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B TEKyHIEM oy UCHOJJHACTCA CTO JIET CO
JHS BBIXOJa B CBET IHEp- BOM HaydyHOU
My OJIMKaIy, 03HAMEHOBABIIIEH OTKPHITHE paHee
HEU3BECTHOTO HAyKe Kjacca BUPYCOB - BUPYCOB

OakTepuii, TO3MHEEC TONYYUBIIUX Ha3BaHUE
"6akTepucaros" mwiu "daros".
Tepmun "Oaktepuodar” BIIEPBbHIE

nosiBwiicAa B 1917 © B craThe KaHaJCKOTO
6akteprosnora denmkca aIppens (1873-1949)
n3 uHcTtHTyTa Ilactepa B [lapmke. DT1OT dakT

HEPCIAKO CTaHOBUTHCA IIOBOAOM JJIsA
OMMMOOYHOTO BBIBOAA O TOM, YTO (HEHOMEH
OaxTepruodaruu OBLI OTKPBIT MMEHHO
I'OppeneM.

Onnako, B JCHCTBUTEILHOCTH TIEPBOE
omucaHue JToro (eHoMeHa B JHTEpaType

nosiBuiioch eue B 1913 r B xxypHane "Lancet" B
HEeOOJILIIOM COOOIICHUU aHTIHICKOTO BOCHHOTO
Bpaua Ywunbsima Ppenepuka Tyopra (1877-
1950), mpoBoAMBIIIErO UCCIEAOBAHUS B OJTHON U3
naboparopuit JIOHIOHCKOTO YHUBEPCHUTETA.
KynptuBupys Ha TBEpHOMl mNUTATEIbHOU
cpeae Oenblil CTPEeNTOKOKK, TyopT oOHapyXui
"CTEeKJIOBUIHO  TpeoOpasoBanHbie"  (glassy
transformated) xonmonun stHx Oakrepuid. boiee
TOr0, OH OOHApyXmi, YTo Oe3MHKpPOOHBIHI
¢wibTpaT CcycneH3uu OakTepuil, B3ATBIX U3
TaKAX KOJOHHH, OBUI CHOCOOEH pacTBOPATH
CBE)XKUE KOJIOHHMHU 3TUX K€ OakTepuii, BRIpOCIINE
Ha JPYTuX 4Yamkax. YUeHbIH MPeanoiIoKui, 9To
OTMEYEHHOE WM SBJICHHE OBLJIO CBSA3aHO C
BBIPa0OTKOM caMUMU OaxTepusIMu
PacTBOPSIONIETO UX ayTOJIUTHYECKOTO (hepMeHTa
W Ha3Bal ero 'mepemaromuMcs JIH3UCOM'.
[To3mHee OH MOMYCTHWII, YTO OHO MOTJIO OBITH
BBI3BAHO KaKHM-TO BHPYCOM, IIOPa3HBLIEM
OakTepuii M Ha3Bal - €ro BTOpas CTaThs
"UccnenoBanme MIPUPOIBI
yIBTPAMHUKPOCKOIIMYECKHX  BUPYcOB"  OblLia
oIyONMKOBaHa B TOM e XKypHaie B 1915 .
V3naB o HabmomeHusx Tyopra, m'Dppenb
BCIIOMHHJI O CBOUX HAOJIIOCHUSAX, MPOBEIECHHBIX
uM euie B 1910 r. B Mekcuke, I'Buane u TyHuce
- BbIpaliuBas OfHY W3 OakTepuii, MaTOreHHBIX
UL capaHdd, OH Habmoman  (eHOMEH

MPOCBETJICHUS] KOJOHHMH, Ha3Bam ero taches
vierges, HO HE JJaJI €My HaJJIe)XaIlel TPaKTOBKH,
XOTSl M ONMyOJMKOBaJ 3TH AaHHBIE B Hay4YHbBIX
Tpynax uHcruryta Ilactepa B 1916 .
3HaKOMCTBO C BBIBOJaMH TyopTa HaBeso
€ro Ha MbICIb O TOM, 4YTO B OCHOBE €ro
COOCTBEHHBIX HAOJIIOAECHUN JeXal aHTarOHU3M
OakTepuil W MapasuTHPYIOUIETO HA HUX KaKOTO-
TO Opra"m3Ma. JTo MoOyauiIo A'Dppens HadaTh
NOWCKM  HWCTHMHHOM  HOpUYuHBl  (eHOMEeHa
"mepenatomierocs gusuca'. A MOCKONBbKY B TOT
NEpUOJ OH U3y4all AU3EHTEPHIO, 3T U3BICKAHUS
CBEJINCh K TTONCKY OakTepruodara
JNIU3EHTEPUMHON TNanouku. Bekope emy yzaanoch
BBISIBUTH "Ne(eKTHBIE" KOJIOHHU THX OaKTEepHid,
BBIJICJICHHBIX y MAIMEHTA, BbI3I0PABINBAIOIIETO
OT [OW3EHTEPHUH B TOCHHTAIEC INPU HHCTUTYTE
IMactepa. Bo wu30ekaHuu myTaHUIbl, (akTop,
BEI3BIBAIOIINN JIM3UC OAaKTEpUi YYEHBIN Ha3Bal

"6akTeprodarom” (t.e. MTOKUAPAFOIIAM
Oaktepun) wnu kpatko "daru"  (ceromHs
MOCIeTHIH BapHaHT MPECTaBISETCS

NPEINOYTUTEIbHBIM, MTOCKOJIBKY YXKE H3BECTHBI
BUPYCHI, IOpaXalollue aKTHHOMHUIETH U
HU3IINE BOAOPOCIH).

BrinenuB u getanbHO W3y4YUB IEPBBIA dar,
UCCIIEIOBATENb COBMECTHO C COTPYIHHKaMHU
cBOi1 maboparopru B TeueHHe 6 JIeT MpOAOIIKal
MOWCKU W H3y4YeHue ()aroB, aKTUBHBIX IPOTUB
npyrux Oakrepuil. He peranusupys pe3ysibTarsl,
MOJIYdCHHBIC J'OppesieM, MOXHO YTBEp)KIaTh,
gro K 1922 1. WM OB  yCTaHOBJICHBI
cienyromue (akTtel: a) ¢daru He SBISIFOTCS
(dbepMeHTamH, a MIPEICTABIISIOT coboit
JUCKpETHbIE W OYeHb Melkue (MPOXOIHUIIHE
yepe3  OakrtepuanbHble  (QUIBTPBI)  JKUBBIC
OOBEKTBI, CIIOCOOHBIE K Pa3MHOXEHHUIO H,
BEPOATHO, SBJISAIONINECS BUpycaMH OaKTepwii; 2)
¢arn cnenuUUHBI M KaXIOBIA (ar MOXeT
pasMHOXKaThCsl B OaKTEpUsX JIMIIb OJHOTO BHJA,
a 9acTo - TOJBKO B HEKOTOPHIX IITaMMax u 3) Ha
0akTepusx OJHOTO W TOTO K€ BHJA MOXET
Mapa3uTHPOBATh HECKOJIBKO Pa3HbIX BUIOB (hara
u 4) BO3MOXHO, 4TO (har HaiiieT mpruMeHEeHHEe B
KayecTBe cpeacTBa ULt JICYCHUS
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COOTBETCTBYIOILINX
3a00JIeBaHU.

OTH pe3ynbTaThl TPUBJICKIA BHUMAaHHE
MHOTHX YYEHBIX K HEBHUAMMOMY BO30YIUTEIIO
nu3uca OakTepuid W Ha €ro JanbHeimem
W3YYeHWN  CKOHIIEHTPHPOBAIUCH  HECKOJBKO
HCCIIeIoBaTeNe, KOTOPBIX MBI HA30BEM HITKE.

B mepByro ouepenp, clieyeT BCIIOMHUTH
Krons bopae u ero komter (M.Uyke wu
O.'mmpaematictep) kotopele eme B 1921 1. B
creHax wuHcturyta Ilactepa B bproccene
MoKaszaiy, 4To OakTepuu MOTYyT, 0e3 BUAUMOIO
ymep6a aist ce0si, IUIMTENBHO HeCcTH B cebe (ar,
TIpUIeM TaKue OakTepun obpeTaror
PE3UCTEHTHOCTh K IIOBTOPHOMY BO3JIEHUCTBHIO
TOro e dara. DTO SBJICHHE OHHM Ha3BaJH
"nu3oreHueit", a BeB3BIBalOIME ee Qaru -
"ymepeHHBIMU" (B OTJIMYHE OT BHUPYJIEHTHBIX)
WJIH JIN30Tr€HU3UPYIOIIUMHU.

Hemanpiii Bkilan B H3y4YEHUE MNPUPOIBI

MH(EKITMOHHBIX

¢daroB  BHeC  M3BECTHBIH  aBCTPAJMHCKUN
BHUPYCOJIOT, BIIOCIICZICTBHE OZIVH u3
OCHOBOIIOJIO)KHAKOB COBPEMEHHOHI

nmmyHosorun c3p Openk Makdepnerin beprer
(1899-1985). Eme B 1923 T ¢ mOMOIIBIO
CEpOJIOTHYECKUX pEeaKkIui OH IMOoKazaj, 4YTO
momynsimusg ~ Oaktepuara  reTeporeHHa |
Mpe/CTaBlIeHa  HECKOJbKUMH  AaHTUTEHHBIMH
BapHMaHTaMH{, YTO YKa3bIBAIO HA HaJIM4YUE Y
¢aroB  Heckosnbkux OenkoB. Ha  ocHoBe
Pe3yIbTaTOB MCCIIEIOBAHUH, IPOBECHHBIX UM B
nepuox 1929- 1936 rr. oH mpuIIen K BEIBOAY O
TOM, YTO Pa3MHOXKEHHIO (aroB MpeImIeCTBYET
ux oOpatumas aacopOLUsi Ha TOBEPXHOCTb
Oaktepuii. M3y4as JIM30I€HUI0 Y KHIICUHOU
mamoukn, B 1929 r. OoH mokazaja, 4YTO KIETKH
JU30T€HHBIX OaKTepuil CHOCOOHBI, B pslde
cllyyaeB, BHE3alTHO OCBOOOXIaThcsi oT ¢ara (B
1931 r. Jl.ne Momr ycramoBmn, uro Qaru y
JIM30T€HHOW OaKTepUM HaXOIATCS B JIATEHTHOM
coctosiHnM). bepHeT paccMOTpuBal M BOIPOC O
MEXaHM3MaxX BHUAOBOH HEYYBCTBUTENBHOCTH K
¢aram u mnpuoOpeTeHHOH (B  pe3ynbTare
JIM30T€HNH ) PE3UCTEHTHOCTH K JCHCTBHIO (Daros.

3HAYHUTENBHBIA BKIIQJ B HM3ydeHHE (aros
BHec pabortaBmmii B ['epmanmm, a 3atem B
AHTIIMHM MOJIOI0HM BeHrepckuii 6moxumuk Makc
Ine3uarep (1907-1937). B 1933 r, Bompeku
TOCITO/ICTBOBABIIEMY BIUIOTH A0 Hadana 30-X rr
XX B MHEHHIO O TOM, 4YTO BHUPYCHl U, B TOM
qucie, (paru cocTosuT U3 OETKOB, OH YCTaHOBUIL,
yTo (arm KUIIEYHOH TaJlOYKH, COCTOST
MPUMEPHO M3 PAaBHBIX KOJHWYECTB Oellka W
HYKJIEMHOBOH KHCJIOTBI M yxe B 1936 1, ¢
TOMOIIBIO peakuuu Oenprena-Po3endeka

nokasan, 4to mnocienauss mnpexactraBineHa JIHK,
OTMETHB XHMHYECKOE€ CXOICTBO ara u
XPOMAaTHHA SIEP KJICTOK. 3aMETUM, YTO HaJU4Ihe
Oelka M HYKJIECMHOBOW KHCJIOTBI B COCTaBe
BUpyca Tab0ayHOH MO3aWKd BIEpBbIE OBIJIO
YCTQHOBJIEHO JIMIIb Yepe3 TIOJ aHINIMYaHAMU
®penepukoM boynenom u Hopmanom Ilupu.

Uzyuenne ctpoeHus vacTHi ¢ara Takke
Hauan Llnesunrep, kotopelii eme B 1932-1934
IT. HCIOJBb30BaB METOA TEMHOIO TOJii B
MHUKPOCKOIIMM,  BIIEPBBIE  CyMe€l  YBUAETh
yactunbl (ara Bac.megaterium (uMeBLIME BHI
CBETSILIMXCSI TOYEK) M JaKe COCUUTATh HX B
mpenapare. B 1936 1, ompemeiamB CKOPOCTh
OCAKICHUS JaCTHUI] ¢ara npu
HeHTpU(YyrupoBaHUM  UX  CYCHEH3MH U
NPOM3BENs pacyeTbl, OH KOCBEHHBIM IIyTEM
YCTaHOBWJI, YTO  pa3Mepbl 3THX  YaCTHII
kostebmoTes ot ot 30 go 100 HM.

B 1940 r. B I'epmanmm O.lldankyx wu
I"' Kome BriepBbie omyOIMKoOBaiu cooliieHue 00
AIIEKTPOHHO-MUKPOCKOIIMYECKOW BU3yaTH3aIUN
OaktepuodaroB, a dYepe3 TOA UX KoJUlera
9.Pycka MOy YT MIEPBBIC
JIEKTPOHHOMHUKPOCKOITMYECKUE ¢dororpadun
¢aroBeix uwactuiy (B 1942 1. gneranbHbIC
¢dotorpaduu ParoBeIx YaCTHIl PA3TUIHOTO THIIA
obutn  caemansl  CanbBagopom  Jlypus u
Teomopom AnnepcerHom B CIIA).

Wzyuenne nu3orenny, Hauatoe bepHeTom
MpOJOIKUIN  OhkeH Boiapman wu  Dnmzaber
Boneman, B 1936 r. mokasaBiiye HaJd4KMe B
pa3BUTHU ¢aros WH(EKIIMOHHON u
HeuHpekmoHHo ¢a3. lox cmycts oHuH
YCTaHOBWIJIM CYIIECTBOBAHWE HHTEPBaIa MEXIY
"ncyesHOBeHHEM" W3 cpelbl NMPOHMKAIOMIUX B
Oakrepun (aroBpIX YaCTHL W BBIXOAOM U3
OakTepuii HOBBIX 4YacTHIl, OOpa30BaBIIUX B
OakTepusix de novo) yactui. DTOT MEPHOJ] OHHU
HazBanmu '"IkimuncoM” (OT Tped. - 3aTMEHHue) -

TEPMUHOM, B JajJbHEHIIEM HCIOJIb30BAHHBIM
JIIPYTUMHU BHPYCOJIOTaMHU. Ot YUCHBIS
BBICKa3aJlM MbICIb O TOM, YTO (aru MOTYT
coaepxKaTh 4acThb HacJIeICTBEHHOM
nHbOopMaIUH, 3aMMCTBOBAaHHOMN UMHA y
OaxTepuil.

B konme 30-x IT. HUHTESHCHUBHEIE

uccnenoanusa ¢aroB u3 ['epmannu u OpaHuyn
"mepemectmmmnch" B CILIA, uyto, BO MHOTOM,
cBs3aHO ¢ pabotoii Makca JlenwOproka (1906-
1981) - HeMenKoro CrenuainucTa o KBaHTOBOM
¢u3MKa, 3aMHTEPECOBABIIErOCS TI'eHETUKOH. B
1938 1. OH cocpemoTOYMIICS HAa HW3YYEHUHU
Ouonoruu ¢aros B Kamudopuuiickom
TeXHOJIoTHUeckoM uHcTtuTyre B Ilacamene -



?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ‘f)

KPYITHOM HAay4YHOM LEHTpe, OHOJOrHYEeCKHM
OTHAEIOM B  KOTOPOM  TIOCJEIOBAaTEIbHO
PYKOBOIMIIM Takue ydyeHble kak Tomac Moprax
n Jlaitayc lloawHr (B TOT mMepWoA, OAWH U3
corpyauukoB Ilomunra - DOwmopu  Diuc,
3aHUMAsCh U3yY€HHEM Pa3MHOKEHHE BUPYCOB, B
KadecTBe Mozenu BeiOpan ¢dar). [To mHUIIMaTHRE
Hensoproka k 1940 1. B CIIA cnoxunachk
rpynna ucciaepoBatenei (C.Jlypus, 3.Ommuc,
A Xepmmm, T.AHmepceH w nap.), W3BECTHas B
HAYYHBIX Kpyrax kak "¢aroas".

HccnenoBanusi, mpoBeneHasle "¢aroBoii”
IPYINIONH OKa3aJUCh BECbMa IUIOJOTBOPHBIMHU U
MO3BOJIMJIM BBUICHUTH JETalM LMKJIA Pa3BUTHS
¢daroB u quHaMUKy uX nomyisuuid. Kpome Toro,
ucrions3ys ¢dar B 1943 r. Jlypus u Jlens0Oprok
pa3paboTaqu TeCcT, TMO3BOJMBIIMHA JOKa3aTh
MYTaIllMOHHYIO OCHOBY U3MEHUYMBOCTH OaKTEPHIA.
Bonee Toro, paspabareiBas TE€HETHYECKHE
acmekThl OakTepuodaruu, STH yUEHBbI, IIO
CYLIECTBY, 3aJIOKWJIM OCHOBBI MOJIEKYJIAPHOU
ouonorun. OHAKO, HO HCTHHHOE 3HAYEHUE dTHX
paboT OBLIO OIEHEHO JHWIINbL CITYCTSI YEeTBEPTh
Beka u [lemsOprok, Xepmm u Jlypus B 1969 1.
Obun  ynmoctoeHsl HoOeneBckoit mpemun "3a
OTKpBITHE IMKJIa PENpOAyKUIUH BHPYCOB U
pa3BUTHE TEHETHKHU OaKTEpPHU U BUPYCOB'.

[Tocne toro, kak B 1944 r. GakTepuonoru
u3 Poxdenneposckoro nncruryta B Horo-Mopke
OcBanpp DiiBepu, Konun Mak-Jleoq u Maxiaun
Maxk -Kaptu, moBropuB omnbiTel @.I'puddurca
no Ttpanchopmanuu MHEBMOKOKKOB (1928),
YCTaHOBWJIM, YTO BELIECTBOM, OTBETCTBEHHBIM 32
tpancopmanuio Oakrepuit oxazamace J[HK,
ctano scHo, 4ro wumenHo JIHK sBmsercs
XpaHUTENIEM M TEPEHOCYMKOM TI'E€HETHUYECKOM
nH(pOpMAITUH. 310 elie OoJblIe
KOHCOJIUINPOBAJIO YCHIINS YUEHBIX MO PAa3BUTHIO
TeHEeTHKN OakTtepuid u (aroB (Bce W3BECTHBIC
toraa aru sBismucsk JJHK-conepxammmn).

B 1946 r. amepuxanusl Jhxomrya
JlenepGepr u DaBapa TelTyM OTKPBUTH MPOIECC
KOHBIOTAllUM OaKTEepHid, C MOMOIIBI0 KOTOpPOH
BCKOpe OblJla MOCTPOEHA TepBas I'eHeTHYecKas
Kapta KumeyHod mnamouku. Jamee B 1951 1.
Jlenepbepr m H.Ilumagep oOHapyXwiH, dYTO
yMepeHHbIe  ¢aru  CrocoOHBI  MEPEeHOCHUTH
OTJENbHbIE  yYaCTKH  XPOMOCOMBI  OJHOU
OaKkTepuu B APYTYIO, U3MEHSSA, TAKUM O0pa3oM,
cBoiicTBa mocnenHeil. Takod mepeHoc ydyeHble
Ha3BalIu "TpaHCAyKLIMEH". Pabora
aMEpUKAHCKUX YYEHBIX, BHECIIas HeMaJbIid
BKJIaJ B (opMHpoBaHHWE TpEACTaBICHWHA O
mporeccax T'€HETHUECKOW peKoMOWHauuum vy
OakTepuil M CTPYKTYpe HUX T'€HETHYECKOI'o

anmapara [OJy4Wia BBICOKYIO OLEHKY -
JlenepOepr u Teitrem (coBmecTHO ¢ J[.bumiom) B
1958 r. cramm maypearamn HobeneBckoii
IIPEMUH.

B 1951 r. Octep JlenepOepr BoiAcTMIA U3
KHUIIICYHON TaJIOYKH HOBBIA (par, Ha3BaHHBIA €IO
¢arom-mamOma. Oxazajaoch, 9TO TPaHCAYKIIHSA,
ocyIecTBIsIeMast 3TUM ¢arom BCET/a
COIIPOBOKAAETCS TEPEHOCOM U3 OakTepuu B
0aKkTepui0 TeHa, OTBETCTBEHHOI'O 3a CHHTE3
¢depMenTa ramaro3uaasbl. Takas TpaHCIYKLUS
noJy4nsa Ha3BaHue "crenuduyeckoit”.

W, makowerr, B 1952 r. B mabGoparopun
Kong-Cnpunr-Xapbop Ansbhpen Xepmwu u
Mapra Yeis, uncnonb3ys  paguOaKTUBHBIE
M30TOITBI Cephl (7151 MApKUPOBKH OeKoB (para) u
¢dochopa (mm wmerwmm  darosyro  JHK),
YCTaHOBWJIM, YTO B HWH(HUIMPOBAHHBIX (harom
OakTepusix ypaeTcs OOHApYKMBAETCS TOJIBKO
¢arosas JIHK, HO He Genmkn. DTO 03HAUYANO, YTO
3apakeHne OakTepun  (GaroMm  MPOUCXOTUT
UCKITIOUUTENIBHO 33 CUET NMPOHWKHOBEHUS B HeEe
Tonbko ¢arosoit JIHK.

CrouT ynoMsIHyTh ¥ TO, YTO T€HETHUECKHE
uccieoBanus ¢ (haraMu KHIIEYHOW MalovKH B
koHIe 50-x rr. XX B. MPOBOJAWJI U W3BECTHBIN
aMmepukanckuii remetuk  Ceiimyp  bensep,
KOTOPBIN HA OCHOBE CBOMX HaOJojeHui B 1957
T. BBEJ B TEHETUKY MCIIOJB3YEMbIii HBIHE TEPMUH
"uucTpoH".

B 1959 r. PoGept CunxeiiMep ycTaHOBHI,
yr0 TreHoM (ara (X174  npexacrasicH
onnoHuTyatord konbueBuaHod [IHK, a Bckope
oputn 00Hapyxensl PHK-conepxamue daru.

Tem BpemeHeMm, paboOTBl MO W3YYEHHUIO
¢aroB  BO30OHOBWJINCH B IOCJICBOCHHOMH
O®pannuy, B ucruryte [lacrepa. MccnenoBanus
D. u D.Bompmanos, B 1943 r. morumOmmx B
HAIIMCTCKOM KOHIIarepe, NpOJOIDKHI AHIpe
JIsBOB (1902-1994). Yxe k 1950 r. oH mokasan,
YTO JIN30TE€HHblE OaKTEpUH MOTYT JUIUTEIHEHO
JIENUThCS, HEe MPOAYLHPYs CBOOOIHBIN (ar, HO
COXpaHssl CIIOCOOHOCTH HECTH B CBOEM T'€HOME
TeHbl (ara ¥ nepenaBaTh UX MO HACIEACTBY - UX
MOTOMCTBO  COXpaHSET  CIIOCOOHOCTH B
OTpeJleNIeHHBIX ~ YCIIOBHSIX ~ BHOBb  Hadyarth
IPOAYKIHIO cBOOOAHOTO ara. JIbBOB mpuIien K
BBIBOJAY O TOM, 4TO (aru COXpaHsiTCS B
OakTepusx B JIATCHTHOM COCTOSIHUU U, CKOpee
BCETO, TIPEACTAaBICHBI TOJNBKO HX TEHAMH,
KOTOPBIE CBSI3aHBI C XPOMOCOMOH OakTepuu. Ty
¢dopmy dara on HazBan "mpodarom” (mo3zmHee
3TOT TepMUH IIpedopMupoBacs B "mposupyc")

JanbHelmee pa3BUTHE ITUX
uccienoBanuii npuseno JIbBOBa €ro KoJIJer,
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Opancya XKakoba, XKaka Mono u DOnnue
Bonpmana K MBICIM O BO3MOXXHOCTH
WCIONb30BaHUs TPAHCAYKUMU JUIS H3y4YEeHUs
MeXaHU3Ma peryjsiiud aKTUBHOCTH TI'€HOB
OakTepuii. u, HaJl0 MPU3HATH, 4To
HCTONIb30BaHUEe METOAMKH BcTpaumBanus JIHK
nsaMOma-para B XpoOMOCOMY KHIIEYHON MATOYKH
W MHAYKOUU JssMOJa-pernpeccopa B HEMallOH
CTETEeHU CHoco0CTBOBAJIO OTKPBITHS
YOOMSIHYTOIO ~ MEXaHW3Ma, 3a  KOTOpoe
¢panysckue ydensie JIbBoB, Kakod u MoHo B
1965 r. monyunnu HoGeneBckyro nmpeMuto.

WMy OBIIO YyCTaHOBJIEHO, YTO YMEPEHHBIH
¢dar nonaBiIseT aKTUBHOCTb CBOETO TI'€HOMA,
CUHTE3UpYysl O0COOBIH Oelnok - pempeccop.
[locmeanawmii, cBsA3BIBas CHEMU(PUIESCKANA YIACTOK
B JHK (hara, Merraer (dbepMeHTy
PHKmnonumepase HauaTh TpaHCKpHUMIUiO. Takoit
HEaKTHBHBI TreHoM (ara (mpodar) Moxer
BCTPauBaThCsl B OAKTEPUAIBHYIO XPOMOCOMY WM
OCTaBaTbCsi B CBOOOJHOM COCTOSIHHH, B BHJIE
mwia3mMuael. bakrepust ke, Hecymas mpodar,
CTaHOBUTKCS JIM30T€HHOW. U, XOTS NTN30reHHHOE
COCTOSIHHE JOBOJIBHO CTAOMJIBHO, HO €CIIM YHCIIO0
MOJIEKYT penpeccopa CTaHeT HIDKE
"moporoBoro”, HEMEAJEHHO  BO300HOBUTHCS
TPaHCKPHUIILMS FeHOMa (ara ¥ ero pernpomyKIHs,
MpHUBOJAIIAas K Jim3ucy Oakrepuit. B 1O xe
BpeMs, HEKOTOpble (aru, OJHAXKIBl 3apa3uB
0aKTepuio, CTAHOBITCS €€  IMOCTOSIHHBIMHU
oburarensiMi, HO He oOpa3ytor mpodara. OHu
ITOCTOSTHHO 00pa3yloTcs B KJIETKE U MOKPHIBAsICH
KaICUI0M BBIXOZST u3 Hee qyepe3
ceun(pUUecKyo Mopy, He MPUUIMHAS OaKTepun
0co0oro Bpena.

Takum 00pa3oM, MeHee, 4YeM 3a TOJIBeKa
nociae mepBoro cooOmeHuss Tyopra, OblIO
JoKazaHo cienyromiee: 1) daru  oOnagaroT
COOCTBEHHBIM HACIIEZICTBEHHBIM MaTepHalioM,
NPENCTAaBICHHBIM HE TOJIBKO JIByXHUTYaTOH
JHK, HO 1 npyrumMu Tunamu reoma; 2) Oyayqu

KUBBIMH, (arm MOTyT M3MEHSATBCS  CBOIO
HaCJIeICTBEHHOCTh (MyTHPOBaTB) u
3BOJIIOLINOHUPOBATE; 3) ¢arn MOTYyT

OOMEHMBAThCS TEHETHYECKUM MAaTEepHaIoM C
OaKkTepusMU, B KOTOPHIX OHH Pa3MHOXKAIOTCS U
4) ¢darm MOryT NEpeHOCHTh T'€HETHUYECKYIO
WHPOPMAIIMIO W3 ONHOW OakTepuu B ApPYyrHe H
W3MEHSThH HACJICICTBCHHBIN MaTepruall OaKTepHid.
3a 3TOT mHepuoj] HCHONb30BaHHE (aros
OKa3aji0 3aMETHOE BIHUSIHHE Ha MPAKTHUYECKYIO
MEJIMIIUHY, B OTHOIIICHHE KaK JHAarHOCTHUKH, TaK
W Tepanuu OaKTepraTbHBIX HHOEKINH.
[Ipumenenne ¢aroB B nabopaTropHO-
MUKPOOHOJIOTHUECKON IPAKTUKE B CBOE BpeMs

obecrieunsio OLIyTHMOE pacumpeHue
BO3MOXHOCTEH 3THOJOTMYECKOH JHAarHOCTHKU
OaKTepHAIbHBIX MHPEKIINH W €€ TEXHUISCKOEe
yIpoLIeHne - IPOCTOTa METOAUKH
¢aroTunupoBaHus OaKTepHii MO3BONMIA HIIMPOKO
UCTIOJIb30BaTh €€ B KJIMHUKO-AHArHOCTUYECKUX U
SMUIEMHUOIIOTHYECKHX uccienoBannii. C apyroi
CTOPOHBI, MpU3HAK ¢aronuzabenbHOCTH
OakTepuil HACTONBKO YCTOMYMB, YTO JI0 CHX TOP
BKJIIOYAETCS BO BCE OINpENeIUTEeNd OakTepuil u
HBIHE TIPUMEHSETCS JUIi TaKCOHOMHYECKHX
nenen.

Ha Bo3MOXHOCTH IpuMeHeHus (Haros AJst
nedeHnss OaKTepHalbHBIX WH(MEKIHHA YKa3bIBajl
emie A'Dppelib, KOTOPBIM Ha MPOTSHKEHHE 0oJjee
15 et mnoTpaTWa MHOrO YCUIMH Ha HUX
OPUMEHEHUE [UI1  JICYCHUS]  PaHEBBIX W,
O0COOCHHO, KHIICUHBIX HMHGEKIUH, U 0000muI
CBOHM COOCTBCHHBIE MHOTOJIETHHE HaOIIOICHHS,
npoBeneHHble psge crpaH  Oro-Bocrtounoit
Asun u Adpuku B kaure "SBreHne H3NEUCHUS
WHQEKIMOHHBIX 3a00JicBaHUit", W3JIaHHOW B
1938 1. B Ilapmxe. Hekxoropoe Bpems aru
JIOBOJIHO YCIICIIHO HCIOJIb30BAINCH B JICYEHUH
OakTepuanbHBIX MHPEKIWH 1 IPYTUMHU BpadaMmu,
HO TIOCJI€ OTKPBITHS IEHULWIIMHA STOT METOA B
OONBIIMHCTBE CTpaH OBIT  OCTaBieH (WX
npUMEHeHne ¢ JedyeOHOW  IeNbio  He
npekpamanock juub B ObiBmiem CCCP).

Wntepec k ¢arorepanuu  BO3POIHUICS
1OCJ€  TOSABICHUS TPEBOXKHBIX  NPU3HAKOB
MOCTETNIEHHOTO, HO HEYKJIOHHOTO CHIDKCHHUS
a¢dhexTuBHOCTH aHTHOMOTHKOTEPAITUU
OakTepuanbHbIX HMH(EKIMH W  BO3pacTaHUsA
CMEpPTHOCTH OT WH(EKIHH, HE MOAJAIIINXCS
JICUCHHUIO aHTUOMOTHKAMH.

OnHako, CEerofHs OTHOLIEHHE K METOLYy
¢darorepamun M, Jaxe, ¢aronpodUIAKTUKA
0CTaeTcsi He OJTHO3HAYHBIM, a TIEPCIIEKTUBBI €r0
OPUMEHEHUs] Ui JiedeHus M NpOQUIAKTUKU
OakTepuanbHbIX ~ HMH(EKUMH  OLEHHBAIOTCS
JIOBOJIGHO ciepskanHo. OIHM  ¥ccieoBaTeny,
NpU3HaBash 3a O3TUM METOJOM I[pPaBO Ha
NpUMEHEHUE NPpH MHPEKIHNOHHBIX 3a00JIeBaHMH,
HE TIOJTAFOIITHX CSI AHTUOMOTHKOTEPAITHH,
OTMEYaIOT €ro CYIIeCTBEHHbIC HEJIOCTATKH, HO
JIpyrue y4yeHble MOJaraiT, YTO 3TOT METOH Bce
K€ WMeeT HeMallble WIAHCHI Ha pacIIupeHHe
chepbl KIMHUYECKOTO TpuMeHeHus. Kaxumun
OyZIyT UTOTHU 3TOW AUCKYCCUU MOKAKET BPEMSL.

Ecin Bupycbl pacTeHWH M KHBOTHBIX
OBLIN OTKPBITHI MPUOIM3UTENHLHO B OJJHO U TO XKe
Bpems (Ha pybexe XIX m XX BekoB), TO
Oaktepuodarn - BHpPYChl OakTepuid  ObUTH
OTKpBITEI TouTH Ha 20 et mozxke. OmgHAKO



?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ‘f)

H3yYeHHE HMMEHHO ()aroB BIEPBBIC IO3BOJIMIIO
MOHATh TOHKHE MEXaHU3MBl PEMPOAYKIIH
BHPYCOB BOOOIE W TMOHATH KaK 3TOT MPOIECC
OKa3bIBaeT BO3JCCTBUE Ha opraHusMm. boiee
TOTr0, 0Ka3aJloCh, YTO 3HaUeHHE (aroB B IPUPOC
WCKITIOYNTENFHO BENWKO - OHH BBHITIOIHSIOT
(YHKIIMIO OJHOTO W3 BaXHBIX  (DakTOpOB
9BOJIONMN OAaKTEepHUH, a 3HAYHUT, KOCBEHHO, U UX
XO0351EB - T.C. NPaKTUIECKU BCEX
MHOTOKJIETOYHBIX OPTaHHU3MOB.

B xone paboT ¢ daramu OBUT OTKPBIT Psg
3aKOHOMEPHOCTEH, BEChMa BaXKHBIX ISl OOIIEH U
YaCTHOM MHKPOOHOJIOTHH ¥ HWHGEKIHMOHHOMN
MATOJIOTHH, BBI3BaHHOM OaxTepusIMHU.
MGTOI[I/I‘ICCKI/IC noaxoabl, UCIIOJb30BABIINCCA B
pabore c¢ caramm yxe B Havame 50-X TIT.
MPOIIOTO BEKa OOHAPYXUTh B OaKTepUsIX
BHEXPOMOCOMHBIE JAHK-3nmemenTs,
OTBETCTBEHHBIE  3a  IepeAady  OaKTepusMm
PE3UCTEHTHOCTH K aHTHOWOTHKAM, Ha3BaHHEIE B
1952 r. Jlenep6erom "mnazmunamu". Okazanoch,
YTO TMJa3MHIblI, KaKk W (aru, WrparT BaXKHYIO
poib B IPHUPO/IE, obecrieunBast
"rOpPU30OHTAIBHBIN"  MEPEeHOC  IeHETUYECKOU
WHPOPMALIUK, POUCXOTUBILIEM KaK Ha PaHHUX,
TaKk W Ha MO3MHUX (M COBPEMEHHOM) OHTamax
JBOITOLINH.

HccnenoBanne ponu (aroB B maroreHese
WHQPEKITMOHHBIX 3a00J1eBaHui MOKa3ajo
CyIIeCTBOBaHUE OOJIe3HEH, TMKECTh TEUCHHS
KOTOPBIX TPSIMO CBsi3aHa ¢ (haramu. Bcee nmemo B
TOM, 4YTO yMEpeHHble (aru, NPOHUKHYB B
BBICOKOIIATOTeHHBIE ~ OaKTepuu,  CHOCOOHBI
3aXBaTUTh M BKJIIOYATh B CBOM T€HOM T€ YYaCTKH

OaKkTepuanibHOW  XPOMOCOMBI, B  KOTOPBIX
KOMITaKTHO PacToIOXKEeHBI TEeHBI,
JNEPEMHUHUPYIOIME  JKCIpeccuto  (HakTopoB
MAaTOTEHHOCTH  WJIM  TOKCHUT€HHOCTH  3THX

Oaktepuii. IlepeHocss 3TH yd4acTKu B MeEHee
MaToreHHble OakTepuu TOro e Buaa, ¢aru
"mpeBpamiaroT" HMX B BBICOKO IaTOTCHHBIE
Bo30yauTenu. [Ipumepamu takux "mpodaroBsix”

3a00s1eBaHuU MOTYT OBITDH mudrepus,
CKapjaTWHa, KOKIIOUI, HEKOTOphle  (HOPMBI
JM3CHTEPUU, XOJIEPbl, W BO3MOXXHO, JlaXke
MEHHHTHT.

Teopernyeckoe 3HAUEHHE HCCIIEIOBAHUN
o ¢araM UMeJI0 UCKITIOYUTEIFHYIO IIEHHOCTh U
JUISL IPYTUX o0JjlacTeid OMOJIOTHH W MEIMIIMHBI.
Tak, xoHmemmuu 00 wuHTerpanmuu mnpodara B
KJIETOYHBIH TE€HOM OKa3ajach 4Ype3BbIUaiHO
IJIOJIOTBOPHON TIPU TPAKTOBKE MOJICKYIISIPHBIX
MEXaHW3MOB BHPYCHOTO  KaHIEpPOTeHe3a |
MOATBEPKICHUU OCHOBHBIX MOJIOXKEHUHN

BHUPYCHO-TEHETHYECKON
3710Ka4E€CTBEHHBIX OIYXOJEH.
U, nakonen, wuccienoBanue ¢Garop u

KOHIICTIITUHA

TJIa3MU]T MIPUBEIIO K (hOpMHPOBAHUIO
TEOPETHUUECKUX  OCHOB M  MPAKTHYECKHUX
MTOAXOA0B, HAIEAIINX NPUMCHEHHE B TECHHOM
WIDKEHEpUH ©  OmorexHoyiormH. JlocTaToyHo
MIPUBECTHU JIMIIh JIBa npumepa,
JNIEMOHCTPHUPYIOIIUX  OOBEKTUBHOCTH  3TOTO
ITOJI0KCHHUSL.

Tak, B mauame 60-x rr. XX B. ObUIO
OTKPBITHI ~ MEXAHHW3MBI ~ KOHTPOJSI  KJIETKOM

crienuraeckod MOAM(UKAIIMA W PECTPHUKITAN
(ara, OT KOTOPBIX 3aBUCHUT BCTPOMTCS JIU
¢aroBass JJTHK B HOBOro xo3siMHa wiam Oyzaer
SKCIPECUPOBATHCS, WHULUUPYS JUTHYECKYIO
AKTUBHOCTH (para. DTO OTKpBITHE, CO3/aBLICE
NpsAMYIO IPEANOCBUIKY I Pa3BUTUS TEXHUKU
pexomoOunanuii JIHK, B 1978 r npunecna ee
aBTopy - Beprepy ApbOepy - HoGemneBckyro
MPEMHIO 10 (PU3HOIOTHH U MEIUITUHE.

BTOopeIM IprMEpOM MOXKET MOCIYKUTh TOT
(aKkT, 4TO B AKCIEPUMEHTAX, MPOBEACHHBIX B
1972 r. B Crerdopackom yausepcurere Ilomgom
Beprom u ero xomieramu, B KayecTBe IEPBOTO

"BeKTopa", MEpPeHOCSIIEero KIeTOYHbIE TI'EHBI,
CIIOCOOHBIE  BCTPAaWMBATBCS B  TE€HETHYECKUI
armapar KJIETKU-PELUINENTA, ObL1a

ucnojn3oBana umeHHo JIHK ¢dara nsamona. Kak
W3BECTHO, 3Ta paboTa mpHBeJa K BOCCO3IAHUIO
nepBoii pexomOuHaHTHOH JIHK, comepkaBmeit
¢parmentel JJHK Bupyca SV40, xkumeuHoi
najoyku u ee OGakrepuodara. Ceromus 1972 r.,
Korga Obula ocCyliecTBIEHa 3Ta pa3palboTka,
aBTop KoTopoit B 1980 r. OBIT YIOCTOEH
HoGeneBckoli mpeMUH MO XHMHHU, CUYHTAETCS
JaTOi pOXKIEHUS TeHHON MHXEHEPHH.

3ameTrM, 4TO ONaromaps HCIOJIb30BaHHUE

¢ara xak Bektopa B 1989 1. Tpymme
aMEpPUKAHCKUX YYEHBIX YAAJIOCh "BCIEIYyIO"
NPOKIOHUPOBAaTh B KHIIEYHOH  MANOYKU
BUPYCHBIE OENKH, BBIACTICHHBIE U3 KPOBH

OOJIBHOTO M Ha HMX OCHOBE CO34aTh MEPBYIO
MMMYHOJIOTHYECKYIO TECT-CUCTEMY IS
JIMATHOCTHKH BUpycHOTo renaruta C.

W, 3aBepmas 5ToT HEOONMBIION OYEpPK O
¢arax, He0OOXOAMMO MOAYEP- KHYTb, YTO €CIIH
Jla)kKe YTHINTapHOE 3HAYEHHE WX MPUMEHEHHS B
JIMarHOCTUYECKOM 51 TeparneBTUYECKOU
MEIHIHMHE YK€ MCUEPIIAHO U CETOJHS HE UMEET
0COOBIX MEPCIIEKTHB JaTbHEHUIIEro pa3BUTHSI, TO
camu (parm, mo KpaifHe Mepe, B 0003pHMOM
OymoymeM HaBEpHSIKAa HE yTpaTraT CBOETO
3HAYEHMs] B KaueCTBE HMCKIIIOUUTEIBHO LIEHHOIO
WHCTPYMEHTa IIPU IIPOBEICHUN ILIUPOKOTO Kpyra
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HayYHBIX HCCIIeI0BaHUI B o0mactu
OMOMETUIIMHBI U CPEICTBA ISl PEIICHHUS HOBBIX
3a7a4 TEHHON WH)KEHEPUH U OMOTEXHOJIOTHH.
Xiilasa
Bakteriofaqlarin kacfinin 100 illik yubileyina
M.Q.Mammbodov

Mogalo bakteriofaglarin  kosfinin 100 illik
yubileyino hoasr olunmusdur. Elmi is tokco
bakteriofaglarin identifikasiyasina gotirib ¢ixaran
tadgiqatlarin qisa tosviri deyil, hom do bu
tadqgiqgatlarin {imumi elmi ohoamiyyasti vo onlarin
acdiglarin yeni imkanlarin tosvirindin ibaratdir.

Summary
On the 100th anniversary of the discovery
BACTERIOPHAGES
M.K.Mamedov
Post dedicated to the 100th anniversary of
vpemeni otkpytiya baktepiofagov and includes
not only BRIEF description of the research led to
the eccentricity identify A baktepiofagov, but
also scientific importance of these studies and
their otkpytyh opportunities.
Daxil olub:24.12.2012

ATRIAL NATRIUM-URETIK PEPTIDIN BIOLOJI TOSIR XUSUSIYYOTLORI
F.O.Racabova
Azorbaycan Tibb Universitetinin EImi Tadgigat Morkozi
Acar sozlor: atrial natrium-uretik peptidi, bioloji tasir
Kurouesvie crnosa: aTpuanbHbI HATPUHYPETHUECKUH TTETITHT, OMOIOTHYECKUE BO3ICHCTBIE
Keywords: atrial natriuretic peptide, the biological effects

Atrial natrium-uretik peptidin (ANUP) gan
miihitine daxil olmasina verilan fizioloji cavablar
miixtolif olub, damar tonusuna, bdyraklarin
hemodinamikasina, diurez vo natriumurezin
doyisilmasino vo eloco do renin-angiotenzin-

aldosteron sistemino tosiri yolu ilo ozini
gostarir.
ANUP  boOyrok,  trok-damar  sistemi

funksiyalarinin, habels su-duz homeostazinin
tonzimloyicisidir. Qulaqciq peptidi bu tasir ilo
trayin hoddon artiq yiikloanmasinin garsisint
alaraq onun isini yiingillosdirir, kardiovaskulyar
homeostazin  sabitliyini  qoruyub  saxlayir
[1,6,11,30].

Atrial  natrium-uretik ~ hormon  renin-
angiotenzin-aldosteron ~ (RAA)  sistemninin
antoqonisti olub, simpatoadrenal Vo
kallekreinkinin sistemlari ilo qarsiligl funksional
olagodardir. Onun Umumi tasiri bu sistemin
(RAA) foalligim1  doyismasindon  ibaratdir
[2,14,17,24].

Qan coroyanma daxil olmus atrial hormon
arteriyalarla hodof organlara — boyraklars,
boyrokiistii  vozilora, bas beyino vo diger
organlara oOtiiriiliir. ANUP-in osas tosiri qanin
hocmini  vo tozyigini, su-duz miibadilasini
tonzimloyan miirokkob homeostatik mexanizms -
renin-angiotenzin-aldosteron sistemina (RAAS)
yonalmisdir. Malumdur ki, RAAS bas-beynin,
iroyin, arteriyalarin, boyroklorin, bdyrokiistii
vazilarin funksiyalarina tasir edarok, damardaxili
mayenin hacminin doayisilmasina sobob olan
periferik vazokonstriksiya yaratmagla

organizmdon natrium va suyun ¢ixarilmasini
langidir.

ANUP-in RAAS-no  tasiri  boyraklarin
yiikstaglomerulyar hiiceyralarinda renin hasilini
longitmoklo vo habelo boyrakiistii  vazilordos
aldosteron  sekresiyasina  bilavasito  tozyiq
etmoklo 6ziinti gostorir [13,23,25]. Bu sistemin
osas komponenti olan renin fermenti boyrok
yumagqciqlarinin gatirici arteriollarinda yerlagon
yiikstaglomerulyar  hiiceyralordo  hasil  olur
(nefronun sar sokilli geniglonmis hissasi boyrak
yumagcigt adlanir) (Sokil). Bu hiiceyralords,
renin sekresiyast boyrok damarlarinda qanin
tozyiqinin azalmasina va distal kanalciglarda Na*
gqatiliginin asag1 diismosine cavab olaraq bas
Verir, Renin  ganda  olan polipeptid
angiotenzinogeni pargalayir, naticada
angiotenzin I yaranir hansi1 ki, sonradan giiclii
damardaraladici tosiro malik olan angiotenzin 11-
ya gevrilir. Angiotenzin I ham do boyrakiisti
vazilords aldosteron hormonunun sekresiyasini
stirotlondirir.  Aldosteron ise 6z ndvbasinda
boyraklara va hipofizin arxa payma tosir edorok
organizmdan Na* va suyun ¢ixarilmasini azaldir.
Atrial peptidin fizioloji rolu onun bdyrokiistii
vazinin qabiq maddssinds aldosteron hasilina
longidici tosiri agkar olunduqdan sonra daha
boyiik shomiyyat kasb etmisdir.

M.Kanten va JJene torofindon (1986)
boyrokiistii  vozi hiiceyralorinds  aldosterona
ANUP-in tosiri dyronilmisdir. Bu zaman ANUP-
in tasirindon aldosteron hasilinin 20% azalmasi,
boyrakiistli vazi hiiceyralorinin angiotenzin 1l-ya
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va hipofiz hormonu adrenokortikotrop hormona
(AKTH) qars1 reaksiyasinin 40-70% zaiflomasi,
biitiin bunlarin naticasinds iso ganda aldosteron

Soviyyasinin  xeyli asagi diigmosi miisahido
edilmisdir [5].
Sonradan, atrial natrium uretik peptidin

boyraklorin  yiikstaglomerulyar hiiceyralorinds
hasil olunan renin sekresiyasina, aldosteronun
angiotenzin 1l vo AKTH ila stimuls olunan
sekresiyasina (normal soviyyasini azaltmamag
sorti ilo) tozyig etmasi digor alimlorin
molumatlarinda da 6z oksini tapmigdir [17,19].

Beloliklo, ANUP  boyrokiistii  vazilordo
aldosteron sekresiyasina, boyraklarin
yiikstaglomerulyar hiiceyralarinds renin

sekresiyasina, hipofizin arxa payinda vazopressin
Vo adrenokortikotrop hormon sekresiyasina
longidici tosir gostormoklo, organizmdo arterial
tazyiqi va su-duz miibadilasini tonzimlayir.
ANUP yalniz RAAS-no deyil, hom do
bilavasits boyroklorin Na* va suyun ¢ixarilmasini
tomin  edon strukturlarna  tosir  gostorir.
Sicovullarin  aortasina  nisanlanmig  ANUP
yeridildikdon sonra peptidin boyrok
yumagqciqlarmin  epitelial ~ hiiceyralori Vo
yumaqclq kanalciglarina  yaxin  damarlarla
olagolonmosi miisahido olunmusdur. Bu tosir
mexanizmi yumagciqlarin epitelisinin
keciriciliyinin yiiksalmasi naticasindo Na* vo
suyun filtrasiyasinin artmasi ilo baghdir. Bu
zaman distal kanalciglarda filtratdan qan
Coroyanina reabsorbsiya (geriyo sorulma) basg
verir. ANUP isa reabsorbsiyanin intensivliyini
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Atrial  natrium-uretik  peptid yumagqciq
filtrasiyasinin  saviyyasini onlarda hidrostatik
tozyiqi yiiksaltmoklo artirir. Atrial peptidin geyri
adi tosir mexanizmi onunla izah edilir ki, o
vazodilatator olmasina baxmayaraq aparict
arteriyalarin  daralmasi, gotirici arteriyalarin
genalmosi  hesabina yumaqciq filtrasiyasini

Ny (s TV LS

azaldir, bu yolla da yumaqciq filtrasiyasi,
diurezin hocmi, Na* wvo CI  ionlarinin
ekskresiyasi yiiksalir [10,11,19,26].

Qulaqciq peptidinin  renin vo aldosteron
hasilins bilavasits longidici tasiri, organizmin su-
duz balansinin kaskin pozulmasina qarst ehtiyat
mexanizm vozifasini hoyata kegirir. Belo Ki,
hiiceyralorin ~ kegiriciliyi  artir,  mezenxial
hiiceyralords  fosfolipid miibadilosi doyisilir,
boyrak arteriyalarinda tozyiq asagi oldugu halda
belo, yumaqciq filtrasiyasinin artmasi miisahido
olunur [15,22,40].

Gorindiytt kimi ANUP-in osas tosir edici
organlart  boyroklor, damarlar, boyrokiisti
vazilor, markazi vo simpatik sinir sisteminin bir
sira strukturlaridir [29,36,37].

Boyroklordo  ANUP  damar  sistemins
ekskretor vo endokrin funksiyalara tosir edir.
Onun daha ¢ox nozoro carpan bdyrok effekti
natrium, xlor suyun vo az miqgdarda kalium,
kalsium, fosfor vo magnezium ifrazinin
yiiksalmoasinds  6ziinii  gOstorir.  Boyroklords
ANUP-lIo olagoli saholor yiiksok spesifikliya
malik olub, atriopeptidin biitiin nefron boyunca
yumagciqdan boyroklarin - beyin  maddasinin
yi1gict  borucuqlarina qodor lokalizo olunmast
bunu siibut edir (sok). Mikropunktura metodu ilo
gostorilmisdir ki, atrial natrium-uretik hormonun
tosirindon  boyroklordo yumaqciq filtrasiyasi
stiratinin yiiksolmosi afferent arteriolda tozyiqin
diismoasi vo efferent arteriolda tonusun azaciq
yiiksalmasi ilo misayiat olunur [22,40].
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yiiksaldir [34,38]. Atrial hormon boyrakdaxili
gan coroyanini  beyin  maddasine  torof
nizamnlamaqla da diurezi yiiksaldir (xiisusilo
tirok ¢atigmazligi olan xastolorda) [42].

ANUP-in  boyrokdaxili — effektlori  yalniz
boyrokdaxili ~ hemodinamikaya  tosiri ils
kifayotlonmoyib,  onlarn  osas  effektlori
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boyraklarin beyin maddasinin daxilinds yigict
borucuglarda 6ziinii daha aydin gdstorir, hansi ki,
nefronun bu hissasinds neyrohormonlar Na* vo
suyun reabsorbsiyasinin intensivliyini asagi salir
[33].

Na — uretik peptidlarin proksimal kanalciglara
tosiri haqqinda molumatlar bir monali deyildir.
P.Harris et al. (1987) nefronun bu sobasindo do
natrium vo suyun absorbsiyasina atriopeptidin
tosir etdiyini geyd edirlor [20]. Lakin boazi
todqiqatgilar bu fakti tasdiq etmirlar [16,32].

Yuxarida qeyd  edilonlors,  miioyyan
mexanizmlarin realizasiyasina ANUP-in tasirinin
naticasi kimi baxmaq olar. Lakin natriumurez vo
diurezin daha ¢ox yiiksalmasi onun pressor
neyrohormonlara tasirindan irsli golir. Bu tosir
ANUP-in renin-angiotenzin-aldosteron
sisteminin  biitin  komponentlorinin  foalligini
asag1 salmasi ilo baghdir

Biitiin bunlara osaslanaraq hazirki dovrds
todqiqateilar torofindon iirayin atriopeptid sistemi
do, ona oks olan renin-angiotenzin-aldosteron
sistemi ilo yanasi organizmdo homeostazin
yaranma prosesinds daimi, vacib bir komponent
olaraq yekdilliklo gobul edilir. Atriopeptidlorin
yiksok diuretik vo natrium-uretik foallig1
hiiceyroarasi mayenin  tonzimlonmasindo,
elektrolit balansinin saxlanmasinda bu sistemin
vacibliyini  gosterir.  Biitiin  bunlar damar
tonusunun vo arterial tozyigin tonzimlonmosino
dair avvallor mévcud olan tasovviirlori kokiindan
dayisdirarak, organizmda kardiovaskulyar
homeostazin sabitliyinin qorunub saxlanmasi
prosesini iki tanzimloyici sistemin — atriopeptidin
relaksant va renin-angiotenzinin pressor tasirinin
istiraki ilo asagidaki sxem tizra tosvir etmok olar:
Sxemin morkazinda bdyraklor durur. Mahz bu
¢iit orqan vasitasilo hor iki sistem suyun vo
elektrolitlorin ~ ¢ixarilmast  vo  saxlanmasi
prosesini hayata kegirir. Qan miihitindo mayenin
hocminin artmasi va arterial tozyiqin yiiksalmasi
zamani reflektor suroatdo tiirok qulaqciglarinin
baroreseptorlar1 qiciglanir, buna cavab olaraq
boyroklors, arteriyalarin  vo  bagirsaqlarin
sayaazolasina spesifik tasir gostaran atriopeptidin
gana ifrazi tomin olunur. Atriopeptid RAA
sisteminin biitiin effektor funksiyalarini, eloca do
renin va aldosteron sekresiyasini tormozlayir. Bu
zaman  atriopeptidin  tosirinin  ardicilligina
nozarst, toxuma proteinazalari torafindan tomin
edilir. Bu tesir naticasinds yumaqciq filtrasiyasi
yiiksalir, ganda vo hiiceyroarasi miihitdo suyun
miqdarmin asas osmotik tonzimlayicisi olan Na*
reabsorbsiyast kaskin surotdo asag diisiir.
Atriopeptidin tesirindon arteriollarda yaranmus
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bosalma naticesindo Suyun qan miihitindon
toxumalara kegmosi, qanin torkibinds dovr edon
mayenin hocminin azalmasi {iglin (xiisusilo do
ekstermal vaziyyatlords) slave ehtiyat mexanizm
vasitosidir.

Bagirsaqlarin = sayaozolosindo  yaranmis
bosalma iso, onun gan  damarlarinin
kegiriciliyinin ~ artmasina va artiq suyun

bagirsaqlar vasitosilo ¢ixmasina sorait yaradir.

Do6vr edon ganin hacminin azalmasi da
6z novbasinds boyrok baroreseptorlart torafindon
gabul edilir, buna cavab olaraq
yiikstaglomerulyar aparatdan qana proteolitik
ferment— renin ifrazi stimulo edilir .Renin
tosirindon ganda olan angiotenzinogen ziilalindan
10 {izvli peptid angiotenzin I ayrilir. Digor
angiotenzingevirici proteolitik ferment—
karboksikatepsinin tosirindon sonuncu
(angiotenzin 1), pressor angiotenzin I1-ya ¢evrilir.
Omolo galmis giicli damardaraldici xiisusiyyato
malik angiotenzin Il azalo hiiceyralarinin spastik
yigilmasint vo damar monfozinin daralmasini
omolo gotirir, bu da 6z novbasinds damar
miihitinin hacmini azaldir.

Urok peptidinin vacib fizioloji
xisusiyyatlorindon  biri  do  onun  damar
genislondirici tosiridir. ANUP-nin

damargenaldici xiisusiyyatini ilk dofo A.J.De
Bold vo amokdaslar1 (1981) miioyyan etmislar.
Onlar iirok qulagciglarindan  hazirlanmis
ekstrakti intakt heyvanlara vo eloco do Vistar
cinsindan olan hipertenziyali sigovullara yeritmis
va hor iki halda gan tozyiqinin asagi enmosini
miisahido etmislor [18].

Bu istigamatdo B.L.Pegram et al., (1985),
K.Wakitani et al., (1985), A.}O.IloctHOB ¢
coaBT. (1987) torafindon aparilmis tocriibalor
gostorir ki, arterial tozyigin enmasinin osas
sobolorindon  biri do ANUP-in  damarlarin
sayaazalo hiiceyralorina gostordiyi relaksasiya ilo
olagodardir [9,35,39].

Atrial hormonun hipotenziv tssiri damarlarin
dilatasiyas1 va kegiriciliyinin artmasi naticasindo
diurez vo natriumurezin yiiksalmasi ilo 6ziinii
gostorir.  Belo ki, angiotenzin Il vo vya
noradrenalinin tesirine moruz qalib daralmis
damarlarda ANUP-in amals gotirdiyi genislonmo
boyiik gan dovraninda tozyiqi asagi salmagla
tirok foaliyyatini yaxsilasdirir.

Hodof organlarda ANUP-ls slagsli sahalor
yiiksok spesifikliys malik olmasina baxmayaraq,
damar miihitinin miixtalif sahalarinin
atriopeptido hossasligi miixtalifdir. Baxmayaraq
ki, o iri damarlarin sayaszalo hiiceyralorinds
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bosalma  omolo Qgatirir, COX  zaman
damargenaldici  effekt  boyralorin  xirda
arteriyalarinda daha gabariq 6ziinii gostorir. Buna
asaslanan T.H.Hintze (1985) atrial natriumuretik
peptidi  boyrok vazodilatatoru adlandirmisdir
(21). ANUP-in diuretik effekti mohz, onun
boyrok damarlarina relaksasiyaedici tosiri ilo
baghdir. FO0.U.WBanos (1974), H.A.Kleinert et al.
(1984), H.B.MakcumoBa ¢ coart. (1994) qgeyd

edirlor ki, bu zaman K% ionlarna vo
adenozintrifosfata (ATF) tesir miisahide olunmur
[4,7,28].

K.Litake et al. (1986) sicovullarin beyin
modaciyina ANUP vyeridorok onun tasirindan
ganda vazopressin Saviyyasinin agagi diismasini
miisahids etmislor [31]. Bu fakt T.Kimura et al.
(1986), K.Al-Barazanyi vo R.Balment (1990)
torofindon aparilmig tocriibolordo  do  tosdiq
edilorok alinmis notico hipofizin arxa payinda
vazopressin ifrazinin longimasinin naticasi Kimi
giymatlondirilmisdir [12,27].

Winguist R.J. (1986), Bolli P., Miiller F. et al.
(1987), Vlasuk G.P. (1987) tadqgigatlarina asasan
ANUH yalmz damar sayaoazolo hiiceyralarinog
deyil, hom do bagirsaqlara spazmolitik tasir
gostoarir [41].

Miisyyan edilmisdir ki, ANUP goziin kirpikli
cisimciyinin miixtalif strukturlari ilo
olagalonmoklo gozdaxili tozyigin tonzimindo
istirak edir, bundan basqa kalsiumun g¢ixmasina
Vo ya hiiceyra daxilinds paylanmasina tosir edir
[8,41].

L.A.Qragova vo omokdasglar1 (1991) sintetik
ANUP-in immunokompetent hiiceyralora tasirini
Oyranmiglor. Miayyan edilmisdir ki, bu tesir
limfositlorin proliferasiyasina stimula edici olub,
qulageiq peptidinin immun sistemin tonzimindo
istirakin1 osaslandirir [3].

Beloliklo goriindiiyii kimi atriopeptidinlorin
biitlin tosir xiisusiyyatlori morkazi vo periferik
olmagla 2 yera boliiniir: ANUP-in asas periferik
effektlorino natrium-uretik ~ vo diuretik,
vazodilatasiya, RAAS-nin blokadasi, endotelial,
sayaozolo hiiceyralorina  vo kardiomiositlora
antimitogen tasirlor aiddir.

Morkazi tosirlara iso atriopeptidin depressor
effektlori, vazopressin vo adrenokortikotrop
hormona (AKTH) blokada edici tasiri aiddir.

Biitiin bunlar gostorir ki, atriopeptidlor ham
mozkozi mediatorlar, ham do periferik hormonlar
kimi tosir gostorirlor. Bunlarn hor ikisi iso
morkozi  sinir  sistemi  vasitesilo  fizioloji
cavablarin formalagmasinda miihiim rol oynayir.

Arasdirilmis odobiyyat monbalarino asasan
boalli olur ki, ANUP miirakkob vo ¢ox genis tasir
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spektrino-  miorelaksion, damargensldici vo
hipotenziv effektloro malikdir. Markazi sinir
sisteminin  trok-damar sistemi vo su-duz
miibadilasinin tonziminds istirak edoan saholori
ilo funksional slagads olub, renin, aldosteron vo
vazopressin sekresiyasina longidici tosir gostarir.
Bilavasito damarlara gostordiyi relaksasiyaedici,
RAA sistemina vo vazopressine longidici tasiri,

morkozi  vo  simpatik  sinir  sistemi ilo
neyromodulyativ  olagesi  vasitasilo  ANUP
elektrolit balansini, homeostazin hacmini va

arterial tozyiqi tonzimloayir. Biitiin bunlar gostarir
ki, ANUP-un tosir mexanizmi damar daxili
hocmin vo arterial tozyigin doyisilmosi zamani
bu doyisikliklorin normallagmas {igiin yonalmis,
vacib olan adaptasion-korreksiya edici bir
mexanizma osalanir. Bu tosir xiisusiyyatlorine
goro ANUP arterial hipertenziya, koskin boyrok
catismazhigt  vo  O6demlorin  mialicasinda
perspektiv shamiyyato malikdir.
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Xiilasa
Atrial natrium-uretik peptidin bioloji tosir
xususiyyatlori
F.O.Racabova

Atrial natrium-uretik peptidin (ANUP) gan
miihitino daxil olmasina verilan fizioloji cavablar
miixtolif olub, damar tonusuna, bdoyraklarin
hemodinamikasina, diurez vo natriumurezin
dayisilmasina eloco do renin-angiotenzin-
aldosteron sistemina tosiri  yolu ilo ozinii
gostorir.  Aragdirilmis  odobiyyat manbalarine
asason bolli olur ki, ANUP miirokkab vo ¢ox
genis tasir spektrino- miorelaksion,
damargensldici vs hipotenziv effektloro malikdir.
Morkoazi sinir sisteminin tirok-damar sistemi vo
SU-duz miibadilasinin tonziminds istirak edon
sahalori ilo funksional olagoeds olub, renin,
aldosteron va vazopressin sekresiyasina longidici
tosir gostorir. Bilavasito damarlara gostordiyi
relaksasiyaedici, RAA sistemina vo vazopressine
longidici tasiri, markazi vo simpatik sinir sistemi
ilo neyromodulyativ olagssi vasitesilo ANUP
elektrolit balansini, homeostazin hacmini va
arterial tozyiqi tonzimloyir.

Summary
Impact of sodium-produce biological
characteristics of atrial peptic
F.O.Racabova

Peptic produce atrial sodium (ANUP) in the
blood from entering the environment in a variety
of physiological responses, and vascular
tonusuna, kidneys hemodinamikasina, diurez and
the renin-angiotensin-aldosterone system
natriumurezin as well as the impact of the change
is reflected in the way. According to sources, it is
known from the literature that were examined,
affecting a wide range of complex and ANUP-
miorelaksion, has damargenaldici and
hypotensive effects. The central nervous system,
cardiovascular system and water-salt metabolism
in the functional areas of the tanziminda, renin,
aldosterone, and vazopressin langidici affects
secretion. Relaksasiyaedici of the vessels,
vazopressina longidici RAA system and the
influence of the central and sympathetic nervous
system through communication with the
neyromodulyativ. ANUP electrolyte balance,
regulate blood pressure and volume homeostazin.

Daxil olub: 10.01.2013
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XPOHWUYECKHM OHJIOMETPUT. COBPEMEHHBIE ITPE/ICTABJIEHUA Ob
OTHUOJIOTUN U ITATOI'EHE3E XPOHUYECKOI'O SDHAOMETPUTA
H.H. AxynnoBa
Hayuno -UccnenoBarenseckuii MTHCTUTYT AKyIIepcTBa U TMHEKOJIOTHH, T.baky
Acar sozlor: xronik endometrit, etiologiya, patofenezi
Knroueswvie cnosa: XpOHUUECKHN DHIOMETPUT, STHOJIOTHs, IATOT€HE3
Keywords: chronic endometritis, etiology, pathogenesis

OpHaoit n3 (opM BHYTPUMATOYHOH MATOIOTHA
SIBISIETCS.  XPOHWYECKHA — dHAOMETPUT (XD).
Hauanom u3ydeHus XpOHUYECKOTO YHIOMETPUTA
sBuich paboTel F.Hitchrann [1].

Bommpoc 0  cymiecTBOBaHMM  JTAaHHOTO
3a0osieBaHus, KaK BOCHAIUTENBHOIO Ipolecca
BHYTPCHHHX CJIOGB MAaTKH, JIOJrO€ BpeMs
MOZBEprajics  COMHEHHIO B CBSI3M  CO
CIIOCOOHOCTHIO (yHKIIMOHAIIEHOTO CIost
JHJIOMETPUS K  OTTOPKCHHIO BO  BpeMs
MeHcTpyarmu  [4,5]. OnHako,  ObUIH
NpEe/ICTaBICHBl HECOMHEHHBIC JO0Ka3aTelbCTBA

BOBJICYCHUSI B TIATOJIOTHYECKHH TMPOIECC HE
TOJNBKO (DYHKIMOHATIBHOTO, HO M 0a3aJbHOro
CJIOSI SHAOMETPHSA, a B TSDKEIBIX CIIydasx
muomerpus [8,11,13,18]. B Hactosiee Bpemst
XPOHUYECKHH  SHAOMETPUT  BBIACICH  Kak
CaMOCTOSITEbHASL HO30JI0TMYECKas €IUHULA B
MexnyraponHoil kiaccudukanmuu Oolie3HEH H
OPUYMH CMEPTH MAECATOrO IepecMOoTpa: Kiacc
XIV, NQ 71.1. XpoHHYECKHI SHIOMETPUT
BO3HHMKAET 4Yallleé BCEr0 B PENPOIYKTUBHOM
MEPHOIC KU3HH KeHIUHBL. 88,2% OoMbHBIX X0
HaxozsTcest B Bo3pacte 21-45 ner [9]. Cpemuuii
Bo3pact 60sbHBIX XD cocrasisier 30,8 roma [10]
- 349 £ 04 roma (1,2,3,8). XpoHudeckuit
SHJIOMETPUT  TPUBOIUT K  HAPYIICHHIO
MEHCTPYaJIbHOM, CEKpPETOPHOM M TI'€HEpaTUBHOMN
GyHKUMH, HEpemKko  SABJIAETCS — NPUYMHON
OCJIO)KHEHHOT'O TeUeHHUsI OEpeMEHHOCTH, POJOB U
MOCJIEPOJIOBOTO  MEPHO/Ia, a TaKKe CIYyXKUT
npuanHOM Oecrutopus. Bcee 310 ompenensier
aKTyajgbHOCTH mpobsiembr X0 [6,7,10].
[lo naHHBIM pa3NUYHBIX ABTOPOB YACTOTA
XD koneobnercs ot 3 mo 20% /12,14/. B
HacTosilee BpeMsl HaMETWIach TEHIACHLUS K
pOCTY JaHHOTO 3a00JeBaHUs. DHIOMETPHUT
MOKET MEePBOHAYATILHO MpOTEeKaTh B
XpOoHUYecKoi ¢opme, Oe3 mpennIecTBOBaBLICH
craauu octporo Bocmanenus [13,16,17]. Dtomy
CIOCOOCTBYIOT OCOOEHHOCTH MHUKPOOHOH (hIopsI

mpu  JaHHOM 3a00JieBaHUM UM M3MCHECHHE
AMMYHOJIOTHYECKOW aKTUBHOCTH OpraHU3Ma.

B Hacrosiiee  BpeMst  penko  mpu
XPOHUYECKOM SHJOMETPUTE BBISIBIISIETCSA

cneunduueckas (TyOepkyle3Has, TOHOpeiHas,
rpubKoBast) HH}EKITHSI. Yamre BCETO
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ITHOJIOTHYECKAM  (HaKTOPOM  XPOHHUYECKOTO
SH/IOMETPHUTA SIBIISIOTCS XJIAMHUIUH, MHKO- H
ypearuiasMa, BUPYCBI, ad3pOOHbIE W aHa’pOOHBIC
OakTepuH, T.C. npeobianaer
OMIMOPTYHUCTHIECKASI mMuKpodIIopa
MEePCUCTHPYIOIasi B OPraHM3Me M BbI3bIBAIOIIAs
BOCMAIICHHE Y HMMYHOKOMIIPOMETHPOBAHHBIX
MAIMCHTOB, TP BO3/ICHCTBHH MHOTHX ()aKTOPOB
pUCKa,  HUMMYHOCYIIPECCHBHOTO  XapakTepa.
WudunrpoBanue NOJIOCTH MaTKH MMPOUCXOIUT 32
CYET MHKPOOPraHW3MOB M3 HIKHUX OT/IEJOB
reautasibHoro  Tpakra  [15,25],  koTopsie
OPOHHUKAIOT B BEPXHUE OTACIBI C MOMOIIBIO

CIIEpMAaTO30UJ0B, TPUXOMOHAJ, IACCUBHOIO
TpaHCIOpPTa B  pE3yJdbTaTe OTPHLATENBHOTO
BHYTPHUOPIOLIHOTO JIaBJICHUS

BO3HHKAIOIIETO TMpPHU JABIKCHUU JTUadparmsl.
DHJIOMETPUTEl MOTYT TaK)X€ MOABIATHCS IIPH
pacnpocTpaHeHHH WHOEKIHA W3 OTJAICHHBIX
0YaroB TIeMaTOTCHHbIM WU JIMM(OTreHHBIM
nyteMm (18). ITo manueiM Kozauenko B.II. [15].
W3 monmoctm wmatku OONBHBIX XPOHUYECKUM
SHAOMETPUTOM B 52,9% ciayuaeB BBIACIICHBI
pa3In4HbIe BUJBI adPOOHBIX MHKPOOPTaHU3MOB,
B OCHOBHOM YCIIOBHO-TIATOT€HHBIX. B cnm3ucToit
o0oyiouke MaTKW BBISBICHB ['p(+) mnamoukw,
I'p(+) u I'p(-) xokkm y 81,1 % OoOIBHBIX
XPOHUYECKUM SHIOMETPUTOM pu
OTPHUIATENFHBIX PE3yNIbTaTax 0aKTepUOJIOTHIEC-
KOTO  HCCIIEIOBAaHUS COJEPKUMOIO TOJIOCTH
matku [19]. ABtop [19] memaer BBIBOA O TOM,
YTO OTCYTCTBHE POCTa KYJIBTYphl TMpPH TIOCEBE
COZIEP’)KMMOT0 TIOJIOCTH MAaTKH HE HCKIIIOYaeT
HaIW4Yie MHKPOOPTaHW3MOB B DHIOMETPHH,
KOTOpBIE MOJAEPKUBAIOT XPOHUYECKOE TEUEHHE
BocniasieHus. IlepcucteHnmss B 3HIOMETPHUH
HEKOTOPBIX ~ MHUKPOOPTaHW3MOB  (XJIAMHIINU,
MHUKOIUTa3Mbl, BUPYCHI U JIp.) TIPHU SHJOMETPHUTAX
yCTaHOBJIEHA ¢ omnpenenacHHOCThIO (20). Ha cBs3b

BHYTPHUKII €TOUYHOM NEPCUCTCHIIUN MHOT'UX
IIaTOIC€HHBIX n YCIOBHO IMaTOr€HHBIX
MHKPOOPraHUu3MOB C XpOHH3aLIPICI71
BOCIIAJIMTCJIIBHOTO  IIpomecca B OHAOMETPUHU

ykasbiBatoT ukoBa [13,20]. TIpu 3ToMm, aBTOpHI
[21] YKa3bIBaIOT, 91O NEPCUCTEHIHS
MHKPOOPTaHM3MOB  CBSi3aHA C  Pa3BUTHEM
ummyHozeduiuraoro cocrosamsa. Kelly RW.,
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King AE.et. al. [17] BeisiBHIM y JKCHIIMH C
OaKTepUanbHBIM BarMHO30M IUIa3MOKJIETOYHYIO
MHQDMIBTPAITHIO B DHIOMETPHH, a TAaKXKE adpOObI,

aHa’po0BbI, XJIAMUJIAH, MHKOTLIa3Mbl,
ypearuazmbl.  Skarzynski  DJ, Miyamoto Y,
Okuda K:et. al. [18] paccMmaTpuBaiOT HalIH4He

«KJTFOYEBBIX» KIIETOK B MasKax, Kak (akTop
MOBBIIICHHOTO PUCKA Pa3BHUTHS MOCTA0OPTHOTO
u mociepoxoBoro sHiaomerputa.  Seals RC,
Woulster-Radcliffe MC: et. al. [19] cuurarot, uro
HaJIYKe OaKTepHaIbHOTO BaruHo3a
accoUMHUpyeTcsi ¢ 3-X KpaTHBIM MOBBIIICHUEM
pHCKa Pa3BUTHS BOCTIAIUTEIbHBIX 3a00JICBAHMIA
OpPraHoB MajJoro Tasa. B Hacrosimee Bpems
cpeny UWHQEKIUH, TMepeNalouUuXcs IOJIOBBIM
MyTeM, MHKOIUIa3MEHHAs 3aHUMAaeT OJHO U3
Beaynmx mect [24,25]. MuKomIa3sMbl - caMbie
MEJIKUe CBOOOIHO JKMBYIIHE MPOKApHOTHL Mx

oTHOCAT K Kkiaccy Mollicutes, cemeiicTBo.
Mukoruia3Mel  CIIOCOOHBI  HPUKPEIUISATBCS K
MMOBCPXHOCTHU Pa3IUYIHBbIX KJICTOK,

nmapasuTUpoBaTb B HUX U PACHPOCTPAHATHCA HaA
COCeIHMe KIeTOYHbIe CTPYKTypsI [21.26.27]. 1o
CHX TIOp HEM3BECTHO SIBJISIOTCS JTH MUKOTLIA3MbI
MeM6paHHI)IMI/I HJIn oUTOoIIa3MaTUYCCKUMHU
MaTOreHAMH. XapakTtepHast Mopdoorus
MUKOIJIa3M MO3BOJISIET UM MPOHUKATH B KPHUIITHI
MeMOpaH MH(UIMPOBAHHBIX KJICTOK. Takas
JIOKamu3amus  00eCIeYnBacT MEXaHHYECKYIO
3anmTy OT (aromurosza. B OonbiimHCTBE
Clly4yacB MHKOIUIA3Mbl HE (DarolUTUPYIOTCH,
qu60o  daromuros He dpdekTuBeH H3-3a
HEJO0CTaTKa Crenu(UIECKHX aHTUTeN U (WITH)
KOMIUTUMEHTa, a TaKKe U3-3a CHOCOOHOCTH
MHUKOIIJIa3M IEPCUCTHPOBaTh B  (aromurax.
Mukoiia3aMeHHEIE I/IH(beKHI/II/I SABJIAKOTCA
«OTMOPTYHUCTUYCCKUMK», B  OOJBITHHCTBE
CIlyyacB HWMEIOT XPOHHUYECKHIM Xapakrep |
MPOTEKAIOT CYOKJIMHMYECKH. AKTHBAIUA UX
BO3MOXHA BO BpeMsi OCPEeMEHHOCTH, POJIOB, B
pe3yiabTaTe  TpaBM, OMNEpalHif, a TaKKe
mepeoxnaxacHus, crpeccoB [26]. C momormbio
cBOUX (DEPMEHTATUBHBIX CHCTEM MHKOILIA3MbI
BBI3BIBAIOT ~ W3MEHEHUS B MeTabosu3me
MOPaXeHHbIX  KIETOK, HapymalT  OOMeH
AMHHOKHCIIOT, CHHTE3 OEJKOB, NPEMSITCTBYIOT
BKITIOUCHHIO TPEANICCTBEHHUKOB HYKJICHHOBBIX
KHUCJIOT u IIPUHOCAT B KIIETKY HOBYIO
FeHETHYECKYl0  uHpopMalup. MHUKOIIa3MbI
CTMOCOOHBI BBIJACIATh 3HAYUTEIHHOE KOIUUECTBO
aMMHaKka W TIePeKHCH BOJOPOJa, OKa3bIBas
TOKCHUYECKOE JlelicTBHE Ha KIIETKY.
HepCI/ICTeHHI/IH MUKOILJIa3M IIPUBOAUT K
HapPYIICHHUIO MPOTUBOMH()EKIIMOHHON
PE3UCTCHTHOCTH. 3a cyeT
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UMMYHOCYIIPECCHBHOTO JCUCTBHS MOTYT
CHI)KAThCS MECTHBIC 3allUTHBIC CHJIBI U
Pa3BHUBATHCS JIOMOJTHUTEIbHBIC HWH(EKINOHHbIC
mporeccsl  [27.28]. MuKOIIasMbl  CITOCOOHBI
NEPHOINYECKH CTUMYJIUPOBATh B muMpouuTsr k
nponykiuy  aHtuten.  Crumymsamus T
CYHpeccopoB  NPUBOAUT K  BPEMEHHOMY
ummyHoaedumuty [29,30]. [To maHHBIM Tex sxe
aBTOPOB, TPH  CTUMYJSIMU  JUM(OLUTOB
o0pa3syeTcss HEKOTOPOe KOJIMYECTBO aHTHTEN U K
COOCTBEHHBIM  aHTUTEHaM. OTH  aHTHTeNa
(UKCHpYIOTCST Ha TIOBEPXHOCTH  3[O0POBBIX
KJIETOK OpraHu3Ma W JeTaloT UX MHUMIEeHAMH T-
KWIIEpOB. MUKOIUIa3Mbl  YyBCTBHUTEIBHBI K
KOMILIEMEHTY.  BcnieacTBue  mpsiMoro  ero
BIIMSTHHSL TIPOMCXOMUT Tubens Mukoruiasm. Ha
cucteMy HHTep(epoHa BO3/ICHCTBYIOT Pa3INyHO:
MOTYT HE BIUSATh Ha CHHTE3 HHTep(depoHa,
MOJIABIISATH WM CTUMYJIHPOBATh €T0. B KynbType
KJIETOK, XPOHHYECKU MH()UIMPOBAHHBIX
MUKOIIJIa3MaMH, HaO0AaeTCs CHIDKEHIE TUTPOB
BUPYCHHAYIIMPOBAaHHOTO HHTEp(EepoHa U €ero
CHHTETHYECKMX HHAyKTOpoB 192/. OTtcyrcTBHE
KJICTOYHOW CTEHKM H  MaJlble  pa3Mepbl
CIOCOOCTBYIOT ~ TECHOMY  KOHTaKkTy  WIH
BHEIPEHUI0O B MeMOpaHy KJICTKH-XO3S5HHA,
JIeTIal0T BO3MOKHBIM HX 0OMEH aHTHT'€HaMHU. JTO
3aTpyIHSET  paclo3HaBaHWUE  UY>KEPOJHOIO
aHTUIeHa  UMMMyHOM  cucremod.  Yacrora
BBISBJIICHHS ~ MHKOIUIa3M  TIOBBIIIACTCS  IPU
CMeNIaHHOH udekuun (TpUXOMOHHMA3, TOHOpEs,
rapHenie3 u Jp.), Ipu U3MEHEHUH HOPMaJIbHOU

mukoduiopsl  Biaranmma [31.32].  Tlopaxkas
SH/IOMETPHH,  MHKOIUIa3Mbl ~ MOTYT  OBITBH
OPUYMHON Pa3BUTHS JIATEHTHOTO SHIOMETPHTA,
HEBBIHAIIINBAHHSI OepeMeHHOCTH,
BHYTPHYTPOOHOTO  WHOHUIMPOBAHUS LI
[33.34].

JIsist TOpakKeHUsI MUKOTIIIa3MaMH XapaKTePHBI
nposrpepaTuBHBIC aucTpoduIecKue 17
HEKPOOMOTHYECKAE  M3MEHEHHS  DIUTEINHs,

WHOTJIa BOCTIANIUTENLHASL PEaK¥si U TOPAKESHUS
cocynoB [34]. BocnanurtenbHblid Ipolecc B
SHJIOMETPUU TPH 3TOM MOXKeT ObITh Ha (hoHE
TUNEpIUIa3ny, JUO0 TMoNnmo3a, 0o aTpoduu
srgomerpus [35]. K cemeiictBy Micoplasmaceae
otHocutcs poxa Ureaplasma, wmeroniuii jaBa
Buaa. IlaToreHHOM JUIT YeJIOBEKAa SIBIISIETCS
Ureaplasma Urealiticmin. Ypearnna3zma BriepBbie
BeiiesieHa M.C.Shepard B 1954 roay (uurl6) ot

00JIbHOTO HETOHOKOKKOBBIM YPETPUTOM.
Haubonee xapakTepHBIM CBOICTBOM ypeariazMm
SIBIISIETCS CIIOCOOHOCTH TUJIPOJIN30BATh

MOYEBHHY JI0 aMMHaKa. Ypea3Has aKTHUBHOCTb
00ycioBieHa dhepMeHTOM ypeasoi,
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CHUHTE3UPYEeMbIM B LHUTOIUIa3Me. Ypearuiazma
OpOAYLIMPYET W BBIOCNSET B Cpeny
crienuUecKyo mporteasy SHJIONETNTHA3Y,
KOTOpasi paciieruisieT anturena cyokmacca Ig A-l
HAa MHTaKTHele MoHOMepHble Fab wu Fec-
¢parmenTsl. [lpu 3TOM WUMMYHOTIOOYTHHBI
TEpSIOT  CIIOCOOHOCTH ~ CBSI3BIBATH ~ AHTHICHBI
ypeamigasM M [OpeldOoTBpaliaTh  pa3BUTHE
nnpexkun [37,38]. CroiictBoM paciuemisite Ig
A-1 oOmamaeT HENBIA PSAA MHKPOOPTaHHU3MOB,
BKJTIOYast CTPENTOKOKKH, rapAHepeuIbl,
roHokokku u ap. [39]. Kenmwmubl Yacto
SBISIOTCST ~ OECCHMNTOMHBIMH ~ HOCHTEIISIMH
ypearuiasM, BO MHOTHX CIIy4asX ypearia3Mbl
BBI3BIBAIOT JIATEHTHYIO HWH(EKIHIO, KOTOpas
MOXeET nepenTH B XPOHHYECKYTO
PELUIUBHUPYIOIIYI0 (GOpPMY WIH Jake OCTPYIO
WHPEKIMI0O  TMOJA  JICHCTBUEM  pa3IM4YHBIX
¢daktopoB. Takumu QakTopamMud MOTYT OBITh
NPUCOCTUHUBINASCA ~ WHPEKIUS  pa3In4yHON
MPUPOBI (bakTepuanbHas, BUpYCHaA,
MUKOIIJIa3MEHHAs, XJaMUAWNHHAs, TPUOKOBas H
Iop.), W3MEHeHWe  TOpMOHAJIbHOTO  (hoHa
OepeMeHHOCTb, MEHCTpYaIus, abopTHI,
WMMYHOJIOTHYECKHE HapylleHust cTpecc. Jms
pa3BUTHSL MATOJIOTMYECKOTO TIpollecca HMeEeT
3HaUCHUE mMpoTa 1 MacCHUBHOCTh
miccemunaiuy uHpekun (40). Ypearnazmbl
3HAYHUTENILHO 4Yallle BBUIBISIOTCS y OONBHBIX
TOHOpEeeH, TPUXOMOHHUA30M, npu
TUHEKOJIOTHYeCKHX 3aboneBanusx (58%) u mump
y 4% xmuHndeckn 3mopoBeix smn [41]. Tlo
nanueiM  Dodanosa U. 3. [49] ypearuiazmsr
obHapyxeHbl y 80% >EHUIMH C CHMITOMaMH
reHuTanpHod uHpekmun u y 51 % c
HapyIIEHHEM PENPOYKTUBHON (QYHKIIHH.
3aceneHne ypearsia3Mbl BEDXHUX —OT/IEIIOB
TCHUTAIILHOTO TpaKTa OCYIIECTBIISIETCS,
BEPOSITHO, C TIOMONIBIO CIEPMaTO30U 0B
HocuTenedl  ypeamwtasm  [43].  Ypearuiazmsr
KOJIOHH3HUPYIOT MOJIOCTb MaTK1 npu
OTIPEJICNICHHBIX YCIOBHUSIX. TaKUX Kak THOeNb
0a, 3UAOIMA  LEpBUKAIBHBIA  KaHal,
KpOBOTE€YEHHE Ipu OEpeMEeHHOCTH, a IMpH
OTCYTCTBHE  TaKOBBIX C  TIOMOIIBIO
ciepmaro3ouioB. . Achilles, S.L. et al. [31]
OUIIET O  BO3MOXHOCTH  KOJIOHH3ALIUH
ypearia3MaMH ~ XOpHOHa W aMHHOHA TIpH
HEJIOCTHOCTH TUIOTHBIX 000JIOYEK W Pa3BUTHH HA
3ToM (OHE TMOCIAEPOJOBOTO  HHIOMETPHUTA.
[IpuBeneHHbIC NaHHBIE HE OCTABIISIIOT COMHEHHMS
B ToM, uto [Ireaprasrna Urealyticiin, ocoOeHHO B
accolManuy C JPYrUMHA MHKPOOPTaHU3MaMH,
OpU BOAUT K Pa3BUTHIO BOCIAIUTENBHBIX
N3MCHCHUH TCHUTAJINH, B YJaCTHOCTH
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SHIIOMETPUS. YpearuiasMbl MOTYT UIMTENBHO
MEPCUCTUPOBATh B HEM, BBI3bIBAs XPOHHUYECKHUI
BOCTIAIUTEIIbHBIN npouecc, HapylIeHne
MEHCTPYaJbHOW W PENpOAYKTUBHOW (DYHKITHIA,
HEBBIHAIIUBAHNE OepeMeHHOCTH,
BHYTPUYTPOOHOE MHPHUIIMPOBAHNE TUIO/IA.

Cpeny HHOEKIHUHA, TepeaalonTuXcs TOJOBBIM
nyTeM, Hauboliee pacIpOCTPAHEHHOW OCTaeTcs
XJIamMuauiHas. ExeromHo B MUpe XJI1aMUAMO30M
3aboseBaroT okoio 89 muH. yenosek [45]. Tlo
nauabiM Conneely O.M et al. [21], B CILIA 4
MJIH. YEJIOBEK B TOA 3a00JeBaloT 3TOH
nHpeknueir. B Poccuu B 1992 roxy no maHHBIM
Manyxuna, U b 20-34% [27]. Ywucno
3a00JIeBaHUi, BBI3BIBACMEBIX  XJAMUJIUIHOM
uHpekiei, B mocieanee BpemMs Bospocio [48].
D10 o0nuraTHble BHYTPHUKICTOUHBIC MAPa3HTHI,
oonamator JIHK m PHK, wumernT kieToyHYyIO
CTEHKY W pubocombl. TpomHbBl K 0a3aIbHbIM
KJIeTKaM  [MIMHAPUYECKOTO, a  BO3MOXKHO,
MEPEXO0THOTO u IJIOCKOTO SMUTENHS.
Nudexnmronnoit (HopMol XnaMuand sSBISETCS
3JIEMEHTapHOEe Tenble. TOKCHYHOE IEHCTBUE
XJIaMUIUH ~ CBA3aHO C HMX  AHTUICHaMH,
JIOKAaJTM30BaHHBIMA B KIETOYHOW cTeHKe. OHH
MPOHMKAIOT B KJIETKU-MUILIEHH, IEPCUCTUPYIOT B
HUX, U3MEHSIOT 3aLIUTHBIC (PaKTOPBl OpraHu3Ma-
xo3smHa [49]. YacTora XmaMuAMHHON HHPEKIHN
y THHEKOJIOTUYECKUX OOJIBHBIX c
BOCTIAJINTEJIEHBIMU  3200JI€BaHUSIMH COCTABIISIET
oxo1no 30%, y xeHImumH ¢ OecrutonueM - 10 50%
[50]. Cadena D/ [37] BeisBrutn xmamuanu B 16-
60% ClIy4yaeB pu TUHEKOJIOTHYECKUX
3a00J1eBaHUIX. XnamMuaun BBI3BIBAIOT
MHOT0O4YaroBele mopaxeHus. [Ipu Bocxoasmiem
WHQUIMPOBAHUM  TMOPAKAIOT  3HIOMETPHIA,
TpyObl, sMYHMKH. Moryr OBITh NPUYMHOU
I1E€JIbBEOIIEPUTOHUTA. YporeHuTanbHbINA
XJIAMHJII03 COTPOBOXKIAETCS HHU3KHM YPOBHEM
AHTHUTENI000pa30BaHMS, 0c0OEHHO npu
nokanu3oBaHHBIX  (opmax uHPpekuuu. Ilpu
BoisiBieHnn aHtureHa Chlamydii trachomatis
3HAQUUTENIFHO  OOJIbIlIE  YPOBEHb  AHTHUTEI
umMmyHorno0yinHoB A,M,0. Ilpu xpoHnueckoM
TEYEHUH XJIAMUJIN03a YBEJIWYHBACTCS YacTOTa
TSOKENBIX WUMMYHOAE(PHUINTHBIX cocTosHuA. Ha
¢oHe xmamMuIMo3a akTUBUpYIOTCcS T -Xenmepsl u
TuuroTokcuueckue KIICTKH, CHIDKAETCS
Koym4ecTBO B - nmuMdonuToB, a Takke ypoBeHb
Ig G u Ig A. BripabarbiBaeMbie (QepMEHTHI
NPENSATCTBYIOT CIMAHUIO (arocoM M JIU30COM,

TEM CaMbIM CHOCOOCTBYS He3aBEPIICHHOMY
¢daroumrosy [51]. Ha cucremy wunTepdepona
XJaMuauiiHass ~ MHQEKIHA  CYIIECTBEHHOTO

BINSIHUS He OKaspIBaeT. Hamnmume cMmemmaHHON
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XJIAMHIUHHO-0aKTepHAIbHOH W XJIAMHIUHHO-
MUKOIIJIa3MEHHOW HWH(EKIHUU COMPOBOXKIACTCS

CyHI€CTBEHHBIM YTHETCHUEM KJIC€TOYHOI'O
HUMMYHHUTCTa B O4Yare IOpaX€HHUsA, CHUKCHUEM
(bar OHHTapHOﬁ AKTUBHOCTH NOJIMHYKJI€apOB

[52]. Tlo maHHBIM Kysuernoa T.A. [25]
3JIeMEHTapHBIE TelNbIla MOTHOAIOT O] BIUSHUEM
JIN30COMATBLHOM aKTUBHOCTH KJIETKU-XO3SIHMHA.
XapakTepHOW  OCOOCHHOCTBIO  XJIAMUIMHHOM
vH(peKnn sBisgeTcs ciaabas WMMYHOT€HHOCTb
[54]. Tlpu HamMUUKM XJTaMUAWN B SHIOMETPUH B
67% ciyuyaeB HaONIONATA THUCTOJOTHYCCKUC
MIPU3HAKN XPOHUYIECKOTO IHIOMETPHUTA.
DHIOMETPHUT XJIIAMHIUWHON STHOJIOTHN
MIPOTEKAET, KaK TMpaBWJIO, CYOKIMHHYECKH,
mub0  CHMIITOMBI ~ €T0  MHUHUMAIbHBI U
HecnerpuuHbl. Mmeercs 3aTsHkHOE TedeHHE
3abosneBanust [55]. ITlopakas SHIOMETpHiA, a
TaK)Ke JApPYrue OTAENbl TEHUTAIUM, XJIaMUAUI
4acTo  SIBJSIFOTCS  NPUYAHOW — HapyIICHHS
PENPOAYKTUBHOW (YHKIIMH: HEBBIHAIIWBAHUS
OepemenHocTn u Oecrutogus [56]. PasButne
BTOPUYHOTO  OecIuiofusi TpPH  BOCXOJSAIIEM
XJIaMUZFO3€ B 6 pa3 "arie, 9eM Ipu TOHOpee.
Pa3zBuTne XnaMUIMMHOTO SHIOMETPUTA HE
BCErJa COMPOBOXKIACTCS MPHUCYTCTBUEM OSTUX
BO30yauTeNeli B IEPBUKAIBHOM  KaHaje.
XJIaMUAMIHBIE ~ DHIAOMETPUTBHl  BCTPEHAIOTCA
HaMHOTO Yalie, 4eM 00 3TOM MOXXHO CYJIUTh IO
WCCIIEIOBAHUIO MaTepualia W3 I[EePBHAIBLHOTO
kaHama. l'epmec OlHA W3  CaMbIX
paclpOCTPaHEHHBIX  BUPYCHBIX  HH(EKIUI
yenoseka. Ceoiie 90% moaeil 3emMHOro mapa
WH(OUIIUPOBAHO BHUPYCOM IPOCTOTO Tepreca
(BII) u mo 20% w3 HUX HUMEIOT KIWHUYECKHE
nposiBIeHust 3Toi nHpekunu [57]. T'eHuTanbHBIN
repriec Boi3biBaeTcs kak BIII-1, Tak u, HanGomee

gacto, BITI""-2. T'enutambHBIl  Teprec
3aHUMAET BTOpOE MECTO rocie
TPUXOMOHHa3a.0Ta WH(GEKIUsS TMPEeACTaBISET

3HAYUTEIHHYIO TPOOIeMy IS PENPOAYKTUBHOTO
3I0pOBBs HaceneHus. ['eprernyeckas HHOEKIHS
mopaxaer  0o0JIaCTh  HapYXHBIX  IOJIOBBIX
OpPTraHoB, CIIM3WUCTYI0 OOOJIOUKY BIArajiuina u
IIEWKN MATKH, a TAK)KE dHJIOMETPUNA U NMPUJIATKH.
OnHa BBI3BIBACT HAPYIICHHE UMMYHHOT'O OTBETA.
B 3ammuTe mpoTHB BHpyca y4acTBYIOT (haKTOPBI
KJIETOYHOTO M TyMOpPaJbHOTO HWMMYHHTETA.
@aKTOpbl KJIETOYHOIO MMMYHHTETa IOJABJISIIOT
PENPOAYKLHIO BUPYCA, yYaCTBYIOT B MUTPALIUU U
yaepkaHuu Makpodaros, JUM(OIUTOB B odare
BOCTIAJICHUS JI3UPYIOT WH(pUIIPOBAHHBIC
KIETKH ® OCBOOOXITAIOT BHYTPHUKIECTOUHEII
BUpPYC JUIsl HEUTpalu3alMd €ro aHTUTEIIaMH,
NpeynpexaatoT WHOHUITUPOBAHUE HE
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NOBpeXKICHHBIX  KieTok  [58]. 3a  cuer
HapyIIeHUsT MECTHBIX (AKTOPOB HMMMYHHON
3alUTBl K  BUPYCHOM  HMH(EKIUH  9acTo
MpHCOeNHACTCS OakTepuanbHas. llpu sToMm
TepIeTHYECKUN DHIOMETPUT THUCTOJOTHYECKH
oTpeernsuics HeKpo3 sHAoMeTpus, auddysHse
BHYTPUSIICPHBIE TE€PIETUYECKUE BKJIOUEHUS B
KJIETKaX YKEJIE3UCTOr0 SMUTENUs. Y KEHILUH C
XPOHUYECKON IIUTOMETAIIOBUPYCHON HH(EKITUCH
yaiie, 9eM y HeMH()HUIIMPOBAHHBIX BCTPEYAINCH

SHJIOMETPHUT, JTUCHYHKITHS SIMYHUKOB
Ooecrogue. [lpu  3TOM B 3HAOMETpUHU
HaOIIo1aINCh CTpoManbHAs  JTUMQOHUTHAS
WHQUIbTpAlMS,  IUIA3MAaTHYCCKHE  KICTKH,
rpaHyJIeMBI.

Takum 006pazoM, pa3BUTHE XPOHHUUECKOTO
SHIOMETPUTA ACCOLIMUPOBAHO B OCHOBHOM, C
YCIIOBHO-TIaTOTE€HHOM, ONIIOPTYHUCTHYECKOM
MUKpOQIopoi AKTUBHOCTb, KOTOpOH
CYIIECTBEHHO 3aBUCHT OT (HYHKIIMH UMMYHHOH
cuctembl. C Ipyroi CTOPOHBI, MHOTHE M3 3THX
MHUKPOOPTaHU3MOB  OOJIaalOT  BBIPAYKCHHBIM
MMMYHOCYITPECCHBHBIM JEHCTBHEM,
00eCreYnBaOLIM JIATCHTHYIO IEPCHUCTEHIINIO
BO30yIUTENSI B OpraHu3Me XO3siMHA. V3MeHeHus
B CTpPOME 3HJOMETpHUs, XapakTepHble st X0,
MOTyT HMMETb MECTO IpH  NPHUMEHEHHUH
BHyTpuMatouHbix cpeacts (BMC). Cuwuraror,
yr0 BMC onocpenoBaHHo yepe3 pedIeKTOPHYIO
YTy, 3aMBIKAIOIIYIOCS HAa YPOBHE HIDKHHX
CUMIaTHYECKUX TaHTJIAEB, U30BITOYHO
aKTUBHpYsS (Garonmuto3 W Jpyrue (HakTopsl
3aIUTBHI, BBI3BIBAIOT MUKPO3PO3HH 51
BOCHIAJIUTENIBHYIO PEAKIMIO CTPOMBI 3HJOMETPHS
[59]. B Teuenune 4-6 MecsIEB MOCIE BBEACHHS

BMC MOSIBIISIFOTCS OTEK CTPOMBI,
KPOBOM3JIMSIHHUSA, OYaroBble WM JTUPQy3HBIC
CKOIUIEHHsT ~ JTUM(OIMTOB €  TPUMECHIO

TUCTHOIIMTAPHBIX AJIEMEHTOB, CErMEHTOSIEPHBIX
neiikoruToB. OIHU aBTOPBI PacCMaTPHUBAIOT 3TH
W3MEHEHUs Kak mposBieHUs X0, Npyrue - Kak
CJIC/ICTBHC aCeNTUIECKOTO BOCIIAJICHHUS,
CBSI3aHHOT'O C HAXOXKICHUEM MHOPOJHOTO Teja B
nonoctu Matku [60]. Uepes 2,5-3,5 mec. mocne
mpieueHnss BMC  u3MeHEHHsI — CIU3HCTOMN
00ostoukn Matku HuBenupyrotcs [59]. ABropbl
MoJIararoT, YTO B TEUYEHHE MEepBOro roja
MPOUCXOANT afanTamnus opranm3ma k BMC. B
cnydae npumeHenus BMC B Teuenne 3-4 et B
SHAOMETpUU  (Pa3bl  CEKPEeUUH  MPOUCXOUT
HAKOIUICHUE KIETOK-3PPEKTOPOB (JIUMQOIIHUTOB,
IJ1a3MOLIMTOB, Makpo(aroB CErMEHTOSIEPHBIX
JIEHKOIIUTOB), OCOOCHHO B TOIDPIUTEIHAIEHOM
cnoe. UcmonszoBanue xe BMC Oomee 5 ner
BEJET K  BO3PACTaHHIO  MATOJOTHYECKUX
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u3MeHeHut  suHpomerpus (XD, ouaroBomy
¢ubpo3y crpomsl, arpoduu sHHOMETpUs) [53].
HeonHo3nadyHOCTh OLIEHKH MOPQOIOTHIESCKUX
MaHHBIX  pa3HBIMH  aBTOPaMH, TPYAHOCTb
JOUAarHOCTHKH BJIMAIOT Ha OLIEHKY 4acTOThl XO.
Yactora XD, 10 JaHHBIM pa3HBIX aBTOPOB,
BappUpyeT B IMUPOKHX Tmpenenax - ot 0,2 mo
66,3%, 4YTO CBHUJAETEIBCTBYET 00 OTCYTCTBUHU
Oonee CHUCTEMHBIX HCCIEOBaHUH B TpYIIe
JKEHITTMH C Pa3TuIHBIMA (opMaMH OeCIIIONH.
Mexay TeM, COCTOSHHE 3SHAOMETPHS HIpaeT
Ba)XHYIO POJIb HE TOJIBKO MPU CAMOCTOSTEIEHOM

HACTYIUICHNH OepeMeHHOCTH, HO © IpH
HCIIONb30BaHUU BCIIOMOT'aTEIbHBIX
PEeNpPOTyKTUBHBIX TEXHOJIOTHH

sKcTpakoprnopansHoe ommtonorsoperne (OKO) u
nepenoc smopuona (I19) [58].

Takum o00pa3oM, H3yYeHHE OCOOCHHOCTH
XPOHHUYCCKOIo JSHAOMCTpUTA Yy IKCHIOMH C
paznuaHbIMH  (opMaMH  OECIUTONUS  SBISETCS
MEPCICKTUBHBIM u IIO3BOJISAECT IIOBBICUTH
MPOICHT BOCCTAaHOBJICHUS  PENpPOTLyKTHBHOM
¢hyaxun. Hanbomnee BEICOKOH SBISIETCS 4acTOTa
XD 'y KEHIIMH C  [PUBBIYHBIM  HE
BbIHAIlIUBAHHNEM 6CpeMCHHOCTI/I , 110 JaHHBIM E.
M. Hemumnosoii [13] ona cocrasiser ot 60,5 10
67,6%/ Tlpu BHYTHPHMATOYHON KOHTpAIICIIIIUU
yactota X9 paBHa 5,8-8,0%, npuuem oHa B 2-3
pasa yBeIMYMBAeTCSI B clydae JUIUTEIBHOTO
npuMmeHeHnss BMC  1mo  cpaBHeHHIO ¢
WCTOJNBb30BaHUEM 3TOr0 KOHTpaLenTuBa 10 5
JIeT.

B mocnenHme romel  MHOTHE — aBTOPHI
OTMEYAIOT TEHACHIHIO K YBEIMYEHHIO YaCTOTHI
X9, CBA3bIBAasA 3TO C HIMPOKHUM HCIIOJIb30BAHUEM
BMC [55], pocrom umcma  aboproB,
WCTIONB30BaHUEM DPA3JIUYHBIX BHYTPHUMATOYHBIX
MaHHHyJ’IHHHﬁ, B TOM 4YHCJIIC DHAOCKOIIMYCCKUX
METOJIOB HcCcliefoBanus. HemanoBaxkHash polb
OPUHAAJECKUT M DBOJIOLUUM  MHKPOOHOTO
(dakTopa, COCTOSHUIO HWMMYHHOW, HEpPBHOH,
SHIAOKPUHHOW W JPYIMX CHCTEM OpraHu3Ma,
CHOCOOCTBYIOIINX PAa3BUTHIO MAJIOCUMITOMHBIX,
CTepPThIX (OPM BOCHAIHUTENBHBIX IPOLIECCOB
[54].
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Xiilasa
Xronik endometrit. Xronik endmetritin
etiologiya va patogenezi haqqinda miiasir
tasavvirlar.
Y.Y.Axundova
Usaqliqdaxili patologiyalardan biri xronik

endometritdir. Xronik endometritin
todqiqinin  baslangicini F.Hitchrann
qoymusdur. Son illor bir ¢ox mialliflor

torafindon XE- in tezliyinin artdig1 qeyd olunur.
Bu usaqliqdaxili kontraseptiv vasitolorin genis
istifadosi, abortlarin saymnin artmasi, miixtolif
usaqliqdaxili  manipulyasiyalar, endoskopik
milayino metodunun totbigi ilo olagolondirilir.
Mikrob faktorunun tokamiilii, immun, sinir,
endokrin vo organizmin bagqa sistemlarinin
vaziyyatinin do rolu burada az deyildir.
Summary
Chronic endometritis. Modern views on
aetiology and pathogenesis of chronic
endometritis
NN Ahundova

One of the forms of endometrial pathology is
chronic endometriosis (CE). The study of
chronic endometritis was the work F.Hitchtann.
In recent years, many authors have noted a
tendency to increase the frequency of ChE,
linking it with the widespread use of IUDs,
increasing the number of abortions, using a
variety of intrauterine manipulations, including
endoscopic methods. Not-unimportant role to
play and the evolution of microbial factor, as the
immune, nervous, endocrine and other body
systems.

Daxil olub: 30.01.2013
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USAQLIQ BOYNU PATOLOGIYALARININ ETIOLOGIYA VO PATOGENEZINO
MUASIR YANASMA
N.M.Kamilova, V.E.Isgondorova
Azarbaycan Tibb Universiteti, Baki
Acgar sozlar: usaqliq bonu, xarcong, xorgangonil vaziyyat, papillomavirus, etiologiya, patogenezi
Kniouesvie cnosa: mielika MaTKW, pak, HPEIpaKkOBBIE COCTOSIHUS, MAMMJUIOMaBHPYC, 3THOJIOTHS,

IIaTOrc¢HE3

Keywords: serviks, xar¢ang, precancerous lezyonlar, papilloma virus, etiyoloji, patogenezi

Ginekoloji yardim ii¢lin olunan miiracistlor
arasinda usaqliq boynu xosxassoli xastoliklori
35-80%  toskil edir vo azalma tendensiyasi
miisahide olunmur. Son illor usaqliq boynunun
xogxassali xastaliklorinin artmasi istonilon yas
grupundan olan qadinlarda miisahido olunur.
Hom fon proseslorinin, ham do usaqliq boynu
xorgongOnli  vaziyyetlorinin  vaxtinda  agkar
olunmasi vo adekvat miialicasi usaqliq boynu
xorganginin qarsisint almaga imkan verir [1,2].

Xargongin todqiqi iizre Beynolxalq agentliyin
molumatlarina gors har il diinyada 370000 yeni
xastolik qeyds alinir, onlardan isa 190000 gadin
mohv olur. Avropada hor il 25000- don ¢ox,
ABS-da 11000-don ,ox yeni hallar geyds alinir.
Bu xostolikdon o6liim doracasi yuxarida geyd
olundugu kimi yiiksok olaraq galmaqdadir vo
miixtalif gostaricilore asason 45-50% toskil edir.
Usagliq boynu xar¢angine (UBX) tutulma inkisaf
etmis Olkalards nisbatan az, lakin inkisafda olan,
masolon Latin  Amerikasi, Afrika, Asiya
Olkolorinds nisbaton ¢oxdur [3,4]. Bununla
yanagi UBX- na tutulma daha ¢ox 29 yasa qoador
olan gonc qadinlarda qeyds alinir ki, bu da ilds
7% toskil edir. Bu da homin kontingentden olan
qadinlarda fon xastoliklorine vo usaqliq boynu
xorgongOnil  voziyystlorin miialicesine kifayot
gador diggatin ayrilmadigini gostoerir.

Usaqlig boynunun xor¢angonii vaziyyatlori
bir tarafdon onunla tayin olunur ki, 0 hormonal
asili organdir, digor torofdon isa cinsiyyat
organlarinin yuxari Vo asagi sobalori arasinda
sorhad baryeri olmasi ilo toyin olunur. Bununla
da o, usaqliq yolu ilo vahid funksiyani yerinoa
yetirir. Ona gors do usaqliq boynunun norma vo
patologiyast t¢iin yas aspektlarini hozarden
kegirdikdo onun yasla baghh  hormonal
doyisikliklora olan reaksiya xiisusiyyatloring,
immun status vo endokrin sistemdo bas veran
pozuntular, eloca do xarici zodslayici faktorlarin
tosiri vo hiiceyra proliferasiyast vo apoptoz
proseslarinin  tonzinmlonmasi  sistemina  xiisusi
diggat yetirmok lazimdir. Usaqliq boynunun
usaqliq yolu torafindon patoloji prosesinin
yaranmasi va inkisafi miirokkab vo uzun miiddat
talob edan prosesdir. Onun bir ¢ox taraflori halo

21

sona godoar oyranilmoimisdir. Miasir
tosovviirlora gora Xorgongénii voziyyatlorin vo
usaqgliq boynu xor¢enginin yaranmasina hiiceyra
elementlorinin xarici miihit amillorinin slagasi
Vo ¢oxtobagali yasti epitelda siklik vo hormonal
asili doyisikliklorin sobob oldugu doyisikliklar,
immun sistem, irsi faktorlar vo apoptozun yas
dinamikasi sabab olur [5,6].

Usaqlig boynu fon xastaliklori irimiqyash
todqiqatliarin ~ naticalorine  asason [71,
xorgongénii  voziyyetlor vo usaqliq boynu
xorgangi fertilliyin nozoragarpacaq doracado
asagl diismosina vo ollilysa yol agir [8]. Fon
proseslorinin residivlorinin yaranmasina viruslu
bakterial infeksiylarmm olmasi xiisusi tosir
gostorir. Tokrar infeksiyalagma vo genital
infeksiyalarin residivlosmasine sobab ikincili
immun defisit fonunda usaqliq yolunun selikli
gisalarmin lokal infeksiya oleyhina rezistentlik
sababdir[9].

Usaqliq boynu patologiyasinin yaranmasina

birbasa sobob olan xarici vo daxili miihit
faktorlarmin  bozi rollar1  doqiq tosdiq
olunmusdur. Risk faktorlarin1 sorti olaraq 2

qrupa ayirmaq olar: l.ekzogen vo ya miihit
faktorlar; 2.endogen. Risk faktorlarina erkon

menarxe, cinsi hoyatin erken baslamasi,
hoddindon artiq seksual aktivlik, cinsi
partnyorlarin  tez- tez doyismasi, cinsi yolla

kecon infeksiyalar, uasqliq boynunda kegirilon
travmalar (abortdan sonra /dogusdan sonra),
ki¢ik ¢anaq orqanlarmin iltihabi  xastaliklori,
hormonal homeostazin pozulmasi, qadinin
immun statusunun vaziyyati, siqaret ¢cokmonin
tosiri, istehsalat zararlori vo s [10].

Beloliklo, usaqliq boynu xastaliklori iizra
risk qrupuna anamnezinde asagidakilar qeyde
alinan qadinlar daxil edilir:

-cinsi hoyatin erkon baglamasi (16 yasa
gadar)- bu yasda sixtabagqali epitel nazilmis olur
vo ¢ox hossas olur ki, bu da travmatizmo vo
patoloji proseslorin  bag vermoasino soba ola
bilar;

-cinsi partnyorlarin tez- tez doyismosi;

-iltihabi va zohravi xastaliklor;
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-abortlar, doguslar, qasmmma  noticesinda
travmatizm,;

-siqaret ¢okmo;

-genital traktin xronik infeksion veo viruslu
xastoliklori (xilisusila, II tipli sads herpes virusu)

[11].
Lakin  usaqliq  boynu  xastoliklorinin
patogenezinin  osas faktoru insan  papilloma

virusuna (IPV) yoluxma hesab olunur IPV- in
DNT- si osas etibarila yiiskok onkogen riskino
malikdir (xtsusilo 16 vo 18- tiplori) usaqliq
boynunun saya epitelinin miilayim vo agir
displaziyalarinin  50-80% niimunslorinde askar
olunur [12]. Usaqliq boynu fon xastaliklorinin
bas vermasino tosir gostoron aparict faktorlar
hoyat torzi vo hayat keyfiyyatidir [13]. Hazirda
miioyyon olunmusdur ki, wusaqliq boynu
xarganginin riski  promiskuitet qrupdan olan
qadinlarda yiiksokdir. Bu qrupu kasib ailslordon
olan, siqaret ¢okon, erkon cinsi hoyata baglayan,
20 yasma qodor dogus kecirmis, anamnezindo
coxlu hamilaliklor olan, ¢coxlu cinsi patrnyorlari
olan qadinlar toskil etmisdir. Usaqliq boynu
xar¢ongi xostoliyino tutulmaq ehtimali orlori

coxlu sayda geyri- nikah cinsi olagads olan
qadinlarda yiiksok olur [14].

Usaqliq boynu fon vo Xogonhonii
xastaliklorin inkisaf faktorlar1 agagiakilardan
ibaradir.

1.kicik canaq orqanlarinin  iltihabi

xastoliklori usaqliq boynun ¢oxtobagoli epitel
sothinde nekrobioza ve sonralar iss burada
deskvamasiya vo eroziv sahslorin yaranmasina
Sobab olur. onlarin sagalmasi servikal kanaldab
silindrik eptelin boylimasi hesabina bas verir ki,
bu epitel wusaqlig yolu eko miihiti iiciin
xarakterik olmur. Bu sahads yalang1 erozilyar
formalagir. Daha sonra silindrik  epitel
coxtabagoli epitel ilo ortiiliir [15].

Usaqliq displaziyanin yaranmasinda asas sort
insan papilloma visurusuna (IPV) aiddir. O,
epitelin bazal qatina niifuzb edorok cinsi salge
zamani mikrotravmalara sobob olur. DNT virus
ziilal qisas1  atildigdan sonra adxil olur vo
hiiceyroniivasino daxil olur. Bazal tobogodo
oldugda DNT viruslarin ¢ox az siiroti latent
dovrdo askar olunur. Viruslarin  sonarki
ekspressiyast zamani xastaliyin subklinik, daha
sonra klinik marholasi  baslayir. Xarakterik
sitopatik effekt olan koylositoz eptelin sathi
tobagalorinds bag verir.  Bununla yanasi niivo
diizglin olmayan forma alir vo orada toplanan
virionlar hesabina hiperxrom xarakter alir vo
sitolazmada vakuollar amolo golir. Hazirda IPV-
nin 100- don ¢ox miixtalif tipi identifikasiya
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edilmigdir. Onlardan 30-u insanin cinsiyyaot
organlarmi yoluxdurur. IPV-nin tiplori arasinda
miixtalif onkoloji risko sobob olan gruplar da
ayrilir. Belo Ki, 6, 11, 40, 442, 43, 44 vo 61 tipli
IPV- lor asag onkoloji riske; 30, 33, 35, 39, 45,
52, 56, 68 orta, 16, 18 vo 31 tipli IPV iso yiiksok
onkoloji riska  malik infeksiyalar hesab olunur.

Yoluxmus  hiicyralords viruslu genom iki
formada bas vera bilor: episomal (xromosomlar
xaricinda) Vo hiiceyro genomuna integrasiya
olunan.xosxassali  zadolonmolar Gigiin  episomal
forma,kasionma {iglin xorcong hiiceyralarinin
genomuna intergsiya Xxarakterikdir. Episomal
faza virusun replikasiyast va virionlarin
toplanmasi iigiin  lazimdir. Bu faza histoloji
olaraq ylngiil dorocoli  servikal epitelial
neoplaziya kimi xarakterizo olunur (CIN-1).
Aneupliodlorin, hiiceyroa atipiyalarinin, sitoloji
aktivliyin bag vermoso orta vo agir doracli
servikal ntraepitelial neoplaziyalarin
yaranmasina uygundur (CIN-2 vo CIN-3). IiV-
infeksiya ilo IPV- infeksiyanin yanasi olmasi
malignizasiya riskini artirir.  Bundan basqa
usaqliq boynu displaziyasinin yaranmasina sado
herpes virusu, Xlamidium Vo SMV- in
sinergizmi sabob olur.

2.Dogus va abortlardan sonra usaqliq boynu
travmatik zodslonmolori (burada sebob olanb
faktorlar trofikin  pozulmasi vo toxumalarin
innervasiyasidir), eloco da kontraseptiy vasitalori
vo “Tampaks” tipli usaqliq yollar1 tamponlari.

3.Hormonal pozuntular  (honadotroin
funksiyanin artmasi, estrodiollarin iistiinliik

toskil etmasilo metabolizm doyisikliklori, — 17-
katosteroidlorin ~ oksifenlogmis  formalarinin
artmast);

4 Immun pozuntular  (sitotoksik  T-

limfositlorin  soviyyasinin artmasi, usaqliq
boynunda Langergans hiiceyralorinin sayinin
azalmasi. Immunsupressiyaya miitonasib olaraq
displaziyanin saviyyasi).

5.Seksual  aktivlik (cinsi  hayatin tez
baslanmasi va cinsi partnyorlarin ¢ox olmasi).

6.Cinsi orqanlarin involiitiv doyisikliklori,
eloco do organizmin rezistentliyinin  asagi
diismosi, metabolizm vo hormonal pozuntularin
xiisusiyyatlori.

7.Torkibinds yiiksok hestagenlor olan KOK-
lardan ¢ox istifado olunmasi.

8.Sigret ¢okmo (giindo ¢okilon sigaretlorin
sayt vo siqaret ¢okmonin miiddati artdigca
xastalik riski artir).

9.irsi faktorlar: agirlasmis ailo anamnezi olan
gadinlarda usaqliq  boynu xorgongi riski
yiiksak olur [16]
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Siqaret ¢okms usaqliq patologiyalarinin risk
faktorlarindan biri hesab olunur. Giinds ¢okilon
sigaretlorin say1 artdiqca vo siqaret ¢gokmonin
davametmo miiddati artdiqca xastalik riski artir
[17]. Siqaret ¢okmoys baglandigi andan 40
saniys sonra qadinin servikal kanalda selikda
nikotin  birlosmolori askar olunur ki, bu da
usaqliq boynunda Langerqans hiiceyralorinin
sayinin azalmasma sobab  olur vo 0Oziiniin
dagidict tosirine gdra papillomavirusun dagidict
tosirine borabor olur. Bundan bagqa nikotinin
metabolizm mohsullart kanserogenezo  sobob
olaraq mutasiyalari induksiya edir. Beloliklos,
sigaret cokon gadinlar ¢okmayanlara nisbaton 3
dofs artiq usaqliq boynu xorgongina tutulurlar
[18].

UST gostaricilorino  osason  xostoliklorin
bdyiik hissasi ekoloji gorginlikdon asili olur.
Ekoloji cohatdon olverigli olmayan rayonlarda
usaqliq boynu xorgongino 2,7 dofs artiq rast
golinir [18]. Miihitin mutagen ¢irklonmasi
xor¢ong xastoliklorinin artmasina sobob olur.
Ekoloji vaziyyatin vo hayatin sosial- iqtisadi
soraitinin  pislogsmasi ohalinin  immun
reaktivliyinin asag1 diismosine sobab olur ki, bu
da infeksion patologiyanin artmasi ilo miisayiot
olunur [17].

Usaqliq boynu xastaliklarinin
etiopatogenezinds peso zororlorinin rolunu da
geyd etmok lazimdir. Dag filizi, neftemali, tiitiin
istehsali miiossisalorinin,  yerlosdiyi orazilords
yasayan qadinlar, farmasevt gadinlar usaqliq
boynunda xocongdnii  xastaliklorin - artmasi
zororli  maddolora oalqeds olan qadinlarda
yiiksok olur [18].

Qeyd etmok lazimdir ki, usaqliq boynu
xastoliklorinin  inkisafinda hormonal tarazligin
pozulmasi bdyiik shamiyyat kasb edir. XX asrin
90-c1 illarinds usaqlia boynu leykoplakiyasinin
genezindo hiperestrogeniyanin  miitlaq Vo ya
nisbi rolunu tosdiq edon islor nosr olunmusdur.
Molum  olmusdur ki, honadotrop funksiyanin
artmasi, estrogen metabolizminin pozulmasi,
estradiolun torkibinin artmasi, dezoksigenlogsma
Vo oksigenlogsmis 17- ketosteroid formalarinin
artmaya dogru doyisikliklori do wuasqliq biynu

xastaliklrina Sobab olur. Usaqlig boynu
neoplaziyast hiperestrogeniyasi fonunda
dorocasinin = artmast geyds alinmusdir [19].

Homin miialliflor torafindon hiperestrogeniyanin
usaqliq boynu xorgongino tosir gostordiyi,
prohestagenlorin  iSo téromo  iniasiyalarini
blokadaya almas1 gostarilmisdir.

Sistemli huperestrogeniya konsepsiyasinin
coxsayli  torofdarlar1 arasinda lokal vo iizvi
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hiperestrogeniyanin da torofdarlar1 da vardir
[20]. R. Hunter vo hommiisl. ndqteyi- nazaring
osason miixtolif damarlarda cinsi sterodilorin
agskar  olunmast  hormonlarin  yumurtalq:
venalarindan arteriyalaria, oradan da usaqliq
borularima ke¢mosi mexanziminin oldugunu
stibut edir ki, bud a yiiksok konsentrasiyal
hormonlarin daxili cinsi orqanlarin miiayyan
saholorina diigmasnin tomin edir [21].
Belalikla, ¢ox illik klinik todgigatlara asasn
belo gonato galmok olar ki, qadinin  orqaniminda
boru- wusaqliq homeostazinin nisbi miistaqil
subovarial sistemi vardir (xiisusils, hormonal
homeostaz). Insanin cinsi sfera organlarinin
hormonal  asili toxumalarinin yeni Dbioloji
xassolor qazanmasi birbasa olaraq lokal
hormonal homeostaz pozuntulari, ilk novbado
spesifik hormonal tanzimlomanini
konsentrasiya- parametr anomaliyalar1 ilo
baglidir [22]. J. Liehr do homginin hesab edir
ki, estrogen produksiyasinin  keyfiyyatli
doyisikliklor,  eloco  do  katexolestrogen
téromoalarinin yaranma monboyi lokal/ toxuma
daxili meabolizm ola bilor [23]. Hormonlara
qarst hossasligin pozulmasi reseptor
molekullarda  doyisikliklor, onlarmn foza
konfiqurasiyasi, onlarin c¢oxsayli postreseptor
mexanizmlarin sayi ilo 6zlinii gostarir.
Aydnlagdirilmigdir ki, uzun miiddatli
estrogen deprivasiya zamani estrogen reseptorlari
keyfiyyot baximindan doyisorok, estrogenlors
garst daha hassas olur, elaco do miioyyan
genlorin selektiv aktivasiyasini tomin edir [24].
Tadqigatgilarin oksoariyyati téroms
transformasiyasinin (inisiasiya) birbasa
kanserogen tosirlor altinda hormonlarin térama
inkisafinin aktivlosmosinin bas vermosi haqda
fikrindo yekdildirlor. Miasir tosovviirloro gora
erstrogenlorin  sorbast  radikal reaksiylarin
gedisatinda katexolestrogenlara vo metobalitlora
¢evrilmosi DNT-ni zadaloyan hormonal
effektlorin reallagsmasi tigiin 6ziil togkil edir.
Qadin reproduktiv sistemindo hormonal asili
organlarda hiperplastik  proseslori ~ &yranon
todqiqateilarin -~ fikrinco, qadin  cinsiyyat
orqanlarinda xosxassoli Xastoliklorin  miixtalif
birlogmalari olan qadinlarda eyni tipli premorbid
fon onlarin inkisafi ti¢lin patogenetik mexanizm
toskil edir. Usaqliq boyni leykoplakiyas1 vo CIN
tizro risk faktoru grupuna hiperestrogeniya ils
sortlonon ginekoloji patologiyast olan qadinlar
aid etmok lazimdir  (hiperestrogeniya ilo
sortlonan  usaqlig miomasi, endometriumun
hiperplastik proseslori) [25].
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Bir sira miolliflor torofindon aparilan
immunhistokimyavi  todgigatlardan moalum
olmusdur ki, usaqlig boynunun doyismoz

epitelindo estrogenlors garsi reseptorlar vardir
ki, onlar bazal vo parabazal hiiceyro
tobagalarinin niivelorinds yerlosirlor. Malumdur
ki, ektoserviksin bu tobogolorinin hiiceyralori
mitotik aktivliyo malikdirlor, onlar ganda
estrogenlorin  saviyyosi  artdigca artirlar. Bu
todgiqatlarda usaqliq boynunun diskeratozlar
zamani estrogen reseptorlari olan hiiceyralorinin
saymin vo onlarin hiiceyra niivasindo qabariq
ekspressiyasinin kaskin artdigr qeyds alinmusdir.
Bu parabazal tobogodon olan  hiiceyro
hiperplaziyas1 vo stromal momacikli strukturun
formlasmasi akantoz hallar1 ilo yanasi olmusdur.
IPV-in totbiq olunmas1 iiciin mohz parabazal
epitel tobogasinda aktiv proliferasiya olunan vo
hipersestrogen fonda kaskin artan hiiceyralorin
lazim oldugunu nozors alsaq, ona usaqliq
boynunda neoplastik zadaloanmoalara sabab olan
faktorlar kimi baxmaq lazimdir [26,27].

Usaqliq  boynunda displastik proseslarin
yaranmasi miixanimzinin galocok tadgiqatlar
tiglin endokrin faktorlarinin rolunun yronilmasi
perspektiv istigamot hesab olunur. lakin ofsuslar
Ki, no voton odobiyyatinda, no do Xarici
odobiyyatda daxili sekresiya vozilarinin xastaliyi
olan qadinlarda usaqliq boynu patologiyalari
haqqinda tadgigatlar yoxdur.
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Pe3ome
CoBpeMeHHbIE MIPEACTABJIEHUS 3THOJIOTHH W
naToreHe3a 0osie3Heil ek MaTKH
H.M.Kamunosa, B.J. UckengepoBa
IlepcrieKkTUBHBIM ~ HampaBJIEHUEM  JUIS
)13J'[I>HCI7HH€I‘O HU3YyUYCHHUA MEXaHU3MOB
BO3HUKHOBEHHS JUCIUIACTHYECKHX IPOLIECCOB
HIEKH MaTKW SABISAETCS HCCIIEAOBAaHUE POJIH
SHJIOKPUHHBIX  (aKTOPOB B HX  Pa3BUTHH.
OpHaKo,K COKaJIEHUIO, HU B OTEUECTBEHHOM, HU
B 3apyOeXHOH JuTeparype HE BCTpeyaroTCs
HUCCJICAOBAHUSA O I1IaTOJOINH IIEHKU MaTKH y
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JKCHIIINH C 3a00JIEBAHUSAME JKEJIE3 BHyTpeHHef/i
cexkperuu.Cpeii BCeX ClydacB OOpallleHus 3a
THHEKOJIOTMYECKOM IIOMOIIIBIO
IOOpOKaYECTBEHHBIC 3a00JIEBAHMSI IIICHKA MaTKH
COCTaBJIAIIOT IO pa3HbIM JAdHHBIM WM HE HUMCIOT
TEHIEHIIMU K CHIDKEHUIO. B mocienHue roabl
Ha6J'IIOI[aeTCH YBEIIMYCHUE KoJIn4decTBa
MIOOPOKAYECTBEHHBIX 3a00JICBAHUM MICHKN MaTKU
y JKEHIIMH BceX Bo3pacToB. (CBOEBpEMEHHOE
BBISIBJIICHHUC U AICKBATHOC JICUCHUEC KaK (1)OHOBI>IX
IPOLIECCOB, TaK U MPEApPaKOBBIX 3a00JIeBaHUN
IIEeHKH MaTKu IIO3BOJIAT npeaOTBpPaTUTh
BO3HUKHOBEHHE paka Iieiiku MaTku. [1o naHHbIM
MexayHapoIHOTO areHTCTBA 10 U3YyYEHUIO paKa
©XEerogHo B Mmupe peructpupyercs go 370000
HOBBIX 3a00JI€BaHHN, a YMHPAIOT OT HHUX [0
190000 >xeHIIHH.
Summary
Modern concepts of etiology and pathogenesis
of diseases of the cervix
N.M.Kamilova, VE Iskenderova
A promising direction for further study of the
mechanisms of the processes of dysplastic
cervical cancer is the study of the role of
endocrine  factors in their development.
Unfortunately, however, either in domestic or
foreign literature not found research on the
pathology of cervical cancer in women with
diseases of the endocrine sekretsii.Sredi of all
cases of applying for a benign gynecologic
disease of the cervix are according to various
sources and do not tend to decrease. In recent
years there has been an increase in the number of
benign lesions of the cervix in women of all
ages. Timely detection and appropriate treatment
as background processes and precancerous
conditions of the cervix will prevent the
occurrence of cervical cancer. According to the
International Agency for Research on Cancer
annually registered in the world to 370,000 new
infections and die from them to 190000 women.
Daxil olub: 04.02.2013
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OPIYAT BAGIMLILIGINDA YERINE KOYMA (SURDURUM)TEDAViLERi
C.N. Quliyev ' I.L. Yargic ?
ANKA Psixiatriya Morkozi, Malatya, Tiirkiya® Istanbul Universiteti, Istanbul Tibb Fakultasi,
Psixiatriya Kafedrasi®

Bagimlilik yapan ilaglar beyin hiicrelerinde
uzun siireli ya da kalic1 degisimlere yol agmakta,
hasta maddeyi birakmis olsa bile siirmektedirler.
Bagimhilik yapan maddelerin kisinin beyninde
yarattig1 bu degisimler, diger psikolojik ve sosyal
sorunlar maddenin tekrar alinmasi agisindan risk
faktoriidiirler. Bu nedenlerle madde bagimlilig
tedavisi hayat boyu devam edecek bir siireg
olarak distiniilmelidir [1].

Kisinin yasa dist bir madde kullanimina
tekrar baslamasindansa yerine koyma tedavisi;
asirt doza karst korumak, HIV yayilimini
engellemek, su¢ davraniSlarini 6nlemek ve sosyal
yasamda diizen saglamak acisindan ¢ok daha
tercih edilen bir durumdur. Buprenorfin ve
metadon ile bir donem detoksifikasyon tedavisi
almak, hastalarin, yasa dist madde kullanimina
kiyasla yerine koyma tedavisinin avantajlarini
fark etmelerine yardimci olabilir.  Opioid
kesilmesinde kullanilabilecek higbir yaklasim
bagimlilik  icin  sihirli  degnek  degildir.
Buprenorfin ya da metadon ile idame tedavisinin
opioid kullanicilarini tedavide tutma, yasa disi
madde kullanimin1 azaltma, HIV yayilmasini
onleme ve sosyal yasami diizene koyma
yoniinden etkinligi kanitlanmistir [2].

METADON. Birgok  iilkede opioid
bagimliligi tedavisinde temel farmakolojik
yaklagim, opioid agonistlerinin kullanildigi
idame tedavisi seklindedir. Bu amagla ilk
kullanilan ila¢ ise opioid agonisti olan
metadon’dur. Metadon idame modeli, yasadisi
opioid kullaniminda belirgin azalma, tedavide
kalmayr arttirma ve psikososyal islevlerde
diizelmeyi net bir sekilde ortaya koymustur.
Ayrica opioid bagimliliginda metadon idame
tedavisi, suga yonelik davraniglarda, olim
oraninda, HIV yayiliminda dramatik bir
azalmaya, bedensel sagliklarinda iyilesmeye ve
is edinme oraninda yiikselmeye neden olmustur
[3].

Biitiin hastalar i¢in tanimlanabilir tek bir doz
olmadig1 i¢in, metadon siirdiirme tedavisinde
o6nemli bir konu, kisinin opiyat yoksunlugunu ve
opiyat almak i¢in i¢inin gecmesini baskilamaya
yeter dozun belirlenmesidir. Kimi hastalar,
40mg/giin’lin altindaki siirdiirme dozlarindan
yarar goriirlerken, kimi hastalarda 100mg/giin’iin
iizerindeki dozlar ancak yeterli olmaktadir.
Metadonun 40-60mg/giin’lik dozlari, opiyat
yoksunlugu  belirtilerini  durdurmak  igin
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genellikle yeterli oluyorsa da, opiyat ve birlikte
kullanilan diger maddeler i¢in kisinin i¢inin
gegmesini azaltmak icin, daha yiiksek siirdiirme
dozlarina gereksinim duyulur [4].

Genel Farmakolojik Etkileri; Metadone, mu-
reseptor agonisti olmakla birlikte, ayn1 zamanda
N-metil-D-aspartat (NMDA) reseptor
antagonistidir. NMDA antogonizmi, siddetli
noropatik ve opioid direngli agrilarda yararlidir.
NMDA reseptorii opioid toleransina aracilik
eder, boylece bu reseptdrdeki antagonizm opioid
toleransini tersine cevirir [6].

Uzun Dénem Etkiler: Metadon idame
tedavisinin organ toksisitesi bakimindan goreceli
giivenligi kesin olarak kanitlanmistir. Metadonun
bircok opiyat agonisti etkilerine karsi tolerans
tam degildir ve devam eden farmakolojik etkiler
gozlenmistir. Ofori, bas donmesi ve somnolans
gibi cogu etkiler tedavinin ilk haftalarinda
belirgindir, doz diizeyi ¢ok cabuk arttirilirsa,
etkiler tedavinin sonraki evrelerinde daha da
belirginlesir. Yine de bazi etkiler tedaviden aylar
sonra bile devam edebilir. En sik uzun siiren
etkiler arasinda konstipasyonu, asir1 terlemeyi,
libido azalmasimi ve ereksiyonu silirdiirme
zorlugu gibi cinsel disfonksiyonu sayabiliriz [5].

Tedavi Sonuglari: Metadon programlarinda
tedavi edilen hastalarin ¢ogunda opiyat ve opiyat
olmayan madde kullanimi, su¢ davranislari,
depresyon belirtileri azalmigtir ve kazangh
islerde ¢alisma artmistir [5]. Sunulan ek
hizmetlerin kalitesi, opiyat idame tedavisinin
etkinligini oldukga etkilemektedir. Etkili bireysel
madde danigmanligr (6rnegin haftada bir seans),
yasadist opiyat ve kokain kullanimi, igne
paylagimi, sug isleme, faydali islerde calisma ve
psikolojik  olarak  kendini iyi  hissetme
konularinda daha iyi sonuglar dogurabilir. Tedavi
sonuglar psikiyatrik hizmetlerin saglanmaszyla,
is damismanligi yapilmasiyla ve aile terapisiyle
daha da 1iyilestirilebilir. Yiiksek doz metadonun
genelde diisiik dozdan daha etkili olmasi gibi
yiiksek doz psikososyal hizmetler de diisiik doz
psikososyal hizmetlerden daha etkili oldugu
gosterilmistir.’ Yasadisi madde kullamimi ve
diger su¢ davramiglarimin azalmasini kapsayan
pozitif davramigsal degisiklik, tipik olarak
tedaviye baslar baslamaz degil ama birkag ay
sonra gelisir. 90 giinden az siiren tedaviler
genelde ¢ok az etkilidir ya da etkisizdir, bu
yiizden tedavide kalim kritiktir. Baz1 ¢alismalar
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ihtimali
oldugunu

kalma
iliski

tedavide
bir

metadon dozuyla
arasinda  direkt
gostermislerdir [5].

Avustralya’da yapilan bir calismada, 80 mg
veya daha fazla dozda metadon alan hastalar
tedavide kalmaya 60-79 mg metadon alan
hastalara gore 2 kat daha istekliydiler ve 60-79
mg metadon alan hastalar 60 mg’dan az metadon
alan hastalara gore 2 kat daha istekliydiler.
Dozun hastalarin yasadist eroin kullanmaya
devam etmeleri iizerinde onemli bir etkisinin
oldugu gosterilmistir [5].

Tedavinin erken donemlerinde hastalara
sunulan sosyal hizmetlerin kalitesi, arada sirada
yasa dist madde kullanimiyla ilgili programin
esnek ya da yiizlestirici ve cezalandirici tavri ve
program liderinin veya danigmanlarin kalitesi,
tedavi sonuglarimi ve tedavide kalimi etkileyen
diger program faktorleridir. Yasli, siyahi, evli ve
calisan hastalar metadon programlarinda daha
uzun kalmaya meyillidirler; yogun sug
gecmisleri olan hastalar ise tedaviyi bir an dnce
birakmaya meyillidirler ve tedaviye katilimlari
zayiftir [5].

Levometadil asetat (LAAM). LAAM (levo-
alpha-acetylmethadol) da metadon gibi oral
yoldan alman aktif bir p-reseptor agonsitidir.
Opiyat yoksunlugunu baskilar ve yasadist
opiyatlarin etkilerini bloke eder. LAAM’la tedavi
edilen bazi hastalarda uzamig QT araliklari
olustugu ve potansiyel 6limciil aritmi (torsades
de pointes) gelisebildigi saptanmigtir. Bu vaka
bildirimleri LAAM’1 Avrupa pazarindan ¢ekme
kararina neden olmuslardir [5].

BUPRENORFIN. Genel Farmakoloji:
Buprenorfin mu reseptoriinde kismi agonist,
kappa reseptoriinde antagonist etki olusturur.
Buprenorfin mu reseptdrii icin yiiksek afinite
ancak dusiik etkinlik gosterir, bdylece opioid
agonist aktivitesi sergiler ve doza bagli yanit
iiretir ancak bir noktadan sonra ek herhangi bir
etki tiretmez. Dozun arttirilmasi ile ek bir yarar
goriilmezken olumsuz opioid etkilerinde artma
goriiliir. Kappa reseptoriinde olusturulan aktivite
analjezi  olusturur ve  yasadisi  opiyat
kullanimindan uzak durulmasinda, idame ve
detoksifikasyon tedavisinde yarar saglar. Aym
zamanda mi reseptoriinde kismi aktivasyon
nedeni ile buprenorfin kotiiye kullanimi daha az
olmaktadir. Mu reseptoriine kars1 yiiksek affinite
ve reseptorden ayrigmanin yavas olmasi
nedeniyle, diger opyatlar1 reseptdrden ayirarak
etkilerini bloke edebilir. Ancak, ayni nedenden
dolay1r opiyat kullanan hastalarda yoksunluk
belirtilerine neden olabilir [6]. Buprenorfin oral
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biyararlanimi zayiftir. Opiyat bagimlilig1 tedavisi
icin dilaltt tablet formu Onerilmektedir [5].
Buprenorfin, tekrarlanan uygulamalarindan sonra
paranteral ~ olarak  uygulanan  p-agonisti
opiyatlarin (6rnegin, morfin, eroin) subjektif
etkilerini azaltir veya bloke eder [5]. Giinde bir
kez ya da alternatif giinler seklinde uygulanabilir
[7]. Dilalu buprenorfin tabletleri agizda
dagilabilmeleri i¢in suda ¢oziinlir olmalidir.
Sahislarin  daha giiclii akut opiyat etkisi
yasayabilmek i¢in bu tabletleri enjeksiyon igin
coziindiirmeleri  muhtemeldir. Bu  kotiye
kullanim potansiyelini azaltmak i¢in naloksan

iceren buprenorfin tabletleri gelistirilmistir.
Naloksanin  dilalti  biyoyararlanim1  zayif
oldugundan buprenorfin-naloksan tableti

terapdtik yoldan (dilalti) alindiginda goriilen etki
baskin  olarak  buprenorfin  sayesindedir.
Naloksanin paranteral biyoyararlanimi iyidir [5].
Klinik ¢alismalar buprenorfin tabletlerine 2:1 ve
4:1 oraninda nalokson eklenmesiyle olusturulan
kombinasyonun, kontrollii kosullarda enjekte

edilmesinin buprenorfinin etkisini azalttigini
gostermistir. Kigi tabletleri eriterek enjekte
etmeyi denediginde ya naloksana bagh

yoksunluk ya da azalmis buprenorfin etkisi
yasayacaktir. Boylece ozellikle yasadisi ya da
yasal  opiat iriinleriyle  kiyaslandiginda,
buprenorfinin  naloksonla kombinasyonunun
yasadigt kullanimi tercih edilmeyecektir [6,7].
Buprenorfinin naloksanla birlestirilmesi tam
agonist opiyatlara (eroin veya metadon gibi)
fiziksel bagimlilig1 olan kisiler gibi topluluklarin
ilact bozma ve kotiiye kullanma riskini azaltsa
da, opiyat bagimlist olmayan ama opiyatlar
kotiiye kullanan veya muhtemelen buprenorfin
idame tedavisi alan sahislar tarafindan potansiyel
kotiiye kullanilmasini azaltmaz. ° Nalakson ve
buprenorfinin karacigerde metabolize edilmeleri
nedeniyle, karaciger fonksiyonlarinda bozukluk
olan hastalarda doz ayarlamasi diistiniilmelidir ve
kan nalakson seviyesinde yiikselme olasiligina

bagli opioid yoksunluk belirtilerine ve
semptomlarina  kars1t  hastalar  izlenmelidir.
Bobrek yetmezligi icin doz ayarlamasi gerekli
degildir [6].

Etkinlik ve Giivenlik: Opioid bagimlilig

tedavisinde buprenorfinin potansiyel degeri,
Jasinski ve arkadaglarinin (1978) yaptig
buprenorfinle  ilgili  baslangic  caligmasi

sayilabilecek, giinlik 8 mg dilalti dozunun,
sonradan alinan morfinin etkisini bloke ettigi ve
belirgin bir fiziksel bagimlilik olusturmadigini
gozledikleri  calismayla  belirmistir  [8].
Buprenorfin  birkag ¢ift-kor ayaktan hasta
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caligmasinda
kargilagtirilmigtir,

plasebo ve metadonla

Genelde, bu c¢alismalarda
opiyat bagimliligi tedavisinde buprenorfinin
plasebodan daha etkili oldugu ve eroin
kullaniminin baskilanmasina ve tedaviye devam
eden hastalarin sonuclarina gore giinlik 8 mg
dilaltt buprenorfin soliisyonunun giinliik 50-60
mg oral metadonla esit etkinlikte oldugu
gosterilmistir. Bu dilalti soliisyonu muhtemelen
ginlik 8-16 mglik buprenorfin tabletine
esdegerdir [5] Buprenorfin klinik farmakolojik

profilinde cazip Ozelliklere sahipse de,
etkilerindeki tavan buprenorfinin  6zellikle
yiksek diizeyde fiziksel bagimliligi olan

hastalarda kullanimini1 siirlayabilir. Bu hastalar
metadon veya LAAM gibi tam agonist opiyatlara
ihtiya¢ duyabilirler [5]. Johnson ve arkadaslari
(1992), 17 haftalik idame ve bunu takiben 8
haftalik detoksifikasyon fazindan olusan rasgele,
cift kor ve paralel grup calismalarinda, 8 mg/giin
buprenorfini, 20 mg ve 60 mg/giin metadonla
kargilagtirmiglardir. 162 tedavi arayisi igindeki
goniillii opioid bagimlisi bu ¢alismaya alinmis ve
zorunlu olmamakla beraber, niiksden koruyucu
modeldeki danmismanlik  saglanmistir.  idame
tedavisi boyunca tedavide kalma orami
buprenorfin alan grupta, 20 mg/giin metadon
alan gruba gore anlamli derecede daha yiiksek
bulunmustur. Idrarda negatif opioid drnegi oram
ise buprenorfin ve 60 mg/giin metadon alan
gruplarda 20 mg/giin metadon alan gruba gore
anlamli derecede yiiksek olarak saptanmustir.
Detoksifikasyon siiresinde opioid i¢in negatif
idrar Ornegi agisindan gruplar arasinda fark
saptanmazken, tim 25 hafta boyunca tedavide
kalma oranlart buprenorfin ve 60 mg/giin
metadon alan gruplarda 20 mg/giin metadon alan
gruba gore anlamli derecede yiiksek olarak
bulunmustur. Bu ¢alismada buprenorfinin 60
mg/glin metadon kadar etkili oldugu ve her
ikisinin yasadisgi opioid kullanim1 agisindan ve 25
hafta boyunca hastalar1 tedavide tutmada 20
mg/giin metadondan {istlin oldugu sonucuna
varilmistir [9]. Diger bir ¢alismada 125 opioid
bagimlis1 hasta, 24 hafta siireyle 2 mg ve 6
mg/glin buprenorfin, 35 mg ve 65 mg/gin
metadon tedavisine alinmigtir. Kosten ve
arkadaglarinin (1993) bu ¢alismalarinda yasadisi
opioid kullanimin1 engelleme agisindan 6 mg
buprenorfin 2mg’a gore {istiinlilk gosterirken,
yiksek doz wuygulama tedavide kalmay1
arttirmamustir. Tedavide kalma metadon kullanan
hastalarda buprenorfin kullananlara gére anlaml
derecede daha iyiyken, idrar opioid testlerinde
negatiflik oran1 da anlamli derecede daha yiiksek
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bulunmustur. Bu sonuglarin  buprenorfinin
metadon kadar etkili olacagi hipotezini
desteklemedigi sonucuna varilmustir [10]. 24
haftalik, rasgele, cift kor klinik ¢alismalarinda
Schottenfeld ve arkadaglar1 (1997) toplam 116
olguyu vyiikksek veya diisik giinlik dilaltt
buprenorfin dozu (12 veya 4 mg) veya metadon
(65 veya 20 mg) seklinde 4 idame grubundan
birine almislardir. Olgiimler tedavide kalma ve
yasal olmayan opioid veya kokain kullanim
idrar toksikoloji testleri ve kiginin kendi bildirimi
ile yapilmstir. Opioid pozitif toksikoloji testi
oranlart 65 mg metadonla en az (%45) daha
sonra sirasiyla 12 mg buprenorfin (%58), 20 mg
metadon (%72) ve 4 mg buprenorfin (%77)
seklinde bulunmustur. Bu agidan 65 mg metadon
ve 12 mg buprenorfinle her iki diisiik doz
arasinda anlamli fark saptanmistir. Bu sonuglar
yiikksek giinliik doz buprenorfin ve metadon
dozunun diisiik dozlara gore, yasal olmayan
opioid kullanimmi azaltmada istiin oldugunu
desteklemistir. Kokain kullanimini azaltmada ise
buprenorfinin metadona gore iistiin oldugunu
kamitlamamustir.!? Schottenfeld ve arkadaslarinim
(1998) bir onceki c¢aligmalarinin  devami
niteligindeki diger bir caligmalarinda, 80 erkek
ve 36 kadin hasta rasgele olarak dilalt:
buprenorfin (4 veya 12 mg) veya metadon (20
veya 65 mg) tedavisine alinmistir. idame tedavisi
alkol veya benzodiazepin kullanimi ag¢isindan
anlamli  farklihlk  gOstermemistir. 4 mg
buprenorfin alan kadinlarda yasadis1i opioid
kullanmama  oram1  yiiksek  bulunmustur.
Kadinlarda tedavide kalma, diisiik opioid pozitif
idrar 6rnegi ve yasadisi opioid kullanmama orant
yiiksek olarak saptanmustir. Yasam boyu sedatif
bagimhiliginin daha 1iyi tedavide kalmayla
anlamli sekilde iliskili oldugu gozlenmistir.
Metadon grubunda degil ama buprenorfin
grubunda, azalmig kokain pozitif idrar Ornegi
orani ve artmig kokain kullanmama oranlari,
yasadig1 opioid kullanmama oraninin artmasiyla
iliskili bulunmustur.'? Mattick ve arkadaslari
2003’de buprenorfin ve metadonun  opiyat
bagimliligi  tedavisinde  etkili  oldugunu
belirtmigler. 405 opiyat bagimlisi hasta
randomize bir gekilde iki tedavi grubuna
almmustir. Bir grup dilalti buprenorfin alirken
diger grup oral metadon almigtir. Esnek bir
program kullanilmig, hastalarin ihtiyaclarina
diger tedavi koluna gegmesine izin verilmistir.
Terapinin minimum ve maksimum dozlari;
buprenorfin i¢in 2mg/32 mg ve metadon igin
20mg/150mgdir. Caligmada hastalarm tedavide
kalma, negatif idrar Ornekleri ve yasadisi ilag
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kullanimi ve risk davraniglarina bakilmis. Sosyal
islevsellik, fiziksel ve ruhsal durum da
degerlendirilmistir. 13 haftalik tedavi siiresinde,
hastalarm  %54.81 tedaviyi tamamlamustir.
Tedaviyi tamamlayan hastalar igin tedaviler
arasinda istatistiksel olarak anlamli bir fark
bulunmamustir [13,6]. (metadon gubunda 59%,
buprenorfin grubunda 50%; P 0.061)
Buprenorfini metadonla karsilagtiran
calismalarin sonuglari, opioid bagimliliginda
yiksek doz ve  Ozellikle esnek doz
uygulamasinda buprenorfinin en az metadon
kadar etkili oldugu seklindedir. Ayrica ¢alismalar
metadon tedavisinden buprenorfin tedavisine
gecisin  tolere edilebilir diizeyde yoksunluk
semptomlar1 ile saglanabildigini gostermektedir.
Buprenorfinin kismi agonistik etkisi solunum
depresyonu ve kotiiye kullanim  agisindan
metadona gore avantaj saglamakla beraber,
buprenorfinin belli doz araliginda tavan etkisi
gostermesi ve daha sonra antagonistik etkisinin
baslamasi, tam agonist olan ve agonistik etkinin
dozla orantili olarak arttigit metadona gore
dezavantaj olarak goriilebilir Ancak ¢alismalarda
olgular genellikle rastgele secilmistir. Hangi
tedavi alternatifinin hangi hastaya
uygulanabilecegini  belirlemeye yonelik ve
metadonun etkili olmadig olgularda
buprenorfinin  etkinligini  degerlendirmeye
yonelik calismalarin yapilmasi gerekmektedir
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Xiilasa
Narkotik asihiliqda qoruyucu miialica
C.N. Quliyev, I.L. Yargi¢

Narkotik asililig agir bioloji, psixoloji ve
ictimai tosirloro malik olan xastalik olub insanin
Ozii, ailosi vo otrafi liglin boyiik ¢atinliklor
toradir. Narkotik asililiq diinya saviyyasindo
sohiyyanin ciddi bir problemi olaraq galmagla
yanasi, effektiv  bir miialico metodunun
yaradilmasina boyiik tolobat vardir. Halhazirda
FDA’nin icazasi ilo metadon ve gismi agonist
olan buprenorfin narkotik asililiginda on ¢ox
istifado olunan miialico tisullaridir. Buprenorfin
naloksonla 4:1 nisbatindo qarigdirilmast (sui-
istifadasini azaltmaq tgiin) detoksifikasiya va
goruyucu miialicads effektiv olmusdur. Hal-
hazirda psixoloji mialico tsullar1 ilo birlikdo
aparilan  metadon qoruyucu miialicasinin

narkotik asililigin miialicesinds effektiv oldugu
gostorilmisdir.
Summary
Maintanence treatment in opiate addiction
J.N.Guliyev, I.L.Yargij
Opioid addiction is a complex disease with
severe biological, psychological, and social
impacts in the life of the individual, his family
and the society. Heroin dependence continues to
be a serious public health issue throughout many
parts of the world, and there is a need for better
access to effective treatments. Currently,
methadone 41 and the partial agonist
buprenorphine!®!’ are the most widely used
FDA-approved pharmacotherapies for opioid
dependence. Buprenorphine, combined with
naloxone in a 4:1 ratio to lower its abuse
potential, has been effective for detoxification
and  maintenance treatment.’¥!®  Current
pharmacological maintenance therapy with
methadone  accompanied by  appropriate
psychosocial treatments is a highly effective
treatment for opioid addiction.
Daxil olub: 15.02.2013

KOSKIN PARAPROKTITIN KLINIKASI, DIAQNOSTIKASI VO CORRAHI
MUALICOSININ MUASIR DURUMU
B.A.Agayev., X.N. Musayev, M.F. Mustafayeva, N.I.Mammadov
M.A.Topgubasov adina Elmi carrahiys morkazi
Agar sozlor: kaskin paraproktit, klinika, diagnostika, corrahi miialico
Knrouesnie crosa: OCTpBIﬁ MapanpoKTUT, KIIMHUKA, TUAaTrHOCTHUKA, XUPYPIUICCKOC JICUCHUEC
Key words: acute abscess, clinical features, diagnosis, surgical treatment

Kaskin klinikas1 0z
Xastaliyin - klinik
bakteriyanin novindan,
virulentliyindon, invaziyanin massivliyindan,
organizmin miigavimatindon asihdir.
Infeksiyanin pararektal toxumaya daxil olmasi,
onun sonraki inkisafi, yayilmasi paraproktitin
patogenetik faktoru hesab olunur. Anal vazlorin
infeksiyalagmasi intersfinkter sahosindo abses
boslugunu omolo gotirir. Infeksiya asagi
istigamatds yayilirsa bu perianal absesin amalo
golmasina sabab olur. Puborektal bolgadan xarici
sfinkters dogru yayilan irin igiorektal boslugu da
ohato eds bilor. Bu irin hatta postanal mosafoya
dogru yayilaraq qarsi igsiorektal boslugu da ohato
edorok nalabanzor formada irinliyin  amalo
golmasina vo bununla da nalabanzar fistulun
formalagsmasina tokan verir [1,2,3,4].

Bozon, xostolik koskin baslayir, zaiflik,
halsizliq, titrotms, qizdirma, diiz bagirsaq, araliq

paraproktitin
rongarangliyi ilo segilmir.
gedisati isa
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Vo ya canaqda artan agrilar meydana ¢ixir.
Xastaliyin intoksikasiya ilo slagadar meydana
¢ixan Umumi simptomlar1 dstiinlik  togkil
edorok, yerli tozahiirlori arxa plana Kkegirir
[1,5,6,7,8]. Bu voziyyst ¢ox zaman, iltihabi
proses mohdud irinlik amalo gatirmayarok dorin
toxuma sahalarinds fleqmona tipi iizro yayilmasi
zamani bas verir [8,9,10,11,12,15,16,17].
Xostoliyin ~ gedisindo intoksikasiya  ils
olagodar meydana ¢ixan tmumi simptomlarinin
ustiinliik toskil etmasi, Xastalords anal vazilarin
infeksiyalagmasi naticasinde  pararektal
toxumada kriptoglandulyar absesin inkisaf
etmosindos, absesin daxili dsliyinin anal kanalin
monfozinds mdvcud olmasi ideyasini bir daha
stibut edir [35,36]. Daxili dalik hamiso disli xatt
saviyyssindo  birinci-iigiincii  arxa  kecid
ciblorindoa  verlosir  [2,6,13,18,22,23]. Bu
sobobdan do, kaskin banal paraproktitin corrahi
miialicosi zamani omoliyyat tokca araligda
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absesin agilmasi vo genis drens olunmasi ilo
mohdudlagmamali , eyni zamanda anal kanalda
daxili daliyin lagv edilmoasindan ibarat olmalidir
[10,15,18,20].

Daxili dslik aradan gotiiriilmadon, yalniz
irinliyin agilmasi ilo Kifayatlondikda golocokdo
50-100%xastalordo  diiz bagirsaq fistulalari —
xroniki paraproktit formalasir [16,17].

Pararektal fistullar koskin paraproktitin
agirlasmasi noticasindo omolo golib, bagirsaqda
daxili daliyin, fistul yolunun vo perianal
nahiyado isa xarici daliyin olmast ilo xarakterizo
olunur [26]. Pararektal fistulotrafi toxumalarda
xronik iltihabi proses organizmds timumi va yerli
xarakterli patoloji voziyyatin yaranmasina, irinli
ocagdan yaranan intoksikasiyaya, eyni zamanda
gonsu organlarda miixtalif iltihabi doyisikliklarin
inkisafina tokan wvermoasino sobsb olur. Bazi
alimlor kaskin paraproktito vo pararektal fistula
bir xastaliyin 2 marhalosi kimi baxirlar [27,28].

Nozordon gagmamalidir ki, 96% pararektal
fistullar koskin paraproktit naticesindo yaranr.
Lakin bozon pararektal fistulaya anal ¢at,
hemorroy, proktit, proktosigmoidit, kriptit, diiz
bagirsagin  poliplari  vo  diger  anorektal
xostoliklordon sonra inkisaf etmosi hallarina da
kifayot godor tosadiif edilir. Demoli paraproktitin
etiologiyasinda asas yeri infeksiyanin pararektal
toxumaya niifiiz etmosi tutur. Bu iss hamin
bolgonin anatomik qurulusu ilo olagodardir.
Xarici 6lko alimlarinin apardig: todqiqatlara goro
abses boslugunun daha c¢ox yerlosdiyi anatomik
bolgolor bu ardiciligda gedir: perianal nahiya
42%, isiorektal nahiye 20%, supralevator bolge
7% [12,19,20,29,30]. Pararektal fistulanin daxili
doliyi daima vo periodik olaraq pararektal
toxumani infeksiyalagdirir. Paraproktitn
pararektal fistula ilo agirlagsmasinin digor sobabi
iso fistul kanalimin formalagsmasidir. Fistul
kanalinin daima reinfeksiyalasmasi isa onun
sagalmasina mane olur. Bu sahodo xarici dlko
alimlori  maragli  todgiqatlar ~ aparmuslar:
Hamalianen vo Sainino anorektal absesi olan
xastalori 99 ay miiddstinds toqgib etmis vo onlarin
37%-do pararektal fistulun, 10%-do tokrari
absesin amala galmasini gostardilor. Chaborta ise
anorektal abseslorlo bagli prospektiv tadgigat
isinda residiv faktoru kimi 68% hallarda diizgiin
olmayan vo yetarsiz drens olunmani 6n plana
¢okir [25,27,29,30,31]. Bas veron agirlagmalarin

miialicasi iSo daha ¢atin vo uzunmiiddatli
stasionar  glinlinlin  olmas1 ilo  vurgulanir
[23,24,25,27].

Kaskin paraproktitli xastslorin miialicasi onun
diagnostikas1 ilo diiz miitonasiblik toskil edir.
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Diizgiin diaqnostika somarali miialico tisulunun
secilmoasing sorait yaradir. Bunun {iglin daxili
doliyin  lokalizasiyasini, irinliklorin,  fistul
yolunun vo onun saxalorinin  sfinkters
miinasiboatini, homginin anal dsliyin qgapayici
aparatinin funksional voziyyatinin &yronilmasi
vacibdir [17,32].

Adoton dotialti,dorialti-selikligisaaltn
paraproktitlor, intra- vo transsfinkter fistullar
diagnostikada ¢otinlik tératmir. Amma istor
omoliyyaténii  dovrds, istorss do  corrahi
omoliyyat zamani fistul yolunun va onun
saxolorinin gedisi, onun sfinkter azalasine olan
miinasibati, daxili daliyin lokalizasiyasi va onun
otrafinda ¢apiglasma prosesinin inkigafi, diiz
bagirsaq otrafinda irinli bosluglarin olmasi,
onlarin topik lokalizasiyasi, anal sfinkterin
funksional vaziyyati vo digor mithiim masalalori
Oyranmak miimkiin olmur.

Xostoliyin diagnostikasinda anamnez, baxis,
XasStoliyin  diaqnostikasinda anamnez, baxis,
palpasiya, anal kanalin manual miiayinasi,
Klinik-labarator, instrumental miiayino metodlari

boyaq sinaqglari, fistul yolunun zondla
miayinasi, fistulografiya, rektoromanoskopiya,
fibrokolonoskopiya, USM vo MRT mihiim rol
oynayir [15,18,30].

Borsova F.M., Mun H.B. (2001) miirokkob
formal1 koskin paraproktitlor zamani1 endorektal
elektrotermometriya aparmiglar. Pelviorektal
paraproktit zamam t° — 39.5-41.5, isiorektal
paraproktit zamam t° — 38.5, sothi lokalizasiyal
paraproktitlor zaman1 t®© — 37.8-39.0 olmuslar
[27].

Kegan asrdon baslayaraq koloproktologiyaya
endorektal USM niifuz etmays baglamisdir . Bu
miiayinonin digar tsullardan Ustiinliiyii ondan
ibarotdir ki, 0 asan icra olunur. Tamamilo geyri-
invaziv, zororsiz, sado vo qisa miiddatlidir. Bu
prosedura zamani xasto sol lateral vaziyystdos
uzanir. Miayino zamam daxili  sfinkter
hipoexogen halga soklinda, xarici sfinkter iso
qarisiq exogen formada tasvir olunur. Endorekatl
USM-lo daxili vo xarici sfinkterin ozolo liflori
daha daqiq miiayino olunur. Anal inkontinensiya
zamani bu miiayino boyiik shomiyyato malikdir
[18,,20,22,23]. Bu miayino daxili vo xarici
sfinkter oazalalorinin  zadalonmasinin,  daxili
sfinkterin  degerenativ  doyisikliklorinin ~ va
sfinkter ozalslorinin  atrofiyasinin  saviyyasini
dagiq giymatlondirir. Bazi miiolliflora géro anal
inkontinensiya zamanit USM moalumatlar1 anal
monometriya Vo elektromiografiya tisullariin
gostoricilori  ilo korreksiya  oluna  bilar.
Endorektal USM  daxili  doliyi  diizgiin
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identifikasiya edir, hotta otraf toxumlarda irinli
toplant1 varsa onun goriintiilarinin dogiq tosvirini
vera bilir. Lakin endorektal USM ¢atmayan
cohati do var. Belo ki, infeksiya isiorektal,
supralevator yerlosorso fistula yolu USM-da
gortinmoayo bilor. Digor monfi cohoti odur ki,
tokrari  residivlors moruz galan Xxostalordo
toxumalarin ¢apiglagsmasi ilo olagadar USM
diizgiin tosvir vermir. Boazi alimlor USM manual
milayinodon heg do iistiinn olmadigini qeyd edir.

Hal-hazirda USM sfinkter funksiyasinin
giymatlondirilmesinds 6z yiiksok informativliyi
ilo  segilir. Avropanin  vo  Amerikanin,
Tirkiyonin  biitiin ~ aparict  klinikalarinin

kolorektal bdlmolorinds pararektal fistula ilo
miiraciat edan Xastolorin diagnostikasinda USM
genis istifads olunur.

Kaskin paraproktit vo pararektal fistullarin
milasir miiayino metodlarindan biri do komputer
tomoqgrafiyadir. Lakin komputer tomoqrafiya
ultrasos  milayineSi Vo magnit-rezonans
tomogqrafiyasi kim ugurlu miiayino novii olmadi.
Bu anal sfinkterin, ki¢ik canagin KT
goriintiisiindo parerektal fistula ilo eynilik togkil
etmosi ilo baglhidir. KT daha ¢ox anal bdlganin
absesindo ugurlu miayino novidir. MRT
pararektal fistullarda daqiq goriintiisiine gora KT
gerido goyur. Diagnostika vasitasi kKimi MRT
yiksok informativliyo malikdir. MRT fistul
yolunun diizgiin klassifikasiyasin1  vermoklo
yanasl, eyni zamanda onun carrahi miialicasinin
diizglin istigamotina tokan verir. MRT digar

milayino metodlarindan iistlin cohati
asagidakilardir:
1.MRT tokco paraproktit vo pararektal

fistullarin diagnostikasinda deyil, eyni zamanda
residivliogon pararektal fistullarin
diagnostikasinda ovozsizdir. MRT tasviri mohz
homin prosesin tam doqiq lokalizasiyasini verir
ki, bu da diizgilin carrahi toftigo komok edir.

2. MRT-nin miivaffoqiyysti ondan ibaratdir
ki, o toxumalara yiiksok Soviyyads niifuz edir,
paraproktit vo pararektal fistullarn  daqiq
klassifikasiyasini vera bilir. Bu miiayino metodu
diizgin  klassifikasiya vermaklo  Carrahlari
nozordon gaga bilacok patologiyalar1 vaxtinda
askarlamaga sorait yaradir.

Kaskin paraproktitin miialicasi godim tarixa
malikdir. Antik alimlorin (Hippokrat, ibn Sina)
islorindo  ¢inli  hokimlorin  diiz  bagirsaq
fistulalarinin liqatura isulu ilo (hansilar ki, ot
malhamlari ilo hopdurulmus ligatur — saplar
sivigin xarici daliyindan salaragq daxili dolikdan
cixardaraq) milalico etmok barods molumatlar
var. Hippokrat bu patoloji prosesin aradan
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qaldirilmasinda yalniz corrahi tisullara iistiinliik
vermisdir. Onun istifado etdiyi ligatura metodu
bu giin do 6z aktualligin1 saxlamigdir. Hippokrat
fistul yoluna sap kegirtmoklo perianal toxumann
baglamus, sap toxumalari tadricon kasmaklos fistul
yolunu agiq yaraya ¢evirmis vo yara granulyasiya
etmoklo sagalmigdir. John Arden 1376-c1 ildo
pararektal fistullarin agiq tsulla mialicasini
toklif etmigdir. Bu giin iso bir ¢ox miialliflor
transsfinkter vo ekstrasfinkter fistullarin carrahi
miialicasinds ligatura iisulundan istifado etmoyi
moqsadauygun hesab edir. Belo ki, Willams
(1991) ligatura+fistulotomiya omoliyyatin1 24
Xastado totbiq etmis, yalniz 8% residiv almisdir.
Lunnis 1994-cii ilde 37 xastods bu metodu totbiq
etmis, 7% residiv almigdir. Van Tets vo Kuipers
1994-cii ildo 267 xastaya bu metodu totbiq etmis,
yalmz 10% residiv almisdir [13,16,18,19]. Bu
metodun mexanizminin osasinda sap kegon

toxumalarda birlogdirici toxuma hesabina
granulyasion toxumanin amala  golmosidir.
Hazirda koskin  vo  xroniki  paraproktitin

miirokkab formalarinda liqatur tisulla corrahi
milalico  genis  yayllmis  metodlardandir
[9,16,17,18,19,20,22].

Rusiya Federasiyasi Sohiyya Nazirliyinin
Dovlst EImi kolorroktologiya markazinds bu
iisul modifikasiya olunmus sakilds icra edilir.
Pararektal sahodo irin ocagi agilir, irinlik yolu
kosilib gotiirliir. Irinlik yolunun ekstrasfinktor
yerlogsmoasi zamani sivisin diiz bagirsagin azalo
qatiadok kasilorok  kriptektomiya omoliyyati
icra edilir, liqatura kegirilorok daxili dalik lagv
edilir [31]. Irin yolunun transsfinkter yerlogmaosi
zamani iso bu omoliyyat xarici sfinkterin 2/3
hissasindan ¢oxunu shats eddikds aparilir [32].

B.[l.®enopoB (1984,1994) vo bir sira diger
miiolliflor ligatura tsulunun ciddi gostarislor
osasinda, digar Usullar ugursuz olduqda
aparilmali oldugunu hesab edirlor [17,19]. Bu
omaliyyatdan sonraki residivlerin, ASC va diger
¢ox sayli agirlagsmalarin olmasi, eyni zamanda
miirokkab diagnostik vasait, yiiksok ixtisasl
corrahi miialico tolob etmasi ilo xarakterizo
olunur [16,20].

Q.A.Sultanov (1984) koskin paraproktitin
miirokkab formalarinda ikimomentli smaliyyatin
aparilmasinin torofdari olub, birinci etapda irin
ocagiin agilmasi, sanasiya vo drena olunmasini,
sivis  formalasdiqdan sonra iso ikinci etapda
radikal planli miidaxilo aparilmasini  {stiin
tutaraq ligatura {isulunun olehdaridir [16].

Bobposa A.I'. (1963) 600-don goX XaStanin
birmomentli radikal  corrahi amoliyyatla
miialicasindan sonraki naticalori toqdim edoarok
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, birincili irin yolunun intrasfinkter yerlogmasi
zaman1 daha c¢ox istifado olunan A.N.Ryjix-
Bobrova iisuluna gostorislori formalasdirmisdir
[20].

Bir sira xarici miialliflor, isiorektal abseslords
ikimomentli omoliyyatlara istiinliik verarak,
birinci etapda absesin  genis a¢ilmasini, drena
edilmosini  vo  diiz  bagirsaq  sivislori
formalasdigdan sonra ikinci etapda iso radikal
carrahi omoliyyat aparilmasini moslohot goriirlor
[26-29].

B.N.VapsaoB (1981-1992) irinli ocagin xotti
acilmasini  vo irinli  prosesin istonilon
lokalizasiyali formalarinda  kriptektomiyanin
apartlmasini maslohot goriir [17,25].

B.M.Jlatienko (1988-1995) parapraktiti diiz
bagirsaq monfozindon agdiqdan sonra abses
boslugunun dreno olunaraq yaranin tikilmosini
toklif edir [30,31].

AK.Teopramse (1986) molumat verir Ki,
toklif edilon omoliyyat sfinkterin ozolo arasi
sahosinin ag¢ilmast vo drens olunmiasi ilo
aparilarsa xostoliyin residivini 1,5% azaltmaq
miimkiindiir [25].

Omoliyyatdan sonraki dovrde diiz bagirsaq
fistulalarinin amalo golmomasinin profilaktikasi
ticiin holo kegon asrin ovvellorindo Dudley
(1921) koskin paraproktitin agilmasindan sonra
anal sfinkterin yarilmasin toklif etmisdir ki,, bu
da golocokds ¢ox vaxt sfinkterin gatigmazligina
sabab olurdu [28,29,30].

A.H.Peoxuk  (1956) paraproktitin  darin
formalarinda va irinlik ektrasfinkter yerlosdikdo
dozalagmis sfinkterektomiyani toklif edir [26].

K.A.)Xakun6aes (1997) kaskin parapraktitin
dorin formalarminin  miialicasinda residivlorin
rast golinmasini xeyli azaltmaga imkan veran
xisusi qurgunun komayi ilo requlo olunan
dozalanmis sfinktorotomiya metodunu toklif edir
[29].

Bir sira alimlor  torofindon anal sfinkteri
gorumaq mogsadilo sfinkter saxlayici radikal
corrahi midaxilo  isullart  toklif  edir
[12,15,26,27].

Q.B.isgondarov ( 1996) koskin paraproktitin
corrahi miialicasi zamani irinlik agildigdan sonra
fistul yoluna xiisusi burgu yeritmoklo fistul
yolunu va daxili doaliyi qasimis va tikislo daxili
daliyi logv etmisdir. Bununla da anal sfinkter
tamligma zoror yetirmoadon carrahi miialiconin
radikalligina nail olmusdur [14].

T.B.A0ynanze (1987) fistula yolunun daxili
doliyini qapamaq {i¢iin sianakrilat yapisqaninda
fikso  olunmus plastiki material kimi, budun
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sorbast enli fassiya parcasindan ( loskutundan)
istifado etmoyi toklif edir [18].

M.C. Umumos (1990) daxili daliyi gapamaq
ticlin ayaqalt1 nahiyyanin doarialti toxumasindan
autotransplantant kimi, istifado etmoklo plastik
omaliyyat aparilmasini moslohor goriir [31].

®.3.bopcoa (2001) yarilmis birincili irin
yolunun daxili daliyi kasilib gotiirtildiikdon sonra
yaraya biizmoali (kiset) tikisinin qoyularaq yara
kanalinin daxilinds baglanmasi, ozonla irinli
ocagin sanasiyasi, yara boglugunun drens
olunaraq dariys birincili tikiglorin qoyulmasindan
ibarat corrahi miidaxilo tsulunu islayib
hazirlamigsdir. Bu metodika yiiksok naticalori
oldo etmoys, 93,6% hallarda araliq yarasinin

birincili  bitismo ilo  sagalmasina imkan
vermigsdir. Bu zaman irinlomo  soklinds
omoliyyatdan sonraki agirlagsmalar yalmz 2,2%

hallarda geyd edilmigdir. [21].

A.X.Feyzullayev (1988-1989) {imumi carrahi
profilli  stasionarlarda  koskin  paraproktitin
miialicasinda omoliyyat 6nii hazirhiq ii¢iin se¢im
metodu Kimi benzoy-siid tursulu qatisigdan
istifado etmoklo punksion tisul toklif etmisdir ki,
bu isul birincili irin yolunun daxili dsliyinin
95,6% hallarda agkar edilmasino vo birmomentli
radikal omaliyyat aparmaga imkan vermisdir
[1,2].

B.A.lllaatypoB vo hammiial. (2000) qarin
boslugunun orqan vo organ xarici irinliklarinin
miialicasindo punksion - drens edici tsuldan
istifado etdikds letalligin asas qrupda 4,7%-o
godar, nozarot grupunda iso 20,9%-o godor
diismoasi barado molumat verirlor [12].

Bozi  miolliflor,  koskin  paraproktitli
Xastalorin miialicasinin naticalarini
yaxsilasdirmaq {iglin omsliyyatdan sonraki
dovrdas irinli yaranin adekvat miialicasina xtisusi
diggat yetirmayi maslohat gorir
[19,25,28,29,32,33]. Bu dovrde

infeksiyalasmanin qarsisin1 alinmasina, reparativ

proseslori stiratlondirarok yaranin tez
sagalmasina vo Iinco c¢apigim amolo galmasine
gotiron  biitin ~ momentlor ¢ox  vacibdir
[1,2,3,16,17,33].

I0.B. dymeB vo hommiial. (1981) 6%

Xastalords diiz bagirsaq sfinkterinds  zoaifliyinin
inkisaf etmosini irinli yaranin pis sagalmasi
naticasinda araliga kobud ¢apiq
deformasiyasinin amalo golmasinds  goriirlor
[22].

Son vaxtlarda 6ziinde miixtalif antiseptiklori,
antibiotiklori vo  biostimulyatori birlosdiron
yaranin hom imumi, hom do yerli miialico
tisullart toklif olunub [22,23,24,25,26,27,28,29].
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Kaskin paraproktitli xastolords irinli yaranin
miialicasi zamani abses boslugunun miitomadi
dreno  olunmasi ilo  glindolik  sargilarin
apavrilmasi miitloqdir. Nazarot etmok lazimdir
ki, yaranin konarlar1 vaxtindan qabaq bitismasin,
sagalma prosesi yaranin dibdon baglasin, oks
halda yalang1 sivis va ya gapali irinli bosluglar
formalasa bilor [1,2,6,8,11,13,14,15,16,17].

Miixtolif lokalizasiyali irinli yaralarda yara
prosesinin inkisafi vo gedisindo imumi alamat vo
qanunauygunluqglar olsa da, yaranin bu vo ya
digor nahiyalords yerlogsmasindon asili olan
forglor do moévcuddur. Araliq nahiyyasindoki
irinli yaralarda yara prosesinin gedisini 6ziina
moxsus xiisusiyyatlori vardir: yaranin daima diiz
bagirsaq mohtoviyyati ilo bakterial ¢irklonmasi,
anal sfinkter va araliq azalalorinin tonik vs iradi
yayilmalari ucbatindan yaranin
immobilizasiyasinin = miimkiinsiizliiyli, yaram
ohato edon toxumalarda oksor hallarda xroniki
iltihab va ¢apiq doyisikliklori mévcudlugu, araliq
nahiyyasi vo diiz bagirsaq yaralarimin digor
lokalizasiyali yaralardan farglondiran
xususiyyatlori  bir ¢ox wvaton vo acnobi
miialliflorin islorinda tosvir olunub [5,6,7,14].

Kaskin paraproktitin a¢ilmasindan sonra
omalo golon yaralarin mialicasi  kompleks
sokildo olmagla, miialicoys mixtalif yerli vo
fiziki tosir metodlar1 da daxil edilmalidir
[14,18,19,21,23,19,20,23,24,25,26,27,32,34].
Kliniki praktikada irinli yaralarin yerli miialicasi
liclin ¢oxlu sayda antibakterial, antiseptik va
sitimulo edici preparatlar moalumdur
[11,12,14,15,16,17,18]. Ancaq son zamanlar
stafilokokkun oksor stamlart vo gram monfi
mikrofloranin (protey, bagirsaq ¢opi, goy-yasil
irin ¢opii vo s.) mixtolif antibiotiklor vo
antiseptik prepartaylara qarst  hassasliginin
azalmast toyin edilib
[23,24,25,26,27,31,32,34,35,36]. Kaskin
paraproktin miialicasindo antibiotiklorin yerli
totbiginin -~ mohdudlasmasi  haqqinda  digor
miiolliflor do xabor verirlor [30,33,34,35]

Araligin  irinli yaralarinda yara prosesi
gedisinin agirlasmalarina bir ¢ox totqiqatcilar
organizmin imumi miigavimatinin dayisilmasini
do aid edirlar.

AM.Aminev (1973) hans1 ki, anal sfinkter
satigmamazligint  diiz bagirsaq fistulast kimi
tohliikali agirlasma oldugunu hesab edirdi [17].

Beloliklo, yuxarida nosr  edilmis totgigat
islori gostarirki, kaskin paraproktitlords biitiin
Corrahi {isullar  asagidaki  asas omoliyyat
prinsiplaring asaslanir:
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Lirinli ocaginin yarilmasi, sanasiya vo dreno
olunmas;

2. Irinli boslugu diiz bagirsaqla olagalondiren
fistula yolunun daxili daliyinin lagv edilmasi.

Lakin, vacib bir fakt1 geyd etmok lazimdir ki,
koskin paraproktitli Xostolorin ¢oxu {imumi
corrahi stasionarda  miialico alir [8,19,21].
Tosiifki, {imumi profilli corrahlarmm  bu
problemlords lazimi qodor Saristasi
olmadigindan , onlar irinliyi sadaCa yarir, drens
edir, sonra iso antiseptik mohlullar ilo sargi

qoyulmast ilo kifayatlonirlor. Belo miialico
metodundan istifado yaralarin sagalmasinin
longimasine, residivliorin  vo ya fistulalarin

meydana ¢ixmasina sabab olur.

Son illor proktoloji sobalorin artmasi, diiz
bagirsaq divarinda daxili daliyin logv edilmasi ilo
aparilan radikal omaliyyatlarin tatbigi, xastoliyin
residivlorini  vo siviglorin amolo galmasini 10-
19%-don 6%-dok azalmasina imkan vermisdir
[11,22,26,31].

Ancaq bu halda da, yerli miialico iisullari
antibiotik terapiya ilo yanasi, abses bosluguna
antiseptik mohlullarin  vo antibiotik torkibli
moalhamlarin - daimi  drenajla  yeridilmasi ilo
mohdudlasir. Usulun iistiinliiyii - omoliyyatin
sado, az travmatik olmasi, dormanlarin lazimi
konsentrasiyast ~ vo  ekspozisiyada  yerli
istifadosinin mimkiinliiyli, agrisiz sargilar va
kobud ¢apiglarin olmamasi, miialico middstinin
azalmasidir [35].

Yuxaridakilarin asasinda demok olarki, banal
xroniki paraproktitin inkisafinda diiz bagirsagin
distal hissasinin 6ziino moxsus anatomik qurlusu,
kriptlor, anal vazilorin cixarict axarlari, diiz
bagilrsaq yani toxumanin kaskin iltihabi sorait
yaradir. Proktologiyada kaskin  paraproktit
barasinds anal kriptlor vo vozilorin iltihabi ilo
bagli olan patalogiya kimi doaqiq anlayis
movcuddur.

Belaliklo, yuxarida sadalanan faktorlar bizi
pararektal sahonin koskin irinli iltihabinda
omaliyyatdansonraki yaxin vo uzaq  dovrde
mialiconin  naticalorini  yaxsilagdirmaq {iigiin
optimal miialico metodlar1 axtarmaga vadar edir.
Zonnimizco, pararektal sahonin kaskin irinli
iltihabinda radikal carrahi miidaxilaya,
patogenetik ndqgteyi-nozordon  asaslandirilmis
lazer siialar1 + immobilizo olunmus proteolitik
fermentlor + metrogil P olave  etmokls yara
prosesinin gedisini  qisaltmaq, omoaliyyatdan
sonraki yaxin Vo uzaq dovrdo mialiconin
naticalorini yaxsilasdirmaq magsadauygun
sayila bilar.
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BORU FAKTORLU SONSUZLUGUN ETIOLOGIYA, DIAQNOSTIKA VO
KORREKSIYASI
H.F.Bagirova, U.G.Riistamli
S.Olasgarova adina 5 saylh klinik dogum evi; Azrabaycan Tibb Universiteti, Baki

Acar sézlor: sonsuzlug, boru faktorlu sonsuzlug, etiologiya, diagnostika
Kntouesvie crosa: decruionue, TpyOHOE OecIuIone, STHOIOTHS, THarHOCTHKA
Keywords: infertility, tubal infertility, etiology, diagnosis

Sonsuzluq (sterilitas) — yetkin organizmin  Sonsuz nikah yalniz tibbi-bioloji yox, ham do
dollanma gabiliyystinin olmamasidir. Hor hanst  sosial problemdir. Onun sosial shomiyyati bir
bir qoruyucu vasitodon istifado edilmadon sira faktorlarla miisyyonlogdirilir: 1) ohalinin
miintazom cinsi olage zamami bir il orzinds  demogqrafik gostariciloring tosir edir; 2) 50-70%
hamilslik bas vermirsa, bu sonsuz nikah adlanir.  halda nikah pozulur; 3) sonsuz nikahdan aziyyast
Sonsuz nikah probleminin aktuallig: siibhosizdir.  ¢okon ciitliiklor  diger ciitliiklora  nisbaton
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miixtalif sinir--psixi vo somatik xastaliklordon
daha ¢ox aziyyat ¢okir [1,2].

Tibbi shomiyyati iso sonsuz nikahdan oziyyat
¢okon  ciitliklor miiayino olunub  sobob
aragdirildigdan vo miialiconin naticasindon asili
olaraq tayin edilir.

Sonsuzlugun on ¢ox rast goalinan (35-70%)
formalarindan biri boru sonsuzlugudur. Boru
sonsuzlugu usaqliq borularinin  funksiysinin
pozulmasi vo ya lzvi doyisikliyi noaticosndo
keciriciliyinin pozulmasi ilo xarakterizo olunur
[1,3,10].

Usaqliq borular1 ciit organ olub Olgiisi
reproduktiv yasda 9-13 sm arasinda variasiya
edir vo usagqligin yan toroflorindo yerlosir. 4
hissodan ibaratdir:interstisial, istmik, ampulyar,
qif hissa. Borularin bir ucu periton bosluguna,
digar ucu iso usaqliq bosluguna baxir. Divart 3
gatdan ibaratdir:selikli gisa,azalo gati,seroz qisa.
Borunun daxili sothi soyirici vo sekretor
hiiceyralardon ibarot epitel ilo ortiiliib: sekretor
hiiceyralor  selik, prostoglandin, fetoprotein,
glikoprotein ifraz edir. Sayirici hiiceyralor
kirpikciklorlo tamamlanir, borunun monfazins
yonalir vo onlar maye corayani ilo tonzimlanir
ki,bunun da noticesinds mayalanmis yumurta
hiiceyrasinin transportu bas verir. Bu prosesi
maye corayani ilo yanagsi borularin azalo gatinin
yigilmast da tomin edir. Kirpikciklor borunun
ampulyar hissasinds ¢oxluq toskil edir ki, bu da
yumurta hiiceyronin tutulmasi vo saxlanmasini
tomin edir. Yumurta hiiceyronin saxlanma
miiddoti orzindo mayalanma bas verir vo
mayalanmis yumurta hiiceyro usaqliq bosluguna
dogru horakat edir,natico etibarilo endometriuma
implantasiya olunur. Mayalanmis yumurta
hiiceyronin  horokat tezliyino  Kkirpikciklarin
horokot tezliyi tosir edir. Ogor mayalanmis
yumurta hiiceyranin qarsisina harokatsiz vo ya
nizamsiz horokot edon kirpikcik  ¢ixarsa,
blastosist dayanir,ya autolizo ugrayir, ya da boru
divarina implantasiya olunur va boru hamilaliyi
formalasir [1,3,4].

Usaqliq borularinin epitelindo  follikulyar
fazada intensiv suratds Sayirici hiiceyralar, lutein
fazada iso sekretor hiiceyroalor amalo galir. Siliar
sistemo  hormonlarm  tesiri  miixtalifdir:
esterogenlor kirpikciklora tosir etmir,progesteron
iSo onlarin tezliyini vo ehtizazin1 bir qodor
longidir. Hotta progesteron torkibli
kontraseptivlorin ~ kontrasepsiya  gabiliyyati
miiayyan godoar bununla da izah olunur [1,10].

Kirpikcik aparatinin  zodolonmasi  (Sayirici
hiiceyrolorin ~ 6lmasi,Kirpikciklorin  ehtizazinin
zoiflomasi vo ya dayanmasi, kirpikciklorin
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itirilmasi)  mayalanmadan ovval va sonra
yumurta hiiceyranin nagl olunmasinin
pozulmasina,natico etibarilo sonsuzluga sobob
olur.

Usaqliq borularinin  funksiyast
boliiniir:

1.Mexaniki funksiya:

a) ovulyasiya olunmug yumurta hiiceyranin
boruya 6tiiriillmasi;

b) spermotozoidlorin boruya ke¢masi;

c¢)blastosistin usaqgliq bosluguna 6tiiriilmasi.

2.Novboti proseslor tiglin gonastboxs sorait
yaratmag:

a)yumurta hiiceyronin mayalanmasi;

b)spermatozoidin kapasitasiyast;

¢)mayalanmis yumurtahiiceyronin bolinmasi
[8].

Boru sonsuzlugunun 2 formasi ayird edilir:

2 qrupa

1.Usaqliq borularimin funksiyasinin
pozulmasi-anatomik doyisiksiz boru
kegiriciliyinin =~ pozulmasidir ki, bu cinsi

hormonlarin yumurtaligda vo ya boyrakiistii
vazido sintezinin pozulmasi naticasindo amoalo
galir vo nohayat borularin azalo gatinin yigilma
gabiliyyati pozulur ki, bu da 3 qrupa boliiniir:
a)hipertonus; b) hipotonus; c)diskoordinasiya.

II.Usaqliq borularmin  iizvi  doyisikliyi-
anadangoalmo stenoz vo gazanilmis patologiyasi-
usaqgliq artimlariin iltihabi, bitigma,
endometrioz, sterilizasiya noticasinds yaranmis
kegmozlik aiddir.

Etiologiyast: Kigik ¢anagin gonsu
organlarinda kecirilmis iltihabi
xastoliklor;usaqliqdaxili  manipulyasiyalar, o
ctimlodon abortlar, diagnostik

gasmmalar,mialicavi hidrotubasiya; kicik canaq
Vo qarin boslugu orqanlarinda kegirilmis carrahi
amoaliyyatlar naticasinds amala galmis bitismalar;
borularin endometriozu [1,5,8,12].

Usaqliq  borularindaki  iltihabi  proses
ekssudasiya,0dem, hiperemiya, sonra  isa
fibrozlagsma amalo gatirir ki, bu da 6z ndvbasinda
boru monfazinin daralmasina, endosalpinksin
kirpikcilorinin sayinin azalmasina, kegmazliyins,
peritubar va yumurtaliq bitismoalorinin  omalo
golmasina  sabab olur. Bunlar iss usaqliq
borularinin funksiyasinin pozulmasia gatirib
¢ixarir. Kigik ¢anagin visseral vo pariyetal
qisalar arasinda bitigmo prosesi yalniz anatomik
yox,hom do funksional doyisikliklor yaradir
(ovulyasiya, yumurta hiiceyranin gobul olunmasi
Va naql olunmasi proseslori pozulur) [2,6].

Klinikas1: ©sas Klinik slamat kontrasepsiyasiz
miintozom cinsi slags zamani hamilsliyin bag
vermoamosidir. Gilcli bitisma
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prosesi,endometrioz vo xroniki iltihabi proses
oldugda gqarmin asagi hissesindo  miixtalif
intensivlikdo periodik agrilar, dismenoreya,
dispareuniya,bagirsaq funksiyasinin pozulmasi
ilo 6ziinii gostarir [2,12].

Diagnostika: Birinci novbads anamnez
ohomiyyatlidir. Cinsiyyat organlarinin xroniki
iltihabi  xostoliklori (xiisusilo bu xastaliklor
abortlardan vo dogusdan sonra kegirilibso),
kecirilmis omoliyyatlar vo omoliyyatlardan
sonraki dovriin gedisati,qarnin asag1 hissasindo
agrilarin olmasi, dispareuniya,alqodismenoreya,
bozi spesifik infeksiyalarin miiosyyan olunmasi
[2,9,11].

Xiisusi milayino metodlarindan iso on boyiik
ohomiyyat kosb edon histerosalpinqoqrafiyadir
(HSQ). HSQ on osas diagnostik metoddur, bu
miitloq ki¢ik ¢anaq orqanlarinin  ultrasas
milayinasindon (USM) va kaskin iltihabi proses
istisna olundugqdan sonra aparilmalidir. HSQ-nin

milayinonin  hanst  morhalasindo  aparilmasi
haqqinda miixtolif  fikirlor var. Bir qrup
miialliflor HSQ-nin birinci milayino

moarhoalosinds aparilmali oldugunu qeyd edir,
digar qrup miislliflor isa ovulyasiyanin klomifen
sitratla 3 miivaffagiyyatsiz induksiyasindan sonra
apartlmasinin torofdaridir. Miiayina follikulyar
fazada, menstruasiyadan 2-5 giin sonra
apartlmalidir [2,7,14]. Liitein fazasinda aydin
ifado olunmus sekretor doyisikliklor (selik tixaci,
selikli gisanin allergik 6demi vo s.) kontrast
maddonin keg¢mosino mane ola bilor. Bundan

olavo, HSQ eyni zamanda  usaqligin
patologiyalarmin &yranilmesinds avazolunmaz
metoddur vo usagligin  bozi  Xostoliklari

(mas.,adenomioz)  yalniz menstrual tsiklin T
fazasinda miioyyon olunur. Miiayins zamani yod
torkibli suda vo yagda holl olunan kontrast
maddoalordon istifado edilir. HSQ usaqliq
borularinin kegiriciliyi haqqinda, dolayisi ilo
kicik canaqda bitismo proseslori haqqinda
molumat verir. Eloco do submukoz mioma,
usaqliqdaxili sinexiyalar, daxili endometriozun
diagnostikasinda shamiyyatlidir [1,4,9].

HSQ-ya alternativ metod kimi
sonohidrotubasiyan1 gostarmak olar, ancagq bu
metod daha az informativdir. Onu yalmiz HSQ
etmok miimkiin olmadiqda (mos.,yod
preparatlarina qarsi hossasliq olduqda) totbiq
etmak maslohatdir [3,15].

Boru sonsuzlugunun miialicesi ¢ox uzun vo
zohmat tolob edon prosesdir ki, bu mévzuda
miixtolif ~ fikirlor ~vardir. Birinci novbado
antibiotikoterapiya,iltihab sleyhina preparatlar,
vitaminlor, immun sistemi korreksiyaedici

38

maddolor, biostimulyatorlar moslohat goriiliir.
Notico olmadiqda laparoskopiya toklif olunur
[6]. Uzun middot hidrotubasiya boru
ke¢mozliyindo miialico metodu kimi 6z genis
oksini tapmisdi. Ancaq axir illor ona miinasibat
doyisilib vo davamli hidrotubasiya nainki
miialico metodu, hatta boru kegmoazliyini amala
gatiran soboblor sirasina daxil edilir. Bu onunla
izah olunur ki, yiiksok tozyiq altinda dorman
maddosinin mexaniki rekonstruksiya mogsadilo
usaqliq bosluguna yeridilmasi onun azalo gatinin
dartilmasina, boru epitelinin hidrodinamik vo
Kimyavi zadalonmosina sobob olur, borunun
biitin  sobalorinin  selikli qisas1 yapisir, bu
prosesa fimbriyalar calb olunur va hidrosalpinks
omolo golir [4,5,7].

Borularda aparilan omoliyyatlar 6ziinii tam
olaraq dogrultmur, ¢iinki corrahi mualico boru
kegiriciliyini boarpa etso do, peristaltikani
yaxsilagdirmir, oksino,bu funksiyani zoaiflodir.
Borularda bag vermis struktur doyisikliklori
(mas., hamarlanmis biikiislor) heg¢ bir carrahi
omoliyyatla barpa oluna bilmaz [3]. Anamneznda
usaqliq atimlarmm kaskin iltihabi xastoliklori
olan qadinlarda bir il arzinds borularin plastik
omaliyyati oks gostorisdir. Bundan basga kigik
canaqda vo qarin boslugunda bdyiik bitisma
sahasinin olmasi da corrahi omoliyyata oks
gostorisdir. Usaqliq borular1 {izorinds tokrar
plastik amoliyyatlarin aparilmasi magsadouygun
deyil [13]. Hidrosalpinks zamani rekonstruktiv-
plastik  miidaxilonin olunmas1 miibahisalidir,
¢linki bu zaman usaqliq borularinin funksiyasi
borpa olunmur [3,13]. Borular tizarinds aparilan
omoaliyyatlarin  geyri-gonastboxs olma sobobi
bitigmalorin amalo golmoasinin residividir. Bunun
profilaktikas1 tiglin miixtalif metodlar toklif
olunub  (emaliyyat zamani gqarin bosluguna
miixtalif dorman  maddslarinin  yeridilmasi,
borulara miioyyoan miiddoto nazik axarlarin
goyulmast va S.), ancaq bunlar az effektlidir vo

hotta borulara axarlarin qoyulmas: boru
epitelinin  strukturunun, eloco do borularin
funksiyasinin ~ pozulmasina  sabab  olur.

Miisahidolor géstormisdir ki, borular {izorinds
aparilmls carrahi oamoliyyatdan sonra barpaedici
fizioterapiyanin toyini miitlaqdir.

Prognoz: Boru sonsuzlugu reproduktiv
funksiyanin ~ borpast  planinda on  agir
patologiyadir.

Belalikla, boru sonsuzlugu c¢ox rast galinan,
¢ox Oyranilon, ancaq ¢atin korreksiya olunan
patologiyadir. Onun miialicasi miirokkab Vo
aktual bir problem olaraq ginekologlarin diqqst
morkazindo galmaqgda davam edir. Bunu nazars
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alaraq boru keg¢mozliyinin miialicasinds yeni
tisullarin  islonib hazirlanmasi moagsadouygun
hesab oluna bilar.
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ORIJINAL MOQALODLOR-
OPUT'NHAJBHBIE CTATHEN

CPABHUTEJIBHAS XAPAKTEPUCTUKA COCTOAHMUA SHAOI" EHHOM
NHTOKCUKALIMA 1 ITPOLECCOB ITIEPEKUCHOI'O OKUCJIEHW A JIMTTMJOB I1PU
BOJIE3HAX MEJIKUX BPOHXOB VY I[ETEﬁ
HN.A. Mycradaes, JI.U. Aninaxsepauesa, A.B.bornanosa
HWU Jlerounsix 3a0oneBanmniit MP AzepOaiimxkana, r. baky
HUWMU Ilynsmononoruu 1 Menununckoro Y HuBepcurtera uM. akan IlaBnosa,Poccus,
Cankr-IletepOypr
Acar sozlor: bronxial astma, obliterasiya edilon bronxiolit, bronxopulmonal displaziya, endotoksikoz,

lipidlarin peroksidlogmasi
Knrouesvie cnosa: OpoHXHMATbHAs —acTMa,

O0JIUTEePUPYIOIIUKA  OPOHXHUOJIUT,

OpoHXOJIeroYHast

JUCIIIa3us, SHIOTCHHBIN TOKCHKO3, IICPEKUCHOEC OKHUCIICHUEC JIUTINI0B

Keywords: asthma, bronchiolitis obliterans, bronchopulmonary dysplasia, endotoxemia,

peroxidation

Bonesnn wmenkux OpoHXOB (OpOHXHANBHAS
acTtMa (BA), 6bporxonerodnas TACTIIA3US
(BJ1), obmurepupyrommii 6ponxuonut (OB))
OTHOCATCSI K HauboJee TSHKEIBIM XPOHHYECKUM
¢bopmMaM maTOJNOTMM B JETCKOM  BO3pacTe
[1,2,3,8,9,11]. TIlatonorudyeckuii Tpolecc B
OCHOBHOM pa3BHBAaeTCSi Ha YPOBHE MEJKHX
OpOHXOB M OPOHXHOJ, B CBS3H C YEM yKa3aHHBIC
3a00JI€BaHUsl IMPHUHATO OTHOCHTH K OOJE3HIM
Menkux OponxoB (BMB) [15,16,17]. Benymmm
KJIMHUYECKUM NPOSIBJICHUEM, XapaKTePHBIM IS
BCceX Tpex 3aloJeBaHUi, SBISCTCS CHHAPOM
opouxuanpHoii ooctpykiuu (CBO), B pazsutnn
KOTOPOTO UTparoT pob pa3nvHbIe
STHUOIATOTeHETUYEeCKue MexaHusmbl [7,14,18].
HccnenoBanus mociaegHUX JIET MOKa3aiH, YTO B
raToreHes3e CbO wHemanmoBaxkHas  poib
OTBOJUTCS CBOOOAHOPAANKATBHOMY
OKHUCJICHUIO (CPO) u SHAOrE€HHOU
WHTOKcUKaImu [5,6]. B HopMe B cucreme
OKCHJJAHTBI-aHTUOKCHIAHTHI COXpaHseTcs
paBHOBecue. Hapymenue »storo Oamanca B
MOJIb3y OKCHUJAHTOB TIPUBOJAHMT K Pa3BUTHUIO
okcupatuBHoro crpecca (OC), KOTOPHIN HapsALy
c
MUTOXOHAPUAIGHON AUCHYHKINEH, CHCTEMHBIM
BOCMAJIMTENIHBIM ~ OTBETOM  OTHOCHTCS K

OCHOBHBIMU NaTOreHeTH4YeCKuM  (hakTopam,
WHULUUPYIOIUM O0OCTPEHHE NaTOJIOTHYECKOTO
mpormecca  [10]. Jma OC  xapaktepHO
oOpazoBaHMe  W30BITKA  aKTUBHBIX  (opm
KHCII0poJa (ADK), MEPEKPBIBAIOIINX

BO3MOXKHOCTH aHTHOKCHHaHTHOﬁ CHCTCMBI HX
CBA3bIBATb, 4YTO IIPHUBOAUT K MOBPEKICHUIO
KJIICTOYHBIX MeM6paH BCIICACTBUEC OKHCJICHUA
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lipid

MeOpaHHBIX 0eInKoB, WHTeHCU(UKA-TIHN
nepekucHoro okucienus JmnuaoB  (I1OJI).
BocnanurensHast peaxuus 3aITyCKaeTCst

MAaCCHUBHBIM TTOBPEKJICHUEM TKaHEH, BCICACTBUE
WH(QEKIUY, THIIOKCUU WIIEMHH, B pe3yabTare
Yero IIPOMCXOJUT HAKOIUICHHE B OpraHu3Me
€CTECTBEHHBIX W MOIU(DHUIINPOBAHHBIX
MeTabONNTOB, TPOMEKYTOYHBIX W KOHEYHBIX
MPOAYKTOB OOMEHa, 4YTO B ONpeAeIeHHBIX
YCIOBHSIX MOXKET TPUBOAUTH K DHIOTCHHOU
WHTOKCHKAIUU [12,16]. [Tokazarenem
SH/IOTOKCHKO3a SIBJISIFOTCS MOJIEKYINIBI CPeIHEH
MacCCHI - Pa3IUYHbIC 0 XUMUYECKON CTPYKTYype
KOMITOHEHTBI, KOTOpPBIC , SIBJISISICH TPOIYKTaMHU
pacnama OeNKOB, AEHCTBYIOT KaK BTOPUYHBIE
9H/IOTOKCHHEI, BEI3BIBAS
paccTpoiCTBO pa3IMYHBIX (PU3HUOJIOTUYECKUX
rporieccoB. CIOCOOHOCTH CpeTHEMOJIEKYIIPHBIX

COCIMHEHUN TIpU  HAKOIUIEHWH  OKa3bIBaThb
TOKCHYECKOE BO3JCHCTBHE HA OPraHU3M HOCHT
YHUBEPCAIbHBIN XapakTep u SIBJISIETCSL

MeTabOJIMYECKUM OTBETOM OpPraHHM3Ma Ha JIH000i
arpeccuBHbIN ¢akTop [1,4,6].

HEJIb  UCCJIIEJOBAHUS:  H3yuenue
COCTOSIHMSI TIPOILIECCOB MEPEKUCHOIO OKUCICHUS
JUNHUI0B U d3HAO0TOKCcHKo3a pu BMDb y nereit

MATEPHAJIbBI u METO/1bI
HNCCIIEJJOBAHUS/ Ilon HaOJIIOIEHUEM
Haxonunuck 206 neteit B Bo3pacte oT 1 mecsina
1o 15 net. 13 Hux 56 gereii ¢ BA, 80 G0NbHBIX ¢
Ob u 70 pereit ¢ BJI. Karamuectuueckoe
HaOmogeHne 3a 92 JeTbMH TPOBOJWIOCH B
TeueHue 12 wmecsmeB. Y 83 mered Cpok
HaOJIIO/ICHUS cOCcTaBmI 2 roaa, B 31 cinydae 5-6
JIeT.
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JlnarHo3el OOJI€3HEH YCTaHAaBIMBAIUCH Ha
OCHOBAHUY XapaKTEPHBIX JUISA ATHX 3a00JIeBaHUI
AHAMHECTHYECKHX, SMUIEMHOJIOTHYECKUX,
KIIMHUKO-PEHTICHOJIOTHYECKUX H J1a00paTOPHBIX
naHHbIX.  OOIeKIMHUYecKoe — o0ciieToBaHKue
BKJIIOYAIO (PU3UKATBHBIH ~ OCMOTP OOJBHBIX,
PEHTTreHOrpadHro TpyAHOU KJIETKH,
aNeKTpoKaparorpaduio, IXoKapanorpaduio,
KJIMHUYCCKUN ¥ OMOXMMHYECKHI aHAIN3 KPOBH.
CrnmpomeTrpudeckoe UCCIIeIOBaHUE
MPOBOJIUIIOCH JICTSM CTaplle 5 JIeT Ha anmapare
«[THeBMOCKpUHY». [1J1s1 BBISIBIICHHSI aTOMIUYECKOTO

Xapakrepa 3a00NIeBaHU MPOBOIMIIOCH
aJIeProJIOTHYECKOE HCCIIeIOBaHNUE,
BKJIIOUAIOIICE YpOBEHb o011ero u
cnenmduueckoro IgE B CBHIBOpOTKE KpOBH,
KOXHBIE CKapU(pHUKAIMOHHBIE TPOOBL.  [ms
YTOYHEHUS JarHo3a OpOHXHONHUTA

JIOTIOTHUTENBHO TMPOBOJMWIACH KOMIIBIOTEpHAS
ToMOrpadus TPYJHON KIETKH.

IIponykThl [IEPOKCUNALINI [uenoseie
koHbtoratel (JIK) ompenensnucek METOIOM
SKCTPaKLUK UX U3 CHIBOPOTKH KPOBU WM TKaHU
renTaH-u30MpONaHoOIbHON CMECHIO, c
MOCJIE YIOLTUM HU3MEPEHUEM ONTHYECKOM
IJTIOTHOCTH B T€NITAHOBOM WJIM U30TIPONAHOJIBHOM
tbaze.

Manonossiit  muanpaerun (MJl) wusywancs
CHEKTPOGOTOMETPUUECCKUM METOJIOM,
OCHOBAHHOM  Ha OIPEACJICHUHU ONTUYECKON
IUIOTHOCTH  00pa30BaBIIEroCsi XPOMOTEHHOTO
KOMIUIEKCAa ¢ THOOApOUTYpPOBOH  KHCJIOTOM.
Onpenenenue xkoHneHTpauuu CM npoBoAHIIOCH
IyTeM H3MEPEHUS] ONTHYECKOU IIOTHOCTU IMPHU
4-x mmnHax BoaH: 238,254,282 u 300 H.M.

Yposerr CM  BeIpaXald B  €IUHHUIAX
ONnTHYeCKOW  TWIOTHOCTH.  CTaTHCTHYECKYIO
00paboTKy pe3yJIbTaTOB HCCIICIOBaHMSI

MTPOBOIMIIA METOIOM BapHAIIMOHHONW CTATHCTHKH
¢ HcTonb3oBaHueM Kputepus CThIOJICHTA.

PE3VJIBTATBI M UX OBCYXJEHUE.
HccrmenoBanuss  TPOBOAMINCH B IEPHOJ
oboctpenust 3aboneBanusi. Bce OonpHBIE OBUTH
YCIOBHO pa3/ieieHbl Ha 3 Trpymmsl: 1-f0 Tpymnmy
coctaBuwii 56 OonbHBIX ¢ bBA. 2-as rpymma
cocrosuta 3 80 gereir ¢ XBO, B 3-f0 rpynmy
Borut 70 6onbHBIX ¢ BJI]]

v BCEX HaAOJIOIaBIINXCS 0OJIBHBIX
OCHOBHBIM KITHHAIECKAM TIPOSIBIIEHHEM
o0ocTpeHHs] OPOHXOJIETOYHOTO TIpoIiecca ObLI
OponxoobctpyktuBHbIli  cuHAapoMoM (BOC).
JIOMHHHPYIOIIAM ~ ATHOJOTHYECKUM  areHTOM
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oboctpenuss mpu BA ObUIM  3K30aJUICPTEHBI
(81%), vy 19 % nereid mpuumHONW 0OOCTpEHUS
oputa OP3.

DTHOJIOTHICCKAM (PaKTOpPOM OOOCTPEHUS BO
Bcex cimydasx XbO u BJIJ] sBunmace BUpYCHO-
OaxTepuabHass HHPEKITH.

VYxe B TepBBI Ke JeHb Y BCeX OOIBHBIX
MOSIBJISJICS.  CTIACTUYECKHM, TMPUCTYNOOOPA3HBIH
Kamens. B rpymme gereit ¢ BA cumnToMel
o0cTpyknnu OpOHXOB B BHJE SKCIHUPATOPHON
OJIBIIIIKH, YCUJICHUS TPUCTYIIOOOPa3HOTO Kallljis,
MUCTAHIIMOHHBIX ~ XPUIOB,  HaJW4YUs  TPHU
ayCKyJbTallMA JIETKUX CYXHX IKYJXOKAIUX H
CBUCTSIIIMX XPHIIOB TOSBISUIMCH B TIEPBBIA KE
nenb oboctpenus. Y gereit ¢ XbO ykazaHHbIE
CUMIOTOMBI HaOmoganmuch ¢ 2—3-ro OHI  OT
Havaja 3a0o0JieBaHMs. BeICTyIIMBaINCh TakKKe H
pasHOKaInOepHbIE BIaKHBIE XpUIBI Ha (oHE
ymauHeHHoro — Bbigoxa.  OoOoctpenust  BJIJ]
XapaKTepU30BAIMCh  OCTPHIM  HAYaJoM |
TSDKETIBIM TeYeHUEeM. TsDKecTh COCTOSHHS Oblia
00ycIoBJIeHa BBIPAKEHHOM JIbIXaTeNbHON
HEJ0CTAaTOYHOCTHIO B BHIE OJIBIIIIKH
CMENIAHHOTO THWIMA, B3AYTHS TPYOHOH KIIETKH,
Taxukapau, Au(GQy3HBIX CyXMX H BIaKHBIX
XpUNoB Ha (oHE MO3audHOrO OCIadICHHS
neixauus. CUMITOM HH()EKIIMOHHOTO TOKCHKO3a
51 JHJIOTOKCHUKO3a pa3Iu4HON CTETICHU
(;uxopanka, 03HOO, HEAOMOTaHHWE, MOTepsl WU
MOHIDKEHUE alllleTUTa)UMell  MEeCTO BO BCeX
CITyqasx HaOIIO/IEHUH. JaTenbHOCTH
OoponxoobctpyktuBHoro  cuHapoma  (BOC)
coctaBisuia oT 5 1o 14 nHeir. BeceM OOJBHBIM B
ctaiud  OOOCTpeHHsT TMPOBOAWIACH  OIIEHKA
COCTOSTHHSI ~ NIPOLIECCOB  MEPOKCHUAALNN u
MOKa3aTeNsI MHTOKCUKAIIHU.

B rpynne BA xonnentpanuu JIK (2,32+0,09),
M (5,52+£0,12) u CM(0,47£0,03) B 2 paza

MPEeBbIIIAJIM  HOPMATHUBHBIC II0KA3aTCJIM IIPU

P<0,001. Bo 2-oii rpynne ¢ XBO mnepuon
000CTpEeHHsI  XapaKTepH30BAICA  YCHIICHHEM
MIPOIIECCOB I1OJI " BBIpKEHHON

unTokcukamueil. Tak xonuentpauuu K, MJI,
CM B nepuoze o6ocTpeHus B 6 pa3 MpeBbILAIN
HOpMaTHBHbBIE MoKazaTesu (6,14+0,21;
8,27+0,19; 0,87+£0,04) COOTBETCTBEHHO TIPH
P<0,001. B 3-it rpynne c¢ BbJIJI npoueccel
CBOOOIHOPAIUKAIBHOIO  OKUCJICHHS u
SHJIOTOKCHKO3a TaKKe OBUIM PE3KO YCKOPEHBI B
nepuox  obocrpenus  (3,19+0,33;  7,13+0,2;
2,32+0,02 mpu P<0,001).
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Tadauua 1
Iloxa3zaTesn koHueHTpammu NpoaykToB I1OJI m cpeqHnx MoJieKyJI B 3aBUCHMOCTH OT (pOpPMBbI
3aboJieBaHUsl
ITokazarenn BA Ob BJIJ] Hopwma
(n=56) (n=80) (n=70)

JIK 2,324+0,09* 6,14+0,21** 3,19+0,33* 0,8-1,0 ex

MJI 5,52+0,12* 8,27+0,19** 7,13+£0,2** 2,2-4,8 MKMOJB/IT

CM 0,47+0,03* 0,87+0,04* 2,3240,02** 0,24+0,02 o.e.
[Ipumedanue: *- MOCTOBEPHOCTH Pa3IMUNl ¢ HOPMATHBHBIMH TTOKa3aTelsiMu ipu p< 0,05; **- mpu p<
0,01

CpaBHUTENBHBI  aHaIHN3 noiaydyeHHbIX  IlokaszaTeneM TIOCIEAHEro SBISETCS CTOMKOE

pe3yNbTaTOB MEXIy TPYIIaMH II0Ka3ajl, 4TO
WHTEHCUBHOCTh IIPOLIECCOB TEPOKCHUAANNN |
SHJIOTCHHOM WHTOKCHKAIlMM  OBUI HauMEHee
BelpakeH mpu BA. Taxk, konnentpamus K B
ocTpol cramum Obima Ha 62,2%( B 2,6 pasza )
Hwke 4eMm, B octpoil ctamun XOb. CpaBHuBas
yKa3aHHBIA  mokazatens Mexay BA u BJIJ
BBISIBUJIOCH, YTO ypoBeHb JIK B ocTpoi cramuu
obu1 Ha 27,4% (B 1,4 paza) HIDKE 4eM, B OCTPOU
craguu BJIJI. N3yuenune ypoBHa M/ mokasano,
yto npu BA stoT mokasarens Ha 33,2% (B 1,5
pa3) aHmwke yeM nipu XOb u Ha 22,5% (B 1,3 paza)
Huxke ,ueM npu bJIJ[. YpoBeHb 3HIOTOKCHKO3A |,
nmokazareneM Koroporo siBisitorcs CM  Obut
HanOosiee BbIcOK Tipu bBJIJI. ITloBeImenue ero
KOHIICHTpaIlid  HaOmomajaoch ® TpH  BA.
OpHako, TP CpaBHEHHWH OKazajoCh, 4YTO
yposenb CM mipu BA na 46,1%(8 1,9 pa3) nuxe ,
yem nipu XOb u Ha 79,9% (B 5 pa3) Huxke, yeMm
pu bJIJI.

Pesynbrarel mccienoBaHUS TMOKa3ald, 4YTO
IpH BCEX TpeX 3a0O0JEBaHMX, MPOTEKABIIUX C
OpOHXO0OCTPYKIIMEH HMMEI0 MECTO aKTHBAIUs
nporeccoB I[1OJI u sumoTokcmkosa. OmHako, B
3aBUCHMOCTH  OT  MEXaHHU3MOB  DPa3BUTHA
OpOHXOOOCTPYKIIMM W, B IIEJIOM , MAaTOT€HEe3a
OoJie3HEl AKTHUBHOCTH YKa3aHHBIX IIPOIIECCOB
TaKXKe  pas3jinyHa Tak pu BA
OpOHX00OCTPYKITHS HOCHUT 00paTUMBIit
xapaktep. KIMHMYECKHE CHUMITOMBI B IEPHOJ
peMHUCCHHM B OCHOBHOM OTCYTCTBYIOT JaXe B
Cllydasgx IEepCUCTUPYIOIEH Tsokenmol  BA.
[Iporeccsl mepokcHaauu aKTUBU3UPYIOTCS Ha
JIOBOJIbHO KOPOTKHI HMPOMEKYTOK BPEMEHHU U HE
JOCTUTAIOT 3HAYMTENIBHBIX BEIMYMH JaXe B
MEPHOJ, TSHKEIOro O00OCTpeHMs.  AKTHBAIHS
nporeccoB I[IOJI m crpemuTenbHOE pa3BUTHE
smoTokcuko3a npu  BJIJI m XOb cBa3ana c
runokcemued u rumnokcuei. Heocmopuma poib
BUPYCHO-0AKTEepHUaIbHOW  HMHTOKCHKAIMH B
pa3BUTHE BHJOTOKCUKO3a. BocnamuTenbHbIi
mnporecc B OpOHXOJETOYHOM armnapaTe HOCHT
HeOoOpaTUMBIi XPOHUYECKUN XapakTep.
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CcoXpaHeHHe OpOHX00OCTPYKITHH (B
OOJBITMHCTBE CITyYacB JIOKAJILHOTO XapaKTepa) U
B TICPHOJ PEMHUCCHH, UYTO CBHICTEIBCTBYET O
JUTUTCIBHON TEPCUCTSHIIMA  MAaTOXUMHUYCCKHX
MIPOIIECCOB HA TKAHEBOM yPOBHE.

Takum  o0pazoMm, akKTHUBAIUs IPOIECCOB
MEPOKCHIAIIMKA W JHAOTOKCHKO3a UMEET MECTO
mpu bA, XOb u BJI/l. Hambonee BeIpakeHHBIE
MOBBIIIEHUs] KOHIeHTpanuil mpoayktoB I1OJI u
CM wnaomwomatorcss npu  BJIII, XOB, wuto
KOPPENHPYeT C  TSDKECTBIO  KIMHHUYECKOTO
TEUCHUS OoJIe3HEH. OO6paTuMOCTh
OpOHXOOOCTPYKIIMM M  HCYC3HOBEHHE Bcel
KIMHUYECKOW  CUMIITOMAaTUKUA  TpHU BA
CITOCOOCTBYET OBICTpOIA HOPMaTH3aIHH
MATOXUMHUYECKAX HM3MEHEHWH M yMEpEeHHOE WX
MOBBIIIEHHEe B cTaguu oboctpeHus. OreHka
MTPOBEJICHHOTO WCCIIeIOBAHUS MTO3BOJIUT
nudepeHnpoBaHHO TMOAXOAUTh K  00BbeMy H
JUTMTCILHOCTH TIPOBEACHUS aHTHOKCHIAHTHON
Tepanmuu TpH OOJIE3HSIX MENKUX OpOHXOB Yy
nereu
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Xiilasa
Usaqlarda Kicik bronxlarin xastaliklarinda
endogen intoksikasiya va lipidlarin
peroksidlasmasi proseslarinin vaziyyatinin
miiqaisavi giymatlandirilmasi
I.A.Mustafayev, L.I.Allahverdiyeva,
A.B.Bogdanova
Mogalods miiallif usaglarda kigik bronxlarin

xastoliklorindo  endogen intoksikasiya  vo
lipidlorin peroksidlogsmasi proseslarinin
vaziyyatinin - miqaisovi  giymatlondirilmosini

magsad qoymusdur. Tadgigata 1-15 yas arast 50
xasto bronxial astma, 80 —obliterasiya edilon

bronxiolit vo 70 xosto  bronxopulmonal
displaziya ilo colb edilmisdir. Todgigat
xastaliklarin kaskinlogsma morhalasinda

Oyronilmigdir. Naticalorin analizi gostorir Ki,
peroksidasiya proseslorinin va endotoksikozun

aktivliyi obliterasiya  edilon bronxiolit
bronxopulmonal  displaziyada  oshomiyyatli
dorocads  yiiksokdir. ©Oldo olunan naticalor
usaqlarda  kigik  bronxlarin  xastaliklorinin

diferensial diaqnostikasinda miihiim rol oynayir.
Summary
Comparative assessment lipid peroxidation
and endotoxication in diseases of small
airways in children
I.A.Mustafayev, L.I.Allahverdiyeva,
A.B.Bogdanova

The author has set a target to estimate the
state of lipid peroxidation and endotoxication,
depending on the form and stage of disease the
bronchial tubes. The study involved 70 patients
with  bronchopulmonary, 80children with ¢
bronchiolitis obliterans and 50 cases with
bronchial asthma in aged 1-15 years. The study
was conducted in the acute phase of diseases.
The results of ivestigation showed that the
processes of peroxidation and endotoxication are
most pronounced at COB and BPD. These results
play an undeniable role in the differential

diagnosis of small airways disease in children.
Daxil olub: 22.01.2013
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XRONIKI KOLOSTAZIN KLINIKASININ Vo DIAQNOSTIKASININ
XUSUSIYYOTLORI
H.B.isayev, S.S.Manafov, N.Z.Oliyeva
M.A.Topgubasov adina Elmi Coarrahiyys Morkoazi

Acgar sozlor: xroniki kolostaz, USM, rentgen miiayinasi
Knrouesnie cnosa: XpOHI/I‘lCCKI/Iﬁ KOJ0CTas, yJ'II)TpaCOHOFpa(bI/I}I 1 PCHTTCHUCCJICAOBAHUSA
Key words: chronic colostasis, ultrasonography and roentgenologic study.

Xroniki Kolostaz (XK) termini yogun
bagirsagin (YB) motor-evakuator funksiyasinin
pozulmasi ilo ortaya ¢ixan bir sira xoStaliklor
grupunu ohato edir [1,2]. Belo xastalorin
diagnozunun goyulmasiin osasimni  xastanin
Qobizlikdon sikayat etmosi, garinda kopiin vo
agrilarin  olmasi, rentgenoloji vo ultrasos
milayinalarinin - naticalori togkil edirlor [3].
Kolostazin  soboblorini  yogun  bagirsagin
biitovliikdo vo ya har hansi seqmentlorinin uzun
olmasi, onun  genislonmasi vo ya pnamal
horokatliliyini gostorirlor [4,5]. Lakin sonralar
aparilan kliniki-anatomik todgiqatlar gostordi ki,
yogun  bagirsagin  uzunlugu ilo  Kkliniki
simptomatika arasinda tam korrelyasiya qeyd
edilmir [6]. Belo ki, rentgenoloji miiayinalor
naticasinda “dolixokolon”-un olmasi askar edilon
xastalarin toxminan 50%-do gabizlik va qarinda
kop olmasi qeyd edilir [7].

Digor torofdon barium siyi@inin  yogun
bagirsaqda asta tranzitor xiisusiyyatli passaji olan
Xastalorda  yb-in  normal 6lgiilori  olmasina
baxmayaraq kolostaz qeyd edilir (8,9).

Elo xastalor qrupu var ki, onlarda normal YB
oldugu halda diiz bagirsagdan nocisin xaric
olmasi pozuldugundan kolostas bas verir
[10,11,12].

Belalikla, kolostazin kliniki olamatlori yb-in
normal Glgilari olanda da mdvcud ola bilir vo
oksina Olgiileri uzun olan yb kolostaz tératmaya
bilir. O da siibut edilmisdir ki, Bir ¢ox xastalordo
yb-1n uzanmis hissasini rezeksiya etdikdon sonra
xostolorin  50%-don ¢oxunda qgobizlik davam
edir.

Bu gilin praktiki tobabotdo kolostazin
funksional klassifikasiyasinin 2 novii ayird edilir:
1) Kologen — yb-in propulsiv faaliyysti pozulub;
2) terminal- diiz bagirsagin horaki-evakuator
funksiyasi pozulub [13,14].

TODQIQATIN MATERIAL VO
METODLARI. Bizim torofimizdon xroniki
qobizliya gora 80 xosto miiayina olunmusdur.
Xastalordon 61-1 qadin, 19-u kisi idi. Xastalorin
orta yas gostoricisi 36,8 il toskil edirdi.
Qabizliyin miiddati 3-15 il arasinda teraddiid
edirdi.
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Xastolorin asas sikayatlori gobizlik (100%),
hoftodo 1 dofo defekkasiya (60% xastods), 2
hoftodo 1 dofs defekasiya (30% xostada) va
yalniz imals ils defekasiyanin miimiikiin olmasi
8 (10%) xostodo qeyd edilirdi; garinda kop,
diskomfort biitlin xastolordo vo qarinda agrilar
30% xostado moveud idi. Kalogen intoksikasiya
25 (31,2%) xastads geyd edilirdi.

YB-in miayinasindo  totbiq edilon klassik
milayine isullari bagirsaq divarmin biitiin
tobagolori barods molumat vers bilmirlor. US
miayinasSi iso bu geyd edilon ¢atmazliglardan
konardir vo onun tatbig edilmasini oks gostarislor
yoxdur; istonilon zaman Xostoys he¢ bir olavo
tosir gbstarmadan yerina yetirmok miimkiindiir.

Xostalorin sikayatlori obyektiv miiayinalords
tosdiglenirdi. ilk ndvboda xestalordo USM yerino
yetirilirdi. 20 Xastado YB-1n anatomik-topografik
yerlogmasinin anomaliyasi(dolixokolon,
dolixosigma,YB-in  sag  torofinin  patoloji
horokotliliyi) askar edilmigdir; 84 xostodo YB
divarinda degenerativ doyisikliklor — divarm
geyri-borabor qalinlagsmasi, exogenliliyin va
exostrukturanin dayismasi ilo birgo tobagolarin
dogiqi ayird edilmomasi,haustralarin  geyri-
barabar 6lgiilords olmasi vo onlarin dayazlagsmasi
askar edilirdi. Miiayino edilon biitiin xastolordo
YB divarmin galinhg 3 mm-don yiiksok
idi(normada 3 mm-don az olmalidir). Xroniki
kolostaz geyd edilon xostolords YB divarinin
normotonik vaziyystinds onun diametri 6mm-
don yuxart olmurdu; spastik tipdo 10mm-dan
¢ox, atonik tipds isa YB diametri 3 mm-o godor
idi. Nacis kiitlasinin yerdoyigsmosi normada 42
mm oldugu halda xroniki kolostaz qeyd edilon
xastalords  YB normotonik funksiyasinda bu
regom 35 mm, spastik formasinda 60mm-

120mm, atonik formasinda iso 32 mm-a godor
idi.

NOTICOLOR Vo ONLARIN
MUZAKIROSI. Kolostaz olan xastolordo YB
funksional  voziyystindon asili  olmayaraq

haustralar geyri-diizgn, miixtolif Olgiilords
kondaslon biikiislorin hiindiirliylinin miixtalifliyi
Vo  haustralarin  dayazlagsmast  formasinda
goriintiiys golirdi.Bundan sonra detekasiyanin
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ritmini vo pozulmasimi vo YB-in anatomik-
fizioloji vaziyystini rentgen miiayinasi ilo toyin
olunurdu.

Bunun iiclin miiayinadon 3 giin avval
bagirsagin  horaki qabiliyyaitine tosir edo bilon
preparatlarin verilmasi dayandirilird1 vo miiayino
basa catana qoader imals toyin edilmirdi.

Kontrast (barium-sulfatin sulu mohlulu) 200-
300ml hacmindo, otaq temperaturasinda, per-0S
1-1,5 saat orzindo gobul olunurdu.

Normal halda YB 18-24 saat orzindo
kontrastlasir vo 24-72 saatdan sonra defekasiya
ils kontrast xaric olmalidir.

Xostolor per os kontrast gobul etdikdon sonra
mada, 12 bagirsaq vo nazik bagirsaqlar rentgendo
baxilird1.

Kontrastin evakuasiyasinin 72 saatdan artiq
middstdo  bagirsaglarda  longimasi  xroniki
kolostazin olmasini tasdiq edir. Belo hallarda 72
saatdan c¢ox miiddstinds kontrastin longimasi
hipoevakuator diskinneziya, 120 saat miiddotindo
xaric olmamasi iso anevakuator diskineziya kimi
qiymotlondirilir.

Rentgenoloji monzoroni qiymotlondirdikds
bagirsaq divarinda spazmlarin movcudluguna (
sfinkteral, haustral, ipvari vo ya qarisiq formalr)
vo onlarin  lokalizasiyasina  diqqet edirdik.
Adoton rentgen miiayinesi 5 giin miiddatinden
artiq apartlmirdi.

Aparilan rentgen miiayinalorinde kologen
kolostaz zamani kontrastin YB-dan evakuasiyasi

orta hesabla 83,2 saatda, terminal kolostaz
olanlarda iso 96,5 saatda bas verirdi. Kologen
kolostazlarda kontrast madde yogun bagirsaqda
tadricon evakuasiya olur veonun kiitlosi YB
monfozini borabor torzdo doldurur, terminal
kolostazda iso kontras YN-in sol torafindo
kompakt halda yigilir. Xastonin oksariyyatinde
72 saat orzindo kontrast YB-1 sag torofini tork
etmis olurdu.

Beloliklo, kontrast maddonin  YB-la
evakuasiyasina  rentgen  nozaroti  mnoinki
defekasiya ritminin pozulmasini obyeksiv olaraq
tosdiq edir, hom do kolostazin xarakterini
(kologen, terminal) vo YB-in hoaraki-evakuator
funksiyasinin kompensasiya doracosini toyin
etmoyo imkan verir. Kolostazi olan xastslorin
milayinasinds 3-cii novbadas irriqoskopiya durur.

Xroniki kolostazin terminal formasina siibha
olduqda irriqoskopiyan1 diiz bagirsagin qapayici
funksiyasini toyin etmoklo baslayirdiq. Bunun
lclin ayaq 1Usto xostonin diiz bagirsagina
sigmavari  bagirsaq dolana qodor kontrast
yeridilir vo kateter todricon, konrtasti yeritmakla,
xaric edilirdi. Xostoni yami iisto uzadaraq diiz
bagirsagin sfinkterini maksimum bosaltmaqla vo
gorginlogdirmakla 2 sokil ¢akilir. Diiz bagirsagin
gapayict funksiyasi toyin edilir vo rektosigmoid
bucaq miixtalif funksional veziyystdo olgiiliirdii
(Cadval 1).

Cadval 1
Diiz bagirsagin qapayici funksiyasi

Gostaricilor Voziyyatin fazalari Normal evakuasiya | Evakuasiya pozuldugda
Anorektal bucag Bosalma 105,2+8,5° 112,2+12,1
Yigilma 90,5+9,2° 114,3+8,6
Bucaq fargi 14,7° -2,10
Rektosigmoid bucag | Bosalma 128,8+7,5 92,5+11,20
Yigilma 98,649,2 86,5+10,6°
Bucagq forqi 30,2° 12,8°

Bucaglarin 6lgiilmasi onu gostordi ki, biitiin
xastolorda har 2 bucagin doyismoasi geyd edilmir.
Oksar hallarda bucaglardan birinds dayisiklik var
idi. Alinan naticalori belo tosvir rtmok olar:
anarektal bucaqda movcud olan azalma (haroki
mohdudluq) ¢anaq dibi azoslalorinin patoloji
dayiskanliyino baglidir. Bu zaman evakuasiya
aninda paradoksal apazm bag verdiyindon anal
kanal tam agila bilmir.

Rektosigmoid hissado evakuasiyanin
pozulmasi iss onun fiksasiyasinda mévcud olan
anomaliya ilo olagodardir; belo voziyystlordos
mohtoviyyatin ~ evakuasiyast  aninda  diiz

bagirsaqda qapali saho yarana bilmadiyindon
mohtaviyyatin retroqrad yerdoyismosi sayasinda
sigmavari bagirsaq tam bosala bilmir.

Hor iki vaziyyot miixtalif corrahi amaliyyatin
aparilmasina gostoris sayilmalidir.

Ciinki, belo patoloji proseslori olan xastolors
uzun miiddet orzinds aparilan konservativ
todbirlor effektsiz qalir.

Diiz bagirsagin gapayict funksiyasi tayin
edildikdon sonra Umumilikds Qobul edilmis
irrigoskopiya yerina yetirirdik. Bunun ii¢iin YB
biitdvlikds tozyiq altinda kontrastla dolduruldu
Vo rentgen sokli ¢okilirdi; bundan sonra xasto
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kontrast1 xaric edirdi vo yenidon rentgen sokli
cokilirdi. YB-in kontrastdan azad olmasi onun
funksional faaliyyatinin doracasini toyin edirdi.
YB-in horoki evakuator funksiyast pozulduqda
bagirsaq kontrastdan azad ola bilmir; Kologen
monsoali kolostazda distal bolgalor (sigma va
diiz bagirsaq) kontrastdan azad olurdu, proksimal
bolgalardan iso evakuasiya bas
vermirdi.Terminal kolostazda, oksine, kontrast
distal bolgada galirdu.

Qeyd edilonlori yekunlagdiraraq asagidaki
naticalora galmoak miimkiindiir:

1. Kolostaz zamami USM va rentgenoloji
milayinalorin - mogsadyonlii  istifado  edilmosi
diagnostikanin  informativliyini ~ artirmagqla
borabar onun hansi xarakterds (proksimal vo ya
distal) olmasin1 agkar etmok miimkiin olur.
Miayinolorimizin naticalori osasinda xastolora
individual olaraq mialico taktikasini segorok,
corrahi miidaxilonin néviinii vo hacmini tayin
etmok imkanini alds etmok olur.

2.USM vasitasi ilo YB divarinin tonusundan
Vo peristaltikanin xarakteribndon asili olaraq
YB-in normotonik, spastik va atonik funksional
vaziyyatini toyion etmok olur.

3.YB-in divarmm qalmhigini, kondolon
biikiislorin hiindiirliiylinii vo onlarin arasindaki
mosafoni(haustralarin uzunlugunu), haustralarin

dayazlasmasint  vo  nacis  hissaciklarinin
yerdoyismosinin  stiratini  giymatlondirmoklo
kjolostazin kompensasiya, sub-, Va1
dekompensasiya stadiyasinio ayird  etmok
mimkiindiir.

4.YB-in divarmin sub- vo dekompensasiya
etmis funksiyasinda xroniki kolostazin carrahi
miialicasine gostoris qoyulmalidir.
ODOBIYYAT
1. Agayev B.A., Musayev X.N., Oliyev F.V.
Yaslilarda meqadolixokolon xastaliyinin carrahi
mialicasi. Metodiki tovsiyya. Baki: 2005, 42 s

2. Isayev  H.B.  Corrahi  xostoliklorin
patofiziologiyasi. s.200-272.
3. IlImeipun A.H. @OyHKIHOHAJIBHBIE

W3MEHEHUS TOJICTOM KHIIKU TPU HCCIICIOBAHUH
METOJIOM YJIbTPa3BYKOBOHM quarHocTuku // B KH.
«IIpob6eMb! KIOTIpOKTONIOTHIY. BEIyck 18. M.,
2002, c. 589 - 591.

4. Auxkaco C.U., Camamor K.H., Kamymryp
JLJI. u np. 3amopsl py aHOMATHSIX Pa3BUTHS U
MOJIOKEHUST TOJCTOM KWINKA Yy B3pPOCHBIX //

Poccuiicknii  >KypHan  racTpOSHTEpOJIOTHH,
remarosiorud, Kosompoktonorun, 2000, N2,
c.58-62.

46

5. Arhun P., Dtvroede G., Tehannim B.
Segmental colonic transit time // Dis. Colon
Rectum. 1981, v. 24, Ne 8, p. 625-629.

6. AntanoBnu B.b. PentremamarHoctHka
3a00JIeBaHUI MUIIEBOMA, KEITYAKA, KUIICYHUK.
Pyk-Bo st Bpaueid. M., 1987, ¢.306-390.

7. MuxaiinoB A.H. Penrtrenonormueckas
KapTHHA TOJICTOM KHUIIKKM B HOPME M TpU €€
(GYHKIIMOHATBHBIX pacTpoicTBax 1l
3npaBooxanenue. benopycus., 1978, Ne 12, ¢.36-
37

8. bamaittuc  IO.M., Spemuyxk A,
Pagomunixuii, C.E. Pacrno3naBanue H JieueHue
XPOHHYECKOTO Kojioctaza // BpaueOHOe meno,
1988, Ne 8, ¢.20-24.

9. I0.benoyco A.C., Bogonmarun B.Jl.,
Kaxos B.II. Xponunueckuii 3anop. luarnoctuka,
muddepeHnuanpHas IUarHOCTHKA W JIeYeHHUE
OonesHeit opraHoB muiieBapeHus. M., 2002,
¢.261-273.

10.MBanoB. A.M. Xwupypruueckoe JedeHue
3anopoB.- HoBocubupck, 2000.- 63c.

11. CamconoB A.A. CUHAPOM XPOHUYECKOTO
3amopa // Pyc. men. XKypnam, 2009, T. 17, Ne 4,
c. 233.

12. Andromanakos N., Skandalakis P.,
Troupis T. Constipation of anorectal outlet
obstruction: pathophysiology, evaluation and
management // J. Gastroenterol. Hepatol., 2006,
V. Ne21(4), p. 638-646.

13. Conell A.M. Colon motiiity in Megacolon
/I Proct. Roy. Soc. Med., 1961, v.54, p 1040-
1043.

14.Neal Ellis—C. Treatment of Obstructed
Defecation //Clinics in Colon and Rectal
Surgery, 2005, v.18(2), p.96-101

15.Gordin J. Orientation diagnostique et
conduit a tenir devant une constipation // Vie
med., 1984, V. 65, Ne 12, p.29 - 30.

Pe3rome

Oco0eHHOCTH KIUHYECKOT0 TeYeHUs 1

AUATHOCTHKH XPOHUYECKOT0 K0JIOCTAa3a

I'.b.Ucaes, C.C.Manados, H.3.AnneBa

B 3aBucumocTH 0T TOHyCa KUIIEUHON CTEHKU
5 Xapakxrepa MEPUCTAIBLTUKHI TOJICTOT'O
knmevnnka(TK). Y3M mo3Bonser BBHISIBUTH
HOPMOTOHUYECKUH, CIIACTUYECKUH, AaTOHUUYECKIE
($YHKIIMOHAIBHBIE COCTOSIHUSA TK. IIo
U3MECHCHHNIO TOJIITUHBI CTCHKH, BBICOTHI
MONEPEYHBIX CKJIaJ0K U IMPOMEXKYTKOB MEXIY
HUMH  (IJTMHE TraycTp), VIUIONICHHIO JHA
rayCcTrpbl, IMNEPEMCUICHHUIO KaJIOBBIX YaCTHIL B
npoceete TK ©  mnpsMOd KHMIIKM  MOYHO
BBJIETUTh ~ KOMIIEHCHPOBAaHHYIO, CYO-, u
JIeKOMIeHcHpoBaHHas cTaguu X3 .Ilpu cy0- u
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JEeKOMIICHCUPOBaHHOW cTamuu  QyHkoun TK
MOKa3aHO XUPYPrUYecKoe JIeueHHe XPOHUIECKUX
3amopoB. Y  OONBHBIX C  XPOHHYECKUM
KOJIOCTa30M CMeIleHHe aKIeHTa AMAarHOCTHUKU B
o0acTh aHanu3a QyHKIUY, a TaKKe pa3feibHOS
HW3y4YEHUE TMPOMYJIbCUBHON H 3BaKyaTOPHOM
¢byakE  000M0YHONM W TOPAMOM  KHIIKA
MO3BOJIHIIO 3HAYUTEIIEHO MTOBBICUTh
MH(OPMATUBHOCTh TPaJUIUOHHBIX
PEHTTEHOJIOTHYECKUX METO/IOB HCCIIEOBaHUSI.
Pe3ynbrarhl 3TUX MCCIICIOBaHMUIMA, ITOJIOXKCHHBIC B
OCHOBY ONpeZeNeHns] Je4eOHOH TAaKTUKU TpHU
KOJIOCTa3e, MOBBICHIH 3()()EKTUBHOCTh KOHCEP-
BATHBHBIX MeponpusaTuil. WHauBuayamuszanus
7eyeOHOM  TaKTUKU  TIO3BOJIMJIA  YMEHBIIUTD
YUCIIO OOJBHBIX, HYXITAIOIUXCA B ONEPATHBHOM
JICYeHWH, a B CIy4ae €ro HeoOXOAMMOCTH —
OTIpeNeNIUTh 00BEM MPEACTOSICH OTepaIHH.
Summary
The peculiars of clinical course and diagnosis
of chronic colostatsis

H.B. Isayev, S.S.Manafov, N.Z.Aliyeva

Depending on intestinal wall tonus and the
character of colon peristalsis (CP), ultrasonic
investigation allows us to reveal normotonic,

spastic and atonic functional state of CP. We
then move to consider that according to the
change of wall thickness, transverse fold height
and spaces between them (haustra length),
haustra fundus flattening, fecal particles
translocation in CP and intestinal lumens, it is
possible to choose compensated,
subcompensated and decompensated stages of
chronic  constipation (CC). In  sub-and
decompensated stages of CP functioning, it is
recommended surgical treatment of CC. In
patients suffering from colostasis the attempt of
diagnostic establishment as well as a separate
study of propulsive and evacuatory functions of
sigmoid and rectum allows us to significantly
increase  the information of traditional
roentgenologic methods of study. We can
conclude that the results of this study laid in the
basis of treatment tactics for colostasis can
increase the efficacy of conservative measures.
Moreover, it is likely, that the individualization
of treatment tactics suggests to reduce a number
of patients needed in surgery and if necessary to
define the volume of surgery required.

Daxil olub: 14.02.2013

DAXILI iISLOR ORQANLARININ 89MOKDASLARINDA BEL-BUZDUM
RADIKULOPATIYASININ BOZI MOSOLOLORINO DAIR
R.K. Sirsliyeva, I.S.Babaxanov
Daxili islor nazirliyi hospitali, Baki
Agar sozlor: daxili islor organlarinin amokdaslari, peso xastoliklori, radikulkopaiya, bel- biizdim
Knrouesvie crosa: coTpyJHUKH OPraHOB BHYTPEHHHUX Jiell, PO eCcCHOHAbHBIE O0JIC3HH, TTOSICHUYHO-

KpeCTHOBAas paguKyJIOIaTUsl

Keywords: police officers, occupational disease, lumbosacral radiculopathy

HCT-mn  «CuMukisp-oiHariap JIeKagachh»
KOHcenTyan nporpambl usipumBsicuuas  (The
Bone and joint Decade, Geneva (2000-2010))
redJl eluivp KW, WUULTHSH sjajdd apacbhlHAa
vertebral  xostoliklor omok  qabiliyyatini
miivaqgati vo davamli itirmonin aparict
sobablorindon biri sayilir ki, onlar da omok
gabiliyysatli ohalinin olil olmasina gotirib
gIxarir. Daxili islor orqanlarinin
omokdaslariin miixtalif qruplar: arasinda bel
Vo boyun soviyyalorinin nevroloji
patologiyalarinin yayilmasi miixtolif gediso
malik olmasi, klinik olamatlorin  daqiq
diagnostik meyarlarinin olmamast [1] ilo
olagadar olaraq hokimlorin digqstini calb edir.
Daxili islor organlarinin amokdaslarinin peso
foaliyyati hoyat {liclin tohliikali olan bir ¢ox
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ciddi amillarla: bodonin macburi vaziyyatds
uzun miiddot galmasi, asag otraflara diison
statik-dinamik yiiklonmo, oamok va istirahat,
gidalanma rejimlarinin pozulmasi, yuxusuzluq
vo s. mixtalif patologiyalarin yaranmasina
olverigli tosir edon digor amillorlo baghdir.
Bel-biizdiim radikulopatiyasi zamani
onurganin boyun sobasinin do zodslonmasi bas
verir ki, bunun noticasindo neyro-damar
sindromu inkisaf edir [5].

Yuxarida  deyilonlori  noazers  alaraq,
todqiqat isinin  mogsadi  daxili  orqan
omakdaslari arasinda onurganin

osteoxondrozunun klinik xiisusiyyatlorinin,
nevroloji tozahiirlorinin yronilmasi olmusdur.

TODQIQATIN MATERIAL Vo
METODLARI. Daxili islor orqanlarinin
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miixtolif boélmolorinin  operativ - va  doylls
omoliyyatlarini yering yetiron 400
omokdaslarinin milayinasi hoyata kecirilmisdir
ki, onlar 30-63 yas qruplarinda olan gadin vo
kisilor olmusdur.

DIN-nin hospitalinda stasionar soraitdo
milayina olunan 120 pasiyentin xostalik
tarixlori tohlil olunmusdur. Iscilorin orta yas
haddi 46,0£2,0 yas, qadmlarin - 45,3+2,5 yas
toskil etmisdir. Bel-biizdiim lokalizasiyali agr
sindromu ilo xastalorin cinsi bolgiisii zamani
vertebrogen oslamotlorin diagnozu qoyulmus
kisilor istiinliik toskil etmislor.

Peso  faaliyyatinin  spesifikliyi  nozors
alimmagqla rohborliyin gostorisine asason [4] 3
pesa qruplart ayird olunmusdur: I qrup — 3.4-
3.3 siniflor, II qrup — 3.2-3.1 siniflar, III qrup -
3.1 siniflor. Onurganin osteoxondrozunun
askar edilmis nevroloji slamatlorina
magqnitorezonans tomogqrafiyanin (MRT)
molumatlart da daxil olusdur. Novokuznetski
QIDUV tosnifatina osason [3] xostoliyin tam

osteoxondrozunun slamatlari (BoyO9) va bel
osteoxondrozunun oslamatlori (BelO9) nazora
alinmisdir. Klinik sindromlar reflektor vo ya
kompression sindromlara (radikulopatiyalar
vo radikulomielopatiyalar)  bdéliinmiisdiir.
Onurganin  osteoxondrozunun  nevroloji
slamotlori (OONO) olmayan soxslor «saglam»
gobul edilmislar. Mitvafiq tovsiyalar (2) nozara
alinmaqla peso ilo oslagadar vo funksional
yiiklonmodon asili olaraq otraflarin xronik
xastoliklori  {icin - OONO meyarlar1  toyin
edilmisdir. Klinik olamatlorin ifado doaracasi
omoayin  (onurganin  miivafiq  s6balorine
lokalizasiyasi vo diison yiiklo barabor) agirlig
va intensivliyi ilo miiqayiss olunmusdur. Bu
zaman xostoliyin davametmo milddati, staji, 4
ildon ¢ox olmayan staj zamani Xostoliyin
debiitii, is zamanm haddon ¢ox yiliklonmalarlo

olagodar yaranan  kaskinlogmolor, xronik
residivloson ~ proqredient  gedis  nozoro
alinmisdir.

NOTICOLOR VO MUZAKIRO Tibbi

vo natamam remissiyasi ayird edilmisdir. miayinalor zamani oldo olunmus materiallar
Lokalizasiyasina gora boyun asagidaki cadvaldo togdim olunmusdur.
Cadval

Miixtolif pess gruplarinda OONO-nin remissiyalarimin gostoricilori

Qruplar BelOO remissiyasinin tamligi BoyO®O remissiyasinin tamligi
natamam tam natamam tam
I qrup 26 (39,3%) 82 (51,6%) 16 (28,1%) 30 (41,7%)
Il grup 22 (33,3%) 50 (31,4%) 22 (38,6%) 24 (33,3%)
II1 qrup 18 (27,2%) 27 (17,0%) 19 (33,3%) 18 (25%)
Comi 66 (100%) 159 (100%) 57 (100%) 72 (100%)
Miiayinslordon goriindiiytt kimi, OONO  (42,5%5,7 il) vo orta peso staji (19,2+4,8 i)

daha ¢ox 30-40 yaslarinda askar edilmisdir,
xosto vo saglam soxslor qrupu arasinda is
stajinin  miiddoti arasinda diiriist forqlor
olmamisdir (p<0,05) - mivafiq olaraq
14,7£0,39 vo 11,3£0,28 yas.

Agn sindromu ilo miisayiot olunan klinik
monzara diz reflekslorinin, ozalolorin giiciiniin
va tonusunun saxlanmasi, bud nahiyesindo
hipoalgeziya ilo birgs tozahiir etmisdir. BoyOo
vo BelOO -nin tam remissiyast I qrupun
iscilorinds III (p<0,01 vo p<0,05) vo II qrupla
(p<0,01) miigayisads iistiinliik toskil etmisdir.
Stasionar soraitdo miiayine olunan xostolorin
yast kisilordo 29-63 (45,8%2,3 yas), gadinlarda
is2 46,2%2,7 yas toskil etmisdir. Umumi is staji
9-48 il (orta 29,6%0,92 il) toskil etmisdir. Peso
staji 4-43 il (orta 21,0+0,98 il) olmusdur.
Xostolorin - 65 nofori  kisilor, 55 nofori
gadinlardan ibarst olmusdur.

Boyun saviyyasinin neevroloji sindromlari
37 omokdasda askar edilmigdir. Orta yas

imumi qrupdaki molumatlardan
forglonmomisdir. Klinik radikulopatiya 40
xastada, reflektor sindromlar 28 xastods agkar
edilmisdir. Magqnitorezonans tomogqrafiya
zamani osteoxondrozun alamatlari 40 xastado,
spondiloartrozun — 25, spondilozun — 22,
inkisaf anomaliyalarmin -5 xostodo askar
edilmisdir. 6 xostodo bel vo boyun
soviyyolorinin slamatlori eyni vaxtda miioyyon
edilmisdir.

Bel soviyyolorinin sindromlar1 96 xastodo
askar edilmisdir: 34-do — reflektor, 62-do
kompression. Xostolorin orta yast 43,7£6,4 il,
peso staji 19,5+6,1 il togkil etmisdir. Diggoti
colb edon odur ki, reflektor vo kompression
sindromlar qeyd edilon xastalorin qruplari
arasinda yas, peso staji vo amayin agirhq
doracasi tizrs kaskin forglor yoxdur.

Onurganin bel-blizdiim sObasininin
osteoxondrozunun MRT olamotlori, demok
olar ki, biitlin xastolords askar edilmisdir. 87
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halda onlar spondiloartroz, 25 halda isa
spondiloz ilo birgs rast golmisdir. Gostorilon
hallarda daha c¢ox L4-L5, L5- S1 disklori
zodolonmiglor. Eyni vaxtda hor 2 diskds
osteoxondrozun  slamatlori reflektor
sindromlar1  olan  87,3%  xostado  vo
kompression sindromlarla 91,5%  xastoda
agskar edilmisdir. L5- S1 disklarinin
zadolonmosi reflektor sindromlar1 olan 92,8%
xastada, kompression sindromlari olan 98,2%
xastodo miloyyon edilmisdir. Kompression
sindromlar1 olan xastolords osteoxondrozun
MRTalamatlorinin agirliq darocasi az nozors
carpir.

Bel soviyyesinin reflektor sindromlar1 olan
xasolordo  spondiloartrozun olamaotlori 74,8%
halda, spondilozun — 63,5%, onlarin birgo rast
golmosi 54,7% halda toyin olunmusdur. Bel
soviyyasinin kompression sindromlar1 geyd
edilon xostolor qrupunda 52,4%  xostodo
spondiloartroz va spondiloz, 43,5% xastada isa
onlarin birgo gedisi yiiksok tezliklo miioyyon
edilmisdir. Homg¢inin reflektor sindromlar
olan 252% xostodo o kompression
sindromlar olan 36,5% xastodo onurganin
inkisaf anomaliyalar1 da rast golmisdir.
Kompression vo reflektor sindromlar olan

xostolor qrupu arasinda bitin @ MRT
olamotlorda diiriist forqlor nazora ¢arpmisdir.
Homginin onurganin qurulusunun

hamarlanmis bel lordozu soklindo doyisilmosi,
bel onurgarasi disklorin yirtigi olamoti kimi
meydana c¢ixan skolioz askar edilmis vo
bunlar 34,2% halda 50 yasdan yuxar1 yas
qrupunda geyd olunmusdur.

NOTICOLOR: 1.Vertebrogen
patologiyanin nevroloji olamatlori  miixtalif
peso gruplar arasinda miisahids olunur. Bu
zaman boyun va bel osteoxondrozunun tam
remissiyalart natamam remissiyalar {izoerindo
istiinliik toskil etmisdir. 2. MRT miiayinslor
vasitosilo xostolorin yast vo is staji, peso
foaliyyatinin xiisusiyyatlori ilo olagedar olan
onurganin bel vo boyun sdbolorinin
doyisikliklori askar edilmisdir. Klinik
olamotlor vertebrogen patologiyanin aparici
sindromu sayilir. 3. 9lds olunan materaillar
vertebrogen  patologiyanin  meyarlarinin
hazirlanmasi, homg¢inin daxili islor organinin
omokdaslart arasinda miialico-profilaktika
todbirlorin  aparilmasi zamani  kompleks
sokilda istifads oluna bilor.

49

ODOBIYYYAT

1. barrakosa III.Lb. AwmanbOexoB VY.A.,
Orapb6aeBa M.b. u nmp. Hekotopsle MeXxaHH3MBI
BEreTaTHMBHOW pETYJSIIMK  HEPBHO-MBIILICYHOM
nepefayd TpW TMOSICHUYHOW PaAWKYJIONaTHH Yy
maxTepeB / Menuiaa Tpya ¥ TPOMBIIIIEHHAS
skojorust, 2005, Ned, ¢.22-27.

2. TI'pammanckas JL.H.,, Onpkuna M.O.
[Ipodeccunonansubic 3a00JIeBaHUS KOHEYHOCTEH
OT (YHKIHOHATBFHOTO TepeHanpshkeHns. JL.:
Menunmna, 1984, 85 c.

3. Koram O.I., IImunr W.P., 3acmaBckuii
E.C. Kiraccnduxarus HEBPOJIOTHIECKUX
NPOSIBIICHUH  OCTEOXOHIpPO3a ¥  HPUHIUIBI
(dopmupoBanus nuaruosa. HoBokysHenk, 1981.

4. PykoBOACTBO. TI'uruennueckas
knaccudukarms tpyaa. (P2.2.2006-05).

5. Huddleston L., Stephens C., Paton D. //
Work, 2007, v.28, No3, p.199-207.

Pe3rome
K Bomnpocy nosicHU4HO-KpecTIOBOIi
PaIuKYyJIONATHH Yy COTPYIHHMKOB OPraHoB
BHYTPEHHHX J1eJ1
N.C.babaxanos
Nzyuenst KIIMHAYECKHE 0c0OEHHOCTH
BEepPTEOPOTeHHBIX HEBPOJIOTUYECKHX MPOSBICHHUI
Y COTPYIHHKOB OpPraHOB BHYTPEHHUX €l
IMpoBeneHo o6cnenoBanne 400 COTpyTHUKOB
Pa3IMYHBIX TOJIPa3IeNIeHHd MY>KUYWH U )KSHITUH
Bo3pacta 29-63 roxma U aHaJU3UpPOBaHbI
uctopuu Oonesnu 120 crannoHapHBIX OOJIBHBIX.

Uznoxena pacnpoCTpaHEHHOCTh
HEBPOJIOTHUECKUX  TPOSIBICHUH B  Ipymmax
paznuunbix  npodeccuii  OBJl, ¢  yderom
ocobeHHoCTe! npodecCHoHATEHON
JeATEeNIbHOCTH, BO3pacta U craxa. Taxxe MPT
HCCIIEIOBAHUAMHE BBISIBIICHBI HU3MEHEHUS
MO3BOHOYHHMKA  MOSCHUYHOTO M INEHHOIO
YPOBHEM.
Summary
On lumbosacral radiculopathy at police officers
1.S.Babakhanov

The clinical features of vertebral neurological
manifestations in police officers. The study
involved 400 employees of  various
departments of men and women aged 29-63
years and analyzed the medical history of 120
inpatients. Outlined the prevalence of
neurological manifestations in groups of
various professions ATS, having regard to
professional activities, age and length of
service. Also, MRI studies revealed changes in
the lumbar and cervical spine levels.

Daxil olub: 08.02.2013
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KiR GENLOBRIN VIRUS HEPATIT B VO C ILO HOSSASLIGININ ASSOSIATIV
QARSILIQLI OLAQOSI
R.K. Tagi-zada, G.V. ibrahimova, A.A. 9zimova, N.9.Quliyeva
Elmi- tadgigat Hematologiya va Transfuziologiya Institutu

Agar sézlor: Killer hiiceyralorinin immunoglobulinobanzar reseptorlar, KIR reseptorlarmin ligandlari,

HLA sistemi.

Kniouesvie cnosa: MMMyHOTIOOYIMHOMOJOOHBIE PEUENTOPHl KWIJICPHBIX KiIeTok, jiuranasl KHP

penentopos, cucrema HLA

Keywords: killer cell immunoglobulin-like receptors, ligands KIR receptor HLA system

Killer hiiceyralarinin immunoglobulinabanzar
reseptorlart tobii Killerlorin sitolitik aktivliyinin
requlyasiyasinda osas rol oynayir. KiR sistemi
hoddindan artiq yiiksok polimorfizm saviyyasine
malikdir, hanst ki, genlarin miqdar va torkibini,
onlarin allel variantlarmin  mixtolifliyini  vo
ekspressiya  xiisusiyyatlorini  6ziindo tozahiir
etdirir.,  HLA | sinif antigenlori  KiR
reseptorlarmin ligandlart sayilir. KIR lokuslart vo
HLA miixtolif xromosomlar tizarinds yerlosir vo
bir-birindon asili olmayaraq nasildon-nasilo
otiiriiliir. KIR genlorinin polimorfizmi vo KiR-
HLA uygunlugu infeksion, autoimmun vo
onkoloji xastaliklora meyillik vo rezistentlikdo
osas rol oynayan immunogenetik faktor sayilir.

Tadgigatin - MOQSODI azorbaycanlilar
arasinda KIR genlorin virus hepatit B vo C ilo

hossasliginin  assosiativ  qarsiligli ~ alagesinin
oyranilmasi.

TODQIQATIN MATERIAL Vo
METODLARI. Tadqgigat materiali kimi 25-55
yaglarinda olan saglam azerbaycanli qan
nimunolori  gotiirilmiisdiir. Milayine materialt
kimi  gan(plazma,zordab) istifado  olunub.

Azorbaycan ohalisind® KiR gen paylanmasini
oyranmok moagsadi ilo molekulyar tiplosdirme
ticin DNT-ni periferik ganin leykositlorindon
firma Protrans” (Almanya) olan reagent dosti
vasitosilo ayiririq. Ayrilmisg DNT-nin
konsentrasiyast  50-100 ng / ml toskil
edir.Genotiplosdirmo PZR-SSP iisulu vasitasilo
aparilmisdir. KIR genin torkib vo migdarim
miioyyan etmok iiciin”’KiR Genotyping SSP
kit”(Invitrogen)istifads edilmisdir.

Zoncirvari polimeraza reaksiyast vasitaSilo
alinmis mohsullarin(amplikonlar)iize  ¢rxmasi
2%-li iifiiqi aqarda elektroforez vasitasils hayata
kegirilir.

Noticoya UV  Translluminator
baxilmigdir.(FotoDYNE , USA)

Alimmis naticalorin sorhi iss praymer dosto
olavo olunmmus codval vasitasilo hayata
kecirilmisdir.

vasitasila
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TODQIQATIN NOTICOLORI Vo
MUZAKIROSI. Virus hepatitinin HBV vo HCV
hassashigi KIR polimorfizminin mévecudlugu ilo
olagodar ola bilor. Forz eds bilorik ki, KIR2DS2
vo KIR2DS3 HBV hossas genlordir, giiclii vo
zoif iltihabi proseslori induksiya edir. KIR2DL3
geni hepatit C zamani prosesin xronik formaya
kegmoasina cavab verir. Belalikls, virus aleyhina
effektiv cavab NK limfositlorin ya yiiksok
aktivliyi ya da funksional aktivliyinin ingibisiya
olunmasiin zoiflomasi ilo olagodardir. Eyni
zamanda NK  hiiceyralorinin  aktivliyinin
yiiksalmosi 6z hiiceyralorina gars1 tolerantligi
aradan qaldirir vo autoimmun patalogiyanin
inkisafina gatirib ¢ixarir. XX asrin 90-c1 illarinin
ortalarinda miioyyon olunmusdur ki, klassik I
sinif  HLA antigenlori  NK-limfositlorinin
funksional aktivliyinin requlyasiyasinda killer
hiiceyralarinin immunoglobulinabanzar
reseptorlart ilo qarsiliglt slagesinds istirak edir.
Hal-hazirda 15 KIR geni identifikasiya olunub,
hansiki ingibisiya edici (iKiR) vo aktivlosdirici
(aKiR) reseptorlar1 kodlasdirir. iKiR uzun (L),
aKIR iso (S) sitoplazmotik hissoys malikdir. KiR
genin miqdar individual olaraq 5-don 15-0 Kimi
doayisa bilor.Migdarindan va genin néviindan asilt
olaraq 2 qrup haplotip ayird edilir: A voa B. A
haplotip stabil torkibo malikdir vo yalniz bir
aktivlosmis (KIR2DS4) vo 5 ingibisiyaedici gen
saxlayrr (KIR2DL1/3,3DL1/2/3) vo KIiR2DL4
hansiki aktivlesdirici elocads ingibisiyaedici
xuisusiyyato malikdir. B haplotipin dayiskanliyi
genlorin miqdar1 ilo vo birdon artiq aktivlogmis
KIR genin istiraki ilo xarakterizo olunur.
(Uhrberg M. et al., 2002).KiR reseptorlari
ligandlarla I sinif HLA antigenlori ilo garsiligh
olagads olaraq 6z funksiyalarini hoyata kegirir.
Ikidomenli 2D) reseptorlar HLA antigeninin C
lokusu ilo, Ugdomenli (3D) iso A vo B lokusu ilo
qarsihigh olagods olur. HLA sistemi kimi KiR
genlor {igiinda yiiksok polimorfizm soviyyasi
xarakterikdir.  NK-huceyroalorinin  funksional
aktivliyi  aktivlesdirici  vo  ingibisiyaedici
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signallarin balansiyla regulasiya edilir. NK-
huceyralarinin cavabinin yaranmasinda genetik
olarag hor hansi signal istinliik toskil edos bilor
vo bu da xostoliya meyilliyin ya da
davamliligin sobobi  ola bilor. Hal-hazirda
onkohematoloji xastaliklorin patogenez, prognoz
vo miialicosinds KIiR sistemin rolu aktiv
Oyronilir.  Yuxaridakilart  nozoro  alaraq
onkohematoloji  xastolordo  sis  aleyhino
immunitetin  fordi genetik determina olunmus
xiisusiyyatinin hom anadangalmo hom do adaptiv
immun cavabin zoif requlyasiya prosesino
cavabdeh olan kompleks genlorin &yroanilmasi
osasinda onlarin  xostoliklorin  inkisafindaki
rolunu giymotlondirilmasi aktual olaragq togdim
olunur. Virus hepatitinin HBVY vo HCV
hassashigi KIR polimorfiznin mévcudlugu ilo
olagodar ola bilor. Forz eds bilorik ki, KIR2DS2
vo KIR2DS3 HBV hossas genlordir, giiclii vo
zoif iltihabi proseslori induksiya edir. KIR2DL3
geni hepatit C zamani prosesin xronik formaya
kecmasina cavab verir. Belalikls, virus aleyhinos
effektiv cavab NK limfositlorin ya yiiksok
aktivliyi ya da funksional aktivliyinin ingibisiya
olunmasinin  zoiflomoasi ilo olagodardir. Eyni
zamanda NK  hiiceyrolorinin  aktivliyinin
yiiksalmosi 6z hiiceyralorina qars1 toleranthigi
aradan qaldirr vo autoimmun patalogiyanin
inkisafina gatirib ¢ixarir.

Cari il biz KIR genlorin virus hepatit B vo C-
ya hassasliginin assosiativ qarsiligli  alagosi
tizarinds tadgiqat aparmisiq. Malum oldugu kimi
virus hepatitlori son illar diinyada genis yayilmisg
osas virus infeksiyalaridir. ABS-n m milli
sohiyya togkilatinin moalumatina géra 6lkods 3%
ohali infeksiyaya yoluxub va har il 150-175 min
yeni hepatit C hadisasi qeydiyyatdan kegir. Qarbi
Avropada bu gostorici 170 mino  godor
catir,Yaponyada 350 mindan ¢oxdur. Diinya iizra
170 min insan infeksiya ilo yoluxub. Ovvallor
aparilan todqiqatlar gostorib ki, KIR genelor
miixtalif xastaliklarin - revmatoid artrit, vaskulit,
psoriatik artrit, 1 tip-li sokorli diabetin
patogenezinds istirak edir. Halbuki, indiya godar
hepatitli xostalords KIR polimorfizminin rolu
holada 6yronilmoayib. Belsliklo, hazirki tadgigat
hepatit B vo C ilo infeksiyalagmis xastolordo KiR
genlorinin  polimorfizminin  &yranilmasine
yonalmisdir. Umumilikdo todgigata 57 virus
hepatit C ilo infeksiyalagmig soxs daxil edilmis,
onlardan 35-do xronik hepatitdir. Tadgigat
Polimeraz zoncirvari reaksiya tisulu ilo aparilib.
Hazirki pasient qrupunda KiR2DL1, KiR2DL2
vo KIR2DL3 tiplosmosi aparilib.  Xronik
infeksiyalasmis xostolordo KIR2DL2 geni vo

o1

KIR2DL2/KIR2DL2 genotipinin rast golmo
tezliyi asagt olmusdur (32,3% vo 45,4%,
P=0,01). Eyni zamanda xronik infeksiyalasmis
xostolordo KIR2DL3 genin rast golmo tezliyi
yiiksokdir. (66,9%)). HLA-C2C2 vo NK-HLA
genotipinin az rast golmo tezliyi ilo xronik
infeksiyali  xoStolordo giiclii  vo  miilayim
affinniliyi arasinda miisahida olunur. Hepatit B
ilo yoluxmus pasientlordo  biz KIR2DL4,
KIR3DL2, KIR3DL3 vo KIRZ genlori askor
etmisdik. KIR2DS2 vo KiR2DS3 xronik hepatit
B xostolorinda rast golmo tezliyi saglam va
spontan miialico olunanlara nishoton yiiksokdir.
Aktivlesdirici - KIR2DS1,KIR3DS1, homginin
ingibitor adlanan - KiR2DL5 geninin rast golmo
tezliyi xronik B hepatit-li soxsloro nishaton
spontan mualico olunmus vo saglam soxslordo
yiiksokdir. KIR polimorfizminin mévcudlugu B
vo C virus hepatitlorino hossashigi ilo slagodar
ola bilor. Guman etmak olar ki, KIR2DS2 va
KIR2DS3 zoif vo giiclii iltihabi reaksiyalari
induksiya edon, naticods fasilosiz  canli
toxumalar1 zodoloyon HBV hossas genlordir.
Digor torafdon KIR2DS1,KiR3DS1 vo KiR2DLS5
miidafio genlori ola bilor. Hansiki, ya infeksiyani
gobul etmir yada 06z-6ziino sagalmaya gatirib
gixarir.

NOTICO. Beloliklo, virus sleyhins effektiv
cavab NK limfositlorin ya yiiksok aktivliyi ya da
funksional aktivliyinin ingibisiyasinin
noticosindo yarana bilor. Eyni zamanda NK
hiiceyralorinin ~ aktivliyinin  yiiksolmasi 6z
hiiceyralarine garsi tolerantligi aradan qaldirir vo

autoimmun patalogiyanin inkigafina gotirib
¢ixarir.
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Xiilaso
KiR Genlarin virus hepatit b va c ila
hassasliginin assosiativ qarsiliqli alagosi
R.K. Tagi-zads, G.V. ibrahimova, A.A.
IJzimova, N.9.Quliyeva

Todgigatin - MOQSODI azorbaycanlilar

arasinda KiR genlorin virus hepatit B va C ilo

hossasliginin  assosiativ  qarsiligli  alagesinin
oyronilmosi. Toadqigat materiali kimi 25-55
yaslarinda olan saglam azerbaycanli qan

nimunalori gotiirtilmiisdiir. Milayino materialt
kimi gandan (plazma,zordab) istifado olunub.
Belsliklo, virus oleyhino effektiv cavab NK
limfositlorin ya yiiksok aktivliyi ya da funksional
aktivliyinin ingibisiyasinin naticasinds yarana
bilor. Eyni zamanda NK hiiceyralarinin
aktivliyinin yiiksolmasi 6z hiiceyralorino qarsi
tolerantligi aradan qaldirir vo autoimmun
patalogiyanin inkisafina gatirib ¢ixarir.
Summary
KIR genes in hepatitis B and C and sensitivity
of the associative interaction VIRUS
R.K. Tagi-zade, G.V. Ibrahimov, A A.
Azimov, N.A.Quliyeva
KIR genes in the study of the interaction of
viral hepatitis B and C with a sensitivity of
associative learning. Azerbaijani blood samples
of healthy aged 25-55 as research material from
the blood (plasma, serum) were used. Thus, an
effective response to the antiviral activity of NK
lymphocytes or high, or the functional activity of
the ingibisiyasinin may arise. At the same time,
increase the activity of NK cells against its own
cells eliminates tolerance and leads to the
development of autoimmune pathology.
Daxil olub: 13.02.2013
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SABIT GORGINLIK STENOKARDIYASI OLAN XOSTOLORDO EKQ-NIN HOLTER
MONITORLANMASI ZAMANI L-ARGINININ ANTIISEMIK TOSIRININ
OYRONILMOSININ NOTICOLORI
A.9. Malikov, R.F.Abdullayev, Hiiseynova R.R., Saferova'N.F., S.Y.Qaramammadli
Akad. C.M.Abdullayev adina ET Kardiologiya Institutu, Baki
Acar sozlor: sabit garginlik stenokardiyasi, EKQ, Holter monitor, L- arginin
Kurouesvie cnosa: crenokapaus cradmipHOM HANIpsKeHHOCTH, DK, Xontep MmoHuTOpHHT, L-

apruHuH
Keywords: stable angina tension, ECG, Holter monitoring, L-arginine
Endotelial disfunksiya {iroyin isemik

xastaliyinin patogenezinds baslica rol oynayan
osas amillordon biri sayilir [1,2]. Endotelin asas
funksiyalarindan biri damar tonusunun tonzim
edilmosindo  istirak etmok, vazodilatator vo
vazokonstriktor amillor  arasindaki  balansi
goruyub saxlamaqdan ibarotdir [3]. Endotelds
yerlogon  vo  yiiksok  damargenislondirici
keyfiyyoto malik olan aktiv maddslordon biri
azot oksididir (NO). Endotelin disfunksiyasinin
osas sobablorindon  biri  NO-nun sintezinin
azalmasidir. Buna sabob iso endotelds bas veran
oksidativ stress, vazokonstriktorlarin (endotelin,
angiotenzin 1), sitokinlorin vo sisin nekrozu
amilinin amolo golmoasinin artmasi hesab olunur

[4].

Fizioloji hallarda NO-nun sintezi NO-
sintaza fermenti vasitasilo L-argininden amalo
golir. Digor sozls, sorti ovozedilmoz amintursu
sayilan L-argininin organizmds oasas funksiyasi
NO iigiin asas substrat olmasindan ibaratdir [5].

Digor torofdon odobiyyatda L-argininin
klinik praktikada UiX-nin miixtelif klinik
formalarinda istifadasi hagqinda bazi moalumatlar
da movcuddur [6,7,8].

Biitiin bunlar1 nozoro alaraq biz EKQ-nin
Holter monitorlanmasina osaslanaraq L-argininin
antiisemik toasirini tadqiq etmoak gorarina galdik.

Isin osas MOQSODI II-111 funksional sinfli
sabit gorginlik stenokardiyasi olan xastalords L-
argininin isemiya epizodlarinin dinamikasina
gostardiyi tosirin dyronilmasi olmusdur.

TODQIQATIN MATERIAL VO
METODLARI. Todgigata 39 II-111 funksional
sinif sabit gorginlik stenokardiyas: olan xasto
colb edilmigdir. Orta yas 54,4+3,0 il olmusdur.
EKQ-nin Holter monitorlanmasi moagsadilo 2
kanalli vo 2 modifikasiya olunmug aparmalar
olan Muller and Sebastiany Electronik Gmbh
(Almaniya) firmasinin “MS500” aparatindan
istifado edilmisdir. Todgigat zamani isemiya
epizodlarmin (agrili va agrisiz) sutkaliq say1, ST
seqmentinin depressiyasinin orta  gostoricisi
(agrili va agrisizdir), bir isemiya epizodunun orta
davam etmo miiddoti (agrili vo agrisiz) tohlil
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edilmigdir. Biitin bu gostaricilor L-arginin
gobulundan owwval Vo miialicadon  sonra
hesablanmigdir. EKQ-nin Holter monitorlanma-
sinin orta davam (qeydiyyat ) miiddoti 22,8+0,7
saat togkil etmisdir.

L-argininlo mialico onsnavi antianginal
milalico fonunda aparilmigdir. Bunlara aspirin
(75-150 mq), metoprolol (50 -100 mq),
atorvastatin  (20-40mqg) vo gostoris oldugda
izosorbid-5-mononitrat (40-80 mq) vo koraksan
(10-15 mq) tetbiq edilmisdir. Xastaliyin klinik
gedisinin tam sabit dovriindo Xostalor 2 qrupa
boliinmiiglor: osas qrupa 22 nofar, nozarat
grupuna isa 17 nofor daxil edilmisdir. Osas
grupun xastalori anonavi antianginal miialicoya
olavo olarag 4,2%-li 100 ml L-arginin
hidroxlorid (Tivortin, Yuriya-farma, Ukrayna)
toyin edilmisdir. Preparat vena daxilini 5 giin
miiddatinds yeridilmis vo 6-c1 giindon etibaron
bu xastolor L-argininm 1 6l¢ii qasigi olmagla
sutkada 6 dofo daxilo 8 hofto miiddstinds gsbul
etmislor (1 Ol¢ii qasigr 5 ml toskil etmis vo
torkibinds 1,0 L-arginin olmusdur).

Statistik tohlil zamani Styudentin  t-
kriterisindon vo Vilkoksonun geyri-parametrik
kriterisindon istifade edilmisdir. Forglor p<0,05
olduqda statistik diirlist hesab edilmigdir.

TODQIQATIN NOTICOLORI Vo
MUZAKIRSLORI. L-arginin tatbigindan avvalo
Vo sonra alinan naticalorin tohlili 6z oksini
cadvolda tapmugdir.

Qeyd etmok lazimdir ki, ham asas qrupda va
hom do nozarat grupunda ononavi preparatlarla
aparilan mialico fonunda EKQ-nin Holter
monitorlanmast zamani isemiya epizodlarinin
imumi sayr demok olar ki, togribon eyni
olmusdur vo miivafiq olaraq 87 vo 81 epizod
miisahido edilmisdir. Osas qrupda 87 isemiya
epizodunun 43-i agrili (49,4%) vo 44-i iso
(50,6%) agrisiz epizod olmusdur. Bunlardan 2-
sinds (2,3%) yalmz agrili, 3-iindo isa (3,4%)
yalmz agrisiz epizodlar miisahido edilmisdir.
Nozarat grupunda iss 81 isemiya epizodundan
45-1 agrili (55,5%), 36-s1 iso (44,4%) agrisiz
epizod olmusdur. Bu xastalorin 3-iinds (3,7%)
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yalmz agrili, vo 4-lindo (4,9%) yalnmiz agrisiz

isemiya epizodlar tosadiif edilmisdir.

Cadval
EKQ-nin Holter monitorlanmasi gostaricilarinin L-argininls miialicadan avval va sonra
dinamikasi

osas qrup Nozarat grupu Diiriistliik
Géstoricilor L—'grg.ininls L—'grg.ininla L-.grgininle L-.grg.ininls

miialicodon | miialicodon | miialicodon | mialicodan | pi-2 P3-4

awval (p1) sonra (p2) owoal (p3) sonra (pa)
Sutka orzinda | i | 5.020,3 2,540,4 5,0£0,3 4,840 <0,001 | >0,05
isemiya
epizodlarinin agrili 2,2+0,2 2,3+0,2 3,1+0,2 2,9+0,2 <0,01 >0,05
Say1 agrisiz | 2,0+0,2 1,6+0,2 2,0+0,3 2,040,2 <0,05 >0,05
ST seqmentinin | i | 2,540,1 1,40,1 2,6+0,1 2,540,2 <001 | >005
depressiyasimin
orta géSthiCiSi, agrlh 2,8i0,2 1,8i0,, 2,5i0,2 2,3i0,2 <0,001 >0,05
mm agrisiz | 2,2+0,1 1,2+0,1 2,8+0,2 2,6£0,1 <0,001 | >0,05
Isemiya imumi | 14,5+0,5 8,240,4 12,8+0,4 12.5+0,3 <0,001 | >0,05
epizodlarinin
davam middotl, | o | 60100 4,1+0,3 6,0+0,3 5,840,2 <0,01 | >0,05
orta gostaricl,
dagigo agrisiz | 8,603 4,103 7,1£0,2 6,804 <0,001 | >0,05
Codvala nozar saldiqda aydin olur ki, hor iki  tohlilinin davamm gostordi  Ki, osas grupda

grupda ononavi metodlarla aparilan mialico
fonunda isemiya epizodlarimin  gostaricilori
togribon eyni dorocads olmus vo 6z aralarinda
statistik diiriist forglonmomislor.

9sas grupun 1 xastasinds sutka arzinds olan
isemiya epizodlarinin sayi ilo nazarst qrupunun 1
xastasinds olan isemiya epizodlarinin sayr demok
olar ki, eyni olmusdur vo miivafiq olaraq 5,2+0,3
vo 5,0+£0,3 toskil etmisdir (p>0,05). Bu
ganunauygunluq isemiya epizodlarinin digor
gostaricilori {igtin do xarakterik olmusdur veo
gruplar arasinda statistik diiriist forq olmamigdir.

Lakin L-argininlo aparilan miialicadon sonra
asas qrupun Xastolorinds EKQ-nin  Holter
monitorlanmas1 zamani1 asagidaki doyisikliklor
meydana ¢ixmigdir.

Belo ki, mialiconin 8 hoftosindon sonra
aparilan tohlil gostordi ki, osas grupda sutka
arzinds qgeyd olunan isemiya epizodlarinin say1
32,7% azalmigdir (5,2+0,3-don 3,5+0,4-0 goadar,
p<0,001). Belo statistik diiriist azalma hom agrili
(3,7£0,2-don 2,3+0,2-0 goador, 28%; p<0,01) vo
hom do agrisiz isemiya epizodlart (2,0+0,2-don
1,6+0,2-5 godor, 20%; p<0,05) ti¢iin do gqorunub
saxlanmigdir. L-argininlo miialicodon sonra ST
seqmentinin  depressiyasinin  cominin  orta
gostaricisi  44% (2,5+0,1-don 1,4+0,1 mm-o
gadar, p<0,01), o ciimladon agrili epizod 35,7%
(2,8+£0,2-don 1,8+0,1 mm-o gador, p<0,001) vo
agrisiz epizodlar iso 45,5% (2,2+0,1-don 1,2+0,1
mm-o Qodear, p<0,001) azalmasi miisahido
edilmisdir. EKQ-nin Holter monitorlanmasinin
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isemiya epizodlarinin davam miiddatinin orta
gostaricisi L-argininlo miialicodan sonra 43,4%
(14,5+0,5-don 8,2+0,4 dog-yo (odor) azalaraq,
agrili epizodlarin 33,8% (6,2+02,-don 4,1+0,3
dag-ya godar, p<0,01) vo agrisiz epizodunlarin
52,3% (8,6+0,3-don 4,1+0,3 dog-yo Qodar,
p<0,01), azalmasina sabsb olmusdur. L-arginin
gobul etmoayan nozarot qrupunda iso biitiin
milalico dovriinds isemiya epizodlarinin biitiin
gostaricilori praktik olaraq doyismoz qalmigdr.

NOTICO.

1. Sabit gorginlik stenokardiyast olan
xastolordo  EKQ-nin  Holter monitorlanmasi
zamani L-argininin totbiq edilmasi ononovi
miialiconin antiisemik tasirini noazoragarpacaq
dorocods artirmis olur. Bu zaman xostolords
isemiya epizodlarinin imumi say1, onlarin davam
miiddati vo ST seqmentinin depressiyasinin orta
gostoricisi statistik diirlist azalmis olur.

2. L-argininlo miialico dovriinde ham agrili,
hom do agrisiz isemiya epizodlarinin eyni
doaracads azalmasi miigsahido edilir.
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Pesome
Pe3yabTaThl H3yueHHs] AHTHIIIEMHYECKOTO
AeiicTBusA L-apruauna y 60J1bHBIX
CTEHOKAp/AHeil HAPSIKEHUs M0 TaHHbIM
XoarepoBckoro MmoHutopupoBanus JKI'
A.A. Meaukos, P.®. Adoayaiaaes,
P.P.I'yceitnoBa, H.®.Cadapona, C.51.

I'apamamensn
[Ipencrasnenst PE3yIbTaThI

AHTHILIEMHUYECKOI'O I[Gf/iCTBI/I)I
OOJIBHBIX cTabUIHHOMN CTEHOKapAuei
Hanpspkenust  |I-III ®K.  O6cmenoan 39
OonbHBIX (cpemHuii Bo3pact 54,4+3,0 roga). Bee
IIaITUECHTBI noJjry4ajin CTaHAAPTHYIO
AHTHAHTHHAIEHYIO TEparmro (B-
a/ipeHo0I0KaaTOPbl, aHTHArPETaHThI, CTATHHEL, It
WHTHOUTOPBI M HUTpPATHI). 1-s rpynma OGOJIBHBIX
(n=22) mHapsamy c oOWIENPUHATONW Tepanuei
CTEHOKapAWed MAOMOJHUTENBHO moiy4amu L-
aprunauH B Buje 4,2%-ro pacTBOpa BHYTPUBEHHO
mo 100 mm 1 pa3 B cyrkm (5 nHEH) C

U3y4YeHHUs
L-apruauHa y
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MOCIEAYIONINM TIEPEXO0J0M Ha IEePOPATBHBIN
mpueM pactBopa mo S ma  x 6 p (6000 wmr
npernapara) B CyTKM B TeueHHWe 8 HeNelb. 2-5
rpynmna  GoibHBIX (N=17) mosmydama TOJBKO
OOIIETIPUHATYIO aHTHAHTHHAIILHYIO TEPAITHIO.
PesynpraTel X0JITEPOBCKOr0 MOHUTOPUPOBAHUS
OKI' mokasamm, uro L-apruauH crmocoOcTByeT
JTOTIOTHUTEIIBHOMY TTOBBIIIICHUIO
AHTHUIIEMUYECKOTO JICUCTBUS  OOIEIIPUHSATOM
Tepamud ©W  TPOSBISIETCA  JTOCTOBEPHBIM
YMCHBIIIECHUEM o0IIero  KOJW4YeCTBA U
MPOJIOJDKUTEIBHOCTH ~ SMU30JI0B  UIICMHUH, a
Takke CHIDKEHHEM  CPeJHEero  IoKas3aTems
cMmemeHus cermenra ST.
Summary
The results of the study of autiischemic action
of L-arginine in patients with stable angina
pectoris according to Halter ECG monitoring
A.A. Malikov, R.F. Abdullaev, R.R.
Guseynova, N.F. Safarova, S.Y.

Karamamedli
39 patients (on average age 54,4 + 3,0 years)
with SA of II-lll class were included into the

study. All paients received standart antianginaly
therapy (B- blockers, antiagregants, statines, Is -
inhibitors and nitrate preparations.) Against a
stable course of disease patients were divided
into 2 groups: the 1st group (n=22) along with
the standard antianginalny therapy in addition
received L-arginin in two form : solution for
infusion arginine hydrochloride 4,2% 100 ml
throughout ~ 8-10days, with the subsequent
transition peroral L-arginine prescribed 5 ml
X 6 time (4000 mg of a preparation) per day
within 8 weeks. Patients of the 2nd group (n=17)
received only standard antianginaly therapy. The
results of Halter ECG monitoring showed that
L-arginine  promotes additional increase of
antiischemic action to standard therapy.lt is
shown by reliable reduction of total and duration
of ischemia episodes and also decrease in
average value of segment ST.

Daxil olub: 17.01.2013
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VOROMUM OSASINDA YENI DORMAN VASITOLORININ HAZIRLANMASI VO
ANTIMIKROB FOALLIGININ TODQIQI
S.C. Mehrahyeva, I. Yarba, T.9.9miraliyeva
Azorbaycan Tibb Universiteti, Baki
Acar sozlar: varomum, dorman vasitoalori, antimikrob toasir
Knrouesvle crnosa: poronuc, JeKapCTBEHHBIC CPEACTBA, AHTUMHUKPOOHOE JICHCTBHEC
Keywords: propolis, pharmaceuticals, antimicrobial action

Tabii vasitalor osasinda dorman
preparatlarinin hazirlanmasi va tibbi praktikaya
totbiq edilmosi giintimiiziin vacib

masalalorindondir. Bu baximdan varomumdan
yeni  dorman vasitolorinin hazirlanmasi uzun
illardir ki, davam etdirilir.

Voromumun istifadasi haqqmda  ilk
molumatlar Qadim  Misir, sonralar Qadim
Yunanstan vo Romada olmusdur. Yunan hokimi
Dioskorid “Darman vasitalori haqqinda”
asarinds voromumun miialicovi effekti hagqinda
molumatlar  vermisdir.  “Hoakimlik  elminin
ganunu” adli kitabinda Avisenna (©bu-Oli-Inb-
Sina) yazirdi ki, gara mum (ar1 yapisqani) yarani
tomizlayir vo yumsaldir. 6000 il bundan ovval
misirlilor fironlarin coSadini mumiyalasdirmaq
iclin ar1 yapisqanindan istifada edirdilor. Qadim
miialicovi Kitab olan “Karabadin” do agiz
boslugunun va dislarin iltihabi proseslori zamani
voromum, gimiig-nitrat, minyarpaq, qirmizi
marcimok, zeytun yagi vo baldan ibarot vasito
haqqinda molumat verilmisdir [9,11].

Hazirda voromum osasinda  “Apizatron”,
“Apiprost”, “Apifor”, “Apipanten”, “Asepta”,
Proposeum, “Proposol”, “Vazoleptin”,
“Nefroleptin®,  “Alqofin-forte”,  “Nastoyka
propolisa”, “Akvapropolis”, “Glysocal”,
“Glysotrical” kimi bir sira bark, yumsaq ve maye
dorman  formalar1  antimikrob, antiseptik,
yarasagaldici, agrikasici, regenerasiyaesdici,
immunstimullasdirict vasito kimi
gastroenterologi-yada, stomotologiyada,
onkologiyada, ginekologiyada, dermatologiyada,

kosme-tologiyada genis miqyasda istifado
edilir [1,5,8,10].
Qeyd olunan c¢oxsaxali tasirlor mohz

varomumun kKimyavi torkibinin zanginliyi ilo
olagodardir. Belo ki, bu unikal vasitadan 200-dan
coxX birlosma identifikasiya olunmusdur.
Voromumun torkibi 22-don artiq birlosma, 0
climlodon {izvi tursular, flavonoidlor, as1
maddaloari, fenol birlogmolari, spirtlar, vitamin va
bir sira mikroelementlor, minerallardan Ca,
vitaminlordon B qrup vitaminlori, E;H vo P
vitamini ilo  zongindir.Veromumun tarkibino
alanin, B-alanin, o(8)-aminyag tursulari, arginin,
asparagin, valin, glisin, leysin, ornitin, tirozin,

56

sarkozin, triptofan, fenilalanin,  sistein,
hidrosiprolin, treonin vs s. amin tursular daxildir.
Voromumun mialicovi xiisusiyyati ilk névbada
torkibinda olan fenol birlosmalori (flavonoidlor
Vo fenol tursular) ilo olagadardir. Bunlardan
flavonlar (xrizin, tektoxrizin, lyuteolin, apigenin
vo s.), flavonollar (kversetin, kempferol,
galangin, izialpinin, ramnositrin), flavonon
(pinosembrin, pinostrobin vos s.), fenoltursular
(transkumar, transferul, vanilin, n-oksibenzoy)
xisusi geyd etmok olar. Ferul tursusu, gohva vo
benzoy tursusu antibakterial xiisusiyyatlora
malikdir. Ferul tursusu qram-miisbat vo gram-
monfi mikroorganizmlari mohv edir, homginin
biiziisdiiriicii effekto malik olub, yaralar
sagaldir, 0Odqovucu, sidikqovucu, kapillyar
mohkomlondirici  vo iltihab oleyhino  tosir
gostarir.Varomumun torkibinds olan doymamis
yag tursulari (karbon) iso onun oksidlosmo
aleyhino vo ya antioksidant tasiro malik olmasina
zomin yaradir [4,6].

Varamumun yuxarida gostarilon ¢oxsaxali
farmakoloji xiisusiyyatlorini nazors alaraq onun
osasinda yeni dorman vasitasinin
texnologiyasinin islonib hazirlanmasini
qarsimiza 9sas MOQSOD goydug.

TODQIQATIN MATERIAL Vo
METODLARI. Hazirlanmis derman vasitalarinin
antimikrob  foalligi, mikrobioloji  tomizliyi
farmakopeyada gostorilon molum metodikalar
asasinda, flavonoidli birlogsmoalorin migdar tayini
spektrofotometrik isulla yoxlanilmigdir.
Niimunolorin pH-1 elektron  pH-metr cihazi
(WTW  series/inoLab), sindirma gostaricisi
refraktometriya cihazi ilo (n)/24,3 °C —do toyin
edilmig, sixligt 20°C temperatur soraitinds
aerometr vasitosilo ol¢tilmisdiir [7]. Todgiqatt
yerina yetirmak {igiin torkibi polifenol
birlogsmalori vo mikroelementlorls zongin olan
regerasiyaedici, antimikrob, immunstimuloedici,
antioksidant  tasirloro  malik  varomumdan,
homg¢inin kalanxoy, azvay, yonca bitkilorindan
sulu, spirtli ¢ixarislar, siro [1, 2, 3] alinmis vo
osast tomiz baldan ibarst yeni torkiblor islonib
hazirlanmigdir.

TODQIQATIN NOTICOLORI
ONLARIN MUZAKIROSIL

Vo
Ik novbada
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voromumun 10%-li cOvhori vo sulu ekstrakti,
yonca covhari, kalanxoy vo ozvay siralorinin
hazirlanmasi hoyata kegirilmisdir.

Varomum cévhorinin  hazirlanmasi (1:10;
K=1,3). 100 ml covhor hazirlamaq figiin tiind
rongli siiso flakona 10qr xirdalanmis veramum
(xirdalanmani asanlasdirmaq mogsadilo
voromumu 1 saat orzinds soyuducuda saxlamag
lazimdir) olave edilir. Sonra {izorino 113 ml
80%-li etil spirti olava edilir. Ekstraksiya
prosesini siiratlondirmok ti¢iin ultrasas vasitasilo
ekstraksiyadan istifado olunur. Alinmig ¢ixarig
stiziiliir, 2-3 sutka orzindo 8°C temperaturda
saxlanilir. Bundan sonra ¢ixarigs  ballast
maddolordon azad olmaq tliglin siizgacdon tomiz
flakona siiziiliir. Mohlul qirmizi-gohvayi rangli,
0zlinomoXsus varamum iyli, ac1 dadhidir.

Voramumun sulu ekstraktinin hazirlanmasi
(1:10). 10 gr propolis 2-3mm o6l¢iido xirdalanur,
tizoring 50°C istiliyi olan 113 ml tomizlonmis su
olavo edilir, 10-15 doqige miiddatinds ¢alxalanir.
Sonra su hamamu {izerinds 30 daqiqe miiddatinda
saxlanilir vo siiziiliir. Alinmis yasimtil-sart
rongli, xos iyli soffaf mohlul 8-10° C
temperatur rejimindo saxlanilir.

Kalanxoy girasinin  (Succus Kalanchoes)
hazirlanmasi.  Sira almaq liglin avvalca bitkinin
tozo y181lmis yarpaq ve budaqlar yuyulur. Sonra
7 giin orzindo 5-10° C temperaturda qaranlq
yerdo saxlanilir, xirdalanir, siyigabonzor kiitlo
alinana qodor ozilir. Alinan kiitlo preslonir, siro
siiziiliir, 77-78" C-do quzdirilir va soyudulur.
Ballast maddolordon azad edilmak iiciin 8" C-do 3
sutka saxlanilir, sonra siiziiliir. 85 ml siro 15 ml
95%-li etil spirti ilo garigdirthir. Hazirlanmig

siroyo konservlogdirici vasito kimi 0,5%- i
xlorbutanolhidrat slave olunur.

Ozvay sirasinin (Succus Aloes)
hazirlanmasi. Toza wyigilmis 3 illik ozvay
yarpaqlar1 soyuducuda saxlamlir (6-8" C-do 10-
12 sutka). Biostimullagdirilmig ozvay
yarpaqlarindan 100 qr gotiiriliir, xirdalanir,
sty1@abanzor kiitlo alinana qoador ozilir. Ozilmis
kiitlo 4 gat tonzifo biikiiliir, giragixarici aparata
yerlogdirilir vo preslonir. Qobuledicido 75 ml
ilkin girs alinir. Bundan sonra sixilmis galiq 5-10
ml su ilo isladilir vo yenidan preslayici aparatda
sixilir. Ilkin vo ikincili siro birlosdirilir. Sira 100°
C-do 5-10 dogige qizdirthir vo soyuduldugdan
sonra ¢Okdiirlicliya kegirilib, tizorina 20%-li 15
ml etil spirt alave edilir, 14-15 giin sarin yerds
saxlanilir. Bundan sonra sgira dekantasiya
edilmaklo vo siiziilmoklo tomizlonir vo 0,1 gr
sorbitol olave edilir. Ozvay sirasi agig-narinci
rongli, Oziinomoxsus iyli, aci biiziici dadl
bulaniq mayedir. Quru qaliq 2,4%, spirtin qatilig
20% vo pH 5,0-5,5.

Yonca  covhorinin - (Tinctura  Trifolium)
hazirlanmast  (1:5). 100 ml covhor almag
magsadila bitkinin yeriistii hissasi 3 mm olmagla
xirdalanir, xammaldan 20 qr ¢okilir {izorino 130
ml 40%-li etil spirtindon 70 ml olavo edilir.
Maserasiya etmok mogsadilo qarisiq agz1 bagh
sliso qabda 4 saat saxlanilir. Sonra ekstragentin
galan hissasi (60 ml) qarisiga olave edilir va
ultrasaslo ekstraksiya prosesi hoyata kegirilir
(tezliyi 22kHs, intensivliyi 4kVt). Alman
gixarigin tomizlonmasi aparilir. Hazir mshsul
gohvayi rongli, act dadli soffaf mayedir. Quru
qaliq 2,15%, spirtin konsentrasiyasi 38-40%-dir.

Hazirlanmig bu dorman vasitalori asasinda 3
variantda torkiblor toklif olunmusdur (cadval 1).

Cadval 1
Varamum (propolis) asasinda hazirlanmis darman vasitalarinin tarkiblari
Tarkiblar 1 2 3
Varomum covhari, ml - 7 8
Varomumun sulu ekstrakti, ml 7,5 - -
Kalanxoy sirasi, ml 8 3 7
Ozvay sirasi, ml 6,5 10 4
Yonca cévhari, ml - - 1
Tabii bali, qr 78 80 80
Comi:
Torkiblorin ~ hazirlanmas1  iiglin ~ texnoloji  olan su hamamu {izorinds 30 dagige saxlanilir.

omoliyyat agsagidaki kimi hayata kegirilmisdir. |
torkib: 7,5 ml voromumun sulu ekstrakt1 78 qr
balin tizorine olave edilir, sonra qarisiga 8 ml
kalanxoy sirasi olave olunur, komponentlor
miitomadi olaraq qarigdirlir va istiliyi 40-45° C

Bundan sonra qarigiq iizarine 6,5 ml azvay sirasi
alavs edilir vo ehtiyatla qarigdirilir. Narmce rangli
siiso flakonlara siiziillir, agz1 hermetik baglanilir
Va 6-8° C temperaturda saxlanilir.
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Il torkib: 7 ml 10%-li voromum cévhari 80
gr bal ilo qarigdirilir. Bu qarisiga 3 ml olmagqla
kalaxoy sirasi olave olunur. Komponentlor
miitomadi olaraq qarigdirtlir vo istiliyi 40-45° C
olan su hamamu tizorinds yarim saat saxlanilir.
Sonra garisiq 10 ml ozvay sirasi ilo qarigdirilir.
Texnoloji amaliyyatin ndvbati gedisi 1 torkibdoki
kimi tokrar olunur.

I torkib: 8 ml 10%-li Voromum cévhari 80
qr ar1 balinin tizarina slave edilorok garigdirilir.
Qarisiga 7 ml kalaxoy sirasi vo 1 ml yonca
covhari olavs olunur, komponentlor miitomadi
olaraq gqansdirilir vo istiliyi 40-45° C olan su

hamaminda 15-20 doqige saxlanilir. Sonra
gqarisiga 4 ml ozvay sirosi olavo edilir vo
qarigdirilir. Novboti  amoaliyyatlar  avvalki

gaydada davam etdirilir.

Bundan sonra hazirladigimiz torkiblorin bozi
fiziki-kimyavi ~ xiisusuyyatlori ~ Gyronilmigdir.
Nimunslorin  terkibinds olan  flavonoidlarin
miqdari toyini Azarbaycan Respublikast Dorman
Vasitolorinin Analitik Ekspertizasi Markozindo
(DVAEM) todqig edilmisdir. ©vvalca rutinin
standart niimunasindon nozarot t¢iin moahlul
hazirladig. Bu mogsadlo  standart rutindon
0,0222 mq/ml gétiiriib 50 ml 96 % -li spirtlo
durulasdiririq. Hazirladigimiz mohluldan 5 ml
gotirib 50 ml 96 % -li spirtlo bir daha
durulagdiririq vo 190-550 nm dalga uzunlugu
intervalinda spektrofotometriya cihazi
(biochrom/Libra S22) ilo onun spektrlorins
baxirig. 258,1 va 362,5 nm dalga uzunlugunda

maksimum piklor miisahido edildi.
Farmakopeyanin moalumata goérs rutin, 259+1 vo
363+1 nm dalga uzunlugunda maksimum udma
verir. 362,5 nm dalga uzunlugunda rutinin optik
sixligt  0,548-dir.  Nimunolorimizdo  olan
flavonoidlorin migdarini tayin etmok tigtin hor bir
nimunadan 5 ml gétiiriib 25 ml -0 gadar 96%-li
spirtlo durulagdiririq. Niimunolorimizi siiziiriik
Vo yena har bir niimunadon 1 ml gotiiriib 10 ml-o
gadar spirtlo durulasdirir vo spektrofotometrds
optik sixligmmi  toyin  edirik. Eyni dalga
uzunlugunda digor niimunslorin  do  optik
sixliglart miisyyanlogdirilir (I niimuna-0,064; 11
nimuns-0,191; TII niimuns-1,182) vo asagidaki

diistur osasinda niimunslorinda olan
flavonoidlarin migdari hesablanir:
D- m-V- 100
X=
Dst. - @
Burada, m — standart rutinin miqdari, qramla,
0,0222mg;

D- tadqiq olunan niimunalorin  optik
sixlig1, 0,064; 0,191;1,182;

Ds —standart mohlulun  optik sixligi,
0,548;

V- durulasma, 250 ml

a- numuno kiitlosi, 5 ml

Alinan naticalor, homg¢inin hazirlanmig
nimunalorin - digor gostaricilori  (pH, sixliq,
sindirma gostaricisi, sokorin konsentrasiyasi) do
tadqiq olunmus vo 2-ci cadvalds verilmisdir.

Cadval 2
I-111 tarkibli sarbatlarin fiziki-kimyavi gostaricilari
Tarkib Organoleptik Sixhq, | Sindirma Sokarin pH Flavonoidlari
xiisusiyyatlori g/ml gostaricisi | konsentra- n miqdari
siyasi,%-la mq %
1 Acig-gahvayi rongli, sirin | 1,21 1,452 49,92 419 | 12,96 | 0,013
dadli, varomum iylidir
2 Qohvoyi  rongli, sirin | 1,25 1,465 51,20 4,28 | 38,65 | 0,038
dadli, voromum iylidir
3 Tiind-gohvayi rongli, sirin | 1,30 1,462 54,40 426 | 239,4 0,24
dadli, varomum iylidir

Keyfiyyat gostaricilorinin miiqayisali analizi
3-cii torkibin daha optimal oldugunu gostordi.

Niimunalorin - mikrobioloji  tomizliyi do
torafimizdon yoxlanilmigdir.  Toadgiqatlar
DVAEM-ds yerino yetirilmisdir. Niimunalarin
mikrobioloji tomizliyini analiz etmozdon avval
onlarin hansi kategoriyaya daxil oldugu tayin
edilmisdir.

Niimunolorimiz texnologi cohotdon sorbat
formasinda hazirlandig: ti¢iin 3A kategoriyasina
aid oldugu siibut olundu. 3A kategoriyasina
peroral vo rektal istifado olunan dormanlar
aiddir. Bunu nozora alaraq niimunoslorimizds
aerob  bakteriyalari, goboloklori vo E.coli
bakteriyalar1 aragdirilmisdir.

Aerob bakteriyalar1 aragdirmaq iigiin B
agardan ( Agar medium B /Casein soyabean
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digest agar-CASO agar), gobaloklori aragdirmaq
iicin C aqardan (Agar medium C /Sabouraud-

bakteriyalar1  aragdirmaq iiciin  iso A

bulyonundan istifads edilmisdir (3-cii codval).

glucose agar with  antibiotics), E.coli
Cadval 3
A bulyonu va B,C aqarlariin tarkibi
A bulyon Pankreatik — 8,5 q

Papanik —1,5q

NaCl— 2,5 q

KzHPO4 — 1,25 q

Qliikoza — 1,25 q

Tomizlonmis su— 500 ml

agar-CASO agar)

B agar ( Agar medium B /Casein soyabean digest

Pankreatik — 7,5

Papanik —2,5q

NaCl— 2,5 q

Tomizlonmis su — 500 ml

agar with antibiotics)

C saburo (Agar medium C /Sabouraud-glucose

C. Saburo tozu—31,0q

Tomizlonmis su— 500 ml

Mikrobioloji tomizliyini toyin otmok ti¢iin 2
tisuldan istifads edilir: sothi okms iisulu vo dorin
okma tisulu. I niimuno sathi okma tsulu ila; 1, 111
niimunalor Vo nazarst niimuna dorin okmo tisulu
ilo toyin edilmisdir. Hor bir niimuns ti¢iin 2 oadad
B agar, 2 odod C agar, A bulyonu iigiin bir odad
100 ml- lik siso flakon vo niimunoslori
qarisdirmagq tigtin da bufer mahlulu (bufer tozu-
7,0; tomizlonmis su-500ml) gotiiriilmisdiir.

I niimuna. Sothi tisulda B bulyonu B ils isara
olunmus Petri kasalarina; C bulyonu C ils isara
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olunmus Petri kasalarmma 15-20 ml miqdarinda
owvolcadan tokiilmiis vo barkimis voziyyotdo
olur. Niimunadon 5 ml gotirib 50 ml Bufer
mahlulu ilo (1:10) gqarigdirtlir.  Bir qodor
gozloyirik ki, madds mohlulda tarazliq
vaziyyatina golsin. Sonra, spris vasitasilo har bir
petri gabina, qapagi 45° bucaq altinda agilaraq
miihitin sothine 1 ml Bufer mohlulu tokiilir.
Qapaq baglandiqdan sonra Petri kasasi dairovi
harakot etdirilir ki, bufer mahlulu, setha barabor
paylansin. Bu omaliyyat hor bir agar igiin
tokrarlanir. Laminat skafda qaz yandirilaraq
miilayim sorait yaradilir vo bufer mahlulun gidalt
mithitin sothino hopmas1 tomin edilir. Mahlul
sotho hopandan sonra, onun artiq hissasi pipetka
ilo gotiruliir.

I, 1l vo nozarat niimunalori. Darin okmo
tsulunun sathi akms tisulundan fargi odur ki, bu
tisulda Petri kasasmna ovvalco  1ml bufer
mahlulu, sonral5-20 ml bulyon tokiiliir vo bufer
mohlulunun artiq hissesini gotiirmaya ehtiyac
galmir. E.coli bakteriyalarim yoxlamaq igiin
hazirladigimiz bufer mohlulundan 5 ml gotiiriib
50 ml A bulyonu ilo garigdiririq. Bakteriyalari

yoxlamaq Ugiin okilmis Petri kasalarmin A
inkubatorunda 30-35°C-do, gobaloklari
yoxlamaq {iglin okilmis Petri kasalarimi B

inkubatorunda 20-25°C-do 5 giin miiddatinds;
E.coli bakteriyalarini yoxlayacagimiz
niimunalari isa 35-37 °C avtoklavda 48 saat
saxlayiriq. 48 saat sonra E.coli-ni
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yoxlayacagimiz flakonlara baxanda bulaniqhq,
arp Vo ya ¢okiintii miisahido edilmodi. Aparilan
tadgiqgtlar nimunslorimizds E.coli
bakteriyalarimin olmadigin1 gosterir. 5 giindan
sonra mikroblart vo gobaloklori yoxlayacagimiz
Petri kasalar1 rogamsal koloniya sayici cihazina
yerlogdirib  koloniyalar1 ~ sayarkon  onlarin
normativ hodds, yoni farmakopeyanin talabins
cavab verdiyi miioyyon olunmusdur. Bu iso
tadqiq olunan niimunslarin mikrobioloji cahatdon
tomizliyini siibut edir.

Toqdim  olunan  derman  vasitolorinin
antimikrob tesiri do dyrenilmisdir. Bu moaqsadla
becorilmo testlori (test-kultura) kimi qram-
miisbat mikroblarin niimayondslarinden qizilt
stafilokokklar (Stafilokokkus aureus), gram-
manfilorin niimayandslori kimi bagirsaq ¢oplori
(E.coli) va  gdy-yasil irin ~ ¢oplori
(Ps.aeruginoza), gobaloklorin niimayandasi kimi
mayayabonzor gobalok, yoni kandida goboloyi
(Candida albicans) gétiiriilmiigdiir. Bakteriyalari

becormok {igiin otli-peptonlu aqar (OPA, pH7),
gobaloklori  becormok iiglin  Saburo qidali
miihitindon istifads edilmisdir. Disk-diffuziya
isulu ilo islomok iiclin miiayino olunacaq
mikrobun 1 sutkaliq kulturasindan avvalco
suspenziya (1 ml-do 1 ml mikrob hiiceyrasi olan)
hazirlanmigdir. Sonra ig¢arisinde OPA va Saburo
miihiti olan kasalara homin suspenziya olava
olunmus, eyni barabarlikds yayildigdan sonra iso
artiq qalmis suspenziya pipetka ilo sorularaq
dezinfeksiyaedici miihitin igorisine kegirilmisdir,
miihit qurudularaq homin sotha ovvalcodon
antibiotikdo isladilib qurudulmus bir-birindon 2
sm aral1 olan standart kagiz disklor diizilmisdiir.
Okmo aparilmis Petri kasalar1 37°C temperaturda
termostatda 1 sutka orzinds saxlanilmig, sonra
noticolor qeyd edilmigdir. Nozarst kimi
torkiblorin asasim1 toskil edon tomiz baldan
istifado  edilmisdir. Alman noticolor 4-cii
cadvolds verilmigdir.

Cadval 4
Vaoromum 3sasinda hazirlanmig dorman vasitalorind qars1 mikroorqanizmlarin hassashgi

Tadgiq Test—kulturada mikroorqanizmlorin inkisafinin dayandirildig
olunan zonamin diametri, mm

torkiblor |"gt 3y reus E.coli Ps.aeruginaza Cand. Albicans

I 12 11 13 19

I 16 14 15 21

i 20 17 18 25

Nozarat - 10 - -

Codvoldon goriindiiyii kimi, hazirlanmug 11
torkib nazaratlo va digor tarkiblorlo miigayisado
yoxlanilan test-kulturalara qars1 daha foal
dorman formas1 hesab edilir. Belo ki, bu dorman
formasinin stafilokokklara vo kandida gobaloyino
qarst1 daha faal tosir gostordiyi stibiit edilmigdir.

Hazirlanmig torkiblorin keyfiyyot
gostaricilori yoxlanilmaqla yararlihgn  10°C vo
22°C-do todqiq edilmisdir. Uygun temperatur
rejimlorinds 1-ci torkibin 3 vo 1 ay, 2- torkibin 6
vo 4 ay, 3-cii torkibin iso 24 vo 12 ay
miiddatlorinds  stabil  galdigt  miioyyon
olunmusdur.

NoOTICo:

1.Voramum osasinda islonib hazirlanmis
optimal dorman vasitesi asagidaki torkibdadir:
10%-li voromum covhoari (FS42-3736-99)-8ml,
ozvay sirasi (FS42-2191-84)-4ml, kalanxoy sirasi
(FS42-3727-99)-7ml, yonca covhori (TS 64-
4100-92)-1ml vo tomiz bal (QOST 1979-2001)-
80qr.

2.Regenerasiyaedici,
immunstimullagdirici, antimikrob

yarasagaldici,
moagsadlo
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istifadasi nazards tutulan bu derman vasitasinin

keyfiyyat normalari: sixlig1, sondirma gostaricisi,

sokarin  konsentrasiyasi, pH, flavonoidli

birlogmalorin miqdari, mikrobioloji tomizliyi,

antimikrob foallig1 vo stabilliyi oyronilmisdir.
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Pe3iome
l'[pnromlme}me HOBBIX HeKapCTBeHHBIX
CpeacTB Ha OCHOBE IMpoMmoJauca u
HCCJICJ0BaAHUE €ro aHTI/IMI/IKpoﬁl-ll)IX
AKTHBHOCTEH
C.d:x. MexpaaueBa, U. SIpoa,
T.A.AMupanueBa
]_ICJII) HUCCIICO0OBAaHUA COCTOUT B
HpI/IFOTOBJ'IeHPII/I MEIOOBOI'O cnpona Ha
OCHOBaHMM IMPOIOJIUCAa KOTOPBIA  OOJajaet
MHOI'OCTOPOHHUMH (hapMOKOIOTHYECKUMH
cBoiictBamu. C 3TOH menbio OBUT TIPEUIOKEH
COCTaB CHpoONa B TpeX BapuaHTax. B pe3ynbpraTe
HpOBeI[eHHLIX (1)I/I3I/IKO-XI/IMI/I‘ICCKI/IX nu

MI/IKpO6I/IOJ'IOFI/I‘IGCKI/IX AHAJIM30B, OIPCACIUIICA
ONTUMAaJbHBIN COCTaB CJICOAYIOIUX
uarpuaneHToB: 10% HacTolika mpomoiuca
(®C42-3736-99)-8 mi1, cok amod (PC42-2191-
84)-4mn, cox kamanxod (DC42-3727-99)-2 wmu,
Hacroiika kiaesepa (TY 64-4100-92)-1 mm u Mén
(roct 1979-2001)-80 MIL. Taxxe,
KauCCTBCHHBIC IIOKAa3aTCJIM CHUpPOIa B TCUCHHUU
24 wm 12 MecAueB SBISIOTCS CTAOHIBHBIM,
COOTBETCTBEHHO mTpu Temmeparypax 10°C u
22°C
Summary
Preparation of new medicines based on his

study of propolis and antimicrobial activities
S.C. Mehrahiyeva, i. Yarba, T.A.Amiraliyeva
The aim of the research is preparation of honey
syrup on the basis of propolis which possesses
multilateral pharmacological properties. In this
case was offered the composition of syrup in
three options. As a result of the physical and
chemical and microbiological analyses, the
optimum  composition of the following
ingredients was defined: 10% tincture of propolis
(PA42-3736-99) - 8ml, juice aloe (PA42-2191-
84) - 4ml, juice of a kalanchoe (PA42-3727-99) -
7ml, clover tincture (S64-4100-92) - 1ml and
honey (SS 1979-2001) - 80g. Also, quality
indicators of syrup within 24 and 12 months are
stable, respectively at temperatures of 10 °C and
22 °C.

Daxil olub: 22.11.2012

ISTMIK-SERVIKAL CATISMAZLIGININ RISK AMILLORININ TEZLIYi VO
CORRAHI KORREKSIYANIN EFFEKTIVLIIYT
S.B. Vahabova, E.M.9liyeva
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: usagli boynu, istmik-servikal ¢atigmazliq, carrahi korreksiya
Kniouesvie cnosa: 1ielika MaTKH, WCTMHKO- I[IEPBUKAIbHAS HEIOCTATOYHOCTh, XUPyprudeckas

gabaq doguslarda 6lii dogulma gostaricisi 8-13

KOppeKLus

Keywords: cervix, cervical incompetence, surgical correction
Miiasir perinatal tobabatin aktual

problemlarindon  biri  do vaxtindan qgabaq

doguslardir. Son illords spontan vaxtindan qabaq
doguslarin tezliyi 5-13% togkil edir, perinatal
Xastolonmo vo 6liimiin asas seboblarinden biridir
[3,4]. Miioyyaon edilmisdir ki, 10% spontan
doguslarin sobobi anamnezindo bir vo artiq
vaxtindan qabaq doguslarin olmasidir. Toyin
edilmisdir ki, 70% erkon neonatal 6liim sobablori
vaxtindan qabaq dogulan usaglardir. Vaxtindan
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dofa coxdur [1].
Coxsayli  todgigatlara  osasen  usaqliq
boynunun uzunlugu 25 mm-den az  olarsa

vaxtindan qabaq doguslarin riski nazars ¢arpacaq
godor artir. Usaqliq boynunun qisa olmasi,
konsistensiyasinin  doyismasi  istmiko-servikal
catmamazhigi (ISC) dolalot edir. Bu patologiya
cox erkon vaxtindan qabaq doguslarin (22-28
hoftods) bas vermosinin osas sobablarindan
biridir [2,4].
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Qeyd etmok  lazimdir ki,  ISC-nin
diagnostikasinda vaginal otiiriicii ilo USM-nin
ohomiyyati yiiksokdir. Homin miiayina tisulu
vasitasi ilo ISC-nin asagidaki kriteriyalar1 toyin
edilmisdir:

-usaqliq boynunun uzunlugu tokrar vo ilk
dogan hamilolords 20 haftays godor 3 sm-don az
olmast;

-usaqliq boynunun daxili dolik saviyyasindo
uzunlugunun diametra nisbati 1,16 az olmast;

-usaqliq boynunun exostrukturunun
dayisikliyi kigik maye torkibli slavalarin olmasi
Vo exostrukturunun giiclonmosi [1,5].

Problemin aktualligi nazoro alinaraq hazirki
tadgigatin magsadi toyin edilmisdir.

Tadqgigatin moqsadi istmiko-servikal
catmamazligin amillorinin tezliyinin vo carrahi
korreksiya metodunun effektivliyinin
oyranilmasi olunmusdur.

Mogsado uygun olaraq, ISC olan 50 hamilalin

mamaliq anamnezi, hamilsliyin gedisati, carrahi
korreksiyanin effektivliyi, dogusun miiddati vo
yenidogulmusun vaziyyati dyronilmisdir.

Toyin  edilmisdirki, hamiloliklorin  say1
3,5+0,15 (1-6) olmusdur. Bunlardan 47 (94%)
gadinda tokrar hamilalik, 3 (6%) iso birinci
hamilolik olmusdur. Beloliklo, ISC 94%
qadinlarda tokrar hamilaliklards rast galinir.

ISC olan va carrahi korreksiyaya moruz galan
hamilalorin  yas1  28,5+0,67 (20-40) yas
olmusdur. Bu gqadinlarda
kegirilon xastaliklar cadval 1-ds tasvir edilmisdir.

Beloliklo, ISC olan hamilolordo usaq
infeksion  xostoliklorin ~ dstiinliiyii  toyin
edilmigdir.

Miayino  olunan  hamilalordo  menarxe

13,45+0,13 (12-16 yas) baslamigdir. Cinsi hoyat
23,98+0,53 (17-36 yas) olmusdur. Aybasi
funksiyasinin xiisusiyyatlori cadval 2-ds togdim
edilib.

kecirdiyi xostoliklor, ginekoloji  xastaliklori,
Cadval 1
ISC olan va carrahi korreksiyaya maruz galan hamilalorda kegirilon xastaliklar
Xostaliklor Miit. % Xostoliklor Miit. %
Su ¢igayi 22 26,2 | Hepatit A 3 3,6
Qizilca 25 29,8 | Qripp 6 7,1
Epidemik parotit 3 3,6 | Angina 2 2,4
Moxmarak 11 13,1 | Xroniki gastrit 2 2,4
Tireotoksik zob 1 1,2 | Hipertonik tipli vegetative 1 1,2
damar distoniyast
Appendesit, appendektomiya 3 3,6 | Diffuz zob 2 2,7
Tonzillit, tonzillektomiya 3 3,6
Cadval 2
ISC olan va carrahi korreksiyaya moruz galan hamilalorin aybasi funksiyasimn xiisusiyyatlori
Aybasi1 funksiyasinin xtisusiyyatlori Miitlaq %
Aybasi tsiklinin, aybasinin normal olmasi 35 64,8
Polimenoreya 5 9,2
Oligomenoreya 4 7,4
Menorragiya 2 3,7
Opsomenoreya 2 3,7
Proyomenoreya 4 7,4
Amenoreya 2 3,7

Cadval 3
ISC va carrahi korreksiyaya maruz galan hamilalorin ginekoloji xastaliklari

Ginekoloji xastaliklor Miitlag %
Usagligin miomasi 3 39,5
Usagliq boynunun eroziyasi 1 12,5
Usagliq boynunun polipi 1 12,5
Yumurtaligin sisti, sistektomiya 1 12,5
Sonsuzluq 1 12,5
Yumurtaliglarin polikistoz sindromu 1 12,5
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Cadval 4
ISC olan, carrahi korreksiyaya maruz galan hamilalarin va doguslarin xiisusiyyatlori.

Mamaliq anamnezinin xiisusiyyatlori Miitlaq %
Spontan doguslar 28 9,6
Vaxtindan qabaq doguslar 11 3,8
Dogusda usaqliq boynunun cirilmasi 35 12,0
Dogusdan sonra usaqliq boynuna giizgiilorlo baxigin olmamasi 20 6,8
12 hoftaya godar spontan diisiiklorin olmasi 36 12,3
Spontan gecikmis diigiiklor 21 7,1
Induksiya olunmus diistiklor 15 51
Induksiya olunmus doguslar 24 8,2
Siini abort 41 14,0
Iri dollo naticalonan doguslar 9 3,1
Canaq golisindo olan doguslar 5 1,7
Tobii yolla kegon ¢oxdollii doguslar 6 2,1
Dogus prosesindo ¢oxsayli, gostarissiz olan daxili miiayinalor 39 13,4
Dogus zamani olan kigik mamaliq amsliyyatlari: mamaliq 2 0,68
magalari, vakuum ekstraksiya.

Beloliklo ISC olan hamilolorin 64,8%-do
normal aybasi olmusdur, 35,2%-do iso aybasi
tsiklinin - vo aybasimin  patologiyasi qeyd
olunurdu. ISC vo corrahi korreksiyaya moruz
galan hamilalorin  ginekoloji  xastaliklorinin
tezliyi codval 3-da qeyd edilmisdir.

Beloliklo, ISC olan hamilalorin ginekoloji
xostoliklorinin say1 nisboton az olmusdur. ISC
olan hamilolori mamaliq anamnezi codval 4-do
gostorilmisdir.

Codval 4-do gostorildiyi kimi ISC va corrahi
korreksiyaya moruz galan hamilslorin mamaliq
anamnezini tohlil edorkon toyin edilmisdirki,
yiiksok tezliklo ke¢mis hamilaliklords spontan
doguslarin (9,6%), dogusda usaqliq boynunun
cirilmasi (12%), stini abortlarin olmasi (14%) va
kesmis doguslarda coxsayli gosterigsiz daxili
milayinalarin olmasi (13,4%) yiiksok tezliyi toyin
edilmisdir. Nisboton az tezlikls vaxtindan gabaq
doguslar (3,8%), gecikmis distiklar, induksiya
olunmus doguslar (8,2%) vo induksiya olunmus
disiiklor (5,1%) tayin edilir.

Mamaliq fasadlarindan iri dolle naticalonan
doguslar (3,1%) tobii yolla kegon ¢oxdolli
doguslar (2,1%), ¢anaq goalisinda olan doguslarin
tezliyi (1,7%) az rast golinir.

Belaliklo, ISC-nin risk amillorino spontan
doguslarin  olmasi, dogus zamam usaqliq
boynunun cirilmasi, 12 hoftoys godor spontan
diistiklorin olmasi, siini abortlarin vo dogusda
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coxsayli daxili miiayinalorin yiiksak tezliyi toyin
edilmigdir.

Mamaliq anamnezini aragdirarkon tayin
edilmigdir ki, spontan doguslar - 59,6%-do,
dogusda usaqliq boynunun cirilmasi - 74,5%-do,
12 hoftoyadok spontan disiiklorin olmast -
76,6%-do, siini abortlar - 87,2%-ds, dogus
prosesinda  ¢oxsayli, gostorigsiz daxili
milayinalorin aparilmasi - 83% qadinlarda toyin
edilir. ISC olan 50 hamiloden 3-do hazirki
hamilalik birinci olmusdur. Bu qadinlarda ISC-
nin diagnostikas1 kliniki miiayinadon vo vaginal
otirticti ilo USM-doan sonra toyin edilmisdir.

Retrospektiv materialin naticalorino  gors
hazirki hamilolikdo ISC-nin diagnostikasinda
mamaliq anamnezi vo vaginal Stiiriicii ilo USM
vasitosilo  toyin edilir. Usaqliq boynunun
uzunlugu 21,0+0,13 (13-25 mm) olmusdur. iSC-
nin carrahi korreksiyasi 18,4+0,5 haftads (13-20
hofto) aparilmisdir.

Corrahi korreksiya aparilmamigsdan qabaq
hamilalorin  Kliniki-laborator miiayinalarindan
sonra usaqliq boynunun daxili daliyi nahiyasinda
kiset tikis qoyulmusdur, saplarm uclari 6n tag
nahiyasinds baglanmisdir. Carrahi korreksiyadan
sonra xostoloro antibakterial vo agrikasici
preparatlar toyin edilmisdir.

Corrahi  korreksiyadan sonra doguslarin
hestasiya miiddati cadval 5-do gostorilmisdir.




?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ?

Cadval 5
Carrahi korreksiyadan sonra doguslarin baslamasimin hestasiya miiddati.

Hestasiya miiddoti (hof.) Miitlaq %

24-28 14 28

36-38 36 72
Codvol 5-don  goriindiiytt  kimi, corrahi Beloliklo, ISC-do corrahi korreksiyanin
korreksiyadan sonra hamilaliyin 72%-i hestasiya  aparilmasinin effeksizliyi 28% olmusdur. Bu da
miiddatine godar ¢atdirilmigdir. usaqliq  boynunun travmatizasiya  riskini
ISC-nin corrahi korreksiyasi naticosinds 72%  yiikSotmisdir. Qoyulan tikiglor dogus

qadinlarda hamilsliyin miiddoti uzadilmis vo
corrahi korreksiya effektli olmusdur, 28%
XosStado iso usagligin tonusu artmus, usaqliq
boynunun dilatasiyasi toyin olunmus, qoyulan
tikiglor torafindon usaqliq boynunun
travmatizasiya riski artmis vo qanli ifrazat
miisahido olunduguna gors tikislorin sokiilmasi
vacib olmusdur.

foaliyyatindon asili olmayaraq 37-38 hoftado,
dogus faaliyyati baglanandan sonra sokiilmiigdiir.
Corrahi  korreksiya olan dogan qadinlarda
dogusun davametmo miiddati, yeni dogulmusun
antropometrik  Olciilori, Apqar skalas1 ilo
giymatlondirmos cadval 6-do gostorilmisdir.

Cadval 6
Corrahi korreksiyadan sonra dogusun miiddati, yenidogulmusun antropometrik élg¢iisii.
Gostaricilor M:=+Se
Dogusun I dovrii (saat) 6,47+0,18 (5-9)
Dogusun IT dovrii (daq) 26,4+1,93 (11-40)
Dogusun III dovrii (doq) 5,48+0,33 (5-10)

Dogusun timumi miiddati (saat)

7,8+0,20

Yenidogulmusun ¢akisi (gr.)

3007,9+110,03 (1200-4300)

Yenidogulmusun boyu (sm)

49,710,388 (32-55)

Yenidogulmusun Apgar skalasi ilo 1 dog. giymatlondirilmasi (bal)

6,73+0,19

Yenidogulmusun Apgar skalasi ilo 5 dog. giymatlondirilmasi (bal)

7,2+0,22

Beloliklo, ISC olan hamilolords aparilan
carrahi korreksiya metodunun effektivliyi 72%
olmusdur. Eyni zamanda qeyd etmak lazimdir ki,
corrahi serklaj invaziv metoddur vo usaqliq
boynunun zodolonmo riskini nozars ¢arpacaq
dorocodo artirir.  Bununla  olagodar, yeni
konservativ metodunun elmi vo praktiki cohatdon
todbigi vacibdir.
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Pe3iome
DaxkTOpbl pUCKA U 3PPEKTUBHOCTH
XHPYPru4ecKuX MeTOI0B KOPPEKIUHU MPH
nchnKo-ueanKaanoﬁ HEeAO0OCTATOYHOCTH
III.b. Bara6oBa, 3.M.AJiueBa
HGHB HUCCICAOBAHUA: HU3YUCHHUE YaCTOTHI
BCTPCHACMOCTHU Pa3JINIHBIX (baKTOpOB pucka
pa3BUTUA I/ICTMI/IKO-LIepBI/IKaJ'IBHOf/i
HEOOCTATOYHOCTHU, a TaKXE OIIpEACTICHUA
3G (PEKTHBHOCTH XUPYPTUUECKOW  KOPPEKIIHH.
IIpoBenen perpocnekTuBHBIM aHanu3 50 poaos
poxernnn ¢ MIIH. HccnemoBanbl 0COOCHHOCTH
TMEPEHECCHHBIX COMATHUYCCKUX u
THHCKOJIOIT'MYCCKUX 3a60H€BaHHﬁ, aKyHIepCKI/Iﬁ
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AdHAaMHC3, OCOOEHHOCTH TE€YEHHUS 6ep€MeHHOCTI/I,
3G GEKTUBHOCTh  XUPYPTUYECKOW  KOPPEKIHH
HIIH, a Takxke wuccienoBaHbl OCOOCHHOCTH
TEYEHUE POLOB U UCXO[ UX UISL MaTEPH U IUIOJA.
YcraHoBleHa qacToTa BCTpCUACMOCTHU
Pa3TIIHBIX (hakTOpoB pHuCcKa WIIH.
O} PexTHBHOCT XHPYPTUUECKOW  KOPPEKIHU
HIIH coctaBnser 72%. YuuTbiBas HHBAa3UBHOCTD
U BBICOKYIO BBIPA)KCHHOCTL TpaBMaTHU3alluU
IIPUMEHECHUA XUPYPruyecKon KOppEKLIUN
SABJIACTCA HAYYHO 000CHOBAHHEBIM MIPUMCHCHUC
HOBOI'O KOHCCPBATHBHOI'O METOJa TCpaluunu
ULH.
Summary
Risk of development and results of sergical
treatment of ismuth cevical insufficiency
SH.B. Vagabova, E.M.Aliyeva
Objective: to study the frequency of
occurrence of various risk factors for Cervical

incompetence, as well as determine the
effectiveness of  surgical correction. A
retrospective analysis of 50 pregnant women
with CIN childbirth. The features of the
transferred somatic and gynecological diseases,
obstetric history, the course of pregnancy, the
effectiveness of surgical correction of CIN, and
the characteristics during childbirth and their
outcome for mother and fetus. The frequency of
occurrence of various risk factors for CIN. The
effectiveness of surgical correction of CIN was
72%. Given the invasiveness and high severity of
trauma surgical correction is the use of evidence-
based use of a new method of conservative
treatment of CIN.

Daxil olub: 08.02.2013

MOPOODOYHKIIMOHAJIBHBIE PEAKIIMM OPTTAHU3MA KVYJIBTYPUCTOB B
VCJIOBUAX PA3HBIX PEXXMMOB ®M3UYECKOM HATPY3KH
A.A.YepHo3y0
HuxosaeBckuil HalMOHAJIBHBIM YHUBEPCUTET
nM.B.A. CyxomiuHckoro, Hukomnaes, Ykpauna

Acgar sozlar: mosq rejimlori, fiziki yiklonma, impedansometriya, morfofunksional gostaricilar,

adaptasiya dayisiklilari, magqlarin doracasi
Kniouesnie cnosa. PEKUMBL TPECHUPOBKU,

(1)I/I3I/I‘ICCKI/IC Harpys3Ku, HUMIICJAaHCOMETPU,

MOp(l)O(I)yHKLII/IOHaIIBHLIe mokKa3aTeiiv, afanTaluOHHbIC U3MCHCHU A, TPDCHUPOBAHHOCTD.
Keywords: training modes, physical activities, impedancemetry, morphological and functional
parameters, adaptive changes, exercise, ergogenics.

HUccnenosanusa 0CO0EHHOCTEH
(hopmupoBaHus MOp(HOPYHKIIMOHATEHBIX
nokasareyiell opraHu3ma 4enoBeKa IpruooOpeTaroT
B IOCJIEIHUE TOABI BCE BO3pacTaroliee 3HaUCHHE
B c(hepe pa3BUTHSA TEOPUH U MPAKTHKH CIIOPTa, a
Takke B o0jacTu (QHU3MOIOTMHM CIOpTAa U
CIIOPTUBHOU METUIIUHEI. O0001IeHHBIE
pe3yabpTaThl MHOTOYUCICHHBIX padoT Mo JTaHHOM
mpobiieMe CBUAETENBCTBYIOT, YTO XapakTep
W3MEHEHUS MOp(PODYHKIIMOHATBHBIX
mokaszarejeld oOpraHu3Ma dYeJoBeKa 3TO
OTpaXEHHWE  JaNTalMOHHOTO  MOTEHHIHANa
opraHu3Ma Ha aJeKBaTHBIA pa3IpakKHTeb,
KOTOpBIM  CIIy’KUT — Harpyska. [1,2,3,10,11]
BwMmecTte ¢ TeM, 10 HacTOSIIETr0 BpeMEHH KpaiiHe
JICKYCCHOHHBIM OCTaeTCs BOIPOC
OTHOCHTEIHHO peleHus poOIIeMBI
MPEJOTBPAILEHUS] CHIKEHHS TEMIIOB Pa3BUTHS
aJIanTalii y CIOPTCMEHOB C POCTOM UX YPOBHS
TpeHHpOBaHHOCTH. [5,6,8] OmHMM W3 METOIOB
TAaKOM  CTUMYISILUMM  SBJSIETCS  M3MEHEHHE
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peXuMOB puzndecKkoi Harpy3ku. [4,8] [Ipu atom
0co00 OCTPO CTOMT BONPOC OIpPEICTICHUS
BPEMEHHBIX TPaHUIl PAa3BUTHA U CHUKEHHA
CTPYKTYPHBIX M ()yHKLIHMOHAJILHBIX IIEPECTPOCK B
opraHu3zMe Ha (OHE TPEHHPOBOYHBIX HArpy30K
aZIeKBaTHBIX YPOBHIO TPEHUPOBAHHOCTH
CIIOPTCMEHOB, a TaKxKe pa3paboTka
5 PEKTUBHBIX METOAMK OOpPBOBI C IMPOLECCOM
MepeTPeHNPOBAHHOCTH (CpBIB afganTanun). [1, 3]

HOEJIb nccinenoBaHuii.  M3yudeHue
BO3MOKHOCTEN MIPOSIBIICHUS peakuuit
TPEHUPOBAHHBIX CIIOPTCMEHOB B OTBET Ha

(GU3MYECKUEe HArpy3KH, KOTOPBIE JOCTATOYHO
CWIBHO OTJMYAINCH IO CBOEMY XapakTepy H
WHTEHCUBHOCTH OT OOINENPUHATHIX B JIAHHOM
BHJIE CIIOPTA.

MATEPUAIJIBI 14 METO/bI
UCCIIEJOBAHUA. ba3oBeiM  Marepuaiom,
HCIIOJIb30BaHHBIM IS AHAJTMTHYECKHUX
0000meHnit JaHHOM PabOThHI, OBUTH PE3YIbTATHI
COOCTBEHHBIX IKCIIEPUMEHTATBHBIX
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HWccilenqoBaHnii  BeIMONHEHHBIX B 2010-2012
rojax. TectupoBanue MPOBOAUIN c
MIEPUOAMIHOCTHIO B OJJUH MECSII, BCETO - JECSTh
KOHTpOJIEH Ha TMPOTSHKEHWH JEBSTH MECSIIEB
uccnefoBanuif. ExemecsyHOMYy KOHTpPOIIO Ha
Benyme MoppoyHKIIMOHATIRHBIE TapaMeTphI
MTO/IBEPTaJIy TPyIILy CHOPTCMEHOB U3 30 "eroBek
Bo3pactom  20-21 JIET, 3aHUMAIOLUXCS
KyJbTYPU3MOM Ha MPOTSKCHUU TPEX JIET.

B mpormecce mccnenoBaHus UCMOIB30BANIACH
METOJIMKA  OIICHKM  BEJIMYUHBI  HHJCKCA
TpeHupoBo4HOil Harpy3ku (ITNA) mo meronuke,
mpemoxeHHoln  UepHozybom  ALA. [4],
MO3BOJIAIONIASl  OMPENENIUTh  ONTHMAJBHYIO
BEITUYUHY Harpy3Ku aJICKBaTHYIO
(hyHKITMOHATBHBIM BO3MOXXHOCTSIM OpTaHH3Ma B
YCIIOBUSIX 33JaHHOTO pekuMma padoTel. MeTtomom
MMIIEJAHCOMETPUHN  OTNpeNesuld  MOoKa3aTelb
uHaekca wmaccel Tenma (MMT) [2]. Metomom

AHTPOTIOMETPUH oTIpeIeIsIIN 00XBaTHBIE
pa3Mepsl Tena y MpecTaBuTeNnei
uccuenoBarensCkux rpymm  [2]. Metomom
KOHTPOJBHOTO  TECTHPOBAaHUS  OMPEIEIISIH

BEIMYMHY MaKCHMaJbHOTO Beca OTSTOIIEHUS,
KOTOPYI0O MOXET MPEoA0JeTh UYEJIOBEK 3a CUeT
MBIIIEYHBIX yermnid. [9, 10]

Marepuainbl UCCIe10BaHUN
TpyIIIHApPOBAIUCH 51 IIOIBEPTaIUCh
CTaTHCTUYECKOH 00paboTKe ¢ HCIOJIb30BaAHHEM
nakera mnporpaMMm «CTaTHCTHKa» B CHCTEME
«Microsoft Excel-2010» [3].

60,5
60,0
59,5
59,0
58,5
58,0
57,5
57,0
56,5
56,0
55,5
55,0
54,5
54,0
53,5
53,0
52,5
0,00

KOHTPOJIbHbIE TOUKM
CMEHbI PEXNMOB
Ppusnyeckom Harpyskm

+1,27 %
+2,03 %

Bemmra 00XBaTHEIX PO3MEPOB TEMA, KT

1- BapmaHT
dursnuecknx
Harpysok

+1,13 %

nepuopa NCcrnosnb3oBaHnA
2-ro BapuaHT pexunma
$GU3NYECKNX Harpy3oK

PE3VJIbTATHI UCCJIIEJOBAHUSA N UX
OBCYXXJIEHNA. Ha mnmepsom  srame
WCCIIEIOBaHUNA OBUTM  MPOBEJNEHBI KOHTPOIH
MoKazaTedied B Tpynme  TPEHHUPOBAHHBIX
CIIOPTCMEHOB,  (PUKCHUpYIOIIHE YPOBEHb UX
MOp (o yHKIIMOHATEHBIX XapaKTEPUCTHK
JIOCTUTHYTBIA B IIPOLIECCE TPEXJIETHUX 3aHATUN
KyJIbTYpU3MOM B  YCIOBUSIX  IPUMCHCHHUS
OOIIETIPUHATHIX [5,10] TPEHUPOBOYHBIX
Harpy30K, 9TO OTOOpaXeHO JAHHBIMH PHUCYHKOB
1-3. B pesynbTare yCTaHOBJICHO, YTO BEIMYMHA
(hUKCUPOBaHHBIX Ha NEPBOM JTamne
HCCIICIOBAHMIA (ucxomHbBIC JTAaHHBIC)
MOp(odyHKIIMOHATBHBIX ~ [OKa3aTesled,  Ha
OCHOBE pe3yJbTaTOB ONpOca HCCIETYyEMOTO
KOHTHHTEHTA, CYIIIECTBEHHO HE M3MEHSIIACh yKe
Ha TIPOTSDKEHWUH TIOCIETHUX O-TH MeECSIeB
HMHTCHCHUBHBIX TPCHUPOBOK nepen Ha4yaJioM
IKCTIEPUMEHTA.

Takum obpazom, OBLIT0 CIenaHo
MPEIOIoKEHNE, YTO CYIIECTBEHHOE M3MEHEHHE
pexuMa  (Qu3MYecKMX ~ HArpy3oK 3a  cyer
BapHMATHBHOCTH BEIMYMHBI €€ KOMIIOHEHTOB
(TeMIia BBITIONHEHUWS YMPaXKHEHUS, aMILTATYIbI
JBWXCHMU, MMPOAOJKUTCIIBHOCTD MBIIIICYHOMH
ACATCIIBHOCTH, BCJIWMYMHA CONPOTUBJICHUA U
JIPyTHE), BO3MOXKHO IOBIMSET HAa TPOSIBICHUE
peakiuit opraHusmMa TPEHUPOBAHHBIX
CIIOPTCMEHOB.

+0,81 %
+1,03 %

+1,84 %

&

nepvof Nccnonb3oBaHUA
3-ro BapuaHTa pexnma
Pur3nYeCcKnx Harpysok

5-n 6-11

7-n 8-1n 9-n 10-n

DTanbl UCcnepoBaHNn

MpumeyaHwme: 1-1 31an - NCXoAHble AaHHble A0 Hayasno 3KCNepuMeHTa;
2-11 - 10-11 - 3Tanbl NCCIefoBaHUN C MHTEPBAaSIOM B OAVH MecsL.

Puc.1. Pe3yabTaTthl nmoka3zateseii 00XBaTHBIX pa3MepoB TeJia CHOPTCMEHOB B YCJIOBHSIX
CMEHBI PeKUMOB (PM3NYECKOIl HATPY3KH € NEPHOIUYHOCTHIO B TPH Mecsina, n=30

B  pesymprare mpuUMeHEHHS ~— JTaHHOU
rpynmnoin CIIOPTCMEHOB B mpotecce
TPEHUPOBOYHBIX 3aHATHH 3KCIIEPHUMEHTAIBHOTO
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pexxumMa ¢bu3ngecKux Harpy3oK Ob1I10
YCTAaHOBJIEHO, YTO CYIIECTBEHHOE W3MEHEHUE
WHTEHCUBHOCTH  Harpy3kh 3a CUET €€
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KOMITOHCHTOB BEJICT K OTKJIOHCHUSIM
rmokasareyield 00XBaTHBIX pa3MepoB Tena (+2,4 %
(p<0,05)) W CHIOBBIX BO3MOXKHOCTEH HX

opraamma (+14,68 % (p<0,05)) yxe mocie
MEpBOTr0 Mecsila TPEHUPOBOK B CPAaBHEHUH C
WCXOJHBIMU JaHHBIMH, 4YTO OTOOpaXXCHO Ha
pucynkax 1,2.

[IpakTH4eckn aHaIOTUYHAS TTOJOKUTEIbHAS

TEHACHUUSA IOKa3aTelen
202 KOHTPOJIbHbIE TOUKN
196 CMEHbI pexXmnmos
190 Ppusnueckom Harpyskm
184
g. 178
&
5 172
% 166 +7,78 %
= 160
E 154 +11,29 %
S 148
£
§ 130 +11,86 %
g 124 J : nepuoj NCCnosib3oBaHnA
=) +14/68 % i 1 2-ro BapuaHT peXnma
E 118 ' 1 dusnueckux Harpysok
o 112 . 1
106 1-n BapunaHT :
dursnyeckux y
100 Harpysok H
0,00 i

MOp (o yHKIIMOHATBHBIX XapaKTePUCTUK
HCCIICyeMBIX CIIOPTCMEHOB (UKCHUpOBaHAa Ha
NPOTSDKEHHN — TIOCIEAYIOIUX  JBYX  MECSIICB
3aHSATHH, HO c CYIIECTBECHHO MEHeE
BBIPQXXCHHBIM 3(P(EKTOM, KOTOPBIH C KaXKIbIM
MOCIEYIONINM MECSIIEM TPSHUPOBOK CHIKACTCS
ot 30 go 60 %.

+1,96 %

+6,54 % .

+8,76 % _»

&
&

nepuoj NCcrnosnb3oBaHnA
3-ro BapuaHTa pexxnuma
bUr3MUECKNX Harpy3okK

5-1n 6-1n

7-n 8-1n

DTanbl UccnenoBaHnn

MpumeyaHue: 1-1 3Tan - NCXOAHbIe AaHHbIe 4O HaYano SKCNeprUMeHTa;
2-i4 - 10-11 - 3Tanbl UCCNeAOBaHNN C NHTEPBANOM B OANH MecCAL.

Puc.2. Pe3yabTartsl

nokasarejieil CHJIOBBIX BO3MOKHOCTEMH opranmiMa HCCJI€EAYyEMOI0o

KOHTHHI€HTa B YCJIOBUSIX CMEHbI Pe;KUMOB (M3uuyecKoii HArPY3KH € NEPUOJIUYHOCTHIO B TPHU

Mecsana, n=30

Takum  oOpaszom,
pe3yJIbTaToB
MOph o YHKIIMOHATBHBIX roKazaTesnei
CIIOPTCMEHOB B  Tpollecce TPEHUPOBOYHBIX
Harpy3oK, XapakTep ¥ MHTEHCUBHOCTb KOTOPBIX
JOCTaTOYHO pe3Ko OTJINYAIIUCH oT
O6IIIerI/IH$[TBIX B JaHHOM BUJC criopTa,
YCTaHOBIICHO, YTO  MPOSIBICHHE  PEaKLUH
OpraHM3Ma TPEHHUPOBAaHHBIX KYJIbTYPHCTOB, B
JaHHBIX YCJIIOBUAX, BO3MOXHO JIMIIb 3a CYET
CYII€CTBEHHOTI'O U3MCHCHHEM BCJIMYHNHBI
KOMIIOHEHTOB (TE€MI BBIMOJHEHUS! YHPaKHEHHUS,
aMIUTUTY1a, [POJOJDKUTEIBHOCTh MBIIIEYHON
NeSITENIBHOCT U JIPYTHE) peKuMa (U3UIECKOU
Harpy3KH.

B cBoro odepenb, yCTaHOBUB MO3UTHBHBIE
peaxun opranusma TPEHUPOBAHHBIX
CIIOPTCME€HOB B YCJIIOBUAX MCIIOJIB30BaAHHA, B
TEUEHUH TpeX MECALEB, IKCIEPUMEHTAIHHOTO

Ha OCHOBC aHalin3a
HN3MCHCHUA

pexxuMa  (GUBMYECKUX  HArpy30K - MBI
[IONBITAIIUCH OIPEIEIUTh npeaen
IOJIO)KUTENBHON TEHACHLIUU 174

MOp(OQYHKIMOHATBHBIX ~TOKa3aTeled myTeM
MOBTOPHOTO U3MEHCHUS BEJINYHHBI
KOMITOHEHTOB TPEHHPOBOYHOW HArpy3ku (CM.
puc. 1,2).
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I'padmyeckoe oToOpakeHHE PE3yJIbTaTOB
KOHTPOJISI MOP(PODYHKIIMOHAIBHBIX MTOKa3aTeIel
OopraHu3Ma YYacTHHKOB HCCIIEJIOBaHUH TOCIe
MOBTOPHOM cMeHbl (4-f wu 7-i  oTamsl
IKCIIEPUMEHTA) PEKUMOB (PH3NIECKON HArpy3KH
JEMOHCTPHPYET, TaK k€ KaKk M TPH IepBOU
CMeHe, CKauKo0Opa3Hylo JUHAMHUKY, HO yKe HE B
TaKoM OOJIBIIOM JHAIa30He.

Tak, MOJTyYeHHBIE pe3yIbTaThl
nokazarenedl  OOXBaTHBIX  pa3MEpoB  Teja
JEMOHCTPHPYIOT JOCTaTOYHO BOJIHOOOPA3HYIO
MOJIOKHUTENBbHYI0 TUHaMUKY (oT +2,03 go +0,81

%) Ha TPOTSDKEHUH MOCIEAYIOUINX  JIBYX
MEPUOAOB  CMEHBI  PEXKHUMOB  (DU3HUCCKOM
Harpys3Ku. Amnanoruytas TEHIEHIUA
YCTaHOBJIEHA TIpU KOHTpOJE  TOKa3aTenei
CHJIOBBIX BO3MOXHOCTEH OpraHu3Ma JaHHOIO
koHtuHTeHTa (0T +11,29 10 +1,96 %).
Hau6Gonee BBIPaXCHHOE YBEIIMYCHHE

KOHTPOJINPYEMOTO TOKa3aTelsi HaOII0/aeTcsl B
KOHIIE KaXaoro mnepBoro Mmecsma (5-i u 8-d
9TaIlbl UCCIEIOBAHMN) IOCIE CMEHBI PEKUMOB
(bu3nIecKoi Harpy3Ku.

Takum obpazom, aHam3 JTAHHBIX
Pe3yIbTaTOB KOHTPOJIS MOKa3aTesield 00XBaTHBIX
pasMepoB Tela W CHIIOBBIX BO3MOXKHOCTEH
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OpraHM3Ma KyJbTYPHCTOB B YCIIOBUSIX Pa3HBIX
PEXKUMOB (DU3UYCCKOM HATPY3KH JEMOHCTPUPYET
JOCTaTOYHO BBIPAKCHHBIC HM3MEHEHHS, B TOM
yucie W Ha Pa3HBIX JTarnax HCCIeJAOBaHHN Ha
MPOTSKCHUH SKCIIEPUMEHTA, YTO OTOOPaKEHO Ha
rpadukax (puc.1,2).

B menom, Ha MPOTSDKECHUH JIEBSITH MECSIICB
WCCIICIOBAHMIA, KOHTPOJIUPYEMbIC
MOp (o yHKITMOHATBHEIC MOKa3aTeNIn
JEMOHCTPHPYET TEHJICHIIMIO K Bo3pacTaHmto. Ha

MPOTSKCHUH MEePBBIX Tpex MeCSIIeB
uccienoBanuii  (TIOCHE€ CMEHBI, [0 Hadaje
OKCIIEPUMEHTa, MNPHUBBIYHOTO JUIA  JTaHHOTO
KOHTHHTEHTa  pexuma  (QU3WdecKux  Ha

JOCTaTOYHO TMPOTHUBOIOJIOKHBIN) HaOII0AAIH
JOCTATOYHO CTpeMHUTENbHBIH pocT (+14,68%
(p<0,05)) mokazaresneii MaKCUMaJIbHOW CHIBI U
HE3HAYNUTCIIbHOC HU3MCHCHHC O6XB3THLIX
pasmepoB Tema ((+2,4 % (p<0,05)), uro
HEXapakTePHO Ml KyJbTYPUCTOB JAaHHOTO
YpOBHSI TpeHHpPOBaHHOCTH. K KOHIy TpeTbero
Mecsna JUHAMHKA  pOCTa  CHJIOBBIX
BO3MOKHOCTEH (+5,82% (p<0,05)) u
ToKazarenen AHTPOTIOMETPUHN (+1,29)
3aMeIIsUlach, YTO YKas3blBaeT Ha CHIKEHHE
TEMIIOB aJallTaliluid OpraHu3sMa CIIOPTCMCHOB K
JIaHHBIM (pr3ndeckuM Harpyskam. Bmecre ¢ Tem,
ouepesiHasT ~CMEHa  pexuMa  (PUIMUECKOU
Harpy3KH (xoppexiust KOMITOHEHTOB
(u3nUecKoil Harpy3ku) IOCIE TpeX MecsLeB
TPEHUPOBOK SIBJISETCSI CTPECCOBBIM (HaKTOPOM,
KOTOPBIi OKa3bIBaeT MOJIOXKHUTENBHOE
BO3ACHCTBHE Ha yiy4dlleHHe (yHKIHOHAIbHOU
MOJrOTOBIEHHOCTH W IOBBIIICHHUIO YPOBHS
CIIOPTUBHBIX JIOCTHKEHUH (CHOBa (UKCHpyeM
CTpeMHTeHBHBIﬁ pocT YPOBHA CHUJIOBBIX
BO3MOXKHOCTeH opranusMma Ha +11,29% (p<0,05)
1 00XBaTHBIX pazMepoB Tena Ha ++2,03(p<0,05),
HO uepe3 JIBa Mecsilia — TEMITbI aJanTalii CHOBA
HAYMHAIOT CHHMYKAThCS). [oxoxyto

68

BOJHOOOPA3HYI0 JUHAMHUKY JI€MOHCTPUPYIOT
KOHTPOJIUpYEMBbIE TOKa3aTeld U B IEPUOJ
UCTIOJIb30BaHMS TPETHEr0 BapuaHTa PEKUMOB
(¢u3MUecKuX Harpy3oK B IPOLIECCE MBILIICYHOMN
akTUBHOCTH. COOTBETCTBEHHO, CpPaBHUTEJIBbHBIN
aHaIU3 pPEe3y/lbTAaTOB KOHTPOJS B OTHOLICHUU

JTUHAMHAKH nokasareiei
MOp (o yHKIIMOHATBHBIX XapaKTEPUCTUK
HCCIEAYEMOTr0 KOHTHHTEHTa, JEMOHCTPUPYET
aJanTalrMOHHbIE peaknu opraHu3Ma

TPEHUPOBAHHBIX KYyJbTYPUCTOB B OTBET Ha
W3MEHEHUS! PEeXUMOB (U3MUECKUX HArpy30K B
MpoIecce CUCTEMATHYECKIX TPCHUPOBOK.

I'padmaeckoe oroOpakeHHe pe3yabTaTOB
KOHTPOJISI TOKa3arenel ypoBHs WHAEKCAa MacChl
tena  (MMT) W BEIMYMHBI  HMHIEKCa
TpeanpoBouHoi Harpy3ku (MUTH) Ha done
WCTIONIb30BaHMs B MpOIECCe AONTOBPEMEHHBIX
3aHATUM KYJIbTYpU3MOM Pa3iU4HbIX PEXUMOB
busndeckoit Harpy3KH, JIEMOHCTPHPYET
HEOJHOPOIHYIO JUHAMUKY (DUKCHPOBaHHBIX
JaHHBIX (puc.3).

Tak, (PMKCUPOBAHHBIC HA TIPOTSHKEHUH BCEX
3TAIOB MCCIICIOBAHUS KOHTPOJIbHBIC MTOKA3aTENN
WHJIeKCca MacChl Tena CTIIOPTCMEHOB
JEMOHCTPUPYIOT  IIPAKTUYECKU  HUICHTUYHYIO
HE3HAYUTETHHYIO TOJIOKHUTEIBHYIO JHMHAMHKY
(ot +1,13 gm0 +0,85 % (p>0,05)) He3aBUCHMO OT
ocobeHHoCTe! UCTIOJIb3yEeMBbIX PEKUMOB
Gu3nUecKol HArpy3kd M WX TEPUOIMYHOCTH.
JlanHOE O0OCTOSITENBCTBO CBUJICTEILCTBYET O
TOM, 4YTO Jaxe Ha (QOHE JIOCTOBEPHOTO
YBEIUYCHHSI MOPPOMETPUUECKUX MOKa3aTeIe 1
(YHKIIMOHAIBHBIX BO3MOXKHOCTEH OpraHu3ma B

YCIIOBUAX OKCIICpUMCEHTA, I[O6I/ITBC$[
SHAYUTCIIbHOI'O IIOBBIIICHUS BCIIMYHHBI
IIOKa3aTeyIsd HHIOCKCa MacCChbl TCJ1a y

TPEHUPOBAHHBIX KYJIbTYPUCTOB OYEHb TSIKEINO,
YTO elle pa3 yKa3blBaeT MpOo HEOOXOANMOCTb
MOMCKa HOBBIX ITyTeW MOBBILIEHUS aalTalliy.
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TPEHNPOBOK i TPEHUPOBOK

STanbl NccriegoBaHUM

TPEHNPOBOK

:]— MHAEKC Macchl Tesla; <@ - MHAEKC TPEHNPOBOYHOMN Harpy3Ku.

Puc.3. Pe3yabTaThl mokazaTejiel MHAEKCAa MAacchl Tela W MHAEKCAa TPEeHHPOBOYHOM
HATPY3KH B YCJOBHMSIX MOJ3TANHOM CMeHbl peKMMOB (U3MYECKOH HArpy3KH B IHpouecce

JKCcIepuMeHTa, n=30

IlokazaTenp  WHOEKCA  TPEHUPOBOYHOU
Harpy3ku  (UTH), BemmumHa  KOTOpOTO
oroOpakaeT aJeKBaTHOCTh HCIIOJNB3YEMBIX B
mporecce 3aHATHA KyIbTYPU3MOM (UIUUECKUX
Harpy3oKk (yHKIHOHAJBHBIM  BO3MOXKHOCTSIM
OpraHu3Ma, Ha TMPOTSHDKEHHH BCETO IEpHOAa
MPOBENCHUSI  WCCIENOBAaHUN  HaxoAWwjca B
npenenax HOPMbI M MPAKTUYECKU HE M3MEHSICA
(0,96 — 0,97 y.e). Ilomy4eHHble pe3yJIbTaThI
CBHUJIETENILCTBYIOT O TOM, YTO TPEAJIOKEHHBIE

PEKUMBI ¢duznaeckoi Harpy3ku
COOTBETCTBOBAJIM YPOBHIO TPEHUPOBAHHOCTU
UCCIIeyeMOro KOHTUHICHTA.

Takum o0Opa3oM, aHaaM3 PpE3yIbTaTOB
KOHTPOJIS nokazaTenei cocTaBa Tena
YYaCTHHKOB, CHJIOBBIX  BO3MOXKHOCTEH  HX
opranu3ma, (QHUKCHPOBAaHHBIX B  YCIIOBHAX
NEePHONIHOCTH U3MEHEHUS PEXKHMMOB

(hm3uyecKoil Harpy3kd, MO3BOJSET TOBOPUTH O
BO3MOKHOCTH MIPOSIBIICHUS peaKImii
TPEHUPOBAHHBIX KYJIHTYpUCTOB B OTBET Ha
(m3nyeckue Harpys3Kw, KOTOpBIE JOCTATOYHO
CHJIBHO OTJIMYAIOTCS TI0 CBOEMY XapakTepy H
WHTCHCHUBHOCTH OT OOILEHPUHATHIX B JIaHHOM
BHJIE CIIOPTA.

[TepcniekTuBBl JanbHEHIIMX HCCIEAOBAHUN
CBSI3aHBI C TIOMCKOM HETPATUITMOHHBIX ITyTeH

MOBBIIIEHNS]  aJaITAlIMOHHBIX  BO3MOXHOCTEM
OpraHu3Ma CIIOPTCMEHOB, HU3y4YE€HHEM X
Ipezesa,  ONpENESCHUsT BPEMEHHBIX TI'paHUL

pa3BUTUSI H  CHIDKEHUS  CTPYKTYPHBIX W
(YHKLIMOHANBHBIX TEPECTPOEK, YTO B IIEJIOM

MO3BOJIMT  OoJiee  TOYHO  KOHTPOJIMPOBATH
(¢u3nyeckyro  Harpy3ky  BO  u30exaHue
NepeTPEHNPOBAHHOCTH.
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3. C poCTOM TPEHUPOBAHHOCTH

KYJIbTYPHCTOB, 3()()EKTUBHOCTh JONTOCPOYHON
ajanTauuy, —pa3BHBAIOLIEHCA B IpoLEcce
CHUCTEMaTHYECKUX HWHTEPBAJIbHBIX TPEHUPOBOK,
3aMETHO CHIDKAeTCs Jaxe TP MOITAITHOM
W3MEHEHUH DPEKUMOB (PH3MUYECKOl Harpyskwu,
YTO yKa3blBaeT Ha HEOOXOAMMOCTH Pa3padOTKu
HOBBIX METOJHUK, KOTOPBbIH MOTYT 0Oecne4yuTh

6oxee MPOJIOIKUTENBHBII poct
Mopho(hyHKINOHAIBHBIX nokasarenei
opraHuzma.
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Summary
Morphofunctional reactions of the organism
of body builders in the conditions of different
modes of physical activity
A.A.Chernozub
In the course of a series of experimental
studies found that body builders, with a certain
level of development of morphological and
functional characteristics of power and stable
over the last three years of training, yet capable
enough to actively respond to the changing
modes of exercise (change of conditions, the
nature, volume and intensity of training loads)
and respond to positive changes of
morphological and functional parameters and
power. The intensity of these reactions is not
uniform and the corresponding figures show the
intermittent dynamics.
Xiilaso
Miixtalif fiziki yiiklanma rejimlarinda
kulturislarinin organziminin morfofunksional
reaksiyalar
A.A.Cernozub
Aparilan seriyali eksperimental todgigatlar
noticasindo  ¢olum olmusdur ki, miisyyan
morfofunksional va giic xarakteristikasina malik
olan vo 3 il orzinds sabit galan kulturistlorin
organizmi hor halda yens do kifayat godor aktiv
olaraq fiziki yiiklonmo rejimlorina  (mosq
yiklorinin ~ gorait,  xarakter, hocmi o
intensivliyinin doyismasi) qarsi reaksiya verira
vo  misbat  morfofunksional va  giic
parametrlorino cavab vers bilor. bu reaksiyalarin
kaskinliyi barabar olmur va onlara uygun olan
gostoricilor atilan  dinamika  gostariucilorini
niimayis etdirir.
Daxil olub: 19.12.2012
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KIIMHUKO-D2XOI'PAONYECKAA XAPAKTEPUCTUKA COCTOAHNA OPI'TAHOB
MO‘IEBLIBOI[HLHEPI CUCTEMbBI Y HOBOPOXJIEHHbBIX C HNEPUHATAJIBHOM
UH®EKLIMEN
H.A.ParumoBa, C.O.Anu3ane
Hayuno-HcccnenoBarensckuid Uuctutyt Ilenuarpun umenu K. 5. ®@apanxeBoi, r.baky

Acar sozlor: perinatal infeksiya, sidik yollar sistemi, yenidogulmusglar
Knioueswvie crnosa: nepuHatanbHast MHQEKINS, MOUYEBBIBOIAIIASL CHCTEMa, HOBOPOXKICHHbIC
Keywords: perinatal infection, urinary system, newborns

HecmoTpss Ha pasBuTHe H BHEApPEHHE B
MPaKTUKy TEPUHATOIOTUU HOBBIX TEXHOJIOTHH,
BHYTPUYTPOOHBIE WH(PEKINU SBISTFOTCS BaYKHOM
po0aeMoil, Tak Kak ONpPelesoT I0Ka3aTeIu
MEPTBOPOKIAAEMOCTH, pPAHHEH HEOHATAIBHOM
CMEPTHOCTH, 3200J1€Ba€MOCTH cpenu
HOBOPOXKICHHBIX W JETed paHHEro BO3pacTa.
OCOOGEHHOCTBIO  3THOJIOTUYECKOH  CTPYKTYPHI
WHpEKIMd B TMEPUHATONOTHH  SIBISIFOTCS
BUPYCHO-BUPYCHBIE,  BHPYCHO-OaKTE€pHaIbHbIC
accoIMaIiK, OTIPEICIISIONINE 3HAUNMBIN BKJIa] B
MaTOreHe3 MHOTHX MaTOJIOTHYECKUX COCTOSHHM,
(hopMHPYIOLIMXCS B IEPUOJIE AETCTBA, TAKUX KaK
OUCIUIa3Md  OPraHoB,  IIOPOKM  Pa3BUTHA
TOJOBHOTO MO3Ta W BHYTPEHHHUX OpTaHOB,
TUCGHYHKIMN Pa3InYHBIX CHCTEM opranu3Mma [1-
6].

OCHOBHBIMH MaTOTeHETUYeCKUMH
MeXaHU3MaMU Pa3BUTHS 3a00JICBaHUH TIOYEK Y
JeTell MepUHATaJbHOTO Mepuoja  SBISIIOTCA
THIOKCHSI U MaccuBHasi MH(eknus. Ha mo3maux
JTanax MHQUIUPOBAHUS MOPAKEHHS IOYEK
OPOTEKAal0T [0  THUINy  HMHTEPCTULHAIBHBIX
He(pPUTOB, OCTPON MOYEYHOH HEJOCTATOUYHOCTH.
YuutbiBas 0COOCHHOCTH HedporeHesa,
BHYTpHYTpOOHAast MHGEKIHUs sBisieTcs: PakTopoM
BBICOKOTO ~ PHCKa  Pa3BUTHS  IIOYEYHOI'O
IM33MOpHOTreHe3a B BUJE HE3PENOCTH M 0YaroB
aucruiasuu [7-9].

OnHuM H3 MapKepoB HMMYHOJOTHYECKHX

HU3MEHECHUH, TMPOUCXOJSIIUX B  OpPraHu3Me,
SBIISIETCST ~ HU3KOMOJICKYJSIpHBI ~ Oenok  2-
MUKPOTJIO0YIHH (2-MD), KOTOPBIi

MPENICTaBISIET COOOW JIETKYHO IIeTIh MOJIEKYJIBI
TJIABHOTO KOMIDIEKCa THCTOCOBMECTHMOCTH |
tuna. B2-MIT  siBisleTcsl MapKepoM  COCTOSHUSI
HOBOPOXKJCHHOTO, aJCKBAaTHO  OTPAKAIOIINM
AKTHBHOCTb ~ MMMYHOKOMIICTEHTHBIX  KJIETOK
I0/1a ¥ MOYEBBIAEINTENbHOM crcTemsl [10-12].

AKTYyalbHOCTh ~M3YYCHHS BO3HUKHOBCHHS
TUC(HYHKIMA TIOYEK Y HOBOPOXKACHHBIX JIETEH C
MEPUHATAIBHBIME ~ HH(PEKIUSIMH  CBsA3aHA C
BBICOKOW  YacTOTOW  IOpaXXeHHWsS  OPraHOB
MOYEBON CHCTEMBI M OTCYTCTBHEM 3aMETHBIX
KIIMHUYECKUX  MPU3HAKOB,  BCIEJACTBHE  HUX
HECHESIU(PUIHOCTH.
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HEJIb HCCIIEAOBAHUSA. mpoBenenue
KOMIUJICKCHOH OIIGHKH COCTOSIHHSL TIOYEK Y
HOBOPOKJAECHHBIX c MepPUHATANbHBIMH
WHQEKIUAMA C yIETOM KIMHHUKO-Ta00paTOPHBIX
U 9Xojomnmieporpaduueckux OCOOCHHOCTEMH,
onpezeneHue ypoBHA 2-MI' B CBIBOPOTKE KPOBH
1 MOYe.

MATEPHAJIbBI nu METO/IbI
NCCJIEJOBAHI. Pabora npoBeneHa Ha 6a3e
Hayuno-HccnenoBatenbckoro WNucturyra
[Mequatpun wumenn K. . DapamxeBoil B
OTACIICHUAX peannmManun u WHTEHCUBHOM
TEepamuy, TATOJIOTHH  HOBOPOXACHHBIX U
HEJOHOIIEHHBIX aeTeil 3a mepuox c¢ 2009-2013
IT.. HCCHCI{OB&HI/I}I MMPOBOAMJIMNCHL B KJIIMHUKO-
onoxnmudeckoi nadoparopun HUU llennatpun

MMEHHU KA. ®apamxesoi, KJIIMHAYECKOU
HEHTpalibHON OonbHUIE, “Saglam ailo”. Bcem
HOBOPOXJAEHHBIM IIPOBOJMIIACH
HellpocoHorpaduss B IEpBBIE JBOE CYTOK

npeObIBaHUsS B CTallMOHape, T.e. Ha 7-8 CyTKH
*Ku3HA. Omnpenensics KpOBOTOK IO TepeaHei

MO3TOBOM apTepuUHu. [IpoBoaunock
YIBTPa3ByKOBOE  HCCIIEJOBAHHE BHYTPEHHHUX
OpraHoB.  Oxorpauueckoe  HCCIEJOBaHUE

npoBouiiock Ha ammapare «Aloka SSD-1400» ¢
MHUKPOKOHBEKCHBIM faTuukoMm 5 MI'n. Hapsay c
CUCTEMHBIM KJIMHUYECKUM HAONIOJCHUEM U
JIOTIOJTHUTENBHBIMU ~ METOJIaMH  00CIIeJOBaHHSI
MPOBOJMJIICS KOMIUIEKC CTIeHU(PUIECKUX METOZ0B
HCCIIEIOBAHUSI.

Onpenenenune Po-mukpornoOyiuHa (f2-MIN) B
CBIBOPOTKE KPOBH M MOYM OCYLIECTBISUIOCH
UMMYHO(EPMEHTHBIM METOAOM c
MHUKpOYACTHIIAaMH € TPUMEHEHHEeM Habopa
peaktuBoB (upmbl «Abbotty (Amepuka). Ha
aBTOMaTH4YeckoM aHanuzatope IMX.

Ilon wabmogeHWEM HaXOAMIIOCH 124
HOBOPOXKJICHHBIX c Pa3IMIHBIMA
BHYTPUYTPOOHBIMH ~ MH(EKUUAMH,  KOTOpHIC
BBISIBUJINCH TpU OOCIEOBaHUM B OTIEJICHUU
[aTOJIOTUM  HOBOPOXKIECHHBIX, n 20
HOBOPOXKICHHBIX KOHTPOJBHOM Tpymnmsl. Ilocie
ompeeneHusl BuAa BO30yauTeNss oOcieryeMble
WHQUIMPOBAHHBIE HOBOPOXKJCHHBIC JETH ObUIN
pacripesiesieHbl Ha clieayromue rpynmnsl: | rpynmna
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—HOBOPOX/EGHHBIE €  IIMTOMETaJOBUPYCHOM
napexnuerr  (UMBH) (41), Il  rpynma
HOBOPOXICHHBIE CO CMEIIAHHOW  WH(MEKIHei
(39), NI  rpynma  HOBOPOXAEHHBIE  C
OakTepHuanbHOM uH}eKuuei (24), v
KOHTPOJIbHAS rpynmna 20 3I0POBBIX

HOBOPOXKACHHBIX. DTy TPYHITy COCTABHIIU JETH,
y KOTOPBIX pe3yJbTaThl UMMYHOJOTHYECKOTO U
MOJIEKYJISIPHO-OMOJIOTHYECKOTO  MCCIIeOBAHUMA
OBLIH OTPHUIIATETHHBIMH. Cpemun 39
HOBOPOXKACHHBIX |l Tpymmel co cMmemaHHOH
BHYTpPUYTPOOHOH BUpycHOW wuHGpekuuei, y 21
BEISIBJICHA IMBU+I'BY, y 12
HIMBU+T(Tokcomia3zmo3), y 4
IMBU+I'BU+B32b (Bupyc DmmreitH-bappa), y
3 o0creToBaHHBIX
HIMBU+TBU+X(x1amuanos). Hawmbonee dacto
y HoBopoxaeHHeix Il rpymmer  BeTpeuancs
cencuc (14), nuwoaepmusi (5), KOHBIOHKTHBUT
(4), ombpamur (2). Cpenu BUPUPHUIHPOBAHHBIX
MHUKPOOPraHU3MOB JaupoBaiu Staphylococcus
aureus (50%), Staphilococcus epidermalis (9%),
Escherichia coli (18%). I'ecTammonHbIii BO3pacT
cocraBun or 27 po 41 Henmenuw, Macca MpHU
poxnaenun oT 1200 go 4200 rpamm, AmuHA Tena
or 41 g0 54 cm. Cpemnu 00CiIeIOBaHHBIX
HOBOPOXXICGHHBIX 79  (63,7%)  poaunuchk
JoHoIeHHbIMY, 35 (36,3%) — HEZJOHOLIEHHBIMHU.

ITo JTAHHBIM KIIMHUKO-T1a00paTopHOTO
oOcCJIeTOBaHHUST ~ TATOJIOTHUS ~ MOYEBBIBOJISIICH
CUCTEMBl  BBISBIEHAa y  KWKIOTO  MSATOTO
HOBOpoxJeHHOTO ¢ BYU. Merabonnyeckas
HedponaTus BBIBIICHA y 37,5%
HOBOpOXIeHHBIX ¢ BYMU, nocrosepro (p<0,05)
Yaie oHa OTMeYajach y JeTed CO CMeUIaHHOW
BUPYCHOU WH)EKIHEH; IIPOTCUHYPHUSI

3apeructpuposana y 17,5%. B Ttedenue nepsoro
Mecsila Xu3Hu OakTepuaibHas nHpexnus MBII
(mrenoHepUT, IMUCTHUT, YPETPUT) Pa3BUIACH Yy
25% nmeteit, mpmdeM HamOoJiee UYaCTO OHA
oTMeYajach B TpyHONe HOBOPOXKICHHBIX CO
CMEINIaHHOW BUPYCHOW WH(EKINEH.

IIpu koppersimMOHHOM aHanmu3e He OBLIOo
BBISIBIICHO 3aBUCHUMOCTH YacTOTHl TMOPaKCHHS
MOUYEBBIBOJISIIICH CUCTEMBI OT CPOKa TeCTallud U
MAacCHhI Tella HOBOPOXK/IEHHBIX IIPH POXKICHUU.

ITo naHHBIM yIBTPa3BYKOBOTO HCCIIECAOBAHMUS
Y JIOHOIICHHBIX HOBOPOXKJICHHBIX CO CMEIIaHHOM
BAPYCHOW WH(EKIueH pa3Mepsl MOYeK ObUIH
JIOCTOBEPHO MEHBIIIE, a Yy HEJOHOIIEHHBIX

HOBOPOXIACHHBIX CcO CMENIaHHOM u
OakTepuanbHONH WHQEKIUSIMH — OOJbIIE, YeM B
COOTBETCTBYIOILICH  MOATPYyNHE  CpPaBHEHUS
(Puc.1, 2.).

[Tpu ananmuze ocoOEHHOCTEH CTPOCHUS TTOYEK

OBIJIO BBIABIEHO, YTO  HamWOoOJee dYacTto y
HOBOPOXKJIECHHBIX c BYU OTMEYaJIiCh
MMHEJIODKTA3HUSA " o01ee MMOBEIILIEHNE

9XOT€HHOCTH MAPEHXHUMBI TOYEK C HaJIMIHeM
MEJIKMX THIEPIXOTeHHBIX CHTHAJIOB, a TaKXe
MCECJIKHE THICPIXOIrCHHBIC CHUI'HaJIbI B
cobupatenbHoii cucteme movek (Tab6n.1.1.). B
MOaBJIAIOIEM OOJIBIIMHCTBE ciry4yaeB
MHEI03KTa3usi Oblla OJHOCTOPOHHEH, MoYeyHas
JIOXaHKa HUMela CMEIIaHHBINA WA
IKCTpapeHaJbHBI TUII CTPOCHHS, €€ pa3Mep He
npeBblman 10 MM, CTEHKH JIOXaHKHM HE OBUIN
U3MCHCHBI, YallICYKN HEC ObLIH paciiupeHbI, YTO
MO3BOJISJIO OTHECTH OIMCaHHBIE W3MEHEHHS K
MaJIbIM aHOMAJIHSM Pa3BHUTHS MOYEK.

A0
U

B [1nvHa AoHOLWeEHHbIe
B LLInpnHa AOHOLWEHHble
JnvHa HepoHOLWEHHbIe

B LlInpnHa HeaOHOLWEHHble

Puc.1l. Pa3mepsl npaBoii moYkd (UINHA W IHMPHHA) Y 00CJIETOBAHHBIX J€Teld MO JAHHBIM
YAbBTPa3BYKOBOI0 MccJIeq0BaHMs (¥-A0cTOBEpHOCTH pasauyuii P<0,05 no cpaBHeHHWIO ¢ TPyNNONH

CpaBHEHUs).
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Puc.2. Pa3meps! JieBoii mo4yku (A1MHA M IIHPHHA) y 00C/IeJOBAHHBIX JeTeil MO JaHHBIM
YJAbTPa3BYKOBOI'0 HCCaeI0BaHuA (*-10CcTOBepHOCTH pa3iaununii P<0,05 mo cpaBHeHHIO ¢ rPyNIIOH

CPpaBHEHHUsI).

[ToBbI1IEHHE PXOT€HHOCTU MAPEHXUMBI TOUEK
C TOYEUHBIMU TUINIEPIXOT€HHBIMU BKIOYEHUSIMU,
HE MaOIIMMH aKyCTHYECKOM TEHH, a TaKxkKe
MENKHE THUIEPIXOTCHHBIC BKIIOYCHUS  WIIH
KOHIJIOMEpaThl pa3MepoM MeEHee S5 MM B
yalreykax W/WIM JIOXaHKaX MOYeK, KaK MPaBuiio,
BBISIBJSUTUCH C 00€UX CTOPOH U COTPOBOXKIATUCH

MOJIOCTH MOYeBOTO My3bIpsi. CTEHKH MOYEBOTO
ny3bipg U creHkd YJIC mpu 3TOM YTONILEHBI HE
OBLIH. ITo JTAHHBIM J1a00PaTOPHOTO
WCCIIEIOBAHMA Yy TakuxX JeTel oTMedanoch
MOBBIIICHHOE BBICJICHUE COJIEH C MOYOH, 4TO
MO3BOJIUIIO TpaKTOBaTh sxorpaduieckue
W3MEHEHHUS] KaK MpOsBICHHE MeTaboIn4ecKon

HAJIMYUEM MHOKECTBEHHBIX TUTABAIONIMX  HE(QPONATHH.
TAMNO3XOINEHHBIX CHUTHAJIOB - «B3BECH» - B
Taoaunna 1

IIaToJiorusi OpraHoB MO4eBbIACIUTEIbHOM CHCTeMbl Y HOBOPO:KAeHHBIX ¢ BYU no nanHbiM
YJIbTPa3BYKOBOIro ucciaenopanus (%)

[TaTomorus Konrponbnas rpynna | | rpynma Il rpynima Il rpyrima
ITuenoskrasus 14,4 7,6 14,4 10,4
T'unponedpos 2,4 3,8 2,4 0
MynbTUKHACTO3 0 0 2,6 0
Jlucmra3us MmoyeyHoi TKaHu 2,4 7,6 2,4 0
T'unepaxorennsie curnansl B YJIC 48 7,6 4,8 0
I'unepaxoreHHbIe TUPAMUIKU 4.8 3,8 4.8 2,6
Coepmerme a0 144

V¥ gertsipex nanueHToB ¢ BYW nepsrix anein
KU3HU OTMEYAJOCh IOBBIIMIEHUE 3XOI€HHOCTH
MOYEUHBIX MUPAMHUAOK 00EHX MOYEK, KOTOpOe B
Tpex ciaydasx HE COMPOBOXAAIOCH U3MEHEHHUEM
[IOYEYHOTO KpPOBOTOKA M MpH IOBTOPHBIX
WCCIIEIOBAHUAX HE BH3YaJIM3WpOBaIoch. B
OCTaBIIEMCSI cly4ae y OJHOro pebOeHKa co
CMELIAaHHOW  BHUpyCHOW wuHGpeKuuerr  Obun
3apErHCTPUPOBAHBl  W3MEHEHWs  IIOYEYHOU
reMoJJMHaMUKU — ToBbllleHue NP noueuHbIx
aprepuii (cnpasa 0,80, ciea 0,81). Y atoro xe
peOeHKa Ha TEpBOM MecCsle JKU3HH MpH
HCCIICIOBAHUN TOJIOBHOTO MO3ra OTMedascs
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noBsiteHnsri (0,93) P B mepenHeir Mo3roBoit
apTepuu u MTOBBIIIICHHE 9XOT€HHOCTH
MIEPUBEHTPUKYJISIPHBIX oOracTei. IIpu
oOciemoBaHMM B BO3pacTe 3 MeC y JTOro
MarueHTa COXPAaHSIIOCh MTOBBIIIICHHE
9XOI'€HHOCTH MOYCUHBIX TUPAMHUIOK.,

YV tpex nereii ¢ BYM Obuiv BbISBIICHBI
BPOXKICHHBIE TIOPOKH Pa3BUTHUS IMOYEK: y OJTHOTO
HOBOpoxAeHHOTO ¢ [[MB wuH(peknmeli Obut
oOHapyxeH JIByXCTOPOHHUI
ypereporuipoHedpo3 ¢ pacuIMpeHUueM JIOXaHKH,
Yameyek, MOYETOYHHMKA Ha  BCEM  €ro
MPOTSDKEHHN CO CHIDKEHHEM JU(QepeHIam
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CIIOEB  MapeHXUMbl M ¢  OOeIHEHHEM
BHYTPHUITOYEYHOT'O KPOBOTOKA; Y OJHOTO peOeHKa
CO CMEMmaHHOW BHPYCHOW  HWH(QEKIHeH
OJTHOCTOPOHHUH THIpOoHe(DpO3 0e3 pacuupeHus
MOYETOYHHKA;, y  OAHOTO  pebeHka ¢
OakTepuanbHON WH(EKINe — MYIbTHKUCTO3
mpaBoil Toukwm (MMOpakeHHAs II0YKa OblIa
yBEIMYEHa B  pa3Mepax, B  [apeHXUMeE
OTIpEAETSUINCH MHOXECTBCHHBIC KHCTBI
Pa3IMYHBIX pa3MepOB, HE COCAMHSIOIIUECS
MEXTy COOOH).

VY nByx HOBOpOXIeHHBIX ¢ [IMB-unhekumei
U y OAHOTO peOeHKa CO CMENIaHHOW BHPYCHOM
(IIMBU+I'BY) wHbekmmeir mpu  MEpBOM
o0clieoBaHAN BBISIBIICHO HapylIeHne
CTPYKTYpHl TOYEYHOW MAapeHXUMBI — HE OBLIO
oTYeTIMBON nuddepeHnranun ee CcjIoeB, Npu
3TOM pa3Mepsl TOYeK ObUIM  YBEJIUYCHBI,
OTMEYAJIOCh  CHIDKEHHE  MapeHXMMaTO3HOIro
KPOBOTOKA TI0 JAHHBIM HCCIIEIOBAHHS B PEKIME
LIBETOBOI'O JIOMIIJIEPOBCKOTO KAapTUPOBaHUS, a
TaK)X€ TOBBIIIEHNE PE3UCTEHTHOCTH MOYEYHBIX
apTepuit Ooiee 0,79. OObHapyxeHHbIE
M3MEHEHHUs! ObUIM PAaCHEeHEHBl KaK JHCIUIA3Hs
MOYEYHOM TKaHHU.

[Ipu uccnenoBaHUM KPOBOTOKA B IMOYEHHBIX
aprepusax nereir ¢ BYU B pexxume UMITyJIbCHO-
BOJIHOBOTO JIOMIUIEpa C U3MEPEHHEM X HMHIEKCa
PE3UCTEHTHOCTH OBLIO YCTAHOBJIEHO, YTO ¥
OOJBIIMHCTBA  TAalMEeHTOB  3HadeHuss WP
HaxoJWINCh B mpenenax Hopmsel (0,59-0,79). V
JBYX JI€Ted H3 TIpyHn C TEepPIEeTUYECKON U
CMEIIaHHOW WH(EKIUeH 0TMEYalloCh CHUKECHHE
NP noyeuHbix aprepuil HuUXE HOpPMBL, y 11
HOBOPOKJIEHHBIX nobllieHne UP  Beile
HOpMBL. [lpyM TOBTOPHBIX HCCIIEZOBAaHUAX Ha
(oHe  nedeHWs ~ TOKazaTend  MOYE€YHOIO
KpPOBOTOKA Y BCEX JIeTe HOPMAIN30BaJIHCh.

TakuM o00pa3oM, KOMIUIEKCHOE KIUHHUKO-
1ab0paTOpHOE U yIBTPa3BYKOBOE OOCIIEI0OBaHUE
HOBOpOXACHHBIX ¢ BYW mo3Bonuio BBISIBUTH
0COOEHHOCTH MOpaKeHUS OpraHoB
MOYEBBIBOIALIEH CUCTEMBI Yy  JIaHHOIO
KOHTHHI€HTA MalMeHTOB. Y CTAHOBIIEHA BBICOKAs
pacipoCcTpaHEeHHOCTh METa0OIMUYECKON
Hepponatun npu BYU, B monoBumHE ciydaeB
COTIPOBOXIAaBLIEHCA HN3MEHEHUSIMH
YIILTPa3BYKOBOM KapTHUHBI MApEHXUMBI MOYEK, a
TaKxe OakTepuaIbHON UHQEKIIN
MOYEBBIBOJSIIIMX  IyTEH,  HAOpOTUB,  HE
COTIPOBOXIAaBILIEHCA CTPYKTYPHBIMHU
U3MEHECHUSIMH o JTAaHHBIM V3.
PacnipocTpaneHHOCTh MHUEJI0AKTa3un u
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rugpoHedpoza y mnamuentoB ¢ BYUW  Opun
COMOCTaBUMBI C HMX paclpOCTPAHEHHOCTHIO B
nomynsimud. B Tto ke Bpems  y  3-x
HOBOpOXJaeHHBIX ¢ I[IMB wu cMemanHoi
uHpeKknued Obu OOHApy)KEHBI TaKHe PpEeAKHE
W3MEHEHUSI CTPOEHMs MOYeK, KakK JUCIUIa3us
MOYEYHOH TKaHM, a Y OJHOro peGeHKa ¢ BUpPYC-
BupycHoit (LUIMBU+I'BU)  unHpekueit
MYJBTUKUCTO3 TIOYKH, HE BCTPEYaBIIMECH B
IpyIIIe CPABHEHUS.

Ilo maHHBIM yJIBTPa3ByKOBOTO HCCIIEOBAHUS
BOBJICUEHHOCTh ~ OpPraHOB  MOYEBBIBOJALIEH
CHUCTEMBI B maToJjiorudeckuil mpoiecc nmpu BYU
HE BbI3bIBaJla COMHEHMH, XOTS W3MEHEHHS
pa3MepoB, CTPYKTYpbl U T€MOJWHAMHUKU TOYEK
Henb3s OBUIO CUWTATh CHEMUGUIHBIMHA IS
KaKoW-Tn00 WHEKINH.

IMouck HOBBIX Oonee WHPOPMATHUBHBIX
JTUArHOCTMYECKUX TECTOB, YKa3bIBAIOUIMX Ha
pasiiyHble  NATOJOTHMYECKHE  IPOLECCHl B
MOYKaX, CIOCOOCTBOBAJ HCIIOJIB30BAHUIO TaKUX
HEMHBA3WBHBIX METOJIOB Kak HCCIel0BaHNe
ypoBHS B2-MI' B KpoBH W MOYE W aKTHBHOCTH
¢depmentoB B modue. OneHka ypoBHA [-MI' B
CBIBOPOTKE KPOBH WU MOYE Y HOBOPOKIEHHBIX
MOXeT  OBITh  WCHONB30BaHa B IIEJAX
nud heHaTEHON JUATHOCTHKH TOYeK,
YTOYHECHHS MPEUMYILIECTBEHHOTO MecTa
nopaxkeHust He)poHa, B Ka4eCTBE 0OBEKTUBHOIO
KpUTEPHS CTEIIEHH (YHKIMOHAIBHBIX
HapymeHnid. C Ipyroil CTOPOHBI, OH SIBISETCA
OIHMM H3 MapKepoB HMMYHOJOTMYECKUX
W3MEHEHUH, MPOUCXOIAIINX B OpPraHU3MeE, TaK
KakK MpeACTaBIsieT CcoOOH  JIETKYIO — ILIelb
MOJIEKYJIbI TJIaBHOTO KOMILIeKca
TUCTOCOBMECTUMOCTH | THnA.

Onpenenenue B2-MI' B CBIBOPOTKE KpOBH U
MOYM [IOKAa3ajo TOBBIIIEHHE €ro YpOBHS Y
HOBOPOXAEHHBIX (124) ¢ mepuHaTaIbHBIMU
UHPEKIUAMU. Y CTAHOBJIEHO, YTO B IIEPHOA € 7 IO
20 nmeHb xu3HU ypoBeHb [2-MI' B cBIBOpOTKE
KpOBU y HOBOpOXJeHHbIX ¢ [IMBU cocraBun
3,2840,26 Mr/m, 'y HOBOPOXICHHBIX CO
CMeIIaHHOH BupycHOM wuHpekuumeir 3,82+0,26
Mr/i1, ¢ OakrtepuanbHOl uHbpekiuei 4,14+0,24
MI/n,  ypoBeHb [>-MI, y HOBOpOXIEHHBIX
KOHTpOJbHOW  rpymmel  3,12+0,16  wmr/m.
Onpenenenne Po-MIT B Moue mokasajio, 4To Yy
HOBOpOXAEHHBIX | rpymmer B 1,9 paza, |l
rpynnsl B 2,7 pasa, |l rpynmer B 2,6 pa3a Bbiiie
[0 CPAaBHEHHIO C IOKAa3aTelsIMH KOHTPOJIEHOM
TPYIIIBL.
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Ta6anna 2
Yposens B2-MI' B CbIBOPOTKE KPOBH M MO4Ye Y HOBOPOK/IEHHBIX ¢ MEPUHATAJbLHBIMHA

uHpexnussvmu.M £ m (min — max)

E;)/I;a?)aTenH, llfp(;HHTr[I);nLHaﬂ | rpymna Il rpynma Il rpynma
n=20 n=41 n=239 n=24

Kposs 3,12+ 0,16 3,28 + 0,26 3,821 0,16 4,14+ 0,24
(1,4-4,0) (2,1-52) (3,08-5,1) (3,3-6,0)

P < 0,05 <0,01 <001
n=10 n=18 n=13 n=13

Moua 1,46 + 0,26 2,87 +0,67 4,03+0,4 3,85+ 0,34
(0,5-29) (0,7-1,77) (2,5-6,0) (2,2-6,1)

P <0,05 <0,01 < 0,01

Takum 00pa3oM, TOBBIIICHUE YPOBHS [32-
MI" B KpoBM 'y  HOBOPOXKIEHHBIX C
NepUHATAIbHBIMU HH(EKUUAMH, YCTaHOBICHHOE
B HalINX HCCIIEOBAHUAX OTpa)KaeT CHIKEHHE
CKOpPOCTH KITyOOYKOBOH (PUIbTpalnu, a Takxke
IUCcYHKIMIO MMMYyHOreHe3a. B Toxe Bpems
Haunbonee BBIPa)KCHHBIC WU3MEHEHUS,
MOJTyYEeHHBIE TIPY M3YYEeHUH conepxanus Bo-MIT
B MOYe, CBSI3aHBI C HapyIIeHneM peadbcopOonmu u

KaTabonm3ma ero MPOKCUMATBHBIMH
KaHaJIbI[AMH MOYEK. Takum oOpa3om,
BHYTPHUYTPOOHEIE WHpEKIHN OKa3bIBalOT

BIMSHUE Ha TYOYIAPHYIO AUCQYHKLHIO, T. €. U
MPUBOJAT K TMOBPEXKACHUIO TMPOKCHUMAIbHBIX
KaHaJbIEB TOYEK. YMEpPEHHOE TIOBBIIIEHHE U
YMEHBIICHHE B AMHAMHKE 3KcKperuu P-MI y
HOBOpOXAEHHBIX ¢ BYU cBumerenscTByeT 00
o0paTUMOM TTOBPEXKICHUU TyOyNapHOTO
anmapara mo4ek. P»-MIT Moum BbIcTymaer
CBOEOOPa3HBIM MapKepoM TyOYJISIpHBIX
HapyIIeHHH TpU TepUHATANbHBIX WH(EKIHsIX,
YTO, B KOHEYHOM CHYeTe, MOXET HaWTH
NPUMEHEHHE B JUAarHOCTUKE MHHUMAaJbHBIX
TyOYJISpHBIX TOpakeHuH mouyek. Hamum nanxble
TaKxe MTOATBEPKIAIOT BBICOKYIO
WHPOPMATUBHYIO LEHHOCTh HCCIEIOBaHUS [32-
MI' B CBIBOPOTKE KpPOBH M MOYE C IIEJBIO
OTIpe/IeTICHHS CHIDKEHUS BEJTMYHHBI
TIIOMEepYJISIpHOM QuibTpanuu (10 TOBBIIICHUIO
cogepxxkanust P-MI" B kpoBu) u (yHKUUH
MPOKCUMAJIBHBIX KaHAIBIEB (TI0 MOBBIIICHHUIO
skckpenuu Po-MI B moue).

BrIiBOALI:

ITo JTAaHHBIM
WICCIIEIOBaHUS y

YIIBTPa3ByKOBOTO
HOBOPOIKICHHBIX, c
MEepPUHATATBHBIME ~ MHOEKIHMAMA B  HAIUX
HaOmoneHusx, dame (62,7%) BcTpedaeTcs
codeTaHHast MATOJIOT U - MTOBBIIIICHHUE
OXOTEHHOCTH TIAPCHXUMBI IMOYCYHOW TKaHH,

pacliipeHrde YalleyHO-TOXaHOYHON CHCTEeMBI,
HapylLIEeHNUE COCYAUCTOrO TOHYcCA.

[loBeimenne ypoBHS P2-MI° B kpoBu y
HOBOPOXIACHHBIX C NnepruHaTaJIbHbIMHA
I/IH(bCK]_[I/ISIMI/I, YCTaHOBJICHHOC B Hamumx
UCCIICIOBAHUAX OTPa)KaeT CHHKEHHE CKOPOCTH
KITyOOYKOBO# ¢unpTpanuy, a TaKxe
TUCOYHKIMIO HMMMYyHOreHe3a. B Toxe Bpems
HaunOonee BbIpa)KEHHbIE HU3MEHEHUS,
MOJTydeHHbIE TIPH U3YYECHUU cojepkaHus [o-MI
B MOUYE, CBSI3aHBI C HApYIICHHEM peadcopOomy 1

Karabonmu3ma ero MPOKCUMAaIbHBIMU
KaHaJIbLIAMHU TTOYEK.
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H.B., Mansmmes  H.A.
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Xiilasa
Perinatal infeksiyasi olan yenidogulanlarda
sidikcixaricl sisteminin klinik-exoqrafik
xiisusiyyatlari.
N.C.Rahimova, S.E.Olizada
Perinatal infeksiyasi olan 124
yenidogulanlarda sidikcixarici sisteminin
kompleks yanagsma aparimigdir.  Ultrasss
vasitosilo  aparilan  miayinolor  perinatal
infeksiyasi olan  yenidogulanlarda daha ¢ox
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birlogmis patologiyan1 (62,7%) yoni bdyrak
toxumalar1 parenximasinin exogenliyinin
yiiksalmasini, kasacig-loyan sisteminin
geniglonmasini vo damar tonusunun pozulmasini
gostormigdir. Alinmis naticolor asasinda bels bir
yekun naticoya galmok olar ki, infeksiyasi olan
yenidogulanlarin qaninda B2-mikroglobulin (B2-
MI')  soviyyesinin  artmasi  yumagqciqlarin
stiziilmo siiratinin azalmasini, immunogenezin
disfunksiyasimt oks etdirir. Eyni zamanda,
sidikdo B2-MI" soviyyasinin ciddi dayisikliklori,
boyrak kanalciglarinda on unreabsorbsiya va
katabolizmin pozgunlugu hesabina bas verir.
Summary
Clinical and echographic characteristics of the
state of the urinary system in newborns with
perinatal infection.
N.J.Rahimova, S.E.Alizade
The comprehensive assessment of the state
of the urinary system in 124 newborns with
perinatal infections was carried out. Based on the
results of the ultrasound examination of
newborns with perinatal infections, in our
research we found that combined pathology was
observed more often (62.7%) increased
echogenicity of renal tissue, dilated pelvicalyceal
system, disturbance of the wvascular tone.
Increased the level of B2-MG in the blood of
newborns with perinatal infections set in our
study reflects a decrease in the glomerular
filtration rate, as well as dysfunction
immunogenesis. At the same time, the most
pronounced changes obtained by studying the
content of B2-MG in urine are associated with
the impaired of reabsorption and catioabolism of
its proximal tubules.
Daxil olub: 11.02.2013
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AZORBAYCANDA YENIYETMOLOR VO GONCLOR ARASINDA KOSKIN
LIMFOBLAST LEYKOZUN MUQAYISOLI XARAKTERISTIKASI
I.9. Bagirov, B.B.Vslizado
B.Eyvazov adina Elmi- tadgigat Hematologiya vo Transfuziologiya institutu, Baki,

Acgar sozlor: koskin limfoblastik leykozu, yayilma daracasi, tibbi giymotlondirilma
Knioueswvie cnosa: octpulit TuMQOOIACTHBIN TEHKO3, paCIPOCTPAHEHHOCTh, MEAUIIMHCKAsT OLIEHKA
Keywords: acute lymphoblastic leukemia, prevalence, medical assessment

Son illor aparilan ¢oxlu sayda elmi-todgigat
iglori  biitiin  diinyada bodxassali  sislorlo
xastolonmo soviyyasinin artdigini  gostorir [1,
2,3]. Dorc olunmus statistik materiallar onu
tosdiqg edir ki, son illor bir ¢ox olkalords

badxassali  sislorin, o ciimlodon leykozlarin
artmasi nozors carprr [4, 5].  Umumdiinya
Sohiyys Toskilatimin (UST)  molumatlarina

asason hor il geyds alinan sislorin say1 17%
artmis vo 6200 nofar toskil etmisdir [6].
UST-nin molumatlarma osasen yer kiirasinin
miixtolif orazilorindo leykozlarin tezliyi eyni
deyildir. Leykozlardan bas veron yiiksok oliim
gostaricisi (100 000 nafora gora 6,0-8,4 nofor)
son illor orzindo ABS, Isveg, Danimarka,
Norveg, Fransa, Almaniya, Belgika, Yeni
Zelandiyada nozoro  garpir, Portuqaliyada,
Italiyada, Ingiltorads, Avstraliyada iso 0, 100
min ohaliys gora 5,9-8,1 hoddindo doyismisdir.
Asag1 6lim gostaricisi olan dlkalora (100 000
ohaliyo goro 3 nofordon az) Ruminiya,
Liiksemburq, Yaponiya (Xirosima vo Nagasaki
rayonlar1 istisna olunmaqla)  daxildir [7,8].
Ohalinin leykozlarla xastolonmo saviyyasinin
oyronilmosi  onlarin yayilma intensivliyinin vo
risk amillorinin tezliyinin, xastoliyin miixtoif
ekoloji-cografi regionlarda yayilmasi
xususiyyatlorinin  agkar edilmoasi, homg¢inin
hematoloji sobakanin diizgiin planlagdirilmasi va
Xastalarin bu qrupuna lazimi tibbi yardimin togkil
edilmosi zamani mithiim ohamiyyat dasiyir.
Respublikada buna bonzor elmi islorin hoyata
kecirilmasi ¢ox vacibdir, belo ki, son illorin
molumatlarindan da goriindiyii kimi,
hemablastozlardan 6lim hallarmin say1 kaskin
artmigdir.  Bundan basqa, indiya  godor
Azorbaycan Respublikasinda leykozlarla
Xastalonmo va Sliim gostaricilori hagqinda dagiq
molumatlar yoxdur. Son onillikds leykozlar tizro
hartarafli epidemioloji miiayinalor
aparillmamgdir. Leykozlarin yayilmasinin  vo
sosial  aspektlorinin, inkisafinin  miimkiin
sobablorinin - vo  patogenetik  amillorinin
oyronilmasi  timumilikds  onkoloji—hematoloji,
Xiisusila do hematoloji xidmatin
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planlasdirilmasinda vo foaliyystinds ¢ox vacib
rol oynayir.

Todgigat isinin MOQSODI: Azorbaycanda
yeniyetmalor vo gonclor arasinda koaskin
limfoblast leykoz (KLL) ilo xastalonmonin
dinamikada tohlilini aparmag, Belorusiyada olan
epidemioloji vaziyyatlo miiqayisodo onun yaslar
Va cinslor {izra paylanmasini 6yronmokdir.

TODQIQAT ISININ MATERIAL VO
METODLARI. Tadgiqat isindo materal kimi
Azorbaycan  Respublikast  Milli  Statistika
komitasindo 1998-ci ildon 2008-ci ilo qodar
ohalinin  say1  haqqinda  oldo  olunan
molumatlardan istifado edilmisdir. Leykozlarin
epidemioloji  miayinesi ~ Baki  sohorinds
Azorbaycan Respublikasi Elmi-Toadgigat
Hematologiya Institutunun bazasinda hoyata
kegirilmisdir. Belorusiyada  xastalonma
gostaricilori Belorusiya ~ usaq  onkoloji
morkazindos sldo olunmusdur.

Ohalinin miiayino olunan qruplari: xastolik
gostaricisini hesablamagq tligiin 15 yasdan 29 yasa
gadar olan yeniyetmolorin va ganclorin say1 va
1998-ci ildon 2008-ci illor orzindo kisilor vo
qadinlarin say1 oyronilmisdir.  Azorbaycanda
1998-2008-ci illor orzinde 15 yasdan 29 yasa
godar comi 141 xasto miisahids altinda olmusdur.
Kisilorin  vo qadinlarin nisbati 0,86 togkil
etmisdir. Molumatlarin statistik tohlili Microsoft
Excel, elektron cadvallor programinin vasitasSilo
yerino yetirilmis vo aparilan  miiayinonin
toloblorine miivafiq olaraq formalagdirilmisdir.

NOTICOLOR Vo ONLARIN
MUZAKIROSI. Miisahido miiddati orzinda 15
yasdan 29 yasa qodor olan yeniyetmolarin va
gonclorin sayr 1998-ci ildo 2033800 nafarlo
2008-ci ildo 2604900 nofara godor doyismisdir.
Respublikada usaq ohalisinin say1 bu miiddatdo
20,45%  azalmigdir. Bu  miiddatdo
yeniyetmalorin - vo gonclorin  say1  28,08%
artmigdir (p<0,001). Epidemioloji miiayinalorin
aparilmast Azorbaycanda 15 yasdan 29 yasa
gadar olan yeniyetmolar va ganclor arasinda KLL
ilo Xostolonmo  saviyyesinin  va  yayilmasi
gostaricilorinin  hesablanmasin1  noazords tutur.
KLL ilo Xastolorin miitlaq say1 hagqinda olan



‘f)AZarbaycan tababatinin miiasir nailiyyatlari 4e2/2013 ‘F

molumatlar, illik  dinamikada  paylanma
gostaricilori vo yaslar {izro xarakteristikasi 1-Ci
cadvalds togdim olunmusdur.

Azorbaycanda 1998-2008-ci illor orzinds
aparilan statistik tohlil gosterdi ki, KLL biitiin

yas qruplarinda rast golir, xastolik hadisalorinin
on boyiik sayr 24-29 yas qrupunda (61 hadisa)
geyd edilir. xastolorin cinsiyyatindon asili olaraq
Xastolonmonin yaslar tizro paylanma gostaricilori
sokil 1-da tosvir olunmusgdur.

Cadval 1
Azarbaycanda 1998-2008-ci illar arzinda ahalinin miixtslif yas qruplarinda xastalanms hallari
Mlor 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008
Yas
gruplart,
yas
15-19 2 4 2 4 2 2 2 2 3 3 2
20-24 3 2 4 1 3 6 4 4 7 8 10
24— 29 4 1 3 3 7 7 8 5 6 8 9
Comi 9 7 9 8 12 15 14 11 16 19 21
1,4
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Sok.1. Azarbaycanda yeniyetmalarin va ganc saxslorin cinsiyyatinden asii olaraq KLL ilo
Xastalonmanin yaslar iizra paylanmasi gostaricilori.Sarti isaralor: 1 — Kisilor; 2 — qadinlar.

Toqdim olunan molumatlardan goriindiiyt
kimi, xastalonmo saviyyasi yaslar va cinslar tizra
0 gadar do kaskin paylanmamigdir. ©lds olunan
noticalorin tohlili gostordi Ki, tohlil aparilan
miiddotdo  KLL ilo xoastolonmonin  yiiksok
Soviyyasi nozoro g¢arpmamisdir. Diqgati calb
edon odur ki, kigilor arasinda KLL ilo XaStalonma
gostaricisi biitiin illor orzindo qadinlarda qeyd
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edilon ragomlardon yiiksok olmamisdir. Bununla
olagodar  biitiin yas qruplarinda xostolonma
gostaricisi  1,16+£0,28  hoddindo  galmusdir.
Azorbaycanda vo Belorusiyada 1998-2008-ci
illor orzindo 15 yasdan 29 yasa godor olan
yeniyetma  vo gonc soxslords  KLL ils
xastalonma tizra dinamik molumatlar 2-ci sokilda
tosvir olunmusdur.
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Sok.2.  Azsrbaycanda va Beloru ',”‘“ 2008-ci illar arzinda KLL ila xastalorda (15-19
yas) 100 min ohaliys gora x~c*~!'~nmo ~®*-¢~ricilorinin dinamikasi.. 1 — Azarbaycan; 2-—
Belorusiya. 1 2

Azorbaycan Respublikasinda  15-19  yas  KLL ilo Xostalonmonin artim tempi il orzinds
grupunda kobud intensiv xastalonmo gostoricisi  0,22%  togkil etmigdir, halbuki Belorusiya
100 000 ohaliya gora 0,25+0,11 toskil etmisdir.  Respublikasinda bu yas qrupunda xastalonmonin
Belorusiya Respublikasinda eyni yas qrupunda ol orzindo 0,23% azalmasi tempi nozora

homin zaman miiddatindo kobud intensiv
Xastalonmo gostaricisi miivafiq olaraq 100 000
ohaliys gora 1,21+0,12 toskil etmisdir ki, bu da
Azorbaycan Respublikasi ilo miiqayisodo statistik
baximdan xeyli yiiksokdir (p<0,001).
Azaorbaycan Respublikasinda 15-19 yas qrupunda

carpmusdir. Hor iki 6lkado Xastelonmanin yaslar
izro paylanmasi 3-cii sokilda tosvir olunmusdur.
Goriindliyli.  kimi, biitin  yas qruplarinda
xastalonmo Belorusiyada xeyli yiiksokdir, nainki
Azorbaycanda (p<0,01).
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Sak.3. Azarbaycan va Belorusiya Respublikasinda 1998-2008-ci illar arzinda xastalarda (15-19
yas) yaslar iizro xastalonma.1-ci sira — Azarbaycan; 2-ci sira — Belorusiya.
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Sok.4. 15-19 yas qrupunda KLL ilo xastalonma hallarimin cinslar va yaslar iizra paylanmasi.

Sorti isaralar:A — Azarbaycan Respublikasi;
gadinlar.

15-19 yas qrupunda xoStalonmonin cinslor
tizro paylanmasi sokil 4-do tosvir olunmusdur.
Statistik forglor askar edilmomisdir (p=0,1135).

Qeyd etmok lazzmdir ki, Belorusiya
Respublikasinda 15 il  orzindo  onkoloji
xastoliklorin fordilogdirilmis usaq populyasion
registri  foaliyyat gostorir vo Belorusiyada
miixtolif dovlot orqanlari ilo omokdasliq edorok
xastolorin  goalocok hoyati nozarstds saxlanilir.

Azorbaycanda  onkoloji  Xastolor  haqinda
molumatlarin belo toplanmasi sistemi yoxdur.
Azorbaycan  Respublikasi  Milli  statistika
komitasindo  toplanmig  molumatlar  iso
Xastolonmis soxslorin say1 ilo mahdudlasir.
Bununla olagedar olaraq Belorusiya vo
Azaorbaycan Respublikasinda xastalonmoa

gostaricilorinds olan boyiik farglor heg siibhasiz
ki, azorbaycan populyasiyasinin xiisusiyyatlori
ilo deyil, onkoloji xastolorin hamisinin qgeydo
almmamasi ilo baghdir.

Belalikla, 1998-2008-ci illor orzinds aparilan
epidemioloji tohlil onu gostarir ki, Azarbaycan
Respublikasinda 15-19 yas qrupunda KLL ils
xastolonmonin artim tempi ildo 0,22% toskil
etmisdir, halbuki Belorusiya Respublikasinda bu
yas qrupunda xastolonmonin saviyyasinin ilds
0,23% templo enmasi nozora garpmusdir.
Bununla olagodar olaraq Azerbaycanda biitiin
nozoloji qruplar {izro populyasion Xargong
registrinin yaradilmasi nainki badxassali sislarin
biitiin hadisalorinin tam geydiyyatim aparmaga,
homginin  togkilati vo  miialico-profilaktika
todbirlorinin  effektivliyini  giymatlondirmoya
imkan verir.
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Pesrome
CpaBHMTe/IbHASI XapaKTePUCTHKA OCTPOro
JUM(}00IaCTHOTO J1€eiiK03a Y IOAPOCTKOB U
JIMII MOJIOZIOTO BO3pacTa B AsepOaiixkane
HN.A.Barupos, b.b.Benusane

enms  uwccnemoBaHus:  JaTh aHam3
3a00JI€BaEMOCTH  OCTPOro  JTUMQOOIACTHOTO
Jeiiko3a y TOAPOCTKOB © JIML MOJIOIOTO
BO3pacTa B AzepOaillpkaHe B IMHAMUKE, II0JIa U
BO3pacTa B CPAaBHEHHWH C 3IHIAEMHOIOTHYECKON
cutyameili B bemapycu.  IIpoBeaeHHbIMH
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WCCIICIOBAHUSIMUA ~ BIICPBBIC  IMPOBEICHHBIN
SMUAEMUOIOTHUECKUM aHanmu3 3a mepuos 1998-
2008rT. TTOKa3all, 9TO TEMIT pocTta

3a00JIeBaEMOCTH B BO3pacTHOW rpymme 15- 19
ner B PecnyOnmke AszepOaiikaH COCTaBHII
0,22% B rom, B TO Bpems Kak B PecmyOmmke
benapycs HaOII0JAITOCH CHIDKEHHE
3a00J1€BaEMOCTH B ATOH BO3PAacTHOM TpyIIe ¢
temrnoMm 0,23% B rToxa. YCTaHOBJIGHO, 4YTO
n3ydaeMasi 3a00JIeBaeMOCTb HE XapaKTepu3yeTcs
SIPKO BBIPQ)KEHHBIMH BO3PACTHBIMU U TIOJIOBBIMH
ocobeHHocTsiMu. OOparniaer Ha ce0s BHUMaHUC
TO, YTO TOKa3aTenb 3a00JIEBAEMOCTH  CPEIu
MYy)XYMH BO BC€ TOAbl HAONIONEHUS He
MPEBBIIIAIa TAKOBYIO y JKEHINMH M Hapsany ¢
STUM TIOKa3zaTenn 3a00lIeBa€MOCTH BO BCEX
BO3PACTHBIX TPYMIax He MPEBBIIIAIN 3HAYCHHS
1,16+0,28. B cB3u ¢ 3THM, cO3JaHuE
MOMYJSIIMOHHOTO KaHIIEp PEerucrpa Mo BCEM
HO30JIOTUYECKMM TpynmaM B A3zepOaiimxane
MO3BOJIUT HE TOJILKO MMETh MOJHBIN YUY€T BCEX
CllyyaeB 3JI0KaYeCTBEHHBIX HOBOOOpPa30BaHHMH,
HO W OIEeHUTh 3(P(PEKTHBHOCTH MPOBEICHHUS
OpTraHHU3aIHOHHBIX u nede0Ho-
MPOPUIAKTHYECKIX MEPOIPUSITHH.
Summary
Acute lymphoblastic leukemia comparative
characteristic at teenagers and persons of
young age in Azerbaijan

I.A.Bagirov, B.B.Velizade
Research objective: to give the analysis of
incidence of a acute lymphoblastic leukemia at
teenagers and persons of young age in
Azerbaijan in dynamics, a floor and age in
comparison with an epidemiological situation in
Belarus. The conducted researches for the first
time the carried-out epidemiological analysis
during 1998 — 2008 year. | showed that growth
rate of incidence in age group 15 - in the
Republic Azerbaijan made 19 years 0,22% a year
while in Republic of Belarus decrease in
incidence in this age group with rate of 0,23% a
year was observed. It is established that studied
incidence isn't characterized by pronounced age
and sexual features. That an incidence indicator
among men in all years of supervision didn't
exceed that at women attracts attention and along
with it incidence indicators in all age groups
didn't exceed value 1,16+0,28. In this regard,
creation population the cancer of the register on
all nosological groups in Azerbaijan will allow
not only to have the full accounting of all cases
of malignant new growths, but also to estimate
efficiency of carrying out organizational and
medical preventive actions.
Daxil olub: 28.02.2013

AZORBAYCAN POPULYASIYASINDA UROGENITAL INFEKSIYALARIN QADIN
SONSUZLUGUNUN RISK AMILI KIMI ROLU BARSDO
L.M. Rzaquliyeva, C.V.Giilmammoadova
O.0liyev adina Azorbaycan Dévlat Hokimlari Tokmillosdirmo institutu, Baki
Agar sozlor: reproduktiv yollarinin infeksiyalari, sonsuzluq risk faktorlari, qgadin
Key words: urogenital infections, infertility risk factors, women
Knioueswvie cnosa: yporenutanbHble HHPEKIHU, PaKTOPBI pUCKa OECTUTOHS, YKEHIINHBI

Urogenital infeksiyalarn, xiisuson cinsi yolla
kegirilon mikroorganizmlarin qadinlarda
servikal, usaqliq vo boru mansali sonsuzluglarin
risk amili kimi olmasi barado odobiyyatda
molumatlar ¢oxdur [1,3,4,5,6,7,8,9]. Amma bu
molumatlarda miiasir siibutlu tobabot metodo-
logiyasina osaslanan dslillor azdir vo riskin

saviyyassinin - komiyyst  ifadesi  miioyyon
edilmomisdir.  Todqgiqatimizda ~ Azorbaycan
populyasiyasi niimunasindo urogenital
infeksiyalarinin ~ ayri-ayrt  stamlarinin  qadin

sonsuzlugu riskinin formalagmasinda rolunu

kompleks saciyyalondirmoya say edilmisdir.
TODQIQATIN MATERIAL Vo

METODLARI. Miisahido vahidi kimi sonsuzlu-
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gun asas sobobi servikal va usaqliq patologiyalar
olan qadin gotirilmiisdiir (109 pasiyent).
Miisahida olunan gadinlarin hamisinin servikal
mayesinin mikrobiosenozu giymatlondirilmisdir.
Servikal mayedo Chlamydia trachomatis,
Mycoplasma genitalium vo hominis, Ureaplasma
urealyticum vo parvum, Gardnerella vaginalis,
Neisseria gonorrhoeae, Herpes simplex virus,
Cytomegalovirus hominis zoncirvari polimeraz
reaksiyasi metodu ilo (ZPR) ilo agkar edilmisdir.
Osas va nazarst gruplarinda ayri-ayri stamlarin
agkarlanma tezliyi miigayisa edilmis [2] vo
alinmig noticolor asasinda asagidaki gostaricilor
hesablanmigdir [5]: infeksiyalarin sonsuzlugda
hassaslig1 (Se), spesifikliyi (Sp), prognostik sho-
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miyyati (PV+;, PV-) vo hoagigoto uygunlugu
(LR+; LR-).

ALINMIS NOTICOLOR VO ONLARIN
MUZAKIROSI. Alinmis asas naticalor cadvaldo
oks olunmusdur. Osas vo nhozarot qruplarinda
agkar edilmis mikro-
organizmlara pozitivliyin tezliyi toskil etmisdir:
7,6£2,5 vo 0,6+0,6% Chlamydia trachomatis
(P<0,05), 12,8+3,2 vo 1,9+1,1% Mycoplasma
genitalium (P<0,01), 25,744,2 vo 3,8+1,5%
Mycoplasma hominis (P<0,001), 29,4+4,4 vo
8,842,2%  Ureaplasma urealyticum (P<0,01),
34,9+4,6 vo 11,3£2,5% Ureaplasma parvum
(P<0,01), 13,8+£3,3 vo 10,0+£2,4% Gardnerella
vaginalis (P>0,05), 1,3+2,5 vo 1,9£1,1% Herpes
simplex virus (P<0,05), 8,3£2,6 vo 1,3+0,9%
Cytomeqalovirus hominis (P<0,01). Nozarat
grupunda askar edilmayan Trichomonas vagi-
nalis, Neisseria gonorrhoeae — infeksiyalarina
pozitivliyin tezliyi osas qrupda miivafiq olaraq
3,7+1,8 va 0,9+£0,9% olmusdur. Osas va nozarat
gruplarinda  mikroorganizmlora  pozitivliyin
tezliklori  osasinda  hesablanmis  ayri-ayri
stamlarin sonsuzlugun formalagmasinda nisbi
riski  bir-birindon forglonmisdir: Chlamydia
trachomatis — 12,2; Mycoplasma genitalium —
6,8; Mycoplasma hominis — 6,8; Ureaplasma
urealyticum — 3,3; Ureaplasma parvum — 3,1;

Gardnerella vaginalis — 1,4; Herpes simplex vi-
rus — 3,8; Cytomeqalovirus hominis 6,4.

Urogenital infeksiyalara pozitivliyin qadin
sonsuzluqglarinda hassaslig1 cox asagi
soviyyadadir vo miixtolif stamlara goro bir-
birindon farglonir. Hassasligin nisbaton yiiksok
Saviyyasi ureaplasma urealyticum vo parvum
iclin saciyyavidir. Oksor stamlarin hassasligi ¢ox
asagidir (<10%). Bu onu gostarir ki, sonsuzlugun
coxsayli risk amillori arasinda urogenital
infeksiyalarin rolu nisbaston yiiksok deyildir. Ser-
vikal vo usaqliq mongali sonsuzluglarda
qadinlarin servikal mayesinda homin
infeksiyalara pozitivliyin ehtimali 34,9+4,6%-
don azdir. Urogenital infeksiyalara pozitivliyin
qadin sonsuzluglarinda spesifikliyi ¢ox yiiksokdir
Vo 88,8%-lo 100% arasinda dayisir. Yiiksok spe-
sifiklik trichomonas vaginalis (100%), chlamydia
trachomatis (99,4%), cytomegalovirus hominis
(98,8%), neisseria gonorrhoeae (98,1%), her
pes simplex virus (98,1%) vo mycoplasma
genitalium (98,1%) Tg¢iin saciyyavidir. Testin
spesifikliyi fertil qadinlarda testin monfi notico-
sinin ehtimalin1 gostorir. Ona gora do hesab
etmok olar ki, fertili qadinlarda urogenital
infeksiyalara neqativ reaksiya ehtimali ¢ox
yiiksokdir va yoxlanilan stamlara goro 88,8-
100% arasinda dayisir.

Cadval
Usaqliq vo servikal manssli gadin sonsuzlugunda urogenital infeksiyalarin askarlanmasinin
hassashgi, sresifikliyi vo prognostik ahamiyyatinin saciyyalari (métarizads gostaricilorin ranqi

verilmisdir)

Infeksiyalar ZPR-in | Sonsuz | Fertil Se, Sp, PV+, PV-, LR+, LR-,
noti qadin qadin % % % % % %
colari lar lar

Chlamydia + 8 1 7,3 99,4 88,9 61,2 11,7 0,9

trachomatis - 1 159 3) (9) (9) (5,5) (10) (5)

Mycoplasma + 14 3 12,8 98,1 82,3 62,3 6,8 0,9

genitalium - 95 157 (6) (6) (7) (7) (8,5) (5)

Mycoplasma + 28 6 25,7 96,3 82,4 65,5 6,8 0,8

hominis - 81 154 (8) 4) (8) (8,5) (8,5) (2,5)

Ureaplasma + 32 14 29,4 91,3 69,6 65,5 34 0,8

urealyticum - 77 146 (9) (3) (3) (8,5) (4) (2,5)

Ureaplasma + 38 18 34,9 88,8 67,9 66,7 31 0,7

parvum - 71 142 (10) (1) (2) (10) (3) (1)

Gardnerella + 15 16 13,8 90,0 48,4 60,5 14 1,0

vaginalis - 94 144 (7) (2) (1) (2) (2) (7,5)

Trichomonas + 4 0 3,7 100,0 100,0 60,4 — 1,0

vaginalis - 105 160 (1) (10) (10) (1) (1) (7,5)

Neisseria + 8 3 7,3 98,1 72,7 60,9 3,9 1,3

gonorrhoeae - 101 157 3) (6) (4,5) (3,5) (5,5) (9,5)

Herpes + 8 3 7,3 98,1 72,7 60,9 3,9 1,3

simplex virus - 101 157 3) (6) (4,5) (3,5) (5,5) (9,5)

Cytomegalo- + 9 2 8,3 98,8 81,8 61,2 6,6 0,9

virus hominis - 100 158 (5) (8) (6) (5,5) (7) (5)
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Beloliklo, servikal ~mayeds  urogenital
infeksiyalara pozitiv reaksiya sonsuz qadinlarda
3,7-34,9% intervalinda doyisir, fertil qadinlarda
iso hamin infeksiyalara neqativ reaksiya iisttinliik
togkil edir (>88%). Odur ki, sonsuzluq
sobablorinin diagnostikasinda urogenital
infeksiyalarin skriningi halledici rol oynamalidir.
Amma sonsuzlugun miialico proqraminin
seciminda skriningin shomiyyati siibhasizdir.

Servikal mayedo urogenital infeksiylara
pozitiv reaksiya fonunda sonsuzlugun ehtimali
(PV+) 48,4%-l> 100,0% intervalinda doyismis-
dir. Gostaricinin on yiiksok soviyyasi (100,0%)
trichomonas vaginalis, yiiksok Saviyyasi (80-
90%) chlamydia trachomatis, mycoplasma geni-
talium vo hominis, cytomeqalovirus hominis,
orta saviyyesi (70-80%) neisseria gonorrhoeae,
herpes simplex virus, asagl saviyyasi (60-70%)
ureaplasma urealyticum va parvum, ¢ox asagi
Saviyyais (<60%) gardnerella vaginalis tigiin
SaCiyyavi olmusdur.

Belaliklo, servikal mayeds ZPR oasasinda
urogenital infeksiyalarin ayri-ayr1 stamlarina
pozitiv reaksiya fonunda qadinlarda sonsuzluq
ehtimal1 yiiksokdir.

Risk amillarini saciyyalondiran
gostaricilardan biri do hoagigato uygunluq meyari
hesab edilir (LR— likelihoodratio). Bu meyarin
pozitiv variantt (LR+) risk amilinin (urogenital
infeksiyalara pozitiv reaksiya) Xosto (sonsuz
gadinlar) grupunda ehtimalinin (rast golmo
tezliyi) homin amilin saglam (fertil gadinlar)
grupdaki  ehtimalina nisbati ilo  Olgiiliir.
Urogenital infeksiyalarm ayri-ayr1 stamlarina
goro hesablanmis hogigsto uygunluq meyarmin
saviyyasi (LR+) 0-11,7 intervalinda doyismisdir.
Gostoricinin ¢ox yiiksok saviyyasi (>10) chla-
mydia trachomatis-o pozitiv reaksiya ilo baglidir.
Bu infeksiyaya pozitiv reaksiyanin miisahido
Olunmasi pasiyentds sonsuzlugun yaranma
ehtimalinm 11,7 dofo yiiksok olmast ilo
assosiasiya edilir. Hogigoto uygunluq meyarinin
yiiksok soviyyasi (5-10) mycoplasma genitalium
Vo hominis, (LR+=6,8), hamg¢inin
cytomeqgalovirus hominis (LR+=6,6) stamlarina
pozitivlikds geyds alinmigdir. Gostaricinin orta
saviyyasi (1-5) ureaplasma urealyticum (3,4) vo
parvum (3,1), gardnerella vaginalis (1,4),
neisseria gonorrhoeae vo herpes simplex virus

(3,9) stamlarma pozitiv reaksiya fonunda
miisahido  olunmusdur. Haqigots uygunluq
meyarinin asagl saviyyasi (LR+<1,0)

trichomonas vaginalis stamina pozitiv reaksiya
fonunda geyds alinmigdir.

83

Odobiyyatda urogenital infeksiyalara pozitiv
reaksiya fonunda sonsuzlug riskinin bilavasits
miiqayisosi  barado  molumat  mohduddur.
Sevcenko E.A. [4] sonsuz vo fertil nigahlarda
trichomonas vaginalis (2,44 va 2,68%), chla-
mydia trachomatis (6,1 vo 6,9%), mycoplasma
hominis (19,51 va 18,96%), gardnerella vaginalis
(4,88 vo 2,7%), herpes simplex virus (2,44 va
4,66%), cytomegalovirus hominis (9,8 vo
10,2%), ureaplasma urealyticum (28,1 va 27,9%)
stamlaria pozitivliyin soviyyasi barado molumat
nosr etmigdir. Bu molumatlarin miiqayisasi uro-
genital infeksiyalarin miollifin todqiqat apardigi
populyasiya niimunasinds sonsuzlugun risk amili
olmasim siibho altina alir. Belo ki, hom fertil,
hom do sonsuz qadinlarda oksor urogenital
infeksiyalarin agkarlanma saviyyasi bir-birins
yaxindir.  Yalmiz  gardnerella  vaginalisin
askarlanma tezliyi sonsuz qadinlar qrupunda 1,8
dofa yiiksokdir.

Aldigimiz molumatlardan aydin goriniir ki,
azorbaycan  populyasiyasinda  sonsuzlugun
formalagmasinda urogenital infeksiyalarin ayri-
ayr1 stamlarinin risk amili kimi rolu farglidir. Bu
infeksiyalarin ~ pozitiv ~ reaksiya  ehtimali
populyasiyamizin fertil gadinlar qrupunda cox
azdir vo naticads sonsuz qadinlar qrupunda
onlara pozitiv reaksiya tezliyinin nisbi riski
yiitksokdir.

Risk  amillorini  saciyyslondirmok  {igiin
istifado olunan meyarlardan biri LR— (neqative
likelihood ratio) hesab edilir. Bu meyar xastalik
(sonsuzluq) olan qrupda saglam qrupla (fertil
qadinlar) miigayisodo risk amilinin olmamasi
ehtimalinin nisbotini oks etdirir. Gdstaricinin
Saviyyasi ¢ox dar intervalda (0,7-1,3) doayisarak,
yiiksok saviyyesi neisseria gonorrhoeae Vo
herpes simplexs virus stamlarina, asagi saviyyasi
ureaplasma parvum-a neqativ reaksiyanin tezliyi
ilo bagl olmusdur. Aldigimiz naticalor gostarir
ki, miqayiso olunan qruplarda urogenital
infeksiyalarin  ayri-ayr1  stamlarina  neqativ
reaksiyanin ehtimal1 bir-birins yaxindir.

Diqgsti calb edon odur ki, LR+ vo LR—
arasinda korrelyasiya oalagesi zoifdir (p=0,5).
Amma Se va Sp (hassasliq va spesifiklik) arasin-
da giicli tors korrelyasiya olagesi mdvcuddur
(p=0,8).

Beloliklo, usaqliq vo servikal monsali qadin
sonsuzlugunda urogenital infeksiyalarin
aslkarlanmasinin  qiymatlondirilmosi  asasinda
asagidaki noaticolora galmok miimkiindiir:

-sonsuz va fertil qadmlarda servikal kanalda
ZPR metodu ilo agkarlanmig pozitivlik hallarinin
tezliyi chlamydia trachomatis, mycoplasma
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genitalium vo hominis, ureaplasma urealyticum
Vo parvum, herpes simplex virus,
cytomeqgalovirus hominis, trichomonas vaginalis
Vo neisseria gonorrhoeae stamlarina gors statistik
diiriist farglonir, sonsuz qadinlarda bu stamlarin
askarlanma riski 3,1-12,2 dofo yiiksokdir;

-urogenital infeksiyalara pozitivlik hallarinin
sonsuz qadinlarda askarlanma ehtimali (Se-
hossasliq olamati) nishoton azdir vo ayri-ayr
stamlara gors 7,3-34,9% arasinda toraddiid edir;

-urogenital infeksiyalara neqativlik hallarmin
fertii qadinlarda miisahido ehtimali  (Sp-
spesifiklik olamoti) cox yiiksokdir vo ayri-ayri
stamlar iizro 88,8-100,0% arasinda doyisir;

-urogenital infeksiyalara pozitivlik hallarinda
qadinlarda sonsuzluq ehtimali (PV+, pozitivliyin
prognostik shamiyyati) doyiskondir, on yiiksok
gostarici trichomonas vaginalis (100,0%), yliksok
gostarici isa chlamydia trachomatis (88,9%),
mycoplasma genitalium (82,3%) vo hominis
(82,4%), cytomeqgalovirus hominis (81,8%) tigiin
saciyyavidir;

-urogenital infeksiyalara neqativlik hallarinda
gadinlarda fertilliyin ehtimali orta soviyyoadodir
vo stamlardan asili olmayaraq dar intervalda
dayisir (60,4-66,7%);

-sonsuz  qadinlarda  fertil  qadinlarla
miiqayisado urogenital infeksiyalara pozitivlik
ehtimali (LR+, pozitivliyin hagigato uygunlug
meyari) stamlardan asili 1,4-11,7 dofs ¢oxdur, on
yiiksak gostorici chlamydia trachomatis, on kigik

gostarici Gardnerella vaginalis liclin
saciyyavidir;
-sonsuz  qadinlarda  fertil  qadinlarla

miiqayisado urogenital infeksiyalara negativlik
ehtimali (LR—, neqativliyin hoagigsto uygunlug
meyari) yiiksok deyildir vo stamlardan asili 0,7-
1,3 intervalinda doyisir.
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Pe3ome
O poJin yporeHuTaIbHbIX MHPEKI U KaK
(¢axTopa pucka oecriionusi B
azepOaliIKaHCKON MOMyJIsINU

JI.M. P3akyaueBa, Y.B.I'toibMamenoBa

B pa60Te MMpOBCACHA KOMIUICKCHAs OLICHKa
pucka BeisBasiemoctn Chlamydia trachomatis,
Mycoplasma genitalium u hominis, Ureaplasma
urealyticum u parvum, Gardnerella vaginalis,
Trichomonas vaginalis, Neisseria gonorrhoeae,
Herpes simplex virus u Cytomeqalovirus
hominis B  1epBUKAaNBHONH  KUAKOCTH Yy
OecIuUIOIHBIX M (PEPTHIBHBIX JKEHIIUH Ha OCHOBE
ompeJieNieHusT  CIIeM(MUIHOCTH, UYYBCTBHUTENb-
HOCTH, HpOFHOCTH‘IGCKOﬁ IIEHHOCTHU u
OTHOIICHUA HpaB):[Ol'IOI[06I/I$I. ITokazana
M3MEHYMBOCTHL OTMEUYEHHBIX IIOKa3aTejiedl B
3aBUCUMOCTH OT IITAMMOB YPOI'CHUTAJIbHBIX
uHpekauid. OnpenereHa poiib  OTACIBHBIX
BO30yauTeNeH B (OPMHpPOBAHMH  PHCKA
Oecturoamsl.

Summary
About role of urogenital infections as a risk
factor of infertility in in azerbaijan
populations

L.M. Rzaguliyev, CH.V.Gyulmamedov

The work carried out comprehensive risk
assessment  of  detectability = Chlamydia
trachomatis, Mycoplasma genitalium u hominis,
Ureaplasma urealyticum u parvum, Gardnerella
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vaginalis, Trichomonas vaginalis, Neisseria
gonorrhoeae, Herpes simplex virus u Cytomeqa-
lovirus hominis in cervical fluid in infertile and
fertile women on the basis of determination of
specificity, sensitiveness, the predictive value
and likelihood ratio. Changeability of the marked

indexes is shown depending on the stamms of
urogenital infections. The role of separate
causative agents is certain in forming of risk of
infertility.

Daxil olub: 22.02.2013

INTRAABDOMINAL INFEKSIYALARIN KOMPLEKS MUALICOSIND® 1,5 % REAMBERIN
MOHLULUNUN TOTBIQI.
9.M.Mammadov, N.9.Vsliyev, V.F.Ismayilov
Azorbaycan Tibb Universiteti, Baki
Acar sézlor: Intraabdominal infeksiyalar, kompleks miialica, reamberin mohlulu
Knrouesvie cnosa: uHTpaadioMuHaANIbHBIC HHPEKIIMU, KOMIUIEKCHOE Jiedenue, 1.5 % pactBopa

peambepuHa

Key words: Intraabdominal infections, complex treatment, reamberin

Intraabdominal {izvlorin iltihabi
xastaliklorinin diagnostika metodlarinin
tokmillosdirilmasina, aparilan profilaktik
tadbirlors baxmayaraq, miiasir dévrds do onlarin
fosadlasmig formalarina giindslik praktikada rast
galinmokdadir.

Qeyd etmok lazimdir ki, bu xostoliklarin
etioloji sabablari forgli olsa bels, meydana ¢ixan
fosadlarin  patogenizi bir-birino  oxsardir vo
demok olar ki, homeostazda miisahido edilon
doyisikliklor eyni sxem {izro inkisaf edir.
Xaostalik inkisaf etdikco infeksiyanin
geniralizasiya prosesi baslayir ki, bu da 06z
novbasinds toxumalarin perfuziyasinin,
hemokoaqulyasinin,  hiiceyra metobolizmi
proseslorinin  pozulmasi ilo miigsayiat olunan
endogen infeksiyaya vo nohayst  bir ¢ox
orqanlarin  disfunksiyalarina gotirib  ¢ixarir.
Etioloji sobablorindon asili olmayaraq poliorqan
catmamazlig1r sindromu fonunda iso Oliim faizi
yiksok olaraq qalmaqdadir. Olbatts, burada
patoloji prosess calb olunmus tizvlarin saymin da
xiisusi shamiyyat kasb etdiyi geyd edilir [5,8].

Patogenetik baximdan, poliorgan
catmamazhiginin tozahiir doracosini  miixtalif
orqanlarin qan tochizatinin va hipoksiyaya qarsi
miiqavimot gabiliyystinin azalmasi, elocos do
homin organlarin xastalikdon avvalki funksional
vaziyyati miiayyan edir. Bu Xastaliklarin (kaskin
xolesistit, pankreatit, appendisit, yerli vo
yayilmig formali peritonitin vo S.) fasadlarinin
miialicasinde  totbig edilon universal vo
polifunksional miialico todbirlori ise hamiso
istanilon naticoni vermir.

Molumdur ki, iltihab1 proseslor zamani,
xisusilo  do  poliorqgan  g¢atmamazliginin
profilaktikas1 vo miialicasindo hiiceyralarin
oksigen miibadilesinin nizamlanmasina xisusi
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ohomiyyat verilir. Bu mogsodlo son dovrlorda
poliorgan ¢atmamazligi ilo noticalona bilon bir
¢ox infeksion vo geyri infeksion Xastoliklorin
mialicasinda  torkibina  yantar  tursusunun
suksinati olavo edilmis elektrolit torkibli 1,5%
reamberin mahlulundan istifads edilir [4,5].

Reamberinin 1,5 % mohlulunun osmolyarligi
plazmanin osmolyarligi ilo eynidir va torkibinds
142,4 mmol-Na, 4,0 mmol-K, 1,2 mmol-Mg,
109,0 mmol-xlorid, 44,7 mmol-suksinat, 44,7
mmol-N-metilgnokammoniya vardir.

Organizmin istonilon iizviiniin faaliyystinin
nizamlanmasinda yantar tursusunun
oksidlogsmasinin  avozolunmaz rolu oldugunu
nozoro alaragq, bu mohlulun energetik va
metobolik prosesloro tosiri barads diisiinmoys
asas Verir.

Bir ¢ox muolliflor aldigi  naticalors
asaslanarag onun praktik tobabatds genis tatbig
edilmosini tovsiya edirlor. Lakin, qarin boslugu
tizvlorinin  iltihabi  xostaliklori  va  onlarin
fasadlarinin oldugu miioyyan edilan Xastalords,
1,5 % reamberinin totbigi ilo slagadar aparilan
todqiqat islori az, alman naticalor iss
miibahisalidir.

Yuxarida gostorilonlori nozors alarag, 1,5 %
reamberin mohlulunun intraabdominal iizvlarin
iltihab1 proseslarinin miialicasinda effektliliyinin
Vo  polirgan  c¢atmamazligmin  garsisinin
alinmasinda  rolunun  Oyranilmasi, qarsiya
moaqgsad kimi qoyulmusdur. Bu magsadls, garmn
boslugu tizvlorinin iltihabr xastaliklori olan 17
Xastaya vena daxili, 6-14 ml/kq/sutka hesabr ilo
corrahi miidaxilodon sonraki 3-5 sutka orzinds
vld 1,5 % reamberin mohlulu yeridilmisdir (I
qrup).

Il qrup xostolor (16 xosto) carrahi
miidaxilodon sonraki dovrde onsnavi miialico
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almiglar. Miigahidomiz altinda olan xastolorin  edilmisdir.
sayl1 vo nazoloji vahidi cadval 1-do togdim
Cadval 1
Xastalarin noozoloji vahid iizra bolgiisii
.. . Qruplar
Noozoloji vahid Tgr (n=17) Igr (n=16)
Kaskin appendisit 7 (21.2 %) 6 (18.2 %)
Kaskin xolesistit 2 (6.1 %) 3(9.1%)
Kaskin pankreatit 4 (12.1 %) 4(12.1 %)
Kaskin salpingit (Duqlas boslugunun absesi) 4 (12.1 %) 3(9.1%)
COMI: 33 (100 %)

Hor iki grupdan olan xastalorin yas1 17-71 yas
arasinda olmusdur. Xastaliyin agirliq doracasindo
klinik vo laborator gostoricilorde nazora garpan
forq olmamusdir.

Aparilan miialiconin naticalarini
giymotlondirmak  mogsadi  ilo  karbohidrat
miibadilosi Vo garaciyarin funksional
gostoricilorini,  eyni  zamanda  peritoneal
eksudatin  hiiceyro  torkibinin  dinamikas1
Oyronilmisdir.

Qara ciyorin funksional gostaricilori carrahi
omoliyyatdan ovval Vo sonraki, eksudatin

hiiceyra torkibi isa carrahi omoliyyatdan sonraki
1, 3, 5 sutkalar oarzinds yoxlanilmisdir. Eksudatin
hiiceyra torkibini yoxlamag magsodi ilo 2 ml
peritonial eksudat goétiiriilmiis, 3000 doévr/daqige
sentrofuqada firladilmig vo alinan c¢okiintiidon
yaxmalar hazirlanarag, Gimza-Ramonovskiy
iisulu ilo boyandiqdan sonra, mikroskopik olaraq
faqositar hiiceyralor yoxlanilmisdir.

Reamberin mohlulunun garaciyarin
funksional gostaricilorina tosirinin dinamikas1
cadval 2-da togdim edilmisdir.

Cadval 2
Qaraciyarin funksional gostaricilarinin har iki qrup iizra doyismos dinamikasi (p<0.05)

Tadgiq olunan Omoliyyatdan Omoliyyatdan sonraki dovr
gostaricilor owvalki dovr 1 giin 3 glin 5 glin
Qanda sokarin miqdart, *980+1.77 7.10+0.12 6.12+0.10 5.58+0.10
mmol/I **02+1.2 8.6+0.10 7.0£0.1 6.3+£0.1
Umumi bilirubinin *37.26+£3.11 33.94+3.52 30.99 + 3.68 22.85+2.01
miqdar1t mkmol/l **%342+2.0 33.6+2.2 31.6+2.6 262+ 1.6
*0.68+0.11 0.56+0.1 043+0.5 0.18 £0.05
AST (mkmol/l *%0.70 £ 0.1 0.62 +0.1 0.56 + 0.4 0.26 + 0.04
*0.35+0.05 0.31+0.05 0.21+0.06 0.163 £ 0.03
ALT (mkmol/l *% 0,36 £ 0.06 0.33 £ 0.05 0.30 £ 0.07 0.24 +0.04
Sidik covharinin miqdari *21.09+2.23 18.8 +£2.53 18.17 £ 2.67 12.68 £2.02
(mkmol/l) **19.08+ 1.8 20.2+£2.0 21.0+1.5 17.6 £ 1.7
Umumi ziilalin miqdari *64.62 +3.39 66.94 + 3.80 57.17+3.81 65.4+1.21
(gl **66.2 £4.0 61.4+2.0 55.0+3.0 62.3+1.8
Qeyd: *-1qrup, **-IIqrup gostoricilori
Dinamikada  ganda sokarin, imumi  poliorgan c¢atmamazliginin qarsisin1 almaqda
bilirubinin, sidik  cdvharinin,  fermentlorin  miithiim shomiyyat kasb edir.
miqdarinin =~ azalmasi  yantar  tursusunun Peritoneal eksudatin mikroskopik miayinasi
suksinatinin bu xastalorda maddalor  zamani miiayyan edilmisdir ki, onun torkibinda
miibadilasinin tanzimloanmasinds shamiyyatli rol ~ olan neytrofillorin say1 1 qrup xostolords
oynadigimm1  gostorir  Qaraciyorin  funksional  azalmaga dogru daha c¢ox meylli olmusdur

vaziyyatinin yaxsilagdirilmasi iso 6z novbasinda
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(Sak.).
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Sak. Peritoneal eksudatin mikroskopik miiayinasi gostaricilari

Ogor 1-ci giin onlar 74,6 % toskil etmislorss,
2-ci giin bu ragoem 67,5 %, 3-cii giin 52,6% vo 4-
ci gin 48,6 % toskil etmigdir. Dinamik
gostaricilor arasinda (1 va 3, 1 vo 4 giinlor)
statistik etibarli forq miisyysn edilmisdir (p <
0,05). Qeyd etmok lazimdir ki, 5-ci giin
neytrofillorin ~ toxminon  20%  degenerativ
doyisiklikli olmus, 80% isa normal funksional
gabiliyyatli hesab edilmislar.

Peritoneal makrofaglara goldikds iss, 3-cu
giin onlar daha foal olaraq eksudatda goriiniirler
(12,0 £ 0,4). Eyni zamanda bu dovrdo daha
boylik vo dolgun olurlar, bu da ki, onlarn
fagositar gabiliyystinin artdigina dolalot edir. 4-
Cu Vo 5-ci gilinlor makrofaglarin say1r yenidon
azalmaga baslayir (uygun olaraq 7,0 + 0,3 vo 3,0
+ 0,1). Bunlar homin doévrlords iltihabi prosesin
reqresiyaya ugramasint va faqositozun artiq
yekunlagmaga dogru getmasini gostarir.

Ikinci qrup — miiqayise qrup Xostalorindo
geyd edildiyi kimi, miialico programina
reamberin daxil edilmomigdir.

Bu qrup xostolordo gara ciyarin funksional
smagqlarimin analizi gostermisdir ki, ayri-ayri
gostaricilor lizro miixtalif dinamika miisahido
edilmisdir. Bels ki, gqanda sokorin miqdar1 7-Ci
giin holo do normaya diismomisdir. Umumi
biluribinin azalmasi da todricon getmis vo 7-Ci
giino olan ragem osas qrupdaki gostaricisinin =
5-ci giliniina Uygun galmisdir. ALT, AST va sidik
covhori  kimi  gostoricilor  do  azalma
tendensiyasinda getmis, lakin bunlar da osas
grupda olan uygun gostaricilordon = 3 giin gec
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baslayir. Umumi ziilalin konsentrasiyasinda isa
asas qrupda oldugu kimi dinamiki doayisikliklar
miisahido edilmir.

Homin  Xostolordo  peritoneal — eksudatin
faqositar  hiiceyrolorinin  miqdarinda  oxsar
dinamiki doyisikliklor miisahido olunsa da,
alinan ragamlar nozars garpacaq doracads fargli
olmusdur. Peritoneal neytrofillorin miqdar1 2-Ci
grup xastalords birinci grupla miiqayisade kaskin
yox, todricon azalmugdir. Statistik etibarli forq
ancaq birinci gilinlo besinci glin arasinda
miisahido edilmisdir (p < 0,05). Qalan giinlarda
olan doyisikliklor statistik baximdan etibarsiz
olmusdur. 5-ci giin 2-ci qrup Xostalorin
peritoneal  eksudatimin  torkibindo  olan
neytrofillorin 33 % destruktiv doyisikliya moruz
galan, 67% iso funksional gabiliyyatini saxlamig
hesab edilmisdir. Osas qrupla miiqayisads
molum olur ki, burada degenerativ doyisikli
neytrofillor 13% ¢ox rast golmisdir. Eksudatin
torkibinds olan makrofaqlarmm  todqiqi
gostormisdir ki, 1-ci qrupdan forgli olaraq 2-ci
grupda onlar ancaq 3-cii giin miiayino olunan
yaxmalarda tapilmisdir vo sayca ¢ox az (1-3)
goriis dairesindo askar edilmisdir. Ozii do bu
rogom homin giin 1-Ci qrupda oldugundan (12 +
0,4) kaskin forglonmisdir (p < 0,001). Digar

giinlordo  peritoneal eksudatda makrofaglar
tapilmamigdir.
Aparilan  todgiqat  isinin  naticalarinin

retrospektiv tohlili gostarir Ki, hor iki qrup tizra
miiqayisodo eyni zamanda kliniki gedisdo do bir
¢ox forglor miisahido edilmisdir. Belo Ki, 1-Ci
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grup Xastolordo omoliyyatdan sonraki ddvrdo
Xastalorin reabilitasiyasi daha erkon bag vermis,
orta carpayl glini migqayisado 2,0 gin az
olmusdur (1-ci qrupda 9,0 + 0,2 giin, 2-ci grupda
11,2 £ 0,3 giin). 1-ci qrupda bagirsaglarin
peristaltikas1 2,5 giindon sonra, 2-ci grupda ise
3,5 gin sonra omolo golmisdir. Yaralarin
irinlomasi arasinda forq miisahido edilmomisdir
(1 xosto | grupda, 2 xosto Il qrupda). Hor iki
grupda miiayino olunan Xostolorin saymim az
olmasina goro qarin boslugu agirlasmalarinin
tohlili miimkiin olmamusdir.

Alman noticolors asaslanaraq, belo gorara
golmok olar ki, garmn boslugu tizvlorinin iltihabi
proseslari zamani 1,5 % reamberin mohlulu daxil
edilmosi  ilo  aparilan  balansli  infuzion-
transfuzion terapiya noticosinda xastoalorin kliniki
Vo laborator gostaricilorinde miisbat dinamika
miisahids edilir.

Belaliklo, reamberinin  1,5% mohlulunun
torkibinds olan yantar tursusunun suksinatinin
glyiikozanin  mosrafinds  istirakinin, onun
toxuma Vo orqanlarin oksigenoa olan talobatini
tomin etmok xiisusiyyatino malik olmasini nazaro
alarag, bu mohlulun 6,4 ml/kg/sut hesabi ilo
iltihabi prosesin agirlagmasindan asl olaraq 3-7
giin  qaraciyarin ~ funksional  gostaricilarinin
dinamikasinda yaxsilasmanin miisahide edilmasi,
bu preparatin poliorqan ¢atigmamazliginin
qarsisinin alinmasinda miihiim rol oynadigina
ayani dalil hesab edils bilor.
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Pesrome
IIpumenenue 1,5% peamOepuHa npu
KOMIIVICKCHOM JICYCHHUH
MHTPaadI0OMUHAJIBHBIX UHeKkuniiA. M.
Mammanos, H.A. Banuer, B.®. Ucmanios

VY 33 OonbHBIX ¢ HMHTpaabJOMUHATBHBIMU
nHpeKnusIMu Oblila n3ydeHa d3QpPeKTUBHOCTE 1,5
% pactBOpa peamOepuHa. Pe3ynbTaThl JiedeHHS
6OJII)HLIX IIoxasaliv, 4qTo BKJIFOUCHHUEC B
porpaMMy KOMIUIEKCHoOro jedenus 1,5% p-pa
peamOepwiHa, TPHUBOAUT K  JOCTOBEPHOMY
VIYYIICHUIO PE3YNbTAaToOB JiedeHus. Oka3aioch,
4TO peaMOCpUH, CTUMYJIUPYS MOOWIN3AIIUIO
MEPUTOHEANFHBIX MakpodaroB, NPUBOAAT K
AKTUBU3aIlUH 3alIUTHBIX CHJI 6pIOHH/IHBI.
JaHHbIil Tpenapar, Tak K€ BIUAs Ha yJIydlllEHHe
TPAHCIIOPTAa KHUCJIOPOJa K KIICTKAM, IMO3BOJISACT
HOPMAJIM30BaTh ,Z[I/IC(l)YHKI_II/II/I KHU3HCHHO
Ba)XXHBIX OpraHOB.

Summary
The using of the 1.5 % solution of the
reamberin in the complex treatment of the
intraabdominal infections

A.M. Mammadov, N.A. Valiyev, V.F. Ismailov
The efficiency of the 1,5% solution of reamberin
was studied in 33 patients with intraabdominal
infections. The results of the treatment during
intravenose introducing reamberins, showed that
this preparat mobilizate of the macrofages and
provide to activation the responsibility of the
periton. This preparat act to the incrising of the
oxygen transport and lead to diminishing of the
poliorgan disfunction, therefore this preparat
recommended for widly wuse in urgently
abdominal surgery.

Daxil olub: 23.01.2013
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AZORBAYCAN ORAZISINDO YERLOSMIS TAUNUN ToBII OCAQLARININ LANDSAFT
VO EKOLOIJI-EPIZOOTOLOJI XUSUSIYYOTLORI
R.M.Abdullayev, R.I.Ismayilova
Respublika Taun Oleyhins Stansiya, Baki
Acar sozlor: taun, landsaft, ekoloji-epizootoloji xiisusiyyatlor
Kniouesnie cnosa: gyMma, J'IaHI_Ha(I)T, DKOJIOT0-3IIU300TOJIOTHYECKHE OCOOEHHOCTH
Keywords: swine, landscape, ecological and epidemiological features

Tarixi monbolars istinad etsok ehtimal etmok
olar ki, milasir Azerbaycan Respublikasinin
orazisinds insanlar arasinda taunla kitlovi
xastolonmo  hallar1  kifayst qodor tez-tez
geydiyyata alimmisdir. Bu hadisalor asasan XX
asrin 2-ci yarisimin  ovvalinadok dofalorlo bag
vermigdir. Ona goro do 1934-cii ildo taun

xastaliyine  qars1 aparilan  todbirlori
giclondirmok  mogsadilo  Baki  soharindo
Respublika Taun Oleyhino  Stansiya vo
respublikanin  bir sira  gohorlorinds  onun

sObalorinin yaradilmast zoruroti yarandi [1].
Lakin XX asrin 30-cu illorin ortalarinda bels
fikir ~ formalasdirilmugdir ki,  Azorbaycan
Respublikasimnin orazisinds taun xastaliyinin tobii
ocaglar1 yoxdur va taun Xastoliyi qonsu Irandan
gotirilir. Homin vaxt Iran orazisindo taunun aktiv
ocaqlarindan biri agkar olunmusdur [2].

Mohz  bu konsepsiyaya  oasaslanaraq
Respublika  Taun  ©Oleyhina  Stansiyanin
omokdaslart birinci bes il taun xastoliyino qarst
todbirlori osason Iranla sorhodboyu orazilorinds
aparmuglar, taun oleyhino laboratoriyalarda
yalniz sinantrop gomiricilor (ev sicam1 va boz
sigovul) miiayine olunmusdur.

Yalniz 1939-cu ildon baslayaraq
Respublikanin digor rayonlarinda aparilan elmi-
tadgigat islori noticesinds ¢dl gamiricilorinin
yayilma sahalorini Oyranmoklo, ¢ol
gomiricilorinin tutulmasi Vo onlarin
ektoparazitlorinin (biro vo gonoalor) yayilaraq
taun toradicilorino goro bakterioloji miiayinalarin
aparilmasina baglanmigdir. Lakin bu son doracs
miirokkab va bdyiik hacmds aparilan tadbirlor 14
il arzinda noticasiz qalmigdir [3].

Nohayat, 1953-cii ilds ilk dofo olarag Abseron
yarimadasinda vohsi gomiricilor arasinda taunun
intensiv epizootiyasi agkar edilmigdir. Bu fakt
Azorbaycanda taun  xostoliyinin  gotirilmo
xarakterli olmasi haqqinda mifs gatiyystlo son
goyur. Azorbaycanda taunun ilkin tobii ocagi
agkar olunur. Sonralar bu ocaq "Zaqafqaziya
diizenliyinin ocag1" adlanir.

Sonraki 15 il orzinds bizim 6lkamizin
arazisinds taunun 3 tip tobii oca@i tapilaraq, bu
tobii ocaglarda otrafli miiayinolor aparilmagi
baglanmigdir. 50 il orzinds taun Xostaliyinin bu
tobii ocaglarinda miixtalif gamiricilor, momoalilor
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Vo onlarin ektoparazitlarinds bir nego min taun
toradicisinin stamlar1 agkar edilmisdir.

Kecon 60 il orzindo  Azorbaycanin
orazisindoki taunun tabii ocaqlarimin dyranilmasi
naticasinds, hor bir tobii ocagda epizootoloji
proseslorin gedislorinin asas qanunauygunluqlari
toyin edilmis, hoar bir tobii ocaqda nainki
infeksiyanin yayilmasinin sorhodlori miioyyan
edildi,  homginin,  proseslorin inkisafin
prognozlasdirmaq miimkiin oldu.

Bu miiddatds taun xastaliyino qarsi todbirlor
diizglin vo mogsadouygun istiqgamatdo aparildi.
Aparilan todbirlorin effektivliyi kifayat qodor
yiiksok oldu. Naticodo 50 il orzinds bizim
respublikanin orazisinds insanlar arasinda taun
XosStoliyi  askar olunmadi. Bununla bels
Azorbaycanda taunun tebii ocaqlarmin olmast
ohali arasinda xostalik hadisalorinin bas vermosi
tohliikasi yaradir. Ona gora do taunun bu tobii
ocaglarinda miintazom olaraq epizootoloji vo
sanitar-epidemioloji tadbirlor davam
etdirilmalidir. Bu todbirlari mogsadouygun toskil
etmok vo diizgiin aparmaq ti¢iin taun xastaliyinin
hor bir tobii ocagi haqqinda ekoloji vo cografi
epizootoloji dagig malumatlar talob olunur [4].

Yuxarida  gostorilonlori  nozoro  alarag
maraqlanan oxucular {i¢clin Respublika Taun
Oleyhina Stansiyanin omoakdaslarmin
molumatlarindan  istifado edarok, taun
xastoliyinin  tobii  ocaglar1  {iglin  miivafiq

moalumatlar1 nazarinizs gatdirirg.

Respublika Taun Oleyhina Stansiya 50 ildon
¢ox faaliyyati dovriinds vo avvallar dorc olunmus
magalslor, hamginin azerbaycanli alimlarin elmi
islori [5, 6].

Belalikla, indi aydin olur ki, bizim &lkanin
orazisindo xarakteristikasina goro biri-birindan
forglonan  bir-nego  taunun tobii  ocaglari
movcuddur. Biitiin bu ocaqlar boyiik ehtimalla
fran-Ofgan qrupu taunun tobii ocaglar ilo
poliogenetik olagodar olmasina baxmayaraq,
deyo bilarik ki, Azorbaycan orazisindo 3 nisbi
Sarboast taunun tabii ocagt mévcuddur.

Bu tobii ocaqlarin har birinds miivafiq vohsi
gomiricilor — taun xostaliyinin asas gozdiricilori
mosken salir, hamg¢inin burda miintozom
ektoparazitlor ~ askar  olunaraq  fasilssiz
epizootoloji prosesi tomin edir [7]. Azarbaycanda
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taun xastaliyinin tobii ocaqlari asagidakilardir: 1)
Sorqi Zaqafqaziyanin genis diizenliyinin ocagi,
2) yarimsohra ocagi; 3) dagliq ocagi, Kicik
Qafgaz daglarinin atoklorinds yerlogir.

1. Zaqafqaziya diizonlik ocagi (imumi sahasi
— 2,5 min hektar). Bu ocagin oarazisindo demok
olar ki, biitin Kiir ¢ay1 diizonliyi vo Boyik vo
Kigik Qafgazin atoklarini ohato edon (Qobustan,

Abseron, Ceyrang6l diizii, Naftalan kurort
zonast) vo '"mezoocaq" adlandirilan 4 ocaga
(Qobustan, Ceyrancdl, Boz¢dl, Mil-Qarabag

diizenliyi) boliiniirlar.

Landsaft-iglim soraitino géro bu diizonlik-
dagotoyi orazi quru subtropik iglimo, yay1
quraqliq ve isti, qis1 iso miilayim soyuq olur.
Bitkilor alomi bu orazids polimorf va ¢ol sahosi
ticiin  xarakterikdir. Homginin burada sohra
bitkilorina do rast galinir.

Bu orazids bir nega vohsi gomiriciloar maskon
salib, onlardan qirmiziquyruq qum si¢anina daha
cox rast golinir. Digor novlor daha az rast
golinir. Bu ocagin orazisinds taun Xxastaliyinin
toradicisi, asason qirmiziquyruq qum sigani ilo
olagodardir.

Qurmiziquyruq qum  sicaninin  burada
dominantliq etdiyino goro bu ocagr monohostal
hesab etmok olar. Lakin, digor azsayl
gomiricilori olave infeksiya rezervuart kimi
hesabdan silmak olmaz.

Homginin bu ocagi polivektor saymaq olar.
Belo ki, taun bakteriyalarimin oshamiyyatli
keciricilori X.conformis vo C.leaviseps biralori
asasen qirmiziquyruq qum sicanlarinda parazitlik
hoyata kegirirlor. Birolorin digar novlarinin taun
Xastaliyinin toéradicilari ilo yoluxmasi bu ocaqda
nadir hallarda bag verir [8]. Ona goéra do ola
bilsin ki, yuxarida gostarilon biro novlari, taun
xastaliyinin asas kegiricilari hesab oluna bilar.

II. Yarimsohra ocagi (sahasi — 200 min
hektar). Ilk dofo 1967-ci ildo askar olunmus bu
taunun  tobii  ocagi  Naxcivan  Muxtar

Respublikasinin Arazyani orazisinds yerlosir.

Bu orazi iigiin soyuq qis va quru isti yay
iqlimi  xarakterikdir. Daniz saviyyasindan bu
orazinin xeyli yiiksok olmasina baxmayaraq,
yagintinin miqdart ¢ox az olur. Bu orazidos
yarimsoahra bitkilori Ustiinlik toskil edir.

Eloco do burada bir nego név vohsi
gomiricilor maskan salib. Lakin bu gomircilordan
Vinoqradov qum sigan1 daha ¢ox lstiinliik togkil
edir. Bu sicanlar hom diizonlikda, hom do
topalords, on ¢ox iso Araz g¢aymin sol qollar
boyunca maskan salmisdir.

Bu ocaq da avvalki, ocaq kimi monohostal
sayila bilor. Bu ocagda enzootik prosesdo
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infeksiya dastyicilart rolunu asasen Vinogradov
qum si¢anlar1 oynayir.

Vinoqradov qum si¢anlarinda vo yuvalarinda
onlarla n6v biralor agkar olunur. Onlardan sayca
X.conformis Ustiinliik togkil edir. 2-ci yerds iso
C.lranus sayilir. Bununla belo bu ocaq
hiidudlarinda epizootoloji prosesda qis biro
novlari Rh.ukrainita vo St.tripectinata miioyyon
rol oynaya bilor. Ona géra do bu ocaga potensial
polivektor ocaq kimi baxmaq olar.

1. Dagliq ocag1 (sahasi — 100 min hektar).
[k ndvbodo geyd etmok lazimdir ki, "dag ocaq"
termini Azorbaycanin yiiksok dag orazisinin 2
zonasina totbig etmok olar. 1) Naxg¢ivan Muxtar
Respublikasinda: Culfa, Sahbuz vo Ordubad
rayonlari; 2) Lagin vo Koalbocar rayonlari. Hor iki
zona "mezoocaq" sayila bilar.

Bu orazi 3 saquli landsaft zona hiidudunda
yerlosir: yiiksok dag-¢gomon, comon vo dag-
diizonlik. Miivafiq olaraq bu zonalar kaskin
kontinental iglim il xarakterizo olunur — yayda
miilayim isti vo soyuq qis. Bu zonalarda tez-tez
giclii kiiloklor vo leysan yagislar yagir. Bitki
alomi dag-diizonliklorindo osason qisa qivvali
donli bitkilor, miixtalif otlar, yuxarilarda yiiksok
dag-comon Vo g¢omon saholords iso donli va
paxlali vo miixtalif ¢omon otlarindan ibarotdir.
Az hallarda kolluglara rast galinir.

Hor iki mezoocaglarin daglig-tabii ocaginda
15-don yuxar1 gomirici novii qgeydiyyata
alimmugdir. Lakin onlardan adi ¢6l sicanlar1 sayca
ustiinliik togkil edir. Homin bu siganlar har 2

mezoocagin taunun  daglig-tebii  ocaginda
epizootiyanin ~ hoyata  kegirilmasino Vo
epizootoloji  prosesin  inkisafinda osas rol

oynayirlar. Bu fakt dagliq ocagin monohostal
olmasina siibutdur.

Homg¢inin taunun daglig-tabii ocaginda taun
bakteriyalarinin kegirilmasinds 2 noév biralor:

C.caspius vo C.consimilis istirak edir.
Zaqafqaziya daglarinda gomiricilords
Ct.wladimiri va Ct.teres biralori ¢oxlu sayda
tapilmasina baxmayaraq, onlar xastaliyin

kecirma gabiliyystino malik deyillor. Bels ki, bu
biralor gqan soran zaman onlarin madalorinda
tixac omolo golmir. Yuxarida qeyd olunanlar
nozars alaraq, Azarbaycan orazisinds bu dagliq
ocagi ikivektorlu adlandirmagq olar.
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Summary
Landscapic, ecological and epizootical
peculiarities of the plague natural
foci located on territory of the Azerbaijan
R.M.Abdullayev, R.I. Ismailova

The article contains main information,
reflected landscapic, climatic, logical and
epizootical peculiarities of the different types of
the plague natural foci situated on territory of the
Azerbaijan.
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MUXTOLIF ISTEHSALAT SORAITINDO® CALISAN INSANLAR ARASINDA
PARODONT XOSTOLIKLORININ YAYILMASI
9.V. Orucov, F.Y. Mommadoyv, ﬁ.R.Sliyeva
Azarbaycan Tibb Universiteti, Baki
Agar sozlor: parodont, parodontopatiya, istehsalat
Knrwouesvie crosa: IMapoOaOHT, IMMapOdOHTOIIATHSA, ITPOU3BOJACTBO
Keywords: periodontal parodontopatiya, production

Parodontitlor parodont toxumalarinin asas
iltihabi  xostoliklorinidon hesab olunurlar.
Parodontitlor  proqressivlosdikde  dislorin
itirilmosino gatirib ¢ixarirlar. Parodontitlorin
yayllmas1  cografi  xiisusiyyotlordon, irsi
amillordon, organizmin immun voziyyatindan,
yerli faktorlardan va s. asiidr. Orqanizmin
mumi voziyyatino bir ¢ox amillor monfi tosir
gostoro bilorlor ki, bunlara peso foaliyyati
novii, ekstremal voziyyatlor, yas xiisusiyyatlori,
diatezlor vo s. aiddirlor (1,2,3,4). Zororli
istehsalat  soraitinde  ¢alisan  soxslords
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orqanizmin Umumi voziyyati Vo agiz
boslugunun yerli immunitetine monfi tosir
gostoron bir ¢ox amillor vardir (5,6). Belo ki,
istehsalat soraitinds yaranan araliq mohsullar
orqanizmin immun sistemino pis tosir gostair,
antioksidant sistemina tolabati artirir vo
noticods parodontitlorin inkisafi ii¢lin sorait
yaranmis olur.

Isin MOQSODI: parodont xostoliklorinin
miixtolif istehsalat soraitindo ¢alisan insanlar
arasinda yayilmasi saviyyasinin toyini
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TODQIQATIN MATERIAL Vo
METODLARI. Parodontopatiyalarin
rastgolmo tezliyi vo agirliq doracasini toyin
etmok magsadi ilo neft-kimya sonaye birliyindo
calisan 262 omokdas arasinda CPITN
indeksinin totbiqi ilo vo yas haddini nozoras
almaqla genis kliniki toadgigatlar hoayata
kecirilmigdir. Miiayinalor zamani parodont
toxumalarinda  inkisaf edon  patoloji
proseslorin  agiz boslugunda osas kliniki
tozahiirlori, yoni digoti ganamasi, disoti istil
vo disati altt dis ¢Okiintiilori, mixtolif
dorinlikde patoloji parodontal ciblor vo
onlarin keyfiyyat vo komiyyat xiisusiyyatlori
giymotlondirilmisdir. Tadgiqat gruplari
milayinalor aparilan toskilatlarda c¢alisan va
¢oxlug toskil edon orta vo daha yash
soxslordan ibarat olmusdur. Tadgigatin
statistik analizi miixtolif statistik metodlarla
aparilmigdir (orta hesab Ol¢lisii —M, onlarin
orta standart sohvi (ndgsani) —m, Styudent
ohamiyyat kriteriyast —t, forqlorin diizgiinliik
dorocasi —p miloyyon edilmisdir). Materialin
statistik islonilmosi totbiqi statistik, standart
proqram paketinin istifadesi ilo  yerina
yetirilmisdir.

ALINAN NOTICOLOR. Zorarli istehsalat
faktorlarinin agiz boslugunun miixtoif orqan
vo toxumalarina tosir mexanizminin - vo
soviyyasinin qiymatlondirilmasi magsadi ilo
aparilan  kliniki-epidemioloji  todqiqatlarin
noticolorinin  statistik analizi zamani homin
soraitdo c¢alisan omokdaglarin stomatoloji
statusunda miioyyon neqativ hallar miisahido
edilmigdir. Neft-kimya sonayesindo omok
foaliyyoti ilo masgul olan soxslorin agiz
boslugu, xilisuson do disotrafi toxumalari
miayino edildikdo, onlarda parodontun
iltihabi-destruktiv xastoliklorinin genis
yayllmasi vo yiksok intensivliyi askar
edilmisdir.

Alinan naticalori analiz etdikds asas diggati
colb edon moagamlardan biri va on
ohomiyyotlisi  zororli istehsalat soraitindo

isloyon insanlar arasinda saglam parodontlu
soxslorin nazora g¢arpan doracads azliq toskil
etmosidir. Belo ki, {i¢ yas qrupu miiqayiso
edildikdo daha ¢ox hallarda saglam parodont
30-40 yash omokdaslarin agiz boslugunda
askar edilmisdir — 7,78%2,82%, yas artdigca
he¢ bir patoloji zodslonmolors moruz
galmayan parodont toxumalarinin rastgolmo
tezliyi daha asagi saviyyads toyin edilmis, 3-cii
qrupda bu ciir hallara Umumiyystlo rast
golinmomis, naticalor iso 0%  hoddino
catmigdir.  Disoti  ganamasi  parodont
xastoiklorinin  ilkin olamati olaraq nadir
hallarda yasli emokdaslarin agiz boslugunu
milayina etdikds, daha yiiksok soviyyado iso
birinci tadqigat qrupunda askar edilmisdir.
Mosalon, ogor Oyronilon faktor iizro 50-don
¢ox yasl olan iscilor arasinda aliman notico
1,00£0,99% olmusdursa, nisbaton cavan vo
homin miiossisade c¢alisan omokdaslarda
gostaricilor artmis vo 8,8913,00%, daracasinda
giymotlondirilmisdir. Qeyd etmok lazimdir ki,
disoti ganamasi parodont xastaliklorinin on
ylingiil formalarinin osas kliniki
tozahiirlorindon biridir. Agir daracali patoloji
doyisikliklora ¢otin  vo zororli istehsalat
soraitinds calisan soxslor do daha tez-tez rast
golinir. Belo ki, milayino edilon 262 xastodo
orta hesabla 4,20%1,24% disoti ganamasi
hallar1 miisahids edilirdiss, disati iistii va disati
alt1 dis ¢okiintiilorinin yayilmasi hor ii¢ qrup
iizro toqribon 48,09+3,09% toskil etmisdir
(Cad.1). Qeyd olunan demok olar ki anoloji
voziyyaot  4-5 mm  dorinlikdo  patoloji
parodontal ciblor &yronildikdo do miisahido
edilirdi. Stomatoloji zondla aparilan kliniki
todqiqatlar zamani qeyd olunan dorinlikdo
ciblorin 262 omokdas arasinda orta hesabla
30,15+£2,84%-do askar olmusdur. Alinan
noticolorin  statistik  miiqayisovi  analizi
aparildiqda dis ¢okiintiilori {izro daha yiiksok
naticalar iiglincii yas qrupunda sldo edilmisdir
—55,00%4,97%.

Cadval 1 31,94|18,06
Paradont xastaliklorinin yayilmas: (CPIT2) - 50 72 lfgsi 2’173 4i j‘r; 8837 + +
Xastalarin say1, % ’ ' ’ 5,49 | 4,53
Parodgntal 29,00|15,00
Yas Xastolorin y Soyaséc%ller 100 - 1,00+ 155,00 + +
Saglam Disyuxart 0,99 |+497
qruplari say1 Qanaxma A |6mm 454 | 3,57
parodont daslart—4 daha 3015114 50
.| 5mm | 1 3,05+ | 420+ | 48,09 | '
Umumzi; derin262 + +
1,06 1,24 +3,09
30,00/11,11 2,84 | 2,18
7,78 £ 8,80+ | 4222
30-40 %0 2,82 300 |+521| oo .0
' ' ’ 4831331
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Daha cavan soxslordo bu gostaricilor
nisbaton asag soviyyado miloyyon edilmisdir.
Dis ¢okiintiilori, asason disati Uistil dis daslari,
nisbaton az sayda 1-ci yas qrupunda toyin
edilmisdir, burada alinan natico 42,22+5,21%
civarinda olmusdur. 4-5mm darinliyinds
patoloji  parodontal ciblorin  kamiyyat
gostaricilorini miloyyan etdikds, onlarin daha
yliksok  soviyyasi  40-50 yas qrupunda
agkarlanmasi mimkiin olmusdur. Zororli
istehsalat soraitinds foaliyyat gdstoron vo 3-cii
daha yiiksok yas qrupuna daxil edilon 100 soxs
arasinda geyd olunan faktor iizro on zoif
naticalor alds edilmisdir —29,00£4,54%. Orta
agirlig doracali parodontopatiyalarin kliniki

tozahiirlorindon ~ hesab  edilon  4-5mm
dorinliyindo patoloji ciblorin daha yiiksok
soviyyada yayilmasi eyni soraitds ¢alisan yalniz
ikinci yas qrupuna aid olan is¢ilor arasinda
miloyyan edilmisdir. Faktor iizro maksimum
notico 31,94%5,49% olmusdur. Hor ii¢ qrup
lizro alinan naticalor asasinda neft-kimya
sonayesinin zorarli istehsalat saraitinds ¢alisan
insanlar arasinda parodont toxumalarinin
iltihabi-destruktiv  xastoliklorinin,  onlarin
osason orta vo agir formalarinin genis
yayllmasini geyd etmok lazimdir. Anoloji
voziyat asas stomatoloji xastaliklordon sayilan
parodontopatiyalarin  intensivliyini  tayin
etdikdos do askar edilmisdir (Cad.2).

Cadval 2

Parodont xastaliklorinin rastgalmo tezliyi (CPITN)

Xastolorin sayi, %
Yas Xoastoalarin y Parodontal ciblor
gruplari sayl Saglam Qanaxma |Dis daslari 6mm daha
parodont 4-5mm dorin
3040 90 0,81 +0,09 1,02+0,10 [1,98+0,12| 1,37+0,11 {0,49 +0,07
40 -50 72 0,08 0,03 0,35+0,07 [2,57+0,14|2,08+0,14 {0,79 0,10
50
yasdan 100 - 0,22+0,05 (2,70+£0,13| 1,64 +£0,12 [ 0,66 = 0,08
yuxari
Umumi 262 0,30 +0,03 0,53+0,04 (2,41 +0,08| 1,66+0,07 |0,63 +0,05
Belo ki, gingivitin vo parodontitlorin halda, birinci qrupda noticolor azalaraq

miixtolif formalarinin rastgalma tezliyi yiiksok
soviyyalorda qiymatlondirilmisdir. Digati iistil
vo disoti alti mioyyan edilon sekstantlarin
saymin daha ¢ox olmasi ikinci va liglincli yas
gruplarinda  toyin  edilmisdir. 4-5 mm
dorinliyinds patoloji parodontal ciblorlo olan
sekstantlar nisboton az hallarda orta yash
omokdaslar arasinda askar edilmisdir. Fakt
iizro maksimum noticolor ikinci milayino
qrupunda oldo olunmusdur, burada qeyd
olunan sekstantlarin migdari1 2,08%0,14 oldug

1,37£0,11 toskil etmisdir. (Cad.3)

Miiayino edilon soxslor iiglin effektiv
kompleks mialico-profilaktika todbirlorinin
islonib hazirlanmasi moqgsadi ilo onlarin
gigiyenik maariflondirmoyo xiisusi
parodontoloji yardima, dis ¢okiintiilorinin
konarlagdirilmasima vo komlpeks miialicoyo
olan tolabati miioyyon edilmisdir. Qeyd
olunan faktorlar arasinda on yiiksok naticalor
parodontoloji yardima olan telabat iizra toyin
edilmisdir.

Cadval 3 )
Miixtalif nov stomatoloji yardima tolabat (CPITIN)
Yas Xostolorin Gﬁglygplk parodgntolop ' 1o ciimlodon —
ruplari say1 maariflondiromays yardima Dis daslarimin Komp‘e s

4 tolabat tolabat konarlasdirilmasi miialico
30-—40 90 8,89 + 3,00 83,33 +5,21 72,22 + 4,83 11,11+3.31
40 -50 72 2,78 +£1,94 95,83 + 5,87 77,78 + 5,49 18,06 + 4,53
SOyi’lfa‘if‘n 100 1,00 £ 0,99 99,00 + 4,97 84,00 £4,54 | 15,00+3,57
Umumi 262 4,20+ 1,24 92,75 + 3,09 78,24 +2,84 14,50 £ 2,18

Hor ii¢ qrupda qeyd olunan todbirlors
chtiyac orta hesabla 92,75+3,09% civarinda

giymotlondirilmisdir. Disoti tistll vo disoti alt1
dis daslarinin tomizlonmasina tolabati olan
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soxslor sayr ¢ox fg¢lincii yas qrupunda
miloyyon edilmisdir. Komlpeks mialico
todbirlori aparilmasi zoruriyyati

nozoragarpacaq deoracads 40-50 yasinda olan
omoakdaslar1 milayine etdikds yaranmisdir.
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Pe3rome
PacnpocTpaneHHocThb 3a00/1eBaHUI
NMapoOJAOHTA cpeu PA0OTHUKOB Pa3IHYHBIX
NMPOU3BOACTBEHHBIX YCI0BMIi
A.B.Opyaxes, A.fI.Mamenos, Y.P.Anuesa

C uenpio OLIGHKH TKaHEW mapoAoHTa y 262
pabOTHUKOB He(hTHU- XUMHUYECKOTO MPOU3BOJICTRA

ObLIH IIPOBEACHBI KIIMHHUKO-
SIIUACMHUOJIOTHYCCKUEC HUCCICIOBaAHMA. OHCHKa
MMoJIOCTH pTa IMMPOU3BOAMIIOCH C TMOMOIIBIO

uaaekca CPITN. Ilo craTuyeckuM aHanM3am
OOJIE3HH TIApPOJOHTA MIOPOK PACIPOCTPAHEHBI
cpenu 3tux paboTHuKOB. [Ipu wuccnemoBanue
5THUX OOJBHBIX ObLIa BBISBICHA HEOOXOIUMOCTH
MapOIOHIOrMYE€CKON TOMOLLH.
Summury
The prevalence of periodontities among the
people worked at the different factory
A.V. Orujev, F.Y. Mammadov, U.R.Aliyeva
Have been performed the clinical-
epidemiological investigation among the 262
person, worked in the oil-chemical factory by the
use of CPITN indexes. According to the result of
statistic analysis the high prevalence of
periodontitis also the need of patients in the
periodontal treatment is revealed.
Daxil olub: 29.01.2013

XAPAKTEPUCTHUKA HEKOTOPBLIX [TAPAMETPOB BMOSJIEKTPUYECKOM
CTABUJIBHOCTU MUOKAPJIA Y I[ETEPT C MAJIBIMU AHOMAJIMAMU CEPLIA
3.K. PaxmanoB, b.M. Xanuaosa, 3.B. 'agumosa, I'.A.I"adapast
HUU xapanonornu um. J[.A0mynnaeBa, r.baky

Agar sozlor: lirayin kigik anomaliyalari, miokardin bioelektrik sabitliyi, usaqlar
Kniouesvle crosa: masplie aHOMaIUH cepyia, OMO3IEKTpUYECKasi CTaOUILHOCTh MUOKAp/Ia, 1€TU
Key words: small abnormalities of the heart, myocardial bioelectrical stability, children

3a0oieBaHNs CEPAEIHO-COCYANCTON CHCTEMBI
MpPOJODKAIOT  3aHMMaTh MEPBOE MECTO B
CTPYKTYpPE  XPOHHMYCCKOM  HEHMH(EKIIMOHHOU
[aTOJIOTMM,  SIBJSSICH  BEAyLIEM  IPUYMHOMN
3a00J1€BaEMOCTH, paHHEH WHBATUIM3ALUH H
CMEPTHOCTH HACEJIEHUS] PA3INYHBIX BO3PACTHBIX
rpynn. HecMoTpsi Ha cTpeMHTENbHOE pa3BUTHE
MEIUIMHBI M, B YacTHOCTH, KapJIUOJIOTHH,
Oonpliasgs 4YacTb B CTPYKTYpe BCEH KapIuo-
BAaCKYJISIDHOM CMEpPTHOCTH TPUXOTUTCS Ha
aputMorenuyto cmeptsb [10,13].

B cBsA3M ¢ 3TUM CTaHOBUTCS OYEBHIHBIM, YTO
BBISIBJICHHE TPYII BBICOKOTO pPHCKA DPa3BUTHSA
Pa3IMYHBIX HApyLIEHHH CEpPAEYHOrO pUTMa C
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MOCIIEAYOLITIM MIPOBEJICHUEM nedeOHo-
MPOQUIAKTISCKUX MEPONPUATHI MOXKET
CYHIECTBEHHO IMOBJIMATH Ha MOKa3aTC/IM KapJauo-
BACKYJIIPHOM CMEPTHOCTH.

B nocjaeIHue TOJTBI BHUMaHUE
WCCIIeIoBaTeNIe 00paIeHo Ha TPYIIEI OOIbHBIX
C MajgblMH  aHOMAJUsIMH  cepama.  JTo
OOBsSICHAETCS TEM, YTO Hapsily C BBICOKOU
pacnpoCTpaHEHHOCTRIO B TIOIMYJISAIUU, B 3TOH
rpynme  OONBHBIX  BBISBISIIOTCS  OOJBIIOE
KOJIMYECTBO PA3JINYHBIX HAPYLIEHUH CEPAECUHOTO
putMa [1,5,8].

[To mamapiM A.M.MapTeiHOBAa C  COaB.
mpojyaric  mutpanbHoro kiamana ([IMK) wu
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aHOMaJIbHBIE XOPHABl KEIYIOYKOB, Hanboiee
YyacTele CpeAM MalblX aHOMalMid cepaua,
BBISIBIISIFOTCSI COOTBETCTBeHHO ¥ 1,2-38% m 2,3-
68% wHacenenus [4].

ITo coobmenusm O.M.XKepko y 67,9% nereid,
00CJIeTOBaHHBIX M0 MOBOAY (YHKIIMOHAIBHBIX
LIyMOB CEpALa, JUArHOCTUPOBAHBI Pa3jInYHbIC
MHUKpOaHOMaJuu cepaua [2].

HecmoTpss Ha mmpokoe pacmpocTpaHeHHE
pa3sNUYHBIX MajbIX AaHOMAaJMH cepaula B
MOMyJSIIMM M HA Takue MHOTOYUCIEHHBIE HX
OCJIO)KHEHMsI, KaK pa3iu4yHble HapyLICHUS
CepACYHOI0 PUTMA, CHIKCHHUE TOJIEPAHTHOCTU K
¢buspueckuM  Harpyskam, KapOuairud,, CO
CTOPOHBI PAKTHUECKUX Bpayei TAaKUM OOJIbHBIM
HE yJensieTcst JoKHOro BuuManwust [1,3].

Ilo mammaeim  W.Bobkowski et al. mpwu
MpoJIaricax MHTPAJIBHOTO W TPUKYCHHIAIBHOTO
KJIAalIaHOB apuTMHUM ompeneistorcs B 15-90%
cny4vaes [11].

B cratee D.Corrado et al. u3 163 BHe3amHO
YMEpIIHNX MOJIOJABIX JtoAeH y 17 mpu BCKPBITUH
O0bi1 muarHoctupoBan [IMK ¢ BeIpaskeHHBIMA
NMpU3HAKaMU MHKCOMATO3HOH nereneparmu [12].

VYuuThIBas BBIIIECKA3aHHOE, TOWCK MPHYHH
BO3HUKHOBCHHS HApYyLICHUH CEpIIEYHOr0 PUTMA,
a TakKe METOAOB HX NPOrHO3UPOBAHUS,
OCTa&éTCs aKTyalbHOH Mpo0ieMoil Bo BCEM MHpe.

B Hactosimee BpeMmsi OonblIOe 3HAYEHHE
npugaéresi pa3paboTKe HEMHBA3UBHBIX CIIOCOOOB
ONIpENeNICHUsT  BEPOSITHOCTH  BO3HHWKHOBEHUS
HapyleHUu! CEpPAEYHOr 0 puaT™Ma. B
BO3HUKHOBEHHH >KU3HEYTPOXKAIOIUX apUTMUHN U
CUHIPOMA BHE3aIHOW apUTMOICHHOW CMEpTU
Oonpliass  poiilb  OTBOAUTCS  HApPYUICHUSM
npouieccoB  jge- u  penossizaimu  [7,14]. B
MoCJeIHIE TOIbI OO0JIBIIOE BHUMAHHUE yIeseTcs
M3y4YeHUIo IuTenbHoCcTH nHTepBaioB QT u JT,
a TaKKe BEJIMYMHBI UX JAucCTepcuii [6].

Bmecre ¢ TeM, OOBSCHEHHS TPUYHH
BO3HUKHOBEHHUSl HapylIeHUM puTMa cepaua y
JIIoJIeH c MHKPOAHOMAITASIMHI cepama
HeogHo3HauHbl. Kpome  Toro,  ocrarorcs

HEM3Y4YEHHBIMH OCOOEHHOCTH NPOLECCOB Je- U
pernospu3aluu y 1eTeil ¢ MajbiMU aHOMAIIUAMU
cepana u3 azepOanPKaHCKOU MTOMYJISAIINH.

B cBs3m ¢ 93THUM, UENBI0 UCCIIEIOBaHUS

SBUJIOCH M3ydeHne MIPOJOIKUTETHHOCTH
natepaioB QT wm JT m wux nucnepcui,
XapaKTepU3YIOLIUX COCTOsIHHE
OMO2JIEKTPUUECKON CTaOMIBHOCTH MHOKapaa, y
JOeTeil  IMIKOJBHOTO  BO3pacTa C  MAaJbIMH
aHOMAaJIUSIMU CepALa.

MATEPUAIJI )41 METO/IbI

HNCCIEJOBAHUA. O6cnenoano 71 peb&Hok
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B Bo3pacTe 6-16 jeT ¢ MaabIMH aHOMAaIUSIMHU
cepaua u 60 370pOBBIX JIETEH TOTO K€ BO3pacTa.
Bce oOcnemoBanHble OONBHBIE JAETH OBUIH
paszeneHsl Ha 2 BO3pacTHBIE TPyHNbl: B 1-f0
rpymmny Bouwio 33 pebénka B Bozpacte 6-11 mer,
a Bo 2-1o rpymmny — 38 nereii B Bo3pacte 12-16
ner. B rpynme OONBHBIX MIAAIIETO BO3pacTa
obcnemoBano 17 nereir ¢ [IMK u 16 nmereit ¢

AXJIXK. Bropyro BO3PAaCTHYIO TpyImiy
coctaBmm 21 pe6énok ¢ IIMK m 17 mereit c
AXJIK. Jwnarunos I[IMK u AXJIK
yCTaHaBNuBajicd Ha ocHoBaHuu OxoKI'-ro

o0cnenoBanus, MPOBEAEHHOIO IO CTAHAAPTHOH
MeTtojiuke B M- u B-pexxumax CKaHUpPOBaHHS.
Hapsiny ¢ oOmeknmMHIYecKnM, BCEM IETSIM OBLIO
MIPOBEICHO 3NIEKTPOKapANOrpaduIecKoe
obcnenoBaHme B 12-tn CTaHIAPTHBIX
OTBEJICHUAX TpU ckopocth 50 mMm/cek. Ha
OJTHOKaHAIBHOM d3JeKkTpokapauorpape IKI1T-
03M2 (Poccus).

Omnpenensuiuck ciaeayroliue napaMeTpsl:

1. Unrepan Q-T — paccTOsSHHUE MEXKIy
Hayanom 3y6ra Q (R) u oxonwanuem 3ybma T,
OTpa’kaeT JIEKTPUUECKYIO CHCTOJY JKEITyAO0YKOB
cepaua, BKIo4Yas B ceOs Tpolecchl Jie- U
PETIOISIPU3ALIIH KETYJOUKOB.

2. UnrepBan J-T paccTosHiEe MEXITY
TOYKOH | (MecTo mepexoga KOHEYHOH YacTH
komriekca QRS B cerment ST) u okoHYaHHEM
3yobua T, xapakTepusyeT HMCKIIOYHUTEIHEHO
MIPOLIECCHI penospu3atum MHOKapza
KETYJ0UYKOB.

3. KoppuruposanHnsrit WHTEpBa Q-T
(QTkop.), monydueHHbIH U3 hopmy.sl baserra

Q -T kop — g

vR-R

aéT BO3MOXKHOCTh CpaBHHBaTh MHTEpBaibl Q-T
HE3aBHCHMO oT Y4acCTOTEHI CeplIeuHbIX
COKpAIlIEHUH.

4. Koppuruposauusiii uatepsai J-T (JTkop.)
— TMPOW3BOJHOE HHTEepBasia J-T, IMOIy4yeHHOE
AHAJIOTMYHBIM CIIOCOOOM.

5. Hucnepcuss unrepBana Q-T (DQT) -
PasHOCTb MEXIy HauOOJIBIIMM M HauMEHBIIUM
3HauYeHUsIMH uHTepBasa Q-T, M3MEpEeHHBIMH B
12-T cTaHIAPTHBIX OTBEICHUSIX.

6. Jucnepcus wunrepBama J-T (DJT)
AQHAJIOTHYHBI  MpenplaylieMy  [OoKas3arTelb,
paccunTaHHbIHN U1 nHTEpBana J-T.

7. KoppurupoBaHHasi Iucriepcusi HHTEpBaia
Q-T (DQTkop) — pa3HOCTh MEXIY HAaHOOJIBIINM

n HaNMEHBIITHM 3HAYECHUSAMA QTxop.,
paccUuTaHHBIMU B 12-tn CTaHJIapTHBIX
OTBEICHUAX.
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8. KoppurupoBaHHas nucrnepcuss MHTepBaia
J-T (DJTkop) — BenuyMHa, pacCUUTAHHAsS
MOZ00HO MPEIBIAYIIEMY TTOKA3aTeIo.

CratucTHUecKHii  aHaNM3  TOJyYEeHHBIX
pe3yabTaTOB IMPOBOJWICS Ha TEPCOHATIHLHOM
KOMITbIOTepe (TaKkeT TPHUKIAJHBIX IPOrpaMm

PE3VJIBTATBI UCCIIEJOBAHUA U UX
OBCYXX/IEHME. AHanu3 MIOJIYYEHHBIX
pe3yibTaTOB IIOKa3aj, 4YTO B TIpyNne JIeTer
MJIAZIIero mMKoJasHOTo Bo3pacta ¢ I[IMK (tabmn.1)
cpenaue 3Hauennss Q-T u Q-Tkop. ObuiH,
COOTBETCTBEHHO, Ha 7,89%, (p<0,05), u 7,629%,

“IBM  SPSS  Statistics 20”7, 2011) ¢ (p<0,001), m B rpynme pxereit c¢ AXJDK,
HCIIOJIb30BaHUEM HEMapaMeTPUUECKOr0  COOTBETCTBEHHO, Ha 6,94%, (p>0,05), u 3,33%,
kputepus  YuinkokcoHa-Manna-Yutan — (9).  (p<0,05), Oomnpiue, 4eM y 3IOpPOBBIX TOTO XK€
Paznuuns CUHTAHCH CTaTHCTUYECKH  BO3pacTa.
JIOCTOBEPHBIMHE TIpH 5% YpOBHE 3HAYUMOCTH.

Tadauua 1

IMoka3zatesn npoaokuTeIbHOCTH HHTEPBaI0oB Q-T u J-T y nereii 6-11 et ¢ MaabIMH

M
AaHOMAJIMSIMU cepaua |:(—)j|
min — max
310pOBBIE IIMK AXJDK p pl
0,317 0,342 0,339
Q-T 0,2318-0,387 0,23-0.41 0,3-0,403 0,05
0.390 0.420 0.403
Q-T xop. 0,307-0,441 0,339-0,468 0,366-0,445 0,001 0,05
T 0.250 0.263 0,265
0,176-0,322 0,17-0,32 0,224-0,321
0,307 0,323 0,314
J-T xop. 0,240-0,359 0,251-0,390 0,270-0,351 0,05
B 1-i BO3pPacTHOMN rpymnme PesynbpraTel uccienoBanus Mokasaiy, 4YTo y

MIPOJIOJDKUTENBHOCTh MHTEpBaNIOB J-T 1 J-Tkop.
o6onpHBIX C [IMK 1 AXJDK Heckoabko OOJIbIIE,
4eM B KOHTPOJIbHOH rpymre (B mpeaenax 2-6%).
OpnHnako, CTaTHCTUYECKas JIOCTOBEPHOCTH
pasnuunii HaOmronanack ymib y aetei ¢ [IMK
st mokazarenet J-Txop., (p<0,05). wumenn
TEHJICHIIUIO K YMCHBIIICHUIO.

BCEX OOJIBHBIX CTapIiieidl BO3PACTHOW TPYIIIBI
cpennue 3HaueHus Q-T, Q-Txop., J-T u J-Tkop.
MPaKTUYEeCKH HE OTIMYAINCh OT IOKa3aTeen
37I0pOBBIX JIeTed TOro e Bo3pacra, a
UMEIOIINeCs Pa3Indus ObLTH HE3HAYHUTEIbHBI (B
npeaenax 2,9-5,9%) u CTaTUCTHUYECKHU
HEJI0CTOBEPHBI (Tabnuma 2).

Tadauua 2
Ioxa3aTesin MpoaOKUTENLHOCTH HHTEPBaAJOB Q-T u J-T y nereii 12-16 jeT ¢ ManbIMu
AHOMAJIMAMM cepAnal ———————
{(mln - max)}
310pOBBIC IIMK AXJDK

oT 0.347 0.361 0.357
0,278-0,441 0,22-0,42 0,3005-0,462

O-T xop 0.409 0411 0.408
) 0,349-0,474 0,289-0,509 0,354-0,458

T 0.267 0.278 0.283
0,211-0,352 0,19-0,34 0,226-0,321

1T xop 0.318 0.316 0.323
) 0,272-0,384 0,239-0,412 0,277-0,367




?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ‘f)

Ta6anna 3
Ioxa3zarenn qucnepceuii nurepsanoB Q-T u J-T y aereii 6-11 JeT ¢ MaJbIMU AHOMAIMAMHU

M
cepana | ———
{(mln - max)}
310pOBBIC IIMK AXJDK p pl
DQ-T 0,0466 0,0389 0,0365
0-0,15 0-0,12 0-0,08
DQ-T xop 0,0767 0,0331 0,0729 0,001
' 0,01-0,18 0,0036-0,1422 0,04-0,13
DI-T 0,0403 0,0319 0,0324
0-0,09 0-0,08 0-0,08
DJ-T xop 0,0664 0,0285 0,0635 0,001
' 0,02-0,16 0-0,0771 0,02-0,09
Ta6anna 4

Ioxa3aresm qucnepcuii uareppanos Q-T u J-T y mereii 12-16 JjieT ¢ MaJIbIMH AHOMATUSIMHA

cepaua M
ana | ———————~
P (min — max )
310pOoBBIE I[IMK AXJDK p pl
DQ-T 0,0692 0,0437 0,0544 0,001
0,02-0,16 0-0,36 0-0,12
DO-T o 0,088 0,0304 0,0794 0,001 0,05
p- 0,02-0,163 0,0007-0,0906 0,026-0,1503
DI-T 0,064 0,0347 0,0459 0,001 0,05
0,012-0,14 0-0,08 0-0,12
DI-T ko 0,086 0,0291 0,0730 0,001
p: 0,031-0,1702 0,0004-0,0712 0,02-0,114
AHanu3 pe3yJbTaToB mposenennoro  (p<0,001), a 'y OGompHeix ¢ AXJIK,

WCCIIeIOBaHNA TOKa3al, 4To B 1-il Bo3pacTHOI
rpynme (tabmuna 3) cpegnue 3HadeHuss DQ-T,
DQ-Tkop., DJ-T u DJ-Tkop. 6onpHbIX ¢ [IMK
MEHBIIIE  IIOKa3aTejleil  3740pPOBBIX  JIETEH,
COOTBETCTBEHHO, Ha 16,52%, (p>0,05), 43,16%,
(p<0,001), 20,84%, (p>0,05), u 57,08%,
(p<0,001).

[lomobnass ~ nuHaAMWKa  BBINIEYKAa3aHHBIX
nmapaMeTpoB HaOmromamach My OONBHBIX C
AXJDK mmamgmeit Bo3pacTHOM rpymmbl. Cpegaue
nokasarenmn DQ-T, DQ-Tkop., DJ-T u DJ-Tkop.
B ATOU Tpymie OOJbHBIX XOTS U MEHBIIE, YeM Y
3JI0POBBIX, COOTBETCTBEHHO, Ha 26,67%, 4,95%,
19,6%, u 4,37%, TmonydeHHBIC pPa3TUIHI
CTaTHCTUYECKH HEJAOCTOBEPHHI (Tabiuna 3).

Takue ke pasnuuus, HO emé Ooee
BBIpa)KEHHBIE, HAOJIOJANNCh Y 00ciIeJ0BaHHbBIX
OOJBHBIX  CcTapmied  BO3PACTHOW  TPYIIIBI
(tabnumna 4). [Mokazarenmu DQ-T, DQ-Txop., DJ-
T u DJ-Tkop. y 6onbubix ¢ [IMK Obiin MeHbIIIE
rapaMeTpoB  J€Tel  KOHTPOJIBHOW  IpYIIIBI,
COOTBETCTBEHHO, Ha 36,85%, (p<0,001), 65,45%,
(p<0,001), 45,78%, (p<0,001) wu 66,16%,
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cootBeTcTBeHHO, HA 21,39%, (p>0,05), 9,77%,
(p<0,05), 28,28%, (p<0,05) u 15,12%, (p>0,05).
Takum 00pa3oM, pe3ysbTaTbl MPOBEJCHHOTO
WCCIICIOBAHUS  TOKa3aj, 4TO  IapaMeTphl,
XapaKTepHU3yIoIue COCTOSTHHE
OMORIIEKTPUYECKON CTAaOMIBPHOCTH MHUOKapia, y
Bcex 0onpHBIX ¢ IIMK u AXJDK orinnuarorcst ot

COOTBETCTBYIOIIMX  IIOKa3aTeled  310pOBBIX
JeTeld, 4YTo  yKa3plBaeT Ha  HM3MEHEHHSA
(YHKIMOHAIBHOTO  COCTOSIHMSL ~ MHOKapja.

CrenieHb BBISIBICHHBIX Pa3IM4ni 3aBUCHT KaK OT
BO3pacTa, Tak M OT TUNAa MHKPOAHOMAIMH
cepana.
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Xulasa
Urayin kigik anomaliyalari olan
usaqlarda miokardin bioelektrik
sabitliyinin bazi parametrlarinin
xususiyyatlori.
Z.K. Reahmanov, B.M. Xalilova, E.V.
Qadimova, G.A.Qafarli
Isin esas magsadi Urayin kigik
anomaliyalari olan maktab yasl usaglarda
miokardin bioelektrik sabitliyinin
xUsusiyyatloerini tayin etmak olub. Butun
mdayyina olunmus MQP ve SMAX olan
xastelorde miokardin bioelektrik stabilliyini
oks etdiran gosterijilorin uzunlugu saglam
usaqlarin gdstarijilerinden farganir ki, bu da
miokardin funksional vaziyyatinin
dayismasini kosterir. Bela dayisikliklar daha
¢ox ve daha yulksak saviyyads kicik yasllar
grupunda muayyan edilir.
Summary
Characteristics of some parametrs
bioelektrical stability of the myocardium in
children with minor heart anomalies.
Z.K. Rakhmanov, B.M. Khalilova, E.V.
Gadimova, G.A.Gafarli

The aim of the study was to investigate the
duration of QT and JT intervals and their
dispersions in school age children with minor
heart anomalies. The study showed that the

parameters that characterize the state of
bioelectrical stability infarction, all patients with
mitral valve prolapse and abnormal left

ventricular chords differ from that of healthy
children. The degree of identification of
differences depends on the age and the type of
mikroanomaly heart.

Daxil olub: 18.02.2013
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3HAUYEHUE CHUXEHUA CJIIYXA B JIUATHOCTUKE 3ABOJIEBAHUM I'TTOTKU
A.K. lllaxBepaues, B.®. Autonns, U.C.Ilymkaps
Poccwuiickuii yarBepcuTeT ApyKO0BI HapoaoB T.MockBa
Acgar sézlor: esitmonin azalmasi, Tornvald xastoliyi, paratonzillit, metastazlar
Knioueswvie cnosa: cumxenune cinyxa, 6one3nsb TopHBabIa, MapaTOH3UILINT, METACTA3bL.
Key words: impairment of hearing, Thornwaldt's disease, paratonsillitis, metastases

Bropuunast ~ oranmruss  Ha  COCTOSHHE
3BYKOTIPOBEACHUSI W  3BYKOBOCIIPHATHUS  HE
prusiet[1-2]. Ilepuunas Gonb B yxe, CBs3aHA C
3abosieBaHUEM caMoro yxa SBIISCTCSA
MPOSIBJIGHUEM 4Yallle BCEro BOCHIANUTENBHBIX
3a00JICBaHUI HapYKHOTO WM CPEIHEro yXa, JUIs
KOTOPBIX CHIDKEHHE CITyXa SBISETCS OIHHM W3
OCHOBHBIX CUMIITOMOB 3a00seBanus [3-4].
3a0oneBaHusi TOPTaHU, CPEIHETO W HIDKHETO
OT/ICJIOB TJIOTKA HA COCTOSHHE 3BYKOBOTO
aHanM3aTopa BIMUSIOT Malo WM BOBCE HE
BIUSIOT. bBONBIIMHCTBO HAIIMX 6OJ'II)HI)IX C
3a00NICBaHUSIMA ~ TOPTaHH,  POTO u
TOPTAHOTJIOTKM Ha  CHIKEHHE CIyXa He
*KaJjoBaiuch [5].

Ha mHapymenue ciayxa B OCHOBHOM
XKaloBaIMCh  OONbHBIE € 3a00JEeBaHUSIMU
BEPXHET0 OT/eNa IIIOTKU (HOCOTrIoTKH) [4-5].

Yacrora CHW)KCHUS ciyxa npu
3a00/IeBaHUSX ~ TJOTKH  TIPEJCTaBIicHA B
tabmuie. Kak BumHO w3 TaOMMIBI HapyIIeHHE
cayxa OombHBIE C 3a00NEBAaHUSMH TIOTKH
OTMEYaIIH JIOBOJIBHO peaKo. HyxHo
MOMYEPKHYTHh, YTO OONBHBIX C 3a00JEBaHUSIMHU
yXa, BO3HHUKIIAMH [0 TOSBICHUS TPU3HAKOB
3a00/ieBaHUsl TJIOTKM M TOPTaHWU, MBI HE
BKJIFOYAJIH B HAIIIC UCCIICIOBAHUE.

BocnanurensHbie 3a00JIeBaHuUs
CpeIlHero OT/eNa TJIOTKU (OCTphIH (hapHHTHT,
XpOHI/I‘IeCKI/Iﬁ TOH3WJIJINT, aHT'UHa u (M
OCJIOXKHEHHUS) HM B OJHOM W3 HAONIOJACHHWHA He
COIIPOBOXKIATIMCH CHIDKCHHUEM cllyxa. MHOTHE U3
HUX OTME€YaJIN OTaJIInulo. BTOpI/ILIHaH oTaJIrus
(uppamuarst Oomu B yXO0) HE BiIHsIa Ha
COCTOSIHUE  3BYKOBOTO  aHaJIW3aTopa,  He
BBI3bIBAJIa CHIDKEHUS OCTPOTHI ClTyXa.

Tabanna
YacToTa CHUKEHHS CJIYXA PU 3a00J1eBaAHUSIX [VIOTKH
Hapyuienue cinyxa

3aboneBanne Yucno OpnHOCTOpOHHEE JIBycropoHHee

00JTBHBIX Yucio % Yuco %

Octpblil papuHTHUT 32 - - - -

XPOHUYECKHUH TOH3UILIUT 160 - - - -

AHrHHa 23 - - - -

[TapaToH3UIITUT 140 - - - -

[laparoH3mmspHbIil abciiecc 67 - - - -

[lapadapunareanpHpIii abciecc 9 - - - -

MeanacTHHUT 1 - - - -
AJleHOUIHBIE BEreTaun 39 31 79,4 8 20,6

WHopoaHbIe Tena MIOTKH 30 - - - -
OnyxonenogoOHbIe 00pa30BaHUs 32 8 25,0 2 6,2
JoO6pokayecTBEHHbIE OMYXOJIH 180 7 4,2 1 0,6
310KaueCTBEHHBIE OITYXO0JIN 95 7 73 2 2.1
Bcero 508 53 10,4 13 2,6

Ha cuumxenue cimyx sxanoBainuch 66 Hamumx
00JbHBIX, YTO cocTaBuwio 13%. OgHOCTOPOHHSS
(romomnarepanpHasi) TYrOyXocTh OTMedeHa y 53
YEJIOBEK, a IBYCTOPOHHSA —y 13.

CHIDKEHUE CilyXa SIBISETCA XapaKTEPHBIM U
PaHHUM CHUMIITOMOM JIJisi 3a00JIEBaHUI BEPXHETO
OTJI€J1a TTIOTKH.
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AJnleHouAHBIE BereTaluuud UMeau mecto y 39
OoJbHBIX. Y BCeX O3THX OONBHBIX OJHUM U3
paHHUX  CUMITOMOB  3a0onieBaHHs  OBLIO
HapylIeHne ciyxa (KOHAYKTHBHAS TYTOyXOCTh).

Hapymenne cnyxa ormeuanu 10 GonbHBIX ¢
OITyXO0JIETIOA0OHBIMU 00pa3oBaHHAMH,

JIOKAJIM30BaBIINMCHA B HOCOI'JIOTKE. Ha
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CHIDKCHHE CIyXa Ha OJTHO YXO >KaJIOBaJlUCh 8 U3
10 GONBHBIX C XOaHATBHBIMHU TTOJUTIAMH.

CHmxenne ciyxa Ha o0a yXxa OTMETHIIH
6ompHEIC (2) ¢ 6ome3nnio TopHBambaa. HukTo n3
9THX OOJIBLHBIX HE KaJoBajcs Ha OONb B yXe.

Onyxonenogo0HbIe 00pa3oBaHUS POTO — W
TOPTAHOTIIOTKY HA COCTOSIHUE CITyXa HE BITHSIIH.

[TnockokneToyHass mManmwuioMa JHIb B 2
HAOMIOACHUSX JIOKAIM30BAJIUCh B  IpeJenax
HOCOTJIOTKH, B 80 — B CpelHEM W HIDKHEM
oraenax mIoTkM. Ha 3amokeHHOCTh yxa u
CHIDKEHHE cJlyXa Ha CTOpPOHE JIOKalIH3alHuu
MaTOJIOTHIECKOTO TpoIlecca, jKaJOBallUCh BCETO
11 u3 180 OompHBIX. D10 8 OOJBHBIX C
JIOKaJIU3alyel OIMyXoJd B HOCOTJIOTKE U 3 — ¢
HEBPUHOMOM POTOIIOTKH,
pacmpocTpaHsomeics 1Mo OOKOBOM  CTEHKe
BBEPX B HOCOMJIOTKY MOYTH JO OCHOBAaHUS
yeperna.

N3 95 OONBHBIX €O 3II0KaYeCTBEHHBIMU
OITyXOJIIMHU TJIOTKH CHHKEHHE ClIyXa oTMedanu 7
yenoBeK. [Ipu nccnenoBaHuu cityxa y BceX 3THX
7 OONBHBIX CIyX CHIDKEH 10 THUITYy HapyIICHUS
3BYKONPOBEACHNUA (KOHIYKTHBHAS TYTOYXOCTh).
CHUxeHHE cilyXa HUMeNo MEeCTO y OOJBHBIX C
HOBOOOpa3oBaHUsMH Hocornotku (5) m y 2
MalMeHTOB C OMYyXOJNBI0 CPENHEro OTaeia
[JIOTKH, pacIpOCTPaHUBILEHCS Ha MITKoe HE0O U
HOCOTJIOTKY.

Y o3tux 2 OONBHBIX CIyX CHWXKEH IO
CMENIaHHOMY THITy. Y HHX CHIDKEHa Kak
BO3/AyIIHAs, TaK W KOCTHAs IPOBOJUMOCTb.
[IpoBectn 3aAHIOI0 PUHOCKOIIMIO y  HHUX
OKa3aJoCh HE BO3MOXXHO W3 3a OONIMPHOTO
MopaXeHWs TKaHel, pacraj, U3bA3BICHUE
OITYXOJIH.

Y 5 OONBHBIX OIyXOIlb WCXOIWIA U3
HocornoTku. [lpw wuccnenoBaHWM B KIMHHKE
(3amHas pHHOCKOIUS, ¢dubdpockomnms)
YCTaHOBJIEHO, YTO HU y KOTO U3 3TUX 5 OOIBHBIX
HOBOOOpA30BaHHWE HE JOCTUTAJO YCTh WIH
YCTHH CIyX0BO# TpyObl. JIMIIL Y OHOTO U3 3TUX
OONBHBIX  MOCTE  aHEeMH3alUUuH  CIM3HCTON
000JI0YKM HOCa M HOCOTJIOTKU C MPOAYBaHHUEM
mo bemoromoBoMy ciayx Ha KOPOTKOE BpeMs
YITYHIIHICA.

Kpome wnHapymenus ciyxa, 3TH OONbHBIC
JKAIOBAIMCh  HAa  3aTpyIHEHHE  HOCOBOTO
nbixanusi. KpoBSIHUCTBIE BBIICICHUS W3 HOCA U
[JIOTKM OTMedaqn 2 w3 7 OONBHBIX C
HapyIICHUEM CITyXa.

N3 anamMHe3a Mbl BBISICHWIM, 4TO y S5 u3 7
OOJNBHBIX 3a00JICBaHHE HAYal0 TPOSBISTHCS
4yepe3 CHWXKeHHe ciyxa. llepBeiM cuMmTOMOM
ObIJIa 3aJI0)KEHHOCTh OJTHOTO yXa, 3aTeM OBICTPO

HapacTarollee CHIKCHUE CIIyXa, 3aTpyTHEHUE
NBIXaHUS dYepe3 OJHY MoJoBUHY Hoca. [lpu
3JI0KQYECTBEHHON OITyXOJIH HapacTaHhe
CHMITTOMaTHKH HWIET IOBOJIBHO OBICTpO, 0€3
«CBETJIBIX» TPOMEKYTKOB, 0€3 «yIy4IICHUI»
COCTOSIHHS 3I0pOBas oT
[IPOTHBOBOCIHAINTEIBHOIO JICUCHHUS, KOTOPOE
OBUTIO Ha3HAYEHO BCEM 5 OOJILHBIM IPH MEPBOM
oOpameHuu kK Bpayy. Hu B omHOM M3 3THX
HaONMIOACHWM  TEpBBIA  QUArHo3 He  OBLT
MPaBWIBLHBIM. JTO J0 HEKOTOPOH CTEneHH
CBUJICTCIILCTBYET O  TPYMHOCTAX  paHHEH
MUATHOCTHKH OITyXOJIH HOCOIJIOTKH.
3nmokauecTBEHHAss OMyXOJlb, Kak W JApyrHe
MATOJOTUYECKHUE TPOIECChI 3TOM JIOKATU3AI[HK

HEJOCTYIIHBI ~TPSAMOMY  OCMOTPY, XOTh B
HACTOAIIlEE  BpeMs  HOCOTIOTKY  MOXKHO
o0crnenoBaTh C TMOMOIIBIO THOKHX M IKECTKUX
9H/IO0CKOIIOB, MIPOU3BECTH MPULIETBHYIO

ouoricuro. M TeM He MeHee, KaXkaoro us3 5
OOJIHBIX TIOCIIE TIEPBOTO OOpalleHUs] K Bpady
Kakoe-To Bpems (0T 1 Hemenu 10 3 MeEcCSIEB)
JeynaM 1o moBoxy Tybootuta [3], oGocTpeHwus
XpoHudYeckoro puHocunycuta [2]. TpaBuibHbIM
OUarHo3 ObLI  TOCTaBJI€H TOJBKO  IOCTE
MOSIBJICHUSI JPYTUX CHUMITOMOB W B CBSI3U C
orcyrctBueM  3(ddexta 0T  MPOBENEHHOTO
JIeUCHHS.

B 3axmrodyeHue 1o JAHHOW TIJaBE€ HYXKHO
HOAYEPKHYTh, YTO CHIDKEHHE CITyXa Ha OHO WIIN
o0a yxa sBIsIeTCS OJHUM M3 YacThIX PaHHUX, a
HEpEAKO W TMEpBBIX CHUMIITOMOB IaTOJOTHU
BEPXHETo oTAeia IIoTKH. CHIKEHUE ciryxa Uit
3a0oNeBaHUil TOpTaHW He XapaktepHo. [lpm
3a0oneBaHusX rIOTKH (508 OONBHBIX) CHIKEHHE
clyxa HMMEJI0 MecTo B 65 HabOmojenusx. Ha
CHIKEHUE ciayxa Ha | yxo »xamoBaioch 53
4enoBeka, a Ha o0a yxa — 12.

Ha cHwxkeHne ciyxa >XallOBaJIUCh MOYTH
80% OOJILHBIX C JI0OpPOKaYECTBEHHBIMH
ONMyXOJSIMM ~ BEPXHEr0  OTHeNa  TJIOTKH,
aJICHOMJHBIMA  BereTalusiMu  (aJIeHOM/IHAS
O0one3np) - Bce  OompHBIE  (100%) ¢
OTyX0JICTIOJOOHBIMU 00pa3oBaHUSIMU
HOCOTITIOTKH, 6onee 95% u Bce (5 dyenoBek)
CO 3JI0KaYeCTBEHHBIMU OIYXOIIIMH BEPXHET0
oTJena rIIOTKH.

Oranrust (uppaguanuss ©O0M B yX0) HU B
OJITHOM M3 HallMX HaOJIOJeHNH HE coueTasach co
cHIDKeHHeM ciyxa. CHIKEHHe clyXa MOTJIO
COIIPOBOKAATHCSI OOJIEBBIM OLIYIICHHEM OO0JIBIO
B yXe, HO 3TO OblIa mepBUuHas Oosb. B 3Tmx
cirydasx BOCIIAIUTENEHOE 3aboseBaHue
CPeIHEeTo yXa — 3TO OCJO0)XKHEHHE OCHOBHOTO
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3a0oneBaHusl  (MATOJNIOTUU BEPXHEr0  OT/AeIa
mI0TKW).  HapymieHne  QyHKOMM — CIIyXOBOWM
TpyOBI, PacCTPONCTBO BEHTWISIINKA OapabaHHOM
MOJIOCTH CIOCOOCTBYET Pa3BUTHIO
BOCHAJIUTEIILHOTO TIPOIEcca B yXe, MOSBICHUIO
O0onmu, W3MEHEHHMH OapabaHHOH TEPETIOHKH
(BTSDKEHUE, TIOMYTHEHHE, THIEpPeMHUs H T.I.).
[lpu wppamuupymeir Oomu B yXe CIOyx He
CHIDKAETCS, MATOJIOTUICCKUX U3MCHEHHUI yXa MbI
HE KOHCTaTUPOBAIIH.

Pesynbrats HAIIUX UCCJICIOBAaHUMN
MTO3BOJIAIH HaM COCTaBUTh QITOPUTM

JIMATHOCTHKY 3a00JICBaHUHN TJIOTKH ¥ TOPTAaHU Ha
OCHOBaHWUM OIICHKH CHIDKCHHS CIlyXa, Kak
pPaHHMX, a HEPEAKO M IIEPBBIX MPHU3HAKOB 3THUX
3a00JIEBaHU.

Pesynbrater HAIIUX HCCIEN0BaHUI
II03BOJIMIIA HaM COCTaBHTh aJrOPUTM
JMUArHOCTHKM 3a00JIeBaHUI ITIOTKH H TOPTAaHU Ha
OCHOBaHUM OIICHKH CHIDKCHHsS CIlyXa, Kak
paHHMX, a HEPEAKO W TIEPBBIX MPU3HAKOB 3THUX
3a00JIEBaHUA.

H...FII‘OPHTM AHATHOCTHKH 23ab0/eBaAHHH IVIOTKH,
EBIZBEIEAKINHX HADVIIIeHHe C/IVXAa

mortka

L 4

—

NopraHor nomna Hocornotka PoTOr noTa

‘\\\

//,I/

. ]

KpoBOTEYeH e 13 HOCa

HOCOEOND ObiXaHe

A0 eHOHIHLE Omyxo nenoaoiHL e I oDpoKayec TEEeHH: e 3noxauecTEeHHL e
BEreTaLM obpasoBaHMAa OmyRonu OIMyXO N
HapyweHne

—i i

JHO,0C KA Buonca

Puc. AnroputM I1UarHoCTHKH 3200/1eBaHUi TJTIOTKM M TOPTAHH

KoHnykTuBHasT TyroyxocTt pa3BHBaeTCs
mpu  3a00JIeBaHUSIX BEPXHErO OTJAeNIa TIOTKH
(HOCOTIIOTKN): AJICHOUTHBIX BETETAITUSX,
IOHOIIIECKOH  aHruoubpomMe,  I'eMaHIHoMa,
0osne3nn TopHBanb/Ia, XOAHATBHBIX TOJNHIIAX, U

37T0KA4€CTBEHHBIX OITyXOJIAX JTAHHOU
JIOKaJIN3aLIHN. CHmxeHne  ciayxa  IIpHU
3a00JIeBaHUIX HOCOTJIOTKH CBA3aHO c
HapymeHneM (QYHKIHNA CIyXxoBoil TpyOswl. Ilpwm
3TOM pa3BUBAETCS KOHAYKTHUBHAs TYrOyXOCTb,
peke cMemmanHas popMa TYTOyXOCTH.
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CHmkeHHe Cciiyxa Ha OJHO, peXe Ha 00a
yXa SBISETCS paHHUM CHUMIITOMOM aJICHOUTHBIX
BETeTalni, OITyXOJIETIOMOOHBIX 3a0o0NeBaHuil,
JI00POKAaYECTBEHHBIX u 3]I0Ka4€CTBEHHBIX
OITyXO0JIeH HOCOTJIOTKH.

CHmKeHne  CciIyxa Ha OJHO Wi o0a yxa B
mo0oM  Bo3pacte  TpeOyeT  TIIATEIHHOTO
HCCIICIOBAaHUSI COCTOSIHUSI BEpPXHEro OTAeja

TJIOTKA (HOCOTJIOTKH). AJICHOMIIHBIC BETETAINH,
OITyXO0JICTIOT0OHEIE o0pa3oBaHHA
NOOpOKauecTBEHHBIE W 3JI0KAYEeCTBEHHBIC
OIMyXOJH CIOCOOHBI HApYIIUTh M HapyIIAlOT

TOHKHUH MEXaHN3M (hyHKITMOHUPOBAHUS
CIIyXOBOW  TpyOBI =~ HE  TONBKO  MyTEM
MEXaHMYECKOTO  3aKpPbITHS TJIOTOYHBIX YCTHMH

CIIyXOBBIX TpyD, HO W TYyTEM HApYIICHUS
WHHEPBAIIMK MBIIIII, PETYIUPYIONIMX OTKPBITHE
W 3aKpBITHE CIyX0BOH TpyObl. Kpome pyTHHHBIX
METOJIOB HMCCJCIOBaHMs (3a7HsIsl PUHOCKOIIHS,
TaJIbIIeBOC HCCIICIOBaHUE) HEO00XOIMMO
MPOBOANUTE (PUOPOCKOIHIO, OCMOTP HOCOTJIOTKH
C TIOMOINBIO  JKECTKUX  ISHIOCKOIOB c
YBEIUYCHHEM H300paXKCHHUS, a MPH MMOI03PECHUH
Ha OMyXOJIb — NIOKa3aHa MPHIIEIbHAS OUOTICHS.
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Xiilaso
Udlaq xastaliklorinin diagnostikasinda
estmonin asag1 diismasinin mahiyyati

A.K.Sahverdiyev, V.F.Antoniv, I.S.Puskar

Esitmonin asag1 diismosi udlag yolunun
yuxar1 $Obosinin xastoliklorinin erkon, bazon
birinci simptomlarindan biri hesab olunur. Bu
simptomun sona godor diizgiin
giymatlondirilmomasi bozon ¢ox zaman xastonin
hayat1 iiclin agir vo tohliikali sonluglara gatirib
cixara bilor. Belo sohv noticosindo xastoye heg
bir effekti olmayan miialico toyin olunur,
noaticads vaxt itirilir vo bununla da xastoni agir
patoloji prosesdon qurtarmaq imkani da itirilir.
Bodxassoli toromasi olan 5 xostads, yeniyetmo
angiofiubraomali 6 xastoys, Tornvald xastoliyi
olan 2 xastoyo “orta qulaq xostaliyi” adi ilo
miialico toyin olunmusdur. Esitmonin asagi
diismoesi otit slamati kimi qiymatlondirilmisdir.
Lakin osas patologiya burun- udlag yolunda
olmusdur.

Summary
Role of hearing decrease in throat disease
diagnosis

A.K. Shakhverdiev, V.F. Antoniv, |.S.Pushkar

Hearing decrease of one or both ears is one of
the early, and often the first symptom of upper
throat part (nasopharynx). Underestimation of
significance of this symptom leads to mistakes in
diagnosis of serious diseases that threaten the
patient’s life. As a result of such a mistake, a
treatment is given to the patient that has no
effect, time is lost, and, consequently, the
possibility to relieve the patient of serious
pathological process. To 5 patients with a
malignant nasopharynx neoplasm, 6 patients with
juvenile angiofibroma, and 2 patients with
Thornwaldt's disease a treatment relative to
“middle ear disease” was given. The hearing
disease was evaluated as a symptom of otitis.
Meanwhile the main pathology was localized in
nasopharynx.

Daxil olub: 30.11.2012
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JINATHOCTUKA ACOUKCHUU OT OBTYPAILIMU ABIXATEJIBHBIX IIYTEN
TBEPJAbIMU NMHOPOJHBIMU TEJIAMU
¥Y.C. MukauioB, M.O.bynsiTos
AszepOaitmkanckuit MenumHCKUE Y HUBepCcHTET, T. baky

Acar sozlor: obturasiya asfiksiyasi, yadcinsli cisimlor, tonaffiis yollariin tutlmasi, mahkoma- tibbi

diagnostika

Kurouegvie cnosa: obtTypanmonnas acuKCHs, HHOPOIHBIE TeNa, 3aKPBITHE IbIXaTeIFHBIX MyTeH,

CyneOHO-MeTUITMHCKAs THAarHOCTHKA.

Key words: obstructive asphyxia, foreign bodies, choking, forensic pathology diagnostics.

Acouxcust (B mepeBole C TPEUECKOro -
«OTCYTICTBHE IIyJlbCa») KaK IaTOJIOTHYECKOe
COCTOsIHME, O0YCIIOBIIEHHOE OCTPO HIIK MOJ0CTPO
IPOTEKAIOEN TUIIOKCHEH U TUIEPKalHUEH,
MPOSIBJIAIONICECS TSOKEIBIMH  PAacCTPOUCTBAMHU
NESITEIbHOCTH HEPBHOW CHCTEMBI, AbIXaHHUS U
KpPOBOOOpAILIEH!sI, MOJKET OBITh BBI3BaHA PSIIOM
npuyvH. MHOrma oHa AMArHOCTUpPYETCS IIpH
3a00JI€BaHUAX, KOTOpbIE BEOYT K IaTOJOIHU
JBIXaTENILHOTO LEHTPA, IBIXaTENbHBIX MBI H
TeM  CaMbIM CIOCOOCTBYIOT  3aKpPBITHIO
JbIXaTeNbHBIX nyTeH (maronoruyeckas
acukcus). AcCHUKCHI MOXKET HACTYIUTh U B
pe3ynbTaTe BO3JIEHCTBUS TOKCHYECKHX BEILECTB
(Tokcnueckas acpUKCHA), a TaKKe BHEITHUX
MEXaHHYECKUX (hakTOpoB (MexaHMYeCKast
achukcus) [1,2,3]. B cyneOHO-MeAUIIMHCKOM
MpakTHKe  Hamboiee  4YacTo  BCTpedaeTcs
MeXaHH4YecKast acukcns, KOTOpast c
naTo(u3n0I0-THIECKUX MO3UIININ
paccMmatrpuBaeTcs Kak ocTpas dopma
pecnipatopHoii runokcuu [4,5].

OnHoii n3 Hanbosee 4acTo BCTPEUAIOLINXCS U
BECbMa BAXXHOM C TOYKHM 3PEHHUS KIMHUYECKOMN
NPAaKTUKA  Pa3HOBHUIAHOCTEH  MEXaHWYECKOH
achuKCHU SABISETCS OOTYpanrOHHAS ac(UKCHSL.
Ona BO3HMKAaeT B pe3yJbTaTe 3aKpBITHA
IBIXaTeIbHBIX OTBEPCTUH — pTa M Hoca (pyka,
KJISII, MTOAYIIKA M JOp.) U OT 3aKPBITHs MPOCBETA
JBIXaTENbHBIX MYTEH TBEPABIMH NpPEAMETaMH
(kycok msica M Ap.), CHITYYHUMH TelaMu (IIECOK,
OTWJIKH, 3€PHO U JIp.), PBOTHBIMH MaccaMu WU
JKUJKOCTBIO (KpOBb, THOH u 1p.). B cyneOHo-
MEIUIIMHCKOM JIMTEPATYpE OCTPOH CMEPTH OT

3aKPBITUS JIBIXaTEeNbHBIX nmyTe "
00CTOSTENHCTBAM €€ HACTYIJICHUS TMOCBSIICHO
HeOOJIbIIoe  YMciio  paboT, a  colualibHas

3HAYUMOCTH MPOOJIeMbI Besrka [6,7].

IIEJIBKO pmanHOro wuccienoBaHus SBUJIOCH
M3y4YeHNe 0COOCHHOCTEN CyIeOHO-METUITMHCKOMH
JMAarHOCTHKH ~ OOTYpallMOHHOW acUKCcHU Y
B3pOCIBIX B CIyYasX 3aKpBITHs ObIXaTeTbHBIX
nyTeil TBepabIMH HHOpoAHBIMU Tedamu (UT).

MATEPUAJIBI u METO/bI
NCCIIEJOBAHUS. IlepBuYHBEIM MaTepHaIOM
JUIst HCCIIIOBaHUS MOCITYKUJIH
JOKYMEHTaJIbHBIE JaHHBIE (3axmoueHus
9KCIEPTOB, pe3yIbTaThl cyaeOHo-
THCTOJIOTHYECKMX W CyJIcOHO-XUMHUYCCKUX
uccnenoBanni) 28 cyneOHO  METUIIMHCKUX

skcniepTu3 1o r.baky. Habmromenne oxBaThiBaeT
nepuo Bpemenu ¢ 2010 o 2012rr.

bruio mpoBeneHo uccienoBaHue MOJ0BON U
BO3PAaCTHOM  MPHUHAIJICIKHOCTH, a  TaKKe
pa30MBKa Ha TPYIITEI IO COJEPIKAHHIO ATHIIOBOTO
CIHpTa B KPOBU, MECTY CMEPTH M BPEMEHH TOJIa.
Bospact norubmux konebancs ot 18 mo 68 mer.
N3 mux mun myxckoro mona —20, KEHCKOro
noma — §. MakcuMalbHOE COAEpKAHUE
STHJIOBOTO CIHPTa B KPOBH COCTAaBHJIO CBBIIIE
3,5%o. CTaTHCTUYECKMM aHajau3 JaHHBIX
OCYHIECTBISUICS. C  TIOMOLIbIO  TPOTPaMMBbI
aNeKTpoHHbIX Tabnui Microsoft Excel, kotopeie
Obutn  chOpMHUpPOBaHBI B  COOTBETCTBHH  C
3aIpocaMy TMPOBOMMOTO HCCIIEIOBAHHMSI.

PE3VJIBTATBI W  OBCYX/JEHMUE.
Bonbiioe mpodunakTHyeckoe 3HAYCHHE HMEET
aHaJIH3 00CTOSATEIHCTB, Opd  KOTOPBIX
HPOUCXOUT 00TypannoHHas achukcus.
BaxHpIM  sBISieTCS  HaJIMYHME — PSIOM €
MOCTPaJaBIINM  JIMI, CIIOCOOHBIX  OKa3aTh
JOBpayeOHy0  momomib.  [Ipaktuuecku y
MOJIOBMHBI yMepminx — B 41,5% ciydasx
CMepTh HACTYNHJA B YCIOBUSIX HEOYEBHIHOCTH
NpOM30LIEqIIEr0 (B OTCYTCTBHM OUYEBHUJLIEB
HECUaCTHOI'O CIlIyyas): dyaile BCEro 3TO ObLJIO
noma (37,8%), B OTAETBHBIX CIyYasx - Ha Jade

(42%). VY 11,6% mnocrpagaBmUX CMEpTh
HACTyNMJIa Takke JO0Ma, HO B NPHUCYTCTBHU
Opyrux Jdi.  Pexe  HecdacTHble — Cilydau

MIPOMCXOAVIIN Ha JICCTHUYHOU Tromazke (5,7%)
wii Ha ymaue (2,5%). B 38,2% cnywasx nHa

OCHOBaHUHU UMCIOIINXCA JOKYMCHTAJIbHBIX
JaHHBIX YCTaHOBUTH 00CTOSATEILCTBA
HACTYIJICHUSA aC(l)I/IKCI/II/I HEC TMPECACTaBUIIOCH

BO3MOXHEIM. (puc.1)
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Puc.1. AHanu3 00CTOATENbCTB,

CIOCOOCTBYIOIIMX OOTYpPALIMOHHO
YciaoBHBIE 0003HAYEHHS 1'}10Ma, B OTCYTCTBHEC OYCBUALUEB HECHACTHOIO Ciayvasi;

acpuxkcuun
2 - Ha jaude;

3- AoMa, HO B MPHUCYTCTBUHU APYrux JHi; 4- HA JECTHUYHOH MJIOMIAKe; 5- HA yauie; 6 - He

YCTAHOBJIEHO

Kak  mokasplBaeT  3KclepTHas  MPaKTHKa,
BeAylias poib B  CyneOHO-MEIUIMHCKOU
QUArHOCTHKE KaXJOro KOHKPETHOrO  BHJA
OoOTyparioHHOW  acUKCHHM  TPUHAIJIEKHUT
obHapyxeanto UT B mpocBeTe ApIXaTenbHBIX
nyteil. B cBsA3n ¢ OBICTpHIM HACTYIUIEHHEM
CMEpPTH U HEBO3MOXHOCTBIO  OKa3aHHWs
MEIUIMHCKON TOMOIIHM XapakTep M YPOBEHb
pacnonoxenus UT ycrtaHaBiuBaics TOJIBKO MPU
CyJIeOHO-METUITTHCKOM BCKPBITHH.

Baxno ormeruth, uto UT, 0OHapyXeHHBIE
Yy BCEX YMEpPILIMX OT 00TypaunoH-HOH acuKchu
B pe3yiabTaTe 3aKphITHS JIbIXaTeNbHBIX ITyTEi,
MMENH 3K30I€HHYI0 Mpuponxy. CaMbIM 4YacThIM
BUJIOM nuT OBLIH TEna SKUBOTHOI'O
MIPOUCXOXKIEHUS (KYCKU THIIH), OHU OTMEYEHBI
B 91,5% cnyuasx. [Ipu uzyueHun ux CTPyKTypHI
BBISIBJIEHO, YTO Yalle BCEr0 3TO KYyCKM Msca -
74,4% cny4aeB, pexe - kombacel — 9,8%
ciyyaeB. Eme pexe ormeuanach 00Typanus
TBEpABIMU copTamH celpa - 4,3% cinyuyaeB U 1O
IiBa HAOJIOACHUS - KYyCKaMH IE€YEHHU M PHIOBI.
Teepabix UT pacTUTENbHOrO MNPOUCXOKICHUS,
MPUBEAINX K OOTypanuu, ObLIO 3HAYUTEIHLHO
menblie — 7,3% cnydaeB. B ux crpykType
npeobiagany JIOMbKU IUTPYCOBBIX; OTMEYEHBI
eAMHUYIHbBIE HaOJIFO/ICHHS o0Typanuu
KapTodenem, KITyOHHKOH, IJIACTUHYATHIM
rpuboM, KpacHBIM THepLEeM, MapHHOBaHHBIM
TTIOMHJIOPOM, KaITyCTOH, xJ1e000yIOYHBIM
U3JEIIUEM, TECTOM. OO0typauus T
HEOPraHWYECKOTO0 MPOMCXOXKACHHUA OTMedasach
KpaifHe pelKo - TOJIbKO B JBYX CIydasx: 3yOHOM
[IPOTE3 U IUIACTMACCOBBIN EPIIUK.

Jlost aHalm3a BO3MO>KHBIX
MaTo(PU3NOTOTHIECKUX MEXaHU3MOB
HACTyIUIEHUs] cMepTy noMumo Bujia UT BaxkHbIM
SIBJISIETCSI €r0 pa3Mep U YPOBEHb PACIIOIOXKEHUS
B JbIXaTENIbHbIX MYTAX. MaKCUMalIbHBIN pa3zMep
Havinennoro UT cocrapmsn 19x 2x1,9¢cMm (Kycok
Msca), OJHAKO BCTpedanuch Takke meikue UT B
BHJIE KeBaHbIX KyckoB numu. Craemyer
OTMETUTb, 4TO TBepAable WUT wame 3akpbiBaiu
BXOJ B TOpTaHb, CIYCKasCh K TOJOCOBBIM
ckiagkam — 93,6%, pexe- B 6,1% ciydaeB -
pacnojaranuck Ha Mecte oudyprarum Tpaxeu. C
TOYKHU 3pPCHUS aHaM3a MEXaHU3Ma HACTYILICHUS
CMEpPTU CleNyeT MOOYEpKHYTh, YTO OHa
HacTynalla Kak [pu IMOJHOM 3aKpbITUU MPOCBETA
JIBIXaTeIbHBIX MyTEH, TaK U IPU YACTUIHOM.

I[Ipu cyneOHO-MEIUIMHCKOW JTUAarHOCTHKE
OBICTPO HACTYNHBIIEH CMEPTH OT OCTpPOWH
acukcun Ba)KHOE 3HAUYEHUE UMeeT
HaXO0XJICHUE COOTBETCTBYIOIIHUX
MaKpOCKOIMUYECKUX u TUCTOJIOTMYECKUX
W3MEHEHUH, 3aKOHOMEPHO BO3HUKAIOLIUX IPHU
cMepTH 0e3 NIUTEIHFHOTO aroHaJLHOTO MEePHoIa.
Hamm Obuta m3ydeHa dacToTa BCTPEUYaEMOCTH
o01IeacPUKTHIECKUX MIPU3HAKOB npu
obrypannonHoi acukcuu. [lpu HapyKHOM
WCCIICIOBAHUH  OTIPEICISUINCh: WHTECHCHUBHEIE
pasiuThle TEeMHO-(DMOJIETOBBIE TPYITHBIE IIATHA,
CHHIOIIIHAS OKpacKa KOXHBIX MOKPOBOB JUIA U
IIew, CyOKOHBIOHKTHUBAIHHBIC 9KXHAMO3HI,
MPU3HAKU HEMPOU3BOJIBHOIO MOUYEHUCITYCKAHUSA,
nedexanuu, OAKYISIIAA Y MYXYUH |
BBITAIKUBAHUS CJIM3UCTON TPOOKM W3 KaHaja
MEHK MaTKu y SKCHINWH;, NPU BHYTPCHHEM
WCCIACAOBAHUM - JKHUJIKash TEMHas KpOBb B
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MOJIOCTSIX CepAla U KPYIHBIX COCyllaX, BEHO3HOE
MOJTHOKPOBHUE BHYTPEHHHUX OpraHoB,
paciIMpeHue U IEePenoIHEHHE KPOBBIO IPaBBIX
OTZEJIOB cepaua, MEJIKOOYaroBble
KPOBOM3IIUSHUS O] TUIEBPY W dmuKapn (MsATHA
Tapabe), ocTpas od4aroBas  ajabBEOJApHAs
sMmpuzema.

[lo pesymbraTaM Hamero HCCIeA0BaHNUA,
HanboJiee 4acTO HAaOMIOAAIHNCh TaKUe MPH3HAKU
KaK TeMHasl )KHMJKasi KPOBb B IOJIOCTAX CepALa U
KpynmHbIX  cocynmax  (97,6%), HMHTEHCHBHO
OKpamieHHble  TpynHele  maTHa  (96,9%).
[IpakTyecku Takke 4acTO OTMEYAJIMCh LHAHO3
KOXHBIX TOKpoBoB numa u men (94,5%) wu
BEHO3HOE ITOJHOKPOBUE BHYTPEHHUX OPraHOB
(meuens, moukwu, nerkume) — 92,1% caydaes.
Heckonpko pexe BcTpewanuch mnsaTHa Tapabe
CyOTIeBpaibHO (Yalle - B MeXKIOJIEBBIX MIEIAX U

BOKpPYr  BOpOT Jerkux) - y 86,6%
NOCTPaIaBIIMX. B MEHbIIEM MPOLEHTE CIydYacB
Ha0JI01a10Ch HETPOU3BOJIEHOE

Mmodencnyckanue — y 51,8% ymepmmx, ermre
pexe - CyOKOHBIOHKTHBAJIbHBIE SKXMMO3BI — Yy
42,1%. 3HauUTENBPHO PEXEe OTMEYAINCh TAKHE
MPU3HAKKA KaK MeperoNHEHHE KPOBBIO MPaBOH
MOJIOBUHBI cepana— 14,6% HaOmroneHus1, miaTHa
Tapaee cyOsmuKapauabHO (MPEUMYIIIECTBEHHO
Ha 3aJHeld TMOBEPXHOCTH cepiala W BAOJb

aTPUOBEHTPHUKYJSIpHOH ~ Ooposasl) —  14,0%
HaOmonenust. KpaiiHe peako, TONBKO Yy TpOUX
MOCTPA/IaBIIHX, ObLTa OTMeueHa
HEMPOM3BOJIbHAS JleeKalys, TaKKe y TPOHX
3aperuCTPHUPOBAHO HETPOU3BOJIBHOE
CEeMSIM3BEPIKEHUE.

Takum  oOpa3om,  OIEHKAa  KOMIUIEKca
(dakTopos, CIOCOOCTBYOIIUX pa3BUTHIO

acUKCHUU OT 3aKPBITHS JbIXaTeIbHBIX ITyTel
WT, no3BoisgeT caeiaaTrh BEIBOA O BO3MOXKHOCTH
A TyTAX JalbHEUIIEr0 CHUXEHUS YacTOThI

JIETAJIBHBIX HCXOM0B. AJleKBaTHBIE
MPO(UIAKTHYECKHAE MEPOTIPHUSITHS TPEXK]IC BCETO
HE00X0 MO MPOBOJUTH B rpynmnax
MOBBIIEHHOTO pucKa: JnLa,

3II0YNOTPEONSAIONINE ANKOrojeM, OOJNBHBIE CO
3HAUYUTETHHBIMHU JepeKTaMu 3YOHBIX DSIIOB, a
TaKke MOXWIbe Joau. [IpodumakTHaecKuMu
KpUTEpUSMHU SIBIAIOTCS ~ TaKXKe COOJIIOJIEHUE
peKOMEeHIaIui 00 yxoJe 3a IOJIOCTBIO PTa,
peXUMe TTUTAaHUS U YCIOBHSIX MTpHeMa TIHIIIH.
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Xiilasa
Bark yad cisimlarla tanaffiis yollarimin
obturasiyasindan asfiksiyanin diagnostikasi
U.S. Mikayilov, M.O.Biinyatov

Mohkomo tibbi ekspertizanin materiallarina
osason yasli adamlarda bork yad cisimlorlo
tonoffiis yollarmin baglanmasi ilo olagodar
obturasion asfiksiyadan bas vermis 28 o6lim
hallarinin retrospektiv todgigat naticalori togdim
edilmisdir. Zarorgokmislorin yas1 va cinsi, yad
cisimlorin novlari vo onlarin rast galmo hallarinin
sayl nazoro alimmugdir. Bu ndv asfiksiyalarin
mohkomo  tibbi diagnostikasinin  asas
prinsiplorina, tanatogenezinin  xiisusiyyatlorino
Vo Oliimiin bas vermo saraitino fikir verilmisdir.
Risk faktorlar1 yagli adamlarda tonoffiis
yollarin obturasiyasinin profilaktikasi yollar
miizakira edilmisdir.

Summary
Asphyxia diagnostics from obturation of
respiratory ways firm foreign matters
U.S. Mikailov, M.O.Bunyatov

The article presents the results of
retrospective study of 28 cases of choking due to
hard foreign bodies with fatal outcome in adults,
based on the data of medical forensic service.
The choking victims were analyzed according to

age, sex, circumstances of death and
predisposing factors, including underlying
medical conditions. Frequency of choking,

structure of foreign bodies and peculiarities of
thanatogenesis were inspected. Risk factors
leading to obstruction were considered with
prevention.

Daxil olub: 18.12.2012
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HIPOTIREOZU OLAN XOSTOLORDO ANTIOKSIDANT VO INTOKSIKASIYA
GOSTORICILORININ DINAMIKASINA N-ASETILSISTEININ TOSIRI
I.I.Mustafayev, R.M. Mustafayeva
©.0liyev adina Azorbaycan Dovlot Hokimlori Tokmillogdirma Institutu, Baki
Acar sozlar: hipotireoz, antioksidant gostarici, intoksikasiya, N-asetilsistein
Kniouesvie crosa: rumoTupeos, aHTHOKCUIAHTHBIC TIOKA3aTeNN, MHTOKCUKaIHs N-aleTHIIHCTenH
Keywords: hypothyroidism, antioxidant parameters, intoxication N-acetylcysteine

Od das1 xostoliyindo xoledoxolitiaz adabiyyat
molumatlarma goéro 15-55% hallarda qeyd
edilir [1,2,3,4,5]. Mexaniki sariligin sobabini 40
% hallarda xoledoxun terminal hissosini
obturasiya edon daslar taskil edirlor [3,8].
Qaraciyoarin funksiyasinin pozulmasi bu va ya
digar sobabdon bas veran hipotircoz zamani
kliniki tobabotin  aktual problemlsrindon biri
olaraq qalmaqgdadir. Hipotireozun bas vermasi
xastolorin imumi voziyyatlorini pislosdirir va bir-
birinin  ardinca  zoncirlomo  patofizioloji
doyisikliklara yol agir [6,7]. Hipotireoz zamani
garaciyar hiiceyralorinin  mitoxondriyalarinda
endoplazmatik sobokonin zadslonmasi vo burada
movcud olan metabolik proseslorin pozulmasi,
hiiceyra membranasinda lipidlarin
oksidlasmasinin aktivlosmasi ortaya ¢ixir.Bu
doyisikliklor tobii antioksidantlarin depressiyasi
(o ciimlodon AOM fermentlorindon katalazanin,
qlutatin peroksidazanin vo b.) antioksidant
miidafiasinin  (AOM) zaiflomasi  naticasinds
miimkiin olur. Lipidlorin peroksidasiyasindan
omoala golon mohsullarin yiiksok konsentrasiyada
toplanmas1 endogen intoksikasiya sindromunun
inkisaf etmasinin asas sabobidir [5,8,9,10].

Odobiyyatda olan bu malumatlara ssaslanaraq
biz hipotireoz olan Xxastolords,onun agirhq
daracasindon asili olmagla , antioksidat miidafio
sisteminin vaziyyatini Vo endogen
intoksikasiyanin daracosini Oyranmoayi
garsimizda magsad qoydug.

Odebiyyatda sicovullar Uzsrinde AS-in
tedbigi zamani eksperimental sariigda bas
veran qaraciyar zadalenmasinin azaldiimasi
bareade melumat da var [12]. Bir sira
tadqiqteilar asetilsisteinin  eksperimentda
antioksidant tasirini todgiq edarok onun
garaciyar zadalonmasinin 6nlomasinds miisbat
rolunu geyd etmislor [10,13,14]. Asetilfistein
effektiv mukolitik  (sekretolitik) preparatdir.
Preparat kaskin ve xroniki  bronxitlerds,
pnevmoniyalarda bronxoektoziya Vo
mukovissidozda, tenaffliis sistemi Uzvleri

uzerinde aparilacaq emaliyyatlardan avval
profilaktika magsadi ile, intratraxial narkoz
zamani fasadlagmanin qarsisini almaq va

bronxoskopiya zamani  bronxial saxaleri
yumaq Ugun istifade edilir.Preparat 4%li
sirop, 5%-10ml voa 2ml ampulalarda

ozolodaxilina vo venadaxiline yeridilmasi tigiin
satisa cixarihr.Satisda olan
hepatoprotektorlardan 2-10 dofs ucuzdur.

Todgiqatlar hipotireoz  toyin edilon 80
xasto tizorindo aparihibdir. Xastaler 3 qrupa
bolinmdasler. | qrup- 20 xasts, tradision
Umumilikde gabul edilmis mualica alanlar; Il
asas qrup - 30 xasts, tradision kompleks
mualice tedbirlerine N-asetilsistein preparati
daxil olunanlar; Il grup - 30 xasta, tradision
bazis terapiyasi ilo baraber immunofan
preparati alanlar. Bu qruplar arasinda
Xostolor yasa, cinso vo mexaniki sariligin
agirligina goro toxminon borabor gaydada
bolinmislor.

LPO-nun  parametrlerinin  vaziyyatini
Oyrenmak Ugln dien konyugantlanni, siffa
asasini, TVK-aktiv mahsulari, 2 tiobarbiturat
tursusunun reaksiyasina oasaslanmagla
periferik venoz ganda alfa-tokoferozu teyin
edirdik. Endogen, bakterial intoksikasiyani
toyin etmak Ugln biz sade Usuldan -
plazmanin toksikliyinin Kalf-Kalif Y.Y. (1941)
formulu Gzre (intoksikasiyanin leykositar
indeksini (L))  hesablamagla )
V.I.Sumakovun skrining metodu ile ganin
zordabinda OMS-nin tayin olunmasi ilo
hayata kegirmisik.

Nezaret qrupunda aparilan tradision
konservativ  terapiyanin, osas qrupda
tradision terapiyaya asetilsistein vo miigayiso
grupunda Hepa-merc olave  edilmakla
aparilan mialicanin LPO ve AOM-un
gOstaricilarine tesirinin naticeleri cadval 1-de
aks etdirilmisdir.
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Codval

Mexaniki sariligi olan xastalar qrupunda tadbiq olunan fargli miialicanin LPO va
endogen intaksikasiya gostaricilarina tasirlorinin dinamikasi

LPO vo a —tokoferolun gostaricilori Endogen intoksikasiya
Qruplar | Giin gostaricilori
lor Dien Soffaf osast | TVT aktiv o— ILi OMS (sorti
konyugant (1 fl. sorti mohsullar tokoferol | (s.vahid vahid
lar1 vahid) (mmol/ml) | (mkag/ml) | normada 0,28-5
(D233/ml) 0,5-1,5) gadar)
I nazarat 1 0,63+0,02 26,1£1,2 6,1+0,3 48,2+1,5 | 7,4+0,5 0,36+0,02
7 0,58+0,01 14,3+0,8 3,440,2 31,314 | 3,1+0,1 0,28+0,01
10 0,53+0,02 17,69 2,9+0,2 33,6+1,3 1,7+0,1 -
Il osas 1 0,65+0,02 27,3+1,2 6,2+0,4 73,5¢1,2 | 7,6+0,5 0,38+0,01
7 0,43+0,01 12,6+0,3 2,5+0,2 132’61i2’ 2,2+0,05 0,19+0,02
10 0,23+0,01 9,8+0,3 2,1£0,2 153;&2’ 1,2+0,05 -
1 1 0,38+0,3 21,1+15 3,2+0,2 74,4+12 | 75+0,5 0,37+0,03
miiqayiso 7 0,34+0,4 15,4+0,4 2,6+0,2 90,7+1,1 | 3,5+0,1 0,31+0,01
10 | 0,32+0,3 12,7+0,3 2,4+0,3 88,6+1,3 | 2,1+0,2 | = ------—---
Cadvalden goérindlyd kimi nozarst oldugundan  daha  ¢ox  azalirdi:
grupunda LPO gostericileri Ht fonunda  konyugqantlari 1-ci giinds oldugundan 33,8%, 10

yuksak olub, tradision mualice naticesinde
tedricon azalaraq, adekvat reqamlere enirse
doe nomradan yena Yyuksak saviyyada
galirdilar. LPO-nun géstaricilerinin - daqiq
(P<0,05) deracada azalmasi xolitiaz va Ht
olan xastelorde yalniz 10-cu gundan
etibaran bas verirdi; Siff esasi vo TVT-aktiv
maddslerin  seviyyaleri ise 7-ci gundan
baslayaraq azalmaga baslayirdilar.

Nozarot grupunda Ht fonunda yaranan
QC c¢atmamazld olan xeastelorda -
tokoferol bir gader ylksaldikden sonra,
tadricon azalmaga basalyirdi (P<0,05).
Milsahide olunan dinamika destruktiv
prosesin membranadaki  fosfolipidlerin
sorbast radikallarla oksidlesmasinin davam
etmasini  ve  aparilan mualicenin
effektliliyinin zaif olmasini gdstarirdi.

Endogen intoksikasiyanin parametrlarinin
tayini gostarir ki, intoksikasiyanin leykositar
indeksi(IL]) MS olan xastslerde 1-ci giin
normadan texminan 6-7 defe yilksak olub,
aparilan tradision mdalice naticasinda
tadricon azalaraq 7-ci ginde 2 dafo
nomradan artig reqemlerda olub, yalniz 10-
cu gunda normaya enirdi; bels dinamika orta
molekullarin sayinda (OMS)-da 6zuna
biruza verirdi.

Osas qrupda tradision miialico ilo birlikdo
vena daxiline 5%Ili 20 ml N-asetilsistein
yeritmaklo aparilan miialiconin 7 ci giiniintido
LPO gostaricilori nazarat vo miiqayise grupunda

cu giinii iso ilkin gostoricidon 64¢6% azalaraq
normal soviyyays enirdi. Fagot Hepa-merc alan
(miigayise) qrupunda ise Dien konyugqatlari
miialiconin 7 ci giiniinds 10,5%, 10 cu giiniinds
iso ilkin gostoricidon 20,3% az olurdu.Belo
dinamika Ozlini endogen intoksikasiyanin
parametrlarinds do gostorirdi: N-asetilsisteinin
todbigi ilo aparilan miialicenin birinci giinii IL1
7,6+0,5 sorti vahid idi; miialiconin fonunda 7 ci
giin bu gostarici ovvalkine nisbvatan 71%, 10
cu giliniindo iso 84% azalirdi.Osas qrupda Ici
giin OMS 0,38+0,01 idi; miialiconin 7 ci giiniide
iSo 0 2 dofo azalmigdi.

Miiqayise qrupunda ILI birinci giin 7,5+0,5
idi; hepa-merc tadbiqi ilo aparilan miialiconin 7
ci glini bu gostarici 53%, 10 cu giinii isa 72%
azalma gostorirdi.

Belalikla N-asetilsisteinin Ht olan xastolards
LPO vo endogen intoksikasiya gostariciloring
indiyo godor  kliniki praktikada genis todbiq
edilon immunofan preparatindan daha adekvat
tosir etmasini tosdiq eds bilorik.Digar torsfdon
asetilsistein Immunofan preparatindan dafalorlo
ucuzdur;yan tosiro malik  deyil wvo
Immunofandan forgli olaraq tokco parenteral

deyil ,hom do per oral tadbig edilmasinin
miimkiinliiyli onu daha slverisli edir.
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Pesome
Bausinne N-anmeTwiucTenHa Ha moKa3aTesei
AHTHOKCUIAHTHOM 3aIIUTHI M IHJAOTeHHOM
HHTOKCHKAIUH Y 00JbHBIX THIOTHPEO30M
HN.U.Mycradaes, P.M.MycradaeBa

Y 80 OONBHBIX C TUHNOTHPEO30M H3YUEHBI

IMHaMHKa MEPEKUCHHOTO OKHCJIEHHS
mumaaoB(I10JI) m »HIOTEHHOW WHTOKCHKAITAN
(BH) B mo — w® T1ocie TPOBEICHHOM

KOHCCpBaTHBHOﬁ TCparun .Bonpubie ObLIH

pazmenensr B 3 rpymmel:  1- 20 QOMBHBIX
MTOJTY YU BIIIIX OOIIETIPUHSATYIO 0a3uCHYI0
JNE3UHTOKCUKAIMOHHYIO W KOPPUTHPYIOIIYIO

¢GyHKUMM TiedeHH Tepanuio;2-s rpynma- 30
OONBHBIX KOMM K Oa3MCHON Tepamuu Jo0aBiIcH
BHYTpUBeHHO 5%-20Mn H- anermnuucrensa ; 3-
g rpymna 30 OONBHBIX KOTOpBIE C Oa3MCHOM
Tepanuein BHYTPUMBIIIEYHO  Ha3HA4YaJIUCh
umyHOdaH mo 1 mi (50MKr) ogWH pa3 B CyTKH
ekenHeBHO B TeueHue 7 nueil. .Ha 7-e cyTtku
1ocJe NpoBeAeHHON Tepanuu  nokazarenu [10J1
u DM Oompllie BCero CHWXKAICS BO BTOPOH
rpymnmne 4eM B JPYruX Ipynnax,4To MHO3BOJIICT
PEKOMEHAOBATH IMPUMECHCHUC H-
ANCTUIIIIUCTCUHA B JICUCHUU OOJIBHBIX C
THIIOTUPEO30M KadCCTBE AHTHOKCHIAAHTHOI'O
Ipemnapara.
Summary
The effect of N-acetylcysteine on antioxidant
protective values and endogenic intoxication
in patients with hypothyreozis
I.I.Mustafayev, R.M. Mustafayeva
The dynamics of lipid peroxidation (LP) and
endogenic intoxication (EI) have been studied in
80 patients before and after treatment. The
patients were divided into three groups: group |
comprised 20 patients and received generally
accepted basic deintoxication therapy correcting
hepatic function; group Il consisted of 30
patients who besides basic therapy received 20
ml of 5% N-acetylcysteine; group Il consisted
of 30 patients and received basic therapy + 1 ml
of Immunofan im. At 7 days of therapy the
values of LP and EI were noticeably reduced in
group Il as compared with that of other groups.
And we think that this allows us to recommend
the use of N-acetylcysteine in therapy of patients
with hypotireozisas antioxidant drug.
Daxil olub: 08.02.2013
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AZORBAYCANDA BECORILON CIN AKTINIDIYASININ (ACTINIDIA CHINENSIS L.)
MEYVOLORININ POLISAXARID TORKIBININ ToDQIQI
C.I. isayev, N.N. Ismayilova, N.H. Mommadova
Azarbaycan Tibb Universiteti, Baki
Agar sozlor: ¢in aktinidiyasi, polisaxaridlor, A vo B hemiselliiloza, pektin maddalori, monosaxaridlor.

Kniouesvle cnosa: aKTHHUOUS KHTaﬁCKaﬂ, Imojimcaxapuasbl,

BCIIECTBa, MOHOCaXapHuJbl.

reMunenIrono3a A u B, MeKTHHOBBIE

Key words: Actinidia chinese, polysaccharides, hemicellulose A and B, pectins, monosaccharides.

Aktinidiakimilor - Actinidiaceae fosilosi
ikilopalilor sinfinin Erika- Ericales sirasina
daxildir, 6ziinde 3 cinsi vo 360-a yaxin bitki
noviini  birlogdirir. Bu fasilo niimayandolori
arasinda xirda agac, kollar vo lianlar Ustiinliik
toskil edir. Fasilonin niimayandslorina Asiyada,
Moarkozi vo Conubi Amerikada tesadif edilir.
Fasiloys daxil olan bazi bitkilorin gilomeyvaloari
yemolidir [4, 9]. Fesiloya 3 cins: aktinidia —
Actinidia Lindl., klematokletra — Clematoclethra
(Franch.) Maxim vo zaurayya — Saurauia Willd.
daxildir. Bu cinsloro daxil olan bitkilor daha ¢ox
isti, riitubatli iglim zonalarinda yayilmsdir.
Aktinidia — Actinidia Lindl. cinsino 40-a yaxin
bitki novii daxildir. Bu cinso daxil olan bitki
novleri daha c¢ox Asiyanin Coanub-sorginda,
Sarginds, eloco do Himalay daglar1 orazisindos
yayilmigdir.  Cinsin  bazi  niimayondaloring
Rusiyanin Saxalin, Primorsk vo Conubi Kuril
adalar1 orazisinds tasadiif edilir [1,4].

Cin aktinidiyas1 (kivi) C vo E vitaminlarinin
giiclii monbayi hesab edilir. Bu bitkinin meyva
doriciyi miixtolif antioksidantlarla zangindir
[8,13].

Kivi meyvalarindon 80-don ¢ox ugucu madds
alinmigdir, lakin bunlardan yalniz 8-i hortorafli
oyronilmisdir [6,7].

Kivi meyvasinin Iatli hissasindo papains
oxsar olan aktinidin fermenti var. Aktinidin
fermentlorin tiol-proteaz sinfino monsubdur vo
meyvanin torkibindo hoall olmus sokildo olan
ziilallarin 50 %-0 yaxin hissasini toskil edir.
Tarkibindo ot olan yemokdan sonra kivi gabul
etdikds madanin qidant hozm etma prosesi xeyli
yingillogir. Bu ciir xiisusiyyats hamg¢inin
papaya, ananas vo mango meyvalari do malikdir
[10-13].

Tadqigatcilar kivi meyvalarinin antioksidant
foalligin1 todqiq etmislor. Onun antioksidant
tosiri bilavasito torkibinds olan C vitamini ils
baglidir. Kivi meyvaloriniu antioksidant giicti 73
% haddindadir. Bu hadd greypfrut tigiin 54 %,
limon ti¢iin 46 % va portagal meyvalori tiglin iso
40 %-dir [2,5].

Belaliklo, odobiyyat molumatlarinin
aragdirilmasi gostordi ki, ¢in aktinidias1 kimyavi

torkibino goéra ¢ox zongindir, bitkinin torkibinda
olan bioloji foal maddalor osasinda bir ¢ox
xastaliklorin miialicasinds istifads edilon dorman
preparatlart alinmisdir. Mahz bu molumatlar son
illor Azarbaycanin bir ¢ox boélgalarinda becarilan

cin  aktinidiasin1  farmakoqnostik  todgigini
perspektivli mosalos edir.

TODQIQATIN MATERIAL Vo
METODLARL Bitki xammalindan

polisaxaridlorin alinmasi. Xammalin analitik
niimunasi 0 godar xirdalanir ki, moesamolarinin
diametri 2 mm olan alokdan alonsin. 10 gr (dagiq
¢oki) xirdalanmig xammaldan 250 ml-lik
cilalanmig kolbaya tokiiliir, tizarino 200 ml su
alavs edilir, kolba oks soyuducuya birlasdirilir va
elektrik qizdiricisi tizorinds aradabir garigdirmaq
sortilo 30 doq qaynadilir. Ekstraksiyan1 daha 2
dofo tokrarlayirlar. Birinci dofo 200 ml, ikinci
dofo iso 100 ml su gotiriilir. Alinmig sulu
¢ixariglart birlagdirilir, 10 doq miiddatinds 5000
dovriyya/doq firlatma daracoli  sentrifugadan
kegirilir. Sonra 55 mm diametrli siiso qifin
tizarino avvalcadon su ilo isladilmig 5 qat tonzif
goymagla dekantasiya yolu ilo 500 ml-lik 6l¢iilii
kolbaya siizilir. Sitizgoc su ilo yuyulur va
kolbanin hocmi su ilo olgiiys catdirthir (A
mahlulu). A mohlulundan 25 ml gotiriilir,
sentrifuqanin siaq stisasine yerlogdirilir, tizorino
75 ml 96 %-li spirti alava olunur, qarigdirilir vo
30 °C temperaturu olan su hamamu iizorinds 5
doq qizdirilir. 1 saatdan sonra qarisiq 5000
dovr/deq firlatma deracasine malik olan
sentrifugada 30 doq firladilir. Cokiintiiniin
sathinds toplagmis mahlul 13-16 kPa qaliq tazyiq
altinda vakuum altinda siiziiliir, diametri 40 m
olan 16 sayl siiso siizgocdon kegirilir, 100-105
OC temperaturda qurudulmaqla daimi gokisi
alinir. Qaliq miqdari cohotdon siizgaco kegirilir,
ardicil olaraq 15 ml 96 %-li spirtin sudaki
mohlulu (3:1) ila, 10 ml asetonla vo 10 ml
etilasetatla yuyulur. Siizgoc qaligla birlikda
owolco agiq havada, sonra isa 100-105 °C
temperaturda daimi ¢oki aliana qodar qurudulur.

Miitlag quru xammala nisbaton
polisaxaridlorin  miqdart  asagidaki  diistur
asasinda tayin edilir:
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(M - my)-500-100-100
X=
m- 25- (100- W)

Burada, m; — siizgacin ¢oKisi, qr-1a;

m, - slizgacin qaligla (¢okiintii)
cokisi, gr-la;

m - xammalin ¢akisi, gr-1a;

W - xammali qurutdugda ¢okido itki, %-lo.

POLISAXARIDLORIN MONOSAXARID
TORKIBININ MUBYYON EDILMOSI.
Reduksiya olunan monosaxaridlorin  tayini.
Cokiintiiniin yaris1 25 ml-lik kolbaya kegirilir,
tizarina 5 ml duru xlorid tursusu (vo ya 10 ml 10
%-li sulfat tursusu) olave edilir vo su hamam
tizarinda 20 doq qizdirilir. Hidrolizat soyudugdan
sonra iizorina 10 ml Feling reaktivi olavo edilir
Vo su hamami ftzorinde 5 doq middotinds
qizdirilir.  Mis (I)-oksidin Karpici-qirmizi rangli
¢okiintiisti miisahids edilir.

Turs monosaxaridlorin toyini. Cokiintiiniin
digor yarist 5 ml 0,1 mol/l natrium-hidroksid
mohlulunda hall edilir. Alinmis mohlulun 1 ml-o
karbazolun 0,5 %-li mohlulundan 0,25 ml vo 5
ml gat1 sulfat tursusu slavs edilir, garigdirilir va
gaynar su hamami tizorinds 10 dog miiddatindo
qizdirilir. Qalakturon vo ya qlitkuron tursusu
oldugda qirmizi-bandvsayi ronglonmo miisahide
edilir.

Reaktivin hazirlanmasi. 0,5 qr karbazol 100
ml-lik olgili kolbada tomizlonmis 95 %-li
spirtda hall edilir vo sonra kolbanin hacmi 95 %-
li tomizlonmis spirtlo dl¢iiya gatdirilir.

Zorif aktinidia xammalinda monosaxaridlarin
xromatoqgrafik analizinin aparilmasi.

ISIN  GEDISI.  Bitkinin  xammalinin
porosokundan (355 sayli alokdon alonmis) 10 mq
ampula yerlosdirilir, tizorine 5 ml (230 qr/l)
ticxlorlu sirko tursusu mohlulu olave edilir vo
garigdirilir.  Ampulu  lehimlayir vo qarisiq
quruducu skafda 120 °C temperaturda 1 saat
miiddstinde  qizdirtlir.  Sonra  hidrolizat
sentrifuqadan  kegirilir, ¢okiintliniin  sathindo
toplanmis mohlul 50 ml-lik kolbaya kegirilir,
tizarino 10 ml su olave edilir vo mohlul quru
galiq  almana  godor  vakuum  altinda
buxarlandirilir (azeotrop qovma). Cokiintii 10 ml
suda hall edilir vo yenidon vakuum altinda quru
qaliq alinana godor buxarlandirilir. Sonra galiq 2
ml spirtds hall edilir.

Standart niimuns mohlulunun hazirlanmasi.
10 mq arabinoza az migdarda suda hall edilir vo
tizorino 10 ml spirt tokilir. Bu qayda ilo

birlikda

hom¢inin ksiloza vo qalaktozanin standart
niimuns Mohlullart hazirlanir.

Sothi silikagells 6rtiilmiis, 7x15 sm 6l¢iistinda
olan xromatografiya 16vhasinin start Xattins
hidrolizatdan 10 mkl, homg¢inin arabinoza,
ksiloza vo qalaktozanin standart niimuns
mMmohlularindan ayri-ayriliqda damizdirilir.
Xromatoqrafiya 16vhasi igarisindo su-asetonitril
(15:85) holledici garigigit  olan kameraya
yerlosdirilir vo xromatoqrafiya aparilir. Holledici
qarigig1 start xottindon 15 sm aralandigdan sonra
l6vho  kameradan ¢ixarilir, agiq havada
qurudulur, askarlayici reaktivlo (anilinftalatla)
islonilir vo quruducu skafda 100 °C-do 5 doq
orzindos qizdirilir. Xromatoqrafiya 16vhasi giin
isiginda analiz edilir.

Zorif aktinidia xammalinin hidrolizatinda 2
qurmizimtil loka (arabinoza vo ksiloza) vo 1 sari
loka (qalaktoza) miisahido olunur ki, bunlar da
prosesdo istifade edilon standart sokor
nimunalori ilo diiz galir.

Asgkarlayict reaktivin hazirlanmasi. 3 qr ftal
tursusu vo 0,3 qr aminohippur tursusu 100 ml
spirtds hall edilir vo ya 1,23 gr n-anizidin (anilin)
Vo 1,66 qr ftal tursusu 100 ml spirtds hall olunur.

NOTICO VO MUZAKIRO. Malumdur ki,
polisaxaridlor genis spektr farmakoloji taSiro
malikdir vo tibb praktikasinda biiriiyiicii, iltihab
oleyhina,  yumsaldici,  immunstimulsedici,
6dqovucu, balgamgeatirici, hipolipidemik,
hipoglikemik vo s. vasitalor kimi istifado edilir.
Todgigatin moqQsadi Azarbaycanda becarilon
zorif aktinidia bitkisinin xammalinin tarkibindo
olan polisaxarid kompleksini todgig etmokdir.
Sorbast  monosaxaridlori  askarlamaq  {igiin
bitkinin xammalindan 1:10 nisbotinds sulu
cixarig alimmigdir. Sonra “Filtrak Ne 12” markali
xromatoqrafiya  kagizina damizdirilmis  n-
butanol-sirko tursusu-su (4:1:2) vo n-butanol-
piridin-su  (2:1:2)  hoalledici  sistemlarindo
qalaktoza, qliikoza, ramnoza, fruktoza ksiloza,
arabinoza, qalakturon tursusu, gliikuron tursusu
monosaxaridlorinin doqiq standart niimunalarilo
xromatoqrafiya  edilmisdir. ~ Xromatoqrafiya
noticesinds  bitkinin xammalinin  tarkibinds
monosaxaridlor miiayyon edilmisdir.

Bitkinin xammalindan avval suda hall olan
polisaxarid kompleksi alinmig, sonra iso pektin
maddoalari, hemiselliiloza A va hemiselliloza B
alimmugdir.

[Ik novbado xammalin torkibinde olan
polifenol va digar tobiotli maddalari tacrid etmok
ticiin xammal 70 %-li etil spirti ilo ekstraksiya
edilir. Sonra iso iglonmis vo tam qurudulmus
meyvalordan 130 qr goétiiriiliir suda hoall olan
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polisaxarid kompleksi almaq Gi¢lin tizarine 2 I isti
su tokiilir vo 3 saat orzindo 80-90 °C
temperaturda qizdirmagq sortilo ekstraksiya edilir.
Alinmus sulu ¢ixaris stiziiliir, ilkin hacmin 1/5-i
Saviyyasina godor buxarlandirilir. Polisaxaridlor
otaq temperaturunda ikigat nisbstdo (¢ixarisa
nisbotdo) 96 %-li etil spirti ilo ¢okdiirtliir.
Cokmiis qat1 kiitlo siiziiliir, spirtla bir ne¢o dofo
yuyulur, sonra iss otaq temperaturunda qurudulur
va ¢akilir. Xammaldan suda holl olan polisaxarid
kompleksi alindiqdan sonra qurudulur vo ondan
pektin maddalori alinir. Bunun ti¢lin xammal 0,5
%-li quzuqulagi tursusu vo ammonium-oksalatin
1:1 nisbatinds mohlulundan istifads edilir.
Holledici qarisigt  xammala nisboton 1:3
nisbotinds gotiiriiliir, 80-90 °C temperaturda 2

saat orzinds ekstraksiya aparilir. Alinmis ¢okiintii
qatilagdirilir, tigqat hacmda 96 %-li etil spirti ilo
¢okdiriiliir, stizilir, yenidon spirtlo yuyulur, otaq
temperaturunda qurudulur va ¢akilir. Sonra iso
xammaldan hemiselliiloza A vo hemisellilloza B
almmuigdir. ovvalca xammal otaq
temperaturunda natrium-hidroksid (10 qr/100 ml-
da) moahlulu ilo islonilir. Hemiselliiloza A-n1
almaq Ug¢iin ¢ixariga buzlu sirke tursusu olave
edilir. Alinmis ¢ixarig siiziiliir, qurudulur vo
¢okisi toyin edilir. Hemisellilloza A alindigdan
sonra galan siiziintiiys ikigat hacmda 96 %-Ii etil
spirti oalava olunur vo noticads hemesellilloza B
¢okiir. Bu ¢okiintii do siiziiliir, spirtlo yuyulur,
qurudulur va gakilir.

Cadval 1
Zorif aktinidia bitkisinin xammalinin tarkibinds olan polisaxarid kompleksinin ayri-ayri
fraksiyalarinin miqdari

Polisaxarid kompleksi Ciximi, %-la Metroloji xarakteristika

Suda hall olan polisaxarid 11,95 X=11,97%;

kompleksi 12,00 S=0,05291;
12,01 Sx=0,02362;
11,98 £4=0,06557;
11,91 A=10,5478%
11,99

Pektin maddalari 6,54 X=6,50%;
6,49 S=0,01265;
6,47 S«=0,00516;
6,53 £.=0,01432;
6,50 A=+0,1303%
6,47

Hemiselliloza A 3,54 X=3,56%:;
3,56 S=0,03632;
3,56 S«=0,01982;
3,58 £4=0,01895;
3,57 A=+0,0545%
3,55

Hemiselliloza B 1,10 X=1,12%;

1,12 S=0,02512;
1,11 S«=0,01182;
1,13 £,=0,02776;
1,13 A=10,0224%
1,14
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Cadval 2
Zorif aktinidia bitkisinin xammalimin tarkibinds olan polisaxaridlarin tadqiqi
Polisaxarid | Ciximi, | Alinmus fraksiyalarin orqanoleptik | Askar edilmis | Ry-in
kompleksi |%-Io xususiyyatlori monosaxaridlor gostar
i-cisi
Suda hall{11,97 | Acig-gohvayi rongli amorf porosok olub, suda|Ksiloza 0,44
olan holl edildikdo bulanig mshlul amolo gatirir, | Qliikoza 0,48
polisaxarid tursu vo (olovilorin sulu mohlullarinda hall|Qalakturon tur-susu | 0,80
kompleksi olur, lakin tizvi hoalledicilarin moahlullarinda isa | Arabinoza 0,82
hall olmur. lysiz, sirintohor dadlidir Qalaktoza 0,93
Pektin 6,50 Agig-boz rongdo amorf porosokdur, suda|Qliikoza 0,48
maddaloari yaxst hall olur va 6zlii mahlul amolo gatirir. | Qalaktuton tur-susu
Iysizdir, turs-sirintohor dadlidir, mohlullart 0,80
aliminium-sulfatm 1 %-li  moahlulu ils
pektatlar omalo gotirmoklo ¢okiintii verir.
Hemisellii- | 3,56 Boz rongds porosok olub, xarakterik iylidir vo|Qalakturon tur-susu | 0,80
loza A suda yaxsi holl olur. Arabinoza 0,82
Hemiselli- 1,12 Tiind-gohvayi rangds porosok olub, iysizdir va | Qliikoza 0,48
loza B suda yaxsi hoall olur. Qalakturon tur-susu  |0,80

Ayri-ayr1 polisaxarid fraksiyalarin miqdari
toyinati qravimetrik tisulla aparilmigdir. Todgigat
naticasinds miisyyan edilmisdir ki, zorif aktinidia
xammalinin torkibinds suda hall olan polisaxarid
kompleksi 11,97 %, pektin maddolori 6,50 %,
hemiselliiloza A 3,56 % vo hemiselliiloza B 1,12
% toskil edir (codval 1). Suda hall olan
polisaxarid kompleksinin va pektin maddslarinin
torkibindo olan monosaxaridlori toyin etmok
tiglin bu komplekslor ayri-ayr1 olmaq sortilo 2
mol/l sulfat tursusu ilo 2 saat miiddatinds 100 °C
temperaturda hidroliz edilir. Hidrolizat avvalco

natrium-hidroksid (100 qr/l) mohlulu ilo
neytrallagdirilir.  Sonra hidrolizatlarda olan
monosaxaridlor ~ xromatoqrafiya  kagizinda,

monosaxaridlorin miivafiq standartlarinin sudaki
1 %-li mohlullar1 ilo xromatografiya edilir.
Miioyyon edilmisdir ki, monosaxaridlor daha ¢ox
etilasetat-sirko tursusu-qarisqa tursusu-su
(18:3:1:4) vo n-butanol-sirka tursusu-su (4:1:2)
halledici sistemlarinds yaxsi boliniir.
Xromatografiya prosesi 12 saatdan az olmayaraq
davam etdirilir. Xromatogramlar otaq
temperaturunda tam qurudulur, anilinftalat
moahlulu ils iglenir vo quruducu skafda 100-105

°C  temperaturda  qizdirlir.  Bu  zaman
monosaxaridlor  qurmizimtil-gohvayi  lokalor
soklinda miigahido edilir.

Bitkinin ~ xammalinin  torkibindo  olan

polisaxaridlorin fiziki-kimyavi xassolori 2 sayli
codvalds verilmisdir.

Anilinftalatla igladikdon sonra suda holl olan
polisaxarid kompleksinin hidrilizatinda ksiloza,
gliikoza, qalakturon tursusu, arabinoza vo

galaktoza; pektin maddslorinin hidrilizatinin
xromatorqaminda qliikoza va galakturon tursusu
miisahido  edilidi.  Hemiselliloza  A-nin
hidrolizatinda qalakturon tursusu vo arabinoza;
hemiselliilaza B-nin hidrolizatinin
xromatoqraminda iso qlikoza vo galakturon
tursusuna uygun goalon lokalor miisahide olundu.

Bu zaman aldoheksozalar gohvayi,
aldopentozalar iso  qirmizi-qonur  lokalor
soklindo miigsahids olunur (cadval 2).

Belalikla, aparilmig tadgiqat

noticosindo miioyyon edildi ki, zorif aktinidia
bitkisinin xammalinin torkibindoki polisaxarid
kompleksindo suda hall olan polisaxarid
kompleksi iistiinliik togkil edir. Xromatoqrafik
analiz noticasindo miisyyan edildi ki, suda hall
olan polisaxarid kompleksinds 5, pektin
maddalorinds 2, hemisellilloza A-da 2 vo
hemiselliiloza B-ds iso 2 monosaxarid var.
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Pe3iome
HN3y4yeHue moimcaxapuaiHoro cocTaBa
akTHHHIMH KuTaiickoii (Actinidia Chinensis

L.), KyJbTHBHPYeMBIii B A3epOaiiqkaHe

JA.A. UcaeB, H.H. Ucmaiinosa, H.I'.
MamenoBa

HCHBI-O HCCJIICA0BAaHNA ABUIJIOCH HN3YUYCHUC
KOMILIICKCa nojmcaxapmuion AKTUHUIUN
KHUTaCKOH, KyIbTHBHpYEMOll B A3epOaiimkaHe.
PG3YJ'IBTaTBI MMPOBCACHHBIX I/ICCJ'IG,Z[OBaHI/Iﬁ
IMOoKasalii, 4YTO B COCTAaBE PACTUTECIBHOI'O ChbIPbs-
w0108 kuBu coaepxkutcs 11,97 % xommuiekca
BOJAOPACTBOPUMBIX  MOJUcaxapuioB; 6,5 %
MEKTUHOBBIX BELIECTB; 3,56 % I'eMUIIEIUIIOJI03bI
A u 1,12 % remunemtono3sl B. YcraHosieHo,
4YTO B MOJHUCAXAPUIHOM KOMIUICKCE IUIOJAOB

pacTeHHs  TPEBATUPYIOT  BOJOPACTBOPHMEBIC
MOJIUCAXaPHIBI. Pesynbrars
xpoMmaTorpa)u4ecKoro aHajam3a I[I0Ka3ald, 4To
B COCTaB BOJOPACTBOPHUMOIO IIOJHCAXAPHIHOIO
KOMILIEKCA BXOAAT 5, MEKTUHOBBIX BEIIECTB 2,
TEMHIIEIUIIONO36I A 2 M TeMHIEUION036I B 2

MOHOCAaXapHI0B. [Tocie 00paboTKH
aHWIMH(TAIaTOM HA  XpOMAaTOrpaMMe
TUIPOIN3aTa BOJIOPACTBOPUMOTO

ImoJimcaxapuaHoro KOMILICKCa OBLIIM BBISIBIIEHEI
IIsITHa COOTBCTCTBYIOIIHUC KCHIIO3C, TJIFOKO3EC,
rajJakTypOHOBOW  KHCIIOTe,  apa0MHO3e U
rajakTo3c; Ha XpomaTtorpamMme ruapoJin3ara
MMEKTHHOBBIX BEMIECTB 2 TMATHA (TJIIOKO3a, H
TaJIaKTypOHOBAasl KUCJIOTA) ; Ha XpoMaTorpamme
THApoIn3aTa TE€MHULICIIIIOJIO3bI A
rallakTypOHOBasi KHCIIOTa ¥ apabWHO3a; Ha
XpoMartorpaMme TUAPOIU3aTa TI'EMHLCIIIIOJIO3bI
B rmoko3a n TraJIaKTYpOHOBas KHUCJIOTA.
Summary
The study of the compositi of the

polysaccharide actinidia chinese (Actinidia

Chinensiz L), cultivated in Azerbaijan
D.1. Isaev, N.N. Ismaylova, N.H. Mammadova

The purpose of the study was to investigate
the complex polysaccharides  of Actinidia
chinese cultivated in Azerbaijan. Research
results have shown that the plant material(
kiwifruit) contains 11.97% of the complex water-
soluble polysaccharides, 6.5% of pectins,
hemicellulose A 3.56% and 1.12% hemicellulose
B. It is established that in polysaccharide
complex fruit plants water-soluble
polysaccharides dominate. The results of the
chromatographic analysis showed that the
composition of the water-soluble polysaccharide
complex includes 5, pectins 2, hemicellulose A

2 and hemicellulose B 2  sugars. After
processing in by anilinftalate in the
chromatogram of the hydrolyzate soluble

polysaccharide complex spots corresponding
xylose, glucose, galacturonic acid, arabinose and
galactose were identified, in the chromatogram
of the hydrolyzate of pectin 2 spots (glucose, and
galacturonic acid) in the chromatogram of the
hydrolyzate of hemicellulose A- galacturonic
acid and arabinose , in the chromatogram of the
hydrolyzate of hemicellulose B -glucose and
galacturonic acid.

Daxil olub: 28.01.2013
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BAGIRSAQ DISBIOZLU XO&STOLORIN MIKROBIOLOJi VO IMMUNOLOJI
ASPEKTLORI
V.N.Cavadzads
Azarbaycan Tibb Universiteti, Baki
Agar sozlor: bagirsaq disbiozu, immunloji gostaricilor, mikrobioloji gostaricilor
Knrouesvie cnoga: nucOuo3 KUIICYHNKA, WUMMYHOJIOTMYECKHE IOKA3aTelHd, MUKPOOHOJIOTHYECKHE

IIOKa3aTeiin

Keywords: intestinal dysbiosis, immunologic parameters, microbiological

Bagirsagin normal mikrofloranin kamiyyat va
keyfiyyatca pozgunlugu klinik-laborator sindrom
olub, ¢ox sayda infeksion vo geyri-infeksion
xastoliklor  fonunda formalagir. Bagirsaq
disbiozu  zamam  miisahido  edilon  bu
pozgunluglar Oziinii xastalarda klinik,
mikrobioloji vo immunoloji  dayisikliklarlo
gostorir [1,3,7,11].

Yogun bagirsagin normal mikrob spektri
(bifodo, laktobakteriyalar, E.coli) vitaminlorin,

ziilallarin sintezindo, mikroelementlorin
bagirsagdan sorulmasinda miihiim rol oynayir
[2,9]

Normal bagirsaq mikroflorasi
immunoglobulinlorin  sintezinds  6nomli  rol
oynayaraqg organizmin immun  sisteminin

formalasmasinda aktiv istirak edir [4,6,8].
Bagirsagin normal mikrob spektrindo hor
hans1 bir ekzogen vo endogen faktorlarin tosiri

ki, bu da ¢ox sayl infeksion vo geyri-infeksion
xastalilklorin inkisafina sabob olur [5,10].
TODQIQATIN MOQSODI. Tadgiqat isinda
0sas mogsad bagirsaq disbiozu zamami askar
edilon xostalorin mikrobioloji vo immunoloji
xiisusiyyatlorini 6yronmakdan ibarat olmusdur.

TODQIQATIN MATERIAL Vo
METODLARI. Sorti-patogen bakteriya askar
edilmis 129 xosto todgigat moagsadilo
secilmisdir.  Xostalorin  nocisi  bakterioloji
milayine  edilmis,  immunoloji = miiayino
metodlarmm koémoyi ilo ganda immunoloji

gostaricilor 6yranilmigdir.

Noticalor vo onlarin miizakirasi. Bakterioloji
milayino zamani 129 xostodon 45 xostodo
(29,843,7%) Staphylococcus aureus, 30 xostodo
(19,9+£3,2%) Proteus cinsli bakteriyalar, 20
xastado (13,2+2,8%) Pseudomonas aeroginosa, 9
Xastads (6,0+1,9%) Klebsiella cinsli bakteriyalar,

noticasindos disbalans yarandigda organizmin 25 Xostodods (16,6+3,0%) Candida cinsli
immun sistem foaliyyatinin zaiflomasi bas verir  goboloklor agkar edilmisdir.
Cadval 1
Normal bagirsaq mikroflorasinin miqdari
Normal Nocisin Miiayina edilon gruplar Comi
mikroflora 10-da miqdar | | arup I qrup | Nozarat grupu | (n=129)
(n=44) (n=45) (n=40)
7 6 5 18
9
. . >I0°KOVIA | 59,5506 | 13325,1% | 12,5552% | 14,043,1%
Bifidobakteriyalar
<10° KOV/q 37 39 35 111
84,1+5,5% 86,7+5,1% 87,5+5,2% 86,0+3,1%
8 8 4 20
7
. >10°KOVI 115 51580 17,845,7% | 10,044,7% 15,5+3,2%
Laktobakteriyalar
<10" KOV/q 36 37 36 109
81,8+5,8% 82,2+5,7% 90,0+4,7% 84,5+3,2%
7 7 5 19
o P800mIng g0 she | 15.6554% | 12,5552% | 14,7+3,1%
Escherichia coli
<300 min/g 37 38 35 110
84,1+5,5% 84,4+5,4% 87,5+5,2% 85,3+3,1%

Qeyd: gruplarin gostaricilari arasinda statiktik diiriist forq agkar edilmomigdir.

Miiayina edilon Xastslorin nacisinds normal
bagirsaq mikroflorasinin miqdarida
Oyronilmisdir. Belo ki, 18 xastodo (14,0+3,1%)
bifidobakteriyalar 10° K&V/q ¢ox, 111 xastoda
(86,0+3,1%) 10° KOV/q az, laktobakteriyalar

20 xostodo (15,5£3,2%) 10" KOV/q ¢ox, 109
Xastodo (84,5+3,2%) 107 KOV/q az, bagirsaq
¢oploari 19 xostado (14,7+3,1%) 300 min/q ¢ox,
110 xostads (85,3+3,1%) 300 mln/q az olmusdur
(Cadval 1). Miiayinalor noticosinda 20 xostods
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(15,5+3,2%) 1 doaracali, 93 xastada (72,1£3,9%)
Il doracali, 16 xastado (12,4+2,9%) iso IlI
doracali disbioz askar edilmisdir.

Immunoloji gostaricilor immunoloji miiayina
metodlarinin  komayi ilo 53 xoStonin ganinda
todgigat mogsadilo Gyronilmisdir. Belo ki, T-
limfosit 47-60% (52,5+1,2), T-helper 26-35%
(31,8+0,9), T-supressor 15-24% (20,7+0,8),
Th/Ts 1,15-1,85 (1,53+0,04), B-limfositlor 8-
16% (12,60,5), igA 109-137 mq% (127,3£3,6),
IgM 65-103 mq% (90,5+3,1), igG 1020-1380
mq% (1243,7+27,2) oldugu askar edilmigdir.

Goriindiiyt kimi T-limfositlor 15,4+18,1%, T-
helperlar 26,2+26,2%, T-supressorlar 1,0+8,0%,
Th/Ts 27,6+31,7%, B-limfostirlor 29,1+31,9%,

IgA 20,0+21,0%, igM 23,7+24,8%, IgG
14,4+15,7% normadan asag1 olmusdur.
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Summary
Intestinal microbiology and immunology
aspects of patients with disbiosis
V.N. Javadzada
The purpose of the study. The main purpose of
the research in the microbiological and
immunological features of patients with
intestinal disbiozu detected during the study.
Bacteriological examination of 129 patients in
the nominale pathogen bacteria have been found.
Pe3ome
MuxpoOuoiornyeckue 1 HUMMYHOJIOTHYECKHUE
ACNEeKTHI 00JLHBIX ¢ KHIIEYHBIMH
AMCOU03aMu
B.H./I:xaBan3ze
I_[GJ'II)IO HCCIICOO0BAaHUA SABUIIOCH HN3y4YCHUC
MI/IKpOGI/IOHOFI/I‘IeCKI/IX U HMMYHOJIOTHYCCKHX
ACIICKTOB y OOJIBHBIX C KHUIIICYHBIMH
,Z[I/IC6I/IO33,MI/I. B HCCJIEAO0OBAHUC OBLIM BKJIFOYEHBI

129 GenbHBIX ¢ TATOTeHHBIMH OAKTEPUSIMHU.
Daxil olub: 11.01.2013

B-QLUKURONIDAZA FERMENTINI INHIBISIYA EDON SIFF ©SASLI
TIAZOL BIRLOSMOLORININ SKRININQI VO ICso-SININ
OYRONILMoOSI
X.R.Riistamova !, A.M. 9fandiyev?, R.9.Hasanov?
Y2 Azorbaycan Tibb Universitetinin Biokimya kafedrast
® Baki Déviat Universitetinin Biofizika vo Molekulyar biologiya kafedras:
Agar sozlar: B-qlikuronidaza, Siff asasli tiazol sinfi, inhibitor
Kniouesvie crosa: B-rinroxypoHuiasa, Tuaxoi ¢ ocHoanueM Iludda, narudurop
Key words: B-glucuronidase, Schiff bases of thiazoles, inhibitor

Detoksifikasiya &) lipofil dorman
maddolarinin boadondon eliminasiyasinin
fundamental  tobii  mexanizmlarindon  biri

gliikuronidlosmadir. Umumiyyatlo, qliikuronidlor
bioloji vo ya kimyavi cohstdon miivafiq
aqliikonlara nisboton daha az reaktivliyo malik

115


http://www.diarea.ru/

?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ?

olsalar da daha yiiksak polyarlig, ekskresiya
olunma xassalari ilo farglonirlar.
Qlikuronidlogms ksenobiotiklorin
biotransformasiyasinin 1 fazasinin shamiyyatli
yollarindan biridir. Qiilikkuronidlar polyar, suda
hall olan birlosmalordir vo onlar organizmdan 6d
yollar1 vasitasilo vo ya sidiklo konarlagdirilirlar.
Dorman  molekullarinin  glitkuronidlori  f3-
konfiqurasiyaya malikdir. Buna gora do, onlar -
gliikuronidaza ii¢lin substratdirlar. Orqanizmin

bozi hiiceyralarinda qliikuronidlor B-
qlikkuronidaza liclin gobul olunandir.
Bagirsaqlarda  bakterial ~ B-qliikkuronidazanin

foallig1 yiiksok olduguna gora burada aqlitkonlar
yaranir vo Yyenidon reabsorbsiya olunaraq
enterohepatik sirkulyasiya adlanan dévrana daxil
olur. Bu proses dorman  maddslorinin
eliminasiyasinin dayandirilmasi ilo naticalonir.
Miiayyan xostolik hallarinda B-qlitkkuronidaza
foalliginin artmasi dorman qlitkuronid torkibli
dorman maddolorinin parcalanmasinin
stirotlonmasina sabab olur va belaliklo, maddanin
yerlosma Vo tosirini  modifikasiya edir. p-
qlikkuronidaza foallig1 hamg¢inin xar¢ong sisinin
Olciisiinii boyudiir.

Insan B-gliikuronidazasi (beynalxalq
nomenklaturaya gdéro  adlandirilmasi:  EC
3.2.1.31) lizosomal fermentdir, heparan sulfat,
xondroitin  sulfat, dermatan sulfat kimi
glikosaminglikanlardan amolo galon qlitkuron
tursusunun  deqradasiyasinda  istirak  edir.
Fermentin catismamazligl VII tip
Mukopolisaxaridoziz kimi taninan xastoliklo
naticalonir (MPS VII vo ya Sly sindrom). Bu
genetik patologiya 6d, garaciyar, boyrak, beyin
Vo slimiik hiiceyralarinin lizosomlarinda terminal
glikuron tursusu qaliglarindan ibarat olan
glikosaminglikanlarin ~ akkumulyasiyas1 ilo
xarakterizo edilir. Onlarin sintezi ribosomlarda
gedir, hor bir polipeptid zonciri onlarin
lizosomlara nogli - zamant  bir  nego
posttranslyasion modifikasiyaya moruz qalir.
Endoplazmatik sobokods, N-terminal signal
ardicilligt  pargalanir,  disulfid  rabitolori
formalasir vo tetramer assembleyasi1 yaranir [1].
Biitin 4 potensial N-rabitali qglikosillosma
saytlari  glikosillagir. Qlikosillogma  ferment
foalugi tigiin talob olunur, amma B-qliikuronidaza
fermentativ olaraq deqliikosilloga bilir, sonra
ferment necos lazimdirsa o ciir qatlanir, bu zaman
foalligini minimum itirir [1].

Plazmada bozi lizosomal hidrolazalarin o
climladan B-qlikuronidaza fermentinin
miqgdarinin artmasi bozi xastaliklorin
yaranmasina sabab olur [2,3,4].

1966-c1 illords, Connors vo Visson xar¢ong
toxumalarinda  B-qliikuronidaza  saviyyasinin
artmasi haqda molumat vermislor Vo sicanlarda
Xorgongin anilin xardalina hessashigi ilo f-
qliikkuronidaza foallig1 arasinda diiz-miitonasib
asililiq oldugunu gostormiglor. Anilin xardal
garaciyardo  hidroksillogorok yiiksok toksiki
maddo olan p-hidroksianilin ~ xardalim
formalasdirir ki, bu qlilkkuronid téromalarine
cevrilorok detoksifikasiya olunur. Xargongds
yiiksok B-qliikuronidaza foalligi xor¢ong saytinda
anilin xardalinin toksiki p-hidroksi téramalarinin
selektiv ayrilmasi ilo naticalonocak. Xargong
toxumalarinda  B-qlilkkuronidazanin ~ normal
toxumalara oks olan artmus foalligi fermentin
stiratli ekspressiyast hesabina bas verir. Xorgang
toxumalarinda saglam toxumalarla miigayisado
B-qlikuronidaza foalligt shamiyyatli doracodo
yiiksok olur. insan modoalt1 vozi karsinomasinin
homogenatlarinda  B-qlilkuronidazanin  siiratli
ekspressiyasi doksorubisinin gliikuronid
propreparatinin bioaktivlesmasi ilo 6lgiilir [5,6].
Tohliikoliliyin genis hiidudunda mosalon, dos,
agciyar vo qgastrointestinal karsinomalarda va
melanomalarda  B-qliikuronidazanin  yiiksok
ekspressiyas1 xiisusilo nekrotik sahslords olur.
Xorgong sisinin nekrozlagsmis sahalorindo f-
qliikkuronidaza fermentinin foallig1 yiiksok olur.
Insan xor¢ong ksenograftlarimin  gliikuronid
propreparatlarla miialicasi kigik (qeyri-nekrotik)
Vo boyiik sislordo inhibitor tasirlordo xeyli
daracads forq gostarir [7]. Ferment histokimyovi
todqiqi siibut edir ki, inhibirlogsmonin daracasi
nekrotik sis saholorinds fermentativ foal j-
glikkuronidazanin moévcudlugu ilo olagodardir.
Insan sis toxuma biopsisinin nekrotik sahalorda
B-qliikkuronidazanin ayrilmast osasan
monositlar/granulositlorin ayrilmasi ilo gedir [8].
Bizim mogsadimiz B-qliikkuronidaza fermentini
inhibisiya etmoklo ksenobiotiklarin
qliikuronidlosma  yolu ilo  badondon  xaric
olunmasina koémok etmok Vo yuxarida geyd
olunan arzuolunmaz xastsliklardon organizmi
gorumaqdir. Bu mogsadlo Siff osashi tiazol
sinfindon 29 madds skrining olunmusdur vo B—
glikuronidaza fermentini inhibirlogdiron foal
maddolorin ICso-si miioyyan olunmusdur.
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Cadval 1
Siff asash tiazol sinfindan olan maddalorin 1Cso-si

Institutunun

N Maddonin qurulusu Adlandirilmasi va 1Cso-si (mkM)
1 4-fenil-N-[(E)-fenilmetiliden]-,3-tiazol-2-
amin
\ N-[(E)-fenilmetiliden]-N-(4-fenil-1,3-tiazol-
\ 2-yl)amin
\\\ 7—N=<|3 9,77+0,11
S H
2 HO 4-xloro-2-{[(4-fenil-1,3-tiazol-2-
il)imino]metil}fenol
N 5,63+0,16
\ N N—C
Lo
cl
3 3-{[(4-fenil-1,3-tiazol-2-il)imino]metil}-1,2-
HO oH | benzenediol
N — 4,88+0,12
\ N—=C
\ TN\ s
4 AN al N-[(E)-(2,6-dixlorofenil)metiliden]-4-fenil-
‘ 1,3-tiazol-2-amin
pZ N 22,45+0,7
\ N N—C
Lo
cl
4-{[(4-fenil-1,3-tiazol-2-
5 mino]metil}benzaldehid
N\ 71,2+0.81
>>N:C
\ | \
S H
N-{(E)-[4-(dimetilamino)fenil]metiliden}-4-
6 fenil-1,3-tiazol-2-amin
N-{(E)-[4-(dimetilamino)fenil]metiliden}-N-
N /| (a-fenil-1,3-tiazol-2-il)amin
Ve N, | 1524335
S " 3
4-{[(4-fenil-1,3-tiazol-2-il)imino]metil }fenol
7 | 9,84+0,33
| \ N:COOH
s% I
TODQIQATIN MATERIAL VO  maddolor Pakistan islam Respublikasiin Karaci
METODLARI Biitiin fermentativ reaksiyalar ~ Universitetinin  HEJ  tadqiqat
R.A.Collins metodu ilo, lakin miioyyon maddslor bankindan alinmisdir. R.A. Collins

modifikasiya etmoklo yerino yetirilmisdir [9].
Reagentlar, halledicilor, monbayi E.coli olan (-
gliikkuronidaza fermenti, substrat (p-nitrofenil- -
D-qliikkuronid) va standart inhibitor (D-qliikkuron
tursusu 1,4-lakton) “Sigma Aldrich”
kompaniyasindan alinmigdir. Todqig olunan

metodu ilo  maddslorin  B-qliikuronidaza
fermentini no dorocads inhibisiya etmoasi
miioyyonlosdirilmisdir. inhibirlosdirici foalliq bu
formulla hesablanmigdir:

Inhibirleimo% = {(E-S)/E}x100

117



?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ?

E - fermentin test materialsiz foalligi, S -
fermentin test materiali ila birlikds foalligidir.

Sonradan foal maddalor secilmis vo onlarin
[Cso (fermentin foalligini 50% azaldan maddonin
konsentrasiyasi1)-si toyin olunmusdur. I1Cse-nin
toyin  olunmast  foal olan  maddolarin
konsentrasiyasini (12 konsentrasiyada)
artirmaqla aparilmigdir. ICso qiymeti  “Ez-Fit
Enzyme Kinetic Program” (Perrella Scientific
Inc., Ambherst, U.S.A) proqramindan istifado
etmoklo hesablanmigdir

NOTICOLOR Vo
MUZAKIROSI.  Bizim  mogsedimiz  B-
gliikuronidaza  fermentini  inhibirlosdirmoko
ksenobiotiklorin  gliikuronidlosmoa  yolu ilo
bodondon xaric olunmasma komok etmok va
yuxarida geyd olunan arzuolunmaz
xastoliklordon  orqanizmi  qorumaqdir. Bu
mogsadlo Siff osashi tiazol sinfindon 29 madds
skrining  olunmusdur ve  P—qliikkuronidaza
fermentini inhibirlogdiron foal maddalorin ICso-si
miioyyon olunmusdur. Todqgigat zamani alinan
bozi naticalor cadval 1-ds verilmisdir.

Miioyyon edilmisdir ki, bunlardan 6-s1
standart inhibitorla (D-sokar tursusu 1,4-lakton
48,4+ 1,25uM) miiqayisodo zoif aktivliys
malikdir. ©gor fenil holgesindo etoksi grupu
olarsa  maddonin ICsp-si  61£1,05 mkM,
dimetilamin qgrupu olarsa maddenin  iCso-
sil52+3,35 mkM, metal sulfanil olarsa
67,1242,29 mkM, fenil halgssindo F grupu 2
voziyyatindo olarsa 1Csp 51,48+2,46 mKM,
dimetoksi grupu olarsa 52,7+1,64 mkM olar.
Digor inhibitorlarmn [Cso-si 10,73 mkM-dan
44,14 mkM-a qodor doyisir vo orta foal
inhibitorlar sayilir. 1-ci cadvalds biz 2 zaif (5-ci
Vo 6-c1 madda), 1 orta (4-cti madda) va 4 giicli
inhibitorun qurulusunu gostormigik. Miioyyan
olunmusdur ki, maddodo sado fenil halgosi
oldugda aktivlik 9,77+0,11 mkM (1-ci madds),
fenil halgssinde OH qrupu olduqgda 9,84+0,33
mkM (7-ci madds), 2 OH grupu oldugda iss
aktivlik 4,88+0,12 mkM -5 godor artir (3-cii
madds),1 OH 1 Cl qrupu oldugda 5,63+0,16
mkM (2-ci maddo) olur.
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Pe3ome
CKpHMHHHT COeIMHEHM, MPUHAIEKAIMNX K
THa30JaMu ocHoBaHus [lIndda kiaacesl,
HHruoupymoumue B-rialKypoHuaa3bl
(epmenTta u uzyuyenue 1C50
X.P. PycramoBa, A.M. Ddennnes,
P.AT'acanos
29 coenuHeHni u3 THazona ocHoBaHwmid llludda
KJIACCOB  TOJBEPraJIiCh CKPUHUHTY Ha [-
MIIOKYpoHuAa3el  u  onpenensiiuce I1C 50
(KOHLIQHTpa]_II/ISI COCIUHCHUA, KOTOPBIC MOTYT
uHruoupoBansl 50% aktuBHOCTH (pepmeHTa). 6
CcoeIMHEeHMH OblTa cnaboi akTHBHOCTH, 19 ObLIn
Xopoume CpaBHUTH C AKTUBHOCTBIO
CTaHJapTHOTO MHruoUTOpa (D-caxapnoi
KHUCIOTHI, 1,4-maktoH 48,4 £ 1.25uM) u 4 Obun
MOIITHBIM HHTUOUTOPOM [-TIFOKYPOHHIA3BI.
Summary
Screening of compounds belonging to
thiazoles of Schiff bases classes which inhibit
B-glucuronidase enzyme and study of 1Cso
Kh.R. Rustamova, A.M. Efendiev,
R.A.Hasanov
29 compounds from thiazoles of schiff
bases classes were screened for p-glucuronidase
and were determined ICso (concentration of
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compound which can inhibit 50 % activity of
enzyme ). 6 compounds had weak activity, 19
had good activity with compare standard
inhibitor (D-saccharic acid 1,4-lacton 48.4+

1.25uM) and 4 were potent inhibitor for f-
glucuronidase.
Daxil olub: 22.01.2013

UROYIN ISEMIK XOSTOLIYININ RISK AMILLORININ QANDA ILTIHABI
MEDIATORLARIN SOVIYYOSINO TOSIRI
R.M. Mahmudov, V.S. Mammadov, E.R. 9liyev
Azorbaycan Respublikasi Sohiyys Nazirliyi, Markazi Neftgilor Xastoxanasi, Baki

Acar sézlor: Urayin isemik xostoliyi, risk amillori, iltihab mediatorlari
Knroueswie cnoea:. niiemudeckast 001e3Hb cepaua, q)aKTopLI pucKa, MEIUaTOPhI BOCHIAJICHUS.
Key words: Ischemic heart disease, risk factors, inflammatory mediators

Urayin isemik xostoliyi (UIX) diinya ohalisi
arasinda on ¢ox Olimo sobob  olan
xastoliklordondir. Todgiqatlar UlX-don 6liim
hallarinin 1990 va 2020 illor arasinda 28,9%-don,
36,3%-0 Qodor artacagini prognozlasdirir [1].
Avropa Olkolorinds 45-74 yas arasinda olan
insanlarda UIX-don illik 6liim kisilordo 2\1000
vo 91000, gadmnlarda 0.6\1000 va 3\1000
arasinda doyisir [2]. UIX klinik olaraq ortaya
cixdiqdan sonra istifado olunan tibbi, corrahi vo
invaziv miidaxilalar yiiksok maliyyat talob edir.
Homginin xostoliyin orta yaglarda meydana
¢ixmasi onun mialicasinin ekonomik cahatdan
daha da cotinlosdirir. Bu sobobdon do UlX-nin
birincili profilaktikasinin asas magsadi xastaliyin
risk amillorinin inkisafinin garsisinin alinmasidir.
Aparilan epidemioloji todgigatlarda  UIX-nin
yaranmasinda mithim rolu olan osas risk
amillorini miiayyanlogdirilib. Amma ¢ox hallarda
UiX-i olan xostolordo heg bir risk amili askar
edilmir. Maosalon koskin miokard infarkti vo
geyri-sabit stenokardiyali xostalorin yarisinda
klassik risk amillori miisahido olunmur [3].
Biitiin bunlar UiX-in yaranmasinda daha yeni
risk amillorinin arasdirilmasini aktual edir. Bu
risk amillarina ganda iltihabi mediatorlardan olan
pentraksin 3 (PTX3) va sis nekrozu amilini

(TNF-a)  gostormok olar. UlX-in osasinda
koronar ateroskleroz asas sobabdir.
Aterosklerozun  yaranmasinda  iso  damar

divarinda gedan iltihabi reaksiyalariin miihiim
rolunun olmasi1 tadqiqatlarla siibut olunmusdur.
Koronar aterosklerozun inkisafinda iltihabi
reaksiyalarin mithiim rol oynamasi ilk dofo 1966-
c1 ildo Constantinides-in koronar arteriyalarda
olan plaklarda ciddi bir iltihablagma vo makrofaq
infiltrasiyasinin  olmasin1  miioyyanlogdirmisdir
(4). Bu giina godar 20-don ¢ox hiiceyroa adgezion
molekulalar vo toxminon 50-o yaxin proiltihabi
sitokinlor askar edilmisdir [5]. Bunlarin 6nomli

bir hissasi insan aterosklerotik plaklarinda
taptlmisidir [6-14]. UiX-in risk amillori do 6z
novbasindo damar divarinda gedon iltihabi
reaksiyalara miihiim tosiri vardir. Lakin UIX-in
risk amillorinin  ganda PTX3 vo TNF-a
Saviyyasina toesirini Oyronan ¢alismalar ¢ox azdir.
Biitiin bunlar1 nozoro alaraq bu todgigatda biz
UiX-in risk amillori ilo aorta- koronar suntlama
omoaliyyati olan sabit stenokardiyali xostolordo
ganda PTX3 vo TNF-a soviyyslori arasinda olan
qarsiligh alagoni 6yronmok gorara alinmigdir.

TODQIQATIN MATERIAL VO
METODLARI. Bu magsadlo Moarkazi Neftgilor
Xastoxanasinda UIX II-111 funksional sinif sabit
stenokardiyasi olan 42-74 yas arasinda 70 xasto
milayino edilmigdir. Todgigata calb olunan
xastolordo aorta-koronar suntlama omoliyyati
hoyata kegirilmisdir. ©moaliyyatdan avval biitiin
xostolordo UIX risk amillori &yronilmisdir.
Homginin  biitlin  xostolordo  aorta-koronar
suntlama omoliyyatindan owvol, 8 vo 24 saat
sonra gOtiirilmis gan niimunasinds (Markozi
Neftgilor Xostoxanasi, GenLab laboratoriya,
Human, ELISA kit) PTX3, TNFa Ssaviyyssi
tadqiq edilmisdir. Naticalorin statistik tohlilini
aparmagq tigiin “Statistika”-kompyuter paketindon
istifado edilmisdir.

TODQIQATIN  NOTICOLORI. Oldo
olunmus naticalorin tohlili gostordi ki, UlX-in
klassik risk amillari ilo ganda iltihabi mediatorlar
arasinda statistik diiriist olmasada qarsiligl slags
movcuddur. Belo ki, arterial tozyiqi (AT)
normadan yiiksok Vo aorta- koronar suntlama
omaliyyati olan sabit stenokardiyali xastolordo
AT-i normal olan xastalara nisbhaton ganda PTX3
Vo TNF-a saviyyesi daha yiiksokdir. Sokil 1 vo
2—do AT-i yiiksok vo normada olan Xastalords,
ganda PTX3 vo TNF-a saviyyslorinin bazal,
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omoliyyatdan 8 vo 24 saat sonraki saviyyslori  gostorilmisdir.

ig/ml 780,36776,97
w1 @AT-  BAT+ |

700
600
500
400
300
200

734 805 98,6 84,9

100

o/0 8 saat 24 saat
Sok.1. Arterial tazyigi normal va yiiksak olan xastalords ganda PTX3 saviyyasinin dinamik
dayisikliyi
pg/ml
00 gAT-  BAT+gy, 517,39

500 458,74
3825 3948 4247

400 1
300 A
200 A

100 A

0 |
0/0 8 saat 24 saat
Sak.2. Arterial tazyigi normal va yiiksak olan xastalarda ganda TNF-a saviyyasinin dinamik
dayisikliyi

pqérgb ) 862,65

800 1 oSig- mSiq+ 73219
700 -
600 1
500 1
400
300 1

200 A
97,8
100 706 828 75

o/9 8 saat 24 saat

Sok.3. Sigaret ¢akmok il ganda PTX3 saviyyasi arasinda olan qarsiligh alage

pg/ml

60071 OSig- ®Sig+ 44, 506,98
igg : w0 407,5 3849 405,03
300 A
200 A
100 A

o0 |

o/0 8 saat 24 saat

Sak. 4. Siqaret ¢okmak ilo ganda TNF-a saviyyasi arasinda olan qarsithqh alage
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pa/ml
800
700
600
500
400 A
300

200 1 756 821
1001 L)‘
0 h -
a4

< od

BFAY saat

781,06 795

945 823

24 saat

Sak. 5. Fiziki aktivlik iloa ganda PTX3 saviyyasi arasinda olan qarsiligh alage

Eyni zamanda sigaret ¢okon Xostalords do
ganda PTX3 vo TNF-a bazal soviyysasi sigaret
¢okmayanlara gora daha yiiksok olmusdur. TNF-
a saviyyasinds olan bu yiiksaklik amaliyyatdan 8
Vo 24 saat sonra da artmaqda davam etmisdir.
Sokil 3 vo 4 —da sigaret ¢okmoak ilo ganda PTX3
vo TNF-a soaviyyasinin dinamik doyisikliyi
arasinda olan qarsiligli alaga gostorilmisdir.

Fiziki aktiv (FA) olan xostolordo alinmis
naticalorin tohlili gostordi ki, bu grup xastalords
daha cox fiziki aktivlik ilo TNF-a Soviyyasi
arasinda qarsiligh oalage moévcuddur. Belo ki,
fiziki aktiv olan xostalordo ganda TNF-a bazal
soviyyasi fiziki aktiv olmayanlara nisbaton daha
asagidir. Naticolor sokil 5 va 6-da géstorilmisdir.

pag/ml
600 1 OFA- BFA+ 515.33
451,7

jgg : 4068 2765 449,5 445,24
300
200
100 A

0 4

o/0 8 saat 24 saat

Sok. 6. Fiziki aktivlik ilo ganda TNF-a saviyyasi arasinda olan qarsiliglt slage

pg/ml
800 -
700
600
500
400
300 1
200
100

oPG-

70,2 822

/0
Sak. 7. Psixoemosional garginlik ilo ganda PT

pg/ml

500 -
450 A
400 A
350
300
250 A
200 A
150
100
50

O n

OPG-
4154

340,4 |
o/0

BPG+

70,2

] Ml

BPG+ 4722

Wil

772,13 794,04

96,9

8saat .24 saat
X3 saviyyasi arasinda olan qarsihgh alage

469,93 480,71

8 saat 24 saat

Sak. 8. Psixoemosional garginlik ila ganda TNF-a saviyyasi arasinda olan qarsihgh alage

121



f)AZarbaycan tababatinin miiasir nailiyyatlori /e2/2013 ‘F}

q/ml
800 -
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500 A
400 1
300 1
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80
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Sok. 9. Ailads UIX olan xastalorda ganda PTX3 saviyyasinin zamana gora dinamik doyisikliyi

pa/ml
QA4UIX- BmAUIX+ 506,31
500 1 449,9 4515 430,45
389,8 3979
400 -
300 -
200 -
100 -
0 4

24 saat

) /e 8 saat . . .
Sok. 10. Ailada UIX olan xastalar(?aa ganda TNF-a Saviyyasinin zamana gora dinamik

dayisikliyi
Homginin  miayine  olunan  Xastalorin
psixoemosional vaziyyati ilo ganda iltihabi

mediatorlarin soviyyslori arasinda da qarsiligh
olago  miisahido  edilmisdir.  Belo ki,
psixoemosional gorgin (PG) olan xastalords
ganda PTX3 voTNF-a bazal soviyyssi PG
olmayanlara nisboton daha yiiksak olmusdur.
Sokil 7 vo 8-do PG ilo ganda PTX3 va TNF -a
soviyyslorin zamana goéro dinamik doyisikliyi
arasinda qarsiliql olago gostorilmisdir.

Ailo anamnezinde UiX-i olan (AUIX)
xastalorda do ganda iltihabi mediatorlarin
Soviyyasi arasinda miiayyon bir qarsiligh slage
miisahidos edilmisgdir.

MUZAKIRO. Apardigimiz tadqigat isinin
naticolori gostordi ki, UiX-nin risk amillori ilo
ganda iltihabi mediatorlarin saviyyslori arasinda
qgarsilight alags vardir. Statistik diiriist olmasa da
bu slage 6ziinii UIX-nin biitiin risk amillorinda
gostorir.  Amma  bozi risk amillari  mosalon
arterial hipertenziya, siqaret ¢okmo, fiziki
aktivlik, psixoemosional garginlik va ailodo
UlX-in olmas1 kimi hallarda bu daha aydin
nozars carpir. Noticalorin tohlili géstorir ki, UIX-
in yuxarida qeyd olunan risk amillori olan
xastolorda amoliyyatdan avval ganda PTX3 vo
TNF-a soviyyssi daha yiiksokdir. Bozi risk
amillori olan xostolords bu miisbot dinamika

Oziinli aorta-koronar suntlama smsliyyatindan 8
Vo 24 saat sonra da gostoarmisdir. Bu movzu ilo
olagadar odobiyyatda bir sira todqiqatlar vardir
ki, onlarda da oxsar naticolor goriilmiisdiir. Belo
ki, arterial hipertenziyasi olan 311 xasts {izorinds
aparilan bir todgigatda ganda PTX 3 saviyyasi ilo
sistolik arterial tozyiq vo nobz tozyiqi arasinda
diiz korelyativ alage miisahido olunmusdur (15).
Todgiqatda UiX-nin digor risk amillori do
arasdirilmis vo belo bir naticoys golinmisdir ki,
ganda PTX3 soviyyasi ilo UIX-nin risk amillari
arasinda qarsilqili slage mévcuddur. Parlak A. vo
omokdaglar1 torafindon 40-61 yas arasinda 80
Xasta lizorinds aparilan todgigatda da hipertoniya
xastaliyi diagnozu yeni goyulan xastalords ganda
PTX3 soviyyssinin yiikksok olmasi askar
edilmisdir. Homginin bu qrup Xastolords ganda
PTX3 soviyyasin artmasi sistolik vo diastolik
tozyigin qalxmasina sobob olmusdur (16). Inoue
K. va amokdaslar torafindon aparilan todgigatda
da ganda PTX3 soviyyesi ilo UlX-in risk
amillorindon olan tmumi xolesterin, yiiksok
sixliglt lipoproteid, yas, piylonmo vo sigaret
¢cokmo arasinda qarsilqli alage vardir. Naticalor
gostormisdir ki, siqaret ¢okonlordo ganda PTX3
soviyyasi siqaret ¢okmayanlora nisboton daha
yiiksokdir [17].
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Pentraksin 3 ¢ox funksiyali bir ziilal olaraq
organizmdoki rolu son illords  Syronilmoya
baslanmigdir. Pentraksin 3 osason zodslonmis
miokardda  6lmis  hiiceyralorlo  birlogorok
komplement aktivlogsmasina sobab olur (18). Bu
sobabdon do pentraksin 3 soviyyasinin gan
plazmasinda ¢ox artmasi zodolonmis miokard
sahosini artira bilor (19). Pentraksin  3—iin
zodolonmis toxumanin sagalmasini longitmosi
Vo angiogenezi inhiba etmasi miokard infarkti vo
aorta-koronar ~ suntlama  omsliyyat1  olan
xastalorda agirlagmalarin daha ¢ox goriilmoasing
Vo Oliim hallarmin artmasina sobob ola bilor.
Biitiin bunlar UiX-in risk amillori ilo ganda
iltihabi mediatorlar arasindaki qarsiligli olagoni
daha boyiik xoSto qrupunda Syronmoyi aktual
edir.
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Xiilasa
Urayin isemik xastaliyinin risk amillarinin
ganda iltihabi mediatorlarin saviyyasina tasiri
R.M. Mahmudov, V.S. Mammadov, E.R.
Oliyev
Todgigat isin osas mogsadi UiX-in risk
amillori ilo aorta-koronar suntlama omsaliyyati
olan sabit stenokardiyali xastalords ganda PTX3
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vo TNF-a soviyyslori arasinda olan qarsiligh
olagonin Syronilmasidir. Bu mogsadlo  42-74
yas arasinda 70 xoSto miayine edilmisdir.
Todgiqatin noticolori gostordi ki, UIX-nin risk
amillori  ilo ganda iltihabi mediatorlarin
Soviyyolori arasinda qarsihighh olage vardir.
Statistik diiriist olmasa da bu olage éziinii UIX-
nin biitlin risk amillorinds gostorir. Amma bazi
risk amillori masalon arterial hipertenziya, sigaret
¢okmo, fiziki aktivlik, psixoemosional garginlik
vo ailodo UlX-in olmasi kimi hallarda bu daha
aydin nazara ¢arpir. Naticalorin tahlili gostoarir ki,
UiX-in yuxarida qeyd olunan risk amillori olan
xastalorda amoliyyatdan ovval ganda PTX3 va
TNF-a soviyyssi daha yiiksokdir. Bozi risk
amillori olan Xastolords bu miisbat dinamika
Oziinii aorta-koronar suntlama omsliyyatindan 8
Vo 24 saat sonra da gostormisdir. Biitlin bunlar
UIX-in risk amillari ilo ganda iltihabi mediatorlar
arasindaki qarsiliglt olageni daha boyiik xosto
grupunda 6yranmayi aktual edir.
Pe3ome
Biusinusi pakTOpPOB pHCKa HILIEMHYECKOM
00J1€3HH cepaua Ha YPOBEHb MeTHATOPOB
BOCHAJIEHHSI B KPOBH
P.M. Maxmynos, B.II. Mamenos,
J.P.AineB

OcHoBHoOI1 LEJIbIO HCCIIEI0BATEIbCKON
pa6OTBI ABJIACTCA U3YUCHUE B3AUMOCBA3U MCKIY
ypoBHsiMu PTX3 u TNF B kpoBH y OOJIBHBIX
CO CTaOWIILHOW CTEHOKApIWeH, Hal KOTOPHIMH
ObUIa TIPOBEACHA OIepalus a0PTOKOPOHAPHOTO
myHTtupoBanusa ¢ (Qakropamu pucka UBC. C
3TOU LENb0 ObUIM 00cienoBanbl 70 OONBHBIX B
Bo3pacte 42-74 net. Pe3ynbTarhl 00ciem0BaHMS
MOKAa3alli, YTO CYIIECTBYET B3aUMOCBS3b MEXKIY
(akTOopamMun  pHCKa UBC wu ypoBHAMHK
BOCIIAJICHUA MEAUATOPOB B KPOBH. ODTO CBA3b
MmokasbIBaeT ce0s Bo Beex (akTopax pucka UBC,
XOTSI 3TO HE HAXOIUT CBOETO IOJTBEPIKICHHS
B CTaTUCTUYECKUX JaHHBIX. OnHako mpu
HEKOTOPBIX (haKTOpax pHCKa, HapUMep, MpH
TaKWX, KaKk  apTepHaibHas  THICPTEH3US,
KypeHHe, ¢duznueckas aKTHBHOCTb,
TICUXOOMOUMOHAJIBHOC HAIPSXKCHUE W HAJIN4YUC

B cembe UBC, ato Gonee sipko Opocaercs B
riasa. AHanms PE3YJIbTATOB IMOKA3bIBACT, YTO Y
OOJBHBIX C BBINIEYKAa3aHHBIMH (paKTOpamMu
pucka MBC yposensr PTX3 u TNF B kpoBu 10
OII€panry BBIIIC. DTa NON0KATEIbHAS JUHaMHKa
MposIBIsIa ce0s1 make depe3 8-24 gacoB mocie
oInepanud a0OpTOKOPOHAPHOI'O LIYHTHPOBAHMS Y
OONBHBIX  C ompeneNeHHbIMH  (pakTOpamu
pucka. Bce sT0 ACIAaCT aKTyaJIbHbIM HU3YUYCHUC
B3anMOCBs3u Mexay (akropamu prucka UbC u
MeIuaTopaMu BOCIIAJICHHA B KPOBU Ha OOJIBIION
rpymmne OONbHBIX.
Summary
The influence of risk factors of ischaemic
heart disease to the level of inflammatory
mediators in the blood
R.M. Mahmudov, V.Sh. Mammadov,
E.R. Aliyev

The main objective of the research work is to
study the mutual relationship  between PTX3
and TNF levels in the blood of patients with
stable angina who had aorta-coronary bypass
surgery and with the risk factors of ischaemic
heart disease (IHD). Fort his purpose 70 patients
between the age of 42-74 were examined. The
results of the study showed that there is mutual
realtionship between the risk factors of {HD and
inflammatory mediators in the blood. Though the
statistics is inaccurate this relationship manifests
itself in all the factors of IHD. But some risk
factors, for instance, arterial hypertension,
smoking, physical activity, psycho-emosional
tension and in the cases when there is THD in the
family this is more clearly visible. The analysis
of results shows that in patients with the above
mentioned risk factors of IHD the PTX3 and
TNF-a level is higher in the blood. In patients
with some risk factors this positive dynamics
manifested itself after 8-24 hours of coronary-
artery bypass surgery. All these make it actual
to study the mutual relationship between the
risk factors of IHD and inflammatory mediators
in the blood in a larger group of patients.

Daxil olub: 05.02.2013
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USAQLARDA MIKROBIOSENOZ POZULMALARI ZAMANI ROTABIOTIKIN TODBIQININ
KLINIKI EFFEKTLIYI
N.M. Hiiseynova, N.V. 9zizov
Azarbaycan Tibb Universiteti, Baki
Agar sozlar: mikrobiosenoz pozulmalari, rotabiotik,usaqlar
Knioueswvie crnosa: HapylieHHEe MEKPOOUOIIEHO3a, POTAOMOTHK, ETH
Keywords: violation of microbiota, rotabiotik, children

Mods-bagirsaq traktinin mikroflorasi
organizmds fizioloji, metabolik, immunoloji vo
S. proseslera shamiyyatli darocads tosir gostarir.
Bagirsaq  mikroflorast  hozm,  maddolor
mubadilosindo  miistosna rol oynayir [1].
Bagirsaqda normal mikrofloranin niimayandolori
praktiki olaraq biitiin vitaminlorin sintezinds
istirak edir [3]. Lakin usaqlarda morfofunksional
yetiskansizlik, vo normal mikrofloraya miixtolif
monfi endo- vo ekzogen tohsirlor normal
mikrofloranin  metobolizmina  monfi  tohsir
gostorir ki, bu da immunoloji reaktivliyin
zoiflomasi va iltihabi proseslorin inkisafina sorait
yaradir [2].

Miasir dovrds disbakterotik korreksiya iiciin
pro- vo prebiotiklordon genis istifado edilir.
Prebiotiklor diri mikroorganizmlor vo ya mikrob
monsali mohsullardir [7]. Miasir soraitdo onlar
gobalok kulturasi, spor amalo gatiron bakteriyalar
torkibli ola bilor. ©nonavi olaragq onlar patogen,
sorti  patogen  vo  bagirsagin  normal
mikroflorasinin boarpasi moagsadi ilo istifado
olunur. Onlar immunoqlobulin, amin tursusu, B
grup vitaminlor, fol tursusu sintezinds istirak
edirlor [4,5]. Probiotiklor geyri- mikrob torkibli

olub bagirsagin normal mikroflorasinin inkisafi
va aktivliyini stimuls edir.

Son zamanlar bagirsaq miktobiosenoz
pozuntularmin korreksiyasi moagsadi ilo tez-tez
pre- vo probiotiklarin garisiqlardan istifads edilir
ki, bunlar sinbiotik adlanir. Bela sinbiotiklardan
biri do rotabiotikdir. Rotabiotikin  torkibi
liofilizirovali bakteriya, lactobacillus bulgaricus,
streptococcus thermophilus, lactobicillus
acidophilus, bifidobakterium Ssp.
(bifidobakterium  bifidum,  bifidobakterium
longum, bifidobakterium infantis) ibaratdir.

Sinbiotik olan rotabiotik kliniki olaraq hazmi
yaxsilagdirir, B grup hipovitominozlarin qarsisin
alir, normal mikroflaran1 optimal kolloniyasinin
sintezini tomin edir, turs miihit yaradir, normal
mikroorganizmlorinin boytimasini stimullagdirir
Vo bagirsaga doyisilmomis catdirilir.

Miiayinalarin MoQSODI rotabiotikin
bagirsaq  biosenozunda  kliniki  effektliyini
miiayyan etmok, ham do dishakteriozun klinik

olamotlorinin  yaxsilasma  miiddstini  tomin
etmakdir.
TODQIQATIN MATERIAL VO

METODLARI. Miayinalor 3 yasdan 7 yasadok
dishioz slamatlari olan usaqlarda aparilmigdir.

Cadval 1
Miiayina olunan usaqlarin miiqayissli xarakteristikasi

9sas grup Kontrol grup
Parametrlor Mii.t. % Miit.r. %
Usaglarm comi 30 100,0 30 100,0
Qizlar 15 50 20 67
Oglanlar 15 50 10 33
3 ayliga qodar tobii gidalanma alan usaqlar 12 40 15 50

Osas grupdan 30 usaga (15 oglan, 15 qiz)
bazis terapiya (pshriz terapiya, fermentoterapiya,
fitoterapiya vo s.) toyin olunmusdur ki, onlar
kompleks terapiyada rotabiotik gobul etmislor
(10 giin 1 kapsula giinds 2 dafs). Kontrol grupda
30 usaq (10 oglan, 20 giz) ancaq bazis terapiya
gobul etmislor. Miiayinalor zamani 51(85%)
usaqda mads- bagirsaq trakti torafinds miixtolif
intensivlikli gebizlik vo 9(15%) wusaqda duru
Nacis miisahido edilmisdir. Biitin usaglarda
otrafli klinik-anamnestik milayinalor
apartlmigdir. Anamnezdo 33 (55%) usaqda suni

gidalanma (3 ayligindan), 59 (98,5 %) usaqda
antibiotiklorlo miialics, 16 (22%) usaqda kaskin
bagirsaq infeksiyasi, 38(63%) usaqda tez-tez vo
uzun miiddatli xastalonmoalar va 13 (22%) usaqda
miixtolif patologiyalar (dermatit, otit, angina,
bronxial astma, pollinoz) kecirmislar.

Miiayino  miiddotindo  biitin  usaqglara
dinamikada kliniki simptomlarin (dispepsiya,
abdominal agr1 simptomu, istaha pozulmasi,
habelo noicisin  konsistensiyasi  va  onun
normallasmasi qiymotlondirilmisdir.
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21  (35%) usaqda qobizlik  spastik
komponentlo  miisayiot edilmigdir. Mado-
bagirsaq  traktinin  pozuntulart  miintezom

abdominal agrilarla, istahin zaiflomasi, 25 (42%)
usaqda dispepsiya alamatlori, 42(70%) usaqda,
85% usaqda milayino godorki dovrds stul 36
saatda 1 dofo vo konsistensiyasi qeyri-normal
olmusdur. Alinan naticolor gostordi ki, heg bir
xastado rotabiotikin gobulundan imtina etmoa vo
allergik reaksiya geyd alinmamisdir

Disbiotik doyisikliklori olan usaqlarda kliniki
simptomlarin dinamikas1 aparilan terapiyadan
asili olaraq gostorir ki, sinbiotik rotabiotikin
kompleks miialicays olave olunmas: stulun daha
tez normallagsmasina sobsb olur . Rotabiotikin
gobulu 57% usaqlarda artiq 5-ci sutkada, 93%
usaqda isa 10-cu sutkanin sonunda stulun
normallasmasina sabab olmusdur (Cadval 2).

Cadval 2
Kliniki simptomlarin dinamikasi
Kliniki simptomlarin sagalma dinamikasi
Simptom Qruplar Xastalorin say1 (%)
owval 5 sutka 10 sutka
osas 26 (87 %) 13 (43%) | 2 (7 %)*
Qabizlik kontrol 25 (85 %) 20 (67 %) | 11 (37 %)*
osas 4 (13 %) 3(10%) |1(3%)
kontrol 5 (17 %) 5017%) [5(17%)
Abdominal agr1 sindromu 0sas 18 (60 %) 8 (27 %) | 2(7%)
kontrol 17 (57 %) 9(30%) |4(13%)
Istahin zoiflomasi asas 12 (40 %) 3(10%) |0
kontrol 13 (43 %) 4(13%) |0
Dispeptik sindrom 2sas 20 (67 %) 10 (30 %) | 1 (3 %)*
kontrol 22 (70 %) 12 (40 %) | 6 (20 %)*

Kontrol grupda 5 sutkaya 20% vo 10 sutkanin
sonunda 56% usaqda stulun normallagmasi
miisahids edilmisdir. Nacisin konsistensiyasinin
normallagsmas: rotabiotikin  totbigi fonunda
miisbot dinamika gostorir: miialicanin avvalindon
osas qrupda 30 wusagdan 22-do nacisin
konsistensiyasi bark, rotabiotikin gsbulundan 5
sutka sonra 16 (73%) usaqda konsistensiya
normal olmusdur vo adi formasmi almigdir. 10
sutka sinbiotik gobulu osas qrupun boyik bir
hissosindo- 20  (91%) usaqgda  nacisin
konsistensityasinin barpasina sobob olmusdur.
Qeyri- stabil stul olan usaqlarda rotabiotikin
gobulundan sonra 10 sutkaya yalniz 1 usaqda
miisbot natica olmadigi halda, kontrol qrupda
miisbat dinamikasi miisahido olunmamusdir.

Alinan noticolor gostorir ki, kompleks
miialicoya simbiotik olan rotabiotik slave
olundugda disbiotik doyisikliklor — nacisin

konsistensiyasi, dispeptik sindrom, istahsizliq vo
abdominal agr1 simptomu - daha aradan
qaldirilir.
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HOpMaJIM3allun alrieTuTa u KYIIUPOBAaHUA
abJIOMUHATILHOTO 0OJIEBOTO CHHAPOMA.
Summary
The clinical efficacy of ratobiotika in violation
microbiota in children
N.M.Guseynov, N.V.Azizov

The results indicate that the use of synbiotics
rotabiotika in the treatment of disorders
dizbioticheskih at stages reavilitatsii promotes
more rapid recovery of the frequency and stool
consistency provides more quickly to stop
dyspeptic syndrome, normalization of appetite
and abdominal pain relief sindrom.

Daxil olub: 14.02.2013

MUXTOLIF YAS QRUPLARINDA OD YOLLARININ ©MOLIYYAT MUDDOTLORININ
STATISTIK ARASDIRILMASI
K.R.Yusif-zada
Doévlat Serhad Xidmatinin Harbi Hospitali, Baki
Acar sozlor: 6d yollari, yas qruplari, omaliyyat miiddoti, statistik aragdirmalar
Knrouesvie cnosa: xemnueBbIBOJAIINE ITyTH, BO3PACTHBIE TPYIIIIbI, BpEMS Ollepaluii,

CTaTUCTHYCCKHNEC NUCCIICAOBAaHU A

Keywords: bile duct, age groups, the operations, the statistical study

Od yollarmin bir sira patologiyalari vardir ki,
onlardan da on ¢ox tosadif olunam
xolesistitlordirlar. Xolesistitlor mixtolif
bakterial, lyambioz vo viruslar sababilo yaranan
6d  kisasinin iltihabi xastolikloridirlar.
Xolesistitlor kaskin va xroniki xarakterli olurlar.
Kaskin xolesistitin kataral, irinli, flegmanoz vs
gangrenoz formalar1 olur. Kataral formali kaskin
xolesistitdo 6d kisasinin selikli gisasinin sismasi,
hiperemiyasi, selikalt1 gatin 6demi vo leykositar
infiltrasiyasi miisahido olunur. Irinli xolesistitda
iso 6d kisasi gorgin olur, iizorini Grtan periton
bulaniglasmusdir, daxili selikli qisas1 koskin
siskinlogmisdir. Fleqgmanoz xolesistitdo iso 6d
kisosinin divarinin leykositlorlo infiltrasiyasi,
selikli gisada xoralasma vo nekroz miisahido
olunur. Xolesistitin ganqrenoz  formasinda
nekroz 6d kisasinin divarinin biitiin qalinligina
yayila bilir.

Xroniki xolesistit kaskin xolesistit noticasinda
yaxud da birincili inkisaf eda bilir. Xolesistitin
xroniki formasi qastritlor, xroniki pankreatitlor
Va s. xastaliklorlo miistorak gedo bilir.

Oddas: xastoliyi iso 6d kisesi vo 6d yollarinda
daglarin yaranmasiyla xarakterizo olunur. Pato-
anatomik todqgiqgatlar gostormisdir ki, Olmiis
qadinlarin besdo birinds, kigilorin iss onda
birindo 6d daslar1 olur. Od das1 xostoliyi 6d
yollarinda das olan saxslorin yalniz onda bir
halda Kliniki tozahiir olunur vo adoton 30-40
yasdan yuxar1 qadinlarda askar olunur. Od dasi
xastaliyinin amala galmasinds oturaq hoayat torzi,
hamilalik, ¢ox yemok, keg¢irilmis infeksion
hepatitlor miihiim rol oynayirlar. Od daslarinm
torkibindo  bilirubinat  kalsium,  xolesterin

hidratlar vo kalsium karbonatlar kimi maddolor
olur.

Qadinlarda 6d yollar1 xastaliklorina daha ¢ox
rast golinir ki, bu da onlarin hormonal
sistemlorinin statusu ilo bagli olur. Od yollari
patologiyalarinin meydana ¢ixmasinda insanin
yast da miihiim rol oynayir. Insanin yas1 artdigca
organizminda miibadilo  pozgunluqglari,
hormonal statusun doyisilmasi bas verir ki, bu da
yasli insanlarda daha intensiv 6d yollan
patologiyalarinin meydana ¢ixmasina sorait
yaratmig olur. Adi ¢akilon xastaliklori aradan
qaldirmaq 1{¢iin miiasir tibbde bir sira
omoliyyatlar icra olunur. Endoskopik vo
laparoskopik  corrahiyyonin inkisafina kimi
ekstrahepatik patologiyalar agiq corrahi tisullarla
omoliyyat olunurdu. Miiasir dovriimiizdo iso
laparoskopik vo endoskopik carrahiyysnin genis
totbigi  ilo olagodar olaraq 6d  yollar
patologiyalarini az invaziv iisullarla tam aradan
qaldirma imkanlar1 yaranmigdir. [2-4]Kisilordon
forgli olaraq gadinlarin hormonlarmin kimyavi
strukturu  vo onlarin  badonindoki  fizioloji
xarakteri onlarda 6d yolu patologiyalarmin
intensiv tozahiir etmasine gotirib ¢ixarir ki, bu da
onlarin geyd etdiyimiz corrahi mialicoloro daha
¢ox coalb olunmalarina gatirib ¢ixarir [5].

Isin MOQSODI: Od yollarinda aparilan corrahi
omaliyyatlarin miiddatlorinin yas qruplarina gora
aragdirilmasi.

TODQIQATIN MATERIAL VO
METODLARI. Bu magsadls 2006-c1 ildon 2011-
ci ilin sonunadok DSX hospitalinda 6d yollari
xastalikloring  goro omosliyyat olunmus 404
Xastoni yas1 35-0 kimi, 35-45, 46-50, 51-60 v 60
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yasdan yuxar1 olmagqla 5 yas qrupuna bdlorok bu
gruplar {izro kegirdiklori carrahi omaliyyatin vo
hospitalizasiyanin orta miiddeti hesablanmisdir.
Ayri-ayr yas qruplarina mansub Xastolorin orta
omoliyyat miiddoti saatla, orta hospitalizasiya
miiddotlori  iso  ginlo ifado  olunmusdur.
Hesablamalar  verilonlori  daxil  etmaklo
STATISTICA 7.0 kompiiter programi ilo
aparilmigdir, gruplar arasindaki quymatlondirma
geyri-parametrik olmaglar  y?-kriteriyas1 ilo
gotiiriilmiis, qruplar aras1 diiriistliik omsali
p<0,05 olmusdur, naticalor
codvallogdirilmigdir[1].

Tadgigatin  naticalori  vo  miizakirasi:
Hospitala miiraciot etmis 6d yollarinda miixtolif
xastaliklori olan 404 pasientdon 71 noforinin yast
35-0 kimi, 92 nofarinin yas1 35-45, 61 nafarinin
46-50, 118 noforinin 51-60 va 62 noforinin iso
60-dan cox yast olmusdur. Qeyd edilon yas
gruplart tizro hesablamalar zaman1 71 nafoardon
ibarat 35-yasa kimi olan miixtalif xastalords ayri-
ayriliqda laparoskopik xolesistektomiya
omoliyyatlar1 0,3 saatdan 5 saata kimi davam
etmisdir ki, qrup lizro orta amoaliyyat miiddati
0,91 £ 0,08 saat olmusdur. Bu qrupda ayri-ayr1
xastalorin amaliyyatdan sonra hospitalda yatma
miiddatlori 1 glindon 9 giina Kimi doyismisdir ki,
qrup lizro orta hospitalda yatis miiddoti 3,08 +
0,15 giin olmusdur.

Yast 35-45 arasi olan qrupdaki 92 xastalordo
kecirilmis  xolesistektomiya omsaliyyatlarinin
middatlori 0,15 saatla 2,5 saat arasinda
doyismisdir. Bu yas qrupu iizro orta amoaliyyat
miiddati iso 0,83+0,06 saat olmusdur. Qeyd
edilon qrupda ayri-ayri xastalorin laparoskopik

omaliyyatdan sonraki hospitalda yatis miiddati 1
giinlo 10 giin arasinda doyismisdir ki, qrup iizra
hospitalda orta yatis miiddsti 2,97+0,16 giin
olmusdur.

61 nafardon ibarat yasi 46-50 arasi qrupda olan
miixtalif ~ XoStelorin  endoskopik  iisullarla
xolesistektomiya omoliyyatt miiddatlori 0,2
saatdan 3,5 saata kimi doyismisdir ki, qrup tizro
orta corrahi omoliyyat miiddoti 1,04+0,09 saat
olmusdur. Bu grupda miixtalif Xostalorin
omoliyyatdan sonraki hospitalda yatis miiddati
yens do 1 giindon 10 giino kimi doyismigdir.
Qeyd edilon grupda xostslorin hospitalda orta
yatis miiddoti 3,48+0,19 giin olmusdur.

118 soxsdon ibarot yas1 51-60 arasi doyison
xastolor grupunda iso  miixtalif  Xostolorin
xolesistektomiya omaliyyatlarinin  kegirilmasi
miiddatlori 0,25 saatdan 3,4 saata kimi
doyismisdir, qrup iizro iSs orta omoliyyat
miiddati  1,02+0,06 saat olmusdur. Bu yas
grupunda olan miixtalif Xastalorin amoliyyatdan
sonra yatis miiddatlori 1 giindon 9 giino kimi
doyismigdir ki, qrup tizro orta hospitalda yatis
miiddati 3,32 + 0,13 giin olmusdur.

Yas1 60-dan yuxart olan 62 nofordon ibarot
xastolor grupunda iso miixtolif soxslordo
omoliyyat miiddatlori 0,2 saatdan 4,2 saata Kimi
doyismisdir ki, orta amoliyyat miiddati 1,37 +
0,13 saat olmusdur. Qeyd edilon qrup iizro
laparoskopik xolesistektomiya omoliyyatindan
sonra XxoStoxanada yatis miiddoti miixtolif
pasiyentlords 2 gindon 13 giine kimi
doyismigdir. Bu qrupda orta xoStoxanada yatis
miiddati isa 3,97+0,25 giin olmusdur.

Cadval 1
Od yollar1 patologiyalar1 zamam amoliyyat va hospitalizasiya miiddatlarinin yas qruplarina goro
dayismasi
. Omoliyyat miiddatlori (saatla) | Xastoxanada qalma vaxtlari (giinlo)
Xastalarin
Yas qruplart say1 M=+m M=+m
(min.-max.) (min.-max.)
Yas1 35-0 0,91 £0,08 3,08+0,15
Kimi 71 (0,3-5) (1-9
0,83 = 0,06 2,97+0,16
35-45 yas 92 (0,15 - 2,5) (1 -10)
1,04 £ 0,09 3,48 +0,19
46-50 yas 61 (0,2 -35) (1-10)
1,02 + 0,06 3,32+0,13
51-60 yas 118 (0,25 - 3.4) (1-9)
60-dan vuxart 1,37+ 0,13 3,97 +0,25
yu 62 (0,2 -4,2) (2 - 13)
- . 1,01 £ 0,04 3,32+0,08
Umumi 404 (0,15 - 5) (1-13)
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Umumi biitiin yas qruplar1 {izro iso miixtolif
xastolorda endoskopik xolesistektomiya
omoaliyyatinin miiddotlori 0,15 saatdan 5 saata
kimi doyigmisdir ki, biitiin pasiyentlor iizro orta
omoliyyat miiddati 1,01+£0,04 saat olmusdur.
Bundan basqa, biitiin xastolor iizro omaliyyatdan
sonra hospitalda yatis miiddotlori 1 giindon 13
giino Kimi doyismisdir ki, burada da orta
gostarici 3,32+0,08 giin olmugdur (Cadval 1).

Yuxarida geyd edilonlor bir daha siibiit edir
ki, endoskopik laparoskopik xolesistektomiya
omoliyyatinin miiddoatino tasir edon amillordan
biri do Xostonin yasidir. Bu bir sira sobablorlo
olagadardir, belo sobablora yasli xastalorin
organizmlarinin omaliyyata ¢atin hazirlanmasi,
premedikasiya proseslarinin cotinliyi
anesteziyanin totbiqi zamani alavea tosirlorin tez-
tez rast galinmasi va s.-ni aid etmak olar. Alinan
rogomlori analiz etdikdo goririikk ki, 6d yollar
patologiyalar1 daha ¢ox 30 yasindan sonra
meydana ¢ixmaga baslayir ki, bu hal 6z pik
noqtasine 50-60 yaslarda ¢gatir. 60 yasdan yuxari
soxslordo  omoliyyat miiddsti orta hesabla
gotiirditkdo 35 yasa kimi olan soxslordon 1 saata
yaxin  ¢oxdur. Ogor  Xostolorin  miiasir
laparoskopik sullarla omsliyyat edildiklorini
nozars alsaq bu forq ¢ox boyiikdiir.
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Pe3rome
Cpoku onepaTUBHBIX BMeIIATEIbCTB MPH
MmaToJIOrusix *KEJIYHbIX IPOTOKOB B
3aBUCUMOCTH OT BO3pacTa
K.P.FOcud-3ane
[Ipu >xemaHOKAMEHHOW 00JIC3HM, TIPH HATHINH
KaMHEH B KeITYHBIX POTOKax, TOJIbKO B 10%
CIIy4aeB HaOIIOIAIOTCS OIPE/IeIICHHBIE
KIIMHAYECKUE NIPOABJICHUA, U KaK ITPpaBUjI0, OHU
qamie BCTPCYAIOTCA y )KCHIIHUH B BO3pacCTe
crapue 30-40 ner. JKeHCKkne ropMOHaIbHEIE
HapyLIEHUs OYEHb YaCTO IIPUBOIAT K Pa3BUTUIO
3THX 3a00seBaHuid. C IENIbI0 ONPeACICHHUSI
CpEeAHEN MPONOIKATEIBHOCTH XUPYPTUYECKON
OI€paluu Ipu 1maToJI0orusax
)KQJ'I‘IGBLIZ[GJ’II/ITQJ’ILHOﬁ CHUCTEMBI OBLIIA
MPOBE/ICHBI UCCIIC0BaHUS ucTopuu Ooe3nu 404
00JBHBIX B Bo3pacte 10 35 nert, 35-45, 46-50,
51-60 u crapmie 60 net, MpOONIEPUPOBAHHBIX B
nepuox ¢ 2006 rona no xonua 2011 rona.
Summary
Duration of surgery biliary pathologies
depending on the age
K.R.Yusif-Zade
Biliary tract stone disease, gall stones, out of
which only 10% of the clinical manifestations
and is usually found in women over the age of
30-40. These diseases are caused by the fact that
women's hormonal disorders. For this purpose,
from 2006 until the end of 2011, 404 patients
were operated on SBS hospital from an this
patients were divided into 5 age groups: less than
35 years, 35-45, 46-50, 51-60 and over 60 age
groups and calculated the average length of
surgery and hospitalization.
Daxil olub: 12.02.2012
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HMHTEPIIO3MNLMA CBA30OK MEXBEPIIOBOT'O CUHIAECMOS3A ITPU ITIEPEJIOME
JIOITFOUTPEHA
P.A. Hapxxados, A.I'. OBnenko, A.H. bornanos
I'oponckas 6onpauna Ne 26, T.Cankt-IlerepOypr
Agar sozlor: Diiplinter pronasion sinig1, osteosintez, tromboz, angiotrop, antiokaqulysaiya miialicasi
Kniouesvie cnosa: npoHaunoHHBINA nepesoM [[fomrouTpeHa, OCTEOCHHTE3, TPOMOO3, aHIMOTPOIHAs,

AHTUKOAryJIIUOHHAas TCparius.

Key words; Dupuytrens ,pronation, fracture, osteosyntesis, thrombosis, angiothropy, anticoagulant

therapy.

[loBpexxnennsi 00MacTH  TOJEHOCTOIHOTO
cycraBa cocTaBisioT 40—60% BHYTpHCYCTaBHBIX
nepertoMoB 1 oT 38% 1o 80% Bcex mepernomMoB
KOCTel ToJieHH. BonpIIMHCTBO TMeEpenomMoB
JIOJBDKEK COMPOBOXKAACTCS IMOABBIBUXOM CTOIIBI
U pa3pblBOM CBSI30K. BHUMaHme, ynemseMoe

TpaBMaTOJIOTaMU BCCTO Mupa OTUM
MOBPCKACHUAM, 00BIACHAETCS OOJIBIINM YHCIIOM
HC6JIaFOHpI/IHTHBIX HnCcxXoag0B JICYCHUA,
IIPOAODKUTEIIbHBIM IepruoaomM

HETPYAOCIOCOOHOCTH M YacTON MHBAJIMIHOCTHIO
JIMIL TPyOociocoOHoro Bo3pacta [1,3,4].
Hecmotps Ha MIpUMEHEHNE CaMBIX
COBPEMEHHBIX METOJIOB KOHCEPBATUBHOTO U
OIEePaTHBHOT'O JICUCHUS, 4acToTa
HEYJIOBIIETBOPUTENBHEIX HCXOIOB HE HMeEeT
TEHJCHUUU K CHIDKEHHIO, COCTaBisisl oT 13 no
63%, a BBIXOA Ha HHBAJIUIHOCTH MOMXKET
mocturate 63 %  [2,6]. OtmedenHsie
00CTOATENHCTBA OMPENEIMIN  HEO0X0IUMOCTh
MPOBEICHUSI HACTOSIIETO KJTMHHKO-
JKCIepuMeHTanpHOro uccieaosanus, [IEJIBIO
KOTOPOTO  SIBUJIOCHh  HCCIENOBAaHUE  POJH
HapyHIeHUH CBSI309HOTO ammapara
MEXO0epII0BOI0 CHHIECMO3a B IPOUCXOXKICHUH
BTOPUYHOTO CMEITICHUS OTJIOMKOB u
HEYJIOBJIIETBOPUTENBHBIX HCXOJIOB JICUEHUS Y
0OJIbHBIX C  TPOHAIMOHHBIMUA  IIEPEIOMAMU
00J1aCTH rOJICHOCTOIHOTO cycTaBa [5,7,8].
MATEPUAIJIbI nu METO/IbI
NCCIIEAOBAHNMA. B epBOi 4acTu
KOMIUIEKCHOTO ~ HMCCJICIOBaHMS HaMH  OBLIM
MPOaHaJIM3UPOBAaHBl UCTOpUH  Oose3Hu 452
MalMEHTOB C TPOHAIMOHHBEIMH TIepeoMaMHu
obmactu TOJIEHOCTOITHOTO cycTaBa
(romrontpena), nedyumBIIUECS 3a IOCIEAHHUE S5
JIeT B ropojickux OonpHuIaX Ne2, Ne 3, No 26. U3

HUX 45% MOCTPaIaBIINX JICYUITUCH
KOHCepBaTuBHO, 55 % - orepaTuBHO, 2 UMEHHO:
B 70% ciydaeB BBINONHSUIACH — (UKCALMSA

CHUHIECMO3a BHHTOM Yepe3 3 KOPTHUKAIbHBIX
cios, B 21%- depe3 4 cinos u B 9%- GonroMm-

cTsokkoid.  [loMMMO ~ pEHTIeHOJIOTHYECKOTO
WCCIICIOBAHUSA, JJIS OIEHKH PErHOHApHOTO
KpOBOOOpAIICHHS OOJHLHBIM BBITIOJTHSIITH

YIBTPa3ByKOBYIO AMArHOCTUKY COCYZOB HMXKHUX
KOHEUYHOCTEM.

Bo BTOpO#f wacTh pabOThI, OBITH BHITIOTHEHBI
9KCTIEPUMEHTHI Ha 12 KOHEYHOCTSIX
OnomMaHeKeHOB (TPYNMOB MYKYHMH CpPEIHEro
BO3pacTa B MEPBBIE CYTKU MOCTIE CMEPTH), B XO/1e
KOTOPBIX H3Yy4Yalll OCOOCHHOCTH TTOBPEXKICHUM
CHUHJIECMO3a MpPU TPOHANMOHHBIX TIepesioMax,
NpUYUHSEMBIX 110 MeTtoauke Dupuytren (1839).
Crony OnomaHekeHa ()MKCHPOBAIM BHHTAMH K
NEPEeBSIHHON IIaTGopMe C pbIYAroM; TroJieHb

Takke (UKCHpOBAM BHHTAMH K ONOPHOM
JIEPEBSIHHOMN miatdopme. [IpousBoannu
(GopcupoBaHHYI0O IPOHAIMIO, OTBEAEHHE C

AIIEMEHTAMH THUIBHOTO CTUOaHUs U MPOAOIBHON
KOMIIPECCUU.  ODKCIIEPUMEHT  HauyuHaIH  C
MpeBapUTEeNbHON PEHTIeHOTpadul B MPSIMON H
OOKOBOM  TPOCKIMAX, TOBTOPSS HX TMOCIe
HaHECeHMd TepesioMa Ipu Tex ke ycnoBusx. Co
CTOPOHBI MeIuaIbHON JIOBDKKH u
Majio0epIOBON KOCTH MSTKHE TKaHH IOCIOHHO
npenapupoBaiv, MOBPEKICHUS aHATOMUYECKUX
CTPYKTYp (PMKCHPOBAIU B IPOTOKOJIAX ONBITOB U
¢dororpadupoBani. DKCIEPUMEHTHl MPOBOIMIN
Ha Kadeape cyneOHOW MeauuuHbel BoeHnHo-
MenuuuHckod akanemun uM. C.M. Kuposa
(mavanpHuK Kadeaper — mpodeccop U.A.
Tonmaues).

B okcmepumente Ha 13 KOHEYHOCTSX
O0MOMaHEKEHOB U3MEPSUIM MPOYHOCTh MEepeaHer
W 3aJHEeH CBS30K AMCTAIBLHOTO MEKOEpIIOBOTO
CHUHJIECMO32, a TaKKe MEKKOCTHOU MeMOpaHBI
npu pacTsHKEHUH BUIIKM  TOJIEHOCTOITHOTO
CycTaBa B YHHBEPCAJIbHOM HCHBITATEIbHON
mammeae FPZ-100. KpuBble wucnbiTaHuil Ha
pacTshKeHHE PETUCTPUPOBATIH HA KOMITBIOTEPE H

MUIIymeM  ycTpoiictBe. B nmanbHelinem
MIPOBOIMITH MaTeMaTHYECKYIO 00paboTKy
JAHHBIX C TIOMOIIBIO CIEIHAIBHO CO3AaHHOTO
Makera  [porpaMM Uil NEPCOHAIBHOTO
KOMIIBIOTEDA.

Hns oTIpe/ieTIeHHS 0COOEHHOCTEMH

BHYTpEeHHEeH (uUKcauu 0pd HOBPEKACHUIX
JUCTAIBHOTO MEXKOEepIOBOro cHUHIecCMOo3a (TIpH
IIPOHALIMOHHBIX IEpeoMax) ObUIM BBIIIOJIHEHBI
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9KCIIEPUMEHTBl Ha 9 KOHEYHOCTSIX TpPYIOB
MYKYMH CpEIHEro BO3pacTa B IEPBBIE CYTKH
rocsie cMepTH. 1Ipy MOIHOCTEIO MOBPEXKAECHHOM
OUCTAIBHOM  MEXOEpPIOBOM CHHIECMO3€ H
MEXKOCTHOU MeMOpaHe BBITTOTHSITU
OCTEOCHHTE3 BHUHTOM, IPOBEACHHBIM uepe3 3
KOPTUKJIBHBIX CJIOSI — 4Yepe3 Malo0epLoBYIO
KOCTb u 1 KOPTUKAIbHBINA CIIOU
OosbieOeprioBoii koctu (3 ombiTa); depe3 4

KOPTHUKANBHBIX ciosg (3 ombiTa) W OonTOM-
CTSDKKOM (3 ombITa).
Bo BCEX cirydasix BBITTOTHSITH

[IPEeIBapUTEIbHYIO PEHTICHOrpauIo B NPSIMOl U
O0KOBOI NPOEeKIMAX, a Tak Ke, II0cIie
HCIIbITAHHUA PACTSKCHUEM Ha HCIBITAaTeILHOM
MamwHe. KpuBble HCTBITAaHUN (PUKCHUPOBAIHA Ha

KOMIIBIOTEPE M MHIIyIIEM  YCTPOMCTBE.
DKCIEepUMEHTBI IIPOBOAMIH Ha 6aze
71a00paTopuy  CONPOTHUBICHUS  MaTepualioB
Cankrt-llerepbyprckoro [TonurexHuyeckoro
WHCTUTYTA.

B 3axmounTensHoM pasgene pa®oTel Ha 4
OmomMaHeKeHax OBLT anpoOupoBaH

pa3paboTaHHBIA HMHCTPYMEHT Ul PEHO3ULUH
CHHJIECMO03a TPU OTEPaTUBHBIX BMEUIATEIbCTBAX
Y BHEJPEH B KIIMHUYECKYIO MPAKTHKY.

PE3VJIbTATHI u OBCYX/EHUE.
[TarmenTs! ObLIM pa3neneHbl Ha TpW rpynnsl. B
nepBoi rpynme (15 % moctpamaBmuX) mpH
«HU3KOHEPreTUIHBIX) MIPOHALIMOHHBIX
nepenomax Habmronamm W30JIUPOBaHHBIN
repesoM MajobepIioBO KOCTH UM BHYTpEHHEH
JIOJBDKKH, C YacCTUYHBIM Pa3pbIBOM HepenHei
CBSI3KM  MEXOepHoBOro  CHHAECMO3a,  C
nuactazoM He Oosnee 4 mm. IlammeHTsl 3TOM
TPYIIIBL PeXe 3aJIepKUBAIMCH B CTAllMOHAPE, TaK
KaKk  JiIeueHHe  MX  OCYLIeCTBISUIOCH B
aMOyITaTOPHBIX YCIOBHSIX.

Bropyto Tpymnmy cocTaBWiIM TAlMEHTHI CO
3HAYNUTENIHBIM TPaBMUpYIOIUM ycuiaueM (75
%). Y HHUX ONpenesuIa IepesioM ManodepuoBoi
KOCTH; TIEpEelIOM BHYTPEHHEW JIOJBDKKH (WK
paspblB  AETIBTOBUIHOW  CBSA3KH);  pas3phiB
nepenHell W 3agHE  MEXOEepIOBOW  CBSI30K,
BMECT€ C  MEXKOCTHOH  MemOpaHoW W
MOJIBBIBUXOM  CTONBI  KHApYXH. Y  3THX
MalMeHTOB HaOMIoalli 1uactas MeXOepIoBOro
cuHaecmosa 10 10 mm.

Tpetsio rpymry (10 %) cocTaBuIN TAITUEHTHI
C «BBICOKOPHEPTEeTHYHBIMIY NEpeIoMaMt. Y HUX

UMEITM MECTO Te K€ MOBPEXKACHUs, YTO M BO
BTOPOH TIpymie, KOTOPblE COYETAIUCh C
MepeJIoMOM  3aHETO Kpas OoJbIIeOepIioBoit
KOCTH, HOJBBIBUXOM CTOIbI KHApyXH M K3aaH,
TaK Ha3bIBAEMBIH «TPEXJIOABDKEUHBIH» MEepesioM,
KOTOPBIM  CONPOBOXKIAICS  Pa3pblBOM  BCEX
CBSI30K CHHIECMO3a U MEKKOCTHOW MEMOpPaHBI.
B 370if Tpynne nauneHToB HabIro#ancs quactas
JUCTaIBHOTO MEXOEepIoBOro cuHaecMo3a Oomee
10 mm.

B mepBeIX AByX ~TIpymmax — XopouHe
pe3ynpTaThl  JiedeHus coctaBuium 73 %,
YIOBIIETBOpUTENBHBIE - 25 %. [Ing manueHTos
3TOH IpYMIIBI XapaKTepHO ObL10
JIETKOMBICIICHHOE OTHOILICHHWE K COOJIOIECHHIO
pEeKOMEHIAIil Bpada, B CBS3M C HEOOIBIIOH
nedopmareil KOHEYHOCTH B MOMEHT TOTy4eHHS
TPaBMBI, JIETKOH IEPEHOCUMOCTBIO HApYIICHUN
MoCJeonepanuoHHoro nepuoaa. Tem He MeHee,
10 % manueHToB 3TUX ABYX IPYIN HYXIAIUCh B
HOBTOpHOI\/'I rocrnuralin3anuu B CBA3U CcO
BTOPHUYHBIM CMCIICHUCM OTJIOMKOB B PE3YJIbTATC
MPEXIEBPEMEHHON Harpy3ky Ha KOHEYHOCTb.

B Tperbeil rpymnme Xxopommue pe3ysbTaThbl
coctaBwin 70 %. BaxxHyto poJsib 371€Ch CHITpasio
Cepbe3HOE OTHONICHHWE OONBHBIX K TKEIOU

TpaBMe KoHeuHocTH. Kpome Toro, mpu
3HaYUTEIFHOM pa3phiBE CBSI30YHOTO armraparta,
ylpouiansach peno3unus OTJIOMKOB.

Y 10BJIETBOPHUTENBHBIE PE3YJIBTAThI (YBEIMUEHHUE
OKpYKHOCTH cycTaBa Ha 1 — 1,5 cM) cocraBuim
18 %; HeynoBIETBOPUTENbHBIE pE3YNbTATHI
(yBenmueHHe OKpPYKHOCTH CycTaBa Ha 3 CM H
Oosiee, MO CpPaBHEHHWIO C KOHTpJIATEPAIbHBIM
CErMEHTOM,  HEBPHUTHI  TISITOYHOW  BETBHU
MaJI0o0epIIOBOTO HEpBa, COXpaHEHHE JMacTasa
KOCTEH TOJICHH, IOJABBIBUXH CTOIIbI, Pa3BUTHE
Je(hOpPMUPYIOIIETO apTpo3a) UMEId MecTo B 12
% ciyJaes.

s YTOUHEHHUS NPUYIUH
HEYJIOBJIIETBOPUTENIBHBIX ~ UCXOAOB  JICUCHMUS
MOCTPaIaBmIMX  ObLIa  TpOBEJEHa  OIeHKa

pe3yIbTaTOB CTEHIOBBIX MWCIBITAHWH, B XOZE
KOTOPBIX YCTaHOBJICHO, YTO NPH MPOHALMOHHOM
MepesoMe BO3MOXKHA MHTEPIO3HUIINSA TIepEaHEN U
3aJHell CBS30K CHHJIECMO3a B MEXOepIoBYIO
mens (puc. 1, 2). Pasmep «iockyToB» nepeaHei
CBSI3KH, B CpeIaHEM, COCTaBmI 25 = 3 MM Ha 13 +
1,5 mm, a 3agueii — 34 + 3,1 mm Ha 22 £+ 1,4 MM
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Puc. 2. BHeminuii BUa paspbiBa 3a/iHeill CBA3KH IMCTAJIBHOIO Mesk0epuoBOro cuHaecmosa. 1 —
JarepajibHasi JOABLKKA; 2 — 0oJiblIe0epuoBasi KOCTb; 3 — «IOCKYT» OTOPBAHHOW 3ajaHeil

cBsi3kH; 4 -

AUCTAJTbHAsA IJIOTHAsA COCAMHUTEC/JIBbHO-TKaAHHAasA

«KaiiMa» CHHIECM033a, He

PA30pPBIIASACH IMOJHOCTHIO H pacTAHYyTasl Ha 25 MM; 3 1 4 — 0CHOBHBIE KOMIIOHEHTHI CBA30YHOI0
anmaparta, y4aCTByromue B UHTCPHO3UIIUA MATKHUX TKAaHeIi.

He BbI3BIBa€T COMHEHUI, YTO MHTEPIO3HLIUSA
cuHaecMo3a (a  HE  TOJBKO  CMELICHHE
ManoOepLoBOH  KOCTH WM  WHTEPIO3ULHA
JEeTbTOBUAHON CBSI3KM) MOXKET IPEIsSTCTBOBATH
PETIO3HINK MaJIOOEPIIOBOIT KOCTH U YCTPAHEHHIO
Hapy >KHOTO TIOJIBBIBHXA CTOIIHI.

OKCHepUMEHTHl Tak >K€ IOKa3ajld, 4YTO
MPOYHOCTh  3aJHEH  CBA3KM  JIUCTAIBHOTO
MeXOepIIOBOr0 CHHJIECMO3a TpeBbIaeT Ha 1/3
MPOYHOCTh TEpEAHENH CBA3KH, BBLACPKUBAS
yeunue pactsokenust 1o 30 £ 2,3 kr. Haubosee
YCTOMYMBOM CTPYKTYpOH, Kak BBIICHUIOCH,
SBIISIETCS. MEXKOCTHasg MeMOpaHa, HpPOYHOCTD
KOTOpOM B 2 pas3a HpeBOCXOJAWJa MEPENHION U
3aJHUE CBSA3KM BMECTE B3AThle. DTO TOBOPUT O

BXHOCTH  MEXKKOCTHOH  MEMOpaHbBI, Kak
aHATOMHYECKON CTPYKTYphI, U HEOOXOJIUMOCTH
0co00ro BHHMMaHHS K BBICOKHM IMEperoMaM
Mano0eproBoii kocTu (Tuma Me3oHea), mpH
KOTOPBIX MPOHMCXOJUT TIOJIHOE €€ TIOBPEXICHHE,
JIeJTaroIIee mepesioM adCOMIOTHO HECTAOMITbHBIM.

OKCIIepUMEHTHl Ha 9 KOHEYHOCTSX CBEXKHX
aHATOMHYECKHX  OOBEKTOB  TOKa3alH, YTO
MPOYHOCTh (HKCAIUM CHUHIIECMO3a BHHTOM,
MPOBENEHHBIM Yepe3 4 KOPTHKAIBHBIX cJos (10
Mromiepy M.E., 1996) sBnsercs BronHe
JIOCTATOYHOW sl oOecrieueHus: CTaOWILHOCTH
Mas100epoBOit KOCTH B JUCTaTbHOM
MeXO0epIoBOM couwleHeHHH. DuKcanusi BAHTOM,
MPOBEJCHHBIM 4Yepe3 3 KOPTHUKAIBHBIX CJIOA
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YCJIOBHaA U, C HaIllCl TOYKHU 3pCHUA, UHTCPCCHA,
KakKk HJCs, HO HCHAJACKHA MNPU MNPAKTHYCCKOM

MIPUMEHEHUU.

dukcaiyst  IUCTAIBHOTO  MEKOEPIIOBOIO
CHHJCCMO3a OOJITOM-CTSIKKOIA,
SKCIIEPUMEHTAIBHO U3yuYCHHAS Ha 3-x

OuoMaHeKeHax II0Ka3aja, 4YTO €€ IPOYHOCTh
MPEBOCXOJUT BCE OCTalbHBIC BUABI (PUKCAIH.
[Ipumenenne  OONTa-CTSHKKM —~ MOXKET — OBITH
PEKOMEHZIOBAHO B CIIydasiX, KOT/a IOJBBIBUX HE
yCTpaHseTcs BHHTOM (B CBA3U c
HEJMAarHOCTUPOBAHHOW HMHTEPHO3ULIUEH MATKHUX
TKaHell) ¥ y HeAUCUUIIMHUPOBAHHBIX TYYHBIX

b

MalUeHTOB, C  BBICOKOHU
HECaHKI[MOHUPOBAHHOM
KOHEYHOCTb.

Hcxons w3 BBINIECKA3aHHOTO W JIAHHBIX
aHATOMO-IKCIIEPUMCHTAIBHBIX  UCCIICAOBAHUM,
HaMH OBbIT  TIPEAJIOKEH HWHCTPYMEHT  JUIs
MpeayNpPexKICHHS OTIEPATHBHBIM myTeM
WHTEPIIO3UIIMK TEepPEAHEeH U 3aJHEH CBA30K
JUCTAIBHOTO MEXOEpLOBOTO CHHAECMO3a MPH
penosutu  (puc. 3). Ero wucneitanms ObLTH
MPOBEJCHBl B OKCIEPUMEHTE  Ha  4-X

BEPOATHOCTBIO
Harpysku Ha

KOHEYHOCTSIX OMOMAaHEKEHOB.

Puc. 3. BHemHmii BuJ 3jeBaTopa [JIsl YCTPaHeHHMs] HHTEPHO3UIUM MITKHX TKaHel
JUCTATIBHOI0 MeKOEpPIOBOI0 CHHAECMO03a NPH NPOHANMOHHBIX IIEpeJOMax I0JICHOCTOIIHOIO

cycraBa: A — Buj c0oKy; b — Bua cBepxy.

IIpn peno3uumm B 30HE MNEpenHEW CBSI3KU
JMCTAJIBHOIO MEXOepIIOBOrO CHHAECMO3a, He
Jenasi IOTOJIHUTEIBHOrO JIOCTyMa (U3 paspesa B
MPOCKIMH  MaloOepLOBOM  KOCTH), MEXKIY
OEpIOBBIMH  KOCTSIMH ~ BBOJSIT  3JIEBATOP
BBIIIYKJIOW CTOPOHOM K IEpeIHEN MOBEPXHOCTH.
3areM  21eBaTOp  POTHPYIOT,  YCTpaHss
WHTEPIO3UIMI0O  MSTKMX  TKaHeH  MexXIy
OEpIOBBIMU KOCTSIMH, ¥ JJOTIOJHSIFOT PETIO3UIIHIO,
CMellasi JIeBaTOp BOTHYTOH CTOPOHOM KIIEPEIH.
[Ipn penosunmu 3agHel CBSA3KH JUCTAIBHOTO
MeK0epIOBOr0 CUH/AECMO03a, U3 TOTO e JJOCTyTa
(B mpoeknmmu ManoOepIioBOil KOCTH) 3JIEBATOP

BOTHYTOW CTOPOHOW BBOAMTCS B  INcisura
fibularis  GomeirebeprioBoii  KOCTH,  3aTeM
pOTHpYeTCs, C TOCICAYIOIMIUM  CMEIICHHEM

MSATKMX TKaHed MOBPEXIEHHOIO CHHAECMO3a
K3a/11.

Ilpu omeHKe COCTOSIHHS  PETHOHAPHOTO
KpoBOOOpalleHns: B 00JacTd TOJEHOCTOIHOTO
CycTaBa  YJbTPa3BYKOBBIM  HCCIICAOBAaHHEM
COCYJIOB HIDKHHX KoHeuHoctedr y 10 %
MOCTPajaBIINX  TpeTen TPYIIIBI ObLH
OoOHapyXeHbl NPU3HAKH OKKIIIO3UK (TpoM003a)
OEpIIOBBIX BEH Pa3IMIHOW JIOKATW3aluK (darie
3amgaeOeproBrix). Cmyctss 12 MecseB mocie
TpaBMbl Yy 8 % MalmUeHTOB COXPAaHSIOCH
HapylmeHne QYHKIUH KJamaHHOTO —amnmapaTta,

OTCYTCTBHE JBIXaTENbHOH 3KCKYPCHH CTEHOK
BeH. Ormeuancs  KoijartepaibHbId  cOpoc
KpPOBOTOKA (pyHKUIMOHATBHBIH MPU3HAK
OKKJIIO3UM MAarucTpajlibHbIX BeH). Y 5 %
MOCTPaJaBIINX OBUTM  BBISBICHBI INPHU3HAKU
TpoMO03a (Hedmotupyromiue TPOMOBI)
OTHENBHBIX TIIyOOKMX BEH C HapylIeHHEM
(GYHKIMM  KJIANAaHHOTO —amnmapara BEHO3HBIX
COCyIIOB TOJI€HW. OTH JIaHHBIE SBHJINCH
000CHOBaHMEM JISl PACIIMPEHHS KOMIUIEKCHON
AHTHKOAryJISTHTHOH, AQHTHOTPOITHOM U
JIe3arperaHTHOM  TEpalMu ¢ IEpPBbIX JHEH
MOCTYIUIEHUsI OOJBHBIX 3 — W Tpymnmel B
cTaunoHap. Y Takux OOJBHBIX 0CO00E BHUMaHHE
HEOOXOAUMO OBbUIO  yIENATh CTaOWIBHOCTH
¢ukcanuu  MexXOepIoBOr0  CHHAECMO3a, He
WCKIIOYaBIIEH MPUMEHEHHE TPaJULHUOHHOTO
00Ta-CTSIKKH.

3axirouenne

Takum 00pazoM, HECMOTps Ha NPUMEHEHHE
COBPEMEHHOW TAaKTUKH KOHCEPBATUBHOIO U
OIIepaTUBHOTO JIeUeHUS MaIMEeHTOB c
MPOHAIIMOHHBIMU nepenoMaMu obnactu
TOJIEHOCTOITHOTO CYCTaBa, COXPaHsIETCsl BBICOKHH
MPOIEHT  Y/JOBJICTBOPUTENBHBIX M IUIOXUX
ucxonaoB Jjeuenus (30 % w8 %,
COOTBETCTBEHHO). [In0X0#l pesymbraTr JeueHus
MOXET OBIThb CIEACTBUEM  HEYCTpaHCHHOU
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WHTEPIO3UIMKA TepeAHed M 3amHell CBA30K
JUCTAIBHOTO  MEXOEpIOBOro  CHHAECMO3a,
PEBU3HSI KOTOPBIX AOJDKHA IPOBOIUTHCA BO BCEX
Cllyyasix oInepaTuBHOro JedeHus. [IpuMeHenue
OPUTMHAJILHOTO  3JIeBaTOpa KYJbTEH CBA30K
YIpOLIaeT ¥ MUHUMHU3UPYET TEXHUKY OIEepaltu.

IIpn cknOHHOCTM mManUeHTa K HapyLIeHHIO
pexkuma, u30bITouHON Macce Tema (100 kr u
Oonee) MOKa3aHO NpPOBEJACHHE (QHUKCHPYIOIIETO
CHHJECMO3 BHHTA uepe3 4 KOPTUKAJIBHBIX CIIOSL, a
B HEKOTOPBIX CiIydasx, NpUMEHeHHe Oonra —
CTSDKKM (Kak Haubojee NPOYHBIA BapUaHT
dbuxcarum).

Y Hanboiree TsDKEIOW KaTerOpHH OOJIBHBIX,
nomMuMo Y3M cocynoB HIDKHUX KOHEYHOCTEH,
[OKa3aHa KOMIUIEKCHAas  aHTUKOAryJISIHTHas,
AQHTHOTPONHAS M Je3arperaHTHas Tepamus ¢
MEPBBIX JHEH MOCTYIUICHUS B CTallMOHAD.
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Xiilasa
Diipiiitren simg1 zaman tibiofibular
oynaqlarin sindesmozunun interpozisiyasi
R.A.Nacafov, A.Q.Ovdienko, A.N.Bogdanov

Topug- daban  oynaglarinin  pronasiya
siiqlari olan 452 Xastonin Klinik- eksperimental
miiayinolori osasinda 30% Xostodo bas veron
agirlasmalarin -~ vo  arzuolunmaz  naticalarin
Sobablori  miioyyon olunmusdur. Tibiofibular
oynaqlarin sindesmozunun interpozisiyasi tosdiq
olunan 14 otraf iizrorindo Diipiiitren slinagi
apartlmigdir. Tadqiqatin gedisatinda oynaqlarin
reposiziyasi ticlin qurgu toklif olunmusdur. Bu
qurgu ilo miialico taktikast agirlasmalarin
yaranma riskini minimuma endirmisdir.

Summary
Interposition of distal tibiofibular
syndesmosis fibers on Dyupitren fracture
R.A. Nadjafov, A.G. Ovdenko, A.N. Bogdanov

In the clinical-experimental research on the
basis of the appreciation of the treatment of 452
patients with pronation fracture of ankle joints.
We have studied the reasons of the development
of after effects and unsatisfactory outcomes in
30% of impaired patients. On the limbs of 14
dead bodies Dyupitrens experiments were carried
out, which confirmed the danger of joints
interposition of tibiofibular syndesmosis. In the
course of research we proposed a device for
reposition of joints, and worked out the tactics of
treatment reducing the risk of after effects to the
minimum.

Daxil olub: 25.02.2013
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MOJIEJIMPOBAHUE AJIJTOKCAHOM CKPBITOM ®OPMbI CAXAPHOI'O JAUNABETA
P.3. I:xxapaposa, I1I.M. IlosryxoBa, Xanym AiiIbIH KbI3bI
Hayuno-Hccnenosarensckuii Llentp Azepbaiimkanckoro MequimiHCKOro Y HuBepcuTeTa, T.baky

Acar sozlor: sokorli diabeti, model, alloksan, sokor

Knrouesvie crnosa: caxapHblii quadeT, MOJIENb, AJULIOKCAH, caxap

Keywords: diabetes, model, alloxan, sugar

Caxapuplii  gumaber  —  XpOHHYECKOE
3a0oyieBaHUEe, KOTOPOE  XapaKTePU3UpPYeTCs
OTHOCHUTEIBHOM 1503051 a0CoIIOTHOM

HEJOCTAaTOYHOCThIO WHCYJIMHA, MPHUBOISAIIEH K
METa0OIMYECKUM  HApyIICHUSIM ¥ MO3JHUM
ocliokHeHUAM [9]. PaHHAA wWHBammam3amus u
BBICOKass CMEPTHOCTh cpeau OombHBIX CJI
cAeNaNd 3TO 3a00JICBaHUE OJHUM U3 BaXKHBIX
MIPUOPUTETOB HaIlMOHAJIBHBIX cucreM
3IpaBooXpaHeHus.  OJkcrepTel — BcemupHoit
Opranuzanuu 31paBOOXPAHECHUSI IPOTHOZUPYIOT,
yTto KonmuyecTBO OoipHBIXx CJI k 2025 T
yBenuuuTcss U AocturHeT 380 MIIH. 4YeloBeK, B
OoCHOBHOM 3a cueT 0onbHBIX CJI Thma 2. ITo mx
K€ TaHHBIM Kak1bele 10 CeKyHII B MUpE yMHUpaeT
1 6onpHOM CJI, a €3KeromaHo - oKolo 4 MiIH. ITH
MaHHBIE  COMOCTaBUMBI  C  KOJHYECTBOM
netanbHbelx ciayyaeB ot CIIM/I-a u BupycHOTO
renarura [1]. OcoOeHHO HacTOpaxuBaeT (GakT
omonoxkenus CJI. Tak, cpeau BBISIBICHHBIX
ciryyaeB Oonie3Hu okono 50% mnpuxomurcs Ha
Han0oJIee aKTUBHBINM, TPYOCIIOCOOHBIH BO3pacT
Hacenenus (40-59 ner), npuuém xaxmaeie 10-15
JET YHCIO 3TUX OONBHBIX yaBamBaeTcs [3].
Exeromno B mMupe Oosiee 600 Thic. OOJBHBIX,
CTpaJlaloluX JUabETHYECKOH pEeTHHOMATHEH,
MOJIHOCTBI0 TEPSAIOT 3peHue, Oomee 1 MIH.
OOJIbHBIX  MPOU3BOAAT aAMIIYTAI[MI0 HIKHHUX
KOHeuHocTel, mnpubnusurensHo 500  ThIC.
MAIUEHTOB CTPAJAlOT Heppomatueld B TKEIOH
TEPMHUHATHHON dhopme, 4TO TpeOyer
JIOPOTOCTOSIINIETO JICYECHUSI TEeMOIUATU30M U
nepecaaku nouek [8,11]. Iloatomy, mnouck
HOBBIX METOJIOB JICUEHHWS W  W3BICKaHHE
MpenapaToB ¢ HE3HAYUTEILHBIMH TIOOOYHBIMHU
NEHCTBUSMM, YIOOHBIMA B TNPUMEHEHHH Ha
CEeTOJHSUIHUN J€Hb OCTAaeTCid  AaKTyaJbHOH
mpoOIeMOl  METUITMHCKON HayKd, pelIcHue
KOTOPO# MO3BOJUT 00ECIIEUUTh Ka4eCTBA KU3HH
STUX JIIOJEH U CHU3UT  CTATUCTUYECKUE
MOKa3aTeld WHBAIUAHOCTH U CMEPTHOCTH IO
9TOM  Kareropun OosbHBIX. Ho  ycmexwm
MPAKTUYECKON MEIWIIMHBI HEBO3MOXHBI 0e3
TITyOOKHUX HAay4HBIX AKCIIEPUMEHTAIBHBIX
uccnenopanuid. J{ns npoBeneHHs MOIAOOHBIX
HCCIICIOBaHUA B 00JacTH  JUMa0eTOJIOrHH
HCTIONB3YIOTCS pasnuunble monenu CJI, omHol
W3 KOTOPBIX SIBISIETCS AaJUIOKCAHOBAsl MOJEIb.
AJiokcaHoBasi MOJIeh, HanboJee U3yUCHHAS, U

HIUPOKO MPUMEHSETCS B OKCIEPUMEHTATBHBIX
uccaenoBanusx [7]. PazBuBaromasics mpu 3TOM
ocTpas, a 3areM XpoHmYeckasd (opma
amokcannHaynupoBannoin  CJ[  He  Bcerma
MO3BOJISICT B JIOCTATOYHOM CTENEHU OIECHUTH

3 PEeKTHBHOCTH MIPUMEHSIEMBIX METOJ/IOB
JIeUYEHHs, TaK KaK MPOUCXOIUT TOTAJIbHOE
YHUUTOKEHUE B-kneTok O JIXKEITY IOYHOM
JKEIIe3bI u pa3BUBaeTCs abcomoTHast
WHCYJIMHOBash ~ HEJOCTATOYHOCTH W BCE
CBsI3aHHBIE C HeEll OOMEHHBIE HapYIICHHS.

[TosTOMY, MBI COWIHM IEIecO00pa3HbIM CO31aTh
ckpeiTyio  (opmy CJI w u3yunTh TedeHHE
MATOJIOTUYECKOTO MPOIIecca B 3TOM MOJEIH.

MATEPUAJIbBI u METO/bI
HCCHEI[OBAHHﬁ. Hns monenupoBanust CJI
UCTIOJIb30BAINCH HETIOJI0BO3PEble OECIIOPOAHBIE
Oemble  Kpbicbl  BecoM  125-145r. Uwm
BHYTPHUOPIOIIMHHO BBOJIMIIH AIJIOKCaH
Tpuruapar npowmsBoiactBa ‘LaChema” Yexwusi.
JKuBoTHbIe OBIIIM pacipeneseHbl B IPYIIIbL:

1- as rpymma (10 KpbIc) — HWHTaKTHBIE
JKUBOTHBIE

2-as rpymma (100 KpbIC) — HEMOIOBO3pEIbIe
KPBICBI, KOTOPHIM BBOJIMJIM PAacTBOP aJJIOKCaHa B
pacuete 170Mr Ha KT Beca.

s ycraHoBneHus 1uabeTHUECKOro craTyca
MO XO/1y SKCIIEPUMEHTA OCYIIECTBIISTH KOHTPOJIb
Ha/l KOHIIGHTpalWel caxapa B IIa3Me€ KpOBU
JKUBOTHBIX. KpOBb mOdydanun u3 XBOCTOBOTO
Hajzpe3a KpbIC W aHAIM3UPOBAIM BKCIpPEcc-
METOZIOM MpPH TOMOIIM HHIMKATOPHOW Oymaru
IME-DC Ttect - ananuzaropom FreeStyle gpupmsr
Abbott.

Ilo okoOHUaHWM SKCIIEPUMEHTA, >KUBOTHBIC
JNEKANMTU3UPOBAIIUCh,  KPOBb W OpTaHbI
3a0Mpanuch is J1JaOOPAaTOPHBIX MCCIIEAOBAHHM.

OnpenesieHue coJiepXaHusi caxapa B KpPOBU

MTPOBOIMIIN (hepMEeHTATUBHBIM
KOJIOPUMETPHYECKUN METOAOM oe3
JIeTIpOTeUHU3aTOpa (GOD-PAP) pu

WCTIOJIb30BaHUN Habopa XUMHUYECKHX PEAKTHBOB
«I'moko3a — Humany, na ananuzatope OI1-901.

Brinenenue TrauKoreHa M3 OHOJIOTHYECKOTO
MaTepuraia MPOBOAMIN dKCTpaKkuuend Tkanu 3%-
HBIM PacTBOPOM TPHUXJIOPYKCYCHOW KHCIIOTHI C
MoCHenyoumMM  ocaxaeHuss 96%  3TUIOBBIM
criupToM [5].
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CO,I[ep)KaHI/IC TJIMKOI'CHA B KPOBU ONPCACIIAIN

KOJIOPUMETPHUCCKIM METOJIOM HabOpOM
XUMHUYECKAX PEaKTUBOB Mpom3BoacTBa Human,
I'epmanust Ha aHaJIM3aTope ®I1-9019

(mpomnzBocTBa OUHISHINN).
Copmepxanne TmOKaroHa, wHcynmHa u C-
MEeNTHIA B IIa3Me KPOBU ONPEACISUIA UMMYHO-

¢epmentatuBabiM  MeTogoM  (UDA)  Ha
aHanmM3aTope Chemwell UCTIONB3YSI
CTaH/IAPTHBIN Habop pPEaKTHUBOB

DEMENITECKILL-WELLSEE, Cermany.
Craructuueckyto 00pabOTKy IONyYeHHBIX
pe3yibTaTOB  MPOBOJAWIM  MApaMETPHUSCKUM
METOZIOM €  HCHOJB30BAaHWEM  t-KPUTEPHs
Oumepa-CTeio/IeHTa U HeTlapaMeTpUYEeCKUMU —
METOA0M YunkokcoHa-ManHa-YUTHU
(xputepuii U), Pozenbayma (kpurepuii Q) [2,6].
[NOJIYUEHHBIE PE3VYJIbTATHI U HX
OBCYXIEHUE. MWccnenoBanusmu Dorius
(FogliaV.,1971) [9] moka3aHo, YTO pa3BUTHE
pasnuuHbIX  ¢GopM  AuabeTa  3aBUCHUT  OT
KOJINYeCTBa COXPaHMBIIHXCS TKaHeH
NOKETyIOUHOM  >kene3bl.  HemosoBozpernbie
KPBICBI  PE3MCTEHTHBI K JI03aM  aJJIOKCaHa
TUa0eTOTCHHBIM ISl B3POCIBIX KUBOTHBIX. JTO
CBSI3aHO C TEM, YTO Yy MOJOABIX Ocobei
OCTPOBKOBasi TKaHb WUMeeT OOINBINYI Maccy, a

BeIpakeHbl [/]. [loaToMy HMMEHHO y HHUX TpHU
BBEJICHWU JuabeTareHHbIX J03 alJIOKCaHa 4acTh
B-kmeTok  OoCTarOTCSI  HEMOBPEXKIECHHBIMH |
pa3BHBaeTCsl COCTOSHHE TpeAnuadeTra WU
ckpbITasg popma quadera. [Ipu 3ToM KpuTepUSIMU
HapyIICHUS TOJEPAaHTHOCTH K TIIFOKO3€ TIO
MuabeTareHHOMY THITY CIYXHT MaKCHMaTbHBIN
MOJIbEM YPOBHS caxapa B KPOBHU MOCJIE BBEICHHS
400 wmr rmoxo3sl Ha 100 r© Maccel Tena
KUBOTHOTO 4Yepe3 1 wac — Ooznee wem Ha 9,4
MMOJB/T U 4epe3 2 4. — Ooxnee uem Ha 7,2
mmouw/n (bapanos B.I',1983) [7].

CkpriTyto (popMy anmoKcaHoBOro nuabera
MBI TIOJIy9ajJl BBEJCHHWEM JHa0CTOTCHHBIX 03
AJUIOKCAHA HETOJOBO3PEIbIM KUBOTHBIM. [Ipu
3TOM caxap B KPOBH  MOJEITUPOBAHHBIX
JKUBOTHBIX 10 CPaBHEHHIO C  HMHTAKTOM
noBeimanicss ¢ 111,8+1,46 (108-115) mr/mn mo
126,442,2 (120- 132) mr/an, T.e yBenu4uics Ha
13,1% (P<0,05). Ilocne nepopanbHOro BBEACHHUS
UM TIpY TIOMOIIM 30HAA pacTBOpa TIIOKO3BI U3
pacueta 500mr Ha 100r Beca comepkaHue caxapa
B KpoBH uepe3 1 yac yBenumumiiocs 1o 330,3+4,9
(289-345) wmr/mn, T. €. MO CPaBHCHHIO C
HMHTaKTOM yBenaunamiochk Ha 195,4% (P<0,01) uro
CBUJICTENILCTBYET O TOpaKeHHH [B-KIEToK u
MOJIYYCHUH KenaeMol Mopenu. Pesynbrathl

pereHepaTvBHbIE POIECCHl B Hel 0ojee  MPEJICTABIEHBI B PUCYHKE.
600
5 400
£ 200 //
0 | |
UHTaKT moaenb CaxapHana
Harpyrka

Puc.
ajiokcanoBoro CJI.

Kak BumHO W3 rpaduka, copepkaHue caxapa
B MiIasMe  KPOBH  JKMBOTHBIX  TOCHE
MOJICTTMPOBAHUS YBEIMUUBACTCS HE3HAYUTEIHHO,
HO Ha ()OHE caxapHOW HArpPy3KHM HPOUCXOIHT
pEe3KHMid TOIBEM €ro KOHLEHTpPAIMH, 4TO
CBHJICTEIILCTBYET O HAPYIICHHH TOJCPAHTHOCTH
K TIoKo3e. JIMHHS TpeHIa YeTKO Ompeessier
TEH/ICHIIMS TIOBEIICHUS caXxapa B KPOBH.

ConepkaHue  HMHCYJIMHA B~ MHTaKTHOM
cocrostaun 3,8+0,12 ng/ml, mpu MmoaenupoBanuu
allokcaHoM cHuswioch g0 1,4+0,08 ng/ml
(P<0,001). ITpu sTom koHueHTpanus C-nentuna
B uHTakTHOM cocrosiauu 0,15+0,01 mKED/m
camsmiack 1o 0,06+0,002 mkKED/mI (P<0,001).

HN3meHeHMe colep:kaHuUsl caxapa B KpPOBHM KpbIC B MOJeJH CKPbITOH ¢(opMbl

I'mrokaron mossicuincs no 104,0+£5,36 pg/ml
(P <0,001) or wucxomuoro 40+5,48 pg/ml B
UHTaKTHOM COCTOSIHUH.

ConepxaHue TJIMKOTEHA B JKCTPaKTax,
MOJYYCHHBIX M3 TOMOTCHATOB TKAHEH MEYCHH U
MBIIII] Oempa HMHTaKTHBIX JKUBOTHBIX,
COCTaBJILIO COOTBeTcTBEHHO M=Em=308+5,53
mq/% (280-325) u M+m=200+3,09 mq/% (190-
215). Ilpm MoOnmenMpoBaHWU  COJAEpPIKAHHE
TJTHKOTEHA B TIEUEHH CHU3HMJIOCH 10 53+3,1 mq/%
(P<0,01), mpu mumHMManpHOM 3HaueHuUu 49,0
mg/% u  makcumaneHOM 55,0  mq/%.
Conepxanne TIMKOTEHA B MBIIIe Oenpa
cHm3mwioch 1o 23+22 mqg/% (P<0,01), mpum
MUHMManbHOM 3Hadenun 21,0 mg/% u
MakcumaapHOM 27,0 mg/%.
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PCSYJ'IBTaTI:I OHMOXMMHUYECKHIX orip CI[CHCHI/Iﬁ

MMPpCACTABJICHBI B TaGJ’II/II_Ie.

Ta0auna
H3meHenue coaep;kaHus ITUKOreHa B TKaAHAX, IJIIOKaroHa, caxapa, uncyjausa u C-nentujaa B
mjia3Me KPOBH KUBOTHBIX Ha (poHE CKPBITOH (OPMBbI ATJIOKCAHOBOM MO/IEJIM CAXAPHOT0

amadera.
OmpenenseMbie
ToKa3aTelTn Crar. noxasareian HNuartakT Mogenb
1 M+m 40+5,48 104,0+5,36
Min-Max 30-60 80-130
I'nrokaron, pg/ml P - <0,001
2 M+m 111,8+1.46 126,4+2.2
Min-Max 108-115 120-132
Caxap, mg/dl P - <0,05
3 M+m 3,8+0,12 1,4+0,08
Min-Max 3,4-4,1 1,2-15
Wucyaun, ng/m P - <0,001
4 C— M+m 0,15+0,01 0,060,002
Min-Max 0,12-0,18 0,07+0,04
mKED/ml
P - <0,001
[ KOreH B HedeH M_im 308,0+5,53 218+4,17
5 ma/% Min-Max 280-325 201-235
P - <0,01
M=+m 200,0+3,09 152,25+12,59
6 I'mukored B MBIIIIAX Min-Max 190-215 113-193
mq/% P - <0,01
Kak BuaHO 13 Tabnuupl, B rpynrne Moaenb  (YHKIHOHAIBHYIO aKTUBHOCTD, a npu

KOHIICHTpAIlUsl WMHCYJIMHA TI0 CPaBHEHUIO C
MHTAaKTHEIMM JKMBOTHBIMM HIDKE Ha 63,2%,
konmentparus C-nentuna — Ha 60%, TIoKaroHa
moBeicwiiace — Ha  160%. Copepxanue
TJIMKOT€HA B TICYEHU B MOJIETH 110 CPAaBHEHHIO C
MHTAKTOM CHU3WIOCHh Ha 82,8%, B MbIIIIE Ha
88,5%.

Takum o6pazom, B Mojaenn Habmomaercs
CHIDKEHHE KOHIeHTpanud wuHCynuHa u C-
MenTHa ©  TOBBINICGHHWE  TJIOKaroHa. B
pesyibpTaTe ITHX WM3MEHEHWH  MPOMCXOIHT
MOBBIIIICHHE COJIEpKaHHUA caxapa B KPOBH
MOJIETUPOBAaHHBIX JKUBOTHBIX, OCOOCHHO Ha
(dhone caxapuoit Harpy3ku. [Ipu 3trom C-rmrenitun,
SIBIISIACH ()ParMEHTOM 3HJOTCHHOTO HWHCYJIVHA,
MIEPHOJT MOJTYJIUMUHALINH, KOTOPOTO
MHOTOKPAaTHO HIDKE, YeM y HWHCYyJIWHa, Oojee
TOYHO XapaKTEPU3MPYET COCTOSHHUE [-KIETOK
MHCYJISIpHOTO anmnapara [7].

CHIWKeHHE KOHIIGHTpAIlMK TJIMKOTeHA B
HCCIICyeMbIX  TKaHAX  MOXHO  OOBSCHHUTH
WHCYJIIMHOBOM HENOCTaTOYHOCTBIO BCIEACTBUE
MTOpaXCHHS B-kneTok AIJIOKCAHOM "
COOTBETCTBEHHO  TIOBBINICHUEM  BBIJCIICHUS
[JIIOKaroHa o-KJIeTkamu. Tak Kak o-KJISTKH
MEHEee YyBCTBHUTEIbHBI K JEHCTBHIO aJUIOKCaHa,
OHM  TIPaKTHYECKH  HE  TEpSAIOT  CBOIO

OTCYTCTBHHM TOPMO3SIIIETO BIMSHHUS WHCYJIMHA
MPOMCXOJUT HM30BITOUHBIA BBIOPOC TOPMOHA,
KOTOPBIM aKTHBHpPYET pachaj TJIMKOreHa B
TKaHsx [4,10].
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Xiilasa
Sakarli diabetinin gizli formasinin alloksanla
modellasdirilmasi
R.9.Cafarova, $.M. Poluxova, Xamim Aydin
qiz1

Sokorli diabet (SD) bu giin demak olar Ki,
diinyanin  praktiki olaraq biitin 6lkalarinin,
homginin  Azorbaycanin, sshiyys sisteminin
global tibbi-sosial problemina gevrilmisdir. Hal-
hazirda SD-lo miibarizodo praktik tobabstin
miivoffogiyyatlori SD-in miixtalif modellorindo
kegirilon  dorin  elmi -  eksperimental
todqiqatlarsiz ~ geyri-miimkiindiir.  Deyilanlori
nozars alarag, toqdim olunan tadqigatin magsadi
— alloksan ilo SD-in gizli formasinin modelini
almag vo patoloji prosesin axinini dyronmakdan
ibarot olmusdur. Todgigatlar ¢okisi 125-145q
olan cinsiyystco yetismomis xotti molum

olmayan ag sigovullar {izorido aparilmisdir.
Alinmusg naticalor gostarir ki, hamun heyvanlarda

insulin ~ vo  C-peptidin  konsentrasiyasinin
azalmasi vo qlikaqonun artimi  qliikozaya
toleranthigin ~ pozulmasina  gotirib  ¢ixardir.

Noticado sokor yiikii fonunda qganda sokorin
konsentrasiyasinin koskin artmasi bas verir.
Modellogdirilmis heyvanlarin garaciyar va azalo
toxumasinda qlikogenin azalmasi1 miisahido
olunur.
Summary
Simulation of a latent form of alloxan diabetes
R.E. Jafarova, Sh.M. Poluxova, Xanum Aydin
Diabetes mellitus (DM) today has become a
global health and social problem in medical
science and health care of almost all countries of
the world, including Azerbaijan. But the
successes of practical medicine in the fight
against diabetes is not possible without deep
scientific experimental studies conducted on
various models of diabetes. The purpose of this
research - to obtain a model of latent forms
alloksanindukts diabetes and explore the
pathologic process. The experiments were
carried out on mongrel white rats immature age,
weighing 125-145g. From these results, we
conclude that the simulation alloxan diabetes
immature rats a decrease in plasma insulin and
C-peptide and glucagon increase, leading to
impaired glucose tolerance. As a result,
background glucose load, a sharp increase in
blood glucose concentrations. We modeled this
way animals revealed reduction of glycogen in
the liver and muscles.
Daxil olub: 08.02.2013

BJIMSIHUE U3MEHEHU ®YHKIIMU HAJITIOYEYUHUKOB HA CBEPTEIBAEMOCTb KPOBH
N JIMM®BI I[TPU DKCTPEMAJIBHBIX COCTOSAHUAX
C.A.CamenoBa
Azepbaiimxanckuii MeTUIMHCKUN Y HUBEPCHUTET, I. baky
Agar sozlor: qan laxtalanmasi, limfa, estremal vaziyyatlor, boyrokiistii vozi
Knioueswvie cnosa: cBepTHIBAEMOCTb KPOBH, JTUM(a, SKCTPEMaJIbHbIE COCTOSHUS, HAITOYEUHHKH
Keywords: blood clotting, lymph, extreme states, the adrenal gland

[IpoGiieMa  BKCTpEMAIbHBIX  COCTOSIHHMM
CIY)KHT MPEAMETOM BHHMAaHUS HCCIIe0BaTeIeH
CaMBIX Pa3IMYHBIX NPO(UICH-TEOPETUKOB U
kmuHuIcToB  [1,2]. OHm  moaxonAar K
paspelieHnuIo TeX WM HHBIX €€ BOIPOCOB C
pa3HbIMU  TpeOoBaHMsMH. [N KIMHHIMCTA-
npobyieMa ObICTPOro ¥ 3(M(HEKTHBHOIO JICUCHHUS

TAKEJIO0 MOCTpaJaBIINX, HEPEAKO HAXOAAIIHUXCA
Ha TpaHU XU3HHU, AJId TCOPETUKA-3TO HC TOJIBKO

npobiema TIO3HAHUS 3aKOHOMEPHOCTEH
pasBUTHS CJIO)KHOT'O MaTOJIOTHYECKOTO
nporiecca, HO W BO3MOXHOCTH  BBISIBIICHHUS
HauOonee  OOMMX  NPUHLMUIOB  peaKui
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OopraHu3Ma Ha OSKCTpeMallbHbIE BO3JAEHCTBHUS
BHEIIHEN CPEABL.

N Bce e, HecMOTps HAa CTpEeMJICHHS B
paspemieHu MHOTHX BOMPOCOB IIIOKAa, HET
€IMHCTBa MHEHMI 0 ero martoreHese [3,4,5,6].
OrpomMHOE  KOJIMYECTBO HCCIeoBaTenei
3aHUMAIACH TIpodJeMoit moka [7,8]. O6 3Tom
CBHUIIETENBCTBYIOT UX Tpynbl. Emie ['mmmokpat B
adopusme 24 ykasan Ha pa3BuUTHE Opena wWid
CTyIopa TpH YepermHo-Mo3roBoi TpaBme, 2000
ner Tomy Hazan Celsus ommcan KIMHHYECKYHO
KapTHHY OCTporo KkpoBoreueHus. [Ipobieme
AKCTPEMAaNbHBIX CUTYAI[il TMOCBSIIEHB Pa0OTHI
OYeHb MHOTHX BHIHBIX  HCCIIEJJOBaTENeH
MMPOIIIIBIX CTOJETUMN u Hamiero BPEMCHU
[9,10,11]. Psanm wuccnemoBareneil yTBep KIaloT,
49TO IIOK-3TO COCTOSIHHE, KOTOpOe
XapakTepu3yeTcss PacCTPOWCTBOM IUPKYJISIAN
[12,13,14,15]. XoTs, COBEpIICHHO OYEBUIHO,
YTO IIOK-3TO CTaAUMHBIA MPOLECC, KOTOPBII
COIPOBOXKAAETCS MOBPEXKJICHUEM LEJIOTO
opranu3ma. YKa3aHHBIE TEOPHH TBITAIOTCS Ha
0a3e MPEenMyIIeCTBEHHO TPAaBMAaTHIECKOTO IOKa
OOBSICHUTH HE TOJHKO €ro MaToreHe3, HO U JaTh
0000I1IeHOe TPEACTaBICHHE O MOBPEKIAAIOIINX
MCXaHMU3Max W NpU Jpyrux BHAAX IHOKOBBIX
cocrostamid [16,17]. PemmrenpHbI mar Bmepen,
[IO3BOJIMBIIMI BBIUTH U3 3aTPyJHEHUS IIpU
OOBSICHEHHH CJIO)KHOTO TATOT€He3a MIOKOBBIX
COCTOSIHUA  CIeNaH HEUPOreHHOH Teopuek.
CornacHO 3TOH TEOPHH, OCHOBHBIM ITYCKOBBIM
MEXaHH3MOM BCE€X CJIOXKHBIX H3MEHEHHH B
OpraHM3Me MIOKOBOTO  OOJBHOTO  SIBISIETCS
MOBPEXACHHAs HEpPBHas cucteMa. B pesynbrate
yKa3aHHBIX  IlepeOpajbHBIX  NpPOIECCOB B
OpraHu3Me HacTymaloT 3 BHJAa HW3MEHEHUH:
reMOJIMHAMHYECKHUE, Y HIOKPUHHBIE "
ryMOpPaJIbHO-METa0OIMUECKHE.

Ha coBpemeHHOM JTame HCClleIOBaHHS
XapaKTepu3ylTCsd  HM3YYCHHEM  MEXaHH3MOB
HapylieHuss (YHKIUH pa3jIudHBIX OPTraHOB H
cUCTEM,a TaKKe MeTa0oNIM3Ma B IBOJIONUU
LI0Ka. CylecTByIOT pa3HOTJIACHSl  MEXIY
9KCHEPUMEHTATOPaAMH u KIIMHUICTAMHU.
Nmerotes otnensHble Ooliee WM MEHEe ylIavuHbIe
IIOIIBITKH peaACTaBUTH 06HII/IC MEXaHU3MBbI
maToreHe3a IIOKa, KOTOPBIE  3aCily’KHUBAIOT
BHUMaHHS, HO €Ill¢ HE PEIIAIOT 3Ty CIOKHYIO
npobnemy. B Toxe Bpems HecMOTps Ha
co3JlaHHe OTJINYHO 000pYIOBaHHBIX
MPOTHUBOILIOKOBBIX IIEHTPOB, BCE K€ B KIMHHKE
HE NPEACTABJIACTCA BO3MOXXHBIM M3Yy4YCHUSA IIOKA
B TIOJHOM O0OBeMe, TaKk Kak B 3ajady Bpada
BXOAWT TpexAe Bcero Haubonee paHHAA
Tepanmusi, ¥ TOITOMY B TIOCJEIyIOIIEeM

HaOmronaeTcs yxe JedeHHsll mok. Kpome toro,
HE BCE HEOOXOJMMBbIE METOIbl HCCIIETOBAHMUS
IIIOKa JTOYCTHMBI Ha YeJIOBEKe, a KIIMHUYIECKHH
Marepuanl  OTJIMYAaeTCs  OYeHb  OOJBIINM
pasHooOpa3ueM I0 pAgy MapaMeTpoB, YTO
3aTpyIHIET BCKPHITHE OOIIMX 3aKOHOMEPHOCTEH
IIOKOBOTO  mpomecca. M3  BBIIECKa3aHHOTO
BBITEKAaET  CICAYIOMIMHA  BBIBOJ:  Mpobiema
SKCTpEMAaTTbHBIX COCTOSTHUM ocraercs
aKTyaJIbHOM, HEJOCTATOYHO PACKPBITONM M 3TOT
BOIIPOC HYX/IaeTCsI B JabHENIIeM
UCCIICIOBAaHUM. B HpempiIymux  Hammx
uccnenoBanuax  (1997-2003) wmbl  u3ydanm
BIUSTHUE PA3IUYHBIX aJpPEHEPTUYECKUX CPEACTB
Ha TeUCHHE KapJAUOTEHHOTO II0Ka Ha OCHOBAHHUU
ompeaeneHus MmoKa3aTenei KpOBO- u
mumdoobpamienus, a Taxxke npoaykroB 110JI B
ero nuHamuke [2]. B pesynbrare uccienoBaHuit
ObLTa OTpaboTaHa METOAMKA ¥ MOAU(HUIIMPOBAHA
MOJIEeJTh BOCITPOU3BEICHHS KAPAMOT€HHOTO MIOKA.
Beut coOpan OosbIION (haKTHUCKH MaTepual,
MO3BOJIMBIIMNA BBISIBUTH H3MEHEHUS IMPOAYKTOB
ITOJI B xpoBH, muMpe U B CEpSIHON MBIIIIE B
MUHAMHKE KapAuoreHHoro Imoka. llpu stom
YUUTBIBAJIUCH U3MCHCHUA remMo u
TuM(OANHAMUKA TIPU  KapJUOT€HHOM  IIOKE.

[TpoBeneHHsIe MCCIICIOBAHUS MOKa3anu
BBICOKYIO 3¢ PEKTUBHOCTh MIpenapaToB
OKCHOyTHpaTa JUTHS W CEJICHUTA HaTpUs B

JIMHAMUKE KapAUOreHHoro moka [2,17].

Ha Hacrosmiem »Tame Hamm WCCIIEIOBaHUS
OyIyT  TOCBSIIEHBI  W3YYCHHIO  BIUSHUS
W3MEHEeHUH  (QyHKIMM  HAANOYEYHWKOB  Ha
CBEPTHIBAEMOCTh KPOBU W JTUMQBI B IMHAMHKE
TpaBMaTHYECKOTO, KapAMOT€HHOTO u
reMOpParuyecKoro MIOKOB.

W3BectHo, dTO mOmIEepXKaHWE KPOBH B
KHUJIKOM COCTOSIHUM TPOHMCXOAUT Onaronaps
PaBHOBECHIO  MEXIY  IMPOTHUBOIOIOKHBIMHU
SABJICHUSAMH: Koaryyusiuust u ¢ulOpunonus. O6e
CHUCTEeMBl ~ MMEIOT CBOU  aKTUBATOPHl H
WHTHOWTOPEI C TIOCTOSHHO 00ECTIICYCHHBIM
JIBOMHBIM MCTOYHUKOM: TUTa3MaTHYECKUM
(BHYpeHHUM) W  TKaHEBBHIM  (BHEIHUM).
brnaromapss  3TOMy  TpOHMCXOASAT  SBJICHHA
remMocrasa, Tpom0o3a u mporteonmnsa. I'emocras,
KOTOPBI  pa3BuBaeTca 1npu  (PU3MUECKOU
OCTaHOBKE KpPOBOTEYEHUS MPOUCXOJIUT
JIOKAJIN30BaHHO, TapMOHHYHO uMeer
OpeXOmslMii W oOpaTMUMBIA  xapakTtep. B
OTIMYUHM OT 3TOro TpomOo03 (maTojoruyeckas
BHYTPUCOCYIMCTasl  KOArymslusi)  TpPOTEKaeT
aHAPXUYECKU,MOKET  HMETh  HEOOpaTHMBbIN
xapaktep. llporeonus, obOecneumBas KHIKOE
COCTOSTHHE KPOBH,TAKXKE nMeeT
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¢usnonornyecknii xapakrep. Ho B HEKOTOpPBIX
Cllyyasix ~ BO3MOYKHO  pa3BUTHE  TSDKEJIOro
(huOpHHOIN3a ¢ BEITCKAIOMIAMH ITOCIICICTBHUSIMH.
[Ipy MIOKOBBIX COCTOSHHUSIX PAaBHOBECHE MEXKIY
mporeccaMu  KOaryJsiqud W aHTUKOAryJsuu
Hapymiaercss u pasBuBaercs JBC cuHapom.
Hcroienue (hakTopoB MIPOKOAryIIUOHHON
CHCTEMBI TPUBOJIUT K KPOBOTEUYECHHUIO
(xoarymnomnaTus noTpeOIeHHs). IIpu
(bu3moIOTHYECKOM ~ TeMocTaze  oOpa3oBaHHE
(UOPHHHOTO CTyCTKa, PETpPakuusi W JIM3UC
CTyCTKa MPOUCXOAUT B c cTporoi
rmocneaoBaTeNbHOCTH. [Ipy moke Mexay mpo- u
AHTHUKOATYJISIIMOHHBIMA SBJICHUSIMHA ITPOUCXOIHT
amapxus [17]. W B pesyapTaTe STOTO
pa3BHUBaeTCsl NMCCEMUHHUPOBAHHAS KOAryISIIHs,
KoarynonaTusi morpebnenuss u ¢GudpuHOoIH3. B
nuHamMuke Imoka passutue JIBC cunapoma
ABJIIACTCA KPUTHYCCKHM, OTATrallaCT IIaTOrCHE3
IIOKa M JJa)Ke MOXKET C/IeNaTh ero HeoOpaTHUMBIM.
Crienupuieckoii 0COOCHHOCTBIO III0Ka SBJISCTCS
oOHapyKeHUE KpuouOpHHOTEHA. On
oOpasyercst BCJIE/ICTBUE yIBTpabbICTPOTO
npeBpamieans (QpuOpuHOTEeHA B (PUOpPHH TIpH
pazeutun  JIBC  cunapoma.  M3meHeHue
CBEPTHIBAEMOCTH KpOBHU B CTOPOHY
TUIEPKOAryJIsuu npu IKCTPEMabHBIX
COCTOSIHUSIX HaOJIOJJAlT! B CBOMX HCCIIEIOBaHUIX
MHorue aBTophl [18,19]. HeoOxoaumo ykaszaTh,
YTO IyCKOBBIM MOMEHTOM BCEX IPOIIECCOB IMPH
IOKe SIBIISIETCS crasm B obnactu
MUKPOUUPKYJIIAIUA u THUITOKCHA HUHTHUMBbI
cocynoB. llpoumcxomutr ee menonspu3amnus,
oOpa3yercst TuAPOQIIEHAS 30HA, OCBOOOKICHHE
KoyyiareHa.  TpoMOOIMTBI,  pacloJIOKEHHBIE
OMM3KO K OTOMY YyYacTKy NPWIMNAIOT |
MPOUCXOANT aKTuBanus ¢akropa XaremaHa

(XII). 3arem, 4Yro XapakTepHO IS LIOKA
MIPOUCXOIUT HapylleHue IIPOLIECCOB
CBEPTHIBAHUS u AQHTUCBEPTHIBAHUS c

nocneayoumM  pazsutuem JIBC  cunapoma.
Takoe HapylIeHNe MUKPOIMPKYISAINN THOEIBHO
JUI  OpraHM3Ma. Y4YWThIBas, 4YTO ITyCKOBBIM
MOMEHTOM JTHX HApYUIEHWH SBISETCA CIa3M

MUKPOIMPKYJSIIIAA ~ HEOOXOIWMO  BBISIBHTH
[PUYHHY 3TOU IFeHEPAIM30BaHHON
Ba30KOHCTpUKIMU. [IpennonokuTensHo, 4TO

MIPU IKCTPEMAIBHBIX COCTOSHHUAX OMOJIOTHYECKH
aKTUBHBIE BellecTBa (aJpeHauH, KOPTH30J H
T.J.) TIPUBOJAAT K CIA3My COCYJOB, aKTHBaLlUH
TpOMOOIIMTOB. [ JTIOKOKOPTHUKOMIBI B Hadaje
9KCTPEMAaJbHBIX COCTOSIHUH WM JaXKe TIpH
HaJIMYUHN OTIACHOCTH 170'¢ BO3/IEHICTBHSA
CIOCOOCTBYIOT MOBBIILICHHIO HECTIEHUPUUECKON
PE3UCTEHTHOCTH opraHu3Ma. HenoctatouHOCTbh

I‘OpMOHa.]'IBHOfI ACATCIIBHOCTH KOPKOBOI'O CJIOA
HaAIIOYCYHUKOB B I[aJ'II:HCfIIHeM pPa3BUTUHA

HKTPKMAJIBHBIX COCTOSIHUH CHIDKaeT
PE3UCTEHTHOCTh OpraHu3Ma. Onnako
HEOOXOMMO MMETh BBUY, UTO B psiic CIIydacB
IPOJOJDKCHUE BO3pacTaHus COZIePKAHUS
TIIIOKOKOPTHKOHIOB npu TSDKEIBIX
SKCTpEMAaTTbHBIX COCTOSTHUSIX JOJDKHO
paccMaTpuBarbcsi Kak  1moOOuHBIH ekt

3alUThl. JTO CKOpEe MOXET OBITh Pe3yIbTaTOM
HE YCWJIEHHOHW BBIpaOOTKH, a CIEICTBHEM
CHIDKEHHS HWHTECHCHBHOCTH TOTJIOMICHUS U
peanuzanuu ux TKaHAMH. Kpome Toro, TkaHu
IPU 3TOM MOTYT TaKXe BBICBOOOXKAATh paHHEE
3aXBauCHHbIE, HO TIOKa eIlle He UCIIOJIb30BaHHbIC
NOPIMU TOPMOHOB. OTH U JApPYIHE€ BHIBI
TOPMOHAJBHBIX  HApyIICHHMH  MOryT  OBITh
CBSI3aHBI TaKXKe C HApYyIIEHHEM OOpaTHOW CBS3H,
HaNpaBJICHHON Ha PETYJAIMI0O UX COACPKaHHS.
Kpome TOro mpm 3KCTpeMalbHBIX COCTOSHHUSIX
PETUCTPUPYIOT TaKKe BBIPAKEHHBIE N3MCHEHHUSI
B CcUMIIATO-agpeHasoBol  cucreme.  Tak
Hanpumep, eme B 1838 1. Cooper rmaBHOe
3HAYEHHE B TMATOrCHE3e IOKa IpHIaBal
HApyIICHUIO  JIESATETbHOCTH  CHUMITATUYECKON
HepBHO# cuctembl, a B 1861 r Brown-Sequard
nokasar, YTO CHJIBHOE paszapakeHue
nepupepuvIeckux MM CUMITATHYECKUX HEPBOB
CIOCOOHO BBI3BATH COCTOsIHHME ImOoKa. B 1905 r
Malerne BBIpa0aThIBAET TEOPHIO
BA30KOHCTpUKIMM Tpu moke. B 1912 r
Trendelenburg ormeuaer BeIEIEHNE GOBIIOTO
KOJINYECTBA aJpEeHAIMHA, II0CJE€ BBI3BIBAHMS
KPOBOTEUYCHHUS, B HAANOUYCUYHYIO BEHY KOILIKH.
1923-1937 . Cannon  oOHapyxuBaet
BTOPUYHOE pacrpesiefieHre KPOBU B pe3yJbTaTe
nerctBUs KatexonamMuHoB. Kpome Toro B 1941r
Freeman moka3zan MOsIBJICHHE COCTOSHHS IIOKA,
CXOJIHOTO C COCTOSTHHEM TeMOPParuieckoro Wi
TPaBMaTHYECKOTO LI0KaA, nocie
MPOJOJDKUTENbHON Tepdy3un agpeHannHa. bout
CO37aH TEPMHUH aIPEHATMHOBOTO IIIOKA, a TaKXKe
MPEIIOKEHO HCIIOIb30BaHUE aIPEHOIUTUIECKUX
nperapatoB. B 1955 r Lillehei ¢dopmupyer
TEOpUIO  3aCTOMHOW  aHOKCHUH, BO3HHUKIIEU
Onaronapsi Cy)KeHUIO MEITKUX BEH U PUBOISIIECH
K HeoOpaTUMOCTH IIOKOBOro mponecca. OH
TaKxe mpejiaraeT (hapMaKoJIOTHIECKYIO
070Ky 0-aIpeHOPELENITOPOB C HENbIO PAHHETO
PacKpbITUST MHUKpOUUPKYisuuu. [Ipn mokoBbIx
COCTOSIHUSIX BbIJICJICHHE KaTeXx0JaMHHOB
MPOUCXOAUT  JHOO  ONarofwIps  JACHCTBHUIO
HEHPOTCHHBIX CTUMYJIOB U JIPYTUX OHOTEHHBIX
aMHHOB, JIMOO MyTEM HEMOCPEICTBEHHOIO
JnercTBus TUIIOBOJIEMUH, TUIIOKCHH,
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naktaruuaeMud. OHHU SIBISIOTCS TOCTOSIHHBIMH
MaTOreHEeTHYECKUMU  (pakTopaMH  COCTOSTHHMA
mIoKa (MX HEKOPPErMpoBaHUE IOJICPIKHUBACT
BBIJICJICHHUE  KaTeXOJaMMHOB B  H3JIMLIKE).
Bo30yxaeHne cuUMMaToaapeHalIOBOH CHUCTEMBI
e B CBOIO OYepe.b 3aIlyCKaeT psiJ MEXaHU3MOB,
KOTOpbIE O0YCJIOBJIMBAIOT IAaTOreHE3 IIOKa. Tak
aJipeHaINH TPUBOJUT K YPE3MEPHON aKTUBALUU
MIPOKOATYJISTHTOB u poarperaHnToB K
YBEIMYEHUIO HX KOHIEHTpAalUUM B KPOBHU, K
YMEHBIICHUIO  COJEPXaHUus H  AKTUBHOCTH
AQHTUKOAryJasHTOB ¥  aHTHArperaHTtoB, K
TIOAABJICHUIO AKTHBHOCTH  (DHOPHHOJIUTHKOB.
KarexonamMuHbBl akTHUBHPYIOT IIPOLECC CHUHTE3a
¢ubpunorena, a KOPTHU30JI-CTUMYIIHPYET
o0Opa3oBaHHe TPOPTPOMOMHA, MpPOAKCEIEePHHA,
¢ubpuHoreHa. Kpome HapymeHwii B cucteme
CBEPTHIBAEMOCTH KPOBH, HaOIIOIAI0TCSI
Cepbe3HBbIE HM3MEHEHHS H B JHUMQpaTHYECKOH
cucreme. Bo Bpems paHHel cTaanu oOpaTUMOTO
I1oKa, TUIepKaTeXoJIlaMUHOBaA CTUMYJIAIUA
OKa3bIBAaeT M Ha JUMQaATHYECKUE COCYIbI CBOE
cyxkuBaroniee naenctsue. [lo naHHBIM MHOTHX

aBTOPOB, OCHOIIIEHHBIE o1 B-
aJipeHoperienTopamMu JIUM(paTUIeCKUe COCyAbl B
Hayaje II0Ka CTAHOBATCS  CHACTUYECKUMH

[6,7,8]. B aror mepmom B TpyOHOM IPOTOKE
TUM(OTOK  HapacTaeT HE3HAYUTEeNbHO (10
MOJTHOTO BBIIENEHUST JUMQBI, CcoaepKaiieil B
HayaJjie II0KOBOTO COCTOSIHHS), TIOCIIE YEro ATOT
TOK TIOHIXKaeTcs. [1pu TshkenoM moke TuMQpOoTOK
crnajaet a0 HyJs. [I[poucxouT 3acToi KUIKOCTH
B MHKPOLUPKYJISIIUH, pa3BHBaeTCs
ayTOMHTOKCHKanus opranusma. Kpome toro, mo
nanueM S1.J1. Mamenora, HO.M. JleBuna numda

TAaKXKe COACPKUT  (PAaKTOpBI  CBEPTHIBAHUS,
AHTUBCEPTHIBAHUS u ¢ubpunonM3a.
EctecTBeHHO, 4YTO  TEpeYUCIEHHBIE  BBIIIE
HapylleHds  TNpu  IIOKOBBIX  TpoIieccax

OTpaXKaroTCs U Ha CBEPTHIBAEMOCTH JTUM(PBI. ITO
B CBOIO O4Yepelb NPUBOIUT K elle OoJbIIeMy
3acTO0 B JIMM(pATHYECKOH CUCTEME M Pa3BUTHIO
MOPOYHOTO KPYra, 4YTO OCJOXKHAET TeUeHHE
LIOKOBOT'O TIpoliecca, a B OOJBIIMHCTBE CIy4YacB
JIeJTaeT ero HeoOPaTUMBIM.

U3 Bcero M3iI0KEeHHOTO BHJIIHO, YTO JICUCHHUE
OpU  SKCTPEMAIBHBIX  COCTOSHHUAX  MEPBBIM
JOJITOM  JOJDKHO  OBITH  HAmpaBIeHO  HA
BOCCTAaHOBJICHUE PEOJIOTUYECKUX CBOWCTB KPOBH
U JUM}BI, BOCCTAHOBJICHUE MHUKPOLMPKYJISIIHIH.

EctecTtBeHHO, YTO  HEBO3MOXHO  JIOOUTHCS
aZcKBaTHOH  KOppeKIWHM  remocrasza  0e3
BOCCTAHOBJICHH S (1)yHKIII/II/I HAaJAIIOYCYHUKOB.
[loBbIlIIeHHE  KOHIIGHTpAIIMA  KaTEXOJIAMUHOB

MIPOUCXOANUT JIHOO ITyTeM OOECIICUCHUS CHHTE3a

aMUHOKHCIIOTAMU-TIPEANMIECCTBCHHUKAMH,  JTHOO
MPH TOMOITH HHTHOUTOPOB MOHOAMUHOKCHIA3bI.
Bo BpemMsa mepBoil cTaguuM 1IOKa CHUHTE3
KaTeXOJaMHHOB YCHIIEH Oollee 4eM JTOCTaTOYHO
u NpUMEHEHUE B 3TOM CTaauu
aJpEeHOCTUMYJISITOPOB HEIleJIecoo0pa3Ho U JTaxke
omacHo. McromieHne 3amacoB KaTeXOJIaMHUHOB
MPUBOJIUT K YIITyOJICHUIO IOKOBOTO MPOIIecca
pasBuTuio  ToprnuAaHOW  (a3el.  BBenmenue
9K30T€HHBIX KaTE€XOJIAMHHOB HE NAIOT JOJKHBIH
3¢ (deKkT B ATOT MEPHOA TaK KaK B OPraHHU3ME
OTCYTCTBYIOT peuentopsl K HuM. Iloatomy

nenecoobpasHee  BBEJCHHUE  CTHUMYJISTOPOB
SHJIOTEHHBIX  KaTeXOJNAaMHHOB. B wW3bIcKaHMU
HOBBIX CTUMYJIATOPOB, ITOBBIIIAIOIINUX
PE3UCTCHTHOCTh ~ OpraHW3Ma K  Pa3iIH4YHbIM
IKCTPEMAaTIbHBIM BO3JICHCTBHSM,

MHUKpPOBJIEMEHTBl o0paiialoT Ha celsi ocoboe
BHMMaHME. B yureparype €CTb JaHHBIE O TOM,
4TO MHKPO3JIEMEHTBI B OMOTHYECKHX
KOJIN4ecTBaxX (T.e. B CBOWCTBEHHBIX OPTraHU3MY

KOJIMYECTBaX, HE BO30YKIAIOMMX 3allUTHON
GyHKIIH (hm3HoIOTHYECKUX 0aprepoB)
OKa3bIBAIOT  peryiupyromee JIeicTBHE  HA

SHIOKPUHHYIO cHucTeMy opranusma. Tak A.O.
BoliHap MeTOIOM  CHEKTPaJIbHOIO  aHaJIM3a
MOKa3aja, 4YTO COJACP)KaHHE IJUTHS B CEpOM
BEIIECTBE KOPHI TOJIOBHOIO MO3Ta COCTaBJISET
0,1% cyxoro BemecTBa. MUKPO3IEMEHTHI
NIEHCTBYIOT Ha aKTMBHOCTh TOPMOHOB Y€pe3 HUX
Ha (YHKIMA HEPBHOM cHcTeMbl. Taxke
M3BECTHO, 4YTO yJAaJeHHe HaAIIOYEeYHHKOB
COTPOBOXK/IAETCS HApYyIIEHHEM MHHEPAIBLHOTO
obMeHa. Mmerorcs paboThl, yKa3blBaroIIue Ha
JIEWCTBUE JINTUS HA KaTEXOJAaMHUHOBBLIA OOMEH
mpexkae Bcero B TkaHsx wosra (8,13). Ilo
nanaeM Corrodi 1967 T BBeleHUE COoei JINTUS B
OoNbIIMX ~ J103aX  HM3MEHSET  MOIJIONICHUE
HOpaJIpeHAIMHA HEPBHBIMU OKOHYaHUsMU. [lo
€ro MHEHUIO-BIIMSHWE JUTHA Ha OOMeH
KaTeXOJIaAMUHOB SBIISIETCSI Ba)XKHBIM 3BEHOM B
MEXaHU3ME WX TEPAIeBTHUECKOTO JEHCTBUS.
Uccnenopanuss  W.II.  Kuceneroit  (1969)
MOKa3aJld, YTO aJpEHaJMH MpeKpaniaeT CcBOe
JIeicTBHE B NpPUCYTCTBUM JuTusA. Ilo naHHBIM
W.II. Jlanuua, Schildkraut (1969) nuTwHit
obnajaeT aApEHONUTHYECKUM JCHCTBHEM H
HOPAJAPEHOTUTHYECKUM JIEHCTBHEM.

B npoBeneHHbIX Ha Kadeape uccieI0BaHusIX
(Ix.I.Tarmuen, C.J. AmmeB (1972-1986))
Takke OBUIO JI0Ka3aHO  aJPEHOJIMTUYECKOE
neicteue nutusa. Kpome Toro, ObLIO BBISBIICHO,
YTO JIUTUH SIBIISIETCS aHTaTOHHCTOM CEPOTOHWHA
(Jx.I'.Tarnucu 1980).  PesympraTtel  uX
WCCIIEIOBAaHUH  TIOKa3aJd, YTO  BBEJCHHE
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MpernapaToB JIUTUS TOJIONBITHBIM JKUBOTHBIM C
MOJICTIbIO PA3JIMYHBIX BHIIOB CTPECC-PEaKIUH,
ObUIO OOHApyXE€HO, YTO B TIEPBOM CTaaWH

N3MEHEHUS co CTOPOHBI CHUMITaTHKO-
aipeHaNoBON CUCTEMBI y JKUBOTHBIX,
MOJTy4aBIINX JUTHA BbIpaxkeHbl ciabo. JDx. I
Targucu ObUI0 TaKxe BBISIBJICHO
CTa0WIu3Upyomee  ACHCTBUE  JUTUS — HA

BBIJIEJICHNE aHTHOTEH3MHA U Ba30IpeccuHa. JTH,
a TaKKe aApeHo- W HOPAIPEHOIUTUICCKUM
JeicTBUEM OH OOBSCHSET 3PPEKTUBHOCTD JINTHS
npu Pa3IUYHBIX BUJIAX TUNICPTOHUHU.
YcTaHOBIEHO, YTO HWOHBI JUTHSA BIWSIOT Ha
TPaHCTIOPT HWOHOB HATPUS B HEPBHBIX U
MBIIICYHBIX KJIETKaX, BCJICJCTBUU HYETO JUTHI
BBICTYIIAaeT KaK aHTaroHUCT WOHOB HaTpus. [lox
BIUSTHHEM TUTHS YBEIIMUNBACTCS
BHYTPHKJICTOYHOE Jle3aMUHUpPOBaHHE
HOpaJpeHAIMHA W YMEHBIIAeTCsI KOJUYECTBO
cBOOOMHOTO HOpaJpeHaINHa, IECTBYIOIIETO Ha
aIpCHOPEIICTITOPBl B TKaHAX Mo3ra. B Oombmmx
J03aX JINTUN TOHMXKAaeT CojepaHHe B MO3re
CEpOTOHHUHA. WNoHBl  JIUTHA  TOBBIMIAIOT
YyBCTBUTENEHOCTh HEHPOHOB THIMIIOKAMIIA |
Jpyrux obnacteil Mo3ra K IedcTBUIO nodaMuHa.
Takum 00pa3oMm, JHTHI AKTUBHO BIUSET Ha
MPOTEKAIONIe B MO3Te  HEHPOXUMHUYECKHE
MPOLIECCHI, YTO MOXKET JIe)KaThb B OCHOBE €ro
TEPANeBTUYECKON aKTUBHOCTH TIPH JICUCHUU
MATOJIOTUYECKUX  TPOIECCOB, CBS3aHHBIX C
MOBBIIIIEHHEM aKTHBHOCTH CHMIIATOAIPEHAIOBOI
CHUCTeMBI [6,7].

XOTsl IeCTBUE JIUTHUS TIPOSIBISIETCS HE Cpasy,
Ba IIOCIIE TOrO0 KaKk €ro KOHIIGHTpalnus B
CBIBOPOTKE KPOBU CTAaHOBHUTHCS ONTHMAIILHOM,
HO OH UMEET PsII MPEUMYIIECTB Mepea IPYyTUMHU
aapeHonuTHYeCKUMHU cpenctBamu. OH  Ooee
sppexTrBHEE, YeM  JIpyrHe  HM3BECTHBIC
aJPCHOJIUTHKHA W y HETO MEHbBIINE MOOOYHBIX U
TOKCcHYecKux JeiictBuil. Kpome Ttoro murtuit
oka3pIBaeT cematuBHOe peiictBue Ha [IHC,
KOTOpOe HE yCTpaHseTCS Ko EeuHOM
[20,21,22,23]. B Toxe BpeMsi JUTUH SBISETCS
AHTOTOHUCTOM CEPOTOHMHA. B ornuume o1
MHOTHX JPYTHX HEUPOJICTITHICCKUX CPEJCTB,
AHTHJIETIPECCAHTOB M TPAHKBUJIM3ATOPOB, JTUTHU
HE HapyllaeT CO3HaHUs, HE  BbI3BIBACT
COHJIUBOCTh,  COXpaHsieT  OOOPOHHTENILHBIE
pedIIeKChl, yCUIINBAET JISHCTBUE aHAIBICTUKOB
CHOTBOPHBIX, IOJIO)KUTEIBHO  BIIUSAET Ha
SMOLMOHANBHYIO chepy [24,25,26]. bnaronaps
3THUM CBOMCTBaM JIMTUU B MOCIEIHEE BPEMS CTal
IIUPOKO TMPUMEHAThCS pH  3a00JIeBaHUSAX,
CONPOBOXKIAIOIIUXCA  PE3KUM  YBEIUUCHHEM
CoNlepKaHUsl aJ[peHa]NHa, HOpaJpeHauHa U

ceporoHMHa B TKaHax Mosra [27,28]. Ects
JTAHHBIC O TOM, YTO COJIM JIUTUS JaKe B OOJIBIINX
Jl03aX HE YTHETAIOT CEPICYHYIO NIEATENbHOCTD, a
HEPEIKO Nake CTUMYIHPYIOT ee. Psm aBTOpOB
BBISIBUJIM  QAPEHO-U  HOPagPEHOJIUTHYECKOE
NEHCTBHE, a Jpyrue CepOTOHWHOIUTHYECKOE
nericrBue conert mutus [29,30]. Kpome Toro, B
HalllUX TPEIBIIYIUX HCCIACIOBAHUIX  OBLIO
BBISBJIICHO JIMM(OCTUMYJIUPYIOIIEEe JIeHCTBHE
cojiell TUTHUA B paHHEW CTaguu KapAHOrE€HHOTO
1Ioka. JTo B OOJBIIMHCTBE CIy4aeB 00Jerdaso
TEUYeHHUE 10K, MIpeIynpexIano
ayTOMHTOKCHKAIIHIO Opranu3Ma "
MIPEIOTBpAIAIO pa3BUTHE TOpHUAHON (a3sl. Ha
OCHOBAaHHUHU BBIINICHU3JI0KEHHOI'O MOXXHO
3aKIIFOYNTh, YTO COJNH W COEAWHEHUS JUTHA
MOTYT CIy’)KATh B&XHBIM CPEIACTBOM  JUIS
ajalTallii W MNOBBIMICHHUA COIPOTHUBIACMOCTU
opraHuzMa K O3KCTpeMalbHbIM (akTtopam. B
HACTOAIleE BpeMsT B TMPOBOAWMBIX HAMH
HUCCICAOBAHUAX Mbl H3y4YacM BJIIMUAHUC coien
JIMTUA Ha Pas3IMYHbIC (1)2131)1 CBCPTBIBACMOCTH
KPOBH W JTUM(BI, HA CKOPOCTh JUM(OOTTOKA H
Ha (YHKOWIO HAIMOYEYHHKOB B JUHAMHKE

TpaBMaTHYECKOTO reMopparuyeckoro u
KapAHOr€HHOI'O IIIOKOB.

Omna w3 OCHOBHBIX  OCOOEHHOCTEH
JKCTpEMAJbHBIX BO3JCHCTBUI Ha OpraHu3m

3aKJIFOYAETCsl B TOM, YTO MPHU 3TOM B OTIIMYHUE OT
JIPYTHX TATOJIOTMYECKUX IMPOIECCOB OOJIE3Hb HE
ycreBaer pa3BHUThCA, 3aIUTHO-
MPUCIIOCOOUTEbHBIE PEAKIIMU OpPraHu3Ma XOTs
CPOYHO MOOWIIM3YIOTCS, HO OHH BeChMa
MepPeHaIPsHKEHBl M HEJIOCTATOYHO COBEPIIICHHEI.
[MosroMy Ui KOPPEKIMH SKCTPEMaIbHBIX
COCTOSTHMM HEOOXOJMMO U3bICKAHHE CPEJCTB
BO3JIEHCTBYIOIINX HETIOCPEICTBEHHO Ha
MaTOTeHETUYECKUE 3BEHbBS IOKOBOTO TIpoIiecca.
JIUTEPATYPA

1. Lins M., Arendt L., Deuschmann A.et al.
Effekt of exercise tolerans test on hemosiasis in
patients with and without coronary heart disease
/ Med. Klin., 2000, v.95 (1), p.14-19

2. Tab6a-Tabau C.A., Targucu /1.I'., Kynuesa
A.A., KaapoBa @®.K. Poxp ampeneprmueckmx
CTPYKTYP B peryIsiiuu reMo-u
UM OTMHAMUYECKHUX HapyIICHUH npu
kapauorenHom mioke / Carmamueir, 2000, Nel,
c6l.

3. bynaxabon I'.b. BnusuHue anpenanuHa,
alleTUIIXOJIMHA ¥ TUCTAMIHA Ha CBEPTHIBAEMOCTb
kpoBn u smMmosl// Marepuansl |l HaydHoU
KOH(EpEeHIIMU MOJIOJIBIX Y4eHHbIX. Yuta, 1974,
c.113-114.

142



?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ‘f)

4, Kynpun W.JI. Ilok u TepMHHANbHBIC
coctostaus. J1., 1960, 46-47.

5. Mamaar A.T., Momor A.Il., LlpiBKHHA
JLII. O BO3MOXHOW CBS3M  MEMOpaHHOI
AKTUBAIlMM  CBEPTHIBAHUSI  CO  CTEICHBIO
nectpykiuu 3putporutos npu [IBC cunapome /
Marepuainsl Bceepoccuiickoii Hay4HO-
npakTuiyeckoii koHgepeHuun «Hactosmee u
Oynymiee TEXHOJIOTHYHOH MEHUIIUHBDY.
Jleannck-Kysznenknit, 2002, ¢.59

6. Tarmucu JI.I'., Barupos C.H., Ucmawmion
T.A., Anmues C.JI. O BO3MOXHOCTH NPUMEHEHHUS
HEKOTOPBIX  MHKpPODJIEMEHTOB B  KadecTBe
CpencTB, n30MpaTeabHO ACHCTBYIOMHNX Ha O-H 3
aJPEHOPEIIETITOPHI / Marepuaibt 1
PecrryOnukaHckoii koH(pepeHIH (HapMaKoJIOroB
I'py3un, Towumucu, 1977, c.74-75.

7. Tarmucu M.I'., Kadapoa ®.K., Amnuer
CHaA. 006 »>dpdextuBHoct o- H P-
aJpEHEPTUYeCcKUX CPEICTB B MPO(HIAKTHKE U
($a30Boll Tepanuu 1moka / AKTyanbHbIE BOIIPOCHI
MaTOJIOTUH: Matepuansl 3axkaBKa3CKOMH
koH(pepeHnun marodusuonoros. baky, 1982, c
413-416

8. Upioynsak [.H. TpaBmaTHyeckuii MIOK.
OBOTIONUS B3IIISIOB u COBpPEMEHHBIE
MIPEICTaBJICHUS O €r0 THOJIOTUU U TIaTOTeHe3 e//
Bectn. Uatencusn. Tepanun, 1993, No2-3, ¢.39-
42

9. Amues C.JI. Bimsanue MuKpo3snemeHTa
JTUTHS Ha PEaKTUBHOCTh opranmzma//
Marepuanel Hayunoit koHdepennnu AMU,
nocBsimeHHoi  50-neturo  obpazoBanuss CCCP,
baky, 1972, ¢ 12-14.

10.Anues C.J1., Mamenos f.J1., Anues M. X,
Hoparumosa I'.I'. K Bonpocy JABC cungpoma
MpH TEPMHUHAJBHBIX COCTOSHUSIX/ MaTepuais
WUTOTOBOW Hay4yHOH KoH(epeHumn AMY. baky,
1995, c.12

11.Bopobres  JLU., Bacuines CA.,
lopomeuxuit  B.M.  T'unepkoarymisiiuOHHBIN
CHHJIPOM: TTaTOTreHe3, AMArHOCTHKa U JieueHue //
Tep. Apxus. 2002, Ne7, ¢.73-76

12.Bopobres JL.U., Topomeuxmii B.M.,
ynytko E.M., BacumeeB C.A. Octpas
maccuBHas kposonoreps. M.: «'EOTAP-ME]]»,
2001, c.11-75

13.Baprakan 3.C. Ouepku
aHTUTpOoMOOTHYECKOW (papMakonpoQUITaAKTHKN U
tepanuu. M.: Heroguamen, 2000,148

14.Meade T.W., Ruddock V., et al.
Fibrinolitik activity, clotting factors and
longterm incidence of ischemic hear disease in
Nortwick Parm Hear Study // Lancet, 1995,
v.341, p.1076-1079

15.Tpumaes C.JI. Octpblii  KOpOHapHBIN
cunapom. Kadenpa BoeHHO-MOpPCKOW u 0OIICiH
Tepanui. M.. BoeHHO-MequImmHCKass AKamaeMus,
2002, ¢.37-45

16.Taba-Tabau C.A.  AnpeHepruueckue
CpeAcTBa TPH KapAHOTCHHOM IIOKe: ABTOped
Ic. .. Kaua. mea. Hayk. 2003, 21 \c.

17.Xanamok A.B. [Tatorenernueckue
MEXaHU3MbI HapyIHeHI/Iﬁ B CUCTCMC I'€MOCTa3sa,
MUKPOLIMPKYJSAIUNA W JIAMAAHOM OOMeHe Yy
OOJNBHBIX MIEMUYECKONH OOJIC3HBIO  CepJla:
Agtoped. aucc. kaHa. Men. Hayk. Munck, 1981,
23c.

18.Maruyama I Rekommbinaut
trombomodulin and activated protein C in the
treatmen  of  disseminated intravascular
coagulation // Tromb. And hemostaz., 1999,
Ne82, ¢.718-72

19.Bpy0iieBckuit
CoBpeMeHHbIE
BU3yaJIM3allUd  KOPOHApHBIX
JUAarHoCTUKE  KOPOHApPHOI'0
//Kapmuonorus,2007,Ne7,¢.83-93

20.Bpy6nesckuit  A.B., bomenko A.A.
HewnBaszuBHas ynbTpa3ByKoBasi Aoruieporpadus
KOPOHAPHBIX  apTEpHi:  METOAUYECKUE U
MUATHOCTHYECKUE acmeKkTsl // Busyanmmzanws B
kiuanke, 2001, Ne 19, ¢. 50-60

21.Korcars C.E., Stein J.N. Noninvaziv
assessment of coronary flow reserve by
echocardiography: technical considerations // J
Am Soc Echocardiography, 2004, v.17, pp. 178-
185

22.Yoin H.J., Foster E. Demonstration of
coronary artery flow using transtoracic Doppler
echocardiography  // J Am  Soc
Echocardiography, 2005, v.18, pp. 679-685

23.Rapers D., Gehlin G. Anomalous course of
the left main or left anterior descending coronary
artery origin nating from the right of Valsalva-
identification of four common variants by
electron beam tomography // Circulation, 2002, v
105, pp42-43

24.Cynnumn B.E. MynerucnupansHas u
DIIEKTPOHHO-Ty4eBass Tomorpadus cepama [
HanunonansHoe pykoBojactBo «Kapauosorus».
M.: T'eorap, 2007, c. 84-88

25.Bischoff B., Hein F., Meyer T.
Comparison of sequential and helical scanning
for radiation dose and image quality: results of
the Prospective Multicenter Study on Radiation
Dose Estimares of Cardiac CT Angiagrafhy I
Study //Am. J. Roentgenol., 2010, v. 194(6), p.
495-1499

Bomenko A.A.
HEWHBA3HUBHOU
aprepuii B
aTepocKieposa

A.B.,
METO/IBI

143



?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ?

26.ESR  Executive Council 2009& ESR
Working Group Research in cardiac radiology: a
European Society of Radiology white paper //
Insights Imaging, 2010, v. 1, p. 37-41

27.Acagos A.I'., Araes @.b. M3MeHYHUBOCTE
o0bemMa paboTHl CIIy)KOBI aHECTE3WOJIOTHH H
peaHMManyy OOJBHUIBI B 3aBHCHMOCTH OT
npoduneit koek // Menun. Hayku, 2010, Ned, c.
43-46.

28.Kapnos P.C., ITaBmroxkoBa  Y.H.,
Bpyonesckuit A.B., Uepnos B.I. CoBpemeHnnas
JMAarHOCTHKAa KOpPOHApHOro arepockieposa [/
Bromnerens CO PAMH, 2006, Ne 2, ¢. 120-126

29.CamenoBa C.A. B3auMocBsizb MEXIY
HU3MCHCHUAMU YPOBHA aApCHAJIMHA, KOPTU30JI1a U
CBEPTHIBAEMOCTBIO KPOBH Y SKCIIEPUMEHTAIIBHBIX
’KUBOTHBIX IIPU 3KCTPEMAJbHBIX COCTOSHHAX /
Marepuansl ~ KOHQEpPEHUUH,  MOCBSIICHHBIC
oounero Tamepnana AnumeBa. baky, 2011, c.
357.

Xiilasa
Ekstremal vaziyyatlards boyrakiistii vazi
funksiyasinin gqan laxtalanmassi va limfaya
tasiri
S.A.Samadova

Miiasir tibbdo ekstremal voziyyatlorin todqiqi
boyiik ohomiyyat kosb edir. Bu elmi-texniki
inkisaf ~ dovrinde  fovgolado  ammillorin
organizma tasiri ilo slagodardir.

Miixtolif miislliflorin bu masalo ilo olagodar
forgli fikirlori var, lakin onlarm oksariyyati
torofindon gobul olunmusdur ki, ekstremal
vaziyyatlor zamani orqanizmin kompensator va
mithafizo ~ mexanizmlorinin  {iziilmasi Vo
tlikonmasi basg verir.

Ekstremal voziyyatlorin patogenezinds hormonal
homeostazin pozulmasi da miithiim rol oynayir.

Bu sobobdon do ekstremal voziyyatlorin
korreksiyasinda  hormonal balansin  barpa
olunmasi vacibdir

Summary

Influense of changes of adrenal glands
functions on blood and lymph coagulation
during extremal states
S.A.Samedova

The investigation was dedicated to
pathogenetic problems of extremal states. The
autor discusses changes of adrenal glands
functional state during shock of different origin.
It is noted that there is a connection between
disorders of sympathoadrenal system’ s function
and disturbans of blood and lymf coagulation.
The investigation shows that alove —mentioned
processes lead to disturbance of microcirculation
and this promotes development of irreversible
changes.

Daxil olub: 19.02.2013

OCOBEHHOCTU INUATHOCTUYECKO- JIEYHEBHOI'O AJI'OPUTMA I1PU
MEXAHWYECKO! XEJITYXE COHPOBO)K}IAIOLL[EPICﬂ ITOPA’XKEHUEM
HOﬂ}KEHYI[OQHOﬁ KEJIE3bI
I'.b.Ucaes, J.A.AnueBa, A.A.Mamenos, C.A.Paxmanu, ®.C.Uapucos
Hayunstit neatp Xupypruu um. Axkan. M.A. Tormunbaiesa, r.baky

Agar sozlor: mexaniki sariliq, madoalt1 vazi, diagnsotika, miialico

Kuroyesvie cnosa: MexaHmdeCcKas KeNTyXa, TOPKeIyJ0uHas JKee3a, JUarHoCTHKA, JISYCHIE
Key words: mechanical jaundice, pancreas, diagnostic, treatment

HNutepec xupypros, 1a U Bceil MEIULMHBI K
mpo0JyieMaM TUarHOCTUKY U JICUEHUS Pa3IMIHbIX
dhopm mankpeatuta He ciaydacH. C TOUKA 3PECHUSI
ATHOJIOTHYECKUX (PAKTOPOB BCETZIa BEAYITHMH

MPU3HAIOTCS JIBE OPUYMHBI  Pa3BUTHUS
MaHKpeaTHTa:  aJMMEHTapHO-  aJIKOTOJIbHBIH,
KEJTYHO- KaMeHHbIe (pakTopsl [3,8,6].

OmHa W3 4YacTO BCTPEYAIOIIUX HPUYHH
OWIMapHOro  MaHKpeaTuTa 3TO  THOMHBIN
XOJIAHTUT, T/ TMATOJIOTMYECKUil mpolece B
KETYHBIX TPOTOKAX COACPKHUT MHOMKECTBO

MUKpPOOpPraHu3MoB. BTopas npuuuHa 3T0 KaMeHb
KETYHBIX TPOTOKAaX, TAE TPH OOHApyKEHUH

MTOCJICTHETO BBI3BIBAET MEXAaHUYIECKYIO JKEITYXy
0e3 OakTepHaNbHOTO 3arps3HeHus xemrdu [1,4].

PocT mopakeHus MoKeTy TI0THON KeIe3bl Ha
doHE KeTYeKaMEHHON OO0JIE3HH OCIJIOKHEHHON
MEXaHUIEeCKOU KENTYXOMH, CTaHOBUTCS
JIOMUHUpYIOLEH maroyiorueil. MHorue BOmpoch
Jie4eOHO-  JUArHOCTUYECKOHW  TaKTUKH  NPH
COUCTAHHOM  TIOPWKEHUHM  IKEITYEBBIBOIAIINX
MyTed W MOPKETYJOYHON JKee3bl MPOJIOIIKAT
obcyxmatecs [2,5].

Hecmorpst Ha  Oosblmoe  KOJTUYECTBO
HCCITICAOBAHUM 10 HACTOSILEr0 BPEMEHHU €Ile He
pemeHsl  Bce  TpoONeMBbl,  CBS3aHHBIE  C
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npobyieMaMu MEXaHUIEeCKOU KENTYXU
OCJIO)KHEHHOW OWJIMapHBIM TaHKPEATHTOM JIO
OTICpAaIlUK, KOTOPHIE MOXKET YCYIyOWTh TECUCHUS
MOCJICONIEPAIIMOHHOTO TIEPHO/IA.

Bompoc 0 ToMm, Kak 4acToO B 3THUX CUTYaIHsIX
MOpaXkaeTcs KeMyJ0THas Kelie3a JI0 oneparuy B
MoCJIeONePAIlHOHHOM nepuoJIe. Bcee
MEPCYUCIICHHBIC BHINIE BOIPOCHI HYXJIAIOTCS B
OTBETax.

HEJIb: D10 moOymmma Hac  paspaboTath
QITOPUTM JIEUeOHO- JMATHOCTUYECKONH TaKTHUKU

Ipd  MEXAHMYECKOW  KeITyxe U JaTh
CPaBHHUTEIHHYIO OIICHKY u YacCTOTY
BO3HMKHOBEHHUSI IMaHKpeaThTa IMpuh THOWHOM

XOJIAaHTUTE ¥ OOTYpPallMOHHOW MEXaHHYECKOM
KEATYXEe Uil MPEAYNPEeKACHHUS OCIOXKHEHUS

MOCJICOTIePAIMOHHOTO OnmapHOro
MaHKpEaTHTA.
MATEPHAJIBI n METO/bI

HUCCIIEJJOBAHUS. Jlng HOCTHXKEHHS LICIH
WCCIIEZIOBaHUSI MBI pa3JeNiin OONbHBIX Ha 2- ¢
TPyNIBl, a Kaxkaas Tpylmna Ha MOATPYIIIBL:
mepBast Tpymmna20 OONBHBIX C MEXaHHYECKOU
JKEITYXOU, MPUUYMHA KOTOPOH SIBJISIETCS THOMHBIN
xomaHrutT. JlaHHas rpymma pasieiicHa Ha JBe
noarpynmsl:  ocHoBHass (10 OompHBIX) — 3TO
OONbHBIE  TOJIyYUBILMECS  KOHCEPBATUBHOE
JiedeHre, BKIIoYasi 030HOTEPAIIO B TEUCHUH 9-
20 mueit no omepauumu. Bropas moarpymma (10
OOJBHBIX)-  ATO KOHTPOINIbHAS, TJe OOIBHBIC
MOJTyYaJii J0ONEePAaTUBHbIE JICYEHUsS] B TCUCHUH
or 2 no 4  gueil. Bropas rpymma c
KEITYEKAaMeHHON  OOJIE3HBIO  CcOCTaBisuia 25
OOJBHBIX , THe TiepBas nmoarpynmna (15 6oapHBIX)
MoNy4any 0  ONepalud  KOHCEPBAaTHBHOE
nedenue ot 8 u 9 u 10 nHel, BTopas moArpymnmna
(10 OONBHBIX) MPENONEPAIMOHHOE JICUCHHE
JUTHIIACh OT 2 10 4 IHEMN.

B wuccrnenoBanure He BKIIOYAIH OOJNBHBIX C
MEXaHUYECKOMN JKEIATYXOM, SIBIISIFOLEICS
OCJIO)KHEHUEM 3710KaYeCTBEHHBIX
HOBOOOpA30BaHMWH TenaToOMIMapHOH o0yacTH
OOJIBHBIX C JIEKOMIIEHCHPOBAaHHBIM LHPPO30M
MEYEHH U SBJICHUSIMH KOPTAJIbHON THIIEPTEH3UH,
C OCTPBIM BHPYCHBIM TENATUTOM, OOJBHBIX B
KpaifHe TSDKEJIOM COCTOSHHH, MPEIoaraioneM
CMEpTh B X0Jle XUPYPTUYECKOr0 BMEIIaTeIbCTBA
u B Omwkaiiime 24 daca MOCIeOoNepaliOHHOTO
nepuoJia, a Takke OEPEeMEHHBIX W JKEHIIUH B
MEPUO/T JIAKTAIHH.

Boszpact OonbHBIX B 00enx rpynmax Obul
uaeHTHYeH u Komebancs ot 18 mo 60 mer.
(cpemumnit Bo3pact 60,75+12,11 roma). Cpennsis
MPOAOJDKUTENBHOCTE  JKEATYXH JO0 MOMEHTa
NOCTYIUIGHUs] B CTalMOHAap, Kak  IpH

JKEITYEeKaMEHHOTO TeHe3a, TaK U MPH XOJIAHTUTE
coctaBuia 2,25+0,89 cyr.

Bcem OonpHBIM TpOBOAWIIM  OOIMHE W
onoxumudeckre aHamusbl kpou, Y3U, KT, R-
CKOMHUS TPYAHOM KIIETKH.

Jons OIICHKH s pexTuBHOCTH
MpEeAONEPAMOHHON U SHEPTOKOPPUTHPYIOIIEH U
JETOKCUKAIIMOHHOW Tepanuy KpoMe JIeIeHUs Ha
TPyOmbl W TOATPYHNBl  Mbl  YYUTHIBAIH
JUTATENBHOCTh MTPOBOJAMMON TPEAoNEPaIMOHHOMN
Tepanuy CChUIasCh Ha TOKa3aTeliel: ypoBHA 2-
aMuiIa3el  KpOBH, JAHMAcTa3bl MOYH, YpPOBEHb
TPHUIICHHA B KPOBH, KOIWYECTBO JIEHKOIMTOB; a
BO BpeMs ONepaluy >Kelndb Ha OaKTepHalbHOe
3arpsi3HEHHE.

PE3VJIbTATBI U UX OBCYXIEHUS.
[Ipu moctymneHnn y OONBHBIX 00EUX TPYIII
0TMEYajoCh BEIpaKeHHAasI OMIPYOHHEMUSL.

s NpenynpexKIeHUs MOpaKEHUS
MOKETYTOUHOM JKeJle3bl MPU MEXaHUYECKOU
JKENTYXH JIOW TOCJIE OIEpPallMOHHOM TMepUoe
HaMH pa3paboTaHHas a BHEJPEHHAs B KIWHUKY
JIEYCHUST MEXaHUIECKOT0 KeNTyXe MpecTaBlieHa
B BUJIE alITOPUTMA.

B pesynbrare onenka  jgabopaTopHOU
JUAarHoCTUKM OTMCYCHO , 4YTO IMOBBINICHUEC Y
OOJIBHBIX ~ ONpEIeNCHHBIX nokasarenen

KIIMHUYECKOTO aHajin3a KPOBH YKa3blBalOT B
OCHOBHOM Ha  BOCHAJUTENBHBIM Mpolecc, a
aKTUBHOCTh TIEUYEHOYHBIX (PEPMEHTOB aMIIA3HI,
JMacTa3bl, yDOBEHb TPHCTHHA B KPOBU W T.II. HA
W3MEHEHHUS ¢byHKIIN OpraHoB
reraTonaHKpeaToIyoAeHaTbHON 30HBI,
BBI3BaHHBIC HAPYIIEHUEM OTTOKA YKEITUH.

C O33N KIIMHUYECKOI'O OCMBICIICHUA HJIA
paspeleHus JaHHOW TaTOJIOTUU, CTOUKH 3PEHUS
YMEHbBIIIEHUST  OWIMpyOMHa ¥  BPEMEHHOTO
YIYyHYOICHUS OTTOKa XCJIYH B IMOCJIICAHEC BPEMs
MHOTHE CIICIIHATUCTBI PEKOMEHAYIOT CIIOCO0
BHYTPEHHETO KEITYEOTBEACHHS -
9HI0OMITHAPHBII CTEHTHPOBAHUS
SHIOCKOITIYECKIM crmocooom B
MpeIoTIepaIliOHHOM TIEPHUOIE.

Onnako HapsIy c OYEBUTHBIMU
MPEUMYIIeCTBAMH Tpad- CTEHTHI MUMEIOT LEIbIHd
psn HemocTaTkoB. OIHUM W3 HHUX SBISETCS
Hauboyiee TPO3HBIM OCJIOKHEHHEM YCTaHOBKa
CTCHTOB C IMOKPBITUEM IIPpHU JUCTAJIBHOM YPOBHE
OmmapHOTO OJIOKA SBJISETCS Pa3BUTHE OCTPOTO
MUCTPYKTUBHOTO  TAHKpeaTuTa  3a  CYeT
00Typaruy MaHKPeaTU4ecKoro MpoToKa. A 3To
yCcyryosser mporiecc 3a0ofieBaHMS M MOXKET
SIBJISIETCS.  OJHOW M3 MOPUYMH  OCJIOKHEHUM
MOCIICOTIEPAIIMOHHOTO TTAHKPEaTUTa.
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Y 20 OONMBHBIX C MEXaHHUUYECKOU KENTYXOH
OCJIO)KHCHHBIM THOWHBIM  XOJIAHTUTOM  TIpH
MTOCTYIUIEHUH COAEPIKAHUS JICHKOIUTOB B KPOBH
owm10 mocroBepHo (p<0,05) BEIIIE HOpMEI (N-
4,0-9,0/10° /n) na 10,5%.

B ocHoBHOW moarpynme y OONBHBIX MO
oTieparyii KOHCEPBATUBHOE JIEYCHUE , BKIIFOUAs
030HOTEPAIHIO MPOAOIKUTENIEHOCT COCTABIISAIIO
9-10 nHel. AHAJIOTHYHBIN MTOKA3aTeNlb CHU3UIICS
Ha u4,5%. B xoHTpospHON moarpymme y 10
OOJIBHBIX 70 ONEPALUHU JICYCHUE IMPOJI0KATIOCH
oT 2 70 4 AHel, mpu 3TOM JaHHBIA MOKa3aTelb
cammwica Ha 1,2% mO CpaBHEHWH C MOMEHTa
MTOCTYTICHUS B CTAI[MOHAD.

IIpyn cpaBHEHUM KOJIMYECTBA JIEHKOLIUTOB B
KpOBHM Ha BCEX JTamax JeUeHHs MEXTy OObIMH
MOATPYNIIAMH /IO  ONepalidl  yCTaHOBIICHBI
JIOCTOBEPHO (p<0,05) bonee BBICOKHE
MOKa3aTeN M y OOJIBHBIX KOHKPETHOM MO PYIIITBI
MIPOJIOIKATENBHOCTD JIedeHus, KOTOpOe
COCTaBJISUIO OT 3-X /10 4- X JAHEH.

B obenx moarpymmax y OONBHBIX THOMHBIM
XOJaHTUTOM, YPOBCHb aMHia3bl KPOBU JIO
onmepanmt  Obu1  moctoBepHO  (32,4+22,1)
(p<0,001)Bemme  HOpMBI  (10,0-100,0  En/m).
JlaHHBIA mOKa3aTeNlb OCHOBHON MOJITPYIIITBI
CHU3WIJICS B 2 pa3a OOJbIe K KOHITYy JISYCHUS Ha
9-10 cyrku g0 omepanuu. B KOHTpoIbHOU
MOJATPYIIE YPOBEHb 2- aMuiIa3bl KPOBU HA 2-¢-
4-e¢ CTyKM TOCIE JIEUYEHHA [0 OIepaluy, Mo
CPaBHEHUIO OCHOBHOHM MOATPYIIIOH OCTaBajCs
BbIcOKOH (p<0,05) Ha 74%.

YpoBeHb TpHUIICUTA B KPOBH, JIMACTa3a KPOBH,

CHBUT JeHKomuTapHOW (GopMynsl B o00enx
MOJTPYIIax TMpH THOWHOM XOJNAHTHTE [0
Oornepanuu YUUTBIBAsA IMPOAOJLKUTCIIBHOCTD

KOHCEPBaTUBHOTO JICUCHUS B JHAX YITydIICHHE
Ha0Jronanoch B OCHOBHOM moArpynme Ha 72,5%
(p<0,05).

Mexanuueckas skeJaTyxa n= 45

l 00JIbHBIX

/

T

I'HOMHBIH XOJaHTUT
n= 20 60JIbHBIX

KenuyexamMeHHbIH
0o0/1e3Hb

e

N

[Ipo1o/KHTeILHOCTE
npeIoNnepanHoHHOro
geuenust 9-10 awueit

IIpoxo/KHTEeIbHOCTE
Npe1onepannoHHOro
JieaeHusi ot 2 10 4 aus

/

N,

ITpoa0IKUTETBHOCTE
NpeI0nepanuoHHOTo
nevennst ot 8 mo 10

TIpoaonKHUTEILHOCT
b

NpeI0NepALNOHHOr0
Jgedennst oT 2 g0 4

KOHTPOJILHOI rpyniibI

OCHOBHOII rpynmel n= aneit OCHOBHOI
45 00JIbHBIX n=45 60JbHBIX rpyNIBI n=45
00bHBIX

JUHST KOHTPOJILHOI
TPYIIBI n= 45
A

/

CpaBHHTeIbHASI OLIEHKA
1a6opaTOPHBIX MOKa3aTeeii 10
ONepPALHOHHOr0 NMepHoaa

nabopaTopHBIX MoKasaTeeii 10

CpaBHIITC.’leaH OLEHKA

OIEPANHMOHHOTO MEPHOIA

e

o

CpaBHHTE/ILHAS OLEHKA 1a00paTOPHBIX
nokazaTteeii ¥ KJINHHYECKOro TedeHust odenx
TPYNI U MOXTPY MBI

Puc. [lmarHoctuyecko- Ja0OpPaTOPHBIA aJrOPUTM MeXaHU4YECKOH :KeJTyXu Ha ¢oHe
THOWHOIO XOJIAHTUTA M JKeJTUeKaMeHHOH 00J1e3HI

Pe3ynprarel mccrienoBaHuil BBIIECKa3aHHBIX
71ab0PaTOPHBIX aHAJM30B MBI MPOBOIIIIHN, TAKXKE
OpU  KETUYEKAMEHHOW OOJIE3HM OCIIOKHEHHOU
MEXaHUUECKON KeNATyX0W. Y OOJBbHBIX OCHOBHOM
HNOAIPYNIBl TIA€ KOHCEPBAaTUBHOE JIEUEHUE C

030HOTEpaIueil MPOBOIUIIOCH B TEUCHUH OT 8 110
10 nHelt ypoBeHb aMuJIa3bl B KPOBU TOCTOBEPHO
(p<0,001) cHm3mnace Ha 35%TII0 CpPaBHEHUIO C
OONBHBIMU ~ KOHTPOJBHOH  TMOATPYIIBI, TAC
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MPOAOJKUTENBHOCTh JIOOTIEPaLOHHOTO
JICYEHHUS COCTABIISUIO OT 3 110 4 HEH.

ITokazaTenu KojauyecTBa JIEUKOLUTOB Yy
O6ompHBIX |l  Tpymmer ¢ keruekaMMEHHOU
Ooneznu OCJIOKHEHHOMU MEXaHUYECKOU
KENTyXOW cpaBHHMBasg ¢ | rpymmoll OONBHBIX C
THOMHBIM XOJIaHTUTOM oTMedancs
craructuuecku  gocroBepHo  (p<0,001)6onee
HU3KHE TIOKa3aTelid. DTO OOBSICHAETCS TEM, UTO
Ha  IepBOM  JTalne [OpUYMHA  THOMHOTO
BOCTIAJIUTEIILHOTO nporecca SIBIISTIOTCS
MaTOreHHbIE MUKPOOPTaHU3MBI B JKEIYH, YTO HE
HaOIIOJATOCh Yy OONBHBIX C JKETIEKAMEHHOM
00JIE3HBIO.

PesynbpTarhl aHAMTU30B MOKa3aTeNIel TPUIICHHA
B KPOBH, CIBHI JIEHKO(OPMYJIbI, [UacTaza MOYU
nocroBepHo (p<0,001) Hauanmm cHIKaAThCS Ha
87,2% y OONBHBIX TMONYYMBIIUX JICUCHHE B
TeueHUH OT & 10 9 pJHEeW no omepainuu, B
CpaBHEHUU C  KOHTPOJBHOM  TpyIIOH,
OMHO3HAYHOW  OONE3HHM  3TO  CHIDKCHHE
cocrasisio 79,3%.

Heob6xomumMo OTMETHTBH, YTO MOJIyYCHHBIE
MIOJIOKHUTENIbHBIC Pe3yIbTaThl aHaJIN30B
HEMaAJIOBA)KHbBIM HaIlpaBJICHHUEM B JICHCHUU
6OJ'H>HI)IX SABIACTCA NPOAOJLKHUTCIBHOCTh B JHAX
B IIPEAOIEPALIMOHHOM IIEPHOJIE.

OcHoBoronaratonieli "HQY3HOHHOH Teparnuu

SBJIAITIOCH NOJ|/IepIKaHNE reMO/INHAMUKH,
BOCCTAaHOBJICHHE aJIeKBaTHON TKaHEBOH
nepdy3un (neuenouHOTO MeTabonm3ma,
yCTpaHeHHe 9HJIOTEHHOM WHTOKCHKAIIHU:
KPHCTAJUIOW/IHBIE TJIFOKO30COJIEBBIE PAaCTBOPEI,
npernaparsl  YIy4IIaiome  PeoJOTHYecKHe
CBOWCTBa KpOBH, AHTUTHIIOKCAHTHI,

030HOTEpanus, TeMaTonpoOTEKTOPHI U T.11.).

[Ipy HamU4UM XOJNAHTUTOM OOSI3aTEIHLHBIM
KOMITOHCHTOM JICYCHHUS CUYUTAEM CHCTEMHYIO
AHTHOAKTEPUAIBHYIO TEPATUIO M 030HOTEPAIIHIO,
KOTOpBIC 001a1ar0T CHJIbHBIMHA
OaKTePUITUITHBIMY JICHCTBUAMU.

ITposenenHoit AHTUOMOTHKOTEPATIHS o
MTOJTyYEeHU N 0aKTepUOIOTHICCKOTO
WCCIICIOBAHUS JKETYM HOCHWIA SMIUPUYSCKUI
XapakTep C y9IeTOM npeobagaromnieit
rpaMOTpUIIATEeIbHON MHUKPO]IIOPOIA. Ha
CJIeAYIOLEM JTamne aHTHOAKTePUAITLHYIO
Teparuio TIPOBOTAITH c yIeTOM
0aKTEePUOJIOTHYECKOTO WCCIEAOBAHUS KETIH M
OTIPECNICHUs] YyBCTBUTEIHHOCTH BBISIBICHHOM
(I10pBI K AaHTUOMOTHKAM.

Pe3ynpTaThl MCCIEmOBAaHUS JKETIM B 00EHX
Ipymmax B3sSTOH BO BpeMs OIEPalMU IOKAa3ajiu,
4yT0 y OonbHBIX | Tpynmnbel ¢ THOWHBIM
XOJAHTUTOM B OCHOBHOH MTOATPYIIIIE,

MPEIOTNepPaIlMOHHON  JICUCHHUE TPOBOJIWIA B
teueHuu 9-10 nHeit, mo cpaBHeHUIO0 oT 2 A0 4
IHeH, OakTepHallbHOE 3arpsS3HEHHOCTh OBLIO
MensIre Ha 85,7% (p<0,001).

C YMCHBIIIEHUEM BOCHAIUTEIHHOTO
mporiecca, MbI HaOJMIOAANM YIIydIIeHHe BCEX

J1abopaTOPHBIX MoKa3aTelsen Ha 80%.
BesycnoBHO 3TO oOAHAa W3 NPUYMH, KOTOpas
yCTpaHsieT BO3HHUKHOBEHHS
MOCJICONIEPAIMOHHOTO TTAHKPEaTUTA.

VY OGompubix Il Tpymmel ¢ kequeKkaMEeHHON
OoJIe3HN B JKEITYM B3STOH BO BpeMs ONEpaluu
npu  OaKTEpPHOJIOTUYECKOM  HCCIIEIOBAaHUU

MHUKpO(]IIOpEI HE 0OHAPYKEHO.

Bcem GompueiM | u |l rpynmbl mpoBeneHO
OIIEPAaTHBHOE JIEYCHUE C YCTPAHEHHEM MPUINHBI
MPOBOJIAIIEE K MEXaHNUECKOM JKENTYXH.

[TocneonepaunoHHblii Teproa y  OOJMBHBIX
OCHOBHOI MOJITPYIIIBI o0enx rpymnmn
BBI3JIOPOBJICHHE HACTYIHJIO B CpeIHEM Ha
2,5£0,5 nHeit OwicTpee, uYeM Yy OOJBHBIX
KOHTPOJIBHOW TPYIIBI, a Takxke HaOiromaercs

HOpManm3amus  BceX  JAOOpaTOpHBIX |
KIIMHUYECKUX  TOKa3aTenell y  OOJBHBIX
OCHOBHOM MOATPYIIIIHI.

Kpome TOoro, y OOJBHBIX OCHOBHOM
MOATPYNIBI  SIBJIGHWE  ITOCJIEOTEPAIHOHHOTO

MaHKpeaTHTa He BBIABICHA, a B KOHTPOJILHOU
noarpynne obeux Tpynn u3 20 OOJIBHBIX
HECMOTpS Ha yIiydlleHue J1abopaTOpHBIX W
KIIMHUYECKHX TOoKazarened y 9 O6ombHbIX (45%)
ObUIM SIBJICHHUS TIAHKpeaTHTa, MPU OSTOM 1-
ammiIa3a B KpoBH cocraBisuia 115,2+7,0 (n=9)
(p<0,05) mpu N=10,0-100,0Exn/n, TO ecTh BbIIIe
HOPMBI.

Takum 00pa3oM, OCHOBBIBASICH HA CO3J[aHHOE
HaMU alTOPUTM MBI TIPUIUIA K BBIBOAY, UYTO
MPOIOJKUTENLHOCTD MpeoTNepaiOHHOTO
JedeHus B TedeHuu oT 9 g0 10 mHel ymydiaet
KIIMHUYECKUX W JIADOpaTOPHBIX TOKa3aTelei,
KOTOpOe MO3BOJISAET MPOTHO3UPOBATH
BEPOSITHOCTh  TOBPEXKICHUS W  XPOHU3AIMU
MaHKpeaTura, a  TakkKe  BO3HUKHOBEHHS
o0ocTpeHun JaHHO! 3a00sieBaHMs B Oy TyLIeM.
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Xiilasa
Madoalt1 vazinin zadalonmasi ilo miisayiot
olunan mexaniki sarihq zamam diaqnostik-
miialica alqoritminin xiisusiyyatlari
H.B.isayev, E.A.Oliyeva, A.A.Mammadov,
S.A.Rahmana, F.S.idrisov

Tadigatin magsadi amaliyyatdansonraki biliar
pankreatit agirlagmalarinin qarsisinin - alinmast
ticlin - mexaniki sariliqg zamani diagnostik-
miialico algoritminin hazirlanmas1  va irinli
xolangit vo obturasiya mexaniki sariliq zamani
pankreatitin yaranmasinin miiqayisali tohlilini
aparmaqdan ibaratdir. bu magsads nail olmag
ticiin xastalori 2 grupa boldik: 1 qrupda irinli

xolangit noticasinde mexanik saqiligli 20 xasto
vardir. Bu asas qrup 2 yarmqrupa ayrilmigdir: I
yarumgrup Xastalor amaliyyatdan avval 9-20 giin
orzinds ozon terapiyast almigdir, Il yarimqrup
xastalor isa (10 xasto) omaliyyata 2-4 giin qalmis
mialico almuslar. Belaliklo, torofimizdon
hazirlanan alqoritms asasan biz bels bir gonasto
galdik ki, omaliyyatqabagi aparilan mialacinin
miiddatinin 9-10 giin olmas1 klinik vo laborator
gostoricilori  yaxsilagdirir,  modoalti  vozi
zodalonmalori  vo  pankreatitin - xroniklogsmaosi
riskini, eloco do golocokds bu xastaliklorin bas
vermasi riskini aradan galdirir.
Summary

Features diagnostic and treatment algorithm
at mechanical jaundice of the defeat pancreas

G.B.Isayev, E.A.Aliyeva, A.A.Mamedov,

S.A.Rahmani, F.S.Idrisov

The iam of investigation was This has
prompted developing an algorithm of medical
diagnostic tactics in obstructive jaundice and a
comparative evaluation of the incidence of
pancreatitis and in purulent cholangitis and
obstructive obstructive jaundice to prevent
postoperative ~ complications  of  biliary
pancreatitis.
For achieve the objectives of the study, we
divided the patients into 2 - e of the group, and
each group into sub-groups: the first gruppa20
patients with obstructive jaundice, caused by a
purulent cholangitis. This group is divided into
two groups: primary (10 patients) - these patients
received conservative treatment, including ozone
therapy within 9-20 days prior to surgery. The
second group (10 patients) - is a control where
patients received dooperativnye treatment within
2 to 4 days. Thus, based on an algorithm created
by us, we found that the duration of preoperative
treatment within 9 to 10 days improves the
clinical and laboratory parameters, which allows
to predict the likelihood of damage and chronic
pancreatitis, and the occurrence of an
exacerbation of the disease in the future.

Daxil olub: 21.02.2013
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KICIK CANAQ ORQANLARININ PAPILLOMAVIRUSU OLAN QADINLARDA
HAMILSLIYIN VO DOGUSUN APARILMASINA MUASIR YANASMA
N.M.Kamilova, S.M.Ismayilova
Azorbaycan Tibb Universiteti, Baki
Agar sozlor: papillomavirus infeksiyasi, hamilalik, dogus, miiayino, korreksiya
Knrouesvie cnosa: manimoMaBupycHasi HHPEKITUS, OepeMEHHOCTh, POJIBI, AHATHOCTHKA, KOPPEKIIHS
Key words: papillomavirus infection, pregnancy, labor, diagnosis, correction

Papillomavirus infeksiyas: (PVI) cinsi yolla
kegon on genis yayilmis infeksiyalardan biridir.
ABS- da xostoliya nozarot morkazinin (ing.
Centers for Disease Control and Prevention,
CDC) gostoricilorino osason PVi-ys ildo 5,5,
min- o qgodor insan tutulur. [60]. Rusiya
miiolliflorinin go6storicilarine asasan kigik ¢anaq
organlarmin ~ PVI ginekoloji yardim iiciin
miiraciot edon 44,3% Xostods askar edilmisdir.

Hamilolik PVI- yo tutulmasinda risk faktoru
hesab olunur vo aktiv replikasiya vo insan
virusunun persistensiyasina sobab olur, ¢iinki bir
qayda olaraq miioyyan immundefisit ilo yanasi
gedir. Bir sira miialliflorin gostaricilorine asason
hamilalorde PVI riski 2,3 dofo yiiksok olur,
bununla yanasi viruslu DNT- in miqdarn
hamilolordo 10 dofs yiiksok olur. PVI- in
Ozbasina hamilalik diisiiklorino sobob olmasi
haqqinda da fikirlor vardir, bu zaman PVi- DNT-
si sinsitiotrofoblastlar hiiceyralords agkar olunur
[86]. Birinci trimestrds bas veran gofil abortlar
zaman1 PVI 60% hallarda abortiv toxumalarda
askar olunur. PVI olmast EKM prosedurlarnun
ugurla basa ¢atmasi sansini iki dofo azaldir [86].
Miixtolif todgiqatgilarin fikrinco PVI- in anadan
dolo kegmosi hallar1 4-87% toskil edir.

Bunlar1 nazars alaraq hazirki toadqiqat isinde
Kicik ¢anaq organlarinin papillomavirusu olan
gadinlarda hamilaliyin vo dogusun aparilmasina
milasir  yanagma  prinsiplorininin  miioyyan
edilmasini garstya MOQSOD qoydug.

TODQIQATIN MATERIAL Vo
METODLARI.  Todqgigat isi  Azorbaycan
Respublikast Sohiyys Nazirliyi dogum evi vo
gadin moslohatxanasinin bazasi osasinda 2009-
2011-ci illordo aparilmigdir. Tarofimizdon orfali
miiayinalor naticasinds 232 Xastads ki¢ik ¢anaq
organlarmin papillomavirusa yoluxma slamatlori
agkar olunmusdur. Onlardan wvulva vo usaqliq
boynu yoluxmalart olan 152 xaSts randomizo
olunmus metod ilo se¢ilmigdir. Biitiin xastolor iki
qrupa ayrilmisdir: 1 qrup PVI- nin ilkin askar
olunmasinadn 6 ay sonra PVI i{izro testo monfi
naticasi olan yiiksok risk gruplu 88 xasto (PVi-
nin tranzitor gedisat1), II qrup ilkin miiayinadon
6 aydan sonra virus agkar olunan persisto
olunmus gedisatli PVI olan 64 hamilo qadindan

ibarat olmusdur. Nozarot grupuna daxil olan 54
hamilodse PVI olmamusdir.

Anamnez toplandiqda aybasi funksiyasinin
borgorar olmasi vo reproduktiv. anamnez
Oyronilmisdir.  Infeksion indeks miioyyan
olundugda anamnezds olan cinsi yolla kegoan va
bagqa xostolikloro xiisusi diqqgot ayrilmigdir.
Biitiin  hamilolor  usaqliq yolu yaxmasinin
bakterioskopik va bakterioloji miiayinalorindan
Vo cinsi yolla kegan infeksiyalar tizro diagnostik
testlordon keg¢mis, onlara doliin va ciftin USM va
doliin kardiotokoqrafiyasi aparilmisdir.
Homginin sads va dorinlogdirilmis kolposkopiya
vo vulvoskpiya, usqliq boynu yaxmasimin vo
servikal kanal yaxmasimin sitoloji miiayinasi,
usaqliq boynundan hadofli gokilod gotlirtilmiis
bioptatin  histoloji milayinasi Vo vulvanin
biopsiyasi, insan papilloma virusunun PZR
vasitasilo  tipilosdirilmasi (gostoris olduqda),
amniotik mayenin milayinosSi kimi
miiayinalordon ke¢mislar. dogusdan sora birinci
8-12 saat orzindo yenidogulmusun IPV-a
yoluxmasinin askar olunmasi magsadilo PZR
t¢iin  burun- udlag yolundan  material
gotliriilmiisdiir.

Miiayina qruplarinda gadinlarin yas hoddi 17-
43 arasinda, orta yas hoddi 27,2+6,5 vyas
olmusdur. Klinik qruplara ayrilan xastolor
arasinda yas, sosial status vo moisot soraitino
gora diiriist farglor olmamusdir (p>0,05).

Xastolorda ginekoloji anamnez 6yranildikds
agskar olunmusdur ki, menarxe [ qrupda
13,0+0,62, I qgrupda 13,1+0,56 yaslarda
baslamigdir. Aybasilar derhal menarxedsn sonra
birinici 6 ay reizinds bargerar olmusdur: I qrupda
52 (59,1%) va Il grupda 35 (54,7%) hamilads.

Cinsi  hoyatin  baslanmasi  6yronildikds
qadinlar arasinda cinsi hayata erkon yasda- 15-18
yaslarda baslayanlarin saymin {stiinliik toski
etdiyi molum olmusdur: I grupda 34 (38,6%) va
Il grupda 35 (54,7%) va nozarat grupunda 11
(20,3%) nafor (p>0,05). | grupda cinsi hayatin
basladigi orta yas haddi 18,2+0,71, Il grupda
18,0+0,67 (p>0,05), noazarat grupunda 18,8+0,58
(p>0,05) toskil edtmisdir.

Tarofimizdon toplanmis mamaliq anamnezi,
hamilaliyin gedisati vo hamilaliyn naticalorins
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zomin yaradan hallar haqqinda malumatlar
toplandigda molum olmusdur ki, I qrupda 28
(31,8%), Il qgrupda 20 (31,3%)(p<0,05) wvo
nozarat grupunda 8 (14,8%) nofordo hamilaliyin
erkon dévrlarina diisiiklor bas vermisdir. I qrupda
13 (14,8%)(p<0,05), Il grupda 11 (17,2%)
nofards (p<0,05) anamnezinds 6zbasina abortlar
geydos alinmugdir. I qrupda 9 (10,2%), IT qrupda 3
(4,72%) nofords inkisafdan qalan  hamilalik
olmusdur.

llkin vo ikincili sonsuzluglar 1 grupdan 8
(9,1%) xostodo geydo alimmigdir. Nozarot
grupunda bu xastalik daha az olmusdur- 2 (3,7%)
Xosta. Bununla yanasi biitiin qruplarda usaqliq
miomasi va kolpitin tezliyi 1,9 - 10,9% arasinda
olmusdur.

PVi-in kofaktoru vo inkisafin1 tohrik edon

risk faktorlarindan biri cinsi yolla kegon
infeksiyalar olmusdur. Daha ¢ox vaginal
kandidoz, xlamidioz, genital herpes,

ureaplazmoz vo mikoiplazmoza rast golinmisdir.
I grupda 83 (94,3%), Il grupda 61 (95,3%)
Xostado  anamnezds  seksual-  transmissiv
infeksiyalar yer alimisdir, onlar hoar iki grupda
nozarat grupuna nisbaton (19 (35,2%) Xxasto)
diiriist yiiksok olmusdur.

Belaliklo, alinan noticalor asasinda bela
gonasta golmok olar ki, daha ¢ox pis maddi
soraitdo vo olverissiz yasayis soraitinds yasayan
gadinlar, eloco do tolobalor papillomavirus
infeksiyalarina tutulurlar. Maddi cohotdon daha
yaxsi tomin olunmus qadinlar, masslon, isgiizar
gadinlar, evdar qadinlar arasinda bu xastoliys az
rast golinir. Bununla yanast papillomavirus
infeksiysina anamnezindo Ozbasma diistklor,
cinsi yolla kegan infeksion xastaliklor olan gonc
qadinlar da meyilli olurlar.

PZR- testin naticalorino géra PVI infeksiyali
hamilalords nozarat qrupu ilo miiqayisado diirtist
olaraq seksual transmissiv xastaliklorin tezliyi
do yiiksok olur (p<0,01). Alinan gostaricilor
kandidoz infeksiyanin yiiksok tezliyini do tosdiq

etmisdir. Onun on yikso hoddi | qrup
hamilolordo  (28,13%) geydo  alinmisdir.
(p<0,05). Xlamidium infeksiya aSas qrup

Xastolorda daha ¢ox olmusdur sidik- cinsiyyat
yollar1 xlamidioz vo genital herpesi daha gox II
grupda miisahids olunmusdur (p<0,05).

I grup xastalorda genislondirilmis
kalposkopiya zamani 5 (7,81%) xastado
ektopiya vo ektropion askar edilmisdir,

timumilikds 26 (40,63%) Xxastods gabariq iltihabi
olamotlor olmusdur. 50 (78,13%) nofordo
transformasiyanin atipik zonasi1 qeyds alinmisdir.
19 (29,69%) Xostoads atipik epitel mozaik sokilds

olmusdur, 15 (23,44%) xastods punktasiya geyda
almmigdir. 9 (14,06%) xostdo sirkovari- ag
epitel, 7 (10,94%) noforde leykoplakiya
slamotlori geydos alinmusdir.

II grupda yalmz 20 (31,25%) hamilodo
usaqliq boynunu papillomavirus ilo
zodalonmasinin  sitoloji  meyarlar1  diizgiin
olmusdur. Uygun olaraq bu metodu usaqliq
boynu PVI zodalonmosi igiin diiriist metod hesab
olnmur.

Usaqlig  boynunun  PVI  zodolonmosi
diagnozunun goyulmasinin asas meyar1 hiper-,
parakeratoz vo koylositoz olmusdur. Aparilna
milayinalor zamanmi 13 (20,31%) belo Xxasto

olmusdur. 13 (30,77%) xostodon 4  nafordo
morfoloji olaraq yastt kondiloma agkar
edilmisdir.

PVIi- in diagnostiks1 metodunun se¢imi onun
yiiksok hossasligi, miisbot noticonin alinmasi
ehtimali, yaxmg¢anin daha agrisiz isulla
gotlirtilmasi ilo sartlanir ki, bu da hamilslor tigiin
¢ox vacibdir. Virusun 6, 11, 16, 18, 31 vo 33
tiplori agkar edilmigdir. bu miiayino 152 gadina

apartlmigdir.

Belaliklo, bir gayda olarag hamilo gadinlarin
vuslarla zodalonmasi Xarici cinsiyyot
organlarinda  yerlogir ~ vo  papillomavirus

infeksiyasinin klinik formasi kimi ¢ixis edir.
Infeksiyalasma zamani usaqliq  boynunun
zodalonmasi riski  yiiksok olur.  Xastaliyin
subklinik gedisati miigahido olunur. Qeyd etmak
lazimdir ki, sanasiya olunmus papillomavirus
infeksiyas1 orqanizmda latent formada qgala bilar.

Klinik miisahidalor, eloco do eksperimental
todgigatlarmn  naticolori PVI- in yaranmasi,
gedisati  vo sonlugunda immun sisteminin
rolunun bdyiik oldugunu tosdiq etmisdir.
Papillomavirus infeksiyali hamilo qadinlarin
immunoloji Xiisusiyyatlorinin dyranilmasi vacib
masalalardan biri hesab olunur.

Servikal seliyin immunoloji  gostaricilari
oyranildikde hom tranzitor, hom persisto
olunmus  gedisata  malik  papillomavirus

infeksiyasi olan xastalor qrupunda neytrofillarin
funksional aktivliyinin, faqositar miqdarinin
doyisdiyi askar olunmusdur.

PVI- qars1 IgG sinfindon olan anticismlorin
milayinasindon molum olmusdur ki, II qrupda
daha yiikksok haddlor (1/800) diiriist yiiksok
tezlikli olmugdur (p<0,001).

PVi-in olmasi hamilolik vo doguslarin
agirlasmalarina sobob  olur, eloco  do
yenidogulmusun  infeksiyalasmasina  gotirib

cixarir. Miayina olunan qadinlarda hamilalik
hamilolik vo dogusun gedisatin1  Gyranmok
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mogsadilo torafimizdon 206 gadinin kompleks
miiayinosi aparilmisdir (152 nofor PVI ilo, 54
nofor saglam qadonlar qrupu). Onlar Gmumi
ginekoloji  miiayinalor, hormonal miayinalar,
dolin ~ vo  ciftn  USM, dolin KTQ
miiayinalarindon ke¢mislor.

NOTICOLOR VO MUZAKIRO. PVI olan
hamilalordo on ¢ox rast golinon agirlagmalar
hamilalik diisliyii tohliikesi olmusdur. Birinci
trimestrda 1 grupda 8 (9,09%), Il grupda 13
(20,31%) nofordo hamilolik diistiyii tohliikasi
olmusdur. Nazarat grupunda geyds alinmamisdir
(uygun olaraq, p<0,05 va p<0,001). II trimestrda
bu gostoricilor doyismisdir, uyugun olaraq 14
(15,91%), 21 (32,81%) vo 1 (1,85%)(uygun
olaraq, p<0,05 vo p<0,001). Malum olmusdur ki,
Il grupda hamilaliyin saxlanmasi tshliikasinin
tezliyi daha ¢ox olmgsudur. II trimestrdo bu
goOstorici biitiin qruplar lizro asaglr dismiisdiir.
Lakin Il qrupda diirtist yiiksok 8 (12,50%)
nafordo olmusdur.

Bizim materiallar osasinda askar olunmusdur
ki, infeksiyalasmis qadinlar arasinda hestozun
tezliyi digarlorino nisboton diiriist yiiksok olmus,
36,1+3,9 vo 14,8+4,8% (p<0,01) toskil etmisdir.
Bu nisbhat birinci hamilalikdo 45,5+£5,3% va
18,7+6,9% (p<0,02), hom da ikinci hamilalikdo
23,4+5,3 v2 9,1£6,1% (p<0,05) davam etmisdir.

Beloliklo,  cinsiyyat  organlarmin [PV
torofindon  zodolonmosi  hamilslik  diistiklori
tohliikasi, xronik fetoplasentar ¢atismazliq, doliin
botndacili inkisafinin longimasi sindromu ilo
agirlasmigdir. Bu da torofimizdon aparilan
exografik vo kardiotografik miiayinolor zamani
tosdqi olunmusdur.

[PV olan qadinlarda dogus maisalosi fordi
olaraq hsll olunmusdur. Belo ki, | grupda -83
(94,3%), Il grupda (78,1%) va nazarst grupunda
biitiin hamilslords fizioloji doguslar olmusdur. I
Vo Il qruplardan uydun olaraq 5 (5,7+2,47%) va
14 (21,945,17%) nofora keysariyys kasiyi
aparilmigdir  (p<0,01). 19 yenidogulmusdan
gotiiriilon analizlor zamani II qrupdan 1 nafords
[PV DNT-o miisbot notico alinmusdir. Tobii
dogus yollarindan dogulan usaqlardan I qrupda
16 (19,3+4,33%) vall qrupda 32 (64,0+6,79%)
nofords 6, 11 tipli IPV DNT-o miisbat notico
almmusdir. I qrupda infeksiyalasan usaqlarin say1
II grupdan ¢ox olmus, 76,2+9,3% taskil etmisdir.
Belalikla, yenidogulmuslarin infeksiyalagmasinin
kantagioz vo tohliikali formasi papillomavirusun
klimik fromalari olmugsdur. Bunlar ¢ox zaman
Oziinii azonkogen olan insan papilloamvirusu
infeksiyas1  itiuclu  kondiloma  soklinds
gOstormisdir. Keysariyys kosiyi ilo dog.susn basa

catdirimast doliin infeksilagmasi riskini asag1
salir.

[PV olan hamilolorin dogusunun aparilmasi
mosalasi holo do miibahisali olaraq galmadadir.
Lakin miialiconin effektivliyi asagi, residivlarin
tezliyi iso yiiksok olaraq qalmadadir. IPV- in
miialicasi liglin toxumalarin lokal destruksiya
pozuntulart fonunda immun statusun
korreksiyasinin aparilmast moagsaduygun hesab
olunur.
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Pesrome
CoBpeMeHHbIE MOAXO0ABI K BeIEHUI0
0epeMEeHHOCTH M POJAOB y MAIUEHTOK €
NMANULIOMABUPYCHBIMHU MOPAXKEHUIMU
reHUuTaIui
H.M.Kamuiaosa, C.M.UcmaiijioBa
Bompoc o TakTuke BeaeHMs TAIUEHTOK C
3a0oeBanusaMM, BbI3BaHHBIMH BITY, ocTaercs
nuckyradenbHbIM. OpmHako 3¢ QexTHBHOCTH
Tepalmuu  OCTaeTcs  HU3KOM, a  dYacTora
pelMIMBAPOBaHUS - BbIcOKoW. Hambomee
MEPCTIEKTUBHBIM TIPECTABIAETCS KOMIUIEKCHOE
negyenue [IBM ¢ mnomompr  KOppEeKIHU
MMMYHHOTO cTaryca Ha (hOHe JIOKAIIbHOM
JECTPYKIMU U3MEHEHHBIX TKAHEH.
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UccnemoBanust mpoBogmiack Ha 0ase
POIMIBHOTO JIOMa W IKCHCKOW KOHCYJIBTaIluU
YUpeXIeHUS 3ApaBOOXpaHeHHs A3epOaiiKanc-

kot  Pecrmybmmku ¢ 2009 mo 2011. Ilpwm
JIETAJIbHOM 00caenoBaHun HaMU ObLIU
BBISIBIICHBI ~ TPU3HAKK — TANALIOMABUPYCHOTO

MmopakeHus reHuTanuii y 232 6epeMeHHBIX. U3
HUX PaHJAOMHU3UPOBAHHBIM  METOJOM  OBLIM
oroOpanel 152  Oepemennbix ¢ BIIY-
MOPA)KEHUEM BYJIbBbl U IIEWKUM MaTku. Bce
MAaIUEHTKH ObUIM pa3jielicHbl Ha 2 TpyHIbl: 1-10

rpynmy  cocTaBwin 88  OepeMEHHBIX ¢
OTpUIIATEILHBIMU pe3ynbTaTaMu BITY-
TECTHpPOBaHMs d4epe3 6  MecsiUeB  Iocie

nepsuuHoro BeigBieHuss BIIY (Tpan3uropnoe
teuenne [IBU1) BeicoKoTO pricka, 2-yio TPYIITy —
64 OepeMEeHHBIX C MEePCUCTHPYIOIUM TEUCHHEM
[IBU, y KoTOphIX BUpPYC BBIABISUICA dYepe3 6

MECAIeB II0CI€ IEPBUYHOrO  OOCIEeOBaHUSA
(mepcuctupyromee TEUCHHE [1BN),
KOHTPOJBHYIO TpyIILy COCTaBUIIA 54

oepemenHbix 6e3 BITY. Pomopaspemienue myrem

olepaliy KecapeBO CEYeHHE B IUIAHOBOM
MOpAJKE  MaKCHMalbHO  CHIDKAET  PHUCK
WHOUIIPOBAHHS TIOJIA.

Summary

Modern approach to management and
pregnancy delivery in patients with
papillomavirus infestion

N.M.Kamilova, S.M.Ismaylova

The question of the tactics of patients with
diseases caused by HPV, is debatable. However,
the effectiveness of therapy is low, and the
frequency of recurrence - high. The most
promising is a comprehensive treatment of IMC
by correcting the immune status against the local
destruction of abnormal tissues. Research was
carried out on the basis of maternity and prenatal
health care of the Azerbaijan Republic from
2009 to 2011. In a detailed examination we
found evidence of human papillomavirus-
associated genital lesions in 232 pregnant
women. Of those randomized were selected by
152 pregnant women with HPV lesions of the
vulva and cervix. All patients were divided into 2
groups: Group 1 were 88 pregnant women with
negative HPV test at 6 months after initial
detection of HPV (transient during PVI) of high-
risk, second group - 64 pregnant women with
persistent PVI, whose virus was detected 6
months after the initial evaluation (for persistent
PV1), the control group consisted of 54 pregnant
women without HPV. Delivery by cesarean
section in a planned manner minimizes the risk
of infection of the fetus.

Daxil olub: 25.01.2013

B VO C VIRUSLU HEPATITLI HAMILS QADINLARDA 8SAS EPIDEMIOLOJI VO
IMMUNOLOJI GOSTORICILORIN XUSUSIYYOTLORI
S.N.Oliyeva
Elmi- Tadgiat Mamahq va Ginekologiya Institutu, Baki
Acgar sozlor: hepatit B, hepatit C, hamilo qadinlar, epidemioloji xiisusiyyatlor, immunoloji

xususiyyatlar

Knrouegvie cnosa: tematutr B, rematutr C, OepeMeHHBIC, SMUIECMHUOJIOTHUYECKHE OCOOCHHOCTH,

HUMMYHOJIOTHYCCKHUC 0COOEHHOCTH

Keywords: hepatitis B, hepatitis C, pregnant, epidemiological features, immunological features

HLA- kompleks insan organizminin an vacib
boloji sistemlorindin biridir  (1,2). Coxsayli
todgigatlardan malum oldugu kimi
immungenetik faktorlar immun reaksiyasinin
xususiyyoatlorine  nozarot  edorok  viruslu
hepatitlorin gedisat xisusiyyatlorini,
yaranmasini  vo Xastoliyin sonlugunu
sortlondirir. Bu da onlarin patogenezinin virus-
immungenetik miayinalorinds 6z okisni
tapmuisdir.  Son illor C vo B viruslu hepatitli
xastolordo HLAO sisteminin dyranilmasino hasr
olunmus ¢oxsayl tadqiqatlar aparilmisdir.

Xronik C viruslu hepatiti biitiin diinyada
sahiyyanin an vacib problemlarindan biridir ki,

bu da xastolyin genis yayilmasi, badxassali
sonluglarm —  qaraciyyar sirrozu Vo
hapatosellulyar karsinomanin ¢oxalmasi ilo
olagadardir. Bu baximdam B viruslu hepatiti do
son doroca tohlikoali bir xastalikdir. Bela ki,
xronik B viruslu hepaptiti bir ¢ox hallarda ilkin
latent forma kimi formalasaraq, koskin HBV-
infeksiyasinin tozahiir olamotlori  olmadan
baglayir. Bu xastalords HbaG ilo HbeAg olmasi
naticasinds hepatosellulyar xastalik riski 60 dofa
yiikksok  olur. Kegirilmis koskin C hepatitden
sonra xastaliyin xroniklogmasi tezliyi 70% artir.
Bir ¢ox xostolords garaciyar sirrozu formalagir.
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HBN- infeksiyanin  xroniklogmoasi olamatlori
diinya ohalisinin 66,9%- do geyds alinmigdir.

Azorbaycanda HB vo HC ilo bagh
epidemioloji  voziyyst 20 ildon artiqdir ki,
mogsadyonlii  sokildo  oyronilir.  Lakin, bu
todgiqatlarin  hamisi ovozsiz qan donorlarinin
milayinasi yolu ilo aparilmigdir, baxmayaraq ki,
reproduktiv yash saglam shalinin bir hissasi olan
hamilo qadinlar arasinda bu infeksiyalarin
yayilmasinin regional miqyaslart Azorbaycanda
kifayot dorocads Gyronilmis hesab edils bilmoz.

Azorbaycanda sozii gedon infeksiyalarin
asasan hamilaliyin vo dogusun gedisine tosirinin
xarakterinin 6yranilmasine hasr olunmus bir nego
todqiqat isi aparilmigdir (Asmesa I1I. H., coasr.
2007).

Tadgigatmm  MOQSODI C va B viruslu
hepatitli hamilo qadinlara HLA- sisteminin
oyranilmasi  vo alman  naticalora osasan
korreksiya todbirlorinin totbiq  olunmasindan
ibaratdir.

TODQIQATIN MATERIAL VO
METODLARI. Todqiqat isinin  material
gisminds  2009-2011-ci illordo Azoarbaycan
populyasiyasinda xronik C  vo B viruslu
hepatitlori askar olunmus hamilo gadinlar taskil
etmisdir. Todgigata 204 viruslu hepatitli hamilo
qadin daxil edilmigdir. Onlar viruslu hepatitin
formalarin goéro qruplara ayrilmislar. I qrup B
viruslu hepatitli- 100 xosts, Il qrup B viruslu
hepatitli 104 xastodon ibarst olmusdur.

Onlarda immungenetik HLA-markerlori
todqiq  olunmusdur. Terasaki metodu iizra
komlementasili sitotoksik  reaksiyalarin
komokliyi ilo C va B viruslu hepatitinin | sinif
lokusuna qarsi olan leykositar antigenlor
Oyronilmisgdir.

Hepatit B — hepatitis sirroza qlobal yayilan,
antroponoz infeksiyalardan olub, miixtalif klinik-
patognomik variantlarda inkisaf edir. DNT
torkibli viruslarin Hepadnoviridae fasilasine
daxildir. Virion kiirovi formaya malik DEYN
cisimciyindan ibarstdir. Virusun infeksion dozasi
1 damla ganda 7-10 mg-dir. Virus organizma
parenteral yolla, miixtalif corrahi miidaxilalar,
gan va onu avaz edon preparatlarin yeridilmasi,
yaxst sterilizo olunmamig alatlor vasitasilo
yoluxur. Hamilo gadinlarda bu infeksiyanin délo
ottrtilmasi cift vasitosilo, dogus zamani dogus
yollarindan, dogusdan sonra ise agiz suyu, qan
zordabi va s. vasitalorls bas vers bilar. Xastaliyin
klinik gedisi virusun qaraciyar hiiceyralorindoki
sitolizindan, intoksikasiyadan vo vyerli allergik
reaksiyalardan asilidir. Infeksiyanin replikativ vo
inteqrativ fazalar1 molumdur. Replikativ fazada

virusun hepatositlords ¢oxalmasi, qganda HBsAg,
HBeAg vo HBcAg IigM antitelinin toyin
olunmasi misahido olunur. Hamilo ananm
ganinda HBeAg vo virusun DNT-sinin agkar
olunmasi dogulan kérpado anadangslms HBV
oldugunu siibut edir. Bu halda dogulan kdrpanin
qiz olmasi galocokdos do bu virusun yayilmasina
sobob olacag. Belslikls, hepatit B uzun
inkubasion dovrle baslayir vo ¢gox zaman kaskin
infeksiya soklinds inkisaf edir.

Hepatit C— (hepatitis C virus, HCV)
Flaviviridae ailasina monsub, RNT genomlu,
hepatotrop, limfatrop viruslar torafindan téradilir.
Hepatit C-nin asas xiisusiyysti ondan ibaratdir ki,
antitellori toyin etmok ¢ox ¢atindir. Yoluxma —
gan va gan preparatlarinin istifadosinds, anadan
dolo vo s. istigamatlords bas verir. Az hallarda
cinsi yoluxma da miimkiindiir.
Xastoliyin inkubasiya dovrii 2 hoftodon 3 aya
godar davam edir. Baslangicda infeksiya todricon
inkisaf edir, imumi klinik olamotlor meydana
cixir. Osas xarakterik alamati — xroniki formaya
ke¢mo tezliyinin yiiksok olmasidir.

HCV-nin laborator diagnostikast — Virus
RNT-nin vo onun antitellorinin askarlanmasina
osaslanir. Yoluxmadan 1-2 hofto sonra pasiyentin
ganinda RNT-HCV agkarlanir. Xostods antitelin
taptlmas1 onun yoluxmus oldugunu gostorir. iIFA
metodundan forqli olaraq, toradicinin birbasa
Kilnik materialda tapilmasina xidmot edon PZR
infeksiyanin  miixtalif organ vo toxumalarda
yayilma daracasini toyin edir. PZR vasitasilo
RNT-HCV yalniz qan plazmasinda deyil,
garaciyor toxmasinda da tapilmast HCV-nin

hepatoseliilyar ~ karsinomalarin  yaranmasinda
rolunu tosdig edir. Umumilikdo hepatitlorin
diagnostikasinda ~ garaciyar  fermentlorinin

konsentrasiyasinin toyin olunmasi, IFA, PZR
ardicilligr totbiq olunur.

HBYV — batndaxili yoluxma riski 20-50%-dir.
HCV - batndaxili yoluxma antitellor
askarlanarsa 1,7%, gan zordabinda RNT HCV
agkarlanarsa 5,8-10% olur.

Daha bir narahatliq yaradan problem iss hansi
infeksiyalarin ana sidii vasitasilo dolo otiirtilo
bilmasidir.

Ana siidiinds hepatit viruslar1 qan zerdabina
nisboton asagi konsentrasiyada olur. Daqiq
aragdirma aparilmadigindan gidalandirma
zamani sid vazilorindo yaranan ¢atlardan,
styrintilardan  hepatit virusunun ganla yoluxma
ehtimali miimkiindiir. ©gor virus agkarlanarsa,
usagmn ana stdi ilo gidalandirmasi slave risk
hesab oluna bilar.
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Miiayino olunan qadinlarda anti-HCV-nin
orta agkarlanma tezliyi 3,7%, HBsAg vo anti-
HCV-nin birgo agkarlanmasinin orta tezliyi iso
0,5%-o borabor olmusdur.

Todgiqatda homginin HBV ve HCV
tarafindan toradilon infeksiyalarin hamilsliyin va
dogusun gedising, elaco do, yenidogulmuslarin
voziyyating  tosirinin Oyronilmaesi maoqsadils,
ETMGi-nin II dogum sobasinde vo KTM-nin
dogum izolyatorunda azad olan vo eloco do,
KTM-nin X yoluxucu xastsliklor g6bosinds
stasionar mialicesi alan 211 virus hepatitli
hamilos  qadinin  hamilsliyi  vo  dogusu
1zlonilmisdir.

Osas qrupu toskil edon 211 virus hepatitli
hamilonin 152 nofori HBV, 69 nofari iso HCV
infeksiyali qadin olmusdur. Kontrol qrup olaraq
90 praktik saglam hamils gotiirilmiisdiir.

Osas qrupda epidemioloji  anamnezin
Oyronilmasi gostordi ki, qadinlarin oksariyyati -
157 (71%) nofori hepatit virusuna harada vo no
vaxt yoluxmasim1  bilmir. Osas qrupda yalniz
64 (29%) gqadm yoluxma hagda mslumat vers
bilmisdir. B-virus hepatitli hamilo qrupunda
102 (67,1%), C-virus hepatitli hamilo qrupunda
55(79,7%) qadin virusa harada yoluxdugunu
bilmadiyi halda, HBV infeksiyali 50 (32,9) va
HCYV infeksiyali 14 (23,3) qadin bu barads daqiq
molumat vermisdir.

Osas qrupda HBV infeksiyali 72 (47,4%),
HCYV infeksiyal1 23 (33,3%) qadin
hepatito  yoluxmasinmi  hazirki  hamilalikdan
ovval bilmigdir. HBYV infeksiyali 80(52,6%),
HCV infeksiyali  46(66,7%) qadinda virus
hepatiti hazirki hamilolik miiddstinds qadin
maslohatxanasinda qeydiatda diisorken agkar
olunmusdur.

Lakin, bu infeksiyalarin yayilma genisliyinin
Vo onlarin hamilo qadinlarda  gedisinin
patogenetik xisusiyyatlarinin
aydinlasdirilmasina hasr olunmus moqsadyonlii
tadgiqat isi hal-hazira kimi aparilmamisdir va
Azarbaycanda reproduktiv yasli saglam ohalinin
bir hissasi hesab edilon hamilo gadinlar arasinda
bu infeksiyalarin yayilma genisliyinin regional
miqyast halo ki, doqiq aydinlasdiriimadan
qalmagqdadir.

Hamilo gadimnlar arasinda HBV vo HCV
torofindon  toradilon infeksiyalarin  yayilma
xisusiyyatlorinin vo hamilslords onlarla bagh
xastaliklorin  gedisinin gaolocak  hartarofli
oyranilmasina vacib masals kimi baxilmalidir vo
bu moasalonin  hoallinds, epidemiologlar vo
virusologlarla yanagi bilavasito dogusayardim
sahosindo isloyan hokimlor do, istirak

etmolidirlor. Bu, onlardan hamils gadinlarda bu
infeksiyalarin  miimkiin olan tozahiirlori vo
onlarin agirlagsmalari haqqinda, eloca doa, belo
infeksiyali hamilo gadmnlarin miisahidasinin vo
dogusunun aparilmasimin xiisusiyyatlori barads
kifayat qodor molumatli olmagi talob edir.

Azorbaycanda C-virus  hepatitlori ilo
xastaolonmo  hallarinin ~ rasmi geydiyyata
alimmasina 2001-ci ildo  baglanilmigdir. Ogor
2001-ci ilds respublikada comi 16 yoluxma hali
geyd olunmusdursa (Xastolonma  gostaricisi
0,23), onda 2003-ciiildo bu gdstorici 48 nafor
(xastolonmo  gostoricisi  0,58) olmagla, 2,5
dofa ¢cox geyd olunmusdur ki, bu da, dlkomizdo
C-virus  hepatiti ilo  bagh epidemioloji
vaziyyatin  siiratlo pislogsmoasini  gdstarmoklo
tocili  toxiro salinmaz todbirlorin goriilmasini
tolob edir.

Aparillmig  aragdirmalara  goro, Baki
sohorinin  boyiik yasli  ohalisi  arasinda
HBsAg-nin vo HCV antitellorinin askarlanma
tezliyi orta hesabla 2,9% vo 3,9% toskil
edir  vo bu virusa yoluxanlarin oksariyyati
gonglor, reproduktiv  yaslt insanlar  vo
climlodon hamils qadinlardir.

Qaraciyor xostoliklorinin  Gyranilmasi iizro
Avropa assosasiyast vo BST torofindon
hazirlanmis  tovsiyyalora  osasan, hamilalik
hepatit viruslarina yoluxmus qadinlar iigiin oks
gostoris deyildir.

Hamilo qadinlarda HB vo HC viruslarn
torofindon  toradilon  infeksiyalarin  olmasi,
onlarda movgud hamilsliyin fosadlasmasina va
dogus prosesindo agirlasmalara sobob olmagla

yanasi, yenidogulmusun perinatal  dovrds,
dogus prosesindo Vo eloga do, ana sidi ils
gidalandirilmasi  zamani hepatit viruslarina

yoluxmasina sabab ola bilar.

Son 10 ilds dorc olunmus dévrii adobiyyatda
bu infeksiyalarin hamilo qadinlar arasinda
yayilmas1 haqqinda mslumatlarin olmamasi, belo
bir fakti niimayis etdirir ki, Baki1 sohorinds
yasayan  hamilo qadinlar arasmda bu
infeksiyalarin yayilma genisliyine indiys  kimi
obyektiv giymat verilmomisdir.

Bu sobobdon HB vo  HC infeksiyalarinin
hamilo qadinlar arasinda yayilma tezliyi
oyranilmali vo bu infeksiyalarla hamilaliyin
qarsiligh tosir xisusiyyatlori  bir daha
aragdirilmalidir.

Birinci névbads biz Baki soharinin 2, 6, 7, 9
sayli gadin moslohaxanalarinda geydiyyata
alman 22 999 hamilo qadinin seroloji
miiayinalorinin - naticalorini  tohlil etdik. Bu
tohlil, hamils gadinlar arasinda ham HBSAQ,
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hom do, anti-HCV markerlorinin agkarlanma
tezliyinin  bu markerlarin avazsiz qan donorlari
arasinda odobiyyatda geyd olunan askarlanma
tezliyindon togribon iki dofo az oldugunu
gostordi.

Belo uygunsuzlugu biz, hamilo gadinlarin
oksor ¢oxlugunun  ganinda bu markerlarin
olmasinin miiayinasi hallarinin adekvat labarator
tisullarla deyil, hossaslig immunoferment
tisulla miiqayisada xeyli asaga olan ticari kart-
testlorin komoyi ilo  aparilmast ilo
alagolondirdik.

Yuxarida xarakterizo olunan vaziyyst bizi
Baki sohorinds yasayan hamilo gadin qrupunda
miistaqil seroloji milayino aparmaga vo alinmisg
naticalori, homginin Baki sohori sakinlori olan
avazsiz qan donorlarinin seroloji miiayinalorinin
owollar alinmis analoji naticalori ilo miiqayiso
etmoays sovq etdi.

Immunoferment tsulun koémoyi ilo Baki
sohorinin 2 sayli qgadin  moslohoxanasinda
geydiyyatda olan 1782 hamilo gadindan alinmig
gan zordablarinin seroloji miayinasi hayata
kecirilmigdir. Bu halda qan zordablarinda
HBsAg, anti-HBs anti-HBc vo anti-HCV toyin
olunmusdur.

Miiayine  olunan gqadmlarin  imumi
grupunda HBsAg-nin orta askarlanma tezliyi
2,6%, anti-HBs vo anti-HBc-in orta agkarlanma
tezliyiklori iso mivafiq olaraq 17,6% vo 8,5%
toskil etmisdir.

Anti-HBs vo anti-HBc-nin askarlanma
tezliklori arasindaki bels forg onunla slagadar ola
bilor ki, anti-HBc infeksiyanin daha konservativ
seroloji markeri  olmagq]la, kegirilmis
infeksiyadan  HBs-o nishaton daha gec istehsal
olunmaga baslayir, lakin bir nego onillik
saxlanilir, anti-HBs-in  titri iso  kegirilmis
infeksiyadan bir nega il sonra seroloji iisullarla
askarlanmayacaq dorocodo asaga diisiir. Eyni
zamanda qadinlarim mioyyan hissasinds anti-
HBs-in  olmast hom do, onlarmm HB olehino
peyvond olunmasi faktini oks etdirs bilor.

Miiayino olunan gqadinlarda anti-HCV-nin
orta askarlanma tezliyi 3,7%, HBsAg vo anti-
HCV-nin birgs agkarlanmasinin orta tezliyi iso
0,5%-o barabar olmusdur.

Qeyd etmok lazimdir ki, miiayina olunan

hamilo qadinlarin yas1 artdiqca, onlarda
torafimizdon askarlanan  biitlin  seroloji
markerlorin  agkarlanma tezliklorinin  artmasi
miisahids olunmusdur.

Hamilo gadinlarda HBV wva HCV il

yoluxmanin bizim torafimizdon miisyyon edilon
biitiin  sadalanan seroloji markerlarini ovozsiz

gan donorlarmin seroloji  miiayinalarinin
owoallor alinmis analoji naticalori ilo miigayiso
etdikdos, onlarin bir-biri ilo yaxsi
uygunlagmasini miioyyon etdik.

Torofimizdon  alinmig  naticoalor Baki
sohorinin  a) xroniki HBV dagiyiciliginin orta
soviyyado yayildigi orazilor sirasina, b) HCV
infeksiyasina miinasibatds orta daracali endemik
soharlor sirasina, ¢) hepatit-D virusu torafindan
toradilon infeksiyalarin zoif yayildigi sohorlor
sirasina aid edilmoasi haqqida avvallor sdylonmis
fikirlorin osaslandirilmig olmasini hesab etmoya
imkan verdi.

Beloliklo, Baki sohorindo yasayan hamilo
gadinlar arasinda HBV va HCV tarafindon
toradilmis infeksiyalarin  yayilma genisliyinin
gostaricilorinin, bu sohorin saglam ohalisinin
tomsil¢i qrupunda avvallar tayin olunmus analoji
gostaricilordon shamiyyatli forqi olmamisdir.

Bir halda ki, Baki sohorinds yasayan hamilo
qadinlarin 6,8%-i HBV vo HCYV infeksiyalarina
yoluxmus Vaziyyatdadir, onda belo giiman etmok
olar ki, Baki sohorinin dogumayardim sistemi
miiossalorinin patensial pasientlorinin  on azi har
15 nofarindan biri bu viruslarla yoluxmuslar va
onlar bu infeksitalarin  miivafiq  tibb
miiossalorinds  yayilmasmin  noinki patensial
manbayidirlor, hom do, bu miassalorin tibb
personali vo burada miialica va tibbi yardim alan
digar qadinlar tigiin do, potensial tohliikadirlor.

Baki gohorinds yasayan 7% hamilo qadinin B
vo C hepatit viruslarina yoluxmasini, onlarin
dogum evlorino hospitalizasiyasimin  isa  bu
infeksiyalarin ~ nainki, digor qadinlar hom do,
homon sobalorin tibb personali arasinda yayila
bilmo  ehtimalimi nozors alsaq, biitiin hamila
qadinlarin onlarin miisahidasinin  holo dogusa
godarki marhoaloesinds HBV (HBsAg) vo HCV
(anti-HCV) ils yoluxmanin osas seroloji
markerlorino gora miiayinasinin tomin edilmasi
Vo bununla da, onlarin belo milayina olmadan

hospitalizasiya  ehtimalinin istisna edilmasi
zoruridir.

Hamilo gadmlarm  HBV  va  HCV
infeksiyalarma  yoluxmaya  goro  seroloji

milayinosi, ancaq adekvat labarator {isullarin
komayi ilo aparilmali vo bu magsadls hassasligt
vo spesifikliyi kifayat godor olmayan ticari kart-
testlorin istifadasi isa, Yyolverilmoz hesab
edilmalidir.

Hamilo gadinlarda HBsAg vo/vo ya, anti-
HCV agkarlanmasi  bu xastolordo seroloji,
Kliniko-epidemioloji gostaris oldugda isa ham do,
molekulyar-genetik tsullarin komoayi ils, daha
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otrafli  miiayinolorin  aparilmasina  gostoris
olmalidir.

Torofimizdon  miiayino  olunan  hamilo
gadmnlarin gan zordablarindan  identifikasiya

edilon HB vo HC  viruslarinin genotip
monsublugunu toyin etmok mogsadilo aparilan
aragsdirmada HBsAg-poitiv gan zordablarinda
agkarlanan HB virusu, bu virusunun 8 molum
genotipindon ancaq ikisina — A genotipino vo D
genotipino aid olmuslar. Bu halda, 12,7% qan
zordabinda A genotiping, 87,3% qan zordabinda
iso D genotipins aid olan HBV istirak etmisdir.
HC virusunun genotip monsublugunu tayin
etmok mogsadilo aparilan arasdirmada iso 72%
gan zordabinda “1” genotipli HCV, 8,8% gan
zordabinda “2” genotipli HCV, 19,2% qan
zordabinda “3” genotipli HCV istirak etmisdir.
Bu noticolor Azorbaycanda yasayan hamilo
qadinlarda identifikasiya edilmis HCV
populyasiyasinin ~ boyiik  okSariyyatinin = “1”
genotipli HCV ilo tomsil olunmasini gatiyyatlo
siibut etmigdir ki, bu da, avazsiz qan donorlart
arasinda homginin HC virusunun mohz “1”
genotipinin miitloq ustiinlilyii haqqinda derc
edilmis molumatlara miivafiq olmusdur.
Beloliklo, bizim todqgigatlarimizin yuxarida
toqdim edilon naticalori gostordi ki,  Baki
soharinds yasayan HBV va HCV infeksiyali
hamilo qadinlarda bu viruslarla yoluxmanin

seroloji  markerlorinin ayrica vo  miistorok
agkarlanma tezliklori, bu  viruslarin
populyasiogenetik  xarakteristikalari kimi,

hom¢inin Baki sohorinds yasayan ovozsiz gan

donorlarda owvollor toyin edilmis analoji
gostorici vo xarakteristikalardan  shamiyyatli
doracads farglonmir.

Eyni zamanda, HBV vo/vo ya HCV
infeksiyali hamilo qadinlardan aliman qan
zordablarinda aminotransferazalarin

aktiuvliyinin va bilirubinin konsentrasiyasinin
toyininin naticalorine malik olmagla biz, bu
zordablarin  ancaq biokimyovi miayinalarinin
naticalorinin  retrospektiv analizi yolu ilo bu
gadinlarda gostorilon infeksiyalarin  gedisinin
asas kliniko-patogenetik variantlarinin nisbatini
tayin etmays cohd gostardik.

Bu halda biz bu infeksiyalardan har birinin

gedisinin  torafimizdon sorti olaraq inapparant,
hiperfermentemik, bilirubinemik Vo
hiperbilirubinemik adlandirilan dord  osas

patogenetik variantlarini ayird etdik. Bu
variantlar asagadaki kriteriloro osason toyin

edildi: 1) inapparant  variant —gostorilmis
biokimyavi gostaricilorda dayisikliklarin
olmamast; 2) hiperfermentemik -

aminotransferazalarin  aktiuvliyinin artmasi vo
bilirubinin soviyyasinds dayisikliyin olmamast;
3) Dbilirubinemik -  bilirubinin  miilayim
yiiksalmasina gora (50 mM/I-a godor); 4) sariliglt
— bilirubinin kaskin saviyyoads olmasina gora (50
mM/I-dan ¢ox).

Osas qrupda HBV infeksiyali 72 (47,4%),
HCV infeksiyal1 23 (33,3%) gadin
hepatito  yoluxmasini  hazirki  hamilalikdon
ovval bilmigdir. HBYV infeksiyali 80(52,6%),
HCV infeksiyali  46(66,7%) qadinda virus
hepatiti hazirki hamilolik miiddatinds  gadin
moslohatxanasinda qeydiatda diisorkon askar
olunmusdur.

Osas qrupda hepatito yoluxmasini hazirki

hamilalikdon ovval bilon 95(43%)  gadmin
hamist  hazirki hamilalikdon  avval hoakim
miiayinasindon kegib, lazimi miialica gobul edib
vo hal-hazirda da, hokim-infeksionist vo mama-
ginekoloqun  miistorok  nozaroti  altinda
olduglarini bildirmiglor. Todqigat gostordi ki,
hepatito yoluxmasindan ilk dofo hamilalik
dovriindos xobardar olan 126(57%) hamiladan bir
gismi hartarafli miiayino mogsadilo infeksionisto
miiraciat etso do, digor gismi mama-ginekoloji
nozarati ilo kifayatlonib. HVB, xiisusilo do, HCV
infeksiyasinin, bazon, sirroz marhalosine gador
belo gabariq olamatlor olmadan, latent gediso
malik olmasini noazoro alsag, hamilaliyin vo
dogusun fasadsiz gedisi, eloca  do, dogulacaq
korponin saglamligi baximindan, B- vo C-virus
hepatiti  hamiloloro hor iki miitoXassisin
mustorok nazarsti ¢ox vacibdir.
HBV infeksiyali 24(15,8%), HCV infeksiyal
14(20,3%) qadinda virus hepatiti markerlori,
hamilaliyin diisiik, inkisafdan gqalma, 61ii dol va
perinatal ~ o6lim  kimi agirlagsmalarla
naticalonmosindon sonra aparilan miiayinada
askar olunmusdur

HBV wvo HCV infeksiyali hamilo
gruplarinda yoluxmaya sabsb olan faktorlara
galinca, B virus hepatitli 152 hamilodon 50
nofar, C virus hepatitli 69 hamilodon 17 nofar
harada vo no vaxt yoluxmasi barado dogiq
molumat vers bilmisdir.
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Cadval
Miiayina qruplarinda hamild qadinlarda hepatitlorin bas verma sobabloari

Faktorlar Hepatit-B Hepatit-C
152 (50) % 69 (17) | %

Stomotoloji miidaxilo 23 15,1 (46)% 7 10,2 (41,2)%

Ginekoloji miidaxila 8 5,3 (16)% - -

Plazmofarez 5 3,3 (10)% 6 8,7 (35,3)%

Corrahi amoliyyat 3 2 (6)% 1 1,5 (7,1)%

Cinsi yolla yoluxma 1 0,7 (2)% - -

Miixtalif sobablar 10 4,6 (14)% 3 4,4 (21)%
Goriindiiyiic.  kimi hamilo gadimlarin istor B, Plazmafarez seanslarindan 2-4 ay sonra
istorso do, hepatit C virusuna yoluxmasinda HBV infeksiyali hamilo qrupunda 3(2%),
stomotoloji  miidaxilolorin  rolu danmilmazdir. HCV infeksiyali hamilo qrupunda 5(7,2%)
Belo ki, HBV infeksiyali hamilo qrupunda 23 qadinda imumi  halsizliq, trok bulanma,

(15,1%), HCV infeksiyali hamilo qrupunda
7 (10,2%) qgadin hepatit virusuna mohz
stomotologda yoluxmasini bildirmisdir. Bununla
da, HBV infeksiyali hamilo qrupunda harada
yoluxmasini bilon qadinlarin = 46%-ni, HCV
infeksiyali hamilo qrupunda iso  41,2%-ni
stomotoloji miidaxilo  zamani  yoluxan
qadmnlar toskil etmisdir.

Stomotologa miiraciot edon qadinlarin bir
gisminds  stomotoloji miidaxiladon 3-6 ay
sonra koskin hepatit olamatlori  miisahido
olunsa da, digor gismi hepatito yoluxmasini
ancaq  qadin moaslohatxanasinda geydiyyata
diisorkon  bilmisdir. Usaqliq boslugunun
mixtalif  sobablordan, oksor halda, siini abort
mogsadilo  gasinmasi, usaqliq boynu
patalogiyalarimin ~~ miiayinesi Vo miialicasi
mogsadilo  aparilan  ginekoloji  miidaxilalor
gadinlar1 hepatito yoluxduran sabablordan biri
kimi gqeyd olunmusdur.

Aragdirma noticosinds HBV infeksiyali
hamilo qrupunda 8(5,3%) qadinin ginekoloji
miidaxilo zamami hepatit virusuna yoluxmasi
miioyyan edilmigdir. HCV infeksiyali hamils
grupunda bu gobildon olan yoluxma miisahido
edilmomisdir.

Yoluxmaya sobob olan faktorlar igoarisinds,
hal-hazirda ~ mama-ginekologlar  torafindan
yanast gedon infeksiyalarin = miialicasindo
genis istifado  olunan plazmofarez seanslari
Ozuno  moxsus yer tutur.  Epidemioloji
anamnez osasinda miioyyon edilmisdir ki,
HBYV infeksiyali hamilo grupunda 5(3,3%),

HCV infeksiyali hamilo qrupunda 7(8,7%)
qadin  hazirki hamiloalik zamant  3-4
plazmofarez seansi soklindo toyin edilon

”miialica” kursu Qobul etmisdir.

qusma, sag qabirgaltt va epiqgastral nahiyslords
agri, ozalo-oynaq agrilar, dori Ortiiyii vo
skleralarda yiingiil vo orta dorocali sariliq
miigahido  olunmusdur.  Hamilo  qadinlar
yuxarida gostorilon  sikayatlorlo KTM-in X
yoluxucu Xostoliklor s6basine miiraciot etmis
Vo “kaskin virus hepatiti “diagnozu ilo stasionar
miialicasine gobul edilmislor.

Regionlardan  miiraciat edon HBV
infeksiyali hamilolorin sayt HCV infeksiyali
hamilolordon 2,3 dofo  ¢ox  olmusdur.
Respublikanin on ucqar regionlarinda yasayan
ohali arasinda HBV va HCV infeksiyali
hamilolorin olmasi,  bu infeksiyalarin 6lko
daxilinds genis miqyas almasi vo real tohliikkoya
cevrilmoasini gostorir. Hamilo qadinlarda sozii
gedon infeksiyalarin olmasi, nainki hamilsliyin
fosadlagmasina vo  dogus prosesinin
agirlagsmasimna gotirib ¢ixara bilor, hom do
yenidogulmusglarin dogus zamani vo elaco do,
dosle gidalandirilmasi dovriinds, dogusayardim
miiossalarinin tibb personalinin iso  dogus vo
zahi qadina qulluq zamani yoluxmasina sobab
ola bilor

HBV va HCV torofindon  toradilon
infeksiyalarin hamilsliyin gedisino Vo naticasine
tosir gostars bilon potensial faktor gisminds ¢ixis
edo bilmasini nozoro alaraq, bu infeksiyalarin
Xastalorin sozii gedon kontingentinds vaxtinda
askarlanmasi vasib kliniki massalays ¢evrilir.
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Pe3iome

Oco0eHHOCTH INMHAEMHUOJIOTHYECKHX U

HMMYHOJIOTHYECKHX noKa3areJjei Y ‘KeHIIHH
c renatutamMu B u C

HI.H.An1ueBa
Henpio wucciaenoBaHus SBUIOCH H3yUCHUE
oco0eHHOCTEH SHUIEMHAOIIOTHYECKAX 51

HMMYHOJIOTUYECKUX ToKazarejei Yy XKCHIIUH C
rernaTuraMu B n C u IMPUMCHCHUC
KOPPUTHPYIOIIMX Meponpuatuil. Marepuanamu
JJIsA HUCCIICAOBAaHUA CITY KU MOy IAIUA
6epeMeHHLIX JKCHIIMH C rIenatTuramMu B uC
BBISABJICHHBIX B POAWJIBHBIX JOMaX MU JKCHCKHUX
KOHCYJbTAINI pa3HbIX perunoHax
AzepOaiimxanckoit PecniyOnukun Hctounukamu
I/IH(l)eKIII/II/I SABIIAOTCA 0O0JIbHBIE C XpOHHYC-
CKOM 1 ocTpoit  dopmamu renatuta C, aTa-
KXKC JIATCHTHBIC HOCUTEJIN BHUpYyCa. HYTI/I nepeaa-
YU — IAPEHTEPAIIBHBIN U BEPTUKAIbHBIA OT Ma-
TEPU K 1100y (BOSMO)I(Ha aHTCHAaTaJIbHasl, U UH-
TpaHaTaibHas Mepegada Bupyca). Y OOJBIIHHCT-
Ba JKCHINMH WHQEKIUS TeueT OECCUMITOMHO.
ITo HEKOTOPBIM JlaHHBIM, HCV-undexuns
HE KOPPEIUPYET C MOBBILICHHOM 4YacTOTOM He-
ONarompusATHBIX OCIOKHEHHUH U HCXOJI0B Oe-
PEMEHHOCTHU U POOOB.
Summary
Features epidemiological and immunological
parameters in women with hepatitis B and C
Sh.N.Alieva
The aim of the study was to investigate the
characteristics of the epidemiological and
immunological parameters in women with
hepatitis B and C and the application of
corrective measures. The materials for the study
were the population of pregnant women with
hepatitis B and C identified in maternity and
antenatal different regions of the Republic of
Azerbaijan. The sources of infection are patients
with hrnicheskoy and acute forms of hepatitis C,
as well as latent carriers of the virus. Modes of
transmission - parenteral and vertical from
mother to fetus (possible antennataltion, and
intrapartum transmission). Most women are
asymptomatic infection flows, which is not on
this, HCV-infection is not korrelruet with
enhanced chipset's frequency of complications
and adverse outcomes of pregnancy and
childbirth.
Daxil olub: 12.12.2012
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BJIMSIHUE SIEPHBIX UCIIBITAHUIM HA COCTOSIHUE 3/I0POBbSI IETEN
HEKOTOPBIX PAMOHOB CEMMITIAJIATUHCKOM OBJIACTHU
H.I'.Cajaposa
Kazaxckuit Hay4HO- I/ICCHGI{OB&TGJ’IBCKI/IfI HWHCTUTYT OHKOJIOTUH U PpaJUOJJIOTHHN
Acar sozlor: radiasiya, stialanma, usaq 6limii, niive sinaqlari, inkisaf qiisurlari
KimroueBrle ciioBa: paguanuysda, MiIaJCHYCCKasd CMEPTHOCTD, AACPHBIC NUCIIbBITaAHUA, IIOPOKH Pa3BUTHA
Keywords: radiation, infant mortality, nuclear tests, malformations

Bropas monoBuna XX Beka B pe3ynbTare
CO3JaHUsl aTOMHOM ITPOMBIIUIEHHOCTH, aTOMHOM
SHEPreTHKH,  MEIUIMHCKOW ©u  OBITOBOM
paAMallMOHHON ammapaTtypbl BHECIa B Cpemy
oOuTaHwWsl dejoBeKa OONBIIOE  KOJIHMYECTBO
HCKYCCTBCHHBIX PaJInOAKTUBHBIX BemecTs [1,2].

[losiBWIINCHL ~ PETMOHBI  C  TIOBBIIICHHBIM
YPOBHSIM paguiallii B pe3yJbTaTe HCIBITAHUH
SIIEPHOTO OpyXKus u KpYITHBIX
PaInOdKOIOTHUECKUX KaracTpod [3,4].
OrpoMHbIe KOHTHUHTEHTHI JIFOJCH BBIHYXIIECHBI
KUTh B YCJOBHAX JI03 pajalid, KOTOPHIE B
TeYCHHH rojaa (GopMHUpPYeT CyMMapHyK 103y
06J'Iy‘ICHI/I$1, IMMPEBBIIIAIOIIYI0 YCTAaHOBJICHHBIC
TUTS pohecCHOHAIOB 1o MpeIeTbHO
JOIyCTUMOMY YpOBHIO. OCTpO BCTAae€T BOIPOC O
MOCHEACTBUSIX ITUX BO3ACUCTBUHA Ha pa3HbIC
BO3pacTHbIE TPYNIBl WHIWBUAYYMOB, TTOTOMKOB
ponuTenel, oOIydeHHBIX IO 3a4aTHs, O Cynb0e
YeJI0BEUYECKOM MOMyIISIMHU B 1iesoM [5,6,7].

IMocne aapum Ha YepHOObUIECKOW AC B

YCIIOBUSL  HEOOXOIMMOCTH  JINKBHJIALMK €€
MOCIIEICTBUMN nepen YYICHBIM MHPOBBIX
COOOIIIECTBOM  BCTaJ  BOMPOC O  PEIICHUH

MpOoOJIEMbI BIUSHHS MaJbIX 703 HOHU3HPYIOIINX
M3Iy4eHW Ha OHOJIOTHYECKHE o0beKkTa u
yenoBeka. B 3Tol cBA3M mpobiema BIUSHUS
MajbIX 103 OIIEHMBAETCA INIOOAIBHOM C YacTo
HEIpeICKa3yeMbIMU MEIULIMHCKUMH B
MOCJIEACTBHH 11 MHJUIMOHOB JIIOJIEH.

Teuenun 40 ner Ha CeMHIAIATUHCKOM
SIIEPHOM TIOJIUTOHE MPOBEICHBI COTHU HAa3eMHBIX
U TIOA3EMHBIX, BO3IYIIHBIX SIIEPHBIX B3PHIBOB.

Urnopuposanne 3JIEMEHTAPHBIX HOpM
MEIWLIUHCKOH  0€30MacHOCTH  TMPHBEIO K
OCTPOMY U XPOHHYECKOMY TEepeoOydeHHIO
60IBIINX KOHTHHTEHTOB HaCeJIeHus,
MPOXKMUBABIIMX M  NPOXKHUBAOIUX  BOKPYT
MIOJIUTOHA.

HEJIBIO wucciaemoBanmii SBHJIOCH OIEHKA
paHHUX W TO3MHUX 3(dekToB oOIydeHUs UIst
HAaceJIeHNsl MPOXKHUBAIOIIEr0 Ha TEPPUTOPUHU
npmwieralomux CeMUNaNaTHHCKOM  SIIEPHOMY
MOJIMTOHY, TI0 MaTepuaiaM W3Y4eHUS JUHAMUKH
MJIaIeHYECKON CMEPTHOCTH.

C HostOps 1991 roma B HMHCcTHTYyTE
PagnanmoHHON MeIUIMHBI M DKOJIOTWM ObLIa

Havyata paboTa MO0 HM3YYCHHIO SIHIEMHUOIIOTHH-
MUHAMIKA MJIa€HYeCKON CMEPTHOCTH  Cpenau
HaceneHus 4-x paitonoB MC CeMumnanaTHHCKOM
obmactu. BBUIO yCTAHOBIJIEHO, YTO B TEPHO.
1949-1956 rOJI0B cpenu HaCEJICHUS
KOHTPOJIMPYEMBIX  paiioHOB  (OPMHPOBaHBI
ocHOBHBIC 3 (EKTHBHBIC DKBHBAJICHTHBIE TO3BI
oOmyuenus  (1070% BKIaza B 0oOmIyro
CyMMapHyt 103y oOmyueHwus). IlomoOHbIe
3aKOHOMEPHOCTH (hopMuUpoBaHus 3((HEKTUBHBIX
03  OONy4YeHWsT  HaCelleHUS  OIPEaeIIIN
HaTpaBJICHUs] HCCIIEAOBaHUS TO BepUUKALMU
paHHUX W TO3AHHUX OTHANeHHBIX 3(dexToB
0o0my4yeHHs.

Jst  AIHIEMUOTIOTHYECKOTO  HCCIETOBAHMS
OBLIM POAHAIN3UPOBAHBI AKTHI O POXKIAEMOCTH
U cMepTHocTH JeTedl a0 1 roma pokaeHus,
MPOXHUBAOIIAX B KOHTPOIUPYEMBIX pailoHaX.
Bcero 3a epuo. 1965-1993 TOJIbI
MpoaHanu3upoBaHo 38352 akta 0 poXKIaeMOCTH
n cMmeptHocTH. Cpenn HUX 26423 — OCHOBHas
rpynma u 11929- xontponpHas rpynma. Takxe
nmpoaHanu3upoBanbl 2953  wucropuii  6one3HH
HOBOpOXAEHHBIX. Cpean HuUX- 1565- ocHOBHas
rpynna, 1388-koHTposabHas rpynmna.

Hcropun 06oie3HH HOBOPOXKICHHBIX ObUIH
NpoaHaIM3UPOBaHBl  JUIsi  Oojlee  TOYHOM
YCTaHOBKH TpWYWH cMepTu. Vctopum OonezHu
BBIKOITUPOBANIMICH B POJWIBHBIX  JIOMAaX,
00JTaCTHBIX ¥ PAOHHBIX OOJHHUIIAX.

BreikonpoBaHHple  MCTOpHHM  OOJNE3HH B
OCHOBHOM HOCWJIM WH(OpPMANUs O TMOpPOKax
pasBUTHS- YPOJCTBAX CPEIN HOBOPOKJCHHBIX.
Onpenenennas wHpopManus Obula TOJyYeHa
Opd MPUABOPHBIX 00XO0Aax, YTO MO3BOJIMIIO
0omee TOYHO BepehUIIUPOBATH TTOPOKH PA3BUTHH
B 3aBUCHMOCTH OT MeCTa NPOKUBaHHS
poauTenell B KOHKPETHOM HACEJICHHOM ITYHKTE.
Bce 3T0 MOMOTIIO BBIICIUTE TPYIIIIBI PHCKA.

Jiss cpaBHEHUsT MaTepHalOB HCCIEJOBaAHMUS
Obuta BbIOpaHa KOHTPOJbHAS TpYMIA- >KUTEIN
Koknekrunckoro paiiona CeMunaizaTHHCKOU
obnacti W M, NPHOBIBIINE B H3ydaeMbIe
paitonsl mocne 1965 rona.

PE3VIJIBTATBI M HUX OBCYXJIEHHMA.
YcTaHOBIIEHO, YTO  IOKa3arejleM  paHHHX
a¢dexToB MTOMYJISAITAOHHOTO 0o0yueHus
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HACCJICHUA B PAa3JIMYHBIX PAAUO3KOJIOTMYCCKUX

CUTyallUsIX  SIBJISICTCS  TIOBBIIICHWE  OOIIeH
CMEpTHOCTH, BKITIOYast MITJICHYECKYIO
CMEPTHOCTb, a TaKKe s dexTos,
CBUJICTEIIHCTBYIOIIMX 0 TIOBBIIIICHHOM

BHYTPHUYTPOOHOU CMEPTHOCTH.
Pannee a¢dexThl 00MydeHHns U UX yracaHue

IS HaCeJIeHUs HEKOTOPBIX paiioHOB
CeMunanaTuHCKOM oOmactu, YUUTBIBAS
O0COOCHHOCTH  BO3HHMKAaBIIUX  paJUallHOHHBIX

WHIMICHTOB M CBoeoOpasue (QOpMUPOBaHHS
3(()EeKTUBHBIX SKBHBAJICHTHBIX J103 OOIy4YCHHS
Mori  pukcupoBatbest g0 1970 roma (rombr
vHTeHcHBHOTO oOmydenuss u 8013 rom mocie
(hopMHPOBaHUS OCHOBHBIX JI03).

CoeoOpazue (opmupoBanus 3PGHEKTUBHBIX
SKBUBAJICHTHBIX 7103 o0yueHUs JUTS
KOHTPOJMPYEMOTO HACEJICHUSI CBOJUIIOCH, Kak
NpaBWIO, K TaKUM TPO3HBIM IO CBOMM
panmuoOHONOTHYECKAM  TIOCHEICTBUAM,  Kak
oOJyueHWe OpraHu3Ma MaTepd B JETCKOM U

MOCTPaJaBIINX CemunanaTuHCKOU
oOmacTH.

IIpu comocraBieHus: ypOBHS MJIaJ€HUYECKOU
CMEpPTHOCTH B HU3y4YaeMbIX pailoHOB depe3 1-2
roAB Tmocle OOJNydeHHs C KOHTPOJBbHBIM
MEPUOAOMOKA3AIOCH, YTO IPQEKT ee yBeIeUeHHS
Bo3poc moutu 2 pasza. K 9-14 rogy or mauama
o0ydeHust MOKa3aTeNNC MJIaIeHYeCcKOn
CMEPTHOCTH CHW)XKAIOTCA, OJHAKO, MPOJOJIKAIOT
OCTaBaTbCA  BBIIE KOHTPOJHHOTO TEPHOAA.
Hyxno OTMETHTh, 4YTO B  AObalickoM,
AOpanunckoM,  JKaHacemeiickom — paiioHax
MOKa3aTeNb MJIQJIEHYECKOH CMEpPTHOCTH TIO
CPaBHEHHIO C KOHTPOJIBHBIM ~ TIEPHOJIOM
MpaKTUYECKUM HUBenupoaics (56,6+4,1), Toraa
Kak B beckaparaiickom pailoHe 3TOT MOKa3aTelb
0CTaBaJICsl JOCTOBEPHO BHINIE 1O CPAaBHEHHUIO C
KOHTPOJIBHBIM IteproaoM (49,1+0,5).

3a Bech MEepUOJ UCCIIETOBAaHMS MIIaJieHuecKas
CMEpPTHOCTh B KOHTPOJNBHOW TpymHme He
npereprieBaja  CYIIECTBEHHBIX  (IIOTYaIHid,

paiioHOB

IOHOILIECKOM BO3pACT, oOllydeHHe  ocTaBasCh M3 Tojia B TOJA MNPUOIU3UTEIBHO
HOBOPOXKJICHHOTO. OJIMTHAKOBOM yPOBHE.

Hampn  mpoaHanmm3upoBaHBl — ITOKa3aTeH [Ipoananu3upoBaHbI MOKa3aTeln
YPOBHSI B CTPYKTYPBI MJIaICHYECKOM MJIa/ICHUYECKOH CMEPTHOCTH 3a BECh MEPHOI OT
CMEPTHOCTH  Cpelbl  HaceleHuss Haumbomee  OTHENbHBIX 3a0oneBaHusX (Tabnumna).

Tabanna

Iloka3aTesn MJaleHYeCKOil CMEPTHOCTH 1O KJiaccaM 3a0osieBanmii 3a 14- jeTHnii mepuog

Kraccst OcHoBHas rpymnmna Kontponbshas rpymnmna Otnomenne | 11
3a00/1€BaHUI nokasareJiei,
%
Yucno Yuco Yuco Yucno 157 0,05
YMEPIIHUX yMEpPIINX YMEPIIHUX YMEpIIHX

Ha 103 Ha 103

YeJIOBeK B YeJI0BEK B

roJI roj
DK30TreHHBIE 60 8,8+0,6 40 5,6+0,4 173 0,01
vH(pEeKIHH
OHIOreHHBIE 160 23,6+1,2 100 13,6+0,6 84 -
WHEKINH
bonesnn 16 1,7£0,3 11 1,940,2 200
HOBOPOKJICHHBIX
BpoxaeHnbie 29 5,9+0,4 15 2,9+0,2 64 0,01
MTOPOKHU
pa3BHUTHUS
0,05ITpoune 58 8,1+0.6 104 12,7+0,7 131
Bcero 323 48,1+1,5 270 36,7 0,05
OTU JaHHBIE TO3BOJIMIN BBISBUTH JOCTOBEPHOEC TIO CPAaBHEHHIO C KOHTPOJIILHOW TIO TaKUM

MPEBBIICHAS MJIAJICHYSCKOM CMEPTHOCTH B
OCHOBHOM rpyiie (00JyJyaBIIHecs) Kak B YJIOM,
TaKk W MO Kjaccam 3aboseBanmii. OOpaimiaer Ha
cebe BHUMaHHWE JOCTOBEpHOE IpeolJiagaHne
MJIaJICHYE€CKON CMEPTHOCTH B OCHOBHOW TpyIiIie

WH(EKIIMOHHBIM 3200JIEBaHUSM KaK TyOepKyJies,
J3eHTepHs, Kp\opb, 1udTepust U ckapiaaTuHa. 3a
BECh Mepuoa  HAOMIOACHUH  MIIaJICHYECKOM
CMEPTHOCTH OT ITHEBMOHHMH B OCHOBHOM rpyme
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OBLIO AOCTOBCPHO BbIIIIC, YCM B KOHTpOHBHOﬁ

(P<0,01).

Takum  oOpasoMm,  panaue  3GPEKTHI
o0yueHus HaCEJICHUS KOHTPOJIUPYEMBIX
palioHOB CeMunanaTuHCKOM obnacTtu

XapaKTEPHU30BAIOCH M30BITOYHON MITaIeHUECKOM

CMEPTHOCTH Ha TPOTSDKEHHUH BCETO TMEpHOoa
uccinenopanus. MHpeKMoHHBIE 3a00JIcBaHUS,
BPOXKJICHHBIE  TIOPOKM  Pa3BUTUS  SIBUIHCH
OCHOBHBIMHU MPUYUHAMHA MJIaIeHIEeCKON

CMEPTHOCTHU Cpen 00ydaBIIETOCs HACEICHUS.

HeoObr4HOCTh pagualluOHHBIX CUTYAMK IS
HaceneHus CeMHUNAJaTUHCKOIO PErHoHa IpH
IIPOBEIEHUH SANEPHBIX B3PBIBOB 3aKII0YAJIOCH B
TOM, 4YTO IIOCJIE IIPEKPAILECHUNA HCIBITAHUN
HaCEeJICHHUE MTPOAOJDKAIIO MPAKTHYECKH €KETOIHO
MOJBEPraThCs JOTIOJHUTEIEHOMY (cBepx
(hOHOBBIX YpOBHEi) BO3JICHCTBUIO
WOHM3MpYIOIIEH pajvaliid OT  TOA3EMHBIX
SIOCPHBIX  B3PBIBOB  (BBIXOX PaJMOAKTUBHBIX
ra3oB), a TaKKe CBEXHUX IPOAYKTOB JEJICHUA
(fiom, pyTeHuil, HMOOWH)  TIpU aBapUIHBIX
curyauusix. IlosTomy MBI cumTanu, 4To TE
Masble JI03bI o0myueHnus, KOTOpBIE
(hopMHpOBaNIHCh Y HACENEHUs] PErMOHa B STOT
MepuoJi  MOIVIM  BBI3BATh  MEIUIIMHCKHE
MOCNEACTBHSA, OCOOCHHO cpean OepeMeHHBIX
YKEHILMH.

B crpykType mpHuMH  MIiaJeHYECKOU
CMEPTHOCTH  OCHOBHBIE  MECTO  3aHHUMAallU
9K30TEHHbIE M SHAOTEHHbIE MH(EKUUH, 00JIe3HH
HOBOPOKJACHHBIX M TIOPOKHM passutusa. Cpenu
JUI TofBepraromuecs oomydenus: B gpose 90,0-

199,0 c3B IIOKa3aTeln MJIaJIEHYECKON
CMEpPTHOCTH  OT  O3TUX  NPUYUH  OBLIH
CYIIECTBEHHO BHIIE, HY€M B KOHTPOJIHHOMI
rpynme. Ha 1-4- m 21-25 romel or Havama
(hopMHUPOBaHUS  OCHOBHBIX 103  OOJIy4eHHUS

CYIIECTBEHHO Ipeo0iIalaHie [IOPOKOB Pa3BUTUS
[0 CPaBHEHUIO C KOHTpoJbHOW rpymmoil. Ha
BCEH MpPOTSKEHUS HCCIEAOBAHUSA I10Ka3aTelH

YPOBHS u CTPYKTYpBI MJIaICHYECKOM
CMEPTHOCTH, a TakkKe MHKpOaHOMaJIHH
pa3BUTUA cpenu I, MOABEPrLINXCA

obmyuennto B mo3e 7,0-35,0 c3BHE OTIIMYAIHCH
OT TAKOBBIX B KOHTPOJIBHOM IpyIIIIe.
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Xiilasa
Semipalatiskl vilayatinin bazi
rayonlarinda niivo sinaqlarinin usaqlarn
saglaml@ina tasiri
N.Q.Safarova

Tadgigatin moqgsadi Semipalatinsk niiva
poligonunun yaxinlhiginda yerlogon orazilordo
ohaliys gec va erkon radiasiya slialanmasinin
tosirinin - usaq  Olimii  dinamikasinda
Oyranilmsindan ibaratdir. 1991- ci ildon
Radiasiya tobabati vo ekologiya institutunda
Semipalatinsk vilayatinin 4 rayonunda usaq
6liimiiniin dinamikasinin epidemiologiyasini
Oyranilmasi iizro todgiqat isi baslanmigdir.
Miioyyon olunmusdur ki, nozarat altinda olan
rayonlarda 1949-1956- c1 illordo osas
effektiv siialanma dozalarinin ekvivalentlari
formalasmigdir. Bunlar1 nozars alaraq hamin
orazido usaq Olmiiniin dinamikas1 tadqiq
edilmisdir.

Summary
Effect of nuclear tests on health status of
children of certain areas Semipalatinsk
region
N.G.Safarova

Purpose of the study was the evaluation
of early and late effects of radiation for the
population living in the area surrounding the

161


http://ru.wikipedia.org/wiki/%D0%AF%D1%80%D0%BC%D0%BE%D0%BD%D0%B5%D0%BD%D0%BA%D0%BE,_%D0%A1%D0%B0%D0%BC%D1%83%D0%B8%D0%BB_%D0%9F%D0%B5%D1%82%D1%80%D0%BE%D0%B2%D0%B8%D1%87

?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ?

Semipalatinsk nuclear test site, based on the
study of the dynamics of infant mortality. In
November 1991 the Institute of Radiation
Medicine and Ecology, work has begun on
the study of epidemiology, dynamics of
infant mortality among the population of the
4 districts MS Semipalatinsk region. It was

found that in the period 1949-1956's
population controlled areas form the main
effective dose equivalent radiation dose.
Given these dynamics have been

investigated in the area of children's death.
Daxil olub: 09.12.2012

SUBMUKOZ MIOMALARIN USAQLIQ FAKTORLU SONSUZLUGUN
STRUKTURUNDA ROLU
M.N.Musayeva
Azarbaycan Tibb Universiteti, Baki
Acar sozlor: sonsuzluq, submukoz miomalar, usaqliq patologiyalari
Kniouesnie cnosa: 6GCHJ'IOI[I/IQ, Cy6MyK03HaH MHOMaA, IIaTOJIOIu MaTKHU
Keywords: infertility, submucous fibroids, uterine pathology

Usaqligdaxili patologiyalar ginekoloji
xastaliklor sturkturunda birinci yerlardon birini
tutur. Bu xostoliklorin  dogiq diagnostikasi
Xastalorin aparilmasi vo miialicasi taktikasinin
diizgiin secilmosino imkan verir. Sonsuzlugun
formalagmasinda usaqliq faktorlar1 arasinda
usaqhqdaxili  ¢oparlor, submukoz miomalar,
sinehiyalar va s. gostarmak olar.

Son illar bu istigamatds aparilan todgigatlar
noticasinds miomalarin patogenezi, miialicasi,
vaxtinda qarigisinin - alinmasi,  asas  risk
faktrolarinin  Gytonilmoasi ilo bagli nailiyyatlor
oldo  olunmusdur. Erkon diagnostika vo
patogenetik  miialico  soraitindoe  carrahi
amoliyyatdan uzag olmag va ya onun hacmini
azaltmaq miimkiindiir. Son illor usaqliq miomasi
olan  Xostolorin  miitloq carrahi  amaliyyat
kecirmoasi hagqqinda tasovviirlor do doyismisdir.

Molum oldugu kimi saqliq miomast
hiperestrogenoya, progesteron defisiti,
hiperhonadotropizm  fonunda  yaranan  bir

patologiyadir. ©ksor miialliflor hesab edirlor ki,
miomanin boyiimasi cinsi hormonlarda sitozol
reseptorlarin  konsentrasiyasindan va onlarin
endogen vo ekzogen yeridilon hormonlarla
miirokkab garsiligli miinasibatlorindan asilidir.
Subseroz vo submukoz mioma yerlosma
dorinliyinoe  goéra  sinifloro  boliniir:  0,1,2.
Usagligin =~ miomasminin  klinikas1 ~ onun
lokalizasiyasindan asihidir. 9gor 0 submukoz
yerlosarso menstrual ganaxmanin bol olmasi,
menstrual ganaxmaarasi ganaxmalarin olmasi,
anemiya, qarnin agagi nahiyyasinds agrilar hansi
ki, belo, asagi otraflara yayilir. Submukoz
miomada miomatoz diiyliniin dogulmasi riski var
ki bu da g¢ox ciddi bir problemdir. Interstisial
mioma usaqligin divarinda, yoni divart daxilinds
yerlosar. Bu gqarnin asagi nahiyyasindo Kkiit

agrilara sobob ola bilor. Menstruasiya zamani
ganaxmanin ¢ox olmasi ¢ox da xarakter deyil.
Subseroz mioma- bu daha ¢ox sidik kisasi, sidik
axarlari, diiz bagirsaq torafdon problemlors sobab
olar. Kiit agrilara sobob olar. Menstruasiya
zamani bol ganaxma iso homiso xarakterik deyil.
Miomanin diagnostikasi: daxili miiayino usm kt
mrt histeroskopiya hidrosalpingografiya vo s bu
da miomanin lokalizasiyasindan asili  bir
problemdir.

Toadgigatin MOQSODI submukoz miomalarin
usaqliq faktorlu sonsuzlugda yerinin toyin
olunmsindan ibaratdir.

TODQIATIN MATERIAL Vo
METODLARI. Klinikamiza  sonsuzluq
problemi ilo miiraciot edon gadinlar arasindan
usaqliq faktorlu sonsuzlugu olan 120 gadm
tadqigat isina daxil edilmisdir.

Bu xostolor transvagnal ultrasonoqrafiya,
histerorosapinhografiya, diagnostik
histeroskopiya, alman materialin  histoloji

milayinssindon kec¢mislor. Bundan bagqa evli
ciitliklor hormonal miiayinalordon kec¢mislor.
Aparilan miiayinalor naticosindo 40 qadinda
submukoz miomatoz diiyiin askar edilmisdir.
Onlarin orta yas haddi 28,7+1,45 olmusdur.

Sid wvazilorinin vaziyyati Syronildikds
molum olmusdur ki, 44% xostodo siid vozilori
patologiyalart olmusdur. Bu patologiyalara
ultrasses vo obyektiv miiayinalor zamani askar
edilmigdir. 16 (36,4%) nofords- vozili- Kistoz
mastopatiya, 14 (31,8%)- kstoz- fibroz, 9
(20,4%)- vozili- kistoz tdramalor, 5 (11,4%)
fibroz téramalar miioyyan olunmusdur.

Tadqiqat zamani sonsuzlugun
formalagsmasima xiisusi diqqet yetirilmisdir.
Bulletty C. (1999) gostoricilori  asasan
sonsuzlugu olan 15-20% qadmnlar arasinda

162



?Az;arbaycan tababatinin miiasir nailiyyatlori /e2/2013 ?

submukoz miomalar agkar edilmisdir. Bizim
tadgiqatlarda sonsuzlugun tezliyi yiiksok (83,9%)
olmusdur ki, bu da fertilliyin pozulmasi ils
olagodar olaraq ixtisaslasmis miialicosi
apartlmalidir.  Sonsuzlugun soboblori  agkar
olundugda 30,1% submukoz miomalar askar
edilmisdir. Qalan hallarda mioma on azi bir
patologiya ilo yanasi olmusdur. Qadinlarin
miomaya irsi meyilliyi miiayino olunduqda
48,3% qadinin qohumlarinda submukoz mioma,
20,7% qadinin qohumlarinda basqa ginekoloji
xastoliklorin oldugu askar edilmisdir.

Qadinlar stasionara miiracito etdikdo onlarin
oksor sikayatlori sonsuzluq olmusdur. Exoqrafik
milayino zamani 37,9% halda hoqiqi submukoz
mioma askar edilmisdir. Qalan hallarda
submukoz mioma ilo yanast intramural
komponent olmusdurs submukoz mkomanin 2
varianti vizualizo olunmusdur: periferik vo
diffuz. tipli qan tominati.

71,3% halda kapsul sokilnde periferik
sortlogmis toromolor agkar edilmigdir. Roangli
doppler zamani morkozdo tok- tok ganaxma
lokuslar1 vo  periferiya {izro orta qabariq
ganaxma gorinmiisdiir. 28,7% qadinda tok- tok
vo ya coxsayli hiperexogen toromolor askar
edilmisdir. Onlarin han moarkozinds, hom
periferiya boyunca, hom do moerkezds c¢oxlu
miomatoz diiyiinlori miioyyan olunmusdur.

Belaliklo, submukoz mioma zamani yalniz
11% xastads xostolik simptomsuz gedigata malik
olmusdur. Miiraciot edon qadinlarin  osas
sikayotlor sonsuzlugla yanasi hiperpolimeroye
tipi tizra aybasi pozuntulari olmusdur. Biitiin
gadmara omoliyyatlar aparilmigidr, amoliyyatlar

miomatoz  diiylinlorin  Olgiilorine  osason
se¢ilmigdir.

Cadval 2-do usaqliq miomasi olan xastolor
aparilan orqansaxlayici endocoarrahi

miidaxilalarin gostaricilori taqdim olunmusdur.

Cadval 1
Submukoz miomali xastalards organsaxlayici miidaxilalarin novlori
Submukoz miomali | Submukoz miomali
e fertilliyi pozulan fertilliyi pozulmayan Comi
Coarrahi miidaxilonin novii wastolor wastolor
n % n % n %

Laparoskopiya 22 28,9 39 46,4 61 39,4
Histerorezektoskopiya 4 53 12 14,3 16 10,3
Laparoskopiya +
histeroskopiya 45 59,2 24 28,5 69 445
Laparoskopiya +
Histerorezektoskopiya > 6.6 4 4.8 9 58
Comi 76 100 79(84)* 94 155 100

Miomatoz diiyiinlorin  lokalizasiyasindan,  diiyiindo dévranin pozuldugunu
patologiyanin xarakterindon asili olaraq ham bir  gdstormisdir.
miidaxilo (laparoskopiya 39,4% Vo Beloliklo, aparilan todgigatlardan malum

histerorezektoskopiya 10,3%), hom da yanasi
miidaxilo (laparoskopiya + histerskopiya 44,5%
vo laparoskopiya + histerorezektoskopiya 5,8%
xasto) metodikalari totbiq olunmusdur.

78,6% halda normal miometriya toxumasinda
estrogen Vo progesteron reseptorlarinin
ekspressiyast olmamig, 10,0% nofordo miialiyam
vl ota estrogen asililiq toskil etmisdir. Yalniz
1,4% nafords kaskinreseptor asililiq olmusdur.

Submukoz miomalarin toxumalarinda
proliferativ aktivlik indeksi asagi olmus 0-15%
arasinda toraddiid etmisdir. Normal
miometriyada torofimizdon Ki-67-yo qarst
pozitiv hiiceyralar agskar olunmamisdir.

Mikroskopik  baxis zamani  submukoz
miomalar {iglin tipik olan monzare agkar
edilmigdir. Onlarda damar axini1 sahosi normal
miometriyaya nisbaton 8,8% az olmusdur. Bu da

olmusdur Ki, submukoz mioma hom sado, hom
do  proligferasiyaya ugrayan morfogenezo
malikdir. Onlarda miixtalif reseptor asililiq ola
bilar.

Submukoz miomanin yaranmasinaa 2Sas
faktorlar bunlar agkar edilmisdir: kicik c¢anaq
orqanlarinin iltihabi xastoliklori (77,0%), irsi
meyillilik (48,3%), miometriyanin travmatizmi
(60,1%). 73,6% qadilnda submukoz mioma
aybasi funksiyasinin pozulmasi ilo miisayist
olunmusdur. Exoqrafiya va histeroskopiya
doagigliklo diiyiintin yerini vo Olgiilorini askar
etmoys imkan verir. Diametri 5 sm-don bdyiik
olmayan haqigi submukoz mioma zamani segiom
omoliyyati  histerorezektoskopiya ola bilar.
62,1% halda submukoz mioma endometrds
hiperplastik proseslarls yanasi olur.
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Pesrome
Poab cyOMyKo03HO#I MHOMBI B CTPYKTYype
oecriogus
M.H.MycaeBa

Muoma mMaTku BeTpedaercss y 25% >KEHIIHUH
nocie 30 iser, crmocoOcTBYeT (HOpPMUPOBAHUIO
NEPBUYHOIO M BTOPUYHOI'O 66CHJ’IO}II/I$[ H, KakK
€MHCTBEHHAs  MpUYMHA  PENPOYyKTHBHBIX
Heynmay, BcrpedaeTcss y 12-20% manmeHTOK c

bpeycenko  B.I',,
KOA c

HapylieHueM  ¢GepTwibHOCTH.  OCHOBHBIMU
¢dakTOpaMu pHCKa pPa3BUTHS CYOMYKO3HOM
MHOMBI ~ MaTKH  SIBJISIOTCS:  XPOHHUYECKHE
BOCTIAJIUTENIbHBIE 3a00JIEBaHUSI OPTaHOB MaJiOTO
Tasa (77,0%), HacIeICTBEHHAS
MpepacoNokeHHocTh (48,3%), TpaBMaTH3aH
sHmo- um wmmometpus (60,1%). YV 73,6%
MalMeHTOK  CyOMyKo3Has  MHOMa  MaTKd
COIIPOBOKAAETCS HAapyLUICHUEM MEHCTPYaIbHOTO
nukna. [lpm  wcTHHHONW CyOMYKO3HOH MHOME
MaTKH, HE MpPEeBBbIIAIOIICH B AMaMETpe 5 cM,
orepauuei BEIOOpa ABTISIETCS
TECTEPOPE3EKTOCKONTNYECKass MHOMAKTOMHUSA. B
TKaHSIX HEM3MEHEHHOro MuomeTpus B 78,6%
CIIy4aeB JKCIIPECCHs PELENTOPOB K ICTPOTCHY U
MPOTECTEPOHY OTCYTCTBYeT. B CyOMYyKO3HBIX
MHOMAax  pelenTopHas  3aBUCHMOCTh  IIO
acTporeHy B 56,1% cinyyaeB OTCYTCTBYET, B

26,4%  cnmabas, yMepeHHas W  CHJIbHas
cocraBisieT 9,.9% wm 6,6%, COOTBETCTBCHHO.
Wnpexc mnponudepaTHBHONH  aKTUBHOCTH B

TKaHSX CyOMYKO3HOW MHUOMBI MAaTKH HaXOJUTCS
B wuHrepBaite ot 0 go 15%, momane
cocynucroro pycina Ha 9% MeHble, 4YeM B
HOpManbHOM MuomeTpuu. B 62,1% ciydaes
cyOMyKO3Hasi MHOMa MaTKH COYeTaeTcs ¢
TUTNICPIUIACTUYICCKHUM  IIPOLECCOM SHIAOMETPHUA,
MpU KOTOPOM HAOJIIOJIaeTCsl CHIIbHASI SKCIPECCHS
perienTopoB actporena B crtpome (40,9%), B
xkeneszax (63,9%) m mporectepoHa B CTpOMeE
(53,1%), B xenesax (50,3%). B 95,7% ciyuaes
nposiudepaTUBHas ~ aKTUBHOCTh KJIETOYHBIX
3JIEMECHTOB HHU3Kaid. HJ’IOH_Ia,I[B COCyAUCTOro
pyciia B THUIICPIUVIA3UPOBAHHOM 3SHAOMCETPHUU HaA
6,0%  Oompmie, dYEM B  HEU3MEHEHHOM
SHIIOMETPHUH.
Summary
The role of submucous fibroids in the
structure of infertility
M.N.Musaeva

Uterine fibroids occur in 25% of women over 30
years, promotes the formation of primary and
secondary infertility, and, as the sole cause of
reproductive failure, occurs in 12-20% of
patients with impaired fertility. The main risk
factors for the development of submucous
uterine fibroids are chronic inflammatory
diseases of the pelvic organs (77.0%), family
history (48.3%), trauma endo-and myometrium
(60.1%). In 73.6% of patients submucous
fibroids accompanied by menstrual irregularities.
If true submucous myoma of the uterus, not
exceeding 5 cm in diameter, is the operation of
choice gisterorezektoskopicheskaya
myomectomy. In the tissues of the myometrium
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unchanged in 78.6% of cases, the expression of
estrogen receptor and progesterone receptor is
absent. In the submucous myomas dependence
on estrogen receptor in 56.1% of cases missing
in 26.4% of mild,moderate and severe is 9.9%
and 6.6%, respectively. Index proliferative
activity in tissues submucous myoma of the
uterus is in a range from 0 to 15%, the area of
vascular 9% lower than in normal myometrium.
In 62.1% of cases of submucous fibroids

combined with endometrial hyperplasia, in which
there is a strong expression of estrogen receptors
in the stroma (40.9%) and cancer (63.9%) and
progesterone in the stroma (53.1%), in glands
(50.3%). In 95.7% of cases of proliferative
activity of cellular elements is low. The area of
the vascular bed in hyperplastic endometrium is
6.0% more than in normal endometrium.

Daxil olub: 09.12.2012
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XRONIKA- XPOHHUKA

HAMATH CAJIA JUKAMWIIb OT'JIBI MAMEJIOBA - STIMAEMUOJIOI'A 1
OPI'AHU3ATOPA SIITMJAEMUOJIOI'MYECKOU CJIYXXBbI ABEPBANJI’KAHA

A.lll.Ucmaiinos, P.M.A0aynnaes, M.K.Mamenos
PecnyOnukanckas npoTuBouyMHas cTanuus, r.baky

[IpuasB BO BHHMaHHE TO, YTO YK€ B TPSAYIIEM TOAY
ucrioHUTHCsE 80 JIeT ¢ MOMEHTa co3iaHusi B AsepOaiimpkaHe
[IpoTBOYYyMHOI CTAaHIINH, MBI MPHUILUTH K 3aKIIOYEHUIO O TOM,
YTO HapsILy C OpTaHU3aTOpaMu U Hanboliee BUTHBIMU ACSITEISIMU
NIPOTHUBOYYMHON CHUCTEMBI HAlled CTpaHbl, BHECIIMMU CBOHU
BKJIaJi B OOecrieueHHEe 3alllMThl HACEJICHWS Hallel CTpaHbl OT
YyMbI B IpyTuX 0c000 omacHbIX mHpekmwii [1, 2], Ham crnemyeT
BCIIOMHHUTHb W H3BECTHOTO a3epOailJKaHCKOTO SIHAESMHUOIIOTA,
KOTOpBI Oosee 16 JeT BO3TMABISBIIETO BCIO MPOTHBOYYMHYIO
cyx0y AsepOaiiypkaHa W, B TOM YHCIIE, B TEPHOJ, OOpEeTEeHUs
Halled CTpaHOM cTaTyca CYBEpPEHHOrO0 TrocygapcrBa U
(hopMHUpOBaHUS HAITMOHATIBLHOM MPOTHBOIITUAEMUYECKON U, B TOM
qrcie, NpOTUBOUYYUMHOM ciyxk0. TakoBbeiM sBisiercs Cana
Jxamuns oriasl Mamemos (1930-1997).

C.A.MamenoB pomwics B T.Amxabage. B 1948 r on
noctymwyl W B 1954 r okoHuYMN NedeOHO-TIPOPHIAKTHYECKHIIA
(akymnprer TypKMEHCKOTO TOCYJapCTBEHHOTO MEAWIIMHCKOTO HWHCTUTYTa. B ToM e romy ObLT
Ha3Ha4YeH 3aBEJYIONUM CAaHUTAPHBIM OTAeNoM AlrxadaacKol 0ONaCTHOW CaHAMHJCTaHINH, a B 1955
T - 3aBeIYIOIIUM 3IHEMHOJIOTHYECKUM OTAEIOM TOW K€ CaHAMHUACTAaHIMHM U MpopadoTan Ha 3TOH
JOIDKHOCTH [1Ba Tona. B 1957 T oH ObLT Ha3HAaUeH W B TEYEHHUE MATH JieT padoTal TJIaBHBIM BPauoM
loponckoit camsmuacraniuu B T.Heour-Jlar Typkmenuun. B 1962 r ¢ 3Toi MOIMKHOCTH OBLI
nepeBeiecH Ha JIOJDKHOCTh  3aBEAYIOLIETO ANHUJEMHOJIIOTHYECKUM OTIeNIoM PecnyOnrKkaHcKoi
cananuacTaHuuu Typkemuu B r.Amxaban v HakoHel B 1963 r Obul Ha3Haue€H Ha JOJDKHOCTh
3aMeCTHUTEIlS TIIAaBHOTO Bpada PecnyOMkaHCKON CaHATHICTAHITHH.

IIpopaborap Ha »Tol gomwkHOocTH g0 1970 r, C.JI.Mamemor mnposiBMII ce0sl Kak
BBICOKOKBAJTU(UIIMPOBAHHBIA  SIHJEMHOJIOT, XOpPOLIO 3HAIONIMKA BCe JeTald W OCOOCHHOCTH
AMUIEMHUOIIOTHIECKOTO HA/I30pa U MPOPMIAKTHYECKOW U TIPOTHBOAMHUIEMUYECKON pabOTHI IIPH 1EJI0OM
psne pa3HbIX HH(PEKIIMOHHBIX 3a00JIeBaHU.

NmenHo B 3TOT mepuoa cBoed mNpodecCHOIbHON ACSITEeIbHOCTH OH, KaK TaJaHTJIUBBIM
OpPraHM3aTop NPOQPIIAKTHIECKOTO 3ApaBOOXpPAHEHHS, MPUBIEK K cebe BHUMaHHWE PYKOBOACTBO
CaHHUTApHO-3ITUIEMHUOIOTNIECKOI ciIyk0bl anmapata MunucrepcTBa 31paBooxpanenusi CCCP, kax
3peIbIid ¥ OTBITHBIN CIIEUATICT B 00JIACTH MPOTUBOIMHIEMHIESCKOHN U TPO(UITAKTUIECKOH PadOTHI.

B 1970 r 6511 IEpeBeieH B pacmopshkeHrne MUHHUCTEPCTBA 3paBOOXpaHeHusT AzepOalipkana u
Ha3HaueH JOJDKHOCTh 3aBelNyIOLIero otTaenoM o0co00 omacHeIXx uHGeknuid PecmyOiankaHckoi
cananuicTaHnuu B r.baky. Yxke B 1973 r on Obu1 HazHaueH HawanmpHukom [nmaBHOTO caHuTapHO-
SMHIEMHOJIOTHYECKOTO yIIpaBieHus MUHUCTEPCTBA 3[[paBoOXpaHeHus A3epOaiikana u npopabdorat
Ha 3TOH TOJHKHOCTH 110 ceHTI0ps 1979 r.

B cootBeTcTBHE C peleHMeM PYKOBOJCTBA [ J1IaBHOTO ynpaBlieHHsT KapaHTWHHHBIX MHQEKUHH
MunzapaBa CCCP B centsope 1979 r C.J[.MamenoB Obul mepeBejieH BpauoM A3sepOaiipKaHCKOM
npotuBouyMHO craHimu (A3[IYC) ¢ mepcnekTwBON Ha3HaueHUS Ha JOJDKHOCTh HadalbHHKA
CTaHIMU (B CBS3HM C MPEJACTOSIIUM YXOAOM C 3TOH moimkHOCTH M.I.AXyHmoBa mo Bo3pacty). B
suBape 1980 r npukazom wMuHHcTpa 3apaBooxpaneHuss CCCP C.J[.MamenoB Obul HazHaueH
Hauansaukom A3ITUC u octaBanics UM MPaKTHIECKU 40 KOHIIA CBOCH JKH3HU.
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Hano ocob6o ormeruts, uto C.J[.MamemoB pykoBommn A3[IUC He TOIBKO B TOJBI,
MpUIIeIIMecs Ha MEepuoJ, paclera NpoTHBOUYyMHOW cimyxkObl [3]. OH ocTaBaicsi HavalbHUKOM
CTaHIIMY ¥ TOT/a, KOT/Ia 3Ta CIy)K0a mepekuBalia MIyOOKHH KPHU3HC CpaIly MOCIe pacmaaa OBIBIIETO
CCCP.

[Mocnenuuii mpuBen K paslelieHHI0 OBIBIIMX COIO3HBIX MPOTUBOYYMHBIX YUPEISHHH MEXIy
BHOBb 00pa30BaBIIMMHUCS HE3aBUCUMBIMH TocyaapcTBamMu - B utore, B 1992 r AIIYC u ee
MTO/IBEIOMCTBEHHBIE OTIENIeHUs] ObUTH TepemaaHbl MUHHCTEPCTBY 3APAaBOOXPAHEHHS] CyBEpEHHOTO
AszepOaiimkana. COOTBETCTBEHHO, NMpeKpalieHne "mpsamoro"” GpuHaHCUpoBaHUs 13 MOCKBBI IPUBEIIO K
CBEPTHIBAHMIO pabOTHl 1O HE TOJBKO PEryISIPHOMY 3IHU300TOJIOTMYECKOMY OOCIICIOBAHHIO
MIPUPOIHBIX 0YaroB 0Co00 OMacHBIX WH(EKIWi, HO M OCYIIECTBICHHIO KapaHTHHHOW (yHKITHH
CTaHIMH. B TOT mepuon Ha MOBECTKY OBUI MOCTABJICH BOMIPOC O LEIECOO0Pa3HOCTH JallbHEHIIEeTo
CYLIECTBOBaHUS B CTpaHe MPOTUBOUYMHOI CHCTEMBI B LIEJIOM.

B at0i1 cBs3u Hamo 0c000 OTMETHTH, uTO mpsimoii 3acioyroi C.J[. MamenoBa cTamo coxpaHeHHe
He Tosbko A3ITUC, HO u Beelt MpoTHBOYYMHO# CitykOb1 Azepbaiimkana. M XOTS JesSTeTbHOCTh 3TOH
CITy>kOBbI, OCYIIECTBISBIICHCS HA CPEACTBA, BhIIEIsIeMble MUH3IPaBOM CTpaHbI, IICPBOHAYAIBHO ObLIA
COKpaleHa 10 MHUHHMyMa, yxe B 1992 r ormen ocobo omacHbIX WH(EKIHA OBUT BBIBEJEH U3
PecrryOnukaHCKOW CaHSMUACTAHIIMM W BKJIIOYEH B COCTaB MPOTHBOYYMHOW cTaHmuu [4]. OTO
03HaMEHOBAJIO HAYajo IEpHoJa M3MCHEHHS W pacIlMpeHHs cdepbl ACATENLHOCTH CTaHLIUH U €e
OTZEIICHUN.

Bcemomunas coBmectHyto paboty ¢ C./[.MamenoBeiM, HENB3S HE OTMETUTH, YTO OH OKAa3aJiCs He
TOJILKO XOPOIIUM OPraHU3aTOPOM M CIIOCOOHBIM PYKOBOJHUTENIEM, HO M OOJIBIIMM TpodecCHoHATEHOM
B 00acTH 3MUAEMHOIOTHH, JTIOOUBIIEM CBOIO pabOTy M MOCTOSHHO yKa3bIBaBIIEM Ha €€ Ba)KHOE
3HauYeHWe s CcTpaHbl. He yaWBHUTENHHO, YTO Ba)KHOE 3HAYEHHE OH NpPUAABAl CAHUTAPHOMY
MIPOCBEIICHHIO, KOTOPOE, II0 €r0 MHEHHIO, TOJDKHO OBIJIO MPOBOAUTHCS CPEIN CaMBIX IIHPOKUX CIOEB
HaceJeHNSsI.

Hano Taxxe ormeTuth U T0, uto Cana J[xamuneBrnya MamMeoBa BEICOKO IICHHIIO PYKOBOJICTBO
MunucrepctBa 3apaBooxpanernss CCCP. OH monbp3oBasics OONBIIMM aBTOPUTETOM HE TOIBKO B
AzepbaiikaHe - ero XOpoIIo 3HAJW WU YBaXaJld PYKOBOAHUTETH MPOTHBOYYMHOH CHCTEMBI BCETO
osiBirero Coserckoro Coto3sa.

B T0 e Bpems, cleayeT NOMYEPKHYTb, YTO OH OBUI HE TONBKO TpeOOBATEIHLHBIM
PYKOBOAMTEIEM, HO BHHMATEIBHBIM, NOOPHIM M OT3BIBUMBBIM UYEIOBEKOM, KOTOPHIH 3a00TIMBO
OTHOCHWJICS K KaXIOMYy 4IEHY PYKOBOAMMOIO MM KojulekTHBa. OH WHTEpecoBajCsS W 3HAT O
mpo0JyieMax KakJIoTo COTPYJHHKA U B MEPY CBOUX CHII CTapayics IMOMOYb JIFOOOMY, KTO HYXKIAICS B
€TO0 TIOJIICPIKKE.

Hac, 3naBmux C.J[.MamenoBa IW4yHO, OCTaeTcs Bce MeEHbIIe. Ho MbI yOEXIEHBI, YTO U
MOJIOJIBIM CIICITUAJIMCTaM, PalbOTaloMUM B 00JacTH NPOQUIAKTHKH OCO00 OMACHBIX HH(EKIHiA,
CleyeT 3HaTh O HEM, KaK O YeJIOBEKEe, BHECIIINM CBOW BKIIAJ B 0OECIIeUeHHE AMHIEMHUOIOTHIECKOTO
ONarormoryyust Halllero Hapo/ia W Hallei CTpaHbl.
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Summary
For memory of Sala Mamedov - epidemiologist and organizer of epidemiological service of
Azerbaijan
A.lsmailov, R.Abdullayev, M.Mamedov

The essay is dedicated to Sala Mamedov - azerbaijanian epidemiologist and organizer of
epidemiological service who more than 16 years was a head of Antiplague system of Azrebaijan
Republic.
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