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AKTyanbHOCT ~ TPOOJIEMBl  XPOHHUYECKOTO
renmatuta C (XI'C) coxpaHsercs MOHBIHE, a YHCIIO
6ompHBIX XI'C mpojomkaer yBeInunBaThCs BO BCEM
mupe [1]. IIpu 3TOM, IPUXOAUTCS TPU3HATH, YTO 32
MUHYBIIIME TOABI B Cpele MEIUKOB, HE HWMEIOIINX
otHomeHus: k npobneme XI'C, pacmpocTpaHHIUCH
HEpEeNKO JAaIeKue OT OOBEKTUBHOCTH CYXKICHHS O
TEPareBTUYECKNX BO3MOYKHOCTSAX CYIIECTBYIOIIMX
MeTonoB JeueHns XI'C u maxke o MepCreKTUBHBIX
WHHOBAIIVIX B 9TOM 00JacTH.

OTMeueHHBIE BBIIIE OOCTOATENLCTBA BHOBH
MOOYJMITN HAC BEPHYTHCS K PACCMOTPEHHOMY HaMH
3 roma HazaAg KpYry BOIPOCOB, KacaloUIMXCS
COCTOSTHHSI TIPOOJIEMbI dTHOTpoITHOTO Jiedenus: XI'C
[2]. B HactosimeM cOOOIIEHNH, TMPEACTaBIISIONIEM
coboif  o0oOmaromuii  04epK, MBI  OTMETHIIN
OCHOBHBIE  O3Tambl  Pa3BUTUA  AITHOTPOIHOM
(npotuBoBUpPYCHOH) Tepanuu OonbHbIX XI'C u
Ba)KHEHIIIME YCHeXH, AOCTUTHYThIE€ 3a MHHYBIIHE
YeTBEPTh BEKa, a TaKKe BaKHEWIINEe He 0 KOHIA
pelliecHHbIE BONPOCHI B 3TOM  mpobieMe W
OXapaKTepU30BaIu 0003pHUMEIE, HO HBIHE
CUHTAIOLIHEC BIIOJIHE peaTMCTUYHBIMH,
MEePCIEeKTUBbl  JTATbHEHIIEr0o pPa3BUTHS METOO0B
neuenus XI'C.

Panee MBI OoTMedanm, 4TO K MOMEHTY, KOrjia
noctrpancy3noHHblil renatut "HU A, HE B" ObLI
Ha3BaH "renatutoM C'", OTBIT JICUEHUS XPOHUUCCKOM
(OpPMBI 3TOTO TenaTUTa YK€ HACUUTHIBAMI 3 roja - B
1986 r ¢ oTOM 1ENBI0, B AaHAJIOTHH C XPOHUYECKUM
renatutoM B (XI'B), Obln mcmonb3oBaH mpenapar
peKOMOMHAHTHOIrO MHTEp(epoHa YeaoBeka [3].

HeymuButensno, uro HaunHas ¢ 1989 r, korma
ObUTM CO3JaHBI TEpBbIC J1A0OPATOPHBIE METOBI
crenuduuecKom IMATHOCTHUKHU UHEKIUH,
BbI3BaHHOM BupycoM rematuta C (BI'C), neuenue
O0onmbHbIX XI'C  OCYHISCTBISIIM €  IOMOIIBIO
JIEKapCTBEHHBIX ~ IpEnapaTtoB  PEKOMOMHAHTHOTO
yenoBedeckoro uHtrepdepona (MDH), nepeeiMu u3
KOTOpBhIX ObutM "MHTPOH A" u "podepoH-A" - ux
npuMeHeHue s jedeHus: OompHbIX XI'C, kak u

paHee s JiedeHus OonbHbIX XI'B, HazBanu
npotuBoBHpycHOi Tepanueit (IIBT).

B nanbHeiinem, Ha mpoTshKeHUE Oojiee 5 JeT
peryispHOe U TMPOAOKUTENbHOE (Jalle BCero, Ha
MPOTsHKEHUE OT 6 10 12 MecsIieB) mapeHTepaabHOe
BBEJICHUE ITHX MperapaToB 0CTaBaJIOCh
€IMHCTBEHHOW peajJbHOM BO3MOXHOCTBIO JI€UEHUS
6ompHBIX XI'C [4].

B 1O Xe Bpems, HaKOIUIEHHBIM 3a 3TH TOJbl
ONBIT TIO3BOJIWJI YCTAHOBUTh TPH BaKHEHIINX
ocobennoctu takoii [1BT.

Bo-miepBbIX, OKazasiock, YTO TNPHMEHEHHE
npenapatoB  I®H B pexume MoHOTEpanuu B
OONBIIMHCTBE  CIy4aeB  OBICTPO  IOJABIISIO
penponykmuto BI'C, HO B wuTore, WMeIO0
OrpaHNuYeHHYI0 3(QQEKTUBHOCTh W 0OECIeYHBAaIO
ToJTy4eHune YCTOHYHMBOTO TEpaneBTUYECKOTO
a¢pdexra (YTD), T.e. m3ieueHue OT OOJIC3HH, B
cpenHeM, He Oosnee, uyeM y 30% maIMeHTOB
(papmakonornyeckasi OrpaHUYCHHOCTD ).

Bo-BTOpBIX,  MPOMOMKHUTENFHOE  BBEICHUE
npenapatoB UOH naxke nuip B TEPaneBTUUECKUX
J03aX ~ JIOCTaTOYHO  YacTO  CONPOBOXKIAJIOCHh
pa3BUTHEM IIMPOKOT'O CIEKTpa MOOOYHBIX KITMHHUKO-
J1a00paTOPHBIX 3PQPEKTOB U, B TOM YHUCIE, ILIOXO
MEPEHOCUMBIX TAlMeHTAMH W MPSIMO YIPOXKAIOIINX
W3 37I0pPOBBI0 M MOTOMY TPEOYIONIMX MpeKpalleHHsI
JiedeHus (TOKCUKOIIOTHYeCKasi OrPaHUYEHHOCTB ).

B-tperbux, BBemenue npenapatos M®OH
nmalyeHTaM ¢ LeNbIM  PSAJIOM  XPOHHUYECKHX
3a00JIeBaHUil U TOTPAaHUYHBIX COCTOSHUH Y YacTH
TaKWX TMAIMEeHTOB MOTJIO BBI3BATh OTATOIICHUE 3THX
3a00JIEBaHUI - TO3TOMY HAIIMYUE TaKUX OONe3HEer H
YKa3aHHBIX COCTOSHUHM JOKHO pPaccMaTpPHBATHCS
Kak TIIpOTHBOIIOKa3aHusl K mnposeacHuro [IBT
npenaparamu MOH.

B cuny atux obcrosrenscts [IBT MoxkHO ObLIO
MPOBOAMUTH JIMIIbL TEM HYXKJAIOIUMCI B HEH
o6ompHBIM XI'C, y KOTOpHIX HE OBUTM BBISBICHBI
npsiMble WM JlaK€  KOCBEHHBbIE  TPU3HAKH,
MO3BOJISIONINE  TpEeAronaraTh, 4YTO  BBEACHHE
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npenapatoB  UOH comnps’keHO C MOBBIILIEHHBIM
PUCKOM DPa3BUTHS YKa3aHHBIX BBILIE OCTIOXHEHHIM.
SlcHO, YTO HEOOXOAMMOCTh Yy4eTa TIOCIEIHEro
o0CTOsITENbCTBA ~ CYNIECTBEHHO  OTpaHWYHBaja
BO3MOXXHOCTH Ooliee mupokoro npumenenust [1BT
o6ompHBIX XI'C, 4Wro B CBOIO oOdYepenb, MPSIMO
YKa3bIBaJO0 HA HACTOATENHHYIO HEOOXOIUMOCTh €ro
COBEpILIEHCTBOBAHMS.

Jransl COBEpPLIEHCTBOBAHUA MeTO/10B
tepanuu 6oabHbIX XI'C. K cepenune 90-x rr XX B
OBLTO YCTAHOBJICHO, YTO MapeHTepaIbHOE BBEJCHUE
npenapatoB UOH B xoMOWHaImu ¢ mepopaibHBIM
MIpHEMOM TabJIETOK pubaBuprHa (PB),
cuntesupoBanHoro B CIIIA eme B Hagame 70-X T
XX B, TMO3BOJIAET TOYTH B 2 pa3a yBEIHYUTH
moka3zatelib 3((HEKTUBHOCTH JICUCHUSA. DTOT MOAXO]
MOJMy4MJ  Ha3BaHWE "KOMOWMHHMPOBAHHOH" — WM
"nByxkommnoHenTHoit" I1BT.

[Ipu >TOM, BKIIIOYEHHE B MpPOTpamMMy JI€4eHUs
PB, He obmanaromero BbIpaKEHHOH TOKCHYHOCTBIO,
HE TIPUBENO K OIIYTUMOMY YCHJICHHIO MOOOYHBIX
3GQEeKTOB JIeYeHHS W  PACHIMPCHUIO TIePEYHs
IIPOTHUBOIIOKA3aHUN K JedeHuro. HeynuBuTensHO,
g0 B 1997-1999 1T Ha pAne MeXAyHapOIHBIX
KOHTPECCOB MO MpobjeMe BHUPYCHOTO TeraThTa
OBLTO TIOAJIEPKAHO MHEHHWE O TOM, YTO B OCHOBY

Onnako NpUMEHEHHUE 3TOT0 noaxoia
MIPOJIOJIKAIOCh HEIOJITO, ITOCKOJIBKY B CAMOM KOHIIE
90-x rr XX B ObUIM TMONYYEHHI MPUHIMITUAIEHO
HOBEBIE TIpenapartbl uHTepdepona - Moyekyiasl MOH,

CBSI3aHHBIC c MOJIEKYIIPHBIMU LEMSIMH
MTOJTUATUIICHT JTUKOIIS - ux Ha3BaJlu
"mermnupoBaHHbIMA  uHTepdeponamu”  (I10I-

HNDH): B 1998 T Ha ocHOBe WHTpoHA A OBLI
nony4yeHn '"merumHTpoH", a B 1999 r Ha ocHOBe
podepona-A Hauyan npousBoauThes "meracuc” [5].

C ToOro ’xe BpeMEHHM NEeTHHTPOH U TIETacuc
3aMEHHMJIM HHTPOH A © podepoH-A BO Bcex
nporpamMax komOuHHpoBaHHO#H [IBT. Ilocnemnee
obecriedniio 3aMeTHOe MoBbIIeHHE () HEKTHBHOCTH
JiedeHns: OONBHBIX - YacToTa perucrpanmud YT B
cpenneM nocturaia 60%.

CymecTBeHHO ¥ TO, 4YTO  TIPOBEIEHHE
komOuaupoBanHo# [1BT npenapatamu [191-MPH B
koMOuHanusx B PB nmepeHocuiocs OOMbHBIME JaXe
aydme, Hexenu IIBT, npoBoaumas o mporpamme
"UOH + PB". HeyauBurtenbHO, YTO MpHUMEHEHHE
npu XI'C mporpammser "meracuc + PB", HazBanHOe
"30/I0TBIM CTaHAAPTOM JiedeHus'", MPOIOKAeTCs
TTOHBIHE.

Oranbel 0XapaKTepU30BAHHOH BBIIIE HBOIIOIUU
Metoq0B [IBT GonbHbix XI'C M COOTBETCTBYIOILKE

crpaterun  seueHuss XI'C  pomkHa  seub  "GazoBbie" IporpaMMbl ee [IPOBEIECHUS
KOMOMHHPOBaHHAS Tepanus, MPOBOAMMAsT  CXEMAaTHYECKH MPE/ICTaBIICHBI B TAOIHIIE 1.
npenaparamu IOH u PB.

Tabnauna 1

Hporpammsel nporuBoBupycHoii Tepanuu (IIBT), npumensiBmmecs /s jJedyenus 00abHbIX XI'C Ha

npotsizkenne nepuoaa 1989-2010 rr u ux cpennss 3¢

CKTHBHOCTH

No. [Iporpammer [IBT u Cpenuss Cpennss 3¢ deKTUBHOCT
WCTIOJIb3yeMbIC TIPenapaThl MPOJIOJKUTENTLHOCTD

1 Mowuorepanus "UOH" 6 nm 12 mec 25-30%

2 "I®H + PB" 6 nm 12 mec 45-50%

3 "TI9T'-®H + PB" 6 nm 12 mec 65-70%

COKPALIEHUA: N®H - wuntepdepons; PB
HHTEPPEPOHBI

- pubasupun; [IOI-MDH - nerumupoBaHHBIC

N3 nokaszateneil, NOpeacTaBIEHHbIX B 3TOH
Tabnuie, cienyer, 4ro 3a 20-TH JICTHUH Iepuon
s¢dexruBHoCcTh [IBT OGonbHbix XI'C 3HAYMTENBHO
Bo3pocina. Bmecte ¢ Tem, OHa HE MOrja CUMTATHCA
YIOBJIETBOPUTENBHON M BCE elle HyXJIalach B
COBEpILIEHCTBOBAHMH.

OmHMM W3 CyIIECTBEHHBIX HEIOCTaTKOB BCEX
nporpamm [IBT Obuto TO, 4TO ee 3deKkTHBHOCTH
HOCWIA BBIPAXXCHHBIM WHIMBHUYAJIBHBINA XapakTep -
KOJIEOJISICh OT MaIMeHTa K MallMeHTy, OHa B UTOTe He

obecrieunBaiga OXHIAEMYIO J3(PQPEKTHBHOCTh Y
3HAYUTENLHON YaCTH OOJIbHBIX.
Orpanu4yeHHOCTH 3 PeKTUBHOCTH

NPOTHBOBHMPYCHOH Tepanuu. Emie B nepuon, korga

oompHBIX  XI['C wucmonmb3oBanach
MOHOTEpaIus IpernapaTamMmu N®H, ObLIO0
YCTAQHOBJEHO, 4YTO  A(PQPEKTUBHOCTh  JICUCHHS
JTUMUTHPYETCH, B MEPBYIO o4epenp,
(bapMakoIornIecKom AKTUBHOCTBIO 3THUX
MpernapaToB, OCHOBY KOTOpPOW COCTaBJIsIeT HX
CIIOCOOHOCTH TIPU BBEJCHWU B OPTaHW3M IIO/IABIISTH
penpoaykiuio BI'C B COOTBETCTBYIONIMX OpraHax U
TKaHIX.

BwMmecte ¢ tem, addekruBHOCTh Neuenus XIC

T JICHCHUS

3aBUCUT H OT LEJIOro psija MNPUBXOIAIIUX
OOCTOSTENIBCTB M YCIIOBHH U, B TICPBYIO OYepellb, OT
WHIUBUAYaJIbHBIX ~ OCOOCHHOCTEH  HE  TOJBKO

opranv3sMa nanucHTa, HO U 0COOEHHOCTEH TEUEHHUS
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MHDEKIUN U Jake OHMOJIOrMYEeCKUX OCOOCHHOCTEH,
BHpYyca, Be3BaBIIero XI'C.

Tak, oMnupuueckdn OBUIO OTMEYEHO, YTO
s¢dextuBHocte I[IBT Oomee BhICOKAa y  JIHIL
€BPOMNEOUTHON Pachl, y *KEHIINH, Y MOJIOJBIX JIUI[ B
Bo3pacte 1m0 40 mer, y JMII ¢ HOPMAJIbHBIM WU
MOHIKEHHBIM HWHAEKCOM Macchl Tela, Yy JIMII,
3a00JIEBIINX CPAaBHUTEIBHO HENABHO, y JIMI, HE
UMEIONIMX COMYTCTBYIONMMX 3a00NeBaHUN H JIp.
Bwmecre ¢ Tem, Ob10 3aMeueHO, 4To 3HHEKTHBHOCTH
JICYCHUsI OUIIYTUMO BBIIE Yy TeX OONBHBIX, ¥
KOTOPBIX XI'Cc BBI3BaH OIIPEEIEHHBIMU
remorunamu BI'C - 2-m u 3-Mm.

C yd4eroM 3THX JaHHBIX, T€X MAalHUEHTOB, Y
KOTOPBIX MMEIUCh OTMEUEHHBIC BBIIIE MPHU3HAKH H
KOTOpbIC, COOTBETCTBEHHO, HMEIN HauOoJbIINe
HIAHCHI JJIS TTOTy4eHus: MakcuMaiabHoro Y 1O, cranu
YCIIOBHO MMEHOBATh "WICATbHBIMHU (B OTHOIIEHUU
nposenenus [IBT) nanuentamu'.

Hecmotpss Ha 3TO, MPOrHO3  PE3yIbTATOB
JeYeHUsT 0 ee Hayaja OCTaBaJiCs BeCbMa
3aTPYIHUTEIBHBIM, 91O MO0y 1aJI0
uccieoBarenei K HIOMCKY J0CTAaTOYHO
WHPOPMATHBHBIX  KPUTEPUEB, MPUTOAHBIX  JUIS

OLIEHKH ITpOrHocTuyeckoi nepcrnektuBHocty [1BT.
B wuwtore, Ha ocHOBe aHanmM3a NAaHHBIX MHOTHX
KIMHAYECKUX  HaOJIONeHWH 32  TalHeHTaMH,
nonyyaBmmmu  [IBT, crano  ¢opmupoBaThes
MIPECTaBICHUE O, TaK HA3BIBAEMBIX, 'TIPEAUKTOPAX
kypabenbHocTu" (therapy response predicters). ITox
TaKOBBIMM CTald TOHMMAaTh T€ CBOWCTBA WIH
KadyecTBa IMalyeHTa (BMeCTE C OCOOCHHOCTSAMH
uMeronierocss 'y Hero 3a0ojeBaHHs) W CBOMCTBa
BI'C, Hannuue KOTOpPBHIX MOBBIMIAET, a OTCYTCTBHE

MOHWXAET BEPOSTHOCTh
KOHKPETHOTO IMAI[UEeHTA.

bynyun BIIOJIHE
XapaKTepUCTUKONW TMalMeHTa Wik 3a0oJeBaHus,
KOXAbH W3  "TIPEmUKTOpoB  KypabembHOcTH"
BBICTYIIAeT B KadyecTBe ()akTopa, HaJHMIUue KOTOPOTO
HE TPEAONpENeNisicT, a JHIIb MOBBIIIAECT IIAHCHI
KoHKpeTHOoro OonbHOro XI'C Ha JOCTHXKCHUE
"xopomrero" TtepaneBTuueckoro addekra I[1BT, a
€ro OTCYTCTBHE - CHUYKAET STH IIAHCHI.

C yBenuueHreM Yrcia UMEIONINXCS Y MalueHTa
MPEAUKTOPOB KypabelnbHOCTH BEPOSITHOCTh
noBeIeHus d¢dexruBaoctd [1BT Bo3pacraer - npu
HAJIMYMK y TAlMeHTa HECKONBKHUX TPEIUKTOPOB

noctmkenns YTO y

onpeneseHHON

Takas BEpPOATHOCTh OKa3bIBAaeTCd  JOCTATOYHO
BBICOKOH, B TO BpeMms, Kak Yy OOJbHBIX, HE
"uMeromux" TaKUX MPEJUKTOPOB, BEPOATHOCTH
W3NIeueHUs] MUHUMaJIbHA.

C mno3umui OIEeHKH 4YHCciaa MPEJUKTOPOB

KypaOelbHOCTH K YIOMSHYTBIM BBIIIC "HaAcaIbHBIM
nmalyeHTaM" JOJDKHBI OMTh OTHECEHBI TE€ U3 HUX, Y
KOr0 MMEIOTCSI BCE H3BECTHBIE MPEAUKTOPHI
KypaOelbHOCTH M, KOTOpPbIE, COOTBETCTBEHHO,
UMEIOT MaKCUMaJIbHBIE IIIAaHCHI Ha U3JICUCHUE.

B HacTos1Iee BpeMs IPEAUKTOPBI
kypabenbHocT  XI'C  mpemiokeHO  yCIOBHO
pazmenuTh Ha 3 Tpymmel: 1) CcBA3aHHBIE C
OCOOCHHOCTSIMHM ~ TTAIlACHTOB; 2) CBs3aHHBIE C

OCOOCHHOCTSIMHM Pa3BUTHsI WH(PEKIUU H TEUCHUS
3a0o0yieBaHUsA M 3) CBSA3aHHBIE C OCOOCHHOCTSIMHU
BI'C, BeBBaBmero XI'C. Takoe e ngerncHHE
COXpPaHEHO W B TaOiuIe 2, B KOTOPOH NpPUBEICHBI
OCHOBHBIE TIPEINKTOPHI KypabensHocTH [1].

Tabnuna 2
OcHoBHBbIe NpenKTOPbI KypadeabHocTu XI'C

aHaMHe3€ aJIKOroJIN3Ma;
KIMHAYEeCKH MaHudecTHoro octporo renatuta C

XAPAKTEPUCTUKU ITAITMEHTOB: Bo3pact menee 40 ner, »EHCKUN TOJ, HU3KUNA MHICKC MacChl
TeNa, OTCYTCTBHE MapkepoB uMHpuuupoBanus BUY u BupycamMu ApPyrux renaTuToB, OTCYTCTBHE B
TeTepOCEKCyalbHAsl OpPHCHTAIWS; HaJIWYWe B aHaAMHE3€ IIePEHECEHHOTO

HHM3KO€ COJCPKAHUC XKCJIE€3a B

XAPAKTEPUCTUKN MHOEKIKWM W BOJIE3HU: unduimpoanue He paHee, yeM 3a 3-5 JeT 10
MomeHTa Hadajia [IBT; ymepenHo nosbimeHHast akTuBHOCTh ANTAT, ACAT u I'T'T; Huskue TUTp anti-
HCV wu Huzkas BUpycHas Harpyska; OTCYTCTBHE THCTOJIOTHYCCKHX IPHU3HAKOB NHUPPO3a ICUCHH;
KpPOBH;, OTCYTCTBUE IPH3HAKOB XOJecTa3a; ObICTpOTa pPa3BUTHS
TIEPBUYHOrO OTBETA HA IPOTUBOBHUPYCHYIO TEPAITHIO

XAPAKTEPUCTUKHM BUPYCA: npuHamiexHocTs K reHotunam "2" u "3"

Unentudukanus MpenuKkTopoB KypabelbHOCTH
MIpeonpeenuiia MOsBIEHHUE 2 CBSI3aHHBIX MEXKIY
co0OM ¥ MpPaKTHYECKH BaXKHBIX BO3MOXKHOCTEH
coBepIeHCTBOBaHMS MeTo0B JeueHus XI'C [6].

[lepBasi - BO3MOXKHOCTH pelIaTh BOMPOC 00
ouenke maxHcoB IIBT Ha ycriex nedeHus y KaKaoro

KOHKPETHOTO OOJIBHOTO T.€. MPOrHO3UPOBAThH YCIIEX
I[IBT - sTOoT BOHIpOC MOXKET pelmartbcs OO0 Hadaia
JIEYCHUST U HCXONS W3 COOTHOUICHUS y OOJBHOTO
4rciaa TPETUKTOPOB KypaOelnbHOCTH MU (aKTOpPOB,
HpeIONP eI IOIIX MeHee ONaronpusITHHIH
"oTBeT" Ha JIeUEHHE.
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Bropast BO3MOXHOCTH OOYCIIOBJIEHA TEM, 4YTO
pH HaJTYUH 000CHOBaHHOTO MPOrHO3a
nepcnektuBHOcTH npumenenus [IBT y kaxnoro us
MAIMEHTOB MOXHO 00€CIIeYnTh WH/INBUIYaTHU3AIHIO
[IBT U, B YaCTHOCTH, OIIPENEIIUTh
1eNecoo0pa3HOCTh €€ TMPOBEACHUS KaKIAOMY U3
OONBHBIX, a TakKKe BHIOpPAaTh JJIsI €¢ TPOBEICHUS
JaHHOMY  OONBHOMY  HamOosiee  MOIXOSIIYIO
MporpaMmy.

B xauectBe mpumepa, ocTaHOBUMCS Ha JaHHBIX,
JEMOHCTPUPYIOIIMX POJIb OJHOTO0 W3 Ba)KHEHUIIMX
MIPETUKTOPOB KypabenbHOCTH XI'Cc -
npuHapiexHocTs BI'C k renotunam "2" unu "3", HO
He K reHotumry "1".

Eme B Hayane 90-x rr ObUIO IOKa3aHO, YTO Y
6ompubIx XI'C, BeBanHbIM BI'C renormma "1",
spdekruBHOocTh [IBT (mprr  mpouMx  paBHBIX
YCTIOBUSIX) HIKE, YeM y OONBHBIX, Y KoTopbix XI'C
BbI3BaH BI'C, oTHOCAmMMCS KO 2-OMy WU 3-My
TCHOTHUTIAM.

Jus nmemoHcTpanuu 3Toro (akra B Ta0uuily 3
MBI CBEIlM YCPEJHCHHBIC pE3yNbTaThl HAIIUX
coOCTBEHHBIX  Oomee, 4yeM  15-TM  JETHHX
KIMHAYECKUX HAOIIOACHUHA 3a TPyNIaMu OOJNBHBIX
XI'C, BbI3BaHHBIM BHUpPYCOM |-ro TeHOTHNA U
BUPYCOM 2-TO MJIU 3-TO T€HOTHUIIOB, MOMYYHBIINMU
IIBT no 3 nporpammam, yka3zaHHBIM B TaOmuie 3.

Tabnuna 3
BeanuuHbl ycToiiunBoro repaneBTudeckoro 3ggexra (YTI), nmociie npoBeeHns: pa3HbIX
nporpammsl IIBT y 6oabnbIx XI'C, Be13BanHbIM BI'C renoruna 1, 2 uam 3

No. HasnaueHnHbie YT3 npu XI'C, Be13BanHoM BI'C Cpenusis BenuunHa
nporpammel [IBT TeHOTHIIOB: YT3 y Beex
6ompHBIX XI['C " "2" pm 3" OONBHBIX
1 NOH 20% 55% 30%
2 HN®H + PB 40% 65% 50%
3 [IOI'-®H + PB 50% 85% 70%

COKPAIIEHUA: YT - ycroiuuseblii Tepanesrudeckuit 3pdexr; MDH - unrepdeponsr;
PB - pubasupun; [19I'-M®H - nerunupoannsie uarepdeponsr; BI'C- Bupyc rematuta C

3ameTruM, dYTO cpemHsAs BenuuuHa YT He
SIBIISICTCS MPOCTOH cpenHeapupMeTHIeCKON
BenmunHOW YTD y OompHBIX XI'C, BBI3BaHHBIM
BHpyCaMu TEHOTHUIIOB 1 m 2 wim 3, MOCKOJBKY
cpenusas vacrota perucrpanuu XI['C, BBI3BaHHOTO
BI'C 1-ro renorumna B A3sepOaiijykaHe COCTABIISET
6omee 70%, B TO BpeMs Kak CyMMapHas 4acToTa
ciyqaee XI'C, BemBanHbix BI'C 2-ro m 3-ro
TeHOTHIIOB JIMIIB puokaercs Kk 30%.

KocnyBumich 3HaueHHs] reHOTHIA BBI3BABIIETO
XI'C Bupyca B Ka4yecTBE OIHOTO M3 BAKHEUIIUX
({akTopoB, MpenoNnpeacsoIMX  3PPEKTUBHOCTH
MPOTUBOBUPYCHON TEpamuy, HaJI0 OTMETUTh U TO,
YTO CPaBHUTEIBHO HEAABHO IMOKAa3aHO, YTO HMU3Kas
s¢dexruBHocTh IIBT B oTHOmIEHUU OonbHBIX XI'C,
Be3BaHHBIM BI'C 1-ro reHormma uMeeT HEKYIO
CBSI3b CO CTPYKTYPHBIMH OCOOCHHOCTSIMH TeHA,
JTETCPMUHHPYIOIIETO CUHTE3 WHTepielkuHa 28B
(IL-28b) mamuenTa - apdpexruHocts [IBT 3aBucuT,
B YACTHOCTH, OT TNOIUMOp(H3Ma ajuleNieil 3Toro
reHa ¥ mpeoOiiaiaHusl B COCTaBE COOTBETCTBYIOIINX
yaactkoB  JIHK  Hykieotumos, coaepKaInX
uuto3uHoBbIe (C) uinu TuMuHOBBIE (1) HYKI€OTHIBI.

Oxkazanmoch, 4TO cpegHss BenumunHa YT1O vy
nanueHToB ¢ amnensmu C/C mocturaer 80%; mpu
amnensix C/T - cocraBisier nopsaka 40%, a mpu
amtensax T/T - MUHMMAalbHAa W JOCTUraer JIWIIb

npumepao 20%. HWMuaue TOBOpS, MNPEAUKTOPOM
kypabenpHOocTH XI'C y Takmx OOJBHBIX SBIISIOCH
Hamnuue C/C BapuaHTa yKa3aHHOTO rena [7].
Bo3MmoxxkHocTH moBbimieHUus: 3 PEKTUBHOCTH
NPOTUBOBMPYCHOI Tepanuu. HeynuBuTenpHO, 4TO
B OCHOBY TMEpBBIX  IIOMBITOK  MOBBIIIEHUS
s¢dexruBHoctu [IBT, a B manmpHEHIeM, U MEPBOro
HarpasieHus pasutus [IBT B cropoHy noBblIeHHs
3¢ GEKTUBHOCTH, JIET PUHIIUT 0TOOPa MAIIMEHTOB.
B ero ocHoBy nerna npaktrka HazHaueHus [IBT
JUIIG TeM OONBHBIM, KOTOPBIE Ae)UHUTHBHO OBbLIH

Onmu3kM K "WAeaNbHOMY TAlMeHTy' W TOTOMY
W3HAYaJbHO WMeNnu OoJbllie IMIAaHCOB Ha Oomee
gactoe momyduenne YT, W xors  maxke
MPHHAIIEKHOCTh  OOJNBHOTO K  YHCIY  TaKhX

MAIleHTOB HE TapaHTHpOBalla €My JIOCTHXKEHHE
TEpaneBTUIECKOro yCIexa, pa3BUTHE 3TOTO TOAX0a
MIPHUBEIIO K MOHUMAaHHUIO HEOOXOIMMOCTH
MaKCHUMallbHO  BO3MOXKHOW  HMHJIMBHIyaTH3aIlUH
IIBT, ocHOBaHHOW Ha KOMIIJIEKCHONH OIIEHKE ¢
nepcreKkTuB y kaxoro u3 6oipHbIX XI'C [8].

Takas OLIeHKa npexrnonarania; 1)
MPOTHO3UPOBAHUE INAHCOB HA YCIEX JICUCHHS Y
KOHKPETHOTO IMallMeHTa Ha OCHOBE HAJIMYMS Y HETO
W YMCIIEHHOCTH TPENUKTOpoB KypabenbHocTn XI'C;
2) OlICHKAa PUCKA Pa3BUTHS MOOOYHBIX TOKCHUYECKHX
3¢ (exkToB  JIeYCHHUs, CHOCOOHBIX  OrPaHUYHTH
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BO3MOXHOCTH  npoBeaeHuss  [IBT  pganHOMy
Oo1pHOMY ucxons u3 M3HAYaJIbHOTO
(YHKIIMOHAIBHOTO COCTOSIHHSI TEX OpPTraHoB H
CHCTEM JKM3HeoOecneueHus, Kortopeie mnpu [IBT
MOryT "mocTpanaTs” B MEPBYIO o4Yepeab U 3) olleHKa
pUCKa OTATOLIeHHUS (WM Pa3BUTHUA PELUIUBOB)

HMMEIOIIUXCS y 0OJIBHOTO
3a00eBaHui.

B 3aBucuMocTH OT pe3ynbTaTa TaKoi OLIEHKH,
pewasg Bompoc o HaszHaueHuu IIBT, Bpau wmor
"cTONKHYTbCA" C 4-Ms KaTeropusMy MaIeHTOB,

KOTOpbIE YCIIOBHO OINpeeieHbl B Tabiuie 4.

XPOHUYECKUX

Tabnuna 4
Kareropuu 60sbHb1x XI'C B 3aBHCHMOCTH OT IIAHCOB Ha BBICOKYIO 3¢ ¢dekTuBHOCTH IIBT M pucka
pa3BUTHS MOOOYHBIX TOKCHYeCKHX 3¢ PeKTOB JedyeHust

Kareropun [IpenuxTopsl Puck passurtus LenecoobpazHocTh
OOJIBHBIX kypabenbHoct XI'C ocnoxHenuit [IBT HazHaueHus [IBT
1 JIOCTATOYHOE YUCIIO cpenaHui BITOJIHE 00OCHOBAHO
5 MMEIOTCS WITH 3HAYUTEITHHO OMAacHO JJIA 37J0pOBbsI
OTCYTCTBYIOT TTOBBITIEH 00IBHOTO
3 MaJIOUHCIICHHBI TIOBBIIICH COITIPSKEHO C PUCKOM
4 MAJIOAHCIICHHDI M CpeIHMI YaCTHYHO 00O0CHOBAHO
OTCYTCTBYIOT
B cutyanuu c HazHauenuem [IBT nmanueHTtaMm u3  BONpPOC O  TOMCKE  BO3MOXHOCTHM  TOBBICHUTH

1-i1 kaTeropun Kakue-muoo TPYITHOCTH JUIS Bpada He
BO3HMKAJIH.

B curyanuu ¢ manuentamu u3 2-it KaTeropud, y
KOTOPBIX MMEETCsl 3HAUNUTENbHO MOBBIIIEHHBIN PHCK
pa3BUTHA TOKCHYECKHX J(PQPEKTOB JICUCHUS HIH
"aKTUBHU3ALMU" UMEIOIINXCSA Y HUX COMYTCTBYIOIIUX
3a0oneBanuii Bpau, mnpusHaB mnposencHue IIBT
COIPSDKEHHBIM C PUCKOM JUIsl 3I0pPOBbsl IIALMEHTA,
Cpa3y OTKa3bIBAJICA OT HEE.

OueBHIHO, YTO TPUMEHEHHE MPHHIUIA 0TOOpa
nanueHToB i1 HasHauenus IIBT  Bmonme
00OCHOBAHO JIJIsl BBIJICNICHUS 3TUX JBYX KaTeropui
OonmpHBIX. bonee TOro, OH coxpaHWi CBOE 3HAYCHHE
U B HACTOSLIEE BPEMs W HBIHE SIBISETCS OAHUM U3
noaxoqoB k uHauBuayanuzanuu [IBT. Ho B To xe

BpeMs, OH OKaszajici MAaJONpOAYKTHBEH B
OTHOILIEHUU OCTaBIINXCS JIByX KaTeropui
MaIleHTOB.

Tak, pemas Bompoc o HasHaueHun IIBT

OonmpHOMY W3 3-i KaTeropuu, Bpady IPHXOJHIOCH
TIATEIBHO COOTHOCUTH HAACK[bl HA IOIYYECHHE Y
HEro peajbHO 3HAa4UMOro YT ¢ BBICOKUM PHCKOM
pa3BuTus ocioxHeHui. Pemenne nposectu IIBT y
TaKuX MalKMEHTOB INPUHUMAJIOCH JIMIIb TOT/A, KOTAa
BEPOSATHOCTD yCIIeXa OTYETIMBO NIPEBAIMPOBAIA HAL
PUCKOM  pasBUTUA  ocloxHeHud. Ilpm  3TOM
NPUXOAWIOCH IPOBOAWTH JIEYEHHE TOJNBKO B
MHJUBHyAJIbHOM IIOPSIIKE M IOJA IIOCTOSIHHBIM

TUHAMHYECKMM  KOHTpojieM A((EeKTHUBHOCTH U
BBIPYKCHHOCTH ITOOOYHBIX MPOSBICHUH.
Hempocrast curyanmust ckiajpBaliach H C

OONBHBIMU W3 4-H KaTeropuu, KOTOpble H3HAYAIBHO
MMeNM HM3KWEe IMaHckl Ha ycmex. Ilostomy umes
JIeN0 ¢ TaKUM OOJNBHBIMH, Bpay CTaBHJI Iepen co0oit

BEpOSATHOCTh AOCTIDKEHUS Y 0.

[lepBoHayanpHO OBUIM TPEAIPUHATHI TOMBITKA
pEeIlIeHUsT STOro BOMpPOCca MO0 IyTeM YBEIHYCHHS
pazoBoii no03bl mpenapara M®H, mubo 3a cuer
MpUMEHEHUs  0oJiee  WHTEHCHUBHOTO  PEeXHMA
BBeeHUs ~ mpemapara. OpHako M3 OMbITa
npuMeHenuss npenaparo  MOH g smedeHus
6ompHbIx XI'B ciaemoBano, 9TO ScKajmamus 03
npenaparoB MOH, paBHO kak ydalleHUE pexHMa
Hen30©KHO BENeT K  TOBBIIIEHHUIO  YacTOTHI
perucTpallii W BBIPQKEHHOCTH  MOOOYHBIX
MposiBIIeHUH Tepamnuu [9].

C yueroMm Toro (akra, 4YTO HCIOJIb3yEeMbIC
nporpammel [IBT sBIISSIMCE HEKUM KOMIPOMHCCOM
MEKIy 3(P(GEKTUBHOCTBIO M YacCTOTOH IMOOOYHBIX

TOKCHYECKUX  A((EKTOB,  BBI3BaHHBIX  ITUMH
npenapatamy, ObUT  TIPEUIOKEH  IBYX(a3HbIi
BapHaHT  dTHX  TNpOrpaMM  JICUCHHUs,  TIpH

HCIIOJIB30BAHUM KOTOPOrO yAABajOCh IIOBBICUTH
KOHEUYHYIO d(EeKTUBHOCTD JieueHus. B aToMm ciryuae
Ha HaYallbHOM 3TaIe MpenapaTtsl BBOIWINCH B Oolee
BBICOKMX JI03aX WM B Oonbliell  4acToToi
(MHOYKIMOHHAS Tepamus), a Ha OoJee UIUTENTEHOM
KOHEYHOM 3Tall€ UCIOJIb30BAINCh MEHBIIUE J103b] U
MeHee MHTEHCHBHOE BBeJeHHE (KOHCOTUAUPYIOIIAs
Tepanus) [8].

Kak yxe orMedanmoch BbIllle, JaHHBIE O
MOBBINICHUN  A(PQPEKTUBHOCTH  JICUCHUS]  TIPH
npuMeneHnn npenapatoB MOH B koMOuHammum c
PB, nmociayxund OCHOBOM sl  BbIBOAAa O
MPEANOYTUTENHHOCTH  MPUMEHEHHS  MpOorpaMm
KOMOMHHPOBAHHOM Tepanuu. B Xxome manpHEHIIMX
MOMCKOB JPYTUX TPOTUBOBUPYCHBIX IperapaToB
HaiTh anerepHatuBy PB He ynmanock - B urore
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nporpammMa "mpenapatr UOH + PB" obpena cratyc
crangapta iedenus 6onpHbIX XI'C.

BwMmecte ¢ Tem, IpooMIKIIINCH UCCIIENOBAHUS IO
W3Y4EHHUIO BO3MOXXHOCTH TOBBIIIICHHS
3G (GEKTUBHOCTH JICUEHUS] IyTeM MPHUMEHEHUS B
KayecTBE 3-TO KOMIIOHEHTa MPOTpaMMBbl JIPYTHUX
MPOTUBOBUPYCHBIX MPENapaToB.

Tak, B kouie 90-x rr XX B Obula OIeHEHA
3G (GEKTUBHOCT  TPEXKOMITOHEHTHBIX —MPOTPaMM,
koropeie nomumMo HM®OPH wu PB, Bxmowamm, k
npuMepy, aMaHTaInH Wi Jlaxe
[JIIOKOPTUKOCTEPOHUIHbIE Tpenapatbhl - OIHAKO
MpPUMEHEHHE TaKWX TMpOrpaMM HE TMPHUBEIO K
CYIISCTBEHHOMY  YBEIMYCHUIO  3(PPEKTUBHOCTH
Tepanum.

Bwmecre ¢ tem, emie Bo BTOpoii mosoBuHe 90-X T
BBISICHWJIOCH, YTO HEMajble TEePCIEKTHBBI MOXKET
nmeth nporpamma [1BT, B kotopoii B kauectBe 3-T0
KOMITOHEHTa HCIOJb3yeTcs TuMo3nH-anbdal (Tal) -
WMMYHOAKTHUBHBIN TOJUMENTHA, MPOSBISIONNN in
VIVO BBIPaXXEHHYIO TPOTHBOBUPYCHYIO AKTUBHOCTD
W HE OKa3bIBalOIIMI Ha OpPraHU3M KaKHX-ITHOO
HeraTHBHBIX MOOOYHBIX 3ddekToB. bonee Toro,
0Ka3aJioCh, YTO MPHMEHEHHWE TaKOH MPOrpaMMBbI
obecrieunBaer OIIYTHMOE TIOBBIICHUE YaCTOTHI
peructpanuu YTO u, B ToM uncie y 6oiabHbIX XI'C,
Be3BaHHBIM BI'C 1-ro remoruma. OTCyTCTBHE XKe
Mo0OYHBIX A((PEKTOB MO3BOJAIO MPUMEHATh Tal
axe BMECTO PB y OOJIbHBIX c
NPOTUBOIIOKAa3aHUSIMU K Ha3zHaueHutro PB - 1o
3G (GEeKTUBHOCTH Takas TNporpamMMa HeE ycTymana
"cranmaptHoit" mporpamme [IBT [10].

31ech K€ OTMETMM U TO, 4YTO €Ile B TOT Ke
Mepuoj; B Tpollecce KIMHUYECKUX HAOIIOACHHH
BBISICHWJIOCH, YTO MOBBICHTH 3(ddexrtuBHocTs [1BT
yIaercs U ImyTeM HazHaueHHs OOJbHBIM MpernapaTosB
YPCOZE30KCUXONIEBOH KHCIOTBI, KOTOpBIE oOsaast

XOJIEpETUYECKOM 5 WHBIMHA TUIIAMHA
(hapMaKoI0ruyecKou AKTHBHOCTHU
(IIUTOTIPOTEKTUBHOM, AHTUOKCHJIAHTHOMN 5

AHTHAIONTO3HOW), yIydmaioT nepeHocumocTs [IBT
W TIO3UTHBHO BIHAIOT Ha €€ OTAaJIeHHBIC
pe3ynbTaThl.

Mexmy TeM, MOoKa MPOBOAMIICS TOMCK APYTHX
MpenapaToB, BKIIOYEHHE KOTOPHIX B IPOTrPaMMBI
I[IBT mno3Bomuio Obl MOBBICHTH 3((EeKTHBHOCT
JieYeHus1, Ha (apMaleBTHYECKOM PBIHKE TOSBHIIUCH
npenapats! [IOI-OH.

I[Ipumenenue  3TUX  TpenapaToB  BMECTO
npenapatoB UOH OTKpbUIO HOBYIO CTpaHULY B
nmedennr  O0oapHBIX XI'C M, B  YaCTHOCTH,
obecreuuno:

1) cymecTBeHHOE YIy4IIEHHE PE3yIbTaToOB
tepaniun XI'C ¥ TOBBINIEHHWE CpPEOHEH YacTOTHI

peructpanuu YTD nmo 70%, a y OGonbabix XI'C,
BeI3BaHHBIX BI'C 1-ro renorumna - 1o 50%;

2)  COKpamieHhe  TepeyHs  TOKCHYECKHX
nobdounbix  3pdexkroB  [IBT wu  ymyuieHue
MePEHOCUMOCTH JIedeHust OONBHBIX u,
COOTBETCTBEHHO, 3aMETHOE YIIy4YlIeHHE KadecTBa
JKU3HU O0JIbHBIX, morydatorux [1BT;

3)  CcokpamieHue — TepeyHs
MIPOTHUBOINOKa3aHUN K Ha3HAYEHHUIO
npoBoauMoil npenapatamu POH;

4) pacumpeHHe BO3MOXHOCTEH TNPUMEHEHUS
BT y "cmoxueix" OompHBIX XI'C M, B mepBylo
odepelb, Y OONBHBIX C MPU3HAKAMH LIUPPO3a TICUCHU
(LTD);

5) JONOJHUTENbHYIO BO3MOXKHOCTh HW3MEHSTh
nponoiKUTeNbHOCTh [IBT y KOHKpETHBIX OONBHBIX
B 3aBUCHMOCTH OT THuIla nojuMmopdusma rena IL-28b
u/unm OBICTPOTHI pa3BUTHSA MEPBUYHOTO
BHPYCOJIOTHYECKOTO  OTBETa,  PErHCTPHUPYEMOro
CITYCTSI MeCAI MTocye Havaa JeYeHUus U

6) TOSIBJICHHE HOBBIX BO3MOXKHOCTEH s
JAJbHENIIEro pa3BUTHS TOJAXOAOB K TIPOBEICHHIO
komOuHupoBanHoi [1BT u, B ToM umciie naiueHTaM
¢ temu cramguamMu XI'C, mpu KOTOpBIX TpexIe
npenaparsl UOH He Ha3HaAYaIuUCh.

OrpannvyenHocts odaactu npumenenus IIBT
U NYTH ee mpeonosieHusa. ['oBops O TOM, HYTO
nosiBiieHne npenapatop MPH, npenHazHaueHHBIX
JUIA  TIapeHTepajJbHOI0  BBEAEHHS,  OTKPHUIO
BO3MOXKHOCTH JiedeHus OonbHbIX XI'C, He crnenyer
yIOycKaTb W3 BHJIy W TO, 4YTO TaKoe JieueHue
MOHAaYaJdy MMEIO0 HE  TOJNbKO  HEBBICOKYIO
3G (eKTUBHOCTE, HO U OrpaHHYHYIO0 00JIAcCTh
MIPUMEHEHUS.

OrpanndeHHocts obnmactu npuMmeHenus [1BT
OKazajmach OOYCJIOBJICHHOW 4-MsS  OCHOBHBIMH
npuurHamu: 1) HammuueM y ucnonb3yembix B [IBT
MperapaToB  OMpPENENeHHBIX TOKCHKOIOTHYECKHX
CBOWCTB; 2) CyIIECTBOBAaHHMEM LIEIOr0  psiaa
MIPOTHUBOINOKA3aHUN K Ha3HaYCHHIO 3THUX
JIEKapCTBEHBIX TIpernapaToB; 3) '"3alymeHHOCTHIO"
XIC u pa3BUTHEM €ro OCJIO)KHEHUH,
npenarcTByomux — nposenennio  [IBT wu  4)
CYIIIECTBOBAHMEM, TaK Ha3bIBAEMBIX 'CIIOKHBIX"
oompHBIX XI['C, JedeHHe KOTOPBIX 3aTPYAHEHO B
CHJTy HAJIMYUS Y HUX COMYTCTBYIOIINX 3a00JICBaHHM

[11].

a0COJIFOTHBIX
TIBT

b

IIpu  nposenenun IIBT  mepBoHaudanbHO
HNPUXOJWIOCh IPUHMMAaTh BO BHUMAHHWE JUUIb TO,
YTO  BBEACHHE JaXe  TEPaAlleBTUYECKUX /103

npenapatoB MOH y yacTu NANKMEHTOB MOXET
MPHUBOJNTh K Pa3BUTHIO pa3HOOOpasHBIX (110
MPOSIBJICHHUSIM, 110 BBIPAXKEHHOCTH M 10 BPEMEHH
MpOsIBJICHHS) MOOOYHBIX A((PEKTOB, HETATHBHO
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BO3JICHCTBYIOIIMX Ha opraHu3M OonbHbIX XI'C - K
cepemuae 90-x Tr OBUI COCTaBJICH IepeveHb
HanOoJee YacThiX "paHHUX" U "MO3AHUX" TOOOYHBIX
a¢dexror npenaparop MDH.

K stomy Hamo mo0GaBUTH, YTO HEKOTOpBIE W3
TakuX 3(pdexkToB MOriaM 3aTPyNHSTH UIUTENBHOE, a
MOpod H KPaTKOBPEMEHHOE NPUMEHEHHE JTHX
npemnaparoB. boiee  Toro, BBISICHWIOCH, YTO
CPaBHHUTENBEHO HEOOJbIIIAsE YacTh OONBHBIX (MOPSIIKa
15%) He "BBIZIEpKUBaCT" JUTNTEIIHHO
COXpaHSIOIINeCs MoOOYHEIE MIPOSIBIICHUS
npenapantoB UOH - y Takux alMEeHTOB 3aBEPIIUTH
jJedeHne He ynasanock. llocne BHeapenus PB B
npaktuky unedeHns XI'C mpu IUIaHUPOBAaHWMU U
nposeaeHun [1BT crago HeoOXOAWMBIM yYHTHIBATH
no0ouHble 3PQPEKTHI W 3TOr0  JIEKAPCTBEHOT'O
mpernapara.

I'oBopst 0 mpoTHBOMOKAa3aHUAX, HAIO OTMETHUTH,
YTO UX IEpedYeHb B OTHOUIEHMM npenapatos MOH
chopMHpOBaJICI Ha OCHOBE IIOJYYCHHBIX B
KIMHAYECKUX HAONIOACHUSIX JAHHBIX O TOM, YTO Y
MAIMEHTOB C TEMH WJIM MHBIMHU 3a00JIEBAHUSMH HITH

[IOTPaHUYHBIMU COCTOSIHUSMHU MOOOYHBIE
TOKCHYECKHE JACUCTBUS HSTUX IPENapaToB MOLYT
YCHIIMBATHCS.

bonee Toro, BBISICHMIOCH, YTO NpPU HAJIWYUU
Takux 3a00J€BaHMIl MM COCTOAHHU OTIEIbHBIE
NpOSIBJICHUS]  JaXKe  JIMIIb  TEpPareBTUYECKOro
neiicteusg npenapato IOH wmoryr oka3zate Ha
OpPTraHM3M TMAaIMeHTa HEOJAronpHsITHOS ACHCTBHUE.
IIpuMepoM mocnenHeld CUTyallud MOXKET CTaTh TO,
410 cTUMyaupytoiiee Acricrue MOH Ha dakTopsl
BPOXJEHHOTO HMMYHUTETa COMNPSIAKEHO c
YTHETAIONIMM JICHCTBHEM Ha HEKOTOpbIC (aKTOphI
MpHOOPETEHHOr0 UMMYHHTETA.

Crnenyer uMeTh BBHIY, 4YTO €CIIH IIEPCUCHB
a0COJIIOTHBIX MPOTHUBONOKA3aHUH OrpaHUYMBAJICS
JIUIIb HECKOJIbKUMHM HO30JIOTUYECKUMU €UHUIIAMU,
TO OTHOCHUTENbHBIE MPOTUBOIIOKAa3aHUS
HECPAaBHEHHO 0o0Jiee MHOTOYHMCIICHHBI, MPUYEM
MOMHUMO KJIMHHMYECKHM OYEPUEHHOW MAaTOJOTHUH
(BKITIOUAsT M3OJUPOBAHHBIC CHHIPOMBI), OHH MOTYT
OBITh TPEACTABICHBI OTACIBHBIMU J1a00PATOPHBIMHU
MpU3HAKaAMHU, Kak Harnpumep, HaJIn4uue
JIEWKOIMTOIIEHUH, TPOMOOIMTOIIEHUH | Jp. [8].

Pazymeercs, 4ro B CWIy YKa3aHHBIX NPUYUH
IIPOBOJIUTH IIBT NalueHTaM, HMEIOIIUM
npotuBonokazanus kK WM®H wmw/u PB  He
MPEACTABIIAETCS BOSMOXKHBIM. YUUTHIBAS K€ TO, UTO
Takhu€ TMPOTUBOMNOKA3aHUS MOIYT HMMEThCI Yy
3HAUYMTEAbHOM dYacTH OoapHbIX XI'C, MMermux
noka3anus kK I1BT, MoxHO mpencTaBuTh cede poib
3THX TPOTHBOINOKA3aHUK B KadecTBe (PaKTOPOB,
OrpaHUYMBAIOIINX BO3MOKHOCTU npuMeHeHud [1BT.

B ocnose orpanmnuennii [IBT, o0ycnoBieHHBIX
"sanmymenHocThio" XI['C nexxuT TOoT (pakt, 4yTo Ha
onpezaenennoM 3tane pazputust XI'C Ha ero ocHOBE
HaunHaeT GopmupoBatbes L1, Hammume koTtoporo
W3HAyalbHO  paccMaTpUBaJIOCh  Kak  MpsAMoe
IIPOTUBOIIOKAa3aHUE K NIPOBEAECHUIO IIBT.
[Mocnennee ObLIO OOYCIOBIEHO PUCKOM Pa3BUTHS
MHIynupoBaHHoro npemnaparamu HWM@DH Hekposa
WHOHUIMPOBAHHBIX, HO YaCTUYHO
(YHKIMOHUPYFOIIIX reraTonNuTOB u
MPOrpeccUpoBaHusi OOJNE3HU BIUIOTH JO Pa3BUTHS
OCTpOM MEYEHOYHON HEAOCTATOYHOCTH.

JInme B kxomie 90-x T OBLIO JOKA3aHO, YTO
NDH obnamaer aHTHPHOPOTUYECKUM JEHCTBUEM
(TOpMO3UT CHHTE3 KOJUIareHa) M TIOTOMY MOXET
OBITh TOJIe3€H 0OIBHBIM ¢ HaunHamomumMes LI1. Dto
IIPUBEJIO K IOSIBJICHUIO JOKTPUHBI O TOM, yTO [IBT
npenaparamu MOH moxkeT Ha3HaYaThCA NMallMeHTaM
¢ HaumHaromumcs  [II1, mnporekatommm 03
MPU3HAKOB JEKOMIICHCAIIMH, HO TPU 3TOM JOJIKHO
MIPOBOJIUTECS C OCTOPOKHOCTBIO WU TIPH YCIOBUHU
MOCTOSIHHOTO W TIIATEbHOTO MOHHUTOPUPOBAHUS
COCTOSIHMSI THUX OOJIBHBIX.

N nakonen, Bo3moxkHOcTM mnpumeHenus I[IBT
OIpaHUYEeHbl M3-32 TOTO, YTO YacTh MAIHEHTOB,
MMEIOIIMX MOKa3aHUs K TaKoW Tepariu, OTHOCHUTCS
K KaTeropmu, TaK Ha3bIBAEMBIX, 'CIOXHBIX"
OONBHBIX, JIGYEHHE KOTOPBIX 3aTPYAHUTEIBHO WIIH
OecniepcriektuBHO. K 4mciay TakoBBIX  OOBIYHO
OTHOCAT: 1) MarMeHToOB, HE UMEIOIINX TOCTATOYHOT'O
YKuclia NPEAUKTOPOB KypaOeabHOCTH; 2) OONBHBIX,
He "oTBeTMBIIMX"' Ha paHee nposeaeHHyio [IBT u
HY)KIAIOIIUXCS B TIOBTOPHOM JICUEHUH; 3) OONBHBIX,
y KOTOPBIX TOCTIe 3aBeplIeHus (MK Jlake Ha (oHe
nposefenns) [IBT pasBunmmce penuaussl;  4)
MAIMEeHTOB, HMMEIOIINX OTHOCHTEJbHBIE
[IpOTHUBOIIOKa3aHusl K mposeneHuto I[IBT, HO y
KOTOpBIX OTMeuaercsi OBICTPOEe MPOrpeccHpOBaHUE
XI'C w®m 5) manMeHToB C  BHEMEYCHOYHBIMU
nposiBiieanssMu BI'C-undekuunu.

VYuuTeBas, 4YTO  BaxHeHIUM  QakTopow,
OrpaHUYMBAIOIIMM BO3MOXKHOCTU TTpuMeHenus [IBT
SBIISIETCS.  TOOOYHOE  TOKCHYECKOE  JCHCTBHS
BBOAMMBIX JIeKapcTBeHbIX mpenapaTtoB (MDH u PB),
clieqyeT TpHU3HaTh, YTO OCHOBHBIM ITyTeM K
pacmmpennto chepel npumeHenus [IBT sBisercs
ociabiieHre TOO0YHOr'0 TOKCHYECKOTO JIeHCTBUS
YKa3aHHBIX MTPerapaToB.

Otmerum, YTO TOSIBJICHU € peanbHbIX
BO3MOXKHOCTEH pacmMpUTh O00JIACTh TMPUMEHEHHS
[IBT Obu1o 00yCIIOBIEHO Pa3BUTHEM HBIHE IIUPOKO
WCMONB3YeMOW B OHKOJIOTMH TOJAEPKUBAIOIICH
Tepanuu (supportive therapy), HampaBIeHHOH Ha
obecrieueHre MPUEMIIEMOT0 KadeCcTBa JKU3HH ITHUX
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KOHTHHTEHTOB OOJBHBIX 3a CHYET OCJIa0JeHHs
CHCTEMHOT0 JEHCTBHUA OINYXONW M TOKCHYECKOTO
JEWCTBHSI ATPOTEHHBIX (PaKTOPOB.
NMeHHO 3a cyer IpUMEHEHus
WCIONB3yeMbIX B  IOIIEPKUBAIOIIEH
MOSIBIJIaCh BO3MOXKHOCTh c MTOMOIIIBIO
COOTBETCTBYIOIINX (hapMaKoIOrHIECKHX
mpenapaTtpoB  obecrednTh: 1)  CYIIECTBEHHOE
yiyuiienue nepenocumoctu [IBT marmentamu u 2)
OLIYTHMOE CHIDKCHHE BBIPRXCHHOCTH Hamboee
KITMHUYECKU CYIIIECTBEHHBIX MPOSIBJICHHH

CpEJCTB,
Tepanum,

MOOOYHOTO TOKCHYECKOTO JCHCTBHS IpENapaToB M
YMEHBIINTh YacTOTY WX pEerucTpandd Ha QoHe
nposenenus [IBT.

He peramusupys wucnonb3yemble OpU  3TOM
MOJIXO/Ibl, HUYKE MBI MIPUBOIUM TaOJHUILy 5, B 00ILeH
dopme OTPaAKAOIILYIO BO3MOXKHOCTH
MEIMKaMEHTO3HBIX METOJIOB, TTO3BOJISTOIINX
3aMETHO paciuputh cdepy npumenenus [1BT u, B
YaCTHOCTH, MCIIOJh30BATh €€ ISl JICUCHHs OONBHBIX
XI'C, umeronyx Te Uil UHbIE OTPaHUYCHHUS.

Tabnuna S
CoBpeMeHHbIE BO3BMOKHOCTH (papMaK0JI0rH4ecKoii KOPpeKI My BaKHeHIIUX THIIOB MPOSABJIeHUIH
ToKcu4eckux dPpdexros IIBT

IIposienenus Tokcuunoctu [1BT

I'pynna ¢apMakoIOorHyecKux MpenapaTon

Jleiixornienus (HEUTPOIIEHUS)

IPaHyJIONUTAPHBIC KONMOTHHECTUMYIUpYomue dpakropbl G-CSF
(punrpactum u ap.)

TpomOoruToneHus

MeTaKapHOIUTaPHBIE KOJMOHHECTUMYIUPYIOIHe (pakTopsl
(peBeneiin u ap.)

AunemMusa

rpenapaThl IPUTPOITOSTHHOB (PEKOPMOH U JIp.)

TOIHOTHO-PBOTHBIN CHHIPOM p.)

AHTUOMETUKH C pa3HbIM MEXaHU3MaMU ):[eﬁCTBPIH (HOBO6aH n

Bropuunsie bakTepranbHbie
WHQEKIHH

AQHTUOMOTHKY HIMPOKOTO CIIEKTpa AeiCcTBHSA (e TPHAKCOH U
ap.), a Takxe G-CSF

Henpeccun u uHbIe ) PeKTH,
cBsi3aHHbIE ¢ JefictBuem Ha [THC

AHTHUJCTIPECCAHTHI (AYPOPUKC H JIP.); AHTOTOHUCTHI OITHATOB
(MetundeHnaT u JIp.); KOPTUKOCTEPOUIBI (JIeKCaMeTa30H )

U3 wu3nokeHHOTO MpsIMO  CIenyeT, 4YTo 3a
MoCHeHHe  TOAbl  HEe  TONBKO  BO3pocCia
s¢dexruBHocts [IBT Oombubix XI'C, HO u

CYIIECTBEHHO paciIupupuiack chepa mpuUMeHEHHUs
I1BT u creneHb € JOCTYITHOCTH Jis OOJIbHBIX.

OpnHako, HECMOTpPS. Ha 3TO, YK€ B Hadyale
nepBoro naecatuierns XXI Beka cTajio 04€BUAHBIM,
YTO HCHONB3ysd Uit JiedeHus OombHbIX XI'C
IByXKOMIOHeHTHO# mporpammsl [IBT "II9I'-M®H
+ PB", peanbHO TMOBBICUTH CPEAHIOI YacTOTY
perucrpanun YT Beime 70% (a y 6ompHbix XI'C,
Be3BaHHBIM BI'C 1-ro renoruma - Beime 50%) He
ynaercsi. bomee Toro, ObLJIO yCTaHOBJIEHO, YTO B
LEIOM psAlie CIlydaeB YK€ Ha IepBbIX dTamax
JedyeHuss (HAa OCHOBE OTCYTCTBHSL y KOHKPETHBIX
OONBHBIX "paHHUX BUPYCOJOTHYECKHX IPH3HAKOB"
3G (GEKTUBHOCTH Teparui) MOXKHO MPOTHO3UPOBATH
HECITOCOOHOCTh  JICUCHUsI OOYCIIOBUTh pPa3BUTHE
YTO u npuHATH pelieHrue O HelenecooOpa3HOCTH
ero npoaomkenusd [12].

3to 00CTOSATENBCTBO o0y K1aJ10
ucclenoBareleil mpoJonKaTh MOUCKH HOBBIX Oonee
3G QEKTUBHBIX CPEICTB, TPUMEHEHHE KOTOPBIX
MO3BOMIMIIO OBl  TNPUHIMIIHAIGHO  TOBBICHTH
JIENCTBEHHOCTH JieueHus 00nbHbIX X1 'C.

CoBpemennbiii  3tan  pazButus  IIBT.
[MpunnunuaneHoe  M3MEHEHWE  CUTyallMu  C
nedenneM XI'C cramo BO3MOXHBIM JIMIIb TIOCIHIE
TOro, Kak Oblia AeranbHO mM3ydeHa Ouonorus BI'C,
BBISICHEHBI OCOOCHHOCTH CTPYKTYPBI €ro reHoma u
PETPOAYKIIH 3TOTO BHPYCa B FeMaTOIUTaX.

[lepBpiM 1IarOM B HANpPaBICHWW CO3JaHUS
HoBoro moaxona k IIBT crama waenTudukaius
(GYHKIWH OTIENBHBIX BUpYcCHeNn(BUIECKIX OCIKOB
W YCTaHOBJIEHHE WX POIU B pPa3HbIX 3BEHBAX
mpolecca pealu3aldd MaTOreHHOTO IOTEHIIHaa
BI'C. D10 mo3BOMMIO TOCTaBUTh Ha IOBECTKY
BOIPOC O BO3MOXKHOCTH CENIEKTHBHO BO3JICHUCTBYS
crienupUIecCKUMHU (hapMakoIOrHYeCKUMHU
CpE/ICTBAMH HA KOHKPETHBIC 3BEHBS >KHU3HEHHOT'O
IUKJIa BHpYCa, 3aMEINTh WM JIa)KEe OCTAHOBUTH
MpOIlecC ero PEeNpoAyKIMH ¥, TEeM CaMbIM,
o0ecrednTh OCTaHOBKY HH(EKIIMOHHOro mpoiiecca
[13]. 3amerumM, uTo B 90-¢ rr XX B 3TOT MPUHIIUII
JICYCHUsT OKa3aics BeCchbMa IUIOJAOTBOPHBIM TIPH
pa3paboTKe MpenapaToB Ui JICUCHHS OOJBHBIX
BUY-undexuueii [14].

Teopernueckoe pelieHHe 3TOr0 BOMpoca B
orHomeHnu BI'C mociyxuiio mpearnochUIKOW st
1eNIeHANPaBICHHOTO MOUCKA " CO3JIaHHS
BBICOKOCENIEKTUBHBIX TIPENapaToB, H30JMPOBAHHO

10
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JIEWCTBYIONINX HA PAa3HbIE BUPYCHBIC OCIIKU U 3BEHbBS
mpoliecca BOCIPOM3BOJCTBA BUpyCca B OpTraHU3ME
OonbHOro [15]. YuuThiBas, 4TO KaKJA0€ M3 TaKHX
3BEHBEB  MPEACTABIIICT CO0OM  CBOCOOpa3HYIO
MOJIEKYJIIPHYIO MUIIIEHb (OT aHTIL. target - MUIIICHbD),
MOJXO0Jl, OCHOBAaHHBIA Ha HCIONB30BAaHUH TaKUX
MperapaToB Ha3Bajiu "TapreTHoi Tepamueil” [2, 16,
17].

Haubonee MEePCIIEKTUBHBIMU rpynmnamMu
npernapaToB Juia TapretHoit tepamuu XI'C Obutn
MpHU3HAHBI, TaK  Ha3blBaeMbie:  "HHTHOUTOPHI

BUPYCHBIX (epMeHTOB". VYke K KOHI[y IIepBOIO
necsatuiiernss XX B ObUIM IETAIBHO UCCIENOBAHEI 2
TpyIIbel  HauOoliee TEPCIEeKTUBHBIX IpernapaToB
3TOrO TUMA: 1) MHTUOUTOPBI BUPYCHOW MOJIMMEpa3Hl,
crocoOHbie OyiokupoBaTh BupycHyio PHK u 2)
WHTUOMTOPBl BHUPYCHBIX MpOTea3, OJOKHPYIOIIHE
MIPOIIECCUHT BUPYCHOTO TOJUIPOTENHA Ha "3pemnbie”
(YHKIIMOHATBHO aKTHBHBIE BHpYCCIEIH(pHUEcKre
oenku [18, 19].

[lepBpIMU TIpemapaTaMu 3TOTO THUIA OKA3aJIHCh
TemanpeBUp W OoUenpeBHp -  PE3yJbTATHI
MIPUMEHEHUS] UMEHHO 3THUX IMPEenapaToB MOCITYKUITU
OCHOBO# [yt hopMHpoBaHUs HOBOUM HOKTpUHBI [IBT
o6ompHBIX XI'C, W3MEHHBIIECH MPUHIMILI TaKOH
Tepamuid M €€ TPaJUIUOHHBIE TOAXOIBl — 3TO
MO3BOJISIET TOBOPUTH O TOM, YTO TOSBJIEHHE ITHX
MpernapaToB  O3HAMEHOBAJO  Hayalo  HOBOI'O
"coBpemenHoro" aramna passutus [IBT [20, 21].

He ocranaBiuBasch Ha WM3BECTHBIX JETaSIX
(hapMaKoJIOrMYeCKHX MEXaHHU3MOB JICHCTBUSI DTHUX
MperapaToB, OTMETUM WX Ba)KHEHIIINE TOCTOMHCTBA,
npucynme o0erM TPYNIIaM 3THX TpernapaTroB H, B
WTOre, TMpeNolpeNeiuBIINe HX TNpPUMEHEHHEe B
nporpammmax [IBT Goneabix XI'C B KauecTBe 3-r0
KoMIoHeHTa (Hapsany c mpenapatamu [I91-MMOH u
PB).

Bo-nepBrIX, UX IPUMEHEHNE B YKA3aHHOM BBIIIIE
KOMOMHAIIMK  TO3BOJIWJIO  TMOBBICUTH  YacTOTY
peructparuu YT B cpemaem 10 80% y mepBUYIHBIX
oompHBIX XI'C u 1o 65% cpenu GonbHBIX XI'C,
BbI3BaHHBIM BI'C 1-ro renoruma.

Bo-BTOpBIX, WX TNpHUMEHEHHWE  MO3BOJUIO
nonyanth YT, B cpegaem B 50% cmydaeB - y
MTallMEHTOB c HE3(PHEKTUBHOCTHIO
npeqmectBytomed [IBT, Torma kak MNOBTOPHBII
kypc crangaptHoit [IBT npuBonun k YT He yare,
geM B 15% cimydaes.

B-Tperbux, BKIIIOYEHHWE O3THUX MpenapaToB B
nporpammy [IBT mo3Bonmno 0e3  CHHXKEHUS
OTMEUEHHOW BBIIIE KOHEYHOH 3(hdeKTHBHOCTH

JICYCHUSI COKPATUTHh OOIIYyIO MPOAOIKUTENHEHOCTD
I[IBT y 6ompabix XI'C BBI3BaHHBIM | TEHOTHUIIOM

BI'C ¢ 48 no 24 Henmenb, YTO TIPEACTaBISICT
oueBUAHBIN nporpecc B Tepanuu XI'C.

Kpome Ttoro, okaszanoch, 4To BKIIOYEHHE ITHX
npenaparoB B 1IBT He npuBOoauiIo K OUIyTHMOMY
MOBBIIICHAIO YacTOThl MOOOYHBIX TOKCHYECKHX
3G ¢eKToB JedeHHuss B (GopMe CyMMalUHM MM
MOTEHIIMPOBAHKUSI C  MOMOOHBIMH  3(deKkTamMu
npemnapatoB [19I'-I®H u PB.

[IpuHsIB BO BHUMaHUeE 3T JaHHBIE, TTOTy4YeHHbIE
B IICJIOM DSAJE PaHIOMH3MPOBAaHHBIX HAONIOJCHUM,
MOXXHO TOBOPUTH O TOM, YTO A3TH JIEKapCTBEHHBIC
MperapaTsl OTIMYAI0TCS XOPOIIeH MepeHOCUMOCThIO
W JIOCTaTOYHBIM  ypOBHEM O€30MacHOCTH |
XapaKTepPU3YyIOTCS  CIOCOOHOCThIO  00ECIIeunBaTh
BBIPQKCHHBIN TepaneBTHUeckuil 3ddekr B dopme
CYLIECTBEHHOTO YBEIMYEHHUS, IO CPaBHEHUIO CO
CTaHIAPTHOM  JIBYXKOMIIOHEHTHOM  IIpOrpaMMoii
[IBT, uactoTtsl perucrpauuun YTD y ManueHToB ¢
XI'C, sBemBanaeiM BI'C remormma 1, Haumbosee
penxo "orBedaromux" Ha cranmapTHyto [1BT [2].

[losTromy  wW3HawalbHO  3TH  TpemnapaThl
PEKOMEHI0BAJIOCh B TMEPBYIO O4Yepeb BKIIOYATh B
nporpammel  IIBT Tex mnanmeHTOB, y KOTOPBIX
MIAHCHI TONy4deHuss YTD CUMTaTuch HU3KUMHU -
6onpabie XI'C, BeBanHbiIM BI'C 1-ro renotwia,
TIAI[UEHTHI c OTCYTCTBHEM MIPEIUKTOPOB
KypabenbHOcTH ® jap. OIHAKO BCKOpe CTalo
OYEBUIHBIM, YTO TPHUMEHAS OSTH Mpenaparbl s
nedeHus: BceX mNepBUYHBIX O0oibHBIX XI'C, MOXHO
OLIYTUMO TOBBICHUTH YacTOTy peructpanuu YT u,
TEM caMbIM, B IEJIOM, CYIIECTBEHHO YIy4IIUTh
pe3yabTaThl IeueHus Beex 00abHbIX XI'C.

B 3akmouenue ciemyer 0cob0 OTMETUTH, YTO
ecnM Bcero 3 roja Hazaa Ha (apMareBTHYECKOM
pBIHKE OBLJIO TPEACTAaBICHO JHIIL 2 "HOBBIX'
JIEKapCTBEHHBIX TIpenapara, TO CETOJHS HX YHCIIO
y)Ke€ TIpEBbIIAeT JecATOK (Y4TO HEe IO3BOJSIET B
TpaHMIAX HACTOAIIEro o030pa TMPUBECTH IaKe WX
KpaTKyl0 XapakTepHCTUKY), NpPUYEM Cpeau HHUX
UMEIOTCSL  mpenapaTthl, ¢ Oojee  BBICOKOH
s¢pdexTuBHOCTEIO M Oojiee  yaoOHBIE B
yrorpebiennu [22].

3amMeTuM, UYTO TOSBJICHHE B MHHYBIIEM TOIY
MEpBHIX JIAHHBIX O BBICOKOH 3(QeKkTUBHOCTH
"camMbIX" HOBBIX IpenapaToB 3TOr0 THUIA MPUBEIO K
(OpMpOBaHUIO B Cpee HCCIIeqoBaTeNe, 3aHATHIX
npobnemoir  seuenuss  XI'C cBOeOOpazHO#
"mpodeccuonansHOi  dWdopuu" MO  MOBOLY
TIOSIBJIEHUS] BO3MOKHOCTHU TIOJIHOTO M3JICYEHHS BCEX
oonbHbIX XI'C.

HeynuBurenbHO, YTO B IMOJOOHOH CHTYyallWH,
Jake eclnd  OTMeYeHHas dSHQOpHs  OKaKeTcs
MPEeXACBPEMEHHON,  TMOSBISETCS  BO3MOXHOCTH
mojlarath, 4TO CO BpPEMEHEM B apceHaje Bpadei

11
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MOSIBATCS elle Ooiiee COBEpIICHHBIE W Oe30MacHbIe
npenaparsl, MOCIEI0BATEIbHOS BHEAPEHHE TaKHX
npernapatoB B KIMHUYECKYIO TIPAaKTHKy B €Ile
OobIei CTEIEHH pacmpuT peasnbHbIe
BO3MOYKHOCTH JICKAPCTBEHHON Tepamuu OOJBbHBIX
XI'C ®u yoy4mmr MepcrneKTHBBE OOpBOBI C ATHM
3a0oneBanuem [23].

D70, B CBOIO OYEpE/b, MOPOXKAACT HAASKIY Ha
TO, YTO Pa3BUTHE ATOrO HAINpPABJICHHS MPUBEICT K
CO3JJAaHHMI0 YK€ B 0003pUMOM OyJIyIIeM HOBBIX

KOMOMHHPOBaHHOM [1BT, HE
Bimovatonmx mnpenapatsl [I9I-MOH u PB wu
OCHOBaHHBIX Ha TPUMEHEHHH TOJBKO Oolee
COBEpILEHHBIX  "TapreTHhIX" MPOTUBOBUPYCHBIX
nperapaToB. M XOTd 3TH HaIeKIbl, KaKk 3TO YyKe
HEpEeIKO  CIOydajloch B MEAMIIMHE,  MOTYT
OlpaBAaThcd JUIIb YaCTHYHO, CETOAHS YK€ HeT
COMHEHMI B TOM, 4TO najbHeimee pazpurue [IBT
TaK WM MHauYe MPUBEAET HAC K CUTYaIllH, KOT/1a Bce
6onmpHBIe XI'C cMOTYT HallesIThCsl Ha UCIIENCHUE.
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Xiilaso
Xronik C virus hepatitli xastalorin etiotrop miialicosinin inkisafi- ugurlar, mayusluq vo iimidlor
M.Q.Mammoadov

Ocgerkda son 25 ildo xronik C viruslu hepatitli xastalorin virussleyhine miialicasina yanasmanin asas
inkisaf morhalalori oks olunmusdur. Miisllif qeyd etmisdir ki, virusaleyhino miialico inkisaf etdikco onun
effektivliyinin artmasina, toksiki tesirinin azalmasina baxmayaraq, yalniz yeni preparatlarin yaranmasi
golacakda virusaleyhino miialiconin naticalarinin nazaragarpacaq doracads yaxsilasdirilmasina iimid veran
asas vermisdir.

Summary
Development of etiotropic therapy of chronic viral hepatitis C patients - successes, disappointments
and hopes
M.Mamedov

The essay is reflected main stages of development of approaches to antiviral therapy (AVT) of hepatitis
C patients for the last 25 years. The author noted that inspite effectivity of AVT increased and toxic action
reduced during development period. Appearance of drugs acceptable for target therapy create real basic for
hope on substantivial improvement of AVT results in foreseeable future.
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KOSKiN VO XRONIKi PANKREATITLORIN DIAQNOSTIKASINDA VO PATOLOIJI
PROSESIN GEDIiSININ PROQNOZLASDIRILMASINDA MULTIDETEKTORLU KOMPUTER
TOMOQRAFIYASININ ROLU
A.N.Mustafayev
M.A.Topgubasov adina Elmi Coarrahiyyo Morkozi, Baki

Agar sozlor: koskin vo xroniki pankreatit, siia-diagnostika tisullar

Kniouesvie cnosa:
ToMorpadus

OCTPBII M XPOHMYECKUN NAHKPEATUT,MYJIbTUACTCKTOPHAS KOMIIIOTOPHAS

Key words: Acute and chronic pancreatitis, multi-detector computer tomography

Kaskin vo xroniki pankreatit boylik mediko-
sosial ohomiyyot dasiyrr [1]. Belo ki, koskin
pankreatit (KP) tocili corrahiyys xostoliklori
icorisindo  koskin  appendisit vo  koskin
xolesistitdon sonra 3-cii yerdo durur. Tocili
corrahiyyads  belo  xostolorin  38-80%-do
simptomlarin ¢ox calarligi, xostoliyin atipik
gedisi naticasindo KP-nin diagnozunu diizgiin
qoymagq olmur[2]

Avropa Olkolorindo yasayan ohali arasinda
KP- 10 min noforo 24-28% halda, Rusiya
federasiyasinda iso 28-32% halda rast golinir.
On cox tohliiko térodon agir formali KP-dir;

belo hallarda agirlasmalarin miqdart 70-90% -9
vo Oliim hallar1 iso 50%-9 catir [3].

Koskin  pankreatitin ~ vaxtinda diagnozu
qoyulub adekvat miialico aparilmasindan sonra
belo prosesin xroniki hala ke¢mosi 22-25%
xastodo miisaido olunur [4].

Xroniki pankreatit sorbast xastolik kimi do
baslaya bilir. Praktiki tobabotdo xroniki
xolesistopankreatit qastroenterologiya profili
iizro xastoliklorin 12-20% -ni toskil edir [5].

Xroniki pankreatit (XP) kliniki gedisi, inkisaf
etmo xiisusiyyotlori vo fosadlar1  vermasi
baximindan ¢oxtoroflidir. Belo miixtaliflik
patoloji prosesin etiologiyasindan (alkoqol,
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autoimmun proseslor, xostonin yas1 vo hoyat
torzi) cox asilidir. XP zamani oksor hallarda
prosesa vozin basmin parenximasi calb olunur;
aparillan miialico proseso colb  olunmusg
parenximanin pozulmus morfoloji strukturasina
tosir edo bilmir; ona goro do belo dayisikliyi
xor¢ongodnii voziyyat kimi qiymatlondironlor do

vardir[6].
XP-nin miialicosi xastoliyin agirligindan,
kliniki formasindan, lokalizasiyasindan asili

olarag konservativ vo ya corrahidir. Xostoliyin
baslangic dovriindo, kliniki simptomatikanin
miilayim tozahiir edon formalarinda konservativ
miialiconin aparilmasi maslohotdir. Konservativ
miialicoyo tabe olmayan XP - do corrahi
miialico todbiq olunmasi maslohotdir. XP — do
corrahi  miialiconin  taktikasmin  secilmosi
diskutabeldir: wipple omoliyati ilo
pankreatoduodenal rezeksiya omoliyatlarindan
biri tadbiq edilir.
Koskin pankreatit (KP) qarn boslugu
organlarmin  toxiresalinmaz  carrahiyasinds
miirokkob problemlorden biri olaraq
qalmaqdadir [7]. Son illor KP-la xastalonma
hallarinin  say1 durmadan artaraq, corrahi
kontingentin toxminon 8%-ni toskil edir [§].
Rastgolmo tezliyino goro iso koskin appendisit
va xolesistitdon sonra KP tigiincii yeri tutur [9].
Xaostoliyin  patogenezi, patoloji prosesin
inkisaf  ganunauygunluglari,  klinisist ~ vo
morfoloqlar ii¢lin vahid tosnifatin olmamas: ilo

bagli bir swra holl olunmamig mosalolor
indiyadok galmaqdadir.
KP-nin  diagnostikasinda, = miialicasinda

konservativ vo operativ yanagma taktikasinda
miioyyan ¢atinliklor mévcuddur [10].

Miixtolif miolliflorin  verdiyt molumata
osason, KP-do letalliq gostoricilori 2%-8%
arasinda doyisir . KP-nin 6demli formalarinda
naticolor vo prognoz ¢ox zaman qonaotboxs
olur. Pankreonekrozlarda letalliq gostaricilori
osason irinli-septiki agirlasmalar hesabina 10%-
15%-dok yiiksalir [*11].

KP-nin diagnostikas1 tocili corrahiyyanin
aktual problemlorindon biridir. Tocili yardim
soraitindo KP diagnozu 38-80% hallarda toyin
edilmir [12]. Bu, xastoliyin polisimptomatik
xiisusiyyati, ¢ox vaxt is9 atipik kliniki sokli, agir
doracoli hemodinamiki pozgunluglar, alkohol

intoksikasiyasi, agir yanasi gedon xostoliklorin
olmasi, qoca yash xostolorin areaktivliyi ilo
olagodardir [13].

KP-in tam hocmli diagnostikasina bunlar
daxildir: 1) xosteliyin miioyyon edilmosi vo
onun formasinin tayin edilmasi; 2) 6d yollarinin
voziyyatinin  qiymotlondirilmasi; 3) erkon
agirlagsmalarin toyini; 4) xastaliyin
prognozlasdirilmasi [14].

KP-nin diagnostikasinda asas yeri xostolorin
stasionarda miiayinosi tutur. Hotta corrahi
stasionar soraitindo ilk sutkalar orzindo 10-43%
xostolordo doqiq diagnoz toyin edilmir [15].
Madoalt1  vozi toxumasinda inkisaf edon
destruktiv doayisikliklorin darinliyinin,
pankreatitin formasmnin vaxtinda diizglin toyin
edilmosi do miirokkob  masalolordondir.
Xostoliyin destruktiv formalarinda diagnostik
sohvlor 52-62% toskil edir [16].

Destruktiv pankreatitin daha agmr klinik
gedisi bir qayda olarag, modoalti vozi
toxumasini biitlinliikls infiltrasiya edon ¢oxsayl
kicik ocaqlarin formalasmasi1 (diffuz kicik
ocaqli pankreonekroz), xiisusilo do bir nego
boyiik ocaqlarin omolo golmosi vo ya kicik
ocaqlarin  boyiikk nekrotik saholor omolo
gotirmasi zamami miisahido edilir [17]. Klinik
olamatlorin  agirligin1  miisyyoan edon digor
ohomiyyatli amil destruktiv doyisikliklorlo
zadolonmis sahonin ohato genisliyidir [18].

Destruktiv pankreatitin  6zalliyi hom do
onunla izah edilir ki, bu zaman bas veron
doyisikliklor noinki modoalt1 vozido, hom do
ondan konarda inkisaf edir [19]. Steatonekroz
ocaqlari, gansizmalar, hemorragik vo seroz
infiltrasiya peritonarxasi sahonin toxumasinda,
qarin  boslugunun bag aparatinda, hotta
divararaligi, epikard vo perikardda omolo golir
[20].

Parapankreatit-  pankreonekrozun  osas
komponentlorindondir. Onun inkisafi xastoliyin
noticosini  miioyyon edir [21]. Aparilan
todqiqatlar gostorir ki, letal notico bir qayda
olaraq, pankreonekrozla birgo peritonarxasi
sahonin nekrotik proseso colb olunmasi ilo
olagadar olur [22]. Destruksiya ocaqlarinin
xarakteri zodoelonmonin ohats sahasils six alagali
olub, xastaliyin klinik gedisi vo noticasing tosir
edon amillordon biridir [23.
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Stasionar soraitindo KP-nin diagnostikasinda
longimanin sababloring istifads olunan laborator
dsullarin az informativliyi, fermentemiyanin
madoaltt  vozide destruktiv  doyisikliklorin
doracosine  uygun golmomosi, laparoskopik
miiayinonin istisna olmasi, topoqrafo-anatomik
yerlogsmonin xiisusiyyatlori, piyli vo hemorragik
pankreonekrozlarda  ayri-ayr1  simptomlarin
arasinda ohomiyystli forqin olmas: aiddir
[24,25]. KP-nin miialicosinde  qgeyri-kafi
noticolor bir ¢ox hallarda erkon diagnostika
isullarinim, xastaliyin formasinin \)
differensasiyasinin, madoalt1 vozi toxumasinda
destruktiv proseslorin gedisatinin
qiymotlondirilmasi vo prognozlagdirilmasinin
geyri-miikommolliyi ilo sortlonir. Yalniz erkon
diagnostika vo vaxtinda baslanmis intensiv
patogenetik miialico xostoliyin naticalorinin
ohomiyyatli doracads yaxsilasacagina,
fosadlasma vo letalligin azalacagina iimid
baslomoayo asas verir [26].

KP-nin diagnostikasinda son zamanlar
ultrasos vo angioqrafik miiayinalor, endoskopik
retroqrad pankreatoxolangiografiya (ERPXQ)
vo kompiiter tomoqrafiyasinin tatbiqino genis
yer verilir [27]. Lakin KP-nin diagnostikasinda
ERPXQ vo angiografik miiayinslor bu iisullarin
yiiksok invazivliyl vo miirokkabliyi sobobindon
genis istifado edilmir. KP-nin diagnostikasinda
daha perspektivli instrumental {isul daim
tokmillogon ultrasos miiayinesi (USM)  va
kompiiter-tomoqrafiya iisuludur Istifadods
sado, oksgostarislori olmayan USM madoalti
vozi va otraf parapankreatik toxumanin
voziyyatino dinamik nozaroti hoyata kegirmok
(hom do omoliyyatdan sonraki dovrdo),
destruktiv pankreatit olamotlorini askar etmok
ticlin tokrar istifadonin miimkiinliiyt
baximindan  olverislidir. ~ Bununla  bels,
xostoliyin - koskin  dovriinde madoaltt  vozin
voziyyati barasindo daqiq ultrasos
molumatlarinin  alinmas1 bagirsaqlarda artiq
qazlarin ¢ox toplanmasi, kdk vo ovveallor gqarin
boslugunun  yuxar1  sobosi  orqanlarinda
omoliyyat kecirmis xostolordo bu nahiyyonin
topografiyasinin ~ pozulmasi  ilo  olagodar
cotinlosir [28,29].

KP-nin tez-tez tosadiif edon vo ¢ox tohliikali
agirlasmast  olan -  pankreonekrozlarmn

diagnostikasinda USM vo KT ovozedilmozdir
[30]. Aparilan todqigatlar siibut edir ki, KP-nin
USM-do oldo olunan molumatlar (modoaaiti

vozinin  boyiimo  dorocesi,  konturlarinin
doqiqliyi, exo-strukrur doyisikliklorinin
yayilmasi, parenximanm  exogenliyi, 6d

kisosinda olan doyisikliklor) ilo xastaliyin
gedisati vo noticosi arasinda diirlist asililiq
olmur; lakin pankreonekrozun gedisinds
madoaalt1 vozi exostrukturunun asagidaki ii¢ asas
nov  doyisikliyi arasinda ganunauygunluq
miioyyon edilmisdir: parenximada hiperexogen
vo  hipoexogen saholorin  ndvbalogmosilo
miisayiot edilon diffuz gqeyri-hamcins exo-
doyisikliklor (I ndv) 14,8% hallarda lokal
postnekrotik agirlasmalarin sonraki inkisafina
uygun olmusdur. Bu ciir agirlasmalar, hom do
yiiksak intensivlikdo exo-signalin oks olundugu
sahoalorin Ustiinliiyli miioyyon edilmis (II ndv)
xostolorin  1/3-do toyin edilmisdir . Nohayat,
belo agirlagmalarin rastgolms tezliyir genis
exoneqativ  saholorin  istiinliiyii  miioyyan
edilmis xastolorin 80%-do qeyd edilmisdir(I11
noév) [31,32,33].

Qeyd etmok lazimdir ki, KT miiayinasi
modoaltt  vozido destruktiv prosesin kobud
morfoloji  olamotlorinin  agkar  edilmosi
moasalasinin bu vo ya digor soviyyads halli iigiin
naozordo tutulmusdur. Destruktiv pankreatitin
klinik vo morfoloji olamatlorinin miirokkab
patofizioloji vo biokimyovi proseslorin fonunda
inkisafini1 nozors aldigda, yuxarida sadalanan bu
isullarin totbiqi xastoliyin erkon diaqnostikasi
va gedisinin prognozlasdirilmasi problemini hall
etmir. Hotta modoaltt vozinin intraoperasion
milayinosi, xiisusilo do  xostaliyin  erkon
morhalolorindo ,mohdud  diagnostik o
prognostik ohomiyyat dasiyir [34].

Son zamanlar orqanqoruyucu amoliyatlardan
da (pankreas basmimn izoliyasiya edilon
rezeksiyasi) istifado etmoya baglayiblar[35].

Qeyd edilon corrahi amsliyatlarin naticalori
diagnostik texnikanin vo miiayino tsullarmin
tokmillosdirilmosindon ¢ox asilidir.

XP — nin diagnostikasinda az invaziv vo
yiiksok informativliyo malik olan sua —
diagnostika tisullarindan istifado olunmasini
moaslohot goriiliir.
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Moveud endoskopik retroqrad xoledoxo —
pankreatoqrafiya pankreas toxumasinda bas
vermis prosesi kaskinlosdiro bildiyindon onun
todbiqi mohdudlasdirilir [36].

Pankreas xostoliklorinin doqiq diagnostik
imkanlar1  praktiki tobaboto USM, KT,
multispiral KT isullarmm todbiq edilmosi
sayosindo miimkiin olmusdur.

Koskin vo xroniki pankreatitin etio —
patogenezinin toyinindo texnoloji proqressin
naaliyyatlorinin verdiyi Ustiinliikklor sayosindo
onun diagnostikasi vo miialicosinin naticalorini
nisbaton yaxsilasdirmaq imkani oldo
olunmusdur.

Movcud miiayina tisullarinin tadbiqi madaalti
vozi toxumasmmda vo onu ohato edon
toxumalarda inkisaf edon patoloji proseslori tez
va doqiq olaraq toyin edilmosini talob edir [37].

KP-nin seqmentar zadolonmolorindo vozin
hacminin bdylimasi va prosess colb olunan
toxumanm  formast  badxassoli  tOromoni
simulyasiya edon torzds doyigo bilir. Belo
hallarda USM vo ya KT nozaroti altinda nazik
iyno vasitosi ilo biopsiyanin aparilmasi zarurati
ortaya ¢ixir[38].

KP-nin diagnostikas1 vo miialicosi abdominal
corrahiyyonin aktual problemlorindondir; koskin
pankreatitlo xostolorin say1 proqressiv torzdo
artmaqdadir. KP-nin 6demli formasinda oan azi
3%, destruktiv formasmda iso 25% - don ¢ox
Oliim hallar1 bas verir[39].

Kaskin pankreatitin diagnostikasinin ¢atinliyi
kliniki simptomlarin polimorfizmi vo qeyri —
spesifikliylr ilo baghdir. Tibbi vizualizasiya
dsullarinin  tadbiqi moadoalti  vezido gedon
morfofunksional doyisikliklori askar etmoklo
diagnostikanin daqiqliyini artirdilar.

Fogot siia — diagnostika miiayino iisullarinin
pankreas  xostoliklorinds ~ obyektivliyt  va
diagnostik imkanlar1 miixtolifdir. Belo ki,
ononavi rentgen milayinasinda qarin boslugunda
bas veron tohliikoli prosesin yalniz bilvasito
olamatlorini askar etmok miimkiindiir [40].

Xroniki pankreatit vozin lokal bdyiimasi
goriintiisiinii verir; amma belo goriintii vozin
badxassali sislorindo do qeyd olunur [41].

Xroniki pankreatitin indurativ  formasini
nainki rentgenoloji, hotta intraoperasion - ad
okulus — badxassali sisdon ayird etmok miimkiin

olmur. Bels hallarda spiral KT altinda bolyuslu
kontrastlasma vo ya angiografiya vasitosi ilo
yiiksok informasiya oldo etmok miimkiin olur.

Oksor totqigatgilar belo fikirdodilor ki,
kaskin pankreatitlo stasionara qobul edilon
zaman onlarda kliniki vo laborator gostoricilor
tam imkan vermir ki, doqiq diagnozu qoymagq
miimkiin olsun[42].

KP-nin gedisini prognozlagdirmaqda onun
baslangiginda patoloji  prosesin agirhiginin
diizglin qiymotlondirilmasi boylik ohomiyyot
kasb edir. Toasiif ki, hotta tocriibali klinisistlor
KP- nin agirliq dorocosini xasto gobul olan
zaman yalniz 34-37% halda, 24 — saatdan sonra-
73% vo 48 saatdan sonra 83% halda diizgiin
qiymatlondirs bilirlor [43]

KP-nin diagnostikasinda bir sira klinisistlor
labarator milayinalora Onom verirlor. Digor
todqiqatcilar 189 movcud labarator
milayinalorinin miirokkabliyini, hassashiglarmn
yiiksok olmadigini1 vo dinamikada lazimi natico
vermadiklorini qeyd edirlor [44].

USM miiayinesi ¢ox halda KP -n nin
diagnozunu toyin edir; amma pankreatitin
formasmi verifikasiya etmokdo homiso miisbat
naticoys golo bilmir. KT — don forqli olaraq
USM KP - nin agirhiginin
qiymatlondirilmasinda prognostik
molumat vers bilmir [45].

Odobiyyatda belo fikir formalagib ki, koskin
pankreatitin diagnostikasinda maqnit—
rezonansli tomogqrafiyanin imkanlar1 KT-nin
noticalori ilo eynidir. KT-don istor KP-nin
diagnozunu diizgiin toyin etmokds, istorso do
vozin toxumasinda movcud olan patoloji
dayisikliklorin yayilma daracasinin tayininds vo
onlarn  xarakterinin  qiymsotlondirilmasinds
istifado etmok olar[46].

Amma MRT — miiayinasi uzun miiddatli olub
agir voziyyotdo olan xostolor torofindon ¢otin
kecirilir.

KP-nin diagnostikasinda KT daha g¢ox
informativdir. KT-nin kliniki praktikaya todbiq
edilmosi ylingil vo agir kliniki gediso malik
olan koskin pankreatitlori differensasiya etmoyo,
vozin Oziinde modvcud ola bilon nekrotik
doyisikliklorin hocmini vo otraf toxumalara
sirayat etmasinin saviyyasini toyin etmays yaxsi
imkan yaradir. Bunlardan olavo, KT iltihabi

inamli
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prosesin dinamikasina nazarot etmoys do sorait
yaradir; bas veron miixtolif agirlagsmalari
vaxtida va doqiq askar etmoya imkan verir[47].

KT-nin kaskin pankreatitlorin
diagnostikasinda istifado olunmasi1 barads
odobiyyatda olan molumatlar multidetektor] KT-
nin imkanlar1 otrafli tosvir etmir. Homginin
multidetektorlu KT — nin vena daxili bolyuslu
kontrastlasma vasitosi ilo todbiq edilmosinin
optimal metodikast1 tam tosvir olunmamis
qalmaqgdadir[48].

Madoalt1 vozi parenximasinda bas veron
destruktiv  prosesin ilkin olamotlori  kimi
qiymotlondirilon  sirkulyator  doyisikliklorin
askar olunmasi1 perfuzion KT-nin perspektiv
metodu kimi qiymotlondirilir. Bu metodun
imkanlar1 da modoaltt1 vozin xostoliklorinin
diagnostikasinda axira godar dyranilmayibdir.

Qeyd edilonlor modoalt1 vozin xastaliklorinin
diagnostikasinda KT-nin aparilma
metodikasinin tokmollosdirilmasi istigamatindo
elmi — todqiqat islorinin davam etdirilmosini
zoruri edir.

Madaalt1 vozi toxumasinda bu vo ya diger

patoloji  prosesin  olamotlorinin  diizgiin
qiymatlondirilmasi miialico taktikasinin
se¢ilmasindo Vo onun noaticosinin

yaxsilasdirilmasinda boytik rol oynayir[49].
Fogot sua—diagnostika tisullarmin harasinin
istlin vo catigmayan cohotlori vardir ki, onlar
miivafiq miitoxassislor  torofindon tam
Oyronilmoyibdir. Miiayino zamani sorf olunan
xorcin azadilmasi vo xastonin stasionarda qalma
miiddoatinin qisaldilmasi {i¢iin todbiq olunan stia-
diagnostika metodundan maksimal informasiya
oldo etmaya vo hor bir miiayinoni minimal

alqoritmlo basa vurmaga calismaq
lazimdir6[50].
Bu gino qgodor multidetektorlu KT

milayinasindo xroniki pankreatitlorin miiayino
metodikas1 barodo, xiisuson do pankreasda
badxassoli sigo siibho olan hallarda yekdil fikir
formalagmayibdir; aksial goriintiilorin sonraki
qiymatlondirilms prosesi homiss birmonali
deyildir. ©On osas problemlorin biri do pankreas
toxumasindan alinan bioptatlarm morfoloji

Aksial goriintiilorin analizindo KT — don oldo  miiayinalorin  cavablar1 ilo  slia—diagnostik
edilon simptomatikanin  interpretasiyasinda semiotika arasinda aparillan miiqaisalorin
yekdil fikir olmadigindan goriintiilorin normal naticalorinin verifikasiyasidir ki, bu istigamotdo
\6) patoloji vaziyyatlorinin diizgiin do elmi todqiqatlarin aparilmasina  ehtiyac
qiymotlondirilmasi istiqgamotinds  todqigatlar  vardir.
aparilmalidir.
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Pe3rome
Poab MybTHAEKTOPHOI ToMorpaguu B AMArHOCTUKE U MPOrHO3MPOBAHUM KIMHUYECKOI0 TeYeHUs
OCTPOr0 M XPOHUYECKOT0 MAHKPeaTHTAa
A.H.Mycradaen
OcTpplif TTAaHKpPEATUT 3aHUMAET TPEThE MECTO IO YACTOTE IOCIIE OCTPOTO amNMNeHJMIINTa U OCTPOrO
XOJICIICTUTA U3 BCEX 3a00JIeBaHUI OpraHOB OPIONIHOM MOJIOCTH .Y IBTPa3BYKOBOE HCCIICIOBAHHE MTO3BOJISIET
MMOCTaBUTh JTHArHO3 OCTPOro IMaHKpeaTHTa B OONBIIMHCTBE ciy4daeB. Ho B oT/iMuYMe OT KOMITbIOTEPHOMH
tomorpaduu(KT), yapTpa3BykoBOe CKaHMPOBAHKME HE JACT HAJISKHOM MPOTHOCTUYECKON MH(pOpMAIMK IS
OLICHKH TsDKecTH octporo naHkpearuta . KT mo3Bonser auddepeHupoBaTh JIErKUe U TKEIbIe (HOPMBI
OCTPOTO TAaHKPEaTHTa, OMPEACNATh CTENEHb HEKPOTUYECKUX H3MEHECHHUN B TOMKETYAOYHOM >Kele3e H
OKpyXaromux TKaHsx. OQHaKO HEMOCTAaTOYHO M3ydeHBI BO3MOKHOCTH MyhbTuAeTekTOpHON KT B pannem
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IIPOrHO3UPOBAHNU TCUYCHUA OCTPOro IMaHKpE€aTuTa, HC pa3p360TaHLI ONTUMAJIBHBIC MCTOJUKU IIPOBECACHUA
mynbTHCOHpanpHoii KT ¢ TpUMEHEHHEeM  uHmpageHo3Ho20 KOHTpacTHOro BemiectBa. OgHUM U3
MEPCIIEKTUBHBIX METOAOB BBIABICHUA 3HAYWUTCIBHBIX HUPKYJIATOPHBIX HapyIHeHI/Iﬁ B HOII)KCJIyIIO‘IHOﬁ
xKeJie3e, KOTOpbIe MOTYT ObITh pAHHHMH TPH3HAKAMH JIECTPYKTUBHBIX (JOPM OCTPOTO MTAHKPEATUTA, SBIISICTCS
KT ¢ ucrnonb3oBaHUEM  UHMPAGEHO3HO20 ~ KOHTPACTUPOBAaHUS. BO3MOXHOCTH JaHHOH METOAWKH B
JIMATHOCTHKE 3a00JICBaHUT TIOKEITYIOYHOM JKele3bl He U3Y4YeHBI, He pa3padoTaHa ONTHMAaIbHAs METOIHKA
€€ IIPpOBCACHM, YTO Tpe6y}0T IMPOBEACHUA I[aJ'ILHeﬁHIPIX I/ICCJ]CI[OBaHI/Iﬁ B OTOM HalIpaBJICHUH.
Summary
The role of multi-detector tomography in the diagnosis of clinical course of acute and chronic
pancreatitis
A.N. Mustafayev
Of the various abdominal diseases acute pancreatitis takes a third place according to the frequency of
morbidity. In many cases ultrasonic investigation allows us to establish the diagnosis of acute pancreatitis.
Ultrasonic scanning as differed from that of computer tomography (CT) has no a reliable prognostic
information for the assessment of the severity of acute pancreatitis. CT allows us to differentiate mild and
severe forms of acute pancreatitis, determine the rate of necrotic changes in the pancreas and surrounding
tissues. However, little is known on the possibilities of multi-detector CT in early prognosis of acute
pancreatitis course. There is a scarcity of optimal and effective methods to administer multi-spiral CT using
the intravenouz contrast substance. One of the perspective methods of revealing significant circulatory
disorders in the pancreas which may serve as early signs of destructive forms of acute pancreatitis is CT
using per oral contrast substance. The capabilities of this method in the diagnosis of pancreatic disease are
poorly understood. Besides, no optimal method for its administration is available on this aspect. More work
is necessary before definitive conclusions can be formed in this regard.
Daxil olub: 27.11.2013

HEPATOBILIAR PATOLOGIYANIN INKISAFINDA HELICOBACTER PYLORI-NIN
ETIOLOGIYA VO PATOGENEZININ BOZi MOSOLOLORI

C.T.Tohmozova, i.L.Kazimov
Akad. M. A Topgubagov adina Elmi Carrahiyys Markazi

Acar sozlor: hepatobiliar patologiya, Helicobacter pylori, etiologiya, patogenez
Kniwoueswie cnosa: renatoounuapuas maroiorus, Helicobacter Pylori, sTromorust, maToreses
Keywords: hepatobiliary patologiyasi, Helicobacter pylori, etiologiyasi, patogenezi

Son illar todgigatgilarin  diqgoetini  insanin  bilir [13,14,16,17]. Belo morfotip oldugda H. Pylori

hepatobiliar zonasinda patologiyanin inkisafi ilo
Helicobacter cinsindon olan bakteriyalar arasinda
mimkiin olagonin olmasi mosalasi calb edir
[1,2,3,9]. Hal-hazirda H. bills, H. hepaticus, H.
canis, H. cholecystis, H. pullorum vo H. Rappini-in
qaraciyor vo 0d yollar1 xastoliklorinin iltihabi
xastoliklorinin, eloco do miixtalif tipli qaraciyer
karsinomalarmin  etiopatogenezindo bdéyiik rol
oynadigi 0z siibutunu tapmis hesab oluna biler
[2,10]. Biitin bu novler 6d tursulart duzlarmin
tasirina qarst davamliligi ila farglona blir, H. Pylori
isa bu xiisusiyyati ilo «qiirralona» bilmaz [6,7,11].
Lakin iroli siiriilon forziyyolordon birino gora,
onlarda bakteriyalar kokk sokilli formada in vitro
kultivasiya olunmur, metabolik aktiv formaya kego

bakteriyanin kulturunu miioyyan etmoak va ya onlari
mikroskopiya altinda askar etmok ¢atin olur, lakin
onlar1 molekulyar-genetik va ya immunhistokimyavi
metodlarla askar oluna bilor [1,2,4,5,9]. Buna
baxmayaraq hazirda H. pylori-in qaraciyar vo 6d
yollar1 xastaliklorinin patogenezinda istirak etmasi
haqqinda gostericilor holoki  epizodik xarakter
dasiyir. Koskin vo ya xroniki hepatolselliilyar
catismazlift vo gqanin portosistem suntlanmasi
naticosindo yaranan kompleks potensial geri donon
psixi va nevroloji pozuntular metabolitlorin
neyrotoksik  tosiri  ilo  olagolondirilir,  onlar
hematoensefalik baryerdon niifuz eds bilon endogen
neyrotoksinlori  gismindo  nazordon  kegirilir.
Sonuncular arasinda ammonyaka daha c¢ox Onom
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verilir, ¢iinki 90% xoastods onun ganda va bas
beyinds saviyyasi nozaragarpcaq daracads yiiksak
olur.  Qaraciyor  sirrozu  olan  xastalordo
hiperammoniyemin aparici mexanizmi onun amsalo
golmasinin ureaz aktivliys malik olan mikroflora
vasitasilo artmasindan ibaratdir. Miixtalif manbalar
arasinda (bagirsaq mikroflorasi, bakterial peritonit,
sidik yollar1 infeksiyalar1) xroniki, H. pylori ila
assosiasiya olunan qastritlor nozordon kegirilir. Bir
sira miialliflor eradikasiya terapiyasinin yaxsi effekto
malik oldugunu qeyd etdiklori halda [14,15,19],
basqa miislliflor bu doracods nikbin deyildirlor
[18,20,23]. Saciyyavi tozahiir edon hallar birincili
sklerozlasdirict xolangit va qaraciyar sirrozudur.
Qaraciyarin bu xronik zadelonmalarinin etiologiyasi
sona godar aydinlagdirilmamisdir, lakin autoimmun
proseslorin hoalledici shomiyyat kasb etdiyi hesab
olunur. PZR, DNT hibridlosms vo DNT sekverlosma
metodlar1 ilo homin xastolordon aliman qaraciyar
bioptatlar1 milayino  olundugda 20  halda
Helicobacter cinsindan olan bakteriyalar, 9 halda H.
Pylori-ya qars1 miisbat DNT alinmigdir, daha sonra
DNT H. Pylori-in bels yiiksok rastgalmo tezliyi bir
cox xastolorda tasdiq olunmusdur [13,14,21].Qeyd
etmoak lazimdir ki, bu név zadslonmslards H. Pylori-
in etioloji shomiyyati siibut olunmamis galmaqgdadir,
lakin giiman etmok olar ki, bakteriyalarin
antigenlorinin ~ akkumlyasiyasi immun cavab
modifikasiyasinda osas rol oynaya bilor. S.J.
Konturek vo hommiial. (2003) tadqiqatlarinda B va
C hepatit viruslu xastolor miiayina olunarkon
uygun olaraq 57% vo 68%-do H. Pylori-ya garsi
anticisimlor askar olunmusdur, nazarst qrupunda
50% oldugu halda, ilkin sirrozu olan xastalords isa
83% askar olunmusdur. Qaraciyar xastoaliklorini
tadgiq edon basga miiolliflor garaciyordo DNT H.
Pylori-ni 70% xostado askar etmislor. Bununla
yanasi qeyd olunmusdur ki, garaciyordo askar
olunan oksor izolyatlar Cag-monfi olmuslar [22].
Nohayat, xroniki qaraciyar vo 6d yollar1 xastaliklari
olan xastalorin gan zardabi miiayine olunduqda H.
bilis, H. hepaticus vo H. Pidlorum-a garsi
anticisimlor agkar edilmigdir ki, bu da belo
zadalonmalarin patogenezinda “bagirsaq”
helikobakterlorinin  istirak  etdiyini ~ gostorir
[41].0ddas1  xostoliyi. Xolesterin vo  bilirubin
miibadilasinin pozulmasi ilo bagli olan miibadilo
xostoliklori 6d kisasindo, timumi 6d vo qaraciyer
axarinda 6ddasinin yaranmasi ilo xarakterizo olunur.
Patogenezin nazariyyolorindon birine gors daslarin
yaranmasi mikrob tobistli olur, bu forziyys 6d vo
0ddasinda mikroorganizmlorin askar olunmasi iizra
coxsayli tadqiqatlara asaslanmisdir [12,17,24,25].
Daglarin  yaranmasinda 6diin  xolesterin  ilo

hoddindon artiq zonginlogmasi boyiilk shomiyyat
kasb edir, bu da 6z-6zliiylinde 6diin 6d kisasindon
long evakuasiyasi ilo miisayiot olunur, ¢iinki
xolesterinin saya hiiceyralorin plazmatik membranda
diffuziyas1 onun yigilma qabiliyystinin pozulmasina
gotirib ¢ixarir [26]. Xolesterinin kristallagmasi ziilal
promotorlarinin vo inhibitorlarinin nazaroti altinda
bas verir. Promotorlara 6ddo olan qlikoproteinlor,

fosfolipaza C, A vo M sinfindon olan
immunglobulinlor, transferrin  vo s. aid edilir.
xolelitiazdan oziyyot ¢okon xostolorin  ddiindo
xolesterinin  kristallagsmasina mediasiya olunan

M.m.kDa 130 aminopeptidaza askar edilmisdir [26].
Gostorilmisdir ki, H. Pylori-in 90% stammi bu
fermento qarsi homoloji olan CagA ziilal ilo sintez

olunur [27,28]. Bundan basqa patogenezin
giiclonmasi iltihabonii  sitokinlorin =~ ifrazin1  vo
hepatobiliar genlarin, masalon, mue-in
ekspressiyasini  zoiflodon  mikrob  antigenlorin
akkumlyasiyasint  stimullagdira  bilor.  Genetik
tonzimlonmonin doyismasi konyugasiya olunan &6d
tursularmin sirkulyasiyasin enterositlor

saviyyasinda va ya bagirsaq davarinda niifuz edorak
nogletmonin siiratini pozur [14]. Oddoe olan vo
xolesterinin kristallasmasini artiran H. pylori-ys
garsi anticisimlor miioyyon ohamiyyat kosb edir
[27]. Beloalikla, 6dda helikobakterlorin persistentlari
xronik iltihabi reaksiyaya sobob olur ki, buraya da
dasin formalasmasi prosesine bakteriyalar daxildir
[28]. Xolelitiazin patogenezinds helikobakterlorin
istirak etmasi homin bakteriyalar ila infeksiyalagma
zamani O0d kisosinin epitelinin proliferasiyasinin
giiclonmosi  haqqinda  gostaricilorin - oldugunu
gostarir, geyri-infeksiyalagmis epiteldo
proliferasiyanin soviyyasi nazoragarpacaq doracodo
asag1 olur [29]. Iltihabi prosesin dostoklonmosindo
hepatositlordo bakteriyalarin invaziyasi qabiliyyati
boyiik rol oynayir. Gostorilmisdir ki 2%-o godar H.
pylori hiiceyralars niifuz etmok vo onlarda minimum
2 ay orzindo persisto olunmaq qabiliyyating
malikdir. Bununla vyanasi hepatositlor mods
hiiceyralorino nisboton daha gabariq olmus vo
CagA, VacA, OipA vo ya BabA statusdan asili
olmusdur. Hepatositlors niifuz edon reseptorlar 1-
inteqrindir, ¢iinki onlara qars1 anticisimlor tam
olaraq bakteriyalarin internalizasiyasini blokadaya
alir [30]. Aydindir ki, 06d, garaciyor, &d
toxumalarinda Vo od kisasindo bu
mikroorganizmlorin mado-bagirsaq xastaliklorinin
patogenezinda istirak etdiyini birbasa siibut edir.
Ona goro do dagyaratma prosesini modellosdiran
tadgiqatlar boylik maraga sobob olur.. Basga
problem hepatobiliar sistemdon olan H. pylori-in
kolonizasiya olunma yollarmin dyronilmosindon

21



?Azarbavcan tobabatinin miiasir nailiyyatlori No2/2014 ‘?

ibarotdir.  Miioyyon rezistentliyin oldugunu 6d
refliiksii zamani1 madonin selikli gisasinda H. Pylori-
in yiiksok okilmo fakti da gostorir ki, bu da tolerant
stammlarin oldugunu 6ziinds oks etdirir. Giiman ki,
mohz 6diin moadoys atilmasi rezistent variantlarm

seleksiyasinda istirak edo bilar. Oddo
helikobakterlarin hoyat qabiliyyati bu
mikroorganizmlorin  qaraciyar va 0d  kisasi

toxumalarindan ugurla ifraz olunmasi ilo tosdiq
olunur [13,31,32,33]. Gliman ki, kolonizasiyanin
osas yolu onikibarmaq bagirsaqdan 6d axarlarina
Oddi sfinkteri  vasitasilo  tokiilmosidir, lakin
bakteriyemiya zamani  helikobakterlorin  ifraz
olunmas1 haqqinda molumat vardir ki, bu da
hematogen translokasiyanin olmasi farziyyasini
dogurur [34,35,36]. H. Pylorinin nacisdon ayrilmasi
onlarin hayat gabiliyyatini itirmadon aqressiv 6d
kisasi baryerlorini dof etmok gabiliyyatinin oldugunu
gostorir [37]. Birincili hepatokarsinomalar .Hal-
hazirda H. pylori infeksiyalasmanin = modo
xarganginin inkisafinda shomiyyat kosb etdiyi tam
olaraq siibut edilmisdir [1,21,38]. Miioyyan
edilmisdir ki, xroniki H. Pylori ilo infeksiyalagsma
xroniki qastritin inkisafina gatirib ¢ixarir, bir gox
hallarda selikli gisanin atrofiyasina vo ya onun
bagirsaq tipi lizro metaplaziyasina sobab olur ki, bu
da mods xor¢anginin ilkin moerhalasi hesab olunur
[28]. Heyvanlarda H. Hepaticus-in qaraciyar
kanserogenezindo istirak etmosi tam olaraq siibut
olundugu halda [19,20,22], H. Pylori-in insanda
analoji zodolonmolarinds istiraki miibahisa obyekti
olaraq galmaqdadir [23.25]. Hazirda
hepatokarsinomalar zaman1 qaraciyor toxumalarinda
DNT bakteriyalarin agkar olunmasi haqqinda bdyiik
hocmds informasiya vardir [3,38,39]. Homg¢inin
bakteriyanin genetik materiali garaciyara
dessiminasiya  olunan  yogun bagirsaq  sisi
metastazlarinda askar edilmisdir [24]. GOstorilmisdir
ki, helikobakterlorin DNT-si kifayst qodor yiiksak
tezliklo hepatit C virusu ils infeksiyalasmig sirrozlar
vo hepatokarsinomalar zamani askar edilmisdir
[24,27]. C.Verhoef vo hommiial. (2003) miioyyan
etmislor ki, moadanin helikobakterlorla
kolonizasiyalagmasi birbasa olaraq
hepatokarsinomalarin inkisafi ilo baghdir ki, bu da
ya birbaga &d yollarinin kolonizasiyasi, ya da

madada dislokasiya olunan toksinlarin
populyasiyasinin  sekresiyasi  vasitasilo  hoyata
kegirilir.  Lakin  ndv ~ monsubiyyoti  toyin

olunmamigdir. Daha sonra S.Xuan va b. (2006)
genis dostli testlordon istifads edarak (tomiz kulturun
ayrilmasi, elektron mikroskopiya, PZR, in situ DNT-
in  hibridlosmosi, DNT- in sekvenirlonmasi)
hepatokarsinoma toxumalarinda vo moads sisi olan

xastolordon alinan toxuma niimunalorinin 24%-da
bakteriyalar1 askar etmiglor. Bununla yanasi
kokksakilli morfotiplorin nozaragarpan dominasiyasi
geydo alinmugdir. Hepatokarsinoma olan 60,7%
xastodo DNT bakteriya askar edilmisdir. Bununla
yanasi PZR aparildiqda mada xargangindon aziyyat
xastolorin 72% qaraciyar bioptatlarnda DNT agskar
edilmisdir. vacA va cagA antigenlorinin olmasi {izra
H. Pylori-in identifikasiyasi yalniz 3
hepatokarsinoma va 2 moada Xargangi vaziyyatinda
bakteriyanin  oldugu  gostorilmisdir.  Nohayat
qaraciyar kanserogenezindo H. pylori-in rolunun
aydinlagdirilmasi ii¢iin R. Chen vo hommiisl. (2010)
sirrozdan aziyyat ¢akan 30 xastodon vo 30 qaraciyar
xor¢ongindon oziyyst ¢okon xostodon vo nozarat
grupunda istirak edon 30 saglam soxsdon gotiiriilmiis
30 qaraciyar bioptatinin miiqayisali miiayinasini
aparmiglar. He¢ bir niimunads tomiz H. pylori
kulturunu askar etmok miimkiin olmusdur, yalniz bir
hepatokarsinoma bioptatinda ureaz testindo miisbot
olmusdur, H. pylori bu grupdan olan 9 niimunads
immunhistokimyavi metodla askar edilmisdir
(xronik xastaliyi olan xastalor arasinda heg bir
miisbat tapint1 olmamisdir). Genetik materialin vo H.
pylori-in antigenlarinin yiiksok askar olunma tezliyi
hepatokarsinomalar ~ zamanmi  bakteriyalar  ilo
hepatobiliar sistemds badxassali artimli xastolarin
inkisafi ilo bagli olmasi haqqinda forziyyerin irali
siiriilmosino gotirib ¢ixarmusdir. Bu giinki giin H.
pylori-in indikasiya va identifikasiyasinin laborator
metodu invaziv (birbasa) vo qeyri-invazivdir
(dolay1)  [41.42.43. Invaziv metodlar biopsiya
materialinin gotiiriilmoasi ilo endoskopik
miayinalorin aparilmasini nazards tutur. Qeyri-
invaziv  metodlar  endoskopik  miiayinolorin
aparilmasini tolob etmoyon [44.45] va periferik qan
zordabinin, nofos aldiqda havanin milayine materiali
gismindo istifado olunan metodlar adlandirilir.
Venoz qanin gotiiriilmasi liglin - “qeyri-invaziv”
terminin igsladilmasi miibahisali masaladir, lakin bela
tosniflogdirma tibbi adobiyyatda kifayat gador gox
istifado olunur. Qarsitya qoyulan vazifalori nozero
alaraq miayinalor skrininqg vo klinik monitoring
metodlarina boliiniir.  Skrining metodlar kiitlovi
profilaktik baxiglar aparildigda H. pylori-in ilkin
askar olunmasi ii¢lin totbiq olunur. Miuayinoalor
aparildiqda ya birbasa, ya da dolayis1 miiayins
metodlarindan istifade olunur. Birinciys bakterioloji,
histoloji, immunhistokimyavi va molekulyar-genetik
milayino metodlar1 aid edilir. Bu metodlar
mikroorganizmin Oziinii agskar etmoys imkan verir.
Dolayis1 miiayino metodlar1 bakteriyanin olmasinin
miumkiinliyiinii g0storir, ureaz testin vo ya sidik
tursusu ilo tonaffiisiin sinaqlarini aparmagqla onlarm
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metabolitlorini  identifikasiya edir. Bakterioloji
metod H.pylori-in askar olunmasimin ,,Q1zil
standart1““-dir [37.39]. Bu metod tomiz kulturu askar
etmaya vo identifikasiya etmoaya, onun antimikrob
preparatlara garsit hassasligini toyin etmoys imkan
verir ki, bu da bakteriyanin sonradan ugurla
eradikasiyasini apatmaga imkan verir. ©Onanavi an
yaxst material modonin selikli gisasinin bioptati
hesab olunur, baxmayaraq ki, bu qobildon
onikibarmaq bagirsaq selikli gisasmin, 6d yollarinin,
0diin vo s. bioptatlarindan istifado etmok olar. Bu
yegana miiayino metodur ki, 100 faizlik spesifikliya
malikdir. Noticolor material gotiiriilditkdon 7-10 giin
sonra alina bilor [44,45,46,47]. Endoskopik
miayinalorin  gedisatinda  gotiiriilon  bioptatlar
naqgliyyat miihitine yerlogdirilir (Stiiart, Keri-Bler
miihitlari, tioglikol miihiti, 20%-li gliikkoza va s.) va
laboratoriyaya  catdirilir  [33].  Laboratoriyaya
gondorildikde  gidali  miihitdo olan  okmolar
bakterioskopik miiayinadon kegirilir, bunun {giin
yaxmalar- bioptatin vo ya sitoloji material izlori
hazirlanir [40]. Onlar1 ya predmet siigosinds, ya da
iki predmet siisasinin arasinda hazirlamaq olar. Daha
sonra Qram [21,34] vo ya Romanovski-Gimze {izra
ronglonir [39]. Homg¢inin Sil karbol fuksindon do
istifado etmok olar. Miisbot natico alindigda qram-
moanfi, oyilmis, spiralabanzor bakteriyalar alinir.
Okilmo 1iki tsulla aparilir. Nagliyyat miihiti bioptat
ilo birlikdo agara olave olunur, bioptat iynaya
kegirilir vo bioptatt aqar ilizro siirtorok bir nego
seriyadan ibarot horokotlor icra edilir. ikinci iisul

fizioloji  mohlulda  bioptatin  homogenatinin
alinmasindan ibaratdir. Bir swra miiolliflorin
gotoricilorino  osason  bioptatin  xirdalanmasi

magsadauygun deyildir, ¢linki asas bakteriya kiitlasi
toxumanin 6ziinds deyil, seliyin sothindo qalir,
bioptatin havada homogenezlogmasi iso bakteriyanin
hayat qabiliyyatinin itirilmesine va mikrobioloji
milayinalorin naticolorinin tohrif olunmasina gatirib
cixarir [12,13,48]. Okmolor adoton sort qidah
miihitdo aparilir. Hazir miihitlordon istifado etmok
olar (Kolumbiya aqari, eritrit aqar, lirok-beyin aqari,
Butsler, Skrrou, Satru-Vas) va ya onlar1 Columbia,
Miiller-Hinton, iirak-beyin, soya aqarlar1
hazirlayaraq tamamliyici olavalordon istifado etmok
va ya brusellin yetisdirilmasi {iglin agardan istifado
etmak olar [11,12,16,21]. Miitlaq olaraq 5-10%-li
defibrinlogmis gqandan vo ya heyvanlarin (qoyunlarin
vo ya atlarin) qan zordabindan alave olaraq istifada
olunmalidir, ¢iinki insan ganinin torkibinds H.
Pylori-in artimini inhibirlogdira bilon antimikrob
faktorlar vardir [27]. Homginin qidali miihitin
torkibino toksik metabolitlorin adsorbentlori daxil
edilir: nisasta [32] va ya aktivlegdirilmis komiir

[37]. Yanast olan mikrofloranin aradan galdirilmasi
liclin antimikrob preparatlar totbiq olunur, bu
preparatlara qarsi H. Pylori-in tobii davamliligi
vardir (vankomisin, trimetoprim, polimiksin B,
amfoterasin B vo s.). Okmolor mikroaerofil
soraitindo (5%-1i O, , 5-10%-1li CO,  85-90%-li N)
37° C-do 3-7 sutka inkubasiya olunur[14]. Boyliyan
koloniyanin morfologiyas1 iizro (0,5-2 mm “seh
damlas1” soklindo) “basilmis damla” preparatinda
yaxma mikroskopiyasi, ya faza-kontrast metodu ilo
(xarakterik “vintabanzor harokatlilik” agkar edilir),
ya da ronglonon yaxmanin mikroskopiyasi (ayilmis
¢coplor askar edilir) ilo identifikasiya olunur. Daha
sonra katalaza, aksidaza vo ureaza aktivliyi toyin
edilir [13,14]. Kulturlarin antibakterial preparatlara
gars1 hassasliginin toyin edilmosi iiglin disko-diffuz
metoddan istifado olunur. Bunun {iglin bakteriyalar
Mak-Farland 0,5(<10%)  skalasi iizro bulaniqlq
standartma uygun olaraq fizioloji ~mohlulda
hazirlanir vo qan aqarinda okilir. ©kilmadon 3 giin
sonra mikroaerofil soraitindo alinan noaticalor
hesablanir. Histoloji metod. Sidney sistemino uygun
olaraqg moadonin cismi va antral hissasindon iki
bioptat gotiiriiliir [23,25]. Bioptat  10%-li
formalindo fikso olunur. Histoloji preparatlarin
ronglonmasi Gimze, toluy gdy, Uortin-Starri va
Qram {izro aparilir, daha sonra epitelial hiiceyralorin
sothinde vo ya divaryan1 selikdo spiralabanzar
bakteriyalar askar edilir [28,29,32,39,41]. Metod
H.pylori-ni askar etmoys, eloco do miiayino olunan
seliklarda struktur dayisikliklorini qiymotlondirmaya
imkan verir. Naticolori material gotiiriildiikdon sonra
3-4-cii sutkalarda almaq olar.  Bakteriya
preparatlarina baxildigda epitelin sothi askar olunur
vo ya bakteryalar saorbast sokildo selikds olur.
Mikroorganizmlor hiiceyralorarast miihitdo goriing
bilarler, ¢ox ciizi hissasi hiiceyradaxilinds yerlogmis
olur [24,27]. Madonin selikli gisasinda H. pylori
okilmasinin 3 daracasi ayrilir [14]:

-Zaif (+), gérmo sahasindo 20-ya gador mikrob;
-Orta (++), goérmo sahasindo 50-yo godor mikrob
cismi;

-Yiksok  (+++), gormo sahassinds 50-don ¢ox
mikrob cismi.

Sitoloji metod. Bu metod seliyin yaxmalarinda
spiralabonzor bakteriyalarm askar edilmosindon
ibaratdir. Selik mods mdhtaviyyatinin ¢dkiintiisiinda
sitoloji firga ilo (brush-cytology) gotiiriiliir vo ya
sonradan bakterioskopiya aparilmaqgla predmet
siisasinda  (crush-cytology) bioptat toxumasi
basilaraq aliir vo dsulu ilo ronglonir [19,23].
Sitoloji preparatin hazirlanmasinin biitiin proseduru
10 daqigoya godar vaxt tolob edir vo birbasa olaraq
endoskopik kabinetdo aparila bilor. Metod sads,
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ucuzdur, boyiik omok tolob etmir, naticalar
xastalorin endoskopik miilayinosinin aparildigi giin
alma  bilor. Metodun  spesifikliyi  histoloji
milayinalorin noticalorine analojidir (10%-o qodar);
hassasliq (hesab) 90%-don asagidir.Histoloji va

preparatda modo seliyi olmadigi, yaxma diizgiin
hazirlanmadign  vo ya  H. Pylori- in
koloniyalagdirilmadig: zonadan biopsiya
gotiirildiyii halda miimkiindiir. Okilmanin daracasi
asagl oldugda vo ya morfoloji cohotdon doyisilmis

sitoloji ~ metodlarin  siibhasiz  catismazliglar1  formalar askar edildikds daha diiriist naticalar almaq
naticalorin subyektivliyindon ibaratdir ki, bu da miimkiindiir, eloca ds histoloji va sitoloji metodlarin
oksar mikroskopik metodlar {giin xarakterikdir.  optimallagdirilmast {iglin H. pylori.-ya qarst
Bundan basga H. pylori-ya morofoloji cohotdon nisanlanmis monoklonal ancisimlordon istifade
bonzoyan basga helikobakterlorin askar olunmasi edorak immunhistokimyavi metodlardan istifads

Sohv-manfi  naticalor  etmak olar [24,27].
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Pe3rome
HexoTopsie Bonpockl 3THOJI0run ¥ natorene3a Helicobacter Pylori B pazBuTHu renato0uianapHoii
NaToJIOTHHU
Y.T.TaxmazoBa, U.JI. KazpimoB

Bosnesnn xemdHoro ITy3bIPpA U KEITYCBBIBOAANIUX HyTeﬁ " MNCUYCHU COCTaBJIAIOT OAHY U3 Ba)KHEHIITNX
MEIUIIMHCKUX W COLMAIBHBIX MPOOJIEM: BO BCEM MHpPE OTMEYAeTCsl MOCTOSHHBIA POCT 3a0osieBaHuUil
rernaroOuIMapHol cucreMbl. Bo3moxkHoe yuactue H.pylori B maToreHese 3a0oeBaHMM TIeraToOMIHAPHON
CHUCTCMBI MMOATBCPKAAIOT IOJOXKHUTCIBbHBIC PE3YIILTATHI PA3IMYHBIX HCCHeZ[OBaHHﬁ. B cBs3u ¢ aTHM aBTOPBI
MPOAHAIM3UPOBAIIM JINTEPATYPHBIC JNaHHBIC MO TMOBOJAY ATHONOrMM M maTtoreHesa Helicobacter Pylori B
Pa3BUTHH TeNaTOOMINAPHON TATOIOTHH

Summary
Some questions of etiology and pathogenesis of Helicobacter Pylori in the development of
hepatobiliary disease
Ch.T.Tahmazova , I.L.Kazymov

Diseases of the gallbladder and biliary tract and liver are one of the most important medical and social
problems around the world celebrated the constant growth of diseases of the hepatobiliary system. Possible
involvement in the pathogenesis of H.pylori diseases of the hepatobiliary system confirm the positive results
of various studies. In this regard, the authors analyzed the literature data about the etiology and pathogenesis
of Helicobacter Pylori in the development of hepatobiliary disease.

Daxil olub: 24.09.2013

JIEMKO3 BBI3BAHHOI'O JEMICTBUEM BEH30JIA
P.A.OpynxoB
AsepOaifkaHCKUI METUITUHCKAN YHUBEPCUTET, Kadenpa rurueHa JieTeil u moJpoCcTKOB, THTHEHBI TPY/Ia,
r. baky

Agar sozlor: leykoz, benzol, zoharlonma
Kurouesvie cnosa: neiikos, 0€H30J1, OTPaBICHHUS
Keywords: leukemia, benzene poisoning

Benzon Oomnee 100 mer m3BecTeH KaK CHUILHBIA  HWHTOKCHKAIIMIO BELICOKOW 10301 OeH30ia, daIlle

s, TOpa)arolluid KOCTHBIM MO3r. B pe3ynbrarte
XPOHUYECKOW WHTOKCHKAIIMM OCH30JIOM MOXET
Pa3BUTBHCS aIJIacCTUYECKass WM TUIOIJIACTUYeKas
AHEMHUS C XOpOUIO BBIPAKEHHOW KIMHUYECKOU
KapTUHOHM MPOrpeCCUPYIOLIEH THIIOPEreHEpaTUBHON

pa3BHUBaeTCs ariacTU4eckas JeHKeMus, JIaTeTHbIN
IIEPUOJ UHOT A AOBOJIBHO JJIUTENEH.

Hapsiny ¢ xapakTepHOW KapTHUHOW KpOBU IIpH
OCH30JIbHOM OTpaBJICHUU BCTPEYAKOTCS u
aTHITUYHbIE (OPMBI TIOPAKEHUST KPOBH: Pa3INYHbIC

aHEeMHH Win OBICTPO nporekatonied  (GopMbl  M30JIMPOBaHHBIX aHEMHH, ©  ocoboe
reMopparuyeckor ajneikeMuell ¢ MHOXKECTBEHHBIMHA — 3HAUYCHHE MMECT Pa3BUTHE OCH3OJIBHBIX JICHKO30B U
reMopparusiMid,  HEKPOTHYECKOH  aHrMHOW M 3puTpobiacto3oB [1,2]. M3BecTHO, YTO B CTPYKTYype
centukemueili. Hambonee dvacto  OeH30/MBHAs  ATHOJNOTHYECKMX  (DPAKTOpOB  3JI0KaueCTBEHHBIX
JIeKeMusl (HOBBIM TEPMHH JIEHKO3) HAOJIOJAeTCAd Y  reMaToJIOTMYECKUX onyxonei npeno0i1anaoT

paboumnx,  3aHATBIX  Ha MpeanpuaATUsaX, XuMudeckue KauueporeHs! (90%), torma xak 10 %
UCTOJIB3YIOIIMX ~ OCH30J Ui MPUTOTOBIICHUS npuxoauTes Ha busmueckue hakTopbl (3]

YEPHWJI, Kies, KAk, Hampumep, Ha  OOyBHOM W3ydass ayTOMMMYHHbBIC MPOIECCHI C MTOMOIIBIO
NIpOU3BOLACTBE. Yy JIOZICH, HONYy9UBIIMX  neakiuu  reMarrjilOTHHAMA 110 beiimeny ¢
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WCTIOJIb30BAHMEM  aHTUTEHOB  KOCTHOTO — MO3ra,
CENe3eHKH M TICUCHH, PeaKIuu JeHKOArTIIOTHHAIMH
(mo Hocce), npsmoii n Henpsimoi peakiuu KymOca,
peakiuun  neiikeprun  (mo  W.E.Coconkuny),
E.C.Tuxauex, B.H.®pam (1973) y XHBOTHBIX C
OCH30IBPHOM TeMomaTHel HaOoAadd TOsBICHHE

ayTOAHTUTENN  [OTUB  KPOBETBOPHBIX  TKaHE-
CEJIE3EHKU, KOCTHOIO MO3ra — W IPOTHUB KIETOK
nepudeprueckoii  KpoBH -  JIGHKOLIUTOB U

sputponutos. [IpuyeM HabMOAaIaCh ONpeeeHHAs
3aBHCHMOCTb  MEKIY  I'eMAaTOJOTHYSCKUMH U
AyTOMMMYHHBIMA HM3MEHEHHSMH IpPH OCH30JbHOU
MHTOKCHKAI[UH.

Onnako, B.B.Coxonos u H.B.Ceunkuna (1975)
YKa3bIBAIOT, YTO HU y OAHOTO U3 39 JuIl, MMEBIIHUX
OCH30IBPHYI0 ~ WHTOKCHKAIIMIO  C  Pa3uIHOH
CTETEHbIO JICHKOMEHUH, JIEHKOArTIIOTUHUHBI HMH
obHapykeHbl He Obutd. [lo WX MHEHHIO, He
OTMEYaeTcsi Mapajulelu3Ma MEXKIy  HalndueM
JICHKOArTJIIOTHHUHOB M CTEIICHBIO BBIPAXKCHHOCTH
JIEUKONEHUU. Y JIWll, IJUTENbHO MOJABEPTrarolIUuXCs
BO3/ICHCTBHI0 OCH30/Ia W TONyOJa, OOHApYKEHBI
nanmuenonatus (B 20%ciayuaeB); xpoHudeckas (B
14%) u octpas neiikemust (12,1%). Ilpu menbiiem
KOHTaKTe ¢ OCH30JIOM STH 3a00JIeBaHMS COCTABIIH
Bcero 4% [5,6]. AHONOTHYHBIC TaHHBIE MTOYICHBI B
uccnenopanusx Q.Karna et al (1971).

B 0030pe JTUTEPATYPHI, MPUBOIIMOM
P.Moszczynski, J.Lisiewicz (1983), ormedaercs
BIHSHAE OEH30JIa M €ro TOMOJIOTOB Ha CHUCTEMY
KpPOBETBOPEHHS, CBEPTHIBAHUS KPOBH, O0OpaIICHO
BHMMaHHE Ha BO3MO)KHOCTb MYTarcHHBIX CBOMCTB
O6ensonma u ero I'omomoroB. B.A., I'emmn A.L.,
MenBenoBckuii u Ap. B 1975 1. omyOiauKoBaiu
paboTy, B KOTOPOHl NPUBOIAT aTHIIHYHBIC (HOPMBI
OCH30IbHOM HMHTOKCHUKAllMU C Pa3HOOOpa3HBIMH
reMaTOJIOTHYCCKUMH CHUHAPOMaMH (MaHIIUTOICHHUS,
OCTpBIE M XPOHHYECKHE JICHKO3bI, TaHTIIMO3HBIC
CapKOMBI, THIIEPJIEUKOIIUTO3). 3a  TIOCJIeIHEe
JBa/IIATHIICTHE OTMEYAeTCs JIOBOJIBHO OBICTPOE U B
OompiioM oObeMe HAKOIUIEHHE Marepuana Io
«OeH30JIbHBIMY Jiciiko3oM [10,11,12,13,14].

Di Guglielmo (1989) BbIeNsIET OCHOBHOE,
npucymiee OeH30My  JAeHCTBHE —  yrHETaTh,
MOJABJIATh Temaronod3. OOpaimaercss BHUMane Ha
BO3MOXHOCTh TMPEHUMYIIECTBEHHO H30JUPOBAHHOTO
MOpPaKEHHS  pa3iu4yHbIX  (HOpM  KIETOK:  3TO
MOpakeHHe JMU00 JPUTPOIUTONOI3A C Pa3BUTHEM
aHEeMHH, JIMOO JICHKOIT033a C TPaHyJIOLHUTOICHHUEH.
Ecnu yrueraromiee aeficTBue O€H30Jla CTAaHOBHTCS
TOTANBbHBIM, TO pa3BUBaeTCcs MaHMHEIOPTH3. B
penKux cIrydasix HACTyIaeT CTUMYJISLIHS
KOCTHOMO3TOBOT'O KPOBETBOpeHUs (HavdanbHas (asa
CTUMYJISIINS), 4TO MOJKET BBIPAKATHCS

TUIEPIUIACTUYECKON PeakIui KaK dpUTPOI033a, TaK
U seiikono’sa. ABTOp CUMTAaEeT, YTO 3TO CBSI3aHO C

UHAUBUAYaJIbHBIM IMpeapacroIOKCHUEM n
JUTUTEBHOCTHIO HU3KUX KOHIIEHTpAIHi OeH30a.
Nzyyas HM3MEHEHUS roKasaresnei

nepudeprueckoil KpOBU MPH MOCTYIUICHUU OeH30J1a
M €ro IPOM3BOJHBIX Yepe3 KOXKY J1abOpPaTOPHBIX
*KUBOTHBIX, M.B.Mansimea (1980)ycranoBuia, 9to
OCH30JI OTHOCHTCS K YHCIY SIJIOB, NPHU OIpPEICIICH-
HBIX TIPOM3BOJICTBEHHBIX YCIOBHUSX, BBI3BIBAIOIINX
MOpa’keHbIe KOCTHO — MO3TOBOTO KPOBOTBOPEHUS C
Pa3BUTHUSAEM THIIO — U allJIACTHYECKOT'O COCTOSHUS.

Bricokue KOHIIGHTpalMK OCH30J1a, BBI3BIBAIOIINE
BBIpOKECHHYIO OCH30JIbHYIO MHTOKCHKAITHIO,
COMPOBOKIAIOTCS TIOBBINICHUEM YaCTOTHI
37I0Ka4ECTBEHHBIX HOBOOOPa30BaHM KPOBETBOPHOH
cucrtembl. [Ipyn 3TOM JN€HKO3bI pa3BUBAIOTCA YacTO
y)Ke TIOCNIe MpEeKpalleHus KOHTakTa ¢ OCH30J0M
[19,17]. Hamuume OCH30NBHBIX JICHKO30B B
HacTosIIee BpeMs, KaK YKa3bIBalOT MHOTHE aBTOPHI
[1,18,19,20,21,22,23,24,25],  cuuTaercss  IMOYTH
OO0IIICITPU3HAHHBIM.

B mepuon 1970-1982 rr. Turcan et al (1985)
BBIABIUIM 4 CiTydasi JIeliko3a BBI3BAHHOTO JICUCTBHEM
OcH3oma. MMM yCTaHORBJIEHO, YTO MPHU OTPABJICHUHU
OCH30JI0M B HACTOSIIME BpeMs MpeolsiafaroT
(GOpMBI ¢ OCTPBIM WJIM IOJOCTPHIM TCUECHHEM U

pekymennoBano cHikenne [IJIK Oenzoma B
Pymununun.

[IpoBenennoe MIPOCTIEKTUBHOE M3ydeHue
CMEPTHOCTH CpelH pabounx MYKYUH CEeMH
XUMHYECKUX 3aBOJIOB, HOJBEPIaOLUIUXCs]
IIOCTOSAHHOMY 1703051 WHTEPMUTTUPYIOLLEMY

BO3/ICHCTBHI0 O€H307a, BBISIBHIIO, YTO CMEPTHOCTH
OT paka IJUM(OMOITHIECKOH CHUCTEMBI CPEIbI
paboumXx,MoABEPraloInXCsl BO3JCHCTBHIO OcH3011a,
Obl1a BBINIE, YeM B KOHTpose [26,27]. Yka3zaHHBIM
aBTOPOM BBISIBJICHA KOpEISIHs MEKIY
JUIATEIIbHOCTBIO BO3JIENCTBUA OeH3oi1a "
BO3HUKHOBEHUEM Jieiiko3a. I[IOBBIIIEHHOMY PpHCKY
BO3HHKHOBCHHUSI PaKka KPOBETBOPHOW CHCTEMBI 10
CpaBHEHHIO C pabOYMMHU, HE TMOJBEPrarOIUMHCS
BO3JICHCTBUIO OCH301a, OBLIM TIOABEPIKEHBI padouue
XAMHAYECKOW  MPOMBIIUICHHOCTH  MOJTYYHBIIHE
KyMYJISITUBHYIO 103y OeHzona [16,28]. Ilpu sTom
BBISIBJIEHA CBSI3b MEXKIY KyMYJSATUBHOW 030U
OcH307a 3a BpeMsl 3KCIIO3UIMA M CMEPTHOCTHIO OT
BCEX BUJIOB pakKa.

Jlo cux mop MexaHW3M BO3HWJIHOBEHHS JICHKO03a
noJ| BIMsHKEM OeH3oNa HesiceH. Bo3MoxkHO, 31ech
WMEET MECTO cCOMaTH4ecKas MYTalus MpH MPSIMOH
unteppepennnn 6enzona ¢ JJHK renoma kierku, B
pesynbraTe uero HaOmomaercs —TpaHchopMaIus
KJIETOK ¥ 00pa3oBaHUE KIIOHOB aTUIHMYHBIX KIIETOK.
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HmeeTcst cooOIieHuss o TOM, 4YTO OEH30JI MOMKET

BBI3BATh XPOMOCOMHBIC a0eppaiu, CXOTHBIE C
BBI3BIBAEMBIMU XOpoLIo H3BECTHBIM
JIEHKOMOT €HHBIM areHTOM (MoHUHM3UpYIOLIHE

oOyiydeHune). YBEIWYCHHWE 4YHUCIIa YCTOHYMBBIX U
HEYCTOWYMBBIX XPOMOCOMHBIX M3MEHCHHI OIHMCaHbBI
JUIS  JTUMQOIMTOB M KIETOK KOCTHOI'O Mo3ra
OOJBLHBIX OEH30/10BOM reMOIaTHEMN.
[Ipeamonaraercs, 9TO XPOMOCOMHBIC HW3MCHCHWUS,
HapyIeHus, BIUIOTh 110 mosiieHus C 9- tpucomumy,
BBI3BaHHbIE OeH305I0M, MOTYT JUIATENIHHO
HaxOJWThCcs B JUMQPONHMTAX W HHOIJIA MOTYT
CIIy’)KATh ~ MCTOYHMKOM  OOpa30BaHHs  KJIOHOB
ATUIMHYHBIX KJICTOK IIPH OTCYTCTBHH KaKUX-JTHOO
KIMHUYECKUX TposiBicHuN 3aboneBanus. Jlo cux
MOp HET YETKOr0 OOBSICHEHUS JTOMY SIBJICHHIO.
Bo3MoxkHO Takke, 4YTO OEH30J IIEPEBOJUT B
aKTUBHOE COCTOSIHHE JATEHTHBINA JIeMKOMOTI'€HHBIN

(GyHKIUST ~ UMMYHHOH  CHCTEMBI

HOpMaJlbHas
OpraHu3ma.

Benzon Takum 00pazom, SBISSCH OTHUM W3
Hanbonee pacnpoCcTpaHEeHHbIX 3arps3HUTENCH
OKpy)Karolel  cpeabl, B  MPOU3BOJICTBEHHBIX
YCIIOBHSIX TPUBOAMUT K CHIDKCHHUIO PE3MCTCHTHOCTH
opranus3Ma. BbISBICHHE OMACHBIX JTOKIMHHUYECKUX
MPOSIBJICHU el CTBUS MIPOU3BOJICTBEHHBIX
BpEAHOCTEN SIBJISIETCSL OCHOBHOH 3amauei
MIEPUOTUIECKUX MEIUIMHCKUX OCMOTPOB. MexXTy
TeM, METONbI MPUMEHSIEMbIC TIPH TMEPUOTUIECKUX
MEIUITMHCKIX OCMOTpPaX, OCHOBAHBI Ha BBISBICHUH,
XOTS M paHHUX, HO YyXe CcHenupuIecKux
KIMHUYECKUX  TMPOSIBICHUU. BrigBrnenue ke
Hecrenn(PUUECKUX JTOKIMHUYSCKUX H3MCHCHHH B
opranu3mMe  TpeOyeT  NPHUMEHEHHS  CIIOKHBIX
METO/I0B, HEIOCTYITHBIX MPAKTHKE BpadeH, MPON3BO-

JAIIUX TIEPUOJNYECKUE MEAUIMHCKAE OCMOTPHI.

Bupyc. CylecTByeT TakkKe THIIOTe3a, COINIACHO  YKa3bIHHBIE OOCTOSTENBCTBO JAUKTYeT HeoOXo-
KOTOpOii  O€H30J  BBI3bIBACT  TOBPEXKICHHS JIUMOCTH TOMCKA KPHUTEPUEB PAHHETO BBISBICHUS
TUMQOIMTOB,  BCIEACTBUE YEro Hapymaercs Hecnenuuyeckoro ACHCTBHS MPOoQecCHOHATLHON
BPEIHOCTH.
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Xiilaso
Benzolun tasiri naticainda bas veran leykoz
R.A.Orucov

fcmal mogalodo leykoz haqqinda molumat verilir. Burada benzolun tosiri vo tdrotdiyi patologiyalaradan,
xiisusila benzol ilo zohorlonmolar naticasinds bas veran leykozlar haqqinda danisilir.

Summary
As a result of the effect of benzene leukemia occurring
R.A.Orucov
The review article provides information about leukemia. The effects of benzene and subsequent
patologiyalaradan, especially as a result of poisoning by benzene leykozlar about.
Daxil olub: 23.12.2013
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OPUI'MTHAJIBHBIE

O IBYX BAXKHEMILNX HAITPABJIEHUSX PEAJIN3 AL HAL[I/IOHAJILHOVI
ITPOI'PAMMBI BOPbBBI C TPAHC®Y3MOHHBIMU BUPYCHBIMU I'EITATUTAMU
1 EE OCOBEHHOCTHU B A3EPBAI71}1)KAHE
M.K.Mamenos, A.A.KansipoBa, P.K.Taru-3age, A.J./lanamena

HarnmonanbHeli nieHTp oHkoioruu, Harmonansuit HUW menuimackoi npodunaktuku uM.B.Axynnosa, HUNU

reMaToJioruu U Tpancdysuonoruu um.b.DiBa3osa, r.baky

Acar sozlor: transfuzion viruslu hepatitlor, Azsrbaycan, milli proqram

KutoueBbie cioBa: TpaHC()Y3MOHHBIC BUPYCHBIC TE€NATUThI, A3epOalikaH, HaIlMOHAIbHAS MporpamMma

Keywords: transfusion hepatitis, Azerbaijan, the national program

CeroaHs, XOpOIIO M3BECTHO, YTO BHUPYCHBIE
renatut B (I'B) u renatur C (I'C), oObenuHsieMbIe
noj; obuiell pyOpukoi TpaHc(y3HOHHBIE BUPYCHEIC
renatutbl (TBI), oTHocsaTcst k umciy Hambonee
paclpocTpaHeHHbIX B IJI00aJbHOM  MacmiTade
BUPYCHBIX MH(EKIUI - CyAs THIIb M0 OPHUIHATBHO
MPHU3HAHHBIM JIAHHBIM, YHCII0 U,
nHunmpoBanueix Bupycom I'B (BI'C) u Bupycom
I'C (BI'C) B mupe npubmmkaercst k 700 MiH, T.e. K
10% Bcero HaceneHusi 3eMHOTO 1Iapa, MpUYIeM H3-3a
BBICOKOH 4acToThl xpoHusanun BI'B-undekunu wu,
ocobenHo, BI'C-uH(peKIMn YKCI0 TaKUX JUI[ BCE
ele  eKEroJHO  BO3pacTaeT Ha  HECKOJIBKO
MUJITHOHOB YesioBek [ 1].

B cuny Toro, uTo pa3zBuTHE XpOHHYECKUX (HOPM
3TUX HH(EKIMH, Y 3HAYMTEIBHOM YacTh OOJbHBIX
MIPH OTCYTCTBUH CIIEIHUAIBHOTO JICUSHHUS TIPUBOJIAT K
TakOMy TSDKEIIOMY OCJIOKHEHHIO, Kak IMppo3
MEUeHH, a B OTACIBHBIX CIy4asx, paK Ie4YeHH,
JanpHelIee pacupoCcTpaHEeHHe STHX HHQEKIHH B
0003pUMOM OyIIyIIeM MOYET MPUBECTH K TSDKEIBIM
COIMATbHO-3KOHOMUYECKIUM TIOCIEACTBUSIM U, B
MEepByI0 O4Yepeab, B CTpaHax, DSHAEMHYHBIX B
otnomennu I'B u I'C [2].

Benymme skcneptel BecemupHOR opraHuszanuu
3[paBOOXPAHEHUS  CUMUTAIOT,  YTO  MEAHKO-
colMaipHas MpoOjieMa  BHPYCHBIX — TEMaTUTOB
Ype3BBIYAMHO CIOKHA, a ©¢ pellleHre, CIIOCOOHOoe
OKa3aTh CYIIECTBEHHOE IO3UTHBHOE BIHSHHE Ha
anuaeMuoaornyeckyto curyanus ¢ TBI', Bo3aMoxHO
JUIIb TIPU YCIOBHM HE TOIBKO IPHBIICYCHHS
3HAYUTENFHBIX ~ MaTepHallbHBIX,  JIIOJCKHX |
aJIMUHHUCTPATHUBHBIX pPECypcoB, HO H TPSIMOTO
Y4acTHs psizia 3aMHTEPECOBAHHBIX TOCYIaPCTBEHHBIX
cTpykryp [3].

[losTOMy B psie cTpaH MHpa H, B IEPBYIO
ouepenb, saeMudHbIX 10 I'B u I'C (Kutai, Poccusi,
psn crpan CHI u np.), 6opbba ¢ 3TUM MHPEKIUAME
BeZeTcd B COOTBETCTBUM  CO  CHEIHAIBHO
pa3pabOTaHHBIMA W TPHHATBIMH MHOTOJIICTHUMH

rOCyAapCTBEHHBIMU WJTN HallHOHATHHBIMU
nporpammamu  (HIT). OmnbiT, HakoIUICHHBIA B
HEKOTOpPhIX U3 TaKWX CTpaH, IIOKa3bIBAET, HTO

NpUHATHE W TIocienoBaTenbHas peanuszanus HII
BCEr0 3a HECKOIIbKO JIET MOXET O00ecrneuuTh
3aMETHOE O3/I0pOBJIEHHE HACEIEHUS B OTHOIIEHUU
TBI' 1 omyTrMoe CHUYKEHUE COLMAIbHONW OCTPOTHI
npo0iieM, IPSIMO HIIH OIIOCPENIOBAHHO CBS3aHHBIX C
OONBIINM KOJNUYECTBOM OOJBHBIX XPOHHUYECKHMH
TBI' (X-TBI'), >uBymmx B COOTBETCTBYIOLIEH
ctpasne [4].

B nmnpuBeneHHON HWKE TaOIMIIE CXEMATHYHO
MPEACTAaBJIEHbl JIBa BAXKHEWIIUX  HANpaBICHUS
npoBeneHuss Mep, npenycmorpenHelx HIIL, u
HEMOCPE/CTBEHHBIE W  OTHAJCHHbIE pe3yabTaThl
peanuzanyy 3TUX Mep. XapaKTepusys Kaxaoe M3
3TUX  HampaBlICHWNH  MEpONpUATHUH,  CIeqyeT
MPUBECTH JIMIIH JIBA MTOSICHEHUS K TaOIHUIIE.

Bo-nepBrIX, nanepHeiiee pacnpocrpanenue I'B
u I'C cpenn HacenmeHUsI MOKHO OTPAaHUYUTH 3a CUET:
1) CcHWXEHHS  YUCICHHOCTH  JIUIl,  BHOBH
napumupyemeix BI'B u BI'C myrem mnoBbImeHwust
3G GEKTUBHOCTH MPOPHUIAKTHUECKAX (B TOM YHCIIE,
B chepe TpaHC(y3HOJIOTHH ) u
MIPOTUBOSMUIEMUYECKIX MEpONPUITUN u
LeneHamnpasieHHol BakiuHauuy (mpotuB ['B); 2)
YCUJIEHUS! KOHTPOJS 33 BaKHEMIIUMHU TPYyNIIaMU C
BBICOKMM puckoM nHumpoBanus BI'B nmm/u BI'C
U CHWKEHUS HUX pOIM B KauecTBE OCHOBHOTO
"KOJJIEKTUBHOTO pesepByapa" YKa3aHHBIX
uHpeKuid W 3) CBOCBPEMEHHOE BBISBICHHUE
OompHBIX ocTpeiMU TBI' u mpoBeneHHUE Mep IO
CHIDKEHHUIO MX OMACHOCTH JJIsl 00IIecTBA B KauecTBe
HMCTOYHHKOB MH(EKIINH.

Bo-BTOpBIX, TSDKECTh
COIMATBHO-3KOHOMUYECKUX MOCTIEICTBU I
peObIBaHUS B of1ecTse 3HAYUTENHFHOTO
konmuuectBa OonbHBIX X-TBIT MokHO 0ciIabuTh
JUIIb myTeM: 1) paclmmpeHust JOCTYIHOCTH
STHOTPOITHOM Tepamuu sl OONBHBIX (B TEPBYIO

MEIUITUTHCKUX Hu
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odepenb, IS CONMAIbHO Majo 3alIMIICHHBIX  IO3BOJSIONMX 3aMEIUIUTh (POPMUPOBAHHE IHPPO3a
MalMeHTOB); 2)  PACHIMPEHUS  BO3MOXKHOCTEH  IMEYEHHU. OITH MEPONPHUATHS MOTyT O0ECIeYUTh
nonydenuss wuH(uuupoBanHeiMu BI'B m  BI'C  mnoBwimeHue kadectBa ku3HH OonbHBIX X-TBI,
JUIIAMHA  KOHCYJNbTAllMil  KBaJM(HUIMPOBAHHBIX CHIDKEHHE TOKazaTenel 3a00IeBaeMOCTH IIUPPO3OM
Bpaueif 1O BOmpocaMm: a) JAMETOTEepalMM W TE€YeHU U yBEIMUYEHHUE MOoKaszareneld BHDKMBAEMOCTH
MpeAoXpaHuTeNlbHOro  obpaza ku3Hu ©  0)  OombHbIX X-TBI.
1enecoo0pa3HoCTH TPUMEHEHHS Yy YacTh U3 ITHX
JIATL aJTbTEPHATHBHBIX METOJI0B JICUCHMUS,
Tabauna
JBa HanpaBJjieHusi MeponpusiTuii, npenycMorpeHHbIXx HII 1 ux 1 HemocpeacTBeHHbIE U OTAAJEHHbIE
pe3yabTaThl
Hampasnenue npoBoanMbIx HenocpencTBennsie pe3ynbTaTsl OTtnaneHHble pe3yabTaThl
MEpOIPUATHN peanuzanuu peanuzanuu

[Nosbimenune 3¢ pexruBHOCTH
MpOopUIAKTHIECKUX MEP U

CHmXeHHe YUCIeHHOCTH JIHII,
BHOBB 3apakeHHBIX BI'B 1 BI'C

OrpannyueHue naabHEHIIero
pacmpoctpanenus [ B u I'C cpenu

BakimHanus (mpotus ['B)

HaCCIICHUA

Pacmmpenue maciiraboB
MMPUMCEHCHUA STUOTPOITHOTO U
AJIBTCPHATUBHBIX METOA0B
JICUCHUA 60JH)HBIX XPOHUYCCKUMU
rermaTurTaMu

Hsneuenrie yacTu OOILHBIX
X-TBI'" u 3amenieaue
TpacopMaiu XPOHHYECKHX
T'CIIaTUTOB B III/Ipp03 IICYCHU

Ocnabienue nociaeacTBui
MPOXKUBaHUS B CTpaHe OOJIBIIOr0
qucia GOHBHBIX XPOHUYCCKNMHU
rernaTuTaMm U HUPPO30M IICYCHU

OueBuHO, 4TO riaBHOH 1eb0 HIT mo 6oproe ¢
TBI' nomkHO cTaTh MOCJIEIOBATEILHOE CHUKEHUE B
CTpaHe roka3zarernei 3a00JIeBaEMOCTH u
6oneznennoctd TBI. D710 3HauuT, 4TO B Ciiydae ee
YCIIEUTHOTO TPETBOPEHUS B JKU3HU B KOHKPETHOMH
CTpaHe MO)KHO OXXHJATh HE TOIBKO CHHUKEHHUA YHCiia
©KEromlHo  BHOBb  HMHQUIMpYyEeMBIX  JIHI[ H
KyMYJIITHBHOTO YHMCIIa BCEX MH(HIIMPOBAHHBIX JIUII
(1, B ToM umcite, 0onpHbIXx X-TBI'), a B qanpHelinem
1 KOJMYECTBA OOJBHBIX IUPPO30M TICUCHH.

Ha nenecoo6pasnocts npunstus HIT mo 6opsbe
C BUPYCHBIMH TenaTuTamMH B AsepOaifljpkaHe, JUIs
KOTOpPOT'O  XapaKTepHa  yMepeHHas  CTeleHb
SHJIEMUYHOCTH B OTHomieHum kak I'B, tak u I'C,
YKa3bIBAJIOCh elle B KoHIe 90-X TT MUHYBIIETO BeKa
[5]. OnHako OOBEKTUBHBIC NPEANOCBUIKA K
pa3paborke Takoi HII CloKMHCH TOJMBKO B HAIM
JTHH.

CormacHo 0000IIEHHBIM —pe3yibTaTaMm psja
CEpPO3MUEMHUOIOT UYECKHIX HAOIIOICHHIHA,
MPOBEZICHHBIX 3a IMOCIEAHHE 5 JIeT, B KOTOPHIX Ha
Hanmmuue mapkepoB uHOunmpoBanus BI'B u BI'C
Obl1a HccnenoBaHa KpoBb Oonee 70 THICSY YCIIOBHO
3I0pOBBIX B3pOCIBIX JKUTENIEH I.baky B BO3pacTHOU
rpynme 18-60 ner (Bkirodast 18 ThIc OepeMEHHBIX),
yacrota BbIsABIEHUS Mapkepa BI'B-undekiun
cocrapmna 1,9%, a wmapkepa BI'C-undexumn
nocturana 3% [6]. DT ke MapKepbl BBIABUIIUCH B
KpOBH B3pOCHBIX 3JI0POBBIX kutened r.HaxusiBaH u
HaxubiBanckoli ~ ABTOHOMHOW  PecnyOnuku ¢
gactoramu npumepHo 3% u 5% [7].

VYuuteiBas, 4To B I.baky HBIHE COCPENOTOYEHO
Ooree YETBEPTH BCETO HACEICHUS CTPaHbI, MO BCEH
BEpOATHOCTH,  AsepOaiimkanckas  Pecrmybnuka
MOXET OBITh OTHECEHa K TEPPUTOPHSIM C YMEPEHHO
BBIPQKEHHON SHJEMHUYHOCTHIO B OTHOIICHHH OOEHX
renaToTPONHbIX HHpeKIHi [8, 9].

Tem HEe MeHee, UCXOJsi M3 MPOLEHTHOM 10U
paborocrnocoOHOrO  HaceleHusl CTPaHbl, MOXHO
mpeanonarath, 4Yro B AsepOaiijpkane MOryT
npoxuBath oT 400 mo 600 THICSY  JTHI,
nHunmpoBanubx BI'B mm/u BI'C.

SlcHO, dYro BCe OTH  JHMIOA  JIOJDKHBI
paccMaTpuBaThCs KaK MOTEHIUAIbHBIE UCTOYHHKH
COOTBETCTBYIOIIMX BUPYCHBIX HH(MEKIHA, a pakT ux
npeObIBaHMsl B OOIIECTBE SBISICTCA CYOBEKTOM
JeSTEIbHOCTH Tpex OCHOBHBIX
CIEUAM3UPOBAHHBIX  CITy)KO  37paBOOXpaHCHUS
CTpaHbl M, B TEPBYIO OdYepeab, YUpekieHuii: 1)
CaHUTAPHOU CIyXObI, MPU3BaHHBIX O0CCIICUUBATH
MOCTOSIHHBIA  AMUJEMHOIOTHYCCKAH  HAaa30p 32
HA3BaHHBIMH MHQEKIHUAMU; 2) CITyKObI KOHTPOJIS H
3arOTOBKMA JIOHOPCKOW KpPOBH M 3)  CIyXOBI
ponoscriomoxenus [10].

Hazmo ormMeTuTh, 4TO ACATENBFHOCTD 3THX CIYXO,
COOTBETCTBYIOIIASl TEPBOMY H3 PAacCMOTPEHHBIX
BbIllIe HampaelieHUH OopwObl ¢ TBI, B Hamei
CTpaHe YCIENIHO OCYIIECTBISIETCS HA COBPEMEHHOM
METOIMYECKOM YPOBHE M KaKUX-IMOO HapeKaHUi He
BBI3BIBACT.

ObecrieyeHne BTOPOro HarpaBIleHUs ISl HAIIICH
CTpaHbl MPEICTABIISICT PUOPUTETHYIO U Hamboiee
CIIOXKHYIO  3aJady, TpeOyIIyl0  HEKOTOPBIX
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MOSICHEHUH, KOTOpBIE CeyeT HayaTh C Pe3yIbTaToB
pacdeToB, IMO3BOJIAIOIINX OLEHUTh KOMUYECTBO B
ctpane  OompHbIXx ~ TBI.  CormacHo  3tuMm
pe3ysibTaTaM, TOJIBKO CPEId B3pOCIOro HACEIEHUS
AsepOaitkane, wuHbunupoBanHoro BI'B  wmw/u
BI'C, moryr umerscs or 100 mo 300 ThIc mmIl C
xponndeckumu popmamu I'B u I'C u, B TOM uucie,
TpeOYIOMNX TTOBBIIIEHHOTO BHMMaHUS c
KJIINHUYECKON TOYKU 3PEHUS.

B nepByto ovepens, HEOOXOAUMO OTMETHUTH TO,
yto xoTs OompHble X-TBI', Takxke sBIAIOTCS
HUCTOYHUKAMH  COOTBETCTBYIOIIMX HWHQEKIHHA U
JOJDKHBI OBITh B3ATHI HA MEIUIIMHCKHH y4YeT, HX
TOYHOE KOJMYECTBO B CTpaHe [0 CHX IIOp
HEU3BECTHO. DTO CBS3aHO C TEM, YTO B HACTOsIIEe
BpeMs B Hallleil cTpaHe BeIeTcs CTATHUCTHKA JIHIIb
octpeix ¢opm I'B u I'C. Mexay Tem, co3maHue
peructpa 6oiabHBIX X-TBI', KOIHM4ecTBO KOTOPBIX B
JECATKH, a BO3MOXHO, B COTHU pa3 BHIIIE, YeM
yrciao OonbHBIX ocTpeiMH  TBI, momkHO OBITH
IPU3HAHO HE MEHEE BAXKHOM MPAKTHYECKOU
3ajavueil, pelIeHne KOTOPOH JOKHO OOJNErduTh
IJJAaHUPOBAaHWE W BBIJEIIEHHE  MaTepUabHBIX
pEeCypcoB, MpeaHa3HAYEHHBIX JUIA TOMOIIM 3TOMY
KOHTHHTEHTY OOJbHBIX.

Hanee, He0OOXOMUMO TOAYEPKHYTH, YTO JIUIA C
xpounueckumu popmamu TBI', Moryt HyxmaThbcs:
1) B mpoBeneHUs dTUOMATOTCHETUYECKOTO JICUCHUS

Wi 2) B  CIOCHHAIM3UPOBAHHOM  KIMHUKO-
J1a00paTOPHOM  MOHHMTOPHUHIE W BpaueOHBIX
pEKOMEHIaITUsX.

OpHako JTHOTPOMHOE JIEYEHHE XPOHHUYECKUX
TBI' NO-IIPSKHEMY OTJINYAETCS BBICOKOM
CTOUMOCTBIO. Tak, ceromHss CTOMMOCTb TaKoro
nedeHus: 6onmpHBIX XpoHudeckuM ['C, mocturaromas

HECKOJIBKUX JECATKOB Thicsia moitapoB CIIA,
MOXeET OBITh MOKpBHITA JIMIIb  NAlUEHTaMH,
MMEIOIIMMH BBICOKHE JT0X0Jbl. [loaTomMy BOmpocCHI,
CBSI3aHHBIE C TIOKPBITHEM PACXO0B Ha JIEYEHUE 3TUX
3a00JieBaHUN y  MaJIOOOCCIICUCHHBIX  OOJIbHBIX
OCTAalOTCSl Tepel TOCYAapCTBOM U KPYIHBIMH
CTPaxOBBIMH KOMITAHUSIMH.

C npyroii  cTOpoHBI, JuIs  OOECreUEHHS
KBaJTM(QHUIIUPOBAHHBIMH KOHCYJIbTAIUSIMH U HAYYHO
000CHOBAaHHBIMH PEKOMCEHAALIUSAMH JIECATKOB THICSIY
naiueHToB ¢ X-TBI' HyXHBI COOTBETCTBYIOIIHUE
KOJINYECTBA TacCTPOdHTEPOJIIOrOB M MPOUISAIINX
CHEHATIbHYIO TOATOTOBKY TE€PANeBTOB. JTO CTaBUT
3a/1avy Mo LieIeHapaBIeHHON MOrOTOBKE HY>KHOTO
YHClia TAKUX CHEHaIICTOB.

W, naxoHen, 3HaYMTENbHAS IO YHUCIEHHOCTH
YacTe manuenToB, nHuiuposanueix BI'B u BI'C,
Hy)XIaercs B MTOCTOSTHHOM BpaueOHOM
MOHUTOPUHTE, KOTOPBI JIOJDKEH TIPOBOIUTHCS
MyTEeM PEryJspHBIX J1a0OpaTOPHBIX, a TIOPOH W
WHCTPYMEHTAJIbHBIX HccaeqoBaHuid. O4eBUIHO, YTO
B CTpaHe TPEINCTOMT CO3JaTh XOTSd OBl OJHO
CHeUaTu3MPOBaHHbIC racTPOIHTEPOJIOTHYECKOe
OTJeTIeHHE, OCHAIIEHHOE a7IeKBaTHBIM
nabopaTopHBIM ~ OCHAIICHMEM H  COBPEMEHHBIM
JIMATHOCTUYECKUM 000pyIOBaHUEM.

UznoxkeHHsle  BhIIE  OOCTOATENBCTBA U
COOOpaKeHUs  COCTAaBISIIOT Ty  OCOOEHHOCTh
cutyauun ¢ TBI, cerogHss clnoXuBllylocs B
A3zepOaifpkaHe, ¢ y4eToM KOTOpOH B HACTOsIIEe
BpeMs rocyJIapCcTBEHHOE 3paBOOXpaHeHne
npuctynaer Kk paspaborke mpoekra HIT 6opnObI C
TBI' 1 npeTBOpEHUIO €€ B )KU3Hb.
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Xiilaso
Azarbaycanda transfuzion viruslu hepatitlorlo miibariza milli porqraminin hayata kecirilmasinin
iki asas istiqamati vo onun xiisusiyyatlori
M.Q.Mammadov, H.A.Qadirova, P.K.Tagi-zads, A.E.Dadasova
Moagqalads transfuzion viruslu hepatitlora nazaratlo bagl perspektiv togkilati islora hasr olunmus aparici
alimlorin fikirlori 6z oksini tapmigdir. Miislliflor Azarbaycanda transfuzion viruslu hepatitlorlo miibarizo
milli porqraminin hayata kegirilmasinin iki asas istiqgamati vo onun xiisusiyyatlorini qisaca olaraq xarakterizo
etmislar.
Summary
Concerning two most important directions of realisation of national programme of transfusion
viral hepatitis and its peculiarities in Azerbaijan
M.Mamedov, A.Kadyirova, R.Tagi-zadeh, A.Dadasheva
The article demonstrates opinion of leading scientist about perspectives of implementation specially
created national programme for the control of transfusion viral hepatitis. The authors briefly characterized of
two most important directions of such programmes and describes main peculiarities of national programme
realisation in Azerbaijan.
Daxil olub: 28.10.2013

I[TOBBIIIEHUE 5OPEKTUBHOCTHU SHAOAOHTUYECKOI'O JIEHEHHW A 3YBOB
X.b. Hacuposa, FO.I'.AxynaoB, A.H. HusizoB, A.M.Cadaposn
AsepOaiipkaHCKHI MEIUIIMHCKUN yHUBepcuTeT, CTOMaTONIOrnuecKas KIMHKKa, I.baky

Acar sozlor: endodontik miialica, effektivlik
Knrouesvle crosa: SHAOJOHTUYECKOE JIedeHUE, 3()(HEKTUBHOCTh
Keywords: endodontic treatment, the effectiveness

3aboneBaHus MepUanuKagIbHbBIX TKaHeH
SBIISIIOTCS HAa COBPEMEHHOM DJTale OTHOH U3
OCHOBHBIX  TIpo0JieM, Tak Kak OoJbHBIE C
pa3u4YHbBIMH (OPMaMHU TIEPUOIOHTHTA COCTABIISIOT
3HAQUUTENBHYI0 YacTb OT OOINero 4Yucna JIui,
oOpamamuxcst 3a CTOMaTOJIOTHYECKONH MTOMOIIIBIO.
Cpenu  HEMaJOBaXKHBIX  JTHOMNATOTCHETHYECKHX
MPHUYMH, BBI3BIBAIONIMX MATOJOTHIO TEPUOJIOHTA,
Ba)XHOE MECTO OTBOAMUTCS MHUKPO(IOpe MOIOCTH
pTa. ABJsIeTCs paspylIeHHe U yaaleHue MHUKPOOHOMN
9KOCUCTEMBI, a TAKXKE MPEJOTBPALICHUE TIOBTOPHOT'O

nHpunupoBanus. HecMoTpst Ha 3HaYUTENBHOE
pa3BUTHE CTOMATOJOTHYECKOTO MaTepHaoBe/ICHHS
B OTOM  o0macthi W TPOJOJDKAIOIIETOCs

YCOBEPILICHCTBOBAHMSI HEOOXOAUMOr0 HHCTPYMEH-
Tapusi, MaTepuaJoB W METOAUK, Ha
CErONHSAIIHUAN IeHb HEBO3MOXXHO JOOUTHCS ITOJIHON

u 3¢ dexTrBHON Ne3MH(EKIINN KOPHEBBIX KaHAJOB,
YTO  SBJIAETCA  OAHOW M3  TJIABHBIX  LieJel
KOHCEPBATUBHOTO  DHJIOJOHTHYECKOTO  JICUCHHS,
JaHHBIMH MeTofaMu To psgy npuunH [1,2,3].
HNmenHo B OONBIIMHCTBE CIy4aeB H3-3a HAJIAUHS
BBIIIICYKa3aHHON npobIemMbl
HEYIOBJICTBOPUTEIBHBIC  PE3yJbTaThl  JICUCHHS
pas3nuyHbIX (GopM  aNMKAIBHOTO TEPHOJOHTUTA
COTJIACHO pe3yNibTaTaM HCCIICOBAaHUNA HECKOIbKHX
VUEHBIX BBIBIBLIHCH Oosiee ueM B 50-58% crmydaes

[4,5,6]. UYrto npemompenensieT HEOOXOIUMOCTh
KOMIUIEKCHOT O nojxo/a K JICYCHUTO
BBINICYKAa3aHHBIX MaTOJIOTHH C IIPUMCHCHUEM
MEIMKaMEHTO3HBIX (baxTopoB, obnaaronmx

I/IHI‘I/IGI/IPYIOHII/IM BIIMSAIHUEM Ha OCHOBHBIC 3BCHBS
pa3sBUTUA BOCHAIMUTEIIbHO-ACCTPYKTUBHBIX
IIpoucCcCoB B OKOJIOBEPXYHICYHBIX  TKaHAX H
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o0JaIaloNuX KpoMe aHTHCENTUYSCKUX CBOWCTB, HE
MEHEE BAXKHOU MMMYHOCTUMYJIMPYIOLIEH
3G GEKTUBHOCTBIO M PEMIAPATHBHBIM JICHCTBHEM.

Heabp wuccrenoBaHus: JgabopaTopHas OLEHKA
3¢ ()EKTUBHOCTH CPEACTB JICUCHUS AIlUKAJIbHOI'O
MEPUOJIOHTHTA

Martepuan u Metoabl uccienopanuii. C menpio
aHai3a Ka4ecTBa MPOBEACHHOTO YHJIOJOHTHYECKOTO
JeYeHussT W ycTaHoBIeHUsT  3(QeKkTUBHOCTH
AHTUCETITUIECKNX CPEACTB TPU HSHIOJOHTHUYECKOM
JEYCHUH Yy TAalMEHTOB WCCIEAYEeMbIX TpYyNI C
XPOHMYECKUM IEPUOIOHTUTOM B BO3pacTe OoT 22 10
30 mer TPOBOJAMIM HCCIEAOBAHHE MHUKPOQIIOPHI
KOPHEBBIX KaHAJIOB JI0 M TIIOCIE€ WPPHUTAIHH, C
MpUMEHEHHEM TMIpernapara Ha OCHOBE MpOIOoiuca -

OCHOBHasi TpyINa U XJIOPreKCUIWHA - TpyIma
CpaBHEHUSL.
Bsareie 00pasisl ObLIN HEMEUIEHHO

MOMEIIIEHBI B TPAHCIOPTHYIO cpeny CTroapTa, U JUis
JANbHENIINX MCCIEIOBAHUN HAIPABIEHbl B HAyYHO-
HCCIIEIOBATENBCKYTO nabopatopuio kadenps
Muxkpobuonorun u UmmyHonoruu AMY.

[locne B3sITHST KIMHHYECKUX 00pas3noB ObLia
nsMepeHa pH cmonbl. g u3onsuMu M
uneHtuukamuu C.albicans ObUIM  HCIOJIB30BAHBI
COBpPEMEHHbIE CHUCTeMbI (METOMbI), B YACTHOCTH IS
KyJIbTHBUPOBAHUSl JIPOXKKEH OBUI  MCIONB30BaH
xpomoren CandiSelect arap (Boi-Rad, ®panums),
COJZICpKAIIMK  TIIOKO3Y, IUTATENbHbIC BEIECTBa,
LIBETHOM CyOCTpaT M aHTHOMOTHKH, IOJABJISIOIINC

poct OakrtepuanbHol (iopel. CHHHE KOJOHHH,
o0pasyeMbie Ha JaHHOM cpene, ObLTH
uaentuuuupoBanbl  kak  kononuu  C.albicans.

Pe3ynbTathl, moONydeHHBIE ¢ XPOMOI'EHHOTO arapa,
OBLTH TIOATBEPXKJICHBI TECTOM POCTKOBOW TPYyOKH Ha
ceiBOpoTKe. C IeNbI0 M30MALIHMA U UACHTU(UKALIUN
S.aureus KyJbTUBUpPOBAalld Ha CENEKTHBHOU cpele
coziepkalieii MaHHUTON W 5% OapaHbeil KpOBH.
Hannas cpema, umeHyemast Mannitol salt, comeput

7,5% NaCl, Ma#mauTOl ¥ B Ka4eCTBE KHUCIO-
MIEJIOYHOTO  Mapkepa  (CHONOBBI  KpacHBIH.
Wnentudukanms Oblja OCyIISCTBICHA O KOJIOHHSIM
S. aureus, o0Opa3ylomuMX  BOKPYr  KOJOHHIi

30JI0TUCTBIN apeon. B pomonHeHue, ¢ KOJOHUSMHU
00pa3yromMH 30HbI 3-reMonr3a Ha KPOBSHOM arape
ObLTH II0CTaBJICHBI [JIa3MOKOATryJIa3HbIi 51
Katajga3Helii TecThl. C LENbl0 HACHTH(QUKAIMH S.
mutans, oOpa3ibl WHOKYIUPOBAIUCh Ha arap Mitis
Salivarius. Ha manHo#W cpeae S. mutans oOpa3syer

BBIYKJIbIE, TEMHO-CHHHE 0e3 UYeTKHX  KpacB
KOJIOHMH, MMEIOLIME BOJHUCTBIM TEMHBIA LIEHTP M
TpaHYJIMPOBAaHHYIO  IMOBEPXHOCTh.  KynbTHUBanms
nposoamitachk mpu temmneparype 37°C u uepes 24-48
94acoB OBUT OTMEYEH POCT KOJOHUI, KOTOpBIE 3aTeM
MOJIBEPTaich UACHTUHUKAIHIH.

CraTucTHueckue  METOIBl  HCCIICIOBAHHMS
BKIIOYA METO/bl BApUAIIMOHHOW CTaTUCTHUKH
(onpenenenue cpeaHel apupMETHICCKON BETUUUHBI
— M, ux cpenmHell craHmapTHOH OIMMOKKM — m,
Kputepuss ~ 3HaumMoctd  CrplomeHTa  —  t).
CraTtuctrueckas o0pabotka pE3yIbTaTOB
KIMHUYECKUX  HMCCIICMOBAHMN  BBINONHIACH  C
WCTONB30BAaHMEM  CTaHJAPTHBIX  MPOTPAMMHBIX
MAKETOB TPUKIATHOTO CTAaTHCTHYECKOrO aHajn3a
(Microsoft Excel u Statistica 6.0 gnst Windows).
Pezynomamor uccnedosanuii

Wppuranyu KaHaJoB c MIpUMEHEHHEM
MIPOTIOJIUCHOT O KOMILJIEKCa «QU-TTU-BU» u
TPaAULIMOHHBIX  AHTHCENTHKOB, IO  JIAHHBIM
MIPOBEZICHHOT O MHUKPOOHOIOrHYECKOTO
WCCIIEZIOBAaHUSA BBI3BIBAJIO YMEpEHHOE
AHTUMUKpPOOHOE JEeHCTBHE, YTO BBIPAXKaJoCh B
BBIPOKEHHOM CHIDKEHHH YacTOTHI BBICEBAEMOCTH
MAaTOreHHOM  MHUKpO(IOpPEl W KyNHPOBAaHHH
MaTOJIOTHYECKOr 0 mporecca. PesynpraTs
nabopaTopHBIX WCCIIeZIOBaHUN MTO3BOJIIIIN
YCTaHOBUTH BBICOKOE OaKkTepUIUaHOE u
OakTepuocTaTHYeCcKoe  JIeHiCTBHE  TPUMEHSEMOro
BIIEPBBIC HaTypaJIbHOTO cpezncTBa Ha

MPEACTABUTEICH Pa3IUYHBIX BHIIOB MHKPOQIIOpPHI B
CHUCTEME KaHAJIOB, KaK IPH OCTPBIX, TaK U MpPH
XPOHHYECKUX dhopmax BEPXYIICYHBIX
MIEPUOJOHTUTOB.

Ha ocHOBe NpOBEIEHHBIX HaMHU HCCIEIOBAaHUMN
ObUIO BBIABJICHO, YTO AalMKaJIbHBIA IEPUOJOHTUT
XapaKTepu30BaICs npeoOiajaHueM
CTPENTOKOKKOBOH (iiopel (Streptococcus milleri -
40,0£9,80 %, Streptococcus sanguis 40,0£9,80 %,
Streptococcus  intermedius -  48,0£9,99 %,
Streptococcus mutans -44,0+9,93 %)
Propionibacterium spp., Veillonella spp., Eikenella
corrodens- 'y "2 TaUMeHTOB). XPOHHYECKUH
anMKaJIbHBI TMEPUOMOHTUT Y OOCICAYEeMBIX HaMHU
MaIMeHTOR OTJINYAJICS npeoOiaaHueM
BUPYJICHTHBIX OOJMTaTHO-aHa’POOHBIX OaKTepuil -
Prevotella endodontis (52,0£9,99%), a Taxxke
Porphyomonas  gingivalis  (72,0£8,98%) wu
Fusobacterium spp. (68,0+9,33%) (tabm.1).

Taoauna 1
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YacroTa BbIeJeHU OaKkTepuii U3 CMCTeMbl KOPHEBBIX KAHAJIOB /10 M B Iporecce Je4eHusd,
rpynmna cpaBHenus (n=24)

Jo B mportecce ITepen
JICUEHUS JICUEHUS o0Typanuei
Bun Mukpoba Yneno Wnnexc Yncro Wnnexc Yncro Wnnexc
LITAMMOB YaCTOTEI LITAMMOB YaCTOTEI wravnop | TACTOTEI
B % B % B %
Streptocoocus sanguis 8 33,3+9,62 2 8,3+ 5,64% 1 4,244, 08**
Streptococcus mutans 6 25,0+£8,84 3 12,5+6,75 1 4,2+4,08*
Streptococcus intermedius 9 37,5+9,88 3 12,5+ 6,75* 1 4,2 +4,08**
Streptococcus milleri 5 20,8+8,29 2 8,3+ 5,64 - -*
IPeptostreptococcus spp. 10 41,7+10,06 11 458 £10,17 3 12,5+6,75*
Corinebacterium spp. 9 37,5+9,88 2 8,3+ 5,64% 1 4,2 +4,08**
IActinomyces spp. 7 29,249,28 6 25,0 £ 8,84 2 8,3+ 5,64
Veillonella spp. 6 25,0+8,84 3 12,5+ 6,75 - ¥
IPrevotella endodontis 16 66,7+9,62 8 33,3 +£9,62% 5 20,8 &+ 8,29%*
Porphyomonas gingivalis 5 20,8+8,29 3 12,5+6,75 - -k
IFusobacterium spp. 13 54,2+10,17 8 33,3+9,62 3 12,5 £ 6,75%*
[Enterococcus spp. 12 50,0+10,21 3 12,5 £ 6,75%* - SEk
Staphylococcus spp. 3 12,5+6,75 1 4,2+ 4,08 1 4,2 +4,08
Treponema denticola 9 37,5+9,88 2 8,3 +5,64* - -¥*
Candida albicans 4 16,7+ 17,61 - - - -
[Mpumeuanue: * — p<0,05, ** — p<0,01 OTHOCUTEIILHO TIOKA3ATENSA 10 JICUCHUS
MUKpOOHOIOrHYECKYIO OLEHKY 3(P(PEKTHBHOCTH  3HAYMUTEIBHO  MEHBIIMX  3HAYCHHMSX WM HE

JCYCHHsST ~ TPOBOAMIM  C  Y4€TOM  CPEICTB
MEIMKaMEHTO3HOH 00pa0OTKH KOPHEBBIX KaHAIIOB
nmpu JICUCHUH UCCIeayeMoi MaTOJIOTHH.
Knuandeckn y OOMBHBIX BO BCEX TIpyIImax
HaOJII0/1a7IOCh JIOCTOBEPHOE YMEHBIICHUE YacTOThHI
HpOS[BJ'IeHI/Iﬁ CTCIICHU pa3BUTHUA IIEPUANINKAIILHOI'O
BOCIAJIUTEIILHOTO MpOIECCa B OKPYKAIOIIUX 3y0
TKaHIX ¥ O0JICBOTO CHHAPOMA.

B rpymme cpaBHeHMs, TO€  IPUMEHSUIACH
uppuranuyn XJIOpreéKCuJanHa, BBIABIIAJIOCH CHUKCHUC
KOHTaMHMHAallUu CHUCTEMblI KOPHEBBIX KaHAJIOB YK€ Ha
HaydaJIbHBIX J>Tallax I/ICCJ'IC):[OB&HI/IfI, IIpyuiYeM JaHHaA
TEHJACHIIUs OoJiee BBIPAKCHHON IpPH OIPEaeICHUN
CTENEeHN O0CEeMEHEHHOCTH KaHaioB Porphyomonas
gingivalis — 12,5+6,75%, Fusobacterium spp.
33,349,62% u Prevotella endodontis 33,3+9,62%,
COOTBETCTBEHHO, IOCJIC 3aBEPIICHUS JIeUeOHBIX
MaHUIYJISAIUA, HEOOXOIMMO OTMETUTh, YTO MMEHHO
9TH 63KTepI/H/I ABAJISIOTCA npeacTaBUTCIAMU
Haunbonee arpeccUBHBIX aHa’POOHBIX 17§
MMapoaAOHTONATOI CHHBIX BHUI0B OpaHBHOﬁ
MuKpoduIopbl. B mpoliecce HECKONBKHX CEaHCOB
aJICKBaTHOM MEIMKaMEHTO3HOH 0OpabOTKH CHCTEMBI
KOPHEBLIX KaHAJIOB C IPUMCHCHUEM TpaaAUIHOHHOI'O
aHTHCENTHKA, HAOII0IAIach TalbHEHIIass TeHICH M
B CHMKCHUU KOHICHTpAalunu BBIIICYKA3aHHBIX
Oakrepuii. Ha sTame o0Typannu KOpHEBBIX KaHAJIOB
JaHHBIE BHIBI MHKPOOPTAaHH3MOB OIPEACISIINCH B

onpenensiuch BoodOme. TemM He MeHee, Ha dTare
TUIOMOMPOBAaHUsI KOPHEBBIX KaHAJIOB BBICEBAIIHCH
MPECTaBUTENN HEKOTOPBIX AarpecCUBHBIX BHUIOB
MHUKpOOOB - Staphylococcus spp.. Fusobacterium spp.
Ho mpm »53TOoM KOJMUYeCTBEHHBIE  IOKa3aTelH
MHUKpPOOPTaHU3MOB  CHH)KAJIOCh  HIDKE  YPOBHS,
XapaKTepU3yIoUIero CTUXaHUE BOCHAIUTEIHHOIO
Tporecca B epUanuKagabHbIX TKaHSIX.
OnpeneneHHoi XapaKTEpUCTUKON cocTasa
MUKPOQJIOPHl  KOPHEBBIX KaHAlloB 3yO0OB U B
OCHOBHOW Trpymme OOJbHBIX, SBISJICS BBICOKHIA
YpOBEHb YaCTOTHl BBICEBAEMOCTH TIpeACTaBUTENEH
arpecCHBHBIX TPAMOTPHIIATENLHBIX OaKTEPUH.
Pe3ynbTaThl MUKPOOHOIOTHYECKOTO HCCIIEA0BA-
HUS TOKa3ajd, 4TO MpPU JIEYEHUH C IPUMEHEHHEM
CpeIcTBa Ha OCHOBE Wpomoiuca <«OW-MU-BU» B
HECKOJIbKO MOCEIIeHNH, MIPOUCXOJTUIIO
CYLIECTBEHHOE CHIDKEHHE YacTOThl BCTPEYaeMOCTH

MHOTHX BHUJIOB TIATOTE€HHBIX OaKTepud W UX
KOITMYeCTBa JI0 OJIATONPHUSTHBIX  PE3yJabTATOB,
CBUJETENbCTBYIOIINX 0 ocyabiaeHnn

MaTOJIOTMYECKOro Tmpollecca B MEpUANUKAIbHBIX
TKaHsX (Tadm. 2).

JIukBuanys BOCHANMTENBHOIO IIpolecca B
TKaHSAX IIEPUOAOHTA  BbI3BaHA, IO-BUIUMOMY,
BBICOKOH aHTHOAKTepHabHOW aKTUBHOCTBIO |

UMMYHOMOJYJIUPYIOIIAM JeHCTBHEM OMOIOTHYECKH
HEUTpaJIbHOTrO Mpernapara.

Tadoauna 2
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YacroTa BbIIeJeHHS] MUKPOOHOH (10pbI U3 CHCTEeMbI KOPHEBBIX KAHAJIOB /10 JIeYeHHUs U B
npouecce JedeHusi (n=22) ocCHOBHas1 Ipynna

Jlo neueHus B mponecce nedeHus [Mepen oOTypanmei
B Uwucio Uwucio Uucio
11 MUKpoOa Hacrora Hacrora Hacrora

BBIICTICHHBIX | o BBIIACJICHHBIX| o BBIACICHHBIX |

mramMmos | /0 mramMmos | /0 [ITAMMOB B %
Streptocoocus sanguis 9 40,9+10,48 3 13,6+£7,32* 1 4,5+4,44%**
Streptococcus mutans 10 45,5+10,62 2 9,1+6,13** - SEk
Streptococcus intermedius 11 50,0+10,66 3 13,6£7,32%* 1 4,5+4,44%**
Streptococcus milleri 8 36,4+10,26 2 9,1+6,13* 1 4,5+4,44%*
IPeptostreptococcus spp. 16 72,749,50 7 31,849,93** 2 9,1+6,13**
Corinebacterium spp. 11 50,0£10,66 3 13,6£7,32%* - SEk
IActinomyces spp. 11 50,0+10,66 6 27,3+9,50 2 9,1+6,13**
Veillonella spp. 10 45,5+10,62 2 9,1+6,13** - SEk
Prevotella endodontis 17 77,3+8,93 13 59,1+£10,48 1 4,5+4,44%*
IPorphyomonas gingivalis 9 40,9+10,48 4 18,2 £8,22 1 4,5+4,44%*
IFusobacterium spp. 17 77,3+8,93 9 40,9+10,48* 4 18,2+8,22%**
IEnterococcus spp. 7 31,849,93 2 9,1 +£6,13 1 4,5+4,44*
Staphylococcus spp. 5 22,7+8,93 1 4,5+4,44 1 4,5+4,44
Treponema denticola 6 27,349,50 2 9,1+6,13 1 4,5+4,44*
Candida albicans 5 22,7+8,93 1 4, +4.44 - -*

[Mpumeuanue: * — p<0,05, ** — p<0,01 OTHOCUTEIILHO TIOKA3ATENISA 10 JICUCHHUS

Yacrora OOHapyKeHHs B OMONTAaTax KOPHEBBIX
KaHaJOB OOJBbHBIX AMHMKaIbHBIMH TIEPUOJOHTUTAMHU
70 Havana JieueOHBIX MepOonpusTHi Oblla KpaiiHe
BBICOKOW TPH OILGHKE YacTOThl BBICEBACMOCTH
BUPYJICHTHBIX aHa’poOoB Prevotella endodontis,
Porphyromonas gingivalis, a Takxke mpeacTaBuTenci
rpubkoBoit Mukpodiopel Candida albicans.

B xoJe MPOBEICHHOTO HAYaJIBHOTO
SH/IOIOHTHYECKOTO JICUEHHSI, KOTOPOE 3aKITI0YaIOCh
B MEXaHHYECKOM, a 3aTeM H MCEOUKaMEHTO3HOM
00paboTKe CHUCTEMbI KOPHEBBIX KaHAJIOB, 3a0paHHbBIH
JUTsSE MUKPOOHOJIOTHYECKOTO MCCIISIOBAHUS MaTepUa
M TOJyYCHHBIC TPH ATOM pE3yJIbTaThl IMOKA3aJIN
BBIDAKCHHOC W 3HAYUMOE CHUKCHHE YaCTOTHI
BBICEBAEGMOCTH OOJIMTAaTHO-aHAdPOOHBIX OaKTEpHUH.
Habnronanock pe3koe CHIDKEHHE KONMYECTBEHHBIX
MoKasaTeneil HeKOTOPBIX BUIOB MHKPOOPTaHH3MOB
nocie oOpabOTKH KaHAJIOB HOBBIM JICKAPCTBEHHBIM
nperiapatoM. Ho mpu 3TOM B HEpEAKHX CIlydasx
MOCJIE 3aBepIICHUs 00pabOTKM KaHAJIOB B HUX 4YacTO
BCTPEYAIHMCh MPEACTABUTENN CICAYIOIIMX BH/IOB:
Fusobacterium spp.— 18,2+8,22%, Actinomyces
spp.— 9,1+6,13%, Peptostreptococcus spp. spp. —
9,1+£6,13%. OHu OKa3aauch HauOOJIee YCTONYUBBIMU
NpH  aHTHCENTHYEeCKOW  00paboTke  CHUCTEMBI

KOpHEBBIX KaHaJoB mpenapatoMm «Jil-nu-Bu». Ho,
HECMOTpsI IaXke Ha 3TO, HEOOXOJIUMO OTMETHTH (hakT
JIOCTOBEPHOT'0 M CYIIECTBEHHOTO CHHKCHUS YacToTa
BBIJICNICHHS BBINICYKa3aHHBIX MHKPOOPTAHU3MOB B 5,
7, a B HEKOTOPBIX ciy4asx u B 9 pa3 (p<0,01).
3akaouenue: Kak mokazanu pe3yiabTaThl, A0
Havana JIe4eOHbIX MaHWUMYNALIWH, B OONBIIMHCTBE
CITy4aeB U3 CUCTEMbI KOPHEBBIX KaHAIOB BHICEBAIIICH
pa3HoOOpa3HbIe YCIOBHO-TIATOT€HHBIEC, MATOrCHHBIC
MHUKPOOPTaHU3MBI, TIPEICTABICHHBIC HECKOIbKIMH
Bugamu. [locne 3aBeprieHus] MppHUranuii KOPHEBBIX
KaHAJIOB OTMEYAJIOCh CHUYKEHUE YACTOTHI BBIJIETICHUS

OakTepuanbHON ¢opsI u CTeTeHU ee
obcemeHeHHocTn. Kak  mokasamum  pe3ynbTaThl
MHUKPOOHOIOTUYECKOT0 UCCIIEI0BaHuUS,
MPOTHBOMHKPOOHOE  JIGHiCTBHE  OKa3blBacT  Kak

TPAAULIMOHHBIC aHTUCCIITUKU, TaK U 6I/IOJ'IOFI/I‘ICCKI/I
HeHTpaibHBIe Tpenapatbl. ClemyeT OTMETHTh, 4YTO
00paboTka MHQUIMPOBAHHOIO KaHajla IpernapaTom
«OU-TIH-BU» MpEeoNpeaenser CHIDKEHHE
KOHIOCHTpAMU IMATOICHHBIX MUKPOOPraHu3MoOB [0
OIarompusiTHOIO  YPOBHS,  XapaKTEPHU3YIOIIEro
CTUXAaHUC HJIN IIOJIHOC KYIIUPOBAaHHUC
BOCIIAJIUTEIILHOTO TIPOIIecca.
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Xiilaso
Dislorin ortodontik miialicosinin effektivliyinin artirilmasi
H.B. Nasirova, Y.H.Axundov, A.N.Niyazov, F.V.Soforov

Endotontik miialiconin gedisatinda biz mikrobioloji miiayinalorin aparilmasi {igiin kdk kanallarindan
niimunalor gotiirdiik. Apikal periodontit zamani kok kanallarmin an zoruri mikroflora xarakteristikasi
patogen mikroorqanizmlarin yiiksak tezliyindon ibaratdir. Alinan naticolordon molum olmusdur ki, oksor
hallarda miialicays godor miixtalif mikroflora askar edilmisdir. Bununla yanasi asasini propolis taskil edon
onanavi milalicadan sonra bakteriyalarin asakar olunam tezliyinin agagi diismasi va sayinin asaglmasi geyda
alinmigdir. obii preparata qgarsi streptokokklar vo sktinomisetlor daha davamli olmusdur.

Summary
Improving the efficiency of endodontic treatment of teeth
H.B. Nasirova, Y.H.Akhundov, A.N. Niyazov, A.M. Safarov

During endodontic treatment, we took samples from the root canals for microbiological examination. An
important characteristic of the micro flora of tooth root canal with apical periodontitis was a high prevalence
of pathogens. As shown by the results obtained prior to treatment in most cases of root canals stood various
micro floras. However, the marked reduction of the frequency of isolation of bacterial flora and its amount
after applying traditional antiseptic and preparation based on propolis. Most resistant to natural drug were
streptococci and actinomycetes.

Daxil olub: 28.10.2013

MUXTOLIF ETIOLOGIYALI PERITONITLI XOSTOLORIN COXPROFILLI KLINIKALARDA
REABILITASIYA PROSESININ TOTBIQININ OHOMIYYOTI VO EFFEKTIVLIYi

L.B.Haxverdiyeva
Akad. M.A.Topgubasov adina Elmi Carrahiyys Markazi, Baki

Acar sozlor: perintonitli xastalar, reabilitasiya, glindiiz satsionari, poliklinika, ambulator xidmat
Kniouesvie crosa: GONbHBIC C MEPUTOHUTOM, peaOHIUTAIMS, THEBHON CTalMOHAP, TMOJUKIMHHKA,
aMOyJITOpHOE 00CITY)KMBaHHE

Keywords: patients with peritonitis, rehabilitation, day hospital, clinic, service ambultornoe

Miixtalif  etiologiyali  peritonitli ~ xastolorin  sovrulma vo hozm olmasi, hozm prosesinin

sagalma fazasi - corrahi miidaxilo kegirmis xastonin
hayatinda mosuliyyatli dovr hesab olunur. Bu dovr
insanin qeyri-stabil voziyyatdo xosto statusunda,
fiziki yiikklonmolors gars1 tab gatirmosi gabiliyyatinin
asagl oldugu, miialicoyos ehtiyaci oldugu, daim
hakim va orta tibbi personalin nazarati va diqqgstine
ehtiyaci oldugu, dogmalarinin vo qohumlarinin
qaygili oldugu bir dovrdiir
Ompliyyat  naticosindo
doyisikliklor funksional organ doyisikliklori ilo
miisayat olunur. Bununla yanasi az vo ya ¢ox
doracado biitiin funksiyalar, o climlodon mado-
bagirsaq trakti, sintez, vozilordo sekresiya vo
ekskresiya, qida maddslerinin  pargalanmasi,

yaranan  anatomik

neyrohumoral tonzimlonmasi oziyyot ¢okir. Ona
goro do corrahi milaliconin ugurla sona yetmosi
xostonin  omoliyyatdansonraki  dovrdo  diizgiin
aparilmasindan ¢ox asilidir [1]. ©Omoaliyyat olunmus
xostolordo yerli vo iimumi pozuntularn koskinlik
daracasi  kifayat qodar miixtalifdir vo xastonin yasi,
osas vo yanasi gedon xostoliyin xarakterindon,
corrahi  miidaxilonin  ndvii vo  hocmindon,
omoliyyatin davametmo miiddstindon, omoliyyatdan
kecon miiddatdoan asilidir.

Reparativ proseslor amaliyyatdan sonra haftslorla
vo ya aylarla davam edir. Yeni yaranmig anatomik-
fizioloji soraito adaptasiyanin davametmo miiddoti
doyigkon olub, osason patoloji doyisikliklorin
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xarakteri vo agirliq doracesindon vo kompensator
sistemin aktivliyindon asilidir.

Klinik reabilitologiya miloyyon reabilitasiya
miiossisolorinda milalico-borpa tadbirlorinin
aparilmast meyarlar1 genis yayilmigdir. Belo ki,
stasionar, sanator-kurort vo ambulator-poliklinik
(dostaklayici) reabilitasiya marhalalari ayrilir, onlar
0z aralarinda borpaedici prosesin  vazifalari,
todbirlorin  hocmi vo md&vzusu, reabilitasiyanin
davametmo  miiddsti vo xastolorlo isin togkilati
formalar1 ilo forqlonirlor [1]. Son illor fasiloli
hospitallasmanin [2,3,4] poliklinikanin vo giindiiz
stasionarin tatbiq olunmasi genis viisat almisdir [5,6].
Biidco maliyyslogsmasi ¢atismazligi soraitindo bahali
stasionar yardima olan miinasiboti doyismok
lazimdir. Mohdudlasmis maliyys vasitalarinden
istifadonin optimallagdirilmasi ii¢iin ohaliya az
mosrofli  stasionart1  ovoz edon tibbi yardim
formalarimin genis viisaot almasi prioritet masalo
olmalidir, bunlara ambulator- poliklinik
miiassisalorda giindiiz stasionar xidmati,
xostoxanalarda giindiiz stasionari, evdo stasionar
aiddir [7,8,9]. Bozi todqgiqatlarda [6] xastolorin
miialicasinin yekun morhslasindo onlarin stasionarda
galma  miiddetinin  qusaldilmast  va  onlarin
miialicosinin ev stasionarinda davam etdirilmosi
hesabina iqtisadi effektivliyi diiriist olaraq siibut
olunmusdur.  Ekspertlor  siibut  etmislor ki,
hospitallagdirilan ~ xastolorin =~ 14,6%-1 klinik
goOstaricilora osason xastoxanamin ~ bazasmnda ev
stasionarinda miialiconin tamamlanmasina gondorilo
bilar. Ekspertlor torafindon xastoxana miiossisasinin
ev stasionarma  gondorilmis terapevtik xastolor
18,5%, nevroloji  xastalor-25,7%, endokrinoloji
xastalar- 18,0%, carrahi xastalar 1,2% tagkil etmisdir.
Ekspertlorin fikrinca, 66,5% xastolori daha az mosraf
tolob edon bolmo vo miiassisolorde miialicoini davam
etdirmok ii¢lin gondormok lazimdir. Ekspertlorin
fikrinco, {imumi yerino yeririlon c¢arpayl/giiniin
imumi 9,2%-1 ev stasionarma, 6,2% xostoxana
miiassisonin bazasinda, 1,4% poliklinakada, 0,8%
tibbi-sosial yardim miiassisasi va ya sObasing
gondorilmolidir. Belo xostolor miitloq qidalaamaya
ehtiyaclar1 olmur va hotta xiisusi olaraq g¢arpayi va
yatagin ayrilmasina chtiyaclart olmur. Giiman ki,
istirahat otagi lazimdir. 1998-ci ilde ev stasionarinda
bir ¢arpayi-giine 23,8 rubl., carrahi sobads 91,9 rubl
sarf edilmisdir [6,7,9,10,11]. Tibbi personalin geca
ndvbalorinin  olmamasi, xastalorin qidalanmasina
olan mosraflorin aradan qaldirilmasi vo yemokxana
is¢isi vazifasinin ixtisara salinmasi sayasinda gonaata
nail olunmusdur.

Son 10 il arzinds ham tagkilati, ham do iqtisadi
effektivlik,  ohalinin  stasionar ovazedici

texnologiyalar tiizra tolabatinin 6donilmesine hasr
olunmus bir ¢ox isler darc olunmusdur [12,13].
Aparilan marektinqg todqiqatlar naticosindo
[14,15,16] toyin edilmisdir ki, ev stasionarinda xora
xastaliyi olan xastonin bir ¢arpayi-giiniine sorf olunan
masraf 1999-cu ildo 62 rubl 50 gopik olmusdur.
Qonast olunan maliyys masraflori 14% toskil
etmigdir. 2002-ci ildo [6] stasionar vazedici goraitda
gostarilon tibbi yardimin effektivliyina hasr olunmus
tadqiqatlar baglanmigdir ki, onlar hazirki dévra qadar
davam etdirilir. Bu tadqigatlarda siibut olunmugdur
ki, xora xastoliyi zamani ev stasionarinda sorf olunan
vo birbasa xostolorin miialicasi ilo bagli olmayan
mosraflor 2,1 dofs az olmusdur. Ev stasionarinda bir
giiniin orta doyari 52,9 rubl, sutka orzinds bir
carpayi-gin 97,2 rubl olmusdur. Ev stasionarinin
toskilindon baglanmis toqribi iqtisadi somoralilik ildo
440,4 rubl, ev stasionar1 soraitindo agirlagsmayan
formali xora xostoliyinin miialicosine sor olunan
igtisadi itgilor iso ildo 16590,2 rubl olmusdur.
Tadqiqat isinds ev stasionari saraitinds tibbi va sosial
yardimin effektiviliyi oks olunmusdur, bu zaman
vaziyyatin yaxsilasmasina 100% nail olunmusdur,
gonaotboxs miialiconin keyfiyysti vo soraiti 93%
togkil etmisdir. Aparilan hesablamalar noticasinda
[8], milasir corrahi va togkilati texnologiyalarin tibbi
yardimin ilkin halgasina tatbiq olunmasimin iqtisadi
effektivliyi askar edilmisdir. Onlar torafindon
poliklinika soraitindo toqribi iqtisadi effektivlik
mioyyon edilmigdir. Bu effektivlik bir xastonin
miialicosi  lislin  smeta  maddolorino  asasan
mosraflorin azaldilmasi hesabina formalasmis- 608,0
rubl, biitin qrupa 342 718,0 rubl toskil etmisdir.

Odabiyyatda  bizim gostaricilora asason corrahi
profilli  xostolorin  omoliyyatdansonraki ~ ddvrdo
resurslart  qoruyan  teznologiyalarin  hesabina
miialicasinin tamamlanmasi masalalari
isiglandirilmamigdir.  Coarrahi miidaxilo kegirmis
xora xostoliyi olan xostolors goldikdo isa bu
kateqoriya omoliyyatin hocmindon asili olaraq

barpaedici miialicaya gora bir ne¢a qrupa boéliiniirlar.
Mods rezeksiyasi vo ya piloroplastika aparilmig
xastolor 24  carpayi-giinlilys  sanator-profilatika
reabilatiyalarma gondarilirlor. Bu merhalonin {istiin
cohoti odur ki, reabilitasiyada iqlim soraitindon
istifade etmok miimkiindiir, burada sakitlik, pahriz,
mineral suyun qobulu, palgigla va basqa tobii
vasitolor ilo  miialico ilo tomin olunurlar. Xora
etiologiyali ganaxma vo perforasiya {izro amoliyyat
olunan va organin rezeksiyasi ilo  miisayat
olunmayan xostolor iso asason poliklinakada
reabilitasiya gondorirlor ki, burada reabilitasiya
tadbirlarinin effetkivliyindo hokimin maragi olmadigi
vo xostodo tibbi savadsizligi vo psixiloji dostoyi

38



?Azarbavcan tobabatinin miiasir nailiyyatlori No2/2014 ‘?

olmadigindan sonraki sagalmasina motivasiyasi
catismazligl noaticosindo  kifayot qodor barpaedici
todbirlor almir. Belo xostolori bizim fikrimizco,
giindiiz stasionarina vo ya qisa miiddatli stasionara
gondormok lazimdir. Bununla olagodar olaraq
coxprofilli klinikada miixtolif etiologiyali pritonitli
(kaskin destruktiv appeddisit, xolesistit vo madonin
perforasiya olunmus xorasi) xastolorlo miixtalif
reabilitasiya formalarimin toyin  edilmasi iiciin
tadqiqatlarin  aparilmasina tolobat  yaranmigdir
[17,18].

Mialliflorin fikinca, [8] bu mialico prosesinin
totbiqi  poliklinakada giindiiz formali miialicanin
vazifa vo funksiyalarmi tam basa diigmadiklori, bu
nov tibbi yardimin hesab-ugot formasma tosdiq
olunmus metodik tominatinin olmamasi, eloca do
boyilk hacmli tibbi  yardimin  hospitallardan
ambulator-poliklinik saraito kogiiriilmosina iqtisadi

geyd etmok lazimdir ki, hazirda m&vcud olan sohiyya
sisteminda vo onun kifayat qodor maliyyslagsmomasi
soraitindo lazimi saviyyads doyisikliklor edilmolidir.
Bir ¢ox mialliflorin fikrinco , bununla slagadar
olaraq Olkonin miasir inkisaf merhalasinda carrahi
profilli  xostolora satsionaralar1  ovozedici
texnologiyalar1 totbiq etmoya tolobat vardir.
Ompliyyatdan sonraki dovrds xastolorin reabilitasiya
sisteminin optimallagdirilmasi ev stasionar1 va qisa
miiddotli stasionar xidmoti soraitinds effektiv
miialico todbirlorinin axtarilmast vo perspektiv
moasalolorin  iglonib hazirlanmasi ilo nail olmaq
miimkiindiir. Miixtolif etiologiyali peritonitlor iizro
omoliyyat olunan xostalorin stasionarlar1 avazedici
soraitds sonraki sagalmasimi oks etdiron nosrlor
praktik olaraq yoxdur. Bununla olagoadar olaraq
sanatoriya, giindiiz stasionar1 vo ambulator-poliklinik
soraitds  bu  kateqoriyadan  olan  xastalorin

vo  sosial motivasiyanin olmamasit [12] bdyiik reabilitasiyasmin effektivliyinin miiqayisoli tohlilinin
cotinliklora  sabab  olur. Bozilori stasionarlar1 aparilmasi vo optimal formanin se¢ilmasi liglin segim
ovozedici tibbi yardim formasimin xiisusi regional alqortiminin iglonib  hazirlanmasi aktuar  vo
programlara daxil edilmasini magsads uygun hesab perspektiv mosalolordon hesab olunur va  bizim
edirlar. todgigatlarin  aparilmasina  zomin  yaratmisdir.

Corrahi xostolorin reabilitasiyasina hasr olunmus
coxsayli obadiyyat monbalorini  yekunlasdirarag,
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Pe3rome
3Hauenue u 3¢ eKTUBHOCTH MPUMEHEHHUsI PeadWINTALMOHHOTO MPoIlecca B MHOTONPOPUILHOI
KJIMHHKE Y 00JILHBIX ¢ IEPUTOHUTAMH Pa3JIUYHOIi ITHOJIOTHH
JI.b.AxBepaueBa

B crarhe mpoaHanM3upoBaH BONPOC peaOMIMaNvU OOJBHBIX C TEPUTOHUTAMH PA3IUYHON ITHOIOTHH.
Jist onTUMAaNIbHOTO MCIIONB30BAHHS OIPAaHUYCHHBIX (DMHAHCOBBIX CPEICTB B HACTOSAIIEE BpeMsi TpeOyeTcs
CMCIICHUE  MPHOPUTETOB B  CTOPOHY  Oojiee  IIUPOKOTO  PACHpPOCTPAHEHHsI  Mallo3aTpaTHBIX
CTallMOHAPO3aMeIIAoMUX (POpM MEIMIIMHCKONW TOMOIIM HACEIEHHI0, K KOTOPBIM OTHOCHUTCS JTHEBHOM
CTallHOHAp TPU B aMOYJIaTOPHO-TMOJIMKIMHUYECKHX YYPESKACHUSIX, CTAllOHAp JHEBHOTO IMPEOBIBAHUS B
OONpHUIIAX CTallMOHAphl Ha JoMy. [lo MHEHHIO aBTOopa NYONHKAIMK, OTPaXKAloIIUe BO3MOXKHOCTH
JIOJICYMBAaHUsl  ONECPHUPOBAHHBIX  OONBHBIX  C MEPUTOHUTAMH  Pa3NIMYHONM  JTHOJOTHH B
CTallMOHAPO3aMEIIAIONINX YCIOBHSIX MPAaKTHUYECKH OTCYTCTBYIOT. B CBSI3M C 3THM, CpaBHUTEIHHBIN aHAIN3
3G (GEKTUBHOCTH peadHIUTAllMK JIAHHOW KaTerOpuy TAlHWEHTOB B OTHCICHWW CaHATOpHUS, JTHEBHOM
cTallMoHape W B aMOYJIaTOPHO- TONUKIMHUYECKUX YCIOBHAX, W pa3paboTka ajropurMa BbIOOpa
ONTHUMAILHOM (OPMBI, SIBISIOTCS AKTYaTbHBIMH M IEPCTICKTUBHBIMHU.

Summary
Value and effectiveness of the rehabilitation process in a multidisciplinary clinic for patients with
peritonitis of different etiology
L.B.Ahverdiyeva

The article analyzes the question reabiliatsii patients with peritonitis of different etiology . For optimal
use of limited financial resources currently requires a shift in priorities towards more widespread forms of
low-cost inpatient medical care, which includes a day hospital at outpatient clinics, day hospital stay in
hospitals hospitals at home. The writer's opinion, reflecting the possibility of follow-up care of patients with
peritonitis operated various etiologies in inpatient conditions are virtually absent. In this regard , a
comparative analysis of the effectiveness of rehabilitation of these patients in the department of nursing
home , day hospital and outpatient conditions, and to develop an algorithm of choosing the optimal shape are

relevant and promising.
Daxil olub: 25.12.2013
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OHALININ YAS TORKIBININ DOYISMOSI iLO BAGLI SOKORLI DIABETIN YAYILMA
EHTIMALININ SOCIYYOSi
A.F. Hiiseynli
O.0liyev adina Azorbaycan Dovlot Hokimlori Tokmillosdirmo Institutu, Baki

Acar sozlor: sokali diabet, riyazi model, shalinin yas1
Kniouesvie crosa: caxapHblii [uader, MaTeMaTHIECKHN MOJIEIb, BO3PACT HACEICHHS
Keywords: diabetes, mathematical model, age of the population

XXI osrin tibbi problemlorindon on agir1 sokarli
diabetlo slagalondirilir [1-3]. Bu xastalik oliim va
olillik riskinin ¢oxalmasindaki rolu ils yanasi
xastalorin hayatinin keyfiyyotini pislosdirir. Ona goro
do sokorli diabetin ohali arasinda yayilmasina nozarat
etmok, gozlonilon problemlari prognozlasdirmaq vo
gabaglayici profilaktika tadbirlorini hayata kegirmak
moagsadi ilo xiisusi ddvlat monitoring (reqistr) sistemi
oksor Olkalorde movcuddur. Sokorli diabet, xiisusan
onun bazi ndvlori shalinin miioyyan yas qruplarinda
yaranir. Miasir demoqrafik proseslor biitiin inkisaf
etmis Olkolorde oldugu kimi Azerbaycanda da
ohalinin yas torkibinin ciddi dayisilmasi, asasan 40-
50 ildon ¢ox yash olanlarin paymin artmasi ilo
assosiasiya olunur. Bu yaslarda ohalinin xiisusi
¢okisinin artmasi ilo sokorli diabetin ohali arasinda
yayillmasmin olagasini riyazi modellogdirmokla
xostaliyin golocokds gozlonilon yayilma soviyyosini
prognozlagdirmaq miimkiin ola bilar. Tadqgigatimizin
magsadi  bu  hipotezin  odalotli  olmasini
qiymotlondirmakdir.

Tadgigatin material vo metodlari. Todqiqatda
ilkin material kimi Azarbaycan Dovlat Statistika
Komitosinin nogr etdiyi rosmi molumat bazasi
istifado olunmusdur [4]. Bu materiallarin todqiqatin
maqgsadine miivafiq olmasini onlarda biitiin 6lks {izra
ohali vo xastaliklor barods tam molumatin verilmosi
ila siibut etmok olar. Homin materiallarin tahlili ii¢lin
asagidaki metodik yanagsma modeli tatbiq edilmisdir.

2000-2012-ci illar iizra ohalinin torkibinds 40 va
50 yasdan yuxar1 yasl insanlarin xiisusi ¢okisi (pay1),
Olkado sokarli diabetls ilk dofs xastolonanlorin (xas-
tolonmo-indence) \) milalico-profilaktika
miassisalorinde  qeydiyyatda olanlarin (yayilma-
prevalence) ohalinin 100 min naforino goro sayi
mioyyon edilmisdir. Bu moalumatlardan dinamik
corgo diizaldarak har biri {iglin tosviri statistika goste-
ricilori (orta soviyyo, standart konaragixma vo xota,
moda, mediana, dispersiya, asimmetriya,ekses,
interval, etibarliq saviyyasi) almmisdir. 2000-2012-ci
taqvim illari shalinin terkibinds 40-dan ¢ox yasi olan
soxslorin  xiisusi ¢okilorinin medianasina  goras
(30,9%) iki dovrda qruplasdirilmisdir: medianadan

boyiik vo kigik olan illor. Har iki dovr ii¢iin ohali
arasinda gokorli diabetin epidemioloji saciyyslorinin
(xostolonmo  vo yayilma) tosviri statistikasina
miivafiq kemiyyatlor hesablanmig, onlarin farqinin
diiriistliiyti miixtalif dispersiyali ¢iit toplumlar {igiin t
meyari ilo giymatlondirilmisdir [5]. Toqvim illorino
g0ra hazirlanmig dinamik corgolor {izro shali arasinda
40 va yuxari yash soxslorin xilisusi ¢okisi (x) il
xastolonma va yayilma gdstaricilorinin riyazi alagasi
on kigik kvadratlar metoduna asaslanan Excel-2010
programi vasitasila cixarilmis reqressiya tonliklari ilo
ifado edilmisdir (diizxatli, eksponsional, logorifmik,
polinominal). Bu tonliklardon an yaxs1 aproksimasiya
veronlor determinasiya omsalma (R?) miivafiq riyazi
model ti¢iin se¢ilmisdir[5;6].

Alinmis naticolor vo  onlarin  miizakirasi.
Almmus naticalar 1-ci va 2-ci cadvallarda verilmisdir.
Gorindiiyii kimi, 2000-2012-ci illards ohali arasinda
40 va 50 yasdan yuxar1 yash insanlarm pay1 miivafiq
olaraq 25,4 va 13,5%-don 34,2 va 19,8%-2 qador
coxalmigdir. Bu illor arzindo yasi 40-dan ¢ox olan
ohalinin xiisusi ¢okisi miitomadi olaraq artmusdir.
Artma tempi 2001-ci ilda (2000 ilo nisbaton) 4,3%,
sonraki illorde iso ardigilligla miivafiq olaraq 3,8;
3,3;3,9;2,4;2,3;1,9; 1,6; 2,2; 1,8; 1,5 vo 1,2% toskil
etmisdir. Yas1 50-don ¢ox olan insanlarin ohali
arasinda payr 2000-2012-ci illordo asason artmis,
2002-ci ilds artim daha ¢ox olduguna goéra 2003-cii
ildo nisbaton azalma geyds alinmisdir.

2000-2012-ci illor {izro yas1 40-dan ¢ox olan
ohalinin xiisusi ¢okisinin orta saviyyasi 30,5%,
medianast  30,9% olmusdur. Medianadan kigik
gostarici 2000-2005-ci illards, boyiik gostorici iso
2007-2012-ci illorde miisahids olunmusdur. Bu illar
intervalinda ohalinin sokarli diabetlo xastalonma va
xastoliyin yayilma soviyyslorinin tasviri statistikasi
2-ci codvoldo oks olunmusdur. Miigayisa olunan
dovrlordo xostolonmo gdstaricisinin orta saviyyasi
miivafiq olaraq hor 100 min nofare gora 101,0 vo
240,8 toskil etmis, onun medianasi 89,0 va 250,2,
minimal saviyyasi 69,8 vo 162,7, maksimal soviyyasi
1S9 1754 Vo 290,9 olmusdur.
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Cadval 1

Ihalinin yas torkibinds 40 va 50-dan cox yasi olanlarin pay1 (%) va onun tasviri statistikasi

Mlor Ohali arasinda payi1 (%) Tasviri statistika gostaricilari Saviyya
>40 >50
2000 25,4 13,5 Orta pay,% 30,5
2001 26,5 13,9 Standart xota + 0,78
2002 27,5 19,2 Mediana 30,9
2003 28,4 14,4 Standart konaragixma 2,85
2004 29,5 14,9 Dispersiya 8,09
2005 30,2 15,3 Ekses -0,96
2006 30,9 15,8 Asimmetriya -0,41
2007 31,5 16,3 Minimum 25,4
2008 32,0 16,8 Maksimum 34,2
2009 32,7 17,6 Etibarliq interval 1,72
2010 33,3 18,3
2011 33,8 19,1
2012 34,2 19,8

Cadval 2

Ohalinin yas bolgiisiindo 40 va yuxar: yashlarin payindan (a) asih populyasiyada sokoarli diabetin

yayillma v onunla xastolonmoanin tasviri statistikasi

Gostaricilar Xastolonma Yayilma
a<30,9% a>30,9% | a<30,9% a>30,9%

Orta soviyyo, 100 min ohaliys goro 101,0 240,8 614,1 1275,3
Standart xota 14,1 17,6 29,4 116,3
Mediana 89,0 250,2 596,5 1282,8
Standart konaragixma 37,3 43,2 77,7 284,9
Dispersiya 1395 1866 6030 81191
Ekses 2,5 2,6 1,1 -0,9
Asimmetriya 1,6 -1,3 1,1 -0,04
Minimum, 100 min shaliys gora 69,8 162,7 531,0 886,3
Maksimum, 100 min ohaliys gora 175,4 290,9 758,3 1661,9
Etibarliq saviyyasi 34,5 45,3 71,8 299,0
t=6,2; p=0,0001 t=5,5; p=0,0015

Bu gostaricilor arasinda forq ¢ox yiiksok

arasinda yas1 40-dan ¢ox olanlarin xiisusi ¢akisi (%),

etibarlihigla statistik diristdiir (t=6,2; p=0,0001).
2000-2005 va 2007-2012-ci illarde ohali arasinda
yast 40-dan ¢ox olanlarin orta payr miivafiq olaraq
27,9 va 32,9% toskil etmisdir. Bu 2 altillik dovrds
ohali arasinda yas1 40-dan ¢ox olanlarmn xiisusi ¢okisi
orta hesabla 1,17 dofs, ohalinin sokorli diabetlo
xostolonmasi  iso 2,38 dofo c¢oxalmugdir. Ohali
arasinda yasi 40-dan ¢ox olanlarm xiisusi ¢okisi
ohalinin sokarli diabetls xastalonmasinin saviyyasi ila
diiz miitonasib artir, onlar arasinda ¢ox giiclii
korrelyasiya alagasi var (r=0,951) va bu alago etibarli
aproksimasiya tomin edon polinominal reqressiya
tonliyi ilo ifados olunur:
y =-0,3157x"*+36,536x7-1576,2x*+30064x-
213955 (R*=0,905),

burada,y ohalinin sokorli diabetlo il arzinds
xastolonma soviyyasi (100 min nofors goro), x - ohali

R* — determinasiya omsali.

Bu olagonin diizxitli reqressiya tonliyi (y=26,08x-
628,7) nisbaton sadadir, amma onun aproksimasiyasi
az etibarhidir (R*<0,9).

2000-2005 va 2007-2012-ci illor iizra sokarli
diabetin yayilmasinin orta saviyyasi (100 min nafora
géro) miivafiq olaraq 614,1 va 1275,3; onun
medianas1 596,5 vo 1282,8 togkil etmisdir. Bu
intervallarda xostaliyin yayilmasinin artmasi statistik
diiriistdir (t=5,5; p=0,0015). Ohali arasinda yas1 40-
dan ¢ox olanlarin paymin orta hesabla 1,17 dofa
artmas1 sokorli diabetin yayilma soviyyssinin 2,1
dofa ¢oxalmasi ils assosiasiya olunur.

Ohalinin yas torkibinds yas1 40-dan ¢ox olanlarin
xiisusi ¢okisi ohali arsinda sokorli diabetin yayilma
saviyyasi il diiz = miitenasibdir,  onlarin
korrelyasiyast ¢ox  giiclidir (r=0,998). Bu
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komiyyatlor arasinda olaqo asagidaki tonliklo ifado
olunur:
ohali arsinda sokarli diabetin yayilma
soviyyasi(100 min nafora gora) = — 0,508x"+
7,0606x" — 387,69x” + 10507x" — 140483x + 741132
(R™=0,9967)
Sokorli diabetin  ohali arsinda
saviyyesinin shalinin torkibinds yas1 40
-dan ¢ox olanlarm xiisusi ¢okisindon asililigimin
diizxatli reqressiya tonliyi beladir:
y = 124,76x — 2880.

Beloliko, ohalinin yas torkibinin doyismoasi
ohali arasinda yeni sokorli diabetlo xostolonmo
hadisalorinin  vo gokorli diabeti olan xasto
kontingentinin say1 miivafiq ganunauygunluqla
(yuxarida tonliklorlo ifade olunmus) doyisir. ©hali
arasinda yasi 40-dan ¢ox olanlarin xiisusi ¢akisi orta
hesabla 27,9%, hor 100 min ohaliys diisan sokorli
diabetlo xostolonmo vo onun yayilma soviyyosi
miivafiq olaraq 101,0 vo 644,0 oldugu fonda
ohalinin yas torkibindo geyd olunan kontingentin
xiisusi ¢okisinin 1,17 dofo artmasi (orta hesabla
32,9%-2 c¢atmasi) xostolonma riskinin 2,38 dofs,
xastoliyin yayilma ehtimalinin 2,1 dofs g¢oxalmasi

yayilma

Movcud demografik durum 6lkads yast 40-
dan ¢ox olan ohalinin xiisusi ¢akisinin artmasi ilo
saciyyalonir vo bu sociyya y = 0,7236x-1421,1
(R™=0,98) reqressiya tonliyi ilo ifade olunur (x —
taqvim ili, y —yas1 40-dan ¢ox olanlarin xiisusi ¢aki-
si). Bu tanliys miivafiq novbati 6 ilds (2013-2018-ci
illor) orta hesabla ohalinin 37,3%-i 40-dan yuxari
yasda olacaqdir. Gozlanilir ki, bu miiddatds shalinin
sokoarli diabetla orta xastalonma saviyyasi artacaq vo
orta hesabla 344,0 % olacaqdir. Xostoliyin orta
yayilma soviyyoesi 1774 Y%w toskil edocokdir.
Programlarimiza goro 2018-ci ildo ohali arasinda
yast 40-dan cox olanlarin xiisusi ¢okisi 39,1%,
sokorli diabetlo xastolonmo - 391 Y | xastoliyin
yayilma soviyyasi isa 1998 %o ola bilor. Belolikla,
aldigimiz  naticolori  yekunlasdirtb  asagidaki
miiddsalar1 asaslandirmaq olar:

-ohalinin torkibinds yas1 40-dan ¢ox olanlarin xiisusi
¢okisi sokarli diabetlo xastalonma va onun yailmasina
tosir edon miihiim amildir;

-ohalinin yas torkibi osason diabetlo xastolonmo vo
onun yayilmasini reqressiya tonliklori ilo (nisboton
sado  diizxotli, daha  doqiq  polinominal)
prognozlasdirmaq olar;

;(lzs tg?;rsloms;as1};?Skiolu21::tlgslciiu;.l Gzrli?il;yu rlskliglli -moveud demografik situasiya fonunda 2018-ci ildo
banl i yay Slko ohalisinin 2,0%-do sokerli diabetlo bagh
qabaqiayir. problemin olmasi ehtimal olunur.
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Pe3rome
XapakTepucTHKAa BEPOSITHOCTH PACIIPOCTPAHEHHOCTH CaXapHOro 1uadeTa B CBSI3M C M3MEeHEHUeM
BO3PACTHOI'0 COCTABA HACEJEHUS
A.®.I'yceitniu
B pabore mpencraBieHa MaTeMaTHYecKas MOJCIb CBSA3M CaxapHOro muabera ¢ U3MEHEHHEM

ynenpHOro Beca smil crapme 40 ner B cocraBe HaceneHus. Vcmonb3oBaHbl jgaHHble ['ockomcraTta
AsepOaiikanckoil PecrryOnuky, B aHami3e MPUMEHEHBI METOJIbI ONUCATEIBHON CTATHCTUKHU, KOPPEISIUN 1
perpeccur. YCTaHOBICHO, YTO NpPU pa3HOM YpOBHE YyaAenbHOro Beca yui crapuie 40 yer B cocraBe
HACEJICHUsI TIPOIOPIIMOHAIIBHO HM3MEHSETCS BEPOATHOCTH 3a00JIEBAEMOCTH CaxapHOro jauabera W ero
pacnpoctpaneHHocTH. OO0CHOBaHBI MPOTHO3BI PACIPOCTPAHEHHOCTH caxapHoro nuabdera B AzepOaiikaHe
Ha OCHOBE MATEMAaTUYECKOM MOJENU, COCTABJICHHOM NpU I[OMOIIM ITOJMHOMUHAJIBHBIX YPABHEHUI
perpeccHH.
Summary
The characteristic of probability of diabetes prevalence in connection with change of the
population age structure
A.F.Huseynli

The mathematical model of communication of diabetes with change of specific weight of persons more

senior than 40 years as a part of the population is presented in work. Data of the State committee on statistics
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of the Azerbaijan Republic are used, in the analysis methods of descriptive statistics, correlation and
regression are applied. It is established that at different level of specific weight of persons more senior than
40 years as a part of the population changes in proportion the probability of incidence of diabetes and its
prevalence. Forecasts of diabetes prevalence in Azerbaijan are proved on the basis of the mathematical
model made by means of the polynomial equations of regression.

Daxil olub: 01.10.2013

BiOLOJI NEYTRAL PREPARATLARIN PARODONTITLOR ZAMANI AGIZ BOSLUGUNUN
MIKROBIOSENOZUNA TOSIRI
Z.1. Qarayev, O.A.Oliyev
Azarbaycan Tibb Universiteti, Ortopedik stomotologiya kefedrasi, Baki

Acar sozlor: bioloji neytral preparatlar, agiz boslugu, mikrobiosenoz
Kniouesvie crosa: GMONOTNYECKH HEUTpPaJIbHBIC IPENapaThl, POTOBas MOJIOCTh, MUKPOOHOIICHO3
Keywords: biologically neutral drugs, oral cavity, microbiocenosis

Parodont toxumalarinin patologiyalar1 arasinda
parodont toxumalarmin hamismin birlikde iltihab1
olan parodontitlorin xiisusi yeri var. Parodontitlorin
yaranmasinda miixtalif etioloji amillor rol oynayirlar.
Parodontitlorin dis siralarin1 ohato etmasino gora
lokal vo yayilmis (generaliza olunmus) formalari
ayird olunur. Lokal formalar adoton yerli amillorlo
olagadar olsa da, generalizo olunmus variantlar
imumi fonda inkisaf edirlor. Qeyd olunan
doyisikliklor 6ziinii morfoloji-anatomik, toxuma,
molekulyar vo s.  soviyyslordo goOstorir. Agiz
suyunun mikrobioloji gostaricilorinin do miihiim
ohamiyyati vardir bels ki, adi halda agiz boslugunda
geyri- va sarti-patogen mikrrorganizmlorlo patogen
mikroorganizmlor arasnda miioyyan balans olur ki,
bu balansin tonzimlonmosindo vo nisbi sabitliyindo
agiz boslugunun yerli immuniteti, organizmin
reaktivliyi vo ekzogen amillorin arasindaki balansin
rolu vardir. Onu da qeyd etmok lazimdir ki, dis
orpinin Oziiniin yaranmasi da orqanizmin Oziiniin
imumi reaktiliyindon do asilidir [1,2]. Gingivitlarin
etiologiyasinda stafilokoklar, streptokoklar,
peptokoklar, veylonellalar, aktinomisetlor,
bakteroidlor miloyyon rol oynayir. Kollagenin
parcalanmasi  dislorarast  siimiik  toxumalarmin
sorulmasi ilo xarakterizo olunan iltihabi destruktiv vo
—distrofik  proseslor olan  parodontitlor  vo
parodontozlarin yaranmasinda iss Porphyromonas,
Prevotella, Fusobacterium va Actinobacillus cinsli
anaerob bakteriyalar mithiim rol oynayirlar [3,4,5,6].
Xroniki generalizo olunmug parodontitlor sason uzun

miiddot davam edon xostolik oldugundan onun
aradan qaldirilmasi {iglin tabii xarakterli antiseptik va
preparatlarm  istifado olunmasi daha moqgsado
uygundur. Zaif antiseptik olan xlorheksidin 0,02%-1i
mohlulu kimyavi yollarla alindigindan uzun miiddot
istifado olunduqda selikli gisanin qiciqlanmasi kimi
olavo tasirlor meydana golo bilor. “Parodontaks”
mialicovi dis mocunu olub torkibindo adacayi,
rataniya, mirra, exinatseya vo nana ekstraktlari kimi
bitki tobiatli ¢ixarislari, natrium bikarbonat, gliserin,
flilor vo kokamidopropil betain kimi sistetik iizvi vo
geyri lzvi maddalor vardir. Malum Qranatum narin
toxumlarmdan alman ekstraktlardan ibarot tobii
vasitadir. Onun tarkibindaki bioaktiv maddslar selikli
qisa ortiiklorinin yerli immunitetini mohkamlondirir,
reperativ  funksiyalar1  intensivlesdirir.  Malum
Qranatumun torkibina Punikalaqin tursusu (62,5%),
Palmitin tursusu (3,2%), Stearin tursusu (2,1%),
Tokoferollar (0,66%) vo Vitamin E (0,33%) kimi
komponentlordon ibarat tobii preparatdir. Qeyd
olunan  maddoalorin  oksoriyyati  antioksidant
xarakterlidir. Punikalaqin tursusu giicli
iltihaboleyhina olan maddadir, bu preparatin
tarkibindoki Vitamin E iss tobii xarakterlidir.

Tadqgigatin  moaqsadi  Miixtolif preparatlarin
yiingiil doracali xroniki generalizo  olunmus
parodontitlor zamani agiz boslugunun

mikrobiosenozuna tasirinin qiymsatlondirilmosindin
ibarotdir.

Tadgiqatin material vo metodlari. Bu mogsadlo
torafimizdon 50 nofor  yiingiil xroniki
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generalizoolunmus parodontitdon aziyyat ¢akan, agiz
boslugunda miixtolif konstruksiyali korpiityosbonzor
protez totbiq edilmis vo vo miiqayisa tiglin 15 nofor
saglam parodonta malik soxs miiayine, miialica va
miisahidalara colb edilmisdir. Parodontitli xastalarin
18 noforinds miialico mogsadilo ononavi antieptik
olan Xlorheksidinin 0,02%-1i mohlulu, 17 nofarinds
mialicovi dis macunu olan “Parodontaks” va qalan
15 noforinds iso tobii vasito olan Malum Granatum
istifade olunmusdur. Hor qrup {izro xostalarden
miialicodon avval, miialicoys bagladiqdan 15 giin, 1
vo 3 ay sonra olmaqla agiz suyu niimunslari
gotlirtilmiis \£) ATU-nun Mikrobioloji
laboratoriyasina gondorilmis, miitaxasislara bioloji
materiallarda Candida albicans, Bacteroidas spp.,
Fusobacterium spp., S. epidermidis, S. pyogenes, S.
aureus vo Neisseria spp. kimi mikroorganizmlorin
rast golinmosini agkar etmok tapsirilmigdir. Onu da
geyd edok ki, “Parodontaks”-la miialica dedikds giin
orzindo dislorin 2 dofs firgalanmasi nozards
tutulmusdur. Oldo olunan rogomsal gostaricilor
statistik metodlarla islonmisdir, qrup gostoricilori
liclin orta giymatlor (M), onlarin standart xatasi (m),

siralarm  minimal (min) vo maksimal (max)
qiymatlari, hamginin gruplarda keyfiyyat
gostaricilorinin ~ rastgolmo  tezliyi ~ miioyyon

edilmisdir. Qeyd edok ki, tadgiqat isi zamani alinan
naticolorin statistik islonmasi Statistica 7.0 totbiqi
programi ilo icra edilmisdir, diagram vo cadvoallor
tartib edilmisdir.

Tadqgiqatin naticalori vo miizakirasi: Todqiqgat
naticosindo 15 noforlik saglam parodonta malik
saxslor grupundan olan agiz suyu niimunslorinda
Candida albicans, Bacteroidas spp., S. aureus va
Fusobacterium spp niimayandslorinin har birinin
ayri-ayriliqda  rast  golinmosi  6,7+6,4%, S.
epidermidis niimayandolorinin rast golinmasi iso
13,3+8,8% hesablanmigsdir. Bu qrupdan goétiiriilon
agiz suyu niimunalorinds S. pyogenes va Neisseria
spp. niimayandolorina demok olar ki rast
golinmomisdir. Onu da qeyd edok ki, biz bu
tadgiqatda  saglam parodonta malik insanlardan
aldigimiz bu mikrobioloji naticalori miigayisa
mogsadilo hesablamisiq vo digor xroniki yiingiil
geeralizo olunmus parodontitdon oziyyat ¢okeon
milalico qruplarmin goéstaricilori mohz bu qrupun
uygun gostaricilari ilo miiqayise etmisik. 18 nafarden
ibarat ylingiil xroniki parodontitdon aziyyat ¢okon vo
onlarin miialicasi mogsadilo ononavi antiseptik olan

Xlorheksidinin  0,02%-li mohlu istifade olunan
grupdan goétiirilmiis agiz suyu niimunalorinda
mialicoys baglamamisdan gabaq Candida albicans
niimayandalarinin rast galinmasi 44,4+11,7% olsa da,
mialiconin 15-ci giiniindo 33,3+11,1%, 1 vo 3
ayliginda iso uygun olaraq, 27,8+10,6% vo
16,7+8,8% olmusdur (Cadval 1). Bacteroidas spp.
novlorinin  rast  golinmosi  iso  milalicayo
baslamamigdan 55,6+11,7%, miialicoya basladiqdan
15 giin sonra 50,0+11,8%, miialicoya basladiqdan 1
ay sonra 38,9+11,5% va 3 aymda isa 16,7+£8,8%
olmugdur. Bu qrupda Fusobacterium spp. névlarinin
rast galinmasi iso miialicays baslamamis 38,9+11,5%
hesabladigimiza baxmayaraq, miialiconin 15-ci giinii
33,3£11,1%, 1 vo 3 ayhginda iso miivafiq olaraq,
27,8+10,6% va 11,1+7,4% olmusdur. S. epidermidis
niimayandoalorinin geyd olunan qrupun agiz suyu
niimunalarinds rast galinmasi isa miialicoden gabaq
33,3£11,1% olmasina baxmayaraq, miialicodon 15
giin, 1 vo 3 ay sonra isa miivafiq olaraq, 22,2+9,8%,
11,1£7,4% vo  16,7£8,8%  miioyyanlogsmisdir.
Xlorheksidindon  miialico  moagsadilo  istifada
etdiyimiz bu qrupda miialicoden gabaq S. pyogenes
noviiniin xostolorin agiz suyunda rast golinmosi
16,7+8,8%, ononovi antiseptikin istifadasindon 15-
gin, 1 vo 3 ay sonraki miiddoatlords iso miivafiq

olaragq, 11,1£7,4%, 5,6£54 vo 11,1£7,4%
hesablanmisdir.
Agiz boslugunda milalico moagsadilo

“Parodontaks” dis macunundan istifads etdiyimiz 17
nofordon ibarat yilingiil xroniki parodontitli xostolor
grupunda miialicays baglamamisdan gabaq agiz suyu
niimunalorinds Candida albicans noviiniin rast
golinmasi 41,2+11,9%, miialicadon 15 giin, 1 vo 3
aysonra isa uygun olaraq, 29,4+11,0%, 17,6+£9,2% va
11,8+7,8% olmusdur. Bu qrupda agiz sularinda
Bacteroidas spp. novlorinin rast golinmasi iso
mialicadan avval 58,8+11,9% olmasina baxmayaraq,
dis mocunun istifadesinden 15 giin sonra
41,2+11,9%, 1 ay sonra 23,5+10,3 vo 3 ay sonra iso
29,4+11,0% miiayyanlasdirilmisdir (Cadval 2). Qrup
iizro S. pyogenes niimayondslorinin agiz suyu
niilmunolorindo rast golinmasi miialicovi pastanin
istifadasindon avval 17,6+£9,3% olsa da, miialicodon
15 gin sonra 17,649,3%, 1 va 3 ay sonraki
miiddatlords iso ayri-ayriligda har birinds 5,9+5,7%
miayyanlasdirilmisdir.
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Cadval 1
Ag1z boslugu xlorheksidinin 0,02%-li mahlulu il yaxalanan yiingiil xroniki generalizo olunmus
parodontitli xastalor qrupu, n=18

o Miialica miiddatloari tizra mikroorqanizmlarin %-1o rast

Saglam . X
Mikroorqanizmlor saxslor — — gglmmgs'l' — —

(n=15) Miialicoys Mual'lcennl? 15- | Miialiconin 1 | Miialiconin 3

baslamamis ci giinii ay1 ay1

Candida albicans 6,7+6,4 | 44,4+11,7* | 33,3+11,1 27,8+£10,6 16,7+8,8
Bacteroidas spp. 6,7+6,4 | 55,6+11,7* | 50,0+£11,8%* 38,9+11,5% 16,7+8,8%*
Fusobacterium spp. 6,7£6,4 | 38 9+11,5*% | 33,3+11,1 27,8+10,6 11,1+7.4
S. epidermidis 13,3+£8,8 | 33,3+11,1 | 22,249.8 11,1+7,4 16,7+8,8
S. pyogenes 0 16,7+8,8 11,1+£7,4 5,6+5,4 11,1£7,4
S. aureus 6,7£6,4 | 27,8+10,6 22,2498 16,7+8,8 11,1£7,4
Neisseria spp. 0 16,7+8,8 11,174 11,174 5,6+5,4

Qeyd: *-saglam parodont toxumalarina goro diiriistliik, **-mialicoys qodor dovro gore diiriistlik

(p<0,05).

Cadval 2
Ag1z boslugu “Parodontaks” miialicavi macunu ilo fircalanan yiingiil xroniki generalizo olunmus
parodontitli xastolor qrupu, n=17.

Saglam Miialico miiddatlari lizro mikroorganizmlarin %-Is rast gelinmasi

Mikroorganizmlor soxslor | Miialicoya Miialiconin 15-ci | Miialiconin | Miialiconin 3
(n=15) | baslamamis gilini 1 ay1 ayl

Candida albicans 6,7+6,4 41,2+11,9* | 29,4+11,0 17,6+9,2 11,8+7,8
Bacteroidas spp. 6,7+6,4 58,8+11,9* | 41,2+11,9* 23,5+£10,3** | 29,4+11,0
Fusobacterium spp. 6,7+6,4 35,3+11,6 | 23,5+10,3 17,6+9,2 11,8+7,8
S. epidermidis 13,3+8,8 35,3£11,6 | 17,649,2 23,5+10,3 11,8+7,8
S. pyogenes 0 17,6£9,3 11,8+7,8 5,9+5,7 5,9+5,7
S. aureus 6,7+6,4 23,5£10,3 | 17,6+9,2 11,8+7,8 5,9+5,7
Neisseria spp. 0 17,6+9,2 11,8+7,8 5,9+5,7 11,8+7,8

Qeyd: *-saglam parodont toxumalarina gors diiriistliik, **-miialicoys qodor doévra goras diiriistliik (p<0,05).

“Parodontaks” dis  mocunundan  miialica
magsadilo istifads etdiyimiz qrupda ise agiz suyu
niimunalarinds miialicadan avval S. aureus ndviiniin
rast galinmasi 23,5+10,3%, dis macunun istifadasinin
15-ci giintinds 17,6+£9,2%, 1 ayliginda 11,8+7,8 vo 3
ayliginda isa comi 5,9+5,7% hesablanmisdir.
Neisseria spp. ndvlerinin bu qrup lizro agiz suyu
niimunalarinds rast galinmasi isa miialicoden gabaq
17,6+9,2%, mocunun istifadasindon 15 giin sonra isa
11,8+7,8%, 1 ay sonra 5,9+5,7% va 3 ay sonra iso
11,8+7,8% hesablanmisdir.

Torkibino osason Punikalaqin tursusu, Palmitin
tursusu, Stearin tursusu, Tokoferollar vo Vitamin E
kimi komponentlor qarigigindan ibarst Malum

Granatum preparatindan istifado etdiyimiz yiingiil
xroniki parodontitli xastalor qrupunda iss miialicoden
gabaq agiz suyu niimunslorinds Candida albicans
néviinin  rast golinmasi 46,7+12,9% olmasina
baxmayaraq, miialicodon 15 giin sonra bu gostarici
40,0£12,6%, 1 ay sonra 26,7£11,4% vo 3 ay sonra
183 20,0410,3% olmusdur. (Cadval 3). Fusobacterium
spp. novlarinin bu grup iizra bioloji materiallarda rast
golinmasi Malum Granatum tatbiq edilmazdon gabaq
40,0+12,6% toskil etsa do tabii vasitonin tatbiginden
15 giin sonra azalaraq 20,0+=10,3, 1 vo 3 ay sonra isa
azalan tendensiya ilo gederak uygun olaragq,
13,3+8,8% va 6,7+£6,4% milayyanlogdirilmisdir.
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Cadval 3
A1z boslugu Malum Granatla islonon yiingiil xroniki generalizo olunmus parodontitli xastalor qrupu,
n=15
o Miialico miiddatlori {izro mikroorganizmlarin %-la rast
Saglam : .
Mikroorganizmlar soxslar gs{lm'nsm — — —
(n=15) Miialicoys Mue'l'h(':'enm 15- | Miialiconin | Miialiconin 3
baglamamis | ci giinii 1 ay1 ay1
Candida albicans 6,7£6,4 | 46,7+12,9* | 40,0+£12,6* 26,7+11,4 | 20,0+£10,3
Bacteroidas spp. 6,7+6,4 | 53,3+12,9* | 26,7+11,4 20,0+£10,3 | 13,3+8,8%*
Fusobacterium spp. 6,7+6,4 | 40,0+12,6* | 20,0+=10,3 13,3+8,8 6,7+6,4**
S. epidermidis 13,3£8,8 | 33,3+£12,2 | 26,7+11,4 20,0+10,3 | 13,348,8
S. pyogenes 0 26,7+11,4* | 20,0+10,3 13,3+8,8 6,7+6,4
S. aureus 6,7+6,4 | 20,0£10,3 | 13,3+8,8 6,7+6,4 6,7+6,4
Neisseria spp. 0 20,0+10,3 13,3+8,8 13,3+8,8 6,7+6,4

Qeyd: *-saglam parodont toxumalarina gors diiriistliik, **-miialicoys qador dovra gors diiriistliik (p<0,05).

S. epidermidis n&vlorinin tobii vasito totbiq
etdiyimiz qrupdaki agiz suyu niimiinolorinds rast
golinmasi isa miialicodon gabaq 33,3+12,2% toskil
etsa do, miialicanin 15-ci giinii daha az, 26,7+11,4%,
1 vo 3 ayhginda iso daha da azalaraq, miivafiq
olaraq, 20,0£10,3% vo 13,3+8,8% olaraq, saglam
saxslorin agiz suyu niimunslorinking yaxin olmusdur.
Bu qrup tizro S. pyogenes mikrrorqanizminin
biomateriallarda rast golinmosi tabii vasitonin
tatbiqindon oavval 26,7+11,4% olmudursa, Malum
Granatumun istifadesinin 15-ci giinii bir qodor asagi
enarok 20,0+10,3%, 1 va 3 aylhiginda iso daha da
azalan tendensiya ilo gedorok miivafiq olaragq,
13,3+8,8% Vo 6,7+6,4% torofimizdon
miayyanlosdirilmigdir. S. aureus ndviiniin bu qrup
xostolordo agiz  suyunda rast golinmosi iso
mialicodon gabaq 20,0+10,3%, miialiconin 15-ci
giinii isa bu gostarici az, 13,3+8,8% hesablanmigdir.

Miialiconin 1 va 3 ayliginda isa daha da az, 6,7+6,4%
olmugdur. Bu qrup iizro Neisseria spp. novlerinin
askarlanmasi zamani isa tabii vasitonin istifadesinden
gabaq mikroorganizmin agiz suyu niimunalarinda
rast galinmasi 20,0410,3%, miialiconin 15-ci gilinii vo
1 ayliginda isa bir godor az, 20,0+10,3% vo 3
ayliginda iso daha asagi 6,7+6,4% hesablanmisdir.
Alinmus noticalor gostordi ki, tobii bitki osasli Malum
Granatum preparati agiz boslugunu
mikrobiosenozunu normallasdiraraq, patogen vo
sarti-patogen mikroorganizmlarin miqdarini
normalara godor azalmasina, qeyri patogen vo agiz
boslugunda adi halda mdveud olan
mikrrorganizmlorin iso artaraq 6z balanslarimi barpa
etmoyo yardim edir. Bu totbiq etdiyimiz preparatin
mikroorqanizmlari neytrallasdirmagla borabor agiz
boslugunun yerli immunitetini qaldirmaq yolu ils do
terapevtik tosirlor gostarmoasila alagadardir.
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Pe3rome
Bausinue 0Monornyecku HelTPAIBLHBIX NPENAapaTOB HA MUKPOOHMOLIEHO3 IOJIOCTH PTa NPH
NapoAOHTHTE
3.1. I'apaeB, A.A.AjueB

MuKpoOHOIOTHYECKOEe HCCICOBAHUS TIONOCTH pTa 00CIENyEMbIX OPTOMEAMYECKUX OONBHBIX BBISBHIIH
BBIpa)KeHHBIﬁ POCT HEKOTOPLIX MAPOAOHTOIIATOICHHBIX MUKPOOPTraHU3MOB, ITPUYEM BO MHOI'UX CJIydasaX U B
SHAYUTCIIbHOM KOJHMYECTBC Yy OTHUX IMAIMCHTOB, 4Y€M Yy JIUIQ 663 IIPOTE30B. Pe3y.IIBTaTBI ITPOBCACHHBIX
J1a00paTOPHBIX MCCICIOBAHUN CMEIIAHHOM CIIOHBI y OOJBHBIX C MATOJOTMEH CBUICTEILCTBYIOT O TOM, YTO
Pa3BUTHIO MATOJIOTHYECKUX MPOILIECCOB B TKAHAX MAapoOAOHTA B JAHHOM Cydae MpeNIIecTBYET YBEIUYEHUE
YHClia TaTOreHHBIX MHUKPOOPTaHWU3MOB B MOJOCTH pTa. KomrekcHoe mpuMeHeHue Tpemapara ““Malum
Qranatum” mnpuBeNO K 3HAYUTENHHOMY YIYYIIEHHIO COCTOSHHUS MHKPOOMOLIEHO3a POTOBOM IIOJIOCTH
oOcnenyeMbIx OONBHBIX. M 1O 3aBepIICHUIO Kypca JieUueHHsT HAOMIONANH BBIPAXKEHHOE CHWKEHHE
KaueCTBCHHBIX U KOJIMYCCTBEHHBIX T0Ka3aTesIel MaTOreHHON MUKPOOHOM (DJIOPBI CITFOHBI.

Summary
Influence of biologically neutral preparations on oral microbiocenosis at periodontitis
Z.1. Garayev, A.A.Aliyev

Microbiological studies of oral cavity of surveyed orthopedic patients showed a marked increase in some
periodontal pathogen microorganisms, and in many cases in a significant number of patients with dentures.
Results of laboratory investigations mixed saliva of the studied patients with oral pathology suggests that the
development of pathological processes in periodontal tissues , in this case preceded by an increase of the
number of pathogenic micro — organisms in the oral cavity. Integrated use of the drug "Malum Qranatum"
led to a significant improvement of oral microbiocenosis of examined patients. And complete the course of
treatment resulted in significant reduction of qualitative and quantitative indicators of pathogenic microbial

flora of saliva.
Daxil olub: 27.08.2013

ARTERIAL HIPERTENZIYALI XOSTOLORDO KARVEDILOLUN ARTERIAL TOZYIQIN
SIRKADIAN DOYISMOSINO TOSIRI
Q.M. imamoliyev
Azarbaycan Tibb Universiteti, I daxili xostoliklor kafedrasi, Baki

Acar sozlor: arterial hipertenziya, karvedilol
Kniouesvie crosa: aprepuasibHasi THIICPTEH3US, KAPBEIHIION
Keywords: hypertension, carvedilol

Arterial tozyiqin (AT) yiiksalmis variabilliyi
xilisusonda axsamlar “hadof tizvlorin®
zoadolonmoasinds boyiik rolu vardir. Ona goro do AT-
nin yiiksolmosi variabilliyi “hodof iizvlerin” sorbast
zodolonmo tohlilke faktoru adlandirilir [3]. Non-
dipper adlanan qruplarda sol madaciyin hipertrofiyasi
daha siiratli inkisaf edir [2].

AT-nin yiiksalmis variabilliyi olan xastalords
madacikarasi  ¢oparin galinlagmasi vo ya sol
madaciyin arxa divarinin galinlasmast 1,5-2 dofa
artiq miisahido olunur [1]. Giin arzinds orta sistolik
tazyiq (SAT 24 mm c.st.) vo orta diastolik tozyiq
(DAT 24 mm c.st.) arterial tozyigin hoqiqi
saviyyasini oks etdirir vo hadaf tizvlarin zadslonbma

doracasi ilo diizgiin korrelyasiya olunur [4]. Giindiiz
sistolik tozyiqinin (SATg) ve giindiiz diastolik
tozyiqinin (DATg) yiiksok olmasi xostolor arasinda
serebro-vaskulyar, kardioloji fasadlarin olma sayini
artirtr  [5]. Sol modaciyin diastolik funksiyast
pozgunlugu  AT-nin yiiksalmis variabilliyi olan
xoastolordo daha ¢ox rast golinir [6]. Onuda qeyd
etmok lazimdir ki, medikamentoz miialico giin
arzinds SAT vo DAT-in doyismasi azaltmaqla, hadof
lizvlarin zodalonmasinag protektiv tasiri gdstarir [7].
Beloliklo igin moaqsadi yumsaq vo motadil
hipertoniyas1 olan xostolordo karvedilolun arterial
tozyiqin glindolik variabilliyins tasirini dyronmokdir.
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Tadqgigatin Material vo metodlari. Miayina
liclin arterial hipertenziyasi olan 28 xasto, orta yas
54,3+3,4 il 13 kisi va 15 gadin segildi. Xastalorin 13-
do yumsaq hipertoniya, 15-do métadil hipertoniya
var idi. Xostolors karvedilol 12,5-25 mq giinds 2 dofo
gobul etmoklo 10 hofto miialico aparildi. AT-nin
giindolik monitorlagmasi iki dofs olmagla ilkin vo 8
hofta sonra (Spacelabs 90207) aparati ilo aparildi.
Monitorlagmada sistolik arterial tozyiq (SAT) 24 mm
c.st, diastoli arterial tozyiq (DAT) 24 mm c.st-giin
orzindo orta SAT vo DAT; SAT%, DAT%-giin
orzinds tozyiqin sohor vo axsam forqi; SATg, DATg-
giindiiz vo SATa, DATa-axsam SAT-1 vo DAT-1
Oyronildi. AT-nin gilindslik doyismosi, AT-nin geco
enmo doracasi ilo miloyyon olunur. Normal giindslik
ritm SAT% 10-20% arasinda olmalidir hansi ki,
SAT% 10%-dan asagi olan xostolor non-dipper
adlandirildi.  Xostolords exokardiografik miiyino

ACUSON (ABS) aparatinda sol madaciyin son
diastolik hacmi (SMSDH), sol madaciyin son sistolik
hocmi (SMSSH), atim fraksiyasi (AF%), sol
modociyin kiitlo indeksi (SMKI) 6yronildi. Sol
madaciyin diastolik funksiyasi mitral axin E, A, E/A
dopler rejimds Oyronilmisdir.

Alman naticolor EXEL programi totbiq etmokls
variasion statistika metodu ilo Oyronildi. Diiriistliik
doracasi  Styudentin t kriteriyas1 totbiq etmokls
arasdirildi

Notico vo miizakiralor. Baslangicda giindiiz vo
axsam vaxtlarinda AT-nin yumsaq vo mdtadil
hipertoniyali xastalards forqi (p<0,05) diiriistliiyii ilo
forglonmigdir. Yumsaq hipertoniyali xastalords
sistolik tozyigin axsam daha ¢ox, m&tadil
hipertoniyal1 xastalords isa diastolik tozyiqin axsam
vaxti daha ¢ox olmasi miisahids olundu (Cadval 1).

Cadval 1
Arterial hipertenziya fonunda inkisaf etmis XUC olan xastalords karvedilolun arterial tazyiqin
giindalik variabilliyino vo hemodinamik gostaricilora tasiri

Gostaricilar Miialicaya godor n=28 Miialicadan sonra n=28

SAT 24 mm c.st 142, 14+5,46 123,2144,84 %

DAT 24 mm c.st 91,86+3,42 79,18+3,64%*

SAT% 7,62+5,34 11,54+3,52%*

DAT% 12,54+7,34 15,366,58%*

SATg 139,14+5,62 126,34+4,14%*

DATg 85,62+3,12 77,53+2,65*

SATa 144,23+8,43 121,124£5.27*

DATa 87,41+3,35 76,5442 24%*

Qeyd: SAT 24 mm c.st, DAT 24 mm c.st-giin arzinds orta SAT vo DAT; SAT%, DAT%-giin arzinds tozyiqin sshar
vo axsam forqi: SATg, DATg-gilindiiz vo SATa, DATa-axsam SAT vo DAT p<0,05*, p<0,01**- miialicodon sonraki
gostaricilorin miialicodon qabaq gostaricilorlo miiqayisode diiriistlilyi

Miialicodon sonra sistolik vo diastolik tozyiqin
giin aorzindo 6z normal saviyyasina qgodor enmasi
(p<0,05) diristliiyii ilo miisahido olundu. Giin
arzinds orta yazyiqin doyismasi SAT 24=-19,93 mm
c.st,, (p<0,01); DAT=-11,68 mm c.st.,, (p<0,01);
togkil etdi. Geco SAT%-lo enmosi (p<0,01)
durtstlilyii ilo oldu. Giindiiz SATg (SATg= -12,90
mm c.st., p<0,01), axsam SATa (SATa= 13,11 mm
c.st., p<0,01) oldu. Giindiiz vo axsam DAT-in
doyismasi; DATg (DATg=-8,09 p<0,05), DATa
(DATa=-10,87, p<0,01) oldu (Cadval 1).
Karvedilolla miialica dipper profilli xastolorin sayini
diiriistliiklo artirdi, non-dipper vo night-peaker tip
profilli xastolorin sayim diiriistliiklo azaltd.

Miiayinanin naticasindo molum oldu ki, 10 hofto
karvedilolla miialico AT-nin moaqgsad soviyyasini
88%, yaxs1 hipertenziv saviyyasini 100% nazaratds
saxlaya bilir. AT-nin giindolik monitorlagmasi
dormanin yiiksalmis variabilliya korreksiyaedici
tasirinin olmasini gostordi. DAT%-1n axsamlar >10%
endirilmasinin  boyiik olverigli ohomiyyati vardir.
Belo ki, SAT vo DAT-in giin orzindo doyismosinin
azaldilmas1 hadaf tizvlerin zadolonmasina protektiv
tosiri vardir. Xoastolordo SMSDH, SMSSH  (p<0,01)
diiriistliiyti ilo azaldi (Cadval 2). Xastalorde qrupda
AF (p<0,01) diiriistlilyii ilo artd1 vo SMKI (p<0,05)
diiriistliyii ilo azaldi.
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Cadval 2

Arterial hipertenziya fonunda XU

olan xastalords karvedilolun hemodinamik gostaricilors tasiri

Gostaricilar Baglangic n=28 Miialicadon sonra n=28
E 0,64+0,01 0,76+0,06**

A 0,42+0,03 0, 75+0,06**

E/A 1,48+2,3 1,02+1,2%*

SMSDH 169,3+4,3 138,3£3,4%*

SMSSH 102,6+3,8 72,9+£5,3%*

AF, % 46,1+2,1 53,5+1,6*

SMKI, g/m> 122,2+5,9 105,3+5,2*

Qeyd: *-p<0,05; **-p<0,01- miialicodon sonraki gdstaricilorin balangicla miiqayisodo diiriistliiyii

Sol moadaciyin diastolik disfunksiya gdstoricilori
E, A, E/A, P<0,01 diristliiyi ilo doyisdi. Bu
yaxsilagma Oziinii arterial tozyiqin normallagmasi ilo
yanast diastolik funksiyanin yaxsilagsmasina sobab

vo AT-nin giin arzindo variabilliyina sabitlogdirici
tosir edir. AT-nin axsamlar artmasina tesiri onun
hadaf tizvlarina protektiv tasirini hoyata kecirir. Bu
yaxsilagsma 0ziinil arterial tozyiqin normallagmasi ilo

oldu.
Notica. Karvedilolla uzunmiiddstli miialica
arterial hipertenziyali xastolordo AT-ni stabillagdirir,

yanasi sol modaciyin atim fraksiyasinin artmasina,
sol madaciyin hipertrofiyasinin reqressiyasina vo
diastolik funksiyanin yaxsilagsmasina sabab olur.
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Pe3rome
Bansinne xapBean/iosa Ha HMPKATHYIO H3MEHEHHIO Y 00JIBHBIX C APTEPUAIBLHON runepTeH3neit
I'M.Mmamanues

Lenpio uccnenoBaHus SBIJIOCH U3yYCHUE BIUSHUS KapBequioia Ha EKEJIHEBHOH BapuaOelbHOCTH
apTepUaIbHOW THIIEPTOHUH y OONBHBIX  JIETKOH W YMEPEHHOM apTepuaibHOW THUIepTeH3uel. B
WCCIieIoBaHNe BOILTH 26 OONBHBIX C apTepHalibHOM rumepreH3ued (15 sxeHmuH u 13 My»X4uH), CpemTHui
Bo3pact cocrasisin 54,3+3,4 ner. [Ipu uccnenoBanuil NPoBOAMACA MOHUTOPHUPOBAHUE JI0 U MOCTIE TIpHUeMa
Kapsenuiona. B Tedenun 24 4HacoB CpeqHEe CHCTOIMYECKOE JAaBJICHHE MOHU3MIOCH Ha 19,93 mMm.pr.cT,
cpelHee auacToindeckoe naBieHne Ha 11,68 MM.PT.CT. [OJTOCPOYHOE JIEUEHHE KapBEIHJIONIOM
CIOCOOCTBYET CTAaOMIM3AIMI0O apTepUaibHOrO JaBieHHs. Yiyumaercs (pakimus BeIOpoca "
nracronndeckas (yHKIIUS JIEBOTO JKEITyI0UKa, MPOUCXOAUT perpeccus runeprpodun JIK

Summary
Effect of carvedilol on circadian variation in patients with hypertension
G.M.Imamaliev

The aim of the study was to study the effect of carvedilol on a daily variability of arterial hypertension

in patients with mild to moderate hypertension. The study included 26 patients with hypertension (15

women and 13 men), mean age was 54,343.4 years. When monitoring studies conducted before and after

administration of carvedilol. Within 24 hours, the mean systolic blood pressure decreased by 19.93 mm Hg,

mean diastolic pressure of 11.68 mm Hg long-term treatment with carvedilol helps stabilize blood pressure.

Improved ejection fraction and diastolic left ventricular function, left ventricular hypertrophy regression
occurs.

Daxil olub: 06.08.2013
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VJIBTPA3BYKOBBIE ACIIEKTHI KAK ITUAT'HOCTUYECKUE KPUTEPUI
3ABOJIEBAHUN BUITMAPHON CUCTEMBI
K.P. FOcud-3ane
BoeHHBIH TOCIMTaIb TOCYIaPCTBEHHOM MOrpaHUYHON CiTyx0bl PecniyOnuku AsepOaiimkan, r.baky

Acar sozlor: biliar sistem, diagnostik meyarlar, ultrasas miiayina

Knroueswvie cnosa: 61/1JmapHas[ cucreMa,

HUCCICIJOBAaHHUEC

AUArHOCTUYCCKUE KPUTCPUH,

yABTPa3BYKOBOE

Keywords: biliary system, diagnostic criteria, ultrasonography

Hcnonp3oBanue YIBTPa3BYKOBBIX u
OHIOCKONMYECKUX  METOAOB  HCCIENOBaHUS Yy
OONBHBIX C  KaJbKYJIE3HBIM  XOJCIUCTUTOM  IIO
HalIeMy MHEHHIO OOYCIaBJIMBaeTcsi MOSBUBIICHCS
BO3MOKHOCTBIO B TTOTHOM 00BbEMe OIICHKH CTEIeHH
BBIPQKEHHOCTH CTPYKTYPHBIX U (DYHKIIHOHAJIBHBIX
HapylIEHUH B OpraHax M TKaHSAX KEJTYEBBIBOASAIIECH
CHCTEMBI, TUHAMHYHOTO W 3(P(HEKTHBHOTO BEICHHS

TrOoCIIUTaJIN3UPOBAHHBIX IanuEeHTOB C J1(S18:310)
CBOCBPEMECHHOI'O BBIABJICHUA BO3MOXXHBIX
ocinoxHennit [1,3]. OcCOOEHHOCTH KIMHHYECKHX

MPOSIBJICHUM, TTO3BOJISIIOIIUM B HEKOTOPOW CTENEHU
ONpENENUTh HAIUYHUE OCTPOr0 WU XPOHUYECKOrO
XOJICIMCTUTa W Ha KOTOPBIX OCHOBBIBAIOTCA
(hopMuUpOBaHUE TUATHOCTHYECKUX KPUTEPUEB B XOJIC

KIIMHWYECKUX  HCCIICIOBAaHUHM, KOPPEIUPYIOT C
XapakTepoM  MOP(OJIOrHYeCKHX  H3MEHCHHMHA B
TKaHAX YKEITIHOT O ITy3bIpSL. CtpyKTypHBIE

ructoMopoornieckne M3MEeHEeHHsl B OunapHoOH
CHCTEME TP Pa3BUTHH JKETYHOKAMEHHOW OOoNe3HH
OCHOBBIBAETCS 4Yallle BCErO HAa COBOKYIHOCTU
pE3YNIbTAaTOB JIA0OPATOPHBIX M HHCTPYMEHTAaIbHBIX
WCCIIEIOBAaHNH, MPU KOTOPBIX OMPEACISIFOT CTENEHb
aTpouu M M3MEHEHUH TONIIMHBI CTCHOK JKEITYHOTO
My3bIpsi W KETYHBIX TPOTOKOB, jaedopManuit
KOHTypa OpraHa W HaJlW4yhe B HEM KOHKPEMEHTOB.

ComnocraBienue pe3yIbTaToB KITMHUYECKUX,
nabopaTOpPHBIX, WHCTPYMEHTANbHBIX u
MOP(OIOTHYECKAX HCCICAOBAHNA HMEET BaXKHYIO
MUATHOCTUYECKYI0 3HAYMMOCTh B  ONPENEIeHUU

CTETICHH W TSDKECTH TEUYECHHUSl IAaTOJOTHMYSCKUX
MPOIIECCOB B OpraHax OWIMapHOW CHUCTEMBI MPH MX
Bocnajenuu [2,4,5].

Heas  uccaenoBaHus WHTEpIIpETAIHS
pEe3YNbTAaTOB  YJIBTPa3BYKOBBIX  HCCIICHOBAHHM
KETYHOTO MY3bIpss Ha (OHE Pa3BUTHUS Pa3THMUYHBIX
MATOJOTUI OMIIMAPHON CHCTEMBI.

Marepuaasl u Meroabl mucciaenopanus. C
LETIbIO OIICHKH CTeTIeHH CTPYKTYpHO-
(YHKIIMOHAIBHBIX PACCTPOWCTB B OpPraHax M TKAHAX
OWUIMAPHON CHCTEMBI M TAaKUM O0pa3oM YIydIlICHHS
JIMAaTHOCTUKN Pa3InYHbIX (OPM  XONCHHUCTHTA H,
ObLH OCYIIECTBIICHBI KIIMHAYECKUE 17§
WHCTPYMEHTANBHBIE  HCCIICNIOBAHUS  COCTOSHUS

KETYHOTO My3bIps y Bcex 404-x Xupypruyeckux
OOJIbHBIX.

Haunbonee Yacto BBIABISEMBIMHM ATOIOTUSIMHU
Obutn Wi (opMaMH IKeTIHOKAMEHHOH Oone3Hu
OBUTM XPOHUYECKUH KalbKYJIE3HBbIH XOJCHUCTHUT - Y
306 GonbHBIX, ero obocTpuBmasics popma — y 50
MAlMEHTOB M OCTPbIN KaJIbKYJIE3HBIM XOJIEIUCTUT B
16-tu  cinyuasx. Ilpum HeoOXOOUMOCTH TOYHOMH
TOIUYECKON JTMarHOCTUKU M3MEHEHHI B MaKpeaTo-
JyOJCHAIBHON 30HE MPOBOJMINCH KOMITHIOTEPHEIC
ToMOrpaduyecKue HCCIIEIOBAHMS c
HCIMOJb30BaHUEM Tomorpada SIEMENS
SOMATOM SENSATION 64.

B mmarmocrtuke 3aboneBaHuil skemyaka u 12-
MIepCTHOU KHIIKH HCIIONIb30BaH KOMIIJIEKC
COBPEMEHHOM ammapaTypbl: MHOTO(YHKIIMOHAIbHAS
peHTreHorpaduyeckas  ycraHoBka — «Shimadzuy»
(Slmonus). Ilpu HEOOXOAMMOCTH SHIOCKOITHYECKOMN

peTporpagHoi XOJIaHTHOITaHKpeaTorpaduu
(BPXTII) u 3HJIOCKOMUYECKON Manuio-
C(UHKTEPOTOMUU (BIICT) MIPUMEHSIIICS
racrpoayoaeHockorn TJF-150 wu croiika ¢upmMbl
«Olympus». Y IbpTpa3ByKOBBIC HCCIICIOBAHUS
MPOM3BOIMIINCh Ha ammapaTre SKCIEePTHOrO THIA
«Siemens Acuson X300» ¢ HCIOIB30BAaHUEM
MHOT'0YaCTOTHOT'O JTaTYHKa GHS5-2 JUISt

TpaHcabJOMUHATILHOTO UCCIIEIOBAHUSI.

Omnepanus JIXD BeIDONHAJIACH CO CTOHMKOM U
Habopom wuHCTpyMeHTOB (upMmbl  «Karl Storz»
(Tepmannus), «Covidieny (ILBelinapus).

Pe3ynbTaThl HCCIIEOBaHUS
METOA0M BapuallMOHHON CTATUCTUKH. Hns
XapaKTePUCTUKU TPYIIbl  OJAHOPOJHBIX  CIMHUIL
ObUTH OIpEAeTICHbl WX CpelIHUE aphU(PMETHUECKHE
BenmunHbl (M), ee cranmaptHas ommOka (m) u
IWana3oH  W3MeHeHWH (min-max). B memsax
CTaTUCTUYECKOW 00paOOTKH NaHHBIX ObLI PUMEHEH
Henapamerpudeckuii — kputepuii U (YuikokcoHa-
ManHa-YUTHH) U mapaMeTpu4ecKuidl — t KpUTepHil
CreplofieHTa, Kak METOJ  OIEHKH  pa3iuyuii
rmoka3saresei (PeOpora 0.10. 20006).
Cratuctrueckass 00pa0OTKa TONYYEHHBIX JaHHBIX
MPOBOAMIACE Ha TMEPCOHAIBHOM KOMITBIOTEpE C
WCTIOJI30BAHMEM  COBPEMEHHOTO  IPOrpaMMHOTO
obecriedeHNs] — peAaKkTopa 3JICKTPOHHBIX TaOJIHI]

00paboTaHbI
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Microsoft Excel 2007 wu makera NpHKIaIHBIX
nporpamm Statistica 7.0.

PesyabTarsl HCCJIeI0OBAHUIA. OcHoBoM
KIIMHNYECKUX I/ICCHCIIOBHHI/Iﬁ SABJIAIOTCA PE3YJIbTAThI
JICYCHUA TIIAallMCHTOB, OIICPHPOBAHHBLIX 3a IICPUOJ]
2006-2012 rox. Bcero 3a »TOT mepHOA BBIMOIHEHO
404 JIXD. JlanapoCKONMUYECKHMM CIIOCOOOM OBLIH
BeITIONTHEHBI 399 (98,7%) omeparuii, 3aBepIIICHBI
nmamaporoMasiM 5 (1,2%). Myxuma Osuto 102,
sxkeHmH 302. Bo3pact OombHbIX oT 18 mo 80 ger,
OONBIIMHCTBO COCTaBMJIM  ITAIMEHTHI  HaMOoOJee
paborocmocobHeIx Bo3pacToB — or 30 go 60 mer, a
MalMEeHThl CTapiied BoO3pacTHOM rpymmel (> 60
net) coctaBuiu 15,3%.

ComyrcTBytomue 3aboneBaHus HaOMIOAAINCH Y
86 (21,28%) mamuentoB, mepeHecmmx JIXD. U3
COMYTCTBYIOIINX 3a00eBaHU I CepACYHO-
COCyIHUCThIC 3a00neBanms BcTpedanuch y 35 (8,7%),
caxapHblii guaber — y 22 (5,4%), yposnorudeckue
oonesnu —y 6 (1,5%), TMHHEKOIOrHYECKHE OOIC3HU —
v 6 (1,5%).

Cpenu MOCTYMHBIIMX OONBHBIX, XPOHUYCCKUI HE
OCJIOXHEHHBIH xonmeructut Obu1 y 306 (75,7%)

OOJIbHBIX, obocTpeHue XPOHHYECKOTO
KajbKyJe3Horo xojemuctura y 50  (12,37%)
O0osbHBIX. OCTpBIA XOJEHMCTUT ITUATHOCTUPOBAH Y
25 (6,2%), U3 HUX (IIErMOHO3HBIH — y 6 (24%),
raurpeHo3ueiii — y 3 (12%). B memom ¢
XPOHMYECKUM  XOJCHHUCTHTOM  IocTynuio 356
(88,1%) Oompubix. Y 3 (12%) w3 HHX ObLI
XOJleauTHa3, B TOM 4YHCIE C MEXaHMYCCKOU
JKCIITYXOM. Pe3synpTaThl TUCTOJIOTUYECKOTr O
WCCIICIOBAHMS KEIYHBIX My3bIpel MPEICTABIICHBI B
Tabnuiie. BoNbIIMHCTBO oOmepamuii BBITOJHEHO I10
MOBOJIY XPOHMUYECKOTO KaJIbKYJIE3HOI'O XOJICIHUCTUTA
— 356 (88,1%). Ilo moBomy OCTPOro XOJEIHUCTHUTA
omepupoBano 25 (6,18%) 0onpHbIX (Tabm. 1).

B  nmoomeparmoHHOM — mepuome  OOIBHBIM
MTPOBOIUJICS KOMILIEKC KIIMHHYECKHUX u
J1a00PaTOPHBIX HCCIICAOBAHUMN, BBITOIHICMBIX I10
OOIIEXUPYPTHUECKUM  IIOKa3aHUSIM  IOJATOTOBKU
OOJIBHBIX K OIEPALMAM Ha JKETUEBBIBOASIINX MyTSX.
OCHOBHOE 3HaueHHE JUIS H3YYCHHUs Xapakrepa
MATOJIOTHH KEIUHOTO My3BIPS U IKETYCBBIBOISIINX
MPOTOKOB  TPUIABAIOCH PE3yJibTaTaM  JIy4eBBIX
METOJIOB TUATHOCTUKH.

Tabnauna 1
Pe3ybTaThl THCTOJIOTHYECKOT0 HCCIeJ0BAHNS JKeTYHbIX My3bIpeil
Mophoaoruueckuii Tuario3 KonmgectBo uccnenoBanmii %

XPpOHUYECKUN KaJbKYJIE3HBIH XOJIEIUCTUT 356 88,1
OcCTpelii  KambKyJNe3HBIH XONEHUCTUT (KaTapajbHbIH, 25 6,18
(IIerMOHO3HBIHN, TaHTPEHO3HBIN )
[Tosun xen4HOro Ny3sIps 9 2,22
Pax >xermqHOro my3sipst 1 0,24
OMIeMa >KeITqHOro My3bIps 13 3,2

Bcero 404 100

[lpr ynbTPa3ByKOBOM METOJE HCCIICAOBAHHS
o0cenyeMbIx c pa3IHYHBIMU dbopmamu
3a00JieBaHUI OMIMAPHOW CHCTEMbI OOIIMMH U B TO
’KEe BpeMs  XapaKTePHBIMH  OTIHYUTEIHHBIMH
MpHU3HAKAMH JICCTPYKTHBHBIX M3MEHEHWH B TKaHIX
KETUEBBIBO/ANICH CHCTEMBl OBLIM  YBEIHUYCHHE
pa3MepoB KEITYHOTO IY3bIPS M YTOJNIIEHHUE €ro
creHok. [Ipy 3TOM HEOOXOIMMO OTMETHTb, YTO JJIS
KXol (OpMBbI TIATOJOTUH OPTraHOB OWIHAPHON
CHCTEMBI BBISIBJSUTHCH OTJIMYHBIE  YIBTPACOHOTPa-
(udeckre MprU3HAKU

XapaKkTepHbIMU MpU3HAKAMH MOpayKeHU s
KETYHOTO Iy3bIPsl W OJKEMYHBIX IPOTOKOB TIPH
XPOHUYECKOM KAJIbKYJIE3HOM XOJCIHCTUTE ObLIH
YTONIIEHNE CTEHKU KETYHOr0 My3bIps 10 3-4 MM U
YBEIMYEHHE €ro pasmepoB. Tak eciu Uit ocTpou
(dhopmbI KaJIbKYJIe3HOTO XOJICIIUCTHUTA,
OCJIO)KHEHHOT'O ~ MEXaHMYECKOM  JKENTYyXOh H
XOJIEZIOXONTUTHA30M, OoJiee XapaKTepHBIMH OBLIO
YTOJIIICHUE CTEHKHU JKETYHOr'0 Iy3bIps 10 3MM, a B

HEPEIKUX clydasx Oojee 5 MM, TO Ui OCTPOH
(baerMoHO3HOM (POPMBI JKETYHOKAMEHHOM 00J1e3HU
ObLTO XapakTepHO Oosiee BBIPAKEHHOE YTOJIICHHE
CTEHKH, JIOCTHTAFOIICe B MO/IaBJISFOIIEM
OOJIBLIIMHCTBE CITy4aeB BEJMYHHBI, TIPEBBIMIAIONIEM 5
MM, YTO JHAarHOCTUPOBAIOCH TModTH y 66,7%
OTIEPUPOBAHHBIX C JaHHOH QopMoill 3aboneBaHuit
KEITYHOr0 My3bIps. [aHrpeHo3Has gopma OCcTporo
XONICUCTUTA  XapaKTEepU30BAJIaCh  YTOJIICHUEM
CTEHKH IKEIYHOro TMy3bIps Oomee S5 MM U
YBEIMYCHHEM pPa3MEpOB IMOPAKEHHOTO OpraHa B
npenenax 7-9 cMm, 4To HaOIIONANOCh B KauyeCTBE
XapaKTepHOTo npU3HaKa npH HAJTNIHN
MOJIUII000Pa3HbIX 00pa30BaHUi B OpraHax M TKaHIX
OWIMapHOM  CHCTEMBI.  pasHHIA 10  JTHM
UCCIIEAyeMBbIM TpyINaM HaOIfoianach B CTCICHH
YTOJIIICHUSI CTEHOK KEIYHOrO Iy3bIps, BEIHYMHA
KOTOPOil Yy BCEX XHPYPrHYEeCKHX  OOJbHBIX,
OIICPUPOBAHHBIX IO TOBOLY IIOJHUIIOB JKEITYHOTO
My3bIpsi, HEe TpeBbIana 3 MM (Tabmn.2).
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Tadoauna 2
Ioxa3aTeju TOJIMIUHBI CTEHKHU JKETYHOTO MY3bIPs B 3aBUCHMOCTH OT
KJIMHUYECKOro AUarHo3a

Knunnueckwuii Koim-Bo Jlo 3 MM 3-5 Mmm bonee 5 mm

JIMarHO3 OOJIBHBIX | abc. % abc. % abc. %
JKenunokamenHast  0OJIE3Hb.
XPOHUYECKUHN KaJbKyJIE3HbBII 306 248 | 81,1 +2,24 53 17,3 £2,16 5 1,6 £0,72
XOJICIIUCTHUT
Oboctpenue  xpoHmrecKoro 50 43 | 86,04491 | 5 | 10,0424 | 2 |4,042,77
KaJIbKYJIC3HOTO XOJICIIUCTUTA
OcTpsit KaJIbKYJIe3HBIN 37.5412.10
XOJNEIUCTUT. MexaHudeckas 16 7 43,8+12,40 3 18,8 £9,76 6 i i
KENTyxa. X0JIeI0XOIUTHA3
JKenunokamenHast ~ 0OJIE€3Hb.
Octperit TaHTPEHO3HBIN 3 - - 1 33,3+27,22 2 66,7+27,22
KaJIbKYJIC3HBIN XOJICIIUCTHT
XoIeq0Xx 0IuTHAS. 1 B B 1 1000 3 3
MexaHuueckas Kenryxa.
Octperit § (hIIerMOHO3HBIIH 6 3 3 5 33.3419.25 4 66,7419.25
KaJIbKYJIC3HBIH XOJICIIUCTHT
[Tonur skeTYHOT0 My3BIPS 9 9 100,0 — - - -
Hpyrue 13 10 | 76,9+11,69 1 7,7+7,39 2 15,4+10,01
B cpennem 404 317 | 78,5+£2,05 | 66 16,3 +1,84 | 21 | 5,2+1,10

[Ipu yaBTPa3ByKOBOM METOJIE€ WCCIIEOBAHUA
XHPYPTUYECKUX OOJILHBIX ObLIH MTOTYYCHBI CBEACHUS
0 XapakTepe TOpaKEHUS JKEMYHOrOo TY3bIpS U
KETYHBIX  IPOTOKOB,  CBUJETENBCTBYIOIINE O
HaJUYUH HEKOTOpOii OO0IIHOCTH, KOoTOpast
3aKioyaiach B YBETHYEHUU PasMEpPOB M TOJIIUHBI
CTEHOK JKENYHOr'0 TY3bIpA, U  ONpeNeleHHbIX
pa3nuuuit B CTETIEHU HU3MEHEHU I o
BBINIIEYKa3aHHBIM (hakTopaM Ui KakJoi (opmbl
BOCTIAJIEHHS] KETYHOTO My3bIps. [lmarHo3 octporo
(JIErMOHO3HOTO KAJIbKYJIE3HOTO XOJELUCTHTA TIPH
YIIBTPa3ByKOBOM MeTo/e o0crnenoBaHus
OCHOBBIBAJICS HAa YBEIHYEHHH Pa3MEPOB KETIHOTO
My3bIpsl 4alle Bcero B 3HadeHHAX 7-9 u Oonee
CaHTHUMETPOB M  VYTONIIEHHWH €€  CTEHOK,
MIPEBBIIIAIONIEM TISTH MUJUTUMETPOBYIO OoTMETKy. K
BaYKHBIM TPOTHOCTUYECKU KPUTEPHUSM MPH Pa3BUTHU
OCIIO)KHEHHMH OcTpoi  (PopMBI  KeTIHOKaMEHHOM
OoNle3HU, B YaCTHOCTH MEXaHHYECKOH JKENTYyXH |
XOJIEZIOXOJTUTHA3a, MOTYT OBITh OTHECEHBI: pa3MephI
KEITYHOTO TY3BIPsI, ONMPEENSIONNXCA B 3HAUYEHHUSIX
79 cm  (tabm3). Hawmbonee  THUNMYHBIMU
YIIBTPa3ByKOBBIMU TPU3HAKaMH, [0 pe3yJbTaTam
MPOBEJCHHBIX  HCCIENOBaHW, TPU  OCTPOM
TaHTPEHO3HOM KaJIbKyJIE3HOM XOJICLIUCTUTE
SIBUJINCH! yBEUYECHHE B MoKa3aTensix,
HaOIoIaBIIeecss NP ONpeNelieHHH pa3MepoB (B

cpemHeM 7-9 c¢M) W TONIIMHBI CTEHKUA >KEITYHOTO
my3slpss (cBeiie 5 mM). CornacHo pe3yabTaTam
YIABTPa3BYKOBOM JAMArHOCTUKA C HWHTEpIIpeTalnen

KIMHUYCCKUX CUMIITOMOB MCHECC BbIpaKCHHasd
TCHACHIIUA B UYPE3MCPHOM YTOJINCHUU CTCHKHU
HCCIIELYyEMOT0 oprasa Ha0Jro1anach pu
o0CNeoBaHUM  XUPYPrHYECKUX  OONBHBIX  C
obocTpuBIIeHcs b opmoii XPOHUYECKOT O
KaJIBKYJIE3HOTO XOJNENMCTHTA. B 3TOM Xe rpymnme
MMalfMCHTOB B  CPaBHUTCIBHO PCAKHUX  ClIy4dasax
BBIABIIAIINCH Cllydaunu 1o S3HAYUTCIbHOMY

VBEITUYEHUIO PAa3MEPOB IKETYHOTO My3bIps. Tak,
Tompko 'y 2,0 1,98 % TOCHUTANIM3UPOBAHHBIX C
BbIIIIEYKa3aHHON (opMoi maTonoruu  OuIUapHON
CHCTEMBI pa3Mepbl KEeTIHOTO ITy3bIPs OMPEACISUTUCE

B 3HayeHWax 9 .  Ooilee  CaAHTUMETPOB.
OTpI/IHaTeJIBHaH JUHaAMHUKa B IMMOJTY4YCHHBIX
pe3yabTaTtax KIIMHUKO-MHCTPYMEHTAJIbHBIX
MCCIIeI0BaHUI " MPOTrPECCHPOBAHIE
IIaTOJIOT'NYCCKUX I/I3MCHCHI/II71, qale BCCIro
CBUACTCIBCTBYIOIIUX O pPasBUTHU JACCTPYKTHBHBIX
MPOIIECCOB B opraHax 15§ TKaHAX

KEITUEBBIJICTTUTEIBHON CHCTEMBI, HaOIloJanach B
TpyIIe XUPYPrUYeCKUX OONBHBIX C IOJHITIAMHA
JKEITYHOT O IY3bIpPsl.

Tadauna 3
IMoxa3aTeju pa3MepoB KeJYHOT0 MY3bIPS B 3aBUCHMOCTH OT KJIHMHUYECKOTO JUArHO03a
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Knuanaeckuit Komn-Bo Jlo 7 cm 7-9 cm bornee 9 cm
JIMarHO3 OOJIBHBIX | abc % abc % abc %
JKemunoxameHHas 00JIe3Hb.
XpoHudecKkuit KaJIbKYJIe3HBIH 306 44 | 14,4+2,01 244 | 79,7+£2,30 18 5,9 £1,35
XOJICIIUCTHUT
Obocpenne XPOHITIECKOTO | 5 6 | 12,0460 | 43 | 86,0491 | 1 | 2,0+1,98
KaJIbKYJIC3HOTO XOJICIIMCTHTA
OcTprIit KaJIbKYJIE3HBI N
XOJICI[UCTHUT. Mexanndeckas 16 1 6,3 £6,05 14 87,5+8,27 1 6,3 £6,05
KENTyxa. X0JIeI0XOIUTHA3
JKemunoxameHHas 00JIe3Hb.
. N 100,0
OcTprit TaHTPEHO3HBIN 3 - - 3 - -
KaJIbKYJIC3HBIN XOJICIIUCTHT
Xonenoxonuruas. MexaHudeckas 1 3 3 3 3 1 100,00
KENTyXa.
Octpeiit ~ ¢uermonosmeiit | ¢ - - 3| 500+2041 | 3 | 50,0020,4
KaJIbKYJIC3HBIN XOJICIIUCTHT
ITonut skeTIHOr0 My3BIPS 9 1 11,1+£10,48 7 77,8+13,86 1 11,1 £10,48
Jpyrue 13 - - 10 76,9 £11,69 3 | 23,1 £11,69
B cpeqnem 404 52 12,9 £1,67 | 324 80,2 +1,98 28 6,9 £1,26
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Meroasl AUArHOCTUKU 3a0oieBaHuil

Xiilaso
Ultrasas aspektlori - 6d sistemi xastaliklorinin diagnostik meyarlari
K.R. Yusif-zada

404 xostolords iizorinds statistik aragdirmalar zamam xroniki kalkulyoz xolesistit, xroniki kalkulyoz
xolesistitin koskinlogsmasi, kaskin ganqrenoz—kalkulyoz xolesistit, koskin fleqmanoz kalkulyoz xolesistit,
0d kisasi polipi va digar patologiyalar askar olunmusdur Struktur 6d kisasi divarinda dayisikliklorin va
Olciilorin giymatlondirilmasi, xiisusilo, miioyyan prognostik amillarin sistemlogsdirilmasi va onlarin klinik
inerpretasiyasi boyiik praktiki shomiyyati malikdir. Klinik vo ultrasas miiayinolorin naticalorinin statistik
analizi vo giymatlondirilmasi miihiim prognostik doyars malik olmusldur. Onlarin vasitasilo 6d sistemi
toxuma vo organlarinda patoloji proseslarin daracasini tayin etmok miimkiindiir. Qeyd etmak lazimdir ki,

kaskin va xronik xolesistin ultrasas simptomlar1 miixtalif olmusdur.

Summary
Ultrasound diagnostic criteria as aspects of the biliary system diseases
K.R.Yusif-zade

A statistical analysis of case histories of 404 surgical patients who were on combined treatment of
diseases of the gallbladder and extra hepatic bile ducts. In form and severity of the studied pathologies
identified in hospitalized surgical patients was determined for the following pathologies: chronic calculous
cholecystitis, acute exacerbations of chronic calculous cholecystitis, acute calculous cholecystitis, acute
gangrenous calculous cholecystitis, acute abscess calculous cholecystitis, gallbladder polyp, etc. Obtained
statistical data allowed to extract a number of characteristic structural changes in the genesis of
inflammatory gallbladder in some of its pathological states that, has important prognostic value in assessing
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the degree of development of reliable pathological process in the organs and tissues of the biliary system ,
which can be regarded as ultrasonic symptoms of various forms of cholecystitis. Thus, for ultrasound
symptoms of both acute and chronic forms of diseases revealed different increase its size and wall

thickening.

Daxil olub: 12.08.2013

ORTODONTIK PROTEZLORIN AGIZ BOSLUGUNUN MIKROBIOLOIJI
GOSTORICILORINO TOSIRI
I.H.Mehmani, R.S.Faracov
Azorbaycan Tibb Universteti, ortopedik va terapevtik stomotologiya kefedralari, Baki

Acar sozlor: ortodontik protezlor, agiz boslugu, mikrobioloji miiayinalor
Kniouesvie crosa: OpTONOHTUYHBIC TPOTE3bI, POTOBAS MOJIOCTh, MUKPOOHOIOIMYECKHE UCCIICIOBAHUS
Keywords: orthodontic dentures, mouth, microbiological studies

Ortodontiya praktikasinda bir sira aparat vo
protezlor istifado olunur ki, onlar da osason
funksional hissani tagkil edon metal qovslar sistemi

vo protezin osasini togkil edon plastmass bazis
ibarotdirlor. Miixtoalif nov metallarin
kombinasiyalarindan hazirlanarag, miisyyon

clastikliya malik qdvslor dislerin  ortodontik
yerdoyismolorini tomin edir. Protezin bazisi iso
geyd olunan qovslorin fiksasiyasini hayata kegirir
vo adoaton agiz boslugunun yumsaq toxumalari ilo
daha ¢ox tomas edir.  Ortodontik aparatin
bazisini togkil edon plastmass hisso isa asason
miixtolif  polimerlor  xarakterli — maddslordon
hazirlanir. Bu polimerlor parosokdan vo ona
hacmca eyni nisbatds gatilan monomer mayesindan
ibaratdir. Parogsok vo monomerlorin xarakterindon
asili olaraq, protezlorin hazirlanmasinda istifado
olunan plastmasslar akril, termoplast va s. qruplara
ayrilirlar. Akril torkibli ortodontik protezlor vo
aparatlar  totbiq  edilorken  toksiki-allergik
reaksiyalar bas verdiyini gdstoron odabiyyat
molumatlart vardir. Elmi oadosbiyyatlarin analizi
gostorir ki, ortodontik protezlomo zamam amoalo
golon patologiyalarm meydana ¢ixmasinda miixtalif
amillor rol oynayir. Protez taxan soxslordo sort
damagin selikli qisasinda, yoni protez 16vhosilo
tomas sathindo Candida Albicans-1n artib ¢oxalmasi
artiq siibut olunmusdur [1,2]. Agiz boslugunda
Staphylococcus aureus, Neiseria, Streptococcus
piogenes, Streptococcus epidermis, Candida spp.,
Lactobacillus spp., Pepto-streptococcus,
P.gingivalis vo s. kimi mikroorqanizmlor olur,
onlarm bazilori geyri-patogen, bozilari sorti-patogen

vo patogen xarakterli olurlar. Adi halda patogen vo
sarti-patogen mikroorqanizmlor miloyyon balans
daxilindo  olurlar vo bu balansin  sabit
saxlanilmasinda agiz boslugunun yerli immunitet
sistemi, antioksidant sistemi va agiz suyu il
tomizlonms miihiim rol oynayirlar. Yerli vo timumi
imunitet amillari patogen xarakterli
mikroorganizmlari mohv edorak onlarin sayinin az
galmasina va geyri-patogen mikroorgqanizmlarin
sixigdirilmamasina sobab olurlar [3,4,5,6]. Agiz
bosluguna totbiq olunmus ortodontik aparatlarin
agiz boslugunun mikrobiosenozuna tasiri mithiim
ohomiyyot dasiyrr vo aktual movziinii ohato edir.
Son  zamanlar  ortopedik vo  ortodontik
stomatologiyada termoplast polimerlordon genis
istifads olunur. Akril materiallarddan forqli olaraq,
termoplastlarin torkibi daha sabirdir vo 6ziindo
monomer qaliglarint daha az buraxaraq, selikli
qisaya daha az toksiki tosir gdstorirlor.

Tadqgigatin moaqsadi: Miixtalif polimerlordon
hazirlanmis agizdaxili ortodontik aparatlarin agiz
boslugunun mikrobioloji gostaricilorine tasirinin
qiymotlondirilmasi.

Tadqigatin material vo metodlari: Bu
mogsadlo torafimizdon 45 nafor akril plastmassdan,
25 nofar termoplastdan hazirlanmis ortodontik
aparat-protez totbiq olunmus vo 20 nafar protez
taxmayan agiz suyu nimunslori  ATU-nun
mikrobioloji laboratoriyasina gondorilmis vo ordaki
miitaoxasislora bioloji niimunslorde Lactobacillus
spp., Streptococcus spp., S. piogenius, S. mutans,
Peptostreptococcus spp., Staphylococcus spp., S.
aureus, Bacteroides spp., Veillonella, Neisseria va
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C.albicans mikroorqanizm cins vo novlorino goéro
milayino olunmagi tapsirilmis vo hor qrupda
mikroorqanzimlorin ~ rast  golinmosi faizlo
hesablanmisdir. Aparat-protez qruplarinda protez
istifadagisi olmayan soxslordon forqli olaraq
mikroorganizmlorin  koloniya yaratma/V-loa do
hesablanmigdir. Alinmig rogomlor miasir toloblori
nazora almagla statistik metodlarla islonmisdir.
Qrup gostaricilori {iglin orta giymatlor (M), onlarin
standart xotasi (m), siralarin minimal (min) vo
maksimal (max) qiymeotlori, homginin qruplarda

Statistica 7.0
aparilmigdir.
Tadgiqatin naticalori vo miizkirasi: Todqgiqat
naoticosindo  Lactobacillus spp. novlorinin 45
noforlik termoplast ortdontik vasita totbiq edilmis
pasiyentlorin  agiz suyu niimunalorinde rast
golinmasi  37,78+7,23% va 1,93£0,07 KY/V
olmasma baxmayaragq, termoplast ortodontik
vasitalar totbiq edilmis 25 naforlik soxslor qrupunda
isa bu gostarici 60,00+£9,80% va 2,85+0,06 KY/V
olmusdur (Cadval 1). Miiayinalora calb olunmus

totbiqi  kompiiter proqrami ilo

keyfiyyot  gostoricilorinin = rastgolmo  tezliyi  soxslor qrupunda iso uygun mikroorganizmin rast
mioyyon edilmisdir. Qeyd edok ki, tadgigat isi  golinmasi 65,0+£10,67% olmusdur.
zamani alman naticolorin  statistik  islonmasi

Cadval 1

AKkril va termoplast tarkibli ortodontik vasitalorls protezlonmis soxslords agiz boslugunun
mikrobiosenozunun xiisusiyyatlori

Akril ortodontik Termoplast ortodontik Saglamlar (n=20)
Mikroorganizmlor protezlor (n=45) protezlor (n=25)
% KY/V % KY/V % KY/V
Lactobacillus spp. 37,78+£7,23 | 1,93+0,07 | 60,00+9,80 | 2,85+0,06 | 65,0+£10,67 | 3,48+0,07
Streptococcus spp. 77,78+6,20 | 6,45+0,05 | 100,0 5,13+ 0,05 95,0 +4,87 3,63+0,05
S. piogenius 13,33+£5,07 | 1,78 +0,12 | 4,00+ 3,92 1,20 - -
S. mutans 20,00+£5,96 | 2,89+0,07 | 8,00+£543 | 0,85+0,35 5,0 £4,87 0,85
Peptos“g;‘;f’coccus 37,78+7,23 | 2,72+0,06 | 72,0048,98 | 4,07 +0,06 71(())’,%;: 1,7140,07
Staphylococcus spp. 75,56+6,41 | 4,57 +0,04 | 92,00+5,43 6,82 +0,12 90,0 £6,71 3,77+0,08
S. aureus 15,56+5,40 | 3,71+0,15 | 12,00+£6,50 | 1,98 +0,21 5,0+ 4,87 1,27
Bacteroides spp. 31,11+£6,90 | 1,80+0,09 | 8,00+ 5,43 3,75+0,75 10,0+ 6,71 0,90+0,10
Veillonella 11,11+4,68 | 4,77+0,22 | 12,00+£6,50 4,23 +0,62 5,0 £4,87 1,65
Neisseria 15,56+5,40 | 1,51+0,16 | 8,00+5,43 1,26 +£ 0,24 -
C.albicans 42224736 | 7,54+0,07 | 16,00+7,33 | 2,78 +0,60 | 10,0+6,71 | 1,10+0,10
45 noforlik akril ortodontik vasitalar tobiq edilmis  miioyyanlogdirilmisdir, saglam soxslordo isa bu
pasiyentlorin qrupunun agiz suyu niimunslorinds mikroorqanizmin  rast  golinmesi  5,0+4,87%

Streptococcus spp. niimayandolorinin rast galinmasi
77,78+6,20% va 6,45+0,05 KY/V miioyyanlasdirilsa
do 25 noforlik termoplast torkibli ortodontik aparat
totbiq edilmis soxslor qrupunda bu gostaricilor uygun
olarag, 100% va 5,13+£0,05 KY/V hesablanmigdir.
Miiayina vo miisahidalora colb olunmus saglam
soxslordo iso bu mikroorqanizmin rat golinmosi
65,0£10,67% olmusdur. S. piogenius
mikroorqanizminin akril aparatlar totbiq edilmis
soxslorin agiz suyu niimunsalorinds rast golinmasi
13,33+5,07% vo 1,78+ 0,12 KY/V hesablanmigdir.
Bu mikroorganizmin termoplast vasitalor tatbiq
edilmis soxslords rast galinmasi 4,0043,92% va 1,20
KY/V miiayyanlasdirilsa da saglam soxslar qrupunda
rast golinmomigdir. S. mutans noviiniin rast
golinmasi termoplast ortodontik vasitalar tatbiq
edilmis  soxslorin agiz suyu niimunalorinda
8,00+5,43% va 0,85+0,35 KY/V  olmasma
baxmayaraq, akril vasitolor totbiq etdiyimiz qrupda
bu gostarici 20,00 £ 5,96% vo 2,89+0,07 KY/V

olmusdur. Peptostreptococcus spp. niimayandslarinin
akril torkibli ortodontik protezlor totbiq edilmis
soxslorin agiz suyu niimunsalorinds rast golinmasi

37,78+7,23% \£) 2,724+0,06 KY/V
mioyyonlosdirlmasine  baxmayaraq, termoplast
torkibli aparatlar totbiq edilmis soxsordo isa

72,00+8,98% va 4,07 + 0,06 KY/V hesablanmisdir.
Saglam soxslordo isa bu gostarici 70,0£10,25%
olmusgdur.

25 noforlik termoplast ortodontik vasitolar tobiq
edilmis  pasiyentlorin  qrupunun agiz  suyu
niimunolorinds 92,00+5,43% vo 6,82+0,12 KY/V
olmasina baxmayaraq, bu gostarici 45 naforlik akril
ortodontik vasitolor tobiq edilmis pasiyentlorin
grupunun agiz suyu niimunslarinda 75,56+6,41%
vo 4,57£0,04 KY/V, saglam soxslordo iso
90,0+6,71% hesablanmisdir. S. aureus ndviiniin
akril ortodontik wvasitolor totbiq edilmis soxslor
grupunun agiz suyu niimunoalarinds rast galinmasi
15,56£5,40% va 3,71+£0,15 KY/V, termoplast
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torkibli  protezlor  totbiq edilmis  soxslorda
12,00+£6,50% vo 1,98 = 0,21 KY/V va saglam
soxslorda 1S9 5,0+4,87% hesablanmusdir.
Bacteroides spp. niimayandalorinin akril vasitalor
totbiq etdiyimiz soxslorin agiz suyu niimunslorindo
rast golinmasi 31,11+6,90% va 1,80+0,09 KY/V
olsa da, termoplast vaasitolor totbiq edilon
pasiyentlor qrupunda 8,00+£5,43% va 3,75+0,75
KY/V miisayanlosdirilmis, saglam soxslords iso
10,0+6,71% hesablanmisdir.

20 nofalik saglam soxslor qrupunda agiz suyu
niimunalarinds Veillonella niimayandslarinin rast
golinmasi  5,0+4,87%  olmusdur. Ancaq akril
ortodontik vasitalor totbiq edilon xastalor qrupunda
bu mikroorqanizmlorin rast golinmosi 11,114+4,68%
va 4,77+0,22 KY/V olmasma baxmayaraq, bu
gOstarici termoplast tarkibli vasitalor tatbiq edilmis
grupda 12,00+6,50% va 4,23+0,62 KY/V olmusdur.
Neisseria niimayondslorinin  termoplast  torkibli
vasitolor totbiq etdiyimiz soxslorin agiz suyu
niimunalorinds rast golinmasi 8,00£5,43% va
1,26+0,24 KY/V, akril torkibli vasitolor tatbiq
etdiyimiz  pasiyentlorin  bioloji  niimunalorinda
15,56£5,40% va 1,51+£0,16 KY/V olsa da saglam
saxslorda onlara rast galinmamisdir. C.albicans kimi
gbobalok niimayandslorine akril torkibli vasitalor
totbiq etdiyimiz soxslor qrupunda rast golinmosi
42,22+7,36 Vo 7,54+0,07 KY/V
miayyonlogdirilmasina  baxmayaraq, termoplast
tarkibli ortodontik vasitalor tatbiq etdiyimiz qrupda
bu gostarici comi 16,00+7,33% va 2,78+0,60 KY/V
hesablanmisdir, saglam soxslordo iso daha az,
10,0+6,71% olmusdur. Alinan naticolor miixtalif

tokibli ortodontik vasitolorin agiz  boslugunun
gigiyenik vaziyyatino istor-istomoz monfi tasir
gostordiyini  vo  patogen  mikrrorqanizmlarin

coxalmasi i¢lin sorait yaratdigmmi gostorir. Lakin
buna bxmayaraq, termoplast torkibli vasitalorin
totbig  zamami patogen mikroorganizmlorin rast
golinmasi akril vasitalor totbiq etdiyimiz saxslordon
az olmusdur ki, u da termoplast vasitalora istiinliik
verilmoali oldugunu gostarir.

Elmi odobiyyatlarmm analizi  gostorir ki,
ortodontik  protezloms zamani omolo  golon
patologiyalarin meydana ¢ixmasinda —miixtalif

amillor rol oynaywr. Protez taxan soxslordo sort
damagin selikli qisasinda, yoni protez 16vhasilo
tomas sathindo Candida Albicans-in artib ¢oxalmasi
artiq siibut  olunmusdur. Agiz  boslugunda
Staphylococcus aureus, Neiseria, Streptococcus
piogenes, Streptococcus epidermis, Candida spp.,
Lactobacillus spp., Pepto-streptococcus, P.gingivalis
vo s. kimi mikroorqanizmlor olur, onlarin bazilori
geyri-patogen, bozilori sorti-patogen vo patogen
xarakterli olurlar. Biitiin bunlar1 nazers alarag,
torofimizdon Miixtalif polimerlordon hazirlanmis
agizdaxili ortodontik aparatlarin agiz boslugunun
mikrobioloji gostariciloring tasirinin
giymoatlondirilmasi magsadils tadqgigat aparilmisdir.
Tadqgigat naticesinda termoplast torkibli vasitolor
totbiq etdiyimiz soxslorin agiz suyu niimunslorinds
bir sira patogen mikroorganizmlarin rast golinmosi
akril torkibli vasitolor totbiq etdiyimiz soxslorin
gostaricilorindon az olmus va termoplast vasitolorin
daha biouygun olmas1 6z oksini tapmisdir.
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N.I'. Mexmaunu, P.C.@apanx:xeB
HpI/IMeHeHI/Ie HOBBIX TEXHOJOTMYCCKUX IMPOHECCOB HU3TOTOBJICHUSA CHEMHBIX IIJIACTHUHOYHBIX
MPOTE30B M3 TEPMOIIJIACTOB CHIIKAET YPOBEHb HEONArONPHATHOTO BO3ACHCTBHS TPOTE30B Ha
CIIM3HMCTYI0 O0OJOYKY TOJOCTH pTa. TepMomaacTH4YecKhe TMPOTe3bl IMO3BOJSAIOT MalMEeHTaM
aJanTUpPOBATECA K INNIACTHUHOYHBIM IIPOTE3aM, BO-IEPBBIX, HU3-3a OTCYTCTBUA PpPa3AaApPa’XUTCJIBHOT O
Z[eﬁCTBPI;I U, BO-BTOPBIX, H3-3a MCHBLIICTIO JaBJICHHA. Pe3yHI)TaTBI IMPOBCACHHBIX I/ICCJICIIOBaHI/II‘/'I
CBUACTCILCTBYIOT O 3HAYUTCIIBHOM ITOBBIIICHUU KOHLOCHTPAIMH IMAaTOTCHHBIX MHKPOOPraHU3MOB B
CIIIOHE, 30HE TOpaKCHHs M TeJle MpoTe3a IOCie HOUICHHWS aKPUIOBBIX MpPOTe30B. [Ipu 3TOM He
BBISIBJICHO KaKI/IX-J'H/IGO SABHO BBIPpaXCHHBIX U3MEHEHUN B JAaHHBIX I10 OCHOBHOM rpymnime 60JIBHBIX.
HO}IaBHeHI/Ie pocTa 3TUX MHUKPOOPraHU3MOB MOXCT ChII'PpaTbh 3HAYUMYIO POJIb B NPCAOTBpAICHUN
Pa3BUTHA IPOTE3HBIX CTOMATUTOB.
Summary
Influence of orthodontic prostheses on the microbiological indicators of oral cavity
I.G. Mehmani, R.S. Faradzhev

Application of new manufacturing processes removable plate dentures made of thermoplastic reduces
adverse prosthetic effects on oral mucosa. Thermoplastic dentures allow patients to adapt to the plate
denture, first, because of the absence of the excitatory action, and secondly, due to the lower pressure.
Research results indicate a significant increase in the concentration of pathogens in the saliva, the affected
area and the body of the prosthesis after wearing acrylic dentures. It does not reveal any distinct change in
the data for the main study group. Inhibition of growth of these microorganisms may play a significant role

in preventing the development of prosthetic stomatitis.
Daxil olub: 17.09.2013

JOOITEPALIMOHHAS TIOAT'OTOBKA U THCTEPOPE3EKTOCKOIIMA ¥V XXEHIIMH C
CYBMYKO3HOI MUOMOM MATKHU, CTPAJIAIOILNX BECIUIOVEM
M.H.MycaeBa
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: histerorezektoskopiya, sonsuzluq, submukoz miomalar, omoliyyatdan avvel hazirliq
Knioueevie cnosa: THCTEPOPE3EKTOCKONMHUsl OecIuioque, CyOMYKO3Has MHOMA, J0OTIepaIllHOHHAS
MOATOTOBKA

Keywords: hysteroresectoscopy infertility, submucous fibroids, preoperative preparation

[Ipobnema Oecrutonus, paccMaTpuBaeMmas B
pamKax (duznomoruu i MaTOJIOTHUHU
PENPONYKTUBHON (PYHKIIMH, BaXKHEHIIAsi COCTaBHAs
4acTb COBpeMeHHOM MemuuuHbl. [lo  MuMmoO
MEIUIIMHCKOM JTOH 3TO TakK »Xe M CcoIHalibHas

CIICJICTBHE HApYIICHHE PENPOAYKTUBHON (YHKIIMH
CBSI3aHHOM C JaHHOM marojorueil. HakorieHbl
yOeIuTeNbHbIC J0Ka3aTeIbCTBA OTPHIIATEIIBHOM
BJIMSIHUM MHOMBI MAaTKH Ha JICTOPOAHYIO (DYHKIIHIO.
[okazaHo 4TO, mpoBoAMMAas C MPOBOJUMAS C

npobieMa, dYTO emie pa3 IMOTYCPKHBACT ee  JeuyeOHOH IIENbI0 MHOMDKTOMHS TPUBOAHUT KakK K
3HaYMMOCTh JUIsi oOmiectBa. Bo BceM MuHpe  BOCCTAHOBJICHUIO PEMPOAYKTHBHOM (YHKIHH, TaKk
MPOBOJATCA  MHOTOCTOPOHHHE  HCCIEAOBaHWSA, W 3HAYMUTEIHHO MOBBIIIAET YAaCTOTY BBIHAIIMBAHUI
HaTpaBJICHHbIE HAa M3YYeHHE NMPUYUH HAPYIIEHWUsT  OepeMEHHOCTH.

PETPOAYKTHUBHON (PYHKIMH U pa3padOTKy METO0B Io JTaHHBIM Pa3IMYHBIX aBTOpPOB,

BOCCTaHABIMBAOIIMX  (QepTUIbHOCTE.  Mmuoma
MaTKH - OJHAa M3 CaMbBIX pPaCHpPOCTPAHEHHBIX
OITyXOJeH KEHCKOH TmonoBol  cheprl. ITO
3a0oneBanue nquarnHoctupyercs y 20-25% jkeHIuH
¢depTrnbHOTO BO3pacra. VccnenoBaHus mOCIeTHIX

JeT OTMEYaloT Bce Ooublie Cllyda€B, Kak

JTHOMATOTEHETHUECKHM  (hakTopoM  OecTious,
BCJIEJICTBUE JOOPOKAYECTBEHHOH BHYTPHMATOYHOM
MMaToJIOTHHM, MHOMa MaTku cocTtaBisier 20-25%.
[Tpu 3ToM Hanbosiee HEOMATONPUATHBIM TEUCHHEM
XapaKTEepU3yrTCs MHOMATO3HBIE y3IBl C
MOACIAU3HUCTBIM  pacrnoyiokeHueM.  Hapymenue
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MEHCTPYallbHOH ~ (YHKIMH, COIPOBOXKAAIONIASICS
OOHMITLHBIMH MaTOYHBIMH KpPOBOTEUCHHSIMH,
OONIEBBIM CHHIPOMOM, MEPBUYHBIM M BTOPUYHBIM
OecrutoiieM, HEBBHIHAIMBAHWEM, IPHUBOISAIIAM K
MPHUBBIYHBIM BBIKHJIBIIIAM — SIBJISIOTCS TIOKA3aHUEM
K OIEPaTHBHOMY JICUCHHIO.

Jleyenne  OOJMBHBIX  MHUOMOHM  MaTKH ¢
CyOMyKO3HOW  JIOKaJW3aled  y3/a  [yTeM
BBITIOJTHEHUSI OMITONSIPHON THCTEPOPE3EKTOCKOIHH
B COBPEMEHHOH  THHEKOJOTHH  IO3BOJISIET
COXPaHHUTh PENPOAYKTHBHOE 370POBHE U SIBISECTCS
MEPBOCTEIIEHHBIM METOJIOM JICUCHHS OCCIUIONUS U
HEBBIHAIIMBAHUS JaHHOTO I'eHe3a.

B coBpeMeHHOI T'MHEKOJIIOrMU BCTAET BOIPOC O
KOMILJIEKCHOM TIOJIXO/IE K OSHIOXHPYPrHYECKOMY
JIEYSHUIO OOJNBHBIX CYOMYKO3HOW MUOMOW MaTKH, Y
KEHIINH PETPOAYKTHBHOTO BO3pacTa,
BKIIIOYAIONIMX B cebsd  MEeAMKaMEHTO3HYIO
MOJTrOTOBKY K BHYTPUMATOYHOMY XHPYPTHUECKOMY
BMEIIATEIbCTB, MEIUKAMEHTO3HYIO  IOIJCPKKY
caMoii omepamuy 1 Mocie ornepalluoOHHOTO BEICHUS
OOJIbHBIX.

Lenpto wucciienoBaHust SBUIOCH TTOBBIIICHHE
3G PEKTUBHOCTH TUCTEPOPE3EKTOCKOMMNIECKOI
MHOMAKTOMHH ITyTEM ONTHMH3AI[MH TOPMOHATBHOM
MEIMKaMEHTO3HOM TOATOTOBKH U  TOIJICPIKKH
BHYTPHMATOYHOTO BMEIIATEIHCTBA.

Martepuanel W MeETOIbl HcchenoBanus. Jlis
pellicHHsT TIOCTAaBICHHBIX 3aJa4  HaMH OBUIO
obcnmenoBaHo 37 JKEHIIMH  PENpOAYKTHBHOTO
Bo3pacta ¢ CyOMyKO3HOW MHOMOW  MATKH,
cTpajaromux OecruiofieM W HEBBIHAIIMBAHUEM.
OO0cienoBaHHbIC KEHIUHBI OBLIM B BO3pacTe oT 23
10 42 ner, cpemuuii Bo3pact coctaBua 31,8+8,2
roja.

Bonbabie XapaKTepH30BaIHCh pasHoii
MPOIOJDKUTENFHOCTBIO 3a0oeBanus ot 1,5 rona 1o
16 mer. Muorue u3 00CIENOBAHHBIX >KEHIIUH B
TEUEHHWE  JUTUTENBHOTO  BPEMEHH  MONydYalH
KOHCEPBATUBHOE JICYCHUE, KOTOpPOE B OCHOBHOM
Obuto  Hed(hexkTuBHBIM. Cpeau  00CIIeI0BaHHBIX
KEHIIMH HapylIeHHe PEenpoAYKTHBHON (QyHKIMH
XapaKTepU30BaIOCh TMEPBUYHBIM W  BTOPHYHBIM
OecrutomeM, a Tak e  CaMOMNPOU3BOJILHBIMH
BBIKHIBIIIIAMU B pasHbie CPOKH
O0epemennocTu(tabmumal ).

Bepemennoctn B aHamHese Obutm y 21 wu3
oOcnenoBaHHbIX >KeHIMH, W3 HUX y 8 (38,0%)
OTMEYAIINCh ~ OEPEeMEHHOCTH  KOTOpble  ObLIH
3aBeplIeHbl B CPOK pOJAaMU WM KecapeBOM
ceaenueM; y 13 (61, 9%) KeHIIIMH OTMEYAIUCH OJH
u Oolee CaMONPOHM3BOJBHBIX  BBHIKHJBIIICH B
aHaMHe3e.

Hapymenue MEHCTpYyaJTbHOU byHKINN
MAIMEHTKH CBS3BIBAIM C BO3HUKHOBEHHEM MHOMBI
MaTKH. XapakTep MEHCTPYalIbHOW (QYHKIIUH Y YacTH
OONBHBIX W3MEHMJICA, TIPH HSTOM PUTMHYHOCTb
COXpaHuJIach y 18 oxenumH  (48,6%),
MEHOMETpopparust oTMmedanach y 15 OOJbHBIX
(40.5%), maMTENbHOCTh MEHCTpyanuu 6 u Oolee
CYTOK OBLITO BBISIBIICHO Y 16 xeHmumH (43,2%).

Jnst mpoBeneHHsl HCCIeNoBaHUsl 00OCiIenyeMbie
Ham# 37 JKEHIMMH ¢ cyOMYKO3HOW MHOMOW MaTKh
ObLTH paznencHbl Ha 2 rpynmbl: 21 (56,7%) xeHmuH,

KOTOPBIM nepen MIPOBEZCHUEM
IUCTEPOPE3EKTOCKOIIUH ObL1a IIpOBEJCHA
MEIMKaMEHTO3Has MpeaonepalonHas MOAroTOBKa,
B BHJE Ha3zHA4YeHUs aHajora TOHAJOTPONHH

pumsuHTr pakropa (al’ HPT') — nekanentui-nemno; 16
(43,3%) OKCHIIMH THCTEPOPE3CKTOCKOMMs ObLIa

IIPOBEJICHA rnocie Ha3HAYCHHUS 3CTPOreH-
TeCTOreHHBIX MOHO(A3HBIX MpenapaToB — HOH-
OBJIOH, MapBenoH. IlepBoil rpymnme  Tepamnus

HaunHanach Ha 20 JeHb MEHCTpYalbHOH (QyHKIHUK —
3,75Mr omuH pa3 B 28 gHeW, BTOpPOM TpyIIe
MOHO(a3HbIC TOPMOHBI Ha3Ha4yaiu Ha 6-26 JCeHb
MeHCTpyanpHOro  1ukiga.  OCHOBHOW  IENbIO
TOPMOHAIBHON [I0 OMNEPAIIMOHHON ITOATOTOBKH K
THUCPEPOPE3EKTOCKOIHH ObLIO JIOBEZICHUE
SHOMETPHS J0 COCTOSHUS THIIOIUIA3MH U aTPOPHUH.
[Ipu 3TOM yMEHBIIEHHE pPa3MEPOB CyOMYKO3HOI'O
y371a ¥ U3MEHEHHE €ro IMOJIOKEHHUSI OTHOCUTEIHHO
CTEHKM MaTKH, a MMEHHO YBEIWYCHHS €ro
nponaOupoBaHuss B TOJOCTH  MaTKH  ObLia
KeJIaTenbHOW, HO HE 00S3aTENbHBIM YCIOBHHEM.
[TokazanueM yMEHBIICHHS TOJIUHBI SHIOMETPHUS
CIIy’Knjia BeMWYruHa M-3X0 Mpu AMHAMUYECKOM Y 3-
HCCIENOBaHME NOJOCTH  Matkh. Tak  M-3xo
BEIMUYMHOW B 4-5MM  ObUIO XapaKTepHO s
TUTIOIUIACTUYECKOTO JHIIOMETPHUSA, a B 2-3MM JUIA
aTpoduueckoro. [1oaroToBKy MpoOBOANIN B TEUCHUE
He 0oJiee IBYX MEHCTPYaJIbHBIX I[UKJIOB.

BripakenHas TUTIEPITIA3HS SHJOMETPHS
OoTMeYaaach y BCEX MAIMEHTOK 1-0if TpyNIIbl U JIUIIH
B 5 (23,8%) ciaydasx OTMEYalOCh YMEHBIICHHUE
pa3mMepa y3ia Ha 0,8-1,5MM Ha (QoHe MpUHUMAEMOIt
rOpMOHAJIBHONH  Tepamuu. Y  00CIeIOBaHHBIX
JKSHIIUH 2-0M TPYIIbI TUICPIUIA3US SHIOMETPHUS
BBIBJsUIACh Jinib y 6 (37,5%), B OONBIIMHCTBE
CBOEM THIEpIIa3usl HOCHJIA OYaroBBIM XapakTep.
YMeHblIIeHHEe pa3MepoB CYOMYKO3HOTO y3ia HU Y
OJTHOW M3 O0CIENYyEMBIX JKCHIIMH 2-0M TPYIIIbI HE
OBLIIO BBISBIICHO.

JluarHocTUpOBaHHBIE  CYOMYKO3HBIC Y3JIbI B
00erx rpymnmax 00CaeA0BaHHbIX >KCHIIMH ObUIM [ 1
Il Tuna m pasmeps! y3ma BapupoBanu or 13 mo 22
MM.
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l'ucrepopezekTockonuueckass MUOMAKTOMHMS C
MpPUMEHEHUEM  PE3CKIMOHHOW ©  OWIONSpHON
JIEKTPOXUPYPTUYECKUX METOIUK B  YCIOBHSX
IIOCTOSIHHO- ITPOTOYHOI'O0 PACIIUPEHUS MOJIOCTU
MaTKH, C HCIIOJNIb30BAHUEM TIEIEBBIX PacTBOPOB,
BBITIOJTHSUTACH Y BCEX OOCIIEOBAHHBIX JKCHIIUH C
CyOMYKO3HOM  MHOMOH  MaTKH, CTpaJarolIux
6ecrutoeM. [IpoOIKUTENBHOCTS BMEIIATEIbCTBA,
a CJIEeNOBaTENbHO U PAJUKAJIbHOCTh PE3EKIIMOHHON
METOMKHU MHOMDKTOMHUH OrpaHU4MBaIIACH
0e30macHbIM ypPOBHEM WHTpaBa3allMd KUIKOCTH-

JTUDJIEKTPUKA, COCTaBisAONMM 1,5 muTpa mnpu
ckopoctd  uHTpaBazammu  20-40 w1/ MuH,
BCJIE/ICTBUE HE/I0CTaTOYH O TOTOBHOCTH
SHIAOMETPUA 505 OTHOCHUTEIBHO 00110

BEJIMYMHBI HHTPaMypajbHOM YacTH y3J1a.
[TponomKUTEIEHOCTE Ollepauu Kojiedaaach OT
20 mo 40 WMuUHYT ® ONpENeNsUIach IOJTHBIM
yaajgeHueM y3ia. KpoBomorepst HU B OJJHOM Cliydac
He npeBbicuia 70MII, B OCHOBHOM ObLja B IIpezeax
HOpMBI U cocTaBuia 30-60mir.
WNHTpaonepaluoHHO U
00CIIeIyeMbIM  JKCHILHAM,
HaJIH4YUs B aHaMHe3e
3a00JIcBaHUI TPOBOAMIIACE  HPOPHIAKTHYCCKAS
aHTHOAKTepUaabHAs  TEpamuss  aHTUOMOTHKAMM
LIAPOKOTO CIIEKTpa JIeHCTBUSL. Pannue
MOCJICONIEPAIIMOHHBIC OCJIOKHEHUS — O0OCTpEHHE
XPOHMYECKUX BOCMAJICHUH BHYTPEHHUX IMOJIOBBIX
opranoB — 6 (16,2%), rematomerpa — 11 (29,7%). ¥

mocjaceonepanuoHHO
B 3aBUCHMOCTH OT
BOCTIAJIUTCIIBHBIX

BCeX OOJBHBIX C  TOJHOCTBIO  YIaJCHHBIM
CyOMYKO3HBIM y3JIOM
OTMeueHa HOJTHAsS HOpMaJTH3a1us

MEHCTPYaJIbHOTO KA Yepe3 2 MecsIa.
l'opmoHanbHas Tepanus npenapatamu  al HPT
MPOBOAMJIACh W TIOCNIE OMNEpalud B TeueHue 2-3
MecsieB. [Ipy HaaMYMM OTHOCHTENBHO OOJBIINX
pa3MepoB CyOMYKO3HOTO y31a M BO3ICHCTBUS
OUITOJISIPHOTO TOKA MPH THCTEPOPE3EKTOCKONUN Ha
OOJBIIYIO TTOBEPXHOCTh CTEHOK IOJIOCTH MAaTKH, B
nensx u3dexaHuss oOpa3oBaHMS W YTIyOJeHUs
CIaeyHoro Mpolecca, B MOJIOCTh MAaTKH Ha 2 MecAla
( mapaienskHO C TOPMOHAIBHBIM  JICUCHUEM)
BBOIMIIH T-00pa3Hyr0 BHYTPUMATOYHYIO CITUPAIb.
PesynpraTel mccienoBaHus M MX OOCYXKIICHHS.
[Ipumenenue TIpUHITUIA TOPMOKEHHS
MEHCTpYallbHON (DYHKIIMH, B KauecTBE MOJATOTOBKH
OONBHBIX MUOMOW K OIEPaTUBHOMY JICYCHUIO, JJIS
YMEHBIICHUS KPOBOCHA0KEHHSI MAaTKH M pa3MepoB
MHOMATO3HBIX Y3JIOB 00€CIeunBaeT YCIOBUS IS
TpaHCIEPBUKAJIHHON MHOMAIKTOMUU TPHU BETHUHHE
MNOACIAM3HUCTOTO  y31a A0  5cM.  brnaromaps
FOPMOHAJIBHOM IOATOTOBKH K 3HJIOXUPYPrUYECKON

orepaiuy, B OONBIIMHCTBE CIy4aeB MPOBOAMIIACE B
OJTMH 3Tarl.

Takum  oOpa3om, Haubosnee  3ddekTuBHA
ropmoHaibpHass moaroroka al'Hl'P, tak uepes 2
MecsIa MIPUMEHEHHS COOTBETCTBYIOIINX
rpenapaToB aTpodus SHJOMETPHS ObL1a
JOCTUTHYTa y BCEX JKEHUIMH 3TOM rpynnel. B
COBPEMEHHOI THMHEKOJIOTHH THCTepOpPEe3eKTOCKOMHUS
SIBJIACTCS ONITUMAIHHBIM MUHUHHBa3UBHBIM
METO/IOM JICUCHHsI CYOMYKO3HO pacCIOJIOKEHHBIX
y3J0M B TIOJOCTH  MAaTKM y  JKEHIIUH
PENPOIYKTUBHOTO BO3pacra, CTpaJaroIINX
OecrutomeM. OJTa omepanus JaeT BO3MOXKHOCTD
COXPaHHUTh PEMPONYKTUBHYIO (YHKIHIO, YIYUIIUTh
Ka4yeCcTBO YKM3HH >KCHIIUHBI, N30ekKaTh Kanedanui
opraHoyHocsie onepauuu. IlpocnexuBaerca u
9KOHOMHYECKUN ekt JTAHHOTO BHJIA
XUPYPrUUECKOr0 JIEYEHHS: CHIDKEHHE KOJIMYECTBa
KOMKO-ZIHEH, YKOPOUEHHUE IOCIEONEPALUOHHOIO
Mepuo/ia M YMCNA JHEH HEeTPYAOCIIOCOOHOCTH.

TakTrka BemeHHs] OONBHBIX C CYOMYKO3HOH
MHOMOM MaTKM y JKGHIIMH, CTPaJalolux
Oecrutoem, npu TUTAHUPOBaHUH
OPTaHOCOXPAHSIOIIETO
TUCTEPOPE3EKTOCKOMMNYECKOT 0
JIedeHust orpenensiercs MpenBapuTeIbHON
YIBTPa3ByKOBOI 5 OKOHYATEIbHON
TUCTEPOCKONMMUYECKOW JUAarHOCTUKOW pa3MepoB
y37a, €ro JOKajJu3alued B TIOJOCTH MAaTKH U
BETMYUHBI ero WHTpaMypaJbHON YacTH.
[IpenonepanonHas cympeccus 3HJO- u
MHOMETPHSI W KpPOBOTOKA B HEM, OOIbIIEMY
nponaOMpOBaHUIO y37la B MOJOCTh  MATKH,
YMEHBIIEHHUIO AUaMeTpa y3ia.

[lepeuncnennsie 3GQeKT  cympeccuu
SHAOMETPHS CIIOCOOCTBYIOT YMEHbIIEHUIO
Ha4yaJbHOW CKOPOCTH HMHTpaBa3allUH >KUIKOCTH —
TUBJIEKTpUKa M BpEeMEHH BMemaTtenbcTBa. s
MepeBOa PHJIOMETPUS B COCTOSHHUE THIIOILIA3HH,
Yaie BCEro M aTpopuu HEOOXOIUMO C LENBIO 0
OMEPAIMOHHON MEIUKAMEHTO3HOM MOATrOTOBKH
Ha3HAYeHHEe TOPMOHAJIBHBIX  MpernaparoB B
Te4eHne 2 MEHCTPYaJIbHBIX IIUKIIOB.

HaunGonee 3¢ heKTUBHBIM SIBJISCTCS Ha3HAUCHHE
aHajiora TOHAaJOTPONUH-PHIIM3HHT TOPMOHA B
TedeHue 2-x mecdueB. [lpuMeHenune paaukaabHOMN
MUHUHHBa3WBHOU TpaHCLIEPBUKAIbHOU
XUPYpPrUUecKOd MHOMAKTOMUHU OrpPAaHHYHUBAETCS IO
BpEMpEHH W JAHAMETPOM cyOMyKo3HOro y3na. B
HACTOsIIIee BpeMs TpaHCIEPBUKAIbHAS OUITOINSIpHAS
3EKTPOXUPYpruyuecKas pe3eKToCKouYecKas
MHUOMIKTOMHS SIBIIICTCS. METOJIOM BBIOOpa JICYCHUS
Yy OKEHIIMH C CyOMYKO3HBIM Y3JIOM JIO0 5cM,
CTpaJaroIInx OeCIIOIUEM.

XUPYPTrAYECKOT O
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Xiilasa
Sonsuzluqdan aziyyat ¢cokon submukoz usaqliq miomasi olan qadinlarin omsliyyatdan avval
haizhqlar: v histerorezektoskopiya
M.N.Musayeva

Tadgigatin magsadi hormonal medokemantoz haziqliq aparmgqla ve usaqlidxili miidaxilalar vasitaila
histerorezektoskopiya tisullarinin effektivliyinin artirilmasindn ibaratdir. Qarsiya qoyulan magsada ¢atmgq
liclin torafimizdon Sonsuzlugdan oziyyat ¢okon submukoz usaqliq miomasi olan 37 gadin miiayino
olunmusdur. Transverikal corrahi miomektomiya vaxt vo submukoz dilyliniin hocmi baximindan
mohudlagmis olur. Hazirda sonsuzluqdan siyyat ¢okn o 5 m-a qoadoar diiyiinii olan gadinlarda rezektoskopik
miomektomiya se¢cim metodu hesab olunur.

Summary
Preoperative Preparation and Hysteroresectoscopes women with uterine submucosal myoma
suffering infertility
M.N.Musayeva

The aim of the study was to increase the efficiency histerorezektoskopy myomectomy by optimizing
hormonal medicament training and support intrauterine intervention. To solve the problems we examined
37 women of reproductive age with submukoze uterine cancer, infertility and miscarriage. Application -
radical miniinvaziv transcervical surgical myomectomy is limited by time diameter submucosal site.
Currently transtservical bipolar electrosurgical rezektoskopicheskaya miomektomy is the method of choice
for treatment in women with node to submucosal 5 cm infertile.

Daxil olub: 10.01.2014

LOR XOSTOLORDO TOBIi PREPARATLARIN AGIZ BOSLUGUNUN BIOKiMYOVi
GOSTORICILORIN® TOSIRI
N.A.Qurskaya
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Azarbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi, Baki

Acar sozlor: LOR xastalar, tobbi preparatlar, agiz borolugu, biokimyovi gostricilor
Knrwouesvie crosa: JIOP OonbHble, HaTypajbHBIE IIpeNapaThl, pPOTOBas IIOJOCTb, OMOXUMHUYECKHE

IIoKasaTeiin

Keywords: LOR patients, natural products, oral cavity, biochemical parameters

Larinqootorinoloji xastaliklor genis
patologiyalar1 ohato edir va ¢ox vaxt burunun,
udlagmn, qirtlagin voa esitmo yollarinin selikli
gisalarinin miixtalif etiologiyali iltihab1
doyisikliklorini  6zlinde birlagdirir  [5]. LOR
xostoliklori zamam adoton patoloji proses biitiin
selikli gisalar1 shato edir va biitiin selikli gisalarda,
o ciimlodon agiz boslugunun selikli gisasinda
doyisikliklor  tozahiir ~ olunur [1,2,3]. Bu
doyisikliklor miixtolif soviyyslordo Oziinii gostora
bilar. LOR xastaliklorindon anginalar, tonzillitlar,
bronxitlor vo laringitlor daha genis yayilmisdir.
Onlarm yaranmasinda streptokok infeksiyasinin va
revmatik proseslorin rolu vardir [4]. Proses imumi
immun sistemin xastaliklori fonunda kegirsa, onda
onun agiz boslugu selikli qisasinda tozahiirlori
daha aydin olur. Bozon iss insanin &ziinds irsi
selikli qisalarmm zadolonmasina gotirib ¢ixaran
diatez do LOR, o climladen agiz boslugunun selikli
gisasmin xostaliklorine  gatirib ¢ixarir. LOR
xostoliklori zamani da adi ¢okilon biokimyovi
gostaricilordo  doyisikliklor  nozora  ¢arprr.
Bunlardan AST, ALT, QF, LDH va MDA
hiiceyralarin destruksiyasi va sarbast oksidlasdirici
radikallarin moévcudlugunun, o-amilaza vo SOD
uygun olaraq agizda karbohidratlarin hazminin va
oksidlosdirici amillarin neytrallasdirilmasinin, agiz
suyundaki Ca va P sort toxumalardaki
minerallagsmanin, agiz suyunun pH-1 iso onun
miihitinin vo sort toxumalarm minerallasmasi va
deminerallagmasi arasindaki balansin
gostaricisidir. Miixtalif patologiyalar fonunda
agiz  boslugunda bag veran arzuolunmaz
biokimyavi doayisikliklori aradan qaldirmaq iigiin
tobii bitki osasli preparatlar totbiq olunur. Bitki
osasl vasitolorin tarkibinds miixtalif antioksidant,
reperasiyant stimulo edon vo miisbat terapevtik
tosirloro mailk maddolor vo mikroelementlor
vardir. Fagolin malhomi va Fitotussin da tobii bitki
osasli dorman vasitolorino aiddirlor. Faqolin
moalhominin  torkibi osason fistig yag ve
dekspantenoldan,  Fitotussinin  torkibi  isa
bagayarpagl yarpagi vo andiz kokiimsovunun
cixariglarl, adi razyananin efir yagi, tut sarbati,
saxaroz, nipaqin, nipazol vo etil spirtinin
qarigsigindan ibaratdir. Qeyd etdiyimiz tabii, bitki
osasl vasitolorin miixtolif LOR xastoliklorindon

oziyyat ¢okon soxslorin agiz  bosluglarinin
biokimyovi gostoricilorinin barpa olunmasinda
istifada etmisik.

Tadqgigatin magsadi LOR xastalards “Faqolin”
vo “Fitotussinin” preparatlarinin agiz boslugunun
biokimyovi gdstoricilorino tosirinin  miiqayisali
giymotlondirilmasindon ibaratdir.

Tadqigatin material vo metodlari. Bu
mogsadlo torofimizdon 50 nofor miixtalif udlaq
badamciglarinin iltihabi xsotsliklorindon oziyyat
¢cokon soxslor gotliriilmils vo onlar {izerinda
miayino, miialico vo miigsahidalor aparilmigdir.
Miialicalor 3 ay orzinde aparilmigdir. Qeyd
etdiyimiz 50 xastadon I 13 nofori agiz boslugunu
yalniz gigiyenik todbirlori intensivlosdirmoak, II 13
nofori ononavi antiseptik olan xlorheksidinin
0,02%-1li mohlulu, 14 nafori Faqolin molhami va
qalan 10 noforinin agiz boslugu iso Fitotussinlo
islonmisdir. Agiz boslugunun fordi gigiyena
todbirlorini intensivlosdirilmasi dedikdo, dislarin
“Parodontaks” dis mocunu ilo sshar va axsam
olmagqla 2 dofs firgalanmasi nazorde tutulmusdur,
digor  tonzillitli ~ xastolor  qrupunda  iso
antiseptiklorlo birlikde yalniz bir dofo soharlor agiz
boslugu fircalanmigdir. Qeyd olunan xosta
gruplarmmdan miialicoya baglamamigdan qabaq vo
miialiconin 3 ayliginda  agiz suyu niimunolori
gotiriilarak, AST, ALT, QF, LDH, MDA, SOD, a-
amilaza, Ca vo P-un miqdarin1 vo agiz suyu
niimunolorinin qrup iizro orta pH gostaricilorini
aydinlagdirmaq iliglin =~ ATU-nun  biokimyavi
laboratoriyalarina gondorilmigdir \G)
hesablanmigdir. Alinan rogomsal  gostaricilor
miiasir talablari nozars almagla statistik metodlarla
islonmisdir. Qrup gostaricilari iicilin orta giymatlor
(M), onlarin standart xatasi (m), siralarin minimal
(min) vo maksimal (max) qiymatlori, homg¢inin
gruplarda keyfiyyat gostoricilorinin rastgalmo
tezliyi miloyyan edilmisdir. Qeyd edok ki, tadqiqat
isi zamani alinan naticalorin statistik islonmasi
Statistica 7.0 totbiqi kompiiter programi ilo
aparilmigdir, naticalar cadvallasdirilmisdir

Tadgiqatin naticalori va miizakirasi. Todgiqat
zamani saglam saxslords agiz suyunda miqdar1 0.189
- 0,196 V olan Aspartat-amin-transferaza (AST)
fermentinin miqdar1 miialicoys baslamamisdan
gabaq iimumi 50 tonzillitli xastolords 0,384+0,002 V
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oldugu halda miialicodon sonra onlardan yalniz fordi
gigiyena  vasitolorini  giliclondiron 13 soxsdo
0,202+0,001 V, xlorheksidinin 0,02%-li mohlulu ilo
agiz boslugunu yaxalayan diger 13 nofords
0,239+0,002 V, agiz boslugu Faqolin molhomi ilo
islonan 14 noforin  agiz suyu niimunalorinda
0,330+0,002 V va agiz boslugu Fitotussinla islonmis
qalan 10 noforin agiz suyu niimunslorinds iso
0,311+£0,004 V miioyyanlasdirilmisdir (Cadval 1).
Alanin-amin-transferaza (ALT) fermentinin miqdari
isa miialicoys baglamamisdan gabaq timumi 50 nofar

vasitolorini  giiclondiron 13 nofordo bu gostarici
ortalama 0,232+0,003 V, agiz boslugu xlorheksidinin
0,02%-li mohlulu ilo iglonon digor 13 nofarlik
tonzillitli xastalorda bu gostarici 0,281+0,003 V, agiz
boslugu Faqolin molhomi ilo irrigasiya olunan 14
naforlik qrupda iss 0,294+0,003 V va Fitotussinla
irriqasiya olunan 10 noforlik qrupda iso 0,277+0,004
V hesablanmigdir. 13 nofordon ibarot agiz boslugu
xlorheksidinin 0,02%-li mahlulu ilo islonan qrupda
0,212+0,002 mkkat/1-9, Fagolin moalhamils irrigasiya
olunan qgrupda 0,228+0,001 mkkat/l-a va Fitotussinla

tonzillitli  xastolordo  0,305+0,001 V olmasma islonan qrupda isa 0,177+0,001 mkkat/I-o qoader
baxmayaraq, onlardan yalmz fordi gigiyena enmisdir.
Cadval
LOR xastalorda tobii preparatlarin fermentlorin migdarimin dinamikasina tasiri
Miialicaden sonra
Miialicaya Xlorheksidinin Faqolin Fitotussin
Gostarici Norma gadar (n=50) Nozarot 0,02%-1i (n=14) (n=10)
(n=13) mohlulu (n=13)
IAST , V-Io 0.189-0,196 | 0,384+0,002 | 0,202+0,001 * | 0,2394+0,002 * | 0,330+0,002 * |0,311+0,004 *
ALT, V-Io 0,200-0.242 | 0,305+0,001 | 0,2324+0,003 * | 0,28140,003 * | 0,294+0,003 * |0,277+0,004 *
Qalovi 0,11-0,9 0,288+0,001 | 0,192+0,003 * | 0,212+0,002 * | 0,228+0,001 * |0,177+0,001 *
IFosfataza,
imkkat/I
a-amilaza 2299-2375,3 3320,1£6,2 | 2516,6+25,1 * | 2827,6£13,0 * | 2932,3+6,5 * |2843,5+£10,7 *
mkkat/I

Qeyd: *Qruplararasi diiriistliik amsali p<0,01

Miiayino vo miialicalore colb olunan iimumi 50
noaforlik tonzillitli xastalarin agiz suyu
niimunalarinds o-amilaza fermentinin miqdar1 isa
miialicays baslamamigdan qabaq 3320,1+6,2 mkkat/l
oldugu halda, miialicoya basladigdan 3 ay sonra,
onlardan agiz bosluglarmi yalniz fordi gigiyena
vasitolari ilo kifayatlonon 13 nofordon ibarot nozarot
grupunda 2516,6+£25,1 mkkat/l, agiz boslugu
xlorheksidinin 0,02%-1i mahlulu ils irrigasiya olunan
tonzillitli xastolordo iso bu gosterici 2827,6+13,0
mkkat/l, faqolin melhamls irrigasiya olunan qrupda
bu fermentin miqdar1 2827,6+13,0 mkkat/l wva
fitotussinlo iglonan qrupda iso 2843,5+10,7 mkkat/Il
mioyyonlogmisdir. Qeyd edok ki, agiz suyunda
Qolovi fosfataza (QF) vo a-amilaza fermentlorinin
miqdar1 uygun olarag, 0,11 — 0,9 va 2299 - 23753
mkkat/I-dir.

Agiz  boslugunda oksidlosmo  proseslorinin
intensivliyinin gdstoricisi olan malondialdehidin
(MDA) tonzillitli xostalorin agiz boslugundaki
miqdarlarma goldikdos iso, yalniz agiz boslugunun
fordi gigiyena vasitolorini  intensivlogdirmoklo
kifayotlonon I 13  nofordo  miisahidalors
baslamamisdan gabaq onun miqdart 0,4040,002
mkmol/l, fordi gigiyena tadbirlori

intensivlagdirildikden sonra isa bir qoder azalaraq,
0,32+0,002 mkmol/l-o enmisdir. Agiz boslugu
ananavi antiseptik vasita olan xlorheksidinin 0,02%-
li mahlulu ila islonan xastalar qrupunda bu maddonin
agiz suyu niimunoalorinds miqdar1 miialicadon gabaq
0,37+0,002 mkmol/I olsa da, antiseptikin tatbiginden
sonra (3 aydan sonra) azalaraq, 0,34+0,003 mkmol/l
olmusdur. Faqolin molhomi ilo agiz toxumalar
islonan qrupda iso miialicodon qgabaqg MDA-nin orta
miqdar1  0,34+0,002 mkmol/l, tobii preparatin
totbiqinin 3 aymda ise azalaraq, 0,27+0,004
mkmol/l-o  enmisdir. Fitotussinlo agiz boslugu
islonmis 10 noafordon ibarot qrupda iss tobii
preparatin totbigindon gabaq 0,38+0,003 mkmol/I
oldugu halda, miialicadan sonra 0,24+0,011 mkmol/l
olmusdur (Cadval 2).

Tonzillit xostaliyindon aziyyat ¢okon soxslarin
agiz suyunda Superoksiddismutaza fermentinin
(SOD) miqgdarmin hesablanmasi zamani isa agiz
boslugunu yalmz fordi gigiyena vasitolorilo
saglamlagdiran 13 noforlik qrupda qeyd olunan
fermentin miqdar1 miigahidalarden gabaq 28,0+0,18
TV/1 oldugu halda, miisahidodon sonra bir godor
artaraq, 32,5+0,07 TV/1 olmusdur.

Cadval 2
MDA va SOD agiz suyundaki migdarlarimin tabii preparatlarin tasirilo dayisilmasi
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MDA Superoksiddismutaza (SOD)
Miialico qruplari Miialicadon | Miialicodon - Miialicodon | Miialicadon -
avval sonra p avval sonra p

Nozarot (n=13) 0,40+0,002 0,32+0,002 | 0,001 28,0+0,18 32,5+0,07 0,00
Xlorheksidinin - 0,02%-li | " 37,6 000 | 034£0,003 | 0,001 | 26,00,14 | 30,50,14 | 0,001
mohlulu (n=13)

Fagolin (n=14) 0,34+0,002 0,27+0,004 | 0,001 28,6+0,28 36,3+0,20 | 0,001
Fitotussin (n=10) 0,38+0,003 0,24+0,011 | 0,001 29,6+0,32 38,7+0,09 | 0,001

Bu fermentin agiz boslugunu xlorheksidinin
0,02%-li mohlulu ilo yaxalayan qrupda miqdar
ononavi antiseptikin totbigindon gabaq 26,0+0,14
TV/1, onun totbigindon sonra isa 30,5+0,14 TV/l-a
galxmigdir. Faqgolin malhomils agiz boslugu islonan
14 noforlik qrupda iso tebii preparatin totbiginden
gabaq SOD-un agiz suyu niimunslorinds miqdari
28,6+0,28 TV/l olmasma baxmayaraq, miialicoya
basladiqdan 3 ay sonra artaraq, 36,3+0,20 TV/I
olmusdur. Fitotussinlo agiz boslugu islonan tonzillitli
10 xostonin agiz suyu niimunolorinds iss tobii
preparatin tatbigindon gabaq uygun indeksin orta
miqdar1 29,6+0,32 TV/l olsa da, miialiconin 3
ayliginda iso artaraq, 38,7+0,09 TV/I-a qalxmusdir.

Tonzillitdon aziyyat ¢okon {imumi 50 xastonin
agiz suyu niimunolorindo kalsiumun (Ca) miqdari

1,00=0,01 mmol/l oldugu halda onlardan yalniz agiz
boslugunun fordi gigiyena vasitalorini
intensivlegdirmakla kifaystlonan 13 nofarlik qrupda
3 aydan sonra artaraq, ortalama 2,254+0,016 mmol/l,
agiz boslugu xlorheksidinin 0,02%-1i mohlulu ilo
yaxalanan qrupda miialicodon sonra kalsiumun orta
miqdar1 1,69+0,049 mmol/l, agiz boslugu toxumalari
Faqolin molhomilo irrigasiya olunan qrupda
1,43+0,027 mmol/l va agiz boslugu Fitotussinla
islonon qrupda ortalama 2,28+0,012 mmol/l-o qodor
artmugdir. (Cadval 3). Onu da qgeyd edok ki, Ca vo P
elementlorinin agiz suyundaki miqdar1 normada
uygun olaraq, 2,2 — 2.5 mmol/l va 3,5 — 3.7 mmol/I-
dir.

Cadval 3
Ca va P elementlorinin agiz suyundaki miqdarina tabii vasitolorin tasiri

Miialicodon Miialicodon sonra (3 ay)
Elementlor |Normada |ovval (n=50) |Nozarot Xlorheksidinin Faqolin Fitotussin
(n=13) 0,02%-1i moahlulu|(n=14) (n=10)
(n=13)

Ca 2,2-2.5 1,00+0,01 2,25+0,016 * |1,69+0,049 * 1,430,027 * |2,28+0,012 *
mmol/l
P 3,5-3.7 5,7+0,04 3,9+0,03 * 4,5+0,08 * 4,6+0,06 * 4,1+0,04 *
mmol/l

Qeyd: *-Qruplararasi diiriistliik amsali p<0,001.

Fosfor elementinin (P) imumi 50 nofar tonzillit
xostoliyindon oziyyot ¢okon soxslorin agiz suyu
niimunalorinds orta miqgdart  5,7£0,04 mmol/l
olmasma baxmayaraq, onlardan agiz boslugunun
fordi gigiyena vasitolorini  intensivlesdirmakla
kifayatlonan 13 nofarlik qrupda 3 aydan sonra bu
elementin orta miqdar1 3,9+0,03 mmol/l-a gadar,

grupda iso miialicodon gabaq pH-in gostericisi
6,19+0,110, miialiconin 1 ayhginda artaraq
7,09+0,009, 3 ayinda iss 6,98+0,022-do dayanmigdir.

Tobii preparat olan Faqolin molhomilo agiz
boslugu irrigasiya olunan qrupda mialicaya
baslamamigdan pH=6,20+0,076 yoni zaif turs,
miialiconin 1 ayinda bir gqader artaraq, 6,79+0,078 3

agiz boslugunu xlorheksidinin 0,02%-li mohlulu ilo ayinda isa 6,41+£0,017 miiayyanlogdirilmisdir.
yaxalayan digor 13 nofaorlik qrupda 4,5+0,08 mmol/l-  Fitotussin preparati ilo agiz boslugu islonan 10
9, agiz boslugu Faqolin malhomilo iglonan 14 xastodo  noforlik  qrupda iso milalicodon gabaq

orta miqdart 4,6+0,06 mmol/l-o vo nohayst agiz
boslugu toxumalar1 Fitotussinlo islonon qrupda iso
azalaraq, 4,1£0,04 mmol/l-o qodor azalmisdir.
(Cadval 4). Agiz boslugu anonavi antiseptik olan

pH=6,27+0,012, mialiconin 1 aymda artaraq,
7,010,035, 3 ayinda iso daha da artaraq, 7,14+0,015
olmugdur. Normal halda saglam insanlarda agiz
suyunun pH-1 7,28 - 7,30 arasinda doyigilir.

xlorheksidinin  0,02%-1i

mohlulu

ilo yaxalanan

reparatlarin tasirinin miiqayisali qiymoatlondirilmasi

Cadvol 4
A1z suyunda pH gostariciloring tobii
Miialico qruplar: Miialicodon Miialiconin
ovval 1 ayliginda

p<

Miialicanin
3 ayliginda

p<

P1 ay.<
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Nozarat (n = 13) 6,25+0,122 7,240,015 | 0,001 | 7,16+0,011 | 0,001 | 0,05

Xlorheksidinin 0,02%-1i | ¢ 19,79 7,09+0,009 | 0,001 | 6,980,022 | 0,001 | 0,01

mohlulu (n = 13)

Faqolin (n = 14) 6,200,076 6,790,078 | 0,001 | 6,410,017 | 0,05 | 0,001

Fitotussin (n = 10) 6,27+0,012 7,01£0,035 | 0,001 | 7,14+0,015 | 0,01 | 0,001
Normada 7,28 -7,30

Tadgigatin naticalorini analiz etdikds, Faqolin
moalhami va Fitotussin kimi tobii preparatlarin tosirilo
agiz suyunda AST, ALT, QF vo a-amilaza kimi
fermentlorin normalara yaxin doayisilmasi miisahido

olunur ki, bu da qeyd olunan preparatlarin
torkibindoki  antioksidant  maddslorin  tosirilo
mikroorgqanizmlorin ~ zororli  vo  oksidlosdirici

amillorinin neytrallagdirilmas1 va tabii antiseptiki
tosirlorlo olagodardir. Bundan basqa, qeyd olunan
tabii preparatlar tonzillitli xastolorin agiz sularinda
Ca vo P kimi elemntlorin miqdarmi tonzimlomis
onlarm miqdarim1 normalara yaxinlagdirmigdir vo bu

ononavi sintetik antiseptik olan vo genis totbiq
olunan Xlorheksidinin  0,02% -li mohlulu ilo
miigayisa oluna bilar. Faqolin malhami va Fitotussin
preparatlari MDA va Superoksiddismutaza kimi
biokimyoavi  gostaricilori do  normallagdirmis,
oksidlogdirici amillorin ¢oxlugunu gostoron MDA-
nin miqdarimi azaltmig va oksidlosdirici amillari
neytrallagdiran  SOD  fermentinin  aktivliyinin
artmasina sobab olmusdur. Bu tobii preparatlar agiz
suyunda pH gostaricilori do normalara qaytarmus,
zoif golovi miihitin barpa olunmasinda miisbat rol
oynamuglar.

tosirlorine asasan Faqolin molhami va Fitotussin
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Pe3rome
Binsinne npupoaHbIX CPeCTB HA OMOXMMHYECKHE MOKa3aTeau caoHbl Y JJOP-601bHBIX
A.M. Capapos, H.A.I'ypuxas

Haumbonee BBIpaKeHHbIE HapyIICHWsI B COCTOSIHUM MHKPORJIEMEHTHOTO JucOanaHca H
AHTUOKCHUJAHTHOH  CHCTEME TOJOCTH pTa  MPOUCXOIAT TIPU  PasBUTHH y  OOCIIeAyeMbIX
OTOPHHOJIAPUHTOJIOTHYECKHX naTosioruit. Tak, nucbananc xanbiws, Gochopa B POTOBOH KUIAKOCTH MOXKET
CTaTb PE3YJIbTATOM CEPHbE3HBIX MeTa6OJII/I‘IeCKI/IX " CTPYKTYPHBIX U3MEHEHUU B MSITKHUX U TBCPABLIX TKaHAX
IIOJIOCTH pTa. HpI/I MIEPBUIHOM 6I/IOXI/IMI/I‘ICCKOM HCCICa0BAaHUU pOTOBOﬁ KHUJIKOCTU Yy IMAaIMCHTOB IIpH
Hammunn  JIOP-3a0oneBanmii OBUTO BBIABICHO BBICOKOE conepxkanne MJIA U CHIKEHUE YpOBEHS
CYNEPOKCUUIUCMYTa3bl. B Xome OMOXMMHYECKMX HCCICAOBAHUN ObLT BBISIBJICH POCT AKTHBHOCTH
AHTUOKCUJAHTHOTO (epMeHTa, HanOoliee BBIPAKEHHBIM B TPETheH W YETBEPTOM TpyNmax NalHueHTOB,
KOTOpPBIM Ha3Hayajauch npenapatel «PurtoryccuH» u «dParonus». lIpuMeHeHHE 3TUX NpenapaToB B
KOMILIeKce ¢ TpodecCHOHaNbHONH TUTHEHOM MOJIOCTH PTa BBI3BAIO 3HAYMTENBHOE YIYYIIEHUE COCTOSHHS
KHCJIOTHO-IIEOYHOTO PABHOBECHS B TTOJIOCTH PTA.

Summary

The impact of natural resources on the biochemical parameters of saliva in ENT patients
A.M. Safarov, N.A.Gurskaya
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The most pronounced disturbances in the state of microelement imbalance and antioxidant system of
the oral cavity occur during the development of the ENT pathologies. Thus, imbalance of calcium,
phosphorus in saliva may result in severe metabolic and structural changes in the soft and hard tissues of
the oral cavity. In the primary biochemical study of oral fluid from patients in the presence of ENT diseases
were detected high levels of MDA and decreased level of superoxide dismutase. During biochemical
studies were identified increased activity of the antioxidant enzyme which is most pronounced in the third
and fourth groups of patients who prescribe drugs " Fitotussin " and " Fagolin ." The use of these drugs in
combination with professional oral hygiene caused a significant improvement of the acid- base balance in
the oral cavity.

Daxil olub: 08.10.2013

USAQLARDA DSMIR DEFISTLI ANEMIYANIN MUALICOSIN® VO DIAQNOSTIKASINA
MUASIR YANASMA
N.A.Haciyeva
O.0liyev adina Azarbaycan Dévlot Hokimlori Tokmillosdirmo Institutu, Pediatriya kafedrasi, Baki

Acar sozlor: domirdefisitli anemiya, usaqlar, miialics, diagnostika
Kniouesvie crosa: xenezoneduutHas aHeMHusl, JI€TH, JICUCHHE, THATHOCTHKA
Keywords: iron deficiency anemia, children, treatment, diagnosis

Domir defisitli anemiya probleminin (DDA)
malum olan vo Oyronilon patologiya olmasina
baxmayaraq, bu  xostolik usaq yaslarinda
anemiyalarim 80-90%-ni tagkil edir. Mahz buna gora
domirdefisitli ~ voziyyeotlorin  diagnostikast  va
miialicosi li¢iin milasir programlarin tohlili aktual
mosaladir.

Artiq miloyyan todgiqatlar naticesindos agkarlanib
ki, kicik yashi usaglarda domirin defisiti oqli
inkisafin longimasina, motor, koqnitiv, emosional
inkisafin pozulmasma gatirib ¢ixara bilor [1]. Bu
doyisikliklor beyindo neyrotransmitterlorin = vo
mielinizasiya proseslorin pozulmasi naticasinds bag
verir. Bazi tadgiqgatlar siibut edir ki, domirdefisitli
vaziyyatin koreksiyasi aparilsa da bu doyisikliklor
geriya donmoaz olur [2,3].

Domirin defisiti usaq orqanizminds no zaman
yarana bilor?

Kifayat godor domir orqanizmo daxil olunmasa,
xiisuson domirin yiiksok tolobati olan dovrlords vo
ya gqanaxma ilo domirin itkisi zamani.

Risk faktorlar:

1) organizmin siiratli inkisafi: vaxtindan ovval
dogulan usaqlar; az yash usaglar; yeniyetmalar;

2) domirin qida ilo kifayyst olmayan qabulu:
domirlo zongin olmayan siid qarigiqlarin istifadosi;
bir yasma kimi usaqlarda tomiz inak siidiiniin
istifadosi (bagirsaglarda mikrodiapedez
gansizmalar yaranir); 6 aydan yuxari olan, yalniz
ana siidii alan usaqlara olavo olaraq domirin

verilmomasi; yeniyetmolords dietanin pozulmasi;
vegetarianliq;

3) domirin qanla itirilmosi:
mada-bagirsaq traktindan qanaxmalar; Mekkel
divertikulu;  qastro-ezofaqal refluks zamam
yaranan ezofagit, xora xostoliyi; yogun bagirsagin
iltihab xostoliklori; parazitar invaziyalar; agciyarin
idiopatik hemosiderozu.

Usaglarin yagina gora domira olan tolabati necodir?
Saglam yenidogulmus usagin normal inkisafinin
tomin olunmasi {i¢lin domirin ehtiyat1 4 aya kimi
kifayyatdir, 4 aydan sonra usaqlar qida ilo giin
orzindo 1 mgqg/kq domir almalidirlar. Vaxtindan
avval dogulan usaqlarda postnatal inkisaf siiratli
oldugu igciin domirin ehtiyatinin tiikonmosi daha
tez (2-3 aymda) omolo golir. Buna goro do
vaxtindan avval dogulan usaqlar gida ilo 2 ayindan
baslayaraq 2 mqg/kq domir gabul etmolidirlor. 4-10
yasl usaglar ii¢lin domirin giindslik talabat1 - 10
mgq, 11 yasdan yuxar1 usaglar ti¢iin — 18 mq-dir.
Domirin absorbsiyasina miioyyan qidalar tosir
edir: portagal sirasi domirin absorbsiyasin1 2 dofa
artirir, ¢ay isa 75% azaldir. Ana siidiinds 0,5 mq/l,
inak siidiinds- 0,3 mg/l domir mdvcuddur. Ana
siiddiindon domirin monimsanilmasi 50%-dir, inok
siidiindan isa 10%. Damirlo zonginlosdirilmis siid
qarisiglarindan (12mgq/1) 4% domir moenimsanilir.
Usaglarda 12 ayA kimi inok siidiiniin qabulu
domirin zsif biomanimsanilmasi vo moda-bagirsaq
traktinda mikrodiapedez qansizmalarin  omolo

menorraqiyalar;
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golmosi sabobindon organizmds domirin defisitini
yarada bilor. Mikrodiapedez gansizmalarin asasinda
gida allergiyasinin gastrointestinal formasi vo inok
stidii ziilallarin d6ziimstizliiyli durur.

Domirin adekvat homeostazi tiglin bagirsaq
epiteliumun tam olmasi vacibdir. Domirin defisiti
yogun  bagirsagin  iltihab  xostoliklori  va
malabsorbsiya sindromu olan usaqlarda amala galir.

Alimentar faktoru da domir defisitli voziyyatin
yaranmasinda vacib rol oynaywr. Eyni zamanda
yeniyetmsa qizlarda domirin organizmds azalmasinin
sobobi uzunmiiddotli menorraqgiyalardir. Mekkel
divertikulu hor yas dovriinde ganaxmanin sababi ola
bilor. Neonatal dovrdo domirin ganla itirilmasine
sabab fetoplasentar transfuziyalar va ¢oxdollii
hamilalik zamani fetal transfuziya sindromudur.

Domir defisitinin 2 morholosi modvcuddur:
1.domirin latent defisiti (DLD) — domirin toxuma
ehtiyatimin  vo  noaqliyyat fondunun azalmasi,
hemoglobinin normal soviyyesi fonunda. 2.domir
defisitli anemiaya

DDA iki osas klinik sindromla xarakteriza
olunur: anemik vo sideropenik [1]. Anemik sindrom
anemik hipoksiyanin hesabma amoala golir, dorinin,
selikli qisalarin avazimasi, istahanin azalmasi, fiziki
va aqli yorgunlugun olmasi ilo 6ziinii biiruzs verir.
Eyni zamanda {iirok-damar sistemi torofindon -
basgicallonms, qulagda kily, iirayin auskultassiyasi
zamant sistolik kily, iirok tonlarmin zoyif olmasi
geyd oluna bilor. Sideropeniya domirin toxuma

ehtiyatlarmin  vo  domirtorkibli ~ fermentlorin
aktivliyinin azalmasit sobobindon omoalo  golir.
Sideropenik sindromunun olamatlori — doarinin,

dirnaglarin distrofik dayisikliklori, anqulyar stomatit,
qlossit, dad bilmenin vo iy duymanin doyisilmosi,
ozalo agrilari, sidiyin saxlanilmamasi, sinir sistemi
tarafindan doyisikliklor — siistliik, depressiv vaziyyat,
yaddasin pozulmasi, diggestin yayilmasi, intellektual
inkisafin longimosi. Domirin defisiti immunitetin
zoyiflomosino sobob olur, bu da usagin KRVI vo
bagirsaq  infeksiyalar1 ilo  3-4 dofs  ¢ox
xastolonmasing gotirir.

Ik 6nco domirin toxuma ehtiyati azalr, o
climlodon siimiik iliyindas, bu anizositoza sabab olur.
Qanin klinik analizinds (hematoloji analizatorda
aparilan) domirin defisitinin ilk slamati — RDW (red-
cell distribution width) gostoricinin (anizositoz
gOstaricisi)  yiiksalmosidir  >14,5%. Novbati
morholodo domirin nogliyyat fondunun pozulmasi
geyd olunur — zordab domirin soviyyasi asagl enir.
Bu doyisikliklorin  gdstoricisi MCV-dir (mean
corpusculare volume — eritrositlorin orta hacmi). Son
moarholodo DDA amolo golir.

Hal-hazirda hokimin istifadesinde  ganin
imumi analizinin aparilmasi {iglin 2 iisul var:
manual — gan hiiceyralorini morfoloji olaraq tohlil
edir, retikulositlorin miqdarini hesablamaga imkan
verir vo avtomatik — hematoloji analizatorlarda
aparilir, eritrositar cilicortini otrafli xarakterizo
etmays imkan verir.

Cadval 1
Anemiyamn laborator meyarlar
Usaglarm yasi Hemoglobinin saviyyasi (q/1)
lay — 5 yas <100
6-11 yas <115
12-14 yas <120
DDA hipoxrom (rong gostorici <0,85), qabiliyystinin saviyyasinin yiiksalmasi, transferrinin
mikrositar ~ anemiyadir. Bunun  hematoloji doyma %-nin enmosi ilo xarakterizo olunur. Qeyd

analizatorun vasitasi ilo alinan analizlords tesviri
MCV (mokrositoz gostaricisi) vo MCH (mean
corpuscular hemoglobin — eritrositds hemogqlobinin
orta miqdar1) gostaricilorinin  asagl enmasidir.
Periferik ganin yaxmasinda anizositoz (eritrositin
formasinin doyisilmoesi), mikrositoz (kigik Ol¢iilii
eritrosit) geyd olunur.

Domirin  organizmds miibadilasi  domirin
nogliyyat vo depolasma fondunu tosvir edon
laborator gostericilorlo xarakterizo olunur. DDA
zamani domirin naqliyyat fondu - zordab domirin
saviyyasinin enmasi, gan zardabimnin domir baglayici

etmok lazimdir ki, zordab domirin saviyyasi
geyristabil, giin arzinds va qidalanmadan asili olaraq
doayison gostaricidir.

Domirin toxuma ehtiyatlarmi toyin edon daha
optimal {isul — zordab ferritinin soviyyasinin toyin
olunmasidir. Beynalxalq Sohiyyo Toskilatinin
tovsiyolorino asason domirin toxuma ehtiyyatlarmin
tiikonilmosinin amili zordab ferritin soviyyosinin 12-
15 mkq/1-don agagi olmasidir [4].

DDA-n1 talassemiya, qurgusunla zohorlonma,
xroniki xastaliklor zamani anemiya tipli mikrositar
anemiyalarla differensiasiya etmok lazimdir.

Cadval 2
Mikrositar anemiyalarin differensial diaqnostikasi

| Gostorici | Domir

| Qeteroziqot a-vo P- | Qurgusunla zohorlonmo |
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defisiti talassemiya
Hemoqlobin l l N
MCV ! ! N
RDW 1 N N
Eritrositlorin sarbast | 1 N T
protoporfirini
Zordab domir l N N
Qan zordabinin | 1 N N
domirbaglayic1 qabiliyyati
Ferritin l N N
Cadval 3
Miixtalif xastaliklor zamam RDW vo MCV
RDW MCV
! N 1
N (11,5-14,5%) Qeteroziqot o- vo ya PB-|- Aplastik anemiya
talassemiyalar
1 (>14,5%) Domirin defisiti, H- | Xroniki  xastoliklar, | Folatlarin defisiti,
hemoglobinopatiya, bdyiikk p- | garaciyar patologiyasi | By, vitaminin
talassemiya defisiti
Domir defisitli voziyyatlorin miialicesi demirin (qaraciyor, dalaq) dasmir. Oksidlosms prosesi
defisitinin logv olunmasi vo onun organizmdo pozulsa sorbost radikallar omolo golir, bu da
ehtiyyatlarmin borpa olunmasi moqsadi dasiyir. parenximatoz orqanlarmin hiiceyralorini zodsloyon
Yalniz pohriz ilo domirin orqanizmds defisitini borpa  prosesdir.
etmak geyri miimkiindiir. ©ksar hallarda bunun {igiin Domirin duz preparatlarimin digar slava tosirlari:
domirin  peroral preparatlar1 istifado  olunur. -mododo  agrilar, {irokbulanma, qusma,

Preparatlarin parenteral qobulu ii¢iin gostorislor:
malabsorbsiya sindromu, xorali kolit, madonin va
nazik bagirsagin rezeksiyasindan sonraki voziyyat.

Hal-hazirda domirin peroral preparatlar1 2 qrupa
boliinlir: domirin duz preparatlart (kigik odlgiilii
molekulalar),  torkiblorinde  ikivalentli  domir
moveuddur  (domirin  sulfati, xloridi, glukonati);
geyriion maddalor — {igvalentli domirin polimaltoz
kompleksi (iri l¢iilii molekulalar).

Domirin duz preparatlari sovrulan nahiyado
moadonin vo 12-barmaq bagirsagin selikli qisasini
qiciglandira  bilor. Bu preparatlarin  molekulyar
kiitlasi asag1 oldugu {iigiin onlar yiiksok sovrulma
qabiliyystina malikdir vo preparatin dozasi diizgiin
sec¢ilmazsa organizm {iglin tohliikali konsentrasiyalar
omolo golo bilor, bu da intoksikasiyaya vo
zoharlonmoyo sobab ola bilor. ikivalentli domirin
duzlar1 mada-bagirsaq traktinda dissosiasiya olunur,
naticodos domirin sarbast ionlari ifraz olunur. Duzlu
preparatlarin  orqanizmdo metabolizmin ndvbati
marhalasi oksidlosma prosesidir, bu proses do mada-
bagirsaq traktinda bas verir, noticado ikivalentli
domir iigvalentli domiro gevrilir. Ugvalentli domir
gana kegir, plazmada naqliyyat ziilali — transferrinlo
birlagir vo bu ciir kompleks (metalloprotein) soklindo
simiik iliyino vo domirin depo orqanlarina

gabizlik, ishal;

- digor dormanlarla qarsiligh alagolar;

- gqida ilo olage, bazi qidalar bu preparatlarin
sorulmasini azaldir (tanin, kofein, ¢oxlu miqdarda
gobul olunan ziilal), bazilari isa yliksoldir (askorbin
tursusu, turs siralar);

- metal dadi;

- diglarin vo damagin ronginin doyisilmasi;

-asagt  dorocoli  komplayens  (pasientlor
miialiconi dayandirirlar).

Bu ciir monfi xiisusiyyotlori aradan qaldirmaq
ticlin qurulusca ferritin molekulasini xatirladan demir
preparatinin hidroksid-polimaltoz kompleksi
yaradilmigdir [5]. Usaqlar {iglin istifado olunan
domirin peroral preparatlart1 yiiksok doracado
tohliikosiz, yaxs1 dad xiisusiyyotloro malik, rahat
dorman formasinda olmalidirlar. Bu toloblors
iigvalentli domirin hidroksid-polimaltoz kompleksi
Ferropol preparatt cavab verir. Preparatin 1
damcisinda 2,5 mq miqdarda domir (III) hidroksid
polimaltozat vardir.

Domirin hidroksid-polimaltoz kompleks osasinda
hazirlanan preparatin {listiinliiyii:

-yiliksak effektivlik;
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-yiliksak tohliikesizlik, artiq dozali konsentrasiyalarin
omolo golmo, intoksikasiya vo zoharlonms riski
asagidir;

-damaq vo dislorin rongi doyigmir;

-yaxs1 dada malikdir;

-rahat gobul olunur;

-digor dorman preparatlart vo qida ilo qarsiligl
olagoye girmir;

-antioksidant tosira malikdir;
-damc1 formasi usaqlarmm miialicasinda
istifado olunan formadir.

Bu preparat bir basa terapevtik dozada toyin
oluna bilor, domirin duzlu preparatlarindan forqli
olaraq (onlar ilk 3 gilin orzindo yarim dozada
verilmolidir). Dozalar vo  qobul  miiddsti
anemiyanin agirliq doracosindon asilidir (cadval 4).

rahat

Cadval 4
DDA-nin peroral terapiya sxemi
Gostaricila-rin nazarat | Miialiconin Miialiconin Miialiconin Miialiconin
middati baslanmasindan | baslanmasindan | baslanmasindan | baslanmasindan 6
1 ay sonra 3 ay sonra 4 ay sonra ay sonra
Anemiya-nin doracosi | Gstoricilor
(9/1) Zardab domiri | Zordabferritini | Zordab ferritini | Zordab ferritini
Yiingil (Hb=100-90 | 3 mq/kqg/giin
a/D -
Orta agir (Hb=90-70 | 3-5 mqg/kq/giin 3 mg/kq/giin -
qD
Agir (Hb<70qg/1) 6-8 mq/kqg/giin 5-6 mq/kqg/giin 3 mq/kq/giin

Hemoqlobinin saviyyasinin normallagmasi domir
preparatinin kasilmasi liglin asas sayilmir. DDA-nin
sagalma amili toxuma sideropeniyanin logv
olunmasidir, bu da miialiconin baslanmasindan 3-6
ay sonra omola golir. Buna gora do zardab ferritinin

DLD (ferritinin saviyyessi asagi, hemoqlobin
normal soviyyado) miialicosindos domir preparatlari
yar1 dozada 2 ay miiddstindos islonilir.

Domir defisitli anemiya zamani diagnoz vaxtinda
va diizglin qoyularsa, tayin olunan miialica ugurla

soviyyosinin normallagsmasi domir preparatimin  noticalonir.
gobulunun dayandirilmast {igiin yegans amildir [5].
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Modern approach to the diagnosis and treatment of iron deficiency anemia in children
N.A.Hajiyeva
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The article highlights the modern aspects of diagnosis and treatment of iron deficiency anemia (IDA)
in children. Analyzed, and the sequence of changes in IDA laboratory. Are tables that help the doctor to
conduct differential diagnostics of anemic conditions. Outlines the advantages of using ferric iron in the

treatment of IDA.
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TOBII PREPARATLARIN AGIZ BOSLUGUNUN BIOKIMY®VI GOSTORICILORIND
TOSIRI
E.E.Babayev
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki

Acar sozlor: tabbi preparatlar, agiz boslugu, biokimyavi gostaricilar
Kniouesvie crosa: HaTypaibHbIC TpeNapaThbl, POTOBas MOJIOCTh, OMOXMMHUYECKHE TOKA3aTeIH
Keywords: natural products, oral cavity, biochemical parameters

Agiz boslugunun biokimyovi  gdstoricilori
diagnostik  ohomiyyst dasiyir. Agiz suyunun
torkibindoki bazi maddolorin miqdar1 imumi agiz
boslugunun biokimyavi gostaricilorindon asilidir. 1
mm’ agiz suyunda texminen 2,0x10’-4,0x10°
leykositlor vo 4,0x10° sayda mikroorqanizmlor olur.
Giindslik ifrazi ~0,5-2,2 litr olan agiz suyunun
tarkibi 98,5-99% su vo 1,0-1,5% quru maddadon
ibarotdir. Onun quru maddosine {izvi va geyri-lizvi
maddolor daxildirlor. Agiz suyunun qeyri-iizvil
komponentlari asason mineral miibadils ilo slagodar
olsalar da onun torkibindoki {izvii maddoslor bir sira
proseslordo  istirak  etmoklos  borabar  onlarin
tonzimindo do istirak edirlor. Onlara albuminlor,
globulinlar, mutsin, immunogqlobulin va fermentlari
Oziindo birlosdiran ziilal tobiatli, xolesterol, sorbast
yag tursulart va qliserollar1 oziindo birlosdiran
lipidlor,  mono-  vo  disaxaridlori, = sobast
qlikozaminqlikanlari 0ziindo birlogdiron
karbohidratlar, qeyri-ziilal azot torkibli maddsler,
vitaminlor, tsiklik niikleotidlor vo digor birlogmalor
aiddirlor. insanda agiz suyunun torkibindo 100-don
¢ox ferment olur. Onlara amilazalar,lizosim,
qlikolitik  fermentlor, hialuronidazalar, Krebs
dovranin fermentlori, toxuma tonaffiisii fermentlori,
qolovi vo turs fosfatazalar, arginazalar, lipazalar,
antioksidant sistemin hiiceyralori vo s. aid etmoak
olar.

Katalazalar domir-porfirin torkibli antibakterial
fermentlor qrupua aid olub, substratlari oksidlasdirir.
Superoksid  dis-mutaza da hiiceyrolori  aktiv
oksigenin tasirindon qoruyur. Malondialdehid agiz
suyunun tarkibindoki iizvi molekullara aid olub
toxumalarin ~ oksidlosma  doracesini  gdsteran
markerlordon hesab olunur. O, membran lipidlsrinin
oksidlogsmasi noaticasinds yaranir. Agiz suyunda

imumi ziilallarin miqdar iss hiiceyra vo toxumalarin
intensiv par¢alanmaya moruz qgalmaqda oldugunun
gostaricisidir. Ona goro do agiz suyunda iimumi
zilallarn miqdarlarinin artmasi arzuolunmaz hal
hesab olunur. Qeyd etdiyimiz maddslorin agiz
suyundaki miqdar1 insanlarin diisdiiklari patoloji vo
fizioloji voziyystlordon asili olaraq miixtolif olur
[1,2,3,4,5]. Idmangilar hoyatlar1 boyu miixtolif fiziki
Vo psixo-emosional gorginliyso moruz qaldiglarindan
onlarm agiz suyu niimunslorinds qeyd olunan
maddolorin  komiyyat gostariilorinde forq olur.
Idmangilarda geyd etdiyimiz biokimyavi
gostaricilorin yaxsilagdirilmasi onlarda miialicaya va
selikli qisada reperativ proseslorin  intensiv
getdiyinin  gostericisidir  [6,7,8,9,10].  Tobii
preparatlar qeyd olunan biokimyovi gostaricilari
korreksiya etmokls barabor hom do otraf toxumalara
olavo tasirlor gostormirlor. Zoforan ekstraktinin
torkibindo bir sira antioksidant xarakterli maddslor
vardir ki, onlar onkoloji proseslords selikli gisa va
parodont toxumalarimin hiiceyralorinin dagilmasini
longidir [11]. Apibalzam-1 propolis vo bitki
yaglarmin qarisigindan alinan mohlom dorman
formasinda  olan  preparatdir, iltihabsleyhino,
virusaleyhina vo bakterisid tesirlori vardir. Balzam-
granat iso nardan alinmig yag, Si agaci meyvalarinin
yagi va tobii mumlarin qarisigindan alman malhom
dorman formasinda istehsal olunan tobii preparatdir.
Solident mohlulu iso osason anemiyali xastolorin
stomatoloji  statuslarmin  borpast vo miialico-
profilaktika tadbirlarinin optimallagdirilmasi
mogsadilo istifado olunur, torkibindos nar qabigy,
adagay1 va yasil ¢caydan alinan maddslorden ibarat
dorman vasitosidir.
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Isin mogsadi idmangilarda tobii preparatlarin
ag1z boslugunun biokimyavi gostaricilaring tasirinin
qiymotlondirilmasindon ibaratdir.

Tadqigatin  material vo metodlari. Bu
maqgsadlo torafimizdon I 14-liniin agiz boslugu
Zoforanin yagda ektrakti, II 14-iinlin Apibalzamla,
II 14-tniin agiz boslugu Balzam Qranatla vo galan
13-ii Solident mahlulu ils irriqasiya olunan 55 nofor
pesokar idmanla moasgul olan soxslorla 14 nofar adi
hoyat torzi kegiron saglam soxslorin agiz suyu
niimunoalorindoki katalaza fermenti, timumi ziilal,
Superoksiddismutaza ) Malondialdehidin
miqdarlari  miigayiso  olunmusdur.  Idmang1
gruplarinda biokimyavi milayinalor 2 dofa:qeyd
olunan tabii vasitalor tatbiq olunmazdan gabaq va
totbiq olundugqdan 10 giin sonra. Qeyd olunan
gruplarin agiz suyu niimunslori miiayins ti¢iin ATU-
nun biokimyavi laboratoriyasina gondarilmisdir va
naticolor islonmisdir. Almmus ododi verilonlor
miiasir toloblori nazors almaqla statistik metodlarla
islonmisdir. Qrup gostaricileri liglin orta qiymatlor
(M), onlarin standart xatas1 (m), siralarin minimal
(min) vo maksimal (max) qiymsatlori, homginin
gruplarda keyfiyyat gostaricilorinin rastgalms tezliyi
mioyyon edilmisdir. Qeyd edok ki, todqigat isi
zamani alman noticolorin  statistik  islonmasi
Statistica 7.0 totbigi kompiiter programi ilo
aparilmigdir, naticalar cadvallords oks olunmusdurs.

Tadqgiqatin  naticalori  vo  miizakirasi.
Tadgigatin avvalinde miigayiss iiglin miiayinalora
colb olunmus adi hayat torzi kegiron saglam 14
nofordon ibarat nazarst qrupundaki soxslorin agiz
suyu niimunalori ATU-nun biokimyavi
laboratoriyasina gondoarilmis, naticads onlarin agiz
suyu nimunalorinde katalaza fermentin orta
miqdar1 4,640,009 mkkat/l, Malondialdehidin
miqdar1  0,35+0,006 mkmol/l, tmumi ziilaln
miqdar1 1,64+0,016 ¢/l va superoksiddismutaza
fermentnin miqdar1 2,440,016 TV/ml olmus va bu
gostaricilor todgigat orzinde norma kimi gobul
olunmusdur. Idmang1 qruplar1 iizro miialicoyo
baslamamigdan gabaq agiz boslugu Zaforanin yagh
ekstrakt1 ila irrigasiya olunan I 14 naforlik idmangi
grupunda katalaza fermentinin aktivliyi 0,89+0,007
mkkat/l olsa da miialicays basladiqdan 10 giin sonra
artaraq, 3,1+0,021 mkkat/l olmusdur.

Bu qrupda agiz suyu niimunslorinds
malondialdehidin miqdar1 iss miialicadon gabaq
0,50+0,006 mkmol/l, 10 giin sonra iso azalaraq,
0,43+0,003 mkmol/l-a enmisdir. Qrup iizra timumi
ziilalim miqdar1 iso tobii preparatin totbigindon

gabaq 2,240,014 ¢/l, sonra iso azalaraq, 1,7+0,021
g/l olmusdur. Superoksiddismutaza fermentinin bu
grupun agiz suyu niimunslorindoki miqdar1 iso
mialicodon gabaq 0,860,002 TV/ml olmasina
baxmayaraq, milalicodon sonra bu gostarici artaraq
1,3+£0,052 TV/ml miiayyanlagdirilmisdir.

Agiz boslugu Apibalzamla islonilon II 14
noforlik  idmang¢i qrupunda iss agiz suyu
niimunalarinds tabii praparatin totbigindon gabaq
katalaza fermentinin aktivliyi 1,13+0,045 mkkat/l
olmasma baxmayaraq, miialicoys bagladiqdan 10
giin sonra bu gostorici qalxaraq, 2,940,015
mkkat/l-o ¢atmigdir. Qrup ilizra malondialdehidin
miqdari isa miialicaden gabaq 0,53+0,005 mkmol/l
olsa da, miialicodon sonra normal gostaricilora
yaxinlasaraq, 0,42+0,003 mkmol/l olmusdur.
Umumi  zilalm qrup {izro agiz  suyu
niimunolorindoki orta miqdar1 Apibalzam totbiq
olunmamisdan 2,440,028 ¢/l olmus, totbigdon
sonra azalaraq, normalara yaxinlasaraq, 1,8+0,022
g/l-a diigmiisdiir. Bu qrupdan goétiiriilon bioloji
materiallarda  superoksiddismutaza fermentinin
miqdar1 mialicadon gabaq 0,95+0,006 TV/ml
olmasma baxmayaraq, miialicodon sonra artaraq,
1,32+0,027 TV/ml-a qalxmigdir (Cadval 1).

Agiz boslugu Balzam Qranatla irrigasiya
olunan III 14 noforlik idmangi qrupundan
gOGtliriilmiis agiz suyu niimunalarinds iso miialicoya
baslamamisdan avval katalaza fermentinin aktivliyi
1,42+0,084 mkkat/l oldugu halda, preparatin
totbiqindon sonra artaraq, 3,0+0,014 mkkat/I-o
yiiksalmigdir. Bu qrupda malondialdehidin orta
miqdar1 isa Balzam Qranat totbiq olunmazdan
gabaq 0,47+0,007 mkmol/l olsa da, miialicoya
basladigdan 10 giin sonra iso asagi diisorak
normalara yaxilasaraq, 0,380,005 mkmol/l
olmusgdur.

Qrup iizro timumi zilaln miqdart iso tobii
preparatin totbigindon gabaq 2,5+0,058 g/l olmasina
baxmayaraq, 10 giin sonra isa azalaraq, 1,640,011
g/l olmusdur. Superoksiddismutaza fermentinin bu
grupdan goétiiriilon agiz suyu niimunslorinds iso
miqdar1 B. Qranatin tatbigindon qgabaq 1,2+0,054
TV/ml olsa da, onun totbiginden sonra artaraq,
2,340,011 TV/ml -2 gqalxmisdir. Agiz boslugu
Solident mohlulu ilo yaxalanan galan 13 nofordo iso
mialicodon gabaq katalaza fermentinin aktivlik
miqdar1 0,91+0,006 mkkat/l olmasina baxmayarag,
mialicodon sonra bu gosterici artaraq, 3,5+0,044
mkkat/l-o qalxmgdir.

Cadvoal 1

| Tobii preparatlarin | Gostaricilor

| Saglam | Miiayine miiddati
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biokimyavi gostaricilora soxslor o Miialicoya
tosiri. Idmangi1 qruplari (n=14) Miialicodan basladiqdan
avval i
10 glin sonra
Katalaza, mkkat/l 4,6+0,009 | 0,89+0,007 | 3,1+0,021 *#
Zoforan ekstrakti MDA, mkmol/I 0,35+0,006 | 0,50+0,006 | 0,43+0,003 *#
(n=14) Umumi ziilal (q/1) 1,64+0,016 | 2,2+0,014 1,740,021 *
Superoksiddismutaza, TV/ml | 2,4+0,016 | 0,86+0,002 1,3+0,052 *,#
Katalaza, mkkat/1 4,6+0,009 | 1,13£0,045 | 2,9+0,015 *#
Apibalzam MDA, mkmol/l 0,35+0,006 | 0,53+0,005 | 0,42+0,003 *,#
(n=14) Umumi ziilal (q/1) 1,64+0,016 | 2,4+0,028 1,840,022 *#
Superoksiddismutaza, TV/ml | 2,4+0,016 | 0,95+0,006 | 1,32+0,027 * #
Balzam Katalaza, mkkat/1 4,6+0,009 | 1,42+0,084 | 3,0+0,014 *#
Qranat MDA, mkmol/l 0,35+0,006 | 0,47+0,007 | 0,38+0,005 *#
(n=14) Umumi ziilal, (g/1) 1,64+£0,016 | 2,5+0,058 1,6+£0,011 *
Superoksiddismutaza, TV/ml | 2,440,016 1,240,054 2,3+0,011 *#
Solident Katalaza, mkkat/1 4,6+0,009 | 0,91+£0,006 | 3,5+0,044 *#
mohlulu MDA, mkmol/l 0,35+0,006 | 0,45+0,003 | 0,39+0,004 *#
(n=13) Umumi ziilal, (g/1) 1,64+0,016 | 2,3+0,009 1,640,010 *#
Superoksiddismutaza, TV/ml | 2,440,016 1,240,059 2,240,032 * #

Qeyd: *-diriistliikk amsali p<0,05, #-nisbaton intakt gdstaricilor

Bu grup tlizro malondialdehidin agiz sularindaki
orta miqdar1 iso mialicadon qabaq 0,45+0,003
mkmol/l oldugu halda, Solidentin totbigindon sonra
azalaraq, 0,39+0,004 mkmol/l olmusdur. Umumi
ziilalin bu qrupdaki idmangilardan alinan agiz suyu
niimunalarinds isa Solidentin tatbigindon gabaq
2,340,009 ¢/l oldugu halda, onun tatbigindon sonra
azalaraq 1,6=0,010 g/l-o enmisdir. Bu qrupda agiz
suyu niimunalarinda superoksiddismutaza
fermentinin  miqdar1  isa miialicodon qgabaq
1,240,059 TV/ml olmasina baxmgqayarag, preparatin

tatbiqindon sonra normalara yaxinlasaraq, 2,2+0,032
TV/ml-o galxmisdir.

Tadqiqgat naticasinds alinan naticalar siibut edir
ki, bitki osasli bioloji neytral preparatlar agiz
boslugunun yerli immuniteti, mikrobiosenozu va
antioksidant ~ sistemini qaydaya salirlar vo
biokimyavi markerlorin normalar yaxinlagmasina 10
giindo nail olurlar. Zofaran bitkisinin ekstraktlarinin
torkibindo bir sira antioksidant xarakterli maddslor
movcuddur ki, onlar onkoloji proseslords selikli qgisa
vo  parodont  toxumalarmin  hiiceyralorinin
dagilmasini longidir.
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Pe3rome
BiinsiHMe HATYPAJbHBIX MPENapaToB HA OMOXHMHYECKHE MOKA3ATEIM TOJOCTH PTa
E.E.ba6aes
HpI/I HNHTCHCHUBHBIX (I)I/ISI/I‘IGCKI/IX U TICMXOOMOLHWOHAJIbHBIX HAaArpy3kax pa3sBUTUC «CIOPTUBHOI'O
UMMYHOAC(HUIIUTAa» TPHBOAAT K YACTOMY BO3ZHHKHOBEHHIO W Pa3BUTHIO MATOJNOTHMYECKHX IPOIECCOB
BOCHAIMTEIIBHOI0O U JCCTPYKTUBHOI'O XapaKTCPOB B PA3JIMYHBIX OpraHax M CUCTEMax OpraHu3mMa, B TOM
YucjI€ W B TKaHAX II0JIOCTU pTa HpOd)eCCI/IOHaHBHLIX CIIOPTCMCHOB. Ho q}OHe IOBBIICHUIO YPOBHA
pacmpoCTpaHEHHOCTH W WHTCHCHBHOCTH 3a00JIEBAaHWI MapoJOHTa NpPU MPOBEIACHWUH OMOXMMHYECKHUX
WCCIIEZIOBAHUN CMEIIaHHON CIIOHBI M ONpPEIeIEHUH KOJUYECTBA B HEM CEKPETOPHOI0 MMMYHOTJIO0yIHHA
OBLJIO YCTAHOBJICHO JOCTOBEPHOE M BBHIPAKCHHOE CHIKCHUE €r0 YPOBHSI MTOCIIC TPUMEHEHHUS PerapaToB Ha
OCHOBE TpOIMOJIKCa KaK Ha HA4YalbHBIX TaK M B Ooyiee MO3AHHE CPOKH HaOmoaeHuil. [IpakTudeckn
OJIMHAKOBBIC PE3yNbTAThl 10 JAHHOMY (aKTOpy BBISBISUIUCH IMOCIE 3aBEpUICHUs Kypca Tepamuu C
NpUMEHEHHEeM »OJKcTpakta miadpaHa W anubanp3ama. Ha OCHOBaHHMH pe3yiabTaTOB JIaOOPATOPHBIX
WCCIIEIOBAaHUH HEOOXOIUMO OTMETHTh, 4YTO  J3(PQEKTUBHBIC peaOWIHTAIIMOHHBIC MEpPONPHATUS |
BHCAPCHUEC HaTypaJbHBIX JICKAPCTBCHHBLIX CPCIACTB, HE 06na):[alonmx HO60‘IHBIM I[eﬁCTBPIeM, HUMCIOT
Ba)KHOE MPAKTHYECKOE 3HAYCHUE B PA3BUTUH MPO(ECCHOHATBHOTO CIIOpTa.
Summary
The influence of natural products on biochemical indicators of oral cavity
E.E.Babayev
With intensive physical and psycho-emotional stress the development of " sports immunodeficiency "
lead to a frequent occurrence and the development of pathological processes of the inflammatory and
destructive characters in various organs and systems of the body , including in the tissues of the oral cavity
of professional athletes. Against the background of increase in the prevalence and intensity of periodontal
disease at determining the amount of secretor immunoglobulin in the biochemical studies of mixed saliva
in it there was a significant and marked reduction in its level after the application of products based on
propolis as the initial and in the later periods of observation. Virtually identical results on this factor were
identified after completion of therapy with the use of an extract of saffron and «Apibalsam». Based on
laboratory results should be noted that effective recovery actions and implementation of natural medicines
having no side effects are of great practical importance in the development of professional sport.
Daxil olub: 06.09.2013

[IPOTHOCTUYECKAS 3HAUMMOCTH KOMITBFOTEPHOU TOMOI' PA®UN
KOPOHAPHBIX APTEPUI V BOJIbHBIX CAXAPHBIM JANABETOM
B.A.A3u30B, M.JI:k.CyaranoBa, K.Yayaar, JL.I.9¢denauesa
AzepOaliDKaHCKUH METUITMHCKUIN YHUBEPCHUTET;

LlentpanbHas KIMHUYECKas OOJIbHULIA, T.baky

Acar sozlor: gokerli diabet, kompiiter tomoqrafiyas, tac arteriyalari
Kniouesvie crosa: caxapHblii TuadeT, KOMIBIOTEPHAsE TOMOrpadusi, KOpOHAPHBIC apTEPHH
Keywords: diabetes, computed tomography, coronary artery

Caxapuprii gumaber (CH) 2-ro  Tuma- 3TO  MOKa3allk, YTO y OTHX IMMAIMEHTOB PHUCK KPYITHBIX
pactymas mpobiemMa  3ApaBooxpaHeHHs [1].  KapJAMOBACKYNSPHBIX COOBITHH BbIle B 2-4 pasa,
Nmemuueckas Oonesnp cepana (MBC) sBusercs  yem y manueHToB 0e3 CJI [3].
caMOM 4acTOW MPUYMHON CMEPTH CPEAM B3POCIBIX UBC u cMepTHOCTh ABa-4eThIpe pas3a BBILIE y
naiueHToB ¢ CJ/] [2]. Hekoropeie ucciemoBanuss  OombHbIX CJI 2 THIA, YTO CBSA3aHO C IUIOXUM
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TJINKEMUYECKUM KOHTpOJIEM, TeHETHYECKOM
MPEIPAC-TIOI0KEHHOCTHIO, JTUCIUITHIEMHUCH,
TUTIEPTOHUEH, KOTOpBIE YBEIHMYMBAIOT MHKPO- H
MaKpOCOCYAMCTbIE  OCIOXHEHMSI W CaMoro
aTepOCKIIEpO3a.

Pone HeMHBa3MBHON KOPOHAPHOW BU3yAIM3aLUU
y mnaumertoB ¢ CJI, cpeau KOTOpbIX OYeHb
pacmpoctpaneHa MBC, 3akmtogaercss He B IPOCTOM
JOKYMEHTHPOBAHHUU HaIHYHS KOPOHAapHOTO
aTepOCKIIepPO3a, a B BBISBICHUH MAIlMEHTOB ¢ Ooliee
TSDKENIO IIpoTeKarolie 0ose3nbto [4,5]. Cpenu 3THX
MAIMEeHTOB JanbHelIee (yHKIIMOHATBHOE
TECTHPOBAHHE MOXET OLIEHUTh TeMOJMHAMHYECKYIO
kaptuny UBC [6]. nuTenpHast orieHKa pucka oueHb
Ba)KHA B TOW MOIYJISIIIAH ISl TOTO, YTOOBI BBISIBUTH
MAIMEHTOB C TIOBBIICHHBIM PHCKOM OyIyIIuX
Kap/JIMOBACKYJSIPHBIX COOBITHH M HAMETUTHh LIENN
JonrocpoyHor crparerud. IIpuHATO CcuMTaTh, YTO
XapaKkTep CUMIITOMOB y MALMEHTOB C MOJO3PEHUEM
Ha CTEHOKApIWIO 3aHMMaeT LEHTpPaJTbHOE MECTO B
KIIMHUYECKON JIMarHOCTHKE M  OIEHKE pHCKa.
CrnoxHocTbiO B olleHke manueHToB ¢ CJI sBusercs
TO, YTO CUMIITOMBI UIIIEMHUU MHOKap/a y HUX 4acTO
OTCYTCTBYIOT WJIU aTUNUYHBI [7].

B  nocnennee Bpems  MyJnbTUCHHpaibHas
koponapaas KT anrmorpadus (MCKT-KA) crama
MOIIHBIM HHCTpyMeHTOM B BbisgBieHuNn HWBC,
O0COOCHHO  cpemud  TAlMeHTOB  CO  CpejaHei
BepositHOcThi0 MBC  wmnm B cimydasix, Korja
TECTHPOBaHHE HAa WINEMHIO JaeT COMHHTEIbHbBIE
pesynbratel [8,9]. Ilpempimymue wucciaemoOBaHUS
MCKT-KA, mnepsuuHO c(oKycHpOBaHHbIE Ha ee
IUATHOCTHYECKOW TOYHOCTH B BhIgBiIeHuU WBC 110

CpPaBHEHUIO ¢ HWHBa3UBHOMN KOpOHapHOU
aHruorpaguei, MoKa3aim BBICOKYIO
YyBCTBUTEIBHOCTh u HETraTUBHYIO

MPOTHOCTHYECKYIO OIeHKy Ommskyto k  100%.
CriocoOHOCTh BBISBIATH HE TOJNBKO KOPOHAPHBIN
CTCHO3, HO U  KOPOHApPHBIC aTEPOCKIECPOTUUCCKUE
OJSIIIKM HEMHBA3WBHBIM IYTEM JIENIaeT KOPOHAPHYIO
KT anrnorpa¢uio noTeHIUANIEHO IEHHBIM METOZI0M
B cTpatuduKaluy prcka. B TeueHue mociemHux 3
mer ObUI0O TIOJOXKEHO HAYalo  HCICIOBAHHS
knuandeckoit nennoct MCKT-KA B onpenenennu
nporro3a [10-15]. Opanako OOJBIIMHCTBO OSTHX
HCCIIeI0BaHMN OBLIO C(POKYCHPOBAHO Ha MAIUCHTAX
¢ nopo3pennemM Ha MBC unm ¢ moaTBepKAeHHBIM
mrarao3om MBC.

MaIUEHTOB ¢ quaderoM ¢ mogo3penuem Ha MBC o
CPaBHEHHIO C TMalMeHTaMu Oe3 auadera.

Marepuaabl M MeTOAbI HCCIETOBAHUS.
I'pynma  wuccnemoBanmst coctosma w3 100
nanuenToB (60 myxunH, 40 >KEHIIMH), KOTOpbBIE
ObUTM HampaBJIeHBl B KIIMHUKY C LEIBI0
yrounenus muarHo3za MBC.  Cpemgnmit BO3pact
Bcex mammeHToB cocraBui 61,5+10,1 roma. MBC
Moj03peBaNach MO0  OCHOBHBIM  CHMIITOMAaM,
MOBBIIICHHBIM (DaKTOpaM pUCKa M pe3yibTaTam
aHaJIN30B.

N3 100 manmentoB 50 Obum Oonbubl CJI, Torma
kak 50 mamnueHTa He CTpajalii 3THM 3a00JIeBaHUEM,
Peructpanus Obuia mpoBefeHa MOCIENOBATENEHO B
kaxnaon rpymme (¢ CI u 6e3 CI). beutu cobpanbl
nanHeie (akTopoB pucka MBC M KIMHHUYECKUX
npu3HakoB (tabn 1). [maber omnpexmensics Kak
YPOBEHb TIIIOKO3bI HATOIIAK OoJiee MM paBHBINA 126
mr/mn.  Jleuenue nrabera  BKIIOYANO  JIHETY,
OpalibHbIE  CaxapolOHIKAIOIIUE TIpernapaTel U
vHCYJIMH.  @akToppl pHCKa HAa  OCHOBHOM
oOcrenoBaHuy OBUIM  CIEAYIONIME: CHUCTEMHAas
runepreH3us (KpoBsiHoe AaBneHue Boie 140/90 MM
PT.CT WJIHW HCIIOJIB30BaHUC AHTHUTIUIICPTCH3UBHBIX

MpenapaToB), THIIEPXONeCTeponeMuss  (YpOBEHb
obmrero xomecrepona 200 Mr/mn wiaM  JICYEHHE
JUTAOCHIDKAIOMMMH — TIpermapaTaMu), OXHUPECHHE
(urzmexc macchl Tena Oosee 30 kr/mM2), ceMelHBIN

anamue3 no MbC, kypenue (KypeHue B MpPOILIOM
WJIM B HATOSAIIIEE BpeMs).

Kputepuu, nomyckaromye K CKaHUPOBaHUIO- 3TO
peryssipHOe cepaiednenne (camonpomns-
BOJIbHOE WIH WHIYIHPOBaHHOEe Oera-
Oonokatopamu) menee 70 ymapoB B MHHYTY, H
CIIOCOOHOCTh 3aJIep)KUBATh JbIXaHHE MUHHMYM Ha
12 cexynn. K xputepusM, HCKIIOYAIOIINM
ckanupoBanue, orHocwuch YCC Brime 70 ymapoB
B MHHYTy, aJUIPIHUECKUi aHaMHE3 Ha WO,
nmovyeyHasl HEIOCTATOYHOCTh (KJIMPEHC KpeaTHHa
MeHee O60MiI/MUH), OEpeMEHHOCTb, HapYyILICHHE
JIBIXaHUS 1 HeCTaOMIIbHOE KIIMHUYECKOE COCTOSIHHE.

Bce obcnenoanus Obuin mpoBeneHbl Ha KT
ckaHepe. Bnauame ObUIM TONyYeHBI HATHBHBIC
M300pakeHus, CUHXpoHu3MpoBaHHble ¢ DKI'. DTH
CKaHbI UCTOIB30BAIUCH IS MTOJICUETa KAIBIUEBOTO
uHaekca AratcroH. [lanmee mocie BHYTPHUBEHHON
nabeknun 80-100 M1 HEMOHHOTO HOZCOIEPIKAIIIETO
KoHTpacTHoro areHta mnposommiace MCKT-KA.

Hear wuccaenoBaHus SBISETCA OLICHKa [Tpu YCC Bpime 65 yaapoB B MUHYTY Ha3HAYaJIUCh
IIPOTHOCTHYECKOI'O0 3HAaYEHUs MCKT-KA y JIOTIOJTHUTENbHBIE BHYTPHBEHHBIE Oera-0J10KaTophI
(arenomon 5-10 mr).
Tabnauna 1

Kannuueckas XapaKTEepUuCTuKa 00JILHBIX
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ITokazarenb bonbsueie ¢ CII n=50 Bonbabie 6e3 CJI n=50
abc.uuncIo % abc.uuncIo %
[on MyKYUHBI 32 64 28 56
Kenmmunr 18 36 22 44
Bo3zpacr 57,4+9,7 - 65,4+7,5 -
['unepronus 23 46 20 40
Kypenue 15 30 19 38
Hucnunuaemus 26 52 22 44
CeMeliHBIN aHAMHE3 18 36 20 40
Osxupenue 26 52 29 58
C TIOMOIIIBI0 CHCHHUATU3UPOBAHHOIO  HPOMEKYTOUHYI0 M 12 MalUeHTOB BBICOKYIO
MpOrpaMMHOr0  obOecreueHus  JUIsl  Kaxjaoro  mperectoByto BepostHocth MBC. KauectBo 92

MalMeHTa ObLI  ONpeNeicH OONIUH KaJbIIMEBbIH
WHJIEKC, OCHOBAaHHBIH Ha anroputMe AraTcToHa, T1e
KaJbIIMHAT B KOPOHApHOW apTepuH ONpenessics
KaK y4acToK B cocyue Gomee 1 MM’, MIOTHOCTHIO
BBIIIIE 130 HU. Bce 16 CErMEHTOB,
KnaccuuIupoBaHHBIX AMepukaHckoil CepaeuHoi
Accommanueii Bonumm B aHanmu3 [30]. Brauane
Ka bl CerMEeHT OTIpeeNsIICs KaK
MHTEPHPETUPYEMBII M HEMHTEPIPETHPYEMBII.
Janee mpu UCHONB30BAHUN aKCHAIBHBIX MPOEKIIHI
W MYJIbTUIUIAaHAPHBIX  PEKOHCTPYKLIUH  Bce
WHTEpPIPETUPYEMBIE CETMEHThI PAaClEHHUBAJKCh Ha
HanMM4He atepockiepoTrueckux Oimsmiek. [Tocie Bee
MOpaXKeHU BHU3YaJIbHO JIEITAITUCh Ha
remoguHamMuuecku 3Haummbie (I'3) (cyxenue Ha
50% wu Oojee) M IeMOAMHAMHYCCKM HE3HAYHMMBIC
(I'H) (cyxenue menee uyem Ha 50%). lnsa kaxmoro
nanueHTa ObUIO OTMEYEHO YHCIIO MOPaKeHHBIX
cerMmenToB ¢ I'3 u I'H. 1 HakoHel, mjisg Ka)JI0ro
ManyeHTa OnpeieNsIcss OoOIuil  cder OnsIlek,
BKJIIOUYAIONIMIM BCE TMOpaXeHHbIE CETMEHTHl U3
ob1ero yncna 16 cerMeHTOB.

Pesynbratel M ux oécyxnenus. Bce 100
MAlMeHTOB, BOUIEANIMNX B JaHHYI0 Hay4YHYIO
pat6oty, npouuin MCKT-KA 0e3 ocnoxueHuit. B
LenoM, 8 manueHT uMen HHu3Kylo, 60 marueHTa

KOPOHApHBIX CErMEHTOB Ha CHHUMKax OBLIO
paclicHEeHO KaK HEyIOBJICTBOPUTEIBHOE IS
IIOCTAHOBKM JMarHo3a: 80 cermMeHTOB U3-3a
apTe()akTOB JIBMOKCHHS, CBS3aHHBIX C BBICOKOM
YaCTOTOH CepIICeYHBIX COKpaIleHui, 12 cerMeHToB
M3-32 OOIIMPHBIX KaJIbIMHATOB. OTH CErMEHTHI
OBIM HMCKIIOYEHBI M3 OIleHKH. Kak 1moka3zaHo B
tabnuue 2, y narmentoB CJ] I'3 KA Bcerpevaercs
yaiie, MO CpaBHEHWIO ¢ mnamueHtamu 0e3 C/I.
OO0mmii KaJIbIIMEBLIN HHIEKC AratcToH,
OTpaXAIOMUH KaJIBIIMEBYIO HArpy3Ky, BBIIIC Y
narueHToB ¢ CJI, yem y manuenToB 0e3 CJI (352,6
n 144,2 coorserctBenHo). Kpome Toro, mamueHTs!

¢ gauaberoM  IOKa3aiau OoJIBIIIEE  YHCIIO
MOPaKEHHBIX KOPOHAPHBIX CETMEHTOB.
Knaccudukarus Hcxona 1o TSDKECTH

KOpOHApHBIX OJAIIEK MMEEeT Iy4IIUd pe3yiabTar
TIPH CPAaBHEHHUH C MOJIEIBIO IPOrHO3a MPETECTOBOM
BeposTHOCTH. bonee Toro, nmepemenHsie MCKT-
KA nparor 3HAUMTENBHYIO MPOTHOCTUYECKYIO
IIECHHOCTb 110 KaJIbIIEBOMY HUHJCKY. 9ToT
pe3yabTat COIIOCTaBUM c HEAaBHUMHU
WCCIIEIOBAHUSIMU, KOTOpbIE TIOKa3bIBAIOT, YTO
MCKT-KA, moMuMo KaiabIlH€BOr0 MHACKCA, JIaeT
JOTIOJIHUTENIbHYI0O  HMH(OPMAIIMI0  OTHOCHUTEIIBHO
CTETICHH CTEHO3a U COCTaBa OJISIIIeK.

Tabnuna 2
IloBpexaenusi kopoHapHbIX apTepuii no nanabiIM MCKT

XapakTtep OBPEKICHHS Oobmiee yrcio | bonensie ¢ CJ| | BonbHbie Oe3
601pHBIX N=100 n=50 CJI n=50
I'eMonuHaMuyecku HesHauMMbIH cTeHo3 KA | 48(48%) 19(38%) 29(58%)
I'eMonrHaMuYecku 3HAUMMBIN CTeH03 KA 52(52%) 31(62%) 21(42%)
LAD 41(41%) 24(48%) 17(34%)
RCA 33(33%) 22(44%) 11(22%)
CXA 32(32%) 19(38%) 13(26%)
OmHOCOCYIUCTOE TIOPasKEHUE 54(54%) 22(44%) 32(64%)
MHOrocoCyAHCTOE MOpaKEHUE 46(46%) 28(56%) 18(36%)
OOIMH KaJblMEBbIA UHIEKC ATaTCTOH 352,6 144,2
3akmiouenusi: 1.CJ] kak Qaxtop pucka u MOBPEXJIEHUN KOPOHAPHBIX COCYIOB, KOTOpPBIE
ocnoxHennit WMBC wurpaer Oojbllyl0 pojib B MOKa3bIBaCT pe3yNbTaThl MCKT KA.
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2.IlopaxkeHHsT KOPOHAPHBIX COCYZOB y OONBHBIX 3.bombubie CJ ¢ momo3penumem Ha UBC
CJl wumeror cBoum ocobeHHocTd. Jlua HEX sBISIIOTCSL penpHBIME KapgumataMmu MCKT KA,
XapaKTepHBHI: KOTOpBI  JaeT  IIeHHyl0  WHQPOpPMAIHUI0 O
~-MHOTOCOCYJIUCTBIE TOpaykeHus (> 3); MOATBEPKIACHUM  HAIWYUS  WIM  OTCYTCTBUSA

-O0mmit KalbIMeBbI WHIEKC ATAaTCTOH, BBINIE Y  KOPOHAPHBIX CIy4aeB W OMpEeNsieT BHIOOp JISUCHUS
naruerToB ¢ CJI, uem y naruentor 6e3 CJJ
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Xiilaso
Sakali diabetli xastalords tac arteriyalarimin kompiiter tomoqrafiyasimin prognostik shamiyyati
V.A.9zizov, M.J.Sultanova, K.Uludag, L.Q.9fondiyev

Todgiqatin mogsadi Sokoli diabetli vo iiroyin isemik xostoliyino siibhali olan xastolordo sokorli diabet
olmayan xostolor ilo miiqayisods tac arteriyalarmin multispiral koronar KT angioqrafiyanin prognostik
ohomiyyatinin giymotlondirilmasindon ibaratdir. Miiayins qrupuna daxil olan 100 nafar (60 kisi, 40 gadin)
troyin igemik xostoliyinin dogiqlosdirilosi mogsadilo klinikaya gondorilmisdir. Onlarm orta yas hoddi
61,5+10,1 olmusdur. UIX osas simptomlar, risk faktorunun yiiksok olmasi vo miiainolorin noticolorino
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osason slibho yaratmigdir. MSKT-KA istifads olunduqda kalsium indeksi iizro daha doyorli prognostik
ohomiyyat kasb edir. Sokali diabetli vo iirayin isemik xastaliyina siibhali olan xastalor MSKT-KA-in
aparilmasi ii¢ili real namiadlordir. Bu miiayine metodu koronar voziyyastin olub-olmamasi haqqinda doaqiq
informasiya vermoklo miialico se¢gmini toyin edir.

Summary
Prognostic significance of computer tomography coronary arteries in patients with diabetes
V.A.Azizov, M.J.Sultanova, K.Uludag , L.G.Efendiyeva
The purpose of the study is to assess the prognostic value of MSCT-CA in diabetic patients with
suspected coronary artery disease compared with patients without diabetes. The study group comprised 100
patients (60 men, 40 women) who were sent to the hospital to clarify the diagnosis of CHD. The average
age of all patients was 61,5£10,1 years. CHD was suspected by the main symptoms, elevated risk factors
and analyzes. Classification of outcome severity of coronary plaques has the best results when compared
with the model prediction pretest probability. Moreover, variables MSCT -CA for a significant predictive
value for the calcium index Diabetic patients with suspected coronary artery disease are candidates relno
MSCT SC, which provides valuable information to confirm the presence or absence of coronary events and
determines the choice of treatment.
Daxil olub: 29.08.2013

DIS TOXUMALARININ VO KERAMIK RESTAVRASIYALARIN ADGEZIYAY A
HAZIRLANMASI
A.L. Tagiyev, R.R. Sahmuradov, M.X. Mohommod Reza,
T.G. Mahmudov, O.S. 9liyev, A.9.Mammadova

Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki
Acar sozlor: mina, dentin, keramika, gapaq, vinir, asilama tursulari, adgeziya
Kniouesvie crnosa: 3ybHast sMaiib, JEHTHH, KEpaMUKa, BUHHP, JEMUHEPATU3YIONIHE KACIOTHI, aAre3ust
Keywords: tooth enamel, dentin, ceramics, veneer, acid demineralization, adhesion

Miiasir dovrds keramika stomatologiyada
istifado olunan asas materiallardan biridir vo ondan
hazirlanmis protezlor an ¢ox tolob olunan dis
protezlori kimi qalmaqdadir [1,2,3,4,5,6].

Keramikanmin dis toxumalarina adgeziyasi
miithiim problem oldugundan daima Oyronilir vo
yeni molumatlar alds edilir.

Mina organizmin minerallagsmis toxumasi olub,
kiitlosino goéro 95%, hocmino goro 86% qeyri-lizvi
maddolordon  (esason  hidroksiapatit)  toskil
olunmusdur. Minada suyun miqdari minimum olub
dentin vo sementdon forqli olaraq ¢ox hissasi
hidratlagmus kristallar soklindadir [2].

Kristallarm hsllediciliyi onlarin yerlogsmosindon
asili olaraq doyisir (kdko dogru onlar daha az
hallolandir). Minanin sothini asilamaq ¢atin olur.
Buna sabob prizmasiz sathi minada kristallarin satha
perpendikulyar olmasi ve ftorapatitlorin  ¢ox
olmasidir [6].

Minanin adgeziyaya hazirlanmast zamam ilk
morholods yonulmus sath tomizlondikdon sonra 30-
40%-l1i fosfor tursusu ilo asilanir. Gel soklinds tursu
istifads emok daha moagsadouygun hesab olunur. Bu
onun vurulmasi zamani miqdarima nozarat etmoya
imkan verir.

Minanin agilanmasi ¢ox kobud sath amoala gatirir
ki, bu da onun sahosini artirir. Asilama minanin

prizmalararast  saholorinin  deminerallagmasina
gotirib ¢ixarir vo sathdo adgeziya tliglin mikrorelyef
yaradir.

Asilanmanin  keyfiyyoti minanin  kristallik
strukturunun morfoloji \G) kimyavi
xiisusiyyatlorindon, tursunun novil \£)

konsentrasiyasindan asilidir. Asilama ti¢lin miixtalif
tursulardan istifado olunur. 37%-li fosfor tursusu
standart hesab olunur. Bundan basqa mallein
tursusu (10%-1i), limon tursusu (10%), oksalik tursu
(10%) vo hom do aliminium nitrat (2,6%) istifado
olunur. Lakin bu da geyd olunur ki, bagqa tursularla

77



?Azarbavcan tobabatinin miiasir nailiyyatlori No2/2014 ‘?

asilama zamani, 37%-li fosfor (60 san.) tursusu
istifado etmoklo yaranan 20 MPa-dan, asagl
mohkamlikds adgeziya yaranir [7].

Dentinin torkibi minadan tomamilo farqlonir vo
0, daha ¢ox siimiik toxumasina yaxin hesab olunur.
Bu gat odontoblastlarin funksiyasi sayasinda biitiin
omrii boyu yenidon yaranma xiisusiyyatinae malikdir.
Dentin kanallarinda maye va kollagen olduguna
g0rs o daha ¢ox nom struktur hesab olunur [8,9].

Dentin adgeziya substrati kimi olduqda, onun
yonulmasi naticasindo ortaya ¢ixan yongar gatina
xtisusi fikir vemok lazimdir. Bu 1,7 mkm
galinliginda mesamsali gat, hidroksiapatit vo zadali
kollagendon  togkil  olunmusdur. Bu qatin
morfologiyast va qalinligi istifads olunan alatin
néviindon, preparasiya isulundan va disin hansi
nahiyyasinin yonulmasindan asilidir. Dentin yonqari
dentin kanallarin1 blokada edir vo dentin mayesinin
axinina mane olur.Bu qatin asas monfi xiisusiyyati
odur ki, o dentinlo adgezivin kontaktinin garsisini
alir. Dentin yonqgar1 asilama ilo ¢ox rahat
konarlasdirilir [10].

Miasir dentin adgeziv sistemlorinin ¢oxunda
dentinin asilanmasi li¢iin asag1 konsertrasiyada tursu
istifado olunur. Adgezivin dentinlo slaqesi adgeziv
gotranin kollagen sobokoya daxil olmasi ilo yaranir.
Bu dorinlik 6 mkm-1 kegmir. Minanin asilanma
miiddoti genis diapazondadir (15-60 san.). Bu
asilanma miiddotindon asili olmayaraq son 15
saniyasinda tursu dentino vurulur. Dentinin biitiin
sathina tursu yayildigdan sonra vaxta baxilir. 15 san.
bitdikds tursu ehtiyatla yuyulur. Dentin haddon artiq
asilandigda monomer deminerallasmis sahonin
biitlin dorinliyino kegmir vo naticodo adgeziya
qiivvesi azalir. Homginin bu, praymerin dentin
kanallarima girmoyino mane olan prosess-kollagen
liflorin kollapsina gotirib ¢ixarir [11].

Adgeziyadan danigsdigda onu geyd etmok
lazimdir ki,iki miixtolif material arasinda davamli
olago yaranmasi {iglin bir ne¢o sorto omol
edilmolidir. Adgeziya ancaq 2 substrat arasinda
cox kip kontakt olduqda yaranir. Bark substratlarda
bu, sothlorin relyefino goro praktiki olaraq
mimkiin deyil. Problem 2 substrat arasindaki
boslugu har 2 saoth ilo ¢ox six kontakt omols
gotiracok adgezivlo doldurmaqla hall etmok olar.
Bu da ancaq adgezivlo soth arasinda uygunluq
oldugda yarana bilor. Mina adgezivi vo ya
restavrasiya adgezivi kimi istifade olunan ¢oxlu
hidrofob gotranlar ii¢lin yiiksok sathi enerjisi vo
tam quru soth lazimdir. Bundan basqa toxunan
sathlor daha ¢ox uygun olmalidir ki, onlarin
arasinda tozyiq yaranmasin. Adgeziya sahasi na
godar cox olarsa o qgodor yaxsidir. Belo ki, bu

zaman adgeziya sahasi bdyiidiikco fiksasiya daha
davamli olur. Asilanmamis mina ¢ox az soth
enerjisina malikdir vo buna gora do adgeziya liclin
yararsiz hesab olunur. Bundan bagqa tobii halda
mina agiz suyunun glikopolisaxaridlarindon tagkil
olunmus bioloji tobaga ilo Ortiilmiisdiir. Bu
tabagonin tomizlonmasi vo minanin asilanmasi
37%-1i fosfor tursusu ilo aparilir vo bu dayaniqh
adgeziyaya sabab olur: minanin sathi enerjisi artir,
hollolmaya goéro mikroskopik c¢okokliklor omsolo
golir ki, bu da mina adgezivi vo kompozit
materiallarm  osast  olan  hidrofob  diakrilat
gotraninin optimal hopdurulmasina sorait yaradir
[12,13,14].

Minaya adgeziyanin xarakteri qotranin mina
sothino mikromexaniki baglanmasidir.  Qatran
cokokliklora daxil ola bilor vo ya agilanmadan sonra
yaranan  prizmatik  strukturlarin = zirvasindo
polimerizasiya zamamn sixlasa bilir. Bu proses mina
tam quruduqda, yoni mina xarakterik shangabanzor
calarli oldugda miimkiindiir. Az miqdar nom vo ya
basqa maye (agiz suyu, qan, damaq mayesi) galig
hidrofob gotranin kegmasine mane olur. Qaydalara
omal etdikds vo mina prizmalar1 diizgiin yonuldugda
30 MPa gador adgeziyaya nail olmaq olur [15,16].

Dentino adgeziya minaya adgeziyadan daha
¢otindir.  Bunun {iglin mikromexaniki birlogma
yaratmaq va homg¢inin 2 vacib sorto amol etmok
lazimdir.

1.Dentinin agilanmasi pulpanin zadslonmasine
sobob olmamalidir.

2.Els hidrofil gotran istifade etmoak lazimdir ki,
dentinin namliyine baxmayaraq asilanmig dentina
kega bilsin.

Dentinlo mikromexaniki slaqs yaratmaq {igiin
(30 MPa gador) novbati vacib morhalalora omal
etmok lazimdir.

1.Ovvalca dentin dekalsifikasiya {i¢lin bir nego
mikron doring asilanir. Bu zaman adgeziv sistemin
komponentlorinin ~ retensiyasinda  istirak  edon
kollagen liflar ¢ilpaglasir. Bu morhslads dentinin
artiq qurudulmasindan ehtiyat etmok lazimdir. Artiq
qurudulma cilpagqlasmis vo 6z dayaqlarmi itirmis
sathi kollagen liflorin qirilib
zadalanmasing,ayrilmasina ) bir-birina
yapigsmasina gatirir ki, bu da adgeziv sistemin
komponentlorinin  onlarin  arasma  kegmasini
catinlagdirir. Bundan bagqa,haddindon artiq nom
dentin oldugda bu adgezivin tarkibinin doyismasina
sobob olan, hom do hopdurmaya mane olan artiq
nomlik fenomenins gotirib ¢ixarir.

2.Dentinin asilanmis sothino praymer siirtmok
miitloqdir. Yalniz belo monomerlor nom kollagen
liflor soboakesinin dorinliyina kego bilir. Bels
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hopduruculuq artiq hidrofilliyi olan monomer vs ya
hidrofil holledicilor (aseton, spirt) sayasinda
miimkiindiir. Hopdurulma ti¢iin vaxt talob edilir ki,
bu da istehsalgmin gostaricilorine doqiq riayat
etmoklo miimkiindiir. Praymerlo islomo morholasi
adaton holledici artiglarmin sathin zoif hava sirnagi
ilo qurudulmasi ils bitir.

3.Praymerlo islonmis dentin sothi daha ¢ox
hibrofob olan adgezivin siirtiilmasi {i¢iin hazirlanmig
olur. Adgeziv, restavrasiya materialina vo ya
kompozit sements uygun olmalidir. Ogor belos
olmazsa polimerlogsma zamani kompozitin hacminin
kigilmasi hibrid gatin1 dagida bilor.

Kompozit sementlorin  keramikaya etibarl
adgeziyas1 hom do mikromexaniki retensiya
sayasindo olur. Col spathi (silisium oksid) va litium
silikat osasli keramika hidroflorid va ya basqa
halledicilorlo asilanaraq kristallar1 c¢ilpaglasan va
cokokliklor omolo gotiron siisa  doldurucudan
ibaratdir. Hidrofliiorid tursusu ilo kimyavi asilama
ancaq sliso vo silisium oksid asasli keramikaya
miinasibatda effektlidir. Asilanmig sath
mikromexaniki retensiyani tomin edon gotranla
etibarlt hopdurulur [17,18].

Hal-hazirda keramik restavrasiyalarin
hazirlanmasi {igiin bir ¢ox materiallar mévcuddur.

Biitiin keramik materiallar1 bir nega tipa bélmak
olar:

-Silisium oksid (Si10,) asasli keramika

-Aliminium oksid (Al,O;) asash keramika

-Osasi aliminium oksid olan sirkonium oksid
olavali keramika

-Tam sirkonium oksidli keramika

-Litium silikat asasli keramika

-Osas1  silisium  oksid olan
keramika.

Vinirlor 2 xiisusiyyatino goro xarakterizo olunur.
Birincisi, bu restavrasiyalar ¢ox hallarda nazik va
soffafdir, ikincisi vinirlor adston (homisa yox)
minaya fiksasiya olunur. Bu xiisusiyyatlor fiksasiya
liclin material se¢iminda universal bond sistemindan
istifado etmoyi tolob edir. Belo sistemlor ayrica
praymer vo adgeziv vo ya bunlarin kombinasiyasi
soklinde  «bir  flakonda»  istehsal  olunur.
Fiksasiyadan ovveal keramikani bilavasito asilamaq
va silanla 6rtmok lazimdir. Bu onun diakrilat gatrani
ilo islanmasii optimallagdirir. Vinirlor ¢ox nazik va
soffaf oldugu tglin kompozit sementlordon az
ozIilliyl olan va isiqlabarkiyanini segmak lazimdir.
Cox soffaf olmayan opak vinirlorin fiksasiyasinda
ikili borkimo xiisusiyyatli sementlordon istifado
etmok lazimdir. Bu materiallarin istifadesi zamani
nozors almaq lazimdir ki, onlarm torkibinds yiiksok

leysit oalavali

miqdar amin qrupu oldugu ii¢iin zaman kec¢dikco
sarimtil-gohvoyi rong alir [18,19].

Adgeziv fiksasiya. Aragdirmalar gostormisdir ki,
kompozit  sementlor hidroflorid tursusu ilo
asilanmig keramika vo fosfor tursusu ilo asilanmig
dis minas1 arasinda etibarli vo mohkem olage
yaradir.

Vinir diss adgeziv vo kompozit sement vasitasila
fikso olur.

Adgeziyada disin sort toxumasi,
adgeziv agent osas komponentlor hesab olunur.
Agiz boslugunda mexaniki, termiki, hidravlik,
tazyiqlora qarsi doziimliilik keramikayla adgeziv
arasindaki olagonin mdhkomliyindon bilavasito
asilidir [20].

Kimyovi torkibino goro disin sort toxumasi,
keramik restavrasiya vo kompozit sementlor bir-
birindon tomamils forqli materiallardir. Diglor mina
(hocmina gora 86% hidroksiapatit, 12% su) dentin
(45% hidroksiapatit, 30% kollagen liflar, 25% su),
pulpa vo basga strukturlardan ibaratdir (2).
Keramikanin iso torkibindo oksina olaraq {izvi
birlosms yoxdur. Kompozitlor iso iizvi asash vo
geyri-lizvi dolduruculardan ibaratdir. Bu
komponentlorin ~ torkibine  baxdiqda  onlarin
birlogsmasinin birbasa kimyovi reaksiya ilo ¢otin
oldugunu anlamaq olur. 1955-ci ildo Bunocorenin
minanin tursu ilo asilanmasi ilo mikroretension soth
amala goatirmasi ilo stomatologiyada yeni era yaradir
[21].

Mikromexaniki birlosma naticasinde kompozit
sement vo tomamilo qeyri lizvi mina arasinda
birlogmonin moéhkomliyi 20 MPa-a ¢atdirilmigdir.
Asilanmig vo silanla iglonmis keramika ilo kompozit
arasindaki adgeziv olagonin mdhkomliyi iso 45
MPa-a catdirilmisdir. Adgeziv birlogsmolor agiz
boslugundaki miixtalif qlivvalora miigavimat ii¢ilin
kifayot edir.

Miisyyan olunmusdur ki, agilanmamis keramika
vo kompozit gotran arasinda hotta silan istifads
edilso do he¢ bir olago yaranmayacaq. Silisium
oksidi (kvars) kimyovi olaraq silan komokliyi ila
adgeziv(diakrilat torkibli gotran) ilo birlasdirmak
olar Bunun {i¢iin miitloq keramikanin sathi nahamar
vaziyyata gatirilmalidir. 1980-c1 illarin avvallorinda
aparilan  tocriibalor  goéstordi ki,  hidroflorid
tursusunun tasiri ilo keramikanin sathinds, asilanmisg
minamin  sathino bonzor mikromosamoalor omolo
golir. Bu fenomen keramik restavrasiyanin sathindo
silisium oksidin segici hollolmasi naticasinda
yaranir. Aliminium oksid asasli keramikalara bu aid
deyil. Hidroflorid tursusunun slavs xiisusiyyati odur
ki, o keramik materialin sathini aktivlegdirir [22 ].

keramika,
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Keramik vinir hazirlandigdan sonra onun i¢ sathi
10%-1i hidrofluorid tursusu ilo asilanir. Bu is
bilavasito stomatoloq torafindon aparilsa daha
magsadouygundur.  Hidrofliiorid  tursusu ilo
asilanmig keramika ilo mina sathi arasinda vahid
birlosma giici daha yiliksak olur. Bu tursu ils
asilanmig  keramika  sothinds  mikroretension
gabiliyyats malik mikromoasamalar amoala galir. Belos
sathin xlisusiyyati vo onun kompozit sementls
birlogsma moéhkamliyi tursunun konsentrasiyasi, tasir
miiddoati, restavrasiyanin hazirlanma iisulu vo
keramik kiitlonin tipindon asilidir.

Keramik vinirin igari sathi 1-4 doq. miiddstinda
agtlanir (asilayici mayenin konsentrasiyasi  va
restavasiya materialindan asili olaraq) vo su ilo
yuyulur. Qurutduqdan sonra vinirin igari sathi
tabasirabonzor ¢alar (rong) alir. Belo olmayan hissa
yenidon asilanmalidir. Asilanmanin  keyfiyyotini
vinirin igari sothine su damcilatmaqla yoxlamaq
olar. Adekvat asilanma zamani su biitiin sotha
yayilmalidir.

Vinirlorin daxili sathi yoxlanildigdan sonra yaxs1
tomizlonir vo yuyulur. Soth nom tamponla ehtiyatla
silinir, sonra isa tliplircok vo ya yagi tomizlomak
li¢iin spirt va ya asetonla islonilir.

Tomizlonmis keramik sathin, lateks olcok
hissociklori, agiz suyu, silikon material, vasitasilo
cirklonmosi adgeziv fiksasiyanin md&hkomliyini
azaldir.

Arasdirma gostormisdir ki, kimyavi maddalarla
kontaktdan sonra maksimal adgeziya qiivvasini
borpa etmok miimkiin olmur. Ogor asilanmig
keramika sothi agiz suyu ilo ¢irklonmigse onun
retension qabiliyyotini 15 san. miiddotinde 37%
fosfor tursusu ilo asilanmagla barpa etmok olar. Bu
morholodon sonra onun ¢irklonmosindon gaginmaq
lazimdir.

Tursu ilo asilandigdan sonra vinir yuyulur va
qurudulur. Amma aragdirmaya goro hotta ¢ox
miqdar su ilo yuyulmadan sonra belo asilanmis
sothdo tursu kristallar1 qalir ki, bu da adgeziv
birlosmonin moéhkomliyino manfi tesir edir. Belo
halin olmamasi ti¢iin viniri 4 dag. miiddatinds 95%
spirt, aseton va ya distillo olunmus su vannasinda
ultrasasa qoymagq lazimdir.

Tursu ilo asilanma noticasindo keramikanin
adgeziyasinin hor hansi tozyiqe miigavimati artir
[2]. Bu gostoricini olavo olaraq silan istifado
etmoklo daha da artigmaq olar. Silana basga adla
keramik praymer vo ya birlogdirici agent do demak
olar. Aragdirmalarin naticasi gostarir ki, agilanma va
silan istifado etmokls keramikada adgeziv slagolorin
mohkamliyini artirmagq olar.

Silanin  vurulmas1  keramik restavrasiyanin
klassik tsulla kondisionerlosdirilmosinds ikinci
addimdur.

Restavrasiya yuxarida sadalanan qayda iizro
hazirlandigdan vo ultrasosdo tomizlondikdon sonra
adgezivlo keramika arasinda kimyovi olagoyo nail
olmaq {iglin vinirin igari sathina silanli birfunksiyali
baglayic1 agent vurulur. Belo alagonin naticasinda
kompozitin ~ strukturu  hamcins olur, sartliyi,
miigavimati artir va sukegiriciliyi azalir.Silan
gruplar1 adgeziv va silisium oksidin hidroksidlagmis
molekullart ila birlagir.

Silan  vuruldugdan sonra adgeziv gatran
keramikanin sothini daha yaxs1 isladir.  Silan
asilanmig keramika sothinde wvurulan adgezivin
polimerlagmasi zamani hacm kigilmasindan yaranan
bosluglar1 baglaywr. Silan keramik sotho 1 dagq.
miiddatindo vurulur. Bundan sonra soth holledicinin
tam buxarlanmasi ii¢lin qurudulur. Bu zaman hava
axin1 vinirin sathinden bir az yuxart moesafods
paralel  istigamotdo  olmalidir.  Silanlamanin
effektivliyini isti hava axini istifado etmoklo daha da
artirmaq olar. Silanla Ortiilmiis keramika sathini
100° S-o qodor qizdirilmasi adgeziya giiciinii 2
dofoyadok artirmaga imkan yaradir.

Silan novlari ¢oxdur. Tarkibinda spirtds vo ya
asetonda hallolunmus silan saxlayan «bir flakon»
sisteminin istifadosi daha rahatdir. ikikomponentli
silan  sistemlori  istifadodon  ovval  silanin
hidrolizlogsmoasi Tgiin 2 torkibin gqarigdirilmasimni
tolob edir. 1ki komponentli sistemi bir nego saat
miiddotindo istifado etmok lazimdir. Belo ki,
qarigdirilmig torkibi saxladigda o aktiv olmayan
polisiloksana polimerlosir.

Silanlagsmadan sonraki qurudulmus restavrasiya
sathino fir¢ga vo ya applikator ilo adgeziv vurulur.
Bu isi hokim adgezivi dis sothino vuran miiddotdo
assistent hoyata kegira bilor. Adgeziv istifads olunan
kompozit sementlo vohdot togkil etmolidir. Bu
marhalada adgeziv isiqla polimerlagdirilmir.

Adgezivin applikasiyasindan sonra
restavrasiyamin i¢ori sothino kompozit sement
(esason soffaf) vurulur. Rong uygunlugunda ¢otinlik
yarandiqda ronglonmis kompozit sementlor vo ya
cox hallarda isigla barkiyon axici plomblardan
istifads olunur [4].

Ogor vinira kompozit sement digsa adgeziv
applikasiya olunmamigdan daha avval vurulmussa,
onda restavrasiyant vaxtindan avval
polimerlosmodon qorumaq iiclin tam qaranliq
yerds saxlamaq lazimdir.

Dis sothinin diizgiin islonmasi restavrasiyanin
fikskasiyasinda maksimal adgeziya {iglin bdoyiik
ohomiyyat kasb edir. Fiksasiya adgeziya asasinda
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olsa da tomizliys xiisusi fikir vermok vacibdir. Is Vinilorin adgeziv fiksasiyasinda kofferdam
sahosi tam tomiz olmalidir. Heg bir qan izi, agiz  istifadosi moslohot goriiliir.
suyu vo bu vasitolorlo ¢irklonmoys yol vermok
olmaz.
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Pe3rome
IMoaroroBka K ajare3nu 3yOHBIX TKAHEH U KEPAMUYECKUX pecTaBPauid
A.N. Tarues, P.P. Ilaxmypanos, M.X. Moxammen Pe3a, T.I'. Maxmyaos, O.C. Ajues,
A.A.MamenoBa
B nmpencraBieHHOH cTaThe OTMEYAeTCs, 4YTO BBICOKOMHHEpPAIM30BaHHAs SMajlb M  MEHEe
MHHCpaJIN30BaHHAasA JACHTHHHAA TKaHb HYXJAIOTCA B ACMHUHEPAJIM3AlMHU B IIPOLECCE CO3JaHUsA HpO'—IHOfI
aZre3uu ¢ KepaMu4eckoil pecraBpamueid. OTMEUeHO, YTO HAPAAY C JEMHHEPATU3UPYIOIIUMHU KUCIOTaMHU —
10% numonHas u 10% MaleMHOBBIMU KHCIIOTaMU HauOoubiied 3¢ ¢GeKTuBHOCTRI0 obmamaer 37%
¢dochopHast kuciora, UCIONb3yeMas B BUJAC I'eld. B ciydasx, JeMUHEpaau3alluy JCHTHHA CYIISCTBYET
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yrpo3a OTpPHUIATENBHOIO BO3JCHCTBHSI HA MyJbIly 3y0a, YTO MOXHO TPEIOTBPATUTH XOPOIINM
MPOMBIBAaHHEM Y4YacTKa W HaHECEHHWEM Ha Hee IpaiiMepa. [leMuHepaln3oBaHHAs TTOBEPXHOCTh SMAIU U
JICHTHUHA, a TaKKe BHYTPCHHHE ITOBEPXHOCTH PECTaBPAIlMOHHOW KepaMHU4ecKOW KOPOHKH W BHHHpA
BBITJISIIIAT HIEPOXOBATON, YTO YBEIWYHBAET MOBEPXHOCTh COMPUKOCHOBEHUSI CyOCTpaTOB M YyJydIllaeT WX
aaresuto. Takke YCTaHOBIICHO, YTO JEMHHEpalu3alusd BHYTPEHHHUX TOBEPXHOCTEH pecTaBpalliOHHOM
KepaMHKe TMOBBIIIaeT MX YycToWdmBocTh K u3HOcy oT 600 mo 3000 mlla. Hanecenune cunmana Ha
CONIPHKACAIONIMECS TOBEPXHOCTH YITydIIAeT HPOLECCH a/Ire3HH.

Summary
Preparing tooth structure and ceramic surface for bonding procedure
A.L Tagiyev, R.R. Shakhmuradov, M.K. Mohammad Reza,
T.Q. Mahmudov, O.S. Aliyev, A.A.Mamedova

It is mentioned in the presented article that highly mineralized enamel and less mineralized dentine
tissue need demineralization during the process of creating strong adhesion to ceramic restoration. It is
indicated that together with the demineralizing acids - 10% citric and 10% maleic, 37% phosphoric acid
used as jelly form is the most effective. In case of dentine demineralization the threat of negative impact on
the tooth pulp exists. It can be prevented by rinsing the surface and be applying the primer on the tooth.
Demineralized enamel and dentine surface as well as implantation of restored ceramic crown and veneer on
the surface are rough. This increases surface of teeth bonding and improves their adhesion. It is also
defined that demineralization of the inner surfaces of restored ceramics increases their wear resistance from

600 till 3000 mPa. Applying the silant on the bonding surfaces improves the process of adhesion.
Daxil olub: 17.12.2013

SINK VO MIS MIKROELEMENTLORI - DHOMIYYOTI VO ORQANIZMIN TOMINATININ
TODQIQI
M.A. Kazimov, A.M.Mammoadov, S.H.9hmadov, S.X.Somadov,
N.C. Goyiisova, F.9.Aslanov

Azorbaycan Tibb Universiteti, Umumi gigiyena vo ekologiya kafedrasi, Baki
Acar sozlor: sink, mis, mikroelementlor, orqanizmin tominati
Kniouesvie crosa: NMHK, Mellb, MUKPOIEJIEMEHTBI, 00ECTIEYEHHOCTh OpraHM3Ma
Keywords: zinc, copper, minerals, security body

Organizmds olan mineral maddalorin miixtalif
aspektlorda tadgiqatlari son onilliklards tababatin an

Organizmin bioloji mithitinin vacib
komponentlorindon  hesab  olunan  elementlor

aktual problemlarindon birina ¢evrilmoakdadir. Bii
sahado yerino yetirilon fundamental todqiqatlar bir
sira kimyavi elementlorin orqanizmin homeostazinin
sabit saxlanmasinda, boyatma, inkisaf kimi vacib
bioloji proseslorin tonzim edilmasinds, habelo bir
cox xastaliklorin inkisafinda miihiim rolu oldugunu
miayyon etmisdir. A.IL.ABupiH vo hammiialliflorin
[1] todqiqatlarma goro dovri sistemin 106
elementinin  86-s1  orqanizmin daimi  torkib
hissosidir. Onlardan 25-i orqanizmin normal hoyat
faaliyyatini tomin edir, 18-i organizm {igiin vacibdir,
7-si iso faydalhdir. Qalan elementlorin organizmdo
funksiyalar1 haqqinda kifayst qgodor molumat
yoxdur.

(mikroelementlor — organizmdo miqdar1 10°-10"
% toskil edir) sirasinda sink vo misin xiisusi yeri
vardir. Milayyan edilmisdir ki, organizmin normal
boylimasi va inkisafi liglin bu metallar avazedilmoz
elementlordir. Organizmda bir sira hormonlarin va
fermentlorin funksional foaliyyati yiiksok bioloji
aktivliyilo sesilon sinkin olmasini tolob edir. Belo
ki, hipofiz, madsalt1 vazi, prostat, boyrakiistii va
cinsiyyot vozilorinin hoyat {iclin vacib olan
hormonlarmin tasiri (boyatma, hipoqlitkemiya, cinsi
yetiskanlik va s.) sinkin istiraki ilo daha da giiclanir.
Sink bir ¢ox fermentlorin (karboksipeptidaza,
karboanhidraza vo s.) tokibino daxil olur, bozi
fermentlorin (peroksidaza, aminopeptidaza, enolaza,
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arginaza) foaliyyatini aktivlesdirir, bozilorina isa
(fosfoqgliikomutaza, suksinoksidaza, proteazalar, turs
fosfataza vo s.) inhibisiyaedici tosir gdstarir.
Insanlarin hissiyyat organlarmin normal
foaliyyatinds (gormo, qoxu vo dadbilma) sinkin
mithiim rolu vardir [2, 3]. Bu mikroelement
organizmdo A vitamininin aktivliyini tomin edir, E

vitamininin ~ sorulmasini  va ganda  optimal
konsentrasiyasinin  saxlanmasmi  tonzimloyir,
immunoloji reaksiyalarin, o climlodon hiiceyra

immunitetinin formalasmasinda istirak edir. Dari va
bagirsaglarin  selikli qgisa hiiceyralorinin  daim
yenilogsmosi sinkin bu prosesds istiraki ilo baghdir.
Orqganizmin sinks olan giindslik optimal tolobati 10-
20 mq taskil edir [4].

Essensial mikroelement olan misin orqanizmda
rolu vo ohomiyyati he¢ do sinkdon geri qalmur.
Miioyyan edilmisdir ki, mis miixtalif fermentlorin
torkibindo ~ domir miibadilasinda, kollagen va
melanin pigmentinin sintezinds, gan damarlarinin
omalo golmoasinde  istirak edir, giliclii iltihab
oleyhino amil hesab edilir, hemoqlobinin
yaranmasinin ovozedilmoz komponentidir.
Superoksiddismutaza fermentinin torkib hissasi
olmaqla, mis sorbost radikallardan miidafio
funksiyast dasiyrr. O, siimiik toxumasinin normal
inkisafini tomin edir,  sinir liflorinin miyelin
gicasinin torkibine daxil olmagqla, markoazi sinir
sisteminin funksional faaliyyotindo miihiim rol
oynayir. Organizma daxil olan mis ganda plazma
albumini, amintursulatdan  histidin,  treonin,
gliitamin, habels dasiyic1 ziilal olan transkuprin va
seruloplazminls birlogorak toxumalara catdirilir.
Insan orqanizmi normada sutka orzinds 2,25 mq mis
talob edir [5, 6, 7, 8].

Qeyd etmok lazimdir ki, bu metallar tobistds
yanasi rast galmoklo barabar, bioloji miihitlords da
funksional antoqonist elementlar hesab edilir ki, bu
da onlarin  orqanizmds yerino  yetirdiklori
funksiyalarin qarsiligh slagayasils izah olunur. Bu
olagolor istar onlarin metabolizminin miixtalif
marhalalarinds (daxil oldugu yerds absorbsiya,
organ vo toxumalara dasinma vo paylanma,
organizmdon xaric olma), istorso do miixtalif

biokimyovi strukturlarda bioloji vo miibadilo
proseslorina coalb olunmasi zamam (mososlon,
antioksidlogdirici superoksiddis mutaza

fermentinin foaliyystinds, ganda lipoproteidlarin

miqdarinin tanzim edilmasinds va s.) [4, 5] Oziinii
gostorir. Bunlardan birinin orqanizmo izafi daxil
olmas1 digorinin eliminasiyasinin siirotlonmosina
vo aralarinda olan balansin pozulmasina sabab

olur. Noticodo  elementlorin  orqanizmdoki
funksiyalarina miivafiq hiper- Vo ya
hipomikroelementozlarm  meydana  ¢ixmasina
sobob olur.

Sink vo mis orqanizmo osason qida
mohsullarinin torkibinds daxil olur. Ona gora do
bu mohsullarda homin mikroelementlorin miqdar
doyigsmolori onlarin orqanizms miqdar vo ya
nisbot balansmin pozulmasi ilo noticalonir.
Miioyyan edilmisdir [6] ki, otraf mihitin kiilli
miqdarda kimyovi maddolorls, o ciimlodon
metallarla girklonms intensivliyinin son dovrds
daha da artmasi1 ohali arasinda bir ¢ox ekoloji
sabab olagali patologiyalarin bag vermasila
paralel gedir. Digar torafdon, qeyd edilmoalidir ki,
bu metallarn mikroelement kimi orqanizmo
fizioloji normalardan az daxil olmasi boyun

inkisafdan  galmasina, ¢insi  yetiskonliyin
pozulmasina, moada-bagirsaq \) dori
xastaliklaring, irok-damar o onkoloji
patologiyalara, anemiyaya, diabets, sinir-psixi

pozgunluglara va s. sabab olur [1].

Gostarilonlori nazors alaraq, respublikamizda,
xiisuson onun on ¢ox texnogen ¢irklonmoyo
moaruz qalan Baki soharinds ohalinin gidalanma
yolu ilo qgeyd edilon mikroelementlorla
yiiklonmasi vaziyyatinin arasdirilmast hazirki
tadqiqatlarin asas mogsadini togkil etmisdir.

Anket sorgusu tiisulu ilo aparilan miiayinalorda
106 nofor gohor ohalisinin giindolik qida
rasionunda islodilon 18 adda qida mohsiillar
niilmunolori (comi 63 niimuna) AAS isulu ilo
kimyovi analiz edilmisdir. Alinan malumatlar on
miihiim statistik gostaricilorin miioyyon edilmosi
magsadila riyazi Usullarla islonmis [7] va tohlil
edilmisdir.

Ohalinin giindolik qida rasionuna daxil olan
orzaglarin kimyoavi analizi naticosindo miisyyon
edilmisdir ki, sink vo mis elementlorilo orqanizmin
tominati asasan ¢Orok vo ot mohsullar1 vasitasila
yerina yetirilir. 1 sayli cadvaldo verilmis
moalumatlardan goriindiiyii kimi, sutkaliq rasionun
tarkibindoki sinkin

Cadval 1
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daxil olan sink vo mis elementlorinin saviyyalori

Sutka arzinds faktik gobul edilon
Orzaq mohsullari Mohsulun kiitlosi, q Mbohsulun torkibinds olan metallar miqdari, mq
Zn Cu
Corok bulka momulati 555,34 5,22 0,17
Miixtalif yarmalar 43,93 0,95 0,36
Mal oti 45,38 2,72 0,17
Qoyun ati 24,54 1,72 0,12
Toyugq ati 62,91 2,78 0,22
Baliq 29,69 1,12 0,13
“Briza” pendiri 62,42 0,11 0,025
“Holland” pendiri 14,70 0,03 0,006
Xama 24,95 0,10 0,021
Kars yagi 19,18 0,06 0,008
Bitki yag1 22,97 0,10 0,014
Toyuq yumurtasi 54,02 0,37 0,32
Kartof 123,53 0,71 0,277
Umumi miqdar 1039,63 16,0 1,84
Yol verilon migdar 10-20 2,25

85%-2 gadari giindalik gabul edilon ¢orok, miixtalif
otlor, xilisuson mal vao toyuq otlori vasitasila
organizmo daxil olur. Homin mohsullar hom do
organizmin mislo tochiz edilmosindo asas rol
oynayir. Lakin sinkdon forqli olaraq, mis eyni
zamanda miixtolif yarmalar, yumurta vo kartofun
tarkibindo do nazars carpacaq daracads organizma
daxil olur. Beloliklo, sutka orzinds ohalinin 1
noforinin  giindolik  menyusuna daxil olan qida
mohsullarinin torkibinds aldig1 sinkin miqdar1 16,0

mq olub, yol verilon saviyya (10-20 mq) hiidudunda
gobul edils biler. Qida ilo alinan misin miqdar1 iso
1,84 mq olmagla, yol verilon saviyyadon (2,25 mq)
nazara carpacaq doracads asagidir. Tadqiq edilon
mikroelementlorin sutka orzinds qida rasionu ils
orqanizmin 1 kq ¢akisina diigon miqdarmin sutkaliq
daxil olma vo orqanizmin bioloji proseslorinin tomin
edilmosindo daha vacib gostorici hesab edilon
monimsonilmo normalart ilo miiqayisesi gostorir
(cadval 2) ki, gida payinda sinkin organizmo

Cadval 2
Sink vo mis elementlorinin shalinin sutkahq gida rasionu ils orqanizms daxil olan vo monimsanilon
saviyyalori
Géstoricilor Metallar vo onlarin migdari, mkqg/kq-sut
Zn Cu

Faktik daxil olan miqdar 228,57 26,28

Daxil olma normasi 192,85 32,14

Monimsanilon faktik miqdar 114,28 6,57

Moanimsanilma normasi 196,96 18,65
daxil olan miqdar1 normadan artiq olub, 228,57 Beloliklo, sinkin  orqanizmo daxil olan
mkqg/kqg-sut togkil edir (norma 192,85 mkg/kqg-sut). miqgdarmin normadan statistik mona kasb edan artiq
Misin qida rasionunda olan va beloliklo, orqanizmo  olmast fonunda onun orqanizm torofindon

daxil olan miqdari ilo orqanizmin talab etdiyi norma
arasinda iso oks olago miigahido edilir — qida
rasionunda bu elementin miqdar1 normadan asagidir
(26,28 mkg/kq-sut, norma 32,14 mkqg/kq-sut). Eyni
zamanda tadqiq edilon mikroelementlarin orqanizm
toraofindon monimsonilon faktik miqdarlarinin bu
gostoricinin normalarindan az olmast  miioyyan
edilmisdir.

monimsonilon migdarinin monimsonilmonin normal
soviyyasindon c¢ox asagr olmast bu metalin
monimsonilmasi prosesinin zaif olmasii gostorir.
Bununla yanasi, misin orqanizms normadan az daxil
olmasi fonuna miivafiq olaraq az monimsonilmasi
geyd edilir. Tadqiq edilon metallarin organizma
daxil olan miqdarlarma nisbaton monimsanilma
gostaricilorinin asagi olmasi onlarin metabolizminin
miloyyon morholosindo vo daha ¢ox absorbsiya
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zamani qarsiligh antaqonist tesirlorilo slagodar
sorulmanin pozulmasinin naticasi kimi
qiymotlondirilir [14]. Metallarmm  daxil oldugu
yerdon organizmo sorulmasi zamani onlarin
antaqonost qarsiliqlt tasirlori absorbsiya va dasinma
proseslorini  tomin  edon  metallotioneinlarla
birlagmasi naticasinda bas verir [8].

Qeyd etmok lazgmdir ki, organizma daxil olmus

metallarin  metabolizm  proseslorinds,  xiisuson
onlarm  sorulmasinda  elementlorin  qarsiligh
miinasibatlorilo  yanasi, qida rasionunda olan
komponentlorin  do  mithim rolu vardir. Bu
moaliimatlar istar qida rasionunun
formalasdirilmasinda, istarsa do bazi ekoloji sabab
olagali mikroelementozlarin milalico \£)

profilaktikasinda miihiim shomiyyot kasb edo bilar.

Beloliklo, adobiyyat mslumatlarinin  tohlili vo
aparilan goxsi tadqigatlarin materiallar1 aisagidaki
naticalara golmoaya asas verir.

Naticolar.

1. Organizmin hoyat faaliyystinin, normal fiziki
va psixi inkisafinin tomin edilmasi igiin vacib olan
sink vo mis mikroelementlori miiayina edilon gohor
ohalisinin organizmina osason giindalik qida
rasionuna daxil olan ¢orok-bulka momulatlar1 vo
ot-baliqg mohsullar1 (mis hom do kartof) vasitasilo
daxil olur.

2. Hor iki mikroelementin orqanizm torafindon
monimsonilon miqdart  sutkaliq monimsonilma
normasi saviyyasindan asagidir.

3. Metallarin orqanizmso daxil olan saviyyasinin
giindolik daxil olma normasindan artiq oldugu
halda, onlarmun monimsanilmasinin normadan az
olmasi elementlorinin hazm kanalinda sorulmasi
zamani meydana ¢ixan antoqonist qarsiligli tasirla
izah edilir.
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MuKpo3J1eMeHThI HHHK H Melb — 3HAYMMOCTh U HCCIeI0BaHNEe 00eCTIeYeHHOCTH OPraHnu3Ma
M.A. KazumoB, A.M. Mamenos, C.I'. Axmenos, III.X. Camenos, H./I. I'éromea, ®.A.AciaHoB

OCHOBHOI 1Ie/IbI0 HACTOSIIIEH pPabOThl SBHUJIOCH ONPEACICHHE CYTOYHOM JI03bl IMOCTYIUICHUS |
IIOIJIOCHUA OPraHu3MOM MHKPOIJIEMEHTOB IMHKA U MEHU, BXOAAIIUX B OCHOBHOU MHHepaJ'IBHbIﬁ COCTaB
MHUIIEBOTO PaIlMOHA.

B pesynbTaTe BccaeIOBaHUM BBISBICHO, YTO IIMHK M MEb BXOIST B COCTAaB XJIeOOOYJIOUHBIX HU3ICIUH,
pPa3IMYHBIX COPTOB Msca (MeIb TaKKe HMMeeTcs B cocraBe kaprodens). HecMmorps Ha mocraTodHOE
CoJiepKaHUE KOJIMYECTBA STHUX 3JEMEHTOB B CYTOYHOM DAIMOHE, IMOTJIONICHHBIC OPraHM3MOM HX O3Bl
HEOOCTAaTOYHbI IO CPABHCHHIO C AOIMYCTUMBIMHU HOPMaMH, YTO MOKCT SABHUTHCA HpH‘IHHOﬁ U CJIICACTBUEM
pa3sBUTHUA HaTOJIOI‘Hﬁ, CBA3aHHBIX C MUKPOSJIEMEHTAMHU.

Summary
Zinc and copper — their importance and study body providing
M.A. Kazimov, A.M. Mammadov, S.H. Akhmedov, S.C. Samedov, N.J. Ghoyushova, F.A.Aslanov

The main purpose of this paper is to determine the daily dose of income and absorption by the body
trace elements zinc and copper that perform important physiological functions and members of the mineral
components of the ration. The studies revealed that the supply of zinc and copper in the body
predominantly occurs in the bakery products and of various types of meat (copper in the composition also
has a potato). Found that despite adequate content of these minerals in the daily ration, the body absorbed
doses are insufficient compared with their permissible limits. It is considered that insufficient absorbed

doses of these bio-elements may cause the development of appropriate hypomicroelementoses.
Daxil olub: 16.10.2013

USAQLARDA DOMIR CATISMAZLIGI ANEMIYASININ MUALICO VO
PROFILAKTIKA MOSOLOLORI
U.9.90liyeva
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: domirdefisitli anemiya, usaqglar, miialica, profilaktika

Kniouesvie crosa: xenezoneduutHas aHeMHus, JICTH, JIeUCHHE, MPOPHUIAKTHKA

Keywords: iron deficiency anemia, children, treatment, prevention

dietoterapiyanin totbiqi, domir preparatlarinin
parenteral daxil edilmasi, bdyiik dozada domir
preparatlar1 ilo miialico olunmasi) maslohot

Domir c¢atismazligt anemiyast (DCA)
usaglarda olan biitiin anemiyalarin 80% -ni taskil

edir. Odoabiyyata istinad edarak demok olar ki, son
illor miiasir comiyyatin sosial-ekonomik problemlori
ilo olagadar olaraq usaqglar arasinda domir
catismazhigr (DC) artir [1-9]. Umumdiinya Sohiyya
Taskilatinin 2002-ci ilin molumatina gora diinyada 2
milyarda yaxin adam DCA-dan oaziyyot ¢okir vo

daha 3,6 milyard insanlarda latent domir
catismazligt molum olmusdur (LDC). Domirin
orqanizmin  hoyat  foaliyystindo  osas  rol
oynadigina goéra vo onun catismazligi zamani

genis fasadlarin oldugundan, DCA-nin terapiya
problemi hala do aktual olaraq qalir. Onun asas
moqgsadi noinki sideropeniyanin konar edilmosi,
hom¢inin  domir  chtiyatinin  hiiceyra  va
toxumalarda yaradilmasi vacibdir. Cox hallarda
usaqglarda vaxtinda toyin olunmus DCA zamani
qeyri  rasional terapiya (mesolon  yalniz

goriilir [5;7-9]. Mixtalif daracali DC (DCA va
LDC) zamami usaqlara va boyiikloro uzun
miiddotli ferroterapiyanin (FT) totbiqi miizakiro
movzusu olaraq qalir. Biitin bunlar miixtalif
doracali DC {igiin optimal doza vo terapiyanin
miiddatinin doqiqlosdirmoesini talab edir [7]. Ana
organizminin usagin inkisafinin fomalasmasinda
asas rol oynadigini bilorak, biz DC miialicasinin
hamilalik zamani aparilmasini  moagsadouygun
hesab edirik. Buna baxmayaraq domir avozloyici
terapiyanin toyin olunma kriteriyasi, preparatin
se¢ilmasi, domirin optimal dozasi, effektivliyinin
toyin olunma kriteriyast vo uygun olaraq
miialiconin asaslandirilmasinda milayyan
cotinliklor yaradir.

Tadqigatin moaqsadi qagqin  vo macburi
kogkiin usaglarinda domir ¢atigmazligl anemiyasinin
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miivafiq miialico-profilaktik toadbirlorin  islonib
hazirlanmasindan ibarat olmusdur.
Tadqigatin material vo metodlar. Biz

miixtalif yashi 587 gacqmn voa macburi kdckiin
usaqlarin tam klinik-labarator ~miiayinosini
aparmisig. 587 gacqmn usagindan homon yasda
praktik saglam 50 usaq segilorok nozarat grupuna
(NQ) daxil edilmisloer. 396(73,7%) DC usaqda
miisahido olunmusdur. Onlardan: 212(39,5%)
usaqda miixtalif agirliq deracoli anemiya askar

edilmigdir. 152(38,3%) usaqda latent domirin
catismazligt miisahido olunmusdur. Bundan slava
32(8,08%) wusagda DC yanasi, vit BI2

catismazligida miisahids edilmisdir.

Anemiyanin agirliq deracasini qiymsatlondirmok
icin ~ Umumdiinya  Sohiyyo  Toskilatinin
tovsiyyalari asas gotiiriilmiisdiir: 1 (yiingiil doraco)-
hemoqlobinin saviyyoesi 110-90 ¢/l; II (orta-agir
doraca) - hemogqlobinin saviyyasi 90-70 g/1; III (agir
doraco) - hemogqlobinin saviyyassi 70 ¢/l. Domir
catismazligl anemiyasinin diagnostikasi tiglin asas
laborator gostaricilori: eritrositlorin sayl,
hemoqlobinin miqdar;, rong gostoricisi (RG),
retikulositlorin sayi, eritrositlordo hemoglobinin orta
miqdar1 (MCH) vo konsentrasiyast (MCHC),
eritrositlorin ~ morfologiyast  tohlil  edilmisdir
(avtomat hematoloji analizatorunda aparilmisdir).
Hiiceyrolarin xiisuson eritrositlorin morfologiyasinin
tadqiqi  binokulyar lyuminissent mikroskopla
aparilmigdir. Usaqglarda qan zordabinda domirin
qatilign AAS Nel (Almaniya) atom-absorbsiya
spektrofotometri ilo toyin edilmisdir. Saglarda
domirin miqdarim1 miisyyanlogdirmak {i¢iin atom-
absorbsiya spektrofotometrindon istifads edilmisdir.

Statistik tohlil, hom parametrik, hamds qeyri-
parametrik tisulla apartlmigdir.

Tadqigatin naticolori vo onlarin miizakirasi.
Almmis  noticolors gdro domir  catismazligi
anemiyasi on ¢ox azyasli usaqglarda va
yeniyetmalardo rast galinir.

Qacqin va macburi kdgkiin usaglarinda domir
catismazligt  anemiyasinin  gedisinin,  klinik
xisusiyyotlorinin =~ vo  hemoqram  voziyyatinin,
usaglarin yasindan asililiginin miioyyanlasdirilmasi
geyd olunan patologiyanin miialicasine aid tadqiqat
aparmisiq. Miialico magsadi ils biz totema (Fransa)
preperatindan istifade etmisik [4]. Torkibi: domir
glukonati (sitoxrom C tarkibina daxil olmagla O, u

CO, transportunu toskil edir, bu maddonin
catismazligt  yaddasin  zoiflomasing, domir
catismazliginin yaranmasina sabab olur),

magnezium qlukonati (qemopoezds istirak edorkon
kofermentlari aktivlasdirir vo domirin yaranmasinda
istirak edir), misin qlukonati (fermentlorin torkibino
daxil olarken sinir sisteminin differensiyasinda,
eritrositlarin yaranmasinda istirak edir,
hemoqlobulinin sintezinin katalizatorudur). Bu
maddalarin ¢atismazligi anemiya va osteoporozun
yaranmasina sabab olur. Beloki, DCA ilo olan 154
usaq miialico moagsadi ilo nozaroto alimmugdir. Bu
usaglar 2 grupa boliinmiisdiir: I grup- DCA ils olan
usaglar, hansilar ki simptomatik miialica almigdilar
(totemasiz), miiqayisa qrupunu toskil edirdilor
(n=50); II qrup- DCA ila olan usaqlar, hansilar ki
kompleksli simptomatik miialico fonunda totema
preparatint almigdilar. Bu qrup usaqglar 3 grupa
boliinmiigdiir: A gqrupu - DCA yiingiil forma ila olan
(n=50) usagqlar ; B qrupu - DCA orta agir formasi
ila olan (n=50) usaglar; C qrupu - DCA agir forma
ilo olan (n=4) usaqglardan ibaratdir. Simptomatik
terapiyada usaqlar vitamin (esason B qrup),
fermentlar, eubiotiklor, géstaricilora asason kalium
preparatlar;, neyrotrop vo antibakterial miialica
almiglar.  Totema  preparatinin  effektivliyini
hematoloji gostericilorin  miiqayisali analizi ilo
tosdiq etmigik. Totema preparatt erkon yash
usaglara 5-6 mq har kq ¢okiya daxili, sutka arzinds
2-3  qobula, yemokdon 30 doqige ovval;
yeniyetmalars isa - 150 mq sutkada toyin edilmisdir.
Totema  preparatnin  mode-bagirsaq  traktma
tolerantliginini toyin etmok {iiglin terapiyanin ilk 2-3
giinii preparat birdafalik dozada toyin olunmusdur.
Prepararatin olava tosiri miisahido olmayan halda 3-
5 giin orzinds terapevtik dozani tadricon artirirdiq.
Miigayise miiayinalor 10-14 giin arzinds kegirilon
terapiya kursunun osasinda veo  reabilitasiya
kursunun bitirdiyinden sonra aparilmigdir. Bizim
aldigimiz noticolor gostorir ki, DCA-min yiingiil
formasinda klinik olamotlorin qabarigqligt 3-5 giin
orzindo azalirdi. Hb vo RQ-nin (rong gostorici)
saviyyasi 7-8 sutkalarda barpa olunaraq normaya
catirdl. 2-ci hoftonin sonunda DCA-nin asas klinik
olamotlori tam aradan qalxirdi (sok.1;2). Bu da
usagin Umiimi vaziyyatinin yaxsilagmasi, istahanin
artmasi, dispeptik vo digor klinik oslamatlarinin
aradan gotiirtilmasi miisahids olunurdu.
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Sak. 1. a) Totema il miialico fonunda hemoqramma gostaricilorinin dinamikasi

Praktik  olaraq, biitin usaglarda gan
gostaricilorinin saviyyasinin normallagsmasi miisahido
olunurdu, bu da domirin transport fondunun barpasini
gostorir. Aparilan dinamik miisahidoeds ferroterapiya
fonunda hemoqrammanin vs ferritin statusunun
analizinin naticasindo totema preparatinin yiiksok
effektivliyi askar edilmisdir. Mialico fonunda 3-4
hafta miiddatinda ferritin statusunun barpast miigahida
edilmisdir, Hb soviyyasi 4 haftadon 9 haftoyadok
yiiksalmasi miisahido olunurdu, bu da domirin
metabolizmini vo onun depolagmasini gostorir.

Miialiconin 7-10 giinii gamin biitiin laborator
gostaricilorin - tam  gokilds  borpasi  miisahida
olunmusdur. Mialico kursunun davamligr (ysni
sirmo miiddsti) anemiyamn agirliq deracesindon
asilt olaraq 4 hoftadon 7 hoftoyadok (yani 1,5-2 ay-

domir catismazligi anemiyasinin yiingiil
formasinda); 6 hoftadon 8 hoftayadok (yoni 2 ay-
domir catigmazlift anemiyasimn  orta  agir

formasinda) vo 9 hofto (yoni 2,5-3 ay- domir
catismazligl anemiyasmin agir formasinda) toskil
etmigsdir. Bundan olave, agir forma DCA olan
usaqlara gan, eritrositar kiitlo kociiriilmiisdiir. Qeyd
etmok lazimdir ki, DCA-nin orta agir formasinda
sideropeniyanin klinik slamatlari 1-ci haftonin sonu
2 hoftonin ovvelino kimi azalaraq vo 2 hoftonin
sonuna- tam aradan gotiriilmasi ilo miisahids
olunurdu, nadir hallarda iss bu proses 3-cii haftaya
godar siirlirdii. Aparilan miialiconin 7-10 sutkasina
Hb-in soviyyasi artaraq, miialiconin 20-21 giiniina
godar MQ gostaricilorine normaya ¢atirdi. Totema
ilo aparilan saxlayict mialico miiddotindo bu

gostaricilor normada galirdilar. Miialiconin effektiv
sonunda, zordabda domirin soviyyosinin artmas,
transferrinin doyma omsali vo ferritinin soviyyosi
norma saviyyasina yiiksalarok miisbot
qiymotlondirilmisdir. Aparilan miialico fonunda
periferik ganin biitiin  gdstoricilorin saviyyasinin
barpa edilmasini siibut edir. Beloki, aparilan miialico
zamani eritrositlorin saviyyasi 3 hoftads yiiksalarak
3,67+0,032x10"%/1-do-  3,52x10'%/1-dok  toskil
etmisdir, reabilitasiya kursunun bitirdiyi zamani isa
bu gostoricinin soviyyesinin 4,22+0,033x10'%/1 kimi
yiiksolmosi miisahido olunurdu. Miiqayisali tohlil
etibarli olaraq Hb soviyyassinin yiiksalmasida
miialiconin 2 hoftasindo miisahido olunmusdur.
Rong  gostoricinin =~ dinamikada ~ miisahidosi
anemiyanin hipoxrom vaziyyotindon normoxrom
vaziyyatina kegmoasini siibuta yetirir. Zardab
domirin soviyyoesi milalicoyos qodor 28,049+0,097
mkmol/l tagkil edirdiss, miialiconin sonunda (4
hoftadon sonra) isa bu gostaricinin soviyyasi 4,7
mkmol/l godor yiiksolorok miisahido olunurdu. 4
hoftadon sonra 32 xastads gan zerdabiin imumi
domir birlagdirici xiisusiyyatinin va gan zardabinin
latent domir birlegdirici xiisusiyyatinin normaya
oldugunu gostorirdi. Aparilan miialiconin 1
hoftosinin sonu va 2 haftonin avvali sideropeniyanin
klinik oalamatlari B qrup usaglarda (DCA-nin orta
agir formasinda) azalaraq, 2 hoftonin sonunda iso
tam sokildo aradan qaldirilirdi, nadir hallarda iso bu
proses 3 haftoya qgodor siiriirdii. Hb saviyyasi aydin
sokildo miialiconin 7-8 giiniina kimi yiiksalarak, 20-
21 ginii tam sokildo Hb saviyyasinin barpasi
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miisahido olunurdu. Beloki, MQ ilo miigayisada
(MQ Hb saviyyasi 137,14+0,109 ¢/l taskil edirdi)
miialicaya qador Hb saviyyasi 78,87+0,269 ¢/l toskil
edirdiso, o zaman, totema ilo mialicodon sonra 10-
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14 gin orzindo bu gostoricinin  saviyyasi
129,806+£0,446 ¢/1; terapiyanin 28-30 giinlori ise-
132,643+0,268 ¢/1; miialicadon 45-60 giin sonra isa
133,819+0,147 ¢/l taskil etmisdir.
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Sak. 2. b) Totema ilo miialico fonunda hemoqramma gostaricilorinin dinamikasi

Eritrositlorin iimiimi hocmi miialicaya qader
3,528+0,015x10'%/1 toskil edirdiss, o zaman, totema
ilo miialicodon sonra (10-14 giin orzindo)
eritrositlorin soviyyesi artaraq 4,122+0,036x10'%1
togkil edirdi; Terapiyamn 28-30 giinlori iso
4,2140,018x10'%/1; 45-60- giinlori isa eritrositlorin
saviyyasi 4,312+0,025x10"%/1  toskil etmisdir.
Reabilitasiya kursunu bitirdikdon sonra eritrositlarin
saviyyasi MQ miiqayisade norma saviyyasindo
saxlamrrdi  (4,2840,037x10'%/1,  MQ-do iso-
4,306+0,029x10'%/1). Totema ilo miialico fonunda
digar gan gostaricilorininds saviyyasinin barpasi
miisahido olunurdu. Beloki, zardab domirinin
saviyyasi miialicaya qgodar 4,7+0,004 mkmol/I tagkil
edirdiso, miialiconin 28-30 giinlori iss bu gostaricinin
saviyyosinin 25,403+£0,01 Imkmol/l ~ qodor
yiiksolmosi miisahido olunurdu. Bu gdstaricinin
yiiksok soviyyado qalmasi reabilitasiya dovrini
toskil edirdi. Bunlarla yanasi, qan zordabimin {imumi
domir birlogdirici xiisusiyyatinin vo gan zordabinin
latent domir birlosdirici xiisusiyyatinin soviyyasinin
azalmasi MQ ilo miigayisados, normaya catdirilmasi
miisahido olunurdu. Ogor miialicoys qadar serrum
domirinin imumi domir birlosdirici xiisusiyyaotinin
saviyyasi 68,67+0,049 mkmol/l toskil edirdisa,
reabilitasiya kursunu  bitirdikdon sonra onun
saviyyasi azalaraq 52,306+0,217 mkmol/l toskil
edirdi. O climladon, gan zordabinin latent domir

birlogdirici xiisusiyyatinin soviyyasinin miialicoya

godar  51,496+0,072 mkmol/l  toskil  etmosi,
miialicodon sonra 45-60 giin orzinde onun
saviyyasinin azalmasi miisahida olunaraq

43,055+0,243 mkmol/l taskil edirdi va reabilitasiya
kursu bitdikdo iso bu gostaricinin saviyyasi kontrol
grupa uygun olaraq 43,029+0,236 mkmol/l toskil
edirdi. DCA-nin agir formas: {igiin (n=4 C qrup)
koskin sokildo Hb, eritrositlorin  soviyyosinin
azalmasi, o cuimlodon biitiin ferritin statusunun
gostaricilorin - nazora c¢arpan sokildo doyismasi
miisahido olunurdu. Bunlarin osasinda usaqlara qan
koglirmalori apartlmigdir va sonraki dovrde isa
totema preparati toyin edilmisdir. Belalikls, DCA-I1
xostolorin miialicosindo bir ¢ox faktorlarin: osas
xostoliyin gedisi, yanasi patologiyalar, xastslorin
yas1, anemik sindromun tozahiirli domir ¢atismazligi
vo s. rolundan asili olaraq, Oziinomoaxsus gedisa
malikdir. Aldigimiz naticalar siibuta yetirir ki, DCA-
nin diagnozu va domir c¢atismazligmin sabobi
aydinlagdirilan haldan miialicoys baslanilmalidir.
Hazirda domir preparatlarmin ¢oxsayli  peroral
formalart molumdur. Domir preparatinin diizgiin
secilmasi zamani hor bir hobdo olan mikroelement
nazara alimmalidir. Darmanin sutkaliq va kurs dozasi
anemik sindromun agirliq doracesindon visseral
zodolonmodon, zordab domirin saviyyasindon asili
olaraq segilmalidir.
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Naticalor va praktik tovsiyyalor:

1.Mixtoalif agirliq doracoli DCA-nin kompleks
miialicasinda totemanin totbiqi klinik vo laborator-
hematoloji tasdiq olunmus miisbot miialicovi effekt
niimayis etdirmigdir.

2.Miitomadi aparilan miayinalordes DCA-nin
yaranmasinin v  inkisafinin  garsisint  almaq
magsadila giinds 0,5-1mg/kq olmagla totema 3-6 ay
orzinds profilaktik olaraq toyin edilmosi goriiliir.

3.DCA-nin koskin  ddvriindo qammn {imumi
analizini vo zordab domirinin toyinini 2 hoftadon bir,
remissiya dovriinds isa 3 aydan bir aparilmasi

moaslohat goriiliir. Qanin gostaricilori normaya uygun
oldugu hallarda ganin analizinin ayda 1 dofs, il
orzinds va sonraki 3 il arzindo her riibdo aparilmasi
maslohat goriiliir.

4.DCA-nin kaskin dovriinde ayda 1-2 dofa,
remissiya  dovriinds iso 3 ayda 1 dofo pediatr
torafindon aparilmasi moslohat goriiliir. Hematoloji
gostaricilor: zordab domirinin, qan zordabinin
imumi domir birlogdirici xassasinin saviyyalorinin
normada oldugu halda usaglar  dispanser
geydiyyatindan 1 ilden sonra sonra ¢ixartlir.
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Pe3rome
Bonipocsl JiedueHus U NPOPUIAKTUKH Kes1e301ePUuUMTHON aHeMUHM Yy JieTei
Y.A. AnneBa
[IpoBeacHO KOMIUIEKCHOE KIMHUKO-TabopaTopHoe oOcienoBanue 587 neredl OexeHieB. Y
212(39,5%) nereii BhIABICHA aHEMMs pa3lIUYHON cTemeHH TsokecTH. B memsax nedenus JK/IA nHamm
WCTIOJIb30BaH IpenapaTr »Keje3a- ToTeMa. Pe3ynbTaThl MPOBENCHHBIX HCCIEAOBAaHUA YKa3bIBAIOT Ha
1enecoo0pa3HoCTh MPUMEHEHHS TIpernapara TOTEMbI B KOMILIEKCE ¢ CAMIITOMAaTHIECKON Tepanuel B LeNsixX
CBOEBpeMeHHOW U JdektuBHONH Tepanuu KA pasauyHON CTENEHW TKECTH, MPEIOTBpAICHUS
oclnoXHeHMH Tpu Tsokeaod ¢opme  JKJIA u paHHero BhI3IOpOBIICHUA. [IpuMeHEHHE TOTEMBI B
KoMITIeKCHOM JiedeHnnd JKJIA pa3iaudHON CTEMEHW TSKECTH JaeT TOJMOKHUTEIBHBIN  KIMHUKO-
reMaToJIOTHYeCKUi 3 (DEKT.
Summary
Questions of treatment and sustaing profilactic iron deficiency anemia at the kids.
U.A. Aliyeva
The comprehensive clinico-laboratory examination of 587 refugees’ children was performed. In
212 (39.5%) of them anemia of varying severity was detected. For treatment of asiderotic anemia (AA) we
used Tothema, an iron preparation. Results of the conducted studies indicate appropriateness of use of
Tothema together with symptomatic therapy for the purpose of well-timed and effective therapy for AA of
varying severity; prevention of complications at the severe form of AA and early recovery. Use of Tothema
in the combination therapy for AA of varying severity levels has a positive clinico-haematological effect.
Daxil olub: 14.08.2013

90



‘?Azarbavcan tobabatinin miiasir nailiyyatlori No2/2014 ‘?

AHAJIM3 CMEPTHOCTHU XEJIE3HOJIOPOXXHUKOB A3EPBANKAHA B 3ABUCUMOCTU
OT UX TTPO®ECCUOHAJIBHBIX I'PYIIII
A.[l.P3aeBa
A3zepOaifJkaHCKUI TOCYIapCTBEHHBI MHCTUTYT YCOBEPUICHCTBOBaHWE Bpadeld MMeHH A.AnueBa,
r.baky

Acar sozlor: domiryolgular, 6liimiin tahlili, Azarbaycan, pesa xastaliyi

Kniouesvie cnosa: xene3HoAOPOKHUKH,
3a00J1eBaHus

aHaJIm3

cMmepTHOCTH, A3sep0aiikaH, npodeccrHoHalbHbIE

Keywords: railway, analysis of mortality, Azerbaijan, occupational diseases

CMepTHOCTB- OJTUH u3  Haumbonee
JIOCTOBEPHBIX TIOKa3aTelde COCTOSIHUS 3/10POBbBS
JKEJIE3HONOPOKHUKOB.  M3yueHue TEHJCHIIUI

CMEPTHOCTH TO3BOJISIIOT A(PQGEKTUBHO YIPAaBISAThH
CHCTEMOI OXpaHbl 3/I0POBbs, (HOPMHPOBATH €€
CTPATerio, BBUIBISTH MPUOPUTETHBIC  HAMpaB-
JIeHUsI, pa3pabaThiBaTh ¥ BHEOPSATH  IICJICBBIC
npoQUITaKTHYECKUE  MTPOTPAMMBI.
JKene3Hom0pOXKHBIH TPAHCIOPT — XapaKTepH-
3yercss HalM4MeM OONBIIOro uucia npodeccHii.

Oxono  30%  >KeNe3HOAOPOXKHBIX  Mpodeccuit
OTHOCATCA K KaTeropuun He6HaFOHpI/I$ITHbIX,
T.C. CBA3aHHBLIX C OTPHUUIATCIbHBIM BO3)Z[eI710TBPIeM

HAa oprau3M 2-3 u Oonee MPOHU3BOACTBEHHBIX
(daktopoB [1].Beicokue ypoBHH 3a00J€BaCMOCTH,

WHBaJIMJTHOCTH n CMECPTHOCTH pa6OTHI/IKOB
KEIJIIE3HOJ0POKHOIO TpaHCIIOPTa SIBJIISIFOTCS
IIOCTOSIHHBIM npeaMeTo I/ICCHCZ[OBaHI/Iﬁ

OpPTaHMU3aTOPOB BEIOMCTBEHHOI'O 3/IpaBOOXPaHEHUS
[3]. 3a 1995-2001 Troma ypoBEHH CMEPTHOCTH
paboTHUKOB J{ambHEBOCTOUYHOW JKEIE3HOW JIOpOTH

BBIpoc Ha 13% [2]. CrangapTtuso-

BAaHHOC OTHOHICHUEC CMEPTHOCTHU oT BCEX
npuuvH Ha J[anbHEBOCTOYHOW KEIE3HOW JOpOru
K CMCPTHOCTH B ﬂaHbHeBOCTO‘IHOM
¢denepanpbHoM okpyre y MyxumH 0,34, a y
xenmmH 0,23, 52,2%  ciydaes CMepTh y
KEJIE3HOIOP O’KHUKOB YkpauHsl HACTYIHJIA

BCie/cTBUE 3a00NeBaHUl BHYTPEHHHX
pH4eM B 30,4% CIly4yaeB- OT OCTPBIX
COCyInHCThIX 3a0oneBanmii. 20% IHUIl  BeXyIIMX
npodeccuii, MPU3HAHHBIX TOMHBIMH K pabore,
MMEIOT IOBBIIICHHBIM PUCK BHE3aIHOW CMEPTH, a
10-12%-xnman4deckue GOpMBI cepIedHOCOCYAUCTOM
MATOJIOTUH, KOTOpasi MpOTeKaer OecCHMIITOMHO, W
MPEACTABISACT TMOTEHIMATIbHYIO yrpo3y B IJIaHE
OCTPBIX OCIIO’KHEHHM, KOTOPBIE MOTYT NPUBECTH K
(daTanbHBIM TOCIENCTBUSM U KaracTpodam Ha
JKEJIE3HOI0P OKHOM TpaHcIopTe [4].
Koadpumment CMEpPTHOCTH paboTHUKOB
HtanesHCKUX JKENE3HBIX JIOPOT 3a 5 JIET COCTaBHII
19,87%0. B cTpykType  OCHOBHBIX MIPUYHUH
CMEPTHOCTH KEJIE3HOI0P O’KHUKOB Uranuu

OpraHoB,

BEyIlee MECTO 3aHUMAIOT HOBOOOpa3zoBaHus 6,1%o

(30,6%), Oone3nu CHUCTEMBI  KpOBOOOpAIICHHUS
5,9%0 (29,8%), HacuiabCTBEHHass CcMepTh- 2,3%o
(11,8%), tpaBmbI-1,4%0 (7,0%). BepositHOCTB

CMEPTHOCTH  IKEJIE3HOJAOPOXKHUKOB HMrtamuu B
pasHbBIX TpPO(eccCHOHANBHBIX TPYMNIax Jpyr OT
Jpyra JOCTOBEpPHO  OTIn4YalTcs. OTHOCHTEIBHO
BBICOKHEC ITo0Ka3aTeian CMCPTHOCTH HUMCIIn
IIOMOIITHUKH MAalIIuHHUCTOB, O6XOZI‘H/IKI/I nyTH,
CTpeNOYHUKH M paboune. OTHOCHTEIBHO HU3KHE
MOKa3aTeld  CMEPTHOCTH  OBUIM Yy MAacTepos,
Ha4vYaJIbHUKOB CTaHHHﬁ, IIPOBOAHHUKOB, KaCCHPOB
[5].

3a nepuoa ¢ 2005 mo 2010 rox ypoBeHb oO1ei
CMEPTHOCTH JKEJIEe3HOJOPOKHUKOB ~A3epOaiikaHa
Konmebancs B mpeaenax 2,25-1,58 ciydaeB Ha
1000 paOOTHHUKOB TPYAOCIOCOOHOTO BO3pacTa.

IMpuurHaMu CMepTH JKeJIE3HOIOP OKHUKOB
SBISUINCH ~ CMEPTHOCTH ~ OT  OOJIE3HEHCHUCTEMBI
KpOBOOOpalleHus, HOBOOOpa30BaHMIA,

SHJIOKpUHHOHM cHcTeM (caxapHbIi 1uabeT) U TpaBM
[6]. Omuako, HecMOTpss Ha OOJBINYID HAy4YHO-
MPAKTUYECKYTO 3HAYUMOCTh  TPOOJIEMBI, IO
HACTOSIIIETO BPEMEHW  OTMeYaercst  JAepHUIHT
paboT, MOCBSIICHHBIX W3YYEHHUI0 TPUYHH CMEPTH
KENEe3HOI0p 0)KHUKOB AsepOaiikana B
3aBHCUMOCTH OT HMX MPOQECCHOHANBHBIX TPYIIL
B »TOoM  cBA3M  mosIBHIACh HEOOXOIUMOCTh
MPOBENICHHUS JAaHHOTO HAYYHOTO HCCIICIOBAHMSL

Marepuaasl W MeTOAbl HCCIET0BAHMS.
Enununelt wabnroneHuss ObUT  ciiyda CMeEpTH
KEJIE3HOIOPOKHIUKOB BbUIM HCTONIB30BaHBI  BCE
MEIUIITHCKHE CBUJICTEIHCTBA 0 CMepTH.
KomupoBka mOpHUYMH CMEPTHOCTH TPOBOJMIACH B
coorBerctBue ¢ MKDB10. IIpum cratuctudeckoit
pa3paboTKe ObLI HUCIOJIB30BAH METOJ aHaJIi3a
Ka4eCTBEHHBIX TPU3HAKOB [7].

MonyyenHble pe3yabTaTbl M 00CYXKIEHHE.
3a mepuony 2005-2010 roma cpemu yMmepIInx
KEJIE3HOIOPOKHUKOB  MPEBATMPOBAIM  paboune
(12,8%), cnecapu (12,6%), npoBomuuku (10,4%),
MammHUCTHI (8,6%), nexypubie cranuwii (7,7%),
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anekrpoMexanuku  (7,7%), Mactepa (7,4%) (Tab.1).
Taonaunal
Pacnipenesienne yMepmux Keje3HOTOPOKHUKOB M0 NMPodecCHOHAILHBIM — rpynnamM (B %
[Tpodeccun AOCONIOTHBIC YHCIIa %
MIPOBOJTHUK 35 10,4%
MAIINHHACT 29 8,6%
MOHTEp IyTH 18 5,4%
IIEKTPOMEXAHHK 26 7,7%
MacTep 25 7,4%
JlexxypHBIN cTaHIMN 26 7,7%
OCMOTPIIMK BaroHa 10 3,0%
ciecapb 42 12,6%
paboumnii 43 12,8%
MPHUEMIIIUK TPYy3a, cadu Oaraxa 5 1,5%
Kaccup 5 1,5%
00XOTYMK TYTH 5 1,5%
oTepaTop 4 1,2%
MpoyYre 63 18,7%
BCETO 336 100%

YpoBeHb CMEPTHOCTH Pa0OTHUKOB JKeNe3HOHW  AsepOaifjpkaHa BO BCeX MPOQecCHOHATBHBIX
noporu  2005- 2010 roma kosebajcs B mpenenax — Ipymmax 3aHIMAJH OonesHu CHUCTEMBI
2,25%0+0,28 - 1,58%0+0,24 . IlepBoHauYajbHBIMH  KpPOBOOOpAILCHHS, KPOME TIPYIIbl  KacCHUPOB
IpUINHAMHU cMepTU JKENIC3HOMOPOKHUKOB  (Ta0.3). Y KacCHMpOB YPOBEHb CMEPTHOCTH
SBIISUTUCh CMEPTHOCTB OT OoJie3Hei CHCTEMBI ~ HOBOOOpa30BaHUH (7,7%0)  Bbl1LE,
KpOBOOOpaIeHUs (58,9%, J-51,9-65,9), cMepTHOCTH oT OosesHel CHUCTEMBI
HOBOOOpa30BaHMit (27,7%, JN-18,5-36,9), «kpoBooOpameHus (3,9%o0). Bbicokne  ypoBHH
SHIOKpUHHON cuctemsl (8,0%,/11U- 0-17) u TpaBM  CMEPTHOCTH or  OomesHel CHCTEMBI
(3,6 %, A- 0-14,4) (tad. 2). KpOBOOOpaIlleHUsI ~ OTMEYAJIUCh Y  MacTepOB

[IepBoe MecTo cpeau TepBOHAYATLHBIX (25,6%0) 1 mpoBOIHUKOB (22,5%0).

MPUYKH CMEpTH JKEJIe3HOI0P O’KHUKOB
Tabauma 2
Pacnpenenenne npuunn cMeptu no kiaaccam MKB10 (B % k utoram).
[Ipuunna cmeptu no xmaccam MKB 10 Yaenbupiit Bec (% | Jloseputenbibiii
K UTOTaM) HMHTEpBAI
HopooOpa3zoBanus 27,7%=+4,6 18,5-36,9
3aboieBaHUs CHCTEMBI KPOBOOOPAIIICHHS 58,9%=3,5 51,9-65,9
3abosieBaHrEe YHIOKPUHHON CUCTEMBI (CaxapHbId auaderT) 8,0%+4,5 0-17
TpaBmbl 3,6%=+5,4 0-14,4
[Ipoune 1,8%+5,4 0-12,6
Bcezo 100%
Tab6auuna 3
Pacnipenesienne yMepumux KeJe3HOIOPOKHUKOB 10 NPUYHHAM CMEPTH U 10 NpodeccusiM
3aboneBaHue 3aboneBanus TpaBMbI [Ipouue
[Ipodeccun HoBooOpaszoBanue | cucTeMbl SHIOKPUHHOMN
KpOBOOOpAIIEHHs | CHCTEMBI

MIPOBOTHUK 8,5%0+2,8 22,5%0t4,5 1,9%0+1,3

MAaIIAHUCT 3,9%0t1,4 8,2%012,0 1,0%0+0,7 1,0%0%0,7

MEXaHHUK IyTH 3,0%0£1,2 4,6%0£1,5 1,0%0%0,7 0,5%0%0,5

snekTpoMexaHuk | 4,4%o£1,8 13, 2%0+3,1 0,7%0%0,7 0,7%0%0,7
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Macrtep 15,4%0%5,1 25,6%016,5 1,7%0+1,7

JIeKYpHBIT 5.6%0+1.9 0.3%042.4 1,2%0+0,9

CTaHIIUU

OCMOTPHIIUK 1.1%0t1,1 9.0%043.2 1,1%0%1,1

BaroHa

ciecapb 5,6%0t1,7 15,2%0+2,6 0,5%0%0,5

pabounii 7.2%0+2,3 17,4%0+3,5 3,6%0+1,6 1,4%0E1,0 | 1,4%0=1,0

IIPpUEMIIHUK a,

e e 7:4%0£5,2 3.7%053.7 3.7%053.7

Kaccup 7,7%0%£5,4 3,9%0+3,9 3,9%0+3,9 3,9%0+3,9

00XOMYUK ITYTH 5,1%0%5,1 5,1%0%5,1 5,1%0%5,1 5,1%0£5,1 | 5,1%0%5,1

oreparop 15,6%0+10,9 15,6%0+10,9

IpoYmne 1,3%0%0,3 2,3%0+0,4 0,5%0+0,2 0,4%0+0,2

BCEro 3,3%0%0,3 6,9%0%0,5 0,9%0+0,2 0,4%0+0,1 | 0,2%0+0,08

Onepatopel  (15,6%0) wu wmactepa (15,4%o) BeiBogbl. CMmepTHOCT,  OT  3a00JIeBaHMI
OGJIaZIaJII/I BBICOKMMHU YPOBHSIMU CMEPTHOCTH oT CHUCTEMBI KpOBOO6paIIIeHI/I$[ BO BCEX
HOBOOOpa3oBaHni. Habmronancsi BEICOKHI YpOBEHb  MPOQECcCHOHATBHBIX rpynmnax 3aHUMAET
CMEPTHOCTH  OT  3a00jieBaHUN  JHJIOKPUHHOM  BEAylllee MECTO, 3a  HMCKIIOUCHHEM TIPYIIIbI
CHCTEeMbI (caxapHoro jauadera) y OOXOMYMKOB  KacCUpPOB. Y KacCHpPOB YPOBEHb CMEPTHOCTH OT
nytH (5,1%0) u kaccupos (3,9%o). HOBOOOpa30BaHWH  BBINIE, YeM OT  OoJe3Hel

TpaBMBl 3aHMMalld YETBEPTOEC MECTO CPEIM  CHCTEMBI  KPOBOOOpallleHHs. BhICOKHE YpOBHHU
MPUYKH CMEpTH y JKEJIE3HOMOPO)KHUKOB ~ CMEPTHOCTH oT OonesHei CHUCTEMBI

AsepOaifipkana. YpoBeHb CMEPTHOCTH OT TpaBM  KpPOBOOOpAlllGHWsI OTMEUAalOTCs y MAacTepoB H
konebancs B mpenenax 0,5%o -5,1%o0. BBICOKMIT  MPOBOAHUKOB.
YPOBEHb CMEPTHOCTH  OT TpaBM HaOmojmancs y
o0xomunkoB mytu (5,1%o).
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Summary
Causes of death of railway workers in Azerbaijan, depending on their professional groups
A.J. Rzayeva
During the period from 2005 to 2010 the total mortality railroad Azerbaijan ranged 2,25-1,58 per
1.000 employees working age. However, despite the great theoretical and practical significance of the
problem, so far are scarce studies on the causes of death railway Azerbaijan depending on their
professional groups. In this regard, there was a need for this research study. The unit of observation was a
case of death railway were used all the medical certificate of death. Coding cause of death was carried out
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in accordance with the ICD-10 . Mortality from circulatory diseases in all occupational groups occupies a
leading position, except for a group of cashiers. Do cashiers mortality from neoplasms higher than from
diseases of the circulatory system. High levels of mortality from cardiovascular diseases observed in
masters and conductors.
Xiilaso
Azdarbaycanda domiryolcularin 6liim gostaricilorinin onlarin pesa qrupundan asih olaraq taohlili
A.D.Rzayeva
2005-2010-cu iilor orzindo Azorbaycanda domiryolgularm Sliim gostaricisi har 1000 nafors 2,25-1,58
arasinda olmugdur. Lakin bu problemin bdyiik elmi-praktik shomiyyot kosb etmosinoe baxmayaraq hazirki
dovra godor domiryolgular arasinda Oliim gostaricisinin tohliline hasr olunmus tadqiqat islorinda
catismazliq qeyds almmisdir. Bu sababdon qeyd olunan toadqigat isinin aparilmasi garsiya moagsod
goyulmusdur. Tadqigat isinin materiali kimi domiryolugular arasinda biitiin 6liim hallar1 gotiiriilmiisdiir.
Molum olmusdur ki, domiryolgular arasinda tirok-damar sistemi xastoliklorindon 6liim hallar1 stiinliik
toskil etmisdir. Kassirlor arasinda toramoalar noticasinds 6liim hallarina daha ¢ox rast galinmisdir. Usta va
boaladgilords gan dovrani sistmi xastaliklori naticasinda 6liim hallar1 yiiksak olmusdur.
Daxil olub: 27.08.2013

XAPAKTEP TEHEPATHMBHOI OYHKUNWN Y PABOTHUL] ABUAPEMOHTHOI'O
[MPEAIIPUATUA
M.H.MamenoBa
AsepOailJkaHCKUI MEIUITUHCKUN YHUBEpCHTET, baky

Acar sozlor: gadimnlar, reproduktiv funksiya, aviatomir miiossisosi.
Kniouesvie crosa: ®eHIUHDI, PENPOAYKTUBHAS GYHKIIHS, aBUAPEMOHTHOE TIPESITPHSITHE
Keywords: women, reproductive function, aircraft repair enterprise.

dopmupoBaHUE PEMPOAYKTHBHOTO 37I0POBbSl  PENPOAYKTHBHYIO (DYHKIIMIO KEHCKOT'O OpraHHu3Ma.

YelnoBeKa HAYMHAETCS 3aJI0]ITO JIO €0 POXKICHUS U
3aBHCHUT OT MHOXeCTBa (PaKTOpOB pHCKa Kak
SHJIOTEHHOTO, TaK WM 3K30I'€HHOr0 xapakrepa. B
COBPEMEHHBIX YCIOBHSX CO3/IA€TCS BBICOKHI PHUCK
yiepba penpoayKTUBHOMY 3IIOPOBBIO  JKCHIIMH
JIETOPOJIHOTO BO3pacTa, paborarommx B
HEOJIaroNpPUATHBIX TPOU3BOACTBEHHBIX YCIOBHAX H
3I0POBBIO ee Oyaymiero pedenka [1,2,4,5].

B cuity cBoux (U3MONOTHYECKHUX 0COOEHHOCTEH
KCHCKUI OpraHu3M HaumOoliee UYYBCTBUTENEH K
BO3/ICHCTBHIO HEONArONPUATHBIX IKOJOTUYECKUX H
MPOU3BOJCTBEHHBIX (PaKTOPOB, UYTO B IIEPBYIO
odepenb CKas3blBacTCs HAa WX TEHEPaTUBHON
¢ynkumu  [3].  UyBCTBUTENBHOCTH  JKEHCKOTO
OpraHu3Ma K MaTOTeHHBIM BO3/ICHCTBUSIM BHEIIHUX
(akTOpOB  0COOEHHO  BO3pacTraecT B  IEPUON
OEepeMEHHOCTH. Boznukaer OIacHOCTh
MOBPEX/IAIONIETO BIUSHHAS X HE TOIBKO Ha Math, a
TaKkKe Ha IJI0] ¥ HOBOpOXKIeHHoro [1,5].

Mexay TeMm, B JIUTEpAaTYpHBIX HCTOYHHKAX
BCTPEUAIOTCS JIMIIb CAWHWYHBIC MYONHKAIMHA O
BO3/IEHCTBUU HeOIaronpUsTHHIX ¢dakTopos
ABUAPEMOHTHOT'O MPOU3BOJICTBA Ha

B cBsi3u ¢ Mol H3y4eHHOCTBIO TAHHOH TPOOJIEMBI
Hedbl0  HACTOSIIETO0  HWCCIENOBaHHS  OBLIO
orpeneneHue XapakTepa PETPOAYKTHBHOTO
3I0POBBSl Y JKEHIMH-PAOOTHHI] aBHAPEMOHTHOI'O
MPEANPUSTHS.

Marepuaasl u Metoabl ucciaegoBanus. C
HENBI0 U3YUEHHS PENPOAYKTUBHOTO aHAMHE3a HaMH
Obu1  mpoBeneH ompoc 110  IKeHIIUH-PaOOTHHMIL
I'stHIKMHCKOTO aBUapEMOHTHOTO 3aB0OJIa B BO3pacTe
ot 20 mo 49 ner (cpemuuit Bozpact 34,4+2,3 rona).
Koutponsuyto rpymnmy coctaBmim S50 310pOBBIX
xKeHmuH (cpennuit Bo3pact 32,3+3,1 roma), He
paboTaromnX B yCIOBHSIX JAHHOTO MPEIIPUSITHS.

Jnsi W3ydeHHs COCTOSHHS PernpOyKTUBHOTO
3I0POBbSl  OOCIIE/IOBAHHBIC  KCHIIMHBI  OBUIH
paszeneHbl Ha 3 OCHOBHBIE TPYIIBI MO CTaXKy
paboThl Ha JaHHOM TIPENNPUSATHH: CO CTaXeM
paboTHI 10 5 JIeT; co cTaxkeM paboThl OT 6 10 10 et
M CO cTaXkeM pabotsl Oosee 10 ser.

PesynpraTtsl, IIOJIy4Y€HHbIE B rpouecce
HCCIICIOBAHMSI, 00pabaThIBAIUCH METOIOM
MaTeMaTUYeCKON CTaTHUCTUKU Ipu IIOMOIIHN
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KOMITBIOTEPHOT'O ~ MakeTra  00pabOTKM  JTaHHBIX
«STATISTICA 6,0» mys pabotsl B cpene Windows.

Pe3ynbTaThl W o0cy:kaeHume. B Hauane
MCCIICZIOBAHUSI HAMH ObUT TPOBEICH aHKETHBIN
OlpoC IO Bompocy OpayHoro craryca 110
KEHIIMH-PaOOTHHI aBHAPEMOHTHOT'O
npennpustas. Ha MoMeHT oOcnenoBaHusl U3
obmiero umWcna oOCIEIOBAaHHBIX KEHIIMH 99
(90,0%) coctosiin B odunuanpHOM Opake, 11
(10,0%) oKkeHIIMH OBLIM BIOBAMH WJIM OBLIX
pa3Be/icHbI.

CornacHo  MPOBOJMMOMY  aHKETHPOBAHHUIO,
OBUTO OIICHEHO Hain4He (OTCYTCTBHE) JeTe y
00CIIeI0BaHHBIX JKEHIIMH. Tak cpeau Bcero 4ucia
3aMyKHUX JkeHIIMH y 93 (93,9%) umerorcs neru, a
y 6 (6,1%)- nmeru orcyrcrBytor. M3 uumcma
3aMY)KHUX JKCHIIMH CO CTa)XeM paboTel 10 5 jer
neru umenuch y 18 (94,7%) u He Obuto nereit y 1
(5,3%) SKEeHImMHBI TO0 TPUYUHE TEPBHUYHOTO
Oecrutomusi B TeueHue 2 yer Opaka. [Ipm craxe
pa6otel ot 6 g0 10 ner y 37 (94,9%) 3amyxHUX
JKSHIIUH UMeNUCh AetH, ¥ 2(5,1%) aereit He ObLIO.
[Ipu craxe pabotel 6onee 10 mer geTH UMENHCh Yy
38(92,7%) u orcyrcTBoBanmu y 3 (7,3%) 3aMyXHHX
KEHIIMH, Y KOTOPbIX B aHaMHE3e OTMEYaioch
BTOpHYHOE Oecruiomue Ha (oHE pa3nuuHOMN
MAaTOJIOTUU PEIPOJYKTHBHOW CHCTEMbl B TEUCHHE
HECKOJIbKHX JICT.

Cpenu pa3BelCHHBIX JKCHIIMH W BIOB — 9
(81,8%) mmenn pmereit m 2 (18,2%) He wumenu

nererd. Ilpu craxke paboOThl 10 5 JeT y 3KEHIIUH
(75,0%) Obutu meru, y 1 (25,0%) — He Obut0. [IpH
craxxe pabotel oT 6 mo 10 ;er paBHOE YHUCIIO
pa3BeneHHbIX KeHIuH u BA0B — 2 (100,0%) nmenu
nereid. Ilpu craxe pabotel Oosee 10 ser mereit
nvermn 4 (80,0%) u He wmmena — 1 (20,0%)
pa3BElCHHAS JKEHLIMHA, Y KOTOPOM NIPUYMHON
OTCYTCTBHS y Hee JeTed CIYyXWIO HaJudue
BTOpHYHOro  Oeccrutogmsi. W3 8  keHmuH,
CTpaJaroIIux OeCIuIoarueM, IEepPBUYHOE OECILIONIE
Bcrpedanock y 3(37,5%), Bropuunoe — y 5(62,5%).

JeranpHoe ~ W3y4YCHHE  PENPOAYKTHBHOTO
aHaMHe3a JKEHIIMH-PAOOTHHII aBHAPEMOHTHOI'O
MPEANPUATHS BBIIBUIIO clenyromee (tadbuuna 1).

B rpynme s>keHmMH co craxkeM pabOTH Ha
npennpuatan g0 5 ner 8,7% keHmuH (n=2)
OepemeHHOCTH He uMeno, 39,1% (n=9) nmenu oxny
O0epemeHHOCTh, 27,8% (n=5) — ABe OEPEMEHHOCTH,
44,4% (n=8) — tpu O6epemennoctu u 11,1% (n=2) —
4eTeipe OepeMeHHOCTU. B 3Tol craskeBoit rpymre y
33,3% (n=6) oKeHIIMH B aHaAMHE3¢ WMEIUCh
yKa3aHus Ha OAWH apTUQHUIMAIBHBIA a0opT, Y
11,1% (n=2) — nBa aptudunuaneHeix adbopra. OaHN
cpouHble poasl orMeyanuch y 43,5% (n=10), nBoe-
y 26,1% (n=6) xenmuH. [IpexneBpeMeHHbIe POJIBI
obutH y 8,7% (Nn=2) KEHIIMH, 3aM03aJIbIX POJOB HE
orMedasock. B gamnoit rpymme y 8,7% (n=2)
KEHIIMH B aHaMHe3¢ ObUIM YKa3aHHS Ha OJHH
CaMOITPOM3BOJIbHBIN a0O0PT.

Taoauna 1
PenpoayKkTHBHBI aHAMHE3 JKEHIIIMH-PA0OOTHHI] ABHAPEMOHTHOI'0 NPEeANPUSITUSI

ITokazarenu KosnuecTBo GepeMeHHOCTEl
Cras paGots! 1 2 3 4 5 6 u 6omee
abe | % abc | % abc | % abe | % abc | % abc %
II0 5 ;mer 9 8,5 5 4.8 5,7 2 1,9 - - - -
6-10 ner 5 4.8 5 4.8 9,5 10 9,5 5 4.9 4 3,8
6omee 10 mer 6 5,7 6 5,7 6,7 11 10,5 5 4.9 9 8,6
Bcero 20 | 19,0 | 16 | 153 21,9 | 23 | 21,9 | 10 | 9,8 13 12,4
KosmmyecTBo apTHhHUMAILHBIX A00pTOB
Crax paboThI L 2 3 4 >
abc % abc % abc % abc % abc %
JIo 5 JIet 6 5,9 2 2,0 - - - - - -
6-10 ner 10 9,8 8 7,9 6 5,9 - - - -
6omee 10 mer 10 9,8 4 3,9 14 | 13,7 | 13 | 12,7 4 3,9
Bcero 26 25,5 14 13,8 20 | 19,6 | 13 | 12,7 4 3,9
KoJinuecTBO CPOYHBIX POI0OB
Crax paboThI L 2 3 4
abc % Abc % Abc % abc %
JI0 5 jer 10 43,5 6 26,1 - - - -
6-10 ner 13 31,7 18 43,9 5 12,2 - -
6omee 10 mer 8 17,4 20 43,5 6 13,0 2 4,3
Bcero 31 28,2 44 40,0 11 10,0 2 1,8
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IpesxkaeBpeMeHHbIE POIbI 3ano3naanie poabl
Crax paboThI abc % Abc %
JI0 5 et 2 1,9 - -
6-10 ner 4 3,9 - -
6omee 10 mer 8 7,9 1 2,2
Bcero 14 13,7 1 0,9
KoJyimuecTBO caMonpou3BoJIbHBIX A00PTOB
Crax paboThI ! 2 3 u Gonee
abc % abc % abc %
JIo 5 JeT 3 2,9 - -
6-10 ner 3 2,9 3 7,3 - -
6omee 10 mer 7 6,6 4 8,7 4 3,8
Bcero 13 12,4 7 6,7 4 3,8

B rpynme >keHmMH co craxkeM pabOTHl Ha
npeanpuatun ot 6 o 10 ner 12,2% (n=5) umenn
onHy OepemenHoctb, 24,4% (n=10) — nBe
oepemennoctH, 19,5% (n=8) — Tpu OepeMEHHOCTH,
24,4% (n=10) — 4yersipe OepemeHHoctd U 19,5%
(n=8) — mnaTe OepeMmeHHOCTEeH. B nmaHHO# rpymme
HaOmoaenust y 24,4% (n=10) >keHIMH B aHAMHE3¢
UMENNCh YKa3aHWsi Ha OAMH apTU(UIHATbHBIA
abopt, y 19,5% (n=8) — Ha nBa apTH(UIIMATBHBIX
abopra n 'y 14,6% (n=6) — Ha Tpu apTUPUITHATBHBIX
abopra. OmHHM CpouYHBIC Pojbl oTMedanuch y 31,7%
(n=13), nBoe — y 43,9% (n=18), tpoe — y 12,2%
(n=5) xenmuH. [IpexneBpeMeHHbIE POABI ObLTH Y
2,4% (n=1) >xeHIIMH, 3aMO3JAIBIX POJOB B DITOM
rpymme He oTMedanoch. B manuo rpymme y 4,9%
(n=2) >xeHIINH B aHaMHe3e ObIIN YKa3aHUsl Ha OMH
CaMOITPOM3BOJIbHEIH ab0pT, ¥ 7,3% (n=3) — Ha 1Ba U
Ooiee.

B rpynme >keHmMH co craxkeM pabOTHl Ha
npennpustun 6onee 10 ser 13,0% (n=6) umenu
onHy OepemenHnoctb, 30,4% (n=14) — nBe
oepemennoctH, 15,2% (n=7)- Tpu OEpEeMEHHOCTH,
23,9% (n=11) — wuerpipe OepemenHoctu, 4,3%
(n=2)- b Gepemennocterd u 13,0% (n=6)- mecThb
u Oonee OepemenHoctell. B aroit rpynme y 21,7%
(n=10) >keHOIMH B aHaMHE3e OTMeYalci OJAWUH
aprudunmanbHeiii  abopt, y 8,7% (n=4)- nBa
apTupunmanbHelx  abopra, y 8,7% (n=4)- Tpm
apruduuManbHbIX abopra, y 6,5% (n=3)- uerbipe
aprudunmanbueix abopra u y 4,3% (n=2)- marte
apTupunuabHeIX abopta. OHH CPOYHBIC POJIBI
orMmeuanuce y 17,4% (n=8), nBoe —y 43,5% (n=20),
Tpoe - y 13,0% (n=6), ugerBepo- y 4,3% (n=2)
xeHmuH. [IpexneBpemenHbie poabl ObUH y 6,5%
(n=3) >XeHIIWH, Ha 3armo3Jaible POJbl YKa3bIBAJIH
2,2% (n=1) onpomennsix. B aroit rpynmne y 13,0%
(n=6) >XeHIIMH B aHaMHe3€ IMPHCYTCTBOBAJ OIMH
CaMOITPOM3BOJIbHEIN abopT, ¥ 8,7% (n=4) — nBa u
Ooiee.

Heo0xoquMo 0TMETHTh, YTO W3yUCHUE MMapuTeTa
POZIOB HE BBISBHIIO 3HAYUMBIX M3MEHEHHH MEXKITY
OCHOBHOW M KOHTPOJBHOH IpyIIoi 00CeI0BaHHbBIX
JkeHIMH. Ilo  KOIMYECTBY  MEPTBOPOXKICHHM,
BCJIEJICTBUE BHYTPHUYTPOOHOH THITOKCHH ILIOAA,
JOCTOBEPHBIX  Pa3iMuuil MeXay TpylnnamMu He
ormeyanock (1,8% wu 2,0% B OCHOBHOW U
KOHTPOJIbHOM T'pyIIIe COOTBETCTBEHHO, p>0,05).

[lpu npoBeseHUM PETPOCIIEKTUBHOIO aHaJIM3a
YacTOThl ~ TECTAllMOHHBIX  OCJIOKHEHHH  ObLIO
YCTaHOBJIEHO clieflytoiiee. B 1enoM, B OCHOBHOM
TpyIIe >KEHIIMH OTMeYallaCh BBICOKAas YacToTa
narojioruu OepemeHHocTy — B 18,2% HaOI0neHUH,
910 B 2,1 pas3a mpeBbIIIAiO0 3TOT )K€ MOoKa3aTelb B
rpynmne cpapHenus- 8,7% (p>0,05). Tak, cpemu
KEHIIMH OCHOBHOM TPYNIBI JIOCTOBEPHO dHalle
(p<0,05) ormewamach  yrpo3a  IpephIBaHUA
O0epemennoctu- B 27 (24,5%) cnydasx W aHeMUs
O0epemennbix- B 39 (35,5%) nabnronenusx. B
KOHTPOJNBHOW  TpyHIe  yrposa  NIpepbIBaHUs
O6epemenHocty Habmonanace y 3 (6,0%), anemus - y
7 (14,0%) >xeHmmH. PBoTa OepeMeHHBIX cpeau
JKEHIIMH OCHOBHOH TpyIibl Obla oTMedeHa B 19,6%
HaAOIO/ICHHH, B KOHTPOJBbHOW rpymme- B 14,3%,
apTepualibHas THIEPTEH3Us C  MPOTEHHYpHUEH
pasauYHOM cTerneHu TsbkectH- B 13,7% u 8,2%,
recTallMoHHbIN muenonedpur — B 7,8% u 2,0%,
poXaeHue ManoBecHBIX aereii- B 11,8% m 8,2%
ciIydaeB cooTBeTcTBeHHO (p>0,05).

XUpypruyeckoe poJiopaspenicHue METOI0M
KecapeBa cedeHus Obuio mpoBemaeHo 14 (13,7%)
JKeHIMMHaM OocHOoBHOM rpynmel u 5 (10,0%)
KEHIMHAM  KOHTpoJpHOW  rpynmel  (p>0,05).
[ocneponoBeie  KpoOBOTEUEHHUS HAONIOJATUCH B

13,7% wu 10,2% cioy4aeB B OCHOBHOH W
KOHTPOJIbHOM rpyTIe cooTBercTBeHHo (p>0,05).
Takum  oOpa3om,  aHamu3  pe3yJabTAaTOB

IIPOBCACHHOIO HCCJICA0BaHUA IIOKaszajl, 4YTO C
YBCINYCHUCM CTaxKa paGOTI)I Ha aBUapEMOHTHOM
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NPEANPUIATAN HAONIONACTCS  YBEIHMYCHHE YHCIIa OTATOIICHHOCTH THHEKOJIOTMYSCKOr0 aHaMHe3a.
JKEHIIIMH, UMEIONINX B aHaMHe3€ OOJbIIee YHCIIO Bmecte ¢ Tem, ueTkod MOpPsIMOM 3aBHCHUMOCTH
OepeMEHHOCTEH, CaMOITPOU3BOJIbHBIX Hu OCIIOKHEHMH  OEpEeMEHHOCTH W POAOB  OT
apTU(UIHAIBHBIX a00PTOB, NMPEXKIACBPEMEHHBIC U XapakTepa yCIOBUH Tpyda W cTaxka paOoThl
3amo3fayible  Pojbl, 4YTO CBHJICTEILCTBYET 00 HaMHU He BBISIBJICHO.
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Xiilaso
Aviatomir zavodunda isloyon qadinlarda generativ funksiyanin xarakteri (xiisusiyyatlori)
M.N. Mammodova
Reproduktiv anamnezin dyranilmosi mogsadilo Ganca gohari Aviatomir zavodunda isloyan, yasi 20-49
arasinda olan 110 nafor qadin miisahidoys gotiiriilmiisdiir (sorgu aparilmigdir). Rastgalms tezliyinin
retrospektiv analiz noticalorino asason, hestasion agirlasmalarin hamilslik patologiyalarmin 18.2%-i togkil
etdiyi agkar olunmusdur. Aparilan milayinalorin naticalori Aviatomir miiassisasinds isloyan gadinlarda
hamilslik zaman1 6zbagina vs artifisial abortlarm, vaxtindan avval vo gecikmis doguslarin sayinin is stajina
diiz miitanasib olaraq artdigin1 gostormisdir ki,bu ginekoloji anamnezin agirlagmasini (¢atinlogmasini)
stibut edir.
Summary
Generative function character of the female workers of the aircraft repair enterprise
M.N.Mammadova
With the view of studying the reproductive anamnesis was provided a survey of 110 female workers of
Ganja Aircraft Repair Plant aged from 20 till 49 years. When the retrospective analysis of gestational
complications frequency was carrying out the high frequency of pregnancy pathology was fixed — in
18,2% of cases. The analysis of the conducted research results showed that with increase in length of work
at the aircraft repair enterprise is observed the increase in number of the women which are having in the
anamnesis bigger number of pregnancies, spontaneous and the artificial abortions, premature and overdue
birth, that indicates overburdenness of the gynecologic anamnesis.
Daxil olub: 14.08.2013
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YENIDOGULAN USAQLARDA PERINATAL INFEKSIYALAR ZAMANI
INTERLEYKIN-12 GENININ P40 SUBVAHIDININ POLIMORFiZMI
N.C.Rahimova
K.Y .Forocova adina Elmi-Tadgiqat Pediatriya Institutu, Baki

Acar sozlor: yenidogulanlar, perinatal infeksiyalar, interleykin, polimorfizm
Kniouesvie crosa: HOBOPOXKIACHHBIC, TIEPUHATANILHBIC HH(EKIIMN, HHTEPJICHKHHBI, TIOTUMOPPHU3M
Keywords: newborn, perinatal infections, interleukins, polymorphism

Sitokinlor immun sisteminin icragilar1 olub,
organizmin miixtalif patogenlors garsi miibariza
néviini vo intensivliyini miiayyanlasdirir. Onlar
immun sistem hiiceyralorinin  aktivlogsmoasindo,
proliferasiyasinda, differensasiyasinda miihiim rol
oynayir. Bundan oalava sitokinlor orqanizmin kaskin
fazali cavab vo iltihabi reaksiyalarinda, sis
hiiceyralorinin eliminasiyasinda, sinir vo endokrin
sistemlorinin  funksiyalarinin  tonzimlonmosindo
istirak edirlar [1-3].

Sitokinlor  ¢ox  istigamatli  tosiro  malik
olmaglarina goro miioyyon qruplara ayrilir. Bela ki,
IL-1, IL-6, IL-8, IL-12, SNF iltihabonu sitokinlora,
IL-4, IL-10, IL-13 iltihab oleyhino sitokinloro aid
edirlar.

Sitokinlarin genotipdon asili olaraq, mixtalif
miqdarda Dbiosintezi fordlordo infeksiyaya qarsi
forgli cavab reaksiyalarimin formalagsmasina sabab
olur. Fordlor arasinda immun sisteminds forqlorin
meydana ¢ixma sobablarindon biri gen saviyyasinda
hor hansi bir doyiskenliyin bas vermosidir; belo
doyiskanliklor yoluxucu xastaliklorin garsisinin
alinmasina vo ya onlarin inkigafina sabab ola bilor
[4-6].

Sitokinlor ~ sirasinda  interleykin-12  (IL-12)
spesifik immun cavabi reaksiyalarimin
tonzimlonmoasindo miihiim yer tutur. interleykin-12
molekulyar kiitlosi 75 kD olan heterodimer
proteindir. L-12 1989-cu ildo tobii killer vo
sitotoksiki T-limfositlorini aktivlasdiran faktor kimi
tosvir olunmusdur. Sonralar L-12 iltihabonii
sitokinlora aid edilmis vo onun tonzimlayici rolu
miioyyon edilmigdir. Digar bir zancirli sitokinlordon
forqli olaraq, IL-12 heterodimerdir vo onun aktiv
formas1 ikigat kovalent disulfid rabitolori ilo
olagolonmis polipeptid zoncirlordon: 40 kD (p40)
va 35 kD (p35) molekul kiitlalorine malik, uygun

olarag, agmwr vo yiingil zoncirlordon taskil
olunmusdur. IL-12-nin aktiv formasinin
subvahidlorini kodlagdiran genlor forqli
xromosomlar iizorinds (p35 subvahidi 3-cii

xromosom, p40 subvahidi iso 5-ci xromosom
lizorinda) lokallagsmigdir. Bu ziilalin torkibine daxil
olan polipeptid zoncirlorin sintezi eyni qaydada
tonzim olunmur: p35 subvahidi spontan sokildo

biitiin hiiceyralards sintez olunur, p40 subvahidi iso

immunkomponent hiiceyralorinin ciddi
mohdudlagsmis  populyasiyalarinda  indikasiya
olunur. Aktivlasdirici isaranin induksiya

olunmasinda yalmz bioloji aktivliys malik p75
dimeri istirak edir. Beloalikls, aktiv hiiceyralorin
biosintezinds baglica rolu p40 subvahidi oynayir vo
sitokinlorin antimikrob tasirlori p40 subvahidinin
foaliyyati ilo izah olunur.

Interleykin-12 geni miixtolif infeksiyalara gars:
cavab reaksiyalarinin formalagsmasina shomiyyatli
doracado tosir gostorir. Belo ki, onun infeksiya
zamani ekspressiyasi anadangolmo immun cavabin
tonzimlonmosine, miivafiq immun reaksiyasinin, o
ciimlodon Thl vo ya Th2-nin miioyyanlogmasina,
hamginin gazanilmis immun cavabin miiddstinin
toyin edilmasina sabab olur.

Interleykin-12  geninin  ohomiyyatini  va
mikroblarin  hiicumu zamani p40 subvahidi
vasitasilo organizmin mikroblardan tomizlonmo
faktin1 nozoro alaraq, belo ehtimal olunur ki, gen
dayiskanliyi, 0 climladan polimorfizmi
populyasiyada genetik miixtalifliyin yaranmasina
sobab olur, bu da sitokinlorin biosintezi vo immun
funksiyasinda tozahiir edorok, infeksiya oleyhino
miibarizods fordlor arasinda forqlore gotirib ¢ixarir
[8-10].

Sitokinlorin iltihab proseslorinin mediatorlari
olmalarina osaslanaraq, onlarm aktivliyino nozarat
edon genlorin todqiq olunmasi, bu genlorin

xastoliklorin  gedisi va inkisafindaki rolunun
mioyyonlosdirilmasi  va  xostolikloro  qars1
meylliliyinin ~ toyin  olunmasi, slibhasiz ki,

aragdirilmasi talab olunan miihiim masalalordondir.
Interleykin genlori olduqca yiiksok soviyyoada
polimorfdur. Tibds son illords istifadesi genis viisot
almis molekulyar-genetik diaqnostika tisullar1 hor
bir insanin fordi hoyat programinin
xlisusiyyatlorini, bir ¢ox xastalikloro  qarsi
davamhiligimi vo meylliyini toyin etmoys imkan
IL-12

yaradir. Bu  baximdan geninin
polimorfizminin  toyini  perinatal  infeksiyali
yenidogulanlarda  anadangolmo  infeksiyalarin

prediktoru kimi istifads oluna bilar.
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Sitokin genlorinin allel variantlarma, daha cox
genlorin  kodlagdirmayan saholorinds rast golinir.
Buna baxmarayaq, onlar sitokin ziilallarinin
qurulusu vo funksional foalligma tosir gostora bilir.
Insan genomunun oxunmasi layihosinin 2001-ci
ildo tamamlanmasi naticasinds malum olmusdur ki,
insan genomu 3 mlrd. nukleotiddon ibarotdir, ziilal
kodlagdiran sahslor iso genomun yalniz 5%-ni
togkil edir [11]. Sitokin genlorinin kodlagdirmayan
saholorinin funksional saholors tasiri
transkripsiyaya nozarat edon funksional saytlarin
doyigilmosi, miivafiq mRNT-nin prosessingi vo
noql olunmasi hesabina bas vers bilor. Molum olan
sitokinlorin bir ¢ox allel variantlar1 miivafiq
genlorin ekspressiya soviyyasino gora forqlonir vo
bununla olaqodar olaraq, sitokin mohsullarinin
saviyyasini va effektini toyin edir.

Yuxarida qeyd olunanlar IL-12-nin p40
subvahidinin polimorfizminin perinatal
infeksiyalara tosirinin dyronilmasino olan talobati
vo cari todqiqat isinin yerino yetirilmosini
sartlondirir.

Tadgiqatin Material vo metodlari. Todqgiqatda
interleykin-12 geninin p40 subvahidinin sonunda
yerlosmis, qeyri-translyasiya  xarakterli 1188
mdvqeyinin polimorfizminin perinatal infeksiyalarla
olagosinin Oyronilmosi moagsadilo Elmi-Tadqiqat
Pediatriya Institutuna daxil olmus yenidogulan 50
xasto vo 76 saglam korpadon gdtliriilmils gan
niimunalarindon istifade edilmisdir. Miayinalor
molekilyar genetik laboratoriyada (Shams-Karaj,
Iran) aparilmigdir. Hor bir koérpaden 5 ml gan
almarag, 0.5 M EDTA moahlulu ilo garigdirilmig va
biitin niimunalor hazir olana qgadar -20°C-do
saxlanilmigdir. DNT “Saltin out” metodu osasinda
ekstraksiya edilmis va keyfiyyati spektrofotometrds
260/280 dalga uzunlugunda  yoxlanilmigdir.
Ekstraksiya olunmus biitin DNT niimunalari {i¢iin
bu nisbatin qgiymoti 1.7-1.9 arasinda doyismisdir.
Interleykin-12 geninin polimorfizmi PCR-RFLP
(Polimeraza change reaction-Polimeraza zoncirvari
reaksiyasi- Restriction Fragment Length
Polymorphysm-restriksiya fragmentloarinin
uzunlugunun polimorfizmi) vo ya CAPS (Cleaved

:f EF SRR

Sak. 1. 1-25-pasiyentlori ifads edir

ui Bl

amplified  polymorphic  sequence-pargalanmig
amplifikasiya olunmus polimorf ardicilliq)-metodu
vasitasila Oyranilarok analiz edilmisdir. Har bir PZR
reaksiyast 100 nq DNT, 2.5 mM MgCl,, 0.5 ml
dNTP, 0.1 mM praymer, 2.5 vahid Taq polimeraza

fermentindan ibarst olmusdur. Diiziino oxuyan
praymerin ardicilligt 5’-
GGCATGAAATCCCTGAAACC-3’, oksino
oxuyan praymerin ardicillig iso 5’-
TACATCCTGGCAGACAAACG-3’ olmusdur.
Amplifikator ~aparatinda polimeraza zoncirvari

reaksiyasmin tsikllori asagidaki ardicilligla yerino
yetirilmisdir:  DNT 5 doq. miiddstinds 96°C
temperaturda denaturasiya edilmis, 3 marhaladon -
30 san. 96°C, 30 san. 58.4°C vo 45 san. 72°C
olmagqla — 35 tsikl ardicil icra olunmus vo prosedura
5 daq. miiddatinds 72°C temperaturda inkubasiya ila
tamamlanmigdir. PZR-dan sonra amplifikasiya
olunmus DNT fraqmentlori Tagl kosici fermenti
vasitasilo  fragmentlora  ayrilmigdir. RFLP
fragmentlori 2%-1i agaroza gellari {izorinds 1x TAE
buferindo (40 mM Tris-asetat vo 1 mM EDTA,
pH=8.0) elektroforez edilmoklo ayrilmis, 0.05%-li
etidium bromid mohlulu ilo ronglonmis vo DNT
fragmentlorinin  izlonilmasi mogsadilo  gellorin
sokillori Gel Doc 1000 kamerasi vasitasila
cokilmigdir. Aqaroza gellori {izorinde DNT
fragmentlorinin Slgiilari toayin edildikdon sonra xasta
vo  kontrol mogsadilo  gotlriilmiis  saglam
yenidogulan korpslorin populyasiyalarinda miivafiq
allellorin va genotiplorin tezliklori hesablanmigdir.
Iki qrup arasindaki olagonin statistik cohotdon
etibarliligim1 dyronmok mogsadilo SPSS kompiiter
programi vasitasilo y” testindon istifads olunmusdur.

Noticolor vo onlarin  miizakirasi. PZR
naticosindo 421 n.c.-don ibarst DNT fragmentlori
olds edilmis vo RFLP metodu osasinda xosta va
saglam korpalarin populyasiyalarinda interleykin-12

geninin  p40  subvahidinin  genotiplori  tayin
edilmisdir. Sok. 1-5-do kesici Tagl fermenti
vasitosilo  fragmentlors  ayrilmis amplifikasiya

mohsullarinin aqaroza gellori iizorindoki tosvirlori
oks olunmusdur.

Sak. 2. 1-25 26-50 nomrali pasiyentlori ifads edir.
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LR

Sak.3. 1-25-saglam korpalori ifads edir.

Sak.4. 1-5 26-50 nomrali saglam korpalari ifads edir.

Sak.5. 1-25 51-76 nomrali saglam koérpalari ifads edir.

A allelino goro homoziqot fordlords 421 n.c.-
don ibarot 1 fragment (kosilmomis PZR mohsulu),
C allelino gdra homoziqot fordlords 259 n.c. vo
152 n.c.-don ibarat 2 fragment, heteroziqot
fordlorde iso 421 n.c., 259 n.c. vo 152 n.c.-don
ibarot 3 amplifikasiya fragmenti miisahido
edilmisdir.

Codvol 1-do IL-12 lokusunun 1188 mévqeyi
iizro xosto vo saglam yenidogulanlari genotiplori,
cadval 2-do iso tadqiq edilon cari mdvqe lzra

askar olunmus allel vo genotiplorin rast golmo
tezliklori verilmisdir. Cadval 2-ya nazar saldigda
moalum olur ki, yenidogulanlarin populyasiyasinda
interleykin-12  geninin ~ p40  subvahidinin
allellarinin tezliklori Hardi-Vaynberq barabarliyina
uygun olmus, saglam kdrpalarin populyasiyasinda
iso bu allelorin tezliklorinin Hardi-Vaynberq
barabarliyindon kenarlandig1 askarlanmigdir.

Cadval 1
Interleykin-12 lokusunun 1188 mévqeyi iizra xasta vo saglam yenidogulan usaqlarda kérpalorin
genotiplori
L-12 IL-12 IL-12 IL-12 IL-12 IL-12
(Pasientlor (Pasientlor) (Nozarat) (Nozarat) Nozarat) (Nozarat)

1 CC 26 CA 1 CC 26 | CC 51 CA 76 | CC

2 CA 27 AA 2 | CC 27 | CC 52 CC

3 CC 28 CC 3 [CC 28 | CC 53 CC

4 AA 29 CA 4 | AA 29 | CC 54 CC

5 CC 30 AA 5 [ CC 30 | CC 55 CC

6 CC 31 CC 6 | CC 31 | CC 56 CC

7 AA 32 CC 7 | CC 32 | AA 57 CC

8 AA 33 CC 8§ | CC 33 | CA 58 CC

9 CA 34 CA 9 [ CC 34 | CC 59 CA

10 CC 35 AA 10 | CC 35 | CC 60 CC

11 CC 36 CC 11 | CA 36 | CC 61 CC

12 CC 37 CC 12 | CA 37 | CC 62 CC

13 CA 38 CC 13 | CC 38 | CC 63 CC

14 CA 39 CA 14 | CC 39 | CA 64 | CC

15 CC 40 CA 15 | CC 40 | CC 65 CC

16 CC 41 CC 16 | CA 41 | CC 66 CC

17 AA 42 CC 17 | CC 42 | CC 67 CC

18 CC 43 AA 18 | CC 43 | CC 68 | AA

19 CA 44 AA 19 | CC 44 | CC 69 CC

20 CC 45 CA 20 | CC 45 | CC 70 CC

21 CC 46 CA 21 | CC 46 | CC 71 CC

22 AA 47 CC 22 | CC 47 | CC 72 CA

23 CA 48 CC 23 | AA 48 | CA 73 CC

24 CC 49 AA 24 | CA 49 | CC 74 | CC

25 CC 50 CC 25 | CC 50 | CC 75 CC
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Hor iki populyasiyada C allellin vo CC
genotipinin rast golmo tezliyi A alleli vo AA
genotipi ilo miiqayisade yiiksok olmusdur. Lakin
saglam  yenidogulan  korpalorde  allelorin
tezliklorindoki forq daha aydin tozahiir etmisdir;
saglam korpalordo C allelin tezliyi 88.2%,
xostolordo  isa  65% togkil etmigdir. Saglam
korpolorlo miigayisado xasto yenidogulanlarda A
allelinin tezliyi yiiksok olmugdur. Bunlardan slava,
AA genotipi xosto korpalorin 22%-do izlonildiyi
halda, bu genotip saglam, yalniz 4 (5,3%) kdrpada
askar olunmusdur. Homg¢inin CC genotipi nazarat
grupuna aid olan 62  korpado  (saglam
yenidogulanlarin 81%- don ¢oxunda)
miiayyanlogdirilmis, bu genotipin xasta korpalorda
rast golmo tezliyi iso nisbaton asagi (korpslorin
52%-dan azinda) olmusdur.

Saglam va xosto yenidogulan usaglarin
populyasiyalarinda interleykin-12 lokusunun 1188
movqeyl Uzra toyin edilmis haplotiplorin  va
genotiplorin tezliklorindoki forqlor, daha aydin
sokilds, uygun olaragq, sok. 6 va 7-do oks
olunmusdur.

IL-12 lokusunun 1188 mdvqeyi iizro askar
olunmus A alleli vo AA homoziqot variantlarinin
rast galma tezliklorinin yiliksak soviyyada olmasi
mikroblara qars1  hossasligin  artmasini  vo
imumiyyatlo, immun cavab reaksiyasimnin
zoiflomosini gostorir. Aparilmis todqiqat isinin
naticolorine  vo  odobiyyat  molumatlarina
asaslanaraq, geyd etmok olar ki, vahid nukleotid
ovozolunmalari sitokin genlorinin
ekspressiyasinda vo notico olarag, orqanizmin
immun sisteminds doyisikliklorin bas vermosi
ticiin kifayat edir.

Cadval 2
Interleykin-12 lokusunun 1188 mévqeyi iizro xasta vo saglam yenidogulan usaqlarin
populyasiyalarinda genotip va allellorin rast golma tezliklori

Genotip Nazarat qrupu(n = 76) Pasientlor (n = 50)
IL-12, n (%)
CcC 62 (81,6) 26 (52)
CA 10 (13,1) 13 (26)
AA 4 (5,3) 11 (22)
Allel tezliyi (%o-19)
C 67 (88,2) 32,5 (65)
A 9(11,8) 17,5 (35)
Hardi-Vaynberq baraborliyi 0,098** 0,008™*
Xi-kvadrat testlori
CC, CA, AA (Additiv) 0,001**
CC, AA 0,001**
CC, CA+AA (Dominant) 0,005**
CC+CA, AA (Resessiv) 0,000**
C A 0,002**
Qeyd: n.s.-non significant-etibarsiz alagoni, **-1%-ehtimalligla etibarlilig1 ifads edir.
100
C
50 C
A A
;. -
0
Sak. 6. Saglam (nazarat qrupu) vo xasto (pasientlor) yenidogulan usaqlarin

populyasiyalarinda interleykin-12 lokusunun 1188 mévqeyi iizro haplotiplorin rast golmo

tezliklari

A alleli, AA genotipi va perinatal infeksiyaya
qars1 meyllilik arasinda mdvcud olan asililiglar bu
sahodo aparilmig digor tadqiqatlarm naticolorinda
do 0z tosdiqini tapmusdir. Masalon, xroniki

botndaxili sitomeqalovirus infeksiyasinin immun
reaktiv gedisi ilo IL2Ra geninin A alleli vo
homoziqot AA genotipi arasinda asililiq miioyyan
olunmusdur. 9Oldo olunan naticolor AA genotipi, A
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alleli vo IL2Ra geninin yiiksok resepsiyasi
arasinda assosiasiyanin olmasii gostormis va
miivafiq olarag, botndaxili sitomeqalovirus
infeksiyasinin xroniki gedisinin daha kaskin iltihab
reaksiyast  ilo  tozahiir  etmosi  miioyyan
olunmugdur. Vaxtindan avval dogulan kdrpalards
nozarat qrupa nisboton A allelinin homoziqot

mutant variantina 1,5 vo 1,7 dofs artiq rast golinir.
IL-10 geninin rs1800896 polimorf lokusu {izra
moveud olan AA genotipi gen mohsulunun zaif
sintezino sabob olmus, bu da 6z novbasinda,
stibhasiz ki, immun cavabin foalliq soviyyasine 6z
tosirini gostormisdir (12-14).

n cc

[ 1]

1]

L 1]

m -

r.i}

CA
m 4 AA
ad —
Mawarel g

L i
CcC r
.
CA aAp
¥esalar

Sak 7. Saglam (kontrol) va xastd (pasientlor) yenidogulan usaqlarin populyasiyalarinda
interleykin-12 lokusunun 1188 mévqeyi iizra genotiplorin rast galma tezliklori

Sitokin genlarin polimorfizmlorinin
Oyranilmasi bir ¢ox xastaliklorin, o ciimladon
ekzogen, xiisusilo infeksiya mongali xastaliklorin
prognozlagdirilmasinda onlarin rolunun ovazsiz
oldugunu gostorir. A allel variantii va AA
homoziqot genotipini dasiyan korpalords xastalik
koskin dorocado giiclonir, basqa sozlo desok, 1L-12
geninin p40 subvahidinin 1188 mdvqgeyindo
movcud olan polimorf variatlar xostoliyin rast
golmo tezliyi ilo assossiyasiya olunur. Aparilmig
tadqiqatin  naticalori  botndaxili infeksiyalara
yoluxma ehtimali olan yenidogulanlarda IL-12

geninin p40 subvahidinin 1188 mdvqgeyindon
miinasib marker kimi istifado edilmasinin alverisli
oldugunu gostarir.

Biitiin bu naticalora asaslanaraq, qeyd etmok
olar ki, interleykin-12 geninin p40 subvahidinin
polimorfizmi ilo perinatal infeksiyalara yoluxma
arasinda  statistik  cohotdon  etibarli  olaqe
movcuddur. A allelinin cari movgeds movcudlugu
infeksiyanin inkisafina, C allelinin homoziqot
vaziyyatdos movcudlugu iso yeni dogulan
korpolorin  infeksiyaya yoluxma ehtimalinin
azalmasina sabob olur.
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Pe3rome
Mommmopdusm p40 cyobeqMHUIIBI TeHA HHTEPJIelKNHa-12 y HOBOPOK/IEHHBIX JeTel ¢
NepUuHATAJIbHOU UH}eKUMe.
H.A.ParumoBa
Llenbi0 HACTOSIIETO MCCIIEAOBaHUS ObLIO U3YYEHHE CBSI3M MEXKIY NepUHATaIbHON WH(DEKIMed u
NoAMMOp(GU3MOM B HETPAHCIUPYEMOW YacTH I'eHa MHTepiieHknHa-12 y 3710poBbiX (76) u OONBHBIX
HOBOpOXKAeHHBIX aeredd (50). Hamuuue HocuTeneil BapuaHTa A ¥ TOMO3MTOTHOr'O reHotumna A/A, a
TaxKe MoMMMOpdHBIX BapuaHToB p40 cyobemuuuipsl 1L-12 B 1180 mo3uIME acCOUMMPYET ¢ YaCTOTOM
I/IH(beKHI/II/I. Ha ocHoBannu IIPOBCACHHBIX I/ICCJ]CI[OBaHI/II‘/II OBLIIO YCTAaHOBJICHO, YTO Y HOBOPOXX/JICHHEBIX C
nepuHatanbHOW MHpekuit n monumopdusmMom reHa IL-12 cymecTByeT cTaTHCTHYECKH JIOCTOBEpHAs
3aBHCUMOCTh. [IpHcyTcTBHE ajiend A B JaHHOW IMO3WIIMK CIHOCOOCTBYET Pa3BUTHIO HH(EKIWH, a
amnenn C B TOMO3ZUTOTHOM COCTOSHHE YMEHBILAET BEPOSTHOCTh BHYTPUYTpPOOHOW WHPEKIUU y
HOBOPOXKICHHBIX.
Summary
Polymorphism in the p40 subunit gene of interleukin-12 at newborns with perinatal infection
N.J.Rahimova
The purpose of this study was to determine the correlation between perinatal infection and
polymorphism in the untranslated parts of the gene interleukin-12 in healthy (76) and sick newborns
(50). Availability of A variant carriers and a homozygous genotype A/A as well polymorphic variants
of p40 subunit IL-12 in 1180 position are associated with the frequency of infection. On the basis of
the lead researches it has been established, that newborns with perinatal infections and polymorphism
of gene IL-12 have statistically authentic dependence. The presence of allele A in this position
contributes to the development of infection, and allele C in homozygous state reduces the probability
of intrauterine infection in newborns.
Daxil olub: 20.09.2013
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AZORBAYCAN FLORASINDAN OLAN SUSON CINSIN® AID BoZI BITKi
NOVLORININ FARMAKOQNOSTIK TODQIQI
C.1.isayev, H.M.Qurbanov
Azorbaycan Tibb Univeriteti, Farmakoqnoziya va botanika kafedrasi, Baki
Acar sozlor: iris, Iris medwedewii, Iris carthaliniae, farmakoqnostik analiz, ksantonlar, flavonoidlar,

iridoidlor

Kurouesvie cnosa: iris, Iris medwedewii, Iris carthaliniae,(apmMakornocTnyeckuii aHajan3, KCAHTOHBI,

(hIaBOHOMIBI, MUPUIOUIBI.

Keywords: iris, Iris medwedewii, Iris carthaliniae, pharmacognostic analysis, xantons, flavonoids,

iridoids

Son illor Azarbaycan Respublikasinin tobii
sarvatlorinin bir hissasini togkil edon dorman
bitkilerinin farmakoqnostik tadqiqi, elaca do bu
bitkilordon miixtolif bioloji foal maddslorin
alinmasi vo onlarin osasinda daha effektli
fitovasitolorin yaradilmasina xiisusi 6nom verilir.
Bu istigamatdo homiso miioyyan elmi todgigat
islori aparilmig, yeni bitki xammallarinin askar
olunmasi, onlarin torkibindoki bioloji  foal
maddolorin miloyyan edilmasi vo bu todqiqatlar
naticasinda yeni, daha effektli tobii vasitalorin
yaradilmas1 istigamotindo ¢oxsayli tadqiqatlar
aparilir. Bu baximdan Siisan cinsina aid olan va
Azarbaycanin miixtalif bolgalorinds yayilmig bitki
novlarinin  farmakoqnostik tadiqiqi aktual va
perspektivli masaladir.

Yer kiirasinin simal yarimkiirasinds /ris cinsino
aid 260 bitki novii yayilmisdir. Azarbaycan
florasinda siison fosilosino aid yabam sokildo
yayillmis 36 bitki noviino rast golinir. Fasiloyo
daxil olan zafaran cinsina 5, garga sogani cinsina 6
Vo siison cinsing iso 25 bitki daxildir. Bu bitkilora
daha c¢ox dagliq vo dagotoyi orazilordo tosadiif
olunur. Fasilonin bazi ndvlaring isa bataqlig, hatta
yarimssahra arazilords do rast goalinir. Siison cinsino
- Iris aid olan [ Prilipkoana Kem.-Nath., I.
camillae Grossh., 1. lycotis G.Woronow (/. iberica
Hoffm.), I elegantissima Sosn., I. paradoxa Stev.
In Mem., I grossheimii Woronow ex Grossh,,
Lacutiloba  C.A.Mey. Lreticulatum  (Bieb.)
Rodionenko Qirmizi kitaba daxil edilmis va
miivafiq organlar torofindon miihafiza olunur.
Digor novlor: I hyrcanum (Woronow ex Grossh.),
L aphylla L. (I atropatana A. Grossh.),
Lcarthaliniae  Fomin  (l.caucasica Hoffm.),
Lpseudacorus L. (I. pseudocaucasica A.Grossh.),
Lmusulmanica Fomin. (ILKlatti Kem-Nat.), I

medwedewii  Fomin., I  annae  Grossh.,
1.Schelkownikowii Fom. (L. Schischkinii
A.Grossh.), I helena (C.Koch) (I. [lineolata
(Trautv.)  A.Grossh., [  imbricata  Lindl

(Lsulphurea C.Koch in Linnae), [l alexeenkoi
Grossh., 1. pumila (I.taurica Loddig.) isa miixtalif
orazilordo genis yayilmusdir vo kifayat qodor

xammal ehtiyatina malikdir. Siison cinsino aid
bitkiloro daha ¢ox Naxc¢ivan dagliq, Lonksran
aran, Lonkoran dagliq, Qobustan, Kicik Qafqaz
dag massivinin sarq vo qorb hissalari, Kiir-Araz
ovalig1 vo Kiir diizonliyinds rast golinir [11].

Son illor sistematik alimlor Ireticulatum vo
Lhyrcanum ndvlorini Iridodictyum Rodionenko
cinsina aid edirlor ki, noticads siison cinsina aid
bitki ndvlarinin say1 18- diismiisdiir. Homginin
1 atropatana-1.  aphylla; 1. caucasica-1.
carthaliniae; 1. pseudocaucasica -1. pseudacorus;
1 Klatti - 1. musulmanica; 1. iberica - 1. lycotis; 1.
Schischkinii - 1. Schelkownikowii; 1. lineolata - I.
Helena; I. taurica - I. Pumila ilo eyni ndv olmasi
stibut edilmisdir. Mahz bu doyisikliklori nozora
aldigdan sonra Azorbaycan florasinda siison
cinsing aid 15 bitki noviiniin olmasini geyd etmok
miimkiindiir  [9].  Apardigimiz  adobiyyat
aragdirmalar1 naticosinds miiayyan etdik ki, siison
cinsino aid bitkilordo ksantonlar, flavonoidlar,
iridoidlar, efir yaglari, triterpen saponinlor vo s.
bioloji faal maddolor vardir. Son iller
respublikada aparilmis elmi todqiqat islori
naticosinds bozi siisan novlerindon ksantonlar,
izoflavonoidlor, piyli yaglar, amintursular,
makro- vo mikroelementlor almmigdir [1,2,5,6].
Lakin oksor siison ndvlori farmakognostik tadqiq
olunmamigdir.  Bu  deyilonlori,  homginin
Azorbaycanda kifayat godor xammal bazasinin
olmasim nozoro alaraq 1. medwedewii, I.
carthaliniae vo I. helena novlorini farmakoqnostik
tadqiq etmayi qarsimiza magsad qoydugq.

1. medwedewii vo I. helena xammali Lerik
rayonunda, doniz soviyyssindon 1500-2000 m
hiindiirliikdo yerlogson orazilords: Qosmalian,
Tatoni, Sonagola, Divagac, Hilodara, Koaloxan,
Digah, Kolvaz, Goydora, Lalokeran, Pirosora,
Digov, Digovdors, Xolfolikond vo Mistan
kondlori otrafinda, dasli-ginqilli ve qumsal
yerlords, I. carthaliniae xammali isa Lankaranin
Sirinsu, Liman vo Qumbasi kandlari, Masallinin
Qizilagac, Goyag6l vo Xil kondlori, Naftalan
sohari otrafinda, Agdasin Xosrov, Sadavat va
Xanabad kondlori, Yevlaxin Xaldan, Qus¢u vo
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Biinyabad kondlorinin  diizonlik

orazilarinda

toplanmusdir.
Cadval 1

Siisan cinsinin Azarbaycan Respublikasi arazisinda yayilmasi

Bitkinin ad1 Cigok acdig1 dovr | Yayildigi srazilor
Naxc¢ivan MR
L. aphylla (I. atropatana) |III-IV Naxgivanin diizenlik srazilori, Odrubad, Sahbuz, Sodorok (qurd
qapisi); Camaldin kondi
1. carthaliniae 1Y-V Naxc¢ivanin dagliq orazilori, Culfa, Ordubad, Volidag-Sodarak,
(I. caucasica) Bigonok
L. Iycotis* V-V Daridag, duz yataglari, Sorur, Sahbuz (Naxgivancay otrafi),
Qaraqus d.-Aznaburt, Nehrom, Arbakunis, Surut, Culfa, Ordubad
I. paradoxa* V-V Nax¢ivanin diizonlik orzilori, Culfa, Daridag, Duzdag
1. schischkinii \Y Nax¢ivanin diizonlik arzilori, Bigonok
I. Grossheimii* V-VI Nx¢ivan dagligq, Ordubad, Sixyurdu dagi, Soyuq dag, Nis-niis
kondinin yuxar hissasi
I. musulmanica V-VI Naxc¢ivanin diizonlik orzilori, Zeynaddin kondi (Naxgivancay),
Sorur, Sahbuz (Kiikii), Batabat (Oyridag)
L imbricata (L | V-VI Sahbuz, Bigonak, Kolani, Culfa, Orofsa, Lokatag kondlori
sulphurea)
I. elegantissima* VI Naxc¢ivan dagliq, Naxg¢ivan diizonlik orazilordo, Odrubad
(Paraqacay), Sodarak (Dimoglu)
L. Prilipkoana* VII Naxcivan dagliq, Bigonok, Orofsa, Sadara dorasi
I. reticulatum* 111 Culfa, Orafso, Qazang1, Lokatag
L.iberica V-V Sodarak
Lonkoran  dagliq
orazi
I. reticulatum 111 Lerik r-nu, Diabar
I. hyrcanum I-1v Orta dag qursagi, Lonkeran r-nun simal hissesi, Lerik r-nu
Koloxan, Bilosor-Nadiiz qalasi
1. pseudacorus IV-V Lonkoran, Astara vo Masalli rayonlarinin diizenlik orazilori, Orta
dag qursagi, Diabar, Didod kondi, Monodigo
1. medwedewi V-V Diabar: Qosmalian, Kolvaz, Pirasora, Koloxan, Tatuni-Xalfakond,
Qazuvel-Ambardara, Everi, Covjara
I. helena IV-V Diabar, Qosmalian, Qaljodors, Monodigo, Koalvoz, Mistan
I. musulmanica \% Lonkoran, aran va donizkonari sahalards, Masalli r-nu
1. zuvandicus Diabar
1. pseudacorus V-VI Lonkaran aran, Qumbasi, Masalli r-nu
Qobustan
Lreticulatum 111 Altiagac, Samaxi (Cuxuryurd), Moarazo
I. acutiloba* v
L carthaliniae AIAY Samaxi (Bayat-Quscu, Goylor kondi), Agsu, Kiirdomir
Caucasica)
I.germanica V-VI
Kiir diizonliyi
I. camillae* V-V Qazax r-nu, Qazangdl goli, Tovuz r-nu, Tovuzcayin sahillori,
Gilgiilii dag, Samux (Qaraqgasli)
Liberica V-V Qazax (Qazangol)
I.paradoxa Iv-v Qazax (Agkoynok), Agstafa (Giilgili dag), Daskeson, Qazax-
Tovuz (Saqatli)
I. annae V-V Agstafa, Giilgiilii dag
L.pumila (I.alexeenkoi) |IV-V Qazax r, Giilgiilii dag, Ax-dag
I.pseudacorus V-VI Qazax, Salahli
L carthaliniae (L|IV-V Agdam, Barda, GOytopo, Gonco, Ucar (Sahliq)
caucasica)
Boyiik Qafqaz
I.reticulatum 111 Samur-Davagi diizenliyi, Agsu, Samaxi1 r-nu, Xasmaz r-nu, Quba

dag massivi, Zaqatala (Murkaz)
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Cadval 1-in ard1

L carthaliniae (L{IV-V Samur-Davagi  diizonliyi (Xozoryant ovaliq), Xudat-Qusarcay,
caucasica) Dovogi-Quba, Zaqatala (Porziban, Muganli), Ismayilli r-nu,
Ivanovka k-di
I.pseudacorus V-VI Samur-Davag¢i diizonliyi
Kigik Qafgaz
I.paradoxa V-V Kigik Qafgazin conub hissasi, Goygdl r-nu, Zurnabad k-di,
L. carthaliniae (L|1Y-V Goygol r-nu, Zurnadad k-di,
caucasica)
I. acutiloba v Susa r-nu
1. camillae V-V Agdam r-nu
L imbricata (L |V-VI Dagkason r-nu
sulphurea)

Kiir-Araz ovalig

Lreticulatum

III

1. acutiloba v Mil diizii (Rej-Qambar), Salyan, Qazagalac, Mugan Qaradonlu,
Alyapt, Bards, Sorgdl, Hindarx-Qiziltapa, Gonca (Qara kisis)

1. taurica (I.pumila) V-V

L carthaliniae (L|{IV-V Sirvan, Agsu, Alazan-Oyrigay

caucasica)

I. helena (I.lineolata) V-V Gonco (Qaragasqal, Boz-dag), Ki¢ik Qafgazin conub hissosi

L imbricata (I.|V-VI Kicik Qafgazin conub, simal vo markazi hissasi

sulphurea)

I. musulmanica (I. klatti) | V Agdas r-nu, Xanabad kondi, Imisli r-nu, Barmay kondi

Col yaylasi

Lreticulatum 111

L carthaliniae (L|{IV-V Agdas (Xanabad), Samux, Goygay
caucasica)

I.schelkownikowi V-V GoOytopo, Agdas (Xanabad), Bozdag
I.pumila (I.alexeenkoi) |IV-V Qazax, Akstafa, Gil-gil dag
I.taurica V-V

I.pseudacorus V-VI

L carthaliniae (L |V-VI Agdas (Xaldan), Qaramaryom
caucasica)

I. camillae V-V Qazax (Qazangol)

L.iberica V-V

I. helena (I.lineolata) V-V Qazax

Qeyd: * - Azarbaycan Respublikasinin Qirmizi Kitabinda olan siisan névlaridir.

Odabiyyat manbalarinin arasdirilmasi gostardi
ki, siison cinsino aid bozi bitki ndévlorindon
almmis bioloji foal maddolor oczagiliq va
kosmetik preparatlarin, eloco do qidaya bioloji
foal olavalorin torkibindo miixtalif xastoliklorin
mialicasinda va profilaktikasinda istifads edilir.
Onlar organizmin immun sistemini stimullagdirr,
orqanizmin qocalma prosesini zoaifladir, sidik
kisosinin iltthabim1 aradan gotiirlir, prostatin
hiperplaziyasinda  miisbat natico  gostarir,
immunmodulaedici, iltihab aleyhino, antimikrob
va antivirus aktivliys malikdir.

Lakin Azorbaycan florasinda olan bir ¢ox
stison novlori holo do farmakognostik tadqiq
edilmomisdir. Bu deyilonlor bir daha siison
cinsino aid bitkilorin farmakoqgnostik baximdan
tadqiq edilmasinin perspektivli olmasma doalalat

edir.

1 sayli codveldos siisan ndvlorinin Azarbaycan
orazisindo  yayllmast  haqqinda  molumat
verilmisdir.

Stison cinsino aid bitkilordon diinyanin

miixtalif 6lkalarinda bir ¢ox bioloji foal maddslar
almmigdir [4-8, 10-23]. Alinmig maddslarin
icmali 2 sayli codvaldo verilmisdir. ilkin
fitokimyavi tadqigatlar naticesinde har 2 bitki
noviiniin torkibinds flavonoidler, ksantonlar, efir

yaglari, triterpen saponinlor, as1 maddalari,
oksidar¢in  tursulari, vo idiroidlora aid
maddalorin  olmasi  siibut  edilmisdir. /1

medwedewii va I. carthaliniae bitkilorinin hom
yeralt1 orqanlar1 - kokiimsovu ilo koklari, hom do
yeriistii hissasi — yarpaglart va ¢igaklari 70 %-li
etil spirti ilo islonmis, ¢ixarig alinmig va
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fitokimyovi todqiqgat noticosindo bu bitki iridoidlerin  almma  perspektivi  miloyyon
xammallarindan ksantonlar, efir yaglart vo  edilmisdir.

Cadval 2
Miixtalif /ris novlorindon alinms bioloji fal maddslar
Bitkinin adi Maddo Kimyovi formulu | Kimyovi formulu
L pseudacorus Ayamenin A Ci6H1005¢
L pseudacorus Ayamenin B C5HgOs
Ltectorum, Embinin CyH34014
l.germanica
. U
R G
T
E\ /E ’-j)\ o
Lnertachinskia Flavoayamenin | CyH3,05
— 3,
S e 1
e G
PN
p = %, e
e U e N et
r N r‘\_,—
-_ZJ 3.
Iris Spp Irldll’l C24H26013
OH
OCHs
OCH;

Homginin tadqiq olunan bitki ndvlorindon ndvlari kokiimsovludur, yalniz az bir qismi iso
almmis fordi bioloji foal maddalorin vo ya  soganaqlidir. Bu bitkilorin tarkibinds bioloji foal
maddalor kompleksinin golocokdo farmakoloji maddslordon ksantonlar, flavonoidlar, iridoidlar,
tadqigatlara calb edilmasine zomin yaranmigdir. triterpen saponinlor, efir yaglar1 vo s. vardir. Tibb

Beloliklo, adobiyyat monbalaorinin aragdirilmast praktikasinda cinso aid  Dbitkilordon  bozilori
gostordi ki, siison cinsino aid bitkilorin oksor antivirus, antioksidant, antibakterial vo gobalok
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aleyhino foalliga malikdir, eloco do badxassali sis miixtalif orazilordo genis yayillmisdir, kifayat
oleyhinoa, immunomoduloedici, iltihab oleyhino vo qoder xammal ehtiyatina ~ malikdir, lakin
antihipoksant  tosir  gostorir.  Arasdirmalarin farmakognostik vo farmakoloji baximdan az tadqiq
naticosinde  miioyyan etdik ki, Azorbaycan edilmisdir.
florasinda olan siisan cinsina aid bitkilordon 1
medwedewii Fomin. vo [ carthaliniae Fomin

ODOBIYYAT

1. Isayev C.I. Azorbaycan florasindan olan bazi yabani1 dorman bitkilorinin farmakognostik tadgiqi
va fitopreparatlarin istehsalinda tatbiqi: Oczagiliq elm. dok. ... dis. avtoref., Baki, 2008, 39 s.

2. Isayev C.I. Siison cinsino aid bitkilorin farmakognostik todqiqi vo tibbdo istifdosi (icmal) //
Azorbaycan aczagiliq va farmakoterapiya jurnali. 2012, Ne 1, s.17-23.

3. bonrenkoB E.B., Pyoun B.I'., Bapem6o E.B. ®naBonoumst Iris ensata // Xamusi TIPUPOIHBIX
coequnenui, 2005, Ne3, ¢. 539-541.

4. 3arsutbaukoBa O.A., Koanes B.H., Koanes C.B. KoMmnoneHTHbIi coctaB 3gupHbIX Macen Iris
pseudacorus (Iridaceae) // Pactutenbubie pecypebl, 2013, Tom 49, Beinyck 2, ¢. 233-240.

5. Ucaes JI.H., Kepumos 10.b., Kosomer C.B., 3artsuisnnkoBa O.A. KcanTonsr kopreBuin Iris
imbricata Lindl u liris pseudacorus L. //xxypHan ®apmaxom. 2009, Ne4, ¢. 24-28.

6. Ucaes JI.U., Kepumos F0.B., Kosoner C.B., 3atsuibnukoBa O.A. M30(aaBoHOMIB KOPHEBHUIIL
Iris imbricata Lindl u liris pseudacorus L // XKypuan ®@apmakom. 2010, Nel, ¢. 38-42.

7. Kosanes B.H., 3arsuisankoBa O.A., Kosanes C.B. Hosriit nzodmason u3 Iris pseudacorus //
Xumus MpUpOIHBIX coenuHenuit, 2013, Nel, c. 32-33.

8. Opemko H.A., bosaeit H.A., Kucenes I1.A., Jle Mun Xa, ®am Kyok Jlonr u ap. [Tonydenue u
XapaKTEepPUCTUKA AHTUOKCUIAHTHBIA AaKTUBHOBCTH DOKTPAKTOB [ris domestica W WX OTICIBHBIX
komroneHToB / Tpyael bemapycckoro I'ocymapctBenHoro Yuupepcutera, 2012, tom 7, yacth 1,
(dapmakosorus u papmanus, c. 228-237.

9. Yepenanos C.K. Cocyaucrsie pacTeHusi Pocciu U CONpenebHBIX TOCYIapcTB (B Ipeenax
osiBiiero CCCP). CII6:Mup u cembsi-95», 1995, ¢. 534-538.

10. ®dropa Azepbaiimkana. baky, U3a-8o AH A3z CCP, B 8-x Tomax, T. 2, 1952, ¢. 214-236.

11. Xoxmosa H.A., epkau H.B., 3atsuibaukoBa O.A. BiusHue cyxux ruipopuibHbIX SKCTPAKTOB
MpHca Ha TMoKaszatenu OekoBoro ooMena // Ykp. 6iodapm. XKypn, 2010, Ne 3(8), c. 45-47

12. Asghar, S.F., Rehman, H.U., Rahman, A.U. Phytochemical investigation of Iris germanica //
Nat. Prod. Res., 2010, v. 24, p. 131-139.

13. Chun-Lei, Yan Wang, Yan-Fei Liu, Gang Ni et al. Iridal-type triterpenoids with neuroprotective
activities from Iris tectorum//Journal of Natural Products,2014, v.77, Ne 2,p. 411-415.

14. Kassak P. Secondary metabolites of the choosen genus Iris spesies. // Journal Acta Universitatis
Agriculturae et Silviculturae mendelianae Brunensis, 2012, v. LX, Ne§, p. 269-280.

15. Pan Shu, Min Jian Qin, Wen Juan Shen, Gang Wu A new coumaronochromone and phenolic
constituents from the leaves of Iris bungei Maxim // Biochemical Systematics and Ecology, 2009, v.
37, p. 20-23.

16. Roger B., Jeannot V., Fernandez X. et al. Characterisation and Quantification of Flavonoids in
Iris germanica L. and Iris pallida Lam. Resinoids from Morocco//Phytochem. Anal.,2012,Ne23, p. 450-
455.

17. Sabrin R. Ibrahim M., Gamal A. Mohamed and Nawal M. Al-Musayeib. New Constituents from
the Rhizomes of Egyptian Iris germanica L // Molecules 2012, v.17, p. 2587-2598.

18. Sajee’ Huwaitat, Ekbal AL-khateeb, Samira Finjan and Anwar Maraqa/Antioxidant and
antimicrobial activities of Iris nigricans methanolic extracts containing phenolic compounds //
European Scientific Journal, 2013, v. 9, Nel, p.1-10.

19. Sajee’ Huwaitat, Ekbal AL-khateeb, Samira Finjan./Isolation and identification of some
phytochemical compounds from different parts of Iris Nigricans. //European Scientific Journal, 2013,
v 9, Ne6, p. 32-37.

20. Salwa F.F., Yuka Kimu, Hideyuki Ito et al. New isoflavone glycoside from Iris spuria L.
(Calizona) cultivated in Egypt. //J. Nat. Med., 2009, v. 63, p. 91-95.

21. Shu P., Hong J.L., Wu G. et al. Analysis of flavonoids and phenolic acids in Iris tectorum by
HPLC-DAD-ESI-MS //Chinese Journal of Natural Medicines, 2010, v.8, Ne3, p. 202-207.

108



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2014 ‘F

22. Syeda F. Asghari, Shahid Azizi, habib-ur-Rehman, Ishtiaq Ahmed, Hidayat Hussain, Atta-ur-
Rahman and Muhammad I Choudhary Secondary metabolites isolated from Iris germanica // Journal
Res. Nat. Prod., 2009, Ne3, p. 139-446.

23. Yuan C.J., Wang J., Chen S. Study on the chemical constituents of Iris tectorum maxim //
Natural Product Research and Devolopment, 2008, v.20, Ne3, p. 444-446.

Pe3rome
®apMaKorHOCTHYECKOe HCCIe0BaHHE HEKOTOPBIX BUI0B poaa Mpuca u3 ¢giopsi
Azep0Oaiizkana.
Jx.M.Ucaes, I 'M.I'ypo6anos
CornacHo JIUTCPATyPHbIM JaHHBIM, pPAaCTCHUA U3 poaa HUPUCHBIX, B OCHOBHOM BCC HUMCIOT
KOPHEBHINA, TOJBKO y MaJOro KOJHWYECTBA HMEIOTCS JyKOBMIIBI. B COCTaBe STHX pacTeHHH W3
6I/IOJIOI‘I/I‘ICCKI/I AKTHUBHBIX BCIIIECCTB BCTpPCUAIOTCA KCaHTOHBI, (I).HaBOHOI/IZ[BI, UpUua0onabl,
TPUTEPIICHOBBIE CATIOHHMHEI, d(hUpHBIe Macia U Ap. HekoTopsie BUIABI pacTEHUI 3TOr0 poja 00JaaaioT
AHTUBUPYCHBIM, aHTHUOKCUAAHTHLIM, aHTI/IGaKTepI/IaHBHLIM u q)yHFI/IHI/IZ[HLIM I[eﬁCTBHeM, OKa3bIBAKOT
MOTHBOOIYXO0JICBOC JCHCTBHE Ha 3JI0KAYSCTBEHHBIC HOBOOOpa30BaHWS, a Takke 00JamaroT
HUMMYHOMOAYJIHUPYIOIINM, IIPOTHBOBOCIAJIUTCILGHBIM W aAHTUTUIIOKCAHTHBIM I[eﬁCTBHeM. bruio
YCTAaHOBJIEHO,YTO BUJIbI PACTCHHH PO/ia MPUCHBIX U3 (iiopbl AzepOaiikana Takue Kak, . medwedewii
Fomin. u [ carthaliniae Fomin 1mmMpoKo paclnpocTpaHEHbl B pa3iMuYHBIX 30HAX, OO0JIAJAI0T

JOCTAaTOYHBIM  KOJIMYECTBOM  3aliaca CbIPbA, HO MaJl0O H3Y4YCHBI (I)apMaKOI‘HOCTI/I‘IeCKI/I u
(hapMaKoIOrHYECKH.
Summary
Phytochemical investigations of some plant species belonging to the genus Iris from Azerbaijan
flora
C.LIsayev, H. M.Gurbanov

The investigation of the literature sources showed that, most species of plants belonging to the
genus iris are rhizomatous, but only a few of them are bulbous. The biologically active substances
(xantons, flavonoids,triterpene saponins, essential oils and etc.) are found in the content of these
plants. Some plants belonging to genus Iris have antiviral, antioxidant, antibacterial and antifungal
activity, as well as have immunomodulatory, anti-tumor, anti-inflammatory and antioxidant properties
in medicinal practice. The result of investigations identified that /. medwedewii Fomin. and [
carthaliniae Fomin plants belonging to genus Iris from Azerbaijan flora were widespread in a variety
areas, possess sufficiently raw material reserves, however, pharmacognostic and pharmacological
investigations have been less reached.

Daxil olub: 23.09.2013

ULTRASOS DOPLEROMETRIYASI USULU IL® «ANA-CIFT-DOL» SISTEMINDO
NORMA VO CIFT CATISMAZLIGI ZAMANI HEMODINAMIK GOSTORICILORIN
OYRONILMOSI
G.i.Babayeva, H.F.Bagirova
Azarbaycan Tibb Universiteti, [ Mamalig-ginekologiya kafedrasi, Baki

Acar sozlor: hamilo qadinlar, cift ¢atismazligi, doplerometriya
Kniouesvie cnosa: GepeMeHHbIe, IUIAlIEHTapHAs! HEJOCTaTOYHOCTD, IOMIICPOMETPHUS
Key words: pregnant women, placental insufficiency, dopplerometry

Cift catigmazliginin tadqiqi miasir mamaligin
miihiim vo aktual problemlorindon biri sayilir [1,
2,3]. Cift ¢atismazliginin mexanizmlari hazirda

organizminin miixtalif patoloji vaziyyatlarina
garst dolin vo  ciftin  miirokkeb  cavab
reaksiyasidir. O, ciftin nogli, endokrin vo

kifayat godor Oyronilmomisdir vo ona dinamik
proses kimi baxilmalidir. Cift ¢catigmazligl ananin

metabolik funksiyalarinin  pozulmalar1 gaklinda
tozahiir edir [2].
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Molumdur ki, hestasiya agirlagmalari, doéliin
botndaxili inkisaf longimasi, har seydon avval,
usaqglig-cift gan dovraninda bas veran pozulmalar
sayasinde meydana ¢ixir vo asast vo baglangici
hemodinamikada vo «ana-cift-dol» sisteminds bas
veron mikrosirkulyasiyanin pozulmalar1 togkil
edir. [4,5] Miasir dovrde damarlarin
doplerometrik miiayinasi olduqca informativ va
tohliikosiz diagnostika metodu hesab edilir ki, bu
da «ana-cift-d6l» funksional sisteminds bas veran
hemodinamik dayisikliklori vaxtinda askar etmaya
imkan verir — onlar cift catismazligi zamani
doliin vaziyystinin va inkisaf pozulmalarinin
aparict patogenetik mexanizmlarindon sayilirlar

[6,7,8].
Hazirki todqiqat isinin aparilmasinin maqsadi
hamiloliyin ~ miixtolif ~ miiddstlorinde  cift

catismazlig1 olan gadinlarda usaqlig-cift va dol-
cift gan dovraninin vaziyyotinin Oyranilmosi
olmusgdur.

Tadqigat isinin material vo metodlar.
Miisahids altinda 113 hamilo gadin olmusdur,
onlardan osas qrupu cift catismazlhigi olan 76
(67,3%) gadin tagkil etmisdir, kontrol qrupda olan
37 (32,7%) gqadinda bu patologiya nozors
carpmamisdir.

Usaglig-cift vo dol-cift gan dovraninin
dinamik doplerometrik miiayinasi usaqliq
arteriyalarinda, gobok ciyasi arteriyasinda, doliin
orta beyin arteriyasinda va doliin aortasinda gan
coroyaninin siirat oyrilorinin tohlili asasinda
hoyata kegirilmisdir. Oyronilon  damarlarda
rezistentlik amsali (RO), pulsasiya amsal1 (PO) va
sistolik-diastolik nisbat (SDN) hesablanmigdir.

Damarlarin doplerografiyast hamilo
qadinlarda Medisson Sono ACER 7.4.D aparati
ilo damarlarda qan corayaninin siirat oyrilorinin
avtomatik qeyds alinmasi va onlarin hesablanmasi
yolu ila aparilmisdir.

Tadgigat materiallart  STATISTICA 6.0
kompiiter proqraminin kdmayi ils islonmigdir [9].
Diiriistlilytin minimal hoddi kimi onun p>95%
qiymatlori gobul olunmusdur.

Naticalor vo onlarin miizakirasi. Ananin vo
dolin damarlarimin doplerometriyast «ana-cift-

dol»  funksional  sisteminds  bas  veron
hemodinamiki  doyisikliklori vaxtinda askar
etmays imkan verir — onlar cift ¢atismazligi
zamani  doliin  voziyystinin  vo  inkisaf
pozulmalarinm aparici patogenetik
mexanimlorindon sayilirlar. Bizim todqiqatda
damarlarin doplerometrik miiayinoasi usaqlig-cift
vo  dol-cift qan dOvranmin  voziyyatinin
Oyranilmasi moagsadila aparilmigdir.

Doplerometrik milayinalor cift g¢atigmazligi olan

hamilo gadinlarda qan coroyaninin  siirot
oyrilorinin ~ fizioloji kegon hamilolik zamani
kontrol qrupdaki qadinlarla miiqayisado nazors
carpan  diiriist forglorini toyin etmoyo imkan
verdi.

Bela ki, FPC olan hamilo gadinlar grupunda
hamilaliyin ~ 22-27-ci  haftolorindo  RO-nin
qiymatlorinin kontrol qrupla miigayisaodo gobok
ciyasinin arteriyasinda 1,1 dofs (p>0,05), sag

usaqliq arteriyasinda- 1,8 dofs, sol wusaqliq
arteriyasinda- 1,6 dofo, orta beyin arteriyasinda-
2,5 dofs, doliin aortasinda - 1,6 dofo artmasi

(p<0,05) miioyyan edilmisdir.

RO hamilsliyin 28-34-cii hoftalorinds kontrol
grupla miiqayisado gdbak ciyasinin arteriyasinda
1,1 dofo (p>0,05), sag usaqliq arteriyasinda- 2,0
dofa, sol usaqliq arteriyasinda- 2,2 dofs, orta
beyin arteriyasinda — 2,5 dofs, doliin aortasinda
1,4 dofa (p<0,05) artmigdir.

Hamiloliyin 35-40-c1  hoftolorindo  kontrol
grupla miiqayisado RO-nin gobok ciyasinin
arteriyasinda - 1,1 dofs (p>0,05), sag va sol
usaqliq arteriyalarinda- 1,5 dofs, orta beyin
arteriyasinda- 1,3 dafs (p<0,05), doéliin aortasinda
- 1,2 dofs (p<0,05) artmasi nozara g¢arpmusdir
(Sakil).

Miayinolorin  noticalorinin  tohlili  gdbok
ciyasinin arteriyasinda RO-nin artmasi meylini
agskar etmisdir ki, bu da periferik damar
miigavimatinin  artmasi  vo  diastolik gan
dovraninin azalmasi ilo baghdir. Doplerometrik
miayinalorin naticalorinin tohlili do hamginin
doliin aortasinda RO-nin artmasini gostordi ki, bu
da doliin damarlarinin spazmi (hipoksiya artdigi
vo metabolizm pozuldugu halda) ilo slagadar ola
bilor. Oz névboesinda déliin hipoksiyasimin artmasi
bas beyin damarlarinin rezistentliyinin azalmasina
gotirib ¢ixarir ki, bu da cift catigmazliginin
getdikco siddotlonmasi soraitinde  orta beyin
arteriyasinda RO-nin artmasi ilo 06ziinii biruzas
verir. Usaqlig-cift gan dovranmnin pozulmalar: da
hamginin sag vo sol usaqliq arteriyalarinda
diastolik gan dovranmmnin yavagimasi sayasindo
RO-nin qiymotlorinin artmast ilo xarakterizo

olunmusdur.

Pulsasiya omsalinin xarakteristikasini
Oyronorkon, onun yalniz dolin  aortasinda
hamilaliyin 22-27-ci hoftolorinds diiriist armasi
nozara  c¢arpmusdir  (0,61+0,02 miigabilinda
1,76+0,3, p<0,05).

Doplerometrik miiayinalarin naticalori gostordi
ki, FPC olan qadinlarin aksar hissasinds 0yranilon

damarlarda  hemodinamik doyisikliklor  bag
vermisdir ki, bu da sistolik-diastolik nisbatin
giymotinin  artmast  ilo  saciyyolonmisdir.
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Doplerometrik miiayina zamani usaqlig-cift vo
dol-cift gan dovraninin pozulmasimin meyarlar
kimi biz gan dévraninin siirat ayrilorinin sistolik-
diastolik nisbotlorinin asagidaki qiymotlorindon
istifado etmisik: g6bok ciyasinin arteriyasinda
>3,0, usaqliq arteriyalarinda iss >2,0. Belo ki,
gbbak  ciyssinin  arteriyasinda SDN-nin
gqiymotinin  hamiloliyin ~ 22-27-ci  hoftesindo
3,78+0,35-0 qodar,  28-34-cii hoftasinda

3,7240,27-0 qodar, 35-40-c1 hoftasinda
3,03+£0,17-0  qgoder artmasi nazers g¢arpmusdir
(p<0,05, kontrol qrupun giymatlorine miinasibatda
— hamiloliyin 22-27, 28-34 vo 35-40 haftolorindo
miivafiq olaraq 2,14+0,3; 2,48+0,17 vo
2,45+0,3). Usaqliq arteriyalarinda oxsar monzors

miisahids olunmusdur ki, bu zaman SDN kontrol
giymatlora nisbaton 1,3-1,5 dofs yiiksalmisdir
(p<0,05).

Umumilikds, cift ¢atismazhig: iigiin sociyyovi
olan hemodinamik pozulmalari asas qrupda 31
(40,8%) hamilo qadinda nozora carpmusdir —
onlarda dol-cift holgosi doyisikliys ugramadigi
halda usaqlig-cift gan dovrammin pozulmalari
miisahido edilmisdir. 18 (23,7%) xostads aksina,
usaqglig-cift halgasi doayisikliys ugramadig1 halda
dol-cift qan dovraninda pozulmalar nazors
carpmusdir. 6 (7,9%) hamils qadinda ham usaqlig-
cift, hom do dol-cift qan dovraninda pozulmalar
bas vermisdir. 21 (27,6%) qadinda qan dévraninin
pozulmalar1 qeyd edilmomisdir.
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35-40-c1 hoftalik hamilalik
Sak. Hamiloliyin miixtalif miiddatlorinds rezistentlik amsalinin xarakteristikasi

Beloliklo, fetoplasentar catismazligin qeyri- arteriyalarinda Vo doliin damarlarinda
invaziv diagnostika metodlarindan biri usaqliq hemodinamikanin xarakterinin tohlili
damarlarinin Vo doliin damarlarinin ~ goéstormisdir ki, cift catismazligi zamani ilk
doplerometriyasi sayilir ki, bu zaman usaqliq olaraq usaqlig-cift gan dévraninin pozulmalari
arteriyalarinda, gobok ciyasi arteriyasinda, doliin ~ bas verir, sonra iso patoloji proseso gobok
orta beyin arteriyasinda vo doliin aortasinda  ciyesinin arteriyasinin vo doliin aortasimin gan
damar miiqavimati omsallariin qiymatlorinin =~ dévrani calb olunur.
toyin  olunmasi hoyata kegirilir.  Usaqliq
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Pe3rome
N3yuenne noka3zareJieii reMOIMHAMMKH B CHCTEMeE
«MAaTh — IUIAEHTA — IJI0» METOA0M YJIbTPA3BYKOBOIi JONIIEPOMETPHH B HOPME M MIPH
NJIALIEHTAPHO# HeT0CTATOYHOCTH
I''.bab6aeBa, X.®.baruposa

B crathe 00OCYKHalOTCS pe3yiabTaThl U3y4EHHs IMOKa3aTenell reMOTMHAMHUKH B CHCTEME «MaTh-
IJIAIEHTA-TUION», TIOMyYCHHBIE TIPH BBITIOJHEHUH yIBTPa3BYKOBOH JomIuiepoMeTpun y 76
OepeMEHHBIX ¢  IUIAICHTAPHOH  HEIOCTATOYHOCTBIO.  Pe3ynbTaThl  JIOMIUICPOMETPUUCCKOTrO
UCCIIC[IOBAHUS TIOKAa3alk, 4YTO Yy TOJABISIONICTO OOJBIIMHCTBA JKCHIIMH C IUIAICHTAPHOU
HEJJOCTATOYHOCTBIO HAOIIONAINCh TEeMOJMHAMHYECKUE HAPYIICHUS B HM3y4aeMbIX COCydaX, 4TO
XapaKTepH30BAIOCh YBEIMUYCHHUEM 3HAYCHHH CHCTONO-AMACTOIMYECKOTO OTHOIICHHS. AHamu3
XapakTepa reMOANMHAMHUKNU B MAaTOYHBIX apTECPHUAX U COCYJax IIoJa ImoKasajla, 4TO IIpu HHaHeHTapHOﬁ
HEOOCTATOYHOCTH IMEPBUYHO IMPOUCXOOAT HAPYIICHUA MATOYHO-TIJIAICHTAPHOI'O KPOBOTOKA, a 3aTEM B
MATOJIOTMYECKHUI TIPOIIECC BOBJICKACTCS KPOBOTOK B apTEPUH MYMOBUHBI M A0PTHI IIIO/A.

Summary
Study of hemodynamic system “mother-placenta-fetus” using ultrasound dopplerometry in
normal condition and in case of placental insufficiency
G.1.Babayeva, H.F.bagirova

Trial results of hemodynamic indices in the system of “Mother-placenta-fetus”, acquired under
Ultrasound dopplerometry of 76 pregnant women with placental insufficiency, are discussed in the
article. Results of dopplerometric study show that hemodynamic dysfunction are stated in studying
vessels in majority of women with placental insufficiency, and it is characterized with enhance of
indices of systole-diastolic relation. Analysis of hemodynamic character in uterine artery and fetus
vessels shows that for the first turn, dysfunction of uterine-placental blood flow arises in case of
placental insufficiency, then, blood flow of funic artery and fetus artery is involved to the pathologic

process.
Daxil olub: 01.10.2013

OLEHKA D®DPEKTUBHOCTU U BE3OITACHOCTU ITPUMEHEHNM A CEJIEKTUBHBIX
B-AJIPEHOBJIOKATOPOB HEBEMBOJIOJIA U BUCOITPOJIOJIA ¥V BOJIBHBIX XOBJI B
COYETAHUMU UILIEMUYECKOU BOJIE3HU CEPJILIA
B.A.AGaynaeB
HUWU nerounsix 6ose3Hei, r.baky

Acar sozlar: ag ciyarlorin xronik obstruktiv xastaliklari, iirk ritminin pozulmasi, nebivalol, bisoprolol,
xarici tanaffiis funksiyasi
Kniouesvie cnoga: xXpoHudeckass OOCTpYKTHBHAs OOJI3Hb JIETKHX, HapyIICHHS pHTMa Ceplia,
HeOUBOJIOI, OHCOITPOIION, PYHKIHS BHEITHETO JABIXaHUS.
Key words: COPD, cardiac arrhythmia, nebivolol, bisoprolol, lung function.
cocraBisieT 62 % [2]. Kpome pe3koro CHMXEHUS
B HacTosAIIee BpeMs 3a0oneBanus  kadectBa xku3HM XOBJI mpuBoguT K CTOMKOI
cepIeuHO-cocyTucToi cucrembl, Bkimouas MBC, yrpare TpynocmnocobHoctr. [lo maHHBIM psina
SBIISIIOTCS CAMOM 4acTOM NMPUYUHOM CMEPTH Kak  wWcciepoBatenedd, y  OompHBIX ¢ XOBJI
B WHAYCTPHAJbHO Pa3BUTHIX CTpaHaX, TaK M B  BBIABISCTCS BBICOKAS YacTOTa HAPYIICHHN pPUTMA
MHUpE B IIeIOM U cocTaBisitoT okono 30% ot  cepama, ocobenno ecim XOBJI coderaercs c
0011Ieif CMEpTHOCTH. HUBC (or 80,1 mo 96,7 %) [5-7]. Bwibop
Cpenn TMAarMeHTOB CTapileii BO3PACTHOM  ONTHMAIBbHON TAKTHUKU JICUCHHUS ApPUTMHH IPH
Tpynmel  4acTtoTa coderaHuss xponmueckoir  XOBJI Hepenko BBI3BIBACT OOJIBIINE TPYIHOCTH.
obctpyktuBHOM Ooneznu serkux (XOBJI) wu OmHuMH W3 KJIIOYEBBIX  NPENaparos,
HIIEMHYECKOM 0oJie3HH ceparia (MBC) T1O3BONSAIOMMX TOCTOBEPHO CHU3HTH YPOBEHB

113



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2014 ‘F

neransHOCTH nipu aputMun, UBC, aprepuansHoi
TUIIEPTCH3UH SBIIAIOTCSA b-aapeHo0JIoKaTops |8,
9]. B 1o xe Bpemss Hammume XOBJI pesko
OIpaHMYUBACT MPUMEHEHHE b-0JIOKATOPOB B
TEpaneBTUYECKON MpPaKTHKE B CBS3M C HX
HeONMaronpusATHHIM BIHMSHHEM Ha MapameTpsl
¢ynkuuu BHemHero neixanus (OBJI). Opnako
IMMOJTY4YCHHBIC B II0CJICAHUC oAbl JaHHBIC
MO3BOJISIIOT  YTBEPXKJATh, 4YTO 3TO MOJOKEHHUE
BEPHO JIMIIb I HECCICKTHBHBIX 501050
MaJIOCENEeKTUBHBIX b-aapenobmokatopos [10,11].
BrIcOKOCENEKTUBHBIM NIPEACTaBUTEIIEM b-
aapeHo-OnokatopoB Il  mokoyieHus  SBIAETCS
ouconposnon (Koukop, "Huxomen", Apctpus).
[epcnektuBabiM mipenapaTom III mokonenus b-
aIpeHOOIOKATOPOB SBIISIETCS CYIepPCeIeKTUBHBIH
b-anpenobmokaTop ¢ BazOQMIATHPYIOIIMMH
cBoiictBamu HeOuBonon (Hebuner, "Bepnun-
Xemn", I'epmanus; "Menapunu", Urtamus). Oba
ITHUX JICKapCTBCHHBIX CpeacrTBa
XapaKTEepU3yIOTCs MEHBIIMM PHUCKOM pPa3BUTHS
HEXEIaTCIbHbBIX HBHeHHﬁ, qTo onpeacisacT
BO3MOXKHOCTbH Hux IIPUMCHCHUA Ipu
COMYTCTBYIOIIMX 3a00JNEBaHUSIX, B TEPBYIO
ouepens npu XOBJI [2].

Hesabro HACTOSINEro UCCIEOBAHUS SIBUIIACH
oleHka  A(GQPEKTUBHOCTH H  0E30IaCHOCTH
HeOMBOJIONA W OHCOINPOIIONA, MPUMEHSIEMBIX Y
oompHBIX  XOBJI moxuioro W crapyeckoro
BO3pacTa C COIYICTBYIOIUIMMH HapyLICHUIMU
pHUTMa cepaia.

Marepuaasl U MeTOABI HCCIETOBAHUS.
Uccnenoanne BbmmonHeHo HUWM  yerouHbix
0oJIe3HEH. B rpynmax yuactBoBamu 50
aMOyJIaTOPHBIX M CTAllMOHAPHBIX  OOJBHBIX
MYXCKOT'O ¥ )KEHCKOT'O TI0JIa B BO3pacTe OT 65 1o
85 ;er ¢ MOATBEpXKIIEHHBIM Ha MOMEHT Hayaia
HCCIENOBaHMS JIUarHO30M XOBJI (mo
knaccugukanuyu EBponeiickoro pecnupaTopHOro
o0lecTBa) W HapyUNICHUSMH pUTMa cepira
(o0s3aTennbHOE yenoBue). Cpeau BKIIIOYCHHBIX B
o0creioBaHye MalUeHToB ObUTO 38 My>K4HH U 12
JKEHIIUH. 32 OOJBHBIX KYpPWIIHM, M3 HHX CTax
Kypenus > 40 ner umenu 16 yenoBex.

B uccnenoBanne He BKIIIOYAIUCH MAIMCHTHI
C OPraHUYCCKUMU MMOPAXKCHUAMMU IICUCHU, TTOYCK,
CHCTEMHBIMH KOJUIareHO3aMH, OHKOIATONOTHEH,
caxapHbIM JUa0eTOM, MepIaTenbHOW apUTMHEH,

OponxuanpHoi actmoit (BA). Panmomuzanms
rpyoIl  OPOBOAMJIACH  METONOM  CIIy4aiHOMN
BBIOOPKH.

V obcnenoBanHbIx 00abHBIX quarao3 XObJI
BIIEpBbIC OBUI YCTaHOBIIGH B cpeaHeM 7,86 roza
Hazad, a JJIATENbHOCTh 3a0olleBaHUSA 110
aHaAMHECTHYECKUM JaHHBIM cocTaBuja 28,7 rona.

[Ipuuem Bce MaIMEHTHI HEMOOICHUBAIN TSHKECTh
CBOET'0 COCTOSIHUS, U B CBSA3H C 3TUM YCTAHOBHUTH
TOYHOE Hayvajo 3a00JIeBaHMsI HE MPEACTABIISIOCH
BO3MOKHBIM.

4 OONBHBIX BBIOBLIM HA JTale BBOIHOIO
Tepuo/ia, U3 HUX 2 — M3-3a HESBKU Ha 2-H BU3HUT

(He CBS3aHHOW C M3MCHEHHUEM COCTOSHHS
3I0pOBbsi), 1 — BCIEACTBUE HWHINBUIYATLHOMN
HelmepeHOCuMOCTH  b-0nokatopoB.  OcraybHbIe

OonbHbIC (46 4YEIOBEK) B CBS3M C 3aJadyaMu
WCCIIeOBaHUs OBUTH pasJielieHbl Ha 3 Tpynmbl: 16
4enoBeK monydanu Hebusoion (1-g1 rpynma), 16
YelIOBEK MPUHUMAIH Ouconponon (2-s rpymmna),
14 OONBHBIX HE TONY4Yaldu b-aJpeHOOIOKATOPHI
(3-s1, xouTponmpHas, rpymma). CpenHuit Bo3pacT
nmanuenToB B 1-i rpymme coctasun 72,70 + 2,97
rona, Bo 2-ii — 74,70 £ 2,45 rona, B 3-ii — 72,9 +

2,1 rona.

Y Bcex OOCIEIOBaHHBIX JAWArHO3 ObLI
TOJTBEPKIACH JTaHHBIMU KJIMHUKO-
WHCTPYMEHTAIBHOTO 17§ nabopaTopHOro

uccnenopanuii. Kpome Toro, ObUIM TIPOBEACHBI
axokapauorpadus Ha sxokapauorpade, OKI-
MOHHUTOpPHpOBaHUE 0 XOJTEpy, HCCIEIOBaHUE
OB/

HccnenoBanue  mpoBOAMIIOCH B 1-i
TIOJIOBUHE JHS 10 NMPUHATHS MallMeHTaMH MHUIIIH.
Wzydanu crnenyromue moka3aTenu: >KM3HEHHYIO
emkocth Jjerkux  (OKEJI),  dopcupoBannyro
XKHU3HEHHYI0 eMKocTh Jerkux (DXKEJ), obvem
¢dopcupoBanHoro Beioxa 3a l-t0 ¢ (ODBI),
MaKCHUMaJIbHYI0 OOBEMHYIO CKOPOCTh B MOMEHT
Beimoxa 25, 50 m 75 % ®OXEJI (MOC25,
MOC50, MOC75). Jns uckmouenus BA Bcem
OONEHBIM Ha  TIpeABapUTEbHOM JTamne
o0crnenoBaHus MIPOBOJIUIICA TecT c
canp0yTaMoIoM, 4TOOBI BBISIBUTH OOpaTUMOCTh
Oponxocnasma. Benmuuna npupocra ODBI1 3 15
%momk. wim 3 200 MI mpU3HAHA MapKepoM
MTOJIOKUTENBHOTO OpOHXOIUITATAIIHOHHOTO
OTBETa, M TMPU TOIYYEHHWH TaKOro IpUpOCTa
OpoHXuaIbHas 00CTPYKITUS cyMTaIach
obpatumoii [12].

JlanHoe wuccneqoBaHWE TPOBOJIIIOCH B
napajuIedbHBIX Tpynnax u mmiock 12 ven. OHo
CoJIepKaJlo 2 ToCIeI0BaTeNbHBIX TEPUO/a:

1. B Teuenue 7 muHed 1-ro, BBOAHOrO, Mepuoaa
poBoaMIACh Tpaguimonnas Tepamus XOBbJL.

2. Bo Bpems 2-ro nepuona (12 Hem.) OonbHBIC
moJiy4yasu b-0JI0KaTOpBHI.

2-# aTam wuccleNoBaHUS BKIOYAT B cebs 5
MOCIE0BATENBHBIX aMOyIaTOPHBIX BH3UTOB, BO

BpEMs KOTOPBIX BBITTOJIHAIIN (I)I/I3I/IK3J'H:HOC
HCCIIe/IOBAHUE, CIIUPOMETPHUIO, OKT -
MOHUTOPUpPOBaHHE 1O XONTepy, H3IMEPsUIU
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aprepuanpHoe mamienme, UYCC, oueHuBaIM
COOTBETCTBHE MAIMEHTOB KPHUTEPHUSIM 0TOOpa,
BBIJIABATM OOJIEHBIM MUK(IOYMETPHI U JTHEBHUKH
caMoHaOIIOmeHys, Ha3HaYald HEOMBOIOI W
oucomnposion B 03¢ 2,5—5 Mr.

B Tteuenme 2-ro BH3WTA OMpaIINBAIU
MalEHTOB, MIPOBOIAIIN (u3MKaIBLHOE
obcrnenoBanue, aHAIIM3UPOBAITH JIaHHBIC
THEBHUKa, onpenersum mokazatenu OB/ u OKI,
OOJIbHBIC 3aTOTHSIIA ONPOCHUKH KauyeCcTBa KU3HU
EQ-5D, SF-36.

o3y mpenapata TUTpOBaM BO BpeMs
KOHTPOJBHBIX BH3UTOB, HauWMHas ¢ 2,5 Mr B
cyTku (Ha 14-ii nens, uyepes 4—6 Hen., uepes 8—12

HeZI.), B TCUCHUU KOTOpBIX HpOI/I3BOIII/UII/I
KIMHUYECKUH OCMOTpP OOJIbHBIX, PETHUCTPALMIO
OKI' ¢ omenkoii UYCC, oueHuBaiu

nokazarenn ®BJl, cyrouHodl nuKQIOyMETpUH.
Ilpu orcyrcTBUU OpaaukapAud, THIIOTOHUH,
YXyIIIeHHUsT OPOHXUATBHOW MPOXOAUMOCTH 1032
mperapaTa yBeIWYHBANIach IO 5 MI B CYTKH.
[ToBTOpHBIN MOJHBIA KOMIUIEKC O0O0CIEHOBaHUS,
BKumouass moHutTopupoBanne OKI' mo Xonrepy,
OCYIIIECTBIISLICS uepe3 12 Hen.

Cratuctuueckas obpabotka JAHHBIX
WCCIIeIOBaHUS TIPOBO/IMIIACH C HMCIIOB30BaHUEM
raKera porpamm Statistica 6.0

KonuuectBennple TpHU3HAKK TMPENCTABISINCH B
BHUJIe cpenHero 3HaueHus (M) u cTaHAApTHOTO
OTKJIOHEeHUs (m). JIOCTOBEpPHOCTH pa3NUYHil
ompenensiu  mo t-kpureputo CThIOJEHTa C
nonpaBkoii borgepponu. [l KoppensiuoOHHOro
aHalM3a TPUMEHSUICS KO3(Q(HIMEHT PaHTOBOH

koppemsiiun - Criupmena, [amma.  Pazmmuus
CUMTAJIUCh CTAaTUCTHUYECKHM 3HAYUMBIMU TIpU
p<0,05.

Pesyabratel u  obcyxaenue. [locie
BKIIFOUECHUA B HCCICAOBAHUEC IIallMCHTHI GBIJ'II/I

PaHAOMHU3UPOBaHBI Ha CTaTUCTUYECKH
cpaBHUMBIe 3 rpynnsl. bonsHbie 1-it Tpymmel (n =
16) momy4anu B cocTaBe KOMILIEKCHON Tepamuu
XOBJI nebuBoaon 1-kpatHo B mo3e 2,5-5 mr B
cytku. llammentsr 2-it rpynmel (n = 16)
MPUHUMAIK OHCONposion B mo3e 2,5-5 Mr B
cyTkd. B koHTponpHYyI0, 3-10, Tpynmy Bonuin 14
yenoBek ¢ XOBJI, B Tepanuu KOTOpPBIX b-
OJOKATOPBl HE MPUMEHSUIUCH. TSDKECTh TeYCHUS
XOBIJI y YYaCTHUKOB HCCIENOBAHUSA
npeacraBieHa B Tabm. 1. bBasucHas Tepamus
XOBJI koppexkTupoBagach B 3aBUCHMOCTH OT
nokasarened @B/l 1 caMOuyBCTBUS [TALIUEHTOB.

[Ipu OKI'-monuTOpHpOoBaHMU MO XONTEPY
ObLTH BBISIBJICHBI pasHooOpa3Hbie o
JIOKAJHM3aliU U XapaKTepy BUAbI apUTMHH (TaOJI.
2). Ilo mMepe mpOrpeccUpoBaHUS U YTSKEICHUS
XOBJI HEe TONBKO YBEIUYHUBAIOCH HHCIIO
MAIMEHTOB ¢ HAPYIICHUSIMA PUTMa ceplia, HO U
BO3pacTaja TSKECTh BBI- SABIEHHONH apUTMHH.
Anamu3  HapymeHudt putma npu  XOBJI
CBUJICTENIbCTBYET, YTO y OOJIbHBIX MpPeo0iagaroT
Ha/DKETyJ0OUYKOBbIE  HApylIeHWs  pUTMa, a
KEITYA0YKOBas 3KCTPACUCTOIUSA (CKD9)
perucTpupyercs MPENMYIIECTBEHHO y
MalMueHToB ¢ TspKenbiM TedeHnneM XOBJI u npu
Pa3BUTUM XPOHHYECKOTO JIETOYHOIO Cepala.
BeisiBieHa yerkass mpsiMasi  KOpPENAIUOHHAsS
CBA3b MeXAy yBenuueHneM KD U TaKecTbio
XOBJI (r = 0,06). OgauM ©3 HaIpaBICHUMA
rccaenoBanus Obuia ounenka ®BJ] mo m mocite
nedeHus. VcXonHo y ManMeHTOB BCeX 3 TPy
UMENNCh TsDKeIble HapylIeHWs1 OpOHXHAJbHOM
MIPOXOAUMOCTH, CYIIECTBEHHBIE PA3IUUH MEXKITY
nokazarensmu ®BJ[ B rpynmax g0 Hadana
JICUEHHs OTCyTCTBOBaNHU (Tab. 3).

Tabnauna 1
Tskects Teuennss XOBJI y 601bHBIX
Tsoxects Teuennss XOBbJI 1-a rpynna (n = 16) | 2-a rpynna (n = 16) | 3-a rpynna (n = 14)
Jlerkas, n (%) 2 (12.,5) 1(6,25) 2 (14,3)
Cpenusis, n (%) 8 (50) 9 (56,25) 7 (50)
Tsoxenas, n (%) 6 (37,5) 6 (37,5) 5 (35,7

Tabnuna 3
Hcxonnbie nokaszareau OB/l B cpaBHUBaeMBIX Ipynnax

[Toxazatens @B/, %momxk 1-1 rpynmna (n = 16) 2-a rpynma (n =16) | 3-a rpynna (n = 14)
KEJI 74,09 £2,50 69,32 +£2,70 74,8 +£9,1
OXKEJI 59,3+2,1 62,3+1,2 54,2 +£3,1
ODB1 572+24 56,3+1,3 58,4+1,2
MOC25 50,2 +3,1 51,1 £1,7 56,3 +3,5
MOCS50 43,6 + 1,8 46,8 £2,4 47,4 +£2,6
MOCT75 39,9+2.8 32,1£3,1 385+ 1,7
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Tabauua 4
Junamuka nokasaresieii ®B/] B xone Tepanuu B TeueHue 8 Hel.

[lokazatens OB/, | 1-1 rpynma (n =16) 2-a rpynma (n = 14) 3-a rpynmna (n =14)
Yomoimx.
10 rnociue bi (o) nociue 10 nociue
JIedeHUs JIe4eHUs JIe4eHUs JIe4eHUs JICUEHUS | JICUEHUS
KEJI 74,09+£2,50 | 82,1 £ 1,2* 69,32+2,70 | 76,3+ 0,9*% | 74,8+9,1 | 86,7+1,4*
OXKEJI 59,3+2,1 |63,0+2,1 623+12 | 641+13 |54,243,1 | 57,7+0,9
ODB1 572+£24 | 64,1 +1,1* 56,3+£1,3 | 66,7+ 1,7*% | 58,4+1,2 | 69,4 +
2,3%
MOC25 50,2+3,1 |59,6+2,9*% 51,1+£1,7 |53,3+1,4 | 56,3£3,5| 67,3 +
3,6*
MOCS50 43,618 [473+2,0 46,8+24 | 51,019 |474+2,6|51,2+1,7
MOCT75 399+2.8 |42,6+ 1,8 32,1+3,1 |36,2+1,1 |38,5+1,7|41,6+2,1
[Mpumeuanwue: * — p < 0,05.
[Ipy KIMHUYECKOH OLEHKE IIEPEHOCUMOCTH U Ha wMoMeHT 3aBepuieHuss HCCIEAOBAHUSA
Oe3omacHOCTH  TIpUMEHeHWss HeOuBononma u cpeanue yrpennue 3HaueHuss [ICB Bo Beex
Oucomponona B /03¢ 5 MI' B CYTKH B TEUEHHE TpyNmax TMPEBHINANA  HCXOAHBIH  YPOBEHb.

nepBeix 4 Hel. MpUMeHeHHs y 2 OOJbHBIX 2-if
Tpymnnel ObUIO OTMEYEHO TMepIIeHHEe B TopIe,
YCUJICHWE KAl W OIBIIIKH, B CBSI3U C YEM DTH
MAlMEeHThl OTKAa3aJUCh OT IMpHeMa Mpernapara u
ObLTH HCKITFOYEHBI u3 JaybHeIero
ucciuenoBanus. Mamenenus nokasarenein @B/ Ha
(doHEe TPOBOAMMOW Tepanuu TPENCTABICHBI B
Tabm. 4.

Kak BugHO u3 Tabn. 4, y OONbHBIX |- rpymiisl
JIOCTOBEPHO TOBBICHIIHCH mokazatenu JKEJI,
ODB1, MOC2S5, a y mauueHToB 2-il Tpymmbsl —
KEJI u O®BI1; mpoxoauMocTh MO CpegHUM U
MEITKUM OpOHXaM JOCTOBEPHO HE yBeMHUMIachk. B
KOHTPOJIBHOH rpyre 3aperucTpUpOBaHO
noctoBepHoe noseienne JKEJI ¢ 74,8 mo 86,7 %,
O®BI1 - ¢ 58,4 mo 69,4 %, MPOXOOAUMOCTH 10
KpYIHBIM OpoHXaM yBenmuuuiack ¢ 56,3 mo 67,3
%. Tlomy4deHHbIE peE3yNbTaThl, KaK M JIAHHBIC
Opyrux uccienoBanuer [13], mokas3pIBaioT, 4TO
MpUMEHEHHE HeOuBoJojla W Oucompoiona y
oompHBIX XOBJI He yxynmaer OpOHXHAIBHYIO
MPOXOJMMOCTb, XOTsI BO 2-i Tpynme y 2 OONbHBIX
B HauaJie ucciienoBanus 1 y 1 OoabHOrO depes 6
He/l. Tocje Hadajda HCCIENOBAaHHUA OTMEYasloch
YCUJIEHUE KAIUISl ¥ OJIBIIIKH.

Cpennue yTpeHHHE 3HAYCHUS MUKOBOM CKOPOCTH
Boiioxa (IICB) 3a  HemenbHBIH  TepHoO[,
MPEANIECTBYIOIINI PaHIOMH3AINN, COCTABUIIH: B
1-#i rpynme — 257,0£18,5 n/muH, BO 2-if — 244,29+
16,20 n/mun, B 3-it — 259,0 + 2,9 n/mun. Yepes 4
Hell. OOHAPYKUIIACh TEH/ICHIIUA K POCTY CPEIHUX
yrpennux 3Hauenuit [ICB Bo Bcex rpymmax: B 1-i
rpymmne — 264,5+19,0 n/mun (p>0,05), Bo 2-ii —
274,8+18,0 n/mun (p>0,05), B 3-it — 278,0 £2,5

JI/MUH.

Cratuctrueckn 3HaunMbiid mpupoct [ICB Obut
3aukcupoBan B Tpynne KoHtpons — 278,0 + 2,5
n/muH (p < 0,05), kak moka3aHo Ha pucyHke. [lo
pe3ynbTrataMm cyToqHoro MoHutopuposanus KT,
y OONBHBIX OCHOBHBIX TPYIIl OTMEYajoch
camkenue YCC, 1o cpaBHEHHIO C TPYIIOH
KOHTPOJIS, 4YTO HMEET BaKHOEC KIMHHYECKOE
3Hayenue. Ha ¢one mpmema oboux mpemnapatos
perpeccupoBasin KO, HXD, a Ttakwke HXT.
Uucno cnydaeB HXT ymensmunocs B 1-it rpyme
¢ 56,25 no 31,25 %, Bo 2-ii- ¢ 56,25 1o 37,50 %, B
3-i - ¢ 57,2 ngo 50 %. Yacrora XKD B
KOHTPOJIBHOW TPYIIIE OCTaBallOCh Ha TPEKHEM
ypoBHe (465,03£2,10 no neuenus, 463,14+3,80 —
mocne), B 1-if  Tpymme —yMeHbUIMJIACh C
477,15+4,21 no 101,64+2,7; Bo 2-i rpymme — ¢
564,12+3,60 mo 103,3+2,8 (p < 0,05; Tabmn. 5).
Pa3nuna no cpaBHEHUIO ¢ KOHTPOJIBHOM I'PyNIION
ObLTa TOCTOBEPHOM.

3akaouenue. BximodeHne B KOMITJIEKCHYIO

Tepanuto  OonmbHbIX  XOBJI  moxkunoro u
CTap4YecKoro BO3pacra c Pa3IHYHBIMA
HapyIIEHUIMU puTMa cepaia
BBICOKOCENIEKTHBHBIX b-anpenobI0KaTOPOB

HeOMBOJONA W  OWcompolioyia TPUBOAUT K
cokpamienuto UYCC, KOppeKIuu HapyleHHiH
pUTMa ceplna, YJIy4IICHHIO KauecTBa KHU3HU.
OrcyrcrBue yxyamieHud mokasarencii ®BJl u
knmuHudeckoro  tedenuss  XOBJI  mosBomser
clenaTh BBIBOJ, 4YTO i manueHToB ¢ XOBJI u
COMYTCTBYIOIIMMH HApyLIICHUSIMH pUTMa CepAla
HeOUBOJION W OHCOMPOJION B TEPANEBTUYCCKUX
703aX SIBIISTIOTCS 0e30macHbIMH,
BBICOKOO((EKTHBHBIMA ~ TIperapatamMu.  JTO
pacmmupsieT BO3MOXXHOCTH HMX TPUMEHEHHS IIpH
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Summary
Evaluation of efficacy and safety of selective b-adrenoblockers nebivolol and bisoprolol in
patients with cardiac arrhythmia and COPD
V.F.Abdullayev
Efficacy and safety of cardioselective b-adrenoblockers nebivolol and bisoprolol were evaluated in
32 elderly and senile patients with COPD and concomitant cardiac arrhythmias with regards to lung
function and quality of life. In conclusion, administration of cardioselective b-adrenoblockers in
complex therapy of patients with COPD and concomitant cardiac
arrhythmias could reduce heart beat rate, improve heart rhythm and quality of life.
Xiilaso
Ag ciyarlorin xronik obstruktiv xastaliklari ilo yanasi iirayin isemik xastaliyi olan xastalorda
selektiv B-adrenoblokator nebivalol va bisoprololun tatbiqinin effektivliyi vo tohliikasizliyi
V.A.Abdullayev
Ag ciyarlorin xronik obstruktiv xastaliklori ilo yanasi {iroyin isemik xostoliyi olan 32 yash xosto
arasinda lirok ritmi pozuntularinin selektiv f-adrenoblokatorun (nebivalol vo bisoprolol) tatbiqinin
effektivliyi vo tohliikesizliyi Oyronilmisdir. Urok ritmi pozuntulari olan ACXOX-lu xostolorin
kompleks miialicasina B-adrenoblokatorun daxil edilmosi lirok yigilmalarmin tezliyini asag: salir, tirok
ritmi pozuntularini korreksiya edir, xastolorin hoyat keyfiyyotini yaxsilagdirir vo bronxial kegiriciliyin
pozulmasi ilo miisayiat edilmir.
Daxil olub: 15.10.2013

REFLUKS XOSTOLIYI ZAMANI AGIZ BOSLUGUNUN IMMUNOLOJI STATUSUNUN
QIYMOTLONDIRILMOSI
R.Y. Qurbanov, 9.N.Niyazov
Azorbaycan Tibb Universiteti, Ortopedik va terapevtik stomotologiyalari kefedralari, Baki

Acar sozlor: refliiks xastaliyi, agiz bo.lugu, immunoloji status
Kniouesvie crosa: pediokcHas 00J1€3Hb, MOJOCTh PTa, MIMMYHOIIOTHYECKHUI CTaTyC
Keywords: reflux disease, oral cavity, the immunological status

Qida borusunun iltihabi olan ezofaqit hozm artiq isti qida va igkilarle, yod, qati tursular va

traktinin on genis yayillmis xostoliklorindon golovilor kimi kimyovi maddslorlo olaqodar
biridir. Kaskin ezofaqitlor qida borusunun haddon meydana golon korroziv ezofaqitlor soklinds,
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skarlatina, difteriya,sepsis va s infeksion
xostoliklorlo  olagodar meydana golo  bilar.
Ezofaqitlor koskin faringit vo qastritlori do
miisayiot edo bilor. Xroniki ezofaqitlor selik
gisaya hoddon artiq isti, kobud va kaskin
qidalarm, qati spirtli ickilorin, havada toz
soklindo udulan vo qida borusuna diisan bozi
istehsalat toksiki amillorinin tokrari tosiri vo s.
naticasinda yaranir. Xroniki ezofaqitlor cox vaxt
burun-udlag ve moadonin  xroniki iltihabi
xastoliklorini miisayiat edir [1,3,6]. Durgunluq
ezofaqitlori  qida  borusunun  stenozlari,
divertikullart olan xostolordo qidanin qida
borusunda qurgunlugu va parcalanmasi zamani
bas verir. Biitiin bunlara baxmayaraq, ezofaqitin
oan ¢ox rast golinon sobabi qida borusu-mads
sfinktorunun ¢atismazlig1 naticasinds aktiv mada
sirasinin qida borusuna refliiksii (atilmasi) hesab
olunur ki, be refliikks ezofaqit vo yaxud peptik
ezofaqitdir ki, bu da oksor hallarda diafragmanin
gida Dborusu-mads yirtiginda rast golinir.
Yirtiglarm bu ¢ox genis yayilmis tipindo qida
borusunun abdominal hissasi vo modonin
proksimal hissasi diafragmanin qida borusu
doliyindon yerinin divararaligina doyisir. Refliiks
naticasinda yaranan ezofaqito qida borusu-mads
sfinktorunun  ¢atismazligi  yaxud omoliyyat
naticosinds rezeksiyasi vo sistem sklerodermiyasi
zamani uygun sfinktorun saya ozalslorinin
atrofiyasi noticosindo meydana gols bilor. Xora
xastoliyi, 6ddas1 xastaliyi vo digar xastaliklords
madonin ¢ixacaq hissasinin spastik yigilmasi va
modonin  hipertonusu, moadodaxili  tozyiqin
artmasi  noticosindo  sfinktorun  funksional
catismazligi yarana bilor. Refliiks-ezofaqitlor
zamani qicqirma, yangl hissi, dos siimilyi
arxasinda gdynomo, nadir hallarda agr1, disfagiya
ilo Oziinli gostorir, bu zaman osas simptomlara
bodonin oyilmasinds va xastonin horizontal
vaziyyatinds qicqirma va qusma aid olunur.
Oksar hallarda udqunma zamani bazan koronar
agriya bonzor dos siimilyli arxasinda agrilar
miisahids olunur. Refliiks-ezofaqitds rentgenoloji
miiayina oksar hallarda diafragmanin gida borusu
doliyinin yirtigimi agkarlamaga vo qida borusu-
modo refliiksiinii agkar etmoys imkan yaradir,
ancaq bu miiayinani yalniz xastanin saquli deyil,
eyni zamanda ifiiqi veziyyetindo  qarim
gorginlogdiron {isullarla birlikdo totbiq etmok
lazimdir [2,4,5].

Refliiks zamani modonin turs miihitinda
yarimglq hozmo ugramis qida qaliglart qida
yaxud yemoak borusuna gayitdigina goro orada va
agiz boslugunda miixtalif stomatoji
patologiyalarin ~ yaranmasina sorait  yaradir.

Parodontun iltihab1  xostoliklori  stomatoloji
patologiyalar1 arasinda xiisusi yer tutur. Rusiya
federasiyasinda aparilmis todqiqatlar gosterir ki,
yasl ohalinin 62-94%-indo parodont
toxumalarmm bu vo ya digor iltihabi
xastalikloring rast golinir. Todqiqatlar gostarir ki,
parodontun iltihabi xastoliklorinin patogenezindo
mikrobioloji  amillorlo  orqanizmin  immun
reaktivliyinin arasindaki balansin pozulmasi
miistosna ohomiyyato malikdir. Agiz boslugunun
gigiyenik  voziyysti do qonsu organ Vo
toxumalarin voziyyatindon ohomiyyatli deracodo
asihdir.

Tadqgigatin maqsadi refliiks xastaliyi zamani
agiz boslugunun immunoloji statusu, parodont
toxumalarmm  vo  gigiyenik  vaziyyatinin
Oyranilmasindon ibaratdir.

Tadqigatin material vo metodlari. Bu
maqsadla tadqigatin ilk marhalasinda
torofimizdon 15 nofor praktiki saglam vo eyni
sayda refliiks xostoliyindon oziyyat ¢okon
soxslordon agiz suyu niimunalori xiisusi steril
gablara toplanarag, ATU-nun immunoloji
laboratoriyasini gondorilmis Vo uygun
miitoxasislora agiz suyu niimunslorinds hoar iki
qrup tlizro Ig A, Ig G vo slg A kimi
immunogqlobulin n&vlerinin  miqdart mg/ml-la
askarlamaq tapsirilmigdir.

Tadqigatin ikinci morhalasinds isa 15 nafar
duodenitli, 15 nofor xroniki qastritli vo eyni
sayda refliikksdon oziyyot ¢okon soxslor qrupu
togskil edilmis, hor qrup Tizro Qriin Vo
Vermillionun sadolosdirilmis gigiyenik, PMA
(%-1a) vo PI (Rassel) kliniki indekslori iizra
hesablamalar aparilmigdir. Qrin va Vermillionun
(OHS-S) sadolosdirilmis gigiyenik indeksi hom
dis orpini, hom do dis dasim agkar etmok figiin
istifado edilir. Bunun ii¢iin 16, 21, 24-cii dislorin
vestibulyar sothi vo 36, 41 va 44-cii dislorin iso
lingval sathlori ronglonir. ©vvalcs dis orpi, sonar
dis daslar1  miloyyon edilir. Dis arpini
giymotlondirmok {i¢lin asagidaki kodlar vo
meyarlardan istifads edilir.

0-dis arpi yoxdur,

1-dis arpi tacin 1/3-ni ortiir,

2-dis arpi tacin 1/3-i ilo 2/3-si arasindaki sathi
Ortiir,

3-dis arpi tacin 2/3-sindon ¢oxunu Ortiir.

Dis orpi indeksi (DOI) bu formul ilo
hesablanir:

DIO= 6 disin gostaricilorinin comi/6

Dis das1 indeksi (DDI) do
qiymotlondirilir:

0-dis das1 yoxdur,

1-digatiiistii das tacin 1/3-ni tutur,

orp kimi
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2-digatitistli das tacin 1/3-ilo 2/3-si arasindaki
sathi tutur,

3-digatiiistii das tacin 2/3-sinden ¢oxunu tutur
va disatialt1 das da mdvcuddur.

DDI=6 disin gostoricilorinin comi/6
OHS-S= DOI+DDi

Bu indeksin gostaricilorina gora 0-0,6 yaxst,
0,7-1,8 genaatbaxs, 1,9-3,0 isa pis gigiyenik hali
gOstorir.

Dis otindo iltihabin yayilmasi va intensivlik
dorocosini  toyin etmok iiclin iso Papilyar-
marginal-alveolyar indeks (PMA) istifado
olunmugdur. Bu indeks sonuncu dofs 1969-cu
ildo Parma torafindon modifikasiya olunmusdur.
Indeks iltihabi prosesin dis otinin hansi
elementini  ohato etdiyini nozera almagqla
giymotlondirmani togkil edir. Burada:

0 —iltihab yoxdur

1 —iltihab disarasi momacik saviyyasindadir
(P)

2 —iltihab dis atinin kenarimi da shats etmisdir
M)

3 —iltihab dis otinin alveolyar, yani yapigmis
hissasina do sirayat etmisdir(A)

Rasselin  parodontal indeksi dis atinin
iltihabini, dig ati ciblorinin yaranmasini, alveol
stimiiyliniin rezorbsiyasini va disin faktiki olaraq
funksiyasinin itirmosini oks etdirir. Bu indeks 8
balliq skala iizrs qiymatlondirilir. Burada:

0 —saglam parodont

2 —Dbiitiin disi ohato edon gingivit

4 —digaras1 arakesmonin baslangic doracoli
rezorbsiyasi (rentgenoloji miiayina asasinda)

6 —dis otinin iltihabi, patoloji parodontal cib
miisahido olunsa da dis holo ki, mohkomdir vo
funksiyast pozulmamisdir.

8 —parodontal toxumalarda nozora carpan
destruksiya miisahids olunur, siimiikdaxili ciblari
miloyyon etmok olur, dis laxlayir vo funksiyasi
pozulmusdur.

Almmis  gostoricilor  statistik  metodlarla
islonmis vo qrup gostaricilari liglin orta qiymatlor
(M), onlarin standart xatas1 (m), siralarin minimal
(min) vo maksimal (max) qiymsatlori, hamg¢inin
gruplarda keyfiyyat gostaricilorinin rastgalma

tezliyi miloyyon edilmisdir. Qeyd edok ki,
tadqiqat isi zamani alinan naticalorin statistik
islonmasi  Statistica 7.0 totbiqi kompiiter
programi ilo apartlmgdir, naticolor
cadvallagdirilmisdir.

Tadqgigatin  naticalori vo  miizakirasi.

Tadqiqgat naticasindo saglam saxslorin agiz suyu
niimunolorinde  IgA-nin  miqdar1  0,116+0,007
mgqg/ml olsa da, refliikslii xastolordo bu gdstorici
bir gadar az, 0,097+0,007 mg/ml
miloyyonlogdirilmisdir  (codval 1). IgG-nin
saglam soxslorin bioloji materiallarindaki orta
miqdar1  0,081+0,005 mg/ml askarlanmasina
baxmayaraq, eyni sayda refliislii xostolords bu
goOstarici yiikksok miqdarda 0,112+0,005 mg/ml

1 —disi sirkulyar ohato etmoyon yiingiil miioyyonlogdirilmisdir (Sak.1).
gingivit
Cadval 1
Refliikslii xastolords ag1z suyunda immunoqlobulin qruplarimin miiqayisali miqdari
Immunoglobulinlor | Praktiki saglam soxslor (n=15) | Refliikslii xostolor (n=15) p
Ig A (mg/ml) 0,116 + 0,007 0,097 £ 0,007 >0,05
Ig G (mq/ml) 0,081 + 0,005 0,112 + 0,005 <0,01
s Ig A (mg/ml) 0,348 + 0,004 0,163 £0,010 <0,001

Qeyd: P- gruplararasi statistik diiriistliik.
Agiz boslugu figlin spesifik olan sIgA-nin
saglam soxslorin agiz suyu niimunslorinds orta
miqdar1 isa 0,348+0,004 mq/ml olsa da, refliiks
patologiyasindan oziyyat ¢okon 15 nofaorin agiz
suyu niimunolorinds onun orta miqdar1 2 dofoys

gadar az, 0,163 £ 0,010 mqg/ml asgkarlanmisdir ki,
bu da agiz boslugnun yerli immunitetinin saglam
soxslorlo miiqayisodo kifayot qodor zoifladiyini
gOstorir.
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IgA

slgA

@ praktiki saglam soxslar

@ refliikslii xastalar

Sok. 1. Saglam va refliikslii xastalorin agiz suyu niimunslorindo immunogqlobulinlorin

migdarimin miiqayisasi

slgA-nin torkibindoki oliqosaxaridlor
bakteriyalarin selikli qisa sathlarina
yapismalarnin  qarsisint  alir, bakteriyalarin
xiisuson do agiz boslugundaki streptokok

niimayondolorinin bir-birilori birlogorak sarbast
yiginlar yaratmasini tomin edorok onlarin agiz
suyu ilo rahatligla konarlagdirilmasina imkan
verir, mikroorqanizmlorin sothindoki reseptorlari
tutmaq vo monfi yiklori neytrallagdirmagqla
onlarin digin mina sathina birlogsmasinin garsisini
alr, Streptococcus Mutans Vo S.
mikroorqanizmlarin qlikozil-transferaza vo digor
fermentlorini inhiba edarok agiz boslugunda bu
bakteriyalara garsi immunitetin osasini tagkil

edir, pellikulaniin formalagsmasinda da rol
oynayir. Agiz suyunda IgM vo IgG-ya IgA-ya
nisboton az rast golinir. Bu immunogqlobulinlor
agiz bosluguna dis ati sirim1 mayesindan galir.

Tadqiqgatin ikinci marhalasinds iso stomatoloji
milayinalora calb etdiyimiz 15 nofor 12-barsaq
bagirsagin iltihabi alamatlari olan saxslords Qriin
vo  Vermillionun sadoslosdirilmis  gigiyenik
indeksinin (OHI-S) gostoricisi 1,74+0,022 olsa
da, gastritli eyni sayda xastolorda bu gostarici bir
godar yiiksak, 2,184+0,030 olmusdur (cadval 2).
Refliiksdoan aziyyat ¢okon 15 nofarlik qrupda isa
bu indeksin gostaricisi daha yuxari, 2,63+0,052
hesablanmisdir.

Cadval 2
Kliniki stomatoloji indekslorin hozm traktimn miixtalif sahalorindaki iltihabi proseslarin tasirilo
doyisilmoasi
Hozm traktmin patologiyalar: Kliniki stomatoloji indekslorin gdsaricilari
OHI-S PMA (%-1o) PI (Rassel)
parodontit (orta) (n=15) 1,74+0,022 43,6+0,52 2,30+0,015
Parodontit (agir) (n=15) 2,18+0,030 53,3+0,56 2,66+0,023
Refliiks (parodontit) (n=15) 2,63+0,052 57,6+0,30 3,64+0,027
Dis otindoki kataral iltihabin yayilma indeksin gostaricisi 2,30+£0,015, qastritli soxslor

doracasini gostoron PMA indeksinin gdstoricisi
duodenitdon oziyyat ¢okon soxslor qrupunda
43,6+0,52%, eyni sayli qastritli vo rafliikslii
xsotolor qruplarmmda uygun olaraq, 53,3+0,56%
va 57,6£0,30% miioyyanlosdirilmigdir. Hozm
kanalindaki patologiyanin lokalizasiyas1 agiz
bosluguna yaxinlagdigca onun agiz boslugu, o
climlodon do, dis otlorindo tozahiirii ehtimali da
artmis olur.

Rasselin parodontal indeksi iizra hesablamar
zamant iso 12-barmaq bagirsagin iltihabi
olamotlorindon aziyyat ¢okon saxslor qrupunda

grupunda 2,66+0,023 vo refliikslii xastalor
grupunda isa 3,64+0,027 miiayyanlogdirilmisdir.

Alinmis noticolor hozm traktinin miixtalif
sahalarindoki patologiyalarm agiz boslugunun
voziyyati, xiisusilo do parodontun vaziyyetini
xarakterizo ~ edon  yuxaridaki  indekslorin
gostaricilorinin patologiyanin yerlogdiyi sahoanin
agiz bosluguna yaxinlasdiqca daha arzuolunmaz
xarakter dagidigini gostorir.

Noticalor. Reflilks zamani moadonin turs
miihitindo yarimgiq hozms ugramig qida qaliqlar
gida yaxud yemok borusuna qayitdigina gora
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orada vo agiz boslugunda miixtolif stomatoji qruplarinda sIgA, IgA vo IgG-nin agiz suyu
patologiyalarin  yaranmasina gorait yaradir. niimunoalorindoki orta miqdari hesablanmis,
Parodontun iltihabr  xastoliklori  stomatoloji  duodenit, qastrit vo  refliiksli  xastalor
patologiyalar1 arasinda  xiisusi yer tutur. qrupularinda OHI-S, PMA (%-ls) va PI (Rassel)
Torofimizdon reflilks xostoliyi zamani agiz indekslori iizro hesablamalar aparilmis vo
boslugunun  immunoloji  statusu, parodont naticods hozm trakti patologiyalari olan qruplarda
toxumalarmimm  vo  gigiyenik  voziyystinin qeyd olunan indekslorin daha arzuolunmaz
Oyronilmasi moagsadilo todqigat aparilmigdir.  naticalori alinmisdir.

Tadqigat zamani saglam vo refliikslii soxslor
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Y o0OcnenoBaHHBIX 45  OONBHBIX C Pe(IIIOKCHOW OOJE3HBIO ONPEACIsIN HWHTSHCUBHOCTD
BOCIIAIMTENFHBIX 3a00eBaHuil mapoonTa. MccnenoBanue nokasareneii pakTopoB HecreupruuecKoit
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Summary
State of the immunological status of the oral cavity with reflux disease
R.Y. Gurbanov, A.N.Niyazov

We examined 45 patients with reflux disease, determined intensity of inflammatory periodontal
diseases. Study of factors nonspecific defense, as well as local immunity in patients with various
forms of periodontopathies developing in reflux disease, and the obtained results evidence of an
impairment of immune reactivity in the main group. Biochemical studies in the oral cavity of patients
identified unfavorable trend in terms of immunoglobulin. Patients with periodontal disease on the

background of reflux observed more pronounced and negative changes in performance indexes.
Daxil olub: 08.10.2013
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PONCONIN MIKOZLARI OLAN X8STOLORDO PENTOZOFOSFAT SIKLINDO
LIPIDLORIN PEROKSIDLOSMOSI SISTEMINDO BAS VERON DOYISIKLIKLORIN
IMMUN STATUSDA OLAN DOYISIKLIKLORLO QARSILIQLI SLAQOSI
K.A.Mammoadov
Morkazi Damiryol Xastoxanasi, Baki

Acar sozlor: pancalarin mikozu, pesa dermatozlari, sistem antimikotiki
Kniouesvie crosa: MUKO3bI CTOII, TPOPECCHOHANBHBIC IEPMATO3bI, CHCTEMHBIN aHTUMHKOTHK
Key words: tinea pedis, occupational dermatoses, systemic antimycotics

Son illoar pancalorin mikozu olan xastalorin
saymnin artmasi nozora ¢arpir. Panconin gdbolok
infeksiyasi ilo zodolonmosinin payma dorinin vo
dirnaglarin biitiin xastaliklarinin 37-42%-1 diisiir
[1, 2,3]. Miixtolif gdboloksleyhino preparatlar
problemi holl etmirlor, onlarin oksariyysti miiasir
dovrdo poncolorin  gdbolok infeksiyasi ilo
xostolorin - miialicasindo istifado edilirlor [4].
Bununla olagodar miiasir tocriibi tobabotdo
poncalorin  mikozu ilo  xostalorin  effektiv
mialicosi  Usullarmin  islonib  hazirlanmasi
problemi hslo do aktual mosolo olaraq
galmaqdadir. Mihiim  tocriibi ohomiyyatina
baxmayaraq, indiys godor mikoz infeksiyasinin
patogenezinin bir ¢ox masalalori, o ciimladen

lipidlorin ~ peroksidlogsmosinin,  antioksidant
miidafionin, immun statusun, pentozofosfat siklin
Vo qlikozaminoqglikanlarin (QAQ)

metabolizminin bir sira xisusiyyatlori kifayat
godar dyranilmomisdir.

Molumdur ki, bioloji membranlarin
lipidlorinin ~ sarbast  radikalli (peroksid)
oksidlagmasi organizmds daima bas veran proses
sayilir, lipidlerin peroksideri iso aktiv foaliyyot
gOstoron  hiiceyralorin normal metabolizminin
mohsullaridir. Organizms gdstorilon hor hansi
kifayot qodor giiclii olverigsiz tosir lipidlorin
peroksidlosmosinin  faallasmasina vo qanda,
organlarda va toxumalarda toksik xiisusiyyatlora
malik mohsullarin toplanmasina sobob olur.
Hiiceyronin normal foaliyyat gostormosi igiin
membranlarin  lipidlorindo  oksidlogmo-borpa
reaksiyalarinin intensivliyi miiayyan qader sabit
saviyyoado saxlanir. Belo tonzimloayici funksiyani
antioksidant miidafio sistemi (AOM) yerino
yetirir [4,5].

Lakin  lipoperoksidlosma  reaksiyalarinin
pozgunluglarinin  immun  statusla  qarsiliqh
olagosinin xiisusiyyatlori laziminca

isiglandirilmamigdir, belo ki, immun statusun
zoiflomasi  g¢oxsayli amillorlo, xiisusilo do
toradicinin hoyat foaliyyatinin mohsullari, toksik
maddolar, bazi dorman preparatlar1 ilo sartlona
bilor. Miiasir dovra qader birlagdirici toxumanin
metabolizmindo mithiim rol oynayan

glikozaminoglikanlarin miibadilosinin vaziyyati
Oyronilmomisdir [6].

LPO, AOM voziyyati, immun status,
pentozofosfat sikl vo birlesdirici toxumanin
metabolizmi  haqqinda doqiq molumatlarm
olmamasi poncalorin  mikozu il xastalorin
patogenetik cohatdon osaslandirilmis  effektiv
miialicasi masalasinin hoallini ¢atinlogdirir.

Tadqgiqat isinin maqsadi pancalorin mikozu
ilo xostolordo  kompleks miialico naticasinda
lipidlorin  peroksidlogsmasi, immun statusun,
pentozofosfat siklin vo qlikozaminoglikanlarin
miibadilasinin  vaziyyatinda bas  veran
daysikliklarin 6yranilmasi olmusdur.

Tadgigatin  material vo  metodlari.
Tadqgigata  2009-2013-cli  illorde  Markazi
Domiryol xastoxanasinin dori-zShrovi kabinetino
miiraciot edon pancalorin mikozu olan 110 xasta
daxil edilmisdir ki, onlarin yas1 20 ilo 65 yas
arasinda doyismisdir. Miiayina olunan xastolor
arasinda 42 gadin va 68 kisi olmusdur. Xastalorin
orta yas hoddi 46,3£1,8 yas toskil etmisdir.
Poncalorin - mikozunun effektiv  miialicasinin
qiymotlondirilmasi ticlin ~ xastolor sorti olaraq 2
grupa bolinmiiglor: 1 miiqayise qrupu (n=32)-
onlarin  mialicesinds  sistem  antimikotiki
itrakonazol «Rumikozy» istifado edilmisdir; 2
misahido  qrupu (n=78)- burada kompleks
mialico  (KM)  aparilmigdir:  itrakonazol,
pentoksifillin, a-lipoy (tiokta) tursusu. Olavo
olaraq kontrol qrupu qgisminds 29 praktiki
saglam goxslor gotiirtilmiisdiir (orta yas 46,0+1,8
yas).

Poncalorin - hamar dorisinin  mikoz
infeksiyasinin xastoliklorinin davametma miiddati

1 aydan 20 ilo qodor toskil etmisdir.
Onixomikozun agirhq derocesi  Serqeyevin
onixomikozlarin agirhiq doracasinin

giymotlondirilmasinin klinik amsali (SOAQKO)
vasitasilo toyin edilmisdir (Sergeyev Y.V. va
omokd., 1996). Dirnaq laylarmin gdbalok
infeksiyasi ilo zadolonmasi qeyd edilon biitiin
xostolordo  bu omsal 12 ilo 16 arasinda
doyismisdir. Xastalords klinik diagnoz laborator

122



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2014 ‘F

yolla tasdiq edilmisdir: biitiin hallarda gobalok
miselisi vo sporlar agkar edilmisdir.

Xostolorin  hamisinin  miialicasindo  sistem
antimikotiki rumikozdan (itrakonazol) istifado
edilmisdir. Preparat epidermisds toplanmaq va
dirnaq laymim matriksindo  gobaloksleyhino
aktivliyini uzun miiddet saxlamaq qabiliyyatina
malikdir. Rumikoz 200 mq dozada sutkada 2
dofo yemokdon sonra 7 glin orzindo  toyin
olunmusdur. 3 haftolik fasilodon sonra analoji
kurs tokrar edilmisdir.

Poncalorin  mikozundan oziyyat ¢okon 86
xosto etiotprop miialico ilo yanasi, olave olaraq
kompleks miialico (KM) almuglar - itrakonazol,
pentoksifillin, a-lipoy (tiokta) tursusu.

Lipidlorin ~ peroksidlogsmosinin  voziyyati
ganda son mohsullardan biri olan malon
dialdehinin (MDA) miqdarina osason tayin
edilmigdir. MDA-nin miqdar1  2-tiobarbitur
tursusu (TBT) ilo aparilan reaksiyaya osason
tadqiq edilmisdir. Qan plazmasinda
seruloplazminin (Sp) toyin olunmasi 0,5%-li
parafeniendiamin xlorid moahlulunun
oksidlogsmasina  asaslanmis metodla hayata
kegirilmisdir. Sp-nin  aktivliyi  haqqinda
reaksiyanin mohsulunun optik sixligina asason
fikir sdylonmis vo mq% ilo ifado edilmisdir.

Leykositlorin mieloperoksidazasimin (Mp)
aktivliyi bu fermentin oksidlosma substrati
gismindo benzidildon istifado etmosi

gabiliyyatina asaslanan metodla Gyronilmis va
sarti vahidlorls ifads edilmisdir.

Qanda limfositlorinin Oyronilon
populyasiyasinin tiplogdirilmasi liclin
monoklonal FITS-nisanlanmig  okscisimlarden

istifado etmoklo liiminessent mikroskopiya totbiq
olunmusdur ki, onlar da miivafiq markerloro -
CD3, SD4, CD8 va CDI19 (istehsalg1 - DEM —
RF SN EIF, «Sorbent» immunologiya institutu)
yonaldilmisdir. A, M, G (IgA, IgM, IgG)
immunoqlobulinlorin miqdarinin toyin olunmasi
borkfazali immunferment analiz metodunun
komayi ilo hazir diagnostik dastlordan (istehsalgi
ZAO «Vektor BEST», Novosibirsk vilayati,
Koltsovo sohari) istifados  etmoklo hoyata
kecirilmisdir. Immunitetin sitokin halqasinin
tadqiq olunan gdstaricisinin — sigin nekrozu amili
— o (SNA-a) miqdarmi qiymotlondirmak {iglin
borkfazali immunferment analiz metodunun
komayi ilo hazir diagnostik dastlordan (istehsalgi
- «Sitokinn MMC, Sankt-Peterburq sohori)
istifado etmoklo qan zordabinda «sendvig-
varianty totbiq olunmusdur.

Tadqigat isinin noticolori va onlarin
miizakirasi. AOM va LPO sisteminin funksional

voziyyatini Oyrondikde 29 saglam soxsdo vo
pancalorin mikozu ilo 110 xastads  (xastaliyin
miixtalif klinik formalar1 va agirliq doracasi olan)
fermentetativ reaksiyalarm miirakkab silsilasinin
biitiin  morhalolorini  oks etdiron metodlar
kompleksindon istifads edilmisdir. Pancalerin
mikoz infeksiyasi ilo xostolordo antioksidant
miidafionin  gdstaricilori azalma meylindo
olmusdur:  seruplazminin aktivliyi 14,21+0,2
mq%-o godoar (p<0,001), leykositlarin
mieloperoksidazasmin - 1,740,03 sor.vah.-o
godor azalmigdir (p<0,001). Lipidlerin
peroksidlagmasi gostaricilarinin: malon
dialdehidinin saviyyesinin = 5,254+0,21 Mkm/l-2
godor statistik diirlist artmasi agkar edilmisdir
(p<0,001).

Belolikls, LPO-nin aktivlosmosi noticasinda
(bu, poncolorin mikozu ilo xastalorin ganinda
MDA-nin toplanmasi il tasdiq edilir) hiiceyra
membranlarmin kegiriciliyi xeyli pozulur va
patoloji prosesin inkisaf etmasi liclin olverigli
sorait yaranir. Iltihabi doyisikliklorin artmasi ilo
borabar pancalorin - mikozunun  klinik
formalaridan asili olaraq, antioksidant sistemin
getdikco daha da zoiflomasi (seruloplazmin vo
mieloperoksidazanin aktivliyinin azalmas: daha
aydin  goriiniir) va lipoperoksidlagsmonin
intensivlosmosi nozors carpir. Immun statusun
T- vo B- hiiceyro holgesinin  miiayinasinin
naticolorinin tohlili gostordi ki, xostolordo CD3-
nin nisbi say1r 35,9+ 0,94%-2 qodar (p<0,001);
CD4-nin - 33,7+1,58%-2 qodor (p<0,01),
CD4/CDS8 nisbati 1,22+0,04-5 gadar (p<0,05) va
CD19-nin - 11,5+0,49%-2 qodor (p<0,001)
azalmigdir. CD8 soviyyasi 30,7+1,4%-0 qodor
artmusdir (p<0,05).

Immunitetin humoral halgesinin doyisikliklori
asagidaki  immunoglobulinlorin  saviyyasinin
artmasi ilo sociyyoslonmisdir - IgA-nin 5,3+ 1,3-
9 godar (p< 0,01); IgM - 2,56+0,3 g/l-a gadar
(p<0,001), IgG - 15,5+0,1 g/l-a gadar (p<0,01),
SNA-a - 65,3£1,6 pkg/ml-o gador (p<0,01).

Pentozofosfat siklin voziyyoti  qliikoza-6
fosfatdehidrogenaza  (Q-6-FDQ)  fermentin
aktivliyino goro giymoatlondirilmisdir. Maddolor
miibadilesinds  pentozofosfatin siklo miihiim
ohamiyyat verilir, bels ki, o, organizmin NADF
H, olan talabatini 50%-2 gadar tamin edir ki, o da
nuklein tursularinin va bir ¢ox fermentlorin
sintezi liclin pentozofosfatlari dasiyrr.
Karbohidratlarin pentozofosfat oksidlogsmosindo
membranyani hiiceyradaxili Q-6-FDQ fermenti
mithiim yer tutur. Mikoz infeksiyas1 ilo
xastalorda periferik qanda Q-6-FDQ-nin foaalligi
2,840,05%-0 qodor azalmisdir (p<0,001). Eyni
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zamanda miayino olunanlarm qaninda biz
qlikozaminoqlikanlarin struktur
komponentlorinin ~ xeyli  toplanmasin1  agkar

etmisik- heksozalarin 4,6+0,26qx107%/1-0 qodor
(p<0,001), sial tursularmin - 243,86+11,97 vah.-
9 qodoar (p<0,001) vo wuron tursularmin -
1,47+0,08 qx107%/1-a goder (p<0,001).

Kompleks miialico (KM) klinik alamatlarin
dinamikasinin, hamginin antioksidant
miidafionin, lipidlarin peroksidlagmasinin,
immun statusun, pentozofosfat siklin vo
birlosdirici toxumanin metabolizminin
goOstaricilorinin - nazarati altinda apartlmigdir.
Xostolorin hamisinda kompleks miialicoys qarsi
doziimliilik yaxs1 olmusdur, alava tosirlor geyd
edilmomisgdir. Miigayisa qrupunu 32 xasto togkil
etmigdir ki, onlar yalniz sistem antimikotik —
rumikoz almiglar. Hom rumikoz ilo miialico alan
xostolordo, hom do KM alan xostolordo klinik
olamatlorin miisbat dinamikasi askar edilmisdir.

Qasmma vo gOynomonin yox olmasi
3,14+0,12-ci sutkada, miiqayisa qrupunda iso 5,
25+0,14-cli sutkada nozors ¢arpmigdir (p<0,001).
Dorido mikoz infeksiyasinin klinik slamatlorinin
reqressiya miiddotinin xeyli qisalmasi qeyd
edilmigdir. Qasinma vo gdynomonin yox olmasi

3,15+0,1-ci sutkada, miigayisa qrupunda isa
5,25+0,13-ci  sutkada  nozero  ¢arpmusdir
(p<0,001). Qartmaglarin qopmasi va hiperkeratoz
ocaglarmnin sagalmasi 7,63+0,18 giinii (miigayiso
grupunda isa 14,82+0,28 giinii)) miisahido
olunmusdur (p<0,001). Poncalarin - mikoz
infeksiyasi ilo xastolordo miisahido dovriinds (2
ildon 2,5 ilo gador) xastaliyin kaskinlogsmasi ¢ox
nadir hallarda — ildo 1 dofs nozera carpmigdir.
[ldo 2-3 koskinlosmo zamani kompleks
mialicodan istifado etmoklo aparilan miialicoden
sonra residivler bas vermamigdir. Kaskin iltihabi
doyisikliklorlo  miisayiot olunan pancalerin
mikozunun  kompleks miialicosindon  sonra
miigayisa grupuna nisboton agr1 orta hesabla 3-4
giin avval yox olmusdur.

Qeyd etmak lazimdir ki, KM-don sonra AOS
vo LPO gostaricilorinin  normallagsmasi meyli
tokco  gobolokaleyhino preparatlarla aparilan
miialicoya nisbaton daha aydin nazara garpmigdir.
Belo ki, KM kursundan sonra xastolarin periferik
ganinda Sp vo Mp faalligi, hamginin MDA-nin
foalligt normadan forqlonmomisdir. Eyni
zamanda yalniz sistem antimikotiki - rumikoz
alan xostolordo Sp vo Mp-nin aktivliyi artmus,
MDA-nin miqdari isa azalmigdir (sok. 1).

20 7

15 4~

Sp Mp

MDA

Sak. 1. Pancolorin mikozu il xastolorde miialicodan avval vo sonra antioksidant sistemin va

lipidlorin peroksidlogsmasinin gostoricilori. Sorti isaralor:

KM, sira 3 —- KM-almayanlar

Biz miioyyon etmisik ki, KM-don sonra
immunitetin hiiceyro halgesinin gostaricilorinin
normallagmasi tokco gdbalokoleyhine preparatla
aparilan miialicoys nisboton daha gabariq nozors
carpmigsdir. Belo ki, KM kursundan sonra
xostolorin  periferik qaninda T- vo B-hiiceyro
holgasinin gostoricilori praktik olaraq normadan
forglonmomigdir. Eyni zamanda yalmiz sistem

Sira 1 — miialicodon avval; sira 2 —

antimikotiki rumikoz alan xastolordo CD3, CD4
miqdari, CD4/CD8 vo CDI19 nisbati yiiksok
saviyyado qalmisdir; CD8 miqdar1 asag
diismiisdiir, lakin bu zaman hiiceyra
immunitetinin heg¢ bir dyranilon gdstaricisi saglam
soxslordo alinmuig  gostericilora  ¢atmamusdir
(sok.2.).
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Sak. 2. Poncalorin mikozu ilo xastalords miialicodon avval vo sonra immunitetin hiiceyra
halgasinin gostaricilori. Sorti isaralor: Sira 1 — miialicadan avval; sira 2 — KM, sira 3 — KM-

almayanlar, sira 4 — saglam soxslor.

Qeyd etmok lazimdir ki, KM-don sonra
immunitetin humoral halgasinin gdstaricilorinin
normallagsmasi meyli  tokco gdbalokaleyhina
preparatla aparilan miialicoys nisboton daha
aydin nazara ¢arpmisdir. Belo ki, KM kursundan
sonra xastolorin periferik ganinda immunitetin
humoral halgesinin  gostaricilari normadan

forglonmomigdir. Eyni zamanda tokco sistem
antimikotiki rumikoz alan xostslords IgA, IgG,
IgM, SNA-0. miqdarn asag diismiigdiir, lakin
immunitetin  humoral halgesinin  gostaricilari
saglam soxslordo almmus noticolorden xeyli
forglonmisdir (sok. 3.).

80 -

60 +~

40 1

IgA 1gG IgM

Sak. 3. Pancalorin mikozu ilo xastalordo miialicodan avval va sonra

CD19

®HO

immunitetin humoral

halgasinin gostaricilori. Sorti isaralor: Sira 1 — miialicadan avval; sira 2 — KM, sira 3 — KM-

almayanlar, sira 4 — saglam soxslor.

Biz, KM-don sonra pentozofosfat siklin va
QAQ-nin gostaricilorinin tokca goboloksleyhina
preparatla aparilan miialicaya nisbatan
normallagsmasini daha aydin miisahido etmisik.
Belo ki, KM-don sonra xastalorin periferik
ganinda pentozofosfat siklin vo QAQ-nin

normadan
tokco sistem

gostaricilari praktik olaraq
forglonmomisdir. Eyni zamanda
antimikotiki rumikoz alan xastolordo Q-6-FDQ,
heksozalarin  vo uron tursularmimn  miqdari
donorlarda alinmis naticalordan xeyli forqlonarak
onlara ¢atmamusdir (sok.4).
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0-6-FDO qekstozlar Uron tursulari

Sak.4. Pancalorin mikozu ilo xastalords miialicadan avval vo sonra pentozofosfat siklin vo
QAQ-nin gostoricilori. Sarti isaralor: Sira 1 — miialicodon avval; sira 2 — KM, sira 3 — KM-
almayanlar, sira 4 — saglam soxslor.

immun statusun, pentozofosfat siklin  vo

Aparilan miayinalori yekunlasdiraraq qeyd Dbirlosdirici toxumanin metabolizminin
etmok olar ki, poncalorin mikozu ilo xastolordo  gdstoricilorinin miisbat dinamikasini miioyyon
KM-nin totbiqi  klinik menzoranin, lipidlorin etmoys imkan vermisdir.
peroksidlasmosinin, antioksidant — miidafionin,
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Pe3rome
B3aumMocBsi3b H3MeHEHUIi B cCTeMe NMEePEKNCHOT0 OKMCIeHN s JIMMU/I0B C U3MEHEHUSIMH B
HMMYHHOM CTaTyce, eHT030(ochaTHOM HHUKJIE Y GOJIBHBIX ¢ MUKO3aMH CTOI
K.A.Mamenos

[IpoBeneHHBIMH UCCITICIOBAHUSIME YCTAHOBJICHO, YTO  HOpPMAJH3alus IOKazaTeleld KIETOYHOTO
3BeHAa MMMYHHUTETa IT0CIIe KOMIUIEKCHOW Teparuu Obluia Ooyiee BBIPRKEHHOW, YeM TIOCIEe JICUCHUS
TOJIBKO TMPOTHBOIPHOKOBBIM mpenapaTtoM. [lo Mepe HapacTaHUs BOCHANIWTEIbHBIX HM3MEHEHWH, B
3aBHCUMOCTH OT KJIMHUYECKHX (opM MHKO3a CTOI, OTMEUaloTcs JaybHelIee YrHereHue
AHTUOKCHUJAHTHON CHCTeMblI (0oJiee OTUETIMBBIM OBUIO CHH)KEHHE AKTUBHOCTH IIEPYJOMIa3MHHA U
MUEONEPOKCHIA3bl), U HHTCHCU(UKAIINS JIUTIONEpOKcH AU, [IpuMeHeHne KOMIUIEKCHON Teparun
MO3BOJINJIO  YCTAHOBHTH TIOJIOKUTENBHYIO JHHAMHUKY KIMHHYECKOW KapTHUHBI, MoOKa3aTelnei
MEPEeKUCHOTO  OKHCJICHWS  JIMMUJOB, AHTHOKCHAAHTHOM  3alWThl, HWMMYHHOTO  CTartyca,
neHTo30(oc(haTHOro NUKIA U METa00IM3Ma COSTUHUTEIILHOW TKaH! Y OOJIbHBIX MHKO30M CTOII.
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Summary
Relationship changes in lipid peroxidation with changes in immune status, pentose phosphate
cycle patients tinea pedis
K.A.Mammadov
Research evidence that normalization of cellular immunity after combined therapy was more
pronounced than after treatment only antifungal. With increasing inflammatory changes, depending on
the clinical forms of athlete's foot, marked a further depression of the antioxidant system (was more
pronounced decrease in the activity of ceruloplasmin and myeloperoxidase), and intensification of
lipid peroxidation. Application of combined therapy allowed to establish a positive trend of the
clinical picture, indicators of lipid peroxidation, antioxidant protection, immune status, the pentose

phosphate cycle and metabolism of connective tissue in patients with mycosis stop.

Daxil olub: 30.07.2013

OCOBEHHOCTU MHUKPOBHOM KOHTAMUHALIMU ITATOJIOTMYECKOI'O
OYAT A I1PH OTKPBITON TPABME I'OJIEHOCTOITHOI'O CYCTABA
M.I. AnueB, B.H. Maxmynos, C.A. AqusioBa
A3zepOaifJpkaHCKUH METUIIMHCKUI YHUBEpCUTET, Kadenpa MUKpOOHOIOTHH H HIMMYHOJIOTHU;
Hay4Ho nccrienoBaTenbHbIi HHCTUTYT TPAaBMATOJIOTHHU H OpTOonenun, baky

Ac¢ar soézlor: mikroblarla kontaminasiya, asig-baldir oynaginin agiq zadalonmaleri, monoinfeksiya,

mikst-infeksiya
Kniouesvie cnosa:
MOHOWH(EKIINH, MUPKCT HHPEKIIHH

MHUKpOOHasi KOHTaMHHAIHS,

OTKPBITBIC TpaBMbl TOJICHOCTOIIHOIO CYyCTaBa,

Key words: microbial contamination, talocrural joint fractures, monoinfection, mix-infection,

S.aureus.

B Hacrosmiee BpeMs TpaBMa BBIXOAMT Ha
MepBOe MECTO Cpead MNPHYAH CMEPTHOCTH |
WHBaJMIHOCTH  HauOojiee  TPYAOCIOCOOHOrO
HACEJICHUs, YTO B TEPBYIO OYepe b 00yCIOBICHO
TEXHOI'€CHHbIM ImporpeccomMm u IIOBBIIICHHEM
MaciitaboB ypoanuzanuu [1].

Cpenu TpaBM OITIOPHO-ABUTATEIBHOI O
amnmapata OJHO M3 BEAYIIMX MECT 3aHUMAOT
TTOBPEXKICHUS TOJICHOCTOITHOTO cycTaBa,
cocrapistommue ot 15 mo 26,1 % Bcex TpaBm
CKeTeTa [2]. Ha TIepeTOMbI KocTel
TOJIEHOCTOITHOTO cycTaBa mpuxoautcs 80-90 %.

OcCoOEHHO TSDKENNO TMPOTEKAIOT — OTKPBITHIC
TpaBMbl. TPyIHOCTb JICUEHUS TAaKUX IEPEIOMOB
OIpeIeNsieTCsl CIIOKHOCTBIO CTPOSHHS CaMOro
cycTaBa, MHOrooopasueMm (HopM MOBPEKICHUS U
OCOOCHHO BBICOKUM PHCKOM HH(EKIIMOHHBIX
OCJIO)KHEHUH. I'notinbie OCJIOKHEHHSI,
BO3HUKAIOIINEC npu OTKPBITBIX nepeiomax
TOJIGHOCTOITHOTO CyCTaBa, B 3aBHCHMOCTH OT
TSDKECTH TpaBMBI cocTaBisier oT 20 1o 52,4% [3].

IloBrITIIEHHAS MMOABCPKECHHOCTD
WHQEKIIMOHHBIM OCJIOKHEHHUSM TPH OTKPBITHIX
nepesiomax roiesocronsoro cycrapa (OTI'C) Bo
MHOTOM  OOYCIIOBJIIMBAeTCS  BBIPAKEHHOCTHIO

WUCXOTHOM 3arps3HEHHOCTH paHbl, a TaKxKe
BBICOKMM PHUCKOM HH(MUIIMPOBAHMS B TpoIlecce
JUIMTEIIbHOU MIEPBUYHON XUPYPrUYECKOU
00pabOTKM M JICUCHMS B YCJIOBHSAX CTallMOHapa
[5].

OTHOCHTENPHO  BEAYIIUX  OTHOJOTHYECKHX
arcHTOB, 00YCITOBIIMBAIOIIHX pasBUTHU
MOCTTPaBMATHYECKOW WH(EKIUU, B IHTEpaType
HMMEIOTCSI HeOAHO3HAYHBIC CBeACHUS [5,6,7].

Bo n306exxanue HHOEKIMOHHBIX OCTIOKHEHHUH B
MOCTTPABMATHYECKOM TIEPUOJIE CPEIN JIeUeOHBIX
meponpuartuit  npu OII'C BaxHoe MecTO
3aHUMaeT antuonorukorepanus [11,12].

Taktuka medenuss OIII'C mpemnmonaraer B
KpaT4yaiIire CpOKH T0CIie TPAaBMBbI AIMITUPUIECKOE
Ha3HAYCHWE AaHTUOMOTHKOB, BBIOOP KOTOPBIX
3aBHCHT OT IpeAronaraeMoro Bo3oyaurens [10].
Y  OONbHBIX, MOJMYYaBIIMX  AHTUOMOTHKH,
WHQEKIIMOHHBIC OCIIOXKHEHUsI pPa3BUBAIOTCA Ha
78% pexe, yeM MpH BEICHHM IAI[MCHTOB 0€3
AHTHOHWOTHKOB.

B T0 ke Bpemsi, UyBCTBUTEIHHOCTh
MHUKPOOPTaHM3MOB K aHTUOMOTHKAM BapbHpYET B
MIMPOKUX MPEeax B 3aBUCUMOCTH OT PEruoHa.
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Heas paborsl cocrosyla B ONPEICICHUU

BHUJIOBOT'O cocraBa MHUKPOOHOTHI,
KOHTAMUHUPYIOIIEH MNaTOJOTMYECKUA oyar Ipu
OIII'C, wm omnpeneleHUH YyBCTBUTCILHOCTH

HanboJee pacrnpocTPaHEHHOTO KOHTAMHHAHTa K
AHTHOMOTHKAM.

Marepuaasl M MeTOAbI HCCIeJOBAHMSA.
Martepuan JUIS MHUKPOOHOIOTHYECKOTO
WCCIICIOBAHMS TIONyYall y BCEX OOJNBHBIX BO
BpeMsi TEPBUYHON XHPYpPrUUecKol o0paboTKu
paHBl TIOCIIE HWCCEYEHUS HEKPOTU3MPOBAHHBIX,
pPa3MOKEHHBIX TKaHEH [0 HCIOJIb30BaHUSA
aHTHOaKTepuanbHbIXx  cpenctBs  [11].  Beuio
MPOBEZICHO  MCCeOBaHME  MATOJIOTMYEcKOro
Matepuaia 200 compHbIx ¢ OII'C co II, IIIA u
IIIB creneHsMu TAXKECTH.

[Tatonornueckumii MaTepual s
WCCIIEJIOBAHMS TONy4aldd C HCIOJIb30BaHHUEM
CTEpHJIBHOTO BaTHOT'O TaMIIOHA W TOMENIalN B
TPaHCIOPTHYIO cpeay Amies. Breibop manuoro
crmocoba monydeHus: MaTeprana OblT OCHOBAH Ha
W3BECTHOM (paKTe NeHInTa KOKHBIX IIOKPOBOB B
00JIacTH TOJIEHOCTOITHOTO CYCTaBa BCIEJCTBHE
HEJIOCTaTOYHOW MbIlIeYHON Macchl. [lomydeHHbIi
MaTepuai 3aceBajii Ha IUIOTHBIE MUTATENbHbBIE
cpenbl (KpOBSHOM arap, >KeT409HOCOJICBOM arap,
cpena Dupao, cpeaa Calypo), a Takke - Ha
KHUAKYIO THOTJIMKOJIEBYIO Cpeay W caxapHBIH

OynmboH. [lociie BBIENEHHUS YHCTBIX KYJIBTYP
ONpPEAEISIM  HMX BUJOBYIHO IPHHAIIEKHOCTH
IIyTEM  MHUKPOCKONMYECKOIO  HMCCIIEIOBaHUs

HATHUBHBIX Mas3KoB, WCCIIeIOBaHUS
TUHKTOPHUAJbHBIX W OWOXMMHYECKUX CBOWCTB
MHUKPOOOB OOLICTPHHATHIMA B MHUKPOOHOJIOTHH
METO/IaMHU.

UyBCTBUTENBHOCTD K AHTHOMOTHKAM
MPOBOIMWIM criocoooM auddysun B arape Ha
cpene  Mrwoiuiepa-XUHTOH  COrJIaCHO c
MIpUMEHEHNEM JTMCKOB JUIs S.aureus.

Hcnonp3oBaii ~ AMCKH € OKCAIIMJUIMHOM,
AMHKAIIMHOM, BaHKOMHIIMHOM, TEHTAMHUIIMHOM,
JIMHE30JTU/IOM, MOKCH(ITOKCAIITHOM,
pUpaMITUIITHOM, [e(POTAKCHMOM, [e(pTPUAKCOH,
nunpodnokcanmaom, (3AO0 HULD, Poccus) B
KOHIICHTpAIHSIX, 00eCIIeYnBaONINX CTaHIAPTHBIH
JIMaMeTp 30H 3aJIep)KKH pPOCTa UyBCTBUTEIBHOM
CTaHIapTHOM  TecT-KyibTyphl S.aureus (ATCC
29213).

Pe3yabTaThl HccIeI0BaHus " ux
oocyxknenne. UYUToObl yCTAaHOBHTH  YacTOTY
BBICEBAEMOCTH  OTHEIbHBIX  IATOr€HOB, MBI
MPOBENTH MUKPOOHOIOTHYECKHIE UCCIIEIOBAHMS.

Bcero or 200 uenoBek Obuto BbImeneHo 199
MITAMMOB OaKTEPUANBHBIX MHUKPOOPTaHU3MOB. Y
140 (70,4%) manmueHTOB BBICESHO IO OJHOMY
Buny BoO3Oymutens, y S50 wuyenoBek (26,7%)
00HapyXeHO MUKCT-UH(UIIPOBAHUE, IIPH STOM B
7 ciyyasix BBISBICHO 110 3 BHJIa MUKPOOPTaHU3Ma,
B 19 ciyuasx — no aBa Buaa; B 22(9,9%) cnydaax
W3 TIaTOJOTMYECKOr0 Marepuana He YIaluoch
BBICESITh MUKPOOHBIX areHTOB (puc. 1).

O Mixt- nHdmumposaHne
B MoHouHdbuULMpoBaHue

0O OrcyTtcTBrEe
BbIC OCTU

Puc. 1. Yacrora BbIAC/JICHUA 63KTepHaJIbH0ﬁ MHKpOﬁI/lOTbI U3 MAaTOJIOIrH4Y€CKOro ovdara mnmpu

OTKPLITOM MMEPEIOME IOJCHOCTOIIHOIO CyCTaBa

KonuuecTBO BBICESIHHBIX MHKPOOPTaHHU3MOB
cocrapisuio orl0’KOE/Mn 1o 10°KOE/mn. Ilpu
ONpEeTICHUH BUJIOBOTO COCTaBa BBIJCICHHON
MHUKpPOOMOTBI ~ O0Ka3aj0Ch, 4YTO OOJIBIIMHCTBO
MuKpoopranu3MoB (80,4% OT BceX BBIICICHHBIX
KyJIbTYp) TpUHaUIeKana K poay Staphylococcus
spp. Hambomnee wacThiM MHKpPOOHBIM areHTOM,
00CEeMEHSIBIINM paHeBOil  ouar, OBLI

Staphylococcus aureus, BcrpevaBiuumiics B 71,3%
ciyuaeB. Ha Bropom mecte (11,1%) mo gacrore
BBIICICHUsT  OKAa3alnuch OaKTepHM CeMeiCTBa
Enterobacteriacea (E.coli, Proteus mirabilis,
P.vulgaris, Klebsiella pneumonia, K.planticola,
Enterobacter cloacae), apyrue BO30OYAMTEIH
BCTPEYAIUCH CYIIECTBEHHO peke (Tabu. 1).
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Tab6auua 1.
BunoBoii cocTaB 0akTepruanbHOi MUKPOOHOTHI NATOJIOTHYECKOr0 MaTepraia y 00JbHBIX €
OTKPBITOIl TPABMOI1 I0J1CHOCTOIIHOI0 CYCTABA

Bun Mukpooprannzma AbGc¢. koi-Bo/%
Staphylococcus aureus 140/ 71,3
S.epidermidis 20/10,0
S.haemolyticus 4/2,0
Streptococcus pyogenes 5/2,5
Enterococcus faecalis 3/1,5
Escherichia coli 8/4,0
Proteus mirabilis 3/1,5
P.vulgaris 4/2,0
Klebsiella pneumonia 3/1,5
K.planticola 2/1,0
Enterobacter cloacae 2/1,0
Pseudomonas aeruginosa 3/1,5
Acinetobacter baumannii 1/0,5
Clostridium oedematiens 1/0,5
Hroro 199/100
I'puObl W3 MATOJOTHYECKOTO0 MaTepuaja He B MOCTTPABMATHIECKOM mepuoje
ObUIM BBIICICHBI HM B OJHOM cCiy4ae. TakuM HHQPHUIMPOBAHHUE 30JOTHUCTHIM  CTa(UIOKOKKOM

oOpa3oM,  Haubojee  4YacThiM  IATOI'CHOM,
KOHTaMHUHHpYOmUM paHeBoil odar mpu OII'C,
ObL1 S.aureus, BbIACICHHBIN B 71,3% citydaes.

MHOruMHM ApYyrMMH aBTOPaMU IPH OTKPBITBIX
nepeaoMax BEAYIINM MHUKPOOOM,
WHOHUIMPYIOIIUM TPAaBMHPOBAaHHBIC TKAHH, TAKKe
npusHaercs S.aureus [5,6,12].

JlaHHbIi MUKPOOPTaHU3M 4acTo
KOHTAMUHHPYET OOBEKTHl OKPYKAIOIICH Cpesbl,
JKEITYZOYHO-KHUIIEYHBIN TPAKT, KOXKY PYK, BEpXHUE
JAbIXAaTCIIbHBIC Iyt YCIOBCKA. Hocuremsimu
S.aureus sBISIOTCS OoNiee TPETH NPAKTHUECKH
3mopoBbix oped u  40-80% METUITMHCKOTO
TepcoHalla XUPYprudeckux craruoHapos [13,14].

MOYKET TPUBOAUTH K pPa3BUTHIO HHDekuuu. Y
OOJLHBIX c THOMHO-BOCIATUTENbHEIMU
XUPYPrHUCCKUMHU 3a00J1€BaAHUSAMHU 4acToTa
BBIICTICHUS S.aureus Kak MPUYMHHOTO (aKTopa
nHpeknuu cocrarmser 47,8 - 78,6%.

Paccuntano, 4t0 npu  3a00JCBaHUSIX,
STHOJIOTMYECKUM (HaKTOPOM KOTOPBIX SIBJIICTCS
S.aureus, UIMTENBHOCTh TOCIMTAIBLHOIO MTEPHOJA,
JICTAJILHOCTh UM CTOMMOCTH JICUCHHMsI B 2 pasa

BBIIIIE, YeM TpH HMHQPCKUUAX, BBI3BAHHBIX
JPYrUMU BUJaMU MUKPOOOB.
O¢dPekTUBHOCTD  JIeUEeHUS OTKPBITHIX

WHOUIMPOBAHHBIX TPaBM W TpPO(HIAKTHKA HX
OCJIOXKH CHHH BO MHOT'OM onpernenser

[lItaMMbI,  BBIIEIEHHBIE OT  MEIUIMHCKAX YYyBCTBHUTCIBHOCTh IATOr€Ha K HCIONb3YyEMbIM B
paboOTHHKOB,  00JamalOT  0CO00  BBICOKMM IIPOIECCE TEparnuu aHTHOMOTHKaM. Jlamee MbI
BHUPYJICHTHBIM TTOTEHITHAIOM [15]. MpPOBEIU  OINPEAEIEHUE UYBCTBUTEIBHOCTH K
AHTHOMOTHKAM BBIIEIEHHBIX IITAMMOB S.aureus.

Ta6auna 2

quCTBI/lTeJ'II)HOCTI) S.aureus K aHTHOMOTHKAM

AHTUMUKPOOHBIH UyBCTBHTENBHOCTH S. aureus K aHTuOnorukam (abdce./%)
npernapar UyBCTBUTEND- [IpomexxyTouHas YcroiunBsie
Hble (a0c./%) YyBCTBUTEIBLHOCTH (a0c./%) (abc./%)
OKcalLInH 94/67,1 - 46/32,8
AMMKaIuH 92/65,7 5/3,6 43/30,7
I'enTamuimn 103/73,6 17/12,1 20/14,3
Pudamnuimn 106/75,7 12/8,6 22/15,7
Ledorakcum 88/62,8 7/5,0 45/32,1
LedTprakcon 97/69,3 8/5,7 35/25,0
Hunpodiokcaux 119/85,0 8/5,7 13/9,3
Moxkcudiokcaliis 123/87,8 5/3,6 12/8,6
Jlnnesonnn 126 /90,0 7/5,0 7/5,0
BanxoMmuing 140/100 - -
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bruio MPOBEAEHO
YyBCTBHTEILHOCTH/YCTOHYNBOCTH  BBIJICTIEHHBIX
NpH  TEPBUYHOM XUPYprHueckoil oOpaboTke
mramMmoB S.aureus k 10 aHTHOaKTEpHATBHBIM
AHTUOMOTHKAM, TPHHALISKAIIUM K  Pa3HBIM
KjaccaM. Pe3ynbraTel MpeAcTaBieHbl B TaOJUIle
2.

Cpenu BbICNEHHBIX S.aureus HauOoblee
KOJIMYECTBO YCTOMUYUBBIX ITAMMOB OOHApYKEHO
K okcanmwuiuHy (32,8%).

Bo wmHOrmx crpaHax M#upa B TIOCIEIHHE
JECATUIICTHS OTMEUaeTcsi 4YacToe BBIICICHHUE
MRSA [8]. B CHIA okomo 19000 yenmoBek
©KEroJHo morudarT OT MHGEKIUH, BbI3BAHHBIX
MRSA [16]. Ilo manueiM EBpomnelickoro 1meHtpa
NpoQUIAKTHKK W KOHTpPOJIsS  3a0oieBaHuit
(ECDC), ypoBeHb yCTOMUMBOCTH S.aureus K
METHIWIIMHY B psne rocynapctB-wieHoB EC
cocrapisier okono 50% [26]. B To xe Bpems, B
pa3HBIX CcTpaHax pacmpocTpanenne MRSA
MOJBEP)KEHO 3HAYMTEIBHBIM BapualusM. Tak, B
[IBenmn oHO cocrtaBisser MeHee 4yeM 1% ot
BBIZICJICHHBIX OT OonbHBIX S.aureus [27]. B
Poccun uvacrora Beigeneuns MRSA cocraBisger
0 pa3HbIM cBeaeHuaM 33,4 — 54,8% [18].

[lo wnamwmMm HAONIONEHUSM, YCTOWYHBOCTH
S.aureus k 1edorakcumy cocrabistia 32,1%, k
amukaiuHy-  30,7%  or  oOmero  4ucna
HCCIIEIOBAHHBIX ITAaMMOB, K JIPYTUM
aHTHOMOTHKAM cocTaBisiia 25,0% u HUKe.

O6paman Ha cebst BHUMaHuEe (aKT JOBOILHO
BBICOKOTO 4YHClIa INTaMMOB S. aureus ¢
MPOMEKYTOUHOM YCTOMYMBOCTBIO K H3YYEHHBIM

HUCCICO0OBAaHUC

aHTUOMOTHKaM, dYTOo  TpeOyer  Ha3HAYCHHS
OONBHBIM, OT KOTOPBIX BBIJCICHBI JAHHBIC
MTAMMBI, BBICOKMX JI03 COOTBETCTBYIOIINX

JIEKapCTBEHHBIX CpeACTB. Tak, MPOMEKYTOYHAS
YyBCTBHTEIIFHOCTh K TaKUM aHTHOMOTHKAM Kak
TCeHTAMHIMH HW pudaMIuIuH OOHapyXeHa B
12,1% u 8,6% COOTBETCTBEHHO, K 1Ee()TPHAKCOHY
U 1HIpodIIoKcanuuy — B 5,7% ciry4aes.

He Obuto 0OHapyeHO HU OIHOIO IITaMMa
30JI0TUCTOTO CTa(DUIOKOKKA, PE3UCTEHTHOTO K
BaHKOMHUIIMHY:  KOJIIMYECTBO  YYBCTBHUTEIBHBIX
KYJIBTYD crauIOKOKKa oIpeseNieHO K
BankomuIHy B 100% ciy4aes.

B 1o xe Bpems, ¢ koHma 90-x romoB cramu
MOCTYNaTh CBENCHHUS O BBIICICHHH IITAMMOB

cTaUIOKOKKOB c MPOMEXKYTOYHOMH
9yBCTBUTEIBHOCTHIO K BaHKOMHITUHY c
BEJIMYNHOMN MHUHUMAaJILHOU OaBJISIOIICH

konnenTpauu (MIIK) 8-16 mkr/mi, omucano 3
mramMma  CTa(UIOKOKKOB,  YCTOMYMBBIX K
BankomuimHy ¢ MIIK Beime 128 mkr/mi. Bo
BCEX ClIydasXx y YCTOMYHMBBIX K OTOMY

aHTI/IGI/IOTI/IKy HM30JITOB S.aureus BBIABIISUICS T'eH
van A [19].

B nmocjaceaHee BpEMA IMOABUINCHL OaHHBIE O
CCPLE3HBIX HO60‘IHBIX pCaKuuax, BbI3BAHHBIX
IMIPUMEHCHUEM 3TOI'O aHTI/I6I/IOTI/IKa. EbICTpaH
uHQYy3Hus Tpernapara  BbI3bIBACT  BBIJICICHHE
rUCTaMHHa, Pa3BUTHE CHHIPOMAa KPACHOH KOXKH.
B 3-4% cinydaeB BO3HMKaeT HeMeIJICHHAsS
aysepruveckas peakuus, MIPOSBIISAIONIASICS
KpanuBHUIEH, B 4YacTH CiIydaeB HaOIomaercs
MUENOCYIIpeccsl 0OpaTUMOro XapakTepa, 4acto
HMEIOT MECTO PELUIUBbI OOHApYKUBaIach K
MHQEKINH, YTO CBUIACTEIBCTBYET O HEIOCTATOUHO
MOJTHOM dpaJKaIy BO3OYAUTES.

CYHIGCTBCHHBIM HEAOCTAaTKOM BAaHKOMMHIIMHA B

JIeUEHUHU WHQEKIHH, BBI3BAaHHBIX S.aureus,
ABIsleTcss  cnaboe  NPOHMKHOBEHHE  ATOrO
aHTUOMOTHKA B TKAaHU, 4YTO  CHIDKaer
KIIMHHYECKYIO 3HaYNMOCTh JTAHHOT'O

JieKapcTBEHHOro cpencTra [20].
Cpenu apyrux aHTUOMOTHKOB HanbojIee 4acTo

BBICOKas YYBCTBUTENHHOCTh S.aureus
ompenensimack kK  guHesomuny  90,0% wum
Mokcuduiokcaiuay — B 87,8%. Ilpu 3TOM
OOHapYXMBaJIOCh ~ OTHOCHUTENBHO  HEBBICOKOE
KOJIMYECTBO TaMMOB 30JIOTHCTOTO
craUIOKOKKa c MPOMEXKYTOYHOM

YYBCTBUTCIBHOCTEIO K JaHHBIM JICKAPCTBECHHBIM
cpencTBam: K Mokcupiokcaruny B 3,6% ciydaes,
K TuHE30muay — B 5,0% cirydaes.

JInnesonun — IIEPBBIN npenapar,
OTHOCSIIMICA K KJIaccy OKCa30JIMAUHOHOB.
MexaHuU3M ero EeUCTBUS CBsI3aH C

WHTUOMPOBAaHNEM CHHTe3a Oenka B pubocoMax
OaKTepHaIbHON KIIETKH. [Ipenapat Moxer

INPUMEHATBCS KAaK  IApeHTepalbHO, TaK U
[IEPOPAIIBLHO.
IIppu  nmepopampHOM  mpuemMe  mIpernapara

OTMEYAeTcsl ero O4eHb BBICOKAst OMOOCTYITHOCTS,
cocrapisitomas okoigo 100% wu KoOHIEHTparus
JIMHE30JTU/Ia B CHIBOPOTKE KPOBH NPUPABHUBACTCS

K  KOHILIEHTpalluh  TpH  HapeHTepatbHOM
UCIIOJIb30BaHUU.

MoOKCHU(}IIOKCAIMH ~ OTHOCHUTCS K TpYyIIe
(TOPXMHOIIOHOB ~ TOCJIEAHEr0 IOKOJECHUS U
o0NasaeT MHUPOKOH aKTUBHOCTBIO B OTHOIICHHH
rPaMIOJIOKUATENBHON OakTepuanbHON
MHUKpPOOHOTBI, B TOM 4Huclie cTaduiIoKoKKoB. B
MPOBENICHHBIX  paHee HWCCIEN0BaHUAX  OBLIO

YCTaHOBJICHO, YTO MPU HMCHOJIB30BAHUH JTAHHOTO
JIEKApCTBEHHOI'O0 CPEICTBA 3HAYHMTEIBHO peXe
OTMEUYAETCSL CENEKLUsS PE3UCTEHTHBIX KYJIBTYD
CTaUIOKOKKOB 1O CPaBHEHHIO C JPYTHUMH
AHTUMUKPOOHBIMH TIperapatamMu. Y CTAHOBJICHO
ObicTpoe  OakrepuinuaHoe JeilictBue  dddekt
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MoOKcH(DIOKcaIHa npu OCTEOMUENHNTE,
MHQEKIUAX KOXKHM W TOJKOXHOW KJICTYaTKH,
BBI3BAaHHBIX  S.aureus. IlomHas spamukanus

OOJNBIIMHCTBA ITAMMOB TIATOTEHA TIPOUCXO/INIIA B
TeyeHUe 4 9acoB, BCEX M3YYCHHBIX IITAMMOB - B
TeueHwe | CYTOK, YTO JaeT OCHOBAaHUE CUHTATh
MOKCHU(DIIOKCAIIMH OJJHUM W3 HauOolee yI0OHBIX
AHTHOAKTEPUATBHBIX TIPENapaToB MpU HH(EKINH,
OOYCIIOBIIGHHOM  30JIOTUCTBIM  CTa(hUIOKOKKOM
[21].

Takum  oOpa3zoM,  Haumbojee  YacThIM
MaTOreHOM, KOHTAMHHHUPYIOIIMM paHEBOH ouar

npu OII'C, sensercs S.aureus. Haubonbiee
KOJIMYECTBO YYBCTBUTCIIbHBIX ITAMMOB KYJIbTYpP

S.aureus, BwIgeneHHBIX OT OoapHbIX OIIIC,
OIIpeneneHo K TpeMm AHTHOMOTHKAaM:
BaHKOMUIIUHY, JIMHE30JINAY u
MOKCH(DIIOKCAIUHY.

NuauBuayanbHbli MNOAXOA K HA3HAYEHUIO
AHTHOMOTUKOB C YYETOM YYBCTBHTEIBHOCTH K
HUM I[IaTOreHa W  OCOOEHHOCTEH JeHCTBHS
aHTHOMOTHKA B  YCJIOBHUAX  MaKpopraHu3ma
MOBBICHT 3 (EeKTUBHOCTh  NPOPHUIAKTHKH |
JIeYeHMs THOMHBIX ocnokaenui mpu OIITC.
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Xiilaso
As1q- baldir oynagimin aciq travmalar: zamam patoloji ocagin mikrob kontaminasiyasimn
xiisusiyyatlori
M.Q.9liyev, V.N.Mahmudov, S.A.Adilova

As1g- baldir oynaginin II vo IIIB doracoali agiq sinigi olan 200 xosto miiayino olunmusdur.
Onlarin70,4%-do monoinfeksiyalagsmis ocaq, 26,7% mikst-infeksiya (2-3 ndv bakteriyanin istiraki)
askarlanmig 9,9% xastods isa he¢ bir mikrob novii alinmamigdir. Cirklonmoads an ¢ox rast galinon
mikrob Staphylococcus aureus olmusdur. Bu mikrob vankomisins,linezolide vo moksitloksazina garsi
yiiksok hassasliq gostormisdir.

Summary
Peculiarity of microbial contamination pathologic focus in open talocrural jounts fracturae
M.H. Aliyev, V.N. Mahmudov, C.A.Adilova

It was investigated 200 patients with Open talocrural joints fractures (OTJF) 1I, IIIA and IIIB
clinic heavity. Among them in 70,4% of patients were revealed monoinfection of pathological centre,
in 26,7% cases-mix infection caused by 2-3 sp. of bacteria, but in 9% patients wasn’t revealed
microbial agents. The pathogen mostly contaminated pathological centre of OTJF was Staphylococcus

aureus, of which were revealed high sensitivity to wancomicin, linozolid and moxifloxacin.
Daxil olub: 12.08.2013

[IYTU YIIYUHIEHNA PE3VYJIBTATOB JIEUEHMA BOJIBHBIX C PEKTOBAT'MTHAJIBHBIMU
CBHUILIAMU
I'.A.A6DacoBa
Hayunsblii ientp xupypruu uMm. akan. M.A.TomunbarnioBa, KIMHAYECKas ropojickast 6onmpHHUIIa Ne5

Acar soz: rektovaginal fistula, mialico
Kniouesvie crosa: pekToBarnHaIbHBIC CBUIIH, JICUCHUE
Key word: rectovaginal fistula, treatment

Jleuenne peKTOBarMHAIBHBIX CBHUIIEH B CBSI3U
c OOJIBIIMM YHCIIOM PELHIUBOB IIOCIE ONepanuu
SBIISICTCS. TPYAHOW W HEpEmIeHHOW MpoOieMoit

pasBuBaeTcs mocie omnepanuii y 6,6-20% xeHmmH
[1,2].
enbr0 wHcciaenoBaHusl SBWIOCh H3YYCHHUE

Kosonpokronorun. [lo auTepaTypHBIM IaHHBIM PE3YyJILTAaTOB JICUCHHUS OOJIBHBIX c
peumauBbl  HaOmwogarotrcss ot 4,4 1o 40% peKTOBarMHAJbHBIMU  CBHIIAMH.  Pe3ysibTaThl
MalueHToK [3,4], HemocTaTOYHOCTh C(HUHKTEpa JIedeHHS  OOJBHBIX  SBJSIFOTCS ~ OCHOBHBIM
OpsMOM  KWIIKM B TOW WM WMHOM CTEeNeHHW TMokazareneM d(QeKkTHBHOCTH  MpPUMEHSEMBIX

METOJIOB ONEpaInid.
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Marepuajbl M MeTOAbI HCCJIEI0OBAHUS.
Beutn  uw3ydeHsl Oimkaiiiie W OTHAJIEHHBIC
pe3yAbTaThI JIe4eHus 63 MaIUEHTOK,

OTNEPUPOBAHHBIX [0 TOBOLY NPHOOPETEHHOTO
PEKTOBarnHAILHOTO CBHIIA. bBonbHBIE OBLIH
pazzenensl Ha 2 Tpynnbl. OCHOBHYIO TpYIIILY

cocTaBuiii 18  OONBHBIX, KOTOpbIE OBLIH
MPOONIEPUPOBAHEI  HOBBIM  HMHBEPTAI[HOHHBIM
METOJIOM  JIMKBHJAIIMA  PEKTOBarWHAIBHBIX

cBuielt. CyIIHOCTh METO/a 3aKJII0YaeTCsl B TOM,
qTO0 CBUIIIEBOU KaHal BBIJICIIAETCSA u3
OKpYXXaroIMX TKaHeH Oe3 ero mepeceueHHs 0
CTEHKU IPSMOW KHIIKH. BepXHHUH BiIaraauuiHblid
Kpall €ro NnpolIMBAaceTCsd B BHJIC KMCETHOI'O IIBA.
Kon1er HuTH poBOAATCS Yepe3 30HI M BMECTE C
HHUM BBIBOJATCS U3 NPSMOM KUIIKW, WHBEPTUPYS
Ipd HTOM CBMINEBOM KaHal B  IPOCBET
kuedyHuka. Kucer 3atsruBaercs v 3aBsi3bIBaeTCs.
Ha oOpa3oBaBiyrocs BOPOHKY HaKJIaJ[bIBAIOTCS
JIBa psga 1mBOB. [lanee CBOAATCS JIEeBaTOPHI,

B  konTtponmpHyo rpynmy Bouun 45
MAlMeHTOK C pPEKTOBAarMHAJbHBIMU CBUIIAMH,
MPOONEPUPOBAHHBIE  KAKUMHU-THOO  JPYrUMH
criocodamu.

Pesynbrathl U ux o0cy:kaeHue. B Teuenue
MEPBBIX HECKOJIBKUX MECSIEB IIOCIEe OIeparuu
HEKOTOpble  OONBbHBIC  TPEHBSIBISIA  TaKHe
KanmoObl, Kak Oonmu mpu aedeKalu, TIHYIIHE
Oomu B 0O0NMACTH TMPOMEKHOCTH, YyBCTBa
00JIe3HEHHOCTH u JmckoMdopra npu
BO300OHOBJICHHH TMOJOBOW JkM3HU. Ho 1o Mmepe
MOJTHOTO 3aKMBJIEHHS paH W HOpMalIM3alluu
GYHKIMK — TpAMOM  KHUIIKA ~ OTH  SIBJICHHS
MOCTENEHHO Hcue3du. BONbIIMHCTBO MaIMEeHTOK
OTMEYAJM YIYYIIEHUS TCUXOHEBPOIOTHYECKOTr0
cTaTyca U KayecTBa KU3HHU.

OcnoxxHeHus: B BHJAE€  HECOCTOATEIHHOCTH
IIBOB IIOCTIEONEPAIMOHHON pPaHbl MU peLuIrBa
PEKTOBAarvHaJIbHOTO CBHINA HaOMIOmamuce y 7
marmeHTok (11,1%). Xapaxktep M KOJTUYECTBO

BOCCTAHABIIMBAETCS pEKTOBarvHajbHAs IOCIICOMEPAI[HOHHBIX OCJIOKHEHU U
MeperopojxKa. MPEICTABJICHBI B TA0JIHUIIE.
Tadauna

XapaKTep M KOJHYECTBO OCJI0;KHEHHUH B 3aBHCUMOCTH OT METOAa onepanuuu

Merop onepanuu KomnnyecrBo 00nbHEIX | Penmaus cBuima
Pacceuenue cBuia 14 (22,2%) -
Hcceuenne cauina 6 (9,5%) 1 (16,7+15,2%)
JlukBuIaIMs CBHIA HU3BEIEHUEM JocKyTa causucton | 11 (17,5%0 4 (36,4+14,5%)
PexoHCTpYKITHS MPOMEKHOCTH 7 (11,1%) -
PeBuszus puctymnbl 1 (1,6%) -
JIMKBUIALMSI CUTMOBAarHHAILHOIO CBHIIA 1(1,6% -
JInKBU ALY C BBIBEIEHUEM CUTMOCTOMBI 3 (4,8%) -
VYumBaHue cBUIIA 2 (3,2%) 1 (50,0+35,4%)
Mertoj MHBEpTALMH 18 (28,6%) 1 (5,6£5,4%)

Bcero: 63 7 (11,1£4,0%)

Yaie peruavBbl BO3HUKAIM Y OOJBHBIX,
OIEPUPOBAHHBIX METOJOM HHU3BEICHHS JIOCKYTa
cmmzucror — y 4 u3z 11 (36,4%) mnamueHTok.
O4eBUIHO MPEUMYIIIECTBO METOJa WHBEPTAIIUHU -
n3 18 OONMBHBIX PELUIUB HAOMIOANCS JIUIIb B 1
ciyyae (5,6%), y manueHTku ¢ 6one3nbio Kpona,

KoTopasi ObUIa JMarHOCTUPOBaHA BO BpEMs
OTlepalHH.
VYcTraHOBNIEHO, 4YTO pEUUANB 3a00JIeBaHUS

yaiie BO3HUKAET Y OONBHBIX, CKIIOHHBIX K IUapee,
a JUINTEILHOE TeueHue 3a00JIeBaHHUs SBIISETCA
npeapacrojiararoiuM — (akTopoM Ui €ro
pa3BUTHSL. Yy MNaLMEeHTOK, Tpex e
OMEPUPOBAHHBIX IO MOBOJY PEKTOBArMHAIBHOTO
CBUIIIA, BEPOSITHOCTh BO3HUKHOBEHHUS pEUU]IMBA
BBIIE, 4YeM y  OOJbHBIX, IOABEPTIIMMCS
XUPYPruyecKoMy BMEIIATENbCTBY BIIEPBHIE.
bonsmoe 3HAUYCHHEC B KOMIIJICKCE
NpoUIAKTHYCCKUX  MEPONPHUATHNH Hapsigy ¢
aJIEKBaTHOM MpeaonepaloOHHON MOJITOTOBKON U

CKPYITYJIE3HOM IIOCIICONEPAIIIOHHOM BeIEHUEM
HMEIOT: WMHIUBUIYalbHBIM BBIOOD aJeKBaTHOTO
crocoba XHPYPrUYECKOW KOPPEKIUH C Y4ETOM
ATHOJIOTUH, MECTa PACIOJIOKECHHUSI U Pa3MEpOB
CBUIIA; TIATEbHAS HMHTpaoIIepaIriioOHHast
00paboTKa MPOMEKHOCTH, Bjarajuiia U HpSIMOit
KHIIIKA PacTBOPaMHU TOBHIOH WO MHPPOIUIOHA;
HCIIONIb30BAaHUE  PACCACHIBAIOIIETOCS — IIIOBHOTO
MaTepuasia ¢ aTpaBMaTHYECKOW HUTJION; TOUECUHBII
reMocra3 OUTIOISIPHOM KOaryJsiieH.

Onunm u3 TJIaBHBIX oKa3aTeJeH
a¢pekTHBHOCTH OTIEPATUBHOTO JICUCHHUS
PEKTOBarMHANbHBIX CBUUICH, HapsAy C IOJIHOU
JTUKBUJAIIMEH  CBUINEBOIO  XO0Ja,  SIBJISECTCS
BOCCTAHOBJICHHE  (YHKIIMM  3allUPaTeIbHOTO
anmapata NpsAMoON KWk, [ oObeKTUBHOM
OLIEHKH (PYHKIIMOHAJIBLHOTO COCTOSIHUS C(PUHKTEpa
aHAJIBHOTO KaHalla BCEM OOJIbHBIM,
OTIEPHUPOBAHHBIM I10 TIOBOAY PEKTOBAarMHAIBHOTO
CBUIIA, TIPOBOIUIIUCH PEKTAIIBHOE UCCIICIOBAHUE,
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c(UHKTEpOMaHOMETPHS,

nedexkochuHKTEpOMETPUST M aHOMPOKTOMETPHSL.
HccnenoBanue mpoBOAMIOCH dYepe3 3 Mecsua
mocJe orepanuu. Y BCeX MalUeHTOK, Y KOTOPBIX
OTNEpAllMOHHBIE  PaHbl  3WKWIM  NEPBUYHO,
MoKa3aTenu CUHKTEPOMETpPHUH,
nedekocUHKTEepOMETpUN W aHOMPOKTOMETPHH
ONMM3KM K HOpME. OJTO CBHUJETEILCTBYET 00
aJICKBAaTHOM BBIOOpDE METO/Ia XHPYPTUYECKOro
BMeIIAaTEeIbCTBA MPU JICYEHUH ITHX OOJBHBIX. Y
OONBHBIX C Y/IOBJICTBOPUTEIBHBIM PE3YIBTATOM
Je4eHHs ~ OTMeJaercs  ociablieHne  TOHyca
BHYTpPEHHEro CQUHKTEpa NpAMOW KUIIKH. [lpu
CUHKTEPOMAHOMETPUU  TOHYC  BHYTPEHHErO
CUHKTEpa W BOJEBOC YCHIIME CHHXKCHBI,
nokazarenu JeQeKOCHUHKTEPOMETPHHA  TaKKe
MOHWKEHBI, a AaHOMPOKTOMETPUU HECKOIBKO

ITIOBBIIICHBI.

Cpoku HaO0JII0ICHHS 3a OOJIbHBIMH,
ONCPpUPOBaAaHHBIMU 110 moBoay
PEKTOBarnHAILHOTO CBHUINA, COCTABHIIN JIO0 TPEX
ger. M3ydyeHue  OTHANEHHBIX  pE3yJIbTaTOB
OCHOBBIBAJIOCK Ha aHanmm3e dHHEKTHBHOCTH
XAPYPIUYECKOT O JICYEeHUS OONBHBIX c

PEKTOBarnHAILHBIMHI CBHIIAMH, TIPOBOIUBIIICT OCS
O CJICAYIOIIUM KPUTECPHSM:

1.CyObekTuBHas OLIEHKa OONBHBIMU
pe3yiabTaTa OnepalMyd Ha OCHOBE HAJIMYMSA WIIH
OTCYTCTBHS COOTBETCTBYIOILINX KaJl00;

2.JlaHHBIE BJATATHUIIHOTO H PEKTAIBHOTO
WCCIICIOBAaHNUH, TIOATBEPXKAAIONINE OTCYTCTBHE
CBHIIIA ¥ IPABUIIBHOEC aHATOMHYECKOE MOJI0KEHHE
CTEHOK BJIATAJIMIIA U IPSAMOUN KUIIIKY;

3.[lannsie CUHKTEPOMaHOMETPUH,
AQHOIIPOKTOMETPUU W JIeeKOCHUHKTEPOMETPHH,
omnpeeNnsiomnue  QyHKIHOHAILHOE  COCTOSHHE
aHAJIBHOTO C(UHKTEPA.

Pesynbrathr XHPYPTHYECKOT0 JIeUCHHS
Ol CHUBAITUCH Kak «XOpOIIHEeY,
«YIIOBIIETBOPUTEITLHBICY u

«HEYOBJIECTBOPUTENBHBIC).

OOcnenoBanue IMokasano, uto 42 (66,7%)
OBIBIIMX MAIMEHTOK CYHUTalOT cebsi abCcONMOTHO
3mopoBbiMH. OHH HE HMEIOT Kalod W
VIEpKUBAIOT Ta3bl U Kall JF000H KOHCHCTCHIIWH.
BOJBIIMHCTBO M3 HHUX OTMEYaeT YIIydllIeHHe
HEPBHO-TICUXNYECKOro cocrosaus. Y 15 (23,8%)
OOJIBHBIX OTMEUACTCSl  «YIOBIICTBOPHTEIbHBIIN
pesynbraT. Y HHX HMEIOT MECTO >KajJoObl Ha
Helep)KaHWe Ta3oB, a Opd  (PYHKIHOHAIBLHOM
WCCIIEIOBAaHUN aHAITBHOTO CHUHKTEPA OTMEYaCTCs
HEJIOCTATOYHOCTh COUHKTEpAa NPAMON KHUIIKH [
wmn Il cremenn. Y 2 (3,2%) mnammeHTok
HAOIOIaeTCsl HEMOJIHOE CMBIKAHWE aHaJbHOTO
cuHKTEpa  W3-32  pYOLIOBBIX  W3MCHCHHIA,

BO3HHKIIUX B pE3yJNbTaTe 3a)KUBJICHHUS PaHBI
BTOPUYHBIM HATSDKEHUEM BCICACTBUE HATHOCHHS
OMEPAIMOHHON paHbl. «Y IOBIETBOPUTEIBHBIN»
pe3yibTaT OTMedalcs, B OCHOBHOM, Yy TeX
MAIMECHTOK, KOTOpHbIC HEOJHOKPATHO
OTIEPUPOBAINCh. OTHM OONBHBIX Ha3HaYalach
neyeOHYI0 THMHACTUKY aHalbHOTO C(QHHKTEpa.
OHM HampaBsUIHCh Ha (QU3HOTEPANeBTUYECKUE
npouenypbl. Y OONBIIMHCTBA OOJNIBHBIX IOCTIE
¢duznorepanuu 0TMeuanoch yIydIlleHHe
(YHKIIMOHAIBHOTO COCTOSTHHSI  3aIIUPaTEIbHOTO
ammapara TpsAMONM KWIIKH. Bce OonbHBIE C
XOpOIIUM U YJIOBJIETBOPUTEIBHBIM PE3yIbTaTOM

OTMECYAIOT IIOBBIIICHUE Ka4dyeCTBa JKHW3HU U
YIydlIICHHu e IICUXHUYCCKOI'O COCTOSHUSA.
«HeynoBJIeTBOPUTEIIBHBIN» pe3ynbTar

Habmomancs y — 6 (9,5%) mpoornepupoBaHHBIX
OOJIBHBIX. Y HHMX HUMEI MECTO IOJHBIA pPEIUINB
PEKTOBarnHaIBLHOTO CBUIIA.

Y OONBHBIX, Yy KOTOPBIX MPAMOKHILICYHO-
BJIaraJMITHBIN CBMIII coueTraercs c
MPOKTOJIOTHYCCKUMH 3a00JICBAHUSMHU, BO BpEMS
olepalyy MpH 1EIecO00Pa3sHOCTH MPOBOIUIACH
X KOPPEKIIHSL. [Ipu BBIIIOJIHEHUH
OJTHOMOMEHTHBIX OIEpaIiii yTsDKeTIeHUE TCUSHUS
MOCJICONEPAIIMOHHOrO IIeproa He HaOI01aI0Ch.
Ho BCE xe, npu COITYTCTBYIOLIEH
reMOppPOUIaTHEHON 6oe3Hu MIPOU3BOIUTD
paguKaIbHYI0 TEMOPPOUICKTOMHUIO B COYCTAHHUH
C JUKBHJIAIMECH PEKTOBArMHAIBHOIO CBHINA MBI
CUMTAEM HeIeeco00pa3HbIM, TaK KaK OONBIION
00beM MCCEKaeMbIX TKaHEW Ha OrPaHUYCHHOM

IIPOCTPaHCTBE MOYKET MPUBECTH K
HECOCTOSITEIbHOCTU  IUIACTUYECKUX  IIIBOB U
KPOBOTEUYEHHIO. Taxxe panvkanbHas
FEMOPPOUJIEKTOMUSI MOXKET CTaTh MPUUYMHON

CY)KEHHsI aHAJbHOTO KaHala, C MOCICIYIOIINM
HEYAOBJICTBOPUTCIIbHBIM q)yHKHI/IOHaHbHBIM
pe3ynbTaTtoM, COUHKTEPOCIa3MOM. bBonbHBIE ¢

CONYTCTBYIOILIMMH 3a00J1CBaHUSAMHU
AHOPEKTAJbHOM 30HBI, KOTOPBIM BO BpEMs
ornepanuy  MPOBOAMIACH,  COOTBETCTBYIOIIAS
KOPpEKIus, uepe3 6 MecsleB MPOXOAMIN
peKTabHOe o0creoBaHue. Pennnusa
MPOKTONOTHYECKOro  3aboneBaHus He  ObLIO

BBISIBJICHO HU B OJHOM ClJiy4dac.

Bce 6onbHbIC, OOpaTHBIIKECS B CPOKU OT 3 110
6 MecdIeB OT Hayaja 3a00Je€BaHus, BEITHCAHEl U3
KJIMHUKH C BBI3IOPOBIICHUCM.

Takum o0pa3zom, YMEHBIIUTH YHUCIIO0
TOCIIEONEPALTUOHHBIX pEUUINBOB
PEKTOBAaruHaJIbHbBIX CBI/IHIeﬁ BO3MOXHO IIYTEM
mddepeHIMPOBaHHOTO  TOAX0Aa K  BBEIOOPY
MEeTOJla ornepanuii. Xopolume HENoCpeICTBEHHbIE
W OTAaJeHHBbIE pE3ylbTaThl  JaeT  MeETOJ
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WHBEpTalMU. Y OONBHBIX C PEKTOBATWHAIBHBIMH
CBUIIIAMH B IIOCIICONEPALMOHHOM MIEPUOJIE, TAKKE
Kak M JI0 Oolepaiuy, HeoOXOIUMO HCCIIe0BaHUE
(YHKIIMOHAIBHOTO COCTOSTHHSI  3aIIUPATEIbHOTO
anmapara HOpsAMOM KUIIKW. M3ydeHue 340pOBBSA

OC3peIUMAMBHOIO  OMEPATUBHOIO  JICYCHUS MU
MOBBIIIIEHUS IIOKa3aTelled KadecTBa WX JKU3HU
HEOOXOIUMO CBOCBPEMEHHOE OTIepaTUBHOE

BMeIarenbcTBo. C1aboBBIpaKEHHBIE PYOIIOBBIC
MpoIlecChl B TKaHSAX 00ECIevrnBaloT OOJBIIYIO

MalUCHTOK IMOCJIEC XUPYPTHUYCCKOro JICUCHHUA
PEKTOBarnHAIBHBIX CBHUINEH ITOKA3aj0, YTO IS
JUTEPATYPA
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3G PEKTUBHOCTh XUPYPTUIESCKON KOPPEKIINH.

Xiilaso
Rektovaginal fistulas1 olan xastalorin miialica naticalori.
G.9.Abbasova
Mogqalads rektovaginal fistulaya géro omoliyyat olunmus 63 xostonin yaxin vo uzaq mialico
naticalarinin tohlili aparilmisdir. Yeni invertasiya tisulu yaxsi noticolor verardiyina gora rektovaginal
fistuladan oziyyat ¢okon xastolords secim omoliyyatidir. ©Omoliyyatin vaxtinda hayata kegirilmasi
corrahi korreksiyanin naticolorini yaxsilasdirmaga imkan verir. Omoliyyatdan 3 ay sonra diiz
bagirsagin gapayici apparatinin vaziyyatinin 0yranilmasi magsadsuygundur
Summary
Results of treatment of patients with rectovaginal fistula
G.A.Abbasova
The article describes the analysis of close and distant treatment results of 63 patients operated on
rectovaginal fistulas. Due to good results of the new inversion method, this method is considered for
patients who suffer from RF. Carrying out the operation in time improves the results of surgical
correction. Three months after the surgery it is recommended to identify the condition of rectum
obturative apparatus.
Daxil olub: 14.10.2013

OCOBEHHOCTHU TEYEHW A PAHHEI'O HEOHATAJIBHOTI'O ITEPUOA YV
HOBOPOXJIEHHBIX POJAUBIINXCA OT MATEPEU, IIPUMEHSIBIINX [TPEITAPAT
HOPBACK
Y.®.MeaukoBa, J3.M.Anuea, E.B.baiipamora, ®.}F0.A606acoBa
A3sepOaifkaHCKUI MEIMITMHCKUN YHUBEPCHUTET, Kadenpa akymiepcTBa U ruHekonoruu 1, r.baky

Acar sozlor: yenidogulmuslar, neonatal dovr, norvask preparati
Kniouesvie crosa: HOBOPOXKICHHbBIE, HEOHATAIBHBIN MEPUOI, TIperapaT HOPBACK
Keywords: newborn, the neonatal period, the drug Norvasc

l'unepreH3uBHBIC HapylIeHHs OEPEMEHHOCTH TMPEXKICBPEMEHHBIX  POAOB,  abJOMHHAIBLHOTO
SBIISIIOTCS ~ OJHAM U3 CEPbE3HBIXTPO3HBIX  POJIOpa3peIICHus, a TaKke nepedpo-
OCJIIO)KHEHHH, CYIIECTBEHHO BIUSIONMIMX Ha BacKy/SIPHBIX HapyIICHHH HOBOPOXKICHHBIX B
COCTOSIHHE MaTepH, IUIoJa M HOBOPOXKIEHHOTO paHHEM HEOHATalbHOM mepuone [3,4].
[1,2]. YcranoBieHa BBICOKas gacTora YyuurteiBas aKTyaJbHOCTh HaCTOsIIEH
aHTeHATaTbHOU rudenu iona, NPOOJIEMBI, ONpeAeieHa [elb HUCCIeIOBaHUS:
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W3Y4UTh COCTOSIHUE HOBOPOXKICHHBIX,
POOMBIIMXCS OT MaTepeil ¢ THIepTeH3UBHBIMU
HapymeHnusimu  npu  Oepemennoctu  (IHB),
MOJTy4aBIIMX TMpernapar aHTaroHUCT —KaJIbIHs
MPOJIOHTUPOBAHHOTO  JEHCTBUS —  HOpPBAack.
Hcxons U3 Lenu uccienoBaHus, odciaeoBaHo 76

MoKa3aTeln ¥  COCTOSHHE
MPECTaBJICHBI B TaOIHIE 1.
Kak BumHo m3 Tabmuipl 1, Macca-pocToBbIe
MOKa3aTelli  HOBOPOXKIEHHBIX M  COCTOSHHE
HOBOPOXKICHHBIX TI0 MIKajie ANrap CyIIECTBEHHO
HE OTJIMYINCH IPU Pa3IMYHBIX THIEPTEH3NBHBIX

HOBOPOXJICHHBIX

HOBOPOXKJICHHBIX, MAaTepH KOTOPBIX MOJydYaldd HapylleHusx oepemenHocta (p> 0,05).

AQHTarOHKCT  KaJbLHUS  TMPOJOHTHPOBAHHOTO CocrosiHue  POAMBIIMXCS HOBOPOXKIICHHBIX

NEeCTBHSI- HOpPBACK. Macca-pocToBbie  MPEACTABICHBI B Tabmnwuie 2.
Tabnauna 1

Macca-pocToBble MOKA3aTeIH COCTOSIHUSI HOBOPOKAEHHBIX, POAUBIINXCS OT POKEHUI C
pazauuabiMu I'HB (M+Se)

HUccnenyemble I'mnepTeH3uBHBIE HapyIIEHNs] OEpPEMEHHOCTH p
II0Ka3aTeIu [Ipesknamncus | XpoHHUECKass I'ecTrannonnas [Ipesxnammcus
(n=16) THIEPTEH3Us THIEPTEH3Us Ha (oHEe XPOH.
(n=12) (n=30) (n=9)
P1 P2 P3 P4
Macca mioga, T 1639,2+177,5 2541,74329,0 2208,1+166,0 2285,6+282,5 p12>0,05
(730-3100) (500-3900) (500-3500) (1380-1500) P23 >0,05
ps.4>0,05
Poct mmona, cm 39,4+1,5 43,1+1,6 42,2+1,1 45,4+1,2 pi12>0,05
(30-49) (32-51) (30-50) (40-50) P23 >0,05
ps.4>0,05
Onenka mo mkane | 5,910,2 6,5+0,2 6,1+0,1 5,94+0,3 pi12>0,05
Armrap Ha | MuH. (5-7) (6-7) (5-7) (5-7) P23 >0,05
ps.4>0,05
Onenka mo mkane | 6,8+0,2 7,42+0,2 6,9+0,1 6,91+0,3 pi12>0,05
Armrap Ha 5 MUH. (6-8) (6-8) (6-8) (6-8) P23 >0,05
ps-4>0,05
P14 >0,05
Tabanuna 2

CocTosiHMe HOBOPOK/IEHHBIX, poauBmuxcs oT matepeii ¢ 'HB, moayyaBmmux HopBack (n=73)

Cocrosinue ['mnepTeH3uBHBIE COCTOSIHUS ITPU OEpPEMEHHOCTH
HOBOPOKJEHHBIX [Ipesxnammcus XpoHHuyeckas l'ecTraunonnas [Ipesknamncus Ha
(n=16) THIEPTEH3Us THIEPTEH3Us (oHE XpoH.
(n=13) (n=33) (n=11)
yIOBJIETBOPHUTEIBHOE 5 (31,3%) 3 (23,1%) 10 (30,3%) 3 (27,3%)
Cpe/iHeH TSDKECTH 10 (62,5%) 9 (69,2%) 15 (45,5%) 7 (63,6%)
TSDKENOoe 1 (6,3%) 1 (7,7%) 8 (24,2%) 1 (9,1%)

Kak BumgHO ©3 TaOaummbl 2., YacToTa YBEIMYCHHE KOJUYECTBA JCTCH pOAMBIIUXCS B
HOBOPOXXJICHHBIX, POIMBIINXCS B TKEIOM COCTOSHUH (24,2%).
YIOBJIETBOPUTEIIBHOM COCTOSIHUM TIPH PAZITAYHBIX Taxum o0pazom, oT marepen c
THUIEPTCH3MBHBIX ~ COCTOSHUSIX ~ OCPEMEHHOCTH TMIIEPTCH3MBHBIMH COCTOSIHMSMH OEpEeMEHHOCTH
konmebamace ot 23,1% npu  xponmyeckoid 29,1% HOBOPOXIEHHBIX POIMIINCH B

runepteHsun 10 31,3% mpu mpesKIIaMIICHH.
Yactora HOBOPOXJICHHBIX POAMBIIUXCS B
COCTOSIHMH CPEIHEH TSHKECTH MPH MPEIKIAMIICUH,
XPOHHMYECKOW THUIIEPTEH3UHU M TMPEIKIAMIICUM Ha
(doHE  XPOHHMYECKOW  THIEpPTeH3UH  Oblia
MPAaKTUYECKA OJUHAKOBOM, MpPU TeCTAllMOHHON
THUIICPTCH3UH 0TMEYaJIOCh CylIecTBEHHOE

YIIOBIIETBOPUTEIILHOM COCTOSIHHH, B COCTOSIHUH
cpenueit Tsorect — 60,2%, B TSHKEITOM COCTOSTHUN
—11,8% nereii.

Yacrora BCTPEYAEMOCTH Ppa3InYHBIX
OCJIO)KHEHHUU B PpaHHEM HECOHATAJIbHOM IIEPUOALC Y
52 HOBOPOXKIEHHBIX MPEICTABIICHBI B TabnuIle 3.
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Tabnnna 3
YacToTa 0CI0KHEHUI PAHHEI0 HEOHATAJIBHOI'O IIEPHO/a Y HOBOPOKAECHHBIX, POAUBIIMXCS
ot marepeii ¢ pazinunabiMu 'HB noayyaBmux HopBack (n=52)

I'mnepTeH3uBHbBIE HApYIIEHHS
OcnoxHeHUs [Ipesxnammcus Xponuueckass | I'ecraruion- [Ipesxnammcus
(n=11) THIIEp-TEH3Usl | Had rumnep- | Ha (oHe Xp.
(n=10) TEH3Us (n=8)
(n=23)
Abc. | % Abc. % Abc. | % Abc. | %
3BYP 7 29,2 4 19,1 |6 22,2 7 36,8
- I crenenn 4 2 4 1
- II crenenn 2 2 2 3
- [II crenenu 1 - - 1
XPpOHUYECKAsI TUIIOKCHUS 4 16,7 5 23,8 7 25,9 4 21,1
OcTpast THTIOKCHS 3 12,5 2 9,5 4 14,8 2 10,5
CHHIPOM JBIXaTENbHBIX pac-CTPOUCTB | 4 16,7 2 9,5 3 11,1 1 5,3
ITopaxxenne ITHC rumokcuuec-koro | 2 8,3 4 19,1 1 3,7 3 15,8
reHesa
ITopaxxenne IMHC runokcum-gecko- | 1 4,2 - 1 3,7 -
TPaBMaTHYECKOTO reHe3a
MopdodyHkunonansHas He3penocts | 3 12,5 4 19,1 5 18,5 2 10,5
Kak BuaHO u3 Tabmmmbl 3., oOTMe4alioch Martepei ¢ mnpeskiaamncuer (16,7%). Craenyer
3HaunTenpHoe  mpeobnamanne 3BYP  mpm  orMernts Hu3kme mokazarenu mopaxkenus L[THC

npesknamncun (29,1%) v npu mpesKIaMIICHu Ha
(doHe XpoHHUEeCKOM runepreHzun (36,8%).

THITOKCHYECKO-TPAaBMAaTHUECKOr0 TeHe3a.
Taxum o0pa3zom, HCCIIeIOBaHNE

Yacrota XpOHHUYECKOW THUIOKCMM TMpPU OCIOKHEHHWM PaHHEro HEOHATAJIbHOTO Mepuoja y
XPOHHYECKON TUIEPTEH3UH (23,8%), HOBOPOXXACHHBIX, POAUBIIMXCS OT MaTepe cC
recTallMoOHHON rTumepteH3un (25,8%) W mOpu  pa3nuuHON CTEIEHBIO TUIIEPTEH3UBHBIX
MIPE3KIIAMIICHH Ha ¢done XpPOHHYECKOM HapyIIEHHH TMONyYaBIIMX HOPBACK, BBISBHIIO
runeprer3un  (21,1%) Obia  mpakTHueckd BbICOKylo — uactotry 3BVYP-a,  xponmyeckoii
OJTMHAKOBOM. runeprTeHsuel nmpu oepeMeHHOCTH. C HECKOJIBKO

Yacrota ocTpoll TMIIOKCHM TpeoOiiafaid MpU MEHBIIEH  4YacToToil  oTMedanach  OcTpast
rectaiinoHHoOl runepten3uu (14,8%). OTMedancss THUIOKCHS, CHHIPOM JbIXaTENbHBIX PacCTPOICTB,
BBICOKMU TIOKa3zaTenb CHUHApoOMa JbixaTenpHbIX mopakeHne IIHC  rumokcuyeckoro reHesa,

paccTpoOiCTB Yy HOBOPOXKJIEHHBIX POJAUBLIUXCSA OT

MopGh o yHKIIMOHAIbHAS HE3PEIOCTb.
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Xiilasa
Norvask preparati gobul etmis analadan dogulan yenidogulmuslarda erkan neonatal dovriin
gedisat xiisusiyyatlori
U.F.Malikova, E.M.9liyeva, E.V.Bayramova, F.Y.Abbasova
Tadqigatin moagsadi hipertenziv pozuntular: olan va Norvask preparati gobul etmis analardan

dogulan yenidogulmuslarda erkon neonatal dovriin gedisat xiisusiyyatlorinin dyronilmasinden ibarat
olmugdur. 76 yenidogulmus miiayino edilmisdir. Miiayyan edilmisdir ki, 29,1% usaq gonastbaxs
vaziyyatda, 60,2% orta agir vaziyyatda, 11,8%- ¢ox agir vaziyyastdo dogulmusdur. Batndaxili inkisafin
longimasi naticasinds erkon neonatal dovr agirlagsmalart bag verdmisdir. Daha az tezliklo kaskin
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hipoksiya, tonoffiis pozuntusu sindromu, hipoksik genezli MSS zodslonmoalori, morfofunksional

yetiskonsizlik qeyds alinmigdir.

Summary
The specifical features of early neonatal period of the neonates born from mothers given
medicine “Norvask”
U.F. Melikova, E.M. Aliyeva, E.B. Bayramova, F.Y.Abbasova

The aim of investigation was the study of the neonates status born from mothers given medicine
“Norvasc”. The study group consisted of 76 neonates. It was shown that 29, 1% of the neonates were
born in the mild condition, 60,2% in the moderate condition and 11,8% in the severe condition. The
early neonatal period was complicated by the high frequency of I UGR. The frequency of the acute
hypoxia, respiratory distress syndrome, CNS abnormalities of hypoxic etiology and morphofunctional

prematurity was considerably less.

Daxil olub: 26.11.2013

B,C VIRUS HEPATITLI HAMIL® QADINLARDA YANASI VIRUS-BAKTERIAL
FLORANIN OYRONILMOSI
E.Q.Sariyeva
Azarbaycan Tibb Universiteti, Il mamalig-ginekologiya kafedrasi, Baki

Acar sozlor: B, C hepatitlori, hamilalar,virus -bakterial infeksiyalar
Knioueswvie crosa: B, C renatutbl, OepeMeHHbIe, BUPYCHO-0aKTepraibHbIe HH(EKIUH
Key words: hepatitis B, C., pregnant women, viral and bacterial infections

Botndaxili infeksiyalar perinatal xastalonmanin
vo Oliim hallarmin strukturunda aparici yerlordon
birini tutmaqgdadir. Xarici elmi monbalorda doéliin
orqan  vo  sistemlorinde  oxsar  struktur
dayisikliklarlo miisayiot olunan, hamg¢inin oxsar
klinik olamatloro malik olan infeksiyalarm
TORCH  (toksoplazmoz,  o-(other)  digor
infeksiyalar: sifilis, xlamidioz, enteroviruslar,
hepatitlor,  silizonok, listerioz,  R-(rubella)
moaxmoarak, C-(cytomegalia) sitomegalovirus, H-
(herpes) herpes virusu abrreviaturast ila
isaraloyirlor. Bundan forgli olaraq son iller
Rusiyada botndaxili infeksiyalar1 I qrupa (virus
infeksiyalar1) vo II qrupa (bakterial infeksiyalar)
boliirlor [1].

Cox hallarda dolin botndaxili
patologiyast ,,doliin  batndaxili  hipoksiyasi",
,,asfiksiyasi1", ,yenidogulmusun kollodaxili
travmasi" diagnozlar1 ilo pordolonir. Miiasir
tadqiqatlara gora batndaxili infeksion xastaliklor
vaxtinda dogulan yenidogulmuslarin 50-60%-
do,yarimeiq yenidogulmuslarm 70%-do
agkarlanir. Yenidogulmuslarin togrihinin
naticalarindon aydin olmusdur ki, 37,5% halda
oliimiin sabobi infeksion payologiya olmusdur [2].

Hamilalik dévrunde miixtalif infeksion-iltihabi
xostoliklor asagidaki imumi xiisusiyyatloro malik
olur:

infeksion

-Doliin va yenidogulmusun infeksiyalagmasi
hom kaskin infeksiya, eloco do xroniki persisto
edon infeksiyalarin aktivlogsmosindon bas vers
bilar.

-Hamilolords usaqliqdaxili infeksiyalar adston
latent,yaxud subklinik gediso malik olur.

-Hamilolordo mdvcud olan immunosupressiya
fonunda orqanizmdaki persista edon infeksiyalarin
aktivlogsmosi hemostazi pozmagqla diger yanasi
virus va bakteriyalarin qosulmasina sorait yaradir.

Virus xostoliklori arasmda B, C virus
hepatitlorinin mamaliq patologiyalarinda rolu
artmaqdadir [3,4,5,6,7,8].

Qabariq klinik olamatloro malik olan hepatit
A-dan forqli olaraq subklinik gediso malik olan B,
C hepatitlori vaxtinda qeyds almmir. Biitiin
diinyada profilaktika tadbirlorinin aparilmasina
baxmayaraq B, C heatitlori genis yayilmaqdadir
[9]. Son illor xroniki B hepatitinin
"cavanlagmas1" qeyde alinir: 70-85% halda 15-19
yas haddinds gonclor yoluxmaya maruz qalirlar.
Yasgh soxslorin 42%-do xastoliyin alamotlorinin
usaq yaslarindan Dbaglandigi qeyd olunur.
Yenidogulmuglarm  90%-do yoluxma perinatal
yolla bag verir va galocokda garaciyar sirrozu ila
agirlasir.

B hepatiti virusuna perinatal yolla yoluxmus
52 yapon usagmin iizorinds 21 il miiddstindo
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aparilan elmi nazaratin naticalari gostarmisdir ki,
2 wusaqda (3,8%) hepatosellulyar karsinoma
askarlanmigdir [10].

C hepatiti isa 90% halda koskin formadan
xroniki formaya kecir. HCV-in da kegma yollar1 —
parenteral vo anadan dola - vertikaldir. B, C
hepatitlorinin reproduktiv yas dovriindo ¢ox rast
golinmasi vo hamilo qgadinlarda asasen xronik,
latent gedisi "ana - cift - d6l" bioloji sistemindo
tarazlig1 pozaraq mamaliq, perinatal agirlagsmalara
sobob olur. B, C virus hepatitlorinin
diagnostikasiin gecikdirilmasi yenidogulmuslar
arasinda virus gozdiricilorinin saymin artmasina
sabab olmusdur. Xarici elmi monbalords gostoarilir
ki, (2000) HbcAg vo HBeAg pozitiv olan yiiksok
virusemiyali analardan dogulan
yenidogulmuslarin yoluxma riski 80-90%-i tagkil
edir [11].

Bir sira tadgigatlarda HBV DNT-si hamilsliyin
miixtolif miiddatlorinds  doliin  garaciyarinda
tapilmisdir.Beniaminov  F.S. (2004) fikrinca,
yenidogulmuslar ~ xostoliyin  aktiv ~ fazasinda
infeksiyalagdigindan  bu  morhoslode HBV
vaksinasiyasi da effektivliyini itirir [12].

Bozi alimlorin fikrinco, hamiloalik dovriinds
xroniki virus hepatilori,xiisusilo C virus hepatiti
zamani qaraciyorin  kompensator imkanlari
hamilslikdon konar vaziyyato nisbaton daha tez
zaiflayir [13].

Qaraciyarin funksiyasinin pozulmasi
hamilaliyin ~ vaxtindan  qgabaq  pozulmasi
tohliikosi,doliin ~ botndaxili  hipoksiyasi,  dol
gisalarmin vaxtidan avval cirilmasi ilo naticalonoa
bilor [14].

Moveud elmi monbalords B, C hepatitli

hamilslorde yanasi ko-infeksiyalasma haqqinda
molumatlar azdir, xiisusilo ana siidiindoki mikrob
floras1 barodo molumata rast galinmir.

Tadqiqatin maqgsadi B,C virus hepatitli hamila
gadmlarda yanagi virus-bakterial infeksiyalarin
rastgolma tezliyini dyronmak olmusdur.

Tadqgigatin material vo metodlarl. Bu
mogsadlo 2012-2013 il orzinde (6 ay orzindo)
S.Olosgorova adima 5 sayl klinik dogum dogum
evino miiraciot edon B, C hepatitli hamilo gadinlar
yanag1 virus-bakterial infeksiyalara goro seroloji
milayinalordon kecirilmisdir. Tadqigat obyektini
18-40 yas hoddinds olan hamilalar togkil etmisdir.
Smaq qrupu infeksiyalar1 olmayan 40 nofor
praktik saglam hamilolordon ibarst olmusdur.
Hamilolor paritets goéro forglonmomisdir. B, C
virus hepatitlorinin diagnostikasi moagsadilo test
analiz, IFA (Immun Ferment Analizi), PZR

(Polimeraz zancir reaksiyasi) istifado olunmusdur.
Yanas1 virus-bakterial infeksiyalariin
diagnostikasinda IFA, BIF (Birbasa Immuno
Fliioressensiya), RW (Vasserman reaksiyasi),
ekspress-test,immunobloting reaksiyalarindan
istifado olunmusdur. Hamilo qadinlarin usaqliq

yolu yaxmalar1 Dbakterioskopik miilayinodon
kesirilmisdir. Toadqgiqat obyektine daxil olan
hamilo  gadinlar ~ Gmumi-klinik  laborator
milayinoalordon kegirilmigdir. Ultrasas
milayinosindo doliin  biofiziki profili, ciftin
morfofunksional voziyysti qgiymotlondirilmis,
garin boslugu organlarmin milayinasi

aparilmigdir. B, C hepatitli gadinlarda USM
miayinasinda hepatobiliar nahiya Oyranilmisdir.
B, C hepatitli qadinlarda dogusdan sonraki I hofta
orzindo ana siidii mikrob torkibinin Oyranilmosi
liclin bakterioloji milayinays gondoarilmisdir (bu
mogsadlo hor iki siid veozisindon "arxa siid"
aseptik gaydada omizdirmodon gabaq 10 ml
miqdarinda gétiiriilmiis vo bakterioloji miiayinaya
gondorilmisdir).

Alman naticalar va miizakira. 2012 — ci ilin
noyabr ayindan etibaron 6 ay orzindo .
Olasgarova adina 5 sayli klinik dogum evina daxil
olan 1298 hamilo gadinlarin 50 noforinds B, C
hepatiti agskarlanmigdir.

Hamilo qadinlarda xostolik xronik formada
tozahiir etmigdir. 1298 hamilo gadinin 50
naforinds (3,9%) B, C hepatiti askarlanmigdir.
Onlarin 30 nafarinde HBV, 20 nofarinde iso HCV
miioyyan olunmusdur.

B, C hepatitli xastalards yanasi virus-bakterial

infeksiyalarin rastgolmo tezliyinin
Oyronilmasindon  aydin  olmusdur  ki,virus
hepatitlori olan xastolorda asagidaki

kombinasiyada koinfeksiyalasma geyds alinir: 4

hamils gadinda sifilis infeksiyasi+urogenital
xlamidioz , 1 hamilo qadinda Insan
Immungatismazliq virusu+urogenital
xlamidioz+mikoplazmoz, 2 nofordo siizonok

infeksiyasi+mikoplazmoz, 6 hamilo gadinda sado

herpes virus infeksiyasi, 8 hamilo qadinda
sitomeqalovirus  infeksiyas, 4 nofordo
sitomeqalovirus-herpes  infeksiyalar,2  hamila
gadinda toksoplazmoz infeksiyasi,10 nofards
urogenital xlamidioz infeksiyasi,3 hamilodo
papillomavirus infeksiyasi, 4 nofordo
trixomoniaz+mikoplazmoz infeksiyalari, 6
hamilodo  mikoplazmoz  infeksiyasi  agkar
olunmusdur.
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2% 4%

m Hiv+chlamydiosis

urogenitalis+tmycoplazmosis

m gonorrhoea+mycoplazmosis

4%

Sak.1. B,C hepatitli'hamile qadinlarda virus-bakterial infeksiyalarin rastgolma tezliyi

Qeyd etmok lazimdir ki,xastolorin  70%-da
usaqliq yolundaC.albicans,30% halda
C.tropicalis,C.glabrata askarlanmigdir. Praktiki
saglam hamilo gadinlarda (3 nafords) C.albicans,
2 xastads qardnerelyoz miisahids olunmusdur.

B, C  |hepatitli xostolordo ana siidiiniin
bakterioloji milayinasinin naticalorinden aydin
olmusdur ki, xostolorin 46 noforindo (4 gadn
doslo omizdirmadon imtina etmigdir) ana siidiindo
Staphycoccus aureus, Staphycoccus epidermidis,
Streptococcus spp., Candida albicans, Candida
spp., E.coli tapilmigdir. Praktik saglam zahilarin
2 noforinds ana siidiindo asagi konsentrasiyada
(10°KOE/ml) C.albicans askar olunmusdur.

Hamilo gadinlar arasinda B, C virus
hepatitlorinin rastgalms tezliyinin artmasini bir
neso soboblo izah etmok olur. Bu xostoliklor
hamilslor arasinda osason subklinik gedigo malik

oldugundan vaxtinda qeydo almmir. Yalniz
hamilo gadinlarm 12 hoftesindo  dispanser
geydiyyatina  alinmasi  zamani  batndaxili

infeksiyalara goro seroloji miiayinolordo askar
olunur. Nozoro alsaq ki, hal-hazirda klinik
protokola asason yalniz B hepatitino goro qamn
gOtiriilmasi  vacib  oldugundan C  hepatiti
diggatdon konarda qalir. Homginin, B hepatitinin
antigen novlorinin (HbsAg, AbeAg, HbcAg)
miixtolif immunoloji {isullarla toyin olunmasi vo
gadin  moslohatxanalarmda PSR-in  olmamasi
xastoliyin hamilalor arasinda yayilmasina sobab

olmusdur. Hesab etmok olar ki, B, C hepatitlori

zamani qaraciyorin ziilal sintezi funksiyasi
zoifladiyindon eloco dos, sitopeniya fonunda
hamilo orqanizmdo immundefisit voziyyati

giiclonmis va digar virus-bakterial infeksiyalarin
inseminasiyasina alverisli sorait yaranmisdir. Bazi
elmi monbolordc  C virus hepatiti zamani
viruslarm tokca garaciyards deyil, hamginin limfa
vazilarinda, limfositlards, makrofaqlarda, stimiik
iliyindo, dalaqda replikasiya oluna bilmosi
hagqqinda molumata rast golinir.(15) Mixt
infeksiya fonunda bu doyisikliklorin hamilo
gadmlar vo onlarin &vladlar1 {iglin no qgoador
tohliikali fon oldugunu basa diismok ¢atin deyil.
Xroniki B,C virus hepatitlori zamani dosla
omizdirilma oks-gostoris olmadigina baxmayaraq
son illor B, C hepatiti viruslarinin dols vertikal
kecidindo dosle omizdirmenin rolu haqqinda
fikirlor diskussiya obyektino ¢evrilmigdir. Klinik
tacriibadon molumdur ki, laktasiya dovriindo dos
gilolorindoki ganayan catlardan infeksiyalagmis

ganla kontaminasitya sobabindon
yenidogulmuslarin ~ xostoliys  yoluxma  riski
miimkiindiir.

Beloliklo, todqigatimlzln  noticalarindon

aydin olur ki, mixt infeksiyali hamilolor (xiisusilo,
cinsi yolla kecon infeksiyalar1 olan), B, C
hepatitlorino goro skrining ii¢lin risk qruplarmi
toskil edirlor.
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668
Pesrome
H3ydenue comycTByIOnIeil BUPYCHO-0akTepuaJbHOH (Jiopbl y OepeMeHHBIX ¢ renatutamu B,C
J.I'.CapsieBa

Llenbto  WCCIeIOBaHMS SIBUIOCh M3YyYCHHE YaCThl COMYCTBYIOIICH BUPYCHO-OaKTEpHUABHBIX
nHoeknuii y 6epemennbix ¢ renatutamu B, C. OObekToM nccienoBanus sSBWMCh 50 OepeMeHHbIE
xeHmuHbel ¢ renatutoM B, C u 40 mpakTudeckd 310pOBBIE >KEHUIMHBI. bbUIO M3ydeHa yacToTa
CONYTCTBYIOIIMX BHUPYCHO OakTepHalbHBIX HHGpeEKIHid y OepeMeHHbIX ¢ remarutamu B,C. B
MOCIICPOJIOBOM MEPHOJC MATEPHHCKOE MOJIOKO HWH(HIIMPOBAHHBIX POIMIBHHUIL OBUIM TIOABEPTHYTHI
0aKTEepUOIOrHYECKOMY HCCIIeIOBaHHI0. B mccnenoBanus ObIIH HCIOIB30BAHBI CIETYIONIHE METO/bI:
NDA, TIM®D, oskcnpecc Tectbl Ha wuHpekuui, I[P, RW, peakuuss uMMyHOONIOTHHTA,
0aKTePUOCKOIUYECKEe, OaKTepUONIOTHYeCKHe MeTompl. Y  OepeMeHHbIX ¢ rematutom B,C
COIMYTCTBYIOIIME BUPYCHO-OaKTepUalibHbIe HH()EKIIMH B OCHOBHOM BCTPEUAIUCh MUKCT — MH(EKIIHIA:
y 1 6onpHo# HIV undeknus+ chlamydiosis urogenitalistmikoplazmosis; 4-x - syphilis+ chlamydiosis
urogentalis; 2-x qonorrheat mikoplazmosis; 6-x-HSV; 8-x-SMV; 2-x toxoplazmosis; 10-x
chlamydiosis urogenitalis; 3-x-HPV; 6-x-micoplazmos; 4-x trixomoniasis+ mikoplazmosis; 4-x
SMV+HSV. V¥V 70% OonbpHBIX HpH  OaKTEPUOCKOMUYECKOM HCCieqoBaHuu ¢ rematutoMm B,C
obHapyxensl C.albicans, B 30 % C.tropicalis u C.glabrate. Y mpakTuuecku 370pOBbIX OEpEMEHHBIX B
SIMHUYHBIX cliydasx oOHapykeHbl C.albicans u rapaHeperisl. bakTepronoruueckue McCie0BaHUS
MaTEPUHCKOI'0 MOJIOKa MH(MUIIMPOBAHHBIX )KEHIIMH BBIBUIIN 3arPSI3HEHUSI B OCHOBHOM CJICIYIOIIMHU
MHUKpoopranusMamu: Staphycoccus aureus, Staphycoccus epidermidis, Streptococcus spp., Candida
albicans, Candida spp., E.coli. ¥V nmpakTtudecku 370pOBBIX POAWIBHHUI] B MATEPHHCKOM MOJIOKE B 2-X
ciyuasix BeisBiensl C.albicans B Hu3kux koHnenTparusax (10> KOE\mn). bepeMennbie ¢ HHMEKIUAME
nepeaBaeMble TOJOBBIM ITyTEM SBJISIOTCS TPYIMIONH BBICOKOTO pPHUCKA Uil CKPUHHHTA OOJBHBIX,
rematutoM B,C. YV pomunbhuil ¢ renatutoM B,C ¢ MHKCT-UH(EKIIMEH BBISBICHO «3arps3HECHUE
MOJIOKA ATOreHHBIMH MHUKPOOPTaHU3MaMH.

Summary
Research on concomitant viral and bacterial infections in pregnant women with hepatitis B, C.
E.G.Sariyeva

Objective: Investigation of concomitant viral and bacterial infections in pregnant women with
hepatitis B, C. 50 pregnant women with hepatitis B, C and 40 generally healthy pregnant women were
involved in the study. The rate of concomitant viral and bacterial infections in pregnant women with
hepatitis B, C was investigated. Also samples of women's breast milk were taken for culture. The
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following techniques were used: IFA, DFA, express tests for infections, PCR, RW, immunoblotting
reactions, bacteriscopy, culture. Concomitant viral and bacterial infections appeared to be in the form
of mixed infections in pregnant women with hepatitis B and C: 1 patient had HIV + chlamydiosis
urogenitalis + micoplasmosis; 4 patients had syphilis + chlamidiosis; 2 patients - gonorrhea+
micoplasmosis; 6 patients- HSV; 8 patients — CMV; 2 patients - toxoplasmosis; 10 patients -
chlamydiosis urogenitalis; 3 patients - HPV; 6 patients -micoplasmosis; 4 patients — trichomoniasis+
micoplasmosis; 4 patients - CMV + HSV. Bacterioscopy showed C. albicans in 70% and C. tropicalis
,C. glabrate in 30% of infected women. For the group of generally healthy women, C. albicans and G.
vaginalis were found in exceptional cases. Culture of breast milk samples of infected women revealed
the presence of the following microorganisms: Staphycoccus aureus, Staphycoccus epidermidis,
Streptococcus spp., Candida albicans, Candida spp., E.coli. C.albicans were found in generally healthy
women (in 2 cases) in small concentrations (10 > KOE/ml). Pregnant women with STDs are at high
risk for hepatitis B and C and there fore must be subject to screening for these infections. In parous
women with hepatitis B, C and concomitant infections contamination of breast milk with pathogenic
microorganisms was revealed.

Daxil olub:12.04.2014

MUXTOLIF PREPARATLARIN PARODONTITLORIN MUALICOSI ZAMANI AGIZ
BOSLUGUNUN BIOKIMYO®VI GOSTORICILORINO TOSIRI
9.A. Oliyev, 9.N.Niyazov
Azorbaycan Tibb Universiteti, Terapevtik va ortopedik stomotologiya kefedrasi, Baki

Acar sozlor: parodontit, prepatalar, miialica, biokimyavi gdstaricilor
Kniouesvie crosa: napopoHTHT, TIpenaparthl, Je4eHHe, OMOXMMUYECKHE TTOKa3aTelH
Keywords: periodontal disease, drugs, treatment, biochemical parameters

Parodontitlor parodont toxumalarimin birlikda
iltihabr olub. gedisatina goro kaskin va xroniki,
yayillmasma gora generaliza olunmus vo local,
agirliq dorocosine gors iso yiingiil. orta vo agir
formalar1 ayird olunur. Yiingiil parodntitlor
zamani normal halda 1-2 mm darinlikde olan
parodont ciblori, 2-3 mm-o qodar dorinlssir,
digotlori  hiperemiyalasir  siimiik  arakosmo
zadalonmir. Orta doracali parodontitds isa proses
bir godor do dorinlssir va 4-5 mm olur, agir
formada iso proses iraliloyir vo parodontal ciblor
patoloji xarakter dasiyaraq, 6 mm vo daha dorin
olur. Lokal parodontitlor zamani proses 1 yaxud
bir nego disin parodontunu ohato etsa do
generalizo olunmus formada proses biitiin dis
qovsiiniin  parodontunu ohato edir. Xroniki
parodontitlor daha ¢ox generalizo olunmus
formali olurlar vo osasan 30-40 yasdan sonra
inkisaf edirlor [1,2,3]. Generalizo olunmus
parodontitlorin yaranmasinda immun sisteminin
hiiceyrovi amillorinin zaiflomasinin miithiim rolu
vardir. Belo ki, generalizo olunmus parodontitlor
zamani oksor hallarda ganda T-limfositlorin vo
onlarin aktivliklorinin noazaragarpacaq doracads
asagl enmoasi miisahido olunur, parodontitlorin

baslangic morhsloalorindo ganda vo agiz suyunda
neyramin tursusu va fukozalarin miqdar1 azalmisg
olur. Parodont toxumalarmin xostoliklorinin
meydana  ¢ixmasinda  {imumi  organizmin
miibadilo proseslorinin soviyyasi, neyroendokrin
tonzim. immunoloji reaktivlik, yerli gan déramimn,
organizmin, organ va sistemlorinin doyigikliklor
kimi endogen amillorin mithim rolu vardir.
Xroniki generalizo olunmug parodontitlor daha
cox uzun miiddot davam edon patologiyalar
oldugundan onlarin aradan qaldirilmas1 vo agiz
bosluglarinda biokimyavi balansi barpa etmak
iiclin tobii xarakterli antiseptik vo preparatlarin
istifado olunmast daha mogsade uygundur.
Xlorheksidin 0,02%-1i mohlulu kaskinliyi az va
cox zoif antiseptik kimi uzun miiddst istifado
olunduqda selikli gisanin qiciglanmasi kimi slava
tosirlor miisahido olunur [4,5]. “Parodontaks”
miialicovi dis moacunu olub torkibinds bir sira
geyri-tabii va tobii komponentlor vardir. Bu
maddoaloro osason adagayi, rataniya, mirra,
exinatseya vo nana ekstraktlar: kimi bitki tobiatli
cixariglari, natrium bikarbonat, gliserin, fliior va
kokamidopropil betain kimi sistetik tizvi vo geyri
iizvi maddolor aiddirlor ki, geyd olunan maddoslor
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Parodontaksin 70%-ni tagkil edir, onun tasirils 15
giin orzindo dis atindo patoloji hallar aradan
qalxir. Malum Qranatum narin toxumlarindan
alinan ekstraktlardan ibarat tobii vasitodir. Malum
Qranatumun torkibino oksariyysti antioksidant
xarakterli Punikalagin tursusu (62,5%), Palmitin
tursusu  (3,2%), Stearin  tursusu  (2,1%),
Tokoferollar (0,66%) vo Vitamin E (0,33%) kimi
komponentlardan ibarat tobii preparatdir.
Tadqgigatin maqsadi. Miixtalif preparatlarin
yilingiil doracali xroniki generalizo olunmus
parodontitlor zamani agiz boslugunun biokimyavi
gostariciloring tasirinin qiymatlondirilmasi.
Tadgigatin material vo metodlari, Bu
mogsadlo terofimizdon 50 nafor yiingilil xroniki
generalizoolunmus parodontitdon oziyyst ¢okon
soxslor milayina vo miialico tadbirlorina calb
olunmusdur. Onlardan 18 naforindo milayino vo
miisahidolor  dovriinds  mialico  mogsadilo
Xlorheksidinin 0,02%-li mohlulu, 17 nafarinds
mialicovi dis macunu olan “Parodontaks”-dan va
galan 15 noforinds iso tobii bitki asasli Malum
Qranatum preparatindan istifade  edilmisdir.
Miialicays baslamamis. miialiconin 15-ci giinii, 3
va 6 ayliginda hor qrupdan xastslorin agiz suyu
niimunolori xiisusi qablarda toplanaraq, ATU-nun
Biokimyavi Laboratoriyasina gondorilmis va
miitoxasislora agiz suyunun pH-1. Ca va P kimi

elementlorin miqdarinin hesablanmasi
tapsirilmigdir. Onu da qeyd edok ki. miiayino
etdiyimiz parodontitli xastolorin hamisinin agiz
boslugunda bu vo ya digar formada
korpliyabanzar protez olmusdur. “Parodontaks”-la
miialico dedikdo giin orzindo dislorin 2 dofo
fircalanmast  nozorde  tutulmusdur.  Alinan
gostaricilor statistik metodlarla islonmisdir, qrup
gostaricilori iiglin orta qiymotlor (M), onlarm
standart xotas1 (m), siralarmm minimal (min) vo
maksimal (max) qiymsotlori, homginin qruplarda
keyfiyyat  gostoricilorinin  rastgolmoa  tezliyi
mioyyon edilmisdir. Qeyd edok ki, tadqigat isi
zamani alinan naticalorin  statistik  islonmosi
Statistica 7.0 totbiqi programui il icra edilmisdir,
diaqram va cadvallar tortib edilmisdir.

Tadqigatin  naticolori vo  miizakirasi,
Todgiqat naticosindo miialico mogsadilo agiz
boslugunda ononavi antiseptik olan

Xlorheksidinin 0,02%-1i mohlulundan istifads
etdiyimiz ylingiil xroniki parodontitli xostolor
grupunda  agiz  suyu niimunolorinde  Ca
elementinin orta miqdar1 antiseptikin totbgindon
gabaq 1,27+0,054 mmol/l olmasimna baxmayarag,
mialiconin 15-ci gilinli asag1 enarok 1,08+0,032
mmol/l-a, 3 ayliginda daha da enorak 1,0340,030
mmol/l-o enmig, miialiconin 6 ayliginda iso
1,12+0,037 mmol/l-da stabillogmisdir (Cadval 1).

Cadval 1
Miixtalif preparatlarin yiingiil Ca elementinin agiz suyundaki migdarina tasiri

Miiali Miialico miiddatlorinds Ca elementinin agiz suyunda orta gostaricisi
ialico — e —— e
qruplart Miialicodon Mual.lc:im-t.l p< Muahc:{mn p< Muahc:{mn p< | py<
gabaq 15-ci giini 3 aylig1 6 aylig1 o
Xlorheksidinn n=18 | 1,27+0,054 | 1,08+0,032 | 0,01 | 1,03+0,030 | 0,001 | 1,12+0,037 | 0,05 -
Parodontaks n=17 1,20+0,049 | 1,19+0,043 - 1,02+0,026 | 0,01 | 1,06+0,020 | 0,05 -
Pi< - - - -
IlziallgmGra“am 0,89+0,035 | 0,980,026 | - | 1,350,024 | 0,001 | 1,770,038 | 0,001 | 0,001
Pi< - 0,05 0,001 0,001
P,< - 0,01 0,001 0,001
Qeyd: P-qruplararasi diiriistliik amsali
15 nofordon ibarst agiz boslugunu tobii vasito istifado etdiyimiz yiingiil xroniki
olan Malum Qranatumla irrigasiya etdiyimiz generalizoolunmus parodontitli xastolor qrupunda
grupda iso miialicadon gabaq Ca elemntinin qrup agiz suyu niimunalorinds qeyd etdiyimiz
lizro agiz sularinda orta miqdart 0,89+0,035 elementin orta miqdar1 miilicodon avval

mmol/l. miialicanin 15-ci giinii, 3 vo 6 ayliginda
uygun olaraq, 0,98+0,026 mmol/l, 1,35+0,024
mmol/l va 1,77+0,038 mmol/l miiayyanlogmisdir.
Agiz suyu niimunslorindo P elementinin qruplar
iizro orta miqdarinin hesablanmasi zamani iso agiz
boslugunda miialico magsadils ananavi antiseptik
olan  Xlorheksidinin  0,02%-li  mohlulundan

3,170,069 mmol/l hesablanmigdir (Cadval 2). Bu
grup iizra miialiconin 15-ci giinii, 3 vo 6 ayliginda
iso P elementinin agiz suyundaki miqdar1 qrup

lizra ortalama 3,41+0,046 mmol/L.
3,34+0,055mmol/l  va  3,05+£0,042 mmol/l
miioyyonlogmisdir.
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Cadval 2
Miixtalif dorman preparatlarin P elementinin agi1z suyundaki miqdarina tasiri

Miialico miiddatlorinds P elementinin agiz suyunda orta gostaricisi

Miialico . — — —==
Miialicodon | Miialiconin Miialiconin Miialiconin
qruplart qabagq 15-ci giinii P< 3 aylhig1 P< 6 aylig1 P< | Paays
Xlorheksidinnn = 18 | 3,170,069 | 3,41+0,046 | 0,01 | 3,34+0,055 - 3,050,042 - 0,01
Pa“’d"‘:ltiki . 2,950,049 | 2,780,043 | - | 3,210,065 | 0,01 | 3,20£0,046 | 0,01 | -
Pi< 0,05 0,001 - 0,05
MalumGranatn = 15 | 3,474+0,079 | 3,19+£0,065 | 0,05 | 3,750,072 | 0,05 | 3,78+0,092 | 0,05 -
Pi< 0,05 0,05 0,001 0,001
Py< 0,001 0,001 0,001 0,001

Qeyd: P-qruplararasi diiriistliilk omsali.

Agiz bosluglart miialicovi dis moacunu olan
“Parodontaksla” giinds 2 dofo olmagla fir¢alanan
parodontitli xastalor qrupunda iss miialico
tadbirlorindon gabaq P elementinin miqdari
2,95+0,049 mmol/l vo miialicoys bagladiqdan 15
giin sonra isa 2,78+0,043 mmol/l hesablanmigdir.
Agi1z bosluglar1 miialico magsadils “Parodontaks”
dis mocunundan istifado etdiyimiz 17 noforlik
yiingiil parodontitli qrupda isa Ca elementinin orta

mmold

miqdar1 dis mocununun istifadesinden gabaq
1,20+0,049 mmol/l olmasina baxmayaraq, onunla
giindo 2 dofs sohoar va axsam olmagla
istifadesindon sonra miialiconin 15-ci  giinii
1,19+0,043 mmol/l-o enmis, miialiconin 3 va 6-c1
aymda iso uygun olaraq, 1,02+0,026 mmol/l vo
1,06£0,020mmol/l torofimizdon hesablanmisdir

(Sok.1).
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Sak. 1. P elementinin agiz suyundaki migdarimin miialicodon avval vo miialicodon sonra

dinamikasi

Bu qrup iizro “Parodontaks”-la miialiconin 3

ayliginda  uygun  elementin  agiz  suyu
niimunalarindaki orta miqdar1 3,210,065 mmol/I
vo 6 ayhginda isa 3,20£0,046 mmol/l

hesablanmisdir. Agiz boslugunda tabii vasita olan
Malum Granatum totbiq etdiyimiz 15 noforlik
yiingiil xroniki generalizoolunmus parodontitli
xastolor qrupunda iso tobii vasitoni totbiq
etmozdon qabaq P elementinin agiz suyu
niimunalarindaki orta miqdar1 3,47+0,079 mmol/l
olmasina baxmayaraq. miiliconin 15-ci giiniinda
bu gostarici asagl enarak 3,19+0,065mmol/I-a, 3
vo ayhigmnda iso miivafiq olaraq, 3,75+0,072
mmol/l va 3,78+0,092 mmol/l-o galxmisdir.

Yiingiil xroniki generalizoolunmus parodontitli
xastolor qrupunda agiz suyu niimunslarinin orta
pH-inin  hesablanmas1 iizro hesablamalarimiz
zamani iso. milalico maqgsadils ononavi antiseptik
totbiq etdiyimz 18 noforden ibarat parodontitli

xostolor  qrupunda  miialicodon gabaq pH
gostaricisi 6,10+0,06, miialiconin 15-ci gilinii isa
artaraq  6,58+0,07 olmusdur (Cadval 3).

Miialiconin 3 ayliginda uygun gostarici bir gadar
do artaraq, 6,87+0,05 6 ayliginda iso normalara
yaxinlasarag, zoif golavi, 7,14+0,06
miayyanlosdirilmisdir.
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Cadval 3
Miixtalif preparatlarin yiingiil doracali xroniki generalizo olunmus parodontitlor zamam agiz
sularinda pH-1n orta gostariciloring tasiri
Miiali Miialico miiddatlorindo pH gostaricisinin agiz sularinda orta gdstaricisi
dalico — — — —
ruplart Miialicadan Mual.lcsmn P < Miialiconin p< Miialiconin P< | po<
arp gabaq 15-ci giinii | ™ 3 aylig 6 aylig 32y
Xlorheksidinnn =18 | 6,10+0,06 | 6,58+0,07 | 0,001 | 6,87+0,05 | 0,001 | 7,14+0,06 | 0,001 | 0,01
Parodontaksn = 17 6,14+0,07 | 6,65+0,06 | 0,001 | 6,82+0,08 | 0,001 | 7,02+0,07 | 0,01 -
Pi< - - - -
MalumGranatn =15 | 6,23+0,08 | 6,32+0,07 - 6,48+0,07 | 0,05 | 6,84+0,06 | 0,001 | 0,01
P< - 0,05 0,001 0,01
P,< - 0,01 0,01 -

Qeyd: P-qruplararasi diiriistliik amsali

Agiz  boslugunda  miialico  moagsadlils
“Parodontaks” miialicovi dis mocunundan istifads
etdiyimiz 17 nofarlik yiingiil glineralizo olunmus
parodontitdon oaziyyot c¢okon soxslor qrupunda
miialicadan gabaq agiz suyu niimunalarinds pH-n
orta gostaricisi 6,14+0,07, mialiconin 15-ci giinii
6,65+0,06, 3 ayliginda 6,82+0,08 vo 6 ayliginda
isa zaif golovi, 7,02+0,07-0 godar hesablanmisdir
(sok. 3). Miialico magsadils agiz bosluglarinda
tobii vasits olan Malum Granatumdan istifads
etdiyimiz 15 noforlik parodontitli  xostolor
grupunda iss miialica tadbirlorindon avval agiz

olmasina baxmayaraq, milaliconin 15-ci giinii bu
gOstorici  qalxaraq,  6,32+0,07-a. 3 ayliginda
6,48+0,07-0 vo 6 aylginda iso 6,84+0,06-a
yiiksalmisdir.

Almmis naticolor gostorir ki, parodontitlor
zamani agiz boslugunda Ca vo P kimi
elementlorin, pH gdstoricisinin  shomiyyatli
doyisikliklori  miixtolif preparatlarin  totbiqi
naticasinds 6z normalarina qayidir vo parosesds
sintetik vasitolorlo birlikdo tobii vasito olan
Malum Granatum torafimizdon ugurla istifads
olunmusdur.

suyu niimunslarinds orta pH gostaricisi 6,23+0,08

7.5
6.5 B ] Xlorheksidinin
*6 i 0,02%-li mohlulu |
3.5 OII "Parodontaks" |-
3 »
4.5 @ III Malum
4 Granatum -

Mualicadan Miualiconin miualicanin3 muabicanmn 6
avval 15-c1 gl aviidt avhig

Sak. 2. Miixtalif preparatlarin agiz sularinda pH-in orta gostariciloring tasirinin dinamikasi
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Pe3rome
BuinsiHue pa3IMYHbIX PENapaToB HA OMOXHUMHYECKHE MOKA3aTe/IH MOJOCTH PTA NMPH JIeYeHUH
NapOJOHTHTA
A.A.AmmeB, A.H.HuszoB

Hnst onpenencaust 3QQEeKTHBHOCTH pa3iNUYHBIX MPOTHBOBOCHAJIHUTENLHBIX TPEapaToB B CIIOHE
o0cremyeMbIx OONBHBIX Ompenelnsiin coaepkanue xkanbius (Ca), pocdopa (P), a Takxe pH cirons! g0
M TOCHEe 3aBepIICHHs JIEYeOHO-NPODUIAKTHYSCKUX  MEPONPHITHIL. AHAIM3  Pe3yJIbTaTOB
nabopaToOpHBIX HCCIICNOBAHUN BBISBIII YBENTMYEHHE 3HaueHH pH cMmelmaHHOW CIIOHBI BO BCEX
rpymmnax OONBHBIX. HO OoJiee BBIPAKEHHBIH POCT 3HaUCHUH HAOIIOIANCs B IEPBOH M BTOPOH Tpymmax.
VYcraHoBIIeHa KOPPEISAIIMOHHAS CBsI3b MOKa3aTeneil n3ydaemMoro ¢axkropa ot (popmbl MpUMEHIEMbIX
JICKApCTBEHHBIX cpeAcTB. Kpome BhIlIieyka3aHHOrO oOpaliaer Ha ce0si BHUMaHue (DaKT HOpMaTH3aluu
(dhochopHO-KATBIIMEBOr0 OOJIBHBIX OCHOBHOM TIpymibl. [Ipy KOJIMUYECTBEHHOH OIlEHKE COACpIKaHHS
obmiero kameiiuss ¥ (ochopa B CMEIIAHHON CJIIOHE BBIPAXKCHHOE IIOBBIINICHUE ITOKa3aTellen
HAOJI0/1aJ10Ch TOCIIe anMInKanuy npenapara «MalumGranatumy.

Summary
Effect of various drugs on the biochemical parameters of the oral cavity in the treatment of
periodontitis
A.A. Aliyev, A.N.Niyazov

To determine the effectiveness of various anti-inflammatory drugs in the saliva of patients
surveyed determined the content of calcium (Ca). phosphorus (P) and the pH of saliva before and after
completion of treatment and preventive measures. Analysis of the results of laboratory studies
revealed an increase in the pH of mixed saliva in all groups of patients, but a more pronounced
increase in the values observed in the first and second groups. Established correlation parameters
studied on the form factor used drugs. Besides the above noteworthy fact normalization of calcium and
phosphorus study group patients. In quantifying the total content of calcium and phosphorus in mixed
saliva pronounced increase observed after application of the drug «MalumGranatumy.

Daxil olub: 19.06.2013

OLIEHKA PE3YJIbTATOB JIEUEHHS OCTPOI'O JIMM®OBJIACTHOI'O JIEMKO3A B
MVJIbTUHEHTPOBOM PAHIOMU3NPOBAHHOM UCCIIENOBAHUN V
[NOAPOCTKOB B ABEPBAUNJI’)KAHE

HN.A.Barupos
HWU rematonoruu u Tpancdysuonoruy, r.baxy

Acar sozlor: kaskin limfoblast leykoz, yayilma daracasi, tibbi giymatlondirma
Kurouesvie cnosa: octpuiii 1uM(pOOIaCTHBIN JICHKO03, pacIpOCTPAHEHHOCTh, MEIUITMHCKAs OLICHKA
Keywords: acute lymphoblastic leukemia, prevalence, medical assessment

I'maBHBIM JOCTHIKCHUEM BTOPOM  LIUTOPELYyKLHH. [Ipsmas 3aBUCHUMOCTD
TIOJIOBUHBI XX BEKa B 00JIacTH  YCHEIIHBIX Pe3yJIbTaTOB OT KavecTBa paHHEH
JICYECHUS ocTporo JIMM(POOIACTHOTO JIEHKO3a ~ YYBCTBHTEIBHOCTH  OMYXOJM  HA TEpaIuio
y JeTei OBLITO MIPEoI0NICHNE 70%  momuepKuBaeTCs B OOJIBLIIMHCTBE
OapbepansaruieTHeil 6eccoOBITUIHON BBDKHBAEM — KPYIMHOMACIITAOHBIX WCCIIEIOBAaHUH,

octd. XOpOIIO M3BECTHO, YTO OOJBIIMHCTBO
MCKIAYHApPOAHBIX HCCIICA0BATCIIBCKUX rpynn
B)KHOE 3HAYCHHE MPHUAAIOT KAYECTBY paHHErO
OTBETa Ha TEPaIuIo, MOCKOJIBbKY €ro CKOPOCTh BO

MHOI'OM oTpa)xkaer YyBCTBUTEIBHOCTh
OIlyXOIIM K TEpalliy, a, CICJOBATENbHO, W
HMCTUHHBII YPOBEHb JIEHKEMUYECKON

TIOCBSIIIEHHBIX HU3YYCHHUIO POJM pPaHHErO OTBETa
npu sedennn aereit ¢ OJIJI, mpoBemeHHBIX C
MOIPOOHBIM aHAJIM30M PE3yJbTATOB JICUCHUS Y
10 TBHICSY MaIeHTOB. 9t0 BBI3BAJIO
HEOOXOJJMMOCTh MPOBEACHUS Ooiee rTyOOoKOro u
JETAJIbHOIO aHalin3a BCEX (PAKTOPOB pPHCKA, B
TOM 4YHCIE W CKOPOCTH OTBETa Ha TEparmuio,
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0Ka3BIBaIOIIIeI>i IEPBOCTCIICHHOC BJIMAHUEC Ha

MIPOTHO3 TPHU JICUCHUM OJUJI  y nmerei,
c LIETBIO BBISICHCHHUS CTEICHU eé
MPOrHOCTHYECKOTO 3HaueHus. OnpezeneHne

CKOPOCTH paHHEro OTBETa IO3BOJISIET BBIABIATH
MAaIlMCHTOB C MEIJICHHOH CKOpPOCThIO PaHHEro
OTBeTA, TpeOyIoIuX MIPOBENCHUS
WHTCHCU(HKAIIMK JICUCHHUS €Ile O OKOHYAHHUS
WHIYKUWOHHOI Tepamuu [1, 2, 3].

Kak wm3BecTHO, paHHee yJalieHHE W3 KOCTHOI'O
MO3ra OT  OIyXOJIEBBIX KJICTOK SIBJIACTCS
XOPOIIIMM  MPOTHOCTHYECKUM MPU3HAKOM U
CIOCOOCTBYET JOJITOCPOYHON  Oe3penw -
JIMBHOI BBIKMBA€MOCTH. IIpoBoau-
MbIE€ MYJIbTHIICHTPOBBIC PaHIOMH3UPOBAHHBIC
MUAJIOTHBIC UCCIICAOBAHUS MO3BOJISAIOT YTOUHATH U
COBEpPILICHCTBOBATh CYIICCTBYIOIIYID CHCTEMY
crpatudukaiuu 6oibHbIX ¢ OJIJI. CoBpeMeHHbIC
MUATHOCTUYECKUE TEXHOJOTMH HMMYHOJIO -
rudeckoe (PEHOTHIMPOBAHUE C KCIIOJIb30BAHUEM
IIMPOKOW TAHEU JUAarHOCTHYECKHUX MOHOK-

JIOHAJIBHBIX aHTUTEI K
i epeHnpOBOYHBIM aHTUTCHAM B
COBOKYITHOCTH c LIUTOr'€HETUYECKUMH,

MOJICKYISAPHO- TCHCTHYCCKHUMU, IUTOXUMHUYECC-
KHNMHU U MOpd)OJIOI‘I/I‘IeCKI/IMI/I XapaKTCpuCTUKaMu
MO3BOJISIOT OIPEIICIIUTh
arpecCUBHOCTD OITYXOJIEBOI0 IIpoIiecca 17§
SABJIIAIOTCA BaXHBIMHU KPUTCPUAMHU IIPOrHO3a Yy
nereit ¢ OJIUI [4,5]. HecmoTps Ha AOCTUTHYTHIC
pEe3yILTATEI, y 25-30%
IIaIuECHTOB JUarHoCTUpPYIOTCA peuuauBbI
3a0oneBanus [6]. Pe3ynbraTel JedcHHs gereit
C pPelUIUBaMH OCTPOro JUMQpOOIaCHOrO JIEHKO03a
0CTaloTCA HEYTEIIUTEIbHBIMU: 5 -
JICTHAA 6600061)1THI71H3$I BBDKHUBACMOCTbH

coctasisier 30 - 50% [7, 8]. OcoOblit mHTEpEC
MPEACTABIIACT aHAIU3 S(PPEKTUBHOCTH JICUCHUS
OJIJI y moapocTKOB, T.K. TaHHBIC UCCICTOBAHUS
N0  Hacrosimiero B AsepOaitipkaHe — He

MIPOBOJINIIHC.
Henbr wuccnepoBanusa: OIEHUTh pe3yabTaThI
JICYECHHS OJIJI B MYJIBTHLIEHTPOBOM
PaHAOMHU3UPOBAHHOM WCCIIEI0BaHUU y

MOJIPOCTKOB B A3sepOaiipkaHe Ha OCHOBaHUHU
aHaJIM3a Pa3IMYHBIX TPOTOKOJIOB JICUCHHMSL.

Matepuajibl W MeTOAbI  HCCJIEIOBAHMS.
MaTtepuabl UCCIICIOBAHUS COCTABUIM CBEICHUS
0 YHUCIEHHOCTH JIETCKOTO HaceleHus,
nmojiydyeHHble B LIGHTpaJIbHOM CTaTHCTHYECKOM
komuTere PecnyOnuku AsepOaiimkaH 3a Meproa
¢ 2002 mo 2008 rr. DOHOUIEMHOIOrHYECKHE
WCCIICIOBAHMS JISHKO30B JIETCKOI'O BO3pacra
npoBoauin Ha 0aze HMM remartosnoruu r. baky
(PecniyOnuka AsepOaiimkan). Ha ocHoBanuu

HUTOXUMHYECKUX, MMMYHOJIOTHYECKHX,
LUTOTEHETUYECKUX HCCIEAOBAHUN  yTOUHSICA
BapuaHT 3aboneBanusi. B mccnemoBaHue
BKIIIOUEHBI 31 mamueHTa, rpaxiIaH pecryOIuKu
AsepOaiimkan, B Bo3pacte ot 15 mo 18 zer ¢
MEPBUYHO YCTaHOBJIEHHBIM auarHosom OJLJI,
MOJTy4aBIIMX MPOTOKOJIBHOE JICUCHUE C HOSOPS
2002r. o HosOps 2008r. (Mo mporokony ALL-
MB-2002 — 16 mamueHTOB W IO TMPOTOKOIY
GMALL 04/89 — 15 mnamuenros). [pymmy
CpaBHEHUS COCTAaBWIM 16 marmeHTa, TaKOTo Ke
BO3pacTa , ©0€3 TpPUMEHEHHsI KaKHX-TH0O
nporpaMM JieueHHs. OHU TONy4dadd TOPMOHBI,
HEKOTOpbIE IUTOCTAaTHYECKHE IIperapaTsl, a
TaKXe COMPOBOIUTENBHYIO TEPAIHIO.

Humarnos  OJIJI  monTBepkaeH  KIMHUKO-
nab0opaTOpHBIMU WCCIIE0OBAaHUAMU;
OTCYTCTBOBAJIO TKENoe COITyTCTBYIOIIIEE
3a0oneBaHue, HE TIO3BOJISIIONIEE IMPOBOIUTH
JIedeHHEe 10 TMPOTOKOJY; TONyd4eHO Ccorjiacue
ponureneu 58078 JIPYrux 3aKOHHBIX
MIpeCTaBUTENeH MallMeHTa Ha JIeYEHUE.
Cratuctuyeckuii aHaIN3 JTAaHHBIX
OCYIIECTBIISICS. €  TIOMOLIbIO  MPOrPaMMBbI
3MeKTPOHHBIX Tabmui; Microsoft Excel, kotopbie
Obutn  cOPMUPOBAHBI B COOTBETCTBHHM  C
3armpocaMu MPOBOJUMOI0 UCCIIET0BAHNUS.
Pe3yabTarhl M uUX o0cy:kaeHume. I[lociaennue
YeThlpe  JIECATHIICTHS aKTHBHO  OOCYXKAAJCs
BOMPOC O MPOrHOCTUYECKOM 3HAUEHUH KIMHHKO-
nmabopaTopHbIX  JaHHBIX y  OombHBIX OJLJL.
BaxuelmuMu U3  KIMHUYECKUX  KPUTEPUEB
OLIEHKH  TPOrHO3a  SBJSAIOTCS JIGHKOLUTO3 U
BO3pacT MaIieHTOB Ha MOMEHT Hayajla TepamuH.
B CBSI3U c 3THUM, IIPOBEIECHUE
SMUAEMHUOIOTHYECKUX HCCIIEOBAHUN BKIIIOYAIO
BBIUMCIICHHE TIOKa3aTenei 3a0oieBacMOCTH |
pacmpoctpanerHoctd OJIJI v moapocTKOB U JIHIL

Moyioforo  Bo3pacta or 15 mo 18 mer B
AsepOaiikane.

Knuanueckas npesentanus OJIJI y mompocTkos
BEChbMa BapHadeIbHa 17§ o0ycIioBIIeHA
ONyXOJNeBOM WH(WIbTpalMed W HapylIeHuEM
byHKINH MOpaXKeHHBIX OpraHoOB.
NHTOKCHKAITMOHHBIN CHHAPOM  MPOSIBIISUICS
obmerr  cmaboctero  (72,4%),  OIEmIHOCTBIO
KOKHBIX TOKpoBOB  (75,5%), yBenuueHueMm
TUMQOY3JI0B W TAPEHXMMATO3HBIX OpraHoOB

(95,5%), remopparuueckuM cUHIPOMOM (88,7%).
AHanmu3 pe3ynbTaTOB JIeUEHHs] MPOBOAMIICS Ha
OCHOBAaHUH OLICHKH UCTOpHit Oone3nu
nainueHToB. beuta co3mana 6asza TaHHBIX B cpefe
Visual Fox Pro (Bepcust 7,0). Ilpu onpenenenunu
COOBITHH  PYKOBOJCTBOBAIUCH  KPUTEPHUSIMH
MPOTOKOJA:
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- Pemwmccus perucrpupoBanach TpH HaTHYUH
MeHee 5% OJacTHBIX KIETOK W MOoIuMOpdHOM
LUTOJIOTHYECKOM KapTHHE B KOCTHOM Mo3re(KM),
HOPMAaJIbHOM aHajiM3¢ KPOBU U IPH OTCYTCTBHH
IKCTpaMETYIUISIPHBIX JIEWKEMIYECKIX
nposisnennit OJIJI na 36-it nenp nporokona ALL-
MB-2002 u ma 29 nmens mpotokora GMALL
04/89m.
- cmepth B uHAyKuuu (CHU) B HHIYKIHH
OTIPEIEISIIACH KaK JIETAIBHBIA UCXO B 10 29 —TO
oHS oT Havama JjedeHus (mpotokon GMALL
04/89m) u mo 36 —To OHSA OT Hayana JICYCHUS
(mpotoxon ALL-MB-2002);
- cmepth B pemuccun (CP) ompenensnach Kak
CMEPTh OT JIIOOBIX NMPUYMH BO BpEMs PEMHUCCHUH
OCHOBHOI'O 3a00JIEBaHUS;
- peruaue (P) 3a0oneBaHus - MOSBICHHUE CBBIIIC
25% 6nmacToB B KOCTHOM MO3Te H/HITH TIOpaKeHHE
HHC, wunu nelikemuueckas WHQOWIBTPAIHS
JOpyrod  JIOKamu3all  TIOCNe  JOCTHIKCHHS
KIIMHAKO-MOP(OJIOrUIECKOH PEMUCCHH.
- TlorepsuubiMu u3 mon Habmonenus (Lost to
follow up - LFU) cuuTaiuch NalMeHThI, O
KOTOpPBIX OTCyTCTBOBaja WHpopmarms Oonee 6
MECSIICB.

PesynbTaThl  TepamuMu  OLCHHMBAIKNCH IO
YpOBHIO HOCTIKeHus monHoi pemuccuu (IIP),
KOJIMYECTBY PELUANBOB, JIETaJbHBIX HCXOJOB B

pemuccuun  (IIIIP), a Takke MO KPHUBBIM
oeccoobrtnitnoit  (EFS) wum  obmeir  (OS),
BBDKMBAEMOCTH, IOCTPOCHHBIM II0  METOIY
Kamnan-Matiep. B anamu3  GeccOOBITHIHOIM
BBDKMBAEMOCTH ObLTH BKJIFOUCHBI BCE

HCCIIeyeMbIC TTAIIUCHTHI.

15 manueHTOB Monyvanu JieYeHHE TI0 TOBOIY
OJUI mo mporokonmy GMALL 04/89 m
(MoaupHUIIMPOBAHHBIH ). Moaudukarus oT
OPUTHMHAJIBHOIO MPOTOKOJIA OTJIMYAIach TEM, YTO
BCE MAIMEHTHI MOAYyYald OJUH U TOT MPOTOKOJ,
HE3aBHCHMO OT TPYIII PUCKa, a TaKKe IMpernapar
TEHHIIO3WJT ObUT  3aMEHEH Ha  JTOIO3H],
BCJIEJICTBHE €ro OTCYTCTBUSL B AsepOaiipkaHe.

OOmass  MpOAOKHUTENFHOCTh  JIGUCHHS  Ha
nporokoie GMALL 04/89 cocraBiser 30
MECAIIEB OT MOMEHTa JuarHosa. 16 mamueHTtam,
HE MOJTy4YaBIINM JieueHue OJIJI o
BBINICONMCAHHBIM MIPOTOKONAM, NMPUMEHSITICH Ha
¢done npuema CTEpPOHJIOB pas3nuvHbIe
KOMOMHAIIMK  [IUTOCTATUYECKUX  IPEnaparos,
TaKHX  KaK BHHKPHUCTHUH ¥  PYOOMHIMH
©KEHENIENPHO C  MOCTEeAYIONMM  BBEICHHEM
mUTO3apa M aclapariHasbl B Pa3iIHYHBIX
JIO3UPOBKAX.

MuHUMaJIbHBIA CPOK HAONIOJCHMS JUIS BCEH
rpynmnsl nanpentos ¢ OJIJI coctaBun 23 mecsiies.
B Tabnuie 1 npencraBieHbl pe3ysbTaThl TEPAIUU

MOJTHOM  peMHUCCMM M 4ucCiIy  OONBHBIX, monpocTkoB (15-18 mer) B 3aBHCHMOCTH OT
HAXOJAIIMXCS B TOJHOW MPOAOKUTEIBHON TOMY4EHHOTO MPOTOKOJIA JICUEHHUA.
Ta6nauua 1
Pe3yabTatsl Tepanuu OJIJI y nogpocTKOB B 3aBUCMMOCTH OT MOJIYY€HHBIX IPOTOKOJIOB
Je4YeHu s
[oxa3atenu ALL-MB- GMALL Not program | P P P
2002 04/89 (1-2) | (1-3) (2-3)
aoc. % aoe. | % abe. | %
Bcero 16 100 | 15 100 | 16 100 0,51 0,31 0,13
CMepTh B HHAYKIIUU 1 63 |2 13,310 0 - 0,015 0,018
OTCyTCTBHE OTBETA HA TEPATIHIO 0 0 0 0 5 31,3 0,51 0,07 0,23
JlocTuriy nosHoM peMUCCUH 15 93,7 | 13 86,7 | 11 68,8 0,51 1,0 0,51
CMepTh B peMHUCCUN 1 63 |2 133 |1 6,3 0,35 0,06 0,35
Perunus 3 18,8 | 5 334 | 8 50,0 - - -
BTOpast OMyXOJb 0 0 0 0 0 0 - - -
LFU 0 0 0 0 2 12,5 | - 0,144 0,157
ITonuas mpogomkutensHas pemuccu | 11 68,8 | 6 40,0 | 0 0 0,11 0,001 0,005
CMepTh B MHAYKIHMK HaOofanack B rpynmax mnporokoase GMALL 04/89— 86,7% wu 'y

MIPOTOKONBHBIX MalMEeHTOB, OJTHAKO
pedpaKkTepHOCTh K MPOBOAMMON HMHIYKIIMOHHOMH
Tepamud  OTMEYEHa  TONBKO B TpyIIe
HEMpPOTOKONBHBIX TManueHToB (y 5 w3 16

nanueHToB -31,3%). DTH pa3nuuus MOBIUSUIH Ha
YacTOTY BBIXOJa B PEMHUCCHIO, TaK B TpYyIIIE
nanuenToB Ha nporokone ALL-MB-2002 gactota
MOJNIHBIX ~ pemuccuii  cocraBmia 93,7%, Ha

HEMIPOTOKOJIBHBIX TAITUeHTOB -68,8%.

PeruauBel ObUTM OCHOBHOHM MPUYMHON HEyaad
B TpyNNax HEMPOTOKOIBHBIX TAIIMCHTOB U
npotokone GMALL 04/89 (33,4% wu 50,0%
COOTBETCTBCHHO). CTaTUCTHYECKH  3HAYMMBIX
pa3Iuuuii B YACTOT€ CMEPTU B PEMHCCHH B
HCCIIEMYEMBIX TPYIIax MOAPOCTKOB HE OTMEUEHO.

3akawuenue. Brepeeie B pecnyOnuke B
KIMHUYECKOH MIpaKTUKE MIPEICTABIICHBI

148



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2014 ‘F

pPEeNIpEe3€HTAaTUBHBIC CBCACHHUA O TPYIIIIC ):[eref/'l C
ycTaHoBiieHHBIM guaraozoM OJIJI ot 15 mo 18
JeT W H3y4eHbl KIUHUYCCKHE OCOOCHHOCTHU
tedenus OJUJI B maHHOI BO3pacTHOI rpymIe.

CoBepIIIeHCTBOBAHKE THATHOCTHKHU 1
OPpUMCHCHHUC COBPEMCHHBIX MCTOAOB JICUCHUA
CYIIIECTBEHHO YBEITUIHIIN 4acTOTy "
MIPOIOJKUTEIEHOCTh pemuccuit pu
OJIJI. H3zyueHnne KIMHUYECKHX OCOOEHHOCTEH,
pesynbratoB  jedenus OJIJI y moapocTkoB
MIpeacTaBiIsieT OOIBIION KIMHHYECKUH H HAYIHBIN
HHTEpEC, T.K. TTOAPOCTKHU 3aHUMAIOT
MMPOMENKYTOYHOC B IIPOrHOCTUYCCKOM OTHOIICHUHU
TIOJIOXKECHHE.

ITonydeHHBIE pe3yabTaThl TOJKHBI IPUBJICYb
BHUMAaHHE NIEJUATPOB K rpymiam JieTeu,
Hanbosee VYSI3BUMBIX [0 Pa3BUTHIO JIEHKEMHH

COIIPOBOMUTENBHON Tepanuu y aereir ¢ OJLJI Ha
ImporpaMMHOM JICUCHHUU, Cc IIPUBJICYCHUEM
COBPEMECHHBIX JICKAPCTBCHHBLIX CPEACTB, C YUCTOM
BO3pacTa, Iojla W MPOTHO3UPYEMOro OTBETa
Ha Tepaluio, II03BOIUT YIY4YIIUTL pPE3YyJIbTaThl
JICYECHHSI B ATOU I'pyNIIE NALEHTOB.

Kpome TtOoro B pamMkax MyJIbTHIIEHTPOBOTO
WCCIIEZIOBAHNS y HAc MOABISIACH BO3MOXKHOCTD
IIOBBICUTh YPOBEHb M YBEJIMYUTH ONBIT Bpaueill u
CECTCP KIMHHK, YYAaCTBYIOIIUX B HUCCICIOBAHUMH,

HaJaJuThb €IWHBIE CTAaHAAPTBI  yXoma  3a
OONBHBIMH W CONPOBOIUTENBHON  Tepamum,
BBECTH HPUHIUIIBI MEXAYHapPOIHOU
OHKOJIOTHYECKON CTaTUCTUKHU n  a”HaIm3

pe3yAbTAaTOB JIEYEHUS] KaKk B LIEJIOM, Tak U JJid
KaXJ0l KIMHUKKA B OTIEIbHOCTH. BHenpenue
HOBBIX TEXHOJOTMHA JIUeHWSI H IIOATOTOBKa

(metn, TpOXMBAIOIINE HAa TEPPUTOPHUSIX C METUIIUHCKOrO repcoHana MTO3BOJISAT

BBICOKOI MEPBUYHON 3a00I€BAEMOCTBI0, PACIPOCTPAHUTH  COBPEMEHHBIE  MPOTOKOJIBI

BO3pacTHag  rpymma, nOpuHamIexkHocTh K Tepanuu OJIJI He TOMBKO B COOTBETCTBYIOIIUX

MYXCKOMY TIONy) M OYyAyT CIOCOOCTBOBAaTh KIMHHKAX, TJ€ MPOBOIMIOCH MCCIIEOBaHKE, HO U

CBOEBPEMEHHOMY BBISIBJICHUIO MAlMeHTOB B KpYIHEHIINX KpaeBbIX, 00JIACTHBIX

C TIOZI03pEHHEM Ha OJUL. OnTuMu3anya TreMaToNOrHYecKUX HEHTpaxX JPYTruX PEernoHOB.
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Xiilaso
Azarbaycanda aparilan ¢oxmoarkazli randomizs olunmus tadqiqatda yeniyetmolords kaskin
limfoblast leykozun miialicasinin naticalorinin qiymoatlondirilmasi
L.A.Bagirov
Ik dofs olaraq Azorbaycanda koskin limfoblast leykoz diaqnozu qoyulmus 16-18 yaslarda olan
usaqglar grupu haqqinda reprezentativ molumatlar klinik tocriibade toqdim olunmus ve homin yas
grupunda kaskin limfoblast leykozun gedisatinin klinik xiisusiyyotlori dyronilmisdir. Kaskin limfoblast
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leykoz zamani diaqnostika metodlarinin tokmillogdirilmosi vo miiasir miialico metodlarinin tatbiq
olunmas1 xoatsliyin remisiyasimin tezliyinin vo davametmo miiddotinin artmasina sobab olmusdur.
Yeniyetmoalords koskin limfoblast leykozun miialicasinin 6yranilmosi boyiik klinik vo elmi maraq kasb
edir, ¢linki onlar vaziyyetin prognostik baximindan miioyyan zaman kosiyini togkil edir. Alinan
naticolor homin qrupdan olan usaqlara pediatrlarin digqgotini calb etmoys komoklik gostormolidir.
Ciinki onlar leykemiyanin inkisafi baximindan an hassas xastalordir (ilkin xastalonmo daracasinin
yiiksok oldugu orazido yasayan usaqglar, onlarin yas haddi, kisi cinsina aid olmasi). Aparilan
tadqiqatlar kaskin limfoblast leykoza siibhali olan xostalorin vaxtinda askar olunmasina imkan
veracokdir.
Summary
Evaluation of treatment of acute lymphoblastic leukemia in a multicenter , randomized study of
youngsters
I.A.Bagirov
First in the country in clinical practice are representative information on the group of children with
acute lymphoblastic leukemia diagnosed between 15 and 18 years old and studied the clinical features
of the flow of acute lymphoblastic leukemia in this age group . Improving the diagnosis and the use of
modern methods of treatment significantly increased the frequency and duration of remission in acute
lymphoblastic leukemia. To study the clinical features and treatment results in on acute lymphoblastic
leukemia in adolescents is of great clinical and scientific interest because Teens are intermediate
prognostic position. Results should attract the attention of pediatricians to groups of children, the most
vulnerable to the development of leukemia (children living in areas with a high incidence of primary,
age group, male gender) and will facilitate the timely detection of patients with suspected on acute
lymphoblastic leukemia.
Daxil olub: 26.11.2013

3HAYEHUE ATUKU 1 BUOATUKU B IIPAKTUYECKOU JNEATEJIBHOCTHU
OAPMAILIEBTOB
M.H.BeaueBa, Y.M. Mexxuaosa, ®.U.Magatian
AsepOaifkaHCKUI MEIUITUHCKUN YHUBEpPCHUTET, T.baky

Acar sozlor: etika, bioetika, aczagilar, praktik faaliyyat
Kniouesvie crosa: sTka, 6M0ITHKA, (hapMalieBThl, MPaKTHYECKask ACSITEIbHOCTh
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B MPaKTUYECKOU ¢dapmMarieBTHUeCKO MpobjeMa 3alUTBl  TpaB  MOTPEOMTENs — OT
JIeATEeNIbHOCTH (dapmarieBTaM MPUXOIUTCS HE3aKOHHOW  JCSATEIBLHOCTH psAfa CyObEKTOB
CTaJIKMBAaTHCS C ONPEACICHHBEIMUA HPABCTBEHHO- XO34MCTBOBAHMWS, IIPOHMKHOBEHHMS Ha PBIHOK
STUYECKUMHU M TIPAaBOBBIMU IMpoOJIeMaMH, BBUIY (danbcuUIMPOBaHHBIX, CyOCTaHIapTHBIX,
M3MCHUBIINXCA HPUBBITHBIX YCIOBUH  pesapeructpuposannbix JIII; Hemo6pocoBecTHOI
nesTeabHoCTH. B cdepe nmponaku gekapCcTBEHHBIX KOoHKypeHmuH [1].
npenaparo  (JIII) mponsonumn  CymiecTBeHHbIC PaccmaTtpuBas 3Ty npo0iaeMy IPHUMEHUTEIBHO
U3MCHCHUA: pacmmpuiiach npoAaxka k AsepOaitjpkaHy, CleIyeT cKa3aTh, 4YTO XOTS
MEIMKAMEHTOB B OOLIeH TOproBie (Ha BOK3alaX, wmacmrabsl | rIyOuMHa  poOJIeMBbl, MeEHEe
B CylepMapKeTax). Onrosas TOPTOBJIA  BpIpa)KEHBbI, OJHAKO OCTPOTa €€ M aKTyalbHOCTb
nexkapctBeHHbIME cpeicTBamu (JIC) crana Bce B Tpe6yloT 3HAUMTENLHOIO BHUMAHHUS.

OOJIBbLIEH CTENEHU NepexXouThb OT MMPOBHU30OPOB K C y4eToM CKa3aHHOTIO, HaMUu OBLIO
OM3HECMEHaM, Hn3-3a HCCOBCPIICHCTBA  [10CTABJICHO 1I€IbI0 M3YyUYUTh 3HAUECHUE SITUUECKUX
3aKOHOJATENbHBIX aKTOB, BO MHOTMX CTpaHaX ¥ OMOdTUYECKUX AacleKTOB OTHOIIEHUN B
MOSIBUJIMCh IEPEKYNIUUKH, T.€. HE HUMEIOIIUME COBPEMEHHOM pa3BUBaIOIIEHCS

CIIENHMAIBHOTO 00pa30BaHMs MOCPEIHUKU MEXKAY (papMaleBTHUECKOU JEATENLHOCTH.
MIPOU3BOAUTEIISIMU U allTEYHON CeThi0. Bo3HMKIIa
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dapmareBTHUECKass TMPAaKTHKAa I1OKa3bIBaeT,
YTO PYKOBOIUTENHU PA3IUYHBIX OpraHU3aINi U UX
CTPYKTYPHBIX  IIOJpa3JeleHHU, a  TaKkxe
(dapManeBThI-4acTHBIC ~ TPEANPHUHAMATEIH B
CBOCH paboTe OMUpaloTCs HE Ha KOHKPETHBIC
3HaHUA  MOpPANbHO-3THUYECKUX  MpaBWI U
HOPMAaTHUBHO-TIPABOBBIX aKTOB, & B OCHOBHOM Ha
pPa3pO3HEHHYI0,  HECHUCTEMATH3HUPOBAaHHYIO U
HEeToNHYI0 HHpopmaruio (2).

MHoro  BHHMMaHUS  poiad  (hapMalleBTa,
3THYECKUM M  JIEOHTOJOTHYECKUM  acHeKTam
(dapMareBTHUeCKOH  NIEeATEIBHOCTH  YAENSIET
BcemupHast opranuszanusi 3ApaBOOXpaHeHHUs (3).
ITonm ee aruaoii ObUT NMPOBEACH PSJ COBCINAHUH,
rJie MOMYEepKHyTa BaXkKHas poib (apManeBTa B
CHCTEeME 3/IpaBOOXpPAHEHMs KaK CIeluajncTa |
MOMOUTHUKA Bpaua o COJZIEHCTBUIO,
panoHaIbHOMY HA3HAYEHHUIO M HCIIOIB30BAaHUIO
JIEKapCTBEHHBIX cpencTts. IlepBoe EBpormelickoe
pErMOHANIbFHOE COBEIaHUE, IOCBSIIEHHOE POJU
(apmaiieBTa B POSHUYHON U OOJILHUYHOM amnTeke,
cocrosuiock B Manpune B 1988r. I'nmoGanbHoe
coemanue «Conepxanne GpapManyu U QyHKIHH
¢apmaneBToB» mpouuio B Heto-lenmu B 1988
rogy. Bropoe (rmobanpHOE) coBemaHue
«KauecTBeHnble (papmarieBTHUECKHE CITYXKOBI —
oJib3a JIJISl TOCYAapcTBa W 0o0miecTBa» — B 1993
rofay. MexnyHapoIHOU (beneparnueit
¢dapMarieBTOB  TPOBEACHO COBEIIAHWE B T.
BankyBepe TOCBSIIEHHOE MOATOTOBKE OYAyIINX
(hapMaieBTOB M pa3pabOTKe Y4eOHBIX MpPOrpamm.
Bboun cOpMyITUPOBaHBI COBpEMEHHBIE
TpeOoBaHUsl K (papMaleBTy, KOTOpPBIC MOTYIHIIH
Ha3BaHKe «(hapManeBT 7 3Be37104€K», 8 IMEHHO:

-papmaries- pPabOTHHK CHUCTEMBI
37PaBOOXPAHCHUS;

-OH CHOCO6eH IIpUHUMATh OTBCTCTBCHHBIC
pelieHus;

-OH cricouajanucT 10 KOMMYHUKalUiAM, T.K.

SIBJISIETCS  TIOCPETHUKOM MEKIYy BpaduoM U -
MMaIeHTOM;

-FOTOB K JIUJICPCTBY B HHTEpEcax 00IIeCTBa;
-pYKOBOJHTEIb, CIIOCOOHBIH YIPaBIATh
pecypcamus;

-TOTOB YYHUTHCS BCIO )KH3Hb;

-Y4HUTENIb, YYacCTBYET B IIOATOTOBKE OYIyIIUX
MTOKOJICHHH (papMalieBToB.

Ha coBmecTHOM ueTBepTOM coBemanuu «Poib
(dapmalieBTa B CaMOJICUCHUU M CaMOMEIHUKAIIMH»
T. T'aara MOTYEPKHYTO, 4qTOo OKa3aHue
(dapmaiieBTaMud COICHCTBUS B CaMOJICUCHUH U
caMOMeOuKaIlMi — BaxHaga yacte GPP —
HaJUIeKaleH aIlTeYHOon MPaKTUKH.

COOTBETCTBEHHO BBIIICTTPUBEICHHOMY, B
OTJCIBHBIX CTpPaHaxXx ObUIM MPHHITH  OOIIee
MOJIOKEHUS ¥ IPUHIUIIBI paboThl (hapMareBTOB B
(hopMe ITUIECKOr0 KOJIEeKCa:
dapmarieBTHUECKUN PabOTHUK B COBPEMEHHOM
00111eCTBE;
B3aumooTHoEeHuA
paboTHUKA U TAIMEHTA;
B3aumooTHoEeHuA
paboTHUKA 1 Bpaya;
B3aumooTHoEeHUA
paboOTHHKA C KOJIJICTaMu;
dapmareBTHUeCKUll  pabOTHUK |
mporpecc;
dapmareBTHUECKas HHPOPMALIHSL;
Hogeiimue papmalrieBTHUECKHUE TEXHOIOTHH;

YBaxkeHne K npodeccuu hapmMareBTHUECCKOro
paboTHuKa;

JeicTBue OTHYECKOT0
(hapMaleBTHYECKOTO paOOTHHKA;

OTBETCTBEHHOCTh 3a €ro HapylIeHHs U
MOPSAZIOK €ro MepecMoTpa.

(hapMaleBTHYECKOTro
(hapMaleBTHYECKOTro
(hapMaleBTUYECKOro

Hay4HBII

KOJICKCa

Konekc SIBJIACTCS CBOJIOM HOpM
(dapMarieBTHYeCKOH AITHKH W JCOHTOJOTHU,
OTPEIETSIOMNX TOBeNeHrEe (PapMarieBTHIECKIX
paboOTHUKOB B  Tpolecce  IPelOCTABICHHS
KBaJTU(DUITHUPOBAHHOM 5 Ka4eCTBEHHOM,

JOCTYITHOM U CBOEBPEMEHHOM (hapMaIieBTHIEeCKOH
MOMOIIM HACEIECHHUIO, a TaKKe B JIPYrHX cdepax
(hapMaleBTHYECKOIN OTpacy.

Kak mokaspiBaer ombiT paboThl B cdepe
ONTOBOM H  PO3HUYHOH  (papMarieBTHUCCKOM
NeATebHOCTH B A3sepOaiijlkaHe TMpPaKTHYECKHE
paboTHUKY — PYKOBOAMTEIN anTEeYHbIX
YUpeKICHHH MPEIbSBISIOT K CBOUM
CrIeuanIucTaM BBICOKHE TpeOOBaHUSI:
npoh)eCCHOHaIN3M, YMEHUE O0INAThLCS, BiIaJCHUE
HeBepOaIbHBIMH ACTIEKTAMH KOMMYHHUKAIIMH, YTO
cozziaer HE00XO0IMMOCTh OIpeIeTIeHH O
MOJITOTOBKH MOJIOJIBIX CIIEIIHATHCTOB.

I[MosToMy BO  Bpemss  oOydeHHWss  Ha
(dapMareBTHIeCKOM ¢dakynbTere B
A3zepOaifJkaHCKOM MEIUIIUHCKOM YHHBEPCHTETE
no crnenuaneHocTH «®Dapmanusa»  Oymymme
CIIEUAIIUCTBI  TONYYal0T TEOPETHUYECKYI0 U
MPAKTUYECKYTO MOJrOTOBKY o
(dapmaineBTHYECKOH 3THKe © OuodTtuke. Ha
OCHOBaHWM TIONYYEHHBIX 3HAHWH (hapMareBThl
00s13aHBI 3HATH, YTO MPOPECCHOHATY IOIKHBI
OBITh MPHUCYIIH BBICOKHE MOpAJbHbIE KauecTBa:
YBa)XKEHHE KO BCEM IMAIMEHTaM, OTKPBITOCTH H
YECTHOCTh JCUCTBUM, MPHOPUTET HHTEPECOB
narueHTa, yMeEHHe COYYBCTBOBAaTh 17§
conepexxuBaTh. OHHU JIOJDKHBI YETKO BBIMOIHSTH
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TpeOoBaHus (hapMalleBTUYECKON JICOHTOJIOTUH B
OTHOILIEHUH MalueHTa, Bpaua, KOJLIET,
peanuzanus Ke BBICOKOM MHUCCHH
(apMaleBTHYCCKONH OMOITHKH CIACAYIOIINX —
COXpAaHEHHME U YKPEIUIEHHWE 3[0pOBbs YEIIOBEKA,
AOCTUTACTCA ITPH BBIIIOJIHCHUNU UM 065133HHOCTCI71

1 QYHKIUI:

-00namaTh  BBICOKMM  MIPOQecCHOHAIN3MOM
(3HaTh (papManeBTUYECKHH PBIHOK, OKAa3bIBAaTh
HAJIEXKAIILYIO (bapMareBTHIECKYyIO OTIEKY,

COZICHCTBOBATh PAIMOHAJIBHOMY HA3HAYCHHUIO H
WCTIOJIb30BAHMIO JICKAPCTBEHHBIX CPEJICTB;
-y4acTBOBaTh B OOppOE C TPOIBMIKEHHEM H

pacnpocTpaHeHHEM (danbcupUIUPOBAHHBIX,
CyOCTaHAApPTHBIX M HE3apErHCTPUPOBAHHBIX
JIEKapCTB;

-COXpaHATh KOH(HUIACHIIUATBHOCTD
WH(pOpMAITUH;

-0Ka3bIBaTh IEPBYIO TOBPaucOH YO TOMOIIIb;
-NIOJIJIEPKUBATh HaJISKAIINN BHEITHUNA BUJL.

UzBectHO, 4Yro OMOdTHKA —  HaydHas
JUCIMIUINHA, WMEIONast SAPKO  BBIPAKCHHBIH
MYJIbTHIUCIUTITAHAPHBIH TIPUHITATT
OpraHu3aIlNu: B MEMIIUHCKON HayKe,
KJIMHUYECKOM MpaKTHKE, 71a00paTOPHBIX
HCCIIEIOBAHUSX, (bapMIpon3BoICTBE,
Oounodadpukax, MHUKPOOHOJIOr MY eCKOM

TIPOMBITINIEHHOCTH, COXPaHssl €IUHBIM WHTEpec-
37I0pOBbE HaIlWH. buostuka, coriacHo ero
apropy B.P. Ilorrepy — amepukaHckoMy Bpayy-
OHKOJIOTY, peaJn3yeT U 3allMIaerT Ipasa
YyeroBeKa Ha KHU3Hb.

N3yuuB mnpoOseMbl COBPEMEHHOM OMOITHKH,
CTYIICHTHI 3HAKOMSATCSA TakKe C MPUHIIAIIAMA
JIEI0OBOI STHUKH, pEKOMEHJALIUSMU o
(dbopMHpOBaHUIO y OH3HECMEHOB YCTOHMYHBOTO

HPAaBCTBEHHOIO  OOJIMKA, 3HAaHHE  KOTOPBIX
no3BossieT 3PQPeKTHBHO (QYHKIMOHHPOBATH HA
pPBIHKE B  COOTBETCTBUH C  JICHCTBYIOIIUM
3aKOHO/IATENILCTBOM, YCTaHOBJICHHBIMH
NpaBUJIAMHU U TPAHUIUSIMH.

BakHbIM sBIISICTCS 3HAHUE W UCIOJIb30BAHUE
ATUYECKHX KpPHUTEpPHEB MPOJBIIKCHUS
JICKapPCTBEHHBIX MpENapaToB Ha PHIHOK, TaK Kak
paboTa B anTeke HOCUT KOMMEPYECKUI XapakTep,
HO 9TO HE JODKHO YMANATh €€ COLHAIBHYIO
(GYHKIHMIO, MOCKOIbKY B IEHTPE ESITENbHOCTH
(bapmalieBTa HAXOIATCS HHTEPECHI MTALMCHTA, a He
MPUOBLIB.

B paMkax MarucTepCcKMX W CTYACHUYECKUX
HAYYHBIX HCCIIENOBaHUI ObUTH  pa3pabOoTaHbI
COBpEMEHHBIE COCTaBISIIOIIME  CTaHAapTa
OOCTy)KMBaHUSI TAIMEHTOB M  KJIHWEHTOB B
aNTEYHbBIX YUPEKICHHUSIX.

Taxkum oOpa3oM, B AzepOaiijpkaHe CIelaHbI
MOMBITKH CHOPMYIIMPOBATH ITUUECKUE HOPMBI U
npaBuiia Ha HEKOTOPBIX JTanax
(dapMarieBTHYeCKOH  JIGATENBHOCTH,  OJJHAKO
LENOCTHAasl CUCTeMa MX eIle HE CIOKWIACh |
Hyxaaercs B (opmupoBanmu. llemecooOpasHo

mumepaM B obmacth  AsepOaimKaHCKOM
dapmMaru o0bETUHUTLCS B 00pa3oBaTh PabouyIo
rpymmy, KoTopas cmorjia Obl  pa3paboraTh

CHCTEMY JTHYECKHX KOJCKCOB, OPTaHH3YIOIIHX
JIOCTOHHYIO TPO(ECCHOHANBHYIO IeSTebHOCTh
Ha KaI0M u3 JTAIoB oOpareHust
JICKAPCTBEHHBIX CPEICTB C YYETOM TpeOoBaHuil
(hapMaieBTHYECKOI OMO3THKH.
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Xiilaso
Iczagilarin praktik faaliyyatindo etika vo bioetikamin shamiyyati
M.N.Valiyeva, U.M.Macidova, F.I.Madatli
Mogqalads aczagilarin- dorman vasitolorinin istehsalgis1 vo realizatorlarmin praktik foaliyystinin
asas mogamlarmin etik va bioetik aspektlori tasvir olunmusdur. Miiasir garaitde ugurlu faaliyyatin
aparilmasi ticlin tokmillogdima yollar1 vo asas taloblor 6z oksini tapmigdir. Praktik farmasevtlar {igiin

etik vo deantoloji normalar taqdim olunmusdur.
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Summary
The importance of ethics and bioethics in practice pharmacists
M.N. Veliyeva, U.M. Mejidova, F.I. Madatli
The article presents the important moments of ethical and bioethical issues in the practice of
pharmacists producers and distributors of medicines. Ways of improving the organization and the
requirements for success in the modern world. Proposed ethics and professional standards for the

practice of pharmacists.

Daxil olub: 03.09.2013

KARIYESIN INKISAFI PROSESININ PROQNOZLASDIRILMASI
B.M. Homzayev, R.M. Mommadov, M.V.Daomirciyeva
Azorbaycan Tibb Universiteti, Terapevtik stomatologiya kafedrasi, Baki

Acar sozlor: dig likvoru, xastoliyin riyazi modeli, kariyesin patogenezi
Knrouesvie crosa: 3yOHOM TUKBOP, MaTeMaTHYECKasi MOZIEINb 3a00JICBaHMsI, ATOrCHE3 Kapueca.
Key words: tooth liquor, mathematical model of disease, teeth caries pathogenesis

Osas  stomatoloji  xastaliklor  igarisinda
yayilmasi vo intensivliyino goro kariyes birinci
yerda dayanir. Xastaliyin yaranmasi vo onu amala
gotiron  soboblorin  Oyronilmoesine aid  kiilli
miqdarda elmi-tadqiqat islorinin, elmi
aragdirmalarin, konsepsiya vo nazoriyyalarin
olmasimma baxmayaraq kariyes he¢ noys mohal
goymayaraq artmaqda davam edir. Bunlari
diistinarak belo qorara golmok olar ki, kariyesin
etiologiya va patogenezina aid moévcud faktorlar
real proseslora adekvat deyil va ya prosesi oldugu
kimi oks etdirmir. ©ks toqdirdo kariyesin
ctiologiyasina  hasr edilmis 450-don artiq
noazoriyyanin heg olmasa biri vo ya bi negasi real
sayila bilardi [5,7].

Hal-hazirda kariyesin yaranma sababinin
imumilogmis yekununu asagidaki kimi formula
etmok olar; agiz boslugunun gigiyenik voziyyati
pislogir, kariesogen mikrofloranin, xiisuson
Streptokokklarin patogenliyi artir,
karbohidratlarin pargalanmasi naticosindo amslo
golmis aralig mohsul olan iizvi tursularin
aqressivliyi ¢oxalir, dis arpi altinda pH-in lokal
olaraq asag1 diismoasi bas verir va naticods hamin
tursularin  kimyovi tosiri sayssindo minamn
sothalt1 gatinda deminerallasma ocagr vo ya
kairyesin baglangici hesab olunan ag lokolor
yaranmaga baslayir [3,7,4]. Bali, miiasir dovrds,
an son olaraq kariyesin yaranma sabobi lokanik
sakilda bu ciir izah edilir.

Ik baxisda sado bir proses kimi gdriinon,
oslindo iso ¢ox miirokkob bir patologiyanin

yaranma sobabinin bu formada izah edilmasi,
olbotto ki, primitiv saslonir. Masolo bu gader
miirokkab olmasaydi, kariesologiyada
hegemonluq edon «tursu faktoru halledicidir»
ideyas1 neg¢o yiizillor arzindo nayass nail olardi.
Goriindiiyii kimi problem aktual olaraq galir, heg
no doyismoyib vo Kkariyes xostoliyi artmaqda
davam edir. Demali, prosesa baxisin, yanasma
tarzinin doyisilmasi zorurati yaranmigdir.

Biz 6z todqiqatlarimizda nazori yolla da olsa,
kariyesin tursular torofindon toroadilmoadiyini
tadsiq edon faktlar1 ortaya qoymusuq. Hipotez
soklindo  toqdim  olunan  homin  faktlara
osaslanaraq, kariyesin ekzogen yolla deyil,
endogen yolla amols goldiyini siibut etmisik [6].
Bu problemin praktiki sahado do &z hallini
tapmasi li¢iin tadqiqatlarimizi davam etdiririk.

Tadqigatin material vo metodlari. Bizim
gonastimizo  goro  kariyesin  yaranmasinda
pulpanin, o climlodon dis  mayesinin,
odontoblastlarin uzun c¢ixintilar1 iizorindo olan
asetilxolinin, onun foaliyysti zamani yaranan pH-
m doyiskonliyinin holledici ohomiyyati vardir
[2,8]. Endogen faktorlar kimi qabul etdiyimiz bu
kompleksin  foaliyyat mexanizmi  ekzogen
faktorlarin- agiz boslugunun gigiyenik statusu,
gobul edilmis qida mohsullar1 vo mayelarin fiziki,
kimyavi, mexaniki, termiki  vo digor
xiisusiyyatlori, genetik faktorlarin rolu, digin sart
toxumalarmnin strukturu va s. stimulo olunur. Bu
ideyanin mahiyyati minanin sothalti gatindaki
deminerallagsma  deyilon  kimyovi  prosesin
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kariesologiyada miiasir dovrde holledici sayilan
tursular terafindan deyil, mahz endogen faktorlar-

minamn Ozlindon bu vo ya digor maddoni
buraxma gabiliyyatini xarakterizo edon kegiriciliyi

asetilxolin- dis mayast sistemindoki pH-in miioyyonlosdirir[1,3]. ©gor minanin geyd olunan
doyiskonliyi naticosinda tdradilmosindon ibaratdir kimyovi qurulusunu vo mithiim fizioloji
[5,6]. xiisusiyyatini- kegiriciliys malik oldugunu nazars

Dis mayesinin «pulpa-dentin-mina» alsaq, onda sathalt1 mina gatindaki dis mayesinin

sistemindoki hoarokot mexanizminin tacriibi yolla
Oyronilmasi demak olar ki, miimkiin deyil. Ona
goro do kariyes prosesinin proqnozlasdiriimasi
maqgsadiylo riyazi modellagdirmoadon istifads
etmisik. Moalumdur ki, hor hansi bir prosesin
modelini qurmaq ti¢lin bu prosesin yaranmasinda
holledici rola malik olan faktorlarin askar
edilmosi, homin prosesin baglanma vo inkisaf
mexanizmi haqqinda tam tasavviir olmalidir.
Mbolumdur ki, minanin asas torkib hissasini
apatitlar; hidroksiapatit 75%, karbonatapatit 19%,
xlorapatit 4,4%, fliorapatit 0,66% toskil edir.

tasiri ilo deminerallagsma prosesinin bas vermasini,
OH- ionlarinin minaya diffuziya olunmasi vo
hidroksiapatit kristallarindan kalsium ionlarmi
cixarilmasi kimi tasavviir etmak olar. Dentinin da
kegiricilik xiisusiyyotini nozero alsaq, o zaman
dentindo deminerallasma prosesinin minadaki
kimi anoloji mexanizm asasinda bas verdiyini forz
etmok olar.

Deyilonlori timumilagdirarak belo bir gonaata
golmok olar ki, kariyes diffuziya vo kimyovi
reaksiylarin mocmusundan ibarat olan miirokkob
bir prosesdir.

Mina prizmalarmin osas  kimyavi  torkibi Molumdur ki, kompyiiter texnologiyasindan
Ca o(POs)(OH), formulu ilo ifads olunan istifade etmadon hor hansi riyazi modeli realizo
hidroksiapatitdir. Minanin har bir kristalli etmoak, onun asasinda kariyes prosesini todqiq

qalinligt 1 nm-o borabor olan hidrat layr ilo
ortiilmiigdiir. Kristallar arasinda mosafs toxminon
2,5 nm-o borabar olur. Elektron mikroskopla
aparilan tadgiqatlar naticasinde melum olmusdur
ki, kristallar vo onlarmn amsalo gotirdiyi prizmalar
arasinda mikromosamalor moévcuddur. Homin
mikromasamalarin imumi hacmi minanin imumi
hacminin 3-6%-ni, xarici qatlarda isa 0,1-0,8%-ni
togkil edir. Mikromasamolorin 6lgiisii vo hocmi

emok miimkiin deyildir. Ona gora do kariyes
prosesinin  prognozlasdirilmasi moagsadiyla
qurulan riyazi modelin kompyiiterdo realizo
edilmasini tomin etmok moagsadiyls Turbo-Paskal
alqoritmik  dilindo ~ kompyiiter =~ programi
qurulmusdur.  Ayri-ayri  amillorin ~ kariyes
prosesinin inkisafina tesirini dyronmek magsadi
ilo qurulmus kompyiiter programu osasinda
hesablama eksperimenti aparilmigdir.

Cadval 1
Kariesin asas gostoricilorinin hesablama eksperimentinin naticalori

Variant Ne Minanin diffuziya omsali | Dentinin diffuziya amsali | Deminerallagsmanin
mm?/san. mm?/san. niifuzetms dorinliyi, mm

1 4x107 8x10" 6

2 4x107 8x10 6

3 4x107 8x10" 6

4 4x10™ 8x10 1,6

5 4x107 8x10~ 6

6 4x10” 8x10~ 6

7 4x10™ 8x107 1,8

8 4x10°° 8x107 0,2

9 4x10™ 4x107 5

10 4x107 8x10° 2,4

11 4x107 8x10™ 5,2

12 4x107 8x10~ 6

13 4x107 8x10~ 6

14 4x107 8x10™ 5

15 4x107 8x10~ 6

16 4x10™ 8x10™ 2,2

Ahnmis naticolor va onlarin miizakirasi. aparilmigdir. Hesablama eksperimentindo mina va

Hesablama eksperimenti ovvoalco minanin vo dentinin  diffuziya  omsallarinin = miixtolif
dentinin  diffuziya  omsallarmin  kariyesin qiymotlorindon istifado edilmis, qalan
inkisafina  tesirini ~ Oyronmak  moagsadiyls
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parametrlorin qiymotlori iso sabit saxlanilmaqla
asagidaki kimi gotiiriilmiisdiir;

=2 mm; S;~4 mm; R(,y=0,002san”, q(t)=0,8,
L=6 mm

Hesablamalar naticasindo minanin vo dentinin
diffuziya omsallarinin  verilmis qiymotloring
uygun «pulpa-dentin-minay sistemindo
konsentrasiyasinin paylanmasi vo minanin sathalti
qatindan baglayan deminerllasmanin  pulpa
istigamoatinds  niifuzetma dorinliyi miioyyan
edilmisdir.

Hesablama eksperimentinin naticolori cadvaldo
verilmisdir. Cadvaldon goériindciiyii kimi, mina va
dentinin diffuziya amsallarmin 1,2,3,5,6,12,13,15-

ci variantlara uygun qiymaotlorindo
deminerallagsmanin pulpaya godar,
4,7,8,9,10,11,14,16-c1 variantlara uygun

qiymaotlorinds iso kigik, nisbaton mohdud oblastda
yayilmasi bag verir.

Daha sonra hesablama eksperimenti kimyovi
reaksiyanin mina vo dentindoki siiratinin kariyesin
inkisafina  tosirini  Oyronmok mogsadi ils
aparilmigdir. Bu hesablama eksperimentinds isa
kimyovi reaksiyanin mina vo dentindoki siiratini

xarakterizo edon omsallarin miixtolif
qiymaotlorindon istifado edilmis, qalan
parametrlorin - qiymatlori sabit saxlanilmagqla

asagidaki kimi gotiiriilmiisdiir:
Sp=2mm, S=4 mm; q(t)=0,8, L=6 mm,

Dy,= 4 x 107 mm?san; D&=8 x 10? mm?*/san;

Aparilan hesablama eksperimentindo
kimyavi reaksiyanin mina vo  dentindaki
siirotlorini xarakterizo edor R, Ry omsallarinin
giymatlorine uygun pulpa-dentin-mina sistemindo
konsentrasiyanin paylanmasi va deminerallagsmnin
niifuzetmo dorinliyi miioyyan edilmisdir. Bu
hesablama eksperimentinin naticalori do asagidaki
cadvalda gostarilmisdir:

Cadval 2
Kariesin asas gostaricilorinin hesablama eksperimentinin naticalori

Variant No | Ry, san” Ry san’ Deminerallagmanin niifuz etmo dorirliyi, mm
1 0,002 0,002 6

2 0,008 0,002 6

3 0,01 0,002 6

4 0,002 0,002 6

5 0,002 0,008 6

6 0,002 0,01 6

7 0,002 0,1 5

8 0,01 0,2 3.8

9 0,2 0,02 6

10 0,02 0,002 6

11 0,02 0,01 5

12 0,2 0,1 2,6

Aparilmig hesablama eksperimentinin  hesabina ya tiind gohvayi va inert lakaya gevrila

naticolori gdstarir ki, kimyovi reaksiyanin mina vo
dentindoki siiratini xarakterizo edon omsallarm
7,8,11,12-ci variantlara uygun qiymotlorindo
deminerallasmanin  mohdud oblastda, qalan
variantlara uygun qiymotlorinds iso pulpaya qador
yayilmasi bag verir.

Hesablama eksperimentinin  naticalarinin
klinik molumatlarla miiqayisosi toklif edilmis
riyazi modelin kariyes prosesini keyfiyyat
baximindan tasvir etdiyini sdylomaya asas verir.
Kliniki dillo bu o demokdir ki, kariyes prosesinin
baslangici olan ag loko morholasi reminerallagsma

bilor, ya da sothi, orta, dorin kariyes olmagqla
pulpaya gadar ¢ata bilar.

Beloliklo, mina va dentinin diffuziya
omsallari, mina vo dentinds kimyavi reaksiyanin
stirotini xarakterizo edon omsallarin qiymatlori
moalum olarsa, toklif edilon riyazi model va onun
realizo edilmosini tomin edon kompyiiter
programi asasinda kariyes prosesini tadqiq etmoak,
onun inkisafin1 prognozlasqdirmaq olar ki, bu da
praktik stomatologiyada, xiisusan do
kariesologiyada ¢cox ugurlu  nailiyyatlorin
yaranmasina sabab ola bilar.
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IIporuo3upoBanue npouecca pa3sBUTHS Kapueca
b.M.I'am3aes, P.M.Mamenos, M.B./lamupunes
B nanHoOi#l paboTe mpu3HAETCS PONb 3yOHOrO JIMKBOpA KaK peIIaromiero (pakropa B MaToreHese
kapueca 3y0oB. C 3TOH TOYKH 3pEHHUS CO3[aeTCs MaTeMaTHUeCKas MOJCIb Pa3BUTHs Kapueca 3yOoB.
JlaHo oOOCHOBaHHME A3TOro (akra, 4TO JAEMHUHEpaTH3als BO3HUKaeT co cropoHbl OH-HOHOB H
pacnpoctpaHsiercs kak quddy3HbIi mporiecc.
Summary
IIporuo3upoBanue npouecca pa3sBUTHS Kapueca
b.M.I'am3aes, P.M.Mamenos, M.B./lamupunes
The role tooth liquor as a determinative in teeth caries pathogenesis admits the given work. From
this point of view the mathematical model of development of teeth caries is created. The substantiation
of that fact, that demineralization is given: there is from the party OH-ions and is distributed as
diffusion process.
Daxil olub: 26.11.2013

XRONIK UROK CATISMAZLIGI OLAN XOSTOLORDO ANEMIY ANIN
KORREKSIYASININ MUASIR ASPEKTLORI
E.S.Rahimova
C.Abdullayev ad. ET Kardiologiya Institutu, Baki

Acar sézlor: xronik tirak gatismazligi, anemiya sindromu, domir defisitli anemiya, domir preparatlari,
Ferro-Folgamma, Santofer 3 forte
Kniouesvie cnosa: XPOHHYECKasl CepJAeYHas  HEIOCTATOYHOCTh, AHEMHUYECKHH CHHIPOM,
xenezoneduTHAS aHEMHS, JKee30coepKaiue npenaparsl, Peppo-Donramma, Cantodep 3 dopre
Keywords: chronic heart failure, anemia syndrome, iron deficiency anemia, iron supplements, Ferro-
Folgamma, Santofer 3 forte

yayllma doracasi 2 dofs artmus, 4% toskil

Xronik iirok ¢atismazhigi (XUC) {iroyin normal
metabolizmi tomin etmok ii¢lin zaruri hocmdoa
gant qovmaq qabiliyystinoe malik olmadigmi
gbstoron vaziyyotdir. XUC iqtisadi cohotdon
inkisaf etmis 6lkalords ohalinin sosial aktiv qrupu
arasinda xostolik vo olillik  strukturunda aparici
yerlordon birini tutur [1].

XUC-iin  yayllma  dorocesinin  artmasi
tendensiyasi biitiin inkisaf etmis 6lkolords qeydo
almmusdir. Qlazqo soharinde 1992-ci ilds
aparllan MONIKA todqgigatinda AF<30% olan
1467 xosta populyasiyas1 iizro XUC yayilma
doaracasi 2%olmusdur. 1998-ci ilds isa Rotterdam
tadqiqatina 5450 nofor daxil edilmigdir, onlarin
yast 50-don yuxari olmusdur. Onlarda XUC

etmisdir. XUC- iin osas yaranma sobobi arterial
hipertoniya, revmatik iirok qiisurlari, miokardit,
eloca do miixtalif mongali anemiyalardir [2,3].
Anemiya xronik iirok catigmazlhiginin tez-tez
tosadiif  olunan miisayiot¢isidir.  Urok
dekompensiyasinin koskinlik doracasi artidqca
paralel olaraq anemiya da artir vo Nyu-York tirak
Assosiasiyasi (NYHA) tiizra IV funksional sinifli
XUC olan xostolords 50%-0 gatir. Anemiyanin
olmas1 XUC olan xostoalor arasinda 6liim riskinin
artmasi ilo assosiasiya olunur. Meta-analizin
noticoloring osason 150 mindon ¢ox XUC olan
xosto arasinda anemiyasi olanlarda  6liim
gosoticisi 2 dofo artiq olmusdur [4]. Anemiyanin
olmas1 hoyat keyfiyyotinin, fiziki yiiklonmoya
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garst toleranthigin asag1 diismosi, eloco do
hospitallagma gostaricisinin yiiksak olmas1 ils
assosiasiya olunur [5]. 2009-cu ildo nasr olunan
20 klinik (97 699 xosto) todqgigatin tohlilinin
naticolorindo anemiyanin agagi atim fraksiyasi ilo
statistik diiriist assosiasiyasi, fiziki yiilko qars1
tolerantligin asag diismasi, lirak ¢atismazligi lizra
letal sonlugun yiiksok riski askar edilmisdir.
Anoloji olaraq 34 todgigatin boylik icmalinda
(tadgigata xronik iirok ¢atigmazligi olan 153 180
xosto daxil edilmisdir) {irok ¢atismazliginmin
néviindon asili olmayaraq anemiya olan xastalor
arasinda Oliim gostaricisinin  46,8%-2 ¢atdigi
geyds almmusdir [6,7]. Bundan avval aparilmis
Fremingem toadgigatindan moalum olmusdur ki,
anemiya xronik iirok catismazligr ligiin miistaqil
risk  faktorudur. SOLVD  tadqiqatlarinin
naticalarindon xronik {irok ¢atigmazlig ila
hemotokritin (Ht) soviyyasi arasinda oks alagonin
oldugu molum olmusdur. 33 ayliq miigsahido
miiddastindo xronik iirak ¢atigmazligi olan xostolor
arasinda hemotokrit 40-44%,30-35% vo 35%-don
asagl oldugu halda 6liim gostaricisi 22,27 va 34%
toskil etmisdir [8].

Xronik iirok catismazligi olan xastalords
anemiyanin formlagmasina bir ¢ox faktorlar sabob
olur. Bu monada bdyroklorin disfunksiyasi,
immun-iltihab mexanizmini va eritropoetine garsi
rezistentliyi nazordon kegirmok olar [2,5]. Bu

xostolordo  anemiyanin  inkisafinda  tirok
dekompensasiyasi ilo yanasi domir
metabolizminin  pozulmasina  xiisusi  diqgat

yetirilir [9]. Domir ¢atigmazliginin geyds alinmasi
xronik Urok catismazligi olan xastolor iligiin
olverigsiz prognostik marker hesab olunur.

Domir defisiti miitloq vo funksional ola bilar.
Domirin miitloq defisiti ehtiyat domirin tiikonmasi
naticosinde meydana golir. Funksional domir
defisiti yliksok immun-iltihabi aktivlik naticoasindo
domir metabolizminin pozulmast kimi nazorden
kegirilir.

Domir defisiti xronik tirak ¢atigmazligi olan
xostolor arasida kifayst qodor genis yayilmisdir.
Nanasetal todqiqatlarin naticelorine asasan 73%
halda domir defisiti xronik {iirok ¢atismazlig
fonunda inkisaf edir.

Yuxarida geyd olunanlar1 nozors alaraq tosdiq
etmok olar ki, domir defisitli anemiyanin erkon
diagnostikas1 vo vaxtinda korreksiyasi  xronik
irok catigmazhiginin profilaktika, miialico va
prognozunun yaxsilasdirilmasi tiglin aktual mosolo
hesab olunur.

Tadqgiqatin magsadi xronik {irok ¢atigmazligi
olan  xostolords,  xiisusilo  {iroyin  nasos
funksiyasinin ~ pozulmasmin  patogenezindo

anemiyanin tezliyi vo xarakterinin toyin edilmasi
va asas patologiyanin- xronik {irak ¢atigmazliginin
milalicosi  zamanm1i  morkazi vo  periferik
hemodinamikanin  optimallagdirilmas1  {i¢iin
anemik statusun miimkiin korreksiyasi yollarinin
toyin edilmasindan ibaratdir.

Tadgigaitn material vo metodlari. Isemik
genezli  II-VI funksional sinif xronik {irok
catismazligl olan 112 xosto miiayino edilmisdir.
Onlarm orta yas hoddi 55+8,8 toskil etmisdir.
Osas qrupa xronik lirok catismazligi fonunda
anemiya olan 82 xosto daxil edilmisdir. Nozarat
grupuna xronik iirok catismazligi olan, lakin
anemiyasi olmayan 30 xosto daxil edilmisdir.
Kaskin koronar sindromu, koskin miokard infarkti
olan xostolor todqgigatdan istisna edilmislor.
Anemiyaya sobob olan xastaliklori: mods-bagirsaq
traktt  patologiyalari, onkoloji  xastaliklari,
hospitallasma orofosinde vo ya hospitallagsma
zamani agkar olunan ganaxmalar1 olan xastalor do
tadgiqata daxil edilmomisdir. Xronik {irok
catismazhiginin funksional sinfi Nyu-York Urok
Assosiasiyasinin (NYHA) tasnifatina asasan toyin
edilmisdir. Anemiya diagqnozu hematologiya
standartlar1  Tibbi Komitesinin  meyarlarma
(ICST,1989) asasan tayin edilmisdir: venoz qanda
Hb 120 g/l-don asagi. Domir defisitili anemiya
meyari- hipoxromiya (bir eritrositdo Hb in orta

MCH<24nr), mikroitoz  (eritrositlorin  orta
diametri MCV<75mm), zordab domiri
<12mmol/l, transferrinin zordab domiri il
zonginlik gOstaricisi <15%. Ferritinin

konsentrasiyasi immunoferment metodu ilo toyin
edilmisdir. Xronik iirok catismazliginin standart
programina (beta-blokatorlar, qlikozidlar,
diuretiklor,  angiotenzin  ¢eviron  ferment
inhibitoru) parenteral (Fe+++- karboksilmatoz
kompleks) va peroral - Ferro Folgamma domir
preparatlart da daxil edilmisdir. Domir defisitli
anemiya  mialico  edildikde  domirtarkibli
preparatin dozasmi toyin etmok {iglin xastonin
domir catigmazlig1 fordi olaraq nozors alinmis vo
asagidaki  formul tizro hesablanmigdir: imumi
domir defisiti (mq)=badon ¢okisi (kq)x(150-
xastonini Hb)x(q/1)x0,24+500mgq.

Burada, amsal 0,24=0,00034x0,07x1000 (Hb-
do domirin tarkibi=0,34%, 7% gqanin hacmin,
1000- “q”- in mg-ya ¢evrilma amsali); 500- badan
¢okisi 35 kg-dan ¢ox olan xasts iiglin depo olunan
domirin miqdari.

Oldo olunan gostaricilorin statistik islonmasi
iiciin «Microsoft Exsel» statistik programindan
istifads olunmugdur. Naticalor orta hadd soklinda
verilmis vo miixtalif orta gostaricilorin orta
statistik haddi Fiser meyar1 lizra toyin edilmisdir.

157



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2014 ‘F

Noticolor vo onlarin miizakirssi. Oldo
olunan odobiyyat gdstoricilorini tohlil etdikdon
sona biz belo bir genasto goldik ki, anemiya
fonunda xronik iirak ¢atismazligi olan xastolords
hom miiayins, hom do miialico masalalori az
Oyronilmisdir. Hazirda oldo olunan gostaricilar iso
zidiyyetlidir. Hazirda xronik iirok ¢atigmazlig ilo
yanasi anemiyanin va domir defisiti vaziyyatlorin

miialicasi Ui¢ilin  ixtisaslasdirilmigs  standartlar
yoxdur.  Anemiyanin  mialicesinin  aksar
standartlar1 xronik bdyrok c¢atismazligi olan

xastolar liclin nazards tutulmusdur. 2004-cii ilda
klinik praktiknin Avropa standartlar1
hemoqlobinin hadof gostaricisinin 100-120 ¢/l
kimi gobul edilmasini tdvsiyo etmir.

Urok-damar sistemi xostoliklori olan xastolorda
domir defistini korreksiyasi zarurati heg bir siibha

dogurmur, ¢ilinki domir bir ¢ox biokimyavi
proseslordo istirak edir:  oksigenin nogli va
deposu  (hemqolobin, mioqlobin); aktiv

oksidlagsma-barpa fermentlorinin formalagmasinda
istirak edir (oksidaza, hidroksilazlar); domiri naql
vo depo edir (trasferrin, ferritin, hemosiderin,
sidexromlar).

Bununla olagadar olaraq Santofer 3 Forte
domir  preparatimin ozaladaxili yeridilmasinin,
bundan sonra Ferro-Folgamma preparatimin
peroral gabulunun effektivliyi 6yranilmisdir.

Tadqigatin birinci  hissasindo  xronik {irok
catismazligt  olan 445  xostonin  xastolik
tarix¢osinin  retrospektiv  tohlili  aparilmigdir.
Xostolor anemiyanin olub-olmamasi iizra iki
grupa ayrilmigdir.

Arxiv materialinin  retrospektiv
gostaricilorino osason anemiya 27,6%
etmisdir (133 xasta).

Torofimizdon alinan  gostericilora  asason
anemiyanin yayilma doracasi NYHA tzro III

tohlilinin
toskil

funksional sinfi olan xastolordo (p=0,02) II
funksional sinfi olan xostolora nisbaton, eloco do
IV funksional sinfi olan xastalords (p=0,0001) II
funksional sinfi olan xastoloro nisboton diiriist
yiiksok olmus vo xronik iirak ¢atigmazliginin
davametms miiddstindon asili olmusdur (p=0,02).

Qeyd etmok lazimdir ki, anemiya daha g¢ox
yuxar1l yas qruplarinda rast golinmisdir, onlarda
anemiya sol madacik miokardinin ¢aki indeksinin
asagl olmasi vo sokorli diabet ilo assosiasiya
olunmusdur.

Tadqigatin ikinci hissasinde  xronik {irok
catismazligt olan 112  xostonin  miiyinasi
aparilmigdir. Bu xostolordon 80 nofordo XUC
miixatlif etiologiyali anemiya ilo yanasi olmusdur:
Hb<110g/1 (esas qrup). 32 xostado anemiya
olmamigdir, onlarda hemogqlobinin saviyyasi
>120q/1 toskil etmisdir (nazarst qrupu). Xiisusi
olarag anemiyanin olub-olmamasindan asili
olaraq xronik Urok c¢atigmazligi olan xastolords
domir miibadilosinin  sol madaciyin  atim
fraskiyasina tosiri dyronilmis, fiziki yiikklonmoya
qars1 tolerantliq (6 daqiqe orzinds qot edilon
masafa) toyin edilmisdir.

Xronik {irok c¢atismazligi olan xastalords
zordab  domirin  soviyyssi asagi  olmus,
transferrinin zonginlik amsali anemiyamn agirliq
daracasinin artmasina paralel olmusdur. Ferrtinin
saviyyasinin miiayina edilmasi anemiyanin
agirliq dearacesine diiriist olaraq diiz miitonasib
olmugdur, lakin ferritinin soviyyyoesi norma
daxilindo qalmisdir. Alinan gostericilor anemik
sindromu ilo yanagi xronik iirak ¢atismazligi olan
xostorlordo domir defisiti slamotlorinin oldugunu
gostorir ki, bu da paylasdirilmanin xarakterinda
Ozlni gostarir.

Cadval 1
Xronik iirak catismzaligi olan xastalords anemiyanin olub-olmamasindan asihi olaraq
transferrinin zonginlik amsal, ferritinin saviyyoasi

Gostaricilar, ol¢ii vahidlari Xronik Urok c¢atigmazligr ilo | Xronik tiirok catismazhigi ils
yanasl anemiya olan xostolor | yanasi anemiya olmayan
qrupu (n=82) xastalar grupu (n=30)

Zardab domir mkmol/l 9,65+ 0,49 19,56+ 1,04

;l;:ransferrmm zonginlik omsall, 18,26+0,64 34 4+ 2,45

Ferritin ng/ml 174,2+18,69 153,6+18,34

50 xastads anemiyanin miialicasina Santofer 3
Fortenin ozoaladaxili yeridilmasindan
baslamlmigdir. Damir ehtiyatinin barpa olunmasi
iiciin giindslik doza 100 mq toyin olunmusdur.

Bundan sonra Ferro-Folgammanin peroral
gebuluna keg¢id alinmisdir.

Digor 30 xostodo iso anemiyanin miialicosing

domir torkibli Ferro-Folgamma preparat ila
baglanilmis va davam etdirilmigdir. Osas
xostoliyin vo anemik sindromun miialicasi orta

hesabla 3 hafts davam etdirilmisdir.
Aparilan miialico fonunda alinan laborator
gostaricilori  naticasinde  xastonin  klinik
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vaziyyatinin yaxsilasmasinin {imumi tendensiyasi
tosdiq olunmugdur. Hb-in sovviyyesi ikinci
hoftads diiriist olaraq artmigdir. Hemotokrit orta
hesabla ilkin hodd- 26,8+1,3%-don miialicodon
sonraki 39,0+2,5%-2 gader artmusdir.

Zordab domirin torkibi miialicoadon oavval

catismazliginin daha olaverisli funksional sinfina
kegmislar.

Umumilikds, anemiyanin korreksiyasi xronik
irok  catigmazliginin  funksional sinfinin
azalmasina imkan vermigdir, asas qrupda bu
gostarici 55,1%, nozarat qrupunda 20,3% taskil

6,2+0,3 mkmol/l olmusdur, miialicodon sonra 4 etmisdir.
dofo effektiv artaraq, 13,6+1,2 mkmol/l toskil Miiayino qrupunda domir preparatlar1 ilo
etmisdir (p<0,05). miialico fonunda 6 doaqiqlolik yeris testi {izro got
Uroyin nasos funksiyasimn yaxsilasmasi edilon mosafs miialicoya qodor olan gostariciya
naticasinda iirok ¢atigmazliginin klinik alamotlori nisbaton diiriist olaraq artmus, NYHA iizra xronik
aradan  galxmus,  xostolor  xronik  {irok {irok ¢atigmazligimin funksional sinfi azalmigdir.
Cadval 2

Miialicadan avval va sonra iirak catismazh@imn funksional sinfi gostaricilori

Xronik lirak ¢atismazliginin funksional sinfi Miialicadan avval Miialicadan sonra
IFS 0 16
ITFS 15 22
1T FS 21 4
IV FS 8 0
Belalikla, miiayino grupunda domir 1.NYHA fzro II-IV funksional sinifli xronik

preparatlart ilo terapiya fonunda 30-cu hoftonin
sonlarinda hemogqlobin, hemotokrit, eritrositlar,
zordab domirin diiriist olaraq artmasi qeyds
almmusdir.

Yuxarida qeyd olunanlar1 nazors alaraq belo
gonasto  golmok olar ki, anemiyanin erken
diagnostikast  xronik iirok c¢atigmazligi zamani
profilaktika, miialica Vo prognozun
yaxsilagdirilmast baximindan xiisusi aktualliq
kosb edir, anemiyanin korreksiyasi iso isemik

iirok catismazligi olan xostolordo UST meyarlar
iizro diagnostika olunan anemiyanin tezliyi 27,6
% toskil edir.

2.Isemik monsali xronik iirok catismazlig1 olan
xostolordo anemiyanin olmasi fiziki yiiko qarsi
toleranthigm asag diismosine vo  XUC-iin
funksional sinfinin agirlagsmasina sobab olur.

3. Xronik iirok c¢atismazhiginin  miialica
programima Ferro-Folgamma preparatmin daxil
edilmosi anemiyanin yiiksok korreksiyasini tomin

moangali xronik Urok catismazliginin  kompleks edir vo domir defisitli anemiya zamani
milalicasine shamiyyatli olavadir. hemoqlobinin saviyyesinin artmasi {igiin (110-
Noticolar: 120) xiisusi klinik shomiyyat kasb edir.
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9. KpaBuyn ILI'., Pemmyax IL.M., Jlammmua JILLA. PacnpocTpaHeHHOCTh aHEMHH Y

TFOCHHUTAIM3UPOBAHHBIX ~ OOJNBHBIX C  XPOHMYECKOW  CEpJAEYHOM  HEJOCTAaTOYHOCTHIO /!
ExcniepuMenTanbHa 1 kiniHigHa Mequiuaa, 2008, Ne2, ¢, 117-121
Pe3rome
CoBpeMeHHbIE aCTIEKThI KOPPEKIIUN AHEMHH Y 00JILHBIX XPOHUYECKOH cepaeuHoit
HEJ0CTATOYHOCTBHIO

3.C.ParumoBa
B mepBoit yacTi paGoThl ObUT MPOBENEH PETPOCTICKTHBHBIN aHANHM3 MCTOpUU OonesHeit 445
nmareHToB ¢ XCH. [Ilo pmaHHBIM  peTpOCIEKTHBHOIO aHaliW3a AapXUBHOIO  Marepuaia
pacnpocTpaHéHHOCTH aHemuHu coctaBwia 27,6% (133 mammenTtoB). Bo BTopol uyactu pabOTHI
Ha6moaamu 80 marnuenToB crpagaromux XCH B couerannu ¢ anemmeii(yposenr Hb<120r/m). ¥ 50
MAIMEeHTOB JIeYCHUE aHEMHUH HaunHaIM ¢ B/M BBeneHne Cantodep-3dopre B 1o3e 100 Mr exxenHeBHO
JI0 BOCTIOJTHEHHSI 3aI1acoB JKeJie3a ¢ IMOCIEIYIOIIEM MepexooM Ha mepopaibHblii npernapat deppo-
®denramma. Y ocranbHbiX 30 OONBHBIX JICUCHHE HAYMHAIM W MPOJODKaIU mpernapatom deppo-
®donramma. Jleuenue ocHoBHOro 3abosnepanus u AC B cpeiHeM IIPOBOIWIN B T€UCHUH 3 Heaemb. Jlo u
mociie  JICYCHUs] TMPOBOAWIIM  KIMHUKO-MHCTPYMEHTAlIbHOE —oOcieqoBaHue. TOJNepaHTHOCTh K
(¢u3MUecKol Harpy3ke OLICHHBAJIU C IIOMOIIbIO TecTa O-MHHYTHOH XoapObl. Hamuuue aHemuu y
oompHBIX XCH wuIIeMH4yeckoro reHe3a CHOCOOCTBYET CHMKEHHUIO TOJEPAHTHOCTH K (H3MUYECKOH
Harpyske u yrsokenennto gynk.knacca XCH. Brmodenne B nporpammy iedenuss XCH npenapaTtoB
’Keneza 00CCICYMBACT BBHICOKYIO OE30MAaCHOCTh KOPPEKIMH aHEMHUH U TPHBOIUT K JOCTOBEPHOMY
YIIy4IIeHuo KiinHudeckoro Tedeaus XCH.
Summary
Modern aspects of the correction of anemia in patients with chronic heart failure
E.S.Rahimova
The first part was a retrospective analysis of case histories of 445 patients with chronic heart
failure. According to a retrospective analysis of archival material prevalence of anemia was 27.6 %
(133 patients). In the second part of the observed 80 patients with chronic heart failure in association
with anemia (Hb level <120 g/I). In 50 patients, treatment of anemia started with the / m introduction
Santofer 3 forte 100 mg daily to replenish iron stores with subsequent transition to oral medication
Ferro Felgamma. Remaining 30 patients, treatment was commenced and continued drug Ferro
Folgamma. Treatment of the underlying disease and the AU on average carried out within 3 weeks.
Before and after treatment were clinical and instrumental examination. Exercise tolerance was
evaluated by the test 6-minute walk away. The presence of anemia in patients with ischemic CHF
reduces exercise tolerance and weighting FC of CHF. Inclusion in the program of CHF treatment of
iron preparations provides high security and correction of anemia leads to a significant improvement
in the clinical course of CHF.
Daxil olub: 26.11.2013

JBA CJIYUAA U3 ITPAKTHKU YCIIEIIHOI'O 3ABEPIIEHM A BEPEMEHHOCTH C
IMEPECAXXEHHOW ITOYKOI
9.b. Ucmaiinosa, C.I'. I'apaeBa
Knunuka Med Lux, r.baky

Acar sozlor: hamilalik, boyrak kogiiriilmasi, miialica
Kniouesvie crosa: 6epeMeHHOCTD, TepecajKka MOYKHU, JICUCHHE
Keywords: pregnancy, renal transplantation, treatment

Kaxapiii cnydall ycreniHoi OepeMEHHOCTH C [MpumepHo OGonee y 500000 mromeit B mupe
nepecax eHHOM MOYKOH MPEICTABISACT ©KETOJHO BO3HUKAET XPOHWYECKas TIOYeuHas
MpaKTUYECKUN WHTEpec W Ul CHeuuanucToB, U HenmoctatouHocTh (XIIH). [6]. Ha ceromnsammmii
JUTS KEHIIUH IeTOPOJHOI0 BO3pacTa. neHb Hambonee S(Q(EKTUBHBIM H  OCHOBHBIM
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merojgoM  JedeHus npu  XIIH  gBisercs
QIJIOTpAHCIIAHTAIMS TOYKH. B MHpe exerogHo
BeInOJIHSeTCs Oosee 25000 momoOHBIX omepalui.
Tonbko B CIHIA B 2008 romy mpousBeaeHst 16517
olepalyii MO TpaHCIUIAHTAaMK Tmodek [1].
BbepKkuBaeMocTs TocCiie TPaHCIUIAHTALMM TIOYKH
cocrasisier 85-90%.

[lo nuTepaTypHbIM MAaHHBIM Yy SKCHIIMH C
MEPECaXCHHON W (DYHKIMOHHMPYIOLIEH IOYKOM
yacTora OCepeMEHHOCTH jocTuraer 2-5% wu
ONarornoay4YHbIM HCXOJIOM W DPOXKACHUEM JeTei
65% [5, 7 ]. Ilpumepno y 35%> GepeMEHHOCTH
MPEPBIBAETCS WIIH TUIOJ TIEpecTaeT Pa3BUBATHCS B
I Tpumectpe.

OcnoxHeHus TeUCHHS TeCTallMOHHOTO
nepuoaa HaOmomatorcss B 44,6-60,5% ciydaes
[9]. Hexoropple wuccienoBaTeId OTMEUAOT O
pHUCKe 2 OTTOp>KEHUs TpaHCIUTaHTaHTa y 15 - 18%
OCpEMEHHBIX, U TOJIBKO MPH CHWKCHUU (DYHKIUH
nepecaXeHHoH mouk [4].

BriepBeic  OepeMEHHOCTh Yy JKCHIIMHEI,
nepeHecHIe mepecaaky MOYKH, B3SITOH Y CeCTpPhI-
OnmsHena, Oblia omnvcana 1958 r.

Y  KeHIMH CcO cTaOWiIbHOW  (yHKIUEH
TpaHCIUIAHTAHTA BO3MOXKHA ycIienHas
6epementocts [8] . Mo manmbiM Y.beV1cnold8
el. al. [8] u3 577 cinyuaeB OEpPEMEHHOCTH C
nepecakeHHo Mo4Kkol B 444 ciaydasx poIwINCh
JKUBBIC JICTH.

lancel  OMAromony4yHoro  TEYCHUS  H
3aBepIICHUS ponaMu OepeMeHHOCTH
MOBBIIIAIOTCA TIOCTIE TIePEcajKh  POJICTBEHHOM
MOYKH, YeM TpU TepecajKe JOHOPCKOH IOYKH.
Crabunmzanusi COCTOSHUSL HACTyMaer —Iocie
nepecajKkid pPOJACTBEHHOM TIOYKM depe3 Toll, a
JIOHOPCKOM TOYKM - dYepe3 2 roma. OTUM U

ompenenserci  CpoK, KOrja  paspeuiaercs
3abepemeneTh. [lo manneiM  B.W.Kynakos wu
CoaBT. [2] ONTHMalbHBIM I OEPEMEHHOCTH

CIIellyeT CYHMTATh MEPUOA OT 2 A0 7 JIeT mocie
TPpaHCIIaHTallKU IMOYKH.

I[Tox HamuM HAOIIONEHHEM HAXOIWINCHL 2
OCepEeMEHHBIX KESHIIUH C MePeCakCHHON MMOYKOH.

1. bepemennas A.B., 29 ner. Ilocrynmna B
knuauKy 10.02.12 ¢ nuarHo3om OepeMeHHOCTh
36-37 Henmenb, COCTOSHHE TOCIE TEpecakeHHON
noyku. M3 aHamHe3a BBISICHEHO, YTO B Hayale
2002 roaa BCIICICTBHE XPOHUYIECKOTO
rIioMepylioHeppuTa 17§ nuenoHedpuTa
¢dbopmupoBanach XpOHUYECKAs MoYeyHast
Henocratrounocts  (XITH). HaOmromanace y
Hedposora, moiydajia  CHenuUUYECKY0 U
3aMECTUTENBHYI0  TEpanuio,  HEOJHOKPaTHO
npoBonwics remoauanu3. B mapte 2003 roma
ObL1a Mpou3BeeHA TpaHCIUIAHTALIUS

poACTBeHHOM mouku (mouky Mmatepu). o
HACTYIUICHUS OepeMeHHOCTH nojydana
WMMYHOCYTIPECCHUBHYIO TEPAIUIO - a3aTHONPHH H
MIPETHU30JI0H.

2. bepemennas UI.C., 27 ner. Iloctynuna B
knuauKy 18.09.13 ¢ nmmarHosom OepeMeHHOCTh
36-37 Henmenb, COCTOSHHE TOCIE TEpecakeHHON
nouku. M3 anamuesa BeIsicHeHo, 4To B 2007 Tomy
Ha ¢one XITH rakke nomydana crenuduuecKyro
W 3aMECTUTEIBHYIO  TEpanui, MPOBOIAMICS
remoauanu3. B 2008 romy Oblia mpou3BencHa
TpaHCIUIAHTAIUS HE POJCTBEHHOH JIOHOPCKOM
noykd. Jlo HacTymuieHHuss OEpEeMEHHOCTH TaKxkKe
MoJy4ajia UMMYHOCYIIPECCHBHYIO TEPaITHIo.

C  macrymieHnem — OepeMeHHOCTH — o0e
JKSHIIUHBI OBLIM HAONIONEHBI W aKyIIEPOM MU
HepposoroM.  AsaTthompuH  ObUT  OTMEHEH.
HNmmyHOCympeccrBHasl Tepanusi Ha TPOTSHKEHUH
Bcei  OEpeMEHHOCTH  IPOBOJMIIACH  TOJBKO
MPETHU30JI0HOM TI0 5 MT.

Knnanko-naboparopHbie WCCIIEIOBAHUS
npopogmch 1 paz3 B 2 Hemenm B I um I
TpuMecTpax OepeMeHHOCTH U exeHenenbHo B 11
TpuMecTpe OepemenHoctu [3]. Msyuamuce A/l
OKI, obmmii aHaiM3 KpOBH, MOYH, YPOBEHb
KpeaTHHWHA, MOYEBHHBI B CHIBOPOTKE KpPOBH,
Y3U mioza, nonieporpadus COCYJIOB
MepecayKEHHOW TOYKH. ApTEpUaNbHOE JIaBJICHHUE
HA TIPOTSHKEHHHM Bcell OepeMEHHOCTH y obenx
XKEHIMH He mnpeBbimano 140/90 MM pT.CT.
VYpoBeHb KpeaTHHUHA ¥ MOYEBUHBI B CHIBOPOTKE
KpoBH ObUT B Tipenenax HopMbl. OCHOBHEIC
OMOXMMHYECKHE TIOKazaTenu KpoBu (oOmmid
oenok, Omwmpyoun, AJIT, ACT e mpereprenu
CyIIIECTBEHHBIX U3MEHEHUH. N 00enx
OepeMenHbIX oTrMeuanack anemus (Hb 90 r/m).
[Iporennypus *#e mnpessimana 0,33r/1/cCyTKu.

CeepThIBaolliass cUCTeMa KpOBH He Obuia
HapyIlIeHa.

IIpu cpoke Oepemennoctu 36-37 Henmenb
OepeMeHHOCTh ObUTa  3aBeplieHa —oreparuei

KecapeBa cedeHHUs. bbUIM M3BIEUEeHBl JEBOUKH
BecoM 2350 r m 2600 1, poctom 50cMm u 48 cm.
OrmeHka COCTOAHHSA HOBOPOXAEGHHBIX IO IIKaje
Amrap 7 u 7 Gamios. Jetm momydanw TOJBKO
HCKYCCTBEHHOE BCKapMIIMBAHHUE.

[TocneonepalnoOHHBIN TEPUON Yy POAWUIBHHIL
MpoTeKal IIAAKO, MOMYYHIN aHTHOaKTepHaIbHOE
(uedanocniopunsl Il mokonenus), HHPY3HOHHOE
JiedeHre U ObUT MPOJOIKEH MPHEM TIPETHU30I0HA
mo 5 wmr. Ha 7 cyTku pOaWIbHHUIBI OBbLIH
BBIMMCAHBl JIOMOM TMOJl CTPOTUM HAaOIIOJCHUEM
Hedposora u akymiepa.
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HanpHelilliee ucciaenoBaHue MOKa3ailo, 4YTO Y
00eHMX JKEHIIMH (YHKIHUS MEPECaKCHHON IMOUYKU
HE HapylIleHa.

Takum oOpa3zoMm, OepeMeHHass MaIMCHTKA
JNOJDKHAa ~ pacCMaTpUBATBhCA  Kak  IalMeHTKa
BBICOKOT'O pHUCKa M HAXOJAUTHLCA 110/ MPUCTAJIbHBIM
HaOJIIOJICHUEM aKyliepoB U Hedponoros. [locie

MIEPECAKEHHOM  MOYKOM  JODKHA  CTPOro
HaOmomaTecs y Hedposigora s JIETaJIbHOTO
oOcnenoBaHus  TMONHOTH  (PYHKIIMOHUPOBAHHS

nepecaKeHHOW MOYKH.

N3 3a mocrymiieHns HMMYHOCYNPECCHBHBIX
mpernapaToB B MOJOKO MaTepu, TpyAHOE
BCKapMJIUBaHUE JETEN HEe PEKOMEH 1yEeTC .
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Xiilaso
Boyrak kociiriilmasi olan iki hamilsliyin ugurla sona yetmasi haqqinda tocriibomiz
E.B.Ismayilova, S.Q.Qarayeva
Mogqalado miialliflorin tacriibasinds iki bdyrok kogiiriilmasi olan gadinin hamilsliyinin ugurla
basa ¢atmasi tasvir olunmugsdur. Homin gadinlarin miixtalif miiayinalorinin gdstaricilori verilmigdir.
Onlarin hamilsliklorinin aparilmasi, dégusdan sonraki voziyyatlori 6z oksini tapmisdir.
Summary
About two pregnancies end in kidney transplantation tocrubomiz
E.B.Ismayilova, S.Q.Qarayeva
Two-kidney transplantation in the article, the authors describe the successful completion of her
pregnancy. The women are given a variety of tests. Conduct of their pregnancy, postpartum condition
reflected.
Daxil olub: 01.11.2013
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GENERALIZO® OLUNMUS KARIESIN MUALICOSI ZAMANI MUXTOLIF
KOMPOZIT PLOMB NOVLORININ ISTIFADOSI ZAMANI MARGINAL
PARODONTUN VOZIYYOTI
E.R.9liyeva
Azarbaycan Tibb Universiteti, Ortopedik stomotologiya kefedrasi, Baki

Acar sozlor: karies, kompozit plomb, marginal parodont
Kniouesvie crosa: kapuec, KOMIIO3UTHBIC TUIOMObI, MApTUHATBHBI APOIOHT
Keywords: caries, composite fillings, marginal periodontium

Dis-cona  sisteminin  funksional —qurulusu
saviyyasindo karieso qarsi rezistentliyin asagi
olmasi patoloji diglom noévlarindan (¢ap, agiq va
s.) hor hansi birinin olmasi veo disglorin six
yerlogmosi, yuxari vo asagl g¢onslorin bir-birino
patoloji  miinasibotinin  olmas1  (progeniya,
prognatiya) ilo miioyyan olunur. Patoloji dislom
vo asagl voyuxarl ¢onolorin bir-birino patoloji
miinasibati zamam hor hansi dis vo diglor qrupu
funksional olaraq dislomds istirak etmir vo 0z
antoqonistlori ilo goriismiirlor. Bu zaman hoamin
diglorin sathlori vo gabarlar1 ¢geynomo harakatlori
zamani mxaniki olaraq qida qaliglarindan yaxs1
tomizlonir vo bu da dis ¢Okiintiilorinin
yaranmasina sababolur. Dis ¢okiintiilori iso
kariesogen amillordon sayilirlar [1,2,3]. Dislorin
six yerlogsmoasi zamani iso diglor arasindaki saholor
yuyulma zamani yaxsi tomizlonmir, orada qida
galiglar1 va kariesogen mikroorqanizmlor ilisib
qalir ki, bu da karieso sobab ola bilir.

Umumi organizmin qurulusu  saviyyesindo
kariesa garsi rezistentliyin asagi olmasi tiiplircak
vazilarinin funksional voziyyatinin patologiyasi
naticosinda  tiipiircoyin ~ gatilasmasi, a8z
boslugunun yerli immunitetinin asagi
olmasi,psixoloji voziyyatin pis olmasi vo s. ilo
miiayyan olunur [5,6].

Karies infeksion mikrobioloji xastolikdir.
O,dis sothindo minanin vo digin digor sort
toxumalarmin lokal olaraq deminerallagsmasi vo
destruksiyasi ilo miisayist olunur, yoni Kkaries
zamani dis sothindo yaranan lokelor wva
destruksiyalar bakteriyalarin hoyat foaliyystinin
naticasidir [4,7].

Karioz zodolonmolor o zaman omolo golir
ki,disin sathinda 6z hoyat faaliyyatlori naticasinda
tursu yaradan bakteriyalar olsun. Bunun iiglin dis
lizarinds  ¢Okiintiilor olmalidir.D is {izari
¢okiintiilor minerallasmamis vo minerallagmis
olmagla 2 qrupa boliiniir. Minerallagsmamis
¢okiintiilara pellikula ) dis
orpi,minerallagsmiglara iso digotilistii vo disatialti
dis daslar1 aiddirlor. Bunlardan pellikula sathina
dis orpini vo mikroorqanizmlori yapigdirma
xilisusiyyoatine ~ malikdir. Dis oarpi 189

minerallasaraq disatilistii vo disatialt1 daslara
cevrilma xiisusiyyatina malikdir. Dis arpinin va
dis daslarinin daxilinds,lizorindos,dis sothi ilo
gonsu tobagoaleinde mikroorqanizmlar yapismis
vaziyyatdo olur. Bu mikroorganizmlor dis
cokiintiilorinin  torkibindoki monosaxarid va
disaxaridlari hayat faaliyyati ligiin istifado edirlor
vo 0Ozlorinda siid tursusu vo diger {izvi tursular
ifraz edirlor [8,9].

Kariesin infeksion prosesin naticosi oldugunu
nozora alaraq qeyd etmok lazimdir ki, onun
yaranmasinda on c¢ox rol agiz boslugunun
gigiyenik vaziyyatina diistir. Kariesin
miialicosinin asasin diglorin plomblama yolu ilo
funksional vo anatomik borpasi toskil edir ki,
milasir dovriimiizde bu sahado osason kompozit
tarkibli plomblar Ustiinliik toskil edir. Kompozit
materiallarin Xasso \£) keyfiyyotini
mioyyonlaodiron osas amillordon biri do onun
doldurucu  hissaciklorinin  OSlgiileridir.  Bu
doldurucu hissaciklorin sathi iizorina kimyavi
yolla yapigdirilmis bipolyar rabito yaratmaq
xilisusiyyotlorine  malik  silanlar-bunlar  {izvi
polimerlo doldurucu hissaciklar arasinda bipolyar
rabito yaradir. Kompozit plomb materiallar
doldurucu  hissaciklorinin  Olgiilorine  goro
makrohissacikli (doldurucu hissaciklori  10-45
mkm  0Olgliide), mikrohissacikli  (doldurucu
hissaciklari 0,4-0,8 mkm o6l¢iids), minihissacikli
(doldurucu hissaciklori 1-10 mkm &lgiide),
hibridhissacikli (doldurucu hissaciklori 0,05-50
mkm 0l¢iide) vo nanohissacikli  (doldurucu
hissociklorinin 6l¢iisii 0,1-100 nm) kompozitlora
boliiniirlor.

Tadqiqatin maqsodi: Generalizo olunmus
kariesin milalicosi zamani miixtalif kompozit
plomb nd&vlorinin agiz boslugunun gigiyenik

voziyyati  va  selikli  qisasina  tasirinin
qiymotlondirilmasi.
Tadgigatin material vo metodlarl. Bu

maqsadlo torafimizdon hor birinde 30 nafar olan
generalizo olunmus kariesi olan 4 qrup pasiyentlor
plomblama yolu ilo miialico olunmuglar. I 30
nofar doldurucu hissaciklori 0,4-0,8 mkm arasinda
toraddiid edon mikrodoldurucu kompozitlorls, II
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30 nofor doldurucu hissaciklori 1-10 mkm
arasinda toraddiid edon minidoldurucu
kompozitla, III 30 nofor doldurucu hissaciklari
0,05- 50 mkm arasinda toroddiid edon hibrid
hissocikli kompozitlo vo IV 30 nafor doldurucu
hissociklori 10-45 mkm arasinda toraddiid edon
makrodolduruculu kompozitlarlorla
plomblanmigdir. Dislor hamisi daimi digloms,
miixtalif noév kompozitlor isa eyni firmaya
monsub, isiqla borkiyon olmuglar. Daha sonra bu
gruplar  tiizro plomblamamisdan qabaq,
plomblamalardan 6 ay, 1 vo 2 il sonra olmaqla
onlarda Qriin va Vermillionun sadslogdirilmis
gigiyenik indeksi hesablanmis vo selikli gisamin
voziyyati milayino edilmigdir. Selik gisanin
vaziyyati adi milayina isulu ilo Oyranilmisdir.
Qrin vo Vermillionun (OHS-S) sadslogdirilmis
gigiyenik indeksi hom dis orpini, hom do dis
dasimi askar etmok {igiin istifado edilir. Bunun
liclin 16, 21, 24-cii dislerin vestibulyar sathi va
36, 41 vo 44-cii dislorin iso linqval sathlori
ronglonir. ©Ovvalco dis orpi, sonar dis daslari
miioyyon edilir. Dig orpini qiymotlondirmok iigiin
asagidaki kodlar vo meyarlardan istifads edilir.

Dis orpi indeksi (DOI) bu formul ilo
hesablanir:

DI©=6 disin gostoricilorinin comi/6

Dis dasi indeksi (DDi) do orp kimi
qiymotlondirilir:

0-dis das1 yoxdur,

1-digatiiistii das tacin 1/3-ni tutur,

2-digatiiistii das tacin 1/3-ilo 2/3-si arasindaki
sathi tutur,

3-digatiiistii das tacin 2/3-sindon ¢oxunu tutur
va disatialt1 das da mévcuddur.

DDI=6 disin gostoricilorinin comi/6
OHS-S= DOI+DDI

Bu indeksin gostoricilorine gora 0-0,6 yaxsi,
0,07-1,8 gonastbaxs, 1,9-3,0 iso pis gigiyenik hali
gOstorir.

Alinmis odadi verilonlor miiasir taloblori
nazora almagla statistik metodlarla iglonmisdir.
Qrup gostaricilori {iglin orta qiymotlor (M),
onlarin standart xotasi (m), siralarn minimal
(min) vo maksimal (max) qiymstlori, homg¢inin
gruplarda keyfiyyat gostaricilorinin rastgalma
tezliyi miloyyan edilmigdir. Qeyd edok ki,
tadgiqat isi zamani alman naticalorin statistik
islonmasi Statistica 7.0 totbiqi komputer programi
ilo aparilmisdir.

Tadqigatin  naticolori vo  miizakirasi.
Todgiqat  naticosindo  milalico  mogsadilo
mikrodoldurucu kompozit materiallardan istifads
etdiyimiz generalizo olunmus 30 noforlik xastolor
grupunda plomblamadan qgabaq Qriin va
Vermillionun sadslogdirilmis gigiyenik indeksinin
gostaricisi  1,77+£0,015 olmasma baxmayaragq,
plomblamadan 6 ay sonra bu gostarici
0,52+0,009, 1 va 2 il sonra iso miivafiq olaraq,
0,59+0,019 va 0,54+0,017 askarlannmsdir (Cadval
1). Bu grupda selikli gisanin normal vaziyyotdo
olmasi plomblamadan avval 66,7+8,6% xastalorda
rat golinsa do, restravrasiyanin 6-c1 aymda bu
gostarici 60,0+£8,9%, 1 vo 2 il sonra iso miivafiq
olaraq, 46,7+9,1% va 30,0+8,4% hesablanmisdir.

Cadval 1
Miialico moqsadilo mikrodoldurucu kompozitlordon istifado olunan generaizs olunmus kariesli
xastalor qrupunda boslugunun gigiyenik vaziyyati vo selikli qisada doyisikliklor (n=30)

Miisahido miiddotlori
Gostaricilor Plomblamadan Plomblamadan 6 Plomblamadan Plomblamadan
gabaq ay sonra 1 il sonra 2 il sonra
OHI-S 1,77+0,015 0,52+0,009 * 0,59+0,019 * 0,54+0,017 *
Selikli gisanin rongi:
-normaldir 66,7+8,6 60,0+8,9 46,7+9,1 30,0+8,4 **
-hiperemiyalidir 33,3+8,6 40,0+8,9 53,349,1 70,0+8,4 **

Qeyd: plomblamadan gabagki dovra goro statistik diiriistliik, *-p<0,001, **-p<0,01, ***-p<0,05.

Qeyd  olunan  qrupdaselikli  gisanin
hiperemiyali olmasi iso plomblamadan ovval
33,348,6% xostads, miialicoden 6 ay, 1 va 2 il
sonraki miiddstlords isa miivafiq olaraq,
40,0+8,9%, 53,349,1% va 70,0+8,4% xostalords
olmusgdur.

Miialico moagsadilo minidolduruculu kompozit
materialindan  istifado  olunmus  generalizo
olunmus 30 nofarlik saxslor qrupunda miialicadon
gabaq OHI-S indeksinin gostaricisi 1,844+0,018, 6

ay sonra 0,47+0,023, 1 il sonra 0,59+0,015 va 2 il
sonra isa 0,55+0,014 miioyyanlosdirilmisdir
(diagram 1). Bu qrupda selikli gisanin normal
olmasi hallarina minidoldurucularla
plomblamadan avval 66,7+8,6%, miialicodan 6 ay
sonra 76,7+7,7%, 1 vo 2 il sonraki zamanlarda isa
miivafiq olaraq, 60,0£8,9% va 36,7+£8,8%
hallarda askarlanmigdir (cadval 2). Bu qrupda
selikli gisanin hiperemiyali olmasina miialicodon
gabaq 33,3+8,6% soxslords, miialicodon 6 ay, 1
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va 2 il sonraki miiddatlords iso miivafiq olaragq,

23,3+7,7%, 40,0£8,9% vo 63,3+8,8% askar
edilmisdir.

Miialico  mogsadilo  hibrid  dolduruculu
kompozitlordon istifade etdiyimiz generaliza
olunmus kariesdon oziyyat ¢okon soxslords
miialicodon ovval Qriin  va  Vermillionun

sadoalosdirilmis gigiyenik indeksinin gdstaricisi
1,87+0,025, miialicaden 6 ay sonra 0,610,015, 1
vo 2 il sonraki miiddstlords isa uygun olaragq,

Bu qrupda agiz boslugu selikli qisasinin
normal rongdo olmasina plomblamadan ovval
66,7+8,6% xostolordo, miialicodon 6 ay sonra
50,0£9,1%, 1 vo 2 il sonra isa 56,7+9,0% va
53,349,1% hallarda rast golinmisdir. Selikli
gisanin hiperemiyali olmasina iso miialicodon
ovval 33,3+8,6%, mialicodon 6 ay sonra
50,0+9,1%, 1 vo 2 il sonra iso miivafiq olaraq,
43,3+9,0% va 46,749,1% xostolordo rast
golinmigdir.

0,52+0,021 vo
(cadval 3).

0,46+0,014

hesablanmigdir
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Sak. 1. Generalizo olunmus kariesin miialicosi zamam miixtalif kompozit plomb névlarinin
ag1z boslugunun gigiyenik voziyyatina tasirinin dinamikasi

Cadval 2

Miialico moqsadilo minidoldurucu kompozitlordan istifads olunan generaiza olunmus kariesli
xastalor qrupunda boslugunun gigiyenik vaziyyati va selikli gisada doyisikliklor (n=30)

Miisahido miiddotlori

Gostaricilor Plomblamadan Plomblamadan 6 Plomblamadan | Plomblamadan
gabaq ay sonra 1 il sonra 2 il sonra

OHI-S 1,84+0,018 0,47+0,023 * 0,59+0,015 * 0,55+0,014 *

Selikli gisanin rongi:

-normaldir 66,7+8.,6 76,7+7,7 60,0+8,9 36,7+8,8 *¥**

-hiperemiyalidir 33,3+8,6 23,3+7,7 40,0+8,9 63,3+8,8 ***

Qeyd: plomblamadan gabagki dovra gora statistik diriistliik, * - p<0,001, ** - p<0,01, *** - p<0,05.

Cadval 3

Miialico moqsadils hibrid doldurucu kompozitlordan istifads olunan generaiza olunmus kariesli
xastaolor qrupunda boslugunun gigiyenik vaziyyati va selikli qisada doyisikliklor (n=30).

Miisahido miiddotlori
Gostaricilor Plomblamadan Plomblamadan 6 Plomblamadan | Plomblamadan
gabaq ay sonra 1 il sonra 2 il sonra
OHI-S 1,87+0,025 0,61+0,015 * 0,52+0,021 * 0,460,014 *
Selikli gisanin rongi:
-normaldir 66,7+8,6 50,0+9,1 56,7£9,0 53,349,1
-hiperemiyalidir 33,3+8,6 50,0+9,1 43,3190 46,7+9,1
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Qeyd: plomblamadan gabagki dovra goro statistik diriistliik, * - p<0,001, ** - p<0,01, *** - p<0,05.

Miialica magsadilo makrodoldurucu kompozit
plomb materialindan istifado etdiyimiz 30
nofordon ibarot generalizo olunmus karies
prosesindon oziyyot c¢okon soxslor qrupunda
plomblamadan gabaq OHI-S  indeksinin
gostaricisi 1,73+0,033, miialiconin 6-c1 ay1, 1 va
2-ci ilinds uygun olaraq, 0,58+0,015, 0,54+0,019

va 0,56+0,020 hesablanmigdir (cadval 4). Qeyd
etdiyimiz qrupda selikli gisanin normal olmasi
hallarina miialicodon gabaq 66,7+8,6% hallarda,
6 ay sonra 40,0+8,9%, 1 va 2 il sonra isa uygun
olaraq, 26,7+8,1% va 20,0+7,3% hallarda rast
golinmigdir.

Cadvoal 4
Miialico moqsadilo makrodoldurucu kompozitlordan istifads olunan generaiza olunmus kariesli
xastalor qrupunda boslugunun gigiyenik vaziyyati va selikli qisada dayisikliklor (n=30).

Miisahido miiddotlori
Gostaricilor Plomblamadan | Plomblamadan 6 | Plomblamadan | Plomblamadan
gabaq ay sonra 1 il sonra 2 il sonra
OHI-S 1,73+0,033 0,58+0,015 * 0,54+0,019 * 0,560,020 *
Selikli gisanin rongi:
-normaldir 66,7+8,6 40,0+8,9 *** 26,7+8,1 ** 20,0+7,3 *
-hiperemiyalidir 33,3+8,6 60,0+8,9 *** 73,3+£8,1 ** 80,0+7,3 *

Qeyd: plomblamadan gqabagki dovra gora statistik diriistliik, * - p<0,001, ** - p<0,01, *** - p<0,05.

Makrodoldurucu kompozitdon istifada
etdiyimiz bu qrupda selikli gqisanin iltihabun
gOstoricisi olan hiperemiyast plomblama ilo
mialicodan avval 33,348,6%, miialicodon 6 ay
sonra 60,0+8,9%, 1 il sonra 73,3+8,1% va 2 il
sonra isa 80,0+7,3% hallarda rast golinmisdir.
Qeyd edok ki, makrodoldurucu kompozit plomb
materiallarmim  hissaciklori  nisboton  bdylik
olduguna goro, onun sathinin ultrarelyefi do
nisbaton nahamar olur ki, bu da sonradan onlarin
sothlorinde dis ¢Okiintiilorinin nisboton daha
intensiv omolo golmasinog gorait yaradir ki, bu da
0z novbasindo zaoncirvari olaraq, dis ati vo selikli
gisanin iltihab1 proseslorina meylliliklo miisayiat
oluna bilir.

Notico.  Karies infeksion  mikrobioloji
xastalikdir. O,dis sothindo minanin va disin digor
sart toxumalarmin lokal olaraq deminerallagmasi
va destruksiyasi ilo miisayist olunur, yani karies
zamani dis sothindo yaranan lokelor wva
destruksiyalar bakteriyalarin hoyat foaliyyatinin
naticasidir. Kariesin miialicasinin asasini dislarin

plomblama yolu ilo funksional veo anatomik
borpast toskil edir ki, milasir dovriimiizdo bu

sahodo osason kompozit torkibli plomblar
istiinlik togkil edir. Torofimizdon generalizo
olunmus Kkariesin miialicosi zamani miixtolif

kompozit plomb ndévlorinin agiz boslugunun
gigiyenik voziyyati vo selikli gisasina tosirinin
giymatlandirilmasi magsadila tadqiqat
apartlmigdir. Tadqgigat naticesinde Qriin  va
Vermillionun gigiyenik indeksinin gdstaricilorinin
vo selikli gisanin iltihab1 slamatlarinin kariesin
makrodoldurucu kompozit materiallar1 ilo miialica
olunmus dislori olan soxslorde daha yiiksok
saviyyada olmasi agkarlanmisdir ki, bu da onlarmn
hissociklorinin dlgiilori ilo olagodar sathlorinin
nahamar olmasi vo bu soboblo sonradan onlarm
sothlorinde dis ¢Okiintiilorinin nisboton daha
intensiv omolo golmasing gorait yaranir ki, bu da
0z novbasindo zaoncirvari olaraq, dis ati vo selikli
gisanin iltihab1 proseslorina meylliliklo miisayiat
olunur.
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Pe3rome
CocTosiHMEe MAPTHHAJIBLHOTO MAPOIOHTA NPH NPUMEHEHHe PA3IHYHBIX KOMIIO3UTOB B JIEYeHUH
reHepajIn30BaHHOI0 Kapueca
J.P.AnueBa

Knuanyeckasi oOIleHKa KadecTBa pPECTaBpAllMOHHBIX MAaTEpPHalioB IMPOBOAMMAS C  YYETOM
noKasarteleil THITHEeHNYEeCKOT0 NH/IEKCa, HEKOTOPBIX KPUTEPUEB: OTCYTCTBUEM TTOOOYHOTO BIUSHUS HA
OKpyXxaromue 3y0 TkaHd. [Ipn 3TOM C y4eToM TOYTH IMOCTOSHHOIO KOHTAaKTa IUIOMOBI C JECHOM,
SI3BIKOM M CITM3UCTON 00OJOUYKOH IEKH ONPEACISIETCs] BAXKHOCTh OIIEHKU CTEIEHH €ro BO3CHCTBUS Ha
uX (YHKIMOHANTBHOE COCTOSHHE. BpIsBIeHA MpsiMas 3aBUCHUMOCTb THTHEHHYECKOTO COCTOSHUS
MOJIOCTH PTa, MATOJOTMYECKHX HM3MEHEHHH B MATKHX TKaHSIX M KauecTBa IJIOMOBI. 3HAYMTEIBHOE
CHM)KEHHME CTENICHU BOCIAJCHUS B TKAHIX MMAPOJOHTA BBISBICHO MPH PECTABPALUM MPHIICCUHOrO
Kapueca ¢ IpUMEHEHHEM THOPUIHBIX 1 MUHUHAIIOJHEHHBIX MAaTEPHAIIOB.

Summary
Marginal periodontal condition with the use of various composites in the treatment of
generalized caries
E.R.Aliyeva
Clinical evaluation of the quality of restorative materials carried out taking into account indicators
hygiene index, some criteria: absence of side effects on the tissue surrounding the tooth. While taking
into account the almost constant contact with the seal gums, tongue and buccal mucosa determined the
importance of assessing the extent of its impact on their functional status. Have been revealed the
direct dependence of the state of oral hygiene, pathological changes in the soft tissues and the seal
quality. A significant reduction in the degree of inflammation in periodontal tissues revealed during

the restoration of cervical caries using hybrid and mini filled materials.
Daxil olub: 25.09.2013

DOGUS TRAVMATIZMININ CORRAHI MUALICOSININ NOTICOLORININ BOZI
KLINIK-LABORATOR GOSTORICILOR UZRO TOHLILI
I.T.Qasimzado
Akad. M.A.Topgubasov adina Elmi Carrahiyyas Morkozi, Baki

Acar sozlor: dogus travmatizmi, corrahi miilaics, PZR, faqositoz
Kurouesvle crnosa: ponoBoit TpaBMaTh3M, Xupyprudeckoe jedenue, [11P, daromuros

Keywords: birth trauma, surgical treatment, PCR, phagocytosis

Dogus  travmatizmino xarici cinsiyyst boynu, sidik yollarmin zadslonmasi aiddir. Bu
lizvlorinin, araligin, wusaqliq yollar, usaqliq hallar adaton patoloji gedisathh doguslar zamani va
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ya vaxtinda mamaliq yardimi gdstarilmadikda bas
verir [7,8].

Tadqgiqgata dogusdan sonra miixtalif sopgili
travmalara moruz qalmis 109 qadin daxil
edilmisdir. Carrahi miialicanin miigayisali sokilda
giymotlondirilmasi {iglin milayino edilon gadinlar
2 grupa ayrilmusdir: asas qrupa (I qrup) dogusdan
sonra usaqliq boynunun c¢apigli deformasiyasi
olan 53 nofor qadin daxil edilmis vo onlara
torofimizdon modifikasiya olunmus omosliyyat
totbiq edilmisdir. Miiqayisa qrupundan (II qrup)
olan 56 gadma iso V.I.Eltsov-Strelkov iisulu iizro
omoliyyat totbiq olunmusdur. Aparilmis carrahi
mialiconin naticalorini miiayyanlagdirmak iiciin
gadmlar omoliyyatdan 1, 6 va 12 ay sonra
milayino edilmiglor.

Corrahi miialico metodikas1 dogus travmasinin
hocmindon vo formasindan asihdir. Usaqliq
yolunun usaqliq yolu tagina kegmoayan bir yaxud
iki torofli yan ciriglari zamani, usaqliq boynunda
hipertrofiya vo deformasiya bas vermodiyi halda
xarici usaqliq doliyinin avvalki formasini barpa
etmok {iglin plastik omoliyyat totbiq edilmisdir.
Homisa oldugu kimi, usaqliq yolu amaliyyatindan
gabaq usaqliq yolu ifrazatlar1 I yaxud II tomizlik

iistlinliik toskil etmalidir (II tomizlik deracesindo
usaqliq yolu cubuglar1 ilo yanast kolibasillar,
grammiisbat diplokokklar vo az miqdarda -
stafilokokklar rast golino bilor; adi ¢okilon
bakterial floradan basqa, yaxmalarda usaqliq yolu
yasti epiteli hiiceyralori ilo yanasi az miqdarda
leykositlor do ola bilar). Irinli ifrazatlar vo cirkli
usaqliq yolu florasi askar edildikds, amsaliyyat
toxiro salinmig vo ovvalco patoloji ifrazatlarm
konservativ miialicosi aparilmisdir.

Molekulyar-bioloji todgigatin naticalori (PZR-
iisulu)

Cinsi yolla otiiriilon infeksiyalarin
askarlanmasi torofimizdon polimeraz zoncirvari

reaksiya (PZR) {isulunun totbiqi ilo yerina
yetirilmiidir.

Qeyd edilon dsulla  biitin  xostalords
endoserviks yaxmalarinin materiallarinda
papilomavirus, I vo VI ndv gerpes virusu,
sitomeqalovirus  vo s.  kimi infeksiya
toradicilorinin  agkar edilmesi 1iizro todqiqat
aparilmigdir. Tadqiq edilon materialin
molekulyar-bioloji ~ tadqgiqatinin  naticoloring

osason cinsi yolla otiiriilon miixtolif infeksiyalar
18(16,5%) pasiyentds miiayyan edilmisdir. Qeyd

doracasing catdirilmalidir, yoni usaqliq yolundan edilon patologiyanin strukturu cadval 1-do
gOtiriilmiis  yaxmalarda stid-tursu  g¢ubuglar1  gdstarilmigdir.
Cadval 1

Cinsi yolla étiiriilon infeksiyalarin strukturu (CYOI)

CYOI va/yahud onlarin birlosmasi

Xastalarin say1 (n=18)

miit. %
Ureaplasma urealiticum 1 5,5
Ureaplasma urealiticum + Mycoplasma hominis 1 5,5
II vo VI név gerpes 1 5,5
PV 14 77,8
IPV + Ureaplasma urealiticum 5,5

Toqdim olunmus molumatlarin analizi gostorir ki, CYOI (cinsi yolla otiiriilon infeksiyalar)
(77,8%) yaridan goxu insan papilomasi virusunun payina diisiir.
pay

Cadval 2

Bakterioskopik vo molekulyar-bioloji tadqiqatlarin naticalorini miiqayiss edarkon
torafimizdon slda edilmis gostaricilor codval 4.9-da taqdim edilmisdir.

PZR bakterioskopiya Xastalarin say1 (n=18)
abs. %

U. urealiticum servisit, II A d. 1 5,5

U. urealiticum + M.Hominis servisit, IT A d. 1 5,5

II va VI név gerpes Id 1 5,5

PV Servisit, II B d. 7 38,9
IIBd. 3 16,7

IPV+ Ureaplasma urealiticum ITAd 1 5,5

Almmis naticolora asaslanaraq tosdiq etmok
olar ki,qadinlarin miiayinasi zamani askar olunan
servisit bu vo ya digor torafdon slave geri-spesifik
vo/yahud  spesifik infeksiya ilo  baghdir.

Miisahidslarin birinds servisit gorti-patogen kokk
florasmin yiiksok titrlori ilo sortlondirilmisdir.
Askar edilmisdir ki, servisit olamatlorinin
méveudlugu  zamami  [PV-infeksiyasi usaqliq
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yolunun yiiksak (II B) laktobasillyar daracasi ila
lizlogmisdir. Qeyd etmok lazimdir ki, II
laktobasillyar doracasi olan pasiyentlards, servisit
olamoatli qadinlar da daxil olmagqla, bakterioloji
tadqiqat  agkar edilmis floranin antibakterial
preparatlara qarsi hassasliginin
miloyyonlagdirilmasi ilo eyni vaxtda aparilmisdir.
Bu zaman 10 KOE/ml-ya berabar ureo-va
mikoplazma titrinin komiyyati hadd olaraq gabul

edilmigdir.  Mikoplazma  infeksiya  zamam
askarlanmus titr borabar olmus yahud qeyd olunan
hadd o6l¢iisiinii 6tmiisdiir.

Biz kolposkopiyanin naticolorini
bakterioskopik vo PZR-todgiqatin gostaricilari ilo
olagalondiririk. Askar olundu ki, 6,4% pasiyentda
virus infeksiyasina uygun anomal tosvir oldo
edilmisdir (cadval 3).

Cadval 3
Kolposkopiya, PZR-va bakterioskopik tadqiqatlarin naticalorinin slagalondirilmasi (n=7)
Kolposkopiya PZR Bakterioskopiya
Nazik aseto-ag epitel+transformasiya zonasi [PV+ Ureaplasma Servisit, I B d.
urealiticum

Leykoplakiya+transformasiya zonasi

Gerpes I va IV nov Id

Leykoplakiyatorijinal skvamoz epitel

Yod-neqativ zona+ektropin

Ureaplasma urealiticum Servisit, IT A d.

Mozaika(nazik)+punktasiya(nazik)+transformasiya
zonast

PV TAd

Bir qadinda spesifik flora miloyyon
edilmomisdir, lakin bakterioloji todqgiqat zamani
>104 KOE/ml titrindos Peptostreptococcus va
Bacteroides cinsli sorti-patogen kokklar askar
olunmusdur. Atipik transformasiya zonasi yalniz
bir nofor IPV-infeksiyast olan  qadinda
askarlanmig, hom do onun muvafiq olaraq
Ureaplasma urealiticum ilo uzlagsmasi miiayyan
edilmisdir.

Belalikla, [PV-infeksiyasi yiiksok
laktobasillyar doraco (I B) va servisitls
uzlasmigdir. Kolposkopik todqigat zamani askar
edilmis anomal tosvir spesifik vo/yahud qeyri-
spesifik patogen va sorti — patogen mikrofloranin
naticasi ola bilar.

Torafimizdon aparilan todqiqatlar gostordi ki,
sitoloji, PZR, bakterioskopik vo bakterioloji
todgigatlardan ayriligda aparilan kolposkopiya
osassiz va azinformativdir.

Sitokinlarin miioyyanlasdirilmosinin naticalari

Usagliq yolu va usaqliq boynu vahid anatomo-
funksional sistemidir, buna goro do iltihabi
proseslor bir ¢ox hallarda uzlasmigs xarakter
dasiyrr.

Torafimizdon proiltihabi (IL-6) va proiltihabi
(IL-4) sitokinlor, miiayino olunan pasiyentlorin
servikal seliyindo onlarin qarsiliqli miinasibatlori
tadqiq edilmisdir (cadval 4).

Cadval 4
Servikal selikdo IL-4 vo IL-6-mn soviyyosi

Sitokinlor Miiayins qruplari

Osas qrup (n=109) Yoxlama grupu (n=20)
IL-4, pg/ml 9,3+2,2 (6,0-13,7)* 25,5+5,8 (18,7-38,5)
IL-6, pg/ml 13,5+4,0 (11,8-17,3) 14,7+4,5 (12,1-18,2)

Qeyd:*-asas va yoxlama qruplari arasinda farqlarin statistik diiriistliiyii (p<0,01)

Servikal selikds sitokinlorin miioyyon edilmasi
IL-4 konsentrasiyasinin azalmasini gdstormisdir.
Bu sitokinin saviyyasi yoxlama qrupunda orta
komiyyotdon 2,7 dofs asag (p<0,05), IL-6
soviyyasi har iki qrupda eyni olmusdur.
Proiltihabi IL-6 vo proiltihabi IL-4 nisbati ¢apigli
deformasiya olan qadinlarda 1,4 toskil etmis,
yoxlama qrupunda isa 0,58 -2 barabar olmusdur .
Cox giiman ki, bu iltihabsleyhino immunoloji
foalligin  yetorinco olmamasma vo iltihabi
komponentin {stiinliik  togkil etmasino dolalot
edir. Goriindiiyii kimi IL-4 mohsulunun azalmasi

I-ci ndv apoptoz T-xelperlorin buraxilmasina
imkan yaradir vo 2-ci nov T-xelperlori foallagdirir.
Faqositozun miiayyanlasdirilmasinin naticalari
Molumdur ki, iltihabi prosesin inkisafinda
coxsayli toxuma vo hiiceyra zadalonmoloari istirak
edir. Bakterial vo toxuma antigenlori T- vo B-

limfositlorinin ~ stimulyasiyasina  sobab  olur.
Immun komplekslorinin dagilmasi Vo
organizmdon  xaric edilmosi funksiyasi

faqositozun foalligindan asilidir. Buna gora do
vacibdir ki, faqositozun faalligin ve neytrofillorin
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“hozmolunma” qabiliyyati bakterial vo toxuma
antigenlorinin artan miqdarma uygun olsun.

Aydindir ki, iltihabi prosesin foalligi bu iki
osas amil-  “antigenlordon  miidafio”  vo
“autoaqressiya” arasinda paritetin alda
edilmasindon asilidir.

Todgiqat prosesindo torafimizdon faqositar
indeks (FI), faqositar rogom (FR), faqositozun
intensivliyi qiymotlondirilmigdir. Noticolor cadvel
5-da taqdim edilmisgdir.

Cadval 5
UB capiqh deformasiyasi olan xastalords vo yoxlama qrupunda faqositoz gostoricilori (M+m,
min-max)

Gostaricilor

Osas qrup (n=109)

Yoxlama qrupu (n=20)

Leykositlor, 10°/1

7,3+0,31 (5,3-9,4)

6,1 0,27 (4,6-7,4)

Limfositlar, 10°/1

2,7 0,04 (2,2-3,5)

2,50,03 (2,1-32)

Neytrofillor, 10°/1

6,7 0,26 (7,2-8,9)*

3,0 0,09 (2,4-4,4)

Faqositozun faallig1, %

82,3 1,25 (71-87)

745 1,13 (6,3-8,5)

Faqositozun intensivliyi s

4,1 0,4 (3,4-5,6)*

7,3 0,3 (6,3-8,5)

Faqositar indeks (FI)

Neytrofillar,% : 30 daq.

82,6+2.,9 (79,4-89,6)

92,2+5,3 (81,8-97,3)

120 doq 80,843,3 (77,1-85,0) 89,144,6 (83,1-94,8)
Monositlor,%: 30 doq 75,4+5,2 (72,6-78,5) 88,446,9 (82,2-95,0)
120 doq 64,6+5,0(60,3-69,8) 87,24+7,9 (81,5-93,6)
Faqositar ragom (FR)
Neytrofillor, % 30 doq 7,3+1,2 (6,1-7,9) 11,1£2,5 (9,2-12,7)
120 doq 5,8+1,0 (5,4-6,5)* 9,8+1,9(8,2-11,6)
Monositlar, % 30 daq 5,0£1,1 (4,7-5,6) 7,8+1,6 (6,9-8,8)
120 doq 3,4+0,8 (2,7-4,0)* 6,6+1,3 (5,8-7,4)

Qeyd:* - Osas va yoxlama gruplari arasinda farglarin statistik diiriistlityti (p<0,05-0,01)

UB c¢apiqli deforamsiyasi olan gadinlarda
yoxlama qrupundan forqli olaraq ganda
limfositlorin normal saxlandig: halda leykositlorin
vo neytrofillorin miitloq (absolyut) miqdarimin
yiiksolmosi miisahido edilmigdir. Bu komiyyat
orta hesabla yoxlama qrupunda leykositlarin va
neytrofillorin miqdarindan miivafiq olaraq 1,2 va
2,2 dofa (p<0,01) artiq olmusdur. Osas qrupda

foal faqositozlarin faizlo tutumu yoxlama
grupunun analoji  gostericilorinden 1,1 dofa
yiiksok olmusdur. ©Osas qrupda bir faqosit

tarafindon udulmus hissaciklarin miqdar1 1,8 dafa
asagl olmusdur. (p<0,05). Usaqliq boynunun
capiql deformasiyasi olan xastolorda
neytrofillorin  vo  monositlorin ~ faqositozunun
gostaricilari, yoxlama gostaricilari ilo miiqayisada
asag1 foalligla xarakteriza olunmuslar. Demoli,
neytrofillorin  foalligit asas qrupda yoxlama
grupundan 1,1 dofs, miivafiq olaraq 30 doq. va
120 dag., monositlerin faallig1 iso miivafiq olaraq
1,2 va 1,3 dofo asagi olmusdur.

Faqositozun digar gostaricisi — FR capigh
deformasiyasi olan xastolords homginin asagi
olmugdur. Eytrofillorin 30 daq.li udma gabiliyyati
osas qrupda orta hesabla 1,5 dofs, 120 doaqigolik
isa 1,7 dofa (p<0,05), monositlarinki isa miivafiq
olaraq 1,6 va 1,9 dofs (p<0,05) azalmisdir.

Oldo olunmus naticalorin asasinda agkar
edilmigdir ki, UB c¢apiqhh deformasiyasi olan
pasiyentlordo faqositlasdiran neytrofillorin  va
monositlarin faizi yoxlama qrupu ilo muqayisada
asagidir, bunu foallasnus faqositlorin (FI) vo
udma qabiliyyatinin (FR) kemiyyat gostaricilari
tasdiq edir.

Molumdur ki, faqositozun intensivliyini vo
faqositlorin udma foalligin1 xarakterizo edon
faqositar indeks (FI) vo faqositar roqgom (FR)
kimi  immunoloji  todqiqatlarin  gostericilori
faqositlorin funksional foalligin1 qiymatlondirmok
vo antibakterial miialiconin effektivliyino nozarat
etmok ti¢iin yliksok molumatliliga malikdirlar. Ola
bilsin ki, UB c¢apiqh deformasiyasi olan
gadmlarda faal faqositlorin miqdarinin azalmasi
hiiceyro membraninda miivafiq reseptorlarm
itirilmasi va inaktivasiyasi ilo slagadardir.

Beloliklo, UB c¢apigli deformasiyasi ii¢iin
coxsaylt kohna yirtiglar (90,7%), yirtiglarin
yanlarda lokalizasiyasinin (94,4%) eyni zamanda
coxsaylt ikitorafli yan yirtiglarmin (86,2%);1
laktobasillyar doraconin TUstlinliik togkil etmasi
xarakterikdir.,  UB  c¢apiglt  deformasiyasi
faqositozun faalliginin va intensivliyinin azalmasi
ilo assosiasiya edilmisdir. Aparilmis todqiqatlar
gostorir ki, UB c¢apigli deformasiyasi xroniki
iltihab ilo uzlasir.
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Omoliyyat Oncasi miayinads kolposkopiya, intensivliyinin =~ miiayyonlogdirilmasi  plastik
USM, sitoloji vo histoloji, bakterioskopik vo omoliyyat taktikasinin miisyyan edilmasi iigiin
bakterioloji, hom¢inin PZR diaqnostikanin hayata mogsadouygundur.
kegirilmasi, sitokinlorin vo faqositozun faalliq va
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Pe3rome
AHAJIN3 KIIMHUKO-JIA00PaTOPHBIX NOKAa3aTeleil Pe3yJbTaTOB XHPYPru4ecKoro JedeHust
POI0BOr0 TPaBMAaTH3Ma
N.T.I'aceim3ane

Llenpto MCCheqOBaHMS SBUJIOCh CPABHUTEIBPHOE HM3YYCHHE pE3YJIbTATOB XHPYPrHYECKOU
PEKOCTPYKTHBHO- TUIACTUYECKOH KOPPEKIMH POIOBOr0 TpaBMaTtu3Ma. B mccnenoBanue Bouw 109
KEHIIMH C Pa3UYHBIMU POJOBBIMHU TpaBMaMH. V3 HUX y 53 jkeHIMH ObUTH pyOIOBBIC JeopManuu
ek Matk (I Tpynmna). DTUM jKEeHIMHAM MBI TIPOBEJIM HAMU MOAU(UIIMPOBAHHYIO KOPPEKIHIO. 56
KEHIIMHAM OBUIM TpOBeAeHbl He MoauduiupoBaHHyl0 Koppekuuio mo  Enmoy-Crtpenkosy (11
rpynma). [IpeasokeHHass HAMH METOAMKA KOPPEKIIMH MOCIEICTBUIl POJOBOrO TpaBMAaTH3Ma aeT
BO3MOKHOCTH TIOBBIIIATH 3(PQPEKTUBHOCTH XHPYPTUUECKOTO JICUCHUS M TIONYyYUTh HAJAEKHBIX
PE3YIIBTATOB.

Summary
Analysis of clinical and laboratory indicators of surgical treatment of birth trauma
L.T.Gasymzade

The aim of the study was a comparative study of the results of surgical plastic reconstructive
correction of birth trauma. It was included 109 women with different birth traumas into the research.
53 women of them had cervical scar deformation (I group). These women we had us a modified
correction. 56 women were not conducted on a modified correction method of Yeltsov-Strelkov (II
group). Our proposed method for correcting the effects of birth trauma gives opportunities to increase

the efficiency of surgical treatment and to obtain reliable results.
Daxil olub: 22.10.2013

KIIMHUKO-ITATOI'EHETUYECKHWE OCHOBBI
JNOBPOKAUYECTBEHHBIX OBPA3OBAHUM CPEJOCTEHUA Y )IETEPI
B.A. KpaBuyk
HarmoHanbHast MEIMIIMHCKAS aKaJleMHsl TTOCIeAUIIIOMHOro oOpa3oBanus umenu 1. JI. [lynuka M3
YKpauHbl

Acar sozlor: usaqlar, divararsi, mediastal kompressiya sindromu, diagnostik
Knioueevie cnoea: neru, CpemocTeHHe, CHHIPOM MEIMACTUHAIBHOW KOMITPECCHH, THArHOCTHKA.
Keywords: children, mediastinum, mediastinal compression syndrome, clinical symptoms, diagnosis.

JoOpokayecTBEHHEIE oOpazoBanust 00pa3oBaHMi OpraHoB rpyaHoil kieTku. [1o mepe
CPEIOCTEHHS B CTPYKTYpE OHKOJOTHYECKHX pOCTa OHH 00yCIaBIUBAIOT KIIMHUKY
3a0oneBaHuil  cocTaBisAlOT  3-6 %  BceX MEAMaCTHHAIBHOTO KOMITPECCHOHHOTO CHHApPOMA,
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0COOEHHOCTBIO KOTOpPOTO SIBJISICTCS
IeTePOreHHOCTh IMPOSBICHUH, YTO HA PaHHUX
cragusix 3a00JieBaHUsl CYHIECTBEHHO OTSTOLIAET
MX  JUAarHOCTUKY.  BOJNBIIMHCTBO  aBTOPOB
YTBEPXKAAIOT, 4YTO OOBEKTHUBHAS KIMHHYECKAS
CUMIITOMAaTHKa MPU 00pPa30BaHUAX CPEIOCTCHHUS,
Hecnenuduueckas H, 3a peAKUMU
WUCKIIOYCHUSMH,  HE  TI03BOJIIET  BOBpEMs
YCTAHOBUTH TOYHBIM HO30JIOTMYECKHI JHUarHos.
3HaunTENIbHAS 4acTh (17-50 %)
JNOOPOKAaYECTBEHHBIX 00pa30BaHUM CPEAOCTECHHS
MPOTEKAIOT OECCUMIITOMHO M OOHapYyXKHUBAIOTCS
ciydaiino [1,3].  BombimmHCTBO  00Opa3zoBaHUii
cpenocrennst (70-80 %) amarHOCTHpYIOTCS Ha
CTaluu OCTIOXKHEHHH, 00YCIIOBJICHHBIX
KOMIIPECCHEH OKPYXAIOIIUX OPraHOB U CTPYKTYP
[1,2,4], a mpu COOTBETCTBYIOLINX YCIOBHUSIX MOTYT
TpaHC(HOPMHUPOBATHCS B 3JI0Ka4eCTBCHHBIC
(¢opMbl. YUHTBIBasE OCOOCHHOCTH KIMHHYECKOT'O

Marepuan u MeToAbl HcciaenoBaHus. B
KJIIMHUKE JETCKOHM  TOpakalbHOM  XUPYypruu
HMAIIO o6cnenoBano u mponedeHo oomnee 700
OONMBHBIX C 00pa3oBaHHMAMH cCpelocTeHus. B
JAHHOE UCCIIEeOBaHUE BKIIIOYCHO - 294 OONBHBIX
B Bo3pacte or 3 mec. go 18 gJmer c¢
N0OpOKaueCTBEHHBIMH 00pa3zoBaHUSAMH
cpenoctenus (JJOC). Ho3omorndeckas cTpykrypa
J0C ObLIa CIICAYIOIICH: o0pa3oBaHus
BwioukoBorr kene3sl  (OBX)- 173 (58,8%)
ciydas, u3 HuX 154 (89,0%)- c runepriasuent
tumyca (I'TIT), meliporennsie onyxonu (HO)- 68

(23,1%);  TeparomepMOHMAHBIE  00pa30BaHUS
(THO)- 17 (5,8%); Me3eHXHUMaJIbHbIE
obpazoBanus (MXO)- 7 (2,4%); KHCTBHI

cpenoctrenus — 29 (9,9 %).

Bce O0ombHBIE KOMINIEKCHO 0OCIIEIOBAaHEL
TimaTeapHO M3y4eHBI KaJ00bl, aHAMHE3 JKU3HU H
3a00ieBanus, KIMHUYECKAas CUMIITOMAaTHKa. B

TEUCHHS HOBOOOpa30BaHHH CPEIOCTEHHS, 3aBHCUMOCTH OT Xapakrepa oOpa3oBaHUS, €ro
BOMPOCHl paHHEH JWATHOCTHKM W JICUCHHS JIOKAJIH3alluHy, pa3mepos, CIIOXXHOCTH
OCTaIOTCSl aKTYyalIbHBIMHU H ceivac. CHHTOITMYECKUX B3aWMOOTHOIIEHUH «OMyXOJlb —

Heas paborernoBbimieane 3(PPEKTUBHOCTH  OKpYyKarolIue OpTaHbI», MPUMEHSIIH
JICYCHUS MTyTEM ONTUMHU3AIUH CPEACTB U METOJIOB  COOTBETCTBYIOIIHE METOJIBI. Yacrora
paHHEll  JMAarHOCTUKKA  JIOOPOKAYECTBEHHBIX HCIIOIb30BAHUS OCHOBHBIX JIy4EBBIX METOJIOB Y
00pa30BaHUN CPEIOCTCHHMSI. nereii ¢ JIOC npencrapiena B Tadml.

Tab6aunua 1
XapakTepucTHKA Jy4ueBoii mporpammbl y aeteii ¢ JOC

Jlj;_)n Bup nmydeBoro obciieoBaHus %

1. | O630pHas pentrenorpamma OI'K B 1ByX mpoeKnusix 100

2. | Konrpacrhast 330arorpadus 45,7

3. | Jlunelinas Tomorpadus 23,3

4. | KommbrorepHas ToMorpadus 76,5

5. | KoMnbloTepHasi THEeBMOMEAHACTHHOTOMOT paQust 15,4

6. | MarauTHO-pe30HAaHCHAS TOMOTpa(us 16,6

7. | Y3C B 10- 1 MOC/I€ONEPAIIIOHHOM NIEPHUO/IaX COOTBETCTBEHHO 86,7/100

8. | Mndpaxpacuas Tepmorpadus 7,4

OHIOCKOIMUYECKUE METOABl MPUMEHSIINCH C
LIENBI0 BBISIBJICHUS W ONPEACICHUS CTCHCHH
KOMIIPECCHH, WHBa3UH, BOCITAJIUTEIbHBIX
SIBJICHHH, a TaK)Ke C LEIbI0 B3ATHSI OMOIICHITHOTO
Matepuaia. TpaxeoOpOHXOCKOMHMs BBHIIOJIHEHA B
68,3 % cnydaes, 330¢arockonus — B 24,6 %,
Topakockomus B 6,1 %, mequacTuHOCKOMUS B 2,3
%.

Jleaenne JIOC — omepaTuBHOE.

PesynbTaThl " o0cykaeHue.
KoMnpeccHOHHBIH ~ CHHIAPOM  TPUCYI]  BCEM
00BEMHBIM TIPOIIECCAM CPENOCTCHHUS, OCOOCHHO
HOBOOOpa30BaHMSIM, MPH KOTOPBIX OH SBJISACTCS
BenymuM. Ocobennocteio  JJOC y  gereit
SIBJISIETCS IJIMTENbHBIA JIaTEHTHBIA mniepuoi. Ha
OCHOBE aHaJIM3a M3YYEHHBIX u
CHUCTEMAaTU3UPOBAHHBIX Kajio0, aHAMHE3a JKU3HU

u 3a0oneBanus, KIMHNYeckux npu3HakoB JJOC Ha
PaHHUX CTagusIX WX Pa3BUTHS M PeE3yJbTaTOB
O00BEKTUBHBIX METOJIOB MCCIICIOBAHUS BBIJICIICHO
JIBE€ PA3HOBUJHOCTH KIMHUYECKOTO TEUYCHUS:
0EeCCHMITTOMHOE B TUITHYHOE.

beccumnromuoe TEUEHUE (BCT)
3apeructpupoBano y 39 (13,3 %) OoabHBIX
HCCIIelyeMOl TPYNIbI, 3a00JIeBaHHE BBISBICHO

clIy4aifHO pH PEHTTEHOIOTUYECKOM
obcnenoBanuu OI'K.

Tunmunoe tewenue (TT)  3aboneBaHus
KITMHUYECKU MIPOSIBIISIIOCH CHH/IPOMOM
MEIUACTUHAIBHOW  KOMIIPECCHUM  Pa3JIMYHOU
CTETIeHU BBIPaXEHHOCTHU u ObLIO0

3apeructpupoBano y 255 (86,7 %) OOJbHBIX.
JInip 1osiBiICHUE CHMIITOMOB, O6YCHOBHGHHBIX
JaBJIeHHEM  00pa30oBaHUs HAa  OKpY)Karolue
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OpPTaHbl U CTPYKTYPBl CPEAOCTEHHUS, IMO3BOJIAIIO

3alo/IO3pUTh HANW4YWe T[AaTOJIOTHH W HAvaTh
LIeJICHAIIPaBJICHHOEe  00Ciea0BaHue  OOIBHOTO.
AHanmu3 KIMHUYECKMX JaHHBIX B  YCIOBHSX
TUIIUYHOTO TEUEHHsS 3a00JeBaHUS  MO3BOJIMI
BBIICTUTh  JIBa  [EpUOJa:  OrpaHUYCHHOU
(HeBBIpa3UTEIHHON) u MaHH(ECTHOH
(BBIpa3UTENBHOMN) opranocnenupuaecKom
CHUMITTOMATHKH.

C pocrom oOpa3oBaHUs, CO3JaBaeMble HM
JaBJIeHHE, CMEILEHNE, POTalus, IIeperud opraHoB
W CTPYKTYp WJIM MX WHBa3Msi 00YCIIABIMBAIOT Psijl
Kano0 W KIMHUYECKHX CHMIITOMOB, KOTOpbIE Ha
paHHUX cTaausax 3a0oieBaHHs, B  MEPHOA
OrpaHUYECHHON opraHocrenupuIecKon
CUMIITOMATHKH, HMEIOT  HEBBIPA3HUTEIbHBIC
YEPTHI, 00YCIIOBIICHHEIE JUIUTEIBHBIM
OTCYTCTBUEM 58078 MEJIEHHBIM pocTom
o0pa3oBaHHsT W  BBICOKUMH  aJallTHBHBIMH
KOMIIEHCATOPHBIMU ~ BO3MOXKHOCTSIMU ~ JIETCKOT'O
OpPTraHM3Ma, YTO CYIIECTBEHHO IPOMIEBACT CPOKU

nuarso3a.  OpraHocnenu@UYHOCTH  Kalod |
KIMHHYECKUX  CHUMIITOMOB  00yCJIaBIHMBAJIach
JIOKanu3anued,  pasMepaMM U CTENEHbBIO

KOMIIPECCUM COOTBETCTBYIOIIEIO OpraHa WId
CTPYKTYpbl. B  yCIOBHSIX INpeMMyIIECTBEHHO
KOMITPECCUU oprasa W CTPYKTYpBI
COOTBETCTBYIOLLIE  CHUCTEMBI M €  LENbIO
CHCTEMaTH3allil  JKaJIo0 KJINHAYECKUX
CUMIITOMOB, B  IIpOLlECCE  MCCIEIOBaHUs,
BBIJICNICHBI  CJICAYIOIINE OpraHoCIeu(pUIecKre

u

cumntomokomiuiekesl  (OCCK):  asporeHHbIi
(AI') (pecnmpartopuslii), Heiporennsni (HI),
ocreoreHnbiii  (OI'), mucharmueckuit (D),
remonuaamudeckuit ([']). OOpazoBaHusiM, 4TO
TpaHCHOPMHPOBAINCHL B 3JIOKAYECTBEHHEIC
(OpPMBI WJIM OCIOKHWIIMCh HAarHOGHHWEM, KpoMe
KOMIIPECCHOHHBIX, ObLTH MIPUCYILU

obmerokcuueckuii (OT) CUMITOMOKOMIUIEKC H
ooneori cumnTom (BC). Yacrora OCCK B
3aBHCUMOCTH OT Mopdonoruueckoit popmer JOC
npezcTaBieHa B tabnmie 2.

YCTAHOBJICHUS TOYHOT'O HO30JIOTHYECKOTO
Tabauuna 2
Yactora OCCK cooTBeTcTBeHHO MOp(hosaoruyeckoii popme 10C
Bun BCT | Yacrora opranocnenu(puiecKkux CHMITOMOKOMILIEKCORB (a0c/%)
obpasoBanus | (a0c/%) AT HI' Jd 'l or BC oT
nO.Bl>§<3 6/3,5 | 167/96,5 - 1/0,6 | 8/4,6 - 5/2,9 | 4/2,3
nl?(gg 17/25,0 | 32/47,1 | 19/27,9 | 4/5,9 | 6/8,8 | 17/25,0 | 9/13,2 | 3/4,4
Krff‘g’l 12/41,4 | 17/58,6 - (135 - 13,5 | 2/6,9 | 2/6,9
O N anag | s | - [ s9 | - - 3177 | 7412
MXO a3 | essT |- S ViV N RV VR 3
Bcero:
0294 39/13,3 | 234/79,6 | 19/6,5 | 7/2,4 | 15/5,1 | 18/6,1 | 20/6,8 | 16/5,4
Aoporennpiii  cumntomMokoMiuieke  (AI'CK) camoouwinenwss u BTOpHYHOE HH(pHUIIMpOBaHUE
npucyny BceM Busiam JJOCero 4acToTa coctaBuia JbIXaTeNbHBIX — MyTel, KOTOpPOe KIMHHYECKH
79,6 % wu mnpeobmamana mpu O0OpPa30BAHMSX, MPOSBISIIOCh  HEMOTHBHPOBAHHBIM  KallLJIEM,
KOTOpBIE JIOKAJIN30BAJIUCh B IIEPEAHEM, CPEOHEM  SIBICHUSIMHU JIH pa3IM4YHOM CTEIIEHU

CPEIOCTEHMSIX W WMEIH HeNoCpPeACTBEHHBIH
KOHTakT € BO3AyXOHOCHBIMH TyTsamu (BHII).
Hecmorpst Ha mpenMyIIECTBEHHYIO JIOKATU3AIHIO
HO B 3agHeM cpegocTeHMM W OTCYTCTBHUE
HenocpencTBeHHoro kontakra ¢ BHII, AI'CK y
3TOW TPyMIbl OOJMBHBIX TAK)KE OBUT IVIABHBIM, U,
KpOMe JeBHAIlH, KOMIIPECCHH, POTAI[H TpaxeH
W/WIMM  TJHaBHBIX OpOHXOB, 0O0YyCIIaBIMBAJICS
BETreTO-BHUCIIEPAIbHBIMU (GYHKIIMOHATEHBIMH
CIIBUTaMH, CBS3aHHBIMH C TIOPaKEHHEM CTPYKTYP
CHUMIIATUYECKOI0 CTBOJA.

B MaToreHese AI'CK
HApYIICHUST  ad’pOAWHAMHUKH,

MIPOUCXOJIITH
OMOMOTOPHKH,

BBIPAXKCHHOCTH W YaCTbIMH 6pOHXO.HeFO‘IHbIMI/I
3a00JIeBaHUSIMHU, KOTOPbIC IIJIOXO IOAABANIUCh
KJTACCHYECKUM MeTo/IaM JICUCHHSL.
BeIpaxeHHOCTh xKanod 51 KJIMHUYECKHUX
CHMIITOMOB 3aBHCEJa OT JIOKAJIU3AlUH, Pa3MEepOB
o0pazoBaHwus, CTENeHH KOMITPECCHH
AbIXAaTCIIbHBIX HyTeﬁ 1 BEIr€TaTUBHBIX CABUI'OB.

OcobGennocts AI'CK, B 3aBuCHMOCTH OT
reproja OrpaHUYECHHOW WM MaHU(ECTHOM
opranocrnenuGuueckoi CUMIITOMATHKH,
3aKio4yasiacb B TOM, 4YTO B  MEPUOJ
MaHu(ecTaluu KINHUYECKHE MpU3HAKU
KOMIIPECCUHU BHII ObUTM  TIOATBEPIKIACHBI
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PCHTTEHOIOTMYECKH W/WIM SHIOCKOMHYECKU. B
MEepuo]] OrpaHWYEHHOH opraHocnenupuIecKon
CUMIITOMATUKH KIMHUYECKHUE MPOSIBIICHUS
komnpeccudn BHII  ObuiM  MUHHMAaJIbHBIMU.
HeBbipa3suTenbHOCTh  KIMHUYECKOW  KapTHUHBI,
YIOBJIETBOPUTENBHBII OTBET Ha
MEIUKAaMEHTO3HYIO0 TEPANUI0 CIYKWUJIA MOTHUBOM
3aI103/1aJ10r0, OTHOCUTEIBHO MEPBBIX MPOSBICHUN
3a00J1eBaHU S, PEHTIEHOIOr HYSCKOT 0

o00cienoBanus OI'K. JlmarHoctuueckas
TPaxeoOpPOHXOCKONHUS HE ONpeaessiia IMPU3HAKOB

KOMITPECCHH, OTMEYAINCh TOJBKO  SIBIICHUS
9HJO0OPOHXHUTA, UYTO CBHJICTEILCTBOBAJIO 00
aKTHBHOM BOCHATUTEIILHOM rporecce H

HapYIIEeHUH (PYHKIIUA CAMOOYHIIICHUSI OPOHXOB.
[lonydyeHHble W ONHMCAaHHBIC BBINIC JAaHHBIC
no3Bomuin Ham B maroreHese JJOC, B mepuon

OrpaHMYCHHBIX MPOSIBIICHHIA, BIIEpPBBIC
0003HaYUTh 3BEHO «IOKaJIbHOM
UMMOOMITH3AIIN N, T.€. OrpaHHYCHUE
MEPUCTATBTHIECKIX JIBYDKCHHH WIH
00€3IBIKMBAHUSI ~ y4yacTKa  Tpaxew  W/WiH
KPYITHBIX OpOHXOB, COOTBETCTBEHHO

JIOKaIU3aluy 00pa30BaHMs KaK IEPBYIO CTENEHb
kommpeccun BHII m kak myckoBOH MeXaHU3M
AT'CK y 3T0# Tpynibl OONbHBIX.

B OTIINYHUC oT THUIITXYHOI'O pa3sBUTHUA

pEeCIUPaTOPHBIX  BOCHAIMTENBHBIX  TPOIIECCOB,
rJie TIEPBUYHBIM 3BEHOM TIaTOreHe3a SBISETCS
BHPYCHO-0aKTepHaAIBbHOE MHQUIUPOBAHUE
JIBIXaTENbHBIX MyTeH, MATOreHETHYECKUM
OCHOBaHHEM CHHIpOMA «TOKQJIbHON
ummobummzarmm» npu  JIOC,  ¢urypuposanu
MIEpBUYHEIC HapYILCHUS OMOMOTOPHKH,
a’pOJIMHAMHUKH,  CAMOOYHMCTKH  JIbIXaTeIbHBIX

MyTe, YTO CIMOCOOCTBOBAIO BTOPHYHOMY HX
WHOUIMPOBAHUIO ¥ KIMHUYECKH TPOSBISIIOCH
YacTBIMH  PECIIUPATOPHBIMH  3a00JEBaHUSIMH
(OpOHXUT, THEBMOHUS).

Hcxonst M3 TMaToreHeTHYECKHX MEXaHH3MOB,

HaMH  pa3paboTaHa W  TpeIoKeHa  JuIs
MPaKTHYECKOT O UCIIOIb30BAHHSI
IHIOCKOITMYECKas " KIIMHHKO-
PEHTTEHOIOTnIecKast Kiaccudukamm

kommnpeccuonHoro crenoza BHII y nereit ¢ 1OC.
Crynenyarast XxapaKTepUCTHKa CTEHO3a!

I cremedp — «MecTHass WMMOOWINA3ALMNY.
OHIOCKONMUYECKHe MIPU3HAKU KOMIIPECCHH
OTCYTCTBYKOT. B 3aBucuMocTH OT  CpOKa
3a00eBaHusl, BO3MOXKHBI SIBJICHUS SHI00POHXHUTA
I CTETIECHU BOCTIAJICHHSI. [IposiBngerca
HEBBIPA3UTENLHBIMU PECITHPATOPHBIMH JKaI00aMH
u CHUMIITOMAaMU. Pentrenonornuecku —
obpazoBaHue HE3HAYUTETbHBIX pa3MepoB,

pacroyioKeHonapaTpaxeaibHO u/unm
napadponxuaibHo. SBnenus IH oTcyTCTBYIOT.
II cremeHp — KOMIOPECCHOHHOE CYXXEHHUE

npoceera BHII nmo 1/2 npmamerpa, sBieHHS
sugooponxuta -l CTEIleHU BOCHaJICHUS.
[IposiBisieTcss HEYCTOMUMBBIMUA PECIUPATOPHBIMU
kKamodaMH W CHMITOMaMH. PecrupaTopHbIe
BOCITAJIUTENIbHBIE ~ TIPOLIECCHI  CKJIOHHBI K
pPELMINBUPOBAHNIO,  KJIACCHYECKHE  METObI
JIedeHus MO3BOJISIOT JOCTHYb
YIIOBIIETBOPUTEIHEHOTO sddekra.
PenTrenonorunuecku — o0Opa3oBaHMe

KOMIIPECCUpPYET Tpaxerw u/wim OpoHx g0 1/2
nuamerpa. JH — I-II cremenw, B yclIoBHAX
(du3nvecKol Harpy3Ku.

III crynens — cyxenue npocsera BHIT ot 1/2
no 2/3 ux auamerpa. SIBneHus 3Hpo0ponxuta II-
III CTEIIECHU BOCTIAJICHHSI. [IposiBngerca
BBIPA3UTEIBHBIMH PECIUPATOPHBIMH Kallo0aMu M
CUMIITOMaMH, YacCThIMH  PEIMIABUPYIOLUIMMHU
OpOHXUTAMH U MTHEBMOHHSAMH, JI0 5-6 pElUINBOB
B roum. Pentrenomornyeckm — oOpa3oBaHUE
KOMIIPECCUPYET Tpaxer H/wiu OpoHx oT 1/2 mo
2/3 nmuamerpa. IH — II-1II cTenenwu.

IV crenens - cyxenne npocsera BHII Gomnee
2/3 wux npuamerpa. SIBnmeHus sHmoOponxuta I
creneHu BocnajeHus. IIposBisiercs CTOWKUMU
9KCTIPECCUBHBIMU PECTIUPATOPHBIMHU JKamobaMu |
CHUMITTOMaMH. Penrtrenonoruuecku —
o0pazoBaHHE KOMITPECCHPYET Tpaxelo H/WUiH
Oponx Oonee uem Ha 2/3 muamerpa. JJH — III-IV
CTETICHH.

IIepBas crenens creHoza BHII cooTBercTBYeT
nepuony orpanudeHHbx mnposBiacHu  AI'CK,
BTOpasi, TPEThbs M 4ETBEpPTas — MaHU(PECTHOMY
MEPUOJY THITHIHOTO TEUCHHS.

Heiiporennsiii cumntomoxomiuieke (HI'CK)
MPUCYII PeUMyIIecTBeHHO 0oiabHBIM ¢ HO (n —
68), TPOM3BOMHBIMH CHUMIIATUYECKOTO CTBOJA
(raHrNIIMOHEBpOMA, TaHTIIMOHeHpobIacToMa,
HeipoOaacToma), ero yactora cocrasuia 27,9 %.
Jlokanuzanmsi — 3agHee CpelocTeHHe, pedepHO-
no3BoHouyHass Oopo3zma. HI'CK oOycmaBnuBamu
pasapakeHHe U KOMIPECCHS HEPBHBIX CTPYKTYD
CHMITaTHYECKOTO CTBOJIA, MEXKPEOEPHBIX HEPBOB U
CIIMHHOTO MO3Ta.

Paznpaxenue xapakTepHO sl paHHUX CTaIuit
pazeutus HO, a ero  KIMHHYECKUMH
MPOSIBIICHUSIMH ¢durypupoBau SIBIICHUS
BEreTaTUBHBIX CErMEHTApHBIX IUCPYHKIMH Ha
CTOpOHE TOopaXKeHust: cuHpoM ['opHepa; MecTHOe
HapyIleHne MOTOOT/IEN CHHS, 1BeTa 17§
TEMIIepPaTypbl KOXH, TPOPHUUECKHE HapyIICHHS
(cunmpom AprnekuHa). [TaTorenernueckoii
OCHOBOW CHHIpPOMa SIBJISIETCS CErMEHTapHOE
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HapylleHHue peryasiuid COCyIUCTOro TOHYca.
BereratuBnble nucyHKIUE Ooliee OTYETIUBO
MPOSIBIISIIOTCST  TIpH  (pu3MUeckoil Harpyske. B
MOKOe, TIPU IeNCHANPaBICHHOM 00CIeJ0OBaHUH
OONBHOTO, BO3MOXKHO  BBISBIICHHE  Pa3HHIIBI
TEMIIepPaTypbl KOXKHBIX TIOKPOBOB CHMMETPHYHBIX
yuacTkoB Tena. Hambomee wHGpOpPMAaTUBHBIM U
0e30MacHbIM CKPHHUHTOBBIM METOJIOM paHHEH
JTUATHOCTUKM BEreTaTUBHBIX HApYIIEHUN ecTb
nH(pakpacHas TepMorpadus.

Ha Oonee mo3guux cTajusx pa3BHTHS, KOTAa
00pa3oBaHue IOCTUTAJIO0 3HAYUTEIBHBIX Pa3MepoB
M TPOHMKAJIO B CIMHHOMO3I'OBOM  KaHal,
MIPUCOETUHSIHCh CUMIITOMBI KOMIIPECCHH
CIIMHHOT'O Mo3ra (mapessl, napagnau
KOHEYHOCTEH, HapylleHHe (QYHKIUH Ta30BBIX
OpPTaHOB), CMEXHBIX OPraHOB U CTPYKTYp —
Tpaxeu, TNIaBHBIX OpPOHXOB, MHUIIEBOJA, BEpXHEH
IIOJIO BEHBI, a TakKe KOCTEH OCTOBa TI'PYyIAHOM
KIeTKH ¥ TI03BOHOYHUKA, YTO OOYCIIOBHIIO
passuthe cienyromux coderanubix OCCK y sToit
rpynnbl 6onbHbIX: AI'CK 3adukcupoBano y 32
(47,1%), OI'CK y 17 (25,0%), TACK y 6 (8,8%),
HADPCK y 4 (5,9%), OTCK y 3 (4,4%), GoneBoii
cumritoM y 9 (13,2%) GonbHBIX.

Octeorennbrii  cumnroMokominiekc(OI'CK)
3adukcupoBano y 17 (25,0%) 6onpubix ¢ HO u y
1 (3,5%) GonpHOrO ¢ KUcTOM cpenocrenus. OI'CK

XapaKTepu3oBalics MPEUMYIIIECTBEHHO
TUCTPOQUUECKUMH, H3PEIKa JECTPYKTUBHBIMHU
U3MEHEHMUSIMU KOCTEH CKeleTa TPYAHOW KIIETKH,
o0ycaBIuBaICs KOMIIpeccuei
COOTBETCTBYIOIIMX CTPYKTYp U  MPOSBIISUICS
0O0JICBBIM CHMIITOMOM, M3MEHEHHSIMH CTPYKTYPBI
U (GYHKIMH  TPEUMYIICCTBEHHO pebep W
no3BoHKOB. OI'CK — crrytauk HI'CK.
I'emonmHaMHuYecKH CUMITOMOKOMIIJICKC

('AICK) 3apeructpuposano B 15 (5,1%) cmydasx:
OBX- 8 (4,6%) 6omnbHBIX, HO- 6 (8,8%), MXO- 1
(14,3%). Jlokanu3zaius 00Opa3oBaHUN — MEpPeIHEE,
cpemee wu 3agHee cpemoctenms. [ JICK-
XapakTEpU30BAJICA  HApYLICHUSIMH  JIOKaJIbHOM
W/WIM  [EHTPaJbHOH TEeMOAMHAMUKH U  OBLI
00ycCII0BJICH KOMITPECCHEH, JICBHAIIMEH,
poraiue, mepernboM CocymoB OOJBIIOrO H/HIU
cpenHero auamerpa (BepxHssl Iojas, HenmapHas,
MOJKIIOYMYHAS BEHBI, BETBH JYI'Ml aOPTHI).
Mposinenwsimu ~ ['ZICK  Obiim  nOKanbHOE
paciiupeHrue MOJKOXKHON BEHO3HOM COCyIuCTON
CETKM TYJIOBHIIA, HAOyXaHUe IICHHBIX BEH, OTCKU
JIUIIA, IICH.

Hucdarnyeckuiicumnromokomiuieke (JPCK)
3apeructpuponano B 7 (2,4%) cioyyasx: HO -y 4
(5,9%) GompHBIX W MO 1 GompHOMY mpu OBX-
0,6%, xoctax 3,5% wm THAII 5,9%. HOPCK

XapaKTepPU30BAJICS  HApPYIICHUSAMH  (DYHKIIHH
TpaHCIIopTa TTHTITA MUIIIEBOIOM u
o0yclaBiMBalCs €0  CMCIICHHEM,  pexe
komnpeccueit. [poseiaeausmu JDCK  Obum

3arpyIUHHbBIE 00U, MTOXyJaHNue, OMUHODATHS.
OOmerokcnyecknuit
cumrnromokomiuiekc(OTCK) nabmomancs B 16
(5,4 %) cnyuasx. IIpu OBX — 4 (2,3 %)
oonpubix, HO- 3 (4,4 %), kucrax- 2 (6,9 %),

THO- 7 (41,2 %). OTCK wumen HABOWHYIO
npupony — HHQEKIUOHHYI (HarHoeHue) W
crienupIecKyIo OITyXOJIEBYIO,
MPENMYIIECTBEHHO KaTeXO0JIaMHHOBYIO

WHTOKCHKAIIMIO TIPH HEWPOTEHHBIX OIMyXOJsX,
[IPOU3BOJHBIX CUMIIATUYECKOTO CTBOJIA. I HOMHBIE
OCJIOXKH CHHS 3HAYUTEITLHO YCIOXKHSITH
muarHoctuky JIOC, wackupys KIMHAYECKUE
MPOSIBJICHHS ¥ HUBEIUPYS PEHTTEHOIOTHYECKUE U
MOP(QOIOTHIEeCKUE TPU3HAKH.

Bonepoii cumnrom (BC) 3adukcupoan B 20
(6,8%) cmywasx: OBX - 5(2,9%), HO — 9
(13,2%), xuctel- 2 (6,9%), THO- 3 (17,7%),
MXO- 1(143%). Bomp  oOycmaBnuBaiu
pasapakeHre, KOMIIPECCHsl, HHBA3Usl HEPBHBIX H
KOCTHBIX CTPYKTYp M BOCHAJMTENBHBIE MTPOIECCHI
(HarHoeHue) 00pa3oBaHHM.

Pasrpannuennsie MIPOSIBIICHUS OCCK
BCTPEUAIOTCS ~ PEIKO, TPEHMYIIECTBEHHO Ha
paHHUX CTaIusIX pocTta 00pa3oBaHHU.
bompmmuctey JOC mpucymie coueranue OCCK
B pa3NMuUHBIX  KoMOwWHamusix.  HambGonee
HEOJHOpOJIHAs  KIMHUYECKass  CHMIITOMATHKA
xapakrepua HO, 1i1d HuUX CBOWCTBEHHBI BCE
Beiaenenusie OCCK.

Hannune y pebeHka BpOXJICHHBIX IOPOKOB
pa3BUTHS, JIM30HTOT €HETUIECKUX CTHTM,
OIMyXxoJiert Jpyrou JIOKaJIU3alluH,
HEBPOJIOTHUYECKHX BETETaTUBHBIX JUCOYHKIWH,
YaCTBIX PECITUPATOPHBIX 32a00JIeBaHUI B aHAMHE3E
U TIOJOXUTENbHONW peakuuu MaHTy JOJDKHBI
CIly)KUTh BEPOATHBIMH TPH3HAKAMU HAIAYHS
o0pa3oBaHUs CPEAOCTCHHUS, a OOJbHBIE C
[IEPEUNCICHHON NATOJIOTUE OTHECEHBI K I'pyIIIe
pHCKa.

Pannss o030pHast peHTreHorpadus opraHoB
TPYJHOM KJIETKH B MPSIMOA M OOKOBOM TIPOEKIIUSX
SIBIISICTCS TJIABHBIM 00bEKTHBU3UPYIOIIIM
JMAaTHOCTUYECKUM ~ MeToZioM. KommbrorepHas,
MarHMTHO-pe3oHaHcHass ToMmorpagus u Y3C
SIBIISIIOTCS TJIABHBIMU YTOUHSIIOIIMMH METOJaMH
JTUarHocTuku [3,5].

CriextpanbHas axorpadus Hormiepa
BBITIONTHSUTACH TIPH  BBIPA3UTENBHBIX CHMIITOMAX
KOMIIPECCUU KPYITHBIX COCYIIOB CpPEIOCTCHHS |
meu. Merog VY3C mno3Bomua  3HAYUTENHHO
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CHU3UTh  YPOBEHb  JIy4€BOW  HArpy3ku U
KOJIMYECTBO HMHBA3UWBHBIX JUArHOCTHYECCKUX U
JIeueOHBIX MPOIEAYP, YTO OCOOCHHO aKTyalbHO B
neTuaTpruIecKoi MPaKTHKE. Hawubonee

2.Benymuit opranocnenupuIecKuit
CHUMITTOMOKOMILIEKC — a3pOTr€HHBIH.

3.IlepBuuHBIM 3BEHOM raToreHesa
pecrupaTopHBIX 3a00JIeBaHUI Ha paHHUX JTamax

MEpPCIIEeKTUBHBIM siBisieTcss npuMeHeHne Y3C B pa3BUTHA — JTOOpOKAaueCTBEHHBIX  0Opa3oBaHUit
aHTEHATaJIbHOM IIEPUOJIC JJISl BBISBICHUS JTOW CPEAOCTEHHS SIBIISIETCS CHHIPOM <JIOKAJTBHOM
MATOJOTUH U MPH TUHAMUYECKOM HAOIONCHUN 32  MMMOOUITH3AINN.
JETBMH B JIO- U TIOCIICOTIEPAIIMOHHOM TIEPHOJIAX. 4 ]leth C pEUUIUBUPYIONMM  TEYCHHEM
B nocneonepanuronHom nepuoge ¥Y3C mo3BOsSET PECHUPATOPHBIX  3a00JIeBaHUN, BPOXKICHHBIMU
OCYIIECTBIATh OOBEKTUBHBIA KOHTPOJIb HAJ TMOPOKAMH PAa3BUTHUS, JAU30HTOTCHETHYECKHUMH
COCTOSTHHEM TLICBPATBHON TOJOCTH. CTUTMaMH{,  BErCTATHBHBIMH  JUCQHYHKIUSIMH
Jleuenne JIOC — panHee onepaTuBHOE. MOJyIeKaT 005132 TENTLHOMY paHHEMY
BbBIBO/IbI: PCHTTEHOIOMYECKOMY O0CJICIOBAaHMIO OPIaHOB
1.KoMmmpeccrnoHHBIH CUHAPOM IpU  TPYAHOMN KIIETKH.

JO0OPOKAaYECTBEHHBIX 00pa30BaHMSIX CPEAOCTECHHS METOJaMH JTUArHOCTUKU
ABJIACTCA BEAYIIUM W HOCUT rereporeHHHﬁ

XapakTep.

5.Benymmmu
SIBJISIIOTCSL — JTy9EBHIC.
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Xiilaso
Usaqlarda xosxassali mediastinal toromolarin klinik-patogenetik asasi
B.A.Kravcuk
P.L.Supik adma Milli Tibbi diplomdansonraki tohsil akademiyasinin usaq torakal sobasinda
mediastinal toromolori olan 3 ay- 18 yas arasinda olan 700-don ¢ox xosta miialico olunmusdur.
Xosxassali toromalar olan xastalorin asas qrupunu 294 xasto togkil etmisdir. Mediastinal téromalarin
iki nov klinik gedisat variant1 geyds alinmisdir: simptomsuz va tipik. 39 (13,3 %) simptomsuz gedisat
geydo almmugdir. Tipik gedisatlh mediastinal téromoelarin klinik tozahiir hallar1 miixtalif agirliq
daracasi olan mediastinal kompressiya ilo Ozlinli gostorir. Xostaliyin tipik gedisati zamam klinik
gostaricilorin tohlili osasinda iki dovrii ayirmaq olar: geyri-doqiq (mahdud) vo manifest iizvispesifik
simptomatika. Uygun sitemin organ vo ya strukturunun kompressiyasi iistiinliik togkil etikdo 5 osas
organ spesifik simptompkompleks ayrilir: aerogen (respiraor), hemodinamik, disfagik, neyrogen,
osteogen. Mediastinal toromolorin yaranmasi ehtimali iizro nisbi risk qrupu vo ehtimal olunan
olamotlor ayrilmisdir. Mediastinal téromalarin iki proyeksiyada erkon rentgenoqrafik icmali asas
obyektiv gostaricidir, magqnit-rezonans tomogqrafiya vo USM asas doqiglesdirici diagnostika
metodudur. mediastinal tdromalorin miialicasi corrahidir.
Summary
Clinical and pathogenetic aspects of benign mediastinal formations in children
B.A. Kravchuk
There were more than 700 patients aged 3 months to 18 years with formations of the mediastinum,
treated in Pediatric Clinic of Thoracic Surgery NMAPE P. L. Shupyk. The main group with benign
tumors consisted of 294 patients. Two varieties of the clinical course of mediastinal structures:
asymptomatic and typical were identified. Asymptomatic was recorded in 39 (13.3%) patients. Typical
course of mediastinal structures was clinically manifested by mediastinal compression syndrome of
varying severity. Analysis of clinical data in a typical course of the disease allowed us to distinguish
two periods: indistinct (limited) and organ-specific manifestal symptoms. In conditions of preferential
organs or structures of the corresponding system compression, the top five organspecific symptoms
were defined: aerogenic (respiratory), hemodynamic, dysphagy, neurogenic, osteogenic. Possible signs
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and risk group of children to have mediastinum entity was identified. Early WGC radiography survey
in two projections is the main objectifying method, and computer, magnetic-resonance imaging and
ultrasound scanning are the main diagnostic methods. Treatment DOS — operative.
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OCZACILIQ MOHSULLARININ CATDIRILMASINDA LOQISTIK
OMOLIYYATLARININ OYRONILMOSI
ML.N. Valiyeva, Z.C.Maharroamova
Azorbaycan Tibb Universiteti, Baki
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Ohaliyo vo  milalico -  profilaktika
miiossisolorine  yiiksok  keyfiyyotli  dorman
xidmatinin gostarilmasinds aczagiliq bazarindaki
malin yeridilm sabakalarinin rolu ¢ox boyiikdiir.

Logistika — beynolxalq termindir vo oksor
alimlor onu maddi axinin idars olunmasi
haqqindaki elm kimi doyerlondirirler. Logistika-
maddi vo informasiya axininin idaros olunmasi,
mioyyon zaman vo mokan daxilinds ilken
xammaldan minimum itki hesabmna hazir
mohsulun alinmasi haqqinda elmdir.

Oczagiliq bazarinin idars olunmasi sahasundo
aparilan omoliyyatlarin shomiyyatli rolu maddi
axinin, materiallarmn, istehsalatda hazir mohsulun
haroketi, eyni zamanda malin istehsalgidan
istehlak¢iya catdirilma prosesindon  asilidir.
Maddi axin yeni elm olan logistikanin idars
olunmasmin asas  obyektidir  (yunancadan
torciimodo  logistics-dork etmo  modoniyyati,
bacarig1, aragdirma demokdir).

Logistikanin  dyranilmoesinds iki prinsipial
istigamot movcuddur. Onlardan biri malin
harakati ilo, yani malin istehsalgidan istehlakgiya
catdirilanadok olan morhslads yerino yetirilmosi
zoruri olan fiziki omsoliyyatlarin idaros olunmasi
kimi funksional yanagma ilo slagodardir.

Ikinci istigamot oczagiliq omoliyyatlarinin
idara olunmasindan basqga, Oziindo istehsal va
istehlak bazarinin analizi, tolob vo toklifin
xiisusiyyatlorini, eyni zamanda malin harakati
prosesinin istirak¢ilarinin qarsilighh maragqlarini
oks etdirmasi ilo xarakterizo olunur.

Isin  moqgsadi  oczagiliq  mohsullarinin
catdirilmasinda loqistik omoliyyatlarmin
Oyronilmosidir. Bu mogsado nail olmaq {giin
asagidaki vozifolorin yerina yetirilmasini vacib
bildik:

1.Azorbaycanda  distribyutorluq  gdsteran
“Vofa-ilac” sirketinin bozi foaliyyst novlorini
Oyranmak.

2.“Vofa-ilac” sirkotinin
mohsullarinin catdirilmasinda
omoliyyatlarmin tohlil etmok.

Naticalar vo miizakiralor.

Logistika beynoslxalq termindir vo oksor

aczaciliq
logistik

alimlor onu maddi axmmn idars olunmasi
haqqindaki elm kimi doyarlondirirlor. Buna
baxmayaraq, bozi alimlor, iqtisad¢ilar iso

logistikani digar termunlorla: boliisdiirme, fiziki
tomin etmo, fiziki boliisdiirms va s. adlandirirlar.
Miioyyan  olunmusdur ki, maddi axinin
harokatinin istonilon morholasinde  miixtalif
logistik novlarla rastlasiriq. Ohaliya vo miialica
profilaktika miiassisolormna yiiksok keyfiyyitli
dorman xidmotinin gosterilmasindo aczaciliq
bazarindaki malin yeridilma sobokslorinin rolu
yox boyiikdiir.

Bazar miinasibatlorinin inkisafi iqtisadiyyatda,
o ciimladon aczagiliq iqtisadiyyatinda yeni elmi
istigamoatin meydana galmasine tokan vermisdir.
Bu yeni elm logistika elmi olub, maddi axinin
idaro olunmasii dyronmokls yanasi, sahibkarliq
foaliyyotinin ~ yerino  yetirilmoasino  yiiksok
effektlor, imkanlar yaradir.

Oczagiliq bazarmin idaro olunmasi sahasindos
aparilan amoliyyatlarin shomiyyatli rolu maddi
axinin, materiallarmn, istehsalatda hazir mohsulun
haroketi, eyni zamanda malin istehsalgidan
istehlak¢iya catdirilma prosesindon  asilidir.
Maddi axin yeni elm olan logistikanin idars
olunmasmin asas obyektidir  (yunancadan
torciimodo  logistics-dork etmo  modoniyyati,
Oaxapibl, aragdirma demokdir).

Logistikanin  dyranilmesinds iki prinsipial
istigamot movcuddur. Onlardan biri malin
harakati ilo, yani malin istehsalgidan istehlakgiya
catdirilanadok olan morhslads yerino yetirilmosi
zoruri olan fiziki omoliyyatlarin idaros olunmasi
kimi funksional yanagma ilo slagodardir.
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Ikinci istigamot oczagiliq omosliyyatlarinin
idara olunmasindan basqga, Oziindo istehsal va
istehlak bazarinin analizi, tolob vo toklifin
xiisusiyyatlorini, eyni zamanda malin harakati
prosesinin istirak¢ilarinin garsiligli maraqlarin
oks etdirmasi ilo xarakteriza olunur.

Logistika dedikda-planlasdirma, dasinmaya
nozarat va onun idars olunmasi, saxlanma va
digor maddi va qeyri-maddi amoaliyyatlar, eyni
zamanda, movcud informasiyanin  saxlanma,
otiirtilma va yenidan isloanmasi nazarda tutulur.

Biitiin bunlar1 {imumilosdirsak, logistikaya
belo torif vermok olar: Logistika-maddi va
informasiya axwinin idara olunmasi, miiayyan
zaman va mokan daxilindo ilkin xammaldan
minimum itki hesabina hazir mahsulun alinmasi
hagqinda elmdir.

Logistika movzusunu daha daqiq tohlil etmok
liclin logistikanin inkigaf tarixine qisa nazar
salaq. Logistikanin ilkin inkisafi 1966-1970-ci

illoro  tosadiif edir. Bu morhalo diinya
igtisadiyyatinda  logistikanin ~ eksperimental
konsepsiyasinin formalagmasi ilo xarakterizo
olunur.

Logistika anlayist godim  Yunanistanda

meydana golmis va “diisiinmok, hesablamaq va
maqgsadyonlillik” kimi monalart oks etdirir.
Sonralar bu anlayis romalilara kegmis, onlar isa
buna “qida mohsullarimin boliigdiiriillmasi” kimi
mona vermiglor. Vizantiyada iso logistikan
ordunun tachizi vo idars edilmasi {isulu hesab
edirdilar.

Logistika hom ustaliq, hom nozari biliklar,
tocriibi vardislor, hom do malin mal verandon
istehlak¢iya  catdirilanadek  olan  harakati
mithitindo omolo golon problemlorin  hollino
strateji, intuitiv yanagsma tolob edir. Sadaca
desok-“logistika-maddi axmnin idars edilmasi
lizra”elm va bacariqdir.

Maddi axmin idars olunmasi menecmentin
planlagdirma, togkil etmok vo nazarst kimi osas
funksiyalarinin yerina yetirilmasidir. Mahsullarmn
horokoti  prosesi firma vo  miiassisalorin
faaliyyatinin miixtalif névlarini yaradir. Ona gora
do logistika anlayis1 genisdir. Masoalon: 1991-ci
ilin gostoricilorino osason ABS-da logistika
anlayisma belo torif verilmisdir: Logistika —
maddi axinin horakatina, onlarin
planlasdwrilmasi,  togkilino noazaratdir. Manni
ax1HIH harokati dedikda-onlarin
anbarlagdirilmasi, saxlamilmast vo  onlarin
horokoti morholslorinde uybun informasiyamn
gondoarilma ndqtasindan, toyinat yerina ¢atanadak
icrenak¢iHiH - sorpusunun  keyfiyystli  tomini
nazards tutulur.

Igtisadg1 Pyer Kazban (Fransa) iso logistikaya
bela torif verir: Logistika -mal aximinin effektiv
idara olunmast iisullarimin comi olub, az itki sorf
etmakla, tachizat prosesinin togkilini, hayata
kecgirilmasini yiiksak saviyyada tomin etmak, mal
bazari, satisdan sonraki xidmot do daxil
edilmoaklo istehsal va satisin idara edilmoasidir.

Logistika sistemi iki qrupa ayrilir:

—makrologistika;

—mikrologistika.

Makrologistika — todariikk¢li vo istehsalgt
bazarimm &yronilmesi, paylasdirmanin {imumi
konsepsiyasinin islonilmasi, anbarlarin
yerlogdirilmasi, malin c¢atdirilma sxemi va
naqgliyyat vasitesi noviiniin secilmosi ilo babli
mosalolori hall edir.

Mikrologistika — logistikanin  ayri-ayri
funksiyalar1  ¢orgivesinds  (messlon, malin
saxlanma va yerdayismoesi, anbar-nogliyyat va
basqa miiessisa daxili masalslor) moahdud
masalolori ohato edir.

Logistikanin potensialt miiassisanin magsadli
sokildo qurulmasini hoyata kegirmoyos imkan
verir ki, bu da rop6 miiolliflori torafindon
logistikanin ~ “7R qaydasi”sokilindo  oks
olunmusdur:

— Right product (lazimli mohsul);

— Right quanity (talob olunan miqdarda);

— Right condition (talab olunan keyfiyyatds);

— Right place (lazimi yerdo);

— Right time (toyin olunmus vaxtda);

— Right customer (konkret istehlak¢i tigiin);

— R Logqistik sistemlorin moagsadlori bir konkret
foaliyyat istigamsotini tohlil edir.

Umumi logistika qiymeotinin artmas1 bir
foaliyyat noviiniin (transport, istehsalat, ambar
tasarriifatr) maya doyarlorini azaltmaq istayi ola
bilar. ight cost (en az itki hesabina).

Logqistik sistemlorin asas xiisuisyyatlori bunlardir:

1. Biitovlik vo  boéliinme  imkanhgi:
markosaviyyado \£) mikrosoviyyado.
Makrosaviyyads — bir miiassisodon material
axini bagqa milassisolora nogliyyat ilo horokatinin
tonzim olunmasi; mikrosoviyyads - asas
saviyaaltt  horokatlorin  tonzimi: planlasma,
istehsalatin idaroolunmasi.

Satis- Logistik sistemlordon mal material
axinimin ¢ixmasidir.

2. Olagalor.  Mikrologistik  sistemlords
istehsalat  daxili  olagolorin  elementlorlo
alagalonmaosi. Makroloqistik sistemlords alagolor
bazasmi miiqavils toskil edir

3. Toskilatlar. Loqistik sistemlorin biitlin
elementlori arasinda olagalor miioyyan sokildo
gaydaya qoyulur, yeni loqistik sistem-konkret
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taskilati qurulusa malik olub, bir ne¢s idars etmoa
obyekt va subyektlordon ibaratdir.

4. Operativlik. Tolob olunan omtoani talab
olunan vaxtda vo tolob olunan yers az xaorclorlo
catdirmag.

5. Miirakkablik. Loqistik sistemlordo asas
xiisusiyyatlordon biri do ¢ox sayda elementlorin
olmasi, ayri elementlorin olags olunmasi, isin
miirokkabliyi, miirokkeb toskilati idarsolunma
sisteminin ¢oxsaylt xarici miihitin amillarina
tosiri.

6. Ierarxiyalihq. Asag tobogonin daha yiiksok
tabagolara tabegiliyi.

Hor bir loqistik sistem timumi elementlordon
qurulup, bunlarin arasinda konkret is¢i olaqgalor
vo miinasibatlor olur. Logqistik sistemlorin
zoncirlorinda: material, pul, informasion axinlar
birlogib, ayrilib, boéliiniib 6z xiisuisyyatlorini
dayiso bilar.

Foaliyyot saholorinin hocmino gora loqistik
sistemlor: makro vo mikrologistik sistemlora
boliiniirlar

Logistik sistemlorin modellari.

Coxlu sayda obyektiv va subyektiv faktorlar
nazors alib loqistik sistemlorin modellogmosindo
osaslar1 ayirmaliyiq: 1.Subyektlorin tarkibi va
onlarin yerlogdirilmasi. 2.Kegirici mantaqalarin
say1 vo ambarlarin yerlogdirilmasi. 3.Nogliyyatin
modellari. 4.Rabito. 5.informasiya sistemi.

Loqistikanin nozeriyyssi vo miiasir dovrdos
toplan tacriibs imkan verir miixtolif mal, pul va
basqa resurslarin vo informasiya miiassisolorindo
miioyyan sayda standart modellara ¢atdirsin. Bela

yanasma vaxtin vo  vosaitlorin  soamarali
xarclonmosina  kdmakdir. Logqistik subyektlor
miixtalif olamatlara g0ra tosnifatlagir:

1.istehsalatin toskilina goro: tok, seriya va
hacmli. 2.Texnoloji proseslorin xarakterino gora:

3.Dagtyanlarin  strukturuna = osason;  orta
uzaqlasmaya goro; inlarin bir-birila
olagalonmasing asason.

Logistikanin bu ndviiniin asas mogsadi

oczaciliq mohsullar1 vo xidmetinin paylanmasi
isinin taskilidir. Boliisdiirmonin logistik kanali
mali  istehsalgidan  istehlak¢iya  gatdiran
vasitagilordon (istirakg¢ilardan) ibaratdir.
Oczaciliq bazarinda bu istirakeilara aiddir:
-Topdansatig  ticarat  miiassisalari,
homginin distribyutornap da adlandirirlar;
-Aptek togkilatlari(porakonds satis miiassisalari).
-Bolisdiiriicii logistikanin asas kriteriyalar1 “6 C”
konsepsiyasina asaslanir:

-Costs (paylama xarclari);

-Coverage (bazarin ahata edilmasi);

-Control (kanala nazarat);

bunlari

-Capital (boliisdiirmo kanallarinin yaradilmasi va
ya yeni kanalla slagoalorin qurulmasi {igiin lazim
olan sormayo);

-Character (kanalin istehsalgt tolobina va
istehlak¢inin ehtiyaclara uysunlusu);
-Continuity (kanalin stabilliyi, uzun miiddatli
omokdaglipa meyilliliyi).

Beloliklo, logistik kanalin logistik zancira
kegmosi asabidaki morhalalor vasitasilo hoyata
kegirilir:

-Konkret bazar seqmenti vo mal qrupu iiciin
kanal noviiniin va saviyyasinin se¢ilmasi;
-Boliisdiirms intensivliyinin daracasinin miioyyan
edilmosi;

-Boliisdiirms istigamatinin miiayyan edilmasi;
-Boliisdiirmo  sobokosinin  idars  olunma
sisteminin va hiiquqi-toegkilati miinasibatlorin
barpa etmo formasinin segilmasi.

Mal dovriyyessinin iki tip logistik kanali
movecuddur: birbasa kanal, burada malin
istehsalgidan istehlak¢iya yerdoyismosi vasitasiz
bas verir. Dolay1 kaHan ica 0ziinds ¢oxlu sayda
vasitagilari birlagdirir.

Malin horoksti prosesindo istirak edon
vasitogilorin say1 kanalin soviyyasini miioyyon
edir. Birbasa kanallarin vasitagilori olmadibina
gora, onlart sifirmer  soviyyomi kanallar da
adlandirirlar. Birbasa boliisdiirmonin  iqtisadi
istiinliiyline baxmayaraq, oczagiliq bazar1 ligiin
xarakterik deyildir.

Béliisdiirma  intensivliyinin ~ doracasi  har
seydon ovval miisssisalor torafindon realizo
olunan vo aczagiliq foaliyystini hoyata kegiron
malin xarakteri ilo miioyyon olunur.

Intensiv  boliigdiirma  reseptsiz  buraxilan
darman preparatlari, parafarmasevtik mallar li¢lin
xarakterikdir, belo ki, bu mallarin oczagihiq
foaliyyati haqqinda lisenziyaya malik istonilon

subyekt torofindon realizasiyasina he¢ bir
moahdudiyyat qoyulmur.
Selektiv boliisdiirmoa bolisdiiriicii

miiossisolorin sayina mohdudiyyati nozards tutur.
Bu, satiginda miloyyon mohdudiyystlor nozardo
tutulan mallara aiddir (mosalon, reseptura
osasinda hazirlanan derman preparatlarini aptek
koskiindo realizo etmok olmaz; ekstemporal
dorman formalar1 ancaq reseptura-istehsalat

sObasino malik olan aptek miiossisalorindo
hazirlanir).

Arasdirdigimiz movzu ila olagadar
Azorbaycanda  foaliyyat  gostoron  Pagsa-K

sirkotinin loqistik omoliyyatlarmi tohlil etdik.

Molum oldu ki, Pasa-K  Azarbaycanda
distribyutor ~ kimi  Tiirkiyonin  Vefa-ilac
farmasevtik zavodunun mohsullarini

179



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2014 ‘F

Azarbaycanin bir sira regionlarina vo morkazdo

Sifarisin tortibi

paylasdirir.

Mallarin kataloqu

Sifarigin  aptek
toqdim olunmasi

anbarma

Prays listlor

Soxsan ¢atdirilma

Pogt vasitasilo ¢atdirilma

Noqliyyat vasitasilo ¢atdirilma

Korrektaetmo

Ayda 1-2 dofs

Ayda 1 dofs

Riibda 1 dofo

A 4

Sifarigin yerina yetirilmosi

Aptekin satig sobosi

A 4

Aptek anbari

y

A 4

Catdirilma

Qrafikdon asili olaraq ayda 1-4 dofo

Morkozlosdirilmis

A 4

Morkozlosdirilmomis

Qaris1q

Sak.3. Aptek toskilatlarimin dorman vasitalari ilo tachizati prosesinin morhalalori. Realizasiya
iisullari. Tachizat prosesinin marhalolori

Avtotral Avtotral- Avtotral
- -lerlo lerlo -lerlo
Istehsal catdirl- | Tirkiyonin  |catdirilmas | Giirciistanin catdiril-
zavodu > Gomriik Gomriiyiinde [ *
“Vafa  ilac” W viotrall Roasmilasdiri Rasmilasdirilma
erlo Azorbaycanda ‘“Pasa- xiisusi
Azorbaycan catdirilmas1 | K” firmasmin otaglarda
—»Gomriik » ambarinda
Rosmilosdirilmosi toplanmasi
Buz
Minik masgimlart ilo dolablar1
distribyutorla Hokimlora i
> . ’ Pasiyentlo
pasiyentloro s uaucuar

Sak.2. “Vafa ilac” sirkatinin aczaciliq mahsullarmin logistik faaliyyoti
q g Yy
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Vefa-Ilac farmasevtik zavodu yiiksok GMP  gdstormok olar. Logistik amaliyyatrm noticolori
rejiminds ¢alisaraq tibbin bir ¢ox istiqamatlarinds  asagidaki sxemda taqdim olunur.
istifado edilo bilocok mohsullar istehsal edir. Bu Vefa-Ilac farmasevtik zavodu hal-hazirda 6z
mohsullardan Krilom, Coenza QL, Urinon, faaliyyatini genislondirarak, bir ¢ox Asiya va
Prostakaps, Hardmen, Selevef, V-plus, Imutens Avropa 6lkolorino mohsullarmi istehlak edir.
PR, Arteasy, Evinol 400, Euromag B6, Beloliklo bizim arasdirmalarimiz  gostordiki
Pregniofol, Evrofar, Parvulex, Calzin D, aczagiliq faaliyyatinds logistik horakat vacibdir.
Ekstrased, Krilom, Vitseng kimi preparatlari
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Pe3rome
HN3y4deHue JOrHCTUYECKHUX NPOLECCOB MPHU nepeHoce papManeBTHYEKHX NPOAYKTOB
M.H.BeaueBa, 3.4.MareppamoBa
[enpro uccneqoBaHusl SBWIOCH H3YyYEHHE JIOTUCTUYECKUX IMPOLIECCOB MPHU MEPEHOCE
(dapmareBTHUEeCKUX NPOayKTOB. Kak W3BECTHO. OCHOBHOM 3a/adeil  JIOTMCTUYECKHUX
MPOLIECCOB  SIBJIIETCA ~ OpraHus3anus  paboTel  (apMaleBTUUECKUX  MPOAYKTOB U
(dapmarieBTHUEeCKON  CIIy’KObI. JIOTUCTHYECKHMI KaHAJI pachpeneiieHUs 3akKIovyaeTcs B
cnoco0ax mepenayd MPOAYKTa OT MPOUZBOAMUTENS TMOTPEOUTENI0. AHAIU3 JIOTHCTHYSCKHUX
MPOIIECCOB JehcTRYoNIeH B A3sepOaiimkane pupmel Paga-K mokasan, uro ganHas ¢upma, sSBISSICH
JIUCTPUOIOTOPOM, 3aHUMACTCS PACIIPEACICHHEM MPOAYKTOB TyperKoro papMaleBTUUECKOTO 3aB0O1a
Vefa-ilac mo psamy permonoB Asepbaiimkana. IlpudeM, Ha CETOJHSIIHMKA J€Hb ACCOPTUMEHT
MPOIYKTOB JJAHHOTO 3aBOJIa PA3HOOOPA3EeH U IIHPOK.
Takum 00pa3oM, HAIlM MCCIICNOBAHMS TIOKA3alH, YTO JIOTHCTHYSCKUE TPOIENyPbl OYCHb BaXKHBI B
(dapmalieBTHKE.
Summary
Study logistics processes when transferring products farmatsevtichekih
M.N.Veliyeva, Z.Ch.Magerramova
Aim of this study was to investigate the logistics processes when transferring pharmaceutical
products. As known. the main task is to organize the logistics processes of pharmaceutical products
and pharmaceutical services. Logistic distribution channel is the way each product from the
manufacturer to the consumer. Analysis of logistics processes acting in Azerbaijan company Paga-K
showed that the firm, as a distributor, engaged in the distribution of products of the Turkish
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pharmaceutical plant Vefa-ilac on several regions of Azerbaijan. Moreover, to date range of products
of the plant variety and wide. Thus, our study showed that logistics procedures are very important in

the pharmaceutical industry.

Daxil olub: 22.10.2013

QARACIYSRIN QISA MUDDOTLI ISEMIYASI ZAMANI QANDA LIPID
PEROKSIDLOSMOSININ VOZIYYOTINDS BAS VERMIS DOYISIKLIKLORIN
PATOGENEZINDO ANTIOKSIDANT MUDAFIS SISTEMININ ROLU
R.C. Korimova, S.V. Quliyeva, N.O.Quliyev
Azarbaycan Tibb Universitetinin EImi Todqiqat Morkozi, Baki

Acar sozlor: garaciyarin isemiyasi, lipid peroksidlosmasi, atioksidant miidafio
Kniouesvie crosa: niieMus IeUeHH, IEPEKHUCHOE OKUCIICHHIE JINITHIOB, aHTHOKCHIAaHTHAS 3aIIUTa
Keywords: liver ischemia, lipid peroxidation, antioxidant protection

Maddolor miibadilasinin tonzimlonmosinds vo
organizmdo daxili miihitin sabit saxlanmasinda
garaciyarin boyiik rolu vardir. Qaraciyarin toksiki
zodolonmosi tez-tez tosadiif edir, bu qaraciyar
catmamazlig1 ilo noticolonir [4,5]. Intoksikasiya
mexanizmi osason endogen vo ekzogen toksiki
agentin bu vo ya digor hiiceyra strukturuna
zadoloyici tasirindon vo organizmds metabolistik
proseslarin pozulmasindan ibaratdir.
Intoksikasiyanin bazi ndvlori zamani hiiceyralorin
zodolonmosi  nekroz  xarakteri dasiya  bilor
(masalon, dordxlor karbohidratin garaciyars tosiri
zamani), lakin oksor hallarda metabolizmin
pozulmasi ilo oslagadar hemostaz yerdoyismasino
gotiron orqanizmin subhiiceyrodon sistemliyo
godar miixtalif saviyyalorda reversiv dayisikliklor
sobob  olur. Aflotoksinlorin, bozi bakterial
toksinlorin,membranotoksinin tosiri naticasinda
fosfolipidlorin  strukturu pozulur vo hidroliz
zamani araliq mohsullarinin yaranmasi dayanir
[9,10,11].  Qaraciyarin ~ zadolonmasi  onun
funksiyasinda vo strukturundaki doyisikliklorla
Ozlinii gostorir. Bu doyisiklik o6nco Kupfer
hiiceyralorinin  zadslonmosa ilo baglayrr. Bu

hiiceyralarin faaliyyatinin pozulmasi zancirvari
xarakter dasiyir. Bioloji amillorin
zararsizlagdirilmasi Kupfer hiiceyralari tarafindon
faqositoz prosesi vasitesi ilo hoyata kegirilir.
Kupfer hiiceyrolori antigenlik xiisusiyystino malik
olan maddoalari faqositoz prosesino ugratmaqla
ummun sistemin faaliyyatini artirir. Bu hiiceyralor
homds eritrositlori parcalamaqla TES hiiceyrolori
ilo birlikdo pigment miibadilasindo istirak edir.
Mycatos O.B., 3ypuamxato C.A geyd etdiyi kimi
garaciyorin  patologiyast zamam bu proses
pozuldugu tglin immun sistem zoaifloyir vo
yoluxucu xastaliklara garsi doziimsiiz olur [11].
Tadqgigatin ~ moqsadi  odelinin  inkisaf
dinamikasinda ganda lipidlorin
peroksidlogsmosindon omolo golon mohsullarm

gamtiligini  vo antioksidant miidafio sistemi
gostaricilorinin doyisma dinamikasinin
Oyronilmasindan ibaratdir [1,2,3].

Tadgiqgatin  material  vo metodlari.

Todgiqatlar ATU-nun Elmi-Toadqigat Markazinda,
3 qrupa ayrilmis 45 bas ag sicovul lizarinds
aparilmigdir (codval 1).

Cadval 1
Tacriiba heyvanlarinda qruplardan asih olaraq aparilan todqiqatlar

Qruplar Tacriibolarin aparilmasi Tacriibo heyvanlarinin say1
1-ci grup Intakt voziyyat 5 bas
2-ci qrup Xroniki intoksikasiya modeli fonunda qaraciyor | 20 bas
arteriyasmin 10 doqige miiddatinds sixilmasi
3-cii gqrup 10 doqigelik isemiya fonunda antioksidant miidafio | 20 bas
sistemini stimullagdirilmasi
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Karkisenko metodu ilo (8) 20%-1i hidrogen-
xlorid (HCIl) tursusundan istifado etmoklo
yaradilmis  xroniki  intoksikasiya  fonunda
qaraciyara gedon arteriyam ligaturaya almagqla
isemiya modeli yaradilmigdir. Tacriibs heyvanlari
3,7,15,30-cu giinlords har birindo 5 bas olmaqla
dekaputasiya edilorok qan gotiiriilmiis vo ganda
lipid peroksidlosmo  mohsullarindan  malon
dealdehidi (MDA), dien konyugantlar1 (DK)-mn
qatiligi  vo antioksidant miidafio sisteminin
markeri olan katalazanin qatilig1 toyin edilmisdir.
Tacriibo heyvanlarmin 3-cii qrupuna antioksidant
miidafio  sistemini giliclondirmok  magsadilo
quyruq venasindan 7 giin miiddatindo giinds 1
dofs olmagla hor dofs 2 ml Ridutox mohlulu
yeridilmigdir.

MDA vo katalazamn toyini Rose firmasinin
istehsal1 olan reaktiv doastlorinden istifado etmoklo
Bioscreen MS-2000 mikro analizatorda, DK-nin
toyini V.B.Qavrilovun toklif etdiyi metodla C®-
46 1nomo (cmekrodoromerp) aparatinda toyin
edilmisdir.

Ahnms naticolor va onlarin tohlili: 1-ci
grupa daxil olan ag sigovullardan gotiiriilmiis
ganda MDA-nin qatilign 1-1,5 mkmol/l arasinda
olub orta kamiyyat gdstaricisi 1,26+0,08 mkmol/I-
9; DK-nin qatiligi 1,35-2,4 Dys;3/ml arasinda olub
orta komiyyat gostaricisi 1,624+0,20 D,33/ml-2
borabardir.

2-ci qrupa daxil olmus ag sicovullarda igemiya
yaradildigdan 3 giin sonra gétiiriilmiis gqanda lipid
peroksidlasma mohsullarinda asagidaki
doyisikliklor agkar edilmigsdir. MDA-nin qatilig
intakt voziyyatlo miiqayisade 36,3%; DK-nin

qatilign  80.9%, katalazanin qatihigt  6,2%
artmusdir.

Modelin yaradilmasmin 7-ci giiniinde ganda
lipid peroksidlosmo mohsullarindan MDA-nin
qatiligr intakt vaziyystlo miigayisads 71,0%; Dk-
nin qatiligi 86,2%, katalazanin qatiigi 25,3%
artmusdir.

Modelin yaradilmasmin 15-ci giiniinds lipid
peroksidlasmoasi mohsullarmin qatiligi artmaqda
davam etmisdir. Qanda MDA-nin qatiligr 162.2%,
DK-nin qatiligi 123.7%, katalazanin qatiligi
64,6% artmusdir.

Modelin yaradilmasinin 30-cu giinii ganda
MDA-nin qatilig1 intakt voziyyatlo miiqayisada
219.0%, DK-nin qatiigi 98,6%, katalazanin
qatiligr 90,6% artmisdir. 3-cli qrupa daxil olmus
ag si¢ovullarda miialicodon 3 giin sonra ganda
lipid peroksidlosmo mohsullarinda asagidaki
doyisikliklor askar edilmisdir. MDA-nin qatiligi
intakt voziyyatlo miigayisade 30,2%; DK-nin
qatilig1 43,8% artmugdir, katalazanin gatiligi 10,8
% azalmisdir.

Modelin yaradilmasmin 7-ci giiniinde ganda
lipid peroksidlosmo mohsullarindan MDA-nin
qatiligr intakt voziyyatlo miiqayisads 64,8%; DK-
nin qatiligi 84,0%, katalazanin qatiligt 18,9%
artmigdir

Modelin yaradilmasinin 15-ci giiniindo ganda
lipid peroksidlosmo mohsullarindan . MDA-nin
qatiligr intakt voziyyatlo miiqayisads 72,7%; DK-
nin qatiligi 79,0%, katalazanin qatiigt 41,2%
artmusdir.

Cadval 2
10 daqiqalik isemiyadan sonra ag sicovullarin qanminda lipidperoksidlasmo mohsullarinin
gostaricilorinin dayismasi intakt vaziyyat p;

Gostaricilar | I grup II gqrup
Intakt voziyyat | 10 doqigoelik isemiya
3-cii giin 7-ci giin 15-ci giin 30-cu giin
(n=5) (n=5) (n=5) (n=5)
MDA 1,26+0,08 1,72+0,11 2,15+0,22 3,30+0,29 4,02+0,42
mkmol/I 1-1,5 1,43-2,05 1,65-2,28 2,46-4,2 2,7-5,3
p<0,01 p<0,01 p<0,01 p<0,01
DK 1,62+0,20 2,93+0,23 3,02+0,30 3,62+0,17 3,22+0,33
D,33/ml 1,35-2,4 2,25-3,7 2,39-3,9 2,99-3,98 2,7-3,81
p<0,05 p<0,01 p<0,01 p<0,01
Katalaza 2,69+0,02 2,86+0,27 3,37+0,17 4,43+0,59 5,13+£0,91
mkat/1 2,64-2,75 2,04-3,7 2,98-3,95 2,4-5,78 3,1-8,5
p>0,05 p<0,01 p>0,05 p<0,01
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Cadval 3

Daqigolik isemiya fonunda antioksidant miidafis sistemini stimullasdirdigdan sonra ag

sicovullarin gamnda lipidperoksidlosmo mahsullarimin gostoricilorinin doyismasi

I qrup Intakt | IIT grup 10 doqigoalik isemiya
vaziyyat 3-ciigiin | 7-ci giin 15-ci giin 30-cu giin
Gostaricilor (n=5) (n=5) (n=5) (n=5)
MDA, 1,26+0,08 1,64+0,12 | 2,08+0,32 2,18+0,48 | 2,72+0,22
mkmol/l 1-1,5 1,2-1,9 1,1-3 1,1-3,64 2,1-3,4
p<0,05 p<0,05 p>0,05 p<0,01
DK, 1,62+0,20 2,3340,22 | 2,98+0,53 2,90+£0,24 | 2,98+0,40
Da33/ml 1,35-2,4 1,88-2,9 1,8-4,7 2,1-3,6 1,7-4,2
p<0,05 p<0,05 p<0,01 p<0,01
Katalaza 2,69+0,02 2,40+0,36 | 3,20+0,63 3,80+0,30 | 4,72+0,84
mkat/1 2,64-2.75 1,5-3,7 1,2-5 2,9-4,8 2,4-7,2
p>0,05 p>0,05 p<0,01 p>0,05

Qeyd: 1.— intakt vaziyyat p;; 2.— 10 doqigalik isemiya p;

Modelin yaradilmasinin 30-cu giiniindo ganda
lipid peroksidlosmoa mohsullarindan . MDA-nin
qatiligr intakt voziyyeatlo miiqayisads 115,9%;
DK-nin qatilig1 84,0%, katalazanin qatiligt 75,3%
artmisdir.Apardigimiz~ tocriibolorin - naticosi
gostormigdir ki,uzun miiddatli isemiya modeli
yaradildigdan sonra ganda ziilal miibadilasinds bir
sira dayisikliklor bag vermigdir. MDA-1n, DK-1n
aktivliyi yliksolir, katalazanin gatiligi azalir, Vena
daxilina Ridutox mohlulu yeridildikdon sonra
pozulmus lipid peroksidlosmo  miibadilasi
normallasmaga  dogru  yoOnolmisdir.  Bizim
fikirimizca vena daxilina Ridutox yeritdikdon
sonra ganda lipid peroksidlosma miibadilasindoki
doyisiklikloro sobob orqanizmin antioksidant
miidafia sisteminin giiclonmosidir. Cilinki C.B

WBanoa  2008-cu ildo  gostormisdir ki,
antioksidantlar qaraciyarin elektron zanciring
miisbot  tosir  goOstormokls  mitoxondirlerin
funksional foaliyyatini giiclondirir [6]. Digor
torofdon iso Hacupo M.S., adues N.A-mn
2009-c1 ildo gostordiyi kimi antioksidantlar
garaciyarin  isemiyast zamani  mikrosomal
monooksigenazani foallagdirir [7].

Hor iki alimin verdiyi molumatlara vo bizim
tacriibolordon aldigimiz noticalors osaslanaraq
hesab edirik ki, xronik intoksikasiya fonunda
garaciyarin qisa miiddatli isemiyas1 zamani lipid
peroksidlogsmonin  patogenezindo  antioksidant
miidafio sisteminin zsiflomasi vacib rol oynayir.
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Pe3rome
Posib aHTHOKCH/IAHTHOM 3aIIMTHOW CMCTEMbI B BOSHUKIIHNX H3MEHEHHSIX aTOreHe3a COCTOsIHUE
JIMIM/IHOI MEPOKCUIAIMYU B KPOBH BO BPeMsi KPATKOCPOYHOI UIIEMUH MeYeH.
P.JI:x. Kepumona, C.B.I'yiaueBa, H.O. I'yiueB

[To merony KapkuiiieHKo MOCpeacTBOM 3aKaThs TEUEHOYHON apTepuu JUraTypoi, ucrnonb3ys 20%
P-p CONSAHOM KHCIOTHI Ha (hOHE XPOHWYECKOW WHTOKCHKAIMK Oblia co3naHa 10 MHHYTHas MoOJeib
uieMun nedeHr. ONBIT MPOBOAMICS Ha 45 OeNbIX Kpbicax,pa3eicHHBIX Ha 3 rpynmbl | rpymma —
WHTaKTHBIC >KUBOTHBIC, Il Tpynma- Ha ¢oHe XpoHMUYECKOW HMHTOKCcHMKanuu 10 MUHYTHOE 3a)xaThe
nedyeHouHo aptepun kpeic; [l rpymnma- nHa ¢Qonel0) MHUHYTHOW WIIEMHH CTHUMYJISIUS
AHTHOKCUAAHTHOM 3amuTHON cuctembl. JKuBoTHeM III rpynmbl ans ycuieHHs aHTHOKCHAAHTHOM
3aIIUTHOM CHUCTEMBI B TeUueHWH 7 mgHEH 1 pa3 B NIeHb B XBOCTOBYrO BEHY BBOIIIM 2 MI p-pa
Punyrokca. Bo B34TOH KpOBM HCCIENOBalu COAECP)KAHWE JIMIMMAHOW mepokcupanuu. Ha ocHoBe
IIPOBCACHHBIX I/ICC.]'IeI[OBaHI/Iﬁ 6LI.HO BBISICHCHO, YTO ITOCJIE CO3daHUA KpaTKOCpO‘IHOﬁ MOJCIIN NIIEMUHN
B KPOBM MPOM3OLLIM HM3MCHEHHS COMACpKAHHS MEPEKUCHOrO OKUCICHUS JunuaoB. Ilocie
BHYTPHBEHHOTO BBEICHHUSI p-pa PuayTokca HaOmopanach TEHACHIHS K HOPMAIM3AIMH JIUIHIHON
nepokcupanyu. I[lo HameMy MHEHHIO, ITOCie BHYTPUBEHHOI'O BBEIEHU p-pa PuiyToKca BOZHUKIIUM
MMO3UTHBHBIM U3MCHCHUAM B KPOBU CHOCO6CTBOB3HO YCHUIICHUEC aHTHOKCH}IaHTHOﬁ 3aHII/ITHOI>lI CHCTEMBI
OpraHu3ma.

Summary
The role of antioxidative protective system in changes of pathogenesis of lipid peroxidation
during shor term hepatic ischemia
R.J. Kerimova, S.V. Quliyeva, N.O. Quliyev

10 minute model of hepatic ischemia was created on the background of chronic intoxication using
20% of hydrochloric acid due to Karnishenko method by squeezing of hepatic artery by ligature. The
experiment has been performed on 45 white rats, divided into 3 groups. The 1¥ group — intact animals.
The 2™ group - on the background of chronic intoxication 10 minute squeezing of rats hepatic artery.
The 3™ group stimulation of antioxidative protective system on the bacground of 10 minute ischemia.
2 ml of Ridutox solution was injected into tail vein to the animals of the 3™ group for strengthening of
antioxidative protective system for 7 days (once a day). On the base of carried investigations it has
been revealed, that some changes have happened in of lipid peroxidation after creation of short term
model of ischemia. After intravenous injection of Ridutox solution, the tendeney to normalization of
lipid peroxidation has been observed. In our opinion, after intravenous injection of Ridutox solution,
appearing pozitive changes in blood were caused by strengthening of oxidative protective system of
organism.

Daxil olub: 26.11.2013
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PARAREKTAL FISTULLARDA “SETON“-UN TOTBIQININ NOTICOLORI
P.R.Aydinova
Azorbaycan Tibb Universiteti, I corrahi xastaliklor kafedrasi, Baki

Acar sozlor: perianal fistul, seton totbiqi, yuxari perianal fistul, anal ¢atmazliq
Kniouesvie crosa: nepruaHallbHbIA CBHIIL, HCIIOIB30BaHHE CETOHA, BBICOKUI aHAJIbHBIN CBUIIL, aHATbHAS

WHKOHTUHCHII M.

Key words: fistula in-ano, seton treatment, high fistula in-ano, anal incontinence

Pararektal  fistullar tibb  tarixinin  ilk
donamlarindan bori bilinan, carrahi
koloproktologiyanin miihiim problemi kimi bu
giina gador 6z aktualligini itirmayan, ham carrah,
ham do xasta ligiin kifayat godar ciddi ¢atinliklor
torodon patalogiyadir [1,2]. Xastaliyin
miialicesinds yeni miialico novlarinin axtarigi va
coxsayli corrahi wusullarin toklif olunmasina
baxmayaraq xroniki paraproktito goro corrahi
omoliyyatlardan sonra 15-30% halda residiv, 10-
13% hadisolordo amoaliyyat yarasinin irinlomasi,
4,5-33% hallarda daha ciddi agirlasma - anal
sfinkter ~catmazlhigt kimi  qeyri-qonaetboxs
naticolorin  ¢oxlugu bu patologiya ilo bagh
problemlorin holo do azalmadigini siibut edir
[3,4]. Yuxar1 trans- va ekstrasfinkter fistullarin
residivi  iso  10-16%  hodlorindodir.  Tokrar
omoliyyatlardan vo residivlordon sonra bu
gostaricilor daha yiiksokdir vo azalmaga meyilli
deyildir [2-5]. Anal sfinkter ¢atmazlig1 daha ¢ox
yikksok  (trans-, ekstra-, vo  suprasfinkter)
fistullarin corrahi miialicasindan sonra rast galir.
Cinki bu hallarda osaslandirilmadan vo ya
bilmayarakdan sfinkter azalalori daha gox kasilir
[3.5,6].

Miialiconin naticolorinin  miivoffoqiyyoti 2
parametr arasindaki tarazliga baglidir: residiv vo
anal inkontinensiya. Bu  gostoricilor osason
diagnostikanin keyfiyyatli aparilmasi vo adekvat
corrahi usulun secilmosindon asilidir. Fistulun
anatomik lokalizasiyasi, uzunlugu, sfinkter
ozololorino  miinasibati, sfinkter ozololorinin
funksional veoziyyati haqqinda doqiq malumat
miihiim praktik oshomiyyat kosb edir.

Tadqgigatin moaqsadi pararcktal  fistullarda
kovsok vo kosici seton totbiginin naticalorinin
Oyranilmasindon ibaratdir.

Tadgigatin material vo metodlari. Todqiqat
isi 2012-2014-cii illor arzinds Baki sohar Kliniki
Tibbi Markozdo pararektal fistullara goro corrahi
mialico prosesindo “seton” totbiq olunmus 50
xastonin miialicasinin naticalorini  oks etdirir.
Crohn, vorom xastoliyino bagh fistullar, daxili
doliyi tapilmayan vo izlonmo miiddstindo hor
hans1 olage yaradilmasi miimkiin olmayan
xastolor tadqgigatdan xaric edilmigdir. Xastolords

yas, cins, fistulun ndvii, diagnostika va corrahi
mualico taktikasi, irinli ifarazatin kosilmo
miiddoati, omoliyyatdan sonra sagalma miiddsti,
anal catmazliq va residivler Gyranilmisdir.

Xastolorin yas hoddi 16-61 arasinda (38 kisi
(76%), 12 qadin (24%)) olmusdur 13 xasta (26%)
residive gora Markoza miiraciot etmisdir.

Xostolorin osas sikayatlorini perianal nahiyado
arabir artan qizartil sigkinlik, araliq nahiyasindon
irinli ifrazat axmasi, perianal agrilar, qasmma va
anal (perianal), bozon abdominal (qoabizlik,
diareya epizodlar1) diskomfort, dizuriya toskil
etmisdir.

Fistulun diaqnostikas1 kopiikli boya sinagi,
zond milayinosi, kontrastl  fistulografiya,
miirokkob vo residiv fistullarda istisnasiz olaraq,
icmal va kontrastli endorektal ultrases miiayinasi
va pelvik MRT miiayinalari ilo tomin edilmisdir.
30 xoastads (60%) trans-, 12-doa (24%) ekstra-, 8-
do iso (16%) suprasfinkter fistul miioyyan
edilmisdir. 4 xostado (8%) fistul yolu nalvari
qurulusa malik olmus, onlarin 2-ds 2 daxili dalik
askar olunmusdur. Onlardan 3-ds (6%) trans-, 1-
da (2%) ekstrasfinkter fistul miloyyan edilmisdir.

Mexaniki tomizlik moaqgsodi ilo  biitiin
xostolordo  osirgoyici  qidalanma,  islodici
preparatlar (fortrans vo ya fleet) istifado olunmus,
tomizloyici imals aparilmisdir.

Omoliyyatdan 30 doqige avval sefalosporin
grupuna aid antibiotik venadaxili yeridilmis,
omoliyyatdan sonra eyni doza homin antibiotik +
metronidozol (3 gilin orzindo) istifadosi davam
etdirilmigdir. Agr1 oleyhino geyri-steroid iltihab
aleyhino preparatlara istiinliikk verilmigdir. 5 giin
pohriz qidalar1 tovsiya edilmisdir.

Kovsak setonun saxlanma miiddati 3-5 ay
olmusdur. ifrazatin  golmosi nozors carpan
daracada azaldiqdan sonra o, kesici setonla avaz
edilmisdir. Kosici seton isa 3-8  hofts
saxlanilmigdir. Bu miiddatlordo o, distal torafa
dogru yerini doyismis, uygun olaraq daxili doliyin
distala dogru enmasi ilo tamamlan-migdir. Proses
tadrici getdiyindon kasici setondan kranial hissa
vo sfinkter ozalalorinin kasilmis uclar1 bir-
birinden uzaglasmamisdir (endorektal USM,
MRT). Naticada seton toxumalari tam kasdikdan
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sonra defekt birlosdirici toxu-ma ilo dolmus vo
fistul yolu lagv olunmusdur

Xostolor orta hesabla 12 ay (4-36) orzinds
miisahidodo saxlanilmisdir. Miialiconin naticalari
(sagalma, anal sfinkter ¢atmazligir vo ya residiv)
vo anorektal funksiyalar (Wexner inkontinensiya
sorgu anketi, anorektal manometriya, “fecal
incontenence qualite of life scale” [FIQL], yasam
keyfiyyati anketi) kimi gostaricilarla
qiymoatlondirilmisdir.

Corrahi taktika: Coarrahi amaliyyat litotomiya
vaziyyatinda, intubasion va ya spinal anesteziya
altinda aparilmuisdir. Ik olaraq fistul yolu vo
yanasi bosluglarin (abseslorin) olub-olmamasi
yoxlamlmisdir. Irinli bosluglar askar edilmodikds,
lakin irinli ifrazat oldugu hallarda fistul trakti
fistulekstraktorla gasinmig, yetorli sanasiyadan

sonra seton (sorulmayan elastik material)
yeridilmis vo drenaj moqgsadi ilo  kdvsek
baglanmigdir. Irinli bosluglar askar edildiyi

hadisalordo miistorok corrahi omoliyyatlar icra
" %‘ e 5

L /

a)
qoyulmasi

Noticalor va onlarin miizakirasi. Bork nacis
inkontinensiyast hadisasi geyds alinmamusdir.
Simptomatik anal sfinkter c¢atmazligi yalniz
birmomentli kasici seton qoyulmus 3 xostada
(6%) izlonilmigdir. Anal inkontinensiya qeyd
olunan  xastolordo  manometrik  gdstaricilor

/ . b)
Sak. 1. Ekstrasfinkter pararektal fistul za

edilmigdir. Belo ki, olave bosluglar agilmis,
gasmmis, sanasiyadan sonra fistul traktina kovsok
seton kecirilmis vo yara yariagiq saxlanilmugdir.
Homginin yanasi hissovi fistulotomiya +seton;
hissovi fistulektomiya + seton; eynimomentli
kdvsak va kasici seton qoyulmasi amaliyyatlar: da
yerina yetirilmigdir.

Beloliklo, a) 6 xastoys (12%) fistul yolunun
kiiretaj + seton; b) 12-no (24%) hissovi
fistulotomiya +fistul yolunun kiiretaji + seton; c)
22-ns (44%) hissovi fistulektomiya + seton; d) 5-
no (10%) eynimomentli kosici seton; e) 5-no
(10%)  koOvsok+kasici  setonlar  qoyulmasi
omoliyyatlart icra olunmusdur. Seton drenaj
funksiyas1 yerina yetirmokls fistul trakti va alava
bosluglardaki  irinli  ifrazatin = keyfiyyatli
tomizlonmasini siiratlondirmisdir.

Xostalora kdvsok setonu mosq elotdirmak
tolimat1 verilmigdir. Kasici seton magsadi ila 0-0
ipak va ya 5-0 kapron saplar istifade olunmusdur.

mam hissavi fistulektomiya vo kovsok setonun

azalmigdir. Sakit voziyyotdo xarici sfinkter
nahiyasindo tozyiq 34,7+2,1 mmHg, daxili
sfinkterdo 56,7+4,9 mmHg, sorbast yigilmalar
zamani iso (xarici sfinkter) 61,9+6,6 mmHg
olmusdur. Bu xostolordo konservativ miialico
(lokal elektrostimulyasiya, biofidbek-terapiya)
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aparilmig, anal inkontinensiyanin doracasi aradan
qaldirilmigdir.

Kovsok seton qoyulmus 2 xastads (4%) seton
gopmusgdur. Onlardan biri hakima dorhal miiraciat
etdiyi ugun fistul yoluna yenidon seton
goyulmusdur. 2-ci xastads gecikmis miiracioto va
keyfiyyatsiz qulluga gora residiv formalagmisdir.

Todgigatimizin  naticalorine  goro  yuxari
pararektal fistullarmm miialicosindo kasici seton
totbiqi keyfiyyatli vo tosirli azinvaziv miialica
isuludur. ©Omoliyyatdan sonra 50 xastads residiv
hadisasinin bas Vermomasi, anal
inkontinensiyanin kecici xarakter almasi iisulun
birmenali stinliikloridir. Omaliyyatdan sonra
agrilarm intensivliyinin az olmasi, narkotik
agrikosicilorin istifadesino ehtiyac yaranmamasi
va ya 1-2 dozanin yetarli olmasi, aksor xastolords
geyri-narkotik analgetiklorlo agrilarin  aradan
qaldirilmasi,  2-3-cii  giinlordon  baslayaraq
agrilarin  xeyli zoiflomasi, bir ¢ox hallarda
tamamilo aradan galxmasi, abdominal, xiisusila
kolorektal diskomfortun, perianal gasinma vo
masserasiyanin tezliklo azalmasi, xastalorin faal
rejimo  doniisli, sonraki miialico prosesinin
ambulator soraitdo davamu {iglin eva yazilmasi,
omok foaliyystinin 1-2 hoftodon sonra (ortalam
10,2+2,5 giin) barpasi, tibbi-sosial reabilitasiya
miiddatlorinin ohomiyyatli soviyyads qisalmasi,
on osast  xostolorin  hayat  keyfiyyoatinin
yaxsilagmasi bu miialico metodikasmin {istiin
cohotloridir.

Son illorin elmi odabiyatinda da seton
texnikasmin  goksiz  Ustiinliikklori  haqqinda
moalumatlara genis yer verilmisdir [7-10]. Bizim
tadgiqat isinde yogun bagirsagin  iltihab
xastoaliklori, Kron xostoliyi, qeyri-spesifik xorali
kolit, ximio- vo radioterapiyaya moruz qalmis
xastolordo, xroniki diareyadan vo ya qabizlikdon
oziyyot ¢okon soxslordo vo wvo b. iizvi
patologiyalar zamani seton istifadesi totbiq
edilmomisdir. Ciinki bu patologiyalar zamam
xastoliyin residivvermasi, hatta c¢oxsayll fistul
omoalo golmoasi corrahi omoliyyat iisulu vo ya
omoliyyat texnikasi, onun davametms miiddati vo
ya keyfiyyat saviyyasi ila yox, bagirsaq divarmda

gedon patofizioloji proseslarin inkisaf
mexanizmindon asilidir [11,12]. Buna
baxmayaraq son todqigatlarda homin

patologiyalar zamani seton totbiginin perspektiv
naticolori haqda molumatlara rast golmok olur.
Hammond 1 mm diametrli silikon seton
totbigindon sonra 29 xostonin hamisinin tam
sagalmasi barodo molumat vermisdir. Hor 4
xastadon 1-dos kegici vo qisamiiddatli zaif sfinkter
catmazligi olamotlori meydana ¢ixmisdir [13].
Digor torofdon radikal, hotta bir swra palliativ
carrahi Usullarla miigayisada seton istifadasi ¢atin
deyil, bir nega il praktik staji olan carrahlar
torofindon hotta ambulator soraitdo do yerino
yetirilo bilor. Tobii ki, bu patologiya (xiisusilo
supralevator, ekstrasfinkter, rektovaginal fistul

yollar1) zamani radikal, bozon ¢oxmarhalali
corrahi  omoliyyatlar  yalmz  yliksokixtisash
miitaxassislar tarafindan ixtisaslagmig

koloproktoloji sobalards va ya markazlards yerina
yetirilir. Seton totbiqi fibrin yapisdirici, plug,
radikal corrahi omoliyyatlar istifadesi vo bir ¢ox
basqa isullarla miigayisado oldugca ucuzdur,
boyiik maliyys xorclori, xostoxanada qgalma
miiddatlarinin artmasini talob etmir. S.Leventoglu
et al. (2012) miirokkob gedisli, hotta nalgokilli
fistullarin miialicasinda setonun yiiksok effekt
gostordiyini bildirmiglor [14].

Noticolar: 1.Yuxar1 anorektal fistullarin seton
mialicesindan sonra sfinkterin kosilmis ticlarinin
tam  fibrozlasmasmna qgodor, yoni erkon
omoliyyatdan sonraki miiddatlords anal sfinkter
catmazlig1 tranzitor, simptomatik xarakter dastyrr,
sfinkter ozololorinin  fibroz defektinin  tam
reorqanizasiyasindan sonra aradan galxir.

2.Yuxar1 lokalizasiyali pararektal fistullarin
seton milalicosindon sonra residivlarin tezliyi 2 %
olmugdur.

3.Miirokkob  pararektal fistullarin  seton
miialicasi tibbi-ekonomik baximdan somoralidir,
yiiksok ixtisashi miitoxassis komoyi tolob etmir,
radikal corrahi miialico {isullarma alternativ kimi
imumi  corrahi  gdboalords,  hotta  yerli
poliklinikalarin corrahiyys kabinetlorinds totbiq
edilo bilar.
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Pe3rome
Pe3yabTaThl IPUMEHEHHUS “ceTOHA” MPU MapapeKTATbHBIX (pHCTYIaX
II.P.AjiabiHOBa

B uccnenoBanun ObUIM M3YYEHBI PE3YJbTaThl XUPYPruueckoro jieueHus 50 0oiabHBIX (38 MyKuuH
(76%), 12 xemmmH  (24%)) ¢ mnapapekTadbHBIMH CBHIAMH B  Bo3pacte 16—61  jer.
HuctpyMeHTanpHEIME MeTogaMu (0030pHOE W KOHTpacTHOE sHpopektansHoe Y3, MPT Taza) y 30
6o0mpHBIX (60%) ObLIO OOHapyxeHo TpaHc-, v 12 (24%) — okctpa-, a y 8 OGombHBIX (16%) —
cynpacUHKTEpHBIC CBUIIHA. Y 4 OonbHBIX (8%) CBHINEBOH X0 ObUI B BUJC MOAKOBBI, B 2-X U3 HUX
ObUIH BBISIBIICHBI JIBA BHYTPEHHUX OTBEPCTHS. B XUPYypruueckoM JICUCHHH MPUMEHSUIMCh PBIXJIBIC U
pexymue “ceroHnl”’. CpOK XpaHEHHS PBHIXJIOrO CETOHAa OBIIO0 3-5 MeCsIEeB, IOCIE HAaTJIsIHOIO0
YMEHBIIICHUS BBIJCIICHUS U3 CBUIIIEBOIO TPAaKTa, OH 3aMEHSJICS PEXKYIIUM CETOHOM. Pexyimuii ceToH
ke gepxkann 3-8 wemenu. Cmydanm TBEpAOH KaJdoOBOM WHKOHTHHEHIIMM HE BCTPEYAIUCH.
CumnToMaTHyecKas HEIOCTaTOYHOCTh aHAJbLHOroO C(UHKTEpa ObLIa BBISBICHA TOIBKO Y 3 OONBHBIX
(6%) , ¢ OMHOMOMEHTHBIM HCIIOJIB30BAHHEM PEXKYIIEr0 CETOHA, W MOCe KOHCEPBATUBHOTO JICUCHUS
(JTokanmpHAs DIEKTPOKOATyYINIANMs, OuopuAOEeK-Tepamnus) CTeneHb OCAOKHEHUS CHU3MIach. Y 1
6ompHOro (2%) W3-3a BBIMAJCHHMS PBHIXJIONO CETOHA W M3-3a IMO3JHEro oOpaineHus O0JIbHOrO,
HENpPaBUILHBIX MEP IIPEIOCTOPOKHOCTH, ObUT peruauB. [1o pe3ynbTaTaMu ccieqoBaHus IIPU JICUSHUN
BEPXHHUX MMapapeKTaJbHbIX (UCTYJI HCIOAb30BAHUE PBIXJIBIX M PEKYIIUX CETOHOB OTJIMYACTCS
YAOBJICTBOPUTEIIbHBIMU PE3YyJIbTaTaMH.

Summary
Outcomes of the implementation of “setons” in the anal fistulas.
P.R.Aydinova

The results of surgical treatment of the research from 16-61 aged 50 patients (38 men (76%), 12
women (24%) with para-rectal fistula were evaluated. Instrumentally ( Contrast-Enhanced and
Diffusion ( review) ultrasound endorectal treatment, Pelvis MRI) in 30 patients (60%) trans-, in 12
patients (24%) extra-, in 8 patients (16%) supra sphincter were found. horseshoe fistula were found in
4 patients and two of them have internal openings. Draining ( loose) and cutting setons were used in
surgical treatment. The expiry duration of draining setons was 3-5 months and it was replaced by
cutting seton, after noticeable decrease in releasing excreta from fistula tract. Cutting fitstula was
remained up to 3-8 weeks. Draining seton was remained for 3-8 weeks. Firm fecal incontinence was
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not detected. Lack of symptomatic anal sphincter was detected only 3 patients (6%) with one-stage

setons, the severity of disease was

decreased

after conservative treatment ( local

electrostimulation, biofeedback therapy). Recurrence level of the disease progressed due to late appeal
and low-quality service after broken draining seton. According to the results of this research the
utilization of draining and cutting fistula in the upper pararectalfistula was satisfactory.

Daxil olub: 25.09.2013

AGCIYOR XORCONGININ ASKARLANMA YOLLARININ TOHLILI VO BOZI
XOSTOLORDON NUMUNOLOR
V.A.Dadasova
Azorbaycan Tibb Universiteti, Stia diagnostikas1 va siia terapiyasi kafedrasi, Baki

Acar sozlor: agciyar xar¢ongi, miiaying, tohlil, xastolordon niimunolor
Kniouesvie crosa: pak nerkux, UCCIeNOBaHUE, aHAM3, TIPUMEPBI OOJIBHBIX
Keywords: lung cancer, research, analysis, examples of patients

Agciyor xor¢ongi (AX) agciyorin  agir
patalogiyalarindan olub, miiasir tobabatin aktual
problemlarindon sayilir. Belo ki, xor¢onglo biitiin
xostolonmo hallarinin 13-15%-ni, bu xastalikdon
bas veran 6liim hallarinin isa 20-30%-ni AX togkil
edir [1].

Son illor Azorbaycanda badxassali sislorla
xostolonmonin  strukturunda agciyor xorgongi
davamli olaraq kisi cinsinda 1-ci, har iki cins iizra
stid vozi vo mods xorgongindon sonra 3-cii yeri
tutur. 2001-ci ilde patalogiyanin badxassali
sislorlo  xostolonmonin  strukturunda payr kisi
cinsinds 20,54% (1-ci yer), qadin cinsinds 3,24%
(11-ci yer), har iki cins lizra 11,74% (3-cii yer)
toskil etmisdir[2].

AX-nin periferik formasinin uzun miiddot
“lal” sokildo - klinika vermodon davam etmosi,
rentgenoloji  miiayinalords  diferensiasiyanin
cotinliyi, bazi milasir milayins iisullarina etinasiz
yanagsma oksor hallarda diizglin  diagnoz
goyulmasimi gecikdirir. Belo ki, xastolorin 2/3-
sindon ¢oxu klinikaya III-IV moarhololords daxil
olurlar [3,4].

AX-nin birincili olaraq askarlanma yollar1 va
cotinliklorini arasdirmaq iiclin  todqgiqat isi
aparilmigdir.

Tadgigatin material vo metodlari. Todqiqat
Azerbaycan Tibb  Universitetinin  Onkoloji
Klinikasi, Agciyor xostoliklori elmi todqiqat
institutu, Milli Onkoloji Morkoz, Litfi Kirdar
adina Elmi Toadqigat Institutunda aparilmigdir.

2009-2013 tarixlori arasmmdaki 139 AX-li
xostalorin  arxiv va carli materiallar1  istifada
edilmisdir.

Todgiqatimiza agciyorin xosxassali sisi vo
geyri-sis mangali xastaliklari olan saxslar do daxil
edilmigdir. Bu kateqoriya siia diagnostik
metodlarin differensial diagnostik
xiisusiyyatlorinin islonmosi mogsadi ilo istifado
olunmusdur.

Miiayina edilmis xastalorin 130-u (93,5%) kisi,
9-u (6,5%) qadin olub, yaslar1 28-78 arasinda
doyismisdir (orta yas haddi 58,5+1,1).

Xostolorin 82-ds (59,0%) yastihiiceyrali, 44-do
(31,7%)  adenokarsinomali, 8-do  (5,8%)
xirdahiiceyrali, 5-da (3,6%) irihiiceyrali xarganga
rast golinmigdir.

Tadgiqatin naticalori vo onlarin miizakirasi:

Bu tadqiqat isine daxil olan saxslorin xastalik
tarixlorini analiz etdikdo miisahids edirik ki, ilk
simptomun omoalo goldiyi miiddstdon onkoloji
xoastoliyin agkarlandigi vo miialicoys baslandigi
ana godor olan miiddat laydan 2 ilo godordir. Bu
miiddot miixtalif faktorlardan asilidir. Bu
faktorlara xostonin onkoloji malumatlanmasi,
klinikanin tozahiir qiivvesi, hokimin anamnestik-
klinik molumatlar1 vo diagnostik metodlarm
naticolorini  diizgiin  qiymatlondirmesi, miiasir
miiayino Uisullarindan diizgiin istifado olunmasi vo
s. aiddir.

Xostolik  tarixlorinin  analizindo miisahido
olunur ki, coxsayl faktorlarin tasiri naticosindo
xoastoliyin ortaya ¢ixma yollar1 da miixtalifdir.
Asagida bir nego klinik hadisaler niimuns olaraq
verilmis vo bu vasito ilo AX diagnostikasinda
buraxila bilacok bazi sohvlar da geyd olunmusdur:

1.Bazi xastalords heg bir klinik simptoma rast
golinmomis vo AX-i tosadiifon askarlanmigdir.
Belo ki, xostalordon 3-ii proflaktik miiayinadan
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kegarkon hokim-radioloq siibhalonmis vo xostani
onkoloji xastaxanaya yonaltmisdir.

Xasta C.Q., 59 yas, MOM-a 2009-cu ilin
oktyabr ayinda daxil olmus, 1 ay avval profilaktik
miayinadon kegmis vo bu zaman kompiiter
tomoqrafik (KT) milayino aparilmigdir. Bu
milayino zamani xostodo periferik agciyar
xargangi olmasi siibhalonilmis vo Milli Onkoloji
Morkozo (MOM) gonderilmisdir.  Sagtorafli
lobektomiya omoliyyati kecirilmis va histoloji
milayinonin noticasina gora pT2NOMO morhals,

Sak. 1. Kompiiter tomoqrafiya. Sag
agciyorin periferik xorc¢ongi

Ikinci halda iso basqa organimn sikayotlori ilo
hokima miiraciot edilir vo miiayinadon kegarkon
AX-1 yena do tosadiifon agkarlanir.

Xosto N. F., 53 yas. Xosto 2 aya yaxindir
Oziinli xosto hesab edirmis. Xostolik dorinin vo
sklerozun saralmasi ilo baglamigdir. Xosto
milayino oldugu miiessisoadon MOM-un qobul
siibasina gondoarilmisdir. Miiayine zamani hom 6d
kisasi xastoliyi (sistoadenoma), hom do agciyar
xargangi  oldugu askarlannugdir.  Sagtorofli
lobektomiya omoliyyati kecirilmis va histoloji
milayinonin naticosino goros pT 1bNOMO morhala,
orta differensasiya doracsli yastihiiceyrali xor¢cong
oldugu tesdiq olunmusdur. Tam sagalmisg
voziyyatdos eve  gonderilmis ve  kontrol
milayinalorine davam etmali oldugu bildirilmisdir.

KT miiayinoda: Sag agciyards asagi payda,
toxminon 2,8 sm 6l¢iilon yumsaq toxuma téromasi
izlonilir (Periferik agciyar xor¢ongi?).

2.1kinci qrup askarlanma yolu xosto agciyar
xor¢onginin simptomlart ilo hokimo miiraciot
etmosi vo milayinalor naticasinde AX-i oldugu
agkarlanmast olmusdur. Bizim todqiqatimizda
xostolorin  oksariyyati hokima 1 aydan gec

orta differensasiya doracsli yastihiiceyrali xor¢ong
oldugu tesdiq olunmusdur. Tam sagalmig
voziyyatdo  eve  gonderilmis ve  kontrol
milayinalorine davam etmali oldugu bildirilmisdir.

KT milayinada: sag agciyards, plevradan arali
yerlogon, toxminan 4,8 sm Olgiilon, heterogen
yumsaq toxuma tOéromasi izlonilir (Periferik
agciyar xar¢angi?). Hor iki agciyarin yuxari

paylarinda miixtalif 6l¢iilii emfizem-bullalar qeyd
olunur.

Sak. 2. KT. Sag agciyarin periferik xar¢congi

miiddotdo miiraciot etmis vo xosto gecikmosi
kateqoriyasina daxil olmugdur.

3.Bozi xostolor dos qofasi ilo olagodar
sikayotlori (Oskiirok, tongnofaslik, dgs gofosinds
agr1 va s) oldugu tiglin hokimo miiraciot etmisdir.
Hokim iso diagnozu qoymaqda gecikmisdir. Bu
obyektiv vo subyektiv sabablordon bas verir.
Obyektiv sobablora hokimin istifade eds bilacoyi
informativ diagnostik tisullarin ¢atigmazligi, siia
diagnostik monzaronin AX-5 bonzomomasi va s.,
subyektiv sabablars iso hokimin sokildoki prosesi
nazardon gagirmasi, anamnestik malumatlara fikir
vermomoasi, vorom dispanserinin hakimlorinin
hiperdiaqnostikasi, diagnostik alqoritmin diizgiin
qurulmamasi va s aiddir.

A)Xoasta siia diagnostik miiayinadan kegmis va
klinik monzorays osason spesifik vo ya qeyri-
spesifik proses aleyhino miialicasi almus, effektsiz
oldugu ii¢lin yenidon miiayinadon kegmis vo sis
diagnozu ilo  onkoloji  profilli  klinikaya
gondorilmisdir.

Xosto B R., 49 yas. Oziinii 3-4 aydir xosto hesab
edon xasto MOM-a 2012-ci ilin may ayinda daxil
olmusdur. Xostalik Oskiiroklo baglamis, yasayis
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yerindo qeyri-spesifik iltihab sleyhino miialico
almis vo effektsiz noaticodon sonra MOM-a
gondorilmisdir. Rentgenoloji miiayinade sag
agciyordo  yuxar1 payda iltihabi-atelektatik
doyisiklik goriinmiigdiir. KT-ds isa sag agciyarin
yuxart payinda atelektaz vo yuxari bronxun
hissavi  obleterasiyast  nozora  carpmugdir.
Atelektaza goro toromonin konarlari vo sarhadi
secilmomigdir. Sagtorafli genislonmis
pnevmoektomiya amoliyyati hoyata kegirilmis vo
histoloji miiayinonin naticosine goéro pT3NOMO
marhoala, orta differensasiya daracali
yastihiiceyrali morkozi xor¢ong oldugu tosdiq
olunmusdur. Kafi vaziyyotdo eva gondarilmis va
kontrol miiayinolorino davam etmali oldugu
bildirilmisdir.

Sak. 3. Rentgenoqrafiya. Sol agciyarin yuxari
payinda solitar pulmonar diiyiin

Bronxoskopiyada endobronxial xorgong 0z
tosdiqini tapmamis, Xxasta sist on diagnozu ils
omoliyyata gotiirilmiis vo Wedge rezeksiyasi
omoliyyati hoyata kegirilmigdir. Oldo edilon
materialin histoloji miiayinasino asason fibrotik
proses oldugu askarlanmigdir.

Yaxud oksino olur, yoni askarlanan patoloji
proses hor hansi agciyar xostaliyi hesab edilir.
Diaqnoz qoyulduqdan sonra omoliyyata gotiirtiliir.
Ompliyyat naticasindo patalogiyanin = AX-ni
oldugu askar edilir. Bu hala niimuns olaraq
asagidaki xastoni gostarmoak olar.

Xosto 1.S., 55 yas, kisi. 3 aydir 6ziinii xosto
hesab edir. KT milayinosinde verom diagnozu
goyulmus, Soltorofli lobektomiya omsoliyyati
ke¢irilmis va histoloji miiayinanin naticasine gora
pT12NOMO morhalo, orta differensasiya doracsli
kicikhiiceyrali xargang oldugu tosdiq olunmusdur.

B)Xastolorin  bozilorinde omoliyyat zamani
gGtliriilon  bioptatin =~ miiayinasindon ~ sonra
diagqnozu daqiglogmisdir.

Xasta, S.R., 20 yasinda kisi xasta, 6 aydir
halsizliq va 3 aydir sol torofdo agridan sikayati
olan xastonin, fiziki milayinanin naticalori norma
daxilindadir: temperaturu 36, tonoffiisii doqigada
16-dir. Oz anamnezindo vo ailo iizvlorinds
xor¢ong anamnezi mdvcud deyil. Sigaret ¢okir.
Rentgenogramda (RQ) sol agciyardo yuxari
payda solitar agciyor diiylini miisahido
edilmisdir. KT-do sol agciyar yuxart pay
apikoposterior seqmentda periferik lokalizasiyali,
tagriban 2-2,5 sm olgiilii, dairavi solitar pulmonar
diiylin =~ goriinmiisdiir.  Divararaliinda limfa
ditytinlori doyismomisdir.

w

Sak. 4. KT. Sol agciyarin yuxari pay
apikoposterior seqmentindd diiyiin

Tam sagalmis voziyystdo eva gondorilmis va
kontrol miiayinolorino davam etmsli oldugu
bildirilmisdir.

KT miiayinada: sol agciyards yuxari payda,
plevradan arali yerloson, toxminon 2 sm olgiilan,
homogen, nahamar sarhadli, geyri-diizgiin formali
toroma izlonilir. Sisotrafi toxumada infiltrasiya
miivcuddur.

Diaqnostikadaki  problemlorin ~ holli o
catigsmazliglarin aradan qaldirilmasi, agciyarin
bodxassali  sislorinin - mdvcudlugu, yayilmasi
haqqinda vaxtinda, doqiq malumatin alinmasi
liclin onlarm agkar edilmasi iisullarinin yeniden
islonmosi, moveud olan metodlarm
tokmillogdirilmosi, mogsadyonlii vo kompleks
istifadasi, homginin bu patalogiyanin formalarinin
xiisusi diagnostik simptomlarinin agkar edilmasi
miihiim ohamiyyat kasb edir
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Pe3rome
AHanu3 myTeii o0HAPYKeHHUs paKa JerkuX H HeKOTOpbie MPUMepPbI MalHeHTa
B.A.Janamosa

Lenbio vccnenqoBanuy SBUIOCH OOHAPYKEHUE TIEPBHYHOIO paKa JISTKOTOU TPYJHOCTEH
uccnenoBanus. VcciaemoBanus BBEUCh B A3epOaiiikaHCKOM METUITMHCKOM Y HUBEPCUTETE, B
HaHI/IOHaHBHOM LEHTPE OHKOJIOTMH, HAYYHO-UCCIICAOBATCIbCKOM MHCTUTYTEC JICTOYHBIX 3360HeBaHI/II71,
HAy4YHO-HCCIIEIOBATENbCKOM HHCTUTYTe nMeHn Jltordu Kupaapa.obut ucnonb3oBan 139 apXuBHBIX U
TEKYII3 MaTEPUAIIOB OOIBHBIX C PAKOM JIETKOTO.

Summary
Analysis of the ways detection of lung cancer patients, and some examples
V.A.Dadashova

The aim of the study was the discovery of the primary cancer research legkogoi difficulties.
Research entered successfully, the Azerbaijan Medical University, the National Center of Oncology,
Research Institute of Lung Diseases, a research institute named Lutfi Kirdara.byl used 139 archival
materials and tekuschiz patients with lung cancer.

Daxil olub: 25.09.2013

BJIMAHUE y-U3JIYUEHU S HA OBLIEE COAEPXXAHUE BEJIKA /1A MEJJOHOCHOM
ITYEJIbI (APIS MELLIFERA CAUCASICA L)
®.3. MamegoBa
Wuctutyt 3oomorun HAH Aszep6aiimkana, r.baky

Acar sozlor: y -slialanma, apitoksin, ziilal
Knioueswvie crosa: y - n3nyveHue, altuTOKCHH, OETIOK
Key words: y-radiation, Apitoxins, protein

B CUITY psana A0MOTHYECKUX u
OMOTHYECKUX U3MECHEHUIT BO  BCEM MHpe
HAONIOaeTCsl pe3Koe CHIDKEHHE — IOMYIISIUi

MEIOHOCHBIX Mm4en. MenoHocHble muenbl (Apis
mellifera) sBasifOTCs OomHUMHM W3 Hambolee
BaXXHBIX HACEKOMBIX B 3KocucTemax. [Tuensr He
TOJIBKO OMBUINTENN, HO M  IMYENbI-IETUTEeNH, a
TaKke MPOU3BOAUTENN MeJa, MAaTOYHOTO MOJIOKa
U IpYTUX OHMOMPOYKTOB.

[TyenoBoacTBO B HacTosIIee BpeMs
CTaJIKUBa€TC CO  MHOTMMH  IpoOJjieMami,
BKJIIOYAs XMMHU3ALMIO, IIHPOKOE HCIOIb30BaHUE
MECTULIUJOB B CEIbCKOXO3IMCTBEHHONW IMpPAKTHKE
[1,2] u pa3BUTHE MATOTEHHBIX MHKPOOPTaHU3MOB

[3.4].

s pereHus mpobiieMbl HEOOXOAMMO MCKATh
alTbTepPHATUBHBIC METOIBI 00pHOBI c
MOCHEACTBUSMU  HETATHBHOTO  BO3JACHCTBHS

3K033FpH3HHTeHeﬁ Ha m4YClI W KaK CICACTBUEC Ha

MPOAYKTH MX JKH3HEAEITEIBHOCTH. B paborax
psma aBTOopoB ramma obmydenne Co® Gbuio
3¢ ()EeKTUBHO HCHOIB30BAHO IS CTEPHIIN3ALIUN
obopynoBanus muenoBoacTBa. O0aydeHHe ObLIO
MPUMEHEHO JUIS  CTEpUIIM3AllMA  BOCKA MU
mena. [Ipy onTuManbHOR 103€ TaMMa U3IIY4EHUS
He OBUIO OTMEUEHO HEraTHBHBIX ITOCJCICTBUH,
XOTS ~ HaONIOJaduCh  HEKOTOpbie  (hU3UKO-
XMMUYECKHE W3MEHEHHS B Meae, BKIIOYas
yMeHbIlIeHHEe (EePMEHTATHBHON aKTHBHOCTH H
M3MEHEHHE [IBeTa MPOoAyKTa. B HacTosIIee BpeMs
YCHJIMS HAYYHBIX HCCIICAOBAHUN COCPEIOTOUCHBI
Ha TIOMCKAaxX JPYIHX albTEPHATHBHBIX METOIOB,
takux kak CBY-usnydenue, uHppakpacHoe-
H3JIyYeHHE, YIAbTPA3BYK U YAbTPaQUIbTPAIUS IS
COXpaHEHHS  KauecTBa Meda W JPYIuX
ouonpoaykroB [5,6,7,8,9,10].

BbIsiBIICHO, 4TO TaMMa-U3Iy4YeHHUE HE BIIHSET
Ha KOHIIGHTpaIMl0 Oeidka M HMMYHOI'€HHOCTbH
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XO0TA HaOmopganuch u3MeHeHus B Y-
o0OpasloB sma, YTO

[11],
CHEeKTpax OOJY4YEHHBIX
CBSI3aHO CO CTPYKTYPHBIMH  M3MEHECHUSMU
ITYCIIUHOT'O aaa u IIPOAYKTOB nux
KU3HEIeATeNbHOCTH [9].

YuutbiBass NPOTUBOPEUYUBBIE JIUTEPATYpPHbIE
JaHHBIC  WEeJbK padOThl SBUIOCH HU3YYCHHE
BJIMSIHHME Pa3HBIX JI03 TaMMa U3JIydeHUs Ha o0IIee
cojiepkaHue OerKa s7a MEIOHOCHOM Mmuenbl Apis
mellifera caucasica L.

Martepuajibl M MeETOAbI HCCJIEI0OBAHUS.
Marepuanom HCCIIeIOBaHU I SIBUJTUCH
CTaHJapTHBIC 00pa3ibl sa MEJOHOCHOW MYEsbI
HEOOJIYYCHHBIC U O0JIyYeHHBIC Pa3HBIMH J103aMHU
y-pamuanuu 1o no3 =1, 5, 10 u 15 I'p u mo no3
= 0.5, 1.0, 1.5, 2.5 kI'p. OOnyueHue snga
npoBonwin Ha K-25 m30TOmMHOI ycTaHOBKE C
npumenenneM “Co. MOIHOCTb 710361 OOTyUeHHS
- 1,0 I'p/mun. OOmee conepxanue Oenka
orpenensu o meroxy Jloypu [12].

JIJIS[ HU3YUCHHA BJIMAHUA pPasHbIX A03 Y -
W3IYYeHHUS Ha colepkaHue oOmiero Oenka sija
MEOHOCHOI TYEIbI, ObL1a MOCTpoeHa
KaJMOpOBOYHAsE ~ KpUBas KOJINYECTBEHHOT O
OIIpENeNICHNe CTaHAapTHOro Oenka-aan0yMuHa,
TO(GUITU3UPOBAHHOTO u3 YeIoBeUeCKON
CBIBODOTKH,  OCHOBAaHHO€  Ha  HM3MEPCHUHU
WHTCHCUBHOCTU MaKCUMyMa IIOIJIOIICHHUA IIpU
muiHe BomHbl 750 HM. [ns atoro  Obun
MPUTOTOBJICHBI PACTBOPHI CTaHIAPTHOrO OeKka B
MIECTH XUMHWYECCKUX HpOGI/IpKaX.

B npobupku nomemanu 0.02, 0.04, 0.08,
0.16, 0.32, 0.4 mn pactBopa anpOymuna. Jlanee
o0muii  00beM MPHUTOTOBJICHHBIX PAaCTBOPOB
JOBOAMIN OHAMCTUILUIMPOBAHHON BOaoH 10 2.6
M. B kaxmoit mnpobupke coaepxkanock 0.01,
0.015, 0.02, 0.04, 0.06, 0.1 mr Oenka-aaL0yMHHA
B 00beme 2.6 wmi. [IpuUroroBlicHHBIE PACTBOPHI

anbOyMHHA CMEIMBAIA C 2 MI peakTHBa 3 H
OCTaBJIsUIM TP KOMHATHOM Temmepatype Ha 10
muHyT. Coycrs 10 MuUHYT B HccleqyeMble
pactBopbl nobaBisn 0.2 M peaktuBa DosrHa-
YoxkanpkTey, TIIATENHFHO TIEpEMEIINBAIN U CIYCTS
40 MUHYT TIPOBOAWIHN CIIEKTPOMETPUYECKHE
mmepenus [12].

Jnst w3ydeHWs: BIMSIHUS MallbIX JI03 Y -
W3TY4YEeHUS] Ha TOKCHYHOCTH sila MEJOHOCHOH
MTYENbI SKCIIEPUMEHTHI MPOBOIMIINCH Ha 40 OerbIx
0ECTIOpOIHBIX MBIIIAX 3-X MECSYHOTO BO3pacTa ¢
Maccoit Tenma 18-22 r. )KMBOTHBIX pa3zensiu Ha
onbITHEIE (20 TONIOB) M KOHTpOIbHBIE (20 TOMOB)
rpymnmnsl. B kaxmyro rpynmny Opaiu mo 5 Mbliiei.
KonTponpHOW  rpymme  XKHBOTHBIX — BHYTpH-
OpromuHHO (B/0) BBOAWIM CTaHIAPTHBIA |
oOiydeHHbIH s myeasl B go3e 0.004 mr/r macchbl
Tena,  MPEABAPUTEIBHO  PACTBOPCHHBIH B
¢duznonornyeckom pactBope. duznonoruyeckue
PacTBOPHI siJla TOTOBMJIMCH HETIOCPENICTBEHHO MPH
BHYTPHOPIOIIMHHOM BBEICHHUH WX ONBITHBIM
IPyIIIaM MBIIIEH.

CraTtucTrueckyio o0paboTKy KCIepUMEHTAIb
HBIX JIAaHHBIX MPOBOAWIM MO X Kputepuro Ban-
nep-Bapnena [13].

PesyabTatel M ux o0cyxnaenue. Jlus
OIpENENCHUsT KOJIMYEeCTBa 00mIero Oenka B sfe
HaMH ObLIa TIOCTPOEHA KaIHOPOBOUYHAS KpHBAS
(puc. 1). Kak BugHO U3 rpaduika MakCHMaibHOE
noryionieHus: Oenka, JUOQUIM3UPOBAHHOTO U3
YEJIOBEYECKON ChIBOPOTKM Mo Merony Jloypwu,
HaO0JII0IAI0Ch MPH JJTUHE BOJHBI A = 750 HM.

KonmuvecTBeHHbIE ~ JaHHBIE  OIpeEelICHHS
obrrero Oenka o merony Jloypu mpu A=750 HM
MPECTaBIICHBI B Ta0muIe 1.

Taoauna 1
CunekTpodoToMeTpHYECKHE JaHHBIE KOJUYECTBEHHOI0 ONpPe/IeIeHUsI CTAHIaAPTHOIO
AJILOYMHUHA, THO(YUIN3HPOBAHHOIO U3 YeJOBEYECKOI CHIBOPOTKH M0 MeToay Jloypu

Ne ipo© BennunHa onTHYeCcKO# MIOTHOCTH KonnyecrBo Oeika B Mr

1 0.062 0.01

2 0.095 0.015

3 0.122 0.02

4 0.242 0.04

5 0.372 0.06

6 0.612 0.10
W3 npaHHBIX, TpPEACTaBICHHBIX B  TaOJMIE C nmnoMmoIpl  KaIMOpOBOYHOrO  rpaduka,
OYCBHHO, YTO IMpsMas MPOIOPIMOHAJIbHAS IOCTPOCHHOIO IO  albOyMHHY, IIPOBOIWIIU
3aBHCHMOCTb MEXKJY OINTHYECKON IJIOTHOCTBIO M KOJWYECTBEHHOE  OINPENCICHHE  COICPKaHHS

KOJTMYEeCTBOM Oenka - Mapkepa anp0yMHHa,
TO(GUITU3UPOBAHHOTO u3 YeJIOBEYECKOM
CBIBOPOTKH HaxoauTcs B mpexaenax oT 0.01 mo
0.10 wr.

Oenka B si7ic MEIOHOCHOW THeNbl. Pe3ynbraThl
CIIEKTPO() OTOMETPHYECKOTO H3MEpeHUs
BbIpaKaJld B MT.
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Puc.1. YabTrpaduoneroBblii cnexkTp MNOIJIONIeHUS ANbOYMHUHA, JHO(DHIM3UPOBAHHOIO W3

YyeJI0BeYecKoii ChIBOPOTKHU 1o MeTony Jloypu

HsMenenne KommyecTBa 00IIEro Oclika B s
n4ei, HOZ[BepFHyTBIX raMmmMma I/I3J'Iy‘~IeHI/IIO HpI/I
pasHBIX J03aX OOJy4YeHHS TPEACTABIACHBI B
Tabnuie 2.

HCXOZIS[ U3 JaHHBIX, HpeIICTaBJIeHHBIX B
TabnmuIe 2 BHJHO, YTO MPU KPATKOBPEMEHHOM
OONMy4EeHHH /1A IMYed WCTOYHHKOM Y-M3IydCHHUS
Co® Halmomaercs He3HAYNTENbHOE CHIDKCHHE
coziepkaHusl  olmiero  Oeka. I[Ipu  sTOM

HEOOXOJJMMO OTMETHTh, YTO NPH Y -O0IydeHHH
MaJlbIMH J03aMH paauanuu a0 103 =1, 5, 10 u
15 I'p HE OTMEUEHO KOJTMYECTBEHHBIX M3MEHCHUN
B 0O0IIeM coaepKaHUH  OCJIKOB. Oo6iee
cojepkaHue Oelka B HEOOJIY4YeHHBIX 00Opasiax
saa, TaK e KaKk U B OOJYYCHHBIX HPU MaJIbIX
703axX y-pamuanyy - Konebanack B TIpenenax
0.740-0.739 wmr.

Tadauna 2.

KoummuecTBeHHBIE JaHHBIE COep:KaHUs 001Iero fejika B sijie M4ue NPU Pa3HbIX /103X Y-
00aydeHun (M = m; n = 5)

J103b1 y-u3TydeHus OO6muii Oenok, Mr
1.0Tp 0.740 £ 0.001
50Tp 0.741 £ 0.002
10.0Tp 0.741 £0.002
15.0Tp 0.739 £0.001
0.5 xI'p 0.732 £0.01
1.0kI'p 0.720 £0.02
1.5kI'p 0.716 £0.01
2.5kIp 0.710+0.003
Onmmako B obpasiiax  amnWTOKCHHA OSKCIEPHMEHTAIbHBIE HCCIEIOBAHUS Ha MBIIIAX

MOABEPTHYTHIX Y-pamuarmu g0 mo3 = 0.5, 1.0,
1.5, 2.5 xI'p coaepxanue obmero Oenka
Haxonuiochk B mpenenax 0.732-0.710 wmr.

Taxum o0pazom, HEOOX0JMO
KOHCTaTUpOBaTb, 4YTO 110N BO3}:[eI710TBHeM MaJIbIX
703 ~TraMMa  paadanid = HE  OTMEYaercs
CTPYKTYPHBIX M3MCHEHUH M (PU3NKO-XMMHUCCKUX
CBOICTB anuTokcuHa [14].

HpI/I YBCIIMYCHUN [O03bI TI'aMMa U3JIYYCHUA
OTMEYAeTCsi  HE3HAUUTEIbHOE  CHIDKCHHE B
cojepkaHue oOmero Oelka B siIe MEIOHOCHOMU
ITYCIIbI. O}:[HaKO IIpru 3TOM OTMEYACTCA CHHUIKCHHC
TOKCHUYHOCTH aIlIMTOKCHHA. 21.]'15[ IMMOATBECPKACHUA
Z[aHHOﬁ TUIIOTE3bl HaMH GBIJ'II/I IMPOBCACHBI

MO BBISBJIICHUIO cTabmunu3anuu (npu nozax = 1,
5,10 15'p) u ymeHbIIEHHUS TOKCHYHOCTH (TIPH
nozax [I= 0.5, 1.0, 1.5, 2.5 xI'p) muenumHOTO s1a
MPH BO3JICHCTBUU pa3HBIX JI03 TaMMa HU3Ty4eHHS.
[TpomOKUTEIBHOCT JKU3HKM MBbIIIeH Tpu  B/O
BBEICHUM sia, OOJTYYEHHOTO MAJBIMH JI03aMH Y-
pajualnuy He M3MCEHSETCs, a MpU BBEICHHHU SJ1a,
00JTy4eHHOTO OONBIIMMY J103aMH YBEITHYNBAETCSI.

Hcxonst W3 BBINICU3IOKEHHOTO, MOXKHO
CIeNaTh BBIBOJ, YTO Y- OONMy4YEeHHWE si1a ITYelTbl
OpH  MajbIX J03aX TramMMa H3Iy4eHHs 10 JI03
J1=1-15 I'p) He BBI3BIBACT 3aMETHBIX U3MCHEHHH B
TOKCHYHOCTH s/l ITYENbI, TIPU 3TOM MPOIEHTHOE
cojepkaHue  oOmiero  Oeiaka  almMTOKCHHA
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HaXOQUTCI B npenenax 74.0%.-73.9%. HamMX HMCCIACAOBAHMN MOTYT OBITH IPHMEHECHBI
[porieHTHOE CcoziepkaHue oOmiero Oenka B sAe TP pPaaUallMOHHOW  CTEPHIIM3AIMH,  Kak
M4el TIpYU KPaTKOBPEMEHHOM TraMMa OOJNYYeHMH CTaHJApTHOrO sa, TaK W IpEernapaToB Ha OCHOBE
mo no3 JI= 0.5, 1.0, 1.5, 2.5 x['p cHmKaercs OT amUTOKCHHA.
73.2% mo 71.0%. Ilomy4yenHble HaMu Pe3yJIbTaThI
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Xiilaso
Bal anisimin (apis mellifera caucasica L) zoharinin iimumi ziilahmin miqdarina y-sualarin tasiri
F.Z. Mommoadova
Moqalodo Co® sualandirmadan sonra bal arismm Apis mellifera caucasica zohorinin timumi
zlilalimin miqdarina y-suanin tosiri hagqinda molumatlar verilir. Miioyyan edilmisdir ki, y-sualarimin
kicik dozalar1 ( D=1, 5, 10 va 15 Qr) ilo arilarm zaharini qisa miiddatli sualandirmadan sonra imumi
zlilalin miqdarinda doyiskenlik bas vermir. y-sualarmin dozasimin JI= 0.5, 1.0, 1.5, 2.5 xQr artmasi ila
apitoksinin iimumi ziilalin migdarmnin nisbaton azalmasi miioyyon edilmisdir.
Summary
Influence y-radiation on total protein content venom honeybees (apis mellifera caucasica 1)
F.Z. Mammadova
It was presented data of the effect of gamma radiation on the total protein content of the venom of
the honeybee Apis Mellifera. Caucasica L, irradiated by Co60 source. Is revealed that at short
irradiation of the bee venom in small doses y-radiation doses to L = 1, 5, 10 and 15 Gy is not a
marked change of the total protein. Since increasing doses of y-radiation doses of up to D = 0.5, 1.0,

1.5, 2.5 kGy was revealed a a slight decrease in the concentration of total protein Apitoxins.
Daxil olub: 31.10.2013
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MUXTOLIF DOROCODO ARTERIAL HIPERTENZIYASI OLAN PASIYENTLORIN
UROK RITMININ VARIABELLIK GOSTORICILORININ MUQAYTSSLI
XARAKTERISTIKASI
S.R.Hiimmatova

9.0liyev ad. Azorbaycan Dévlor Hokimlori Tokmillosdirmo Institutu, terapiya kafedrasi, Baki
Acar sozlor: irak ritminin variabelliyi, arterial hipertenziya
Kniouesvie crosa: BapuabenbHOCTh CEPACUHOIO PUTMA, apTepHaIbHast THICPTCH3US
Key words: heart rate variability, arterial hypertension

Molum olmusdur ki, tirak ritminin variabellik
analizi (URV) saglamhigi qiymotlondirmoyin
yiikksok effektiv metodudur vo o patoloji,
hom¢inin kompensator proseslorin inkisafinda
imumi voziyyati gabacadan sdylomoys imkan
verir. Hazirda yeni rekreasiya ndvil ilo moggul
olmaq — qisa miiddotdo yiiksok dagliq soraitinda
kanat yollari, aeroxizoklor vo s. istifado etmok
mashurlagsmigsdir.  Organizmds  adaptasiyanin
yenidon bas vermosinin son moagsadi onun yiiksok
fizioloji aktivliyinin vo iirok-damar, eloca do digor
hoyati vacib sistemlorin miithiim funksional
chtiyatlarinin saxlanmasidir. Odabiyyat
monbolorindo Elbrusyan1 ( doniz saviyyasindon
2350-4800 m hiindiirliikdedir) rayonda aparilan
tadqiqatlarda gosterilmisdir ki, orqanizmin otraf
miihitin x{isusi iglim va yiiksak dagliq hipoksiyasi
soraitino adaptasiyasi gorginliys vo hayati vacib
sistemlordo ohomiyyatli funksional tarpanislora
sobab olur [1,2]. Lakin arterial hipertenziya (AH)
zaman1 URV analizinin kdmokliyi ilo tonzimloyici
pozulmanin  qiymatlondirilmasinin  naticalari
odobiyyatlarda ¢ox vaxt bir-birini tokzib edir[3,4].
Bu ziddiyyatlarin sabablarindan biri ola bilsin ki,
URV interpretasiyast vo  qiymoatlondirilmo
naticalarinin miigayisasi zamani pasientin yaginin,
xostaliyin agirhigimin, miistorak klinik
voziyyatinin olmast va s., eloco do xastoys onun
yasadigl yerin  soraitinin tasirinin Nnozors
almmamasidir. Belo molumatlar odobiyyatlarda
praktik olaraq yox deracssindadir. Qeyd etmok
lazzimdir ki, Azorbaycanin relyefinin = 60 %-o
yaxini dagliq orazinin payina diisiir va qurunun
hiindiirlik amplitudast 26,5 m-don (Xozoryani
ovaliq) miitlaq hiindiirliiyii okean saviyyasindon
asagl 4466 m-o qodor (Bazardiizii zirvasi)
toraddiid edir. Quba rayonunun sothi do osason
dagliqdir vo bu mogsadls homin orazido yasayan
sakinlarin irak ritminin variabellik
gostoricilorindo bas  veron  doyiskenliyin
Oyranilmasi magsadouygundur.

Isin  moagsadi arterial hipertenziyanin
doracasindon asili  olaraq Qubada yasayan
sakinlorin tirok ritminin variabellik gostoricilorini
tadqiq etmokdir.

Tadqigatin material vo metodlarl. Bu
magsadlo Quba Diagnostika Markazino miiraciat
edon arterial hipertenziyanin  doracasindon,
cinsindan asili olaraq 65 xastads iirok ritminin
variabellik gostaricilorini Oyronmigik. I daracali
AH (I qrup; n=22 nofor) olan gadinlarin orta yas
haddi 4343 il va kisilorin orta yas haddi 53+5 il, II
daracali AH (II grup; n=15 nafar) olan gadinlarda
56+6 il vo kisilorde 6745 il, III doracali AH (III
grup; n=28 nafar) olan qadinlarda 6242 il va
kisilordo 57+7 il olmusdur. Tadqiq edilon
pasientlorde 5 doqiqe miiddstinds 12 aparmada
EKQ ¢okilmisdir.

Tadqiqgatlarin naticolorinin statistik islonmasi
Exsel-2007 kompyuter proqraminin kdmokliyi ilo
aparilmigdir.

Alinmis naticalor vo onlarm miizakirasi. AH
olan hor 1ii¢ qrupun xastalorinin  arterial
tazyiqlari, nobz vurgularmin sayi, ham¢inin EKQ
parametrlori todqiq edilmisdir.

AH olan qadinlar arasinda I qrupla
miiqayisada II va III qruplarda hom sistolik, hoam
do diastolik arterial tozyiq yiiksok olmusdur
(p<0,05). Urok ddyiintiilorinin dogiqode sayr I
grupla miigayisads II qrupda artsa da III qrupun
xastalorinds azalmisdir (codval 1).

P° gostaricisi I grupla miiqayisads hom II, hom
do III grup xastalorinds artsa da QRS® I grupla
miigayisads II vo III gruplarda azalmaga meyilli
olmusdur. P parametri I qrupla miigayisado II
grupda artsa da II qrupla miiqayisade bir gador

qisalmigdir.  PQ,QKS intervallar1 I qrupla
miigayisado Il vo III qrup xostolorindo
uzanmigdir.  Madaciklarin  elektrik  sistola

parametri QT intervali da I qrupla miigayisada
qisalmus, lakin III grupla miiqayisade uzanmisdir.
QTc isa I grupla miiqayisads hom II, ham ds III
grup xostalorinde azalmaga meyilli olmusdur.
Lakin T° disciyi isa I grupla miigayisads II va
IIT gruplarda artmugdir. IIT qrupda T° disciyi hom
I, hom do II qrupla miiqayisodo ehtimal diiriist
artmigdir  (p<0,05). R-R intervallar1 daglq
soraitindo AH olan xostolorde I qrupla
miigayisado II qrupda azalmis, lakin III qrupla
miiqayisada yiiksok olmusdur.
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Cadval 1

gostaricilori (M+m)

Gostaricilor I qrup II grup I qrup
(n=11) (n=8) (n=20)
SAT, mm c.siit. 144,5+2.95 170+5,29%* 181,8+5,48%*
DAT, mm c. siit. 88,6+2,95 104,4+3,97* 105,5+3,9%*
Nabz, dog. 81,9+4 .33 86,4+5.4 78,6%3,5
p° 40,1+4,77 50+10,4 43,8+5,1
QRS’ 42+8.23 34,5£10,9 27,9+4.5
T° 24+4.11 36+12,71 69,489 **
R-R, ms 738,2+45,99 728,8+55,2 782,5+30.4
P 112,4+3,25 120+6,3 110,2+5,6
PQ, ms 159,4+56,3 164+14,5 171,5+15,9
QKS, ms 87+2,38 87,842.6 90,6+2,1
QT, ms 376,6+8,87 372,3+15.4 385,6+10,8
QTc, ms 440,2+5,74 438,9+5,7 432,6+8.8

Qeyd: * - I vo II qruplar arasinda ehtimal diriistliikk; **-1 vo III qruplar arasinda ehtimal diiriistliik; ***-1I vo III

gruplar arasinda ehtimal diiriistliik

AH daracasindon asihi olaraq daghq arazids yasayan kisilords iirak ritminin variabellik

Cadval 2

gostaricilori (M+m)

Gostaricilor I qrup II grup I qrup
(n=11) (n=7) (n=8)

SAT, mm c.siit. 138,6+3,49 182,9+4,5* 170,8+5,4 **

DAT, mmec. siit. | 90,4+1,99 115+3,02* 107,5+6,1%*

Nabz, daq. 84,1+8,78 83+7,7 87,5+5,8

p° 54,3+7,25 59,3+11,6 50,3+4,5

QRS’ 41,9+10,88 32,8+10,9 27+8,8

T° 34,2+5.49 45,14+11,8 46,5+18.3

R-R, ms 750,1+59,69 982,5+104,9 705,5+63,4

P 106+7,39 143,3+5,6* 113,343, 2%%*

PQ, ms 149,4+13,85 187,7+10,9 147,6+10,1%%*

QKS, ms 93,8+4,19 118,3+4,9* 105,7+8,3

QT, ms 361,5+15,37 462,7+12,7* 374+18,7%%*
QTc, ms 421,5+10,28 500,7+15,5* 44754122

Qeyd: * - I va II gruplar arasinda ehtimal diiriistliik; **-1 vo III gruplar arasinda ehtimal diiriistliik; ***-II vo III

gruplar arasinda ehtimal diiriistliik

Dagliq miihitinds yasayan Kkisilor arasinda AH
doracasindon asili olaraq {iirak ritminin variabellik
gostaricilorini do izlomisik. Belo ki, AH olan
kigilor arasinda I qrupla miiqayisodo II vo III
gruplarda hom sistolik, hom do diastolik arterial
tozyiq qadmnlarda oldugu kimi, yiiksokdir
(p<0,05). Urok ddyiintiilorinin dogiqode sayr I
grupla miiqayisado II qrupda bir gador azalsa da
I grupun xastalorinds artmigdir (cadval 2).

P° gostaricisi I qrupla miiqayisade II qrup
xostolorinds artsa da III qrup pasientlorinds bir
godor azalmigdir. QRS® I qrupla miigayisado II vo
I gruplarda azalmaga meyilli olmusdur. P
parametri | qrupla miiqayisado II va III qruplarda
artsa da II grupla miiqayisada III qrupda ehtimal
diiriist azalmigdir (p<0,05). PQ intervali I qrupla

miiqayisads II qrupda artmigdir, III qrupda isa bir
godor azalmis vo II qrupla miigayiso etdikds
goriirik ki, homin parametr ehtimal diiriist
azalmisdir(p<0,05). QRS isa I grupla miiqayisada
I vo II gruplarda artmigdir. QT va QTc
intervallart 1 qrupla miiqayisodo II vo III
gruplarda ehtimal diiriist artmigdir (p<0,05), lakin
QT intervali II qrupla miigayisado III qrupda
ehtimal diiriist azalmigdir (p<0,05). T° disciyi iso I
grupla miiqayisada II va III qruplarda artngdir.
R-R intervallar1 dagliq seraitinde AH olan
xastalorda I qrupla miiqayisads II qrupda artsa da
I grupla miiqayisads asagi olmusdur.

Beloliklo, arterial hipertenziyanin
dorocosindon asili  olaraq dagliq seraitindo
yasayan qadinlarda va Kkisilordo iirok ritminin
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variabellik parametrlori forqlonmis veo bunun
nazara alinmasi rekreasiya novii ilo moasgul olan
saxsloara tovsiys edils bilar.

Noticalar:

1.Hor {i¢ qrupda dagliq seraitindo yasayan

2.Hor {i¢ qrupda iirok ritminin variabellik
gostaricilorindon QTc dagliq soraitinde yasayan
gadinlarda azalmis, kisilords artmisdir.

3.R-R intervali qadinlarda 1 qrupla
miiqayisada II qrup xostalorinds azalmis va III

hom qadinlar, ham do kisilordos SAT, DAT, qrupda uzandigi halda, R-R kisilords I qrupla
T°,QKS artmis, QRS isa azalmisdir. miiqayisado II qrupda artmus, III qrupda iso
azalmisdir.
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Pe3rome
CpaBHUTeJBbHASI XapaKTEePUCTUKA MOKAa3aTeJeldl BapuadelbHOCTH CEPIeYHOr0 pUT™Ma |y
00JILHBIX B 32aBHCMMOCTH OT CTENEHH apTEPUAILHOI THNepTeH3nU
C.P.I'ym6aToBa
YunteIBas pasinyuni napamMeTpoB BapI/Ia6e.HBHOCTI/I CEPACYHOI0 puT™Ma B 3aBUCUMOCTH OT CTCIICHU
apTepHanLHoﬁ TUNICPTCH3UH Y KCHUIUH U MY>KYHH, IPOXKXUBAIOIUX B YCIIOBUAX BBICOKOI'OPbs MOYKHO
PEKOMCHA0BATh JIMIAM 3aHHUMAlONIMX HOBBIMHM BHIaMHU PpEKpC€alluu — IOABEM B YCIIOBUAX
BBICOKOT'OPbA ITPU MMOMOINN TEXHUYCCKUX CPCACTB, TAKNX KaK KaHAaTHBIC JOPOrv, CHEroxXodbl U T.[. Ha
HEMPOJIOJDKUTEITBHOE BPEMSI.
Summary
Features of heart rate variability in patients with arterial hypertension
S.R. Humbatova
In view of the different parameters of heart rate variability depending on the degree of arterial
hypertension in men and women living in high altitudes can be recommended to persons occupying
the new types of recreation is climbing in the high mountains with the help of technical means, such as
cable cars, snowmobiles, et c. for a short time.
Daxil olub: 04.12.2013
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USAQLIGIN ANADANGOLM® INKiSAF QUSURU OLAN HAMILOLORDO
ULTRASOS MUAYINOSININ XUSUSIYYOTLORI

C.B.Pasayeva, E.M.Oliyeva, A.R. Soforsliyeva, S.Z. Omiraslanova, M.A.Qarasova
Azarbaycan Tibb Universiteti, | mamalig-ginekologiya kafedrasi, Baki

Acar sozlor: usagligin anadangalma qiisurlari, hamilalor, ultarsas miiayina
Kniouesvie crosa: BpOXICHHbIC aHOMAINU MaTKU, OEPEMEHHbBIE, YIbTPa3BYKOBOE UCCICIOBAHHE
Keywords: congenital anomalies of the uterus, pregnant, ultrasound

Usagligin  inkisaf anomaliyalar1 gadinin
reproduktiv saglamligia tosir edon problemdir.
Bu patologiya naticesindo sonsuzlugun tezliyi
11%, vaxtindan gabaq hamilsliyin pozulmasi iso
10%-15% toskil edir [4,6,9]. Bu qadinlarda
hamilaliyin gedisatinda miisyyan olunmusdur ki,
usagligin anadangalma qiisuru olan hamilalorda
hiperandrogeniya 39,3%, vaxtindan qabaq su
kisesinin  yirtilmasi-25%,  doliin = xroniki
hipoksiyas1 - 45,5%, hamiloliyin hipertenziv
voziyyatlari-11%,  dolin  diizgiin  olmayan
vaziyyatlari - 10-25% toskil edir. Bu qiisuru olan
hamilslorde operativ iisulla dogusun aparilmasi
45,5% toskil edir [3,5,8].

Usagligin ~ anadangalma qisuru  olan
hamilalorda fetoplasentar catismazligin
diagnostikasinda ultrasos miiayinesi (USM)

miihiim shamiyyat kasb edir. Toyin edilmisdir ki,
usagligin qiisur olan hamilalords birincili cift
catismazligr 38,9%-dir. Korreksiya olunmayan
anomaliyalarda iso birincili cift ¢atismazliginin
tezliyi 46,2% olmusdur [1,7]. Bu qadinlarda
birincili cift ¢atigmazliginin olamatlorine, aksar
hallarda, ciftin qalinlagsmasi, nadir hallarda
hipoplaziyas1  aid  edilir.  Birincili  cift

catismazliginin exoqrafik slamatlorine hamilsliyin
vaxtindan qgabaq pozulma tohliikasi va Xorion
golisi aiddir. Usaqliginda g¢apar olan qadinlarin
70%-do hamiloliyin erkon dovriindo spontan
diisiik toyin edilmisdir ki, bu da usaqliqdaxili
¢oparin qeyri adekvat gan tochizati ilo, gopards
birlogdirici toxumanin {istiinlityli ilo vo homin
sahaya implantasiya olunmus embrionun gopmast
ilo alagodardir [2,9].

Problemin aktualligim1 nozors alaraq hazirki
tagdigatin maqgsadi usaqligin anadangalms inkisaf
qiisuru olan gadinlarda hamilaliyin dinamikasinda
exoqrafik miiayinonin xiisusiyyatlarinin
Oyranilmasi olmusdur.

Tadgigatin material vo metodlari. Mogsado
uygun olaraq 59 usaqligin miixtalif inkisaf giisuru
olan hamils miiayino olunmusdur.

Ultrasas miiayinasinda doliin biparietal 6lglsii
(BPO), basin gevrasi (BC), garmn cevrasi (QC),
bud siimilyiiniin uzunlugu (BSU), ciftin qalinlig
(CQ), amniotik indeks (Al) vo déliin giiman
edilon ¢okisi (DGEC) toyin edilmisdir.

Usaqligin inkisaf qiisuru gadinlarda doliin,
ciftin exoqrafik gdstoriciloricadval 4.2-4.4-do
tagdim olunmusdur.

Cadval 1
Yoaharvari usaqhgi olan qadinlarda hamilsliyin dinamikasinda déliin,délyam mayenin va ciftin
exoqrafik gostaricilori (M£Se) (n=33)

Exogqrafik Hamiloliyin dinamikasi (hof)
olciilor 17-22 hof 23-27 hof 28-33 hof 34-37 hof 38-40 hof
BPO, mm 45,0+1,6 61,2+1,3 76,2+1,0 88,5+1,1 95,4+1,1
(33-56) (53,1-69,2) (69-84,5) (82-94) (93,7-99,3)
BC, mm 171,1+1,0 226,6+1,6 273,8+2,1 31742,6 331+2,3
(134-210) (210-259) (239-299) (299-328) (317-342)
QC, mm 145,3+6,3 205,2+1,1 266,5+1,6 319,8+1,5 342,1+4,2
(105-177) (174-232) (230-340) (298-351,6) (331-351,2)
BSU, mm 31,1+1,4 46,1+1,1 58,4+1,0 68,2+0,9 72,3£0,6
(22-40) (40-52) (49-65) (64,3-74) (71-74,4)
CQ, mm 22+0,08 27,5+0,8 33,4+0,8 41,8+1,3 44,4+1,2
(17-33) (23-33) (29-41) (36-54,6) (41-47,6)
Al, mm 140,0+1,72 134,83+1,2 144,42+1,1 141,67+1,81 111,67+1,89
(114-150) (112-150) (105-178) (122-160) (65-150)
DGEC, q 332,5+39,51 784,4+57,7 1556,9+66,0 2558,1425,7 3216,25+34,22
(161-555) (555-1100) (1050-2154) (1997-3300) (2900-3500)
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Cadval 2

ciftin exoqrafik gostoricilori (M+Se) (n=11)

Ikibuynuzlu usaqhg olan qadinlarda hamilsliyin dinamikasinda déliin, dslyam mayenin, ciftin

exoqrafik gostaricilori (M+Se) (n=10)

Exoqrafik Hamiloaliyin dinamikasi (haf)
gostaricilor 17-22 hof 23-27 hof 28-33 hof 34-37 hof
BPO, mm 44,725 65,0+1,7 78,7+2,5 88,8+1,0
(36-53,2) (59,0-73,0) (70,0-84,0) (85,0-91,3)
DBC, mm 173,3£1,3 230,3+1,2 305,040,65 317,5+1,5
(142-200) (214-240) (270-315) (313-322)
QC, mm 157,3+1,2 198,7+1,2 275,7+1,3 309,6+1,2
(121-176) 174-219) (235-291) (300,1-3,2)
BSU, mm 31+1,7 46,3+1,4 60,342,3 68,6+0,9
(24-36,6) (42,0-49,0) (49,7-65,0) (65.0-70,0)
CQ, mm 21,6+0,8 26,2+0,9 33,5+1,0 42,1+1,7
(18,7-24,4) (23,0-29,0) (30,0-37,0) (38,0-47,0)
Al, mm 158,33+1,33 150,0+0,29 145,0+0,12 111.5«¢1,5
(150-175) (140-155) (143-146) (85-138)
DGEC, q 355,0+65,0 842,5+68,27 1864,0+22,96 2328,2491,52
(190-520) (559-996) (1010-2450) (1800-2865)
Cadval 3

Usaqhqdaxili arakasmasi olan qadinlarda hamilsliyin dinamikasinda déliin, délyam mayenin,

ciftin exoqrafik gostoricilori (M+Se) (n=5)

Exoqrafik Hamiloaliyin dinamikasi (haf)
gostaricilor 17-22 hof 23-27 hof 28-33 hof 34-37 hof
BPO, mm 41,9+0,6 61,0+0,7 78,8+0,5 87,5+0,1
(36,0-52,0) (55,0-65,0) (74,0-88,0) (84,0-91,0)
DBC, mm 169,5£1,5 230+1,9 277,8+1,6 313,7¢1,4
(139-200) 210-257 (230-306) (305-319)
QC, mm 146,6+1,6 211,4+1,3 265,8+1,5 318,2+1,8
(119-177) (183-231) (237-284) (299-348)
BSU, mm 32,241,3 45,3+1,1 57,8+1,1 69,0+1,0
(23,0-37,0) (39,0-51,0) (44,0-65,0) (66,0-72,0)
C.Q., mm 20+0,3 27,7+0,2 31+0,4 11,3+0,6
(17-23) (21-33) (24-38) (3,5-4,5)
Al, mm 147,5£2,5 136,0+1,59 138,5+1,28 113,3£1,2 3
(145-150) (113-150) (91-150) (130-140)
DGEC, q 349.0+18,0 788,8+17,92 1649,56+11,68 2649,17£17,1
(300-395) (550-1000) (1300-2150) (2325-2950)
Cadval 4

Exoqrafik Hamiloaliyin dinamikasi (haf)
gostaricilor 17-22 hof 23-27 hof
BPO, mm 42,1+0,1 67,0+0,7
(35,8-49) (590-607)
DBC, mm 143,5+0,5 224,5+0,5
(143-144) (224-225)
QC, mm 157,5+0,3 193,8+0,5
(155-160) (193-194,5)
BSU, mm 29,1+0,1 46,5+0,5
(25,2-35) (45,0-48,0)
C.Q, mm 23,0+0,2 30,9+0,2
(19,0-29,0) (25,7-32,0)
Al, mm 147,5£1,5 110,0+0,4
(145-150) (95-115)
DGEC, q 301,17+11,67 975,33+14,33
(175-555) (650-1215)
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Exoqrafik gostoricilorin tohlili noaticosindo
toyin edilmisdir ki, hamilaliyin dinamikasinda
biitiin milayino olunan qadmnlarda usaqhq
ozolosinin lokal vo yaxud total hipertonusu
miisahido edilir. Usaqliqdaxili arakesmasi olan
gadmlarda usaqliq 9azslesinin  hipertonusunun
artmasi yiiksok olmusdur.

Qeyd etmok lazimdir ki, kompleks patogenetik
miialico fonunda, hipoplaziyali vo ikibuynuzlu
usaqglig1 olan gadinlarda usaqligin hipertonusunun
azalmasi qeyd edilir.

Ultrasos  milalicesinin  noticolorine  goro,
usagligin anadangslmo qiisuru olan gadinlarda
usaqgliq boynunun- 1,54+0,89 sm-a qader qisalmasi
miisahido edilir. Istmikoservikal catmamazliq hor
2-ci,3-cili hamilads tayin olunur.

Exogqrafik naticolora goro, ciftin galinliginin
fiziologi parametrlordon nazoragarpacaq doracodo
artmas1 miisahido edilir. Usaqligin anadangslmo
qiisur olan hamilslorin hor 2-sindo plasentitin
exoqrafik olamotlori: ciftin galinliginin artmasi,
yetiskonlik doracasinin hamilsliyin hestasiyasina
uygun olmamasi, ciftdo destruktiv vo infiltrativ
proseslorin artmasi qeyd edilir.

Aparilan tadqiqata asason toyin edilmisdir ki,
yoharvari usaqligi olan qadinlarin hamilsliyi
hestasiyanin 38-40 hoftasine godar ¢atma ehtimali
yiiksokdir, eyni zamanda amniotik indeksin

nazaragarpacaq doaracada azalmasi
vaxtindangabaq dolyani mayenin axmasi ilo izah
oluna bilar.

Hipoplaziyali vo ikibuynuzlu usaqliqda iso
hamilaliyin 34-37 hoftosine qodor ¢atmasi
miimkiindiir. Bu hamilslords do ciftin qalinligin
artmasi vo amniotik indeksin azalmasi qeyd edilir.

Usagligdaxiliarakasmasi  olan  gadinlarda
hamilaliyin inkisafi 23-27 hoftesine qgoador
mimkiin olmusdur va spontan diisiik, vaxtindan
gabaq dogusla naticolonmigdir. Bu hamilalords do

amniotik  indeksin  koskin  azalmasi,ciftin
galinlagmas1 miisahidos edilir.
Belolikla, usagligin anadangslmo inkisaf

qiisuru olan qadinlarda exoqrafik gostaricilora
asasan tayin edilmisdir ki, hamilaliyin inkisafinda
usaqliq  ozolesinin  hipertonusu,  plasentit,
istmikoservikal c¢atmamazliq, hamilsliyin III
trimestrinds iso dolyant mayenin koskin azalmasi
geyd edilir.

Bu fosadlar usaqliqdaxili arakesmoesi olan
gqadmlarda yiiksok tezliklo toyin edilir wva
hamilsliyin pozulmasi ilo naticalonir.
Usaqliqdaxili arakosmasi olan qadinlarda yiiksok
tezliklo spontan diisliyli, vaxtindangabaq dogusu
nozors alaraq, hamilolikdon ©nco rekonstruktiv
omoliyyatin aparilmasi magsadouygun sayilir.
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Pe3rome
Ixorpaduyeckue 0coOOEHHOCTH TeUYeHHsT HePEMEHHOCTH Y KEHIIUH ¢ BPOKIEHHBIMH MOPOKAMH
MAaTKH
JA.b.IMamaea, .M. AnueBa, A.P. Cadpapanuena, I11.3. AMupacianoa, M.A.I'apamoBa
O6cnenoBano 59 OepeMEHHBIX C BPOXKICHHBIMH TMOPOKaMH pa3BUTHA MaTku. Cpead TOpOKOB
pasBUTHUA MATKU OTMCYAJIMCh:. CCAJIOBHAHAA MaTKa, THIOINIaA3uA MaTKW, AByporasd M OJHOporas
MAaTKH, a TaK)Ke HAJTHYHE BHYTPHUMATOYHOH MEpEeropoaku. YIbTpa3ByKOBOE MCCIIEIOBAHNE BKITIOYAIIO0
omnpeselieHne OUMapHEHTAIbHOTO pa3Mepa TOJOBKH IJI0AA, OKPYXHOCTH TOJOBKM IUIOMA, JJTHHEI
OCIPEHHBIX KOCTEH, TONIIWHBI IIAIICHTHI, AMHHOTHYCCKOrO HHJCKCA W  IPEANOJaracMoi MacChl
TI0/1a. Y CTAaHOBJIEHO, YTO Y KEHIIWH C BPOXKJICHHBIMU MOPOKaMH MAaTKHA OepeMEHHOCTh OCTIOMHSIETCS
BBIPAXKCHHBIM THIIEPTOHYCOM MATKU, IJIALICHTUTOM, HCTMHKO-HepBHKaHBHOﬁ HCIOCTAaTOYHOCTBIO, 4 B
I TpumecTpe GepeMEHHOCTH CYIIECTBEHHBIM CHIKEHHEM KOJIMYECTBA OKOJIOILIOAHBIX BOJI.
Summary
Echographic features of pregnancy duration of woman with congenital abnormalities of the
uterus
D.B. Pashayeva, E.M.Aliyeva, A.R. Safaraliyeva, S.Z. Amiraslanova, M.A.Qarasova

The goal of investigation: were examined 59 pregnant with congenital abnormalities of the uterus.
The woman with different kinds of congenital abnormalities of the uterus such as: saddlelike uterus,
uterine hypoplasia, bicornuate and unicornuate uteruses, septel uterus were passed us examination
with the detcrmination of fetal head bipariental size and circumference, lengh of the femoral bones,
thickness of the placenta, amniotic index and estimated weight of the fetus. It was found out that
pregnant with congenital abnormalities of the uterus had complications like uterine muscles
hypertension, placentitis, istmicoservical insufficiency and reduction of amniotic fluid volume in the
I trimestr

Daxil olub: 30.09.2013

MURSKKOB PARAREKTAL FISTUL CORRAHLIGINDA FiZIOTERAPEVTIK
REABILITASIYA TODBIRLORININ TOTBIQININ NOTICOLORI
T.C. 9Omirov
Azarbaycan Tibb Universiteti, Icorrahi xastoliklor kafedrasi, Baki

Ac¢ar sézlor: Miirakkob pararektal fistullar, fistulektomiya, anal sfinkter ¢atismazligi, postoperasion
agirlagmalar, fistullarin residivi

Knioueevie cnosa: croxkHble TNapapeKTaibHbie (GUCTYIBI, (QUCTYIIKTOMHES,
aQHAIBHOTO CUHKTEPA, TIOCTOIEPAIIMOHHBIC OCIIOKHEHHS, PEIH BBl (PUCTYIT

Key words: complex fistulae-in-ano, fistulectomy, anal incontinence, postoperative complications,
relapse of fistulae

HCOOCTAaTOYHOCTh

Miirokkob  pararektal fistullarm  (MPF) irinliklorin movcudlugu, fistullarm gediginin
carrahlig1r praktik koloproktologiyanin bu giine miirakkebliyi (sinigxatli, oyrixotli, nalsokilli,
goador hallini tapmayan mithiim  dizsakilli va s.), 2 vo daha ¢ox saxalarin olmasi

problemlorindandir [1,2,5]. Carrahi miialiconin
alverissiz, qeyri-qonasatbaxs naticalarinin, xiisusila
erkon postoperasion agirlagsmalarm, residivlerin
rastgolmo  tezliyinin ¢oxlugu, anal sfinkter
aparatmin ¢atmazliginin meydana ¢ixmasi hallar
problemin aktualligini tosdiq edir [3,4,9]. Yuxari
lokalizasiyali  anorektal  fistullar  boyunca

bir torafden corrahi radikalizms mane olur, digor
tarafdon omoliyyatdan sonraki erkon
agirlagsmalarin riskini artirir, ameliyyat yarasinin
sagalma  miiddotlorini  artirir,  sagalmanin
keyfiyyatinin  asagi salir, kobud perianal
capiglarin vo deformasiyalarm omolo galmasine
miinbit sorait yaradir [6-8,10]. Bu baximdan

203



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2014 ‘F

corrahi omoliyyatdnii hairliq prosesinde vo
omoliyyatdan  sonraki ilk gilinlorde  yerli
fizioterapevtik miialiconin, o ciimlodon kvant
terapiyasinin totbiqi corrahi miialiconin miisbat
naticalarinda aksini tapa bilar.

Tadqgigatin =~ moaqsadi miirakkab pararektal
fistullarin corrahi miialicasi prosesindo xastslorin
perioperativ fizioterapevtik reabilitasiyasi
tadbirlorinin naticolarinin Oyranilmosindon
iabrotdir.

Tadqiqatin material voa metodlar.. 2003-
2008-ci illordo Baki s. BSI-nin Kliniki Tibbi
Morkozi vo Azarbaycan Respublikasi Soahiyya
Nazirliyinin Kurortologiya vo Fiziki iisullarla
miialico Elmi-todgiqat Instutunda 84 xosto
lizorindo torofimizdon bu todqigat isi yerino
yetirilmigdir. Xostolorin (71 kisi, 13 qadin) yas
haddi 17-70 (orta - 41,9+1,8) toskil etmisdir.
Xastalorin boyiik hissasi (41,2%) 21-60 yaslarinda
olmugdur. Bu, problemin bdyiik sosial-igtisadi va
dovlat shamiyyatine malik olmasindan siibut edir.

Tadqigatin xarakterine uygun olaraq xastalor 3
grupa boliinmiislor: 1 qrupa 31 (41,9%), I qrupa
28 (37,8 %), Il grupa 25 xasta (20,3%) aid
edilmisdir:

I grupun xastalarinda (nazarat qrupu: 25 kisi, 6
gadm) xroniki paraproktita vo ya onun
residivlorine goro ononovi milayino vo miialico
iisullar1 aparilms, II qrupun xastalorinds (25 kisi,
3 gadin) onenavi carrahi miialicodon sonra
pararektal sahanin vo anal kanalin kvant terapiyasi
olavo olunmus, III qrupun xostolorinds (21 kisi, 4
gadm) iso istor amoliyyatonii dovrda, istorsa do
tarofimizdan corrahi amoliyyatdan sonra perianal
sahonin kvant terapiyasi aparilmigdir.

Xroniki paraproktitli biitiin xastolorin miiayino
planina rutin klinik-laborator miiayinalarls yanasi
vizualizasiya iisullar: (anorektoskopiya,
rektomanoskopiya vo fibokolonoskopiya), anal
sfinkterometriya, siia diagnostikasi metodlar
(fistulografiya,  perianal  nahiyonin = USM,
endoanal(rektal) USM, intravaginal USM, kicik
canagin, pararektal sahanin vo araligin KT va (va
ya) NMRT miayinalori) daxil edilmisdir.
Miiayinalorin naticosi olaraq intrasfinkter fistul 23
(27,4£1,7%), transsfinkter fistul 40 (47,6+2,5%),
ekstrasfinkter fistul 18 (21,4+1,3%), supralevator
fistul 3 xastads (3,6+1,1%) miioyyan edilmisdir.

Bu miiayinolor hesabina homginin fistul
yolunun miirokkablik deroacasi toyin olunmusdur
(cadval 1).

Cadval 1
Fistul yolunun miirakkablik daracaloring gors xastalorin paylanmasi

. . . . I qrup n=31 I qrup (n=28) | III qrup (n=25)
Fistulun miirokkoblik derocasi it % Mt % Mt o
11 9 29,0 |5 179 |6 24,0
111 11 35,5 | 14 50,0 |9 36,0
v 11 35,519 32,1 |10 40,0
Comi 31 36,9 |28 33,3 |25 29,8

Postoperasion yara prosesinin dinamikasi
imumi vo yerli olamotlors istinadon obyektiv
meyarlarla doyarlondirilmisdir. Umumi alamatlora
xostonin  Umumi vaziyyati, bodon hararatinin
qalxmast (qalxmamasi), agri; yerli oslamotlors
perifokal iltihabi infiltrasiyanin aradan galxmasi,
yaranin  infeksiyalasma  soviyyesi  (gérme
sahosindo mikroblarin say1), yaranin reparasiya
saviyyasi, qranulyasion toxumanin amala golmasi,
konar1 epitelizasiyanin baslamasi, inkisaf siirati,
caplq toxumasinin  formalagmasi,  sfinkter
ozalolorinin capiglasmasi vo digor xiisusiyyatlori
miigayisali sokildo dyronilmisdir.

Ompliyyatonii vo sonraki ilk gilinlords irinli-
septik agirlagsmalarm profilaktikasi, yaranin inco
capiq amalo gotirmoklo intensiv sagalmasi ligiin
yara nahiyasinin kvant terapiyasi aparilmigdir. Bu
iisul  Azorbaycan  Respublikasi Sohiyys

Nazirliyinin E. Foracova adma Elmi Tadqigat
fiziki Gisullarla barpa institutunda II va III qrupun
xostolorindo yerino yetirilmisdir. Usul intensiv
antimikrob effektina, homginin lazer sliasinin
birlogdirici toxuma liflorinin profilerasiyasin
stimula etmak qabiliyyatina asaslanmigdir. Lazer
stiasinin iltihab-, ddemoleyhino, analgeziyaedici,
immunokorreksiyaedici  kimi  klinik  tasirlori
movcuddur [ ]. Infraqirmuz1 terapevtik lazer
aparatinin maqnit terminalinin siia bascigl insan

liclin tohliikasiz, az enerjili, fokuslanmayan,
dagilan lazer siialar1 buraxir.
Todgiqat isinde Rusiya Federasiyasinin

istehsali olan “MMWJITA” kvant terapiyasi aparati
istifado edilmisdir. “MWJITA”- kvant terapiyasi
aparatmin texniki gostaricilori 2 sayli codvalds
tagdim olunmusdur.
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Cadval 2
“MMJITA” maqnit-lazer terapiyasi aparatimn texniki gostaricilori

Lazer siialarmin dalga uzunlugu 890 nm
Is1g-diod siialanmasinin dalga diapazonu 890-950 nm
Qirmizi siialanmanin dalga uzunlugu 650-690 nm
Daimi maqnit sahosinin induksiyasi 40-60 mT1
Qidalanma gorginliyi 50960) Hs

Yerli lazer terapiyasi seanslarmin aparilmasina
xostonin  vaziyyetindon asili  olaraq corrahi
omoliyyatdan 2-3 giin ovval baslanilmis,
omoliyyatdan 1-2 giin sonra davam etdirilmisdir
(IIT grup). Kurs miialico 8-10 seansdan ibarat
olmus, giinds 1 miialico seansi aparilmisdir. II
grupda 7-10 seans amoliyyatdan sonra ilk giinden
baslayaraq, toxumaya birbasa tomas soraitindo vo
mosafo saxlanilmaqla aparilmigdir. Lakin 1-3 qath
tomiz, quru tonzif sargmin istiindon do
stialandirilma aparilmigdir. Hor seansdan avval
sarginin gotiiriilmasi, yaranin tomizlonmasi, quru-
dulmasit va sargi qoyulmadan siialandirilmasi
daha mogsodomiivafiqdir.

Basliqda siianin giicii 10 Vt, tezlik — 50-60 Hs,
hor noqtado ekspozisiya 1-2 doqigo toskil
etmisdir. Az1 4 ndqtonin (yaranin kiinclorindan 1-
2 sm konar ndqtolor) slialandirilmasi optimal
hesab olunur. Genis yaralar olduqda siialanma

noqtalarinin say1 6-8-a gador artirilmigdir. Bir giin
arzinds lazer sliasimin enerjisi 37,5 C-dan ¢ox ol-
mamugdir. Bu, icaza verilon dozadan (40 C)
asagidir.

Noticalor va onlarin miizakirasi. Carrahi
miialiconin yaxin noticolori biitiin  xostolordo
tadqiq edilmisdir. 64 xastads (86,5+4,0%) yara
prosesinin  gedisindo  corrahi  agirlagsmalar
olmamig, amoliyyatdan sonra 3-cii giindon basla-
yaraq onlarin imumi vaziyyati yaxsilagsmig, baden
temperaturu  normallagsmig, agrilar  aradan
qalxmugdir.

10 xostado (13,5+4,0%) erkon omoliyyatdan
sonraki dovrda corrahi agirlasma rast galmisdir. I
grupda 5 (16,1+£6,6%), II qrupda 2 xostado
(15,4£10,0%) carrahi agirlasmalar bas vermisdir.
Erkon agirlasmalarin  keyfiyyot vo komiyyat
xarakteristikasi 3 sayli codvalda gostorilmisdir.

Cadval 3
I9mpliyyatdan sonraki agirlagsmalar
. . Fistulun novii .
Qruplar Agirlagmanin xarakteri Transefnkter | Ekstrasfinkter Comi
Yaranin ikincili sagalmasi 2 2 4 (12,8+6,0%)
I (n=10) | Anal diskomfort 2 1 3 (9,7£5,3%)
Perianal agr1 sindromu 3 2 5 (16,1£6,6%)
Yaranin ikincili sagalmasi 1 1 2 (15,4+10,0%)
II (n=6) | Anal diskomfort 1 1 2 (15,4+10,0%)
Perianal agr1 sindromu 1 1 2 (15,4+10,0%)
Ompliyyatdan sonra yaramn irinlomasi 7 topik diaqnostikasi daha adekvat corrahi miialico

xastadoa (9,543,4%) rast galmisdir. I qrupun 4 xas-
tosinde  (12,946,0%) yaranin  irinlomasinin
sabablorini pararektal toxumada irinli boslugun
miloyyon olunmamast (2 xostodo); pararektal
toxumanin irinli boslugunun geyri-adekvat drenaj
edilmosi (1); amoliyyat yarasina qullugun keyfiy-
yatli aparilmamasi (1) toskil etmisdir. II qrupun 2
(15,4+10,0%) xostosinds yara irinlomigdir: geyri-
spesifik xorali kolitin kaskinloagmasi (1 xastada);
kataral proktosigmoiditin  kaskinlogsmasi  (1);
omoliyyat  yarasina  qullugun  keyfiyyatli
aparilmamasi (1 xastads). Bu qrupun 2 xastasinda
(6,7+£6,4%) yara irinlomigdir. Bu agirlasmanin
sababi pararektal toxumanin irinli boslugunun
geyri-adekvat sanasiyasi va drenaji olmusdur.
Fistul yolunun va onun saxalarinin, irinli
boslug(lar)un kontrast endorektal USM ila daqiq

tsulunun  secilmoasino, noaticodo  irinli-iltihabi
agirlagsmalarin  rastgolmo  tezliyinin  asagi
diismasina sabab olmusdur. Bu agirlagsmalarin
rastgolmo  tezliyinin  azalmasinin  miihiim
sabablarine amaliyyat yarasinin sagalma prosesina
daimi nozarot vo asaslandirilmig etiopatogenetik
yerli miialico aiddir.

Omoliyyatdan sonra perianal agri sindromu I
grupun 5 xastasinds (16,1+6,6%) uzun miiddat (5-
7 sutkadan ¢ox) davam etmisdir. II qrupun 3
(23,1+11,7%) ekstrasfinkter fistullu 1 xostosindo
(6,7+6,4%) uzunmiiddatli perianal agr1 sindromu
geyd edilmigdir.

I grupun 3 xostosinds (9,7+6,3%) (2 - trans- vo
1 - ekstrasfinkter fistullu) anal diskomfort hissi -
anal dolikdo nomlik hissi, periodik qaginma, duru
nacis vo qazlarm saxlanilmasinin  zaiflomasi
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meydana ¢ixmisdir. Bu agirlasma transsfinkter
fistullu xostolorin  1-do  fistul yolunun diiz
bagirsagin monfazina dogru kasilmasi, irinli bos-
lugun agilmasi vo drenaj olunmasi; 1-do fistul
yolunun Iagvi, yaranin hissovi tikilmesi corrahi
omoliyyatlarmdan sonra  rast  golmusdir.
Ekstrasfinkter fistullu 3 xostodo Pepkux A.H.
omoliyyati, 1-do fistulektomiya, selikli qisanin
endirilmoasi,  perianal  yaranin  yarimagiq
saxlanilmas1 corrahi omoliyyatlarndan sonra
homin agirlagma inkisaf etmisdir.

sagalmisdir. Noaticada anusun kobud
deformasiyaedici ¢apigi formalasmigdir. Daha 2
(6,5+4,4%) xastads perianal yara irinladiyino gora
kobud ¢apiq toxumasi amoalo galmisdir.

Qeyd etmok lazimdir ki, miirakkab trans- va
ekstrasfinkter fistullarmn va onlarin residivlarinin
carrahi miialicasindon sonraki erkan
agirlagsmalarin ~ soboblori  sirasinda  iltihab
prosesinin topik dianostikasi va miialicasi zamani
buraxilmig texniki sohvlor, corrahi omoaliyyat
dsulunun vo hocminin diizgiin se¢ilmomasi,

I grupun transsfinkter fistullu 4 xostesindo omoliyyatdan sonraki dovriin  qeyri-adekvat
(12,9+6,0%) fistul yolunun xarici doliyi anusun aparilmasi dnciil mdvqe tutur.
konarindan 4 sm mosafods yerlogsmisdir. Bu Xostolorin  stasionarda qalma miiddstinin
xastolordo omoliyyat zamani yaranin distal hissasi miialico tisullarindan asililign 4 sayli codveldo
tikilmomis, granulyasion toxuma uzun miiddstdo verilmisdir.
omolo golmis, yaralar 1 ay middstinds Cadval 4
Xastalorin stasionarda galma miiddoti
Qruplar | Stasionarda galma Fistulanin novlori Comi
Transsfinkter | Ekstrasfinkter
Omoliyyatdan avval 3,3+0,3 (2-5) 3,0+0,3 (2-5) 3,2+0,2 (2-5)

I Omoliyyatdan sonra 22,140,6(11 — 26) | 25,9 £0,7(20-33) 24,1 £0,4(18-33)
Umumi ¢arpay1 giinlori | 25,4+0,7(20-31) | 28,9 £0,8(22-38) 27,340,6(20-38)
Omoliyyatdan avval 3,3+0,5(2-5) 4,6+0,7(2-7) 4,0+0,4(2-7)

I Omoliyyatdan sonra 20,6 £0,7 (14-27) | 23,9+1,0 (15-33) 20,94+0,8 *(14-33)
Umumi ¢arpay1 giinlori | 23,9+1,1(16-32) | 28,3+1,0(17-40) 24,940,9 *(16-40)

Qeyd: I grupun uygun gostaricilari forqin statistik diristlityii: *-p < 0,05; **- p < 0,01; ***-p < 0,001

Klinik praktikada kompleks diagnostika va
mialico  iisullarinin totbiginden ~ sonra
transsfinkter fistullu xastalorin stasionarda galma
miiddati orta hesabla 5,8 (p< 0,001) giin,
ekstrasfinkter fistullu xostolords iss 6,1 (p< 0,001)
giino qodor qisalmisdir.

III grupun xostolorinds torofimizdon toklif
olunmus osirgoyici corrahi omoliyyatdan sonra
yaranin solkoseril molhomi vo kvant terapiyasi ilo
miistorok ~ miialicesi  aparilmigdir.  Coarrahi
miialicodon avval vo sonra omoliyyat yarasimin

kvant terapiyasi sahoasinin kvant terapiyasi
aparilmigdir.
Omoliyyatonii.  dovrde  infiltrat, irinli

boslug/bosluglar miioyyan edilmis xostalords,
perianal hiperemiya, sigkinlik vo masserasiya
oldugda yerli infraqumiz1 lazer terapiyasi
aparilmigdir (is rejimi - fasiloli; dalga uzunlugu -
0,89 mkm; stialanma giicii - 8-9 Vt; ekspozisiya -
3-5 doqigea). Bu tadbirlordon sonra fistulun va
irinli boslugun mohtoviyyati azalmis, xarakteri
(gatilhig, rongi, iyi) doyismis, fistul yoluatrafi
qizarti, siskinlik va infiltrat ¢okilmisdir.

Fistul yolunun xaric edilmosi, irinli boslugun
acilmasi, sanasiyasi va drenaji amoliyyati fistul
yolunun  otrafinda, fistulun  sfinkterdaxili

hissasinda (sfinktera yaxin sahado), anal kanalda
capilq doyisikliklori vo deformasiyalari, habela
amoliyyatonii USM va fistulografiya ils pararektal
sahodo irinli boslug(lar) miioyyan edilmis
transsfinkter fistullu 16, ekstrasfinkter fistullu 8,
supralevator fistullu 1 xastads yerina yetirilmisdir.
Supralevator lokalizasiyali fistul yolu ilo xastads
xarici dolikdon baglamaqla fistulatrafi ¢apiq to-
xumast  gotlirilmiis,  fistul  yolu  ¢anaq
diafragmasina qodor ayrilmig, levator ozololor
kosilmig, irinlik tomizlonmis va antiseptik
moahlulu ils islonmisdir.

3 xostado amoaliyyat yarasmin irinlomasi, 2-da
residiv bas vermisdir. I doracali ASC 3, II daracali
isa 1 xastado rast golmisdir.

Omoliyyatdan 6nca III daracali ASC miioyyan
edilmis 4 xostodon 3-do corrahi miialicodan sonra
catmazligin doracasi I1, 1-do is I doracali miiayyan
edilmisdir. I doracali ASC miioyyan edilmis 2
xastado ¢atmazligin daracasi I olmusdur.

Noticolor: 1.Omoliyyaténii dovrde fistulatrafi
iltihabin, corrahi omoliyyatdan sonra perianal
yaranin yerli kvant miialicasi carrahi amoliyyatin
naticalorinin ~ yaxsilasmasina  sobab  olur.
2.Miirokkob  pararektal fistullara goro yerli
toxumalarin asirgayici corrahi metodikasi sfinkter
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ozalolorini maksimal qorumagqla fistul yolunun
dorin hissosini, otraf ¢apiq toxumalarmi xaric
etmoys imkan vermisdir. Bu anal sfinkter
catmazliZimin rastgolmo tezliyinin 12,7%-don
8,9%-2 qodor asagl diismosinae sabab olmusdur.
3.Miirokkob pararektal fistullara goro osirgoyici

miiddatlards kvant terapiyasi kursunun aparilmasi
xostolorin stasionar miialico miiddatini 3,9+0,4
giin qusaltmaga, olverigli tibbi teabilitasiya
naticalari aldo etmoys imkan vermisdir. Beloaki,
omok qabiliyyotli xastolorin omok gabiliyyati
7,2+1,3 giin tez barpa olmusdur.

corrahi omoliyyatdan oOnco va sonra erkon
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Pe3rome
Pe3yabTaThl IpUMeHeHUsI MEPONIPUATHI (PU3NOTEpPaANeBTHYECKOI peadnJIuTAlMN B XUPYPTHHU
CJIOKHBIX MAPAPEKTAIbHBIX CBHIIIEH
T./x.AMUpoB

Beutn  cpaBHHTENBPHO TPOAHAIM3HPOBAHBI PE3YNBTATHI MEPONPHATHI (PH3HOTEpaIrIeBTHYECKOI
peaduIMTalK B MPOLIECCE XUPYPTrUUECKOro JIedeHUs 84 OOJNBHBIX CO CIOKHBIMU MapapeKkTaabHBIMU
CBHUILIAMH. B COOTBETCTBHM C XapaKTepOM HCCIEeOBaHUSI OONbHBIC OBUIM pa3lieNieHbl Ha 3 TPYIIIBL
BonbubiM I rpynmer (31) ObUIM NPUMEHEHBI TPAJAMIIMOHHBIE METOMAbI JAMATHOCTHKUA M JICUCHHS
XPOHUYECKOTO MAaparnpoKTUTa M ero OClOoKHeHUH, OombHbM I Tpynmbl (28) mocne TpaauinoHHOTO
XHPYPTUYECKOro JiedeHus: Oblia go0aBieHa KBAaHTOBAs TEpamus MapapeKTaIbHONW 30HBI H aHAJILHOTO
kaHaja, y 0onbHbIX Il rpynmer (25) Obuta npoBeaeHa KBaHTOBas Teparusl IIepUaHaIbHOW 30HBI KaK B
NPEONEPAIMOHHOM MEPUOJIE, TaK M IIOCII€ OCYUIECTBJIEHHOW HaMM Olepauuu. XUPYypruyeckue
OCJIO’KHEHHSI BOHUKIH Y 5 00nbHBIX (16,146,6%) I rpynmst u 2 6onbHbx (15,4+10,0%) 11 rpynms. B
II rpynme y 3 OONbHBIX MPOM3OLUIO HATHOCHUE ONEPAIMOHHOW PaHbL, U Y 2 OOJBHBIX CIYYHIICS
peunauB. HemocrarouHocTs aHajabHOro cuHkTepa | cremeHu Obuta oTMeueHa y 3 OoibHBIX, 11
creriean — y | GonbHOrO. BRIOOp pannoHaNbHOrO METoJa XMPYPTrHYECKOH Orepaluy, MpUMEHEHUe
Kypca KBaHTOBOW Tepamuy 0 Olepalid W B paHHEM MEepHOJE IOCIe OMepalud CTajo MPUYNHON
CHIDKEHHUSI 4acTOThI BCTPEUAEMOCTH HEJOCTATOYHOCTH aHalbHOro chuukrepa ¢ 12,7% no 8,9%, u
YMEHBITICHUS JIIUTEIHHOCTH CTAIMOHAPHOTO JiedeHus Ha 3,94+0,4 qus.

fistullarin xaric
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Summary
The results of application of procedures of physiotherapeutic rehabilitation in surgery of
complex fistulae-in-ano
T.J.Amirov
The results of procedures of physiotherapeutic rehabilitation in process of surgical management of
84 patients with complex fistulae-in-ano were comparatively analyzed. According to design of study
all patients were divided into 3 groups. Patients of I group (31) underwent conventional methods of
diagnosis and treatment of chronic paraproctitis, patients of II group (28) had a laser therapy of
perirectal area and anal canal applied after traditional surgery, patients of III group (25) underwent the
laser therapy of perianal area before and after surgery. Surgical complications occurred in 5 patients of
I group (16,1+6,6%) and 2 patients of II group (15,4+10,0%). In III group a wound infection occurred
in 3 patients and a relapse in 2 patients. I degree anal incontinence was noted in 3 patients and II
degree in 1 patient. The choice of rational method of surgical operation, application of laser therapy
before surgery and in early postoperative period resulted in decline of anal incontinence rate from

12,7% to 8,9%, and 3,9+0,4 days reduction of hospital stay.
Daxil olub: 19.10.2013
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Qisa molumatlar- Kparkue cBeaeHus

7 APREL SAGLAMLIQ GUNU AZORBAYCAN RESPUBBLIKA DOVLOT ELMI TiBB
KITABXANASINDA
Y.U.Pirsliyeva, N.A.Baxsoliyeva
Azorbaycan Respublika Dovlst Elmi tibb Kitabxanasi, Baki

Umumdiinya Sohiyys Toskilati— Sohiyyo
togkilatlarinin beynolxalq olagolorini tomin edon,
diinya ohalisinin  saglamhigi ilo  olagodar
problemlarin hallina calisan BMT-nin
ixtisaslagsmis qurumlarindan biridir.

1946-c1 ildo Nyu-Yorkda kegirilon beynslxalq
sohiyyo konfransinda yaradilmigdir. 7 aprel 1948-
ci ilde toskilatin  nizamnamoesi  qiivvaya
minminmisdir  (homim  giin  Umumdiinya
Saglamliq Giinii kimi geyd olunur). Tagkilatin
monzil-qorargahi Cenevrads yerlosir.

Uzv dovlotlorin sayr 190-dir. UST-iin osas
mogsadi  "biitiin  diinyam1  yiiksok saglamliq
haddino ¢atdirmaqdir”. UST-iin ali orgami biitiin
izv  dovletlorin istirak etdiyi Umumdiinya
Sohiyyas Assambleyasidir. O, hor il c¢agirilir.
Assembleya togkilatin iimumi siyasatini, faaliyyat
istigamoatini miioyyanlogdirir, sohiyys sahasindo
programlar hazirlayr, Icraiyye Surasmin vo Bas

direktorun  hesabatlarmi  dinloyir, UST-iin
biidcasini miizakirs va gabul edir.

Assambleyalararasi dovrda UST-iin
foaliyyatini  Assambleya torofindon ¢ il

miiddatine secilon vo 31 dovleti tomsil edon
Icraiyyo Surasi hoyata kegirir. Icraiyys Surasi
Assembleyanin qorarlarmi hoayata kegirir, onun
giinaliyini hazirlaywr, komitslor yaradir, fovgalado
xarakterli todbirlor goriir. UST-iin inzibati orqani
basda Bas direktor olmaqla, Katiblikdir.

Homin tarixi mogamdan bu giino qoador
Umumdiinya Sohuyyos toskilatinin iizvii 194
diinya 0Olkosi olmusdur. 1950-ci ilde n
imumdiinya saglamliq giiniin kegirilmasi ananaya
cevrilmigdir. Bu oslamoatdar giiniin kemirilmasinda
mogsad insanlar arasmda saglamligin insan
hoyatinda na doracods qiymatli olmasmi
asilamaqdan ibaratdir. Sohiyys toskilatlari ii¢lin
mogsad biitiin diinydada insanlarin sahhatinin
yaxsilasdirilmas: masoalosinin  hallina  komoklik
gostormoakdir. Har il saglamliq giinii sahiyyanin
global problemino hosr olunur vo vo mixtalif
siarlar  altinda kegirilir:  “Sonin  ganin
tohliikasizliyi- bir ¢ox insanin hayatinin xilasidir”,
“Aktivlik- uzun Omirliys gedon yoldur”,
“Hamilalik-  insanin  hoyatinda  olamotdar

hadisadir”,  “Sohhotimizi iqlim doyisikliyindon
goruyaq” vo s.

2014-cii ilin moévzusu “Kigik dislom- boyiik
tohliikke monboayidir” siiar1 altinda ke¢misdir.
Molumdur ki, infeksiya &tiiriiciilori agcaqanadlar,
gonoaloar, birslor va cod su molyusklaridir.

2014- ci il Diinya Saglamliq Giinii hokiimotlori
va Olkalari (sayahat edon insanlara xiisusi diqqat
yetirmokla) bu yenidon meydana ¢ixan tohliikodan
gorumagq isino calb etmok li¢iin vacib imkandir.
Azorbaycanda  malyariya  ictimai  sohiyya
saviyyasinda ohamiyyata malik  yegana
transmissiv xastalikdir. 2014-cii il "Transmissiv
xosatlikloro qarst miibarizo vo prafilaktika"
movzusuna hasr edilib. Xatirladaq ki, belos
xastoliklorin dasiyicilari, patogen vo parazitlori
infeksiyali soxsdon (vo ya heyvandan) otiirorak,
insanlarda ciddi xastaliklara sabab olurlar.

Azorbaycanda malyariya ilo bagli vaziyyat
1990-ci illords siiratlo pislosmoays basladi.1990-
1994-ci illordo malyariya hallarimi say1 23-don
667-dok vo 1996-ci ildo iso malyariya hallarini
sayl 13135-0 catdi. Bu pislogon sosial-igtisadi
sorait kond tosorriifat1 islorinde  doyisiklik,
is¢ilorin movsiimi migrasiyas;, o ciimlodon
miihariba naticasinda taqriban 1 milyondan artiq
insamin  moacburi  kogkiin  diismasi ilo  bagh
1di.1997- ci ildon bashyaraq genis miqyash
epidemiyaya nozaret islori noticosindo Olkodo
malyariya ilo bagl vaziyyot yaxsilagsmaga bagladi.
2013-cii il iiclin Azorbaycanda Malyariyanin
Eliminasiyas1 iizro milli strategiya qobul etdi.
2008- ci ildo Sohiyyos Nazirliyi torafindon tosdiq
olundu.

Onlar infeksiyanin bir insandan digaring
Otiiriirlmasina,  bir  yerdon  basqa  yero
kogiiriilmoasine sorait yaradirlar. Bununla onlar
hom e¢ soaritinds, hom do sofar vo soyahotlords
bizim saglamlumiz boyiik tohliikalor yardirlar.
Umumdiinya saglamliq giinii — bdyiik bir
kompaniyadir, planetimizin hor bir sakinini
saglamliq problemina diqgat yetirmaya, miistarak
tadbirlarin aparilmasina yonalmisdir.

UST-nin yaradlmasi ilo bagl hor il kegirilon
tadbirlor Yer kiirosinin sohiyyosi garsisinda duran
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global problemlors hosr olunur. Indiys qoder
kegirilon tadbirlar:

Artiq bir ne¢o ildir ki, bu tadbir Azarbaycan
Respublika Dovlst Elmi Tibb Kitaxanasinda da
geyd olunur. Todbir miixtalif sohiyys is¢ilorinin,
hokimlarin istiraki ilo kegirilir. 2014-cii ildo 7
aprel saglamliq giiniina hasr olunmus elmi-pratik
seminar sohiyyonin on miixtolif saholorindo
calisan tibb is¢ilori dovat olunmusdur. Seminarin
acilisda ©.0liyev adina ADHTI- in amokdas1 M.
Qaraxanova 7 aprel tarixi, bu il garsiya qoyulan
movzu haqqinda qisa molumat verdi. Daha sonra
L.Selimxanova torafindon sdylonilon metabolik
sindroma hasr olunmus maruzs dinlanildi.

Professor N.M.Kamilova torofindon
sOylonilon aqressiv tobabot haqqindaki moruzo
dinlayicilar tarafindon bdyiik maraga sabob oldu.
Agressiv tobabat nadir, onun hakimlor vo xostolor
arasinda dogurdugu rezonanslar haqqinda otrafl
molumat verdi. O soxsi 1§ tocriibasindon

niimunalar géstarmoakla ¢ixisin daha da maraqgli va
canli olmasina nail oldu.

Onun ardinca “Rose” aczagiliq sirkstinin
omokdasi Hasonova Arifonin revmatodli artrit vo
osteoporoza va bu xastaliklorin medikamentoz
miialico va korreksiyasina hasr olunmus maruzasi
dinlonildi. Bundan bagsqa ATU-nun ails tobabati
kafedrasinin miidiri M.Salihov “Ailo hakimi va
ailo tobaboti” haqqinda otrafli molumat verdi.
Bundan basga Demokratik Comiyyat vo Qadin
Hiiquglarinin miidafissi  birliyinin sadri
Abdullayeva Mehriban xanim da bu mosals il
bagh cixis etdi. Saglamligin insan comiyyating,
sosial sferada na doracads shomiyyatli bir anlayis
olmas1 barads nitq soyladi.

Tadbirds bir ¢ox digar ¢ixis vo miilahizalor
dinlonildi. Fikir miizakiralori veo miibadilalari
aparildi.  Toadbirin  sonunda  kitabxananin
omokdaglar1 terofindon hazirlanmis kitab sorgisi
gonaglarin diqqgatine ¢atdirild.

Pe3rome
7 anpeJsisi — AeHb 310pOBbs B A3epOaiigxanckoii ['ocynapcreennoii Pecnny0imkanckoii
Hayunoii Mequuunckoii budiauoreke
E.Y.llupanuena, H.A.baxmanauesa
Bcemupaast Opranuzanusi 3apaBooxpaHeHuss — crenuanu3upoBannas crpykrypa OOH, xkoropas

obecrieunBaeT MEXKIYHAPOIHBIC CBSI3M OpPraHW3allMid 3/PAaBOOXPAaHEHHS, a TaKKe 3aHUMAaceTCs
peleHreM mpobieM, CBSI3aHHBIX CO 3JI0POBLEM HACENCHUS BCErO0 MHpa. YKe B TEUEHHE HECKOIBKHX
JIET JaHHOE MEpOIPHSITHE MPOBOIUTCA U B AzepOaiimkanckoil ['ocynapcrBeHHoit PecnyOnnkanckoi
Hayunoit Menununckoii bubnuoreke. /JlanHoe MeponpusiTie IPOBOANUTCS C Y4ACTHEM COTPYTHUKOB U
Bpayell paszIMYHBIX MEAWLHUHCKUX yupexaeHudd. 7 ampens 2014 roma Ha HaydHO-TIPAKTHUYECKHI
CeMUHap, TOCBSIEHHBIN JHS 3/J0POBbsI, ObUIM MPHUTIIANICHBl MEJUIIMHCKUE PAOOTHUKH, paboTaroIIue B
Pa3IUYHBIX 00JIACTSIX MEIUIIUHBI.
Summary
7 April - health day at the Azerbaijan State Republican Scientific Medical Library
Y.U.Piraliyeva, N.A.Bakhshaliyeva
World Health Organization - United Nations specialized agencies, which provides international
connections healthcare organizations, as well as dealing with problems associated with the health of
the world population. For several years this event will be held in Azerbaijan State Republican
Scientific Medical Library. This event is held with the participation of employees and doctors of
various medical institutions. April 7, 2014 at the scientific-practical seminar on Health Day, were
invited to health professionals working in various fields of medicine.
Daxil olub: 22.04.2014
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XRONIKA-XPOHUKA

TOBRIK

14 may 2014-cii ildo ‘“Azorbaycan
tobabotinin miiasir nailiyyatlori” jurnalinin
bas redaktoru, Azorbaycan Respublikasinin
omokdar hokimi, Rusiya Tobii Elmlor
Akademiyasinin  akademiki, Beynslxalq
Ekoenergetika Akademiyasinin vitse-
prezidenti Murad Qiyas oglu Mommodovun
60 yas1 tamam olur.

M.Q.Mommoadov  Baki  sohor tibb
institutununu miialico fakultosini forqlonmo
ilo  bitirmis vo  S.Imamoliyev adina
Azorbaycan  Taunoleyhino  Stansiyasinin
Xa¢cmaz  sObosindo  xiisusi  tohliikoli
infeksiylar lizro miitoxassis kimi faaliyyato
baslamisdir.

1977-1979-ci  illordc ~ Umumdiinya
Sohiyyo Togkilatiin xatti 1lo xaricdo islomok
t¢tin hazirhq kurslarmi kegmis vo  1992-ci

' ildo SSRI Sohiyyo Nazirliyinin  kadrlar
ehtiyatinda olmusdur 1979 1984-cii illori Moskva soharindo kegirmis vo SSRI Tibb elmlori
akademiyasmin poliomielit vo viruslu ensefalitlor Institutunun aspirant olmusdur. O, burada
virusologiya iizro hazirliq kegmis, namizodlik dissertasiyasii miidafio etmis vo Qorbi Afrika
vo Conub-Sorqi Asiya 6lkaloring iki epidemioloji ekspedisiya sofolorindo istirak etmisdir.

1985-ci ilin sentyabrindan bu giino godor Milli Onkologiya Markozinds ¢alisir. 1988-ci ilo
qador laboratoriya miidiri olmus, 1990-c1 il aprel ayindan Milli Onkologiya Markozinin Bag
direktorunun elmi iglor ilizro miiavini toyin edilmisdir. Bununla yanasi 1991-2004-cii illorde
Milli Onkologiya Markazinin hematologiya sobasinin rahbari olmusdur.

1987-ci ildo SSRI Sohiyyo Nazirliyi torafindon Azorbaycanda QICS-in diagnostikasi iizra
todqgigatlarina mosul soxs toyin edilmis vo 1987-1992-ci illor orindo QICS iizro UST-iin
eksperti olmusdur. 1991-ci ildo “onkologiya” vo “virusologiya” ixtisaslar1 iizro doktorluq
dissertasiyasini miidafio etmisdir.

1997-2005-c1 illordo Farmakoloji Komitonin sodri olmus, 1999-cu ildo Azorbaycan
Respublikas1 Sohiyys Nazirliyinin tibb elmi surasinin sodri olmusdur. 2001-ci ildon
Beynolxalq Ekoenergetika Akademiyasmin Qoboalo RLS-in 6lko ohalisinin saglamligina
tosirinin qiymatlondirilmasi iizra Rusiya-Azarbaycan Dovlot komissiyasinin torkibinds bioloji
tababot qrupunun rohbori olmusdur. 2003-cii ildon Rusiya Tebii Elmlor Akademiyas: ilo
Beynolxalq Ekoenergetika Akademiyasi torofindon miistorok nosr etdirilon "buomenunmna"
(“Bioloji tababat”) jurnalinin bas redaktorudur.

M.Q.Mommadov daimi olaraq Azarbaycanda bir sira viruslu infeksiyalarin (A, B, C, D, G
vo TTV wviruslu hepatitlor, herpetik infeksiylar, retrovirus infeksiyalar) yayilma
xuisusiyyatlorinin dyronilmasing, eloco do bu infeksiylarin immunoloji reaktivliys vo téromo
prosesinin inkisafina tosirinin dyronilmasina hasr olunmus tadqiqat islori aparmisdir.

Hazirda o, virusologiya professoru vo immunologiya professoru, nozori vo klinik
virusologiya sahasindo taninmigs miitoxassisdir. 1997-2004-cii  illordo  Azorbaycan
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Respublikas1 Prezidenti yaninda AAK-1n tibb iizra Ekspert Surasinimn tizvii olmusdur. 2010-cu
ildon Umumdiinya tibbi virusologiya Assosiasiyasinmn ekspertidir.

M.Q.Mommadov Azaorbaycanda vo MBD-do nasr olunan bir sira patentlorin, 30 kitab,
dors vasaiti vo monoqrafiyanin, eloco do 6lkomizds vo xaricdo nosr olunan 750 elmi igin
miollifidir. Onun rohborliyi altinda 4 doktorlug vo 22 namizodlik dissertasiya yerino
yetirilmigsdir.  Onun elmi-tadqiqat islor1 miixtalif illords yiiksok beynoalxalq qiymstini
almigdir. M.Q.Mommodov Kussmaul Miikafatina (Almaniya), Beyerink virusologiya
Fondunun Miikafatina (Hollandiya) layiq goriilmiis, YUNESKO torofindon “Elmin inkisafi
namino” medal ilo taltif olunmusdur.

Eyni zamanda o, homigo hokim olaraq qalmisdir. Onun hokimlik faaliyyatinin 15 ilo
godari hemoblastozlar ilo bagli olmusdur. Onun {iciin viruslu hepatitlor mosalosi zoruri olmus
vo zoruri olaraq qalmaqgdadir. O, 1999-2011-ci illordo Baki sohor Neft¢ilor xostoxanasinin
qastroenterologiya s6basinin maslohat¢isi, 2006-c1 ildon N.Tusi Memorial klinikasimin klinik
virusologiya s0baosinin maoslohatcisidir. Bu sobobdon onun 2014-cii ildo Azorbaycan
Respublika Sohiyys Nazirliyinin viruslu hepatitlor problemi iizro Komissiyasma sodr toyin
edilmosi heg bir toacciib dogurmur.

Bununla yanast M.Q.Mammadov hokimlorinin hazirligmin keyfiyystinin artirilmasi vo
onlarn tibb elminin inkisafinin perspektiv istiqamatlori va tibb elminin nailiyyatlori ilo bagl
icmal informasiya ilo tomin olunmasi masalalorina boylik qiivva sorf edir. Toqriban 20 ildir
ki, o, “Azorbaycan onkologiya vo hematologiya jurnalinin” bas redaktoru, eloco do Rusiyada
("Menuuunckast Bupycosorus" (“Tibbi virusologiya”), "B Mwupe BHUPYCHBIX renaTHUTOB"
(“Viruslu hepatitlor alominds)) vo Qazaxistanda ("®apmarus” (“Farmasiya”)) nosr olunan
elmi jurnallarin redaksiya kollegiyasmin {lizvii, Azorbaycan, Rusiya vo basqa Olkslorin elmi
comiyyetlorinin iizviidiir.

Bizim jurnalin redaksiya kollegiyast M.Q.Mommadovu 60 illik yubileyi miinasibatilo
tobrik edir, ona can sagligi vo foaliyystindo golocok nailiyystlor arzu edir.

“Azarbaycan tobabatinin miiasir nailiyyatlori”
jurnalinin redaksiya kollegiyasi

MHO3APABJIEHUE

Mpl panel BO3MOXKHOCTH, OT HMMeHU Bcepoccuiickoro oo01ecTBa 3MHUIEMHOJIOTOB,
peakoJuieruit xxypHaiaoB "MeaunuHckas Bupycosiorusa" u "B Mupe BUpycHbIX renaTuToB", a
TaK)X€ POCCUUCKHX BUPYCOJIOTOB U 3IUJEMHOJIOIOB, CEPACYHO MO3/paBuTh ¢ 60-TH JETHUM
o0uiieeM Hallero KoJUlery M Jpyra JOKTOpa MEAMLMHCKHX Hayk, npodeccopa Mypana
KusicoBnua MamenoBa, akagemuka Poccuiickod AKaJeMUHU €CTECTBEHHBIX HAyK, TJIaBY
OTJeNeHUs] OMOMENUIIMHBI M BULE-Tpe3uJieHTa MexXayHapoJAHONW 53KOdHEpreTH4ecKou
akazeMuu, 3aciyXeHHoro Bpaua AsepOaiixkanckoir PecmyOmuku, ['nmaBHOro penakropa
HaydHbIX OKypHaioB "CoBpeMEHHbBIE JOCTIDKEHUS a3epOailPKaHCKOW MEeOUuIUHB" ¢
"buomeuuuna".

Bes nayuynas Oworpadus M.K.MamenoBa HepaspblBHO CBSi3aHa C MEIUIIMHCKOM
BUPYCOJIOTHEN M, TJIaBHOE, C BUPYCHBIMHM T€laTUTaMHU, B OOJACTH M3y4EHHUS U JICUEHUS
KOTOPBbIX OH IIOJIOTBOPHO paboraer Oosiee 30 JieT W HbIHE MPOJOJIKas OTAABaTh 3TOM
npo0sieMe HeMalo CUJI U BPEMEHH.

Bmecrte ¢ TeM, OH Takke NpUHUMAN Y4acTUE B MCCIEAOBAHUAX M psla JPYrux
BUpYCHBbIX UHeKuui u, B ToM uucie BUY-undexkuun (psin ner on 6su1 sxcrieproM BO3 no
TOi mpobiieme) u repnernueckux uHpexkuuit. Ilupoko u3BecTHBl W ero padOTHl MO
U3YYEHHIO OCOOEHHOCTEHM IaToreHe3a pasHbIX BUPYCHBIX WHGMEKIMH Yy OHKOJOTHYECKHX
OOJIbHBIX.
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[IpoBoas HeManyr0 KIMHUYECKYIO DPA0OTy M OCYILECTBISS OPraHU3allMOHHYIO U
NyOIMIUCTUYECKYIO JesiTellbHOCTh, Mypan KusicoBuu Bcerja ocraBajicsi HCCI€I0BATEIEM U
HE MpeKpamjajl Hay4yHbIX W3bICKaHUU. Pe3ynpTarbl €ro HCCIEeNOBaHU CHUCKAIH €My
3aCIIY?>KEHHYI0 U3BECTHOCTh CPEJIN KOJUIET BO MHOTHX CTPaHax MUpa.

Ho myume Bcero ero 3HaImT pPOCCHUKCKHE KOJUIETH, B TECHOM COTPYIHHUYECTBE C
KOTOPBIMH OH MHOTO JIET yCHelmHO paOoTaeT. Mbl BBICOKO LIEHUM €ro BKJIAJ B pa3BUTHE
BUPYCOJIOTUM U TIOMHHMM O €r0 YCWIHSX, IPWIOKEHHBIX M YKPEIUIEHHWS W PACIIAPEHUs
Hay4YHBIX U JIPYKECKUX CBSI3el MEXy yueHbIMU-MenukamMu Poccuu u Azepbaiimxkana.

Bce, ko ¢ HUM paboTal, eAMHOAYIIHO OTMEYAIOT €ro JII000Bbh K MEAUIIMHE, IOCTOSIHHOE
CTpeMJICHHE II03HaBaThb HOBOE U YUUTHCS, YBJIEUEHHOCTb HOBBIMHU HJESIMH, HEOOBIYatHO
UIMPOKYI0 U TJYOOKYI0 HaydHyl OJpyaunuio. Ero oTiM4aloT HE TOJbKO BBICOKHIA
npodeccruoHalIi3M, HO U MPUHLIUIUAIBHOCT U HPABCTBEHHAs! B3BICKATEJIBHOCTh K CaMOMY
cebe. OTH KayecTBa, MOMHOXEHHbIE HAa OOJBIIYIO JUYHYIO CKPOMHOCTb, O€3rpaHHMYHYIO
NO0OpOXKENaTeNbHOCTh K OKPYXAIOINIMM M HEM3MEHHYIO JIOSUIbHOCTh OLEHOK JIIOJEH U X
MOCTYNKOB M naroT Ham o0k M.K.MamenoBa - Haiiero KoJuierd, €IMHOMBIIUICHHUKA W
OOJIBIIIOTO ApyTa.

Mgl uckpenne xenaem M.K.MamenoBy Kpenkoro 3710poBbsi, CTOJIb HEOOXOAUMOIO JUIs
JNOCTHKEHHS JaJbHEHIINX TBOPYECKUX YCIEXOB Ha HEJErKkod cre3e OOopbObl ¢ BUPYCHBIMU
MH()EKUUSIMH U [TOCIIEIOBATEILHOIO PAa3BUTHS MEAULIMHCKON HAYKU B HAIIUX CTPAHAX.

IIpencenarens Beepoccuiikoro o0mecTsa 3nu1eMnoJ10r0B,
rJIaBHBIN peaakTop KypHaja "Meauuunckasi BupycoJorus',
aupexTop UHCTUTYTA MOJIMOMMETUTA U BUPYCHBIX SHIe(aInTOB
um.M.I1.YHymakoBa, yieH-koppecnionaeHT PAH, akanemunk PAEH,
npopeccop M.U.Muxaiinios, PykoBogurens oraesna UHcTuryra
AMUAEMHUOJI0TUN U MUKpPoOuosorun um. H.®d."amaes, yien
peAKoJIerun xKypHaia ''B Mmupe BUpyCHBIX renaTuToB',
akanemuk PAEH, npogeccop T.A.Cemenenko
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"Yyurtenas!
Ilepen uMeHeM TBOUM MO3B0OJIb CMHPEHHO MPEKJIOHUTH
KoJieHu!"

14 urons 2014 roma oTeyecTBeHHAs SHAOKPUHHASA XUPYPrHs, a
BMECTe C Hel BCS MEIUIMHCKAas OOLIECTBEHHOCTh TIOHECITH
TsKenyo yrpaty. Ha 85 romy »ku3HM CKOHUajCs cTapedimmnHa
SHJIOKpUHHON Xupypruun B AsepOaiikane I.M.H., mpodeccop,
3aciIy’)KeHHbIA Jiestens Hayku — Dukper  Mup-MexTu orisl
Mupcanumos.

Buorpadus ®.M. MupcanmumoBa Oblia mpenonpeneneHa ero
pOXXJEeHUEM B ceMbe Bpadel : orenn — Mup-Mextu Mup-Moscym
oryibl MupcaanMoB — JI.M.H., ipodeccop, 3.1.H., 3aCiTy>KEHHBIHA Bpay
PecnyOnukw, 3aBEIYIONTHI kadenpoii MaTo(U3HOJIOTHH
Aszl'ocMenunctutyta uMm. H. Hapumanosa ; Mmate — @aTbMa XaHyM
—MMeNna JiBa BBICIIMX oOpa3oBaHus ( XMMHK M Bpad), 3aBy4 MEAMIMHCKOrO y4ywiuiia. B cembe
MupcanuMoBbIX ObuTo Tpoe aeredd. Crapmwmit ceiH — Pammu3 — nm.M.H., mpodeccop, 3aB Kadenpoii
AsepbOaitmmkanckoit ['ocynapctBenHoit Hedrsnoit Akamemuu, maypear [ocynapcTBeHHOH NpeMuM
AsepOaiimkana, kaBanep opacHa «CJIABBI». Jlous — Tamapa — noueHT Kadenpsl Tepanuu
Aszl'ocMenuncturyra um H. Hapumanosa.

dukper Mup-MexTtu oriel Mupcanumos poamicst 18 centsiops 1929 roma B ropone baky.
CpenHioro MKoay OKOoHYMJI B 1947 romy ¢ 3010TOM Menanbio. B ToMm ke romy ObUI NMPHHAT Ha
nedeOHo-ipodriiakTryueckuii  pakyabTer Asl'ocMemmnctutyra wum H. HapumanoBa, KOTOpBIit
OokOHUMI B 1953 romy ¢ KpacHBIM AWMIUIOMOM. TpPyHOBYIO HeSATeNbHOCTh Hadand B 1952 romy c
JIOJDKHOCTH MeOparta Ha TOPOJCKON CTaHIIMK MEAMIIMHCKOM MmoMoIu. [lo OKOHYaHWUU MHCTHTYTa B
1953 romy, mony4ywB Ha3HaueHWEe B Ta/DKUKHACTaH, MOJOMOM Bpad C caMOro Hadajga CBOCH
MPAKTUYECKON JIEATEIbHOCTH OOHApY)KHMBaeT Cephe3HOE BIIEUEHHE K HAydyHOH padoTe, BBILICISSACH
Cpe/u OKPYXKAIOIIUX HE3aYPSJHBIME CITIOCOOHOCTSAMH U 1IeIeyCTPEMIICHHOCTBIO. B ceHTs0pe 3Toro xe
rojga ObBUI TPUHAT B KIMHAYECKYIO OpAMHATYpY Tpu Kadeape (akylbTeTckoil XUpypruu
Jy1raHOMHCKOr0 MEIMHCTUTYTa WM. ABWIICHHBL. B Hadane 1954 roma mo mpukasy MwuH3apasa
Tamkukckoit CCP s opraHu3aiiy METUIIMHCKONW CiaykO0bl @. MupcaiuMoB ObLI HampaBiieH B
Jlenunabazackyro obnacth TnaBBpadyoM Konxo3unuHCKOH paiOonbHUIBl . [locie OTKpBITHS HOBOM
paiiOoNBHHIBI M OpraHU3alMK padoThl, BepHYNcs B JlymanOe u mpomoinkui ydedy B OpAMHATYDE,
KOTOpYI0 OKOHYMI B 1957 roxy. B aToM e roay ObUT MPHHAT HA JAOJMKHOCTH ACCUCTEHTa Kagelpbl
(dakynbTeTcKON XUpypruu JyniaHOMHCKOrO0 MEJUHCTUTYTA UM. ABUIICHHBI U ITPOpadoTai 0 HOSOps
1961 ropa.

B 1959 romy ®.M.MwupcaliuMoB 3allMIaeT KaHAMAATCKYyIo muccepramuio «CocTosHue
KallWUTLIPHOTO KPOBOOOpAIlGHHUsI TPU MPOCTOM M THPEOTOKCHUYECKOM 300€ C HCIOIb30BAHHEM
MEUEHBIX aTOMOB — paJHOAaKTUBHOrO Qocdopa». C ITOH JHMccepTalMd HAYMHACTCS IEPBOE
3HAKOMCTBO U YBJIEUECHUE DHIAOKPUHHON XUPYPrUEH, CTaBILEH JEIOM BCEH €ro )XKU3HU.

B 1961 rogy oH Bo3BpalllaeTcsi Ha POIUHY B CBS3M C M30paHMEM Ha JOJKHOCTH CTapIlIero
Hay4yHoro corpynauka HUM knuHndeckoit u skcriepuMeHTaibHoi Meaunuabel AH AsepOaiipxaHcKkoit
CCP. C sueprueit u yBICUEHHEM CMEJIOr0 HOBATOPa M TAJIAHTIMBOTO OpraHMU3aTOpa OH 3aHUMAETCs
xupyprueid. Bonbiryro pons B GopmupoBanun @. MupcanmmoBa Kak XUpypra M yU4€HOTO ChITpalid
npodeccop 3ynappyrap MamenoB u Xawmap l'amkueB. X OH cyMTanm CBOMMHU YYUTCISAMH M JI0
MOCHEAHUX JHEH CBOEH JKM3HM TOBOPMJI C OONBIIOW IFOOOBBIO, TEIUIOTOH,  YBaKEHHEM U
OnmaromapHocThio. [lopTpeThl Tpex JIojeH BCeraa yKpallajid ero kaOuHer: orna, 3. MamenoBa u X.
l'apxuesa.

B 1968 rony @.M.MupcaauMoB 3amIaeT JOKTOPCKyo auccepranuio «Kopa HaImoueYHIKOB U
obmuTEepUpyIOIIHEe 3a00eBaHuUs apTepuit KOHEYHOCTeH (Matepuansl KITMHUYECKUX,
(YHKIIMOHATBHBIX, TOPMOHAIIBHBIX, THCTOJIOTUYECKUX HMCCIICIOBAHMN)Y». B TeueHHH maTu JeT OH Mo
COBMECTUTEILCTBY paboTaeT TiaBHbIM xupyprom TI.baky. ®.M. MupcanuMoB Biajaen MeETOAAMH
onepanuii Ha BCEX OHIOKPHUHHBIX  JKele3aX, OpraHax OpIONIHOM IOJOCTH W 3a0pIOIIMHHOTO
MPOCTPAHCTBA, CHUMIATHUYECKOM  CTBOJIE H  T.I. OH  »pyaupoBaHHBINA YUEHBIH,
BBICOKOKBAJTU(DUITUPOBAHHBIN CIEIIMAIUCT, OJSCTALUIUN XUPYpPr, HPSIMOH, OTKPBITHIM, YECTHBIH,
OOBCKTUBHBIM M MPUHLIUIHAIBHBIA YeIOBeK. MUPCAIMMOB - Pa3HOCTOPOHHE pa3BUTAas JIUYHOCTb, C
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HUM HHTEpPECHO OeceloBaTh O MY3bIKE, JIUTEpaType, UBonucH. OH TOBOPHJ, TaKkKe Kak M JyMall,
YeTKO, SICHO, TPAMOTHO, aApTYMEHTHPOBAHHO, JIOTHYHO U JAKOHUYHO.

B 1972 rony ®.M. MupcaiuMoB HazHa4yaeTCsl 3aMECTHTENEeM IUPEKTOpa IO HAayYHOW YacTH
HUW xnmHM4YecKoil M 3KCIepUMEHTaNbHON Xupypruu uMm akaa. M.A. TomumbameBa. OH chIrpain
OOIBIIYIO pOIb B CTAaHOBJIEHHMH OpPWUTHHAJIBHOM CTPYKTYpPHl HMHCTUTYTAa XHPYPIHMH Kak
MHOTONPO(UIBHOTO CHEUAIN3UPOBAHHOTO HAYYHO-IIPAKTHYECKOro mneHTpa. Pukper MexTueBnu
MPUHUMATl CcaMO€ AaKTUBHOE Y4YacTHe B IUIAHUPOBAaHUH, pPa3pabOTKe ¥ BBINOJIHEHHHM HAaYYHBIX
HaIpaBJIeHUH Mopa3AeIeHUsIMA HHCTUTYTA.

Bo BHOBb NOCTPOCHHOM 37aHWW MHCTUTYTa MHOTO CHJI WM OBLIO BIIOXKEHO JUIS OpraHHU3alliH
oxHoro n3 HeMHorux B To BpeMs B CCCP crenmann3upoBaHHOTO OTAETIEHHS SHIOKPUHHONW XUPYPTHH
C TOPMOHAITbHOM, PaJMOU30TOITHON, HIMMYHOJIOTHYECKOH 1 Jip. TaboparopusiMu. 3aciayru mpodeccopa
@. MupcainuMoBa B OpraHH3aI[i{ ATOT0 OTJIENIEHNUs, KaK BBICOKOCIEIIHAIM3UPOBAHHOTO, HEOIICHUMBI.
bnaromaps HCHOIH30BAHHIO TOPMOHAJIBHBIX, OMOXMMHYECKUX, PEHTTEHOIOTUYECKHX,
PAAMOHYKIUAHBIX M Jp. MCCIEJOBAHMI cTajda BO3MOXKHOM JMAarHOCTUKA MHOTHUX XHUPYPTUYECKHUX
3a00ieBaHUIl PHIOKPUHHBIX kene3. [Ipodeccop MupcanuMOB PYKOBOIWI OTACICHUEM 25 JIeT.
Bynyun axTUBHBIM XHPYproM OH BBIIOTHWI okomo 15000 omepanuit Ha IIATOBUIHOM,
MapaluTOBUIHON JKene3ax, HaAMOYCHHUKAX,, SIMYHAKAX, TIOJKETYI09HON JKele3e, opranax OproIrHoi
momoctd U T.4. Crhemyer OTMETUTh, YTO PSI XUPYPrHUYECKUX BMEIIATENIbCTB HAa JHJIOKPUHHBIX
’KeJe3ax BBITIONIHEHBI UM B Haimei PecnyOnmke BrepBbie: omepanus HaszapoBa (0ZHOCTOpOHHSS
SMUHEPPIKTOMUS M TIOSICHUYHAS CUMITATIKTOMHS) TIPU OONUTEPUPYIOMIEM SHAAPTEPUTE, yAaleHUe
aH/IPOCTEPOMBI, (PEOXPOMOIIUTOMBI, MHCYJIOMBI, OJHO - ¥ JIBYCTOPOHHSS JMHHEPPIKTOMHS TPH
Oonmesnn Mnenko- Kymmara. OCHOBHBIM —HAampaBleHHEM HAy4YHO-HCCIIEIOBATEILCKUX PadoT
npodeccopa d.MupcanuMoBa M PYKOBOAMMOTO WM KOJJIEKTHBAa OBUIO HM3YYeHHE B KIMHHUKE W
SKCTIIEPUMEHTE TMaTOreHe3a, JUAarHOCTUKU W XHPYPTHUECKOro JiedeHusi 3a0oieBaHUil DHIOKPHHHBIX
xKemes.

C 1972 no 1991 rox npodeccop MupcaaumMoB TJIaBHBIA PEIAKTOP B TO BPEMsl SIUHCTBEHHOTO B
peciryOIinke MEAUIIMHCKOTO U3AaHus «A3epOaiiikaHCKOT0 MEIUIIMHCKOT0 )KypHaia». B aTor nepuos
yIANoCh YIY4YIIATh mnoiurpaduueckoe opopMieHHE >XXypHaia, BBEICHO Ie4aTaHHE pe3foMe Ha
AHTJIMHACKOM $I3bIKE, YTO CIIOCOOCTBOBANIO pachpocTpaHeHuio reorpaduu xypHama (CILIA, OPI).
BonmpmuMm  ycriexom OBUTIO TIONyYEHHE HOBOT'O TOMEUICHUS JUIA pPENaKiUU , YTO 3HAYUTEIHHO
YIIYYILIHIIO YCIOBHS paboThl COTpyAHHKOB. B 1982 romy ®.M. MupcaaiMoB yTBEpXKJIE€H B 3BaHUU
npodeccopa, eMy MPUCBOCHO MTOYETHOE 3BAHUE «3ACTYKEHHBIN JeSTeTb HAYKI».

[Ipodeccop ®. Mupcanumor aptop Oosee 200 neyaTHBIX padOT, B TOM yucie 2 MOHOTrpadui, 5
METOIMYECKUX PEKOMEHJIAINH, MOCBAICHHBIX Pa3IMYHBIM BOMpPOcaM OOIIEH ¥, TJIABHBIM 00pa3oM,
SHIOKpUHHOK xupypruu. IIpodeccop MupcanumoB yxaenser OoONbIIOe BHUMAaHHE TOATOTOBKE
MPaKTHYECKUX XUPYPrOB-IHIOKPUHOIOTOB M HAYYHBIX KaJpoB. 1o ero pykoBOACTBOM BBIIIOTHEHO 8
KaHIUAATCKUX JHCCepPTAIlHii, MOCBAIIEHHBIX BOIIPOCAM 3HIOKPHUHOJIOT MM, aHTHOJIOTUH H T.1.

®.M. MupcanuMoB HeonHOKpaTHO mpuriamaics B Asl'ocMenuntutyr uMm. H. Hapumanosa
npezceaaTeNeM 3K3aMeHaMOHHO Komuiccuu. B 1997 rony on n3bpan akageMukoM MexayHapOaHOI
OxonorodHepreTudeckod Axkagemun. OH HarpaxkiaeH opaeHoM «3Hak [lodera», memamsiMu, B TOM
yucne «lloueTHblid BETEpaH Tpyaa».

B cents6pe atoro roma mpodeccopy, 3.4.H. ®.M. MupcaauMoBy HCIOIHHIOCH OBl 85 €T, U3
KOTOpBIX 61 TO/ OTIaH XUPYpruu, Npu 3ToM 53 U3 HUX pabore B uHCTHTYTE M. M.A. Tonmuunbamesa,
a 8 ner — B Tamkukucrane. XKu3Hb ero Obuta 00, MHTEPECHOM, CHACTIMBOM.

Cmepts ®D.MupcanrMoBa — HEBOCIIOTHUMAS yTpaTa Il OTEUEeCTBEHHON HAYKH, 3HJIOKPUHHOU
XUPYPTUH U €r0 YYEHHUKOB. TaJaHT y4uTesns 3aKiIouaeTcs B yMEHUH TepefaTh 3HaHUS JIPyroMy U B
YMEHUH JIENIaTh TPYHbIC BEIIX JISTKUMU. Y YUTENeM Halo poanuThes. OH J0JDKeH ObITh caM BOCIIHTAH,
YTOOBI BOCHHUTHIBATH Apyrux. M kak cka3zaa M. MouTeHb: «/Iji1 TOro 4to0Obl OOyYHTH IIPYroro,
Tpedyercss Oonblie yMa, 4eM Ui TOro, YTOOBl HayduThcs camoMmy». OTHOIICHUS MEXKIY HAIINM

YuuTeneM W HaMH HHUKOTJA HE OBUIM PaBHBIMH — CKa3bIBAICh W BO3PACTHBIC pa3IHUMs, U
HEOJMHAKOBOCTh JKM3HEHHOro ombiTa. HO B OJHOM OTHOIIEHHWH DPAaBEHCTBO MEXKIy HaMu ObLIO
00s13aTeIbHO — B CTEMEHH HCKPEHHOCTH. ['OBOPAT, YTO YYHTENb KHBET B CBOMX yueHHKax. C

TOPJOCTRIO M yBa)KEHHEM, JIOOOBBIO M OJArOJapHOCTBI0 MBI BCerga OylaeM MMOMHHUTH O HaIlleM
VYuurene.
J.m.H., podeccop D.X.Caumora
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Odliyya Nazirliyinin tibb xidmatina qulluga gabulla bagh musabiqga
davam edir

Bdliyya Nazirliyi tibb xidmatinin kadr korpusunun musabige ve seffafliq esasinda
yuksak hazirligh ve zeruri pese keyfiyyatlorine malik kadrlarla komplektlasdiriimasi
Uzrs tadbirlar davam etdirilir.

Xatirlading ki, vakant stat vahidleri asasen cezagakma musassisalerinin va istintaq
tacridxanalarinin tibb xidmatlerinde hakim-ftiziatr, hakim-psixiatr-narkoloq, hakim-
terapevt, hakim-cerrah, hakim-endoskopist, hakim-statistik ve tibb gardasi ixtisaslan
uzradir.

Tibb xidmatine qulluga gabulla bagh agiq muisabigads istirak etmak isteyan
vo "Odliyya orqganlarinda qullug ke¢ma haqqinda" Azarbaycan
Respublikasi Qanununun telablerine cavab veran, hamginin bazi
ixtisaslar Uzre rezidentura tehsili olmayan Azerbaycan Respublikasinin vetandaslari
ariza va muvafiq sanadlarini taqdim eda bilerler.

Eyni zamanda hakim-terapevt, hakim-ftiziatr, hakim-psixiatr-narkoloq, hakim-
infeksionist, stia diagnostikasi Uzre hekim (rentgen ve USM) ixtisasli yuxarida
gOsterilon  taleblere cavab veron goexsler Saki  penitensiar muassisasinin
tibb xidmatina qulluga gabula davat olunurlar.

Orizoe va senadler Tibb bag idarasinin inzibati binasinda (Baki sahari, Bulbul
prospekti, 2 Gnvaninda, «Sahil» metro stansiyasinin yaxinliginda) bitin is glnlari
gabul edilir.

Tibb xidmatina qulluga geabulla bagh aidiyyati masalalarle, o clmleden taleb
olunan sanadlarin siyahisi ile Nazirliyin internet seahifasinde ve asagidaki telefonlar
vasitesila alave malumat almaq olar:

- 9dliyya Nazirliyi Uzre www.justice.gov.az, tel.: 538-01-62.

- Nazirliyin tibb xidmati Uzre tel.: 493-06-50, 493-30-91.

Arzu edanlarin miusabigada istiraklarindan mamnun olardiq.

Odliyya Nazirliyi
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