapplH  alapbUIMacblHa  PSbMSH
Upun OouuybyHyH relipu-kadu caHacHHachl

WU3JISTHMHUIII, €HI02€H MHTOKCUKAaCHUHaHbIH
KJIMHUKH Bsl naboparop SUTAMATIIIPU
CaxXJIaHMBIIIIBIP. BITHH Oy SIOCTAPUILISP aybIT
onepaTtuB MILJaXUIJISTHUH anapselyiMmacbiHa
SIOCTAPHIN  ONMYII, JuadparmMaantel — abcec

aJIeKBaT CaHacUla eNUIMULLAND.

By KiIMHHMKY MUIIIAMMAAS FOHXKSISIH YITPacsc
HaBUTaCUHAChI allapbUIMBIII a3WHBA3UB ITYHKCUOH
MaHHIyJIiacuiianap XSACTSAHUH LIMYMH
BS3MUHSTHHUH CTaOMIUIAIITUPUIMACH IYIH BaxT
ra3aHMaba MMKaH BEPMUII, aybIl AMSUIMAAATHIH
TSUMHU MIIIATAHA ONITHMAJLIAIIIBIPMBIIIIBIP.

bensnukis, ynrpacsc HaBUracHMiachl ajITbIHAA
amappllaH  a3MHBa3sMB  IYHKCUOH  JPEHAab
MaHHITyIacuiialapbIHbIH pOJIyHYH
IOUPSHWIMSCH BsI anapbUiMa MMKAaHJIAPbIHBIH
TAWUHU SI0CTAPIU KH, oy LCyJuIap
CIUICHEKTOMHMA 30HAChlHIA Wapa IPOCECUHUH
apbIpjlalllMaJIapbl  OJaH  XACTSJIAPAS  HSAUMHKH
JUArHOCTUK,  €ISDKS I MIAJIMKA-TAaKTHKU
MSCSULSIIIPY LISULT €TMSIHSI UMKaH BEPUD.
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WNudekcuiianamma marma  MICSIS ST
eNWIApKSIH Oy 1cy/uiap OakTepUoNObH TSATHT
IYIH OMOJIObM MaTepUajblH DIOTIPIVIMICUHS, Oy
Matepuanbid 10° MHKpO6 sxucMu/MIT CABHItisACHHS
TSP YMPKISTHAWHN IHAUIapAa Mcs OHJIApbl TaM
FOHJISIMSIIAS HMKaH BEpUP. ExcynaTsin
KOHTaMHUHACHHAchIHBIH 10° MHKPOG KpeMu/MiI
CABUMIACUHS TSAAp OJIyby LIAJUIApAA YITPACsC
MIAMHS KOHTPONYy WIS amnapbUlaH a3WHBa3uB

MaHHIyIiacuiianap XSACTSAHUH LIMyMH
BSIBUUMATHHA ~ CTAOWUIALAUPMSK IYIH  BaxT
razaiMaba MMKaH BEpMAKJIS HaHallbl, aybIl

KAppAIIYM MIJIAXWIIIPUH anapbuiMa BaXThIHbI
ONTHMAJLJIALLIBIPBIP.

bensnukis, JUHAMUK yarpacsc
MIAHHHSUTAPUHAH HATWKSUBSIPUHUH aHaIu3u Oes
HATWAKANA JSIMANRS MMKaH BEpUP KH, YJITpacsc
CKaHIalaplpMa  HIOKCIKUH(pOpMATHB  Teipu-
WHBa3WB MeToj Oiy0 jamar HarapblHaa Hapa
IIpOCCeCU HaIMHASICHHHUH OIepaTUuB
MOHUTOPUMHIMHM  amapMaba HMMKaH  BEpUp.
AnapbulaH  MOHUTOPHHT TATOJOBH TMPOCECHUH
SCMUIIMHIA MICOAT B MAHGU JUHAMHUKAHBI
MISTHSHISII I PMSIHS, KJIIMHUK MSIH3Aps
MsUlyMaTJIapbl,  JIU3Sp  HMHCTPYMEHTAI  Bs
nabopaTop ILCY/UIAPbIH HATHXSUISAPA WISl OUpds
TATOUT ONYHAYTIA WCs, XACTSHHH KSIppaiiu
MIOQIVMKACH  TakTUKAachblHA B  alapbllaH
TepanuiaHblH LNUDKMUHSA BaxXThIHAA JU3SUIMLLUIAP
arapmasa IIIpauT Hapanupip.

Epxsn SIMSUTMMaTCOHPAcChI JIOBp I
amappUIMBII  yATPACIC ~ MIAMMHACKM — Jajar
HaTabblHBIH Hapa TNPOCECHHHUH 3 BapUaHTHIHBI
MISIMUSHIBSIIIAUPMAS UMKaH Bepup. bupunxu
BApUAaHTIA LIIMXKUHC CTPYKTYyplly MHartar rein
eNWIINp, TapblH OONILTYbYHAA cApOsSCT Maie Bs
sUIaBsl TIOpAMSUIAp u3iasHMup. by BapuaHTia
KJIACCHUK KAppAIIN HcyJap uctudans
OJYHMYIIYP BS TEXHHKH KSIIATISH MIIPIKKIO
oJIMaiiaH OINepaTUB MIIAXWIIIIAPSL Te]T enNuiup.

JanabbiH  #aTabblHAA Maiie  MBIBBIHTHICHIHBIH
oJIMamacsl oy XSACTSIIAPAS
SIMSATTUAMATAAHCOHPAKBI JFIOBPIs JI33IH
IIOMEOCTaTUK LcyJapaan ucTUudaasTHU
SIOCTSAPUP.

bIbl  BapuanTga  manar  Hatabbl  COJI
nragparMaanTsl HAIIAHSA IS HIUTIEPEX 03 eH
ARSI WIS SIIATSUISTHMUILL, HISIMKHHC

CTPYKTYpIy, MUXTsUIH(] QopMaibl aHexodeH Bs Ha
HIMITOEX03CH TIOPSMS NMISKIWHAS SIOPIHTIVISTHUP.
busuMm rsHasTHMU3S 3F0psi, Oy ynaTpacsic HISAKIH,
Janar databblHJa IOMEOCTATHK IICYJUTApBhIH TaM
OUDKMIS  anapbUIMajblbbIHB,  JIPEHABbIH  COJ
nradparMaanTel HSAMWASAISH BaXTHIHIAH SBBSUT
YBIXapbUIMAChIHA YHBYH JSUTHD.
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bIbIbI BapuaHT Janar HaTabbl
npoiiekcuiiachlHaa  AMAMUANRATIN  JAPSKAI,
FeUpU-IIMKMHC XapaKTepiIu Maie HbIbbUIMACHI,
CISIKS it OHYH MsHDS3UH IS ra3
ra0apXKbITJIapbIHBIH  OJIMAchl MJIS  XapaKTEepH3s
ONTYHYP. bynnau Oamra, XSICTSULSIPUH
SIKCSIPUHANATUHAS TudparMaHblH COJI SIHOSI3UHUH
HaHallpl HALMHSUSIPUHAH — CTPYKTYpJapblHbIH
rajbIHIAIIMACEH BSI TEHPHU-IIAMKUHC CTPYKTYypHaa
OJIMAChI, SIKCAp IIajuiapAa cojl IJIEBpajl CUHycIa
Maiie #bIbbUIMAcChl  alIKapiaaHMbIABIP. bens
SIOPLHTIVIAP OTIepaTuB MIIAXUJISTHUH
anapbUIMACBIHBIH TEXHUKHU KAMIATISH MIIPSIKKIO
OJIMAChl WJIA sJlarsjiap MIEMOCTa3blH MKPAChIHBIH
YSTUHIUIN 3aMaHbl, Jalia 90X abblp XACTISAPIS,
com  guadparmaantel  OonUTyrmaH — JapeHab
OOpYCYHYH €pKSH YbIXapbUIMAcChl, MSISaaThl
BS3WHUH TYHUPYBYHYH HATPOdCH 3SIULTHMSIISIPH
3aMaHbI pact SAIIUHHUDP. AppIprammanap
IIMUYMHWH, WaHallbl OpraHJiapblH 4YOXCaMJbl
SSUTUITHMSUIAPH, TOPaK0aOJAOMHHAN  XSACAPSTIIAD
Bl abblp OSIAH YSKUCHHS MAaJIUK MISAXCISAPIL
W3JISTHUD. SIMsuuiiiaTIaHCOHPaKbI JIOBPIst
amapbUIMBIII  YATPACAC MIAHUHIACH TSOKPLOSIL
OrOMIK AMAMUANAT KAcO emup. By Meroamka
CIUIEHEKTOMMIia 30HAChIHJA Mapa MPOCECUHUH
DENINATHIHE THAMATISHIUPMSIAS UMKaH BEpHUP.
by 3aman suiig onyHaH MsUIyMaTiiap XSACTAJIAPUH
MIAIMKSICK  MPOCECUH[A  Mapa IMPOCECUHUH
MsH(H B MIICOAT ITUHAMHK SCAMIINHU KIMHUK
MSH3SPST MSUTyMaTiapbl, TUISIP UHCTPYMEHTAT BS
J1a00paTop TAATUTISAPUH HATHXSUIAPH WIS OUpas,
XSICTSULSIPUH KAppaITU MIAJIHKSICUHIH
TaKTUKACHIHBIH BS  amaphUlaH  KOHCEPBATHB
TepanuiaHblH  HIDKMUHUH — MOAM(HUKacCHHAACHI
IYIH TATOUT STUIHP.

CruieHekTOMUMamaH  COHPAaKbl  XSICTSUIAPHH
KAPPAMMUNSACHHIS  sicac  TPOOJIEMIISIp  SIKCSPSH
Hapa mpocecHHHMH 2 B 3 BapHaHTIAphl M
sutarsiaapaplp.  bens  XACTAnSApAsS — NPOCECHUH
SCMUIIM WKWK ojia Owsip. bupuHxu mpocec
HaxIplIaIiMariia, TOIJIaHMBIIII MaleHHuH
Muraapsl azanelp, npocec bIbl BapmanTman 1
BapHaHTa KEYUP BS XACTSHUH cabaJMachl Oaril
Bepup. fIKc BapMaHTAAa MPOCEC abbIpJIAllIBIp B
rapplH OONLIybyHJIA aOCecCMH HapaHMachIHA
IATUPUO YBIXAPBIP.

lapeiH OonLTybyHIAKBI abCCECHH MSHOSUISAPH
Janar HatabbIHAa Hapa TPOCECHHUH dEIUITUHUH 2
B 3 BapHHATJIApBIHAA Maiie TortaHMackasIp. by
MAITYS — Callsid  Maie  WBIbBIHTHUIAPBIHBIH
MPOrpEecCHB OIOWIMSCH IaJUTapbIHAA OHJIAPBIH
nHpekcuianammacel  MACSUIICUHUA  YITpPAacsc
MIIAWMHSICH BaCUTACUJISA IATUTISAIIAMPMAK ITUITH,
YATpacsiC HaBUTacuachl alThIHAA MyHKCUMAHBIH
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B eKCyJaThlH OaKTepHOJIObH TATHIIISAPUHUH
anapbUIMachl DIOCTIPUIIIUD.
Manunynitfacuitanapbela TSAKpapIaHMachl
bspau  Taligana, KIMHUKA BS  JlabopaTop
MSH3SIPSHUH, eKCyIaThIH KOHTaMHHacuiia

TIPSOKACUHUH BA AuHaMUK YCM  HATWXAISApU
sICAaChIHIA MITTHUSHISIIIIUPIIIAD.  ATIapBUIMBIIII
A3MHBA3MB MIIAXWISUSIP HATMOKSICUHAS MIICOST
eddekr SIS € IMIIMSL UK IS UPUHIIN
OOILTYTapbIH aJileKBaT caHacHilacblHa
WIOHAJIMMIII ~ Qubll  KAppallyd  MIJIAXUJISTHUH
anapbpuIMachl SFOCTAPHULLINAD.
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Pesrome
Crioco0bI MPOQHUIAKTUKN OCTI0KHEHHH 1TOCiIe
CIUIEHAIKTOMHHU
C.C.Manados, I'.Ill.I"'acbinzage, I1.C.Mamenon

[ToBTOp MaHUMYNALMI YCTAHOBIMBAETCS HA OCHOBE
KJIMHUKO- J1aOOpaTOpHOW KapTHHBI B 3aBHCHMHUCTH OT
CTIIEHH KOHTAMHMHAIIMM JKCCylaTa W JUHAMHKH
pe3yapTaToB Y3W 10 UHAMBUAYIBHBIM INpaBUIIAM.
[ocne mpoBeneHHH MaJOMHBA3UBHBIX BMEIIATENIHCTB
MBI TOJXYYWJIM BBl HONYYHIM BBICOKHHA 3(Q¢eKT npu
aZIeKBTHBIX CaHAIWi OOIOITHOH MOJIOCTH.

Summary
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Ways after splenektomiyadan airlasmalarin prevention
S.S.Manafov, G.Sh. Gasimzade, P.S.Mamedov
Repeat sets the manipulation based on clinical and
laboratory picture in zavisimisti stpeni contamination
of fluid dynamics and ultrasound findings on to
individual rules. Following a minimally invasive

interventions we have you got high effect at adekvtnyh

sanation boyushnoy cavity.
Daxil olub:26.12.2012

QADINLARDA CANAQ DIBININ SALLANMASININ KLINIKI OLAMOTLORI, KORREKSIYA
METODLARI
S.S.imanova

Azarbaycan Tibb

Universiteti, Baki

Acar sozlor: ganaq dibinin sallanmasi, rektosele, sistosele, diiz bagirsagin sallanmast
Kniouesvie crnosa: oryiieHns Ta30BOTO AHA, PEKTOIIENE, ITUCTOIENE, OMYIIIEHUE MTPIMOM KHIITKH
Key words: pelvic floor prolapse, rectocele, cystocele, prolapse of the rectum

Canaq dibinin sallanmasi sindromu har zaman
ham ginekologlarin, ham do proktologlar iigiin
aktual problem olaraq galmaqdadir [1,2]. Tadricon
progressivlasan va ki¢ik ¢anaq organlarinda
miixtolif funksiya pozulmalari omolo gstiron bu
patologiya xastalari fiziki, sosial, manavi azablara
diicar edir vo onlarin amok qabiliyystini asagi

cixarir [3,4,5]. Canaq dibinin sallanmas1 agirliq
daracasi kliniki slamatlori kimi miixtalifdir [6,7].
Todgiqatin material vo metodlari. Tadqiqatin
obyektini Azorbaycan Tibb Universitetinin I
carrahi xastaliklor kafedrasinda miiayinads olmus
263 gadin tagkil etmisdir.
Xostolorin yasa gora paylanmast cadval 1-da

salaraq, comiyyotdon tacrid olunmasina gatirib gostorilmisdir.  Yas  25-72  yas  arasinda
doyismisdir.
Cadval 1
Miiayina olunan qadinlarin yasa géra paylanmasi
Yas qruplari
25-34 35-44 45-54 55-64 65-72 Comi
50 80 76 45 12 263
(19%) (30,4%) (28,9%) (17,1%) (4,6%) | (100%)
Cadval 2

Canaq dibi sallanmasi ils slagadar olan simptomlar

Bel nahiyssinds agr1 90%
Araliq nahiyasindo tam lokalizo olunmayan agri 31,3%
Anal kanalda agr 23,4%
Defekasiya aktinin ¢atin idra olunmasi 79,7%
Diiz bagirsagin tam bosalmamasi hissi 96,9%
Defekasiyanin olin kdmaoyi ilo icra olunmasi 29,7%
Inkontinensiya 17,2%
Hissovi defekasiya akti 42,3%
Sidik kisasinin tam bosalmasi 67%
Qarindaxili tozyiq artdiqda sidik saxlamamazligi 51,6%
Araligda diskomfortluq hissinin olmasi 10,9%
Cadval 3
Askar olunan patologiyalar
Askarlanan patologiyalar Morhalolor
I doraco II doraco III daraco Comi
Rektosele 38 79 116 233
(14,4%) (30%) (44,1%) (88,6%)
Sistosele 32 56 78 166
(12,1%) (21,3%) (29,7%) (63,1%)
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78
(29,7%)

Diiz bagirsagin sallanmasi

170
(64,6%)

17
(6,5%)

263
(100%)

Qeyd: %-la qiymatloandirma imumi xasta sayina gora hesablanib

Miiayina olunan qadinlarda c¢anaq dibi
sallanmasi ilo olagodar olaraq meydana ¢ixan
simptomlar cadval 2-do gostorilmisdir.

Xostolordo bu olamotlor sorgu, araligin, diiz
bagirsagin barmag, giizgiilorla, rektal
ultrasonoqrafiya, defekografiya, MRT,
sfinkteromanometriya vo s. milayinalor naticasi ilo
qiymotlondirilmisdir.

Xastalarin milayinoesinda
patologiyalar agkar olunmusdur.

Gorindiiyii kimi 263 xostado rektosele,
sistosele vo diiz bagirsaq sallanmasi kimi
patologiyalar askar olunmusdur. Biitiin
patologiyalar agirliq deracesina goéra 3 deracays
bolinmiisdiir.  Rektoselenin  daracolor  iizra
boliigiisii belo olmusdur: 38 (14,4%) nafords 1
doraca, 79 (30%) nafords 11 daraco, 116 (44,1%)

asagidaki

Ca

nofordo III doroco. Sistoselenin I dorocesi 32
(12,1%) nofordo, II doracasi 56 (21,3%) nafords,
IIT daracasi- 78 (29,7%) nafards geyds alinmigdir.
Diiz bagirsaq sallanmasinin [ doracasi 78 (29,7%)
nofordo, II doracasi 170 (64,6%) nofords, III
daracasi 17(6,5%) nafords olmusdur.

Biitiin xastalors kombina olunmus miialico —
yoni konservativ miialico ilo corrahi miialica toyin
edilib.

Todgiqatin ~ miizakiresi  vo  naticosi.
Ompliyyatonii xostolordo defekografiya, rektal
ultrasonoqrafiya milayinosi icra olunmusdur vo
canaq ozololori iiclin miialicovi idman tayin
edilmisdir. Biitiin 263 xasto amaliyyat olunub.

Rektoselleyo  goro  corrahi  omoliyyat
olunanlar asagidaki 4-cii cadvalda verilmisdir.

dval 4

Rektoseleya gora corrahi amaliyyat novlari (233 xastoda)

Carrahi amoliyyat novlari Rektoselenin daracalari
I doraca | II daraca IIT doraco | Comi
Levatoroplastika 22 55 85 162
(9,4%) | (23,6%) (36,5%) (69,5%)
Prolin torlarla alloplastika | - 6 17 23
(2,6%) (7,3%) (9,9%)
Araliq iisulu ilo plastika 16 18 14 48
(6,9%) | (7,7%) (6,0%) (20,6%)

Cadval 4- don malum oldugu kimi 233 xasta
rektoseleya goro amoliyyat olunmusdur. Onlar
levatoroplastika, prolin torlarla alloplastika,
araliq isulu ilo plastika metodlar1 ilo amsliyyat
olunmuslar. Levatoroplastika metodu ilo I
doracali rektosele olan 22(9,4%), Il daracali -55
(23,6%), III doracali-85 (36,5%) nafor amoaliyyat
olunmugdur. Prolin torlarla alloplastika metodu
lizro ompliyyat olunanlardan 6 (2,6%) nofor II

doracali rektosele, 17 (7,3%) 111 daracali rektosele
ilo olmusdur. Araliq Gisulu ils plastika metodu tizra
oamaliyyat olunanlardan 16

(6,9%) nofarda I daracali, 18 (7,7%) nafarda II
doracli, 14 (6,0%) nafords III deracali rektosele
geydo alinmisdir.

Sistoseleys goro corrahi omoliyyat novleri
asagidaki codvalds gostorilmigdir

Cadval 5
Sistoseleya gora corrahi amsliyyat novlari
Carrahi amoliyyat novii Sistoselenin daracalari (166 xastada)
| 11 11T Comi
On kolporafiya 29 (17,5%) | 47 (28,3%) | 61 (36,7%) | 137(82,5%)
Tot omoliyyati 3 (1,8%) 9 (5,4%) 14 (8,4%) 26 (15,7%
Qanadli prolin torlardan istifado etmoklo | - - 3 (1,8%) 3 (1,8%)
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| plastika |
Sistoseleya gdra comi 166 Xosto On
kolporafiya, Tot omoaliyyati, gqanadli prolin

torlardan istifado etmoklo plastika metodlar1 {izra
omoliyyat olunmusdur. On kolporafiya metodu
iizro omoliyyat olunanlardan 29 (17,5%) nofordo I
doracali, 47 (28,3%) nofordo II daroacali, 61
(36,7%) nofordo III doocli sistosele geydo
alinmigdir. Tot omoliyyati aparilmis 26 (15,7%)

xostadon 3 (1,8%) nofordo I doracali, 9 (5,4%)
naforde II daracali, 14 (8,4%) nafards III daracali
sistosele olmusdur. Qanadli prolin torlardan
istifado etmoklo plastika iisulu ilo comi 3 (1,8%)
xosto  omoaliyyat olunmusdur ki, onlarain
hamisinda III doracali sistosele qeyds alinmisdir.
Diiz bagirsagin sallanmasi olan xastalarin
moalumati cadval 5-do gdstarilib (263 xastado).

Cadval 6

Diiz bagirsagin sallanmasi olan xastalor (263 xastd)

Corrahi omoliyyat novil Diiz bagirsagin sallanmas1 doracolori

I 11 111 Comi
Selikli gisanin kosilib gétiiriilmasi 76(28,9%) 164(62,4%) | 11(4,2%) | 251 (95,4%)
Delorme amaliyyati - 6 (2,3%) 4(1,5%) | 10 (3,8%)
Kiimmel-Zerenin amaliyyati - - 2 (0,8%) | 2(0,8%)

Cadval 6- dan molum oldugu kimi diiz
bagirsagin sallanmasi olan 263 xasto amoliyyat
olunmusdur. Onlardan 251 (95,4%) nofordo selikli
qisanin kosilib gotiiriilmasi hoyata kegirilmisdir.
10 (3,8%) noforo Delorme omoliyyati, 2 (0,8%)
noforo  Kiimmel-Zerenin  omoliyyat1  totbiq
olunmusgdur. selikli gisanin kasildiyi 251 xastada
diiz bagirsaq sallanmasinin har ii¢ doracasi qeyda
almmugsdir. Bela ki, 76(28,9%) nafarda- I daracali,
164 (62,4%) nafards II doracali, 11 (4,2%) nafarda
- III doracoli diiz bagirsaq sallanmasi qeydo
almmigdir. Delorme omaliyyati totbiq olunan 6
(2,3%) noafarda II daracali, 4 (1,5%) nofards III
doracoli sallanma qeyds alimmisdir. Kiimmel-
Zerenin omoliyyati totbiq olunan har iki xastodo
IIT daracali sallanma geyds alinmusdir.

Ompliyyatin hocmi sallanmalarin derocasindon
asthdir. 1 dorocali rektoseledo vo sistoseledo
transvaginal ~kombinsolunmus omoliyyat —
levatoroplastika, on kolporafiya, II-III doracali
sallanmalarda  miixtalif alloplastik torlardan
istifado olunub, transanal diiz bagirsaga selikli
qisanin rezeksiyasi, sidik saxlamamasinda Tot
omoliyyati icra olunub.

Ompliyyatlar kombina olunmus sokilda
olmagla agirlasmasiz kegmisdir. Xastolor 6 aydan
3 ilo goder noazarstdo olub, kliniki slametlor -
xiisusilo do defekasiya aktinda olan ¢otinliklar
ke¢misdir, residiv olmamisdir.

Noticalor:

1) Qadinlarda ¢anaq dibi sallanmasi zamani
corrahi korreksiya metodlari xostaliyin
doracasindon asili olmagla, kompleks soklindo
aparilir.  Ompliyyatin ~ birmomentli  olmasi1
moaslohatdir.

2) Osason amoliyyat transvaginal-araliq tisulu
ilo icra olunur.

3) Miiasir tor implantlarindan istifade etmok
effektiv vo miitlogdir.
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Pesrome
MeTomb! KOPPEKIMH KIMHUYIECKUX MPOSBICHHUM
OITYIIEHHUSI TA30BOTO JHA Y KEHIIUH
C.C.AmanoBa
MsbI cyuTaeM, YTO TPHU CHHIAPOME OIMYIICHHS
TA30BOTO JHA B 3aBHCHMOCTH OT CTAJMU 3a00JICBaHMS,
HEO0XO0IMMO TPOBO/IUTH OJTHOMOMEHTHYIO
KOMIUICKCHYIO ~ XHPYPTUYECKYI0  KOppekiumio. B
WCCIIEJIOBAaHUN Y4acTBOBAJIH 263 OOJBHBIX, Y KOTOPHIX
OOHAPYKHIIU OMYIICHHS TeHUTANNH U MPOJIATIC PAMOit
KUk, Bce OONbHBIE TIPOILIH  XUPYPrHYECKOE
JIcYCHHE. Um TIPOBEITH TpaHCBaruHAIBHO-
MPOMEXHOCTHBIE oIeparuH. Hcnons3oBaHue
CETYATHBIX UMIUIAHTAHTOB OBUTH Y(P(PEKTHBI.
Summary
Clinical syndromes and correction methods of female
descending perineum syndrome
S.S.imanova
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We believe that descending perineum synrome
usually involves descending of multiple organs. The
refore, the surgical correction methods are conducted in
a complex manner depending on the severiy of the
disease. A total of 263 patients diagnosed with genital

and rectal prolaps syndrome participated in the
research.All the patients underwent surgery operations.
The use of modern mesh implants proved to be
effective.

Daxil olub:18.10.2012

BIYANIN ©SASINDA SEDATIV TOSIRLI MUALICOVI KOMPOZISIYALARIN ISLONMOSI.
ML.N. Voliyeva, M.H.Agayeva
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: biyan, sedativ preparatlar

Knroueswie cnosa: COJIOAKA, CEAATUBHBIC ITPEapaThl

Keywords: licorice, sedatives

Son zamanlarda morkozi sinir sisteminin
pozulmasi noticosinds bu vo digor sinir
xostoliklorinin  yaranmasi1 vo genis yayilmasi
diggeti calb edir [3,7]. Bu problemlor xarici vo
daxili mihitin tosirlerindon omolo golir va
xastaliklorin sayi artmaqdadir.

Nevrozlar bu qrup xastaliklar i¢arisinds an gox
yayilanidir.Nevroz yunan so6zii olub “asob”
demokdir.Nevroz uzun miiddet orzindo davam
eden xroniki streslorin naticosinds inkisaf edir [8,
9].
Nevroz termini ilk dofs 1776-c1 ilds Sotlandiya

alimi U.Qullen torofindon toklif edilmisdir.
Xarakterik  xiisusiyyetleri: psixi  pozgunlug,
imumi narahathg, yuxu pozgunlugu, bas
agrilarrarteriyal ~ tozyiqin  yliksolmasi  vo

s.Nevrozun on ¢ox yayillan ndvlori aseptik
nevroz,depressiv nevroz va isteriyadir [4,6]

Bu xastaliklorin miialicasinde hokimlor xarici
Olkolorin oczagiliq sirkotlorinin  vasitolori ilo
yanas1 dorman bitkilorine iistiinliik verirlor [2].

Morkazi sinir sistemino tosir gdstoron derman
bitkilori elmi osaslarla asagidaki kimi tosnifatlagir:

1)Morkozi sinir sistemini stimulo edon
dorman bitkilari .

2)Tonuslasdirict dorman bitkilori.

3)Adrenomimetik tasirli dorman bitkilari.

4)Adoptogen vo psixistimulyator tasirli
dorman bitkilari.

5)Nootrop tasirli derman bitkilari.

6)Neyroleptik dorman bitkilori [11]

Fitoterapiya nevrozlarm miialicesinds bdyiik
rol oynayir.(10) Bu bitkilor 2 qrupa bdliiniir:asas
vo kdmokei.Osas qrupa aid olan bitkilor: Pisikotu
—Valeriana L., coke-Tilia L., qusqonmaz-
Filipendula ulmaria (L.), buynuzbas —Paeonia L.,
damotu-Leonurus L., mayaotu-Humulus L.
qaraqmig-Origanum vulgare L. vo s.

Koémoakei qrupa aid olan bitkilor:Nano-Mentha
L.,otirli bondvse-Viola odorata L.,yemisan-
Crataegus L. xosonbiil -Melilotus Adans va s.

Mbolumdur  ki,miixtolif dorman bitkilorini
moarkozi sinir sisteminin bir cox problemlerinde

b
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istifado edirlor.Markoazi sinir sistemino oyandirici
tosir gosterenler (analeptikler):qusdurucu kok,
mordovnik miixtalif ofisinal dorman formalarinda

genis totbig olunur: 0.1% strixinin nitrat
1.0ampullarda, 0,2%  sekurinin nitrat 1,0
ampullarda, 0,002q sekurinin nitrat
tarkezibletlords,0,4%  exinopsin  nitrat 1,0

ampullarda, 1% exinopsin nitrat 20ml flakonlarda.

Morkozi sinir sistemina tonuslasdirici tosir
gOstaranlar ¢in ¢ayi, akilon parpatdiin.

Tarkibindo adrenomimetik maddsler saxlayan
bitkiler efedranin miixtalif ndvlari.

Adoptogen va psixostimulo edon Dbitkilor
manjur aralyasi ,jengen,¢in limonu.

Nootrop tasirli bitkilars jensen,¢ohray1 rodyola
aiddir.

Neyroleptiklor asab sleyhina vo sakitlogdirici
tasir gostarir. Torkibinds neyroleptik olan bitkilora
piyon ,passiflora aiddir.

Morkozi  sinir  sistemino adi  batagliq
qurucasinin otu aiddir.
Nevrozlarin  miialicasindo  fardi  bitkilarls

yanast kompleks bitki yigintilarindan da istifado
olunur. On ¢ox istifads olunan yigintilardan:

Distiotlu nano yarpagi-Folia Mentha piperitae
L.,coko-Tilia L.,razyana meyvalar-Fructus
Mill,murdar¢a kokii- Radix Frangulae.

2)Aptek  ¢obanyastigmin  ¢igoklori-Flores
Matricaria chamomillae L.,

Qazayagi otu — Herbae Potentilla
miqdarda gotiiriiliir,domlomo hazirlanir.

3)Daorman pisikotunun koklori-Radix
Valerianae officinalis istiotlu nana yarpagi-Folia
Mentha piperitae,ziro meyvasi-Fructus Carum
Carvi borabar miqdarda  gotiiriiliir,domloma
hazirlanir.

4)Aptek  cobanyastiginin cicoklori-Folia
Matricaria chamomila L,istiotlu nana yarpagi-
Folia Mentha piperital,dorman pisikotunun
koklari-Radix  Valerianae L,razyana meyvalori-
Fructus Foeniculum Mill borabor miqdarda
gOtiriliir,domloms haziranir.

barabor
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S)istiotlu  nano  yarpagi-Folia ~ Mentha
piperita,dorman  pisikotunun koklori-Radix
Valerianae L,damotu-Leonurus quinquelobatus

barabar miqdarda gotiiriiliir,domloms hazirlanir.

Sedativ tesira malik olan bitkilordon biri da
biyandir.Tiiksiiz biyan va ya sirin biyan-
Glycyrrhiza glabra L(F)

“Glycyrriza” yunanga “sirin” ¢in dilinda
“gan tsa”, “sirin ot” demokdir.Bir ¢ox 0lka
tibbinds ,,likoris,,ad1 il istifado olunur.5000 ildon
artiq tobabotdo islonir. Bu dorman bitkisinin
faydalilig1 vo zorarsizliyi haqqinda bir sira elmi
osasli  molumatlar  dorc  olunmusdur.Son
molumatlara osason  torkibinds 47-don artiq
bioloji foal maddar tocrid olunub, o cumladon do
triterpen saponin, flavonoidler, polisaxaridlar,
kumarinlor, as1 maddalori vo s. Bitkidon alinan
dorman vasitalari elmi- praktiki tobabotds iltihab
aleyhine, immunotrop, spazmolitik, bronxolitik,

osaslanaraq qeyd etmok olar ki,hal-hazirda xarici
Olkalards sirin biyanin 30-dan ¢ox faydali dorman
preparatlart yayilmaqdadir. Elmi vo ononavi
tobabatdo ¢ilpaq biyandan almman bozi dorman
vasitolori agagidaki codvo 1 1-do gostarilir.

Depresiyalar1 miialico etmok {iglin biyanin
osasinda Dbir-ne¢o miialicovi torkibli  yiZinti
soklinde  dorman  formalarna  aid  ixtira

olunmugdur.Rusiyada antidepresan tasirli bitki
mongali torkib Oyronilmigdir.Patent. RU 2395293
C2. Bu patentin torkibindo jensen vo biyan eyni
hacmda gétiiriilmiisdiir [13].

Ononavi Cin tobabatinde biyanin asasinda
sedativ tosirli bitki mongoli kompozisiya ixtira
olunmusgdur : Patent 1416881

Cin alimi Cjan Czoquan depresiyyanin
mialicasindas bels bir torkib vermisdir: jensen,
jojoba, biyan . Patent.RU 201012152 [12,15].

Onun torafindon miixtolif mongali hoyacanlari

yarasagaldici, antiallergik, isladici Vo aradan gOtiirmak TUcilin yeni oczagiliq torkib
limfastimuloedici tosir goOstormaklo bir sira islonmisdir: biyan, jensen jojoba.
xoastoliklords dorman formalarinda islonilir [1]. Patent.2010121520RU [15].
Oldo  olunan  odobiyyatin  mslumatlarina
Cadval 1
Biyandan hazirlanan dorman vasitalori
Ne | Darman vasitosinin adi (azerbaycan- | Darman Doza Farmakoloji tosiri
latin dilinds) formasi
1 Akseromalt- Axeromaltun Tablet 0,25 [Itihabaleyhina, antasid
2 | Biogastron — karbinokson Tablet 0,15-0,3 | Iltihaboleyhina,
Biogastronum-karbenoksonum Yarasagaldici
3 | Likviriton- Likviritonum Tablet 0,1 Spazmolitik
4 | Flakarbin - Flakarbinum Qranul Spazmolitik
5 | Qligiram - Glycyrramum Tablet 0,05 Immunokorrektor,hipokoaqulyant,
mineralokortikotrop,
[ltihabaleyhina
6 | Qligirrizin tursusu-Acidum | Toz 0,01- Bronxolitik,hipokoaquyaedici
Qlycyrrizinicum. 0,03
7 | Pektol -Pektolum Tablet 0,1 [ltihaboleyhina,bolgamgotirici
8 | Blanklar hablori —Pilulae Blanklari Hoblor Antiseptik ,iltihabaleyhino
9 | Blyaudi (Blo) arsenilo hablor-Pilulae | Hablor Eritroporezi sitimulyaedici
Blyaudi cum arsenici
10 | Biyan kokiiniin  sorbati  —Sirupi | Sorbat 100 ml Bronxolitik,iltihabaleyhina
Qlycyrrhizae immunstimulyaedici,antiallergik
11 | Biyanin quru ekstrakti-Extractum | Toz Bolgomgatirici iltihabaleyhina
Glycyrrhizae siccum
12 | Biyanin qati ekstrakti-Extractum- | Qati maye Bronxolitik,iltihabaleyhina
spissum balgomgatirici
13 | Biyanin  miirokkob  tozu-Pulvis | Toz Islodici
Glycyrrhizae compositium
14 | Sidikqovucu  yigintt  Ne2-Species | Yigmti Sidikqovucu
diureticae No2
15 | Isladici yigimti-Species Laxantium Y18int1 Isladici
16 | Babasil oleyhino  yiginti-Species | Yigmti [ltihaboleyhina
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antihaemoroidales
17 | Qligramim 2% emulsiyasi-Emulsionis | Emulsiya 100ml Yarasagaldict
Glycyrrami 2%
18 | Biyanin kokiinden alman gqonnadi | Qonnadi Immonotrop
moamulatlari(konfet, pastila,marmelat) | momulatlar
19 | Biyanin kdkii-Radix Glycyrrhizae Xirdalanmis [ltihaboleyhina
kok
20 | Biyan sirasi-Succus Glycyrrhizae Sira 100ml Stimulyaedici
21 | Biyan kokiindon alman miixtalif | Alkoqolsuz 1000ml Stimulyaedici
alkoqolsuz igkilor ickilor
22 | Viusid-Viusidum Interferonun | 4,5q litihabaleyhina
induktoru

Depresiyalar1 vo hoyacanlar1 miialico etmok
liclin biyan, jensen, jojobanin miiasir torkibi toklif
olunmugdur:Patent. RU2010121518 [14].

Xintian L. 1. vo Lin Yuynevrozlari vo
melanxoliyalart miialico etmoak {iglin biyanin

osasinda  ¢in  tobabotino  aid  reseptura
islomislor[19].
Yuxarida qeyd olunanlar1 noazors  alib,

Azorbaycan Tibb Universitetinin  9czaciligin
texnologiyasy,igtisadiyyatt vo togkili kafedrasinda
bizim torofimizdon sedativ tesiro malik yeni
torkibli ~ ¢oxkomponentli  yiginti,qranul  va
fitokokteylin resepturasmin iglonib hazirlanma
texnologiyasi Oyranilmisdir.

“Herba Flora”ticarat markasi ilo Azarbaycan
Respublikasinda satisda olan derman  bitki
xammallarinin standart niimunslori gétiirilmisdiir:

Cilpaq biyanin kokii vo kdkiimsovu — Radix et
Rhizomatis glabra L (F), seriya Ne001017

Daziotu-Hypericum perforatum,seriya
NO0010308, Darman Limonotu-Melissa
oficinalis,seriya N0010906,pisikotunun kokii va

kokiimsovu-Radix et Rhizomatis Valerianae,seriya
NO001553/01,damotu-Leonurus
quinquelobatus,seriya NO0011208,mayaotu-
Humulus Iupulus,seriya N0010906, okilon nano-
Mentha piperita,seriya N002122.

Tadqiq olunan yiginti sakitlogdirici
vailtibahsleyhins vasito kimi nazords tutuldugu vo
onun  fitokimyavi  torkibi  bioloji foal
maddoalarle,octimlodon
saponinlarla,polisaxaridlorlo zongin oldugu iiciin
gostorilon  maddoalorin - maksimal  daracads
ekstraksiya edilmosi diger texnoloji parametrlorlo
yanas1  ekstragentin  diizglin  segilmasingan
astlidir.Bunu miioyyon etmok {i¢iin biz ilk névbodo
yigintiin alinmasinda optimal garaitin segilmasini
Oyrandik. Optimal soraiti 0yranmak iiclin dorman
vasitalarinin xirdalanma
daracasini,halledici(ekstragentin)segilmasini,tempr
aturu,ekstraksiya ~ miiddotini,bitki ~ xammalinin
ekstragento nisbatini otrafli dyrondik vo cadval 2-
do oks etdiririk.

Cadval 2
Fitoyigintinin hazirlanmasinda optimal texnoloji parametrlor

Ne | Oyronilon parametrlor

Eksperimentin soraiti

Bitki xammallarinin xirdalanma doaracasi , mm

2.5mm — 3mm

Holledici (ekstragent)

Su; su — etanol (20%)

1
2
3 Temperatur °c
4

30°¢
Ekstraksiya miiddati, daq. 45 doq.
5 Bitki xammalinin ekstragents nisbati 1:7
Gostorilon  soraitdo  yigintidan  91-92% 3. BonmsipeB A.A. OKHUCIUTEBHBIA CTPECC U MO3T.

farmakoloji maddolorin ekstraksiyast miimkiin
olmugdur. Alinan ekstraktdan istifads edib, qranul
dorman formasi hazirlanmigdir.Olave olaraq
fitokokteyl sakilindo dorman formasi taklif olunur.
Islonib hazirlanan dorman vasitolorinin sedativ
tasirlori agkarlanmigdir.
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JIMM®OT'EHHBIE METO/IbI JIETOKCUKAIIUU B JIEUEHUM DHJIOTEHHOI
WMHTOKCHUKALIMU ITPY PACITIPOCTPAHEHHOM ITEPUTOHUTE
H.Xx. I'agxuen
AsepOaiimkanckuit MenmuiuHckuid YHUBEPCUTET, T. baky u I'Y «MHCTUTYT 00IIel 1 HEOTIIOXKHOMN
xupypruu AMH Ykpaunsn, r. XapbKoB.
Ac¢ar sozlor: generalizoolunmus peritonit, qarm boslugudaxili regional endolimfatik miialica, ozon
terapiyasi, detoksikasiya
KitoueBpie cnoBa: TeHepalM30BAaHHBIM TMEPUTOHHUT, BHYTPUOPIOIIHONW PErHOHANBHBIX —Teparuu
SHIOTMM(ATHIECKOH, 030HOTEpAITHs, IETOKCHKAIIHH.
Key words: generalized peritonitis, intra-abdominal regional endolymphatic therapy, ozone therapy,
detoxification.

[epuronur MO-TIPSKHEMY  TPOJOKAET MoCTynmaer B JTUMQATHYECKYI0  CHCTEMY.
OCTaBaTbCsl OMHOW M3 HamOoiee CIOXKHBIX U JI0 Hapymenus numdoroka Ha ypoBHE OpBDKEHKH M
KOHIIa HE PEIIeHHBIX NpoliieM abJOMUHAIBHOMN KHAIIEYHOH CTEHKH, a TaKKe TEPMUHAIBHOTO
Xupypruu. HecMoTpsi Ha cOBpeMEHHBIE YCIIEXH TUMQOCOCYANCTOT0  pyclia  TPUBOJAUT K
XHPYPTUM,  aHECTE3WOJOTHH, BHEAPEHHE B THIIOKCHYECKOMY  MTOBPEXKCHHUIO aBTOHOMHBIX
KIMHHYECKYI0 TIPAaKTUKy HOBBIX TEXHOJOTHH, HEpPBHBIX CIUICTCHUH, o0ecrednBaronx
BBICOKOA((HEKTHBHBIX AHTUOMOTHKOB u MOTOPHYIO (QYHKIMIO KWIICYHUKA, B pPeE3yjbTaTe
AHTHOAKTEPUANBHBIX MPENnapaToB, JETalbHOCTD KOTOpOTO pPa3BUBAETCS aTOHUS M KOMIAPTMEHT-
Mpu  pacrnpocTpaH€HHbIX mnepuToHuTax (PII) cuaapom [4,9,10]. Ha ¢one ucrommeHus 3ammTHO-
noxonut 1o 40% [3,6,11]. KOMITEHCATOPHBIX pe3epBOB opraHuszma

B mocnennue ronpl npobiieMa IepUTOHNUTA BCe JIOKaJIBHBIA BOCTIAJUTENBHBIHN TpOIiecC BOBIIEKAS B
Oompllle  paccMaTpuBaercs  Kak — mpobiieMa MATOJOTHYECKUI  Tpollecc  Jpyrue  OpraHbl
BocriasieHus. [Ipu BocmanuTENbHBIX TpoIeccax CTaHOBSITCS CHUCTEMHBIM, 4YTO U OIpEACIsIeT
OpIOIIMHBI B CBSI3M MOP(GOPYHKIIMOHAIBLHOIO e& HeOJaronpusATHeIM Hcxola. Bce 310  sBisercs
CTPOCHHS CKOMHUBIIECHCS SKCCYNAT U3 3aMKHYTOT'O OT/IENbHBIM 3BCHOM OJIHOH IIeMM B PeaKIuH
MPOCTPAHCTBA OPIONIHOW MOJOCTH B pE3yibTaTe opraHu3Ma  Ha  BOCHNAaJCHUE  BCIEICTBHH
TOBBIIICHUST TIPOHUIIAEMOCTH 338 KOPOTKHE CPOKH MUKpOOHOH WH(]EKIUN W JSKUT B OCHOBE
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KOHIleNIMK abaoMuHanbpHoro cerncuca [16,18]. C
YUETOM JIaHHOH KOHIENIUW OJHUM W3 BEMYIIHX
CHHJPOMOB  PACIpPOCTPAaHEHHOI'0  IEPUTOHUTA
SBIISICTCS. CUHAPOM DHAOTCHHOM WHTOKCHKAIIMH
(CH2) [13,19]. OganM 13 OCHOBHBIX HCTOYHHUKOB
SHJIOTEHHOW WHTOKcuKaiuu npu PII saBnsgercs
MEPUTOHEATbHBIN dKCCyaT W MapaluTHYecKas
kumka [1,2].

AKXTHBHOE ydacTHe JTUM(pATHUECKOH CHCTEMBI
B O3THX IIATOJOTMYecKux mpoueccax npu PII
00IIEN3BECTHO, YTO SBUJIOCH OCHOBOW pa3paboTKu
JUMGOTEHHBIX METOMOB JieueHus [5, 14]. B
HacTosiee BpeMms JuMdarhueckas Kak cpesa
ne4eOHOr0 BO3JCHCTBUSL IIMPOKO HCIIONB3YETCs
UL BBEICHUS AHTUOHMOTHKOB,
WMMYHOKOPPEKTOPOB W JAPYIHX TMpErnapaToB B
JICYCHUN THOMHO-BOCIIATIMTENBHBIX 3a00JICBaHHM.
Henbio mTUMQOIOrHIecKoil KOPPEKIUU TIPH STOM
ABIsieTcsl  ycuieHne —JM¢pooOpa3oBaHUS  H
TUMQOOTTOKA, YCKOPEHUE YIAIEeHHUs] TOKCHUHOB W
TOKCHYECKUX MPOTYKTOB u3 muMeI,
JIekoMmrpeccusi  TUM(aTHYECKOro  pycia |
MPEAOTBpAIIEHUS]  TPAHCIOPTa  TOKCHYECKUX
METa0OoIUTOB B KPOBb, a TaKKe HOPMaIH3alus
HAPYIIEHHBIX QYHKIUH TUMPaTHIECKHUX COCY0B
u HOIYJISIPHOTO arrapara [13].
OuponuMdarnyeckasi Tepamus J1aeT BO3MOKHOCTh
MPOBEICHHS OJTHOBPEMEHHOI caHaIuu
TUM(ATHIECKOT0 M KPOBEHOCHOTO pyclia, odara
BOCIIAJICHUS, COXpaHsTh JUTATETTHHYIO
TEpaneBTUYECKYI0  KOHIIGHTPAI[MIO  BBOJMMBIX
npenapaToB Onaromaps WX JICMIOHHPOBAHUIO B
muMQaTHYECKUX y37laX, a TaKkke MeIJICHHOE,
MOCTETIEHHOE U PaBHOMEPHOE WX IOCTYILJICHUE B
KpoBeHOCHOe pycio [7, 8, 17].

Takum oOpazom, nuMdaTHueckas cucTema
OpIOIIHOM TOJIOCTH IPUHIMAET aKTUBHOE YJaCTHE
B MATOJIOTUYECKOM TIporiecce U e€ COCTOSHHE BO
MHOroMm omnpenenser tedeHue PII, a xoppexums
HapyIIEHHBIX byHKINH nuMdaTHIecKoro
OacceliHa JJaHHOTO pPEervMoHa MOYKET 3HAYUTENbLHO
YIYYIIUTh PE3YIbTATHI JICUEHHS OONBHBIX.

ITosTOMYy aKTUBHBIA MOWUCK MATOr€HETHYECKU
O00OCHOBAaHHBIX  ONTHUMAJBHBIX  JIUM(POTEHHBIX
Croco00B OOpBOBI ¢ PHIOTCHHON MHTOKCHKAIIMEH
npu PII ¢ ydyerom BceX NaTOreHETUYECKHUX

3BCHHECB SIBJISICTCS aKTyaJIbHbIM u
11EJIECO00Pa3HbBIM.

LHEJIbIO  Hactosmield  paboThl  SIBUJIOCH
H3y4eHUE BIIUSTHUS peruoHapHOU
HMHTpPaada0MUHAIbHOM SHA0IUM(ATUIECKOM
(PUADJI) nerokcukamuu Ha BeIpakeHHOCTH COU
pu PIL

MATEPHUAJIbBI nu METO/1bI
NCCIIEAOBAHNA. Hamu MPOBEJEHO

KIMHAYecKoe uccienoBanue y 160 6ompHbIx ¢ PII
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B Bo3pacte or 16 no 82 ser. Haubonee uacroii
npuunHO PIT ObT OCTPBIA  JECTPYKTHUBHBIN
anmeHaAuIUT, nephopaTuBHAs s3Ba JKEIyIKa H
JIBEHAIIIATUIIEPCTHON KHILIKH, OCTpas KUIIEYHas
HEMPOXOANMOCTb HEOITYXOJIEBOTO TeHe3a.
TsokecTh  MEPUTOHHMTA  OMPEAETSUNIM 110
MaHreiiMcKkoMy  NEPUTOHEAIBHOMY  HHICKCY
(MIIN). Taxxke y Bcex OONBHBIX C YYETOM
KIMHHYECKHX W JabOpaTOpHBIX  MapKepoB
SH/IOTEHHOW WHTOKCHKAIlMKA Oblla ompeseieHa
crenenb TsokecTH COU 1 aTOHNM KUIIEYHUKA.
COOTBETCTBEHHO  MPHUMEHSEMOr0  MeToAa
JIeueHUs1 BCe OONbHBIC OBUIM pa3feicHbl Ha 3

TPYIIIBL:
1.Koutponbnasa rpynma (n=60: MIIU-I — 17,

MIIU-II — 23, MIIKM-II — 20 mnamueHToB)
BKIIIOYajga  OOJNIbHBIX,  JICYCHHUE  KOTOPBIM
MPOBOAMIAN  TPAJAWLMOHHBIM  MeTogoM. B
KOMIUIEKCHOM JIEYeHUU 3THX OONBHBIX
MPUMEHSAIN TpPaJUIMOHHBIE METOJBl CaHAIUU

OpIOIIHON TOJNOCTH — JaBaX C (QypalrIiHOM,
(GU3HOMOTUYECKMM ~ PAacTBOPOM M BOJHBIM
pacTBopoM xyoprekcuaunaa. I[locie caHanum c
HETbl0  NPO(GUIAKTUKH  MOCIICONEePAMOHHOTO
mapesa B KOPCHb OpPBDKEHKHM TOHKOW KHIIIKH
Beoguin 100-150 mi 0,25% pacTBop HOBakawHa U
JPEHUPOBAIM OPIONIHYIO MOJOCTh. Y OOJBHBIX C
MPI 1 3a uckmoueHHeM THONHO-GUOPUHOHBIM
MEPUTOHMUTOM B TIOCICONEPAI[HOHHOM TIEPUOJIC

MEPUTOHEATIbHBIA JIaBa)X HE NpPUMEHsUIH. Y
GompHEIX ¢ MPI II wmw MPI 1II B
MocaeonepanuoHHOM nepuoje MPOBOJNIN
IIEPUTOH €aJIbHBIN JIaBaX c
BBILLIETIEPEUNCIIEHHBIMU aHTHUCEITHKAMH C

no0aBlicHWEM aHTHOMOTHKOB. B  OGombiimHCTBE
clly4aeB 3THM OONBHBIM TakKe ObLIa MpOBEleHA
HA30MHTECTHHANIbHAS MHTYOAIUsI C 3HTEPAILHBIM
JaBaXOM € MOMOIIBIO 5% TIJIIOKO3BI, PaCTOBPOM
Punrepa c¢ pnmoGaBmenwem 20 M TepeKHCH-
BOJIOPOIA, a TaKxKe o MOKA3aHHIO
SHTEPOCOPOIHS C FHTEPOE30M HITH TEMOJIE30M.
2.CpaBHHTENbHAS TpyIna 43  OONmbHBIM
MIIU-I — 11, MIIA-IT — 13, MIIA-II — 19
OONBHBIX), B KOMIUIEKCHOM JICYEHWH, KOTOPBIX
WCTIOJIb30BAJIM MECTHYIO U OOIIYIO 030HOTEpAIHIO
(OT). Ilocne MTUKBUOAIINN UCTOYHHUKA TICPUTOHHUTA
KaK 3aBeplIarolfil dTam CcaHalluk OPIONIHYIO
MOJIOCTh TPOMBIBAIM € 4-51 030HMPOBaHHBIM
¢uznonornyeckum  pacteopom  (ODP) ¢
KOHIIEHTpaIHeit 030Ha 4-5 MT/11. B
MOCJIEONEePAIMOHHOM Tieprosie ObIT MPOJOIDKEH
nepuTtoHeadbHbId JaBax ¢ 400 ma ODP c
KOHIICHTpaIeld 030Ha 4MI/I. A Takke 3TUM
OONBHBIM B KOMILIEKCE OOLICTIPUHATON Teparmuu
Obula TpoBeleHa dYepe3 JieHb BHYTPHUBCHHAS
nHoy3us 400 ma1 ODP c koHIEHTpanueld 030Ha
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2,5-5 wmr/m Bcero 5-7 ceancoB. B aroii rpymnme
SHTEpAJbHBIA JIaBaXX M JCTOKCHKAIMs Oblia
npoBezieHna ¢ ODP.

3.0cHoBHas rpymma (n=57: MIIU-1 — 17,
MITU-IT — 19, MITU-IIT — 21 GONbHBIX) — HApPAAY
C TPpaIUIIMOHHOU Tepamuel mpuMeHsIncs PUADJI
OT B codeTaHuu ¢ MEPUTOHEATHLHO-DHTEPATBHON
JeTOKCHKaIHeit c OOP. CucremMHy1o
SHA0TMM(ATHIECKYIO CaHaIuio (C3C)
npopoawsin o Mmerony Jhk.H. Tamxuena
(EBpasmiickuii  matentr  Ne 006943 ot
30.06.2006r.): mocnme 3aBepIICHHUS OCHOBHOTO
JTama  Omepanmud, IyTeM  KaTeTepu3aluu
JeTTyIbITHPOBAHHOTO ME3CHTEPaIbLHOTO
mumpoysna. C nensto COC B Teuenuu 3-7 aHe 2
paza B cyrku 1o 50 mum O®P BBOmmmu
HEIOCPEICTBEHHO B JHM(aTHYECKYI0 CHCTEMY
TOHKOro kKumieunuka. PUADJI BBommiIum Takke

HOBOKaWH, (dpakcumnapus, aHTUOMOTHKH,
MeTpoHuJa3on, a npu aroHun III crenenu
JIOTIOJTHUTEIILHO u MHOCTUMYJISITOPBI.

OHTEpaIbHYIO JETOKCUKAIMIO TPOBOAMIN IIyTEM
JIPOOHOr0 BBEACHHUS Yepe3 HA30MHTECTHHAJIbHBIN
301 3 pa3za B cyrku O®P ¢ KoHIIEHTpamuen
o3ona 3-4 mr/n B o0seme 800-1500Mi1 B TeueHU N
3-5 cyTok.

OcuoBHoii 11enbi0 PUADJI Tepanuu sBISIFOTCS:
peruonapHas TUMQOCTUMYITSALINS,

1,4
v

1,2 ]
] .

0,8 -

0,2

N Mo onepayuu

MOTEHIIUPOBAHKUE JIPCHAXKHOW W JIETOKCHPYIOIIECH
byHKIMH THMOATHYECKOH CHCTEMBI, a TaKKe
CHCTEMHBIH 2P PEKT.

O¢dextuBaocts CIOC  myrem PUADJI-

Tepanuu " MIePUTOHEATHHO-PHTEPATLHOMN
nerokcukammu ¢ O®P ounenwBanum IMHAMUKOW
M3MCHCHUH MeTa0O0IUTOB TIEPEKUCHOTO

okucnenuss aunuaoB (IIOJI) u aKTUBHOCTHIO
anTuokcuaanTHoN 3ammThl (AO3) B CHIBOPOTKE
KpOBH, TIEpUTOHEAIBHOM 3Kccyaate u mode [11],
YpOBHEM cpeaHeMONeKyIApHbIX nentuaoB (CMII)
B pa3IMYHBIX OWocpenax (CBIBOPOTKA KpPOBH,
MepUTOHeATbHBIN 3KccymaT u Mmoua) [14], OKA
(oOmelt  xoHHeHTpamuu  anbOymuHa), OKA
(> dexTrBHOI KOHIEHTpanuu ansoymuHa), CCA
(cBs3BIBarONIEH crocoOHOCTH anbOymuHa), BOD
(0enkoB octpoii (a3el — C-peakMBHOTO OeJiKa,
nakrodeppuHa, ¢eppuTHHA), OHOXMMHYECKHX
MapKepoB JHIOTOKCHKO3a (MOYEBHHA,KPEATHHHH,
OCTaTOYHBIH a30T, OOmMH OWIUpYyOWH, OOUIHiIA
OelMoK ¥ T.A.), TaKKe TOKCHYHOCTH KpPOBH C
oMoIIIbI0 Ouocencopa D. Viridis.

Cratuctrueckass  oOpabOTKa  MOJTYYEHHBIX
JaHHBIX  TMPOBOJMIACH C  HCIIOJIb30BaHUEM
BapHaIMOHHOM CTaTUCTHUKH 17§
HelmapamMeTpU4ecKuM  METOJIOM Y HMJIKOKCOHa-
ManHa-YUTHH, 3HAYMMBIMU CUHMTAIM Pa3Idyuds
mipu p< 0,05.

a/ epynna B// epynna
O/l epynna
lc 3c 7c¢ IIpu gvinucke

Puc. 1. lunamuka usmenenuii CMII B cbIBOPOTKe KPOBM B 3aBMCHMOCTH OT METO/a JIeYeHUs y

6oabubIX ipu MPI TI11

HM 0JiM JI
12 -

10 - a:ﬁ

sassseses

4asasssssssspesaass

Ic.

011 zpynna
8]l zpynna
B/ zpynna

Ji‘L 5.9 5 o
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Puc. 2. Innamuxa usmenenuss MJIA B cbIBOPOTKEe KPOBH y 00JIbHBIX NP Pa3IUuYHBIX CIIOCOOAX

Jeuenus npu MPI 1T

PE3VJIBTATBI W HX OBCYXJIEHNMA.
BrisBieHHbIE U3MEHEHNS B N3yYaeMbIX HCXOTHBIX
KIMHUKO-T1a00paTOPHBIX MoKa3zarensax npu PII
CBUIETENbCTBOBAIO 0 pasputun  COU. D10
BBIp@XAIOCh B TOBBINIGHWH  KOJHMYECTBA
JEUKOIMTOB B Tepu(epuvIeckoil KpOBH, YPOBHS
nponykToB I1OJI u CMII, TOKCHYHOCTH KpPOBH,
OMOXMMHYECKHX TIOKa3aTeNedl HMHTOKCHUKAIUH,
camwkenuu AO3 opranusma, oomero oenka, KA,
OKA, CCA u T.A., 4TO ABISJIOCH XapaKTEPHBIM
JUIsl OpraHHOM CYHKIIHH.

B nmpouecce JeueHws B Trpynmax ObLIO
3aperrucTPUpPOBAHO JIOCTOBEPHO Ooliee paHHEE
cHmkenue ypoBHs CMII B ChIBOpOTKE KpOBH
(puc. 1), mepuTOHEaTBPHOM  3KKCyJdaTe C
MOBBIIIICHUEM DJIUMHUHAIIMM TOKCHMHOB B MOYeE Y

120 -

Hopma  [o onep.

lc

6ompHBIX III Tpynmer . CpaBHHTENBHBIN aHANW3
pesynpTaToB CMII B rpymnmax mokasad, 4YTo B
MEPBBIX 2-X TPYyNIax ypOBEHb €ro B CBHIBOPOTKE
KpPOBH 3HAYUTENBHO MPEBBIIIAET HOPMY, KOTOPBIH
CBUJCTENbCTBYET O JJIUTEIIBHOM COXPaHEHUU
MIPOSABJICHUH WHTOKCHUKAIINH.

[Mpu wucnonbp3oBaHUM JTHM(POTEHHOTO METOo/a
CHIDKCHHE TOKCHYHOCTH KpoBH mo D. Viridis
ObL10 OoNee MOKa3aTeabHBIM, BO BCEX CTEMEHIX
MPI PII, ueM mpu TpOBelEHHMM CTAHAAPTHOM
WHTEHCUBHOM Tepanuu U BHyTpuBeHHoi OT. D10

o0ObsAcHsgeTcss  Oonee  aIeKBaTHOM  caHaluei
pEerHOHApHOTO  JTUM(ATHYECKOT0  pyciaa |
Cp ABHUTCIIBHO BbBI'OAHBIMHA YCJ'IOBI/HIMI/I

OpBIXKeedHOoro TUM(ATHUECKOTO IPEeHaXa.

B/llep BJIcp DOlep

14 c

Puc. 3. lunamuka usmenennii CCA B mocieonepanuoHHoM rnepuoje y 601bHbIX npu MPI 11T

AHanoruyHasi 3aKOHOMEPHOCTh HaOJII0a1ach
M B JUHAMHKE M3MEHEHHMU MoKa3aTelell CHCTEMBI
[IOJI-AO3 kak B CBHIBOPOTKE KpPOBH, TaK H B
MIePUTOHEATHFHOM JKCCyanaTe u Mode (puc. 2).

Cucremnass sHaonuMmpatudeckas OT B
COYETaHUH MEPUTOHEATBHO-3HTEPAIbHON
JIETOKCUKAIlMed  MENUIIMHCKAM  O30HOM B
MTOCJICOePALIMOHHOM Mepuoie  JOCTOBEPHO

3HAYUTENILHO TIOBHIIIAJ YPOBEHB OOIIEro Oelka,
OKA, OKA u CCA 1o cpaBHEHHIO C TallHeHTaMHU
I u II rpynmet (puc. 3).
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Uzyuenne copepxkanust C-peakTHBHOTO Oerka,
nakTopeppuHa u (GeppuUTHHA B KPOBH, a TaKKe
nakrodeppruHa U (eppUTHHA B MEPUTOHEATHLHOM
skceymate (mmamumsare) mpu PUADBJL OT B
JTMHAMUKE oKa3ajo 3 PEKTUBHOCTH
NIPOTUBOBOCIAIUTEIBHBIX JeCTBUI
MEAMIIMHCKOTO O030Ha Ha XapakTep U TedeHHue
BOCIIAJIUTENIFHBIX ~ M3MECHEHHH B OpIOMIHOM
MTOJIOCTH.

Paspaborannsiii Hamu meton PUADJI Tepanun
¢ ucnons3oBanneM O®DP y OONbHBIX ¢ aTOHUEH



? Azarbaycan tobabatinin miiasir nailiyyatlori N91/2013?

kumeunnka I wmw I cremeHslo, a Takke ¢
nmocjaeayromum NpuMEHCHUEM MUOCTUMYJIATOPOB
npyu napajdye MOTOPHMKH KHIIEYHHMKA a0
BO3MOXHOCTb 3HAYUTCIbHO YMCHBUINTHL CPOKHU
BOCCTAHOBJICHHUS MOTOpPHO-3BaKyaTOPHOM
(YHKIIMU KUIICYHUKA M COKPATUTHh KOJIUYESCTBO
MPUMEHSIEMBIX IIpernapaToB.

TakuM 00pa3oM, MPOBEACHHBIC MCCICIOBAHUS

nokazamm, 4Yro PUADJIT u mnepuoHeanbHO-
sHTepanbHas caHamuss ¢ O®P  okaswiBas
MHOTOYpPOBHEBOE BO3JICHCTBHE Ha BCE
MaTOT€HETUYCCKUE 3BEHbS BO3HUKHOBEHHUS W
NaJILHEUIIIEr O pa3BUTHSA SHAOr€HHOH
WHTOKCHKAITUH, o0ecreynBaeT TOTAJIbHYIO
JETOKCUKALIHIO B odare BOCITAJICHUS,
WHTEpPCTUIINH, JHM(pEe W KPOBH, a TaKKe
3HAYUTEITHHO COKpaIaer CPOKH napesa

KulleuHnka. PernoHapHas u cucTteMHasl caHalus
nuM(paTHYECKOM  CHCTEMBI  OKasbiBas  Oojiee
BBIPQKEHHBI ¥ TMPOJOHTHPOBAHHBIA JI€UCOHBIH
3¢ dexT crmocoOCTBYET CPaBHUTEILHO OBICTPOH U
paHHel JETOKCUKALIMHH, KOTOPBI
MOATBEPAKIAETCA TMOJOKUTEIbHON JIMHAMUKOU
MapKepOB 3HJOTCHHOHW HHTOKCHKAIlMK B OoJiee
KOPOTKHE CpPOKHM, YeM M[pH TPaJAUIMOHHOU
TEpanuu.
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Xiilasa
Yayilmis peritonit zamani endogen intoksikasiyanin
miialicasinda detoksikasiyanin limfogen metodu

N.C.Haciyev
Bu moglods gabariq endogen intoksikasiya
sindoromu  (QIS) ¢lin  garin  boslugudaxili

ozonlagdirilmig fizioloji mshlul (OC) ilo regional
endolimfatik (RIAEL) detoksikasiyanin miiqayisali
tohlilinin aparilmast mogsadilo  yayilmis peritonitli
(RP) 160  xostonin  miialicesinin  naticalori
Oyronilmisdir.

Xaostolor ii¢ qrupa boliinmiisdiir: 1 qrupa snonavi
miialico ilo inteqrasiya olunmus furasallin ilo ononavi
sanasiya aparilan 60 xosto daxil edilmisdir. II qrupa
daxil olan 43 xostoyo standart miialico metodlar1 ilo
yanast yerli vo imumi ozon terapiyasi da totbiq
olunmusdur. III qrupdan olan 57 xostoys ononavi



? Azarbaycan tobabatinin miiasir nailiyyatlori N91/2013?

milalico fonunda RIAEL, peritoneal bagirsaq
detosikasiya xastalara totbiq  olunmusdur.
Todgigatlardan melum olmusdur ki, RIAEL terapiya vo
OC ilo peritoneal- bagirsaq sanitariyast golocokdo
endogen intoksikasinin yaranmasina sobob olan biitiin
patogenetik bondloro ¢oxsoviyyali tosir gostorarak
iltihabi ~ zonalarda, qanda vo limfada tam
intoksikasiyani tomin edir vo bagirsaq parezi vaxtini
kifayat qodor azaldir.
Summary
Lymphogenous methods of detoxification in treatment
of endogenous intoxication in generalized peritonitis
N.J. Hajiyev

In this article was given the results of treatment of
160 patients with generalized peritonitis (RP) with the
aim of comparative study of the influence of regional
intraabdominal endolymphatic (RIAEL) detoxification
with ozonized saline (OS) to the expression of
endogenous intoxication syndrome (EIS).

Patients were divided into three groups. In I group
included 60 patients who received conventional therapy
with integrated traditional peritoneal readjustment with
furacillin. In group II - 43 patients, who, along with the
standard complex treatment interventions used local
and general ozone therapy (OT). 57 patients of group
III on the background of traditional therapy were used
RIAEL, in combination with peritoneal-enteric
detoxication with OS.

Studies have shown that RIAEL therapy and
peritoneal-enteric sanitation with OS influences multi-
level impact all of the pathogenetic links with further
development of endogenous intoxication, provides a
total detoxification on inflammatory zone, interstitium,
in lymph and blood, and significantly reduces the time
of paresis of the intestine.

Daxil olub:19.11.2012

TALASEMIYALI XOSTOLORDO POSTTRANSFUZION B VO C VIRUSU HEPATITI
L.A. Orucova, R.K. Tagizads, R.S. Riistamov ‘
B.Eyvazov adina Azarbaycan ET Hematologiya vo Transfuziologiya Institutu

Acar sozlor: talasemiya, posttransfuzion hepatit B va C, rastgolmo tezliyi
Kniouesvie cnosa: Oonbimasi Ttajmaccemus, moctrpaHcdysuonHble rematutel BI'B u BI'C, wacrora

BCTPEYaEMOCTH.

Key words: thalassemia major, posttranfuzion hepatitis C and B, frequency

Posttransfuzion hepatitlor problemi miiasir
kliniki tobabatin an aktual problemlarindan biridir.
Bu problemin aktualligi miixtalif populyasiyalarda
posttransfuzion  virus  hepatitlorinin  (PVH)
rastgolma tezliyinin yiiksok olmasi, xastoliyin agir
kliniki gedisi vo  agwr fosadlarla  (sirroz,
hepatokarsinoma) naticolonmasi ilo oalagadardir
(1). Boyiik talasemiyal1 xastolorin miiasir miialico
taktikasi miixtolif donorlardan alinan qan
komponentlorinin coxsayli transfuziyasina
osaslamir. Moahz, bu sobaba goro do, xastolorin B
vo C virusu (BVH, CVH) hepatitlorino yoluxma
risqi yliksokdir.

Odabiyyat materiallamnin analizi gostorir ki,
diinyanin miixtolif 6lkslorindo BVH vo CVH
infeksiyalarinin rastgalmo tezliyi miixtslifdir vo
genis diapozonda doyisir. Almaniyada bu
gostarici 0,6%,  Fransada 1,1%, Avstraliyada
1,1% toskil edir. CVH infeksiyasinin nisbaton
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yiiksok gostoricilori ABS-da -1,8%, Yaponiyada-
1,5-2,3% vo Italiyada — 2,2% qeyd olunur (2).
MDB dévlorinds posttransfuzion B hepatitinin
rastgalma tezliyi biitiin postrasfuzion hepatitlorin
40-50%-ni togkil edir. Bununla yanasi, miiayyan
olunmugdur ki, gostarilon oOlkalards,
posttransfuzion hepatitlorin miitloq say1 ilo B, C
vo D hepatitlori ilo xostolonmo gdstoricilari
arasinda paralellik movcuddur.

Miioyyon olunmusdur ki, ohali arasinda
simptomsuz virus gozdiricilorinin sayinin ¢ox
olmasi vo infeksiyaya yoluxmanin digor forqli
yollarinin intensiv olaraq ger¢oklosmoasi, BVH va
CVH infeksiyasina yoluxmus potensial qgan
donorlarinin saymin artmasina gotirib ¢ixarir.
ABS-da BVH infeksiyasina yoluxma risqi 1:205
000 nisbotindodir (3). Bu gostorici Ingiltorado
1:260 000 (4), Kanadada isa, 1:153 000
nisbatindadir(5). CVH—s yoluxma risqi iso, har 2-
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3 milyon transfuziyadan biri ilo gergokloso bilir.
Coxsayli transfuziyalarla miialico olunan Bdoyiik
talasemiyali xostolords is9, bu risqin doracasi on
dafalarls goxdur.

Tadqgigat isinin  MOQSODI talasemiyali
xostolordc  BVH vo CVH infeksiyalarmin
rastgolma tezliyinin 6yranilmosidir.

TODQIQATIN MATERIALI VO
METODLARI. Azarbaycan ET hematologiya vo
transfuziologiya institutunda, Respublika Klinik
Usaq xostoxanasinda miialico alan 130 Boyiik
talasemiyali (homoziqot beta-talasemiya) xasto
miayinoys calb olunmusdur. Miiayinoe olunan
xasta qrupunu yast 1-33 il arasinda doyison vo
71-1 qadin va 59-i iso kisi cinsino aid olan
pasientlor toskil etmisdir.

Miiayina olunan xastalorde Boyiik talasemiya
diagnozu kliniki vo laboratoriya miayinolori
osasinda tosbit olunmugdur. Miiayino metodlarma
xostolorin - klinik geneoloji miiayinasi, ganin
kliniki analizi, USM, Hb A,- nin asetat-selluloza
lentlorindo elektroforez  ( pH=7,2) vasitasilo
toyini, Hb F miqdarinin Betke iisulu ilo tayini,
eritrositlorin osmotik rezistentliyinin toyini vo G-
6-FD fermentinin aktivliyinin toyini  daxil
edilmisdir.

Miayinoyo colb olunmus xostolordo vo
saglam qgan donorlarmda BVH voa CVH
yoluxmanin seroloji markerlori (HbsAg, anti
CVH) immunoferment (iFA) analiz vasitasilo,
HUMAN (Almaniya) vo “DRG” (ABS) test
sistemlorindon  istifado  olunmaq]la, tayin
olunmusdur. Miiayinalorin  aparilmasi  {igiin
vertikal ¢oxkanalli fotometrlordon (HUMAN-
Almaniya vo RIDER - Finlandiya) istifado
olunmusdur.

TODQIQATIN NOTICOLORI Vo
MUZAKIROSI. Tadgigatlarm naticalori cadval 1
—do togdim olunmusdur. Cadvaldon goriindiiyii
kimi, miintazom olaraq hemotransfuziya
terapiyast (eritrosit kiitlosi) alan Boyiik
talasemiyal1 xostolordo BVH seroloji markerinin
(HbsAg) rastgolmo tezliyi 1,53% toskil edir . Bu
gOstorici milayino olunan gqadinlarda 1,40%
kisilorda isa, 1,69% toskil edir. Beloaliklo, BVH
infeksiyasinin kigilordo rastgolmo tezliyi
gadmlarda geyd olunan analoji  gostericiden
coxdur. Lakin, miiayino qruplar1 arasindaki
BVH infeesiyasinin  yayilma  gdstoricilori
arasindaki forq statistik olaraq  ohomiyyatli
deyildir (P >0,05).

Cadval 1
BVH va CVH seroloji gostaricilarinin Boyiik talasemiyah
xastalarda rastgalma tezliyi

Miiayins olunan xastalar HbsAg (+) anti-CVH (+)
n % n %
gadin (n=71) 1 1,4 21 29,57
kisi (n=59) 1 1,69 17 28,81
comi: (n=130) 2 1,53 38 29,23

Qeyd: milayina qruplarinda qeyd olunan gostaricilar arasindaki forq statistik etibarli deyildir (P>0,05)

Qeyd etmok lazimdir ki, milayino aparilan
xastalorin yalniz 1-do HbsAg seroloji markeri ilo
yanasi anti-CVH markeri da agkar olunmusdur.

Cadval 1 goriindiiyli kimi, miiayina olunan
talasemiyali  xostolordo CVH infeksiyasinin
rastgolmo tezliyi BVH infeksiyasmnin rastgalmo
tezliyindon ohomiyyatli dorocods c¢oxdur va
29,23% toskil edir. Miiayino olunan qadinlarin

29,57%-do, kisilorin iso 28,81%-do anti-CVH
markeri geyd olunur. Kisi vo qadin xastolorin
gostaricilori arasindaki  forq etibarli deyildir
(P>0,05).

CVH infeksiyasmnin  rastgalmo tezliyindo
miisahido olunan gostaricilorin xastalorin yasi vo
aparilan hemotransfuziyalarin sayr ilo olagosi
cadval 2 va 3-do gdstarilmigdir.

Cadval 2
Boyiik talasemiyali xastolorin yasindan asih olaraq anti- CVH(+) vo anti-CVH (-) markerlarinin
rastgalma tezliyi

Gostaricilar N anti-CVH(+) anti-CVH(-) P
Qadin 71 21(29,57%) 50(70,42%) <0,05
kisi 59 17(30,35%) 42(71,18%) <0,001
Yas qruplart:

<10 30 5(17,00%) 25(83,33%) <0,001
11-17 74 22(29,72%) 52(70,27%) <0,001
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[>17 | 26

| 11(42,3%)

| 15(57,69%) ] <0,001 |

Cadval 2-do toqdim olunan molumatlardan
goriindiiyli kimi, ¢oxsayli hemotransfuziya alan
talasemiyali gadin va kisi xostalorde anti-CVH
seroloji markerinin rastgalms tezliyi miixtalif yas
gruplarmmda miixtalifdir. CVH infeksiyast 10
yasina qodor xostolorin  17%-da, 11-17 yas
arasinda olan xostolorin 29,72%-do rast golir.
CVH infeksiyasina on ¢ox yoluxma hallari
(42,3%) yast 17-don ¢ox olan xostalords
miisahids olunur.

CVH infeksiyasina yoluxmanin saviyyasinin
yast 17-don ¢ox olan talasemiyali  xastalor
arasinda yiiksak olmasini, bu xastalorin miialico
mogsadilo aldigr hemotransfuziyalarin saymin,
digor yas qruplarinda olan xastolora nisbaton daha

¢ox olmasi ilo izah etmok olar. Qeyd etmok
lazzimdir ki, miiayinoys calb olunan talasemiyali
xostolordo bir hemotransfuziyadan sonra ndvbati
hemotransfuziyaya qodor olan miiddet 1-12 hofto
arasinda doyigir. Yoni, hemotrasfuziyalar
arasindaki interval orta hesabla 3,7 hofto toskil
edir. Hor bir talasemiyali xastoys, bir ildo 10-12
miixtolif  donorlardan alinmis eritrosit kiitlosi
transfuziya olunur. Alinan naticalordon goriindiiyii
kimi, hemotransfuziyaya olan tolabat xastalorin

yast artdigca  ilbail artir.  Cadval  3-do
hemotransfuziyalarm sayindan asili  olaraq
talasemiyali xastolorde anti-CVH markerinin

rastgolmo tezliyi toqdim olunmusdur.

Cadval 3
Boyiik talacemiyal xastolodo hemotransfuziyalarin sayindan asih olaraq CVH infeksiyasinin
rastgalma tezliyi

Hemotransfuziyalarin sayi: anti-CVH(+) antiCVH(-) P

<10 5(13,50%) 16(17,39%) | >0,05

20-50 24(63,15%) 58(65,21%) | >0,05

>50 9(23,68%) 16(17,39%) | <0,05
Beloliklo, todqiqatlarin naticolori gostorir ki, yayilma tezliyi, xastolorin yasindan asili olaragq,
davamli  olaraq  coxsayli  hemotransfuziya 77-100% kimi askar olunmus va 2001-ci ilden
terapiyast alan talasemiyali xostolords CVH sonra kaskin sokildo 17%-o godor azalmasi qeyd

infeksiyasina yoluxma gostoricilori yiiksokdir vo
29,23% toskil edir. BVH infeksiyasmin rastgalmo
tezliyinin CVH infeksiyasi ilo miigayiso
olunmayacaq doracode az olmasmi (1,53%)
xastolorin miitlaq sokilds peyvend olunmasi vo
BVH —nin ohali arasinda o qador do, genis (ilkin
gan donorlarinda 4%, tokrar gan donorlarinda
0,99%) yayilmamasi ila izah etmok olar.
Odabiyyat materiallarmin analizi gostorir ki,
posttransfuzion CVH infeksiyasmin rastgolmo
tezliyi talasemiyamn genis yayildigi olkolordo
miixtolif  soviyyadodir. Mos., Azorbaycanla
homsarhad olan &lkolordon iranda 15,7-63,8% (6).
Tirkiyads - 28,7% (7) teskil edir. Pakistanda bu
gostarici 35,0% (8), Hindistanda 16,0-30,0% (9),
Italiyada- 60,0% (10) vo Ingiltorods -23,3% -dir

(11).
Miixtalif miialliflor, talasemiyali xastoalorda
CVH infeksiyasinin rastgolmo  tezliyindo

miisahido olunan bels miixtalifliyi 2 asas faktorla
izah edirlor. Bu faktorlardan biri, 6lkonin ohalisi

arasinda  (eyni zamanda potensial gan
donorlarinda) bu infeksiyanin genis yayilmasi ilo
baghdir. Digor faktor iso, posttransfuzion

hepatitlori askara ¢ixarmaq i¢iin istifado olunan
metodlarin hassasligi vo onlarin forqli texnika ilo
yerino yetirilmosi ilo olagodardir. Azsrbaycanda
2000-ci ilo qgoder aparilan tadqigatlarda
talasemiyali  xostolordo CVH infeksiyasinin
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olunmusdur (12). Analoji voziyyst bir ¢ox
olkolordo do (Italiya, Iran vo s.), miisahido
olunmugdur. Bu faktlar, CVH infeksiyasina
yoluxmanin milayina olunma metodlar1 ils
baglilig1 hagqinda miislliflorin fikirini tasdiq edir.

Alman noticolorin  analizi  gostorir ki,
Azarbaycanda hemotransfuziyadan asili
talasemiyali  xostolordo CVH infeksiyasinin

rastgolmo tezliyi ilo transfuziyalarin say1 arasinda
paralellik movcuddur. Hemotransfuziyalarm say1
coxaldiqca xostolorin bu infeksiyaya yoluxma
risqi do yiiksalir. Bununla yanasl,
hemotransfuziyalarin say1 ¢oxaldiqca, orqanizmin
iizv vo toxumalarda domirin yigilib toplanmasi
(hemosideroz) xostoliyin agirlagmasina vo qara
ciyorin xronik xostoliyinin yaranmasina sobab
olur.

Beloliklo, aparilan tadqiqatlara asaslanaraq
belo bir noticoys golmok olar ki, hoyati
hematransfuziyadan asili olan Boyiik talasemiyali
xostolordo CVH infeksiyasinin rastgalmo tezliyi
yiiksokdir vo yeni yoluxma hallarinin garsisini
alinmasi, donor qan1 komponentlorinin miitloq
sokildlo IFA vo DNT diagnoz metodlar1 ilo
yoxlanilmasini tolob edir.
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Pesrome
[MocTTpancdy3noHHbIE BUPYCHBIE TEIIATUTHI B U C Y
OONBHBIX  TaJacceMuen
JI.A. Opyn:xoBa, P.JI.Taru-3ane, P.I11.PycTtamoB

B pabore mpencraBieHbl pe3yabTaThl UCCIECIOBAHHS
YaCTOTHI BCTPEYaeMOCTH MTOCTTPaHC(Y3UOHHBIX
BupycHbix renatutoB B (BI'B) u C (BI'C) y 60onpHBIX
Bonboii Tanaccemueii. O6cnenoaHo 130 GoNbHBIX B
Bo3pacre or 1 roma no 33 ner (71 sxeHummua u 59
MyX4uH). BpisiBiieHo, uto wactora BI'B y OombHBIX
bonpmio#t Tamaccemueit cocrapnser 1,53%, a BI'C -
29,23%. VYcraHoBneH apajuIenu3M MEXTy
MOBBIIEHUEM  KOJIMYecTBa  reMorpaHcy3uii  u
4acTOTOU BI'C. C TOBBIIEHUEM qucna
remorpancy3uii  wacrora BI'C y  OoOmbHBIX
noBeiiaercs. [lonyueHHbIe JaHHBIE CBHAETENLCTBYIOT
o Boicokod uactrore BI'C y OonpHbIX bBonbimoii
Tajaccemueil. B ciydae oTpuLaTeNbHBIX Pe3yIbTaTOB
UDA na antn —BI'C HeoOXOIMMO JONOIHUTENBHOE

o0cnenoBanme noHOpoB kpoBH Ha RNA HCV
Metonom PCR.
Summary
Post-transfusion hepatitis B and C in patients with
thalassemia

L.A. Orujova, R.L.Tagi -zadeh, R.Sh.Rustamov
The results of the study the incidence of post-
transfusion hepatitis B virus (HBV) and C (HCV) in
patients with thalassemia major. A total of 130 patients
aged 1 to 33 years (71 women and 59 men). Revealed
that the incidence of HBV in patients with thalassemia
major is 1,53%, -29,23% and HCV. Set the parallelism
between the increase in the number of blood
transfusions and the frequency of HCV. With the
increase in the number of blood transfusions in patients
with HCV incidence increased. The data indicate a high
incidence of HCV in patients with thalassemia major.
In the case of negative results of ELISA for anti-HCV
an additional examination of blood donors for RNA
HCV by PCR.

Daxil olub:01.10.2012

SUBTROPIK RAYON ©HALISI ARASINDA DiS SIRASI DEFEKTLORININ TOPOQRAFIYASI VO
DIS PROTEZLOM®SSINS EHTIYACI
9.9.Bagirov
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: subtropik rayon, ohali, dis siras1 defektlarin, topoqrafiya, dis protezlomasi
Kniouesvie cnosa: cyOTporniyeckue pailoHbl, HaceneHue, AedekTsl 3yOHBIX psIoB, Tomorpadus, 3yOHbIe

MPOTE3BI

Key words: subtropical areas, population, dental defects, topography, dentures

Ohaliyo stomatoloji yardimin gdstorilmosindo
dis vo dis sirasinin protezlomasi yiiksak yer tutur,
belo tolobat ohali arasinda ikincili adentiyanin
genis yayilmasi ila alagadardir [3,5,9,10].

Sohar vo kond ohalisinin dis protezlomosino
ehtiyaci 44,3%-don 53,8%-dok geyd olunur [2].

Ohalinin dis protezlomasinoe olan ehtiyaci
yasdan asili olaraq ardicil suratde artir vo 56
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yasdan sonra 93,6-100%
yiiksalir [2,5,8,9].

Miiasir epidemioloji todqigatlar gostorir ki,
ikincili adentiyanin inkigafinin etiologiyasinda
asas rol yayilmis stomatoloji xastaliklora — karies
vo parodont xostoliklorine moxsusdur. Bu
xastoliklorin genis yayilmasi bir ¢ox amillarden:
yasayisin  cografi  soraitindon, tobii  iglim,
gidalanma, igmali suda  mikroelementlorin
torkibindon, yas  xiisusiyyatlorinden, daxili
xostoliklorin  tosirindon vo bir swra basga
amillordon asilidir [1,4,6,7,8].

Azorbaycan Respublikasinin subtropik zona
soraitindo yasayan ohalisi arasinda apardigimiz
stomatoloji vo epidemioloji tadqiqatlar zamani biz

saviyyasina  qador

ohali arasinda ikincili adentiyanin
topoqrafiyast va dis protezlomasine
saviyyasinin dyranilmasing fikir vermisik.

Tadqiqgatin material vo metodlari

Toqdim olunan todgiqatlar  Azorbaycan
Respublikasinin  subtropik Lonkeran rayonunda
aparilmis materiallara asaslanir.

Qobul olunmus miiasir stomatoloji metodlar
vasitasilo 790 nofar (395 kisi vo 365 gadin) karies
vo parodont xostoliklorinin klinik gedisati, tezliyi
vo intensivliyi dyronilmigdir. Dis sirast qiisurlari
Kennedinin tosnifati ilo miiayyanlagdirilmisdir.
Ohali arasinda miixtolif ndv dis protezlorine
ehtiyac soviyyasi Oyranilmisdir.

tezliyi,
ehtiyac

Cadval 1
Lankaran rayonunda ahali arasinda dislorin itirilmo slamatlorinin yayilmasi

Itirilmis dislor Miitlaq alamot M=m, %
3 diso godoar 82 10,4+1,1
4-5 dis 184 23,3%1,5
6-10 dis 166 21,0+1,5
11-20 dis 154 19,5+1,4
21-31 dis 108 13,6+1,3
Dislorin tam itirilmasi 96 12,24+1,2
Comi 790 100

ALINAN NOTICOLOR. Lankoran rayonunda
miayino olunmus ohali arasinda 100% dis sirasi
defektlori agkar olunmusdur. Dis sirasmin ikincili
defektlori bilavasito karies vo onun agirlagsmalari
va parodont xastaliklari ilo slagadar olmusdur.

Cadval 1-do Lonkoran rayonunda miiayino
olunmus ohali arasinda dislorin say etibarilo
itirilma tezliyi verilmisdir.

Cadval 1-don goriindiiyli kimi, 1-3 disin
itirilmoasi ilo xarakterizo olunan kicik defektlor
miayino olunmuslarin 10,4+1,1%-da, 4-5 disin
itirilmasi noticasinds meydana golon dis sirasi
defektlori isa 23,3+1,5% miiayina olunmus soxsdo
agskar olunmusdur. Miayina olunmus ohali

arasinda 6-10 disin itirilmasi 21,0+1,5%, 11-20
disin itirilmosi isa 19,5+1,4% togkil etmigdir. Dis
sirasmin bdyiik defektlori 21-31 disin itirilmasi ilo
xarakterizo olunaraq, milayina olunmuslarin
13,6£1,3%-do, dislorin tam itirilmosi  iso
12,2+1,2%-ds miioyyan edilmisdir.

Miiayins olunan ohali arasinda dislorin sayca

itirilmasi  gostaricilorinds  kisilor vo qadinlar
arasinda  statistik  diiriist forq = miisahide
olunmamigdir.

Lonkoran rayonunda miiayina olunmus ohali
arasinda dis siras1 defektlorinin tosnifatr codval 2-
do verilmisdir.

Cadval 2
Lonkaran rayonunda ohali arasinda dislorin hissavi itirilma topoqrafiyasi vo yayilmasi

Kennedi tosnifata goéro | Xastolorin say1 gj[ri;ir(e)‘/?), ;2‘:}]70911(1)1 nda miayino-olummuslar
I sinif 169 21,4+1,4

11 sinif 191 24,2+1,5

I sinif 289 36,5+1,7

IV sinif 141 17,9+1,4

Comi 790 100

150
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Lonkoran rayonunda dis swrasi defektlori halda miioyyon edilmigdir. Frontal nahiyonin
arasinda Kennediya gora III sinif defektlor Gistiinlik  defektlori (IV sinif) iso 17,9+1,4% halda agkar

togkil etmisdir (36,5+1,74%). 1 vo II sinif dis siras1  olunmusdur.
defektlori miivafiq olaraq 21,4+1,4% va 24,2+1,5%
Cadval 3
Lonkaran rayonunda ohalinin miixtalif yas qruplar: arasinda dis protezlomosina ehtiyaci
Protezlomaya ehtiyac
Yas qruplart Cixmayan protezlorin vahidi C1ixan protezlorin %
Korpiiyobonzor . .
Qapaglar protezlor Hissavi ¢ixan Tam ¢ixan
20-24
=160 2,45 2,50 0 0
25-34 2,56 2,40 14,3412 0
n=110
35-44
=137 2,88 2,80 23,4+1,5 0
45'54 1,44 2,44 50,0+1,8 10,6+1,0
n=119
33-64 133 3.25 57.7+1,7 20,9+1.4
n=135
65 yas + 0,6 2,00 24,015 30,0+1,6
n=129
Comi
=790 1,87 2,80 27,7+1,6 12,2+1,2

Lonkoran rayonunda miiayina olunmus ohali
arasinda dis protezlorina olan ehtiyac cadval 3-do
geyd olunmusdur. Bels ki, 20-24 vo 25-34 yas
gruplarinda dis vs dis siras1 defektlorinin qapaqlarla
va korpliyabonzar protezlorlo (miivafiq olaraq 2,45
va 2,50 vahid qapaq, 2,56 vo 2,40 vahid
korpliyabanzar protez) barpasina ehtiyaci vardir. 25-
34 yas qrupunda miiayina olunmuslarin 14,3+1,2%-
in ¢ixan protezlors ehtiyact miioyyon edilmisdir
(cadval 3).

35-44 yas qrupunda milayine olunmus
soxslorin qapaqlara vo korpiiysbanzor protezlara
olan ehtiyaci 25-34 yas qrupunda oldugu kimidir,
miivafiq olaraq, hor milayina olunmusa 2,88 vahid
gapaq va 2,80 vahid korpiiyobanzor protez. Lakin
cixan protezloro olan ehtiyac yiiksolmisdir —
23,4+1,5%.

Miiayina olunmus ohali arasinda tibbi-
profilaktik todbirlorin vaxtinda aparilmamasi 45-54
yas qrupunda da 0z oksini tapmigdir. Belo ki,
gapaqlara (1,44 vahid) va korpiiyabanzar protezlora
(2,44 vahid) olan ehtiyacin azalmasi miiqabilinda,
hissavi vo tam c¢ixan protezlora olan ehtiyac
yiiksalmisdir — 50,0+1,8% va 10,6+1,0%.

55-64 yas qrupunda dis sirasi defektlorinin
borpasi liglin, hom hissavi ¢ixan protezlora
(57,7£1,7%), hom do tam g¢ixan protezlora
(20,9£1,4%) ehtiyac yliksak olmusdur.
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65 yas vo yuxari yas qruplarinda hissavi ¢ixan
protezlora ehtiyacin azalmasi fonunda
(24,0£1,5%-2 qgodor, P<0,05), tam ¢ixan
protezlorin hazirlanmasina ehtiyaci olan soxslorin
say1 artmigdir (30,0£1,6%).

Beloliklo, Lonkoran rayonunda miiayino
olunmus ohali arasinda ¢ixmayan protezlora olan
ehtiyacin azalmasi miigabilindo ¢ixan protezlora
olan ehtiyacin artmasinin yas asililigt miiayysn
edilmisdir. Eyni zamanda gapaqglara olan ehtiyac
orta hesabla 1,87 vahid vo Kkorpiiysbonzor
protezlora olan ehtiyac 2,80 vahid olmusdursa,
hissovi  protezlorin  hazirlanmasina  miiayino
olunmuslarin 27,7+1,6%-in, tam ¢ixan protezlarin
hazirlanmasma iso 12,2+1,2%-in ehtiyac1 agskar
edilmisdir.

Beloliklo, Lonkoran rayonunda miiayino
olunmus ohalinin ortopedik stomatoloji yardima
100% ehtiyac1 miioyyonlosdirilmisdir.

Ohaliyo  gostorilon ortopedik  stomatoloji
yardimin arasinda miiasir név ¢ixmayan protezlar:
stiftli  diglor, gudilli qgapaglar, tam tokmo
gapaglar, metalkeramikadan hazirlanmig qapaqlar,
eloco do korpiivari protezlor ¢ox az miisahido
olunur. Cixan hissovi protezlor arasinda
hazirlanmasina ehtiyac olan biigel protezlarina do
rast galinmomisdir.

ODOBIYYAT
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Pesrome

Tonorpadus nedekroB 3yOHBIX PSIOB Cperu
HaceJeHus: CyOTPOIUYECKOro paifioHa M HYKIaeMOCTh
HX B 3yOHOM IPOTE3UPOBAHUI
A.A. Barupos

Tonorpadus nedexToB 3yOHBIX ps/IOB U3ydeHa y
790 oxwurenerr (395 wMyxuuH wu 365 KEHIIWH)
JlenkopaHckoro CyOTpOITHYIECKOro paiiona
AszepOaiimKaHcKon PecnyGnukwu. Bropuunsie
YaCTHYHbIE M TOJNHBIE Je(eKThl 3yOHBIX PSIOB
obHapyxkensl y 100% oOcnenoBanHbIX. JledekTs
3yOHBIX PSAIOB KiaccupuuupoBansl 1o Kenuenw.
Jedexrsr 1-ro kmacca oOHapyxkensl y 21,4+1,4%
oOcnenoBaHHbIX; 2-ro Kiacca — y 24,2+1,5%; 3-ro
knacca — y 36,5£1,7% u 4-ro xnacca —y 17,9£1,4%
obcnemoBaHHbIX. Y 12,241,2%  o0cienoBaHHBIX
00HApY)KEHO MOJHOE BTOPUUHOE OTCYTCTBHE 3yOOB. Y
10,4+1,1% oOcnenoBaHHBIX OOHApYXKEHA MOTEPS IO 3-
X 3y0oB; y 23,3£1,5% - 4-5 3y6oB; y 21,0+1,5% - oT 6
1o 10 3yooB; y 19,5+1,4 obcienoBannbix — ot 11 10 20
3yooB; y 13,6£1,3% - ot 21 mo 31 3y6oB. Y 12,2+1,2%
00CIIeIOBaHHBIX OOHAPY)KEHO IIOJHOE OTCYTCTBHE
3y00B. OtMmeueHa BO3pacTHasI 0COOEHHOCTD
HY)KIa€EMOCTH B YaCTHYHOM CHEMHOM IPOTE3UPOBAHHU
cpemu HaceneHus CyOTporuueckoro JIeHKOpPaHCKOro
paiioHa.

summary
Topography of dental defects among the population of
subtropical areas and their neediness in dentistry
A.A.Bagirov

Topography of dentition defects was studied in 790
people (395 men and 365 women) of subtropical
Lankaran region of Azerbaijan. Secondary partially and
complete dental defects were found in 100% of
patients. Dental defects are classified by Kennedy.
Defects Class 1 were detected in 21,4+1,4% of
surveyed; 2™ class — at 24,2+1,5%; 3™ class — at
36,5+1,7% and 4" class — at 17,9+1,4% of patients. At
12,2+1,2% of surveyed revealed the complete absence
of secondary teeth. At 10,4+1,1% of surveyed found
the loss of up to 3 teeth, at 23,3+1,5% - 4-5 teeth, at
21,0+1,5% - from 6 to 10 teeth, in 19,5+1,4 surveyed -
from 11 to 20 teeth, at 13,6£1,3% - from 21 to 31 teeth.
At 12,2£1,2% of surveyed revealed the complete
absence of teeth. Marked feature of the age tested in the
partial removable prosthetics population subtropical
Lankaran region.
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COBPEMEHHBIE TTOJXO/IbI K DHJIOJOHTUYECKOMY JIEHEHUIO
T.H.Manak
YO BI'MY, kadenpa oO1iei croMaTonoruu r.MuHCK

Acar sozlor: endodontik miialica, apikal parodontit, kok kanallariin alatlorls islonmasi
Krnrouesvle cnosa: >HIOAOHTUYECKOE JICUEHUE, alTMKABHBIN MEPUOIOHTHT, HHCTYMEHTAIbHAsT 00paboTka

KOPHEBLIX KaHAaJIOB.

Key words: endodontic treatment, apical periodotitis, endosistems

OHI0IOHTHYECKOE JIeYCHUE SIBIISIETCSL
CIIO)KHBIM MHOTOTPaHHBIM MporeccoM. Kaxxaprit
KJIIMHUYECKUN Clly4all YHUKAJIEH, HO KOHEYHas
Henb y BCEX Bpaued — COXpaHUTh (YHKIIHIO,

BOCCO3JIaTh  3CTETHMYECKYI) aHATOMHUIO 3y0a,
n30eKaTh HEXEIATENbHEIX OCIOKHEHUH, 100
IOJArOTOBUTH 3y0 TS JlaJIbHEHIIIETr O
MPOTE3UpPOBaHUsI. ITO HE BCerAa yaaercs
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JIOCTUYb, TaK KaK YCIIEX JICUCHHUS OIpEAeIsaeTCs
MHOKECTBOM  ()aKTOpOB, B YHCJIE KOTOPBIX
(dhopMuUpOBaHUE ONTUMAILHOIO MPOCTPAHCTBA JIJIS
HpPPUTALMK U 00Typaliii KOPHEBOI'0 KaHaja.

Bonpmioe KOJIMYECTBO OIIHOOK u
BO3HHUKAIOIINX OCJIOKHEHUH npu
SHIOOHTHYECKOM JICUCHHUH, TIPUBEJIO K TOMY, UTO
MIOBTOPHOE JICUCHHWE KOPHEBHIX KaHAJIOB U
yCcTpaHeHHe HEJI0CTaTKOB TIEPBUIHOTO
BMEIIATENhCTBA CTAJI0 BEChMa AaKTyaJIbHBIM B
MIPaKTHKE Bpada-CTOMATOJIOTA.

«bonee yem 60% 3y0OB uepe3 HEKOTOpPOE
BpeMs TIOCie MPOBEICHHOW Tepamuu KOPHEBBIX
KaHaJIOB TIOSIBIISIOTCS KIIMHIYECKHUE u
PEHTTCHONIOTUYECKINE  TPH3HAKH  IaTOJOTHHU
nepuogonta» (Weigeretal 1997) [1].

Kak mpaBuio, mpuurHON MOMOOHBIX SBICHUIM
SIBJIICTCSI COBOKYITHOCTh OOBEKTUBHBIX (CIIOXKHOE

AHATOMHYECKOE CTPOEHHE DHIO-CUCTEMBI) U
CyObEKTHBHBIX ¢daxTopos (oTcyTcTBUHE
HEOOXOAMMBIX 3HAHMH W  ocHamieHus). [lo

MHeHuio A. Castellucci (2006) «90% Heymau
SHOMAOHTHYECKOrO0 JICYCHHMS] IPOMCXOAUT IO
MPUYMHE HEMOTHOIEHHONW OYHMCTKA M OOTypaluu
CHUCTEMbl KOPHEBBIX KaHAJIOB», YTO OBLIO
HaIIAIHO TMoKa3aHo B pabore J. West 3a 1974:
«...100% 3y00B, yIaJeHHBIX mocie
SHJOMAOHTHYECKOr0  JICUEHUSA 10  ITIOBOAY
MEPUOJOHTHTA, HMEIU XOTs Obl OJMH HE
MEPEKPBITBIA  MOPT W3 CHCTEMBI  KOPHEBBIX
KaHAJIOB B IIEPUOJOHTY.

OcHOBHOE  3HAYCHHWE  JUISI  JTOCTHKCHHS
MOJIOKUTEILHOTO pe3y/bTaTa B OJIMDKAWIINE U
OTJAJICHHBIC CPOKH IIPH  SHIOAOHTHYECKOM
JICUCHUH MMEET KaueCTBO OOpabOTKU M ILIOMOH-
pOBaHMsI  KOPHEBBIX  KaHAJIOB, a  TaKKe
WCIIOJIb30BaHHE COBPEMEHHBIX CPEICTB U METOJI0B
JTUATHOCTUKH [6].

AHanu3upys ~ KauyecTBO  IJIOMOMpPOBaHUS
KaHaJoB pa3HbIX rpynn 3yooe, E.B. bopoBckum
(1998) ¢ coaBrOpaMH  OOHApPYKHWIH, 4YTO
IJIOMOMPOBaHKE BpayaMH KOPHEBBIX KaHAJIOB B
OTHOKOPHEBBIX 3y0ax B  16,74%, a B
MHOTOKOPHEBBIX - TOJNBKO B 2% cCllydyaeB UMENU
YIOBJICTBOPUTENBHYIO 00Typaliuio[4].

Pe3ynbraThl pEeHTTEHONIOIHMYECKOTr0 H3y4YeHHS
Ka4yecTBa JHJOJOHTUYECKOTO JICUCHHsI MOIISPOB,
nposenéunoe HO.A. BUHHMUYEHKO IOKa3aJid, YTO
TONBKO 5% MOISIPOB MMENN 3aIUIOMOMPOBaHHBIC

aJICKBaTHBIM 00pa30M KaHaJbl OJHOBPEMEHHO
BCEX KOpPHEM.
PesynbTaThl  HcclieqoBaHMS, TPUBENEHHBIE

H.T. PomuonoBeiM (1998), CBUACTEILCTBYIOT O
TOM, 4To B 65,3 % cny4daeB 3yObl, SBHBIIHECS
HMCTOYHUKOM HMH(MEKIHHU NMPU Pa3BUTHH OCTPOTO
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BOCHAJTUTENHHOTO MPOIIEcca, paHee MOIBEPTaIHCh
SHIOIOHTHYECKOMY JICICHHIO.

[IpomomxaTs nepeueHb MOI00HBIX
HCCIICIOBAHNI HET HEOOXOAMMOCTH TaK KakK OHH
BCE  CBHICTENBCTBYIOT, YTO  HEIOCTATOYHAS
MeXaHu4ecKas o0paboTka KaHaJIOB,
HEBO3MOXKHOCTD IIPUMEHEHUS IIpEIaparos,
Nnpe€aAHa3SHa4YCHHBIX JJIs XUMHNYECKOI'O

pacmmpenus (pactBop IATA), HemocratodHas
00Typalus - HPUBOAAT K CHHXKCHHUIO MOJIOKHU-
TEITBHBIX pe3yIbTaTOB 9HJAOAOHTHYECKOT O
JIeUEHUSI.

Becp mportecc 3HIOJOHTUYECKOTO JIEUEHHS
3aBUCUT HE TOJBKO OT ONBITA M MaHyaJIbHBIX

HABBIKOB  Bpaya, OT  JOCTOBEPHOCTH |
WH(POPMATUBHOCTA TEPBUYHOTO PEHTTEHOBCKOTO
CHHMKAa, HO TakKe H OT OCOOCHHOCTEH

MOPQOJIOTUU M CTENEHU CIOKHOCTH CHUCTEMBI
KOPHEBBIX KaHAIOB [2].

Bapuabenbaocts  opmbl, Tomorpaduu  u
HaTpaBJICHUs] KOPHEBBIX KaHAJIOB OMPEICISIOT
MIPOABUIKCHUC HMHCTPYMCHTA I10 HAIIPaBJICHUIO K
areKkcy B COOTBETCTBUH C BHIOPAHHOH CHCTEMOW M
TexHukoW. bomee Toro, HekoTopele oOmacTu
CUCTCMbI KOPHEBBLIX KaHaJlOB HCEAOCTYIIHBI JJId
WHCTPYMEHTANBHOW 00paboTku, WX 00paboTka
BO3MOJYKHA TOJIBKO TOCPEIACTBOM HPPUTAIMH, TIPH
YCIIOBUH, YTO OOECIeYeHbl JOCTATOYHBIH 00beM
VppUTaHTa U €ro Ka4eCTBEHHBIN OTTOK [7].

3HaHWE CTOMATOJOrOM AHATOMHH IIOJIOCTH
3y0a W KOPHEBBIX KaHAJOB — BaKHas 4YacTh
SH/IOIOHTHYECKOTO  JICYEHHS, TapaHTHPYIOIas

ycIex JIEUeHWsT W TIO3BOJIAIONIAs M30eKaTh
OIIMOOK U OCIIOKHEHUM.

Ceroaus SHIOLOHTHYECKAS HayKa
pacnonaraeT OGIHPIpHLIMI/I CBCACHUSIMHU (0]
CTpOCHI/II/I CUCTECMBI KOpHeBBIX KaHaJIOB

KOHCTaTHPYIOIIAsl, YTO BHYTPEHHSST MOP(HOIOTHS
3y0a 4pe3BBIYaiiHO CIIOXKHA U pazHooOpasHa [2].

Jnist yCIenHoro 3HJI0JOHTHYECKOTO JIeUCHHS
TaKXKe SIBJISCTCS BAaXXKHBIM 3HAHUE BapUalMid
KOJTMYECTBa KOPHEBBIX KaHAJIOB, YTOOBI H30€XKaTh
TakOW OIMMOKM KaK TMPONYNICHHBIA KaHAaI.
JlomoNMHUTENbHBIE KaHANBl BCTPEUYAIOTCS OYCHb
4acTo, «HAXOIAT» W IJIOMOMPYIOT WX Topaslo
pexe [3].

Hecmotpst Ha 1O, yTo emé B 1921 romy W.
Hess n3yudast 513 3y0oB, yka3biBajl, 4TO B BEPXHEM
mepsoM Momspe B 54% BcTpedaercs deThIpe
KaHama, 3ToT Qakt urHopupyercs. O.[luHena,
M.Katnep (1972), u3ydas MeIHabHbIC IICIHBIC
KOpHH BEPXHUX IEPBBIX MOJISIPOB, YCTaHOBHIIH,
910 B 39% ciay4aeB B 3TOM KOpHE MMEETCS OJIUH

kaHal, B 61%- 2 xanama. bomee mo3gHue
uccnenoBanus (k. K.Kamunn wu I d.Ilerep,
1990) mnokazamu, 4uYro mnpu ulydeHuH Sl
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MEAMAJILHOIO IIIEYHOI'0 KOPHS BEPXHUX IEPBBIX
MOJISIPOB JIBYXKaHaJIbHBIM BapHaHT CTPOCHUS ObLI
BBIsIBJICH B 95% citydaes.

I[lo mpencraBiICHHBIM B JIMTEPATYPHBIX
HMCTOYHHMKAX JaHHBIM BHJHO, 4YTO pa30exkKa B
3HAUCHMSIX KOJMYECTBA KAHAJIOB B BEPXHEM
MIEPBOM MOJIIPE OYCHb BEJIHMKA, U OHM HE MOT'YT

OBITH OQHO3HAYHBIMU. OTO OOBJICHSAETCA B
OCHOBHOM Pa3IUYHOM HHGOPMATUBHOCTHIO
METOJIOB MCCIIEIOBAHHUSA, a TAaKKEe B MEHBIIEH
CTENEHN - BapHaLMsIMU MOp(OJIOTHH
HCCIICIOBAHHBIX Tpymnmn 3y0oB. CoBpeMeHHbIC
TEXHOJIOTUH c HCIIOIE30BaHUEM
SHAOJOHTHYECKOT O MHKPOCKOIIa "

TOmOrpa)uIeckoro CKaHUPOBAHUSA OMPEICIIAIOT
HaJM4Yue YCThS BTOPOrO KaHaja B ME3UaJbHOM
eyHoM KopHe B 93 - 96% ciyuaes.[5]

B xome mpoBeACHHOr0 HAMH KIMHUYECKOTO
uccleoBanus 67 MAalMeHTOB, OOPATUBIIMXCS B

PecnyOnukaHcKyro KIMHUYECKYIO
ctromatoiorunueckyto nonukauHuky (PKCID) c
JINarHO30M XPOHUYECKUM anuKaJIbHbIN

nepuogoHTuT (K 04.5) Obio 58 denoBeka, c
JarHO30M ocTpbIif THOMHBIN mynsnuT (K 04.02) -
9 demoBek BepxHEro ImepBoro mojspa. Y 59
MAIMEHTOB ObLI JIMarHOCTHPOBaH
JIONOJIHUTENbHBIM MB2 kaHai, uTo cocTaBiser 89
% mpoIeHTa OT O0IIEero 4mcia 00C/IeIOBaHHBIX.
[Mpuyem cpeman 3THX 59 3y00B TONBKO 25 OBUTH
WHTaKTHBIMH, a ¥ 34 1ociie paHee MPOBEACHHOTO
SHO0AOHTHYECKOrO JICUCHUS (8 3y00B
Haxomunuck moxn MK-koponkamu, 9 JIUTHIMU
KopoHKaMu, 17 mox miaombamu). Cpenn TaHHOMH
rpynnel 'y 31 mamueHta  He ObUI  BOBpeMs
JTMATHOCTUPOBAH JOMONHHUTEIbHBI MB2 kaHnan,
W TOJILKO Yy 3-X TAIIMEHTOB IAaTOJOTHs Pa3BUIIACH
M3-32 HEKAYEeCTBEHHOM WHCTPYMEHTAJbHOU U
MEIMKaMEHTO3HOH 00pabOTKH KOPHEBBIX KaHAJIOB
W TOCHeayIomell HeKaueCTBEeHHON TUIOMOMPOBKH
KOPHEBOI'0 KaHaa.

Kak moka3piBaeT mpakTHKa HE  Bceria
CTOMATOJIOTaM  yJaerTcsi  MEXaHW4YeCKH  H
MEIMKAaMEHTO3HO 00pa0doTaTh AOMOIHUTEIBHBIN
KaHaJl BCIIEICTBHE €ro Ype3MEpHOW TOHKOCTH H
WUCKpUBIIEHHS. B CBOMX  HCCIIEIOBaHUIX
10.A.Bunnnyenko (1987) pmokasbiBaeT, dYTO
CTCTICHb  WCKPHBIICHHSI  KOPHEBHIX  KaHAallOB
MoJsipoB  Bapeupyer ot 0° mo 70°, a wu3rub
KOPHEBOT'O KaHaJIa MOXKET HAaYMHATHCS B BEPXHEH,
CpemlHed M  HIWKHEH TpeTH €ro  JUIMHBL.
Hononuutensupid MB2 kaman B 94% ciywasx
OUEHb Y3KHWA, MMEET HCKPUBJIICHHE B CpeIHEH
tpern (Bryantetal, 1998), u ero oOHapyxeHue

TSDKENIO  JIMarHOCTHPOBATh W €lIe  TsDKelee
MPOBECTH  TIIATEIBHYI0 00pabOTKy JTaHHOTO
KaHasa.
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B Takux cimyuasx pabora B KaHaje CTaJbHBIMU
PYYHBIMH (aiaMd TNPHUBOAUT K OONBIIOMY
KOJIMYECTBY OIIMOOK M  OCIOXHeHWH. Inmes
CO3JIaHHS HHCTPYMEHTOB, KOTOpbIE
CIIOCOOCTBOBAJIM OBl BBIBENEHHUIO JIEHTUHHBIX
OIIMJIOK H3 KaHaJla ¢ IIOBBIIIAJIM Ka4Ye€CTBO
OYMCTKH KaHajia, Jajo Tom4oK K cosmanuro NiTi
¢aiino, uMeromux Oojiee COBEPUICHHBIA IU3aiiH
[0 CPaBHEHHIO C NPSKHUMH M CIIOCOOHBIX
paboraTth Jaxe B TPYAHOIIPOXOAUMBIX
MCKPHUBIICHHBIX KaHajgax 0e3 WX TpaHCIOpTallHH.
3a  moclmenHUWE — JAECATHIIETHS  pydHBIE U
pOTalMOHHBIE HUKEIb-TUTAHOBHIE (NiTi)
MHCTPYMEHTBI TPOU3BEIN PEBOJIONHUIO B 001aCTH
suponontin. CoriacHo Rolandyetal (2002) wu
Petersyetal (2003) CHU3MTP PHCK TOJIOMKH
CTAJIHOTO MHCTPYMEHTA, a TaKXe OCYIIECTBHTh
0oJice KaueCTBEHHYIO 00pabOTKY KaHajga MOXKHO
3a CUET CO3JaHHS «CKONB3SUICH TOPOKKHIY HITH
«KOBPOBOH JIOPOIKKI.

West  (2010) ompenmenser  CKOMB3AILYIO
JIOPOXKKY KaK «IJIaJKHi TYHHENb» B KOPHE OT
yCThsl KaHala a0 (HU3MOJIOTHYECKOrO —arekca.
«KoBpoBas mopoxkay gocturaercsi, Koraa Qaiin
MOXET OECTPEISITCTBEHHO MTPOMTH OT YCThsI BIOJb
CTEHOK KOpHeBoro kanama no arekca (West 2006).

Psan  aBTOpOB  PEKOMEHIYIOT  BPYUYHYIO
ucnonb3oBath K-aiinel 13 HeprkaBeromieil cranu
ISt IMOAr OTOBKH CKONB3SIIEN JIOPOKKH

(Beruttietal, 2004; Gambarini, 2005; Ruddle,
2005; West, 2005; Mounce, 2005). B 2008 roxy

Kinsey w  Mounce onmcandm  TEXHUKY
UCIIOJIb30BAHHUS BO3BPATHO-TIOCTYIIATEILHOTO
HAaKOHEYHHKA, K KOTOPOMY  MOJCOCAUHSIOT

cranbHoi K-(aiin HeGonbimoro pasmepa (Ne8-10)
JUISl TIOATOTOBKM CKOJIB3SIIEN AOpOXKKHU. JlaHHbBIE
WHCTPYMEHTHI OIACHO HWCIIOIh30BaTh B OUYCHB
Y3KHX ¥ HWCKPEBJICHHBIX KOPHEBBIX KaHaJax.
CrpykTypa JOaHHOTO MaTepuajga HE TIO3BOJISIET

WHCTPYMEHTY TNpPHHUMATh (POpPMY  CIIOKHBIX
KaHayoB. [Ipy MCHONB30BaHUM CTaNbHBIX (hailyioB
00s13aTeNbHO HE00X0IUMO MPOBOJUTH

MPEKYpBUHT, TaK Kak Npu pabore ¢ JaHHBIMU
WHCTPYMEHTAMH BBICOKA BEPOSITHOCTH CO3/IaHUS
CTYIEHBKH U JIOXKHOTO XOJ1a.

HenaBHo Ha cTOMATONOTHYECKOM PHIHKE OBLITH
npezacTaBieHbl poranroHHble NiTi HHCTPYMEHTHI
PathFile (DentsplyMaillefer) s cosmanus
KOBpOBOH J1OpoxKku. CHcTeMa COCTOMT M3 TpeX
POTAIIMOHHBIX WHCTPYMEHTOB, KOTOpHbIC
HCTIONIB3YIOTCS nocie MpeaBapUTEIBHOTO
MPOXOXJIEHUSI KOPHEBOTO KaHaja Ha  BCIO
pabouyro mHy ¢ nomorbio K-gaiima Ne8-10.
Wnctpyment mnepswiitPathFile (¢ ¢uoneroBoii
MapKUPOBKOM Ha pydyKe MHCTpyMeHTa) umeer 13-
pa3Mep KoH4YMKa 1o koaupoBke [SO, uHCTpyMeHT
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Bropoii PathFile (¢ Gemoit MapKuUpOBKOI) MMeeT
16-pasmep KoHumka 10 KomupoBke ISO wu
uHcTpyMeHT  TperuiiPathFile (¢ xenroii
MapKHPOBKOI1) 19-pasmep KOHUYMKAa IO
kogupoBke [SO.(Puc.1) DTH HHUKENTb-TUTAHOBEHIE
¢dainpl ¢ TOHMKEHHOM KOHyCHOCThIO a0 02,
o0ecreunBaloT BBICOKYIO THOKOCTh U TTO3BOJISFOT

(daiinam ciemnoBaTh CIIOKHOM aHATOMHUYECKOM
CTPYKTYpe KOPHEBBIX KaHaJOB IIPU CO3JIaHUU
cKomp3siel nopokku. CoriacHO HHCTPYKIUU
MPOU3BOAMTENS], TaKMMHM  (ailjlaMd  MOXHO
paborath co ckopocthio 300 00./ MuH. mpH
yCTaHOBKax Topka 5-5,2H/cwm.

il

e

e
- .."'___,..._l.--

- — W
— e

-

T i e

Puc.1 Cucrema PathFile nis co3nanusi ckoab3siieii T10poKKH

Ilpu pabore ¢ [OaHHBIMH HWHCTPYMECHTaMHU
HEOO0XOAMMO COOJIOIATh Pl MPABHIIL:

Ob6s13aTenbHBIM yCIIOBUEM SIBIISICTCS
npuMeneHne kopdepaama npu SHIOAOHTUICCKOM
nedyeHUd. TONBKO Tak MOXHO TOAJEPKATh
ACeNTHKY BO BpeMs JIEUEHHs, 3amuinas ceOs u
nanMeHTa OoT  MH(eKIuu. Hcnons3oBanue
koddepraMa IMO3BOIAET U30SKATh ACIUPALUU U
MpOrJIaThIBAHHSI WHCTPYMEHTA, yIy4IIaer
BUJIMOCTh M JIOCTYI K OIEPAalMOHHOMY IIOJIIO,
MO3BOJISIET 3alUTUTh MallMeHTa OT IONaJaHus
AHTHCETITUKA Ha CIM3UCTYIO O0OJIOYKY MOJOCTH
pra [5].

He pexomennmyercsi paborate PathFile, moka
KOpHEBOH KaHal HE MPOWJIEeH Ha BCIO pabouyro
mHyK-daitmom Ne8-10.

PathFile Nel (0,13mMM) BBOAAT B KaHad coO
ckopocThio BpaiieHus 30000./MUH. TJIaBHBIMHU
JBIDKCHHSIMH ~ BBEPX-BHH3 Ha BCIO pabouyro
muny(3-5  cekyHm).  3ateM  HHCTPYMEHT
u3BjeKaioT. BaxkHo moMHuTh, uto PathFile Heab3s
BpaiaTh B OJHOM U TOM K€ MECT€ B KOPHEBOM
KaHayie, OCOOCHHO B CHJIBHO HCKPUBIEHHOM, M3-32
MOBBIIICHHUS YCTAIOCTH METaJlla B HHCTPYMEHTE.

IMocne xaxmoro wHcTpymenta  PathFile
PEKOMEHJIyeTCsl MPOMBIBATh KOPHEBOM KaHal
pacTBOpoM AHTHCENTHKA (3% pacTBop

TUIOXJIOPUAA HATPHUA).

3areM BBOaMTCA B Kamaj, PathFile Ne2
(0,16mMMm), a 3a uuM cienyer PathFile Ne3
(0,19Mmm), cobmroiast TOT 5K€ caMblii TIPOTOKOJI.
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Tonbko TOCIE  BBIMONHEHWS  yKa3aHHBIX
YCIIOBUH MOXKHO TMEPEXOANUTH K TPErnaprupOBaHUIO
KOpHEBBIX  KaHaIOB  poTanmuoHHbiMH  NiTi

nHctpymentamu (PeetvanderVyver, 2011)

Jnst  oKOHUATENbHOW 0O0pabOTKH KOPHEBBIX
KaHAJIOB HaMu Hcnonb3oBaHa cuctema ProTaper
(DentsplyMaillefer). KoHcrpykTuBHBIC
0COOCHHOCTH JJAHHBIX WHCTPYMEHTOB, 2 UMEHHO:
MPOrpeccHBHAS KOHYCHOCT, BBIITYKJIOE
TpeXrpaHHoe MoTepevyHoe cedeHue,
MOIU(UIIUPOBAHHbIH MOJyarpecCUBHBIM,
HaTPaBJISIONIHHA KOHYUIK, MOCTOSTHHO
U3MEHAIOUMNCA YroJl HaKJIOHA PEXYIIUX TpaHen
W JUIMHA TIara CIWpajy, MO3BOJSIOT MPOBOIUTH
Ooree KaueCTBEHHYI0 MEXaHHUYECKYI0 00paboTKy
KOpHEBOTO KaHaja Ha BCEM €ro NpOTSKCHUH,
npugath KaHaiay (opMy KOHyca, 4YTO B
JaJIbHEHIIIEM CIOCOOCTBYeT Oojiee KauecTBEHHOMH
MEIMKaMEHTO3HOH 00paboTKe U 00Typanuu
KOpHEBOT'O KaHaa.

Kmuanaeckuii cimyqait. [lanment I1LA. 27 ner
oOpaTwiicss ¢  XpOHHYECKUM  alHMKaJIbHBIM
nepuojoHTHTOM  3yba  2.6. 3y0  paHee
SH/IOIOHTHYECKH HE JieueH. PeHTreHomornyeckoe
o0creioBaHre IMOKa3alo OOIMPHOE KapHUO3HOE
MOpaKeHHe OKKITIO3W OHHOM MOBEPXHOCTH,
pacipeHre MepruoJOHTAIFHON el B 00JacTh
eqyHo-MeanansHoro kopHus (Puc. 2).
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Puc.2  Pentresorpamma 3y6a 2.6
nanuenta II. A. 10 HI0JOHTHYECKOTO
JieyeHHs

Puc.4 Co3naﬂne KOBPOBOii
nomouu PathFile

JAOPOKKH TIpH

Ilocne ypaneHuss KapuO3HBIX TKaHEHW U
MIperapupoBaHusl MOJIOCTH JTOCTYNa MOATBEPAUIU
HaJguyue JAomoiHuTenbHOoro MB2 kamama ¢
TIOMOIIBI0  YIBTPa3BYKOBOM Hacaaku Start-XNo2
(DentsplyMaillefer) (Puc. 3). VYcranoBwiun
MPOXOAUMOCTh JPYIHMX KOPHEBBIX KaHAIOB U
OKOHYATENTbHO ONpEACTHIN padodyio UIMHY C
MOMOIBbIO  amekciokaTopa. IIpenBapurenbHO
KOpHEBBbIE KaHaJbl MPOIUIM Ha BCIO Pabouyro
mHy K-gaitnom Nel0 u ¢ momompsto PathFile
Nel, Ne2, No3 co3mamu CKOJB3AIIYIO TOPOXKKY
(Puc. 4). IlpenapupoBaHHE KOPHEBBIX KaHAJIOB
MPOBOAMIM  POTALIMOHHBIMH  HWHCTPYMEHTaMHU

Puc.6 BoicymuBanne KOPHeBBIX KAHAJIOB

OyMaKHBIMU
ProTaper

IMUHAMHA moa CUCTEMY

Puc.3 Oonapyxenne MB2 kanajga ¢ momMoumbio
YJbTPa3BYyKOBOii Hacaaku Start-XNe2

Puc.7 IlnomoOupoBka

CHJIJIEPOM

Puc.5 KopHeBnbie KaHAJIbI nocJje
00padoTKN MANIMHHBIMH MHCTPYMEHTAMH
ProTaper
ProTaperUniversal (Puc. 5). MenukaMeHTO3HYO
00pabOTKy  OCYIIECTBISUIA  C  ITOMOIIBIO
nonorperoro a0 40C 3% pactBopa runoxyiopuaa
HaTpus. [IpenBapuTENbHO BBICYIIMIN KOPHEBBIE

KaHaJIbI OyMaXKHBIMHU MUHAMHA oz
cuctemyProTaper (Puc. 6). IlnomOupoBanu
METOJIOM  JlaTepajbHOM  KoHAeHcauuu. Jusa

IUIOMOMPOBKH B Ka4eCTBE CHJIepa HCIONb30BaJIH
AHPIlus (DentsplyMaillefer) BMecTe ¢ KOHYCHBIMU
ryTTanep4yeBbIMU  IITHGTAMH  TOX  CHCTEMY
ProTaper (Puc.7).

Pe3ynbTar sedeHuns u300paKeHbl Ha PUCYHKE 8

KOPHE€BBIX KaHaJI0B

AH Plus U KOHYCHBIMHU

ryrramnep4eBbiMu Il.lTI/I(l)TaMPI moa CucCcTemMy
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Jedyenus 3yoa 2.6 mauuenta II. A.

S3AKJIIOYEHUE.1.DOa1000HTHYECKOE JICUECHHE
MHOTOKOPHEBBIX 3yOOB B HAcTOsIEee BpeMs
JIOJDKHO ~ TMPOBOJAUTCA IO BO3MOXKHOCTH C
HCIIOJIb30BaHUEM SHIOJOHTHYCCKOTO
MHKPOCKOIa, TONOrpaduueckoro CKaHUPOBaHUS,
U C UCIOJIb30BAHUEM YJIbTPAa3BYKOBBIX HAcCaJOK.
DTO MO3BOJUT CBOEBPEMEHHO NHATHOCTHPOBATH
HaJIM4ue JOMOJIHUTEIBHBIX KaHaJIOB i
npoBoauTh 3ddekruBHoe neuenne. 2.Coznanue
CKOJIB3SIIEH JOPOXKKM  YJy4IlIaeT KadecTBO
JICYCHUSI U TO3BOJISIET M30EKaTh P OMHOOK M
OCIIO)KHEHUH. Bricokas rHOKOCTh MHCTPYMEHTOB
PathFile ¢ moHuXeHHOH KOHYCHOCTBIO 0 02
MO3BOJIAET  Bpadyy-CTOMATOJOry  COXPaHUTh
MPUPOAHYIO aHATOMUIO BO BpeMst
MperapupoBaHus 0€3 Co3IaHus YCTYIOB M
JIPYIUX OCJOXKHEHUW. YJIajeHue IIyJbIIOBOH
TKQaHM ¥ ONWJIOK M3 KaHalla IO03BOJISET
COXPaHHUTh PabOUYI0 IJIMHY U IPOXOIAMMOCTD
KOPHEBBIX KaHAJIOB, a TaK K& IPOBECTH Oojiee
KayeCTBEHHYIO MEJMKaAMEHTO3HYIO 00paboTKy H
00Typalui0 KOPHEBOr0 KaHajla, 4TO B CBOKO
odepelib, MO3BOJIAET JIOCTUYDL TOJIOKUTEIBHOIO
pe3yabTaTa B OJFDKAWIIKMe U OTAaJICHHBIC CPOKHU
1ocjiae MPOBENECHHOIO SHIOJOHTHYCCKOTO
JICUCHHS.
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Xiilasa
Endodontik miialicoys miiasir yanagma
T.N.Manak
Tadqigat isindo digin kok sisteminin, xiisusilo ilkin
molyar sothinmorfologiyasinin xiisusiyyatlari,
endodontik miialico xotalari, miialiconin
effektivliyinin yiiksoldilmosine yanasma masalalori
oks olunmusdur.
Summary
Modern approaches to endodontic treatment
T.N.Manak
In work are resulted features of morphology of root
system of teeth in particular the first top molars,
errors of endodontic treatments, modern approaches
for increase of efficiency of treatment.
Daxil olub:06.11.2012

BJIMSTHUE PEXXUMOB OU3NYECKUX HAI'PY30K HA OPI'AHM3M HETPEHMPOBAHHBIX 1
MNOATOTOBJIEHHBIX FOHOUIEN 3AHUMAIOIINXCS ATJIIETU3MOM
A.A. YepHo3yo
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CoBpeMeHHBIN aTIeTH3M SIBISCTCS OAHUM W3
Hanbosee ONTHMAJBbHBIX JUIS MOJIOJIEKH BHJIOB
CIIOPTHUBHOHM JIEATENFHOCTH, TIpHUBIIEKas K cebe
TAKUMU TIO3UTHBHBIMH KauecTBaMH, KaK pa3BUTHE
CHUTBI, CTAHOBJICHUE OCAHKH M KOPPEKIHH (PUTYPHI
yepe3 (OPMHPOBAHUE TPOYHOTO MBIIICYHOTO
«KOpCETa» CIUHBI, TPEOJIOICHUEM THIIOTUHAMHH.
Oco0OeHHYyI0 MOMYNISAPHOCTh 3aHATHS ATICTH3MOM
proopenu B MOCJAENIHNE  JCCATUIICTHUSA,
MPEBPATUBIINCH CBOETO poJla B MOJHOE H
npHeMlieMOoe OOIECTBOM 3aHsTHE, 3HAYUTEIBHO
MOTECHUB paHee TNOIMyJspHBIE COCTI3aTeIbHBIE
(BUIBI  eMMHOOOPCTB) W WIPOBBIE  BHIBI
CIIOPTHBHBIX 3aHATHH (Bojel00, Oacker0o,
¢byr60m) [10,13].

B npoiiecce OpraHHu3alnu 3aHATHNA
aTIICTU3MOM, TIPUXOIUTCS paboTaTh C CamMbIM
pasHbIM, HO TMPEUMYNIECTBEHHO (PU3IUYECKH
MAaJIOIOArOTOBJICHHBIM KOHTUHTEHTOM, YTO HECET
peajbHYI0 yrpo3y HeaJeKBaTHOCTH (U3MUECKHX
Harpy3oKk  (yHKIMOHAJbHBIM  BO3MOXKHOCTSIM
opranu3mMa, ¢  TOCIEAYIOIIUM  pPa3BHTHEM
COCTOSIHUSI TIEPETPEHUPOBAHHOCTH M HAapyIICHHH
B paboTe CHUCTEM M OpraHoB. B cBs3um c 3THM,
npobieMa OLEHKH aJeKBATHOCTH (HU3HUECKUX
HArpy30K JUIsl JIMII C Pas3iIuYHBIM  ypPOBHEM
(U3NYeCKOro  Pa3BUTHSA,  TPEHHUPOBAHHOCTH
SIBIISIETCSL KpaiHE aKTyaJIbHOM.

Ocoboe BHHMaHHWE yIelseTcs BOIPOcaM
O00BEeKTUBHOH, JU(QEepeHIINPOBAHHON  OICHKE
BIHSHUSL (U3MUECKUX HArpy30K Ha OpTaHu3M,
YCTIOXKHEHHBIX  CHCHUPUKOH  aTIeTHYECKHX
VIpa)KHEHHH, a TaKKe BOMPOCHI OMEPaTUBHOTO
KOHTPOJISI COCTOSIHMSI OpTaHW3Ma B TpoIlecce UX
BbImoiHeHua [9,12]. B oTHomeHMH MOCIEIHUX
CYIIECTBYET psii OOIICNPU3HAHHBIX METOJIUK
KocBeHHOTrO KoHTpons (nmpoba Llranre, Pydoe u
PSLI APYTHX), HO OHU HE OTIUYAIOTCS YETKOCTHIO U
HAJ©KHOCTBIO  TPH  OMEPATUBHOW  OIEHKE
COCTOSIHHSI OpraHu3Ma. boree ycremHbsIMi B 9TOM
TUTaHE SIBJISIFOTCSL TIPSIMBIC TTOKA3aTEeNH COCTOSHHUS
KITFOUEBBIX cHucTeM XKHU3HEOOecTIeYeHN T
opranu3ma, (YHKIHOHUPYIOUIET0 B COCTOSHHH

¢usnueckorr Harpy3ku. OIHUMM U3 TaKHX
MH()OPMATHBHBIX HMCTOYHHKOB BBICTYIAIOT
MoKa3aTeid  COJACp)KaHUSA W AKTUBHOCTH
KITFOUEBBIX (hepMeHTOB. Onu YETKO
JEMOHCTPUPYIOT AK€ KIMHHYECKH «CKPBITHIC)»
MEPBUYHBIC  TEHACHIIMM W  HalpaBJICHUSA

OMOXUMHYECKUX H3MeHeHuH. OIHUM U3 TakuX
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MokasaTefiell  sBJsIeTCA  JIaKTaTJAeruaporeHasa
(JIAT), B (YHKIMOHAILHOM  OTHOIICHUHU
KaTanu3upyomass o0paTuMoe BOCCTAHOBJICHUE
MAPOBUHOTPAHOW  KHUCIOTHI  J0  MOJOYHOM
KUCJIOTBI B Mpouecce TINHMKonu3a. JlaHHbBIH
MPOIIECC MPH BBIMOTHEHUHU (PU3MYECKUX HArpy30K
3aKOHOMEPHO HanOoyee HTCHCHUBEH B MUOKap/IE,
CKENETHBIX  MBIIIIAX, T[OYKax ¢  [EYEeHH,
WHUIIMUPYS 3aMETHOE BO3pacTaHue (epMeHTa B
kpoBu [2, 8]. B cimyuae mepeTpeHHpPOBAHHOCTH
OpraHM3Ma WM TpH  HUCYEPHaHUM  €ro
KOMIIEHCAaTOPHBIX BO3MOXHOCTEN 110/ HAarpy3Koi,
pa3BHUBaIOTCA BTOPUYHBIE MIPOIECCHI
MaTOJIOTHYECKOr0 MOPSAIKA, COMPOBOXKAAIOIINECS
3aMETHBIM YBEIUYEHHEM coaepKaHus
nakrataeruaporenassl (JIAI'), uto curnanusupyer
0 HEJIOIMYCTUMOCTH TaKuX pekumos [1,2,4,6,7].

CaepxuBatomuM  (akTopoM B [IHPOKOM
WCIOJIb30BaHNH yKAa3aHHOTO TeCTa B CIIOPTE, Kak
MEeToJa OINEepaTHMBHOIO KOHTPOJS  COCTOSHHS
opraHu3Mma, sBISeTCs HeoOXOJUMOCTh 3abopa
KpOBH C BEHbl U JIOCTaTOYHO TPYAOEMKHUI
Tporecc KOJIMYECTBEHHOT O orpeneneHus
comepxkanusi  ¢depmenta. Ho, B  ycioBusax
OTCYTCTBHUA  aQNbTEPHATHBBI B  OTHOIIEHUU
HaJEeKHBIX TECTOB Ui OIMEPaTHBHOIO KOHTPOJIS
npu 3aHATHUAX aTJIETU3MOM c
MaJIOMOAT OTOBJIEHHBIM KOHTHHTEHTOM,
npumenenue JIJ[[-recta Ha HeOombmmx (20-30
Ye0BeK) KOHTPOJBHBIX rpynmnax sBJsercs
OIIpaBIaHHbBIM.

He meHee BaxHBIM M TPOOJIEMATUYHBIM TIPH
HCMOJb30BaHUH JIAI'-Tecra B npoiiecce
TPEHUPOBOYHOM JeSITeTbHOCTH, SIBJIACTCS
OTCYTCTBHE  JIOCTaTOYHOH  wWH(popMammu o
3aKOHOMEPHOCTAX U3MeHeHus conepxkanus JIIT B
KpOBH, 0CO0EHHO HETPEHHUPOBAHHOTO
KOHTHHTEHTA, B OTBET Ha ()M3HUYECKHE HATPYy3KH
paznmuuHoii  BenmmumHbL.  [losTomy, LIEJIBIO
JNaHHOW pPa0OTHI SBISIETCS ONpE/eNceHue, Ha
OCHOBE  JaHHBIX  OMNEPaTHUBHOIO  KOHTPOJSI
coaepxkauuss JIAI' B KpoBwH, AIEKBATHOCTh
BEIIMYMHBI  (U3MYECKOH Harpyskd, HaubOolee
4acTo HCIIONIB3YEeMOM B aTyIeTU3Me,
(YHKIIMOHATBHBIM ~ BO3MOXKHOCTSIM ~ OpraHH3Ma
MOJIrOTOBJIEHHBIX CIIOPTCMEHOB u
HETPEHUPOBAHHBIX FOHOLIEH.

MATEPHAJIbI 141
UCCJIEJJOBAHUI.  ba3oBbiM
HCIIOJIb30BAaHHBIM TUTS

METO/IbI
MaTepuasoM,
AHAJITUTHUYCCKUX
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00001eHni AaHHOH paboThl, OBUIM PE3yNbTATHI
COOCTBEHHBIX OJKCIEPUMEHTAIBHBIX, a TaKXKe
nabopaToOpHBIX HCCICIOBAaHUI BBHITOTHEHHBIX B
2011-2012 ronax.

B wuccnenoBanusax mnpuHuManu ydactus 20
CIIOPTCMEHOB BO3pacToM 19-20 JIeT,
CHCTEMaTH4eCKH 3aHUMAIOIIMXCS aTJIETH3MOM Ha
MpOTSDKEHUH  Tpex  Jer, a  T1akke 40
HEMOJTOTOBJICHHBIX  IOHOUIEH  aHAJIOTUYHOTO
BO3pacTa HE HMEIOIIMX NPOTHBOMOKA3aHUM s
3aHATUM C OTArOUICHUSAMHU. Bcex y4JacTHUKOB
WCCIIeIOBaHUs ObLIO pa3JeliecHO Ha TPH TPYIIIHI B
3aBHCHUMOCTH OT YPOBHS TPEHHPOBAHHOCTU. B
MIEPBYIO TPYIMILY BOILIN CIOPTCMEHHBI, a BTOpas U
TPEThs COCTOSIA U3 HETPEHUPOBAHHBIX FOHOIIIEH.

JAist OLIEHKH MCXOJTHOTO YPOBHS (pH3HUECKOro
pa3BUTUS HCCIENIYeMOro KOHTHHIEHTa, B TOM
YHclie ¥ MX CHJIOBBIX BO3MOXKHOCTEH, METOJ0M
KOHTPOJIBHOTO TECTUPOBAHUS OTIpeNeNsITU
BEIMYMHY MAaKCHMaJbHOTO BEcCa OTATOLIECHHS
(max), KOTOpPYIO MOXKET IMPEOO0JEeTh YENOBEK 3a
CYET MBIIIEYHBIX YCUIUMWA. B naHHOM ciydae,
YUUTBHIBas pPas3HbI ypPOBEHb TPEHUPOBAHHOCTU

Y4aCTHUKOM, Hauboiee OIITUMAJIBbHBIM
KOHTPOJIbHBIM YIIpaKHCHUEM, TIO3B OJIAIOIIUM
CHU3UTH BO3MOXHOCTb TpaBMaTH3Ma K
MHUHHUMYMY, HO n OAHOBPEMEHHO

MPOAEMOHCTPUPOBATh MaKCHMAaJbHbIE CHUJIOBBIE
BO3MOXKHOCTH OpraHM3Ma - BBICTYIAET <(OKUM
nexa ot rpynu B Cmut-mamuse» [12, 13].

Jna ompeneneHus KOMTWYECTBEHHOM OIIEHKH
(U3NYECKNX HArpy30K B aTJIETU3ME, M3y4alliuCh
MoKa3aTenu BEJINYHHBI pabouero Beca
OTATOIICHUA B KOHTPOJIBHOM YHOPaKHEHHH U
YCIIOBHS BBITIOTHEHUS JABUTaTEIbHON aKTHBHOCTH.
Ananusupys 3HaYUTEIbHbIC 00BEMBI
nuTepaTypHbIXx ~ MartepuaioB [9, 10, 11]
YCTaHOBJICHO, YTO BEIMYMHA pabouero Beca
OTATOIIEHHs, Haubonee dYacTo UCHOIb3yeMas
CIIOPTCMEHAaMH B TMpoLeCCE TPEHUPOBOUHBIX
3aHATHH  aTIeTH3MOM, Konebjercss B mpenenax
70-80%  OT  MaKCHMaJIbHOTO  pe3yiabTaTa
MPOAEMOHCTPUPOBAHHOTO UMHU OTJETEHOM
yrnpaxknenud.  OOIIENPUHSTHIC aTiIeTU3MeE
TpaHUIBl  TOKa3aTeNe  TeMmMma,  AaMIUTUTYIBI
JIBYDKCHHS, BPEMEHH MBIIICYHOT'O HAIPSKEHUS,
KonmuyecTBa  moBTopeHuit  [11]  ompenensiu
ycinoBuss  (peXuM  (U3MYECKHX HArpy30K) B
KOTOPBIX BBITIOTHSIETCS KOHTPOJIBHOE
ynpaxkHenne. Yem Bpiie Oyaer Moka3aTesb
MaKCHMAaJbHBIX CHJIOBBIX BO3MOXKHOCTEH, TeM
eCTECTBEHHO  Oynmer Bwlme paboumii  Bec
OTSTOIICHHUS W BENUYMHA (U3MYECKOH HArpy3KH
[13].

Kontpons aJIeKBATHOCTH
HArpy3ok  ()yHKIIMOHAJIBHBIM

B
B

(u3HYECKUX
BO3MOKHOCTSIM
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OpraHu3My HCCIENyEMOro KOHTHHI'E€HTA
ONpPEAEISIN  4Yepe3  XapakTep  HM3MEHEHU:
cogepkanusa JIZII' B MUX KpoBH  TMoOCiHE
JBUTATETIbHOM  aKTHUBHOCTH.  JlaGopaTopHBIit

KOHTPOJIb CBIBOPOTKM KpOBH Ha conepkanue JIAI
penycMaTpuBajil B3STHE KPOBH:l) B COCTOSHHUH
MOKOS 10 (PM3UYECKUX HArpy3ok; 2) cpasy ke
MOCJE BBITIONHEHHUS CEpHH W3 4-X TIOAXOIOB B
KOHTPOJIBHOM ympaxxHeHuH. OOpasibl KpoBU H3
BEHbl yYaCTHUKOB HCCIIE[OBaHMN  oTOHMpana
MeJICeCcTpa Mol KOHTPOJIEM Bpaya ¢ COOI0ACHUEM
BCEX HEOOXONUMBIX HOPM CTEPHIBHOCTH |
TpeboBanuii Ge3zonacHocTu. OTOOpaHHBIE MPOOBI
KPOBH HYMEpOBAIlM, COCTABILIA HEOOXOJUMOE
OMMUCAaHWE W CONPOBOJUTENBHBIC JIOKYMEHTBI.

Konnentparmuto JIJIIT B CBIBOPOTKE KpOBU
onpenensau KHUHETHYECKUM METOI0M Ha
o0opynoBaHHH (bupMBI

"HIGHTECHNOLOGYINC" (CLLIA) B ycnoBusix
cepTU(DHUITUPOBAHHON MEIUIIMHCKON J1a00paToOpuu
[14, 15].

OOmass cxemMa OpraHM3alddl HCCICIOBAHHS

penycMaTpuBajga IPOBEICHUS KOHTPOJIBHOIO
TECTUPOBAHUS,  IO3BOJSIIOLIETO  ONPENEIUTh
MaKCUMAaJIbHbIE CUJIOBBIE BO3MOYXHOCTEN
YYaCTHMKOB Bcex Tpex rpymm. IlomydeHHble
pe3ysbTaThl KOHTPOJIBHOT O TECTUPOBAHUS,

MO3BOJIAT 0Oo0Jiee TOYHO YCTAHOBUTH BEIUYHHY
nmokasarelsi pabodero Beca OTSTOIICHUS CHapsiia
HEOOXOJIMMOTO0 JUIsl TUITAHUPOBaHUS (DU3HUYECKOU
Harpy3ku HCIIOJIB3yEMOM BO BpeMs
uccneqoBanuii. C  LENbI0  MPENOCTEPEKECHHS
HEaJIeKBATHOCTH (bu3NIeCKNX Harpy3ok
(YHKIMOHATBHBIM  BO3MOXHOCTSIM ~ OpTaHH3MY,
MEpBOHAYANILHO  WCCIEOBaHUS  HEOOXOAUMO
IIPOBECTH MMEHHO Ha CIIOPTCMEHAX, YTO IIO3BOJIUT
n30eXKaTh COCTOSIHUSI TIEPEYTOMIICHHS 3a CUeT
Ooliee BHICOKOTO YPOBHSI UX TPEHHPOBAHHOCTH B
CPABHEHUU C HEMOATOTOBICHHBIM KOHTHHTEHTOM.
IIpoBenenue OIIEpaTUBHOIO KOHTpPOJIA
conepxkanus JIZII' B KpOBH I'pyniibl CIIOPTCMEHOB,
J0 W TIOCNie 3aJlaHHOM Benn4yuHe (QU3HYECKUX
Harpy3oK, ITO3BOJINT TOBOPUTH O €€ aIeKBaTHOCTU
BO3MOXHOCTSAM  oOpraHusma. B ycioBusx
OTCYTCTBUSI IATOJIOTUYECKUX CIBHUIOB YPOBHSA
coaepxkanus JIJII' B KpOBM CHOPTCMEHOB MOCTE
3aJJaHHONW (PH3MYECKOW HArpy3KH, HCIOIB30BAThH
MPENJIOKEHHBIE TPEHUPOBOYHBIE PEXKHUMBI, C
ONpEEeTICHHOW  BEIMYMHOM  pabouero  Beca
OTATOILLCHUST CHapsiia, B IIPOLECCE 3aHATUS C
HETPEHUPOBAHHBIMU JIMLAMHU. OnpenenuTsb
BIIMSHUE 3aJaHHOH HaMu (PU3UYECKOW HaArpy3Ku
Ha  ypOBEHb  COJAEPKAHUSA  MCCIELYyEMOIO
(dbepMeHTa B KPOBH FOHOIIICH, HE UMEIOIIUX CTaX
3aHATHH  aTiieTu3MoM. CpaBHUTH pe3yabTaThl
n3MeHeHuss  copepxkanus  JIJII' B kpoBu
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CIIOPTCMEHOB M  HETPEHHPOBAHHBIX JHI[ B
nporecce  (UBMYECKUX  HArpy3oK, BEIUYHMHA
KOTOPBIX 3aBHCHUT HE TOIBKO OT CHJIOBBIX

BO3MOXKHOCTEH WX OpraHu3Ma, HO W OT YPOBHS
TPEHUPOBAHHOCTU W  YCJIOBUH JBUIATEIbHOU
AKTHBHOCTH.

Marepuanbl  HCCIIEIOBaHUN  TOABEPTaIUCH
CTaTUCTUYECKOW 00paboTKe ¢ HCIONb30BaHUEM
nakera mporpaMMm «CTaTHUCTHKa» B CHCTEME
«Microsoft Excel-2010» [3].

PE3VJIbTATBI WCCJIEJIOBAHUM U HUX

BO3MOXKHOCTH  HCCJICIYEeMOro  KOHTHHI'CHTA
HEOOXOJMMBbIe IS pacuéra BEIUYHHBI pabouero
Beca OTATOINCHWSI CHapsijia H  [OKa3aTens
CyMMapHOH  (U3MYECKONH  Harpysku,  ObLIH
MOJNYyYCHHBIC PE3YNbTAaThl, KOTOPHIC HA MPSIMYIO
3aBHUCEIH oT YpOBHS ¢duznveckoi
MOATOTOBJICHHOCTH HUCCIICAYEMBbIX FOHOIIIEH.

Ha puc. 1 rpaduyecku  OTOOpa)KeHBI
pe3yabTaThl KOHTPOJIBHOTO TECTHPOBAHHS
MaKCHMAJTbHBIX CHJIOBBIX BO3MOXHOCTEH
YYaCTHHKOB HCCJICOBAaHUN TPH BBIIOJIHCHUH
YIPAKHEHHUS <(OKAM Jieka OT rpyad B CMHT-

OBCYX/JIEHUE. B mpouecce mpoBeneHne
KOHTPOJIBHOI'0  TECTUPOBAHUA, IIO3BOJIAIOIIECT O MaIlInuHE)).
OnpeaACInTb MaKCHUMaJIbHBIC CHJIOBBIC
= 100,00
=
§ 80,00
E 60,00
-
; 40,00 -
5 2000 -
=
0,00 -
CMOPTCMEHBI HETPCHHPOBAHHBIC HETPCHHPOBAHHBIC
oHOmH( 2rpymima) wHouH( 1 rpynmna)
Puc.1

Cpezmee 3HAYEHHE MOoKAa3aTeJsi MAKCHMAJbHbIX CHJIOBbIX BO3MOKHOCTEH IOHOIIEH

C

PAa3/IMYHBIM YPOBHEM TPCHUPOBAHHOCTHU NMPHU BBINMOJHCHUH YIPAKHCHUA <«GKHM JI€)KAa OT I'pyau B

CMmur-mamuHe», n=60

AHanu3 pe3yiabTaTOB IPEACTAaBIEHHBIX Ha
puc.l cBHUAETENBCTBYET O HAIUYHH JOCTOBEPHOIO
pasIuyuMs BETUYMHBI HCCIEAYyEMOro IoKa3aTens
M@Ky CIOpPTCMEHaMH W HETPEHHUPOBAaHHBIMU

IOHOIIAMH, 4YTO  €lle  pa3  IOATBEPXkKAaeT
IIOJIOYKUATENBHOE BO3JICICTBHE 3aHATUI
aTIETU3MOM Ha POCT CHIIOBBIX BO3MOXKHOCTEH
yenoBeka. Bwmecre ¢ TeM,  IOKa3aTenb
MaKCHUMaJIbHBIX CHJIOBBIX BOSMO)KHOCTeﬁ,
(UKCHpOBaHHBIH B TIpollecce KOHTPOIBLHOTO
TECTUPOBAHHUS B 00omnx rpymnmnax
HETPEHUPOBAHHBIX FOHOILIEH, MPAKTUYECKH
OZIHHaKOBBIﬁ, YTO YKa3bIBACT HA UX UJACHTUYHOCTDb
Ipyr  JApyry 1o  ypoBHIO  (usHyecKoi
MOJITOTOBJICHHOCTH.

Takum  oOpazoM, 0000mas TOMXyYEHHBIE
PEIYILTATBI U YYUThIBAsA OJAHHBIC CHeHHaJ’IBHOfI
JINTEPATYPHI [10, 13], OTHOCUTEIIBHO

CTaHAapTHOM B arnerusMe BenuuuHbl (70-80% ot
MaKCHMAaJbHOI'O Beca OTSTOLICHMS) I0Ka3aTess
pabodero Beca OTSTOIICHHUS CHapsjga W YCIOBUH

BBIITOJIHEHUS KOHTPOJIBHOTO YOPaKHEHHUS],
MO3BOJISIET CAENAaTh KOJIUYECTBEHHYIO OLIEHKY
¢duznveckon HArpy3Ku HPENI0KEHHON

YYaCTHHUKaM HUCCIIEIOBaHUI.

160

OnepaTHBHBIIHA
MpeaIaraeMpIx
Harpy3ok B
MOJIXO/I0B

KOHTPOJIb a7IeKBaTHOCTH
CriopTCMeHam (bu3nIeCKIX
MpoIlecCe  BBIMOIHEHUS  CEpUU
KOHTPOJIBHOTO YHpaKHEHHUS,
OCYLIECTBIISUICS ~ 4Yepe3  I0Kas3aTellb  YPOBHSA
cogepkanusi  ¢epmenta JIJIT B KpoBH.
[Tomyuennsle JaHHBIE TTO3BOJIAT MOATBEPAUTD UITU
OIIPOBEPTHYTH OITUMATBHOCTD BETTUIMHBI
CTaHIApTHBIX  T[OKazaTelell  PeryIupyromux
(u3NUecKre HArPY3KH B aTIIETU3ME.

Ha puc. 2 mpencraBieHbl cpenHe-TpYIIOBBIE
3HAYEHUA NoKasaTelns ypoBHs coaepxxkanusa JIII' B
KPOBH CIIOPTCMEHOB 10 M TMoclie (U3NIECKOU
Harpy3ku. Taxoke, Tpaduueckn OTOOpakeHa
BEJIMYMHA IIOKa3aTelld CyMMapHOH (U3MYECKOMH
Harpy3Kky, HCIOJIb3yeMasi TPYIIOoI CIOPTCMEHOB
B TpolLleCCE BBINOMHEHHUS CEPUH  TOIXOI0B
KOHTPOJIBHOTO YIpa)KHEHHUS, KOTOpas COCTaBIISET
462,02 xr/mMuH.

Uccnenys BnusHue (HU3NYECKUX HArpy30K, C

UCIIONIB30BAaHUEM  CTaHJAPTHOTO  IIOKa3aTens
pabouero Beca orsromenus cHapsga (70% or
Max.), Ha OpTaHu3M MO OTOBJIEHHBIX

CIIOPTCMEHOB OBLIN 3a()MKCHPOBAHBI CIENYIOLINE
pesynpTaTel. Kak BugHo u3 puc. 2 mocne
HaArpy3KH, KoTopas Hanbornee 9acTo
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HCIIOJIB3YIOTCA NpPHU 3aHATUAX C OTATOILICHUSAMU,
rokasarens ypoBHs conepxkanus JIJII' B kpoBu
CIIOPTCMEHOB ~ CHIDKAeTCsl Ha 4,7%. Ho
CTaTHCTHYECCKHU 3HAYNMBbIX pa3nnq1/1171 MCXKOY
IIOKa3aTes MU O Harpy3KH M IIOCJIE HAarpy3KH HE

(YHKIIMOHATBHBIM BO3MOKHOCTSIM HCCIIEyEMOT0
KOHTHHIeHTa. Bmecre ¢ TeMm, CHIDKEHUH
KOHTPOJIMPYEeMOro (epMeHTa CBUACTENLCTBYET O
KOMIIEHCATOPHBIX MeXaHHU3Max OpTraHu3Ma
CIIOPTCMEHOB, KOTOpPbIE Pa3BUBAIOTCS B IIpoOLIECCE
JUINTENTbHBIX 3aHATUH aTJIETU3MOM.

6BUIO BBIABJICHO. 3T0 FOBOpI/IT (0] TOM, qTO
HpeIUIaFaeMaSI HarpySKa aJICKBaTHa
7
5 1
58] = 1
g 360 é V JIJIT 0 Harpysku
) 1
g 455 |2 355.6548,91
: oy
LE( 350 | = :
= z - 4,7% (p>0,05)
5 s |21
o
€ 340 |2}
& = 339,5544,27
§ 335 E : T JIAT nocie Harpy3ku
8 =
g 330 1 m - CHIOPTCMEHBI
H Y
105 462,02+10,11
0,00 350 400 450 500 550 600 650

Benuuuna nokasareiist cyMapHOH (DU3MUECKOI HArpy3KHu, KI/MUH.

Puc. 2. Conep:xxanus JI/II' B KpoBH CIOPTCMEHOB B COCTOSIHUM TMOKOSI 10 Ta mocje pu3nyeckoi

HArpy3Ku, n=20

Takum 00pa3oMm, TONXyYEHHBIE PE3YIbTaTHI,
CBHJICTEIbCTBYIOIINE 00 OTCYTCTBHH
MATOJOTUYECKUX CJBHTOB YPOBHS COJCPKAHUS
JIAI' B KpOBU CIOPTCMEHOB IOCJHE 3aJaHHON
(du3nvecKkoll Harpy3Kd IMO3BOJSIOT HCIIONB30BATh
MPEAJIOKCHHBIE TPEHUPOBOYHBIC PEXKHMBI  CO
craggaptaoin  (70% OT max.) BETUYHHOU
pabouero Beca OTSTOLICHUSI CHAps/Ia, B Mpolecce
3aHATHS C HETPEHUPOBAHHBIMH JIHIIAMHU.

Uccnenys  amekBaTHOCTh — MPEATIONKEHHBIX
(bu3nIecKrX Harpy3ok (yHKINOHATBHBIM
BO3MOXKHOCTSIM ~ OpraHu3Ma HETPEHUPOBAHHBIX
IOHOIICH ObLTH MOTyYCHBI pe3yabTaThI
OTEPATHBHOTO KOHTPOJIS MTOKA3aTEeNs COACPKAHMS
JIAT" B ux xpoBu (puc. 3).

PesynbTaThl mpencraBleHHBIX Ha pUC. 3,
JEMOHCTPUPYIOT ~MEXTPYIIIOBYIO JJOCTOBEPHYIO
pazauiy (17,1%) Mexay BETMYMHON TTOKa3aTems
CyMMapHOH (HU3UYECKON Harpy3kd, KOTOPYIO
WCITIOJIb30BAJIM IOHOIIA HETPEHUPOBAHHBIX TPYIII
BO BpEMsi TPOBEACHUS HCCICAOBAHHUA. ITO
O0BsICHSIETCSL TEM, YTO HETPEHHPOBAHHBIC IOHOIIH
MEepBOW  TPYIIIBI WCIIOJIb30BAIM  BO  BpeMs
(U3MYECKUX HAarpy30K pabO4Mii BeC OTATOIICHHS
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CHaps/aa, BeNWYnHa KoToporo cocrapisiia 70% ot
MaKCHUMaJbHbIX BO3MOXKHOCTEW. B cBOIO ouepenp,
Yy HETPEHHPOBAaHHBIX IIMII BTOPOH TPYNIBI —
JaHHBIM mMokasaTenb coctaBisur 80%. JlaHHOE
00CTOSITENBCTBO CBUJETEILCTBYET O TOM, YTO
naxxe npu OJTMHAKOBBIX MOKa3aTesx
MaKCHMAaJbHBIX CHJIOBBIX BO3MOXKHOCTeH (puc.l),
HE3HAYUTEIbHOE M3MCHEHHE BEIIMYHHBI pabouero
BeCa OTSATOMICHUS CYIIECTBEHHO BJHSET Ha
MoKa3artellb CYMMapHO# (pH3HUECcKOi Harpy3KH.

W3 naHHbIX Tpaduveckd OTOOpaKEHHBIX Ha
puc. 3 BHJIHO, YTO Y HETPEHUPOBAHHBIX IOHOIICH
00OUX TPYII B COCTOSIHMH IMOKOS 10 (PU3UUECKUX
Harpy3ok nokasatenb conepxkanus JIII' B kpoBu
HAXOIUTHbCS MPUMEPHO HA OIHOM YpPOBHE M HE
BBIXOJUT 3a TPaHUIIBl (PU3HOTOrHYECKOH HOPMBI.
PesynbTaThl TECTHpOBaHUS Cpe3y JKe Iocie
HArpy3KH  TIOKa3bIBalOT, 4YTO  HaOIIOaeTCs
He3HauHuTenbHOe moBbimeHus (ot 1,1 go 2,2%)
HCCIIElyeMOro MoKa3aTeNsl, YTO CBUACTENbCTBYET
00 aJeKBaTHOCTM MPEJIOKEHHOW HArpy3Kd
(YHKIIMOHATBHBIM ~ BO3MOXKHOCTSIM ~ OpraHH3Ma
JTAHHOTO KOHTHHTEHTA.
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Benuuunnaa nokasaresisi CyMapHOH (pU3NYeCcKOi HAarpy3KH, KI/MHH.

Puc. 3. Copep:xanus JI/II' B kpoBU HeTpeHHPOBAHHBIX 0HoWIel (1-if U 2-i rpynmn) B COCTOSIHUH
MOKOA 10 Ta mocJe ¢pusnyeckoi HArpy3Ku, n=20

AHanu3upyst 000OIIEHHBIC PE3YJIbTAaThl OMEPATUBHOIO KOHTPOJsA conepxkanus JIIIT B KkpoBu
CIIOPTCMEHOB WM HETPEHUPOBAHHBIX JIMI[ HA BCEX JTalax 3KCIEPUMEHTA, BBISBIECHBI MEKIPYIIIOBbIE
pasnuuus BEeNWYMHBI Hcchenyemoro mokaszatens (Puc.4). Tak, mokasarens comepxkanus JI/II' B xpoBu,
(UKCHpPOBaHHBIA O Havajdo (PU3NYECKUX HArPy30K, y CIIOPTCMEHOB B cpelHeM Ha 5,4% ObUl HUXKE B
CpPaBHEHHU C HETPCHUPOBAHHBIMU IOHOMIAMH 00ouX Tpynn. Ho craTUCTHYecKH 3HAYUMBIX pa3IHyHi
MEKIY IMoKazaTrelmsiMiu (PUKCUPOBAHHBIMH Y TIPEACTaBUTENEH BCEX TPEX TPYII HE ObUIO BBISBICHO, YTO
MO3BOJISIET TOBOPUTH 00 MPaKTUYECKU OJUHAKOBOM COCTOSHHMHM OpraHM3Ma HCCIEeAyeMOTro KOHTHHTEHTa
nepen (QusuuecknMu Harpy3kamu. B cBolo ouepenp, mocie (DU3NYECKOW HArpy3KH, HCCIIETyeMbIi
[0Ka3aTeb JIEMOHCTPUPYET TEHACHIMIO K YMEHBIICHUIO 3HAYCHUI B TPYINIE CIOPTCMEHOB, HO B TOXE
BpeM, K YBEIIMYEHHUIO B ITPYNIAX COCTOSIIMX U3 HETPEHUPOBAHHBIX JIULI.

[TonyueHHBIH pe3ynbTaT OTOOpa)kaeT (akT HAJIUYMs, C OJHOM CTOPOHBI 0OJIEe BBICOKOTO YPOBHS
aJanNTallMOHHBIX M KOMIIEHCATOPHBIX BO3MOXHOCTEH OpraHu3Ma CIOPTCMEHOB, B CpPaBHEHHH C
HETPEHUPOBAHHBIMH JIMI]AMHU, a C JAPYrod — HAJMYKME 3aBHCHUMOCTH OT BHEIIHUX ()aKTOPOB (BEIUYHHBI
ToKazaTellsi CyMMapHOW Harpy3Kd W YCIOBUYN BBITIONHEHUS JBUTATEIBHON ICSITEIBHOCTH). B 1emom,
HECMOTpsI Ha KOJIMYECTBEHHBIC U3MEHEHUS HCClleayeMoro hepMeHTa JIo U Mociie Harpy3KH, COepKaHue
JIAT' B KpoBU IpEACTaBUTEICH BCEX TpeX IPYII OCTaeTcs B Ipenenax (hU3MOJOTHYCSCKH JIOMYCTHMOMN
HOPMBI, YTO CBHUJCTENLCTBYET 00 aJIeKBaTHOCTH 3aJaHHBIX (DU3MYECKHUX HArpy30K ()YHKIHMOHAIBHBIM
BO3MOYXHOCTSIM OpPraHM3Ma KaK CIIOPTCMEHOB TaK U HETPEHUPOBAHHBIX FOHOLIEH. BBIBOMIBL.

1. YcraHoBIeHO, 4TO (U3MUECKHE HATPY3KH, TIPU KOTOPBIX MOKAa3aTellb pabouero Beca OTATOMICHUS
cocraBisier 70-80% oT pa3oBOro MakCHMaJIbHOIO CHJIOBOT'O YCHJIUS, SIBJISIIOTCA YMEPEHHBIMU Kak s
OIBITHBIX CIIOPTCMEHOB TaK U JUIsl HETPEHUPOBAHHBIX JIMILI, YTO NO3BOJIAET UCIIONB30BAaTh UX B KaueCTBE
ONTHMAJIBHOTO ITOKA3aTeNs BENMYHUHBI CWIIOBOM HAarpy3Ky B aTJIETU3ME.

2. BoisBrneHo, 4To yMmepeHHbIe (M3MYECKHE HATPY3KH MPAKTUYECKH HE BIUSIIOT Ha  YpOBEHBb
cogepxkanusi JI/II' B CBHIBOPOTKE KPOBM HETPEHHPOBAHHBIX IOHONICH, B TOXKE BPEMs CIIOCOOCTBYIOT
CYIIECTBEHHOMY TOHW)KEHHIO JaHHOTO (epMEHTa Yy CHOPTCMEHOB, YTO MO3BOJISIET MPEIonaratb o
HaJIMYUM KOMIICHCATOPHBIX MEXAHU3MOB W M3MEHEHHsS MX AKTHMBHOCTh B 3aBUCUMOCTH OT YPOBHS
TPEHUPOBAHHOCTH UCCIIENYEMOI0O KOHTUHTEHTA.

[IepcniekTuBBI JaabHEHIINX UCCIEIOBAHUN CBSI3aHBI C IOMCKOM MYTEH ONTUMHU3ALMU TPEHUPOBOYHOTO
mporecca B aTIETU3ME H €ro PeXMMOB (DU3MUYECKOW HArpy3KH, a TaKKe PacKpBHITHS 3aKOHOMEPHOCTEH
Xapakrepa W3MEHEHUs BeIM4YuHBlL coiepkaHus JIJII' B KpoBH CIOPTCMEHOB, Pa3IMYHOTO YpPOBHS
TPEHUPOBAHHOCTH, Ha MPOTSKEHUH JUTUTENTFHOTO MEePHOo/ia MOATOTOBKH (HECKOJIBKO ME3OLIUKIIOB).
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Atletizmlo mosgul olan hazirligli ve mosq etmomis
gonclarin orqanizmina fiziki yiiklonma rejimlorinin
tosiri
A.A. Cernozub

Isdo kontingentin miixtolif mosgetmo soviyyasina
gora fiziki yliklonmo Ol¢iisiiniin  miioyyanlosdirilmasi
problemi todqiq edilmisdir ( max-dan % ) ki, bu da
orqanizmds patofizioloji dayisikliklar biiruze vermadsn
mosq prosesinin effektliyino miisbat tosir gostormoya
imkan verocokdir. Aparilan todqigatlar noticasinda
malum olmusdur ki, toklif etdiyimiz fiziki yiiklonma
rejimlorindo  hom tocriibali idmangilar, hom do mosq
etmomis soxslor li¢iin adekvat olan yiikiin is¢i ¢okisinin
gostaricisi birdofoys maksimal qiivve sarfinin 70-80%-
ni toskil edir. Askar olunmusdur ki, métadil fiziki

yiikklonmolor masq etmomis gonclorin gan serumunda
LDG soviyyesino praktik olaraq tesir etmir, eyni
zamanda idmangilarda homin fermentin diiriist
azalmasina sobab olmusdur.
Summary
Effect of physical exercise body and prepared untrained
youths dealing athleticism
A.A. Chernozub
The article is devoted to the problem of determining
the value of physical activity (% of max), for a
different level of fitness contingent, which will have a
positive impact on the efficiency of the training process
without showing the pathophysiological changes in the
body. In the results of research it was set that our
proposed exercise regimes, in which the weight ratio of
the working complication is 70-80% of the one-time
maximum force efforts, are moderate for the
experienced athletes and for untrained persons.
Determined that moderate exercises do not influence on
the level of LDH in the blood serum of untrained young
men, and at the same time it promotes the statistically
significant decrease in the enzyme in athletes.
Daxil olub:14.11.2012

UCTELLCAJIAT ®AKTOPJIAPBIHBIH SICAC CTOMATOJIOBU
XSACTSUTUKILIPUH MANBIIMACHI BSI MHTEHCUBJIMNWHS TSICUPU
S1.B. Opy:xoB, A M. Capsipos, ®.M.MsavmmsioB
Aszsipbaikan Tu66 Yuusepcurern, Baki

Acar sozlor: dis xastaliklori, yayilmasi, intensivliyi, istehsalat faktorlari,
Kurouesvle crnosa: 6one3nu 3y00B, pacpoCTPaHEHHOCTh, MHTEHCUBHOCTD IIPOM3BOICTBEHHBIC , (PAKTOPHI
Key words: dental disease, prevalence, intensity of production, factors

[TapogoHTUTIISIP TAPOAOHT TOXyMaJapbIHBIH

STH JEHUII NalBIIMBIIII WITUILAOU
MaToI03UHaTapbIHAAHIBIP. [MapomonTHTISp
MOXTSUIAGD — cupsTiast MHKAmMAd ensdpsk, COH

MSPUBUISUIAPAS AUIUISIPUH HTUPUIIMSICH BSI abbl3
OonuTybyHIa (PYHKCHOHAN YaThIIIMaMa3bIriapia
nisl HATWKUISIHAP. 1lapopoHTUTIsIpuH Melinana
YBIXMACBIH/IA MIXTSIN( ETHONOBH aMUIIISP PO
oliHalbIpiap. by ernonobn aMHIUISIpH MIXTSIUG
X1p TcHU(D eTMsk omap. LMmymu stotupaukas Oy
€THOJIOBY AMUJIISIPH, [IMyMH OPTaHU3M Bsl HepiH
CABUHHANS ojiMaria 2 Tpyna OIJIMSK oJjap.
[IMymMu opraHusM CSBUMMSACHHIS ONaH €THOJ0bU
aMIIUIAPS.  SULAMKIS ~ OPTaHU3MHH — IIMYMH
CHCTEMJISIPUHU  SIIATd  €IsgH  [POCECISIPHH
HATIDKSACH KHUMH —TAapOJOHTHTISIPUH  MeiaaHa
YBIXMAChl HA3SpIS TyTynyp. bynmapa, mMuxtsmud
JaxXWid  OpraHjapblH  CHIpaJiaH  YBIXMACHI,
aHeMuiia, TeWKo3Map, MIXTITU} 3APAPIU XapHKH
amuwusip aupnupisip [1,2]. Tlemst capuiiiisiciHuH
B HCTelIcanar (axTopiapsiHIa
MapoOAOHTUTISIPUH  HapaHMachlHIa pOIy oja
Ooumstp. Hcremicanatr mpocecHHAS MUXTUTAD
3ApSApIAM  apajbll  MSUICYJUIap HapaHelp K,
OHJIAp/IaH Jja Tauymar MIIMKIH JICHUT BSl 3SPSPIH
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HCTeNIcaiaT MIIPauTUHIIA HapaHaH TACUPILIP s
MAPONOHTHUTISPST dATUPUO ubixapeip [3,4,5]. By
aMUJUIAP  OpPraHM3MMH LMyMH  (DyHKCHOHAJ
BSI3UUMATHHS, AaHTUOKCHIAHT Bs C. Miadus
CHUCTeMHUHs I MsH(u Tscup stoctsapup. Limymu
AMMYH DIOCTAPIKIUISIPUH aIlabbl JIIIIMSICH HCS
103 HIOBOSCHHIISL abbl3 OOIUIYbYHYH HepiH
MILIApUSACHH]IA As FO3LHIT SI0CTAPHUP.

NHIMH MATCAU: TapononTyH unTrmadu
XSICTSUTHKIISIPUHIH 3SAPSIPIIU HCTeIIcaIaT
HITPANTUHAS YajbllIaHIap apachlHIa pPacTISUIM
TE3NUNNHUH TUUMSATIISHIAPUIMACH.

TAAI T ATBIH MATEPHUAIJI B
METO/IJIAPBI. MuxTsumid 3apspiau ucTercanar
OIIPANTIISIPUHAS ~ TAPOAOHT  TOXyMajapblHIa
lapaHaH XSCTSUIMKIIPUH PAcTIsaMs TE3IUNUHU
TSHUH eTMIK Marcsau uis 320 XscTs apachlHaa
KIIMHUKU-CITUIEMOJIOBN  TAATHTATIAp  [IsfHaTa
KEUNPUIMHUIIIND. Tsaarurat rpyIuUIapbIHa,
HCTellcallaT/ia YaJblIIaHJIApbIH  SKCIPUUNATUHU

TSAWIKKAT €AsH, OpTa B Jama Hyxapbl #am
rpyljiapblHa  auj  OJlaH  LIAXCHSAp  Jaxui
EVUIMULLLIUD.

TsaaruraTelH CTATHUCTUK aHAM3M MUXTSIH)
CTaTHCTUK METOAJIapiia amapbUIMBIIIBI (OpTa
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mecal romdnct —M, OHJIAPBIH OpTa CTaHIApT
camBu (Hiorcanbl) —M, CTHYIEHT SIAMUNNAT

KpuTepuacel  —T,  (QAPIISAPHH  AUBDITHIIIK
TSAPSIKSACH —I1 MIISTHISTH SMUIIMUTIINAD ).
MartepuaiblH CTaTUCTUK HIUITHHUJIMSCH TSITOUTH
CTaTUCTHK, CTaHIApT IporpaM  IAKETUHHH
uctudagsicn wis  HepuHS — WETHPHIMHIILINAD
(cratuctmxka 6.0).

AJIBIHAH  HATWXKAJIAP. Lmymanxiia

Csmuiiiisn  TANKWIATBIHBIH — TAKIH} — eTauiin
WHJIEKC T3PSl aJIbIHAH HATIDKSUIIPUH aHAA3HHS
sicacstH ~ opTa  Haml  TpyIUIaphlHAa  HOpPMAI
HIIpauTAsS YalbIllaH WHCAHIapiaa MITaiucsas
cabjJaM TapoAOHTY OJaH IIAXCIISAP a3JIbIT TSIIKII
ermutaup. bens ku, 30-40 HamnuiapeiHaa ojlaH BA
3SApSIpAN HCTElIcanaTana dJanbimmadn 90 XsICTSHUH
8,8913,00% -ms1 mapoAOHT TOXyMaTapbIHAA JEMSK
oJiap KH, 11e4 Oup MaToIObH ASHUIIMKINK HA3SPS
yapOoMaMmblAslp. by psArsaM Ham  apTabinka
azaJsIp. ﬁyxapblﬂa Teil ONyHaH Jama >aBaH
WITIIIIAPIS MITAUCSAs COHpPAKbl Haml TpymyHAa

4,17£1,82%  xuBapblHIAa TIHUH ETMHUILIHP.
BIBIbI Taarurat rpynyHa Jaxuil €IWJIsSH Bs Jalia
dyxappl Maml TrpyoyHa auj  OJNaH  3aBOJ
WIYWISPUHAS cabjiaM MapoAOHTa IIMYMUNNATIIA
pact sumHMaMuIup. OpTa 1ecabia TAATATaT
TpyIyHa aujJ amapbUladH  apamgslpMaiapbiH
HATHXKSUIAPUHS  SICACsSH  3ApsApiM  HMCTEIcanar
HsIpauTuHAs  vaneimiad 320 ¢sAnpis BA
TyJUTyTdyJiap  apachlHIa cabjiaM  IapoJIOHT
4,06+1,10 mammapma MIHASH STUIMHAIIIAD.
AnapIbplbbIMBI3  TAATUTATIAPBIH  CAC MATCSIN
3sIpsApiid  (DaKTOPJIAphIH MAPOJOHTYH HyMILAr BS
CAPT TOXyMaJapbIHIA M SUITH WITHINAOM BS

OECTPYKTUB XACTAITUKIIIPUH AbbIPJIBIT
OAPSKACUHA Bi o¢aAnIIaThIHA TACHUD
MCEXaHU3MHUHUH B scac CTHOJIOBH B

MATOICHETHK CAOSOSIPUH allkap eIuIMSICHIHP.
Slcac cTOMaTONMOBM XACTSUIMKIIIPISH CalblUIaH
MapoIOHTONATHHATIaPBIH WIKUH KINHUKA
TS3AIIIPI] CAalbUTaH AT STH TaHaXMaChIHA J1aIa
J)KaBaH UIAXCIApAS HaunuibUiapia Muraiucans

alblHAH HATWKSULSUIPUH — CTATUCTHK — aHAIHM3U Jama 4oxX MiajulapAa pacT JSUTMHMHILIAD (KA.
TATOUT ONyHAH WHICKCHH DSIOCTSIPHKIISPUHUH 1).
Kanssaa 1
IMapagoHT XsAcTUKIAAPUHNH HaiibuiMachl (ZKITUTH)
XACTSUIApUH calbl, %

< XscTs

Har [MapogonTan xubmsp

TpyIiapel HHP i Capnam I'anaxma Hu 6MM Jara

caubl IIapOJIOHT Jlanniapsl 4-5MM
JSIPUH

30-40 90 8,89 +£3,00 |13,33 +3,58 37,78 £5,11 130,00 +4,83 [10,00 + 3,16

40— 50 120 4,17+1,82 |7,50+2,40 30,83 £4,22 140,00 +4,47 (17,50 + 3,47

50

Harian 110 - - 56,36 £4,73 [30,91 £4,41 (12,73 £3,18

Hyxappl

LIMyMH 320 4,06+ 1,10 |6,56 + 1,38 41,56 £2,76 |34,06 £2,65 |13,75+1,93

KnuHuKu-enuIenMoIobpu TSAATUTATIIAPBIH aatwks 7,50+£2,40% ommymnypca, bIbIbI rpymaa
HATHXKSUIIPUHUH HHJICKC BaCUTACHIIS srocTsapwkwsip  0-a  OsApabsp  OnIMYIIIyp.
THAMATISHAMNPUIMACH 3aMaHbl TIeJl  ONyHaH MiraiiucsiBu CTaTUCTUK UIUIAMSIJISP 3aMaHBbl 1M

dakrop Taxruratnap anapeulan  Hedr-xumiia
MIICCUCSUTAPUHA  4anbimiad B 30-40  #am
rpyruiapeiHa auji onaH msxciusapu 13,3+3,58%-
IS amKap eauaMuInaup. by o Oupu rpymuiapia
MITalucaas Jama HuKcsak onmyuayp. Muraiucs
OUiH reiig  erMsak  nmaseiMuablp  ku,  40-50
HanuiapblHaa ojaH BsS ISIMHH MIUICCHCSIIAPIS
yanpiad 120 XSCTSHUH abbl3 OONLTYbYHJIA JWII

STHHAA ~ Oamr  BepsSH  TaHaxma  TATPUOSH
7,50£2,40% mranmapaa MITIIAITAAS SAUTAPIN. SH
OOWIK Ham TrpymyHIa UCS UMYMHAHATISA

[IapOJOHT TOXYMAJIAPBIHBIH XSACTSIMKISPUHUH SIH
WIHALJ  KIMHMKM  SUTAMSITISIPUHUH — PacTIsUIMS
TE3UIN Jana anabbl HATHXAIISPIIA
xucycunsTisHaupwin. benst ku, saap  bIbI
Tpynaa TATOIUT eAWwIsiH (akrop [3ps albIHAH
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capjgaM IIApOJOHT, UIIMYMHMH [ JAHII STH
raHaxmacsl I3ps AEMSK Olap KH, €MHU HATWKS
SULAA  eAWIMHULLIUD. MSCAISAH:  s95p  3sApsapid
ncrenicayiaT UIPauTHHIA YallbllllaH MHCaHIapJa

mey Oup JOIHUIIMKIWAS —MApy3 rajiMaiaH
mapomont  4,06+1,10%  mammapma  amikap
SAWIINPANPCS, TapOJOHTONATUHANIAPBIH  MIIKUH

sUIaMATH, I0Ap LY TPymn I3ps opTa Imiecadia
6,56£1,38% mammapna MeiigaHa YBIXMBIIIIBIP.

AnapbutaH  TOATHTATIAp — 3aMaHbl  IISAMUH
NISXCISAP/S alla 90X AWIISTH ICTI BSl JUIISATH
aNThl JAMII  YIOKIHTIUIIPUHS B [AaTOJIOBHU
MapoOHTANl  JKUONAPS  pacT  ISUTMHMHUIIIHP.

Bypana sicac qurrsté k0 eIsiH MsraMiapiaaH
Oupu iyxapbia reiJ oidyHaH NpPOOIEMIISIPHH
Hs3spsYapIIaH TIPSR KaBaH Ham
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IpyIiapblHa OJIMAChIABIP. bens ku, cApT auin
giokHTIYEIpU 37,78 £5,11% 30-40 #anmmapsiaga

OfaH  XACTANAPAA  allkap  eIUIMHILAMD.
[amMumanH ~ HOKCAK — HATWKULP, 4-5 MM
JSIpUHIIMAWHISL  ONaH  TAaTOJIOBHM  JKUONSPUH
pacTasuiMsi  TE3NUin m3ps a4 MISHASH
enunmuinup. Lsmun am rpynyHa aug onan 90
XSICTA apacbIH/a amapbulaH KITMHUKH-
S IEMUOI0bHU MITAWHHSIIAP 30,00+4,83%

maiapia TeldJ ONyHaH TMAaToJObH SKUONSPUH
OJIMACBIHBI MUANISAH eTMulIdp. bamra rpynnapa
JAaXWI eAISTH XACTSUISAPIS MITraiucss Oy rpymnia
naima amabbl (Gau3 6 MM BS Jamia JISpUH
MAPOIOHTAN KUOJSAP L3P allKap eXMIMHUIIIHD.
Mscsansn, sasp bIbl Tsaarurar rpynyHaa HATHOKS

cauitiisaas Taina equnmuinaup B 10,00+3,16%
OJIMYIIAYP. @OUKpUMUKSA,  Jama  HAaluibl
WHCaHJIapaa JsIpuH maroiobu xkuOasps blbl
rpymia MUOramcsas Jgama a3 I[amuiapaa  pacT
JAJMHMACH OHJIapJa Jamla 4ox Iuauiapia
JUIUTIPUH YSIKAIMSCH WIISI U3a1] €TMSK 0J1ap.

Eiinn 3amaHja oxuiap HATHXAIAP MapOAOHT
XACTAJIMKISIPUHUH ~ MHTEHCUBIMWMHM  TAWWH
eTANKAS SIS SNUIMULLAND. 3spapnu
UCTeNIcaNaT MWApauTUHAS (QAanuANsIT SIOCTIApSIH
GsupIst B TYUTyrdyllap apachlHlia TapOJOHT
TOXyMaJlapbIHbIH BSI3UHHATHHU
TUAMATISHAMPAMKIA ala 40X Iajiapa cabiaM
CEeKCTaHTJIap JKaBaH sAMIKJAlUIapAa  alikap
enunmuinaup (Ksass 2 ).

17,50+3,47%  onmymioypca, Jama  JKaBaH
HIIXCISIPAS  DIOCTAPWKWIp — Jalia  alabbl
‘bsiassit 2
[MapomoHT XSACTSIIMKISPUHUH WAl TPYIUIAphI 13pst uHTeHcHBIUiin (CPITN)
XACTSUIAPUH calbl, %
HNa XACTANAPUH
rpe;ﬂnapbl cal;m P Canam I'anaxma Huu TP )gﬂijifpﬂama
MapoJOHT Januiapsl | 4-5 MM
JSIpUH
30-40 90 0,87+ 0,10 1,27 £0,11 1,46 0,12 |1,20+0,11 |0,41 £0,07
40— 50 120 0,28 + 0,05 0,46 + 0,06 1,45+0,10 {2,13+£0,13 0,93 +£0,09
>0 Hamzas 014004 [0,38+0,06 [221+0,12 |1,69+0,14 [0,73+0,08
Hyxappl 110
IMyMH 320 0,40 + 0,04 0,66 + 0,05 1,71 £0,07 | 1,72+ 0,07 |0,72 +0,05
bens ku, s3sp Haluel 40X ONaH NAaCUHEHTIIPAS AMSKIAIUIAPGIH ~ abbl3  OONUIybYHIA  armkap

(40-50 #1amn) cabiaM apOAOHTIY CEKCTAHTIAPBIH
caiier 0,28+0,05 ommymimypca, bl rpyma maxun
oman waxciusapaga (30-40 iam) HATHOKS Jama
Wyxapel caBmitdans onmym B 0,87+0,10
JKUBapblHIa TAMMH  equnaMuinaup. [lapomoHT
XACTSUTMKISIPUHUH ~ Jlala  abblp  (opMasapbiHa
T3P €ISH, HA3SPAS JWII YIOKITHTIULIPU BS
JSIPYUH TATONOBH KUOJAP TYTYJyp, (paKTopiiapblH
pactasims Tes3nuiin bIbl Bs bIbIbI rpynapna bl
rpyIuia MITauCAIs Jama HIKCSIK HATHKSUISIPIIST
XapakTepussi OMYHMYIINyp. MsCsmsH, SH IIpuH
(6 MM Bs pama JSpWH) TATONOBH MAPOMOHTAI

enunMuIrpcest, bl rpymnaa srocTaprKu HUCOSTSIH
amapbl csaBuiitaiia mumuipsak 0,41+£0,07 Tsamkun
ermuiigup. l'elin  omyHaH B IAPOJOHT
XACTSUIMKJISIPUHUH SIH abblp KJIMHHMKHU TS3aLLLPL]
caifbulaH (GakTop 1Bpsl SIH HWIKCAK CTaTUCTHK
parsmisip  bIbl  MupalimHg — rpynyHpa o osuias
enuIMUIIIp B Oypaga 6 MM Bsl Jama JsipuH
MaTONOBH  KHONAPIISL  ONaH  CEKCTaHTIApPBIH
MUTIapbl 0,03+0,09 JKUBapbIH]Ia TAHUH
emuvutnaup.  JKIIUTH MHAEKCUHHUH scac
CTPYKTYP SIOCTSPYKAISIPUHISTH OUpH Jis1 MIIaRUHS
CAWIAH XSACTSUIIPUH  XICYCH  IapOJOHTOJOBU

XKHUOJISAP MIMIAIIHIS SIUISTH CeKCTaHTAIPBIH Caiibl HapaeiMa onaH TsIa0aThIHBIH
0,73+0,08 MUTIaphIHIA STH HaIuIbl TUAMSATIISTHAUPUIMSICUTAD.
Kansaa 3
MuxTsanudg HIOB cToMaTo0bH Hapasiva tanaadar GKIIUTH)
am Xsicrsmspun OudniieHnK _ | MapOJIOHTONOBH | O KUMIAASH
FpymapI caiil MaapuQIISHAUPAMSIHS | HapapMa Jluim nanurapeiHbH Kommnekc
Ts1abaT Ts1abaT KSHAPIAIIBIPHIIMACKH | MITAJIFKS

+

30-40 90 13,33 +£3,58 77,78 £ 4,38 67,78 +4,93 ;01’20
+

40-50 | 120 7,50 + 2,40 88334293 | 70,83 +4,15 10

50 110 - 100 87,27 +3,18 12,73 =+
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Hanijgax 3,18
Hyxapbl
13,75 =
LIMYMH 320 6,56 £1,38 89,38 1,72 75,63 2,40 1.93
HapOIIOHT XS[CTSUII/IKJIS[pI/IHI/IH ﬁaﬁLIHMa BSA IIPpOMU3BOJICTB I/IﬂHyTI/I COBECPUICHCTBOBAHUA cc

HUHTEHCUBIIMMMHN  TSAWMUH  €TOMKIAA  HIIKCIK
HATIWKSUTAPUH aJIbIHMaChl MapoJOHTOIOBU
HapapIiMa OJlaH TsIa0aThiH Ja HIIKCSIK CABUUMSIS
yaTMachIHa 35IMHH HapatMbiabip (Ksaasst 3).

AJBIHAaH HATHXKSULIP BSI OHJIAPBIH CTAaTHUCTHK
aHaIM3K (pakTOpJIApbIH apachlHIA SH aKTyasibl BS
OUUUT  OYHAChl MSAIN3 WJIKUH TapOJOHTOIOBU
WapIapIMBIH ~ SICACBIHBI  TAINKWJI — €ISH  JUII
JANUIAPBIHBIH  KSIHAPIANABIPBUIMBIIIILIP. [ e
OJIyHaH MACSJIS 3PS SIH MUKCIK HATWXUIAp bIbI
Bs nama yox bIbIbI rpynja amkap eaviMUIIAND.
bens  xm, 40-50 ilanutapeiHga — 3sApApau
HCTeNIcalIaT NITPATUTHH IS YaIbIIIaH SIMSIKIAIUIap
apacelHIa TApPOJOHTOIOBM HapabIMa BS JHII
YIOKITHTIPBIPUHAH KSHAPJIAIIbIPEUIMAChIHA OJaH
Tsanabat  yiibyH omapar  88,33+2,93%  Ba
70,83+4,15% onmymaypca, Aamia OOMIIK Harm
rpymiapbiHa Hyxapbiia reiij oyHan (akropiap
IBpS  DIOCTAPIKIUIP  apTapar  MaKCHMal
mapsokstiist watmein 100% B 87,27+£3,18%
JKUBAPBIH/IA TSAHWUH SAUIMUIIIND.

HATVOKSIISIP.  Burng  MUanuHs  equiIsH
HITXCIISAP 3PS amapbUIaH TSAATUTATIAP SH allabbl
HATHXKSUIAPHH SHAMHCHUK MaapuQISHAUPMS 13Ps
OJIMaChIHBI aKap eTMumaup. [IMymMuiiaTis ues
aJdblHAaH  HATIDKSUIAPUH — KPUTEpHANl  aHAJU3H
3APSIPAN  MCTEIICANIaT IISIPAUTHUHIS — YajbllaH
WHCaHJIapbIH CTOMAaTOJIOBM CTAaTYCyHYH Teipu-

rAHAATOSAXIN  BS3UHUATAA  OIMACBHIHBI  TSHUH
€TMULLLIUD.
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Xiytacs
Hcrenicanat ¢pakToOpIapbIHBIH SCaC CTOMATOIOBU
XSCTSUTMKIIIPUH MalbUIMAachl BSI MHTEHCUBIUNUHS
TACUPH
S1.B. OpyxoB, A.M. Csipsipos, ®.M.Msammsiios
Hebr-xumita camicuHs — aug — MIICCHCSIIAPIS
yaneimad 320 msxc apachlHAa KIMHUKA MIAMUHSIAP
amapbUIMBIII BsI TTAPOJOHT TOXYMaNaphiHAa HHKUIIA]
eSIH MAaTONOBU MPOCECTSPUH abBIPIBIT ASAPSKIACH BS
pacTasnMs Te3nuiu TakuH onmyamymayp. JKIIMTH
WHJCKCHHUH HATIIKSULIPHHS SICAaCSIH TeHI  ONyHaH
UIAXCIAPASA [amfa 4YoX IHajuiapia JHIISTH anThl Bl
MUNIATA  IICTIl JUII  YIOKIHTIUIAPH B 4-5 MM
JSIPUHITUAWHIS OJaH TIATONIOBH MAPOJOHTA KUOISIPSI
pact ISUTHHMHIIIIUD. MxTrcacnanasIpbLIMBIII
CTOMATONIObU Hapasiva ISUTTUKIS, 3APSIPITH
ucTenicanar NIIPAaUTHHAS YaJbIlIaH IISIXCISAPHUH Jaina
YOX MIajuiap/ia MapOJOHTONIOBHM HapapiMa BS JHII
JMANUIAPBIHBIH  KAHAPIANIIBIPBUIMACHIHA — TSIA0ATHIH
OJIMACHI aIllKap eAUTMHUIIIND.
Summary
The influence of undesirable factory elements on the
prevalence and intensity of dental disease
A. Orucov, A.M. Safarov, F.Y.Mammadov
Have been performed clinical and epidemiological
investigation among the 320 persons worked at the oil-
chemical factory and revealed the severity and
prevalence of periodontities. According to the results of
CPITN -indexes indications dental plaque and
periodontal pockets 4-5Smm in depth mainly are found
out. Among these people is revealed the high level of
demand in the remove of dental tartar and periodontal
treatment.
Daxil olub:04.12.2012

HEPEILEHHBIE BOITPOCHI JIEHEHUW A ITPOHALIMOHHBIX ITEPEJIOMOB OBJIACTU
I'OJIEHOCTOITHOI'O CYCTABA.
P.A. Haxxados, A.I'. OBaenko, A.H. borianos
Toponckas 6onpauna Ne 26, r.Cankr-IlerepOypr

Acar sozlor: Diplitren siniqlari, osteosintez, tromboz, angiotrop miialica, antikoaqulyasiya miialica
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Kurouesvle cnosa: TpPOHAIMOHHBIA TepelioM J{IOMIOMTPEHA, OCTEOCHHTE3, TPOMOO3, aHTHOTPOITHAS,

AHTUKOAT'YJIAOMOHHAA TCpaIrus.

Key words: Dupuytrens , pronation, fracture, osteosyntesis, thrombosis, angiothropy, anticoagulant

therapy
HeycranHoe BHHMMaHHME TPaBMAaTOJIOTOB BCEX
CTpaH, yaeasieMOe BOMPOCaM  TOBPEKICHHIMA

00JIaCTH TOJICHOCTOITHOTO CyCTaBa, OOBSICHSAETCS
OONBIINM YHCIIOM HEONArONPHATHBIX HCXOJIOB
JIeYeHUS, MPOIOJKUTENTLHBIM NEeprOIIOM
HETPYAOCIIOCOOHOCTH M YacCTOW WHBAIMIHOCTHIO
JIUI] TPYJIOCIIOCOOHOr0 Bo3pacTa [1,3,4].

Psan  aBTOpOB  OIIGHMBAaIOT  BCTPEYaEMOCTh
TPaBM TOJICHOCTOITHOTO CYCTaBa CpPEIld B3POCIOro
HaceneHus B 74,6 coydaeB Ha Kaxaeie 10 ThICSd
yesoBeK. UYTO Kacaercsl IEpelOMOBBIBUXOB, TO
oun mpoucxomaT y 100—120 denoBexk Ha KaxKIbie
100 Teicau uemoBek [5,7,8]. Hecmotps Ha
MPUMEHEHHE CaMBIX COBPEMEHHBIX METOJ0B
KOHCEPBATUBHOTO W  ONEPATHBHOTO JICUCHUS,
YacToTa HEYIOBICTBOPUTENBHBIX HCXOJOB HE
UMeeT TEHJICHIINH K CHIDKEHHUIO, COCTaBIsist oT 13
J0 63%, a BBIXOJ Ha HHBAJIUIHOCTH MOXKET
nocturatb 63 %  [2,6].  OrmeueHHsle
OOCTOSATENIbCTBA  OMPEACTHIIA  HEOOXOIUMOCTh
MPOBEICHHS HACTOSIIIETO KIIMHHUKO-
9KCTIIEPUMEHTAIILHOTO ~ MCCIECOBAaHUS,  IIENbBIO
KOTOpOTO  SIBHJIOCH  HCCIEJOBaHUE  POJH
HapYIIEHWH CBA30YHOTO anmnapaTa MeXOepIioBOro
CHHJECMO3a B TPOUCXOXJICHHH BTOPHUYHOTO
CMEIICHUS OTIIOMKOB M HEYJIOBIETBOPUTEIBHBIX
WCXOJIOB JICUCHHS y OONBHBIX C MPOHAIMOHHBIMU
nepenoMaMu 00JI1acTH TOJIEHOCTOITHOTO CYCTaBa.

MATEPHAJIbI nu METO/IbI
NCCIIEAOBAHNMA. B IIEPBOM 4acTu
KOMIIJICKCHOTO ~ HCCIICIOBaHHMSI ~ HaMd  OBUIH
MpOAHAIM3UPOBAHBl  UCTOpPHHM  Ooyie3Hun 452
MalMeHTOB C MPOHAIMOHHBIMU  [EperoMaMu
obnactu T'OJIEHOCTOITHOTO cycraBa

(rommrouTpena), JICUUBITIHECS 3a MOCICTHUE 5 JIeT
B ropoackux oonpHHIax Ne2, Ne 3, No 26. M3 Hux
45 % mocTpamaBMIMX JICHIINCh KOHCEPBATHUBHO,
55 % - omepaTtuBHO, a uMeHHO: B 70 % ciyuaeB
BBINIOJHSUTACh  (DUKCALMS CHUHAECMO3a BHUHTOM
yepe3 3 KOpTHKaIbHBIX cios, B 21 % - uepes 4
ciot 1 B 9 % - Oonrom-cTskkoil. [Tomumo
PEHTIEHONIOI MY ECKOT0 HCCIICIOBAHUS, TUTS
OLICHKHU PETHOHAPHOIO KpPOBOOOpaIeH!s
OOJIbHBIM BBITIOTHSUTH YJIBTPa3BYyKOBYIO
JTMATHOCTUKY COCYJIOB HMYKHUX KOHCUYHOCTEH.

Bo BTOpOI#t wacTi paGoThI, OBUTH BEHITIOIHEHBI
3KCIIEPUMEHTHI Ha 12 KOHEYHOCTAX
OMOMaHEKEHOB  (TPYINOB  MY)KUHH  CPEIHEro
BO3pacTa B IEPBbIC CYTKH IOCIE CMEPTH), B X0/
KOTOPBIX H3ydajdd OCOOCHHOCTH MOBPEXKICHUMN
CHHJECMO3a TIpHU TPOHAIMOHHBIX IEPEIOMaXx,
NpUYHHAEMBIX M0 Meroamke Dupuytren (1839).
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Crony OuomaHekeHa (PUKCHpOBAIM BHHTAMH K
JIEPEBSIHHOW TUIATGOpME C phIYaroM; TOJCHb
Takke (QHUKCHpPOBAIM BHHTAMH K OIOPHOM
JIepEBAHHOM miatdopme. [TponzBoaniu
(dopcUpOBaHHYIO  TPOHAIMIO, OTBEACHUE C
3JIEMEHTaMH THUIBHOTO CTHOaHMsI W TPOJIOTBHON
KOMIIPECCHH.  OKCIEpUMEHT  HAauWHAIM ¢
MpeABApUTENbHON peHTreHorpaduu B MPSIMOR |
OOKOBOI MPOEKIUAX, TIOBTOPSAs HX IHOCIe
HaHEeceHHUs mepenoma mpu Tex ke ycnoBusax. Co
CTOPOHBI MEIMAILHOH JIOMBDKKA U MalloOepIIOBOH
KOCTH MSTKHE TKaHU IIOCIOMHO IpenapupoBaiy,

MOBPEKICHHS AHATOMHYECKUX CTPYKTYP
(GuKCHpOBaIM B  MPOTOKOJIAX  ONBITOB M
¢dororpadupoBann. IKCIEPUMEHTHI TPOBOIMIN
Ha Kadenpe cyaeOHON MeauuuHbl BoeHHO-
memuinHckor akamemmn uM. C.M. Kwuposa
(mavampHuK  Kadenpel — mpodeccop H.A.
Tonmaues).

B okcmepumente Ha 13 KOHEYHOCTSIX

OMOMaHEeKEHOB U3MEPSUTH MIPOYHOCTh TIepeIHEH H
3aJHEH  CBSI30K  JIUCTAIBHOTO  MEKOEpIIOBOTO
CHHJIECMO3a, a TaKKe MEXKOCTHOH MeMOpaHBI
MPH PACTSDKEHUW BUJIKU TOJICHOCTOITHOTO CyCTaBa
B YHUBEpPCAIbHOW UCIbITaTEIbHON MamuHe FPZ-
100. KpuBble wucnpIiTaHuii Ha pacTsKEHHE
PETHUCTPUPOBAIM HAa KOMIBIOTEPE W IMHIIYIIEM
ycTpoiictBe. B ganbHeliieM — IPOBOAMIIM
MaTEeMaTHYECKYI0 00pabOTKy JaHHBIX C IIOMOIIBIO
CIIEUAILHO CO3JAHHOTO IaKeTa MpOorpamM JUIs
MEPCOHANBHOTO KOMIBIOTEpA.

Hns OIpeneIeHUs 0CcOOEHHOCTEH
BHYTpEHHEH (HKcallMu TPH  MOBPEKIACHUIX
JMCTAILHOTO MeXO0epIoBoro cuHaecMosa (TpH
MPOHAIMOHHBIX TepeNioMax) OBLIM BBIMOTHEHBI
OKCTIEPUMEHTHl Ha 9 KOHEYHOCTSX TPYIIOB
MYXYHH CpEJHEr0 BO3pacTa B TMEPBBIC CYTKH
nocie cMepTH. [Ipu MOTHOCTBIO TOBPEKICHHOM
JTUCTAJIbHOM ~ MEKOEpIIOBOM  CHHISCMO3¢ U
MEKKOCTHOW MeMOpaHe BBIMOIHSUIA OCTEOCHHTE3
BHHTOM, IPOBEICHHBIM 4epe3 3 KOPTHKAIbHBIX
CcIost yepe3 MajioOeplOBYI0 KOCTh W 1
KOPTUKAJIbHBIA CJI0H OosbinedepiioBoii koctu (3
OIIBITA); uepe3 4 KOPTUKAIBHBIX cllos (3 ombiTa) U
OonTOM-CTSKKOH (3 OmbITa).

Bo BCEX clrydasix BBITIOTHSUTH
MPEABAPUTENBHYIO PEHTTeHOrpaduio B IPsAMON U
OOKOBOI MPOEKIHSIX, & TaK e, MTOCIIE HCITBITAHHS

pacTsDKEHHMEM Ha  MCHBITATENBHONW  MAalllUHE.
Kpussie HCIIBITAaHUI (duKcupoBanu Ha
KOMIIBIOTEPE u MHLIYIIEM YCTpPOMCTBE.

DKCIEepUMEHTHI IPOBOIMIIN Ha Oa3e jabopaTtopuu
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COINIPOTUBJICHUSA MaTepuajoB CaHKT-
[erepOyprckoro [TonuTeXHUIECKOTO HHCTUTYTA.

B 3axmounrtensHoM paszene paborel Ha 4
OroMaHeKeHax ObLI anpoOHpoBaH
pa3paboOTaHHBIH HMHCTPYMEHT ISl PEMO3HIUN
CHH/IECMO3a TIPY OMNEpPaTHUBHBIX BMEIIATEIbCTBAX
Y BHEJIPEH B KIIMHUYECKYIO TPAKTUKY.

PE3VYJIBTATBI nu OBCYXXIEHMUE.
[ManmenTs! ObUTM pa3lieNieHbl Ha TPU TPyNHmbL. B
nepBoit rpymme (15 % mocTpamaBmux) MpU
«HU3KOIHEPTeTUYHBIX» MPOHAIIMOHHBIX
nepenoMax HaOIroIany N30JUPOBAHHBIN MTEPEIOM
Mao0epIOBOM KOCTH WIIM BHYTPEHHEH JIOJBIKKH,
C YaCTHYHBIM pa3pblBOM TepenHed  CBA3KH
MEKOEpIIOBOTO CHHJIECMO3a, C JHAacTa3oM He
O6omee 4 wmm. IlamueHTBI ATOH TPYNIBI pexe
3a/lepKUBAJNCh B CTAllMOHApe, TaK Kak JIeUeHUe
WX OCYIIECTBISIIOCH B aMOYITaTOPHBIX YCIOBHSIX.

Bropyto rpynmy cocTaBmIM ManueHTHl €O
3HAYUTENBHBIM TpaBMUpYIOMUM yeunueM (75 %).
Y HUX oOmpemensiau TeperoM Malo0epIioBOM
KOCTH; TIEpEIOM BHYTPEHHEH JIONBDKKH (MU
pa3pbIB IEMTBTOBUIHON CBSI3KHM); pa3pbIB MepenHei
W 3amHeld MexOeproBOi  CBA30K, BMECTE C
MEKKOCTHOW MeMOpaHOH M TOABBIBUXOM CTOIIBI
KHapy»u. Y 3THUX MallMeHTOB HAOIIOaIM IUacTa3
MEKOEpIIOBOro cHHAecM03a 10 10 MM.

Tperbio rpymmy (10 %) cocTaBuaN MaIEHTHI
C «BBICOKOIHEPTETUYHBIMIY TepeioMaMu. Y HHX
MMENIM MEeCTO Te€ JK€ MOBPEXKIEHHS, YTO U BO
BTOpOW  Tpymme, KOTOpbleé  COYEeTaluCh C
MepeIoMOM  3agHero Kpas OoibIIeOepIioBoi
KOCTH, TTOJIBBIBUXOM CTOIBI KHAPYXH U K331, TaK
Ha3blBAEMBIN  «TPEXJIOABDKEUHBIN»  IIEPETIOM,
KOTOPBIN COMPOBOXK/AAJICS Pa3phbIBOM BCEX CBSI30K
CHHJIECMO3a M MEKKOCTHOW MeMOpaHbl. B 3Toii
Tpylne  TMalueHTOB — HaOmojaics — JMacral
JTUCTAILHOIO MEKOEpIIOBOrO CHHIECMO3a Oojiee
10 Mm.

B mepBeiIx ByX rpymmax — Xopoliue
pe3yapTaThl  JedeHus  coctaBunum 73 %,
yaoBieTBopuTenbHbie - 25 %. Jlna mamueHTOB
3TOH TPYIIBI XapaKTEPHO OBLIO JIETKOMBICIICHHOE
OTHOIICHUE K COONIOJICHHIO PEKOMEHIAIUi
Bpaya, B CBs3M ¢ HeOoubliol saedopmanmeit
KOHEYHOCTH B MOMEHT TIONyYeHHUS TpaBMBI,
JIETKOU IIEPEHOCUMOCTBIO HapylIEeHUN
ToclieonepauonHoro nepuoaa. Tem He menee, 10
% TMalUeHTOB 3TUX ABYX TPYINN HYXIAINCh B
MOBTOPHOM  TrOCHMUTANM3allUd B  CBSA3M  CO
BTOPUYHBIM CMEIIEHHEM OTJIOMKOB B PE3yJbTaTe
MIPEeXACBPEMEHHON Harpy3Ku Ha KOHEYHOCTb.

B Tperbeil rpynme XopolMe pe3ysbTaThl
cocrapmm 70 %. BaxHyio poib 311eCh ChITpajio
CepbE3HOC OTHOIICHUE OONBHBIX K TSDKENIOH
TpaBMe KoHeyHocTH. Kpome Toro, mpu
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3HAYUTEILHOM pa3pblBe CBSI30YHOTO armrapara,
yIpouianach peno3unus OTJIOMKOB.
VY noBiaeTBOpUTENbHBIE PE3yNbTaThl (yBeIHUEHHUE
OKpYXKHOCTH cycTaBa Ha 1 — 1,5 cM) coctaBmiu 18
%o; HEYJIOBJIETBOPUTEIIbHBIE pe3yIabTATHI
(yBenM4eHHE OKPY)KHOCTH CycTaBa Ha 3 CcM H
Ooree, NO CpPaBHCHUIO C KOHTpJATePaIbHBIM
CETMEHTOM, HEBPUTHI MSATOYHOM BETBH
Mayo0epLoBOro HepBa, COXpaHEHHE Juacrasa
KOCTEH TOJIeHHM, MOJBBIBUXH CTOIBI, Pa3BUTHE
nedopmupyromero aprposa) umenu Mecto B 12 %

ClIy4aes.

st YTOUHEHUS TIPUINH
HEYJOBIIETBOPUTENbHBIX  HMCXOIOB  JICUYEHHS
NOCTpaJaBIIMX  ObUIa  IPOBEIEHAa  OLECHKA
pe3yabTaTOB CTEHIOBBIX HCIBITAHUHA, B XOJE

KOTOPBIX YCTAHOBJICHO, YTO MPH IPOHAIIMOHHOM
repeioMe BO3MOYKHA MHTEPIO3ULIUS MEpeaHed U
3aJHEM CBSA30K CHHIECMO3a B MEKOEpPIIOBYIO
menb. PasMep «I0CKYTOBY» TEpeIHEH CBS3KH, B
cpemHeM, coctaBmi 25 = 3 mm Ha 13 £ 1,5 MM, a
3agHeit — 34 + 3,1 mm na 22 £ 1,4 mm. He

BBI3BIBACT  COMHCHUIA, YTO  WHTEPIO3UIUA
CHHECMO3a (a HE TONBKO cMelleHne
Majgo0epIioBOH  KOCTH WA  HHTEPIIO3UIUS

JeTbTOBUIHON CBSI3KH) MOXKET TIPENSTCTBOBATH
PETIO3UIIMH Mallo0EepIIOBOH KOCTH M YCTPAaHEHHUIO
HAPY>KHOTO TTO/IBEIBMXA CTOIIBI.

OKCIEpUMEHTBl TaK JKe€ [MOKa3alld, dYTo
MPOYHOCTh  3aJIHEH  CBS3KM  JIMCTAIBHOTO
MEKOEpIIOBOTO CHHJIECMO3a TpeBbIlaer Ha 1/3
MPOYHOCTh  TepefHeH  CBSA3KH,  BBIACPKUBAsS
yeunue pactsbkeHust 1o 30 £ 2,3 kr. HauGonee
YCTOWUYMBOM  CTPYKTYpOH, KaK BBIICHWIOCH,
SBIISIETCS. MEKKOCTHAsi MeMOpaHa, MPOYHOCTh
KOTOpOH B 2 pa3a NMPEeBOCXOAWJIa MEPEIHIO U
3aJHUE CBS3KH BMECTE B3STHIE. JTO TOBOPHT O
BXHOCTH  MEKKOCTHOW  MeMOpaHbI,  Kak
AHATOMUYECKOH CTPYKTYpbl, U HEOOXOIUMOCTH
0co0Oro BHHMAaHHUSI K BBICOKUM IIepelioMaM
ManobeproBoii koctu (Tunma Me3oHea), TpH
KOTOPBIX IMPOMCXOJHT IOIHOE €¢ IMOBPEKICHHUE,
JieTiaroliee nepesioM abCoMOTHO HeCTa0MITbHBIM.

OKCTIEpPUMEHTH Ha 9 KOHEYHOCTSX CBEXKHX
AQHATOMHUYECKMX  OOBEKTOB  IOKa3aJd,  4YTO
MPOYHOCTh  (DUKCAIIMM  CHHJECMO3a  BHUHTOM,
MIPOBEZICHHBIM Yepe3 4 KOPTHKAJIbHBIX ciog (1o
Mromnepy M.E., 1996) sBnsercs BmomHe
JOCTaTOYHOM JuIsi  o0ecrieueHus] CTaOWIBHOCTH
Maj00epIioBoi KOCTH B JTUCTAJIbHOM
MEKOEpIIOBOM cowlieHeHnH. DuKcalusi BHHTOM,
MPOBENICHHBIM 4epe3 3 KOPTHUKANBHBIX CIOS
YCIIOBHA U, C Halled TOYKH 3PEHUS, MHTEpPECHa,
Kak ujes, HO HEHAJeKHA NPU TPAKTHYECKOM
MPUMEHEHUH.
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Qdukcalss  IUCTAJIBHOTO  MEKOEpPIIOBOrO
CHUHJECMO3a 00ITOM-CTSIKKOM,
OKCIICPUMEHTAJIbLHO HU3ydCHHaA Ha 3 -X

OMOMaHEeKeHaxX IIoKa3aja, 4TO €€ IPOYHOCTh
MPEBOCXOAUT BCE OCTAJIbHBIC BHJbI (DUKCAIUH.
[lpumeHeHue  OONTA-CTSDKKM ~ MOXET  OBITh
PEKOMEHJIOBAaHO B CydYasX, KOrJa IOIBBHIBUX HE
yCTpaHsieTCs BHHTOM (B CBSI3U c
HEJIMarHOCTUPOBAHHOW HHTEPNO3UIIMEN MATKHUX
TKaHEH) W y HETUCIUIUIMHUPOBAHHBIX TYIHBIX
MaIMEHTOB, c BBICOKOU BEPOSTHOCTHIO
HECaHKIIMOHUPOBAHHOW HATrPY3KU HA KOHEYHOCTD.

Hcxons w3 BBHIIECKa3aHHOTO U JaHHBIX
AHATOMO-2KCIIEPUMEHTAIBHBIX HCCIIEIOBAHMM,
HaMud  ObUI  TNPEUIOKEH  HMHCTPYMEHT  JIIs
MIPEAyIPEKICHUS OTIEPATUBHBIM yTeM
WHTEPIIO3UIIMU TIepeaHel ¥  3agHe  CBS30K
JUCTAJILHOIO MEXKOEpIIOBOrO CHHIECMO3a IPH
peno3uniud. WHTCPYMEHT MpeacTaBiser coOoi
3JIEBATOP, H3OTHYTHI B OJHOM IUIOCKOCTH, B
dopme moaymecsna. Ero wuchbeiTaHus —ObLIH
MIPOBENCHEBI B AKCIIEPUMEHTE Ha 4-X KOHEUYHOCTSIX
OMOMaHEKEHOB.

IIpu perno3unuu B 30HE TEpEeIHEN CBI3KU
JMCTAIBHOTO MEKOEpIIOBOI'O0 CHHAECMO3a, He
nenas JTOMOMHUTENBHOT0 JocTyna (U3 paspesa B
MPOSKIIMH  MajioOEPIIOBOM  KOCTH),  MEXKIY
OepIIOBBIMH KOCTSIMHM BBOJSIT 3JICBATOP BBITYKIIOM
CTOPOHOW K TIEpeAHEH TIMOBEPXHOCTH. 3aTeM
2JIEBaTOP POTHUPYIOT, YCTpaHSA HHTEPITO3UIIUIO
MATKUX TKaHEH MeXay OeplOBBIMH KOCTSIMH, U
JOTIONTHAIOT ~ PEMO3MINI0, CMeIas 3JIeBATOp
BOTHYTOM cTOpoHON knepenu. Ilpu penozunuu
3aJHEH CBS3KM JUCTAJILHOIO MEKOEPIIOBOTO
CHHJIECMO3a, M3 TOTO K€ JocTymna (B MPOCKIIUU
Majo0epIiOBON  KOCTH)  3JIEBATOP  BOTHYTOMH
CTOpOHOW  BBOmMTCS B incisura fibularis
OonpIIeOepIIOBON KOCTH, 3aT€M pPOTHUPYETCs, C

MOCIEAYIOIMIUM ~ CMEIICHHEM  MSATKHX — TKaHeH
MOBPEKICHHOIO CHHIECMO3a K3aIH.

Ilpu oOIEHKE COCTOSIHUS PErHOHAPHOIO
KpoBOOOpallleHus: B 00JacTH TOJICHOCTOITHOTO
cycraBa  YJIbTPa3BYKOBBIM UCCIIeIOBAHUEM
COCYIOB HW)XXHUX KoOHeuHoctedr y 10 %
IOCTpaJaBIINX Tperen IPYIIIBI ObLTH

OOHapyXeHbl TPU3HAKK OKKIIO3UU (TpomO03a)
OCpIIOBBIX BEH PA3UYHONW JIOKamW3alMy (Jaie
3agHeOeproBbix). Cmyctss 12 MecsieB mocie
TpaBMBI Yy 8 % TAaIMEeHTOB COXPaHAJIOCHh
HapymieHne (yHKIMM KITaaHHOTO —arfmapara,
OTCYTCTBHE JIBIXaTEIbHON YKCKYPCHH CTEHOK BEH.
OtMeuancs KoJulaTepalbHBIH cOpOC KPOBOTOKA
(pyHKIHOHATBHBIH MIpU3HAK OKKJTFO3UHU
MarucTpaibHeIX BeH). Y 5 % mocTpamaBmmx
ObLTH BBISIBJICHBI MPU3HAKH Tpombo03a
(HedoTHpyrOIKe TPOMOBI) OTACIBHBIX TITYOOKHUX
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BeH C HapylleHHeM (YHKIWU KJIaaHHOTO
ammapaTta BEHO3HBIX COCYIOB TOJIGHH. OTH
JIaHHBIC SIBUJIMCH O0OOCHOBAHHEM JIJISl PACIIUPEHHS
KOMIIJIEKCHOM aHTHKOAryJsIHTHOM, aHTHOTPOIHOM
U Je3arperaHTHOM Tepaluyd C IEPBBIX JHEH
MOCTYIUICHHsT  OOJNBHBIX 3 W rpynmsl B
cranpoHap. Y Takux OONBHBIX 0cO00E BHHMaHHE
HEOOXOAMMO  OBLIO  YICHATh  CTAOMJIBHOCTH
¢dukcanm  MEKOEpIOBOrO  CHHJIECMO3a, HE
WCKIIIOYABIIEHl  NpUMEHEHHWE  TPaJAUIHOHHOTO
OONTa-CTSHKKH.

BriBoabl:
COBPEMEHHOMN
OIIepPaTUBHOTO
MIPOHAIIIOHHBIMU

1.Hecmotpst Ha mnpuMeHeHUue
TaKTUKA  KOHCEPBATUBHOIO U
JIEYEHUS MaIMEeHTOB c

nepenoMamMu obmactu
TFOJICHOCTOITHOTO CyCTaBa OCTa€TCid BBICOKHMU
NPOIEHT  YJIOBJIETBOPUTEIBHBIX M  IJIOXHX
ncxonoB ygedeHus (30 % u 8 %, COOTBETCTBEHHO).
2.I1lmoxoll pe3yapTaT JICYCHHUS MOXKET OBITh
CIEACTBUEM  HEYCTPAHEHHOM  MHTEPIIO3ULUU
nepegHed MW 3aJAHEHM  CBSA30K  AMCTAJIbHOIO
MEXKOEpIIOBOr0 CHHIESCMO03a, PEBU3MS KOTOPBIX
JOJDKHA ~ TPOBOJWTBCA  BO  BCEX  CIydasix
ONEPaTUBHOTO JICYEHHUS. [Ipumenenue
OpUTMHAJIBHOTO  3J€BaTopa KyJIbTE€H  CBA30K
YIPOIIAET U MUHUMHU3UPYET TEXHUKY OIEepalluu.
3.IIpu CKIOHHOCTHM TAaIeHTa K HapyIICHUIO
pexuma, u30bITouHoM Macce Tema (100 kr wu
Oonee) MOKa3aHO TPOBEACHHE (PUKCHPYIOUIETO
CHHJIECMO3 BHHTA 4epe3 4 KOPTUKAIBHBIX CIIOS, a
B HEKOTOPBIX Cllydasx, IpUMEHEHHE Ooira —
CTSDKKM  (Kak HauOojiee TIPOYHBIA BapHaHT
¢ukcanun). 4. \V HauOonee THKEIOH KaTeropuu
OompHBIX, mTOMUMO Y3U cocynoB  HWKHHX
KOHEYHOCTEH, TOKa3aHa KOMIUJIEKCHAS
AHTUKOATYJISTHTHAS, AHTUOTPOITHAS u
Jle3arperaHTHasl Tepamus C TEpBbIX  JHEH
MOCTYIUIEHUS B CTAllMOHAP.
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Xiilasa
Baldlr- panca oynaqlarl sahasinds pronasion sInlglarIn
miialicasinds hoall olunmayan masalalor

R.A.Nacofova, A.Q.Ovdenko, A.N.Bogdanov

Aparilan todgiqatlara baldir- panco oynaglari
sahasindo smigklarin uursuii miialicasi aparilmis 136
xosto daxil edilmisdir. Patogenezin doaqiqlesdirilmasi

igin  Diipiitren  klassik  tocriibasindon  istifado
olunmusdur. Bu metod qabirgalararasi sindezmosun
distal oynaqlarinin interpozisiyasini tayin etmoys inkan
verir. Miuolliflor torofindon omoliyyatin gedisatinda
oynaglarin interpozisiyasini aradan galdirmaga imkan
verir, imumi va coarrahi miialiconin taktikasi formulo
edilmisdir
Summary
Unresolved matters of complex treatment of pronation
fracture of ankle joints
R.A. Nadjafov, A.G. Ovdenko, A.N. Bogdanov
On the research conducted by us we have
determined the reasons of unsuccessful treatment of
136 patients with ankle joint fracture.  For the
verification of damage pathogenesis we repeated
Dupuytrens classical experience which made it possible
to ascertain joints interposition of distal tibiofibular
syndesmosis. The authors have offered a device for the
removal of joints interposition in the process of
operation, formulated the tactics of general and surgical
treatment considering possible after effects.
Daxil olub:19.12.2012

SICANLARDA BAKTERIAL LIPOPOLISAKKARIT VO ESCERIYA COLI iL© &MBLD
GOTIRILON PROSTATIT UZORIND® MELATONININ TOSIRI
B.O.Hiiseynov
Baku Medikal Plaza Urologiya klinikasi, Baki

Acar sozlor: prostatit, bakterial lipopolisakkarit, melotanin
Kniouesvie crosa: mpoctatuT, OaKTepUaTbHbBII JUIONOINCAXaPH/,METATOHUH
Key words: prostate bacterial lipopolysaccharide, melatonin

Prostatit, kisi xostalorin ailo hokimi vo ya
urologlara miiraciot sabablori arasinda istiinlitk
togkil edon genis yayilmis bir patologiyadir.
Prostatit gec sagalan simptomlar vo ya sidik-
cinsiyyot yollarinda agr ilo xarakterizo olunur vo
rastgalmo  tezliyi  biitin yas va  etnik
moansubiyyatdon olan kisilor arasinda 10-14%
toskil edir [1,2,3]. Kisilorin 25%-don ¢oxunun
hayatinda heg¢ olmasa bir dofs prostatit tutmasi bas
verir va 2-6%-do hoyatimin hor hansi dénaminda
minimum  yilingiil ve ya orta doracali
prostatitobonzor simptomlar asgkar olunur [3,4,5].
Prostatit, 50 yagadok olan kisilords an ¢ox qoyulan
uroloji diagnozdur [6]. 50 yasdan yuxari
xastalords iso qoyulan uroloji diagnozlar arasinda
rastgolmo tezliyino goro ligiincil yeri tutur [prostat
vazinin xosxassali hiperplaziyasi (PXH) va prostat
vozi xor¢ongindon sonra] [7]. Bu xastalik
imumilikds, urologa miiraciotlor arasinda 8%
toskil edir (8,9,10). Amerika Birlogsmis Statlarinda
bu sindrom kisilorin 2-6%-do tosadiif edir ki, bu
da ragamls ifads edildikde 2 milyona yaxin xasto
demokdir [11,12,13]. Prostatit fundamental sosial-
igtisadi problemlardondir v iki milyon klinikadan
alds edilmis miihasibatliq malumatlarina istinaden
bu xostoliyin milalicosinin maliyyo doyari 84 min.
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dollar togkil edir [14,15,16,17]. Simali Amerikada

urologlar ildo 100-150 prostatit xostasi ila
qarsilagirlar.  Hokimlor  empirik  miialiconin
yararsizligi  vo ilmumilikds, tosirsiz oldugu

genaatindadirlar. Urologlar tarafindon prostatit an
cotin milalico olunan vo on ¢ox ugursuz
naticolonon xastaliklordon biri olaraq
doyorlondirilmisdir [18,19,20]. Indiyadak, onanovi
olaraq, prostatit patologiyasi empirik iisullarla
miialico edilmis va “siibutlara istinad etmomisdir”.
Qeyd edilon iimumi miilahizs ilo slagadar yegano
istisna taskil edon moagam nadir kaskin vo xroniki
bakterial prostatitlords miixtolif antibiotiklorin
effektivliyinin miioyyon doracado
qiymotlondirildiyi  klinik toadgiqatlardan oldo
edilon naticolordir. Onilliklar boyunca qobul
edilon yegano notico parametri bakteriyalarin
eradikasiyast olmusdur ki, bu sobobdon do
prostatit patologiyasina dair tadqiqat
aragdirmalarinin miithiim aksariyyati antimikrobial
farmakoloji todqiqatlar gargivasinda aparilmigdir.
Bu todgiqat arasdirmasinda oldo edilmis osas
natico bakterial LPS-in yeridilmosinin siganlarda
prostat vozi toxumasinda iltithab omolo gotirmosi
vo bu toxumada elektrik sahasi ilo stimulyasiya
hesabina yaradilan neyrogen, alfa-adrenergik
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reseptor aqonisti olan fenilefrinlo téradilon
adrenergik vo xolinergik reseptor aqonisti olan
karbokol ilo toradilon xolinergik  yigilma
reaksiyasinda  ohomiyyatli azalmaya  sabab
olmasidir. Farmakoloji vo patoloji aragdirmalar
vasitosilo  niimayis  etdirilmisdir ki, LPS
yeridilmasi vasitasils iltihab téradilmesi zamani,
E.coli toradicisinin usaqliqdaxili yeridilmasindon
72 saat vo 4 hofto sonra Slgmolor aparildiqda,
statistik cohatdon daha ohomiyyatli naticalor oldo
olunur. Ovvolcodon, siganlara  giicli  bir
antioksidant olan melatonin verilmoasi zamani,
prostat vazi toxumasinda LPS hesabina bag veran
belo funksional pozgunlugun qarsisini qismon
almaq mimkiin olmusdur. Maragqlidir ki, bu
tadgiqatda LPS-in yeridilmasi vasitasila xolinergik
reaksiyalarda nazaragarpan azalma alds olunsa da,
bu azalma bitiin qruplarda yalniz on asagi
konsentrasiyalarda statistik baximdan shomiyyat
kosb edacok soviyyados olmusdur. Kontrol
gruplarmda da xolinergik qiciglar vasitasilo alinan
yigilma reaksiyalar1 digor adrenergik vo neyrogen
qiciglarla oldo edilon reaksiyalarla miiqayisada
daha az qabariq olmusdur. Daha avvallar aparilmig
tadqgigatlarda xolinergik stimulyasiyanin prostat
Vozi toxumasinin tonusuna ¢ox az tasir gostordiyi
vo ya Umumiyyatla, hor hansi birbasa tssirinin
olmadigr niimayis etdirilmisdir [21,22,27]. Bu
tadqiqatda xolinergik stimulyasiya naticasinda
daha qabariq nozoro carpan ohomiyyatli cavab
reaksiyasinin  oldo  edilmomosi  xolinergik
stimulyasiyanin sican prostat vozi toxumasinin
tonusuna tosir baximindan daha az ohomiyyoto
malik olmasi ilo olagodar ola bilor. Amma,
istonilon halda oksidlosdirici stress mohsullarr vo
iNOS-un tasirinin bu ciir stimulyasiya ils alagadar
azalmada ohomiyyatli rolunun olmasi
mimkiindiir. Bundan olava, 72 saatliq qrupda
melatoninin xolinergik stimulyasiya naticasinda
yigilmalarda bas veron azalmani qismon
korreksiya etmasi bu fikri tosdiq edir.
Tadqigatimizda, prostat vezi toxumasindan
almmis  materiallarin  patoloji  miiayinasinda
toxumada iltthabin moévcud oldugu miioyyon
edilmisdir. Patoloji miiayinslor vasitasilo prostat
vozi toxumasinda miloyyon edilmis iltihab
olamatlorinin melatoninin tasirilo gismon azalmasi
miisahido edilmisdir. Bu todqiqatda askar edilmis
LPS-lo olagodar oksidativ zodolonmoni tosdiq
etmak tiglin iINOS ekspressiyasi va toxumada
peroksidazalarin aktivlogsmasi kimi daha tokmil
aragdirmalarin aparilmasi tolob olunur. Sidik
niimunasinin akilmasi zamani is9, 24 saatliq qrup
istisna olmagqla, 72 saatliq vo 4 haftalik qruplarda
E.coli-nin  bitmosi  sicanlarda  prostatitin
toradildiyini gostoron digor bir naticadir. Daha
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ovval aparilmis bir todqgiqatda sidik kanalindan
kegmoklo E.coli yeridilmasinin 4 hafto arzindo
xroniki ~ prostatito  sobob  oldugu = sidik
niimunolorinin bakterioloji miiayinasi vo patoloji
olaraq niimayis etdirilmisdir (26,27). Bundan
olavo, melatonin verilmis qrupda sidiyin okilmosi
zamani E.coli kulturasinin bitmomosi maraqgl bir
naticadir. Bu istiqgamotds daha tofsilathh vo daha
cox sayda heyvan iizerindo olmagla, tokmil bir
aragdirmanin aparilmasina zarurat ola bilar. Ciinki,
melatoninin E.coli-nin artib-goxalmasina hansi
sokildo tosir etdiyino dair yetorli molumatlar
movcud deyildir. Bu sobobdon do, oldo etdiyimiz
naticonin  daha tokmil tadqiqatlar vasitasilo
daqiqlasdirilmasi vacibdir.

Notico olaraq, bakterial LPS-in yeridilmosi
sicanlarda prostat vazi toxumasinda adrenergik,
neyrogen vo Xolinergik yigilma reaksiyalarina
ohaimyyatli tasir gostarmigdir. Toxumada yigilma
reaksiyalarindaki bu ciir azalmanin asas sobobi
oksidlagdirici faalligin haddan artiq yliksalmasi vo
toxumadaki iltihabi patologiya ola bilar.
Melatonin, oksidativ zadolonma ilo olagodar
yigilmada bas veran bu ciir pozulmani shamiyyatli
saviyyada korreksiya edir. iNOS-u inhibisiya etma
vo antioksidant tosirlori sayoesindo melatoninin
prostat vozido iltihab nsticasinde  yigilma
pozgunlugunu vo patoloji prosesi korrekto edo
bilmasi, bu tip patologiyalarda antioksidant
maddolorin gdstaris ola bilocayini ifads edir.

TODQIQATIN MoQSODI. Bakterial LPS-in
yeridilmasi siganlarda prostat vozi toxumasinda

adrenergik, neyrogen vo xolinergik yigilma
reaksiyalarini  ohomiyyatli  deracods  azaldir.
Toxumada yigilma reaksiyalarindaki bu ciir

azalmanin osas sobobi oksidlosdirici foalligin
haddan artiq yiliksalmasi va toxumadaki iltihabi
patologiya ola bilor. Melatonin, oksidativ
zadalonma ils alagadar yigilmada bas veran bu ciir
pozulmani shomiyyatli soviyyados korreksiya edir.
iNOS-u inhibisiya etmo va antioksidant tasirlari
sayasindo melatoninin, prostat vazide iltihab
naticosindo bas veron yigilma pozgunlugunu vo
patoloji prosesi korrekts edo bilmesi, bu tip
patologiyalarda antioksidant maddolorin gdstaris
ola bilacoyini gdstarir.

TODQIQATIN MATERIAL VO
METODLARI. Tacriibolorde Wistar Kyato cinsli,
¢okisi 200-300 q arasinda doyison (orta ¢aki 250
q), 34 aylig 56 odod erkok sican istifado
edilmisdir. Bu isde totbiq olunan tocriiba
metodikalar1 Cukorova Universitetinin Tacriiba
Heyvanlart Yerli Bioetika Komitasi torafindon
tasdiglonmigdir. Tacriibs heyvanlari Cukurova
universitetinin ~ Tibb  Elmlori ~ Eksperimental
Aragdirma vo Totbiq Morkozindo (TIBDAM),
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nozarat olunan soraitdo (12 saat giindiiz, 12 saat
gece ayari ilo klimatizasiya edilmis otaqglarda),
standart sican qofaslorinds, har qofasds 6 sigan
yerlogdirilmoklo saxlanmigdir. Sicanlar xiisusi
hazirlanmis, hazir tabletsokilli yem va su il
baslonmisglor. Heyvan ifragatlarinin
zararsizlogdirilmasi, gofosin tomizliyi vo su vo
yemls tomin olunma tacriiba personali tarafindon
icra olunmusdur.

Tadqiqgatda istifado edilmis sicanlar tosadiifi
secim osasinda olmagqla, iki asas todqiqat qrupuna
randomizs edilmisdir: nazarat qrupu vo LPS toyin
edilmis qrup (10 mq/kq, peritondaxili inyeksiya,
fizioloji mohlulda hall edilmis sokilda)

Nozarat qrupuna daxil edilmis siganlara,
istifads edilmis preparatlarin hall edildiyi hacmda
fizioloji mohlulla (0.1/100 q) intraperitoneal
inyeksiya edilmisdir. Biitlin tacriiba qruplarinda
peritondaxili inyeksiyalar magsadila “ucu ¢ixarila
bilon 1° kalibrli insulin injektorlar1” istifado
edilmisdir.  Inyeksiyalar ~ zamam  bagirsaq
toxumalarinin  zodolonmodiyine omin olmaq
mogsadilo, inyeksiya zamani rutin aspirasiya
aparilmigdir. Bagirsaq mdohtoviyyati vo ya gan
goldiyi hallarda inyeksiya digor  bir
lokalizasiyadan tokrar aparilmisdir. inyeksiyadan
24 saat (n=8), 72 saat (n=8) va 4 hofto (n=4) sonra
sicanlar  servikal dislokasiya metodu ilo
oldiiriilorak, prostat vozi toxumalar:i kasilib-
¢ixartlmigdir. Sadaca fizioloji moehlul yeridilmis
nozarat qruplarinda timumilikds 24 sigan istifado
edilmigdir. Ayrica bir qrupa (n=4) intraperitoneal
yeridilmoklo 6 giin sadoco melatonin (10 mq/kq)
toyin edilmis va 7-ci giin heyvanlar tacriiboya
daxil edilmigdir. Daha bir olavo qrupa (n=4)
intraperitoneal yeridilmoklo aminoquanidin (100
mgq/kq) toyin edilmis vo 72 saat sonra heyvanlar
tacriibaya daxil edilmisdir. Eksperimentdon gabaq,
miivafiq doza vo inkubasiya miiddatinin miiayyan
edilmasi magsadils aparilan tacriibalords 10 sigan
istifads edilmisdir.

LPS wasitosilo yoluxdurulmus qruplar 6z
daxilind 5 yarimgrupa ayrilmigdir. Bu qruplarda
imumilikds 50 sigan istifada edilmisdir.

(I Birinci qrupa (24 saathq LPS tadqiqat
qrupu) LPS (10 mg/kq) verilerek 24 saat sonra
eksperimento daxil edilmisdir. Bu qrupda 12
heyvan istifado olunmusdur.

() ikinci gruba (72 saathq LPS +
intrauretral E. coli tadqiqat qrupu) LPS (10
mq/kq) inyeksiyasi ilo yanasi, polietilen kanyula
vasitasilo (Clay Adams, PE 10) sidik kanali
daxilino orta hesabla 5 sm dorinlikdo girilorak,
torkibinda E.coli olan mohluldan (9 x 10° cfu/ml)
0.2 ml verilmis vo 72 saat sonra heyvanlar
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eksperimento  daxil edilmisdir.
heyvandan istifada edilmisdir.

(1) Ugiincii qrupa (72 saathq LPS +
intrauretral E. coli + aminoquanidin tadqiqat
qrupu) LPS (10 mqg/kq) inyeksiyasi ilo yanasi,
sidik kanalindan tarkibinds E.coli olan mahluldan
(9 x 10° cfu/ml) 0.2 ml yeridilmisdir. Eyni
zamanda hor bir heyvana peritondaxili yolla
aminoquanidin (100 mq/kq) inyeksiyas1 edilmis
vo 72 saat sonra heyvanlar tacriibays alinmigdir.
Bu grupda 4 heyvan istifads edilmisdir.

(IV) Dordiincii qrupa (72 saathq LPS +
intrauretral E. coli + melatonin tadqiqat
qrupu) melatonin (10 mqg/kq) sutkada 1 dofs (24
saatliq intervallarla) olmaqla, 6 giin toyin
edilmisdir. Melatonin verilon bu qrupa dordiincii
giindo olava olaraq LPS (10 mg/kq) ve sidik
kanalindan E.coli (9 x 10° cfu/ml) yeridilmoklo 72

Bu qrupda 8

saat sonra (7-ci giin) heyvanlar tacriibaya
alinmigdir. Bu qrupda 6 heyvan istifado
edilmisdir.

(V) Besinci grupa (4 haftalik xroniki LPS +
intrauretral E. coli tadqiqat qrupu) LPS
injeksiyast ilo yanasi, sidik kanalindan 0.2 ml
torkibindo E. coli olan mohlul (9 x 10° cfu/ml)
yeridilmis Vo heyvanlar TIBDAM-da
postoperasion otaglarda qorunmagla 4 hafta sonra
tadqiqat alinmisdir. Bu qrupda 8 heyvan istifado
edilmisdir.

Histopatoloji  milayine  dglin  10%-li
formalindos  fikso  edilmis  prostat  vazi
toxumasindan 0.3 sm galinligh kesiklor alinaraq
kasetlara qoyulmusdur.

Kasetlar, formalin-spirt-ksilol-parafin
dastindon kegirildikdon sonra bloklama islomi
aparilmigdir.

5 mikron qalinliqda kesilon parafin kasiklor
asya slisasi lizarina qoyularaq, parafini ariyanadak
60-70°C temperaturlu sterilizatorda saxlanmigdir.
Sonra ehtiyatla, avvalcadan hazirlanmis ksiloldan
vo daha sonra miixtolif qatiligh spirt (99%, 9-
70%) mohlullarindan kegirilmigdir.

Sonra  distillo suyunda  yaxsi-yaxsi
yuyulmaqla tamamilo parafindon tomizlonmisdir
(deparafinizasiya). Osya siisolori 45-90 doq Meyer
hematoksileni igarisinds saxlanilaraq boyanmisdir.
Kran suyu ilo yuyuldugdan sonra 70%-li spirtde
hazirlanmis 0.5%-1i HCI mohluluna batirilmigdir.
Kran suyu ilo yuyulmus ogya siisasi iizorindaki
toxumalar 1%-li NH;-don, sonra 50%-li spirt
mohlulundan kegirildikdon sonra 5-15 san eozin
mohlulunda saxlanilmagla boyanmigdir. Boyama
bitdikdon sonra toxumalar tokrar kran suyu ilo
yuyulmugdur. Bundan sonra 70-99.9%-1i spirt
moahlullarindan ardicilligla kegirilmisdir
(dehidratasiya). Son olaraq, on az1 3 doqigo
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ksilolda  saxlanilib  {lizorino  Ortik  siisosi
goyuldugdan sonra toxumalar mikroskop altinda
baxilmaq ti¢iin hazir vaziyyata gatirilmisdir.

Kosilib-¢ixarilmis prostat vozi
toxumalarindan hazirlanan histopatoloji kasiklor
is1iq mikroskopu altinda baxilmisdir. Prostat vazi,
axacaq vo asinuslar gozdon kegirilib, stromada
iltihabi hiiceyra infiltrasiyasi, fibroz va 6dem kimi
patoloji slamatlarin méoveudlugu
qiymoatlandirilmisdir.

Sidik niimunslarinin mikrobioloji miiayinasi

E.coli kimi taninan stamm 5-7%-li ganl
gidali miihita okilorak bir geca 37°C-da
termostatda inkubasiya edilmisdir. 24 saat sonra,
biton kultura fizioloji mohlulda durulasdirilaraq,

McFarland 4 bulanigliq standartina
uygunlasdirilmis vo kulturanin giymatlondirilmasi
aparilmigdir.

Istifado edilmis preparatlar vo mohlul
hazirlanmasi

Bu isdo istifads edilmis fenilefrin, karbokol
va KCl-in baglangic mohlullar1 distilla suyunda
hazirlanmigdir. LPS (Escherichia coli, serotip
0127-BB), aminoquanidin ve melatonin steril
fizioloji mahlulda durulasdirilaraq hazirlanmisdir.
Bu tezis layihasinds istifads edilmis biitiin derman
preparatlar1 “SIGMA Chemical” firmasindan satin
alinmusdir. Isdo totbiq olunmus E. coli (9x10°
cfu/ml) toéradicisi Cukurova Universiteti Tibb

Fakiiltasinin Mikrobiologiya Laboratoriyasinda
sintez edilmis va inyeksiyaya yararli mohlul
(McFarland bulanigliq standartma gora soffafligi
3) igarisinda hazirlanmisdir.

TODQIQATIN NOTICOLORI.  Kontrol
grupu tadqigatlarinin patohistoloji naticalari
Prostat vazi toxumasinda koskin vo xroniki iltihab
olamatlori giymetlondirilmisdir. Kontrol qrupunda
patohistoloji  doyisikliklora rast galinmomisdir
(Saok.1).

24 saatliq LPS+intrauretral E.coli qrupu
tadqiqatlarinin patohistoloji miiayina naticalari

24 saatliq qrupda LPS inyeksiyasindan sonra
almmis prostat vozi toxumalarmnin patoloji
miayinosinds  prostat vozi  asinuslart  vo
stromasinda seyrok polimorf niivali leykosit
torkibli iltihabi hiiceyra infiltrasiyasi vo &dem
agkar edilmigdir. Bu naticalor yeni yaranmaqda
olan kaskin iltihabi prosesin gostaricisidir (Sak.2).

72 saatliq LPS+intrauretral FE.coli qrupu
tadqiqatlarinin patohistoloji milayina naticalari

72 saathiq qrupda LPS inyeksiyasindan sonra
olds edilmis prostat vozi toxumalarmin patoloji
miayinalorinde  bozi  yerlordo axacaq veo
asinuslarin monfazini dolduran, polimorf niivali
leykositlarla zongin kaskin iltihabin mévcudlugu
nozora carpirdi.  Bu naticolor prostat vozi

toxumasinda kaskin iltihabin bas verdiyini goéstarir

(Sok. 3).

Sak. 1. Normal prostat toxumasi (hematoksilen-eozinx100)

174



? Azarbaycan tababatinin miiasir nailiyyatlori N91/2013?

Sak. 2. Prostat asinilorin do vo stromada seyrak iltihabi hiiceyro infiltrasiyas1 vo 6dem
(hematoksilen-eozinx200

Sak. 3. Asini ve duktuslarimin liimenlorini dolduran six polimorf niivali leykositlori da ehtiva
edan, kaskin iltihabi hiiceyrs infiltrasiyasi1 (hematoksilen-eozinx100)

Sak. 4. Prostat asinilerinin etrafinda lenfoid plazma hiiceyralori ehtiva edan lenfoid folikiiller
amald gatiran xronik iltihap (hematoksilen-eozinx100)
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4 hoftolik LPS+intrauretral FE.coli qrupu
tadqiqatlarinin patohistoloji miiayina naticalari

4 hoftalik qrupda LPS + E.coli inyeksiyasindan
sonra prostat vozi toxumalarindan gotiirilmiis
materialin miiayinasinda stromada bozi yerlorda
limfoid follikul amoals gotiran, plazma hiiceyrasi
va limfositlarls zangin xroniki iltihab miisahida
edilmisdir (Sak. 4).

72 saatliq LPS + intrauretral £.coli + melatonin
grupu tadqigatlarmin  patohistoloji  miiayina
naticolori

72 saatliq qrupda LPS+ E.coli + melotonin
inyeksiyasindan sonra almmis prostat vozi
toxumalarinin patoloji miiayinasi zamani stromada
0dem, yiingiil fibroz miisahids edilmisdir. Axacaq,
asinus va stromada iltihabi hiiceyra infiltrasiyasi
izlonmomisdir (sak. 5).

NOTICO. Notico olaraq, bakterial LPS-in
yeridilmasi siganlarda prostat vozi toxumasinda

adrenergik, neyrogen vo Xolinergik yigilma
reaksiyalarina  ohoimyyatli doracade azaldir.
Toxumada yigilma reaksiyalarindaki bu ciir

azalmanin osas sobabi oksidlagdirici faalligin
haddan artiq yiiksalmasi vo toxumada iltihabla
olagadar patologiya ola bilor. Melatonin, oksidativ
zadalonma ils alagadar yigilmada bas veran bu ciir
pozulmani shomiyyatli saviyyads korreksiya edir.
iNOS-u inhibisiya etma vo antioksidant tasirlari
sayasindo melatoninin prostat vozids iltihab
naticasinda yigilma pozgunlugunu va patoloji
prosesi  korrekto edo  bilmasi, bu tip
patologiyalarda antioksidant maddoalorin gdstaris
ola bilacayini ifads edir.

Sak. 5. Yer yer atrofik, yer yer normal asinilor ehtiva edon prostat toxumasinda iltihabi hiiceyra
infiltrasiyasi1 yoxdur. Stromada fibroz (hematoksilen-eozinx100)
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Pestome
MexaHu3M COKpAILEHUs U paccaadieHus
MPEICTATENLHOM JKeJIe3bl Y KPBIC M OLEHKA BIIHSHHS
MEJIOTOHMHA Ha IMPOCTATHT, BHI3BAHHBIN
GakTepraabHBIM Junonucaxapuaom u E.Coli.
B.O. I'yceiinoB
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B nmaHHOM HCcrenoBaHMM, MBI BBI3BAJIU IPOCTATUT
IyTeM BHYTPHOPIOIIHOTO BBEACHHS OaKTepHaIbHOTO

JIMIoJimcaxapuia B OpraHmusm KpbIC JJIsL
q)apMaKOHOFH‘IeCKOﬁ OLCHKHN U3MCHCHUA MBIIICYHOI'O
TOHYCa Ha TKaHAX IIpOCTaThI y KpEBIC,

COIPOBOXKIAIOUIErOCS] BOCTIAJIEHHEM, M HCCIIEJOBAHUS
BIIMSHUS MEJIATOHWHA, KOTOPBIA SIBJISIETCS CHJIBHBIM
QHTUOKCHJIAHTOM, Ha W3MEHEHWS!, BHI3BAHHBIC JIAHHBIM
BOCHAJICHUEM.

JlaHHBII HKCIIEPUMEHT OBUI IOCTaBJIEH Ha camIax
kpbic Bucrapa (Becom 200-300 rp). Kpbickl Obuin
pa3zieneHbl Ha J[BE€ OCHOBHBIE T'PYIIIBI: KOHTPOJIbHAS
Ipylnra W TpyNma KpbiC, B OPraHW3M KOTOPBIX OBbUI
BBeJICH OakrepuaibHbli smmonucaxapun (LPS) (10
mr/kr). I'pymma kpeic, koTopbiM ObLT BBeneH LPS,
OblIa, B CBOIO ouepesnb, pazjenena Ha 5 noarpymm; (1)
rpynmna Juis uccienoBanuii a¢ppexra LPS B Teuenne 24
vacos, (II) rpymma s uccnenoanust sddexra LPS B
coueranuu ¢ E-coli, BBeleHHOI BHYTpHYpETaJIbHO, B
teuenne 72 wacos; (III) rpynma mis mccnenoBaHus
s¢dexta npumenenus LPS+ E-coli, BBeneHHOI
BHYTPUYPETAJIbHO + aMUHOTYaHHIHWH, B TE4YeHHe 72
vyacoB, (IV) rpynma s wuccienoBanus sddekra
NpUMEHEHUS LPS+ E-coli, BBEJICHHOM
BHYTPHYpETaJIbHO + MEIAaTOHHH, B TEYEHUE 72 4acoB,
(V)  UerslpexHenesnbHass  Tpylma  UCCIACIOBAHHS
xponuyeckoro 3¢pdexkra LPS+E.coli, BBOgmMoro
BHyTpuypeTanbHo. 1o ucreuenun 24 yacos, 72 yacoB
u 4 Henenpb nocie BBeaeHus: LPS, KpbIChl ObUTH YOUTBI
1O/l HapKO30M, C INpHUMEHEeHHeM u3odiopaHa, a HuX
NPOCTaTUUECKHE TKaHW ObUIM W3BJEYCHBL. YacTh
IpOCTAaThl KaXJOH KpbICHI ObLIa OTAENeHa JUIs
[IaTOJIOTUYECKOr0 O0CIEOBaHMs, B TO BpeMsl Kak
Jpyras 4acTb ObUIa TIOMENIeHa B WHKY0aTop OpraHoB
nox gasneHueM B |1 1 mpu temmeparype 37°C, ¢
comepxkanueM pactBop KpeOca, u Oblia OKHCICHA
cvecbro 95 % 05 % CO, (pH:7.4). U3menenus
MBIIIIEYHOTO TOHYCa B JAHHOM IIperaparte Obuin
3aHECEHbl B KOMITBIOTEPHYIO CHCTEMY cOOpa JaHHBIX.
Peakuusi Ha HeHporeHHbIE COKpAIICHUS HAOJIOANIACH
MyTeM TNPUMEHEHUS DJIEKTPUYECKOH CTUMYISIHUA
TKaHel, B TO BpeMsl KaK peakiusi Ha aJpeHepruiecKue
COKpaleHus: ObLIa OTCIIeKEHa MTOCPEACTBOM BBE/ICHUS
(benmnedpuHa, KOTOPBIN SBJISIETCS arOHUCTOM ajbda-1

AJIPCHEPIrUICCKUX PEUeITOPoOB, a pcaKkuuAa Ha
XOJIMHEPIru4€CKUEC COKpaliCHUsA OBIM  OTCIIEXKEHBI
myTem BBCACHUA Kap601<ona, SBJIAIOLICTOCS
XOJIMHEPIru4€CKUM arOHUCTOM. CpaBHI/ITe.]'H)HHﬁ
aHaJIn3 rpymn ObLIT OIICHCH CTaTUCTHYCCKU

nocpeacTsoM mMerona CThIOIEHTA.

Peakiust Ha HeWporeHHble, aJpeHeprudeckue u
XOJIMHEPTUYeCcKHe cra3Mbl OblJa HAMHOTO HIDKE B
rpynmnax ¢ mnpuMeHeHueM OakrepuanbHoro LPS winm
LPS + E-coli, BBomuMoii BHyTpHYpETaIbHO.

[onwmwxkenue Ob1O0 HauboJee 3HAYUTEIHHBIM B 72-
yacoBoW rpymme. B To ke Bpems, mnokazatenp 24-
4acoBOM W YeThIpEXHEJEIbHOW  Tpynm  Obul
MIPaKTHYECKH O/INHAKOB. [TaTonoruueckoe
o0crnetoBaHle TakKe MOATBEPNIO, YTO B 24-4acoBoi
1 72-4acoBOH TpymIax pa3BUJICS OCTPbIN mpocTaTUT. B
TO K€ BpeMsi, HH(EKIHS IPEBPATHIIACH B XPOHUYECKYIO
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B  4YeTbIpeXHeNeNbHOM rpymnme. MenatoHUH W
amuHoryanuaumd,  uHruomrop  INOS,  koropsie
NPUMEHSUIUCh B 72-4acOBBIX TIpYNNax, YacTUYHO
MIPENATCTBOBAIN ocialeHHIo COKpATHUTEIbHBIX
peakuui.

Beenenue OakrepuanabHoro LPS B mpoctaty kpbic
MIPUBOAUT K 3HAYUTEIIBHOMY CHIDKEHHUIO pEakiMM Ha
afperepruueckue, HeWporeHHble U XOJIMHEPIHYecKHe
cokpamienus. OcnabineHWe peakiyii MOIJao OBITh

BBI3BAHO MOBBIIIEHHOM OKHMCIIUTEILHOMN
JACATCIBbHOCTBIO u HaTOHOFHeﬁ, CBSI3aHHOM C
BOCITAJICHUEM TKaHEeH. MenaToHuH 3HA4YUTCIIBHO

yIydlliaeT COKPAIICHHS, B 3aBUCHMOCTH OT CTETEHH
okucnenus. CrocoOHOCTh MeENAaTOHHHA — YIyYIIaTh
COKpAIIICHHSI, B 3aBHCHMOCTH OT BOCHAJICHHS POCTATHI
W maToyiorui, ¢ ero apdexrom mHruoOuTopa INOS u
AHTHOKHCIICHUS,  yKa3blBaeT Ha  HEOOXOIUMOCTh
MPUMEHEHHS AaHTHOKCH/IAHTOB B TAKUX CITyJasX.
Summary
The mechanism of spasm and relaxation in the rat
prostate and the effect of melatonin on the prostatitis
created with Bacteria Lipopolysaccharide and
Escericha Coli on this mechanism
B.O.Huseynov

In this study, we created a prostatitis with
intraperitoneal bacterial lipopolysaccharide (LPS)
injection in the rats and we aimed to assess the tonus
changes on the prostatic tissues of rats with
inflammation through pharmacologic methods and to
investigate the effect of melatonin which is a strong
antioxidant on the changes depending on this
inflammation.

Male Wistar rats (200-300 g) were used in the
experiments. The rats were categorized into two main
groups as the control group and the group to which
bacterial lipopolysaccharide (LPS) (10 mg/kg) was
applied. The group to which LPS was applied were
distinguished into 5 sub-groups; (I) 24-hour LPS study
group, (II) 72-hour LPS + intraurethral E. coli study
group, (III) 72-hour LPS + intraurethral E. coli +
aminoguanidin study group, (IV) 72-hour LPS +
intraurethral E. coli + melatonin study group, (V) 4-
week chronic LPS + intraurethral E. coli study group.
24 hours, 72 hours and 4 weeks after the LPS
implementation, the rats were killed under the isofloran

anesthesia and their prostatic tissues were taken out.
One lobe of each rat’s prostate was reserved for
pathological examination, and the other lobe was
isolated and placed into organ baths under 1 g tension
which contained 37°C Krebs solution and  was
oxygenated with the mixture of 95 % O, - 5 % CO,
(pH:7.4).

The tonus changes in the preparation were
recorded into a computer through a data collection
system. The responses to neurogenic spasms were
watched by giving electrical domain simulation to the
tissues, the responses to adrenergic spasms were
watched by giving fenilefrin which is an alpha-1
adrenergic receptor agonist and the responses to the
cholinergic spasms were watched by giving carbocol
which is a cholinergic agonist. The comparison of the
groups was assessed statistically by student ¢ test.

The responses to the neurogenic, adrenergic and
cholinergic spasms in the groups to which bacterial
LPS or LPS + intraurethral LPS were implemented
meaningfully decreased. This decrease was more
significant in the 72-hour group. The decreases in the
24-hour and 4-week groups were close to each other
and they were prominent mostly in smaller frequencies
and lower doses. The pathological examinations also
confirmed that an acute prostatitis case developed in
the 24-hour and 72-hour groups. It was seen that the
infection became chronicle in the 4-week groups.
Melatonin and aminoguanidin, an INOS inhibitor,
which were implemented to the 72-hour groups resisted
the decrease in the responses of spasms partly.

Bacterial LPS implementation in the rat prostate
tissues decreases the responses of adrenergic,
neurogenic, and cholinergic spasms meaningfully. The
main reason of this decrease in the responses of the
spasms of the tissue might be the extreme increase of
the oxidative activity and the pathology related with the
inflammation in the tissue. Melatonin improves the
contractility defect depending on the oxidative damage
meaningfully. The ability of melatonin to improve the
contractility defect depending on the prostate
inflammation and the pathology with its INOS inhibitor
and antioxidant effects shows that antioxidants might
be indicate in this kind of pathological cases.

Daxil 0lub:09.11.2012

[TPO®UIIAKTUKA OCTPOI'O ITAHKPEATUTA IIOCJIE PAJIMKAJIBHBIX OITEPALIMI 110
[HOBOAY PAKA XEJIYJIKA
JL.B.JIatugosa
AsepOaitkanckuit MenmunmHCKAl Y HUBepCHTET, T.baky

Acar sozlor: amoliyyatdansonraki pankreatitlor, made xar¢angi, profilaktika, oktreotid-depo, oktreotid, 5-

ftorurasil, dalarqin.

Knroueswie cnosa: IMOCJICONCPALIMOHHBIC MaAHKPCATUTHI, paK JKCEIyIKa, HpO(i)I/IHaKTI/IKa, OKTPEOTH - ACIIO,

OKTpeOoTHI, S-(hTOpypacu, ranaprut

Key words: postoperative pancreatitis, stomach cancer, prophylaxis, oktreotide-depot, oktreotide, 5-

ftorurasil, dalargin

YactoTa  OCTPOro  IOCIEONEPALOHHOTO
nankpeatuta (OIIII) mocne onepanuii Ha opraHax
BEPXHEr0 OTJeia OPIOUIHOM MOJIOCTH KOJIeOJeTcs

B mupokmx mpenenax - or 1,9 mo 20,1%
[7,15,2,13,14]. Umciao OONBHBIX C JAHHOU
MaToJIOTMel HEYKIOHHO PacTeT OCOOEHHO IMOCie
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BMEIIIATEIBCTB HA JKEIYIKE, BBIIOIHICMBIX I10
moBony paka. Ilo JaHHBIM HEKOTOPHIX aBTOPOB
gacrora OIIIl y aroii kateropuu OONBHBIX B
cpemneM cocrasiser 4-30% [4,1,3,17,21,22]. B
HACTOSAIIEE BpPEMS SBISICTCS OOIICPU3HAHHBIM,
4TO paciMpeHHbIC u pacIIupeHHo-
KOMOMHHPOBAHHBIC OIEpaIlii IPU PaKe JKemyaKa
¢ nmuM(pOIUCCEeKIMe HE MEHbIIE, YeM B 00beMe
D2,  aBiSAIOTCS ~ HENPEMEHHBIM  YCIIOBHEM
paguKaTbHOCTH, 3aMETHO TIOBBIIAIONIAM  5—
JIETHIOI0 BbDKMBaeMmocTh [21,5,18]. B cBs3u ¢
OoNpmMM ~ 00BEMOM W TPaBMAaTHYHOCTHIO
OTIEPaTHBHOTO BMeIIIaTEIbCTBA pu
PaCIIMPEHHBIX JTUM(aJICHIKTOMHUAK, H3-3a PHCKa
pasButus OIIIl Bo3HWMKAaeT HEOOXOIUMOCTH B
MPOBEJICHUH €ro MPOQUIAKTUKA U APYTUX ¢ HUM
CBSI3aHHBIX  OCJIIOKHEHWH  (cBumi,  abciecc,
HECOCTOATEIHHOCTH IIBOB aHacToMo3a). OJTHaKo B
HacTosIIee HE CYIIECTBYET YETKUX
peKOMEHJaIuii M0  METOAWKE  IMPOBEACHHS
npoUIaKTHKU NMaHkpeatuTa. [Ipuuem B KadecTBe
cnenuduueckold MpPoPHUIAKTUKH — MPEAaraeTcs

UCIOJIb30BaTh  PA3IMYHbIC  JICKAPCTBEHHBIC
nperapatel  0e3  ydera  MaTOreHETHYECKUX
(dakTopos, CIIOCOOCTBYFOIINX Pa3BUTHIO

HEOJIaronpUATHBIX U3MCHCHUN B TIOPKEIYI0YHOMN
Kele3e B TOM WM KoHKpeTHoM ciydae [19]. Ha
3ToM (oHEe BoO3pacTaeT MacmTad (UHAHCOBBIX
3aTpaT Ha  MEAWLUMHCKYI0  TIOMOIIb U
NpPOQUIAKTHKY  OCIHOKHEHHH. OJHOBpPEMEHHO
BO3HHKAET HEOOXOAMMOCTh O0hEKTUBHOMN OICHKH
3G (PEKTUBHOCTH HCIONB30BAHUS MEIUITTHCKHX
pecypcoB B  YCIOBHSIX HMX OTrpPaHUYEHHOU
JOCTYITHOCTH M\HJIM BEICOKOH CTOMMOCTH.

DOKOHOMHYECKHE 3aTpaThl Ha NPODUIAKTHKY
OIIIT He Bcernma ompaBIBIBAIOT BO3JIaraeMble Ha
Hee HaAeXAbl. B cBiI3W ¢ 3TUM BOmpoc O
npo¢puiaaktuke OINIl g0 HacToAIEro BpeMEHHU
ocTaercs OTKpbITEIM [6, 19, 20].

HEJIb  HMCCJEJOBAHUSA.  IIpomectu
KIIMHUKO-9)KOHOMHYECKUH aHalu3 «CTOUMOCTh-
3¢ (HEKTUBHOCTH pa3HBIX METOJIOB

MEIMKaMEHTO3HOH NMpoQUIaKTUKA (B TOM YHCIIE
oktpeoruaa-geno) OIIIl u Ha o>TOHM OCHOBE
pa3paboTaTh ONTUMAIBHYIO CXEMY.

MATEPUAIJIbI u METO/bI
NCCIIEAOBAHMA. Hamu u3ydeHsl pe3yabTaTsl
paaMKaNbHOTO XUpyprudeckoro Jjedenus 407
OONBHBIX PAaKOM JKEIyAKa, OINEPUPOBAHHBIX B
(dakynpTeTcKOH Xupyprudeckoil kimuHukKe Nel
MMA umenn U.M.Ceuenosa B niepuon ¢ 2004 1o
2010 rozmpl.

Huarno3 OIIIl y onepupoBaHHBIX OONBHBIX
YCTaHaBIMBAJIM HAa  OCHOBAaHHU  KIMHHUKO-
nabopaTopHBIX JTAHHBIX U Pe3ylbTaToB
WHCTPYMEHTAJIbHBIX UCCIIEOBAHUH.
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Bce OomnbHBIE B 3aBUCHMOCTH OT CXEMBI
MPOQHUIAKTHKY OBLITH pacrpeeNieHbl HAaMU Ha TPU
IPYIIIbL:

-1-1 rpynmna — ¢ nenkto npodumaktuku O
WCIONB30BAIM  OKTpeoTHa mpomu3Boactsa 3A0
«®Papm-cuHTe3» 1o cxeme: 200 MKT 10 onepanuu,
mo 100 mMxr 3 pasa B JIeHb IOCie ONepalvyd B
TeueHne 6 quel.

-2-1  Tpymnmna npodunaktuky OIIIT
MIPOBOJMIIN  OKTPEOTHAOM-ALO(«DapM-CHHTE3) ).
Oxtpeorun-geno 10 mr BBOmWIM 3a 7 HHEH IO
oneparui. OKTPEOTHI-AENO- 3TO JUTUTEIBHO
JIEWCTBYIOIIU I aHajor COMAaTOCTaTHHA,
JUIMTENbHOCTh 3¢ (dekra cocraBiasier 28 CYTOK,
MaKCHUMallbHasl KOHIIGHTpAIHs JOCTUTAaeTCs Ha 7-
24 cyTKH TIOCIIe OJTHOKPATHOTO BBEACHUS.

-3-s1 rpynna — npuMeHsuin S-propyparun (5-
®YVY) ¢ manapruHoM U KOHTPHKAJIOM IO cXeme: 5-
¢dopyparmn — 500Mr HMHTpaoneparioOHHO, I10
500mr B TeyeHue 3-x OHEW TIOCIE OMEpalnu;
nmanaprud — 5,0MJI HHTpaoIiepaiioHHo U 110 5,0Mit
B TeueHHe 6 AHEH; KoHTpuKan BBomw 1mo 50 000
ATpE BHYTpHUBEHHO B TeUeHHE 6 THEH.

Knnnuko-skoHOMHIYECKOE HCCIEA0BAHUE
MPOBOAMIM  METOAOM  aHaiuM3a  «3aTpaThl-
s¢dextuBHocth» (CEA cost-effectiveness
analysis) [16]. C »Toii Henbl0 HEOOXOAUMO IS
Ka)K 101 CXEMBI JIeUCHHS paccuymTaTh
COOTHOIICHUE  «3aTpaThl-d(Q(HEKTHBHOCTEY)  T10

dbopmyse:

CEA= (DC+IC)/Ef,

rie CEA COOTHOIIIEHUE  «3aTpaThl-
3¢ (HEKTUBHOCTH (TmoxaspIBaeT 3aTparThl,
NpUXOoAAIIHecs Ha eauHuIy 3pdekruBHocTH), DC
— npsimbie pacxonsl; IC — Henpsimbie pacxonsr; Ef
- 3 (eKTUBHOCTD JIeUCeHUs (OTHOCHTEIbHAS IO
O6ompHpIXx Oe3  OIIIl w3 ofmero uucna
OTIEPUPOBAHHBIX B JAHHOW TPYIITIE).

[IpsiMbie 3aTpaThl BKIIOYAIOT BCE PACXOJbI B
CHCTEME 3/IpaBOOXPAHCHHUS, & UMEHHO: PacXoJIbl
HA  CoJIepXXaHHWE TMalMeHTa B  JIe4eOHOM
VUPESXKJICHUH, CTOMMOCTh IpPOQecCHOHATbHBIX
yCIyTr; CTOMMOCTh MEIUKAMEHTOB, CTOUMOCTh
JIOTIOJTHUTEITEHOT'O o0cre10BaHus
(;mabopaTopHoro 17§ WHCTPYMEHTAIBHOTO);
CTOMMOCTh MEIUITTHCKHX MaHHUITY IS
(xupyprudeckux omnepauuii u 1p.). Hempsameie
3aTpaThl CBSI3aHBl C IIOTEPEd BPEMEHHOM WM
MOCTOSTHHOM TPYAOCIIOCOOHOCTH MAIUEHTOB

Hna cpaBuenus mnokaszateneit CEA nByx
BapHaHTOB NPO(PHIAKTHKH TPOU3BOIAT pacueT
«TpUpaIICHUS 3¢ dEKTUBHOCTH 3aTpaT»:
pe3yNbTaT ACICHUS Pa3HUIIBI MEXTY U3ICPKKaMU
JBYX aJIbTEpPHATHBHBIX BaPHAHTOB MPOQUIAKTUKA
Ha pasHuly ux 3¢dexkTuBHOCTH (TIE UHACKCH |
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U 2 MapKuUpylOT TIOKa3aTeld COOTBETCTBEHHO

(DC1+IC1) — (DC2+1C2)
501058
Efl - Ef2
IToka3aTenmm CTOMMOCTH TOCIHTAIU3aAIMU

(meyenne B OOImIEM OTAENEHHMM M OTACICHHU
peaHUMalMd ¥ WHTCHCHBHOW Tepamnuu) ObUIH
paccuMTaHbl HMCXOMAS W3 POCCHHCKUX MEIHKO-
9KOHOMHYECKHX CTaHAapTOB (M3C)
(uadopmanmonnoe muceMo Nel0407-TT ot 31
neKkaopst 2008 rof MUHHCTEPCTBEI
3PaBOOXPAaHEHMs] W COIHAILHOTO Pa3BUTHS) H
MPOBEICHHOTO HaMH aHaiu3a MpeicKypaHTa
(dakynbTeTCKON XUPYPTrAYECKON KJIIMHUKE
Nelllepporo MI'MY wumenn M.M. CeueHosna.

MIEPBOr0 ¥ BTOPOIr'0 METOAa NMPOMUIAKTHKH ):

DC1-DC2

npu IC1=IC2

Ef1-Ef2

O0mryto CTOMMOCTb MEIMKaMEHTO3HOM
MPOQUIAKTHKA ONPENeNsUId, YYUThIBas CpelHue
OT  ONTOBBIX IIGH  MOPEAJIOXKEHUH  QupM-
JTMCTPUOBIOTOPOB KAXKJIOT0 Mpenapara B pyoisix B
ropoae Mockse B 2009 roxy [10].

PE3VIJIBTATBI UCCJIIEJOBAHUA U UX
OBCYXJIEHUE. CpaBuutenpHasi CTOUMOCTh
MpenapaToB, MCHONB3YEMbIX JIsI MPOPHIAKTUKA
MaHKpeaTuTa Ha OJHOrO OONBLHOr0, MpeICTaBIeHa
B Tabymue 1.

Taoauna 1

CpaBHHTeJ’IbHaH CTOUMOCTD IpenapaToB, HCIOJb30BaAHHBIX J1JIA l'lpO(l)I/IJIaKTI/IKI/I MaHKpeaTuTa (Ha

0HOro 60JILHOI0)

[Ipenapar PexxuM BBeneHHE CroumMocTh Kypca JiedeHus (B
yOIISIX)
200MkT 10 onepanmw, mo 100Mkr 3 pasza B
OKTpeoTun eHb TIoCTIe OTepaIliy B TeUCHUE 6 THEH.
Bcero: 20 ammyot. 5.970
JIOHOJIHI/ITCJIBHBIC pacxoabl Ha
BBEICHNE 300
Toro 6270
10Mr T 3a 7 qHEH 10 OTIepaIiv.
OKTpEOTHI-ACTIO Bcero 1 ammyna. 24.726
5-0Y 500Mr umHTpaomepamuonHo, mo 500mr B
TedeHue 3-X THel mocie onepanu;
Bcero: 8 duakoHor 608
[lanaprun 5,0MI1 MHTpaomepanuoHHo, mo 5,0M1 B
TeueHne 6 quel
Bcero: 35 ammyi. 857, 5
KonTpurkan [1o 50 000 AtpE B Teuenue 5 nueit 722
JIOHOJIHI/ITCJIBHBIC pacxoabl Ha
BBEICHNE 990

Bcero: 3177,5

[Ipumuuanme: JlocToBepHBIX paznuyuii Mexay 1 u 2 rpymmoit Het (p>0.05)

Tadoauna 2

Yacrora pazsutus OIIII B 3aBHCMMOCTH OT cniocoda NPoPUIAKTHUKH

Haseanus npenapara Hucno nanueHToB Uacrora pazsutus OIII1 p
OKTpeoTHa 216 28(12.9%) -
OKTpEOTHI-ACTIO 22 2(9.1%) -
5-OY+ namapruH+KOHTPUKAI 169 33(19,5%) <0.05
Tabnunna 3
YacToTa JIeTAJIBHBIX HCX00B B AHAJIM3MPYEMBIX I'PYNIax 60J1bHbIX
[pynmbt JleTanbHOCTD p
OOmas pu OI1I1
1 rpynma 4\216 (1,9%) 1\28 (3.6%)  [<0.05
2 rpynmna 0\22 (0,0%) 0\2 (0.0%) >0.05
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3 rpynmna 7\69 (4.1 %)  3\33(9.1%)  [<0.05

Bcero 11M07 (2,7%) 4163 (6.4%)  [<0.05
I[lo wacrory OIIIl (rabm.2) ydmme CkmagpIiBaeTcsl BIICUATICHHE O TOM, HYTO
pe3yabTaThl TOCTUTHYTHI BO BTOPOU TPYIIE, XOTS MEPUONEPAIMOHHOC ~ HA3HAYCHHWE  IIpernapaToB
JOCTOBEPHBIX ~ pa3jiMuuii  C  IOCISACTBUAMHU coMaTocTaTHHA (TPOJIOHTUPOBAHHBIX u

HA3HAYEHHS TPOCTOrO OKTPEOTHIA HE OBLIO.
CamMble II0XHe pe3yabTaThl — B TPEThEH TPYIIIIE, Y
nanuenToB kotopoit OINIl Bo3HMKAN MOYTH B JBa
paza garie (p<0.05).

JleranbHBIX HWCXOMOB BO BTOpPOW TpyIie
OONBHBIX HE OTMEYANH, B IIEPBOH TPYIIE yMEpIIo
4 (1,9%) uenoBeka, B Tperbeil rpymme —7
OompHBIX (4.1%). Bcero ymeprno 11 manueHToB
(tabn.3). OOmas neradpbHOCTH coctaBuia 2.7%.
Takum o0Opa3zoM, oO0mIass CMEPTHOCTh HIDKE
(2,7%), wo mpu paszButun OIIIl cmepTHOCTH
yBenuauBaercs a0 6,4%.

HEMpPOJIOHTUPOBAHHBIX), a TakXke MPOJOKEHHE
Ha3HAYeHHUs] ATUX  MEAMKAMEHTO3HBIX CPEICTB
rocjie Omnepanuy, I[O-BHANMOMY, II03BOJISIET
cHU3uTh 4yactoty pa3Butus OIIIl u cBs3aHHBIX C
HUM JIeTaJdbHBIX HCX0J0B. [loCKOIBKY CMepTh
OONBPHOrO OT MAHKpeaTHTa — JTO 4Yalle BCEro
CMEpPTh OT TOTAILHOTO MM CYyOTOTaJILHOTO
HEKpOo3a, IS MOATBEPXKACHUS MPENNONOKEeHUS O
BIIMSIHAN TIPO(QHIAKTHYECKUX CPEICTB U Ha (hakT
passutus OIIIl, u Ha ero TsHKECTh - HEOOXOAUM
i depeHIMPOBaHHBIA  aHANMNU3  OCOOCHHOCTEH
TEUYEHHUSI ATOTO OCIOXHEHMsS B Pa3HbIX TPYIIax
OOJNBHBIX.

Taoauna 4
Pacnpenenenne 60abHbBIX ¢ OIII B 3aBHCHMOCTH OT TSXKECTH KJIWHUYECKOT0 TeYEHH s

dopma OIIIT Uwcno 60nbHBIX B rpynmax HabmoaeHus; Aoc. (%) Bcero
I I'pynma (n=216) | II I'pynma(n=22) | Il I'pynma (n=169) | 601bHBIX
N=407

Jlerkas 16(7,4) 2 (9,09) 16(9,5) 34 (8,4)

Cpenneii sokectu | 8 (3,7) - 9 (5,3) 17(4,2)

Tsoxenas 4 (1,8) - 8(4,7) 12(2,9)

Uroro 28(13,0) 2(9,09) 33(19,5) 63(15,5)

B xone uccnenoBanus ObUIO OTMEYEHO, YTO U3 TpeTbel Tpymnmbl OonbHBIX. Tsbkenas (opma
xapakrep Teuenus OIIIl 3aBucuT oOT BapmaHTta naHkpeatuta (CyOTOTaNbHBIH ¥ TOTaIbHBIN
cxembl ero mnpodunakTuku. B mpoBeaeHHOM MAHKPEOHEKPO3 C KPUTUYECKUM CHUKCHUEM
WCCIICIOBAaHUM  OOJNBHBIE C  YCTaHOBJICHHBIM (GYHKIMH  KM3HEHHO BaXKHBIX  OpPraHOB  C

muargozoM OIIIl B 3aBHCHMOCTHM OT TSHKECTH
COCTOSIHUSI OBUIM CTPYIITHPOBAHBI  CIIETYIONIUM
obpasom (knaccudukanus 3enonoca A H., 1983 r.
[92] (Tabm. 4).

C nerxoit ¢opmori OIIIl (6e3 sBHOIA
KIMHAYECKOH CHMIITOMATHKH) Obuto  y 16
yenoseka (7,4%) nepsoit rpymmsl, y 2 (9,09%) u
y 16 6ombHBIX (9,5%) COOTBETCTBEHHO BTOPOH U
TpeTel TPYIIbI, CpeaHe-TsDKeNoe TedeHue (c
MECTHBIMH ¥ CHCTEMHBIMH  IPOSBICHUSIMH,
BBIPQ)KEHHOCTh ~ KOTOPBIX ~ HE  JIOCTHrana
KpUTHYECKOro ypoBHS) oTmedanu y 17 (7,4%)
yenoBek: 8 (3,7%) uenoek u3 neproit 1 9 (5,3%)

pa3BUTHEM BTOPHYHBIX U CMEPTEIHHO OMACHBIX
oclioXkHeHmi) Obima BeisiBICHA Yy 12 (2,9%)
(4/1,8% u 8/4,7% COOTBETCTBEHHO B IEPBOH U
TpeThell rpymnmnax) OOJbHBIX, BCE OHHM OBUIM
OIlepUPOBAHBI TOBTOPHO.

B  cootBerctBMM ¢  KiaccuuKammei
CagenneBa B.C. u coaBt. (2004r) [9], Bce cmyyau
pazsutus OIIl Obutm pa3zjeneHbl HAa TakHe
(dbopMbI, KaK oTeuHas (WM WHTEPCTHIMATIbHAS)
WHOQUIMPOBAHHBIH  MaHKpeoHekpo3.  Yacrora
BCTPEYAEMOCTH YKa3aHHBIX (OpM B Tpymnmax
HAOIIOICHHSI TPUBOTUTCS B TAOIHMIE 5.

Tabauuna 5
YactoTa pa3sBUTHA NAHKPEATHTA B PaHHEM IOCJIe0NEePALMOHHOM NEPUO/Ie
Tun octporoll rpynma (n=216) [II rpynma(n=22) [[II rpynna(n=169) Bcero (n=407)
[TOCIICOTEPAIIMOHHOIO uucio (%) urcio (%) urcio (%) urcio (%)
MaHKpeaTuTa
WnuTepcrunmanbaas popma 24(11,1) 2(9,09) 25 (14,8) 51(12,5)
[TanKpeoHEKPO3 4(1,9) - 8(4,7) 12(3)
HToro 28 (13) 2(9,09) 33(19,5) 63 (15,5)
Tab6auua 6
[poaoaKNTETbHOCTh TOCTUTATUZAIUM
|prHHH KOWKO-/IEHb |K01>'1K0-;[eHL |K01>'1Ko-z[eHL |cpe11H1/H71 |p |
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IO OTepanvyl | TIOCJIE ONepaIiiy |B OTACICHUH PeaHUMAIlUN  |KOMKO-TIEHb
1 rpynma 8,2+2,1 17,3+£3,1 4,1+£2.3 25,1£5.2  [<0,05
(n=216)
2 Tpymma 7,3£1,2 15,242,1 3,2+1,2 22,3+4,2  <0,05
(n=22)
3 rpymma 8,2+2,1 27,3+£3,2 8,3+3,1 35,2+6,3 >0,05
(n=169)

JIBoe OONBHBIX U3 TPEThel TPYIIIBI U OUH U3
nepBoi ObUIM ONEPUPOBAHBI TIOBTOPHO B CBSI3U C
KIMHHUKOM neputoHuTa Ha ¢one OIIIl. B mepsoii
rpyrre norudno 4 MmanueHToB, B TPEThel - 7, BO
BTOPOH TpyIle JETANbHBIX HCXOJOB HE OBLIO.
JleranbHbIi HCXO Y OAHOT'O OOJIBHOTO U3 MEPBOI
TPYIIBl U y TpeX OONBHBIX W3 TPEThEH TPYIIIEI
ObuT OOYCIIOBJICH TIEPEX0JoM OTeYHOH (opmbl
OIIIl B HEKPOTHUYECKYIO M MPOTrpecCHPOBaHUEM

THOMHO-HEKPOTUYECKHUX HM3MEHEHUI B
MO/KETY T0YHON xKenese, 3a0pIOMMHHON
KJIeTYaTKe, OpIOIIHOM  MOJIOCTH,  TSKEIOH
HWHTOKCUKaIen 5 MOJIMOpPTaHHON

HEJIOCTATOYHOCTHI0. Bo BTOpO# Tpyrie OOIbHBIX
npoQuIakTHKa M TIOCIeOoNepalioHHast Teparus
OCTPOr0o  TOCJTIEOINEepPallMOHHOTO  MaHKpeaTHuTa
obutn 3ddekTuBHBl Y Beex 22 (100%) uenoBek.
Pa3BuTHsl THOMHO-HEKPOTUYECKUX OCIJIOKHEHHM
BO BTOPOHM rpymie He HaONroIand, JeTaabHbBIX
HCXOJI0B HE OBLIO.

PaccuutsiBas MIPOAOIKUTEIEHOCTD
TOCIUTANN3AINH OONBHBIX B MEPUOJ J0 U TOCIe
Ollepalyy, TONYYUIH CIEAYIOIUe pPe3yabTaThl
(Tabmn.6). CpenHsisi UIMTEILHOCTh NPEOBIBAHUS B
CTallOHape B MepBoil rpymme cocTtaBmia 25,1 +
5,2 ¥/n, Bo BTOpOIt 22,3 + 4,2 ¥/n, B Tperbeit 35,2

+6,3 x/n.
Mbl  cuuTaem, YTO YBEIWYEHHUE CPOKOB
npeObIBaHusl  OOJNILHBIX TPEeThbeH TPYNIBI B

CTallMOHApe CBS3aHO ¢ 00JIee BBICOKOW 4aCTOTOM
pa3sBUTHUA ITOCJICOINICPALIMOHHBIX OCHO)KHeHHﬁ, a
CJIEIOBATEIFHO U C MPOJIOHTHPOBAHHBIM CPOKOM
ux Ttepanuu. IIpuMeHeHue npenapaToB TIPYIIIBI
comarocTtaTuHa (TiepBasi W BTOpas TpyIIa
OOJIbHBIX) 0JIArONPUATHO OTPAKASTCS Ha TEUCHUHU
MOCTIEOT EPAIIMOHHOT O repuosa, 49TO
TIOATBEPKIACTCSI MEHBIIIMM KOTUIECTBOM CIIy4acB
OIIII.

Opnaxo Ha3Ha4YCHHE IpenapaToB
COMAaTOCTaTMHA IOJIHOCTBIO HE MHPEAYyNpPEeXIacT
pazsute OIIIl. Ha (<¢one mnpumeHeHus
Oxktpeornnma u OKTpeoTHn — JACMO PExe
BO3HHMKAOT  TsoKkensie  ¢opmbel  OINI, uro
OIOCPEIOBAHHO  OTPAXKAETCS HA  CHW)KCHHUHU
IoKas3aTenel JIETaJbHOCTH IIOYTH B JIBa pasa.
[MpononrupoBanHas  ¢opma  comarocTaThHa

(Oxtpeorun-/emno), MO-BUAUMOMY, HUMEET
OllpeNeNeHHble MPEUMYIIECTBa Tepea MPOCTOM
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(kopotkozeiicTBytolie) ¢opmoit OkTpeoTnaa B
CBSI3U C Oonee BBIPAKCHHBIM IPEBEHTHUBHBIM
s dexrom.

Haumbonee mone3HpIM BHIOM KIMHHYECKHX
WCCIIEIOBAHUH MCXOJIOB JICUCHHS SIBIISICTCS aHAJIH3
«dodextuBaoctn U 3arpat» (CEA), koropsrii
OCHOBBIBACTCS HA MCCIICIOBAHMSIX, TIPOBOIUMBIX C
YUETOM, KaK pacxoJi0B, TaK M PE3YJIbTATOB METOIa
JIEYSHHUS. DTO MO3BOJISIET BBIJIETUTH B KOHKPETHOM
ciiydyae Te€ BUJABI NPOPHUIAKTHKH, KOTOPEIE,
BEPOSITHO, MOTYT OBITH JIOPOXKE, HO SBISIOTCS
Oomee BocTpeOOBaHHBIMH  Omaromaps — Oonee
BBICOKOH KIIMHUYeCKOH 3P PeKTHBHOCTH.

Camu 3HAYUMBIMHU KPUTEPHUIMH
3¢ ()EKTUBHOCTH MEAUIMHCKUX BMEIIATEIBCTB
NpH  TPOBEJCHUM  KOMILICKCHOTO  KITMHHKO-
HSKOHOMHYECKOTO aHalli3a CYHUTAIOT HE MpsIMbIE
kinuHIYeckrne d(QdexThl (yeTpaHEeHHE CHMIITOMOB
W CHUHJPOMOB 3a00JIEBaHUS), a OMOCPEIOBAHHBIE
(cHMKEHME YacCTOTHI OCJIOXKHEHHM, JIETATbHOCTH,
WHBIMJHOCTH, TIOBBIIIEHHE  BBDKHBAEMOCTH,
MPONOJDKUTENFHOCTH KHM3HM © T. 1.). Ecmm
3aTpaThl Ha JIGYEHHE OKAa3allUCh ONM3KUMH, HO
4acToTa OCJIOKHEHHUH Pa3HUTCS, TO PE3yNbTaThl
JIEYCHUsT TI0 KpUTEpHIO S(P(PEKTHBHOCTH OYIyT,
0e3yCIIOBHO, Pa3HBIMU.

C mpyroii CTOpOHBI, OJJH U3 allbTCPHATUBHBIX
BapHaHTOB MOXET 0Kaz3aTbecs Oonee
JOpOTOCTOAIIIMM W, B TO JKe Bpems, Oomee
3¢ pexTuBHBIM (B HAIIUX HAONIONEHHSIX 3TO 2
rpynna  OOJBbHBIX). JTO  O3HA4aeT, 4To
3¢ (eKTUBHOCTh 3aTpaT HE BCeraa 005A3aTeIbHO
COBITaJaeT ¢ 3KoHOMHUeH 3atpart. [11].

B nauane Hamiero wuccienoBaHUsI C IIENBIO
npodunaktuke  OINIl  wcnomp3oBamu — Gonee
JNOCTYNHBIE W Oolee  JeHIeBBIH  HaOOp
JIEKapCTBEHHBIX Tpenapartos (3 Tpyrnmna OONbHBIX),
B TOCIEIYIONIEM BCE Yalle MPUMEHSUIH TOT HIIH
WHOW BapuaHT (KOPOTKOAEHCTBYIOIIMHA WU
MPOJIOHTHPOBAHHBIH ) 3HAYUTEILHO Oomee
nopororo comatocrtatuHa (1 u 2 rpynmsl
nanueHToB). IlpaBoMouYeH 1M Takoil BEIOOP?
OxynaroT 11 cedst Takue 3aTpaThl?

B  pesynaprare = KIMHHUKO-3KOHOMHYECKOTO
aHaM3a  MOXKET  OKa3aTbhCs,  4YTO  OJHA
MEIUIMHCKAs TeXHONorHs 3QQeKTUBHEE APYTOi,
HO TpH 3TOM Oonee 3aTpaTHas. Yem HIKe
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3HayeHue  koddpduumenta CEA, tem myume 9KOHOMHYECKHE MOKa3aTeNH.
Tab6auua 7
IMpooaKNTETbHOCTH TOCTUTATU3ANUN 00JBHBIX C PAKOM KeTYIKA
JHu nocneonepanuoHHOro 1 rpymma 2 rpymma 3 rpymma
nepuoaa 6e3 OIIIT  |c OIIIT |6e3 OIIT |c OIII [be3 OIIIT |c OIIII
Bcero x/muei 29,3 48,25 21,9 28,2 30,25 42,25
k/muu B OPUT 5,19 7,75 2,34 4,42 5,99 9,75

[Mpumeuyanne: OPUT — oraenenne peaHMMaluy ¥ HHTEHCUBHOM Tepanuu
Tabauuna 8
CpeaHsisi CTOMMOCTb CTAIMOHAPHOTO JieueHUus1 100 60JbHBIX B 3aBUCHMOCTH OT CIoco0a
npoduaakruxu OIIII

['pynmbl 6onbHBIX [Pacxos! Ha steuenue 100 6onbHBIX (pyo.)
1 rpynma 6457 047,3
2 rpymnmna 5791 708,35
3 rpymma 6 915 045,54
Tabnuna 9
AHanau3 3koHoMHYeckoi dPpdekTBHOCTH 3aTpaT Ha npodunakTuky OIIIl B Tpex rpynnax
00JILHBIX
I'pynnel nanueHTOB CEA
1 rpynma 72 218
2 rpymnmna 63 645
3 rpymma 85901
Pacyer mpsiMBIX 3aTpaT MPOBOAMIU C Y4ETOM TTOBBIIIIEHU EM JUTATENBHOCTH npeObIBaHUS
CTOMMOCTH MPOPUIAKTHIECKOTO Kypca, OonmpHBIX | ¥ 3 rpynm Ha KoiKe, B TOM YHCIE - B
MpUHMMAas BO BHUMAaHHME KpOME TOr0 YacTOTy CBS3M C  pa3BUTHEM  IIOCIIEONEPaIMOHHBIX

OINIl, a Takxke cpemHUil KOHKO-IIEHb B OOIIEM
OT/ICTICHUM U OTJICNICHHH PEaHUMAIK y OOJBHBIX
¢ OIIIT u 6e3 Hero (Tabin. 7)., pacCUUTHIBAST TAKUM
00pa3oM 3aTpathbl Ha JICUCHHE B KaXKIOH M3 Tpex
rpymm 60abHBIX (TA01.8).

Takum o0Opa3oMm, HeCMOTpS Ha TO, HTO
CTOMMOCTh OJTHOKPAaTHOTO BBEJCHHUs Ipenapara
OKTpeoTuaa-ieno (Bropas rpymnna OONBHBIX)
3HAYUTEILHO MpEeBbIIIACT CTOUMOCTD
MPOPHUIAKTHYECKOTO Kypca B KOHKYPEHTHBIX
rpymnmnax, ooOmas CTOMMOCTh JiedeHHs B HUX (U
MPEeXJIe BCErO B TPETHEH) OKa3alach CylIECTBEHHO
BbIle. OTOT (akT OOBIACHAETCS 3HAYUTEIBHBIM

OCJIOXKHEHHM cpeau KoTopbix gomuHuposai OIIIL.
PesynpTaTthl pacuera TOKazaTens <«3aTpAaThl
3¢ (HEKTUBHOCT)» MPEACTaBICHBI B Ta0HIIe 9.

Koappummenr CEA wumeer MUHUMAIbHOE
3Ha4YeHUE MpHU pacyere dIPPEKTUBHOCTH 3aTPAT BO
BTOPOH  Tpymme, 4TO CBUIETENLCTBYET 00
OYEBHJHBIX DKOHOMHYECKHX IPEUMYIIECTBAX
3TOro crocoba MPOGUITAKTHKU MO CPABHEHHIO C
KOHKYpeHTHbIMH. [Ipupamenne 3ddexkruBHOCTH
3aTpar, TIONYYEHHOE TIPU  COIMOCTaBJICHUH
Pa3IMYHBIX CXEeM MPOPHUIAKTHKH MEXIy COO0Oi
oTpaxeHo B Tabm. 10.

Taoauna 10
AHanu3 «npupaneHus 3pGeKTHBHOCTH 3aTPaT» NPH UCIOJIb30BAHUN PA3HBIX CXeM NMPOQUIAKTHKH

CpaBHHBaeMbIE CXEMBI

[Mpupamenne > HeKTHBHOCTH 3aTpaT

CEA 1-CEA2 2143.,3
CEA3-CEA2 2119,6
CEA3-CEA 2105,1

10 1o3BoIgEeT
IIPUMEHECHUE
COMaTOCTaTHHA

AHalM3 JaHHBIX TAOIULBI
cIemaTth BBIBOJ O TOM, 4YTO
MPOJIOHTUPOBAHHOTO
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MPAaKTUYECKd PaBHO3HAYHO DKOHOMHUYHEE Kak
COMAaTOCTaTHHA KOPOTKOTO JCHCTBHS, TaK WU
KOMOMHHPOBAaHHOH cXeMbl npodunakTuku. B To
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XKe BpeMs KOPOTKOXKHBYIIMM COMAaTOCTaTHH B
CXOXKHMX Mpenenax HMeeT MPEeUMYyIlecTBa Iepen
KOMOHMHAIIEH JIEKapCTBEHHBIX CPEJCTB B TPEThEH
rpyrie OONbHBIX.

Takum oOpa3oMmM, HeECMOTps Ha caMylo
BBICOKYIO CTOMMOCTh TIperapara, BBOAMMOIO
MaIlMeHTaM BTOPOM TPYIIIbI, 33 CYET YMEHbBIICHHS
4acTOThI pa3BUTHSA MOCTIEON ePAIMOHHBIX
OCJIOXKHEHHMM MPSIMO MM KOCBEHHO CBS3aHHBIX C
OIIlIl wabnromanock  COKpalleHHWE  CpenHer
JUITEIbHOCTA TpeObIBaHUs OOJBHBIX Ha KOMKe
Kak B OOIIEM OTIENCHUWH, TaK U B OT/CICHUH
peaHuManyy. JTO HAIUIO CBOE OTpakeHHE M Ha
YMEHBIIIEHUH 3aTpaT Ha CTallMOHApHOE JIEYCHHE —
MOTEpH Ha JedeHUe ObUTH YaCTHYHO COKPAIICHBI.

CrnenoBatenbHO,  JiedeOHOE  yUpEKJICHHE
9KOHOMHT 3HAYUTEIbHBIE CPEACTBA MU JICUEHUU
100 OONBHBIX pakom KeTyaKa npu
HCIIOJIb30BaHUU JIOPOTOCTOSIINX CpEICTB
npodunaktuku OINIl. MakcumanbHOEe 3HaYEHUE
MPeIOTBPAIIEHHBIX (MHAHCOBBIX 3aTpar
MPUXOAUTCS HA BTOPYIO TPYIIy OONBHBIX (MM
Ha3Hayalll OKTPEOTUI-NIENO), MO CPaBHEHHIO C

MHOTOKOMITOHEHTHOH, HO  Oollee  JelIeBoi
Tepanuel (B TpeTbel rpymme OONbHBIX).
KiInHuK0-3KOHOMHYECKU T aHaIInu3 c

WCTIOJIb30BAaHMEM pacyueTa IMoKa3aTens «3aTpaThl-
3¢ hexTuBHOCTE»  yOeXKmaer B TOM,  4TO
9KOHOMHYECKUN ekt MIPUMEHEHHS
OKTPEOTUAA-JIETIO CaMblii BBICOKHUM, MOCKOJIbKY
BBICOKAasl CTOMMOCTh CPEACTB MPOPHIAKTUKA
OKYTIa€TCsl COKpalleHHEeM 3aTpaT Ha JICYEHHE WITH
TaK W HECOCTOSBIIErocs, MM Oolee JEerko
npotekarorero OIIT.

Msbl yOeaunuch B TOM, YTO OpUEHTAIUS
WCKITIOYUTEIFHO HAa CTOMMOCTh KOHKPETHOTO
JIEKApCTBEHHOTO CPEJCTBA HE MOXKET CIIY)KHUTh
HaJISKHBIM HKOHOMHUYECKUM nokasareinem,
MOCKOIIbKY pacxojsl Ha MEIUKaMEHTBI
COCTaBIISIIOT MEHBIIYIO YacTh TPSMBIX PacXo0J0B
Ha JiedyeHWe. Hame KIMHUKO-3KOHOMUYECKOE
HCCIIeIOBaHNE JIEMOHCTPHPYET MPHOPHUTET Ooree
JOPOTUX METOJIOB MPOQUIAKTUKU, TAK KaK IPU
39TOM  YCTaHOBJICHBI ~ 3HAYHMTENFHO  MEHBIIUE
3aTpaTthl Ha eNUHUILY 3()hEeKTHBHOCTH.

BBIBO/IbI. 1. Hu oawH M3 HCMOIB30BaHHBIX
HAMH METO/IOB TNPOQWIAKTUKA HE TMO3BOJIMI
npenynpenuts pasputue OIIIl y Bcex OOMBHBIX
pakoMm xemynka. [IpuMeHeHue OKTpeOTHIa-Ierno
CONpSDKEHO ¢  MUHHMAJBHBIM  3HayeHUEM
pacdeTHoro noKasares «3aTpaTsl-
spdekruBHOCTE» (CEA), 4TO CBHIIETENBCTBYET O
BBICOKOM  3KOHOMHUYECKOM 3¢ dekre  ero
WCITIOJIb30BAHMS, MOCKOJIbKY BBICOKAsl CTOMMOCTD
poUIaKTUKH OKYTIaeTcs COKpaIIeHUEeM
BpeMeHH TpeObIBaHWST B CTallMOHape U
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COOTBETCTBEHHO, 3aTPAaT Ha JICUEHUE MEHEE 4acTo
Pa3BHBAKOIIUXCS W OoJiee JIETKO IPOTEKAIOIINX
¢opm OIN.  2.IIpodunakruka OIIIl momxHa
MpoBOAUTECS TpernapatoM  Oktpeotua (B m03e
200 mxr 3a 30 MMHYT 10 OIlepallud U Tocie
orepaiuu B Teuenue 6 aueit B moze mo 100 mxr 3
pasa B CYTKH) WU penapaTom
MIPOJIOHTUPOBAHHOTO coMaTtocTaTuHa OKTPEOTH]
— JIeTio OHOKpaTHO B mo3e 10 Mr 3a 7 mHelt mo
onepanuu. IIpy  BBISIBIEHUH  COBOKYIHOCTH
3HAYUMBIX (PAKTOPOB pHUCKA TMPEAMOYTUTEILHO
BBEJICHUE OKTPEOTUIA-ETIO.
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Xiilasa
Mado xargongine gors radikal amoliyyatlardan sonra
kaskin pankreatitin profilaktikasii
L.V.Latifova

Moado xorgongine goro radikal omoliyyatdan sonra
407 xostodo koskin pankreatitin  profilaktirfsinda
oktreotiddon, oktreotid-depodan, 5-
ftorurasil+kontrikal+dalarqinden istifadenin  kliniki-
igtisadi effektivliliyi miigayiso olundu. Oktreotid-depo

ilo  profilaktikanin  doyeri  oktreotids va  5-
ftorurasil+kontrikal+dalarqine  nisbaton  3-4  dofs
yiksokdir. Ancaq oktreotid-depodan istifade bu

agirlasmanin inkigaf tezliyini daha ucuz vasitolorlo:
oktreotid \&) S-ftorurasil+kontrikal+dalarqinla
miiqayisade 1,5 vo 2 dofo azaltdi. “CEA — cost-
effectiveness analysis” gostaricilorinin hesablanmasi ila
aparilan kliniki-iqtisadi analiz gosterdi ki, oktreotid-
depodan istifado on yiiksok iqtisagi effektivliys
malikdir.
Summary
Prophylaxis of acute pancreatitis after radical surgery
for gastric cancer
L.V.Latifova

The clinical-cost-effectiveness of use of
octreotide, octreotide-depot, 5-
fluorouracil+contrical+dalargine in prophylaxis of

acute pancreatitis was compared in 407 patients after
the operation for gastric cancer. The value of the
prophylaxis with octreotide-depot is 3-4 times higher
than octreotide and 5-fluorouracil+contrical+dalargine.
However use of octreotide-depot reduced the
development frequency of this complication with
cheaper means 1.5-2 times in comparison with
octreotide and 5-fluorouracil+contrical+dalargine. The
clinical-cost-effectiveness  analysis conducted by
calculating the indicator “CEA — cost-effectiveness
analysis” showed that use of octreotide-depot has the
highest cost-effectiveness.

Daxil olub:15.10.2012

OCOBEHHOCTHU PACIIPOCTPAHEHHOCTH U MHTEHCUBHOCTU ITOPAYKEHU A 3YBOB U
ITAPOJIOHTA Y PABOTHUKOB MUHUCTEPCTBA BHYTPEHHUX JIEJI
K.K.Kajgapos
I'ocniurane MB/], r.baky

Acar sozlor: diglorin zodslonmasi, parodont, zodolonmonin intensivliyi, zodslonmalarin yayilma doracasi
WHTEHCHBHOCTh TOPaKCHHU, PacHpOCTPaHEHHOCTh

Kniouesvie cnosa: mopaskeHus 3y00B, MapoOJOHT,

MOpaxeHnuiut

Key words: tooth decay, periodontal disease, the intensity of the lesions, the prevalence of lesions

MenunuHackoe — obecriedeHHe  OTHENbHBIX
COLIMANBHBIX TPYII HACEICHUS, B TOM 4YHCIEC
pabotaHukoB MBJI, ocylecTBiISeTCsS Ha OCHOBE
NPUHIIMIA TPEUMYIIECTBEHHOTO O00CTY)KUBaHHUSI.
OTH TPYINOBl MOTYT MOAYYHTh MEAMIIHHCKHE
ycIyrd  Kak 10  MECTy  JKUTENbCTBa B
TOCYAapCTBEHHBIX JEUEOHO — MPOUITaAKTHUECKUX
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YUPEXKJICHUSIX, TaK U 110 MECTY paboThI (CITy:k0a) B
BEIOMCTBEHHBIX MEIUIIMHCKHUX TOIPa3ICICHHSIX.

HNmeercss  cBeneHus, NOATBEPKIAIONIUE, YTO
peanbHbIe BO3MOKHOCTH MOJTYy4YEeHUS
MEIUITNTHCKHX YCIHYT, obpa3 JKU3HU u
MOBEICHYECCKHE (PAKTOPBI 3THUX  COI[HAIBHBIX

TpyIIil OKa3bIBA€T IOJOXUTECIBHOC BO3HeﬁCTBHe
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Ha cocTosiHue 310poBb [1,3,6]. PaborHnku MB/]
MO XapakTepy CIYKeOHOH IeAaTelbHOCTH YKUBYT
BO BCEX AaJMHMHHCTPATUBHBIX PETHOHAX, TIE HE
OlMHAaKoBa  (Qmu3uueckas  JOCTYMHOCTh K
BEJOMCTBEHHBIM u TEPPUTOPHATILHBIM
MOJPA3JICNICHUsIM ~ CUCTEMBl  3JIPaBOOXpAHEHUSI.
3710 MOOYIUII0 HAC U3YYUTHh CTOMATOJIOTHYECKHM
cTaTyc PabOTHUKOB MB/I, YCTaHOBUTH
OCOOCHHOCTH  PaclpoCTpaHeHHs] Cpeld  HUX
MOopakeHH  3y0OB W MAapojoHTa  JUIA
IJIAHUPOBAHHUS Mep o MOBBIIIICHUU
3¢ pekTHBHOCTH CTOMATOJIOTHIECKOTO ux
OOCITy)KMBaHMS B  BEIOMCTBCHHOH  CHUCTEMBI
3/IpaBOOXPaHEHHUSI.

MATEPUAJIBI " METO/IbI
HNCCIIEAOBAHUA. B cooTBercTBUM C 3adade
WUCCIIENOBAHUS EOUHULEH HAOMIOAEHUS  ObLI
pabotauk MBJI. HanpaBieHHbIM O0TOOpOM ObLia
orobpana no 200 denoBek B Bo3pacrax 20 — 29;
30 — 39; 40 — 49; 50 — 59; 60 ner m crapie.
CromaTonornieckoe o00CIeJOBaHUE IAIMCHTOB
MPOBOAMIIOCH CTaHIaPTHBIMU METOIaMH,

PEKOMEH TOBaHHBIN BO3 JUTSt
SMUEMHUONIOTHYECKUX ucchaenoBanuii  [2]. Ilo
WTOraM HaOJIOJCHUs OBLUIM PacCUYMTAaHbI OOIIHE
CTOMATOJIOTUYECKHE HHJEKCHI, IOKa3aTellb
30poBbe TBEPABIX TKaneit 3yba (THI), yposens

CTOMATOJIOTMYECKOM  MOMOINM I  KaKJIou
Bo3pacTHOM Tpymmbl [4,5,8]. Cratuctuueckas
00paboTka MpoBOAMJIACH METOJAMH  aHaJM3a

Ka4eCTBEHHBIX M KOJWYECTBCHHBIX MPU3HAKOB[7].

[Mony4eHnHble pe3ynbTaThl U UX OOCYKICHUE.
ITonyuennsbie JTaHHBIC 0 MOKAa3aTeNsaxX
pacipocTpaHEeHHOCTH M MHTEHCHUBHOCTH Kapueca
W HEKOPHO3HBIX TMOpaKeHWH 3y0OB, a TakKe
WHJEKCA 370pOBbSl 3yOHOH TKAaHM W YPOBHS
CTOMATOJOTMYECKOH TOMOIIM TPUBEACHBI B
tabmune 1. M3 STHX JaHHBIX, OYEBHJHO, YTO
YPOBEHb PaclIpOCTPaHEHHOCTH Kapueca 3yOoB
cpenn 00CIeOBaHHOTO KOHTUHTEHTa BBICOK U HE
OTMEYaeTcsi OT TaKOBOTO Ha MOMYJALHOHHOM
ypoBHe.  HekapomsHoe  mopaxkeHuss  3yOoB
BBISIBJISIETCS. OTHOCUTENBHO paHee.

Ta6nauua 1
PacnpocTpaneHHOCTh M HHTEHCUBHOCTb Kapueca 1 HeKapHO3HbIX MOpaKeHHil 3y00B y pa00THUKOB
MB/I pa3HbIX BO3pacToB

ITokazarenu Bo3spact, roasl
20-29 30-39 40 - 49 50-59 60
crapiie
PacnipoctpanénHocTh 85,0£2,53 | 88,5£2,26 | 96,5+1,29 | 100£1,96 100,0+1,96
kapueca (%)
HNuTeHcuBHOCTH Kapreca
(Ha omHOrO ManueHTa
KITY 5,3840,13 | 8,12+0,14 | 13,54%0,13 | 15,76%0,15 | 19,86%0,16
K 1,46£0,11 | 2,36+0,12 | 2,16£0,11 | 2,12+0,09 | 0,50%0,09
K 2,28+0,12 | 2,70+£0,13 | 2,74%0,14 | 1,52+0,09 | -
I, 3,71£0,16 | 4,38+0,14 | 7,44+0,16 | 5,86%0,15 | 7,60£0,18
V) 0,21£0,03 | 1,06+0,09 | 3,64+0,12 | 7,1240,14 | 11,76%0,16
Vo) - 0,65+0,04 | 1,3840,11 | 4,01+£0,09 | 6,01£0,12
Pacnipoctpanénnocts(%) | 3,0+1,21 1,5+0,86 1,0£0,70 - -
(aroopo3a 3y0oB
MIATHUCTOCTH u| 13,542,42 | 7,5+1,86 3,5+1,29 - -
TUIIOILIA3UU  SMaJlk
MaTOJIOT MY €CKOM 4,5+1,47 3,0£1,21 1,5+0,86 - -
CTHPAaEMOCTH
YpoBeHb
CTOMATOJIOTHYECKOH 72,8£1,64 | 65,9£1,58 | 67,3£1,71 | 66,8£1,39 | 68,5£1,52
romoriy, (%)
Wnpexc 310poBbst 27,8540,72 | 25,74+0,98 | 22,22+1,02 | 18,57£1,21 | 14,94+1,34
3yOHOH TKaHU

[Ipumeuanue:

K(;)— kapuo3Hble 3y0Obl

K() — Kapro3HbIe TIOBEPXHOCTH

186




‘? Azarbaycan tobabatinin miiasir nailiyyatlori N91/2013‘?

I1;) — 3anI0MOUpPOBaHHBIE 3yObI
V(5— yaanéunsle 3yObl

Vs — yaan€HHble 3y0bl, BOCCTAHOBJIEHHBIE IPOTE3aMU

WuTencuBHOCT Kapueca 3yOOB BBICOKA M C
BO3pacTOM BBIpakeHO yBenmumBaercs: KIIY
cocrapisieT B Bo3pacte 20 -29 ner 5,18+ 0,13, a
B Bo3pacte 60 ser u crapiie — 19,86+0,16 3y0oB B
pacuére Ha onxHoro namnuenta. Ilo cpaBHeHue c
JIUTEPaTYPHBIMHU JTAHHBIMU, IIHUPOKO
MPEACTABICHHBIX JUIS PA3IUYHBIX TOMYISIUA B
crpanax CHI [4], uHTeHCHBHOCTh Kapueca 3y0oB
y pabotHukoB MBJI He BbicOKa M OJH3Ka K
TAKOBOM Ui asepOaifjpkaHCcKoW momymsuuu. B
cTpykrype unaekca KIIVY cymecTBeHHO BBICOKYIO
noio 3aauMaer ero I[1 kommnoneHT (tabnuma 1). B
Bozpacte 20 — 29 ner no 70% KkapHO3HBIX 3y0OB
SIBJISIFOTCS 3arI0MONPOBAaHHBIMH (KI1Y 3~
5,38+0,13 u I~ 3,71£0,16). Beicoxas monsa I1
komroHeHTa crpykrype KIIY coxpanserca Bo
Bcex Bospacrax. Munekce Ilu ero moms KITY s
cocrapistoT:  4,38+0,14 3y6oB wmiam  53,9%
nopaxxéHHbeIx 3y0oB B Bozpacte 30 — 39 mer,
coorBercTBeHHO 7,44+0,16 wmm  54,9%
Bospacte 40 — 49 mer; 5,8610,15 wm 37,2%
Bospacte 50 — 59% ner; 7,60%0,18 umu 38,3%
Bozpacte 60 mer W crapmie. YMEHBIICHHE
BO3PacCTOM yaenbHOTO Beca [l KoMIOHEHTa
cocraBe uHuekca KITY o0ycnoBiaeHO Tem, 4TO
BO3PACTOM JMHAMHUYHO YBEIMYHMBACTCS YHUCIIO
yIan€éHHbIX 3y00B(Y 3y KOMIIOHEHTA).

61,3% Bcex ymanéHHbIX 3y00B B Bo3pacte 30 —
39 ner u 56,3% B Bo3pacte 50 -59 ner.

Coornomwenne Il m K3 KOMIIOHEHTOB ¢
Bo3pactoM mocie 30 Jer AUHAMHUYHO pacTeéT U
COCTaBIISICT  TI0  BBIJICNICHHBIM  BO3PACTHBIM
rpymmam: 1:2,5; 1:1,9; 1:3,4; 1:2,8; 1:15,2. 3to0
CBUJCTEIILCTBYET O TOM, 4TO paboTHuku MB]/]
gacTo 0oOpam@aroTcs CTOMAaToNoraM JJsl caHaluu
MOJIOCTH PTa W 3aIlNIOMOMPOBAHUS KapHO3HBIX
3yboB. (O  CTOMATONOTHYECKOW  aKTUBHOCTH
OTMEUEHHOT0 KOHTHHTEHTAa CBHJIETENbCTBYIOT
TaKKe JaHHBbIC 00 yJIaNEéHHBIX 3y0OB, KOTOPBIC B
MOCIEAYIONEM ObITH BOCCTAHOBJICHBI MTPOTE3aMHU.
Jlonst BOCCTAHOBJICHHBIX TPOTE3aMH  YAaIEHHBIX
3y00B cocraBiisiia 61,3% Bcex ynaléHHBIX 3yOOB
B Bo3pacte 30 — 39 ner u 56,3% B Bo3pacte 50 -59
JIeT.

OTHOCHUTEIIBHO BBICOKas nons
3arI0MOMPOBAHHBIX 3yOOB B CTPYKType HHJIEKCA
KIIY, a Ttaxke BOCCTAaHOBJIECHHBIX IPOTE3aMHU
3y0oB B CTpYKType KOMITOHEHTA v
CBHJICTEIBCTBYET O INUPOKOW  JIOCTYIMHOCTH

O ® O W w w
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TEpaneBTUYECKOW CTOMATOJIOTHYECKONW ITOMOIIH
paboraukam MB/I. 310 X0poIo npociexuBaercs
YPOBHEM KPUTEPHsI CTOMATOJIOTHICCKOM TTOMOIITH,
pexkomennoBanHeli BO3 mis KOMWYECTBEHHOTO
BBIJICTICHUS CTEIICHU JIOCTYITHOCTH
CTOMATOJIOTHYECKHX  ycruyr  (tabmumma  1).
Bennumna nmokasatens coctaBisiia 72,8+ 1,64% B
Bozpacte 20 — 29 jer W B TOCHEAYIOMINX
BO3pacTax e€ u3MEeHEeHHs He ObLIIO CTATUCTHYECKH
nocroBepHbii.  Ilo  xmaccudukammum  BO3
KolebaHue ITOro MokazaTens B mpeaenax 50 —
74% HWHTEPIPETUPYETCS KaK
YIOBJIETBOPUTENHHOE COCTOSIHHS
CTOMATOJIOTHYECKOH TomMomu. QOUeBHAHO, YTO
YPOBEHb OTMEYEHHOTO WHJEKca y pabOTHUKOB
MBJ (65,9+ 1,58 — 72,8+ 1,64%) Onuska K
BepxHemy mnpeneny(74%) xpurepus BO3, uto
na€T  OCHOBaHHA OLIGHUTh CTOMATONOIMYECKYIO
noMouls Kak xopoiei. biarogapsi oTMe4eHHbIM,
WHJAEKC 370poBbsi 3yOHOW Tkanu (THI) Taroke
MMeeT OTHOCHUTENIFHO XOPOIIYI0 XapaKTepPUCTUKY:
27,85+ 0,72 B Bo3pacte 20 — 29 ner u 14,94+1,34
B Bo3pacte 60 mer m crapmie. B muTepatype
OTMEYaeTcsi, YTO MHJEKC 3JI0pOBbs 3yOHOH TKaHH
(THI) B Uurymerun cocraBuser 16,52+0,47 B
Bospacte 35 — 44 ner u 3,57£0,52. braronomyuuns
paboraHukoB MBJI 1m0 COCTOSHHIO 370pOBBS
3yOHOW TKaHU, OYEBHIHO, YTO CBUICTEIHCTBYET
00 3((eKTUBHOCTH JICUeOHOM TOMOINHN, TaK Kak
pacnpocTpaHEHHOCTh Kapueca Cpeld HUX BBICOKa
u npoduIaKTHKa Kapueca JH00 HE MPOBOAMTCA,
100 He 3¢ (heKTUBHA.

ITokazarenu pacnpocTpaHEHHOCTH u
WHTCHCHBHOCTH  TOPaXCHUU  MapONOHTa Yy
pabGotHukoB  MBJI B COOTBeTCTBHH ¢

kommyHadbHBIM uHAeKkcoM BO3 (CPI) otpaxenst
B Tabiuie 2. [Ipu3Haku TmoOpa)keHWs TKaHEH
napojioHTa (KpOBOTOYHMBOCTh, 3YOHBIC KaMHH H
3y00-nECHOBBIE KapMaHbl) OBUIM BBISBICHBI Y
5043,46 nmun B Bo3zpacte 20 — 29 ner, 69+3,27% B
30 — 39 ner, 72£3,70% - 40 — 49 ner, 8612,45% -
50 — 59 nmer m 100+1,96% B BO3pacte 60 jer u
crapuie. Takasg BBICOKas paclpoCTpaHEHHOCTD
MOpaXEeHHOCTH TKaHEeW IMapoJOHTa HE SABIAETCS
WCKJIIOYEHHEM, TaK KaK B JIUTEPAType MPOBOIUTCS
Ooree BHICOKHME YPOBHHU MOPAXKEHUS Mapo/loHTa(B
Wurymerun B Bo3pacte 35 44  ner
pacnpocTpaHEHHOCTh  TMOpPaKEHUS  MapOoJIOHTa
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cocrapisuia 92% npu e€ uaTeHCHBHOCTH 3,390,14
CEKCTaHTOB).

C Bo3pactoM paboTHHKOB MBJl muHaMu4HO
YBEIMYUBACTCS YMCIO CEKCTAHTOB C IPHU3HAKAMHU

KPOBOTOYMBOCTHU (1,54+0,12; 1,92+0,15;
1,9540,17; 2,5940,18 wu 2,57+0,16), 3yOHBIX
kamuet  (0,72+0,08; 0,78%0,11; 0,89+0,12;

1,0540,11 u 1,16+0,12) u 3y00 — nécHEBBIX
kapmanos(0,14+0,04; 0,18+0,05; 0,22+0,06;
0,3540,006).

[Tocne 40 ner npakTU4YEeCKH OOJIbIIE TTOJTOBHHBI

u

pabotHrkoB MBJI BBICOK M HE OTIMYAETCS OT
MOJTy4YEeHHON XapaKTEPUCTHKHU 3TOTO IMOKa3aTels.
Jia  BBISIBIEHUS pONM  XapaKTepa MEIUuKo
CaHMTapHOro obOecrieueHHs paboTalOIUX B
cucreme MB]J] n3ydaemas COBOKYITHOCTH ObLia
pacmpenereHa Ha TpU TPYIIBl U TMPOBEPHIIN

CpaBHEHHUS OJTHX TPYyOI TO  IOKA3aTEIsIM
pacIpoCcTpaHEHHOCTH u WHTEHCHUBHOCTH
MmopakeHus  3y0OOB u napofgoHra. g

aJCKBaTHOCTH CPAaBHEHMSI B KaXAyl TIPyMNIy
ObUTM BKJIFOUEHBI JIMI]Aa B OJIMHAKOBOM BO3pAaCTe,

CEKCTAaHTOB MMEIOT NIPU3HAKY MTOpaKeHUs. Takum, MOJOOpaHHbIe  METOZIOM  «KOMHMA -  mapay.

o0pa3oM, ypOBEHb pacIpPOCTPAHEHHOCTH H

MHTCHCUBHOCTH  TIOPAXKEHHST  NApPOJOHTA Yy
Tabnuna 2

PacnpocTpaHéHHOCTH M HHTEHCHBHOCTH MOPaKeHMii mapoaoHTa y padoTHnkoB MB/I paznbix

BO3pPacTOB

Bospacr, CpenHee 4uCIIO CEKCTAHTOB Homa muun ¢

FOAR 3I0OPOBBIX | KPOBOTO- | C 3yOHBIMH ¢ 3yOHO-IIECHOBBIMH rop a)KeHH;H\:H

napajionTa,%
YUBBIX KaMHSIMHU KapMaHAMHU

20-29 3,7410,12 | 1,5440,12 | 0,72+0,08 - 603,46

30-39 3,1610,14 | 1,9240,15 | 0,78+0,11 0,14+0,04 69+3,27

40-49 2,98+0,11 | 1,95+0,17 | 0,8940,12 0,1840,05 72+3,70

50-59 2,14+0,12 | 2,59+0,18 | 1,05%0,11 0,22+0,06 86+2.45

60 u crapme | 1,92+0,14 | 2,57+0,16 | 1,16+0,12 0,35+0,06 100+1,96

IlepBas rpynma (50 yemoBek) cocTosuiach W3
clyXalux B Topoae baky, KoTopbie HMEIOT

LIUPOKHE BO3MOKHOCTH MOJTY4EHHUS
CTOMAaTOJIOTHYECKYIO IIOMOILb Kak B
cToMaronorudyeckoM uentpe MBJl, Tak u B

TOPOJCKMX COBpPEMEHHBIX KJIMHHKaX. Bropas
rpynma (50 4enoBeK) COCTOsIach TakKe W3 JIMII
HMeIoIIne JOCTYTI K BEJOMCTBEHHBIM
cromaroyormueckuM ciyxbam B Cywmrawre,
Jlenkopann wu I'sumxe. Tperba rpymma (50
YeJI0BeK) HE MMeNa JOCTYI K CTOMaTOIOTHYeCKOM
MOMOIIM HEMOCPEICTBEHHO MO0 MECTy paloThHI.
Yacrora pacnpocTpaHéHHOCTH Kapueca 3yOOB U
MOpaXEeHWH  TAapoJOHTa B  OTUX  Tpynmax
COOTBETCTBEHHO cocraBiisna: 82154 u 6816,6%
(I rpynma), 88+4,6 u 74+6,2% (II rpynmna), u
96+2,8 u 8245,4% (Il rpynma). Pazmuuume
nokazarened wmexay I w1 rpynmoi
cratuctudecku mpoctoBepuoe. Humekc KIIY B
3TUX Tpynmax Jpyr OT Jpyra JIOCTOBEPHO He
OTIIHYAJICS (COOTBETCTBEHHO 11,5840,21;
12,0+£20,24 u 12,1640,26; P > 0,05) a konn4yecTBO
MOPaKEHHBIX CEKCTAaHTOB ObLIa IOCTOBEPHA BBIIIE
B Il rpymme u III rpynme(cooTBETCTBEHHO:
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3,12+0,13; 4,06+0,16 u 4,14+0,18 ). bonee
BBIP@KEHHOE pa3Iuyue MEXIY CpaBHUBA€MbIMU
rpynmnamMu OTMEYAIUCH o CIeIyIOUUM
KpUTEPHUSIM:

- KOJIMYECTBO 3aruioMOupoBaHHbIX 3y0oB (I1):
7,14+0,11; 6,0£0,12 u 5,98+0,14 wmm 61,7; 49,9 u
49,2%;

- KOJIMYECTBO  YHAIGHHBIX  3y0OB, HE
BOCCTaHOBJICHHBIE TIpoTe3aMu: 2,162,84 u 3,22%.

WHTerpanbHble KPUTEPUH COCTOSHUE 3yOOB M
ypoBHA cTromartosniorndeckod nomomm I, I u III
rpymnme coctaBisuind: 25,99+0,32 u 69,5+1,24%;
23,16£0,22 u 65,4£1,22% wu 22,04+0,24 wu
64,02+1,13% (P<0,05). Takum oOpa3om, B
3aBUCUMOCTM  OT  YMEHBUIEHUW  peaJIbHBIX
BO3MOXXHOCTEM  JocTynma K  BEIOMCTBEHHOM
CTOMATOJIOTUYECKOW  MOMOUIM  CYIIIECTBEHHO
yXyALIaeTcs IO0Ka3aTeld COCTOSHHUS 3y0OB U
napoyonTa y pabornukos MB/I.
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Xiilasa
DIN amokdaglainda diglorin vo paradontun
zadolonmasinin intensivliyinin va yayilmasinin
xiisusiyyatlori
K.Q.Qafarov
Umumdiinya Sohiyys Toskilatinin stomotoloji
miiayinolora aid mearlar1 ilo DIN omokdaslarmin
dislerinin vo parodontunun durumu giymsatlondirilmis,
almmus naticolor osasinda dis toxumasmin saglamliq
indeksi (THI) vo stomotoloji yardim omsali

hesablanmigdir. Miloyyan olunmusdur ki, populyasiya
vo milqayisado bir swra miisbat xiisusiyyatlor
movcuddur: stomotoloji yardimmn saviyyssi (emsal
65,9 — 72,8%) yaxsidir, dis toxumasinin saglamliq
durumu qonaotboxsdir, kariyeslo zodolonmis dislorin
plomblanma saviyyasi va ¢okilmis dislorin protezla
barpasi yiiksokdir. Bu gostaricilorin amokdaslarin yasi
ilo bagh doyisilmosi statistik diiriistdiir. DIN
omokdaslarinin dis vo parodont toxumasinin saglamliq
durumuna monfi tosir edon asas amillordon biri kimi,
onlarm is yerlorinin yerlosdiyi yasayis montagslorinds,
onlar {iglin nozordo tututlmus stomotoloji xidmaot
sobakalorinin olmamasi geyd olunur.
Summary

Employees of the interior ministry of the intensity and

distribution of damage teeth and paradontun

K.G.Gafarov

The World Health Organization and the Ministry
of Internal Affairs of the teeth and dental examinations
mearlar1 parodontunun status of the evaluation, based
on the results of the health index in the dental tissue
(Shea) and calculated the rate of dental care. It was
determined that, compared to the population, and there
are a number of positive features: the level of dental
care (coefficient 65.9 - 72.8%), good, satisfactory state
of health of the tooth tissue, kariyeslo restoration of
damaged teeth protezlo teeth pulled plomblanma level
and higher. Age-related changes in these indicators
statistically reliable employees. Ministry of health of
the teeth and tissue parodontical as one of the main
factors that affect their jobs and the residential areas,
they are not designed for networks tututlmus dental
services.

Daxil olub:30.10.2012

[MPUMMEHEHUE HA®TAJIAHOBOU HE®TU JJ11 KOPPEKIIMM TOPMOHAJIBHBIX
HAPYIUIEHUHN V BOJIBHBIX C HEJOCTATOYHOCTBIO ®YHKIIMN ANYHNKOB
3.B. A6bacoBa, X.®. baruposa
AszepOaiipkaHCKHI MEAMIIMHCKUN YHUBEPCUTET;
Pommneasiit nom Nel um.I'.Kacumoga, r.baxy

Acar sozlor: naftalan nefti, hormonal pozuntular, yumurtaliq catismazligi, korreksiya

Knrouesvie cnosa: Ha(bTaJ’IaHOBafI He(bTI), TOPpMOHAJIbHBIC HApYLICHHA, HEAOCTATOUYHOCTH

KOppeKIus

SINYHUKOB,

Key words: naftalan oil, hormonal disorders, ovarian failure, correction

OmauM Y3  OCHOBHBIX  HAIpaBJICHHUM B
TUHEKOJIOTMH SBJISIETCS pelieHNe BaKHOW MEIUKO-
CollMaIbHON mpobjieMbl 1O pa3paboTKe
HEMEIMKAMEHTO3HBIX METO/JOB Tepamuu s
TIOBBIIICHUS (YHKIIMOHATBHOTO pe3epBa
MPAaKTUYECKd  3J0POBBIX  JIUI,  OCOOEHHO
penponykTuBHOrO Bo3pacta [1,2].

Bosnblnyto akTyajabHOCTh IIPHOOPETaeT BOIPOC
0 TnpodHIAKTHKE W JEYCHUS y  IKCHIIMH
HEUPOIHOKPUHHBIX HapyLIeHU, KOTOpBbIE
HMEIOT TEHAEHIMIO K pocTy, 3anuMas Il mecto mno
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YacTOTE W JIOCTHUTas K HACTOSIIEMY BPEMEHH 56-

72% B CTPYKTYpe THHEKOJIOT HYeCKOi
3aboneBaemocTH [3,4].
Hapymenus MEHCTPYaJIbHOU byHKINU

3aHMMAIOT OJHO M3 BEIYIIMX MECT B CTPYKTYype
THHEKOJIOTHYECKOH 3a00J1eBaeMOCTH, B CBSI3H, C
4yeM pa3paboTka palioHaIbHBIX METOIO0B TEPaIuu
oCTaercs akTyajabHOH [5,6].

[Tpuunnsl ncHyHKINN SINYHUKOB
pasHOOOpa3Hbl W BO3HUKAIOT B  peE3yibTaTe
Pa3IMYHBIX OSOHAOI'CHHBIX U 9K30I'CHHBIX Q)aKTOpOB,
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MPHUBOMSIIAX K DHJOKPHHHBIM HapymieHusMm. Mx
CIIC/ICTBHEM SIBIISIETCS, TIPEKIC BCEro, Oecriofme
B PENpOAYKTHBHOM  BO3pacTe, a B
MepPUMEHOIay3aTbHOM MEPHOJIE BO3PACTaeT PHCK
OHKOJIOTHYECKUX (12-19%)), cepaeyHo-
COCYIUCTBIX HapymeHui (24-26%), HapyleHui
oomena (18%) [7,8]. VYkazaHHbIE H3MCHECHHS
MOT'YT OBITh CIIEJICTBUEM KaK HapYIICHHOTO
CTEpOMJIOTEHE3a B CaMHUX SUYHUKAX, TaK H
pe3yIbTaTOM HW3MEHEHHOro 0a3allbHOrO YPOBHS
W/MIM  pUTMa  CEKpPeMH  TOHAJOTPOITHBIX
TOPMOHOB  TrUModu3a, TIaBHEIM  00pa3oMm
uukianyeckon cekpenuu JII'. B MHOrodmciieHHbIX
WCCIIEJIOBAHUSX TOKa3aHO, YTO MMEIOUINICS MpU
HapYIICHUH MEHCTPYaIbHOI0 LUK
TOPMOHAJIBHBIM JnCcOANaHC yCyryonsieTcss MpH
JUIUTEIbHOM TeueHuu 3abomeBanus [9,10,11,12].
YcTaHOBIEHO, YTO, HApsSILy C H3MEHEHUEM
OBapHaNIbHOW (YHKIIUHU, TIPOUCXOIUT UCTOIICHHE
(YHKIMOHANBHBIX pe3epBOB  (hepMEHTATUBHBIX
CHCTEM B KOPKOBOM CJIO€ HaJIOYEYHUKOB,
NPUBOJ K MX THINOPYHKIMH CO CHHKCHHEM
BBIPAOOTKH TIIFOKOKOPTUKOH/IOB U aHJIPOTCHOB.
JleuebHoe neiicTBMe HadTamaHOBOK HedTH

CBS3BIBAIOT IJIAaBHBIM o0OpazoM c
ITOJIMOUKIINYCCKNUMHU Ha(I)TeHOBBIMI/I
YIJIEBOZOPOIAMH. Hadrananosas HedTh
COJIEP)KUT  ICTPOTCHOMOMOOHBIC  BEIECTBA,
HHAyHHpPYeT  oOpa3oBaHMe B  OpraHu3Me
6I/I OJIOTNYECKHU AKTUBHBIX BCIICCTB THUIIA
MEIHATOPOB W OKasblBaeT  3HAYMUTEILHOE

pazapaxarorree IeHCTBHUE Ha KOXKHBIE PEIETITOPHI.

Hadrananckas HedTh OKa3bIBaeT
OoneyToJsrolee, MPOTHBOBOCHAIUTEIHHOE,
JeCEHCUOMITM3UpYIoIee  JICHCTBHE,  yIy4IIaloT
TpopUKy M OOMEH BEIIeCTB B OpraHu3Me,
BOCCTaHABIMBAIOT  MPOBOJMMOCTh  HEPBHBIX
BOJIOKOH.

LEJIBIO HacTosimero uccieAoBaHHS SBHIIACH
OolleHKa A(PQPEKTUBHOCTH  BIUSHHUS  Tepamuu

Ha)TamaHOBOM HeTH Ha DHIOKPUHHBIA CTaTyC
MpPH TOPMOHAIBHON HEJOCTATOYHOCTH (PYHKIUH
SIMYHHUKOB.

MATEPUAIJIbI METO/bI
NCCIIEAOBAHNA. Hdna  pemenus
MOCTABJICHHBIX 33724 MPOBEICHBI HAOMIOACHUS Y
120 MaIeHTOK c TOPMOHAJIbHOM
HEIOCTATOYHOCTBI0  (YHKIUH  SIMYHUKOB B
Bo3pacte ot 16 mo 35 nmer (B cpemnem 24,6+2,2
roaa).

KputepussMu  BKIIIOYEHHS  TMAllUCHTOK B
HCCIIeIOBAaHNE SBUIINCH: BO3pacT OT 16 mo 35 jer,
OTCYTCTBHE  3a0O0NeBaHHMW, MPHUBOIANIMX K
TSOKETOMY  MMMYHOJCPHIIUTHOMY  COCTOSTHUIO
(3aboneBaHus KpOBH, OHKOJIOTHUECKHE
3aboneBanusi, BUY-undeknus), orcyrcTBUe

nu
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BEHEPUUECKMX 3a00JIeBaHUN U BOCHAIUTEIBHBIX,
N0OpOKaYeCTBEHHBIX u 37I0Ka4€CTBEHHBIX
3a00NEBaHU  JKEHCKUX  MOJOBBIX  OpPTaHOB,
WHPOPMHUPOBAHHOE COIJIACHE HA y4yacTUE B
HCCIICIOBaHHH.

KputepussMu HCKITIOUEHHsI U3 HUCCIIECOBAHUS
ObLIH: OEepEeMEHHOCTb, BBISIBJICHUC
WHQEKIIMOHHBIX areHTOB M BHPYCOB, HAIMYUE
MPEIPAaKOBBIX 3a00JICBaHUN IICHKH MaTKH.

HccnenoBanne ObLTO HEpaHIOMH3UPOBAHHBIM,
KOHTPOJUPYEMBIM MTPOCTIEKTUBHBIM HCIIBITAHHEM

CHavana Bce oOOCIEIOBaHHBIC —IONYYalH
CTaHJapTHOE TPOTHBOBOCIIAIUTEILHOE JICUCHHE —
AHTHOWOTHKH, aHTUCENITUKH, OOLICYKPEIUISIONIYIO
Tepanuio. 3aTeM B COOTBETCTBHU C ENbIO JTaHHON
pabotel  ObUIM  cHOPMHPOBAHBI JIBE TPYIIIIBI
00CIIeIOBaHHBIX, COMOCTABHUMEBIE IO OCHOBHBIM
KIIMHAYECKUM XapakTepucThkaMm. KOHTpOIBHYIO
TPYIITy COCTaBUIN 42 MAaIMEeHTOK, Y KOTOPBIX Ha
BTOPOM  dTame  JIeYeHHs]  HCIOJIb30BAIUCH
TOpPMOHAJIbHBIC TIpenapaThl. B OCHOBHYIO rpymimy
BOIIUTK 78 TMAIMEHTOK, B KOMIUIEKCHOM JICUCHUH
KOTOPBIX TMPHUMEHSUIACh Tepanus HadTaIaHOBOM
He(ThIO, KOTOPhIC TAK)KE ObUIM pa3zeicHbl Ha 2
MOJrPYMIbI- OCHOBHYI0(54) W Irpymnmy CpaBHEHUS
(24).

B xome  mpoBen€HHOro  MCCIEIOBaHUS
YCTAQHOBJIEHO, YTO HApYIICHUS MEHCTPYalbHOTO
[UKJIa Yalle BCTpeYaeTcs y XKEHIIMH B BO3pacTe
16-28 ner.

[IpoBeneHHbIe HaAMU WCCIEAOBAHUS BBISIBUIIH,
YTO B OCHOBHOM I'pyIIie POJBI HMENH B aHAMHE3E
Bcero 14(25,9%) mnanuentok, 24% OOJBHBIX
CTpajiaii TepBUYHBIM OecrutommeM.  [leppas
OCpeMEHHOCTh  3aKOHYMJIACH  HMCKYCCTBEHHBIM
aboprom y 6 (11,1%) oOcienoBaHHBIX,
CaMOIIPON3BOIHHBIIA BBIKHIBITI-9,2%.
HepbiHammBanne OepeMEHHOCTH OTMEUEHO Yy
11(20,3%) nmanueHToK.

st oOclemoBaHHBIX ~ OONBHBEIX  OblIa
XapaKTepHa BBICOKAs YacTOTa BOCIATHTEIbHBIX
3a0oneBaHuil MaTKH U €€ mpuaaTkoB (53,7%).

Panee amOynmaTopHoe JiedeHHE  TPOXOIHIIH
46,25% OonbHBIX, HE Jeumnch 53,8%. Bo Bpems
MPEABIIYINX KYpPCOB JIEYCHHUs, KaK MPaBHIIO,
HazHavanach aHTHOAaKTepualbHAs Tepamus |
ropMmoHotepanus. Kpome Toro, y OOIBIIMHCTBA
OONBHBIX MIMEJNCSl THIIOMEHCTPYAIBHBIH CHHAPOM,
MPOTEKAIONMKA 110 THITY OJNUTOMEHOPEH, TMpH
3agepkke MeHcTpyaruu ot 50 mo 110 mHeit (B
cpeqaeM 62+3 nus). Hapsany ¢ stuMm, y
MoJaBJIsIoNIero OoibmuHCTBA O0MbHBIX (34,6%)
ompeleNsiach BEreTaTuBHas NUCQYHKIHA, a Y
20,5% o0111e-HEeBPOTUICCKHI CUHIPOM.
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Takum o00pa3oMm, KIMHUYECKAsh KapTHHA Y
o0cIenoBaHHbIX  OOJBHBIX  XapaKTephU30Bajach
OONBIINM TTONTUMOP(PHU3MOM.

Bce marmeHTKH Tponienypbl  (pU3MOTEpanuu ¢
HadTamaHoBOH HE(THIO MEPEHOCHIH XOpOIIO, HU
Ha TIpoIeype, HU B TIEPUOJ] TOCIECICHCTBUS HU Y
OJIHOM M3 HUX HE OTMEYAIOCh Pa3BUTHS MOOOYHBIX
3G¢peKTOB WM KAaKUX-TMO0O  HEMPUATHBIX
OILIYIICHUH.

BceM 00bHBIM BKITFOUEHHBIM B HCCIICIOBAHHE,
KpoMe OOIICTPUHATHIX METOJIOB HUCCIICIOBAHUS
(oOmero anamm3a kpoBu u  wmoud, OKI,
oOcrenoBanuss Ha HHQEKINH, TepefaBacMbic
MOJIOBBIM TyTEM), MPOBOAWIUCH CICIUAIbHBIC
METO/bl  WcClefoBaHUs.  V3ydeHbl  ypOBEHb
runoduzapabix ropmonoB (JII, ®CI, nponakTuH)
W KopTu3ona B (QOHMKYIApHYIO a3y, B
NEPHOBYJIATOPHBIA ~ TEPUOA W B CEPEIUHE
JMIOTEUHOBOW  (pa3pl  MEHCTPYaJILHOTO  IUKIIA.
VYposens 17 [B-acTpamuona ¥ mporecrepoHa
onpezeneHbl B (OUTHKYIsipHYI0O (asy U B
cepenmHe  JIOTEMHOBOW  (a3pl  Tex  Ke
MEHCTPYaJIbHBIX IIUKJIOB. HUccnenoBanus
MPOBOIHIIM Ha MPOTSHKCHUU TPEX MEHCTPYaIbHBIX
UKIOB — JIO TPOBEICHHS Tepanuu, Ha (¢oHe
JICYCHUSI U CIYCTS OJMH MECSI] TOoCIe JICYCHUSI.
(1-3- mecsma).

Bcee MMOJTY4YCHHBIC JAaHHBIC IIOABEPrainCb
CTaTUCTUYCCKOMY aHalns3y C IIOMOIIBIO
CTaHAapTHBIX ITaKCTOB. CTaTI/ICTI/I‘IeCKYIO

00pabOTKy MPOBOAMIN C IOMOIIBIO t-KPUTEPHUS
Creiomenra TtouHoro f-kpurepus Pumepa ¢
Y4€TOM  HEOJHOPOJHOCTH B  HCCIETyEeMBIX
rpynmnax c IMOMOIIBI0 Kputepus MaHHa YUTHH.
Jannble npeacTaBiieHbl B BUujae M+m. Pe3ynbraTsl
OLIEHUBAJIICh ¢ ypoBHEM 3HaunMocTu p< 0,05.

PE3VJIBTATBI NCCIIEAOBAHUA 141
OBCYXJIEHME. B rpynme mamMeHTOK ¢
JMICTOPMOHAJIBHBIMU HApYIICHUSIMH OTMEYalnoch
camxenne ypoBHed OCI u JII' Ha mpoTsKEHUN
MEHCTPYaJbHOIO ILHMKJIa TI0 CpPaBHEHHIO C
KOHTPOJIbHOM TPYIIION.

Ha ¢one Ttepamuu B OCHOBHOW rpymIe,
OTMEYaJIOCh HEKOTOPOE CHUKEHNE KOHIEHTPAIIUU
OCI' u JII'. VYka3aHHOE CHIKEHHE YpPOBHEH
TOHAJOTPOMHBIX TOPMOHOB HMENO MECTO, Kak B
(G OJUTHKYISIPHYFO ¢azy, Tak u B
MEPUOBYIATOPHBIA TEPUOA M B  CepenuHe
CEKpeTOpHOU (a3l MEHCTpyalbHOIo IMKIa. B
TpyIIe  CpaBHEHUS  MOJOOHBIX  W3MCHEHUI
BBISIBIIGHO He Obuto. B cienyromem mocie
MPOBEJICHUS  Tepaluu  IUKIe  U3MEHEHHBIe
MapaMeTpbl BOCCTAaHABIMBAJINCH 1O HCXOMHBIX
3HAUEHUH W CYHOIECTBEHHO HE OTIHYaIUCh OT
HOPMAaTHBHBIX I1apaMeTPOB. Hecmorps Ha
HEI0CTOBEPHOE CHIDKEHUE YpOBHS
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TOHAJIOTPOIHBIX TOPMOHOB Ha ()OHE MPOBEICHHS
Tepamnuu, XapakTep (U3NOIOrHYECKOI
MUKIAYHOCTH  BHIPAaOOTKM  TOHAJIOTPOIHHOB
COXpaHsUICs Kak Ha (poHE MPOBOMUMOM Teparuw,
TaKk U TIOCJIEe €€ OKOHYAHUSI.

Viydimenne — (QyHKIMOHAJIBHOTO — COCTOSHUS
LIEHTPAJIbHBIX SHJOKPUHHBIX CTPYKTYpP
HaxOJWIOCh B COOTBETCTBUM C H3MEHEHUEM

(YHKIMOHATEHOTO COCTOSIHUSL TIepH(EepUIECKHX

SHJOKPUHHBIX  CTPYKTYp  (SIMYHHMKOB),  4TO
BBIPAXKaJIoCh B YITy4IIEHHH 3CTpaano-
MPOT€CTEPOHOBBIX ~ COOTHOIIEHWH  3a  CYer
CHIDKEHUS 70 HOPMaJTbHBIX 3HAYCHUH
MOBBIIICHHOTO YPOBHS 3cTpazuona B 1-1o daszy u
JIOCTOBEPHOTO CHIDKEHHUS B paMkax
(U3HMOIOTMYSCKOH  HOpMBI  BO  2-10  (hasy

MEHCTPYaJIbHOrO IMKJIA, Ha ()OHE TOCTOBEPHBIX
U3MEHEHUH YpOBHS TIPOrecTEpOHa B paMKax
(HU3MOIOTHYECKOI HOPMBI, KaK B 1-10, Tak U BO 2-10
(ha3bl MEHCTPYaJILHOI'O IUKJIA.

Brilieyka3anable  MU3MEHEHHSI TOPMOHAJIBLHOTO
(oHa, CBUICTEIBLCTBYIOUIME 00 YJIYUIICHHH Kak
0a3abHOTr0, TaK M LUKIMYECKOrO IPOIECCOB B
CHUCTEME TMITO(pH3-IUIHUKH, COMPOBOKIAINCH Y
31% OONBHBIX BOCCTAHOBJICHUEM IIOJHOIICHHOTO
IByX(}azHOro  MEHCTPYaIbHOTO  IMKIIA c
NPOAOKUTENBHOCTHIO MEKMEHCTPYaJIbHOTO
nepuona 36+3,2 aHA mocie 3-MecSYHOro Kypca
JICYEHU .

TakuM o00pa3oM, CpaBHUTEIbHAs  COBOKYITHAs
OLIEHKa perpecca KIMHUYECKOW CUMIITOMATUKUA U
JUHAMUKHM TIOKa3aTeneil BceX  CIelHalbHbIX
METOJIOB HCCIICIOBAHMS, TO3BOJIMIA OMNPEIETUTh
BBICOKYIO  TEpaneBTHUECKYI  3(PPEKTHBHOCTh
¢duznoTepanuio ¢ TpPUMEHEHHEM HadTanraHOBOW
He]THIO.
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Xiilasa

Yumurtaliglarin ¢atismazligi olan xastslorde hormonal
pozuntularin korreksiyasi ii¢iin naftalan neftinin totbiqi

Z.V.Abbasova, H.F.Bagirova

Hazirki todqigat isinin moqsadi yumurtaliglarm
catismzaligt  zamani hormonal catigmazligi olan
xostolordo naftalan neftinin endokrin statusa tosiri
giymatlondirilmisdir. Qarsiya qoyulan masalalorin halli
iciin yumurtaliq funksiyas1 catismazligi 120 xosto
miigahido altinda olmusdur. Onlar 16-35 yas arasinda
(orta yas hoddi 24,6+2,2) olmuslar. Beloliklo, biitiin
xiisusi milayins metodikalarmnin klinik simptomatik va
dinamik gostaricilorinin toplu miiqayisali tohlilinden
molum olmusdur ki, naftalan neftinin fizioterapiya
metodu kimi istifadesi yiiksok terapevtik effekto
mailkdir.

Summary
Application for correction of oil naftalan hormonal
disorders in patients
Z.V. Abbasova, H.F. Bagirova

The purpose of this study was to evaluate the
effectiveness of treatment effect naphthalan oil on
endocrine status in ovarian hormone deficiency. For the
tasks carried out observations in 120 patients with
ovarian hormone deficiency at the age of 16 and 35
years (mean, 24.6 2.2 years). Thus, a comparative
assessment of the total regression of clinical symptoms
and dynamics of all special methods, allowed us to
determine the effectiveness of high therapeutic
physiotherapy using Naphthalan oil.

Daxil olub:15.10.2012

DOGUS YOLLARININ YUMSAQ TOXUMALARININ MAMALIQ TRAVMATIMININ YAXIN
VO UZAQ AGIRLASMALARI
I.T.Qasimzado
A.M.Topgubasov ad. Elmi Carahiyys Morkazi

Acar sozlor: dogus travmasi, dogus yollarmin yumsaq toxumasinin travmasi, corrahi korreksiya
Kniouesvie cnosa: pomoBbie TpaBMBI, TPaBMa MATKHMX TKAHEH POMOBBIX MyTeH, XUPyprudecKas KOPPEKIUs
Keywords: birth injuries, soft tissue trauma of the birth canal, surgical correction

Aparilan tadgiqatlar noticasinde doguslarin
klinik gedisati, zahiliq dvriiniin agirlasmalar vo
sonra bir miiddat inkisaf edon kigik canaq
organlarinin patologiyalar1 arasinda six slagenin
oldugu askar olunmusdur [3,10]. Miioyyon
olunmugdur ki, tabii yolla basa ¢atan doguslar
daxili cinsiyyat orqanlarmin sallanmasi va
diismasi tiglin 4-11 dofa, sidik ifrazati pozuntulari
ticiin 2,7 dofo riski artirir [1,9]. Dogus zamani
yumsaq toxumalarin travmasi vo  diizgin
aparilmayan  korreksiyast  fizioloji  ifrazat
aktlarinin pozulmas ilo yanasit Araliq travmalari
sidiyi, nocisi saxlaya bilmomok kimi agir
fosadlara, eloco do cinsi kontakt zamani araliq
nahiyosindo davamli agr1 sindromlarma gatirib
¢ixara bilar [12].

Mamaliq travmatizmino xarici  cinsiyyat
lizvlarinin, araligin, usaqliq yollari, usaqliq boynu,
sidik yollarmin zadalonmasi aiddir. Bu hallar
adaton patoloji gedisatli doguslar zamani va ya

192

vaxtinda mamalq yardimi
verir [7,11,12].

Daha c¢ox rast golinon mamaliq travmasi dogus
yollarinin yumsaq toxumalarimin zadslonmosidir.
Buraya homg¢inin usaqliq boynun cirilmalar1 da
aiddir. . Usaqliq boynu ciriglar1  6zbasina va ya
zor totbiqi noticosinda bas vero bilor. Ozbasma
ciriglar usaqliq boynun rigidliyi, onun haddindon
artiq dartilmasi, onun uzun dar ¢anagin tozyiqi
altinda olmasi naticasindo bas verir. Zor totbiqi
naticosindo bas veron doguslar zamani hokim
miidaxilasi ilo bag verir. Usaqliq boynun ciriglar
ganaxmalar vo dogusdan sonraki infeksiyalar
baximindan tohliikalidir [4,5].

Bir sira miialliflorin fikrinca usaqliq boynu
cirilmalart daha ¢ox birinci doguslarda bag verir
vo 17-26% toskil edir. ITonc ilkin doganlara
nisboton 30 yasdan bdyiik ilkin doganlarda usaqliq
boynu cirilmalarina 2 dofs ¢ox rast golinir.
Odabiyyat gostaricilorine gora 30% gadinda

gostarilmadikds bas
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usaqliq boynunda tikislor sagaldiqgdan sonra
ikincili daralma bas verir. Ikincili daralma vo
onun naticasi kimi dartilmaya moruz qalan usaqliq
boyunlarinda deformasiyalar va ektropion
yaranir. Bu zaman servikal kanalda selikli tixac
olmadig1 iiclin usaqliq sothinin infeksiyalagma
riski yiiksolir. Oz ndvboesindo servikal kanalin
divarlar1 vo usaqliq sothindo iltihabi proseslor
epiteldo ¢oxsayli patologiyalarf, o ciimlodon
atipik doyisikliklora sabab ola bilor. Bu zaman
osas moagam dogusdan sonra usaqliq boynun
anatomik- funksional voziyyastini barpa etmokdir.
Bununla yanas1 yaxin vo uzaq patoloji naticalari

aradan qaldirmag, cinsiyyat tizvlori
infeksiyalagmasmin  profilaktiksin1  aparmagq,
qadinin  reproduktiv  funksiyalarm barpasina

yonalmis tadbirlori aparmaq miimkiindiir. Son
onilliklor mamaliq travmalar1 naticosindo gonc

gadmlarda  usaqlig boynu fon vo xargong
xostoliyinin  artmast  tendensiyasit  todgiqatlar
noticosinde 0z tosdiqini tapmugdir. Aparilan

tadgiqatlardan molum olmusdur ki, patoloji
doyisiklikloro moruz qalmis epitel (leykoplakiya,
miixtolif doracali displaziyalar, usaqliq boynunun
preinvaziv xorg¢ongi) 3 dofo artig mamaliq
travmalar1 va ektropion fonunda bag verir.

TODQIQATIN MOQSODI. Dogus yollarmin
yumsaq toxumalarinin zodslonmasindon sonra
aparilan korreksiyanin mamaliq travmatiminin
yaxin vo uzaq naticolorinin Syronilmosindon
ibarotdir.

TODQIQATIN MATERIAL VO
METODLARI. Torofimizdon dogusdan sonra 124
gadin milayina olunmugdur. Dogusdansonraki
middat 2-3 il toskil etmisdir. Qadinlarda dogus
yollarinin travmalari (araligin cirilmasi, kasilmaosi,
usaqliq boynu cirilmalar1) miiayyan olunmusdur.

Birinci qrupa 89 qadin daxil edilmisdir ki,
onlarda dogus zamani  araligin cirilmast vo
kosilmasi bas vermisdir. Doguslar 2-3 il avval
olmusdur. Ikinci qrupa daxil olan 35 qadinda
asasan usaqliq boynu cirilmalar1 qeyds alinmisdir.
Onlardan 29—da doguslar 1 il avval, 2 nafards 2
il, 4 — da 3 il avval dogus bas vermisdir.

Usagliq boynu patalogiyasi olan biitiin gadinlar
mamaliq giizgiisli ilo baxigdan kegmiglor. Onlara
kolposkopiya, usaqliq boynu biopsiyasi, morfoloji
miayinalor, kicik ¢anaq organlarmin US va
doppler milayinasi aparilmigdir.

NOTICOLOR VO ONLARIN MUZAKIROSI.
Dogus yollar1 yumsaq toxumalarmin
travmatizminin uzaq noticalori codval 1- do oks
olunmusdur.

Cadval 1
Dogus yollar1 yumsaq toxumalarinin travmatizminin uzaq naticolori

Askar olunmus patologiyalar Xostolorin say1 (n=124)
Miit. r. %

Usaqliq yolunun 6n divarinin sallanmasi 15 26,66+2,90
Usagliq yolunun har iki divarmin sallanmast 21 43,21+3,42
Usagliq botnun ¢apiq deformasiyasi 9 23,7 £3,00
Usaqliq boynunun elonagsiyasi 7 12,62+2.27
Gorginlik zamam sidiyi saxlaya bilmomok 11 22,56+1,45
Araligin kohnoa cirilmalari 23 59,34+2.9
Usagliq boynunun ¢apiq deformasiyasi 15 30,4+1,34
Cinsi kontakt1 zamani agrl vo diskomfort 8 8,56 +£1,98
Cinsi hissiyyatin agagi diismosi 6 7,23+2,34

Cadval 2

Mamaliq travmatizminin korreksiyas1 maqsadilo aparilan corrahi amsliyyatlar

Ompliyyatlar Xostolorin say1
Miit.r. %
Usaqliq boynunu ¢apiginin korreksiyasi 28 43,4+2,90
“Mangester” amoaliyyati 36 59,62+2,27
Usagliq boynu ¢apiginin barpasi 32 44,56+1,45
Levatoroptoplastika perineotomiya 19 30,4+1,34
Uretranin barkidilmasi 9 9,74+2,34
Cadvoaldon goriindiiyii kimi 23 (59,34+2,9%) yolu divarmim sallanmasi (15(26,66+2,90%)),
qadinda araligin kohno cirilmalart geyds alinmis gorginlik zamani sidiyi saxlaya bilmomoak

vo onlar komiyyit baximindan istiinliik togkil
etmiglor. 21 (43,2143,42%) gqadinda aralun
yarimgilq sallanmast qeydo almmisdir. Usaqliq
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(11(22,56+1,45%)), usaqliq boynunun c¢apiq
deformasiyasi (15(30,4+1,34%)) kimi gdstoricilor
do tstiinliik togkil etmisdir.
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Birinci qrup xostolords rekonstruktiv- plastik
omoliyyatlar aparilmigdir (cadval 2).

124 xostoys 0n kolporrafiya, usaqligin usaqliq
yolu ekstripasiyasi, usaqligin ekstripasiyasi,
“mancgester” omoliyyati, usaqligin
diatermokonizasiya, usaqliq boynun amputasiyasi,
levatoroptoplastika, uretranin barkidilmasi
apartlmigdir.  Bunlardan daha ¢ox usaqligin
usaqliq yolu ekstripiasyas1 (29(33,8+3,42%)),
usqliq boynu amputasiyast (21(42,34+2,9%)),
levatoroptoplastika  (19(30,4+1,34 %)), On
kolporrafiya (17(16,4+2,90%)) daha ¢ox totbiq
edilmisdir.

Ikinci qrup xostalords asagidaki patologiyalar
askar olunmusdur: 19(40,3+£3,4%) usaqliq boynu
ektopiyasi, 5 (13,00+2,9%)-travmatik ektropion,
11(78,0+1,45%)- leykoplakiya.

Usaqllq  boynun  patoloji  sahalorinden
gOtiriilmiis  biopsiyalarin  histoloji miiayinalari
zamani onun ektopiyasi 68,7% halda vazili
formada, 31,5% halda papillyar formada askar
olunmusdur. Travmatik ektropion histoloji olaraq
biitiin milayina olunanlarda tasdiq olunmusdur.
Onlardan 41,25% xastada xronik iltihabi proseslar
askar olunmusdur: usaqliq boynu leykoplakiyasi
coxsayli hamar epitelin qalinlasmasi, akantoz,
buynuzvart vo denavari tobaqs sokilndo Oziini
gOstormisdir.

Dogus yollarmin  yumsaq toxumalarmin
mamaliq travmalar1 dogusdan sonra miixtalif
moarhalalorde  bag verir. “Yaxin” naticaler
dogusdan 1 il sonra geyds alinir. “Uzaq” naticalar
isa dogusdan 15-20 ildon sonra meydana Oziinii
gostorir.  Qadinlarin  oksariyyatinds  (70,58%)
dogusdansonraki travmatizm birinci, 39,6%
qadinda iso ikinci dogusdan sonra meydana galir.
Mamaliq travmatizminin uzaq noticalori son
doraco miixtalif ola bilor. Onlar ginekoloji, uroloji,
proktoloji, seksual pozuntular soklindo Oziini
gostara bilar. “Erkon” noticalor iso usaqliq boynu
xastaliklari soklinds agkar olunur.

“Gec” noticolor daha g¢ox c¢anaq dibi
ozalalarinin ¢atigmazligl naticasinda bas verir. Bu
zaman usaqliq yolu divarlarmin sallanmasi,
usagligin natamam vo ya tam sallanmai, usqliq
boynunu elongasiyasi, sidik saxlamasi pozuntulari
kimi  patologiyalarin = naticasidir.  Mamaliq
travmatizminin borpasinda fasadlar askar olunan
biitiin corrahi korreksiya tadbirlorinin aparilmasi
zoruridir.

Dogus yollarinin yumsaq toxumalarinin dogus
zamani zodolonmolars sabab olan faktorlardan biri
doa gadin cinsiyyat orqanlarinin infeksiyasidir.

Beloliklo, mamaliq travmatizmi problemi
hazirda yeni corrahi korreksiya metodlarmin
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axtarilmas1 mosolasini qgarsiya aktual mosolo kimi
qoyur.

Yuxarida geyd olunanlari nazars alaraq dogus
travmatizmi milasir mamaligin  on  aktual
problemlorindon  biri  olaraq  galmagdadir.
Tobabotdo bas veron elmi- praktik inkisaf vo
nailiyyotlors baxmayaraq mamaliq travmatizminin
corrahi korreksiyasi vo profilaktikasi istigamatindo
aparilan iglorin davamli olmast mogsadouygun
hesab olunmalidir.
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Pesrome

BrmkHue 1 OTJaIeHHbIE Pe3YIbTaThl aKYIEPCKOTo

TpaBMaTH3Ma MATKUX TKaHEH POJIOBBIX MyTei

N.T.I'acbimM-3a51e

[lenpt0  HWcclemOBaHUS  SBUIOCH — M3Y4YCHUE
pE3yabTaTOB XUPYPTHUECKUX KOppeKIuit
MOBPEKJCHUN MSTKUX TKaHEH POOOBBIX NHyTeH Ipu
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POIOBBIX TpaBMaTuszMax. B uccrnegoBanue Bouum 124
KEHIIUH C POJOBHIMH TpaBMaMH B IIOCIE POAOB B
Te4yeHuu 2-3 rona.
Summary
Near and long-term results of obstetric injuries of soft
tissues of the birth canal

LI.T.Gasym-zadeh
The aim of the study was to investigate the results of
surgical correction of soft tissue injuries of the birth
canal during birth injuries. The study included 124
women with a birth injury after birth in 2-3 years.
Daxil olub:30.10.2012

PACIIPOCTPAHEHME E COLI O 157:H7 B CTOYHbIX BOJIAX 1 COBEPIHIEHCTBOBAHUE
METO/I0B UX MHINKALTNN
I' A.I'yimesa, U./:x.CyneiimanoBa, bepna Komap
Pecniybnukanckas Canurapro- Kapantunnas Macnieknus, r.baky;
«Caxmusutey OOOQ, r.baky;

Komnanus «BIOMEIUX», r.Ctam0yn
Acar sozlor: E coli O 157:H7, deteksiya, ¢irkab sular, VIDAS ECPT cihazi
Kurouesvie crosa: E coli O 157:H7, nerekuus, ctounsie Bojpl, mpuoop VIDAS ECPT
Key words: E coli O 157:H7, detection, waste water, the device VIDAS ECPT

Bopna orHocuTCS K 4Mcly HauOojiee BasKHBIX
NPUPOAHBIX PECYPCOB IUIAHETHI, HE HMEIOIINX

3ameHbl. OT ee Hamu4Ms M KadecTBAa 3aBUCHT
COCTOSIHME 3/0pOBbs  JIIOJEH, YpPOBEHb UX
CaHUTapHO- 3MUJIEMUOIOTMUECKOI 0

OJaromony4usi, CTerneHb KOM(GOPTHOCTH U, Kak
CIIE/ICTBHE COIMAIbHAS CTaOMIILHOCTH OOIIECTBa
[1].

B nocnenHee BpeMsi cpeau BOAHBIX MHGDEKIUH
OTMEYAeTCs POCT 3a0o0JieBaHUi, BBI3BIBAEMBIX
YCI0BHO- IAaTOI€HHBIMU MHKPOOPTaHM3MaMH KakK
paHHEC N3BCCTHBIMU, TaK U HOBBIMHU. ITaTorennrie
U YCIIOBHO- TIATOICHHBIC CEPOTHUIIBI KHIICYHOM
IIaJIOYKHU  BBI3BIBAIOT ZII/I3eHTepI/IeHOII06HBIe u
XO0JIEpOINOA00HbIC 3a00JIeBaHus, JISTCKHE
KOJIUPHTEPUTHI [2].

HpI/IBOZ[I/ITCSI MHOI'OYUCJICHHBIC JaHHBIC U
HOBBIX KHIIICYHBIX 3a6OJIeBaHI/ISIX, CBA3aHHBIX C
BOJHBIM q)aKTOpOM nepeaadym M BBI3BAHHBIX
Oakrepusimu pona Campylobacter, Aeromonas,
Yersinia [3].

BeposiTHOCTE  mpHCYTCTBHS ~ BO30YAMTEINCH
WHQEKIMOHHBIX 3a00JeBaHUil yCTaHABIMBACTCS
myreM  oOmero  oOClieOBaHMsI ~ MCTOYHHKA
METOaMH CaHUTApHON MHUKPOOHOJIOTHIH.
CanuTapHasi MUKPOOHOJIOTHSI PacIioiaraet JAByMs
METOJaMH, C T[OMOIIBI  KOTOPBIX  MOXKHO
ONPENETUTh CAHUTPAHO- AIUIAEMHOIOTUICCKOES
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COCTOSTHHE BOJIHOW CpPEbI- MpsIMOe OOHApYKEHHE

MaTOTEHHBIX MHKPOOPTaHU3MOB U KOCBEHHas

WHJUKAIIS BO3MOXKHOTO WX MPUCYTCTBHSI.
Crnenyer OTMETUTb, AKTYaJIbHOCTh JIE€TEKIIHH

Escherichia coli OI157:H7, oOycnoBnenHas
HUMCHOIIIUM MECTO T'pyIIIOBbIMHU BCIIBIIIIKaAMH
reMOpParkyeckoro KoJHuTa. BbIlIeOTMEUYECHHbIC

Benbllike  3adukcupoBanbl B Snonuu, CIIA,
Kanane, Coegunennom KoponesctBe u benbruu
[4,5].

B cBs3u C OTMEYECHHBIM HaMH OBLIM
MPOJIOJDKEHBI OIpe/eNieHne HalTM4rsl BO30Y I TENs
¢ ucnons3oBanuem HoBoro Tecta Up E coli O
157 (including H7) nma nputope VIDAS ECPT
Tect mno3Bomsier crnenu(pUUecKoe OmnpeaencHue
mramMMoB E. coli O157, Bximtouass H7, Gnarogaps
HOBEHILIEH TEXHOJIOTUH HCIIOJIb30BAHUS
PEKOMOMHAHTHOrO Oe€Jika XBOCTOBBIX (HHOPHILI
OakTepuodara.

[Ipencrarmnser MHTEpEC HENABHO MPOBEICHHBIE
WCCIIEIOBAaHUS OTHOCHTENBHO TaTtoreHHocTd E.
coli. Beno BeIsIBACHO, yTO ITamMbl E. coli O 157
He wuMewinue aHTureHa H7, Moryr ObITh
MaTOrCHHBIMHU TOCKOJIBKY Yy HHMX HMEIOTCS T'CHBI
BUPYJICHTHOCTH KOHTponupyroume cunres H7

[6,7,8].
Ocobo cremyer TMOMYEPKHYTh  TSDKEINBIH
KJIINHUYECKUI CUHIIPOM Ipu JTAaHHOM
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3a00JIeBaHnH, 00YCIIOBJICHHBIH
BBIICOTMEUCHHBIM  Bo3Oymutenem: E  coli
O157H7 BbI3BIBaCT TEMOpPpAruyecKuii KOJUT,
XapaKTePU3YIOIIUICS OCTPhIMH a0I0MHHAIBHBIMU
OOJSIMH M KPOBaBbIM MOHOCOM. XapaKTepeH
FEMOJIUTUKO- YPEMUYECKUI CUHAPOM.

HaunGonee 4yBCTBUTENBHBI K HHPEKIIUHN IETH U
MOXKIUTBIE TIou [9].

HccrnenoBanne MPOBENEHO C MCMOIb30BAHHEM
tecta UP- E coli Ha npubope Vidas ECPT,
OCHOBAaHHOIO  Ha  Merome  (epMEHTHOro
¢dayopecuentHoro aHammza (PC- DA) wu
NpenHa3HaYeHHOrO0 Uil HWCCICJOBaHHMSA  Ha
aBTOMAaTUYCCKUX  aHaiu3artopax Vidas  mis
MHUKpOOHOIoraeckoro koutposns (10).

Tect UP- E coli O157 (including H7) (ECPT)
ObUT  BaJMIUPOBAH u  cepruduMpoBaH
opraumsanmeii AOAC Research Institute mms
onpenenennss E. coli O157 B pa3nmuuHbIx
IMUIICBBIX IIPOAYKTAX M HMECT CTAaTyC METOAQ,
npomieamero HMCHbITaHUA B IIPOMBIIIIICHHOM
Mmacirabe (Performance Tested Method) [10].

YunteBas HOBU3HY IIPUMCHAEMOI'O TECTa
ClIeMyeT OCTAHOBHTHCS HAa MPHHIMIE PabOTHI ¢
tectom UP- E coli.

Crnemyer OTMETHTh, YTO WCIIONB3yeMBIH B

Ka4yecTBE MUTIETHPYOIIETO yCTpOiiCTBa
HakoHeyHUK (SPR), onmHOBpeMEHHO CIIYKHUT
HOCUTEIEM TBEpaOi (ha3pl. PexkoMOMHAHTHBIN

0enok XBOCTOBBIX (uOpuiuT (ara uist 3axBarta
xinerok E coliO157, Bxmouas H7 wmamecen Ha
BHYTPEHHIOIO CTEHKY HaKOHEYHHKa. PeakTuBbl
JUI aHaaW3a- B JIyHKaX CTpuma. PeaKInOHHAs
CMECh, LHUPKYJIHpPYIOLIass B  HAKOHEYHUKE,
MIEPEHOCHUTCSl U3 JIYHKH B IyHKY. YacTh OynboHa,
T.C.MHKYOMpPOBaHHOTO B OyJabOoHE OOOraIieHus
o0pasiia, BHOCUTCS B CTPHIL

TakuM 00pa3oM, MPOMCXOANUT MPUKPEIICHHE

MPUCYTCTBYIONIMX B OyinboHe Kierok E. coli
0157, sBrmouwas H7 x pekoMOMHaHTHOMY
(¢aroBomy OenKy, HaHECEHHOMY Ha CTEHKY
HAKOHEYHUKA.

HecBsizaHHbIE KOMITIOHEHTBI yIAJSIFOTCS  Ha
JTane OTMBIBKU. 3aTeéM, K PEaKI[MOHHOW CMECH
nobapnsieTcsi KoHbtorat (menovynas ¢ocdaraza) u
MPOMCXOIUT €ro CBS3bIBaHKME C KieTkamMu E coli
0157, Bkmouast H7, pukcupoBaHHBIMH Ha CTEHKE
HaKOHEYHHUKa MpH nomMoru ¢arosoro oenka [10].

HecBsizaHHbIC KOMITIOHEHTBI YIAJSIOTCS MPU

OTMBIBKE. Bce oTambl aHain3a BBIMOJIHSIOTCS
npuOOPOM aBTOMATHYECKH.

Ha orame ompexaeneHus OCYIIECTBISETCS
UPKYJISIUS  PEAKIMOHHOW CMeCH B JIyHKE,
cojiepKalei cyocTpat (4-metun-
ymoenudepuidocdar).
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@DepMeHT KOHBIOTaTa KaTaJM3UPYeT TUAPOIIU3
3TOro  cybcrpara 10 (UIyOpPECHUPYIOLIETO
MPOAYKTa (4-metun-ymo6enudepundocdar),
(diyopeciieHIInsS KOTOPOro u3Mepsiercs npu A 450
HM.

[pu6op aBTOMAaTHUYECKU aHAJIN3UPYET
MOJTly4YeHHbIE 3HA4YeHWs, CpPaBHUBAeT UX CO
CTaHIApPTHBIMH  3HaYeHWsIMH  (TIOporamm) B
namsTd  npubopa M BBIJACT  pe3yibTaT
(monoxxuTenbHbBIN, OTpunaTensHbIN) [10].

B pabGore pykoBojacTBoBanuch «IIpoTokonom
JUTsE 00pas3I0B UPPUTAIIMOHHOHN BOIBD [10].

[onTBepxkaenue TTOJTO’KUTENbHBIX
pe3yabTaTOB, TONXYYEHHBIX MPH HCIOJIb30BaHUH
npotokoioB, ogodpenHsix ADAC RI.

Bce monoxxurenbHble pe3yabTaThl HOTyUEHHbBIE
B TecTe noATBepxkaanuchk. IloaTBepxkaaromuii
TeCT TPOBOAWIM C HE HHAKTHUBUPOBAHHBIM
(marpeBaHuem) OyJIbOHOM oOorarieHus,
xpaHuBmmMcs npu  temmeparype  2-8°  C.
IpousBoauu BeiceB B arap chromID™ O157:H7
c mnepuKCUMOM W TeumyputoM. HHKyOHpoBaiu
npu Temmepatype 37° C 18-24 waca.  Bce
MOJTy4EeHHBIC PE3YNbTAaThl WACHTU(UIIPOBATH OT
1 10 5 THUOWYHBIX KOJIOHHM  METOJaMH,
OlMCcaHHBIMH B craHgaprax [SO (Bxmrouas
MOJTyYeHHE YUCTON KYJIbTYPHI).

LHEJIBKO Hamero  ucclieIoBaHUS SBUIOCH
usyuenne pacrpocrpanenue E coli O 157:H7 B
CTOYHBIX BOJaX B 3aBHUCUMOCTH OT CE30HHOCTH U
COBPEMEHHbIE METO/IbI JIETEKIIHH.

PE3VYJIBTATBI NCCIIEAOBAHNMA.
[IpoBenennble  Ham WCCIIEOBAHUA IO
OIPEIETICHUIO CIIeKTpa OaKkTepuaibHOi (IIOphHl B
CTOYHBIX Bomax BecHOl 2012 roma BBIIBUIN
OIPENENCHHBIN Tel3ax OaKTepuil B COOTBETCTBUHU
C JIETEeKTUPOBAHHBIMHU MPOJYKTAMH METa00IN3Ma.

B oceunne- 3umunii cezon 2012 roma Hamu
obu1 npumeneH tect UP- E coli (Bkimouas H7)

¢aroBoro  3axBata  Ha  ABTOMATHYECKOM
aHanuzarope Vidas mpenHasHAYCHHBIH  JIS
Ka4CeCTBECHHOI'O onpeacicHusd IIOTCHIIMAJIBbHO

3HTEeporeMMopparnueckux mraMMmoB Escherichia
coli O157.

3a00p 1npoO CTOYHBIX BOJ MPOBOAWIN B
OCCHHee- 3UMHHUII Tepuoabl 4 pa3a B Mecsll B
TEUEHHH CEHTSIOps, OKTIOps, HOsOpS u Jexadps
2012 rona u sHBapsi, hespainst 2013 rona.

[Mynktel 3a60pa mpoO ObuUIM M30paHbl MOCIe
OMOJIOTUYECKOH OYMCTKU CTOYHBIX BOJA M TOCIE

XJIOPUPOBAHUSI.
Pesynbratel  mccnemoBaHus  24-x  mpob
BBISIBHIT  JICTEKIIHIO E. coli kak mocre
OMONOTMYECKONM  OYHMCTKH, TaK H  IOCie

XJIOpUpPOBaHUA CTOYHBIX BOI.
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IIpyyeM MO3UTUBHBINA OTBET MPEBBIILIAT HOPMY
B 59,7 pa3: 2,39 npu Hopme 0,04 B ceHTs0pe
MecsIle; B oKTa0pe- B 25,7 pas; 1,03 npu HOpMme
0,04, T.e. 3maummo Menwie. U B 18,7 pa3- B
HostOpe Mecste: 0,75 npu HopMme 0,04, 4To BrOJIHE
COOTBETCTBYET JIOTUKE CTENEHH IUPKYISIUH
MHUKPOOPTaHM3MOB B 3aBHCHMOCTH OT CE30HA
roja.

IIpu JETEKIUHU NaTOr€HHBIX
MHUKPOOPTraHu3MOB, B yactHocTd E. coli k 9-tm
Mt 1% TenToHHO- coJleBOH BOJIBI JOOABISUTH 1 MIT
crounoit Boael + 0,1 (100 mxim) Supplement — st
oborameHus cpeabl JIETEKTHPYEMBIX
MHUKPOOPTaHH3MOB c MOCIEYIONINM

TEPMOCTATHPOBAHHEM B TeUeHHUE 24- 4 4acOB MPHU
37°C.

3ateMm B cTpur BBogmIN 100 MKIJI HCITBITYeMO
xkuakoctu. Cremyer OTMETUTh, YTO YYHUTHIBAs
0co0yI0 3arpsI3HEHHOCTh CTOYHBIX BOJI
X03SCTBEHHO- OBITOBBIMU OTXOJaMU MBI TIPOBEITH
HEKOTOPYIO0 MOAN(UKAIINIO, 3aMEHUB KOJIMYECTBO
BBOJAMMOM HCHBITYEMON XKUJIKOCTH B CTPHUIl 0
100 mxi1 mpu 500 MKJT —17151 TUTHEBOM BOJIBI.

Herexuuro npopoauiau Ha Vidas UP.

ITocie OKOHYaHHSA aHanusa mpudop
ABTOMATHYECKH aHAJIM3HPYET Pe3yiIbTaT. YUeT H
HHTEpIIpETal¥sl pPE3yJIbTaTOB JaHbl HUXKE B
TabIHIIE.

Tadauna

HOpOFOBLIe SHAYCHUEC U HHTEPpNIpPpEeTallus

PesynpTaT TECTA WNHuTtepnperanms
< 0,04 OTpunaTenbHbINA
>0,04 TToOKUTEBHBIN

PesynbTaT Tecra co 3HAUYCHUEM MEHbBIIE
MOPOrOBOIO0  CBUJIETENBCTBYIOT O TOM, YTO
obpasen He conepkuT kierok E coli O 157 umu
comepxkut kierku coli O 157 B KOHIEHTpanuH
HI>KE MOpOra ONpeesIeHUsI.

Pesynbrar Tecta €O 3HaueHHEM OOJIbIIE
OpPOrOBOI0 WIN paBHBIM IOPOrOBOMY
CBHJICTEIBCTBYIOT O TOM, 4YTO B oOpa3sie
conepxatcs kietku E coli O 157.

Takum 00pa3oM JaHHas TECT CHUCTEMa II0
nerektupoBanuio E coli O 157: H7 wumeer
MPEUMYILECTBA B SKCIIPECHOCTH.
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Xiilasa
E coli O 157:H7-in ¢irkab sularda yayilmasi va onlarin
indikasiya metodlarinin tokimillosdirilmasi

G.A.Quliyeva, i.C.Siiieymanova, Berna Kosar

Hazirki tadqiqat isinin mogsadi ilin mévsiimiindsn
asili olarq E coli O 157:H7- in g¢irkab sularda
yayllmasinin vo onun miiasir indikasiya metodlarinin
Oyronilmasidir. 2012- ci il payiz- qis movsiimiindo
torofimizdon Escherichia coli 0157 coli
enterohemorragik  stammlarinin  keyfiyyotli  toyin
olunmasi 1glin nozords tutulan  Vidas avtomatik
analizatorunda UP- E testindon istifado olunumusdur.
Beloalikla, E coli O 157:H7- in deteksiyasi lizro bu test
sistem ekspressilik baximindan iistiinliikklors malikdir.

Summary
Dissemination of E coli O 157: H7 in wastewater and
improvement of their indication
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G.A.Gulieva, I.Dzh.Suleymanova, Bern Koshar
The aim of our study was to investigate the spread
of E coli O 157:H7 in wastewater, depending on the
season and advanced detection methods.In the autumn-
winter season 2012 we applied the test UP-E coli
(including H7) phage capture on Vidas automated

analyzer intended for the qualitative detection of
potentially  enterogemmorragicheskih  strains  of
Escherichia coli O157. Thus, this test system for the
detection of E coli O 157:H7 has advantages in
expresnosity.

Daxil olub:15.10.2012

MATEPMHCKAS CMEPTHOCTH I1PY SMBOJIMN OKOJIOIIJIOAHBIMHY BOAAMMU 3A 10
JIET 11O I'.FAKY.
C.K.baruposa, H.M.IllamcanuacKas
AsepOaiikanckuit MenquMHCKUE Y HUBEpCHUTET, I.baky
Acar sozlor: ana dlimii, dlyan1 maye emboliyasi, amniotik emboliya
Kniouesvie cnosa: MatepuHCKasi CMEPTHOCTb, 3IMOOJHST OKOJIOTLIOAHBIX BOJ], aMHHOTHYECKAst SMOOIHSI
Keywords: maternal mortality, amniotic fluid embolism, amniotic fluid embolism

OMbonust okonoriogHeiMu  Bomamu (DOB) sBasercs HaumOoee

HEMpEeACcKa3yeMoOl | IOYTH

HEMpeIoTBpaTUMOil MpUUYMHOI MaTepuHCKoi cMepTHOCTH (MC). D10 penkoe, HO OMacHOE OCIOKHEHHE

OCpPEMEHHOCTH.
AMHHOTHYECKAS aMO0NHS —
KaTtacTpoUUeCKuii  CHHIPOM, CBS3aHHBIH ¢

OEpEeMEHHOCTBI0O M POJaMH, KOTODPBIH BHE3aITHO
MOSIBJIIETCSL C TSDKEIOM OJBIIIKOMN, THITOKCEMHEH,
reMOJAMHAMHUYECKOT'0 KOJUIarca, KoaryJornaTtuei
Y CyJOpOT.

[lo maHHBIM pa3HBIX aBTOPOB YAcCTOTa 3TOTO
OCTIOKHEHMsI cocTaBisgeT oT 1 ciaydas mHa 8000 mo
1 ma 80000 pomo. Hacrtosmas uactora 0B
HEN3BECTHA, U3-3a HIDKENepEeUNCICHHBIX MPHYKH:

- YacToTa HEeNpo3payHOH OTYETHOCTH O
ClIydasix MaTepUHCKOI CMPTHOCTH

- CIOXHOCTH B ITOCTAHOBKE JIMArHo3a Jaxe
MTOCMEPHO;

- TONMMOP(HOCTH KITMHUYECKOH KapTHHBI,

- HEHM3BECTHOI'0 KOJHM4YecTBa HedaTaIbHBIX
CYOKIIMHUYECKHX CITy4acB;

- HEBO3MOXHOCTH monaTBepkacHus 0B y
BBDKUBIINX MAIMEHTOK.

MarepuHCcKass CMEPTHOCTb OT aMHUOTHYECKOMN
smbonuu npubmkaercs k 80-86%. bonee 80%
CIIyyaeB COINPOBOXKJAETCS OCTAHOBKOW cep.la,
50% manueHToK THOHYT B TeUYeHHE TEepBOro yaca
C MOMEHTa KIMHUYeckoi Manupectanmu. Y 50%
JKCHIIIVH, BBDKHBABIIIUX nocie
KapAWOMyJIbMOHAIBHOTO 1IIIOKa, B TeueHHe 4
4acoB pa3BHUBaeTCs KOaryJonaTusl. v
OONBIIMHCTBA  JKCHIIMH  BBDKUBIIMX  IOCIE
KOaryJonmaTHYecKuX HapylIeHHH pa3BUBAETCs
HEeBpOJIOTHYecKast CHMITTOMATHKA pasHbIX
CTENEeHeW TshKECTH. B JoCTynHON He CyIiecTByeT
JaHHBIX O pHUCKe OMOOJIMH BO  BpeMs
MOCTENYIOMX  OepeMeHHOcTel.  BbDKHBaHUE
HOBOPOXIEHHBIX COCTaBIIsIeT okoio 70%.

B crpykrype MC pasHbIX CTpaH O3Ta
maronorus 3anuMaet ot 1,2 no 16,5%.[1,2,3,4,5].
B VYkpaune gacrora 90B cocrasnger ot 8 g0 12
ciydaeB 3a rof [2]. Ho HenpuATHBIM sIBIII€TCS TOT
(dakT, YTO BBIBOABI DOKCIEPTHOW KOMHCCHUH,
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MMEHHO KacaTelIbHO CIy4aeB aMHHUOTHYECCKOU
sMOonnH, SIBJISIIOTCSI CIIOPHBIMU H
HEOJHO3HAYHBIMU. B 3TOM €cThb M BHMHA Bpayew,
Tak Kak caydan OOB  compoBoxmaercs
HEMOHATHBIMUA OOCTOSTEILCTBAMU, & MHOTIA TIPU
MOMOIIIM  aMHHOTHYECKOH  SMOONHMHM  Bpadu
MBITAIOTCS ~ 3aMacKUpOBaTh  CBOM  OIIMOKH,
MPOMAIIIKK, WM JaXe XaJdaTHOCTb. IJTOT (hakT
HaBOJUT Ha MBICIIb, 4T0 AuarHo3 DOB, B cBiI3M ¢

KPUTHYECKU CJIO’KHBIM 000CHOBaHHEM,
WCTIOJIB3YETCS C MENbI0 TPUKPBITHS  OIIHOOYHOM
aKylmIepcKoW  TaKTUKU  TMpPH  KPUTHYECKUX

COCTOSIHUSX (HaIrpuMep, KpOBOTEUEHHSIX).
JlokazaHo, 4TO BO BpeMsi (hU3HOJIOTUYECKUX
POIOB aMHHOTHYECKAs! KUAKOCTh B MAaTEPUHCKUN
KpPOBOTOK HE [oCTyIaer. ITonananue
OKOJIOTUIOAHBIX BOJX B MATEPUHCKHI KpPOBOTOK
MOXKET TPOM30MTH TPH pas3pbiBe IUIOIHBIX
00051049€eK, CTPEeMHUTENBHBIX POJax, pojax depes
€CTECTBEHHBIE pOJIOBBIE MYTH WM KECapeBOM

ceuenun. Cpean  (akTOpoB, OOpaIIaArOIIUX
0coOCHHOE BHHMMAHHE, BBIJCIAIOT XaOTHYECKYIO
CTUMYJISILIAIO ponoBoi IesATeIbHOCTH

OKCUTOUMHOM M HpocTarjiaHANnHaAMMH. 9TO MOXKET
IIPpUBECTU K YPE3MCPHO CHIBHBIM CXBaTKaM C
YBCINYCHUEM BHYTPUMATOYHOTI'O MAABJICHHUA U

CII0COOCTBOBATE BO3HHKHOBEHHIO
AMHHUOTHYECKON 3MOOIIHH. Heobxoaumo
OTMETUTH BO3PACTAHUE B TEUCHUE MOCIECIHHUX JIET
TaK HaA3bIBAEMBIX «IPOTPAMMHPOBHHBIXY», WIIH
HHAYIHPOBAHHBIX POJOB, YacTOTa KOTOPBIX
JIOCTUTaeT B HEKOTOPHIX aKyIIEPCKUX

crarmonapax ot 17% mo 25%. Takas TeHmeHIUA
arpecCMBHOTO BBEICHHUS POJOB HE OTBEYAET
pEKOMEH JAlIUSIM BO3. Kpome  Toro, B
AQHATM3UPYEMBIX MCTOPHSIX POJOB JOCTATOYHO
4acTo BCTPEYAIOTCS OIIMOKM B  OTHOIICHUH
HCMONB30BaHUs MpocTariaHAuHOB E, 1 Fy, |
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HEJIBIO nganHOrO WCCIENOBAHUS SIBUIOCH
YCTaHOBJICHHE YACTHLHOTO BeCa yMEPIITUX JKECHITIMH
OT aMHHOTMYECKOH OMOOIHH, MECTO HX B
CTPYKType  MATEPHHCKOH  CMEPTHOCTH M Ha
OCHOBaHMM TIONYYEHHBIX JaHHBIX pa3padboTKa
peKOMEHIAIMi I BeleHUS OEpPeMEHHOCTH U
POIOB y KEHIIUH C 3MOONHeH aMHHUOTHYECKOMN

KUJKOCTH.

MATEPUAJIBI 41 METO/IbI
NCCIIEAOBAHUMA. Hamu IIPOBEJIEH
PETPOCIEKTUBHBIN aHaims3 JUHAMUKHU
JIETaJIbHOCTHU Marepeil OT aMHHUOTHYECKOU

sMbonuu 3a 10 Jer B POAOBCIOMOraTeIbHBIX
yapexaennsax r.baxy (1996-2005).

PesynbTaThl nccnenoBanus 1 00CYKICHUS

PerpocniekTuBHBII aHaim3 MIEPBUYHOM
MEIMIIMHCKONH  JOKYMEHTAIlMM BBISBHJI, 4YTO B
1996-2005 rr.ymepnu Bo BpeMsi OepeMEHHOCTH
pPOIIOB | B TIOcTepoaoBoM Tepuoje 149 sxeHruH.
W3 HUX OT aMHHUOTHYECKOH >MOOIMH ymepiu 4
JKEHIIMHBI, YTO  COCTaBMIO 2,6% OT 00I1ero
Yyrciaa TOTHOIMX B aHAJM3UPYEMBIH MEPHOJL.
JlaHHBIA TIOKa3aTeNb CYIIECTBEHHO MEHbIIIE, 10
CPaBHEHHIO C MCTOYHHUKaMH JIATEPATYphl B 5 — 6
paza[1,2,4,5].

I[lo maputrery OEpeMEHHOCTH  yMeEpIHUe
pacrpeneninuch CIEAYIOIIAM obpazom:
MepBOOCPEMEHHBIMU  OBLITH OlHAa >KEHIIMHA
(25%), uerBepras GepeMEHHOCTh U Ooiiee MMena
Mecto y Tpex (75%). IlepBbie pombl ObUIH Y
ImanuenTku (25%), TpeTsu U Gonee poabl ObUIH —
y 3 (75%). W3 ymepuiux mnepBopoasime Obutd 2
(50%) moBTopHOpOmsIHE — 2(50%).

ITo Bo3pacTy W comMaIbHOMY IOJOKEHHIO
JKCHILUHBI pacnpenensmch CIIEYIOIIAM
obpazom: 23-27 ner — 2(50,0%), 32-43 roma — 2
(50,0%). Homoxozsiiku — 2 (50,0%), cayxarue —
2 (50,0%). bomnee momoBuHbI xeHIHH 3 (75%) BO
BpeMsi OEpEeMEHHOCTH COCTOSIIM Ha Yyd4ere B
XKEHCKOW  KOHCYJBTAIUH, HO  TOCEIaIn
HeperysipHo. JIMmb oiHa KEHIIMHA HE COCTOsIIa
HAa y4ere.

AHanmu3 JUCIAaHCEpHOrO HaONIOJCHUS 32
OcpeMEHHBIMH  TIOKa3al, 4YTO B  YCJIOBHSX
KEHCKOW KOHCYNbTallUd OepeMeHHbIC HEe ObUIH
oOcrenoBaHbl B TIONHOM oO0beMe. Y Kaxaou
BTOPOH KEHIIMHBI HACTOSIIAs OEpeMEHHOCTh
nporekaiga Ha (OHe TUIOXpPOMHOW aHeMuu. Bce
JKSHIIUHBI COCTOSTU B Opake.

AHanmu3 KIMHUYECKOro MaTepualia IoKasall,
4TO aMHUOTHYeCKass  AMOONHs B CTPYKType
MaTEepHHCKOW cMepTHOCTH 110 T.baky 3anumaer 8-
oe wmecto (2,6%). Craemyer OTMETHTb, YTO
YPOBEHb aMHHUOTHYECKOW HMOOIHH B TIEPBOM
maruietuu (1996-2000) u B mociemnem (2001-
2005) 6buT0 OIMHAKOBBIM (2,7%)
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U3 4-x yMepmmHx OKEHIIMH y  TpeX
OEpeMEHHOCTh 3aBEpIIMIACh POJAMH: CBOCB-
pemeHHbIME- Y 1(25%), npexxaeBpeMeHHbIMH - Y
1(25%), 3zanozmameiMu - y 1(25%). V onHoi
nepBoOEpEMEHHON  KECHIIMHBI ~ OEpEeMEHHOCTb
3aKOHYMJIACH ITO3IHUM BBIKHJIBIIIEM B CpOKe 27-
28 uenmenb. Poapl uepe3 ecTecTBEHHBIE POJOBHIE
yTH cocTostuch y 3(75%) .

Bornbiie monoBUHBI yMEpIIUX >KEHIIUH OBLTH
pOAOpa3peIIeHbl Yepe3 eCTECTBEHHBIE POIOBBIC
IIyTH. Jlamaporomust rocie pozoB c
MOCIEAYIONIeH aMITyTalell MaTKi ¢ PUAaTKaMu

Obula MpOW3BENEHA IO IOBOAY  ATOHHUYECKOTO
KpOBOTEUYEHHS, JABC CHUHJIpOMa u
FEMOPParuyeckoro  IMOKa,  BO3HUKIIUX B

pe3yabTaTe AMHHUOTHYECKOH dMOOIHH.

Ananus IEPBUYHOIO MaTcpHajia Imokasall, 4YTO
ABC )XCHIIWHBI YMEPJIM B IIE€PBbBIC MUHYTHI, I1OCJIC
€CTCCTBCHHOI'0O poaopa3pCli€Hud HW IO3THErO
BeIKHABIIA. Kak ObLIO YKasaHO OJHa >KCHIIMHA
yYMEpiia aopoaopa3pCuIiCHrd, 4YCpe3 45 MHUHYT
MOC/e M3JUTUS aMHUOTHYCCKOU KHUOKOCTHU, OJHA
JKEHIIMHa yMepia depe3 2 yaca 20 MUHYT mocie
[IPOU3BEACHHOW  JIallapOTOMUM 110  IIOBOAY
aToHHWYeckoro kposotedenus, [IBC cunmpoma u
réMopparu4ecKoro IIoKa B pe3yapTare
AMHHUOTHYECKOH 5MOOIMK II0CIAE €CTECTBEHHOI'O
poaopaspCuICHu .

Tunuuneie npusHaku DOB, BkiIIOUaromUe
THUIIOTCH3UIO, yAyHwkbE, cyaoporu, Kauiejib,
1MaHo3, (eTabHYI0 OpaauKapIuio, OTEK JIETKUX,
OCTaHOBKY cE€pana HaOIIOIaINCh Y BCEX YMCPIINUX
JKEHIIINH.

Pe3y.III)TaTI)I aHaJiu3a II0Kasaj, 4YTo
OKCTparc¢HuTajlbHasA I1aTOJIOrUsA B aHAMHE3C ObLIa
y 3(75%) skeHmuH, mpu 3TOM y IBYX (25%)
OTMCUYCHO HCCKOJIBKO COMAaTHYCCKUX
3a00JieBaHUi (XPOHUYECKUH TOH3WILIUT, aHIMHA,
anemusi). B crpykType 3KCTpareHUTaabHON
I1aTOJIOTNH npeoGnazlana TUIIOXPOMHasA aHEMUA
(75%).

CDaKTopaMI/I pHuCKa BO3HHUKHOBCHMU
AMHMOTHYECKON SMOOIUN SIBUIINCE: CTUMYJII A
POIOBOI AEATENBHOCTH OKCUTOMHOM — 1(25%),
OIICPATUBHOC BMECIIATCIIBCTBO (py‘{HOC
OTACICHUE II0ClIeaa, pPYy4YHOC obOcienoBaHne
nosioctu MaTkn) — 2 (50%), 3amo3manoe BCKPHITHE
TJTIOHOTO TY3BIps — 1(25%).

[IpuBoaMM nprMep U3 NPAKTUKH.

Bepemennas I''A., (Ne wmcr.p 2110) - 23 r.jocraBieHa B  KIMHHUKY
1.09.1997 r. B 9 wacoB 45 MHMHYT C KapeToil CKOpoil IomMomu B
COIIPOBOXKJICHUH POACTBEHHUKOB.

W3 anamuesa BBISICHAJIA, 4TO JdaHHas 6CpeMeHHOCTB nepsas. )KCHCKY}O
KOHCYNIbTalMI0 He nocemana. Knmandeckuil aumarnos: bepemennocts 27-28
Henenb. CaMONpPOM3BONBHBINA IO3AHMI BBIKMIBIL. 3ano3nanoe  BCKPBITHE

TJIOZHOTO ITY3bIPSL.



? Azarbaycan tobabatinin miiasir nailiyyatlori N91/2013?

B MmammHe ckopoil mOMOLIM, B CBS3M C MHTEHCHBHOH pOJOBOI
JIEATENIHOCTBIO GBUIO IIPOU3BEACHO BCKPBITHE TUIOLHOTO ITY3bIPs, MMOCIE Yero
— COCTOSIHME OOJBHOH PE3KO YXYAIIMJIOCH: TOSBISUIMCH OOJH 3a IPYIMHOMN,
OJIbIIIIKA, YYBCTBO CTpaxa, IIMOHO3 JHMIa, najeHue japieHus. IlosBuiioch
nono3peHre Ha D0B. Cpo4HO BBI3BAHBI PEAHUMATOJOr M AHECTE3MOJIOT.

npOBO}II/ITCH AIl€KBAaTHBIC PECAaHUMALMOHHBIC MEPONPHUATHSA, B TEUCHHE 30
MHHYT, HO 63 3 pexra. CMepTh ObUIa HENPEIOTBPATHMON.

IIpuBeneHHbI HAMU BBIIICYKa3aHHBIM IPUMEP
emie pa3  CBUIETENBCTBYET O IMO3JHEM
MOCTYTUICHUH OepeMEHHOMN B CTallMOHA.

Crnemyer OTMETHTb, YTO U1 OMNpPEAEICHUS
KauecTBa OKa3aHHUS MENUIMHCKOM MOMOIIU U
YCTaHOBJIGHUA TPUYHH CMEpPTH  yMEpIINX
TIO3BOJISIET AyTOINCHA. 3a UCCIIEAYEMBIN NTEPUO U3
YeThIpeX YMEpIIMX JKeHIIMH HH Yy OJHOM
ayTtorncus He ObUla Mpou3BeeHa. JTO CBSI3aHO C
T€M, UTO POICTBEHHUKH  KaTErOpUUECKU
OTKa3bIBAJIUCH OT ayTOIICHH.

Takum o00pa3zoM, pe3ynbTaThl IEPBUYHOTO
MEIUITMHCKOTO aHaim3a 3a 10 CBHAETENhCTBYIOT,
o TtoMm, yTo DOB B cTpyKType MaTEpHUHCKOIl
cMepTHOCTH To r.baky 3aHMMaroT 8-oe MecTo.
VYposenr marepunckoit cmeptHoctd (MC) ot
AMHAOTHYECKOW SMOOIUM TMOCIETHUX TSATH JIEeT
(2001-2005) u npenpinymuM naruieruem (1996-
2000) Obu1 onMHAKOBBIM. boiiee  MOJOBHHBI
YMEPIINX KEHIIMH COCTOSUIM Ha y4eTe >KeHCKOH
KOHCYJIbTAIIUH.

[IpoBenennprit ananu3 mokaszan, d9ro 50%
JKEHIUH yMepJIIM B TEpBble MHHYTHI, TIOCIe
€CTECTBEHHOT'0 POJOpa3pelIeHus U TO3THEro
BeIKUAbIIa. OpHa  JKeHIIMHA  yMepia 110
ponopaszpemenus. Jpyras, cmycTs depe3 2 daca
20 MUHYT TIOCJI€ JTaapoTOMUHU.

CMepTh JKEHIIMH HACTyNHJa B pe3yiabTaTe
OCTpOM CEepAEYHO-IETOYHOW HEIOCTAaTOYHOCTH W
octpoii aHemuu. [lONOBUHBI yMepIIMX >KEHIIUH

CTpajaiu OJTHUM Wi HECKOJIbKUM
9KCTPareHUTaJIbHBIMU 3a00JIeBaHUSIMH
(XpoHMYeCKUH TOH3WJUINT, aHeMus). B cTpykrype
comMaTtnyeckux 3aboreBaHU TUITOXPOMHAs
aHeMHMsl 3aHMMaJia IEPBOE MECTO.

daxTopamu pucka BO3HUKHOBEHHUS
AMHAOTHYECKOW 3MOONHU SIBHIUCH 3aIl03]1aJI0e
BCKpPBITHE  IUIOMHOTO  MY3BIPS,  CTUMYJISAIHS
ponoBoi JIeATeNIbHOCTH OKCHUTOILIMHOM,
olepaTUBHOE BMeEIIaTeTbCTBO (monocTHBIE

UMb, py9HOE 00CIe0BaHHE MOTOCTH MAaTKH).
Ilpu BeneHuM OepeMEHHBIX W PONOB  OBLIH
JOMYIIEHbl ~ OMIMOKH CO CTOPOHBI BEAYIIUX
Bpaueil, a TakKe Bpadell KEHCKOW KOHCYJIbTALUU.

Urak, >MO0mHs OKOJOIUIOAHBIMH  BOJIAMH
SIBIISIETCSI TPO3HBIM OCIIO)KHEHHEM TIOBCEIIHEBHOM
IOpakTHKEe  aKymepoB M aHECTE3MOJIOrOB.
CBoeBpeMeHHOE  BBISBIICHHE (PAKTOPOB pHCKa
aMO0IHH, JIKBHIAIHS (U3NOITOTHIECKIX

200

MEXaHH3MOB, CIOCOOCTBYIOIIMX HAPYIICHHIO
COKPATUTEIbHOM  AKTMBHOCTH MAaTkH. Bpau
JIOJDKEH OLIEHWBATh COKPAaTUTENbHYIO aKTUBHOCTH
MaTK{d Tepei TPOBEACHHEM €€ CTUMYJISIHH.
[TosTomy Kaxmoe Takoe BMEMATENbCTBO JOHKHO
MIPOBOJUTHCS CTPOTO MO MOKa3aHUSAM.

C JI()139%0) poUIaKTUKU aMO0NHS
OKOJIOIUIOAHBIMH ~ BOJAMHU  CIeqyeT Hu30eraTh
HEOOOCHOBAaHHBIC HA3HAYCHHS OKCUTOIMHA U
MpOoCTarjaHAMHOB. [ OTOBHOCTH M OCHAIEHHE
POJIOBCTIOTaTENbHBIX YUpEKICHHIH JUIS
MPOBEJCHUA  pEeaHWMAlli W  HMHTEHCUBHOMN
Tepanuu SBISIETCS JOCTYNMHOM OCHOBOW st
COXpaHEHMS KU3HU OONBHBIX C aMHHOTHYECKOW
IMOOTIEH.

[TepBoouepeHbie MeEphl  3aKJIIOYAIOTCS B
MPOBEICHUH CEPAECYHO- JIETOYHOM peaHHMAIlHH,
HCCKYCTBCHHOﬁ BCHTHUJISILIUHU JICTKUX.
Ilenecoobpa3Ho B/B  BBeIEHHE JONAMUHA U

KOPTHKOCTEPOUIOB, TaKKe MPOBOAMUTCS OOphda C
alyIo30M H  KOPPEKIMUS KOoaryJonaTHYeCcKOn
cucteMbl kKpoBH. [Toce cTabuIu3auy COCTOSHUN
MaTepu, HEOOXOIUMO POAOpa3pEIICHHE, KOTOPOe
NPEANOYTUTEIBHO MPOBOJUTH yepes
€CTECTBEHHBbIE pPOJIOBbIE TyTH. [Ipm MaTOUHOM
KPOBOTEUEHUM ITPOU3BOAT SIKCTUPHIAIMIO MATKH.
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Xiilasa
Baki sohorinds son 10 ildo doliiyani maye
emboliyasi noticasinds ana dlimii
S.K.Bagirova, N.M.Somsadinskaya
Hazirki todqgiqat isinin magsadi amniotik emboliya
noticasinde Olon qadinlarin komiyqat gostaricisinin,
onlarin analiq Olimii strukturunda yerinin toyin
edilmasindon vo bunlarin asasinda amniotik emboliya
olan gqadinlarm hamilsliyin gedisati vo dogusun
aparilmast ilo bagl tovsiyslerin hazirlanmasindan
ibaratdir. Tarafimizdon son 10 il arzinds Baki goharinda
amniotik emboliya naticesinds ana  dlimiiniin
dimanikasmin dyronilmasindon ibaratdir. Délyani: maye
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emboliyasinin profilaktikasi moagsadilo lazimsiz olaraq
oksitosin vo prostoglandinlerin istifadesinden uzaq
olmaq lazimdir. Dogus evlori amniotik emboliyali
analarm hayatmin qorunmasina ydnalmis reanimasiya
vo intensiv terpiya todbirlorinin hazirlanmasina hazir
olmalidir.
Summary
Maternal mortality in amniotic fluid embolism over 10
years in baku.
S.K.Bagirova, N.M.Shamsadinskaya

The aim of this study was to establish the
proportion of women who have died from the amniotic
embolism, place them in the causes of maternal

mortality and on the basis of the data to develop
recommendations for the management of pregnancy
and childbirth in women with amniotic fluid embolism.
We conducted a retrospective analysis of the dynamics
of maternal mortality from amniotic embolism in 10
years in maternity institutions Baku (1996-2005). In
order to prevent amniotic fluid embolism should avoid
unwarranted use of oxytocin and prostaglandins.
Preparedness and equipment rodovspogatelnyh
institutions to conduct intensive care unit is available as
a basis for the preservation of life of patients with
amniotic embolism.

Daxil olub:21.11.2012

MHO®OPMATUBHOCTb JIASEPHOM JIOIIIJIEPOCOHOI' PA®UH ITPY OLIEHKE
DOOEKTUBHOCTU ITPEJBAPUTEJIbHOU MILIEMHUYECKOM IO OTOBKU ITEYEHU JJ151
[MPOOUITAKTUKU 1 JIEHEHU A PEITEP®Y3NUOHHOI'O ITOBPEX/IEHMA
J.A. Uckenaepos
Hayunsnit Heatp Xupyprun umenn M.A. Tonmunbamesa, r.baky

Acar sozlor: lazer dopler, reperfuziya, mikrosirkulyasiya, isemik hazirliq
Kniouesvie crosa: nazep pomuiep, perepdy3usi, MUKPOLUPKYJISINS, HIIEMUYECKask TIOArOTOBKA
Key words: Laser Doppler, Liver, Reperfusion, Microcirculation, Ischemic Preconditioning

Bropas II0JIOBMHA XX CTONEeTUsA
O3HAMEHOBaJach  TOSABJICHHWEM  J1a3epoB  —
HCTOYHUKOB CBE€Ta C HOBBIMH CBOMCTBaMH,
TaKHMH, KakK: MOHOXPOMAaTHYIHOCTb,
KOT'€pEHTHOCTb, TIOJIIPU30BAaHHOCTh H
HarpaBJIeHHOCTh. Jlazepbl Hayaal MPUMEHSTH
MPaKTHYECKH BO BCEX OTPACISIX UEIOBEUECKOU
JNEITENBbHOCTH ¥ B  HAIM JTHA  IIHPOKO
HCTIONB3YIOTCS B KAa4eCTBE HM3MEPHUTEIBHBIX
npubopoB. C HUX TOMOIIBIO HAOIIOAAIOT 3a
HMCKYCCTBCHHBIMU CITyTHUKaMH 3€MJIH. Y CIICITHO
HCTIONB3YIOTCS J1a3ephl B PaIUOJIOKAIlUU, TPHU
9TOM  3HAYMTEJIbHO  TOBBIIMIACTCA  TOYHOCTH
OIIPENENCHUs CKOPOCTH JBIIKYIIErocsi 00beKTa U
€ro MecToHaxoXkJeHue. Jlazepbl IPUMEHSIOT IS
M3MEpPEHUS CKOPOCTH BpAIllCHUS 3eMId U IPHU
CTHIKOBKM  KOCMHYECKHX  KopaOieir.  OnHu
HE3aMEHMMBI B BBIYHCIHTEIBbHON TexHumke. Ho
jJasep OpuoOpel HE  TOJNBKO TEXHUYECKHE
npopeccur. Ero  dymomelcTBEHHBIC  JIydd
BEPHYJIM 310pPOBbE ThICSYaAM JroJeil. B Hacrosmee
BpeMsi B OOJIBIIMHCTBE CTPaH MHpa HaOJIH0AaeTCs
WHTEHCHUBHOE BHEAPEHUE JA3EPHOTO H3IYUCHUS B
OMOJOTHYECKUX HCCIICIOBAHMIX u B
npakTHYecKo menunuse [3,4,5,6].

YHUKaJIbHBIE CBOMCTBA JIA3EPHOTO JTyda, TAaKHUe
KaK WICHTU(UIIMPOBATH IBMXKYIIUECS SJIEMEHTHI,
ONPEICTUTh CKOPOCTh BpaIllCHUA W IIOTOKA,

OTKPBLIH HIUPOKHE BO3MO)KHOCTH ero
MpPUMEHEHUSI B JWAarHOCTHKE  Pa3IMYHBIX
MaTOJOTH  CBS3aHHBIX  C  HApyIICHUSAMHU
KpPOBOCHAOKEHUS u paccTpoiicTBaMu
MUKpOLUPKYJIAIUU. B HacTosIIee BpeMs MOTHYIO
KapTHUHY CTETICHH KPOBOCHAOXKEHUS U
MUKpOUUPKyIbAuu (ML) MOXHO MOTy4uTH C

MTOMOIIIBIO na3epHoH JonIiepocoHorpadun
(J140), OCHOBaHHOM Ha
30HANPOBAHUU TKaHeH JIa3€pHBIM M3JIYYCHUCEM U
HOCJIEAYOLIEH perucrpanuen W3JIy4EHUs,

OTPaXEHHOT'0 OT TMOJABIKHBIX M HEMOJBHXKHBIX
KomroHeHToB TkaHu. [Ipeumymecrsa JIAC B
n3zyuennu MIL] cBs3aHbl C €€ HEMHBA3UBHOCTHIO,
BO3MOXKHOCTBIO  JUINTEIHHOTO  MOHUTOPHHTA,
OTCYTCTBHEM MPOTHUBOMNOKa3aHuil [2,7].

Cambim HWHTEPECHBIM OpraHoM TUIS
ucciaenoanuss ML meromom JIJIC sBisiercs
Me4eHb, KOTOpas HMeeT JABOWHYIO CHCTEMY
npuToKa KpoBW. st mpoMITaKTUKH MACCHBHBIX
KpPOBOTEUCHUI MPH OOMIMPHBIX PE3EKIUAX NICUSHH
MIpUMEHSAETCSl TepexaTHe TIenaToAyoAeHaTIbHON
CBA3KM. Bo MHOrmMxX ciydasx IIOCNE OIepauu
BO3HUKAET U B CKOPOM BPEMEHH IpOrpeccupyercs

II€YCHOYHas HEOOCTAaTOYHOCTBD, KOTOpas
COIIPOBOXKIAETCSA MUKPOLUPKYIATOPHBIMU
HaPYIICHUSMH. Haubonee cepbe3HbIe
IIaTOJIOTNYECKUC HU3MCECHCHUA B IICYCHH,
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BO3HHUKAIOT IIOCJIE€ BOCCTAHOBJICHHA KPOBOTOKa U

MTO3TOMY ux 0000IIICHHO Ha3bIBAIOT
penepdy3noHHOE MOBPEXK/ICHUE.
MHOrOYHCIICHHBIC  HMCCIICIOBAHUS  ONPEACITHIH

MHUKPOITUPKYIBITOPHBIC PACCTPONCTBA  TCUCHH
BOXHBIM 3BEHOM B [IaTOTCHETUYCCKON IIeTH
pa3BUTHSA penepdy3uoHHOr0 CHUHApPOMA.
Junarnoctuka u npoduiiaktuka pernepdy3rnoHHOro
MOBPSKICHUS TIOCC PE3CKIM MMeYeHH Ha (OoHE
UppO3a OCTaeTcsl aKTyaJlbHOHW mpobieMoi B
rernaroounuapHon xupypruu [1,8,9,10].

LEJIb uccineqoBaHus: BBHIABUTh BO3MOXKHOCTH
JIa3epHOM JIOTTUIEPOCOHOTpaduH TUTS
HUICHTU(UKALIUY MHUKPOIUPKYIISITOPHBIX
HaApYIICHWH B MEUEHH Mocjie OOMIMPHOI pe3eKInu
Ha (oHe I1Uppo3a U oOleHKa 3PHEKTUBHOCTH
umemuaeckoit moarorosku (M) neuenn.

MATEPHAJIbI 41 METO/IbI
HNCCIIEAOBAHUNA. HccnemoBanus
MPOBOAMIIOCH Ha Oenmbix Kpbicax Wistar, Becom
250-300 rpam, B 9KCIEPUMEHTAITEHON

nabopaTopuu YHUBEPCUTETCKON KIMHUKH Topoja

Puc. 1. Laser Doppler annapar.

Ammapar ¥MeeT BO3MOKHOCTh Ha YPOBHE —
4mm (surface) m Ha rTiyomHe 8 MM (deep) ot

MMOBEPXHOCTU IICYCHU BBIYUCIIATH
HUXKXCTICPCUNCIICHHBIC nmapaMeTpbl
MHUKPOLMPKYJSLIMKM:  TIEYEHOYHBIA  KPOBOTOK
(Hepatic Flow), oTHOCHTEIbHOE KOJUYECTBO

remoriioouna (rHb - relative hemoglobin amount),
ckopocth kpoBotoka (blood flow velocity) u
KHCTIOpOJHAsl HAaChIIEHHOCTh TKaHel (Oxygen
supply of tissue - SO,). H3mepenue
MUKPOLUPKYJISIUNA [IPOBOAUTCS HA IIOBEPXHOCTHU
OOITBIIION JIEBOW M HA TIOBEPXHOCTH JIBYX MPaBBIX:
MeIUaIbHOW U JIaTepajbHOM JOJIAX.

Boun, ®enepatupHoit Pecnybnmku [epmanum.
Jlis aHecTe3MH TMPUMEHSUIM BBEICHUE KETaMHH-
KCHJIa3MHOBOM CMECH BHYTPHMBIIIEYHO, B JI03€
ketamine 90 mgkg wu xylazine 10 mg/kg.
JlanpHelre MaHUNYJSIIUA TPOBOJUIIUCH O
MHTJIAIUOHHOM aHecTe3unel n30QIypaH-
OKCHT'eHOBOU cMechio (2.5% - isoflurane, oxygen -
0.5 L/min). BpromHass moONIOCTh OTKPHIBAJIach
CPEAMHHBIM pa3pe3oM, TOCNIE YEro H3MEpsUIH
MUKPOIUPKYJISIIHIO0 TIEYEHH CIIOCOOO0M JIa3epHOM
Jorrieporpadum.

[leyeHOUHYIO MUKpPOIMPKYISINIO H3Y4add C
nomortpio anmnapara Laser Doppler (Created by
02C: LEA Medizintechnik GmbH). Anmapat
cHaOXEH JaTYMKOM, H3IIy4YaroluM Jia3epHbIe
JTYyYd U AMEIOIIM BO3MOXXHOCTH BOCIPOH3BECTH
W3MEHEHUS OTpaKEHUS Jyded B IHUPPOBOM
¢dopmare B Buae rpadukoB Ha jaucruiee. Ha
pPUCYHKax OTOOpa>keHbl OOIIMH BHJ ammapara H
MOJIO)KEHUE JIaTYMKA Ha IOBEPXHOCTU TMEUCHH
KPBICHI.

Puc. 2. Hajo:xkeHue qaT4mKa.

JaTauk, wm3nyyarommMi - Jasep — OepeKHO
JIepKalld HaJl MCCISIyeMOH JoJiel TeYeHH Tak,
9ro0Bl OHO HE TIpUKAcalach K IOBEPXHOCTH
MEYEHH, BO MM H30eKaHWe MaBIIECHUs, KOTOPOE
MOXET CIIPOBOIIMPOBATHL U3BMCHCHHA B JIOKAJIbHOM
KPOBOTOKE. MeXIy HTaTduKOM U IEYEHBIO
0CTaBaJOCh TOHKOE MPOCTPAHCTBO M B TECUCHHE
MHUHYTBl [IPOBOAWIOCH HU3MEPEHUE B pPa3HBIX
qacTsX JIOJNeH, He MPUHAMAIIN B Y4eT U(PPOBBIE
JaHHBIC, IIOJTYYCHHBIC B HadaJlc U B KOHIIC
HW3MEPEHMsI, KOTOPbIE pE3KO OTKIOHSINCH BO
BpeMs TIPUBO/IA M OTBEICHHMS Ja3ePHOTO JaTunKa.

Taoauna 1

Texnuyeckue nannple annapara O2C u napamMeTpsl Ja3epHOro U3JYYeHHS

dusnongorudeckuit 3PPext

OMuccHOHHBIN asep / benblit cBer

Knaccudukarus

Jlazepusrit anmmapar - 3b kimace, 3ammuTa - 1 Kacc

Hcrounuk ceera

JlasepHsiit nuon / ["anorenoBast jamma

JlnHa BOJTHBI

Hu3zko HHTEHCUBHBIN J1a3ep
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Crioco6 HenpepriBHas BoiHA
Cuna <30 mW
Pesomronus I nm

Mogenp OuIMapHOro WHPpO3a CO3/ABANACH
CIICAYIOIIMM 00pa3oM: OOIIMH JKEITYHBIA MPOTOK
(OXII) BeImEIsUICS B TOJMIIE TEMaTOAyOCHATHHON
CBSI3KH, TIEPEBS3BIBAICA U TEpeceKalcs MEeXIy
JIBYyMs JUTaTypaMH, OTPE30K MPOTOKA UIMHON B
2cm M3BJIEKAJICS TUIS MIpeIOTBPAIIEHHUS
peKaHaIu3aluy. BpIOMIHYIO MOJIOCTh 3aKphIBAIH
JNBYXPSIHBIM IIBOM, JIEpXKaId B J1aOOpaTOPHBIX
yCcIoBHUSX 4 HemenH, Mocie Yero Mmpou3BOIUIACH
penanapoToMusi, U3MEepeHHe MUKPOIUPKYIIALUN U
WHTEHCUBHOCTh IOPTANbHOTO KpoBoToka. [locime
MoOWiIM3anuu Oonbluasg Jesasg JOJIsl IE€YEHU
pesenupoBanack. Kpeic mompazgenwim Ha 3
rpynnsl: B mepBoit koHTponbHOW rpymme (n=30)
MPOM3BOAMIIACH  PE3EKIUs  TMEYEHH:  Tepen
orepanyell HakJIaAbIBAIM COCYIHUCTBIN KIUI Ha
MarucTpajibHblE COCyAbl Yy BOpOT nedeHu. Bo II
(n=30) u III rpynmax (n=30) pe3eKkuus MeYEHU
OCYILECTBIISIaCh Ha (pOoHE OMIMAPHOrO LMPPO3a.
B III rpynme p0 onepauuu HNPUMEHSIIACH
uIIeMudeckasi oJAroTOBKa IyTeM IMepHOINIECKUX
HAJIO)KEHUW M CHATHH KIIMIIA Ha MarucTpajibHbIE
cocynsl y BOpOT MedeHH 1o cxeme 10 muHYT
umiemMun + 5 MuHYT penepdy3us + 15 MUHYT
uniemust + 5 muHyT pernepdysus. CraTudeckas
00paboTKa JaHHBIX MPOU3BOIMIACH C IOMOIIBIO
apaMeTpUYECKHUX (Ctromenr) u
HenapaMmeTpuyeknx (MaHHA-YUTHH) METOMOB.
[Ipu p<0,05 pasHuma Mexay rpynmnaMu CUuTanach
JIOCTOBEPHOI.

OBCYXJEHUE PE3VYJIbTATOB. Yepes 1
yac TIOCIE pEe3eKIMH B KOHTPOJIBHOM TpyIie
OTMEYaJoch MOBBIIIICHUE obbeMa KaK
MOBEPXHOCTHOTO, TaK U TIIyOOKOTO MEYEHOYHOrO
kpoBoToka (I1IK) mo cpaBHeHHIO ¢ UCXOAHBIM, B TO
BpeMsl KaK CHHU3WIAch HACHIIIEHHOCTh TKaHEH
KHCIIOPOJIOM Ha  MCCIEJOBAHHBIX  YPOBHSIX.
UccnenoBanus, mnpoBoauBIIMecs uepe3 3 yaca
Mocjie pe3eKINy, OTMeYaln HEeKOTOphIe CIBUTH B

napamerpax MUKPOIHPKYJISIIHH. Cpenu
nmokaszartelieii B TOBEPXHOCTHBIX CIIOAX TICUCHH
Ha0JI0/1aJ10Ch MOHWKEHHE MEYEHOYHOT O
KpPOBOTOKA. CkopocTh ~ KpOBOTOKa  Oblna

MPAKTUYCCKU UACHTHYHA C UCXOJHBIMU JTaHHBIMH.
Hwuskas caTypanusad Ha I[OBECPXHOCTH IIC€YCHU -
69,38% mpuBiekia BHHMaHHe. B  riyOokmx
TKaHAX ITIOBBICUJIICA Te4eHOYHOH KpPOBOTOK
(533,66+17,04 wmn/mepd.en 559,35+22,38
mi/nepd.em; p<0,05), a caTypanus Oblia BCEro Ha
10,6% wumxe ucxomuoro. Uepes 24 waca mocie
PE3EKINH MEYCHOYHBIN KPOBOTOK Ha MIOBEPXHOCTH
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MeYCHH ObLI HIDKE oT HCXOIHOTO
npubnmsutenbHo Ha 20%, B TO BpeMs Kak B
rIyOOKHX CIIOSX MapaMeTp KpPOBOTOKA JIOCTHT
HopManbHBIX 1P (585,7£19,66 mi/nepd.en).
Carypaiusi Ha mOBepXHOCTH Oblia 74,6%, B
riyookux TkaHsax 89,3%. CKOpocTh KPOBOTOKA M
KOJMYECTBO  OTHOCHUTEIBHOI'O  T'€MOIIO0MHA
BOCCTAHOBHIIU MCXO/HBIC TIO3HIINH.

VY KpbIC, HA KOTOPHIX ObUIA CO3llaHa MOJIEINb
OWJIMApHOTO  LUPPO3a, MHUKPOIUPKYISATOPHBIC
MU3MCHEHHUSI OTpa3WINCh JEMpeccueld Ha BCex
IUQPOBBIX TMOKAa3aTeNsIX JOIuieporpagpuuecknx
mapaMeTpoB. IleueHOUHBIE  KPOBOTOK  Ha
MOBEPXHOCTHOM ~ CJIO€ CHHM3WJICS IOYTH Ha
MOJIOBUHY, a TiyOokuii mapamerp Ha 31,56% mo
CpaBHEHHIO C IHMdpaMH 70 MOJACIUPOBAHUS.
Carypaius TkaHeil Obuta Mexay 32,2 u 34,1%.
UccnenoBanus 4yepe3 1 yac mocie pe3eKlInd BO
BTOpOI rpyImre MOKa3aJy, 91O
reMOJIMHAMUYECKUE  HapylleHuss Ha  (oHe
OunurapHoro uppo3a B Qase perepdy3und HOCST
Oosiee rpyObIii xapaktep. [ledeHOUHBIH KPOBOTOK

CHU3WIICA Ha  TIOBEPXHOCTH 10  86,6£16
mi/mepd.en., a B TIOYOOKHX  CIOSX  JIO
285,6+32mn/niepd.em. (p<0,05). CkopocThb

KpOBOTOKa yMeHbIIIach Ha 22%, modtu He
W3MEHUIIOCH KOJINYECTBO OTHOCHUTEIBHOTO
remoriioouna. Catypanus causuiack 10 14,05% B
MOBEPXHOCTHBIX cosix U 10 19,37% B riryOokux
TkaHsax. Yepes 24 wyaca mocie pe3eKUUu
HaOJIIOIAIOCh Cl1aboe  yIydilleHHe TeYSHOYHON
MUKPOIMPKYJSIUK.  [lokazaTenw IEe4eHOYHOro
KPOBOTOKa CMOTJIM YJAEpKaTh CBOHM IO3HIIUH,
MoKa3zarellb B TIYOOKHX CJOSIX TOBBICHICS Ha
5,52%, urto Bce emé Obmto Ha 35,3% mHmke
nokasareneit o0bemMa KpPOBOTOKa hi (o)
MOJIETTPOBAHHUSI. INokazarenun KpPOBOTOKA
CBHJICTENBCTBYIOT O  TpPyOBIX  HapyIICHHUSIX
MEYCHOYHOW MHKPOIMPKYJISIMU, CBS3aHHBIX C
periepdy3noHHBIM  TOBpekKAcHUEM.  Hmuskoe
KOJTMYECTBO OTHOCHUTENBHOTO TeMOrNIoOuHa |
MOHWKEHHAs caTypalusi AT SIPKYI KapTHHY
THITOKCHYECKOTO COCTOSIHHUS T€NaTOIHUTOB.
[Ipumenenue uimemmuyeckoi noaroroBku B II1
Tpymlme JIo0  ONEepaTHBHOTO  BMENIATENbCTBA
CIocoOCTBOBaNa TOSBJICHUIO OOHAISKUBAIOIINX
pe3yNIbTaTOB yXe 4yepe3 uac mocie peseknuu. K |
yacy TMocie PE3eKIUH JOOWINCH TOBBIIICHHS
MEUYEHOYHOTO0 KPOBOTOKA B TIYOOKHX TKaHAX JIO
364+9,71 mn/mepd.ex, Toraa kak B Tpymme 0Oe3
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MOJITOTOBKH 3TOT rnapamerp ObLI 285,6+32mn/niepd.em.
Tabanuna 2
IopTanbHbIi KPOBOTOK U MeYEeHOYHAS MUKPOUUPKYJISIKA Yepe3 3 yaca nmocJje pe3eKuuu
[Tapamerpst | KonTponpHas I'pynna monenu Ownmaproro | [pynma  umeMu4eckon
rpynmna Uppo3a MTOJITOTOBKH

SO; (S) 69,38+1,2 13,22+2,1 38,342,1

rHb (S) 83,248,6 41,39+1,8 100,8+3,4

Flow (S) 196,89+18.,4 101,8+12,9 153+7,96

Velocity (S) 25,79+1,4 17,98+1,4 19,5+1,43

SO, (D) 80,91+1,5 17,2422 46,2+1,26

rHb (D) 106,28+11,8 76,11+3,4 101+3,37

Flow (D) 559,4+23,7 341,7+£26,9 389+3,51

Velocity (D) | 66,69+1,8 44,60+3,4 50,9+1,38

Ha n3mepenunsx gepes 3 daca mocie pe3eKuu
(Tab.2) oTMeuanoch yIydllIeHHE IapaMeTpoB
MUKPOIHPKYJISIHH. YBenuuunics 00beM
MEUYEHOYHOT0 KPOBOTOKA HA MOBEPXHOCTH OpraHa
i (o) 153+7,96 mi/nepd.en., MOTHAJIOCH
OTHOCHTEIBHOE KOJMYECTBO TeMOrNIOOMHA, B
rITyOOKHX TKaHIX Jocturiied ypoHs 10149,52.
Tarke HaONrONANM 3HAYUTEIBHOE HapacTaHWE
CKOpocTH KpoBoTOKa. Ilo cpaBHEeHHe ¢ rpymnmoii
0e3 WIIEMHYECKOH TMOJTrOTOBKH, caTyparus
TKaHel Oblla BBICOKAs, II0 CPaBHEHUIO C
KOHTPOJIBHOM TPYIIION 3HAYUTENBHBIX CIBUIOB
He HaOmoaanu. brarogapst perpeccun MpU3HAKOB
BOCHIAJIGHUSI M OECHpEensTCTBEHHOMY OTTOKY
KpOBH, TIOBBICWJIMCh IIOKa3aTeld  CKOPOCTH
KpoBooOpaimenus. [loBbicuics oOmui o0beM
MEYEHOYHOTO KpPOBOTOKa, YIYYHIAIACH
MUKPOLIMPKYJSIIAS W Tepdy3ust  TKaHeEH.
HN3menenus nokasaresnen B CTOPOHY
HOpMaM3alMk Oblla 0Oolee SPKO BBIpaKEeHa
Yyepe3 CyTKM TIIocie onepanuu. brnaromaps
YIAYHOMY MPUMEHEHUIO WIIEMHYECKOH
MOJrOTOBKM 4Yepe3 CYTKH TIOClie OIepanuu
carypalyy Ha MOBEPXHOCTH MEYEHHU MOBBICHIIACH
1o 46,2%, a B rimybokux TkaHsax g0 60%. B III
rpymme, OTHOCHUTENBHOE KOJIMYECTBO
remoryiodbuHa - rHb Bo3pociio 1o Beicokux nudp
JaXe I0 CPaBHEHUIO C KOHTPOJIBHOW TI'PYIIIOH.
H3BectHo uro, rHb mokasbiBaeT HamoOIHCHHE

MHKPOCOCYZOB, YTO CBSI3aHO C IIJIOTHOCTBIO
CKOIUICHHMSI ~ KamWUIIpOB W HAIMOJTHCHHEM
BEHO3HBIX BETBEH.

3AKJIFOUEHMUE. Penepdysuonnoe

MOBPSKICHUE NPHOOpPETaroT OoJiee ONmacHBIN
xapaktep Ha (¢oHe 1Uppo3a. Pe3ynbTaThl
HCCIICJIOBAHMS KPOBOTOKA BBISBUJIO IMOBBIIICHUE
MPH YKa3aHHOHN MOJTOTOBKE CKOPOCTH M OOIIEro
00beMa MEYCHOYHOI'0 KPOBOTOKA, HACHIIIICHHOCTh
TKaHed KHUCJIOPOJAOM B OCHOBHOW TIpYIIIE.
Jlazepnast ~ momruiepocoHOTpadust  SIBISETCS
3¢ HEeKTUBHBIM METOJIOM JINarHOCTUKHU
MHUKPOLUPKYJIATOPHBIX M3MEHEHUH nocie
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pe3ekuuil nedeHu. Hamm naHHBIE MO3BOISET C
YBEPEHHOCTBIO  CKa3aTb,  4TO  HCIOJNbB3Ys
CTaHIApTHBIE HM3MEpPEHHsA C Iomomplo Jlaszep
Jomnepoconorpaduu MOKHO JIOCTOBEPHO
BBIYHUCIINT HU3MCHCHHC B IICYCHOYHOU
TeMOJMHAMUKH BCIIEJCTBUE pernepdy3noHHOro
MOBPEXKICHUS, a TAaKXKe B JUHAMUKE HAOII0AaTh
32 IPOLECCOM BOCCTAHOBIICHHS M aJCKBaTHO

oleHUTh  A((HEKTHBHOCTh  MPEABAPUTEIBHON
HIIIEMUYECKOMN ITOJITOTOBKH.
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Xiilasa
Reperfuziya zodslonmolarinin profilaktika vo
miialicasi {i¢iin qaraciyarin avvalcodon isemik
hazirlhiginin effektivliyi
giymatlondirildikds lazer dopplersonoqrafiyasinin
informativliyi
E.A.isgandarov
Qaraciyarin rezeksiyasindan sonra serroz fonunda
reperfuziya zodolonmosinin diaqnostika vo miialicasi
hepatolobiliar corrahiyyonin aktual problem olaraq
galmaqdadir.  Todgiqatlar  sicovullar  iizorindo
aparitlmisdir. Onlar 3 qrupa boliinmiislor. Nozarot
grupunda qaraciyorin rezeksiyasi aparilmigdir. 11
gqrupda 6d axarlarmi baglayaraq biliar sirroz modeli
yaradilmigdir. III qrupda rezeksiyaya qodor 10
doq.i+5doq.Rep.+15doq.i+5doq.Rep.  sxemi  iizro
isemik hazirliq aparilmisdir. Burada I- isemiya, Rep-
reperfuziyya miiddoti demokdir. Lazer
dopplersonoqrafiyasi metodu ilo rezeksiyadan 1, 3 vo
24  saat sonra  qaraciyor  mikrosirkulysiyasi
Ol¢iilmiigdir. Qan axinmin qgeyd olunan hazirliq
zamani miiayinasinin naticolorine asason hazirhigin
stirati vo iimumi qaraciyar gan axini hacmi yiiksaldiyi
agkar olunmusdur. Rezeksiyadan sonra miixtalif
saatlarda portal gan axinin intensivliyi hazirliq
aparilmayan qruplara nisboton yiiksok olmusdur.
Rezeksiyadan sonra mikrosirkulyator dayisikliklorin

Ol¢iilmosindo lazer dopplersonografiyast metodu daha
effektivdir.
Summary
The informative value of Laser Doppler sonography at
an estimation of efficiency of liver ischemic
preconditioning for prophylactic and treatment of
reperfusion injury
E.A.Iskenderov
The main aim of this study was to determine the
value of Laser Doppler in checking efficiency of
ischemic preconditioning (IPC) on rat liver cirrhosis.
Cirrhosis was induced in Wistar rats by occlusion of
the hepatic duct. The animals were divided into 3
groups: control group (liver resection only), cirrhotic
control group (liver resection in cirrhotic rats), and
IPC group (cirrhotic rats with ischemia, previously
submitted to IPC). The parameters of liver
microcirculation and portal flow intensity, changes in
morphologic structure were observed after 1, 3, 24
hour of resection. Ischemi-reperfusion injury induces
led to disturbances in normal rats after liver resection.
Microcirculatory  changes in  cirrhotic  liver
significantly deeper. Ischemic preconditioning protects
the liver from hepatic injury induced by the ischemia/
reperfusion process. In IPC group the recovery process
of liver microcirculation parameters were better than
in group without preconditioning. Our results show
that the microcirculatory changes of the liver can be
precisely investigated by Laser Doppler.
Daxil olub:15.10.2012

[TATO®U3NOJIOI M1 XPOHUYECKUX 3ABOJIEBAHUI BEH
T.A.lllamcaguHcKas
Hentp Aarunonoruu u Mukpoxupypru, r.baxy
Acar sozlor: venalarin xronik xastaliklori, patofiziologiya, agag otraflar
Knioueswvie crosa: xpoHnueckue 3a00J1eBaHusI BEH, MaTOPHU3HONIOT S, HUKHUE KOHEYHOCTH
Key words: chronic venous disease, pathophysiology, and the lower limbs

naTo(u3n0Ioruu
3¢ PEKTHBHOTO

[Tonumanue
OCHOBOM JUTSL
Konmnermnmus BEHO3HOM
OTBETCTBEHHONM 32  pa3BUTUE  XPOHUYECKOU
BEHO3HOW  HEJOCTaTOYHOCTH HE  OTpa)kaeT
MaciTad H3MEHEHHWH KaK Ha KIETOYHOM TakK M Ha
MOJIEKYJIIDHOM YpOBHE, BEIYyIIMX 3a CoOOM
MaTOJIOTHYECKYIO HaIpaBJIEHHOCTh
reMOJAMHAMHUYECKHX TIPOIIECCOB B  BEHO3HOM
cucreme. BeHo3Has THIIepTEH3MsI BIIeUET 3a cOOO0M
HECOCTOATENbHOCTh  KJIAIIAHHOTO  ammapara,
M3MEHEHHUS KOMIUIEKCa MHTUMBI-MEIUS COCYJI0B U
HEJIOCTATOYHYIO0 PabOTy MKPOHOXKHOW MBIIICYHOM
MOMIIBI, B BHAY OTCYTCTBHS  (Du3HUYECKOM
aktuBHOcTH [1,2]. Kpome ToOro, moBpexaeHus B
MATKUX TKaHSIX M KOXKHBIX TIOKPOBAaX HapacTaioT ¢
yBEIWYEHHEM TpajiieHTa aaBiieHus. B HopMme y
MAIMEHTOB C XPOHHUYECKHM 3a00JIeBAHHUEM BEH C
naBieHueM 10 30 MM PT CT, BEHO3HBIE $3BBHI HE
oOHapyxuBarTcs [3,4].

SABIIACTCA
JICUCHU .
TUNCPTCH3UU,
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Ha npumepe, nanuentku [upunosoit Msicatu
[upunbana (38 mer), MOXKHO PacCMOTPETh
U3MeHeHUs1 B OacceiiHe OONbLION ITOIKOXKHOM
BeHbI. bosbHas, o0paTHiiach ¢ kanobaM Ha TyIble
O0onu B 00jacTM BHYTpPeHHEH dacTH Oenmpa, Ha
OBICTPYIO  yTOMIJISIEMOCTb, OTEKH BO BTOpOH
nonoBuHe nHA. [lpm  cOope aHamHe3a W
TIIATENTFHOM ~ HMCCIIECIOBAHUM KPOBH, HHKAaKHX
CEpbE3HBIX HM3MECHEHHMH OOHapyXeHO He OBLIO.
IIpn wuccnenoBanum B JOyIUIEKC pexume, B-
pexuMe, 3aTeM JomIuieporpaguu C IBETOBBIM
KapTHpPOBAaHWEM IIOTOKa ObUTH  OOHApyKEHBI
CIIE/IYIOINE U3MEHECHUS:

1.B Mmecre BnajeHus OOJBIION ITOIKOXHON BEHBI
B TiayOOKyl0o BeHy Oeapa, 0OHapyXeHO
aHEBPHUMATHYECKOE pacCIIipeHHE.
2.Kianannas senocrarouocts 1Ib crenenun
3.Peduroke cadeHo-pemMopanbHbIi 2 CTEHEHH
4. Jlunatanusi  cocTaBuUia S5  CaHTUMETPOB
JMaMeTpe, Ha MPOTsDKEHUU 45 CAaHTHMETPOB.

B
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HeoOpaTtuMbie M3MeHEHUs, pa3BUBAIOIIMECS B
TSOKEMBIX MW TO3JHUX CTaAuAX TOPaKEHHBIX
KOHEUHOCTEH NpHUBONAT K HWHBamumu3anuun 20-
25% maunmentoB. Eciau panbiine 3a0oiieBaHue
OTHOCHJIM K TIPOOJIeMaM JIHIL CTapiield BO3pacTHOM
rpymnsl ot 50 go 70 njer, To  mocienHue
WCCIIEZIOBAHMS yKa3bIBAIOT HA TO, YTO TsDKENbIE
W3MEHEHUSI BO3HUKAIOT B CpeJHENd BO3pacTHOM
KaTeropuu. XpOHWYecKoe 3abolieBaHHE BEH
Hy)KJaerci B IIOCTOSHHOM MOHUTOPHUHTE U
aJIeKBaTHOM JIEUE€HHUE, KOTOPOEe 3a4acTyl0 JIUTCS
BCIO JKW3Hb. [loMHMO TpoUUECKUX W3MEHHHHUI
,00NIEBBIX CHMIIOTOMOB M TSDKGCTH B HOTrax,
3a00eBaHUEe OTPaHUYEBACT U CHIIBHO YXYJIIIAET
KauecTBO  JKM3HH, 3a4acTyl0 MpHBOAI K
WHBIM/IA3AIUA.KATIO0bl  TAIIMEHTOB  MOTYT
BapHpPOBaTh OT HE3HAUYHUTENbHBIX OIIYIIEHUN U
TSOKECTH B HOraXx /IO CHJIBHBIX  OOJIEBBIX
CHMIITOMOB c HaJU4rieM TPOPUIECKIX
M3MeHeHuH Bkitodas s3Bbl. CdopmupoBasieecs
MHEHHE 0 MIPOBEICHUH OTepaTUBHOTO
BMeIIIaTENbCTBA mocie 0e3pe3ynbTaTHOrO
TEPareBTUUYECKOTO JICYEHHS W JUTUTENBHOE
oxumanue  dp¢dexTa  OT  Hero,  Memaer
NeMCTBEHHOMY JICYEHHI0. DTa KOHTAIPOAYKTHBHAS

U HauOosee 4acTas TOYKAa 3pPEHHS HEMO3BOJSCT
JO0CTAaTOYHO YIy4qlIUuTb COCTOSITHHUEC
oOpaTHBILIETOCS , TPUBOJMT K MOTEPE BPEMEHH H
yCYryOJIeHUs CTaiuu 3a00JIeBaHU.

OCHOBHBIM MOMEHTOM Hapsny c
TEPAINICBTUUCCKUM JICUCHUEM ABIIICTCA u
TIiatensHoe obcnenoBanue. Ha ocHOBe JaHHBIX
OTUX ABYX 3TallOB, MOXXHO PCIINTH O IIPOBCACHHUEC
NHBA3UBHBIX mpoucayp u OIICPATUBHBIX
BMeIHaTeHBCTB.PHI[ MaJIbIX BMCHIATCIILCTB TaKHE
KaK: KPOCCOKTOMHSI MaJIOH TOJKOKHOW BEHBI U
omeparuu mo Merony  «Illeme» mpuBOmAT K

XOpOIIIMM ~ pe3yibTaTaM, a XapaKTepU3yHTCs
MUHUMAJIBHBIM KOJIMYECTBOM
ocinoxHenuit. Crenyrorei 3¢ deKTUBHON
orepanuen SIBIISIETCS MoauduKaius

BMENIATENbCTBA N0 «JIMHTOHY», LENbI0 KOTOPOH
SBIISIETCSl yCTpaHeHue peduirokca nephopaHTHBIX
BEH TyTeM WX JIMTUPOBAaHUS U (PUKCHpPOBAHHEM
MecTa BBIX0/1a U3 (acIii.

Heob6xoqumocTth B CBOEBPEMEHHOM
OOpalieHNH, TIIATEILHOM  HCCICNOBAaHHUH H
MOCJIEYIOIIEM BBIOOPE TAKTUKU XHUPYPTHUECKOrO
JICYCHHSI OYCBU/IHA.

Puc. Jonmiep u Aynjiekc HCCIeI0BAHUA BApHKCA
JIMTEPATYPA
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A. et. al. Management of chronic venous disorders of
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lower limbs, quidelines according to scientific evidence
// Int. Angiol. 2008, v.27 (1), p.1-59.

2. Kearon G., Kalin SR., Angelli G., Goldhaber S2.,
et.al Antitrombotic therapy for venous thromboembolic
disease: ACCP evidence-based clinical practice
quidelines (8 th ed) // Chest, 2008, v.133 (6), p.454S-
545S.

3. 3onoryxun M.A. Hrtorn Hay4yHO-IpPaKTUYECKOH
KOH(QEpPEHIIMH ¢  MEXKIYHAPOAHBIM  ydacTHEM
KPHOXHUPYPTHH BapHUKO3HOH Oorne3Hu //
dnedomumbornorus, 2002, Nel6, c. 13-19.

4. Komxun B.M., Kapankun A.B., Hacramesa A.P.
OcoOcHHOCTH  TIepU(PEPUICCKON TEMOJUHAMUKUA Y
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xupyprus, 2008, Ne2. C.79-83

Xiilasa
Venalarin xronik xastaliyinin patofiziologiyasi
T.A.Somsadinskaya
Patofiziologiya anlayisi effektiv miialiconin asasini
toskil edir. Xronik venoz ¢atismazligina sobob olan

venoz hipertenziyasi konsepsiyasi ham hiiceyrs, ham
do molekulyar soviyyado bas veron doyisikliklorin
miqyasini aks etdirmir. Venoz g¢atismamazhig fiziki
aktivliyin ¢atigmazligl noticosindo klapan aparatinin
zaiflomasine, damarlarin media intim komplekslori
doyisikliklorino vo baldir ozalo pompasmin foaliyyat
catismazligina gotirib ¢ixarir.
Summary
Pathophysiology chronic venous disorders
T.A.Shamsadinskaya
Understanding the pathophysiology is the basis for
effective treatment. The concept of venous
hypertension, responsible for the development of
chronic venous insufficiency does not reflect the scale
of the changes at the cellular and molecular level.
Venous hypertension leads to a failure of the valve
apparatus, changes in intima-media complex vessels
and insufficient work the calf muscle pump, due to the
lack of physical activity.
Daxil olub:15.10.2012

HAMILOLIYIN FIZIOLOJI GEDISATINDA PARODONTITLORIN KLINIKI-MORFOLOJI
XUSUSIYYOTLORI
T.Y. 9liyev, H.K.Muradov
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: hamilalik, parodontit
Kniouesvie crosa: 6epeMeHHOCTD, TAPOTOHTUT
Keywords: pregnancy, periodontitis

Miiasir stomatologiyada parodont xastaliklorin

Oyronilmasi aktual problem olaraq galir, bu da
yiikksok  tezliklo gingivitin, parodontitin = vo
parodontozun  yayilmas:  1lo  olagodordir.

Umiimdiinyo Sohiyys Toskilatinin molumatma
goro yer kiirosi oholisinin yarisinda  parodont
xastaliyi tayin edilir [3,5,7].

Hamillik miiddstindo parodont xastsliyino aid
coxsayli elmi todgigatlara baxmayaraq,darc
olunan noticolor bir birino ziddir [1,2,4].
Parodontitin sobablorindon biri do  hamilalik
miiddotindo  ciftdo sintez olunan coxsayl
hormonlarin soviyyssinin doyigmosidir. Aparilan
todgigatlara qoro parodonta olan doyisiklor
(62,4%) ilk dofo hamilalik zamani toyin edilir ,
37,6%-da iso parodontun xroniki iltihabi prosesin
koskinlogmasi askar olunur [1,6]. Qeyd etmok
lazimdir ki, hamilaliyin fasadli gedisatinda
parodontitin rastgalmos tezliyi yiliksokdir. Belo ki,
edilmisdir ki hamilsliyin hipertenziv
vaziyyatlarindo  parodontitin tezliyi  52,5%
olmugdur.Lakin fizioloji hamilaliydo bu gdstarici
34,3% tayin edilmisdir [4,5,8].

Qeyd olunan problemin aktualligini noazers
alaraq, hazirki todqiqatin mogsadi: hamilsliyin
fizioloji gedisatinda parodontun kliniki-morfoloji
xiisusiyyatlorin 6yranilmasi olmusdur.
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Moagsada uygun olaraq, 50 fizioloji hamilaliyi
olan gqadinin agiz boslugunun miiayinosi aparilmis
vo parodontun miixtolif xastoliklorinin tezliyi
toyin  edilmisdir. Tadqigatda parodontun
xastaliklarinda AKRA tosnifatindan (1983)
istifado olunmus vo kataral, hipertrofik gingivit
vo sisabanzor novii (parodontoma) olamatlari
askar edilmisdir.

Kliniki miiayine ilo  yanas1  parodont
toxumasinin sitoloji vo sito-histokimyovi todgigati
da aparilmigdir.

Mukpockonuk Tsaaruratda agiz boslugundan
gotliriilon yaxmalar PomanoBcku-I'mm3za 1cymy
Wisi, asyp 2 - €03MHJIS, MEMAaTOKCUINH-CO3UHIIS,
Ban-Oum3on  ncymy  wig  THKPOQYKCHHIIS,
[Moxkucc-Mak-Manyca 31ps  PAS-peakcuiia
WIS, THOHMH BS ajcHaH-aObIchl wisl, DyT mcymy
WIS SIMIOII-HUTPAT/Ia PAHIJIAHMUALIIND.

[Taponontna nsensH CHEpKU Bs Ja3bIMU
cyOcTparTiapia  TABIIM3H  MPOCECISIPH  HCS
CHUTOKMMUHSBH oOnapar ajaeHo3uHTpudocdaTasa
(AT®-az3a), turs fosfataza (TF-aza) Bs TssBH
¢docdaraza (F'd-aza) (bepMeHTIApUHUH
(GAANIBIBBIHBIH ~ IOUPSIHWIMSCH WOy — WIIA
THAMATISHAUpUAMUILAND. ['eli enundap ucysuiap

IIMCTOKUMIla BSI CHUTOKMMHaiia auJl XICycH
PAMOAPIUKIAPAA  OCHMII  IIAPII  OJYHMYII,
OHJIAPBIH MXpPa TEXHUKAChl BIOCTIPUIMHUIIAND.
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byna »nsrops A oOHnapblH HepHHS HETUPWIMS
XICYCHUUATISAPUHIH ATpAIIbl TACBUPUHH Ja3bIM
ounmupuk. Mukpodororpaduiia wunUSApU 1S9
OLUTIH MaTepuayiap MUIH CTaHAAPT PESKUMIS
anapbUIMBIILIBID.

Mopdonoku MUARHHSIISPIN YIKCIK JSPSDKS IS
WHOOPMATHBIMIY, SKCAp INAIapAa, TEXHHUKH
WKPAChIHBIH caJsuniiy, STH MIXTSUTA(
(yHKCHOHAJI ~ TYpyJNyHUIapelH  Bsi  OHOIIO-
JTUMEPISIPUH alllKapiaMachkl KHMH XacCsuisipu Oy
MUARUHSUIAPASH SEHUII UCTU(AAS eTMSH UMKaH
BEpHUp.

Belalikla, devinnsunsps sicaciiaHapar,
MAMWIUTAAAH  (QU3HOJIOKH JEAUIIATHl  3aMaHbl
TAATUTAT KOHTUHAIEHTH XACTSIISIPUHUH TapOIOHT

nahiyyolorindon  dis  otindon  #axma-uzmnsp
SIOTHPMSIKIIS MPOCECHH  CHUTO-IIUCTONIOXKH,
NISMYHHAH CUTO- BS  UIMCTOKUMHSBH

SIOCTAPUBUIISIPUHA FOUPSHMHUILUK.

Aparilan todgigat osasinda 50 hamilaliyin
fizioloji gedigat1 olan qadinlarda, oksoriyyot olaraq
dis otrafi yiimsaq toxumalarin-dis otinin iltihab1
askar edilmisdir. Onlardan kataral qinqivit 19-da
(38%), hipertrofik qinqivit -8-da(16%), sisabanzar
gingivit (parodontoma)isa 2(4%) hamilodo agskar
olunmusdur.

Alman naticoloro qoro hamilalorin 42% -do
(21) parodontitin  kliniki-morfoloji dayisiklori
toyin edilmir.

s & L

Kataral  qingivitin (n=19)  kliniki
olamatlorindon odem, dis otinin hiperemiyasi,
milayino zamani qanh ifrazat, dis oti

moamaciklorinin hamarlagmasi gqeyd olunur va bu
AIAMSITISIp  MIMAIUAS  SIWISTH  XACTSUIAPIs
CHUTOJIOXKH BS CHTOKHMHSIBH ollapar, MapoJOHTYH
CENMMKJIA  THIIACHIHBIH eMUTENUANl TaThIHAA
rabapeir  ¢arocuTap IIIbEHPs  peaKkcUiachl
allKapJIaHbIp: CUTOIONYJIHaCUaHbIH 40X
HIMCCSCUHU ~ MUKpodariap, MOHOCHTap  BS
HNIMUCTHOCHTAp Makpodariap TAMKHI exup. A3
maddepeHcracuiianbl  GIEMEHTIISIPUH  caiibl
HoxiiamMa  JIOCTAPUBWISIPUHH ~ XCHIM  KedHp,
TUMQOHNI-TIa3MACUTAp [IIBEHPSUIAP WUCS KIBH
muraapaansip (Lsak.1).

TAK-TAK, Os13sTH T} y3-CATSIITHMUII
NISSKAJIS OCMOTHK-OIBIIIMIII BS Ha mapyajiaHaH
E€pPUTPOCUTILAD, alippl-alipbl MUKpodIiopa
SNEMEHTIISIPH DIOPIHIP. SIKCAp XSCTUAPAS 40X
Wik (uOpHH caruapbl, Os3sH (UOPHHO3 AP
aitpipn equnup. ParocUTISAPUHT yaMa (sauTbIbbl
yox Wnkcakaup ku, (76,0+3,8%), Oy na
MApOIOHTUH CEJIHKIM THUIIACH 30HACHIHIA AKTHB
caHacuiaia JUSIANAT enup. lstmun
LIPKERPATAPAS €HEepbU TAUDKU3AThl, HATIMAAAT
B Miadusaue sicac depmenTisipu ATd-aza,
I'®-aza, Td-a3a noTeHCHaIbl YOX UIIKCAKIUD.

[axun 1. [TapomoHT CATUIMHUH CUTONOXH MsH3sApsicu. Katapan suHAMBUT. TSAK-TAK CAMSIISHMMUII
HIMCTHOCHTIISP, CETMEHTHIBSUIN (ParocCHTIIsIp; WIKCAK GarocuTo3 (samibibbl. A3 caiiibl epUTPOCHTIIAP,
mukpoduiopa. Moxmama rtpymy. 29 fanuiet xscrts. boitar: mematokcunuH-eo3ul; broirms: 06.40, ok. 7

MIKpOCKOIIMK ~ ojapar peseHeparop
npocecisipuH ~ Mop(oJIoObM  3IMHHH  OJIaH
¢ubpobnacTuk  TAOUATIU  IIIDKEHPSUIAP  BA
OHJIapJia ChIX sularsiii  QUOpWLILIp  amkap

enunup. [1apoJOHTYH CATIIM 1S9 TaThIHAA FOAEM
Bl TaHChI3MaJlap Telas anbiHblp. Enurtenuan
Jafaa IIDKEHPSIIIPUH Bakyol AUCTpoduiiachkl,
OJIEMH WISl HaHAIIbl CTPOMaHBIH Tedpu Ospadsp
(parMeHTacHachl, JlamapJiapbIH
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JOJIYTAHNBUTBIBEI  BSI  DCHHIIUITHMSICH — allKap
eIIIITHP.

Sitoloji B SitOKHMHSBA  MIIAWWHSIAD
SIOCTAPHUP KH, TMAPOJIOHT CAlSICHHUH  MSPKSI3H
TOXyMa JETPUT WIS TYTYIMYIIIYp, KSHApIapbl
WCS  capjiaM TOXyMalapllaH JSTUT  CCUHJISH
JEMapKacuoH  JICMKOCUTAap  JIFOBILA nis

adppUIMBIIIBIP, hansilarin Ki TApKUOMHIA ISHSIA
nedKkocHTIsp (WK HIOBOSAS - HeHTpodusp)
caika KSICKMH JAPSDKSAIS [CTIIHIIK TAIIKUI Saup.
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leiin erMsk na3pIMIBIPp KW, MAMASIIAAWH
(bU3HONIOKH JEAUIIATHI 3aMaHbl
¢ubpunoseHesnH, 3aud A9 ojca, MITHASH
SUTAMSITIIAPU  alikap eawimp. Apa MaIasHUH
amMopd MHMCCIACHHAS TIMKO3aMHHOTJIMKAHIAPHIH
MIUCTOKUMISIBY MHTIAPhl KUPaUAT TAIAP HIIKCIK

CABMMMAAA rajsip. Karapan TUHTUBUT
30HACBIHBIH on BS KSHapIapbIHbIH
HIIDKEUPSUTIIPUHAH CHEPXKH TAPKU3ATHI
(rmikosen, ATd-aza, ['D-aza, Td-aza) ma kabu
TSIPSOKSISLIAD.

lipertrofik gingivitin  kliniki olamatlorini

tohlil ederkeon hamilslordo miiayino zamani
otinin momaciklorinin bdylimoasi, hipertrofiyasi,
hiperemiyasi, dis otinin  momaciklarinin
proliferasiyast fonunda granulyasiyalar  toyin
edilmigdir.

. .

dis

P\ 5

Isx.2.  TlapomgoHT CSATIMHHUH CHTOJOXKHU
MsHzsipsicu.  Lluneprpoduk SUHOUBHT.
OuOPMILIIOIeHE3; TAK-TAK IIUCTHOCUTIIAP; (sia
darocuros. Moxnama rpymy. 20 iamuer hamilo.
Boiiar: mieMaTOKCHINH-€O03HMH; BrodirMsa: 00.
90, ok. 10.

[MapomonT toxumalarmin  OIMCTONOXH BS
MIUCTOKUMITSIBY MSH3SPSICH, IMYMIIIUKIS, CaOUT
SIOCTAPHBUIISAPIIS XapaKTepusst OJYHYD.
MAMABUKIIAD mddy3 HISTKUIIIS
muneprpoduyansumumaap.  Ceix  Jeiikocutap
WHOQUITpacHidia  amkap eAWIHp, CHUTeIHal
JIOBIISAST aKaHTO3, MMapakepaTo3 Teis ajbIHbID.
bazan wmbelpanapas qOoXCalabl MHUTOTHUK
(bsanIBIT HA3APS Yapnslp. UATHIIAOH TIOBIISHUH
TAPKUOWHAA 1AM (arocuTiiap, UM Ad
¢ubpobIaCTUK TAOMATIH NITbEHPSIIAP TABUIBIP.
darocutispuH yama Qsauiblbbl 90X HIKCIKAMD,
OHJIAPBIH SAKCAPUHMATA MIATHINAO 30HACHIHBIH
¢darocuTo3 #Womy WIS JETPUT  KUTISICUHISH
TAMU3ISSHMSICHHS ~ BSUIO ONyHMyHmyiyp.  bsizu
CalUIApAsS WHXS TpaHyJHacuoOH TOXyMa Tenas
QJIBIHBIP. CenmukiM  THINAHBIH  XIICYCH
JOBUIICHHIS  (DUOPUILUIOdEHE3  amikap eauyIup.
Judnsapun puctpoduiia SMAMSTISIPH CATIIHIUD;
TAK-TSK ~ MHKpPO30OHaNlapja Kamwidap  THIUIH
namapiapbiH de novo HapaHMachl MIIIIAIIHISL
ONyHYp. Apa MaguaAs jJamap  JUBapiapel,
TUuQIsp, IMIBEHPSISIPIS ChiX Oabiibl onan LN ®-

Hamilolorin  oKcApHHHATHHIIS CHTOJIOBH B
CUTOKUMHUSBU oJjlapar (san (arocutos
poCecisipi  apThir Kahu IAPABIIS HHTCHCHUB
IC/ISH pedeHepacuiia Wil MIIITSPSKISIIMHIIITAD.

[mwxelipsiBu CJIIEMEHTILD HYSAPUCUHIA
darocuTisAp ICTIHIIK TAMIKUI ercs I, IIMyMH
nomynifaciianplH ~ apTteir  1/3 mmccscuHu

OUPISAUIIUPUBN TOXYMAHBIH TUIACTUK XapaKTepIH
nyupKedpssapu  Tswkwn equp. lsp wmku rpyn
MIIIBEHPSUIIPHHUH (EpPMEHT MOTEHCHUABI KU(pansT
rsaap Hnkesakaup. By, xucycuns as csapOsicT Bs
ToxymMa MakpodariapeiHa awanmp. Katapan
SUHAUBUTISPIS MITAHCAAS OHJApIaH QsApriiv

onapar, JUMQOHI-TIIA3MaTAK  elEMEHTIISIPHH
MUTAAPH! BIBUANP. MUKPOCKOIMK oJapar 3eHHUIIT
NISOSKSUITH ¢dbubpunitap NISOSKSIHIH
¢dopmanamapibbl amkap eaunup (Lsk. 2).
», A |
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HIsk. 3. — ITapoJOHT CATIIUHUH CHTOJIOKHU

MmsaH3spsicd. Parodontoma. ®ulpuiiolenes Bs
¢paan darocuros. Moxnama rpymy. 32 Hamibl

XACTH.

Boiiar: M eMATOKCHJIUH-E03UH

BroiinTms: 00. 90, ox. 10
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MICOAT  MONUMEPISIPUH ~ MHUTIaphl  Xein
apTMBIIIIBIP; €HHWISE Oy 'BIP TIMKOIEHUH s
MHTJAapbl  HOKCAIMULLAMD. bup  Heus

MIIIAIATSIIS MIPKS3SL TObPY MCTUTAMSITIISTHMHUII
WIK enuTeN BUNIIpU (EMUTEIUIAIIMS) HA3ApS
qapmsIp.

Parodont xastaliyin sisobanzor novii
(parodontoma) kliniki alamatlorina gors dis arasi
momaciklarin tiint girmizi ara-sira rast galon, iistil
nahamar payciglar kimim 6ziinii biruzs verir. Bu
payciqglar oksar halda epulidlora banzayir.

Parodontomanin CHTONOXHU BSI CHTOKHMMHSBH
MSH3SpSICH SHHU Tpyna MajuK Judsip BapHaHT
SUHAUBUTISIPJSIH KIOKIIL CYPSTAS — (QSPTISHUP.
Bens ku, enurenman rulactaa penapacuiachbiHbI
TAMUH elsH (GuOpoOIacTUK, aABEHTHCHAT BS a3
maddepeHcHacuiianbl  MBEUPSUISP  MHTAAPbHa
LCTIHIIIK TAIKWI eTARHN 1ana, GaroCuTIspuH
caiibl B  (QAaIBIBBI  XCUIH  JIAPSDKAIS
azanMeInbelp. [lapofOHTYH enWTenuan raThl
KACKUH JHUCTPOPHK AAHHUIIMKIUIUD, STpOMaja
JlaMapliapbiH JIOTYyTaHIbIbbI, TPOMOO3y, KaBEpHO3
dbopMaza DCHUIUISHMSACH MISIHIASIH — SIUIHP.
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[lubelipsBu €1EMEHTIIAPUH €HEPKH TALIBU3ATHI
(rmukosen, AT®d-aza), HarmmMitidaT, wMIgadus
rabwmitiisTnanH StocTapubisapn (['dD-aza, Td-
aza) HWCs aAeKBaT CABHUHANSA Tajblp. OIOPLII
CallACHHASA  KIUUTH MUIJapia  KoJJIaj3eH-
perukyniap TAOUSTIN eNEMEHTIISAP TalbUIbIP KH,
Oy na oxiaMa TPYIMyHYH JURSIp TUIUIAPH ITYIH
XapakTep JeHuaup.

MarepuaniapbiH LIMCTONIOKHU BSl
NIMUCTOKUMITSIBH TAITUTH 3aMaHbl Oy Bs ia ITudsIp
JSIpSOKSISL  IaMapiiaHMBIII, WHXS  (ulpuitap
MISAOSKSUTA,  MIKCIK ~ WHTEHCUBIHKIH  (+++)
¢bubpuIIodeHe3s MAJIHK, a3
¢ depeHcruacHifaibl, aJIBCHTHCHAII,
¢ubpobdbnacTuk HIITBEHPSITAPIIS 3STHAUH
IrPaHyJIMacUOH  TOXyMa alKap — eIUIup.
CoHYH)XYHYH TAPKHOMH]IS aMop( MaJJIsiHUH sicac
KOMIIOHEHTJISIPH OJaH TIMKO3aMHHOITTUKAHIapbIH

agy  UIMCTOKMMMSBU XacCSULIPU BSL MUIZIAPbI
WLIKCSKIUD. ToxymaHbIH SIH MIXTSUT(
30HaNapblHAAa  MUKpogaMmapiapelH de  novo

(dopMmanammacel IpocecH HA3ApsA daprbip. bup
ChIpa XSCTSUISIpAS ~ €NUTEIUISAIIMS ISP HKHU
MAPKA3S B MSPKSI3ASH Tnepudepuiiaiia Iobpy
HUCTUTAMATISIAP, USSP XACTSUApAsA ucsi Oy
MPOCECUH Maiacel MIISTHMSTH SIUITAD.
[aMunsmiiue (GU3HOJIOKK  DEIUIIATHI 3aMaHbI
MapoJOHTYH perapachiachbiHbIH CABUNNACH Kadu

TSIPSOKSISLIAD.
Bemsmuxuss, hamiloliyin  fizioloji  gedisati
zamani bas veran morfoloji doyisiklor Mopdo-

IIUCTOKUMUSIBU OSKALIATASH JSTUT CCUMIISIH OHp
Heusl TMpPUHCHUIMAJ SUIAMATISAPIS —XapakTepuss
onyHypiap. Wik HIOBOsAS, MPOCECHH alITePaTHB-
JECTPYKTUB MSAPIBUIICHHIH MIISTH MHUHUMYM

SIOCTAPIDKSUIAPIISL  XapKTepu3sl  ONyHyp, dudsp
TapsipIsH,  penapacuifaHeiH  OOTHH  sicac
npocecisipuHd  (AeTpuTsAmMs,  (arocuros,

namapianma, (uOpo3nammMa BS CIUTEIIISIIMS)
TS'MUH €ISH IMIIbEHPSBH B TEHPHU-IIIIBEHPIBU
rypyjiaynuuiapbli  (QyHKCHOHAT  (AaIbIbbl  BS
CHEP)KM-METa0O0JIMK  TAIDKU3ATHl  ONTHUMAJIbIbbI
wist GApTIISTHUD.
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Pesrome
Kinauko-mopdonornieckre 0co6eHHOCTH
MapaJOHTUTOB TPH (PU3HOIOTHIECKOM TCICHUU
OepeMEeHHOCTH
T.A. Annes, X.K.Mypangos

Llespi0 JJAHHOTO MCCIIETOBAHMUS SIBUJIOCH M3YYCHHE
KJIMHUYECKHUX, IIMTOJOTHYECKMX W IUTOXUMHYECKUX
ocoOeHHOCTeld ~ 3a0ojeBaHMH  TApoJOHTa  IpH
(bHU3HONTOTHIECKOM TEYCHUH OepeMEHHOCTH.
Ob6cnenoBano 50 OepeMEHHBIX C (PHU3MOIOTUYECKUM
TeueHUeM OepeMeHHOCTU. YcraHoBieHO y 19 (38%)
OepeMEeHHBIX HAMYHe KIHMHHKO- MOP(OIOrHuecKux
MPOSIB-JICHWH KaTapajJbHOro TuHTHBHTA, y 8(16%)-

runepTpoUUEeckoro  TUHrUBHTA, Y 2(4%)-Hamnuue
nmaponoHToMbl. lluTonorndyeckne M IUTOXUMHUYECKHE
MIPOSIBIICHUS 3aborneBaHuil MapoJOHTa
XapaKkTepU3ylTCs  HEKOTOPOH  (yHKIHOHAJIHHOU
aKTUBU3aLMEeH KIETOYHBIX, HEKJIETOYHBIX CTPYKTYp, a
TaKxke ONTUMU3AIMEH  DHEPreTUUYECKUX U
MeTabO0INYECKUX TIPOLIECCOB.
Suammary

Klinical and morphological particular of deaseses of
parodont during fiiological pregnancy
T.Y. Aliyev, X.K.Muradov
To define clinical and morphology changes of
parodont from women with fiziology pregnancy To
investigate 50 women with fiziology pregnancy. Were
use clinical, cytology, cytochemicar and el methods of
investigation._Were define 38% pregnant women had
kataral gingivitis,16% -hypertrofic gingivitis and 4%
had parodontoma. Were obtaine functional activization
of cellular and extracellular structures from women
with deaseses of parodont.
Daxil olub:15.10.2012
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XRONIKA- XPOHUKA

ZOHRA XANIM SALAYEVA
R.K.Sirsliyeva
9.0liyev ad. Azorbaycan Dévlat Hokimlori Tokmillosdirmo Institutu, Baki

Azorbaycan nevrologiya moktabinin ilk kadrlarindan biri olmus Zohra
Mommad qiz1 Salayeva 1922-ci il mart ayinin 15-do Baki gohorindo anadan
olmusdur. Tibb elmino bdyiilk havas gostoran Zohra xamim 1939-cu ilds
Azorbaycan Tibb Institutunun miialico-profilaktika fakiiltosine daxil olur vo
1943-cii ilde oranmi forqlonma diplomu ila bitirir. Homin ilden institutun Sinir
xastoliklori kafedrasinda ordinator vozifasine toyin edilir va bir gadar sonra
kafedranin assistenti vozifosino qodor yiiksolir.1953-cii ildo Zohra xanim
Azorbaycan Tibb Institutunda “Azorbaycanda neyromalyariya” mévzusunda
dissertasiyan1 miivaffoqiyyatlo miidafio edarak tibb elmlori namizadi alimlik
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doracasi alir.

1964- cii ildo Tiflisdo Giirciistan Dovlot Tibb Institutunun ixtisaslasdirilmis Surasinda “Hemorragik
ensefalitin klinikas1 vo patomorfologiyas1” mdvzusunda dissertasiya isini miivoffoqiyysthh miidafio edib,
tibb elmlari doktoru alimlik daracasini almigdir.

1967-ci ildo Zohra xanim sinir xastaliklori iizra professor, N.Norimanov adina Azorbaycan Dovlat
Tibb Institutunun Sinir xostoliklori kafedrasmin miidiri vozifosine secilir va bu vozifads 1989-cu ilo qodar
foaliyyat gostorir.Professor Zohra xamim Salayeva 160-a qodor elmi asorin, 3 monografiyanin,
Azorbaycanda nevropatologiya va neyrogenetika iizro 4 dorsliyin va bir ne¢co metodik tdvsiyanin
musllifidir.

Zohra xamim Azorbaycanda neyroinfeksiyanin Oyronilmosi sahosindo Sinir xastsliklori kafedrasinin
ononolorini davam etdirorak bas beynin iltihabi xastoaliklorinin daha tez-tez rast galinon formalarini 6ziindo
oks etdiron “Ensefalitlor” adli is va “Xoreya haqqinda na bilmoak lazimdir?” adli kitab-¢a nasr etdirmisdir.

Bas beynin damar patologiyasinin tababatindo miihiim bir problem oldugunu nazars alan Zohraxanim
bu sahado do bir sira islor goérmiisdiir ki, onlardan biri do “Beyin damarlarmin xastaliklori va
profilaktikas1” adli asoridir. Professor Salayeva dofolorlo iimumittifaq nevropatologlar v psixiatrlar elmi
comiyyatinin rayasot heyatinin {izvii secilmigdir. O, “Boyiik Tibbi Sovet Ensiklopediyasinin®
redaktorlarindan biri, “Nevropatologiya vo psixiatriya” jurnalimin, “Azsrbaycan Tibb Jurnalinin®,
“Azorbaycan Sovet Ensiklopediyasi-nin” redaksiya heyotlorinin, Azorbaycan Elmlor Akademiyasinin
terminoloji s6basinin {izvii, Respublikanin Tibbi Genetika Comiyyatinin sadri olmusdur.

Professor Z.M.Salayeva VII cagiris (1966-1970) kegmis SSRI Ali sovetinin deputat1 olmusdur.

Zohra xanmim Qafgaz regionunda ilk dofo toskil olunan Insultla Milli Miibarizo Assosiasiyanin
yaradicisidir.Zohra xanim Salayeva Azorbaycanda vo miixtalif xarici Olkelords kegirilon Beynalxalq
kongreslorin, qurultaylarin istirakgisi olmus, omok foaliyyotino goro “Fodakar omoyo gdra” medals,
“Sohiyys slagis1” nigan1 vo Azarbaycan Sohiyys Nazirliyinin Foxri formanlari ils toltif olunmusdur. 1981-
ci ildo professor Salayeva Azarbaycan Respublikasinin Omokdar elm xadimi adma layiq gorilmiisdiir.
Azorbaycanin gorkomli nevropatoloqu, tibb elmlori doktoru, professor Zohra Mommoad qizi Salayeva
2005-ci il noyabr aymin 28-ds vafat etmisdir.

XATIROLOR

Har bir ziyali insandan, elm fadaisindon s6hbat diisdiikdo xatiralords canlanan ilk sima vatonparvar
insanin simasi olur. Zohra xanim da belslorindon idi. Onu inamla vatonparver, xalqini sevon, ona bdyiik
havaslo xidmat gdstaran bir insan kimi qiymotlondirmak olar. Zohra  xamim tokco bdyiikk alim deyil,
hoam dos hassas bir pedaqoq olmusdur. O har bir talabasina boyiik diggatle yanasirdi. Onlara hakimliyin
catin, lakin sorafli vo masuliyyatli bir pesa oldugunu asilayirdir. Zohra xanim tolobalarin tokca kliniki
biliklora deyil, hom do nozari biliklors yiyslonmosing, onlarin elmi todqiqatlar aparmasina, miistaqil elmi
polemikalarda istirak etmasino do diqqstls yanagirdi.

Yiiksok madoniyyata, titkonmaz enerjiyo malik olan bdyiik alim praktik foaliyystds do 6ziinil istedadli
bir hokim kimi gostormisdir. Oz isini dorinden bilon, daim 6z praktik bilik vo bacariqlar1 iizorinda soylo
calisan Zohra xanim xastalor tarafindon xiisusi hormot vo ehtiramla garsilanirdi. Zohra xanim hakimlik
sarafna sadagatli olaraq 6z xastalarine tokca hakim deyil, bir ana, dost kimi miinasibat goéstarirdi. Onlarin
qaygilarina lirokyangisi ila yanasar, sikayatlorini diqqatlo dinlayardi. Har bir xastonin xastalik tarixg¢asi ilo
yaxindan tanig olar, xastaliyin diizgiin vo somoarali miialicasi istiqgametinda sayla calisardi. Siibhasiz ki,
Zohra xanim bu davranisi ila gonc nasillars bir 6rnak, bir hakimlik ve vatondasliq maktabi olmusdur.

Bu giin Zohra xanimin elmi irsi bir ¢ox tadqiqatlara ¢igir agir. Onun apardig1 todqiqat islorina dafalarla
miiraciat olunur, onun biza miras qoydugu ¢ap nasrlori hom talabalar, ham ds alimlik deracasi almaq iigiin
foaliyyat gosteran tadqiqatgilar tarafindon dofslorle varaglanir.

Mboslum oldugu kimi tibbin nevologiya sahosi son deroco miirokkab, ¢atin vo mosuliyyatli bir sahadir.
Nevroloq ixtisasina yiyslonan har bir hokim 6z ixtisasi ilo bagli mosuliyyeti daha derindon dork etmolidir.
Bu cohotdon Zshra xanimin hoayat va yaradiciligi fkirimca, bdyiik bir maktab ola bilar.

Hazirda nevrologiya sahasinda ¢aligan, bu sahads tadqiqatlar aparan, ixtisas alan hor kas Zohra xanimin
xatirasini daim aziz tutur. Tokca 6lkemizds deyil, onun sorhadlerindon kenarda da yaxsi taninan Zohra
xanmim kimi bir alimimizin oldugu ila qiirur duyurugq.
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