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CeroaHsi HUKEM He OCIIapUBAECTCS TOT LIMPOKO MU3BECTHBIN (PAKT, UTO BCE MAHAEMHH XOJIEPbl HEU3MEHHO
HaYMHAJINCh C TEPPUTOPHI, HEMOCPEICTBEHHO CONPSKEHHBIX C PETMOHOM, pacloiokXeHHbIM B HOxHOMN
Wunnu, B HU30BBSX "BenWkMx wWHAWKMCKAX pek" - Tanra um bBpaxmamytpel - oTcrona uHDeKus
pacmpocTpaHslach M IPOHUKAJIa B COCeIHHE CTpaHbl. VIMEHHO MOATOMY IOaHHBIA PETMOH MHUpPa 4acTo
MMEHYIOT "TIepPBUYHBIM (HCTOPHYECKAM) odaroM" xomneps [1].

Bwmecre ¢ TeM, 10 cpaBHUTENHHO HEJABHETO BPEMEHHU 3TOT PETMOH Ha3blBaJIU "ouyarom'" XoJepsl JHIIb
YCIOBHO. OTO OBUIO CBA3aHO C TEM, YTO KOHLEHIHUS O MNPUPOJHON OYaroBOCTH WH(EKIIMOHHBIX
3aboneBanuii, pazputas B ObiBIieM CCCP emre B kon1e 30-x T XX B HE MOTJIa MPAMEHATHCS K XOJepe M3-
3a TOTO, YTO OHAa Kacajach TOJHKO 300HO30B, B MPHUPOJE MEPEHAAOIINXCA YKycaMH UYICHHUCTOHOTHX [2].
Mexay TeM, cOrjiacHO OOLICTPHU3HAHHOMY MHEHHIO BIUIOTH 10 Hadana 90-x rr XX B CUMTanoCh, 4TO
XoJepa, BBI3bIBaeMas XoJepHbIMU BrOproHamu (XB), Oyaydm CTpOTMM aHTPOMOHO30M W HE TOpaXkas
KaKHX-TH00 KHBOTHBIX, IPUPOIHYIO 04arOBOCTh UMETh He MOXKeT [3].

Ceromnst paznuuaror 3 Omotuna XB: 1-if - BuOpHoH "kmaccuueckoi" (a3maTckol) Xonepsl; 2-i -
BUOpHOH Oinb-Top, MHTEHCHBHASI LUPKYJISALIS KOTOPOro Havyajack B nepuoa VII manaemuu xosepsl (mmocie
1961 r) u 3-i1 - Bubpuon benran, nnentuduunpoBansslii B Havasne VIII nmanpemun xosepsl (B cepennHe
90-x rr XX B) [4].

[Tourn no koHma XX B JOMHHUPOBAJIO MHEHHE O TOM, YTO pe3epByapoM XB MoOryT OBITH TOJBKO
nHGHUUMPOBaHHbIE JIIOAM - OOJbHBIE X0Jepoid u "310poBbie” BHOpHOHOHOCHTENU. Cunrtanock, yto XB B
IIPUPOZIE COXPAHSIIOTCS JIUILb OIarofaps 3MUAEMUUECKOMY IIPOLIECCY.

Ha mnpoTspkeHne 3TOro BpeMeHHM, SMHJEMHH XOJIEphl paccMaTpUBajM Kak MpPOSBIEHHS Ipoliecca
nepeaaun XB Mo nenovke oT 4YeloBeKa K YeJIOBEKYy, a cOoXpaHeHHe XB B MeXsnuIeMHYecKHi NepHox
OOBSICHSUTM OCTAIOLIMMCSl O€3 BHEIIHUX TPOSIBICHUH NpeObiBaHeM XB B opraHmsMe JIMII CO CTEPTHIMH
¢dopmamu Oonesnn win "3m0poBbiX" Hocuteneld XB. Ilpu 3ToM, BceM 00BEKTaM OKPYKAIOIIEH Cpelibl
(BoAe OTKPBITHIX BOJOEMOB, KaHAJIM3ALMOHHBIM CTOKaM U JAp.) OTBOAMJIACH POib (pakToOpoB mepenayd,
"noBozsmux" XB 10 opraHu3ma denoBeKa M, TAKUM 00pa3oM, OMOCPEAYIOIIMX COOTBETCTBYIOLIUE ITyTH
3apakeHus. BmecTte ¢ TeM, MOJHOCTHIO MCKITIOYAIaCh BO3MOXKHOCTh MPOJOKUTENBHOTO CYIIIECTBOBAHUS
(1, COOTBETCTBEHHO, Pa3MHOKEHHA M HaKoIUleHHs) XB BHe opraHm3Ma 4YejoBeKa; JOITyCKaJlloCh TOJBKO
KpaTKOBPEMEHHOE (OT HECKOJBbKMX 4YacoB /O HECKOJNbKUX JHel) mnpeObiBaHMe XB B 00Bekrax
OKpY>KafoIel Cpebl U, UMb IpU 0C000 OJIarompusTHBIX YCIOBHSAX M KPAaTKOBPEMEHHOE Pa3MHOMKEHHE
XB 1, 3].

Bwmecre ¢ TeM, 3a UCTEKIINE NMOJIBEKA HAKOIMJIEH 3HAYUTEIBHBIA MaTepuall, IpsAMO MPOTUBOPEUAINN C
KOHIIETIIEeH O XoJepe, Kak O CTPOrOM AaHTPOIOHO3€. JTO OOCTOSTENBCTBO MOOYIMIIO HAC KpPaTKO
paccMOTpeTh pPacCykIeHHS, JEMOHCTPUPYIOIIUE TOT (DAKT, YTO XOJIepa HE MOXKET OBITh MPU3HAHA CTPOTUM
AHTPOIIOHO30M.

Haunewm c Toro, uro 3a mepuoz paszsutust VII mangemun xosneps! (Hauunas ¢ 1961 r) B menom psize
HaOIOIeHUH ObUTH OTMEYEHBI (PAKTHI, HE HAXOJSIIUe TPUEMIIEMOI TEOPETHUECKONH TPAKTOBKH HA OCHOBE
MIPEICTABICHUSI O XOJepe, KaKk O CTPOroM aHTpomoHo3e. OCMBICIEHHE 3THX NaHHBIX, B WUTOTE, CTaJIO
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CBOCOOPa3HBIM YPOKOM, BBIHECEHHBIM M3 YKa3aHHBIX HAaTYpPHBIX HAOJIOAECHUH M MPHUBEJIO K KOPEHHOM
[IEPECMOTPY B3IJIAI0B Ha 3MMIEMHOJIOTHIO XOJIEPhl U €€ BO3MOKHBIE HCTOYHUKU [5].

Jla’ke KpaTKO yIOMHHAsl O CYIIHOCTH yKa3aHHbIX (hakTOB, NMPUXOJUTCS OTMETUTHh YeThIpe Hamboiee
Ba)KHBIX MOMEHTA.

Bo-mepBbIX, BOIpPEKH paHee YCTOSBIIUMCS MPEACTABICHUSIM BbUICHWIOCH, 4T0 XB Moryr
HEOIIPEIENICHHO [O0Jr0 OOHapy)XHUBaTbCs B BOJAE PACHOJIOXKEHHBIX Ha OJAromojy4yHbIX IO XOJepe
TEPPUTOPHUSIX PA3HOOOPA3HBIX OTKPHITHIX BOJOEMOB U, B TOM YHCJIE, HAJEKHO H30JUPOBAHHBIX OT JKUIIUINA
JOJEN ¥ KaHAIW3alMOHHBIX CTOKOB. DTO YKa3bIBAJIO Ha TO, YTO OJHAXKIBI IPOHUKHYB B TaKHE BOJOEMBI,
XB xakuMm-To 00pa3oM B HUX HE TOJBKO AJUTEIBHO COXPAHIIOTCS, HO U Pa3MHOXKAIOTCS B HUX.

Bo-BTOpBIX, HEOXHIAHHO [JIsi MHOTHX, XB ObUTM OOHapyXeHbl B OpraHu3sMax pbl0 W TTHUL,
9KOJIOTHUYECKH CBSI3aHHBIX C TaKUMHU BojoeMaMmu. boriee Toro, oHu ObUTH OOHApyXEHbI U B OpraHU3Max
MPUMUTHUBHBIX XMBOTHBIX, IPUHAUIEKAIIMX K Pa3HbIM OHMOJOIMYECKMM BHIAaM M OOMTAIOLIMX B 3TUX
BOJ0EMax U 00BEAMHAEMBIX TIOT OOITUM Ha3BaHHEM "THAPOOHOHTHI".

B-TpeTpux, B pasHbIX CTpaHax ObUT NMPOAEMOHCTPUPOBAH (aKT AIUTEIbHOro NpeObiBanus XB B
MOPCKOH BOJIE ¥ IUTAHKTOHE, a TAK)KE€ B OpPraHU3Me JPYyTUX oOuTaTenel 13 Mope 1 OKeaHoB.

B-getBepThiX, OBUTH OIMyONWKOBANIM COOOIIEHUS OO0 OTMEUYEHHBIX B EBpome ciydasx 3apakeHus
XOJIepOd TMocje ynoTpeONieHHss B MUIIY JISITYHIeK, pbl0 M JAPYIMX MOpPCKHX oburareneid (ycTpul,
MOJUTIOCKOB, KaJJbMapoB, KpaboB u Ap.).

Ha ocHoBe ynomsiHyTHIX ()aKTOB MOKHO OBUIO IOJIaraTh, 4yTo, XB MOIYT IUIMTENBHO COXPAaHSTHCS,
CYIIECTBOBaTh, Pa3MHOXAThCS W HAKAIUIMBATHCS B OpPraHM3ME pa3HBIX BUAOB OOUTaTesell BOIHBIX
OuoneHo30B. SIcHO, YTO TOCJEOHHE TEOPETUYECKH MOTJIM BBICTYNIaTh B POJH "HEYEIOBEUECKUX'
HUCTOYHUKOB HH(EKunu, omacHOM nais denoBeka. lIpu3HaHume »THX (HaKTOB MO3BOJLUIO MPHUEMIIEMO
OOBSICHUTDh LENbIM psii (PEHOMEHOB, paHee HEOOBACHUMBIX C MO3MLHUM B3IJISLIOB Ha XOJIEpY, Kak Ha
AHTpPOIIOHO3 [6].

OpHaxko, OAHO3HAYHO OTKA3aThCA OT MPHU3HAHMS XOJEephl aHTPOIIOHO30M OKa3ajoCh HEBO3MOXHBIM,
MIOCKOJIBKY B €CTECTBCHHBIX YCIIOBHSAX XOJepa OTMEYAeTCsl TOJbKO y YeJOBEKa M JIETKO IMepeaaeTcst OT
YeJIOBeKa K YEIOBEKY - TOATOMY €€ MPUXOAUTCS paccMaTpuBaTh Kak 3a00JeBaHHE TOJIBKO JIOACH.

BMmecte ¢ TeM, HecMoTpst Ha BbIsiBIeHHe XB B opraHu3smMe MPUMUTHBHBIX THAPOOHOHTOB, MPHU3HATH
XOJIepy 300HO30M HEBO3MOXHO B CHIy 2-X cooOpakeHui. Bo-TIepBBIX, O CHUX TOp TOJTHOCTHIO HE
HCCIIEIOBaH XapakTep B3auMOOTHoIIeHui XB ¢ opraHuzmamu rupoOHOHTOB, B KOTOPHIX OHU OOHMTAIOT,
KaK 1 HeM3BeCTHA CIIOCOOHOCTh XB BBI3BIBATH Y HUX KaKyIO-JIMOO MaTOJIOTHI0. BO-BTOPEIX, MO/ 300HO3aMHU
TPaJULUOHHO MOJIPa3yMeBalOTCsl MH(PEKINOHHBIE 3a00JIeBaHUS TOJBKO TEIUIOKPOBHBIX YKMBOTHBIX H, KaK
MIPaBUIIO, CITIOCOOHBIE MPOSBISATHCS U y YelioBeka [3].

BeixosioM W3 cloXHBINEHCS CHTyaluu ObUIO (opMalibHOE TpPU3HAHWE XOJEephl OCOOBIM THUIIOM
AQHTPOIIOHO03a, OCOOCHHOCTHIO KOTOPOTO SIBIISUTACH CIIOCOOHOCTH €€ BO30YAUTENeH HEONpeIeeHHO JI0ro
npeObIBaTh B OKpyKawouled BogHOH cpene. OnHako TakoH MMOIXOX NPOTUBOPEUYMI OQHUIMATBHO
MPU3HAHHOMY M IOMHUHHMpPOBaBIIeMy erie A0 kKoHma 80-x rr XX B B3Iy Ha X0JNepy U He ObLIT MPUHAT BO
BHUMAaHHUE SMHUIEMHOJIOTHIECKUMHE CITy>)KOaMHU MHOTHUX CTPaH U MHOTUMH yYEHBIMH.

[Ipuemiiemoe pelieHre 3TOro0 BONPOCA CTAJI0 BO3MOXKHBIM TOJIBKO IOCIHIE MPU3HAHUs B Havase 90-X rr
XX B 000CHOBaHHOCTH KOHIENIMU O 'campoHo3ax", paspaboranHoit B.M.Tepckux eme B 1958 T.
CornacHO STOW KOHUENIMM CYIIECTBYEeT 0co0as, C JMHUAEMHOJOTHYECKONH TOYKM 3pEeHHs, TrpyImna
WHGEKIHMOHHBIX 3a00JIEBAaHUN - CAllPOHO30B - XapaKTepHOH OCOOCHHOCTHIO KOTOPBIX SBIJISETCS TO, UTO
"OCHOBHBIM HCTOYHUKOM HX BO30yIWTENEH SBISIOTCA HE KUBOTHBIE, KaK IIPU 300HO3aX, U HE JIIOJH, KaK
MIpU aHTPOIIOHO3AaX, a CyOCTpaT BHeNTHEH cpensl” [6].

C ydeToM 3TUX TpenacTaBieHuil yxe B cepeande 90-x rr XX B ObIIO MPELIOKEHO OTHECTH XOJIEPYy K
YHCIy CalpOHO30B, HO MPH 3TOM, NPUHSIB BO BHMMAaHHE JaHHbIE O MaTOreHHocTH XB Tonbko ams
YeJIOBEKA, MPUINCIIUTD XOJIEpy K YUCITy "canmpoanTponono3os"” [7].

[Ipu3HaHMe Xoyiephbl canmpoHO30M, WH(EKIMOHHBIM 3a00JeBaHMEM, BO30YJIHUTENb KOTOPOW criocobeH
o0UTaTh W BHE OpPraHU3Ma YeloBeKa W, B TOM 4YHCJE, BOJHBIX 3KOCHCTEMAax, MO3BOJMIO MPEOAOJIETH
HECOOTBETCTBHE KOHLENMUIMH O TMPHUPOAHON 04YaroBoCTH WHQPEKIMA ¢ (AKTUUYECKUX MJaHHBIX O
TEPPUTOPHAITBHON "TPUBA3AHHOCTH' DSIHIAEMHA XOJEephl K OMpEeIeNieHbIM pPEeTHOHaM. OTO YCTPaHUIIO
HE00XO0JMMOCTh TOBOPHUTH O TPAAUIIMOHHBIX aTpUOyTaxX MPUPOIHO OYaroBBIX 300HO30B.

C yderoM 3TuX OCOOEHHOCTEH Kareropusi "TPUPOIHBINM ouar' MPUMEHHUTENBHO K XOJEepe MOXKET
TPaKTOBATHCA KaK KOMIUIEKC JIFOOBIX €CTECTBEHHBIX KOCHCTEM, BKIIIOYAIONINX MOMysAnnio XB u ycroBus
WX HEOTPEACIICHHO MPOAODKUTEILHOTO BOCIIPOM3BO/ICTBA B TIpupoae [8].
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B 10 *e Bpems, paccMaTpuBas ¢ 3THX MO3UIMH XOJEpy, CIEAyeT MOMHUTh, YTO OHA, KaK IMPHUPOIHO-
OYaroBbIil CapoOaHTPOIIOHO3, SKOJIOIMYECKH CBSI3aHHBIN ¢ BOJHBIMM OHMOLIEHO3aMU, XapaKTepU3yeTcs, Kak
MUHHUMYM, ABYMSI STIMJEMHOJIOTHIECKUMH OCOOEHHOCTSAMHU.

Bo-nepBbix, XB, kak X HENOCPEICTBEHHBIE IBOJIOLIMOHHBIE PEIIECTBEHHUKH, UIMEIOT BBIPAXKEHHYIO
alaliTUBHOCTh U CIIOCOOHBI B Pa3HBIX YCIOBHSX CYIECTBOBAThH 3a CUET Pa3HOOOPa3HBIX OMOIOTMYECKUX
MEXaHU3MOB, B WUTOr€, OOECIICUMBAIOIINX WX BOCIPOM3BOACTBO; NPH 3TOM, OJHAKO, BAKHEUIIMM IS
3MHUIEMUOJIOTOB MOMEHTOM HMX CYIIIECTBOBAHUS SIBIAETCS COXpaHEHHE MaTOTEHHOCTH JUIs JTIOACH.

Bo-BTOpBIX, UMesi OCHOBHYIO cpely OOMTaHWs B BOOHBIX OMOIEHO3aX (BKIIOYAIOIIMX HUX MACCOBBIX
oburareneil), XB MOryr mpoHuKaTth B ApyrHe€ BOAHBIE M, Ja)K€ HAa3eMHBbIE 3KOCHUCTEMBI W, B WTOTE,
3apakaTh JIOAEH.

CrnocoOHocTh XB cymiecTBoBaTh B OAHUX OMOLIEHO3aX W TMPH 3TOM AKTHUBHO IMPOHHUKATH B HOBBIC
OMOILIEHO3bI MOXKET CTAaBUTHCSI OCHOBOW TAKOT'O HEOJIAromnpuATHOIO B COLMAIIBHOM acIleKTe IIpolecca, Kak
(dhopmupoBaHre "BTOPUYHBIX" MPUPOTHBIX 0YAroB XOJEPhl, HA TEPPUTOPHIX, B MPEALIax KOTOPBIX Xojiepa
paHee peryysipHO He perucrpupoanacsk [9].

OueBuaHO, YTO B OCHOBE 3TOTO SIBJICHMA JIKUT OTMEUYEHHAas BbIlIE clIOcOOHOCTh XB, cyiecTBys B
OOHUX OHOLIEHO3aX, AKTUBHO IIPOHUKATh B HOBbIE OHOLEHO3bl U, CTAHOBSACH OJHHUM M3 3BCHHEB
TpoUUeCKUX Lenei, Oonee WiMm MeHee NMPOYHO "YKOPEHSThCSA' B HHUX, HAXOAS 31eCh OJarompHsTHBIC
YCIIOBHS JIJIsl CAMOBOCIIPOU3BOICTBA.

I[Ipu »>TOoM, Omaromapst OONBIIONH SKONOTHMYECKOW IUTACTUYHOCTH XB, TPEANOCHUIKONW st
¢dbopmupoBaHUs "BTOPHYHBIX" 0UaroB XOJEPBl MOXKET OBITh JIMIIH B3aMMHOE COOTBETCTBHE OJIaronpHsTHBIX
MIPUPOTHO-KIIUMATUUECKUX YCIIOBUI (TeMIepaTyphl, BIAKHOCTH, PEKUMOB HHCOJIALNH, T€OXUMHUYECKUX
MmoKasareled ® J1p.), pa3HooOpazue oOwurTarenell BHOBb "OcBamBaeMbIX' BOJHBIX OWOIIEHO30B U
JOCTATOYHOE YHCIIO PEeaM3yeMbIM B HHUX TPO(PHUECKHX IeTel, CBS3BIBAOIINX "HaceleHHe" 3TOTo
OuorieHo3a. MMeHHO B cuiy O3Toro "BTOpWYHBIC" OYard XOJ€phl BO3HUKAIOT M JUIUTEIBHO
"byHkunonupytor" B Haumboisiee "TyCTOHACENCHHBIX" pa3IMYHBIMH BHUAAMH JKUBOTHBIX W pacTeHHH
TUAPOONOIIEH03aX, CYIIECTBYIOMNX B TerioM kiaumare [10].

[Ipu sToM, 3nuaemMun, oTMeyaeMble B "HCTOpHUUECKUX" U "BTOPUYHBIX'" Oouarax Xojepbl MOTYT UMETh
HEKOoTopble oTiH4Ms. Tak, HAa TEPPUTOPUM "HCTOPUYECKHUX' OYAaroB, /i€ CAHWTApHBIE YCIOBHS KU3HU
HACEJICHHUSI OCTAIOTCS IJIOXMMH, 3apa)KCHUE MPOUCXOIUT, B OCHOBHOM, IPU HCIOJIB30BAaHUU BOXBI IS
NUThS WM TIPUTOTOBICHMS NUINM. B mpemenax xe "BTOpHYHBIX" 0YaroB, pacHoOJOXKEHHBIX B Ooiee
9KOHOMHYECKH Pa3BUTHIX PETMOHAX C XOPOIIMMH CAaHUTAPHBIMU YCIOBHSMHM, 3apaKeHHs JIIOJEeH, Kak
MPaBUIO, HE CBS3aHBI C MOTPEOJICHHEM BOJBI MO OCHOBHOMY HA3HA4YE€HHUIO, M IMPOHCXOIST, TJIaBHBIM
o0pa3oMm, MpH KyNaHWH, JIOBJIE DPHIObI, €€ pas3lelKe, MOEJaHWH B CBEXKEIOCOJCHHOM BHJE, a TaKXKe
yrnoTpeOIeHNH B MUIY APYTHX TEPMUIECKA HEOOPaOOTaHHBIX MOPEMPOILYKTOB.

B 3akiroueHne OTMETHUM U TO, 4TO (popMUpyeMbie "BTOpHYHBIE" OYaru XoJepbl MOTYT OKa3aThCs He
TOJIBKO NMPHUPOJHBIMH, HO M TEXHOT€HHBIMH (WM aHTPOIYPrHYECKUMHM). 3HAUEHHE TAKUX OYaroB MOXKET
OKa3aThCsl JOCTATOYHO BaKHBIM, OCOOEHHO, YUMTHIBasi MHTEHCHBHOE Pa3BUTHE MENHOPALMU U CO3JIaHHUE
HCKYCCTBEHHBIX BOJIOEMOB, CBSI3aHHBIX ¢ ypOaHu3anuel. Takue BOIOEMBbI M JJaKe MEIMOPATUBHBIE MyTH
MoryT "mpuobpectu” XB U3 MPUPOTHBIX 0YaroB, a YIIOMSHYTHIE BOJIONCTOYHUKH U ITyTH BOJOCHAOXKEHUS
MOTYT OKa3aTbCsi MECTOM CTOMKOrO YKOPEHEHHMsS HMHQEKIMH, YTO M OIpPEHeNseT SIHIEMHOIOTHYECKYIO
3HAYUMOCTH MPOOJIEMBI TEXHOTEHHOM 04aroBOCTH XOJIEPHI.
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Xiilasa

Vabanin tobii ocaqliq masalasi haqqinda
A.E.Dadasova, R.I.Ismayilova, N.X.Xslilova, M.Q.Mammoadov

Maqalads ks etdirilon gostaricilor vabani sapronoz infeksiya kimi nozorden kegirmays imkan verir.
Miisllifler geyd edirlar ki, bu infeksiya ehtyatlari su biosenozlarinda yasayan ibtidai orqanizmlor ola bilar.
Bu fakt miioyyan oarazilar ilo vobanin epidemiyasi arasinda slagenin formalagmasi mexanizmini izah edir.

Summary

Concerning of natural focality of cholera
A.Dadasheva, R.Ismailova, N.Khalilov, M.Mamedov

The article contains data allows to consider cholera as a sapronotic infection. The authors noted that
reservoirs of this infection can be primitive organisms living in water biocenoses. This fact explains the
mechanism of forming of connection cholera epidemics with concrete territories.
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Oco0eHHOCTH HEellPOBU3YyAJIN3AIUU NIPH PACCESIHHOM CKJIEpO3e

P.K‘.lllupaﬂuesal, A.Mefnumz, A.X.Mups*oee3
Asepbatiodcanckuil I ocyoapcmeennviii Hncmumym Ycosepuiencmeosanusi 8paveli UMeHU
A.Anuesa, kagheopa nesponocuu u KIUHU4ECKOU Heﬁpoqbus’uwzoeuul u Kagheopa nyuesoti
OUazHOCMuKu, e.EaKy3,
Pecnyonuxanckuii Jleweonwiii [uacnocmuueckuii Llenmp,e. Ealcy2

Acar sozlar: daginiq skleroz, diagnostika, MRT
Knioueevle cnoea: paccessHHbIN ckiiepo3, Auarnoctuka, MPT
Keywords: multiple sclerosis, diagnosis, MRI

Paccesubiii cknepo3 (PC) - mynpTH(OKaTFHOE BOCHAIMTEIEHOE HEWPOIereHepaTUBHOE 3a00JIeBaHNe
neHTpaiabHoi HepBHOU cuctembl (ILIHC), xapaktepusyroieecss NaTONOTHUYECKUMU U3MEHEHUSIMH, TaKHMHU
KaK JeMHETMHU3AINS, THOEIb OJUTOICHIPOTIMOIMTOB 1 akcoHOoB [1,2,3].

B Hacrosiiee BpeMsi «30J0TBIM CTaHAapTOM» auarHOCTHKA PC SBISIETCS] MarHUTHO-pE30HAHCHAS
tomorpadus (MPT) [4,5,6].

[lepeoie MPT-caumku PC Obutn mostyuensl B Hauajie 1980-x romos, korma MPT Oblia BBeneHa B
MPaKTUYECKYI0 MEAUITMHY. BBICOKHIT ypOBEHb BHIMMOCTH, IOIYYaeMBIX TIPH  aAHOMAIHHBIX
WHTEHCHBHOCTSIX CUTHAJOB W3 OYaroB MOBPEXICHUH, BUI W300pakeHWH TkaHW npu PC, akTUBHOCTH
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MOpaKEHUH WX HAKOIUICHHWS B MO3TOBOM BEIIECTBE IO CPAaBHEHHIO CO BCEMH APYTUMH H300pa’keHHUSIMHU,
Bkmovas KT [7,8].

C tex mop MPT crama oOBIYHBIM KIMHHYECKMM HccienaoBaHueM npu PC u wmcmomb3yercs uist
YCTAaHOBJICHUS TUarHo3a U OTCIICKUBAHUS TEUCHUS OONIE3HH.

C mosiBiIeHHEeM HOBBIX KOJNWYeCTBEHHBIX MeTonoB MPT, B ToM umcne o0pemHOil MP- Bu3yanmzamumy,
Bu3yanm3anuu nepenadn HamaraumuuBanus (MTI), muddysno-Tensopubix nzodbpaxenuii (DTI) u mporona
MR(IH-MR), criocoGHOCTh KIMHUIMCTOB OOHApYXKHBaTh U XapaKTePU30BaTh OCOOCHHOCTH 3a00JICBaHUs,
BKIIIOYAss OKKYJBbTHBIE MHKPOCKOIMHMYECKHE HW3MEHEHHUS, HEBUAUMBIC TPU HCIIOIb30BAHUM OOBIYHBIX
MeTo10B MPT, B 3HaYMTEIbHON CTEMEHH YIy4IIMIN UTOorH ucciemaoBanust [9,10].

Ceromuss MP-tomorpadust siBisiercss Hambojee BaKHBIM NapaKIMHHYECKMM WHCTPYMEHTOM JUIS
nuarHocTukn PC W ero MOHMTOpHMHIa; Tak Kak pa3paOoTaHbl cTaHIapTHble AuarHoctudeckue MPT
MapKepbl, KOTOpBIE IIO3BOJIIIOT IPOBOAWTH MOHHUTOPHHI TEUYCHMS MATOJIOTHYECKOro IIporecca MU
apdextuBHOCTH JedeHns. OObryHOe MP-ckanmpoBanme oOecmeunBaeT Hambolee UYyBCTBHTEIHHOE
BbIsIBIICHHE TopakeHWH Tpu PC, W BBIABICHHE 3TUX W3MEHEHUH WIpaeT JOMHHUPYIOIIYIO pOJb TMPH
MOATBEPKICHUHN WIH HCKItoueHnu auaraosza PC [11,12].

Xotsa npu PC nopexaaroniye OJSAIIKM MOKHO OOHApPYXHUTh BO BCEX 00JACTAX MO3ra, OHH MMEIOT
CKJIOHHOCTH Pa3BHBAThCS MPEUMYIIECTBEHHO B OCJIOM BEIISCTBE MEPUBEHTPUKYISAPHON 00IacTu M, Kak
MpaBUiIo, OBIBAIOT OBaJbHOM KOH(QUTYpalMM C OCHOBHBIMH OCSMH, THEPHCHIUKYISIPHBIMH K
XKeMyJo4uKoBOil moBepxHocTH. Ha HavanpHOM »3Tame 3TH 00pa3oBaHMsA OOBIYHO TOHKHME M KaXKyTCs
TUHEHHBIMU (manblbl JloycoHa), YTO BEPOSITHO, CBSI3aHO C BOCHAIUTEIbHBIMH W3MEHEHUSMH BOKPYT
JUIMHHOM OCH MEeIYJUISIPHOW BEHBI, KOTOpPBIE CO3JAIOT PACIIUPEHHOE IMEPUBEHYJSIPHOE MPOCTPAHCTBO.
I'mcTonaTonoruuecky Takue U3MEHEHUs! OLICHUBAIOT KaK MEPUBACKYJIIpHOE BocnaieHue. M 3Tu n3MeHenus
WTPAIOT MEPBUYHYIO POIb B HApYIIEHWH reMaTodHIedanndeckoro dapeepa (I'DOb) B MmuenuHe, a Takxke B
00pa3oBaHMM HOBBIX YYacTKOB MOpakeHWi. Kpome 3Toro, 5TH oOdYarm 4YacTO BCTPEYAIOTCS B
MEPUBEHTPHUKYISIPHON 00J1acTH, MO30JIMCTOM TeJie, MOJKOPKOBOM 0bnacTu, cTBoje Mo3ra, U-BoJOKHaX, a
TaKXKe B 3pUTENbHbIX HyTsX. OuaroBble AEMHEIMHU3UPYIOIIME IOPAXKECHUS, PACIONOKEHHbIE BIOJb
OOKOBOHM TpaHHIIBI MO30JIMCTOTO Tena Jydine u3zobpaxarorcs B caruttanbHoM (FLAIR) m300pakenun
[4,10].

Nmeromasicst aHOpMaabHOCTh B MO30JIUCTOM Tejie, B U -BOJIOKOH M B 3pUTEIBHBIX HEPBaX MO3BOJIIOT
muddepenuupoBate PC or wnepebpoBackynsipHblx 3aboneBanuii. Xors npu PC mpeumyliecTBEHHO
nopaxkaercss Oenoe BelIeCTBO, BO3MOXKHO TaKKe IOPaKEHHE CEeporo BemIecTBa, KOTOPOE JydIle
obHapyskuBaetcs npu Busyanusanud FLAIR [13].

B cepom BemectBe npu PC nopakenuss 0ObIMHO Majibl, C IIPOMEKYTOUHBIM BBICOKOW MHTEHCHBHOCTH
CUTHaJla ¥ MEHBIIEH CTENEeHW BOCHAICHHUS, KOTOPOE MOXKET BBI3BATh HEUETKOE HW3MEHEHHE CEporo
BerectBa Ha MPT 1o cpaBHEHMIO ¢ TIOpaXkeHneM Oesoro Bemiectsa [14,15].

Onrtuveckuil HEBPHUT, KOTOPBHIM MOSBISETCS PaHO U MOXKET OBITh €JUHCTBEHHOW Npe3eHTalued Ha
HadanbHOM dTare PC, MokeT ObITh OOHAPYKEH C UCTIONIL30BAaHUEM METO/1a MOJIABJICHUs )KUPA B COUETAHUH
C KOHTPACTHO-YJIYYIIEHHOW BU3yalHM3alueil WIH C MCIOJIb30BaHUEM KOPOTKOro Tay-3ddekra ¢ JUIMHHBIM
9X0-00patHO# 06padoTkoii (STIR) [11].

ITpu T1-B3BemenHom u3obpaxenun (T1BU) octpeie mopaxkenuss npu PC 4acTo H30METPUYHBI K
HOpMallbHOMY O€JIOMYy BEIIeCTBY, HO MOTYT OBITh MAJOMHTEHCHBHBIMH, €CIIH WMEETCS XPOHUUYECKHUI
MPOLIECC WM CHIIbHBIA BOCHIAIMTEIBHBIN OTEK TKaHel. HakoruieHre rTuIonHTEeHCUBHBIX OBPEKACHUH (Tak
Ha3bIBaGMbIE uepHble Obipbl) MOTYT KOPpEIMpOBaTh C HPOrPEeCCHPOBAHMEM  3a00JEBaHUS U
WHBAJIMTHOCTHIO. B OCTpoit BocnammTensHOM (aze mopakeHuss BO3MOXKHO HapytieHue ['Ob, nmpuBozsimiee k
KOHTPACTHOMY YCWJICHHIO, YTO CYUHTAETCS IMEPBBIM OOHApY)KUBAaEMbIM NPU3HAKOM Ha OOBIYHOM MP
N300paKeHNH, U MOXKET IPOIOJKATHCS OT HECKOJIBKUX JHEH 10 Hexenu [16].

[To mepe pasBUTHE MOpPAKEHUsI, PA3TMUYAOIIUXCS MPH BU3yaIHU3alluK, TI0 GopMe W pazMepy O0ObIYHO
HAYWHAIOTCS TOMOTCHHM3AIsI MMEIONIMXCS Y3JI0B W IMPOTPECCUPOBAHME KOJBIEBBIX CyOCErMEHTapHBIX
obpaszoBanuii. T1-BU ¢ koHTpacTupoBaHreM 0OBIMHO UCTIONB3YyeTCs B uccienoBanuu PC u B oHOM in Vivo
u3MepeHue oOecreynBaeT BbISIBICHHE BOCHAIUTENbHON akTUBHOCTH. I[lomoOHBIH MeTon crocoOeH
oOHapyxuBaTh akTuBHble ydacTku PC B 5-10 pa3 wame, a Takke PEUUANBBI, KOTOPHIE KIMHHYECKH
mpoTeKaroT 6eccuMnToMHO [8].

IIpn xpoHWueckoW cTaguu TOpaXXeHUs, BblsBIeHHbIE HA 11-BM, wactro B Buae y4acTkoB
W30MHTEHCUBHOCTH WJIM TUTIOMHTEHCUBHOCTH, 00bIYHO Ha T2-BU BU3yanu3anuu coxpaHsIOTCS B TEUCHHUE
nocjeyonux jer. Paciumpenue paHee CyNIeCTBOBABIIMX OYaroB MOPAKEHHS Y HEKOTOPHIX MAlMEHTOB
MOJKET CONPOBOXKAATHCS YCHJICHHEM CHMIITOMaTHKH Win 0e3 Hero. B mocnennue ronsr pesynbratsl MP-
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ToMorpaduu, BKIIOYAs YACTOTHl YYacTKOB TOPAXKEHUs] M OCOOCHHOCTH WX MECTOIOJOKEHUS
HCTIONB3YIOTCSA Kak jamarHoctudeckue kpurepud PC. UToOBI OIECHUTH poib TpaguimoHHod MP-
BU3yanu3anuu B quarHoctuke PC HE0OX0AMMO PElNTh HECKOJIBKO BOIPOCOB. Bo mepBhIX, CHOCOOHOCTH
OOHapyXHBaTh TMOPAKEHMS 3aBUCUT HE TOJBKO OT IOCIENOBATEILHOCTH HMMIYJIBCOB M H300paKeHUM
mapaMeTpoB, HO U OT HanpsbkeHHoctr mois. Tak, Krieger.S.C. u ap. [17] cpenn 15 marmmenTos ¢ PC B Ha
88 m3o0pakeHnsax 4T maxomwimu OOJBIIE TOBPEKIACHUH MO cpaBHeHHMH ¢ m3oOpaxkenmsmu 1.5 T. Bo-
BTOPBIX, KOJMYECTBO YBEJIMUYCHHBIX MOpakeHH Ha MP-u300pakeHUM HABOAMT Ha MBICIL O HOBBIX
MOPaXEHUAX U BOCHAIUTENBHON AaKTHBHOCTH B T'OJOBHOM MO3Ty, KOTOpBIE MOTYT 3aBHUCUT TakK XK€ OT
BBOIMMOHN O3Bl KOHTPACTHOTO BemecTBa. lcciemoBaHWs TIOKas3ajld, 4TO, TpPOWHAs go3a WiId 3
MOCJIEAYIOUINE OJWHOYHBIE J03bI MOTYT NMPHUBECTH K YBEIMUEHHUIO BBIABICHHUS KOJIMYECTBA M pa3Mepa
HUMEIOIUXCS TOpaXXeHUH. B-TpeThrx, MHOTOUYHCIICHHBIE KOPTHUKAIBHEBIE MTOBPEXKICHHS ObLTH 00OHAPYKEHEI
Ha THCTONATOJOIMYECKUX HCCIENOBAHUSX, HO OHM OOBIYHO HE BBIABISUIMCH Ha KOHBEHLMAIbHBIX MP
n3obpaxenusx [18].

Oobemuass MP Busyasmsanmsi: 3a [ocieqHue ABa Jecsatwietuss MP  uccieooeanue uacmo
UCIONb3YyeTCs A KOJIMYCCTBEHHOM OLCHKM HMEIOIUXCS IMOPAXEHUH B TOJOBHOM MO3r€ M IPU €ro
atpodun. Psg KOMIBIOTEPHBIX METOAOB pa3paboTaHbl s OBICTPOTO, OOBEKTUBHOTO, TOYHOTO M
KOJIMYEeCTBEHHOTo BbisiBIeHUs PC; pe3ymnbTaThl MOAOOHBIX HCCIEJOBAaHMH BO MHOTOM 3aBHCST OT
MOCJIEIOBATEILHOCTH MOTYYCHHBIX N300paKeHUH, TONIIWHBI CEYCHUSI M CTETICHH aBTOMAaTHYHOCTH CaMOM
Mertonukd. llpumensss meTonsl m3Mepenus mopaxenus Ha T2-BU u oOmieil akTHBHOCTH TOpa)KeHHS,
BbIsIBIIsIEMbIe ¢ ToMolsio T1-BU pe3yiaspTaThl OleHUBAINCH C UMEIOIUMUCS KIMHUYECKUMH CUMIITOMaMU;
MPOBOJMIACH KOPPEKIHUsl MPOBOAUMON Tepanmuu u ompeneneHue 3(Q(QEeKTUBHOCTH TOrO WIH HHOTO
npemapata. llpu pannem penmamsupyromeM-pemuttapyomeMm PC (PPPC) o6pem BbisiBisieMbix Ha T2
MOpakKeHUH yBenuuuBaeTcst mpumepHo Ha 10% B roa, HeCMOTpA Ha KojaeOaHUsl OT MecsLa K MECsIy, YTO
yKa3blBaeT Ha TO, 4TO OonbmMHCTBe ciydaeB, PPPC, B KOHEYHOM HTOre MEPEXOAUT BO BTOPHYHBIHA
nporpeccupytomii PC (BITPC) [19].

B nenom, nopakenuii Ha T2 3HauNTETHHO OOJIBIIE M MPEBOCXOIUT UX KommdecTBO Ha T1, Tak sxe BITPC
ke, dyeM PPPC. BrisBnennsie Ha T1 ycuieHHBIE Y4YacTKU TIOBPEKIACHUS, WIH UepHble ObIPKU,
KoppenupoBaiu co mkanoii Kypruke 6ornee derue, yeM T2-mopakeHUs! ¢ KIMHUYECKUMH Pe3yIbTaTaMH.
Tax kak ydacTku nopaxenus PC pacnonararoTcs IpoCTpaHCTBEHHO M MATOJIOTHYECKU Hecneun(puuecKue
ouarn T2-BU, nexampe B OCHOBE TaK Ha3bIBAEMOIr'0 BHEIHE HeM3MeHeHHoro Oeroro Bemectsa (BHBB), He
coJiep’KaT IMAaTOJOTHH, OJHAKO TEMeph OHU CUUTAIOTCA HEHOPMaJbHBIMHU. [103TOMY, XOTS H3MEHEHHBIE
YYaCTKH MOTYT HE BH3YaJIU3UPOBATHCS, HEOOXOAUMO YUHUTHIBATh ()YHKLIHMOHAIBHOE COCTOSHHE IMALMEHTa,
TaK KaKk OHU J[Aal0T BaXHYK HH(OpManuu B MOHHTOPMHIE €CTECTBEHHOM TeYeHUH 3a0oJeBaHus,
MPOCIIeKUBAHUS PE3YJIbTATOB JICUCHHs, HICTOPUH U JedeOnbIe 3ddexTsi [10].

ATpodus mo3ra. Kpome BBISBIEHHBIX YYaCTKOB MOPaXEHHS APYTUM NpU3HAKOM Bu3yanusaruu PC
sBIISieTCsl aTpousl MO3ra, KOTOpasi CUMTACTCA OJHUM M3 ocioxHeHHH PC, Kak KOHEUHBIM pe3ysbTaT BCex
BHUJIOB MATOJOTMYECKHUX MPOIIECCOB, Pa3BUBABIIMXCS B rosioBHOM Mo3re [19,20].

Atpodus mosra npu PC 0OBIMHO BH3yaJIM3UPYETCs KaK YBEIMYEHHUE JKEITYIOYKOB C YMEHBIICHHEM
pa3sMepoB MO30JUCTOro tena. st TOYHOro M3MepeHHs INI00ANbHBIX M PErHMOHAIBHBIX MOTEPh MO3TOBOM
TKaHU B IOCJIEIHEE BpeMsl, pa3paboTaHbl MHOTOYHUCICHHBIE KOJUYECTBEHHBbIE METOAbl. IIpHu yka3aHHBIX
METO/aX HWCCIIeoBaHus HaOmogaeTcss arpodusi MO3TOBOM TKaHM Ha BcCeX JTamax 3a0o0iieBaHUs C
MPOTPECCUBHBIM TE€UEHHUEM, BKIIIOYAsi M MauueHToB ¢ panHuM PC, momyepkuBaronie HeoOX0JUMOCTb JUIS
OoJiee paHHEro MPOBeIEHHs HEHPOIIPOTEeKTUBHOTO JeueHnss. CKOpocTh aTpo(uu MO3ra BbIIIE Y OONBHBIX C
PC (0,6-1,0% B rox), yem mpu HopMansHOM niporiecce ctaperns (0,1-0,3% B rox). XoTs TOUHBINH MeXaHU3M
arpodun npu PC ModHOCTEIO HE SICE€H, OH MOXKET, B 3HAYUTENILHOW CTENeHU, 00YCIOBICH MUEITMHOBOU |
akcoHanbHOM motepeil. [lpoBenenue wuccnenoBanuii Ha panHedl craguu PC 1MO3BOMWIO BBISIBUTH
3HAYUTENBHYIO MOTEPI0 O€J0ro BelecTBa, 0e3 M3MEHEHHsI CepOro BEIIEeCTBA, YTO MOXKET yKa3bIBaTh Ha
pa3nu4Hblid  MexaHM3M arpopum npu PC 1o cpaBHeHHWIO C JIDYTHMH HEHpOJereHepaTHBHBIMU
3a0oJieBaHUsIMH, Kak OoJne3Hb AJblreiiMepa u BamiepoBckas gerenepanus [6,21].

Hmeercss MHEHHME, 4TO CKOPOCTh aTpoMH MO3ra HE 3aBUCHT OT MOATHNA OOJE3HHM, HECMOTpPsI Ha
3HAYUTEJILHO BBHICOKYIO BOCHAIMTEIIbHYIO aKTHBHOCTh, 4acTo HaOmogaemyto npu PPPC no cpaBHeHuio ¢
BIIPC. KpatkoBpemenHoe Kosebanne o0beMa Mo3ra (BKIItoUas HeOOJIBIIOE YBETHICHHE), O0Iee BEPOSTHO,
MokHO HaOmromath mpu PPPC. Jleuenue crepongamMu MOXKET YMEHBIIUTh BOCHAIUTEIBHBIA MPOILECC B
MO3TrOBOHM TKaHHW, a TaK)Ke MOJKET BBI3BIBATh KPAaTKOBPEMEHHBIE M3MEHEeHHs o0bema Mo3ra. I'iobambHas
arpodus ObiTa oOHapyxkeHa u npu Apyrux popmax PC, Bkiroudas mepBuunbie nporpeccuBabie PC u PC ¢
MOHO CHUMIITOMAaTHYECKHUM TEUEHHMEM, YTO YKa3blBaeT Ha TO, YTO arpousi SBISETCS 3HAYUTEIBHOU M
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yHHBepcanbHOH 0co0eHHOCThI0O PC. VYuuThIBas 3TO, KOIMYECTBEHHBIE MOKa3aTeNd MpH aTpoduu ObLIH
H3y4YeHbl U BKJIIOYEHBl B KAuyeCTBE pE3yJbTaTOB KIMHUYECKUX HAOMIOAECHUM IUIsI HOBBIX IIallUEHTOB.
Heckomnpko mccnenoBanuii y)ke MOKa3ald HEKOTOPHIE TEparieBTHYECKHE BO3JEHCTBHS Ha aTpouio Ha
ykazanHo# octose [20,21].

BaxHO OTMETHTH, YTO COOTHOLICHHWE MEXAy arpodueld Mo3ra M KIMHUYECKHMMHU IPOSIBICHUAMHU
CHJIbHEE, YEM KOPPEISALUSA MEXKAY HACBHIIIEHHOCThIO MOPAXKEHUS M KIMHUYECKOH HeneecrocoOHoCThio. B
obmem, o0beMHOoe MP-n300pakeHre obecrieunBacT OOBEKTHBHBIM YYEeT €CTECTBEHHOTO TEUCHHS H
MPOTPECCUPOBaHUs 3a00JIeBaHus], aKTUBHOCTU M MOTepH TKaHu mpu PC W mpenocTaBiseT KIMHULECTAM
OOBEKTHBHBIN IMOKa3aTelb A KOJIMYECTBEHHOM oueHKH Oose3Hu. IlocnmenHss craia BO3MOXKHOHM IOcCie
BHesIpeHus1 BokcenbHoi MPT —MopdoMeTpun-MeToa CTaTHCTUIECKOTO MapaMeTPHYECKOT0 KapTHPOBAHUSI
(statistical parametric mapping-SPM) [22,23]. Hcnonb3oBaHHE TakMX MPOTpaMM IO3BOJISET TOYHO
OIICHUBATh COCTOSIHUE MO3TOBBIX M BHE MO3roBbix cTpykTyp (CB, BB, OCX) [23].

H3o0pakenus nepenaun HamarumuuBanust (MTI). B ormiunu ot tpagunnonnoit MP-Tomorpadmm,
MTI obnanaet Gomnpieii cienuUIHOCTHIO PU AUATHOCTUKE MATOIOTUYECKUX MaKPOMOJIEKYJI, TAKUX KaK
MUEJNH, MHTeHCHBHOCTh €T0 CHTHalla siBseTcs He3aBucuMoi. Dousset V.u mp. [27] myTemM BBIYUCIECHUS
koad¢umenta nepenoca HamaranunBanusg (MTR), yHukampHOrO Mapkepa M300paskeHUS MHEITHHOBOTO
paccTpoiicTBa, KoimdecTBeHHO oreHuBanu 3@dextet MTU. O6rruHO Oenoe BemecTBo (BB) nmeet Ooiee
Beicokuit MTR, yem cepoe BemecTBo (CB), BEposTHO MOTOMY, YTO OH COAEPKUT OOJblIee KOIMYECTBA
MuenuHa [24].

IMockoneky MTR  sBnsieTcss TPOMOPIMOHATBHBIM K KOHIEHTPAMKM MaKpOMOIIEKYN (Hampumep, K
ociallieHNI0 MHuelnHa), yMeHblIeHHblH MTR  ykaspiBaeT Ha HaJM4YUe MATOJIOTHYECKOro Ipolecca B
TKaHsX (MIK) ee moBpexaeHus [25].

Onenka cneruduanoctdy MTR mpu PC, myrem mpoBeneHUs IKCIIEPUMEHTATBHBIX UCCIIEIOBAaHUN HaJI
JKUBOTHOM MOJICIIBI0 ayTOMMMYHHOU JeMHEIUHHU3aIMK, ¢ ucnois3oBanueM MTR, mokasana, yto MTR
XOPOILO KOPPEIUPYET C YPOBHEM JeMHeNuHU3anud. KpoMe TOro, B HECKOJIBKHAX HCCIIEOBAHUSIX TaKKe
ObLIa MpoIeMOHCTprpoBanHa Oomnbiast cienupuaaocts MTR mpu ompenenenny mporecca pa3BUTHS MO3Ta
y nmereir. Ilokazano, uro MTR c¢ Bo3pacTomM, Mo Mepe co3peBaHHs T'OJIOBHOTO MO3ra, IOCTEICHHO
yBenuuuBaercs. Hanpumep, uccrnenoBanue Engelbrecht N. u ap [26] y mereii B Bo3pacte 1-80 mecsien
nokaszanu 3HauuTenabHoe yBenuueHue (ot 13% -19% no 34% -37%) ma MTU -kontpacta B Oenom
BellecTBe. OTO B 3HAUYMTENBHOM CTENEHH OOBSACHIETCS Pa3BUTHEM MHUEJIMHHU3ALUHU, ITOCKOJBbKY B
yBENMUEHHX OOOJIOYKH MHEIMHA CYIIECTBEHHYIO pOJb WIPAIOT KOHIEHTPALUS XOJECTepHHA |
rajakrorepeoposua [27,28].

PernonanbHble pazanyusi: anaiau3 nuarepecos B PC. Vcnonb3ys aHamu3 pe3ynbTaToB UCCIEI0BaHUS
MoKa3aliy, YTO TIPU TUIOTCH3UBHBIX TOpaXKEHUsX Obul Oomee Hm3kMH MTR, uem wH30TeHCHBHBIE
MOpaXeHNs; LIEHTpaJbHAs YacTh IOpaXkarollero Koyblla uMmena Oomnee Hu3kuii MTR, deM romoreHHO
YCUJIMBAIOLINE TOBPEXICHUS, M JEMHEIMHU3UPYIOIINE MOpaXeHus: uMmenu Oosiee Huskud MTR, dem
BOCHIAJTMTENIbHBIC IOpakeHus (oTek) [29].

Ycranosnen, yto MTR mpu PC no cpaBHeHMIO C MIIEMHYECKHMH MOPAKEHUSMHU TOJIOBHOTO MO3ra
(cocynoB Mainoro kaiaubpa) oObIYHO MMeeT OoJiee HATJISIIHBIE Pe3YIbTaThl. DTH PE3YNIbTaThl IOKA3bIBAIOT,
yro MTR Moxer yBenmmuuth cneruduanocts MP-romorpadun npu oleHKe CTeNeHH AeMHETHHU3AINH,
W/WIM OCTaTOYHOE MuenuHupoBanue npoucxoisT B BHBB mnamuenror ¢ PC, koTopsie He BHIHBI Ha
o0bruHBIX MTR wu300pakenusx. MP-Busyanmsanus MOKeT BKIIIOYaTh B Ce0S HH3KOCOPTHBIE OdYaru
JeMUENMHU3AINY, IEPUBACKYIISIPHBIC HHDUIBTPALIMK, TOTEPIO AKCOHOB U OJMTOJACHAPOUXTOB. IHTEpecHo,
YTO MPU HECKOJIBKUX MPOIOJIEHBIX UCCIICIOBAHUSIX IBOIIOIMH 0YaroB MOPaKEHHs MOKa3alH, YTo 00IacTu
BHBB, xoTopble n3HayanbHO UMENIN TEHJIECHUUU K CHI)KEHUIO, B KOHEYHOM HUTOT€ PEBPALIAINCH B HOBBIC
MR wu3o0pakenus. Oto BpemeHHoe YyBennueHne MTR, BO3MOXHO, CBSI3aHHO C AMHAMHYECKHMU
BOCMAIMTENILHBIMU  M3MeHeHUssMU  (Harpumep, ortekom) [30]. B nanmbneiimiem, MTR Moxer ObITh
MOTEHIHATBHBIM OMOJIOTHYECKUM MapKepOM JUIsS PEMHUEITMHU3AINH, BaXKHBIN IPOIECC BOCCTAHOBICHUS C
ydacTHEM HOBOOOPA30BAaHHOTO TOHKOI'O MHEJIHMHA KOTOPBIM, KaK M3BECTHO, yacTo BcTpedaeTcs npu PC.
[TocmepTHOE UccaenoBanue mokaszano, 4ro MTR mnpu pemMueIMHN3NPOBaHHBIX TOPAXKEHUSIX OTIMYAETCS OT
MTR kax BHBB, Tak ¥ ¢ 1eMUeTUHU3MPOBAHHBIMU yuacTKamu [26,27].

I'106anbHasi onenka: anaau3 rucrorpaMmmbl MTR. Kak ormeuanu van Buchem wu ap. [30] MTR
TaKXe MOXXET UTpaTh BaXKHYIO POJb B OLIEHKE TSDKECTH 3a0oiieBaHMs, MpUMeHss rucrorpamMmy MTR Ha
OCHOBE OXBaTa BCEW TKaHH MoO3ra (Tak Ha3bIBacMblii OOBEMHBIH TMCTOrpaMMHBIA aHain3). [oGanbHas
rucrorpaMmma MTR  T03BONIsSIeT OLEHUTH JaHHBIX M3 BCEX TIHMKCeJIed TKaHW TOJOBHOTO MO3ra
(r.e.mapenxumy, CB, BbB) wu, crnenoBarensHo, oOecrmeunBaeT Oojee TMOJNHYIO KapTHHY TSDKECTH
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3a00J1eBaHus, BKIIOYas CYIIECTBEHHYIO OKKYJIbTHYIO naTtonoruto B BHBB. Oto nocturaercs perucrpanueit
u mpeoOpazoBanrueM mapameTpoB MTR Ha cerMeHTHpOBaHHYIO KapTy TKaHeil. B 1emom Timo6ambHBII
aHaJIM3 TIOJIE3HO TpW OIeHKe 3abomeBannit ¢ auddy3HpM xapakrepoMm kak PC, TOCKONBKY Takoit
KOJIMYECTBEHHBIN aHAIN3 TAK)KE MOKET OBITH BBIIIOJIHEH B MPOJOJIHHOM HAMpaBICHUH JUISI OTCIICKUBAHUS
porpeccupoBanus 3aboneBaHus Win 3()(HEKTUBHOCTH JIedeHus. Pe3ynpTarhbl, MOIy4YEeHHBIE C HMOMOIIBIO
rucrorpammel MTR, Biirouasi cpemHee, NMUKOBOE MOJOKEHHWE W BHICOTHI MHKa y ManueHTtoB ¢ PC
3HAYUTENILHO MEHSJIMCH TI0 CPABHEHHUIO C KOHTPOJIBHBIMH (3J0POBBIMH) MareHTamu [31].

XapakrepucTuku TucTOorpaMMbl MTR Takke pasnmuyaroTcss MeXIy pasiuuHBIMH KIMHHYECKHUMU
¢opmamu PC. Heckonpko HCCIeOBaHUI HAIUIM KOPPEISLHMIO MEXAY INIOOAIBHBIMH METPUKaMHU
rucrorpaMmmbl MTR ¥ HEHpOKOTHMTHUBHBIMH HAapyLICHUSMH, YTO YKa3blBajlO Ha TO, YTO TJO0aNbHBIH
aHanu3 rucrorpaMmmMbel MTR uyBcTBHTENEH K KIMHHUYECKMM H3MEHEHHSIM HEHPOKOTHUTHUBHBIX (YHKLUH.
Kiraccnaecku PC onpenensercst kak 00j1e3Hb O6€7I0T0 BEMIECTBA; TEM HE MEHEe, TaHHbIe KaK N300pakKeHUH,
TaK ¥ T'MCTONATOIOTMYECKUX HCCIIEIOBAHUI BCE yalle MOKa3bIBAET, YTO CEPOE BELIECTBO TAKXKE MOXKET
noiBepruyThest u3MeHeHusAM. Ilockonmeky CB u BB  oTnnuarorcs Kak aHaTOMHUYECKH, Tak U
(YHKLIMOHANBHO, MOPaKEHHMS B 3THX 2 TKAHAX TaKXKe Pa3IM4YHbl B OTHOUICHUM HMX H300paXeHUH H
TMCTOIATOJIOTHIECKUX 0cobeHHOCTEd [28].

[Ipu w3mepeHnn B T100aTbHOM MaciuiTabe CYIIECTBYIOT 3HAYHUTENbHBIC Pa3IHuUsl U METPHKax
ructorpammbl MTR s BHelHe Hen3MeHeHHoro ceporo BemiectBa (BHCB) u BHelHe HEM3MEHEHHOTO
6emoro BemectBa (BHBB) y manmenTos n mum koHTposbHOU Tpynmel. [loBpexaenne mosrooro T2, kak
MPaBUIIO, UMEET OTPUIATENbHYI0 Koppemsuuio ¢ rucrorpaMmmoidr MTR mepsl Tonbko Aiisi TI100aIbHOTO
BHCB, xotopslii yka3siBaeT Ha 3G QEKTHl peTporpajHoll HeHpoaereHepay OT MOPaKEHHUH AUCTATIHLHOTO
Oemoro BemecTBa Ha KopkoBoe CB. Anomamuun MTR B BHBB Moryr BO3HHKHYTH TpH TEPBUYHOM
JeMUENMHU3UPYIONIEM IPOLEcce, KOTOPBIH HE 3aBHCUT OT IMOBPEXIEHHH. B nomoiHeHue, M3MEHEHUS
MTR B HOpMaNbHBIX TKaHAX MO3ra TaKKe OTIHYaloTcs Mexkay ¢eHotunamu PC u MOKa3bIBarOT pasHble
TemIibl iporpeccun [32].

OtnenbHBIA aHAIM3 CEporo M OEJOoro BELIECTB MOXKET MO3BOJHUTH YIYUIIUTh OOHApy)KEHHE TOHKHX
TKaHEBBIX aHOMAJIMI, a TAKXKE JIydlllee IOHUMaHKUEe ecTeCTBeHHON uctopus 6onesnu PC. [lo cpaBHeHHIO C
oopryabiIM MR m300pakennem, MTR moka3ana TNOBBIIIEHHYIO MaTOJOTHYECKYIO CIENU(PUYHOCTD H
BBICOKYIO0 dyBcTBUTENbHOCTE K BHBB nenopmampaOCTH. IloaToMy MTR mpenmnaraetr yHHWKambHBIN,
HEMHBA3UBHBIA MHCTPYMEHT Ul BU3yalIM3allMl MUEIMHOBOTO PACCTPOWCTBA, MPOLIECCa PEMUETHHU3ALUH
Y OKKyNbTHOW natosoruu mpu PC.

Juddy3nonnas tenzopHass MPT (AT-MPT). OcHoBy coBpeMeHHOH KapTuHbl Iu(Py3HOHHO-
B3BemeHHOW Bm3yanmmzanmu ([B-MPT) cocraBnser muddysus Momekynbl BOJIBI, OTHOCSIIAsCS K
MHUKPOCKOITMYECKUM CIy4alHBbIM JIBWOKCHUSIM B Owonormueckux TKanax. Korma auddysus Boasl
H3MEpSETCSI B CIOKHOW cpejie, M3-3a TOTO, 4TO JUPPY3UMOHHBIH KOIPPHUIMEHT B OMOIOTHUECKONW TKaHU
HIWKEe, 9eM B CBOOOJHOHN KHUIKOCTH, «BBIABICHHBIM Ko3pdummeHT muddysun» QaxTudecku Oymer
OTIpEIeNsATh YPOBeHb T dy3un. B Takux TkaHIX Kak Oenoe BEIIEeCTBO, MOJIEKYIISIPHBIC JBIKEHHE BO BCEX
HaTpaBJICHUSIX MPOUCXOJUT HEOJWHAKOBO (TaKk Ha3biBaeMasi aHW3OTPOIHS) HM3-3a CTPYKTYpHOTO Oapbepa
BHYTPHU HEPBHBIX BOJIOKOH, XapaKTePHU3YIOIINXCSI OPUCHTALIMOHHO-AU(PY3HOHHBIM CBOWCTBOM [33].

[omyuenue JIB-MPT, o meHbIme# Mepe, B 6 HallpaBIeHUX, C TIOMOIIBI0 AUPPY3HOHHBIX TPATUSHTOB,
MO3BOJISIET TOCTPOUTh TeH30p. KOHCTpYHMpPOBAaHHBIH TEH30pP MOXKET OBITh HCIIOJIB30BaH ISl MOTYYCHUS
n3o0pakennii kak cpeaunx (MD), Tak u ¢pakiuoHHbIX aHH30TpomHid (PA), KOTOpbIE IEMOHCTPUPYIOT
«voxel-by-voxel» pasnuunst B BenuuMHe W HanpabiIeHHOCTH AU(Qy3un BOIBI, COOTBETCTBEHHO. [ToaToMy
JB-MPT MoseT npenoctaBuT, HHPOPMAIMIO 0 MUKPOCTPYKTYPE TKaHH M apXUTEKTYpHI, BKIIIOUYas pa3Mmep,
dbopMy U CTPYKTYpy, a Takxke sBisercsi OS(QQEKTHBHBIM KOJMYECTBEHHBIM METOJOM JUIS OIEHKH
LEJIOCTHOCTH TKaHM HA MHUKPOCKONMYECKOM MOJEKYJIsipHOM YypoBHe. Kpome Toro, undopmanus,
npenoctasieHHas Ha DA, TakKe MOXKET CIY>KHTh OCHOBOH JIJIsl BBITIOJTHEHUSI BOJIOKOHHOW TpakTorpadum,
SBJISFOIIAMCS CIIOCOOOM OTIPE/ICIICHUS Ty TH aHATOMHYECKO# CBsi3u Oenoro BemiecTna [34].

Ilepdpysuonnas Busyanusanus. [lockonbKy yxe JaBHO OTMEYAJIOCh, YTO COCYAHMCTHIE BOCHIAJIICHUS B
TOJIOBHOM MO3T€ SIBIISIIOTCA KPUTUYECKUM coObITHeM B maroreHe3e PC, Bo3pacTaeT MHTEpEC K M3YUEHHIO
MHUKpOcOCYaUCThIX anoMmanuii mpu PC ¢ ncrons3oBanueM pacmmpeHHoi MP-susyanuzanun. B Hacrosimee
BpeMs BO3MOJKHA OIIeHKa T'€MOAMHAMHUK{ TOJIOBHOI'O MO3Ta, BKIIOYas CKOPOCTH MO3TOBOTO KPOBOTOKA
(CBF), o6vem mo3roBoro kpoBotoka (CBV) u cpexnee Bpems mpoxoxaeHusi kpopotoka (MTT), myrem
MPUMEHEHUs] JWHAMHUYecKoi KoHTpacTHoW MP-Buzyammzammum (DSC-MR), TexHuku, Kotopas
WCTIONB3yeTcsl 0oJiee MUPOKO B KIMHAUYECKOHN MPAKTHKE JJIsl u3MepeHus nepdysun kposu. McciepoBanus ¢
ucnonb3oBanueM wu3oOpakeHnit DSC-MR  pemoncTpupyroT 3HaunTensHO yMmeHblleHHBH CBF u
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mmtensHblii MTT B mepuBeHTpukyspHbeix oOmactsx BHBB y mammentoB ¢ PC mo cpaBHeHHIO C
KOHTPOJIBHOM Tpyrmoii [35].

Yumensmienne nepdy3nn B BHBEB moarsepikmaercs ero tomorpaduyecKuMH J0Ka3aTeIbCTBAMH U
MOKET yKa3bIBaTh Ha TO, uTo PC nMeeT mepBUYHBIN COCYIUCTBIN MaToreHe3. B paHHHX MaToloru4ecKux
HCCIIEI0BAHUAX OBLIM 3a(MKCHPOBAHBl YAaCThIC OTEYHBbIC W3MEHEHUS HAa CTEHKaX BEHO3HBIX COCYIIOB U
cocyaucras okkino3us. HenaBHue paboTbl, OCHOBaHHBIE HA COBPEMEHHBIX TMCTONATOIOIMYECKUX METOaX,
TaKXKe JEeMOHCTPUPYIOT THIIOKCHIO-IOJOOHYI0 TpaBMy TKaHed MIM TpomM0Oo3a HEOONbIIMX BEH.
UccnenoBanuss mnopaxkennid npu PC ¢ ucnonb3oBanweM mnepdy3uoHHOH MP-Busyanmzaumu Taxke
[OKa3ajJy MPU3HAKM TEeMOJMHAMUYECKUX AaHOMajui, B ToM umcie yBenuueHne CBV mpu octpeix
MOPaXEHHUAX, YTO TMpEJnojaraeT MOJYJIHMPOBaHHE MHUKPOLMPKYISALUN BOCHAJIEHHWEM WM OCTpOMH
runokcueit [36].

YcraHOBHB pasiuyHble THIBI mopaxkenuit, Ge Y. u ap. [37] oOHapyXwiM HE TONBKO YCHIICHHE
MOBPEKICHUHN, HO U HEKOTOPBIE XPOHUYECKHUE NTOPAKEHHSI, IEMOHCTPUPYIOLINE MOBBIIEHHYIO epQy3uto,
YTO MOYKET YKa3bIBaTh Ha PEaKTHBHOCThH MOPAKEHHS MM BO30OHOBJICHHE BOCHAIUTEIHHBIX M3MEHEHHH,
KOTOpBIE 0 paciiaza 0eoro BeIecTBa He BUIHBI Ha 00bIYHBIX MP-BU3yanu3anusx. OTu JaHHbIE BaXKHBI B
TOM, YTO IeMOAWHAMUYECKasi aHOMAJIHA SIBIISETCS Ba)KHBIM KOMIIOHEHTOM NaTO()HU3MOIOTHH MOPaXKEHUI
PC.

[epdy3nonHas BU3yanu3alusi MOXKET HWMETh HPOTHOCTHYECKYIO POJb PEAaKIHOHHOW CIIOCOOHOCTH
nopakeHuss M /Wi oOpa3oBaHMsA HOBBIX MOPAXKEHUH W, CIEAOBAaTEIbHO, MMEET MOTCHIHAT JUIS
MPEIAUKTOBOM aKTUBHOCTH OOJIE3HH W IMPOBEIEHHUsI MOHUTOPWHTA MPOrPECCUPOBaHMS 3a00JIeBaHHUS WU
a¢dexTrBHOCTH Tepanuu [38].

MP-tomorpadpuu 0a3anbHbIX radrjmeB, nopaxeHHblX PC. Cuuraercs, uro mnopaxenue CB,
O0COOCHHO TIIyOOKOTO Ceporo BeliecTBa 0Oa3allbHOW TaHTIIMH, CBSI3aHO C HAIMYHUEM H CEPbE3HOCTHIO
Pa3IMYHBIX HEHPOKOTHUTUBHBIX HapymeHuit npu PC. Takue nopaxeHusl Kak TUIIEPUHTEHCUBHBIE O4ark He
4acTo BCTPEUAIOTCS B sApax Oa3ajbHBIX TaHINIKMEB U Tanamyce y OonbHbIX PC. HampoTtus, aHomanbHbIE
THIIOTCH3UBHBIC H3MEHEHHUS ICHCTBUTEIILHO HAOIIOAaIach pu 00bruHo# T2-Busyanu3armu [39].

CursHanel yMEHbIIEHHOW MHTEHCHBHOCTH MOTYT BO3HUKATh BO BCEX JKEJIE3UCTHIX HEHpOHAX, KOTOpbIE
BKJIFOYAIOT TaKWe y4acTku mosra kak globus pallidus, putamen, xBocraroe sapo, yepHas CyOCTaHIHS,
KpacHoe spo U Tajgamyc. CunuTaercsi, 4YTo 3TO CBSA3aHO C YPE3MEPHBIM OCAXKICHHEM >Kelle3a, YTO M3-3a
OKHCIIMTEJIEHOTO CTPECcca MOKET NPUBECTH K MOBPEXICHUIO. COrIacHO HEaBHO pa3pabOTaHHOMY METOIY
koppensiiun  MarautHOro monst (MFC) amsi KOJIMYecTBEHHOTO OMpeJesieHHs jKeJle3a HUCCIeIOBaHue
nokasano, 4ro y nauueHTtoB ¢ PC npu oOwsrynoit MP-tromorpadum, gaxe B ciaydasx ¢ MHUHUMAJIbHBIM
HW3MEHEHWEM MHTEHCHMBHOCTH CHTHajla B 0a3aJIbHBIX TAHIIIMSAX OBUIO 3HAYMTENIFHO YBEIMYEHO OCAXKACHUE
xene3a [21,40]. Ucxonas w3 srtoro mpeamonaraetcs, uro MFC-u3o0paxkeHue UyBCTBUTEIBHO TIpU
KOJMYECTBEHHOM JIETEPMHUHUPOBAHUM cIab0T0 HAKOIUIEHHs Kene3a. Takoe upe3MepHOe HaKOIUIEHHE
JKeJe3a MOKET BBI3BATh OKUCIIUTEIbHOE MOBPEKACHUE TKAHU IyTeM 00pa30BaHUsI CBOOOIHBIX PaJUKaoB
W MHHULIAAPOBAHUS TEPEKUCHOTO OKHCIEHHUS C TMOTEHIMAIbHBIMU TOCHEJACTBUSIMH I KIMHUYECKH
HaOronaeMbIX (DYHKIMOHANBHBIX HapylleHHid. TOYHBIA MEeXaHW3M HAaKOIUICHHUsI YPEe3MEPHOro Kele3a B
0a3aJbHBIX TaHIVIMSAX, OCOOCHHO B JKEJIE3UCTHIX HEHPOHAX, OCTAETCSl HESICHBIM, XOTS OH MOKET ObITb
CBSI3aH C IPEpPhIBAHUEM IIyTH MEPEHOCA JKEJIe3a WM YBEIHUYEHHEM KOIUYECTBA JKele3a, HHIYyLUPOBAaHHOTO
runokcuei [41].

3axmovyenue. Takum oOpas3om, 3a mocnenuue asa aecsituieruss MP-tomorpadust crnocoOcTBOBana
W3MEHEHUIO PE3yJIbTAaTOB KIMHUYECKOH OLIEHKU LENIOro psiia HeBPOJIOrMYecKuX HapyiieHui. [Ipumenenue
MP-Buzyanuzanun npu PC gBiseTcssi XOpOIIO 3apeKOMEHAOBABIINM ce0si NMPUMEpPOM B OTHOIIEHUHU
BozneiictBust MP-u3oOpakenuit Ha gwmarHoctuky PC, Bkimodas MOHHUTOPHHT €ro TEYEHHS U
3¢ GEKTUBHOCTH MPOBOIUMOM Tepanuu. Heckolbko HOBBIX KOHLENIMH H300pakKeHUH, KOTOpbIE OBLIH
paspabotanbl npu m3ydennn PC, Bximouas Bokcen ocHoBanHylo MPT-mopdomerpuio BHBB 1 MTR
TEMepb MIMPOKO HCIONB3YIOTCS TPU OIEHKE MHOTHX Jpyrux 3aboneBanuii. brmaromapsi mocTosHHO
pasBuBaroieiics Texuosnorun MP-tomorpadus, 6e3ycnoBHO, emie OoJblIe YIyYIINT Halle MOHUMaHUE
6one3nn PC u npooymkaeT urpath 4pe3BbIYaiiHO BAXKHYIO POJIb B OyIyHIeM.
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Xiilasa

Daginiq skleroz zamani neyrovizualizasiyanin xiisusiyyatlori
R.K. Sirsliyeva, A. Memis, A.H.Mirzayev

Dagmiq sklerozun (DS) miisyyon edilmasinds maqnit-rezonans tomoqrafiya (MRT) on hassas
iisullardan biridir, homginin DS-nin diaqnostikasi vo terapiyasinin monitoringi {i¢iin vacib paraklinik
alotdir. Son illor MRT-nin texnoloji noaliyystlori DS haqqinda bizim tosovviirlorimizi xeyli
genislondirmisdir. Bu icmalda asas diqqet DS zaman1 MR tasvirlerin shomiyyastins, snenovi vo miiasir
geyri-onanavi MR- tisullarin hazirki molumatlari, klinik korrelyasiya vo golocok istiqgamatine yonalmisdir.

Summary

The feature of neuroimaging in multiple sclerosis
R.K. Shiraliyeva, A. Memish, A.H.Mirzayev

Magnetic resonance imaging (MRI) is one of the most sensitive method for the detection of multiple
sclerosis (MS) and is also an important paraclinical tool for diagnosing MS and monitoring therapeutic
tests. Technological advances of MRI in recent years have greatly improved our understanding of MS. This
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review will focus on the contribution of MR images in MS and the discussion of traditional and modern
non-traditional MR techniques for current data, clinical correlations and future directions.
Daxil olub: 21.11.2019

OciokHeHns1 paIlI/IKaJIbHOﬁ MUCTIKTOMMHA C pa3/indIHbIMHA
BapHaHTaMM A€puBaliuu Mo4n

T.H. Mycaes
Hayuonanvuwiii [lenmp Onxonoeuu, 2.baxy

Acar sézlar: sidik kisasinin xor¢ongi, radikal sistektomiya, fosad tezliyi, prognostik faktorlar

Knroueevie cnosa: paKk MOYEBOIO IIYy3bIpA, paJduKalbHasd IUCTECKTOMUA, YacCcTOTa OCJ'IO)I(HGHI/I?I,
MPOTHOCTHYECKHUE (HAKTOPHI

Key words: bladder cancer, radical cystectomy, complication rate, prognostic factors

HecmoTtpst Ha BHeApeHME MporpamMm, HANPABICHHBIX Ha BBIABICHUE OOJNBHBIX CO 3I0KAYECTBEHHBIMU
HOBOOOPA30BaHMSAMH Ha PAHHUX CTaIUsIX, YUCIO OONBHBIX C arpecCMBHBIMH (popMamMH paka MOYEBOTO
ny3bips (PMII) B Asepbaiimkane cocraBmser Oonee 40% [1,2]. OcHoBO#l JeueHus: arpeccUBHBIX (OpM
PMII sBnsercs pamukanpaas muctdakromus (PLI) [3]. PL mo cytu sBnsercs kajedamiei omeparueil u
BKIIIOYAET B ce0si yAaJeHUE eMHBIM OJIOKOM BMECTE€ C MOYEBBIM ITy3BIpEM, MpPHIICKAIICH OPIOMIMHBI U
napaBe3uKanbHON KineTtdaTku [4,5]. Y MyXuMH mojjexaT yIaJeHHI0 BMECT€ C MOYEBBIM ITy3BIPEM
IIpecTaTeNbHas JKele3a U CEMEHHBIE My3bIPEKH C MPHIIETAIOMIEH JKUPOBOM KIIETYaTKOM, MPOKCHUMAIIbHBIC
YacTH CEMSBBIHOCAIINX MPOTOKOB U 1—2 cM NpoOKCHUMalbHOM ypeTpsl. Y >keHuiuH Pl BwimomHseTcs B
o0beMe TepeHel PK3eHTepalii MaJIoTo Tasa, YTo MOopa3yMeBaeT Mo CO00H yaleHne eJUHBIM OJIOKOM
MOYEBOr0o Iy3bIpsi, MATKU C NpUAATKAMU U ypPeTphl C IepeAaHeil crenkoil Bmaranuma [6,7,8]. Kak y
MYXXYUH, TaK U y JKEHIIMH OIEpalusi COYeTaeTcs ¢ Ta30BOH JTMM(AZEHIKTOMHEH M IOCIEIYIOIIUM
peKOHCTPYKTUBHBIM 3TanoM [3,9,10]. B cBoro ouepenp pEeKOHCTPYKTHBHBINH 3Tall B OTBEACHUHM MOYHU
MIPOILIENT CIIOKHBINA SBONIIOMUOHHBIN MyTh OT YPETEPOKYTAaHEOCTOMHHU 10 (POPMUPOBAHUS OPTOTOIHYECKHIX
KOHTHHEHTHBIX pe3epByapoB. EcTecTBeHHO, Takoil 00bEM XHPYprHYECKOro BMELIATENbLCTBA YpPEBAT
BBICOKHMM IPOLIEHTOM, KaK MHTpa TaK M PaHHUX I[OCIEONEPAMOHHBIX OCJIOKHEHUH pa3U4HOI CTereH!
TKECTH.

HNuTpaonepanuonHblie ocioxHeHusi. Hanbonee yacTsIMi MHTpaonepalMoOHHBIMU OCJIOKHEHUsIMH PL]
SIBIIAIOTCA ~ KPOBOTEUEHWs, TpPaBMbl MNpPSAMOW KWIIKM M TpaBMbl 3anupartensHoro Hepsa. C
YCOBEpUIEHCTBOBAHMEM 3HAHUI MO aHATOMUM MAJiOr0 Ta3a U XUPYPruyeCKOW TEXHUKHU BbINOJHEHUS PI]
4acTOTa BBIINIEYKA3aHHBIX OCIOXHEHHH CBeAcHa K MUHUMyMy. OJHAaKo JaXe B KIMHUKaxX C OIBITOM
BemonHerns Oonee 100 PL] B ron ocnmoxHeHWs B XOlI€ ATHX OIEpAIHid IMO-TIPEKHEMY BCTPEYAIOTCS U
ABIISIOTCS OJTHOW M3 aKTyaJbHBIX poOieM oHkoypostoruu [11,12].

YacroTa reMopparuueckux OcjaoxHeHu B xo e PL] 1o 1aHHBIM pa3inyHBIX aBTOPOB COCTABIIAET OoJiee
20% [13]. Ecim paccMaTpuBaTh WHTpPAoNEpaliOHHbIE KPOBONOTEPH MCTOYHUKAM KPOBOTEUEHUS, TO
OTMEYAeTCs, YTO OCHOBHASI UX YaCTh MPUXOAUTCA HA JONIO MOBPEKICHUH JOPCATBHOTO KOMITIEKCa MPH
MOOWIIM3AIMH TIpeJICTaTeIbHON kene3bl. Mx wacrora cocraBmser 0,9 — 25% [14,15]. IoBpexaeHus
MarvcTpajbHBIX COCYJIOB B Pa3iIMYHbIX CEpUAX HccaenoBaHuil coctasistor 0,2 —2% [16,17]. U B onHoM, 1
B JpPYroM cllydae MHOXXECTBO HCCIIEIOBAHMH TIIOKAa3bIBAET, YTO OCHOBHBIMH (DAKTOPaMU Pa3BUTHS
ATPOTCHHBIX KPOBOTEUEHHI BO BpeMs PL] sBIArOTCS OMBIT XUpypra, BHICOKHE MOKa3aTe WHAEKCa MacChl
Tena u Hanmuue craguu N+. He MeHee rpo3HBIM OCIOKHEHHEM MpPU BBHIOJHEHUHW JIMM(aaeHIKTOMUN
SIBJIACTCSl TpaBMa 3alypaTelIbHOrO0 HEPBA, JAHHBIE O YAacTOTE KOTOPOro B JIMTEPAType MPEICTaBIECHBI
JIOBOJIBHO CKY[THO.

Opno#t w3 mpobsieM MHTPAONEPAlMOHHOTO W PAHHETO IOCIEONEPAIMOHHOTO MEPHUOAa SBISIETCS
MOBpeXAeHNE NpsAMONH KuIIKK. [lo naHHBIM nuTepaTypsl KOHIA XX CTOJETHS, 4acTOTa MOBPEXKACHUI
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npsaMol KUKy nipu BeimonHeHnu PLD nocturana 10 % npu He ocnoxkHeHHBIX dopmax PMIT u 27%- y
MMaleHTOB, mepeHecmux a0 PIl xumuomydeByto tepamwmio [18]. B paborax mocienuero 10-metus gactora
YKa3aHHOTO OCJIOKHEHHUS BapbupyeT B npenenax 0,2-1,5 % [19].

[lo nanHbIM HccrenoBanus, poBeAeHHOro B HanuonansHOM 1ieHTpe oHKosorun M3 AszepOaiimxkana,
4aCTOTa HHTPAOTICPAIIMOHHBIX OCIOKHEeHUH pu BoimoHeHun PII cocraBmia 13,2% (n=34) (obiee gucio
[AIMEHTOB BKJIIOYEHHBIX B HccienoBanue=257). M3 Hux OCHOBHas 4YacThb HPUXOAWIACH HA JOJIO
MHTPAOTIEPAIIMOHHBIX KpoBoTeueHud — 24(9,3%) cmydasi, TpaBMbl 3anuparenbHoro HepBa — 4 (1,6%)
ciydas, TpaBMbI IpsiMoit kumkH emte 4 (1,6%) coyyas. I moMrMo Bcero M3noK€HHOrO aBTOPHI OTMEYAIOT
eme 2 (0,8%) ociosxHEHUs, KOTOPBIe OBUTH CBA3aHHBI C KHINEYHOH neprBanueii moun [20].

Pannue mnocieonepanuoOHHBbIC OCTOKHEHUsl. AHaIM3 JUTEpaTypbl IIOKa3plBaeT, YTO YacTOTa
OCJIO)KHEHHUH B Pa3IMYHBIX CEPHUIX UCCIENOBAHUH MOCE PaAUKaIbHON UCTIKTOMUM Konebiercs ot 11 mo
60% [21,22]. 1o HamIeMy MHEHHUIO CTOJb BBICOKAs pa3HMIIA B TIOKA3aTeIsX CBSA3aHa C TEM, YTO BOCIIPHUATHE
OCJIO)KHEHHH SBISIeTCS CyObEKTUBHBIM KpUTepueM. Tak, psl aBTOPOB CUUTAET, YTO IOCIEONEPALUOHHAS
uTenbHas auMopest SIBISETCsT HOPMajbHBIM COCTOSIHHEM, a Jpyrue aBTOpPBl PACUCHHUBAIOT H
KIacCUPUIHIPYIOT ee Kak ociokHeHue [13]. BHeapeHne B KIMHAYECKYIO PAKTHKY CTaHIAPTH3HMPOBAHHOMN
KIaccu(UKalul XUpyprudeckux ocioxkaeHuii mo Clavien B GonbIIMX cepusix HCCIEIOBaHUiA, a TaKkKe
PEKOMEHJIAIIH 110 OMMCAHUIO OCIOXHEHUH Pa3MUYHbIX XHUPYPrMYECKUX BMEUIATENbCTB, MpPEACTaBICHHbIC
R.C. Martin [23] mo3BojMIM TOYHO, YETKO M JIOCTOBEPHO IPOBOJMTH AHAIU3 IEPUOIICPAIIMOHHBIX
ocnokHenuit. B coorBerctBHM ¢ mpemioxernoi Clavien u gomommennoit B 2004 roxy Dindo
KJIaCCU(pUKAITUEH BCE OCTIOXKHEHHS OIICHEHBI 110 5 0abHOM cucteme [24].

| cremenp — r000€ TOCICONEPAMOHHOE OCJOXKHEHHE, HE TpeOyrolnee XUPYPrUYSCKOW WU

MEANKaMEHTO3HON KOPPEKLHH.

Il cremeHp — oOcClOXHEHUS TpeOyrOIMEe NPOBEACHUS MEIUKAMEHTO3HOM KOPPEKLHH, HPOBEINCHHE

reMoTpaHc(y3uH U MapeHTepaIbHOTO THTAHHS.

Il cremeHp — OcCNOXHEHHS TpPeOYIOIIME PAAHOIOTHYECKOE, XUPYPTUYECKOe WM IHIOCKOIMHYECKOEe

BMemaTeascTBO o MecTHoH (l11a) mm obmiett (1110) anecTesnet.

IV creneHb — KM3HEYTPOKAIOIINE OCIOKHEHHUS (TakKe BKIIOYECHBI OCIokHeHHs co ctoponsl [THC),

TpeOyrolre HEOTIOKHOW TIOMOLIM WM WHTEHCHBHOM Tepanmuu ¢ MyjdbTHopranHod (1Va) wmm

nonmmoprannoil (1V0) HeocTaTOUHOCTEIO.

V creneHb — CMEpThH MALMEHTA.

B crpykType paHHUX [OCJIEONEPAIMOHHBIX ocioxHeHud PL[ Haubosiee dacThIMU SABJISIOTCS
WH(EKIHMOHHO-BOCTIAINTENIbHBIE, META00JIMUECKUE U XUPYPrHUECKUe (HECOCTOSTEIbHOCTH aHaCTOMO30B,
ATOHHH JKEJTYyZA0UYHO-KUIIEYHOr0 TPAKTa M ABEHTPALIMH) OCIOKHEHHUS.

HNudpexunonno-BocnaauTeabuble ocjokHeHus. K Hanboee 4acTo BCTPEUAOIIUMCS OCIOKHEHHSIM
PaHHEro TMOCIEONEePAIIHOHHOTO TIEPUOAA CIIEAYET OTHECTH WH(EKIIMOHHO BOCHAIHUTEILHBIE OCIOKHEHHUS
(MBO), Bkmouaromme paHeBble HH(MEKIHUU, adCIecchl OPIONIHON IMOJOCTH W MaJIOTO Tas3a, WHPEKIUU
MoueBbIBoAMX myTed (MMBII) pa3znuuHOW cTenmeHH TSHKECTH BIJIOTH 10 Pa3BUTHS ypocerncuca
CENTUYECKOTO II0Ka, a Takxke mueBMonuu. Yactora UBO nocne PIID cocrasnsror 25% [25,26]. Ilpu aTom
BaXHO OTMETUThb, YTO B pPaHHEM IMocieonepauquoHHoM mnepuone MBO 3aHMMaioT BTOpOe MECTO B
CTPYKType Bcex ocnoxuenuit nmociue PL[3, a B 6onee no3nuue cpoku MBO 3aHMMaloT nepBoe MecTo.

[To maHHBIM JTUTEpPATYpPHI YaCTOTa HATHOCHUM CPEINHHON paHbl COCTABIAET OT 2 A0 5 % B 3aBUCUMOCTH
oT xapakrtepa omnepauuu [27]. Tak, mo manHeiM BonkoBoil M.U. yacTora HarHoeHWi paHbl MOCIE
CHACHUTEBHBIX IMHUCTIKTOMUN cocTaBisieT 4,6% [28]. AOcrecchl OpIOMIHOW IMOJIOCTH W Majoro Tasa Io
JaHHBIM Pa0OT OmyONMKOBaHHBIX B KOHIE 80-x TofoB cocTaBisum okomo 3-4% [22,25,28]. Anamus
COBPEMEHHON JHUTEpaTypbl JEMOHCTPUPYET OTCYTCTBHE 3TOTO OCJOXHEHHS B HBIHEIIHEE BpEMs, UTO
BEpOSITHEE BCETr0 CBS3aHO YCOBEPIICHCTBOBAHMEM XHPYPTrHUECKOW TaKTHKH, a TakXe IPOBEICHUEM
aJICKBaTHOW aHTHOMOTUKONIPODUIIAKTHKN 1 aHTUONOTHKOTEPAITHH.

Cpemu Bcex UBO, UMBII 3anuMaer auaupyromiee MecTo. B paHHEM MMOCIeoneparioHHOM IIepHOIe
ManupectrupoBanasie hopmbel UMBII MoryT ObITH OCHOBHOM HNPUYMHON JIETAIbHBIX MCXOAOB. YUUTHIBAs
KIMHUYECKOe TeueHre OOJIe3HH, OCHOBHAs 4YacThb OOJNBHBIX B CIEHUATU3UPOBAHHBIC YUPEKACHUS
oOpamaroTcsi ¢ TEpPeHEeCeHHBIMH  OSHAOCKONMMYECKHMH  BMENIATeIhCTBAMH W MHOTOKPAaTHBIMHU
KaTeTepu3alusIMi B aHAMHE3€, YTO W 3a4acTyl SBIISIOTCS MPUYMHOW WHQUIMPOBAHUS MOUYEBBIBOJISIIINX
myTed. B cBs3u ¢ 3TMM Ha OCHOBAaHMM MPOBEJEHHOIO Hamu uccienosaHus B xinHuke HIIO M3, Bcem
MareHTaM, KOTOPhIM IUIaHupyeTcs: BeimonHeHue PLID HeoOxommumo mpoBezeHne 0aKTepHOIOTHIECKOTO
WCCIIEIOBAaHAA MOYH 0 omepanuu. [lomydeHHbIe pe3ynbTaThl CBHIAETENBCTBYIOT, 4yTO Y 4 % OOMBHBIX
BhIsIBIISIIOTCS rocniuTaibhbie nHGekun (Klebsiela spp), y 35% 3adukcuposans! npyrue nadekuun. Y 60%
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OOJIBHBIX B MOYE MTATOT€HHOH (IIOpHI HE BRICESUIOCH. BeceM nmanyeHTaM NpH MOJIOKHUTENbHBIX T0CEBAX MOYH
Ha OCHOBAaHMHU aHTHOMOTHKOTPAMMBI ITPOBOANIACH AHTHOMOTHKOTEPAIHS, a TMAIMEHTAM CO «CTEPHIIBHOID
MOYOI Ha3Ha4yaIach aHTHOMOTHKOTepanus 3a 1 genp 1o PL[D. JlaHHBIN OIX0]] TIO3BOJIMI CHU3UThH 9aCTOTY
NBO 1o 17,1% [29].

MeTtaboanuyeckue ocaokHeHusi. Hanboee gyacteiMu ociokHeHussMu PLID ¢ kumreunod mepuBanmei
MOYH SIBJIIIOTCSI METaOOJIMYECKHE HApyLICHMS, NPOSBISIOIINECS THIEPXIOPEMUUYECKUM allUI030M,
HapyIIEHHEM BOJHO-3JICKTPOJIUTHOTO OOMEHA, BCachlBaHMs BUTaMHHa B12 M mpoumx OMOXMMHUYECKHX
nponeccoB opranu3ma [30,31]. [Tuk meTabomuuecKuX OCIOXHEHUIH MPUXOTUTCS Ha TepBble 12 MecsIeB
rocie PLD, uro oOBsAcHsAETCS amanTaiuell 1 MOp(OIOTHIECKON MEPECTPONKON KUIIEUHOTO SIUATEIHS K
MoueBoit cpexe [32].

JokazaHHbIM siBJIsieTCSl (DaKT, 4TO METabONNYEeCKHUe OCIOKHEHHS HAmpsMYyIO 3aBUCST OT BEJHMYUHBI
MIOBEPXHOCTH M  HUCIOJIB3YEMOr0 OTAENa JKEIyJOYHO—KHUIIEYHOTO TPakTa, (YyHKIHH IIOYEK,
IIPOOJDKUTEIIBHOCTH HaXOXKAECHUSI MOYM B pe3epByape, ¢ KOHLUEHTPALUHU, OCMOISIPHOCTH U KUCIOTHOCTH
[33].

B pa3nuuHBIX Ccepusx HCCIENOBAHMI [OKa3aHO, YTO 4YacTOTa U BBIPAKECHHOCTh METa0OIMUYECKHX
HapyIICHWH HaIPsIMYIO CBSI3aHa C JIIMHOW pe3elMpOBaHHOTO KuliedyHoro cermenTa [34]. Tak, mo JaHHBIM
Studer u coaBTopoB npu rHe Kumiku 30-38 cM MeTaboMUeCKuii arua03 Habmroaaics y 26% MalneHToB,
npu amuae 40 cm — y 42%, npu anuae 45-60 cm — y 66% OGonbHBIX [32]. VIX ONMOHEHTHI CYUTAIOT, YTO
HJealbHOU JIMHOW PE3eLUPOBAHHOIO CErMEHTa MOAB3JOLIHON KUIIKU fABisgeTcs 60cM. DT aBTOPBI
CCBUIAIOTCS Ha TO, YTO MpoOJeMa METa0OIMIECKUX HApYIICHUH MPU KUIICYHOM OTBEJCHHU CYIIECTBYET,
OJTHAKO aKTyaJbHOCTh €¢ HEe3HAaYWTEeNbHA NMPU MPABHILHOM OTOOpE MAllMCeHTOB M ONTUMAIILHOW JJTMHE
KHIIeyHoro cermenra. Ilpu pezeknuu 60 cM TOHKOM KHIIKH C YCIIOBUEM COXpPAaHEHUs HE MeHee 25 cMm
TEPMHUHAJIBHOTO OTZENA PE3YJIbTAaThl SIBISIOTCS YAOBIETBOPUTENbHBIMU [35]. OnHAKO BBIKIIOYEHHUE W3
cUCTeMbl mnuiieBapeHus: 60cM TOHKOM KHIIKH CONPOBOXKAAETCS HEONaronpHsITHBIMHU MOCIEACTBUSIMH,
KOTOpBIC MPOSIBISIIOTCS B JeUIUTe BUTaMHHA B12 M HapylmIeHHIO BCACHIBAHUS JKEITYHBIX KHCIOT, YTO
YMEHBIIIAET CTENCHb YYacTHs NICUEHH B NMUIIEBApEHUH. B pe3yipraTe 3THX MPOLECCOB, BCACBHIBAHUE KUPOB
U JKAPOPACTBOPHMBIX BHTAMHHOB CTaHOBHUTCS HEIOCTaTOYHBIM, BBI3bIBasg cTeaTtopero. Ha ¢one atoro
pasznpaxaeTcsl CIM3UCTasi KHUIICYHUKA W BO3HMKAET Auapes. TepMUHaIbHBIM OTAENI TOHKOW KHUIIKU U
WICOLCKAJIbHBIM KJIamaH [eHCTBYIOT COYeTaHo, o0eclieurBasi TPAHCHOPTUPOBKY COIEPKHUMOTO IO
mpocBeTy. B yclIoBuSIX OTCYTCTBHSI TEPMHHAJIBHOTO OTZENA KUIIKH MAcCcaX 3aMEIJISIeTCd M BO3HUKAIOT
W3HypUTENbHbIE TOHOCHL. [lo JaHHBIM pa3NTUYHBIX aBTOPOB YACTOTa TSDKEIOW JMAaperH TIociie
OPTOTONHMYECKON MIEOUUCTOIIIACTUKY JocTUraetT 1o 12% [21].

He menee BaxHBIM SBIISIETCSI HapylIEHHE IIOKas3aTens BUTamMMHAa B12, KOTOpBIi BcachlBaeTcsl B
TEPMHHAIBHOM OT/ieJie TOHKOW KuIIky. [Ipu He cTanmapTHOH pe3ekuuu, T.e. pHu ocTaBiieHuu MeHee 20 cM
TEPMHUHAJIBHOI'O OTJ/Ie]a TOHKOW KHIIKH, BO3HHMKaeT neuiut ButamuHa B12. BeipaxeHHsidt aedumur
BUTaMHHa B12 mnpuBOAWT K TSDKENBIM HEBPOJOTHUECKHMM COCTOSHHUSIM, YTO JAeT OCHOBAHHE JUIS
pPEeryNspHOTO HCCIENOBaHWS ypOBHS BuTamMMHa Bl2 B  KpoBM Yy TAalMEHTOB, IEPEHECHINX
wieorcroruiactuky [21,33].

Ilo maHHBIM MHOXeCTBa HCCJEIOBaHUM MeTaOONMUYECKHH anuao3 He OblBaeT TshkenbiM. Yamie oH
O0eccumnToMHBIN. J[ucKyTaOenbHBIM SIBISETCS BOOPOC O HEOOXOAMMOCTH KOPPEKLHM aruao3a 0ol
CTereH! BhIpakeHHOCTH. O030p JHUTEpaTyphl MOKA3bIBAET, YTO B CBA3U C aTpoduell KHIIeUHBIX BOPCHH H
YMEHBIICHHEM TPAHCIIOPTa JIEKTPOJIUTOB y abCOIIOTHOrO OONBLIMHCTBA OOJBHBIX alMA03 MCYE3aeT CO
BpeMeHeM [21,32,33,35].

Xupyprudyeckue ocioxkHeHusi. Cpeam Hambojee HYacTO BCTPEYAIONMIUXCA  XUPYPTHUECKHUX
OCIIOKHEHHH, KOTOPbIEe OMHCaHBl B JIMTEPAType STO — TacTpPOCTa3, Iape3 KUIICYHUKA, MEXaHWdecKas
KHLIeYHass HEMPOXOAUMOCTb, ATUTENbHAs TuMdopes ¢ GopMUPOBaHHEM JTUMQPOKUCT, HECOCTOATEIILHOCTH
MEXKWKEUHBIX ¥ PE3epPByapO-MOYETOYHHKOBBIX aHACTOMO30B. Peke BCTpedaroTcsi IKeIyIdOodHbIe
KpOBOTEYEHHS, TPOMOO3BI COCY/I0B HIKHUX KOHEYHOCTEW M paHeBble ociokHeHus [5,16,19,25].

YacToTa racTpOMHTECTUHAIBHBIX OCIOXHEHUN MO JAHHBIM Pa3IUYHBIX aBTOpoB gocturaeT 44%. U3
HUX JIMIIb HE3HAYUTEIbHYIO YacTh COCTABISAIOT HECOCTOATENBHOCTH aHACTOMO30B, FaCTPOUHTECTHHAJIBHBIE
KPOBOTEYEHHS M MEXaHWYECKash HEMPOXOAUMOCTh. OCHOBHAS 9acTh TaCTPONHTECTHHAIBHBIX OCIOKHEHUN
— 3TO aTOHMA JKeNyJIKa W IWHAMHYEcKas KHIIeuHas HEMPOXOJUMOCTh, YacTOTa KOTOPBIX IO JaHHBIM
nuTepaTypsl nocturaer 27% [36]. Ha ocHOBaHMM HECKOJBKHX MHOTOLIEHTPOBBIX PaHIOMHM3MPOBAHHBIX
WCCIIEIOBAaHUN OCHOBHBIMH MPEIUKTOPAMH BO3ZHUKHOBEHHS aTOHUH JKENy/IKa M JMHAMUYECKON KUIIEYHOH
HETPOXOJMMOCTH SIBIISIIOTCSL METOJIbl  YAAJICeHHsT MOYEBOTO Iy3bIps (3KCTpanepuTOHEeaNbHBIH OO
TpaHCaOJOMHUHAJTIBHBIM CIIOCO0) M JEpUBALMM MOYHM, JUIMTEIBHOCTH ONEPATHBHOTO BMELIATENbCTBA U
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HaJIu4ue MpoJUICHHON anuaypanbHoi ananere3uu [37,38]. I1o maHHBIM HccienoBaHus BKItovyaromero 221
O0onmpHBIX, TonBeprmmxcs PI[D B ximuamke HammonansHOTO TieHTpa oHKoiornu M3 A3zepOalmkana,
vactoTa nape3oB XKKT cocraBuina 19,9% (n=44). U3 uux: 19 (8,6%) ciaydaeB — 3TO aTOHUH Keayaka u 25
(11,3%) ciydaeB AMHAMHYECKOW KHIIEYHOH HEMPOXOIUMOCTH. ABTOPBHI OTMEYAIOT, YTO YacTOTa aTOHUH
KKT mmeer HEOCPEICTBEHHYIO CBSI3b C BBIIIEYKa3aHHBIMH NpeankTopamu [39].

ToyHBIX [JaHHBIX O 4YAacCTOTE€ pPAa3BUTHUA MEXAaHHYECKOW KHIIEYHONW HEMPOXOAMMOCTH B pPaHHEM
nocjeonepanioHHoM nepuoze HeT. [1o JaHHBIM TUTepaTypsl 3TH JaHHbIE HE3HAUYUTEIbHBI U COCTABISIOT
okouo 1% [37-39].

Jmmrenpras mumdopes mocne PLD B cTpykType paHHHX MOCIEONEPAMOHHBIX OCIOXKHEHHH I10
yacToTe 3aHUMaeT BTopoe MecTo, ycrynas nape3am JKKT [40]. JanHble npeacTaBieHHBIE B JIUTEpAType
CBHUIIETEIBCTBYIOT O TOM YTO, B II€JIOM, B OHKOXUPYPTUYECKOH MpaKTUKE YacToTa JUIMTEIBHON JuMpopen
Bapeupyer ot 22 mo 93% [41]. Pag aBTOpoB cumraer, 4To JIMMpoOpes Mall0 3aBHCHT OT TEXHHUKHU
BEITIOJTHEHHS ¥ HAIPAMYIO KOPPEIUpyeT ¢ 00bEMOM yIaIeHHBIX TKaHel n nuMdanenskromun [42,43]. Ux
OIMOHEHTHl CYMTAIOT, YTO OCHOBHOW MNPHYMHON ee pa3BUTHS SIBISETCS STPOTCHHOE MOBPEKACHHUE
TUM(ATUIECKUX COCYIOB BO BpEMsI ONEPATHBHBIX BMEIIATENLCTB M3-32 TPYNHOCTEH B BU3yaIH3aLlUU
KOJUIEKTOPHBIX JUMpaTHdecKux cocynoB [44-46]. MmurensHas muMbopes mocie PID ¢ dopmupoBanuem
JTUMQOKHUCT 3a4acTyio TpeOyeT MOBTOPHOW TOCTIMTAIM3AMU Uil UX ApeHupoBaHus. [locnenHee B CBOIO
ouepenpb B OONBIINHCTBE CITy4YaeB SIBJISIETCS MPUYMHON THOHHO-CENTHYECKUX OCIIOKHEHUH.

Bonpocekl nedeHust nuTenbHON nuMM@open SBIAIOTCS akTyalbHbIMH. CyIEecTBYIOT MHOXXECTBO
METOZOB TEpanuH, OCHOBHBIMH W3 KOTOPBIX SIBJSIFOTCS WHTpAOIEpallioHHAs W MOCJIeoNepanuoHHas
(dboTomuHaMuYecKasi Tepanus, a TaKKe TUCTAHIIMOHHAS JIyueBas Tepamnus. ABTOPBI CUUTAIOT, YTO JIyYEBYIO
Tepanuio, Kak MeTox jauM(ocTaza y MALMEHTOB IEPEHECIIMX OINEepald Ha OpraHax Majoro Tasa,
11e1ecoo0pa3Ho MPOBOIUTH B PEXKUME KIIACCHYECKOTO (DPAKITMOHUPOBAHUS C pa30BOM ouaroBoit qo3oi 2 I'p
JOBeZsl ee 10 cyMMapHO# ouaroBoi no3bl 14 I'p. Ilpu 3TOM cpenmHsisi MPOAOIKHUTENLHOCTh TUM(OpEH
rocJie AUCTAaHIIMOHHON JTy4eBoi Tepamuu coctaBmwia 15,5 + 2,4 cytok, npotus 29 + 3,5 cyTok B rpyIre
MAIUeHTOB 0€3 MPOoBeIeHNs TydeBoi Tepanuu [41].

YactoTra TaKMX OCJIOKHEHHH, KaK HECOCTOSITEIbHOCTH MEXKHUIIEYHBIX M MOYETOYHHUKOBBIX U
pe3epByapHbBIX aHACTOMO30B Ha CETOJHSIIHUN AeHb He3HAUUTEIbHA U 110 CYTH, €CJIM €CTh TaKOBBIE, TO OHU
HOCAT XapakTep TEXHUYECKOro Opaka. 3HAYMTENBHO pEXKEe BCTPEUYAOTCA KEIyAOYHO-KHUIICYHbIE
KPOBOTEUEHHSI M TPOMOO3Bl COCYZOB HW)KHUX KoHeuHocTell. HeoOxomammo OTMETUTb, YTO MpH
WCTIOJIB30BAaHAH COBPEMEHHBIX IMPOTOKOJIOB TEPHONEPAIIMOHHOTO BEIEHHsI OOJIbHBIX HANpaBlICHHBIX Ha
CKopeiilliee BOCCTAaHOBJICHHE, YAaCTO BBIIEYKAa3aHHBIX OCJIOXKHEHUH cocTaBiseT MeHbIue 1%.

[porokoast ERAS — kak oauH u3 OCHOBHBIX NyTedl NpoPUIAKTHKH ocjoxkHeHui. [lytu
npoQUIaKTUKU OCNOKHEHUH PIID cBomsaTcs K IEHTpaju3alli, T.© BBINOJHECHUIO OIEpalud B
MHOTONPOQHIBHBIX YUPEKJACHUSX C OmbIToM Oosee 50 omepamuii B Toa, a Takke  CO3JIAHHIO
MYJbTUAUCUUIUIMHAPHBIX IPOTOKOJIOB TAKTUKM BEICHHUS MALEHTOB B IEPHUONEPALMOHHOM IEPHUOJE.
Onuum w3 Takux sBisercs mpotokon ERAS (Enhanced Recovery After Surgery), 1emsio KOTOpOTO
SIBIISIETCSI CKOpeimas peabuinTanys NanueHTa 1 NpoQriiakTHKa oclioxkHeHnH. CyIIHOCTh U HJiesl TaHHOTO
MPOTOKOJIA CBOASTCS K MPUMEHEHHUIO 3JIEMEHTOB JJOKA3aTEIbHOW MEIUIMHBI U MYJIbTUAMCLIUILIMHAPHOTO
MoJX0/a K BEACHUIO nepuonepanuoHHoro nepuona. TepmuH ERAS Owin BBenmen B 2001 roxy Bzamen
tepmuHa fast-track, 4ToObI MOMYEPKHYTH HANPABIEHHOCTh CHCTEMBbI HE TOJIBKO HA OBICTPYIO BBINUCKY
NalyeHTa, HO U, B IEPBYIO OYepe/lb, Ha YCKOPEHHE mpoliecca BbI3opoBieHus [26,47].

ERAS — npoTokos BeZeHHUs MAlMEeHTa, HapaBJICHHbIH HA YMEHBIIEHHE «XHUPYPTUYECKOro CTpecca» U
YCKOpEHHUE MOCIEONEepPaMOHHOT0 BOCCTAHOBJICHNA. B 11eom naHHbIi mpoTokoa uzydancs 6omiee 20 jer B
pPa3IMYHBIX O0JACTSAX XUPYpPIUH, B YACTHOCTU KOJIOPEKTAILHONH W Kapauoxupypruu. [Iporpamma mo
yIAYYIIEHUIO peabWiInTalMi W CHIDKEHHMS YacTOThl OCJIOXKHEHWH Oblla MpUMEHEHa Takke B YPOJIOTHH,
ocobeHHo y naruenToB noaseprimuxcs PLD. Crannaptaeiii mpotokosn ERAS BirodaeT B ce0st 22 myHKTa
W TIOApasjeleH Ha 3 repuoja: — Mpela, WHTpAa — W IMOCIeoNepanronnslii nepuoanl [47]. Buempenune
npotokonioB ERAS B ximHMueckyto mpakTuky nocie PL[D B cuily MyibTHpe3eKTaOenbHOCTH OPraHoB
OpIOIIHOM MOJOCTH W Majloro Tasa, JJIUTEIBHOCTH ONEPaTHMBHOTO BMEIIATENBCTBA M BBICOKOM YacTOTHI
MOCIEONEPAMOHHBIX  OCJIOXXKHEHUH, UTO SBJISAJIOCH HOPUYUHOW  JUIMTENBHOM  rOCHUTAIU3AllUH,
MPEJCTaBIUIO ONpeJleNIeHHBIE CIIOXHOCTH. JlaHHbIe (akThl HE TIO3BOJISUIM BHEAPSITH MPOTOKONIBI ERAS B
MOJTHOM O0BeMe, YTO M CTajlo MPUYMHOW AJISi MPOBEACHUS PAaOOT HAaNpaBIEHHBIX HA MX ONTHMHU3ALHIO
[29,48,49]. Ha ceropnsimuuii 1eHb B OONBIIMHCTBE KIMHUK MpoTokoibl ERAS mpumensiembie npu P1[D,
ABIISIOTCS MoauupoBaHHbME [50,51].

17



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

CornacHo JaHHBIM MeETaaHAJIM3a WCHONb30BaHHA mpoTokona ERAS mpu PLID, omyGimkoBanHOTO B
2013 romy, Bouaromiero 13 cpaBHHTENBHBIX PaHIOMH3WUPOBAHHBIX HcciemoBaHuit u 1493 maruenra,
4acToTa MOCJICONEPaMOHHBIX OCIOXHEHUH Mpy npruMeHeHnu nporokona ERAS cocrasuna 39,6% npotus
51,5% npu crangapTHOM BegeHHW OONBHBIX. [IpH 5TOM MPOXOHKUTENBFHOCTh TOCIUTAIM3ALNN B TPYIIIE
ERAS 6bu1a B cpenHeM Ha 5,4 THs MEHBIIIE 110 CpaBHEHHIO ¢ rpymmoit "6e3 ERAS" [26,52].

B 2019 romy, Obutn OIMyONMMKOBAaHBI pe3yNbTaThl APYroro MeTaaHam3a, KOTOpPOE BKIOYamo 3
PaHIOMHU3UPOBAHHBIX U 24 HEpaHJAOMH3MPOBAHHBIX KOHTPOIUPYEMBIX HCCIIEAOBaHHMS, MPOBEACHHOIO Ha
4712 manmentax. Bce mamumeHTsl ObUTM pacmpefelieHsl B 2 TPYMIBL: B TPYONY C HCIOIb30BAHUEM
npotokona ERAS Bomuio 2690 (57%) manueHToB, BO BTOPYIO TPYIIY CO CTAHJAPTHBIM JICYCHUEM BOIILIO
2022 (43%) mamueHTta. JTOT CHCTEMAaTHYECKUi 0030p C MeTaaHalIM30M CPaBHUTEIBHBIX HCCIEIOBaHUHI
mokazan, uto mnpoTokonsl ERAS, mnpuMeHsemble B NepHONECPAllMOHHOM IEpUOJE Yy MaIMeHTOB,
nepeHecmnx PIIE, mo3Bonmmiu OblcTpee BOCCTAaHOBUTH (YHKLHMIO KHUIIEYHHKA, CKOpEe BEPHYThCS K
SHTEPAJIbHOMY NHTAaHHUIO M OOBIYHOW AMETE, a TaKXKe COKPATUTh NPOAOJKUTENbHOCTh NPEObIBAaHUS B
cTauuoHape Oe3 YBEJIMYEHHUS! CEPbE3HBIX OCIOKHEHHWH IO CPaBHEHUIO CO CTaHIAPTHBIMH METOIAMH
MIEPUOTNIEPAIIMOHHOTO BeJCHHUA. ABTOPHI PEKOMEHAYIOT cuuTaTh NpoTokombl ERAS mpu PLD HOBEIM
CTaHIaPTOM MEIUITMHCKON oMoty [53].

C 2014 roma B KIMHHMYECKYIO NPAKTUKY oOTneneHus oHkoyposnoruu HIIO M3 AsepOaiimxaHcKoit
PecniyOnuku onTumm3upoBaH W BHeapeH mpotokoil ERAS. Cxema, pa3paboTaHHass Ha OCHOBaHHUU
mporokosioB ERAS, Bkirouaer 8 myHKTOB mpenonepanioHHON ITOATOTOBKH, 2 TyHKTa HHTPA- U 7 MTyHKTOB
BEJICHUSI PAHHETO TIOCJICOIEPAIIOHHOTO TIeproa. B coOTBETCTBUE € MOCTABICHHON 1IEIbI0 BCE TAIIMEHTHI
paszmenensl Ha 2 rpynmsl: | — rpynmy coctasunu 108 (42%) maumeHToB (00 BHEApPEHHs MPOTOKOJoB), |l
rpynmy —149 (58%) manuentos (C 2014r). B rpynne manueHTOB ONTUMHU3MPOBAHHOTO mpoTokona ERAS
cpelHee 4YHCIO KoHko-mHel coctaBwio 17,08+0,604, mporuB 21,02+0,981 B rpynme namueHTOB
TPaaUIMOHHOTO BeaeHus maruentos (p=0,004). Yactora ocnoxuenuit I-1l cremenn mo Clavien B rpymme
naiueHToB ERAS cocrasuna 31,3%, B rpynmne narnuentoB 6e3 ERAS — 47,1% (p=0,038). Yacrora
ocioxnenui I1-1V crenenu 6puta Menbine B rpymnmne nanuenToB ERAS u cocrasuna 17,2% npotus 29,2
% B Tpynne nauueHtoB 6e3 ERAS (p=0,041). CpaBHHUTENBHBIN aHANN3 PE3yabTaTOB MPOJIEMOHCTPHPOBAIT
CTaTHCTUYECKH 3HaunMylo pasnuiy (p<0,05). Ilokazarens 30-T JgHEBHOW JieTalbHOCTH B | Tpyrime
cocraBun 6,5%, Bo 1l — 2,0% (x* =4,31; p=0,366). HecMOTps Ha JOCTATOYHO YOEIUTEIbHBIC PE3YIbTATH! B
OTHOLICHUH MoKa3areneil 30-Tu AHEBHOU JIETaJbHOCTH, CTATUCTHUYECKH 3HAYMMON IOCTOBEPHOCTH B XOJ€
WX aHanu3a He ObuTo ycTaHoBieHO. JletanpHOCT B TeueHue 90 mHeil mocne omeparnuu coctasuina 9,2% u
6,4% B | u Il rpynnax cooTBETCTBEHHO. ABTOPBI CUHMTAIOT, YTO HCIIOJIb30BAHHE ONTUMHU3MPOBAHHOTO
npotokona ERAS yMeHbIIaeT 4acToTy pa3BUTUSI paHHHUX IOCIEONEPALIMOHHBIX OCIOKHEHHH, COKpaIlaeT
YUCJIO KOWKO-THEH 70 17 CyTOK, a Takke MOXKET OKa3aTh BIWsHUE Ha mokazatenu 30- u 90-mHEBHOM
neranbHOCTH [29,49].

BiausiHue onbITa XMpypra Ha 4YacTOTy M XapakTep ocjoxkHeHuil. Bo MHorux wuccnenoBaHus
MOCBSANICHHBIX N3YUYEHHIO PAHHUX ITOCIICONIEPAIIMOHHBIX OCIOKHEHUH OCHOBHASI POJIb OTBOJIUTCS BIIASTHHUIO
OIBITa XMPYypra Ha 4acTOTy U xapaktep ocnoxHenuid. B 2010 roay Oenopycckumu kosuieramu (KpacHbiit
C.A. u coaBTt.) ObUTH OIYOJMKOBaHBI Pe3ysbTaThl aHanu3a 945 PLID, BHINOIHEHHBIX OJHOM YUPEKACHUH
(PHIILLT OMP) HeCKONBKMMHM XHpYpramu. bBbUIO BBIABIEHO YTO, OCHOBHBIMH (DaKTOpaMH pHCKa
BO3HUKHOBEHUS ocnokHeHHni PLID sBumuck nHAMBHUTyanbHBIN onbIT xupypra (p=0,0004) u noBbIeHHBIH
nHaekc Maccol tena (p=0,0006). ABTOpBI CUHMTAIOT YTO, HAJMYWE TOBBIIEHHOTO MHJEKCAa MAacChl Tejla B
psne ciaydaeB MPHUBOAUT K YBEIHUYEHHIO TEXHHYECKOH CIIOKHOCTH BBIIOJIHEHUS OIEPAlH M MOXKET
SIBJSITHCSl TIPUYMHOMN TIOSIBJICHHSI TEXHUYECKUX ONIMOOK W OCJIOKHEHHH, OCOOGHHO y MEHee OIBITHBIX
XUPYypros [54]. AHanorn4yHpIe pe3yIbTaThl MOTYYEHBI H B IPYTUX CEPHUSIX UCCIIe0OBaHu [55].

[lepeneuaii B.A. u coaBTOpbl MOMHMMO BIHSHHS OIBITA XHUPypra Ha paHHHE MOCIIEONEPaLMOHHBIE
OCJIO)KHEHUSI, B CBOEM HCCIICJIOBAaHHU TTOKA3aJId, YTO JIAHHBIH (DAKTOp OKa3bIBaeT TAKXKE CYNICCTBEHHOE
BJIIMSIHUE Ha OTJaJeHHBbIE pe3ynbTarhl. [lo pe3ynbTaram aHanmu3a KaHiepcrenuduieckoil BBIKHBAEMOCTH
no merony Karman-Maiiepa ycTaHOBIIEHO, UTO TIO MEpe HAKOIUIEHUS! XUPYPrHUECKHUMHU OpuragaMu OIbITa,
3- U 5-meTHAS BBDKMBAEMOCTh O00JbHBIX mocie PLID pacrer m gocTHraer npu MaKCUMajIbHOM
XHPYPTrUYECKOM OTIbITe: 0011ast BEbKuBaeMocTh — 86,4 u 77,1 % u kannepcnenuduueckas — 89,8 u 82,5 %
COOTBETCTBEHHO. ABTOPBHI CJEJallil BBIBOJ O TOM, YTO OIBIT XUPYypra, BeimonHsomero PLID, cremyer
paccMaTpuBaTh Kak OJMH U3 CAMBIX MOIIHBIX IPEAUKTOPOB U (aKTOPOB MPOrHO3a BEIKMBAEMOCTH [56].

3akaouenue. OO030p nUTEpaTyphl MOKa3eiBaeT, 4uro PIID sABmseTcs  CIOXKHBIM OIEPATHBHBIM
BMEIIATENLCTBOM C OOJBIIONW YacTOTOW OCIOKHeHHH. HeoOXOoauMO y4YHTHIBATH YacTOTy, XapakTep H
KOJIMYECTBO OCJIOKHEHHH Yy Kakgoro moxsepriuerocs PLID mamumenrta, 4ro TpeOyeT €IWHONW CHCTEMBI
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knaccudukanuu. HeoOxomumo, Takke W3yYCHHE O3THOJIOTHH, NAaTOreHe3a U (DaKTOpPOB pa3BUTHUSA
OCIIOKHEHHH. B 11ensx mpomiiakTuke OCIOXKHEHUH HE0OXOAMMO MPOBEEHHIE CTPOro 0TOOpa KaHIUAATOB
K BeImonHeHHMIO PIID, yunTeiBaTh, Takue GaxTophl KakK IO, BO3PACT, CTAAMIO OOJIE3HU, COMYTCTBYIOIIYIO
MaTOJIOTHIO, UHJEKC MAacChl Tella M OMBIT OMEpHUpyroiero xupypra. Heorremiaemoil THIOTE30M SBISCTCS
BeImoiaHeHne PL[D B BRICOKOTEXHOJIOTHYHBIX, MHOTOTIPO(IIIFHBIX METUITMHCKIX YUPEKIACHUAX C OIBITOM
BBITIONTHEHHS Ooj1ee 50 ormeparuii B roA. [IpoBeneHne mampHEHUITNX HCCIICIOBAHUI MTO3BOIUT pa3paboTaTh
ONTUMAJIBHBIE CXEMBI [0 TAaKTUKE BEICHUS OOJBHBIX B IICPUONEPAIIMIOHHOM TIEPUOJIE, YTO JIaCT
BO3MOKHOCTH CBECTH K MUHUMYMY YacTOTY OCJIOKHeHu# nocie PID.
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Xulasa

Miixtalif sidik derivsiyasi ilo radikal sistektomiyanin fasadlar
T.N.Musayev

Sidik derivasiyasinin miixtalif formalar1 ilo icra edilon radikal sistektomiya omsaliyyati, kigik ¢anaq
carrahiyasindo an ¢atin omoliyyati sayilir. Bu amoliyyat miiorrokkabliyina va hacmins gérs miixotlif
dorocali vo xarakterli fosadlar ilo miisayiot edilo bilor. Togdim olunan icmalda an ¢ox rast galinan
agirlagmalar, onlarin profilaktika yolu, erkon amoliyyatdan sonraki agirlasmalarin prognoz amillari tosvir
edilir. Bagirsaq derivasiyasi ilo icra edilon radikal sistektomiya xiisusi ¢ox profili xostoxanalarda
apartlmalidir. Multidissiplinar yanagma va miiasir protokollarin tatbigi SKX-nin gonastboxs miialicasinin
Zomanati sayilir.
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Summary

Complications of radical cystectomy with different types of urinary derivations
T.N.Musayev

Radical cystectomy with various options for urine diversion is one of the most difficult operations in
pelvic surgery. This operation, due to its extension, entails a high percentage of complications of a different
types and varying severity. This review presents the most common complications, ways to prevent them,
and also considers the factors for predicting early postoperative complications. Radical cystectomy with
intestinal derivation of urine should be performed in specialized multidisciplinary medical institutions. A
multidisciplinary approach and the use of modern protocols is the key to the successful treatment of
patients with bladder cancer.

Daxil olub: 04.11.2019

Hamilalik zamani bazi urogenital infeksiyalarin miiasir miialico aspektlari

T.F.Cafarova, A.O.Qocayeva, X.P.Zeynalova, S.9.Miirsalova
Azorbaycan Tibb Universiteti, Bak:

Acgar sozlar: urogenital traktin infeksiyalari, vulvovaginal kandidoz, simptomsuz bakteriuria, vaxtindan
ovval dogusular klotrimazol, flukonazol, fosfomisin

Knrwuesvie cnosa: nHOEKIUN ypOreHUTATLHOTO TPAKTa, BYJIbBOBArMHAIBHBIN KaHAWI03, OCCCHMITOMHAS
OakTepuypusi, MPEKICBPEMEHHbBIC POJIbI, KIOTPUMAa30J1, PIIroKoHa301, (ochoMuUrivH

Keywords: infections of the urogenital tract, vulvovaginal candidiasis, asypmtomatic bacteriuria, premature
birth, clotrimazole, fluconazole, fosfomycin

Urogenital traktin infeksiyalar1 hestasion prosesin agirlagmalarinin inkisaf riskinin osas faktorlarindan
biridir [2-5]. Hamiloliyin pozulmasinin infeksion sabablorini “idars etmoyin” potensial imkani, reproduktiv
traktin vo sidik-ifrazat sistemlorinin vaxtinda aparilmis diagnostikasi, miialicasi vo profilaktikasi ohalinin
artimi, vaxtindan ovval doguslarin (VD) sayinin azalmasi, saglam noslin formalasmasi istigamotindo
ehtiyat todbirlori kimi nazoro alinmalidir [3,4]. Baxmayaraq ki, VD-multifaktor agirlagsmadir, serviko-
vaginal infeksiyalar, demok olar ki, VD olan 42% hamiloalords qeyds alinir [6].

Hamilalik dovriindo reproduktiv traktin an genis yayilmis infeksiyalarindan biri vulvovaginal
kandidozdur. Bu vaziyyat usaqliq yolunun vo vulvanin maya gébaloyi Candida spp. foaliyyati naticasinds
yaranir. On ¢ox rast galinan etioloji infeksion agent (80-90% hallarda) C.albicans, non-albicans-novlari
(C.glabrata, C.crusei, C.parapsilosis, C.tropicalis) VVK (vulvovaginal kandidoz) 5-25% hallarinda
askar olunur [1,8,12].

Toyin olunmusdur ki, fertil yas dovriinde qadin cinsiyyat tizvlerinin mayaya bonzer Candida spp.
gobaloklari ilo kolonizasiyast on ¢ox hestasiya zamani qeyd olunur [7,9,11]. Basqa bir qrup mislliflarin
tagdim etdiyi analoji naticolore asasan reproduktiv traktin asagi sébalorinds Candida spp. rast galmo
tezliyi 31,4%, hamilalikdon konar vaxtlarda ise bu gostorici 19,9% borabordir [3,4].

Candida spp. olan gadmlarda simptomsuz gazdirma hamils olmayanlarla miiqayisodo daha ¢ox qeyd
olunur [8,12,14]. Bels vaziyyst hamilslik zamani organizmin estrogen doyumlulugunun artmasi, vaginal
epitelds glikogenin toplanmasi (Candida spp. gida substrat1) va gébaloyin vaginal epitelds adgeziyasinin
¢oxalmasi ilo izah olunur. in vitro todgigatlarda progesteronun tesiri neticosinds leykositlorin stromadan
usaqliq yoluna (C. albicans gobaloklari ilo kolonizasiyaya cavab olaraq) transepitelial miqrasiyast qeyd
olunur [2,4,8].

Bu VVK manifest formalarinin hamilslik dévriindo artmasi ilo izah olunur. Qeyd etmok lazimdir ki,
simptomatik VVK bir ¢ox epizodlar1 hamilsliyin Il vo 111 trimestrlarine tosadif edirlor [8,12].
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Hestasion prosesin gedisino Candida spp. ilo kolonizasiyanin tesiri haqqinda molumatlar bir godor
mohduddur [8,14].

Baxmayaraq ki, formalasan iltihab reaksiyalarinin ardicilligt VVK zamani trigqer rolunu oynayaraq bir
sira patofizioloji reaksiyalarin inisiasiyasinda istirak edir, yalniz ¢ox az sayda todgigatlarda VVK vo
hamilaliyin moanfi naticalori arasinda asililiq moagsad kimi arasdirilmisdir [3,9,17].

Masalon, hestasiya zamani manifest VVK miialicasini analiz edon Koxreyn xiilasasinds hamilaliklorin
naticalorini nazora almadan klinik vo “mikrobioloji” sagalmani (simptomlarin yox olmasini vo gébolok
koloniyalarinin bdytimamasini) asas Kriteriy kimi giymatlondirirdilor [12,24].

Hamilolordo mévecud olan VVK neqativ fosadlarini xastoliyin subyektiv simptomlarmim-vulva va
usaqliq yolunun gdynamasi, cinsiyyat yollarindan kasmiyabanzar ifrazatin, dizurik pozulmalarin asasinda
giymatlondirirdilor. Bozi todgigatlarda toyin olunmusdur ki, hamilsliyin axirinci 6 hoftoesinde VVK
miialicasi yenidogulmusun Candida spp. ilo kolonizasiyasini tobii dogus zamani azaldir, bu da oral
kandidozun va postnatal dermatitin ilk 4 hafto arzinds ehtimalini kigildir [6,7]. Lakin bu natico daha genis
miqyasl arasdirmalarda tosdiglonmolidir. Bir sira dlkalords  klinik protokollar VVK vo VD arasinda
olagonin mévcudlugunu inkar edir [14,16].

Bir godor sonraki todgigatlarda balli olmusdur ki, usaqliq yolu mikroflorasi normal yaxud kegid
Soviyyada olan qadinlarla miigayisado simptomsuz hamilalords usaqliq yolunun Candida spp. ilo
kolonizasiyast VD tezliyinin yiiksalmasi vo hestasiya dovriindo asagi ¢okili yenidogulmusglarin sayimnin
artmasi ilo assosiasiya olunur [6,12].

Maraqlidir ki, VVK moanfi fosadlarinin aragdirmasi gostorir ki, VD Vo asag1 ¢okili usaglarin dogulmasi
on ¢ox hamilaliyin Il trimestrinds cinsiyyst yollarinin Candida spp. ilo kolonizasiyasi zamani yaranir
[8,17].

Candida spp. hamilaliyin I trimestrinds VD tezliyini 10%, Il trimestrdo 37% artirir, yenidogulmuslarin
orta ¢okisi buna miivafiq olaraq 3243 qr va 2989 gr toskil edir. Cinsiyyot yollarimin Candida spp. ilo
kolonizasiyasit vo VD arasinda sabab-natico slagesi tesdiglonarse, skriningin daha genis randomizasiyali
gruplar arasinda aparilmasina ehtiyac yaranacaqdir. Hamilaliyin 1l trimestrindo Candida spp. ilo
kolonizasiyanin istisna edilmosi, buna alavs olaraq | va Il trimestrlords iki gat mikroskopiyanin va kultural
yoxlamanin icra olunmasi, ola bilar ki, hestasiya naticalorini yaxsilagdirsin [6,12,17].

Bakterial vaginoz, VVK vo trixomoniazin rutin skrininqinin aparilmasina olan ehtiyaci sistematik
xiilasa gostaricilori do tasdiglayir [2,6,11].

Hal-hazirda klinik taloblors asasen gadinlarda VVK miialicasine olan gostorigslor VVK simptomlari ilo
yanas1 Candida spp. etioloji rolunun serviko-vaginal ifrazatin mikroskopiyasinda vo kultural todgigatlarda
stibutundan sonra formalasir. Candida spp. gadin dastyicilarinin hamilslikdan konar, eyni ilo simptomsuz
kigilor—kaskin VVK olan gadinlarin partnyorlarinin miialicaya ehtiyaclart yoxdur [13,17].

Antimikotik preperatin se¢cimi Candida spp. ndviindon asili olaraq hestasiyadan konar vo hestasiya
zamani olan voziyyatlords forglonmir: azollar albicans-formalarda, non-albicans formalarda iss-osason
poliyen antimikotiklor se¢im preparati ola bilarlor. Qeyd etmok lazimdir ki, C.glabrata ilo yaranmis VVK
miialicasinds azollarin geyri-effektivliyi 50% hallarda tesadiif edir, bu da noviin azol sirasindan olan
preparatlara qarsi rezistentliyi ilo izah olunur [11,16].

Lakin C.krusei yalniz flukanozola qars1 rezistent, intravaginal krem va suppozitorilara, o ctimladan azol
torkibli klotrimazol vo mikonazol preparatlara garsi hossasdir [12,18].

VVK hamilalik zamani1 miialicasinin prinsipal sorti: topik (intravaginal) gobalok aleyhino preparatlarin
va dols garsi yiiksok tohliikasizlik profili olan antimikotik preparatlarin istifadasidir.

Hamilalikdon kanar keskin VVK terapiyasinin se¢imi topik azol monsali preparatlarla yanast 150 mq
dozada flukonazolun birdofalik daxilo gobulu gostorisdirss, hamilalik zamani azol sirasindan olan
antimikotik preparatlarin peroral qobulu qadagandir. Flukonazol hamilslik dovriinde dorman preparatlarinin
risk noqteyi nazorindon C kateqoriyasina aiddir (FDA, ABS), belo ki, flukonazolun gobulu vo 6zbasina
diistiklor, organlarin eybacarliklori, kallo vo skeletin qurulusunun pozulmalari arasinda slage miisahido
olunmusdur [10].

2011-ci ildo FDA slavs olaraq flukonazolun hamilslik dovriinds istifadasinin mahdudlasdiriimasina dair
xiisusi gostoris vermisdir [8,12].

Beynolxalq protokollarda VVK miialicasinin se¢im preparatlart azol sirasindan olan topik
antimikotiklordir. Intravaginal istifadodo klotrimazolun miialicovi dozalar1 dolo vo hamilayo toksik tosir
gostarmir vo FDA tasnifatina asason B kateqoriyasina aiddir. Heyvanlar tizorinds aparilan eksperimentlordo
klotrimazolun hatta yiiksok dozalariin dols teratogen tosiri qeyd olunmamigdur, bu da preparatin minimal
absorbsiya gabiliyysati ilo izah olunur [5, 14, 21].
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Genis spektrli gobolok oleyhina preparat olarag klotrimazol fungisid vo fungistatik tosir gostarir,
g6boloklorin hiiceyra divarindaki erqosterolun sintezini pozur [22,23].

Hamiloliyin | trimestrindo topik azollarin istifadosinin tohliikosizliyi bir sira randomizasiyali
todqiqatlarda siibut olunmusdur. 1999-cu ildon 2009-cu ilo godor dogan 101615 gadiin hamilaliyinin
retrospektiv miisahidasindo hestasiyanin ilk 90 giinii orzindo Klotrimazolun vo mikonazolun topik
istifadasinin naticalori giymotlondirilmisdir. [8,14]

Gostaricilorin analizi mialico naticalorinin anadangslms dol qiisurlart ilo olagoesini askar etmomisdir.
[27]

VVK miialicasinds azol preparatlarindan ilk névbads klotrimazol ilo miialics biitiin klinik protokollarda
reqlamentasiya olunmusdur [17-19].

Lakin simptomsuz Candida spp. miialicasinin na daracado mogsadyonlii olmast masalasi hals ki, 6z
hallini tapmamisgdir.

Bir sira Avropa Olkolorinds, masalon, Almaniyada VVK hamilaliyin | trimestrinds VD riskinin
azaldilmast tgiin vo Il trimestrdo hotta VVK simptomlar1 olmadan belo tobii dogus zamani
yenidogulmuslarin infeksion xastolonmo riskinin azaldilmasi {igiin klotrimazolun istifadasine icazo
verilmisdir. [24,26]

Miialiconin optimal miiddoti 6 giinliik kursdur, bu da Koxreyn xiilasasinin noticalori ilo tosdiq
olunmusdur [10, 23].

Bu mogsadlo hamilslik doévriinds klotrimazolun 2% vaginal kremi (100 gr kremdo 2 gr preparat
moévcuddur) giindalik 6 giin arzinds yatmazdan ovval istifads olunur. Hamilalik dévriinde krem usaqliq
yoluna applikator istifado edilmadon yeridilmolidir. Candida spp. gozdiricisi olan gadinlarda goboloyin
medikamentoz eradikasiyasi mosalasi individual halda hall olunmalidir [21].

Lakin nozora almaliyiq ki, Candida spp. gozdiricisi olan gadimnlarda hamilaliyin Il trimestrindos VD
yaranma riski haqqinda lazimi qador aragdirmalar aparilmisdir vo toplanmig elmi-praktik material VD
qgarsisinin alinmasinda klotrimazolun effektiv vo tohliikasiz oldugunu tosdigloyir [15, 24].

Bu noqteyi-nozardon boazi Klinik vaziyyotlords laborator tisullarla gobaloklorin agkarlanmasi zamani
topik azol sirasindan olan preparatlarmn tayini hamilalik naticalorinin yaxsilasmasina imkan yaradacaqdir.

Reproduktiv orqanlarin infeksiyalari il yanasi hestasion prosesin gedisini bazan sidik-ifrazat sisteminin
(SIS) infeksiyalar1 da agirlasdirir. Ballidir ki, hamilolikdon konar dovrlo miiqayiseds hestasiya dovriinds
olan gadinlarda sidik-ifrazat sisteminin, asason do buna aid olan sistit vo piyelonefrit nozologiyalarinin
residivlori tez-tez rast galinir. Hamilslik dévriinds simptomsuz bakteriurya (SB) asas klinik shomiyyat kasb
edir [13, 20].

Bu voziyyet ardicil gotiiriilmiis iki sidik niimunesinde eyni bakterial néviin >10° KYD (koloniya
yaradan vahid 1 ml) agkarlanmasi yaxud kateter vasitoSilo gotiirilmiis bir sidik niimunasinds bakterial
agentin >10° KYD konsentrasiyasinda askarlanmasi1 zamam tesdiqlonir [14, 21]. Lakin hamilolik dévriindo
klinik praktikada ¢ox vaxt hestasiyanin 14 hoftasindon sonra yigilmis bir sidik porsiyasinin birdafalik
tadgiqat1 ilo mohdudlagirlar [8, 12, 21].

Normal hamilslikdo gadinin orqanizminds o ciimladon sidik-ifrazat sisteminds do kompleks miixtolif
anatomik, funksioanal, biokimyavi elaca do immunoloji dayisikliklor bas verir [15,17, 21].

Sidik axarlarmin saya ozalosinin progesteronun tasiri naticasinds bosalmasi vo boyiimiis usaqligin
tozyiqi sidik durgunlugu vo sidik Kisasi-sidik axarlari reflyuksu yaradir, bu da sidik-ifrazat sistemindo
bakterial infeksiyalarin inkisafina imkan verir. Sirkulyasiya edon qanin hacminin artmasi yumaqciq
filtrasiyasinin siiratinin vo sidik ifrazi tezliyinin artmasina sabab olur. Hamilalordo SB 2-10%, hamilo
olmayanlarda-3-8% toskil edir [22, 23]. Hamilolik zaman1 miialicosiz halda SB-43% SIS infeksiyalarina
godor, o ciimlodon 30% halda piyelonefrit voziyystino godor progressivieso bilor [18, 22]. Bu da ham
ananin, hom dos doliin saglamligina tohliiks yaradir [22, 24]. Koxreyn xiilasasinds qeyd olunmusgdur ki, SB
antibakterial miialicosi asagi ¢okili usaqlarin dogulma tezliyinin azalmasi ilo diiz miitonasibdir [24]. Bir
qrup ekspert alimlor torafindon kegirilmis klinik todqgiqatlarin naticolori gostormisdir ki, yiiksok daracoda
bakteriuriyasi olan hamilslorin antibakterial miialicosi piyelonefrit vo asagi ¢okili usaqlarin dogulma riskini
azaldir [18, 24].

Lakin, muolliflorin fikrina goro, todqgigatlarin randomizasiyali qruplarda aparilmamasi sabsbindan
hamilalikdo SB sobsbina goére skrining programlarin moqsadyonlityii siibut olunmamusdir [18, 22].
Niderland alimlarinin tadqiqatlarinin naticalorine asassn SB-nin vaxtindan avval doguslarla heg bir slagssi
yoxdur. SB va piyelonefrit arasinda olan assosiasiyalara baxmayaraq (SB qadinlarin 2,4 % va yalniz 0,6%
SB olmayanlar), SB hamilolords hestasiya dovriiniin birinci yarisinda piyelonefritin inkisaf riski ¢ox
asagidir [18, 22].
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Basqa bir todqiqatda simptomsuz bakteriuriyanin hamilalordo rutin skrininqinin ehtimalina olan
gostarislor azdir. [22, 23]

Sidik-ifrazat sisteminin (SIS) eloco do SB infeksion etioloji agentlori arasinda an cox rast galinoni
Escherihia coli-dir; bu yoluxucu taxminon 80-90% hallarda agkar olunur [22,23].

Bir godor az hallarda hamilalordo basqa uropatogenlar geyd olunur: Klebsiella pneumoniae (5%),
Proteus mirabilis (5%), Enterobacter (3%), Staphylococcus saprophyticus (2%), beta-hemolitik
streptokokk (B qrupu) yaxud Streptococcus agalactie (1%), basqa név Proteus (2%0) [22,23].

SIS infeksiyalarmin klinik olamaotlori hamilolik dévriinde simptompsuz bakterial kolonizasiyadan
baglayaraq agrili vo tezlogmis (sistit olamatlori) sidik-ifrazi, horarot, titratmo vo bel nahiyasindoki
(piyelonefrit olamatlori) agrilara qodor variasiya eds bilor [18, 22].

Bir sira miialliflorin miialico sxemlorinds asas 2 preparat toklif olunur.

Qeyd etmok lazimdir ki, SB zamani hamilolords antibakterial terapiyanin optimal miiddati halo do
dagiglosdirilmayib [25,26,28].

Siibhasiz ki, mikrobslehins preparatlarin délo monfi tasirinin minimallagmasi néqteyi-nazarindsn 3-5-7
glinliik antibiotik kurslar1 daha mogsads uygundur.

Basqa bir torofdon iso qisa miiddatli kurslar SB miialicosinin effektivliyini azaldaraq bakteriyalarin SIS
orqanlarinda sonraki persistensiyasina sobob olur [22,26]. SB miialicasinda birdafalik fosfomisinin
(Fosfomicin spama) gebulu istisna hal togkil edir.

Cadval 1
Simptomsuz bakteruriyanin va sistinin hamilalik dovriinda terapiya rejimi
Antibiotik Terapiyanin miiddoti Raylor
Fosfomisin 30. birdofalik
Qliikoza-6-fosfatdehidrogenazanin
Nitrofurantoin 100 mq sut. 2 dofa 5-7 giin arzindo defisitindon konar olmaq figiin

hamilaliyin axirinci haftosinds gobulu
dayandirmaq

Alternativ terapiya
Sefiksim Daxilo 400 mq 1 dafa/sut. 5-7 giin arzindo -
Seftibuten Daxilo 400 mq 1 dofa/sut. 5-7 giin arzinds -

Amoksisillin
klavulanat

Daxilo 625 mq 3 dofa/sut. 3-7 giin arzinds | Yoluxucunun balli olan hossasliginda

Bu preparat dolo tosir miiddstinin vo effektivliyinin optimal nisbati ilo secilir, qisa miiddotds
uzunmiiddotli antibakterial terapiya sxemlarinin tasiri doracasinds bakteriyalarin eradikasiyasini tomin edir
[23, 24].

Toyin olunmusdur ki, fosfomisin tez-tez rast golinon E.coli, P.mirabilis, K.pneumoniae,
S.saprophyticus kimi uropatogenlars garsi genis spektrli mikrobalehins aktivliys malikdir. Bu yoluxucular
torafdon, halo Ki, preparata garsi davamliliq formalasmamisdir [18, 22].

Birdofalik fosfomisin  trometamolun 3q dozada peroral qobulu sidikdo preparatin yiiksok
konsentrasiyalarin1 yaradir. Randomizo olunmus klinik todqigatlar onu gostorir ki, fosfomisin
trometamolun birdofalik gobulu SIS asag1 sobalorinin agirlasmamis infeksiyalari olan qadinlarda 6z klinik
vo yaxud bakterioloji effektivliyino goro 3-7 giinliik siprofloksasinin, norfloksasinin, ko-trimoksazolun
yaxud nitrofurantoinin gobul kursundan heg da forglonmir [18,22]. Bundan basqa, fosfomisin trometamolun
birdofolik dozasinin effektivliyi sefuroksim aksetilin 5 giinlilk yaxud amoksisillin/klavulanatin 7 giinliik
effektivliyino barabordir. Fosfomisin trometamolun asas iistiinlilyii moads-bagirsaq orqganlart tarafindan
yaranan alava effektlorin (dispeptik slamotlor) ¢ox asagi olmasidir [23,24].

Cox sayda todqigatlarin naticalorine uygun olaraq sorti-patogen mikroorganizmlar tarofindon yaranan
hom manifest, hom do simtompsuz urogenital infeksiyalarin miialicasine yanasma dayisir [12,14,21].
Hestasion dovrds askar olunmus Candida spp. va simptomsuz bakteriuriyaya qarsi miialica gostoris sayilir
[18, 23,24,28].

Qadin reprodukiv orqanlarinin va sidik-ifrazat sisteminin infeksiyalar1 hestasiya dovriinii agirlasdiraraq
hamiloliyin pozulmasinin modifikasiya faktorlaridir. Infeksion xostoliklorin vaxtinda icra olunan
verifikasiyasi, etiotrop agentin askarlanmasi vo adekvat mikrobslehino miialico reproduktiv gostaricilarin
yaxsilasmasina vo demografik voziyyatin stabillogsmasine asasli tosir gostaracokdir

25



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

ODOBIYYAT

1. Jlemorpaduueckuii exxeroguuk Poccun(anexrponunsiii pecype). URL: http://www.gks.ru/wps/wem/
connect/rossat_main/rossat/ru/statistics/publications/catalog/doc_1137674209312/Thedemographic
yearbook of Russia.(Electronic resourse).URL

2. Giakoumelou S., Wheelhouse N., Cushieri K. et al. The role of infection in miscarriage // Hum
Reprod Update, 2016, v.22(1), p.116-133

3. Freitas A.C., Bocking A., Hill E., Money P.M., VOGE Research Group. Sucreased richness and
diversity of the vaginal microbiota and spontaneous preterm birth // Microbiome, 2018, v.6 (1), p.117

4. Hob6poxotosa 10.3., bormapenko K.P., I'ymun A.E. u mp. Pesynpratel wmcciemoBaHus IEpPBHUKO-
BarMHANBbHOW MHKpOOHOTHI MeTogoMm I[ILIP B peanb-HOM BpeMeHH y OEpeMEHHBIX C YTPOKAIOMIMMHU
MpexaAeBpeMeHHbIMU poaamu // AxymepcTBo u runHekoiorus, 2018, Nell, ¢.50-59.

5. Sangkomkamhang U.S., Lumliganon P., Prasertcharoensuk W. et al. Antenatal Lower genital tract
infection screening and treatment programs for preventing preterm delivery // Cochrane Database Syst
Rev., 2015, v.2

6. Golenberg R.L., Cuhane 1.F., Ions 1.D., Romero R.Epidemiology and causes of preterm birth //
Lancet, 2008, v.37(9606), p.75-84

7. Sobel J.D. Vulvovaginal candidosis // Lancet, 2007, v.369(9577), p.1961-1971.

8. Leli C., Menaccit A., Mencci M. Association of pregnancy and candida vaginal colonization in
women with or without symptoms of vulvovaginitis // Miner Ginecol., 2013, v.65(3), p.303-309

9. Lasarte S., Samaniego R., Salinas-Munaz L. et al. Sex hormones coordinate neutrophil immunity in
the vagina by controlling chemokine gradients // Infect Dis., 2016, v.213(3), p.476-484

10. Young G.L., Yenell D. Topical treatment for vaginal candidiasis (thrush) in Preghancy // Cochrane
Database Syst Rev., 2001, v.4

11. Abbott I. Clinical and microscopic diagnosis of vaginal yeast infection: a prospective analysis //
Ann Emerg Med., 1995, v.25(5), p.587-591

12. Cotch M.F., Hiller S.L, Gibbs R.S., Eschenbach D.A. Epidemiology and outcomes associateal
with moderate to heavy candida colonization during pregnancy // Am J Obstet Gynecol., 1998, v.178,
p.374-380

13. Farr A., Kiss H., Holzer S. et al. Effect of asymptomatic vaginal colonization with Candida
albicans on pregnancy outcome //Acta Obstet Gynecol. Scand., 2015, v.94, p.989-996

14. Roberts C.L., Algert C.S., Rickard K.L., Morris J.M. Treatment of vaginal Candidiasis for the
prevention of preterm birth: a systematic rewiew and meta-analysis // Syst Rev., 2015, v.4, p.31.

15. Holzer S., Farr A., Kisstt. et al. The colonization with Candida species is more harmful in the
second trimester of pregnancy // Arch Gykecol Obstet., 2017, v.295, p.891-895

16. Czeizel A.E., Fladung B., Vargha P. Preterm birth reduction after clotrimazole treatment during
pregnancy // Eur | Obstet Grynecol Reprod Biol., 2004, v.116 (2), p.157-163

17. Sherrard 1., Wilson 1., Donders G. et al. European (IUSTI/WHQ) International Union against
sexually transmitted infections (IUSTI) World Health Organization (WHO) guideline on the management
of vaginal discharge // Snt. ISTD AIDS, 2018, v.29 (13), p.1258-1272

18. CDC Sexually transmitfed diseases treatment guidelines // MMWR Recomm Rep., 2015, v.64(3),
p.69-77.

18. Rotem R., Fishman B., Daniel S. et al. Risk of major congenital malformations following first
trimester exposure to vaginal ozoles used for treating vulvovaginal candidiasis: a population-based
retrospective cahort study // BJOG, 2018, v.125 (12), p.1550-1556

19. Paquette V.C., Elwood C. The safety of oral fluconazole therapy in Pregnancy // CMAJ, 2019,
v.191(7), E177-E178

20. Crovoley P.D. Gallagher H.C. Clotrimazole as a pharmaceutical: past, present and future // J
App/Microbiol., 2014, v.117 (3), p.611-617

21. Mendling W., Brasch J., Cornely O.A. et al. Guideline: vulvovaginal Candidosis (AWMF
015/072). S2K (excluding chronic mucocutaneous candidosis) // Mycoses, 2015, v.58 (Suppl 1), p.1-15

22. Angelescu K., Nussboumer-Streit B., Sieben W. et al. Benefits and harms Of screening for and
treatment of asymptomatic bacteriuria in pregnancy: systematic review // BMC Pregnancy Childbirth,
2016, v.16 (1), p.336

23. Keating Cr. M.Fosfomycin trometamol: areview of its use as a single-dose oral treatment for
patiens with acute lower urinary tract infections and pregnant women with asymptomatic bacteriuria //
Drugs, 2013, v.73 (17), p.1951-1966

26


http://www.gks.ru/wps/wcm/%20connect/rossat_main/rossat/ru/statistics/publications/catalog/doc_1137674209312/The
http://www.gks.ru/wps/wcm/%20connect/rossat_main/rossat/ru/statistics/publications/catalog/doc_1137674209312/The

? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

24. Wingert A., Pillay J., Sebastianski M. et al. Asymptomatic bacteriuria in pregnancy: systematic
reviews of screening and treatment effectiveness and patient preferences // BMJ Open, 2019, v.9(3), p.
e02134

25. Smaill F.M.,Vazquez J.C. Antibiotics for asymptomatic bacteriuria in pregnancy // Cochrane
Database Syst Rev, 2015, CD000491

26. Poccuiickue KIMHUYECKHE PEKOMEHIAIMH II0 yposioTud ¥ WH(EKIUSIM MOYEBBIACITUTEIEHBIX
opranos / [Tox pen. 10.I'. Ansiesa, I1.B.I'nb1604ko, [1.}O.Pymkaps. M., 2017

27. Kinnuueckue PEKOMCHAAINKU 1O JUATrHOCTUKE W JICUCHUIO 3a60HeBaHI/II>'I,COHpOBO)KILaIOHII/IXCH
MATOJIOTUYECKUMH BBIJISIICHUSIMA M3 MTOJIOBBIX TyTei. M., 2019

Pe3iome

CoBpeMeHHbIE ACTIEKThI JIeUeHUs] HEKOTOPBIX YPOreHUTAJbHBIX HH(eKUHii BO BpeMsi OepeMeHHOCTH
T.®. d:xadaposa, A.A.I'ogkaesa, X.I1.3eiinanoa, C.A.MypcaJjioBa

Wndexnuii yporeHUTaNIbHOIO TpPakTa OTHOCSAT K OJHOMY M3 BEAyIIUX (AKTOPOB pPUCKA PA3BUTHS
OCJIOKHEHMHM TIeCTallUOHHOIO IIpollecca Ha pas3HeIX cpokax. lIpexxneBpeMeHHBIE poAabl - 3TO
MyJIbTU(AKTOPHOE  aKyIIEPCKOE OCIIOKHEHWE, IIpU KOTOPOM LEpBUKO-BarMHANBHBIE HWH()EKIUH
perucTpupyroT moutu y 42% OepemeHHbIX. VckimoueHne BarmHanpHOW KosoHmsauuu Candida spp. Bo
BTOPOM TPHUMECTPE B JOINOJHEHUE K JBYKPATHOM MHKPOCKONMM M KYJIBTYpaJbHOMY HCCIIEIOBAHUIO
BaruHaJIbHOT'O OTACIIIEMOI'O B Il u Bo Il TPUMECTpPAx, BO3MOXKXHO, YJIYUYIIHUT HMCXOAbl TCCTAllUH.
[IprHOUNIUATBEHBIMU YCIOBUSIMA TEPANMM BYJIbBOBAarMHAJIBHOIO KaHAWAO3a SBISIOTCA HCKIIOYUTEIBHO
TOIIMYECKOE (MHTpaBaruHajJbHOE BBEACHUE) POTUBOIPUOKOBBIX IMpPENapaToB U  HCIIOJIb30BAHUE
AHTUMHUKOTUKOB C BBICOKHM TIpoduiieM 0e301acHOCTH ISl TUI0JA.

Summary

Modern treatment aspects of some urogenital infections during pregnancy
T.F.Jafarova, A.A.Qodjayeva, Ch.P.Zeynalova, S.A.Mursalova

Infections of the urogenital tract are one of the leading risk factors for the development of complications
of the gestasional process at different times. Preterm birth is a multifacterial obstetric complication in
which cervico-vaginal infections are recorded in almost 42% of pregnant women. The elimination of
original colonization of Candida spp. in the second trimester in addition to double microscopy and cultural
studies of the vaginal of the vaginal discharge in the first and second trimesters, may improve gestation
outcomes. The principal conditions for the treatment of vulvovaginal candidiasis are exclusively topical
(intravaginal) administration of antifungal drugs and the use of antimycotics with a high safety profile for
the fetus.

Daxil olub: 02.12.2019
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Zah1 qadinlarda bas veran miixtalif infeksion agirlasmalarin xiisusiyyatlori

F.R. Haciyeva
Azarbaycan Tibb Universiteti, | Mamalig-ginekologiya kafedrasi

Acar sozlor: zah1 qadinlar, infeksion xastaliklor, agirlagmalar, sepsis
Knroueewnie cnosa: POXKCHIIBI, I/IH(i)eKHI/IOHHI)Ie 60J'I63HI/I, OCJIOXKHEHUS, CCIICHUC
Keywords: births, infectious diseases, complications, sepsis

Dogus zamani vo ondan sonra meydana golon agirlasmalar hamilsliklo olagadar yaranan imumi
agirlagsmalarin oksor hissasini togkil edir. Bunlara misal kimi dogusdan sonra meydana golon vo bu dovrde
gadin oOliimlorinin sobablori arasinda xiisusi ¢okiye malik canaq sistemindoki organlarin infeksion
agirlasmalarin1 gostarmak olar. Digor infeksiyalara mastitlori vo dos abseslorini misal gdstoarmak olar. Cox
vaxt dogus infeksiyalar1 dedikde dogusdan sonra cinsiyyst yollarinda meydana goalon bakterial infeksiyalar
nazards tutulur. Bu infeksiyalar preeklampsiya vo dogus qanaxmasi il birlikde 20-ci asr va ondan avvalki
dovrlords qadinlarin 6liim asas sabablorinin triadasimi toskil edirdi. Xosboxtlikdon, effektiv antimikrob
vasitalorin inkisaf etdirilmasilo slagadar olaraq, miivafiq infeksiyalar sobobindon ana &liimlori shomiyyatli
doracods azalmigdir. Berg vo hommislliflorinin hamilsliklo slagedar bas veran Oliimlorin miigahido
sistemina (Pregnancy Mortality Surveillance System) osaslanaraq verdiklori malumata géra 1998-2005-ci
illordo ABS-da hamilaliklo noticasinds 6liim hallart 4693 toskil etmisdir [1,2,3]. Bu zaman infeksiya ilo
olagodar 6liim timumi hallarin 10,7%-ni toskil edarak, ilk 5 yerds qorarlasmisdir. Buna baxmayaraq, eyni
mislliflor, 1991-1999-cu illordo ABS-in Simali Karolina statinda aparilmig anoloji taedgigatin naticalorini
aragdirarkon infeksiyadan dogusla olagodar bas veron ana Oliimii hallarinin 40%-in mohz infeksion
agirlagsmalarin payina diisdiiyiinii qeyd etmisglor [4,5].

Zahi gadinlarda baden temperaturunun 38°C vo daha yuxari olmasi ilo xarakterizo olunan “qizdirma”
simptomunun meydana galmasins bir sira amillor sabab ola bilor. Dogusdan sonra sksor davamli qizdirma
hallarinin sobobini cinsiyyat yollarinin infeksion proseslor toskil edir. “Qizdirma” simptomunun belo
temperatur intervalinda gabul edilmesine baxmayaraq, vaginal dogus kecirmis gqadinlarin 20%-ds dogusdan
24 saat sonra canaq infeksiyalar1 ilo olagadar olaraq, 37-38°C temperatur qeyde alinir. Bozi adsbiyyat
molumatlarina gora, kesar kasiyi ilo dogus hayata kegirilmis qadinlarin 60%-2 gqadsrinds bels temperatur
misahido olunur [6,7]. Dogusdan sonra 24 saatda meydana golon 39°C vo daha yiiksok temperatur
voziyyatlorin asas sabablorindon biri do A qrupu streptokoklar torofindon torodilon virulent c¢anaq
infeksiyasidir [8]. Kesar iisulu ilo dogusdan sonra zahi qadinlarda temperaturun yiiksolmasin digor
sobablorine dosde durgunluq, sidik yollarmin infeksiyalari, epiziotomiya vo qarin kasiklori, perineal
kasiklor va respirator agirlasmalar aid edilir. Siidls emizdirmoysn analarin toxminen 15%-ds ddsds olan
durgunlugla oslagadar qizdirma qalxir [9]. ©Omizdiron qadinlarda iso dosdoki durgunluqla slagadar yiiksok
hararatin rastgsl¢a tezliyi ¢ox asagi olur. 39°C temteratur nadir hallarda bag verir, bas verss do, < 24 saat
davam edir [10]. Sidik yollarinin infeksiyalar1 dogusdan sonra diurezin normallagsmasi ils alagadar olaraq
¢ox az hallarda miigahido edilir. Kaskin pielonefritin iso miixtolif klinik tozahiirlori olur. Boyrok
infeksiyalarinin ilk slamoti qizdirma ola bilsa ds, sonradan siimiik-vertebral bucaq hassasligi, iirokbulanma
va qusma alamatlori ds bas verir [7,11]. Abdominal dogusdan sonraki atelekteziyanin meydana galmasinin
Sobobi hipoventilyasiyadir vo on yaxsi profilaktikasi corrahi omoliyyat hoyata kegirildikdon sonra codval
iizra Oskiirms va derin nofosalmadir. Atelektaziya naticasinde yaranan qizdirman selik tixaclarr sababilo
normal mikroflora niimayandolorinin ¢oxalmasi izah edir [8].

50-ci illordon bori ana orqanizminindoki bir sira fizioloji doyisikliklorin hamilolik zamani
immunosupressiv vaziyyata sobab oldugu gosterilmisdir ki, bu da Oziinii cinsi hormonlarin balansinin
doyisilmasi vo immunosupressiv sitokinlorin ifrazinin artmasi ilo géstorir. Hamilalik zamani bas veran
immumosupressiya vaziyyotlor immunoqlobulinlarin sekresiyasi noticasindo deyil, T-hiiceyrolori ilo
olagodar immun cavabin zsiflomesilo slaqadar bag verir (Th1/Th2 balansimin Th2-o dogru dayisilmasils)
[12]. Bu konteksdon yanasdiqda prostaglandin E2-nin (PG-E2) vo IL-4 vo IL-10 kimi spesifik
interleykinlorin (IL) omolo golmosi asas rol oynayir. Oslinds, ananin immun sistemi, d6ldo bas veran
moarhaloali doyisikliklora cavab olaraq PG-E2, IL4 vo IL-10 omalo gotirmasini artirir [13]. Bu ananin Thl
immun reaksiyasini zsiflotma, limfosit vo neytrofil aktivliyin tonziminin zsifladilmasi, Thl sitokinlarin (IL-
12 vo IFN-gamma) omolo golmosinin inhibisiyasi vo Th2 sitokinlarin (IL-5 vo IL-10) amolo galmasinin
artmasi yolu ilo dol toxumalarina garg1 immun reaksiyani zoifladir [9]. Bu fenomen hamilslik dévriinds vo
dogusdan sonraki 42 giinds (6 hafteds) qadinin kaskin infeksiyalara va sepsise meylliliyini izah edir. Son
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illordo sepsis sobabindon ana oliimii hallarinda artimin qeyde alinmasi il olagodar olaraq, bu artimin
qarsisinin alinmasi tadbirlari, erkon diagnozu veo miialico todbirlorinin tokmillogdirilmasi genis aktual
movzunu ohato edir [11,14].

Orqanizmin mikroorqanizmo qarsi iltihabi reaksiyasi olan infeksiya vo qanda bakteriyalarin olmasim
ifado edon bakteremiyadan forqli olaraq, ganda mikroorqanizmlarin artib-azalmasin1 ifads edon sepsis
sistem xarakterli, orqanizmin infeksiyaya qarsi tam zoif reaksiyasi ilo xarakterizo olunan hayati tohliike
toradon miixtalif orqan vo sistemlori zadsloyon multi-orqan disfunksiya vaziyystidir [15]. Bakteriyadan
ayrilan hiiceyra divart komponentlori vo onun mohsullarinin (ekzotoksinlor vo endotoksinlorin) immun
sistemi torafinden taninmasi yolu ilo bakterial qiciglanmaya moruz qalan immun sistemi iltihabonii
mediator vo sitokinlorin ifrazi ilo beraber, slave hiiceyravi iltihab amillori vo komplement sistemlorinin
aktivlogmasi ilo xarakterizo olunan zoncirvari proseslora baslangic verir [16]. Proseslorin belo inkisafi
hiiceyra zadolonmasi, isemiya, mitoxondrial disfunksiya, apoptoz, immunsuppressiya, orqanlarin siradan
cixamast va hatta 6liima do gotirib ¢ixarir. Buna gors do, sepsis sistematik iltihabi cavab reaksiyasi olub,
yalniz infeksion amillo mohdudlagmayaraq, xastolik deyil, sindrom kimi gobul edilmslidir. Sepsis prosesi
kaskin sepsis (¢oxsayli orqanlarin catismazIigr ilo assosasiya olunmus sepsis) vo septiki sokla (adekvat
maye ovozedici terapiya avazino perfuziya pozuntulari vo hipotenziya ilo miisayist edilon sepsis) agirlasa
bilir. ©vvalki dovrlords, ananin sepsisi, cinsiyyat yollarinin sepsisi, zahiliq qizdirmasi vo zahiliq infeksiyasi
terminlori adobiyyatda tez-tez sinonim kimi istifado olunurdu [14,17]. Qeyd edilon biitiin bu terminlor
arasinda Umumdiinya Sohiyys Toskilat1 texniki is¢i qrupu torofindon yalmz “ananin sepsisi” termini
{izorindo dayannmusdir. Isci qrupun goldiyi qonaots goro “ananin sepsisi” dedikdo “hamilolik, dogum,
abortdan sonra vo dogusdan sonraki dovrlords infeksion proses noticosinde meydana golon orqanlarin
disfunksiyasi ilo miisayiot edilon hoyati-tohliikali vaziyyat” nozords tutulur [5,18]. Ananin sepsisi dogus
zamani meydana golon sidik-cinsiyyst yollarinin, ddsiin vo respirator sistemin infeksiyalar1 kimi zahiliq
dovriinde meydana gala bilacak proseslorden farglondirilmalidir.

Sepsis ananin saglamligi {iglin on agir halda Sliim olmaqla, agciyor 6demi, koskin boyrok yaxud
qaraciyor catismazligl, miokardin isemiyasi, serebral isemiya, yayillmis damardaxili koaqulyasiya,
sonsuzluq, usaqligdankonar hamilslik vo xroniki ¢anaq agrilart kimi uzunmiiddatli noticalor vera biler
[17,19]. Bundan basqa, bu vaziyyst zamani analar usaqlarini amizdira bilmadiyi {li¢iin usaqla ana arasinda
bagin yaranmasina da ongoal ola bilor. Son olaraq, belo agirlasmalar sohiyye xorclorinin artmasina vo
dogusdan sonra hamilo gqadinlarin reanimasiyaya yerlogdirilmosi vo ya xostoxanaya tez-tez bas miiraciot
etmoloring sabab olur [11, 20].

Son illerds 35 yasdan yuxar1 qadinlarin usaq diinyaya gotirma hallar1 vo xastaliklorin daha erkon yas
dovrlerinde meydana golmasils slagoadar olaraq analarda kaskin sepsis hallar1 da artmigdir [10,21]. Hamils
va zaht qadinlarda sepsis meydana goldikde hamila olmayan qadinlara nisbaton daha siiratlo kaskinlagir.
Ana sepsisi halo do diinyada illik 5000000 gadinda rast galinen ciddi sohiyys problemidir va diinya
saviyyasinde ana 6liimlarinin asas sabablarindon biri olub, ilds toxminon 75000 ana 6liimiine gotirib ¢ixarir
[7,22]. Inkisaf etmis dlkolordo ana sepsisinin rast golinmosi inkisat etmokdo olan vo etmoyan dlkolorlo
miiqayisada asagidir: har 1000 dogum hali {igiin 0,1-0,6 hal vo iimumi ana 6limlorinin 10%-i [19,23]. Buna
baxmayaraq, son illor ABS vo Birlogsmis Kralliq kimi inkisaf etmis oOlkolordo do sepsis hallar
yliksalmokdadir. ABS-da sepsislo alagadar olaraq, ana Oliimlorinin rast golinmasi il iizro 100000 dogum
halina 7,5 hal olmaqla Avropa 6lkalarindon yiiksokdir [21,24]. Tadqigatlar zamani1 hamilsliklo slagadar
olaraq bas veron 6liim hallarinin irqi miixtslifliyi do qeyde alinmisdir. Belo ki, ABS-da qaradorili qadinlar
arasinda sepsislo olagadar bas veron ana oliimii hallar1 agderili qadinlarla miiqayisads 3-4 dofo artiq rast
golinmisdir [18,25]. Diger bir tadgiqatda iso ABS-da qaradorili vo agdarili olmayan digar etnik qruplar
arasinda bag veran iimumi sepsislo slagodar meydana golon 6liim halarinin yarist mohz qaradarili gadinlarin
payma diisiir. Birlosmis Kralligda sohiyys qurumlarinda bag veran inkisaf hipertenziya, tromboemboliya
xastaliyi vo qanaxma kimi hallarin ana 6liimlorine sabab olmasini shomiyyatli doracods azaltsa da, sepsisin
kaskinlagmasinda 6liim hallar1 yena do 6z aktualligini qorumaqdadir [13,26]. Masalan, Birlosmis Kralligda
2003-2005-ci illards sepsisin kaskinlogmasils slagadar bas veran ana 6liimlari har 100000 halda, 0,085 hal
idisa, 2006-2008-ci illorde bu gosterici yiiksalorak 1,13 hal toskil etmisdir [9,27]. Doqquz Avropa
Olkosinds ana O6limii gostaricilari biitiin 6lkalar ii¢iin ortalama hor 1000 hala 0,8 hal olmagla 6lkolor
arasinda miixtalif olmugdur [16,21]. Belo ki, homin todqiqat zaman1 Avstriyada bag veran 6022 dogum
zamani heg¢ bir ana 6limii qeyds almmasa da, Norve¢ds bu gostorici 3010 dogum halindan 12 halda ana
Olimii geyds alinmigdir [17,26]. Hollandiyada aparilmis tadqiqatda ise har 100000 dogum halindan 0,73
halda sepsislo olagodar 6liim hali geyds almmusdir [7,16]. Italiyada iso imumi ana &liimleri hor 1000
dogumdan 0,3-do bas vermisdir vo bunlarin da 6%-i mahz sepsisin payina diigmiisdiir [6].
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Xiisusilo xorioamnionitli qadinlarda A qrup beta-hemolitik streptokoklar, Escherichia coli,
Staphylococcus aureus va anaeroblar agkar edilir. A qrup Streptococcus pyogenes (GAS) infeksiyasi selikli
qisa baryerlorinin doyisikliye ugramasi, vaginal pH-daki dayisiklikloer vo immunitetin hiiceyravi amillorinin
zaiflomasilo olagadar olaraq, hamilo gadinlarda tez-tez bas verir [18,23]. A qrup Streptococcus pyogenes
(GAS) hipervirulentlik olds etdikds pirogen ekzotoksinlor amala gatira bilar ki, bu toksiki soka sabab ola
bilor. Bu mikroorqanizmin tabii rezervuari insanin burun-udlagidir vo bu hava-damci tisulu ilo insandan
insana eyni anatomik nahiyyays yoluxa bilir [12,15]. Yoluxduqdan sonra iso oradan bakteremiya toradorok
“metastaz” verorok gan yolu il cinsiyyat yollarinda moskunlasa bilir. Anti-faqositar xiisusiyyatlori tomin
edon ohomiyyetli virulentlik amili olan M-proteinindoki antigen miixtolifliyine osaslanaraq, A qrup
Streptococcus pyogenes (GAS) bir nego stamma tosnif olunur. GAS stammi olan M28 cinsiyyat yollarinin
sepsisi olan qadinlarda istiinliik toskil etso do, M21 stammu faringitlor zaman {istiinliik togkil edir [20].
Buna baxmyaragq, M28 stammu ilo ana sepsisi arasinda assosiasiya oldugu halda, ana 6limi ilo M21
stammu arasinda assosiasiya daha giicliidiir [10,17]. Dogum orofssindo GAS infeksiyasinin yiikii 50%-o
godor artir, doguma 24-48 saat qalmis dovrds, dogum, kiiretaj vo ya membranin yirtilmasi zamani kaskin
gafil inkisaf edon infeksiyaya sabob ola bilar [19]. Bunun sabaobi kaskin sepsisin inkisafina gatirib ¢ixaran
immunomodulyatorlarin hoddon artiq ifrazina cavabdeh olan piogen streptokok ekzotoksini A (SpeA) vo
streptokok piyojenik ekzotoksini C (SpeC) kimi amillordir. Hamiloliyin immunomoduls edilmis dovrii
zaman1 GAS infeksiyasina qarsi makrofaq reaksiyasi doyisikliys ugradigindan hamilo qadinlar hamils
olmayanlarla miiqayisodo GAS infeksiyasina qarst 20 dofa daha miidafiesiz veziyyatda olur [22]. Umumi
ohalinin toxminan 30%-o gadari GAC dasiyicisidir, yoluxma zahi qadinlara alcoksiz tomas edon orta tibb
isgilori do daxil olmaqla respirator yaxud dori-dori tomasit yolu ilo bas verir. Bozi qadmnlar bu
mikroorqanizmlo tomas yaxud distal orqanlardaki GAS niimayandslorinin gan dévrani vasitasilo yayilmasi
yolu ilo yoluxur [13,18]. GAS infeksiyasi ilo olagoadar bas veron ana oOliimlorinin rast gslinmasinin
artmasina bir sira amillor sabab ola bilar ki, bunlara; hipervirulent GAS stammlarinin ildon-ilo doyisikliya
ugramasi va infeksiyalara meylli hamilo gadin sayinda artimi aid etmok olar. Ana 6liimlorine sobab olan
digor patogenlors iso Escherichia coli, Staphylococcus aureus vo anaeroblar aiddir. Bunlar tipik olaraq,
sidik yollarinin sepsisi, membranlarin erkon yirtilmasi kimi kesardan sonra meydana golon hallarin asas
sababkaridir [21]. Plasentanin ayrilmasi bozi hallarda, xiisusilo dogumun gecikmasi hallar1 zamani
bakteremiyaya sorait yarada bilor. Herbert vo omokdaslar1 6z toadqiqatlart zamani kesar kasiyi ilo usaq
diinyaya gotiron, ancaq bundan avvalki dogumlarini normal yolla hoyata kecirmis qadinlarda kesar kasiyi
ilo usaq diinyaya gotiron, ancaq bundan avvolki dogumlarini da kesar yolu ilo hayata kegiron qadinlarla
miiqayisado omoliyyat yerlorinin infeksiyaya moruz qalma ehtimali daha yiiksokdir. B streptococcus,
Mycoplasma hominis, Ureaplasma spp, vo Chlamydia spp. kimi endometrit tdradon mikroorganizmlarin
yaratdigi bakteremiya kaskin sepsisa sabab olmadan yalnizca “qizdirmaya” sabob ola bilir [17].
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Pe3iome

Oco0eHHOCTH MHPEKITUOHHBIX 0CT0KHEHUH Y POKEHUI]
. P.I'agzxkueBa

[MocneponoBbie MHMEKIIMOHHBIE OCIOXHEHUSI OCTAIOTCS OJHON M3 HanOoliee aKTyalbHBIX MpoOJeM B
COBpPEMEHHOM akyIepcTBe. HecMOTpss Ha MHOTOYMCIEHHBIE HMCCIEAOBAaHUSA, IOCBALICHHBIE JTaHHOMY
BONPOCY, OOLIEIPUHATHIE METOJBI JICUEHHUS IOCIEPONOBBIX MH()EKUMOHHBIX OCIOKHEHHH HEJb3sl MpH-
3HaThb BIOJHE YAOBJIICTBOPUTCIIBHBIMU. Bce »st0 CBUACTCILCTBYET O TOM, UYTO HPCACTABICHUA O
MAaTOreHETHYECKUX MEXaHU3Max pa3BUTHA BOCHAIMTENBHOIO TMpolecca Y POMWIBHHUI TpeOyIoT
JalbHEHIIero N3y4eHHs ¢ LebI0 pa3padOTKN ONTHMAIBHOTO KOMIUIEKCa JIEYEOHBIX MEPOIPUSTHH.

Summary

Features of infectious complications in women in labor
F.R.Gajiyeva

Postpartum infectious complications remain one of the most pressing problems in modern obstetrics.
Despite numerous studies devoted to this issue, the generally accepted methods of treating postpartum
infectious complications cannot be recognized as quite satisfactory. All this indicates that the idea of the
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pathogenetic mechanisms of the development of the inflammatory process in puerperas requires further
study in order to develop the optimal range of therapeutic measures.
Daxil olub: 11.12.2019
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ORIJINAL MOQALOLOR-
OPUT'MHAJIBHBIE CTATBHU

OcHOBHBIC MOKA3aTeJIM HAYAJIbHOH JTMHAMHMKH PACIIPOCTPAHCHHUSA
""HOBOI1" KOpOHABMPYCHOM NMHeKUNM YeJT0BeKa B A3epOaiizKaHe
U NpeANpPUHATbIE MepPbl 00PbLOBI ¢ ANMAEeMUei

A.3.ﬂa0ameeal, P.PI.Hcmaqueal, H.X.Xazzuﬂoel,
A.A.Kadbtpoeaz, T.B.Beﬂueez, M.K.Mameoos*
1LleHmp 1O KOHMPOTIO 3a 0C000 ONACHLIMU UHDeKYUIMU,
2A3ep6a1269fcaHCKuﬁ MEOUYUHCKULL YHUBepcumem

Agar sozlar: koronirus infeksiyasi, dinamika, Azarbaycan, epidemiya
Knroueswle cnosa: iadpexysi KOpOHABUPYCa, THHAMIKA, A3epOaiiykaH, JTHIEMHIS
Keywords: coronavirus infection, dynamics, Azerbaijan, epidemic

XXI Bex 03HaMEHOBAJICSI OTKPHITHEM TPEX paHee HEM3BECTHBIX KOPOHABUPYCOB UEIOBEKA - CETOAHA
WX YCIOBHO MMEHYIOT "HOBBIMH' KOpoHaBupycamu. [lepBriii u3 HuUX OBLT BO30yAuTENeM 3a00IEeBaHHUA,
BriepBble oOHapykeHHoro B Kutae B 2003 r u Ha3zBaHHOro "arunu4Hoil mHeBMoHueil" unu SARS; stoT
Bupyc Obu1 006o3HayeH, kak SARS-CoV. BropeiM okazaiicsi BUpYyC, BIEPBbIC HACHTU(HUIIMPOBAHHBIN B
Caynosckoit ApaBuu B 2012 T u BhI3BaBmIWE 3a0oseBanne, HazBaHHoe MERS; Bupyc Obi1 0003HAaUEH
cumBosiom MERS-CoV. U, HakoHel, TpeTbUM CTal BUPYC, BIEPBBIE Takxke oOHapyxeHHbIH B Kurtae B
koHIle Jekabps 2019 r u mpu3HaHBIA BO30yIuUTENeM 3a0o0JieBaHUs, KOTOpoe 3kcrepThl BO3 Ha3Bamu
COVID-19 (Coronavirus Disease) -atot Bupyc o603nHaumiu cumBoiiom SARS-Cov-2 [1].

Ecam  mepeele nBa  "HOBBIX"  KOpOHaBUpyca CTalM  NOPUYMHOM  Pa3BUTUS  SIUAEMHUM,
paclpoCTpaHMBIIMXCS Ha TEPPUTOPHIO JIMIIL OTHOCHTENBHO HEOONBIIOr0 4YHUCla CTpPaH, TO
XPOHOJIOTHYECKH TIOCIIE/IHSAS WHQEKIHs, BbI3BaHHAsT kKopoHaBupycoM SARS-Cov-2 u nexarias B OCHOBE
3aboneBanusi COVID-19 (mo3nnee 3Ta abOpeBHaTypa cTaja UCIOJIB30BAaThCS Uil 0003HAUCHHS HE TOJIBKO
3a00JIeBaHuUs, HO U COOTBETCTBYIOIIEH MH(DEKIMK), OBICTPO PaCIpPOCTPAHMIACH IO BCEMY MHUPY U o0pesa
MacIITaObl HaHIEMUH.

VYuuThiBas, 4TO JaHHAs MH(EKUMsS NPOHMKIA M Ha TeppuTopHio AsepOaixanckoil PecnyGiuku, B
HACTOSILEM COOOIIEHUH MBI MIPUBOIMM Ba)KHEHIIME MMOKA3aTeIH, OTPAXKAIOIIE OCOOEHHOCTH Ha4aIbHOI
(Ha IpOTSHKEHUE TEPBBIX TPEX MECSIEeB) NMHAMUKH pactipoctpaneHuss COVID-19 cpenn HaceneHus HamIeu
CTpaHbl, U KapaTKyI0 XapaKTEPUCTUKY Mep, IPEANPHHATHIX B CTpaHe AJ1si 00pbObI ¢ 3ToN MHPEKuuei.

Haunem ¢ Toro, uro snupeMuonorunyeckas CiykObl CTpaHbl 0OpaTHiia BHUMAaHUE Ha IOSBUBILUECS B
saBape 2020 r coobmenust o pacrnpoctpaneHun B Kurae "HoBoi" kopoHaBupycHoil mHbekunu. Ho B
cepenuHe sHBaps 3kcrepTsl BO3 BhICKa3ain MHEHHE O TOM, YTO CUTYAIUs C paCIIpOCTPAaHEHUEM ITOM

aBuapeiicel Mmexay baky u Kuraem. 30 suBaps Kabuner Munuctpos (KM) yreepaun "[lnan neiicTBuii
TI0 TIPECEUEHHI0 PacIPOCTPAaHEHHSI HOBOTO KOpOHaBUpyca B Azepbaiimkane".

3ameruM, uyto 30 stHBaps komuccust BO3 mpusHana, uro snuaemuss COVID-19 nosmkHa CUMTATHCS
Yype3BBIYaHON CUTyalre, UMEIOLEH MeXAyHapOAHOE 3HAUCHHE.

27 ¢espans 2020 1, B cooTBeTcTBHE ¢ ynnomuHaBumMcs [Imanom KM, Ob11 coznan OnepaTHBHBIH MTA0
0 MPEJIOTBPAIICHUIO YIpo3kl pacnpocTpanenus supyca SARS-CoV-2 (OII-KM). B Tor ke jieHs B cTpaHe
OBUIM pa3BepHYTHI MEPBBIC CIICIUATTU3UPOBAHHBIE JTA0OPATOPUH TIO JUATHOCTHKE WHQEKIMH, BHI3BAHHOM
SARS-CoV-2, a Ha rpanune ¢ MpaHoMm - pa3MelleHbl NEpBble B CTpaHe MOOWIbHBIE TOCHHUTAIM IS
JiedeHnst OONBHBIX U 00CEePBAIINH JIUII, UMEBIINX KOHTAKT C HHOUIIMPOBAHHBIMH.

VYxe depe3 neHb - 28 ¢deBpans (B mATHHUIY) Ha TeppuTopuu AsepOaiikaHa ObIT 3apernCTUPOBAH
nepBblid  TabopatopHo moaTBepkAeHHBIM ciydaiik COVID-19 y ugenmoBeka - rpaxknanuHa Poccun,
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npubbiBIIero u3 Mpana. YMeCTHO OTMETUTh, YTO K 3TOMY MOMEHTY YHCJIO MH()HULIMPOBAHHBIX B MHpPE
npebm3miock K 100 TeicsaaM, a mHGEKIHS MPOHUKIIA Ha BCe KOHTHHEHTHI U TOopas3miia HacelleHne Oojiee
20 ctpan.

29 ¢epans undekurs ObLTa BBISIBICHA y 2 Tpaxaan AzepOaiimxkana, mpuObBIIMX u3 MpaHa; B TOT xe
JeHb Ha IBE Hemenaw Obuia 3akpeiTa Tpanuma ¢ Mpamom. Mtoro, mo 1 mapra 2020 r B cTpaHe OBLIO
BBISIBIICHO JIMITH 2 YeJIOBEKa ¢ Ha3BAHHON MH(EKIIHEH.

Hanee, HaunHast ¢ 5 mapta g0 11 mapra nHdeknus Obia BbIsiBICHA eme y 10 nun, mpuexaBIInX W3
Upana. 12 mapta 0611 3aKcHpOBaH MepBbIid cirydail cmept ot COVID-109.

Mexny Tem, 11 mapra, Korma 9uciio 3a0O0NEBIIMX JOCTUTIO 125 ThICAY, a oOmiee Yucio cMeprel
npeBbIcHIO 7 ThIcSY 4eloBek, BO3 oduuuansHO mpu3HAaia, 4TO pacnpocTpaHeHHe MHGEKLIUH MPUHSIIO
XapaxkTep maHaeMuu, a 13 mapTa, Koraa BbISICHUIOCH, YTO KOJMYECTBO 3a00JI€BIINX MAaKCUMAaJIbHO BEJIUKO
B psae espomeiickux crpad, BO3 oduiuansHo 00bsBUIA O TOM, 4TO IieHTpoM maHaemun COVID-19
siBsiercst EBpoma.

Junamuka yBenuueHus ywcia jwmi 3aboneBmmx COVID-19 u ymepmmx ot Hero B A3sepOaiikaHe
MIpeACTaBJICHA B TaOJIHIIE.

Tadauua
YBeaunyenue yuciaa jauu, nnpuuupoBanusix SARS-CoV-2 u ymepmmmx or COVID-19 3a nepsbie 4
Mecsiua (MapT, anpeJib, Mail ¥ HIOHb) HAYAJBLHOI0 EPHOA INUAeMuUuN ""HOBOI" KOPOHABUPYCHOI
uHpeknuu B A3zepoaiirkane [2]

No Hepnenu Umcno 60IbHBIX Uwncno ymepunx
1 28.02-01.03.2020 3 0
2 02.03-08.03.2020 6 0
3 09.03-15.03.2020 16 1
4 16.03-22.03.2020 40 0
5 23.03-29.03.2020 144 3
6 30.03-05.04.2020 375 3
7 06.04-12.04.2020 514 4
8 13.04-19.04.2020 300 8
9 20.04-26.04.2020 247 2
10 27.04-03.05.2020 287 4
11 04.05-10.05.2020 587 7
12 11.05-17.05.2020 755 7
13 18.05-24.05.2020 848 10
14 25.05-31.05.2020 1372 14
15 01.06-07.06.2020 2059 25
16 08.06-14.06.2020 2404 31
17 15.06-21.06.2020 2772 35
18 22.06-28.06.2020 3695 44

ComocTaBiisisi IpeACTaBICHHbIE B TaOJIMIE IMOKa3aTeNld, HETPYIHO 3aMETUTh, YTO B KOHIE MapTa B
cTpaHe ObUIO BBISIBJICHO JHIIL 0K0Jo 250 GonmpHBIX COVID-19, a ot 3TOro 3aboneBanHust ymepio JULIb 5
YeIIOBEK.

B ampene konmyecTBO 3a00NIEBIIMX IMOCTENIEHHO YBEIWYHMBAJIOCH W K Hayaly Mas Oblla OTMEYeHa
ompefesieHHas CTa0MIIM3alMs IMpoLecca YBEIWYCHUS! YMCiia WHQHUUMPOBAHHBIX JML. K 3TOoMy MOMEHTY
YHCII0 HHPHUIMPOBAHHBIX JIUI] TOJBKO MPUOIIKAIOCH K 2 ThICSYaM, a yuciio juil, ymepmux or COVID-19
HE TIPEBHIIA0 25 4enoBexK.

OnHako, B MocienyomeM OblI0 OTMEUEHO 00JIee MHTEHCHBHOE YBEJIIMUEHUE YUCIIA TAKHUX JIMIL - TOJIBKO
3a Mall WX YHCJIO MPEBBICHIO 3,5 ThIC YeNOBEK (YUCIIO yMEpIIMX 3a Mail gocturio 38 denosek). C KoHIA
Masl YMCJI0 MHMUIIMPOBAHHBIX MPOJIOJDKAI0 YBEIMUMBATLCS U 3@ HIOHB BO3pOCIO Oojiee, ueM Ha 10 Thicsay
yenosek. Yucno mun, ymepmux o COVID-19 Tonbko B HIOHE NPEBBICUIIO COTHIO YETOBEK.

Taxum o6pasom, 3a 4 Mecala, UCTEKIINE C MOMEHTA MOSBJICHNS B CTPaHEe MEPBOTO cIydas 3a00J1eBaHuUs
COVID-19, B AzepbOaiimkane ObuIo 3apeructpupoBano 16424 ciydaeB 3abojieBaHMs. 3a 3TOT HEPUOI C
ctpane ot COVID-19 Bcero moru6imo 198 uenoBek. DTO 03HA4ajgo, YTO HA 3TOT MOMEHT CpEIHUI
nokazarenb cmeptHocTd oT COVID-19 B Aszep0Oaiimkane coctaisun 1,2%. K aTomy ke MOMEHTY B MHpe
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3aperucTpupoBaHo okojo 10 MiH ciydaeB, U3 KOTopeix ymepiao mouytu 500000 yenoBek, YTO COCTaBISAET
ycpenHeHo 5%.

[Ipu sTOM, cormacHO oO(QUIMANHHBIM [aHHBIM, CpeAd 3a0oNeBmHUX B A3sepOaiiikaHe MYKIHHBI
coctasisiu 46%, a sxxeHmuHBI 54%. 1o BO3pacTHBIM rpymmaM 3Td O0JbHBIE pacTIpeleIMINCh CIELYOIIM
obpaszom: 10 9 net - 5%; 10-19 ner - 6%; 20-29 ner - 14%; 30-39 net - 18%; 40-49 net - 15%; 50- 59 et -
21%; 60-69 ner - 16%; 70-79 net- 4% u 6onee 80 aet - 1%.

PaccmarpuBast BO3MOXKHBIE (PaKTOPBI, CIOCOOHBIE TMOBJIUSATH HA AUHAMHUKY PacpOCTpaHeHUsT HHPEKIUu
B CTpaHe, yJOOHO COMOCTaBJIATh OTPAKAIOMIME €€ MOKa3aTeld C XapaKTepoM NpPOQHUIAKTHYSCKHX U
MIPOTHBORTUAECMIUYCCKAX MEPOIIPUATHH, TPOBEICHHBIX B CTpaHE B CBA3W C 3TOoM mHekmuei. IIpoBoas
TaKOe COIMOCTaBJICHNE, MBI 00pPaTUIIM BHUMaHHUE Ha Psl 0000 BAXKHBIX Ha HAII B3I, MOMEHTOB.

Haunewm c Toro, uro yxe 2 mapra pemenueM OLL-KM Obutm 3aKkpbITH Bee yueOHbIE 3aBefeHus 10 27
Mapra. 3 Mapra OBIJIO IPUOCTAHOBJIEHO IIPOBEACHHE 3allJIJAHMPOBAHHBIX B CTpPaHE CIOPTHUBHBIX
MepopornpusTuil. 6 MapTa B IEHUTECHLIMAPHON CHUCTEME ObUTH IPUOCTAHOBIICHBI BCTPEUH C 3aKJIOYEHHBIMHU
U Tiepeiaya UM MOCHUIOK.

12 mapta OII-KM 00BsBHII 0 IPOJICHUN 3aKPBITHS TpaHullbl ¢ Mpanom, a 13 MapTa - 0 BBEICHHHU B
CTpaHe "peXuMma CaMOM3OJSIIMH" W BBEACHHS 3alPETOB: HA TPOBEACHHE CBaed W JIPYTMX MAaCCOBBIX
MEpOIPUITHHN; Ha MOCEIEHHE MAallMeHTOB B MEAMLMHCKUX YUPEXKACHUSAX; Ha AEATEIbHOCTh KYJIbTYpPHBIX
O00BEKTOB, TEaTPOB, MYy3€e€B, KWHOTEATPOB, DAa3BICKATEIbHBIX W CIOPTHBHBIX OOBEKTOB, a TaKKe
OIyONMKOBaHbl CIELUAIbHBIC HHCTPYKLHMH, pErJIAMEHTUPYIOLIME pexXuMbl U (GopMmy paboOThI
OOIIECTBEHHOT'O TPAHCIIOPTA, TOPTOBIX IIEHTPOB U Mara3uHOB, Ka)e U PeCTOPaHOB.

14 mapra OBIIM 3aKpbITHI LEHTPHI rocyaapcTBeHHbIX yciayr (ASAN) um HEKOTophle TypHCTUYECKHE
00BeKThI. 17 MapTa OBUIO 3alpelmieHo MoCeneHne MedeTeld 1 MEeCT MOKJIOHEHUsI MyCyJlbMaH, a 18 mapta
ObUIM IPUOCTAHOBJICHBI X MACCOBBIE OOrOCITY>KEHHS B IPABOCIIABHBIX XpaMax.

Heckonbkumu pemieHHssMH B arpeiie ObUTM MOCTETEHHO 3aKpBIThI BCE YYAaCTKH TOCYIapCTBEHHOU
TpaHUIBl CTpaHbl W TPHUOCTAHOBIEHO MEXIYHApOJHOE aBHUAIMOHHOE, JKEIEe3HOJOPOXKHOE U
aBTOMOOMJIBHOE COOOIICHHSI.

C 9 mapra OLI-KM orpannuun Bwe3n B baky, r.CyMraifbIT 1 B ANIIEPOHCKHI pailOH aBTOMOOUIIEH,
3apETUCTPUPOBAHHBIX B JIPYTMX pETMOHAX CTpaHbl, 3a HWCKIIOUYCHHEM aBTOMOOWIIEH CIenUuaaIbHOTO
Ha3HAYCHHUS.

Ilo Bceili cTpaHe ObLIM MPHOCTAHOBICHBI BCE MEXAYTOPOJHHE MACCAXHUPOIIECPEBO3KH, a B r.baky ObL1
3aKpBIT METPOIIOJIMTEH M BBEJICH CIIEIMAIbHBIH MaplIpyT aBTOOYCOB C OCTAHOBKAMH Ha KaXKIOH CTaHIIUH
METPO.

20 mapra u3 OroJKeTa CTpaHbl ObUI BBIJIEJIIEH OJUH MWIJIMAP/A MaHATOB Ha (PMHAHCHPOBAHHE MEp I10
cHIKeHHI0 HeraTuBHOro BimsHUS snugemMun COVID-19 u BBI3BaHHBIX €10 PE3KHX KOJeOaHHH,
MPOUCXOJIAIINX Ha MHUPOBBIX DHEPreTHYeCKHX W (OHIOBBIX phlHKaX. 23 mapra KM mpuHsn pemieHue o
BBOZIE 0cO0Oro pekMMa KapaHTHHA: B CTpaHe OBUIM 3aKpbITl BCE KPYHHbIE TOPIrOBBIE LEHTPHI H
OTIIPaBJIEHUE COTPYIHUKOB Psiia TOCYAAPCTBEHHBIX YUPEKACHUN B OIUIAYMBAEMBIH OTITyCcK ¢ 29 mapTa 1o
29 anpens; nunaMm crapiie 65 ser ObUTO 3alpelieHo MOKHIATh MECTa XHUTENbCTBA. BBUT ompeneneH
MOPSIIOK MOMOIIM OJMHOKHUM JIFOJSIM M XapakTep aJMUHUCTPATUBHBIX HAKA3HWH 33 HAPYLICHHUS peXuma
KapaHTUHA. BB y’KecTOUeHbI OTpaHrYeHuUs pabOoThl yUPEXkKIEHHH TOPTrOBIHM U OOIIECTBEHHOIO MUTAHUS U
BBEJICH 3alpeT Ha coOpaHusi KoIuuecTBoM OoJibie 10 uenoBex.

28 MapTa OBUIO OTKPHITO HOBOE MEAMIIMHCKOE yupexaenune "Exu kananka" B baky, kotopoe 29 mapra
Hayana npueM 601bpHEIX COVID-19 ¢ TspKenbIM TeueHueM.

2 ampensi OBIJIO PEUIeHO, YTO KUTENH ISl BBIXOJA Ha YJIHILY MO0 HEOOXOAMMOCTH JOJIKHBI MOMyYaTh
aneKTpoHHble SMS-paspemieHust - 3Ta cucTteMa Hadana pabortath ¢ 5 ampens. be3 Takux paspemieHuit
MO’KHO OBIJIO TOKWAATH KMIIHUILE JIUIIb B CIy4YasX BO3SHUKHOBEHHS IMPSMBIX YIPO3 KM3HU M 37J0POBBIO.
Berynunu B cuimy orpaHndeHHs Ha BbE3/ U BbI€3 B Pa3HBIE PETrHOHBI CTPAHBI.

B anpesne ObUIO HaYaTO CTPOUTEIHLCTBO W MOHTaX MOIYJIbHBIX rocrutaned st 6oiaHsix COVID-19,
BMecTuMOcThIO B 100 1 200 xoek. IlepBriii u3 HUX OBUT OTKPHIT 7 Masl.

16 mas KM pemmn mostamHo ociaaOUTh KapaHTHHHBIE MEPONPUSATHA M HadaTh BOCCTAHOBJIEHHE
NeSATeIFHOCTH MHOTHUX 00BeKTOB B T.baky, r. Cymraiisite, I'ssamke, JIsaksipane 1 AGIIEpOHCKOM paiioHe -
c 18 mag B cTpane Hadanoch "cMArdeHne" KapaHTHHHOTO pekMMa: ObUTM OTMEHEHBI CHCTEMA IOTyYeHUS
SMS-pa3pemiennii Ha BBIXOJ U3 IOMa U OTpaHUYCHHUH Ha BXOJ Ha OYyJIbBaphl, B IAPKHA U MECTa OTABIXA, IPH
COXPaHEHHWH YCIOBHs, YTO B OJHOM MecTe He Oyaer cobuparscsi Oomnpine 10 denmoBek, a Takxke
BO300HOBJICHHE OOCITY)KMBaHHS KIMEHTOB B YUPEXJICHHUSIX OOIECTBEHHOTO MUTAHUS ¢ 8 4acoB yTpa Jio 6
4acoB Bedepa.
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Onnaxo yxe 29 mas OIL-KM pemmn 0ocoOblii KapaHTHHHBIA PEXUM IPOUIATE 10 15 MIOHS 1 BBECTH Ha
TEPPUTOPUU CTpPaHBI OO0A3aTENBHBIN '"MAcCOUYHBIM"' peXHUM - 00A3aTebHOE HOIICHHUE 3allATHBIX
MEAULUHCKUX MAaCOK BO BCEX OOIIECTBEHHBIX MECTaX U OOILECTBEHHOM TPAHCIIOPTE.

B 10 xe Bpems, Obuto pemieHo ¢ 31 Masi CHATh YacTh paHee MPHHATHIX OrpaHuueHuii: a) B baky,
Cywraiipite, ['sHmke, Jlsakapane u AOImIEpOHCKOM pailoHE OTMEHWTh OTPaHWYCHHE YHCIEHHOCTH
pabOTHUKOB TOCYIapPCTBEHHBIX yUpPEXIEHUH; 0) BO30OHOBUTH B CTpaHE IEATEIBHOCTD KPYIHBIX TOPIOBBIX
LEHTPOB; B) Pa3pelINTh MPOBEACHUE CHOPTUBHBIX COPEBHOBAHWI Ha OTKPBITOM BO3Ayxe 0Oe3 ydacTus
3pHUTENel; T') pa3peliuTs padoTy MpeanpusTHi OOMIECTBEHHOTO MHUTaHHWA ¢ § A0 22 YacoB, MCKIIOYas
[IPOBEIEHNE MACCOBBIX IPA3IHUKOB, LIEPEMOHUII ITpu ydactun 6onee 10 gemoBex.

2 wioHS OBUT TOANMMCAH 3aKOH O IITa(HBIX CAHKIMAX 332 HEHOLICHWE MEAWIUHCKHX MAacoK B
OOIIECTBEHHBIX MECTaX.

4 wroHs OBUIO PEIIeHO a’pomopThl A3epOaikaHa OCTaBUTh 3aKPHITBIME 10 1 wrons. OXHOBpEMEHHO,
OII-KM coo0mwI, 9T0 B CBS3M C MOBTOPHBIM pocToM 4mcia 3apakEéHHpx COVID-19 kapaHTHHHEII
pexxuM Oyner ykectoueH B (hopMe OrpaHHMYCHUs MepeABIDKEHHs ofeil B roponax baky, Cymraute u
I'anmke B BEIXOJHBIE THH.

B wactHOoCcTH, OBUTO pemeno ¢ 00.00 wacoB 6 wioHs u g0 06.00 wacoB 8§ WIOHS B ITHX TOpOaax
MPUOCTAHOBUTH JEATEIBHOCTh BCEX CQep TOPTOBIM M YCIYr, a TakkKe JBHKEHHE OOIeCTBEHHOTO
TPaHCIOPTa U aBTOMOOMIIEH (32 UCKITFOUSHUEM aBTOMOOMJICH CKOPOM ITOMOIIHM M CIiellaBTOMAaIiH). B aTot
MEPUOJ KUTETISIM STUX TOPOAOB 3alpeIaioch HOKUAATH MECTO JKUTEIBCTBA.

9 utons OLLJI-KM coobmu, 4To BHYTPEHHUE aBUAPEHCHI B CTpaHe OyAyT BO30OHOBJICHBI € 15 UIoHS.

12 urons OUI-KMC o6bsBui 0 ToM, uto ¢ 00.00 yacoB 14 utons no 6.00 yacos 16 uroHsS BHOBb OyIyT
NeCTBOBATh OTPAHWYEHUS, NPUHATHIC AJS mepuoja 6-8 WIOHS Ul YKa3aHHBIX BBILIE TOPOJOB CTPAHBI.
OnHako B 3TOM Cily4yae, 3TH OrpaHU4eHUs! ObLIIN NPHUHATH He ToNbKO 11t baky, Cymrauta u I'snmku, HO 1
s Esnaxckoro, Memannuackoro, Kropaamupcekoro u CanbsHCKOro paiioHOB cTpaHbl. B TOT ke JeHb
OBLIO OOBSBICHO, YTO C YYETOM JUHAMHUKHU PACIPOCTPaHEHHsI HHPEKIMH PEUICHO MPOJUINTh KapaHTUHHBIH
pexum B AzepOaiimxane 1o 1 utons. [lo 31oit e mpundyHe OBUIO PEIIEHO OCTABUTH 3aKPHITHIMHU TPAHUIIBI
CTpaHBbl TakXke J10 1 hroJs.

18 HIOHS, ¢ Y4eTOM MPOAOJDKAIONICTOCS YBEJIUYCHHUS B CTpaHE 4YMcia 3a00JICBIIMX, OBUIO MPHHATO
pemerre o ToM, 9To ¢ 21 WioHA mo 5 uions B r.baky u psge Apyrux KpYIHBIX TOPOJOB CTpaHBI Oymer
JeiCTBOBATH PsAl OTPAHUYEHUH Ha MEPeIBIKEHIE TPaKIaH U IEeTEIbHOCTD OONBIIMHCTBA MPEANPHUITHH U
yupexJeHnid 1 paboTy OOIECTBEHHOTO TPaHCIOpTa. DTHU OTPaHUYEHHs MPAKTHYCCKH HE OTIMYAIUCH OT
OTpaHMYEHHH, ACHCTBOBAaBIIMX B cTpaHe ¢ 9 mapra mo 16 mapra. COOTBETCTBEHHO, OBUIO NPHUHSTO
pelieHre NpoUINTh KapaHTHH 10 1 aBrycra.

B 3akmoyeHne OTMETHM, YTO K MOMEHTY COCTaBJIEHHUS HACTOSAILIETO COOOLICHWSI 3a00JIeBaeMOCTh B
Halle cTpaHe OcCTaBalach JIOCTATOYHO BBICOKOM, a SMHUIEMHOJOTHYECKas CHUTyalluss HE HMesa
NPUHUUIHAIBHBIX OTJIUYUM OT TAKOBOU B LIEJIOM psIIE APYTUX CTpaH Mupa [3].

[MosTOMy, HacTosiliee COOOIIEHHE MBI COCTABWIM JIMIIb C IElIbl0 OOJerdyeHus B JajbHEHIIEM
MPOBENEHNH TIIYOOKOTO BCECTOPOHHETO  OSIWJAEMHOIOTMYECKOTO H  COIMOJIOTHYECKOTO — aHaln3a
0COOEHHOCTEHN TaHHOU AIIUIEMHUHU U €€ TIOCIIEACTBUIA.

YunteiBas ke, 9T0 Aaxke oOIIeMHpOBBIe TeHAeHIMU pacnpoctpanenuss COVID-19 eme He 10 KoHIA
MPOAHANN3UPOBAHBl W OCMBICIEHBI, B MTOT€, MbI BO3JEPXKAINCH OT KAaKUX-THOO TPOTHO30B U
KOMMEHTapueB, TeM 0Oojee, YTO S3NUAEMUOJOTMYECKHH IIpoLEecC eIle MIPOJOIKACTCA, a KOMILIEKC
MPOBOJUMBIX B CTpaHEe MPOPHUIAKTHYECKUX U MPOTUBOINHIEMUYECKIX MEPONIPHUITHI ellle He 3aBeplleH, a
ero 2 GEKTUBHOCTh TIOKa 00OHEKTUBHO HE OLICHEHA.
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Azarbaycanda “yeni” insan koronavirus infeksiyasinin ilkin yayllma dinamikasinin asas
gostaricilori vo epidemiya ilo miibarizo tadbirlori
A.E.Dadasova, R.I.Ismayilova, N.X.Xalilov, H.A.Qadirova, T.V.Valiyev, M.Q.Mammadov

Miislliflor ilk dord ayda (mart-iyun) Azorbaycanda “yeni” insan koronavirus infeksiyasinin ilkin
yayillma dinamikasinin asas gostaricilori ilo bagl rosmi melumatlar taqdim etmis vo dlkods epidemiya ilo
miibarizo todbirlorinin gisa xaraktestikasini1 vermislor.

Summary

Basic parameters of initial spreading dynamics of "'new"" coronavirus infection of humans in
Azerbaijan and undertakes measures of fight with epidemic
A.Dadasheva, R.Ismailova, N.Khalilov, A.Kadyrova, T.Veliyev, M.Mamedov

The authors presented in the paper the official data reflected initial dynamics of "new" coronavirus
infection of humans in Azerbaijan for first 4 months (Mart-June) and briefly characterised measures of
fight with epidemic undertakes in the country.

Daxil olub: 06.07.2020

Usagqlarin fiziki inkisafinin qiymatlondirilmasi
ticiin sentil cadvallorin tortibi

Z.M.Mustafayeva, Z.M.Quliyeva .
O.90liyev ad. Azarbaycan Doviat Hokimlori Tokmillogdirma Institutu, Baki

Acar sézlar: usaqlarm fiziki inkisafi, antropometriya, sentil cadvallor
Knrouegwie cnosa: hrznueckoe pa3BUTHE JETEH, aHTPOIIOMETPHS, LICHTUIbHBIE TaOIUIIbI
Keywords: physical development of children, anthropometry, centile tables

Fiziki inkisaf - organizmin morfoloji vo funksional xiisusiyyatlorinin comi olub, inkisaf prosesini
xarakterizo edon usaq vo yeniyetmolorin saglamliginin asas meyarlarindan biridir [1].

Fiziki inkisafin qiymotlondirilmasine asas badon ¢akisi va boy 6lgiilori, badanin ayri-ayr1 hissalarinin
proporsional inkisafi vo organizmin funksional inkigsaf doracasi aiddir (fiziki hazirliq) ve yalniz bu
parametrlor tam miioyyon edildikdon sonra usaqlarin fiziki inkisafini obyektiv qiymatlondirmak
mimkiindiir [2].

Aparilan ¢oxsayl todgigatlar noticosindo miiasir dévrde bir ¢ox usaqlarin fiziki inkisafinda bodon
qurulusunun “zaiflomasi” (grasializasiya),algagboylu usaglarin sayinin artmasi, badon ¢okisinin artiq
olmasi vo ya defisiti miioyyon olunmusdur vo bu usaqlar arasinda fiziki inisafin pozulmasini siibut edir
[3.4].

Umumdiinya Sohiyys Toskilati usaglarm fiziki inkisafim1 qiymotlondirilmesinds daha doagiq standart
inkisaf vo etalon kimi vahid beynalxalg normativlor toklif edir. Bu standart normativlar,usaqlarin har hansi
0lkods yasamasindan vo hansi etnik qrupa monsub olmasindan asili olmayaraq hayatlarun ilkin
morhalasinds optimal soraitds fiziki inkisaflari tiglin potensial imkanlara asaslanir [5,6].

Belo ki, usaqlarin fiziki inkisaf parametrlorinin giymatlondirilmosinds vo fiziki inkisaf standartarinin
toskil edilmoasinds miixtalif tisullardan istifade olunur ki,bu {isullardan biri do sentildir [7]. Bu tisul
istifadodo sads olub,he¢ bir hesablama tolob etmir vo usagin ontogenezindo fordi inkisaf templarini
giymatlondirmoys imkan verir. Sentil cadvallori cadvallor ¢oxlu sayda usaqlarin antropometrik
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parametrlorinin 6l¢lilmasi asasinda tortib olunur vo badon ¢okisi,boy 6l¢iilori, dos qafasi va bas dairasinin
gostaricilorinin orta komiyystlorini ifads edir.

Cadval 1
Oglan usaqlarinda boy él¢iilorinin gostaricilari, sm
Yas (illar) M c 3% 10% 25% 50% 75% | 90% | 97%
1 7381 | 229 | 69.34 | 7037 | 7256 | 73.28 | 76.37 | 80.28 | 83.86
2 84.34 | 291 | 7336 | 76.23 | 7841 | 81.34 | 83.78 | 85.30 | 89.81
3 91.89 | 3.98 | 80.86 | 84.72 | 9535 | 96.29 | 100.23 | 103.50 | 105.16
4 99.20 | 3.37 | 90.34 | 93.96 | 97.25 | 98.20 | 102.98 | 108.60 | 110.53
5 107.00 | 4.09 | 99.33 | 104.50 | 107.68 | 112.21 | 113.88 | 117.65 | 121.58
6 112.00 | 5.22 | 102.14 | 116.18 | 117.48 | 120.47 | 124.05 | 125.40 | 125.83
7 119.10 | 5.87 | 111.47 | 116.93 | 120.30 | 124.10 | 128.95 | 131.55 | 133.35
8 120.15 | 6.02 | 115.31 | 119.38 | 123.48 | 127.15 | 132.73 | 134.84 | 137.45
9 123.75 | 6.58 | 119.47 | 120.09 | 127.23 | 130.75 | 134.20 | 135.52 | 140.01
10 130.65 | 5.65 | 123.08 | 126.78 | 131.50 | 137.65 | 141.38 | 144.21 | 146.23
11 141.60 | 5.33 | 137.50 | 140.57 | 141.20 | 142.60 | 148.30 | 152.61 | 153.47
12 148.20 | 6.00 | 139.9 | 141.51 | 143.68 | 150.20 | 152.65 | 154.81 | 157.93
13 150.65 | 6.90 | 143.95 | 151.15 | 152.70 | 154.65 | 158.30 | 160.44 | 163.79
14 153.50 | 5.90 | 150.82 | 153.06 | 158.90 | 160.50 | 162.03 | 163.84 | 164.84
15 161.20 | 5.46 | 152.94 | 160.47 | 161.58 | 163.20 | 164.50 | 169.30 | 170.47
16 164.40 | 5.17 | 155.68 | 157.88 | 160.35 | 162.40 | 163.60 | 168.84 | 173.82
17 168.40 | 5.60 | 166.50 | 169.50 | 171.90 | 172.57 | 175.30 | 173.51 | 174.28

Bozi miislliflorin fikrino gora, usaqlarin fiziki inkisaf standartlarina har 5 ildan bir yenidon baxilmalidir.
Umumdiinya Sohiyys Toskilat1 fiziki inkisaf standartlarmi hor 10 ildon, ohalinin intensiv miqgrasiyasi
halinda isa har 5 ildan bir yenilomayi tovsiys edir [8, 9].

Cadval 2
Q1z usaqlarnda boy olciilorinin gostaricilori, sm

Yas (illar) M c 3% 10% | 25% | 50% 75% | 90% 97%

1 72.39 | 2.70 66.21 69.44 | 70.48 | 71.13 | 75.34 | 79.45 | 81.53

2 83.30 | 291 | 73.36 76.23 | 7841 | 81.34 | 83.78 | 85.30 | 89.81

3 91.04 | 298 | 81.86 89.72 | 9435 | 97.29 | 101.23 | 102.21 | 104.16
4 99.10 | 3.97 | 93.34 9456 | 96.75 | 99.10 | 104.15 | 108.54 | 109.52
5 103.30 | 4.18 | 98.63 | 102.92 | 104.32 | 108.34 | 111.83 | 113.62 | 115.21
6 108.80 | 4.87 | 100.69 | 106.38 | 110.30 | 114.86 | 118.63 | 121.32 | 122.08
7 11550 | 4.62 | 105.23 | 108.00 | 116.23 | 121.57 | 123.25 | 125.09 | 126.28
8 120.95 | 4.19 | 116.20 | 120.69 | 126.25 | 128.95 | 129.63 | 131.52 | 133.06
9 128.65 | 5.10 | 118.14 | 121.36 | 125.68 | 131.65 | 134.20 | 135.65 | 136.92
10 134.50 | 6.07 | 127.22 | 133.34 | 135.71 | 137.53 | 139.63 | 140.11 | 142.84
11 141.40 | 6.49 | 133.78 | 135.48 | 138.80 | 141.41 | 143.43 | 145.34 | 147.36
12 14550 | 6.77 | 140.30 | 141.50 | 144.40 | 145.55 | 147.20 | 151.02 | 153.87
13 150.20 | 5.81 | 144.34 | 146.46 | 148.73 | 150.21 | 154.28 | 157.81 | 159.68
14 154.30 | 5.75 | 148.81 | 151.47 | 153.53 | 156.38 | 159.35 | 163.21 | 166.11
15 160.20 | 5.46 | 154.99 | 159.47 | 163.58 | 164.22 | 166.51 | 169.37 | 170.47
16 162.45 | 5.09 | 155.25 | 159.16 | 164.40 | 166.45 | 169.65 | 171.40 | 173.88
17 164.79 | 5.61 | 154.13 | 161.23 | 164.89 | 167.50 | 170.43 | 171.53 | 175.28

Olkado 0-17 yash usaglarm antropometrik miiayinasi {igiin miiasir diagnostik cadvallorin olmamasi belo
milayinalorin effektivliyini azaldir, bu da homin miiayinalorin noticalorini Klinik praktikada vo
timumilogdirilmis gostaricilorini iso usaqlarin icbari dispanserizasiyasinin giymatlondirilmasinds istifado
etmoya imkan vermir. Mahz bu, hazirki isin aparilmasina asas olmusdur.
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Tadqiqatin magsadi Azarbaycanda usaqlarin fiziki inkisafinin qiymotlondirilmasi li¢in antropometrik
(sentil) codvallorin tortib olunmasi vo onlarin milli sshiyyads praktik foaliyysto totbiq edilmasindan
ibaratdir.

Todqigatin material vo metodlari. Antropometrik milayinalor Baki sohorinin 13 ndomrali usaq
poliklinikasinda geydiyyatda olan usaqlarin icbari dispanserizasiyasi ¢orgivasinds aparilmisdir. Profilaktik
milayinalor zamani 0-17 yaslarda har iki cinsdan olan 1700 usaq miiayina olunmusdur. Osas antropometrik
gostaricilorin, yani badon g¢akisinin va boy 6lgiilori, 1 yasa godor usaqglarda iso basin vo dds goafasinin
dairasinin giymatlondirilmasi icra edilmisdir.

Miayinoalor antropometrik 6lgmalarin vahid gobul olunmus metodikasi tizra aparilmigdir. Badon g¢oKisi
Vo boy Olgiilori sahar saatlarinda acqarina toyin edilmisdir. Miiayina olunanlarin badan ¢okisi tibbi torazi
vasitasilo,boy 6lgiilari iso yasa uygun olaraq horizontal vo saquli boydlganlordan istifado etmoklo miioyyan
edilmisdir.

Tadgiqatin naticalari. ©lds olunan naticalor asagidaki sentil codvallorinds toqdim edilmisdir (cadv.1-

4).
Cadval 3
Oglan usaqlarinda badan ¢akisi, kq
Yas (illor) M G 3% 10% 25% | 50% 75% 90% 97%
1 10.50 | 0.99 9.15 9.25 9.67 | 1050 | 10.35 | 10.93 | 11.08
2 11.08 | 0.98 11.20 11.30 12.00 | 12.30 | 12.90 | 13.11 | 13.86
3 13.95 | 1.17 11.39 12.10 1288 | 13.95 | 1458 | 15.28 | 15.94
4 1530 | 2.19 12.49 13.20 | 1353 | 14.30 | 1520 | 16.11 | 17.41
5 1735 | 211 14.99 1529 |15.83 | 16.35 | 16.48 | 18.42 | 20.20
6 19.40 | 3.20 15.69 17.07 |20.73 | 21.98 | 22.23 | 23.23 | 24.05
7 21.35 | 3.16 17.59 19.98 | 21.40 | 22.35 | 23.30 | 25.90 | 26.26
8 24.87 | 3.74 18.05 20.08 | 22.17 | 23.05 | 2540 | 26.30 | 29.09
9 30.95 | 4.74 20.79 2223 2335 | 2595 | 26.25 | 32.10 | 33.33
10 31.80 | 5.44 23.20 25.38 | 27.83 | 28.80 | 29.88 | 36.11 | 34.01
11 3445 | 5.38 24.69 27.09 |28.20 | 3045 | 3245 | 37.21 | 40.98
12 38.35 | 6.10 27.83 30.19 | 3150 | 3535 | 37.68 | 38.20 | 42.06
13 41.20 | 5.55 29.20 34.01 |38.10 | 40.20 | 41.90 | 44.31 | 46.01
14 47.40 | 5.95 32.67 37.80 |39.81 | 40.40 | 43.48 | 4525 | 48.45
15 49.20 | 5.37 35.59 38.69 |40.60 | 43.20 | 46.35 | 48.81 | 51.24
16 53.20 | 5.73 38.10 5048 |51.73 | 52.29 | 5490 | 56.81 | 58.28
17 56.20 | 4.69 41.01 54,16 | 55.23 | 55.70 | 57.25 | 58.97 | 63.18
Cadval 4
Q1z usaqlarinda badan ¢akKisi, kq
Yas (illor) M G 3% 10% | 25% 50% 75% | 90% 97%
1 9.80 | 0.92 8.76 9.06 9.23 10.03 10.24 | 11.11 | 11.30
2 11.10 | 1.29 10.14 10.39 | 10.70 11.10 11.50 | 12.23 13.15
3 13.27 | 2.89 11.25 11.77 | 12.03 12.37 12.89 | 13.10 | 15.96
4 1519 | 2.04 13.88 14.30 | 14.79 15.10 1550 | 16.29 | 17.81
5 17.26 | 2.98 14.20 14.98 | 15.65 16.11 16.78 | 17.51 | 18.95
6 19.70 | 2.25 16.40 16.77 | 17.53 19.70 20.40 | 21.10 | 22.26
7 20.05 | 3.85 19.78 20.39 | 21.33 23.05 23.70 | 2450 | 26.04
8 24.25 | 3.94 20.12 21.08 | 21.83 24.25 25.48 | 26.62 | 28.51
9 29.55 | 3.36 27.30 27.50 | 28.40 29.55 30.35 | 31.02 | 31.87
10 3258 | 4.03 27.89 29.22 | 30.17 32.50 33.43 | 33.56 | 34.81
11 34.85 | 4.24 30.13 32.20 | 33.80 34.05 3473 | 35.84 | 36.71
12 37.70 | 4.37 33.83 34.29 | 35.95 37.70 39.48 | 40.41 | 41.55
13 39.55 | 5.38 36.01 37.70 | 38.40 39.55 42,43 | 45.27 | 53.62
14 4450 | 5.88 39.29 41.38 | 42.68 44.50 46.28 | 48.57 | 54.87
15 48.70 | 6.04 44.54 45.30 | 46.30 48.70 53.35 | 59.26 | 61.10
16 51.90 | 6.04 46.19 48.29 | 49.90 51.30 53.30 | 60.31 | 62.25
17 54.20 | 5.65 48.06 51.58 | 53.33 55.20 57.73 | 62.21 | 62.90
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Toqdim olunmus cadvallords antropometrik miiayinalor naticesinds olds olunmus gdstaricilorin
ohamiyyati miiqayiso olunmusdur.

Antropometrik miiayino zamani oldo edilmis gostoricilori codvallords olan komiyyatlorlo miigayisa
edirlor. 3-5 sentil intervalina (koridoruna), yani 10 sentildon 90 sentilodok zonaya diison ragomlor normal
variantlara aiddir. Olgmalorin naticalorinin 2-ci interval zonasinda olmas1 gdstaricinin “asag1 diismosi’ni,
6-c1 interval zonasinda olmasi iso “yuxari galxmasi”n1 miiayyanlogdirir vo bu da, 1-ci interval zonasinda —
“asag1”, 7-ci interval zonasinda “yuxar1” géstaricilorine uygundur.

Belalikla,istonilon alinmig sentil intervallar arasindaki forq 1-o borabor vo ya asagi olarsa - inkisaf
harmonik, 2 olarsa — disharmonik, 3 va yiiksok olarsa — kaskin disharmonik olaraq giymotlondirilir.

Natica. 0-17 yash usaqlarin fiziki inkisafinin giymotlondirilmasi {igiin tortib edilmis sentil cadvallor
usaqglarin antropometrik miiayinolorinin aparilmast vo fiziki inkisaflarinin qiymatlondirilmasi zamani
istifada edilo bilor.
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Pe3rome

Pa3paboTka HeHTHIbHBIX TA0JIML /151 OLeHKH (PU3NYeCKOro Pa3BUTHUS Y aeTell
3.M.Mycradaesa, 3.M.I'yauneBa

Jiis onieHKH (pU3UYEeCKOTo pa3BUTHA JieTel B A3epOaiikaHe HanOomee MpeAnoIYTUTENHBIMA SBIISIOTCS
CO3/IaHe HOPMATHBOB B BHJIE NEHTHJIBHBIX TaOmmi. C 3TOW 1enpo ObUIM pa3pabdoTaHbl OICHOYHEIE
(ueHTHMIIBHBIC) TaOMMIBI (Qu3ndeckoro pasputus nereit 0-17 ner. B pamkax o0s3aTenbHOW AETCKOH
JMCTIaHCepH3alK OBUIH OIlEHeHBI aHTporoMerpuueckue nanHeie 1700 mereit oboero mona. OLeHUBAINCH
Macca Y JTMHA Tella, U3MEpPEHHbIE 110 CTaHAapTHOW MeTonuke. [lonyvyeHHbIe JaHHbIe CTPaTU(GUITMPOBAHBI
[0 TOJIly M TE€CTAllMOHHOMY BO3pacTy M MPEACTaBICHBI B BUJIC MEPLUEHTHIBHBIX TAOJHUIL JJIS KaXIO0Iro
ToKa3aTeNsi aHTponoMeTpuu ¢ ykazanueM 3, 10, 25, 50, 75, 90 u 97 nepuenruneii. [IpeacraBieHnbie
JaHHBIE MOTYT OBITh WCIOJNB30BAHBI B KA4eCTBE HOPMATHUBOB I TOYHOW OLEHKH W KOHTPOJS
(m3nyeckoro pa3BuUTHs eTeil B AzepOaiikane.
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Summary

Development of centile tables for assessment of physical development in children
Z.M.Mustafayeva, Z.M.Quliyeva

In order to assess the physical development of children in Azerbaijan, the creation of standards in the
form of centile tables is the most preferred. To reach this goal (centile) tables for assessment of physical
development of children 0-17 years old were developed. As part of the mandatory children's medical
examination, anthropometric data of 1,700 children of both sexes were evaluated. The body weight and
length measured by the standard technique were evaluated. The findings were stratified by sex and
gestational age and presented as percentile tables for each anthropometry indicator with 3, 10, 25, 50, 75,
90 and 97 percentiles. The data presented can be used as standards to accurate evaluation and monitoring of
children physical development in Azerbaijan.

Daxil olub: 23.12.2019

Batndaxili infeksiya olan hamils qadinlarda
fetoplasentar ¢catismazhgin immunoloji aspektlari

A.O.Nuriyeva )
0.0liyev adina Azarbaycan Déviar Hokimlori Tokmillogdirma Institutu,
Stia terapiyast kursu ils siia diagnostikasi kafedrasi, Baki

Agar sézlar: xronik cift catismazhigi, doliin patologiyasi, hamilalik
Knroueenie cnosa: XpOHHYECKas IUTall€HTapHas HEAOCTATOYHOCTD, IIATOJIOT M 1171014, 6epeMeHHOCTL
Keywords: chronic placental insufficiency, fetal pathology, pregnancy

Hamilaliyin basa c¢atdirilmamasi - reproduktologiyanin elmi-tacriibi problematikasinin baglica prioritet
moasalasidir. Bir ¢ox illordir ki, bu agirlasmanin tezliyi sabit olarag qalir vo biitiin arzu olunan
hamilaliklorin 15-20%-ni toskil edir. Birinci tgayligda bas veron va hamilaliyin pozulmasinin biitiin
hallarinin  75-80%-ni toskil edan diisiiklor &6zliiyiindo tabii segim vasitasidir vo anomal formalasmis
embrionun eliminasiyasina gotirib ¢ixarir. Hamilaliyin basa catdirilmamasinin strukturunun 25%-o yaxin
hadisolori adoti diisiiklor togkil edir vo bu zaman onlarin aksariyyati birinci tigayligda inkisaf etmoyan
hamilalik kimi bas verir [1,2,3].

Hamilaliyin basa c¢atdirilmamasi polietioloji mansoys malikdir. Hamilsliyin bu agirlasmasi eyni vaxtda
tosir gostara bilon ¢oxlu sayda sabablorlo sortlonmisdir. Xronik cift ¢atismazligi (XCC) batndaxili
hipoksiyanin, doliin béytimasinin longimasinin vo digar tohliikali voziyyatlorin an ¢ox rast golon sobobi
sayilr. Immun pozulmalar «ana-cift-dél sistemindo» meydana golo bilor. Hazirda perinatal dévrde
formalasan patoloji vaziyyatlorin patogenezinds cinsi yolla otiiriilon infeksiyalar (xlamidiya, mikoplazma,
ureaplazma, herpes virus infeksiyalar, B qrupu streptokokk vs s.) miithiim rol oynayir. Usaqliq yolunda va
servikal kanalda lokal miidafia amillarinin, hom¢inin amnion mayesinin (AM) bakterisid xiisusiyyatlorinin
zoiflomasi infeksiyanin qalxan yolla otiiriilmesinds aparicirol oynayir. AM ddl vo ekstraembrional
strukturlar arasinda bioloji baryer hesab edilir, patogen mikroorganizmlarin délyant mayeys daxil olmasi
isa yerli xarakterli immunoloji doyisikliklor silsilasini toradir [4,5].

[ltihabi reaksiyalarin tonzimloyicilori kimi sitokinlorin vo hiiceyroarasi qarsiligh slage mediatorlarinin
Saviyyasinin dyranilmasi mithiim shamiyyat kasb edir. Bels ki, hamilsliyin fizioloji gedisi endometrds Th-
2 tip immun cavabin istiinliik toskil etmasi zamani bas verir, bunun naticasinds trofoblastin antigenlarini
ananin immun sistemi torafindon taninmasindan gizlodon blokada edon akscisimlarin hasili bas verir. Thl
(sitotoksik) vo Th2 (humoral) immun cavab bir-biri ilo antogonizm miinasibotindadir. Infeksion amilin
persistensiyast zamani Th-1 tip immun cavabin Ustiinlik toskil etmasi (endometriyada iltihab reaksiyasi
miimkiin ola bilor) bas verir. Hiiceyroarasi qarsiliql alagonin adekvatligi pozulur ki, bu da hamilaliyin
pozulmasinin Sababi sayilir. Bakteriyalarin vo viruslarin persistensiyast mononuklear fagositlorin, tobii
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killerlorin, iltihabonii sitokinlori - sisin nekrozu amili - alfa (SNAa), interleykinlori (IL) IL-1, IL-6 sintez
edon T-helperlarin xronik iltihab ocagina calb olunmasi ilo xarakterizs edilir [6,7,8].

Tadgiqgatin magsadi doliin batndaxili infeksiyalagmasi riski olan hamilo gadinlarin amnion mayesinda
immun-iltihabi prosesin foalliginin yranilmasi olmusdur.

Tadqgiqatin material Vo metodlar1. Pasiyentlorin 2 grupu: 1-ci (esas) - botndaxili infeksiyanm (BDI)
reallagmasi riski yiiksok olan 38 hamilo qadinlar grupu va 2-ci (kontrol grup) - 25 hamilaliyi fizioloji gediso
malik 28 qadin milayino edilmisdir. Orta yas hor iki qrupda diiriist forglonmomisdir. Belo ki, 1-ci qrupda
orta yas gostaricisi  26,2+0,6 il, 2-ci qrupda - 25,5+0,7 il togkil etmisdir. Amnion mayesindon (AM)
nimunoalorin goétiirilmasi  dol Kisasinin tamliginin pozulmasi zamani (dolyani sularin vaxtindanavval
axmasl, geysariyys kasiyi zamani vo S.) usaqliqdaxili kateterin komayilo (ilk 15 ml miiayins ti¢iin istifado
edilmomisdir) hayata kegirilmisdir. Délyani sularin alds edilmis niimunalorinin bakterioloji, immunoloji
miiayinoalari (miixtalif sitokinlorin saviyyasinin tayin edilmasi tigiin) aparilmigdir.

Amnion mayesindo IL-1B, IL-12, IL-4, interferon-gamma (IFN-y) soviyyasinin toyin edilmaosi
“Sitokin” OO0 (Sankt-Peterburq) istehsali test-sistemlorinds istehsalginin tolimatina uygun olaraq yerino
yetirilmisdir. Amnion sularinda A immunglobulinin (IgA) saviyyasinin toyin edilmasi “Vektor-BEST”
ZAO istehsal1 test-sistemlorinds istehsal¢inin tolimatina uygun olaraq yerina yetirilmisdir. ©lds olunan
molumatlarin statistik islonmosi Microsoft Excel kompiiter proqgraminin kdmayilo hoyata kegirilmisdir.
Farglor p<0,05 oldugda diirtist hesab edilmisdir.

Naticalor va onlarin miizakirasi. Infeksion anamnezin molumatlarm tohlil etdikde malum olmusdur
ki, 1-ci qrupdaki hamilo qadinlar 3-ci grupla miiqayisodo anamnezdo usaq infeksiyalarini daha gox
kegirmislor (miivafiq olaraq 23 pasiyent - 60,5+7,9% vo 10 pasiyent - 40,0+9,7%) va kaskin respirator
xastoliklorlo yoluxmuslar (miivafiq olaraq qruplar tizro 18 pasiyent - 47,4+8,1% vo 4 pasiyent -
16,0+7,3%). Osas grupda olan hamilo qadinlarda kontrol grupla miiqayisodo ekstragenital patologiya
(tonoffiis orqganlarmnin, sidik-ifrazi sisteminin vo modo-bagirsaq yolunun xostoaliklori) istinliik toskil
etmisdir. ©sas grupda anamnezdo siini abortlar vao 6zbasina diisiiklor 36,8+7,8% hamilo gadinda bas
vermisgdir. Har iki grupda ginekoloji patologiyanin strukturunda iltihab monsoali xastaliklor tistiinliik togkil
etmisdir. Ginekoloji xastaliklor arasinda asas qrupda kontrol grupla miigayisada xronik salpingooforit,
tuboovarial téromolor, homginin usaqliq boynunun patologiyasi (eroziya, leykoplakiya) diirtist ¢ox rast
golmigdir.

Osas grupda hamilo qadinlar arasinda bakterial infeksiyanin toradicilori arasinda ilk miiayino zamani
Mycoplasma hominis - 15,8+5,9%, Ureaplasma urealyticum - 26,3+7,1%, Gardnerella vaginalis -
23,7+6,9%, Chlamydia trachomatis - 13,24+5,4% hallarda askar edilmisdir. ©sas grupda hamilo qadinlarda
viruslu infeksiyalar arasinda | vo ya Il tip sado herpes virusu (SHP) - 42,1+8,0%, sitomegalovirus
infeksiyas1 (SMVI) - 10,5+5,1% vo papillomavirus infeksiyasi - 15,7+5,9% hallarda askar edilmisdir.

Hor iki grupda hamilaliyin gedisinin tohlili aparilmigdir. Belos ki, asas grupda hamils qadinlarda erkon
toksikoz 1,8 dofa ¢ox (28,9+7,4%) inkisaf etmisdir, nainki kontrol grupda (16,0+7,3%). Gecikmis diisiiyiin
bas vermasi tohliikasi asas grupda 39,4+7,9% hamilo qadinda miisahide edilmisdir ki, bu da kontrol
qrupdaki gostaricidon 1,97 dofo yiiksok (20,0+6,5%) olmusdur. Bu agirlasmanin olmasi asas qrupda
infeksion prosesin olmasi ilo baglidir ki, 0 da infeksiyanin galxan yolunda usaqligin yigilma foaliyyatinin
inkisaf etmosino tokan veros bilor vo bununla da diisiik tohliikasini provokasiya eds bilor vo sonralar
vaxtindanavval doguslarin bas vermasi tohliikasini yarada bilor (ssas grupda bu agirlasma 34,2+7,7%
hamilo qadinda geyds alinmusdir ki, bu da kontrol qrupdak: gostoricidon diirtist 8,0% yiiksok olmusdur).

Cadval 1
USM-nin malumatlarina asasan hamila qadinlarda fetoplasentar sistemin vaziyyati

FPS-nin vaziyyati Osas grup (n=38) Kontrol grup (n=25)
Miit. % Miit. %
Usaqliq vo dol gan dévranimin pozulmast 12 31,6+7,6 2 8,0
Daoliin boyiimasinin langimasi sindromu 7 18,4+6,2 -
Azsululug 4 10,5+5,1 -
Coxsululuq 8 21,1+6,7 2 8,0
Ciftin vaxtindanavval yetismasi, ciftin kalsinozu 13 34,2477 2 8,0

Hamiloliyin digor agirlasmalar1 arasinda har iki grupda miixtalif agirliq doracasine malik anemiyanin
inkisaf etmasi geyds alinmusdir Ki, bu da gostericilords statistik diiriist forq olmadan bas vermisdir
(miivafiq olaraq gruplar tizra 21,1+6,7% va 20,0+6,5%). Ultrases miiayino (USM) metodu ilo agkar edilmis
cift catismazligi histoloji olarag asas grupda 10,5+5,1% gqadinda tosdiq edilmisdir. Botndaxili infeksiya
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(BDI) riski yiiksok olan déldo ultrases miiayinasinin aparilmasi zaman botndaxili infeksiya iigiin sociyyovi
olan ultrasas slamatlorinin miixtalif assosiasiyalart miiayyan edilmisdir (codval 1).

Bu slamatloro aiddir: doliin boyiimasinin langimasi sindromu (18,4+6,2), usaqliq vo dol gan dovraninin
pozulmasi (31,6+7,6%), azsululug (10,5+5,1%), coxsululuq (21,146,7%), ciftin vaxtindanavval yetismasi,
ciftin kalsinozu (34,2+7,7%). ©ksaor hallarda ultrasas olamatlorinin miixtolif assosiasiyalar1 geydo
alinmigdir. Todqiqat isimizdo doliin boyiimasinin longimasi 100% hallarda azsululug, hiperexogen
bagirsaq, parenximatoz organlarda kalsifikatlarin ¢okmasi vo digar alamatlorlo birgs tosadiif etmisdir.

Dogus vaxtt amnion mayesinin (AM) bakterioloji miiayinasi zaman1 daha ¢ox grammonfi floranin
(E.coli) stiinlik toskil etmosi, az dorocodo gram-miisbot mikroorganizmlorin (St.epidermidis,
Peptostreptococcus spp.) olmasi agkar edilmigdir. Ayird edilmis mikroorganizmlarin titrlarinin kamiyyatco
giymotlondirilmosi ohomiyyotli rol oynamisdir: oger bu gostorici 10° KOV/q-don yiiksokdirso, —sorti-
patogen flora patogen xarakter alir. AM-ds iltihabonii sitokinlorin saviyyslorinin  immunoloji miiayinasi
zamani1 BDIi-nin diagnostik kriteriyalar1 bunlar olmusdur: interleykinlorin (IL-1B, 1L-12, IL-4) saviyyasinin
yiiksalmosi, IgA vo IFN-y sintezinin azalmasi. D6liin botndaxili infeksiyalasmas: riski olan hamilo
gadinlarin amnion mayesinda immuniltihabi prosesin foalliginin 6yranilmasi mogsadilo asas va kontrol
gruplarda IL-1B, IL-12, IL-4, IFN-y, IgA gbstoricilorinin soviyysleri toyin edilmisdir. Askar edilmisdir ki,
asas grupdan olan pasiyentlorin amnion mayesinds tadqiq olunan gostaricilorin diiriist yiiksok saviyyalori
tayin edilir. Batndaxili infeksiyalasma riski immuniltihabi prosesin foallagmasi ilo miisayist olunur (cadval
2).

Cadval 2
9sas va kontrol grupda olan pasiyentlorin délyam sularinda éyranilon gostaricilarin saviyyalari
Sitokinlor Osas grup (n=38) Kontrol grup (n=25)
IL-1B, g/ml 102,5 +13 38,6 £3,2
IL-12, pg/ml 26,7 +5,7 52+1,6
IL-4, pg/ml 45,6 +6,8 12,2 £3,6
IFN-y,pg/ml 152 42,5 235,0 £52,0
IgA g/l 1,4 40,4 0,06 £0,001

Osas grupda olan pasiyentlorlorin amnion sularinda dyranilon gostaricilorin saviyyslari kontrol qrupdaki
pasiyentlords olan gostaricilordon diiriist yiiksok olmusdur (p<0,05). ©sas grupda olan pasiyentlords bu
doyisikliklor fetoplasentar kompleksds inkisaf edon vo botndaxili infeksiyalagma riskinin reallagmasi ilo
bagli olan iltihab prosesinin aktivliyini xarakterizo edir. Dogus foaliyyatinin foallasmasinda todqiq edilon
iltihabonii sitokinlorin rolunu nazora alarag sdylomok olar Ki, onlarin yiiksalmasi osas qrupda olan
gadinlarda vaxtindanavval doguslarin igo salma mexanizmlorindon biri hesab edilir. IL-4 saviyyasinin
yiiksalmosi antigen stimulyasiyasi ilo olagodar olaraq T-helper-2 sortlonmis yol {izro immun cavabin
foallagsmasini xarakterizo edir, hamg¢inin iltihabonii prosesin zsiflomasina yonsldilmis kompensator
imkanlarin olmasindan xobar verir.

Hamilolik vaxti xronik infeksiya ilo barabor batndaxili infeksiyanin olmasini, hamg¢inin kigik ¢anaq
organlarmnin iltihabi xostaliklori anamnezdo hamilsliyin pozulmasi tohliikasinin cift ¢atismazliginin, doliin
xronik botndaxili hipoksiyasinin, doliin bdyiimasinin longimasinin, ¢oxsululugun vo azsululugun risk
amillori hesab edilir. Urogenital infeksiya zaman1 AM-ds miixtalif gostaricilorin toadqiqi zamani kontrol
grupda analoji gostoricilorlo miiqayisado IL-1B, IL-12, IL-4, IgA soviyyslorinin diiriist yiiksalmasi,
hamginin IFN-y-nin saviyyasinin azalmasi1 askar edilmisdir.
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NMMyHoJI0THYECKHE ACTIEKThI (PeTOIIAleHTAPHOM
HeJ0CTATOYHOCTH Yy OepeMeHHBIX ¢ BHYTPUYTPOOHOM MH(exuuei
A.A.Hypuena

XpoHuueckast (eToIalleHTapHasi HEIOCTaTOYHOCTh Y OepeMEeHHBIX SBISETCS OJHOM K3 HYacThIX
NPUYMH HAIMYKS y TI0Ja 3aEPKKU Pa3BUTHS, BHYTPUYTPOOHON TMIIOKCHH W HEKOTOPBIX YTPOKAIOUIMX
cocTostHUH. IMMyHHBIE HapyIIeHHsI MOTYT BO3HHMKAaTh B CHCTEME «MaTb-IUIalleHTa-Ioa». IIpoBeneHHBIMU
HCCIICIOBAHUSMH YCTAHOBJICHO, YTO HAIWYHE COYETAaHHOM BHYTPHUYTPOOHON M XPOHMUYECKOW MH(EKIUH
BO BpeMsi OEPEMEHHOCTH B COYETAaHWW C aHAMHECTUYECKUMH JAaHHBIMH O BOCHAIUTEIBHBIX MPOIECCOB B
OpraHax MaJIoTO Ta3a SBIAIOTCS OCHOBHBIM (DPaKTOpOM pHCKa pa3sBUTUS YIpO3bl IPEPHIBAHUS
OepeMEeHHOCTH, XPOHHYECKOW BHYTPUYTPOOHOW THUIIOKCHU IUIO/Ia, XPOHUYECKOW (heTorareHTapHoR
HEJOCTAaTOYHOCTH, MAaJOBOAMS M MHOTOBOAMA, 3aJepKKU pa3Butus Imioaa. I[lpu wuccnenoBanuu B
aMHHOTHYECKON HUIKOCTH II0Ka3aTeled NPOBOCHAIUTENBHBIX HUTOKWMHOB IPH HAIUYHAN PAa3THYHBIX
YPOTE€HUTANBHOIN HH(EKIIMK yCTAaHOBIEHO JOCTOBEpHOE yBenn4ueHrne nokazareneit IgA, IL-12, IL-1B, IL-4,
a Tak Xe yMeHblieHue nokazareneii MOH-y cpaBHUTENBHO C MOKa3aTelnsiMU Y JIL B KOHTPOJBHOU
rpymre.

Summary

Immunological aspects of fetoplacential insufficiencies in pregnant women with inneropetal infection
A.A.Nuriyeva

Chronic fetoplacental insufficiency in pregnant women is one of the common causes of fetal growth
retardation, intrauterine hypoxia and some threatening conditions. Immune disorders can occur in the
mother-placenta-fetus system. Studies have shown that the presence of a combined intrauterine and chronic
infection during pregnancy in combination with anamnestic data on inflammatory processes in the pelvic
organs are the main risk factor for the development of a threat of abortion, chronic intrauterine hypoxia of
the fetus, chronic placental insufficiency, oligohydramnios and polyhydramnios, developmental delay
fetus. A study of amniotic fluid indicators of pro-inflammatory cytokines in the presence of various
urogenital infections revealed a significant increase in IgA, 1L-12, IL-1p, IL-4, as well as a decrease in
IFN-y compared with those in the control group.

Daxil olub: 23.12.2019
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O koMILIeKCce J1a00pPaATOPHBIX METO/I0B /1JIsl KOJIMYEeCTBEHHOM OlleHKH
COCTOSIHUSI 000UX 3B€HbEB BPOKA€HHOT0 HMMYHUTETA y JIIojei

A.A.Kaoviposa, . M.Mameooe, A.A.I'ynruesa
A3zepbatiodscanckuii MeOUyuHCKUU yHugepcumem,
A3zepbatiodcancKkuil UHCMUmMym yCco8epueHcmeosanus epavetl um.A.Anuesa,
Llenmp obwecmeennoco 30pagooxpanenus u peghopm, e.baxy

Acar sozlor: anadangolms immunitet, laborator miiayins metodlari, infeksiya aleyhina rezistentlik
Knroueenvie ciuoea.; BpO)X(,I[CHHLIﬁ UMMYHUTET, na6opaT0pHLIe METOAbI HUCCJIICO0BaHUA,
HpOTI/IBOI/IH(l)CKI_II/IOHHI)II\/'I PE3UCTCHTHOCTD

Key words: innate immunity, laboratory research methods, anti-infectious resistance

ObecnieunBasicb aHTUTE€H-HE3aBUCHMBIMUA MEXaHW3MaMH TOAJICPKAaHUSI CTPYKTYPHOTO TOMEOCTasa,
BpOXIeHHbIH uMmyHuTeT (BUM), mposiBisercst B popMe NpOTUBOMHBA3UBHOHN (TIPOTHBOMH(EKIIMOHHOM)
pesucrentHoctr (IIMP) m mporuBoomyxonesorr pesuctentHoctd (IIOP) [1]. Ilpm stom, ecim IINP
o0ecrieynBaeT yCTOHUYMBOCTh OpraHu3Ma K Bo30oyautensm uHpekuuii, To [IOP obecrneunBaer opranuzmy
YCTOWYHMBOCTD K JCHCTBHIO KAHIEPOTEHHBIX (PAKTOPOB M OHKOTEHHBIX BUPYCOB [2].

[losromy, oObekTHBHO oOlleHUBas (yHKunoHambHOe coctossare IIMP um I1OP, MOXXHO HE TOJBKO
MIPOTHO3MPOBATh XapakTep TEUCHUS M UCXOJ HMH(MEKIMOHHBIX M OHKOJOIMYECKHX 3a00JeBaHUH, HO U
BEPOSITHOCTh BO3HHUKHOBEHHS OIYyXOJICH, B CBSI3M C YeM METOJbl X OOBEKTHBHOW OICHKH MPHOOPETaoT
BaKHOE yTWJIMTApHOE 3HaueHue [1].

HeiHe cymiecTByrOT AECATKH Pa3IUYHBIX J1a00PATOPHBIX METOJOB, MO3BOJISIOIINX CYAUTh O COCTOSIHUU
[P u ITOP. B To ke Bpems 10 CUX MOp HE MPUHSATA eIMHas CUCTeMa KpUTepueB olleHKkH cocTossHus [11P
u [1OP, no3BonuBmias Obl 00ECNEUUTH COMOCTABHMOCTH PE3YJIBTATOB, MOJTYYECHHBIX C MOMOIIBIO ITHUX
MeTo/IoB. Mexy TeM, MOp(OTreHETHIECKOE eTUHCTBO KIETOYHBIX AJIeMeHToB, obecneunBatomux [TUP u
[1IOP, u Goinblioe CXOACTBO MEXAaHM3MOB OTKPHIBAIOT MEPCHEKTHBHI I MPUMEHEHUS] OJHUX W TEX XKe
METOOB C LENBIO OLEHKH COCTOSIHUS 00enX (POPM PE3UCTEHTHOCTH.

YuuThIBas 3T0 0OCTOATENBCTBO, MBI IIOCTABMIIM Iiepes cOOOH IeJib ONTHMHU3UPOBATH METOANYECKUE
MOJIXO/IbI K OLIEHKE COCTOSIHUSI OCHOBHBIX 3B€HbEB HIMMYHOJIOTHUECKH 00YCIOBICHHON PE3UCTEHTHOCTH.

B cBsi3u ¢ 3TMM OBUIM NPOaHATM3UPOBAaHBI PE3YJBTATHl OOCIEHIOBAHUS TPYIBI 3J0POBBIX JIHIl U
HECKOJIbKMX KOHTHHIEHTOB ¢ mpu3Hakamu jaenpeccun BUM, panee (B mepuox c¢ 2001 mo 2010 rr)
MIPOBEIEHHOI0 HAMH C IOMOIIBIO Psila MMMYHOJIOTHUYECKUX MEeTOI0B. B Xoze aToro oOcienoBanus y 4actu
00CJIeIOBAaHHBIX HaMH JIMII ObUIA BBISBICHO OTYETJIMBBIC NMpU3Haku yrHerenus kak [P, tak u I[1OP B
BUJIC CHW)XCHUS WHTEHCHBHOCTH (haromurto3a HEUTpodUIIaMu, CHWIKEHUS KOJIUYECTBA B KPOBH H
JEeTpecCuyl LUTOTOKCHYECKOW AaKTHBHOCTH ecTecTBeHHbIX KuuiepHbIX kieTok (EKK) un m3menenus
ypoBHeH anbda-uHTepPepoHa, a TaKKe KOMIUIEeMEHTa. Y 3I0POBBIX JIMI W OOJBHBIX, MOJYYHBIINX
MMMYHOTPOIIHBIE TIpenaparbl, yaanoch BbIABUTH cTumyssimuio IIMP wu IIOP (moBblmieHue yucna u
(hyHKIIMOHANBHON akTHBHOCTH HelTpodmioB, EKK u ypoBHeit nuaTepdepona).

IIpu 3TOM OKa3amoCh, YTO OTMEUYECHHBIE BBIIIE MPU3HAKK ObUIM BBIABICHBI C IIOMOIIBIO KOMIUIEKCA
MEPEYHCIICHHBIX BBIIIE J1A0OPATOPHBIX METOJIOB, TPUMEHEHHE KOTOPHIX O00ECHeumIo MOoydYeHHe
JIOCTATOYHO TOJIHOH MH(OPMAIMU O COCTOSHUHM KaK KJIETOYHOI0, TaK W ryMopajbHOro 3seHbeB [IMP u
[IOP. 3TOT KOMIIEKC MBI PACLIEHWIN KaK ONTHMaJIbHBIN.

[Ipu ero KCIOIB30BaHUH KJIETOYHOE 3BEHO OIEHUBAJIOCH C TIOMOIIBIO 3 TecToB (ToacueT B kKpoBu EKK,
OIIEHKAa WX IMTOTOKCHYEeCKOW akTuBHOCTH M moctaHoBka HCT-tecta), a rymopanbHOe 3BeHO - 2 TecTa
(onpezneneHne B CHIBOPOTKE YPOBHS KOMIUIEMEHTA, a TakKe ypoBHA anbha-uatepdepona) [3].

[locTtanoBKa 3THX TECTOB HEe TpeOyeT OCOOBIX YCIOBHH, CIIEHUAIBLHOTO JIAOOPATOPHOTO OCHALICHUS U
MaJOJOCTYITHBIX PEaKTHBOB M BIOJHE OCYIIECTBUMA B OOBIYHOM KIIMHUYECKOH TabopaTopuu, rae UMEIOTCs
TEPMOCTAT, XOJIOAWIBHUK, LEHTUPHU(YTra U CBETOBOW MHUKPOCKOII.

Tak, EKK, BusyanbHO Jerko HIACHTUQHUUUpPYEMbIE O MOP(O-THHKTOPHUAIBHBIM CBOMCTBaM Kak
00JIBIINE TPAHYIOCOAEPKAIINE JIUM(OIHUTHI, TOJICYUTHIBAIOTCS B OOBIYHBIX Ma3Kax KPOBH.

Hns HCT-tecta, Hambonee TIONHO OTpaKarollero (aronurapHO-MeTa0OIMYeCKYl0 aKTHBHOCTh
HEHTPO(UIIOB, KOTOPBIA MOXET BOCHPOM3BOAWUTHCS B MHUKPOOOBEMHOM BapHaHTE C HCIOJIb30BAHUEM
LeThbHON KpoBHU (6€3 mpeaBapuTeNbHOTO BBIACTIEHH (PpakIny MOTUMOPPHOHYKIEAPHBIX KIIETOK), HYKEH
JIMUIb BIIOJIHE JOCTYIHBIM KPaCUTEIb HUTPOCUHUI TETPA30IUI.
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IIpu ompenenennn uurorokcuueckor axTuBHOCTH EKK mcnosnbp3oBaHme B KadecTBE ajUIOTEHHBIX
KIICTOK-MUIIICHEH KyPUHBIX SPUTPOIMTOB MO3BOJISECT KOJIMYECTBEHHO YUUTHIBATH PE3YIBTATHI C TIOMOIIIBIO
MPOCTOTO (POTOMETPUICCKOT0 IIprOOpa M 00XOMUTHCS 0€3 WCITOIB30BaHUS MPEITN3HOHHON J1abopaTopHO-
pazuoMeTpuueckoil ammapartypbel. [Ilpu 3TOM 3a c4eT HEKOTOPOTo CHWXKEHHSI BOCHPOHM3BOAMMOCTH
pe3yJIbTaTOB, B UTOTE HE OKA3BIBAIOIICTO CYNICCTBEHHOTO BIUSHHS Ha MX OOBEKTHBHOCTh, 3HAYUTECIHHO
YILTONIAETCS caMa METOIUKA.

Omnpenenenue ypoBHS KOMIUIEMEHTA B CHIBOPOTKE MOXKET MPOBOAUTHCS CTAHAAPTHBIM METOJOM OLEHKH
TeMOJIMTHYECKOH aKTHBHOCTH CBIBOPOTKU KPOBHU, HE TPEOYIOUIMM 0COOOTO MPUOOPHOTO OCHAIIEHHS HIIH
CHECIUANBHBIX PEaKTUBOB. IIpM JOCTATOYHON MPOCTOTE ITOW METOMUKH TONyYaeMble C €€ TOMOIIBIO
pe3yabpTaThl BINOJHE OOBEKTHBHO OTPAXKAIOT COCTOSHHWE CHCTEMBbl KOMIUIEMEHTa B IEJIOM M TO3BOJISIOT
00BEKTUBHO CYAHUTH 00 3TOM 3B€HE HMMYHOJIOTHIECKH O0YCIOBICHHOM PE3UCTEHTHOCTH.

Jlump jans ompeneNeHus KOHIEHTpanuii WHTep)epoHOB B  CHIBOPOTKE KPOBH  HE0OXOAUM
(dboromerpudeckuii TpUOOpP, TNpelHA3HAYCHHBIH JUIS TpOMEpa OSKCTUHKIMHA pacTBOPOB B JIYHKaX
MUKPOTHTPALMOHHBIX TaHened. OJHako, CerogHs TakUMH HOpuOOpaMH yXKe OCHAIIEHbl MHOTHE
nabopaTopuu, MPOBOMAIIAE CEPOJOTHUYECKHE HWCCIEIOBAHUS, TMO3TOMY METOJl TMPECTABISICTCS BIIOJHE
JOCTYIHBIM TS HECTICIIMATM3UPOBAHHBIX JIA0OOPATOPHI KITMHUYECKUX YIPESHKICHUH.

CYIUI M0 HamEeMy OILITY, MPUMCHCHUC KPATKO OXApPaKTCPU30BAHHOI'O BBIIIC KOMIUICKCA MCETOOAOB B
YCIIOBUSIX HECTICHMAIM3UPOBAHHON Ja00paTopuu He OBUIO CONPSKEHO C CYIICCTBEHHBIMU METOANYECKUMHU
3arpyaHeHusMU [4]. DTO TO3BOJIAET MojaraTh, YTO HCIBITAHHBIA HAMH KOMIUIEKC METOJOB BIIOJTHE
npueMJieM Jid UCIOJIb30BAHUA B KIIMHHYCCKHUX HMCCICAOBAHUAX C LCJIbIO OLCHKH W IAWMHAMHUYCCKOI'O
MOHUTOPHHTA (YHKIMOHANBHOTO COCTOSIHUSI MMMYHOJOTHUYECKH OOYCIOBICHHOW PE3HCTEHTHOCTH Y
3IOPOBBIX JIUI] ¥ OOJTBHBIX PA3TMYHOTO TTPOQHIISL.
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Xiilasa

Insanlarda anadangslmo immunitetin har iki halqasinin vaziyyatinin kamiyyat qiymoatlondirilmosi
iiciin kompleks laborator metodlar hagqinda
H.A.Qadirova, Q.M.Mammaov, A.A.Quliyeva

Miislliflor insanlarda anadangolmo immunitetin hor iki halgasinin vaziyystinin  komiyyat
qiymatlondirilmasi {igiin bir neco kompleks laborator metodunun qisa xarakteristikasini vermislor. Bu
metodlar arasinda ganda miixtolif tip immunositlorin kemiyyat baximindan hesablanmasi va funksional
aktivliyinin toyin edilmosi, qanda interferonun vo komplementin komiyyot baximdan toyin edilmasi
metodlar aiddir.
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Summary

About complex of laboratory methods for quantitative estimation of condition of both chain of innate
immunity at humans
A.Kadyrova, G.Mamedov, A.Guliyeva

The authors briefly characterised several laboratory methods for quantitative estimation conditions of
both chains of innate immunity. They are calculation quantity and determination of functional activity of
different types of immunocytes and determination of interferon and complement levels in the blood.

Daxil olub: 18.12.2019

KonycHo-1y4ueBasi KOMIIBIOTEPHAs TOMOTrpadusi Kak yCOBEepPIICHCTBOBAHHbBIN
AHATHOCTUYECKHH METO NP IHIA0JOHTHYECKOM JIeHeHUH MOJISIPOB HUKHE
YeJIIOCTH € PAJUKC IJHTOMOJISPHC

I'.3. Mazeppamosa
Aszepbatiorcanckuii I'ocyoapcmeennviti Mncmumym Ycosepuencmeosanus Bpaueti um. A.Anuesa,
Kageopa cmomamonozuu u yenrocmuo-nuyesoii xupypeuu, e.baxy

Acar sozlar: konus siiali komyuter tomoqrafiyasi, ¢ona siimiiylinda yerlogon birinci boyiik az1 disi, radiks
entomolyaris

Knroueevie cnoea: KOHYCHO-JIy4Y€Basi KOMIIBIOTCPHAs TOMOFpaq)I/IH, HepBHﬁ MOJIAP HIDKHEN YCJIIOCTU,
paaruKC SHTOMOJIAPUC

Key words: cone-beam computed tomography, first mandibular molar, radix entomolaris

B 1967 romy Schilder szaxmoumi, 9TO OCHOBHOM MENBIO 3HIOJAOHTHYECKOTO JICUCHHS SIBIISCTCS
JIMarHOCTHKA, MPO(HIAKTHKA U 3KUBJICHUE AlMKAIBHOTO MEpUOJOHTHTA. [lo 3TOl MpHUYHHE OYMIIEHHE,
WHCTpYMEHTaNbHasi 00paboTKa W TIIAaTeNbHas Je3WHPEKIMI KOPHEBOTO KaHaja sBJISIFOTCS 00s3aTeIbHBIM
YCIOBHEM JJIsl TPEXMEPHOTO IJIOMOMPOBAaHMS CHUCTEMBbI KOpHEBBIX KaHanoB [1,2]. Omnako He Bcerza
yaaeTcss JOOUTHCS KENaeMOro pe3ysbTaTa BCIEACTBHUE CIIOXKHOTO aHATOMHYECKOI'O CTPOCHMS KOpHEH U
KaHaJOB, OTCYTCTBHsI HEOOXOJMMBIX 3HAHMW M TPYAHOCTEH, BO3HUKIIMX B pe3yibTate 3Toro [3,4].
CrnenoBaTenbHO, JAJIs1 TPOBEACHUS YCHEIIHOIO HHJIOJOHTHYECKOTO JIEYEHUS KIMHHULUCT JOJDKEH
BHUMATEJBHO M3YYHTh CTPOCHHUE IMYJbIIAPHOW KaMephl U KOH(PUIYpaLluI0 KOPHEBBIX KaHAJIOB, ONPEICIIUTh
UX KOJIMYECTBO, TAK KaK 3TO HEMOCPEICTBCHHO CBS3aHO C YCTPAHEHUEM W TPEJI0TBpallleHHeM MUKPOOHOM
KOHTaMUHAIIMK U OCHOBATEIbHOM JIe3MH(PEKIINEi CHCTEMbI KOPHEBBIX KaHAJIOB [5].

[lepBblif MOISIP HMXKHEH YENIOCTH SIBIISIETCSA MEPBBIM MTOCTOSIHHBIM 3yOOM, KOTODBIM IIpOpe3bIBaeTcs B
POTOBOI1 IOJIOCTH U Yallle BCETO HYKJIAETCS B JICUEHUH KOPHEBBIX KaHAJIOB. DTOT 3y0 UMEET JIBa KOPHSI, HO
WHOTJIa OH MOXXET UMETh TPU KOPHS C JBYMSI WIIM TPeMsi KOPHEBBIMH KaHaJlaMH B MEJIHUAITEHOM KOpHE M
OTHHMM, JABYMsI M TpeMsl KaHajaMH B AMCTAJbHOM KopHe [6]. 3a mocneaHue roiasl OBUIO MPOBEACHO
MHOECTBO HCCIIEAOBAaHUN, KOTOPbIE ONMUCHIBAIN aHATOMUYECKOE CTPOeHHE 3yOOB, B TOM YHUCIIE TEPBBIX
MOJISIPOB HMJKHEW 4elIroCcTU. B 3T0#l rpynme onucaHsl MOJISPBl HUXKHEH YENIOCTH C ISAThIO, IIECTBIO U
ceMblo KopHeBbIMU KaHasnamu [7]. Martinez-Berna and Badanellis ommcanu monsp HmwkHE#H dentocTu ¢
LIECThIO KaHaJaMH, TPH U3 KOTOPBIX CAMOCTOSATENbHBIE MeIUalbHbIE KaHalbl M AMCTAJIbHBIE KaHAJbI C
Tpemsi 000COOICHHBIMU YCThSIMU, KOTOPbIE 00BEIUHSIINCH B JIBa KaHaia 4yTh HKe ycTheB [8]. Ghoddusi
et al. omucanmu MoOJISIp BEpXHEW YENIOCTH C YeTHIPhMS JUCTAIbHBIMH KaHanamu [9]. BHyTpukaHambHbIC
coO0OIIeHHs BCTPEYaroTCs Yalle B MeIUalbHONH KOPHEBOI cucTeMe MOJISIPOB HIKHEH YeJIFOCTH, UTO JIeNIaeT
WX CTpoeHne 0ojee pa3BEeTBICHHBIM, a JAe3MH(EKIHI0 3aTpyAHEeHHOW. CpeanHHBIA MeTUalbHBIA KaHaj
(MM) Berpeuaetcs gare (1%-15%) o cpaBHEHHIO C TPeMS CaMOCTOSATEIbHBIME IUCTATBHBIMHA KaHAJIAMHU
(1.3%) [7,10]. AucTanbHblii KOPEHb Yalle WMEET OJMH KaHAJl BBITSHYTOH (POpMBI, OJJHAKO WHOTAA TPH
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MPOBECHUH DHIOJOHTHUSCKHX MAaHUMIYNAIUI BCTpeUyaroTCs Apyrue anaroMmuueckue Bapuanuu. Carabelli
BIIEPBBIC YIIOMSHYJ O HAIMYHUH JOTIOJIHUTEIFHOTO KOPHS B TIEPBOM MOJIApPE HIDKHEW YeIFOCTH M Ha3Ball eT0
pamaukc 3rToMONsiprc (PD) [11]. IIpenmymiecTBO COBpEMEHHBIX MTHATHOCTHYECKUX HMHCTPYMEHTOB, TAKHUX
KaK JICHTAJIbHBIA ONepaTtuBHBI MHUKpockon (JJOM) u KOHyCHO-ITyueBas KOMIBIOTEpHash TOMOrpadus
(KJIKT) mo cpaBHEHHIO ¢ TPaJUIIMOHHBIMU JHATHOCTUYECKUMH HHCTPYMEHTaMHU OBIIO JOKa3aHO MHOTUMHU
nccnenosarensiMu. KJIKT mo3BonsieT KIMHUIMCTY BBITBUTH OCOOEHHOCTH AaHATOMHYECKOTO CTPOSHUS
KOPHEBOTO  KaHajla, KOJMYECTBO  KaHAJOB, OTHOCUTEIHHOC  PACIOJOXKCHHE TIPU  HAIHYUHU
KaJIbIIMHUPOBAHHH, a Takke Tu(dy3Hbie Kanbiudukars [12].

Heapb ucciaenoBanus noBbimeHue 3pGEeKTUBHOCTH TUATHOCTHKH JOTIOTHUTEIHHBIX KOPHEH W KaHaJIOB
MIPY SHAOJAOHTHYCCKUX MMATOJIOTUAX B YCIOBHUIX aMOYJIaTOPHOTO CTOMATOJIOTHYECKOTO TIpHEMa.

Marepuaasl U MeTOABI HCCJeA0BaHusA. MyxuuHa, 24 rojga ObUI HallpaBlIeH K HaM B KJIIMHUKY JJIs
SHIOAOHTHYECKOTO JISYSHHS MTPABOT0 MEPBOT0 MOJISIpa HIKHEH democTtu (3y0 46). [lamuent xanoBancs Ha
00Jp TIpH HAKyCHIBAaHWUHM M JKeBaHWH. lIpuM KIMHUYECKOM OCMOTpe ObUT OOHAapy>K€H BpEMEHHBIH
IJIOMOMPOBOYHBIN MaTepHuall, pa3MEIICHHBIN B HEMOJHOCTHIO chopMuUpoBaHHbBIN noctyn. [Ipu nepkyccuun
Y TIANTbIIAIIH 3y0a HaOIr01a1ach MOJIOKUTENbHAS PEeaKIIs.

[lepen Havamom nedeHus: ObLT CHAT TEPUANMKAIBHBIA CHIMOK YKa3aHHOTO 3y0a, I/ie TPOCIeKHBAIUCH
HETIOJIHOCTHI0  c(hOpMHUpOBaHHAsE TIOJNOCTH JIOCTYNla W BPEMEHHBIH IUIOMOMpPOBOYHBIH —MaTepual,
pa3MEIIECHHBIA B MOJOCTh JOCTyna. JMCTalbHBIM KOpPEHb M KaHajl HE MMEIM UYETKUX OYEepTaHUW, TEM
caMBIM CO37[aB HEOOXOAMMOCTh B JIyYIllEeM H3YYeHWH aHATOMHUYECKOTO CTpOeHHs 3y0a Iepen HadalioMm
neuenus. [lanmenT Obln HampaBieH Ha 3D-ckanupoBanue 46-ro 3y0a ¢ momoribio Tomorpada Sirona
Orthophos XG3D (CIIA). Ha akcuamsHoM paspese KJIKT cHumka 3y0a ompefensercs MeTuaabHbIH
KOPEHb, B KOTOPOM PaCIIOIararoTCs JTUHTBAIbHBINA W OYKKAJIbHBIA KaHAbBI, TUCTAIBHBIA KOPEHb U PATUKC
SHTOMOJISPHC.

Puc.1 epuanukajbHbIi CHHMOK, Puc.2 ®dparment KJIKT, Ha KOTOpPOM OTYeTIMBO
CHSATBIM s NepBOHAYAIBHOM MPOCJICKABACTCH PATHKC IHTOMOJISIPUC
AUATHOCTUKH

IMocnie mpoBenenns: MananOYsIpHO#IT aHecte3nn YibrpakauHom (Sanofi-Aventis Deutschland GMBH,
I'epmanust) u HanoxeHus: padbOepama ObLT yJalleH BpeMEHHbBIH MIIOMOMPOBOYHBIN MaTepHall U MOJIHOCTHIO
chopMHpOBaHa TpanequeBUAHAs MOJIOCTh JOCTYIa IMOCPEACTBOM LIIMHIPUYECKOTO alMa3HOro Oopa u
VIILTPa3BYKOBBIX HACaJOK C aJMa3HbIM HambuleHWeM. [loclie OYMINEeHHsT OCTATKOB HEKPOTH3MPOBAHHOMN
MyJBITBI OBITM JIOKAJM30BaHbl YCThsI KAHATIOB, COOTBETCTBEHHO MX PACTIONOKEHHIO Ha aKCUAILHOM cpe3e
KJIKT caumka 3yba ¢ momouisto ToHkoro 3Ha03081a (Hu-Friedy, CILIIA) u muxpockona Carl Zeiss OPMI
Vario (I'epmanus). B nokanuzanum ycTheB MeIMabHBIX KaHAJIOB HUKAKUX OTKIOHEHWH He HaOIoqanoch,
yCThE IUCTAJILHOTO KOpPHS OBIJIO CMEIMIEHO B INEYHYI0 CTOPOHY, a YCTb€ PAAMKC SHTOMOJSIPHC
pacronaraioch OJIKE K JIMHTBAIBHOW CTEHKE W 3aHUMAJIO CPEIMHHOE TOJIOKEHHE MEXIY JHCTATHLHBIM
MeIUATbHBIM KOPHEM.
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Bce wuerbipe kananma Obutn mpoiieHsl 10K-daitmom (VDW, Tepmanus), paGouas aiauHa Obbia
oIpesiesieHa TPH TTOMOIIH 3IEKTPOHHOTO arnekc-okaropa Raypex VI(VDW, TepManusi) u moaTBepikaeHa
pentrenorpaduuecku [Puc.2], nanee Obia co3maHa koBpoBas fopokka 15K-daiinom. JIns pacmvipenus
KaHaJIOB ObLT HCIIOJIb30BaH MHHOBAIIMOHHBIH Bparatomuiics ¢aitn XP-Endo Shaper (FKG, Lsetinapus). u

Puc.3 ®parment oceBoro cpe3a KJIKT 3y6a 46, rane 1b -nucTo0yKKkaabLHbIi KOpeHb, P - paaukc
HTOMOIsIpHC, MJI- Me3noIMHrBaIbHbIA KaHaa u MB- Me3100yKKa/IbHBIH KaHA

Puc.4. IleppanukanbHblii CHUMOK, CHATBII Puc.5 IlepuanukaibHblii CHUMOK, CHSITBII 1151
JJIS1 KOHTPOJISA padoyeil AJUMHbI KOPHEBBIX OLIEHKH Ka4yecTBa 00TYpauu BceX KOPHEBBIX
KAHAJIOB KaHAJIOB

Oco0eHHOCTh JaHHOTO WHCTPYMEHTA 3aKIIF0UaeTCsl B CIIOCOOHOCTH PACIIMPATH KaHAIIbI OHUM (haiaioMm
1o paszmepa 30.04, He Hapy1Ias NpU ATOM BHYTPEHHIOIO aHATOMHUIO KOPHEBBIX KaHAJIOB 33 CYET YHUKAIBHOH
dopMbl U cTpyKTYpbl. buoxmmmyeckas oOpaboTka mpoBoxwiiach C HpUMeHeHueM 5.25% pacTtBopa
runoxyioputa Harpus Chloraxid (Cerkamed, Tlombita) COBMECTHO € TIACCHBHOM  VIBTPa3sBYKOBOM
aktuBanuei ¢ ucnonszoBannem U-files 20 (NSK-Nakanishi, CIIIA) u 3ByKOBO# aKTHBAIlMK C TTOMOIIBIO
Endo Activator (Dentsply, CILIA). Jlis ycTpaHeHHs! CMa3aHHOTO CJIOSI B Ka4eCTBE (PMHHIIHOTO MPPHUTaHTa
npumensiicst 17% pactBop sTwiieHnuaMmuHTeTpaykcycHoi kucinorsl JJITA (Cerkamed, TTosnbmia). Kanasmst
ObuTH BRICYIIEHBI M 00TypupoBanbl cumrepom Ah Plus (Dentsply Maillefer, Kanama) ¢ ucronb3oBannem
TEeXHUKH WHBbEKIUH Harperoit ryrramepun BeeFill (VDW, TI'epmanusi), oGecrieunBaroiiee TPEeXMEPHOE
3aI0JIHEHHE BCEX TPEX KOPHEBBIX KaHaloB. Ilomocts moctyna Obuia uzonuposana Cavit (3M, CIIA).

PesyabTaT: TpexmepHoe POCTPAHCTBEHHOE CKaHUPOBaHUE 3y0a BO BpeMs MEPBHYHOMN JUATHOCTUKU
yKa3aJo Ha PeIKyI0 aHaATOMUYECKYI0 0COOSHHOCTh 3y0a, MO3BOJIMB TEM CaMBIM TIIATEIBHO CIUIAHUPOBATH
METOJIUKY (OPMUPOBaHHS KaHAJIOB, B TOM YHCIE M PAIUKC SHTOMOJSPHC JO Hayaua JICUYCHHS.
OMHOBPEMEHHO Ha OCHOBE LU(POBOr0 M300pakKeHHs ObUIM IMOJIyYEHBI JaHHBIC O HAJIMYUU HU3THOOB B
KaHaJlax W OMpeJeNieHsl MpeaBapuTeNbHbe paboure JIHHBL ¢ moMomsio (aitma XP-Endo Shaper Osiia
npoBezieHa 3D nHCTpyMeHTaIus KaHaIoB | nocieaytomas 3D o0Typarmst.
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Oﬁcymeﬂne: VcmenHocTs OHAOJOHTHUYCCKOI'O JICUCHU ONPCACIIAACT KIIMHUYCCKAA Tpruajaa, COCTOAIIAas
W3 TIATEIHPHOW TUATHOCTHKH, aIeKBaTHOW XMMHKO-MEXaHHUECKOH 00pabOTKH W TPeXMEpPHOUW 00Typaruu
KaHalia.

OHHI/IM U3 CaMbIX PACIPOCTPAHCHHBIX omInOOK B SHAOJOHTHHN MABJIACTCA HEAOCTATOUYHAsA OYMCTKaA
OCTATOYHBIX TKaHEH IIyJbIlbI W MHUKPOOPTaHU3MOB M3 BCCX KOPHEBBIX KaHAJIOB. CJ'ICI[OBaTeJ'ILHO,
PEHTI'CHOJIOTMYCCKasd JUAarHOCTUKAa UTrpa€T BaAXXHYIO POJIb B IMPOBEACHUU aJCKBATHOI'O JICUCHHS KOPHEBBLIX
KaHaJIOB.

Hnst oOHapyx)eHus “ynyHnieHHOW aHaTOMUHW 4acTO MPOBOAMTCS PaAHOBH30TpadrUuecKoe UCCIICTOBAHUS
IIOJT pa3HBIMH YTJIaMU K OcH 3y0a. Bo m30ekanue ATpOTeHHBIX OMMOOK HEOOXOIUMO CIeJaTh CHUMOK Kak
MHUHHUMYM 1IOA IABYMS pPAa3HBIMU YIJIaMU. B ornmuuue or HepI/IaHI/IKaJ'II)Hl)Iﬁ CHUMKOB C aHIryJIausiMu
Jauar Hoctrnaeckui KJIKT- cHHMOK c OrpaHUYCHHBIM I10JIEM 0630pa MO3BOJIACT IMOJYUYUTHh TPEXMCPHOC
n300pakeHne 3yba 6e3 MOMOHUTENBHOTO AUCKOM(OpTa U MalMeHTa U ¢ IPUMEHEHHEM MHHUMATBHOTO
obxydenns. [Ipu oOHapykeHUN pajrKca PHTOMOJISIPHCA 10 Hadalla SHJOJOHTUYECKOTO JICUSHHSI, TIOJIOCTh
AO0CTYyIla M3HAYAJIbHO (l)OpMI/IpyeTCH B BUAC Tpaneuuu I YOPOIICHHA JIOKAJIU3alWuU JOINOJIHHUTCILHOTO
YCThSL.

3HaHHE O 3aKOHE CUMMETPUN U TaKUX METOJOB, KaK BHU3yaJIM3allusd ,Z[GHTI/IHHOﬁ KapTbl U TOYCK
KPOBOTEUEHHS ITyJIbIIBI TI0J] YBEIHYCHUEM, HCIIONb30BaHUE KaHAI-IeTeKTOpoB (1 % MeTHICHOBBIH CHHHMIA)
U TOHKMX YJIbTPa3BYKOBBIX HACAJOK, TECTA ITy3bIPbKOB IAMIIAHCKOI'O U KOHYCHO-JIY4€BOM KOMIIBIOTEPHOMI
TOMOTpaduu MMO3BOJISIFOT HAWTH YIYIIICHHBIN KaHaJl.

[Tpu u3y4eHnn aHATOMHYECKUX O0COOCHHOCTEH pajukc sHToMossipric De Moor et al. 3akmounnu, 4to B
OOJIBIIIMHCTBE CITyYaeB 3TOT KaHai uMeeT U3ruoOsl [11]. [TosToMy aiist mpoUIakTUKK OCIOKHEHHH HAapsITy
C CO3/IaHWEM NPSAMOJIMHEHHOTO IOCTyNa pPEeKOMEHAyeTcs (OpMUPOBAHHE KOBPOBOW IOPOXKKH MOCIE
MIEPBOHAYAIILHOTO MTPOX0XKIeHUs KaHana ¢aittom 10K umm meHbmmero pazmepa.

BbIBOI[])I: I[OCTYHHOCTI) PA3IMYHBIX TUATHOCTHYCCKHUX METOAOB U TEXHUK IMO3BOJIACT YIIYUIIUTh UCXO/
SHIOJIOHTHYECKOTO JICUCHHSI M HM30eXKaTh BO3MOXHBIX OCIOXHEHUU. TpexmepHble M300pakeHUs 3yOOB,
MOJTlydaeMble TIPH TIOMOIMM KOHYCHO-ITYYEBBIX KOMITBIOTEPHBIX TOMOTPa(OB MO3BOISAIOT H3Yy4aTh WX
AHATOMUYECKOE CTPOCHHUE CO BCEX CTOPOH M, TEM CaMbIM, JTAOT OOJIbIIe WH(pOPMAIMH JJIsS YCIEIIHOTO
q)OpMI/IpOBaHI/IH, OYHMIICHUSA U 3aII0OJIHCHHUA KOPHCBBIX KaHAJIOB IOCICAHUX.

JIUTEPATYPA

1. Schilder H. Filling root canals in three dimensions // Dent Clin North Am., 1967, p.723-44.

2. Schilder H. Cleaning and shaping the root canal // Dent Clin North Am., 1974, v.18, p.269-96.

3. Hess W. Formation of root canals in human teeth // J Natl Dent Assoc., 1921, v.3, p.704-25.

4. Peters OA. Current challenges and concepts in the preparation of root canal systems: A review // J
Endod. M., 2004, v.30 p.559-67.

5. Fabra-Campos H. Three canals in the mesial root of mandibular first permanent molars: A clinical
study // Int Endod J., 1989, v.22, p.39-43.

6. Vertucci .FJ. Root canal anatomy of the human permanent teeth // Oral Surg Oral Med Oral
Pathol., 1984, v.58, p.589-99.

7. Ryan J.L., Bowles W.R., Baisden M.K., McClanahan S.B. Mandibular first molar with six separate
canals // J Endod., 2011, v.37, p.878-80.

8. Martinez-Berna A., Badanelli P. Mandibular first molars with six root canals // J Endod., 1985, v.11,
p.348-52.

9. Ghoddusi J., Naghavi N., Zarei M., Rohani E. Mandibular first molar with four distal canals //J
Endod., 2007, v.33, p.1481-3.

10. Kottoor J., Sudha R., Velmurugan N. Middle distal canal of the mandibular first molar: A case
report and literature review // Int Endod J., 2010, v.43, p.714-22.

11. Calberson F.L., De Moor R.J., Deroose C.A. The radix entomolaris and paramolaris: clinical
approach in endodontics // J Endod., 2007, v.33(1), p.58-63.

12. Todd R. Cone beam computed tomography updated technology for endodontic diagnosis // Dent
Clin North Am., 2014, v.58, p.523-43.

50



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?
Xiilasa

Konus siiali kompyuter tomoqrafiyasinin ¢ana siimiiyiinds yerloson mévcud radiks entomolarisli
boyiik az1 dislarinda asas diaqnostik iisul kimi tatbiqi
G.Z.Maharramova

Adaton ¢ans siimiiyiinds yerlasan birinci boyiik az1 dislori bir mezial vo bir distal koklora malik olur,
amma bozi hallarda elo forgli anatomik variasiyalara da rast galinir ki, koklorin vo kdk kanallarinin say1
doyisa bilir. Bu hallardan biri distal yerloson olava lingval kokiin movcudlugudur ki, bu da radiks
entomolyaris (RE) adlanir. RE-nin rast galinmasinin tezliyi 0.2-don 32%-o godor toskil edir. Gostorilon
anatomik qurulusu olan diglarin kanal miialicasinin ugurlu olmasi tgiin dagiq ilkin diagnostik tadgigat cox
vacibdir. Bu mogalodo radiks entomolyarisi olan ¢ono siimilyiindo Yerlogon birinci azi disinin ilkin
endodontik miialicasi sorh edilmisdir.

Summary

CBCT as an advanced diagnostic tool during endodontic treatment of mandibular molars with radix
entomolaris
G.Z.Maharramova

Usually first mandibular molars have one mesial and distal root but in some cases there are anatomical
variations wherein the number of roots and root canals vary. Presence of an additional lingual root distally
in mandibular molars is called radix entomolaris (RE). Appropriate diagnosis is must before starting with
root canal procedure in these teeth to ensure successful treatment outcome. The presence of radix
entomolaris (RE) in a mandibular first molar occur in 0.2%-32% of the population. The report describes
the endodontic treatment of the first mandibular molar with RE.

Daxil olub: 18.12.2019

Immun sistemin méhkomlonmasinda istifads olunan dorman vasitasinin
hazirlanma texnologiyasi

S.C. Mehralyyeva, E.A.Quliyeva
Azarbaycan Tibb Universiteti, Oczagiliq texnologiyast va \daragiliyi kafedrasi, Baki

Acgar sozlor: Hibiskus, immun sistem, qati ekstrakt, sorbst, sindirma gostericisi, sixliq, keyfiyyat
reaksiyalari

Knrouesvie cnosa: Hibiscus, mmmyHHast cucTeMa, T'yCTOW  3KCTPakT, CHPOII, IOKas3arellb IepephiBa,
MIOTHOCTb, KAUECTBEHHBIE PEaKINN

Key words: Hibiscus, immune system, solid extract, syrup, fracture indicator, density, quality reactions

Oczagiliq texnologiyasinin qarsisinda duran aktual masalolordan biri do tarkibi bioloji foal maddolorls
zongin olan bitkilor asasinda immun sistemin méhkamlonmasinds istifade olunan dorman vasitalorini
hazirlamaqdan ibaratdir.

Immun g¢atigmazligi- immun sistemin hor hansi sahssinin funksiya vo strukturunun pozulmasi,
organizmin istonilon infeksiyaya qarst qabiliyyatinin itirilmasidir. Bundan basqa immun catismazligi
zaman1 orqanizmin yenilogmo prosesi dayanir vo ya zoifloyir. Immunitetin asag1 diismasilo olagodar olaraq
yaranin sagalmasi pislosir, xastoliklora qarst miiqavimati zaiflayir. Bununla slagedar olarag, xastonin
immun sisteminin vaziyyati Vo onun pozulmasinin aradan qaldirilmasini fitoterapiya hoyata kegirir.
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Immun sistemin zoiflomoesi zamam “Immunal”, “Immun 44”, “Immunovital”, “Imuneks Plus”,
“Exinaseya Heksal” vo s. kimi dorman preparatlarinin totbiq olunmasina baxmayaraq, bu istigamatdo
tadqgiqatlarin aparilmasina ehtiyac duyulur.

Maéveud problemi hall etmak tigiin hibiskus ¢igoklorindan alverisli dorman formasinin hazirlanmasi
va onun keyfiyyat gostaricilorinin 6yronilmasi garstya mogsad qoyulmusdur.

Hibiskus bitkisinin (Mokkagiilii) diinyanin miixtolif 6lkalorinds 150-don ¢ox névii molumdur. Cin,
Meksika, Sudan, Misir, Sri-Lanka, Yava Tailand vo s. olkslords bitkinin genis plantasiyalari vardir.
Maraqli kimyavi torkibs vo organoleptik xiisusiyystloro malikdir: ¢oxlu migdarda fenol birlogmalori ilo
zongindir ki, bunun da daha ¢ox hissasi antosianlar vo flavonoidlarin payma distir. 15-%-o godor alma,
caxir, limon tursularimin olmasi onun domlomasinin dadini vo aromatini balanslagdirir. Kasacigin
torkibinda 9,5%-o godor ziilallar, 13-o godor amintursular, vardir. Homginin polisaxaridlor do vardir ki,
bunun da 12%-ni pektin maddslori toskil edir. Alinmis domlomays qirmuzi rong veran gossipetin vo
hibissin qlikozidloridir. Mohz bu glikozidlorin hesabmna diuretik, 6dqovucu tosir, homginin ganin
qatiliginin azalmasi, gan tozyiqinin normaya salinmasi, bagirsaq peristaltikasinin stimullagsmasi bas verir
[2,6].

Hibiskus ¢igayinin torkibins daxil olan antosianlar sisaleyhina tosir gostorir, lipidlori pargalayir, damar
divarim1  mohkomlondirir, onlarin kegiriciliyini nizamlayir; {izvi tursular (¢axir, limon, alma)
dezinfeksiyaedici, baktericid tosir gostorir, iltihabi aradan qaldirir, orqanizmin immun potensialini
yaxsilagdirir; antioksidantlar sarbost radikallarin amologolmosinin qarsisini alir, iltihabi aradan qaldirir,
spazmolitik xiisusiyyato malikdir; polisaxaridlor hiiceyra divarinin davamliligin1 yaxsilagdirir, toxumalari
borpa etmok qabiliyystine malikdir, immun sistemin mdhkomlanmasini tomin edir; flavonoidlor gan
damarlarinin elastikliyini yaxsilasdirir, sklerotik zodolonmo oleyhina tasir gostorir; pektinlor isa zororli
maddolori adsorbsiya edir, madonin funksiyasini stabillogdirir, toamizlomo gabiliyyatino malikdir. Elmi
aragdirmalar zamani hibiskus ¢igoklarindon alinan ekstraktda YEMX tisulu ila delfinidin-3-sambubiozid,
sianidin-3-sambubiozid, delfinindin-3-rutinozid, sianidin-3-rutinozid, sianidin-3,5-diglikozid, sianidin-3-
ksilozid, sianidin-3-arabinozid, sianidin-3-gqalaktozid, sianidin-3-qliikozid, delfinidin 3-qliikozid kimi
antosianlarin oldugu askar edilmis, onlarin fiziki-Kimyavi xiisusiyyatlori 6yranilmisdir [6,7].

Amerika alimlori {irok-damar sistemi xaostoliyi olan 64 pasiyenti iki yas qrupuna ayirdiglari zaman,
xastolordon birinci qrupa 1,5 ay orzinds karkade cayr giinds 3 dofs verilib, diger qrup ise plasebo gobul
edilib. Eksperimentlor naticosindo aydin olub ki, 1-ci qrupda tozyiqin azalmasi 6-13%, ikinci grup
xastalords iso 1,3% olmusdur. Alimlar bels bir naticoya goliblar ki, hibiskus ¢igoklarinden hazirlanan ¢ayim
miialicovi effekti onun torkibindoki flavonoidlar vo fenol tursulardan (antioksidantlar) ibaratdir ki, bunlar
da sorbost radikallarin omolo golmosinds tobii baryer rolunu oynayir. Karkade c¢ayinda {irok
patologiyalarinin, yani insult, aritmiya, infarktin inkisaf riskinin azaltmasi1 xiisusiyyati vardir. Karkade
cigoklarindon hazirlanan bigirmonin torkibi tobii tursularla zongin oldugu ii¢lin onu acqarina igmok
maslohat deyildir.

Hibiskus bitkisinin lagoklarindon hazirlanan mokkagiilii ¢ay1 qan tozyigi vo 2-Ci tip sokorli diabet
xastaliklori iigiin olduqca faydalidir. Hibiskus bitkisi antioksidantlarla zongin oldugundan organizmi
cavanlagdirir, onu sorbost radikallarin tosirindon qoruyur, xosxassali Vo badxassali sislorin yaranmasinin
qarsisini alir. Bu cay1 soyugdaymo Vo gripin profilaktikasi {igiin on tesirli vasito hesab etmok olar. Oskiirayo
qars1 xeyirlidir vo Xastalik zamani yiiksok temperaturu normaya salir. Hibiskus (Mokkagiilii) cay1r gan
damarlarini mohkomlondirir, ganda xolesterinin miqdarin1 azaldir, damar tixaclarinin yaranmasinin
garsisin1 alir. Bodonin {imumi tonusunu normada saxlayan bu vasito organizmin immun sistemini
giiclondirir, xastaliklors qars1t miigavimatini artirir.

Mokkagiilii ¢ayinin orqanizmos faydalarindan biri do onun sinir sistemina miisbat tosir gostormasi, asab
gorginliyini, fiziki vo zehni yorgunlugu aradan qaldirmasidir. Torkibinds kversitin olduguna goéro
mokkogiilii ¢ay1 géz yorgunlugunu da gotiiriir, gérma gabiliyyatini yaxsilasdirir. Kompiiterdon saatlarla
istifado edoanlor tigiin bu ¢ay on yaxsi vasita hesab edilir. Mokkogiilii ¢ay1 qaraciyarin foaliyystine do
miisbot tosir gdstorir. Odqovucu xassoys malikdir, &d ifrazin1 normallasdirir. Zorarli maddalorin
organizmdoan xaric olmasina kdmok edir. Boyrak iltihabi zamani xeyirlidir, sidikqovucu xassoys malikdir.
Piylonmonin qarsisin1 alir, ariqlamaq istoyanlor ticlin effektli vasitodir. Mokkagiilii ¢ay1 kisi saglamhigi
ti¢tin do xeyirlidir, o potensiyam giiclandirir, cinsi foallig1 artirir. Moada xorasi1 va gastrit xastaliklori olanlar
mokKkagiilii ¢ayindan mahdudiyyatls istifado etmalidirlor. Bels ki, bu igki mads sirasinin tursuluq doaracasini
artirir. O ctimlodon, 6ddas1 xastaliyinin kaskinlosdiyi dévrde do mokkogiilii ¢ayindan istifado etmok
maslohat goériilmiir [7, 8, 9].
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Yuxarida qeyd olunanlardan goriindilyii kimi, hibiskus ¢igoklarinden adoton domloms soklinds istifado
edilir. Lakin, sulu ¢ixariglarin uzun miiddat sabit qalmayib tez xarab olmasi da malumdur. Eyni zamanda,
sulu ¢ixariglarin dozalanmasi da ¢otinlik torodir. Biitiin bunlar1 nozora alaraq, hazirki todqigat isimizdo
hibiskus c¢i¢oklorindon xastolor torafindon dozalanmasi asan vo gobul qaydasi olverigli olan miialicovi
sarbatin hazirlanmasini magsadouygun hesab etdik.

Tadqiqatin material vo metodlari. Todqiqat obyekti kimi standart Hibiskus ¢igoklari, tomizlonmis su,
etil spirti, rafino olunmus sokar istifads edilmisdir. Ekstraktlarin hazirlanmasi remaserasiya tisulu ilo hoyata
kegirilmisdir. Hazirlanmis sorbotlorin fiziki-kimyavi xiisusiyyotlori  (sindirma gostericisi, sixliq, pH
gostaricisi va s.) XI DF vo “Sarbatlor haqqinda timumi farmakopeya maqalosine” vo “Sarbatlor haqqinda
standartlar”’a miivafiq olaraq toyin dilmisdir [1,3,4,5].

Sindirma gostoricisinin tayini. Sindirma gostoricisi maddonin tobistindon, temperaturdan, mohlulun
konsentrasiyasindan, isiq dalgasinin uzunlugundan asilidir. Sindirma gostaricisinin toyini refraktometr adli
cihazin kdmoayils yerino yetirilir vo asagidaki formul tizro hesablanir:

X=——
Burada,

X — mahlulun konsentrasiyasi,

n — moahlulun sindirma gostaricisi,

No— hamin temperaturda mahlulun sindirma gostaricisi,

F — faktordur.

Adoaton toyinat 20° C -do aparilir, oger temperatur doyisorso onu gdstarmek va nozers almaq lazimdir.
Is1q siialarnin stnmasini , yoni refraksiyasini natrium isiginda aparirlar vo sindirma gostaricisini np ilo isara
edirlor. Refraktometr vasitosilo tez bir vaxtda maddonin preparatda miqdarini yiiksok dogigliklo (+ 0,2 %-
9 godar) tayin etmok miimkiindiir. Toyinat Abbe tipli refraktometrlords aparilir ki, bu da iki miixtolif
mithitin sindirma gostaricilorinin sorhodlori arasindaki isigin  tam daxili oks etdirilmosino asaslanir.
Sindirma gostoricisinin diapazonu 1,3-1,7 lgiisiindadir. Sindirma géstaricisinin degiq 6l¢iisii £2.10™* —don
asagl olmamalidir. Refraktometrlor etalon mohlullar tizro toklif olunan cihazlarda vs ya np 2= 13330
olan tomizlonmis suda hiidiidlandirilir.

Sixligin tayini. Mayenin sixligi £0,001q/sm*® dogigliklo piknometrin kémayilo toyin edilir. Quru tomiz
piknometr 0,0002 g doagigliklo ¢okilir. Kigik qifin komayila 6l¢iidon azca yuxari olmagla tomizlonmis su
doldurulur agz1 tixacla baglanir, 20daq saxlanilir termostatda (20 + 0,1) °C. Bu temperaturda piknometrdo
suyun saviyyasi Olgiiya catdirilir. Suyun artiq midart pipetka vo ya boru soklinds biikiilmiis kagiz filtrin
komayilo gotiiriiliir. Piknometr yenidon tixacla baglanir vo termostatda daha 10 doq saxlanir. Sonra
piknometr termostatdan ¢ixarilir suyun menisk voziyyesti yoxlanilir, hanst ki, bu 6l¢iiniin saviyyasinda
yerlogsmolidir. Piknometr kagiz filtrin kdmayils xarici torafdon silindikden sonra analitik torozi tizerinds 10
doq saxlanilir va daqiqlikls ¢okilir.

Piknimetr sudan azad edilir, qurudulur, avvalca spirtls sonra iso efirlo yaxalanir. Efir ugduqdan sonra
piknometr tacriiba ii¢lin yoxlanilacaq mohlulla doldurulur va tomiz suyun sixliginin tayin edilmesindo
oldugu kimi omaliyyat tokrar edilir. Sixliq qu (q/sm®) asagidaki formul iizro hesablanir:

(m, —m)

029 = 0.99703 - +0,0012,

(m., —m)

burada,

m- piknometrin bos ¢akisi, Q;

m;y- piknometrin tomizlonmis su ilo ¢akisi, g;

m,. piknometrin yoxlanilan moahlulla birlikds ¢akisi, g;

0,99703 —20 °C, r/cm® (havanin sixlig1 hesabma) suyun sixliginin gostoricisi ;

0,0012 — havanin 20 °C-ds sixliq ve 101,1kPa (760mm c.siit.) barometrik tozyiq gdstericisi.

pH-in tayini. Miihitin reaksiyasi hidrogen ionlarinin gatiligindan asilidir. Bu yoxlama naticasinda
mithitin turs, osas1 vo ya neytral xassoli olmasi toyin edilir. Hidrogen ionlarmin qatiligini yoxlamaqla
mithitin reaksiyasini dogiq toyin etmok miimkiindiir. Neytral mohlullarda pH=7, turs mohlullarda pH<7,
golovi mohlullarda pH>7 olur. Dovlet farmakopeyast pH-1 toyin etmok iiciin kolorimetrik tisul vo
potensiometrik tisul vermisdir. Kolorimetrik isul indikatorlarin ronginin miisyyan pH-da hidrogen
ionlarinin faallig: tosirindon doyismosine asaslanir. Bu iisul ilo tayinat indikatorlarin vo standart bufer
mohlullarin  kémayilo yerina yetirilir. Potensiometrik tisulla pH-in toyini, iki elektroddan ibarot olan
elementin elektrik harokatverici qlivvesinin (EHQ) 6l¢iilmasine asaslanir. Bu elektodlardan biri indikator
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olub, onun potensiali toyin olunan hidrogen ionlarinin qatiligindan asilidir. ikinci elektrod standart olub,
miiqayiso li¢lindiir, onun potensiali molum olur. Miigayisa elektrodlar1 kimi kalomel vo giimiis-xlorid
elektrodlar islonir. pH-1 tayin etmok fi¢iin indikator elektrod kimi hidrogen, Xinhidron va siiso elektrodlar
tatbiq edilir. Hazirda bu prinsip iizra islayan vo pH-1 tayin etmok {iglin xiisusi cihazlar pH-metrlor tatbig
olunur.

Tadgiqatin miizakirasi vo naticalar. Ovvolco sado sokor sorboti hazirlandi vo onun keyfiyyot
gostaricilori yoxlanildi. Bu mogsadlo 64q rafincolunmus  sokor cokilorok havongs olave edildi vo
xirdalanma omoliyyatina ugradildi. Sonra 36 ml qaynar tomizlonmis su 6lgiilorak, hovongdaki sokarin
tizarino az miqdarda olava edilir 15 doq miiddstindo maserasiya olunur, sonra suyun galan hissasi slava
edilir, qarigdirilir. Sokar su hamamu tizarinds 50-60°C temperaturda tam hall olana kimi qarisdirilir. 30 dog
miiddotinds gaynayana gador qizdilir vo hacmi qaynadilmis su ilo  100ml-o gatdirilir. Bu zaman amolo
golon képiik yigilir, mohsul bir godor saxlanilir, qaynar halda 2-3 qat tonzifdon siiziiliir. Hazir mohsulun
analizi aparilir. Sokar sorbotinin sixligr 1,301-1,313 g/ml. Sindirdma géstaricisi 1,451-1,454.

B 77

/{,«f‘:‘:“.ﬁa
B TAL . LA

Sakl1. Sokar sarbétinln hazirlanma morhalalari

Sonra hibiskus ¢igoklorinin sulu ekstraktt hazirlandi. Hibiskusun ¢igaklori  xirdalandi, doliyinin
diametri 3mm olan olokdon kegirilib 10 qr olmagqla elektron torazido ¢okildi. Xammal hacmi 250 ml olan
kolbaya yerlosdirilib tizorina 100 C istiliyi olan tomizlonmis su slave edilib 15 doq miiddstinds 25 C
temperaturda maserasiya edilir. Bu miiddat basa ¢atandan sonra alinan ¢ixaris siiziiliir. Omoliyyat 1 dofa do
tokrar edilir. Alinan ¢ixariglar birlogdirilir, hacm o6lgiiya (100ml) catdirilir. (Ekstraksiya prosesino Sorf
olunan halledicinin timumi miqdar1 122ml toskil etdi). Asagidaki torkibdo sorbotin hazirlanmasi yerino
yetirildi.

Torkib-1: Hibiskusun sulu ekstrakti -10 ml; Sado sokar sorbati -90 ml

Gostarilon torkibdos ingrediyentlor qarisdirild: vo otaq temperaturunda 14 giin saxlandiqdan sonra vizual
olaraq miisahidalor aparildi. Sulu miihit stabil olmadigi ti¢lin sorboatin ssthinde mikroorganizmlarin
inkisaf etmoasi miisahids olundu. Bunu nazars alaraq, sorbotin hazirlanmasi asagidaki gaydada aparildi.

Torkib-2: Hibiskusun qati ekstakti -4 qr; Sads sokar sorbati — 96 ml

Sok. 2. Hibiskus ¢i¢oklorindan sulu ekstraktin hazirlanmasi

Hibiskus ¢igaklarindan qati ekstraktin hazirlanmasi. Ovvalca hibiskus ¢igaklori xirdalanir, diametri
3mm olan olokdon kegirilib 10qr olmagla elektron torazido ¢okilib hocmi 250ml olan siigo kolbaya
yerloasdirilir, iizerine 1%-li limon tursusunun 70%-li etil spirtindski mahlulu slavs edilib 24 saat azindo
otaq temperaturunda miitomadi qarigdirilmaqla ekstraksiya olunur. Bu miiddst basa ¢atandan sonra alinan
cixarts kagiz filtrdon siiziildii vo prosedur bir dofo do tokrar edildi. Alinan ¢ixariglar birlosdirilib
tomizlondikdon sonra oks soyuducu ilo olagolondirilmis su hamami iizerindo qatilasana kimi
buxarlandirildi. Qatilagmus kiitla albali-qirmizi ranglidir.

54



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

2-Ci torkib tizro Hibiskus sorbatinin hazirlanmasinin texnoloji sxemi:

IH.1. istehsalata hazirhq

[H.1.1 Dezinfeksiyaedici mohlulun hazirlanmasi

IH 1.2 Avadanliglarin vo binanin hairlanmasi

[H. 1.3 Personalin hazirlanmasi

[H. 1.4. Havanin ventilyasiyasimnin tomin edilmosi

[H. 1.5 Qablarin vo flakonlarin hazirlanmasi

[H. 1.6 Tomizlonmis suyun hazirlanmasi

[H. 2. Xammalin hazirlanmasi

IH. 2.1 Sakerin, limon tursusunun ¢okilmasi

[H. 2.2 Suyun vo etil spirtinin 8lgiilmasi

[H. 2.3 Sarbotbisirilon qazana sokarin olave edilimosi

TP. 3 Sorbatin hazirlanmasi

TP. 3.1 Sokar sorbatinin qaynayana qodar qizdirilmast (seliyobonzor bakteriyalart mohv etmok ii¢iin 30
dagigadon az olmayaraq qarisdira- qarigdira gqaynatma)

TP. 3.2 Siiziilms

TP. 3.3 Standartlasdirma

TP. 4. Hibiskusun dorman sarbatinin hazirlanmast

TP. 4.1 Ekstraktin olavs edilmasi

TP.4.2. Qizdirilma va garigdirilma

QM .5 Qablasdirma. Markalanma.

QM. 5.1 Tiind rongli flakonlara doldurma. Markalanma.

QM.5.2 Karton qutulara yerlogdirmo. Markalanma

Hibiskus ¢icoklarinin sulu vo spirtli ekstraktlar1 vo onlarin asasinda hazirlanmig sarbotlorin bazi
keyfiyyat gostaricilari toyin edilmisdir (cadval 1 va 2).

Sak. 3. Hibiskus cicoklorindon alinan qat1 ekstrakt

Cadval 1
BFM-3 aid eynilik reaksiyalan

Torkiblor Fenol birlogsmolorins aid | Antosianlara aid | Polisaxaridlora aid
reaksiya reaksiya NaOH-in | reaksiya  95%-li etil
FeCl; mahlulu 10%-li mahlulu spirti  (pambigabonzar
(g0y-bondvsayi rong) (zeytun-yasil rong) ¢okiintii)

Hibiskus ¢igoklarinin | + + ++

sulu ekstrakti

Hibiskus ¢igokloarinin | + + ++

sulu ekstrakt1 asasinda

Sorbot -1

Hibiskus ¢igakloarinin | +++ +++ ++

spirtli ekstrakt

Hibiskus ¢ig¢aklorinin | +++ +++ ++

gati ekstrakti osasinda

Sorbat -2
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Cadval 2
Hibiskus sarbatinin bazi keyfiyyat gostaricilari
Sarbatlor Rangi Iyi Dadi Konsisten | Sixligi | Sindirma | pH
-siyast g/ml | gostaricisi

Sulu ekstrakt osasinda | morugu- | spesifik | turstohor- | Ozliilli | 1,0660 | 1,4101 4,55

hazirlanan sorbot qirmizt sirin soffaf
Qat1 ekstrakti asasinda albali- spesifik | turstahor- Ozlilla 1,3070 | 1,4209 4,76

hazirlanan sorbot qirmizi sirin soffaf

Notica. Azorbaycanin iglim soraitinde becarilon vo unikal terkibs malik hibiskus ci¢oklorindon alinan
qati eckstrakt osasinda hazirlanmis sorbotin, sulu cixarigla alinan sgorbotlo milayisado keyfiyyat
reaksiyalarinin intensivliyi baximindan vo uzun miiddat stabil qalmasi baximindan slverisli dorman formasi
kimi immun sistemin méhkomlonmasi {igiin istifadesi maqsadouygun hesab edilir.
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TexHoJ0rus MPUTOTOBJIEHNUS JIeKAPCTBEHHOT0 CPEACTBA AJI YKPenJeHs MMMYHHOI cMCTeMbI
C.Jx.MexpaiasbieBa, J.A.I'yimeBa

B Hamem ucciieZloBaHUU Mbl COWIH 11€JI€CO00Pa3HBIM IPUTOTOBUTh TEPATICBTHUCCKUN CUPOIT U3 IIBETOB
rubucKyca, KOTOPBIA JIETKO J03UPOBATh M YAOOHO TNpPUHMMATh. B KauecTBe OOBEKTa WCCIECIOBAHUS
HCTIOJIb30BAIMCH CTAHJIAPTHBIE IIBEThI THOMCKYCA, OYMIICHHAS BOJA, STHIOBBIA CIUPT, padUHUPOBAHHBIH
caxap. [IpuroroBiieHre SKCTPAKTOB OCYIIECTBISUIM METOJIOM peMacceparui. CHpoIl Ha OCHOBE T'YCTBOTO
9KCTPAKTa I[BETOB 'MOKMCKYCa, BBIPAIIICHHOTO B KJIMMAaTHYECKUX YCIOBUSIX A3epOaiikaHa U 00Ja1atonui
YHHUKAQJIEHBIM COCTaBOM, CUHTAETCSA MOIXOMSIIUM IS YKPEIUIEHUS WMMYHHOW CHCTEMBI B KadecTBE
noaxojsiiel (opMbl JICKApPCTBEHHOTO CPEJCTBA C TOUKU 3PSHHSI HHTCHCUBHOCTH KaueCTBEHHBIX PEAKIUi U
JIOJITOCPOYHOM CTAOMILHOCTH 110 CPABHEHHUIO C CUPOIIOM, IOJYYCHHBIM C BOAHBIM 3KCTPAKTOM.

Summary

Dispositions technology of drug to strengthen the immune system
S.J. Mehraliyeva, E.A. Guliyeva

In our study, we found it appropriate to prepare a therapeutic syrup from hibiscus flowers, which is easy
to dose and convenient to take. As the object of study, standard hibiscus flowers, purified water, ethyl
alcohol, and refined sugar were used. The preparation of the extracts was carried out by the method of
remassification. A syrup based on a dense extract of hibiscus flowers grown in the climatic conditions of
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Azerbaijan and having a unique composition is considered suitable for strengthening the immune system as
a suitable form of medicine in terms of the intensity of qualitative reactions and long-term stability
compared to the syrup obtained with an aqueous extract.

Daxil olub: 27.11.2019

IMoka3aTesn ceponoO3UTUBHOCTH B OTHOILIEHHE BUPYCOB IHTEPAJILHBIX
renaTUTOB CPeIu JHI[ U3 TPy ¢ BBICOKHM PUCKOM MH(pUIIUPOBAHUS
BUpPYCaMH TPaHC(Y3HOHHBIX renaTuTOB

A.2. [laoawmesa, M.U.Muxaiinos, M.K.Mameooe
Llenmp no konmponio 3a 0cob6o onacHvimu uHgexyuamu, 2.baxy;
HUUN eaxyun u coieopomox um. M. M. Meunuxosa, e.Mockea;
Hayuonanvnouii yenmp onxonozuu, 2.baxy

Acgar sozlar: hepatit A virusuna garsi anticisimlor, hepatit E virusuna qarsi anticisimlor
Knrouegwle cnosa: antrtena K BUpyCy remnaturta A, aHTuTeNna K BUpycy renarura B
Key words: antibodies to hepatitis A virus; antibodies to hepatitis E virus

Panee, moctaBuB mepen coOOH ILieib OUEHHUTh HIMPOTY PACIpPOCTpaHEHUS WHQEKIMHA, BBI3BAaHHBIX
Bupycamu renatutoB B (BI'B) u C (BI'C), y xxuBymmx B A3zepOaiipkaHe JIUIl U3 Pa3HbIX TPYII C BRICOKUM
puckom mapentepansHoro nHpumpoBanus (I'BPIIN), mbr ceponormueckn o0ciea0BaIi CBIBOPOTKH KPOBH
JIW1L, PUHAJIEKAIUX K I9TH pazHbiM ['BPIIN.

[IpoBens aT0 MCcrnenoBaHUE, Mbl YCTAHOBHIIM, YTO YacTOTA BBISBJICHUS CEPOJOTMUYECKHX MapKepoB
nHpuuupoBanus BI'B n BI'C cpeam sTMX nuu B HECKOJBKO pa3 BbIIIE aHAJOIMYHOIO IOKa3aTels,
OTIPEICNIEHHOTO MIPU 00CIIEIOBAHNH JIUII U3 KOHTPOJILHOH rpymist [1].

3TOT haKT MOATBEPIHI 000CHOBAHHOCTH MPEJIION0KEHHS O TOM, YTO JIMIA U3 3TUX TPYIIIL, )KUBYIIHE B
AszepOailjpkaHe, MOryT OBITh AKTUBHBIMH PAcCIpPOCTPAHUTENSAMH WH(EKIMH, BBI3BAHHBIX BHPYCaAMU
TpaHC(Y3HOHHBIX T'eaTUTOB. B TO ke BpeMsi, pacrosnarasi CBIBOPOTKaMu KpoBH 3THX Jul u3 ['BPIIN, Mel
MOCTaBHIIU Iepe]] co0ol BOIIPOC O TOM, MOTYT JIM 3TH K€ JIUIa IPUHUMATh Y4acTHe B PaclpOCTPaHECHUH
Bupyca rematura E (BI'E), mapkepsl HMHQUUMPOBaHUS KOTOPBIM, IO HEKOTOPHIM MMEIOIIMMCS B
JIUTEpaType NaHHBIM, TAKKE Yalle BCTpPEeUyaroTcs cpean HeKoTopbix kateropuit [ BPIIN [2, 3, 4].

[IpuHsSB BO BHHMaHHE 3TO COOOpa)KEHHE, MBI, HCIIOIb30BaB COOTBETCTBYIOIINE KOMMEPUECKUE TECT-
cucreMbl UMMyHO(epMeHTHOTO MeToia ¢pupmebl "Inarnoctuueckue cuctemsl” (H.Hosropogn), emie B 2016
I CEpOJIOTHYECKH HCCIIE[OBalIM BCE MMEBIIMECA y HAc ChHIBOPOTKM kpoBu Jmy u3 I'BPIIM u mun us
KOHTPOJIbHOM TpyIIbl (0e3B03Me3/IHbIC JIOHOPHI KPOBH) Ha MprcyTcTBUe B HUX anTuTen K BI'E (anti-HEV)
¥ OJIHOBPEMEHHO aHTHTEI K BUpycy remnaruta A (anti-HAV).

B macrosimiem cooOIIEHMM MBI TIPEACTAaBIISIEM pPE3YJIbTaThl, IOJYYCHHBIE B YIOMSIHYTOM BBIIIE
HCCIIEIOBAHUN U TIO3BOJIAIOIINE COCTABUThH ONPEAEIICHHOE MPENCTaBICHNE O IMIMPOTE ParCIpOCTPAHEHUS
cpenu nmun u3 ' BPIIN undeknii, CBI3aHHBIX C SHTEPATLHBIMU BUPYCHBIMH TE€MIAaTHTAMH.

OTH pe3yibbTaThl CBEJEHbHI B TalOiMIly, B KOTOpOW NpEACTaBICHbl JaHHBIE O KOJIMYECTBE
MPOTECTUPOBAHHBIX CHIBOPOTOK KPOBH, MPHHAIJIEKAIINX K KaA0H u3 matu obcnenoBanubix 'BPIIA u k
KOHTPOJIBHOM T'PyTIIE YCIOBHO 3JOPOBBIX JIHII.

Cyns 1o npecTaB/IeHHBIM B Ta0JIMIE MOKa3aTessIM, YaCTOThl BhIsBIcHUS anti-HAV B oOmiei rpymime
s 13 I'BPIIN u B KOHTPONBHOM IpyIIE YCIOBHO 3I0POBBIX JIUI] CYIIECTBEHHO HE OTJINYAIIUCH.

IIpu sTOM, paznuuus MEXIy 4YacTOTaMHU BBISBIEHUS 3TUX aHTUTEN cpeau Jimil u3 pasHeix ['BPIIN
OKa3aJIMCh TAKXKe HE3HAUYNTENIbHBIMH. JTO MO3BOJISAIIO MOJIaraTh, 4TO WA 13 ykazaHHbIX Beire [ BPIIU He
HUMEIOT MOBBILEHHOTO pHcka uHuuupoBanus BI'A um B 3TOM OTHOIIEHHE HE HMEIOT KaKHX-THOO
SMHUIEMUOJIOTUYECKH 3HAUUMBIX OTJIMYMH OT JPYTHUX KaTeropuil HaceIeHUs CTPaHBbI.
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Wuas kapTWHA CIOXKHWIACh B OTHOIIIGHWUE YacTOT BbiiBieHWs anti-HEV - B oOmeii rpynme nwim u3
I'BPIIU ona cocraBuna 6,3+0,4% wu 6oree, yem B 1,5 paza mpeBblliaia TaKOBYIO B KOHTPOJIBHOW TPYIIIE
3nopoBeIx Jull (4,0+£0,5%). Ilpu aTOM, pa3sHHIIa MEXIY ITHMH MOKA3aTEeNSIMU OTJIMYAIaCh CTATUCTHYECKU

YCTOWYMBEIM XapakTepoM B uHTepBaie p < 0,05 (t=3,8).

Tabauua
YacroTa BoIsiBIAeHUus1 aHTHTE] K BI'A u anTuTes k BI'E B cbIBOpOTKAX KPOBH JIMIl, OTHOCHBIIMXCS K
pasnuynbiM I'BPITH
I'pynnel nun, KOTOPEIM KonuuectBo BrisiBneHbl BrisiBneHbl
MIPUHAIJIEKAITN CHIBOPOTKH CBIBOPOTOK anti-HAV anti-HEV
BUY-uH(UIIMPOBAHHEIE JTUITA 1320 1304 / 98,8% 106/ 8,0%
Bonsueie TJI 600 553/ 92,2% 22 13,7%
BonbHBIE TeMOOIacTO3aMuU 440 422 [ 95,9% 28/6,4%
Bonsurie XITH 434 391/90,1% 15/ 3,5%
IMorpeburen MH 425 423/ 99,5% 30/7,1%
UTOT'O 3219 3093/96,1% 201/6,3%
310poBbIe JTHIA 1541 1442/ 93,6% 61/4,0%
Coxpamenus: TJI - tyoepkyines nerkux; XITH - xpoHndeckas moyeyHasi HeJOCTATOYHOCTH;
WH - uHbeKIIMOHHBIE HAPKOTUKHU

Ha nam B3risan 3acimy’kuBajl BHUMAaHUS TOT (aKT, YTO PassIMuvsl MEXIY 4acTOTAaMH BBIBICHUS anti-
HEV cpeau 3mopoBsix jui u cpeau Jimi u3 pasubix [ BPIIN konebanuch. HanbOonbmum Takoe pasziudue
obuto cpenn BUY-unduumpoBannsix nuin (B 2 pasza), cpenu norpeoureneii UH (B 1,8 pa3) u cpeam
0opHBIX TemoOnacto3amu (B 1,6 pa3). Ot (hakThl MO3BOJSLTH MOMYCKaTh, YTO IPEICTABUTENN 3THUX
I'BPIIN mornu ornmuaThes Oojee BHICOKMM puckoM mH(punupoBanus BI'E u mpuHAIEKHOCTh K 3TUM
I'BPIIU moria ofHOBpEMEHHO YKa3bIBaTh U Ha 00Jiee BRICOKMIA prck nHpunmposanus BI'E.

OneHuBast 3TH pe3ysabTaThl B LEJIOM, 3aMETUM, YTO aHAJIOTMYHAs KapTHHA ObUla paHee OTMEYEHa NpH
nccienopanny Ha Hamumure anti-HAV u anti-HEV rpymnmbr 6071pHBIX CO 37I0Ka4eCTBEHHBIMH OITyXOISIMU
[5].

3aBepiiasi HaCTOAIIEe COOOIIEHHE, OTMETUM, YTO CYJS 10 pe3ysIbTaTaM MPOBEIEHHOTO MCCIEI0BaHuUs,
muna u3 Hekotopbix ['BPIIM mumenn moBwimenssiii puck nHpumupoBanus BI'E u, B To ke Bpewms, He
OTJIMYAIINCH IO CTeNeHn prucka nHpupoanus BI'A ot apyrux xareropuii HaceneHHs.

Takum o0pa3oM, cyAs IO MOJYYCHHBIM HAMH pe3yibTaTaM, MOXHO OBUIO MoJjlaraTh, 4YTO PHUCK
nHuuupoBanusa BI'A, kak 1 HHTEHCHUBHOCTb BBI3BAHHOI'O UM SIHJIEMHUYECKOTI0 IPOLECcca, CPeAn JIUL U3
I'BPIIM npakTU4yecKd HE OTIMYAIUCh OT TAaKOBBIX Y 3JOPOBBIX »KuTeleil. B To ke Bpems, pHUCK
nHpunupoBanus BI'E y numn w3 nHexoropeix ['BPIIM okazancs ¢GopmanbHO BhIIIE, Y€M Y OCTAIbHBIX
XKHUTEJIEH CTPaHBI.
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Xiilasa

Transfuzion viruslu hepatitlor ils yiiksok infeksiyalasma riski olan saxslor arasinda enteral
hepatitlars nazaran seropozitivlik gostaricilori
A.E.Dadasova, M.I.Mixaylov, M.Q.Mommoadov

Miisliflor transfuzion viruslu hepatitlor ilo yiiksok infeksiyalagsma {izro bes riski qrupundan olan
soxslarin qan zordabinda hepatit A virusu (anti-HAV) vo hepatit E virusuna (anti-HEV) qars1 anticisimlorin
seroloji miiayinasindo alinan naticolori toqdim etmislor. Oldo edilon gostoricilora asason anti-HAV
oksariyyat soxslordo agkar edilmigdir. Lakin anti-HEV miayina edilon soxslorin ¢ox ciizi hissasindo
miioyyan edilmisdir.

Summary

Seropositivity indices to enteral hepatitis viruses among persons from groups with high risk
contamination with viruses of transfusion hepatitis
A.Dadasheva, M.Mikhailov, M.Mamedov

The authors present results obtained in serological determination of antibodies to hepatitis A virus (anti-
HAYV) and to hepatitis E virus (anti-HEV) at blood serums belonged to persons from five different groups
with high risk contamination with viruses of transfusion hepatitis. According these results anti-HAV has
been detected at absolute majority of all tested persons. In the same time anti-HEV has been detected at

only non large part of tested persons.
olub: 19.12.2019

Zaharli maddalar, kimyavi darman maddalarinin organizma tasiri

R.C. Karimova, T.0O. Eyvazov, Z.S. Iskandarova, S.0. Sahmammadova, M.Q. Olakbarova,
M.Y. Yusifova, V.N Yaqubova
Azorbaycan Tibb Universiteti, EImi Tadgiqat Markozi, Bak:

Agar sozlar: zoharli maddalor, kimyavi dorman maddalori
Knwueevle croea: TokCHUHBIC BEIIECTBA, XUMUKATBI
Key words: toxic substances, chemicals

Tibb tocriibasinds miixtalif xastoliklorin miialico vo profilaktikasinda kimyovi birlosmolorin miivafiq
siniflorina monsub ¢oxlu sayda dorman preperatlar istifado edilir. Bu oaczagiliq preparatlart miialicovi
dozada xostoliklor tesirindon organizmin pozulmus funksiyalarii boarpa etmo gabiliyyatinoe
malikdirlor.Odur ki, hamin preparatlar insanlarin giindslik hayatina ¢ox genis miqyasda daxil olmusdur.
Eyni bir dorman maddasi miiayyon sorait ¢argivasinds insanlara vo heyvanlara zarorli tasir do gostors bilir.
Onlar organizmin hayati vacib funksiyalarini poza bilir, orqanizmds ciddi patoloji doyisikliklor yaradir,
bozi halda iss, agor vaxtinda tibbi yardim olmasa, hotta 6liim térada bilirlor. Darman va diger maddolor
tosirindon organizmds meydana golon patoloji doyisikliklor kompleksi zoharlonmo vo ya intoksikasiya,
zoharlonmoani térodan madds isa zohorli madds va ya sadacs olaraq zohor adlanir. Basqa s6zlo desok, zohar
sorti olaraq elo kimyoavi maddays deyilir ki, onu organizms miivafiq miqdarda qobul etdikdo miioyyan
sarait gargivasinda Xastalik vo hotta 6lim térada bilir. Toksik maddslarin organizme daxil olmasi qida,
tonaffiis va su ilo tomas soklinds olur, ancaq zsharlonma gapali bir sistemds do miimkiindiir. Har hansi bir
maddonin lazimi dozada orqanizmo gobul edilmasi normaldir, lakin artiq doza orqanizmo zsharli tasir
gostars bilir [1,2,3].

Organizmo tasiri ilo oslagadar olaraq toksik maddslor agindirict vo metabolitik zoharlor olarag 2 sinfo
ayrilir. Asindirict toksiki maddslor toxuma iizarinds yerli tosir gostorirlor. Qiivvatli tursu va galavilar, sulfat
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tursusu vo tomizlomads istifado olunan duz tursusu agindirici zoharli maddoslordir. Bir insanin 28 qr sulfat
tursusu gobul etmosi onun ani Oliimiino Sobob ola bilir. Sulfat tursusunun az miqdarda gobulu belo
organizmin metabolizmasina moanfi tosir gostora bilir.Asindirici toksik maddalor asasen hiiceyranin
mayesini alaraq vo ya monfi yiikli elektronlarin artmast goklinds tosirini gostorir. Bu da 6z novbasinds
hiiceyra 6limiina gotirib gixardir[4,5,6].

Otraf miihitds toksiki tosir gostaran bir sira maddolor var: Xlorid tursusu - tursu hidrolizi soklinda tasir
gostarir. Ev goraitindo dezinfeksiyaedici madds kimi istifado olunur. Sulfat tursusu xiisusilo avtomobil
sonayesinds istifada olunur. Xlor plastik sonayeds istifado olunur. Yod peyvanlarin ¢oxunda rast galinan
oksidlogdirici maddadir. Homginin yodun galxanabanzar vaz ils alagesi olub, mithiim hayati funksiyalarin
idara edilmasinds rolu olan agir maddalordandir. Organizmds yodun artmasi ani 6liimlo naticalona bilor.
Hipoxlorid tursusu oksidlagdirici madds kimi agartmada istifads olunur.

Metabolitik toksiki maddolor toxuma pozgunlugu yaradan asindirici zohorlordon fargli olaraq
daha siddotli vo timumi tosir gostorirlor. Qarsisi alinmasi ¢atin, ham da organizmo boyiik zarar veran moanfi
tasir gostarirlor. Metabolitik toksiki maddslor miixtalifdirlor. Bunlara CO, CN, sirks tursusu, agir metallar,
neyrotoksinlar vo s. aiddir.

Zoharlonmayas sobob yiiksok dozada organizmin normal funksiyasini poza bilon yalniz oczagiliq
preparatlart deyil, homg¢inin xalq taSarriifatinin biitiin sahalorinin ehtiyacini 6domak iigiin kimya sonayesi
torafindon buraxilan digoer ¢oxlu maddslor as ola bilor. Bunlara kond tosarriifatinda bitki va heyvan
ziyanvericilori ilo miibarizo todbiri Kimi istifado olunan kimyoavi zohorlor, miixtslif texniki mayelor,
kosmetik vasitolor, moisat kimyasinda istifado olunan maddalor vo s. aiddir. Bozi halda insan vo
heyvanlarin zoharlanmasine sabob bitkilarin zohoarli hissalari olur[7,8,9].

Kimya elminin siiratli inkisafi, kimya texnologiyasinin miintozom olaraq tokmillosmosi vo kimya
sonayesinin istehsal gabiliyystinin daha da yiiksalmasi xalq tesorriifatinin miixtalif sahslorinds ugurla
istifads olunan kiilli migdarda kimyavi birlogsmalarin sintez edilmasina sabab olur. Cox siibhasiz ki, hamin
maddalorin ¢oxu miiayyan soraitds insan organizmi {iglin tohliika yaradir vo zohorli tasir gostarir.

Klinik gedisina gora zoharlonmoa iki qrupa boliniir: kaskin va xronik zeharlonmalor.

Kaskin zaharlonmalar zoharli maddanin yiiksok dozasini bir dofays organizms gabul etdikds bag verir.
Bu siiratlo bas veran alamotlorlo miisaist olunur, bir nega dagige,saat, giin arzinds 6liimls naticalonir. Cox
vaxt kaskin zohorlonmo tosadiif noticasinds bas verir.Xronik zoharlonmslor zohorli maddenin az dozasim
tokrar olaraq uzun miiddot arzinds gobul etdikds bas verir. Belo maddalar kaskin zohorlonma tératmosalor
ds, organizmin bu vo ya digar funksiyasini poza bilirlar. Xronik zaharlonmonin gedisi tadricon olur va
alamatlori 0 godoar do aydin olmur [10,11].

Omoala galma soraitine géra zoharlonmalar yens dos iki qrupa boliiniir: maisat Vo peso zaharlonmalori.
Peso zoharlonmolori zoharli maddo istehsal vo istifado edilon zavodlarda, fabriklordo, miixtolif
miiossisalordo, laboratoriyalarda va s. bas verir. Zohorli madds ils isloyan fohlo va isgilor onlarin tasirlarine
moruz qalirlar. Texniki tohliikasizlik vo omok miihafizo gaydalar1 pozuldugda belo maddolor xronik
zoharlonmoalar toradir. Maisat zoharlonmalori ev vo tosorriifat {iglin totbig olunan zohorli maddalorin
saxlanmasi1 vo istifadosine lageyd miinasibat naticasindo omoalo galir [12,13]. Moaisot zaharlonmoalarinoe
alkoholizm vo narkomaniya da aiddir. Spirtin uzun miiddot orzinds hoddindon artiq gobul edilmasi
naticasinds alkoholiklorin organizminds ¢ox ciddi patoloji dayisikliklar amalo galir, xronik alkoholizm
toranir.Narkomaniya iss narkotik maddslarin sistematik gobul edilmasi naticasindo meydana galir.

Kimyavi birlosmaloarin toksikliyi organizmin, zaharli maddonin va otraf xarici miihitin qarsiligl tasirlori
ilo hayata kegir. Zoharli maddonin toksikliyi bir ¢ox amillardon asilidir: maddonin dozasi va qatihig, fiziki
va kimyavi xassalori, badons daxil olma yollart vo sorulma siiratin, fordi hassasliq, organizmin vaziyyati,
digar maddolor, maddenin kimyavi qurulusu, maddenin toksikokinetikasi. Kimyavi maddalarin toksikliyini
miioyyon edon vacib amillordon biri onlarin dozasidir. Haor hanst eyni bir kimysvi maddo dozadan
asil1 olarag organizmo ham darman, ham da zahar kimi tasir gostors bilir. Miiayyan miialicovi Somara tomin
edon doza maddonin miialico dozasi adlanir. Organizmda &liimla naticalonmayan patoloji doyisikliklor
toradon doza maddsnin zsharli dozasi adlanir. Orqanizmin mohvini tomin edon dozaya iss maddonin 6liim
dozas1 deyilir [12,14].

Bir ¢ox maddalarin toksikliyi onlarin orqanizms daxil olma yollarindan asilidir. Zsharli maddanin eyni
bir dozas1 mixtalif yollarla badons diisdiikdo bir-birina oxsamayan miixtalif toksik somoara meydana golir.
Cox miqdar heksan buxarlar1 tonaffiis yollart ilo organizms daxil oldugda 1-3 dagigedon sonra insanin
stiuru itir. ©gar bu migdar heksan, hotta bir godor ondan ¢ox, organizms hazm kanali yollar1 ilo daxil
olarsa, toksik tasir kifayat doracads zaif olur [4,6,7].
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Maddonin organizme sorulma siirati do gox vacib gostaricidir. Vena daxilino yeridilon maddanin
sorulmasi anidir. Maddas bir basa gana yeridildikde onun badands nisbsten yiiksok gatiligi tamin olunur va
noticados toksik tasir tez biruzs verir. Miixtalif sonaye miiassisalorinds hal-hazirda 100-don artiq zoharlayici
maddolordan istifado edilir. Son illordo zaharli maddolor ilo zoharlonmo hallart daha tez-tez rast golinir,
osas tohliiko ondan ibaratdir ki, onlar kiitlovi zoharlonmalara sabab olur. Bu grup zaharlars, sanayeds, kond
tosarriifatinda vo miixtalif sahalords istifads edilon miixtalif toksiki maddslor aiddir.

Toksiki tasirina va sobab oldugu kliniki alamatlora gora zoharli maddolor sorti olaraq 2 qrupa boliiniir:
asasan yerli qiciglandirici, yandirict, bogucu tasirli va asasan timumzaharli toksiki tasirli maddslor. 2-ci
grup maddalor gana sorularaq markoazi sinir sistemini, qani, qara ciyari, boyraklori zadalayir.

Bogucu toasirli toksiki maddalorin asas tosir obyekti tonaffiis iizvloridir. Belo maddalorin organizma
tosirini sorti olaraq 4 dévro boliirlor: madds ilo tomas dovrii, gizli dovr, ag ciyarlorin toksiki 6demi dovri,
agirlagmalar dovrii. Hor dovriin davam miiddati kimyavi maddonin toksiki xiisusiyyatindon vo dozanin tasir
gostordiyi miiddotdon asilidir. Bir sira maddoalorin buxarlarinini yiiksok konsentrasiyasinin tasirindon tez bir
miiddoto 6liim bas verir. Oliimiin sobabi darinin aciq sahalorinin, yuxar1 tonoffiis yollarinin vo ag ciyarlarin
kimyavi yanigi naticasinds inkisaf edon sok voziyyatidir.

Umumi tosirli zohorloyici maddolora enerji miibadilosini kaskin pozduguna géra zodelonmisin dliimiine
sobab olan birlogsmolor aiddir. Bu maddoalor gan vo toxuma zsharloyicilorine boliiniir. Qan zohorlayicilori iki
yarim qrupa boliintir: hemoglobin vo hemolitik zoharlor. Toxuma zshorlari do 6z ndévbasinds ii¢ novo
boliiniir. Onlar inhalyasion yolla daxil olduqda ag ciyarlorin toksiki 6demina, gana soruldugda maddolar
miibadilosinin pozulmasina sobob olur. Bu grupa daxil olan birlosmolorin ¢oxu giiclii yandirict tasir
gostaririlor, bu da zodolonmiglars yardim gostarmayi shmiyyatli doracads gotinlogdirir.

Sinir impulslarinin yaranmasina, Otiiriilmasine tosir edon maddslora periferik sinir tonzimlonmasi
mexanizmlarini pozan maddslor aiddir. Homin maddoslor neyromediatorlarin sintezi, ifrazi, inaktivasiyasi
proseslaring tasir edir; ion kanallarinin kegiriciliyini pozur. Bogucu vo neyrotrop tosir gostaran maddolarin
tasirindan inhalyasion yolla zadaloanma naticasinds agciyarlords 6dem inkisaf edir vo onun da fonunda sinir
sisteminin agir zodasi formalagir. Sinir sisteminin zoadalonmosi naticasinds beyinds impulslarin yaranmasi
Vo kegirilmasi pozulduguna vo hamginin, xarici tonoffiis pozulduguna goéro beyinds agir hipoksiya
vaziyyati inkisaf edir. Adatan, organizmin zaharlonmasi tadrican inkisaf edir, agir hallarda bir ne¢o giino
oliimlo naticalonir. Patoloji prosess badonin bir ¢ox iizvleri calb olunur, lakin asas doyisikliklor sinir
sistemi, parenximatoz organlar vo bazen do gan sistemindo bas verir. Oz qurulusuna goro bu maddalor
miixtalif maddolor sinfino daxildir, lakin onlarin hamist timumi xiisusiyyato malikdirlar: organizmds hamin
maddalor pargalanaraq yiiksok reaksiyaya giro bilmok qabiliyyatina malik hidrogenli karbon radikallart
omoalo gatirir.

Bu maddalar ag ciyarlor, hazm yolu va zadslonmomis dori vasitasilo boadono daxil olur vo long gedisli
xastaliklora sabab olur. Bu zaman demok olar ki, biitiin organlar proseso calb olunur-xarakter cohotlori
maddolor miibadilasini pozmaqdir, son natica ise-6liimdiir.

Zohoarli maddolarin zaharliliyi shamiyyatli daracads organizms daxil olma yolundan asilidir. Bu zaman
zodalonma timumi va yerli xarakter dastyir. Yerli tosir zamani toksiki effekt zohorli maddslarin organizmls
bilavasito tomasi yerindo miisahido olunur. Umumi tosir zamani toksiki effekt zohorli maddalorin dori
ortliyli vasitasilo qana kegdikdo, ag ciyarlor vo ya modo-bagirsaq trakti ilo organizms daxil oldugda 6ziinii
biruzs verir. Ona gora do zaharli maddalarin toksiki tasirini giymatlondirdikds onun toksiki tasir doracasi
Vo xarakteri ilo yanasi insan orqanizmina daxil olma yolu da nazors alinmalidir [8,9].

Zohorli maddolorin organizms daxil olmasinin asas yolu tonoffiis tizvloridir. Organizmo daxil olan
zoharli maddalarin oksariyyati ziilallar, lipoproteidlor, ganin formali elementlari vo c¢. maddalorlo kompleks
vo ya digar kimyavi birlosmolor amolo gatirirlor. Organizmds amalo galon kompleks birlogsmalarin
mohkomliyi kompleksi amala gotiron maddonin tobistindon vo yaranan rabitonin noviindon asihidir.

Zahorlarin organizmin ziilal vo diger maddslari ilo qarsiligh tasiri naticasinds reaksiyada istirak edon
komponentlor arasinda kovalent, ion, hidrogen rabitalor omolo golir. Bu gostorilon rabitslordon on
davamlis1 kovalent rabitodir. Metal kationlarinin ziilal maddslorlo kompleksinds yaranan rabito kovalentdir.
Elo bu sobaba gora do metallar uzun miiddat arzinds organizmds qgala bilirlor. Ziilal maddslordon albumin
zoharli maddslarlo daha faal birlosir. Fibrinogen, y-globulin va bazi basqa ziilal maddslor yalniz mahdud
sayda zaharlarls birlagirlor. Xiisusilo y-globulin bilirubinls birlosir.

Indiys godor alkaloidlor vo onlarm sintetik analoglarimin ziilal maddalorlo komplekslarinin amala golmo
soraiti cox yaxs1 todqiq edilmisdir. Bu komplekslor ziilal maddslorin izoelektrik noqtesindsu yuxart pH-da
omalo galirlor. Albumin barbituratlarla, xiisusilo do molekul torkibinds lipofil qruplar olanlarla ¢ox yaxsi
birlogir. Albumin hamg¢inin yag tursulan ilo miivafiq birlog-malor va ya komplekslor amolo gatirir. Yag
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tursularinin  molekullarinda karbon zonciri uzandiqca onlarin albuminlo yaratdigi rabito daha da
moéhkamlanir. Albuminls birloson maddslors sulfanilamid preparatlari, yodlu birlasmalar, asasi va turs boya
maddalori, bazi neytral maddslor aiddirlor.Sink vo mis ionlar1 B-globulinlo yaxsi birlogirlor. Metal
kationlar1 amintursular, peptidlor vo ziilallarla davamli kompleks vo daxili kompleks birlosmoalor omolo
gatirirlor. Steroid hormonlar lipoproteidlorlo, bazi antibiotiklor nuklein tursular ils, karbon 2-oksid isa
ganin hemoqlobini ilo asanligla birlosirlor. Yalniz az sayda zoharlor vo dorman maddslori organizma
diisdiikdon sonra albumin vo digor ziilallarla birlosmirlor. Bunlara etil spirti, glikkoza va sidik covhori
aiddir. Okcor zohorli maddolor miixtolif iizv vo toxumalarda qeyri-barabor paylanir. Maddslorin
organizmdo paylanmast onlarin asagidaki fiziki vo Kimyovi xassslorindon asilidip: su, piy vo diger
lipidlordo holl olmalarindan, dissosiasiya gabiliyystindon, tizv vo toxumalarin torkib vo funksional
xususiyyatlorindon. Lipidlords yaxsi hall olan toksik maddslor bioloji membranlardan yaxsi kegorok,
lipidlorlo zongin, ganla yaxs1 tochiz olunan iizv vo toxumalarda tez vo selektiv paylanirlar .

Lipidlords yaxs1 hall olan organizmas diismiis maddslorin paylanmasi1 miivafiq tizv vo toxumalardaki piy
va digor lipidlorin migdarindan asilidir. Qeyri-elektrolitlor baslica olaraq hamin madds {igiin udma hacmi
daha ¢ox olan toxumalarda toplanir. Belo ki, xloroform narkozunda uzunsov vo onurga beyinlorinda
xloroformun miqdar1 bas beyina nisbatan 50% ¢ox olur. Bu onunla izah olur ki, bas beyindo lipidlor
miqdarca uzunsov Vo onurga beyinlora nisbaton azdir. Lipidlords yaxsi hall olan zohorlor organizmdon
yavas xaric olur vo ¢evrilmays yavas moaruz qalirlar.

Yas xiisusiyyotindon asili olaraq zohorli madds organizms miixtalif ciir tesir gdstora bilor.Yas
xususiyyati ciddi nazoro alinmagla zshorli vo siddatli tosiro malik dorman preparatlarinin boytiklar vo
miixtolif yash usaqlar i¢iin tam forqli dozalar1 miioyyon edilmisdir. Usaqlarin badon kiitlosi boyiiklora
nisbaton ¢ox azdir. Odur ki, miivafiq miialico Somoarasine nail olmagq ii¢iin miixtolif yasl usaqlara onlarin
yaslarindan asili olaraq bdyiiklara nisboton homin dormanlar az dozalarda toyin olunur. 60 yasdan yuxari
soxslora cavan yaslilara nisboton dorman maddolori bir godor az dozada toyin edilir, ¢iinki daha yash
saxslorda maddalarin metabolizm prosesi vo metabolitlorin organizmdon ayrilma siirati adston ¢ox yavas
olur. Bu soxslorda dorman maddalarinin somarali qatiligi onlar1 az dozada orqanizmo verdikds alds olunur.
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Pe3iome

BiansiHue TOKCHYHOCTH HA TOKCHYHOCTh XUMHYECKHX BellleCTB
P./I:x. Kepumosa, T.A. JiiBa3os, 3.111. Uckanaaposa, C.O. lllaxmamenoBa,
M.K. Anekneposa, M.IO.IOcudona, B.H.fIky6oBa

B MeauiHe GONBIIOE KOJTMYECTBO JEKAPCTBEHHBIX NMPEKYPCOPOB, OTHOCSAIINXCS K COOTBETCTBYIOIIHM
KjlaccaM XHUMHUYCCKHUX COCI[HHCHHﬁ, HUCIOJIB3YCTCA A JICUCHUA U HpO(i)I/IJIaKTI/IKI/I Pa3INYHBbIX
3a00JeBaHui. OTH JieKapcTBa OO0JNaAaloT CIIOCOOHOCTHIO BOCCTAaHABIUBATH HapyIICHHBIE (YHKIUH
opran3Ma OT BO3ICHCTBUS OOJE3HEeH B TEpanmeBTHYECKOHW J03€, IO3TOMY O3TH Mpenaparsl IIHPOKO
UCTIONB3YIOTCS B ITOBCEIHEBHON JKM3HHU. DTOT )K€ MperapaT MOKET OKas3bIBaTh BPEIHOE BO3JCHCTBHE Ha
YCJIOBCKA U JXKUBOTHBIX IIPU OIPCACIICHHBIX YCJIOBHAX. Onu MMOAPBIBAIOT KU3HCHHO BaYXHBIC (I)YHKHI/II/I
Opranuvsma, BbI3bIBAIOT CCPHLC3HBIC IMATOJOTHYCCKHNC H3MCHCHHS B OPraHMU3ME, a B HCKOTOPLIX ClIydadX
JaXe TPH OTCYTCTBUH CBOCBPEMEHHOH MEIMIIMHCKONW IOMOIIM MOTYT JaXe IPUBECTH K CMEpTH.
Kommiekc naTonorniecknx U3MEHEHHH, KOTOPBIE IPOUCXOIAT B OPraHU3MeE B Pe3yJibTare ynoTpeOsIeHHs
HAapKOTHUKOB WX APYIUX BCUICCTB, HA3LIBACTCA OTPABJICHUEM UJIN I/IHTOKCHKaHHCﬁ.

Summary

Effect of toxicity on the toxicity of chemicals
R.J.Kerimova, T.A. Eyvazov, Z.Sh. Iskandarova,
S.0. Shaxmamedova, M.Q. Alakbarova, M.Y.Yusifova, V.N. Yakubova

In medicine, a large number of medicinal precursors belonging to the respective classes of chemical
compounds are used in the treatment and prevention of various diseases. These medicines have the ability
to restore the impaired functions of the body from the effects of diseases in a therapeutic dose. Therefore,
these drugs are widely used in daily life. The same drug can also have harmful effects on humans and
animals under certain conditions. They undermine vital functions of the body, cause serious pathological
changes in the body, and in some cases, even in the absence of timely medical care, can even lead to death.
The complex of pathological changes that occur in the body as a result of drugs or other substances is
called poisoning or intoxication.

Daxil olub: 07.01.2020

63



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

Kiaunndeckue acneKTbl NMPUMEHECHUA PaA3JIHYHBIX JICKAPCTBCHHBIX CPEJIACTB B
MapoaoHTOJIOIMH

JI.I'.Bexuposa
A3zepbatiodcanckuti MeoOuyuHCKUll YyHusepcument,
Kagheopa opmoneouueckoil u mepanesmuueckou cmomamonoeuu, 2.baxy

Agar sozlar: parodont, iltihab, indeks, miialico
Knroueewnie cnoea: IMapoaOHT, BOCIIAJICHUE, UHIACKC, JICUCHUEC
Keywords: periodontis, inflammation, index, treatment

[loBbimieHne >(QQPEKTUBHOCTH JICUEHHsT W BBIOOPD ONTUMAJIBHBIX CPEACTB M METOAOB IIPU
BOCTIAJINTEJIBHBIX U JIECTPYKTUBHBIX 3a00JIEBAaHUSX TKAaHEH MapoJOHTa MPOAOJIKAET OCTaBaThCS ONHOU U3
HanboJiee aKTyalbHBIX MPOOJIEM COBPEMEHHOMN MPaKTHYECKOH CTOMATONOrHH. be3ycnenHocTh HEKOTOPBIX
IIMPOKO TPUMEHSEMBIX TPaIUIMOHHBIX CPEICTB M METOJOB 0a30BOH KOMIUIEKCHON TEparuu, a TakkKe
BBICOKAsI, B CBSI3U C BBICOKMM YPOBHEM YacTOThI BCTPEYAEMOCTH HCCIIEyeMOU MAaTOJIOIMi B Pa3lIWYHBIX
BO3pPAaCTHO-TIOJIOBBIX rpymnmnax HaCCJICHUAA, couvaljibHas 3HAYNUMOCTb HpO6JIeMI)I OIIpEaACIAIOT
HEOOXOJUMOCTh TMPOBEACHHUS Pa0OT MO Pa3pabdOTKe HOBBIX OoJice A(PPEKTUBHBIX CXEM M IOCTOSIHHOTO
moucka myted s ee pemenuu [1,2,3,4]. B HEKOTOPBIX pErvOHAX YPOBEHb PacCIpOCTPAHEHHOCTH
3a00J1€BaHUil MATKUX TKaHEH MapoIOHTa JIETKOM CTeneHu cocTaBisul 23-77%, mpu 3TOM CpaBHUTEIHHO
Oouee TspKenoii (opMoi maToJoruy ObUTH MopakeHsl B cpeaneM 10% obcnenyembix B Bo3pacte 12-15 ner,
a B HEKOTOPBIX CTpaHaX TMHTUBUT OblI BhIsABICH moutn y 100% nmi yka3aHHoro Bo3pacta. TBepable
3yOHBIC OTJIOKECHHS K KPOBOTOYHUBOCTh JIECHBI OYCHb 4aCcTO BBIIBISLINCH Y 42 - 53% cTynenTos [5,6,7].

CornacHo MMEIONIMMCS MIPECTABICHUSIM, TAPOJOHTOIOTHYECKOE JIeUeHNE 0a3upyeTcsl B OCHOBHOM Ha
HEKOTOPBIX BaXKHBIX NpWHHOMMNAX: 1) mpodeccroHanbHas TUTHEHA C yAajeHHWEM 3yOHBIX OTIIOKCHHH,
MPUMEHEHUEM 110 IIOKAa3aHUSAM AHTHCENTHYECKHMX M AHTHUMHUKPOOHBIX CPEICTB C ILIEJbI0 MUKPOOHOI
JNEKOHTAMUHALMK MOJIOCTH PTa; 2) YCTpPaHEHHE TPAaBMAaTUYECKOH OKKIIO3MH, KOTopoe; 3) mpoduiiakTHKa
BO3HUMKHOBEHHS OCJIO)KHEHMH U PeUUAMBOB BOCHAJICHUA C HCIIOJB30BAHUEM HWMMYHOMOIAYJIUPYIOHIUX
mpenapaToB M OMOCTUMYNATOPOB; 4) XUpypruueckue MeTtoapl Jjedenus. [lpm s3toM, wu3 Bcero
BBIILICYKAa3aHHOTO OJHMUM W3 CAMBIX BAXXHBIX CTPYKTYPHBIX 3JEMEHTOB MapOAOHTOJIOTHYECKOTO JICUEHUS
BCerja sABIACTCA aHTI/IMI/IKpO6Ha$I TEparus, KoTopasd OCyIECTBIACTCA HCIOCPEACTBECHHO MJIA YHUUTOXCHUA
MapOJIOHTONATOreHHOW MHKPO]IOPBl HEOOXOAUMOTO ISl YIYyUYIICHUS] Pe3yJbTaTOB BCEX MOCIETYIONIHX
JIe4eOHBIX BMELIATENIBCTB U HOAIEPKAHMS, TyTEM COKPALIEHUS IIOBTOPHOTO MHGHULNPOBAHUS U PELUINBOB
3a00JieBaHusl, Ha JIOJDKHOM YPOBHE JOCTUTHYTHIX pe3yibraros [8,9,10,11].

HecmoTtpst Ha mpoBenenne npodeccHoHaIbHON TMTHEeHbl Ha JOJDKHOM YPOBHE W TIOJIHOE, TPH ATOM,
yAaJIeHue TBEPAOTO M MSTKOro 3yOHOro HajieTa, IMOCJIEHYIOLIee HCIONIb30BAaHHE AHTHCENTHYECKHX U
aHTHOAKTEPHAIBHBIX NpPENapaToB, JAOOUTHCS IOJHOTO BBI3JIOPOBICHHE W CTOWKOW PEMHCCHM YAAETCS
JIaJIeKO HE BCET[ia, TaK KaK B 3TUX CIyYasX MPOMCXOJHUT XPOHU3AIMS MPOIIEcca U ero MporpeccHpoBaHue
Ha (OHE HEraTMBHOTO M3MEHEHHS KOJIMYECTBEHHBIX M KAUECTBEHHBIX ITOKa3aTeleld MaTOreHHOH (hIopshl
OJIIKe K MCXOTHOMY BOCHIAIMTEIbHOMY ypoBHIO [12,13,14].

Heas wuccaenoBanus. B jgunHamuke anamm3  d(QEKTUBHOCTH  JICYCHUS  XPOHHUYECKOTO
TeHEPAIM30BaHHOTO NApOJJOHTHTA C UCTIONB30BAaHHEM MpernapaTa XJIOPreKCHIMHA OUTITIOKOHAT Pa3IHYHOM
KOHIIEHTPALIH.

Matepuansl W MeToAbl HccienoBaHusi. JlaHHOe wuccleloBaHWE TIPOBEJACHO Ha Kadenpe
OPTONEIUIECKON CTOMATONOTUN A3epOaiPkaHCKOT0 MEIHMIIMHCKOTO yHUBepcutera. [lo obparaemocTH
nmanueHTaM, OOpaTHBLIMMCS Ha  BpauyeOHbIM NpueM, TNPOBOAMIM TOJHOE KIMHHYECKOE U
WHCTPYMEHTAIbHOE 00CIIeI0BaHKE TIOJIOCTH PTa, CAHALIMIO TOJIOCTH PTa IO TOBOJY JICYEHHUS Kaprueca U ero
OCJIO)KHEHHH, TPO(ECCHOHATFHYI0 THIHEHY MOJOCTH PTa, KOHCEPBATUBHOE JIEUEHHE BOCIAIHTEIBHBIX
3a00/IeBaHUi MAPOJOHTA M CIW3HUCTOW OOOJIOUKH IO TPUYMHE MEXAaHWYECKOW TpPaBMBI NMPH HOIICHUH
MPOTE3HBIX KOHCTPYKIHUH.

B xone cOopa aHaMHECTHYECKHX JIAHHBIX PETUCTPUPOBAIOCH HATMYUE OOIECOMATUIECKON MATOJIOTHH.
CraTHCTHYECKH 3HAYMMBIX Pa3IMIUil MEXy OCHOBHOW, KOHTPOJIHHON IPyNIaMH U TPYTIEe CPaBHEHUS I10
BBICTABIISIEMBIM JTHardHo3aM He ObUIO BBISABICHO. B 3aBHCHMOCTH OT MpPHUMEHSEMBIX CpEICTB Bce 36
MAlMEeHTOB C MAapOJOHTUTOM ObUTM pasfeneHsl Ha Tpu rpynmbl: llepByto rpymmy (11) cocrtaBuim
ManUeHTHI, B JICUCHUU KOTOPBIX IMPUMCHSJICA AHTHCETITHYECKHI nmpernapar XJIOpréKCuanH 6PII'J'IIOKOHaT B
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passepenun 0,2%, 2 rpynmy (12) cocTaBuiaM MalMeHTHI, KOTOPHIM MPOBOAMIN MPO(ECCHOHATIBHYIO
TUTHEHy moyiocTH pra 1 HazHadamu Curasept ADS 212, 0,12% xjoprekcuanHa - onojJacKuBaTeNb MOJI0CTH
pra; 3 rpymma (13) cocrosna W3 MAaNWEHTOB, B JICYEHHH KOTOPHIX NMPUMEHSITH PACTBOP XJIOPTEKCHINHA
ourmokonar B pazseneHuu 0,05%, (¢ AuCTHIUIMPOBaHHOW BoJOW). [IpOIOMKUTENEHOCTS HCIIOIB30BAHUS
Ha3HAYCHHBIX CPEACTB - 14 mHEi.

Juarnoctuky 3a0o0ieBaHUil MapoOAOHTA OCYIIECTBISUIM B COOTBETCTBHHM C Kiaccupukammend Oone3Hei
MapojlOHTa, COTJIaCHO MeXIyHapOJHOW CTaTHCTUYEeCKOW kKiaccupukanuu OoJie3HeW U mpooieM,
CBSI3aHHBIX €O 310poBbeM, 10-oro mepecmotpa, mpunATOd B 1999 romy BceemmpHoii AccamOineeit
3npaBooxpanerns (MKbB-10). KoncepBaTmBHOE IJ€deHHE MNPOBOAMIACH IO TOBOJLY XPOHHUYECKOTO
naponoHTtuTa, JokanuzoaHHoro (K05.30) u xpoHudeckoro mapofoHTHTa renepaimsoBanHoro (K05.31).
CocrosiHME TUTHEHBI MOJIOCTH pTa, AMHAMHUKY OOpa3oBaHMs HajleTa U 3yOHOTO KaMHs OIpEeNelsuld C
MOMOIIIBIO WHIEKCA TUTHEHBI allIPOKCUMAaIbHBIX (KOHTAKTHBIX) MOBEPXHOCTEH 3y0oB — Approximal plaque
index — API (Lange D.E., 1997). Ouenka ctomarosioruueckoro craryca 200 OOJbHBIX MPOBOAMIACH C
WCTIONB30BaHMEM METOAMK M KpHUTEpUeB, NpeanoxeHHbx BO3 - mHOeKca HYXIAaeMOCTH B JICUCHUH
3aboneBanuii mapogonta, CPITN, 1980. Ouenky nHAeKca MPOBOAIIIN TI0 CIIEAyIomIel Gpopmye:

0-MHTaKTHBIN IAPOAOHT;

1-KpOBOTOYMBOCTh TP 30HAMPOBAHUM;

2-HaJMuue MATKUX U TBEPIBIX 3yOHBIX OTIIOXKECHUH, 3yOHOTO KaMHSI,

3-HaIM4¥e MATOIOTUIECKOTO TAPOIOHTAIBHOTO KapMaHa TITyOnHOH 4-5 MM;

4-Hanmu4ure MaToJIOrMYecKOro MapoJIOHTANBHOIO KapMaHa TiTyOrHO# 6 MM 1 Ooee.

CocrosiHME KaXIOTO CEKCTaHTa OLEHHBAIM M0 3yOy ¢ Haubojiee  BBIPRXKEHHBIM BOKpYT HETO
KJIMHUYECKUM TNpu3HakoM. Ilocie BBIOMHEHHS BBILIEYKA3aHHOTO M BBIYUCICHHS HMHIEKCA MPOBOIAMIH
BBISIBJICHHE TIOTPEOHOCTH B JICUCHHUH 3a00/eBaHUN TKaHEH MapoAOHTa Y KQKIOT0 IMallUeHTa!

0-HeT HEOOXOUMOCTH B JICUCHUH;

1-He00X0ANMO yIYUIIUTh THTHEHUIECKOE COCTOSHIE TIOJIOCTH PTa;

2-HeoO0XOANMO TPOBEeACHNE NMPOPECCHOHAIBHON TUTUEHBI TMOJIOCTA PTa, 00ydYeHHE TUTHEHE MOJOCTH
pTa;

3-HyKIaeMOCTb B TPOBEICHHM MPOPECCUOHANBHOW THUTHUEHBI, KOMIUIEKCHOW Tepamuu ¢
HCTOJb30BaHUEM XUPYPIHYECKUX METOAOB JICUCHHUS,;

4-notpeOHOCTh B  yJaJlleHMH 3yOHBIX OTJIOKEHHWH, KOMIUIEKCHOH TEpamuH, BKIOYAIOIIeH
XUPYPTUYECKUE U OPTOTEMYECKIE METO/IbI JICUCHUSI.

B mpouecce cratuctuueckod 00pabOTKM ONpeNessyld  COOTBETCTBUE H3y4YaeMBIX IOKa3aTesei
HOPMaJIbHOMY pacipeaeieHuo. MeToabl onucaTeNbHOM CTaTUCTUKU BKIIOYAIU B ce€0sl OLICHKY CpPEIHEro
apudpmerndeckoro (M), cpeqHeli omMOKH cpelHero 3HaYeHus (m)-JUIsl TPU3HAKOB. BEIUUCISUINCE: cpenHee
apumeTnyeckoe M CpeIHee KBaJIpaTUYECKOE OTKIOHEHHS, CTaHJIapTHas OIMOKa, KO3 UIIMSHTHI
koppensuuy. CTaTHCTHYECKHE THUIOTE3bl IIPH CPaBHEHUM BBIOOPOK B  YCIOBHSX HOPMAaJbHOTO
pacrpe/iesieHust MPOBEPSUTMCh ¢ TOMOIIbI0 t-KpuTepusi CThIOJIEHTa W HEMapaMeTPHYECKHX KpPUTEPHEB.
HoMuHanpHble TiepeMEHHBIE MPEACTABISLUINCE B BHJIE aOCONIOTHBIX M OTHOCHUTENBHBIX 4acToT (%).
Kputnueckuii ypoBeHb 3HAUMMOCTH p npuHuManca paBHbiM 0,05. Pa3znuuus Mexay CpaBHUBAa€MbIMU
IpyNIamMy CYUTAINCH CTATUCTUYECKU 3HaunMbIMU TIpH p < 0,05. Cratuctuyeckas o0padOTKa MOTyYEHHBIX
pe3yIbTaTOB HCCIIEAOBaHMS MPOBOJMIACH METOJAAMH BapUAIIMOHHOM CTaTHCTHKH C HCIOJIb30BaHHEM
nakeTa NpUKIagHbIX nporpamm Statistica 6.0 (Statsoft Inc., USA).

Taoauna 1
PacnpocTpaHeHHOCTD 3200J1eBaHMii MapoaoHTa y 00cjienyeMbIX 00abHBIX (MHAeke CPITN)
B i Komnu- KomnuectBo 06ciaenoBanubIX, %o
o3pact YeCTBO . [TapononTanbHbIe
HbIE 310pOBBIif Kposoto- .
o0cieno- 3yOHOH KaMeHb KapMaHbI
TPYIHIED BaHHBIX T1apOJIoHT HHBOCTE 4-5 Mmm 6 MM u Oostee
30-39 65 7,69+3,31 9,23+3,59 43,08+6,14 29,23+5,64 10,77+3,84
40 - 45 75 2,67+£1,86 4,00+£2,26 45,33+5,75 29,33+5,26 18,67+4,50
45-50 60 - 1,67+1,65 51,67+6,45 30,00+5,92 16,67+4,81
Bcero 200 3,50+1,30 5,00+1,54 46,50+3,53 29,50+3,22 15,50+2,56

Pe3yabTaThl cOOCTBEHHBIX HcciaenoBaHuid. [lo momydeHHBIM JaHHBIM CpeIHEee 3HAYeHHE YacTOTHI
BCTPEUAEMOCTH KPOBOTOYMBOCTH JIECHBI IO BCEM BO3pacTHbIM rpymnmnaMm coctaBuwio 5,00+1,54%.
29,50+3,22% - 3TO ypOBEHBH paCHpPOCTPAaHEHHOCTH Cpenu OOCIEAyeMBIX OOIBHBIX TATOJOTHICCKUX
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MapOJOHTAIBHBIX KapMaHOB TiIyOuHoW 4-5 M. Pexe B oOmacTu OK0JI03yOHBIX TKaHEH HaOIOnaNuCh
riyookue kapMaubsl 6MM U Oosee (Ta0:.1). JIur B Bospacte 30-39 ser yarie crpagaid oT 3a0oJIeBaHUI
[IApOJOHTA JITKOM W CpenHEed CTelneHH, O 4YeM CBHMIETEIbCTBOBAIM (DAKThl BBIABICHUSA Yy HHX
PEHTICHOJIOTHYECKH JECTPYKTHUBHBIX MPOLIECCOB B MapoAoHTe. B 3Toi BO3pacTHOI rpymiie HaOI0aanoch
YBEJIUYEHHE YaCTOTHI BCTPEYaeMOCTH 340POBOIO HHTAKTHOrO MapofoHTa. C BO3pacTOM IOKa3aTeNn PE3KO
CHMIKAJIUCD.

Tak, mpu omnpeaeneHny ULl M0 CPeIHEMY 3HAYEHHUI0 KOMMYHAJIBHOTO MapoJOHTaIbHOTO MHIEKCA JIha
0e3 MpHU3HAKOB MOpaXeHUs1 y OOJBHBIX B TpeThel BO3pAcTHOM rpymme He Habironanuck U BoBce. [louTtn
aHAJIOTWYHAsT KapTWHA HaOIojanack W Bo3pacTHOM rpymme 40-45 mer, rie KOJIMYecTBO IMAlHUeHTOB CO
3I0pPOBBIM MHTAKTHBIM MApOJJOHTOM COCTaBMJIO Beero 2,67+1,86%.

Heo0xonumo Takke OTMETUTD, YTO C YBEITMUEHHEM BO3pacTa PacHpOCTPaHEHHOCTH TSDKENBIX CTEHeHEH
BOCTIAJINTEJIBHBIX 3a00JIeBaHMM HapoJoHTa Bo3pocia. KnnHuueckue MposiBIEHHS NapOJOHTHTA JIETKOM
CTereHH B (popMe KpOBOTOUMBOCTH M OTJIIOXKEHUS TBEPAOTO 3yOHOI0o Hajera Jale, YeM B APyTux Ipymmnax,
¢ukcupoBanuck y obcienyembix B Bospacte 30-39 jer. Torma kak y WX CTapIIMX OIIOHEHTOB
JUAarHOCTUPOBAINCH Yallle M B 3HAYMTEIHHOM KOJIMYECTBE MATOJIOIMYECKHE IAapOJOHTAJIbHBIE KapMaHBI
Pa3NUYHON IITyOHMHBI, YTO CBHIETEIBCTBOBAJIO O MEPEXOAE BOCHAIUTEIHHOrO Ipolecca B 0oJee TSHKEIYTo
JECTPYKTHUBHYIO CTAIHIO.

HCO6XOIII/IMI>IM ACIICKTOM B BO3HHMKHOBCHHMHU W PA3BUTUHU BOCHAIMTCIBHBIX W JCCTPYKTHBHBIX
3a00NeBaHUil TAPOOHTA C TOYKH 3PEHHS MOBBIMICHHUS 3()()EKTHBHOCTH TUATHOCTHKH W JIe4eOHO-
MPOPUIAKTHYECKIX MEPONPHUITHI SIBISETCS OlEHKa OOMIeCOMATHYECKOrO CTaTyca CTOMATOJIOTMYECKUX
OonpHBIX. Tak Kak MHOTHE COMATHYECKHE IaTOJOTMU OKa3bIBAIOT OOJBIIOE STHONATOTEHETHYECKOE
BIMSHUE Ha YPOBEHb PACHPOCTPaHEHHOCTU W MHTEHCHUBHOCTH MAapOAOHTONATHUI M MOTYT TaKKe OKa3aTh
caMoe HEMOCPEACTBCHHOE BIMSIHHWE Ha pe3ynbTaTbl ux JiedeHus. COOp M CTAaTUCTHUECKUM aHaIu3
MOJYYEHHBIX JaHHBIX BBLIBHI, 4TO y 35,0% smn B Tpymnme OONBHBIX ¢ THHTMBUTOM W MapOJOHTHTOM
JIETKOM ¥ CpelHEell CTeneHW paHee AMAarHOCTUPOBAIUCH 3a00JICBaHMS PAa3IMYHBIX OPraHOB U CUCTEM
opraHusma, a oOIuee YHCIO MPAKTUYECKH 3A0POBBIX JUI cocTaBuio 67,0% (tabn. 2). O Hamumuuu
AJUICPIrur, 4TO OYCHL BAXHO C TOYKU 3PCHHA HA3HAYCHUA CHHBHOI{CﬁCTByIOHIPIX AHTHUCCIITUYCCKUX H
aHTI/I6aKTCpI/IaIIBHLIX Cp€aCTB, CBUACTCIILCTBOBAIU 14 MapoaAOHTOJIOTHYCCKUX 6OJII)HLIX, U3 HUX Y
OonpmMHCTBA, TO ecThb y 11,3%  AuarHocTupoBalicsi XpPOHWYECKUH TI'eHEPaIM30BAaHHBIM HapOJOHTHUT
CpeaHel cTemeHH TskecTH.  llapoJOHTHT Jerkoil crenmeHu dHaiie Bcero (GpUKCHpOBAICS y OOJBHBIX C
JKEITYIOUHO-KUIIICUHBIMU 3a00sieBaHUsIMU — 26,7%, u mpakTtudecku 3740poBbIx ymn — 71,7%. anHas
(dopma nccienyeMoil CTOMaToJIOrMYeCKOM MaToMOrMKH He HaOmoganach y OONBHBIX ¢ OPOHXOJETOYHBIMU
3a0oseBaHusIMH. Toraa Kak, y BCeX MallMEHTOB 3TOM KaTEeropuu Yalle PerucTpUpOBAIUCH OoJiee TSHKENbIe
(hopMBbI TAPOJIOHTHUTA, TaK XKe, Kak U Ha (poHe pa3Butus JIOP-naronoruii.

Tabauna 2
PacnpocTpaHéHHOCTDH 001IIecOMATHYECKUX 3a00J1eBaHnii y o0caexyembIx Jull (%) 200
Hanunuue oOmiecoMaTHUeCKUX XTI'Tlie (n=120) XTI'TIce (n=80) Bcero
3a00JIeBaHUN a0c. % abc. % aoc. %
[IpakTHuecku 3710pOBHI 86 71,7 48 60,0 | 134 67,0
HMeroT coMaTHYecKyto MaToJIOTHIO 38 31,7 32 40,0 70 35,0
Cep1e4yHO-COCYTUCTON CUCTEMBI 6 5,0 11 13,8 17 8,5
BpoHx0ErouHoi cUucTEMBI 0,0 8 10,0 8 4.0
XKenmyno4HO-KUIIIEYHOTO TPAKTa 32 26,7 30 37,5 62 31,0
JIOP-opranosn 3 2,5 8 10,0 11 55

Hus  onpenencuus 3GGEKTUBHOCTH POBOJUMOIO KOMIUIEKCHOTO JICYEHHUS BOCIHAIMTEIbHBIX
3a00JI€BaHMIl MApOJOHTA JIETKOM CTEHNeHW M pa3padOTKM ONTHMAIBHOW CXEMBl JOTIOJHUTEIHHOMN
MOJIEPKUBAIOILEH Tepanuy AMHAMHYecKoe HaOMIoJIeHne MPOBOAMIOCH Yepe3 2 HelenH, yepe3 1 mecsl,
yepe3 2 Mecslla M depe3 3 Mecslla OT Hadaya JiedeOHbIX M MpoQuiiakTHuecKux mep. HeoOxomammo
OTMETUTH, YTO HEIIOCPCIACTBCHHO IIOCJIC 3aBCPIICHUA JICUCHUA I10 CY6’I)GKTI/IBHBIM JaHHBIM IIaITMCHTHI
OTMEYaIX OTCYTCTBHE TMIIEPEMHUH, HEPUATHOTO 3aIlaxa U30 PTa, KpOBOTOUMBOCTH, OOJIEBBIX OIIYIEHHH B
obiacTu JCCHBI. Menbline xajo0bl Ha KIMHUYECKHE IIPOABJICHUSA HapO)IOHTOHaTHfI 1 3HAYUTCIBbHOC
VIIy4YlIEeHUE «IKOJOTUYECKOW» CUTYal[MH B POTOBOW IMOJIOCTH MOATBEPKIAINCH KIMHUYECKH U HAXOUIIN
OTpaKCHHE B PE3yJbTaTaXx MHAEKCHOW OleHKU. Takxke HaOMIOAAIMCh MO3UTHUBHBIE M3MEHEHHS B LIBETE
JI€CHBI, KOTOPBIA MPHOOPETaT PO30BBIH OTTEHOK U IIOTHYIO KOHCUCTEHIIHIO.
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I[Ipu »TOM Ha Bcex OJTanmax HAOMIOACHUN T[OCIIC 3aBepiieHUS 0a30BOM Tepanmuu 3HAYCHUS
TUTHeHndeckoro wHaekca APl ObpIIM  CTaTUCTHYECKH JIOCTOBEPHO HIDKE IO CpPaBHEHHIO C
MEepBOHAYANFHBIMA  JAaHHBIMH, 3a(UKCHPOBAHHBIMH [0 Hadaja JIEYeHHWS W COOTBETCTBOBAIU
YIOBJICTBOPUTEIIBHOMY COCTOSIHMIO THTHEHBI MONOCTH pra (Tadm.3). Ilpu cpaBHUTEIHHOW OIEHKE
HayalbHBIX IIOKA3aTeJed HWHIEKCAa TUIMEHBl alpoKCUMalbHBIX IoBepxHOocTe APl TO OHEM Mexay
TpyHIIaMu oka3anuch aocToBepHbIME (p<0.001).

[Mocme 3aBeprieHus JeUCOHO-MPOPMIAKTHYCCKUX MEPONPHUATHA Yy YYaCTHHKOB BCEX TpexX
AKCIIEPUMEHTAIBHBIX TPYII HAOIONANIOCh YAYYIICHHE TUTHCHHYSCKOTO COCTOSHUS TIOJIOCTH PTa,
YMEHBIIEHHE KOJNMYEeCTBa HaleTa Ha KOHTAaKTHBIX TIOBEpXHOCTSX 3yOoB. Ho, mpm sToM, Ooinee
BBIPQKCHHBIC TIO3UTUBHBIC W3MCHEHHUS PErMCTPUPOBAIMCHL B TIEPBOM OCHOBHOH TpyIe, TAC CPEIHE
CTaTHCTUYCCKHE 3HAYCHHS TMTHEHUYECKOTO MHJCKCa Yepe3 JBE HEJeN Mocie Kypca 0a3oBOW Tepamuu
JOCTOBEpHO CHM3WINCH 10 39,4+1,41%, Torma kak B Tpymnne CpaBHEHHS W B KOHTPOIJBHOW TPYIIE
MTOKa3aTeNN UCCIIEAYEeMOT0 HHAEeKca ObITH BhITIE - 46,4+1,86, (p<0.01) m 49,7+1,10 (p<0.001).

Tabauua 3
JIlnnamuka nmokasareJieii maaexca API 1o u mocJe jeyenus

I'pynmst Cpoku HaOmoIeHn i
o0cnenoBaH- b1 (o) gyepe3 p o | Uepes | p _ | uepes | o, _ | uepes | o
HBIX JICUCHUsS | 2 HEAeIu Ao 1 mec %o 2 Mec 7o 3 mec #o
I'pymma 1 65,8 + 39,4 + 30,6 + 245+ 29,7+
(n=11) 1,43 141 | 9001 | ygq | 0001} g5 | 0001 | "5, | 0,001
['pymma 2 63,1+ 46,4 + 34,7+ 30,8+ 36,1 +
(n=12) 1,66 1,86 0,001 2,07 0,001 1,10 0,001 1,58 0,001
I'pymma 3 61,8 + 49,7 + 48,5 + 46,9 + 48,7 +
(n=13) 191 | 100 |91 ] g7 | 000 ] 455 |0001] gy | 0001
Y 2 Hen. 1 mec. 2 Mec.. 3 mec..
p(1-2) 0,2317 0,0070 0,1320 0,0003 0,0023
p(1-3) 0,1113 0,0000 0,0000 0,0000 0,0000
p(2-3) 0,6236 0,1371 0,0000 0,0000 0,0000

HoctoBepHoe cHmwkeHne wuHAekca APl ykaspiBaer Ha 3((EKTHBHOCTh KaK KOPPHUTHpYIOLIECH
NOAAEPKUBAIOLLIECH Tepanuu, TaKk u TPaAULIMOHHOMN Tepanuu c HCIIONb30BAaHUEM
BBICOKOKOHIICHTPHUPOBAHHOI'O PACTBOPA XJIOPI'CKCHIMH OUIIIFOKOHATA TEPAIliH, B YaCTHOCTH, Ha OTMETKE 2
Mecsma. OIHAKO Ha 3aBEPIIAIONIEM JTale CaMyl BBIPAKECHHYIO TO3UTHBHYIO M CTaTUCTHYECKHU
JIOCTOBEPHYIO  pa3HUIly (HUKCHpPOBAIM TONBKO B TPYMIaXx C OJHOBPEMEHHBIM BHEIPEHUEM
NOAAEPKUBAIOLIEH Tepanuy U TPAAUIIMOHHOIO aHTUCENITHKA B BRICOKOU KOHILIEHTpauuu. HecMoTpst Ha TOT
(akT, 4TO TMrMEHUYECKUI CTAaTyc ObLI OLICHEH KaK yJIOBJICTBOPUTENBHBIM BO BCEX TPYINAx, 3HAUCHUS
nHaekca APl Bo BTOpo# rpyrire MOTIIN CBUIETEECTBOBATh O 00JIEe peallbHOM PUCKE Pa3BUTHS PEIHINBOB
BOCHAIINTENBHBIX ¥ JECTPYKTHBHBIX 3a00JieBaHWI TKaHeH maponoHTa. lIpodeccroHanbHas TUTHEHA
MIOJIOCTH PTa, MOBBILICHHE MOTHUBAIIMYU MMAIMCHTOB U NMPUMEHEHHE 3D PEKTUBHBIX JICKAPCTBEHHBIX CPEIICTB
HPEAOIIPEACIIAET U OTPAXKAET IOJOKUTENBHYIO TMHAMUKY IIOKa3aTeleH.

BouiBoabl. CpaBHUTENBHBIM aHANU3 JAUHAMHUKU KJIMHUYECKOM CHUMIOTOMATHKH MAaTOJOIMYECKHX
HapylICHUH B OKOJIO3yOHBIX TKAHSAX IIO3BOJIMJIM YCTaHOBUTh, YTO MPU KOMIUIEKCHOM JICYEHUU C
MPUMEHEHUEM BBICOKOKOHIIEHTPUPOBAHHOTO PACTBOpa AHTUCENTHUKA IO3UTUBHBIE W3MEHEHMS HOCHUIU
0ojiee BBIpOKCHHBIA XapakTep. Y OOJBIIEro 4mcia MAalMeHTOB, BXOMASIIUX B 3TH JKCIIEPUMEHTAIbHBIC
TPYNINBI, TOCIE TIPOBEASCHHOTO Kypca Tepaluud OTCYTCTBOBAIHM KaloObl Ha OOJEBBIC ONIYIICHHUS,
HENPUATHBIC OLIYIICHHUS U YyBCTBO JTUCKOM(OPTA B IMOJIOCTH PTa M HA KPOBOTOUMBOCTD. [10J10KUTEIbHAS
JIMHAMUKA TPOSBIAJIACh M B YJIY4YIIEHUM C HCUYE3HOBEHHEM OTE€Ka M TUIEPEMHUH COCTOSHHUS TKaHEH
MMapOJOHTA.
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Xiilasa

Parodontologiyada miixtalif darman vasitalarinin tatbiq edilmasinin klinik aspektlari
L.Q.Bakirova

Toadgigatin moqgsadi parodontun xronik generalizo olunmus parodontitin miixtolif konsentrasiyali
xlorheksidin biglukanat ilo miialicasinin effektivliyinin tohlilindon ibaratdir. Tatbiq edilon vasitolordon asili
olarag 30-40 yaslarinda olan xronik generalizo olunmus yiingiil doaracali parodontitli 36 xosto 3 grupa
ayrilmigdir. Birinci qrup (11) xostalorin miialicasindo 0,2%-1i xlorheksidin biqliikkonat preparatindan
istifado edilmisdir. ikinci grupa (12) daxil olan xastolords professional gigiyena aparilmis, Curasept ADS
212, 0,12%-li xlorheksidin toyin edilmisdir. Ugiincii qrup (13) xastolorin miialicasinda 0,05%-li mohlulda
holl edilmis, xlorheksidin bigliikonat (disitllo edilmis su) totbiq edilmisdir. Digotrafi toxumalarda patoloji
pozuntularin klinik simptomatikasinin dinamikinin miiqayisali tohlili zamani miioyyon edilmisdir ki,
yiiksok konsentrasiyali antiseptik mohlulu totbiq edilmaklo Xastalarin kompleks miialicosi daha gabariq
xarakterli miishat doyisikliklara sabab olur. Bu eksperimental qruplara daxil olan aksar xastolords miialico
kursu aparildiqdan sonra agiz boslugunda agr1 hislari, xosgalmaz hislor va diskomfort hissi vo ganama yox
olur. Miisbat dinamika parodont toxumasinda 6demin va hiperemiyanin yox olamsinda gostormisdir.
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Summary

Clinical aspects of the use of various drugs in periodontics
L.G.Bekirova

Obijective: In the dynamics, an analysis of the effectiveness of the treatment of chronic generalized
periodontitis using the drug chlorhexidine bigluconate of various concentrations. Depending on the means
used, all 36 patients aged 30 to 40 years with chronic generalized periodontitis of mild severity were
divided into three groups: 1st group - 0.2% chlorhexidine solution; 2nd group - Curasept ADS 212, 0,12%
chlorhexidine solution; The 3rd group is a 0,05% chlorhexidine solution. A comparative analysis of the
dynamics of the clinical symptomatology of pathological disorders in the peridental tissues made it possible
to establish that with complex treatment using a highly concentrated antiseptic solution the positive
changes were more pronounced. After a course of therapy, a larger number of patients included in these
experimental groups had no complaints of pain, discomfort, and discomfort in the oral cavity and bleeding.
Positive dynamics was manifested in the improvement with the disappearance of edema and hyperemia of
the state of periodontal tissues.

Daxil olub: 20.11.2019

Blastosistozlarin diinya ahalisi arasinda
yayilmasi va bioloji xiisusiyyatlorins dair

o.V.Sixaliyeva
Azorbaycan Tibb Universiteti, Baki

Acar sozlar: blastozlar, yayilma dorocasi, bioloji xiisusiyyatlori
Knroueenie cnosa: 6J'IaCT03H, pacupoCTPpaHCHHOCTD, OMOJIOTUYECKHE OCOOEHHOCTH
Key words: blastoses, prevalence, biological features

Sonralar elektron mikroskopu ila dorindan tadqiqi onlarin ibtidailars aid oldugunu askar etmisdir [1,2].
Bu ibtidailorin immun ¢atismazligi olan soxslords bagirsaq patologiyalarinin yaranmasinda etioloji rol
oynadigi askar edilmisdir. Bundan basqa, son illards diinya shalisi arasinda blastosistozlarla yoluxmanin
yiiksok saviyyasi agkar edilmisdir. Son onillikda parazitin mikrobiologiyasinin yranilmasine dair goxsayl
todgiqatlar aparilmigdir. Hal-hazirda {imumi orqanizmin rezistentliyinin azalmasi fonunda inkisaf edon
patoloji proeseslor zamani Blastosystus hominis néviiniin ham potensial, ham do etioloji rolunu tesdiq edon
kifayat godor epidemioloji, kliniki vo laborator miayinalorin naticalori méveuddur [1,3]. Qeyd edilon
mikroorganizmlorlo olagedar olaraq patoloji prosesin bas vermosi iimumi orqanimzin rezistentliyi ilo
borabar, mikroorganizmin bioloji xiisusiyyatlorindon do asilidir. Blastosistlorin stamm miixtalifliyi vo
mikrobiologiyasi darindon Gyranilmesa doa, bu sahads bazi tadgiqgatlar aparilmis vo miiayyan naticalor oldo
edilmisdir. Eksperimentlor zamani blastosistlorin miixtolif subtiplorinin forgli virulentliklor niimayis
etdirdiyi miisahids edilmisdir [4,5].

Blastosistozlarin asas diaqnostika iisullar1 native yaxma va liigol mohlulu ilo boyama yolu ilo nacisin
miayinasidir. Bunlardan liiqol boyama {isulu daha genis yayilmisdir va samaralidir. Mikroskopiya tisulu
hotta blastosist genomunun identifikasiyasi {iglin totbiq edilon DNT-nin amplifikasiyas: iisulundan da
effektlidir. Blastosistlor gohvoyi yosunlar, diatomlar, “torlar” vo su parazitlarinin ohato etdiyi tokhiiceyrali
aerob eukariot organizmlardir [6]. Blastosist kosmopolit enteral parazitdir va diinya tlizra an ¢ox yayilmis
prototist parazitdir. Blastosistlorin gastro-intestinal vo digoar Xastaliklora sobob olma gabiliyysti todqgiq
edilmisdir, lakin parazitin virulentlik mexanizmlori yaxsi aydinlasdirilmasa da, o patogenlik potensialina
malikdir. Blastosistin siirtinonlor, onurgasizlar, quslar, suda-quruda yasayanlar, insanlar va digor mamalilar
do daxil olmaqla miixtalif canlilarda infeksion proses toratdiyi molumdur [7]. Kigik ribosom RNT-si
hissaciklarindan ibarat genlor tizorinds aparilmis son todqiqatlar zamani insanlarda vo primatlar dastasinin
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digar lizvlorinds, quslar vo bdcoklor do daxil olmaqgla miixtalif canlilarda blastosistlorin on az1 17-19
suptipinin oldugu askar edilmisdir. insanlardan indiya kimi blastosistlorin 10 subtipi (ST-1-ST9 vo ST12)
izolo edilmisdir ki, bunlardan ST9 istisna olmagla, digorlorinin hamisi hom do heyvanlardan izols
edilmisdir [3,7,8]. ST10 vo ST17 subtiplor ancaq heyvanlardan izols edilmisdir. Blastosistlorin insandan-
insana, heyvandan-insana vs ¢ox ehtimal ki, insandan-heyvana da yoluxdugu askar edilmisdir. Heyvanlarin
bu mikroorganizmlor tigiin rezervuar rolu oynamasi tam aydinlasdirilmamisdir. Heyvanlarla tomasda olan
insanlarda bu infeksiyanin asgkar edilmo ehtimalinin yiliksok olmasi xasteliyin heyvanlardan insana kegmo
hipotezini dastokloyir [9]. Buna baxmayarag, bu hipotezi siibut etmok iiglin slave todgiqatlarin da
aparilmasina ehtiyac vardir. Insanlarda blastosistozun yayilmas1 va rast golinmosi hagqinda ¢oxlu migdarda
molumatlar agkar olsa da, mikrooganizmin xiisusiyyotlori, genetik variasiya vo subtiplorinin digor
mikroorganizmlorlo garsiliqlt alagalori tam Gyranilmomisgdir. Conubi Amerikada blastosistlorin subtiplori
ilo olagodar molumatlar, xiisusilo bir ne¢o todqiqatda blastosist izolyatlarinin molekulyar soviyyada
miioyyanlogdirilmoesi ancaq Brazilya ilo mohdudlasmaqdadir [9].

Endoskopik miiayinalor naticosinds bagirsaq divarinin qiciglanmasi sindromu zamani blastosistlarin
bagirsaq divarim zadoslodiyi hallar miisahido edilmisdir. Diinya ohalisi arasinda blastosistozlarin geyda
alinmasi son illords siiratlo artmugdir. Miixtalif sinir sistemi, mado-bagirsaq sistemi vo dori Xastaliklorinin
gedising blastositozlarin tasiri, eloca do immun sistemin zadalonmasinds bu parazitlorin roluna dair xarici
odobiyyatda bir sira molumatlar vardir. Bizim Respublikamizda ohalinin miixtalif kontingentlori arasinda
blastosistozlarin intensivliyi vo patoloji hallarin  askar edilmo tezliyi arasdirilmamisdir. Homginin
Respublika arazisinds blastosistozlarin diagnostikasinin aparilmasi saviyyasi da gonastbaxs deyildir [10].

Blastocystis niimayandalari insanin vao miixtalif név heyvan névlarinin mada-bagirsaq yolunda on genis
yayilmus ibtidailardandir. Bu mikroorganizmlorin yoluxma yollar1 digar enteral parazitlords oldugu kimidir:
kontaminasiya olunmus qida vo Su vasitosilo fekal-oral vo yaxud da heyvanlarin vasitogiliyi ilo [11].
Molekulyar analizlors asaslanaraq, Blastocystis ndvlari on azi 17 subtipa (ST-lor) ayrilir ki, onlardan 9-u
osason insanlarda rast golir. Blastosiztozun patogenezi holo namolumdur, ¢iinki bu mikroorganizmlor hom
simptomatik, hom do asimtpomatik Xostolordo askar olunur. Xostoliyin patogenezinin miioyyan
subtiplordon asili oldugunu iddia edon fikirlor olsa da, son epidemioloji todgigatlar bu baximdan
ziddiyatlidir. Blastosistozun kliniki slamatlorina garin agrisi, kdpma, garinda siskinlik, qusma, kaskin
yaxud xronik ishal aiddir. Blastosist névlarinin rast golmosi inkisaf etmis 6lkolords onlarin cografiyasindan
asili olaraq, 0,5%-23,1% arasinda, inkisaf etmokdo olan 6lkalordo isa cografi yerlogsmoadon asili olaraq,
22,1%-100% arasinda taraddiid edir. Bundan basqa, bu ibtidailarin niimayandslorinin toratdiyi infeksiyanin
rast gelmoasi demografik, sosial-igtisadi va epidemioloji amillordon do asilidir [7, 12].

Simali Kiprds aparilmis tadgiqatlarin birinds Blastocystis ndvlarina va onun subtiplorins rast galinmasi
Vo mivafiq parazitin demoqrafik, sosial-igtisadi vo epidemioloji amillori ilo yanasi, toratdiyi
qastroenteroloji simptomlar 6yranilmisdir [12, 13]. Miivafiq tadgiqat zamani nacis niimunalari 230 nafards
alda edilmis, niimunalor mikroskopik yolla Liigolla vo Trixrom metodu ilo, hamginin zoncirvari polimeraza
reaksiyasi (ZPR) ilo analiz edilmisdir. Mikroskopiya, trixrom tisulu vo ZPR —da Blastocystis névlarine rast
galinmosi miivafiq olaraq, 10,5%, 10,5% va 27,8% olmusdur. Siibhali bioloji materiallarda Giardia novlari
vo Entamoeba coli novii istisna olmagla digor parazitlors rast galinmomisdir. Qeyd edok ki, miivafiq nacis
niimunsalorindan 2 adadinds yaxud onlarin 0,8%-do Giardia novlarina va cami 1 adod niimunads, yaxud
onlarin 0,4%-do Entamoeba coli askar edilmisdir. Todgiqat zamani an ¢ox rast galinan Blastosist subtiplori
(ST-lori) miivafiq olarag, ST3 (n=20; 31,2%), ST2 (n=18; 28,2%), ST1 (n=8; 12,5%) va ST4 (n=7; 11%)
oldugu halda, ST6 (n=3; 4,7%), ST7 (n=2; 3,2%) va ST olmayan (n=6; 9,4%) kimi digor subtiplors do rast
golinmisdir [11,14].

Blastosistoza daha ¢ox inkisaf etmokda olan 6lkalords rast galinir. Yaponiya vo Danimarka kimi inkisaf
etmis 6lkalordo xastaliyin yayilmas: miivafiq olaraq, 0,5% va 5,6% kimi asag1 gostoricilorlo tozahiir etdiyi
halda, Fransa da bu gostorici nisbaton yiiksok- 13,7%-23,1% arasinda toraddiid edir. inkisaf etmis &lkoalorda
geyds alinmus asag gostoricilorlo yanasi, Liviya, iran, Tiirkiys, Braziliya, Misir, Filippin vo Tailand kimi
inkisaf etmokds olan 6lkalords bu gostarici miivafiq olaraq, 22,1%, 26,9%, 15,2%, 17,8%, 33,3%, 12,9%
Vo 21% kimi yiiksok ragamlarlo tozahiir etmigdir. Blastosistozun an ¢ox rast galmasi Seneqal, Qoator vo
Livanda geyds alinmisdir - miivafiq olaraq 100%, 71,1% vo 63% [9,12,13,14,15].

Blastosist niimayandoslori insan bagirsaginda on ¢ox rast golon ibtidai anaerob parazit qruplarindan
biridir. Blastosist infeksiyasi koskin vo xronik ishal, qarinda agrilar, tirokbulanma, qusma, anoreksiya vo
tenezm Kimi gastro-intestinal simptomlarin meydana galmasina gatirib ¢ixarir. Asiyada, Avstraliyada vo
Amerika 6lkalorinds Blastosistlorin insanda, heyvanlarda ve igmali suda rast galinmas tezliyini vo migdarini
miioyyan etmok iigiin goxsayli todqiqat islori aparilmisdir. Maraqhdir ki, blastosistlor UST odabiyyatinda
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igcmoli suyun keyfiyyati mosalolorinds 6z oksini tapmisdir. Bu parazitin infeksiyasi olan insanlar yasayan
yerlarda eva golon suyun tarkibinds 12% toskil etdiyi askar edilmisdir. Bundan basqa, bu parazit Birlogmis
Kralligda bas veron bir sira epidemiyalarla da olagolondirilmisdir. iranda ¢aylardan evo verilon “igmoli
sularin” torkibinin mikroskopik analizi zamani blastosistlorin miqdar1 13,63% toskil etmisdir. Bundan
olava, blastosist ST3 suptipi Meksikada ¢irkab sular1 vo tokrari istifads edilmis su hovzalorinds daha ¢ox
agskar edilmisdir. Qaynanmis su i¢on soxslorin gqaynanmamus su igonlorlo miigayisado bu infeksiyaya
tutulma ehtimali azdir. Sudan basqa, yoluxmus insanlar blastosistin yayilmasinda osas rola malikdir
[14,16,17]. Anuar vo amokdaslar1 ¢oxsayli analizlorlo téradicilorin insandan insana ailo tizvlori vasitasilo
otiiriildilytinii gqeyd etmisdir. Toradicinin yetim usaglarla usaqglara baxan is¢ilor arasinda insandan-insana
kegmosi hallar1 da miisahido edilmigdir [18,19]. Bir ¢ox miialliflor blastosist niimayandalarini insanlardan
izolo etsado vo insandan insana yoluxma yollarin1 arasdirsa da, tropik 6lkslordoki insanlar arasinda bu
infeksiyanin movsiimi xarakerli yayilmasini izah edon todqiqatlar ¢ox azdir. Parazitin allel genlor
saviyyasinds dyronilmasine dair tadgigatlar da olduqca azdir. Xostoliyin miixtalif genetik struktura malik
insanlar arasinda epidemioloji baximdan Oyroanilmasino dair todqgigatlara da ehtiyac vardir. Belaliklo,
blastosistoz ohomiyyatli tibbi sosial problemdir vo hazirda biitiin diinyada sohiyys sisteminds 6z
aktualligini saxlayir.
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Pe3rome

Oco0eHHoCTH pacnipeiesieHUs1 M OMOJIOTMYECKUX CBOMCTB 0J1ACTOIMCTO30B CpelM HACeJIeHHsl MUpa
A.B. IlluxaauneBa

B mHacrosmiee Bpems OIacTOIMCTO3BI  HUMEIOT OCOOBIM BEC Cpeard MPOCTEHIMMX KHUIICYHUKA,
OOHapyXeHHBIX B momyasuuu AsepOaiimxkanckoi PecnyOnuku. Bos3Oynutensimu  Onactounucrosa,
Blastocystis hominis, sSBIsiFoTCSI TOTUMOP(HBIE M OJHOKJIETOYHBIE MTPOCTEHIINE, KOTOPBIE Pa3MHOXKAIOTCS
IIPOCTHIM JAEJIC€HHEM. JTH MHUKPOOPTaHU3Mbl paHee Ha3bIBAJIUCHh IPO¥OKEBBIMU MHKpPO IpubOamu. XOTs
MHOTHE aBTOpPHI BBIICIWIN OJIACTOLMCTHI OT JIIOACH M M3yYalH Iepenady OT YelIoBeKa YelOBEKY, Mallo
HCCIIEIOBAaHNH, OOBICHSIOINX CE30HHOE PACHPOCTPaHEHHE STOW MHPEKIUU CPEIH JIOJCH B TPOMUIECKUX
crpanax. CyIllecTByeT O4eHb MajiO MCCIEIOBAHUI 10 M3YYEHHIO Iapa3uTa Ha YPOBHE AJJICNIbHBIX I'€HOB.
CymecTtByeT Takxke HEOOXOAMMOCTh HCCICNOBAaHMN B 00JacTH SMHMIEMHUOJOTHYECKOIO H3yYeHHS
3a00JIeBaHuUs CPEAH JIOJCH C Pa3TUYHBIMU T€HETHUECKHUMU CTPYKTypaMu. TakuM oOpa3zom, 0IacTOHCTO3
SIBIIIETCSl BAYKHOW MEIUITMHCKOW M COLMANBHON MPOoOJIeMOil M B HACTOSIIEE BpeMs aKTyalleH B CHCTEME
3IPaBOOXPAHEHUs BO BCEM MHpE.

Summary

Features of the distribution and biological properties of blastocystoses among the world's population
A.V. Shikhaliyeva

Currently, blastocystoses have a special weight among the intestinal protozoa found in the population of
the Republic of Azerbaijan. The causative agents of blastocystosis, Blastocystis hominis, are polymorphic
and unicellular protozoa that multiply by simple division. These microorganisms were previously called
yeast micro-fungi. Although many authors have isolated blastocysts from humans and studied human-to-
human transmission, few studies explain the seasonal spread of this infection among people in tropical
countries. There are very few studies on the parasite at the level of allelic genes. There is also a need for
research into the epidemiological study of the disease among people with different genetic structures. Thus,
blastocystosis is an important medical and social problem and is currently relevant in the healthcare system
worldwide.

Daxil olub: 14.11.2019

Azarbaycan florasindan olan Esparset novlari vo onlarin istifada
perspektivlori

S.B. Caoforova, C.I.Isayev
Azarbaycan Aqrar Universiteti, Oczag¢iliq va BSE kafedrasi
Azarbaycan Tibb Universiteti, Farmakognoziya kafedrasi

Acar sézlar: Onobrychis, bioloji faal birlogsmalor, flavonoidlor, kumarinlar, as1 maddsleri

Kniouesvie cnoea: Onobrychis, Ouomormdeckn akTUBHBIE COCIUHEHHS, (DIABOHOMIBI, KyMapuH,
)_Iy6I/IJ'IBHI>Ie BCIICCTBA

Key words: Onobrychis, biologically active compounds, flavonoids, coumarin, tannins

Azorbaycan florasinda ndvlorin sayma goro boyiik fasilolordon biri do paxlakimilor — Fabaceae
fasilasidir. Fasiloya 59 cins vo 449 bitki novi daxildir ki, onlardan 410-u yabani, 39-u iss becarilon
bitkilordir [1]. Bitki alominds névlorin sayimna gore paxlakimiler digar fasilalorlo miiqayisads iigiincii yeri
tutur. Umumiyyotlo, diinya florasinda paxlakimilor fosilosino 630-dan ¢ox cins vo 18860-dan ¢ox bitki
novil daxildir. Bitki novlerinin sayina gora fasila yalniz sahlobkimilor ve miirakkabgigoklilar fasilalorinden
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geri galir. 630 cins arasinda novlorin sayma gora Astragalus - goven (toxminon 3000 ndv), Acacia -
akasiyakimilor (toxminon 1000 nov); Indigofera - indiqofera (toxminon 700 ndv); Crotalaria -
sabalidkimilor (toxminon 700 név); Mimosa - kistiimotu cinsi (toxminon 500 ndv) ilk yerlori tutur.
Paxlakimilor fasilasinin ndvlorinin zonginliyi ils se¢ilon cinslorindon biri do Onobrychis — esparset cinsidir.
Azorbaycanin tobii soraitino gdra forqli olan geobotanik arazilorinde esparset cinsinin 22 névii yayilmisdir
[1,2,3].

Olko orazisindo yayilmis hom yabani, hom do becarilon dorman bitkilorinin fitokimyavi dyrenilmasi, bu
bitkilorin torkibindoki bioloji foal birlogsmolorin Oyronilmasi, Gyronilmis birlogsmalor osasinda yeni va
effektiv dorman vasitolorinin yaradilmasi Azarbaycan oczagiliq elminin qarsisinda duran osas aktual vo
prioritet masalolorden biridir.

Dorman bitkilorinin todqiqinin bir nego sababi var: bitki miixtalifliyi haqqinda bilik aldo etmok,
bitkilorin xiisusi novlarinden derman vasitasi kimi samorali istifads etmoak, miivafiq faaliyysto malik daha
asag1 dayerli derman bitkilarinin agkar edilmasi, prototiplar iigiin yeni dermanlarin agkar edilmasi, snonavi
dorman bitkilori hagqinda molumat sldo etmok magsadils. Son illor miixtolif esparset ndvlerindon
flavonoidlar, kumarinlar, polisaxaridlar, efir yaglar1 vo diger bioloji feal birlosmalar alinmisdir [4,5,6,7,8].

Esparset cinsins aid olan bitki névlari birillik va ya coxillik ot bitkiloridir, bazen tikanl kollara da rast
golinir. Onlarin yarpaqlart toklalokvari olub, bazon hamisi vo ya yalniz altdakilar bir yarpaqciqlidir.
Yarpaqaltliglar1 pardosokilli, sarbast va ya bitisikdirlar. Cigok qrupu salximdir. Tac ag, sari, ¢ohrayi, nadir
hallarda iso al-qirmizi ronglidir. Qanadlar (avarlar) adston kasaciq borucugundan qisa, bazon uzun olur,
lakin homiso qayiqcigdan qisa olur. Ust erkokcik sorbostdir. Yumurtaliq oturaq vo ya qisa ayaqciq
tizorindadir. Birtoxumlu, bozen iso 2-3 toxumlu, biryuvali, a¢ilmayan, az vo ya c¢ox doracads ayri,
yuvaciqli, ¢cox zaman tikanli paxlameyvelari vardir.

Azorbaycan orazisinds daha ¢ox yayilmis esparset novlori haqqinda asagida molumat verilmisdir.

O. Biebersteinii - Bibersteyn esparseti. Coxillik, seyrok xovlu bitkidir. Budaglar1 oksoron yiiksolon,
yaprixmis vo ya nadiron gabariq xovludur. Yarpaqaltliglar1 bitisik, yumurtagokilli, sivrilosmisdir. Alt
yarpaqlar uzun saplaqli olmaqla 5-6 ciit yarpaqciqdan ibarotdir; yarpaqciglar sivridir, 12-16 mm
uzunlugunda, 3-4 mm enindadir. Cig¢ok saplaglar1 yarpaqlardan uzundur; ¢igokaltlig1 kasacigin borucugu ilo
barabardir. Kasacigin disciklori lansetvari-bizgokillidir, borucugdan 2-4 dofs uzundur. Tac 12-16 mm
uzunluqda, parlaq bandvsoyi rongli, daha tiind uzununa zolaqlidir; yelken qayiqciqdan bir qader qisadir.
Paxlameyva 5-8 mm uzunluqda, six yaprixmis xovludur, yarimdairavidir; daraq 4-5 discikli olub 1-2 mm
uzunlugdadir, bazan disciklor qisa olur (0,5 mm). Bitki VI-VII aylarda ¢i¢ok agir. Azarbaycanda Boylik
Qafgaz va Kigik Qafqaz daglarinin yiiksok arazilorinds (3000 m-o gadar) olan gomonliklordas, ¢ingilli vo
dash yamaclarda yayilmisdir.

O. heterophylla - Miixtalifyarpaq esparset. Coxillik bitkidir. Koékiimsovu nazik vo ya kifayat godor
yogundur, ¢oxbascighdir. Govdalari dik va ya yarimdik qalxandir, 10-40 sm hiindiirliikds, qisa yaprixmis
tiklidiir. Yarpaqalthiglart sarbast, tiikciiklidiirlor. Kokyani yarpaqlarin ayasi tam, oval, kiit vo ya sivridir,
uzun saplaqli, 12-18 mm uzunluqda, 6-11 mm enindadir; govds yarpaqlart 1-3 ciit, yumurtasokilli, alt sothi
six tiiklonmis, st sathi tiiklii vo ya ¢ilpaq yarpaqeiglidir, onun uzunluguna barabar olan saplaq tizarinds
yerlogmisdir. Cigok saplaglart yarpaglardan 2 dofs uzundur. Cigokalthigi nestorsokillidir, kasacigin
borucugundan qisadir. Kasaciq six tiikctikliidiir; discikloar tickiinc-lansetvaridir, borucugdan 2 dofs uzundur.
Tac 13-14 mm uzunluqda, sarimtil rongli vo ya al qirmizi damarlidir, yelkonin yuxari hissasinds oyuq
vardir; ganadlar kasaciga barabor vo 1,5-2 dofa qayiqciqdan qisadir. Paxlameyvasi 7-10 mm eninds, parlaq,
al qurmiz1 vo ya saridir. Bitki V ayda ¢igok agir. Azarbaycanda Nax¢ivan MR-da orta dag qursaginda, quru
va dash yamaclarda bitir.

O. radiate — Stual1 esparset. Coxillik bitkidir. Gévdslori ¢ixintilidir, hiindiirliyti 40-60 sm, galinligi 2-5
mm-dir, lizori qisa qabariq tiikciiklorlo ortiilidiir. Yarpaqaltliglart sarbast vo ya bitisikdir. Yarpaqlar qisa
saplagli, 5-9 ciit ellipssakilli va ya uzunsov yumurtasokilli, kiitlosmis vo ya qisa sivriuclu yarpaqciglardan
ibaratdir; yarpaqciglarin st torofi ¢ilpaq, alt torofi iso seyrok qabariq tiikciiklidiir. Cigok saplaglari
yarpaglardan iki dofo uzundur, ¢igok agdigdan sonra 35-45 sm-dok uzanir; salximlar ¢oxg¢icakli, seyrakdir;
cicokaltligi uzunsov lansetvari vo ya Xatkessokilli-bizsokillidir. Kasaciq 7-11 mm uzunlugdadir, uzun
qabariq ttikciiklidiir; xatkessokilli disciklor borucugdan 2-3 dofo uzundur. Tac 15-17 mm uzunluqda, sari
ronglidir, damarlar qirmizimtildir; yelkan torsinoe yumurtasokillidir; qanadlar uzanmus, qilincsakilli,
kiitlogmis vo ya sivrilosmisdir, tacdan qisadir; qayiqciq ¢ilpaqdir, diizdiir. Paxlameyvasi 11-14 mm enindo,
disk tizarindadir, six tiikciiklidir, yetisdikde yumsaq va seyrak tiikciiklorlo ortiilii olur. Bitki V-VI aylarda
cigoklayir. Azarbaycanda Kiiratrafi diizonliklords, Ki¢ik Qafgazin simal, markaz va conub hissalarinds va
Naxc¢ivan MR-nin dagliq orazilorinds, asag1 vo orta dag qursaqlarinda, quru ¢inqilli yamaclarda vo dash
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yerlordas bitir [1].

Esparset novlari yiiksak gida doyarine malikdir vo keyfiyyatli bal istehsali {igiin nektar monbayidir. Bu
bitkilorin kimyavi torkibinds fenol birlosmolorine aid ikincili metabolitlordon daha ¢ox miixtalif qrup
flavonoidlor vo as1 maddolorine rast golinir. Esparset bitki ndvlori yliz illor boyu Asiya vo Avropada
yetisdirilon ¢oxillik paxlali yem bitkiloridir. Cinsin ad1 fransiz dilinde “saint foin” - miiqoddss vo ya sofali
ot monasini verir [3].

Miixtslif esparset novlori yem bitkisi kimi becarilir. Onlarin torkibinds boyilik miqdarda ziilallar, piyli
yaglar, karbohidratlar, amintursular, miixtalif fenol tobiatli birlogsmalor vardir. Esparset novlorinin torkibino
daxil olan flavonlar, azotsuz tobii birlogsmoalar, askorbin tursusu, rutin vo digor maddalor onlarin dorman
bitkilori kimi taninmasina imkan vermisdir. Azotsuz tobii birlogsmolor ganin torkibinds sokorin va
xolesterinin miqdarm1 azaldir, mods-bagirsaq traktinin foaliyystini normaya salir, bagirsaqlarin
peristaltikasin1 yaxsilagdirir, eloco do qida ilo organizme qoabul edilon vo faydali olan maddalorin
orqanizmdo sorulmasini tomin edir. Bu bitki ndvlarinin terkibinde boyiik miqdarda olan askorbin tursusu
orqanizmin immunitetini  gliclondirir, MSS-nin foaliyystini yaxsilagdirir, orqanizmdo maddoslor
miibadilasini normaya salir. Amin tursular “tikinti materiallar1” olaraq agir xastelikdon sonra, eloco do
idmangilarda agir fiziki gorginlikdon sonra yaranmis bdyiik enerji itkisini vo orqanizmin avvalki giiciinii
barpa etmoaya komokgi olur. Flavonlar iltihab sleyhina tosiro malikdir, iirok-damar sistemi xastaliklorinda,
hamg¢inin onkoloji xastaliklor zaman1 miisbat tasir gostorir, damarlarin divarlarint méhkomlandirir. Esparset
toxumlarinin torkibindo saxaroza, raffinoza, piyli yaglar (esason bark tobiotli yag tursulari) vardir. Rutin (P
vitamini) orqanizm torofindon saorbast olaraq sintez olunmadigindan, onun miixtalif gida mohsullarinin
torkibinda vo ya doerman bitkilarinden hazirlanmig domlomalar vasitasile gebulu vacibdir [5,9].

O.viciifolia  bitkisindon YEMX vasitasilo 10 asetillogsmis flavononol qlikozidi, 63 fenol vo diger
aromatik tobii birlosmalor alinmis vo onlar xromatoqrafik vo spektroskopik analiz tisullari ilo identifikasiya
edilmisdir. Alinmig tobii birlogsmoalarin qurulusu LC-MS/MS vo NMR (700 MHz + cryoprobe) lsulu ilo
toyin edilmis vo miiayyan olunmusgdur ki, bitkinin torkibinds olan flavonoidlar kempferol vo kversetinin 3-
O-di- vo tri- glikozidlarinin feruloil vo sinapoil toromoaloridir. Eyni zamanda digor fenol birlogmalor:
katexin, rutin va arbutin do askar edilmisdir [9,10,11,12].

Diinyanin miixtalif dlkslorinds esparset ndvlorinden kversetinin vo kempferolun aqlikonlari, mirisetin-
3-O-ramnosid, kempferol, kversetin, mirisetin vo izoramnetinin 3-O-rutinozidlori, kversetin va
kempferolun 3-O-ramnosil rutinozidlari va kversetin 3-O-rutinozid-7-O-qlikozid va digorlari alinmigdir. O.
viciifolia bitkisindo miioyyon edilon flavonoid qlikozidlor: kempferol 3-O-glikozid, kversetin 3-O-
ramnosid, kversetin 3-O-qlikozid vo mirisetin 3-O-ramnosid. 3 vo 3,7-diglikozidlor: kempferol 3-O-
ramnosilgalaktozid, kempferol 3-O-glikozid-7-ramnosid, izoramnetin 3-O-ramnosilrutinosid vo kversetin
3-gliikorunid va digar flavonoid tabiatli birlasmalordir [13,14,15,16].

Iran arazisindo bir ¢ox esparset novlori yayilmisdir ki, onlarin da bozilor farmakognostik tadgiqatlara
calb edilmisdir. Xiisuson, esparsetin 7 novii: O. aucheri, O. buhseana, O. heliocarpa, O. melaotricha, O.
melaotricha , O. sativa, O. vicifolia va O. transcaspica daha otrafli tadqiqatlara colb olunmusdur. Kagiz
xromatoqrafiyasi va nazik tobaqa lizerinds xromatoqrafiyadan istifade edilmakls miioyyan edilmisdir ki, O.
aucheri bitkisindon basqa todqiq olunan digar bitkilarin yarpaglarinda flavonoid sulfatlar, flavonlar, C- va
O-qlikozidlari vo sarbast aqlikonlar vardir. Kempferol, mirisetin, naringenin, kversetin, rutin vo viteksin
toxminan biitiin ndvlerds askar edilmisdir [3,10].

Miixtolif esparset novlorinin farmakoloji xassslori do dyronilmisdir. Esparsetin domlomasi miialicovi
xiisusiyyatini va otrini iki giin arzinds saxlayir. Lakin, ilk dofs ¢aydan istifade etmoys baslamis ¢inlilor belo
diisiiniirlor ki, bu bitkinin demlomasi uzun miiddot saxlandigda zoharli ola biler. Insanin kapilyar damarlar
sistemi vacib funskiya yerino yetirir. Onun foaliyyatinin pislogsmosi ifrazat orqanlarinin: qaraciyar,
boyraklar, dori, modealti voz, selikli qisa, qan vo irayin Oziinlin patologiyasim1 yaradir. Bu ciir
voziyyatlordo miixtolif esparset novlorindon alimmis dorman vasitolorindon istifado edildikdo miisbot
naticalar alds etmok miimkiindiir [2,17].

Diinyanin miixtslif 6lkslorinin xalq tobabotinda, eloco do elmi tobabotds esparsetin novlari, homginin
onlardan alinmis tobii birlosmalor bir cox xostoliklorin miialicasinds totbiq olunur. Esparset novlori
maddalar miibadilasinin pozgunluglarinda yaxsi effekt verir. Esparsetin iltihabsleyhina olan xiisusiyyatlari
stomatologiyada daha aydin nozors g¢arpir vo onun bu xiisusiyyatlori miixtalif 6lke alimlori torafindon
todqiq edilmigdir. Esparsetin unikal torkibi onun coxtorafli miialicovi xiisusiyystlorini miioyyenlosdirir.
Torkibinds yiiksok miqdarda askorbin tursusu vo bioflavaniodlorin (P vitamin) olmasi sayasinda
immunitetin giiclonmasi vo miixtolif infeksiyalara qarst miigavimatin artirilmasinda, qan damarlarinin
mohkomlondirilmasinds tdvsiya olunur. Foaal radikallarin toplanmasinin qarsisini alir, agir metallar1 6zline
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biregdirir vo orqanizmdon xaric edir, miixtolif intoksikasiyalar, homgcinin alkoqol, radiasiyal
cirklonmolordan orqanizmi tomizlayir, onun isgdrmo qabiliyyatini yiiksoldir. Immun vo endokrin sistemina
miisbot tosir gdstorir, istonilon iltihab proseslorinds effektlidir, sakitlosdirici, yiingiil yuxugatirici tosira
malikdir. Sakit, saglam yuxu lg¢lin o, tobii vasitadir vo bununla da yuxusuzlugu, depressiyan1 aradan
qaldirir, is qabiliyyetini yiiksoldir.

Esparset bitkisi adenoma, xroniki prostatit, cinsi zeiflik vo prostatit xostoliyinin profilaktikasinda,
bodxassali sislorin yaranmasini ongollomok tgilin, aterosklerozda, bas agrilarinda, yuxusuzluqda,
hipertoniyada, asabi gorginlikdas, yorgunluqda, xroniki sistitds, podaqrada, mads va onikibarmaq bagirsagin
xoralarinda vo qanazligr kimi xostaliklordo tovsiye olunur. Esparset kisilorde potensiyani artirir. Onun
hararatsalict xassasi do molumdur. Bitkinin bir {istiinliiyli do ondadir ki, o gan1 golovilogdirir vo bununla da
zoif diismiis orqanizmin qiivvesini borpa etmok vo hotta xor¢ong xostoliklori zamani intoksikasiyani
azaltmaq kimi xassaye malikdir [2,4,8,18].

Esparset bagirsagin foaliyyatino zoaif tosir gostorir. Torkibinde bdyiik miqdarda taninler, selik maddslari
vo C vitamini oldugundan iltihab oleyhins tosir gdstorir vo mods xorasi, qastrit, kolit xastaliklorinda,
hamginin enterokolitlordes, diareyada, meteorizmdes vo anemiya zamani biiriiyiicii vasits kimi totbiq olunur.

Esparset bitkisinin preparatlar1 xarico yaralarin, gec sagalan irinli yaralarin iglonmosi ii¢lin, ham¢inin
stomatologiyada miixtalif patologiyalarda istifads olunur [3,13].

Esparsetin domlomasinin buxarlart ekzemanin miialicesino miisbot tosir gostorir, gec sagalan yaralarin
vo yaniglarin miialicesinds toyin olunur. Bitkinin qurudulmus ¢ig¢oklorinin sulu domlomasinden uzun
middat istifado etdikdo miqreni aradan gotiiriir. Yaddasi yaxsilasdirir, psixi travmalarlardan sonra
yaranmig yuxusuzlugu aradan qaldirir. Bitkinin otundan alinmis yiiksak molekullu birlogsmolar az toksiki
olmagqla yanasi, ham do bodxassali sis xastoliyinin miialicesine miisbat tosir gdsterdiyi askar edilmisdir [8].

O. viciifolia néviiniin yarpaqglarindan 5-deoksiizoflavonlar, afrormosin vo formononetin alinmigdir.
Homginin digor flavonoidlor: uiritigenin, likviritigenin, garbanzol va izoflavonoid téromolari: medikarpin,
vestitol, vestiton (7,2'-dihidroksi-4'-metoksiisoflavanon) agkar eilmisdir [3,9].

O. viciifolia bitkisindon alinmig ekstraktlarin antihelmint tasirinin dyranilmasi zamani kondenslogmis
tanninlorlo yanas1 flavonollar kimi digor fenol birlosmolorin do bu effektin formalagsmasinda istiraki
miioyyan edilmidsir. O. viciifolia bitkisinin tomizlonmis aseton:su ekstrakti sefadeks LH-20 istiraki ila boru
xromatoqrafiy1 vasitasilo fordi maddsloro ayrilmigdir. Fordi sokildo alinmig fenol vo digor aromatik
birlasmalorin xromatoqgrafik va spektroskopik tisullarla identifikasiyasi yerina yetirilmisdir. Homginin diod
matrisali oks fazali HPLC dsulundan istifado edilmisdir. Miisyyoan edilmisdir ki, bitkinin miixtalif
hissalorinds fenol birlogsmo arbutin, rutin vo katexin vardir [17,19].

O. viciifolia (sainfoin) bitkisinin gostordiyi effekti onun tarkibinds olan polifenol birlasmalorla
olagalondirmok olar. Bitkinin polifenol birlogsmalori gen ekspressionu, ferment aktivliyi, polifenol
toplanmasi vo antioksidan aktivliyi soviyyssindo Gyronilmisdir. Bu simvollarin har biri ilo olagali 37
niimunanin skriningi fordi nimunalor arasinda boyiik bir deyigkanlik gostordi. ©sas komponentlarin analizi
gostormisdir ki, flavonollar vo flavan-3-ollar niimunalorin diskriminasiyasi ii¢iin on uygun doyisonlordir.
Dihidroflavonol-4-reduktaza vs flavonol-sintazasinin aktivliyinin tayin edilmasi flavonollarin flavan-3-ol-
lara nisbatinin giymotlondirilmasi ti¢lin uygun bir vasits tomin edir vo onlarin artmasi tigtin bu birlogsmalarin
milayyan optimal nisboatinin se¢ilmasi planlasdirilan farmakoloji effektin alinmasi tiglin vacib sortdir [3,17].

Miixtalif esparset novlarinin yarpaglarinin flavonoid torkibinin tadgigi bu cinss daxil olan bitkilar tigiin
imuni bir kimyovi toksonomiyanin formalasmasinda vacib rol oynayir. Belo ki, kempferol, kversetin,
mirisetin, elaca da bazi flavon va dihidroflavonol glikozidlori demoak olar ki, biitiin esparset novlarinds asas
torkib hissalaridir [9].

Coxillik otlar olan esparset novlari effektli vo qiymatli yem bitkiloridir. Ziilal balanshi gida problemini
hall etmoya va torpagin miinbitliyinin qorunub saxlanmasina, mohsulun mohsuldarliginin artmasina va
ekoloji tohliikasizliyina, ¢comon otlaq fitosenozlari vo landsaft saholorinin yaradilmasina, g¢irklonmis vo
asilanmig torpaqlarin 6ziinii barpasina imkan yaradir. Esparset on yaxsi yem va bal bitkilorindon birina
aiddir. Bu bitkidon toplanan bal c¢ox dadli, xos, zorif otirli vo soffaf kohroba ronglidir. Terkibinda
minerallar, vitaminlor va askorbin tursusu oldugu ii¢lin ¢ox faydalidir. Esparsetin torkibinde B, D, E, K, P
vitaminlori vo provitamin A, homginin bir ne¢o ndv faydali ziilal vardir [6,15,17,20].

Esparset toxumlarinda pili yagin miqdariin az olmasina baxmayaraq, lipid kompleksinin torkibinin
miirokkabliyi vo 0zolliyi onlara maragin artmasina sobab olmusdur. Moslumdur ki, orqanizmds
polidoymamis yag tursularinin kifayst goder olmamasi bdyiimenin longimasine, dorinin nekrotik
doyiskonlikloring, kapilyar damarlarin kegiriciliyinin azalmasina vo digor patoloji pozgunluglara sobob
olur. Polidoymamis yag tursular1 hormonabanzar maddslarin - immunomodulyator, geroprotektor vo digor
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fizioloji funksional xiisusiyyatlor niimayis etdiron prostaqlandinlorin salofleridir. Esparset toxumunun piyli
yaginin torkibinds digor yag tursulari ilo miigayisada linolen (®-3) 41,31% vo olein (®-9) 24,95% tursular
iistiinliik togkil edir. Miiasir biokimyavi vo kliniki todqiqgatlarin naticolori gostorir ki, -3 qrupunun
polidoymamis yag tursulari, homginin ©®-9 qrupunun monoen yag tursulart hipoxolesterinemik,
hipolipidemik vo membran qoruyucu xiisusiyyatlora malikdir, homg¢inin tromblarin yaranmasinin garsisini
alir. Linolen tursusu metabolizmini hoyata keciron A6-desaturaza fermentinin aktivliyinin azalmasi ilo
xarakterizo olunan alimentar asili patologiyali xostolorin qida rasionunda torkibinds bu yag tursusu olan
miixtolif mohsullarin vo ya dorman vasitolorinin istifadesi orqanizmds metabolizm zoncirindo yarana
bilacok problemi aradan qaldirmaga komok edir. Torkibindo ®-3 yag tursusu olan derman preparatlari
piylonma, ateroskleroz, aritmiya, hipertaniya, tromboz, artrit vo diabetin kompleks terapiyasi {igiin nozordo
tutulur. Oksing, elmi adobiyyatda -6 yag tursularmin istiinliik toskil etdiyi yaglarin haddindon artiq
gabulunun aterosklerozun, iirok-damar sisteminin xastsliklorinin vo diger xastaliklorin inkisafina sabab ola
bilacayine dair siibutlar mévcuddur. Miitoxassislor torafindon tdvsiys olunan -6 vo ®-3 doymamis yag
tursularmin saglam insanin yag rasionundaki nisbati (5-10): 1, miialicovi qidalanmada iso (3-5):1 olmalidir.
Triasilgliserinlorlo yanasi, esparset toxumlarminin torkibinde 40%-o qoder miixtolif miisaiyatedici
birlosmoalarden sterollar, alifatik spirtlor, fosfolipidlor va tokoferollar ustiinliik tagkil edir [8].

Diinyanin miixtslif 6lkslorinde yayilmis esparset novlorinin fitokimyovi tadqiqi vo tibbdo istifado
olunmasi haqqinda adobiyyat malumatlarini {imumilagdirib, bels bir fikro golmak olar ki, bu bitkilarin
torkibindo flavonoidlor vo asi maddolor asas qrup bioloji foal birlosmolordir. Oksor esparset novlorinin
torkibinde kempferol, kversetin, rutin, mirisetin vo digor flavonoidlor askar eidlir ki, bu da cinsin biitiin
ndvloari iiclin kimyavi toksonomik shomiyyat dasiyir.

Belaliklo, odabiyyat molumatlarinin arasdirilmasi gostordi ki, Azerbaycan florasinda genis yayilmis
esparset novlari farmakoqnostik baximdan maraq kasb edir, cinso daxil olan vo boylik xammal bazasina
malik olan bazi bitki ndévlarinin todqiqi aktuallig ilo segilir.
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Pe3iome

Buasl dcnapuera Bo uiope Azep0aiiizkaHa M MepCHeKTHBBI UX CHOJIB30BAHUSA
HI.Bb. d:xadaposa, [.U.Ucaes

CemeiictBo boOoBble siBnsieTcss oAHUM U3 HauOojiee IIUPOKO MPEACTaBICHHBIX BO (iope
Azepbaiimkana cemeiictB. CemeiicTBo BkmoudaeT 59 pomoB u 449 BumoB pactenuit, 410 U3 KOTOpBIX
SIBJISIFOTCSI TUKUMHU U 39 KyJIbTHBUPYEMBIMH BUIaMH pacteHuid. Onobrychis - Dcmapuer, oqun n3 6oraTbix
BHUJaMH posioB cemeiicTBa boboBrix. Pon BrurouaeT 22 Buma pacrenuii. Buapl poxa Esparset - oqHoneTHHE
WM MHOTOJIETHHE TPaBSAHUCTBIE PACTEHUS, MHOT/Ia BCTPEUAIOIIMECs B BHE KONIOUMX KyCTapHHMKaxX. JTH
pacteHus coxepxar (hIaBOHOMABI, NyOWJIbHBIE BELIECTBA, KyMapuHbI, IOJIMCaxXapuabl, OeKU U Ipyrue
¢eHonbHBle coeauHeHus. OO030p JaMTEpaTypbl IMOKa3al, 4YTO HaumOoJiee paclpOCTPaHEHHBIE BUJIBI
Ocnaprera MpecTaBIsioT HHTEpeC B PapMaKOTHOCTUYECKOM acleKTe M SIBJISIOTCS MEPCIEKTHBHBIMU JIJIsI
JaIbHEMIIIET0 U3yYEHUSI.

Summary

Types of Esparset in the flora of Azerbaijan and prospects for their use
Sh.B. Jafarova, J.l.I1sayev

The Legume family is one of the most widely represented families in the flora of Azerbaijan. The
family includes 59 genera and 449 plant species, 410 of which are wild and 39 cultivated plant species.
Onobrychis - Esparset, one of the species-rich genera of the Legume family. The genus includes 22 species
of plants. Species of the genus Esparset are annual or perennial herbaceous plants, sometimes found in the
form of thorny shrubs. These plants contain flavonoids, tannins, coumarins, polysaccharides, proteins and
other phenolic compounds. A review of the literature showed that the most common types of Esparset are
interesting object in the pharmacognostic aspect and are prespective for further study.

Daxil olub: 31.10.2019
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IMosryyenue pereHepaTUBHBIX (PMTOIKCTPAKTOB M UX U3yYeHHE
MHKPOOHOJIOTHYEeCKHUX CBOMCTB

b.C. Mameoos, C./I»c. Mexpanuesa, T.X.Cyneiimanosa
Azepbatiodcanckuil MeOuyuHCKull yemeepcumem, kageopa papmayesmuseckux mexHoaiocull u
MeHedxncmenma, kageopa Meduyunckas uMmyHono2us u mukpoobuonozus, 2. baxky

Acgar sozlar: regenerativ, fitoekstrakt, boymadaran hibiscus, mixak, gébalokaleyhina va mikrobaleyhina
effektlor

Knroueenvie cnosa: PETCHEPATUBHEIC, (I)I/ITOI)KCTpaKTBI, TBICAYCIINCTHHUK, FI/I6I/ICKyC, TBO3aMKa,
MIPOTUBOMHUKPOOHBIE H IPOTUBOTPUOKOBEIE APQEKTHI.

Keywords: regenerative, phytoextracts, clove, hibiscus, yarrow, antimicrobial and antifungal effects

OnHOW W3 aKTyaJbHBIX MpoOJeM, CTOSAIMIMX Iepe] MEIUIMHCKOW HayKoH, sBIseTcs pa3paboTka
(DUTODKCTPAKTOB, KOTOpPBIE OKa3bIBAIOT pETCHEpUpYIOIIee JCHCTBHE TPH JICYCHUH Pa3IHYHBIX
3THOJIOTUUECKUX 3a00JIeBaHUN KOXKM, AJIEPIHYEeCKUX BBICHIIAHWA M BOCHAJUTEIBHBIX PaH, KOTOpPbIE
HIMPOKO PacTpOCTPAHEHBI.

W3BecTHO, UTO pereHepaTWBHBIE areHTHl OKAa3bIBAIOT BOCCTAHABIMBAIOIIEe JCHCTBHE Ha
nposnepaTUBHYIO CIIOCOOHOCTh OPTaHOB M TKaHEW, KOTOpble OBbUIM pa3pylLIeHbl B pe3yJbTaTe TPaBM,
WHTOKCUKAalMid M Ha YpoBHe OOMEHHBIX mporeccoB. HopmanbHas JesTeNbHOCT OpraHu3Ma
COTIPOBOXK/IA€TCSl TIOCTOSIHHOM 3aMEHON MepTBble KIeTKH, cTumyisauus perukanun JHK, axtuBanus
TPaHyJSALUH U STUTENN3anns. B 3aBHCHMOCTH OT JIOKANN3aIllUK JBIKEHHS OTH areHThl KJIacCUPUIUPYIOTCSI
B COOTBETCTBHHM C HX YHHBEPCAJIbHBIMH (OOBIYHBIMH KJIETKAMU) M TKAaHEBBIMH XapaKTEPUCTHKAMH.
PerenepaTtuBHbIC areHTHl OBLUTH UCIIOJIL30BAHbI TIPH JICYCHUH TPOPHUUYECKHUX PaH, 3B, 0OOMOPOXKEHHUH U T.JI.
[3].

X0oTa B 3TOM 0O0JACTH CYIIECTBYET MHOKECTBO CHHTETHUECKHMX M PACTUTENBHBIX JIEKAPCTBEHHBIX
CPEICTB U KOCMETHYECKUX CPEJICTB, HEOOXOMMO PACILIHPSTH UX acCOPTUMEHT [1].

VY4uThIBas yKazaHHYIO aKTyaJlbHOCTh, EJbI0 SBIISETCS MOMYyYCHUE HOBBIX WHTPEIUCHTOB U M3yUYCHHUE
X MHUKPOOHOJIOTUYECKUX CBOMCTB Ha OCHOBE PErCHEPATHBHOTO BO3JEHCTBHUS JIEKAPCTBEHHBIX PACTCHHH,
BBIpAIMBAEMbIX M PACIIPOCTPAHSIEMBIX B YCIOBHUIX OKPYKAIOLIEH cpeabl AzepOaiimxana.

Matapuanbl 1 MeToAbI UcciaeqoBanus. Ha npakrtuke ncnosnp3oBanu ruduckyc Sabdarif (Hibiskus
sabdariff L.), rBo3auky (Caryophyllos aromaticus L.) u ThicsyenucTHUK OOBbIKHOBeHHBINH (Achillea
millefolium L.).

W3 HaydHOU JUTEpaTyphl XOPOIIO HM3BECTHO, YTO OOraTCTBO cojaepkaHus rubuckyca Sabdarif
(maBoHOMBI, AHTOIIMAHBI, BATAMUHBI, Pa3UYHbIE KHCIOTH U T. J.) [103BOJSET HIMPOKO HMCHOIB30BAThH
€ro B KOCMETOJOTHWH. OKCTPAaKT LIBETOB THOMCKyca HCIOJB3YyEeTCS B KadeCTBE YBJIAXKHSIIOILETO,
pas3riakMBAOIIET0 MHIPEeIUeHTa B KpeMax. biarogaps ainb(a-oKCHKHUCIOTE, COAEPIKaIEHCs B pacTCHHH,
THOMCKYC OYHMIIAET KOXKY OT 3arpsi3HEHUI U OTMEpIINX KIIETOK, HOpMaliu3yeT padoTy kese3. ManuHoBast
KHCJIOTa, BUHHAsI KUCJIOTA, JIUMOHHAs KHCJIOTa, THOMCKYCHAsl KUCIIOTa, OYMILAET KOXKY Jake OOblIe, YeM
OMEPTBEBIINE KIETKH, YKPEIUIAET HOpbI, NpeaoTBpamaeT obpa3oBaHie KOMEIOHOB. CMsrdaer KOXy H
YKpEIUIIeT TEKCTYpy KOXXKH. AHTOIMaHBI MPUNAIOT KOXKE KpacHbBIM 1BeT. Butamun P ykperuiser creHKH
BEH, YJIy4lllaeT MPOHHUIAEMOCTh M COCTOSIHHUE KOXH. AHTOLIMAHBI CHIKAIOT CKOPOCTh 0Opa3oBaHUS
XOJIECTATUYECKUX Kiened Ha Koke. DrnaBoHOUIB! (KBEPUETHH, MUPULETUH, TMOMCIIETHH, THOUCLIETPHH)
YCHJIMBAIOT JIEHCTBUE AHTOIMAHOB. BHOJOrMYEeCKH aKTHUBHBIE BEIECTBA, COJCpIKAIMECs B PACTCHHUH,
OKa3bIBAIOT PEreHEPHPYIOIIEE U MPOTUBOBOCTIAINTENbHOE JieiicTBHE [4,7].

[Touku rBo31MKK OOraThl TAKUMH COEAMHEHMSMH, KaK 3BIeHOJ, KapuO(UIJIeH, OeTa-MHUPIIEH U THHEH.
Hokazano, 4to oH cogepxuT a0 20% >3QupHBIX Macen, TIUKO3MIOB, TaKMX Kak KapHO(QHIUIEH,
0JICaHOJIOBAs KUCIIOTA, CIU3b, KUPHBIE XUPHI, BUTaMuHbl A, B1, B2, PP, C, Mmarauii, kanpuwii, HaTpuil u
¢docthop. Iloukn TBO3NMKKM  HWCIONB3YIOTCS TMPH TPUTOTOBICHUM  MECTHBIX  pa3JipakKHTeNeH,
paszorpeBaromux, 00e300JUBAIOIIMX U MPOTUBOBOCTIAIIMTENBHBIX Ma3ei, 6anp3aMoB U JekapcTB. Macio
T'BO3JIUKH OKa3bIBACT CHJBHOE AHTHUCENTHYECKOE JNIeHCTBHE Ha OAaKTepUHW W BHPYCHI, MMONAIAIONINE B
OpraHu3M, U TPUMEHSIETCS MPH PsiJie BUPYCHBIX 3a00JEeBaHWI M MPOCTYIHBIX 3aboneBaHuil. ComepKuT
ButamuHbl P w PP nmis ykperuieHus coCyAMCTONH CTEHKH, YCTpPaHSET OTEKH CIHM3HCTHIX O0O0JIOYeK,
YMEHBIIAET MBIILICYHBIE CHa3Mbl M HCIIOJIB3YETCS] B BUJE MHTASLIUA MPH HOCOBBIX MPHUCTYNAaxX M Kallle.
O¢upHble Macna JieTy4ue YCIOKauBalOT HEPBHYIO CHCTEMY, CHUMAIOT HANpPsDKEHHE M TOHU3UPYIOT
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opranu3M. Illupoko mnpumeHserca B apoMaTepanud, IEpMATOJIOTHH, KOocMeTosoruu. [lomoskuTenbHo
BIIMSCT Ha JICUCHUE yTPEll B pereHeparnio Koxu [6].

Komnozummy 0ObIKHOBEHHOI'O THICSAYEIMCTHHKA OOraThl TOPHKUMHU BEIECTBAMH, Y(PUPHBIMHU MaciIaMy,
(1aBoOHOMIAMH M HCHOJNB3YIOTCS B MEOUIMHE KaK KPOBOOCTAHABIMBAIOIIWE, MPOTHBOBOCIANUTENLHEIC,
MIPOTUBOMUKPOOHBIC, MPOTHUBOAIIIEPIUIECKHE, DPAHO3XKUBISAIOIINE M CHA3MOJIMTHYECKHE, a TaKXe B
JepMaToJIOTHH U KOCMETOJIOTUH OKa3bIBAIOT MOJIOKUTEIBPHOE BIMSHUE HA YCTPaHEHUE MPOOJIeM ¢ KOoXKel
(yrpeBast ChIIlb, XKHUpHAast KOXKa, 3y, MOPILUHGI U T. 1.).

[lo MHEHHIO KOCMETOJIOTOB, THICSIUEIMCTHUK OKa3bIBAET TOHU3UPYIOIIEE M YCIOKAaNBAIOILIEe NeHCTBUE
Ha KOXY. OKCTPAaKThl €ro LBETOB yNAIAIOT IOPHI, a TAaKXKE OKAa3bIBAIOT IOJOKHUTEJIBHOE BIMSHUE Ha
COJTHEYHBIEC OXKOTH. [5].

AHanu3 JNUTEpaTYpHBIX AaHHBIX eIIe pa3 JoKa3all, 4To OOrarCTBO 3THX OTOOpaHHBIX pPAaCTEHUH
obnagaer COOCTBEHHBIMH DPAaHO3KUBJIAIOIIMMU W PEreHEPaTUBHBIMH CBOWCTBaMu. sl ycTpaHeHHs
Pa3NUYHBIX AEPMATOIOIMUYECKUX U KOCMETHYECKUX MTPOOJIEM PEKOMEHAYETCsl BKII0YaTh MOHO- U CJIO0KHBIE
9KCTPAKTHI B pa3INYHbIE JEKAapPCTBEHHBIE 1 KOCMETHYECKHE CPEIICTBA.

OOcyxneHue uccleJOBaHUsT M pe3yabTaToB. bbuin BbIOpaHbl ONTUMANbHBIE YCIOBHUS I
MPOM3BOACTBAa (UTOBKCTPAKTOB: METOJl JKCTPAKUMH - Macepauus, BpeMsl JSKCTpakuuu - 24 wyaca,
AKCTPAreHT-IIPONMICHTITUKOJIb-CIIUPT (5:95), criphe - 0,5 MM. B 3THX yclioBUsSX ObUIHM pa3pabOTaHbl OJTHO-
U MHOTOKOMIIOHEHTHBIE  (UTOIKCTPaKkThl. OIHOKOMIIOHEHTHBIE (DUTOIKCTPAKTBI:  KOMMO3HMIUS-1
(IPOTTMIICHTTIUKONb-CIIUPTOBBI  OKCTPAKT TBO3IMKH), KOMIIO3ULHS-2  (TPOIMMICHITTHKOIb-CITUPTOBBIN
9KCTPAKT I[BETKA THICAYETUCTHUKA); KOMIIO3UIUA-3 (IPOMMIEHIJIUKOIb-CIIMPTOBBIN 3KCTPAKT IIBETOB
rHOUCKYyca); MHOTOKOMIIOHEHTHBIE (DUTOIKCTPAKTHI: KOMMO3WIHA-4  (TPOMUICHTIIMKONb-CIIUPTOBBIN
9KCTPAKT TBO3IAMKH + THICSUCIMCTHUKA + THOUCKYca); KOMIIO3MLUA-S (TPONMMICHIIMKONb-CIIMPTOBBIN
OKCTPAKT TBO3AUKHA U THICAYECTUCTHUKA), KOMIO3ZULMS-6 (TPONMMIICHITIMKONb-CIIUPTOBBIA 3KCTPAKT
THICSYETTUCTHUKA W THOMCKYCa), KOMITO3UIMA-7 (MPONHICHIJINKOIb-CITUPTOBBIA 3KCTPAKT TBO3AUKUA U
ruduckyca).

HccnenoBanre MUKpOOHOIOTMUECKHX CBOMCTB COEOUHEHHMH NPOBOAMIIOCH B JlabopaTopuu Kadeaps
MEJUIMHCKON MMMYHOJOTUM B MHUKpoOuonorun AMY. Crhenyromire MeToIbl OBUTM MCHOJIB30BaHBI IS
W3yUYCHHS MEXaHH3Ma MEPBUYHOTO aHTHOAKTEPHATIHHOTO W MPOTUBOTPUOKOBOTO JEHCTBUS COCITUHECHUIL:
muddy3us u pa3BefeHne aucka. [2].

[lepBbIMH, KTO M3Y4MJ 3T CBOWCTBA, OCHOBHBIMH YYaCTHHKAMU YHCTO BOCIAJIMTEIBHBIX IPOLECCOB,
OOBIYHO HCIIOJIb3YEMBIX B KaueCTBE TECTOBOM KyNIbTyphl, sBisercs Staphylococcus aureus (kak
MpeCTaBUTENlh  TPAMIIOJNIOKHUTENbHBIX  Oaktepuii),  Escherichia coli  (kak  mpencraBuTens
IrpaMOTpPULATENbHBIX OaKTEpUii), KAK TUITUYHBIA MTUTMEHT, 00pa3yIoIIuil TpaMM. - HEraTUBHBIE OaKTEpHH -
Pseudomonas aeruginosa (cuHe-3eneHast po3oBasi TpaBa), Candida albicans (kak mpeacTaBUTENb TpUOKa),
Bacillus anthracis (kak mnpeacTaBUTellb CIIOPAIMYECKUX T'PAMIIOJIOKHUTENbHBIX Oaktepuii), Klebsiella
pneumonia (Kak MpeCcTaBUTeh KalCyIbHBIX OaKTepHii).

Jucko-muQy3noHHBIH METOJ TOTOBAT M3 CyTOYHOW KYJBTYphl MHUKPOOPTaHM3Ma, | MJI CyCIIEH3UH
MUKPOOHBIX KJIETOK, T.€. 1 MJI MATKOW MUKPOOHOW KyJNBTYphl U | MJ MSTKOH MHKpOOHOW KyJIbTYpbI Ha
CTEPHJILHOM (M3MOJIOIMYECKOM pacTBOpe. JocTasisercs. OTIENbHYI0O MHUKPOOHYIO CYCHEH3HMIO 3aTeM
BbeuIMBaOT B yammku [letpu ¢ MIIA (MsconenToHHbIH arap) u cabypo-arapom. Yamm mepememaroTcs Tak,
4TOOBI MTOJIBECKA pacIipeiesisuiach paBHOMEepHO. OcTaTouHast CyCIEH3MsI 3aTEM BCACHIBACTCS Yepe3 MUMETKY
u BeIOpackiBaeTcs B Ae3uH(pumpyromee cpeactso. Yamku BoiaepkuBatoT npu 37°C B teuenue 10 muH,
YTOOBI aTh PACTBOPY CJIETKa BBICOXHYTh. 3aTEM YaIlIKW W3BJIEKAIOT M3 TEPMOCTATA, a CTEPUIIbHbBIE AUCKH,
MIPOIMUTaHHbIE 3-5 MUHYTaMHU B PacTBOpE AJIS MPEIBAPUTEIHHOTO BBEICHHS, TOMEIIAIOT HAa MOBEPXHOCTH
MUTATEILHON CPEeIbl IS MEKPOOOB, OCTOPOXKHO MPUKUMAS TIMHCET, YTOOBI IMCKH XOPOIIO MPOTPEBaJIHCh.
Brocnencteun MITA nomemator npu temmepatype 37°C, B To Bpemst Kak HacaxaeHus: Cabypo SBIISIIOTCS
tepmocTtatupyembimu Tipu 28°C. 1o mepe paccenBaHUs AMCKOB BBOJMMOE BEIIECTBO Pa3IM4aeTcs B arape
u youBaet MUKpoO. Uepes 24-48 yacoB YaIIKy H3BIEKAIOTCS U3 TEPMOCTATa, U PE3YJbTAThI 3aIUCHIBAIOTCS
(Pucynox 1 u Pucynok 2). Ilpumeuanue: Ha pUCyHKax IOKa3aH AMAMETP MHUKPOOHBIX 30H B MM. Bce
9KCIIEPUMEHTHI MTOBTOPSIIN 3-5 pas.
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H1
2

3

Pucl. PesynbTarthl, N0J1y4eHHbIE U3 OAHOKOMIIOHEHTHBIX IKCTPAKTOB

4
5
M6

M7

Puc.2. Pe3ynbTaThl, N0Jy4YeHHbIe B MHOTOKOMIIOHEHTHBIX IKCTPAKTAX

KpoMme Toro, sKCIeprMEHTHI COMPOBOXKIANNCH COKPAICHHSIMHU, TO €CTh BOKPYT abCcOpOMpOBaHHBIX
JTUCKOB (DM3UOJIOTHYECKUI pacTBOp HE 00pa30BhIBANI CTEPIIILHYIO 30HY M 00pa30BhIBANl CTEPHIILHYIO 30HY
3-5 MM BokpyT 95% aGCcOpOMPOBAHHBIX STHIOBBIM CIIUPTOM JIICKOB.

Kommosumwmst -1 (TIpOonuIeHTITNKOIb-CITUPTOBBIA IKCTPAKT W3 MOYEK TBO3AMKH) W Kommozurus -4
(rBo31MKa + THICSYCTUCTHUK + TPONUICHTIIHKOIb-CIIUPTOBBIA OKCTPAKT THOMCKyca) ObLn Oolee
aKTHUBHBIMH. Tak, MO CpaBHEHUIO ¢ KOHTpoJjeM (95% STHUIIOBOTO CIUpPTA-5 MM) COJACPIKAHHUE COCTABIIACT
39+2.4 mm Bokpyr 1 Candida albicans, Pseudomonas aeruginoza 22 + 1,28 mmM, Staphylococcus aureus
20+1,15 mm, Bacillus anthracis 21+1,17 mm, Klebsiella pneumoniae 14 Crepuibhas 30Ha +£0,9 M.
Komnozunusa-4 Taxke okaszana NOBbIIIEHHOE BiuusHUEe Ha kieTkd Bacillus anthracis (24+1,42 mwm),
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MPENICTABIISIFOIINE TPAMIIOJIOKHUTEIBHBIE, TPaMOTPUIIATEIBHBIE, CIIOPOOOpa3yIONIHe OaKTepUU U KIETKU
Klebsiella pneumoniae (22+1,28 MM MM) B KadecTBe MPUMEPOB KAICYIBHBIX OakTepuii. ITO COeAUHEHNE
TaKke WHTHOMPOBAIO pa3BUTHE KIeTOK Pseudomonas aeruginosa (21+1,18 mM), KOTOpBIE CUHTAJINCH
HanboJiee aKTUBHBIMH [ITAMMAaMHU.

Ha cnenyromem »stame aHTHMHKPOOHBIE CBOWCTBA OJTHX BEHIECTB HM3y4Yalld ITyTEM CEPHUHOTO
pasBeneHus. [y 3TOH 1enu It Kax a0l MUKPOOHOH KyNbTYphl TIOTyYald YeThIPe CTEPIIIBHBIX TECTOBBIX
¢makona. B 1 u 2 crakana HammBamu 1 My pa30aBieHHOTO BEIECTBA, HayMHAs CO BTOpPOro, 1 Mi
CTEPHJIBLHON TUCTHUTUPOBAHHON BOJBI JOOABISUTH B KAXKAYIO M3 TECTOBBIX OYTBHUIOK. 3aTeM BO3bMUTE | MII
u3 2-To B 3-if TecTOBBIN (prakoH, ot 3 10 4 Jamiek M oT yeTBepToro mo 1 mi cMecn. Takum 00pa3om, HOBOE
BEIIECTBO, MOJICXKAIIEe UCCIICIOBAaHHUIO B TECTOBBIX OYThIIKaX, ouniiaercs B mpornopiwsx 1:100 (1), 1:200
(2), 1:400 (3) u 1:800 (4). Ilocne pazbasneHus 1 xamiasi MEKpOOHOH CyCIeH3WH 100aBisiach B KaXIyro
mpoOupKy ¢ momormpio muneTku [lacrepa, comepikameit 500 MHIUTMOHOB MHUKPOOHBIX YaCTHIl. 3aTeM,
nocinie 10-MuHyTHOTO BO3MeHCTBHS, 20-MIUHYTHOTO, 40-MHHYTHOTO B 60-MHUHYTHOTO BO3JIEHCTBHSA, KaXKIYIO
MPOOUPKY BBOJMIIM B TIOBEPXHOCTh MHUTATEILHOM cpebl B yarikax [lerpu. PedynbTaThl ObLIM 3amucaHbl
rocie nHKyOanuu B Teuenue 48 gacoB mpu temrieparype 28 ° C s rpu0oB U 24 4acoB MpH TeMIlepaType
37°C nmnst GakTepuid.

Tabéamnua 1
Pe3yabTaThl TECTOB KYJIBTYPbI

TecT KynbTypHI Uccnenyemslil npegmer

Bpems BeIepKKH (MHH) 1 2 3

Staphylococcus aureus 10 [ N R I I

20 - --1-1-

40

60 N

Esherichia coli 10 I R

20 - --1-1-

40

1
1
e S N N R [ o

60 N

Candida albicans 10 I R

20 - ===

40

60 N I I I D

Pseudomonas aeruginoza | 10 Sl-1--1-7-

20 I

40

1
+|+|+]+

60 N I I I D

Bacillus anthracoides 10 - -T-1-7-

20 I

40 - - - -

60 N I I I D

Klebsiella pneumoniae 10 N I I I

20 N

40 R

||| ||| ||| ||| ]+

||| ||| ||| ||| ]+
1

||| ||| ||| ||| ]+

1
1
o e o o e I e o e e

1
+ 4|+ ]|+

60 -l - -]-]-]-
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Tabauua 2
Pe3yabTaThl TECTOB KYJLTYPBI
TecT KynbTypbl Bpems Boiiepxku UccnenyeMsblil npeamer
(MuH) 4 5 6 7
Staphylococcus 10 e I e e e I B o I -
aureus 20 o T e e e e A S I e e I B e e N
40 e I R IR A U S AP N I I S N B
60 e N N I I U B A U I I S B B
Esherichia coli 10 e I I I e A B e I I e -
20 O T T A SR O O A O I O I S S B 2
40 T e I I I o e B I I e I s
60 e I R S ISR A O I A O I S S B O
Pseudomonas 10 T e e e I I A I I IS IR I 2
aeruginoza 20 I T e e B I e S N S (N IR (S
40 T e e T I I o e B I I R e s
60 S I A S I I I A B I I S S P I
Candida albicans | 10 e e e e I I AT U O IS (R QR
20 e N N N A B I A B A S S AP A
40 T e T I T T R S O S (U I (U
60 T e T I T T R S O S (U I (U
Klebsiella 10 T e e e I I A I I IS IR I 2
pneumoniae 20 e T I e B e e e S S R R R I 5
40 B e I T I T T O S O N A I (S
60 B e I T I T T O S O N A I (S
Bacillus 10 T e T I T T R S O S (U I (U
anthracoides 20 e T e S T I I S N S (N (R (R
40 e R e e T T O B B B S B S R R A
60 T I T I e T O S S (U A (U

Komnozumusa 1-I'Bozauka (IpONMIICHITTMKOIL-COIMPTOBBIA SKCTPAKT) - Haumbosee akTHBHA. Takum
00pa3oM, OH IOJHOCTHIO WHTHOMPOBal pa3BUTHE MHUKPOOPTraHM3MOB Kak B KOHIIEHTpare, TaKk H B
pasnmuunbix coeauaenusx (1: 100, 1: 200, 1: 400, 1: 800) u pasnmuunbix Bo3aeicteusx (10,20, 40, 60 c.).

Komnozunusa 2-tTeicsyenucTHUKa (IPONMICHTIMKONb-CIIMPTOBBI OKCTPAKT) - OKa3blBaeT ciaboe
nevicteue. U aro. kormentpart 1: 100, Ho He BiuseT Ha pasBeaenue 1: 400 u 1: 800.

Kommozunus 3 - ['mOuckyc (MpONMIEHTINKOIb-CIIMPTOBBIA JKCTPAKT) - OKazana ciaboe aelcTBHE.
Wurnbupyer pa3BUTHE MHKPOOPraHU3MOB TOJBKO B KOHLEHTpauusx M B cootHomenun 1: 100.
BosgeiictBue Ha etk Candida albicans npu crenenu paz6asnenus 1: 200. Ipyras rpynna He oka3biBajia
BJIMSIHUSI HA MAEKPOOPTaHU3MBI.

Komnoszunus 4 - I'Bo3auka + TeicauenucTHuk + 'MOMCKYC (IPOMMIICHTIIMKONb-CIIUPTOBBIN IKCTPAKT) -
Obnanmaer oO4YeHb AaKTHBHBIM JieiicTBUeM. IlONMHOCTBIO MOAABIEHO pa3BUTHE MHUKPOOPTraHU3MOB IIPH
passexpermn (1:100, 1:200, 1:400, 1:800) m pasmuuasix BozaeictBusax (10, 20, 40, 60c.) Kakx B
KOHIIEHTpATE, TaK U B Pa3HBIX COCAMHEHHSIX.

Komnosummst 5 I'Bo3amka + THICSYEIMCTHUK (TIPOIMMIICHTIMKOIb-CIIMPTOBBIA JKCTPAKT) - CPEIHSS
aKTUBHOCTb. BrmsHWe KOHIEHTpanmuu W paszbaBienus B coorHomennn 1:100 m 1:200. breuto
3apEruCTPUPOBAHO PA3BUTHE MUKPOOPIaHU3MOB MpH cTenenu pasoasienus 1:400 u 1:800.

Komnozunus 6 - I'Bo3nuka + I'nOuckyc (MpONMIeHTIMKONb-CIIMPTOBBINA SKCTPakT) - ObnanaeT cnadbiM
neiicteueM. OH TOPMO3UT Pa3BUTHE MUKPOOPTaHU3MOB TOJIBKO B KOHIEHTpaTe. I[Ipu Apyrux mokasaremnsx
pa3baBieHHs 0TMEYAIOCh Pa3BUTHE MUKPOOPTaHNU3MOB.

Komnmozumusa 7 - I'Bozguka + ['mbuckyc (IpONMMICHTIIMKOIL-COUPTOBBIA OKCTPAKT) - CpeaHEH
aKTUBHOCTU. BnusiHue KoHIEHTpauuu U pasbaBineHuss B coorHomenun 1:100 m  1:200. Bsuto
3apEruCTPUPOBAHO PA3BUTHE MUKPOOPIaHU3MOB TpH crereHu pasoasienus 1:400 u 1:800.
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3akimouenue. B Xoae MI/IKp06I/IOHOFI/I‘-ICCKI/IX I/ICCJ'IG,Z[OBEIHI/Iﬁ OBLIIO YCTAHOBJICHO, 4YTO (l)I/ITOSKCTpaKTLI
00J1a71a10T JOCTATOYHBIM TIPOTUBOMUKPOOHBIM U TIPOTUBOTPHOKOBEIM JICHCTBHEM. BBUTY BBIIIIECKa3aHHOTO
CUHTaeTCs IeJecoo0pa3HbBIM pa3paboTaTh COOTBETCTBYIOIIHE JIEKAPCTBEHHBIE (DOPMBI HA OCHOBE 3THX
SKCTPAKTOB U M3YUUTh pereHepaTuBHbIC 3(p(eKTh MpH JICUeHNH AEPMATOIOTHYECKUX 3a00IeBaHNH.
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Xiilasa

Regenerativ fitoekstraktlarin alinmasi vo onlarin mikrobioloji xassalarinin 6yranilmasi
B.S.Mammadov, S.C.Mehrahlyeva, T.X.Siileymanov

Azorbaycanon ekoloji cohotdon tomiz orazilorinds yayilan Herbiscus sabdariff L., Caryophyllos
aromaticus L. bitki xammalindan va adi rongaliyici xammaldan (Achillea millefolium L.) yeni birlogmalor
vo onlarin fotokimyavi xassolori osasinda  regeneraytiv tosiro malik dorman vasitolori alinir.
Fitoekstraktlarin alinmasi {igiin biz ekstraksiya metodundan istifade etmisik, ekstraksiya vaxti 24 saat,
ekstragent- propileqlikol spirti (5:95), xammalin tokibi 2 mm. Bu parametrlor asasinda laborator soraitdo
bir va goxkomponentli fitoesktraklar aldo etmisir. Ekstraklarin mikrobioloji miiayinalori disk diffuziyasi va
seriyal1 okilmolor asasinda aparilmisdir. Aparilan todgigatlar naticasinds askar edilmisdir ki, fitoesktraktlar
antimikrob ba gébalokaleyhins tosir gostorir. Kompozisiya-1 (propilenglikol-mixayin spritli ekstrakti) va
Kompozisiya-4 (mixak+bormadoron+ propilenglikol-spirtli ekstrakt) aktiv olmusdur. Belo ki, nozarst
kompozisiya-3 ilo miiqayisado Candida albicans tgiin (95% etil spirti 5 mm) torkibi 39+2,4 mm,
Pseudomonas aeruginoza 22+1,28 mm, Staphylococcus aureus 20+1,15 mm, Bacillus anthracis 21+1.17
mm, Klebsiella pneumoniae, steril zona 14+0,9 mm taskil edir. Kompoziya-4 do Bacillus anthracis
(24£1,42 mm) hiiceyralorina yiiksok tosir gostormisdir, bunlar gqram-miisbat, gram-moanfi, sporyaradan
bakteriya vo hiiceyralor soklinda, Klebsiella pneumoniae (22+1,28 mm kapsul bakteriyalar soklinds
olmusdur. Bu molumatlar Pseudomonas aeruginosa (21+1,18 mm) hiiceyralorinin inkisafini inhibirlogdirir.

Summary

Acquisition of regenerative phytoextracts and their study of microbiological properties
B.S. Mammedov, S.J. Mehraliyeva, T.H.Suleymanova

Acquisition of new compounds and their phytochemical properties on the basis of regenerative action
medicinal herbal raw- Herbiscus sabdariff L., Caryophyllos aromaticus L., ordinary dyes (Achillea
millefolium L.) cultivated and spread in ecologically clean territory of Azerbaijan.For purchase
phytoextracts we used Extraction method - maserry, extraction time - 24 hours, extragent-propylene glycol-
alcohol (5:95), raw material content - 2 mm. On the basis of these parameters, mono- and multi-component
phyto-extracts were developed in laboratory conditions. Microbiological studies of extracts were performed
by disc diffusion method and serial dilution. Based on the research and preliminary results, it has been
found that phyto-extracts have antimicrobial and antifungal effects separately. Composition-1
(propyleneglycol-alcohol extract of Clove buds) and Composition -4 (Clove + Yarrow + Hibiscus
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propyleneglycol-alcohol extract) were more active. So, when compared to control the Composition -1 (95%
ethyl spirit-5mm), the content is 39+2.4 mm around Candida albicans, Pseudomonas aeruginoza
22+1.28mm, Staphylococcus aureus 20+1.15mm, Bacillus anthracis 21+1,17mm, Klebsiella pneumoniae
14+0.9mm sterile zone. Composition-4 also had an increased effect on Bacillus anthracis (24+1.42mm)
cells, representative of Gram positive, Gram negative, spore-forming bacteria, and Klebsiella pneumoniae
cells (22+1.28mm mm) as examples of capsular bacteria. This compound also inhibited the development of
Pseudomonas aeruginosa (21+1.18mm) cells, which were considered the most active strains.

Daxil olub: 15.11.2019

Mopdosroruyeckasi XapakTepucTHKA KeJjie3 U JUM(OUIHbIX 00pa3oBaHuil
NnpeaJaBepus BJIATAJIMINA B HOPMe, IPU HEKOTOPbIX AHOMAJIUAX BHYTPEHHHUX
IOJIOBBIX OPraHOB M B JKCIIEPUMEHTE

C.B.lllaonunckan, b.M.I'yceiinos
Asepbaiiodcanckuii meduyunckuu ynusepcumem, Kageopa anamomuu uenogexa, 2.baxy

Agar sézlar: usaqliq yolunun girisi, kigik vazilori, limfoid téramalar, naftalin vannalari

Kntouegvle cnoea: npenyipepre Biaraiuiia, Majible XKelle3bl, TMMGOUIHbIE 00pa3oBaHus, Ha(TaIaHOBEIC
BaHHBI

Ke words: vestibule of the vagina, small glands, lymphoid formations, naphthalan baths

B HacTosilmee Bpems CUUTAeTCs, YTO JKENE3bl, B HE3aBUCHUMOCTH HX OPTaHHOH M CHUCTEMHOH
JIOKAJIM3alliY, SBISIOTCS HMCTOYHUKOM Ppa3BUTHS a/JICHOKApLIUHOM, aJ€HOM, pPETEHIMOHHBIX KHCT,
TICEBJOJUBEPTUKYIIOB M MHOTHX IpYIrux 3aboneBanuii [15].

Hecmotpst Ha 3TO, ¢ MOpP(}ONOrMUECKOW TOYKH 3pEHHMS Mallble JKeJe3bl MPEAJABEpHs Biarajuina
OCTalOTCAd HE 10 KOHIA H3yYeHHBIMH. Tak, OTCYTCTBYIOT MaTepHallbl O BO3PACTHBIX HPeoOpa3oBaHUAX
KEJIE3UCTOTO AIUTENNS CTEHOK MPEJIBEPUs BIarajuiia, UX CTPYKTypHBIX 0COOEHHOCTSX B pa3Hble (hasbl
OBapHaJbHO-MEHCTPYyaJIbHOIO LuKiIa. Her Mopdosornueckux OaHHBIX OTHOCUTEIBHO CTPYKTYPHBIX H
pa3MepHBIX MOKa3aTeNen xené3 npu anomanusx pazsurus [10].

JlumbouaHpIi anmapar NpeAsBEpUs Blaralving, Kak B HOpPME, TaK M TIPU aHOMAaJMSIX Pa3BHUTHS, C
AHATOMUYECKOM TOUYKH 3peHHS TaKke PaKTHIECKH HE N3YUCH.

HecmoTtps Ha GojplIoe KOIMYECTBO MOP(OIOTHUECKUX JAaHHBIX, HAKOIUIEHHBIX 33 MOCIEIHHUE TOABI O
MEXaHM3Max BO3JIEHCTBHUS OanpHeonmorndecknx Qaxtopos [1,4,5,6,9,13], Biusane HadTanaHoBoil HedTH
Ha MOP(HOJIOTHIO KENEZUCTHIX U JIUM(POUTHBIX CTPYKTYP MPEIBEPHS BiIarajauila He ObLUIO U3yUCHO.

[IpuauMas BO BHHMMaHHE BBIIICYKa3aHHOE, HAMM IIOCTaBJIEHA 1eJb: IOJIYYUTh KOMIUIEKCHBIE
MaKpPOMHKPOCKOIIMUECKHE JTaHHbIE O MAJbIX XeJe3ax U JUM(ONIHOM anmnapare MpeiBepHs Biaraiviia B
[TIOCTHATATGHOM OHTOT€HE3€ 4YelOB€Ka B HOpPME, NMPH HEKOTOPHIX AHOMANIHMAX BHYTPEHHHUX ITOJIOBBIX
OpPraHoB M B OKCIIEPHIMEHTE.

Matepuan u mMeroabl uccieaoBanusa. OObEKTOM HCCIIEIOBaHMS SBUIHCH JKEle3bl M JIMM(OUIHBIC
CTPYKTYPBI CTEHOK TPEAABEpHs BIArajviia, MOJIy4eHHble OT TpymoB 120 >KEHIIWH pa3HOTO BO3pacTa,
Ha4YMHAsA OT MEPHOAa HOBOPOXKICHHOCTH O CTAPUECKOTO BO3pacTa (BKIIOYUTENHHO). B 00mIyro BRIOOpKY
HE BKJIOUQIM CJIy4ad, KOrja IpH IaTOJOrOAaHaTOMHYECKOM 3KCIEPTH3€ BBIABISUIM COIYTCTBYIOLIUE
cilyyau 3a00J€BaHUI OpraHOB HMMYHHOM CUCTEMBI 1 MOYEIIOJIOBOTO amapara.

[MoMuMO 3TOTO, MHKPOCKOIMYECKMM METOJIOM JKeJie3bl W JIMMQOUHBIE 00pa3oBaHUs TPEABEPHUs
BIIATaJMIA JIOTOJIHHUTEIBHO HCCIIEOBAIUCh Y HOBOPOXKICHHBIX JEBOYEK IPHU AHOMAIUAX BHYTPEHHHX
IIOJIOBBIX OPraHoB. B 3Ty rpymnimy BomuIu cieayrone BUIbl aHOMAJIN: OZHOCTOPOHHSIS anja3us MaTOYHON
TpyOBI - 5 ciaydyaeB, OTCYTCTBHE MPABOTO SIMYHUKA - | CITy4aid, BpOKICHHBIN MEPEKPYT MPABOTO SUYHHUKA -
1 ciyuaif, aByporast matka -1 ciydai.
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dakTryeckuii Marepuan ucciemoBaHus Obul B3AT B Moprax OObenunenus: CyneOHOW MEAWIUHBI U
[Taromorudeckoir amaromMun MuUHHUCTEpPCTBA 3mpaBooxpaHeHmsl AsepbOaiimkanckoir Pecryomuku u
kKaeapel AHAaTOMUM 4Ye€JIOBEKA M MEIUIMHCKOW TEPMUHOJOTMH A3epOaiiKaHCKOr0 MEIUIMHCKOTO
YHUBEPCHUTETA.

OKCnepruMeHTaIbHAS YacTh paOOoTHI BhINOMHEHA Ha 90 TOTOBO3PEBIX KphIcaxX (caMKax) TUHUU Bucrap,
B Bo3pacte 3-4 MecsIeB, IMEIIUX K Hadary skcnepumenta Maccy 180-320r. Kpeicel Obputn BEIOpaHbI B
KayecTBe OHMOMOJENH, C YYE€TOM HUX (DHU3MONOTHYECKOH aleKBAaTHOCTH, YCTOWYHMBOCTH K HH(QEKIHH,
MPOCTOTOH COAEpKaHMs, HE JOPOrOBH3HOM. DTa yacTh ObLIa BbINOJIHEHa B HaywHo-mccienoBaTeIbcKoM
LenTpe AzepOaiikaHCKOTO METUITTHCKOTO YHUBEPCHUTETA.

XKenmezpt  mpenaBepust — Blaraimiia  ObTM  MCCIEAOBAaHBI  HAa  TOTAJNbHBIX  IpemapaTax
MakpoMHKpockonmueckuM MetogoM P.J[.CuHenbHHMKOBa. {151 3TOro myTeM MpenapupoBaHUs W3 TpymHa
rccekanu obmacte Biaranmima. Jlanee daxtudeckmii marepuan momemiancs B 0,5% pacTBop yKCycHOM
kucnotel (Haywno-mponsBoacTBeHHOe oObenmnenue "AnprepratuBa', Poccus) ¢ 0,05% pactBopom
MeTuiieHoBoro cutero («Camapamennpom» OAQO, Poccust) Ha BogonpoBogHOH Boge. OKpacKy MpOBOAMIH
Ipu KOMHATHOW TeMmIieparype Ha mpoTsbkeHnu 24-36 dacoB. [lo OKOHUaHMHM OKpacKW TOTaJIbHBIE
npenapaTsl HoMeInan A1 GUKCauuy B TeUeHHE 24 4acoB B HACHIIIEHHBIH PACTBOP MOJIUOICHOBOKHCIIOTO
amMMoHUS («3aBOJI peKUX METAIIOBY», Poccus).

Ha nmonydeHHBIX TOTaNBHBIX TIpemapaTrax IOACUYHMTHIBAIM OOIIee KOJMYECTBO, IUIOTHOCTH
pacnionoxkeHus >kene3. Ilpu momoImM OKyJISpHOW JMHEWKH Y JKelle3 M3MEpsUIM IJIUHY W LIHPUHY
HAYaIbHBIX OTIENIOB, JMAMETP BHIBOJHOTO MPOTOKA 1-TO MOpsAKa U OOIIET0 BEIBOAHOTO MTPOTOKA.

[loMmumo 3TOTO, MHUKPOAHATOMHUIO J>KElle3 H3y4ald Ha MHKPOCKOIMYECKHX mpemaparax. [locre
OTAENCHUS MpPEIBEpUsl BIAarajuiua OT OKPYKAIOIIUX CTPYKTYp,ux ¢(ukcupoBanu B 10% HeHTpasbHOM
(dhopmanmue. M3 cepenuHbl TepeAHei, cpeiHel, 3alHEl TPeTH CTEHKH OpraHa BEIPE3ajl IMPOIOJIbHBIC
Kycouku. OUKCHpOBaHHbBIE KYCOUKH MOCIIE CIUPTOBOM 00padOoTKH 3anuBany B mapaduH. Cpe3sl TOMIIHOM
5-7 MKM OKpallliBaJId TeMaToKcuInHoM-303uHOM («Kedi», Kutaif) u mo Ban I'm3ony [3]. [Ipu okpacke mo
Metony Ban ['M30Ha HCTIONB30Bay KeJIE3HBIH reMaTOKCHINH Belrepra v KHCIyI0 CMECh MUKPOPYKCHHA
(«Thermo Fisher Scientificy, Poccus). Tarxke BBIOOPOYHO BBHINMONHSIACH PEAKIUs CepeOpeHUs o
I'pumennycy [3]. B psae ciyuaeB aist onpeaesieHUs] XapakTepa CeKpeluy MPOBOIUIN THCTOXHMUYECKUE
okpacku 1o Kpeiidepry, (Iluk - peakrms) [3].

[lony4yeHnnsle MuKponpenapatsl (oTorpadupoBaJuCch B OIWHAKOBBIX YCIOBHSAX M pEeKUMax B
cBeroonTHyeckoM Mukpockore «MicroOptix» (I'epmanus) ¢ MOHTHPOBAHHOM — BHCOCHCTEMOM
n3obpaxenus «Topica TP1002DSy.

Ha rucronornmyeckux mnpenapaTax ONpeNessiIM TONLIMHY, [UIOLIaJb HA4YajJbHOTO OTAETa U YHCIIO
TJIaHYJIOLMTOB B €r0 COCTaBe, MPOLIEHTHOE COJIEPKAHUE CTPOMBI.

MUKpOaHATOMHIO KeJle3 U JTMMQOWIHBIX CTPYKTYP M3YyYalld Ha OJHUX U TEX K€ MHUKPOCKOIMYECKHX
npenapatax. s numMQounHOW TKaHM ONpPEAEsUIM HPOLEHTHOE COAEp)KaHHE IMM(OHMIHBIX Y3EJIKOB.
[oacunThiBaNach UIMHA, IMMPUHA M TUIOIIAAb JIMMQOWIHBIX VY3EIKOB, OOIee KOJWYECTBO KIIETOK
muMdounHoro psifa B coctaBe Auddy3Hol muMdonIHON TKaH!, TUM(OUTHBIX Y3EIKOB.

[lony4yennsle B xone uccienoBaHusl HU(POBbIE NaHHBIE MOABEPrajiuCh CTaTUCTHUECKOW 0oOpaboTke.
IIpu stom cobmoganuchk oOIIME PEKOMEHIAMH A MEAWLUHCKMX W OHMOJIOTMYECKHX MHCCIIEOBaHMH.
Bbutn  BBIUMCIEHBI CpeAHWE 3HAYEHHWs] TIONyYeHHBIX BBIOOpOK (M), cranmapTHeie OmUOKH (M),
MUHHMMAaJbHBIE (Min), MaKCUMaJIbHbIE (Max) 3HaueHus psAaoB. lIpoBoanIocs cpaBHEHNE MEXIY IPyNIIaMU
(P), mocrienoBarenpHO BHYTpH TpyIisl (Py), BHYTpH rpynmsl ¢ epBsiM napamerpoM (Py), BHyTpu rpymibl
¢ MmakcumymoM (P5).

Jdnst  mpenBapuTENbHON OINEHKH pPasHUIBl  MEXIYy BapHUallMOHHBIMH  PSJaMU  UCIIOJIb30BAJICS
napamerpuueckuii kputepuit t — CreiogenTa. Jlamee i CpaBHEHHS M ONpEAETICHUS JOCTOBEPHOCTH
KOJIMYECTBEHHBIX PAa3IvM4Mi B IpylIax M MOATPYIIAX HCIIONb30BAJICS HElapaMeTpUYECKUd paHroBsiid U
Kputepuil Yuinkokcona (MaHHa-YUTHH).

Pe3ysabTaThl HMcciienoBaHusi. AHaIM3 IMOJYYCHHBIX JAHHBIX MMOKa3aj, YTO B CTEHKaxX HpeAaBepus
BJlaraJivilia HaxoJATCSd MHOTOYMCIICHHBIE TpyOdaTO-alibBEOJISIpHBIE >Kene3bl. Ha ToTanbHBIX mpenapaTax
OHHU ONpECISIFOTCS KaK YepHble (TEMHO-CUHHE) aHATOMHYECKHE 00pa30BaHus, PAacIoOKECHHBIE Ha Ooliee
CBETIIOM (0OBIYHO CBETIIO -PO30BOM) (DOHE OKPYIKAFOIIUX TKAHEH.

Xene3pl TPUCYTCTBYIOT NOCTOSHHO Kak B THepenHei (Ommkaimieii K HapyKHOMY OTBEPCTHIO
MOUYEHCITyCKaTEeILHOTO KaHalla), TaK ¥ B cpeliHel W 3ajHel (Oymke K 3aHeMy MPOXOAY) TPETSX CTEHKH
npenaBepus Biuaraauma. KoHTypbl ken€3 Bcerja XOpoUIo oOdepyeHHbIe. JKenesbl, Kak MPaBHIIO,
pacrmonararoTcsi OJMHOYHO WJIM TpYIIaMH, OHM HE 00pa3ylioT NPOJOJIBHBIX PSIOB, MPUBBIYHBIX IS
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CIU3HUCTHIX O000JOYEK MHOTHX BHYTPCHHUX OPraHOB. V xené3 Ha MaKpOMHUKPOCKOIMMMYECKOM YPOBHC
BBIABJIAIOTCA HAYaJIbHBIC OTACIIBI (O,Z[I/IH nim HeCKOJIBKO) " BBIBOAHBIC ITPOTOKH.

Kenesnl

MpeNaBeprs BIIATAMIIa K MOMEHTY POXKACHUSA Yy NeBouek copmupoBanbsl. Hanbombiee

KOJIMYECTBO M pa3MEphl Kelle3 OTMEYAIOTCs B 1-0M mepuo/ie 3penioro Bo3pacra (Tabnuma 1, auarpamma 1).
VHBOMIOTHBHBIC M3MEHEHUS MaJbIX XeJIE3 HAaYMHAIOTCS CO 2-TO TEpUoia 3pesioro Bo3pacra, KOTOphIe
MPOSBIISIOTCS] yMEHBIIEHUEM KOJIMYIECTBA M Pa3MEPOB JKeJe3, BO3PACTAHNEM JIOJIH JKeJIe3 C aMITyJI000pa3Ho
PacCIIMpPEHHBIM OOIIMM BHIBOAHBIM ITPOTOKOM, YBEITMUCHHEM COICPKaHMsI CTPOMBI, YMEHBILICHHUEM JKelle3 C
YeThIpbMsI U OoJiee HaualbHBIMU OTAeIaMu (Tabiuua 1, muarpamma 1).

Taoauna 1

O0mee KOTHYECTBO MAJBIX 7KeJI¢3 NMpeAiBepHs BJIATAJININA Y ’KeHIIMH Pa3HOr0 BO3pacTa

Otaen npeanBepys BIarajimina, 9YUcio Keme3

Bo3spact n [Tepennss Cpenusis SamHss [IpennBepue
TPETh TPETh TPETh BJIaraJinmiaB LIE€JIOM
HoBopoxnéunbie | 7 | 14+ 0,81(8-18) 18+0,547(16-22) | 22+0,56"(16-26) 54+1,74 (41-62)
'pyaHoi 5 | 18+0,62(12-23) | 24+ 0,75°(16-29) | 26+ 0,87°(18-33) | 68+ 1,74(48-77)
Paunmii nerckmit | 5 | 22+41,09(15-26) | 28+1,18°(21-33) | 32+1,50°(24-39) | 82+4,62°(69-111)
1-p1it KeTcKuii 6 | 23+0,87(17-26) | 30+ 1,097(24-35) | 36+ 1,61°(26-42) | 89+ 5,357(73-126)
2-0if neTcKuit 6 | 25+1,1°(19-28) | 35+1,45°(25-39) | 42+1,317°(35-49) | 102+5,12(79-128)
T1oApOCTKOBBIIA 5 | 28+1,11°(22-35) | 36+1,027(32-42) | 44+1,11™(36-49) | 108+4,50 (81-133)
FOHoIeCKHit 6 | 30+0,35°(26-34) | 38+0,47°(33-45) | 47+0,657(38-54) | 115+2,75(92-157)
L-btid nepuon 8 | 3640,55°(28-42) | 52+0,46™(45-56) | 64+0,72°°(52-69) | 1o2¥2.70 (121-
3pesoro Bo3pacra 185)
2-0if IIepro 8 32+0,37 43+0,41" 54+0,75 " 129+1,16
3pesioro Bo3pacra (25-36) (37-49) (46-67) (111-142)
Toxmoit 24+0,41 (18-31) | 36+0,42" °(28-43) | 45+0,50™(35-52) | 105+1,16 (86-124)
Crapueckuii 9 | 18+0,36 (13-24) | 32+0,41™(26-38) | 39+0,63(30-48) | 89+1,61" (68-113)

[Ipumeuanue. 31ech U B MOCIEAYIOMUX Ta0IHUIax o3HadaeT: 1. N-uncio HaOmoneHuit; 2. CTaTUCTHYECKH
3HaYMMas pa3HUIA BHYTPH TPYIIEI ¢ IepBBIM Mapamerpom: *—P;<0,05; ** — P;<0,01; *** —P;<0,001; 3.
CraTUCTHYECKHU 3HAYMMAas pa3HUIIA BHYTPH Ipymibl ¢ MakcumymoM: — P,<0,05; —P,<0,01; —P,<0,001;

4. CTaTCTHYECKH 3HAYMMasl pasHHIA MeXy rpyrnmnamu: —P<0,05; “"—P<0,01; ““"-P<0,001.

I[HI/IHa Ha4daJIbHBIX OTACIOB

CpyIIaMm:

xKees
(B MM)

0,9
0,8
0,7
0,6
0,5
0,4

0,3 -

0,2
0,1

1 23456 7 8 91011
Puc. 1. /lnnHa HaYaILHOTO OT/AEIa MAJIBIX JKeJI€3 MpeIBepHsl BIarajiuma

Y KeHIIIHH Pa3HOI0 BO3pacTa (B MM-ax)
[Ipumedanue. 31ech U HA IOCIEAYIOIINX PUCYHKAX HA OCH aOCIUCC YKa3aHbl JaHHBIE 110 BO3PACTHBIM
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1. HoBopoxeHHEbIE. 7. FOHomeckuit BO3pacT.

2. I'pynHoii BO3pacr. 8. 3penbii Bo3pacT, 1-bIi Mepro.
3. Parnwmii meTckuii BO3pacr. 9. 3penbIif BO3pacT, 2-0i MEepHOI.
4. IlepBrIii AeTCKUI BO3pacT 10. IToxwumoii Bo3pacrt.

5. BTopoii merckmii Bo3pact 11. Crapueckuii Bo3pacT.

6. [TogpocTKOBEIIT BO3pACT.

B [Ipenssas TpeTe W CpeOHAd TPETh 3anusas TpETh

]

S50

=

o 45 -
e

Sz 40 u
Egs 35 =
o

. 30 —
5 =

§§ 25 =
&% 20 =
> 5

%2 15 —
=10 -
[cb]

&

O 5 —
0- T
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Puc. 2. Conep:xkanue cTpOMBI Y HAYAJIBHOTO OT€1a MAJBIX KeJ1€3 mMpeyIBepusi y KeHIUH Pa3HOTo
Bo3pacTta (B % oT 001ueil NJI01maau HAYaJILHOI0 0T/IeJIa Ha cpe3e).

Jlumponnnele oOpazoBaHMs Yy NpeANBeprs Biarajuila uYeJOBeKa MPEACTaBICHBl IuU(Qy3HON
mumdounHoN TKaHbio (puc.3) U TMMOOUTHBIMHI Y3€IKaMH, PACIIONATAIOIIUMICS TPEUMYIIIECTBEHHO BO3JIE
BBIBOAHBIX MPOTOKOB M HayaJIbHBIX OTAENOB ken€3 (puc.4). Jlumdonano-xene3nucTeie B3aUMOOTHOLICHUS
HanMeHee BBIPaXKEHbl Y HOBOPOXK/ICHHBIX AETEH, a B MAKCUMAaJIbHOM CTETIEHH B PEIIPOLYKTHBHOM BO3pacTe.

[lo HammM JaHHBIM, B CTEHKAaX MpPEJJBEPHs BIAralviia MPHUCYTCTBYIOT JUMQPOUUTH B MOKPOBHOM
snutenuu, nuddysHas muMbonIHas TKAHb, TUMQPOUTHBIE Y3ETKH.

MaxkcumManbHOe pa3BUTHA TUMQOUIHBIE 00pa30BaHMs MPEIBEPHs BIIarajinila NIPHOOPETAIOT B pAaHHEM
JETCKOM Bo3pacTe. Jlalee IOCTENEHHO OTMEYaloTCsl MHBOJIOTHBHBIC MpeoOpas3oBaHus. MHBomronns
TUMQOUIHONW TKaHU TMPOSBISETCS CHUKCHHEM KOJHMYECTBA M Pa3MepOB JIMMQOUIHBIX Y3EIIKOB,
YMEHBIICHHEM COAEP)KaHUS KIETOK JHUMGOUAHOTO psAda, HAapacTaHHUEM YPOBHSA Jler€HEpaTHBHBIX
MIPOLIECCOB, YTO MPOTPECCUBHO HAPACTAET K CTApPYECKOMY BO3PACTYy.
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Puc. 3. Iuddy3nas aumpouanasi TKaAHb B CJAU3UCTOI 000104Ke NPeIABepHs Biaarajauma (nepeassas
€ro TPeTh) y A1eBOUKH 6 jieT. Mukponpenapat. Okpacka reMaToOKCHJIHH-303uHOM. YB. X120.
IIpumeuanue:1. IllokpoBublii 3nuTe UM, 2. Tuddy3Has m1umdpougHas TKaHb.
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Puc. 4. lumdonanbie y3eJKH Bo3JIe MAJbIX KeJIé3 B CJIM3HCTOI 000/104Ke NMpeJiBepHs BIarajuia
(mepenHss ero TpeTs) y AeBylikH 16 jeT. Mukponpenapar.
Oxpacka reMaTOKCHIIMH-303UHOM. YB. X90.
Ipumeuyanne:1. HauansHble yacTu xeé3; 2. Jumdouanblii ysenox.

Ha nmporspkeHun Bcero mocTHaTaJbHOIO OHTOrE€HEe3a HaOJI0JaeTcsl TPaJeHT pa3MepHBIX MoKa3areen
MaJbIX JKesie3 ¥ JUM(OUIHBIX 00pa3oBaHUM mpenaBepus Biaramuma. OH MpOsBISETCS YBEIMYEHHUEM B
HaTpaBJICHUH OT TIepelHeH K 3a/IHEH TPETH CTEHKH OpraHa KOJIMYeCcTBa U Pa3MEpOB jKeje3, YMEHbIICHUEM
MPOLICHTHOTO CoJepKaHue xkejie3 mnpoctod ¢opmel (¢ 1-2 ormenamu). B arom ke HampaBieHHH
YBEJIMYUBACTCS Pa3MEPHO-KOINYECTBEHHBIE NTOKA3aTeNN JIMM(POUIHBIX Y3€IKOB U KOJIMYECTBO KIETOK BCEX
¢dbopm muMGONTHON TKaHU.

MopdomeTprueckie IMoKa3aTelnd MalbIX Kel€3 TNpeajBepusl Biarajuiia y JAEBYIIEK W KCHIIHH
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PEIPOAYKTUBHOTO BO3pacTa M3MEHSIOTCS HA MPOTSHKEHUH OBapUATBHO-MEHCTPYAIBHOTO IUKJIA, KOTOPAs
MPOSIBJIICTCS  YBENUYEHHEM B (a3y CeKpelud pa3MepoB HayallbHBIX 4YacTei, JUIMHBI W  IUIONIAJIH
mumbonnHeix y3enkoB (B 1,2-1,9 paza, P<0,05), uncna xieroxk maumdoungnoro psma (B 1,2-1,4 pasa,
P<0,05). B ¢da3e npomudepanuu Bce yka3zaHHBIC IMOKa3aTeld HMCIOT MPOMEXKYTOYHOE 3HAYCHUE II0
cpaBHEHHIO ¢ (a30if qeckBamarnyu (MUHIMYM) U ($a3oii cekperun (MakcuMyMm) (Tabmuma 2).

Tabauna 2
MopdomMeTprueckrue MUKPOAHATOMUYECKHE MOKA3ATE]N MAJIBIX JKeJIé3 npeliBepus BJAArajuma y
JKEeHIIMH IOHOIEeCKOro U 1-ro mepuoaa 3pejioro Bo3pacra B 3aBUCHMOCTH OT (pa3bl 0BAPHAJIBLHO-
MEHCTPYAJbHOI0 INKJIA

dasza 0BapUAIbLHO-MEHCTPYAIHLHOIO IIMKJIA

TTokazarenb, pa3MepHOCTh

Cexpernust [Tponudeparus JeckBamarus
ToumuHa HaYaaIBHOrO OT/ENA XKee3 (B 60+0,5 51,8+0,9° 51,7+1,6°
MKM-ax) 58,5-62,0 48,5-54,7 42,3-54,5
TlTomane HaYaIBHOTO OTAENA JKEJIE3 850,0+26,2 815,6+5,2 ° 781,7+24,9°
(xB. MM x 107) 830,0-1030,4 800,0-835,0 630,8-820,6
[Tnomans HAYaaIbHOM YacTH Kele3bl (K. 51,0+0,83 44 5+1,7° 38,0+1,6 °
MM x 10 47,2-53,4 39,5-50,0 31,1-43,2
Kon4ecTBO riiaHIyIoHUTOB Ha Cpe3e 22,4+0,5 18,0+0,5 © 13,240,4"
HaYaJILHOM YaCTH JKEJIE3bI 19-23 15-19 11-14

PesynpTaTthl HMccnenoBaHUs MOKa3ald, 4YTO NPH AHOMAIUSAX BHYTPEHHHX IMOJIOBBIX OPIaHOB C
COXpaHEHUEM NPEeAIBEpUs BIarajviua y HOBOPOXKICHHBIX JEBOYEK JKEIE3UCTHINH U TUMQOUIHBIN anmapar
MpenJBepys BJaraiuiia I0/BEpraeTcs CyllecTBeHHOW perpeccuu. OHa BBIpaXKaeTCsl YMEHBIICHUEM
pa3sMEepHO-KOJIMYECTBEHHBIX I[IOKa3aTelell HayaJbHBIX YacTei, YyBEIMYCHHWEM JOJIU CTPOMBI U
paciIMpeHneM BBIBOJAHBIX MMPOTOKOB Xené3. B cTeHkax mpenaBepusi Biarajauia yMeHbIIaTcs aois (B 2,5-
2,7 paza, P<0,001), mmuuaa u miomans (B 1,4-1,8 pasa, P<0,001) nmum¢pouIHBIX Y3ENKOB, IUIOTHOCTh
pacmonoxenus: KiaeTok Tumdouanoro psiga (B 1,4-2,2 paza, P<0,001), HapactaeT kieTodHasi IeCTPYKLIUS
TUMQOUTHON TKAHH.

B skcrieprMeHTanbHOM YacTH padOThI I0Ka3aHO, YTO XKeJe3bl ¥ JTUM(POUHBIE CTPYKTYPBI TPEABEPHUS
BJIaraJIMina KpbIC 00J1aJaf0T BBHICOKOW YyBCTBUTEIHHOCTBIO K BO3/CHCTBHIO HadTamaHOBBIX BaHH. [locre
NPUMEHEHUS 3TUX BaHH Ha BCEM MPOTSHKEHUM MpPEABEpHs  BJarajuiia aKTUBHU3HPYIOTCS
(hopMooOpa3zoBaTenbHbIe MPOLECCH B MaJIbIX JKEJe3ax, YBEJIWYMBACTCS TOJIIMHA, AJMHA W IUIOMIAIb
mumpounaHbix y3enkos (B 1,4-1,6 paza, P<0,001), konruectBo kinerok mumponnnoro psiaa (B 1,3-1,5 paza,
P<0,001), comepxanuss MUMGOIHUTOB W KIETOK B COCTOSIHUM MHTO3a, CHIDKAETCS YPOBEHb KIIETOYHOMN
JECTPYKLHH.

OO0cy:kaeHne MNOJyYeHHbIX OaHHBIX. [lo HamMM JaHHBIM Majble JKENe3bl MPEeJIBEPHUs HUMEIOT
CTPOCHUE TUTTUIHOE JJIS JKEJIe3 CIIM3UCTHIX 000JI0YEK BHYTPEHHUX OopraHoB [1,5,6,9].

MakcuManbHOE Pa3BUTHE >KEJIE3UCTOTO arapara NpeAgBepusl Biarajiuila OpuxoauTcss Ha 22-35
JIETHUH BO3PACT, YTO XapaKTEPHO U VIS JKeJe3 MPEUMYIIECTBEHHO Yy OOJBIIMHCTBA CIM3HCTHIX 000JI0YeK
TIOJTBIX OPTaHOB MOYEIIOIOBOTO alapara, JIXaTeIbHON U MUIIeBapUTEIbHOM cucteMm [1,5,6,7,10].

JlokazaHo, uTo JuMQOUAHbIE 00pa3oBaHUs MpeaaBepus Biuaranuma (quddys3Has TuMdonHas TKaHb,
nuMQOUIHBIE y3€TKH) BCETAa paclojiaraloTcs BO3JE BBIBOJHBIX INPOTOKOB XKele3. OTH CTPYKTYpPbI
00pa3yoT «cTopokeBble MOCTH (TepMuH M.P.Canmna), pearupyromnye Ha MOCTYIUICHHE YY)KEPOJHOTO
AHTUTEHHOTO0 MaTepuana (TbUIeBbIE, JIEKAPCTBEHHbIE AHTWUTEHBI, MHUKPOOPTAaHM3MBI) Yepe3 BBHIBOJHBIE
MPOTOKHU BIiIyOb OPraHHBIX CTEHOK, T.€. BO BHYTPEHHIOIO cpefy opranusma [11].

[lo HamwmM nmaHHBIM, B CTEHKax MpEeNABEpHs Biarajina MPUCYTCTBYIOT BCE MOP(OTeHETHYECKUE
(dopmbl JIMMPOUTHOM TKaHH. TakuM 00pa3oM, KIETOUHBIH COCTaB TUM(OUITHON TKAHU CTEHOK MPeIIBEPHsI
BJIaraJIuIla B LIEJIOM COOTBETCTBYET APYTUM MepuepuieckuM opranaM HIMMYHHOH cuctemsl [ 1,5,6,14].

MaxkcuManbHBI THK pa3BUTHs JUMGOUIHOTO amnmapara OpeAaBepusl BiAralvila MPUXOAMUTCS Ha
paHHUU JIETCKHI BO3pAcT, YTO THIIMYHO W JUISI JPYTUX NEpUPEPUIECKUX OPraHOB UMMYHHOW CHUCTEMBI
[11].

Mgl BHepBbIe BBISBUWIM HAJIMUUE FPAIUEHTa KOJIMYECTBEHHO-Pa3MEPHBIX IMOKa3aTeNell MaibIxX jKene3 u
TUM(OUIHBIX 00pa30BaHUH MPEIBEPHS BIIAraIHIa, KOTOPbIE U3MEHSIOTCS (YBEITMYMBAIOTCS) B IIEPEIHE-
3aJIHEM HalpaBjICHUU — OT JIOOKA K 3aJHEMY MTPOXOY. ITa 3aKOHOMEPHOCTh HA0JII01AETCS Ha MPOTSHKCHUN
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BCETO MEPHOJIa MOCTHATAIBHOTO OHTOTEHE3A.
I[To muenumto M.P.Cammma u gap. (2001) nHamuuwe mnepemHe-3aqHEr0 TPAAUCHTHOTO YBEIHYCHUS

(OKEJIE3UCTOT0 MAacCHBa», OTPAXKAIOIIET0 OJHOHANPABICHHOE BO3PACTAHHE CEKPETOPHOM AKTHBHOCTH

Kele3, MOKET 00BIICHATHCS BRICOKOW BEPOSITHOCTHIO HH(UIIMPOBAHUS NIpeAABepys Braraiuma [12].

[lo HammMM f#aHHBIM, KOMIUIEKC WM3MEHEHMH JKENE3UCThIX WU JUM(OUAHBIX 00pa30BaHHUN CTEHOK
IpeNABEpHs BIArajuila, TUIUYHBIA NPH AHOMAIUSX BHYTPEHHHMX IIOJIOBBIX OpPraHOB, YKa3blBaeT Ha
He3penocTh (HechOpMHUPOBAHHOCTH) 3TUX CTPYKTYP, KOTOpBIE, B HOPME K POXKACHUIO M yXKE BIIOJTHE
3peble.

ITo muaenmio I'.I'.AmMunoBoit (2009) He3HAUUTETHLHOCTHh BHIPAKEHHOCTH JTUMQPOWIHON TKAaHH MOXKET,
CBHUJIETEILCTBOBATh O HEJOCTATOYHOH ee (PYHKIIMOHATBHOW 3pEJOCTH M HECIOCOOHOCTH K aJeKBATHOMY
00eCIeUeHUI0 POIIECCOB MECTHOTO MMMYHHTETA [2].

IIpoBeneHHbIil Hamu aHaIM3 MNPOJAEMOHCTPUPOBAI, YTO TIOCHE Kypca Ha(TaJIaHOBBIX BaHH
aKTUBM3HUPYIOTCS  (hopMOOOpa30BaTEeNbHbIE MPOLECCHl, IPHUBOAALINE K CTPYKTYPHBIM H3MEHEHHSIM
KENEe3UCTOro ammapaTra MpeJABepHs Blaraiuiia Kpbic. B pesynpTare kypca HadTalaHOBBIX  BaHH
n3MeHseTcs (yBeJIMUUBACTCS) U KOJIMYECTBO TUM(OUIHON TKaHU NpeNaBepHs BIarajiuina.

Heo0xoqumMo OTMETHTB, YTO TONOKHUTENbHBIN dPQeKT BIUAHUSA HA(TATAHOBHIX BaHH Ha COCTOSHHE
OpPTaHOB TMHUIIEBAPEHUs, CEPACUYHO-COCYIAUCTON CHUCTEMBI YOEAMTENbHO JOKa3aH B MHOTOJETHEH
0aTbHEONIOTHUECKON TPAKTHKE, MPOBOJUMBIX KYypOPTOJOTHYECKUX IMPOLEAYpP Y CaMbIX Pa3HBIX TPYII
HacemeHus [8].

Mo manupim B.M.I'yceitnoBa (2011), T.A.I'yceitnoBoii (2013), T.M.I'aceimoBoit (2015) »xene3sr u
muMQOUIHBIE CTPYKTYpPBl Tpaxed, MOYEBOTO TIy3bIps W TJOTKM KpbIC 0O0NajgaloT BBICOKOH
YyBCTBUTENIBHOCTHIO K BO3ICHCTBUIO BaHH C Pa3HBIM cocTaBoM [4,5,6].

Takum 00pa3oMm, MpPOBENECHHOE HCCIENOBAaHWE TIO3BOJMIO JO0Ka3aTh HAIWYME OTYETIMBBIX
CTPYKTYpPHBIX, BO3PAaCTHBIX, PETHOHAPHBIX OCOOCHHOCTEH KENe3ucToro M JUMQOUIHOrO armmapara
MpeABepHs BIaraiviia B HOpMe, P HEKOTOPBIX aHOMAJIMAX BHYTPEHHHX KCHCKUX TOJIOBBIX OPraHOB, a
TaK ke Mocje BO3ACHCTBIE HA(PTaIaHOBBIX BaHH, YTO BKHO U C TEOPETHUYECKOH, U C MPAKTHUECKON TOUKH
3pEHHSI.

BriBoabI:

1. XKenessl mpenaBepusi BIaraivila UMEIOT CTPOEHHE THIUYHOE ISl JKENE3 CIM3UCTBIX 000JI0YeK
BHYTPEHHHX OpraHoB. MakCHUMaJbHOE pa3BUTHE >KEJIE3UCTOr0 ammapara NpeAgBepusl Biarajuiia
MpUXOAUTCS Ha 22-35 neTHHii Bo3pacT.

2. Jlumdounaabie 00pa3oBaHus npeAnBepus Braranuima (auddy3Has mumbonHas TKaHb, TUMQPOUTHBIE
Y3€JIKM) pacIojlaraloTcsi BO3JE€ BBIBOAHBIX HPOTOKOB JKene3. B cTeHkax mnpeanBepusi Biarajiuiia
MPUCYTCTBYIOT Bce MopdoreHeTnueckue (opmMbl JTUMPOUAHONW TKaHW. MakcuMalbHOE pPa3BHTHE
TUMQOUIHOTO anmapata Mpe/ABepHs BiIarajiuiia MPUXOAUTCS Ha paHHUN IETCKHUI BO3pAacT.

3. KonnuecTBeHHO-pa3MepHBIE MOKa3aTedr MajblX Keje3 U JIMM(POUAHBIX 00pa3oBaHMN NpenBepusi
BJIaraJInINa YBEJINYHBAIOTCS B TIEpEIHE-3a/THEM HATPaBIICHHH.

4. Ilpn aHOMaJNHAX BHYTPCHHHUX TOJIOBBIX OPTaHOB HAONIOJAETCS CUCTEMHAs PEIlYKIINS JKEIEe3UCTHIX U
muMQouIHBIX 00pa30BaHUN NpeAaBEPUS BIIAraIHIIA.

5. llocme xypca HadTalaHOBBIX BaHH AaKTUBU3UPYIOTCA (HOpMOOOpPa30-BaTeNbHBIE MNPOLECCHI,
YBEIMYUBACTCS KOJTMYECTBO TUM(ONITHON TKaHU MpeIBEPHs BIaraiuiia.
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Xiilasa

Daxili cinsiyyat orqanlarinin anomaliyalar1 zamam va eksperimentds normada usaqhq yolu girisinda
vazilarin vo limfoid téramalorin morfoloji xarakteristikasi
S.V.Sadlinskaya, B.M.Hiiseynov

Tadgigatin magsadi insanin postnatal ontogenezinda bazi cinsiyyat orqanlarmin anomliyalari zamani vo
eksperimentdo usaqliq yolunun girisinde kigik vazilorin va limfoid toramalorin makro-mikroskodik
gostaricilarinin alinmasindan ibaratdir. Miixtalif yas haddinds olan 120 qadinin usaqliq yolunun girisinin
vozilori vo limfoid strukturlari Gyronilmisdir. Daxili cinsiyyat organlarinin anomaliyalari zamani bu
toromalor yenidon miayino edilmisdir. Todgiqatin eksperimnetal hissasi Vistar xattindon olan 90
yarimyetkim si¢ovullar (disi) tizorinds aparilmigdir. Usaqliq yolu girisinin R.D,Sidelnikov iizro total
makro-mikroskopik preparatlarda miiayino edilmisdir. Bundan basqa, hematoksilin-eozin vo Van Gizon
lizra vozi vo limfoid preparatlarinin miktorkopik miiayinasindon basqa, Qrimelius iizro giimiis reaksiyalar,
Kreyberq tizro histokimyavi rangalonms icra edilmisdir. Usaqliq yolu giriginin qurulusu 22-35 yash gadin
tglin saciyyavidir. Usaqliq yolu divarmim limfoid toxumalarin biitiin morfogenetik formalar1 askar
edilmisdir. Limfoid aparatin maksimal inkisaf etdiyi dovr erkon usaqliq dovriino tesadiif edir. Daxili
cinsiyyat organlarinin anomaliyalart zamani usaqliq yolu girisinin vazi vo limfoid toromalarinin sistem
reduksiyasi qeydo alinmigdir. Naftalan vannalari kursundan sonra formayaradan proseslor aktivlosir,
usaqliq yolu girisinds limoid toxumalarin miqdar artir.

Summary

The morphological characteristics of the glands and lymphoid formations of the vestibule are
normal, with some anomalies of the internal genital organs and in the experiment
S.V. Shadlinskaya, B.M. Huseynov

The purpose of the study was to obtain macroscopic data on the small glands and the lymphoid
apparatus of the vestibule of the vagina in the postnatal ontogenesis of a person is normal, with some
anomalies of the internal genital organs and in the experiment. The glands and lymphoid structures of the
vestibule of the vagina were studied in 120 women of different ages. These formations were additionally
investigated with abnormalities of the internal genital organs. The experimental part of the work was
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performed on 90 sexually mature rats (females) of the Wistar line. The glands of the vestibule of the vagina
were examined on total preparations by the macroscopic method of R. D. Sinelnikov. In addition, on
microscopic specimens, glands and lymphoid formations were stained with hematoxylin-eosin and Van
Gieson baths, silvering according to Grimelius and histochemical staining according to Kreiberg were
selectively performed. The glands of the vestibule of the vagina have a structure typical of the glands of the
mucous membranes of the internal organs. The maximum development of the glands of the vestibule of the
vagina occurs at 22-35 years of age. In the walls of the vestibule of the vagina there are all morphogenetic
forms of lymphoid tissue. The maximum development of the lymphoid apparatus of the vestibule of the
vagina occurs in early childhood. With abnormalities of the internal genital organs, a systemic reduction of
the glandular and lymphoid formations of the vestibule is noted. After a course of naphthalan baths,
shaping processes are activated, the amount of lymphoid tissue on the threshold of the vagina increases.
Daxil olub: 15.11.2019

Parodontu dastaklayan toxumalara tasir edan sistem xastaliklari va
patologiyalar

C.R. Ohmadboayli,' F.Y. Mammadov,? V.E. Quliyeva?, F.9.Sixaliyeva
Oziz Oliyev adina Azarbaycan Déviat Hokimlari Tokmillosdirma Institutu, Stomatologiya va iiz-
¢ana corrahiyyasi kafedrasi, Baki*
Azarbaycan Tibb Univerisiteti, Terapevtik stomatologiya kafedrasi, Baki*

Acar sozlor: parodont xostoliklori, dis oti xostaliklori, sistem Xastaliklori, parodontit, dis oti ¢okilmasi,
okklyiizion travma

KiroueBble caoBa: 3a00iieBaHus napoaoHTa, 3a00JIeBaHUs ACCCH, MAapOAOHTHUT, PCUCCCUA NCCHBI,
OKKJIFO3MOHHAs TpaBMa

Key words: periodontal disease, gingival disease, periodontitis, gingival recession, occlusal trauma

Parodontu doastokloyan toxumalara tesir edon sistem xostaliklori, inkisaf edon vo qazanilmig
patologiyalar dislar otrafinda mukogingival patologiyalar [1]; sistem Xastaliklorin va patologiyalarin [2];
travmatik okklyiizion qiivvalorin va travmanin [3]; dislor, restavrasiyalar vo ortopedik konstruksiyalar [4]
ilo olagodar amillorin parodontu dastakloyan toxumalarda tozahiirii [5,6] bu magalods atrafli taqdim olunub.
Bu kimi mixtalif sistem xastoliklori vo patologiyalar parodontun doastokloyici toxumalarina vo Yya
parodontitin gedisatina monfi tosir géstora bilor. Dis oti gokilmalari insanlarda genis yayilib va adoton
diglorin hiperhossashigi, estetik goriintiniin pozulmasi, dis kokii sothindo karies vo qeyri-karies
zadolonmalorin yaranmast ilo slagolondirilir. Okklyiizion giivvalarin tasiri disin vo parodont toxumalarinin
zodalonmasi ilo naticalons bilar. Dislor, restavrasiyalar vo ortopedik konstruksiyalar ilo slagedar bir sira
inkisaf edon vo ya qazanilmig amillor parodont xastaliklarina yol aga bilor.

1. Parodontu dastakloyan toxumalara tasir edan sistem xastaliklari va patologiyalar. Parodontun
dastokloyici toxumalarina tasir eds bilon sistem xastsliklor vo patologiyalar fordin immun reaksiyasina vo
birlogdirici toxumalara tosir edon genetik xastaliklor, metabolik va endokrin xastaliklor va iltihabi proseslor
kimi @imumi kateqoriyalara daxil edilmisdir [2]. Bu Xastaliklor vo patologiyalar parodontu dostokloyan
toxumalara parodontitin gedisatina tosir etmoklo vo ya dis orpi monsali iltihabdan asili olmadan tasir
edirlar.

Parodontal iltihabin tasiri ilo parodontitin gedisinds boyiik rol oynayan sistem xastaliklari.
Hipofosfataziya, Papillon-Lefevre vo leykositlorin yapisma ¢atmamazligi sindromlari kimi nadir rast
golinan sistem xastoliklori agir dorocali parodontitin erkon yasda yaranmasina sobob olan giiclii tosira
malikdirlor [2].

Parodont xastaliklarinin patogenezina tasir edan digar sistem patologiyalari. Bu xastsliklorin vo
patologiyalarin parodontitin gedisatina tosir miqyas1 miixtslifdir, lakin onlarin hamisi parodontitin agirliq
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daracasinin va tezliyinin artmasina sobob olur [2]. Hazirda bag veran global sokorli diabet epidemiyasini va
Xastaliyin vaxtinda askar edilmasi va/vo ya Xastalikdan aziyyat ¢okonlards glikemik normalara nail olmag
problemini nazoro alaraq, bu xastaliyin xiisusi shomiyyato malik oldugunu deyo bilorik [7]. Birinci vo 2-Ci
tip sokorli diabetin yayilma tezliyi forqli oldugundan xasStoliyin parodont toxumasina monfi tosiri ilo
molumatlarin oksor hissasi 2-ci tip sokorli diabetlo baglidir. Vaxt kegdikco sokorli diabetin tipindon asili
olmayaraq parodont toxumalarina tosirdon danisarkon hiperglikemiya saviyyasinin boyiik ohomiyyatini
geyd etmok lazimdir [8]. Diabetli xastalords parodontitin amolo golmasi ilo slagadar heg bir xarakterik
fenotipik olamotlor méveud deyil. Buna osason deya bilorik ki, sokarli diabeto bagl parodontit daqiq
diagnoz deyil. Buna baxmayarag, diabet parodontitin smoalo galmasi ti¢tin mithiim amildir vo parodontitin
kliniki diagnozunun tasvirina daxil edilmalidir. Parodontitin yeni tosnifatina asason diabet zamani qlikemik
Saviyyays nozarot parodontitin doracasine tosir edir [9]. Diabetli xostalords parodontitin patogenezinda
spesifik mexaniki gedisatin ¢ox sayda siibutu var [10].

Piylonmo vo metabolik statusla, o ctimlodon hiperqlikemiya arasinda olagoni gostormok vo onlarin
parodontitin amalo galmasing tasir doracasini do demok ¢otindir. Buna baxmayaraq, son zamanlar aparilan
meta-analiz todgigatlar1 piylonmo vo parodontit arasinda oshamiyyatli doaracods olagenin oldugunu
gostormisdir. Lakin uzunmiiddatli todgiqatlar ilo bagli arasdirmalar ¢ox azdir va naticalari do kifayat gador
deyil [11,12].

Osteoporoz vo parodontit arasinda olagenin mévcudlugu haqqinda zidd fikirlor mévcuddur. Son
sistematik xiilaso todgiqatlarinda belo noticoys golinmisdir ki, osteoporozdan vo osteopeniyadan oaziyyot
¢okon menopauzada olan qadinlar, siimiik minerallari normal soviyyads olan gadinlara nisboton statistik
olaraq parodontun dastokloyici toxumasinin itkisine daha ¢ox moruz qalirlar [13].

Son meta-analiz tadqgiqatlar1 revmatoid artrit vo parodontit arasinda statistik baximdan shamiyyatli,
lakin zoif olagoni gostormisdir. Parodontitin revmatoid artritin patogenezini giiclondimasi haqqinda bozi
siibutlar olsa da, bu slaganin daha genis 6yranilmasi {iglin uzun miiddatli tadgiqgatlar aparilmalidir [14].

Tiitlin mohsullarinin istifadasi do ciddi saglamliq problemlarina yol agir. ©vvallar tiitiin istifadasi vordis
kimi tosnif olunsa da, son zamanlar nikotin asililigi vo artan xroniki Xastolik kimi gobul olunur
(Xastoliklarin Beynalxalg Tasnifati, 10-cu nosr [ICD-10 F17]). Artiq gobul edilmisdir ki, sigaret istifadasi
parodontun dastokloyici toxumalar {izorinds dagidici tosira malikdir vo parodontit riskini 2-5 dofo artirir
[15]. Siqaret gokanlor {igiin standart heg bir parodontal fenotipik alamatlor mévud deyil. Bu sobobdan do
siqaretlo bagli parodontit birbasa diaqnoz deyil. Buna baxmayaraq, siqaret istifadasi parodontitin osas
tokanverici amillorindon biridir vo parodontitin kliniki diagnostikasina miitlogq daxil edilmalidir.
Parodontitin yeni tosnifatina osasen tiitin mohsullarmin istifadasinin cari soviyyasi parodontitin agirliq
doracasina ciddi tasir gostarir [9].

Parodontitdon asili olmayaraq parodont toxumalarimn itkisina sabab olan sistem patologiyalar.
Skuamoz hiiceyrali karsinoma vo Langerhans hiiceyroalorinin histiositozu kimi nadir patologiyalar dis
arpinin amalo gatirdiyi iltihab prosedindon asili olmadan asason parodontun dastakloyici toxumalarina tasir
edirlor. Bunlar parodont toxumalarin parg¢alanmasi ilo naticolonon va bazilori parodontitin  Kklinik
gostaricisini toglid eds bilon daha heterogenik patologiyalar grupudur [2].

2. Dislar atrafinda mukogingival patologiyalar. Tok va ¢ox sayli dis ati ¢okilmalarinin asas Kliniki
olamati dis oti konarmin miixtalif hallar/patologiyalar naticasinds apikal istigamatds yer doyismoasidir. Bu
hal parodontal birlosmo toxumasinin itkisino Sabab olur, dis otrafinda biitiin sothlords (bukkal, lingval va
interproksimal) tayin oluna bilor vo yayilma saviyyasi yasla slagodar olaraq artir. Dis ati ¢okilmalarinin
inkigafi parodontal fenotiplo slagedardir vo estetik goriintiiniin pozulmasi, dentinin hiperhassasligi, dis
kokii sothinin kariyes vo ya qeyri-kariyes zodolonmolori kimi miimkiin naticalordon ibarstdir [1].
Parodontal fenotip dis oti fenotipi (dis oti xastoliklor, keratinlonmis toxumanin eni) va dislori shato edan
stimiik morfotipi (alveol siimiiyiiniin bukkal 16vhasinin qalinliqi) ilo miiayysn olunur. 2017-cu ilds ABS-in
Cikaqo sohorindo kegirilmis Umumdiinya parodontologiya qurultayinda parodontal biotip termini
parodontal fenotip termini ilo avoz olunmusdur vo yeni tosnifata daxil edilmisdir [16]. Biotip genetik
olaraq eyni spesifik genotipa malik olan organlar grupasindan, fenotip iss orqanin genetik slamotlorin ¢ox
amilli kombinasiyasina va otraf miihit amillorine asaslanan xarici goriiniisden ibarstdir. Fenotip ifadasine
biotip do daxildir. Fenotip otraf miihit amillarindan vo kliniki miidaxilodon asili olaraq doyise bilon va
konkret miihit ticiin spesifik olan alamatlori ohats edir (fenotip doyiso bilar, genotip ise doyise bilmaz) [17].
Parodontal fenotipi toyyin etmok mogsadi ilo dis ati galinligint qiymatlondirilssi iigiin CPU 15 UNC (Hu-
Friedy) vo SE Probe SD12 Yellow (American Eagle Instruments) kimi miixtalif név zondlardan istifado
olunur. Ciba daxil olundugdan sonra hamin nahiyyado dis oti toxumasindan zond goriiniirss dis oti qalinligi
<1 mm, oks halda galinliq1 >1 mm olaraq toyyin edilir. Ug &lgiilii dis oti hocmi vo siimiik morfotipi
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haqqinda olavo molumatlar Kliniki olarag keratinlosmis toxumanin dis oti konarindan mukogingival
birlosmoya gadar olan eninin vo kompiiter tomogqrafiyasi vasitasi ilo siimiik morfotipi 6l¢iilmasi ilo aldo
edilo bilar. Optimal agiz gigiyenasinin méveutlugunda parodont saglamliginin qorunmasi vo uzun middotli
tomin olunmasi igiin dis otinin istonilon minimal &lgililori kifayst edir. Diglorin sort vo diizgiin
firgalanmamasi dis ati ¢okilmalarinin amala galmasi va inkisafina tosir edon asas amillardan biridir. Nazik
fenotip dis oti gokilmalorinin yaranma va yayilma riskini artirir. inco parodontal fenotipe malik olan
insanlarda restavrasiya Vo ya ortopedik konstruksiya kenarlarinin subgingival yerlogsmosi dis ofi
¢okilmalorinin yaranmasina va inkisafina sobob ola bilor.

Ortodontik miialico sirasinda diglarin harokot istigamoti vo dis otinin bukkal-lingval galinhigi dis oti
¢okilmaloarilinin yaranmasina bdyiik rol oynaya bilar [18]. Xiisuson inco parodontal fenotipe malik alt gono
diglarinin ayilmo bucaginin ortodontik diizaldilmosi sirasinda miialico sonunda dis ati gokilmalarinin
yayilma soviyyasi 5%-12%, uzunmiiddatli (5 il) miisahidalor naticasinds isa 47%-o godor artma ehtimali
oldugunu bildirmisdir [19]. Fordi anatomik vo morfoloji forglilik ¢orgivasinds “normal mukogingival
mithit” dedikds, dis oti ¢okilmasi, gingivit, parodontit kimi patologiyalarinin olmamasi nozards tutulur.
Agiz boslugunda “normal” sayilan haldan konara ¢ixma hallarinin fardi doyiskenlik gorgivasini agmasina
Sobab olacaq, askar patologiya sayilmayan ekstremal sortlor miisahido oluna bilor. Kliniki hallarin
mukogingival giymetlondirilmasi zamani1 biitiin dis sirasinda vo ya ayri-ayr1 hissolords interproksimal
parodontal birlogsmanin saviyyslori; dis otinin fenotipi (dis oti qalinlig1 vo keratinlosmis toxumanin eni);
¢okilmalorin say1 (tok vo ya ¢ox sayli), dis kokii sathinin voziyyati (Kariyes vo ya qeyri-kariyes
zodoalonmalar); mina-sement birlogsmosinin askar edilmasi; dislorin yerlosmo movqeyi; vestibiilyar dohliz
darinliyi vo geyri-normal yiiyanin varligi nozars alinmalidir [1].

Miialico yonimli olan dis oti ¢okilmalorinin yeni tosnifatt [20] interproksimal parodontal birlosmo
itkisino asaslanir, eloco do disin kok sathinin agilmasi vo mina-sement birlosmosinin giymatlondirilmasini
do 6ziindo oks etdirir (Coadval 2).

Cadval 2
Mukogingival halin (dis ati fenotipi) va dis atinin ¢cakilmasinin tasnifati [20]
Dis oti nahiyyasi Dis nahiyyasi
Sinif Cekilme_ni_n Dig oti Keratinlogmis Mina—ser_ne:nt birlogmasi PaZ\_/a_ri qiisur
yiiksakliyi qalinhig toxumanin eni (Sinif A/B) (Sinif +/-)
RT1
RT2
RT3

Qeyd: RT = dis ati ¢gokilmasinin tipi; Sinif A = tasbit edils bilon birlogsma / Sinif B = tasbit edilo bilmayan
birlosmo; Sinif + = 0.5mm-dan darin qiisur / Sinif - = 0.5mm-dan az qiisur [21]

I tip dis ati cokilmasi (RT1): interproksimal toxuma itkisi olmayan dis oti ¢okilmasi. Interproksimal
mina-sement birlosmasi dislorin mezial vo distal nahiyyado kliniki cohstdon miiayyan edilo bilmir.

Il tip dis oti ¢okilmasi (RT2): Interproksimal toxuma itkisi olan dis oti gokilmasi. interproksimal
toxuma itkisinin migdar1 (mina-sement birlosmasindon cibin apikal doarinliyina gador mosafs) bukkal
nahiyyadoki toxuma itkisindon daha azdir vo ya eynidir.

III tip dis oti ¢okilmasi (RT3): Interproksimal toxuma itkisi olan dis oti cokilmosi. Interproksimal
toxuma itkisinin migdar1 (mina-sement birlosmasindon cibin apikal doarinliyina gador mosafs) bukkal
nahiyyadoki toxuma itkisindon daha ¢oxdur.

3. Travmatik okKlyiizion qiivvalor va travma. Travmatik okklyiizion qiivvalor dislorin va/va ya
parodontun dastaklayici toxumalarina zadslayici tesir gostaran okklyiizion giivvalardir. Bu Kimi haddindan
artiq quivvalar har hansi bir fardin gobul eds bilacayi adaptiv qiivvaden artiq olan giivvalor kimi miisyyan
edilir. Travmatik okklyiizion qiivvalorin varligr fremitus, dislorin laxlamasi, termal hassasliq, ¢eynomo
sathinin haddindon artiq siirtiilmasi (asinmasi), dislorin yer doyigsmasi, ¢ceynamsa sirasinda agri/diskomfort,
sinmig diglor, periodontal yarigin rentgenoloji olaraq genislonmosi, dis kdokiiniin rezorbsiyast va
hipersementoz kimi amillarin biri vo ya bir negosinin mévcudlugu ilo toyyin olunur. Bu halin kliniki
miialicasi homin slamatlorin vo simptomlarin qarsisinin alinmasi ilo aradan qaldirilmasindan ibaratdir.
Miixtalif todgigatlarda homin qiivvalorin parodontstrafi toxumalarda iltihaba ssbab olaraq parodontitin
kaskinlagsmasina sabab oldugu gosterilmisdir. Dis harokatliliyinin travmatik okklytizion giivvelorin aradan
qaldirilmast ilo azaldilmasi ugurlu parodontal miialicanin naticalorini yaxsilagdirir [3].

Okklyiizion travma travmatik okklylizion qiivvalarin naticasinds periodont bagi, sement va alveol siimiiyu
toxumalarinda yaranan zodolonmadir. Oslindo bu hal zadalonmani tosvir etmok {iglin istifado olunan
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histoloji termindir, lakin bu travmanin movcudlugu dislerin laxlamasi, fremitus, periodontal yarigin
rentgenoloji olarag genislanmasi, dislorin yer doyismasi, geynamo sirasinda agri/diskomfort va dis kokiiniin
rezorbsiyasi kimi klinik gostoricilor ilo askar olunur. Travmatik okklylizion qiivvalorin vo okklyiizion
travmanin bu kimi alamatlori vo simptomlarimin bazilori bagqa patologiyalarla da oslagodar ola bilor. Bu
sobablo bu qiivvalorin tosnifatina osaslanaraq diger etioloji meyarlarin miioyyan edilmasi ilo dagiq
differensial diagnostika aparilmalidir. Parodonta tosir edon travmatik okklyiizion qiivvolorin tosnifati
asagidakilardan ibarotdir:

A. Birincili okklyiizion travma; B. Ikincili okklyiizion travma; C.Ortodontik qiivvalor

Birincili okklyiizion travma intakt parodonta sahib dis vo ya dislora tosir edon travmatik okklyiizion
qiivvalarin naticasinds toxumalarda bas veran zadslonmolardir. Bu hal 6ziinii kliniki olaraq dislorin adaptiv
laxlamast ilo gdstarir vo progressiv deyildir.

Ikincili okklyiizion travma parodont doStoyi azalmis dis vo ya dislora diigon normal vo ya travmatik
okklylizion qiivvalorin naticasindo zadalonma kimi miioyyan edilir. Laxlamasi artan dislordo ¢eynomo
sirasinda agrinin movcudlugu va dislorin yerinin doyismosi miisahido olunur. Méveud parodontal miialico
tisullart xostaliyin osas etiolojik amillarindan biri olan travmatik okklyiizion qiivvalorin birbasa ortadan
galdirilmasina istiqgamatlonir. Zadalonmolorin garsisinin alinmasi vo insanin rahathig tigin dis corgasindo
horakatliliyi artan dislarin sinalanmasi tatbiq oluna bilar.

Miiayyan ortodontik qlivvalor dis kokiiniin rezorpsiyasina, pulpanin zadalonmasinas, dis ati ¢akilmasina
Vo alveol siimiiyiiniin itkisino sobob olaraq parodonta monfi tosir gostora bilor. Lakin, bazi todqiqatlarin
naticalori yiiksok soviyyali agiz gigiyenasina malik insanlarda dostoyi azalmis saglam parodont toxumalara
sahib olan dislara ortodontik qiivvalor totbig olundugda homin nahiyyads parodonta zorar vurmadan
dislorin harakat etdirilmasinin miimkiinliiyiinii géstormisdir [22,23].

4. Dislar, restavrasiyalar va ortopedik konstruksiyalar ila alagadar amillar. Dislor, restavrasiyalar
vo ortopedik konstruksiyalar ilo slagodar bir sira amillor parodont xastsliyindon Xobor vers bilor. Bu
amillarin xastaliyin yaranmasina tasir doracasi insanin fordi hossasligindan asili ola bilar [5] (Cadval 2).

Cadval 3
Dis arpi mansali dis ati xastaliklari/parodontitin yaranmasina va gedisatina tasir edan bilon dislar,
restavrasiyalar va ortopedik konstruksiyalar ils alagadar amillarin tasnifati [5]

Dislarla alagadar yerli amillar
Disin anatomik amillari
Dis kokiiniin sinmalari
Servikal dis kokii rezorbsiyasi, sement artimlari
Dis kokii sixligt
Diglorin passiv cixmasi
Restavrasiyalar va ortopedik konstruksiyalar ils alagadar yerli amillar
Stumiikiistii birlegdirici toxuma daxilinds yerlosdirilon restavrasiya konarlari
Cixmayan ortopedik konstruksiyalarin kenarmnimn siimiikiistii birlogdirici toxuma daxilindo yerlosdirilmasi
Stomatoloji materiallara qarsi hiperhassaslig/toksiklik reaksiyasi

Anatomik qusurlar (servikal mina ¢uxuru, minanin sodofi, inkisaf sirimlari), dis kokiinin sixligi,
anomaliyalar vo qirilmalar, eloca do dislorin dis qovsiinda geyri-diizgiin yerlosmosi dis orpinin yigilmasi ilo
dis orpi mansali dis oti iltihabinin yaranmasi Vo parodontun doastoklayici toxumalarinin itkisi ilo naticalons
bilor. Dislarin passiv cixmasi anormal dig-dis sti/alveol siimiiyii olagasi ilo xarakterizo olunan inkisaf
qiisurudur. Klinik cohotdon bu hal dis oti konarlarinin disin daha ¢ox koronal saviyyado yerlogsmasi ilo
xarakterizo olunur va yalangi ciblarin vo/va ya estetik problemlasrin yaranmasina sabab olur. Bu vaziyyatin
aradan galdirilmasi parodontal carrahiyys vasitosilo hoyata kecirilo bilor. Dislorin passiv cixmasi anormal
dig-dis oti/alveol siimiiyii alagosi ilo xarakterizo olunan inkisaf qiisurudur. Klinik cohotdon bu hal dis oti
konarlarinin disin daha ¢ox koronal saviyyados yerlogsmasi ilo Xarakterizoe olunur va yalang1 ciblarin va/va ya
estetik problemlorin yaranmasina sabob olur. Bu vaziyyotin aradan galdirilmas: parodontal coarrahiyys
vasitasilo hayata kegirilo bilar.

2017-cu ildo ABS-in Cikaqo sohorinds kegirilmis Umumdiinya parodontologiya qurultayinda bioloji
genislik termini simiikiistii birlogdirici toxuma termini ilo avoz olunmusdur vo yeni tosnifata daxil
edilmisdir [16]. Bioloji genislik siimiikiistii birlogdirici toxumalarin apiko-koronal istigamstds doyison
oOlgiilarinin tosvir olunmasi ii¢lin genis istifado olunan kliniki termindir. Stimiikiistii birlegdirici toxuma
histoloji olaraq birlosdirici epitel vo stimiikiistii birlogdirici toxumalardan ibaratdir. Stimiikiistii birlogdirici
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toxuma daxilinds restavrasiya kenarlarin subgingival yerlosdirilmasi bu sahanin zadslonmasi ilo iltihabin
yaranmasina vo parodont toxumalariin itkisi ilo bagli olmasi insanlar vo heyvanlar tizerinds aparilmis
miixtalif kliniki vo histoloji todgiqatlar ilo tosdiq olunmusdur. Homin restavrasiyalarin bu nahiyyado dis
orpini, travmani, stomatoloji materiallarin toksikliyini vo ya bu amillorin birge tasiri naticasindo parodont
toxumalarinda monfi tosiri artirmaqdadir. Dis dostokli ¢ixmayan ortopedik konstruksiyalarin dizayni,
torkibi, hazirlanma metodlar1 vo disloro subgingival yapisdirilmasi siimiikiistii birlogdirici toxuma sahasindo
dis orpinin yigilmasi ilo iltihabin vo dis ati ¢okilmosinin yaranmasi, hamginin parodontun dastoklayici
toxumalarimin itkisi ilo naticalona bilor. Agiz boslugunun gigiyenasi yiiksok olan va stomatoloqu miitamadi
olaraq ziyarat edon insanlarda bu kimi restavrasiya vo konstruksiya konarlarinin dis ati sirimi nahiyyasindo
diizgiin yerlosdirilmosi dig oti iltihabina sobob olmur. Cixan ortopedik konstruksiyalar agiz boslugu
gigiyenasi asagi saviyyada olan vo stomatoloqu miitamodi olaraq ziyarot etmoyan insanlarda dis orpinin
daha ¢ox yigilmasi ilo gingivit vo parodontitin yaranmasi tigiin olverigli sorait yaradir, dislorin laxlamasi vo
dis oti gokilmoasina sobob olur. Agiz boslugunda stomatoloji materiallara qarsi fordi hiperhossasliq 6ziinii
yerli iltihab kimi biiruza vera bilor. Hiperhassasligin doqiq tosdiq edilmasi ii¢iin alava diagnostik tadbirlor
talob oluna bilar [5].
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Pe3iome

Biusinue cucTeMHBbIX 3200/ 1€BAHMI M Pa3/IMYHBIX IATOJOTUH HA COCTOSIHUE TKAaHel MapoJgoHTAa
A.P. Axmenoeitnu, @.10. Mamenos, B.E.I'ynueBa, ®@.A.llluxanueBa

Knaccudukanus 3aboneBanuii maponoHTta, omyOiukoBanHas B 1999 rogy, Obuia oOHOBIGHa Ha
MEKIYHAPOAHOM ChE3/E, OPraHU30BaHHBIM AMEpPUKAHCKOM akaaemueil napoaonTosnoruu u EBponeiickoit
(denepamnueit mapogonrosoruu B 2017 rony B CIHA. B 3T0li cTatbe ONMUCHIBACTCS pa3liell CHCTEMHBIX
3a00J€BaHMIl M TATOJIOTHH, BIMAIONINE HA COCTOSHUE TKaHEH NapoJIOHTa, HOBOH MEXIyHapOTHOH
KJaccuuKayuy 3a060eBaHUN MapOJOHTA U TKaHEeil BOKPYT UMIIJIAHTaTOB.

Summary

Systemic diseases and conditions affecting periodontal supporting tissues
C.R. Ahmedbeyli, F.Y. Mammadov, V.E.Guliyeva, F.A.Shihaliyeva

The classification of periodontal disease published in 1999 was updated at the 2017 World Workshop
on the Classification of Periodontal and Peri-implant Diseases and Conditions in the USA, co-organized by
the American Academy of Periodontology and European Federation of Periodontology. This article
describes the section on systemic diseases, developing and acquired conditions affecting periodontal
supporting tissues of the newly approved international classification of periodontal and peri-implant
diseases.

Daxil olub: 11.12.2019

97



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?
Hipotalamus hipofiz sistemi va prolaktinoma xastaliyi

S.D.Siikiirov '
O.90liyev adina Azorbaycan Déviat Hokimlari Tokmillosdirmoa Institutu, Terapiya kafedrasi, Baki

Acar sézlar: prolaktinoma, hipotalamus, hipofiz
Knrwouesvie cnosa: nponakTMHOMA, TUTIOTalIaMyc, THIIOMU3
Keywords: prolactinoma, hypothalamus, pituitary gland

Hipotalamusun 6n, orta vo gismon arxa niivaciklorinds hipofiz vozisinin funksiyalarini tonzimloyan
hormonabanzar amillor hesab edilon-hipofizotrop hormonlar ifraz edilir. Bu maddolor sintez edildiklori
hiiceyralara yaxin yerlagon organa tosir etdiklarindon hormonabonzar amil adlandirilir. Miivafiq amillordon
bozilori hipofizin foaliyyatini stimulyasiya edir, bir grupu iss tormozlayir. Bunlardan hipofizi stimulo edon
hormonlara “liberinlor”, tormozlayict amillors isa “statinlor” deyilir. Liberinlordon prolaktoliberin
prolaktinin ifrazin1 stimullasdirir, prolaktostatin isa prolaktinin ifrazini1 tormozlayir. Kimyavi yolla alinan
tiroliberin tizorindo aparilmis tocriibolor zamani miivafiq maddonin disi heyvanlara yeridilmasi zamani
prolaktinin sekresiyasini artirdigi miisahids edilmisdir [1,2,3]. Buna gora do, prolaktoliberinls tiroliberinin
eyni madds oldugu diistiniilmiisdiir. Ancaq, sonraki endokrinoloji todgigatlar organizmds prolaktin vo
galxanabanzar vozi hormonunun giiniin miixtalif vaxtlarinda forgli oldugunu gostormisdir. Bundan basqa,
hipotireozun birincili formalar1 zamani oks-olage mexanizmino asason tiroliberinin sekresiyasinin artmasi
¢ox vaxt gan serumunda prolaktinin do yiiksalmasilo miisayiat olunur [2,4,5]. Buna goéra do, tiroliberinin
organizmdo hom do prolaktoliberin funksiyasi dasidigini giiman edilir. 70-ci illordo A.Selli vo
omokdaslarmin donuz hipotalamusunda hipofiz vozido prolaktin sekressiyasini tormozlayan madds aldo
etmis vo onun prolaktostatin adlandirmislar. Sonraki todgigatlardan bu maddonin torkibinin 15%-nin
noradrenalin va 2%-nin dofamin oldugu askar edilmisdir [5,6,7]. Aparilan todgigatlar asasinda heyvanlarin
hipotalamus ekstraktindan y-amin-yag tursusu oldo olunmusdur. Bunlari nazoro alaraq prolaktostatin
Xassosi dastyan ayri bir maddenin mévcudlugu siibho altina alinmigdir. Bu istigamotds aparilmis digor
todqiqatlarin naticalorine asasen organizmds prolaktin sekresiyasini tormozlayan amil mohz dofamindir.
Digor fikirlora gora iso dofamin prolaktinin sekresiyasina birbasa deyil, halo ki elma malum olmayan
prolaktostatin xassoli amilin sekresiyasini stimulo etmoklo tosir gostorir. Bu ehtimallarda prolaktostatin
funksiyasinin dofamin torafindon yerino yetirilmasi elm torofindon daha inandiric1 hesab edilir. Kliniki
vaziyyatlords hiperprolaktinemiyalar zamani1 dofaminin parlodel, lizurid va s. kimi agonistlorinin miialicovi
tosir gostormasi do bu fikri dastoklayir [5,6].

Hipofiz yaxud beynin asagi arttimi kollonin orta ¢uxurundaki tiirk yohori adlandirilan anatomik
nahiyyads yerlogon vo 0,6-0,7 q kiitloya malik voazidir. Yetkin insanin hipofiz vazisi adenohipofiz va
neyrohipofiz olmagla 2 hissadon toskil edilmisdir [7,8]. Adenohipofiz yaxud da hipofizin vazili (6n) pay1
onun imumi kiitlasinin 75%-ni toskil edir. Bazi hallarda délds, 5 yasina qoador olan usaqglarda va hamila
gadinlarda hipofizin orta pay1 da nozars garpir. Adi halda hipofizin 6n va orta paylari arasinda sarhod olmur
va onlar birlikds bir pay soklindo miisahids edilir. Histoloji miiayino zamani1 adenohipofizdo bazofillar,
eozinofillar vo xromofoblar olmagla 3 hiiceyra qrupu ayird edilir [8,9,10].

Prolaktin molekulu 198 amin tursu ardicilligindan ibarat olan ziilal olub, hipofizin asidofil xassali
laktotrop hiiceyralorindon siztez edilir. Indiyo goder qoyun, garamal vo insan prolaktinlorinin molekul
strukturlart tam Oyronilmisdir ki, onlar biri-birindon yalnizca bir ne¢o amin tursu ardicilligina goro
forglonir. Saglam qadinin gan zordabinda prolaktinin gatilig1 1,0-1,2 ng/l olsa da, hamilaliyin son dévriinda
onun miqdart bir gadar artir. Kisi orqanizminds miivafiq hormonun miqdart qadinlarla miiqayisedo azdir
[8]. Hiperprolaktinemiya hipofizdon prolaktinin ifraz edilmosinin artmasi olub, mansaCa hipofizar va
hipotalamik ola bilor. Hipotalamusun prolaktin sekresiyasina tormozlayici tosir gostoron markazlarinin
patoloji proses naticasinds destruksiyasi hipofiz vazida prolaktinin sintezi vs ifrazinin yiiksalmasina sabab
olur. Hiperprolaktinemiyanin asas Sobablorindon biri hipofiz vozinin adenomasidir. Qadinlarda
hiperprolaktinemiya sindromu oldugda daimi qalaktoreya (stiidgalmo) Vo amenoreya (aybasinin olmamasi)
bas verir. Kisilords hiperprolaktinemiya impotensiya ilo 6ziinii biruzs vers bilir [7,8,11]

Son onilliklorde neyroendokrin xastoliklorin diagnostikasinda vo effektiv miialicasinde nozerogarpan
nailiyyatlor oldo edilmasina baxmayaraq, endokrinopatiyalarin tezliyi yena do getdikca yiliksalmokdadir.
Diinya Sohiyys Taskilatinin (DST) melumatina gora endokrinopatiyalar zamani digar endokrin xastaliklor
kimi reproduktiv funksiyalarin pozulmasnin say1 da artmaqda davam edir. Ona gora do DST-nin illik
hesabatlarinda gostarilir ki, bu istiqamatds todqiqatlarin genislondirilmasi vacibdir. Endokrin xastoliklori
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kimi hipofizin 6n payinin xosxassali sislorinin do (hipofizin adenomasi-prolaktinoma) tezliyi artmaqgda
davam edir [1,2,3,6,11]. Prolaktinin ifraz1 artdigindan prolaktinomalar bas verir. Prolaktinomalar
isa prolaktin hormonu ifraz edon adenomalardir [13,14]. Adenomanin 6l¢iisii haddindan ¢ox bdyiik olduqda
hormonlarin normal ifrazin1 longidorak, hormonal vo ya hipofizar ¢atigmazliga sabab ola bilir.

Prolaktinoma hipotalamo-hipofizar nahiyanin foaal sislori arasida on genis yayilmisi va hipofizin biitiin
yeni toromolari arasinda 40% toskil edir [1,4,5,6]. Bu xastolik kisilorlo miigayisado qadinlarda daha ¢ox
inkisaf edir. Prolaktinoma 20-50 yas arasinda miisahids edilir va qadin/kisi nisboti 10:1-dir [1,6,11]. Ancaq
50 yas dovrlarindo hor iki cinsdo rast golmo tezliyi boaraborlogir [1,6,11]. Makroprolaktinoma biitiin
hipofizin makroadenomalari arasinda 40-45% toskil edir [1,5,6,7,8,11]. Ganc vo orta yasl insanlarda daha
cox miisahids edilir. Kigilards prolaktinoma gadinlarla miigayisado daha gec askar olunur vo bu sobabdan
do adenoma daha boyiik 6lgiilara catir. Makroadenomalar kigilorde 58%, gadmlarda iso 42% miioyyan
edilir [9,11]. Bu xostolik zamani miixtolif patologiyalar bas verir. Bu patologiyalar zamani aybaginin
olmamas1 va ya pozulmasi, hamilslik olmadan siid vozilarindon siid ifrazi, sonsuzlug, cinsi istoyin azalmasi
kimi simptomlar yaranir. Prolaktinin qandaki soviyyasinin koskin yiiksolmosi qadinlarda menstrual
funksiyani pozur - menstruasiyalar geyri-miintazom olur, bazon iso tam kasilir. Prolaktinoma ilk olaraq
simptomsuz inkisaf edir vo bu sislorin boyiimasi do todricon bas verir. Prolaktinoma ham konservativ
(dormanlar vasitasilo), hom do corrahi isullarla mialico olunur. Bozi dorman preparatlari prolaktinin
ifrazin1 azaldir, sisi kigildir, xostoliyin simptomlarini azaldir. Konservativ miialico kémok etmodikda,
carrahi tisullardan istifads olunur - sis xaric edilir. Kigik 6l¢iida olan sislor ¢ox ugurla xaric edilir. Bir ¢ox
hallarda 5 il arzinds prolaktinoma yenidan amala galos bilir vo belo amoliyyat kegirmis insanlar daim hakim
nozarstindo olmalidir [11,14]. Carrahi omoliyyatin aparilmasi miimkiin olmadiqda siia terapiyasindan
istifado oluna bilor. Biitiin bunlarla yanasi hipofiz adenomalarinin (prolaktinoma) miialicasi adenomanin
hormon ifraz etma gabiliyystinden, adenomanin 6l¢iisiinden, sisin otraf toxumalara tosir etmo doracasindon,
xostonin yast vo Umumi voziyyastindon vo s. amillordon asihidir [4,11,12,13]. Hipofiz adenomalarinin
diagnostikasinda hom laborator, hom do instrumental (kontrastli hipofiz MRT-si hipofiz vozi vo onun
otrafindaki strukturlar, ham¢inin adenomanin varlig, 6l¢iisii, torkibi, yerlosmosi haqqinda ortafli malumat
verir) milayina iisullar totbiq olunur.

Miiasir dovrds prolaktinomanin asas miialico metodu dofamin reseptorlar1 aqonistlorinin medikamentoz
terapiyasi olub, oksaor hallarda bu preparatlarin tatbigi prolaktinin saviyyasini normallasdirir, adenomanin
dlciisiinii kicildir [4,5,7,8,9,10,12,13]. Ilk istifado olunan dofamin reseptorlar1 aqonistlori bromokriptin
olub, onun miixtalif dozalarindan istifade edilmisdir [12]. Sonralar dofaminergik sistemin digar
stimulyatorlarindan istifado edilmays baslanilmigdir. Lakin todqiqatlar gostormisdir ki, prolaktinomanin
milalicosi zamani bir sira hallarda 10-15% pasiyentlordo bu qrup dormanlara (agonistlora) qarsi
rezistentlik yaranir [12,13]. Ona goro do bu fasadlarin garsisin1 almaq tglin yeni torkibli vo dozali
aqonistlorin - miixtalf agirliq deracali prolaktinomalarin  mialicasi zamani hormonal-metabolik
gostaricilarin, badan kiitlo indeksin giymotlondirilmasi istigamatinds tadgiqatlarin aparilmasi vacibdir.

Belalikla, prolaktinoma digar organ vo sistemlors tosir edorok agir fasadlara gotirib ¢ixaran xostalik
olub, xastalorin hoyat keyfiyyatlorinin pislosmasing, badan kiitlo indeksinin artmasina, erkon marhaloda
biitiin cinsi funksiyalarin pozulmalarina vo Xastonin sonsuzlugla naticalonmasina sabab olur. Eloca do bu
xastolik digar endokrin sistemlars tosir edorok endokrinopatiyalarin yaranmasina tokan verir [13,14].
Hipofiz adenomalarin oksariyyati xosxassoli olduglarina gors proqnozlar yaxsidir. Buna baxmayaraq, bozi
funksional aktiv adenomalar xostalordo yanasi gedon xostoliklora (sokorli diabet, artearial hipertenziya,
piylonma, sonsuzluq vo s.) sabab olaraq xastslorin hoyat keyfiyyotini asagi sala bilir. Buna gore do
adenomalarin erkon diagqnozu vo diizgiin miialico taktikasinin segilmasi ¢ox 6namlidir. Adenomalara aid
olan elmi-tadqiqat isi kifayat godordir, lakin onlar xastsliyin patogenezinds miixtalif olagslori ohato edir.
Lakin, hormonal-metabolik mexanizmin imkanlar1 holo do tam ayird edilmayib. Halbuki, erkon dévrde
aparilan korreksiya xastonin hoyat keyfiyystini yaxsilasdirar, piylonmanin, bel gevrasini va sonsuzlug kimi
fosadlarin yaranmasimin qarsisini ala bilor. Bu baximdan erkan morhalods nainki hormonal- biokimyavi,
hotta bazi diger miiayinslorin aparilmasi zaruridir.

Beloliklo, makro- vo mikroadenoma olan prolaktinoma Xastaliyinin diagnozu vs medikamentoz
miialicasinin  hormonal-metabolik mexanizmi, o ciimladon, onun patogenezinin hormonal statusunun bazi
aspektlorinin erkon moarhalodo Gyronilmasi, piylonmanin, bel g¢evrasini artmasmm va sonsuzlug kimi
fosadilarin yaranmasinin qarsisinin alinmasi igin aktualligini ohato edir.
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Pe3iome

I'unoranamyc-runoguszapHas cucreMbl NP 3200J1€BAHUH MPOJAKTHHOMBI
C.J.1Ioxopos

AKTyaHBHI)IMI/I SABJIAIOTCA AUArHOCTHUKA IMPOJJAKTUHOMBI MAaKpO- W MHUKPOAJ€HOMBI MU TOPMOHAJIBHO-
METa00INYECKUI MEXaHU3M MCIUKAMCHTO3HOT'O JICUCHHS, a TAKKC PAHHEC N3YUCHNE HCKOTOPHBIX ACIIEKTOB
TOPMOHAJIBHOI'O €CTaTyCa, €ro IaToreHesa, HpO(l)I/IJ'IaKTI/IKa TaKHUuX 0CJ'I0>KH€HI/II71, KaK O)KUPCHUC, OKPYKHOCTb
IIOsACHHUIIBI 1 6ecrmoz[1/1e. ABTOp COO6H_II/IJ'I 00 M3MEHEHMIX FI/IHOTaJ'IaMyCHO-FI/IHO(i)I/I3apHOI71 CHUCTCMbI TIpH
IIPOJIAKTUHOME.

Summary

Hypothalamus-hipofiz system in prolactinoma disease
S.D.Shukurov

Diagnosis of prolactinomas of macro- and microadenomas and the hormonal-metabolic mechanism of
drug treatment, as well as the early study of some aspects of hormonal status, its pathogenesis, prevention
of complications such as obesity, lower back circumference and infertility are relevant. The author reported
changes in the hypothalamic-pituitary system in prolactinoma.

Daxil olub: 24.12.2019
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Urayin avtomatizm sisteminda problemi olan xastalarin bazi biokimyavi va
fizioloji gostaricilarinin cinsa gora miiqayisasi

N.H.Basirov
Zafaran Hospital

Agar sozlor: avtomatizm pozuntular, tirak-damar xastaliklori, gan analizi
Knrouesnie cnosa: HapyweHus asmomamusmda, cep()etmo COC)/OL!CI’Hble 36160.7286(1Hu}l, anaauz Kkposu
Keywords: automatism disorders, cardiovascular diseases, blood analysis

Urayin avtomatizm funksiyas1 xarici qiciglarin olmadig1 halda iirayin elektrik impulslarini toratmok
gabiliyyatidir. Avtomatizm funksiyasina ancaq sinoatrial dityiin hiiceyralori, qulaqciq vo madaciklorin
kecirici sisteminin hiiceyralori (peysmeker) malikdir [1]. Togolliis edon miokard avtomatizm funksiyasina
malik deyil. U¢ avtomatizm mosrkazi vardir; I-li, 1l-li vo Ill-lii avtomatizm morkazlori. I-li avtomatizm
moarkazina sinoatrial diiyiin hiiceyralaridir, onlar dogigads 60-80 elektrik impulsu yaradir. II-li avtomatizm
morkazlorina atrio-ventrikulyar birlosmo (atrioventrikulyar diiyiiniin His dostasine ke¢diyi yer va
qulagciglarin asagi sobolori), homginin His dostosi hiiceyralori (dogigado 40-60 impuls yaradirlar) aid
edilir. 11-1i avtomatizm markazlarino His dastasinin ayaqciq va saxalarinin son hissasi aiddir ki, bunlar an
asagl avtomatizm funksiyasina malikdirlor (dagigodo 25-40 impuls yaradirlar) [2]. Normada yegana ritm
aparicisi atrio-ventrikulyar diiytindiir, o, digar (ektopik) ritm aparicilarimin avtomatik aktivliyine iistiin galir
[3]. Qulagciglarda oyanma sinoatrial diiytindon atrio-ventrikulyar diiytina 3 diiylinaras1 yol vasitasilo va
Baxman qulaqciglararasi doasto ilo sol qulagciga yayilir [4]. Ovvoalca sag, sonra sag va sol, sonda isa sol
qulagciq oyanir. Urayin avtomatizminda bas veran pozgunluqlar aritmiyalara sobab olur. Aritmiya zamani
EKQ-das tirok vurgularinin sayinin dagigods 90-dan yuxari, yaxud da 60-dan asag1 olmasi geyds alinir [5].

Tadqgiqatin magsadi Uroyin avtomatizm sistemindo problemi olan xastolorin bozi biokimyovi vo
fizioloji gostaricilarinin cinss gora miigayisasinin aparilmasindan ibaratdir.

Tadgigatin material vo metodlari. Bu mogsadls tarafimizdon 140 nafor iirayin avtomatizm sisteminda
problem geydo alinmis vo 2014-2019 illor arasinda miialico magsadilo miiraciot etmis vo koniillii olaraq,
todqgiqatda istiraka raziliq vermis xastolorin gan niimunolori gotiriilmiisdiir. Xastolor gadinlar vo kisilor
olmagla cins qruplarina ayrilmigdir. Urayin avtomatizmindo patologiyalari olan soxslorin tadgigata colb
edilmo kriteriyalarina ilk olaraq, xastalords adi ¢okilon patologiyanin bu vo ya digar formasiin olmasi,
yaglarinin  35-70 arasinda toroddiid etmosi; viruslu hepatit, ganyaranma sisteminin hor hansi bir
patologiyasinin, insulin goabul edon sakarli diabet hali, qaraciyar va boyrok kimi osas miibadiloni hayata
keciron daxili organlarin hor hansi bir catismazligi, agciyarlords hor hansi bir problemi, avvallor
appendektomiya omoliyyati kegirmo, voram, revmatizm kimi digar somatik Xostaliklor vo infeksion
proseslarin olmamasi yaxud kegirilmamasi olmusdur. Qeyd edilon Xxastaliklorin olmamasi {igiin miivafiq
analizlor aparilmaqla todgigata daxil edilmo Kriteriyalari laborator tosdiglonmisdir. Xostalordon gotiiriilmiis
gan nimunalori foaliyyst gostoron laboratoriyaya gondorilmis vo oradaki miitoxassislora gan
nimunoalorinds imumi xolesterinin, o ciimlodon asagi sixligl lipoproteinlorin (mmol/l-1a) vo sokarin
miqdarinin hesablanmasi tapsurilmigdir. Xostalords ganda iimumi xolesterinin miqdart >6,5 mmol/l, asag1
sixligl lipoproteinlorin miqdarinin >5 mmol/l vo qliikozanin >5,5 mmol olmasi hallari cins qruplar: {izra
say Vo faizlo hesablanmigdir. Daha sonra har iki qrupdaki xastalords arterial hipertenziyanin mévcudlugu
da say v faizlo hesablanmigdir. Alinan naticalor say va faiz gostaricisi ilo gostarilmisdir.

Tadgiqgatin naticalori vo onlarin miizakirasi: Todgigat naticasindo tiroyin avtomatizm sistemin
problem agskar edilmis 140 nofor xostodon 80 nafori kigi vo 60 nofori qadinlar olmugdur. 80 nofor kisi
cinsina monsub iirayinds avtomatizm problemi askar edilmis xostolordon gotiiriilmiis gan niimunalarinds
iimumi xolesterinin 6,5 mmol/l-don yuxar1 olmasi hallar1 12 nafords askar edilmisdir ki, bu da miivafiq cins
qrupunda daxil edilmis xastalorin 15%-ni shats edir. Buna baxmayaragq, iirayinin avtomatizminds problem
olan, ancaq qadin cinsino mansub xastalordan togkil etdiyimiz 60 xastadon ibarat qrupda bu gostarici 11
nofards geyds alinmaqla, grup tizro 18,3% demokdir. Qanda timumi xolesterinin miqdar1 3,6-7,8 mmol/I
toskil etso do, onun ganda migdarmin 5 mmol/I-don az olmasi tdvsiya olunur [6]. Umumilikdo
todgiqatimiza calb edilmis 140 nofor iiroyinds avtomatizm problemi askarlanmis pasiyentlordon oldo
edilmis gan niimunslorindon 23-do Gmumi xolesterinin komiyystco migdar 6,5 mmol/l-don yiiksok
olmusdur ki, bu da pasiyentlarin 16,4%-ni toskil edir. Xolesterin lipidlore aid olunur [7]. Qan plazmasinda
lipidlorin imumi miqdar1 4-8 g/l-dir [9]. Lipidlorin asas hissasi ixtisaslasmis noagledici ziilallarla miixtolif
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nisbatlords birlogarak, xiisusi kompleks birlosmoalor olan lipoproteinlar soklindo dasinir [10]. Bu nisbatlor
fiziki baximdan miixtalif sixliglarla ifads olunur. Bu komplekslarin torkibinds ziilalin miqdar1 artdigca
onlarin sixlig1 artir, lipidlarin miqdar artdiqca sixliq azalir [11]. Elektrofrez zamani harokat stiratino géroa
lipoproteinlor 5 asas sinfo boliniir. Bunlara; xilomikronlar, ¢cox asagi sixlight lipoproteinlar, kecid sixliglt
lipoproteinlor, asagi sixliglt lipoproteinlor vo yiiksok sixliglt lipoproteinlor [12]. Xilomikronlar
triasilgliserollarla zongin olan lipid hissacikloridir. Onlarin yiiksak gatiligi limfa vo plazmaya agimtil rong
verir. Saglam insanlarin qaninda 12-14 saat acligdan sonra xilomikronlar olmur. Cox asagi sixligh
lipoproteinlora elektroforetik miitoharrikliys goro pre-B-lipoproteinlor do deyilir [13]. Xilomikronlar kimi
onlar da triasilgliserollarla zongindir, lakin bu triasilgliserollar garaciyards endogen yolla denovo sintez
olunur. Kegid sixligh lipoproteinlor triasilgliserollarla vo xolesterin efirlori ilo zongin 25-30 nm diametrli
lipoproteinlordir [14]. Asag1 sixlight lipoproteinlor xolesterinlo an zongin olan hissaciklordir. Onlarm lipid
torkibi 50% xolesterindon, 10% fosfolipidlordon vo 7-10% triasilgliserollardan ibarotdir. Asagi sixligh
lipoproteinlorin asas funksiyasi xolesterini periferik hiiceyralora dasimaqdan ibarotdir [15]. Onlar ganda
cox asag1 sixliglt lipoproteinlordon sintez olunur. Saglam soxslords biitiin plazma xolesterinin 2/3 hissasi
asag1 sixligl lipoproteinlorin torkibinds olur. Biitiin lipoproteinlorin igorisindo on aterogen xassali
komplekslordir [16]. Todgiqatimiz zamani asagi sixliglt lipoproteinlorin miqdarinin 5 mmol/I-don artiq
olmast hallart 80 nofor kisi cinsino monsub iirayinin avtomatizm sistemindo problemlor askar edilmis
Xastalor grupundan gotiiriilmiis gan niimunalorindan 41-ds miioyyan edilmisdir ki, bu da uygun cins qrupu
tizra 51,3% demokdir. Buna baxmayaraq, 60 nafar iirayinin avtomatizm sistemindo problemlor olan gadin
xastolordon toskil etdiyimiz qrupdan gotiriilmiis qan niimunslorindo asagi sixligh lipoproteinlarin
migdarinin 5 mmol/I-don ¢ox olmasi hallar1 38 niimunads miisahide olunmusdur ki, bu da imumi bioloji
materiallarin 63,3%-dir (codval 1). Umumilikds, todgigata colb etdiyimiz 140 nofor iiroyin avtomatizm
problemlori ilo miiraciot etmis xoaStalordon oldo edilon gan niimunslorinds asagi sixliglt lipoproteinlarin
miqgdarinin 5 mmol/I-don ¢ox olmasi hallart 79 gan niimunasinds miisahids edilmisdir ki, bu da timumi
xastolorin 56,4%-i demokdir. Normada insanin qaninda asagi sixligl lipoproteinlorin migdart kisilar iigiin
2,02-4,79 mmol/l, qadinlar {igiin isa 1,92-4,51mmol/I-dir [17].

Tadgigata calb edilmis 80 nafor kisi cinsine moansub tirayindo avtomatizm sisteminin problemi geyds
alinmig xastolordon goétiiriilmiis gan niimunalorinden 21 adadinds hiperglikemiya miisahido edilmisdir ki,
bu da miivafiq cins qrupu tizro 26,3% demokdir. Buna baxmayaraq, tiroyinin avtomatizm sisteminda
patologiya miisahids edilmis qadin xastalor grupundan (n=60) 18 noforinds hiperqlikemiya askar edilmisdir
ki, bu da uygun cins qrupu iizra 30%-dir. Umumilikds, todqiqat obyekti kimi gotiirdiiyiimiiz 140 nofor
drayin avtomatizm sistemindo problem askarlanmig xostalordon 39 nofarinds hiperqlikemiya miisahidoa
edilmisdir ki, bu da onlarin 27,9%-ni ohato edir. Hiperglikemiya vo gliikkozuriya sokarli diabetin osas
alamatlorindon hesab edilir. Normada ganda gliikozanin yaxud sokarin {imumi miqgdar1 3,33-5,55 mmol/I
arasinda doyisilir [18, 19]. Bu miqdar ganda 10 mmol/lI-den yiiksok oldugda sidikdo gliikkoza askar
edilmolidir (qlikkozuriya) [20]. Qanda qliikozanin miqdarinin yiiksok olmasi ziilallarin = siiratlo
glikozillosmasina sebab olur. Bu da ziilallarin bioloji funksiyalarinin pozulmasina gatirib gixarir. Masalan,
hemoglobinin glikozillagsmasi (gliikkoza ila birlasmasi) onun oksigenls birlosmasini azaldir. Qlikozillogmis
ziilallarin qanda saviyyasi yiiksaldikco ganin kapilyarlarda vo mikrosirkulyator sistemdo harakati ¢atinlogir
ayri-ayri organlara, o ciimlodon do, tirok toxumasina qanin getmasi Vo orani qidalanmasi pozulur [21].
Qlikoproteinlorin, proteoglikanlarin  vo qliikozillosmis kollagenin boyroklorde toplanmas: bazal
membranlarin qalinlasmasi vo boyrok yumaqciqlarmin kapilyarlarinin gapanmasina sabob olur [22].

Cadval 1
Urayin avtomatizm sisteminda problemi olan xastalorin bazi biokimyavi va fizioloji gostaricilarinin
Cinsa gora miiqayisasi

Kisilor (n=80) | Qadinlar (n=60) | Umumilikdo(n=140)
Parametrlor Sayla | %-lo | Sayla | %-lo | Sayla %-la
Asagi sixligh lipoproteinlar >5,0 mmol/l 41 51,3 38 63,3 79 56,4
Umumi xolesterin >6,5 mmol/I 12 15,0 11 18,3 23 16,4
Hipertenziya hallar 34 42,5 27 45,0 61 43,6
Hiperglikemiya 21 26,3 18 30,0 39 27,9

Avrterial hipertenziya vo ya arterial hipertoniya sistolik arterial tozyigin saviyyasinin 140 mmc.siit. vo
yuxart vo diastolik arterial tozyiqin 90 mm c.siit. yuxar1 qalxdigi bir voziyystdir. ©halinin 40%-o gadari
arterial hipertenziyadan oziyyot ¢akir. Yas artdiqca xastaliyin rastgelinma tezliyi do artir vo 65 yasdan
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yuxar1 soxslorin 65%-o gadorindoe miisahido olunur [23]. UST-iin molumatina géra toqribon yaris1 6ziindo
bu Xxostoliyin olmasimi bilir. Hipertoniklorin 87,5%-1 adekvat miialicodon konarda galir. Rusiya
Federasiyasinda bu gostaricilor Qarb 6lkalori ilo miiqayisods daha acinacaqlidir. Bela ki, Rusiyada 1999-
cu ildo aparilmis epidemioloji todqiqat zamani kisi hipertoniklorin  42,8%-nin 6ziindo arterial
hipertoniyanin olmasindan xabarinin oldugu, 27,3%-nin miivafiq Xostsliyin mévcudlugundan xabarinin
olmadigi va comi 5,8%-nin adekvat miialico aldig1 geydo alinmigdir [11,13]. Homin tadgigat zamani qadin
hipertoniklordon 66,7%-nin 6ziindo arterial hipertoniyanin oldugunu bildiyi halda, onlardan yalnizca
13,7%-nin adekvat miialico aldig1 vo 23,51%-nin isa 6ziinds hipertoniyanin oldugundan xobarsiz oldugu
miisahido edilmisdir [7, 9, 24]. Nozars alsaq ki, bu tadqiqat zaman1 hipertoniyanin diaqnozu kimi arterial
tozyiqin 140/90 mm c.siit. deyil, 160/95 mm c.siit. olmas1 gotiiriilmiisdiir, onda bu problemin na godar ciddi
oldugu haqqinda fikirlosmok olar [3, 8, 14, 25, 26]. Hipertoniya Xostoliyinin inkisaf soboblori tam
aydinlagdirilmamisdir. Xostoliyin inkisafina sorait yaradan amillordon asagidakilari qeyd etmok olar; psixi-
sinir sarsintisi, emosional stress, peso zararlori, gidalanmanin xiisusiyyatlori, beynin diensefal-hipotalamik
qurulusunun yasla bagh doyisikliklari, kallo travmalari, intoksikasiyalar, lipid miibadilesinda dayisikliklar.
Bizim todqgigatimiz zamani 80 nofor kisi cinsine monsub iirayinin avtomatizm sisteminds problemi olan
xastolordan togkil etdiyimiz qrupdaki soxslordon 34 nofarinds arterial hipertenziya geyds alinmigdir ki, bu
da miivafiq cins qrupu iizro 42,5% demokdir. Urayinin avtomatik sinir sistemindo problemi olan gadin
xastolordoan toskil etdiyimiz 60 noforlik qrupda 27 nofords yaxud miivafiq cins qrupunun 45%-do arterial
hipertenziya geydo almmisdir. Umumilikds iso, todgigata colb etdiyimiz 140 nofor iirok avtomatizmindo
problem geyds alinmig xostalordon 61 nofarinds arterial hipertenziya askar edilmisdir ki, bu da onlarin
43,6%-dir.
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Pe3iome

CpaBHeHHe B 3aBHCHMOCTH OT I10J1a HEKOTOPBIX OHOXUMHUYECKUX M (U3HOJIOTHYECKHX MOKa3aTeJIei
00JBHBIX ¢ P00JIeMaMH B cCTeMe aBTOMAaTH3Ma cepAla
H.I'.bamupos

Mpbl mpoBenHM CpPaBHHUTENIBHOE HCCIEAOBAHHE HEKOTOPbIX OHOXMMHUYECKHX M (U3HOJIOTMYECKHX
MoKazaTesel MalreHToB ¢ HapyIIeHUsIMHU B aBTomaTtu3Me cepana. C 3toif uenpio y 140 yenosek, B T€4eHUN
2014-2109 rr. oOpaTHBIIKXCS 32 JIEYeOHOM MTOMOIIBIO M TOOPOBOJIHHO COTJIACHBIINXCS MTPUHATH YJACTHE B
WCCIICIOBAHUN U KOTOPBIX ObUIM JUAarHOCTHPOBAHBI HApYIIEHWsS B aBTOMAaTH3ME CEepALld, ObUIM B3STHI
obpasmpl kpoBH. B pesympTaTe mccnemoBaHus y 80 TAIMEHTOB MYKCKOTO IOja ¢ HapyIICHUSIMHU B
aBTOMaTHU3Me cep/ia B 21 ciyuasx Oblia oOHapyXeHa THIIEPTIIUKeMEs B 00pa3iax KpoBH, YTO COCTABHUIIO
26,3%. B 38 ciydaeB nMNONpOTEMHBI HU3KOH IUIOTHOCTM B KOJIMYECTBE BBINIE 5 MMOJIb /11 OBLIH
oOHapy)XeHbI TIPH WCCIENOBAaHUH OOPa3OB KPOBH, B3ATHIX y 60 MamMeHTOB >KEHCKOTO MojNa C C
HapyIIEeHUSIMHU B aBTOMaTH3Me Cep/lia, 4To coctaBmio 63,3%

Summary
Comparison depending on gender of some biochemical and physiological parameters of patients with

problems in the system of heart automatism
N.H.Bashirov
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We conducted a comparative study of some biochemical and physiological parameters of patients with
impaired heart automatism. To this end, 140 people, during 2014-2109. who applied for medical help and
voluntarily agreed to take part in the study and who were diagnosed with cardiac abnormalities, blood
samples were taken. As a result of the study, in 80 male patients with impaired heart automation in 21
cases, hyperglycemia was detected in blood samples, which amounted to 26,3%. In 38 cases, low-density
lipoproteins in an amount higher than 5 mmol / L were detected in the study of blood samples taken from
60 female patients with impaired cardiac automation, which amounted to 63,3%

Daxil olub: 19.12.2019

IIpumenenue marue B6 ¢goprte y 001bHBIX Kej1e30 Je(PMUMTHON aHeMHUeH ¢
TUIEPKOATYJISALIHOHHBIMY HAPYIICHUSIMH FeMOCTA3a

H.P. Anuesa, 3.C. Ackeposa, I11.C. Kagpaposa, A.A.Kepumos
Hayuonanvnoui L{lenmp I'emamonoeuu u Tpancghyszuonoeuu, baxy

Acar sozlor: domirdefisitli anemiya, maqneziumunun defisiti, latent hiperkoaqulyasiya
Knroueenvie cnosa: )KCJ'IGSOL[G(bI/ILII/ITHaH aHEMMUsI, ,I[Q(I)I/II_II/IT Marmaus, JJaTCHTHas TUIepKoaryJianus
Keywords: iron deficiency anaemia, magnesium deficiency, latent hypercoagulation

U3BectHO, uTO pHCK TPOMOOOOpPA30BaHMS 3HAUMTENBHO IMOBBILACTCA MpU  3a00JIEeBaHUSX,
MPOTEeKANMKMX Ha (JOHE HEAOCTATOYHOCTH TAaKOoro OmodneMeHTa Kak marHuid [1,2]. B Hacrosmiee Bpems
MPOIOJDKACTCSI AKTUBHOE M3y4YCHHE BO3MOXKHOCTH KOPPEKIMHU TpernaparaMi Maraus TpoMmOoduimyeckux
HapylIeHWHd TeMocTa3a y OOJIBHBIX C Pa3IuYHBIMH TPOMOOTHYEeCKMMHU ocnoxxHeHusmu [3.4]. IlokazaHo,
YTO mpenaparbl  MarHusg HOPMAJIHM3YIOT COCYIUCTO-TPOMOOLIMTAPHOE 3BEHO, TOPMO3ST (hakTOphI
CBEpPTHIBAHMSI KPOBH, JE3arperHPYIOT TPOMOOIMTHI ¥ JPUTPOLMUTHI, CHIDKAIOT YYBCTBHTEIHLHOCTb
TPOMOOIIMTOB K WHAYKTOPY arperanuu ajeHo3uHaudocdary, YUIMHSIIOT aKTHBHUPOBAHHOE YaCTHYHOE
TpOMOOIIJIACTUHOBOE BpeMsi M TPOMOMHOBOE BpeMs, YMEHBIIAIOT IPOTPOMOMHOBBI HMHAEKC U
KOHIIGHTpanuio  (QUOpHHOTeHA B IUIa3Me KpPOBH, IOBBIIIAIOT AKTUBHOCTH MPOTHBOCBEPTHIBAIOMICH U
(uOpUHOIUTHYECKON cHucTeM Temoctaza [5,60].0mpeneieHHblii  MHTEpeC MPEICTaBIsIeT H3yueHUe
HEOOXOIMMOCTH KOPPEKLMH TIeMocTa3a Yy OOJBbHBIX HMEIOLIMX JIaTeHTHbIE (MacKMpPOBaHHBIE)
runepkoarymsingun (JI). Mmerotcs cBeaeHust o Haauuuu y OOJBHBIX KeIe30Ae)UIMTHON aHeMueil Kak
neduuuTa Maraus [7], Tak ¥ JJATCHTHBIX TUTIEPKOATYISIIIUOHHBIX HApyIIeHUH remocTasa [8]. Pons Maraus
B KOPPEKLIUHU TPOMOOPHUINUECKIX HapyIIEeHU reMocTa3a y 0onbHbIX JK/IA n3ydeHa He10CTaTOUYHO.

Hesas uccnenoBaHus: W3y4yUTh BIMSHHE Npenapara marHus (Marume B6 ¢opre) Ha rnareHTHBIC
THIEPKOAryJIsSIHOHHBIE HAPYIICHUsI TEMOCTa3a y OONBHBIX kene3oaeuuuTaoi anemueit (KJIA)

Matepuansl u Metoabl uccienoBanusi. OOcienoBano amOynaropso B HUW remaromorum u
tpancoysuonorun 128 sxenmmH c JKIA B Bospacte 18-40 ner. KontponsHo# rpynmnoi Obum 30
COTOCTaBUMBIX 10 BO3PACTY XKEHIMH JIOHOPOB KpoBH. Jnarno3 XXJIA BepuduIupoBaH Ha OCHOBaHUH
pexomennanuii BO3. Jlnarno3 gedunyra Marausi ycTaHaBIMBAJICS HA OCHOBAHHUHU JIBYX TECTOB: CHHKCHUS
YPOBHSI MarHusi B CHIBOPOTKE KpoBU MeHee 0,7 MMOJB/T U cyMMapHO# OabHO# oueHkoi >30 6amios, ¢
UCIIOJIb30BAaHUEM CTaHIAPTH30BAHHOTO ONPOCHUKA JJIs AMAarHocTuku Aedurmra marans MDQ (menstrual
distress gestionnore , ONPOCHUK MEHCTPYaIbHOTO HeAOMOTraHus1) McciienoBainuch moKa3arelii reMocTasa:
KOJMYECTBO TPOMOOIIMTOB, AaKTHBHPOBAaHHOE dYacTWYHOE TpomOorutactuHoBoe Bpems (AUTB),
nporpomOuHoBoe Bpems (IIB), INR, xonuentpauus ¢uOpuHoreHa B 1uiazMe, (UOPHHOIUTHYECKAS
akTUBHOCTh 10 XII-KaTMKpEeHH-3aBUCUMOMY CIIOHTAHHOMY SYTIJIOOYJIMHOBOMY JIM3UCY ((UOPUHOIM3Y),
akTUBHOCTH aHTHTpoMmOuHa IlI; ypoBens D-nmumepa (Mapkep TPOMOMHEMHH); arperalfioHHas aKTUBHOCTb
TPOMOOIIUTOB C HWHAyKTOpamu  ajeHo3uH audocdarnas kucmora (ADP test); apaxugoHoBas KucioTa
(ASPI test); Tpomoun (TRAP test); puctomunmu (Risto high test, Risto low test) [9,10,11]. Bcem 128
0osbpHBIM JKJIA Obula HazHaueHa 0a3oBas Tepamus PEr 0S mpemnapar AByxBaieHTHoro xeine3a (Copoudep
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Hypynec, Oruc, Benrpus) 200mr/cyt 30 nmueii; [lanmenTkam ¢ neUIIMTOM MarHus JOTOJHHUTEIHHO
Ha3Havauu npenapaT MaraeB6 ¢opre (Maraus nurpar, Mg 2+ , 100 mq, nupugokcuna ruapoxiopua 10
mr) mo 300mr/cytkm 30 mmed. IlpemapaToB, oOmamalmuX BIUSHAEM HAa TEMOCTa3 ITAIMEHTKH HE
nonyvanu. KpurepusiMu BKIIOYEHHS B TPYMIly TEpalmuMd NOpenapaTtoM MarHusl SIBISUIMCH: HaJH4yHe
nmaTeHTHON runepkoarymsimuu  (JII) u  OTCYTCTBHE KIMHWYECKHX CHMIITOMOB, XapaKTePHBIX IS
TUIEPKOAryIsiiuy  (pa3inuyHble TPOMOOTHYECKHE OCIIOKHEHHWS, TPU3HAKA XPOHUYECKOHW BEHO3HOM
HEJ0CTaTOYHOCTH). [Ipy 3TOM MBI He HCKIIOYaNM M3 HCCIENOBAHUS MAallUEHTOK, BO3MOXKHO HMMEBIIMX
TFCHETUYCCKUE W/WIM MOJICKYJISIpHBbIe (hopMbl TpoMOodumuu. DPPEKTUBHOCTD JICUCHHS OIICHUBAJIACh Ha
OCHOBaHWH: AWHAMUKHA KIMHAKO-IA0OPATOPHBIX TMPOSIBICHUH, XapakTepU3YIOMHX NeGUIUT MarHus y
KEHIINH, KOTOpBIE SBISUINCH OCHOBaHWEM Ui Ha3HadeHus npenapara MarHe B6 ¢oprte; auHamMuku
YPOBHSI M COAEP)KaHUsI MarHUs B CHIBOPOTKE KPOBH KCHILHMH, a TakKe OaJbHOH OLIEHKH IO OMPOCHUKY
MDQ B Hauaze u kK KOHIy neprona Habmoaerna. [lpm cratucTideckoil o0paboTke Marepuaia BBOI
naHHbIX npom3Boawics B cucreme ExselOffice. OmnucarenbHbie YMCIIOBbIE XapaKTEPUCTUKH HUCCIIETYSMbIX
MEPEMEHHBIX: CpeIHUE, CTaHAAPTHHIE OTKJIOHEHHsS W CTaHAAPTHbIE OMIMOKKW TMONydYald € TOMOUIBIO
nporpammsr Statistika 6,0. JlocTroBepHOCT pa3inuyus ABYX CPaBHUBAEMBIX MCCIIEOBaHUI OIIEHWBAIACh TI0
t-kputepuio CThIOZIEHTA C UCIIOIB30BAHUEM CIICIHATBHON (popMyIibl 1 TabuIb! [12].

PesyabTaThl M ux odcy:xaenue. [[poBeIcHHBIN PETPOCIIEKTUBHBINA aHAINU3 BBISIBUI Y YacTH OOJBHBIX
XKIA naTeHTHBIE THUIEPKOATYJSIUOHHBIE HApYIICHWS TeMocTaza — T[IOBBIIICHHE AKTHUBAIUU
BHYTPHUCOCYINCTOTO CBEPTHIBAHUS KPOBHU. BOIBHBIE 1O BEISBICHHOMY MapKepy TPOMOWHEMHHU - YPOBHIO
D-numepa ObUTH pa3ziesieHbl Ha JiBe Tpymmbl: 1-s - ¢ HOBBIIEHHBIM ypoBHeM D-mumepa (>500 Hr/mi), 2-s
— ¢ HOpMalbHBIM ypoBHeM D-gaumepa (<500 ur/mm). U3 128 6oneabix KA 1-10 rpynmy coctaBuiu 40
(31,3+4,1%) OonpHBIX Cc maTeHTHOH rHunepkoarymsueit (JII); 2-to rpymmy — 88 (68,8+4,1%) GompHBIX
6e3 JII'. Mexmy YHCICHHOCTRIO aHAM3UPYEMBIX TPYII OOIBHBIX UMEINCh CTATUCTHYECKH JOCTOBEPHBIS
pazmmumsa (mMexay rpynnamu p<0,005). Ilpu cpaBHEHHWH 3THUX JABYX TpymIm y OOJNBHBIX 1-i Tpymmbl
oOHapyXeHbl N3MEHEHHUSI HEKOTOPBIX IMoKa3arenel remocTaza. Y O0NbHBIX 1-if TpyIIBI IO CPaBHEHUIO CO
2-ii oOHapyXeHBI CTATUCTUYECKH 3HaunMoe yBenmueHne D-mumepa 610,0+78,1 mpotus 341,1+40,6 Hr/Ma
(p<0,01) monwxkenne AUYTB 30,2+1,4 (R=0,96+0,04) -34,0=1,1 (R=1,03+£0,03) cex (p<0,05), He
CTaTHCTUYECKH JIOCTOBEPHO ObUT moBbImIeH (ubpunoren 306,7+27,7 — 267,0+£12,8 mr/mn (p=0,05) u
yanuHEeHo BpeMmsi (puOpurHONM3a (BpeMs Ju3uca 3yriao0ymuHoBoro crycrka) 8,4+0,9 — 5.9+1,1 (p>0,05).
nocroBepHo Beimie Obur ADP test, coorBercTBenHO 135.0£10.9 U u 94.5 +£5.4, (p<0,05 ) u ASPI test,
cootBeTcTBeHHO 139.0£13,2 U wm 90,7£7,8 u (p<0,05 ). OcraynbHble MOKa3aTeIU IeMOCTa3a OOJIbHBIX
JKIIA 1-i u 2-it rpynn OOJIBHBIX HE pa3inyaliich U ObUTH B IIpeieiax HOPMBI.

armuentkn KA 1-ii rpymisl ©MeNnn CHIDKEHHBIH YpPOBEHb MarHHUs B ChIBOpoTKe KpoBu (0,66+0,02
MMOJIb/JI) 4TO OBLJIO CTATUCTHYECKH JTOCTOBEPHO NpH cpaBHeHUM co 2-i rpynmoi (0,85+0,03 MMoub/i),
p<0,005 u ¢ xouTponbHO#i rpynmnoi (0,88+0,05 mmomns/m), p<0,01. Bcem GonbubiM JKJIA mpoBemeHO
nccienoanne no onpocHUky MDQ. Bricokast BepositHOocTh nedunuta Mg BwisiBneHa Beero y 9,4+2,6%
OONBHBIX W cpemuuii O6amt cocraBun 54,8+2,8. Cpennuit puck aepurmra Mg (cpexuuit 6amn 36,9+4,0)
BbIsIBJICH Y 36,7+4,3% GonbHbIX. Y 53,9+4,4% nanuentok JKIIA He Oblio pucka neduiura Mg (cpeanuii
Oamn 20,5+£3,2). Mexny cpemHumu OannamMu KaTeropuil BeposiTHOCcTH aeduiuta Mg Habmogammch
nocroBepHble paznmuus (p<0,05). Yacrora HaOmromaembix ciiydaeB Aedummura Mg B COBOKYITHOCTH
nccnenyembix OonbHbIX KA Takxe mmena paznuuusa (p<0,01; p<0,05). M3 128 6ompubix XA puck
nepuuuta Mg no onpocauky MDQ BbisiBieH y 59-tu OonbHbIX (46,1+4,4% ciny4aeB), B TO BpeMsl KaK B
CBIBOPOTKE KpOBM TUNOMarHemus BbIsiBIieHa Bcero y 40 OompHBIX (31,3+4,1% ciydaeB), Mexmy
MOKAa3aTesIMA  OTMEYAJINCh CTaTHCTUYECKH pAocToBepHble pasnmuus (p<0,05). Koppemsamus mexmy
TSOKECThIO CUMITOMOB Jeduuura Mg mo OajnbHOW OlleHKE ONpPOCHHMKA W ypoBHeM MQ B KpoBu Oblia
CHJIBHO oTpHUarensHas (kodddunuent koppemsun Crnupmenars r=-0,95, p<0,05). Ha ocHoBanuu 0TBETOB
128 marnmenTok ¢ JXKJIA cpeaanii 6aymt Mo OnpoCcCHUKY

MDQ cocrasun 29,7+10,0 6amna. Ilpu ananuse okaszajiock, uTo B rpymme manuenTok ¢ JII' (n=40)
cpemuuii 6amn cocrasmin 44,5+6,8, a B rpymme 6e3 JII' (n=88) cocrasmin 23,045,3 6amna (p<0,05).

3a mepuon HaOmoneHHs Ha (QOHE NPOBOAMMON Tepamuu y 4vacTh OonbHbIX JKJIA BbIsSBIEHA
MIOJIOKUTENbHAS JMHAMHKAa HEKOTOPBIX JabopaTopHbIX mokazartened (tabmumal). Ilocne mpumeneHus
npemnapata MarueB6 ¢opre B 1-ii rpynme OonbHbXx JKJIA yBenuymiiach KOHIEHTpAIUS MAarHus J0
0,90+0,02 mmonbe/n (p<0,01), mokazarens cpeaHero 4mcia 0auioB MO onpocHUKy MDQ cHuswmics 1o
21,3+4,0 6amioB (p<0,05), cHusmiIcs ypoBeHb pubOpuHOreHa rmia3Mel 10 261,8+31,6 mr/mi, (p<0,05); D-
mumepa a0 323,6+66,4 ur/mia, (p<0,05); ykopotuioch BpeMs (ubpunonusa a0 6,9+0,9 muH, (p>0,05);
He3HaunTenbHO moBbickwiock AUTB mo 29,4+1,2 cek (R=0,95), p>0,05; arperanuoHHas akTHBHOCTh
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TpoMbonHTax cHIXKanach 10 HopMbel — ADP test no 86,3+15,2 (p<0,05), ASPI test no 88,6+5,6 U (p<0,05).
OcranbHble UCClIEIOBAaHHBIE HAMH II0KA3aTeNId TeMOCTa3a y 3TUX OOJbHBIX HE NpeTepleBald U3MEHEHUI.
[Ipu mpueme mpemapara MaraeB6 ¢opTe He ObUT0 OTMEUEHO HU OJJHOTO CIIydasi BOSHUKHOBEHHS MTOOOTHBIX
addexToB. Bo 2-i rpymnme uccneqoBaHHBIX OOMBHBIX, KOTOPHIM B TEUEHUE MecsIa MpoBOAMIach 0a3oBas
Teparusi, ucciaeryeMble I0Ka3aTeNld He IPETEePIEeBall CYIIECTBEHHBIX U3MEHEHUH — B TPYIIIE CPAaBHEHHUS
He OBLIO TOCTOBEPHBIX PA3IMUMI B TTOKA3aTENIIX KPOBH II0O | IOcIe JedeHwus, p>0,05.

Takum oOpazom, y omHoil Tpetn OombHbIx JKJA, umeromux aeduuur marnus BbisiBieHa JIT,
BBIpA)KAIOIIAsCS B YBEIMUCHUN YPOBHEW (uOpHHOreHa, MapKepoB TpoMOMHeMuUr D-numepa, MOBBIIICHUN
arperarmoOHHON aKTUBHOCTH TPOMOOITMTOB, HE3HAYNTEIILHOM CHIDKCHUH BpeMeHHn ¢hubpuHonn3za AUTB u
antutpom6Ouna Il ITo-nammm manupiM npuem Marne B6 dopre y 6ompubix KA, nmeromux aeQuuuT
Maruus u JII', npuBOAMI K YMEHBLICHUIO KOHLIEHTpauuu GuOpuHorena, ypoBHs D-auMepa M K CHUKEHUIO
arperanvoHHON AaKTHBHOCTH TPOMOOLIMTOB; HMEJach TAaKXKe TEHACHUUS K YMEHBIIEHHIO BPEMEHH
¢ubprHoNM3a, yBenmmueHuto BpeMenn AUTB u antutpombuna III.

Hamm panHbple coBmagaloT ¢ JaHHBIMHA JPYTUX aBTOPOB O HAIWMYWM AeUIUTa MarHusi Opu
KeNe30JeQULUUTHBIX COCTOAHUSX [7] M O BBUIBIEHMM CKPBITBIX THMIIEPKOArySIIMOHHBIX HapyLIEHUIX
remoctaza y OompHBIX ¢ JKJIA [8]. Ilpemaparsl Marams ycCHenIHO NMPUMEHEH C IENBI0  CHIDKEHUS
TUIEepPKOaryIsUOHHBIX HapylIeHUil remocra3a MpH APYrux NaTojoruueckux cocrosHusx [13,14]. B
JUTEpaType eCTh JaHHBIE CBHJCTEIBCTBYIONIME O TOM, YTO MarHWd sBisieTcst nesarperantom [15]. Bo
MHOT'MX HE3aBUCHMBIX MCCIEIOBAHHUIX ObLT JOKa3aH caM (aKkT BIMSHUS MarHusl Ha ypoBHH TPOMOOKCaHa
A2 [16]. NmetoTcst yKa3aHUSI HA TO, YTO MAarHUi 001a1aeT aHTUKOATYIISIIMOHHBIME CBOUCTBAMH U MOYKET
MOBBIIATh (PUOPUHOIUTHUECKYIO aKTHMBHOCTH [17,18] W uTO Jake CYOKIMHUYECKHEN NCPUIMT MarHus
MOXKET TPUBOIUTH K TOBEIINIEHHOMY PHCKY TpombOooOpazoBanus [19]. CBoeBpemenHast koppekius JII'
0c0OEHHO Ba)KHA Yy EHIIVMH B CBS3U C NpeAcTodlIel bepeMeHHOCThI0. [lo-BuauMomy, npodunakruyeckoe
HazHaueHne Marne B6 ¢opre GonbHbiM JKJIA MOXKET CHU3UTH PUCK Pa3IMYHBIX TPOMOOIMOOIHYECKHX
ocioxkHeHn. D¢ dexkTrBHasA U Oe30macHas KoMIleHcanus aeduiuTa Maraus Ha stane JII' MoxeT SIBUThCS
MEPCHIEKTUBHBIM HalpaBieHUEM NPO(UIAKTUKY TPOMOOTHIECKUX OCIIOXKHEHUI.

Tabauua 1
Bausinue MarneBs opTe Ha ypoBeHb MarHusi 1 moKa3aTesid reMocrasa y 0oabHbIX KA
bonsubie KA (1-5 Bonwsubie KA (2-1 I'pynma
rpynma) (n=40) rpynma) (n=88) KOHTPOJIA
[Nokazarenp (JAK) (n=30)
o Teparn | O o Teparmn | O

A0 TEp Tepanuu 10 Tep Tepanuu
Maruuii. MMOJIB/JT 0,66+0,02** [0,85+0,02** (0,90+0,02 |0,82+0,02 0,88+0,05
bamme, MDQ 445+ 6.6* |20.7+3.4* 21.3+4,0 |20,8+3.5 12,343
KonmuecTtBo TpomMOOIINTOB x10%/L |235,7+16,6 |252,3+26,5 [228,5+16,2 [223,1+13,5 | 220,1+1,2
AUTB cex 30,1+1,3 31,3+1,4 34,0+£1,1* |33,02+0,98 | 33,3+0,8
R= 0,96+0,04  [0,97+0,04 1,03+0,03 |1,0=0,03 0,98
I1B,% 95,845,1 96,9+4,3 93,645,6 |95,1+5,2 100,1+0,9
INR 1,02+0,02 1,014+0,02 1,04+0,03 |1,03+0,02 1,01+0,1
OUOPUHOTEH TUTa3Mbl, MT/ T 306,7+£27,7*% |1261,8+31,6* 267,0+12,8 [278,2+12,0 |288,1+2,0
D-aumep, Hr/mi 610,0£78,1* [323,6+£66,4* (341,1+40,6 |309,3+47,9 |299,1+4,8
Bpewms ¢ubpuHoIn3a, MUH 8,4+0,9 6,9+0,9 5,941,1 6,3£1,04 7,0+4,8
Antutpom6bus 111, aktuBHOCTE, % |99,05£5,6 100,4+5,2 108,0+4,7 |106,6+4,8 107,5+0,5
ADRP test, U 135,0£10,9* [86,3£15,2* [94,5+5,4 92,8+6,7 85,0 £6,8
ASPI Tect. U 139.0£13,2* 88,6+ 5,6U* (90,7+7,8 89,3+£7,1 86,1+7,4

[Ipumeuanue: JOCTOBEPHOCTD PA3IMYMM MEXTY ITOKa3aTeIIMHU 10 U nociie Tepanuu: *p<0,05; **p<0,01
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Xiilasa

Hemostazin hiperkoaqulyasion pozulmalar: qeyd edilan DDA-I xastalards Maqgne B6 Forte
preparatinin tatbiqi
N.R.9liyeva, E.S.9sgorova, S.S.Qafarova, A.9.Korimov

Mogalods 128 DDA-11 xastodo Magne B6 forte preparatinin hemostazin latent (maskalanmis va ya gizli)
hiperkoaqulyasion pozulmalarma tasirinin tadgigindon alinmis naticalor sorh edilmigdir. DDA-I1 xastalarin
tigdo bir hissasindo magneziumun defisiti vo latent hiperkoaqulyasiya miioyyon edilmisdir. DDA-Ii
xastolorin  Magne B6 forte prepratt ilo mialicasi gan zordabinda maqgneziumun saviyyasinin
normallasmasma, MDQ sorgu veragesindoki simtomlarin zsiflomasinave bu Xastolords latent
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hiperkoaqulyasion aktivliyin azalmasina gatirib ¢ixardir. Goriiniir ki, latent hiperkoaqulyasion pozulmalart
olan DDA-I1 xastaloro Maqgne B6 forte preparatinin profilaktik toyini tromboembolik agirlagsmalar riskini
azalda bilor.

Summary

Magnesium B6 Forte drug in IDA patients with hypercoagulative disorders of hemostasis
N.R.Aliyeva, E.S.Asgerova, Sh.S.Qafarova, A.A.Kerimov

The article presents the results of the study on the effects of Magne B6 Forte on latent (masked or
hidden) hypercoagulation disorders in 128 IDA patients. Magnesium deficiency and latent
hypercoagulation have been reported in one-third of patients with IDA. Treatment of IDA patients with
Magnesium B6 Forte normalized magnesium levels in the blood, alleviated the symptoms in the MDQ
guestionnaire, and reduced the latent hypercoagulation activity in these patients. Apparently, prophylactic
prescription of the Magne B6 Forte for IDA patients with latent hypercoagulation disorders reduces the risk
of thromboembolic complications.

Daxil olub: 19.12.2019

Yash vo ahil xastalords kaskin bagirsaq kecmomoazliyi
zamani cdrrahi miialico taktikasina miiasir baxislar

B.D.Haqgverdiyev
Yevlax Rayon Markazi Xastaoxanast

Acgar sézlar: yasl va ahil xostalar, kaskin bagirsaq kegmamazliyi, carrahi amaliyyat

Knroueevie cnasa: noxuisle u CTapbIC 6OJ'IBHI>IG, OCTpad KUIICYHAA HCIPOXOAUMOCTb, XUPYpPTHYCCKasd
TAaKTHUKa.

Key words: the elderly and old patients, intestinal obstruction, surgery, management

Son illorin molumatlarinda diinya ohalisi arasinda yasi 65-don yuxari olan soxslorin sayinda artimin
olmasi geyd edilmisdir. Yash vo ahil xostolords garmn boslugu torsfindan an ¢ox qgeyd edilan Xastoliklar
igarisinda kaskin bagirsaq kegmomoazliyi 6n siralarda durur. Diinya statistikasina asason garinda olan kaskin
agrilar ilo tocili tibbi yardim ti¢lin miiraciot edon yagl soxslorin toxminon 10-12%-do koskin bagirsaq
kegcmomozliyi diagnozu tosdiq edilir. Bu xastalorin oksariyyatinds tocili carrahi omoliyyatin aparilmasi
lazim golir. Boyiik Britaniyada tocili laparatomiyalarin toxminan 51%-i bagirsaq kegmomazliyinin payina
diigtir. Malumdur ki, yasl xastalords tocili carrahi amoliyyatlar, xiisuson do bagirsaq carrahiyyasi planl
omoaliyyatlar ilo miigayisads daha ¢ox agirlasma va letalliq faizlori ilo miisayat olunur. Bu sababdan yash
xastolorda kaskin bagirsaq ke¢momozliyi zamani corrahi yanasma taktikasinin optimallasdirilmasi
abdominal carrahiyyanin aktual problemlsrindon biridir, daim yeni arasdirmalarin vo innovativ miialica
tadbirlarinin tatbigini talob etmokds davam edir [1,2,3,4].

Tadgigatin magsadi yash vo ahil xastelords geyri-sis monsali Koskin bagirsaq kegmomozliyi zamani
miialico taktikasina olan forqli yanagmalar vo caorrahi mialiconin naticalorine hosr edilmis odobiyyat
niimunalarinin icmal saklinds tohlilindon ibaratdir.

Qarin 6n divarinin azala gatinin zaiflomasi ilo olagodar yasli vo ahil xastalords yirtiglar ¢ox rast galinir.
Bogulmus va yerino gayitmayan yirtiglar zamani meydana kaskin bagirsaq kegmamozliyi zamani yanasi
xastaliklori olan yashi vo ahil xastolords corrahi taktikaya son zamanlar nisbston forqli yanasmalar
misahido edilmisdir. Avropa Yirtiq Assosasiyasi (European Hernia Association) az narahatliq veran,
simptomsuz xastolords, eloco do yanasi xastoliklori olanlarda “watchful waiting” yoni “nozarst altinda
gbzlomo” taktikasini maslohat bilmisdir. Yiiksok risk qrupuna daxil olan xastoalords tocili herniotomiya
omaliyyatlar1 miialicanin naticalorine monfi tasir gostors bilor. Yasl va ahil soxslorin risk qrupuna aid olan
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xastalordan hesab etsok, yirtiglarin corrahi miialicasin bu kontingentli xastslords asas mogamlart maraq
dogurur [5,6,7].

ABS-1n Springfield carrahi markazinin omokdaslart torofindon qasiq yitigina amoliyyat olunmus 19 683
yaslt xastonin naticalorinin retrospektiv analizi aparilmigdir. Xastolor yasa goro 3 qrupa boliinmiigdiir: 65 -
don kigik, 65-79 arasinda vo 80 yasdan yuxar1 soxslor. Xostalorin 92,7% - do planli, digarlorinds iss tocili
hernioplastika icra edilmisdir. Planli omaliyyatlardan sonra &liim faizi biitiin yas qruplarinda eyni
olmusdur. Tacili amoliyyatlarda isa letalliq daha yiiksok olmugdur. Yas1 80 — don yuxari xastalords letalliq
digor yas qruplarindan ¢ox qeydo alinmugdir. Dispnoe vo agciyarlorin xroniki obstruktiv xostoliklori
yaglilarda tocili herniotomiya omoliyyatinda sonra yiiksok agirlasma vo letalliq risklori ilo assosasiya
olunmusdur. Todgiqat¢ilarin  fikrino goéro yasli xostolordo planli vo tocili herniotomiya corrahi
omoliyyatlarina olan gostoriglars bir daha baxilmasina ehtiyac vardir [8].

Tiirkiyads yas1 65-don ¢ox va risk grupuna daxil olan xastalords planli va tacili yirtiq amaliyyatlarinin
naticalori dyronilmisdir. Malum olmusdur ki, planli amaliyyatlar ilo miigayisodo tocili qrupda bagirsaq
rezeksiyalarinin tezliyi daha yiiksokdir (1% vo 21%; p<0.01). Tocili qrupda stasionarda qalma miiddati (1.3
giin va 7.9 giin; p<0.01) vo intensiv terapiya palatasinda kecirdiklori giinlorin say1 (0.17 giin va 4.04 giin;
p<0.01) statistik diirtist sokildo ¢ox olmusdur. Agirlagmalarin rast galmo tezliyi (1% vo 24%; p<0.01) vo
letalliq gostaricisi (0.3% va 11%; p<0.01) planli qrupda daha az intensivlikde miisahide olunmusdur. Yash
xastolordo omoliyyat riskinin azaldilmasi moqgsadilo tocili hallarda omaliyyatonii hazirliq todbirlori
gortlmalidir [9].

Yaponiyali alimlor bogulmus yirtigli yasli xastolords tocili corrahi oamoliyyata moruz qalmis vo allo
garina bosluguna qaytarildiqdan (repozisiya), hazirliq goriildiikdon sonra planl qaydada amoliyyat olunan
xastolor arasinda miiqayiso aparilmisdir. Tacili omoliyyat olunanlarda bagirsaq rezeksiyasi hallari daha ¢ox
olmus va xastolorin carpay1 glinlori uzanmisdir. Tacili qrupda samoliyyatdan sonraki agirlagmalar 45,4%
oldugu halda, repozisiya qrupunda bu rogem 13,8% toskil etmisdir. Belo gorara golinmisdir ki, yash
xastolords secilmis hallarda (peritonit olmadigi hallarda) yirtigin qarin bosluguna gaytarilmasi vo sonradan
planli corrahi omaliyyatin aparilmasi agirlasma vo 6liin faizin azaldir. Bogulmus yirtiglar zamani bud
yirtig1 v tacili herniotomiya omoliyyati postoperativ agirlasmalarin yaranmasi tigiin sorbast risk faktorlar
olaraq se¢ilmisdir [10].

Yasl vo ahil xostalordo kaskin bagirsaq kegmomoazliyinin asas sabablarindon biri do birismo monsali
kaskin bagirsaq kegmomozliyidir. Bu patologiyasi olan yasli va ahil xastolords geyri-operativ konservativ
milalico Vo toxiro salinmaz corrahi omoliyyatin aparilmasi taktikalarinin naticalori barads odabiyyat
Mmolumatlara ¢ox rast golinmigdir.

Yashi xostolordo geyr-operativ konservativ miialiconin osas prinsiplori su-duz miibadilasinin
pozgunluglarinin korreksiyasi, modonin dekompresiyasi va imalolorin aparilmasindan ibarstdir. Bozi
tadqgiqatlar géstormisdir ki, geyri-operativ konservativ terapiya yasli xastalarin 70-90%-do effektiv olur.
ABS-da aparilan tadqgigata yas1 60 — dan ¢ox olan bitismo monsgali bagirsaq kegmomozliyi olan 27 046 xasto
daxil edilmisdir. Xastalorin yalniz 4826 nafarinds (18%) carrahi amaliyyat géstoris yaranmisdir, digar 82%
Xastalor isa konservativ miialica almuglar. Carrahi qrupda letalliq 2,86% toskil etmisdir. 4 giinden ¢ox
konservativ miialica alib, effekt olmadiqda amaliyyat olunanlarda ¢arpay1 giinlori vo letalliq daha yiiksok
olmusdur [11,12,13].

Bauer vo hamm. togdim etdiyi mogalods iso geyri-operativ taktika ilo mialico alan yasli xastalarin
yalniz 24,6% - do effekt oldo etmok miimkiin olmus va Xostalor amoliyyatsiz evo buraxilmiglar. Digor
xastolords isa on az 24 saat middotindo konservativ miialico aparildiqgdan sonra corrahi miidaxilo tigiin
gostoris yaranmigdir. ToXirosalinmis amaliyyat olunanlar qrupunda 28% hallarda bagirsaq rezeksiyasi,
4,3% hallarda iso stoma qoyulmasi zoruri olmusdur. Bagirsaq rezeksiyasi, stoma hallari, omoliyyatdan
sonraki agirlasmalarin say1 baximindan tacili va toxirs salinmis amsliyyata moruz qalanlar arasinda statistik
diiriist farq miiayyan edilmomisdir [14].

Bu fikirlorin oksins ¢ixis edon miislliflorinds asarlarins rast gelinmisdir. Teixeira vo homm. géstormislor
ki, agor tocili amaliyyat olunan xastalords letalliq 3%-Sa, 24 saat gozladikdon sonra omaliyyata moruz
galanlarda bu rogem 6,5%-o yiiksalir. Digor torofdon, gecikdirilmis omaliyyat olunanlarda pnevmoniya,
sepsis Vo septiki sok kimi irinli agirlagsmalarin rast galmo tezliyi daha yiiksokdir. Tacili amoaliyyat olunan
Xastalar iso garpay1 giinlorinin daha qisa olmasi il se¢ilmislar [15].

Keenan va hamm. torofindon genis hocmli daha bir todgigatda iss daha maraqli faktlar askara
cixarilmigdir. Bitisma monsali Kaskin bagirsaq kegmamazliyi olan 10 000-o yaxin kliniki material tizarinds
aragdirma aparilmigdir. Risklorin diizgin doayarlondirilmasi noticasinds yash xastolorin amaliyyatdan
oawvalki carpay1 giinlarinin say1 il amoliyyatdan sonraki ilk 30 giin oarzinds olan 6liim hallar1 arasinda heg

110



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

bir asililiq olmamisdir. ©maliyyat 6nii hazirligin aparilmasimin miiddatinin galincs, kritiki zaman miiddati
kimi 3 giin hazirligin aparilmasini tovsiyya etmislar [16].

Bonn universitet klinikasinin amakdaslari tarafindon bagirsaq kegmomozliyi olan 70 yasdan asagi vo 80
yasdan yuxari xostalorin naticalorinin analizini aparmislar. Malum olmusdur ki, 70 yasdan asag1 xastolordo
gobuldan amaliyyata godor olan vaxt 18.23+0.79 saat oldugu halda, 80 yasdan yuxar1 xastalordo bu miiddot
43.38+12.08 saata Qodor uzanmigdir. Miiddotin uzanmasinin saboblori arasinda diagnostika vo
omoaliyyatonii hazirligin genis hocmdo aparilmasi olmusdur. 80 yasdan yuxari xostolordo bagirsaq
rezeksiyasi, omoliyyatdan sonraki agirlagmalar vo ¢arpayi gilinlorinin say1 70 yasa godar olan xastalor ilo
miiqayisada daha ¢ox olmusdur [17].

Yash vo ahil xostolords kaskin bagirsaq kegmomazliyi zamani amaliyyatin noticalorine tosi gostora
bilocok risk faktorlar1 miiayyanlogdirilmigdir. Molum olmusdur ki, xroniki nefropatiyasi olna, qeyri-steroid
iltihab aleyhino dormanlari giindalik gabul edanlar, fiziki harokot gabiliyysti mahdud soxslor vo metabolik
xastoliklori olanlarda, kaskin bagirsaq kegmomozliyino goro tocili omoliyyatlardan sonraki letalliq vo
agirlagmalarin riskinin artmasi baximindan tohliikolidir [18].

Yaslh xostolorin amoliyyatdan gabag longimosi ilo yanasi intraoperasion tapintilarin vo amoliyyat
hacminin do miialiconin naticalorina negativ tesiri hagda molumatlar vardir. Belo ki, amaliyyat zamani
yogun bagirsagin nekrozu, bagirsaq rezeksiyasi vo anastomoz formalasdirilmis xastalords amosliyyatdan
sonraki dovrds agirlasmalar riski oshomiyyatli dorocads yiiksalir [19].

S-vari bagirsagin uzun va hipermobil olmasi naticasinds yasl xastalords yogun bagirsagin bu hissasinin
0z oxu otrafinda burulmasi koskin bagirsaq kegmomozliyinin tez-tez rast golinon formalarindandir.
Ovvallar bels hesab edirdilor ki, bu patologiya corrahi amaliyyat {igiin miitloq gostarigsdir. Son zamanlar
rigid kolonoskoplar vasitosilo bagirsaglarin dekompressiyasini icra etmok praktiki cohotdon miimkiin
olmusdur. Yash xastolordo omoliyyatonii dovrdoe hazirligin aparilmast magsadilo bu prosedura effektli
olmusdur. Bazi xastalords iss iimumiyyatlo amaliyyatsiz mialiconi basa vurmaq sansi yaranmigdir. Lakin,
tadqgiqatlar gostormisdir ki, oagor he¢ bir hazirligsiz olmadan birbasa corrahi amaliyyat tgiin segilmis
xastalorda Xastoliyin residivi 5% hallarda tosadiif edirsa, geyri-operativ taktikadan sonra residiv 75% o
godar yiiksalir. Ona goéra do, ciddi metabolik pozgunluglari olan yasli xastalords rigid sigmoidoskop
vasitasilo yogun bagirsagin dekompressiyasi amaliyyata hazirliq imkan1 vermoakla, amoliyyata qodor bir
korpii rolunu oynamalidir. Yanasi ¢oxsayli patologiyalari olan yasli xastolorda peritonizm slamatlori geyd
edilmoadiyi hallarda amaliyyati bir miiddat sonraya toxirs salmaq miimkiinliiyii gostarilmigdir [20,21].

Od das1 monsali tixanigliq yasl vo ahil xastolorda kaskin bagirsaq kegmomoziliyinin arasinda 1-4% rast
golma tezliyino malik agirlasmadir. KT miiayinosi diagnozun vaxtinda qoyulmasinda vacibdir. Od das1
monsali kegmomoazlik zamani yash xostolords laparaskopik vo ya agiq yolla tocili enterolitotomiya
omoaliyyatinin aparilmast miiasir carrahi yanagsma tsuludur. Odobiyyatda dasin xaric edilmasi vo bagirsaq
kegiriciliyinin barpast ilo yanasi xolesistektomiya, bilioenterik fistulanin logvinin do aparilmasinin
torofindo olanlara rast golinmisdir. Lakin, bu hallarda yasli xastolords carrahi amoliyyatdan sonraki
agirlasmalarin saymin ¢ox, ¢arpayi giinlorinin daha uzun olmasi geyd edilmisdir. Basqga bir fikiro malik
carrahlar isa, 6d kisasi vo fistula ilo amaliyyatin ikinci marhaloys saxlanmasinin torafinds dururlar. Kaskin
bagirsaq kegmomazliyi zamani alave manipulyasiyalarin aparilmasi xastonin voziyyatinin agirlagsmasina
sabab ola bilor. Digar torafdan iso bilio-enterik fistula varliginda 6d dasi kegmomozliyinin tokrarlanmasi
go6zlanila bilondir. Yash xastalords risklorin diizgiin doyaralondirilmasi vo amaliyyatonii hazirligin adekvat
aparilmas1 amaliyyatin radikal icrasi tiglin sorait yarada bilor [22,23,24].

Koaskin bagirsaq kegmoamazliyi abdominal patologiyalar igarisinds an tohliikoli patologiyalardan hesab
edilir. Yaslh xostolords isa bu tahliike daha da artir. Xastalorin tocili amaliyyat gotiiriilmasi vo ya bir miiddoat
omoliyyaténii hazirligin aparilmas: fikirlori mixtalif alimlor torofindon bir monali deyildir. Xastanin
omoaliyyatonii statusunun daysrlondirilmasi vo adekvat todbirlorin aparilmasi, amsliyyatdan sonraki dovrda
agirlagsmalar vo 6liim riskinin asag1 diismasine sobob olur. Carrahi amoliyyat néviiniin segilmoasi, amaliyyat
vaxtinin optimal tayin edilmosi miialiconin naticalorine tosir gostoron faktorlardandir. Carrahi omoliyyat
zamanl minimal proseduralara istiinlik vermak vo ya tam hocmds radikal carrahi amaliyyat se¢imlari
diskutabel problem olaraq qalmaqdadir. Bozilori, omsliyyat zamanimmi qisaltmaq moqgsadilo paliativ
omoaliyyatlarin aparilmasini tovsiyya edirlor. Digor miialliflor iso, paliativ omoliyyatlardan sonra xastolordo
tokrar omoaliyyatlarin labiidliyiini vo ya residivlorin boyiik ehtimalla bas veracayini asas gatirorak, birbasa
radikal omaliyyat aparilmasinin torafindon dururlar. Yashi vo ahil xastolords koskin abdominal
patologiyalara gora diagnostika, xastanin timumi vaziyystinin doyarlondirilmesi, miialico taktikasinda hala
0z hollini tapmamis bir ¢ox problemlor vardir. Xostalora gabul sobasindon baslayaraq multidissiplinar
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yanagma, omoliyyat vo anesteziya riskinin diizgiin doyarlondirilmasi, omoliyyat taktikasinin adekvat
secilmosi yasli xastalords miialicanin naticalorinin optimallasdirilmasina sobob ola bilor.
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Pe3iome

CoBpeMeHHBbIE B3IJIS/IbI HA XUPYPTrU4eCKYyI0 TAKTHKY NMPH OCTPHIX KHIIEYHBIX HEMPOXOAUMOCTAX Y
00JIbHBIX MOKUJI0T0 U CTAPYECKOr0 BO3pacTa.
b.Jl.XakBepauen

Ymiemn€HHele TPBDKM, CHacdHas OOJie3Hb, 3aBOPOT  YAJUHEHHBIH  CUTMOBUIHON  KHIIIKH,
KEITYHOKAMEHHAsT OOCTPYKIIUS SIBIISTFOTCS YacCThIMU MPUYUHAMH OCTPON KHIIECYHON HEMPOXOIUMOCTU Y
OOJBHBIX CTAapUYECKOro Bo3pacTa. JlaHHBIE MATONOTHH CIy’KaT NPSIMBIM TIOKa3aHHEM K OINEepaTHBHOMY
BMewaTenscTBy. HO B nuTepaTypbl MOCIEAHUX JIET MMEKOTCA IMPOTUBOPEUYMBBHIE JAaHHBIE O TAKTUKE
BBEJICHUS CTapbIX OOJBHBIX C KHIICYHOH HEMPOXOAUMOCThI0. OIlleHKa PHCKOB, IpeaoleparioHHas
MMOATOTOBKA H aJeKBAaTHBIM OO0BEM omepanmud y OONBHBIX CTapYECKOTO BO3pacTa SIBIAIOTCA
TUCKYTa0eIbHBIMHA BOIPOCAMH a0 TIOMHHATFHON XUPYPTHH.

Summary

Modern views on surgical tactics in acute intestinal obstruction in elderly and senile patients.
B.D.Hagverdiyev

Complicated hernias, adhesive disease, inversion of the elongated sigmoid colon, gallstone obstruction
are common causes of acute intestinal obstruction in elderly patients. These pathologies are direct
indication for surgical intervention. But in the literature of recent years there are conflicting data on the
tactics of management old patients with intestinal obstruction. Risk assessment, preoperative correction
metabolic chahges and an adequate amount of surgery in senile patients are not fully solved issues of
abdominal surgery.

Daxil olub: 21.11.2019

Diiz bagirsaq natamam daxili fistullarinin diaqnostik xiisusiyyatlori

E.A. Oliyev, P.R. Aydinova, T.0 Rzayev, N.M. Xudirova, E.V.Ohmadova
Azarbaycan Tibb Universitet, I-carrahi xastaliklor kafedras:

Acar sézlar: diiz bagirsaq natamam daxili fistullari, ultrasas miiayino, fistulografiya, daxili dalik
Knroueevie cnoea: Heronnole BHYTPCHHUEC CBHUIIH HpﬂMOﬁ KHWIIKK, YJIbTPa3BYKOBOC MCCJIICIOBaHUC,
¢ucrynorpadus, BHyTpEeHHUE OTBEPCTHE.

Keywords: internal fistula -in —ano, endorectal ultrasonography, fistulography, internal opening.

Diiz bagirsagin kriptogen fistullart igorisinds natamam daxili fistullar xiisusi ohomiyyat kasb edir.
Ancaq daxili doliyin olmasi ils xarakteriza olunan bu fistullar tam pararektal fistullar kimi sfinkterdon igari,
sfinkterin kiitlosindo vo sfinkterdon xaric yerlosa bilirlor. Fistulanin distal hissasi kor qurtarir vo ya
pararektal sahodos bir bosluga agilir [1,2,3].

Klinik praktikada natamam daxili fistullarin diagnostikasinda diiz bagirsagin vo anal kanalin digital
milayinasi, fistul yolunun ayilmis metal zondlarla miiayinasi aparilir. Bu tisullardan istifade yalniz daxili
doliyin askar edilmoaSine imkan verir. Fistul yolunun gedisini, sfinkter azalo liflorino olan miinasibatini
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aydilagdirmaq miimkiin olmur. Bu da 6z novbesinds carrahi miialicodon sonra residivlorin amoalo
galmasina saboab olur. Bazi miialliflora goéra 5 — 30%-a2 gadar residiv geyd olunur [4,5,6].

Son illoro godor natamam daxili fistullarin diaqnostikasinda rentgenoloji metoddan genis istifado
edilirdi. Ancaq anal kanalda yalmiz daxili daliyin olmasi sababindon fistul yolunun kontrast madds ilo
dolmas ¢atinlosir vo 10% hallarda dogiq molumat almaq miimkiin olur. Digar torafdon rentgenoloji metod
invazivdir vo Xastos stialanmaya moruz qalir [7,8,9].

Hal-hazirda pararektal fistullarin, o ciimlodon natamam daxili fistullarin diagnostikasinda ultrasas
milayinosindon (USM) genis istifado edilir. USM-nin natamam daxili fistullarin diagnostikasinda rolu
haqqinda odobiyyat molumatlart mohduddur [10,11]. Diiz bagirsagin kriptogen natamam fistullarin
diagnostikasinda USM vo rentgenoloji milayinalorin miiqayisoli Oyronilmosi qarsiya mogsed Kimi
goyulmusdur.

Tadgiqgatin material va metodlari: Qarsiya qoyulms mogsads ¢atmaq tigiin 2016-2019-cu illar orzinda
Azorbaycan Tibb Universitetinin Todris Corrahi Klinikasinda diiz bagirsagin natamam daxili fistullarina
goro stasionar miialicodo olmus 27 xoStonin milayino Usullarinin  miiqayisali  dyronilmosi
giymatlondirilmisdir. Bunlardan 16-s1 kisi, 11-i gadin olmusdur. Xastolorin yasi 17-66 yas arasinda
doyismigdir. Orta yas hoddi 45+10.4 olmusdur. Biitiin xastalords diiz badgirsaq vo anal kanalin barmaq
milayinasi, fistul yolunun zondla miiayinosi vo endorektal ultrasos miiayinasi aparilmigdir. 16 xastodo
ERUSM ilo yanas1 proktofistulografiya da icra edilmisdir. Instrumental miiayinalarin naticalari xastalorin
klinik miiayinasi vo amoliyyat daxili toftigin naticalari ilo qarsilasdirilmigdir.

ERUSM CCD - 630 diagnostik ultrases cihazi vo 7.5 MHz tezliyi olan xatti rektal Gtiirlicti vasitosilo
apartlmigdir. Bu zaman fistulun daxili doliyinin lokalizasiyasi, fistul yolunun sfinkter ozalo liflorino olan
miinasibati, alave axacaq Ve bosluq(lar)in olub vo ya olmamasi toyin edilmisdir.

Proktofistulografiya t{izorinds daliklori olan borunun anal kanala salinaraq ora duru halda olan barium
garisigl vurmagqla aparilmisdir. Maye soklindo olan barium anal kanalda olan fistulun daxili dsliyindan
kegorak fistul yolunun kontrastlasdirir vo R-qrafiyada gérmok miimkiin olur. Miiayina zamani xastanin
aldig1 siia yiikii icazo verilon haddo godor olmusdur.

Naticalor vo onlarim miizakirasi: Diiz bagirsagin natamam daxili fistullarin diaqnostikasinda daxili
daliyin lokalizasiyasi, fistul yolunun saxolonmasi xiisusiyyatlori, xarici sfinkter ozalolorine miinasibati,
pararektal toxumada irinli bosluglarin yerlosmasi, ¢apiq va iltihabi proseslorin inkisaf doracasini agkar
etmok mithiim moqamlardan sayilir. Gostarilon taloblora cavab veron on uygun miayine iisulu endorektal
USM-si hesab olunur. Bu miiayins ilo diiz bagirsagin natamam daxili fistulu biitiin uzunlugu boyunca
vizualizasiya edilir, onun ya digli xotdon asagi sfinkterlorarasi sahado, ya da disli xatdon yuxari selikalti
gatda, ya da transsfinkter yerlogsmosi agkar olunur.

Endorektal USM-in effektivliyina giymat vermok iiglin diiz bagirsagin barmaq miiayinaSi Vo
omoaliyyatdaxili toftisin naticalori ilo miigayise edilmisdir (cadval 1). Malum olmusdur ki, intraoperasion
toftis biitiin amaliyyat olunan 27 xastonin (100%) hamisinda daxili fistul doliyi agkar edilmisdir. USM-da
iSo 26 (96.3%) Xastado fistulun daxilii daliyi tayin edilmisdir. Barmaq miiayinasi ilo daxili daliyin tapilmasi
24 (89.9%) xastodo miimkiin olmusdur.

Cadval 1
Fistulun daxili daliyinin tayin olunmasi iisullarinin miiqayisali naticalari (n=27)
Daxili doliyin lokalizasyasi Barmaq Endorektal Omoliyyatdaxili
Miiayins tsullart | miiayinasi USM toftis
On kript 7 (25.9%) 8 (29.6%) 8 (29.6%)
Arxa kript 14 (51.9%) 13 (48.1%) 14 (51.9%)
Yan Kript 3 (11.1%) 4 (14.8%) 5 (18.1%)
Comi 24 (89.9%) 26 (96.3%) 27 (100%)

Diiz bagirsaq natamam daxili fistullarin kontrastli rentgen milayinasi zamani anal kript nahiyasinds
lokalizasiya edan daxili fistul dsliyi vo ondan baslayan fistul yolu askar edilir. Bu fistul yolu ya kor
qurtarir, ya da pararektal toxumada uzanmis fistul yolu soklindo gorsonir. Cakilmis rentgenoqramlarda
kontrastin bagirsaq divarindan konara kegarak fistul yolunu doldurmasi qeyd olunur. Fistul adaton anal
kanalin orta 1/3-i saviyyasinda pararektal toxumada kigik bir boslugla mohdudlasir. Daxili natamam
fistullarin rentgenoloji miiayinasinin naticalorini giymatlondirmok ii¢iin alinmis noticalor barmg
milayinasinin va amoliyyatdaxili toftisin noticalori ilo miiqayiss edilmisdir (codval 2).
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Cadval 2
Irinli bosluglarin askar olunmasimin miiayino iisullarindan asihlig (n=14)
Daxili doaliyin lokalizasyasi Barmag Rentgenolji | Omoliyyatdaxili
Miiayino tisullar1 | miiayinosi milayino toftis
On kript 1 (7.1%) 1 (7.1%) 6 (42.9%)
Arxa kript 8 (57.1%) 3 (21.4%) 11 (78.6%)
Yan Kript 3 (21.4%) 1 (7.1%) 3 (21.4%)
Comi 12 (85.7%) 5 (35.7%) 14 (100%)

Codvoldon goriindiiyli kimi rentgenoloji miiayino 14 Xxastodon yalniz 5-do fistulun daxili dalliyini agkar
etmays imkan vermisdir. Bu qrup xostalords kontrast maddo fistul yolunu doldurmus, ya da anal kanalda
bir yerds toplanmug sokildo goriinmiisdiir ki, bu da xastalorin 35.7%-i toskil etmisdir.

Diiz bagirsaq natamam fistullarinin daxili dsliyin barmaq miiayinasi,USM va rentgenoloji miiayinalor
ilo agkar olunmasiin naticolorinin miiqayisali Gyronilmoesi gostorilmisdir ki, barmaq miiayinasi 89.9%
miisahidodo effektiv olmus vo miiayino aparanin taktil hissiyatindan asili olmusdur. Uygun olaraq
endorektal USM 96.3% rentgenoloji miiayina iso yalmiz 35.7% hallarda fistulun daxili daliyinin
askarlanmasinda informativ olmusdur. Bu da onu gostorir ki,natamam fistullarin daxili daliyin toyininds an
asag1 gostariciya malik milayino kontrastli rentgen miiayinosidir.

Omoliyyatdaxili toftis zaman1 14 xostodo ¢anagin yumsaq toxumalarinin miixalif nahiyalorinds irinli
bosluglar askar edilmisdir. Nozoro alsaq ki, irinli bosluglarin miioyyanlosdirilmasindo osas yeri
omaliyyatdaxili axtaris toskil edir, biz bu tapintilart 100% kimi gobul edorok, barmag vo USM-nin
noticalori ilo miiqayiso etdik. Malum oldu ki, barmaq miiayinasi 14 Xxoastodon 2 —do (14.3%) dorialtt
yerlasmis infiltratin olmasmin géstormisdir. Daha doarin gatlarda lokalizasiya edan irinli sahalari hiss etmok
miimkiin olmamusdir. 3 xostodo (21.4%) iso USM-si ilo omoliyyatdaxili toftisin noticolori ust — iisto
diismomisdir (Cadval 3).

Cadval 3
irinli bosluglarin askar olunmasinin miiayins iisullarindan asilihg (n=14)
Miiayins tisullart [rinli bosluqlarin lokalizasiyas1
Darialt1 Pararektal Isiorektal Comi
Barmaq miiayinosi 2 (14.3%) - - 2 (14.3%)
USM 2 (14.3%) 5 (35.7%) 4 (28.6%) 11 (78.6%)
Omaliyyatdaxili toftis 2 (14.3%) 7 (50%) 5 (35.7%) 14 (100%)

Omaliyyat olunmus 27 xastadon 14-ds rentgenolji miiayina aparilmigdir. Bu 14 xastadan 8-do amaliyyat
zamani ¢anag@in mixtalif nahiyalorinds irinli bosluglar agkar edilmisdir. ©lde olunmus natica barmag
milayinasi vo USM-nin naticalari ilo miiqayise olunmusdur. Malum olmusdur ki, 1 (7.1%) tosadifdo
dorialt1 yerlogmis infiltrat tapilmusdir. Rentgenoloji miiayino 4 Xxostoda (50%) omaliyyatdaxili toftisin
naticasi ilo list — iisto diismiisdiir.

Diiz bagirsagin natamam daxilii fistullar1 zaman1 olavs irinli bosluglarin askar edilmasinds barmaq
milayinasi, endorektal USM-si va omoliyyatdaxili toftisin naticolorinin miigayisali giymatlondirilmasi
gostardi ki, barmaq miiayinasi yalniz 14.3% halda diizglin molumat vermisdir. Nisbaton doarin toxumalarda
yerlogmis irinli sahoalori barmaq miiayinasi ilo miioyyanlogdirmok geyri — miimkiin olmusdur. USM-si
78.7% halda effektiv sayilmigdir. Bunun oksina rentgenoloji miiayinanin somarasi nisbaton az — 50% toskil
etmisdir. Uygun olaraq USM-nin iistiinliiyii heg bir siibha dogurmur.

Yekun. Endorektal USM va rentgenoloji miayinalorin diiz bagirsagin natamam daxilii fistullarinin
diagnostikasinda samaraliyinin aragdirilmast gostordi ki, amoliyyatonii dovrdo daxili fistul dsliyinin
askarlanmas1 USM-do 96.3%, rentgenoloji miiayinodo iso 35.7% toskil etmisdir. irinli bosluglarin
diagnostikasi isa miivafiq olaraq 78.7% va 50% soviyyasinds olmusdur. Diiz bagirsagin natamam daxili
fistullarin diaqnostikasinda endorektal USM-nin informativliyi daha yiiksok dayarlondirilmis vo bu
miiayinanin naticalari corrahi mialicanin icra olunmasinda daha shomiyyatli olmusdur.
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Pe3iome

JImarHocTu4yeckue 0CO0EHHOCTH HEMOJHBIX BHYTPEHHUX CBUIIEH MPSAMOM KMIIKH
J.A. Aaues, IL.P. AlinpinoBa, T.W. P3aes, H.M. XbiabipoBa, E.B.AxmenoBa

Hamu ObLIM TIpoaHaIU3WPOBaHbI CPABHUTEIBHBIC PE3yJbTaThl HUCIOJIB30BAaHUS YIbTPAaCOHOTpahuu U
PEHTTEHOJIOTHIECKOTO MCCIIEOBAaHUS B AUAarHOCTHKE HETIONHBIX BHYTPEHHHUX CBHUINEH MPSIMON KUIIKH. Y
27 OONBHBIX, HAXOAMBIIUXCS TI0J] HAIIUM HAONIOEHUEM, JIOKATU3aIiusl BHYTPEHHETO OTBEPCTHS CBHINA
ObLIa OIpeJeNieHa C MOMOIIbI0 KaK YIThbpacOHOrpaduH, TaK W PEHTICHOJIOIMYECKOr0 HCCACIOBAHUS U
COTIOCTaBIIEHA C OIEPAIIMOHHON KapTHHOH. B mpemornepanioHHOM MEepHOE PaCIOIOKEHHE BHYTPEHHETO
OTBEepCTHsI OBUIO OOHAPYXKEHO C TOMOIIBI yibTpacoHorpaduu B 96,3% ciydaeB, a C TOMOIIBIO
PEHTICHOJIOTUYECKOTO HuccienoBanus — B 35,7%. JlmarHoCTUpOBaHWE THOWHBIX IOJOCTEH COCTaBIISIIO
78,7% u 50,5% cooTtBercTBeHHO. Ha OCHOBE MOMyYeHHBIX NAaHHBIX MPUIUIM K 3aKIIOYEHHIO, YTO B
JMUArHOCTHKE HETPSMBIX BHYTPEHHUX CBUIIEW NPSIMON KHINKH yIbTpacoHOTpadus sBiseTcs Oolee
“H(OPMATUBHBIM METOAOM. Pe3ynbTarsl JaHHOTO MeTojia 0oJiee 3HAYMMBbI B TIPOBEICHUU XUPYPrUUCCKOH
OTIepAIIUH.

Summary

Diagnostic features of the diagnostics of incomplete internal fistula -in —ano
E.A. Aliyev, P.R. Aydinova, T.I. Rzayev, N.M. Khidirova, E.V.Ahmedova

The results of ultrasonography (USG) and X-ray examination in the diagnostic of fistula-in-ano were
analysed. The localisation of internal opening at 27 patients were assessed by USG, as well with x — ray
examination and compared with intraoperative findings. Before surgical operation internal opening was
founded by USG in 96,3% cases, by radiographic examination- in 35,7%. The revealing of perianal
abscesses was done correspondingly in 78,7% and 50% cases. In conclussion, at patients with incomplete
internal fistula-in-ano USG is more effective than X-ray examination. The results of ulstrasonography are
more important for the surgical inetrvention.

Daxil olub: 21.11.2019
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Preeklampsiyanin prognozlasdirilmasinmin effektivliyinin giymatlondirilmasi

K.A.Heydarova _
Elmi-Tadgigat Mamaliq va Ginekologiya Institutu, Baki

Acar sozlar: preeklampsiya, I trimestr, angioqrafiya, plasentar ¢atismazliq
Knioueevie cnosa: mpeskaamMICcus, IEPBBIA TPUMECTp, aHTHOTpadusl, TIarieHTapHAs HEJOCTATOYHOCTh
Keywords: preeclampsia, first trimester, angiography, placental insufficiency

Preeklampsiya ana va perinatal 6liim vo Xastaliyin asas soboblorindan biri olaraq galmaqdadir [1,2]. PE-
in etiologiyast halo do sona godor dyranilmomisdir, lakin hazirda miioyyon edilmisdir ki, xorion liflarinin
bdyilimasi Vo inkisafinda pozuntular vo bu pozuntulari miigayiot edon vaskulyarizasiya Xastoliyin
patogenezindo boyiik rol oynayir. PE zaman bir qayda olaraq, miometriya invaziyani hoyata kegiran
sitotrofoblast hiiceyralorin tasiri altinda usaqliq spiral arteriyalarinin fizioloji transformasiyasi pozulur
[3]. Usaqliq spiral arteriyalarinin transformasiya ¢atismazligi vo dorin plasentasiya prosesinin pozulmasi
daha erkon manifestasiya olunan PE zamani bas verir [4]. Qeyd etmok lazimdir ki, erkon vo gec PE
miixtalif patolofizioloji vaziyyatoardir [5].

Hamilaliyin | trimestrinds yiiksok vo asagi risko malik hamilaliyin differensasiya edilmasi ti¢iin cohdlor
edilmir. Bu dovrds profilaktik tadbirlori asagi dozali aspirin ilo baglamaq olar [7]. PE heterogen oldugu
ti¢tin vahid bir test yoxdur ki, onun vasitasilo PE-in agirliq dorocasi haqqinda prognoz vermok miimknii
olsun. Optimal skiriniq metodlrin axtarigi davam etmokdodir. Toklif edilon modellor anada zordab
biomerkerlorindan va exografik markerlordan ibaratdir [9].

PE-in prognozlasdirilmasi {igiin daha ¢ox todgiq edilon ezografik metod usaqliq arteriyasinin nobz
indeksidir (UtAPI). Bu da plasentar rezistentliyin giymatlondirilmasi {iglin birbasa olmayan vasito Kimi
giymatlondirilir, spiral arteriyalarin birbaga olmayan transformasiyas; ilo bagli olub, birinci trimestrdo
prognoz vermoays imkan verir. 2004-cii ilds iti¢olgiilii energetik doppler angioqrafiyanin (3DPD) tothiq
edilmoasilo cift vo miometriyanin vaskulyarizasiyanin birbagsa komiyyat giymotlondirilmasi miimkiin
olmusdur. Belo 3D energetik doppler indekslori maraq nahiyssinds olan gan damarlarin payini xarakterizo
edon vaskulyazrizasiya indeksini (V1) tayin etmok miimkiindiir: damarlarda gan hissaciklorinin migdarin
oks etdiron axin indeksi (FI); maraq nahiyasinds gan hissaciklorin xarakterizo edon vaskulyar axin indeksi
(VFI) [10]. odobiyyatda olan ziddiyyatloro baxmayaraq, PE-in erken prognozlasdirilmasinda | trimestrds
VI vo VFI hadlorinin daha asagi olmasi daha yaxsi plasentar indeks hesab edilir. Baxmayaraq ki, bu
texnologiyanin boyiik imkanlart vardir, onun istifado edilmasi ilo bagli iri miqyash todgigatlar
apartlmamigdir.

Tadgigatin maqgsadi hamilaliyin | trimestrinda plasentar damar indekslorinin toyin edilmasi asasinda
plasentar lojanin angioqgrafiyasi ila PE-in prognozlagdirilmasinin effektivliyi giymatlondirilmasindan
ibaratdir.

Tadgigatin material vo metodlarl. Todgiqatin gostoricilori prospektiv skriningin gedisatinda olda
edilmisdir. Bu qadinlar hamilalik ilo slagedar ET mamaliq vo ginekologiya Institutuna miiraciot etmislor.
Onlarin klinikaya etdiyi dovr hamilaliyin 11+0 vo 13+6 hoftolorine tosadiif etmigdir. Onlar klinikaya daxil
edildikdo mamaliq anamnezin toplanmis, ultrasas miiayins aparilmigdir. Ultrases milayino zamani plasentar
lojanin angioqtafiyasi aparilmig, sagdan vo soldan UtAPI olgiilmiisdiir. Standart protokol {izro arterial
tozyiq toyin edilmisdir. Homg¢inin zardab konsentrasiyalar tayin edilmisdir. Onlarda plasentar boy faktoru
(PIGF), A plazma ziilal ,(PAPP-A), insan xorionik homadotropinin B subvahidlori toyin edilmisdir.,
Hamilsliyin miiddati d6liin biizdiim-amgok 6lgiisii tizrs toyin edilmisdir.

Tadgigata daxil edilms meyarlari: birdollii hamilalik, hamilaliyin 22-ci haftasinds antenatal 6liim.

Hamiloloyin gedisatt haqqinda molumatlar qadinin dogum tarxindon toplanmisdir. Olds edilon
molumatlar osasinda bu qruplar formalasdirilmisdir: nozarst qrupu (hamilolik zamani hipertenziav
agirlagsmalar vo dolin inkisafdan longimasi olmayan fizioloji hamilalik) vo PE olan hmilalor qrupu
(proteinuriya va arterial hipertenziyanin olmast, erkan hamilslikds hamilslik 34-cii haftoys godar, gec PE-
doa 34-cii haftodon sonra dayandirilmisdir).

PE hipertenziyanin dyranilmasi tizro Beynalxalg camiyyatin tovsiyalarina asason miisyyon edilmisdir.

Tadgigatin naticalari. Tadgigata 134 gadin daxil edilmisdir. Daxil edilma meyarlarina 98 gadin uygun
golmigdir. Onlardan 76 (77%) nofordo PE i kisaf etmis vo 65(66%) nofords agirlagmalar ilo ke¢gmisdir. PE
olan 29(29%) nofords doguslar 34-cti hoftoys godor olmusdur. PE olan 27(27%) gadinda, PE ilo
agirlasmayan hamilaliyi olan 43(43%) gadinda badon ¢okisi dogulan anda 10 prosentildon asagi olan usaq
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diinyaya golmisdir. PE-in erkon prognozlasdirilmasi iigiin VI, FI vo VFI kémokliyilo 0,738 (95% EI:
0,703-0,771); 0,675 (95% EI: 0,638- 0,711); 0,546 (95% EI: 0,508-0,584) gostaricilori alinmsdir.

Erkon vo gec PE zamani VI istifads edildikdo sohv miisbot naticolorin 10% tezliyi tigiin 48,3 vo 27,4%;
VFI iigiin 37,9 va 27,4%; FI 10,3 vo 8,2% toskil etmisdir. Erkon PE zamani UtAPI iigiin sohv miisbot
naticalor 37,9 va 19,2% toskil etmisdir.

Prospekiv todqiqatda gadinlarda exoqrafik metodlar ilo usaqlig-plasentar sirkulyator miihit I trimsetrdo
Oyronilmisdir. 3Denergetik dopplerometriyanin istifado edilmosi iigiin yanagmanin {istiin cohoti osas
nahiyado hemovaskulyar forglorin  geyri-invaziv  dyronilmasi imkanin olmasidir. Bu zaman
vaskulyarizasiya indekslori (VI, VFI) subplasentar regionda imumilikds PE iigiin yaxsi prediktordur. Gec
PE zamani hamilalik basa ¢atdirildigda onlarin diapazonu kifayat gador genis olmusdur.

Bu miiayinonin bir sira mohdudiyyatlori vardir. Onlardan birincisi bizim todgigatlar 98 Xxosto ilo
mohdudlasir. Bizim todgiqatlarin naticolori Hafner vo hommiiol [11], Demers vo hommiial [12]
todqiqatlarin naticalori uygun goalir. | trimestrds subplasentar vaskulyarizasiya PE ii¢iin yaxs1 prediktor ola
bilor. hamg¢inin Dar vo hammiiol [13] gostoricilorino asason miioyyan edilmisdir ki, ti¢olgiilii sferik
biopsiyanin daha asagi indekslari biitiin subplasentar region ti¢iin oks shamiyyat kasb edir. biz biitiinlikkdo
ciftin va palsentar lojanin hacminin tohlilinds istifado etdik ki, bunun asasinda qan axinin hacmi miioyyan
edilmisdir.

Hamiloliyin agirlagmalarinin inkisafi desidual vo spiral arteriyalarda trofoblastlarin invaziyasinin ikinci
dalgasinin gedisatinda pozuntular ilo izah edilir ki, bu da hamilaliyin 16-c1 haftosindon baslayir. Bu
miiayinalorin noticalori torfoblast invaziyasinin birinci dalgasmin vacibliyini gostorir. Plasentar lojada
vaskulyazasiyani1 xarakterizo edon VI gostaricisi olan trofoblast invaziyasinin zoruri oldugunu gostorir.
Yiiksok risk grupun daxil oln hamilsliklorin inkiasfi tigin ¢oxsayli soboblorin olmasina baxmayaraq,
azalmis plasentar qan axini1 asas Sobablardon biri olaraq qalmaqdadir. Normada damarlarin remodellogmasi
basg verir, sonda gan dovrant doyisir. Sinsitiotrofoblast ananin miometriyasinda mikrodamarlarin
sinusoidlara remodellogsmosinds istirak edir. Sinusoidlor1 damaralrin trasformasiyasi, sinusiodlarin lakunlar
ilo birlosmosi bas verirso, gan axim oifloyir, desidiometriyada damar indeksi azalir. Bir ¢ox qadinlarda
plasentar loja VI asag1 olduqda miixtolif agirliq doracasi hamilolik agirlagsmalari bag verir.

I trimestrdo plasentar lojanin vaskulyasrizasiyasinin USM ilo  giymatlondirilmasi PE-in inkisaf tizra
gadinlarin risk qrupudan ayrilmasi {igiin qiymotli molumatdir. Bizim fikrimca bu metpdi basqa ezoqrafik
metodlardan (uasqliq arteriyaalrinin dopllerometiyasi) va biokimyavi metodlardan daha tistiindiir. Lakin bu
metodun tocrid olunmus metod kimi istifado edilmasi ehtimali azdir. Eyni zamanda onun biomarkerlor ilo
kombinasiyas1 mévcud skrining modellarinin hassasliq va spesifikliyini yaxslagdirmaga imkan verir.

3D energetik doppler ilo plasentar lojanin giymarlondirilmasi asanligla hamilalik zamani aparila bilar.
Hamiloaliyin erklon dovrlorinds bu milayino metodu geyri-invaziv miiayino metodu kimi 6n plana ¢ixir. 11
trimestrda hamin Xastalords gan axini hacminin doppler indekslori daha asagi ola bilar. bu meotdun istifads
edilmasi goalocokds PE)in skirining programinin yaxslagdirilmas: tigiin prognostik markerlo ilo yanasi
istigado edilo bilor. Yeni texnologiyalar vasitesilo istifado edilon damar indekslori PE-in
prognozlasdirilmasi ve skiriningi tiglin prespektiv vasita hesab edilir.
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Pe3iome

Ouenka 3¢)¢eKTUBHOCTH MPOTHO3MPOBAHUS NPEEKIAMIICUU
K.A.TI'eiinapoBa

Lenpto nmaHHOTO HccieqoBaHUsl Obula oOleHKa 3(p¢eK TUBHOCTH MporHozuposanus [1D B mepBoM
TpuMecTpe OEpEMEHHOCTH Ha OCHOBE OIpEAeCHHUs TaleHTap Heix cocyaucteix nuaekcos (VI, FI, VFI)
mpu 3DPD anrmorpadum IIIameHTapHOTO JIOKa. TpexmepHas SHepreTHYecKas IOTMIIICPOBCKAs aHTH
orpadusi BBICTyHaeT B KadecTBE IIEHHOTO HEWHBA 3MBHOTO HMHCTPYMEHTA W3YYEHHUS (PU3NOIOTUIECKHIX
M3MEHEHUH, MPOUCXOAIINX B IUIAIICHTApHOM Jioxke B paHHue cpoku OepeMeHHOcTH. Bo Bpems nepBoro
TpUMeECTpa MAIMEHTKH, Y KOTOPHIX B MOCHIeAylomeM pasoBbercs [13, uMeroT Oonee HU3KHE AOMILIEPOB
CKHe MHJIEKCHI 00BEMHOTO KPOBOTOKA B ATOW KIIFOUe BoW oOnactu. Mcmonb30BaHne NJaHHONH METOIOJIOTHH
oOnajaeT TOTCHUHUAIOM Ui YyAYYIIEHHs MOporpaMMbl cKkpuHuHra I[1D B Oymymem, BO3MOXHO, B
KOMOWHAIIMHU CPSIIOM MPOTHOCTHYECKHX MapKEepOB.

Summary

Evaluation of the effectiveness of predicting preclampsia
K.A.Heydarova

The aim of this study was to assess the effectiveness of predicting PE in the first trimester of pregnancy
based on the determination of placental vascular indices (VI, FI, VFI) with 3DPD placental angiography.
Three-dimensional energy Doppler angiography acts as a valuable non-invasive tool for studying
physiological changes in the placental bed in early pregnancy. During the first trimester, patients who
subsequently develop PE have lower Doppler indices of volumetric blood flow in this key region. Using
this methodology has the potential to improve the PE screening program in the future, possibly in
combination with a series of prognostic markers.

Daxil olub: 06.11.2019
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Artrozlarin diagnostikasinda rentgen va ultrases miiayina iisullarimin effektliyi

M.A.Cafarov, E.S.Abasov, M.I.Mirzayev, I.A.Isayev
Azorbaycan Tibb Universiteti, travmatologiya va ortopediya kafedrasi, Baki

Acar sézlar: diz oynagi, rentrenoqrafiya, ultrasos miiayinasi
Knioueswvie cnosa: KoneHHbIN CycTaB, peHTreHOTrpadusl, yIpTpa3BykoBoe uccieno3$panue
Keywords: knee joint, radiography, ultrasound

Artrozlar genis yayilmis oynaq xaStaliyi olub, diinya shalisinin 20%-don coxunda rast galinir [1,2,3].
Osteoartroz yasli soxslords xronik agri sobobindan horoki funksiyanin mohdudlagmasi, hayat keyfiyyatinin
pislosmasine va olilliya sobab olan asas sosial-igtisadi problemlordan biridir [4,5,6,7]. Diz deformasiya
edici artrozu biitiin oynaq zadalonmalarinin 68%-ni, asagi otraf zodslonmalarinin isa 24%-ni togkil edir
[4,8,9,10]. Az harokatlilik vo oturaq hayat torzi, eloco do digar sobablorin tasirindon diz oynaginin
osteoartrozlarindan eziyyot cokon Xostolorin say1 ilden-ilo artmaqdadir. Diz oynaginin deformasiyaedici
artrozu 65 yasdan yuxar1 soxslords olilliyin baslica sobobi hesab olunur [1,5,9]. Problemin aktualligi tok
Xastaliyin genis yayilmasi ilo deyil, eyni zamanda Klinik slamotlorin miixtalifliyi, oksor halda gecikmis
diagnostika ilo slagodar adekvat miialico sxeminin secilmasindaki catinliklordir [3,5,7,11].

Tadgiqatin moaqgsadi diz oynagi sikayati ilo miraciot edon xostolords ilkin diagnozu erkan
dogiqlosdirmokla adekvat mialico sxemi tothiq etmok vo konservativ miialicanin naticalarini
yaxsilagdirmaqdan ibaratdir.

Tadgigatin material va metodlari. Son 3 ilds torafimizdon ATU-nun Tadris Carrahiys Klinikasina diz
oynagi sikayati ilo miiraciot etmis vo ambulator soraitdo miialico olunmus 200 xastodo rentgen vo ultrasos
miiayina (USM) iisullarinin birgs totbiginin effektivliyi miiqayisali tohlil edilmigdir. USM miiayinasinin diz
oynaginin osteoartrozlarinda effektliyini qiymotlondirmak iiciin arasdirmaya diz oynaginin artrozuna siibho
olamoti olan 30-60 yasli xastalor colb edilib. Xastalordon 130-u gadin, 70-i isos kisi cinsina aid olub.
Tadgigat zamani diz oynagi sikayatlori ilo Klinikaya daxil olan xastalor ilkin klinik va rentgen miiayinasi ilo
yanast USM miiayinasina calb olunub.

Qisa olaraq rentgenoloji marhalani giymatlondirmoak iiciin R, ultrasas milayinasi ictin isa U harfindan
istifado edilib. Rentgenoloji miiayinados osas diagnostik slamot kimi oynaq yariginin daralmasi vo konari
osteofitlorin olmasi asas gotiiriilorok N.S.Kosinskaya torofindon toklif edilmis tic moarhalali tosnifatdan
istifads edilib.

Ultrases miiayinasinds iso osas diagnostik olamatlor hialin qigirdagin geyri-barabar naziklosmasi,
oynag sathlarinin konarinda osteofitlorin olmasi, meniskdo exogenliyin artmasi vo kistalarin amola galmoasi,
meniskin cirtlmasi, oynaq boslugunda maye artiminin olmasi hesab edilorok adabiyyat molumatlarina géra
USM miiayinasi dord moarhoaloys boliinmiisdiir. Miisahids etdiyimiz asagidaki xastolords rentgen va USM
milayinalarinin naticalori miiqayisali tohlil edilib.

1.Xasto U1-R0O moarholasinda. Xasto A., 47 yasinda. Fiziki garginlikdon sonra har iki diz oynaginda
olan agridan sikayot edir. Klinik miiayinadan sonra xastays rentgen vo USM miiayinasi tayin olunub.

\

Sok.1.Sag diz oynaginin rentgenoqrafiyasi
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Sak.2. Sag diz oynaginin USM-i

Gortindityti kimi rentgenoloji miiayinodo oynagi toskil edon stimiiklords cox ciizi doyisiklik (kondilus
aras1 hiindiirliiytin itilosmasi) vo oynaq sathlorinin yastilasmasi miioyyan edilir.

USM-ds isa diz gapagi iistli cibdo 4 mm galinligda sarbost mayenin olmasi, sinovial gisanin 3 mm-a
godar galinlasaraq konturlarinin geyri-barabor olmasi geyd olunur. Medial meniskin cirtlmig hissasi oynag
Sothinin hiidudlarindan 3 mm konara cixmis vo exogenliyi artmisdir. Hialin qigirdagin maksimal yiiklonma
noqtasinda galinhigr 2,1 mm-dir. USM miiayinasine gors diz oynaginda agrinin sababi malum olur. Xastoya
konservativ miialico toyin edilib. Bir aydan sonra aparilan nazarsti USM - do oynaq boslugunda sorbast
maye geyd edilmoyib.

2. Xasto U2-R1 morhalasinds, fiziki gorginlik vo cox gozdikds sag diz oynaginda olan agrilardan
sikayot edir.

Sok.3.Sag diz oynaginin rentgenoqrafiyasi

Goriindiyti kimi rentgenoloji miiayinads oynaq Sathlorinin yastilagsmasi, oynaq yariginin 3 mm-o gadar
geyri-barabar daralmasi, subxondral skleroz, kondilusarasi hiindiirliiyiin vo diz qapagnin konarmin
itilosmoasi miioyyon edilir.

Ultrasas miiayinasinds iss yuxari cibde 5-6 mm qalinliginda mayenin olmasi va sinovial gisanin 5 mm-a
godar galinlasmasi qeyd olunur. Medial meniskin exogenliyi artmisdir. Meniskin cirilmig hissasi oynag
Sothi hiidudlarindan 4 mm konara cixir. Bud vo qamis siimilyli kondiluslariin kenarinda 1,6 mm o6lciido
osteofitlor var. Maksimal yiiklonma nahiyasinds hialin qigirdagin galinligi 1,9 mm-dir. Xastoys konservativ
miialico Vo fizioterapiya toyin edilib. Nozarati USM miiayinasinds oynaq boslugunda olan sarbast mayenin
2 mm-2 gadar azalmasi miiayyanlasib.

3. Xosto U3-R2 maoarhalasinda. Xosto S., 54 yasinda. Fiziki gorginlik vo cox gozdikda, pillokanlorla
horokat zamani sag diz oynaginda agrilarin olmasi sikayatlori ilo miiracist edib.
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Sak.4.Sag diz oynaginin USM-i

Saok.4. Sag diz oynaginin rentgenoqrafiyasi

1t Owp, 027 em

Sak.5.Sag diz oynagimin USM-I

Rentgenoloji milayinoya osason oynaq yariginin geyri-barabor daralmasi, subxondral skleroz, oynaq
sothlorinin yastilasmasi, oynaq sathlorinin kanarinda osteofitlorin olmasi1 miiayyan edilib.
USM miiayinasinds iss oynaq boslugunda 14 mm qalinliginda sarbast mayenin olmasi, sinovial qisanin
5 mm-o godor galinlagmasi vo konturlarinin geyri-daqiq, nahamar olmasi geyd edilib. Medial meniskin
sirilmis hissasi oynaq sathlorinin hiidudlarindan 6 mm-a gadar konara cixir, strukturu geyri-hamcins olub
exogenliyi artmigdir. Oynaq kapsulu 5 mm 6lciido qalinlagib. Konari osteofitlorin dlciisit 4 mm-a catir.
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Hialin qigirdaq maksimum yiiklonma sahasinds 0,7 mm-o godar nazilib. Bud siimiiyiiniin i¢ kondilusunun
arxa sathindo strukturu geyri-hamcins, konarlar1 hamar vo aydin 48x12 mm olciide téroma goriiliir.

USM miiayinasinin naticasi: Sag diz oynaginin III morhalo degenerativ doyisikliyi, sinovit, i¢ meniskin
kistoz doyisikliyi, sag torofli Beyker kistast.

Aparilmis konservativ miialicodon sonra tokrari USM miiayinasindo oynaq boslugunda olan sorbast
mayenin azalmasi, Beyker kistasinin kicilmoasi miiayyon edilib.

4. Xosto U4-R3 morhalasinda. Xosta G., 63 yasinda. Sol diz oynaginda daimi agrilarin olmasina gora
miiraciat edib.

S9k.6.Sol diz oynagimin rentgenoqrafiyasi

Sak.7.Sol diz oynaginin USM-i

Rentgenoloji miiayinodo oynaq yarigmin 1 mm-o godor daralmasi, oynaq sothlorinin galinlasaraq
yastilagsmasi, subxondral skleroz miiayyan olunub. Oynaq sathlarinin vo diz qapaginin konarinda cox sayl
osteofitlor goriiniir. Rentgenoloji natica: Sol diz oynaginin deformasiyaedici artrozu 111 marhals.

USM miiayinasinds iso oynaq boslugunda 15 mm-don cox qalinligda sorbast mayenin olmasi,
menisklarin geyri-diizgiin formada olub oynaq boslugundan tam konara cixmasi geyd edilib. Oynaq
sathlarinin kenarinda 5-6 mm 6lciido coxsayli osteofitlor goriiliir. Oynaq boslugunda 4 mm-o godoar dlciido
sorbast stimiik fragmenti (oynaq sicani) var. Oynaq kapsulu geyri-hamcins olub, 6 mm-o gadar galinlasib
Vo exogenliyi azalib. Qigirdaq toxumasinin galinligi 0,5 mm-don az olub siimiik toxumasinit drtmiir.

USM miiayinanin naticasi: Sol diz oynaginin IV daracali degenerativ doyisikliyi, sinovit, bursit.

Klinik niimunalor vo arasdirdigimiz digor Xastolorin tohlili zamani diz oynagi sikaysti ilo daxil olan
xastolords, xiisuson artrozun baslangic marhalosinds rentgenoli doyisiklik qeyd olunmasa da, USM
milayinasinds artiq patoloji dayisikliyin oldugu miiayysn edilir. Dayag-horokat aparatinin xastaliklari vo
zadslonmalarinds asas miiayina tisullarindan biri olan ananavi rentgen miiayina isulu miiasir dovrds do 6z
aktualligin1 saxlamaqdadir. Lakin rentgenoloji miiayine iisulu dayaq-horokot aparatinin patologiyalarinda,
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xiisusan da xastaliklorinds oynaq daxili vo oynaq strafi yaumsaq toxumalarda bas veran patoloji prosesi tam
askar etmays imkan vermir.

Natica: Apardigimiz aragdirma zamani ilkin klinik miiayinoadon sonra rentgenoloji miiayina ilo birlikds
totbig olunan USM-nin oynaq daxili (hialin qigirdaq, baglar, menisk, sorbast maye) vo oynaq otrafi
(vatorlor, azolalor) toxumalarda bas veran patoloji doyisikliyi daha erkoan vo atrafli toyin etmays imkan
verdiyi miiayyan olunur.

Oynaq sikayoti ilo daxil olan xastolords diagnozun daha erkon morhoalods toyin edilmasi adekvat
miialico sxemini do vaxtinda, patoloji proses dorinlogsmodon totbig etmays imkan verir. Vaxtinda tayin
edilmis adekvat miialico iSo nozarati USM fonunda konservativ miialiconin naticalorinin miisbat yondo
doyisdiyini gostarir. Son dovrlords diz oynaginin miiayinasi {iciin bir cox miiasir miiayino tisullar1 (KT,
MRT, artrografiya, artroskopiya) movcud olsada USM- nin asan, zararsiz vo aksor xastslor iiciin maddi
yoniimdan alcatan olmasi bu miiayina iisulunu biitiin xastalords tothiq etmays imkan verir.

Yekun: Belsliklo diz oynagi sikaysti olan Xxostalords totbiq edilon USM miayinasi oynaq daxili vo
oynaq otrafi toxumalarda bas veron patoloji doyisikliyi daha erkon morholods toyin etmoys imkan
verdiyindon osteoartrozlarin diaqnostikasinda ilkin klinik, rentgenoloji miayinoa tsulu ilo yanast USM
milayinasindon do istifads edilmasini mogsads uygun hesab edirik.
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Pe3iome

¢ PeKTUBHOCTH PEHTTEHOJOTNYEeCKOro U YIbTPa3BYKOBOI0 HCC/IE0BAHUS B IMATHOCTHKE apTPo3a
M.A.L:xadapos., E.ILI.A6acos., M.U.Mup3soes, U.A.UcaeB

Lenbto nccnenoBanus SBUIOCH MPUMEHEHUE aJIeKBATHOTO PEKUMa JICUCHHS U YIyULICHUE Pe3yJbTaToB
KOHCEPBATHBHOTO JICUEHHs MTyTEM paHHETO MOATBEPKACHHSA MEPBOHAYAIBHOTO AMArHO3a y MAIMeHTOB C
kanmobaMH Ha KOJIeHO. 3a TociefHne 3 roja Mbl CpaBHWIN S(QPEKTUBHOCTh KOMOMHHPOBAHHOTO
WCTONB30BaHU PEHTICHOBCKUX M yIbTpa3BykoBbiXx MeronoB (USM) y 200 mnaumeHTOB, KOTOpBIE
obpaTmch B y4eOHO-XMPYTHUECKYI0 KIMHUKY AMY ¢ kano0oii Ha OOMM KOJCHHBIX CYCTaBOB H
MPOXOJIMIIN JIEYCHUE B aMOYJIaTOPHBIX YCIOBUSX. JnA oneHKH 3QQEeKTUBHOCTH HuccienoBanus Y3M npu
0CTE0apTPO3€e KOJEHHOTO CyCTaBa, B MCCIICIOBAHWY MPHUHUIA ydacTHe MarueHTsl B Bo3pacte 30-60 et ¢
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MOJIO3PEHUEM OCTEOoapTpHUTa KoJIeHHoro cycraBa. M3 marmuentoB 130 Obuth sxkeHOmHBI M 70 ObUTH
MYyX4iHBI. Bo Bpemsi mcclieZloBaHHS TMallMeHTHI, MOCTYNUBIINE B KIWHUKY C JKanoO0aMHu Ha KOJEHHBIN
cycraB, ObUTM BOBJEYEHH B oOciefoBaHne Y3M, a Takke B IEPBOHAYAIBHOE KIMHHYECKOE U
peHTtrenonornueckoe obcnenoanue. [lockonpky Y3M-o0cnenoBaHne y MalUEHTOB € jKalob0aMu Ha
KOJICHO TIO3BOJISIET OOHAPYKUTHh MATOJIOTHYECKHE M3MEHEHHS BO BHYTPHCYCTABHBIX H TEPH(PEPUIECKIX
TKaHAX Ha Oojiee paHHEW CTaIWW, MBI CUHTAEM IIeJIeCOOOpa3HBIM HCIONB30BaTh Y3M-00ciueqoBaHue B
JIOTIOJTHCHUE K TEPBOHAYAIBHOMY KJIMHUYECKOMY M PEHTTCHOJIOIMYECKOMY HCCIICJOBAHUIO TIPU
JUarHOCTHKE OCTE0apTpUTa.
Summary

Effektivens of radiological and ultrasound studies in the diagnosis of arthrosis
M.A.Cafarov., E.Sh.Abasov., M.I.Mirzayev., [.A.Isayev

The aim of the study was to use an adequate treatment regimen and improve the results of conservative
treatment by early confirmation of the initial diagnosis in patients with complaints of a knee. Over the past
3 years, we compared the effectiveness of the combined use of X-ray and ultrasound methods (USM) in
200 patients who contacted the AMU Training and Surgical Clinic with a complaint of knee pain and were
treated on an outpatient basis. To evaluate the effectiveness of the USM study for osteoarthritis of the knee
joint, the study involved patients aged 30-60 years with suspected osteoarthritis of the knee joint. Of the
patients, 130 were women and 70 were men. During the study, patients admitted to the clinic complaining
of a knee joint were involved in an ultrasound scan, as well as in the initial clinical and radiological
examination. Since an ultrasound examination in patients with complaints of a knee can detect pathological
changes in intraarticular and peripheral tissues at an earlier stage, we consider it advisable to use an
ultrasound examination in addition to the initial clinical and radiological examination in the diagnosis of
osteoarthritis.

Daxil olub: 12.11.2019

Rozasea xastaliyinin yayilmasi, patogenezi, klinikasi, miiasir miialica tisullari

A.N.Haxiyeva, Z.H.Faracov, G.Z.Faracova
V.Y.Axundov adina Elmi-Tadgiqat Tibbi Profilaktika Institutu, Baki

Acar sozlor: Rozasea, eritematoz, papulo-pustulyoz, fimatoz, oftolmoloji, dermal matriks, katelisidin,
kallikrein, Helicobakter pylori, Demodex folliculorum

Knrouesvle cnosa: Pozaiiea, eputemarosHas, Mamysio-ycTyse3Has, (uMaTo3Has, O(TOIMOIOrHYecKasi,
JepMallbHBIN MaTpUKC, KaTenucuIul, kamumkpenH, Helikobakter pylori, Demodeks folliculorum
Keywords: Rosacea, erythematous, papulopustular, phimatous, ophthalmic, dermal matrix, cathelicidin,
kallikrein, Helikobakter pylori, Demodeks folliculorum

Rozasea - tiziin darisinds eritematoz vo papulo-pustulyoz elementlorin amalo golmasi ilo xarakterizo
olunan xroniki dermatozdur. Rozasea Xxastoliyi zaman1 asasan iiziin morkazi hissasi, burun, yanagqlar, alin,
¢ona nahiyasinin dorisi zadolonir [1]. Xastoliyin ilkin kliniki olamoti davamli olmayan eritema,
teleangiektoziya, parlaq cohray1 papulalarin amals galmasi va papulo-pustulyoz elementlorin amals golmasi
ilo xarakterizo olunur [1,2]. ikincili slamot olaraq iss iz dorisinds yangi, sancma hissinin amalo golmasi,
birlosdirici toxumanin va piy vazilarinin (phyma) siskinliyi, infiltrsiyasi, qurulugu, hiperplaziyasi, periferik
geyri-davamli eritema vo gozlorin zodoalonmosini ayird edirlor [2]. Uziin periferik hissolorinin eritemasi
(bagin tiikli hissesi, liziin lateral hissalori, boyun va sina nahiyasi) rozasea zamani 6ziinii gostara bilar,
lakin bu olamotlor ¢ox vaxt fizioloji geyri-davamli eritemanin vo Yya Xroniki fotodermatitin
xususiyyatlarindan farglonmalidir. Bu sebabdon do biitiin bu slamatlor xiisusi ehtiyatliligla interpretasiya
olunmalidir [1,2,3].

Epidemiologiya: Rozasea-dermotoloji xastaliklor igarisinds tez-tez rast galinan xastaliklardan biridir.
ABS-da shalinin 14 min. naforinds rozasea xastaliyi geyds alinmisdir [3]. Rozasea xastaliyindon osason ag
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dorili insanlar daha c¢ox oziyyat cokirlor. Kigiloro nisboton qadinlarda daha c¢ox, lakin rozaseanin
agirlagsmasi olan rinofima kisilords daha tez-tez rast golinir. Rozasea asason 40-50 yas arasi, nadir hallarda
usaqlarda, yeniyetmolords vo bazon yash insanlarda miisahido olunur [4]. Qadinlarda xastoliyin yiingiil
gedisino baxmayarag, rozasea ciddi psixoemosional garginliklara sabab olur [3,4].

Etiologiya va patogenez: Derma matriksinin degenerasiyasi vo damarlarin endotel tobagasinin
zodalonmasi ilo bag veran histopatoloji xarakterik doyisikliklor rozaseanin asas xiisusiyyatlorindondir [3].
Dermal matriksin degenerasiyasina sobob genetik faktor, damar geciriciliyinin artmasi, dorids iltihabi
mediatorlarin vo miibadilo mohsullarinin yigilmasidir. Hazirda belo hesab edirlor ki, rozaseanin miixtalif
subtiplori etiologiya vo patogenezino gora bir-birindan forglanir, bu da ssasan darinin miixtalif morfoloji
strukturlarinin (damarlar, birlosdirici toxuma, hiiceyroarast matriks, dori toéromalori) zodolonmasi ils,
mikrob florasinin dayisikliyi ilo alagodardir [3]. Rozasea trigger faktorlarin xroniki tasiri naticasinds amalo
golir [3,4]. Rozasea zamani daimi olmayan eritemanin amalo galmosina sabab olan agentlars, isti vo ya
soyuq hava, giinos siialari, kiilok, isti ickilar, fiziki horakatlor, qiciglandirici gida, alkoqol, emosiyalar,
kosmetika, xarici qiciglar, menapauza vo dorman maddolori aiddir [3,4,5]. Daimi olmayan eritemanin
omala goalmasina sabab olan sinir vo humoral faktorlar da rozaseanin patogenezindo istirak edo bilar.
Rozaseanin inkigafina meyillilik, tiziin dorisinds ¢ox miqdarda damarlarin yerlogsmosindon, onlarin
Olgiilorinin boyiikliiylinden vo  dori sathindo yerlogsmasindan, homginin iiz dorisinds gan dévraninin,
badanin basqa iizvlarins nishaton daha yiiksok olmasindan asilidir. Rozaseanin soboblarindan biri do, Giglii
sinirin innervasiya zonasinda angionevrozun yaranmasi ola bilor. Bu hipotezanin tosdiqi rozaseanin tez-tez
migrenls birgs miisahids olunmasidir [3,6,7]. Rozasea xastolorinds daimi olmayan eritemanin (blushers va
flashers) inkisafina genetik meyillilik olur. Rozasea zamani eritematoz sopkilorin yaranmasi torloma ilo
miisahido olunmur ki, bu da eritemanin patogenezindo vazoaktiv agentlorin, neyrogen reflektor
mexanizmlorin olmasin1 gostorir. Belo hesab edilir ki, rozasea zamani iltihab yaradan mediatorlar
serotonin, bradikinin, prostoglandin, P maddssi, opoid peptidlor vo qastrindir [4,5]. Rozaseanin
etiopatogenezindo xiisusi rol modo-bagirsaq traktinin funksiyasinin pozulmasi (xroniki anasid vo ya
hiperasid qastrit, spastik kolit, 6d kisasinin Xastaliyi), neyrovegetativ vo endokrin pozgunlug, klimaks,
dismenoreya, oral kontraseptivlorin qobulu, hipertoniya xastoliyi, hipovitaminozun payma diisiir.
Helicobacter pylori-nin rozaseanin patogenezindaki rolu haqqinda malumatlar ziddiyyatlidir [5, 6]. Bir ¢ox
todqiqatgilar hesab edirlor Ki, Xostalordo bu mikroorganizmin todgiqi daha moagsed yonlidiir, diagnoz
goyuldugda uygun miialiconin aparilmasi zoruridir, buna sobob rozaseanin miialicosindo totbig edilon
antibiotiklor Helicobacter pylori ii¢iin do effektivdir [8, 9]. Demodex folliculorum va demodex brevis
gonalarinin etioloji rolu tam dagiglosdirilmoayib, lakin rozasea xastalorinin goxunun piy-tiikk follikullarinda
onlar1 tapmaq miimkiindiir. Boazi miialliflorin fikrinco belo hallara rozaseaya bonzor demodekoz xastaliyi
kimi yanasmaq lazimdir. Rozaseeali xastalorde demodeks gonasi granulematoz iltihabi infiltratlarda vo
nohang c¢oxniivali hiiceyralords askar edilmisdir. Hesab edilir ki, Demodex brevis rozaseanin oftolmoloji
agirlasmasinda rol oynayir [8,9]. Miasir todgigatlara asasen rozasea zamani TLR2 (Toll-like reseptors)
dorinin iltihabi prosesindo asas rol oynayir. TLR2 katelisidin, kallikrein, matriks metalloproteinaza,
oksigenin aktiv formalarmin, azot tursusunun, sitonin vo ximokin molekullarinin sintezindo istirak edir
[4,5]. Bu faktorlar damarlarin strukturunu doyisir, kollagenin degenerasiyasina, hiiceyrs infiltrasiyasina, vo
iltihabina sobob olur [4,5,6]. TLR2 fiziki faktorlarla (UB siialar,yiiksok vo algaq tempratur), bazi agentlor
(Demodex folliculorum, Bacillus oleroniusun glikoproteidlori) stress zamani neyropeptidlor (neyro-immun
mexanizmlar) voa ya visserokutan reflekslorin yaranmasi naticasinds aktivloga bilor. Hesab edilir ki, TLR2-
ni aktivlosdiran agentlordon biri do Demodeks follikulorum gonosinin xitin maddssidir ki, onun askar
edilmosi doridoki iltihabi proseslo diiz miitonasibdir [7,8]. Sadalanan faktorlarin TLR-o tosiri saglam
insanlarin darisinda sitokinlorin va antimikrob maddsloarin idara oluna bilocak saviyyays godar artmasina
sabab olur [3,6,8]. Sonunculara katalisidini aid etmok olar ki, bu anmikrob peptiddir. Katelisidin az
miqdarda normal dori epidermisinds movcuddur, lakin o, miixtolif mexaniki travmalara moruz qalmis,
iltihabi infeksion proses bas vermis dorido ¢ox miqdarda olur [9]. Katelisidinin patoloji tiplari leykositlorin
xemotaksisini, matriksin hiiceyroxarici komponentlorinin ekspresiyasi vo angiogenezi nizamlayir vo
stimulo edir. Lakin, saglam dorido movcud olan katelisidin iso antibakterial vo zoif iltihab sleyhino
aktivliys malikdir [9,10]. Rozasea xastalorinin {iz darisinds katelisidinin LL-37 tipi amolo galir. Miiasir
todqiqatgilarin fikrinco rozaseanin inkisafinda katelisidin LL-37 maddasi asas rol oynayir. Katelisidin LL-
37 6zii 37 amintursudan ibarat antimikrob polipeptiddir [11].

National Rozasea Sosieti (NRS) Expert Committee (ABS 2002) Rozasean1 névbati subtiplars ayirir:

Eritematoz-teleangiektatik subtip: Uz darisinin davamli olmayan hiperemiyasi ilo ( xiisusen da burun,
yanaq|lar, alinin markazi hissasi va dekoltenin yuxari hissalori) xarakterizo olunur [1]. Bu qisa miiddatli dori
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qizartisina ultrabondvsayi siialanma, riitubat, Kimyovi doyisikliklor, gaynar vo qiciglandirict qida gabulu,
cay, kofe, alkogollu igkilar, adviyyatlar, temperaturun kaskin artmasi vo ya azalmasi, emosional faktorlarin
vo fiziki harokatlorin tasiri sabab olur [1,2]. Osas olamotlori persistoedici eritema, teleangiektaziya vo iiz
darisinin markazinin siskinliyi, doride yang1 vo sancma hislorinin olmasi, infiltratlagsma vo qabigqlanmanin
olmasidir [1,14,15]. Rozaseanin gedisindo bu simptomlar miixtolif kombinasiyalarda da ola bilor. Yiingiil,
orta agirliql vo agir formalar1 ayird edilir [1,15]. Rozasea zamani asasan Sothi damar torunun venullart
zadalonir Ki, naticods eritema tutmalari bilavasito qanin onlarm igarisine boyiik hacmlo daxil olmasi, damar
tonusunun  zoaiflomasi vo itmosi rozasea Xxostoliyindo davamli eritemanin vo teleangiektaziyanin
patogenezindo boyiik rol oynayir. Davamli eritema fonunda teleangicktaziya (couperose) formalagir.
Kaskin olarag kosmetik vasitolora, sabuna, kremlora, mexaniki travmalara garst darinin hassasligi artir.
Hazirda rozaseanin bu subtipini eritematoz-teleangiektatik subtip adlandirirlar [1,14,15].

Papulo-pustulyoz subtip: Bu morhalads davamli eritema va teleangiektaziya fonunda parlaq qirmizi
papulo-pustulyoz sopgilar - ¢ohrayi sizanaqglar amolo galir ki, bu da Papulo-pustulyoz subtip hesab edilir.
Bu sopgilar gruplar soklinds yaranir vo bir neg¢a hofta qalir. Papulo-pustulyoz elementlorin sorulmasi
naticasinds yerinda gapiq qalmur va ya onlar ¢ox sathi yerlosorok komedonlari olmur. Uziin doarisi siskin vo
mosamali olur. Uz dorisinin siskinliyi miixtolif dorocali olur, osason alin vo qlabella zodolonir.
Insolyasiyaya qarst dorinin hossashigi koskin artir, elastoz inkisaf edir, giinos kamedonlar1 vo basqa
heliodermatozlar amalo golir. ©Ovvalki subtipa nisbaton subyektiv hissiyyatlar (yangt vo sancma hislori)
daha az nozors garpir.

Hipertrofik (fymatous) subtip: Miixtalif xastolords darialt1 piy toxumasinin vo piy vazilorinin toxuma
hiperplaziyas1 amolo golir, noticodo dori qalinlasir vo kobud goriiniis alir. Uziin cizgilori kobudlasir
galinlagir, geyri-diizgiin forma alir, dori portagal gabigina banzayir. Xastoliyin bu moarhalasinds {iziin ayri-
ayr1 hissolorinin (alin, burun, qulaq seyvanlar1 va s.) boylimasi bas vera bilor. Bu boyiima yunanca phyma
(siskinlik) adlanir. Tez-tez asason kisilords burun dorisi galinlasir vo kobud forma alir (sigobanzar burun va
ya rinofima). Bu halda burun kaskin olaraq boyliyiir, gdyiimtiil-bondvsayi rong alir, darin sopgilar onu ayri-
ayr1 hissolora boliir. Piy vozilorinin genislonmis uclar1 parlayir, burnun iizori boyiik venoz damarlarla
ortlilir. Rinofimanin bir ne¢a klinik novii ayrilir: fibroz, qranulyar, fibroz-angiomatoz vo aktinik novlor.
Bir miiddat sonra rinofimaya banzar doyisikliklor {iziin basqa hissalarinds do tozahiir edir: metofima (alin
dorisinin yastigabanzor qalinlagmasi), otofima (qulaq sirgalarinin giil koalomina banzor galinlagmasti),
blefarofima (géz qapaqlarimin piy vazilorinin hiperplaziyasi hesabinaqalinlagmasi), gnatofima (buxaq
nahiyasinin qalinlagmast).

Oftalmoloji subtip: Gozlarin zadalonmosinds rozaseanin tez-tez rast golinon simptomlarindan biri
hesab olunur, xastolorin 20%-ds bu dorids bas veran proseslora godar, 50%-do iso sonra Gziinii gostarir.
Nadir hallarda dari vo gozlar eyni vaxtda zodslonir. Gozlordoki zodolonmanin agirliq daracasi daride gedoan
proseslordon asili deyil. Rozasea zamani gozlorin zodalonmasi blefarit, konyuktivit, irit, sklerit. Hipopion
vo Keratitlo xarakterizo olunur. On ¢ox rast galinon goz xastaliyi blefaritdir ki, bu da eritema ilo baslayur:
g6z qapaglarmin otrafinda gabiglanma va qartmaqla, xalaziya vo meybomiya vazilorinin stafilokok
infeksiyasi ilo birgs 6ziinii gostorir, gozlorin zodalonmasi rozasea zamani fotofobiya ilo miisahido olunur.
Agir hallarda rozasea-keratit korlugla naticalona bilor.  Bu klinik subtiplor Xostaliyin agirligini oks
etdirirlar, lakin onlarin kegid formalar1 da miisahida olunur. Xostaliyin agirliq doracasi patofizioloji, sosial
Vo profesional kriteriyalara asason giymatlondirilir.

Differensial diaqnoz: ©n c¢ox klinik cohotdon rozasea ilo oxsar olan xostaliklor fotodermatitlor,
perioral dermatitlor vo Xarico istifado edilon kortikosteroidlorin tasiri naticasindo yaranan dermatitlordir.
Rozasean1 homginin vulgar sizanaqlardan, iltihablagmis tikli qurmuzi domrovdan, diskoid qirmizi
qurdesonayindan, seboreya dermatitindon va dari sarkoidozundan (lupus pernio) ayirmaq lazimdir. Perioral
dermatit-rozaseadan iizdo sopgilorin yerlogsmasi, klinik sokli vo gedisi ilo farglonir. Xastalik asasen cavan
qadinlarda vs nadir hallarda usaqlarda rast golinir. Mikrovezikullarin vo mikropustulalarin, diiyiinciiklorin
ag1z vo gozlorin otrafinda amalo galmasi ilo xarakterizo olunur. Markazlosmis eritema vo iltihablagmis
papulalar peroral dermatitin xarakterik simptomlar1 deyil. Xastalik kortikosteroidlori saxladiqda agirlasir.
Miialicasi - xarics va daxilo sistem antimikrob preparatlarin totbiqgi ilo aparilir.

Miialica: Ugurlu miialiconin asasinda iiziin darisini qiciglandiran vasitalor daxil olmagla biitiin etioloji
Vo sobobkar faktorlarin logv edilmasi durur. Xosto sababkar faktorlar hagqinda molumatlandiriimalidir.
Artiq insolyasiya olan rayonlarda bilavasito diiz diigon giinos stialarmin tesirindon gorunmaqg vo genis
spektrli glinas oleyhino yumsaq vasitalorin istifadesi (A vo B UBS-a qarsi) maslohat goriiliir. Giinagdan
goruma vasitalorinin se¢iminds asasan sink va titan asasli olanlara iistiinliik verilir. Dayiskan dieta maslshat
gortliir: alkoqol, tiind cay, kofe, sokalad, qaynar xoraklor, qiciglandirict adviyyat qadagan edilir. Qida
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gobulu tolosik olmamali, dori tempraturunun qalxmasma yol verilmamoli, kosmetik vasitalorin,
kortikosteroid maz va kremlarin tatbiqi, mexaniki travmalar va stresslor aradan galdirilmalidir. Eritematoz-
teleangiektatik vo papulo-pustulyoz subtipli rozasea Xastolorinin dorisi kosmetik intolerantligla, kosmetika
va qullug vasitalarinag qarsi yiiksok qiciglanmasi ila forglonir. Bu intolerantligin sababi, asason epidermisin
anadangoalmo baryer funksiyasinin geyri-tamligi vo tiz damarlarinin hiperaktivliyidir. Beloa Xastalorin 75%-i
zodoalonmis ocaqlarda yangi, sancma, qasinti, quruluq vo gabigianma kimi hallardan sikaystlonir. Darinin
yiiksok qiciglanmasi hallarinda kaskin qidalarin, ingradientlorin, biiziici vo tonuslandirici mayelarin,
nanacovhor, natrium-lauril-sulfat, kamfora kimi maddalorin istifadesi mohdudlagdirilmalidir. Barmagqlarin
uclari ilo doriys siirtiilon torkibinds sabun olmayan dori tomizlayicilori yaxsi tosir edir.Yumsaq qoruyucu
emolentlorin bagqa vasitalorin tatbigindon avval doriys siirtiilmosi gostorisdir vo glindo 2 dofo istifads
edilmalidir. Yiingiil maye halinda kosmetikanin istifadasi icazo verilir. Darinin qizarmis hissaloring
kamuflyajdan avval yasil gqrim gokilmasi mogsado uygundur. Xostonin miiayinasi zamani moado-bagirsaq
traktinin voziyyatino xiisuson digget vermok lazimdir. Osasan qastrit, hepatit, kolit, xolesistit ( bu
xastolorda subklinik gediso malik ola bilor), xronik fekal infeksiyalar1 sanasiya etmok vo endokrin
organlarin vaziyyatini yoxlamaq lazimdir. Eritemanin vo teleangiektaziyanin kosmetik komulyaj1 xostalor
iiclin, xiisuson qadmlar {i¢iin ¢ox xeyirlidir. Davamli olaraq limfa sisteminin drenaji va siskinliyin azalmasi
mogsadi ilo {lizin masaji moagsado uygundur. Miialiconin asas ¢atinliyini iiziin eritemasi togkil edir.
Teleangiektaziyan1 lazeroterapiyanin (damar lazerlori va intensiv-pulsasiya edici isiq) komayi ilo logv
etmoak olur.

Xarici miialica: Rozasea Xostolori {i¢lin bu tisul arzu olunandir. Osas xarici miialico Vvasitolori
antibiotiklor, azealin tursusu, metranidozol, kiikiird preparatlart hesab olunur. ABS-da rozaseanin
miialicasinds icaza verilon xarica tatbig olunan vasitalordan 15 %-li azelain tursusunun geli, 0,75% vo 1%-
li metronidozol (krem, gel vo mohlul formasinda) , 10%-li natrium sulfasetamid vo 5%-1i kiikiird yuyucu
vasitosi, suspenziya, krem vo ya mohlul formasinda istifado edilir. Hor bir preparat giindo 1 dofs istifado
etmoklo eritemani azaldir, dorini iltihablagsmis papula  vo pustulalardan tomizloyir. Rozaseanin
miialicasinds yagli osasa malik olmayan dorman maddslarinin istifadasins tstiinliik verilir (moas: hidrofil
kremlor, lasyonlar vo gellor). Antibiotiklor (tetrosiklin, klindomisin, eritromisin, adston 0,5-2 %-li
konsentrasiyalarda) istifads edilir. Daha effektiv eritromisin hesab edilir: Eritromisin (1-5%-li mahlul vo ya
maz, sutkada 2 dofs 3-5 hofto) Eritromisin+sink-asetat (maz sutkada 2 dofo xarico 3-5 hafts) Klindomisin
(1%-1i gel, 2 dofo sutkada, 3-5 hofta) Klindomisinin xarice giinds 2 dofs istifadasi eritromisinlo timumi
miialicodon effektlidir, dorini pustulalardan tomizlayir. Metronidozol (0.75%-li vo 1%-li krem, losyon;
0.75%-li gel-Metrogel) giindo 2 dofo 1-3 ay. Metroseptol (metronidozol torkibli krem va gel) ¢ohrayi
sizanaqlarin miialicasi ti¢iin maslohat goriiliir, perioral dermatit vo vulgar sizanaglarin miialicasi tiglin tayin
edilir: sutkada 2 dofo krem va gel soklinds novbali olmagla 12 saatdan bir 3-9 hafto arzinds toyin edilir.
Effekt 3-cii hoftodon sonra goriiniir. Agir hallarda onu sistem antibiotiklorlo kombina etmak moslohat
gortliir (tetrasiklin vo eritromisinlo). Azelain tursusu (20%-1i krem “Skinoren”) giinds 2 dofo olmagla,
rozaseanin pustulyoz vo papulyoz formalarinda tayin edilir. Tretinoin vo ya izotretinoin (0.025%-li krem)
rozaseanin mualicasinds ugurla totbiq edilir (4-6 ay arzinds istifads edilir). Retinoidlor - damar endotelinin
artmasini ingiba edir va teleangiektaziyanin inkisaf riskini azaldir.

Retinoid dermatitin amalo golmosinin garsisini almaq tgiin retinoidlorin xarico totbiqini baryer
emollentlorlo birge aparmagq moagsads uygundur. Retinoidlarin xarica istifadasi xiisuson da rozaseanin
davamli miialicasi ti¢iin gostorisdir.

imidozollar: ketokonazol (2%-li krem);bifonazol(1%-li krem) zodolonmis ocaqlara giindo 2 dofa, yaxs1
effekt almaq ti¢iin 2 hofto siirtiilmolidir. Benzoil peroksid rozaseanin poppulopustulyoz formasinda
effektlidir. Lakin, hassas darisi olan xastalards onun istifadasi tohliikslidir.

Kalsinevrin inhibitorlar1 (takrolimus mazi vo pimekrolimus kremi) kortikosteroidlorin tasirindon
yaranan sopgilords vo rozaseanin miialicosinds alternativ olaraq istifado edilon effektiv preparatlar hesab
olunur.

Antiparazitar vasitalor: demodex folliculorumun rozasea ilo bilavasito slagesi yoxdur, lakin onun
askarlanmasi zamani antiparazitar milaliconin aparilmas1 maslohatdir (mas. benzilbenzoat. Krotamiton vo
ya lindon vasitalarilo). Preparatlar giinde 1 dofa tiziin darisina 2-5 giin miiddatinds siirtiiliir. Xarica totbiq
edilon gliikokortikosteroid torkibli preparatlar oks gostorigdir.

Umumi miialico - Ilkin eritematoz morholods tetrasikli vo ya izotretinoinin (2-4 ay miiddatindo)
fimumi istifadesindon yaxs1 effekt almaq olar. Umumi miialiconin aparilmasi iiciin segilmis preparatlara
genis spektrli antibiotiklor (tetrasiklin, oksitetrasiklin, eritromisin, dosisiklin vo b.), metronidozol,
retinoidlor aiddir.
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Antibiotiklor Tetrasiklin izotretinoinlo miiqayisodo daha tez papul vo pustulalarin sorulmasina,
eritemanin ilkin marhalasinds komok edir. Tetrasiklin va ya oksitetrasiklini 250 mq giinda 2-3 dofs toyin
edirlor (doksosiklin vo ya monosiklin 50 mq. giindo 2 doafa) adaton 2-3 hofto miiddatinds. Sonra iso daha az
dozaya (250-500 mgq. tetrasiklin vo ya oksitetrasiklin, 50 mq. doksisiklin vo ya monosiklin) kegirilir.
Yunidoks slyutab (doksisiklin) 1-ci giin 200 mq., sonra 100 mq./sutkada olmaqla yemok vaxti, 5-10 giin
miiddatinds toyin edilir. Bu preparatlar orgnizm tarafindon gobul edilmadikds vo ya effekti az oldugda
eritromisin 500 mq. giinds 2 dofo vo ya basqa makrolidlar, asason do roksitromisin 150 mq giinds 2 dofo vo
ya klaritromisin 250 mgq. giinde 2 dofo toyin edilir. Xostolorin ¥ do 1 aydan 6 aya godor miialicani
saxladigdan sonra residivlor bas vera bilor. Residivlorin olmamasi f{igiin tetrasiklinlo xarici mialico
aparmaq gostorisdir. Tetrasiklin hamils va ya hamilaliyi planlasdiran qadinlar liglin oks gostarisdir.

Izotretinoin rozaseanin biitiin agir gedisli formalar iiciin, hom do miialiconin basqa iisullarma qars
rezistentlik yaranarsa ¢ox effektlidir: lipoid rozasea, 3-cii marholo rozasea, konglabat rozasea, grammonfi
rozasea, rinofima vo basqa iz dorisinin birlosdirici toxuma téromolori do bunlara aiddir. Izotretinoinin
dozas1 vulqar sizanaqlarin miialicosi {i¢iin toyin edilonin % vo ya Y-ni toskil edir. Izotretinoin asagi
dozalarda (0,25 mq/kq giinda , 10 hafto miiddatinda) tetrasiklino (250 mq, giinds 2 dafa, 10 hofto) nisboton
tiz dorisinds qan dovranini daha effektli yaxsilagdirir.

Tetrasiklin grupundan olan antibiotiklori izotretinoin miialicasi fonunda toyin etmok olmaz, ¢iinki,
kallodaxili tozyiqin yiiksalmasi tohliikasi ola bilar. Izotretinoinin miialicovi istifadosinin 3 varianti var: -
Izotretinoinin standart dozas1 0,5-1,0 mg/kq baden ¢kisino giinds. Bu rejim yalniz fulminant rozasea vo
rinofima (plastik carrahi amaliyyatda avval) tigiin gostarisdir.

Izotretinoinin  az dozasi: giinde 0.1-0.2 mg/kq bodon ¢okisino géro, agir rozaseanin miialicosindo
istifads edilir. 75 kq ¢akisi olan xasts giindo 7,5-15 mq gobul eds bilor.

[zotretinoinin mini dozas1: Bu rejim do giin arzinds badan ¢okisinden asili olmayaraq 2,5-5,0 mq toyin
olunur. Bu doza rozaseanin bir ¢ox formalarinda dastokloyici effekto malikdir, xtisuson do 3-cii moarhalo
rozasea, lipoid rozasea, limfedemiyali rozaseada. Gozlorin agirlagmalart minimaldir. Mialico miiddsti 6
aya godordir. Rozaseanin miialicasindo maslohat goriilon basqa preparatlara makrolidlar, metronidozol,
antiandrogen vasitoalor (peroral kantroseptivlar, spironolakton vas siproteron asetat, B-blakatorlar, klonidin,
naloksen, selektiv tors serotonininingibitorlar). Anamnezindo ¢oxlu vulqar sizanaqlar olan xastalors
spironolakton asagi dozalarda (25-50 mgq. giindo)vo ya peroral kontraseptivlor tosir gostora bilar.
Metronidozol rozaseanin biitiin morhalolorinds effektlidir, adi doza 500 mq. giindo 2 dofo 6 giin
miiddatindo verilir. Rozaseanin timumi miialicasi {i¢iin homg¢inin, damarlara tosir edon vasitolor do istifado
edilir: angioprotektorlar (doksium, ksantinola-nikotinat, pentoksifillin, sedativ vasitolor (bromlu kamfora,
valerian preparatlari, pustirnik va b.) Vitaminlor B,, Bg, PP. Xastodo Helicobacter pylori agkar olunduqda
uygun miialiconin aparilmasi maslohat goriiliir (amoksicillin, metronidozol) ki, bu da ¢ox vaxt yaxs1 effekt
verir. Sohar axsam iz darisina Sobye masaji etmok maslohat goriiliir, bu asasen barmaq uclari ila burunun,
alnin vo yanaqlari dairovi sigallayaraq aparilir. Damar lazerlori imumi rozasea miialicesinin yaxsi
alternativi ola bilor. Bu geyri-dagidici miialics tisulu teleangiektaziyani yox etmoyas, eritemani azaltmaga vo
tamamilo hall etmoys, papula vo pustulalari azaltmaga, remissiya miiddstini uzatmaga komok edir. Bu
miialico tisulunun ¢atigmayan cohati odur ki, ¢ox bahadir va alave tasirlari yarana bilar. Bu tasirlora kegid
eritema, infiltrasiya, purpuralar, qovuqlar, disxromiya, yaniq va nadir hallarda ¢apiq amalo galmasi aiddir.

Fimotoz rozaseanin miialicasi. Bozon Zzodslonmis ocaglarin igarisine kortikosteroid hormonlarin
birbasa tasiri vo ya diiytinlorin maye azotla miialicasi ilo birgs monosiklini daxilo toyin etdikds (100-200
mq giindo) yiiksok effekt alinir. Daha yaxsi effektiv isul isa izotretinoinin (0,5 mg/kq) 4-6 ay arzindo
tayinidir. Kaskin iltihab slamatlorini gotiirmak {iciin, izotretinoinin istifadesindan 2-3 hofto ovval daxilo
prednizalon tayin edilir (0,5-1,0 mq/kq/giindo, tadricon azaldilir). Xastaliyin ilkin vo yungiil fomalarinda
izotretinoini  daxilo toyin etmok lazimdir. Rinofimanin  lkin  marhslesinds  krioterapiya,
diatermokoaqulyasiya tayin edilir, sonraki morhalads iso carrahi miidaxils toyin edilir. Agir formalarda
carrahi miialicadan sonra izotretinoin tayin edilir

Gozlorin rozaseasinin miialicasi. Orta agirligh Blefariti oftolmoloji maz olan 10%-li natrium
sulfasetamidlo miialico etmok magsads uygundur. Agir hallarda tetrasiklinle imumi miialico do gostarisdir

Kortikosteroid rozaseamin miialicasi. Miitloq kortikosteroidlorin totbiginin dayandirilmasi, xastonin
molumatlandirilmasi, umumi va yerli antibiotiklorlo mialico yaxs1 effekt verir. Bazon 0,75%-li takrolimus
mazinin xarica istifadasindon sagalma miisahids olunur. Steroid rozaseanin progqnozu yaxsidir, sagalma bir
ne¢a hofto va ya aydan sonra miisahids olunur.

Rozasea eritemasimin miialicasi. rozasea eritemasini mialico etmok ii¢iin asagidaki iisullar var:
klonidin(hemiton, klofelin), betablakatorlar, rilmenidin, miialico masaji, lazeroterapiya, hipnoz.
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Fulminant rozaseanin miialicasi. Kaskin reaksiyani sondiirmok {iclin mdialiconi  sistem
kortikosteroidlardon baslamaq lazimdir(prednizolon 1mg/kq boadan ¢okisins, hofte orzinds) , sonra iso
izotrtinoin (orta 0.2-0.5mq, bazon 1.0 mq xastanin har kg boadan ¢akisine) Tadricon 2-3 hofto miiddatine
kortikosteroidlorin dozas1 endirilir. Izotretinoini iltihabi proses sakitlogona godor gobulu davam etdirilir
(adoton3-4 ay).Xarici mialico ilk 2 hofto orzinds isti kompreslorlo vo giiclii kortikosteroid kremlarlo
aparilir.

Xastaliyin prognozu qeyri-daqiqdir, miiasir miialico tsullar1 ilo papulo-pustulyoz sapgilari kontrol
etmok miimkiindiir. Miialicods daha ¢ox ¢otinlik téradon qeyri-davamli eritema sindromudur, onu logv
etmok ¢atindir.
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Pesrome

PacnpocTpanenue, naToreHes, KIMNHHKA, COBPEeMEHHbIE METOAbI JieUeHUsI 00JIe3HU po3anea
A.H.AxsbieBa, 3.I'.®@apan:xes, I'.3.@apaxkeBa

Pozaniea xpoHWYECKHN AEpMAaTO3, XapaKTEPUIYIOIIUNCS TOPAXECHUEM KOXKH JIUIAa BHJIEC CPUTEMBI U
MaIyJIOMyCTYJIe3HbIX eleMeHTOB. OCHABHBIMH MECTAMM PACIIOJIOKEHUS €pPUTEMBI SIBJISIOTCA HOC, ILEKH,
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mo00po oK 1 1100. JlereHepariust MaTpUKca AEPMBI U TIOBPEXKICHUE SHIOTEIUS SBIISIOTCS XapaKTCPHBIMU
TUCTONATOJIOTMYECKUMH M3HEHUSIMHU KOXH TpH po3ariea. HeoOxaAuMbIM yCIOBHEM YCHEIIHOH Teparuu
SIBIIIETCS. yCTPAaHEHHWE JSTHOJOTHYECKHX W MPOBONMPYIOMUX (aKTOPOB, HCKIIOYEHHE CPEJICB,
pasapaxaronmx Koy jura. OCHaBHBIMH CpPEJCTBAMH HApY)XHOW Tepamnuu SBISIOTCS aHTHOUOTHKH,
azeJamHOBasi KHCJIOTa, METPOHWIO030J], TMpemapaTsl cepbl. lIporHo3 Oome3H  HempeackazyeMm.
CoBpeMeHHBIMH METO/IaMH JIeUEHUSI MOKHO KOHTPOJIMPOBATH Pa3BUTHE IAITYJIOMYCTYJIE3HBIX BHICHIITAHUH,
Xy€e BCEro TEPaIuy MOJIAeTCs CHHIPOM HECTOMKON €pUTEMbI, KOTOPYIO HEPEIKO YJIAIHUTh HE YAAaeTCs.

Summary

Spread, pathogenesis, clinic, modern methods of treating rosacea disease
AN. Hakhiyeva, Z.G. Farajev, G.Z. Farajeva

Rosasea is chronic dermatosis which is characterized by the formation of erythematous and papulo-
pustulous elements on the face skin. During this disease the skin of central part of face, nose, cheeks,
forehead, and chin is damaged [1]. The main features of rosasea are histological changes like degeneration
of the dermal matrix and damage of endothelial layer of vessels [3]. Successful treatment is based on the
elimination of all etiological and causal factors, including irritants to the skin of the face. Main external
treatment means are considered antibiotics, azelain acid, metranidozole, sulfur, preparations. The prognosis
of the disease is inaccurate, it is possible to control papulo-pustulous rashes with modern treatment means.
It is an unstable erythema syndrome that is very difficult to treat and it is not easy to repeal.

Daxil olub: 05.12.2019

Tonorpago-anaroMmuyeckue 0COOCHHOCTH APTEPHUAIBHBIX COCYA0B T'0JOBbI Y
COBPEMEHHOI eBPONEiiCKOM KOCYJIHU

H.U. Anues
A3zepbatiodcancKkui MeOUYUHCKUN yHugepcumen,
Kagheopa «Meouyuncxkoii buonozuu u cenemuxuy, 2.baxy

Acgar sézlar: beynin asas arteriyasi, onurga arteriyasi, Villiz arterial dovran
Knrwouesvie cnosa: ocHOBHas apTepusi, BepTeOpabHas apTepusi, Bui3ues aprepualibHbINA KpyT
Keywords: arteria basilaris, arteria vertebralis, circulus arteriosus cerebri Willisi

B coBpemennoii Tepuodayne orpsia napHokomnsiTHeIx (Ordo Artiodactyla) mpencrasien Gosee 160
BUJAMH, KOTOPBIE C HEKOTOPBIMH HCKIIIOYCHUSIMH, PAaCHpOCTPaHEHBI [0 BCEMY 3eMHOMY IHapy.
[IpencraBuTenn OTpsiga MAPHOKOINBITHBIX, NPEICTABISIOT OTPOMHBIC 3HAUCHUS JUIS 4YeJOBEKa Kak
00BEKTaMHU TPOMBICTIA M CHOPTHBHOW OXOTHI. HekoTopble BHIBI OTpsAa MOCIYXHIH POJAOHAYATEHUKAMU
[EHHEHIINX TIOPOJl JOMAIIHUX JKHBOTHBIX, MMECIOIIME HAPOIHO — XO3siCTBeHHbIC 3HaueHUs. OTps
Npe/ICTaBIsieT OONBIIONH MHTEpEC M C HAyYHOW TOYKM 3peHus. Tak Kak, MCCIeOBaHHE aHATOMUYECKHX
OCOOCHHOCTEH pa3HBIX OpPraHOB, B TOM YHCJIE W H3YYCHHE apTEPHAIBHONH CHCTEMBI TOJIOBBI JTHX
KUBOTHBIX, MOTYT CBhITPaTh HEMAJOBAKHYIO pOJIb JUISi Pa3bsCHEHHH HEKOTOPHIX  BOIPOCOB
(humoreHeTHIECKOTO Xapakrepa.

Leabio nccjenoBanus sBUIOCH U3y4eHHE TONOrpado-aHaTOMHYECKUX OCOOCHHOCTEH apTepHaIbHBIX
cocynoB ronoBsl Kocyiu (C. capreolus L.) seisromuMcst mpeICTaBUTENIEM TAHHOTO OTPS/IA.

Matepuansl 1 MeTOABI Uccaeq0BaHusA. VcXoas U3 MocTaBICHHOHN 1eH, JUisi U3y4YeHus: Tonorpago-
AQHaTOMHYECKUX OCOOCHHOCTEH T'OJIOBBI IIPEACTABUTENCH U3 OTPs/ia MAPHOKOIBITHBIX, OBLTH UCIIOJIH30BAHEI
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TPYIHBIE MaTepHabl KOCYJIM B KOIUYECTBE Tpex ocobOeil. HammBku apTepualibHBIX COCYAOB MPOU3BOIMIN
BBE/ICHHEM KOHTPACTHBIX BEIIECTB, YePe3 AYTY a0pPTHI, C MOCICAYIOIIMHI (PUKCAIUSAMH U IPETIapOBKaMU.

Pe3yabTaThl HecienoBanus. B pe3ynbrare MpoBeJEHHBIX HCCIEIOBAaHUN BBISIBICHO, YTO Y KOCYIH OT
IOYTH a0pThl OTXOJUT IIeuerofioBHOM cTBoM (puc. 1). [locne oTBeTBIEHHE OT HETO JIEBOH MOJKIIOUYUYHOMN,
TUICYETOJIOBHOM CTBOJI MEPEXOANT B IUICUETOJIOBHYIO apTepHio. [lederonoBHas aprepust B CBOIO odepenb,
MOCJIe OTBETBIICHHSI COHHOTO cTBOJA (truncus bicaroticus) mepexo Ut B MpaByro MOAKIIOYHIHYO.

aegndd,

AEARRE Puc. 1. CxemMaTHIHOe m200paKeHne
APTEPHATHHBIX COCYA0E FOJI0EEI H MepeNHHX
xoHedHocTel Kocyan. q.qx. — nooMennesHasn
aprepna (a. axillaris), a. car. com. — obIlIAa COHHAA

4 LT asarcom. aprepws (a. carotis communis), a. Car. ex. — HapyxHas

BRERREAN T / COHHAA apTepu (q. carotis externd), a. car. n. —

|

LUET.

EHYTPEeHHAA COHHAA apTepua (4. carolis infernd), a.
cer. pr. — ryOoKad mefiHas apTepud (a. cervicalis
profunda), a. con. — MEIIENKOEAA apTepus (a.
condylaris), 3. oc. — ATEUIOYHAN apTepus (4.
occipitalis), a. sc. d. — npasas NONKHOYHIHAR
aprepna (a. subclavia dextra), a. sc. s. — neeas
MONKIHYHEHAS apTep (a. subclavia sinisira), a. th.
£X_ — Hapy¥HadA rpyaHas apTepus (a. thoracica
externa), a. th. in. — EHVTpeHHTd IpyIHAA apTepns (4.
thoracica interna), a. tr. . — NoNepeYHas meiiHaA
aprepua (a. transversa colli), a. ver. — (a. vertebralis),
ar. ao — (areus aortae), t. be. — IIeUeroIoEHOI CTEON
(truncus brachiocephalicus), t. bic. — coHHEIH CTEOT
(truncus bicaroticus), t. 0-cer. — MNedeleiHEll CTE O
(truncus omo-cervicalis), t. V-Cer. — NO2EOHOYHO-
wefiHell cTBON (fruncus vertebro-cervicalis).

d.thin.

e L.

o

BerBsiMi TOAKIIOYMYHON apTEpUU SIBISAIOTCS: MO3BOHOYHAS apTepws, TNIyOoKas IIeiHas aprepus,
nornepeyHas melHas apTepus, pocTpaibHas MeXpeOepHas apTepHs, IUICUELICHHBIH CTBOJ, BHYTPEHHS
TpyaHast apTepus, MOCie 4Yero IMpOAOJDKCHHE MOAKIIOYMYHON apTepud MEepeXOIUT B IMOIMBIIICYHYIO
apTepuIo.

CoHHBII CTBOJI pa3fensisich JaeT Hayajo NpaBOW M JIEBOW oOmied coHHoM aprepuu. OOmME COHHbIE
apTepuu Ha CBOEM IYTH OTAaBas psl BETBEH AJSl COCEAHUX OPraHOB JOXOOUT A0 ariaHTa. Ha ypoBHe
3aJJHETO Kpas aTiiaHTa, OT oOlIeld COHHOM apTepuu OTXOAMT BHYTPEHHss COHHas aptepus (puc.2). OHa
MPEICTABISIETCS] HACTOJIBKO TOHKMM TSDKOM, YTO KOHTPACTHOE BELIECTBO B €T0 MPOCBET MM HE MPOXOAMT,
WIA TPOXOIUT HE3HauuTedbHO. Takum o0pa3oM OHa, B HOpPME, HE MOXET NPUHUMATh YYacTHE B
BaCKYJISIpU3aIMU TOJIOBHOTO MO3Ta.

Puc. 2. Ckeneronusi aprepuajbHbIX cocyaoB roossl Kocyn — C. capreolus L. 1 — obmmas conHas
aprepus (a. carotis communis), 2 — BHyTpeHHsIst COHHas apTepus (. carotis interna), 3 — Hapy»Hast cOHHast
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aptepus (a. carottis externa), 4 — 3ateutouynas aprepus (@. occipitalis), 5 — Bocxonsmas HEOHas apTepus
(a. palatina ascendens), 6 — kaymanasHas aprepus (a. caudalis), 7 — mermenkosas aprepus (. condylaris), 8
— KaynaJibHas apTepHs MO3roBbIX 00osouek (a. meningea caudalis), 9 — aprepust MOI4ETIOCTHON CITFOHHOM
xene3sl (a. glandulae submandibularis), 10 — s3erunas aprepus (a. ligualis), 11 — aprepust AByOprOIIHON
MmbImel (a. biventer), 12 — BuyTpenHsis moauentocTHas aprepus (a. maxillaris interna), 13 — kaynanbHas
BucouHas aptepus (a. temporalis caudalis), 14 — Gonbias yrinast aprepus (a.auricularis magna), 15 —
apTepHsi OKOJIOYIIHOW CITIOHHOM jkene3sl (8. parotidea), 16 — narepanbHasi, CpeqHsss U MEIHalIbHas BETBU
6onbmioit yiurHou aprepuu (rr. auricularis lateralis,intermedius et medialis), 17 — mobGaBounas aptepus
TBEPIOI obomouku (a. meningea accessoria), 18 — moBepxHOCTHast BucouHas aprepus (a. temporalis
superficialis), 19 — momnepeunas nuueBas aprepus (a. transversa fasciei), 20 — poctpanbHasi aprepus
yLIHOW pakoBuHBI (a. auricularis rostralis), 21 — aprepust Bepxuero Beka (a. palpebralis superior), 22 —
Hapy)kHas pemerdaras aprepus (a. ethmoidalis externa), 23 — naariasuuunas aprepus (a. supraorbitalis),
24 — aprepus HmKkHero Beka (a. malaris), 25 — mieunas aprepus (a. buccalis), 26 — GonbInas HeGHas
aprepus (@. palatina major), 27 — manas neOHas aprtepus (@. palatina minor), 28 — Bepxusist ryOHas
aprepus (a. labialis superior), 29 — noarnasauunas aprepus (@. infraorbitalis), 30 — HmwkHs% 3yOHAsM
aptepus (a. alveolaris inferior), 31 — uynecnast ceth opouTsI (rete mirabilae orbitae), 32 — riasHast BeTBb
(r. bulbi), 33 — nHapyxHas rna3sauuHas aprepus (. ophthalmica externa), 34 — BeTBU 3nUAypaBHOM
gynecHoi cetu (rami pro rete mirabile epidurale), 35 — cpenmss aprepust TBepaoii 06010uKH (a. Meningea
media), 36 — riy6okas Bucounas aprepust (@. temporalis profunda).

[Iponomwkenue oOIIEH COHHOWM apTEepUH, IOCIE OTXOXKICHHWE BHYTPEHHEH COHHOM, Ha3bIBaeTCA
Hapy)KHasi COHHasi aprepus. HapyxkHas COHHas apTepusi, IOMHMO HECKOJbKHX MEJIKHX BETBEU, OTHaeT
CHEIYIOLIME apTepHU: S3BIUYHYIO, MOMYCIIOCTHYIO, apTEPUI0 IBYOPIOIIHON MBIIIIBI, OOJBLIYIO YIIHYO,
MOBEPXHOCTHO BUCOYHYIO H Jajiee MEPEXOUT BO BHYTPEHHIOK YEIIOCTHYIO.

3artbutouHas aprepus (@. occipitalis) orxonuT Brepeau BHyTpeHHEH cOHHO#M apTepuu. OT 3aTBUIOYHOM
apTepuH OTXOAUT: BOCXOsIIas HEOHAs apTepHs, HUCXO/SIIAsi BETBb, KayJalbHasi apTepHsi, MbILIEIKOBas
aprepus. Kaynanenas aprepus (a. caudalis) mampaBnisscs mo J0pcaibHOMY Kpal YeIlyd 3aThLIOYHOM
KOCTH, OTJIaeT KayJalbHYI0 apTepuI0 MO3TOBBIX 00ojouek (8. meningea caudalis), koTopas mpoHHUKAeT B
YepeIHyIo MOJI0CTh Yepe3 OTBEepCTHH BucoIHOTro Xoa (for. supramastoideum).

MpeiienkoBasi aprepusi (a. condyloidea) HampaBiseTcsi B YepemHyIO MOJOCTh 4Yepe3 MOMbSI3bIYHOE
OTBEPCTBHE.

SI3prynast aprepus (@. lingualis) ortmaer MomYeNOCTHYIO apTEepUIo, apTEPUIO JKEBATEIbHON MBIIIIIbI,
BETBb JUIsl JIByOPIOLIHOW MBIMIIBI M TOJBSI3BIYHYIO, MOCIE YEro MEPeXOAUT B TIyOOKYHO SI3BIYHYIO
apTepHIo.

[MoguentoctHas aptepus (a. submandibularis) passeTBisiercs B HOA4YEIIOCTHOM CITFOHHOM JKele3e.

Aptepust AByOpromIHO MBI (8. biventer) Backysipu3upyeT OHOMMEHHYIO MBIIIILY.

bonbmas ymnas aprepusi (a. auricularis magna) ormaer ot ce0Osi BETBb K OKOJIOYIIHOM CIFOHHOW
JKeese, TpU BETBH (JIATEPabHYI0, CPEIHION M MEIUAIbHYI0) K YIITHOW pakOBHHE, TOOABOYHYIO apTEPHIO
MO3TOBBIX 000JIOUEK, U [Jajiee MEPEXOIHUT B KayAIbHYI0 BUCOYHYIO apTePHIO.

IMosepxHocTHas BUcouHast aprepust (a. temporalis superficialis) B camom Hauane otaenssi ot cebs
MONEPEYHYIO JIMIEBYIO apTEPUIO HAMPABJISIETCS B BUCOYHYIO 00J1aCTh.

BHyTpeHHsis1 yenrocTHAsT apTepHsi TOBOPAuMBasCh MEAUAIBHO HAMpABISIETCS K KIMHOHEOHOH siMke. B
KIMHOHEOHOH sIMKe, OHa OTAAeT psJ BETBEH: TIIyOOKYI0 BHCOYHYIO apTepHIO, CPEIHIOK apTepHIO
MO3TOBBIX O00OJIOUEK, ATbBEOJIAPHY apTEPUI0 HIDKHEH YeNIOCTH, IMHUAYPATbHBIE BETBH UyIECHOW CETH,
HMIEYHYIO apTepUI0, HAPYXKHYIO TNIA3HUYHYIO apTepHUio, MOCie Yero paszessieTcs Ha apTepHi0 HIDKHEro
BeKa, Mayto HEOHY0, OOJIbIIYI0 HEOHYIO M HOATTTa3HHYHYIO apTePHH.

DnuaypaibHble BETBU dynecHoi cetu (rami pro rete mirabile epidurale) B xonudecTBe OT 0fHON 10
TpeX, MPOHHKAas B IMOJOCTh Yepena uepe3 KPYIro-TIIa3HUYHOTO OTBEPCTHs, O0pa3yloT SMHIYPaTbHYIO
JqyJIECHYIO CETh OCHOBaHHUE 4eperna (Kak C JIeBOM, TaK U C MPaBOil CTOPOHBI). DMUAypaibHas 4yJIeCHas CeTh
OCHOBaHHE 4Yeperna 00CUX CTOPOH IpaHMYaTr: ¢ KayJalbHOW CTOPOHBI POCTPAIBHOW YaCThIO KaMEHHCTON
KOCTH, C MEIUaJbHOW CTOPOHBI JIaTepPaJbHOW IMOBEPXHOCTHIO THMOo(U3a, C JaTepasbHON CTOPOHBI
BHUCOYHBIM KPBIJIOM K.]'II/IHOBI/IJIHOI\/’I KOCTH, a C pOCTpaHBHOfI CTOPOHBI KayAdaJIbHbIM Kpac€M 3pUTCIIBHOI'O
otBepcTrsi. OT J0PCO-MEAUATBHON YaCTH POCTPATBHOTO KOHIA SMHUAYPaTbHON UyIECHOM CeTH KaxmIou
CTOpPOHBI, OTXOAWUT MO3roBasi COHHas aprepus (@. carotis cerebri). K smuaypansHoit dymecHoi cetu
OCHOBaHUA 4€pena C Kay)laﬂbHOﬁ CTOPOHBI COCIUHACTCA B BUAC TOHCHKOI'O TsHKa — BHYTPCHHAA COHHaA
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aprepus. DNHIypalbHBIC YyNECHBIE CETH OOCHX CTOPOH COOOIAIOTCS MEXKIYy COOOW MpH ITOMOIIU
aHACTOMATHYECKUMH BeTBIMHU. OT SMUIypaTbHON YyIECHOM CETH OTXOMAT TaK e BETBH K THITO(PH3Y.

Mo3roBasi COHHasi apTepuss KOTOpas OTXOJHWT OT JOPCO-MEJUANBHOW YacTH POCTPaJIbHOTO KOHIIA
YyJecHOW ceTH Mmpobojaas TBEpAyl0 OOOJOYKY MOXOAMT 1O OCHOBAaHHMS TOJOBHOTO Mosra (puc.3). Y
OCHOBAHUS MO3Ta, OHa JENUTCS Ha POCTpaibHyIo (I.I.) 1 KaynanpHyto (I.C.) BETBH.

weerr. aethin.

d.tarm.

BonN Puc. 3. CxemaTH9HOe HI00paKeHHE
BuuimineBa apTepHAIbHOI0 KPYra OCHOBAHES
mozra Kocyan. a. ba. — ocHoEHAT apTepns (4.
basilaris); a. car. cer. — MOIr0BasA COHHAA ApPTepHs
(a. carotis cerebralis); a. cb.r. — pocTpanbHas
aprepus Mozxedra (a. cerebelli rostralis); a cer.
a.cere, €. — HayJambHAad apTepusa Mosra (4. caudalis
cerebri); @ cer. m. — cpenHAA apTepus Mosra (a.
” cerebri media); a. cer. r. — poCTpalbHAA apTepHa
o mozra (a. cerbri rostralis), a. ch. . — KaynaneHas
apTepHa COCYOHCTOTo cimeTenn (a. choroidea
caudalis). a. ch. m. — cpegHAA apTepua
COCYOMCTOro CIneTeHna (a. choroidea media); a.
cond — MEIenKoeas apTepus (o condviaris); a.
eth. in. — BHYTpeHHAA pelleTdaTan apTepns (4.
ethmoidalis inferna); a. sp. ven. — BeHTpalbHAN
CIMHHOM 03T 0BadA apTepua (a. spinalis ventralis) ;
Q. ver. — T03ECHOYHAA apTepud (a. vertebralis): r.
€. — KayIalbHasd BeTBb (ramus caudalis), r. v. —
pOCTpaNBHaA BeTe (ramus rostralis).

el

ACETC,

a.ch.c.

vy *a.cond.

a.ver. @uor
a.Epren.

Ot xaynajabHOW BETBM OepeT Hauajo: KayJajlbHas apTepusi 00jbmIoro mosra (a.Cer.C.), kaymajabHas
apTepus COCYIAMCTOro cruteTeHuns (a.Ch.C.), a Takke pocTpaibHas apTepus Moxkeuka (a.cb.r.). TToce vero,
MPOJIOJDKEHUE KayIallbHOW BETBHM MO3TOBOM COHHON apTepuu COENUHSETCS C OJHOMMEHHOW apTepueit
JPYToi CTOPOHBI, 00pa3yst OCHOBHYIO apTepuio Mosra (a.ba.).

PocTpanbHas BETBh MO3rOBOW COHHOM apTepvH JyrooOpa3HO HAIPaBISACH BIEPE] OTAACT OT ceds
CPEIHIOI apTepuio OoJbIIoro Mosra (a.cer.m.). PocrpaiibHasi BeTBb JIOXOHS JI0 YPOBHS 3PUTEIBHOMN
XMa3Mbl JIEIUTHCS Ha POCTPAIBHYIO apTepuio OONBIIOTO Mo3ra (@.Cer.r.) m BHYTPEHHIOI PENIeTYaTyIo
apreputo (a.eth.in.).

Taxum 00pa3om, pocTpalibHas 4YacTh BHJUIM3UEBA apTEPUAILHOTO KPyTa OCTaeTCsl He 3aMKHYTHIM.
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Xiilasa

Miiasir Avropa ciiyiiriiniin (Capreolus capreolus L.)
basinda arterial manbalarin topoqrafik-anatomik xiisusiyyatlari
N.I.Oliyev

Ug fardin iizorindo miiasir Avropa ciiyiirlorinin (C. capreolus L.) basinda arterial damarlarin topoqrafik-
anatomik xiisusiyyatlori 6yronilmisdir. Xarici artrerial damarlarin vo bagin xarici hissasinin dorin gatlarinin
otrafli tosviri verilmisdir. Bag beyni ganla tomin edon biitii monbolor askar edilmisdir. Homginin bas
beyindon ¢ixan damarlarin arterial damarlarin xarakteri tadqiq edilmigdir.

Summary

Topographer-anatomical features of arterials sources in
a head of modern European roe deer (Capreolus capreolus L.)
N. 1. Aliyev

On example of three individuals, have been studied topographer- anatomical features of arterials vessels
in a head of European modern roe (C. capreolus L.). There is given a detailed description of external
arterial vessels and deepest layer of external part of head. Were revealed all sources supplying cerebrum
with blood. Also were studied the from and character of arterial circle of brain base and vessels outgoing
from to the cerebrum.

Daxil olub: 19.12.2019

AHauau3 GaKkTopoB, BAMSIOIINX HA pa3sBUTHE Ty0OepKYyJie3a HeHTPaJIbHOM
HEPBHOI CHCTEMBbI, CPeIH AEeTCKOI0 HaceJeHus A3epOaizKaHa

C.A.Dapaoixcesa
Asepbatiodcanckuil MeOUYUHCKUl yHusepcumem, Kagheopa ne2ounsix 3abonesanuil, 2. baxy

Agar sézlar: markazi sinir sisteminin varami, tibbi va epidemioloji faktorlar, usaq shalisi

Knroueswle cnosa: TyOepKynes3 HEHTPAIbHOW HEPBHOW CHUCTEMBI, MEIUKO-3IHIEMHUOIOTHYeCKHEe()aKTOPEI,
JeTCKas TOMYJISIIUs

Key words: TB of central nervous system, medical and epidemiological factors, child population

TyOepkyne3 nenrpanbHoii HepBHoOU cucteMbl (Th IIHC) sBasieTcss “crpaxem” 3MHUIESMHYECKOTO
0J1aromnoyyust ¥ 1Mo KOJIWYECTBY BBISBJICHHBIX OOJIbHBIX JAaHHOW KaTerOpUH JIMI CPEH HACEJICHUs CTPaHbI,
O0COOCHHO CpeaH NIETCKOW MOMYNANNH, MOXKHO CYAWTh O BUTAJIBHOW yrpo3e 3ToW mpobiiembl. Meanko-
SMUIEMHUOJIOTHYECKHE M COIHMAJIbHO-PKOHOMHYECKHE (PAKTOPHI TECHO CONPSDKEHBI CO  CTENEHBIO
pacnpocTpaHeHHs ¥ TeYeHUs TyOepKyIie3Hoi nHdekuun [1-8].

Heasto paGoTel ABIsETCS H3Y4YEeHHE 3aBHCUMOCTH ypoBHA 3aboneBaemoctd Th INHC ot memuko-
SMHUIEMHOJIOTUYECKUX(AKTOPOB PUCKA CPEITU JIETCKOTO HacelleHus: A3epOaiipKkaHa.

MeTtoasl M MaTepuaabl HcciaeaoBanus. Paborta BeimonHeHa Ha 0a3ze NPOTHBOTYOEPKYJIE3HOTO
mucnancepa Ned4 1. Baky. @akrtudeckuii mMatepuan HaOpaH B MEHMHTMTHOM OTAeleHHH. Vcmonb3oBaH
apXuBHBINA Matepuan. M3ydeHsl 57 uctopuii 00Je3HN IeTel U MOAPOCTKOB. V3ydaeMblii KOHTHHTEHT ObLTH
rpaxganamMu  AsepOaiijpkaHa, TPOXKHBAIONIME B PA3JIUYHBIX aJMHUHUCTPATUBHO-TEPPUTOPUATBHBIX
paifoHaxpecmyOJIMKH TOPOACKOI0 U CENILCKOro Xapakrepa. MccnenoBanue Npou3BeIeHO C UCIOIb30BaHIUEM
PETPOCHEKTHBHOIO CTATUCTUYECKOTO METOAa BBIOOPOYHOrO OTOOpa MO THITY BBIKOMUPOBKH. V3yueHbl
OIMCATENbHO-KOJIIMYECTBCHHBIE M (DaKTOPHO-PE3yIbTaTHBHBIC MPU3HAKW. BBIYMCIIEHBI CTATHCTHYECKHUE
MoKa3aTeld W BBHIIOJHEHACTATUCTHYECKAsh 00paboTka (aKTHYecKoro marepuaja C BEpPOATHOCTHIO
nocrosepHoctu 0,954 m ompeaencHUEM IOBEPUTENBHOTO MHTEpBana. KoppensunoHHBIN aHAIN3 MEXAY
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nu3yyaeMmoil 3a00JeBaeMOCTbIO U (PaKTOpaMH PHUCKa MPOBEACH NPH MOMOIIM Kod(dulMeHTa paHroBOH
koppersiiu  Criupmana.Ilpegcrasiensl  Tpaduyeckne U300paKEHUS ¥ TaONMHIBI  MTONYYSHHBIX
pe3ynbraToB.Ha 0OCHOBaHMHCTATHCTUYECKOTO aHAIIN3a CAETIAaHbl COOTBETCTBYIOIINE BHIBOIBL.

OO0cyxnenue u pe3yasbTaTbl ucciaenoBanus. [lpu uzyyennn 57 ucropuit 6one3nu ¢ guarHosom Th
HHHC, GompHBIC pacmpemeneHbl MO T'e€HACPHO-BO3PACTHBIM W aeMorpado-reorpadUuecKuM MPHU3HAKAM.
Cpenn paccmMaTpuBaeMOW KaTeTOPUW MAlMEHTOB, IOPaKEHHE HEPBHON CHUCTEMBI MOTJI0O HOCHUTH
W30JIUPOBAHHBIN XapaKTep WK MPOTEKaTh B COYETAHHUH C JISTOYHBIM WM BHenerouHbiM Th. Bee nquarnossr
ObUIM MOATBEP)KICHBl KIMHUYECKUM M JIAOOpaTOPHO-MHCTPYMEHTAIBHBIMU MeTonamu. M3 57 OonbHBIX
JeTei U MOAPOCTKOB, MaNBUNKOB 0610 33 (58,0%), neBouek-24 (42,0%). Bee marnuenTsl ObUTH pa3feneHbl
Ha 2 rtpynnel. IlepBas rpymma mnpeacraBieHa AETBMH JAOIIKOJIBHOrO Bo3pacta (0-6 ner), BTOpas-
LIKOJIBHOTO BO3pacTa (> 6 JeT), BO3pacTHbIC IMOKa3aTelH KOTOPHIX OToOpaxkeHbl B Tabmuue 1.Ilpu
M3Y4EeHUU TeHACPHOTO paclpeieNieHrs U BO3pacTa IeTeil, pa3nuyusl CTaTUCTHYECKH He 3HaYNMBI (p>0,05).

Tabauua 1
Bo3pacTHble noka3aresiu AeTei ¢ Ty0epKy/JIe30M HEHTPATbHOI HEPBHOI CHCTEMBI
Bospacrtasle kateropuu M=£m Me Me
abec | % [JM g05] [JAM g,05] [QQs] | IQR | Cv,%
<6 et momkoibHBIH Bo3pact | 33 | 58,0 | 2,3+0,25 2,0 [1,0;3,0] 2,0 >30%
[1,8-2,8] [1,0-3,0]

>6 JIeT MIKOJIbHBIA BO3PACT 24 | 42,0 | 11,4+0,7 11,0 [8,0;15,0] | 7,0 < 30%

[10,0-12,8] | [9,0-14,0]

[Ipumeuanmne:M-cpenHee apudmerndeckoe 3HaUeHHUeE;M-0omMOKa MOTpemHocTy; Me-Menuana;d-cpeaaee
KBaJpaTHueckoeoTkIoHenne; Q-kBaptwib; |QR-uHTEepKBapTHIBHBIM auanazoH; Cv-kodddunuent
Bapuauuy; JI-noBepuTenbHbIA HHTEPBAI

BozpactHoe pacmpenenenue cpenud JeTel M TOAPOCTKOB XapaKTEpU3YeTCs HEOJAHOPOJHOCTHIO
(Cv>30%) 3a cueT HaKOIUICHHS B paccMaTpHUBaeMOW KOTOpTE JeTell paHHEero BO3pacTa, YKasblBas TeM
caMbIM Ha TIOBBIIIEHHYIO WHUIIMPOBAHHOCTh HACEICHUS M HAIMYUS 04aroB WH(EKIH, Omarogaps demy
CO3/1aeTCs HaMpsDKEHHAs snuaeMuydeckast cutyarus no Th. CTOUT OTMETUTh, YTO B CIy4yae BBIPAKECHHOTO
pa3HOOOpa3usi TPU3HAKOB, CpeaHee apu(METHUYECKOe HE SBISICTCA TUIHUYHOM XapaKTePUCTHKOU
COBOKYITHOCTH M HE MOXXET CUHTAThCS B JIAHHOM CIy4yae JIOCTOBEPHBIM CTATUCTHUYECKHM IOKa3aTelleM.
Cpennee 3HaueHHe 3aMeHsAeTCs MenuaHoi (Me) ¢ BRIYMCIIEHHEM CPETHEro KBAAPATHIECKOTO OTKIOHEHUS
(8), xoropoe moKHO OBITH B 2-3 pasa MeHbIIE MeauaHbl. HIKHAS ¥ BEPXHSAA TPAHUIIBI
uHTepkBaptuibHoro auanaszona (ICR) Beixomsar 3a mpemenst Min-Max Bospacta. Hamuuume BhIOPOCOB
JIOTIOTHUTEIBHO TTOITBEPKIAET BO3PACTHYIO HEOJHOPOAHOCTh TPYIIIL.

IIpn wm3yuenun 3aBucuMocTH ypoBHA pacnpoctpaneHus Tb IIHC, kak B ropomax M permoHax
ATIIIEpPOHCKOTO TOIYOCTPOBa, TaK M B CEIIbCKON YacTH PECHyOJIMKH, YCTAaHOBIEH IMEPEBEC B CTOPOHY
nocnennero, 73,7% mpotuB 26,3%. BONBHBIX, MPOKUBAIOIINX B PETHOHAX CEIBCKOTO XapakTepa, C
3a00IIeBaHUSIMU HEPBHON CHUCTEMBI TyOepKyNe3HOro TeHe3a, Obuio B 2,8 pa3 Ooiblie, 9eM TOpOJICKUX
nanueHToB. Pa3mmums cratuctmueckn 3HaumMbel (p=0,00073). Ompenenenne TpeNeNbHON OMIMOKU
BBIOOPKH (Ay,) TTO3BOJISIET PACCUNTATh TPAHMIIBI, B TIPEIEax KOTOPBIX pacrojiaracTcs TeHepanabHas IO,
UMerole Te xe cBoicTBa. [Ipu M3yueHMM NaHHBIX ToKazarened Ay U Ayp, YCTAaHOBJIEHO, YTOMECTO
MOCTOSIHHOT'O IpoKuBaHUs OosbHBIX fetedl u noapoctkoB Th IITHC B cenbckux paiionax AszepOaiimpxaHa
coctaBisieT 60,0%-87,3%, a B TOPOACKHX TMOCENEeHUsX - B npeaenax 3,6%-49,0%. JleTambHBIN UCXOT Ke
CpenM CEeNBbCKUX JIUI] JaHHOW KaTeropuu OONMBHBIX ObUT B 4,5 pasza OoJbIle, YeM y TOPOJCKUX KUTEIICH
(81,8% u 18,2%, COOTBETCTBEHHO). Pasmuums  cratuctmueckm  3Haummbl  (p<0,01).
OnpenenssorHocuTenbHbiii puck (OP) ¢ 95% noeputensHbiM uHTepBanoM (JIM) k Hemy, BhIsBIICHA
npsiMasi  CTaTUCTUYECKas 3HAYMMOCTh MEXKIY TakdM (PaKTOPOM, Kak MPOKMBAHHE pPacCMaTPHUBAEMBIX
MalUeHTOB B CEIbCKOW MECTHOCTU M HacTymieHueM cmeptu3,857[95%1M1:1,51-9,85] ¢ BeposATHOCTHIO
norpemrHocTd B 5% (p<0,05).Onpenenenue IV naet BO3MOKHOCTH MTPOBEPKHU THITOTE3 0€3 MCIIOIB30BaHUS
TaKUX CTaTUCTUICCKUX KPHUTEPHUEB, Kak kputepuit CThionenTta. [IpoxxuBaHue 0 B CEMLCKUX paiioHaX
MMO3BOJIMJIO PACCMOTPETh JaHHBIA (hakT, Kak (aKTOp pHCKa WM BEpHEE - BMEILIMBAIOIIMKCS (HaKTop,
HETaTHBHO OTPAXKAIOIIUNCA HA PaCHpPOCTPAHECHHOCTH 3a00JIeBaHUS CPEAM HACENCHHsS CTpPaHBI.
I'paduaeckuit pucyHoOK 1 HArJBSITHO TEMOHCTPHPYET Pa3INdus TAaKUX DITHIEMHOJIOTHICCKUX TTOKa3aTeleH,
KaK 3a00JIeBaeMOCTh M CMepTelbHOCTh cpenu OosbHbIX geteit IITh HC, ¢ pasauubnbiMu MecTaMu
npoxxuBaHus (puc. 1, puc.2).
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K Gonpiomy coxkaineHuio, BEISBICHUE MAMEHTOB Yalle BCETO MPOUCXOJUT C OTIO3JaHUEM U «IOLETyH
CMEPTH» MOKET HACTYMUTh B JIFOOOM MOMEHT, uT0 M HaOmomgaetcs. Cpenu o0CIeqOBaHHBIX 57 GOJbHBIX
JeTel ¥ MOJPOCTKOB JIETANBHBIN UcXoa ObLT 3apeructpupoBaH B 38,6% cirydasx (22 pebenka). M3 aux 18
6onbHBIX (81,8%) ObLIHM JeTH M3 TOIIKOIBLHON BO3pacTHOW KaTeropud, 18,2% (4 4enoBek) cocTaBUIN IETH
ITKOJIBHOTO BO3pacTa, pa3Indus CTaTUCTHIeCKH 3HAUYMMEI (p=0,007684). Ecnu OBITH TOYHEE, TO BO BCEX
81,8% ciydasx nmeTanpHBIA yaap ObUT HaHECEH AeTAM paHHero Bospacta (p<0,01), a Bo BTopoii rpymie —
9TO ObULTH JleTH MyOepTaTHOrO Bo3pacTa. Bo ¢Tusmarpuyeckoil mpakTuke OOMIEN3BECTHO, YTO 3TO CaMble
paHHMBbIC BO3pacTHBIE KATETOPUH.

W3 dakropoB puCcKa, BIHAIONMX Ha pacupocTpaHeHHOCTs, W TedeHume Tb IIHC cpemm nerckoro
HaceJleHHs, B TMPEICTABICHHOM  HCCICIOBAHUM,U3YyYeH MEAUKO-SIMHIEMHOIOTHYEeCKUH  (akTop.
WHpuurpoBaHHOCTH B3pOCIOro OpraHu3Ma Bo30yauTeneM TyOepKylie3a MOXKET MEpPelTH B €€ aKTHBHYIO
tdhopmy B 5-10% cmyuaeB, y nmeTeil e IOIIKOIBHOTO BO3PACTa BEPOSITHOCTHh PA3BUTHS TyOEpKyJIE3HOTO
mporiecca O6yzaer paBHa 25%. Ilpm 3ToM HeoOX0AWMO TPWHATH BO BHHMAaHHE, YTO OpPraHu3M pebOeHKa,
0cOOEHHO paHHUI BO3pacT, HE MPHUCIOCOOJICHHBIH K OKpYKalolled cpeie M OTIMYAIOIIUICS CBOUM
aHaTOMO-(DM3UOJIOTHYECKUM CTPOCHHEM, XapaKTEePHU3yeTCsl HE3PEIOCThI0 OPTaHOB M CHCTEM, MOBBIIIIEHHOM
MIPOHUIIAEMOCTBI0  TeMaTOdHIe(aTUTUIECKOro  Oapbepa, HEPBHO-PE(IEKTOPHON  NAOMIBLHOCTHIO,
HECOBEPIICHHON (YHKIIMOHAIBHONH aKTHMBHOCTHIO KiIeTOK CJI4+ M BBICOKOH YYBCTBHTEIBHOCTBIO K
9K30T€HHOMY BO3JIEHCTBHIO MaToreHoB. McrouHnkaMu MHQEKIMU Yallle BCero BBICTYMAIOT WICHBI CEMbU.
Brmu3kopoACcTBeHHBIE KOHTAKTHI, OTJIMYAIOIIHECS CBOEH WHTEHCHBHOCTHIO M TPOJOJDKHUTEINHHOCTHIO,
YCKOPSIIOT W OTATOMIAIOT TyOepKyne3Hblid mpouecc. Ciaydan JIETATBHOTO MCXOZa B CEMEHHBIX Oodarax c
JIETbMH PETHCTPUPOBAIUCH JOCTOBEPHO Yallle ¥ B OCHOBHOM 3TO COCTaBJISLIM JIETH PaHHErO BO3pacTa
(p<0,05).

Ob6s3aTenpHas crienuduueckas uMMyHm3anus BakiuHoW BIDK  cormacHO kameHmapro e€XeroTHBIX
MPUBUBOK,3a UCKJIIOUEHHEM POTUBOIIOKA3aHUH, B AzepOaiikaHe MpOBOAUTHCS BCEM HOBOPOXKICHHBIM Ha
4-7 nenp ux poxaeHus. OQHAKO MO Py MPUUHH:

- POXKIICHUE AETEN HAa TOMY;

-TIPH OTCYTCTBHH MPOTHUBOINOKA3aHHA, HE TIOCEIICHNE TTOJIMKIMHUK JJIsl TPOBEICHUS BAaKLIIMHAIINY;

- HECO3HATEIHLHOCTh U HE HH()OPMHUPOBAHHOCTD POAMTEIICH;

- cabast caHUTapHO-TIPOCBETUTENNBHAS PadoTa;

- HE JIOJDKHBIA HAI30P CO CTOPOHBI MEIUIIMHCKUX PAOOTHHUKOB;

-HE KA4eCTBCHHAs OpraHu3alsi MOHHUTOPWHTa, CHOCOOCTBYET TOMY, YTO JETH B YCIOBHUSX
HEOJIaronmpUATHOM SIUIEMUYECKON 00CTaHOBKH, OCTAIOTCS HE 3amuimeHHbMA oT MBT.

Comnocrassis [B€ BO3pACTHBIE TPYIIBI IETEH, YCTAHOBIEHO YTO, B CITydae OTCYTCTBHSI pyOUYMKa Tocie
cnenupuIecKoi IMMyHH3aK npuBrBKor BLIXK wimu mpu Hanmumuuu ero pa3mepa MeHbIIe 3 MM, a TaKkKe
(4TO Hame Bcero MMeeT MeCTO OBITh) MOJTHOE OTCYTCTBHE MPOBEICHHS BaKIWHAIIMHM, BEPOSTHOCTD PHCKA
3abosieth Th IITHCroBbIiaeTesty JInil J0ImKoabHOTo Bo3pacta 2,070 11 [95%: 1,218-3,517].

[Ipu nmpoBeneHNN KOPPENSIIMOHHOTO aHaK3a, ObLIO YCTAHOBIIEHO, YTO MEpevYHCcIeHHble (PaKkThl UMEIOT
MpsIMyI0 Koppersinuio ¢ 3adoneBaemocThio Th HC 1 ycraHOBNIEHa cujia CBSI3U ABYX NEPEMEHHBIX, KOTOPBIE
MIpeJICTaBJICHEI B TA0IUIE 3.

Tadauua 3
CBs13b MeIUKO-INUAeMHU0JIOTHYecKUX (pakTopoB pucka ¢ pazsutuem Th HC cpean nerckoro
HaceJieHus1 A3epOaiiiKaHa

Koaddumument xoppensiimu | Cua cBsizaHo o | Kputndeckoe 3HaueHUE
IIpuznax Cnupmana, r mkane Yegnoka kputepusa Crimpmana
OTCyTCTBHE BaKI[MHALIUN BECHEMa
BIDK 0,954 BBICOKasI 0,7
KonTakT ¢ ucrou-
HUKOM HH(EKIIH 0,854 BBICOKAS 0,56
OtcyrcrBue BIIXK u
HaJA4YUEe KOHTAKTA C 0,955 BeCbMa
HMCTOYHUKOM MH(DEKIINN BBICOKas 0,786

Koaddunuent panrosoit koppensiuu CrupmaHa [JaeT BO3MOXKHOCTb HM3YYHUTh CBSI3b  MEXKIY
n3y4aeMbiM (DakTopoM pucka U 4dacToThl ciydaeB Th HC cpeam neTckoro KOHTHHTEHTa M ONPECIIUTh
CTEINEHb NapajIeNiu3Ma MEXYy U3y4aeMbIMU SIBJICHUSIMU C IPOBEICHUEM OLICHKHU CHIIbI CBs3U.IlomyueHHbie
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3HAYEHUS] KPUTEPU B JaHHOM cliyyae OOJblIe WX KPUTUYECKHUX 3HAYCHWH, B Pe3ylbTaTe Yero MOXKHO
YTBEPXKJATh O HAIMYAN CTATUCTHICCKON B3aUMOCBSI3U MEX/Y TAaKUMH (PaKTOpaMH PUCKA, KaK OTCYTCTBHUE
BakruHay BIDK, Hanmann B anaMHe3e KoHTakTa ¢ 60nmpHBIM Th, a Takke IpHu UX COYCTAHUH M YacTOTHI
ciydaeB 3aboneBaemoctu Th HC (p<0,05).

3akaouenue. [IpoBenenHoOe MccIeI0BaHNE TIO3BOJISIET CACNATh CIEAYIOIINE BEIBOIBI:

-3a cueT OOJIbIIIer0 HAaKOIUICHHS B pacCMaTpHWBaeMOW KOTOpTe AETeld paHHEro BO3pacTa, BO3PACTHOE
pacnpezieieHue uMeeT HeogHopomHbId xapaktep (Cv>30%), 4YTO NPOMCXOAUT H3-3a TOBBIIICHHOM
WHOHUIUPOBAHHOCTH HACENCHUS M HAJMYMsI 04aroB MH(GEKLIWH, CO3AaBasi HANPSHKEHHOCTh AIHICMUYECKOM
cutyauud no Th;

-BO3PACTHO-TIONIOBBIE Pa3Nu4Msl MEXKAY IOLIKOJIBHOM W IIKoNbHOW rpymm OompHBIX Aereit Th HC,
CTaTUCTUYECKU He 3HaUnuMbI (p>0,05);

-yCTaHOBJIEH mepeBec ypoBHs 3aboneBaeMocté Th HC y mereil m moapocTKOB, MPOKHABAIOIIUX B
paiionaxAzepOaiimkaHacenpckoro xapakrepa - 73,7% mportus 26,3% (B 2,8 pa3 GombIiie, 4eM TOPOJCKUX
narueHToB). Pasnmnuus cratructnyecku 3Hauumsl (p=0,00073);

-JIETABHBIA UCXOJ] CPEAH CENbCKUX JIHIl JaHHOW KaTeropuu OONBHBIX OBLT B 4,5 pa3a Ooble, 9eM y
ropoackux xuteneit - 81,8% u 18,2%, (p<0,01);

-onpe/iesieHne OTHOCUTeNbHOro pucka (OP)Mo3BOiMIO BBIABUTH CTaTUCTHYECKH 3HAYMMYIO INPAMYIO
CBSI3b MEX]y TaKUM (DaKTOpOM, KaK MPOKMBAHUE PACCMATPUBAEMBIX TTALIMEHTOB B CEIbCKOM MECTHOCTH M
HactymieHneM cMeptu 3,857[95%A1:1,51-9,85] ¢ BeposiTHOCTBIO NOrpeiHOCTH B 5% (p<0,05);

-BBISIBJICHA BEPOSTHOCTH MOBbIMeHHs prucka 3abonets Th LIHCcpenu neteit momkoasHOTO BO3pacra B
clly4ae OTCYTCTBHSI PyOuMKa MOcie crenupuieckod MMMyHH3anuu npuBuBkoi BLK wnu npu Hammuuu
€ro pasMepa MeHbIIE 3 MM, a TakXke (YTO dYalle BCer0 HMMEET MECTO OBITh) ITOJIHOTO OTCYTCTBHS
npoBeaenust BakiuHanuu2,070 I [95%: 1,218-3,517].

-yCTaHOBJIEHA MpsAMas KOPPEIALMOHHAs CBS3b BBICOKOM M BECbMa BBICOKOW CHJIBI MEXKY YacTOTOM
ciryuaeB 3aboneBanuss Th HC cpean nerckoii momynsinum AzepOaiikaHa U OTCYTCTBUSL y 00CIeqyeMBbIX
OOJBHBIX CHEU(PUISCKON HUMMYHHU3AIMH, MPH KOHTAaKTE€ C HCTOYHHKOM HH(EKINH, a TaKkKe IMPH HX
coueTaHuu - P65, >Ppur. ipu 1=0,954, r=0,854 1 r=0,955.
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Xiilasa

Azarbaycan Respublikasinda usaq shalisi arasinda markazi sinir sistemi varaminin inkisafina tasir
edan amillarin tahlili
S.9.Faracova

Mogaloda Azorbaycanda usaq ohalisi arasinda morkaz sinir sistemi vorominin yayilmasina tasir gétaran
amillorin tahlili taqdim olunur. Baki sohari 4 sayli varamaleyino dispanserin meningit s6basinds stasionar
miialicads olan 57 usaqin xostolik tarixi tohlil edilib. Noticods usaqlarda va yeniyetmolords markazi sinir
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sistemi varominin ¢ox oldugu vo KJB peyvond olunmamis usaqlarin (r=0,954), birbasa infeksiya monbayi
ilo tomasda olanlar (r=0,854) va bu iki amilin birlogsmosi hallarinda, arasinda yiiksok giicii olan birbasa
korrelyasiya askarlandi (r=0,955). (p=0,00073, p<0,01). Azorbaycanin kond yerlorindo yasayan usaqlar
arasinda morkazi sinir sisteminin varom xastaliyino xastolonma hallarinin sohords yasayanlarin nisbotan 2,8
dofa (73,7% vs 26,3%), 6liim nisbatinin isa 4,5 dofo (miivafiq olaraq, 81,8% vo 18,2%) yiiksok oldugu
askar edilmisdir. Diiriistliikqfarglori statistik shomiyyatlidir (p=0,00073, p<0,01).

Summary

Analysis of factors affecting the development of tuberculosis of the central nervous system among the
child population of Azerbaijan
S.A.Farajova

The presented article describes the influence of factors on the prevalence of tuberculosis of the nervous
system among the child population of Azerbaijan. As a result of a survey of 57 children who are
hospitalized in the meningitis department of the dispenser 4 in Baku, a direct correlation relationship of
high strength was revealed between the number of children suffering from TB of nervous system and
unvaccinated children (r=0,954), who have contact with the source of infection (r=0,954), as well as when
these two are combined factors (r=0,955). It was established that the incidence of TB of the nervous system
among children and adolescents living in rural areas of Azerbaijan is 2,8 times greater (73,7% npotus
26,3%), and the death rate is 4,5 times greaterthan among urban residents (81,8% and 18,2%). Difference
are statistically significant (p=0,00073, p<0,01).

Daxil olub: 26.12.2019

Oco0eHHOCTH MUKPO(IOPHI AbIXATEJbHbIX IyTeH MPU PA3BUTHH OCTPHIX
pecnupaTopHbIX 3200/1eBaHU B 3aBUCUMOCTH OT OTATOLIAINNX (paKTOpPOB

1I1.A. Hobaesa
A3epbatioxncancKkuti MeOUYUHCKUl yHusepcumem, Kageopa MuKkpooOuosiocuu U UMMYHOLO0SUU

Key words: respiratory tract, inflammation, respiratory diseases, microorganisms, treatment, probiotic.
Knwouesvie cnosea: npixatenvHble MyTH, BOCHAICHHE, PECITUPATOPHBIC 3a00JEBaHUS, MUKPOOPTaHU3MBL,
JICUCHUC, Hp06I/IOTI/IK.

Benymiee Mecto B cTpyKType 00111ei 3a001eBaeMOCTH, 0COOEHHO Cpe/in JAETCKOW MaTOJIOTHH, 3aHAMAIOT
00J1e3HN OPraHOB M TKaHEH ABIXaTEIbHON CUCTEMBI, CPEIN KOTOPHIX HanOOJIee YacTO BCTPEUAIOTCS OCTPHIE
pecniupaTopHble 3a00JeBaHUs, BCE €I SBIIAIOMIMECS OAHOM W3 BaXKHEHIIMX MpOOJIEeM COBPEMEHHOI'O
3npaBooxpaHeHuss Bo BceM wmwupe [1,2]. Uucino manmmeHToB AETCKOTO W TOIPOCTKOBOTO BO3pacTa IIo
pas3nu4YHbIM (QOopMaM JIaHHOW HO30JOTHH IO-TIPEKHEMY OCTAeTCSl BBICOKHM, IPEBBIMIAs MOKa3aTellb
MOPa)kaeMOCTH HCCIIelyeMON MaToJIOTHel y B3pOCIbIX M BHOCS, TAaKUM 00pa3oM, 3HAYMTEIIbHBINA BKIAJ B
CTPYKTYpy oOmieit 3aboneBaemoctu [3,4]. B KIMHUYECKO!N NMpakTHUKE BBIACIAIOT MOPAKECHUE BEPXHUX U
HWKHHUX JBIXaTelNbHBIX MyTed, 3a0onmeBanusi JIOP-opranoB. Imess KIMHWYECKHE TPOSBICHUS
pecnupaTopHOTo 3a00JIeBaHNsl BEPXHUX M HIKHHX JIBIXaTEIbHBIX MyTel ((papuHTUT, PUHUT, OPOHXUT) WIIN
JIOP-opraHoB (OTUT, CHHYCHUT, TOH3WJUIUT), 4acTo Ooserouiue nuna mnpuMepHo B 80% ciydaeB MOTyT
CIly’)KUTh UCTOYHHUKOM pecnuparopHod wuHOekinuu [5,6,7,8]. JleThk ¢ TMOBTOPHBIMH  OCTPBIMH
pecnupaTopHBIMU 3a00JieBaHUsIME (B cpefHeM 1o 6-10 3a roj) crocoOCTBYIOT MOAECPIKAHUIO BBICOKOTO
ypOBHS 3a00JIeBa€MOCTH B OpPraHM30BAaHHBIX JeTCKuX KoyuiektuBax [9,10,11,12]. OcHoBanueM mis
MPOBEJICHUsSI JINCCEPTAIMOHHOTO HCCIIEIOBAHUS TMOCTYXHJIa aKTyallbHOCTh pPa3pabOTKM Ha OCHOBaHWUU
0aKTEepUOIOTHYECKNX HCCIENOBAaHMI ONTHMAJIbHBIX TUATHOCTHYECKUX KpPUTEpHEB I HOBOTO U
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3¢ (H)EeKTUBHOTO HANIPABIICHHS TEParuU 3a00JIEBaHUM JBIXaTEIBLHON CHCTEMBI M JJIsi CHIKEHUS 9YaCTOTHI UX
peuuauBoB [13,14,15,16,17,18]. B nmocieqHue roabpl B OCHOBY AMArHOCTHKH, JICUCHUS U MPOPHIAKTHKU
OCTPBIX PECIHPATOPHBIX 3a00JICBaHWM, KaK OJHOW M3 OCHOBHBIX TIpoOieM WH(MOEKITMOHHOW |
MeANaTPUUECKOW TMPAKTHUKU, JIETJIM: W3yYeHHE HEKOTOPHIX BaXKHBIX ACMEKTOB HAapYLICHWH HMMYHHOM
CUCTEMBI W MHKPOQIIOpPHI, BBIIEICHNWE TPYMNIBI PHUCKAa W ONpEIeNieHHe KPUTEPHEB BKIIIOUEHUS JeTeld B
TPyMIy TOBTOPHO W "acTo Oomeromux jui [19, 20, 21, 22]. B cBs3u ¢ 3TUM, OOJBIIWHCTBO KIMHHUKO-
1a00paTOPHBIX UCCIIEAOBAaHUN OCHOBBIBACTCSI HA M3YUYCHUH COOTHOLICHHS MOMYJISIIUNA MMMYHHBIX KIETOK
KaueCTBCHHO-KOJIMYCCTBEHHBIX IMOKA3aTeIeiHi HOPMAIBHON M YCIOBHO MATOTCHHON MHUKpOQUIOpH! [23, 24].
Knaccnaecknmn OakTepHONIOTHYECKUMH METOJAaMH yCTAaHOBIIEHA HEOOXOIMMOCTh TIIyOOKOEe H3ydeHUe
OUAarHOCTHKH, TMO3BOJISIIONIEE CYAMTh O (DYHKIMOHANBHOW AaKTHMBHOCTH W KIMHHYECKOM 3HAYCHUH
KOJIMYECTBA TE€X WM WHBIX OaKTEpUH M HAPYIICHHH COOTHOUICHWS Pa3IMYHBIX MX MOMysauui [25,26].
Nzydenne MukpodIopsl NbIXaTENbHBIX MyTEH, €ro B3aWMOCBS3b C COCTOSHHEM MECTHOW W o0O0meit
MMMYHHOHM CHCTEMBI, HAJIMYUEM WJIM OTCYTCTBHEM OOIIECOMATHYECKUX 3a00JeBAHHUU SIBISETCS Ba)KHBIM
maroM B MOHMMaHMU Mponecca (GOPMHUPOBAHHS MPEIPACIONIOKEHHOCTH K TOBTOPHOH 3a00JeBaeMOCTH
pecripaTopHOi HH(EKITHEH 1 BOCCTAHOBJICHUS B peaOMINTAIIMOHHbIN niepuo. [27,28,29].

CornmacHO  pe3ynbTaTaM  OKCIIEPUMEHTAIBHBIX ¥ KIMHHYECKHX  HCCIENOBAHUA  TOSBHINCH
oOHazekuBaronye (GakTel, JToKa3biBaromme 3((EKTUBHOCTh MPOOMOTHYCCKUX CPEACTB B JICUCHUU U
MpOoQUIAKTHKE OCTPHIX PECHHPATOPHBIX 3a00NieBaHUN, WH(EKIUH BEPXHUX W HIDKHUX JBIXaTENbHBIX
myted u 3aboneBaHuii JIOP-opraHoB, 9TO TMOCTYKWJIO OCHOBaHHEM [UIsl Bpaded ISl BKIFOYCHUS
MPOOMOTHUYECKON Tepaluu B TPaAUIMOHHBIC MPHHIIMILI JICYCHUS, OCOOCHHO Ha ()OHE AaHTUOMOTHK —
ACCOIIMUPOBAaHHBIX  aieprudeckux peakmuit  [30,31]. BelmensnokeHHOE  CBHUAETEILCTBYET O
HEOOXOUMOCTH H3y4deHHs (YHKIIMOHAIBHOTO COCTOSTHHS MHKPOQIIOPHI POTOTIIOTKH BO B3aWMOCBSI3U C
gacToTOo 3a00JIeBaéMOCTH W HaTUYAEeM XPOHHUYECKOH OOIecOMaTHYeCKOW TaTONOTUH, a TakKkKe
MpeACTaBIsieT BO3MOXKHOCTh OLEHKH 3((EKTUBHOCTH HCIOIB30BAHUS TPOOHUOTHKOB IJisi JICUCHUS H
MPOGUIAKTHKHN PECITUPATOPHBIX 3a00JIeBaHUH.

Henp ucciaenoBanusi. V3zydeHuss m3MeHeHWH (YHKIMOHAIBHON aKTUBHOCTH PAa3IMYHBIX 3BEHBEB
WMMYHHOH CHCTEMBI 1 MHKPOOHOTBI POTOTIIOTKH JJIsl pa3pabOTKU TaKTHKH MPUMEHEHUS! IPOOMOTUKOB B
JICYECHUH U TPOPHUIIAKTHKE OCTPBIX PECIIMPATOPHBIX 3a00I€BaHUIA.

Marepuajibsl U MeTOABI HMCCIeI0BaHHA. B WMcCleoBaHUAX, MPOXOMWBIINX Ha 0a3aX KIWHUKA WU
nmaboparopuii MenunuHCKOrO YHHBEpCHUTETa, NpUHUMaIW ydacTre 20 MNpaKkTU4YeCKH COMAaTHYEeCKH
3I0POBBIX J0OpOBOJKIEB B Bo3pacTe OoT 20 mo 37 mer. Beem mmimam ObIIO MPOBEACHO CHEIHATHACTOM
sHAOCKonMueckoe uccienoBanne JIOP-opranoB. Cnydaem 3a0ofieBaHUS CUMTANM  TIOSIBJICHUE
OTIPEETICHHBIX CHMITOMOB CO CTOPOHBI JBIXaTEIbHBIX ITyTeld (Ha3aJlbHOTO, (HapPUHTAIEHOTO WU
OpOHXHaNBbHOTO). B WHIMBUIYadbHYIO PETUCTPAIMOHHYIO KapTy BKIIOYANKWCh CIlydad W YacToTa
BO3HUKHOBEHHS OCTPOTO PECIHPATOPHOTO 3a00JeBaHUs, XapakTep M OCOOCHHOCTH TEYCHUS, JaHHbBIE
KIIMHUYECKOTO OCMOTpa, Pe3yNbTaThl JIA00paTOPHBIX UCCIeoBaHUN. [T OUEHKH TepeHOCHMOCTH
MPOOMOTUKOB M3y4allUCh JaHHBIE O TMOOOYHBIX SIBICHHAX (MPH WX HAIMYUU) M TEPEHOCUMOCTH
MPUMEHSIEMBIX IPOOHOTHKOB. [Ipr MUKPOOHOIOTMUECKUX HCCIIEA0BAHHUSX HCIOIb30BAINCEH IPOOBI, B3STHIE
n3 TI0TKH. Becem OoNbHBIM OBUT TpOBENEH OOIICKIMHUYECKU aHalu3 KPOBH U MUKPOOHOJIOTHYECKUN
MOHHUTOPUHT BEPXHHUX JIBIXaTENBHBIX IyTeH ABAXKIBI - B MEPBbIE CYTKU MOCTYIUICHUS W TIOCJE JICUCHHS.
3abopsl MPOO OCYIIECTBISUIMCH MO OOMICTIPHHSATON METOJMKE HATOIIAK, /0 YHCTKH 3yOOB, C TIOMOUIBIO
TAMIOHOB. MUKPOOHONIOTHYECKHE  UCCIIEOBAaHUS  IMPOW3BOAWINCH B  Jaboparopuu  Kadempsl
MukpoOuonorun ¥ UMMyHojoruu  AsepOaiimkanckoro Meaunnunckoro  YHuBepcurera.  Jns
XapaKTePUCTUKU 00CIIEyeMbIX C PECTUPATOPHBIMU 3a00JICBAHUSMH U3y4alliCh KIMHUKO-1a00paTopHbie
0COOCHHOCTH y 59 00NbHBIX, U3 HUX 39 O0MbHBEIX B ocTpoM nepuojie OP3 ¢ mopakeHneM BEpXHHUX OTIEIIOB
JBIXaTeIbHOTO TpakTa (ocHOBHas rpynmna) U 20 OGonbHBIX B ocTpoM mepuoae OP3 6e3 comyrcTByromieit
MaTOJIOTHH (KOHTPOJIbHAS TPYIITIA).

Taéaununa 1
XapakTepHCTHKA IrPynn o0cjae1yeMbIX 00J1bHbIX
[TapameTpsl OchnoBHast rpymma (n=39) |KonrpossHas rpymma (n=20)
My KUHHEBI 20(51,3) 9 (45,0)
DKenmuHbn 19(48,7) 11 (55,0)
O00CTpeHNsT XPOHUYECKIX 3a00JICBaHHIA 32
3 Mecsita 10 uccnenoBanus (a6¢,%) 15 (38,2) 0,0

[Ipumeganue: *mocToBepHBIC OTIHUMSA 110 TpyIaM p<0,05.
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3a Tpu mecsna o ucciaeaoBaHus y 38,2% OO0NBHBIX OCHOBHOM TPYIITBI OBUIO OTMEUEHO O0OCTpEHUE
XPOHHYECKOH MMaTOJIOTUU ABIXATEIbHBIX IMyTeH (CHHYCHUT, QapuHTHUT, OTUT). B COOTBETCTBUU C 3amadyamMu
WCCIIEIOBAHNS aHAIM3 Ja0opaTOpHBIX ocobenHocter TedeHuss OP3 mposenen y 39 OompHBIX C
MOpakeHHEM BEPXHHUX OTAETOB JbIXaTeNIbHOW CHUCTEMBbl, MMEBLIMX B aHaMHE3€ YyKa3aHWS Ha YacThble
MOBTOPHBIE pecHpaTopHble WHGpEKnnd B TedeHWH roja. CpaBHUTENBHBIA aHANN3 J1abOPaTOPHBIX
MoKazaTesel MpoBeeH B /1Ba oTana. Ha nepgom smane ucciedosanus MPOBEICHO CpaBHEHUE ABYX TPYIIIL
Ha emopom smane uccaedosanus 0151 cpagHUmMeNbHOU OYEHKU GIUAHUS NPOOUOMUYECKO20 CPeOCmBa Ha
MUKpoghnopy pomozromxu TPOBEICHO CpaBHEHHE TpYINbl Tocie JedeHus. llpoBeneHo cpaBHEHHE
71abOPaTOPHBIX MMOKa3aTeled COCTOSTHAE MUKPOQIOPH POTOTIOTKA B 3TUX TPYIIAX 70 U MOCIe JTeYSHHS (
rpymna 1 - n=12; rpymma 2 - n=11). I'pynmbl ObUTH CONOCTaBHMBI 1O OCHOBHBIM KIHMHHYECKUM
MOKa3aHusIM, B TOM UHCIE 1O BO3PacTy M YacTOTE WCIONb30BAaHUA aHTUOAKTEPHANBHOW U
MIPOTUBOBHUPYCHOI Tepanuu. Bce mamuenTsl moiydanu OasucHyro tepanwio. llepBas mo3a mpemapara
BBIJIaBaJIaCh MAIMEHTY TOJIBKO TOCIIE MIPeIBAPUTENHHOTO 3a00pa OroMaTepraioB Ha MUKPOOHOJIOTHIECKOE
uccnenoBanue. [IpomomkuTensHOCTh MpuéMa MPOOHOTHKA, KOTOPBIA Ha3HAYalICsS COTJIACHO WHCTPYKLUH
IO METUITMHCKOMY TIPUMEHEeHNto, 15 nuell. M3ydyenne cocraBa MUKPOGhIOPHI BEPXHUX ABIXATEIBHBIX ITyTEeH
MPOBOAMIIN C TIOMOIIBIO OOMIETTPUHATOr0 OaKTEPHOJOTHYECKOTO MCCIEAOBAaHUA, KOTOPOE BKIIIOYAIO
MoceBbl OMOMaTrepualia POTOTVIOTKM Ha THTaTeNnbHble cpeAbl. JlabopaTOpHBIMH — KPUTEPUSMH
3¢ (HEeKTUBHOCTH MTPOBOAUMOM MTPOOHOTUIECKON Teparnuy ObUTH: BBISBICHUC TOJOXKUTEIBHOW — JUHAMUKH
B Ta0OPATOPHBIX MMOKA3aTEINSAX, B YACTHOCTH, KOHIICHTPAIINH, TIOKAa3aTeNIX METa0OINIeCKOH aKTUBHOCTH U
CTPYKTYpHOTrO Oananca MHUKpO]Iopsl, 0OMUraTtHeix OakTepuil. [1000YHBIX AJUIEPrHUYCCKUX peaKui u
0TKa30B OO0JIbHBIX (TI0 OPTraHOJNIENITHYECKHM CBOWCTBAaM) OT preMa mpoduoTuka He 0b6u10. CTaTHCTHYECKAS
00paboTKa MONYYEeHHBIX TAHHBIX MMPOBOAMIACH METOIAMHU BapUAIMOHHOW CTATHCTUKU C MCIIOJIIb30BaHUEM
MaKeTOB MPHKIaIHBIX mporpamm «Statistica for Windowsy», v. 7.0. MeToabl OnmucaTeIbHOW CTATUCTUKH
BKJIFOUAJTH B ce€0s1 OLIEHKY cpeaHero apudmetrueckoro (M), cpenHeli ook cpeHero 3HadeHus (m)-ais
MPU3HAKOB, KMEIOIIUX HENPEephIBHOE paclpeiesieHue M YacTOThl BCTPEYaeMOCTH TPU3HAKOB C
JTUCKPETHBIMH 3HaueHUSAMH. J[JIsI ONEHKM MEXTPYNIOBBIX pa3induil 3HAYCHWH TPHU3HAKOB, WMEIOIINX
HEINpephIBHOE pacmpejiesieHne, MNpuUMeHsan t-kputepudt CTblofieHTa, a Uil CpaBHEHHMS JBYX
OTHOCHTENIBHBIX TOKa3aTesel, XapaKTepH3YyIOUIMX YacTOTy OIpPEJeJICHHOr0 NpH3HaKa ObUI NPUMEHEH
TouHblii MeTon Dumnepa. CTaTUCTHYECKOE pazUUre MEXIY TPYNIIAMHA CYHTAIOCH JOCTOBEPHBIM TIPH
3HaueHuu p<0,05.

Pe3yabTaThl HcciaegoBaHmii M ux oOcyxnaenue. [Ipu craTHCTHYECKOM aHaNU3€ IOTYYEHHBIX
nr(pOBBIX 3HAYCHHI TTOKa3aTeNel nepudepudeckoi KPOBH B XOJI€ TAHHOTO UCCIIEOBAHMUS CYIIECTBEHHBIX
Pa3IUYMA ¥ MEXTPYIIOBBIX OTKIIOHEHHWH B IIeJIOM He ObLI0 BhIsiBIIeHO (Tabn. 2). To ecTs, Mo JaHHBIM
OOIIEKIIMHNYECKOT0 aHalli3a KpOBH OOHApYKEHO, YTO CpelHHE BEIWYMHBI HE HMMENH JOCTOBEPHBIX
OTJIMYMI 1O 3KcrepuMeHTanbHbIM rpymiaM (p>0,05). Ipu moctyruieHnu HaOJrOgaach TEHACHIUS K
MTOBBIIIICHUIO JICMKOIUTOB Y OOJBHBIX C OCTPBHIMH PECIMPATOPHBIMH 3a00JI€BaHUSIMH M3 OO0€HUX TPYIIIBI
(Tabmuia 2). B MOMEHT BKJIFOUEHHS MAIIMEHTOB B OTAEIbHBIC TPYIITBI OHY MPAKTHUECKH HE OTIIMYAIIKCH T10
AQHAMHECTUYECKUM JaHHBIM, B YaCTHOCTH, MO YacTOT€ OOOCTPEHHS XPOHHUYECKON MATOJOTUU U YaCTOTHI
nepeHecenHoro OP3.

Tadauua 2
Pe3yabTaThl 00111€r0 aHAIN3A NepudepuyecKoii KPOBU 00c1e1yeMbIX 00JbHBIX

Mokasaten Cpennue mokasarenu remorpaMMel (M+m) P
OcnoBHas rpynna (n=39) KonTponbeHas rpynma (n=20)
I'emornoOun (r/m) 129,4+0,49 128,1+0,62 >0,05
DpurpouuTs (abe. ex.x107/m) 4,83+0,10 4,65+0,24 >0,05
TpomGomuTe! (abc. e.x10°) 292,242 .32 303,5+1,83 <0,001
JletikornuTsl (abc. ex.x 109/11) 6,13+0,28 6,57+0,39 >0,05
DozuHo et (%) 1,26+0,082 1,44+0,116 >0,05
Jlumdonutsr (%) 35,3+1,43 37,6+0,81 >0,05
Mouornutsl (%) 6,07+0,16 5,84+0,42 >0,05

CHmKeHHEe KOJIMYeCTBAa MOHOLIUTOB, OTBETCTBEHHBIX 32 JCHATYPHUPOBAHHOIO OesKa, MUKPOOPTaHU3MOB
U KOMIUIEKCOB AHTUTEH-aHTHTENO, MOXET paccMaTpUBAThCS KaK CHIDKCHHE aJalTOTCHHBIX (YHKIWH
oprann3Ma Ha (OHE OCTPHIX pEeCHUpaTOpHBIX 3abosieBaHWil. bakTepuonorndeckoe uccienoBaHUE
KayeCTBEHHO-KOJIMYECTBEHHOTO COCTaBa M METa0OJIMYECKOW AaKTHBHOCTH MHUKPOOHMOTHI POTOTIIOTKH Y
o0cienyeMbpIXx OONBHBIX MOKA3al0 HEKOTOPHIE OTIMYMTENIbHBIE OCOOEHHOCTH B TUHAMHKE W3MEHEHUS
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MUKpPOOHOTO Tieif3a)ka BEPXHHUX [BIXaTCIbHBIX IyTed B 3aBHCUMOCTH OT CTENCHH TSHKECTH
BOCIAJIMTEILHOTO TIPOIIecca M HAIMYHUS COMYTCTBYIOMIEH narosiorud. Bo BTopoit rpynme nui B 100,0%
CIydaeB pOTOTJIOTKAa OblTa 3acelieHa TPEACTABUTEIIMA IIOCTOSHHOW Ui JaHHOTO CcyOcTpata
Mukpoduopoii (tabnmua 3). Torma Kak B MEpBOM TPyNIe MAalMCHTOB KAYeCTBEHHBIC W KOJIMYECTBEHHBIC
MOKa3aTe MUKPOQIOPEI HEMHOTO OTJIMYANIOCh OT JaHHBIX BTOPOW TPYNIBI U HOPMAJIbHBIX 3HAYCHHUU -
89,7% (p<0,05). Ananu3 nmoka3zaTeneii MUKPOOHOTHI POTOTIIOTKH MOKa3al, 4To Ha ()OHE PEeCTUPaTOPHOU H
XPOHUYECKOW COMAaTHYECKOH MaTOJOTUH, AUCOMOTHYECKHE HApYLICHUS BBIBISIOTCS y OOJBLIMHCTBA
oOcienyeMbix OoibHBIX. Y Oonetomnx OP3 ¢ xpoHndecknMu 3a00/€BaHUSAMH BEPXHHUX IBIXaTEIBHBIX
myTed, HapsAxy ¢ AeQUIMTOM OOJMTaTHBIX MHUKPOOPTAaHM3MOB (JTAKTOOAIMIUT) BBISABIECHO BBIPAKEHHOE
CHIDKCHHE YPOBHSI CTPENTOKOKKOB M M3MEHEHHE MX BHJIIOBOTO COCTaBa, HU3KUI YPOBEHb WM OTCYTCTBHE
canpo(UTHBIX Helccepuil. B 3TOH ke TpyIine MmaueHToB OTMEUYCHO YBEIMYECHUE YacTOTHl OOHAPYKEHUS
MpencTaBUTeNell yCIOBHO TATOT€HHOW 100aBOYHOM MHKPOQIOPH, B YaCTHOCTH CTa(UIOKOKKOB -
Staphylococcus aureus 3,91+0,20 KOE/mn (53,8%) B cpaBHeHHH CO BTOpoi Tpymmoi - 3,7340,11
KOE/mn (25,0%) (p<0,05).
Ta6auna 3
Yacrora 00HApY:KEHHUSI M Cpe/lHee KOJIMYeCTBO OaKTepHil Ha CJIM3UCTON POTOIJIOTKH

Yacro 6onerorre OP3 (n=39) Ipaktuuecku 3p0poBeie (n=20)
M Yacrora Cpennee YacroTta Cpennee
HKPOOPTraHU3MBI
0oOHapyXeHHS KOJIMYECTBO, | OOHApYy>KEHUS KOJINYECTBO,
abce (%) lg KOE/mMn aoc (%) lg KOE/mMn

1. TTocrosinHast MEKpodIIopa 35 (89,7) 6,17+0,20 20 (100,0) 6,82+0,29
2. Streptococcus spp. 35 (89,7) 6,86+ 0,18 20 (100,0) 7,03+0,21
3. Neisseria spp. 27 (69,2) 6,27+0,17 18 (90,0) 6,82+0,15
4. Lactobacillus 6 (15,4) 3,47+ 0,13 4 (20,0) 3,56+ 0,20
5. Micrococcus 2(5,1) 6,84+ 0,39 - -
6. Staphylococcus spp. 24 (61,5)* 3,85+0,16 3 (15,0) * 4,03+0,40
7. S. aureus 21 (53,8)* 3,91+0,20 5 (25,0)* 3,73+0,11
8. TpausuropHas MUKpodIopa 18 (46,1)* 4,94+ 0,17 4 (20,0)* 4,65+0,19
9. Klebsiellaspp. 3(7,7) 4,19+ 0,27 1(5,0) 4,12
10. E. coli 2 (5,1) 2,27+ 0,27 - -
11. T'pubsr pomxa Candida 8 (20,5) 4,89 +0,17 5 (25,0) 4,04+0,16
12. Enterococcus faecalis 7 (17,9) 6,02+0,13 1(50) 5,73

[Tpumeuanue: * - pa3HUIA MEXIY TPYIIIAMU CTATUCTUYECKH JocToBepHA - p<0,05 (TOYHBINH MeTOx
Ouiepa)

Iloutn B monoBune ciy4aeB (46,1%) y OOIBHBIX OCHOBHOW IpyHIbl (PUKCUPOBAIMCH MHUKPOOPraHU3MBI
TPAH3UTOPHOW TPyHIBL. A MHUKpO(]IOpa pOTOTJIOTKH IMAIMEHTOB TPYHITBI KOHTPOJS XapaKTepH30BaJIach
MeHee BBIPRKEHHBIMH JUCOMOTHYECKUMH HApYIICHHsIMU, YeM y WX OIMOHEHTOB. B 3Toil dacToTa
BCTPEYaeMOCTH KoJioHu3anms rpubamu poaa Candida 6puta qoctoBepro Hike. Tak Kak JJAKTOOAIMIUTBI B
coueranuu ¢ Neisseria Spp sBJISIOTCS OCHOBHOW MHKPO(IOPOil B BEPXHUX M HIDKHUX IbIXAaTEIbHBIX
MYTSIX, TA€ OCYIIECTBISIETCS B3aUMOCHCTBIE OAaKTepHii 1 UMMYHHOIM CHCTEMBI YellOBEKa, TO UX AeHUIHT
MOJKET CIIYKWUTh HPU3HAKOM HapYyIIEHUH KOJIOHW3AUMOHHON PE3UCTEHTHOCTU. B Xone muccienoBaHui B
OCHOBHOM rpymnme Obuta oOHapyKeHa JOCTOBEPHO OOJbIIAsi KOJIOHM3AIMS M 4YacTOTa BCTPEYAEMOCTH
npencraButencii cemeiictra E. coli (2,27+0,27 KOE/mi (5,1%)). B nuHaMuke HAOMIOICHHS B 3TOM TPyIIIe
OOJIEHBIX OBUIO BBISBIICHO YMEHBIIIEHHE 4acTOThl BcTpeuaemoctu Enterococcus faecalis. Ha crnusucroit
000JI0YKEe BEpXHHUX [IbIXaTelbHBIX myTed mpu OP3, HEOCHOXKHEHHOM XPOHHYECKHMH 3a00JIeBaHUSIMHU
BEPXHHUX [IBIXaTENbHBIX IyTeH, MIPOMCXOAMUT CeJeKIMs NpeuMymiecTBeHHO 3. Neisseria spp.
Lactobacillus, a B cimyuae wx passutus — S. aureus m E. coli. DTto moarBepxkmaercs pesysbTaraMu
0aKTEepPHOJIOTHYECKUX HCCIIEIOBAHUH MOKPOTHI, 3a0paHHOW y TAIMEHTOB C OCTPHIMH PECITHPATOPHBIMH
3200JI€BaHUSIMHU M XPOHHMYECKHMU MATONOTUSIMH. M3 MOKPOTHI OOJIBHBIX Ha (POHE Pa3BUTUSL XPOHUUYECKOTO
BOCTIJIUTEJIFHOTO TpOLiecca B ABIXaTeNbHOM CHUCTEME B HECKOJIBKO pa3 4alle, YeM B TpyIIe KOHTPOJI,
BBIJICISTNCH  MIPEJICTABUTENH YCIOBHO IATOTCHHOW TPaH3UTOpPHOW MuUKpodiopel-18 (46,1%) wu
4,94+0,17KOE/mn, mpotus 4 (20,0) u 4,65+0,19 KOE/Mn 3HaveHuit 1mo aHanormyHoMmy (aktopy y
OosbHBIX 0e3 poHOBOW XpoHnueckoi natonoruu (p<0,05). B equHnYHBIX ciiydasx y namueHToB ¢ OP3, HO
0e3 comyTcTByromel matonoruu Beimemsuics Klebsiellaspp. S. Enterococcus faecalis - 1 (5,05). Brisiinenue
B MHKpPOOHMOJIOTHYECKOM HCCIIEIOBAHUN POTOTIIOTKH BBICOKOTO YPOBHS KOJIOHHM3AI[UM HEKOTOPBIX BHUJIOB
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YCIIOBHO MAaTOTC€HHOW MUKPOQIIOPHI CBUAECTEIBCTBYET O TUCOMOTUYECKUX HAPYIICHUAX B OMOTOIE, HO MPH
3TOM,  HelenecooOpa3HO 0e3 YTOYHEHHs] JTHOJNIOTHYECKOW 3HAYMMOCTH OakTepuil NpHMEHCHHE
AHTUOAKTEPHATBHOW Teparnuy, KOTopas MpH ONpPEICNICHHBIX YCIOBHSIX YCYIyONsieT BO3HHMKAOIIUC
IUCOMOTHYECKHE PACCTPOUCTBA W OAHOBPEMEHHO CHOCOOCTBYET TMOBBIMICHHIO PE3UCTEHTHOCTH
MUKPOOPTaHU3MOB K aHTHOAKTEepPHAJbHBIM IpernapaTaM. JTO O0COOCHHO BaXXHO B CiIydae TOBTOPHOTO
MOPaXKEHHST OCTPHIMU PECIMPATOPHBIMHU 3a0oNieBaHUAMU. [ cpaBHUTENHLHON OLEHKH 3QQPEKTHBHOCTH
Ne4eOHO-IPOPHUIAKTHYECKUX ~ MEPOIPHUATHH, MpeIyCMaTPUBAIOLIMX  HCIIONB30BAaHWE B  KayecTBE
JOTIOJTHUTENIFHONW KOPPUTHPYIOLIEH Tepamnuu MpoOMOTUYECKUX CPEACTB, U3 YHMCIIA JIUI OCHOBHOW TPYIIIBI
ObuTM  c(OPMHUPOBAHBI JIBE SKCHEPUMEHTAIBHBIE MOATPYMIEL. 1-asi TMOATPYINa BKJIIOYAlla MAIMEHTOB,
MOJyYaBIIMEe B KOMIUIEKCE C O3J0POBHUTENBHBIM JieueHHeM mpoOuotuk (bupumymbakrepun ¢opte®
(Bifidumbacterin forte)) (n=12), 1B - momyuyaBmue obmenpuaaToe 0310poBHTENLHOE eyeHue (n=11). B
MOMEHT BKJIIOUEHHS OONBHBIX B JIA0OpAaTOPHBIC HCCICJOBAaHHE CPAaBHUBACMbIC JICYEOHBIC TPYIIIEI
MPAaKTUYECKH HE OTIHYAINCH MO aHAMHECTHYECKHUM W KIMHUYECKUM JaHHBIM. [Ipu TMOCTyIUieHHH Ha
oOcliefoBaHME W JalibHEWIIee JIeYeHHWE NalueHThl O0euX TPYNH XapaKTePU30BAIUCH CXOJHBIMH
TUCOMOTHYECKUMH HAPYIICHUSMU: JeQHUINTOM MPEICTaBUTEICH MOCTOSHHOW OONHUTaTHONH MUKPOMIOPHL,
YBEIUYCHHEM KOJIMYECTBEHHBIX W KAa4YeCTBEHHBIX ITOKa3aTenell aKTUBHOCTH MPEJCTABUTENCH YCIOBHO
MaTOTeHHOM (TPaH3UTOPHOI ) MUKpodIIops! (Tabmua 4).

Tabnauua 4
YacToTa 00HAPY:KEHUs] MUKPOOPTraHU3MOB Nocje npuMeHenus npoduoruka (%) (lg/mi)
IMoarpymmna 1 (n=12) [Moarpymma 2 (n=11)
Yactora Cpennee Yactora Cpennee
BCTPEYaEMOCTH KOJIMYECTRO, BCTPEYAEMOCTH | KOJHUYECTRBO,
Bakrepun aoc. (%) lg KOE/mMn aobe. (%) lg KOE/Mn
Streptococcus spp.
10 JIeyeHus 10 (83,3) 6,45+0,20 9 (81,8) 6,73+0,26
mocye JeUeHUs 12 (100) 6,96+0,13# 9 (81,8) 6,95+0,14
Neisseria spp.
JTo meyenus 6 (50,0) 6,13+0,22 6 (54,5) 6,39+0,21
TOCJIE JIEUEHUS 11 (91,7)* 6,98+0,19# 6 (54,5) 6,22+0,13
Klebsiella spp.
o neuenus 1(8,3) 4,03 2(18,2) 4,14+0,18
ITocne neyenus 2 (16,7) 3,10+0,26 1(9,1) 3,34
Staphylococcus spp.
o neuenus 7 (58,3) 4,17+0,23 6 (54,5) 4,12+0,25
mocJye JeYeHUs 5(41,7) 3,62+0,15 7 (63,6) 4,23+0,31
S. Aureus
10 JIEYEeHUs 6 (50,0) 4,08+0,26 5 (45,4) 4,06+0,21
mocJyie JeYeHUs 4(33,3) 3,56+0,18 4 (36,4) 4,23+0,25
Enterococcus spp.
110 JIeyeHus 4(33,3) 6,04+0,28 4 (36,4) 5,77+0,30
[OCyIe JIeYEHUs 2 (16,7) 4,83+0,13# 3(27,3) 5,41+0,17
Micrococcus spp.
Jlo neueHus 2 (16,7) 4,24+0,29 1(9,1) 4,67
[OCJIEe JICYCHUS - - 1(9,1) 4,35
I'pu6s1 poa Candida
Jlo sieuenus 2 (16,7) 3,98+0,21 3(27,3) 4,24+0,20
[1OCJIE JIEUEHUS 3 (25,0) 3,42+0,17 2 (18,2) 4,00+0,15

[Ipumeuanne: *-p<0,05, mpu cpaBHEHHH IO M TOCIE JIEYCHHS YaCTOTHI TMOKa3zaTeneld (TOYHBIM METO[
Oumepa), #-p<0,05, mpu cpaBHEHHH 110 M TOCJe JedeHus: KonmuecTBo mnokaszarened (U tect ManHa-
YutHn)

B nmunamuke HaOmoAeHHS B TEPBOM MHOATPYNIE BBISIBICHO HAapacTaHWE YACTOTHl BBICEBAEMOCTH
npenacraBuTenei o0smratHoil Mukpoguopel. Tak, K MOMEHTY OKOHYaHHUS JeueOHO-TPOPHIAKTHUECKIX
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MepOonpuUsATHIl HOpMaJIbHBIA ypoBeHb Streptococcus spp. u Neisseria Spp. 31ech UMEIU COOTBETCTBEHHO
100% u 91,7% maruenToB, a BO BTOPOH MOATPYIIIE MOKA3aTeIH B aHAJIOTHYHBIE CPOKH OBLITH 3HAYUTEIHHO
Hmwke u cocrapuwnu 81,8% u 54,5%. B kadecTBe NMpewMyIIecTB AOMOJHUTENHFHOTO HCITONB30BAaHUS B
KOMIUICKCHOM Tepanuu NPOOHOTHKA CIEAYeT OTMETUTh TaKXKe CHIDKEHHE YacTOThl BCTPEYaeMOCTH
TPAH3UTOPHON MHUKPOQIIOPB!, OTBETCTBEHHO 32 BO3ZHHKHOBCHHME M PA3BUTHE TSDKEJIBIX BOCIAIMTEIBHO-
NHGEKIMOHHBIX OCIOXHEHUH B ABIXaTEIbHBIX HyTsX. Tak 1o 3aduKCHpOBaHHBIM pPe3ysbTaTaM ObLIO
00Hapy»XeHO JAOCTOBEPHOE CHIDKEHHE 10 CPaBHEHMIO C MEPBOHAYANBHBIMU JAaHHBIMU W MOKA3aTeIsIMU B
TpyIIe KOHTPOJISI HHTEHCUBHOCTH 0OCEMEHEHHOCTH JBIXAaTENbHBIX MyTel S.qureus U, 4TO HEeMaJlOBaKHO
OTMETHUTh, OBUIO OUArHOCTHPOBAHO COKPALICHHWE YHMCICHHOCTH IpeACcTaBuUTeNed I'pHOKOBON HH(pEKINH
pona Candida.

Takum o0Opa3oM, mpUMEHEHHE NPOOMOTHKA B KOMIUIEKCE Je4eOHBIX H NPO(PUIAKTUIECKUX
Meporpusituii y manueHToB ¢ OP3 m acconmmpoBaHHON XPOHHWYECKOW MaTONOTHEH CITOCOOCTBOBAIO
YIIyUIIEHHUIO MHUKPOOHOJIOTMYECKUX rokasaresien HCCIIEAYEMOTO OuonraTa OpraHu3Ma.
Bakrepronornueckie wuccieoBaHUsS B3ATHIX Npo0 Ha Hanuuue AucOakTepHo3a IMOocie Tepamnud He
OOHApYXWIM 3HAYUMbIX AUCOMOTHYECKMX W3MEHEHMH B POTOIJIOTKE OOJBHBIX, HPUHUMABLINX
JOTOJHUTENIBHO IepopajbHoe MpodrnoTuieckoe cpeactso. Ilpu nccnepoBanny MUKPO(IOPH! OOJIBHBIX W3
MEepBOM MOATpYNIBl  HaOmomanock 0Oonee BBIPAKEHHOE CHIDKEHHE THTpPa YCIOBHO-NMATOTEHHOMN
MI/IKpO(I)J'IOpI)I. HeKOTOpaH IMOJIOXKUTCIIbHAA AWMHAMHKUKA, BO3HHKIIAA IMOCJIC NPHUMCHCHUSA IMPEAJIOKCHHOTO
mpernapaTa, ypaBHsJIa HCCIEIYEMBbIX IalMeHTOB STONH MNOATPYHNBI IO KAa4eCTBY U KOJMYECTBY Kak
npeacTaBuTeNiei HOpMOQIIOPHI, TaK U YCIIOBHO MAaTOTCHHBIX MUKPOOPTAHU3MOB, 3aCEISIOIINX CIU3UCTYIO
06OJ'IO“IKy POTOITIOTKU C JOCTOBCPHBIM CHUIKCHHEM YaCTOTHI BBICCBACMOCTH ITOCJICAHUX W IOBBIIICHUCM
YPOBHS BCTPEYAEMOCTH TEPBBIX. BBI/IeIeHHBIE Y MAIMEHTOB C PECIIMPATOPHON HH(EKIHeH U XPOHUIECKON
MATOJIOTHEH  JBIXAaTeNbHBIX MyTeH MmTaMMBl  S.pneumoniae  TMPOSIBISTIOT — BBICOKUH  YPOBEHBb
YyBCTBHTEJIILHOCTH B OTHOIIEHMH UedoTrakcuma (76,9%), a yMEpeHHO YyBCTBUTCIBHBIMH K JTaHHOMY
npemapary Oaktepuu okazanuch B 23,1% cnywaeB (Tabi.5). AMOKCHIWUIMH W3 YyKa3aHHBIX B
HIDKECJIEAYIOIIEH Tabaule aHTUOMOTHKOB TAaKXKe HAXOAUTCS Ul MCCIELyEeMOr0 MUKPOOPIaHU3Ma B 30HE
BBICOKOW YyBCTBUTEIbHOCTH. OIHOBPEMEHHO YKa3aHHBIE OakTepHajbHBIE MITAMMBI MPOSBISIOT MOYTH B
IMOJIOBUHE CJIy4acB YMCPCHHYIO UYBCTBUTCIILHOCTh U HEPCAKO 3HAYUMYIO PE3UCTCHTHOCTD K NICHUIHUIJIMHY
(15,4%). Bbicokuil ypoBeHb YyBCTBHTEIBHOCTH IITAMMOB S.pPNEUMONIAe K HEKOTOPBIM yXKe M3BECTHBIM U
LIMPOKO IPUMEHSEMBIM B MEIUIMHE JIEKaPCTBEHHBIM IperapaTtaM NUMeeT BaKHOE MPAKTUUECKOE 3HAUCHHUE
C Yy4E€TOM BO3MOJYKHOTO Y4YaCTHsl 3THX BHMJIOB B PA3BUTUU OCJIOXKHEHHUW IPU OCTPBIX PECIHUPATOPHBIX
3aboneBanusx. M Ha numa (akt B3auMooOyCIOBIEHHOCTH PECIMPAaTOPHBIX 3a00IeBaHU U 3a00JeBaHuUi
BEPXHUX M HIKHHMX JbIXaTeJbHbIX NyTed. OmnpeneneHne YpPOBHU UYBCTBUTEIBHOCTH K Pa3IHMYHBIM
AaHTHOMOTHKAM OaKTepuil, UrParoIIUX MaTOTEHETHYECKYI0 POJb B BO3HMKHOBEHHWH W Pa3BUTHUU OCTpPOI
pecnupaTopHO WMH(MEKIMM W WX OCJIOKHCHUH T[03BOJISIOT BBISIBUTH W PEKOMEHIOBATh IPUHIIUIL
WHAWBUAYAIBHOTO MOAX0/a NIPU JICUCHUH U MPOQMIAKTUKE BOCTIAINTENbHO-NH(PEKITMOHHBIX 3a00JIeBaHUI
Pa3IMYHBIX OPraHOB 1 TKaHe! ,Z[BIX3T€.HBHOI71 CHCTEMBI.

Tabauua 5
YyBCTBHTEIBHOCTh K AaHTHOMOTHKAM S.pneumoniae,
BbIICJIEHHBIX Y 00JbHBIX 0CHOBHO# rpymn (n=13)

YMepeHHo
UyBCTBUTEINIbHBIE Pe3ucrenTHbie
[Ipemapar YYBCTBUTEIILHEIE
aoc. % abc. % aoc. %
IMeHnunIMH 4 30,8 7 53,8 2 15,4
AMOKCUILINIIINH 9 69, 2 3 23,1 1 7,7
Iedorakcum 10 76,9 3 23,1 0 0,0

BuiBoabl. BeisiBieHHBIE CTPYKTYpHBIE U ()YHKIIMOHATBHBIE HAPYIICHUS MUKPOQIOPH H KMMYHUTETA
BEPXHUX JBIXATEIbHBIX MYTEH MPH OCTPHIX PECIIUPATOPHBIX 3a00JIEBAHUAX Y TAIIUEHTOB C XPOHUYECKUMHU
3200JI€BaHMSIMH BEPXHHX JbIXAaTEILHBIX MyTEH TPeOYIOT 00s3aTeNbHON U CBOEBPEMEHHON KOPPEKLIUH.
VY4uuThIBas BBISIBICHHBIE MUKPOOHMOJIOTHUECKHE W3MEHEHHS, KOTOPbIE CO3JAI0T OJarONpHsITHBIC YCIOBHS
JUTS Pa3BUTHS TOBTOPHOM 3a005IeBa€MOCTH OPraHOB M TKAaHEW [bIXaTENbHOW CHUCTEMBI, HEOOXOAMMO
MpOBEIEHNE KOMIUIEKCHOM Tepalmuu C WCIOJIb30BaHUEM NPOOMOTHYECKHX cpeacTB. JleueOHble u
npopUIAKTHYECKHE MEPhl C AJIEMEHTaMM JIOTIOJHHUTENBHONW TMOJACP)KUBAIOIIEH Tepanuu JOJKHBI OBITH
HampaBlieHHAa Ha AaKTHBALMI0O HOPMOQIOPH, KOPPEKIHIO €€ KOJWYECTBEHHBIX M Ka4eCTBEHHBIX
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HOKa3aTeJ'IefI, CCTCCTBCHHOTO MMMYHUTCTA POTOTJIOTKH U AbIXATCIbHBIX HYTGﬁ n 06J'Ia)_'[aTI> MHUHHUMYMOM
TOKCHKO-aJUICPIrUICCKOTro JIEUCTBHUS 1T BO3MOXKHOCTH IIPUMCHCHUA Y MAaKCUMAJILHO 4YHCJIa OOJIBHBIX C
HCCIIEAYEMBIMU NTaTOJIOTUSAMMU.
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Xiilasa

Kaskin respirator xastaliklar inkisaf etdikds agirlasdirici faktorldan asihi olaraq tonoaffiis yollarimin
mikroflorasimin xiisusiyyatlori
S.9.Ibayeva

Tadgigatin mogsadi taktiki inkisaf ii¢lin immun sistemin miixtalif hisslalorinin vo agiz boslugu
mikrobiotasinin funksional foaliyyatindoki doyisikliklorin kaskin tonoffiis xastoliklorinin miialicasinds va
profilaktikasinda probiotiklorin istifadesinin dyronilmasindon ibarstdir. Tonoffiis xastaliklorini xarakterizo
etmok tigiin 59 xastads klinik-laborator gostaricilor 6yronilmisdir. Onlardan 39-u yuxari tenaffiis yollarinin
zodolonmasi (asas qrup) va 20 ilo 37 yas arasinda slagali patologiyasi olmayan (nazarst qrupu) kaskin
dovrde 20 xasto milayine edilmisdir. Probiotik maddslorin slave diizsldici terapiya kimi istifadasini ohato
edon miialico va profilaktik todbirlorin semaoraliliyinin miiqayisali giymsatlondirilmesi {i¢iin asas qrupun
soxslardon 2 eksperimental alt qrup yaradilmigdir. Birinci qrupa miialics ils birlikds probiotik qabul eden
xostolor daxil edilmisdir (n=12). 1B qrupu sorti miialico alan soxslora aiddir (n=11). Yuxar1 tonoffiis
yollarmin xronik xastoliklori olan xastolords kaskin tonaffiis xastsliklori zamani1 mikrofloranin vo yuxari
tonaffiis yollarinda askar edilmis struktur va funksional pozgunluglar miitlaq ve vaxtinda miialica talab
edir. Tonofflis sisteminin organ va toxumalarinin tokrar xastolonmasinin inkisafi Giglin olverisli sorait
yaradan miioyyan edilmis mikrobioloji doyisikliklori nozers alaraq, probiotik maddslorden istifade edarak
kompleks terapiya aparmaq lazimdir. ©lava dastoklayici terapiya elementlori olan terapevtik va profilaktik
tadbirlor normofloranin aktivlasdirilmasing, onun komiyyst vo keyfiyyat gostaricilarinin, agiz boslugu vo
tonoffiis yollarinin normaflorasinin barpasina yonsldilmsali vo tadqiq olunan patologiyast olan xastolorin
maksimum saymda miimkiin istifads {i¢lin minumum zsharli-allergik tosira malik olmalidir.
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Summary

Features of the microflora of the respiratory tract in the development of acute respiratory diseases,
depending on aggravating factors
Sh.A.lbayeva

Purpose of the study. Studies of changes in the functional activity of various parts of the immune system
and oropharynx microbiota for the development of tactics for the use of probiotics in the treatment and
prevention of acute respiratory diseases. To characterize the subjects with respiratory diseases, clinical and
laboratory features were studied in 59 patients, of which 39 patients in the acute period of acute respiratory
infections with damage to the upper respiratory tract (main group) and 20 patients in the acute period of
acute respiratory infections without concomitant pathology (control group ) aged 20 to 37 years. For a
comparative assessment of the effectiveness of treatment and prophylactic measures involving the use of
probiotic agents as additional corrective therapy, two experimental subgroups were formed from among the
persons of the main group. The 1st subgroup included patients who received probiotic in combination with
wellness treatment (n = 12), 1B - received generally accepted wellness treatment (n=11). Identified
structural and functional disorders of microflora and immunity of the upper respiratory tract in acute
respiratory diseases in patients with chronic diseases of the upper respiratory tract require mandatory and
timely correction. Given the identified microbiological changes that create favorable conditions for the
development of repeated morbidity of organs and tissues of the respiratory system, it is necessary to
conduct complex therapy using probiotic agents. Therapeutic and prophylactic measures with elements of
additional supportive therapy should be aimed at activating normoflora, correcting its quantitative and
qualitative indicators, the natural immunity of the oropharynx and respiratory tract, and have a minimum of
toxic-allergic effects for possible use in as many patients as possible with studied pathologies.

Daxil olub: 07.11.2019

Metabolik sindromlu hamils qadinlarda déliin klinik-immunoloji
xarakteristikasi

A.F.Saforova
Stimul Hospital, Baki

Acgar sozlar: metabolik sindrom, piylonma, hamilalik, dol, yenidogulmus, immun gdstaricilar

Kniwoueewvie cnosea: merabonnueckuii CUHAPOM, OKHUPCHUC, 6epCMeHHOCTL, Ionad, HOBOpO)KI[GHHLIfI,
HMMYHHBIC I1OKa3aTCJIN

Keywords: metabolic syndrome, obesity, pregnancy, fetus, newborn, immune indicators

Metabolik sindrom sahiyyanin global problemi olaraq qarsida durur. Onun genis yayilma doracesi, agir
somatik xostoliklora sobob olmasi vo boyiik maliyyo itkilor ilo xarakterizo olunmasi nozors alinaraq onun
boyiik tibbi-sosial shoniyyat kasb etmasi malum olur [1,2]. bir ¢ox tadqiqatgilarin fikrinca, diinya shalisinin
30%-o gadar artiq badon ¢akisindon, 25%-i iso piylonmadon aziyyst ¢okir [3,4]. Artiq badon ¢okisi olan
insanlarin say1 da artmaqdadir. Bunlarin arasinda reproduktiv yasda olan qadinlarin say1 da kifayot qodor
coxdur. Hamilolor populyasiyasinda piylonmanin gostaricisi 25-27% arasinda taraddiid edir [5,6]. Badan
¢oki indeksinin artmasi homin gadinlara tibbi yardim yiliksok maddi mosroflor ilo miisayist olunur.

Molum oldugu kimi miiasir tibbin qarsisinda duran osas mosalolordon biri ana vo usaqlarin
saglamliginin miihafizosidir. Qadinlarda ekstragenital xostoliklorin hamilslik vo dogusa tosiri aktual olaraq
qalamaqdadir. Bels patologiyalardan biri do metabolik sindromdur. Hamilo gqadinlarda metabolik sindrom
hamilolik agirlagsmalari, dolde vo yenidogulmuslarda agirlasmlarin inkisaf etmosi, adaptativ imkanlara
monfi tosir gdstormosi baximinda son doroco tohliikali patologiyalardan hesab edilir [7,8]. Metabolik
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sindrom, xiisusilo reproduktiv yasda qadinlarda daha ¢ox inkisaf etmis sonaye 6lkolorindo tstiinliik toskil
edir.

Tahlil edilon malumatlardan malum olmusdur ki, hamilslik, dogus, dogusdan sonraki dévrde metabolik
sindromun doliin vo yenidogulmusun voziyyatino tosiri genis Oyronilmomisdir. Osason piylonmo olan
qadinlara hosr edilmisdir. Todqiqatlar {stiinliik toskil edir [9]. Metabolik sindrom yiiksok arterial tozyiq,
sokorli diabet kimi patologiyalara yol agir ki, bu da hamilolik zamani1 boylik fosadlara sobasb ola bilir.
Metabolik sindromlu hamilo qadinlarda ekstragenital xostoliklorin siddstlonmasi normal baden ¢okisi olan
qadinlara nisbaton 1,5-2 dofo yiiksok olur. Piylonmo olan hamilo gadinlarda itirok-damar sistemi
xastaliklorina 17-43%, hozm sistemi xostaliklarine 4-8% halda, sidik yollar1 xastaliklarine 5-10%, endokrin
sistem xostolikloring 1,5-10% halda rast golinir. MS olan homin qadinlarda anamezds 77% halda tonoaffiis
sistemi xastaliklor, 51-50% halda infeksion xastoliklori qeydos alinir. Belslikla, MS olan hamils qadinlarda
hestasion agirlagsmalar tohliikesi yiliksok olur. Tadqiqatcilarin 60-100% miishidslorinde MS olan hamila
qadinlarin ekstragenital patologiyalarina preeklampsiyanin qosulmast da qeyd edilir. MS olan gqadinlarda
hamilsliyin vaxtindan avval kasilmosi (12-33%), mamaliq qanaxmalar1 (51%) kimi hallar qeyd alinir. Bu
da hamin gadinlarda infeksiyalara qarst orqanizmin miiqavimatini azaldir. Bu sababdon MS olan qadinlarda
dogusdan sonra xiisusile keysariyyo kosiyindon sonra irinli-septik agirlasmalar riski do yiiksok olur.

Son zamanlar aparilan todqiqatlarda hiperglikemiyanin doliin vaziyyatina tosiri Oyranilmisdir.

Aparilan tadgigatlarda anada glikemiyanin, yoni MS-in tozahiiriinii dolde hipoanmioasidemiyaya tasiri
tadqiq edilmisdir. Qidali maddslorin noaqlinin, xiisusilo amintursularinin naqlinin pozulmasi, cift
catimazligina vo doliin batndaxili inkisaf longimasine sabab olan faktorlardan biri hesab edilir. Aparilan
coxsayli tadgiqatlar MS olan anada hemoreoloji gostoricilorin doyismasi do Oyronilmisdir. Bu da 6ziinii
koaqulyasiyanin giiclonmosi, damar divarlarinin antitromobotik potensialin azalmasi vo qanin laxtalanma
sisteminin aktivliyinin azalmasi ilo 6zlinli gosterir. Bununla slagodar olaraq, bu kateqoriyalardan olan
xoastolordo  todqiqatgilar hemostaz sistemi patologiyalari ilo slagalondirirlor. Bir sira hallarda MS olan
hamilolords ilk dofs latent gedisatli somatik patologiyalar (xronik pielonefrit, neyrosirkulyator distoniya, 11
tip sokorli diabet) 6ziinii gostorir [11].

Buna baxmayaraq, hazirki dovra gador MS olan hamila qadinlarin dispanser nazarati meyarlari islonib
hazirlanmamigdir. Prognozlasdirma masalalarinin tadqiq edilmasinag tolobat vardir. ©dabiyyatda MS olan
analardan dogulan xiisusi tadbirlorin igolonib hazirlanmasi zorurati haqqinda molumatlar da azdir.

Molumdur ki, piylonmos saglamliq tigiin boyiik tohlilke kosb edon II tip sokorli diabet, arterial
hipertenziya, onkoloji xastaliklora yol acir ki, bu da hayat keyfiyyatinin pislosmsinae vo vaxtindan avval
Olima sobab olur. Siibhesiz ki, artiq badon ¢okisi olan qadinlarda, ilk ndvbods reproduktiv funksiya
pozuntular1 va reproduktiv itkilor tigiin bdyiik tohliike yaradir. Bu da piylonmoys demoqrafik problem kimi
baxmaga imkan verir. Son illorin eksperimental vo epidemioloji todgiqatlarinda molum olmusdur ki, artiq
bodan ¢akisi va piylonma, xiisusilo makro vo mikroneutrinetlorin defisiti ilo yanasi olaraq vaxtindan avvel
dogus, preeklampsiya, hestasion hipertenziya, asagi vo yuxari badon ¢okili usagin dogulmasi, abdominal
doguslarin tezliyinin artmasi ilo miisayiot olunur. Artiq badan gokisi va piylonma olan hamilalora x{isusi
diggotin gostorilmosine sabab olan amillordon biri odur ki, bu qadinlarda piylomo epidemiyasinin nasildon-
naslo kogiirtilmasine zomin yaradir.

Son illarin eksperimental va epidemioloji tadqiqatlarinda belo qonasta galmislor ki, piylonmays meyillik
vo qidalanma ilo bagli geyri-infeksion xastoliklor epigenetik doyisikliklor vasitasilo botndaxili inkigaf
Morhalasinds programlasdirilir vo anamin qida statusu ilo bagli olur.

Erkon aparilan todqiqatlarda hesatasiyadan avval badon ¢oki indeksi ilo nasilde metabolik pozuntular
arasinda six olagado ola bilar ki, bu da andominal {imumi piylonms vo sokorli diabet riskinin artmasi ilo
miisayiat olunur.

Bununla yanas1 hazirda aparilan todgiqatlar naticasinde timumi sokilds qobul edilmisdir ki, piylonmaya
zomin yaradan xastaliklor daha ¢ox artiq badon ¢okisi va piylonmoaya deyil, piy toxumasinin paylasdirilmasi
xaraktering tosir gostorir [12].

Miioyyen edilmigdir ki, piylonma ilo agirlsamis hestasion dévriin vo dogusun agirlasmasina sobab olur.
Bu da birbasa olaraq piylonmonin doracasi ilo baglidir. Onun yiiksok tezliyini nozere alaraq, artiq badon
¢okisi va piylonma olan gadinin somatik va reproduktiv saglamligina tasir gostaran amil oldugunu nazara
alaraq onun hamilo gqadinlarda vo ddldo Gyronilmasi 6z tosdiqini tapir. Bu istigamotds aparilan azsayl
tadgiqatlarda yenidogulmusun postnatal adatasiyasi Oyronilmisdir, ononovi olaragq klinik-metabolik
gostoricilar todqiq edilmisdir.

Son illor ana 6liimiiniin azalmasina baxmayaraq, mamaliq qanaxmalari da artmis vo 6liim strukturunda
birinci yeri tutmusdur. Bununla yanasi ana 6lmiiniin sababi kimi hipo- va atonik ganaxmalarin tezliyio
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aalmigdir, lakin onun genezinda aparict sobab olaraq qalir. Piylonmo fonunda (MS-in komponentlorindan
biri) dogus zamani1 qanaxma riski yiiksak olur. Bu onunla izah edilir ki, boylik d6l zamani dogus (bunun
naticasindo miometriyanin yi1gilma gabiliyyati pozulur) MS olan qadinlarin tigds bir hissasindos rast galinir.
Hipertrigliseridemiya doliin metabolik adaptasiyasinda boyiik rol oynayir vo doliin badon g¢okisinin
artmasina sobob olur.

Bozi mialliflor gostormislor ki, piylonmo zamani ana-dél-yenidogulmus sistemindo karbohidrat vo
lipidlorin miibadilo dinamikasi todqiq edildikds glilkoza metabolitlorinin, siid vo izim tursusunun artmasi,
eloca do hiperproteinmiyanin olmasi moalum olmusdur. Bundan basqa, yenidogulmuslarda biitiin lipid
fraksiyalarmin vo Xolesterinin lipoproteidlords artmasi askar edilir, onlarin kaskinlik daracasi piylonma
doracasindon asili olur. Osas xarakterik xiisusiyyat trigliserolun soviyyssinin, @imumi xolesterinin artmasi
va lipoproteidlards xolesterinin torkibinin azalmasi olmusdur.

Anada hamilaliys godor artiq badan ¢okisi yenidogulmusun hestasion yasinin vo dogusdan sonra badon
cokisinin artmasina sobab olur. Piylonms olan analardan dogulan usaqglarda Apqar skalasi tizra gostaricilor
asag1 olur, hipoqglikemiyanin tezliyi yiiksak olur ki, bu da onlarin reanimasiya s6basinds diismosina sobab
olur. Stibut edilmisdir ki, anada piylonms usaqliq dovriinds piylonma riskinin ti¢ dofo artmasina sabab olur.
Bu da genetik faktorlar ilo bagli ola bilar [13].

Homginin tokco piylonmoya deyil, hom do “metabolik sindrom” anlayigina daxil olan genlor do
molumdur olmusdur. Piylonmo olan analardan dogulan usaqlarda 6 yasinda arterial sistolik tozyiq yiiksak,
sol modacik miokardinin kiitlasi ¢ox olur, insulinin vo yuxari sixliglt lipoproteidlarin soviyyasi do asagi
olur. 9 yasinda bu usaqlarda trigliseridlorin, Al apoplipoproteinin va interleykin-6-in saviyyasi yiiksok
olur. Biitiin usaqliq boyunca onlarda leptinin soviyyosinin yiiksok olmasi geydo alinr. Metaanalizlordo
anadan piylonms ilo 14 aydan 16 yasa qodor usaglarda bronxial astam, obstruktiv bronxit arasinda alagenin
oldugu miioyyon edilmisdir. Buna baxmayaraq, miiayino aninda usaqlarda astmanin olmasi BCI ilo
olagalondirilmomigdir. Bu anada piylonmo ilo usaqda bronxial astmanin birbasa bagl oldugunu gostarir.
Anada piylonmo ilo usaqda basqa xastoliklorin atopik xostoliklor, allergik rinit, pollinozlar arasinda
olagonin oldugu miioyyon edilmisdir. Anasimda piylonmo usaqlarda koqnitiv funksiya pozuntulari arasinda
da, hom do autistik spektrli pozuntular arasinda olagenin oldugu askar edilmisdir. Genetik faktorlar ilo
yanag1 piylonmonin Otiiriilmosinin epigenetik (ilk nébado hamilo gadin vo siid omizdiron gadinlarin
gidalanmasi) faktorlari miioyyon edilmisdir. Bu da “fetal proqramlasdirma” vo “qida proqralagdirilmasi’ ilo
olagalondirilir. Ailods gidalanma xarakterinin diizgiin olmadigini istisna etmok olmaz, xiisusila ailoda bir
nega noasil yasadigda bu daha gabariq olur [14].

Fizioloji gedisatli hamilalik zamani insulinrezistentlik todricon artir ki, bu da 6ztinii hamilaliyin 111
trimestrino yaxsi insulinin tosirinin  50% azalmasinda 6ziinii gostarir. Bu vaziyyati kompensasiya etmoak
tictin B-hiiceyralorin funksiyasi B-hiiceyralorin reaksiyasina nisbaton 3 dofo artir. Bu hamilo gadinlarda
qliikozanin saviyyasinds do 6ziinii gostarir [15].

Fizioloji insulinrezistentliyin olmasi vo kompensator mexanizmlorin saxlanmasi hamilaliyin normal
inkisafin1 tomin edir. Insulyar aparatinin irsi ¢atismazlig1 olan qadinlarda IR doracosinin artmasinda
kompensasiya mexanizmlarinde miioyyan pozuntular olduqda fizioloji IR patoloji IR-o kegir vo hamilolik
agirlagmalarina sobab olur [16].

Molumdur ki, piylonma xronik iltihabi prosesi induksiya edir ki, bu da insulinrezistentliys sobab olan
mexanizmlarindan biridir. Eksperimental todqiqatda hamils sigovullara IL-6 vo SNF-a yeridilmasi har iki
nasildo pyilonomonin yaranmasima sobob olmusdur. Sitokinlorin yeridilmesi yalmiz disilorde badon
¢okisinin artmasina gotirib ¢ixrimigdir, piy toxumasinin hocmi hor iki nosildo artmigdir. Mialliflor miioyyan
etmislor ki, IL-6 tasir gostordikds insulinrezistentlik azalmisdir.Yalniz dislords IL-6-1n tosiri altinda leptin
artmugdir ki, bu da repdroduktiv funksiyasnin pozulmasina sobob olmusdur. Iltihabaleyhino sitokinlorin
effektivliyi 2-ci tipli 11p-hidroksisteroiddehidrogenezanin (11p-HSD2) plasentar inhibirlonmasine vo aktiv
kortizolu kortizona konversiyasina sabob olmusdur. Hamilo qadinlarda kortizolun konsentrasiyasi dola
nisbaton 4 dofo yiiksok olur. Boyiik hocmds kortizolun anadan délo kegmasinin garsisinin alinmasina 113-
HSD2 imkan verir. Eksperimentds 1L-1B-in 25%, SNF-a-in 24,8%, 1L6-1n 22,7% tosirindon sonra insan
cifti eksplantlarinda homin fermentin ciftdo azalmasi miisahido edilmisdir. Bu transplasentar kotrizolun
dola kegmasini tomin edir ki, bu da fetal orqanlarin vo doliin 6ziiniin boyunun longimasina sabab olur [17].

Hazirda miiayyan edilmisdir ki, adipositlor 2 va 4 toll-banzar resepetorlarin ekspressiyasina sabab olur.
4 toll-banzar reseptor polisaxaridrlor {igiin klassik reseptorlardir. Bu reseptor ti¢iin bagqa liganda sarbost piy
tursulart hesab edilir. Anada piylonma piy tursularinin plasentar transpartyorlarini giiclondirir va
hestasiyanin ortasinda inkisafda olan do6lo onlarin ¢atdirilamsinin  yiiksoaldir. Eksperimentds siibut
edilmisdir ki, toll-bonzor 4 reseptorlar ilo mutant olan si¢anlarda piy toxumasi az olur, iltihabi akivliyi
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azalir vo iltihaboleyhino markerlorin sekresiyasi azalir. Bununla yanasi insulin siqnalin kegiriciliyi
yaxsilasir, yoni insulinrezistentlik asagi diislir. Bu zoncirin son halgasindan ondan ibarotdir ki, iltihab
miositlordo kok hiiceyrolorinin differesasiyasini inhibirlosdirir vo adipositlorin differensasiyasini
giiclondirir, dolde piy toxumalarimin artmasina sabab olur. Bu da homin usaqda sonralar piylonmonin
yaranmasina sobab olur [18,19].

Beloliklo, piylonmo onu induksiya edon iltthabi vo adipokinlor wvasitosilo yenidogulmusda piy
toxumasimum endokrin profilini zodelomoya qdir olur. Iltihab kaskadinda olave olaraq piylonmo olan
soxslorda adipositlords insulinrezistentliyin yaranmasina sobab olan asas mexanizmdir. Qoyunlar {izorindo
eksperimnetlordo gostorilmisdir ki, anada piylonmo hestasiyanin gec dovrlorindo doliin azolslorindo iltihabi
vo insulinrezistentliyi — induksiya edir. Bundan basqa, fetal ozololordo 4 toll-bonzor reseptoirlarin
ekspressiyast 2 dofo yiiksok olur. SNF-o torkibi artir, yolu aktivlasir. Bu da iltihabaelyhino proseslorin
aktivliyini zodoloyir. Bununla yanasi nozarot qrupu ilo miigayisodo fetal ozololordo insulin reseptorlari
azalir, fetal plazmada qlilkozanin vo insulinin konsentrasiyasi artir. Qlitkozanin soviyyasinin yiiksok olmasi
ozalalords olan kok hiiceyralorinin adipogen differensasiyasii induksiya edir, miogeni adipogenezs torof
doyisir.

Beloliklo, hamilslik zamani piylonmo olan analardan dogulan yenidogulmuslarda energetik balansin bir
cox aspektlori programlasdirilir ki, bu qadinlar da dogulan yenidogulmuslarda piylonms vo metabolik
sindromun inkisaf etmasi iizra risk qrupuna daxil edilirlor. Eyni zamanda anada piylonamonin doliin
epigenetik statusuna tosiri mexanizminin dork edilmosi yasli insanlarda baslaya bilon br ¢ox xronik
xoastoliklorin halo ana betinindo ikan qarsisinin almmasina imkan verir. Siibhosiz ki, bu masalonin
golocokdo todqiq edilmesi vo metabolik sindrom olan analarda fetal programlagdirma sahasinda
arasdirmalaran aparilmasini tolab edir.

JIUTEPATYPA

1. HWranos /1.0., [lerpenko 1O.B., Jleonosa 1. A. deranbHOE NpOrpaMMHPOBAHUC U OKUPECHUE Y JIETEH
// Tpancnsmuonnas menuiuaa / [Ton pen. E.B. lllnaxto. CII06, 2015, c. 388-415.

2. Usanos /[.O. Hapymenuns oOMeHa ri1roKo3sl y HOBOpoxAeHHbIX aereit. CI16, 2011

3. Cununein [1.A., lllep6akoBa M.YO., Jlapuonosa B.U., [letpsiikuna E.E. MeTtabonuueckuii CHHAPOM
y nereit // Ilemuarpus. XKypuan um. I'.H. Cnepanckoro, 2008, Ne 5, ¢.116-119

4. Aune D., Saugstad O.D., Henriksen T., Tonstad S. Maternal body mass index and the risk of fetal
death, stillbirth, and infant death: a systematic review and meta-analysis // JAMA, 2014, v.311, p.1536-46.

5. Jlu O.A. KimHnyeckoe 3Ha4€HHE CYTOYHOTO MOHUTOPHPOBAHMS apTEpPHaIbHOIO JaBICHHUS Yy
JKEHIIMH ¢ MeTabomueckuM cuHapoMoM Bo Il tpumectpe 6epemennocty // Knmuaummer, 2011, Ne 2, ¢.31-
35

6. Bliddal M., Olsen J., Stovring H. et al. Maternal pre-pregnancy BMI and intelligence quotient (IQ) in
5-year-old children: a cohort based study // PloS one, 2014, v.9(4), e94498.

7. Ekstrom S., Magnusson J., Kull I. et al. Maternal body mass index in early pregnancy and offspring
asthma, rhinitis and eczema up to 16 years of age // Clin Exp Allergy, 2015, v.45(1), p.283-291

8. Maxkapos 1.O. wu ap. MeTaGoinyecKuii CHHAPOM: BIMSHHE Ha T€UCHHUE OCPEMEHHOCTH M Pa3BUTHE
aKymepckux ocinoxxHenwit // Bpau-acrimpant, 2011, Ne6, ¢.85-93.

9. 3yoxkunkasc JI.b. u jgp. MMMyHOMOpP(hOJOTHUECKOE HCCIIEOBAHUE IUIACHT OSKEHIMUH C
MeTa0OJIMUECKIM CHHPOMOM U OxHpeHneM // JKypH. akynr. 1 xxeHckux Oosesnelt, 2011, Ne5, ¢.46-50.

10. Forno E., Young O.M., Kumar R. et al. Maternal obesity in pregnancy, gestational weight gain, and
risk of childhood asthma // Pediatrics, 2014, v.134(2):

11. YynkoB B.C., Cunmnpin C.II., Bepenna H.K. Tedyenune OepeMeHHOCTH W POJOB, MOKa3aTelH
remMocTasa y JKEHIIWH ¢ U30BITOYHONW Maccoi Tela W OXHpeHHueM // AkymiepcTBO u ruHekosorus, 2011,
Nel, ¢.22-26

12. Godfrey K.M., Reynolds R.M., Prescott S.L. et al. Influence of maternal obesity on the long-term
health of offspring // Lancet Diabetes Endocrinol., 2017, v.5(1), p.53-64.

13. Li Y.M., Ou JJ., Liu L. et al. Association Between Maternal Obesity and Autism Spectrum
Disorder in Offspring: A Meta-analysis // J Autism Dev Disord., 2016, v.46(1), p.95-102.

14. Yu Z., Han S., Zhu J. et al. Pre-pregnancy body mass index in relation to infant birth weight and
offspring overweight/obesity: a systematic review and metaanalysis // PloS one, 2013, v.8(4), €61627.

15. Tunusarymnuna E., Uyxapesa H.Pojb OXupeHUS B Pa3BUTHH, AKYIIEPCKUX U TEPHUHATAIBHBIX
ocioxxHenuit // Bpau, 2011, Ne8, c. 2-55.

16. Zugna D., Galassi C., Annesi-Maesano . et al. Maternal complications in pregnancy and wheezing
in early childhood: a pooled analysis of 14 birth cohorts // Int J Epidemiol., 2015, v.44(1), p.199-208

151



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

17. IlIluGanoBa E.W., Mypamko JLE., J[ertsapesa E.JM. CoBpemenHsie mnpexacTaBieHus 00
HMHCYJIHHOPE3UCTEHTHOCTH BHE M BOBpeMs OepeMeHHocTH// AKyIlepcTBO U ruHekonorus, 2009, Ne 6, c. 6-
9.

18. Makapos U.O., IlunoB E.M., Iletyamna H.A. u np. Teuenme OepeMEHHOCTH, POJOB H
MTOCIIEPOAOBOTO TEPHOAa y KEHIIUH ¢ MeTabOIMYecKuM CHHAPOMOM // Poccuilckuii BeCTHUK akymiepa-
ruHexosora, 2012, Ne3, ¢.36-41.

19. Muxanesuy C.W., Emenko A.B. Akymepckue mnpoOiieMbl y HalUEHTOK C METa0OIMYECKHM
cunapomoM // Meaunmackue HoBocTH, 2011, Ne6, ¢c. 21-22.

Pe3iome

KinHuKo-UMMYHOI0THYeCKAsl XaPAKTEePUCTUKA IJ10/1a Y GepeMEeHHbIX KeHIIUH ¢ MeTa0oIu4YecKHM
CHHAPOMOM
A.®.Cadaposa

OsxupeHue MaTepu BO BpeMs OEpEeMEHHOCTH NPOTrpaMMHPYET MHOTHE AacleKThl 3HEPreTHYeCKOro
OanmaHca HOBOPOXKIEHHBIX, KOTOPBIC COCTaBJSIFOT TPYIIY pHUCKAa TIO Pa3BUTHIO OXHPECHUS |
METa0OJMUYECKOro CHHIpOMa B JanbpHeliieM. B To e BpemMsi NMOHMMaHWE MeXaHW3Ma BIHSHUS
MaTEpPUHCKOTO OXKHUPEHUs Ha DIMIEHETHMYECKHUH CTAaTyC IUI0Ja JAeT BO3MOXKHOCTb INPEAYIPEkKITCHUST
XPOHUYECKUX 3a00JieBaHUI Yy B3pOCTBIX e€llle BO BHYTPUYTPOOHOM mepuoje. besycnoBHO TpeOyercs
JanpHellee n3yuyeHne B 00macTu (HeTaabHOro MpOorpaMMHUPOBaHUs TP METaObOINYeCKUX 3a00JIeBaHUIX
MaTepH.

Summary

Clinical and immunological characteristics of the fetus in pregnant women with metabolic syndrome
A.F.Safarova

Obesity of the mother during pregnancy programs many aspects of the energy balance of newborns,
which constitute a risk group for the development of obesity and the metabolic syndrome in the future. At
the same time, understanding the mechanism of the influence of maternal obesity on the epigenetic status
of the fetus makes it possible to prevent chronic diseases in adults in the prenatal period. Of course, further
study in the field of fetal programming in metabolic diseases of the mother is required.

Daxil olub: 25.12.2019
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PRAKTIK HOKIMO KOMOK-
MOMOIIb IPAKTUYECKOMY BPAUY

Erkan va maktabaqgadar yas dovriinds olan usaglarda bronxial astmanin
inkisaf riskinin prognozlasdirilmas1 moasalalorina miiasir baxis

T.T. Panahova
Azorbaycan Tibb Universiteti, Usaq xaStaliklori kafedrasi 2, Baki

Acgar sézlar: bronxial astma, risk, prognozlasdirma, usaqlar, erkan va moktabagodor yas dovrii

Kntouegwvle cnosa: GpoHxHuaibHasi aCTMa, PUCK, IPOTHO3UPOBAHHE, AETH, PAHHUA TIEPUOI U JTOIIKOIBHEII
BO3pacT

Keywords: bronchial asthma, risk, prognosis, children, early period and preschool age

Usaglarda, xiisusilo erkon yaslh usaqlarda asagi nofos yollar1 xastaliklori ¢ox vaxt obstruktiv sindromun
inkisafi ilo misayiot olunur. Bozilorindo tokrar respirator infeksiya epizodlarindan qgaynaglanan
residivlogon bronxial obstruksiya bronxial hiperreaktivliys vo bronxial astma (BA) amalo galmasine gatirib
¢ixaracaq, digor usaqlarda iso bronxial obstruksiya sindromu (BOS) tranzistor xarakter kosb edacok va
simptomlarin doqiglosdirilmasi erkon moktob yas dovriindo bas verocok. Erkon yas dovriindo olan
usaqlarda yalniz BA bas verma riskinin uzunmiiddotli prognozunu nazora almagla klinik monzoars ssasinda
residivlagon bronxial obstruksiya sindromunun fenotiplonmasi ¢ox ¢atindir. Xastaliyin 70-80% halda mohz
bu yas intervalinda baslamasina baxmayaraq hal-hazirda erkon yash usaqlarda BA diagnozunu qoymagq
ticiin valid diagnostik meyar mévcud deyil. Bununla slagodar olaraq erkon yasli usaqglarda klinikaya qadar
morhoalods diagnostik prediktor biomarkerlordon istifade etmokloa BA inkisaf riskini prognozlagdirma,
diagnozunu qoyma tisullarinin axtarisi 6z aktualligini itirmir [1,2,3,4,5,6,7].

Bu problems hasr olunmus, qrup aragdirmalarina asaslanan bir sira elmi asor movcuddur. Dogusdan 13
yasa qoador 1246 nafar usaqlar tizorinds aparilan katamnestik miisahido zamani 3 yasa qoder usaqlarda askar
edilmis amillordon istifado etmoklo moktob yasinda BA prognozlasdirmaq tigtin J.A. Castro-Rodriguez vo
basqalar1 torofindon toklif olunmus astmaya meyllilik indeksinin (API-Asthma Predictive Index) analizi
osasinda 2000-ci ildo iglonib hazirlanmis prognozlagdirma tsulu daha genis yayilmisdir [3,5,8,9,10].
Astmaya meyllilik indeksi (API) Astmanin diagnostikasi vo miialicasi {izra Tolimatin (NHLBI) 2007-ci il
redaksiyasinda, BA miialicasi va profilaktikasi iizra Qlobal strategiyanin (GINA) 2008-ci il redaksiyasinda
geyd olunmus, miiasir 2017-ci il redaksiyasinda iso modifikasiya olunmus Astmaya meyllilik Indeksi
(mAP]) taklif olunmusdur [3,5,6,7,8,9,10].

Astmaya meyllilik indeksi — API son bir il arzinds 4 va daha ¢ox BOS epizodu bas vermis usaqlar iigiin
istifado olunur. BA on yiiksok yaranma ehtimali bdyiik meyarlardan biri (anada BA, atopik dermatit
(ekzema), aeroallergenlara siibut olunmus hassasliq) va / va ya 2 kigik meyar (allergik rinit, siibut olunmus
qida allergiyasi, qanda 4% vo daha cox eozinofil (eozinofiliya), respirator infeksiyalarla slaqasi olmayan
BOS) olduqda moktob yash usaqlarda (76%) olmusdur [3,9,10,11,12,13,14,15]. BA prediktorlarinin
ohomiyyotini Oyronon ¢oxsayli aragdirmalara osaslanmaqla prognozlasdirma metodunun hassasligini
artirmaq magsadilo daha obyektiv meyarlara malik modifikasiya olunmus API indeksi (mAPI) islonib
hazirlanmigdir [3,7,10,15,16,17,18]. Osas, mithiim BA risk amillori ilo bagli izahlar verilmisdir ki, tokca
ana xatti ila irsi meyllilik deyil, atada, qardas va bacilarda verifikasiya olunmus BA bu xastoliyin bag vermo
riskindo eyni shomiyyat kosb edir. Tokco inhalyasiya allergenino askar edilmis hassasliq deyil, hom do
usaqda qida allergiyasi mithiim BA prediktorudur. Kigik risk amillori tosvir olunarken RC infeksiya ilo
olagali BOS istisna edon daqiqlosdirmslor aparilmisdir [3,5,7,8,15,16,17,18]. Hoassaslig1 artirmaq magsadila
astmaya meyllilik indeksino (API) doyisikliyi 2013-cii ildo [19] F. Singer etmisdir. O, daha az invaziv test
kimi gan eozinofillarini analiz etmoyin avazine nofaslo verilon havada olan azot oksidini (FeNO) miioyyon
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etmoni toklif etdi. P. Amin vo basqalart [8] 2014-cii ildo Sinsinati statinda todqiqat apararaq moktob
yasinda fenotiplorin daha doaqiq xarakteristikasini vermak t¢ilin diagnostikada bronxlarin metaxolinlo
hiperreaktivliyi testindon istifado edorok astmaya ilkin meyllilik indeksini yeniladilor vo homin testo
sonradan Sinsinati Universitetinin API indeksi ad1 verildi (uc API) [5,8,15,20].

Toklif olunan hor BA bas vermo riski meyarinin hassasligini, spesifikliyini, prognoz doyarini
giymatlondiron bir sira aragdirma moévcuddur [7,8,13,18]. C.E.Rodriguez — Martinezin fikrino goro,
metodun an yiiksok miisbat proqnoz doyeri modifikasiya olunmus m API indeksinds miisyyon olunmusdur,
bununla belo orijinal API indeks hal-hazirda klinik prognozlagdirmanin biitiin qaydalarina uygun golon
yegana metoddur [13,18].

Odobiyyat molumatlarini analiz edorok erkon vo moktobaqodor yas dovriindo olan usaqlarda BA
prognozlasdirma mexanizminin dyranilmesine hasr edilmis daha bir ne¢o todqiqat asorini gostormok olar.
Mosalon, R.J. Kurukulaaratchy vo basqalar1 2003-cii ildo dogusdan usaq qruplarini (n=1456) miiayino
edorok verifikasiya olunmus bronxoobstruksiya fenotipine uygun olaraq qrupu xostoliyin baslama
gostaricilorine va simptomlarin yas tokamiiliine gore 4 yarimqrupa béliirdii: BOS geyds alinmayan usaqlar;
tranzitor BOS olan usaqlar; persiste edici BOS olan usaqglar; BOS gec baslayan usaqglar) 10 il miisahidoedan
sonra. Hor bir fenotip {igiin daha shamiyyatli amillori analiz ederak onlar usaqlarda BOS persisto etmasini
miioyyan edon prediktorlart miioyyon etdilor. Masolon, qida allergiyasi, atopik dermatit, valideynlordo,
qardas va bacilarda BA, allergenlora qarsi hassasliq va 4 yasda allergik rinitin formalagmasi — biitiin bunlar
BOS moktab yas dovriinds persisto etmso riski ilo olagoalidir [17,19,21].

2008-ci ilda C.S. Devulapalli va basqalar tarafindon Norvegda 10 illik katamnezi nazors almaqla on azi
2 BOS epizodu olan 2 yasi usaqlarda “hadisa-nozarat” (n=449) aragdirmasi aparilmisdir. Tokca erkon yas
prediktorlarini nazere almagla deyil, hom do fiziki yiiklomo testindon (qagis yolunda 6-8 daqige orzinds
gqag¢ma) istifado etmokls, 10 yash usaqlarda metaxolinls bronxial hiperreaktivliyi tadqiq etmaklo prognoz
modeli toqdim edilmisdir [17,19,21].

Niderlandda 2009-cu ilde D. Caudri vo basqalari dogusdan 8 yasa godor qrupu PIAMA (n = 3963)
miayins edsrok BA prognozlasdirma modelinds istifade olunan valideynlords allergik xastsliklor, atopik
dermatit / qida maddoslarine hassasliq, allergik rinit / aeroallergenlora hassasliq, kisi cinsi, valideynlorin
tohsili, respirator infeksiya ilo induksiya etmomis BOS, hestasiya yasi, tez-tez bas veron respirator
xostoliklor kimi 8 asas prediktor secib geyd etdilor [2,17,19,20]. K.D.Van de Kant vo basqalar1 torafindon
2011-ci ilds aparilmis tadqiqatda BOS persists etma prediktorlarini va verilon nafas havasi kondensatindaki
iltihab markerlorini giymstlondirarak 5 yaslh usaqlarda retrospektiv olaraq 3 bronxoobstruksiya fenotipi
(tranzitor bronxoobstruksiya fenotipi, persisto edici bronxoobstruksiya fenotipi, BOS olmayan fenotip)
verifikasiya edildi [13,18].

Belolikla, proqnoz meyarlarinin effektivliyini artirmaq moqsadilo miiasir morhslads olave BA risk
amillori gismindo asagidakilarin gobul olunmasi toklif olunmusdur: usagin genom profili, valideynlarin
(alalxiisus da ananin hamilolik dovriindo) siqaret ¢okmasi, erkon yasda kegirilmis rinovirus va ya RC-virus
infeksiyalari, BOS epizodlarinin tezliyi vo agirligi, eozinofil aktivliyi (eozinofil kation ziilali), imumi va
spesifik IgE, ag ciyar funksiyasinin, bronxlarin hiperreaktivliyinin va verilon nafas havasi kondensatinda
biomarkerlorin erkon yagl usaqlarda miisyyon olunmasi [2,8,9,13,22].

Bozi miislliflor avval toklif olunmus prognozlagdirma modellorini az informativ hesab edorok belo
chtimal irali siirlir ki, erkon vo moktobaqador yas dovriinds olan usaqlarda residiv edon bronxial
obstruksiya sindromunun patogenezinds birlikdo bir-birini giiclondirs bilocok vo zaman kegdikco dayiso
bilacok bir ne¢s mexanizm va ¢oxlu sayda prediktor istirak edir [2,13,23].

Belalikla, erkoan usaqliq dovriinde BA inkisaf riskinin yeni mexanizmlari askar edildikca prognoz qurma
modellori daim modifikasiyaya moeruz qalir. BA prognozunu tokmillagdirmak tigiin bu xastaliyin erken
usaqliq dovriinds inkisafinin asasinda duran prediktorlarin bundan sonra da tadqiqi davam etdirilmslidir.

ODOBIYYAT

1. HamumonansHast nporpamma «bponxuanbHas actMa y aereil. Ctparerus jgedeHus: 1 npoQuiIakTuKay /
nop pen. I'enne H.A., Konocosa H.I'., Konmtopuna E.I'. u ap. 5-e uzg-e. gon. u nepepad. M.: Opurunain-
makeT, 2017, 160 c.

2. Bisgaard H., Szefler S. Prevalence of asthma-like symptoms in young children // Pediatric
pulmonology, 2007, v.42, p.723-728.

3. Kim H., Ellis A.K., Fischer D. Et al. Asthma biomarkers in the age of biologics // Allergy, Asthma &
Clinical Immunology, 2017, v.13, p.48-65.

154



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

4. Van de Kant K.D.G., Klaassen E., Jobsis Q. et al. Early diagnosis of asthma in young children by
using non-invasive biomarkers of airway inflammation and early lung function measurements: study
protocol of a case-control study // BMC Public Health, 2009, 210

5. Luo G.,. Nkoy F.L, Stone B.L. et al. A systematic review of predictive models for asthma
development in children // BMC Medical Informatics and Decision Making, 2015, v.15, p.99

6. Pattemore P.K. Infant wheez: is asthma a possibility? // Paediatr Child Health, 2013, v.49, p.991-
994.

7. Yao W., Barbé-Tuana F.M., Llapur C.J. et al. Evaluation of Airway Reactivity and Immune
Characteristics as Risk Factors for Wheezing Early in Life // Allergy Clin Immunol., 2010, v.126, p.483-
488

8. Amin P., Levin L., Epstein T. et al. Optimum predictors of childhood asthma: persistent wheeze or
the asthma predictive // Allergy Clin Immunol Pract., 2014, v.2, p.709-715

9. Castro-Rodriguez). A. The Asthma Predictive Index // Current Opinion in Allergy and Clinical
Immunology, 2011, v.11, p.157-161.

10. Van de Kant K.D.G., Klaassen E., Jobsis Q. et al. Early diagnosis of asthma in young children by
using non-invasive biomarkers of airway inflammation and early lung function measurements: study
protocol of a case-control study // BMC Public Health, 2009, 210.

11. GINA. Global Strategy for Asthma Management and Prevention. Update 2008:
https://ginasthma.org/wp-content/uploads/ 2019/01/2008- GINA.pdf

12. Ng Wai M.C., How How C. Recurrent wheeze and cough in young children: is it asthma? //
Singapore Med J., 2014, v.55, Ne 5, p.236-241

13. Savenije O.E., Kerkhof M.M., Koppelman G.H. et al Predicting who will have asthma at school
age among preschool children// Allergy and Clinical Immunology, 2012, v.130, p.325-331.

14. Wi C.-l., Krusemark E.A., Voge G. et al. Usefulness of asthma predictive index in ascertaining
asthma status of children using medical records: An explorative study // Allergy, 2018, v.736, p.54

15. Wi C.-l,, Park A., Juhn Y.J. Development and Initial Testing of Asthma Predictive Index for a
Retrospective Study: An Exploratory Study // Asthma, 2015, v.52, p.183-190

16. Guilbert T.W., Mauger D.T., Lemanske R.F. Childhood asthma-predictive phenotype // Allergy
Clin Immunol Pract., 2014, v.2, Ne 6, p.664-670

17. Pité H., Gaspar A., Morais-Almeida M. Preschool-age wheezing phenotypes and asthma
persistence in adolescents // Allergy Asthma Proc., 2016, v.37, p.231-241

18. Rodriguez-Martinez C.E., SossaBricefio M.P., Castro-Rodriguez J.A. Factors predicting persistence
of early wheezing through childhood and adolescence: a systematic review of the literature // Asthma
Allergy, 2017, v.10, p.83-98

19. Singer, F. Exhaled nitric oxide in symptomatic children at preschool age predicts later asthma / F.
Singer, . Luchsinger, D. Inci, N. Knauer, P. Latzin, J. H. Wildhaber et al // Allergy. —2013. - V. 68, Ne 4. -
531-538.

20. Castro-Rodriguez, J.A. The Asthma Predictive Index: a very useful tool for predicting asthma in
young children / J. A. Castro-Rodriguez // Allergy Clin Immunol. — 2010. — V. 126. — P.212-216.

21. Kurukulaaratchy R.J., Matthews S., Holgate S.T., Arshad S.H. Predicting persistent disease among
children who wheeze during early life // Eur Respir J., 2003, v.22, p.767-771.

22. Hallit S., Leynaert B., Delmas M.C. et al. Wheezing phenotypes and risk factors in early life: The
ELFE cohort // PLoS One, 2018, v.13, p.196

23. Devulapalli C.S., Carlsen K.C.L., Haland G. et al Severity of obstructive airways disease by age
2years predicts asthma at 10 years of age // Thorax, 2008, v.63, p.8-13.

Pe3iome

CoBpeMeHHBIH MOAX0 K MPOrHO3MPOBAHUIO PHCKA Pa3BUTHS OPOHXHAJIBHON
acTMBbI y JIeTeil paHHero U A0IIKO0JLHOr0 BO3pacTa
T.T. Ilanaxosa

VY nereli, ocobeHHO y JeTel Miaaliero Bo3oacTa, 3a00JieBaHUS HWKHHUX JbIXaTeNbHBIX IMyTEH 4acTo
COTIPOBOXKIAIOTCS PAa3BUTHEM OOCTPYKTHBHOTO CHHIpPOMa. B HEKOTOPBIX CllydasX peruAnBHPYIONIAS
oOCTpyKuusi OpOHXOB, BO3HHUKAIOIIAS B pe3yJbTaTe 3MU30/I0B PEHHUIMBHUPYIOLICH pPeCIUpaTOPHOM
WHGEKIUH, TPUBOAUT K TUIEPPEaKTUBHOCTH OpOHXOB M OponxuanbHOM actme (BA), B To BpeMs kak B
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Opyrux cuHApoM OponxuaibHOi ob6ctpykumu (BOC) OyzeT HOCHTH TpaH3UCTOPHBIA XapakrTep, H
CUMIITOMBI OYyIyT BBIICHEHBl B paHHEM IIKOJbHOM Bo3pacTe. OueHb CJIOKHO (PEHOTUIIHPOBAThH
PeUMINBUPYIOIIMHA CHHAPOM OpOHXMAIbHONW OOCTPYKIMH Y JeTeld paHHEro Bo3pacTa Ha OCHOBaHHUU
KJIIMHUYECKON KapTUHBI, YUUTHIBAs TOJNBKO OTIAJIEHHBIM MPOTrHO3 pucka pa3Butus bA. [Ipornosupyromiue
MOJIEJIN IOCTOSHHO MOAM(MUIIMPYIOTCS, TaK KaK OTKPHIBAIOTCS HOBbIE MEXaHU3MbI pPUCKa pa3BuUTHS BA B
panHeMm gnerctBe. YT0OBI yiIydmuTh TpPOTrHO3 bBA, clieqyeT NpomODKUTh [MalbHEWIee H3yIeHHe
MPEIUKTOPOB, JIEKAIIUX B OCHOBE Pa3BUTHS 3TOTO 3a00JI€BaHUS B PAHHEM JICTCTBE.

Summary

Modern approach to the prediction of the risk of developing bronchial asthma
in children of early and preschool age
T.T. Panakhova

In children, especially in children of young age, the disease of the lower respiratory tract is often
accompanied by the development of obstructive sleep apnea. B HEeKOTOpBIX Clydasx peHUAHBHPYIOIIAS
OOCTpyKIMS OpOHXOB, BO3HHUKAIOIIAs B pE3yJNbTaTe OIH30/0B PEHUIUBHPYIOLICH peCUpaTOPHOI
WHQEKINH, TPUBOJUT K TUNIEPPEaKTUBHOCTH OpOHXOB M OponxuanbHOH actme (BA), B To BpeMs: kak B
IpyTux cuHIApoM OpoHxuanbHOW o0cTpykmmu (BOC) OynmeT HOCHUTh TpPaH3UCTOPHBIN XapakTep, U
CHUMITOMBI OY/yT BBIACHCHBI B paHHEM mikojibHOM age. It is very difficult to phenotype recurrent bronchial
obstruction syndrome in children of early age based on the clinical picture, taking into account only the
remote prognosis of the development of BA. Predictive models are constantly modified, so how are the
new mechanisms of risk development of BA in early childhood. In order to improve the prognosis of BA, it
is necessary to continue the further study of predicators lying on the basis of the development of this
disease in early childhood.

Daxil olub: 07.11.2019

BausiHMe HUTpPaTa CBUHIIA HA MMMYHOJIOTHYECKHE MOKAa3aTe/Iu 0eJibIX
KPpbIC HA (poHEe MHTOKCHKAIUM U THIIEPTHPE03a

JI.M. P3akynueea, 3.4. Benuesa, I0.b. Hcmaitvinos, T.A. Canumnu,
I JO. T@'aosrcueea, M.I'.Anekneposa
Aszepbatiodcanckuti MeOuyuHckull yHusepcumem, e.baxy

Agar sézlar: qurgusun nitrat, tosir, immun sistem, intoksikasiya, hiperterioz, eksperimantal tadqiqatlar
K'moueeee cjloéa: HUTpar CBUHIA, BIUAHHUC, HWMMYHHas CUCTEMA, MHTOKCHKaLUA, THUICPTHUPEO3,
OKCIICTUMCHTAJIBHBIC UCCIICIOBAHUA

Key words: lead nitrate, effect, immune system, intoxication, hyperthyroidism, experimental studies

B cBsi3u ¢ OypHBIM pa3BUTHEM XHMHUYECKOH MPOMBIIIICHHOCTH 3arps3HEHUE OKPY)KAIOIICH Cpelibl
BPEIHBIMU BEIIECTBaMH Tpopoipkaercsi. Cpear MHOTOYMCIICHHBIX 3arpsi3HUTENEH SKOCHUCTEMBI 0c000e
BHUMaHHE TPHUBJICKACT COCIMHEHHS TAaKUX THKEIBIX METAUIOB KaK CBUHEL, KaJMWid, pTyTd u 1ap. B
nporpamMMe riio0aabHOr0 MOHUTOPUHra U HOMEHKIATyphl BO3 TspKesbie METaslibl OTHECEHBI K Hanboee
OIAaCHBIM 3arpsi3HUTEISIM OKpyskaromei cpenpl [1]. Cpean HUX OIHMM M3 CaMBIX PACIPOCTPAHEHHBIX B
OKpY’KaloILeH cpejie SBIsIeTCs CBUHEII.

IMonazast B OpraHu3M 4YejoBeKa B H30BITOUHBIX J103aX, HOHBI TSHKEJIBIX METAJUIOB HAPYIIAIOT OOMEHHBIC
MPOIIECChI, SIBJSIFOTCS MPUYMHON BO3HUKHOBCHHS MYyTallMi, Pa3BUTHS 3JI0KAYECTBEHHBIX OIMYXOJICH,
HapyIlIeHus: padOThl HEPBHOM, MUILEBAPUTEILHOM, BBIACIUTEIBHON CHCTEMbI U PENPOJYKTHBHBIX OPIaHOB,
CHI)KEHHSI IMMYHHBIX peakiuii [2,3,5,10].

VYCTaHOBIICHO, YTO B OpPraHU3Me YejOBeKa M KMBOTHBIX CBHHEI] MPOSBIISCT BPEIHOE BO3/ICHCTBHE Ha
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HEPBHYIO, MOJIOBYIO, BBIICIHUTEIBHYIO, CHCTEMbI KPOBOOOpAIIeHH 1 UMMYHHYIO cuctemy [4,5,6,7,8,9,11].
Ilon BaMsHUEM HMOHOB CBHMHIA IIPOUCXOAUT OCJHa0JEHUE AaKTUBHOCTH JIEHKOLIMTOB, YTHETCHUE
(aronmrapHoii aKTHBHOCTH WX M CHIDKEHHE CoAepKaHus B KpoBu T- u B- mmmdornuros [5,8].
YBenuueHue cojiepKaHusg HOHOB B OKPYIKaIOIIEH cpesie sBIseTcs MPUYMHON BOZHUKHOBEHHSI paKka KOXHU U
37I0Ka4eCTBEHHOM mruMdomsl [12].

B oTBer Ha neiicTBUE TOKCUYHBIX MOHOB CBHUHLIA KJIETKH II€YCHU U MOYEK YBEJINYMBAIOT CUHTE3 OCIIKOB
HEBBICOKOH MOJIEKYJISIPHOH Macchl, B COCTaBE KOTOPBHIX 1/3 4acThb aMHHOKHCIOTHBIX OCTATKOB SIBJISICTCSI
mucrtenHoM [10]. Bwicokoe conepikaHue Cyab(OrHIPHIBHBIX TPYNI B COCTaBe OEJKOB oOecrednBaeT
o0pa3oBaHKE IPOYHOI CBA3M MX C HOHAMH HEKOTOPBIX TSDKEJIBIX METAJIOB, B TOM YHCJIEe C HOHAMU CBHHLIA.
Bo3HuKImMe mpu 3TOM COSAMHEHUsI HAHOCAT Bpe opranusmy [11].

YcroiiunBoCcTh OpranM3Ma K pPasIUuHbIM HH()EKIUOHHBIM M HEUH(PEKIMOHHBIM BO3JEHCTBUSAM
OIpeneNsieTcs KOMIUIEKCOM B3aUMOCBS3aHHBIX (DaKTOPOB, CPEOM KOTOPBIX BaXKHOE MECTO 3aHUMAIOT
KOMIIOHEHTBl €CTECTBEHHOro MMMyHHTeTa. K unciy (axkTopoB eCTeCTBEHHOr0O MMMYHHTETa OTHOCHTCS,
KaK M3BECTHO, 3aIIMTHBIA pepmeHT nmu3zounM. OH 00HApYKEH B CIIOHE, CHIBOPOTKE KPOBH, ClI€3aX, MOJIOKE
U JIpyrux OHMOJIOTMYECKUX >KUAKOCTIX. JIM3omum ycwinBaeT (aronuTapHyr0 akTHBHOCThH JICHKOLUTOB,
OKa3bIBaeT aHTHOAKTepHaJbHOE JACHCTBHE, JIM3UPYET MYKONOJIHCAXapuaHble OO00NIOYKH OakTepHii
[8,10,12].

K rymopansHbeiM HecnenuguueckuM (akTopam 3allUThl OpraHW3Ma OTHOCHTCSI TaKKe CHCTeMa
KoMmmuieMeHTa. (CucremMa KOMIUIEMEHTa WIpaeT BaKHYIO POJIb TPH  BOCHAICHUH, Pa3BUTHH
AHTUUH(EKIIMOHHOW PE3UCTEHTHOCTH, B pealu3allid HMMYHHBIX peakuuid. B mpormecce axTHBanuu
KOMIUIEMEHTa o0pasyercss psil (akTopoB C WMMYHOTPOITHBIM JCHCTBHEM - aHa(WUIaTOKCHHBI,
XEMOTOKCHYECKHE M HWMMYHODPETYIATOPHBIE MOJEKYIbl. (DyHKIMOHAIbHAsA HEOOCTAaTOYHOCTh JTOH
CHCTEMBI IPUBOAUT K HOSBICHUI0 MMMYHHBIX KOMIUIEKCOB MaJIbIX Pa3MepOB, KOTOPBIE HE IMMUHUPYIOTCS
(daronuTamMu ¥ HIUPKYIUPYIOT [UIMTETLHOE BPEMsI B KPOBSHOM pyciie, OTJIarasch Ha CTEHKaX COCY/JIOB.

Heasb u 3apauu uccieaoBanus. B HacTosimedl paboTe MBI MOCTaBWIIM Tepe]] COOOW 3a1ady OLIEHKH
BO3ACHCTBMM HHUTpaTa CBHHIA Ha Hecneuupuueckue (akToppl HMMYHUTETa M COJCpPIKAaHHUE
LUPKYJIUPYIOIHUX HMMYHHBIX KomruiekcoB  (LIMK) OembIx Kpblc 10 W 1mOcie CO3JaHHUS MOJAETH
TUIEPTHPEO03a.

Martepuas u MeTOAbI HCCIeT0BAHNNA. DKCIIEPIMEHTHI TPOBOAMIINCH Ha 64 OeNbIX KphICaX — camIiax
cpenueit maccer 200-230 r. )KuBoTHBIE OBUTM TIOJPa3/IeNeHbl Ha 5 TPYIIIL: 10 8 KPBIC B KX [0W TPYIIIIE:

1 rpymmna- HHTAKTHBIE )KUBOTHEIE.

2 rpynma — KpbIchl, KoTopble nosryyanu 0,5%-Hblil pacTBOp HUTpaTa cBuHUA B 1o3e 1 mu/100-T per os B
TEUYEHUH 7 THEU.

3 rpymma — KpbICHl, MOJIy4aBIIHe pacTBOP HUTpaTa CBUHIIA B TOW e J103€ B TeUCHUH 14 nHew;

4 rpynna — B TeueHuu 21 gHsL.

5 Tpynma — >KMBOTHBIE C MOJAEJIBIO AIKCIEPHUMEHTAIBHOTO THUIEPTHPEO3€, KOTOPbIH BbI3bIBaIM L-
THPOKCHHOM B 03¢ 100 Mk(. B Teuenuu 10 mHei, mocne 3Toro Kpeicekl momydanu 0,5% pacTBop HUTpaTa
ceurIa B go3¢ 1 Ma/100 r B Teuenuu 7,14,21 nuei.

[lo oKOHUaHMM KaXIOTrO CpPOKa BBEACHUS HUTpPaTa CBHHLA XMBOTHBIX 3a0MBaiM M Opany KpOBb AJIS
HMMMYHOJIOTHYECKHUX aHAU30B.

OKCIIEpUMEHTHl Ha JKUBOTHBIX MPOBOJMIINCH COTJACHO COOJIOACHUIO peleHnst brostndeckoro
Komurera «EBpomelickoii KOHBEHIMHM 110 3alUTe II03BOHOYHBIX JKUBOTHBIX», HCIIOJIB3YEMbIX B
9KCHEPUMEHTAIIBHBIX U JPYTUX HAYYHBIX LIENAX.

Craructrueckasi 00paboTka MOTy4YEeHHBIX PE3YIBTATOB MPOBOIMIIN MPH TOMOIIX COBPEMEHHOTO IMaKeTa
MPOrpaMM CTATUCTHYECKOTO aHAIM3a. BBIYUCIEHUS MPOBOAMINCH C TOMOIIBIO 3JIEKTPOHHOW TaOIHIIBI
EXCEL.

Pe3yabTaThl HMCCI€I0BAHUS W HMX 00CY:KmeHHsi/ AKTHBHOCTb JIM30IIMMAa B KPOBH IKMBOTHBIX
KOHTPOJIBHOM cepru (MHTaKTHBIE )KUBOTHBIE) cocTaBmia ¢ cpeaeM 39,3+2,1% (tabm.1).

Ilocne 7 nueBHoil 3atpaBku kpeic 0,5 %-HM pactBopoM HHUTpara cBuHUA (1 mMi/100 T) akTMBHOCTBH
JIU30IMMa 3HAYUTENBHO MOHU3WIACh U cocTaBwia - 27,6+0,5 %. bonee anutenpHas 3aTpaBKa KUBOTHBIX
MIPUBOJMIIA K 3HAUYNTEIIbHOMY CHIDKEHHIO aKTHUBHOCTH 3TOTO (pepMeHTa B KPOBU KUBOTHHIX. Ha 14 neHs
AKCIIEpUMEHTOB OHa cocTaBmia 24,3+0,3 %, a Ha 21 meHb - cooTBeTCTBEHHO - 19,0+£0,7 %.

[losmyuenHble HaMM JaHHBIE MOKA3bIBAIOT, YTO MO MEPE YBEIMUYEHHUS COJEP)KaHUS HMOHOB CBHUHIA B
OpraHax M TKaHSX )KHBOTHBIX aKTUBHOCTH (DepMEHTa JIN30IIMMa B KPOBH 3HAUYUTEILHO CHUXKaeTcs (Tadu. 1).
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Tab6amnna 1
BiiMsiHMe HUTPaTa CBMHIA HA AKTMBHOCTD JIM30LIMMA, KOMILJIEMEHTA
u IUK B chIBOPOTKE KPOBH 0eJbIX KPbIC

IToka3zarenn IMMyHHTETA KoHTposbHas TpyIia )KUBOTHbIC JHu vccaeoBaHus
7 14 21
Jluzoumm (%) 39,3+2,1 27,6£0,5 | 24,3+0,3 | 19,0+0,7
Kommrement (%) 58,6+4,1 715+3,4 | 58,9+2,7 | 41,2+3,6
ITUK kposu (EM) 21,6+1,0 41,5+1,0 | 35,0+0,3 | 32,015

Ilokasarenn akTUBHOCTH KOMIUIEMEHTA Yy JXHMBOTHBIX KOHTPOJBHOH CEpHM COCTaBiIsAja B CpPEAHEM
58,6+4,1%. BBemeHme HUTpaTa CBHUHIA O€IBIM KpbICAM 3HAYUTEIBHO TIOBBICHJIA AaKTUBHOCTH
KoMmIuieMeHTa. Ha 7 neHp 3aTpaBku akTUBHOCTH KOMIUIEMEHTA B KPOBH JKUBOTHBIX cocTaBisiia 71,54+3,4%.
Onnako, Oonee ANMUTENbHAS 3aTpaBKa JKMUBOTHBIX HUTPATOM CBHHLIOM, NPHBEA K MJIABHOMY CHIDKEHHIO
aKTUBHOCTH KomiuieMeHTa. Ha 14-m 1eHp OSKCIEPUMMEHTOB OHA IOHM3WJIOCH IIOYTH [0 YPOBHSA
KOHTPOJILHON cepuu U cocTaBmia - 58,9+2.7%. Ha 21 neHp sKcrepuMEHTa aKTUBHOCTh KOMIUIEMEHTA
noHusunack 1o 41,2+3,6%.

BBenenue HUTpaTa CBMHLA )KMBOTHBIM B T€UEHHUE NEPBIX 7 IHEH 3HAYMTEIBHO MOBBICHIIO CONEPKAHUE
LUPKYJIHPYIOIIMX UIMMYHHBIX KoMmIuiekcoB 10 41,5+1,0 EJI. bonee npoaomkuTenbHas 3aTpaBKa KUBOTHBIX
HUTPATOM CBHHIIOM NPUBOJWIO K IUIABHOMY CHM)KEHHUIO 3TOTO KOMIIOHEHTa mMMmyHuTeTa. Ha 14 neHb
skcriepumenta [IUK cocrasunu B cpearem 35,0+£0,3 EJI, a va 21 aens - 32,0+1,5 EX (tabm. 1).

OcoOblil MHTEpeCc MpEeACTaBIIECT BIMSHUE HOHOB TSDKENBIX METAJUIOB HA pa3IuyHble (YHKIUH
OopraHu3Ma TMpH TPHUCYTCTBUH Y >KUBOTHBIX TNapajUleJbHBIX MATOJNIOTHH, HampUMep, THIIePTHPeo3a.
JKcnepuMeHTaIbHAsE MOJIENb THIIEPTUPEo3a Obla co3/jaHa IMyTeM BBelIeHHs pacTBopa L-TupokcuHa B 03¢
100 Mkt B Teuenue 10 mmeii. Ilocme co3maHus Momenw THUNEPTHUPEO3a KUBOTHBIM OBII BBEIEH PACTBOP
HuTparta cBuHLA B 103¢ 0,5% B xonuuectse 1 mi/100 1 Beca per oS B paznuuHbie cpoku 7,14,21 nuu.

CpaBHUTENBPHO M3y4Yaldl M3MEHEHHS aKTHUBHOCTh JIM30IMMa, KOMIUIEMEHTAa M  COJIepXKaHue
IUPKYTUPYIOIIHE UMMYHHBIX KOMILIEKCOB B KPOBU O€NBIX KPBIC HA (JOHE THUTIEpTHpeo3a (Tadi.2).

BBenenue nurpara cBuHIa OeJIBIM KpbIcaM Ha (JOHE THIEPTUPE03a MOBBIIIAIOT AKTUBHOCTH JIN30LIMMA B
KpPOBH JKMBOTHBIX IO CPABHEHHUIO C MHTOKCHKAIMel 0e3 runepTupeo3a. ITO MOBBIIICHAE COCTABISAET Ha 7
neHb — 15%, Ha 14 cytku — 16% u 21 nenn — 26%.

Ha ¢one skcnepuMeHTaIBHOIO THIEPTHPEO3a BBEICHHWE HUTpATa CBHHIA OEJbIM KphICAaM CHIKAET
AKTUBHOCTH KOMIUIEMEHTA KPOBH.

HauGosee 3aMeTHO BhIpaXKEHHOE CHIKCHUE aKTMBHOCTH KOMILJIEMEHTA OTMEUeHa Ha 14 JIeHb BBEICHUS
HUTpaTa cBUHIA — Ha 34%.

[Ipy noBBIIIEHNH aKTUBHOCTH IIMTOBHUIHOM JKeJie3bl BBEJCHNE HUTPAaTa CBUHIA CHIKAIOT COJEPKAHNE
LUPKYIUPYIOMNX UMMYHHBIX KOMIUIEKCOB COOTBETCTBEHHO K 7 JHIO MHTOKcHKanuu Ha 32%, x 14 mHio —
Ha 38%, x 21 guro —Ha 36%.

Taéanna 2
Bansinue runepTupeo3a Ha AKTUBHOCTH JTH301MMA, KOMILIEMEHTA H KOHIEHTPALHIO
NHUPKYJHPYIOIIHX HMMYHHBIX KOMILIJIEKCOB 0€JIbIX KPbIC HA ()OHE HHTOKCHKAIIMH HUTPATOM CBHHIIA

[TokazaTenu [Hu uccnenoBanus
UMMYHUTETa
7 14 21
(Pb(NOg3), ['umeptupeo3 | (PB(NO;), | ['uneprupeos | (Pb(NOs), [umeprupeos
+(Pb(NOs), +(Pb(NO5), +(Pb(NOs),

JInzonum (%) 27.6£0.5 | 31.1+1.6 24.4+0.3 | 28.5+2.4 19.0£0.7 | 23.7+1.8
KomruteMeHT 71.5£3.4 | 59.9+1.2 58.9£2.7 |39.3%+1.3 41.243.6 | 34.6x2.3
(%)
LMK EJQ 41.5¢1.0 | 28.0+£1.2 35.0£0.3 | 22.0+£2.7 32.0£1.5 | 20.5+1.0

Hawnboiee 3aMeTHO BRIpaXEHHOE CHIDKCHHE aKTUBHOCTH KOMIUIEMEHTa OTMeUeHa Ha 14 1eHb BBEICHUS
HUTpaTa cBUHIA — Ha 34%.

[Ipy moBbIIEHNH aKTUBHOCTH IIMTOBHUIHOM JKeJie3bl BBEJCHNE HUTPaTa CBUHIA CHIKAIOT COJIEPKAHNE
IUPKYIUPYIOMINX UMMYHHBIX KOMIUIEKCOB COOTBETCTBEHHO K 7 JHIO MHTOKCHKAIwH Ha 32%, k 14 mHIO —
Ha 38%, k 21 nHro — Ha 36%.
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BoiBoabl. [lonyueHHbIe naHHBIE TO3BOJIAIOT MPUIATH K 3aKIIOUYCHUIO, YTO MO BO3ACHCTBHEM HUTpATa
CBMHIIAa Ha (OHE DOKCIEPHUMEHTAJIbHOIO THUIEPTHUPE03a OTMEYAIOTCS  OMNpPENEeNeHHBIE  CIBHTH
Hecneruduueckux ¢akropoB mmmyHuteta W [{UK - moBbIeHre akTUBHOCTH JH30LMMA, CHIKEHHE
AKTUBHOCTU KOMIUIEMEHTA U IIUPKYJIUPYIOIUX UMMYHHBIX KOMIUIEKCOB B KPOBHU JKUBOTHBIX.

MOXXHO TPEANONOKHUTh YTO, NPH TOBBIIIEHWH AaKTUBHOCTH MIMTOBUAHON JKeJe3bl HWMMYyHHEIE
KOMIUIEKCHl aKTHBHO OCQXJAIOTCAd Ha MeMOpaHax, 4TO BeJeT K HapyIIeHHI0O OOMEHHBIX IIPOILECCOB B
OpraHu3Me, U3MEHEHHUIO PA3JIMYHBIX OPraHOB M CHUCTEM. DJTO YKAa3bIBAET HA BAXHYIO MMaTOT€HETHUYECKYIO
POJIb UMMYHHBIX MEXaHU3MOB B Pa3BUTHH U POTPECCHPOBAHUN TOKCHUYECKOTO 300a.
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Xiilasa

Intoksikasiya va hiperterioz fonunda ag sicovullarda immunoloji géstaricilora nitrat
qurgusunun tasiri
D.M.Rzaquliyeva, Z.Y .Valiyeva, Y.B.Ismayilov, T.A.Salimli, H.Y.Haciyeva, M.Q.9lokbarova

Bizim todgiqat isindo qarsiya qoyulan moqsad hiperterioz modeli yaradilmazdan avval vo sonra
qurgusun nitratin ag sigovullarda immunitetin geyri-speifik faktorlarma vo sirkulyasiya edsan immun
komplekslarin torkibina tasirinin dyranilmasindan ibarstdir. Eksperiumentlor ¢okisi 200-230 qram olan disi
sigovullar tizorinds aparilmigdir. Heyvanlar 5 qrupa ayrilmlslar. Hor qrupa 8 sigovul daxil edilmisdir.
Alman naticalardon belo gonasts galmak olar ki, eksperimental hiperterioz fonunda qurgusun nitratin tasiri
noticasinds geyri-spesifik immun faktorlarinda vo sirkulyasiya edon immun komplekslordo miiayyan
doyisikliklor bag verir: heyvanlarin qaninda lizosimin aktivliyinin artmasi, komplementin vo sikulyasiya
edon immun komplekslorin aktivliyinin asagi diismosi. Hesab etmok olar ki, galxanvari vazinin aktivliyi
artdigda immun kompleks aktiv sokildo membranlara ¢okiir. Bu da orqanizmds miibadilo proseslorinin
pozulmasina sabab olur. Bu da toksik zobun inkisafinda va siddstlanmasinds immun mexanizmlarin zaruri
patogenetik rolunu gostarir.
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Summary

The effect of lead nitrate on the immunological parameters of white rats on the background of
intoxication and hyperthyroidism
D.M. Rzakuliyeva, Z.Y. Velieva, Yu.B. Ismayilov, T.A. Salimli
G.Y. Gajiyeva, M.G. Alekperova

In this work, we set ourselves the task of assessing the effect of lead nitrate on non-specific immunity
factors and the content of circulating immune complexes (CEC) of white rats before and after creating a
model of hyperthyroidism. The experiments were conducted on 64 white rats - males of average weight
200-230 g. Animals were divided into 5 groups: 8 rats in each group. The data obtained allow us to
conclude that under the influence of lead nitrate against the background of experimental hyperthyroidism,
certain shifts of nonspecific immunity factors and CEC are noted - an increase in lysozyme activity, a
decrease in complement activity and circulating immune complexes in the blood of animals. It can be
assumed that, with an increase in the activity of the thyroid gland, immune complexes are actively
deposited on the membranes, which leads to a violation of metabolic processes in the body, a change in
various organs and systems. This indicates an important pathogenetic role of the immune mechanisms in
the development and progression of toxic goiter.

Qeysariyya kasiyi amaliyyatindan sonra yaranan capiq defekti: Istmosele
(Kliniki hal)

A.F. Ismaytlova, T.H. Olinagiyeva
Elmi- Tadgigat Mamaliq va Ginekologiya Institutu, Baki

Acar sozlar: istmosele, qeysoriyys kosiyi (QK), geyseriyys kosiyindon sonraki c¢apiq defekti, uterin
divertikul, istmoplastika

Knroueswvle cnosa: uctMorienie, KecapeBo ceueHue, pyOrieBoi nedekT mocie KecapeBo CEUCHUs, YTCPHH,
JHUBEPTUKYJI, ICTMOIIJIACTHUKA

Keywords: istmocele, cesarean section, scar defect after cesarean section, terin, diverticulum, isthmoplasty

Son 30 ildo geysariyys kosiyi amoliyyatlarmin (QK®O) say1 shomiyyotli sokildo artmisdir. UST-iin
malumatina osasan QK omaliyyatlarimin payinin 10%-don ¢ox olmasi perinatal xastolonma vo itki
gostaricilarini azaltmir, oksins osassiz QKO ana va dol liglin yaxin vo uzaq fosadlari artira bilar [1].

Biitiin diinyada oldugu kimi, Azarbaycanda da corrahi doguslarin sayinda artim tendensiyasi miisahida
edilir. Son 10 il arzinds bu gostarici bir nego dafa artib (2005-ci ildo 7491 geysariyys kasiyi omoliyyati icra
olundugu halda 2008-ci ildo 15646, 2018-ci ilds iso 49648-o godor artib). 2008-ci ildo biitiin doguslarin
10.3%-i, 2018-ci ildo iso 36.1%-i geysariyya kasiyi omaliyyati yolu ilo hoyata kecirilib. Bu tendensiya
operativ dogusa gostarislorin genislondirilmasi vo bu amaliyyatin daha slgatan olmasi ilo olagelidir [2].
QKO yaxin fosadlarina anesteziya ilo baglh fosadlagmalar, gankogiirma ehtiyacinin olmasi ehtimali, organ
zodalonmoasi, infeksiya,tromboembolik xastaliklor, neonatal respirator distress sindrom, uzaq fasadlarina iso
dogulmus usaqda astma vo piylonma riskinin artmasi, névboti hamilsliklords ektopik hamilalik, anormal
plasentasiya (placenta increta, percreta), usaqligin cirilmasi, sonsuzlug, histeroektomiya, intraabdominal
bitismoalorin yaranmasi aiddir. QKO uzaq fosadlarindan biri do istmoseledir.

Istmosele - QK naticasinda usaqligda capiq nahiyyoesindo yaranan, usaqhigin istmik hissesinds vo ya
usaqliq boynunun 6n divarinda yerlogon Kisa soklinds divertikuldur. Bu defekt ilk dofs 1995-ci ildo Hugh
Morris terafindon tosvir olunmusdur. Statistik molumatlara géra QK omaliyyati kegirmis qadinlarin
ortalama 21.1%- do istmosele rast galinir. Rastgolma tezliyi kegirilmis QKO-nin say1 artiqca yiiksalir. Bir
dofo QKO kegirmislords - 14%, iki dofo QKO kegirmislords - 23%, ii¢ dofo QKO kegirmislards - 45%
hallarda goriilmokdadir [3].

Istmosele menstrual qan vo selik iigiin rezervuar funksiyasi dastyir vo burada y1gilmis qan daima xroniki
iltihabi prosseso sobab olur. istmoselelor formasina vo hacmina géra klassifikasiya olunurlar. Formasina
gora lighucaq (85% hallarda), yarimdaira, dérdkiine, daira, damla va inkluzion kist soklinds olurlar. Kisanin
hacmindan asili olaraq ise 3 doracasi ayird edilir: Grade <15mm? Grade 2=16-25 mm?, Grade 3>25 mm?®,
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Miiasir malumatlara goro QK omaliyyati zamani istifade olunan tikis texnikasi (Reverden iisulu ilo
desidual gisa da gotiiriilorok goyulan tokqath kilitli tikislordon istifads), kosik Xxattinin yuxari vo asagi
sarhadlori arasindaki uygunsuzluq (naziklogmis asagi seqmentin {ist konarindan aparilan kasiklords yaranin
bir torofinin nazik, digor torofinin ¢ox qalin olmasi), yalnig istifado olunan tikis materiali (gec sovrulan
saplar), usaqligin retroversio-retrofleksio voziyyoti, anamnezds goxsayli QK, anamnezdo QK-don avval
tobii dogusun olmasi, amoliyyatdan onco aktiv dogum faaliyyatinin olmasi (miiddati >5 saat, usaqliq
boynunun agigligi > 5sm) capiq defekti yaranmasi riskini artiran faktorlardir [4].

Aparilmis todqiqatlar gostorir  Ki, geysoriyys capigt nahiyyssindo usaqliq ozolosinin yigilma
gabiliyyatinin azalmasi menstrual ganin axininin langimasine vo menstrual qanin istmoseleds toplanmasina
gotirib ¢ixarir. Bu da usaqliq daxilindo xroniki iltihabi proseslorin (endometrit,endoservisit) yaranmasina
Sobob olur. Endoservisit naticasindo servikal seliyin xiisusiyyatlorinin doyisilmasi vo sperma axinimnin
langimasi bas verir. Xroniki endometrit iso embrionun implantasiya proseslari pozmus olur. Noticads bu
xastalords ikincili sonsuzluq inkisaf edir.

Istmosele oksor hallarda asimptomatik olur. Bu patologiyamin klinik simptomlarina postmenstrual
anormal lokalonma xarakterli usaqliq qanaxmasi «spotting» - 53%, qasiqiistii xroniki pelvik agr1 - 39,6%,
dispareuniya - 18,3% vo ikincili sonsuzluq aiddir. Qeyd etmok lazimdir ki, bu ¢apiq defektinin novbati
hamilaliklards ektopik hamilalik (geysariyys ¢apig1 nahiyyasinds - ¢apiq hamilsliyi), anormal plasentasiya
(placenta increta, percreta), usaqligin cirilmasi, vezikouterin fistulun omolo golmasi kimi agir mamaliq
patologiyalarinin yaranma riskini artirdigi siibut olunmusdur [5].

Istmoselenin askarlanmasi sonohisteroqrafiya, transvaginal ultrasonoqrafiya, MRT, histerosalpingo-
grafiya, histeroskopiya kimi diagnostik metodlarin istifadasi ilo miimkiindiir. 6-12 ay orzinds QK kegirmis
225 qadin tizorindo aparilmig prospektiv kohort aragsdirmasma asason on informativ miiayino metodu
sonohisterografiya (SIS) hesab olunur (56%) [6]. Qeyd olunan calismaya osason transvaginal
ultrasonoqrafiyanin informativliyi iso 24% toskil edir. TVUS-da istmosele tigbucaqsokilli anexogen saha
soklinda toyin olunur [6] (Sak. 1).

Sok.1 Transvaginal USM-da istmosele Sok.2 Sxematik olaraq c¢apiq nahiyyasinda
iichucaqsakilli anexogen saha soklinda usaqhiq azalo defekti goriintiisii

Olgmo texnikast: Istmoseleni askarlamaq mogsadi ilo TVUS erkon prolifertiv fazada (tsiklin 5-7-ci
giinii) aparilmalidir. Miiayino zamam sidik kisosi dolu olmalidir. Istmosele kisasinin darinliyi (B),
uzunlugu (A), QK c¢apiq ilo usaqgliq boynun daxili dosliyi arasindaki masafs vo capiq nahiyyasindoki
rezidual miometriumun galinligi (D) 6lgiilmalidir (Sok. 2).

Miialice yalniz simptomlar1 olan qadinlarda aparilir. Miialicadon sonra xronik pelvik agri, anormal
usaqliq ganaxmasi, dispareuniya kimi simptomlar 90%, ikincili sonsuzluq iss 75% azaldig1 miisahids edilir
[7]. Capiq defektinin miialicasinds istifadoe olunan metodlar konservativ va carrahi olaraq iki qrupa
bolunur. Konservativ miialico reproduktiv istayi olmayan qadinlar iigiin nozards tutulmusdur. Bu moagsod
ilo kombina oral kontraseptivlorin vo levonorgestrel torkibli usaqliq daxili vasitalorin  LNG-IUD
(MIRENA) istifadoesi tovsiyya olunur. Carrahi korreksiya reproduktiv istoyi olan gadinlar {igiin moslot
goriiliir. Bura : Histeroskopik istmoplastika, laparoskopik istmoplastika, kombina olunmus histeroskopik +
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laparoskopik istmoplastika, vaginal istmoplastika aiddir. Operativ histeroskopik istmoplastika rezektoskop
vasitasi ilo icra edilir. Bu metodun istifadssi ticiin defekt nahiyyasinds rezidual miometriumun galinlig 3
mm-don az olmamalidir [8]. Histeroskopik istmoplastika sonrasi naticalorlo bagl bir sira elmi todgigatlar
apartlmigdir. Gubbini G va s. (J Minim Invasive Gynecol, 2011) todqigat1 istmosele sobobindan ikincili
sonsuzluglu 41 xasts tizorinds aparilmigdir. Histerorezektoskopiya sonrasi 12-24 ay orzinds 100% hallarda
hamilalik alds olunmusdur. Bunlarin 37-sinds hamilslik QK ilo basa ¢atmusdir (90.2%), 4 xastado hamilalik
1-ci trimestr spontan abort ilo naticalonmisdir (9.8%) [9]. Fabres C. va s. (J Minim Invasive Gynecol. 2005)
24 istmoseleli xasto iizorinds todqiqat aparilmisdir. Bunlardan 11-i ikincili sonsuzluq sikayati ilo idi.
Histeroskopiya sonrast 9 hamilslik (81.8%) oldo olunmusdur [10].

Laparoskopik capigin rezeksiyast miometriyanin qalinligt <3mm olub, reproduktiv istayi olan
gadinlarda optimal secimdir [11]. ©moliyyatin texnikasi: Istmosele kisosinin gabarmasi va sarhadlorinin
aydmn se¢ilmoasi tigin Foley kateteri usaqliq boslugunda sisirilir. L/S-do sidik Kkisasi diseksiya edilir.
Qabarmuis istmosele kisasi, fibrotik toxumalar monopolyar koaqulyatortla sirkulyar olaraq ¢ixarilir. Saglam
toxuma serhadlori fasilasiz kilidsiz, tokqatli tikislo tamlig1 barpa olunur. Peritonizasiya icra edilir [12].

Vaginal istmoplastika — bu tisulda istmoselenin eksiziyasi vo miometral defektin barpasi transvaginal
yolla aparilir.Usulun {istunliiyii minimal invaziv, capigsiz vo asagimaliyyatli olmasidir. ©moliyyatin
texnikasi: On servikovaginal birlosmo nahiyyasindoa kosik aparilir, sidik Kisesi peritona geder diseksiya
edilir, ¢ap1q nahiyyasdindaki fibrotik toxumalar xaric olunur, miometrium va usaqliq yolunun selikli gisasi
2-0 vikril sapla fasilali tikislorlo barpa edilir. Omoliyyatdan sonra histeroskop vasitasi ilo usaqliq boslugu
kontrol edilir [13].

Beloliklo QKO sayinin artmasi ilo istmoselenin rastgalms tezliyi do artir.Capiq defektinin yaranma
riskini azaltmaq {icin tovsiyya olunan profilaktika todbirlarino asassiz qeysoriyys kasiyi amoliyyatlarinin
saymin azaldilmasi, tobii vaginal dogusa tistiinliiyiin verilmoasi, amoliyyat zamani istmosele formalagmasi
riskinin on az oldugu tikis metodundan istifado (ikigatli modifikasiya olunmus tikis: 1 gqat — minimal
desidual gisa (<5mm) vo miometriumun asagi '5; 2 qat - miometriumun yuxari % hissasi tikiso alinmaqla)
aiddir [1] (Sak. 3).

2™ layer

1** layer X

Sak. 3. Sxematik olaraq usaqliq 3zalasinin barpa qaydasi 2 qatdan ibaratdir. Yuxarida gostarilan
tikis zamam cadir soklinds boslugun yaranma ehtimah daha yiiksakdir. Asagidaki niimunada isa bu
ehtimal asagidir.

Istmoselenin diagnostikasinda qizil standarti sonohisteroqrafiyadir. Yalnz simptomlar1 olar qadinlara
corrahi miialico aparilmalidir: Miometriyanin qalinligi >3 mm olan halda histerorezektoskopiya, ager ¢apiq
nahiyyssindo miometriyanin qalinligt <3 mm vo reproduktiv istok varsa 0 zaman laparoskopik
istmoplastika tovsiya olunur. Carrahi miialico sonrasi fertillik gostaricilori shomiyyatli doracads artdig
siibut olunmusdur.

Elmi Toadgigat Mamaliq vo Ginekologiya Institutuna 31 yasinda qadin (G1P1) postmenstrual lokalonmo,
2 illik ikincili sonsuzluq sikayatlori ilo miiraciot etmisdir. Anamnezds 5 il 6nco kegirilmis QK omoliyyati
qeyd edilir. ©maliyyatdan 3 il sonra hamilo qalmamagq iiciin baryer kontraseptivlerdsn istifads edib. Son 2
il orzinde hamilo galmagq istoyib. ilkin olaraq erken proliferativ fazada aparilan TV ultrasonoqrafiya
miiayinasi naticasinda usagligin istmik nahiyyasinds 18x21 mm olglido subseroz qata dogru uzanan
ticbucaqsokilli anexogen saho askar olundu. istmosele kisasi iizorindoki residual miometriumun qalmlig
2mm olgtids oldugu toyin olundu (Sak. 4).
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Sak. 4. USM-ds usaqliqda ¢capiq olan nahiyyada aydin 9z3lo defekti goriintusii

Diagnozu tosdiglomok iiclin diagnostik histeroskopiya aparildi, usaqliq boslugu doyarlondirildi,
istmosele kisasi goriintiilondi. Eyni vaxtda xastaya laparoskopik istmoplastika aparildi. Omaliyyatdan 10 ay
sonra gadin tobii yolla 6zii hamilo qaldi. Hal hazirda qadin 7-8 hoftolik hamiladir. Dogusu carrahi yolla
apartlmast planlagdirilir. Hamiloliyin 3cii trimesterindo usaqliqda olan g¢apigin dinamik miisahidoasi
aparilacagq.

Beloliklo, corrahi yolla dogusda omoliyyat zamani istifado olunan taktika daha sonra qadinin
reproduktiv funksiyasina tasir eda bilor. Qeysariyya kasiyi omaliyyatinin fasadslarindan biri usaqliqda olan
capiq toxumasinda defektin - istmoselenin olmasi 6ziinii kliniki sikaytalorlo vo ya simptomsuz gostora
bilor. Istmosele sonsuzluga sobob olmagla yanasi novboti hamilolik zamani ¢apigin yararsizigi kimi
mamaliq agirlasmanin yaranmasina asas ola bilor. Qeysariyys kasiyi ilo dogusu olan qadinlar novbati
hamilalikdon 6nco miitloq olaraq usaqliqda ¢apigin doyarlondirilmasi miiayinasindon kegmolidirlor. Ogor
capiq nahiyyasinds istmosele toyin olunsa bu zaman aparilan carrahi miialica ilo ham sonsuzlug problemi
hom da n6vbati hamilalikds ¢apigin yararsizligi kimi agirlasmanin qarsisi alina bilar.

ODOBIYYAT

1. WHO recommendations: non-clinical interventions to reduce unnecessary cesarean sections,
WHO,2018,ISBN:978-92-4-155033-8

2. https://www.stat.gov.az/source/healthcare/ Dogus zamani operativ miidaxilo 2020

3. Antila-Langsjo R.M., Mienpad J.U., Huhtala H.S. etal. Cesarian scar defect:a prospective study
on risk factors // American Journal of Obstetrics and Gynecology, 2018, v.219, Issue 5, p.458

4. Isthmocele: A Frequently Overlooked Consequence of a Cesarean Section Scar // J Gynecol Obstet
Forecast., 2018, v.1(1), p.1006.

5. Roberge,Amj Perinatol,2012, 22-23

6. Bij de Vaate A.J.M., Brolmann H.A.M., van der Voet L.F. et al. Ultrasound evaluation of the
Cesarean scar: relation between a niche and postmenstrual spotting // Ultrasound Obstetr and Gynecol,
2011, v.37, p.93-9.

7. Setubal A., Alves J., Osorio F. et al. Treatment for Uterine Isthmocele, A Pouchlike Defect at the
Site of a Cesarean Section Scar // J Minim Invasive Gynecol., 2018, v.25(1), p.38-46.

8. Nezhat C, et al. Fertil Steril.2017 Jan;107(1):69-71.

9. Gubbini G et al. Surgical hysteroscopic treatment of cesarean induced isthmocele in restoring // J
Minim Invasive Gynecol 2011, v.18, p.234-37

10.Fabres C., Arraigada P., Fernandes C. et al. Surgical treatment and follow-up with intermenstrual
bleeding due cesarean cestion scar defect // J Minim Invasive Gynecol., 2005, v.12, p.25-28

11.Donnez O. Doonez J., Orellana R., Dolmans M.M. Gynecological and obstetrical outcomes after
laparoscopic repair of a cesarean scar defect in a series of 38 women // Fertil Steril. 2017, v.107, p.289-296

12.Sipahi S, Sasaki K, Miller CE. The minimally invasive approach to the symptomatic isthmocele -
what does the literature say? A step-by-step primer on laparoscopic isthmocele - excision and repair // Curr
Opin Obstet Gynecol., 2017, v.29(4), p.257-265

13.Candian M., Ferrari S.M., Marotta E. et al. Gynecology Department, IRCCS San Raffaele Scientific
Institute, Milan, Italy // Fertil Steril., 2019, v.111, p.828-30.

14.Single versus double-layer uterine closure at cesarean: impact on lower uterine segment thickness at
next pregnancy // Am J Obstet Gynecol., 2017, v.217(1), p.65

163


https://www.stat.gov.az/source/healthcare/
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=van+der+Voet%2C+L+F
https://www.ncbi.nlm.nih.gov/pubmed/29024799
https://www.ncbi.nlm.nih.gov/pubmed/29024799

? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?
Pesrome

HedekT pydua Ha MaTKe mocJjie kecapeBo ceueHusi: uctmouese (Knuanyeckuii cay4yaid)
A.®. Ucmaunosa, T.I'. AamHarueBa

[Ipu npoBenenun oneparmu KecapeBo cedeHre ncmoip3yemMasi TAKTHKA MOXKET BITOCIIEACTBHE TTOBIUSATH
Ha PENpPOAYKTUBHYIO (PYHKINIO >KeHIIUHBI. OJHUM U3 OCIOXHCHHN KecapeBa CEUCHHS SIBISCTCS HaIHMUUe
nedekra pyola Ha MaTKe, KOTOPBIA MOXET MPOSIBIIATHCS KaK KIMHHYSCKUMU CUMIITOMAaMHU, TaK U 0e3 HUX.
[TomrMoO TOTO, YTO 3TA MATOJIOTUS MOKET OBITH MPHUYUHON OECTUTONHS, OHA TaK)Ke MOXKET CIIOCOOCTBOBATh
BO3HUKHOBCHHIO MATCPUHCKUX OCJIO)KHECHUH, TaKMX KaK HECOCTOATEIBHOCTH pyOlla MpH MOCHIEAYIomeH
OepeMeHHOCTH. JKeHIIUHBI PEeNMPOAYKTHBHOTO BO3pacTa, y KOTOPHIX ObLIa mpoBeaeHa omnepauusi Kecapeso
CedeHune, JODKHBI POUTH 00cieoBaHue pyOlla Ha MaTKe J0 IUIAHWPOBAHUS CIenyrolIeld 0epeMeHHOCTH.
B cnyuae BeisiBieHns nedexrta pyOlia Ha MaTKe, BAKHO O0ECMEYHTh XHPYPTUUIECKOE JIEUeHHEe, KOTOPoe
MOJKET MPEAOTBPATUTh OECIIOANE, a TAKXKE OCIOKHEHHE NPH CIIeyIole OepeMEeHHOCTH.

Summary

Scar defect after C-section: isthmocele. (Case report)
AF. Ismayilova, T.H.Alinaghiyeva

The tactics used during surgery at birth can then affect the reproductive function of the woman. One of
the complications of caesarean section is the presence of a scar defect in the tissue of the uterus, which can
be manifested with or without clinical symptoms. In addition to causing infertility, it may also contribute to
the emergence of maternal complications, such as uterine scar rupture in subsequent pregnancy. Women
with caesarean section should undergo screening assessment in uterus scar before the next pregnancy. If the
uterus scar defect was determined it is important to provide surgical treatment that can prevent the
infertility as well as complication in next pregnancy.

Daxil olub: 14.11.2019

Yuvenil idiopatik artrit (Kliniki hal)
O.1. Ismayilov
Azorbaycan Tibb Universiteti, Tedris Terapevtik klinika, Bak:

Acgar sézlar: yuvenil idiopatik artrit, klinik niimuna, miiayinalor
Knrouegole cnosa: 10BEeHWIGHBIN HANONATHYECKUN apTPUT, KIMHUYECKHUH CITydaid, UCCIe0BaHUS
Keywords: juvenile idiopathic arthritis, clinical case, studies

Yuvenil idiopatik artrit (YIA) etiologiyasi bilinmoyan iltihabi bir xostolikdir. Usaglarda osas olaraq
artrit alamotilo bas veran, daha g¢ox birlogdirici toxuma xastaliyidir. Boyiik ehtimalla bir ¢ox tshrikedici
antigenlora qarsi, autoimmun cavab naticasindo yaranir. Moxmorak (Rubella) virusu, Lyme Xastaliyi,
parvovirus vo mikoplazma infeksiyalart da YiA-o bonzor hala sobob ola bilor. Klinik gedisatda YIA olan
xastalorda ¢ox hallarda xronik oynaq zadalonmasi miisahido edilir (digar sobablordon asili olmayan vo 6
haftodon uzun davam edan artrit). Bozon yanasi olaraq sistemli xastolikorin alamatlori da bas verir. YIA-nin
osas diagnostik meyarlar: 16 yasindan kigik usaqlarda baslayir, iki vo ya daha ¢ox oynaqda artrit rast
galinir, siskinlik, 6dem vo ya asagidakilardan on az ikisinin miisahido edilmasi - haraket mohdudlugu,
oynaglarda hossasliq va agr1, hararat yiiksakliyi, xastalik miiddatinin 6 hoftadon artiq davam etmasi [1,2].

ILAR tasnifati (International League of Associations for Rheumatology)

Poliartrit, RF pozitiv, RF negativ

Oligoartikulyar YIA

Entezit ilo olagoli YIA
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Sistemli YIA

Psoriatik artrit

Oliqoartikulyar YIA on ¢ox 4 oynaq zodolonir. Artrit asimmetrik olur. 2 formasi var: Tip 1 ©n gox
goriilon tipdir (25%). 4 yasindan ki¢ik qizlarda daha tez ¢ox bas verir. Oksar hallarda asag: otraflar olmag
sorti ilo yuxar otraflarda boyiik oynaqlar zodolonir. Xronik iridosiklit tez bas verir. ANA 90% hallarda
miisbotdir. Tip 2 (Entezit ilo alagali forma) 15-25% hallarda 8 yasdan yuxari oglan usaqglarinda daha gox
askar edilir. Artrit asimmetrikdir. Qalg¢a, diz, ayaq bilayi, vo sakroiliak oynaglar zodslonir. ANA miisbat vo
ya moanfi ola bilor (20%), RF neqativdir, HLAB27 70% hallarda pozitivdir.Topuq agris1 v axil tendiniti six
gortliir. 20% xostalordo anterior uveit, limbal keratit, iridosiklit, vatorin siimiiya birlogon yerindo siddatli
agr1 (entezit) agkar olunur. [3,4].

Poliartikulyar RF neqativ forma usaqlarda istonilon yasda miisahids edilir. Artrit ylingilil doracads rast
golir. Revmatoid diiyiinler nadir hallarda olur. YIA 25%-ni toskil edir. ANA miisbotdir. Cox sayda kigiq
oynaglar zodolanir, boyun fogoralori, tempero-mandibulyar oynaq vo gal¢a oynagi ¢ox zodolonir.
Lumbosakral oynaq tutulmur. Saharlor boyun agrisi vo sartliyi daha siddatli goriiliir. Xastolorin 85%-i fosad
yaranmadan sagalir. Psoriatik artritin klinikasinda osas olaraq daktilit, dirnaqlarda deformasiya vo ya
onixoliz goriiliir. Yanasi olaraq psoriaz rast galinir.

Sistemli yuvenil idiopatik artrit biitiin YIA 20-ni toskil edir. Qiz vo oglanlarda borabor soviyyado
miisahido edilir. Xastolordo giin arzinds bir nega dofo horarstin 40°C yiiksalmasi (98%) on az 2 hofto
davam etdikdon sonra, 37°C-o enmosi miisahido edilir. Salmon lokalori (makulopapulyar sopgilar)
miisahido olunur (90%). Digor olamotlor, artrit (88%), artralgiya, boyun agrisi, halsizliq, generalizo
limfoadenopatiya (30%), hepatosplenomegaliya, anemiya, leykositoz va trombositoz goriiliir. Homginin
klinikada perikardit va plevrit goriiliir. RF vo ANA manfidir [5,6].

Poliartikulyar RF-neqativ forma goriilon, usaqlarda gec yaslarda, siddatli artrit vo revmatoid diiytinlor
¢ox olan, prognozu an pis olan qrupdur. 8 yasdan yuxar qizlarda daha tez goriiliir. Xostalik asasan iri
oynaqlar1 daha ¢ox zadoalayir. 5-don artiq oynaqda 6 haftodon artiq davam edan artrit va sohar oynagq sortliyi
xarakterikdir. Tempora-mandibulyar oynaq tutulmasi nadir goriilsados, daha spesifikdir. Metakarpofalengial
Vo sterno-klavikulyar oynaglar zadslonir.

Laborator milayinalor zaman1 leykositoz, trombositoz, anemiya, RF usaqlarda 20% hallarda miisbat
gortiliir. CRZ inflamator cavabin on giivanli metoddur. Homginin Ferritin >1000 ng/dl. va haptoglobulin
yiiksokliyi goriiliir. Rentgen baslanan dévrde: Yumsaq toxuma sigkinliyi, oynaq araliginda geniglonma,
yukstaartikulyar osteoporoz vo periostal yeni siimiik yaranmasi rast galir. Gecikmis dovrds: Oynag
boslugunda daralma, karpal vo tarzal stiimiiklordo ankiloz, qalgada hissovi Yyerdoyismo, servikal
vertebralarda yapisma agkarlanir.

YIA xostoliyin fosadlarina aiddir: 1.MAS (Hemofaqositoz) (QSIOP, Sulfasalazin preparatlarn geyri
diizglin gobuluna bagli yarana bilar). 2. Digital endarterit (PGE1 miialicasine cavab veran) 3. Ortopedik
fosadlar: Skolioz siniq vo oynaq deformasiyalari.

Makrofaq aktivasiya sindromu klinikada 6ziinii, husun alaqaranliq olmasi, splenomeqaliya, horaratin
40°C-ya yiiksalmasi ilo gostarir. Laborator miiayinalarda, sitopeniya, hemoglobin <90 gr/dl., PLT<100 x
109/L., Neytrofillor <1,0 x 109/L., hipertrigliseridemiya va / va ya hipofibrinogenemiya, ferritin >500
ng/ml., acliq trigliserid > 265 mg.dl., fibrinogen <1,5 g/l. askar olunur. NK hiiceyro aktivasiyasinin zoif
olmasi spesifikdir. Siimiik iliyi, dalaq vo ya limfa diiyiiniinde hemofaqositozun gostarilmasi ilo diagnoz
goyulur.

YIA miialicosi bir neco addimlardan ibarotdir. Ik pillo: QSIOM (ibuprofen va Naproksen) vo
kortikosteroidlor (perikardit, miokardit vo uveit (siddotli gedisli), artrit (sislik zamani intraartikulyar))
istifado olunur. Daha sonra immunsupressiv preparatlar: MTX, Siklofosfamid, Siklosporin, (Amiloid
inkisaf edibso 0 zaman Klorambusil)tayin olunur. 2-ci pillo preparatlar: Etanercept hsftads 1 dofs s/c.,
Idalimumab 2 hoftado bir s/c., Infliximab ayda 1 dofo i/v istifads olunur. Butun YiA-li xostolords anti-TNF
preparatlar tok basina vo ya Metotrexat ilo birlikds istifads olunur (istisna olaraq oligoartrit). Anti CTL4lg
(Abatacept) (hodof olarag T-lenfositlor), anti interleykin 1 preparat (Anakinra), anti interleykin 6 preparat
(Tocilizumab) alternativ miialico iisuludur. Sistemik YIA miialicosinds: Anakinra + Metotrexat
kombinasiyasi teyin olunur. Sistemik vo poliartikulyar YIA-do iso Tocilizumab tayin olunur.Son illords
IVIG istifado olunur [7,8].

YIA xostoliyinin prognozunu pislosdiron faktorlar1 yuxari yaslarda baslamasi, RF miisbat olmas,
revmatoid diyiinlarin olmasi, ol bilayi va boyun fagaralarinin zodslonmasi vo remissiyanin olmamasi
aiddir. Xastaliyin prognozunu yaxsilasdiran faktorlar: daha erkon yaslarda gériilmo, RF manfi olmasi, ANA
Vo HLB27-nin miisbat rastlanmasi, remissiyanin olmasi [7].
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ATU-nun Tadris Terpevtik klinikasinin Poliklinika s6basina 07.11.2019 il tarixindo pasient 10 yasinda
oglan usagi ayaqlarinda, dizlorinds, bel nahiyasinds agr1, yerimo zamani ¢atinlik, halsizliq, géziinds qizarti,
horaratin yiiksalmosi va doarida sopgilarin olmasi sikayati ilo daxil olub (Sokil 1-4). Valideynlorin dediyina
gbra usaq artiq 2 ildir ki, xostolikdan aziyyat gokir.

Sak. 1 Usagin diz oynaqlar siskin va agrilir ~ Sak. 2. Vaziyyati macburidir

Sak.3. Asag atraflarin dari iizorinds olan sapgilar Sak.4. Dari iizarinda olan iri sapgilar

Miixtolif klinikalarda miixtolif diagnozlar adi ilo (Revmatik qizdirma, Irsi sferositoz, Vaskulit)
ambulator vo stasionar miialica aparilib. Umumi voziyystindo qisa miiddetli vo miivaqgati yaxsilasma
goriilmosine baxmayaraq, daimi olaraq ayaqlarda agrilar vo halsizliq sikayoti olub. Hoatta 6lko xaricinds
(fran 1.R) miiayins Vo miialico aparilib. Vaziyyati yenidon agirlasdigina géro klinikamiza ambulator sokildo
miiraciat edib va “Usaq Xastaliklori” s6basina hospitalizasiya olunub.

Miiayino zamani husu aydin, vaziyyati orta agirdir. Horarot-37°C, dorisindo makulopapulyar sopgilor
(Salmon lskasi) toyin olundu. Darialt1 piy qati zoif inkisaf edib, hipotrofikdir. Hor iki g6zii hiperemikdir
(Sok.5). Otoskop ilo miiayino zamani tobil pardasi normal goriiniir. Osnok zoif hiperemik, tonzillalari
normal Ol¢iidodir. Auskultasiyada ag ciyarlords sort tonoffiis esidilir. Tonoffiis say1 21/dag., SpO2-98%.
Urok tonlar aydin, nobzi, taxikardikdir. Ps-98/dag., A/T -100/60 mm.c.st.. Sidik-nocis ifraz1 sorbostdir.
Palpasiyada qarin yumsaq ve agrisizdir. Perkusiyada hepatosplenomeqaliya askar olunmur. Boyun,
goltugalt1 vo qasiq limfa diiytinlari ollonmir. Meningial simptomlar neqativdir. Psixomotor inkisafi yasa
uygun normaldir. Bel, diz vo topuq nahiyalorinds agrilar askar olundu. Xasto oturarkon vo gozorkon
ayaglarda harokot mohdudlugu askarlandi. Usaq miiayino olundu vo ilkin yardim gdstorildi. flkin olaraq
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xastoyo “Yuvenil idiopatik artrit” diagnozu qoyuldu va diagnozun tasdiglonmosi ti¢iin miivafiq laborator
V5 instrumental miiayinalor aparildi.

Sok.5. Hiperemik goz Sak.6. Rentgenskopiya zamani oynaq atrafinda siskinlik

Aparilan labarator miiayinalorin naticalori: HB-13.0 g,dl, WBC-12 103/ul, PLT- 400 10%/ul, ECS 30 mm/s,
CRP 37,4 mg.l., Ferritin 1558 ng.dl, (6.11.19)-1119 ng.dl., (16.11.19), Fe 30,6mikg.dl., Haptoglobulin 408
mg.dl., K-N., Na-N., Albumin 4,25 g.dl., BUN 10 mg.dl., Urea 21,4mg.dl., Urik asid 3,9 mg.dl., ALT-N.,
AST-N.,Glukoza 96 mg.dl., Total kreatinkinaz 87 Ui.l,.RF “-”, ANA 1/100 zoif “+”, HLAB27 “-”,
AntiCCP-normal,Vitamin D-17,2 ng. ml., TSH 6-miu.ml., T4 fre-N., PTH-N., Anti TQ-N., ANT TPO<5
U.ml,Cortizol 591nmol.I.,ACTH 21,3pg.MI , Sidiyin iimumi analizinds - Ca oksalat duzlari, nacisin imumi
analizi normal olub. Har iki diz oynaqlarin rentgengrafiyasi zamani oynaq otrafinda toxumalarin siskinliyi
Vo 6dami tayin olundu, struktur doayisiklik vo deformasiya toyin olunmayib. (Sokil 6)

Stasionarda aparilan miiayina Vo miialica ilo yanasi digor ixtisas iizra hakimlorin baxis1 da olub. Daha
dogiq revmatoloqg, allergolog, hematolog, endokrinolog va oftalmoloq miayinalori hoyata kegirilib.
Aparilan labarator vo instrumental miiayinalordon sonra kliniki diaqnoz “Yuvenil Idiopatik artrit (Entezit
ilo olagali + Sistemli forma)” tasdiglonib. Differensial diagnostika mogsadi ilo bir ne¢o digar xastaliklor
istisna olunub. YIA on ¢ox gostorilon xostoliklorlo differensial diaqnostikast aparilib: endokrin
xastoliklordan birincili adrenal ¢atigmazliq, hipofiz adenomasi, kraneofaringioma vo digar autoimmun
xastoliklordon revmatik qizdirma, dermatomiozit, SLE, sklerodermiya, bazi hematoloji xastoliklor — irsi
sferositoz.

Sobo daxilinds aparilan konservativ miialicesi QSIOP — Ibuprofen 200 mg (oral), immunsupressiv
preparat — Metotreksat 15 mg (s/k), Fol tursusu 400 mkg.,Vitamin D damci (oral), Steroid -
Dexamethasone 3 mg (intravenoz) ibarat olub. 10 giin sonra pasientin imumi vaziyyati yaxsilasib va usaq
kafi vaziyyotds eva ambulator miialiconin davam etmasi sorti ilo yazilib. Kliniki olaraq daxil olan zaman
sikayatlori: oynaq agrilart xeyli azalmis, darisindo olan sopgilor 80% solmus, umumi halsizligi kegmisdir.
Bir ay sonra aparilan ndvbati baxig zamani pasientin imumi vaziyyati stabil yaxs1 idi.

Beloliklo, YIA spesifik kliniki gedisatim nozers alaraq diizgiin diaqnozun qoyulmasi, bir nego
xastoliklorlo differensial diaqnostikasinin, miivafiq laborator vo instrumental miiayinolorin aparilmasi
noticosindo miialiconin miisbat effektini almaq miimkiindiir. Lakin, bu xastaliyin sistemli bir Xastalik
oldugunu noazars alaraq tamamilo sagalma moéveud olmasada, miivafiq miialicodo kliniki yaxsilasma vo
miisbat naticoys golmok miimkiindiir.
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FOBeHWILHBII HANONIATHYECKHI APTPUT (KIMHUYECKHIA CITy4aii)
I''1.Mcmaniios

[TonoxurenbHplld 3QQEKT JeUeHUs MOKHO IMOJYUYHUTh IIyTeM I[IOCTAHOBKM IPAaBUIIBHOTO JUArHO3a, C
y4eTOM KOHKpeTHoro kmumHuueckoro Ttedenuss OBOC, muddepenumanbHoil IUarHOCTHKH — psia
3a00JI€BaHuil, a TaKKe NPOBEACHUEM psAda COOTBETCTBYIOIIMX J1a0OPATOPHBIX M HHCTPYMEHTAIBHBIX
uccnepoBanuil. OAHAKO, YUUTBIBasA TOT (HAKT, YTO 3TO 3a00JEBaHUE SIBISCTCS CUCTEMHBIM 3a00JIEBaHHEM,
HE MOXET OBITh IOJHOTO H3JICUCHMS, XOTS MPH MNPOBEICHHHM COOTBETCBYIOIETO JICUCHHS MOXKHO
JOCTUTHYTH KIIMHUYECKOTO YIYUIIEHHUS U MOJIOKUTENbHBIN pe3yabTaTa JeueHusl.

Summary

Juvenile idiopathic arthritis (case report)
G.l.Ismayilov

The positive effect of treatment can be obtained by making correct diagnosis, taking into account
specific clinical course of JIA, differential diagnosis of several diseases, appropriate laboratory and
instrumental examinations. However, given the fact that this disease is a systemic disease, there can be no
totally clinical recovering, but improvement and a positive result can be achieved with proper treatment.

Daxil olub: 18.11.2019

Yacrora BCTpe4aeMOCTH CTOMATOJOTMYECKUX 3a00/1eBaHuil Ha doHe
0011eCOMATHYECKON NATOJIOTUH

I'U.I'ypoananuesa
Aszepbaiiodcanckull MeOUYUHCKUU yHusepcumem, kagheopa yearocmuo- iuyesou xupypeuu, 2.baxy

Acar sézlar: stomatoloji xastoliklor, somatik patologiyalar, rastgalmo tezliyi
Knroueswie cnosa: ctomaTonorn4ecKue 60JI€3HI/I, COMAaTU4YCCKHUC MATOJIOTUH, HACTOTAa BCTPEUIACMOCTHU
Keywords: dental diseases, somatic pathologies, frequency of occurrence

ITatonmoruveckue M3MEHEHUS B MITKUX W TBEPJbIX TKAaHAX IOJOCTH pTa MO PaCHpOCTPAaHEHHOCTH,
WHTEHCHUBHOCTH M MEIMKO-CONMAIBHON 3HAYMMOCTH 3aHMMAIOT BaXHOE MECTO B CTPYKType oOIien
3aboneBaemoctr. [lo  MaHHBIM  KIMHUKO -  OIHACMHUOJOTHMYECKMX  HCCICIOBAHUH, YPOBCHB
pacipoCTpaHEHHOCTH M YaCTOThl BCTPEUAEMOCTH BOCHAIMTEIbHBIX M JACCTPYKTHUBHBIX 3a00JIeBaHMI
OKOJIO3YOHBIX ¥ TEPUMMIUIAHTAHTHBIX TKaHEW B Pa3IMYHBIX BO3PACTHO-TIOJOBBIX TPyIIax HACEICHUS
cocraBiser B cpeaHeM 60-95% W 3aBHCHT OT pa3iMYHBIX STHONATOTEHETHYECKUX (HaKTOPOB, CpPEIH
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KOTOPBIX CJIEAYET OTMETUTH BO3PACTHBIE TTOKA3aTENH, HAJTMUNE BPEIHBIX MIPUBBIYCK, TCHETHUECKHUH (PaKTOp
1 pa3BuTHe (POHOBBIX ObIIecOMaTHYeCKHX maTooruii [1,2,3,4,5,6].

Byner ymecTHO OTMETHTH B 3TOM IUIaHE HapylleHHE OanaHca MEXAY MHUKPOOHBIM (aKTOpOM U
COCTOSIHUEM MMMYHHOW CHCTEMBI Ha JIOKAJIILHOM M cucTeMHOM ypoBHsx [7,8,9,10]. [IpoBeneHHsle B 3TOM
00JIaCTH MHOTOYMCJICHHBIC Hay4yHbIC MCCIEJOBAaHUS II0KAa3bIBAIOT B3aUMOOOYCIIOBIEHHOCTh TEUEHHS
[ATOJIOTUYECKOr0 Ipolecca B IOJIOCTH PTa W psiga 3a00JieBaHU HEPBHOM CHUCTEMBI, JKEIIyJO4YHO-
KHIICYHOTO TPAKTa, PECIUPATOPHOIL, SHIOKPUHHON M CEPICUHOCOCYAUCTOM cucTembl [14,15,16].

Oco0eHHOCTH TeUeHHUsT 00IIECOMAaTHUECKON MAaTONOTHH HE MOTYT HE CKa3aThCsl Ha TSDKECTH TEUCHUS U
pe3yibTaTax JeueHHs BOCHAIUTEIbHBIX 3a00J€BaHMII NApOJOHTANBHBIX TKaHEH, XapaKTEepPHU3YHOIIUXCS
YacThIMH pElUIMBaMH Ha (oHE HHU3KOW 3SPPEKTHBHOCTH NPOBOAUMBIX JIeUeOHO-MPOPHIAKTHUECKIX
MeponpusaTui. M3BecTHBl (QakTopel O BIUSHUM 0a30BOH Tepamuu OSTHX 3a00J€BaHUN W MHpHUeMa
CHJIbHOZCHCTBYIOIINX JIEKAPCTBEHHBIX CPEACTB HA TEUEHHE BOCIAIUTENBHOIO MIPOIiecca B IAPOJOHTE, YTO
JeaeT BeChbMa AKTyalbHOW Mpo0OJeMy ONTHMHU3AlMKM AWACHOCTUYECKUX KPUTEPUEB U  TEpanuu
CTOMATOJIOTHYECKUX 3a00JIeBaHMH y MalMeHToB ¢ poHOBOI marosnorueii [15,18].

C wmenpl0 OLEHKHM HApOJOHTONIOTMYECKOro CcTaryca y OOJbHBIX, CTPaJarolluX HEKOTOPBIMHU
COMaTHYECKMMHU MATOJOTUSIMM, B Da3Hble TOIbl C CHIIOJIb30BAHMEM HpeanoxeHHelx BO3 meronos
KIMHUYECKUX M DSIUAESMHUOIOTUYECKAX HCCICAOBAaHUN ObUIM BBHIMOJNHEHBI OOCIEOBaHMS MAIMEHTOB,
OTATOIICHHBIX Pa3IMYHBIMH POPMaMH MICUXUYECKUX 3a00JIeBaHHUl, B YACTHOCTH, mn3odpeHuei, ¢ JIOP —
NATOJIOTUSIMM U 3a00JIeBaHMSAMH MHIIEBAPUTENIBHONW cucTeMbl. [lJii M3y4eHus CTOMAaTOJIOrMYECKOTO
cTaTyca Ha Ka)JI0ro OOJHHOTO 3aroHsIIACh CIIeIHaIbHas KapTa OCMOTpa, pa3paboTaHHas sl K&KI0TO M3
CllyyaeB HMHIMBHIYAIbHO, B KOTOPYIO 3aHOCHJIUCH MACTIOPTHBIC AaHHBbIC, aHAMHE3 >KU3HM M aHaMHE3
3a00NeBaHusl, pPEe3yNbTaThl OOCIEeNOBAaHUA OOIIETO COCTOSHHUS OONBHOTO ¥ OOCIENOBAaHHUS COCTOSHUS
OPTaHOB IOJIOCTH pTa: 3yOHas GopMylia, pacCIpOCTPaHEHHOCTh U WHTEHCHBHOCTh KapHO3HOIO IpolLecca,
YPOBEHBb THT'HIEHBI TTOJIOCTH PTa, COCTOSHHUE MApOIOHTa, OCOOCHHOCTH U3MEHEHHH Ha CIM3UCTON 000JI0YKe
MOJIOCTH PTa, TAaHHBIE O COCTOSIHUH U (PYHKIMH CIIIOHHBIX KeJie3, 1a00paTOpHbIE UCCIICTOBAHNUS CITIOHBI.

boula u3ydueHa pacnpoCTpaHEHHOCTh OCHOBHBIX CTOMATOJIOTHYECKHX 3abosieBaHMi (3abosieBaHmit
MapoJIOHTa) Cpeau OOJBHBIX C Y4eTOM (POHOBOW MATOJOTUU M BO3PACTHHIX acleKTOB. CTeneHb pa3BUTHS
MaTOJIOTUYECKOTO Tpollecca B MSTKHX M TBEPABIX TKAHAX IMapoJOHTa JWATHOCTHPOBajach Ha OCHOBE
Pe3yIbTaTOB KIMHUYECKUX M PEHTTCHOJIOTHYECKUX HCCIICAOBAHHUM, a HYKIAEMOCTh B Pa3IMYHBIX BHIAX
MapOJIOHTOJIOTMYECKOH MOMOIIM, B TOM YHCJIE U XMPYPTHUECKOW, OCYIIECTBISUIOCH C HCIIOJIb30BaHHEM
MHJICKCAa HYXJIaeMOCTH B JiedeHuu 3abosieBanuii mapomoHta - CPITN, 1980. Cpeau KIMHUYECKHX
MPU3HAKOB BOCHAJMTENBHBIX 3a00J€BaHUI MApOJIOHTA IO IMPUYMHE BO3HUKHOBEHHUS W JalbHEHILIEro
Pa3BUTHS BOCHAJIMTENBHOIO U JECTPYKTHBHOTO Ipouecca Ha (POHE MCUXWYECKUX OTKIOHEHHH dYacTo
JMarHOCTHPOBAJICS 3yOHOH KaMeHb M HapyIIeHWs B MaprUHAIBHOW JIeCHE, KOTOpPhIe COMPOBOXIATUCH
pe3opOlmeil KOCTHOW TKaHM peleccHed JIeCHbI ¢ (OPMHPOBaHHUEM MATOJNOTHUYECKUX MapOJOHTAIbHBIX
KapMaHOB.

CpaBHUTENBHBIN aHAIM3 JAHHBIX, MOJYYEHHBIX 0 PA3IMYHBIM BO3PACTHBIM TPYIIaM MCUXUYECKHX
OOJIBHBIX, TTOKa3aJl, YTO MATOJOTHYECKHE MapoIOHTANbHBIC KApMaHbl TITyOWHON 4-5 MM B caMOU Mutajei
BO3PACTHOI IpyIIe BCTpEYaIUCh B IOYTH B 2 pa3a yallle, YeM Y IPAaKTHUECKH 30POBBIX JHI. B 0cHOBHOM
rpynmne, Ha (OHE COMAaTHYECKOH NAaTONOTHH, PaclpOCTPAaHEHHOCTh BOCHAIUTEIBHBIX 3a00JIeBaHUI
MmapojoHTa cocTtaBmwia mnpuMepHo 95%. IlokazaTenn mOCTUTAIM MaKCHMAJbHBIX 3HAYCHUH B CaMOM
crapmeil Bo3pactHoi rpymme 53,3%5,76%. Yucno oOcnemyeMbIx B 3TOM BO3pacTe, Y KOTOPBIX IPH
WHCTPYMEHTAJIBHOM HCCJIEIOBAaHUM IIOJIOCTH PTa AMArHOCTUPOBAIUCH MAPOJOHTAIBHBIE KapMaHbI
riyouHo# 4-Smm, coctaBuiio 30,7+5,32% [14].

Crenyer TakXe OTMETHTh, YTO B TPyHIE JUI] 0€3 NCUXMUECKUX OTKIIOHEHHWH OmNpenessuiach MeHee
BbIpR)KEHHAsT WHTEHCHUBHOCTb MOPaKeHMs TKaHeW mapofoHTa. lIpm HMHIOEKCHOM OLIEHKE BBISBISUICS
BBICOKUI YPOBEHb MOTPEOHOCTH TICHXHUYECKHX OONBHBIX B MPO(PECCHOHAILHON TMTHEHE MOJIOCTH PTa U C
YBEIMYEHHEM BO3pacTa y HUX HaOI01alCs BEICOKHI yPOBEHB MOTPEOHOCTH B XUPYPIHUECKOM JICUEHUH, TO
€CTb MPOBEACHUH JIOCKYTHBIX OINEpaldii M B KIOpPETaKe MNapOJOHTAIBHBIX KAapMaHOB, IO MpPUYHHE
3HAYUTENIFHOTO YPOBHS YaCTOTHI BCTPEYAEMOCTH IITyOOKMX HapOJOHTAIBHBIX KapMaHOB. M3-3a oTCyTCTBUS
CBOEBPEMEHHON CTOMATOJIOTHUECKOW IOMOIIM Oblla BBICOKA IMOTPEOHOCTH 0OCIeNyeMbIX OOJBHBIX B
NIMHUPOBAHUU W B 3yOHOM TPOTE3WpOBaHHMU. TakuMm o0pa3oM, O4eHb BaXKHO OTMETHUTh MaKCHUMallbHBIC
MoKa3aTrelu IO TMOTPEOHOCTH TCHUXWYECKUX OOJBHBIX B  OMNEPATUBHBIX METOJaX  JICYCHHS.
HecBoeBpeMeHHOE OOpallieHHe K CIIEIHATNCTy HEPEIKO MPHUBOAUT K yTpaTe 3HAYMTEILHOTO KOJINYECTBa
3yOOB, Pa3BUTHUIO aJCHTHIl, HETATHBHO BIMSIONIMX HA T€YeHUE caMOW (POHOBOW MATONOTMH M KayecTBO
KHU3HH NAlUEHTOB.
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[lo pesymbraTam NPOBENEHHBIX KIMHUYCCKUX HCCICIOBAHUI YETKO IMPOCIICKUBANACH TCHICHIUS B
YXYALIEHUN TUTUEHHYECKOTO COCTOSIHHS TIOJIOCTH PTa M TKAaHEH MapoJOHTa M HApaCTaHWIO B HUX CTETICHU
TSHKECTH BOCHAIMTENBHBIX MPOIECCOB MPH JUATHOCTUPOBAHUHM COYETAHHBIX C 3a00JICBAaHMSIMH BEPXHUX
JIBIXaTENbHBIX MyTeH HApyIIeHUH B QYHKIIHOHATLHOM COCTOSHUM OPraHoOB M TKaHeH mojocTu pra [13]. A B
TPyTIIe 3I0POBBIX NI HHIEKCHBIEC TTOKa3aTeNn ObLTA CPAaBHUTEIFHO HIXKE.

Ha ¢one napymenuii B 9KOIOTHYECKOW CUTYallUX TTOJIOCTH pTa U pa3BuTHs (HoHOBOM maronorun JIOP-
OpraHoB, y OoJjiee 4YeM Yy TIOJIOBHHBI OOCIEAYEMBIX BBISBICHBI TSKENbIC (DOPMbI BOCIATUTEIBHBIX
3a0bosieBaHuil maposionTa. [Ipu 3TOM, C TSDKECTHIO TEUCHMSI COMATHUYSCKOM MATOJIOTHH HApPacTaeT YPOBEHb
WHTEHCUBHOCTH, PAaCIPOCTPAHEHHOCTH ¥ CTETNEHb TSDKECTH BOCHAIUTENFHOTO Tporiecca. Tak, ecnu y
MAaIUCHTOB C BOCIAJIUTEIBHBIMU 3a00JICBAHUSAME MAPOJIOHTA JISTKOW CTEIIEHU MpPHU OTCYTCTBUU (POHOBOM
MaTOJIOTUH, TIOKa3aTelNu MalWUIIPHO-MAPTHHAIBHO-AJILBEONIIPHOTO U MapOJOHTAIBHOTO HHJIICKCOB
cocraBisui 33,5+0,48% u 2,97+0,067, To ipu comyTcTBYIOMIEH (JOHOBOM MATOJIOTHH 3HAYCHUS HHIEKCOB
JIOCTOBEPHO BO3pPOCIW TOYTH B 1,5 pa3a W COCTaBISIM K KOHIYy HaOmomeHuit yxke 55,6+1,18% wu
5,39+0,093.

[lomyueHnHble WHAEKCHBIE NaHHBIC MO3BOJWIMA CHENATh BHIBOJ O HAIMYHMH BBIPAXEHHBIX Pa3IHduil B
TUTHEHUYECKOM COCTOSSHHM pTa W € TKaHed BO BCEX BO3PACTHO-TIONOBBIX TPYIMIAx IAalHEHTOB C
3a00JIEBaHUSIMU JKCIIYAOYHO-KHUIICYHOTO TpaKTa IMIpHU CpPaBHCHHU C COCTOAHHUEM IIOJIOCTH pTa Yy
NpPaKTHYECKH 310POBbBIX Jiuil [12].

VY manueHTOB pa3HBIX BO3PACTOB C BBINIEYKA3aHHON MATOJOTHEH ObLT YCTAaHOBJIEH BBICOKHH ypPOBEHB
PacIpOCTPaHEHHOCTH BOCHAJIUTEIBHBIX 3a00JIeBaHUIM MapoJOHTa U Kapueca. BBISABICHHBIC MMOKA3aTeNH
MapoOJIOHTOJIOTHYECKOTO CBUJICTEIBCTBOBAIM O HAJIMYMHM B OCHOBHOH TPYIINE 4Yallle BCEro MapoJOHTHUTA
CPeIHEN U TSHKEIIOW CTENEHH TSHKECTH. Y 370POBBIX JIUI 3HAYEHHE HHEKCA B TeX K€ BO3PACTHBIX TPYIIax
COOTBETCTBOBAJIO MAPOJOHTHUTY JIETKOW cTeneHu. [[oMUMO 3TOro, y MaluMeHTOB OCHOBHOM TPYIITBI OBLIO
00HApY)KEHO OCTOBEPHOE MOYTH B 1,3 pa3a yBelMuUeHHE WHICKCHBIX IOKa3aTelieh, 10 CPaBHEHUIO C
COOTBCTCTBYIOIIMMU JAaHHBIMU Yy MAIIUCHTOB KOHTpOJ]bHOI\/'I I'pyInIbl JXI, HE OTATOIICHHBIX coMaTH4YeCKOMH
MATOJIOTHEH, YTO  JIOKAa3bIBAaeT BBIPAKEHHOE  DJTHOMATOTEHETHYECKOe BIHMSAHWE 3a0oieBaHUit
MUIIEBAPUTENFHON CUCTEMBI, B YaCTHOCTH pEeQIIOKCHOW OOJEe3HH, Ha BO3HUKHOBEHHE M DPAa3BHTHE
OCHOBHBIX CTOMATOJIOTMYECKUX 3a00JICBaHUM.

MoxHO TOBOPHUTh W 00 YBENMYEHWH CTEIEHW BHIPAKCHHOCTH BOCHAIUTENHHBIX W JIECTPYKTUBHBIX
M3MEHEHUI B TKaHAX MapojOHTa IpH Oojee THKENbIX CTaIsIX HCCIeAyeMOol O0IecoMaTHIecKon
natojiorud. To ecTb, Ha NPOrPECCHUPOBAHHME BOCHIAIMTEILHOIO TIpoliecca B TKAHAX IapOJIOHTA
HETOCPE/ICTBEHHOE BIUSIHIE OKA3bIBACT PA3BUTHE TSKEIBIX POPM pedTFOKCHON OOIE3HHU.

Takum o00pa3oM, ypOBEHb BOCHAIHUTEIHHO-IECTPYKTUBHBIX TIPOIECCOB B TKaHAX IapoOJOHTa ¥
00CJIeIyeMBbIX JIMI] C Pa3jIMYHbIMU 3a00JIEBAHUSMHU OPraHOB M CHCTEM OpraHM3Ma COOTBETCTBYET BBICOKHH
AKTUBHOCTU TIATOJIOTMYECKOTO TMpollecca. bbuUln OOHApYy»KEHBI JOCTOBEPHBIC Pa3jMuds 10 OCHOBHBIM
WHACKCHBIM ITapaMeTpaM Yy TalMeHTOB ¢ COMATHYECKOH IMaTOJIOTHEH, M0 CPaBHEHUIO C aHAIOTHYHBIMHU
IMOoKas3aTejiIMU, BBISABJICHHLBIMUA Y JIUMI[ HE UMCIOINX TAKOBBIX. Kax mokazamnu MOJIY4YCHHEBIC JIMTCPATYPHBIC
naHHble, y moutd 75-80% 0OCieIOBaHHBIX MAllMEHTOB C COMAaTHYCCKUMH 3a00JICBaHUSIMU OBLI
JUArHOCTHPOBAH XPOHUYECKUI TeHEPAIM30BAaHHBINA TAPOIOHTHT CPEIHEH 1 TSHKEION CTETIEHHU TSHKECTH.

JIUTEPATYPA

1. Bnamkoga C. JI., Mycradun U. I'., Xanuymmna . P. Jluarnoctiueckie KpUTepuy pucKa pasBUTHS
BOCHAIINTENBHBIX 3a0O0NIeBaHWA TApOJOHTA Yy JIUI], HAXOJSAIIUXCSI Ha OPTOJOHTHYECKOM JICYCHUH
ruarusutoM // [Tapogonronorus, 2015, Ne2 (63), ¢.9-12

2. TunpmusipoB O.M., Jleeuna H.M. HapyiieHuss rurveHsl HOJOCTH pTa Kak (akTop pHcka
THIePTPOPUUECKOro THHTUBUTA Yy OepeMeHHbIX // AcnimpanTckuit BecTHUK [ToBommkbs, 2014, Nel-2, ¢.193-
197

3. Toxxas W.H. Puck passutus 3a0oiieBaHHN MAapOAOHTa TPU HAIWYHNA XPOHHUYECKHX COIMATBHBIX
CTPECCOB y KIIMHUYECKH 310poBbIx Jull // [lapomontomorus, 2012, Nel, c. 21-25

4. ConpmaroBa 10.0., bynrakoBa A.U., I'anneBa X.X., Xucmarymmna @.P. VccnenoBanue BiusHUS
TabaKOKypEeHHs Ha TOKa3aTeld CTOMATOJIOTHYECKOTO 30POBhI M B3aWMOCBSI3M KOJIMYECTBA BBHIIENSIEMOTO
yrapHoro raza co craxem kypenus // [lapogonTonorus. 2016, Nel(78), ¢.26-29

5. Xamssuna W.H., Twiesa O.C., Ilnenkuna 10.A., Xoxpun /I.B. OOmme mnonoxeHus OKa3aHHS
CTOMATOJIOTHYECKOM TIOMOIIH 00sbHBIX Temoduueit // Cromartonorus, 2012, v.91(2), p.9-11

6. Drachev Sergei N., Brenn T., Trovik T.A. Oral health-related quality of life in young adults: a
survey of russian undergraduate studentsint // J Environ Res Public Health, 2018, v.15(4), p.719.

170


https://www.ncbi.nlm.nih.gov/pubmed/?term=Drachev%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=29641464
https://www.ncbi.nlm.nih.gov/pubmed/?term=Drachev%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=29641464
https://www.ncbi.nlm.nih.gov/pubmed/?term=Trovik%20TA%5BAuthor%5D&cauthor=true&cauthor_uid=29641464
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5923761/

? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

7. I'pynsnoB A.U., 3opuna O.A., Kynako A.A. et al. KonudecTBeHHas olleHKa MHUKPOOMOIICHO30B
[IOJIOCTH PTa IpH 3abojieBaHmsIX HapoaoHTta // [lapomonTomnorus, 2011, Ne2(59), ¢.19-22

8. Tebmoea JIL.M., I'ypeBnu K.I'. ®akTopbl pucka pa3BUTHS XPOHHUYECKOTO TE€HEPATH30BAHHOTO
napoaontuta // Uacturyt cromatonoruu, 2014, Ne2, ¢.54-56.

9. Témkun O.C., IlerpoBa MU.A., MarBeeBa H.U., Jlenuuukuii A.B. OOGocHOBaHHE HCCIEIOBaHUS
(hakTOpOB TIATOTE€HHOCTH MHKPOOPTAaHU3MOB IIOJIOCTH pPTa MPH JICYEHUH BOCHAIUTENBHBIX 3a00JeBaHUI
napozonra npobuorukamu // BectHuk Bonrorpanckoro rocyjapcTBEHHOTO MEAMLIMHCKOTO YHUBEPCUTETA,
2014, Ne 1 (49), c.76-79.

10.Havens A.M., Chiu E., Taba M. et al Stromal-derived factor-lalpha (CXCL12) levels increase in
periodontal disease // J. periodontol., 2008, v. 79. Ne 5, p.845-853.

11.I'pynsHoB A.M. Tkauea O.H. B3aumocBs3p mapogoHTHTa W 3a00JICBaHHN CEPACYHOCOCYAUCTOM
cucreMsl //Ctomaronorus, 2017, Ne 1, c. 4-7

12.I'yp6anoB P.fl. M3MeHeHus] cOCTOSHUS TOJOCTH pTa Hpu pedirokcHol Oone3nn // CoBpeMeHHas
cromarosiorusi, 2014, Ne4(73), ¢.35-37

13.T'ypckas H.A. Koppeknusi pepMEHTATUBHOTO U MUKPORJIEMEHTHOTO JUcOanaHca B TOJIOCTH PTa Ha
tdhone JIOP-3aboneBanwmii // [Ipodnemsr cromaronoruu, 2014, Ne 4, ¢.11-14

14 Mamenos P.M., PacynoBa M.A. CTOMaTONOTHYECKHIA CTAaTyC MAlUEHTOB C MCHXHMYECKUMH
paccrpoiictBamu // Kazanckuit menuiuHCkuit )xypHair, 2019, Ne 3, rom 100

15.T'mneBa O.C., CammnmoBa A.B. 3aboneBaHusi HapoIOHTa Yy BHY-WH(OUIIUPOBAHHBIX OOIBHBIX:
pacmpoCTpaHEeHHOCTh U OCOOCHHOCTH KIMHMYECKHX IPOSBICHUI B 3aBUCHUMOCTH OT MPUBEPKEHHOCTH
AHTUPETPOBUPYCHOH Tepanuu // [TepMckuii MeauuuHcKui sxypHai, 2013, Ne 2, ¢.34-42

16.Kinane D.F., Stathopoulou P.G., Papapanou P.N. Periodontal diseases // Nature Reviews Disease
Primers, 2017, v.22(3), p.225-37

17.Papageorgiou S.N., Hagner M., Nogueira A.V.B. et al. Inflammatory bowel disease and oral health:
systematic review and a meta-analysis // Journal of Clinical Periodontology, 2017, v.44(4), p.382-393.

18.Choi S.H., Kim B.l., Cha J.Y., Hwang C.J. Impact of malocclusion and common oral diseases on
oral health-related quality of life in young adults // Am. J. Orthod. Dentofacial.Orthop., 2015, v.147, p.587-
595.

Xiilasa

Umumi somatik xastaliklar fonunda stomatoloji xastaliklarin rastgalma tezliyi
Q.I.Qurbanaliyeva

Agiz boslugunun yumsaq va Sart toxumalarinda patoloji doyisikliklor yayilma daracasi, intensivliyi va
tibbi-sosial shamiyyatine gors timumi xastalik strukturunda mithiim yer tutur. Miixtalif organ va sistemlar
xastaliyi olan xastolords parodont toxumalarinda iltihabi-destruktiv proseslorin saviyyasi patoloji prosesin
yiiksok aktivlik doracasine uygun golir. Somatik xostaliklor olan xastalorde asas parametr indekslarinda
somatik xastaliklori olmayan soxslora nishaton diirtist forglor askar edilmisdir. ©dabiyyat gostaricilorindon
molum oldugu kimi somatik xastaliklori olan xastalorin 75-80%-do xronik generalizo olunmus orta vo agir
daracali parodontit agkar edilir.

Summary

The frequency of occurrence of dental diseases on the background of somatic pathology
G.l. Gurbanaliyeva

Pathological changes in the soft and hard tissues of the oral cavity in terms of prevalence, intensity and
medical and social significance occupy an important place in the structure of the general incidence. The
level of inflammatory and destructive processes in periodontal tissues in examined individuals with various
diseases of organs and body systems corresponds to a high activity of the pathological process. Significant
differences were found in the main index parameters in patients with somatic pathology, compared with
similar indicators found in individuals without them. As the literature data showed, almost 75-80% of the
examined patients with somatic diseases were diagnosed with chronic generalized periodontitis of moderate
and severe severity.

Daxil olub: 23.12.2019
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9moak gigiyenasi hakiminin isinin etik vo deontoloji aspektlari

R.A.Orucov
Azorbaycan Tibb Universiteti, Usaq Yeniyetmalor saglamligt vo amak saglamligi kafedrasi, Baki

Acar séozlar: saglamlig, etika, amok
Knroueewnie cnosa: 310pPOBLE, OTUKA, TPYJ
Key words: health, ethics, work

Etika oxlaq haqqinda tolimdir. Etika yunanca “etos” soziindon olub azerbaycanca adot, xarakter
monasini verir. Etika ictimai siiurun on godim formalarindan biri olan oxlaqi, insanlarin manavi simasini,
onlarin monaviyyatinin mahiyyatini dyronmoklo mosgul olur. Etika mofhumu hom insanlarin davranis
qaydalarin1 vo oxlaq normalarini tonzim etmok monasinda, hom do monoviyyatin nozariyyasini dyranan
monavi prinsiplor haqqinda talim monasinda isglonir. Etik davranislar comiyyatin tolobatindan, insanlarin
Ozlorini aparmaqda miioyyon qaydalara tabe olmalari tolobatindan irali golir. Etika 6z tarixi boyu
monaviyyatin manbayi ilo, manavi baxislar va hisslorlo, davranis qaydalar ilo, sor vo xeyir kateqoriyalari
ilo, bu kateqoriyalarin meyar1 ilo, moanaviyyatla giymat vermok vo monavi cavabdehliklo soxsiyyatin
monoVi torbiyasi isulu ilo mosgul olmusdur. insan comiyyatinin tosokkiil tapdig1 ilk giinden adamlar bir,
birina olan miinasibatinin tonzim etmak ti¢iin birgoayasayis qaydalarina riayat etmok {igiin miioyyan adot
tonzim etmok iiciin miioyyon adot Vo ononolor yaratmislar. Insanlar dzlorinin davranislarinda noyin pis,
noyin yaxst oldugunu, hansit horokatin bayanilmoya vo boayanilmomoays layiq oldugunu giymatlondirmislar.
Hokim etikasi, hakimin odob qaydalari, davranig torzi, oxlaq qaydalari, peso vozifa hissi, hakim sorof vo
vicdani, layagati masalalarine baxir. Tibbi dentologiya hokim etikasinin, hokim axlaqinin bir hissasi olub,
hokimin davranis qaydalar1 haqqinda elmdir.

Etika vo dentologiya hokimlorimiz {igiin homiso genis anlayish olub, bels Ki, hokimlik borcu yalniz
Xasto qarsisinda deyil, eyni zamanda bu borc biitiin xalq qarsisindadir.

Hokimin foaliyyati iigiin 6ziinomaxsus axlagi taloblor mévcuddur. Bu oxlagi talob vo normalar spesifik
xarakter dasiyir, 6ztiinomaxsusluga malikdir. Ona gora do hokimin hayatda, tocriibads tutdugu moévqgedan
asili olaraq oxlaqgi taloblor mévcuddur. Kegmis zamanlardan dovriimiiza golib ¢atan zongin hakimlik axlaqi
vo tocriibasi hokimlik modoniyyatini inkisaf etdirib zenginlosdirmokds bdyiik rol oynamisdir. Ictimai
stiurun formalar1 kimi, hokimlik axlaqmin inkisaf tocriibasi do stibut edir ki, miixtalif dovrlarin axlagi
sarvatlori arasinda varislik olmugdur. Bu, hokimlik oxlagqinin miihiim toloblorinin imumbagari Vo humanist
xarakter dagidigini bir daha siibut edir. Homiso vo har yerda hakimin bir vozifosi olmusdur: xastoya sofa
vermok vo xastaliyin qarsisini almagq.

Respublikamizda zohmotkeslora tibbi Xidmotin asas formasi profilaktikadir. Profilaktikanin asas vazifasi
insanlarin  saglamligimin  halo  Xostolonmomisdon ovval qorunmasi, mohkamlondirilmosi, Omriin
uzadilmasidir. Ona gora do profilaktika bu monada comiyystds fiziki, oxlaqi vo monavi kamilliys sahib
olan, hartarofli inkisaf etmis soxsiyyatin torbiys edilmasi ils six1 suratds olagodardir.

Tobabat osrlor boyu ancag Xostoliklorin miialicesindo insanlara yardim gostorilmoasi ilo moggul
olmusdur. Bu giin isa Sohiyys isgilori garsisinda insan saglamligini qorumaq problemlarini hall etmoak
vozifasi qoyulmusdur. Indi nainki xostaliklor toraden amillari, hom do eyni doracods milyonlarla adamin
xastalonmomasing, saglam qalmasina, is qabiliyyatini itirmamasina vo demoli, uzun illor yaradiciliq isi ilo
mosgul olaraq xosbaxt hayat siirmasine imkan veron amillori hartarofli dyronmak vaxti golib ¢atmigdir.
Molumdur ki, insanin normal hayat siirmasi Vo normal iglomasi ii¢iin saglamliq zaruri sortdir. Saglamliq
nikbin ohvali-ruhiyyenin, insan sohadetinin monbolorindon biridir. Insanin saglamligi iimumbosori
ohomiyyat kasb edir [1].

Hakimlik sanstinin 6ziinamoxsus xiisusiyyatlori var ki, bu sonotdon danmisarkon onu geyd etmomok
miimkiin deyildir. Hami bilir ki, ali moktob galacok hokima timumi bilik verir, hokimlik sanatinin yolunu
gostarir, lakin asas masalo ondadir ki, hakim nainki 6z pesasina yiyalonmali, nainki tokca sanatini bilmali,
homg¢inin yaxs1 insan, xeyirxah, xasto gadri bilon, xalga tirayi yanan bir adam olmalidir.

O, vatonparvar, yiiksok stiurlu masuliyyatli bir insan olmalidir. Bu elmo, biliys, pesaya yiyalonmakdan
cox-¢ox miirokkabdir. Ogor qabaqcil hakimlik sanati insanligla birlosarss, hayat tarzi senat torzi ils vahdot
toskil edarss, ag xalat altinda ag, pak galbli insan durarsa, onda hokim asl monada hokim olar. Hakimin
yiiksok madani Saviyyasi onun manavi simasinin saflig ils qirilmaz surstds baghdir.

Hokim etikasi anlayis1 ti¢ qrup masaloni shato edir:

1. Hokimin xastoya miinasibati;

172



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

2. Hokimlorin aralarinda qarsiliql miinasibati;

3. Hakimlarin kollektiva, comiyyato miinasibati.

Bu masalalars sanitariya hakiminin deontologiyasi ndqteyi-nozorindon arasdiraq.

3.1. Kollektiva, comiyyato miinasibat. Sanitariya hakiminin foaliyyatinin spesifik cohsti ondan ibarstdir
ki, bunda son grup masalalar istiinliik toskil edir, yoni sanitar hakim mialico hokimlorino nisboton daha
foaldir, o ictimai hayatin biitiin sahalorinds istirak edir.

Istonilon miitoxassis sanitar hokimin, xiisusilo do amok gigiyenas: hokiminin foaliyystinds insanlarla,
xiisusilo miiassise, tikinti sahiblorindon tutmus sado zohmotkeslora godor, bir gayda olaraq saglam, lakin
miixtalif xarakterli vo iradoli is adamlari ilo tomasda olur, taskilati is aparir.

Burada gigiyenist hokim xastolik sagaldan kimi yox, sanitariya qanunvericiliyinin yerino yetirilmasina
nozaratgi kimi ¢ixis edir, hansi ki, minlarlo insanlarin manafeyins toxunan masuliyyatli garar gabul etmali
olur. Ona gora amok gigiyenast hokimi zohmotkeslorin saglamligini qoruyan zaman yiiksok prinsipialliq
gostarmoli, ogidali olmali, tokidlo (inadla) mogsado ¢atmali, obyektiv olmali, biitiin bunlar sanitar hokim
goyulan birinci deontoloji talabdir.

Omok gigiyenast hakimi omoyin miihafizosi haqqinda qanunvericiliya nozarat etmali, sanitar norma va
gaydalarin yerina yetirilmasini tolob etmalidir. Bununla yanasi omoyin saglamlasdirilmasinda galocayi
gormoali, perspektivi prognozlasdirilmas: miiassisanin sosial inkisaf planina profilaktik todbirlori tokidlo
daxil etmali.

Sanitar hokimin faaliyystinds ikinci deontoloji prinsip iso yaradici miinasibat gostormokdan ibaratdir.
Bels ki, darin diisiinan amak gigiyenasi hokimi yalniz pesa xastaliklarini agkar etmoklo maggul olmur, hansi
ki, alverissiz faktorlarin uzunmuiddatli tasiri naticasinds yaranir, o zorif testlordon vo metodlardan istifads
etmoklo saglamliga gostorilon geyri spesifik tosiri agkar etmoys ¢alisir, hamginin Xroniki davam edon
vaziyyati aydinlasdirir.

Istonilon amok gigiyenas1 hokimina qoyulan ¢ox ciddi deontoloji tolobat 6z iizorinde miintozom islomak,
bilik va bacarigini tokmillasdirmadoan ibaratdir. Hokim diplomla birlikds niifuz (hrmat) alimir. O, homisa
tokidlo, azmlos, inadla ¢alismagin moagsadyonlii amayin bilik va tacriibasini yorulmadan tokmillagdirmayin
sayasinds qazanilir.

Elmi-texniki progresin suratlo inkisaf etdiyi bizim oasrimizdo bu keyfiyyotlorin olmamasi hokimin
Sarigtasizliyina, molumatsizligina sobab ola bilor. Yadda saxlamaq lazimdir ki, amak gigiyenast hakimin
sohvi, onun saristasizliyi miiassisa kollektivinin saglamligini tohliiks altina alar, asassiz maddi xarca sobab
olar, situasiya planin tosdiq etdikds biitiin sohar yaxud rayon ohalisina zarar yetira bilor. Omok gigiyenasi
hokimin isinds miivaffagiyyato Vo Somaroya sobob olan miitlog deontoloji talobat ictimaiyysto miiraciotdir.
Genis ohali tobagesine istinad, onlar1 sanitariya gigiyenik mosalolorin hallino calb etmak vo omayin
miihafizasinin digor masalalorine calb etmoak, hakimo peso toskilatlarindan, is¢ilorin 6zlarindan, tibbi
sanitar hissodon, komok gostarilmasi yalniz administrativ gostarislo vo ya omrls tapsirigin miivaffoqiyyatlo
yerina yetirilmasine qarantiyadir.

2. Hokimlarin garsiligli miinasibati. Omok gigiyenasi hokimin saho hokimloring, tibbi sanitariya hisso
hokimlorina vo digoarlorina eyni zamanda 6z aralarinda miinasibati boyiik ohamiyyot kosb edir. Bu
mosalonin miixtalif aspektlorine nozar yetirok.

1-ci gonc miitoxassisin (yaxud ilkin ixtisaslasmanin) GEM kolleqalari ilo qarsiligli miinasibati. Ganc
hokim miirokkab masalalori hamiso hall eds bilmir, xiisusilo agar moesalo Xobardaredici sanitariya
nozaratina aiddirss, ona daha tocriibali sanitar hakimin kdmoyi lazimdir. Toza praktik foaliyyoto baslayan
gonc hokim 6ziinden boyiik hakim yoldaginin maslohotindon etina etmomalidir. Xudbinlik, yalang1 6ziinii
cox sevanlik, miitokkabirlik hissiyatin1 6zena yaxin buraxmamalidir. Daha tocriibali is¢i gonc miitoXassise
kémoak gostarmasini 6ziiniin bir basa va sarafli vozifasi hesab etmolidir.

Omok gigiyenasi hokimin miialica-profilaktik miiassisa hakimlori ilo qarsiliglt slagesi. Sanitar hokim
yeganas tibbi miitoxassisdir ki, zohmotkeslora tibbi xidmat gdstoron 6z kollegiyasimnin isino nozarst edir. Bu
zaman o Ug¢ rohbor funksiya yerina yetirir: toskilati, nazarat vo maslohat vermok mosalasini yaddan
cixarmamalidir, unutmamalidir ki, onun faaliyyatinin asas hissasini maslohat togkil edir. Ona goéra do biitiin
imkan vo yollardan istifads edorok mialice-profilaktik soboka hokimlorinin gigiyenik kompetensiyasini
(bilik, bacarigini, saristasini, tacriibasini) artirmaga c¢alismalidir. Masalon dovri (icbari) tibbi miiayinalarin
taskili vo kegirilmoasi zamani1 omok gigiyenasi hakimi miiayinani kegiron miitoxassis hokimlari miiassisanin
omak soraiti, asas zororlori, peso patologiyasinin olamatlori ilo tanis etmolidir. Belsliklo o hakimlara
istehsalatda tesadiif edilon zorarli faktorlari hagqinda malumat vermakls bu faktorlarin hansi tizvlare tasir
etdiyini aydinlasdirir.

3.3. Hakimin xastays olan miinasibati masalasi.

173



? Azarbaycan tababatinin miiasir nailiyyatlori Xe2/2020 ?

Omok gigiyenasi haokimi peso xastolonmalari, zohorlonmolori, is¢ilori tibbi miiayinadon kegiran zaman,
iscilori iso diizoltms zamami bunlardan basqa sikayotlori, orizalori, moktublar1 vo diger miiraciatlori
aragdiran zaman olduqca diqqotli hossas olmali, qaygikeslik gostormolidir. Iscilorlo sohbotlor apardiqda
tibbi vo gigiyenik mévzulara aid miihazire oxuduqda, is¢ilori Syratdikdo hokim xasto miinasibati diggotdo
olmali, tovozokarliq gostarmali, xeyirxah olmali. Sanitar hokimin deontologiyasinin asasinda profilaktik
istigamatin olmasi, daima miintazom olaraq biliyin tokmillasdirilmasi, gigiyenik masalalords dorin soristo
durur; sanitar-gigiyenik ganunvericiliyi hartorofli vo darindan bilmali, miiassisonin administrativ, partiya v
profsoyuz taskilatlar1 ilo miiossisalorlo saglam hayat va amak ii¢iin mosul olan ayri-ayr1 soxslorlo slags
saxlamali. Sanitar qanunvericilik tizarinds daimi nozarat aparmali, praktik mosalalorin hoalli zamani ¢evik
Vo cosaratli olmali. Homiso 6ziino garsi tonqidi yanasmali, qabul edilon gorarda obyektivlik, odalatlilik
gbzlanilmali, oks halda amok gigiyenasi hokimi samarali isloya bilmaz va niifuz gazana bilmoaz.

Hokimlik etikasi, diistincasi toloboalik dovriindan (illorindan) yaranir va inkisaf edir. Gonc hakim praktiki
foaliyyato baslayir, hiiquq vo vozifasi qiivvoys minir. Bunlar qanunauygun sokildo hor seydon avval vo
homiso oxlagi, hamiso votondas, nohayat miivafiq sorait vo voziyyotdo ola bilor ki, cinayst mosuliyyati
dasiyar.

Bu mosuliyyat saviyyasi hokimi biitiin aktiv foaliyysti dévriindo onu miisayiot edir. Sanitar hakim, o
ciimlodon omok gigiyenast hokimi adamlarin saglamliginin qorunmasinda ictimaiyyat qarsisinda Oziiniin
pesa Vo pesa-Vazifo masuliyyatinin haddini aydin, doqiq diiriist basa dismoalidir.
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Summary
Ethical and Deontological Aspects of works of Physician Specialized in Labour Hygiene
R.A.Orujov

The paper treats the issues of morality of a physician specialized in labor hygiene including the totality
of his conduct norms and ethics, sense of professional duty and honor, conscience and dignity of this
physician.
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Xronik pankreatitin kliniki, morfoloji va funksional tazahiir xiisusiyyatlari

A.A.Riistamov
Azarbaycan Doviat Tibb Universitetinin EImi Tadgigat Markazi

Acar sézlar: xronik pankreatit, klinika, gidalanma
Knroueenvie cnosa: XpOHI/I‘IeCKHﬁ MMaHKPEATUT, KIIMHUKA, IINTAHUC
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Pankreatit modoalt vozin borulu alveollu parenximasimin va ara birlasdirici toxumasinin iltihabidir.
Xastolik kaskin, xronik vo etioloji amillorin xarakterino uygun olan reaktiv formalarda tozahiir edir.
Pankreas vozi modo-bagirsagin, qaraciyor vo 6d yollarinin funksiyalarinin fermentativ vo humoral
tonzimlorinds foal istirak edir. Bu sobabdon pankreatitin kliniki vo struktur doyisikliklorinin kompleks
tohlili xiisusi aktualliq kosb edir. Miixtolif etioloji faktorlarin tasirindon vazin fermentlarinin va siralorinin
agressivliliyi artirillaraq onun parenximasinda destruktiv patoloji proseslor inkisaf edir. Bu morfoloji
dayisikliklara 6demli, kigik ocaqli va nadir hallarda tesadiif edilon nekrotik formalar aiddir [1].

Xastaliyin diagnozu asagidaki labarator va instrumental miiayine tisullarina asasan qoyulur.

1.Qanin {imumi analizi

2.Qanda amilazanin, lipazanin vo xolesterinin tayini

3.Endoskopik retrograd xolesistopankreatografiya (ERPQ)

4.Vazin struktural ultrasas miiayinasi (USM)

Tadgigatin naticalorina asaslanaraq asagidaki nisbatlords etioloji faktorlar miiayyanlosdirilmisdir

1.Alkogolizm (65%)

2.Yagli, kobud vo quru moansali alimentar faktorlar (35%)

3.Helikobakterial mongali toksiki gastroduodenal patalogiyalar (15%)

4.0d yollarmnin hipo vo hiperkinetik ndv diskineziyalari (25%)

Bunlar xolestaz omolo gotirorok o6diin realogiyasini doyisorok onun harakat siiratini longitmasi
naticasinds pankreas sirasinin axacaqda durgunlugu bas verir ki, bu da iltihabla formalasir.

5. Helmintoz vo parazitar invaziyalar 15%.

Etioloji amillor kompleks olarag madsalti vazinin sira ifrazinin vo Langerhans adaciginda B epitelial
hiiceyralar torafindon ifraz olunan insulin hormonunun gana kegmasini zsiflodarok genis miqyasda mado-
bagirsaqda hozmin vo ganda glilkozanin ehtiyat halda ¢evrilmasini pozaraq sokar Xastsliyinin inkisafina
qliikkogens slverisli sorait yaradir [1].

Xroniki pankreatidin kaskinlogsmasi fazasi agr1 vo dispeptik sindromlarla tozahiir edilir. Agrilar mixtalif
intensivlikdo olaraq sag vo sol qabirgalti nahiyalori vo epigastral sahani ohato edorok komorvari xarakter
dasiyir. Bu da vazin topografik lokalizasiyasina uygun olaraq bas verir. Xarici baxis zamani xastanin badan
qurulusunu astenik tip olaraq oksor hallarda hipotrafik goriniirlor (65%). Palpasiyada yayilmis azalo
garginliyi fonunda epiqastral gobokotrafi vo sag, sol gabirgalti nahiyalords agrilar toyin olunur. Meyo-
Robson, Kaga vo Tusinskinin donmo simptomlart miisbat olur (70%).

Meyo-Robson simptomu gébak halgasindan sol gabirga qovsiiniin medial hissasine ¢akilon xayali xatt
tizro palpasiya etdikdo askar olan agr1 hissiyatidir.

Kaga simptomu iso epigastral nahiyadon garinin sol mezo qastral nahiyasinds palpator toyin olunan
agridir [2].

Tusinskinin “dénma” agr1 simptomu xastonin voziyyatini sag bdyrii iisto ayarkon sol qabirga altinda
meydana ¢ixan agrilardir. Pankreatogen iltihab xastalords agri simptomu ilo yanasi kompleks dispeptik
funksional pozgunluglarla da saciyyslonir. Bunlar qonsu hozm orqanlarinin asas funksiyalarinin
dispepsiyasi saklinds tozahiir edilir. Agrilar baslica olaraq yayilmis azalo garginliyi ilo xarakterizs olunur.

Qida gobulundan sonra meydana ¢ixan agrilar baslica olaraq qusma va iirakbulanma ilo saciyyalonarak
xastalorda yiingiillik bas vermir. Uzun miiddat istahasizliq fonunda ariglama, hipersalivasiya, metiorizm,
gobizlik bazan da yagl nacislo miisayiot olunan defekasiya akti bas verir.

Xostoliyin diaqnostikasinda kliniki olamatlorlo yanagi bir sira instrumental vo labarator miiayinalori
naticalari do shamiyyat kasb edir [3].

1.Endoskopik retrogradpankreotografiya (ERKPQ) acqarina xaStonin bogaz hoalgesini 1%-li dikain
moahlulu ilo keylasdirdikdon sonra gastroduodenofibroskopu modadon kegirarok onikibarmaq bagirsagin
Fater mamaciyins tosbid etdikdon sonra endoskopun kanalcigindan kontrast maddoni yeridarok pankreas
axacaginin vaziyyatini vo vazin daxili goriiniisii nazardon kegirilmisdir. Xostolik i¢iin pankreas axacaginin
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dilatasiyasi, parenximasinin édemi vo kalsinatlarin mévcudlugu xarakterikdir. Borulu alveollu vazlarin
axarlarinin genislonmasi, sironin durgunlugu ve axaciqlarin deformasiyasi nozars carpir. Eyni zamanda
iimumi 6d axarinin spazmi, xolestrazi vo ddiin qatilasmasi miisahids edilir.

2.Ultrasaspankreotoskopiyada-vozin parenximasinin heterogen exogenliliyi, borulu alveolar vazin
axacaqlarinin sortlosmoasi vo deformasiyalar1 nazars ¢arpir. Vilson axacagimin geyri-miiayyanliliyi fonunda
vazin struktrunun vizual doyisikliklori aydin goriinmiir [3].

Periferik ganin biokimyavi analizinds xolesterinin amilazanin (norma 25-125 v/1), diastazanin (norma
16-96 v|l) vahidliliyin yiiksalmasi sokarin iso miqdarinin qeyri-sabitliyi gostorilir. Bunlar pankreas sirasinin
odiin vo qanin reoloji doyisikliklori vo insulin hormonunun miqdari ilo alagelondirilir. Xastolori vegetativ
sinir sistemi torafindon torloma, asabilik, bas agrisi vo yaddasin geyri-sabitliyi narahat edir.

Urok-damar sistemi torafindon arterial hipotoniya, iirok tonlarmin karlasmas: fonunda sistolik kily vo
taxikardiya olamatlori nozoro ¢arpir. Xroniki pankreatidi hozm sistemini asagidaki xastoliklori ilo
differensiallasdirmagq tévsiya olunur [4,5].

1.Xolesistit vo 6d das1 xastaliklorinds agrilar dominant olduguna baxmayaraq ultrasas miiayinasi zamani
6d kisasinin hacminin boytimasi divarinin qalinlagmasi ila yanasi olaraq 6diin bir cinsli xarakter olmasi vo
miixtalif 6l¢iilords konkrimentlor askar olunur.

2.Modo vo onikibarmaq bagirsagin xora xoStoliyi do agrilarla miisahido olunduqlarina baxmayaraq
onlarin bas vermasi asason gida gobulu vo emosional garginlikls slagalondirilir. Agr1 simptomu asasan
mads xorasinda 30 dagige gida gabulundan avval onikibarmaq bagirsaq xorasinda iso gida gabulundan 60
dagige kecdikdon sonra bas verir. Mads xorasinda agrilar gariniistii, duodenol xorada isa pilorik hissado
tayin olunur.

3.Krona xostoliyindo bas veron agrilar iso he¢ bir dispeptik hallar bas vermodon garinin asagi
segmentindo yogun bagirsaglarin proyeksiyasina uygun olaraq irradiasiya edir. Palpasiyada qalxan va
kondslon yogun bagirsaqlarin ilgoklori proyeksiyasi tizra agrilar tayin olunur. Pankreatidin profilaktikasinin
moqgsadi ilo poahriz saxlamagi, alkoqolizmlo miibarizoni va xroniki infeksiya monbalorinin sanasiyasi
tovsiya olunur. Morfoloji dayisikliklordon selikli gisanin 6demi, hiperemiyas1 miixtolif 6lgtido tizari arplo
ortlilmiis konarlart nahamar xoraciqlar kolonoskopiya zamani askar edilir. Bakterial floranin xastoliyin
formalasmasinda rolu yox doracasindadir. Ona goro do patoloji proses geyri-spesifik xorali kolit adlanir
[4,6].

Xroniki xolongitlords agr1 simptomu ilo miisayiot olunurlar. Pankreatiddon forqli olaraq agrilar 6d
yollarinin sinir innervasiyasiin asinxronu naticasinds bas veran hipo vo hiperkinetik diskineziyalarla
olagoalondirilir.

Madoalt1 vazinin iltihabinda asagidaki mualico todbirlori goriiliir.

1.Pahriz Ne5

2.Spazmolitiklor

3.Antibiotiklor

4.Selikli gisanin reperasiyasini stimullagdiran aparatlar.
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Pesrome

Kaunnnuyeckue, Mopgosornyeckue 1 IMC(PyHKIMOHAIbHbIE NPOSIBJICHUsI XPOHHUYECKOI0
NMaHKpeaTuTa
A.A.PycramoB

AJ'IKOFOJ'II/ISM, KOJMYECTBCHHOC WM KAaUCCTBCHHOC IMUTAHHC UTPAIOT KIKOUCBYIO POJIbL B (bOpMI/IpOBaHI/II/I
XPOHHYCCKOr'o MaHKpeaTuTa IMmyTeM IMaTOJIOTHUCCKUX MPOLICCCOB U napa3HTapH017I HMHTOKCHUKAaLlMM COCCOAHUX
OpraHoB. Knnandeckye cHUMITOMBI BKIFOYAIOT OOJIb B JKUBOTE H JUCIICTICUYCCKUEC paCCTpOﬁCTBa.
3meHenus B CTpOMC 3a00/1eBaHUA MPOUCXOAAT B KAaHAJBLCBBIX AJbBBCOJIAPHBIX IKEJIC3aX U
OMUTCIIMAJIBHBIX KIICTKAaxX, KOTOPBIC MPOAYLUUPYIOT HHCYJIMH Ha OCTpOBax HaHreprcha. HapeHXI/IMa
BKJIFOYAa€T OTCK, OTBEPACHUC TKaHEH " KaJ'IbI_II/I(l)I/IKaL[I/HO. B PE3YIbTATE TACTPOUHTCCTUHOJ BBI3bIBACT
(hyHKIIMOHATbHBIE HAPYIIICHHUS B OpTaHaXx.

Summary

Clinical, morphological and dysfunctional manifestations of chronic pancreatitis
A.A. Rustamov

Alcoholism, quantitative and qualitative nutrition play a key role in the formation of chronic pancreatitis
through pathological processes and parasitic intoxication of neighboring organs. Clinical symptoms include
abdominal pain and dyspeptic disorders. Changes in the stroma of the disease occur in the tubular alveolar
glands and epithelial cells that produce insulin on the Langerhans Islands. Parenchyma includes edema,
hardening of tissues and calcification. As a result, gastrointestinol causes functional disorders in the organs.

Daxil olub: 28.11.2019

Parodontun iltihabi xastaliklarinin agiz boslugunun stomatoloji saglamhginin
gorunmasinda rolunun Jsaslandirilmasi

E.O.Riistomoy
Azarbaycan Tibb Universiteti, Baki

Acar sozlar: agiz boslugu, parodont, miialico
Knrouesue cnosa: poTOBas NOJOCTb, MAPOAOHT, JICUCHUC
Keywords: oral cavity, parodont, treatment

Stomatoloji xastoliklorin tam bir vohdot togkil etdiyi molum oldugu igiin , parodontun iltihabi
xoastoliklorinin agiz boslugunda digar patoloji proseslorlo qarsilighi slagads oldugu hagda miilahizslsrin
dogru oldugunu sdylomok miimkiindiir.Parodontun iltihabi xastaliklori zamani digatinin vaziyyati vo onun
miialicasi dislorin, ¢eynomos, mimiki azalalarin funksionalliginin pozulmasi risqini dasiyir. Carrahiyyadaki,
radioterapiyadaki toroqqi yasama miiddatini artirmaga vo oral funksional catigmazliqlar1 aradan qaldirmaga
xidmat edir [1,2]. Parodont ¢eynomados, udqunmada, agiz gigiyenasinda, danismaqda boyiik rol oynayir.
Parodontun davamliligi, yiiksok deracads elastikliyi, geynoms tozyiqini barabar paylaya bilmo gabiliyyati
bir birinin tamamlayicis1 olan agiz dibi azalslarinin vo ¢geynoma ozalalarinin aktivliklari ils slagslondirilir.
Parodontun iltihabinin agiz boslugunun pH-a tosiri, qida fragmentlorinin agiz suyu ilo qarisaraq udquna
bilocok hala gatirilmasins tasiri, bilavasits hozm sisteminin funksional pozgunluqglarina gatirib ¢ixardigini
gostarir. Parodontun hissi mexanizmlari onun va agiz dibinin istiqamati,formasmin doyigmasi ii¢lin vacib
elementlordir. Nohayot udquna bilinacak qida kiitlasinin hiss olunmasi ¢eynome vo udqunmanin effektivliyi
liclin shamiyyatlidir [3,4]. Bundan basqa disati, dodaq, dil va dislorin hissi funksiyalar1 somatosensorial
korteksdo tist-lista diisiir. Parodontun periferik hissiyatinin pozulmasi ¢eynams udqunma va dilin harakati
zaman1 korteksin morkozi idaresini pislogdirir. Parodontda hissi funksiyanin itirilmesi funksional
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reabilitasiyanin tamligin1 pozur. Parodont xastsliklori zamani insanin qidalanmada,ceynomo funksiyasinda,
nitqinds yaranan qiisur, diskomfort va doayisikliklor onun psixikasinda yararsizliq kompleksi adlanan halin
inkisaf etmosino sobab ola bilor. Bu baximdan parodont xastsliklorinin vaxtinda askar edilorok diizgiin
mialico olunmasi golacok agirlagmalarin garsisini ala bilor [5,6,7]. Parodont xastaliklorinin dyranilmasi
stomatologiyanin aktual problemlorindon biridir. Diinya ohalisi arasinda genis yayilmis stomatoloji
xostoliklordon parodont xastsliklori xiisusi yer tutur. Ohalinin demak olar ki, aksoriyyoti miixtalif yas
dovrlorindo parodont xostoliklorini miioyyon forma vo agirligda kegirirlor [8,9,10]. Yeniyetmalordo
parodont xastoliklorinin yayilmasini dyronmok mogsadilo aparilan todqgiqatlar miialico-profilaktika
tadbirlorinin  hazirlanmasinda, agiz boslugunun gigiyenik voziyyotini normallagdirmaq, sshiyys
togkilatlarinin vo hokimlorin faaliyyatinin istiqgamatlondirilmasinds ¢ox miihiimdiir. Agiz boslugunun
gigiyenik voziyyati ilo parodont xastoliklori arasindaki olago, hemodinamika, parodont xastoliklorinin
yayilmasinda tobii-iglim soraiti, cografi movqe, iqtisadi inkisaf soviyyesi, moisot-pesa amillori, yasayis
soraiti, qidalanma xiisusiyyetlori, yas-cins forqlori vo s. amillorin shamiyyatli oldugunu gdésterir [11,12].
Parodont xastoliklorinin miixtalif morhslslorinde agiz boslugunun gigiyenik veziyystinin rolu analitik
tadgiqatlar zamani miioyyon olunmusdur. Parodont xastsliklori olan goxslords risk faktorlarinin effektiv
agkar edilmasi vo vaxtinda aradan gotiiriilmasi masalosi do bdyiik shomiyyate malikdir [13,14]. Malumdur
ki, parodont xostoliklorinin kompleks miialicosinin effektivliyi immun sistemin voziyystindon birbasa
asilidir. Yuxaridakilar1 nazars alaraq qarsimiza parodontun iltihabi xastoliklorinin kompleks miialicasinin
optimallagdirilaraq effektivliyinin artirilmasini magsad qoydug.

Tadqiqatin material vo metodlari. Qarsiya qoyulan masalalori holl etmok {igiin 12-15 yaslh praktik
olarag saglam hesab edilon yeniyetmo miiayine olunmusdur. Onlardan 35 oglan, 71 qiz
olmusdur Bunlardan 86 nafards parodontun iltihabi xastaliklori agkar edilmisdir. Bu xostolordon 24 oglan,
62 nofor qiz olmusdur. Nozaroat qrupunda istirak edon 20 nofords iss intakt parodont askar edilmisdir. Bu
xoastolordon 11 nofori oglan, 9 noafari qizlardan ibarat olmusdur. Agiz bosluguna totbiq edilon miialica
profilaktik todbirlorin naticolorini qiymatlondirmok ii¢lin gigiyenik, papilyar-marginal-alveolyar vo
parodontal indekslorden istifade edilmisdir. Agiz boslugunun gigiyenik voziyysti gigiyenik indeksls.
Parodontal indeks ilo parodont toxumalarmin vaziyyoti qiymotlondirilmisdir, parodont toxumalarinin
miialicodon ovval vo sonraki voziyystini miiqayiseli Oyronmok {igiin Papilyar Marginal Alveolyar
indeksdon istifads edilmisdir. Siller-Pisarev sinagi ils iltihab qiymstlondirilmisdir.

Tadqiqatin noaticalori vo onlarim miizakirasi. Parodontun iltihabi xastsliklorinin bu yas qruplarinda
genis yayllmasina baxmayaraq, saglam parodont toxumalarinin intensivlik gostaricisine galdikds, saglam
parodont vo qanaxma 12 yaslilarda, 15 yaglilara nisbston ¢ox, dis daslari iso az olmusdur.Parodontoloji
yardima ehtiyact olanlara nazar saldiqda aydin olur ki, 12 yas qrupunda gigiyenik tolims ehtiyact olanlar 15
yas qrupuna nisbaton ¢ox, parodontoloji yardima va dis daslarinin tomizlonmosina ehtiyaci olanlar 15 yas
grupuna nisbaton azdir. Belo ki, 12 yas qrupunda gigiyenik tolimo ehtiyaci olanlar 32,6+7,15%,
parodontoloji yardima ehtiyact olanlarin say1 44,2+7,57% olmusdur. 15 yas qrupunda gigiyenik tolimo
ehtiyac nisbaton az olmusdur 27,0+,59%, parodontoloji yardima ehtiyac xeyli artmisdir 57,1+6,23%, dis
daslarmin tomizlonmosi do eyni qanunauygunlugla artmisdir. Yeniyetmolorin PiX ilo xostolonmasi iizro
yaranmis belo gorgin voziyyat tok konservativ miialiconin geyri gonastboxs olmasi, effektsizliyi ilo deyil,
hom do fordi gigiyenik qaydalara diizgilin vo vaxtinda riayst edilmodiyi, hamginin stomatoloji yardim ii¢iin
miiraciatlorin asag1 soviyyado olmasi ilo izah edilir. Parodontoloji yardima ehtiyac miiayino olunanlarin
comi 29, 24, 42% olmus, dis daslarinin tomizlonmasine ehtiyaci olanlarin say1 51, 94, 85% olmusdur. PIX
ilo birincili xastolonma asasan gonc yaslarda bas verir vo bir qayda olaraq, xronik formaya kegir, bu da
antibiotik terapiyasinin aparilmasi zaruratini yaradir. Yag artdigca bir o qodor tez-tez antibiotik terapiyasi
hoyata kegirilir. Antibiotikoterapiyanin effektivliyinin asagi olmasina baxmayaraq, o,dafslorlo aparildigda
xastaliyin klinik monzarasi bir qodor gdzdon itir. Bu sobobdon yas artdigca PIX-nin orta formalari iistiinliik
togkil edir, bununla yanasi, o, homg¢inin uzunsiiron xronik gedisi ilo xarakterizo olunur. Parodont
toxumalariin vaziyyatina nazar saldigda malum olur ki, 12 yas qrupunda kompleks miialica totbiq edilon
43 xostodon (10 nazarst qrupu) gingivit-11, yiingiil doracali parodontit-14, orta doracali parodontit-8 nofor
toskil etmisdir. Gingivitli xostolorin gostoricilori miialicadon oavval yiiksok olmus 0,93-0,026 bal,
mialicaden 10 giin sonra dayisarak 0,16-0,007 bala gador azalmis, 1 ay sonraki miiddotds yenidon ciizi
azalma geydo alinmlgdir 0,11-0,008 bal. Yiingiil deracali parodontit xastalorinin, gostaricilorine nazor
saldigda miialicadon avval 1,30-0,046 bal, 10 giin sonra azalaraq 0,17-0,007 bal, bir ay sonra 0,14-0,006
bal olmusdur. Orta daracali parodontitli xastalards (8 nafar) miialicoden avval daha yiliksak gostarici qeyda
alinmigdir 1,86-0,081bal. Sonra kaskin asagi diismiisdiir 0,36-0,022 bal. Bir aydan sonra 0,19-0,009 bal
olmusdur. Goriindiiyli kimi gingivitli xastolorde miialicadon avval on az pislagma, orta doracali parodontitli
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xastolords on ¢ox pislosma geyds alimib. Miivafiq olaraq miialicodon sonra gingivitli xastalorde an yaxs1
notica, orta dorocali parodontitli xastolorde nisbi yaxst notico olde edilmisdir. Umumilikdo gotiirdiikde hor
iic qrup xastolords miialics totbiq edildikdon sonra miisbat naticalar alds edilmisdir. Xiisusilo da xastaliyin
baslangic morhalasindo (gingivit,ylingiil parodontit) daha yaxsi noticolor alinmigdir. 15 yas qrupunda 63
xosto ilizorinde miialicavi tadbirlar totbiq edilmisdir (10 nazarat qrupu). Xastalorin 21-1 gingivit, 16 nafari
ylingiil deracali parodontit,16 nofor orta deracali parodontit olmusdur.Gingivit xastalorinin miialicaden
avvalki gostaricilari 0,96-0,020 bal olmus, 10 giin sonraki gostorici koaskin azalmisdir 0,17-0,006 bal. Bir
ay sonra 0,140,005bal olmusdur. Yiingiil doracali parodontitli xastolordo avval 1,41-0,015 bal, miialicoden
10 giin sonra azalaraq 0,25 0,016 bal, bir aydan sonra ciizi doyisarak 0,16-0,010 bal olmusdur. Orta deracali
parodontitli xastolordo daha koskin naticalor olde edilmisdir. ©gor miialicaden avval 2,08-0,040 bal geyds
almirdisa,10 giin sonra 0,48-0,017 bal, bir ay sonra az doyisilorok 0,22-0,009 bal olmusdur. Malum
olmusdur ki, 15 yas qrupunda da miialicenin totbiqi ilo miisbat naticalor alds edilmisdir. Bir aydan sonraki
naticalorde az dayisiklik mévcuddur. 12 yas qrupu ilo miiqayisads 15 yas qrupunda orta deracali xastaler
daha boyiik PI gostoricisine malik olmusdur Bu da yas artdiqca parodontun zadslonmolorinin daha gox
oldugunu gostorir. Parodontun iltihabi xastsliklorinin kompleks miialicesinds agiz bosluguna miialicavi
prosedurlarin totbiginin klinik osaslandirilmasinda Papilyar Marginal Alveolyar indeksin gostericilori
asagidaki kimi olmusdur. 12 yas qrupunda gingivit 11, parodontit 22 olmusdur, yiingiil 14, orta daracali 8.
Miialicadon avval gingivit xastalorindo gostarici 31,3-0,47% olmusdursa,10 giin sonra koskin diigarak
4,65-0,25% olmusdur. Bir ay sonra ciizi doyisilorak 3,84-0,31% qeydo alinmusdir. Yiingiil doraceli
parodontit xastolorindo miialicadon ovval 38,4-0,96% geydo alinmigdir. Orta doracoli parodontitli
xastolordo miialicadon avval daha yiiksok 46,31,51% olmus, 10 giin sonra kaskin azalmisdir 7,22-0,42%.
Bir ay sonra az doyisilorak 5,5-60,36% olmusdur. Yuxaridakilara nozor saldiqda aydin olur ki, ham
gingivit, hom yiingiil parodontit, hom do orta derocsli parodontit zamani1 miialicoden ovval olan yiiksok
gostoricilar, prosedurlardan sonra kaskin azalaraq nozarst qrupuna yaxin gostoricilora diigmiisdiir. Bir ay
sonraki gostaricilords bir az da azalma qeyds alinmigdir. PMA gdstaricilari 15 yas qrupunda asagidaki kimi
geyds alinmigdir. Bu qrupda imumilikdo 63 xastoyo prosedurlar totbiq edilmisdir, avvel vo sonraki
miiddatlordoaki gostaricilor miiqayise edilmisdir (10 nazarst qrupu). Gingivit 21, yiingiil doracali parodontit
16, orta deracali parodontit 16 olmusdur. Noticads gingivit,yiinglil vo orta doracali xastalorin avvalki vo
sonraki gostaricilori normallasmaga dogru dayismisdir. Bir ay sonra bir az da dayisiklik qeyds alinmigdir.

Yekun. Paradontun iltihabi xastoliklorinin kompleks miialicasinin effektivliyini artirmaqla agiz
boslugunun stomatoloji saglamliginin qorunmasina komok etmok olar. Belaliklo erkon yaslarda parodontun
iltihabi xastaliklorinin xroniki hala ke¢mosinin qarsisint almaq magsadilo klinik gdstaricilarin
dinamikas1 fordi psixoloji motivasiya vo stomatoloji saglamligin qorunmasina yonolmis todbirlorinin
rolunu giymotlondirmoak vacibdir.
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Pe3iome

O0ocHOBaHHE POJIM CTOMATOJIOIMYECKOI0 310POBbS MOJOCTH PTa,
NPH BOCHIAJIUTEIbLHBIX 3200/1eBaAHUAX IAPOJOHTA
E.A.PycramoB

Nmerotes onpexnenéHHble MpoOenbl B W3YYCHHH KIMHHYECKHMX OCOOEHHOCTEH NPH BOCHATUTEIBHBIX
3a0o0jeBaHUsIX mapoaoHTa. Hameit wmenpto, sBusercs yBenndeHue O(PQGEKTUBHOCTH  JICUCHUS
BOCITAJIMTCIBbHBIX 3360HeBaHHI71 nmapoaoHTa. I[J]Sl KIMHUYECKUX CTOMATOJIOIMYCCKUX I/ICCJ'ICI[OBaHI/II\/'I
MIPAKTUYECKH OBUIH MPHUBJICYSHBI TIOJIPOCTKOB B Bo3pacte 12 u 15 met. 13 Hux 86 mmenu BocmamuTelbHbIC
3a0osieBaHusl mapoaoHTa ¥ 20 OBUIM C MHTAKTHBIM MapofoHTOM. KIiMHWYeckHue HCCienoBaHHs ObLIH
MMPOBCACHEI 110 O6HICHpI/IH$ITLIM ImpaBuIaM. I[J'IH BBISBJIEHUS W3MEHEHHUM B IMapoaoOHTE 6I)IJ'II/I HUCIIOJIb30BaHbI
nagekcsl 11U, IIMA.

Summary

Justification of the role of parodont’s inflammatory diseases
in the protection of oral cavity dental helth
E.A.Rustamov

There are certain gaps in the study of the klinicis features of inflammatory diseases parodont. Our goal

is to increase the efficience of parodont inflammatory diseases.Practically healthy teenagers at the age 12

end 15 are observed during the clinical dental researches. 86 of them were examined by the parodontical

inflammatory deceases and 20 of them were examined by paradontical intact. The clinical analyses are

done as the adopted rule. PI,PMA indexes dynamics have been identified to study the changes occurring in
parodont.
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N3yuyenne cpaBHUTENbHOM 3 (PEeKTUBHOCTH TPUMeOYTHHA MajleaTa u
MeOeBeprHAa rHAPOXJI0OPHU/IA NIPH JeYeHHH CHHAPOMA Pa3IpaKeHHOI 0
KHIICYHUKA

M.P. Hopazumos, T.I'. Canumos, B.A. I'voaamosa, H.C. Mazanoea, b.H.Caovixoe
Hayunwviii Xupypeuueckuti Llenmp um. M. A. Tonuubawiesa

Acar sozlar: qiciqlanmis bagirsaq sindromu, trimebutin maleat, mebeverin hidroxlorid, miialica

Knrwouesvie cnosa: cuHAPOM pa3paXeHHOTO KUIICYHUKA, TPUMEOyTHH Maseat, MeOeBEepHH THAPOXIOPU,
JICHCHUC

Keywords: irritable bowel syndrome, trimebutin maleate, mebeverin hydrochloride, treatment

HecmoTpsi Ha 3HaUMTENbHBIE YCIEXH, JOCTHUTHYTHIE B NMOHUMAaHWHU MaTO(PH3MOIOTHUECKUX ACTIEKTOB
abOMUHANIBHOTO OOJIEBOIO CHHAPOMA, B COBPEMEHHOM MEAMIMHE BCe elle He COpPMHUPOBAHBI UETKHUE
MpeJCTaBICHUs O FPaHUIIaX U BHYTPEHHEH CTPYKType TepMHUHA “(DYHKIUOHAIbHAS a0IOMHUHAIIbHAS 00Jb”.

Pumckue xpurtepun 111 (2006) nox GyHKIHOHATBHBIM abJ0MUHATBHEIM O0JieBBIM cHHApOMOM (DABC)
MOHUMAaJU IIOCTOSIHHBIE, MOYTH TOCTOSHHBIE WM YacTO PEeUUAMBHUpPYIOIIKE OOJIM B JKUBOTE, KOTODBIC
XapaKTEePU3YIOTCs CIEAYIOIIMMU OCOOCHHOCTSIMHU:

* OTMEYAIOTCS B TEUCHHE MOCIESAHUX 3 MECALEB MPH OOIIEH MPOJOJIKUTENb-HOCTH Kajlob He MeHee 6
Mec.;

* HE CBS3aHBl C KOHKPETHHIMH (DU3MONOTHYECKUMHU QakTopamMu (IIPHEM TIHINH, aKT JaedeKariu,
MEHCTPYaJIbHBINA ITUKI);

* COTIPOBOKAAIOTCS CHIKEHHEM (PU3MUECKON aKTHBHOCTH;

* HE CONPOBOXKIAIOTCS CHMITOMAaMHU TPEBOTH;

*HE COJCpKaT MPHU3HAKOB, KOTOPBIE MO3BOJSUIM ObI OTHECTH 3TH OONU K APYrHMM (YHKIMOHATBHBIM
paccTpoifcTBaM >KeIyJOYHO-KUIIIEYHOTO TPaKTa.

Ilo cpaBHEHHIO ¢ TaKUMH (QYHKIHOHAJIBHBIMH 3a00JIEBAaHUAMHU KEIYIOYHO-KUIIEYHOI'O TPaKTa, Kak
cuanpom pazapaxkenHoro kumedanka (CPK) u ¢ysxnmonansHas gucnencus, ®ABC Bcrpedaercs
3HAUUTEIRHO pexke. Ero pacmpocTpaneHHOCTh cpeau Hacenenust cocrtapiseT 1,7-2%. KoHTuHTeHT
6onbHBIX ¢ DABC mpescTaBieH NpernMyIecTBEHHO JKEHITUHAMU MOJIOJIOTO U CPEJTHETO BO3PACTa.

B nocnennelt pemakunu noxkymenra “Pumckue kpurepun IV (2016) ®ABC uckirouen u3 nepedHs
(YHKIIMOHANBHBIX TacTPOMHTECTHHANBHBIX paccTpoicTB (DI'MP), ompenensemblx Kak “paccTpoicTBa
B3aMMO/ICHCTBUS B CUCTEME KHIICYHHK - ToNoBHOM Mo3r” (disorders of gut - brain interaction) [1]. Takum
oOpa3oM, (YHKIIMOHANBHYI0 a0JOMHHAIBHYID OOJh MOXHO paccMaTpuBaTh B pamMKax JH0Oo0
AMUracTpaibHOro OoNeBoro cuHapoMa (myHKT B 1b), mnbo cuHapoMa pa3npakeHHOTO KUIIEYHHUKA (ITYHKT
Cl). B mocnenHem ciydae MMeEBIIAascs B NpexHuXx kinaccupukanusx ¢opma “CPK ¢ npeobnamanuem
Oomeii B xHMBOTE M MeTeopusMa’ 3ameHeHa TepmuHamu “CPK  cmemanHoro Tuma” wu
“nexnaccupunupyemsiii CPK”.

Cornacio Pumckum kputepusm IV, mox CPK mnoHuMmaeTcss Hamuuue pelUIUBUPYIOIICH
a0JIOMUHATIBLHONW 0O0JIM B CpPeAHEM Kak MHHHMYM | pa3 B HEJCIIO 3a MPEIIICCTBYIOIIME 3 MeCsIa,
ACCOLIMUPOBAHHOM ¢ 2 u Oonee cumrtomamu/pakropamu: 1) nedekanueit; 2) NI3MEHEHHEM YacTOTHI CTYJIa,
3) um3menenueMm ¢opmbl cryna. Ilpu stom cumnrombl CPK aHamHecTHYECKHM IIOJIKHBI OTMEUYAaThCS B
TEYEeHHUE IOCIEeIHUX 6 MecsleB W Ooyiee TP OTCYTCTBUHU SIBHBIX aHATOMHYECKHX M (DU3MOJIOTHUECKUX
OTKJIOHEHHMH TIPU NMPOBEACHUH PYTHHHOTO KIMHUYECKOro o0cnenosanus [1, 2].

K marorenernueckum ¢akropam CPK, KOTOpble MOXXHO CUMTAaTh JOKa3aHHBIMU B HACTOSIIEE BpeMs,
otHOCcsTCH Hapymenus Mmotopuku JKKT u BucuiepanbHast THIEpIyBCTBUTENBHOCTS [ 3, 4].

OmHUM W3 HIMPOKO TNPHUMEHSEMBIX W XOPOLIO H3YYEHHBIX PETYISTOPOB MOTOPUKHU SIBIISETCS
TpUMeOYTHH — YHUBEpCaJbHbIH perynsatop MoTopukH JXKT, KoTopslil sBisSieTcsl MOJTHBIM arOHUCTOM BCEX
TpeX TUTIOB TIepUPEPUUECKIX OMUOMIHBIX perenTopoB. [1o hapMakomornueckoMy yKa3aTeiro TpuMeOyTHH
oTHOCcHTCA K Tpymmam “CrasMonutuku MuotponHbie” U “Crumynsatopsl Mmotopuku JKKT, B Tom umcie
pBotHble cpencta’. [lo ATX - k rpymnme “IIpenapatsl i JieueHUs] (YHKIHMOHAIBHBIX PAacCTPOWUCTB
KHIIeyHuKa” u umeet kox AO3AAOQS.

Mexann3m paeWcTBus TpUMeOyTHHA 3aKII0YaeTCs B CTUMYJLSIIMHA Tepru(epHuecKUX OMHOUIHBIX
(oHKedannHOBBIX) peuentopoB (W-, K-, 8-) Ha MPOTSHKEHUH BCETO XKeTyaouHo-KuiieyHoro tpakra (JKKT).
CasizpiBanue ¢ k-penentopaMu NPUBOJAUT K CHIDKEHHUIO MBIIIEYHON aKTUBHOCTH, a CBSI3BIBAHHE C |- U O-
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pelenTopaMu BBI3BIBAET €€ CTHUMyJsiuio. [lpm 3ToM mpemapaT HE OKa3bIBaeT BJIMSHUE Ha JAPYTrHE
peuenTopsl. TpuMeOyTHH OKa3bIBaeT NPsIMOE ACHCTBUE Ha INIaJKOMBIIICYHbIE KIIETKH Yepe3 PEeLeNTOphl Ha
MUOIIMTAaX W B TaHIJIVMSIX JHTEPAIFHOW HEPBHOW CHCTEMBI, UMUTHpYs IeHcTBHe dHKedammHOB [5, 6].
OmnwmcaHo BozzaeilicTBHEe TpuMeOyTHHA Ha Nat-KaHanbl, 00y-ClaBIMBAIOIIEe aHECTE3UPYIOLIee IeHCTBUE
mpemapata ®  npsMoi  cmasMmondtudeckuii ekt [7].  TpumeObyTmH  BO3mEHCTBYeT —Ha
AQHTUHOLMIICTITUBHYI0 CHCTEMY OpraHu3Ma C IIOBBIIIEHWEM Iopora O0O0JeBOM YyBCTBHUTEJIBHOCTH,
MoauduKanyueil oleHKd 00U, CHIDKEHHEM UYyBCTBUTEIBHOCTH PELENTOPOB K MEAWATOPaM BOCHAJICHHS.
Bonee Toro, TpumeOyTHH 001a1aeT MECTHBIM 00€300IMBAIOIIUM JIeHiCTBHEM, KOTOpoe B 17 pa3 mpeBbIIaeT
neiicreue nupokamHa [8]. OTMedeHO W BIHMSHHE TpUMEOyTHHA Ha MOTeHIHalI-3aBuCHMble Ca-KaHawbl: L-
tun Ca++-kananos/BKca-kananbl, 94To 00BsICHAET ero (pu3nONOTHYHOCTh — TPUMEOYTHH MOJAEPKUBACT
romeoctas Mmelieunoi kiaetku B XKKT 3a cuet Toro, uyto orpannumnBaeT Beixoa K+ u3 kinerku [9].

TprumeOyTuH CTUMYJIUPYET BAKyaTOPHYIO (YHKIHIO JKEIyAKa, HOPMAJIN3yeT MOTOPUKY KHUIIECYHUKA,
CIIOCOOCTBYET KYyNHMPOBAaHHUIO OLIYIIEHHUS B3OyTHs M AUCKOM(popTa, OIarompusTHO ACHCTBYET Kak INPH
THMEPKUHETHYECKUX, TaK U MPH THIOKMHETHIECKUX (opMax HapylieHui MoTopHOH aestensHocTH JKKT
[10,11]. [HeiictBue TpuMeOyTHHa Ha BHCLEpAIbHBIE CEHCOpHBIE a(depeHTHBIE HEPBHI JOMOIHIET €ro
onaronpuatHeiid 3¢ dexT npu nedenun ¢pyHknuoHanbHEIX 3a0oneBaHuil XKKT. Kpome Toro, TpumeOyTrH
OKa3bIBaeT BIMSHHME U Ha TyMopalibHyIo peryisinuio Motopuku JKKT, akTHUBHpYs S3HTEpalbHYIO0 HEPBHYIO
CHCTEMY, CIIOCOOCTBYS BBICBOOOXKIICHHIO KEITyTOYHO-KHUIIEYHBIX TOPMOHOB — MOTHJIMHA, Ba30aKTHBHOTO
uHTecTHHaNbHOro mnenrtupa (BUII), ractpuna wu rmokaroHa, oOJQAalOUIMX —MPOKUHETHUYECKUM
noteHmanom [5,11,12].

Takum o00pazom, TpUMEOYTHUH SIBISCTCS CEJIEKTUBHBIM JKEITYTOYHO-KHIIECYHBIM CIa3MOJUTHKOM C
BBIPDA)KCHHON aHACTE3UPYIOLIEH U MPOKUHETUYECKOM aKTUBHOCThIO. Ha mNpOTSKEHUHM MHOTUX JIET
TpUMeOYTHH NPUMEHSAETCS B PAa3IMUHBIX CTpaHaX MUpa Ui JedeHus QyHKIuoHaIbHbIX HapymeHuid KKT
y B3pOCIIbIX U JETEM.

O ¢dexTHBHOCTE TpUMEOYTHHA TIPH JICYCHWH CHHApoMa pasapaxkeHHoro kumeuHuka (CPK)
MIPOJIEMOHCTPUPOBaHA B psne MeTaaHanm3oB [13-16] u o63opo [11,17]. TpumeOyTuH OxarompusiTHO
JEWCTBYET KaK MPH TMMOKUHETUYECKUX, TaK W MPU TMIIEPKHUHETHYECKHX (opMax HapylIEeHWH MOTOPHOM
JESATSILHOCTH KullledHuKa. TpumeOyTrH HazHauatoT 1o 100-200 mr 3 pa3a B CyTKH Tiepe]] €10 (Ha Kypc
3-4 menemm). Y 6ompHBIX ¢ CPK c npeobnamanueM KUIIEYHOW THIIOTOHWH WUCKIIOYHTENHHO d(PHEKTUBEH
tpumeOyTnH 1o 300 Mr/cyr, yepe3 7 mHed nmo3y yeenmuuuBatoT o 600 mr/cyrt [11]. Moaymupyromuit
3¢ deKkT TpuMeOyTHHA Ha MOTOPUKY KHUIleyHuka y 0oibpHbIX CPK mpomeMoHCTpUpoBaH B pOCCHICKOM
nccienopanny [12], B KoTopoMm depe3 4 HeAeNW Teparuy IpernapatoM TPUMeOYTHH B CyTO4HOH mo3e 600
mr y nauueHtoB ¢ CPK ¢ 3anopamu gacrora cryna yBennuuinach y 94% OonpHbIX, a 'y nanuentoB ¢ CPK ¢
nvapeell ymeHbImiIacek y 75% OonbHBIX. B paHnqoMu3upoBaHHOM HCCIIeIOBaHUH, IPOBeJieHHOM B Kurae,
BKJIIOUABIIEM TAIMEHTOB ¢ (QyHKIMOHaIbHOUW maucrienicuet u CPK ¢ jauapeei, mokasaHa BbICOKas
3¢ (hekTUBHOCTH TpUMEOYTHHA B KOppeKnuu auapen [ 18].

[Ipu mpoBeneHNH KIMHHUYECKUX UCCIIEIOBAHWI pa3Hble aBTOPHI OTHOCHIIM TPUMEOYTHH K Pa3UYHBIM
(hapMaKoJIOrHYECKHM TPYIIaM B 3aBUCUMOCTH OT MexaHu3ma BiussHus Ha JKKT.

IIpu wu3yyenum pedcTBuA TpuMeOyTMHA HA TUIEPKUHETHYECKUE PAcCTPOMCTBA MOTOPUKH U
BBIPQ)KEHHOCTh a0IOMMHAILHOW OOJIM HCCIIEI0BATEIN OTHOCHIIM IIpenapar K IpyIie Cra3MOIUTHKOB [14],
a MpHU U3YYEHUHU €ro BIUSHUS MpH THrnoknHeTHueckux paccrpoictBax JXKT mpemapar pacreHnBaics Kak
npokuHeTHK [19]. PerpocmexktnBHOe HaOnromeHne B TeueHue 4 ner 3a mnanueHtamun ¢ CPK
CBUIETENbCTBYeT O Haubonbiiel 3¢dexruBHocT B sneyennn CPK TpumeOyTtmHa B KOMOWMHAUuu c
AQHKCHOJIMTHKaMd ¥ mpobuotukamu [20]. DQekTnBHOCT, TpUMEOYTHHA B JICUCHHH NAIUEHTOB C
XPOHHYECKHM 3aII0pOM — YBEIHYEHHE TOJICTOKUIIEYHOTO TPAH3UTA U YaCTOTHI CTyJla — OTMEYEHA U B PAJIe
ApYrux uccienoBanuii [21-23].

B cpaBHUTENBHBIX UCCIEIOBAaHUSIX OTMEUEHA CXOXKas KIMHHYecKas d(PQPEKTHBHOCTh TPUMEOYTHHA U
JpYTUX CIa3MOJIUTUKOB: TNUHaBepuss Opomuaa [24], mebOesepuHa [25,26] u ¢deHoBeprHA B JIEYCHUU
nanuenTos ¢ CPK.

Lenp uccnenoBaHus: MPOU3BECTH CPABHUTENBHYIO OLIEHKY 3((EKTUBHOCTU NpENapaToB TpUMEOyTHHA
Majeara 1 MeOeBepruHa THAPOXIOpHIA B KYITMPOBAaHUH a0OMUHAIFHON 00NN Y MAallMEHTOB C CHHAPOMOM
pa3apaXxeHHOTO KUIIEYHUKA.

Marepuanbsl 1 METO/IBI HCCIIEIOBaHUS: B X0/ie paboThl ObUTO 00cae10BaHO 60 MaEeHTOB, KOTOPHIM ObLT
YCTaHOBJIEH [MAarHo3 ‘“‘CHHAPOM pa3[pa)X€HHOTO KHWIIeYHHKa C mpeobnmamanuem aumapen”. C Ienbio
WCKITIOYEHHS OPTaHWYEeCKOW MaTOJOTMH CHCTEMBI OPTaHOB MHIEBAPEHNS, BCEM OOJBHBIM MPOU3BOANUIIOCH
TOTalbHAs  KOJOHOCKOINMS,  YJBTPa3BYKOBOE  MCCIECIOBAaHME  OpraHoB  OpIOIIHOM  TOJOCTH,
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¢ubporactpockonust, oOmMiA 1 OAKTEPUOIOTMYECKUH aHAIN3 Kalla, BKJIIOYasl MOCEB M HCCICAOBAaHHUE Ha
IMCOAKTEepHo3, a Takke OOMUA M OMOXUMHYECKHH aHAM3bl KPOBH, BKIIOYAs OIpENeNICHHE YPOBHSI
TpaHCaMHHAa3, OMITUPYyOHHa, MEN0YHOH (QochaTazbl, raMMa-TIyTaMIITPAHCIIEITHIA36l M TAHKPEATHIECKOH
amuiasbl. Bozpact 6onbHBIX BapbupoBaics oT 18 1o 67 net, coctaBmss B cpenHeM 39,2 roga. YkazaHHast
rpynma Bimodana 34 myxx4nH u 26 sxeHmuH. [lonoBrHe o0cienoBaHHbIX (TIepBast TpyIa B konndectse 30
YelloBeK) Ha3zHavajcs TpumeOyTuHa Manear (mpemapar “‘/lurepent”) mo 150 mr 2 pasa B cyT, BTOpPOit
rpymme, Takke BkimouaBmield 30 OonbHBIX, OBIT Ha3HaueH mpemapar MeOeBepuHa THIAPOXJIOPUA
(Hdrocnatanun) B nosupoBke 200 mr 2 pasa B CyT, Tak *e KypcoMm B 1 Mmecsau. B xone ucciaenoBanus Ha
OCHOBaHHWH CIEIUATFHBIX aHKET-OIPOCHUKOB CAMHMH OOJNBHBIMH PETUCTPHUPOBAIHCH TaKHE IapameTphl,
KaK MHTEHCHBHOCTH OOJIEBBIX OLIYIIEHHWH MO mKaie oT 1 g0 5 6aminoB, 4acToTa BO3SHUKHOBEHHUSI OOJIEBBIX
SMH3040B 3a CYTKU WM, €CIM JJaHHBIC 3MU30]bl BOSHUKAIH HE KaXKIBIH JE€Hb, TO B TCUCHHE HEICTH, U
MIPOJOIDKATENBHOCTH KAKIOTO AMMH30/a. Takke yKa3pIBaIach eXKeJHeBHAs YaCTOTa CTyJa M MPOU3BOIIACH
€ro BU3yaJIbHas OIleHKA B COOTBETCTBUU C OPHUCTOIBCKOM IIKAIOH Kaa.

PesynpTarhl: y manueHTOB MEpBOM TPYMIBI, MOJTYyYaBIIMX B KadecTBE Oa3MCHOW Tepamuy Mperapar
TpuMeOyTHHA Majear, 0 OKOHYAaHUHU MecsIa JICYeHUsI CPENHSs WHTEHCHBHOCTh aOJOMWHAIBHON Ooin
cau3miacek ¢ 4,2 no mo 1,5 6amra. Y GONbIIMHCTBA OOJIBHBIX MAaKCHMAaJbHOE CHM)KEHHE MHTEHCHBHOCTHU
00JIeii, coXpaHsIFoIIeecs O KOHIA Tepallii, OTMEYAJIOCh MeXAy 7 U 12 qHSAMU JiedeHus, mpu 3ToM B 60 %
cllyyaeB, TO €cTh Yy 18 mamueHToB, ObUIO OTMEYEHO NPAKTUYECKH IOJTHOE HCYE3HOBEHHE OOJEBBIX
OIYIIEHNA ¥ a0IOMUHATBFHOTO nucKkoMdopTa. YacToTa 601€BBIX MHM30J]0B CHU3MIACH OT 3,8 pa3a B CYT.
1o 4,6 paza B HEAENI0, CPEAHSS MPOJOIDKUTEIBHOCTh OJHOTO 3MU30/1a COKpaTmiack oT 37,9 mo 4,5 muH.
[MapannensHO TPOUCXOANIO YMEHBIIICHUE BBIPAKEHHOCTH AUAPEHHOT0 CHHAPOMA: €r0 YaCTOTa CHIDKAIIAChH
ot 3,8 no 1,5 pasza B cyTku. Bropast rpynma 60IpHBIX, TOTyYaBIINX B KadecTBe 0a3ucHON apMaKoTeparuu
MebeBeprHa ruapoxiopun (JrocmatanyH), B [EIOM TakXKe IEMOHCTPUPOBaia MO3UTUBHYH) IHMHAMUKY,
OJTHAKO €€ BBIPAKEHHOCTh ObLJIa JOCTOBEPHO MEHBIICH, HEXENW B MEepBOW rpymme. Tak, MPOUCXOIUIIO
CHIDKCHHUE CpellHEH MHTCHCUBHOCTH a0JJOMUHAIBHOIO 00JIEBOrO CHHIpoMa ¢ 3,8 1o 2,6 Oaiia, 4acTOThl U
NPOJOJBKUTENBHOCTH ¢ 3,2 10 1,5 pa3a B cyT. u ¢ 24,6 1o 11,7 MUHYT COOTBETCTBEHHO. MaKkCUMaJIbHBII
s ekt otmeuancs Mexay 10 u 18 aHSIMM Tepamuu, a MOJIHOE KyIMHPOBaHUE OOJICBOTO CHHIPOMA OBLIO
JOCTUTHYTO JIUIIB Yy 12 G0JbHBIX. JJ0CTOBEPHOr0 CHU)KEHHS BBIPAXKEHHOCTH JUAPEHHOTO CHHIPOMA B ATOH
TpyTIe TAIUEHTOB He POUCXOIMIIO.

BreiBombl. Ha ocHOBaHHMM TOYYEHHBIX PE3YJIbTATOB MBI CUMTAEM BO3MOXHBIM CHAENATh CIETYIOIINE
BBIBOJbI:

1. TpumebytnHa wMmameaT oOnamgaer Ooliee BBIPXEHHOW aKTHBHOCTHIO TMPH KYMUPOBAHHUH
(hyHKIIMOHATBHON a0JOMHUHANBHON OOJNIM y TMAlMEHTOB C CHHAPOMOM pPa3JIpaKEHHOTO KHUIIEYHHKA II0
CPaBHEHHIO ¢ MeOeBEepHHA THAPOXIOPUIOM.

2. bonee BhIpak€HHOE TEparieBTUYECKOE JACHCTBHE TPUMEOYTHHA B OTHOLIECHHM OOJIEBOTO CHHApPOMA
OOBSICHSIETCS COYETAaHHEM B €ro JEHCTBUH CIIA3MOJIUTHYECKOro A¢¢deKkTa M T. H. BHUCIEPAITBHOTO
aHanbreTHYeckoro 3 dexra — MoBBIIICHH TOPOTra BUCIIEPATLHON 00JIeBOM YyBCTBUTEIHHOCTH.

3. B omnuuue oT MeOeBepuHa, TPUMEOYTHH OKa3bIBaCT HOPMOKMHETHYECKOE NCHCTBUE, CIIOCOOCTBYS
CHIDKEHUIO YaCTOTHI CTyJa ¥ HopMaiu3alun ero koncucteHmu rpu CPK ¢ mpeobnaganuemM auapew.
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Xiilaso

Qiciglanmus bagirsaq sindromunun miialicasinda trimebutin maleat va mebeverin hidroxloridin
effektivliyinin miiqayisali 6yranilmasi
M.R.Ibrahimov, T.Q.Salimov, V.A.Hidayatova, V.A.Mahalova, B.I.Sadixov

Isin mogsadi ishalin {istiinliiyii ilo kegon yogun bagirsagn qiciglanma sindromu olan xastolordo
abdominal agr1 sindromunun terapiyasinda trimebutin maleat vo mebeverin hidroxlorid preparatlari
effektivliyinin miigayisali arasdirilmasindan ibarat idi. Miiayina olunmus pasiyentlarin birinci yarisina (30
nofor) trimebutin maleat (Digerent), ikinci yarisina isa (30 nofor) mebeverin hidroxlorid (Duspatalin)
standart dozalarda 1 ay miiddstine toyin olunmusdur. Tadqiqatin naticasinds trimebutinin terapevtik
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effektinin daha siirotli vo qabariq olmasi (agr1 epizodlarin orta tezliyi haftads 4,6 dofo, orta davamligi 4,5
dag., maksimal terapevtik effektinin amolo galmasinin vaxt1 7-12 giin arasinda) gostorilmisdir.

Summary

Comparative study of efficiency of trimebutin maleate and mebeverin hydrochloride in the treatment
of an irritated intestinal syndrome
M.R.1brahimov, T.G.Salimov, V.A Hidayatova, N.S.Mahalova, B.1.Sadykhov

The aim of the study was a comparative assessment of the effectiveness of drugs of trimebutine maleate
and mebeverin hydrochloride in the relief of abdominal pain in patients with irritable bowel syndrome with
a predominance of diarrhea. The first group of 30 people received trimebutin maleate (“Digerent” drug),
the second group, which also included 30 patients, was prescribed mebeverine hydrochloride (Duspatalin)
in standard dosages for 1 month. The results of the study demonstrated a more rapid and pronounced effect
of trimebutin in relation to abdominal pain (average frequency of episodes 4.6 times a week, average
duration of the episode 4.5 minutes, time of onset of the maximum effect 7-12 days).

Daxil olub: 15.11.2019

Azarbaycan sahiyyasinin gadim dévr inkisaf tarixindon

Z.S.Eminova
Azorbaycan Tibb Universiteti, Osasli Kitabxana, Baki

Agar sozlar: Azorbaycan, tarix, godim dovr, dinlor
Knioueevie cnosa: Azepbaiikan, UCTOPHS, TPEBHUIN MIEPUO, PEIUTHN
Keywords: Azerbaijan, history, ancient period, religions

Hoar bir xalqin siyasi, iqtisadi vo modoni inkisafi onun yasamis oldugu tarixi ke¢miglo six surotds
baglidir. Comiyyatin varhigi onu toskil edon insanlarin saglamligi ilo bagli oldugundan sshiyyanin
ovozolunmazhigi siibut etmoys ehtiyac yoxdur. Quzey Azorbaycan orazisinds sshiyyenin tarixi har bir
inkisaf morhalasinde hamin doévriin  ganunauygunluglarina uygun maragli bir tokamil yolu
kegmisdir.Azorbaycan sohiyyasi biitiin quruluslarda o6ziinii gostormis, comiyyatin hoyatinda mithiim
ohomiyyat kosb etmisdir.

Istor godim dévr qaynaglari, istarso do orta asr monbolori gdstarir ki, Azorbaycan orazisinda tibb elmi on
gadim dévrlarden tutmus bu giine godar maraql bir inkisaf yolu kegmisdir. Halo gadim dévrlardon burada
saciyyovi yerli miialico-profilaktika tisullar1 vo sistemi borgorar olmusdur. Arxeologlarin gazinti islori
zamani askara ¢ixardiglart dormanbisirma gablar1 va diger faktlar siibut edir ki, halo gqodim zamanlarda da
vatonimizds doermanlar hazirlanmis va onlardan Xastoliklorin miialicasinds genis sokilda istifads edilmisdir.
Tibb tariximizde miihiim rol oynamis Kafiaddin Omor, isa Riqqinni, Mahmud ibn ilyas, ©hmod Tobrizi-
Qobalini kimi soxsiyyatlor biitiin Sorqde moshur olmuslar. Tadqiqatgilarin vo digor miialliflorin boyiik
oksariyyati haqli olaraq belo hesab edirlor ki, tibbin tarixi insan comiyyatinin yaranmasi ilo baglamis vo
inkisaf etmigdir. Insanlarm qodim ddvrlordon beri qazandiglari oamoali tocriibo ¢agdas dovrdo do 6z
ohomiyyatini itirmomisdir. Bels ki, elm va texnikanin yaratdigi mociizo xarakterli yeniliklora nazor salanda
bels, kegmis unudulmur va onunla bagl slagoslar inkar olunmur.

Bir zamanlar insanlar dorman Kimi an ¢ox bitkilarden istifads etmislor. Zaman kegdikca tadrican heyvan
vo mineral mangali vasitalor igladilmoya baglanmigdir. Vaxtilo Cindos totbiq edilmis iynabatirma tisulu ilo
miialico indiki zamanda da totbiq edilir. Hazirda miixtalif tibb tohsili miiassisalorinds godim tobabatin
osaslar1 da todris olunur. Fransa, Almaniya, Isveg, Italiya vo basqa olkolordo son vaxtlar dorman
bitkilarindon genis istifado olunmaga baslanilmigdir. Gostarmak lazimdir ki, tababat elminin osas koklori
gadim dovrlards Orta Sorq 6lkolorinds inkisaf etmis xalq tobabatils bilavasito baghidir. Sarqds Calinus kimi
adlandirilan Qalen, Bograt kimi taninan Hippokrat antik xalq tobabatinin banilori kimi moshurlagmisdilar.
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Dormangiinasliqda ise Dioskoridin adi moshur olmugdur. Maraqhdir ki, islam dini meydana ¢ixib burada
borgorar oldugdan sonra bu boélgalords antik tibb asarlori orab dilins torciimos edilorak yayilmisdir. Orta
asrlords miisalman Sarginin tobabati diinyada aparici bir mévge tuta bilmisdir [1,2].

Qeyd olunmalidir ki, holo eramizdan 2600 il avval Cinda iynoadon, iran vo Azarbaycanda ise hacomotdon
genis istifado edirmislor. Tadricon alds olunan bu sads vo praktiki bilgilor nozari biliklorlo ¢ulgalasaraq
fundamental elmi tababotin asasini qoymusdur.

Halo kegmisdon molum olmus vo orta asr miialliflori torafindon goloma alinmig 4 holledici tobabat
tinsiirii hagqinda molumat daha ¢ox maraq kasb edir. Dord {insiir — 0d, hava, su va torpaqdir. Od hayat {igiin
zoruri olan istilik vo isiq monbayi kimi nazordo tutulurdu. fkinci zoruri {insiir hava, ii¢iincii vo dordiincii
vacib {nsiir isa SU Vo torpaqdir ki, bunlar da insan, heyvan va bitkilarin zoruri ehtiyaclarini 6domok {igiin
lazzml1 amillor hesab edilirdi. Bitkilor bu dérd iinsiirden aldiqlar1 maddolorin kémoyilo bdyiiyiir. Insan iso
birbasa vo ya dolayist yolla bu dord {insiiriin yaratdigi mohsullardan istifads edib, bahralonir. Dérd tinsiir
konsepsiyasina gora gida maddolari badonds hazm olunarken onlardan istilik ayrilir. Bu konsepsiyaya gora
su soyuqdur vo riitubat olamatidir; torpaq soyuq vo qurulug demokdir; hava soyuqdur vos riitubat zomini
kimi taninmigdir. Orta asrlords ¢ox vaxt bunlar1 dérd mocaz adlandirirdilar. Dord macaz haqqinda olan belo
molumatlar dérd {insiirlo bagli olan “xilt” haqqinda izahatda &ziinii biiruzo verir. Insanlarin qobul etdiyi
gida hazm prosesinds 4 tinsiirs gevrilir: safra (6d), qan, balgom vo sévda. Safra — od kimi quru va isti hesab
olunur. Qan-hava kimi isti va riitubatlidir. Balgom su kimi soyuq va riitubatlidir. S6vda — torpaq kimi
soyug va quru hesab edilir. Qadim tabiblorin fikrinco bodonin saglamligi bu 4 xiltin tarazhiginin
saxlanmasindan asilidir [1].

Bu molumatlar, kegmisdo aldo olunmus bilgilar, tobii ki, ehkam kimi gsbul edilo bilmoz. Ancaq
kegmisin tocriiba Vo bilgilori bu dovriin imkanlar1 daxilinds sinaqdan kegirilorss, miioyyan miisbat naticalor
aldo edilmoasins zomin yaradila bilar.

Gostordiklari tasir nozars alinmagla dorman maddalori kegmisda bir nego ndéva ayrilirdi. Masalon, diiyii,
morci, ziro, nisasta, noxud va s. barkidici maddsloro aid edilirdi. Bolgomi azaltmagq iiciin aloe, koklikotu,
istiotdan; soframi azaltmaq fii¢lin gavali, bondvse, yovsandan; hiddoti sakit etmok {igiin kahi, limon,
kesnisdon; agrim sakitlogdirmok {igiin yumurta agi, 6rdok yagi va s. vasitalordan istifads edilmasi maslohot
gorilirdi.

Bozi problemloarin hallina, miixtslif tisullara dair godim tobabatin indi do méciizoli gbriinon bilgilori
heyrat dogurmaya bilmir. Bu bilgilordan bir gismi do bitki, heyvan, mineral mon—sali tobii vasitalorin
xammal soklinds oldo edilmosi, saxlanmas: sortloridir ki, bu da o dovriin aczagilarinin is tisullarimin no
godor inca Vo distiniilmiis olduguna dolalat edir. Bu barads adabiy—yatlarda lazimi yazilar verilmisdir [1].
Masalon, Siileyman sah Safovinin saray hokimi Mohommod Momiiniin “T6hfeyi-hokim Mo6min” adli
asarinde bu haqda genis bilgi vardir. Bu gérkamli orta osr Azarbaycan tobibi heyvan, mineral va bitki
monsoli dormanlarin hazirlanmasi isullart vo soraiti haqqinda doqigliyi indi do heyrat doguran maraqli
moslohat vo gostarislar verir.

El tobabati-xastaliklarin bag vermasi, heyvan, bitki, mineral monsali maddslorin miialica xiisusiyyatlari,
homginin xastaliklorin profilaktika vo miialicasinds bir sira tocriibi iisullar, gigiyenik vardislor hagqinda
xalq torafindon toplanmis empirik molumatlarin comidir. Bu tobabot saglamliq tigiin ham¢inin amayin
ovozolunmaz rolunu xiisusi giymatlondirir.

Diinyanin bir sira 6lka va bolgalorinds oldugu kimi, Azarbaycan orazisinds do tibbo dair ibtidai icma
dovriindon da bazi primitiv molumatlarin méveud olmasi siibhasizdir. O dovriin 0sas masguliyyatlorindan
biri vo asas1 ovgulug olmusdur. Bu peso ilo adaton kisilor mosgul olarmis. Qadinlar iso yigiciligla masgul
olar, usaqlart boylidor, naslin davamgisi, icmanin bascist sayilardi. Bu dovr “ana dovrii” (matriarxat)
adlanirdi. Nohayat, vohsi heyvanlarin shlilogdirilmoesi, maldarligin meydana ¢ixmasi ovegulugu arxa plana
italomis, kisilor asasen heyvandarligla vo akingiliklo mosgul olmaga baglamislar. Bunlarla yanasi, yemok-
icmok qaydalar1 tokmillagirdi. Ot mohsullar1 daha ¢iy yox, bisirilib yeyilirdi. Xastalonms hallar1 nisbaton
seyralirdi. Tocriibi tobabat nisanslori 6ziinii gostarmays baslayirdi. Hippokratin “qadim dovr haqqinda”
olan mdciizesinds deyilir ki, bu dovrdo insanlar bir yasayis torzindon digor yasayis torzino kegir va
Ozlorinin saglamliglar1 qaygisina qalirdilar [2]. Olds edilmis mohsullart miioyyon miiddoat qoruyub
saxlamaq tg¢iin miixtalif vasitalordon istifade etmok tocriibasi qazanilirdi. Masalon, ot mohsulunu yag
igarisindo bisirib (qovurub) saxlamagla onu tez xarab olmaqdan qoruyurdular. Ovgular vohsi heyvanlar
torafindon yaralanarkon yaranin iizorins agacdan sira alib qoyar va baglayardilar. Cobanlar hansi bitkinin
xeyirli, hansinin zararli olmasini tacriibi olaraq miioyyanlosdirirdilar.

Moalumdur ki, Qadim Sarq 6lkalarinin tarixi hala b.e.a. V-1V minilliklars aid olan abidslarlo zongindir.
Tosadiifi deyildir ki, bu 6lkalor diinya madoniyyatinin an godim besiyi sayilir. Bagoar comiyyati ilk olaraq
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Mohz burada ibtidai icmadan quldarliga dogru boyiik tokamiil yolu ke¢misdir. Moahz quldarliq dévriinde
comiy—yat sinifloro — quldar vo qullara ayrilmisdir. Sinifli comiyystdon ovvallor oldugu kimi, sinifli
comiyyatlo birlikde do m6évhumat da inkisaf edir, shali arasinda bas veran Xastoliklor Allahin gozo—bins
diicar olmaq kimi golomo verilirdi. Xastolik vo saglamliq allahlari toblig edilirdi. Qadim azarbaycanlilarin
bir gismi xos moramli Xeyir Allahin1 — Hormiiz, qoddar Sor Allahini — ©hri~man adlandirirdilar.
Herodot b.e.a. VIII asrin sonu — e.2.VII asrin avvallorinds Midiyada vahid dévlst yaradilmasi togobbiisiinii
Deyokun adi ilo baglamisdi. Rovayato goro Deyok Midiya tayfalarimi birlogdirmis, Ekbatani (indiki
Homodani) morkoz se¢misdi [3]. Mannanin siiqutundan sonra Conubi Azorbaycan orazisi do Midiyanin
tosiri altina diigsmiisdii. Bu vaxtlar iqtisadiyyatda va madaniyyatds xeyli iraliloyislor olmusdur. Herodota vo
Strabona goro Ekbatan sohori o dovriin an méhtasam soharlori sirasina ¢ixmisdi. Lakin, bu dovrds tibb
sahasinda oasasli doyisiklik olmurdu. Hoargond ki, atogporast kahinlari olan mag-macuslarin tobabot
sahasinds bozi mociizalari barasinds ofsanslor bizo gador golib ¢ixmusdir. Feodal comiyyatinin bargorar
olmasi, xiisuson do VII-IX osrlorde Azorbaycanda islam madoaniyystinin genis yayilmasi elmin vo
modoaniyyatin digor sahalori kimi tibbi biliklarin do yayilmasina va inkisafina giiclii tosir gostormisdir.

Bu prosess IX osrdo Azorbaycanda, Orta Asiyada, iranda, Suriyada daha da giiclonir. Holo xilafotin
toraqqisi dévriinde Azarbaycanda aroblordon asili olan bazi feodal hakimliklarinin yerinds miistoqil feodal
dovlatlori yaranmasi, Sacilor, Salarilor, Soddadilor vo s. bu kimi miistoqil Azorbaycan feodal dovlstlorinin
meydana ¢ixmasi Olkonin tokco ictimai-siyasi hoyatinda doniis deyildi, hom do elm vo modoniyyatin, o
climlodan tobabatin inkisafi tigiin alverisli zomin yaranmasi idi. X asrdo yasamis moshur orta osr miiollifi
Mosudi molumat verir ki, Azarbaycanda ag neft mévcuddur, diinyanin he¢ bir yerindo belo mahsul
cixarilmir. Bu neftdon miialico magsadi ilo vo evlorin isiglandiriimasinda daha genis istifado edilirdi.
Azorbaycanda xalg tobabstinds bitkilordon dorman kimi genis istifado olunmasi davam edir vo
tokmillosirdi.

Elmi todgiqatlarin aparilmasi ilo olagadar olaraq Bagdad, Kufs, Domosq, Xarozm vo digar sohorlords
elm evlori (dariilfiinun) agilirdi. Avropada he¢ bir ali moktob olmadigi vaxtlarda sorq Olkalarinds
kitabxanalar, rosodxanalar vo s. elmi miiassisalor vardi. XIII asr tarix¢isi Rosidoddinin molumatina gora,
tokco Azorbaycanda 67 “Dar tis-sofa” (saglamliq evi) olmusdur [4].

Umumiyyatlo, X osrin sonu vo XI osr Azorbaycanda xalq tebabatinin vo tibbi fikrin miitoroqqi istiqamot
gotiirmasi  Kimi  sociyyslonir. Bu da 6z novboasinds ovvolki dovrlordon koklii suratde farglonir.
Dogrudur, holo “Avesta”da tobabsto béyiik fikir verilir, o insami saglam halda saxlamaq sonati kimi
giymatlondirilirdi. Bu mohtogom tarixi antik abidads miialiconin asagidaki névlari farglondirilir: 1) bigagla
miialico  (corrahiyyo); 2) otlarla mialico (terapiya); 3)s6zlo miialico (ovsunlamaq) [5].
Miigoddas sbzlo miialico “Vendidad”da xostaliklorin sagaldilmasinin an yaxsi vo etibarli vasitasi elan
olunur. “Avesta”ya goro, tobabatin yaradicisi (istirakgist) v ilk tobib Trita (Thrita) sayilirdi. Birinci olaraq
mohz o, xastaliklari va 6liimii insanlarin badeninden qovmaga baslamigdir. Dini ravayate géra Ahuramazds
gbydan ona obadi hoyat agacinin dévrasinds biton 10000 dorman bitkisi géndarmisdir. Bu Trita Yasnada
(IX, 7) va Vendidadda (Vendidad Fargard VII va b. tobabato hosr olunmusdur) xatirlanir [5].

Yuxarida gostorilonlordon vo bir sira diger moanbalordon slds edilon molumatlardan aydin olur ki,
Azarbaycanda tobabatin ilk riiseymlori halo eramizdan xeyli avvallor meydana ¢ixmigdir, el tobiblori
miixtalif xastoliklorin profilaktikas1 vo mialicasi sahasinds genis amali tacriibs qazanib ondan laziminca
faydalana bilmisdilar.

Orta asr moxazlarindon alinan molumatlardan aydin olur ki, eramizin III-V asrlorinds azerbaycanlilar
Misir, Yunan, Suriya alimlarinin tibb sahasinds elmi nailiyystlorindan do istifads etmislor. Halo Xosrov
Onusiravanin dovrinds (531-579) Hindistandan Azorbaycana lazimi tibbi osarlor gotirilmoasi barasinds
molumatlar var. Orazimizdo Yunan alimlorindon Qalenlo Hippokratin, Hind sonotkarlarindan Saleh ibn
Bohla vo Manga al-Hindinin asorlori daha genis yayilmisdi. Bizim tabiblorimiz yerli orob vo fars tibbi
tacriibalori ilo yanasi, digar 6lkslarin gorkamli alimlorinin nailiyystlorindan do bshralonmays can atirdilar
[6].

Orta asr Azarbaycan alimi va tobibi, hom do mineralogiya iizro taninmis miitoxassis Obiilfozl Hiibeys
ibn Ibrahim Tiflisi (XII osr) «Taqvim-iil-odviyyo» adli mashur asorindo sade dorman bitkilorinin adlarim
bes dildo vermisdir. Yaxin Sorqds tibbs dair yazilmis ilk bdyiik asar — ©bubskr Mahammoad ol Razinin
«Ol-Havix» kitabi da (X asr) Azarbaycanda molum idi.(1, 16). D6vriimiizo godar galib ¢atmis molumatlara
gora arab dlkalorinds tibb elminin hartarafli viisot almasi {igiin ilk zomin, hala biitparastlik vo xristianliq
dovrlarinds yaranmigdir. Bununla barabar asl arabdilli modoniyystin formalagmasi islam dininin meydana
golmasi ilo baghdir. VII asrin avvallarinds meydana galon bu din tadrican xilafatin tabe etdirdiyi 6lkalorda
siyasi alomi — dovlat qurulusunu dayisdirmokla kifaystlonmir. Mohammad peygombarin zithurundan sonra
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Sargda elm va madoaniyyatin inkisafinda yeni morhalo baglanmisdir. 40 yasina kimi ticaratlo moggul olan
Hazrati-Mahammoad arob diinyasinin boyiik galacayins timidlo baxirdi. Onun hoyata kegirdiyi miitaraqqi
islahatlara  inanan xalq Kkiitlolori homiso vo hor yerdo Peygombori  dastokloayirdilor.
Rasuli Okrom (s) 6ziintin hadislorilo elmin inkisafi {i¢lin nurlu yol agmigdi. O, buyururdu: «alimlori esidin,
¢linki, onlar diinyanin ¢iragi, axiratin nurudurlary. Mohammad peygombars gors, can salamat olmasa insan
heg na ilo, o ciimlodon din vo ibadat ilo mosgul ola bilmoz. Islam alominds tobabstlo mosgul olmaq savab is
sayilir. Qurani — Karim bogariyyatin saglam olmasi {igiin tolob olunan har seyi sorh etmis vo onlar diiz yola
dovot etmisdir [7]. Islam dinino gdro hor seyi yaradan Allahdir vo har kos bu ilahi qiivvoys qarsi giinah
islotsa Xastaliys tutula bilor [8]. Qurandaki ¢ox mitkommol miiddeaya géra badon hayatla slagadardir, ruh
burun desiyindon va nofos borusundan kegorok iiroyo catir, iirok ruhun oturdugu yerdir. Olorken ruh
nofosdon ¢ixaraq Allaha qovusur [8].

Islam ganunlarina géro tobabot insanlarin cismon vo ruhon saglamliglarini tomin etmok ugrunda
foaliyyot gostoran elm sahosidir. Basqa moxazlords oldugu kimi burada da xastaliklorin garsisini almaq
mosalalaring xiisusi diggat yetirilir. O climladan, badonin saglamliginin miithiim garti olan saglam miihitin
insanlar torafindon yaradilmasi vo gorunmasi vacib hesab edilir. Bir daha gostarmok lazimdir ki, islamda
tobabat elmlarin elmi, hokimlik iso sonotlorin an saraflisi kimi giymatlondirilir. Dinindan, irginden,
milliyyatindon asili olmayaraq har bir xastoys eyni ciir yanagmaq, tomonnasiz tibbi xidmat gdstormok
hakimlik sonatinin baslica qayasi kimi toblig olunur. Islam dinino goro hokimlik sanati xastoyo sofa vermok
Vo ondan monavi z6vq duymaqdir. Ona géra do hokim hom tobaboat elmini, hom do dini yaxs1 bilmolidir.
Hamginin, onun falsafi diinyagoriisii genis olmali, psixologiyadan bas ¢ixarmalidir. O, sanatinin asl monada
ustadi kimi xostoys fordi yanasmagi bacarmalidir. Hokim vo dormansiinas Allahdan qorxmali, Hippokrat
andini1 ozbar bilmali vo hor giin tokrarlamagla ona omal etmolidir. Islam dinindo bodonin saglamlig: iigiin
pohriz saxlamaq, aqli zail edoan vo miivaqgsti kef gatiron uyusdurucu (narkotik) maddalordon imtina etmok,
zinaliga getmomok Vo S. toblig olunur. Quranin sohifolorinds tobabot insanlarin cismon vo ruhon
saglamliglarini tamin etmok ugrunda faaliyyat gdstaran elm va sanat sahasi kimi giymatlondirilir.

Mohommod peygombor iiroyin saglamligina xiisusi fikir verir vo deyirdi: «Urok insanin ohval-
ruhiyyasinin giizgiisiidiir», «Urayin saglamlig1 biitiin badon azalarmin saglamligidir. Bodonin saglamligimin
birinci sorti tirayi sevinc, sadliq soraitinds saxlamaqdir». Miisalmanlarin giinds bes dofo namazdan oavval
dostomaz almalarinin — ol-ayaqlarini, tizlorini, agizlarimi yumaglarinin bu ibadatin zaruri tolobi kimi tosbit
olunmasi islam dininin soxsi gigiyena vo tomizliys no godar boyiik digqet yetirmoasino bir daha oyani
nimunadir. Malumdur ki, hamin badon {izvlari zahirds olan tozlari, mikroblar1 qobul etmoys hazirdir.
Insanin agzinda, saqgalinda, biginda mikroblar toplasir ki, bu da insan orqanizmino zororlidir. Bundan
basqa namaz vaxti edilon horokstlorin do organizm {igiin xeyirli olmasi heg¢ kosdo siibho dogurmur. Elo
miigoddos Ramazan ayinda saxlanilan bir ayliq pohriz, gidalanmada miioyyan ondazslorin miitlog
go6zlonilmasi tolobi va s. bu kimi sartlor vo tolablor islam dininin insanin monavi kamilliyi ilo yanast onun
bioloji saglamligina no godor énom vermosinin tozahiiriidiir. Beloliklo, Qurani-Karimds islam dini ilo tibb
elminin mogsad timumiliyi, yani bu monavi togokkiillarin har birinin 6z hagigatlori vasitasilo bagariyyato
xidmatlori tist-iista diigtir. VI asrdon baglayaraq islam madaniyyatinin tosiri altinda Azarbaycan tobabatinin
inkisafinin yeni marhaloya godom basmasi tababatimizin godim tarixi koklarini gotiyyan siibho altina almur.
Bir daha tokrar edirik ki, tibbin tarixini do uzaglarda — eramizdan ovvollords axtarmaq lazim galir.
Azorbaycanin gozal iglimi, biitdvliikds fiisunkar tobiati burant hom yer {iziinds insanin ilk moskanlorindon
biri, hom da tobabotin an tez meydana ¢ixib intisar tapmis bolgalordon biri etmisdir.
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Pesrome

W3 npeBHeii HCTOPUM Pa3BUTHS 3IPaBOOXPaHEeHUsI B A3epoOaiiikane
3.C.2OmuHoBa

Kak npeBHme, Tak ¥ CpeJHEBEKOBBIE WCTOYHHKH I[IOKA3bIBAIOT, YTO MEAWIMHCKAas HayKa B
Aszep0OaiipkaHe mpeTepriesia MHTEPECHOE Pa3BUTHE C IPSBHUX BPeMeH 10 Hamux jqHeil. C ApeBHUX BpeMEH
371eCh OBUIM CO3JIaHbl THIWYHBIE METOJbI MECTHOTO JICYCHUSI U TPOPUIAKTUKH. ABTOP HU3y4aeT MEPUOT
pa3BUTHS MeIUIIMHBI B A3zepOaiikane, TAkKe pOIb BIUATEIBHBIX JEITeNei HAyKU U PEITUTHH.

Summary

From the ancient history of healthcare development in Azerbaijan
Z.S. Eminova

Both ancient and medieval sources show that medical science in Azerbaijan has undergone an
interesting development from ancient times to the present day. Since ancient times, typical methods of local
treatment and prevention have been created here. The author studies the period of development of medicine
in Azerbaijan, as well as the role of influential figures of science and religion.

Daxil olub: 03.12.2019
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XRONIKA-XPOHHUKA

TOBRIK

Boyiik Britaniyanin Tropik Taebabot vo Gigiyena
Kral Comiyyati (The Royal Society of Tropical
Medicine and Hygiene) 2020-ci ilin aprel ayinda tibb
elmlori doktoru Dadasova Ayboniz Elmar qizini
Azorbaycanda comiyyatin sofiri secmisdir
(https://rstmh.org/dr-aybeniz-dadashova).

A.E.Dadasova qizil medal ilo orta moktobi
bitirorok, Azorbaycan Tibb Universitetinin miialico
fakiiltosino daxil olmusdur. Unversiteti bitirdikdon
sonra bir neco il Milli Onkologiya Morkozinds hokim
islomisdir.

Rusiya Tibb Elmlori Akademiyasinin
| N.F.Qamaleya adma ET Epidemiologiya vo
Mikrobiologiya Institutunda aspiranturani bitirorak,
2005-ci ildo “epidemiologiya” vo “virusologiya”
ixtisaslart iizro namizadlik dissertasiyasini miidafio
etmisdir.

Rusiya Tibb Elmlori Akademiyasinin
M.P.Cumakov adina Poliomielit vo Vlruslu Ensefalitlor Insitutunun doktoranturasini kegorok,
2016-c1 ildo eyni ixtisaslar lizro doktorluq dissertasiyasini miidafio etmisdir. O {i¢ elmi
monogqrafiyanin hommiiallifi vo 200-don ¢ox elmi isin miiallifi olmus, iki elmi jurnalin redaksiya
kollegiyasinin {lizviidiir. Viruslu infeksiyalar sahosindo foaliyyot gdstoron bir miitoxassis kimi,
nainki Azarbaycanda, 6lkonin hiidudlarindan konarda da taninir.

2006-c1 ildon 2011-ci ilo godor Respublika QICS-lo Miibarizo Morkozindo beynalxalg
olagolor sobasino rohborlik etmisgdir. 2011-2012-ci illordo iso Azorbaycanda BMT-nin togkilati
olan UNOPS-un niimayandasi olmusdur. 2016-2019-cu illar arzinds Baki sohori N.Tusi Memorial
Klinikasinin virusologiya sobasino rohborlik etmisdir. 2018-ci ildon Beynolxalq Ekoenergetika
Akademiyasinin bioloji tobabat s6bosine rohbarlik edir.

2014-2020-ci illords Azarbaycan Sohiyys Nazirliyinin viruslu hepatitlor iizro Komissiyasinin
tizvii olmusdur. 2019-cu ildon MDB 6lkalorinin sorhadlorinin xiisusi tohliikali infeksiyalardan
mihafizosi ilizro Koordinasiya Surasinin (Azorbaycan torofindon), Avropa virusologlar
Comiyyatinin, Klinik Mikrobiologiya va Infeksion Xostoliklor Comiyyatinin {izviidiir.

Bizim jurnalin redaksiya kollegiyasi A.E.Dadasovani bu niifuzlu monsobs se¢ilmosi ilo
olagodar olaraq tobrik edir, ona Azaorbyacan xalqinin monafeyi namino gostordiyi foaliyyatinda
ugurlar arzu edir.
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