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ICMALLAR- OB30PHhI

I'ETIATUT E: HOBBIH B3IJLSJ] HA "CTAPVIO" HHDEKIINIO

M H Muxatinos, E.FO.Manunnurosa, MK, Mawedoe
HHeTuTyT nonsoMuennTa H BUPYCHEBIX 3HIehanHTOB nv.M.TT.Yymakoea
PAMH. r,Mocksa; Halnonwisssif HeHTp OHKONOIWH, I Baky

Cospemennuiii MEPUOT B H3YUEHHHA PTHOSOTMA BUPYCHBIX TeIIATUTOR HAYAICA C HREEHTHHHKALNE
BHpyca renatuta B (BI'B) B 1963-1964 rr [5] u Bekope (B 1973 1) osnamenosacs BU3YATH3ALN K
Rupyca rematura A (BI'A) [4]. Onwaco mpumenesve B  KnHMHHYECKOW —mnpakTHKe M
+ IMHACMUOIOIHIECKHX  HCC/I@NOBAHUAX  MCTOACE  NabopaTOpHON — AMAarHOCTHKH — MHMEKIWH,
BRIZBIBASMBIX STHMH BApycamu, yxe k 1974 r mossonmno oOHapyxurb CyLHECTROBAHHE paHee
HCH3BCCTHBIX # OTNHURKINHMXCE [0 KNHHMKOIOWIESMHUOMOTHUSCKHM XApPAaKTepucTHRam BUPYCHEIX
FENaTHTOR, 3THOIOIMYECKH HE CBA3AHHbIX HU ¢ BI'A, un ¢ BIB - an% ux ofo3Havenwus. GuUI
UPRIUIONKEH BPEMEHHBIR TepMiH "Tenatutel HM A, Hu B" (THAHB), BrItoueunblt B HOMEHKIATYDY
BUPYCHbIX TEMATHTOB, IIPHHATYIO KOMHTETOM 3kcriepTros BO3 no supycuem renaturam 5 1977 r.

HoHauaTy NOMCKM HOBLIX TEMaTHTHHIX BUPYCOB KOHLEHTPHPOBAINCE, B OCAOBHOM, Ha Hanbo:1ee
HACTO PErUCTPUPYeMBIX mocTTpancdysnonnblx [HAHB, B 1o Bpems Kak CYLLECTBOBAHHES GLIE OUHOIC
BUpyca, nepeAarolerocd, kak n BI'A, nocpeactBom ekalbHO-0paTbHOTO MEXaAHHIMA JAKE K KOHILY
70-x rr XX 8 nipeAcTaBIAioch MAAOBEPOITHEIM.

Ounake yxe B 1980 r Moxammen Xypy olly6nukoBat pesyisTaTel HabHoneHud, DPOReICHHEIX
uM B 1978 r mepuon kpymHO# (c BoBMeyeHWem Gonee S0 Thic HSNOBEK) SIMASMHUIO [eNATHTA B
KammMupekoll oymmee UMMM H IOKA3IBAIOLINX. CYWIECTBOBAHHC TAKOIO FeNatHTa, ITHONOTHISCKH
ornauaomero ot renatura A (CA) g noctparcdysuonnoro renatura THAHB [11]. Samervm, 410 8
TOM 2ke rofy Opuio omyGaukoBaHO cOOBLIEHME aMEPHKAHCKMX HCCHCIOBATENSH M MX MHIMHCKMX
KO/LIST, KOTOPBIE PETPOCHCKTHRHO CEPONOTHYSCKH HCCNENOBAB  CHIBOPOTKM KPOBM, paHee
NOMYHEeHHbIE ¥ JIMI, 3a007€BUINX TEMATHTOM B MEPHOA KPYUHOH BCNBNIKH, KAK CUMTATOCH, ['A,
uMeBHIeH MecTo B Heto-Jlenu (Fuaus) 8 1955 ©, Take NpMUH K BBIBOIY O TOM, 4TO HEeCMOTPA Ha
OTHETAMBOE  KMUHMYECKOE M SMMASMHONOTHUECKOe  CXoacTBo ¢ A,  saboncsamus,
PErMcTPHPOBABIIHECE BO BPEMS 3TOW BOMBILKH He ObinH cBasambl ¢ BIA u rawoke npencraensnu
cobol anuaempuecknist THAHB [15].

M3 a1ux coofmennit ApsMO CIeROBANO, YTO CYINSCTBYCT CLUE HE H3BECTHBIH BHpPYC, cAOCOOHBIH
pacnpocTpanaTecs Kak BI'A 1 BBi3bBaTE 3a00N¢BAHHA I'ENATHTA, KITMHHYECKH HEOTTHYHMOTO oT [A.

PeanbnocTs  CymmecTBOBEZHWA TAKOIO BHpyca ObLTAa JOKA3AHA B nepuog 1981-1982 rr
POCCHECKUMH Y4eHbiMY B3 MECTHTYTa HOMMOMRENUTA ¥ BBPYCHRIX suledauros AMH CCCP. Bein
NPOBEACH IKCTIEPMEHT O MICPOPANEHOMY 3apaxernino A00poBOIBIa GHOMATEPHATOM, 10XYYEHHEIM ¥
COINAT, CIYKUBIIHX B AGranuctane u 3a00/eBIUMX OCTPBIM TEMATHTOM, KITHHWIECKH CXOMHBIM G [A
H NPEANONOKHTENbHO epenaommmes kaxk u BI'A.

B pesynvrate Obuio  pocnipomsBeeHO 3aloneBaiue UeNOReKA, Y KOTOPOTO  METONOM
HMMYHOICKTPOHHOH MHKpOCKOTAH OBl WACHTHOULIMPOBAH BUpYC, He sBamolmiics BIA. Bro
MO3BONMNO  3AK/IOUWTE, YTO SBanHOe 3ab0jeBaHME MOXeT paccMmatpuBaTics kak | HAHRB,
nepeaouics dpekanbHoopanbHbM nyTem [2]. TlockoNEky BHOBR OTKPEITHIH BHPYC OTJHHACA OT
BI'A e HecnocoGroCTBIO pearuposath ¢ aHTuTenamy K BI'A, éro rep- BoHAUabHO 0603HATHIHM
kak "BI'A 2-ro Tuna", a BeIsbIBAEMOE UM 3a60/1eBaHNe HasBaM "dhekansHo-opanbibiv THAHB" [7].

lospree 6bno nokasaHo, YTO STOT BMPYC HHMKak He cBszaH ¢ BIA M noromy Geia MpH3HaH
CaMOCTOATEBHBIM BHPYCOM, KoTopuii ¢ 1990 r haswiBaercs "supycom rematuta E" (BIE).
CootsercTaeHHo, Bhi3bIBaEMOe HM 3ab0oneBanue Mony4uno Hassanue - renatvt E (TE).

PesybTaTsl  MHOTOMMC/CHHBI  DIMAEMHONOIMYCCKHX  HCCISAOBAHHE, TPOBSACHHEIX ¢
HCIIONL30BAHHEM METOROB 1abopaTopHol QUArHOCTHKM HHGbexunn, sbizpanHof BTE, nokazanu, uto
OHZ 1UMPOKO PACIIPOCTPAHCHR B LENIOM PANE PErHOHOB MMPA H €€ BCUbLUKM PErdCTPUPYIOTCS H
HCOAHOKPATHO PETHCTPRPOBANACH B MNPOWJOM Ha TEPpHTOPHIX cTpad IOro-Boctouwoli u
Henrpanenoit Asun, Cepepnoii u LlentpaabHolt Adpuru w nawe lenrpansaoit AMepuxy,
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Ha ocHoRe 3THX AAHHBIX k Hauany 90-IT CAOXHROCE OPSIACTARICHHE 00 3HAEMUYHOCTH STHX
PETHOHOS B OTHOLIEHHH BT E-uu(ekimm Y CymecTBOBAHME HA HX TEPPRTOPHH YCTOWYHBEIX (HaroB
370% UH(EKLUMH, APHYEM B GONBIIMHCTEC CJYHAcs PeIUCTPUPOBATHCE BCIbHIIKY I'E "pogmoro"
MIPOUCXOMKIEHNE, B KOTOPSIS BOBACKAINCT THICHHN H JKE JRCATICH ThICAH yernoeek. B 1O e BpeMs, B
SHASMMUHBIX PETHOHAX BHE STNHEMHUECKHX NEPHOAOB PErYIAPHO B TCHCHHE TOA PETHCTPHDPYKITCA H
CrIopaIHiIcCkHe CiIyvan saGoneranns 1'E. bonee Toro, BBIACHANOCE, WTO CPemd JIHIL, JKUBYIIUX B
sHpeMuaHBX o TE perHoHax MHpa ¢ BBICOKOH qacToroil (0o 40%) BeBAsIOTCH aHTHTE A K BIE
(anti-HEV), 470 KOCBEHHO OTPAXANIO HHTCHCHBHOCTb LIMPKYARIIHA CPe/M HHX BI'E.

BeipakenHas reorpaduuecKu-CTPaHOBad Cerperamus SHACMUUHELX TI0 I'E perdoHoB MO3BONMANA
BLINEMMTE W “HeoHneMuuHbie" DPErHOMbl,  XapaKTEPU3YIOUMecd  OICYTCTBHEM Tpyunopo
sa6oeeaeMocTd T'E M ero eIMHMYHbIME "3aBO3HBIME” CITy4adMi; NOCACAHHUE NOUTH A0 KOHNA XX ®
CBA3BIBANY TOMLKO ¢ HeJaBHMM npebtipatiesm 2af0neBuX B SHICMUYHBIX N0 TE paiioHax Ay, Kax
MUHAMYM, C MX KOHTAKTOM C VLaMy{, HEJaBHO DpPHEXaBIIMMA M3 TaKux paifonos. B umcae
HesHzeMMaEEIX 110 TE 0Ka3a1och GOMBIIMHCTRO CTPAH ¢ YMEPEHHBIM 1 XOTOMHREIM KITHMATOM.

OrMeTHM, 9To YacTora Beissnenua anti-HEV cpefiu xuTeNel Taknx CTpaH OKa3alach JAOCTATOYHO
HIB3KOM He mpebnuaga 5%. B 4acTHOCTH, 9acTOTA WX BBHIABICHWA anti-HCV cpead 300poBOTC
paceneuna B AHCnuR 1 @pasyn cocTaBUNa OKONO 1%, » Uramar 1 Mcnanni, a Taxske B ClIA n
Kaunazge - npavepso 2%, B Janay u 1lBeiiuy - oxono 5%, a B Poccun - Konebanace OT PerHOHA K
peruony, cocrasus ot 0,6 no 4% {14]. AnanorsuHOE HCCNEAOBAHUE CHIROPOTOX KPOBH FPYTITILI
330pOBLIX BAPOCHbIX Xurenell Asepbafipiana, NPOBEACHHOE B 2000 r, noxasano ux Hanuune y 3%
yrEX A 101,

TIpoucxoxaeHHe TAKWX anTHTeN Y KuTeNel PErHOHOR, B KOTOPBIX TIOKA3aTe M 3a00.1€BaEMOCTH
T'E 601 HUGTOKHDE, OCTABAIOCH HESCHBIM, 2 MHTEPEC K J10MY (eHOMEeHY BHOBb BO3POC MOZRHEE,
RUIE I0CITE TOTO KAK CTAW H3BECTHEI ABE FPYTIbL, cBs3anpbX ¢ ['E, (pakToB.

Bo-repBbiX, Ha NMPOTTKERHE TIOCHS/HET0 JCCHTUICTHE B PAE HCOHASMHTHRIX ¢rpaH, IVIaBHBIM
oGpazom, EBpONsI, GbLI0 OTMEUEHO 3aMETHOC YBEIMHCHUE THCRA STHONOTHUECKY BEPHGHIMPOAH HBIX
cyaacs 3abonesanua ['E, ©BA3aTh KOTOpHE C HPCAIUECTRYIONM 3a00/1eBaHAIO  BBIE3IOM B
sumemuusbie no I'E perHonst Bee daue, He yaasanock. odromy Takwe ciyHad 3aboaeBaHH YCAOBHO
oGnenHUIH Nox 001EMM Ha3BaHNEM "ayroxrourmiii” ['E [9, 12].

Bo-BTOPbIX, B HEIHACMHU4HBIX PETHOHAX ObiNK REISRIEHB OTACTLHBIC MPYIING! moaeH, ¥ KOTOpBIX
oTMeyanace Gomee BHCOkas uacToTa obuapyxenun anti-HEV. K takum rpynmam "¢ BmcoKol
CEpPONU3MTHBHOCTRIO"  NPHHALICIKAIM BUY-uaduumposabie  Mua, OOMbHLIC, TOAYHAROIIHC
3GMECTHTENLHYIO TEPANMK) [YTEM NPOBEAEHUA TMPOTPAMMHOIO  TIeMOAMANHSa, noTpedANTENnn
HHBEKHOHHBIX HAPKOTUKOE, GOABHBIC reMOoGIIHCH, MEIHUMIICKHS paGoTHUKH K IOXMIbLE MEoAK [6].

HeoBX0AMMOCTs TPAKTOBKM MPHYHH CEPOTIOIUTHRHOCTH KMTENCH HOIHACMUUHLIX CTDaH 1|
OFRACHEHHS TIPOMCXOXKISHHS AHTHTE/, 4aCTO BEIABAAEMbIX Y YKa3aHHbIX [pynnax HaceneHHs 3THX
¢TpaH, NpY OTCYICIBMM B B HAX NPONOPLHOHAIEHO ANCKBATHBIX noxazarenedl perucTpUpyemoi
aaBonesaemocty T'E, ipaBena K NOARNEHUIO psifa paGovrx rumoTes {3).

OnHa W3 TAKMX [HIIOTe3 HOMYCKala BOSMOXKHOCTL CYHICCTBOBAHMA B STHX CTpaHaX
BHEYeIOBEUECKMX nerounnkos BIE w, B nepsyio ouepesib, cpeii TOMAIIHHX JKHBOTHBIX © KOTOPBIMH
YACTO KOHTAKTHPYIOT JIOMM. JeHCTBHTENRHO, CYLUCCTBOBAHWE INPHPOAHOro odara BI'E cpean
KHBOTHbEX MOFNO GBI OGBACHATD COXPaHCHHe W pacripocTparenye TE B HEOHACMUUHEIX CTPAHAX, B
KOTOPHIY OTCYTCTRYIOT YCHOBMS [ PacripOCTPaHCHHA BIr'E nocpencTBoM (eKanbLHO-OpanbHOTO
MeXaHn3Ma HRGHUAPOBAHUIL.

OTMeTHM, H4TO RpPEOnoNOKeHHe © 300HOZHOM  [POUCXOMIEHWH BI'E-undexumm |
IPUHLMITHAABHON BO3MOKHOCTH €¢ MEKBHUAOBCH NMEpEfat, BOCP- BbIC BBIABHHYTO® POCCHNCKHMH
BHpyconoTaMH emle B 1990 r, moxodmino M3 pe3ynbTdaToB paHee nposeficHHIX R HHCTHTYTE
MOJHOMHETHTA K BHPYCHBIX SHUCHATHTOB YCIEUHEIX OMLITOB AO 3aPAKCHHIO BI'E niopocar [8].

B mocnenyiomem NOSBUTHCE COOOWEHHS, TMOATBEPIHAAIOLING s00HO3Hyio npupody T'E. Bo-
nepesix, BITE n nofofHee eMy SHPYCH HWIH aHTHTENa K HEM O6ni1u 0OHAPYXEHBl HE TOABKC Y
CcBRUHEH ¥ APYrHX JOMANTHHX W JMKUX KHBOTHBIX (kabaHoB, oJieHel, MeJIKHX TPBI3YHOB), HO M JIAKe Y
rTHi, Bo -BTOPBIX, y AUBYLEMX B HESHAEMHUHbIX PEFHOHAX Y JIHL, MMCIOIMX rpodeccHOHARbHbIH
KOHTAKT O CBHHbAMH (PaGOTHUKM CBHHO(EPM, BETEPHHAPBI K IP.) 4ACTO BHIABIIFIGTCA anti-HEV, B-
TpeThrX, HaunHag ¢ 2003 r cTamd perucTpPHpOBATLCA CITyHaH 3apAKCHHA I'E moageit, MpUHUMABILINX B
MY NedeHb W MACO CBUHE#t W onenc [31.
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1 (haKTS! ErIK B OCHOBY paspaboTannoli B Havane XX B u ACCTaTO4HO 8PIryMEHTHPORAHHOHN 1
yxe ODIEenpUIHaHHON NOKTPHHEL, KOTOpas paccmarpusaeT I'E kak 300H03 M cumTaer pesepeyapom
BI'E 1, B niepeyto cuepens, Ha TCPPUTOPHH HEIHAEMWHECKUX PEFHOHOE, CBUREI H, BOIMOKHO APYrHX
KUBOTHBIX [13].

pusHaHue 300HO3HOFO TPOHCXONKACHMT BI'E-atdpeximy 03HaMeHORANIO HAYANO HOBOTO 3TaMa B
C¢ H3yHeHuH TOH HHOEXLMH - HAYALIOCH UCCIIEIORAHME €6 IMTHI0OTOMOMMICCKIX XAPAKTEPHCTHK U
ROHCK BHPYCOB, MOA0GHEIX BI'E, cpean aoMaimux u AMKHX 3KMBOTHBIX W HMCCIISAOBAHHE UX PONM B
[IATOIOTHH HE TOJBKO SKUBOTHBIX, HO H 4ENOBEKA.

Hano nomuepxayib, 40 ycTaHOBNEHHE daxta uupkynauru BTE cpeaw, kax MHHHMYM, CBHHEH,
HMEET MCKITFOYMTAITBHO BAKHOE [IPAKTHYECKOS 3HaueHue. B mepmyio OYePEADL, OHO JAEMOHCTPHPYET
YCITOBHOCTL MIPEXHETO PA3ACASHHS CTPAH HA "IHEEMUMHREIE" U "HesHmeMHuHEe".

K npumepy, Pocous npeske cuMTaBILASCS HEHAEMIYHOM 10 1'E, HpIHE HomKHa GBITE OTHECEHA K
HHCIY SIACMHYHBIX CTPaH, NOCKO/IbKY COBCEM HENABHO MOSRUIMCH CBENSHMS O TOM, NTO Ia
TEPPUTOPHUH, MO MEHLLICH MEPE, HEKOTOPLIX € oBMAcTel GBINO OTMEUCHD MOBbLTCHME nokasatenei
3abonepaemoctr I'E, 2 y JOMAWHRUX M XMKHX KUBOTHEIX BelABNICH BI'E w/wiv anti-HEV [1].

30eCk e HAZO DHOBb OTMETHTb, YTO HECKOIBKO HeT Ha3a/l aHANOTHUHAS CHTYauus ObuTa
BLIABIICHA W B HECKONLKHX CBPONCHCKYX oTpanax, rag Geul NPOASMOHCTPUPOBAH HE TONBKO haKT
tmpkynsumi BIE, Ho # HeoAnoKkpaTHO Boiasnsmmcs cayuai 3ab0s1eBaHHg ayTOXTOHHBIM ['E.

3T daKTel HE OCTABJAIOT COMIEHMH B NMpakTnieckor sHadumoct#t TE mng stux crpan w
MOGYKNAIOT CTABHTA BOMPOC O LENECOOBPAsOCTH OTHECEHUS 3TUX CTPaH K MHUCAY HEIHASMUYUHLIX B
oTHeleHHd T'E.

Kacascy e cuTyauns B ApYrux, HelHe OCTAIOWIMXCA B YHCNE HEIHJAEMUYHLIX, CTPAHAX, CIIEAYET,
HCXOIA 3 TIDEATICNIOKEHNS O TOM, YTO PACTIDOCTPANCHHE MH(EKUMM B HNX MOXKET B peanbHOCTH
OKa3aTbCA  3IHAYMTCABHO GOJIEC LIMDOKHM, HEXKENM 3TO NpeACTaBIfeTc HbIHE, HeoOXoHrMO
NICPEOUCHUTE SMUAEMUONOTHHECKYIO CHTYALMI0 M, B 3aBHCHMOCTH OT NONYYCHHBIX Pe3yALTATOR,
ONPEACTHTS OCHOBHbIE HATIPABIIeHKA NpodunakTideckol paSoTsl.

Opuako pewesne BONPoca 00 HCTHRHON HHTEHCHBHOCTM STIMIEMHYECKOTO TPONSCea BO MHOTHX
CTPaHax SaTpyAHACICA, B OCHOBHOM, OTCYTCTBAEM B HHX PE3yNBTATOB CHCIHATLHOTO HCCAEIOBAHKA
HE TONEKO 3HaueHns BI'E-nudexumn s srHonorvm BUpycHEIX renaTuros, Ho 1 o1y CePOTIO3HTHBHEIX
THHLL CPCAH 3NOPOBONO HACENICHHA PA3IMMHBIX BOIPACTHBIX IPYINT M JIHIL 113 YTOMAHYTHIX BLIIHE FPYITE
¢ MOTCHUHAMLHO "BHICOKOH CEPONO3KUTUBHOCTRIO" B OTHOmeHHe K BIE. Hemanyio ue”HOCTE B YTOM
OTHOINCHHMS UMCHM NN 6bl W PEIYNBTATH STH300TONOTHYCCKOTO HAYHEHHS PACHAPOCTPAHEHHOCTR 2TOH
HHOBEKLIMN CPeIn, KAK MUHMMYM, CPEIM AOMALIHIK SKUBOTHEIX,

QueBnpHO, YTO B TAKHX CrpaHax o(HLMAIbLHAS perucTpauss ciaydaes zabonepanns IE ae
BELETCA U, COOTBETCTBENHO, faf0paToptble METOIBI BLIABNEHHA ITOR MHOEKUMA B KNHHHYECKO(
TIPAKTHKE CHCTEMATHYECKH He NenoNL3ytoTes. B Takoit cutyaunm cyyam 3atonesanns IE octaromes
HE BHISBJICHHEIMH W PECUCTPHPYIOTCS oA Avar#osamu I'A wnu renarut B (s ClIy4ac, e y 60nbHEX
gbtBmseTcy HBsAg).

Honyuurs xe gaumble, peatbuo orpacaiowpe xapakTep sabonepaemociu [E MOKHO, NTHILG
O0CCMEYHB B HAIMOHANLHEIX MACITAbaX oBS3IATENBHOC BITIOUCHHE MeTomol  taboparopHoii
AvaraccTiky I'E B anropurm o6CcneoBaHFS BCeX GOMBHBIX © AOJO3PEHHEM HA  BUpPYCHLIE
TENATHTAMM. g

Eme Gonpinyio mensocts umeno 5u1 ucciesosanue na Bl E-midexinio u tex koHTHHrenTOS SN,
HPOXOASIUMX 00A33TENbHOE CEPOHOTHUCCKOS HCCAEIOBAHME KPOBH 1id MapKepbl MHMWHHPOBAHHA
BI'B u Bupycom rematmra C. lpocnennee nossBonnno OBl aKTHBHO BBISBAATL JIHN  ©
cyOxaunnuecknmy dopmamn BUE-wudexipa, KOTOpPBIE, KAK M3IBECTHO, PEUCTPHYKYICA TIDHMEPHO B
2 pasa vawe KIHHAYECKN MaHHGbeCTHLIX dopm TE.

3HAYEHME 3THX AAHHBIX CEAyeT NPHU3HATH JOCTATOUHO BAJKHBIMA H, B TIEPBYIO O4epeab, ¢
NPaKTHYECKOH TOUKM 3PEHHA, TIOCKONBKY B CIyYae CKPRITON wipkynsuay BI'E cpeau mopes
CYLUECTBYET OMACHOCTD VIOBbIUEHWA € WHTEHCHBHOCTA NpPH NOABNCHHH YCIOBUY Itd peanusaimy
GeKATHHO-0PANBHOrO NYTH PACHPOCTPAHEHHUA, HampHMeED, NPH HApYWIeRUM [EeHTPAU3IORAHHOTO
cHalxeHua MUTBEBOH BOAOH NpH CTMXHilHBIX GEACTBHSX. WHTEHCHBHAS e udprynauna xe BIE
CPelM KHBOTHBIX TAMT B Ce0C NOTEHUMATBHYIO Yrposy BOBIECUEHHS B HEe HemoBeKa, TeM Sosee, UTo
Takasd BO3MOKHOCTE y2Ke HEOTHOKPATHO ROKYMEHNPOBAIACh.
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Y, Hakowel, Hago 0coGO OTMETHTL, UTO ONHCAHHLIE RBHINE NOAXOABI K 3INUEHANZOPY
Ue1eco00PasHLL ¥ ¢ KIIMHUYECKON TOUKH 3PEHUR - OHH MO3BOIAIOT cpoeBpeMeHHo eelsenate IE u,
0&HAas Gonee THKENOTO TedyeHHA 3alONCBANMA, HIHAMATLHO APWISPIHBATHCA PALHOHATBHOMN
CTpaTeriu M 60s1ce MHTEHCHBHON TAKTHKH JIGYCHMS, MPOBOAMMOTO TAKNM MALHSHTAM H, B LIEPBYIO
o4epe/b, GEPEMEHHBIX, Y KOTOPBIX BEPONTHOCTD DAlBMTHA THKENBIX WA JIANKE (yIIBMUHAHTHEIX
dopm I'LL, Haubonee Buicoka.

Htax, u3J0KeHHOE BRIME He OCTABIIAET COMHEHNH B TOM, 4To Bl Exndexumns, BOIIPEKH MPEKHUM
TPEACTAB/IEHHAM, CITOKUBIUMMCS HA PaHHEM JTalle e H3yueHud, 0e3 Kakux-THOO OroBOpOK JO/MKHA
ObITE OTHECEHA K YHCIY 300HO3HEIX BHPYCHbIX HHOEKIHMI ¢ (heKalsHO-OPATLHBIM MyTem nepesavyu
BO3OyAHTENd.

W x0Ts e 3MU300TCNOTHA NOCTHINIA CTIPEAESCHHBIX VCTIEXOB, & NOMCK K H3YYEHHC NPHPCAHLIX
ouaros I'E cpeju fomalmmpx v JMKKX XKUBOTHBIX K [@)Ke CPEH [TTHL, MPOAOIIKAETOH, YHKE CeromHs
OUEBHAHA HEODXOMMMOCTE CepPHE3HOrD EepecMOTPa CTPATETHH H TAKTHKH MMISMHOSOTHYECKOrO
Hanzopa 3a BI'E-miidexupeil 4, B TOM 4uCAe B CTPaHax, KOTOPBIE, B CHITY OTCYTCIBMS HaIe/KaLeH
HHPOPMALIAA Of MUIAEMAOIOTHHMEUKOR CUIYALMK, HBIHE BCE €LI¢ CUMTANTCA HESHACMHURBIME B
orHomenye I'E.

B 10 xe Bpems, copMupoBaBuMect yxe B Hawate XX B HOBBIE BO33PEHHMS HA HHOEKLO,
STHONOTHHECKH pacH(PPOBaHHY0 ewe 30 €T Hasax, OTHIOAL HE CHIUKAET HAYUHO-NIPAKTHYECKO
UCHHOCTH uHGOPMALMk 00 yke H3HAYAIBHO M3BECTHBIX  KIIHHUKO-3MUAEMHOMOTHIECKHX
0COBEHHOCTAX 3TON HHGEKUMH.

Bonee Toro, 310 BO33pEHM TONKHKL YHHTBIBATS U T€ €6 0COBEHHOCTH, KOTOPbIE CTATH H3BECTHEI
38 FIOCASIHNE HECKOMBKO JIST M HblHE MMEIOT HE MEHee BaKHOE 3HAUeHHe B I5Ty0OKOM MOHUMAHHH
CTIRMMHKH MeXaHU3MOB BHisBanHOTO BTE smupcmuonormieckoro nponecca. Cped HAX HENABHO
[01y4eHHbIC JAHHBIC O Gomnee YacTOM BLIABACHHY 3TOH MHPEKUAN Y HOMKAILIX JHL H O BOSMOMHOCTH
passuTéA Xponiraeckoi popmbl BI'E-nndiexusn, no kpaiiHel Mepe, ¥ HMMYHOKOMIIPOMETHPOBAHHBIX
T, @ TAKKe CBENEHHA, AEMOHCTpUpYIoltke criocobrocts BI'E B ocobeix ciyyasx nepenasarhea
TPaHCHY3HOHHBIM TYTEM, KaK 3T0 JOKYMEHTHPOB2HO ¥ MoTpebuTeneli HHBEKUNOHHEIX HAPKOTUKOB U
T.5.

Taxum obpazoM, MOOBOSA WTOTH, HAMO NOMYEPKHYTL, 4TO CoBpemenHuiit Barman Ha BIE u,
0COOEHHO, Ha BBI3BAHHYIO UM HHGIEKUMIO NOJDKEH OTPAXKATh BCE NOMIEAHHE AOCTHKEHHA B HX
BCECTOPOHHEM u3yueHHH. TOnbko TakoH B3rNs TMOBONMT YCHEIIHO pemath CTOSUIVIO Hepen
MHPOBEIM 31PaBOOXPAHSHHI MHOMHX CTPAH 3aAa4y M0 HAACHKHOH 3aIMMTH JFOAEH 0T Takoro Takoro
sabonesauns, kaxk [E.
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XULASS
HEPATIT E: “KOHNS” INFEKSIYAYA YENI BAXIS
M.I.Mixaylov, Y.Y¥.Malinnikov, M.Q.Mammadov
Miialliflor torafindon gostarilir ki, 1981- ci ilda agkar olunmusg infeksiyaiar hepatit E adlanaraq antroponoz
kimi giymatlondirilmisdir. indi isa onu, giiman ki, zoonozlara aid etmak lazimdir. Yeni baxislara asagidkalara
ssaslanwt: 1) hepatit E (HEV) vo onun anticisimlorinin bagqa heyvanlar, xlisusuile donuzlarda askar edilmesi; 2)
HEV- in heyvanlardan otériilmosi virusoloji tadqiqattarda toyin olunmugdur.
Bir cox alimlor hesab edirlar ki, HEV- » nozarat vs onun profilakeikasinim strategiya vo taktikas: bu
infeksivaya dair yem baxiglara uyfun olaraq quratmalidir,
SUMMARY
HEPATITIS E: NEW VIEW TG "OLD" INFECTION
M.1.Mikhailov, Y.Y .Malinnikova, M.K.Mamedov
The authors present data demonstrated that infection etiologically identified in 1981 and estimated as a
antkroponosis named hepatitis E (HE) now have to cvidently be considerated as zoonosis. The new view mainly
based on: 1} detection HE virus (HEV) and its antibodies (anti-HEV) at different type of wild and domestic
animals and first of all at pigs and 2) virologically con- firmed transmission HEV from animals to humans.
Beside the authors emphasized that strategy and tactics of epidemiological contro) under HEV-infection and
its prevention have 1o be built according with new view to this infection.
Daxil olnb:28.02.2011

O IMEPCHEKTUBAX ITPUMEHEHNAA TUMO3NHA-AJIb®AL B JIEYEHNH
MHOEKHUOHHBIX 3ABOJIEBAHMY BUPYCHOM ¥ BAKTEPHAJIBHON
3THOJIOI'MA

C.MCapaposa, M K. Mamedos
Memopuansan indpka H. Tyen, Haupnonanessi ueHTp oHkoaorun, r.baxy

Havapireecs B 90-¢ rr npoinnoro BeKa YCKOPEeHHe TEMIIOB PAa3sBUTHA  MOJIEKYJApHOH
GrOMeIVIIMHEE IPURERO 0DecTIeWiN0 NTPoUEce CO3JaRNS M BHEAPEHUS B KIHHHYECKYHO TPAKTHKY BCE
Bospam‘a}omem qHCIIAa HOBBIX  JICKAPCTBEHHBIX Apenaparon, T TYHEHHRIX c MOMOHIBIO
GHONOTHYECKHX H TEeHHO-HHASHSPHLIX TEXHOJOTHH M METOAOB TOHKOTO XHMHYECKOrO cHHTE3a
sakpomoienkysn [1] Canum u3 rakux [penapaTos cTal  "3aJakcHu”, MLIHE OPOMBILINICHHO
TIPOM3BOAMMEIR HA ocHOBE TuMO3uHa-anbsdal (Tal) [2].

TlocnenHsil yxe Ha NpoTsuReHMe Gosee 10 16T yonenrHo HNPUMEHSETCA B Teparui OONbHLIX
eupycHpimy renatatoM B (TB) u renarutom C (I'C), a Taroke B OHKONOTHH [ JICUEHHA MENAHOMEBI,
TrenaToueniiOAAPHOTO PaKka HEUeHH H HEMEAKOKIETOUHOrO paka nerkoro [3, 4].

IIo crnocoBHOCTH o0ecneunBaTh TEPNEBTHUCCKUH 3beKkT Npx BHPYCHBIX HWHQEKUMAX #H
OHKONOFNYECKHX 3360.1'133&1-11'1}1?(, HMERLHX [MTPABIHITHAABHO PA3SHEIC NPUPOTY H MaTarcHes, 3a0aKCHH
AMEeT OTpeNENCHHOE CXOACTEO ¢ Hpenaparamu anbda-unrepheporos (MPH), koTophie WHpoKe U
yereno npuMeHstoTes A1s nevenwi I'B, TC 1 HekoTopbix oHKOMOrHUeCKHX 3abonepanusx 5]

H x0T MexaHH3MBE Peanvzanyi TepaneBTHYecKol 3QPeKTHBHOCTH 3a/JaKCHHA MPH YKa3aHHBX
3a00oneBaHlaAX, KAK W HEKOTOphle U3 ero dap- MAKOJOTHYECKHX XapaKTepHCTHK, HMEIOT
CYIIIECTREHHOE OT/IHUKME OT TAKOBBIX, B CIydasx TpHMeHeHus nperapatos MPH, tepanepigvueckne
>(ekTsl 3a0aKcHHa, Kak M upenaparos MOH, npu ykasaHHelx 3a00neBaHMAX, NOBHANMOMY,
npeoTipeaenseTc CyMmallueif, a BEpOSTHEE BCEro, MOTCLHPOBAHHEM HECKONBKEX KOMIIOHEHTORB
npucyieit Tal mwieiioTponHoOR My AbTHROMIOHEHTHOH Gonoruueckoli akTHBHOCTH [6].

JelicTBUTeRHO, H3HAYANEHO HACHTHGUUHMPORHHEI KAk OAMH M3 HMMYHOTPOMHAIX "FOPMOHOB"
timyca, Tal okazancs criocOOHBIM HE TOMLKO MNOCPEACTBOM HECKOJNBLKHX MEXAHH3MOB TOJABIAThL



Azarbaycan tababotinin miiasir nailiyvotlori Ne3/2011

PENPORYKLMIO  pAfZia  BHPYCOB, HO M TOPMO3HTH nponadepaHio  HEOMIACTHYECKH
TpancOPMHPOBAHHBIX KASTOK H MX JHCCEMHHAUMIO B OpraHuimMe [3]

Tocenuee 0GCTOATENLCTBO, BMECTE ¢ VMEIOIUAMUCA CETOAHA CBENCHUAMH 0 O0COOCHHOCTAX
STHX KOMIOHEHTOB GHONOTMUYecKkOH akTHBHOCTH Tal M COBPEMEHHBIMM pesCTaBNeRuaMA 0 oBuuX
3aKOHOMEPHOCTAX PEATHIALUMH MONCKYNAPHLIX MEXAHA3MOB pA3BATHA uHhEKIHOHHEX npougccos [7]
1 OOUIMX MEXAHU3VMAX 3aUMThl Oprasu3mMa oT KHbeKkunHA [8], NO3BONAKT NPeAnoIarars, YT0 CNEKTP
PEATH3ALMH AHTHHHBA3MBHLIX CBOWCTB 3alaKCHHa JOCTATOMHO MIMPOX W 3TOT MNpenapat MOXeT
OKA3aThCS TPMTOAHBIM OJIS MCTIOIB30BAHMA MPH feueHuu He Tomeko [B u I'C, no n apyrux
uAbeKLIMOHHBIX 3a50TIeBanuit, TpHUEM, He TOSBRO BUPYCHOH, HO 1 UHON 3THONOTHH.

MEHHO 370 NPEANONONKeHHe NoOyAWIo HAC B HACTOAIEM COODWIEHHM PACCMOTPETH T¢
Guonorndeckye ceoiictea Tal, HaguuMe KOTOpbIX TpPAMO WM KOCBEHHO YKA3bIBACT HA
NPUHIHBHANLHOE CYLIGCTBOBAHAE BOIMOKHOCTH NMPUMEHEHTS 331aKCHHA B Ka9eCTBE CPEACTEA A
JTHONATOTEHETHYECKOH Teparnu Tenoro pPaAfla BUPYCHBIX H, MO MelLIWISH MEPE, HeKoTOphIX
DakTepuaiLIBIX 32001CBaAHHIL

B nepsyio ouepems ormeraM, uto Tal Oeur srepabic WACHTU(PHLHPOBAH aMEPUKAHCKWM
HMMYyHO20TOM AnasoM [oabacraiinom eme B 1975 r B COCTaBe BRIISICHHOTO MX TUMYCd TEITeHKA
JKCTPAKTA, Ha3BaHHOre "TiMosurom". [leproHauanbio GbLta OmyHyeHa Hlb dpaxuus MocneRHero,
oforamensas  Tal  (5-n  dpakims  THMO3MHA),  KoTopas  obmanaia BBIpaACHHOH
MMMYHOCTHMYTHPYIOLIEH aKTHBHOCTBIO - €€ BBefichMe peOeHKy ¢ THOGANAsHe TUMyCca H
HapyIEHHEM NPOTYKUMH AHTHTEA COECrewIo Oy THMOE YTYHLICHHE HMMYTIHOIO CTATyCa 19].

B xoie AaTbHEHIETO H3ydeHH] BOIMOMKHOCTEH HCIONE30BANMS STOH (BPAKUMH TUMOIWHA 1N
JCYCHNA BPOKACHHBIX U TIPHOSPETEHHBIX HMMYHOACHIIMTHBIX COCTOAHMH ObIO YCTAHOBNEHO, HTO
e MMMYHOTPORHOE jieiicTBHE OOYCTOBIEHO PUCYTCIBYIOUIM B HEH HENTHIOM, KOTOPBIE ¥ MOTy4HI
uassanne "Lal" [10]. B 1979 r 66100 yoraHosnewo, uto Tal AsnseTcd nenTHaoM ¢ MOnexRyIapHOH
Maccoi 3108 nansTOH, cocToaiyi 13 28 amuaoxuenor {3].

Tosanee, yxe B 80-¢ 1T Gbuio yetanobneno, uro Tal obnagaer CTIOCOBHOCTEH) CTHMYTHPOBATE
LUTOTOKCHIGCKYHO AKTHBHOCTh €CTECTBEHHEIX KWUISPHERX KIETOK, KOTOPBIC, Kak K TOMY BPEMCHH
CTA0 MIBECTHO, MIPAIOT OHY M3 KIKYEBHIX PosieH B MPOTHBOBUPYCHOMH 3aliUTE OPTaHH3MA {ii] m
ABARETCE AKTHBHHIX CTUMYIATODOM TIPOIYKIHH MHTEpIEHKMBA-2 U FAMMAa-HHTEpepotia (r-UOH),
KOTOpBIE, TAKAKE  HETIPOCPE/ICTBCHHOS  YYACTBYIOT B (hOPMHpOBAHAH [POTHBOBHPYCHOH
pesucTedTHOCTH [12].

O6napyxenue THX cpoiicTs Tal HHUIMEPORATIO PA3BEPTRIBAHUE HCCMEIOBAHHA NO U3YYEHHIO
Bo3MOKHOCTel MpuMenenns ['al aaa evenis BUPYCHBIX MEQEKLUHH ¥ AUBOTHBIX H HeIOBCKA. 710, B
CROKO  Ouepelb, NPEROTIPENENWIo PaGoTy MO CU3AAHHMIO {IPUFOAHOCO A VCTIONL3CBAMHA B
TePATICRTHUECKEX TleNeH NeKapeTBeHHOrO Npenapara. Jind sroro feIa Benonp3oBana pazpaboTanHas
ewe B 1980 [ TexXHONOrHS ABTOMATH3HPOBAHTIONO cuHTesa Tal W3 AMMHOKKCNOT, 4 TEpBLIC
OKCTICPMMCHTATBHBIE 11ap- THM TAKOTO TPElapaThl, MEPBOHANATLHO TOAYHHBINGYO HASBAHAC
*rumaiib@asus” yoxe Obuid TOMyHdeHbi k caMom Havane Y0-xX .

3AMETHM, YTO B XOO€ MPEJKITHHUMECKOr0 TOKCHKOROrHHECKOTO H3y4€HuA DTOro Npenapata Ha
IKCIEPUMEHTANbHBIX KMBOTHbIX Tal HE MPOSBI HE TONbKO IMOPHOTOKCHYECKHUX, TEPATOTeHHEX 1
KAHLEPOTEHHbIX CBOMCTB, HO M KAakOH-THOO TOKeWuHOCTH 800DIIE, YTO Qdke HE VO3BOIMIOC
OMPCHENNTh €r0 MAKCHMANBHO MEPEeHOCHMYK) 03y HU TIDH OJIHOKDATHOM, HH TIpH MOBTOPHBIX
BEeAeHUAX. 1Ipy KIMHMHYECKOM JICIBITRHHH TIPETIApaTa HA MOAAX TAKKE He GBL10 OTMEUSHO KAKHX~
7m60 HeBraronpuaTHLIX cuMiToMoB noGoudoro aeHcTeua Tal, maxe npn Cro NPAMSHOHRH Yy
OCNAGNeHABIX JIMIL, BKAKOYasT TALMEHTOB ¢ ACKOMIICHCHMPOBAHHLIMH 3a00/CBAHMAMHE NEUCHH, ©
XPOHMHEECKO TOMEYHOR HEAOCTATOUHOCTHIO U KL € ummyHoegruramy [13].

T4 0COBEHIIOCTD MPEeNapara - MOMHOS OTCYTCTRHE OOHAPYAKHBACMBIX nodoUERX >@QeKTos
Kakof-TH60 PEAKTOreHHOCTH, BECHMA XAPAKTEPHBIX I BCEX MpenapaTos UOH u apyrux
IMTOKWHOB, & TaloKe A1 aGCOJIOTHOrO OONELIMHCTEA KCNOJb3YEMBIX B KIMHMKE MOAH(HRKATOPOB
MMMYHHOFO OTBETZ, OKA3aiOCh BECEM2 CYIIECTBOHHLIM KJTMHMYECKHM HOCTOHHCTEOM Tal n
NIPeAOTPEACTIIO NOMBITKH €70 NPUMEHCRUA 717 JICUSHH BUPYCHEIX vadexuni [14].

TlepBoi 13 TaxOBBIX CTala uH(ERLHA, BEIZBAHAAA BUPYCOM I'B - TeopeTnyecKoi npeareveit anu
npumenenns Tal ana neverns Somsunix I'B cTano obHapyxesye ero, COMOCTABHMO#H ¢ 1penapaTaMy
UDGH, crocobHOSTH REBLIBATH OTHET.IUBbI TEPANCBTHUECKUA 3¢:pEKT Ipn IeNaTuTe, BLISBAHHOM ¥
CYPKOB IefiaJHaBUPYCOM ~ DKCNEPHMEHTA/1bHOM aHamNore I'B u y yenorexa [15].
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[ocneayroye uccleqoBaHAs HOKA3AMM, YTO (PN NeueHnH Xporudeckoro I'B npumenewse Tal
ofiecTieurio OTHSTAKELIH TepanesTHIeckui 3deKT He TOMLKO NPY ero BBENEHWH B KOMOHHALMH C
AHATIOTAME HYKne03nIoR U ripenapatami UOH, o 1 B pexxvime Monoreparum [13].

B janpHeiileM GBUIO MHOKA38HO, 4WTC NpuMeHeHHe Tal dABJISeTCA BECEMA NEPUNEKTHBHBLM
NOAXOMOM K JI€YEHKIO W SonbHBX xponuuecknM I'C, M cerogus mpu nevensty raxknx 6oneHex Tal
YCHEIUHO IPUMEHSeTCS HE TOMBKO B XAUECTBE TPETHEre KOMIOHEHTA KOMOMHWPOBAHHON
MpOTWROBHPYCHOW Tepanvu [16], HO ¥ BMecTo npenaparos MOH wiu pubasyvpuHa y NMauueHTos,
MMEIOIMX TPOTUBONOKA3ARMA K UX HazHadeHuo {17]. ,

Hazo Ttawke oTMeTuts, uro B KoHile 80-Hauare 90-X rr OblAM TpearpHHATH TOTBITKH
npuverdedds Tal B koMOMHALME ¢ a3HAOTHMMMAMHOM 11 Jjieuenus OoJ6HBIX  CHHAPOMOM
NpHoGPETEHHOr0 MMMYHOAC(HIMTE - cHavasa B (opMme YNomuHasmedcs suine S5-H ¢pakusn
THMO3HHA, & NO3AHCC B (JOpMe JieKapeTseHHoro npenapata [18]. B konne 90-x rr Obitn nosyueHs!
JAHHEIC, YKA3LBAIOWIME HA TEPCTIEKTHBHOCTh [IPW JIEUeHUH TakuX OonbHBIX fOpuMexeHust Tal B
couerdanun ¢ rmpenapatamMn UOH 1 antupeTpoBrpycHoii Tepanuy [ 19].

K oromy mnano nofaBurb, 4TO B pasHOe BpeMA HECKOJILKMMH HCCACADRATENAMH B
IKCICPHMEHTATLHEIX Habrogeruax 6emo noxaszano, uto Tal ofaapaer cnocobrocThio, Hanonobue ¢
WOH, TopMouTs PasBUTHE W Psia APYIHX RHPYCHbIX MHOEKIWH W, B “ACTHOCTH, BbIZBAHHOMH
HEKOTOPHIMM MHMKCOBMpYCaMM M BHpycamu U3 cemeifctea reprieca. Ilpn  arom, Becema
CYL(CCTREHHBIME TPEACTABIAIOTCS B TEOPETHHECKHX MOMEHTA,

Bo-riepeerx, Tepanerugeckait adhext Tal npd BUPYCHEIX HHPEKIMIX MOKET OHTH CTICACTEHEM,
¢ OIHOH# CTOPOHBI, DPEANM3alHH €ro [PAMOTO, DPEeAIM3YCMOTrQ Ha MONOKYJAPHOM  YPOBHE,
IPOTHBOBHPYCHOIO MSHCTBUS, 4 ¢ APYrOH CTOPOHbL, CTHMYJHpYOitero enuamms Tal va pakTope:
HPOTHBOBHPYCHOI pe3yibTeTHocTH. Bo-ropeix, BBeaeuvie Tal emecre ¢ MOH w/mwid nepMH
NPOTHBOBHPYCHBLIMU TIPENApaTaMyl, Kak TPABWIO: 3aMeTHO YCHNMBAET TepaneBTHuecknit s(der
nocieaHnx [3).

U xoTa oBcToATenslioe M3yueHHe BOZMOKHOCTH npuMeseHus Tal ana neuenns 3abosesaHuid
UENOBEKA, BHLIZBAHHBEIX THMH W APYTMMH BHPYCAMHF, NMOKAa He OCYLIECTBAEHO, RANMYME Y HETO
KOCTATOYHO IMHPOKOTO CHEKTPA NMPOTHBOBHPYCHOH AKTHBHOCTH TIO3BOCT TMONArarh, UTO YXe B
ofospumom GyIylieM nepedeHb MOKasaHuii K ero MPUMEHCHHIO B KIHHHYCCKOH BHUPYCORCTHH, O
Beei BepogTHOCTH, OyIeT pacluupe,

Bonee Toro, KaK yxe oTMeuanocs, Tal ofnagaeT pagoM CBOMCTE, HATMHHE KOTOPBIX [103BOJIACT
npeanosiararh, 4TO OH MOMET HafiTM TIPUMEHCHHE B Tepamuu HHGeKuponpklx 3abonesarns,
ITHONOTHIUECKM HE CBE33HHLIX C BUPYCaMM, B AHANOTHH ¢ TEM, KK 3TC B CBOE BPeMsl, HMENTO MECTO ¢
npenapatamd NPH [5].

B 3TOM KOHTeKCTe, MNPEXAe BCero, CICAyeT BCNOoMHMIL fomyveHHple cue B 80-90 rr XX B
JaHsle, JeMoHCTpupyiomme Hamuuume y Tal oTdeTMBOH  AHTHHHBA3BMBHOH — aKTHBHOCTH,
IPOABHBLIEHCS B Pfie FKCIEPUMENTOB Ha UMMYHOCYNPECCUPORAHHEIX KHBOTHBIX, HHOUIPOBAHHEIX
Gaxreprampapive (Listeria monocytogenes, Pseudomonas aeruginosa, Serracia marcescens) u
rpubxoBsim (Candida albicans ss.) arenTami. Tak, ero BBEACHUC STHM MHBOTHBIX IO KX SAPIKCHHA
OUIYTHMO CHUSMIO MX BOCTIPHHMHUHBOCTE K YKa3aHHBIM RHOEKUMam, a Oyayud MCRONL3ORAH Aid
Neverus 3a60neBIIHX EUBOTHRIX, Tal ofecreunt BripakeHHEii TepanesTieckyii adgext [3].

YuuToiEas OTCYICTBME B JIMTEPaType AaHHbIX O Hanuuuu y Tal npsmbix aHTHOAKTCPHATRHBIX
CBONCTB, MOJKHO OBUIO 6Bl TCOPCTHUECKH AONYCTHTS, uTO Neuebubiid spdexr Tal mpu ykasaHHbIX
GakTepHaTbHBIX MHPEKUMAX 0OYCA0BIEH HMEHHO TAKMMH CBOACTBAMY 3TOTO NENTHIA.

OIHAKO B cUEUHANTLAC TIPOBEACHHOM HamK GAKTCPHONOIHUECKOM HCCAEA0BAHMH, TIOCBALICHHOM
OLEHKe Xapakiepa Bauamus Tal poCT 30AOTHCTOTO CTaUNOKOKKA H CHIETHORHOW majouky B
TIHTATEABHLIX CPEZIaX, BHIABHTE €10 CHOCOGHOCTH OKa3eIBATE GaKTEPUOCTATHYECKOS REHCTBHC HE
yaanocs [20].

TlauHbiH GaKT IPIMO YKa3hiBAT Ha TO, YTO M MPOMUNAKTHYECKOS, ¥ JiedeOHoe NCHCTEHS Tal mpu
HaxTepuansabix HHGEKINIX, B OTIHYHE OT TAKOBOTO NPH BUPYCHBIX3 AHGEKIMAX, CTeNYeT CBAIRIRATh
TOABLKO ¢ HMMYHOTPOITHBIM HeHCTEHEM 3TOT0 BEMISCTRA, PeaIusalua KOTOPOro, B Wrore, TIPHBO/IUT K
TIOBBINEHHIO  NPOTHBOHHQEKIMOHHOH, a TOuHee, TIPOTUBOGAKTCPHATLHOH  PE3HCTEHTHOCTH
MAKpCOpTaB|3Ma.

A, HOCKOABKY KaK IpodyHIaKTHUeCKoe, TaK H Jeuednoe neitcrsne Tal nposeisincs HEMEUICHRO
(6es JaTeHTHOrO MEPHONA) fIOCHE €ro BBREMEGHHA, MOXKHO HyMATh O TOM, YTO CTHMYNMDYIOUIEE
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pausHde Tal Ha WMMYHHYIO CHCTeMY HATIPABIICHO, NMPEKIE BCEro, HA €€ AHTHICH-He3aBUCAMOE
3peHO, ofecmeuwBaiomiee (QYHKIMH BPOXKACHHONQ HMMYHWTETZ, OTIM4AIONUIErocs HEMENEHHBIM
XapakrepoM pearuposanud [21].

Bo3Mo:KkH0€ APOTEKTHBHOE 3Hadenue Takodl cnocodnoctd Tal mpu SaxtepuaneHoi uuderunyn
GBLTO MPOAEMOHCTPUPORAHO B HAWEM JKCNEPUMEHTATILHOM HaBMIONeHUHN, B KOTOPOM BRefeHne Tal
MBlIDAM 33 CyTKM A0 WX WHOHIHPOBAHMN YCAOBHOMATOTEHHLIM OaKTepHabHbiM ROOYAMTEIEM
[OpUEEa0 K YCHACHNAK FI"PDTHEOHHQJGKI.{HOHHO‘;I PEIHCTCHTHOCTH MbliIeid B BUAE QBLITNEHUS
penmuunel LD50% [22].

Cpean "uemennenbix” sddexros Tal, koTOpLie TAKKE MOTYT UMETh MPOTEKTHBHOC 3HAHCHNE
npu SaKTepuANbHbIX MHGEKIHAX CASAYET OTMETHTh W A0KYMEHTUPOBanHad Hamu cnocobHocts Tal
NOBLILIATE B HMMYHOUUTAX AKTHRHOCTh ANSHOIHHS3AMHWHARE - KNKYESBOr0 DH3INMA karabonusMa
[YPAHOBBIX HYKICO3WIOB, AKTHBHOCTS KOTOPOTO OTPAKAET CTETEHB TOTOBHOCTH 3THX KIETOK K
npomidepariie 1, COOTRETCTBEHHO, K YUACTHIO B HOPMHPOBAHMIC IMMYHRHOTO oTBeTa [23].

H, naxkomer, onpeieieHHoc 3HAYEHHE B JAHHOM KOITEKCTe MOXKET UMETh H cnocoOHocte Tal
CTUMYJMPOBATH AKTHBHOCTL HIEMCHTOR OHOXHMUUCCKOH CHCTEMB! HTAPAHKANBHON 3ABIHTEL KAETOK
M OLICTPO YBENIMMMBATE KOHUGHTPALIMKD TIYTATHOHA B HMMYHOLMTAX H YMOHBLATE B HUX
COfIepKaHNs TOKCHYECKNX CROBOMHLIX paauKaion [24].

Hapagy ¢ W3NOKEeHHbIMH MEXAHM3IMamy, MPOTeKTHBHOE jelictBue Tal B OTHOWICHHE
GakTepHaNbHEIX MHQEKUMH MOTYT MMETH W APYTHe €ro CBOMCTRA H, B YaCTHOCTH, crocoGHOCTD
YCHIHBATL MPOMYKIMM muTokvHor Thi-Tuna (uurepielikunos 2 u 3 u r-H®H), coocoberpyromnx
PazBUTUIO DOMEE HHTEHCHBION HMMYHOJOTHYECKON PEAKUMH Ha ATOTeHsL B OTOM ke OTHOMICHWE
ompeJedenHoe 3nayeHue MokeT TpHobperats H crocoinocTs Tal YCHIHBATH B HMMyHOLMTax
SKCOIPECCHIC MEMODAHHBIX AHTHTEHOR TKAHEBONW COBMECTHMOCTH, YTO, NPHBOAMT K YIIYYIUCHHIO
PMMYHOIOTHHCCKOTO pacno3HagadHna aHTHTEHOE H, B HTOIre, CHOCOGCTB)’GT FOBEIINCHHEY
HHTEHCHRHOCTH NPOAYKTHA antuTen [14].

Ouesuano, uTo TocnenHde "oTcpodeHHbie” S(OGEKTbl, WHIYLMpOBaHHBe BBeacHuem Tal,
OTPAXAIOUIYE €ro CMocoBHOCTD CTUMYAHPORATE HEKOTOPHIE M3 3BEHBEB HPHOOPETEHHOro (AHTUICH-
3ABACHMOr0) UMMYHHTETa, TAKKE MOFYT HMMETH 3HAYCHHME B (DOPMMPOBAHUA YCTONYMBOCTH
opraHuaMa K 6axTepHaTnHelM HHOEKUAIM.,

MTak, W3NOKEHHEE Bhune GakTH JeMOHCTPUpYroT, YTo Tal npy CakrepuanbHbIX MHGEKUHAX
MOWET TIPAMENATHCS HE KAK BTHOTPONHOE, 4 JIMUIL NATOrEHETHYSCKOE CPEeACTBO, OKa3plBalolcs
CTUMYNUDYIOHIEE BIMSHHE, B OCHOBHOM, HAa T 73BEHBA BPUMIEHHOIO WMMYHHIOTA, KOTOPLIC
OTBEHAIOT 38 OCECTICHCHUE NPOTHBCHHDEKLEHOHHOA PE3HCTEHTHOCTH.

Kak u3BecTHO, ¢ 3TOH Ke LB MOrYT HCTIONBIOBATECA H HEKOTOPHIE JDYIHE JEKAPCTRCHHBIC
npernapaty - npenaparol MOH, HHAYKTOps! UHTEPGEPOHOTEHE3Ad B HEKOTOPHIE LMTOKWHBL H
CTAMYNIATOPBI TemMoroesa (KOJORHeCTHMYNHpYIomue dakTops) [25].

Knaccuweckum MpUMEPOM YCECLIHOTO APHMEHeHHA TAKMX CPeACTs B KITHHYECKOH IPaKTyKe
MOTYT cTath Tpemapatel M@H [5] ®, ocobenno, Helinmoren (¢warpactum). bBymyum e
KONMOHHECTUMYAUPYIOIMM (aKTOpOM, OH Mpu BBeJeHHM B KOMOMpHAUWK ¢ anrulHOTRKaMH,
3HAYMTENLHO YCHIHBAeT TCPAOCETAYECKH addexr mocneIuux. Huerno 510 CsolicTeo Heinorena
CHUCKAIIO €MY PeITyTALIHIO BEICOKOMPGEKTHBHOTC CPEACTRA AJA HCUEHHA (ebpunsHon HelfTponenin
¥ OHKOAOrHYeCKUX GonabHeIx [4] v cuHapoma "ruabernueckoit cronn” [26].

OnEaKko SOMBLUIMACTBO M3 YTHX (PENapaTos OrIHYAETCH BHPAKEHHbIMH FIODOUHbIMH hheKTaMH,
U3-30 KOTOPBHIX MOCICAMHE NPHMEHSIOTCA JKIGL NPU YCIOBMHM CTPOTOIC WCKITIOYEHHA W3 YUCna
DOTEHUMATLEBIX PEIANHCHTOR AMLI, MMEIOHIUX [POTHBONVKAsaHKA, OTCYTCTBAE e Takux dphekTos
y Tal BHTONHO OTAMHAET €r0 OT OCTAlbHLIX MPEMApaTOB, TAKWE CMOCOOHBIX MOBHUNATE
NPOTHEOHH(GEKIIMONHYID PE3UCTEHTHOCTh OpraHM3Mad M [IGJaeT Cro BEChMAa HPHBJICKATENbHBIM
CPERCTROM AJIA MTPONOIKUTEHNBHOH CTUMY ALK (aKTOpOB BPOKACHHHOO RMMYHHTCTA,

BMecte ¢ Tem, MPUXOAMTHECH TPH3NATH, UTO 3Ta, NO-BUAMMOMY, ACCTATOWHO NEPCICKTHBHAA
ofinacts npuMeHenws Tal BCe elle OCTAeTCA HEAOCTATOUHO M3YuCHHOH, @ BOIMOKHOCTH €ro
MCTIOMb30BAHNA B NeyeHHH OAaKTEPUAnbHAIX HHEKUMHA Bee €lIe HE OUEHeHbl. JTO TO3BOAACT
NMOJAraTh, YTo JaibHEHIIES yry0seHHOE N3yYeHue SaHHOi npobacMbl Kak Ha SKCTICPHMEHTATBHbIX
Moze/siX (TmocKoAbKy AackicrBme 1al He OTIMYaeTcs BMAOBOH ceHGHIHOCTBIO), TAK H B
KIMHHYEeCKOH TIpaKTHKe HpeACTaiseT Co00H JIOCTATOYHO aKTyalnbHYHo 3ajady, [MOCKOIbKY
COBEPIICHCTBOBAHME METONOB CTHMYMALIMM BPOXICHHOIC HMMMYHHTCTa MOXKET OTKPBITH HOBBIC
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FIEPCTHCKTHRDI 1/1% MTOBLIUCHAN HPHEKTUBHOCTU TedeHUA GONBHLIX HE TOILKO HH(EKLMOHHEIMH, HO H
OPYTUMHU 3200/eBAHUSEMH.
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XULASS
VIRUSLU V5 YA BACTERIAL ETIOLOGIY ALI INFEKSION XOSTOLIKLSRIN MUALIC2SINDS
TIMOZIN-ALFA1- IN TOTBIQI PERSPEKTIVIOR]I
S.M. Sofsrova, M.Q.Mammadov
Miialliflae tarsfindan virusta infeksiyalar zamant timozin-alfal- in tetbigi problemens ve onun bakterial
infeksiyalar zamam istifadosinin mimkonlilyiing hasr olunmus sdabiyyat tshlil olunmugdur. Magalads timezin-
alfal- in bacterial eticlogiyal infeksion xestalikistin miialicasindski terapewiik effektivliyini aks etdiran bir sa
xassalori gdstarilmigdir, .
SUMMARY
THYMASON-ALHA1 APPLICATION PERSPECTIVES IN THE TREATMENT OF INFECTIOUS
DISEASES WITH VIRAL AND BACTERIAL ETIOLOGY
5.Safarova, M.Mamedov
The authiors analyzed literature devoted problem of thymosin-alpha | application in therapy of viral
infections and possibility of it usage in the treatment of bacterial infections. In the article are presented several
poperties of thymosin-alphal which demanstrated its ability to cause therapeutical effects at diseases with
hacterial etiology by the means of immunity stimulation.
Daxil olub:01.03.2011

MIOKARD INFARKTI OLAN XSSTSLORDS KLOPIDOQREL REZISTENTLIYI VO
ONUN ARADAN QALDIRILLMASI YOLLARI

E.LIsayev, A H.Bordali
C.Abdullayev adma ET Kardiologiya Instituiu,TC Ege Universiteti

Miokard infarkt olan xestelsrds klopidoqrels qarst bas veran rezistentlivin genetik sobsblarinin
aragdirilmas1 milasir kardiologiyanin aktual problemlerinden biri sayilir. Klopidogrel rezistentliyi
patofiziologiyasinda forqli forziyalerin birlogmis tesiri nsticasends entitrombositar miialicays
rezistentlik formalagir. Bu zaman P2Y12 reseptor geni polimorfizmi, CYP3A4 vo CYP2CI19
enzimlarinin metabolik aktivliyinds insanlar arasindaki forglor, sorulma vo metabolizmdaki
deyisikliklar, darman maddasinin biotransformasiyasina tasir edan digor darman maddalsrinin tasirlari
yer alir, Bu miilahizalor arasinda an gox genetik sababli  amillor qobul edilmakdadir, ancaq bu
miilahize da tak basmna vs ya diger miilahizalar ilo barabar bu kompleks patofizioloji prosesi
agiqlamaga kifayat deyil. Hal-hazirda siiriilen miilahizoler vo aparilmis elmi tecriibsalara baxmayaraq,
klopidogrel rezistentliyinin patofizicloji mexanizmlari tam olaraq aydmlagdirilmamigdir. Miokard
infarktl: xastalarda kiopidogrel rezistentliyinin bazi genetik aragdumalarin apanlmasina baxmayaragq,
CYP2C19 geninin mutasiya analizi dyronilmanis, DNT nukleotid yerdayismelari ve uygun amin turgn
mutasiyalari ils alaqadar tadqigat islori demak olar ki, yoxdur.

Bozi millahizalors gdra qaraciyarda sitoxrom P450 izoenzimlerin (3A4, 2C9, 2C19, 1A9)
aktivliyini doyisdira bilan derman maddslarinin qarsifigh tesirleri klopidoqrelin effcktini azalda biler.
Bu baximdan lipolitik statinlsr, kalsium antagonisilari va proton porapa inhibitoriarindan omeprazol
daha cox faaldir. Amma aparilan son tadgiqtlar bu miilahizalorin dogrulugunu tesdiglomir va an son
nastlorda bu movzuya xiisusi agrglama gotirilmisdir. CYP3A4 substrati olan vo ya bu enzimi
bloklayan hor hansi bir dorman maddosi 8ncs klopidogrelin aktiv metabolits ¢evrilmasing angol
téradir. Bu dorman maddboleri arasinda xiisusi yeri hidroksimetilglutaril-CoA reduktaz inbitorlar olan
statinlor tutur. Pravastatinden basgga statinlorin goxu lipolitikdir vo qaraciyorde metabolizasiyaya
ugrayr [2, 3]. Fluvastatin vo rosuvastatin iss CYP2C9 substratidir [2). Hal-hazirda istifads edilon
atorvastatin aktiv tursu formasindadir vo CYP3Ad-iin zsif substrattdir ancaq bu forma mixtelif
enzimatik reaksiyalarla lakton formasma gevrilir va CYP3A4-o yiksok afinite ile baglanir [4].
Aparilan todgigatiarda statinlor ila klopidogrel arasinda olan qgarsihiqli tasic ilo olagedar mixtolif
naticslor alda edilmisdir, :

Lau ve smakdaslar1 (2003) perkutan koronar miidaxilssi olan xestalorda 40 mg atorvastatinin
dozadan asih vo statistik diiriist olarag klopidogrelin tesirinin azalddigim gostarir [5]. Gostarilir ki, bu
tosir stent implantasiyas: sonrasinda 6-c1 va 7-ci giinlera gadar davam edir {6].

Bununla barabsr PRONTO, CREDO, PLUS CREDO kimi, todgiqatlarda retrospektiv analizlardo
klopidogrelin statin ilo horabar istifadesi zamami trombosit funksiyalarinda vs kliniki sonlandirma
ndqtalorinda har hansi bir oks tasir mitoyysn edilmomisdir.
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Apanilan 4 prospektiv todgigatda ise statinlor ve klopidogrel arasmda bu garsthgl tesirin
mimkiin ola bilscoyi sOvienmisdir [6, 7, 8, 9. Yiksok klopidogrel viiklame dozas: ile aparilan
tadgigatda ise CYP3A4 ils metobolizms udrayan statin qsbul edan xastslards klopidogrelin 600 mg
verilmasi ila antitrombositar (asirds azalma miisahids edilmomisdir 17, 9).

Mitsios va smskdaglart (2004) keskin koronar sindrom diagnozu ils xastexanaya yatinlan 45
hiperlipidemik xastoni 10 mg atorvastatin va 40 mg pravastatin il randomizasiya etdik!ari tadgigatda
na atorvastatinin ns do pravastatinin bes hofta sonrast &lgiilmaterds klopidogrelin antitrombaositar
tasirinin azalmadigy milsyyan edilmigdir [7}. Aspirin ve klopidogreldon ibarst olan ikili antitrombosit
mitalicanin asprin va plaseboya qargi doyarlendirildiyi CHARISMA tadqiqatinin ikincili analizinda iss
istifads edilon statin tipi ile tedqiq edilen naticslor ndgteyi-nazerdan klopidogrel ve ya plasebo
arastnda farq miigahida edilmamisdir {10].

Statinlorla slagedar bu tedgiqatlarda alds edilen forgli neticslar trombosit funksiyalarinmn
toyininds istifads edilon farqli Gisullara, analiz iiglin alinan gan miqdarninin yetarsiz olmasina [6, 7, 8,
9], milvafiq olmayan statin dozlarinin qargilagdirilmasina [6], simvastatin v lovastatin maiumatlarinin
atorvastating qars: birlasdirilmosing [5,8] va statin istifadasi Grcasindo bazal trombosit funksiyalarimn
bilinmomasina {9] baglana bilir.

Digar asas bir problem isa proton pompa inhibitorlarn ile klopidogrelin qarsiligh tesiridir. Bu iki
darman maddasi ¢ox vaxt eyni zamanda xastolore verilir. Klopidogrelin aktiv derman metabolitina
gevritmasinds mohsuliyyatli olan sitoxrom P450 enzimlerindon CYP2Ci9 enzimi proton pompa
inhibitorlarimn da miixtslif deracads metabolizminda rolu vardir. OCLA tadqiqatinda koronar stent
implantasiva edilan va klopidogrel ils barabar omeprazol gobul edsn xastelards klopidogrelin P2Y12
reseptoruna olan inbibitor tasirinin klopidogre} ile barabor plasebo gabul eden xostoterte miiqayiseds
azaldigr goriilmilsdiir {11]. Omeprazolun bu neqativ tesirine baxmayaraq pantoprazol ve esomeprazol
figiin bunun kimi tesir agkar edilmemusdir [12). Banzar nsticeler hepatik sitoxrom P450 enziminin
inhibitoru eldugu bilinen kalsium antaqonistleri ila da bildirilmisdir [13]. Ancaq bu tasiclari kliniki
saviyyads tasdiqlayan naticalar helalik méveud deyil.

Klopidegrel rezistentliyinin klinik naticalari. Koronar invaziv miidaxilslerin ciddi bir agirlagmast
olan stent trombozunda trombosit aktivliyinin artdign miigahide edilmigdir [I] va klopidogrel
miialicasine cavab vermaysn xastalorda stent trombozu hallart daha gox bag verir.

Muller va amoekdaglar1 (2004) koronar damar xastaliyi ssbebi ile invaziv miialico edilan 105
xastada 5-11% nisbatinds darman maddasine cavabsizhiq va 9-26% nisbotinde cavabda iso azalma
askarlanmisdir {14]. Bununla bsrabor dsrman maddasina cavab vermeyan xastalords subakut stent
trombozunun ikigat daha ¢ox oldugu tasdiglonmisdir.

Wenaweser vo smokdaslart (2005) tadgiqatigrinda isa farghi bir notica ila aspirin rezistentliyi
askar edilon xostalorda stent trombozu daha gox mitgahids edilmasine qargi olarag klopidogrel
rezistentliyi olan xastalords kontrol qrupu ils milqayisada ciddi farq askar ediimamigdir [15]. Ancag
aspirin va klopidogrel rezistentliyinin barabar miisahids edilon xastalorda stent trombozunun daha ¢ox
oldugu tasdiglonmisdir. Trombotik agirlagmalar baximindan  bagqa bir ohomiyystli massle
miialicadan avvel olan trombosit reactivliyidir. Bazi xestalarda klopidogrel ile aqreqasyon testlarinda
vetarli cavab izlonmasino baxmayarag, mialica sonrasi trombosit aktivliyi hols ds yiksak
qalmaqdadir. Bu halda trombotik riskin asil gistaricisi klopidogrela cavab deyil miialics sonrasinda
trombosit aktiviividir [16]. K

Matetzky vo omakdaslars (2004), ST-seqment yitksalmosi olan mickard infarkti kegiran va
birincili invaziv midaxilo ilo miialico edilon xastalerda bazal vo 6-c1 giinds ADP ils aktivlogan
trombosit agreqasiya inhibisivasini qargilsdiran tadqiqatda klopidogrel cavabi en az olan qrupda 6
ayhg miisahids periodunda 40% nisbatinds takrarfayan kardiovaskulyar hadisa tesbit editmigdir [17].

Gurbel va amakdaslart (2005), koronar stent mlialicasi alan xastelords 300 mg va 600 mg
kiopidogrel yiiklonma dozalarmin klopidogrelo cavabsizliq iizerine tesirlorini aragdirmiglar [18].
Yitksak yitklomo (600 mg) dozast istifade edsn xastolords derman maddssins cavabsizlig, basqa sézle
klopidogrel rezistentliyinin daha az oldugu agkar edilmigdir (5 uM ADP ils klopidogrels cavabsizliq
raqemlari 8%-2 qarsi 28%, 20 uM ADP ile 8%-5 qarst 32%). Bununla barabor bu tadqiqatda
trombotik riski askarlamada mitalica sonrasinda trombosit aktivliyinin klopidoqrel rezistentliyindan
daha shemiyystli oldufu naticesina golinmisdir [18].

Lev vo omokdaslar (2006) ikili antirombotik mifalica verilan xastalards aspirin rezistentliyi
askarlanan grupda klopidogrels cavabm da azaldifi agkar edilmigdir {19]. Eyni zamanda her iki
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dsrman maddosing do rezistent olan xastalords perkutan miidaxila sonrasi trombotik agrlagmalarin
artdigr gdstarilmigdir.

Gori va smoakdaglar1 (2008) prospektiv tadqiqatlarmnda iss DES (drug eluated stent) ilo mialico
edilon 746 xastads ham aspirin hom do klopidogrela yetsrsiz cavab veran xasto faizinin yiiksok
olmadifn (6%) gdstarilmisdir [20]. Ancaq bu grupda stent trombozu v kardiovaskulyar 6liim hor iki
dorman maddasina yetarli cavab veran va ya sadaca bir dorman maddssing vetarsiz cavab veran xaste
gruplarna géro deha ¢ox miigahido edilmisdir.

Klopidogrel miialicssino olan cavabm dayigkenliyi vo miiaticeys cavab vermayon xastalords
tokrarlanan jgemik hadisalarin sixlii mixtalif miialice planlarmim yaranmasna vo inklisafina sabab
olmusgdur. Miiasir kardiologiya comiyyatlarinin tgvsiyslorine gbro koronar stent inplantasiya edilmis
amma stent trombozunun Slimeil ola bilacek xastolarda (qorunmus sol ana koronar arteriya, sol ana
koronar bifurkasiya ve ya LAD stentlonmosi vo b)) klopidegrlo cavabin miixtolif testlorla
dayarlondirilmasi tovsiys edilmakdadir. Bu tesilorin noticasi olaraq trombosil agqreqasiya infiibisiyast
50%-don az iss klopidogrel giinlikk 75 mg yerina 150 mg istifadssi kias I1b gOstoris olaraq verilsa da
bu gostorigi dastoklayan kifayst gadar tadgiqat apartimarnigdr {21].

Klinik arasdirmalarda tianopiridin olmayan purinergik reseptor antaqonistlarinin aspirin vo ya
klopidogrel rezistentliyi olan xastalards alternativ bir mitalice istigamati ola bitacayi gostarilir.

Cangrelor (AR-C69931MX) parenteral geri dsatstmlii bir ADP reseptor antaqonistidir. Selektif
bir tosiri olan bir dorman maddasi gisa milddotda verilir [22]. AZD6140 ise oral P2Y12 reseptoru geri
déniigiimtit inhibitorudur. Antitrombosit tasiri bir saatdan qisa miiddetds baglamagda ve bioloji Smrit
toqribi olaraq 12 saatdir. DISPERSE todqigatinda AZD6140-1n antitrombosit tasirinin klopidogreldan
daha ¢ox oldugn va xastalor tarafindon derman maddssinin tolerantlu istifade edildigi bildirilmisdir
[23].

Digar bir alternativ iss fosfodiesteraz 3 enzim inhibitoru ofan silostazoldur. Silostazol restenoz
todqigatinda aspirin v klopidoqgrel gobul edon 705 xasto metal stent implantasiyas: sonrasinda
miialicoys silostazol alavs edilmayi ils restenoz faizinin 36% azaldif gosterilmigdir [24]. ACCEL-
RESISTANCE aragdirmasinda koronar stent implantasiya edilon vo ikili antitrombositar miialicaya
baxmayaraq “yiiksek trombosit aktivliyl” olan xastslards mialicaye silostazol slave edilmasi ila
yiiksok doz klopidogrel (150 mg) qarsiasdirlmisdir [25]. Birinci ay sonunda silostazolun da slavs
edildiyi tiglii antitrombositar miialics qrupunda yiksok doz klopidogrel qrupuna gdrs “yiiksok
trombosit aktivliyi” faizinin shamiyyotli olaraq azaldig: gostarilmigdir (3,3%-2 qary1 26,7%). Aspirin
va ya klopidoqrel rezistentliyinds bu dorman maddasimin tesirini dayorlondiracak khinik sonlanma
néqtalorint da ahata eden tadqiqatlara ehtiyac var.

Prasugrel (CS-747) oral olaraq istifado edilom akuiv bir tianopiridin salofidir. Preklinik
dayarlandirilmalers gdra prasuqrelin tosiri klopidogrels gora daha tez baglayrr ve klopidogrelo
nisbotda tosiri daha giicliidiir. Hom qaraciyar, hom do qaraciyardon xaric toxurnalarda 1:1 nisbatinds
aktiv metaholita gevrilir {26). Bir doz aragdirma tadgiqati ofan vo elektif vo ya tocili perkutan
mitdaxils edilon 906 xastoni ohats edan JUMBO-TIMI 26 todgiqatinda prasugrelin miixtslif dozalan
ila klopidogrel arasinda birincili olaraq sonlanma nigtesi olan 30 giinda shomiyystli ve shamiyyatsiz
qanama baximindan farq agkar edilmamisdir. Ikincili sonlanma ndqtasi ofan bdyik kardiovaskulyar
hadisalar isa prasuqrel qrupunda daha az gdrilimigdir [27]. Orta va yiiksak riskli keskin koronar
sindrom diaqnozu olan ve perkutan miidaxils apartlan 13608 xastoni ohato edon prasuqrel vo
klopidogrelin miiqayisa edildiyi Faz-3 todgigati olan TRITON-TIMI 38 todgiqatnda prasugrel
isifadasi ils klopidogrele goro ham miistarsk igemik son noqtolorda (kardiovaskulyar &lim, miokard
infarkts vo insult) ham do tacili hadef damar revaskulyarizasiyasi vo stent trombozunda shamiyysthi
azalma lda edilmisdir. Bununia berabar shamiyyatli ve Gliimetil ganama hallan da prasuqrel istifadoe
edon xastalorda shomiyyatli dorscads yitksek gostoritmisdir {28]. Bu tadqiqatin bir alt qrup analizinds
on az koronar stent implantasiya edilmis xastolords prasugrel istifadssi ham erkan ham o gec stent
trombozunu klopidogrels gors shamiyyatii migdarda azalimigdir v bu tasir ham isifads edilan stent
tipindon hom db stent trombozu migdarindan asili deyildir [29] (64).

Wallentin va amakdastar: (2008) apardi: bir tadqigatda iso prasugrel istifadasinin daha siiratli vo
daha giiclii antitrombositar tosir gostarmosi (asbit edilmisdir {30]. Bu naticalerine gdre prasugrel
xiisusila isemik hadiss ndqteyi-nezerden yitkssk risk dasiyan ancaq ganama riski az olan xestalords
istifads edils bilscak bir antitrombositar derman maddasi kimi toyin edile bilar.
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PE3IOME
PE3UCTEHTHOCTE HA KJIOMUACTPE M TTYTH UX YCTPAHEHWS ¥ BONLHBIX C UHGAPKTOM
MHOKAPIA
E.H.Hcaes, A.H.Bepaenn
OnaMM B3 aKTyarTbHEIX BONPOCOB KApPAWOIOTHE ABIAETCA BRUICHEHUE [EHETWUECKUX TIPHUMH BOIHHKHOBEHMA
PE3HCTEHTHOCTH Ha KIECNHAOTPEN Y QOMBHbIX ¢ MH(APKTOM MHOKADAA. ABTODHL 8 ITOI CTATLE ARATMZHPYA 3TY
TpoGReMy RPHBSAM JNAHHEIX 3 PAZHEIX JHTEPATYPHLIX HCTOUHHKOB.
SUMMARY
RESISTANCE TO clopidogrel and how to overcome them in patients with myecardial infarction
E.Llsaev, AN .Berdeli
One of the pressing questions of Cardiology is to determine the genetic basis of resistance to clopidogrel in
patients with myocardial infarction. The authors of this paper analyzing this issue have resulted in data from
different literature sources
Daxit olub:07.02.2011

JUCOYHKIWS UMM YHHOW CUCTEMBI ¥ BOJIBHBIX TAJZACCEMHEI';I:
®EHOMEHOJIOT A HMMYHOJIOTHYECKUX PACCTPOUCTB U UX
MATOTEHE3

P.K Tazu-za0e, C.A Anugpammaxsade, M. K. Mamedos
HWH rematonoruu 1 tpancysnosoruy uM. b.34iza3osa,
HanponansHeli HenTp onkonoras, r.baxy

Tepmun  "ranaccemmua” (TAJI) oGosmauaeT rpynny TIeRETHYECKH ETEPMUHHPOBAHHBIX
TeMornoOuHOnaTHH, o0YCIORAEHHBIX HACMEAOBAHNEM MYTAHTHBIX IEHOB, KOAUPYIOWIMX NEPBHUHYIC
cTpyKTYpy aisa- uan Geta-uenet rnobuHa (nOsTOMY pasnHHalOT alb(a- H HeTa-TanacceMHIO.

Hauboapmee pacmpocTpaneune umeror Oera-TANACCEMHA, K PE3BHATHIO KOTOpoil MOFYT
NpABOAUTE §0ACE COTHY BAPHAHTOB MYTALMH YROMAHYTHIX TCHOB - B MHPE HaCYMTHIBACTCS HOPAAKA
200 Teic BOCHTENCH TAKUX MY TAIMHA, KUBYUIHX B PErHOHAX, JHISMHUHLIX 1O 9TOH HATONOFHHN.

TaxoBEiMH CuMTAROTCA CTpanbl Cpenu3eMHOMOpL, 3aKaBkasna (BKmouas Asepbaitaxan), Oro-
Bocrounol Asuu u 1ora Cpesinelt AskH, XOTA TAKHC JIMLA BBIABISIOTCA W B HEKOTOPbIX APYIHX
pernoHax [1].

Hatorenernieckyto  ocHoBy romosHroTHeiX ¢opv TAJl  ©OCTABNSET HECOBEPIEHCTBO
DPUTPONOE3a, OBYCTORNICHHOE CHIDKEHMEM MHTCHCMBHOCTH WM NpEeKpALleHde CHHTe3a Gera-uerneil
ofuHA M MOBBIICHMEM KOHLEHTpalMu anb(a-ueneil 3T0ro Gelka B B [PEAMIECTBEHHMKAX
3PUTPOLMTOB. JTO BEAET K HADYLHCHHIO COIPEBAHUN NOCACAHHX W MX MO/ B KOCTHOM Mo3re., B
COCTABE TEMOMIOOHHA OOPA3YIOIMXCH OPHUTPOLWITOB MOBBILIAETCH COLEpkaHWe €ro (eTatbHoM
$patim HbF 1 dpakunn n HbA2, uro HeratusHo oTpaxkaerTcsi Ha (FYHKLHOHAIbHOH aKTHBHOCTH
3Toro Gefka M, COOTBETCTBEHHO, IPUTPOLIMTOB - MOITOMY 06pazylomuecs Je(EKTHBIE YPUTPOLIMTE!
OOpeTaroT BHIPAXEHHYI) CKIOHHOCTE K NEMOJNM3Y M PaspylIaloTCs He TONBKO B CEE3CHKE, HO M B
KPOBH.

Knvusueckn Takue ¢opmei TAJI npoTeKaloT Kak rHMOXPOMHO-TEMONWTHUYECKHE aHEMUH,
COMPOBOKIAIOIUMXCH MHOSBJICHMEM B KPOBM  (DYHKUMOHANBEO HENMOJHOLEHHBIX M HEPEOKo
MOP(ONOTHYECKH W3MEHEHHLIX 3PUTPOLMTOB. TaKMe AHEMHM NPMBOIAT K TIPOTPECCHPYIOHIEMY
CHIMCHHIO B KPOBM YHUC/AA 3PUTPOLIHTOB M YMEHBIUCHHMIO B Hell ypoBHA remornofbnHa W 0e3
3aMECTHTEREHON TEPANYH 3aKOHOMEPHO IPHBOJAT K (aTansHomy uexoay {2].
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OcuoBoli MeToaa JiedeHds Gonbpmix romozurorHol  TAJL, mo-npewseMy, OCTaeTCS
3AMECTUTENBHAX KOPPEKIUMA AHEMHH ¢ TNOMOWIBK) TOXH3HEHHO MPOBOAHMBIX PEryapHbIX
{ocyumiecTRIsIEMbIX 1-2 pasa B MECAL) FeEpeiHBAHMA KPOBA (3pHTpOUMTOB) B KOJIHUECTBAX,
MO3BOMOMUX YACPHHBATE TeMOrNOOHH B KPOBU HA YPOBHE HE HIDKS 90 r/n. Tlpy 3TOM, HOPMABHOE
buznueckoe pa3RATHE JeTell W NPeJOTBPALLCHHE HENOCPENCTBEHHbIX # OTAAICHHDIX nociaescTEHA
AHEMHH OGecreuMBaeTes IMIMPHYCCKHMM HHAMBHAYANGHLIM NOAGOPOM  a/IeKBATHOTO pPEXVMa
reMorpadcdysnit {3).

K waganmy 70-Xx T GPOIIOre BeKa Obil  HAKOIIEH (haKTHYCCKH  MaTepuan,
CBMACTEIBCTROBARINMIE O TOM, 4To Gonshsie TAJL oTmH9a0TCS MOBBIIEHHOH BOCTPHMMUHBOCTLIO K
pasTHIHLIM MEQEKIEAM. DTOT MATEpHANI MHMLMHDOBANL HAYAN0 MHTEHCHBHOTO HCCIETOBaHHA
COCTOAHHS RMMYHOROTHYECKOH PEaKTHBHOCTH Y 3TOTO KOHTHHICHTR GONsHEIX. B HTOCE 38 MUHYBIIKE
JECHTHIETHS B XOJIC MHOMOUHCEHHBIX UCC/IGAOBAHKI OBIIO YCTAHORITEHO, 4TO A1 TAJI xapaxTepeH
JOCTATOUHO WIMPOKWHA CHIEKTP MMMYHOJIOTMUECKAX HaPYLWEeHHH, 3aTPArdBAiOLMX 3BEHLA KAk
BPOJKOEHHOTO, TAK ¥ NPHOOPETEHHOTO HMMYHHTETA [4].

B YacTHOCTH, YKC K HAYATY HAINETO CTOMETHA OBIIC YCTAHOBASHO, HTO NpH TAJI pervaspHo
OTMEYAIOTCA HapyileHus (QyHxumi HelTpoduIos (H®), makpoharop (MP) u ecTecTBEHHBIX
KMUICPHBIX KIETOK, 4 TAKKE H3MEHEHVS ONYMFIHPONHBIX PAMA XAPAKTEPHCTHK pasIMUHBIX THAOB
AUMQOLMTOR H HX NOKasaTeNiel X GyHKIMONATBHOM aKTHBHOCTA ¥ C/IBUTU B MIPOLECCE npoAYKLUHH
auTuten [5, 6]

K ITOMy BpeMEH: CHOXWIOCH TPCACTABACHUE O TOM, HYTO PasBHTWE HMMYHOBOTHHIECKHX
mapymennit y Sonpuuix TAJI Moxer GbITH CHENCTBHEM KAK caMOro 3a00/ieBasys, Tak W BO3JeHCTENS
HA HMMYHHYIO CHCTEMY METOJIOB U CPEACTB, IPHMEHABMBIX JJIA ICUCHHS 3TOTO safonesanns [3].

Tak, wnanunuue TAJl, xak TakoBOH, MOKET 00yCnOBUTE  PeaM3aupio  WMMYHOTPONHO-
JETIPSCCHBHLIX BOBAGHCTBAH, C OAHOR CTOPOHWL, naBLITKa KeNe3a B KpoeM, OCBOOOKAAOLIETO W3
PazPyIAIONXCS SPHTPOLIMTOB, 2 ¢ APYroH CTOpOHEL, AYTOUMMYHHOH CTHMYNALMU.

K umcity ATPOreHHbIX HAKTOPOR, CHOCOGHEIX OKA3LIBATS HA AMMYHHYIO CHCTCMB JEeNpPEcCUBHOS H
mHCperynUpyloliee AeHCTBME OTHOCAT TaKME MOCHCACTBHA HHTEHCHBHOR TeMOTpaHC(Y3HOHHORA
TepaIuy, KAK TOABNEHHE B OPranu3Me usObITKa JKENesa, MOCTyNalouero b Hero ¢ mepeuBaeMoi
KPOBBIO, 2 TAKKE AVIOTeHHYI0 HMMYHOCTHMYBHIHEO, o6yCHOBNEHHYIO MeTEPOJIOTHIECKUMH KASTKAMH
Tepe/IHBaeMOil ICHOPCKOH KPORY.

KpoMe TOro, K HTPOTeHHMM (axropaM OTHOCAT H noboynpie  »(peKTEl  XenaTopoB
(aedeppokcamuya B Ap.} U, B TIEPBYIO OYepeb dopMupytowmiics Ha done TaKoH Tepaniu aebuiuT
uMEKa. U, HakoHel, CAMOCTOSTEJNBHBLIM STPOTEHHLIM (aKTOPOM, HHMIHHPYIOUIMM pa3BUTHE
HMMYHOROTUMECKHX PACCTPOHCTB CHHIAFOTCA TIOCACACTEHA CTHICHIKTOMUH.

B T0 ¢ BpeMs, 3HaueHie STHX (akTopoB B KAYeCTBe NPHHHMH PAIBUTHA AVCGYHKLUHA HMMYHHOH
CHCTEMB! OTHIONE He PaBROUEHHHO,

Baxxnenmpm GakTopoM pasBuTdA MMMYHHOMOTHUCCKOH HEAOCTATOYHOCTH 1TPH TAJI cuuTaered
"neperpyska" OpraHU3MA COGAMHEHUAMH JKENesa, KOTOpasd SBIACTCS Kax OCNOMKHEHHEM Camoro
saBonerabus, Tax u 110009HBIM 3DHEKTOM £ro AeHeHHA.

Kax W3BeCTHO, ae1e30 u ero Bekopsie (B OCHOBHOM, $epPUTHHOBBIE) COS/THHEHHUT obnagaoT
WMMYHOPETY/IATOPHLIMIA ~ CBOMCTBEAMH W WIPAIOT  BAXHYIO poib B PEFYMAUMHM  3KCHpECCHE
TIOBEPXHOCTHLIX MapKepoB T-mMMQPOLMTOB, BIMAH Ha JKCTIIAHCHIO pasnryBpx cyOnomynsuwmi T-
KIIETOK K BO3MOIKHO 3aTparusad (yHKIMNn HMMYHHEIX KNETOK.

COOTBETCTEEHHO, M30HITOK COEAUHENNI Kere3a MOXET HeBMaronpUaTHO BAMALL Ha MMMYHHBIH
panawc. [lpH 3TOM YCTAHOBIEHO, HTO W3OLITOK SKOMIe3a MOMKET HErarTMBHO BAMATL Ha
MMMyHOJloTHEeCKNe  (YHKUNK, BbI3BIEAA  TOJABJICHHE darouyTo3a KJACTKAMH MOHOLMTApHC-
MakpodaranbHoH CHCTeMBE, H3IMEHCHUS B CyONOHYIILHUAX T-mavdouuros  (nopbluerre T-
CYNpeccopHbIX M MofaBieHus T-xe/mephbix KMETOK), FAONMKIOHANBITYIO CTHMYJALMIO MPOMXYKUHA
HMMYHOI/100Y/IHHOB ¥ TOZABICHIS $yHKLHHA CHCTEMB! KOMILIEMEHTA £7]. : :

TIpsMBIM CBUAETSNECTBOM BAVISHHA MEPErpy3KH XKEIE30M Ha OTKJIOHEHHA B UMMYHHOH CHCTeME
ABIIAeTCH QAKT YIYHIIEHUE HEKOTOPEIX CHMUTOMOB NPH HHTCHCHBHOH xenaTopHoi Tepamiy 3],

Helirpodmniel n  KACTKM H MOHOUMTAPHO-MaxpodaraibAOH  CHCTEMbl  HENOCPEICTBEHHO
YaCTBYIOT B HIMMHHALMW WIORITOUHOTO Jkejiess - JAN3OCOMBI B ITMX KIeTKaX ¢IocoBHEl K
AHOLIMTO3Y CBODOAHOTO Xene3a U HeppurHHa, A 3TO crocoBCTBYeT K 3auTe ot Xenesa. Bmecte ¢
TeM, AOTONHHTENLHOE OKHCIMTEAbHOE HATIPDKEHHE MOKET AecTabUIH3UPOBATL  BTOPHYHBIC
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IU30COMBI (ATOLMTUPYIOLMX KIESTOK, MPUBOIA K YTPate HMH HX 3alIMTHON gyHkuud. Kpome Toro,
GarciMTo3 MUKPOOPIAHHIMOB, AH3IPUTPONIOITHYECKHX NPSAECTBCHHHKOE W CTapeiOinx MM
HOBPEKNEHHBIX IPUTPOIMTOR (BHYTPH COCYAOR WM BHE HX NPOCEETA COCYZOB) MOXKET WHAYUMPOBATL
Pa3sBUTHE OKCHAATHBHOTO cTpecca [R].

Einle oJHUM  BHKHBIM TIATOTEHETHHECKMM  MEXAHW3MOM  DasBUTHA  HMMYHONOTUHECKHX
HApyLIEHUH FBANETCS AYTOAHTHICHHAS M FeTEPOAHTHNEHHAS FUNEPMOIYIALMA AMMYHHOM CHCTEMb
[9, 10].

Hanmuue TAJL, xak TakoBoi, camo no ceGe, COMPROKAACTCA NOCEOAHNION ayTOWMMYHHOH
cTumynsiuuu. Cauxkenve cuntesa Gera-uenelt rinofuHa NPABOAMT K u30bnKy wibba-uened 3toro
BellKa; MOCASHHE MPeUHTTHPYIOTCA B MIPEILECTBEHHUKAX 3PUTPOLNTOB, NPUBOIL K CIDYKTYPHBIM
WIMEHCHHAM MeMOpans! ATHX KNeToK. [IpHCYTCTBHME JIuX aHOMANILHBIX IPHTPOUXTOR BCIACT K
HENpephIBHOI AKTHBALXY MOHOILIHTOB, OTRETCTSEHHBIX 32 HMMYHHBIA KIUPEHC.

MHOFOKparHBIC TIEPEANBAHMS KPOBH NIPHBOIAT K &OTCHHOH CTHMYNAHMY BMMYHHOH CHCTEME],
WHHIEPYA AYTOUMMYHHBEIH remoaus ¥ u3Menenus Qydxumit kax HO u MD, tax 1 mumdouurtos.
To3sToMy CBS3aHHas ¢ MHOTOWACICHHBIMA TPAHCOY3HAMH KPOBH HUMMYHOMOAY/SIHA MOMKET
TPHBECTH KO BCEM NIePSHUHCIICHHITEIM Bbille M3MEHCHUSIM HMMYHHON CHCTOMEL.

Kpowe Toro, 9acThie reMoTpadcdy3md MOTYT IPUBOAAT K YMEHBIUCHHIO FHNICPHyBCTBHTEABHOCTH
3AMEJIGHHOTe  THOA,  Bbi3bBAA  1eM  cCaMbIM  [POHM3BOACTEC  GHTHMAMOTHITHHCCKHX
AHTHKAOHO TURHYECKUX AHTHTCIL

BaxxdyIo poib B NATOFEHese CEI3AHHON ¢ Tpanchysvel nmmyHOMOZYALMA HIPAIOT &TWIOTCHHEIE
MOMOHYKJIEAPHBIC KIETKW M PUCTROPHMBIE BEUICOTSA, KOTOPLIE OHM MPORYIHMPYIOT [0 BPEMA
XpaneHus Komnonentos kposu. Kpomc voro, pacteopampie HLA nentuam wiacca I, kotopeie
cBOGOIHO LMPKYIHPYIIT B AFOTEHHON M1a3Me, TAKKE CHocoBCTBYIOT (POPMUPOBAHKAIO CEAZRHEON ©
TpaHCGY3HEH NMMYHOMOAY A

Kapakrepusya GakTopbl, RHAMEAPYIOLIE PAIBHTHE KOMMJICKCA HMMYHONOMHHECKHX HAPY CHNH
y Gonbbix TAJL, HAH0 KOCHYTHCA YaKe YITOMMHABIIHXCA BbIlLE ACHHTTA UMHKS H CINSHIDKTOMEH.

Kak u3BectHo, AeQHIUT NHHKA, WIPAIOLIETO, KAK K JKENE30, AMMYHOPETYASTOPHYIO POIik, CaM 110
cefe, MOXKET HMETb NPHOOpETaTb ONPCACTGHHHOC 3HAYWCHME B IATOTEHE3e HMMYHHONOTWWECKOH
HegoctaTtounocy {11]. Huskuii yposeHs muuka ¥ Gonbrbix TAJI accoupmpyTes ¢ HaMenenysmy e
cyBnotynammax aumMQOUNTOB i ASHUUNTOM THMYNMHA, KOTOPLIA KOPPEKTHPYETCH NOCAe HazHaueHus
tuHKa [4).

Cenesenka, GYAYaH OQHEM 03 LEHTPANLHBIX OPTAHOB HMMYIHION CHCTEMBL, BRNCNHACT (y HKUMIO
pelepByapa pasMIHBIX AMMYHOLUTOB. CIUTcHsKToMus, ApoussoauMasn mpu TAJL Tpy Hpe3MepHOM
(OBBILICHIE [OTPEOHOCTH B TEMOTPAHOQY3HAX, NPHBOAMT K MOAM(HKAUMH (GYHKIMR HMMYHHOMN
cucrempi. Tocie S HE CONPOBONAAETOR CyMICCTBEHHPIMU HAPYIStHAMHE (Y HKUMH HMMYHOLKTOR
1 BBIPAKAETCS b B KO/RTYECTBSHUEIX HIMCHCHHAX NOTTYAALHH JTHX KNETOK,

Vax, W3NOMEHHOC BUIMIE EMOHCTPMPYET MHOTOKOMIIOTENTHOCTE RN&TOrcHe3a [aroreHesa
HMMYHO;IOTWHECKHMX HApYyiseiiiii, 0TMeuaenMbix ¥ Gonenbix TAJL n no3sojseT TpakTosareh OCHOBHBIC
[IPU4HAB 3THX HAPYLIERHIL

"ITO B CBOK OuEPEdb AEMOHCTPHPYET TOT (aKT, Y70 perympHo BhaenseMeiil y GonbHbx TAJL
KOMMIEKC HMMYHOMOTHHECKHX HAPYILUCHHI ABNAETCA BAKHLIM DATOTCHCTHHECKHM KOMMOHCHTOM
3TOr0 3a00NeBaHKA, YTO B CBOKO OUEPell MOATBEPKIALT GOCCHOBAHHOCTS MEXCTABIEHMA O TOM, HTO
Gonbuble TAJI MOryT paccMATpMBaTBLCA KaK  HMMYHOKOMIPOMETHDOBAHHBIE MALWEHTLI, 2
BHIABIAEMEIE Y HHMX HMMYHONOTHUECKHE HADYHICHHA MOCYT PACUCHMBATLCH KK  HacTh
npemopGuaHore coctosnmna 6ombHbix TAJL, vHdHIHPOBAHHBIX BUPYCIMH TeIIATHTOR BuC[IZ]
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XULASD
TALASSEMIYALI XOSTOLORDS IMMUN SISTEMI DISFUNKSIYASI: IMMUNOLOGII
POZUNTULARIN FENOMENGLOGIY AST VO ONLARIN PATOGENEZI
R.K.Tag-zads, $.A.Olifsttahzads, M.Q.Msmamadov

Milslliflar torsfinden talassemiyall xestolordo homin xostoliyin tosiri altmda bag veron immunoloji
xastoliklor xarakterize olunmusdur vo onun mikalicesi verilmigdir. Bu maqalads talassemiya zamam
disfunksional immunoloiji pozuntularin asas patogenetik mexanizmi gstoriimisdir.

SUMMARY
IMMUNE SYSTEM DYSFUNCTION AT THALASSEMIC PATIENTS: PHENOMENOLOGY AND ITS
PATHOGENESIS
R.Tagi-zadeh, S.Alifattakhzadeh, M.Mamedov

The author presented data demonstrated that thalassemic patients characterized with presence of different
immunological disorders are due to as thalassemia, as applicated treatment. In the paper data demonstrated main
mechanism of immune dysfunction pathogenesis at thalassemia are presented.

Daxil 0lub:07.02.2011

KEMIK ILIGI MIKROCEVRE KOMPONENT! OLARAK MEZENKIMAL KOK
HUCRELER

4. Qulivev
HB Giiven Klinikasi, Bak

Kok hiicreler insan vilcudunda blitin dokularn ve organlart olusturan hiicrelerdir. Henfiz
farkhlasmamis ofan bu hiicrelerin suursiz bdlinebilme, kendini yenileyebilme, organ ve dokulara
déniisebilme yetenegine sahip olduklan gosteritmistir {1].

Saghikh hematopoezin gercekiesebilmesi icin hematopoetik kok hiicrelerin kemik iligt stromal
komponenti e iyi bir etkilesim iginde olmasi gerekmektedir. Hiicreler ve ekstraseliler matriks
agindan olusan kemik iligi stromass fizyolojik olarak hematopoetik hiicreleri desteklemekie ve
farklillasmalarmi etlcitemektedir [2]. _

Organizmanin en zengin kok hiicre kayhaklarindan biri sayilabilecek olan kemik iliginde baglica,
mezodermden koken alan  hematopoetik, endote]l ve mezenkimal k&k/projenitér hiicreler
bulunmaktadir. Bunlardan stromal kokenii olan mezenkimal kok hiicreler (MKH), veya yeni
isimlendirme ile mezenkimal stromat hiicreler, hematopoetik ktk hiicrenin (HKH) stromaya tutunmasi
(ekstraseliiler matrikse ve stromal hiicrelere), gesitli sekretuar faktSrierin sahnumy ile hematopoetik
projenitér hiicrenin olgun hilcreye farklilagmasi, veya inhibisyonu ile kok hiicrenin siklusun GO
fazinda kalarak kdk hiicre rezervi olusturmasy, kendini yenilemesi ya da gerektiginde diger dokulara
mobilizasyonu, migrasyonu gibi biyolojik fonksiyonlanina Snemli katk saglamaktadir, Béylelikle,
MKH'ler kemik iligi mikrogevresinin énemli bir komponenti olup saghklt hematopezin
yiriitiilmesinde kritik &neme sahiptirler {3,4].

MKH’ler basta konnektif doku hiicreleri olmak iizere gesitli dokulara farklilagma potansiyeli
tasimalan 5], solubl faktorler salgilayarak, aym zamanda ekstaseliler matiks ile ve hiicreler arast
adeziv baglantilar sajlayarak diger hiicrelere destek saglamalari [6], immimomodulatuvar, codunlukla
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immiinsupresif etki gdstermeleri {7,8], in vitro ortamda kolay cogaltilabilir olmalan, gen transferi
kolayhifn olmasi ve defekt bolgelerine mobilizasyon géstermeleri nedeniyle klinik kullanim igin ilgi
cekmektedir [9,10]. :
International Society of Cellular Therapy (ISCT), hem laboratuvar hem de pre-klinik ¢alismalar

igin insan MKIVsini tanimlamada gerekli kriterleri Snermistir [11].

MK {eri tamimlamak igin su kriterler gerekmektedir:

1-Standart kiiltiir ortaminda plastige yapigma Szelligi

2-Immiinfenotiplendirme

Pozitif Negatif

CDIG5 h4s

CD73 CD34

CDY%0 CD14 veya CD1I1b
CD79q veya CD19
HLA-DR

3-In vitro farkliflasma kapasitesi: ostcoblastlar, adipositler, kondroblastlar

Mezenkimal kok hiicrelerin dolasimda, kordon kani 1'%, plasenta, amniotik sivi, kalp, iskelet kas,
adipoz doku, sinovyal doku, pankreas, kemik, dis pulpasi, cilt ve kemik iligi ofmak {izere birgok farkl
dokuda bulunabildigi ve izole edilebildigi cesitli ¢aligmalarla gdsterilmigtir. Temel olarak bag dokusu
igeren tiim dokularda MKH bulunmakla birlikte, MKH kaynagi olarak en iyi tanimlanm:s doku kemik
Higidir. Kemik iliginde bir milyon hiicre basina 6-10 MKH oldugu hesaplanmaktadir. Sayica az
olmasi nedentyle {aboratuvar ortaminda arastirma yapmak icin veya tedavi amagh kullamm i¢in in
vitro olarak ¢ogaltilmalan gerekmektedir [13]. Giiniimizde MKH’nin en Snemli morfolojik Szelligi
fibroblastlara benzer sekilde ifsi, uzantili yapisi ve hiicre Kiltirii ortammda flasklara yapisma
dzelligidir. jmmiinfenotiplendirme ite de diger hilcrelerde, dzellikle hematopoetik kok hiicreden
ayirtedilebilmektedir. MKH’yi tanimlamak igin kullanslan pozitif belirtegler CD105 (endoglin, Mab
SH2), CD73 (ckto S'niikleotidaz, Mab SH3 ve SH4) ve CD90 (Thy-1)’div. Hematopoetik belirtegter
olan CD45 (pan-lékosit belirtegi), CD34 (hematopoetik kék hiicre belirteei), CD14 ve CD11b{monosit
ve makrofaj belirtegi), CD7%a ve CDI9(B hiicre belirtegi) agisindan negatif olmast gerekmektedir.
Hi.A-DR molekiilit de MKH uyartimadik¢a MKH yiizeyinde eksprese edilmektedir [11,13].

Son zamanlarda yapilan ¢aligmalar kok hiicrelerin orijin aldiklar: dokudan farkh dokulara da
farkhlasabildiklerini gostermistir. Kemik iligi kiiltirlerinde stromal kdk hiicrenin osteoblast ve
osteosit, kondrosit, miyosit, adiposit, hepatositler, kalp kasi, cilt hitcreleri, gastrointestinal sistem
hitcreleri, pankreatik endokrin beta hiicreleri, bdbrek hiicreleri ve ndronal olmak fizere birgok farkli
hiicre tipine farklilagabildigi gosterilmistiv. Bu da ejde edilen hiicrelerin plastisitesini gostermektedir
[10,11,12].

Mezenkimal kok hiicreler dokularda ¢ok az sayida bulunurlar. Tedavi, hatta arastrma amagl:
kullanim igin bile in-vitro kiiitiir ortaminda ¢ogaltilmalar1 gerekir. Bu hiicreler, fiziksel (fibroblastoid
ve adezyon gostermeleri) ve ylizey antijen tzellikleri (stromal} karakterde ve adozyon molekiilleri
ckspresyonu [13] yanmda kemik, kikirdak ve vag dokusuna farklilasabilme &zeliikleri ile
tanimlanirlar. Kemik ifigi MKH'leri hematopoetik hiicreler igin gerekli birgok bitylime faktdriinii
salgilar (makrofaj koloni stimule eden faktdr, stent cell faktdr gibi), ayrica diger kok hiicreler ile ortak
olan bazi gen ekspresyonlari yantda konnektif dokuya dzgiin molekiilier ve adezyon molekitllerini
eksprese ederler. Mezenkimal kok hiicrelerin kiintk kullanim igin belki de er avantajh Szelliklerinden
birisi de, bu hilcreferin immunojenitesinin disiik olmas: ve imminsupresif olmalaridir. Mezerkimal
kok hitcreler MHC simf I molekiillerini eksprese ederler, simf 1T antijenlerini ise eksprese etmezler.
Yapilan ¢aligmalarda simf IT antijenlerinin intraseliiler ofarak bulundugu ancak interferon gama ile
uyarildif: zaman hiicre ylizeyinde eksprese edildigi gosterilmigtir. HELA-DR ve ko-stimulator molekiil
(B7-1, B7-2, CD40 ve CD40L) ekspresyonlar1 yoktur, T lenfosit akiivasyonu ve alloreaktif
reaksiyonlari dnlerler. Sinif I negatif MKH’ler allojenik {enfositlerde proliferatif bir cevap elusumuna
yol agmazlar. Bu da MKH’lerin immiin sisternden kagmalarmm saglamaktadir, Fakat bu kagis sadece
MHC bagmlt degildir ve daha ileri aragtirmalara gerek duyulmaktadir. Bunun yaninda aktive B
lenfositleri de inhibe eder, regiilatdr T hiicreferini ise uyarir. Ayrica solubl faktdrler ile immiin
supresyon yaptiklari gdsterilmigtit. Bununla birlikte, MEKH'lerin = bazt sistemlerde (Gr:non-
myeloablatif transplantiarda) ve Ozellikle diigiik dozlarda immunstimulasyon da yapabilecegi
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bildirikmistir. Mezenkimal kik hiicrelerin immiinosuprestf Szelligi hiicresel tedavi agisindan Gnemli
bir avantajdir [3,18,20,21,22],

Mezenkimal kék hiicrelerin konunektif doku kékenli olmatar nedeniyle stromal destek saglayarak
iigili doku hiicrelerinin gelisimine ve fonksiyonuna katks saglamalan [23], farkhlagma yeteneklerinin
fazla olmasi {1,5,24], hasarli hiicre ile filzyon yetenedi olmasi {25], solubl faktdrler (blyiime
faktarleri, sitokin, kemokinler gibi) salgilayarak hasarli hiicre/doku tamirine katki saZlamasi,
migrasyon Ozellikleri sayesinde hasarli dokuya ulasabilmeleri, immiinsupresif/non-immunojenik
dzellikte olmalan bilinmektedir. Bu &zellikleri nedenivie MKH klinik kullanmmi igin HLA doku
uyumunun sart olmadigi, haplo-idantik, hatta tamamen HLA uyumsuz bireylerden bile MKH
hazirlanabilecegi bildirilmistir [7,8]. Gen transferi kolayhg ve dayamkhl olmalar: nedeniyle gen
tedavisi igin uygun olmalan {10], enzimler (6r. Lizozomal enzim) salgilayarak kalitsal hastaltkiardaki
enzim defektlerinin yerine koyulabilme potansiyel [26,27] gibi klinik kullamim agisindan avantajiam
bulunmaktadar.

Mezenkimal kdk hiicrelerin hematopoetik kék hiicre ve organ transplantasyonunda &zellikle
immiinosupresif dzelliklerinin ve stroma deste@i saglayici dzelliklerinin dnemli katkilari olabilecegi
diigiiniilmektedir. Hematopoetik kdk hiicre transplantasyonunda, yeni gelisen hematopoezis
desteklenerek  kemik ilifi reddinin dnlenmesi ve allojenik transplantlarda graft versus host
hastaliginm (GVHH) o6nlenmesi veya tedavisinde katkilar: son yillarda yapilan caligmalarda
gosterilmigtir. Mezenkimal kok hiicreler ile klinik deneyim literatiirde en fazla ve belki de en basarilt
sonuglar bu alanda (&zellikle GVHH tedavisinde) olmustur. Steroid ve difer immiinosupresif
tedavilere refrakter ve mortalitesi gok yiiksek olan agir GVHH da (evre3-4) Avrupadan toplam
50'nin uzerinde hasta tedavi edildigi bildirilmig ve bunlarda %70 lere varan oranda cevap almmugtir.
Bu hastalarda sekretuar diare ve agir hiperbiliriibinemide diizelme yanmmda kolon biyopsisi yapuan bir
hastada dondr kokenli (MKH dondru) kolon epitel hiicreleri gosterilmesi bu hiicrelerin
immunosupresif etkileri yaninda hasarhi doku rejenerasyonuna katkilanm da diisiindiirmektedir.
Bunun vanmnda otolog ve allojenik hematopoetik k&k hilcre transplantasyonunda yeni gelisen
hematopezi destekieyerek engraftmanin giliclendirilmesi saglanmastir [3,9,28,29,30].

Diger kk hiicreler gibi MKH lerin de belki en ilgi cektigi alan rejeneratif amagl kullammdir.
Ortopedide meniskus hasar1 tamirinden dis hekimliginde implantlar, kardiyolojide myokard
enfarktiisii, spinal kord yaralanmalari, plastik cerrahide yanik tedavisine kadar ¢ok pgenis potansiye!
kullanim  alami bulunmaktadir. Ancak yeterli klinik deneyim kazamimadan, hilcre hazirlama
metadlarnmin optimize edilmeden Gzellikle de baska tedavi ganst bulunan hastaliklarda kullanimimin
potansiyel sakincaian tizerinde de durulmaktadir {4,18].

Mezenkimal kok hiicreler, HKHT da engrafimanin desteklemesi ve GVHH nin énlenmesi,
tedavisi diginda doku rejenerasyonunu saglamak amagh da kullanilmstir. Hurler sendromu,
metakromatik [okodistrofi (MLD) nedeniyle kemik iligi transplantasyonu yapilan hasialarda dondr
kokenli MKH'ler de verilerek iskeiet sistemi, sinir sistemine ait kalici bozukluklarda iyilesme
safilanmasi hedeflenmistir. Bu amagla MKH tedavileri yaptlan hasta sayis1 da oldukea azdir. Bu
calismalarda sistemik infiizyonla verilen hiicrelere ait ciddi bir yan etki gozlenmemiy ancak hasarls
organ fonksiyonlarinda beklenilen diizelmeler de saglanmanigtic, Metakromatik 18kodistrofl tans:
olan hastalarin MKH tedavisi sonrasi sinir iletim hizinda artma gdzlenmigse de bunum kiinige
yansimasi istenilen &lgiilerde olmams, bu da hiicrelerin verilis zamanlamasi, dozu, verilme eklinin
optimize olmamasina baglanmistir. Kabtsal hastabiklar iginde belki de en basarili sonuglar
osteogenezis imperfektall hastalarda elde edilmistic [29]. Diisiik oranda dondr MKH kimerizini
saglanmasma ragmen hastatarin boylarinda uzama, kinklarda azalma, ve motor fonksiyonlarda
diizetmeler bildirilmistir. Yine bu amagla da tedavi edilen hasta says: oldukga azdir. Intrauterin
donemde verilen MKH lerin ise agir osteogenesis imperfektah bir fetusta hastaligin ¢ok hafiflemesini
sagladig ve dogum sonras: da ciddi hastalik tablosu olusumunu engelledigini gosteriimistir.

immiinosupresif, immiinomodulatuar etkileri nedeniyle MKH'ier oteimmiin hastaltk
tedavisinde umut vadetmektedir {31]. Bu konuda deneysel aragtrmalar olmakla beraber klinik
uygulama deneyimi giintitniizde son derece kisithdir. Ancak, HKHT ile beraber veya tek bagina
kullanilabilecegii disiiniilmektedir.

Klinik uygutamalarda MKH'ler kullamm kolayligi ve sistemik hastaliklarda daha yaygin etki de
saglanmas! amactyla intravendz inflizyonla verilmekiedir. Bu hiicrelerin hasarli bélgelere dogru
hareket etmesi ve hasarh bdlgede yerleserek iyilesmeye katkida bulunmasi amaglanmaktadir.
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Hematopoetik kik hiicre transplantasyonunda oldugu gibi verilen MKH'lecin de sadece az bir
kismunin hasarlt bolgeye ulagabildigi, digerlerinin ise uygun olmayan mikrogevrelerde apoptozise
ugradifi tahmin edilmektedir. Bu durumda intravendz verilen hiicrelerin ancak az bir kismu etkili
olabilmektedir.

Talasemi, orak hiicreli anemi, Fankoni aplastik anemi gibi primer hematolojik hastaliklarin
disinda kalan kalitsal hastaliklarm dnemlii bir kisminda da hematolojik defekt porillebilmektedir.
Metabolik bir bozukluk veya enzim/protein eksiklifinin bir sonucu olarak kemik iligi
mikrogevresindeki degigikliklere bagli anormal bematolojik bulgular ortaya ¢ikahilecegi
diistinilmektedir. Talasemi major’de ineffektif eritropoetik aktivitenin kemik iligi mikrogevresinde
sekonder degisikliklere yol agacag:, mikrogevrenin ana elemanlarindan olan MKH’lerin
incelenmesinin kemik itiginde olusan adaptif degisikliklerin ortaya ¢ikarilmasina, hematopoez tizerine
etkisi bilinmeyen mekanizmalarin aydinlatiimasina, beiki de MKH tedavilerine aday olabilecek
durumlarin belirlenmesine katki saglayabtlecedi diisiiniilmuistitr.

Talasemi maior hastah@inda BKHT ile sila saglanabilmekte, ancak dzellikle Siif 3 hastalarda bu
islern 6nemb morbidite ve mortalite riski tagtmaktadar. Allojenik kemik iligi transplantasyonu sonrast
hastalarda hematopoetik hiicrelerin %100 verici kékenli oldugu, buna kargin kemik iligi MKH’lerinin
genellikle alicr kékenli kaldigi kimerizm analizlerinde gdsterilmektedir. Bir taraftan engraftman
sansimi artirmak, diger taraftan HKHT nin 8nemli komplikasyonu olan GVHH nin tedavi ve/veya
Snlenmesine katki saglamak, ayrica demir viiklenmesine bagh organ hasariart {zerinde olas
rejeneratif etki saglamak amaciyla HKHT yapilan hastalara birlikte MKH infiizyonu yapilmasinin
olumly sonuglan olacag disindllmiistir. Bu yaklasimin, HKHT sonrass MKH dontr kimerizm
oranimn artiriimasina da katki saglamasi beklenmektedir.

Sonug clarak mezenkimal kék hiicreter bir gok patolojik durumda Kultanilabilme ozellifine
sahiptirler. Ancak yeterli sayida mezenkimal kok hiicre elde edebilmek igin kiltiir ortaminda
cogaltilirken ortama eklenen maddelerin kiinik kullanunda yan etkiler olugturabileceg, tekrarlayan
pasajlarda sitogenetik anormallikler gelisebilme ve tlimorojenik potansiyel tagiyabileceginden daha
ayrintth ve ileri calismalara gerek duyulmakeadsr.
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XULASD
MEZENXIMAL KOK HUCEYROLARI SUMUK ILIYE MIKROCEVRISININ KOMPONENTI KIMI
9.A.Quliyev

Kok hiiceyralar insan orqanizminds biitin toxumalan vo orqanlari amola getiron hiiceyrolordir. Hala
forglilosmomis bu hiiceyralerin  hildudsuz bdlinms, dzimll yeniloysma,organ va toxumalara dayigma
qabiliyyatine malik olduglar gstorilmigdir. Mezenximal kok hiiceyrstor (MKH) stimik iliyi mikrogevrasinin
asas  komponentlsrinden biri olub saglam hematopoezin davamhhigi dgtin kritik ohamiyyato malikdirlar.
MKH’lor baslica bag toxumast hiiceyrolari, olmagla mixtalif nov toxumalara farglilogmo potensiyal:
dagimalarthotlolabilon faktorlar ifraz etmelori, eyni zamanda ekstraseliulyar matriks ils  hiiceyralar aras:
adqeziv baglantilar tomin edarok digor hiiceyralors dastok olmalars, immunomaodulyator,oksariyystda
immunosupressiv tasir gdstarmslart,in vitro seraitds asanca goxalabilmalori, gen transferi asanhifl olmas) ve
defektli blgelors mobilizasiya gstarmaleri naticesinda kliniki istifade tigiin maraq dogurmaqdadir.

SUMMARY
ROOT MEZENXIMAL CELLS AS BONE MARROW COMPONENT
A A Guliyev

Stem cells of all tissues and organs of human body cells forming. The different yet infinite division of the
cells, self-fresh , they are able to change the body and tissues are showu. Mezenximal stem cells (mkh) was one
of the key components of a healthy bone marrow hematopoezin critical importance to have the sustainability.
Different types of tissues, including connective tissue cells MKHIar differ potential transportation, haliolabilan
to secrete factors, as well as providing links to other adqeziv ekstrasellulyar matrix between the cells, cells that
support, immunomodulyator, aksoriyystds immunosupressiv indication of impact, easily multiply conditions in
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vitro, gene indication of ease of transfer and mobilization as a result of defective regions, has aroused interest for
clinical use.
Daxil olub:07.02.201%

YUMURTALIQ XORCONGI. KIMY®VI TERAPIYANIN MUASIR PRINSIPLORI

R.R.Suitan
HB Giiven Klinikasi, Baki

Yumurtaliq xargenginin rastgslmo tezliyi 100000-ds 40 olub, 50 yas va lizarindoki gadintarda sn
cox rast golinan ginekoloji bad xassali gigdir {1]. Bir qadinin hayatt boyunca yumurtahq xsrgenging
yaxalanma riski 1-2 %-dir [2]. Digar torsfden, qadmn cinsiyyat sistemi xargangi ila alagadar Sltimlarin
47 %-i yomurtaliq xsr¢snginin payina digiir [31. Gumiimiizdoe istifade ounan diagnostik metodlar,
corrahi texnikalar, kimysvi terapiya, radioterpaiya va diger miialico metodlarmdaki iralilomalor
xostolenma vo Oliim tezliyinds mshdud bir yaxgilagma temin eimigso do, ginekoloji xarganglor
arasinda hala do on yiksok dliim tezliyi yumurtaliq xorgangins aiddir. Bu xeyli yitksok oliim tezliyi
yumurtallq xsrgenginin diagnostika ve mialicesi iizorinds daha gox tadqigat apanlmasinin vacib
oldugunn gdstarir [4].

Yumurtahiq xergongi qadinlarda xarganglo slaqadar Slimlorda 4-cii va ya 5-¢i yeri, ginekoloji
xargonglarlo alagadar Sliimlards ise birinei yeri tutur [3,6].

Yumurtaliq xargengi, epitelial, germ hiiceyralt vo stromal olmagla, @i¢ histoloji qrupa ayrilir.
Biitiin vumurtaliq xorgongi xostolorinin, toxminen, 90%-i epitelial tipdadir. Orta imumi saggalma
nisbatinin 1970-ci illsrden 1990-c1 illare gador 35%-don 50%-o yitksalmasine baxmayaraq, bu nisbat
arza olunandan gox asafdir. Oliim tezliyindski bu azalmanm platin asasli kimyavi terapiyann
xastaliyit. mialicosine daxil olmas; ils alagadar oldugu bildirilir. Bu baximdan, kimyavi terapiyaya
cavabin miialiconin mivaffeqiyyatine vo sagqalmaya tasir edon on vacib faktorlardan biri oldugu
dilsliniifdr [4].

Epitelial yumurtahiq xargongli xestalorin ¢ox az bir hissosinds irsen kegmadan sBhbat geda bilsr
. vo bunlarin oxunda xiisusi gen mutasiyalart askar edilmigdir [7,8,9]. Béylik bir hissesini sporadik
xostolorin  togkil etdiyi yumurtalg xergonginds patogenez fizorinds hslstik fikir birliyins
galinmantigdir.

Uzun zamandan bori yumurtalig xorgangina ailovi meyllik bilinmis, ancaq son illards faktorlar
mitlayyan edils bilmisdir. Ailovi yumurtaliq xargonglarinin 90%-inin BRCA1 (siid voui Xargangi geni
~1) va BRCA2 (siid vozi xorgangi geni —2) gen mutasiyalar: ilo olagadar oldugu doqiglogdirilmisdir.
BRCA gen mutasiyast dasiyicist olan bir gadinda hayati boyu yumurtahq xorgongi smele golms
riskinin 15-20 % oldugu giman edilir [10]. _

Yumurtaliq xorgangi yuxart yss xostoliyidir. Epidemioloji verilonlors gérs 40 yasn aitinda
rastgalmo tezliyi olduqea agafy olmasina baxmayaraq, olli yaslarinda meydana ¢ixma tezliyinds
nazarogarpan artig izienmskdadir vo irslilayan yagla birlikda prognoz pislogmokdadir [7].

Azalmig dogus say1 ile yumurtahq xergongi arasinda bir olaqa mévcuddur, Bonzar gokitda, oral
kontraseptivlarin istifadosinin yumurtahq xar¢angi riskini azaitdig gosterilmigdir. Sonsuziug ve onun
miialicasi, erken menarxiya va gec menopauza, hormon yerinaqoyma milalicasi, dieta ve piylonme
etiopatogenezde rol oynadig diisiinitlen, ancaq doqiq siibut olunmans amillor arasindadir [71.

Yumurtahig xergenglorinin béyilk goxlugu epitelial mongolidir. Yumurtahq sothinin epitelinin bir
funksiyasi olmadigindan, fizioloji doyigikliklorinin ve ya xwda anomaliyalarimn agkar edilmesi
imkansizdir. Basqa sézlo, klinik slamstlor gec meydana ¢ixdigindan, yumurtaliq sothi epitelinden
amals golan sislorin ancaq iroli merholslords diagnozu goyula bilmokdodir. Epitelial yumurtahq
sisleri, usaqliq borulan epiteli, endometrium, endoserviks, kolon epitcli va ya urogenital traktin epitel
xilsusiyyotlorini dagiya bilarler vo histoloji olaraq agagidaki kimi tesnif olunurlar [3]: Seroz sislar;
Musinoz sislor; Endometrioid sislar; Soffaf hiiceyrali siglar; Brenner sislori; Differensiasiya olmayan
gislor; Qarigiq epitelial sislar.

Yumurtaligm epitelial siglorinds histoloji daracalendirma (qreyd), prognozla slagali oldugundan
¢ox shomiyyatlidir va daracs nozars almanda yumurtaliq xargangi bu gakildo tasnif edilir [3}:

-1 daraca: yiiksek differensiasiyah

-IT daraca: orta daracado differensiasiyali
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-1 daraco: az differensiasiyall

Bir grup epitelial yumurtaliq xargangi histoloji va bioloji olaraq zaif badxasssli potensiala
malikdir. “Borderline giglar” ad: verilan bu grup biitiin epitelial yumurtahq xarganglarinin, taxminan,
15%-ini tagkil edir vo | morhalads diagnozu qoyulan yumurtaliq xor¢anglarinin 74%-i borderline
siglardir [1]. Gonc xastalords vash gqrupa nisbotan daha gox rast galinirlar. I moarhals borderline
siglarda 10 illik yagsama nisbati 95%-dir. Bununla birlikds, bazi xastalsrds miialicadsn 20 it sonra bels
simptomatik gig tekrarfamalar ve olim goriile bilor. Bagqa sozls, bu xastolor biitiin epitelial
yumurtaliq xarganglerinds oldugu kimi ¢ox yaxmdan izlenmelidir [6].

Epitelial yumurtaliq xorganglsri birincili olaraq, hiiceyralorin periton bogluuna tokilmesi,
limfatik vo hematogen yolla yayihrlar. On ¢ox vo on crken yayilma sigdan tékiilen hiiceyrslorin
periton sothlorie implantasiya olmasi ile hoyata kecir. Hiiceyrolor periton mayesinin ddvranm
izlamays meyllidirlar. Xiisusila, xastsliyin irali marhsiolerindo, pelvik ve paraaortik limfa diiyiinlorine
vayilma c¢ox rast golinir. Diagnoz qoyulan zaman aficiver, qaraciyer kimi hoyati organlarin
parenximalarina hematogen yayilma 2-3% goriiia bilar {11].

Yumurtahq xarganginin arasdiriimasinda onkomarker va ultrasss miiayinasinin deyari prospektiv
tadgigattarla hola da degiq mioyyanlasdirilmamisdir. Son zamanlarda transvaginal ultrasas
milayinasindoki iralilayistorlo slagadar erkan morhalo yumurtaliq xarganginin agkar edilmosinda 95%
hassasliq slds edilmigdir. Bununla birfikda, ultrasas milayinasi ila bir yumurtaliq xargongi agkar etmak
iiciin 10-15 laparotomiya icra etmok laztm golir. Illik rutin ginekoloji miiayinster erksn marholo
yumurtaliq xargangini ortaya c¢ixarmaqda miiveffogiyyotsizdir. Transvaginal rengli axim Doppler
milayinssi yumurtaliq vaskularizasiyasim milayyonlogdirmokdo ultrasase yardim etmokls birlikds,
aragdirmalardalka rolu hals tam olaraq dagiglegdirilmamigdir F7]. _

CA125, onkomarkerlardon biri olub, asl istifads qaydasi diaqrozu goyulmus sigin izlonmosi va
milalicays cavabm miisyyeniagdirilmasinden ibaratdir. idcal onkomarkerin sis ligiin spesifik olmass,
saviyyssinin sigin varhffn ve boyuldiiyii ilo miitonasib olaraq artmasi vacibdir(12). Ancag bu
xiisusiyysatler yumurtaliq xargangi giin xoriokarsinomadaki ThCG  ve yolk kisosi sigindoki AI'P-dan
basqa, CA125 da daxil olmagla heg bir onkomarker ticiin tam olaraq tami edilmamisdir.

Yumurtaliq xarganginin dagiq diagnozu laparotomiya ifo goyulur.
Yumurtaliq xarganginin prognozu miistagil olaraq agagrdakilardan asihidr [3}:

-Diagnoz qoyulan zaman xargengin marhalasi

-Histoloji tip va daraca

-Corrahiyadon senra galan sisin haemi

Erkon moerhsle yumurtahiq xorgongi xastelori asaf riskli ve yliksok riskli olmaqla, iki qrupa
ayrihr, la vo Th morholosinde va 1 darecs olan xastsler residiv baximmdan agadr riskli kim:
giymatlendirilir. Bu xastalor carrahi smoliyyatdan sonra slave milalicoys moruz gaimadan miisahida
edilirlar. Bu xsstalards carrahi smaliyyat tam hayata kegirilmigse, prognoz gox yaxsidir vo stave
milalicaya ehtivac olmur. Ogar sis Ic morhalasinds va Ul daracadirss, v ya differensiasiya dorocssi
nece olursa olsun, 11 moarhsladirss, adyuvant mitalico veritmalidir (yitksok riskii qrupu taskil edirier)
[13]. Bu xestolords optimal miialicenin osasim platin preparatlant taskil edie [14]. Sisin
patohistologiyast da vacibdir. Ogar soffaf hiiceyrali xargeng kimi arzuolunmaz patohistoloji tipdirsa,
residiv ehtimali da coxdur. Yiiksak riskii I marhole xostaiords 24% residiv rast gslinir. il deraca
siglarda isa residiv ehtimal 40%-o yaxindir [15].

frali marhals gobul edilan xastalords en uygun “sis azaldan carrahiys™ hoyata kegirilmelidir. $is
azaldan corrahiyanin moqsedi miimkin clan biitin gigin ¢ixarthmasi, sgar gisin hamisi ¢ixarila
bilinmirss, yerds qalan sisin dlgiorinin 1-2 ¢m-dan kigik olmasiwdir. Kimyovi terapiyaya an hassas
sislordon biri olmasma baxmayaraq, yumurtaliq xsreonginds Sliim faizi holo do yiiksakdir.
Radiotcrapiva, immunoterpiva vo hormon miialicesi, corrahi smeliyyat va kimyavi terapivadan sonra
tatbiq oluna bilan milalicelardandir {6].

Corrahi yanasma xastoliyin mialicasi vo morholasinin miioyyan edilmosinds iikin metoddur.
Yaxsi prognostik faktorlara malik T morhalo yamurtahq xargangi tok bagina carrahiya ils mialics edilo
bilar. Epitelial yumurtaliq xar¢anginin ¢oxunda ise, miivafiq corrahi miidaxileden sonra kimyavi
doerman milalicasi (kimyavi terapiva) verilmasinin vacib oldugu bildirilir {4].

Ginekoloji xargenglorin arasinda kimyavi terapiyaya on yaxsl cavab versn, yumurtalig
xargongidir. Xastolorin goxunda kimyavi terapiyaya cavab alimmasi tam sagalma lgin bir potenstal
oldugunu gdstarir. Amma dormana rezistent klonlarin meydana ¢ixmast ilo slaqadar xastolorin 75%-
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indon goxu xastsliklorindon &lilrlar. Xostolarin kigik bir grupunda kimysvi terapiyaya birincili
rezistentlik griintir ki, bunlarda prognoz daha pisdir [13].

Epitelial yumurtaliq xargenginde bir gox sititoksik maddanin effektiv oldugu matumdur. Bunarin
arasinda  platin  birlogmalari (sisplatin, karboplatin), Kklassik alkillegdiricilar  (isofosfamid,
siklofosfamid), antrasiklintor (doksorubisin, epirubisin), heksametilmelamin, 5-fluorourasil, etoposid,
metotreksat, mitomisin-C vardir. Tamoksifen vo Medroksiprogesteron asetat da zeif aktivlik gosterir.
Paklitaksel da yeni bir agent olaraq istifade edilmsys baglanmmgdir [16]. Yumurtaliq xorconginds
kimyavi terapiya illar kegdikca dayigmisdir. 1950-ci illarda xlorambusil va melfelan kimi atkillayici
maddslor populyar iken, 1970-ci illarda istehsal edilon platiniar bunlarm yerini tutmusdur. 1980-ci
iltar platinlori tok, yoxsa kombinasiyal tatbiq etmok hagqinda mitbahisalarls kegdikdan sonra 1990-¢1
illorda pakiitaksel istifadaya daxil olmusdur [17].

Epitelial yumurtalig xer¢onginda standart miialico platin asashidir. Platinsiz miialicolors cavab
40% tosgkil edorksn, platin ssash mialicolarde cavab 60-80%-dir, Bundan basqa, digor miialicolors
cavab alina bilmsysn xostalorda platin ssash miialicaye 30-40% hallarda cavab alinr, Karboplatin vo
sisplatin arasinda effektivlik baximindan farq yoxder [18). Cox vaxt karboplatins sisplatindon daha
yaxs! tolerans gOstarilir (daha az nefrotoksik, neyrotokstk, emetogenik) [16].

Ovvallar kombinasiyall miialica olaraq, platinls birlikds siklofosfamid istifads edilirdi.
Siktofosfamid platin ilo sn cox kombina edilan madde idi va ilk addim kimyavi terapiyasi kimi tatbig
edilirdi. Platin/paklitaksel ile patin/siklofosfamid miialicalari miiqayiss edilends, paklitaksel qrupunda
klinik cavabin 59% togkil ederken, siklofosfamid qrupunda 48% oldugu, tam klinik remissiyanin isa,
paklitaksel qrupunda 41% olarkan, sikiofosfamid grupunda 27% oldugu gdriilmisdir. Paklitaksel
istifads edilon xastslarde timumi sagqalmamin da nozeragarpan doracads uzun olmasi sababi ils ilk
addim miialics olaraq, artiq paklitaksel/platin miiaticesi tatbiq edilmakdadir [19,20,21].

Platin asaslt kimyoavi terapiya epitelial yumurtaliq xergangi olan xastslords safgalmam uzadir.
- Yiksok (70-80%) nisbotds birincili cavaba baxmayaraq, xsstalorin 75%-inda klinik residiv gbriiniir.
Residiv olan xestolords kimyovi terapiya xastoalorin platin osasl miialicoya hassas olub-olmadiglarina
baxtlarag verilir. Platin ssashi birincili miialicays alinan cavab asasinda milasyyon edilon “platine
hassashiq” ilo planlagdinian platin terkibli ikincili miialicays cavab prognozlasdimila bilar.
Umumiyystls, Kimyevi terapiya ssnasinda progressiviosan, sabit galan ve ya ilk 6 ay orzinds
tokrarlayan xastolar “platina rezistent™ kimi qabul edilirlor. 12 aydan uzun bir miiddst srzinds residiv
vermayan xastalor iso “platina hessas™ kimi tosnif edilir. 6-12 ay arasinda tskrarlayan xestsler iso ara
grup olub, yarimhassas sayilirlar. Ikincili mialicoys verilon cavab nisbatlorindo hossas ve direncli
qrup arasinda boylik forq goriiniir. Blackledge vo omokdaslam beg forqli miialics protokolu ils 92
xestads apardiqlar tadqiqatda platin milalicast ile alds edilon cavabin bu miialicalars verilacok cavabi
gilclii bir gokildo miloyyanlesdirdiyini agkar etmisler. Bu migahids hom platin asasl, ham da platinsiz
miialico protokollarinda da dogrudur. Kimysvi terapiyadan sonra ilk 6 aydan daha qusa miiddstds
residiv veran xastslords sonrak: miialicaya 10%-don daha az cavab goriiliirken, bu miiddat 21 aydan
uzun olanlarda cavab faizi artaraq 90%-s gatir [6,22].
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SUMMARY
OVARIAN CANCER.CURRENT PRINCIPLES OF CHEMOTHERAPY
R.R.Sultan
Fpithelial ovarian cancer is the leading cause of cancer mortality from gynecologic malignancies.
Platinum analogs including carboplatin are the mainstay of treatment yielding response rates of approximately
70% in newly diagnosed patients with advanced disease. Paclitaxel is one of the chemotherapeutic agents
frequently used in the treatment of epithelial evarian cancer.
PE3IOME
HOBBIE MTPUHITUI L XUMHOTEPAIIHHA PAKA SIHIHHKA
P.P.Cyntan
DUHTETHANLILIA paK SHYHHKOB ABNACTCA OCHOBHON NPHUHHON CMEPTHOCTH OT TMHEROIOTHYECKHX
3MOKAMECTBERHEIX onyXonell. AHAROPH MBaTuHa, BKMORan kapboTUIATHH, ABIAIOTCA OCHOBOM XUMHOTEDALHH,
edhexTHRHON ¥ 70 %0 MEPBHYHC AHATHOCTHPOBAHHEIX GOIBHBIX. JTaKIHTAKCEN TEK KE YAAUHU HCMOIEIYETCA B
KOMOURAUHY ¢ KapOOTENaTHROM.
Daxil olub:07.02.2011
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ORIJINAL MOQALOLOR- OPUTHHAJBHBIE
CTATHBH

OCOBEHHOCTH PACTfPOCTPAHEHHﬂ MHOEKIWH, BEISBAHHBIX BUPYCAMU
TENTATHUTOB B 1 C U HATOT'EHETHUECKUE BAPMAHTDLI UX TEYEHUSA ¥V JIUL C
BLICOKHM PUCKOM ITAPEHTEPAJIBHOIO HHOHITUPOBAHNWA

4.2 Hadaresa
HHH remaronorun v tpancdysnonorun uv. b Diinazosa, r.Baky

Kax uapectno, supycnt remarnta B (BI'B) u renaruwra C (BI'C) wmoryr nepenasatbncs
OOCPEACTBOM KAK KOHTAaKTHOCD, T2K H OAPSHTePAILHOIO Mexauuismos nuduumposanns. B
3aBBECAMOCTH OT npemrymecmermoﬁ peanH3all Ka}IQ,E[GI‘O H3 3THX MECXAITH3MCOB BCC H3BCCTHLRIS
TPYIEL C BEICOKHM PHCKOM HMH(HIIMPOB2HUS STHMH BHPYCARMH MBI Pa3AeiWiM Ha ABa THIIA, OTMETHE,
qr0 B coBpeMeHHoM ofmecTRe HamuGoAplIee SMHACMUMIOTHUECKOE BHAYEHHE B PACTIPOCTPAHEHHH
YKA3SAHHBIX MHPEKHUN WMEIOT IPYIHIBL C BHICOKHM POCKOM MEPEHTEPAnbHOTO HHHIIMPOBAHHMSA
(I'BPIIL;) [8].

OrieraHo, Y10 noebinenne stdexrusHOCTH MPOQHUIAKTIFIECKHX MEepOTpHRATHH, TIPOBCIHMEX B
orrotieHny [BPITH sosmoskHo Ha ocHOBe pacimipenns uadopmansm o6 3nBAEMUONOTHIECKUX, B
TOM YHCNE, PErHOHANILHERX, 0codeHHOCTel PACNPOCTPAHSHHA DTUX WH(EKIWI CpPemH yKazaHHBIX
KOHTHEISHTOB JTHLL.

C mpyrofl cTopotsl, nzrecTHO, yto BI'B- ¥ BI'C-undexipn, nporeras y mun nz V'BPTIH, moryt
obpeTaTs ONpPEIS/ICARbC KIMHUKO-TATOTEHETHHECKAE OCODEHHOCTH, OTIMYAIOE(HE X TEHEHHE Y NHI,
He OTHOCAIRMXCA K 3TuMm rpynnam {7]. Mmendo B cuny atoro uubHuuposanuneix auy, u3 FBPITHA
MOXHO paceMaTpuBaTh kak ocobbiif KIMHWIeckui KOHTHHTEHT {9]. :

BMEC"DE: e TEM, 061[![46 FAKOHOMEPHOCTH B HU3IMCHCHHH  KIMHWKO-NATOTCHETHYCCKMX
XapaKTepHCTHK 3THX MAQGEKI|N Y HA(HIHPOBaHHEIX Ll u3 paskeix [BPIIM, kax u Bhbipaioume
ITH U3MeHeHusd NPHUUHbI, 10 CHX IT0p CHCTEMATHYECKH He WccnemoBanwch. IloatoMy BhIIcHeHUe
ITUHX 3AKCHOMEpHOCTeH H HaeHTHOHKAUK ODIHX NPHuH, NXKAILAX 8 OCHOBE NATOTCHETHYECKOTO H
xnuauueckore ceoecOpazud BI'B- a BI'C-audexunii y aun, npuuaiiexamux K pasnuusiem I'BPINA,
HaM I[PEACTABIOCEH BECbMA BAXHBIM ¢ HAYYHO-KJIHMHHISCKOH TOUKH 3pOHNS.

VuuTeiras HM3I0KEHHBIE Bhillie CDOGP&H{BHHH, MBI 3304NKCh LG ONPCASINTE BRAKHENILTE
ocobeHHOCTH pachpoctpadesns Bl'B- v BIC-uadexuu# cpenm aun w3z pasmmuaesix I'BPIIN, syt
ofIn¥e 1UIMHHKO-NATOreHETHYSCKHE OCODCHHOCTH TUX MHGEKUHH y 9THX JMIL, 4 TAKKEe OUEHHTh
BO3MOXROCTH HHAMBUAYANM3AHM STHOTPORHOH Tepanuu OonpHelx renaruroM B (I'B) # rematurom
C (I'C) u3 uscna mury, ornoesumxes k FBPIIM [6].

Hecrenopannio OEUTM TIOABSPTHYTE CHIBOPOTKY KPOBH, NOMyveHHEle y nuIL 13 5 pazHeix [BPIIH:
1320 nun ¢ cybxnuunyeckoit BUY-nrdexumedi, 600 Sonbhex tybepkynesom nrerxux (TBIT), 440
Goasupx remofinacrozamu (1'b), 434 waxoguBipxcs Ha remoananuse (7)) DonkARIX XpoHHuecKoR
novyeunol HemocTaTouHocTEIO (X HH), a Takke 425 muu, perynipno noTpebagBilHMX HHEEKUHOHHLIE
gaprotuky (TIMH). Kpome Toro, Guny MCCHEAORAHBLI CHIBOPOTKH KPOBH NHIL U3 KOHTPOJILHOH
rpYTRH, fpefctaBneddoil (541 enewnde 3n0poBeimy skMTENsMH T.haky B Bospacte 18-60 ner,
OAHOKPATHO CAABUINX KPORb KaK Ge3B03ME3IHEIE ACHODEL.

B xome 3toro wccnenopalig GpiIM OOPEASNeHEl 3 OCHORHBIX IMHAEMHUONOMHUECKHX MOKAIATEN,
XapaKTepH3yIOIWMX HWHTeHcHBHoCTh 1upkyanus Bl'B u BI'C B npenenax xaxnoi w3 stux FBPTIN:
1) uacToTa M30AUPOBAHHOIO BhiswieHHs HBsAg; 2) uacTora H30AMPOBAHHOrO BRISRIEHUS anti-HCV
u 3) uacToTa omHOBpeMenHora Brpienns HBsAg wanti-HCV.

CornacHo TWONYYeHHSIM Pe3ynsTaTaM, O3TH [OKA3ATeNH oOka3anuck paBRbimW: Yy BHY-
UHGUIHPORAHKBIX Al - 1,3%, 49,0% u 8,9%; y Somsrwix THJT - 9,0%, 12,2% u 2,3%: y Gomsreix I'b
- 10,7%, 19,8% u 2,0%; y saxomuemmxca Ha /[ Sombaeix XITH - 9,9%, 19,4% n 3,5% a y IIMH -
2,8%, 51,1% u 7,1%, COOTBETCTBEHHO,
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Mpu a10M, cpeanye BenuuHHm YKA3AHHEIX TIOKA3AYCICH CPpeM OOLICTO WHEAa ML W3 BCex
I'BPIIH coctasuam 5.4%, 34,3% w 5,8%, COOTBETCIBCHHO, B TO BPEMSA KAK 9TH K& MOKAZATENH cpeai
3MOPOBBIX JIMIY W2 KOHTPONLHOR FPYMbL COCTRBHTH THIL 2,9%, 4,0% u 0,6%, cooTBercTBoRHO [14].

Hexons w3 otux  gamnex, el TPULLTHM - X 33UHIOMEITHI0O 0 TOM, 4YTO NOKA3aTe:1Hd
nhduposannocTy atHx TRPTIN SHAYHTEALHO MPeBBIEIATH AHATOTHYHEIC HOKA3ATETH Y TPYHIbL
3HOPOBHX AHTE/EH CTPankL, MpHdeM xaxman us atux TBPIIH XapaKTCPU3ORANACE OIPEACAEHHLIMH
OCOGEHHOCTAMY B OTHOUICHUM YACTOTHL H3OTHPOBANHOTO U COMETAHHOTO BEARIcHns HBsAg u anti-
HCV, oTpasxaommvy uX noteHiHATs0e SUHMACMHONOIHYECKOE SHAUCHHE B KAYECTBE KOAICKTHEHLIX
pesepryapos BI'B n BI'C 1 vx pacnpoctpavenus s o6weit TOTIYIBILEH HACEITEHHS,

Cyma no Benuunne CYMMAPHOTO  {IOKAzaTet  HAQUUNPOBAHOCTM NMU M3 KmKI0H w3
00CHeAOBAHHRIX I'BPTIH, MoucHo 6l 3AKOYNTE, 470 Haubuaee HHTeHCHBHOM LHPKYASIHR 3THX
BUpycok Geana cpean BUM-undrunposannrx finw i [IAH - g COCTARE 3THX MPYRI HAXOAWIOCH Dorce
TMOTTOBHAEL THOMIMPOBAHHEIX L, MeHee HRTCHCHBHLIM 5TOT nponecc oxazancd cpegd Sonbhex B
1 Gonnuerx XITH - B amex FPYNIaX MH(DUINPOBAHHEIMI CKA3ANHCh OKOO TPETH X (peACTaABHUTEEl.
HammMenbimas HBTEHCHBHOCTH DNMIeMUYeCKOro npouecea Obia OTMEYCHD CPEAM BONBHbIX Thil,
CPEAU KOTOPRIX HH(MAIUPORAHHLIMH OKA3RTHCE MeHeS YETBEDTH JIHLL,

Yuurereag orpanuueniocTs cexeHH o BUDPYCONOTHYECKUX THIPAMETPRX LMPKYITHPYIOILMX B
Asepbalimxane nonymmuwii BIB u BI'C, Mbl, ucnonesyl afexBarebic CEPMIOTHIECKHE |
MORCKYNHPHO-TEHCTHYCCKHE METOAbL, ONPENenUTE BaKHEHIAe NORYIALKOHHO- BUDYCOIOTHYECKHEe
Xapakrepuctdin BI'B w BI'C, npucyreTrosabminx s UBIBCDOTKAX MBQWMITAPORAHHBIX MMM AR M3
pasninbe TBPHH w 310posuwIX Aui 413 KoHTpoasHOH rpyme [18].

Pestomupya ocitoBREC pesynsTarsr FTUX -HCCNOIORAHUM, OTMETHM, YTO CORCPMAIAACT B 31UX
SHBOpOTKaX nomyiauny BI'B 6wina npepcrarnena "aukim" BAPHANTOM BWDYCa {OH OLL1 BRIABNEH B
75.5% cnyuasx) u MyrantHLMY BapHAHTAMY BHDYCA: Yalle BCETO eainsnancs BIB, npedertiniii oo
skcipeccri HBeAg (8 17,3% cuipoporkax) # pexke BI'B, nedexruriii no skenpeccnu HBcAg (n6,3%
CeIBOpoTKax). Bapuanr BI'B, medextrsii mo Kcnpeccin HBsAg Obtn BhispIch menee, yem £ 1%
Ciydacs. OTMeTHM, 4TO NOCHEAHHEH Bapuant BI'B Hamu Gpin HAWYHPHUHPOBaH BnepBbie. [IpH sToM
K cybruny adw upyuannexanu RHPYCHL, conepxasimuecs B 92,2% cuiboporow, a CyOTHIY ayw -
7.8% coiBepoToK. M, Hawonew, B 90,5% crisopotox BI'B otHocuics reqoTHIry 1, a B 9,5%
ChIBOPOTOK ~ K TEHOTHIY A,

Bepuukauua  daxta npucytersus BIC s copepaaipx  anti-HCV  celsoporkax, kak u
CHPCACACHHE B HHX KOULEHTPAuaH BHpycHOH PHK (BupyCIOH narpyaku) Geinu OCYHIECTRNCHS! ¢
MOMOLIBIO  ODPATHO-TPAHCKPMIITA3HOMN ROAUMEPASHOA UenHOH poaxumn. Cpasuepme CPEJHETO
YPOBHR BUPYCHON HArPYIKH B SLIBOPOTKEX Ant w3 T'BPIIU u s CRIROPOTKAX HHDUIHPoRaudLIX BIC
SNOPOLELX Binz tokasaio, 41o Bl C-underuus y HEPBEIX HaH|e poTexana ¢ fonree BLICOKOH BUPYCHOM
HATPY30H, HOIREMN ¥ 1OCCUHMX, Kpowe Toro, HCHONBIYS THIOBLIS TIPAMEDAMEL, Mbl  HOKA3AIHK, 970
nomyrauus BUC Guita nipenerasnena TpeMAa ICHOTHIIAMY, BbIAWICHHBIME ¢ VOLIBRIOINEH SaCTOTON B
paay - 1-4, 3-8 u 2-,

Pacnionaras pesysvtatams onpezencHmn akTHBHOCTH AlAHHH-aMHHOTpaachepazat (ARAT) u
KoHuerTpanuu SwmpyGina (5P) s chiBopoTkax Kposy nall us passpix {BPIIY, s xotopeix M panee
BEISKITN CePUiOIUTeckie Mapeps) uHgsnmpoBakus BIB u BUC. b TIYIEM PETPOCHEKTHBHOTD
AHAI3A STHX JaRHBIX, RBIACIHIN 4 DaTOreHOTHYCCRUX BaphaHTa TEUCHUR YTHX MHEKIIMiA, KoTopsie
MLE OCO3HAMMITH HMPDALH W YCIORHO Rassaan: | - MHANNAPAHTHSIM; 2 - runepdepMenTeMHICCKHM: 3
- PHTIE POHRLBPYOHREMUSECKEM | 4 - HKEITYMHEIM, COOTRETCTRER NS,

YuuiteiBas, w10 Cpeik MU #3 HekeTopeX [ BPITH ormewanacs oTHOCHTEALHD BhICOKA) YaCTOoTa
OAHOBpCMENHOFO Botstanerus HBsAg u anti-HCV B oznux u rex we CBIBOPOTKAX, YKAIAHHLIE
BApUaHTbT Teuehna O0eMX uH(eKsMi B OTIel1bHOCTH HNEHTHOHENPOBANINCE B CLEBOPOTKAX 3
acarpyrs Aun 13 kaxaod I'BPTTM: comepatimx Tonsko HB3sAg, cogepxatinx voneko anti-HCV «
CoaepikainX Kak 1iBsAg, rak u anti-HCV. '

CooTnowenne uactor PETUCTPALMU  TIPEAYCMOTPEIIMbIX HAMH YETHLIPEX [NATOFEHETHYECKHX
BAPAAHTOR TEURHUS HHQERNMIA, BuizbaHuex BB n BI'C Y fiuul 13 nATH pasueix TBPITH mveno ceon
ocoenHoctr [10).

B 10 ke Bpems, npu arammse LOMYQCHHRX pe3yasTaTor Mbl B kaxaon i3 TBPTTH onpeneavim
COOTHOUICHHUE YUCTOTHI PEFHCTPALMA MHANNIAPABTHOIO BapuaHTa 1 O0MeH YaCTOTH OCTAMBHBIX 1pex

29



Azarbayean tababatinin miiasir nailivyatlori Ne3/2011

BAPHAHTOB, KOTOPLIC CONMPOBOAAAIHCH LOABNGHMEM B KPOBH OHOXMMHWHECKHX MPU3IHAKOR
OOBPEKACHASR (M AnCOYHKNWUN) [CHATOUNTOB.

ConocTaBNE BEIHUMHY 3TON0 cooTHOWeHHA B pasHbix [BPTIN, Mel oOHapyskHAM, 9TO B Npenenax
kanoit w3 IBPIIM 310 cooTHomenne y nul, uHpHuupoBaHuwtlx Tomsko BI'B n y Jmn,
HHOMUMPOBAHHLIX Tonsko BI'C, a Taoie y JMy, B CHIBOPOTKAX KOTOPHIX NPUCYTCTBOBAAW oba 3TH
MapKepa, OKA3WIOCh MOCTATOUHO OnusknM. JaHHGIH (axT Mbl CBA3AAM € CYHECTBOBAHMEM
OAPENETCHRONG CXOACTBA TCX 3BCHBCE NMaToreHe3a 3THX HHCbEi(IjHﬁ, KOTopeie¢  CB43aHbl ¢
HMMYHOOHOCPEIOBAHHEIMHE MEXAHUIMAMU TTOBPEXIEHHS TEUATOUMTOR [3].

Bmecre ¢ TeM, OKA3aioch, YTO BEITHYAHA 3TOT0 COOTHOIIEHHA, @ 3HAUMT ¥ 4aCTOTA PErHCTPALIH
VHATIAPAHTHOTO BapuanTa, B pasubix [ BPTIM okazanack pasnuuHod. Taxk, y nun ¢ CyOKAMHA4ECKOA
BUWY-nndexuueii ono coctarmio 88,1 : 11,9, y Goserpix ThSI - 24,1 : 75,9, y GonbHpix Th - 51,0 ¢
49,0, y vaxopamwxcs ua T Gonewnix XTTH - 72,5 : 27,5, a y ITMH - 31,0 : 69,0,

B 3aBHCHMOCTH OT BEIHUMHE! STOT0 COOTHOILEHHS, Mbl pazgenuny sce ['BPTTM na Tpu Tuna.

K nepsomy Tuny mei otaecan aun ¢ BUU-nndexunedt u vaxopanwxes na LM Soapubix XI1H, ¥
KOTOpbIX NP O0CHX HH(EKUMAX HYACTOTA PErHCTPAUWH HFAlNNApAHTHOrC BADHAHTA OTYETNHBO
TIPCRATHPOBAZTA HAJ HACTOTOH PErueTpalH OCTANEHBIX TPCX BAPHAHTOB.

Ko propomy THRY GBLTH OTHECCHB! TONBKO Gonstieic I'B, y KOTOPHIX HHANTIAPAHTHLIA BapHaHT
PEFUCTPHPOBAICH ¢ YacTOTOH, NPHMEPHO paBHOH OOtIEH HacTOTe PCFACTPaHHEH BAPHAITOR C
CROXAMHYECKHMH [IPH3IIaKaMy PA3BHTHY {€1IATOTIATHH,

M, HaxoHel, ¥ Tperbemy THHy Mpi otHeciu Gonbusix TBJT o TIMH, v xotopeix apu ofenx
WH(EKUMAX YaCrOTA PErHCTPAlli HHANNAPAHTHOTO BAPMAHEA TEICHUS OKa3alachk 3aMETHO HHIKC
ofilleff UACTOTH PEruCTPAY BAPWAHTOB, COMPOBOXKAABUIMXACT IOABACHHEM OUOXHMMHECKVIX
MPHIHAKOR MATOAOTHH TeY9eHN. _

Mcxoas 13 9TMX pe3y/IbTATOR, Mbi IPRULTH K 3AKTIOYEHHIO O TOM, HTO TeueHwe BEisBadHbix BI'B
win BIC wrdekuuii y aun, oTHocsupxcs Kk paswsiv ['BPII, pecTBrTenbHO XapaKTCpHROBAIOCH
OIpeACTCHHLIME MATOreHETHYCCKH MU OCO6GHHOCT$IMH.

PaccMaTpvieas BOSMOXHEIE NPHUMIEl OTMEUEHHOTO BBNIC TIATOTCHETAMECKOTO CpOeobpasns
yKa3aHHEX MHpeKuni ¥ Ay 13 pastoix [BPITH, Ml OTMETHIN, YTO CYHISCTBEHHOM OCOBEHHOCTHIO
aul, otnocaumxcs K painnudsiM [BPIIM ssascres 1o, urto y DONBILHICTBA H3 HHX €lie 10
) HH(])HLLH]JOISEIHHH HUMERTCH pasiuvase XpOHHUYCCKHC 3860.T'[€BH.HHH, PA3BHTHS KOTOPBIX BeIET K
(HOPMHPOBAHMEC y ITHX Nvy ocoboro npemopbuasore cocrossaus (ITMC) - npy unduHumuposaiiu
3THX AHI OHO MOJKCET Hpuoﬁpem'rb MPCICHSTHOC KIUHHKO-NETOr eACTHYUCCROC 3!‘[3'-[6?1146 B Ka4yeCTRC
(hoHa, HA KOTOPOM ¥ HHX PAa3BHBAOTCK COOTBETCTBYIOWKE nHpekuna [51.

Ha ocHoBe ananusa 1MOYEpPIHYTHIX M3 NUTEPATYpsi cBeEHHIt 08 0cobeHHOCTAX COCTOAHMA
Opralli3Ma MK M3 yKa3awrarx serne [BPIIH, MBI OpHIUAH K BLIBOAY © TOM, 4T0 00wan 0co0eHHOCTb
TAKUX JIWLL, KOTopas MpeaonpeienserT Creunuky uMesotierocs y nux [IMC zaxmoyaercs B ToM, uto
i QOAbLUIMHCTBA U3 HHX HMMEIOTCH pa3iivuHeIC UMMYHONOTHMECKHE HAPDYIHEHYA, & ¥ yaCth H3 HHX -
ente u AafOPaTOPHLIE NPHBHAKY renaToLCINonspHol ancdy kiR, JT0 NO3BOALIC pacCMaTPURATE
HX K&K KMMYHOKOMIIPOMETHDOBAHHBIX JIML, Y YAaCTH M3 KOTOpBIX HMEeTCA CyORIIHMHIYECKan
aucdyHkupa neseny [16].

Hocxonsky Hannuue yiiomaayToro FIMC y THX JIHL MOXET CTAHOBETLCS NPHIUHOH U3MEHEHUS
TATONCHETHYECKHX K NG KIHHHUCCKHMX XapakTepUeTHR NPOTEKAKOUIHX Y HHX BHPYCHEIX TeTIATHTOB,
4 TAKKS OIPAHUYMBATE BOSMOYKHOCTH HAZHAYEHHMA HM NPOTHBOBHPYCHBIX NpCIIapaToB, Mbi COWIH
BO3MOKHBIM cumtaTh HHGMIHposaHHuX BI'B win BIC aui ocO0BM KAMHUYISCKMM KOHTHATEHTOM
mauMcHToR [13]. '

Oy paccyxkaenus noOyOWMM HAC OCYIMECTBATh CMNEIHMANLHOE HMCCACHOBANNE, NOCBALCHHOS
OLIGHKE 3HAYMMOCTH MATOTEHETHYECKHX KOMTIOHEHTOB ykazanmoro ITMC y Jini 3 pasnaAgHeiX
I'BPIIM, He KWHOMIMPOBAHHEIX TIeNATOTPOTHBIMM BupycaMu. B 4aCTHOCTH, Mbi TIDOBEH
HCCNEOBAHYIE, B KOTOpOM Yy Juu w3 matd pasHelxy I'BPITH Owinu onpejiefieHb BaxHCHIINE
TIOKA3aTE/M BPOANEHHOTO MMMYHUTETZ - HauGO/ee KOHCEPBATHRHOTO 3BEHA HMMYHONOrH4eCKo
peaxrTusHOCTH. Jind 9Toro GBUIH HCHO/63CBAHEL 4 HMMYHOJIOTHYECKHX METOAR ANA ONPEACNeHNR B
kposu: 1) ¢ nomongero HCT-recta NpolieHTHOrO COEPIKaHHs B KPOBH AKTHEHEIX B P YHKUHOHATTEHOM
OTHOHIEHHN ReHTPOdHN0E; 2} APOUCHTHOrO COREPXKAHHA B KPOBH SCTECTREHHBIX KAIEPHBIX KNCTOK;
3) UATOTOKCHYECKON aKTHBHOCTH TIOCHEIHUX B OTHOIECHHH A/ITOTCHHBIX KIGTOK H 4} kQHIEHTPALHW
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anba-auteppepona (MOH). Kpome Toro, y Boex obcnenopansux Gouma onpenencHa akTHBHOCTL
AICHOIMHALIAMHHASZL] B TUMQPOLIHTAX, '

ComnocTaBue  pesy/bTaThl 3TOTO HCCIEAOBAHMS, Mbi MPHIITA K 33KTHOUEHHID O TOM, IO
OTHCTIHBHE NPH3HAKYE WMMyHoAenpeccus OLLTH BbiMBIeHBl ¥ JHU U3 Beex [BPITH. Ilpn arom,
HacToTa i BHPUKCHHOCTE 3THX NPH3HAKOB yObIBaMM B pany: "muua ¢ BUY-undekimeit — GomsHole
XLIH - 6onvupie I'b - Sonviwte THIT - [THE" [1 1,17,20].

Mpl TakKe MPOBENH UCCISHOBAHHE, LETbIO KOTOPOro OBUIO CNPENeNeHNHE YACTOTEl BLIABICHUN
OROXMMMYCCKHX [IPH3HAKOB MHCQPYHKUMM TIEYEHH. A MOCKOABKY Y OOCNENOBAHHBRIX HAMM JTHLL W3
I'BPIIH wu B omsoM citydae He GEIIO OTMeUEHO KaNnob HIN KITHHUYECKHUX cuMIIToMoB 3a0onesaxns
TIEYCHH, TAKYIO AMCHYMKIHMIO MBI 0003HAMIIN KaK "CyBKTHEMYECKYIO MeNaTonaTHio" {CKI").

Uccrnenoranue BrItowano onpeaeincuue s CHIBOPOTKE KpORM akTHBHOCTH AMAT, acnaprar-
AMMHOTPAHC(HEPASE] M TAMMA-TITYTAMWITPRHCIIENTHAAZb], 2 TAKKE KOHHEHTPAIMIO B HuX SunnpyGuHa
(BP). Kpome Tore, B kporu (e YPHTPOLMTAX) BCEX 3THX JIMI| OIPEAesuan KORLEHTPAHIQ
BOCCTAHOBAGHHOO FAYTATHOHA.

Cornacno pesynerataMm, MOIyd9eHHnIM B 310M HCCIENOBANMH, CPEeANds SacTOTa BLHIBISHHA
TMOBEALICHHS akTHBHOCTH ANAT, nauboree uyBCTRUTEIBHOrO SuoxaMuueckoro npustara CKT ¥ JTHLL
3 'BPIH ouyTiMo NpeBsiliana TAKORYIO ¥ 3A0PORLIX KL, TpH o1OM, ORHAKD, BACTOTA BLIABICHHS
aToro aaboparopsore npiziaka CKI™ B rpynmax jmu #13 pasusx TBPITH #e Gbuta OAHHAKOBOI, Taxk,
HacToTa BRbaBNCHug 3TOTO NpysHaka CKI yGeieana B paay: "TIUH - Goneasle TET - Gomsunre TK -
g ¢ BUU-nndiekumedt - Gonsase XITH" [13, 19].

Taxum 00pa3oM, pe3y/IBTATH HMMYHOIOTHIECKOTO ¥ BHOXMMHUYECKOTO HCCIE10BaAMHI KPOBH JIHI
n3 pasmudaeix TBPITM nossonwiv mpuiima K 3aKMIOYEHWIO O TOM, YTO 3TH AHLA OTIRYAOTCS
HATHYHEM Y HUX Bosiee Mk MEeHCE BHPAKEHHBIX MPHIHAKOB HMMyHOKOMApomeTauuy ¥ CKT,

OnHAKO COOTHOUIEHNE LaHHBIX [ATOIEHETHYECKUMX COCTARNSIOIRUYK TIMC ¥ 5THX Ui OKA33.T10Ch
pasnuuHbiM. Tak, ecniu HMMYHOKOMNpOMeTalMs Gniia ManGonee BeipaskeHHOH y nui ¢ BHY-
autexiei, Sombasx TBIT u Gonpubix XTTH, To Gonee yacto npusnaxy CKE eespnsanucsy y TTHH,
doneHetx TBJI u I'B. Hocnemian 3aKOHOMEPHOCTE TIO3BOAMMAA [aTh, [PHEMJICMYIO Ha HAN! B3IM4f,
HHTCPIPETALHE0 BBIABNICHHOTO HAMM NRTOFEHETHYECKOTO CBOEOGPasHA DA3BWTHA IemaTOTPONMHLIX
wH(eKuniA y auu w3 pasubix T'BPIIM u cBasate ero ¢ ocobennoctsmu [TMC OPTraHA3Ma JIniL,
TIpUHAJITEKaIMX K pataeiM FBPITH,

Hexons 13 91Ol NOCKITKH, MU [ONAranH, 9T0 NPeMMYLLECTBEHHOE TEHEHHE HHDeKURA B TOM WK
HilOM NIATOFCHETHMECKOM BapuanTe ¥y Aul n3 pasisx FBPTIM npenonpenenanoces Ganancom MEKTY
BRIDAIRCHHOCTHI0 Y HHX YKAZAHHBIX KOMTTOHEHTOB [MTMC: aMMyRonornyeckoil HeOCTaTOYHOCTLIO H
CKF.

Dro NO3BOIRIO  3AKMOYHTL, UYTO NPeHMYHIICCTBEHHO HHAOMAPAHTHOE TCYMCHUE PIH(i)E:I\'I_lPIf:'-r
omMenanoct y nun w3 tex IBPLH, y koropbix Gosee Boipascroi Grina KMMYHOKOMIPOMETALINA,
Cootsercreenno, Gomee wacThie oiyuaH TeucHus, COMPOBOKEARINErCCH  GHOXHMHTISCKHMH
lipusnakami CKT 6rIH otMeterst y nnii 3 Tex 'BPIH, wm koropuix Gosee XAPAKTEPHO HATHYue
V3HAIATEHO OomNee BhipaKeHNOH Mchy HuUHE TTeueH .

H, Hakorieu, Mpl yuutwiBasm u TOT ¢axT, uro Jjmua w3 FBPTIW waue APYTHX KaTeropui
HacemreHns unduimpysce BI'B u BI'C, aaBonesaror I'B u ocobentio ['C 4 cOCTARIAOT SHAYHTEILIYIO
Y4CTh BCCX OBONEWRIX € ITHUMH AWardosaMu. 3T0 OBCTOSTENLCTBO CTABUT HA NoBECTKY pan
KIHHHHUECKUX BONPOCOR H, B NICPRYIO QHEpelb, CBA3AHHLIX C NIPOTUBOBHPYCHON Tepauueit (TI3T) I'B
U I'C y GonbubIx W3 umucwa muu, oTHocsumxes k TBPITH. B YACTHOCTH, HAMMYHE Y HHX OCOBRIX
[IMC, KOTOpEIE MOTYT BLICTYRATh B KAuecTRe GaKTopoB, OTPAHMMHBAIOWMX BOIMOKHOCTH
MPHMEHEHNH, & MOPOH i BOBCE TPEMATCTRYIOLHX MPOBEACHHIC TAKOH Teparun. '

Tak, (akr wvzRa9aneHON KHMMYHOKOMIIDOMETALMH TAKHX GOMBHLIX, CAM 110 cefe, CTaBHT
OFPaHMYCHHE HA NPHMEHEHUS MOTCHUMANBHO MMMYHOTPONHEIX JIEKAPCTEEHHBIX MPENAPATOR,
BO3/ICHCTBAE KOTOPBIX HA OPTaHW3M MOXET CONPOROKIATECH AGMPECCHBHLIM AHCTBHEM Ha Te HAN
MHBIC 3BCHES UMMYHHOHN CHCTEMBI. JTO MOAOKEHHE OTHOCHTCA K INpenaparam anstha-uHTephepoHoB
{(VIDH), sanmvaromx akHoe mecto 8 [IBT Gonbueix ['B 1 cocTarmmommx ocHoBy IIBT Gonsrbix
I'C. K atomMy nazgo aofasuts, 910 Gombrsiv XITH npotMBOnOKasaHo HA3BaHHE pubaBHprta, KoTOP.I
TAKKEe ABACTCA HeoTbeMIeMOR HacTeio [IBT Goneuex I'C.

3 ofcrosTentCTra NOGYAMIA HAaC PACCMOTPETH K BOFPOC 06 HHIUBHIYATHRAUHH NEYeHAS
HauGosee MHOrOUUCIIEHHON TPyNIE GoNbHLIX xpoundeckuM I'C (XI'C) W3 umca JTHL, OTHOCSIMMXCH
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% I'BPIIN u, B 4aCTHOCTH, 6 BOIMONKHOCTH TIPHMEHEIINA © 3TOH LeNbiO penapaTy THMO3HHA-albgal
(Tal), obnagaroiiero BLICOKOM, COTIOCTABMMON ¢ TAKOBOM y MDH, npotHeosupycHON aKTHRHOCTLIO
(B TOM wHcne, B orHowennn BI'B u BI'C), 1o NPy 3TOM MPaKTHYECKH JIMIUEHHOTO TOKCHYECKHX M
KaK#X-1M00 KIHHUUECKH 3HAHMbIX MOGOYHBIX apdexros. :

C 970# nenbio MW npoaHAMMIMpOBAAH APeAOoCTaBICHHABIE HAM Pe3yiiLTaThl BabmogeHMs 3a
HECRONBKMMH rpynnamh Sonbrerx XI'C M, B TOM 4HCle, OTHOCANIHXCA K Hekoropem w3 TBFIIU, 8
IIBT koropsix ucnionesosancs Tal & hopMe KOMMEpPUECKOTO TipefapaTa "3anakcHH" (3.

Kpome Ttoro, Mbi npuusiu nenocpencteentoe YUaCTHE B KIMHHKO-T200paTopHOM HalTIoAeHHY, B
XOA¢ KOTOPOTo OBLIO MCCHEAOBAHO BAMAHME Tal Ha aKTHBHOCTS ANCHOUINeIaMUHAE3L] B
MMMYHOLIMTAX ¥ UMTOTOKCHHOCKYHO aKTHBHOCTh THX KieTok. CyIa 1o NONY4YeHHBIM PezyNBTATAM,
APCHTEPABHOE  BBEJEHHE 3] MOBRICWIO  (PYHKUHOHATEHYK) AKTHBHOCTE adperTopHLIX
UMMYROLMTOB, 10 KpaHHECH Mepe, uacTb U3 KOTOpHIX ofecrnedmpaer HECTPYKUMK)  KIAETOK,
HHQUIMpPOBaHHEIX Bupycom [12]. _

Jlasiee Mbi CONOCTABIIHN JaHHEIE O MEPEHOCHMOCTH BONBHBIMY U sdexTuBHOCTM CTAHAAPTHDIX
nporpamm komGuuHposannoli [1BT, nposogmmoit npenapatamd MOH » ananoruunme jandeie o
BONBHBIX, B NEMCHHH KOTOPBIX HCIIOIL30BATMCh HECKORLKO TIporpamMM, BROYasWnX BeaeHre 310, B
HACTHOCTH, A3 60nbkbIX XT'C 6BIIM UCMONb30BaHb 3 nporpaMmet: 1) piumovarwmme 3/ B kauectee
IPETRETO KOMTICHEHTA (BMECTE C METACHCOM H pubasupunom) [2], 2) exmouarmue 3J1 BMECTO
npenapata UPH ans nevennn GoMbHbIX, HMEBUIHX NPOTHBOTIOKA3aHUA K Hasdauenuio UOH u 3)
Braouaswine 3J1 Bmecro puGaBMpHHA ANS JlcueHHT GOMBHBIX, HMEBLINX MPOTHBOMOKAZAHMA K
HasHaYeHUIo pudasHpua [1,4],

AHanus pesynbTArOB YKa3aHHBIX HaGIioAeHH nokasan, ¥ro 3/ Moxwer ucnone3oBathes 5 [BT
Sonerbeix XI'C, umerompmx TIPOTHBONOKA3AHKA K HA3HAYCHUIO Kak npenapatros MOH, Tax wu
pubaBrprHa - mokazateay >dGexTHBHOCTH npumerenus 3/1 B TAKHX CHTYAIHAX OKA3aTUCH BHOTHE
CONOCTABHMBIMH C TAKOBSIMHE TPU IPUMEHEHHY CTAHAAPTHON Mporpavue: TIBT.

3TO TO3ROAIO TIONATATH, YTO npuMereHre 3J| aaa newenma Goasunix NXIC YK€ Cerogns
TO3BONACT CTABMTL ¥ pEHIATh, MO MEHBIICH Mepe, MacTh KNHIMYECKHX 33724, CBASAHHLIX C
obecneuenem TIBT, kax MHHUMYM TeX OONBNbIX W3 4HCHA 1ML, OTHOCSIIHXCA K I'BPIIA,
HASHAMCHAE KOTOPBIM TPaauHsKHOHA [1BT conpsikeno ¢ TeMn win unsivE TpymiocTamu.

B saxmovenne HeoSxomumo ormeTyth, uTO OHHPA’ACh Ha NaHHLIC, HOIYMEHHBIE B XOJE HAIUHX
HaGMIONIEHHH, MOXHO YTBEPIKAATb, 10 B OCHOBG cBoeoOpasus aun u3 GonewmAcTsa I'BPITH, kak
NOTCHIHANLHETX SonbHeIX I'B vnu I'C, nexar Xapakreprrle J1a GoNeLupECTRA U3 Hix [IMC.

M necMoTps Ha pasmauHBIC MexaHU3MBI Gopmuposauns [IMC, UMEHHO HX HAAMYHE MO3BONAET
ofbepunuThL Ul W3 pasmbix [BPITM & ocobbuii JOCTATOMHO MHOIOYHCACHHBIN KIHHHYeCKKH
KOMTHHPEUT NALMCHTOB, HYXKAAOWINXCA B HOBBILCHHOM BHUMAHUH BPAYa.
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XULASS
B VO C VIRUSLU HEPATIT VASITOSILO TORODILON YUKSOK PARENTERAL INFEKSIYA RISKL]
$OXSLORDO INFEKSIYANIN YAYILMA XUSUSIYYSTLORI V& ONLARIN GEDISATININ -
PATOGENETIK VARIANTLARI
A E Dadagova
Miiallif torafindan Azarbaycanda vasayan B vo C viruslu hepatit vasitasilo torodilan yikssek parenteral
infeksiya riski olan goxslor arasmda B va C viruslu hepatitlorin yayilma daracosinin toyin olunmas: Ggiin
aparjan tadgiqatlarn asas naticalori tagdim olmmusdur, Yuxanda qeyd ofunan infeksivaya tutulmus soxslords
infeksiyalann virusoloji, patogenetik, klinik vo -terapeviik aspektlori do oks olunmusdur.
SUMMARY
SPREADING PECULIARITIES OF INFECTIONS CAUSED WITH HEPATITIS B AND C VIRUSES AND
PATHOGENETIC VARIANTS OF ITS COURSE AT PERSONS WITH HIGH RISK PARENTERAL
CONTAMINATION
A.Dadasheva

The author presented main results of observation devoted to study done for determination the spreading
degree of hepatitis B and C viral infections among living in Azerbaijan persons from different groups with high
risk of parenteral contamination with hepatitis B virus and hepatitis C virus and several virologic, pathogsnical,
clinical and therapeutical aspects of these infec- tions developed in persons from above mentioned groups.

Daxil olub:09.03.201 |
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HOBBIE OITBITHI [TO [TOBOTY HCKYCCTBEHHOI'() BTAT AJIMUIA M3 BPIOIIMHE] B
A3EPBAVTKAHE

A K. Kypbunos
Baku Medical Plaza, Bak;

llpobaema NOPOKOB pasBHTHA NOIOBLEX OPTAHUB C KAKIBIM FOAOM npuobperaer see 6oTRMee
3HAYCHAHC, [10 HaHRBIM COBPEMEHHLIX aBTOPOB OHU COCTABANIOT 4% BeX BPOKINCHHBIX AHOMANHI {n.
HeGraronpusreias 3KOMOrHA, MHOKECTBO BpeAHBIX (AKTOPOB, BIWAIOMMX HA BHYTpUYTpOOHOE
hopunpoBanue WIOAS, BGACT K HEYKTOHHOMY POCTY 310H MatojoTHH. He yrposas wsHE, 5t
dOpaKENn  He MO3BOIMIOT  ACHITHHE PCATH3OBATE CBOIO TIOJIOBYIO dJYHKLlHH} W CTAHOBATCH
HCTOUHMKOM — TAeIeHIVX  nepexuBanui.  [IMarHocTMKa  NATONOTMM  TI0MA  npeJCTABiSeT
SHAYMTENLREIC TPYAHOCTH, 4TO NPHBOANT K OWIWOKaM B PacHO3HABAHWM XapakTepa 3a00MeBaHMS.
Pomniean, a cTaB BIpOCHBIMH, CaMH MANWCHTHl NOMY9alOl [OPUH [POTHBOPEHVBLIC CBEAEHHA O
AIPAPOAE CBOCTQ COCTOAHHSA M MCTOAAX €10 JICUSHHA, KOTOPBIE 34UACTYIO DbIBAIOT HEANEKBATHBIMH.

Honnoe orcyTeTBuC ENAaranniba- amiasHs BIATANKIA BCTPEYAEICS NOBONLHO PEAKO, AMNA3us
BJArANHIE- BPOXKAEHHBIM — MOPOK pasBUTWS OKCHCKHX I'eHuTanuii, Yacto oHa coueraetcs ¢
IGA0pasBHTHEM MATKH, OTCYTCTBHEM ONHOH (OMKHM, AMCTOMMeH noueK. JIGROUKH ¢ BPOXIEHHOH
annasyell BraranMma MyBCTBYIOT ¢e0n (PM3HUCCKH HeNOMHOTIEHHbIMM, OcofeHHO korma YK ux
CBEPCTIHK HAUMHAIOTCH MCHCTPYallhy, OblBalOT NOAABNEHHBIMW, 3aMKHYThIMA. [IpM HaTH4uM
HOPMATBEHD pa3sﬂmﬁ MATKH ASBYUIKH KAAYHOTCA Ha Boxb BHH3Y XHMBOTA H B obnacrv HOACHULL! B
ONpeNeNCHHBIE Al MEHCTPYANLHOrO LHKIA, 4ACTO HabNIOAAeTes OTCYTGIBME MercTpyaumio. TTpy
PEKTAABHOM HCCHeAORAHHE OTIpCASTIACTCH YBCHHTICHHEC MSACKO- 3MACTHYHOHR KOHCHCTCHIIMHA,
GonelHeHHOE NpH MANLIIAUMM TENa MaTKM, KHOLIA YBC/IMYEHHEDBIC TIPHAATKH (1eMaTOCAMEITHITKC).
JuarsocTraya o6EIMHO e Tpy.aHa.

Annasns BIAraMINa BEBLIBAST riyGokylo CHXHYECKYH) TPaBMY Y JKeHIDWH. Elu¢ HeIaBHO
offepauuK 06pazoBaHNs HCKYCCTBEHHONO BIATANHHIA COMPORMKAAINCE 3HAYHTENHON JIS1AbHOCTBIC.
Paspurie OniepaTHBLON TEeXHHKH IIHPOKOC MPEMEHEHME AHTUOHOTHKOE MOSBOMMIOT B HACTOALICE
Bpems ¢ MUHUMA/IbHBIM PHCKOM 4714 HKU3HH H 30pPOBbS BHUIONHATE MOAOGHBIE OTISPALIMH.

JleueHue ammasHA  BAArATMWEA  3AKIIOYACTCA B THIACTHYECKOW  ONEPALMK-  CONAHHM
HCKYCCTBECHHOTO BJ1arainima (Koabnomoss).

Korsromoes spnaercs ¢qMHCTBSHHEIM CPEACTBOM JIMKBHITALIMH YPOACTEA, AC/MOMEND MaUHCHTA
(pH3U4ECKH HEDIOIOTRHHBIM ¥ TEM CAMbIM FKECTOKO TPABMHPYIOLIMM €70 [1,2}.

Hoarue roger AMCKyTHPOBANCE BONPOC 0 LEIeCcO0TPAIHOCTH OMepaLy Kolbhotossa. ORHAKO,
A0 HACTOAIICrO BPEMEHH NIPEAMETOM HAUCKYCCHHM OcThanca BHIGOP Hamnywmero cnocoba
KITBIION0334,

Coszanne HCKYCCTBENTOTO BIAFANUIGE HMEET MHOTOBEKOBYIO HCTOPHIO. BbiiarompiMycs
XHPYPramMu npouuioro Geum paspadoTaHs! OCHOBHBIE BHIIb!I ONEPATUBHBIX BMELIATEABCTS, NTPUHLMTILI
KOTOPLIX, OCTAHOTCA HEM3MEHWRIMA A0 ¢uX nop [1,2,3,4,5}. B HacTosiiec BpeMa B CBS3H C POCTOM
3001 BaEMOCTH, COBEPLICHCTBOBAHNC METOMIK CTAHOBUTHCT BCe BorTes akryanbHeiM. J:o0ble HOBRIG
METOABl OHEPUPOBAHUA GOMNBIbIX, BOCTOPIKEHHO BOCTIPHHHUMAGMbIC BHANYANE, CO BPEMEGHEM, KAK
NpaBHI0, 3AHHAMRIOT HO,[EOGBIOU.I_EG HM MCCTO B apcenanc CPEACTE W TIPHEMOB XYDYPIrHH, CO BCeMH HX
AOCTOMHCTBAMH M HenocTaTkamu. CoBpenicHHBle asTops! [3,4,5,6] akTHERO BHEAPAIOT COOCTBEHHbIS
Monud)nxauun, HOBEHLIYE TEXHHYSCKIE CpPCACTBA, YrQ  [O3BONACT 3HAYHTCHEHO COKDaTHTh
l'lpeﬁblBaHHe {IELHEHTOK B CTAHHOTIAPCe K CHHEKAIOT 3aTpathl HA ACYeHNE.

Xupypruveckas peabHAUTAIES GOJILHLIX ¢ BHOMATUSIMH TIONOBOTO Pa3EMIMs ABISETCH KpaiHe
BKHOIM H AHCKYCCHOHHOH nRpobmemoli. HeHocTatouno um3yueHs! npusLymEel OTEPATHBHOIO
BMELIATEABCTBA BLIGOP ONTHMANLHOTO MCTOLA PEKOHCTPYKTHBHO-ILIACTHYECKMX ONCpauull
BPEMEHH UX NMPOREHEHHA, a TAK JKe TAKTHKA BOCCTAHOBMTEALHOIO NEUSHNA,

Ha cerommsusmiift Zess Kpyr NAMeHTOB, HYMAAIOIMXCA B NPOBGACHMM KOABNOMO3A,
3HAUHTELHO PACIIMPHICS B Coifyac ONCPALAH TI0 CO3RAHMIO HCKYCCTBEHHOTD BiAIdIMUA HPOBOAAT
HE TONBKO KENIHHAM ¢ BPMKACHHBIM OTCYTCTBHCM BIATATHINR, HO ¥ MYKYHHAM, HMMEHOUMX
MAaTOMOFHIC monoBore paisuTua [7,8]. B oesaw ¢ 3rum, ™Mbl BHAHM OGOABHLIX ¢ pazdbiM
NCUXOCEKCYANBHEIM - CTATYCOM, DA3NHYHBIM  AHATOMHYECKMM CIPUSHMEM KOCTHOFO T7a3a W
OPOMENHOCTH H COBCPLICHHO NPOTHBOIOAOKHEIM TOPMOHATBHBIM (otoM. [Io HACTOALIErO BpeMeHH
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OTCYTCTBYIOT NPHUHLMIE! AHD(EepeHLHPOBAHHONO MOAXOAA K BMOOPY METOma ONEPATHBHOFO
BMCIIATENLCTED B 3aBHCHMOCTH OT MONA [TALMEHTA, €r0 AHATOMHH ¢ HACHILIEHHOCTH 3CTPOreHaMH
TKaneH oprannsma,

Jlo HACTOSIIETC BPEMeHU HOT eUHOW TOUKM 3PEHHS He TONBEKO o Hanbonee 2heKTHBHOM K
BesonackoM MeToae KOPPEKIUH NOPOKA PA3BUTHSA, HO ¥ O BOBPACTE, KOTA MIACTHYSCKAS OfEpalIns
uokasasa. Tak Hexotopsie asTophi [1,9,10,11] cuuraror nenecoobpasusim TMPOBOANTE OIEPALHIG B
Bospacte 7-0 xer, AI. Capyxanok (1994 r.) [58] cumTaeT BO3MOMKHBIM MPOU3BOAHTL CO3AaHHE
HeoBNaranuia B KoHue mydepraTHOTO nepuoaa, T.e. B 17-19 JieT, Koraa naunenTka PeaNLHO OCO3HART
HEOGX0AMMOCTE KOPPUIHPYIOLIEH OTIEPATIHH B CBSI3H C HEROIMOAKHOCTLEO TIOAOBOMN KL

B AsepSaiinkane Gonee 30 seT Hazam onepaLEs KOILIONO3e3 nposogunock A.I" Kypbanosoii.

B nocrenkee EBpeMs  [OBONGHO WIMPOXO NPHMCHSEOT OJHOITANHBIN MeTOH 0OpasoBanus
HCKYCCTBEHHOTO BaranHia 13 GPrOLIAHE! Maoro Tasa, DTOT METOA A0 HeAABHENO BPEMEHH B HAleit
pebenyGnuke se npuverssics. Bonsusle ¢ 110706HOI MATONOMMN GLUTH BhLHYKIEHK! HCKATH peliesue
cBocH npobiiembi 32 pyGekoM. B nawnwii moment B AzepGaiimxkane stu YHUKAIBHBIE ONEpatyi
mpoBoasTes Hamu. Brepshie Gsula pOM3BENCHA HaMK ONEpai(MA KONLIIONODE3a B MORH(MKALHH
mokropa A.A. Typbowasa. bBrnarojaps s5THM onepaumsaM yke 14 KeMIIMH Hav¥alW HOBYIO W
TIONHOLCHHYIO KH3Hb.

Ana nposenennn nopobuolt onepal GonbHAS YKIAABIBACTCA HA ONEPALIMOHHBI CTON TAKMM
obpasom, 4To0bI yron B TazoGeapeHHOM cycTaBe cocTaBman 90 rpagycos, T.K. NpH COKPallEHHH yraa
B CTOPOHY KHMBOTA HOCTYIT K OPIOLIHON TOJIOCTH CTRHOBHTCA HE YAOOHLIM, & NPH YMEHbIIEHMH YIna
NPOMEKHOCTH OTPAHAMHBACTCA AOCTYR X Baarawmnry. [Tocrxe cooTeercrsyromeit o6pafioTku seero
ONEPalHCHAOrO MOMNA OT YPOBHA MPYAWHBL 0 cpefueil yacTH Gepuep, BKIHOYAA BCK POMEKHOCTD
NPOH3BOJAT OOKITAABIBAHWA CTEPHIBHBIM Ge/IbEM C OCTABICHUEM AOCTYTIA K HIKHEH TPETH IKHBOTA U
TIPOMERHOCTH. '

Tlocne naynm Hapko3a W paspericHus HaYana OREPAUMH TIPOMIBOAMTCA  AANAPOTOMHR, 1O
TaHHeHITIIO, AOCTYN JO/KeH OLITL ROCTATOMHBIM paspes  OpuOTHIWTENnHO 15-20 oM,
YCTAHARIMBAETCA PUHOPACIIHPHTE/b, KMINCTHHK OTOABHTACTCA BBEPX, ODKAANDIBACTCA BHEIIHHMH
TAMOOHAMH, JKENATENBHO NPOMMTAHHBEIMH CMEChIG DacTBOpoR [Homurnwokwnatslupmaza (s
MPCAOTBpAleHN  crlalikoo0pa3oBaHuil), nanee HAUMHAIOT pPabOTATh XMPYPrM €O CTOPOHs
TEPOMEHOCTH.

Mankse nonoseie ryGe npolsMBarTCs K BHYTPEHHHM TIOBEPXHOCTAM Geliep B BHE «IepKalowy,
9TOGE! YIYHIUHTE JOCTYH, Y HHKHEH HX CNAlKu NOMYRYHHO C BHINYKIOCTBED BHH3 APOH3BOAUTCH
pa3pes KoK JVTHHOK 3-4 oM, APOU3BOAHTCH TEMOCTAS.

B mmpui naGupaercs oxono 60-80 mu 0,25% wiu 5% pacrsopa Hosokanna u OPOH3BOANTCA
HAKAYHBAHHE TOMIM FIPOMEXHOCTH B CTOpoHy [yrmocosoro mpocrpactsa. [lpu vamuwws apyrax
XHPYpProe UPeAAaraeTes ITOT HTal NPOH3BCCTH HHAYE: XUPYPT HAXOMAUIMHACH CO CTOPOHBI BPILIHOM
TNONIOCTH CBOMM YKA3aTeNIbHEIM MaAbUeM ynupaeTcs B JlyriocoROro NMPOCTPAHCTBA MEKAY KUUIKCH U
MOYCERM  [My3bIDEM B HANDABACHHUM [IPOMEXXHOCTH! BTOPOH (OCHOBHOH) XHPYPr €O CTOPOHBI
NPOMEKHOCTH KOPPHIHPYET HATPABICHI BRITATMBAOUIErO NaN6Ha ¢ GPIOIIHON U TYTO B nepeaHes-
3a/HeM, BOKORBIX HaNpaBlERMAX NPOMIBOAMT PAacCNauBaHWE TKANEH TOMIM IPOMEKHOCTH B
HATIPABAICHWA Ha BRITATMBAOLINH naney (TKaHk TOAYM NPOMEKHOCTH 0OLIYHO COCTABNSIOT 3-4 CM).

Kposorowampe cocynst woarunupytotes. ITo mepe ocroSomienus pagsia ¢ BpIONIBHAREX
OKPYXAIONWX TKAHEH ¥ CO3MAHMA JIOKA BHITATHBAHHME TATbUEM B HANPABNCHUM TTPOMEKHOCTH
YBEAMYMBACTCA KAK TONMBLKO AMAMETP panbi OyAeT AOCTUCHYT, T.e. npubmusurensHo 4-5 cm, a
GpiomIAa Ra nankble CROGOAHO TOWACT ZO KOKH TPOMEKHOCTH (116 JOIKHO GHITH CHIbHEH HATSKKH
Oproumnet), GpIOLIHHE caerKa HaAcekaeTes kpak 3aXBATBIBACTCA TRIHUETOM M 110 KPYTY
HOAMABACTOH K KOWE TPOMEHHOCTH, OB HAKIIAABBAETCA Y3N0Boi JlenexcoHom win Bukpanom 3-0;
4-6; ot Kpad KOKH U Optowntel oTeTynaoT 0,5-0,8 oM, YTo6b! NpeAOTEPATHTb FPOPE3bIBAHHE LIBOB,
PACCTOAHKA MekAy LBaMM (,7-1 cM; 1O OKOHUAHKM KOHTPONEHOTO OGMUEAHHA AHAMETPA BROAUTCA
2 nanbla BHOBB ¢ GOPMHPOBAHHOE OTBEPCTHE; B 5T0 3KE BDEMA H3~ 34 COXPAHCHHUS HE BOIBLIONO
HATLKEHA] KOMA TPOMCKHOCTH MAKCHMAIBHO BTSTHMBACTCA BO BHYTPh. HaTmkeHHe KoOKu
YMEHBLIAKOT Pa3pe3oM IONEPER YILEBAHASM BAOND.

HAanee mpononxkaercs pabota co CTOPOHE  GPIOLIHON MOMOCTH: HA YPOBHE- MATKH MesK Iy
KALIKOA, DOKOBBIMM CTEHKAMH Ta3a HIDKHHM XpaeM OpBDKeOK AHYHHMKOB HAKNAILIBASTCS Ha
Opioliy OTAeAbHYI0 Z- 00pasiele IUBEL, CO3XEBAS NPU DTOM JIOKH BIATATMING M3 OPIOUIHHSI,
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KOTOPAsY COCTOUT H3! NEPE/IHAA CTEHKA- MOYCBOH ILy3BIPb C ATPOPHHPOBAHHDBIM BRAraguiieM, meikoM,
MaTKOH, 320HAR CTEHKA — NepejiHad NOBEPXHOCTD NPAMOM KHILKH, DOKOBAA CTCHKA- OpIOTUHEB
MaJIo{ 0 Taza,

Al ykpennienus aHa BHOBD ¢ JOPMMPOBAHHOIO RITATATHLL NOBepX  Z- 00pasHBIX IBOE MOKHO
M3 OPIOWMHEL CHOPMUPORATL KRTOPOE» RHO, TYA& KC NOIIMTb AMIHAIKPOBAHHYK) MATKY C
MATOTHRMHE TPyOaMu. Bee musbt Ha Gpromune nomxinst Suime mon KOHTPONCM PAHCHHA MOYETOYHUKA,

Takum oOpaszoM, MBI NGy HCKYCCTBEHHOE Biaraauite w3 SprouuHEel T.c.

Ayraocosoro NpoCTPANCTBA CBA3SAHHOE ¢ BHEUIHEeM MHPOM H U3ONHPOBAHHOS OT GPIOWMHHOMN
NOMOCTH. '

Hnrna oSeiuna cocrasmser 10-12 om Auamerp 3-4 cm, pacTsoxennem 10 2-3- o,

bprommHag monocts 1ocse KOHTPONA yioHRaeTes HACIYXO.

Buobb copmuposantoe Bnaramuie psomsrres anrom (w3 pacraHyTeix asyx Tammokcos,
0BepHYTHIX B MAp/IEBLIE CAN(DETKM H NPONUTanHEIe JeBHMAKIBIO 1 YNOWeHHMX B tipe3epraTus). B
CICHKAX [PE3CpBaTHBA AC/AOTCA HACEHKH C HOWHHLAMU JMHMHON 0,5 CM. ATH BbIMHILEBBIHNS
BERIJIGICHHH,

Ha srom oncpamms sasepiuaetcs, nepersska FPOM3BOANTCA CKCIAHEBHO, [EPEH IepeBs3Kol
IPOM3EOAHTCH CIPHHUCBAHNC C AHTHCETUKOM, HONOCTE BhiCYIHMBAETCS, pacuwupserca Ferapom 20-
24 cmaszanHbIM Masbio JIEBHMAKOE, 2aTeM yeranaeimiraetcs dantoM. BomsRolt xoauTe paspemactes
yi#e Ha CHCAYOUWMH [¢Hb, AMETA Ha3HAYAETCA MOXOAY BOCCTZHOBICHHEM NEPUCTANILTHKH
KHIUCYHHKA,

[Tonopo# #M3HBIO MPOOTIEPHPOBAHHBIM JKEHITHHAM paspeinagrea sHts depez 20-25 aneit nocae
ONCpaimMK,

Bonthas mocne BBHIYCKH HEKOTOPOE BPEMA IOMA CAMOCTOSTEALHO IPOM3BOANT COPHHUEBAHHC U
yeTaHOBRY dairToma (MckyceTserumil 1010800k YACH}.

PacckasbIBalOT JeHIIHR, KOTOPEIM GITA NpoBeeHa OnEpaLsl Mo CO3AAHHIO UCKYCCTBEHHOIO
BAAranMIlA.

Kak noxasana npaxruka, METoJ| Kanbuono3a U3 Ta3oBo OpromuHEr Gonee pocTynen Ang spaveit
PHIIEKOROTHYCCKIX cTanmoHapes, Oonee GesonacHsli w Haubonee pekTHBHEIH cpean Beex ApyrHx
METOAOB CO3AGHNA HCKYCCTBEHHOTG BIIAFATHELA.

JIUTEPATYPA

I. ¥Vrpiomona JLEO. Kananueckas ouerka 3heKTHRHOCTH PATHIHKIX METONCR KONLRON093a. AnToped.

IHC.. KAKA, MeS. Hayk. M., 2008, 21 ¢,

2. Anekcauipos M,C. OrpancHube pesyistatel 24 | ONEPAiWH KOABTIONO33a // AKYLL. | ., 1961, Ned,
C.83-87

3. Munanor H.O., Agamsx P.T., Tunckuit K.B, XHUPYPTHUECKO® NeveHle TPAHCCEKCYAI0R AHATOMMIECKH
MyXckoro noa.// JX. AHRaIL [IACT., PEROIICTD. NICTETHY, xupypriw, 1999, Nol, ¢.43-48.

4. Baldwin JF. The Formation of an Artificial Vagina by Intestinal Trransplantation // Ann Surg., (904,
v.40(3), p-398-403

5. Boiruto F, Chasen ST, Chervenak FA, Fedele L. The Vecchietti precedurs for surgical treatmert of
vaginal agenesis; comparison of laparoscopy and laparotomy /f Tnt I Gynaecol Obstet., 1999, v.64(2), p.i153-8.

6. Fedele L, Bianchi S, Zanconato G, Raffaelli R. Laparoscopic creation of a neovagina in patients with
Rokitansky syndrome: analysis of 52 cascs // Fertil Steril,, 2000, v.74{2}, p.384-9,

7. Freundt I, Toolenaar TA, Huikeshoven FI. et al Long-term psychosexual and psychosocial performance
of patients with a sigmoid neovagina // Am | Obstet'Gynecol., 1993, v, 169(5), p.1210-4.

8. O'Connor JL, DeMarco RT, Pope IC et al” RBowel vaginoplasty in children: a retrospective review # I
Pediatr Surg., 2004, v.39(8), p.1205-8

9. Schult M, Wolters HH, Lelic RJ. et al Outcome of surgical intervention for rectoneovaginal fstulas in
Mayer-Rokitansky-Kuester-Hauser syndrome // World J Surg., 2001, v.25(4), p438-40

[0, Kapoor R., Sharma DK, Singh K.1. et al Sigmoid vaginoplasty: long-term results // Urology, 2006,
v.67(6), p.1212-5

1. Mamynm AA., fpobas M.C., TioiB0akos A.H., Manueriko O.B. K sompocy o XHPYpPTHMeCKO
TAKTHKE IIPH CHULAPOMC TECTUKYIAPHOH themunuzanv // IipoGrems penponykik, 1999 Ne5, ¢.43

36



Azarbaycan tsbabotinin mitasir nailivyatiari Ne3/2011

HOBBIE OITbIThI MO MTOBOY MCKYCCTREHHOIO BIIAFAJTIUIIA U3 BPIOLLIUILI B
A3EPBAAIIKAHE
A.Typbanos

Tpotinema mopokos pasBuTH HONOBLIX OPraHod ¢ KaMIEIM IOJ0omM NMpHedpeTaeT boe COBLISS 3HAUCHME,
[To 2aHHBIM COBpEMEHHBIX 3BTOPOE OHM COCTARNSIOT 4% Beex BpoXKBeHHrX anomManuii [1]. HeGnaronpustras
SKOIOTHA, MHOKECTBO BPeAHbIX (AKTOPOB, BAHMIOUEX HA BHYTPHYTPOBHOE dopMupoBaNEe TOIA, BEAET K
HCYKROHHOMY DpoCTY 370N maTomormn. KoOAbMONOS: ABNASTCH  e/UHCTBEHHLIM CPSACTBOM JIHKBMIALKH
YPONCTB2, MEfarollero MANMEHTA PUIMUSCKH HEMONHOHEHHEIM H TeM CAMbIM JKECTOKO TPABMUPYKILHM ET0
[L2]. Kak nokasana UpakTWKa, METOA KalbIONOs3a M3 TA30BOM OprowivHLl Gonee ZOCTyneH XA Bpaveii
THHEKOTOTHYSCKHYX CTaUHOHApoR, Oonce Gezonacamii ¥ HauGonee JhdPeKTHRHBIE cpeny BceX NPYrHX MeToI0B
CO3MIAHHA HCKYCCTREHHOTO BIAr&NHINA,

SUMMARY
NEW EXPERIENCES ON ARTIFICIAL VAGINA FROM AZERBAIJAN PERITONEUM
A. Gurbanov
The problem of malformations of genital organs every year is becoming increasingly important. According
1o contemporary writers, they account for 4% of all congenita! anomalies/ Unfavorable environment, many
harmful factors affecting intrauterine fetal development, leading to the steady growth of this disease. Kolpopoez
is the only way to eliminate ugliness, making the patient physically disabled and thereby severely traumatizing it
[1,2}. As shown, the method of the pelvic peritoneum kalpopoeza more accessible to physicians gynecological
hospitals, safer and more effective among all ather methods of creating an artificial vagina.
XULASS
AZBRBAYCANDA SUNI USAQLIQ YOLLARININ YARADILMASI {JZRO YENT TOXR{IBOLOR
A.Qurbanov
Cinsi yollarda gilsurlar problemi illor Gtdilkes daha boyiik shomiyyat kasb edir. Miasir mbailiflarin
gostoriciloring goro cinsi yollarda qlisurlar anadan gelema gilsurlarm 4%- ai toskil edir. Olverigsiz ekoloji mithit,
goxsayh zererli maddslor ddliin batndaxili formalagmasna tasir géistararsk bu patologiyanin dayanmadan inkisaf
etrmasine sabsb olur, Kolpopoez insani fiziki cahatdan yararsiz edan vo bununla da onu gaddarcasina zadslayan
bu eybacarlikiori aradan galdiran yegans vasitadir. Praktikadan molum oldugu kimi garm boslugundan ibarat
kalpopoez ginekoloji stasionar hakimlari iigiin siverisli, daha tahlikasiz vo stini usaqhyg yollarinin yaradilmasi
iizrs digar metodlar igarisinda nisbaten effektiv vasitodir.
Daxil 0lub:09.03.2011

QANYARADICI SISTEMIN PATOLOGIYALARININ AGIZ BOSLUSUNDA
TSZAHURL®RI

E Y Mammadov, K.S. Alkisiyev
Azarbaycan tibb unversitett, Bak:

Qanyaradicr sistemo qumizr simik iliyi, timus (¢angatabanzar vazi), limfa diiyiinlori, dalaq,
badamlar vo nazik bagirsagin limfatik follikullars aiddirler. Son zamanlar Slkamizds, o climlodan
biltiin diinya Slkelerinde digar xssteliklor kimi qanyaradict sistemin xasteliklsrinin do artmas: qeyds
almmugdir [4,5,6,8].

‘Biitin xostoliklor kimi qanyaradici sistemin xastoliklori do agiz boslugunda miixwelif yerli
patoloji proscslar kimi tezahiir edir. Bunlarm bir qismi paradontda vo selikli qisada, bir gismi iss
diglarin pulpasmn qurulusunda patoloji deyiyikliklars sobab olur. Qanyaradic: sistemin xastaliklaring
bu sistemin gig xastoliklarini (hemoblastlar), anemiyalars, limfomalan, limfosarkomalari, porfiriyalart,
hemofiliyalar va s. irsi qazamlmig xastaliklari aid etmok olar [7,1 1].

Hemoblastozlar adi altinda ganyaradic: sistemin biitiin sis mansali xastaliklari nezarda tutulur,
Hemoblastozlarm yaranmasinda ssas etioloji rol mutagen va irsi amillors moxsus oldugu artiq hamiya
molumdur. Irsi amiller dedikda orqanizmin sis xostoliklorine qarg1 déziimliliyiiniin genetik olaraq
agag olmasi vo hiiceyralords antimutagen ferment sistemlorinin irsi olaraq zsif qurulmasidir. Bundan
bagqa astraf mithitdoki mutagen seraitin do g§is xosteliklorinin, o ciimledan hemoblastoziarn
yaranmasinda rolu danilmazdir. Bunlara straf miihitin radioaktiv fonu, ionlagdrici radiasiya, miixtalif
sialar yaradan maiget cihazlarimi va s. aid etmak olar.

Hemoblastozlarin stimtik iliyinde gis hiiceyrslerinin meydana ¢ixmas: ile miisahids olunan novlari
leykozlar adi altinda Syronilir. Leykozlar zaman: qanda goxlu sayda tam diferensasiya etmamis,
patoloji leykosit novleri ddvran edir, yoni qan sisteminda profilerasiya diferensasiya prosestorindan
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listin olur. Bu zamar qanda leykositlorin Imm?-daki sayr 20-10°-den yuxari olur. Leykozlar gedisina
gors keskin ve xronik olur. Bunlarm hor biri agiz bostugunda oziinemaxsus dayigikliklor varadir.
Kaskin leykoz siimiik ifiyinin fizioloji normal hiiceyralotinin, patoloji diferensasiya olunmamis
hilceyralor ile avez olunmasi va stimiik iliyindon konarda patoloji qanyaranma ocaglarimn yaranmasi
ils gedan vo kaskin progressivlasen xastolikdir. Bu zaman timumi orqanizmin immunitet qabiliyysti
kaskin agagy diistir. Bunun sababi immunitetin hilceyravi amillarinin faaliyyst gostarmsmasidir [2,3].

Normal msanlar iigiin qeyri-patogen va sorti-patogen hesab olunan mikroorganizmlsr kaskin
leykozlu xostoler @igiin patogen xarakterli olur. Bundan bagqa organizmin ayri-ayr organ va
toxumalarinda proliferativ proseslar bag qaldinr. Bu zaman limfa diiyiiniari, badameiqlar,
parenximatoz Uizvlar, garaciyar, dalag, bayroklor va s. getdikes kiitlacs vo hacmea boyliylir. Dori
sothinda, periostda amale galmis profilerativ ¢skiintiilar kaskin agrlara sabsb olur. Dorido qirmizimtil
yaxud g@yiimtiil diyiinlor meydana ¢ixa bilir. Bu zaman agiz boslugu organlarinda da kaskin
dayisiklos meydana ¢ixir. Bunlara asason xorali-nekvotik xarakterlj patoloji dayisikliklor aiddirlar. Bu
dayigikliklarin asas sababi biitiin orqanizmds oldugu kimi afz boglugunda da yerli immunitetin asag:
olmas1, mikrosirkulyator gan dévraninin pozulmasidir.

Leykoz prosesi stimiik iliyindoki UPH-MQS hiiceyralari va megakarioblastlar: (trombositlar bu
hiiceyralordon torayirlor) da ahats etdikds organizinin hemostaz pozulur vo qanaxmalara meyililik
artrr, Bu meyllilik afiz bostugunun selikli gisasinda va parodontda da (qanaxina va gansizing
clementlorinin meydana ¢rxmasina sabab ola bilir, Bu ganaxma va gansizmalar asasan bu toxumalarin
¢ox travmaya msruz qaldiglan yerlards (dis otinde, dilin konarlarinda, yanaqlarin  disiarin
qapanmasina uySun yerlorinds, yumgaq damagin sart gida il> tamas edon nahiyvyolati va s,) rast
gelmok olur. Dis stinde qanaxma va profilerativ infiltratlarin méveudlugn dis stinds hipertrofiyaya
sabsb ola biler. Bunu digar etioloji amillar naticasinda yaranan hipertrofik gingivitlordan ayirmag
lazim olur. Selikli gigada yaranan xoralann qurulusu iimumi zaiflik fonunda bas qaldiran infeksiyanin
xarakterinden asilidir. Boyunotrafl va boyunarxasi fimfa dilyiinlari bir gadar byliyiir

Xronik leykozlarda iso yuxanidaki slamatlar zaif tazahiir olunur, Umumiyystts xronik leykozlar
zamani keskin leykozlardan forqli olaraq hiiceyralar bir gader diferensasiya etmis olurlar. Amma
xronik leykoz zamani profilerasiya proseslari da artirlar. Bunun naticasinds ganda ¢oxlu miqdarda
patoloji az diferensasiya etmis qun hilceyralari dévran edir. Micloid xronik leykozla, limfoid xronik
leykozun klinikasi arasinda miioyyon forglor vardir [1].

Mieleid leykozun asas patoloji gostsricisi stimiik iliyinda mieloid {qan hiiceyralsri yaradan)
toxumasimin profilerasiyaya ugramasidir. Bu zaman yast: siimiiklarin iliklsri piyh distrofiyaya ugrayir,
dalagda pateloji mieloid toxumas: inkisaf edir. Bas vo boyunatrafi limfa dilyiinlerindo stskinlik
xastaliyin axirlarina kimi milgahids olunmur. Qanin qidalandiric: funksiyalarmm azalmas: ils slagodar
lirek ozslosinin’ qidalanmas: da pozulur, iirayin isemik xostofiklari inkisaf edir. Klinikada asasan
yorfunlug, fimumi halsizhg, qanda hiperneyirofiloz, ariglama, dalagin bhyiimasine sabab oradak:
mielotd hiperplaziyadr.

Umumi organizmda goxlu sayda patoloji leykositlorin tez pargalanmasi naticosinde baden
intoksikasiyaya ugrayir, boyrok daglar, aiperhistaminemiya, damardaxili leykemik durgunluglar,
yayilmig damardaxili laxtalanmalar miisahide olunur. Dalagla borabor garaciysr da béyiiys bilar.
Xronik mieloid leykoz zamam agiz boslugunda doyisikliklor keskin leykozdaki slamatlarin zaif
formast olur. Bu 2aman agiz bostugu xoralt-nekrotik proseslor gox zaif tazaher olunur yaxud heg
natisahids olunmur. Nekroz alamatlori yalniz xostoliyin terminal morhalasinds qabariglagir. Kaskin
leykozlarda farqli olaraq xronik mieloid leykoz zaman: agiz boglugu ynmsaq toxumalarmmin yerli
simptomatik miialice etmak olur 113,14,15,16).

Xronik monositar leykoz zamani isa monositlarin patoloji artighg miisahida ohinur. Bu xestslik
asason yash kistlards olur. Stimitk iliyinds monositar hiperplaziya noticasinda digor hiiceyralorin
yaranmasi zaifloyir. Bu da qanin 6z normal funksiyalarinin normat yering yetirmamasing sabeb ohur,
Xastolik zamanr normo- ya hiperxrom snemiya, trombositopeniya, daha sonra timumi intoksikasiya
naticasinda subfebril horarat, hepato ve splenomeqaliva miisahids olunur. Amma bu xostalik zaman
limfa diiyiintarinds, agiz boslugunun selikli yisasinda dayisikliklor ¢ox az miisahids olunur. Xronik
monositar leykozu organizmda veram, sifilis va digar xronik xasstaliklar zamam miisahida olunan
hipermonositozdan ayird etmok fazimndir, Monositar leykoz zamani ganda limfosittarin migdart artur,
digor qan hiiccyralorinin miqdar: ise azala bilir, Amma xronik infeksiyalar zamani isa monositlarla
baraber limfositlar ds artir. :
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Xronik limfoid leykoz zaman: siimiik iliyinds limfoprofilerativ proseslar istiinlilk tsgkil edir.
Bu zaman qanda natamam diferensiasiya etmig limfosit niimaysndolari ddvr edir. Bu xastalik zamam
90% hallarda ganda B-limfositlar, galan 10% hallarda isa T-limfositlorin artmasi miigahida olunur. B-
limfositlerin tam diferensiasiva etmomasi ils gedan limfoid leykozlarda {imumi organizmds, o
ciimlodan agiz boslugunun yumsaq toxumalarinda bakterial infeksiyalar inkisaf edir. Natamam
diferensiasiyall T-limfositlorin artmast ilo gedan xronik leykozlar zaman: is3 imumi orqanizm vs agiz
boslufunun yumsaq toxumalarinm virus infeksivalarina garst immuniteti asagi olur. Xastolik zaman
dalag, qaraciysr va limfa diyiinleri biyiiylic. Mads-bagirsaq sistemindo xorali proseslore meyllilik
olur [9,12].

Agranulositoz da qanyaradeic sistemin xastsliklorine aiddir.Bu xostoliyin iki asas formasi
miigahids olunur. Bunlar mielotoksik vo immun mongali agranulositozlardir. immun mensali
aqranulositozlar zamani qanda antileykositar antitellor yaranir va orqganizm 6zii 6z siimiik iliyini liziss
ufradir Immun menssli aqranulositoz autoimmun vs qapten patogenezins sahibdir. Autoimmun
mongoli aqranulositoz adoton birlagdirici toxumanin sistem xastaliklari ils birgs tasadif olunur.

Qaptenlarin  faalivysti ils slagadar yaranan agranulositoz ise bazi darman maddslerinin
(amidopirin, butadion, streptosid, analgin, sitostatiklor vo s.) tasiri altinda yarana bilar. Qaptenler
arqanizmds ziilallarla birlogarsk qapten-ziilal kompleksini amola gotirir, noticads qapten tam antigen
gokline diisiir va organizmds ona qarst antitellar yaranmaga baglayw. Aqranulositozlar zamani agtz
boslufu yumsaq toxumalarinda siskinlik, gansizmalar meydana ¢mxir, immunitetin agaf olmast ila
slagadar nekroz da inkisaf eds biler. Mielotoksik agranulositoz organizmsa daxil olmus ve siimiik
iliying toksiki tasir gbstoren maddolorin tasiri ils yaranir.
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PE3OME
NPOABNEHUA NATOJOTHH CUCTEMBI KPOBETBOPEHMSA B NTOJIOCTH PTA
¢ E.Mamenos, K.C. Axxmis ncs
B cHcTeMy KpopeTpopeHds OTHOCATCA KPACHEE KOCTHBIH MO3I, Tumyc {BUBEKOOCpRIMEE KCNE3E),
muMpaTIIECKRE Y3MEL H AMMpaTnueckre donmuxynst ToHKoW KWWKy, [locneanre Bpema B HamIe# cTpane H B
pAfie APYruX CTPan ObIIOTMEUeR poct Oouieiteil cHeTemul KporeTROpeAns. Kak u npyrue G0Ne3HY MAaTOAOrum
CHCTEMBI XPOBETBOPEHHS TIDOABISIOTCH PAZHEIMU NATONOTHUECKHMH TIPOTIECCAMH B HONOCTA PTa,
SUMMARY
MANIFESTATIONS OF PATHOLOGY OF THE HEMOPOIETIC SYSTEM IN THE ORAL CAVITY
E.E. Mamedov, K.S, Alkishiev
The system includes hematopoietic red bone marrow, thymus (forked gland), lymph nodes and ymph
follicles of the small intestine. Last time in our country and in several other countries bylotmechen growth
diseases of the hemopoietic system. Like other diseases of the hemopoietic system diseases manifest in different
pathological processes in the oral cavity.
Daxil olub:18.01,2011

W3MEHEHVE CTPYKTYPHBIX [TOKA3ATEJIEN ITOHOCTI PTA YV BOJILHBIX C
BPOHXVAJILHOM ACTMOM TIOCJTIE PEAJIM3AIINY KOMILUIEKCHbBIX JIEYEBHO-
NMPOPHJIIAKTUYECKHUX MEP

AM Capapos CM. Aneckeposa
Asepbafimxancinii Menmupncrni Yausepenrer, v baky

Omuolf w3 BaXHBIX 1POONCM COBPCMEHHON CTOMATONOMMM  HBIIMETCS M3YUCHHE  MATOIOTHH
3)('60'—](‘:\.}11001'110[:“[ CHCTSMEL, HBﬂﬂI‘OﬂIGﬁCH MCCTOM TIPOABRRCHUR 3HAMHTCNRHOIO 4HCAd COMATHYCCKHX
OpraHiIMEHHbIX NATONROTHL,

H].HPOKRSI PacHpOCTPAlICHHGCTL, TDKOCTHL TCMCHIA, CEPBE3HLIC OCNIOKHCHHA, COUCTAHHOCTE H
B3aUMO00YCIOBNCHAOCT, B [UIAHE COMPHKOCHOBEHUS B OOPCACHICHHEIX 3BCIIBAX AATOTCHC3A CHILKAIOT
ANAITALKOHNLIS BO3MOXKHOCTH OPTAHOB TIOJIOCTH PTa NPH PA3MYHBIX 2a00CRAHHAX OPTAHOB M CHCTEM
opraHn3Ma.

BolaBriena onpeACnCHAAs CBA3b MeKAY ODILECOMATHISCKHMEA 3a00NeBanksIM MOYSTIONOBOH chephl,
CEPOeTHO-COCYANCTON CHCTEMB], HHLUECBAPHTMILHOIO TPAKTa B AUTEPTHUCCKHX, MATONOrHA 1 pasBHTHEM
OCHOBHBIX CTOMATONOTWHESCKHX 3aGOeBaHIE, IIMPOKas PACTIPOCTPAHSHIIOCTE B HHTCHCHBHOCTD KOTOPbIX.
CBHAETEALCTBYET 06 aXTYANLHOCTH H ODIIEMETHIMHCKOM 3HAYEHKA TAHION npobaemer (1,2,3).

B MOCTISNHHE rodbl BLIABAACTCA OTUHCTIIMBAN TCHACHUMS K MOBEINISHHIO YPOEBHA TANKEHBIX q)OpM
AANEPTHISCKHUX sabonesannii Y ,‘:{C’T’Cﬁ H NOAPOCTKOB, ¢ BOBJICUCHHEM B METOTOTHYECKHIT pouecc
TKaReH ¥ Opranob poTOBoH TIONOCTH, 4TO OOLACHASTCA CHIDKEHHEM CKOPOCTH CIFOHOOTRENCHHS,
CTPYKTYPHBIMH =~ M3MOHOHHAMH [IapaMcTpOB  CIFOHBI, HapyuwCcHHCM MOECTHOIC TOMEOCTaza M
NIPEAOTIPEAEAST AKTYTHHOCTE HACTOAMICTO HeCnCaoBaHua (4,5).

UEJTb neeneaoparma. Knnmnveckas ¢ nalopaTopHad OLEHKA AHHAMUKY H3MECHEHUS COCTOSHUS
MOJIOCTH pra y OomenuIX ¢ OpoHXMaIbHOH acTMON IpH TIPUMEHEHHM pPAashWuHBIX nedeGHO-
NpoOUAAKTHEESCKIX CPEACTB.

MATEPHAJIBI 1 METOJBEI HCCIIENOBAHHUSL B nepeoii rpytine HCMBITYeMBbIE B TEUSHHE
BCOPO MEPHOJA HCCGAOBAHMA ABDKAB B JICHB YHCTIN 3yBbi ¢ TMpHMeHeHMeM 3yOHOH macTl
«Colgate» u «Parodontax» u npuauMany npenapar «Kareumii ~ D; Hunxonmeny.

Bo propoli rpynne mevaM B ToApocTKaM ¢ OpOHXMaIBHOR acTMOW MOCAE CHATHA 3yOHBIX
OTIOKETHH HAIHAYATH TPARULIEOHRYIO YMcTKY 3y60B nactoil «Parodontax» » ¥ OHHOBPEMEHHBUA
npuem TabneTok npenapara «Kansunit — D; Hukomen» u nactoiiku uabpena.

B tperbeit rpynme B kauectse 3yOro#H nacter npumenanu «Parodontax», Macno yabpeua «Kekik
Yagi» u «Kansuwit — D; Hukomen», Macno npumeHmin nocae 4HUCTKM 3y0O0B (Ha BLICYIICHHYIO
MOBEPXHOCTh ACCHbLI HAHOCHNM MAaciIQ TOHNKHM CAOEM, BTHpaAa ¢ NOMOULLID Maitbla HAH BATHOHR
AANOYKH 2 paza B AeHb B TeucHue 10 gucii.

B uerBepTyic rpyNNY BOLUIM HalMEHTH,, KOTOPBIM TIOCNE CHATHA 3YDOHBIX OTOKEHHH
HA3HAYAIM TOCTOSHHYIO 4HCTKY 3yOoB mactamy W «Parodontax», a B Kadecrse OMONACKUBATEILA B
Teuende 1) xueii no 20 cexynn Hactolixy «Teabponx» n nprem npenapara «Kansuuii — D3 Himomeny
(;xeBaTenLREIX TabneToK, cofepxamwmx 1250 Mr kansums kapGonara kanbums u 200 ME surtaMuHa
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Ha)-7 nueit.

Ang OUEHKM TUFMEHHYECKOrO COCTOAHMA IOJOCTH PTa y AETeH WKOABHOIO BOIPACTA H
MOJPOCTKOE HCTIOAb30BANM YIPOLIEHHbIA HHAEKC THrueHsl monoctu— MTP-Y (QHI-S, Green J.C.,
Vermillion JR., 1964), 06a30Bblil uHAEKS BOCHANEHHS RECHBI anunnapuo-maprusaisHo-
ansBeonApHeri uHAcke (PMA, Schour, Massler, 1948).

OGLeKTOM HCCIEeA0BAHNA TOKAARHOTO HMMYHUTETA CYKWMA CMENIAHNAS CIIOHA, B KOTOPOH ¢
NOMOIREID  1a00PATOPHLIX METOOR ONPENENIA CORepkanue mnmsounma (Ly, /i) - metogom
muddysuu 8 arape o K.A Karpamauosoii u 3.B.Epmonbesoit (1966) KOHUEHTPAUKIO BOJOPOIHBIX
uoroe (ea.pH) - ¢ wctonk3oBaHueM KoMIBIOTepHOre pH-Metpa, Coflepxkanue oBimero Kalbhus u
HEOPranugeckoro (ochare B CMEANHON CIFOHE ONPCACIIM C TIOMOUIBIO (IOTOMETPHRECKOFU
HCCHEHOBAHHA.

Barnenepeuncaetble METOAb UCCAEAORARMA OblM NMPOBEACHB! BCEM MMALHENTAM 20 HAMANA
HCCHeI0BaHMHA, HENOCPCACTBCHHO MOCTe AevcHua, vepes | M 3 mecsua mocne Hagarm ae4eGHo-
TPODUNAKTHHECKHX MEPOITPHATHIA.

CraTHCTHUECKHE METOARE HCCIECOOBAHHH BXMOYAIH METORL] BapHﬂ.LIHOHHOﬁ CTATHCTHKW
{(onpenenenne cpeanci apudmeTHICCKOR BEAWMKHBI — M, WX cpefHeil CTaHAapTHON owubKK — m,
Kprrepua 3HadumocTi CThiogeHta -t CTaTheTuueckas oBpaboTka marepuana BHINOAHANACE C
HCTIONL30BAKHEM CTAHAAPTHONO NAKETA NIPOTPaMM [PHKNAIHOIG CTATHCTHUYSCKOTO anaiM3a (Statistica
6.0)

PE3VIIbTATBl COBCTBEHHLIX UCCHEIOBAHUM. Amanus auHaMuKe [OAYy4eHHBIX
pe3yNETATOR  MO3RONHI  YCTAHOBHTE  CTATHCTHYECKH 3HAUMMOE  YIYVUIICHHE  fIoKazaTenek
THTHEHWMOCKOIO COCTOSHMA NOJOCTH pra BO Beex ©oOCnemsyeMBIX IPyNmax fetell W MOAPOCTKOR Ha
BCEM NPOTSHREHWH MCCHEMOBaHUs. B mporpammy seuceus H MPOGHAAKTHKH BOCIIANHTEILHEIX
3abonesanuli napomoHTa GBIN BKAKOYEH KOMIUIEKC MEPONPHATHH (IMOJSHOUEHHBIH MTHERHYECKHIT
YXOZ 3@ nonocTbio pra, ofyweHHe uwcike 3yOOB C NMpuMeHeHHeM 3yOHol mactt «Colgate» u
«Parodontax», npodeccronanshas rurvena. Ouelxa BeNMYMHBE THPHEHHYCCKOTO — MAJCKea (IO
nHaexcy ®enoposa - BonoaxwHON) ¥y GIKOALHUKOB {1€PBO PYNNel [0 JIEYSHHA BBIABHA
TIPAKTM4ECKHM TIONHOE OICYTCTBHE AMEKBATHBHIX HABLIKOB YXOAa 33 TONGCTBI  Pra 151
LBECYAOBACTRBOPUTCABHOC THIHCHHYCCKOC COCTOAHUE. Benwuuna HEOCKCA THIHEeHBI Y DoMBHEIX
OpouxManbuoii acTMON MIKOABHOrO BO3PACTa BLINE, YEM B KOHTPOMGHOH pynne MpakTHYeCKH
SAOPOBLIX ZCTeH W MOAPOCTKOB, € OTMEHACTCA XOPOLIMH YPOBEHB THIHCHLI MOJOCTH Pra.
AHamm3upys AMHAMMKY HHuekca PMA B npouecce IpoBeZieHHs Hamu GRULG BBISBIEHO, 4TO
CTATHCTUYECKH 2HAYMMOe cHmKeHHe wuuaexca PMA wabmonanochk yxe ko 2-0#f Heaene Halumx
HCCITeJOBAHKHA: Y IUKONLHHUKOD 10KA3aTe/s yMeHsuacs 47,2+0,51(p<0,001); uepes mecan 3HaueHue
uipekca PMA camsunoch no 34,1+0,45% (p<0,001); uepes 3 mecaua y aereit ¥ NMOAPOCTKOR
MOKa3areNs AAHHOTO BHASKCA CoCTaBMA yike 28,7+0,54% (p<0,001) (146.1). 32 nepuon wecnegoranns
B NPOQMIAKTHIECKOH rpymine AeTedl ¢ aanepruteckoll naTosorueil sHa4eHe HHAekea o Pegopony-
Bonoakuuo#i 3ameTHO cHU3MNOCK. TTposesenne NpoHAIKTHUECKUX MEPOTIPUATHH HA MPOTLKEHUH
TPEX MECHIER MO3BONUIO CHIZHTS 3HaMenue uazaekca OHI-S y aereis n mogpoctos ¢ HpouxnansHoi
actMoil. B pesynbTare npoBeficHus NpoQHIAKTHYECKHX MEPONPMATHE y JeTed M NOXPOCTKOR,
CTpaaawImnmmx an:lepmqecxoﬁ HaTCIHOl"Hei;I, HA (bOHC YIYHINEHWS THIHCHHICCKOTO COCTOAHHSA TIMOJI0CTH
pra HPO[/I?-GHJJ'IO JAMOTHOS CHHMKEITHE BOCTIAAMTEIEHRBIX ABACHHAH B TKARHIX naponoHTa.

Ta6nuna 1
CocTosNue NOIOCTH PTA NOC/E IPHMEHERHA KOMILTEKCAOTo jdedenun - «Colgate» u

«Parodentaxy 1 npuHumann apenapart «Kaasomii — D Hukomen»

Konrp. Do 14 mu. 30 on. 60 a4.

IMokazaTenu
M +m M +m M +m M +m M +m

QHi 0,95 (0,078 | 2,68 ! 0,115 1,24 | 0,045 [ 1,07 1 0,033 | 0,72 | 0,026
PMA 4811036 [624:047 4721051 (34,1{045 |28710,54
Ca ' 1,27 10,04 10,900,045 1,030,043 [ 1,170,041 | 1,28 | 0,036
P 3251003 12,890,140 {3,0010,13 [3.30]0,121 13,501 0,11658
Lizocim 349 (076 {281 (0,50 [30,01046 |33,0(0,43 {351]|043
pH 7,14 [ 0,07 [ 6,11 | 0,077 6,24 | 0,075 ] 6,36 | 0,069 | 6,47 | 0,066
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T.e. y nereit u nonpoctros NEePROH rpynan B ka0 BO3pacTHOll rpynne nalmoganocs, HapAITY
C YMyUINCHHEM IHTUEHHHYECKOrO COCTOSAHMS OM0CTH PTa, CTATHCTHYECKM 3HAMHMOE CHIKEHHE
nazexca PMA yxe na pasnnx stanax Hauwmx HCCIIeI0BaHMIk,

Has Toro wrobel B xone wecnenoBaHKI BLISIBUTE  BBIDAXKEHHOCTh MONIOKATEIBHOTO BIIMAHUA
[IpeanaraeMore cpefcTBa Hd COCTOAHME OKOMO3YOHBIX TKaneH MEl ONpEeaeN i KHCJIOTHOCTD
POTOBOM  XMAKOCTH nammeHtos. Ilo PESYNBTATAM  HAWMX HCC/IGROBAHHI  OmpenenseTcs
FMOJIOKHTENbHAA AMHAMHKA BOZODOOHLIX MOKAZaTenel POTOBOH XHMAKOCTH TIPH HCMOAB3OBAHMH
HCCIERyeMOit 3y6uoit macter. M3 Tafmmns: 2 CRAeny<t, 9T0 pUMeHeHne 3yBrol nacTs «Parodontaxs
B wOMwnexkce ¢ mpemaparom «Kaneumii — D, Hukomen» u macroiikoii uabpena B JsieyebHo-
NPOPUIAKTHIECKUX  LEMSX Bb3BAN0 YNYUMICHHE COCTOAHMA KHUCTOTHO-IIEAOUHOTO PABHOBECHA B
UCJIOCTH PTa NMPaKTHYECKH Y BCEX manueHToB. Tak k KOHUY HCCHGROBaHMH y NalMeHToB BTOpOH
Tpynitel yposeHs pH ¥ rarueHE! nonocty pra BEPHYANLA K MIEPBOHAYANBHOMY COCTONHMIO {(p<0,001),

Tabauna 2
Ceocrosaue nonoctu PTa moeJie mpumencras - «Parodontaxy, «Kanbnuii — D; Huxomen»,
HacTeiika wabpena

KouTp. | Do 14 . 30 mu. 60 nu.
| Hoxasarenu [M_ [+m  [M [£m |M [+m M =#m M [ #m
OHI 0,95 | 0,078 | 2,70 ' 0,094 | 1,20 | 6,064 0,99 10,051 [ 0,73 1 0,044
PMA 4,81 10,36 | 62,8 | 0,57 | 443 10,63 37,21 0,50 {350]0,6!
Ca 1,27 10,04 | 0,93 | 0,040 | 1,25 | 0,043 1,63 1 0,035 | 1,91 [ 0,038
P 325,003 |2,8 0,141 3,020,135 3,951 0,135 | 4,00 | 0,133
Lizocim 3491076 12781054 |29,770,53 32,8 10,54 [30,00,52
pH 7,14 0,07 | 6,070,062 | 6,67 | 0,069 6,73 | 0,064 | 7,006 | 0,059

B rpynne, rme npumemsnics komrutekcuute MEPOTIDUATHA B cocrabe 3ybHas nacra o
«Parodontax» u macmo uabpetia «kekIMK yars! », 1o JaHHAM TabmuuEl 3 NpoHsOWIO BEIpAsKeHHOE
YAYHINCHIC CATHEHBE IONOCTH PTA YK HA HAYANBHBIX 3TAMAX Heeaeaoranuii (p<0,001).

SddexTHBHOCTE  npeataraeMpix KOMMIEKCHEIX  TeuebHO-npodunakTivecknx MEPONPHATHIA,
HAMNPaBIEHHBIX Ha YCTPaHeHHe NATONOTMYCCKHX COCTOAHHHA TIOJOCTH PTa y geTeid ¢ OpoHxHanbHO#M
ACTMOH, TaKxkKe OLEHMBAIACH 110 AKTHBHOCTH 1 COACPHAHMIO IN30UHMA B POTOBOH 3KUIKOCTH.

Tax 8 monocru pra Gonbusix nanmoH TPYTITEL KOAMUECTRO IM30UMMA B CMEILAHHON CITIOHE ¥
AETEH M NO/IPOCTKOB K COPCIMHE HCCTICNORAHMIA TIOBRICHTOCH ¢ 27,9+0,48% no 45 140,42, a k 3-my
MECiLY JOCTHINIO MAKCHMAIILHOTO 3RHaueHms 45,9+0,36 (p<0,001).

Tabanna 3
Cocroanne nonoeru pra nocac puMcHeRus CoCTaBa - «Parodontax», macio gabpena «Kekik
Yagi» a «Kansmuii — D; Hukomen»

Tlokazarenm Koutp. Do i4 an. 30 mn. 60 mm.

M +m M +m M <m M +m M +m

OHI 0,95 0,078 | 2,713 0,107 | 0,64 | 0,053 0,48 0,042 | 036 | 0,032

PMA 4,81 0,36 62,2 0,64 | 394 0,46 28,1 0,33 220 | 044

Ca 1,27 0,04 0,94 | 0,042 1,06 | 0,043 1,13 0,042 1,42 | 0,047

P 3,25 0.03 2,88 10,129 | 297 0,125 | 3,02 0,020 [ 3,00} 0,117

Lizocim 34,9 0,76 27,5 0,48 353 0,43 451 0,42 459 | 0,36
pH 714 | 007 | 614 | 0,056 | 648 | 0,058 | 6.74 0,053 | 7,02 | 0,044 |

Cornacro pesynrraram, TPCACTARICHHEIM B TAOMULE 3, YIyUIIEHHE MHIMEHIHECKOTO COCTORHMS
NPoH3eRLIO B 60BN cTeneH: k KOHLYY NPOGHIAKTHICCKHUX MEPONPHUATHH, O YEM CBHAETEABCTRYIOT
3Havetns uxneica OHI 0,360,032 aportus 0,48+0,042 8 npomescyTounbe CPOKH HCCIEH0BaHH,

Adanus docdopuo-kanbusesoro obmena Y OOMBHBIX ¢ BpoHXHAnLHOR 2cTmoH B ripoLiecce
Ae4elHO-IpOPHNAKTHYECKHX MEpPONPUITHH BLIABI paj 0coBeHHOCTEN. Tpu usyuenuw copepxanus
obLero kanbLma B cMerannol ciione HAOJIIOAANOCH JOCTOREPHOE NOBKILICHHE HOAHHOTO NOKA3ATENS,
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nanbonec Boipamkentoe y GoabHBIX BTOpoH # Tperseii rpynn (1,91+0,038mmonn/n u 1,91+0,038
MMonb/ii, p<0,001) uo cpabrermio ¢ weTepTOit rpyroi (1,54+0,046 mmons/n, p<0,001). IMpenapar
«Kanbunit-/I3 Hukomen» B coveranuv ¢ BEICOKOMDHEKTUBHLIME 3yOHLIME NacTaMH W HACTOMKOGN
«Teabpomx» 3HaUMMO BIMAIH Ha MUHEPATBMBIE COCTAB CIONLI © MIOBBILICHHEM YPOBHA 00HEero
KaAbLui ¥ HEOPraHu4eckoro Gochopa, HopManuzaiyed Mokasareicii JINIOMMMA B CMELIAHHOM CIIOHE
GoabHbix GpoHXBANbHON acTMON, TaK €CAM KOMMYECTBEHIbE TOKA3ATENN KaJlbUMI ¥ JIW30LMMa B
3TOH IPYITIe 0 MeueHds COCTABIIIH 0,88+0,035 mmonn/n u 28,1:£0,49 T/7, TO "Yepes TpU MecaLa oHu
3aMCTHO TIORbICHIHCH [0 1,5440,046 mmons/n # 42,2+0,47 r/n (p=<0,001) (1aG.4). B uerseproii
TPYING YPORCHE HEOPraHNUeCkoro Gocdiopa HMEN TEHICHLUMIO K CHIDKEHRIO ¢ 3.43+0,27 mmone/n o
3,1720,22 mmome/n (p>0,05) u 2,99:+0,20 Mvons/n (p>0,05) (Tabanua 4).
Tabnaua 4
CocTonnme notocti pra npn npeMeneunn cocTasa - «Pa rodontax», macroiika «Teabpoux»,
npenapat «Kaasoni — D; Huxonmen»

KonHrp. Do 14 mm. 30 qu. 6( an.
INokasarequ | M |2#m [M [+m M im M |fm |M |4m
OHI 0,95 { 0,078 12,69 | 0,100 [ 1,16 | 0,052 0,49 0,036 (3,46 | 0,034
PMA 4.81 1036 16251054 1400]055 |34% 0,57 128310,52
Ca 1,27 1 0,04 | 0,88 [ 0,035 { 1,11 | 0,040 1,20 | 0,038 | 1,54 | 0,046
P 3,25 10,03 1285 (0,134 |31 010,129 | 320 | 0,126 | 3,05 0,122 |

Lizocim 349 1076 28,1 1049 1351|045 40,0 | 0,44 | 422|047
pH 7,14 [ 0,07 16,09 10,079 | 6,54 {0,082 | 6,63 | 0,074 7,05 | 0,078

PesynbTatel MPOBEASHHEIX KIMHMYECKHX MOCTENOBAHEN MO YETBEPTOH IpYyiie NoKasalH, 4to
Np# MHEEKCH THraenEl # PMA ao nevucuua coctapmmu 2,6940,100 n 62,5+0,54, a nocne 90 nwei
[pHMCHCHHA KOMIITEKCHOTO NOHCHHA 3HAMCHMSA HIYaeMbiX (AKTOPOB 3HAYMTENNLHO CHHZHAUCH, H4TO
ABAACTCA  TIROCTIOPHMBIM  JIOKA3ATEALCTEOM MPOTHBOBOCTANHTCALHONG  AeficTrUs mpeJIardeMeix
ne4eSHO-NPOGHITAKTUIECKHX CPEACTB.

Takum ofpaszom, comocTasaenne NOKA3aTENSH HO COCTOSHUIO TKAHEI] OAOCTH PTa, (PaKTOpOBR
MECTHOM 3auTel y GONMLHBIX OPOHXMATLHOH aCTMON BHLISBIUIO MX 3ABUCHMOCTH OT suibopa MeToga
ArGOEPEHLIMPOBAHHOTO NPHMEHESHHS THIHEHHUYECKMX NPOQATAKTHISCKUX CPCACTE.

3AKIIOYEHHE. BHenpemue npeanaraeMerX HaMmH KOMILIERCA NeueSHO-IpOdHUNAKTHIECKHX
MCP TIO YTYHUISHHIO COCTOSTHUS TIONOCTH DT AeTel M MOAPOCTKOB GONBHbIX OPOHXKAABHOH acTMO
UO3BOTUIIO B 3HAHTEIBHOR CTEMEHN YAYUIMTD B CTACHNEUPOBATD UX CTOMATO/I0MIECKI CTaTyC.
Taxum o0pasom, NpH KOMTUIEKCIIOM JIEYCHHH BOCHANHTENLHEIX 3aG0/ICRAHMI TKAIEH Napo/oHTa ¢
[IPHMEHRHUCM  KOMMNAeKCA seueOHO-NpodUnaKTHYeCKHX  CpeACTS, HOPMAMHIYIOIIKWX  TOMEOCTa3,
KHUCTTOTHO-LHENOINOe  paBHOBECHS, (HOCHOPHO-KaNbHHEBLIH OOMEH M FHTHCHHYCCKOE COCTOSHUE
HOROCTH PT4, N0 AAHHBIM KIMHUYECKNX # 1a00paToPHEIX WCCTEOBAHN GbUTA BEISBICHA HX ERCOKAY
adhdexTnRHOCTS,
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X(OLASD
TERAPEVTIK V& PROFILAKTIK TODBIRLORIN HOYATA KECIRILMOSINDSN SONRA
BRONXIAL ASTMALI XOSTOLBRDO AGIZ BOSLUGUNUN STRUKTUR PARAMETRLBRININ
DEYISMOSI
AM. Seferov, 8.M.Olasksrova

Profilaktik tadbirlerin effektivliyini mitoyysn etmok liglin qangiq Wpircskda dmumi kalsium, geyri-
iizvi fosfor, lizosim va pH, habels gigiyenik indekslarin teyini klinik vo laborator tadgigatlar vasitssi ite
apanimigdir. Bels ki, alinan neticeler asasinda biz bu genayate gsls bilerler ki, dis macunlan «Colgate»
va «Rarodontax” kalsium va bitki esasli dsrman preparatiar: iis birlikdo yiksak anti-iltthab vs profilaktik
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tasire malik olmasi gére asas stomataloji xestsliklsrin gargisimn alinmasi igin astmadan aziyyst gekan
ugaq va yeniyetmslor Gglin tovsiys edils bilar,
SUMMARY
THE CHANGE OF STRUCTURAL PARAMETERS IN THE ORAL CAVITY OF PATIENTS WITH
BRONCHIAL ASTHMA AFTER THE IMPLEMENTATION OF THERAPEUTIC AND PREVENTIVE
MEASURES.
AM. Safarov, S.M. Alaskarova
In clinical and laboratory studies to identify the effectiveness of comprehensive therapeutic and preventive
measures defined by the level of total calcium, inorganic phosphorus, lyzosyme and pH of mixed saliva, as weil
as hygienic value of the index. So, on the basis of these results we can conclude that the toothpaste «Colgates
aod «Parodontax” in combination with calcium and herbal preparations have a high anti-inflammatory and
prophvlactic efficacy and can be recommended for childrer and adolescents with asthma for the individual
prevention of the most common dental disease.
Daxil olub;12.01.2011

AGCAQANAD SURFOLORININ QIDALANMASINDA V8 INKISAFINDA SU
DURGUNLUQLARINDA MOVCUD OLAN EKOLOJ SORAITIN OYRSNILMAOSI

N.C.Namazov
V.Axundov adina Milli Elmi Tadqiqat Tibbi profilaktika Institutu

Apcaqanad strfslerinin Syronilmesinds bir ¢ox alimler: Axundov LA. 1938,1939; Beklemisyev
V.N. 1944; Popov P.P. 1953; Sipitsina N.K. 1957,1965,1966; Bagirov Q.H, 1960,1977,1986;
Petrisyeva. 1960; Vinoqradova. Y.B. 1969; Alekseyev. AN. 1971; Markovic. N.Y. 1974,1977,
Qiyasov. 8.Y. 1968,1969,1971; Oliyev M.i. 1978,1979,1980; Slirzayev. Q.U. 1978,1979,1981;
Namazov N.C. 1981,1983; 2000-2009. Xarici &lke alimlarindon: Vates M. 1949,1979; Axtel R.C.
1983, Axtel R.C., Rut D.A_; Edvards T.R. 1980; Dobrotvorsky N.V. 1965; Beri et al. 1985; Broske
G.D., Schoot H.N. Saifa B.A. 1965; Goldberq L.; Marqalit S.A. 1977 va basqalan magsqul ofmuslar,
[3]-

Agcaqanadlarm inkisafi, populyasiyas: asas su manbalarindan astlidir. Homin su manbalorinin asas
nvlerini gaylar, gollor, axmaziar, daimi vo mitvagqati su durgunluglari, karxanlar, quyular, agac
oyuqlary, bitki ilo zangin olan bataqliglar, gallokler, sakit axan arx vo gaylarm su yigimi, suvarmadan
sonra yidthb qalan su tutarlari,su olan zirzamilor, daimi nom olan ¢okek yerlar, hovuzlar,
bulaglar,yaxig va qarin orinmosindon amalo golon gdlmagalor, kohriz sularmdan smelo galon su
durgunluglan va s. tagkil edir.

Respublikanin dag caylarinda biogen elementlari (Sou, Sin, Si, Pou-Cu-P) vo mikso clementlsri
genis yayllmigdir. Bu elementlor ¢aylarin baslanficinda sonuna qador yayilir va strfalarin
qidalanmasinda rolu vardir (Salmanov M.8.vs bas 2008) [5].

Respublikanin arazisinds 8350 ¢ay var ki, onlardan 24 ¢ayn axart 100km-don qisadir. (Salmanov
M.9. 2009) {5].

Tadgiqatlarin noticasinda (2001-2009) 171 ¢ayin dayaz axarlarinda entomoloji nlimunslar
gotiriilmiigdiir.  Tadqigat zamani  miloyysn olunmusdur ki, respublikanm  orazisinde su
durgunluglarinin amalas golmasinds asas Kiir-Araz caylari rol oynayir ve onlardan baglangicint alan
kanallar taggil edir. Kiir-Araz caylarmm baslangici Tirkiyadon bagslayir. Har iki cay oldugea girkli
gokilde Azerbaycan Respublikasinn orazisine daxil olur. Araz ¢ayr Ermonistan, Kir ¢ayl iso
Giirclistan srazisinds biitiin axari boyu uzun miiddatdir ki, illor boyu aramsiz ¢irklenir. Digar tarefden
Kiir-Araz caylarina tSkiilon bir ¢ox ¢aylar kimyavi element va mikro elementlarls zangin olub biitiin
su durgunluglannda olur ki, bunlarda agcaqanad stirflorinin gidalanmasinda va inkisafinda osas rol
oynayir. Cay suyunun kimyavi torkibi ¢aym kegdiyi yerin torpagindan, axidilmis girkablardan,
miossisatarin yerlasdiyi yerlardon saya atdig girkablardan ashidsr.

Umumiyyatle ¢aylarin dayaz yeriarinda, daglarin alt hissasindo qalan sularda An.superpictus
Grassi, Cx.territans Walk, Cx.mimiticus Noe, Ur.unguiculata Edw. Cs.ongiareolata Macq va
basqa agcaganad siirfalori inkisaf edir. Onlarin osas gidasim suda olan mineral maddalar,
mikroelementlar tasqil edir. Tadgiqatlar zaman1 aydin olmusdur ki,yaz aylarinda ¢aylarm dasmasi va
qarm arimosinds amale gelon sel gaylarda olan agcaganad sitrfalorini tamamils 6zil ile axidib mohy
edir. Digor torafdon iri su yagimlar gdimagsler amsls gatirir ki, burada agcaganad sonrada yumurta

44



Azarbaycan tababatinin miiasir nailivyotlari Ne3/2011

tokiir va siirfo morhalosi inkisaf etmays baglayir, Yazin ortasinda pay1zin sonuna kimi siirfalorin
inkisafi davam edir.Entomoloji tedgiqgatlar naticasinda (2000-2009). Boyitk Qavqaz tabii bdlgosinda
2635, Kicik Qavqaz tobii bilgasinds 1480, Kiir-Araz tabii bolgosinda8230 va Lankoran tsbii
bolgasinds 1795 daimi Anefelogen xarakter dagiyan su durgunluqlar miiayinadon kegirilmisdir.

Boyilk Qavgaz tebii bdlgasinds ageaqanad siisfalorinin orta sixhifn Tkm 95-217, Kigik Qavqazda
lkm 63-193, Kiir-Araz dilzonliyinds 135-400, Lanksran tabii bélgasinds ise 124-317-ya gadar
olmusdur. [3.4].

Daimi su durunluglarinda su bitgilarindan: Zygnema, Phragmites, seirpus gox illik su oxu bitgisi,
(Butanus umbellatas), yasil pambiq (Spiroqura ranuculus) va basqa su bitkilari genis yayilaraq homin
su durgunluglan Anefelogen Xarakteri dagiyir. Bels su durdunluglarinda Ansacharovi, Favre.
An.maculipennis Meigen agcaqanad siirfolori genis yayilmisdir. Onlarm qidasin asasin iizvi, qevri
lizvi maddalor, mikroelementlor gdy-yasii yosunlar ve.stoskil edir. Bely su durduniuqlarmda
Anopheles cinsino aid olan agcaganad siirfalorden basga Culex pipiens Lin, Cx theileri Theobal,
Ae.vexans Ng, Ae.caspius Pall, Ur. Unguiculata Edw, Cs.annulata Schr, Cs.longioreolata Macq.
vo bagqalaninda siirfaleri inkigaf edir. [1,2,3 ].

Miixtalif su durgunluglars, yagisdan vo qarin orimosindsn smola golen arx, kanal va caydan sizilib
yegafan, kohriz sularindan, suvarma zamani yigilib qalan su agcaqanad siirfalorinin inkisafinda ssas yer
tutur, Bela su durfunlugian Respublikanin tabii bslgalerinds on ¢ox yaz vo payiz aylarinda, yay vaxu
189 suvarmadan sonra smals galir. Lakin onlarm dmrii az olub, buxarlanma zamani quruyurlar. Buna
baxmayaraq hemin su durguniuglarmda su biktilari tamamila azhg tagkil edir siirfalarin gidalanmas:
is3 suda olan mikroelementlarin hesabima gedir. Homin su durgunluglarmda Aedes cinstnin biitiin
ndvlarino rast galmask olur,

Azorbaycan srazisinds hidrokimyavi marfoloji va bioloji xarakterina vo gstariclorina gora bir-
birinden forgli olaraq 250 (hazi manbayslars géra 300) gol vardir. Méveud olan gbllari ikl qruppa
boimak olar: daimi vo siini. Daimi gdllor ssason KAB-do dagqinlar sahasinde formalasan su
tutartaridir. Onlardan bezilari Silyan, Naxaliq, Sari su, Mehman va bagqularint gistormok olar.
Onlann bazileri quruyaraq bataghiga gevrilmis vaxti ils qan soran agcaganadlara tasadiif edilmodiyi
halda indi hemin bataqliqda su yigilarksn agcaganadlarn inkigafi digiin sbverisli serait yaranmugdir.
Entomoloji tadqiqatlar zamam BQB-ds 159, KQB-ds 169, KAB-da 241, LTB-ds 9¢ batagiiqlardan
entomoloji nitmunalar gétiriilmiisdiir. Homin bataqliglar 120km va ya 3-5 hektora qadar arazini shato
edir. Entomoloji tadyigatlar naticasinds homin bataqlilarda: An.sacharovi Favr, An.maculipennis
Meig, Cx.pipiens Pall, Ae.vexans Meig, Ur, unguiculata Edw,Ae.pulchripalpis Rond va
basqatarinun siirfolari inkisaf edir. Bundan basqa KAB-da bozi kigik Anefologen gillar vardir ki,
onlar deniz ligveri (Boldaschocmus marstinus) bitgisi ila zangin olub an ¢oX goran torpagda olan
gollero aiddir va qansoran agcaganadlardan: Ae.caspius, Cx.pipiems ndvlorinin inkisafl ii¢iin
slveriglidir. Daimi gdllor &z bioloji xaraktering gora atrafi homisa bitki ilo zangindir. Onlardan qargi
qanusgt (karitimiss,chonopbestus), su bitkilari (Ranunculus), su gamisi {Ceratophilli), qum otu(Carex),
su oxu gox illik bitki (Batamus umbillatus), yogun (Asilatara), eyni zamanda su hogoratiarmda rotator
(Rataoriya) kigik xorgong (Enkopepoda, Madoceru) su birosi (Corixa punetata illig), bocak siirfslaeri
(Hudanus piceus) tizen bicok (Dytscus) va basqalart gbstormok olar. (2,41

Onu da qeyd etmok lazimdir ki, Respublikanin asrazisinds bir cox daimi gollar vardir ki, onlar
Anefelogen xarakteri dasimir. mosslan: _Abgeron yarmadasinda duzlu-sorly géllerden Bdyiiksor,
Masazir, Binogodi, Kiirdaxan:, Xoca-Hoson v s. géstormak olar. BQ va KQ tabii bdlgslarinds Goy-
G8l, Maral golii, Zoli golii, Ala g6l, Qara gdl, Ordak g6l vo s. ekoloji va bioloji cshotden tshlitkali
olmay1b, entomoloji tadqigat zaman: qansoran ageaqanadlarin siirfalarins tosadiif edilmadi. {5]

Stini gdllar xarakter etiban ilo 3 qrupa béliiniir: insan smeyi naticesinde emala galon, gann arimasi
va yafigdan omwlo galan vo gay, kanal-arxlardan suzillib yigilan gollordir. Tasnifatina gira bels
gollords bitki o qodor do zangin deyildi. Bu ciir gollor Anefelogen xarakter dagmir. Lakin bazi
entomoloji tadqiqatlar zaman milsyysn olunmugdur ki, Aedes va Culex cinslorins aid olan agcaqanad
strfolorinin olmasi méveuddur. Bels gollardo ageaqanad sirfslorini artib azalma dinamikase su
monboylorinds asihdir. Apanilmig entomolaji tadgiqatiar noticasinds 250 quys, 660 qumn vo dag
gixarilan yerlordan amoals galon su tufarlari, 2500 yama, 950 xondek {comi:3360) miayinadon
kegmigdir. Homin su durgunluqlarinda orta hesabla agcaqanad siirfalorinin sixhi 70-don 9430-za
qador olmusdur. Onuda geyd etmok lazimdir ki, Respublikanm arazisinds su ambarlan azdir. Lakin
Lankoran, Masalli, Tovuz, Astara vs bagqa rayonlarinda su ambarlart vardir. Miisahidelsr gustarir ki,
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su ambarlarinda agcaqanad siirfolarinin olmamasinim sobobi ondan ibaratdir ki, onlar oiduqgca darindir
va axarlart vardir. Lakin bozi kigik su ambarlarinda dorinliyi 1-2 metr vo axar olmadigda Aedes,
Culex va Culiseta cinslarinin névlarinin olmast milayyan edilmigdir.

Afac oyugqlari agcaqanad stirfalarinin inkisafinda asas rol oynayan biotopdur. Respublikanin meso
ifo zongin olan srazilerinds yagis sularnm hamin oyuglarda toplanib qalmas: agcaqanad siirfasi
inkigafr ficlin on slverisli biotop sayilir. Bela agac oyuqlan pald, fistig, sabalid, valas va s. agaclarda
tosadtif edilir. Afac oyuqlarinda suyun axar1 yoxdur. Bezi buxarlanma zsif gedir. Buna baxmayarag
homin oyuqlarda qansoran agcaganadlarda; An.plumbeus Step, An.hurcanus Pall, Or.pulchripalpis
Ront, Ae.pulchritarsis Ront, Ae.cataphulla Duar, vo basqalarinin siiefslori inkisaf edir. Siirfalsrin
qidasinin esasini oyuqlarda ki, suda olan iizvi maddolar tagkil edir. Qeyd etmsk lazimdir ki, zir-
zomilarda girkab sularda iizvii va geyri iizvii maddalar olduqgea zengindir Maisatdan axan cirkab sulari
burada toplantr va Culex pipiens molestus yarim néviniin inkigafi Gighin asas biotop sayir, gidasini
isa hamin sularda olan maddalar taskit edir.

Azarbaycanda yeralti su manbaylori- bulaqlar, segmoalor va s. taskil edir. Bunlar 6z xarakterina va
hidrobioloji xiisusiyystiorina gre miixtalifdir. Bels su manbaylari BQ vo KQ-da elocads LTB-do
daglarm stayinds yerlosir. Entomoloji miiayinalor zamant belo su monboylarinin sakit axan verlarinda
Aedes agcaganad cinsinin ndvlaring rast galmak olar. Sirin su menbaylerinda kshrizler xsusilo onlarin
axarlarindan smsls golon daimi su durguniuglarinda Aedes, Culex, Anopheles vo bagqa cinslerin
névlarinin inkisafi figiin osas yer sayilir. Tadgigat zaman Respublikanin baitiin bolgslarinds 950
kohrizds entomoloji miiayinaler aparmusdir. Homin sulardan smala golan su durguniuglarimda
An.sacharovi Favr, An.maculipennis Meig, Cx.pipiens Lin, Cx.modestus Fie, Ae.caspius Pal,
Ae.vexans Meig, Ur.unguiculata Edv, vo bagqalanimn siirfolori inkisaf edir,

Terminal su monbayleri demsk olar ki, har yerds tesadiif edir. Belo sularda iizvi vo qeyri tlizvi
maddslor ¢oxdur. Yuxardan geyd edilonlardan aydin olur ki, Culicidae ailasino mensub olan
agcaqanad siirfalarinin inkisafi osasan miveqqati vo daimi su durgunluglarinda inkisaf edir. Onlarm
qidasin hemin sularda olan iizvi va qeyri iizvi maddsls, mikroelementlar, su hasoratlari va su bitkilari
tagkil edir.

Azsrbaycanda yeralti su monbaylari-bulaglar, se¢mslsr va s. tagkil edir. Bunlar 5z xarakterina va
hidrobioloji xiisusiyyatloring gors miixtslifdir. Bels su manbayleri Boytik va Kicik Qafgaz elscads
Lonkaran tebii bélgssinds daglarn atoyinds yerlogir. Entomoloji milayinalar zamami bels su
monbaylarinin sakit axan yerlarinds Acdes agcaqanad cinsinin novloring rast golmok olar. Sirin su
manbaylarinds ksbrizler xiisusils onlarin axarlarmdan smois galon daimi su durgunluglarinda Aedes,
Culex, Anopheles vs basqa cinslorin névlarinin inkisafi {clin ssas yer sayilir. Tadgigat zamam
Respublikanmn biitiin bolgalerinds 950 kahrizda entomolaji miiayinalor aparmusdir. Hamin sulardan
amals galan su durgunluglarinda An.sacharovi Farv, An.maculipennis Meig, Cx.pipiens Lin,
Cx.modestus Fie, Ae.caspius Pal, ae.vexans Meig, Ur.unguiculata Edw vo basqalariin siirfalari
inkisaf edir.

QEYD: Respublikanin tabii bolgalarinds bozi quyularda olan agcaqanad siitfalori haddindon artig
oldugu iiglin saymaq miimkiin olmad,

NOTICO. Culisidae ailosine aid olan afcaqanad siirfolorin inkisaft daimi va miivaqgati su
durgunluglarinda bitki qaliglar ils zangin olan axmazlarda inkisaf edir. Onlarin gidasint su bitkilori:
yosunlar, ibtidailsr, mikroelementlar va s. tagkil edir. M&vsiimls slagadar olaraq agcaganad
sitrfolorinin sixligr an gox vaz va payz aylarinda miigahids edilir.
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H./x. Hamazos
Jwwrxn  komapos  cemeticTpa DAIBHBANOTCA B MOCTOAHHBIX W BPEMCHHBIX BOHOEMAX GOTATLIMI
PACTHTENBHOCTRI).  JIMUMHKH NHTAIOTCS  BOAAHBIMM RACEKOMBIMH, MHXDOIACMENTAME, OPFAHWYSCKHMH K
HCOPTaHWICCKUMH BEECTBAMM, NPOCTEHUIHMHA, BOLOPOCTAMU ¥ BOAHON PACTHTERBHOCTRIC. B CRA3M ¢ Ce30n0M
0co0eHHO BeNuCh RAGHIOREHTTT 13 THAOTHOCTLIQ THIHHOK BECHOH H OCEHbI).
SUMMARY
VALUE OF STAGNANT WATERS [N DEVELOPMENT, POPULATIONS AND A FOOD OF LARVAE OF
MOSQUITOES
N.J. Namazov
Larvae of mosquitoes of tamily deve fop in constant and time reservoirs rich with vegetation. Larvae eat water
insects, microceils, organic and inorganic substances, the elementary, seaweed and water vegetation. In
connection with a season supervision over density of larvae and were especially conducted in the spring in the
autumn.

Daxil olub:15.02,2011

OB30P CIIVUYAEB OCTPBIX OTPABJIEHMI HECTULIMIAMU B A3EPBANJTKAHE B
1991-2010 I'T.

H H Spendues
AzepGafmranckuit Memmupnckuii VYunsepeurer, r.baky

Tepmun «nectuuuapy (Nar. pestis — 3apasa u Aar. caedo — y0VBai0) OOLeAMRSET PaiHYHEIC
TPYUNbl  XHMAYECKHX  BEICCTB. TepGHUMABI -  YHUYTOMAIOUIHE COPHAKH, HHCEKTHLMIbI
YHTNTORAIOIMHUC HACEKOMEIX-BpenuTenel, (YHIHUNAN - YHHYTOXAIOMAC 11ATOIEHHEe rpads,
300TMILE (POAEHTHIMD!) - YHHUTOIKAROTTIHE BPEGIHEIX TEHJIOKPOBHEIX KUROTHBIX H TIp.

Orpaeneuns mecTHIHAAMA ABANCTCH OAHON M3 BCAYLIHX TIPHYMH CMEPTHOCTH OT OCTPBIX
OTpaBneHWH BO MHOFMX pasewRasomuxes crpasax [1,2,3]. Tak s Huanm 67,8% Bcex cMEpPTENbHEIX
OTPaBACHHH 00YC/IOBNIEHbI MHTOKCHKALENH HECTHIFIAMHA [4]. Buecre ¢ Tewm, B cTpamax ¢ pazeHTOMH
IKOHOMMKON OCTPLIe OTPABACHAA TIECTHUMAAMA ABASIOTCH AHAUHTENDHO MeHdbnlell npodnemol mms
CHCTEMBI 0GLIECTBEHHOTO 31 PARCOXPAHBHHSE [5.6]

Tlpnmenenvie nectuumnor B AzepGaitkane nocHT MOBCEMECTHBIN B 324aCTYI0 HEPEryNHUpYeMbIii
xapaktep. B jmaHnoi paGore mmt crapunm [{EJIb NIPOACHATE 3NMAEMUOMOIHIECKYI0 CHTYALMIO ©
OTPRBICHHAMH DECTHIMAAMH B A3epbalimkate, koTopas A0 cux TI0p OCTACTCT HOM3YYeHHOI.

MATEPHATIBI U METO/1bI HCCJIEJOBAHMS. Marepuanom uecHeaORaHUE CTANM NAHHbIE
823 GONBHBIX ¢ OCTPLIMH OTPABAEHUAMH NeCTHUMAaMK, NOCTYHMBIIMX HA CTAMOHAPHOS EHEHHE B
Pecriybnuxanciniit Toxcuxonorndeckuii UCHTp M3 Azepbalimkana (OTaencHIe TOKCHKONOT I KTM)
32 IBAAUATWICTHMA nepron (| susaps 1991 — 3] Aexabpa 2010 rr).

B cranpaprubie anextpoumbie Tabmuus 6ema sanecena uHbopMankas o wudpe auarwoza
(cornacHo MexkaynaponHoii Kraccnuxanmu Bomesweit X [IEPECMOTPA), TOKCHUYECKOM BELUSCTRE,
BEI3BABIIEM 3a00MCBAHME, 4 TAKKE BO3PACTE M NoOAe NaUMSHTOB, HX MCCTOKHTCHBOTBE, THIKECTH
OTPABIICHHS,  NPONOKUTENBEHOCTH JCUEHUS OCTPOH HHTOKCHKALHA M ce Hexonie. Ilocne storo
CBOAHbBIE TAHHBIEC ObUTH NOABEPIHYTHI AanbHekliei obpalorke.

HONYYEHHEIE PE3VIIbTATBl U NX OBCYJEHUE. Orpasnenvs pasnadHuIME Bugami
neCTHUMADS cocTaruno 3,1x1,05% ot obinero uncna GonsHLX {1=26223), TCCUHTATH3HPOBAHHEIX B
TOKCUKONOTHYECKHI 3a uceneqyemblii nepioa. 1lpu aTom, xak BujHO M3 rpaduxa Ha pac. I, o
TiocAcARNe TORBl OTMEHALTCA TEHACHUMS K POCTY a6COMOTHOIO YHCNA CIY9AeB TOCHHTANM3AIMIE

| P = AR P e

Puc. 1 Hacno cayuacs rocnnraansanmmit 60abubix ¢ OTpaB.IeHHsMEA TecTHRHIaMK B 199]-
2010 rr a ux npoyenT K obmemy YHECAY CTANNOREPOBAHHKIX HOALRBIX

L -ég’ A s . %
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Hlannoe o6cTORTENLCTEO BOIMONKHO OFBACHUTE WHTEHCHBHEIM DA3BUTHEM CEILCKOIO XO38iiCTsa
H JKHBOTHOBOACTBZ B AsepGallikaHe B NOCAEAHHE rommi, uTo HEMOCPEACTBEHHO CBA3AHO C
YBEHUCHHEM HCTIONL30BAHAA TIECTULIMAOB, H KAk CIIEICTEHS - YHCHA OTPABNEHHI MR,

Cynmuaes cocraunu - 67 %, cnyvaiiuse HCTIPCIHAMEPEHHEIC OTPaBIICHHA NECTHIMAAMM -
32%, ortpapneuns no Apyrum npuduHamM  (MPOQECCHOHANBHBIE, KPUMMHANLHbE | Ap.) B cymme
coctapHnu menee 1% or ofmero uucna mammenior ¢ samHONR Hosomorued. B 93 % cnyuacs
OTPaBJICHHE HPO3OIING NEPOPANBITbIM, 6% - MHFAALMOHHEEM, < 1% TICPKY TAHHBIM, MHEEKIHOHEIM
W Ap. TYTAMM.

CoOTHOWEHHE MYIUHHBY K NITHHLI e/t GOSLHBX ¢ OTPaBICHHAMM TIECTHLIAM COCTABILIO
1,1:1. T1pn 31eM CPeRHMIT BO3PACT NALHEHTOR pasHancd 22,7 ner.

Hanuentet aeTckoii BO3PACTHOR rpynnet (<15 net) coctasumm 187 uyenonek (22,7%). Ilpu sTOM
CaMoMy MajieMy 13 GONbHBIX HA MOMERT FOCITHTANU3AIIY HC HCTTONTHHAO0CE W [0A4.

Huren cenvCknx paioHoR pecnyb/IMKY U HPUTOPOAHKIX MOCENKOB I, Baky cocrarnamm 86% ot
obLero yHena GoTbHELX, FOCTHTAITHIUPOBAHHLIX ¢ OTPARICHASMM MECTHMLMEAMM 3a HcCneAyemMbli
NepHOA,

Hecmotpa wa To, uro B Mexaynaponnod Knaceudwicaimn Bonesnelj X nepecmorpa (MKB-10)
BCE HHTOKCHKALHY NCCTHUHIAMHM OOLEIHHEHBl B onHy pybpuxy (T60), kamHuueckas KapTuHa
OFPABIICHMH CHTBHO BAPLHPOBATA B 3aBHCHMOCTH OT BRILECTRA BBI3EABLIETO OCTPYFO MHTOKCHKALMIO,
Tax, npu orpaenennax ¢ochopopranmueckumy u KapGaMaTHbIME coenumenuamu {kon MKE-10 -
T60.0), roxcuueckoe neftcrsue KOTOPLIX [PEHAE BLEro CRAZAHO € YTHETCHUEM AKTUBHOCTH
XOIIMHOCTEPaskL, Ha TIEPBOE MECTO B KIIHHWMECKOH KAPTHIG HHTOKCHKALMM BBIXOJMAH BLEPAKEHHbLIC
NPU3HAKH XOMMHIPTMYECKOTO CHHAPOMA, CONPOBOMAAIOHIETOCS MYCKap#HOBLIM W HHKOTHHOBEIM
Y QCKTAME, 2 TAKKE HATOMOrMYECKHM NeHCTBHEM Ha UCHTPAIBHYIO HEPRHYIO CHCTEMY.

Cpemn npenapator dochopopranyeckoro paaa Haubofce MacTo OTMEYANICH HHTOKCHKALHN
TaKAMH  COCAMHCHMAIMH kak bU-58 (mumeroar), Auxmooc, metadoc, xaopodoc, Kapbodoc,
HeolMaon u Apyrumu. Ilpu stom cregyet orMeruTs, o orpasierus POC, MeTaGonuM KoTopsIx
IPOXOMIAT [0 NPUHLMIY (IETANRHOIG CHHTE3a» (meradoc, xapGodoc), mpoxomwm Tmkenee m
XAPAKTEPU30BAIAC DOIee COPLE3HBIM TPOTHOZOM.

Orpasnenmit docopopranmueckumu coermuennamu Boegoro neicteua (3apuu, 3oman, VX u
Ap.), XAPAKTCPH3YIOL(MXCH HECOPATHMBIM  KHPHOHPOBAHHEM  AKTHBHOCTY XOJHHICTEpasel, 3a
HCCTIEYEMULIE TEPHON OTMEUEHO HE BELTO,

Homamo docdopoprasmyeckis coequrennii & HOCTELHUE FOMBE TAKIKE CTAH PerUCTPHPOBATHCA
OTPARNCHUA  CHHTETHYSCKHMH TICCTUUMAAMH TPYAITSI IHPETPOUIOB, AHAICraMHM [PHPOAHLIX
EPHTPUHOB W ABNSIOWIHECH NPOHIBOAHBIMH XPHIAHTEMOBOH KHCITOTHI, 4 Takxke D0Nee TOKCHYHBIMY
CRHTCTHUECKUMK neprrrpousamu IT u ITT nokoneunii.

Hepruie w3 wmx Bxoasr B cocram cpeacrs  «Panmopy, «Dymuroken, «Raidy u Ap.,
TpCHasHaveHsslX s GopeGel ¢ xomapamk B 3aKpEITHIX NOMEUIGHHUAX, BTOphie - («Metmicy,
«Kapatay, nrranoTpus u ap.) - seasmoTes BLICOKOIQDEKTHRHEIMY UIICEKTHIMIAMHE H BKAPHLMIAMH.
Otpassctus  necTHumnamu TPYTIbL IEPUTPOHACE COCTABIANH B CymMe 3% 0T ofmero umena
GonbHBIX B aHHOi KoTOpTe M, RaK HPaBHIIO, NIPOXOAKIIF CPARHUTENLHO H0CPOKAUECTREHHO.

Orpasitesus poneHTHIMaamMu (xox MKB-10 - T60.4), cocrapmay 17% of obueroe wucna
Gomsusix B xoropre OCTPBIX MHTOKCHKAUNH necTyunugamu. Hpu atom naunas rpyniia 6oMLHEIX Oblia
HEOAHOPO/HA 1 NPEACTABAEHA CAYYASMM OCTPHIX HHTOKCHKALMN PasNuMHBIMA NO XMMHYECKOMY
cocTaBy u aehcTBIIe BentecTBamu. Cpeny Hux npeodazany; :

A) Henpamelie anTukoaryaguto: (3coxymapune), XAPAKTePUIY IOITACCA TOKCHUECKAM ACHCTBHEM
Ha CBEPTRIBAIOWYIO CHCTEMY KPOBH;

B} Coennwenns Muuisaka, XApAKTEPUSYIOWIUEC TeNaTo-, Uedpo- H IHTCPOTOKCHUECKHUM
JeticTBHem;

B) ®ochman uumka n allloMWHKA,  TOKCH4ECKOe  aeficTBHe  KOTOpLIX  ofycAoBIeHo
B3AMMOIEHCTRHEM ¢ CONMAHOY KHCIOTOH B HEMYAKS M BbIAENCHUEM SA0BUTOTO raza docuna
(focdopuctoro rogopona), 00aAAI0NIEr0 TUKCHIECKEM AeHCTBHEM HA JIETK1E, HEPBHYIO CHCTEMY H
00MeH Bemecre.

Otpaenenus  xmopopramuveckumu nectamaamy (JUIT w pp), uncexTaumpamu Apyrux
XHMHHECKUX rpyTi1 (BOpHAs KMCIOTA H AP.), a TakKe NPOTHMY 1 HEYCTAHOBACHHBIMH IECTHUMIAMH B
CYMME COCTasHNM Beero 2% or obutero unena 6onbHBIX B RaHHOH Koropre,

48



Azarbayean tobabotinin miasir nailivystlari Ne3/2011

CornacHo MexIyHAPOTHON KIACCHOUKALMNA TAKECTH OCTPEIX XMMHUUECKMX oTpasnesnii y 64%
TOCTTHTANMHAMPOBAHHBIX GOMBHLIX OTPABIEHHE NECTALNAAMA OBLIO CpemHEeH TIHECTH, y 34% -
TsKeNoe, y 2% - kpaline TOKeNOH cTeneny.

[IporeacHHbIA HAMM 2HANH3 AHTUACTHOW TEPATTHH NPH OTPABNEHMAX NECTHUHAAMM HOKA3A)
KpaiiHe HM3KHH YDOBGHb WCIONBL30BAHHA OKCMMOB - PEaKTHBATOPOB XONHH3CTEpalbl (ANJIOKCHM,
AHITUKCHM, JUITHPOKCHM, M3OHATPO3HH, pralidoxime, obidoxime, methoxime n mp.) npm
oTpareHusx docdopopranutcckume necrlnaavn. Jauubii (axt oGBACHASTCA OTCYTCTBHEM
32032 B AsepOali/ikaH cnennduyueckux aHtraoTos orpasienuti ®OC. B cBa3m ¢ atuM NpH ZaHHBIX
MHTOKCHKAUMAX NPEMEHANCA TOJBKO PapMaKoNTOTUYeCK il AHTHAOT ATPONKH,

Mpu oTpaBnieHMsX POJCHTHUMAAMH 300KYMAPHHOBOIO pSa B KAUECTBE CreLM(Hueckoro
aHTHROTA NPHUMEHSICH BHAKACOM, & TPH OTPABJISHMAX DPOACHTHLMAAMHM Ha OCHOBE COeNMIeHHN
MBIINEAKA — YHUTHON M HATPHA TAOCYIR(AT. B TO ke BpeMs npu OTPABNEHHMHM COCAHHEHMAME
MBIIbAKA HH B OAHOM Ciyuae He OBUT MCHONBRORAH Npyrod BEICOKOIDDEKTHBHBET AHTHIOT -
AMMEPKANTO-AHTAPHAs Kucnora (Cykuumep, DMSA), uTo Taloke 00BACHAETCS OTCYTCTBHEM
NPOU3BONCTEE M SKCTIOPTA JaHHOTO Npenapata 8 AsepGaiikane.

B octaneaeix HCCNSIOBABHEIX cyuanx OTpaB.‘leHHﬁ NeCTHUHHAAMH [IPUMeHATACE TOJBKO
CHMITTOMATHHECKas M WH(y3HOHHan Tepanua. C UeNBKd  JEKOHTAMUHALMY  HCTONB30BANOCH
NOBTOPHOE NPOMbIBAHHAE JKETYJKAa H KHUIEYHHKA ¢ NOCNEAYIOWMM BBEICHHEM dHTepocopBenTos. B
CIydasx K¢ TOKeABX  OTPaBleHHH NecTHUMAAMH  aKTHBHO  HCHONB3OBANHCH  METOMBI
IKCTAKOPNIOPATEHOM (3hdepeHTHON) NeTOKCHKALNH — rEMOIMANHS, reMOCopOIus, MTa3MOcopEIHa,
IIa3MOJepes H Ap.

Cpennss NPOACTKATENLHOCTE CTANMOHAPHOTO JIEUCHHS [P  OTPABISHHAX ITISCTHUHMIAMM
cocTaguna 2,6 gueii,

JletankuocTe OT oTpaBnexuii necTUMaamu coctarnna 4,7% (47 nanuenror). Takum obpaszom,
CMEPTHOCTH OT AAHHOIrO BMJIA OTPABEHH 3aHMMAET 5 MECTe IO [IPHUUHAM JIETANLHOCTH OT OCTPhIX
HHTOKCHKALIMA XWMHHYECKOHR ITHONOTHHM M YCTYNAeT 4MCay OGONbHBIX, YMEPIINX OT OTPaBICHWI
TPIKUCAUHMH BEIUIECTBAMH, MCIMKAMEHTAMH, AMKOTONEM N HAPKOTHIOCKUMH CPEACTBAMY,

Cpeau ymepmux mankeHToB 9 4elopek COCTARNAIM AeTH AC 15 ner. CMepTHOCTh B JeTcKoR
TPYIIE COCTABHIIA COOTRETCTBEHHO 4,8%.

BoasmuHCTBO  CMepTHHIX  caydaes Gbui0  OBYCNORNGHO OTPABICHMAMH  MECTMLMAMH
docopoprannueckoro pana (42 crydan) 1 300LBIAMU HA OCHOBE COSIHHCHMI MBTLILAKA U tocdia
nuHKa (5 ciayvaes). CMeEpTENbHBIX OTPABNERWH HPETPOMIAMH, a TaKKe POACHTHLIIAMU
300KYMapHHOBOTO PALA, XJIOPOPraHHHECKMMHU W NPOYHMM NECTUUMEAMH 32 MCCEeLyeMblil Nepuos
3adUKCHpOBAHO HE GbINo,

3AKIIOYEHHE. Octpbie OTpaBIcHHA NECTHEMARMM PasNWYHEIX MPYNR ABIIHOTCH IHAUMMOMU
YaCTBIO FOCHUTANIM3AUMH B CHEIHATH3NPOBAHHBIA TOKCHKOMOTHYECKUIA CTaUMoHap B Asepbaiiakane.
Cpefln  oTpaBneHmii  TecTMUMAaMA  mpeobnajaldT  MHTOKCHKALHMU dochopopraHHuecKkuMH
COCAMHEHHAMM, XAPAKTEPHIYIOIIHECT HauGonee TAHXENON CHMITOMATHKON U CepLE3HBIM NPOTHOZOM,

Heornomuoit sanaueli sensercs paspaboTka cTaHAAPTHLIX MPOTOKONOB AMACHOCTHKA M JTCUCHHS
OCTPbIX OTPARICHUH PATUHHBIMH BUIAMY NIECTHLIHIIOB, YUHTHIBRIOWIHX HCOOX0MMOCTE IPUMEHEHNS
COBPEMEHHBIX AHTHACTHBIX CPENCTR, 4 TAKKE LUMPOKas MPONAraHIucTekas paboTa Cpeau HACEICHUA
arpapHLx W JKMBOTHOBOJYECKHX DAHOHOB peclyOMks O Mepax Opo(HIBKIHKW  OTpaBIEHHSs
FIECTHUHAAMH.
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XULASS
1951-2010-ce ILLORDS AZORBAYCANDA KOSKIN PESTISIDLORLS ZOHSRLONMOLORININ
ICMALI
I. N.ofandiyev
Azarbaycanda pestisidlarto kaskin zsharlenmslarinin epidemiologiyasi bu giins kimi dyrsnilmayib. Bu
maqalada biz Azarbaycanda pestisidlarls koskin intoksikasiyalarin iyirmi illik cpidemioloji profilini taqdim
edirik.Kaskin pestisidlarls zahsrlonma diagnozu ila olan va 1991-2010-cu illarda toksikoloji merkazds stasionar
miialicy alan 823 xostonin malumatlary arasdirtlmigdir, Cami hospitalizasiyalardan (n=26223) 3,1%-i koskin
pestisidioria zoherlonms ifs xastaler olmusdur. Onlar aksariyyati (78%) fosforiizvll vo karbamat postisidlarla
zahorianmelor togkil edirdi, Yerda qalar 22% xastabor — xlorlizvi pestisidlar, rodentisidlor, piretroidlor va digor
pestisidlarto intoksikasiyalar togkir edtmisdir. Kisi/gadm nisbati L,1:1 olmugdur. Usaq qrupu (yam <15} - bu
nozologiya ils olan xastelorin 22,7%-1 tagkil edirdi (cami 187 xaste). Pestisidlorla zaharalonma ils daxil olan
pasientlorin 67%-i imtihar cohdlari olmusdur. Xostolorin 86%-i respublikanin agrar rayontarin vo Baki
kendlerinin sakinleri idi. Fosforizvii pestisilorlo zsharanmalarin kiinikasinda xolinerqik, muskarin, nikotin
sindromiart vs MSS-nin patoloji effektlori geyd olunurdu. Azerbaycanda xolinesterazanmn reaktivatorlarm
(oksimlorin) olmamasina goro  spesifik mijalics ssassn  antimuskarin preparati  olan  atropin  va
dezintoksikasiyadan ibarat idi, Pestisidiarlo kaskin zoherlonmalardon letallil 4,7% toskil etmisdir (47 xasts),
Muxtaiif qruplara aid pestisidlarls zoharlenmaler Azarbaycanda toksikoloji xastalarin muihiim bir hissasini tagkil
edir. Fosforlizvii pestisidiarls kaskin intoksikasiyalann sksariyysti nazara carpan kliniki slamatlarle ve agr
proqnozia xarakteriza olunmusdurlar.
SUMMARY
REVIEW OF ACUTE PESTICIDE POISONINGS CASES IN AZERBAIJAN IN 1951 2010
L N Afandiyev
The epidemiology of acute pesticide poisonings in Azerbayjan is uninvestigated. We present a study of the
pesticides intoxications profile in Azerbaijan for the past 20 years. We analyzed case records of 823 patients
admitted Lo Center of Clinical Toxicology (CCT) Moll, Baku, Azerbaijan in 1991-2010. 3.1 percent of CTT
total hospitalizations (n=26223) were poisonings caused by pesticides. Most cases (78%) comprised of
organophosphate and carbamate pesticides poisonings, 22% of cases - organochlorine pesticides, rodenticides,
pyrethroids and unspecified pesticides acute intoxications. Ratio of male to female was 1.1:1. 187 patients
(22.7%) were children (age <15 year). 67% of all pesticide poisoning admissions were suicidal attempts. §6% of
patient were inhabitants of rural areas and Baku suburbs. Patients with organophosphate pesticide poisonings,
had severe symptoms of cholinergic syndrome with muscarinic, nicotinic and CNS effects typical for this
intoxication. Due to absence of enzyme reactivators (pralidoxime et al} in Azerbaijan specific treatment
inciuded antimuscarinic agent atropine and detoxication therapy. Mortality due to pesticides intoxications was
4.7% (47 patients). Acute pesticide poisonings are a significant part of toxicological admissions in Azerbaijan,
Most of the patients with organophosphate pesticide poisonings showed marked clinical manifestation and may
have severe prognosis.
Baxil olub:14.02.2011

KOPPEKLIMst IUTOTIEHMI TTPEITAPATOM "KOILAYME KOTOTS" V EOJBHBIX
XPOHWYECKMM BUPYCHBIM I'EIIATUTOM C, B IIPOLECCE ITPOBE/EHMS
TIPOTUBOBUPYCHOT'O NEYEHMS AJTb®A-UHTEPOEPOHAMIA

C.H Manonues, A Huronaesa, 2. H Axnvedos
JiedeSio-peabunuraronnstii uenrp MIIC PO,
l'oponckan kinumueckas Gonpanma N, i, r.Mockea

B Bacrosillee Bpemst eauMHCTREHHEIM 3PPHEKTHEHEIM METOAOM fedeiud GOMBHBIX XPOHHYECKHM
BUPYCHBIX rematutoM C (XI'C) mpu3HaeTcs paLMOHANBHOS M AJIUTEITBHOE {ne memec 6 Mec)
MPAMEHENHE KOMOHAMPOBARHOK TPOTMBOBMPYCHON Tepanym, NPOBOTUMON npenapatame ansda-
HHtephepona B KoMGHHaLMK ¢ pHGaBHpHHOM [1].

Onnako Bce npenaparsl HHTEdepoHa obiagaloT ONPeNS/ICHHBIMH TOOOUHBIMK TOKCHYECKUMU
>pdexTamMmu B, B TOM YnCIE, yMepeHHBIM MUCTOAENIPECCHBHBIM JIEHCTBHEM B (OpMe pasBUTHA
AeHKoOTIeHnR v TpomBouuToneruy [3]. M XOTH NaHHbIE NOSOYHLI sthdexT OTMEuaeTes ML Y
CPaBHUTENLHO HeGOMBWON YACTH NALHEHTOB, B HEKOTOPIX CTy4asX ero BLIP&XEHHOCTD Nprobperaet
OTIACHBIN XaPAKTeP, BEIHYKAAs IPEKPATHTD NeUeHHe.
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M ecan peiikonenns nomxaercs agdekTHBHOMN JNEKAPCTBCHHOH KOp- PEeKUMH € TOMOIIBIO
TPENapaTos KONOHHECTRMYIHPYIOUIMX (HAKTOPOB W, B MacTHOCTH, Hedmorewa [5], TO pazsuTHe
BLIPAKEHHOH TPOMOOUMTOTICHHH CTARMT FEpea BPauOM BOMPOC O NPSKPAILEHNN JIeUeH S, IOCKOMLKY
AQUTYMHLIC JULL LIMPOKONO NPHMEHEHUA BPETapaTel CTHMYASTOPOB METAKAPHOLMTAPIONG POCTKA
1€MOMI0e3a I0Ka HE CO3JIaHb,

B cBs3n ¢ M3noxeHHbIM BHIUIE Mbl OGpaTHAH BHUMAHHE HA TIPECTABIEHHEIE B JI4TEpaTYpE, XOTS
H HEMHOFOYUCICHHGIE AGHHEIE 0 TOM, YTO CIOCOBHOCTHIO CTHMYNIUPOBATE KPOBETROPSHHE W, B TOM
HHCIIE, YTHCTEHHOE TI0N ASACTBHEM HHTOCTATMYECKHX NIPENapaTos, 0GMa1aeT IKCTPAKT, TIOMyYeH b i
3 pacTyineit B FOsxnoit Ameprke nuanbl Uncaria tomentosa [2]. DTOT SKCTPAKT U3BECTEH TAKKe N0
TPUBHANBHBIM HAIBAHWEM "KOWAMWA KOTOTH" (cat's claw) M comepsuTeca B coctaRe paia
OQAHONMEHHRX JIEKAPCTBECHHBIX MPETIAPATAX M DA IMHHKX MUILEBEIX Xolasok [6, 7).

llppess B8O BHAMaHMe MMEIOLiGeCs B AHTIepaType coobueHHe of HCMOALIORAHMH  ITUX
MpEnapaTos B JCKAPCTBCHHOM NeYEeHUH XPOHMYECKWX renaturoe 4], Mul 2ajanvch  [enoio
KITHHAYECKH  OUCHMTE BOSMOMKHOCTE HMX NPUAMEHEHMA /UM  KOPPEKIMH NedKOLMTONCHHH W
TpombonuTonesny y 6onbHbX XI'C, MonydarmuX npenapars: VeTWIHPOBAHHEIX HHTEPQePOHOR,

Hike Myl npUBOAEM KpPATKYIO XapaKTEPHCTHKY Pe3ynETaToR npoBefedHoro naMu g 2006-2010 rr
KIH1Ko-1abopaiophoro HabMoaenns 3a Goabneiva XT'C, y KOTOPAIX OTMedYanach YTIOMAHYTBIC
BBILIE [[UTOTICAHM,

Hon namum vabmonenuem Haxomumucs 32 Gomsupix XI'C, noavuasmux MTPOTHBOBUPYCHYIQ
TCPANHic NCracHCcoM WAH {IEMHHTPOROM [0 CTAHIAPTHLIM AporpaMmam. Y 23 H3 HHX uMenack
YMEPEHHO BLIPAKEHHAR JICHKONCHW:A, I Y 9 - yMepesHo BuipaxkeHHas TpomBonwronewns. Bee
BOMbHbIe E€AEHENENbHO MPOXOANAH AAGOPATOPHBLIE MOHWTOPHHT KONHUECTBA TeHKOLUTOR Fvi
TPOMOOLMTOR B nepudrepHuecKoll KPOBH, COOTBETCTBEHHO.

A1 KOPPEKUMH YKA3aHHBIX LHIONeHMH Obll ACHORL30BAH nperapaT "komaynit korotk" (KK),
nponsseneHubli Induquintica Lab. (ITepy) B dopme xancyn, comepkamux re 230 2KTHBHOTO
Bemectsa. [penapat xasHavasaca no uporpamme: 3 KancyAbl per 0§ eXEOHEBHO B Teueiue 3 Mec. B
CHTYallHiX, KOIZA& HECMOTPS Ha WpMeM NPENapalTa BIPHKEHHOCTh LMTONSHHH BO3pacTana,
npoTHBOBUpPYCHOE NevcHue (11BJT) upexpamanocs.

Ananus 1 oboOIeHue pesymbTatos 3T0ro HAGMIONEHMS [O3BOMEN TDHATH K CIIGYIOUMM
BBIBOIAM,

Ilpuexm npenapara KK Ha done MBI y GonbHeix ¢ nefikonenneit yxe gepes Hegeno y 19 (82.6%)
NAUHEHTOR NPHEBEN K CTAOMIM3AMY KOIAHMECTB2 ISHKOUMTOB B KPOBH, YTO MO3EOMANIG APOIOITHHTE
1IBJL, no kpaitrieli mepe, Ha ipoBLKeHye ocTenylomux 11 Hezens.,

K komuy 3-x mecaunoro xypca nprema KK KOMUUECTBO HEWKOUHMTOR y 9THX NALMEHTOB He
NPSIEATCTRORANTO JanbHeiiuemy npopeieHHuo TBJL vy 16 (69,6%) ¥s Hux yncno RelikoLwTOoB B
KPOBH NPAKTHUCCKH HE MIMEHWIOCE, 4 ¥ 2 (8,7%) naunenToB GbUTa 0TMEUEHA YME[EHHO BRIPAKEHHASL
TCHACHLUHMA 3TOTO NOoKa3laTend K YRCSAHYCHHIG,

Jnuie y 4 (17,4%) nammewtos nprem npenapara KK He mpusen x OKHIACMOMY PCIYARTATY -
¥BONHUCIIHE BRIPAKCHHOCTH NeilkoneHnn 00y A0 Hac apexpatuts [1BJ1

Y mauuenToB ¢ Tpomboumroneuucit npumesennme KK Takke ofecnewuno onpeaeneHHAINA
TEpanCBTHUCCKUM SPeKT. Vike uepes Repemo moche Hauaia mpeema npenapata KK vy Boex
MATHCHTOB ORIMA OTMEUYEHO CTAbIHRALIS KONHYECTBA TPOMGOLIMTOB B KPOBH,

Onnaxo manvuelinree nHabmonenHe 11OKA3ARO, TO yiKe uepes 2 HemenHW THOC/e HOCHe Hadasia
nprema npenapata KK umeno tpomGommtos 8 KpoBu He CHU3HNOCH THILE ¥ 5 (53,6%) namwenTos. vV
1 (11,1%) nanwewra depes Heacnio OBUIO OIMENEHO JIMIHD HE3HAYATEBHO® {meHee, YeM Ha 15%)
CHIDKEHNC KOTHUGCTBA ITHX KJICTOK, 4 K KOHLY 2-H Heneld npuema npenapata KK crabunnzauus
YHCNA ITHX KICTOK B KPOBH. 710 MOIBOAUNG apoac/urrtek HBJL, nposoanmoe oTHM 6 mauuentam. B
fABHEHILIEM 3THM 6 nalwWeHTaMm, NPORODKMBIIAM NpueM mpenapata KK, TTBJI Gemio yenewuso
HPOACIIAKEHC B TEYCHMC mocaeAyiowwx [0 Helenb, Ha MPOTHKEHHE KOTOPHIX OHM IIPHHAMATH
npenapar KK,

W maus y ocranbHbix 3 (33,4%) wmc0 ITHX KIETOK, HECMOTpY Ha mpHeM mpenapata KK,
NPOJOAAKANO CHWKATECA, YTO NOCTYKHNO DPHNUHON npekpaingns [1BJI yixe vepes 2 Henenu or
Hauana npueMa npenapara KiK.

Wrax, npuBeacHubie BBIIC PesyabTATh HALEro HAGMONEHHA NPSMO YKAIBIBANY HZ TO, UTO
npuem nipeniapata KK oxasancs cuiocoGHBIM 0cnablaTh MUEOIORCIPECCHBHOE BIMAHMS Mpenaparos
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HHTepdepora. B yacTHOCTH, nIpHeM 5TOrO IIpenapaTa MO3BOAUN KOPPErHPOBATH ACHKOLMTONEHHIO ¥
MONYHAIOWHX  MHTEpdePOHOTEpanH0  GOABWIMICTES  GoMbHBX XI'C ¥ KOPperupoBars
TPOMGOLHTONSHHIO Hofiee, YeM Y NONORHHBI TAKHX GONBHELX,

Bmecre ¢ TeMm, MBI momarany, 4TO 3TH  JaHHbBIE CHEOYeT pacCMaTPHBATEL JWIIE KAK
NpSABAPHUTENbHBIE, OCKOIBKY AN OOBEKTUBHON ONCHKHM OTMEUYEHHON crIocoGHOCTH npenapara KK
HEOOXOAMMO DONYHHTL AHAIOrHYUHbIE PE3YALTATEL B PAHIOMHUIHPOBAHHOM, 4 B WACATLHOM CiIYYaE, B
nAALeb0-KOUTPONLUPYEMOM ABOMNOM CASHOM HADMIOOSHMM 3 PEnpelenTaTHHEIM UHCIOM JTHIL,
BOBJEVEHHEIX B Takoe HaOmogeHue.
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XULASS
ALFA-1 INTERFERONLA MUALICS PROSESIND® XRONIK VIRUSLU HEPATITLI X3STSLA3RDS
“PISIK CAYNAGI” PREPARATI ILD SITOPENIYANIN KORREKSIYASI
SN Malisev, ALNikolayeva, E.A.Shmadoy

Missllifar torsfinden aparilan todgigatlarin naticalarindan malum olmusdur ki, “pisik caynagr” (Uncaria
Tomentosa ekstrakt) xronik C hepatitli xastalords limfopeniya vo trombositopeniyanmn korreksiyasi tgiin
istifada olunmugdur. Bu preparat pegilsolunmus alfa- interferonia virusaleyhine terapiyaya daxil edilmisdir.

SUMMARY
CYTOPENIA CORRECTION WITH "CAT'S CLAW" AT CHRONIC VIRAL HEPATITIS C DURING
PROCESS OF ANTIVIRAL TREATMENT WITH ALPHA-INTERFERONS
8.N.Maliyshev, A1 Nikolayeva, E.A.Akhmedov

The authors presented results of clinical observation demonstrated that "cat's claw” (Uncaria tomentosa
extract) was applicated for drug correction of lymphopenia and trombocytopenia at chronic hepatitis C patients
undergone combined antiviral therapy with pegilated alpha-interferons.

Daxil olub:14.01.2011

XRONIKI BOYROK CATMAMAZLIGININ TERMINAL MORHOLOYD QBDOR
MUDDSTININ PROQNOZLASDIRILMASI BARBD®

S M Cabbarov
©.0liyev adina Azarbaycan Dvlst hakimlari takmillagdirma institutu, Bak:

Xroniki boyrak catmamazhgimin (XBC) tibbi-sosial agirligy praktik sahiyyads bu patologivanin
terminal morhalays kegidinin prognozunu ve modifikasiya imkanlarmimn ssaslandirmaq zorurstini
yaradir. Hal-hazirda XBC fonunda organizmin funksiona! durumu darindan Oyranilmis va onu
qiymstlondirmok iigiin mithiim meyarlar toplumu iglonmisdir [1,5,6.7]. Patologiva sksar orqan v
sistemn-lori zadslodiyine goro onun zongin klinik tazahiirleri moéveuddur. Bir sira slamstlar XBC-nin
agir naticalorini proqnozlagdirmaga imkan verir, xiisusan avezedici terapiyanm insan omriini
uzatmaq-da rolunu aks etdiran meyarlar ssaslandiilomsdir [2,5,6]. Tedqiqatimzda MOQSOD XB(C-
nin terminal morhsloya gqadar miiddatinin prognozlagdirilmas {iglin orqanizmin funksional durumunu
oks etdiran vo XBC Ugiin toyini snsnavi hesab edilon meyarlarm yararh clmasi ehtimalint
qiymetlondirmok olmusdur.

TODQIQATIN MATERIAL V& METODLARL Tadqiqatn  miigahids vahidi terminal
marhalsnin arafasinde olan (kreatinin kiirensi dogigeds 10 ml-a gadar) xasts olmusdur. Miisahidonin
obyektini 153 pasiyent (48 diabetik nefroskleroz, 56 xroniki qlomeruionefrit, 26 xroniki pielonefrit va
23 digor sobablorle bagli XBC) toskil etmisdir. Anamnestikx moslumatlardan va retrospektiv
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sonadlarden istifads edarsk XBC-nin terminal marhsloys qader miiddati milsyyan edil-migdir. Bu
milddata gora pasiyentlsr iki yarimqrupa boliinmisdiir (157 aya godar va 157 aydan ¢ox davam edan
XBC). Miigahids Azsr-baycan Respublikasi Sshiyyas: Nazirliyinin akademik Mirgastmov adina
Respublika Klinik Xostoxanasinn nefroloji sobasinds aparil-misdir. Biitiin pasiyentlordo klinik
tdvsiyalera miivafiq standart me-yarlar (qanda kreatinin, kreatinin klirensi, badan kiittast va onun
indeksi, qanda zitlal vo onun fraksiyalar, kalsium, fosfor, xoles-terin, hemoglobin, eritrositlarin
¢Bkmoa siirati, arterial tazyiq va sair, elcktro va exokardiografiya) giymstlandirilmisdir. XBC-nin ilkin
sababini nazars almaqla iki qrup (diabetik vo qeyri diabetik mansali XBC) ayird edilmigdir, Xroniki
boyrak catmamazhginin terminal morhsloys godor miiddatine (XBCTMQM) gbro ayird et-diyimiz
yarimgruplarda yuxarida geyd ctdiyimiz meyarlarin so-viyyslori miiqayiss olunmusdur. Statistik
islomiodo orta va nishi ks-miyyatlarin tohlili metodlan totbiq edilmisdir [3].

ALINMIS NOTICILOR V& ONLARIN MUZAKIROSIL. Xostalorin yvag) £4-80 intervalinda
dayismis va XBC-nin ilkin sababindan zsiy forgli se-ciyyalars malik olmusdur (Cadval 1). Xastalarin
yast orta hesabla 49,24:0,42 il taskil etmis, onlarm goxu (gostaricinin modasy) 53 yagda olmugdur.
Pasiyentlerin orta yasi XBC-nin scbebindsn asi)i forqlidir: 42,3+0,46 xroniki qlomerulonefiit,
50.620,42 xroniki pielonefrit, 56,2+0,25 diabetik nefroskleroz, 45,4+0,80 boyrakterin polikistozu,
55,6+0,87 hipertonik nefrosklerozla bagli XDC-da. XBC-nin ilkin sobsbinden asii terminal
marhalays kegidin sn ¢ox miigahids olundugu yas (vas gdstericisinin modas1) bir-birinden daha kaskin
forglonir: 34,0 xroniki glomerulonefritda, 67,5 xroniki piclonefritds, 56,0 diabetik nefroskierozda,
36,0 bbyraklarin po-likistozunda vs 66,0 hipertonik nefrosklerozda.

Miigahidamizds olan pasiyentiorde XBCTMQM 102,5-242,5 ay intervalinda deyismigdir, onlarm
76 naforinds (35 xroniki qlomerulonefrit, 29 diabetik nefroskleroz, 5 xroniki pielonefrit va 7 diger
patologiyalar) bu gstericinin saviyyssi 157 aydan az, 77 nofarinds (21 xroniki glomerulonefrit, 19
diabetik nefroskleroz, 21 xroniki pietonefrit, 16 digor patologiyalar) 157 aydan cox olmusgdur. Dia-
betik vo qeyri diabetik monsoli XBCTMQM-indon asih pasiyent-larin bir sira mevarlara péra
saciyyalari 2-ci cadvalds verilmisdir.

Cadval 1
Xroniki biyrsk catmamazlifinin terminal marholoya kegidindo xastalorin yas saciyyslari

Yas saciyyslari (illor)

Xoastalar Sentillar

Minimal | Maksimal | Moda | Mediana Orta 25 18 50 84 [ 97.5

Cami, 0 cimiaden 14,0 80,0 53,0 | 52,0 | 492042 | 17,2 | 33.5 | 52,0 | 63,0 | 73.0
ﬁ{‘i’;‘:’“ qlomerulo- 1, 80,0 | 340 | 420 | 42,3:046 | 17,0 | 266 | 420 | 570 | 733
Xroniki pielonefrit 15,0 720 67,5 | 530 | 50,6+042 | 17,5 | 40,0 | 53.0 | 68,0 | 70.8
Diabetik nefropatiya | 37.0 77.0 560 | 56,0 | 5624035 | 42,4 | 47,5 | 56.0 | 64,5 | 72.8
Bdyraklarin 33,0 69,0 36,0 | 43,0 | 45420,80 | 33,0 | 38,5 [ 43.0 | 522 | 598
polikistozu

Hipertoniya

39 70,0 66,0 61,0 55,6+0,87 | 432 14951610 | 61,8 | 68,2

nefroskleroz

Goriindilyk kimi, kreatinin ganda migdan XBCTMQM 157 aydan az va 157 aydan cox olan
diabetik vo geyri diabetik mansoli XBC olan yarimqruplarda bir-birinden statistik diiriist farglanir.
Terminal morholoya kegid dévrinds kreatinin qanda miqdar1 diabetik mangali XBC fonunda nisbatan
yiksokdir. Hor iki qrup iigiin (diabetik vo geyri diabetik) timurni saciyya odur ki, nishsten tez
progressivlesan XBC daha gox qanda kreatinin miqdarinn ¢oxalmas: ila assos iasiva olunur, Kreatinin
klirensi 9,120,22 ml/daq ilo 9,940,19 ml/daq arasinda teraddiid edarsk bir-birindon statistik diiriist
forqlenir (P< 0,05). XBCTMQM 157 aydan az vo 157 aydan gox olan yarumqiuplar fizrs gostsricinin
ssviyyasi hom diabetik (9,140,22 va 9,840,20 ml/daq), hom do geyri diabetik (9,240,21 ve 9,9+0,19
ml/daq) mongali XBC-lards bir-birindon diiriist se¢ilmisdir (P<0,05). Nisbstan tez progressivlasan
XBC kreatinin kli-rensinin daha gox azalmasi ilo assosiasiya eclunmusdur. Miiqayise olunan
yanmqruplarda pasiyentlorin baden kiitlosinin indeksi da bir-birindan statistik dtiriist forqlonmisdir.
Gostaricinin nisbatan agagi soviyyssi XBCTMQM 157 aydan az olan yarmmqruplarda qeyde
alinmigdsr.
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Cadval 2

Xroniki boyrak catmamazhginin terminal marhaloya gador miiddatinin uzunlugundan

{(XBGTMOM) asih pasiyentlarin saciyyalari
Diabetik mangali XBC Qeyri diabet mongali XBC
Gostaricilar XBGTMQM CTp XBGTMQM P
] <157 ay >157 ay <157 ay =157 ay
Kreatinin,mmol/l 0,82:0,021 | 6,70+0,019 | <0,001 | 0,72+0,015 | 6.6340,013 | <0001
Kreatinin klirensi, ml/dag 9,150,222 9,8+0.20 | <0,005 |92+021 | 9,9%0,19 | <0,005
Badon kiitlosinin indeksi, kg/m® | 22240,15 | 23,9%0,18 | <0,001 | 22,0+0,12 | 73.10,15 | <0.001
Qanda: 37.8+0,13 | 3894022 | <0,001 | 37,90,16 | 38,8:0,22 | <0001
3"’:‘“;‘0";3’3];}1,” " 154021 | 12,4:018 | <0,005 | 109203 | 12,050,17 | <0001 ]
Yz_(;llobum % 19,9£0,15 | 20,8£0,16 | <0,001 | 188+0,17 | 19,5%0,14 | <0,005
Eritrosithorin gokms siirati, mm/s | 45,6+0,74 | 43,420,65 | <0.005 | 46.8+0,73 | 45.240.74 | >0,005
Qanda: 2,110,013} 2,2240,012 | <0,001 | 2,16+0,015 | 2,34+0,014 | <0.001
kalsium, mmol/ 1,9610,021 [ 1,830,022 | <0.001 | 1,980,018 | 1,80=0,019 | <0,001
fosfor, mmol/] 62110019 [ 6,010,016 | <0,001 | 5,880,016 | 5,74+0,015 | <0,001
xolestrin, mmol/ s - B
hemeglobin, a1 78.5£1,2 88,8£1,3 | <0001 | 748413 | 826214 | <000
Arterial tazyig: 1542401 [ 146,5212 | <0001 |159,521,3 | 1532+1,1 | <0.001
sistolik 88,5+0,8 84,6+0,9 | <0,001 | 899+0,9 |87.510,8 | <0,005
diastalik 108,2=0.9 104,1£1,0 | <0,001_| 109,8=1,1 | 107,1£5,0 | <0,005 |
b 63,4508 | 602609 [ <0001 | 642409 | 6131 | <0,001
Sol madaciyin: 2985418 | 291,242.0 | <0,001 |309,542,2 | 301,411,9 | <0,001 |
kiitlasi (q) 169,541, 162,4+1,8 | <0001 | 184,222.1 | 176,542,2 | <0,005
indeksi (q/nr’) 152,242,5 | 145,652,1 | <0,001 | 1684426 | 1599425 | <0.001
hacmi (ml} T i ’ T T i

Badon kiitlosinin indeksi diabetik va qeyri diabetik mansali nisbston tez (157 aydan az) vs iong
{157 aydan ¢ox) progressiv-loson XBC fonunda bir-birindon statistik diirfist forqlonir. Statistik diriist
forq pasiyentlarin qaminda albuminin, o, ve v globulinin migdarma g0ra da 1zlonilir. Bu gostaricilarin
hamisina gors dia-betik mongali XBC olan pasiyentlorin miivafiq qruplar bir-birindan statistik diiriist
forglenmirlar. Umumi saciyys odur ki, nisbsten az progressiviosan XBC badsn kiitlesi indeksinin,
qanda albuminin, o, ve y globulinin migdarmm az ofmasi ila assosiasiya olunur,

Diabelik va qeyri diabetik mongoli XBC olan pasiyentlor bir-birindsn eritrositlorin ¢8kma
siiretine ve hemoglobinin qanda mig-darina géra statistik diiriist farglenir: qeyri diabetik moangoli XBC
fonunda eritrositlorin ¢5kma siiroti nisbeton yiiksakdir, hemoglobinin ganda miqdan iss azdir, Hor iki
formaly XBC-nin nisbaton tez progressivlasen variant lang progressiviagen variantla milqayisads bu
gostoricilorin statistik diiriist farghi olmasi ile saciyyslonir {erit-rositlorin ¢Bkma siirsti yiiksok,
hemogqlobinin ganda miqdar azdur).

Diabetik va qeyri diabetik mongali XBC fonunda pasiyentlerin qaninda kalsiumun, fosforun va
xolestrinin miqdarinm farqli statistik diiriist deyildir, amma XBC-nin progressivissma intensivliyine
goro ayird edilmis qruplarda (XBCTMQM 157 aydan az ve 157 ay-dan c¢ox) bu gostaricilorin
saviyyslori statistik diiriist forglonir. Nishaton tez progressivlosan XBC hiperxolestrinemiyanin va
hiperfostotemiyanin, hipokalsiemiyanin daha kaskin olmast ila sacivyslonir.

Diabetik va qeyri diabetik mengoli XBQ fonunda pasiventlar bir-birindor arterial Lazyigin
saviyyasino vo 9sas exokardioqrafik gdstericilora géra do statistik diiriist forglanirlar: geyri diabetik
XBC Ugiin arterial hipertenziyanin, sol modaciyin kiitlosinin, indek-sinin ve hecminin nisbaten ytiksak
olmas: saciyyavidir. Har iki for-matt XBC-nin nisbaton tez vo lang progressivlagen variantlarmda bu
gostaricilorin farqi statistik olmusdur. Géstoricilorin nisbi yliksok saviyyesi XBCTMQM 157 aydan az
olan yarimqruplarda qeyds alimmigdar. :

Belalikla, XBC-nin klinik tozahtiriiniin asas meyarlari (qanda kreatinin, albuminin, qlobulinlerin,
hemoglobinin, xolestrinin, kal-sium va exokardioqrafik alamatlar) patologiyanin proqressivissmo
intensivliyindon asih  statistik  diirlist forglanir. Bu  hamin meyar-lanm - XBCTMQM-in
prognozlagdirmas: figiin istifadasi imkanum sibut edir. Onlang proguosttk  ahomiyyatini
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qiymationdirmsk ticlin istifade olunmus meyarlarin ssviyyslori iki qisma boliinmiis, XBC-nin
agirhgmi tayin etmokde roluna géra + (daha gox agirliq alamoatt) vo - (nisbstan agrhin azhgr)
giymati verilmisdir. Bu qiymats miivafiq sayilmug pasiyentlatin sayt XBCTMQM 157 aydan az va
157 aydan cox oldngu qruplarda miisyysnlsgdirilmigdir. Bels bdlgii istifads olunan meyarlarin
hassashigini, spesifikliyini, prognostik ahomiyystini hesablamagq iigiin yararhdir. Gostoricilar ananavi
gaydada [4] hesablanmigdir. Almms noticslorin fraqmenti 3-cii cad-volde verilmisdir.

Gariindiylt kimi taqdim etdiyimiz meyarlarin XBCTMQM-in giymatlandirilmasi iigiin hasasshi
64,5£5,5%-le 92,1£3,1% arasin-da, spesifikiiyi 55,8+5,7%-lo 80,5+4,5% arasinda taraddiid ctmis va
etibarli sayila bilon deraceds yiiksokdir. Gostericilorin prognostik shamiyysti ds  yiksokdir
(63,1+4,6%-10 81,0£4,4% arasinda doyigir).

Cadval 3
Xroniki biyrok catmamazhifinin terminal marhslayas qador miiddotinin prediktoriarinin
hassashg, spesifikliyi va prognostik ohomiyyati (PV+gistaricinin+qiymatinin pregnostik
ahamiyyati; PV-gistoricinin — giymatinin prognostik ahamiyyati)

Prediktorlar Saviyya XBCTMOM (ay) Hassaslig, | Spesifiklik PV+ | PV-
<157 >157 % % '
n=76(+) n=77(-)
E;:ﬂ;‘;’“ml g g”% ((+)) ??; 2‘; 77,6448 | 558457 | 634450 | 283£5.8
Q;‘i'da albumin 233‘; ((? ?ﬁ o §1.6:44 | 597456 | 667540 | 233555 |
ﬁi’éi?iﬂ v 111995) f; ig 75,0450 | 62,3455 | 662451 | 284255
%Sﬁlkam"m ‘il]’,ggg) ;‘2 g‘f 64,5555 | 662454 | 653455 | 35,5554
];Tm“q"’bi“ éi?] (("L}) - ?; é; 84242 | 80.5:45 | 81,0:44 | 162243
Eﬁt]!:;?‘(i;;iyi" ?23?5 ((+)) ;G gé 92,123, | 468857 | 63,1446 | 143454 |

Almmis naticalorin vekun middsalart kimi asafidakilan gevd etmsk olar: i.Xroniki bdyrok
satmamazlifinin terminal morhaleys kegdiyi orta yag 49,2+0,42 ildir vo XBC-nin ilkin ssbablerindan
asil1 forglenir (nisbaton gonc yag-42,3+0,46 il xroniki glomerulo-nefrit, ahil yas ise-56,24£0,95 il
diabetik nefroskleroz ii¢iin saciyysvidir); 2. Xroniki béyrak ¢atmamazligimmm terminal marhalays qadar
middeti genis intervalda (102,5-242,5 ay) dovisir vs onun ilkin sobabindon asidr farqlonir;
pasiyentlarin orta hesabla yarsi iiglin bu miiddst 157 aydan azdir; 3. Xroniki boyrok ¢atmamaziiginin
terminal marhalaye qadar mitd-dati 157 aydan az va ¢ox olan pasiyent qruplart bir-birindan xastaliyin
agirisginn oks etdiron olamstlarin oksoriyystine gérs (kreatinin khirensi, baden kiitlasinin indeksi,
qanda albumin va glebulinlarin, hemoqlobinin, xolesterinin, kalsium, fosfor vo sair; arterial tozyig,
exokardiografik meyarlar) bir-birindn sta-tistik diiriist farqlenir, hamin alamstlerin XBC-nin intensiv
progressivlasmasinin prediktoru kimi istifadesi miimkiindiir (hos-sashift vo prognostik shamiyyati
yiiksakdir).
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PE3IOME

O MPOrHO3VPOBAHHE ITPOJO/KHATEILHOCTH JOTEPMUHAJIBHOH XPOHUYECKOM

1LL.M. Txa6Gapos

B paGore nocTasneHa uENb, OLEHWTE BOIMONHOCTH [POTHO3HPOB2HHA [UPONOIKHTEALHOCTA 10
TEPMHHANBHON XpoHmeckel nodeunoit nepocrarounoetd (XT1H). TToa uabironenuem #axoiaMArCh AUKSHTEIL,
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¥ KOTOPEIX NTPOADNAHTEARLOCTh aoTepmunaIbiol XITH coctarnama Meapine n Sonsne 157 mecsnes. B arax
TPYNNax NpoBEfieHO CDABHEHUEe YDOBHEH TpagMIMoMHeiX KpurepHek XI{1H (Kknupenc xpeaTHHMHA, HHAEKC
MacCH TeNa, COASPUKAHNA B Kposu w1blymuHa 0 ro0y.auHOB, xalpkind B docdopa, reMoraofHHA K NPOYRX;
BpTepHATLHOE JABJCHUS M SXOKApRrOrpadHueckye rokasaTent). TIOKa3aHo, Y4TO BCE ITH KPHTEPHM A0CTOBEPHO
OTIMNAIOTCSA B IPYANAX ¢ pastioll OPOJOIKUTENBIOCTLIO A0 TepMuRaisnodl XTIH. Pekomennycres
HCTIONB30BAHNE 3THX KPHTEPHER ANY MPOTHNIHPOBAHIS BEPOATHOCTH Mporpeccuposanya XITH.
SUMMARY
ABOUT PROGNOSTICATION OF DURATION PRETERMINAL CHRONIC RENAL INSUFFICIENCY
Sh.M.Jabbarov
In work it was raised an object in order to value the possibilities of prognostication of duration pre terminal
chronic tenal msuf-ficiency (CRI}. The patients were under observation who duration the terminal CRI had
formed less and miore 157 months, In these groups it was conducted the comparison of the levels of the
traditional criteria of CRI {clearance of creatinine, index of body mass, content of atbumin and globulines in
blood, calcium and phosphorus, hemoglobin and so on; arterial pressure and echocardiograph cal parameters}, It
was shown that all these criteria differed for certain in groups with the different duration pre terminal CRI. 1t is
recommended an application of these criteria for prognostication of probability of CRI progressiveness.
Daxjl glub:07.03.2011

BUD SUMUYUNUN XRONIKI OSTEOMIELITININ CORRAHI MUALICSSINDS
INTELLEKTUAL SISTEMLERIN ROLU

E.I. Qubadov
Azerbaycan Respublikasi Sehiyye Naziriyi Eimi- tedgigat travmatologiya ve oriopediya
institutu, Bak

Uzur slimiklerin osteomielitinin mialicasi probleminin aktuallid: xastsliyin rastgelmes
faizinin yliksokliyi, patoloji prosesin gedisinin adiriitgi ve davamlihdy, miaticanin miirekkabliyi
ve gatinliyi e mlieyyen olunur. Bir xestays serf olunan killi migdarda maddi vesait, smek
gabiliyyatinin uzun middeats itirilmasi ve slilliyin yliksek faizi (11% ve daha gox) problemin
sosial shemiyyatini miayysnlesdirir [13,14]

Travmatologiva ve ortopediya sahesinde slde edilen ugdurlara baxmayarag bud
siimiyUnin xroniki osteomielitinin mialicesi boylk g¢stinlikler tdreden ve bir gox hallarda
alilliya gatirib gixaran xestelik olaraq galmagdadrr [3,17,18,19].

Bud simUylnde aparnlan planli cerrahi midaxilslerden sonra osteomielit 2%-den 5-
10%-o gador, hsmginin ortopedik emsliyyatiardan sonra 3,9%- 4,8% hallarda inkigaf edir
[6,15].

Xastalerin hayat keyfiyystinin vaxsiasdimlmast a¢lin iri oynagiarnn
endoprotezlesdiriimesinin intensiv inkisafinda slde edilen askar ugurlara baxmayaraq
endoprotez nahiyesinds irinfemalerin sayinin artmasi misahide olunmaqdadir.

Dayaqg-hsreket aparatinin infeksiyasinin mialiscesi zamars carrghin garsisinda 3 asas
vazifo durur. - irinli-iltihabi prosesin ledv edilimesi, straflann dayaq gabiliyyetinin barpa
edilmasi, crtopedik qgiisuriann korreksiyas..

Tersfimizden istifads edilan elmi sdabiyyatin tohlilinden malum olur ki, patoloji ocagin
(bitigen simiy, bitismayen sinig, metal konstruksiya ve sekvestrierin olmast, periostal
reaksiyalann bag vermasi) veziyyetinden asih olaraq osteomielitin carrahi mialicasinin vahid
konsepsiyasi iglenmoemigdir. Bu patologiyadan aziyyst gsken xestelerin mialicesinin
mibtslifliyini ve bu sahede standartiagdirmanin heyata kegiriimemasini osteomielitin
tesnifatinin olmamas! ilo izah etmak olar. Bela tasnifat mieyyen asas amifler tzrs patoloji
ocagin veziyyatinin maksimai saylarini sistemiegdirmaye imkan vers biler.

Bu ve ya digar massialeri hall etmak lglin tsbabetde son illar mixtslif ekspert sistemlari
(ES) iglenib hazirlanir ve istifads olunur. Yeni texnologiyalarin tatbiq edildiyi tibb sahalarinin
sayl goxdur ve ketdikcs arimagdadir.

Azarbaycanda travmatologiva ve ortopediya sahsasinde ES-lsrdan istifade haqqinda ilk
molumatiar matbuatda 2001-ci ilda [2,5], neyron gebeke texnologivalaninin tethigl {zre ik
tedgigat igleri ise ilk defe 2003-cil ilds 6z sksini tapmigdir [1,4].
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Ekspert sistem «Prclog» program dilinds tertib edilmigdir. Xroniki osteomielitden aziyyst
¢aken xsstalorin mialicesi (igiin cerrahi midaxile néviinin segiminde onun effektiviiyi
gabang sekilde 6ziinti gdstarmisdir. Travmatologiya ve ortopediyada bu istigamatlerin
inkigafi usaq ortopediyasi, travmatologiyas, irinli travmatologiya Gizra yeni ekspert sistemlarin
quruimasi Gglin algoritm modellerinin islenmesinds &z sksini tapmigair [2,3,7,8,9,10,11,12].

Azarbaycanda tibb sahasinda neyron sebskslerdan istifads tizra ilkin tadiqagat igleri
2003-cil ilde meydana gslmisdir [1,16]. Ozuniin «Ortopediyada carrahi midaxile segiminin
intellektual sistemi» adh dissertasiyasinda Haciyev Z.A. travmatoloji xastelerds patcloji
ocadin maketinin qurulmasi (icin fotorobotlu ES programint yaratmigdir {7]. ilk defe olaraq
fotorobotun kémakliyi ile baslica slamatler esasinda patoloji ocadin maketinin gurulmasi
imkans slda edilmisdir.

Travmatologiya ve ortopediyada komplter texnologiyalarinin inkigafi nainki xroniki
osteomielitin diagnostikasini, ham de xestelerin mualicasinin naticalarini kifayat qadar
yaxsllagdirmaga imkan vermisdir. Buna baxmayaraq movcud ES carrahi midaxilslerin
optimal variantinin secimini bdy(ik dagiqlikis aparmaga imkan vermir, bels ki, onlarda patoloji
ocaqlarin gox az slamatieri aks olunmusdur. Xisusile, BSXO zamani ¢oxlu sayda corrahi
muidaxileler melurndur, lakin praktiki olaraq onlann bu ve ya digar patoloji ocagla siagesi
yoxdur,

Belelikle, tababetda asas etibarila carrahi mualiscenin konkret néviing gosterigin segimi
Usulunun optimallagdinimasi  BSXO-nun miialicasi U¢lin bir cox messleleri hall eds biler,
hansi ki, adsbiyyatda bu barads melumat yoxdur,

MATERIALLAR VO METODLAR. Tadgiqatin apanimasi magsadile tarsfimizden
Azorbaycan Elmi Todgigat Travmatologiya ve Ortopediya Institutunun, Baki sshar Kliniki
Travmatologiya Xestexanasinin va Lanksran RMX-run travmatologiya-ortopediya sébesinin
materialfarina ssasan BSXO olan 200 xestsnin miayine ve mialicesinin analizi aparibmisdir,
Bunlardan 175- ilkin, 25+ tekrar daxii olmusdur. Yag hedlarina gora bitiin xastslar
asadidaki bdlgii Gzra aynimiglar;

Xasteliyin etiologiyasina gdro xestelor asadidaki kimi gruplagdimimilmglar: hematogen
osteomielitle - 95 xaste, emaliyyatdansonraki osteomielitls - 59 xesta, glillayarasidansonrake
osteomielitlo - 18 xeste, travmadansonraki ve mil osteomieliti ilo uygun olarag — 2 va 2
Xasta.

. Belelikle, - alinmig melumatlarin  tehlilindsn gériinlr ki, xostslorin osas hissasini
hematogen osteomielitli  (53%) vo amsliyyatdansonraki osteomielitli (34%) xastolor teskil
edir,

FPatoloji prosesin bud sUmilyll boyunca yerlesmesine gére xestsler agagidaki kimi
bolinmUsler. Proksimal ve distal epimetafizar nahiyelar - 45 (26%) xastada zadalenmisdir.
130 (74%) xestade patoloji proses bud stimiiylinlin diafizar hissesinds yerlagmigdir. Sibetts,
patoioji ocagm bels boigilsti serti xarakter dagiyir, belo ki, osteomielit zamani bitiin stimiik
toxumas! zedalenmis olur.

BSXO olan xestslerde patoloji ocagn veziyyatinin muxtalifliyini nazare alarag, carrahi
midaxils metodunu segdikds onlardan hansinin daha vacib ve ssas oldugunu tayin etmeye
cabgdiq. Bizim fikrimizca, bu messlslerden daha vacibi bud stumdyl tamligmun pozulub-
pozulmamasini milayyan etmokdir.

B3XO olan xestolorin carrahi milalicasi zamani cerrahi midaxile metodunu secarken
daha bir shemiyystli amil patoloji ocagda mixtslif yad cisimlerin- metal qurgularin oimasidir.

XO-nun an xarakterik rentgenoloji slamatlarinden biri sekvestriorin olmasidir. Sonuncular
muxtslif formalarda vo éliglterde ola biler. Bizim xestsierds 97 (65.4%) halda sekvestr askar
olunmugdur.

SUA DIAQNOSTIKASI. Bud siimiiylinin xroniki osteomielitinin diagnostikasinin slia
metodlanna 2 proyeksiyall adi rentgenografiya, fistul yolunun muayinesi tigiin fistulografiya,
kompdter tomografiyas, nlive magnit rezonansi, sintiqrafiya aiddir. S0a metodiarindan daha
genis yayilan rentgenografiya va fistuloqrafiyadir.

Daxil olan zaman bitiin xssteler (zerinde 2 proyeksiyah standart rentgenoloji
mlayinelor apanlmigdir. Sonradan zeruri hallarda dinamik renetgenoloji mdayinster.
apanimigdir. Fistulu olan xastslere fistulografiya tetbig edilmisdir.
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Son zamanlar xestslatin kompleks muayinasinda biz KT va Azasrhaycanda ik dafs
olarag KT-fistulografiyadan istifade etmeye basladig. Tedgigat standart protokollardan
istifade etmakie SHIMADZU firmasinin spiral gakilli kemplter tomografinda apariimisdir.
Kompleks milayina zaman biz 3D rekonstruksiyal KT ve 3D rekonstruksiyali KT-
fistulografiyadan istifade etmisik.

Xroniki osteomielitin  diagnozunun goyulmasinda anamnez melumattar, Klinik
olamotior, laborator ve instrumental miayinslerin nsticalari nezers alimir. Bundan slavs,
simikde ve yumsaq toxumalarda zedslanmelerin hacminin ve xarakterinin  miayyan
olunmast iicin mitleq ve olave miayine metodlanndan da istifade etmak
megesadauydundur. Ona gére da slametiorin olub-olmamast haqqinda malumatlann bitin
miimkiin kombinasiyalannin siyahisi goxlu sayda vsziyyatler siyahisindan ibarat olacagdir.
Bu, bizim garsimiza organizmin veziyyetinin diagnostikas:  ve dlzgln carrahi midaxita
segimi zaman veni yaradilmis modellorden istifade etmayin, bagqa sézle elde edilmis
mealumatlar ssasinda miixtsiif patologiyalann tasvirini qurmaga imkan versn modellarden
istifada etmayin (lakin onlan teqdim edilen siyahudan segmemak) tabudliyiinii goyur. Bu
zaman organizmds gedan proseslsrin miirokkebliyi ve proseslerin  formalagmamasi iie
olagedar olarag yegans ¢ixig yolu insan (bu halda tecrlbsli klinisitier) bacarnglannin
immitasiyas! vo tahliina ydnaldilmis ekspert sistemlari (ES) metodudur. Ekspert sistem -
miirekkab texniki, togkilati, tibbi v s. sistemiarin idara olunmasi metodudur.

Carrahi midaxile hagqinda qarar vermazdsn svval corrah bir swa herakstleri edir.
Carrah tarafindan cerrahi mildaxile haqgindaki qerarin gobul edimasi mexanizmini tesvir
edan model tartib etmisgik.

Apanlmis milayinalar naticesinde molumatiann toplanmasi prosesi bitdikden sonra
diagnoz formalasdirtir ve ya patoloji ocafh xarakterize eden konkret veziyyst toyin edilir.
Bundan sonra, cox zaman iss bu prosese paralel olaraq carrah terefinden 6z tecriiba ve
biliklarinin, buna banzar vaziyystlerin, gsrarlann ve bu gsrarlarin naticelsrinin tshlili aparilrr.
Catinlik yaranarsa, carrah digsr hamkarlannin tacritbesing - konsiliuma miracist edir. Yalniz
bundan sonra carrahi mildaxite haggqinda optimal gearar gebud edilir.

Diagnoz patoloji ocadl xarakierize eden ssas slamstierin agkarlanmasi hesabina
goyulur. Bud simiyinin mixtalif irinfi- iftihabli xestsliklari zaman xostolarin  kliniki-
rentgenoloji melumatlarinin tahlili patoloji ocaglan xarakterize eden asas informativ slamatlari
agkar etmaye imkan verdi. Konkret olarag, bud stimlylnin xroniki osteomseliti ctan 200
xastenin miayinesi v mialicesi esasinda patoloji ocagl daha deqiq xarakterize edecak
asadidaki slamatlari agkar etmigik:

. Slimik tamhginin veziyyati;

. Patoloji ocagin lokalizasiyasi;

. Oynaq qi@irdaginda zedanin olub-oimamasi;

. Metal konstruksiyanin olmast;

. Osteosintezin stabilliyi;

. Deformasiyanin olmast,

. Fragmentlerin uclarinda periostal reaksiyanin bag vermasi,
. Sekvestrin olmast; >

. Fistulun clmasi. .

Yuxarida sadalanan slamatlarin her biri programda tesvir olunmagq Uclin maksimum
deracedo sadolosdirilib. Messlen, sekvestrin olub-olmamas| slamsti sadsliyi ile yanagi
dztinde boyik informativiik dasiyir, glnki burada sekvestrin yerlagmasi, onun olglisu va s.
geyd olunmur,

Stimik tamhginin pozulmasi sfameti programa sade gakilde daxil edilmek ugiin daha da
miicarradiasdirilmisdir. Simik tamhiginin pozulmasi, xestanin similylnde miayinsya gador
gedan miixtalif patoloji proseslerin son heticesi ola biler. Onlara patoloji siniq, yalangs oynag,

- bitismayan siniq, qilsur-diastaz aiddir. Bu alamstin periostal reaksiyanin (fragmentlori
soniuqlarinda bas veren periostal reaksiyanin olmast nezerde tutulur) bag vermasi Kimi diger
alamatie kombinasiyasi, tekce diagnozun (messlen: yalang oynag) goyulmasir deyil, ham
de buna uygun olan carrahi midaxilenin diizgiin segimini miesyyen eds biler.

Weo oo b b2
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Oynaq qigirdaginin zedslenmasinin olub-olmamast kimi slamotin informativliyi siibhe
dogurmur. Bele ki, slimilyn oynaq sonluglannin rezeksiyasi kimi vacib qerann qebui
edilmasi bu slamatin mévcudlugundan asihidir.

Metal konstrusiyanin olub-olmamasi slamati &ziinds osteosintez, elacs de endoprotez
Ugtin - malum konstruksiyalann bitiin arsenalini eks etdirir. Ham rentgenoloji, ham da kliniki
malumatiar asasinda elde edilon stabillik kimi slamstle bu slamstin kombinasiyas corrahi
mudaxils prosesinds konstruksiyanin saxlanilmasi ve ya gixarimasi kimi vacib gararin gsbul
ediimasinds asas rol oynaya bilar.

Bitdn mébveud deformasiya névalrinin mixtalifliyi - bucag, rotasiya, enine ve uzununa
yerdsyismalsr, sumiik toxumusinin gqlisurunu biz bir slamat geklinds- deformasiyanin olub-
olmamas siamati ilo birlesdirdik.

Periostal reaksiyanin olub-olmamasi slameti simiik toxumasinin heyat gabiliyystii
oldugunu xarakterize edir. Onun bas vermemasi simiik toxumasinin nekrozundan xeber
verir. Tacribsli klinisist amaliyyat zaman stiimQyin hansi hissesinin rezeksiyasinin miimkan
oldugunu avvsiceden gbre biler.

Beloliklo, a@sas olamstlerin  miiayyen edilmesi bize patoloji ocagda méveud olan
alametlerin kombinasiyasindan asili olarag veziyystlerin Oyrenilmesi gaydalaninin agacsakilli
ierarxik sxemini qurmaga imkan verdi.

Vaziyyet dedikde patoloji ocagin konkret vaziyyoti nazerds tutulur. Belslikls, alinmis
adacsakilli qurulug moveud vaziyyati tayin etmak liclin nizamfanmig malumatiar hesab olunur
ve tibbi ekspert sistemin bilkler bazasinin hazirlanmasi Uglin istifade oluna bilar. Ekspert
sistemi (ES) - insan-ekspertin harakat tarzini immitasiya edan kompiiter programidir, ES-in
tibba tatbiqi, xlsusile da carrahi mialicenin konkret noviniin segiminin optimallagdinimast
tglin, osteomielitli xestalerin milalicasi zamani  bir cox problemlari  hall etmaya kémak
edoacak.

Patoloji ocaq hagqinda informasiya versn bu olametlorin kombinasiyast konkret veziyyst
Kimi tosvir olunur. Slbstte ki, patoloji ocadr tosvir edan bir sira basqa slametler de vardir,
lakin onlartn emeliyyat haqginda gerann gebul edilmasinde rolu gox da shemiyystli deyildir.
Mehz yuxarida adi gekilsn slamstlerin olub-clmamas: csrraha imkan verir ki, cerrahi
mudaxile haqqinda bu ve ya digor garan gebul etsin. Bu da 6z ndvbasinda bir negs ardicil
corrahi manipulyasiyalardan ibarst olacaqdir. Buna ssasen patcloji ocadin ssas slametlerine
uygun olaraq ardici aparilan corrahi manipulyasivalar desti olmalidir. Bu zaman nezere
aimaq lazimdir ki, irinli travmatologiyada bir emeliyyat zamam bir nege manipulyasiya icra
olunur. Onlan misyyen ardiciligla apramaq lazimdir. Bu ve ya diger manipulyasiyalar ve
onlann ardiciliginin  optimal segimi lglin standartlagdrmanin  apariimas: ve geraitin
yaradilmas| maqgsadile biz patoloji ocadin veziyystinden asili olarag ayr-ayr carrahi
manipulyasiyalann tesvirini tertib etmigik. Onlara aiddir:

Nekroektomiva;

Fistulonekroektomiya;

Sekvestronekroektomiya;

Fistulesekvestronekroektomiya;

Metal konstruksiyainin gxanimast;

Sagdlam toxumnatar gaigivasinda fragment sonluglarnin rezeksiyasi;
Xarici fikse aparahl il osteosintez;

llizarov metodu ile monoloka! osteosintez;

. ltizarov metodu ila biolokal osteosintez;

10. ltizarov metodu ile piloiokal osteosintez;

11. Endiriimis fragmentin slave ostoetomiyasi ite birge trilokal ostosintez,

12. Omiraslanov metodu ila slimuk-plastik trepanasiyas;;

13. Metal konstruksiyalar ile osteosintez;

14, Simiik toxumasinin autorplatikasi;

15. Incik siimilyll autoplastikasi;

16. Papinea metodu va s.

Yuxanda sadalanan manipulyasiyalar siyahssindan melum olur ki, onlan serti olarag
amaliyyat merhslelarine bolmok olar: debritman, fragmentlerin stabillegdiriimssi ile slagadar
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olan manipulyasiya, straflarn rekonstruksiyasina yonelidiimis manipulyasiya, regenerasiya ve
reparasiya proseslarinin  stimullasdirimasina yoneidiimis manipylyasiyalar. Belolikle, 4
maniputyasivaru 6zlnda birlagdiran carrahi mialice taktikasi meydana galir (Sek. 1).

Fatoloji ocaiizn Aamalanin va earczhi manipal yasiyatarn
qargthgly nsipasiliatd sxent

$ok. 1. Corrahi manipulyasiya va.patoloji ocaqlarin elamatlerinin qargiigh slags
sxemi

Corrahi smaliyyatin  munipulyasiayalar desti patoloji ccaq olamsatlerinin  konkret
kombinasiyasindan astlidir. Belalikla, carrahi manipulyasiyalarin  dizgin segilmasi va
ardiciligla névbelasdiriimssi naticasinds optimal carrahi midaxile segimi formalasdirilr.

Hor bir osas olametin rolunun milayyenlesdiriimesi maqgsedils patoloji ocad)
vizuallasdirmag (glin tarsfimizden patoloji ocadin sxematik tasviri toklif clunumusgdur.
Fotorobotun tertibi prosesi caerraha daha degiglikle, nainki patoloji ocadmn asas slamatlsrini
{bu, tokrar olaraq defolerls onu hamin alamatieri askar etmek tglin daha dagiq miayinsnin
apanimasina getiracok), hem de fotorobotun tertibi prosesinds alamatlarin tasviri ardiciligini
miayyen etmaya imkan veracak. Bu da dz ndvbasinda carrahi manipulyasiyalann apariimasi
ardicilligint miiayyan etmaye serait yaradacaqdir.

Fotorobotun tertib edilmesi, bu ve ya digar slamatlorin kodlagdinimis tssvirlerinin
toplanmasina asaslamir. Bu tasvirler fotorobot programinin verileniar bazasina gabagcadan
daxil edilmisdir. Buraya osteosintez (¢Un istifads edilen bitiin melum metal konstruksiyalarin
sxematik tosvirlori do daxildir,

Fotorobotun tertib edilmesi bud slmdy{i boyunca pratoloji oca@in yerinin teyin
edilmesinden baglanir. Bundan sonra sxeme sUmilk tamhginin pozulub-pozuimamasi
slamati daxil edilir. :

Daha sonra ardicil olaraq hamin xastaye maxsus olan digar slamatler, elocs do metal
konstruksivalarin novieri de daxil edilir.

Patoloji ocagin fotorobotu - tertib edildikden sonra cerrahi miidaxilslarin aparimasi
ardicithgl Gmumi gekiide melum olur. Bels ki, ekspert sistem fotorobotun tartibi prosesine
paralel olarag sorgu-cavab yolu ils yekun vaziyysti milayyan edir. Bundan sonra
istifadaginin telebi ile ekspert sistem bu ve ya diger cerrahi midaxilenin apanimas: va
ardiciliigl haqqinda tdvsiysler verir. Program ele bir gokilde tertib edilmisdir ki, ikinci
pancarade ES-nin takliif etdiyi manipulyasiyalar ardicifiginin  quruimasi  aparilarkan
amsliyyatdan sonra prognozlasdirian yeni yekun vaziyystin sxematik tesvirini gurmaq
midmkdn clur. Buna gére de fotorobota ya yeni elametler daxil edilir, ya da kéhnaler oradan
¢ixarir. Belalikia, carrah amaliyyata gadar amaliyyatdan sonra prognoziasdirilan yeni yekun
vaziyyatin sxematik modelini gabaqcadan gére bilir. Basga sézla, cerrahi midaxiienin
naticasinin gtsa maddatii prognozunu tertib etmek mumkiin olur ($ak. 2).
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Hak. 2 Fotorobot cerrahi miidaxile ve ondan sonraki vaziyyst haqqinda tovsiyalar
versan pancarasinin maketi

BSXO olan xesteler izerinda cerrahi mildaxilenin optimal metodunun segimi Uzra
ekspert sistem yaradildigdan sonra onun carrah terefinden gerar gebul etme prosesinde yeri
haqqinda sual meydana ¢ixr. Bizim fikrimizco, bu ekspert sistem cerrahin slave meslshat
{iglin muracist eda bilecayi vacib tamamianmig biliklar obyektidir. Ekspert sistem 0z gararnni
tekraran yoxlamaga ve ekspert-cerrahin tscriibesi ile miigayise etmoya gorait vyaradr.
Bundan slava ekspert sistem diagnozun tertib  edilmasi uclin malumattarn toplanmasi
prosesinda carrahin diggatinin patoloji ocag xarakterize edan asas simptomlann toplanmast
va tehlilina calb edilmasina imkan yaradacaqdir (Gak. 3).

Larar
spabf -

Sok. 3 Cearrah terafindan cptimal carrahi mildaxilonin sec¢imi prosesinds ekspert
sistemin yeri

Paraiel olaraq ekspert sisiemds  vaziyystin keyfiyyal va ksmiyyst baximindan
formalagmast bas verir, Daha sonra ekspert sisteme muracist edilerken bu ve ya diger
cerrahi midaxilenin aparnimasina dair-meslahatler verilir. Bu mastahatierin naticalarini ds
fotorobet programinin komekliyi ile vizuallagdirmagq mimkindr.

Belklikla, cerrahi midaxitenin segimi hagginda gerarin qebul olunmasina gére ekspert
sistemin yaradimas: konkret veziyystin dediqlikle teyin edilmesine (diagnozun qoyuimasina),
diger torofdan corrahi midaxile metodunun segimi hagqginda gararn konkretlegdirmaye imkan
yaradir.
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i PL3IOME
POJIb MHTENNEKTYAJILHBIX CUCTHM B XUPYPYTUUECKOM JEMEHHM XPOHUHUECKOT O
OCTEOMMEMTA BEJIPEHHON KOCTH
2.U.I'ybanos
XUPYPYTHIECKOE [CUEHHE  XPOHFYECKOTC ~OCTCOMHETNTA GEAPEHWOH  KOCTW #BNASTCA aKTyNbHOH
npobNeMbl  XUpYPrHH M TPEBMATONOrHH. LIENb0 HALIETo MCCAENCBAHMA JBIAETCY  W3Y4eHWE PO
HETCTNEKTYANHEIX CHCTEM B ONTHMU3AUHH XUPYPYTHUECKOTO JEdCHHA XPOHMYECKOTO OCTEeOMUeNHTa
tenpensoil kocTi. MicCnenoBaH¥ie MPOBOMNOCE B HayuHno- HCCNEA0BATEABCKOM HHCTHIYTE TPABMATONOMHH H
opronenkd MWRAMCTEPCTBa 3apaBovxpaHenus Asepbaiikatckoff pecryOnnkd. B HecneaoBanue BOLITH 200
GoMBHEI3. OHY GhiIA AArHOCTHPOBAHE! ¥ MOJY4UIH JeYeHHe f10 TOBOAY XPOHHUCCKOTOC ocTeonmmemt. M3 175
GoAbHBLX OGPAIEANHCE B IEpBble, a 25 GosbHEIX 3TOpIMHEO. Takum 06pa3zoM, CTIONLIOBAHHE JKCTICPT CHETEMOB
MOMOFAET NPHASTS PERIEHNE [0 TORO/Y BRIDOPA METOLA IEHEHANA H ONTHMUIHPOBATD XBPYPrIECKONe AEHEHHA
XPOHHYECKOTO OCTEOMHENHUTA GeIPeHHOR KOCTH
SUMMARY
ROLE IN OPTIMIZING INTELLIGENT SISTEM SURGERY TREATMENT OF CHRONIC
OSTEOMYELITIS OF THE FEMUR
E.l.Gubadov
Surgery treatment of chronic osteomyelitis of the femur is a probiem actual Surgery and Traumatelogy.
Purpose of our study is to examine the role of intelligent systems to optimize the surgery treatment of chromic
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osteomyelitis femur. The siudy was conducted at the Research Institute of Traumatology and Orthopedics of the
Ministry of Health Azerbaijan Republic. The study included 200 patients. They were diagnosed and received
treatment for chronic osteomyelitis on 175 patients treated at first, and 25 patients with sick again. Thus, the use
of expert system heips to make a decision about the choice of treatment and to optimize the surgical treatment of
chronic osteomyelitis of the femur.

Daxil olub: 21.11.201¢

DORININ ACTQ ZODOLONMOLORI ILO INTENSIV TERAPIYA BOLMOSINDS
MUALICO ALAN XOSTOLORDON [ZOLS EDILMIS MIKROORQANIZMLORIN
MORFOBIOLOJI XUSUSIY YOTLORI VO ANTIBIOTIKLORS HOSSASLIGI

H.T. Mansurova, R B.Bayramh
Arorbaycan tibb universiteti, Baki

Dari va dorialts toxumanin cerrahi, yaniq va travmatik mansoli zadolonmalori miixtslif bakterial
stammlarla voluxma riskini artirir. Bu stammlar bszan miixtalif amillarin tasirindsn antibiotiklars
yitkssk daracodo rezistentlik qazanmis wvo xXsstoxana miihitindo uzun middst dove edon
mikroorganizmlar olur. Bu tip stammlarla yoluxma adsten nozokomial xarakter dastyir.

Carrahi amaliyyatdan sonra inkisaf eden yara infeksiyalart piodermiya, abses, fleqmona va s.
kimi lokal, bozan ise septik infeksiya saklinds agirlagsmiy xarakterds olur. Sksar miialliflarin fikrinca,
corrahi yaralarin irinlomasi heg do hor zaman nozokomial infeksiya hesab olunmur [3}, Corrahi
smaliyyat aparslarken anatomik baryerler, o ciimlodon derinin famligr pozulduguna gora dorinin
sathinds moskunlagan mikrofloranin yerdsyismosi bag verir, Invaziv miidaxiloden avval dari sothinda
goxsayh antibiotiklors davaml nozokomial tSradicilstin moskunlasmasy tohlitkoli infeksiva riskini
artirar,

Qeyd etmak lazimdir ki, her bir tibb milassisesindo goxsayls antibiotiklers davamli mikrofloranin
dévr etmasi Xostoxana va yobanin tipinden, xastalerin patologiyasindan, eyni zamanda tibbi yardimm
néviindan asthdir. Bu va bir swra digar amillor nozara alinavaq immun reaklivliyi zoiflomis, agr
patologiyal xastalords smsliyyatdan &ncs profilaktik magsadls tatbig edilan antibiotikiorin seciminde
diggatli olmag lazimdir, Bu zaman omoliyyat bolgesi, burada kolonizasiya eda bilacak
mikroorqanizimtar vo dermanin farmakoloji xiisusiyyotlori nozaro almmalidir [2].

Baglica hospital gtammmlar stafilokoklar, enterobakteriyalar va fermentasiya etmoayen Qram
monf: bakteriyalardir. Bu mikroorganizmler toxumalara yitkssk kolonizasiya gabiliyyati, virnlentlik,
antthiotiklsrs genetik davamliliq, anfiseptik va dezinfektantlara hossashgimn zoiflamasi ils xarakterizo
olunur, Adv ¢akilon toradicilorlo bas veran yara infeksiyalart smaliyyatdan 3-7 giin sonra inkisaf cdir.
Bozon yara infeksiyalan assosiativ xiisusiyyst dasiyir. Cruse yara infeksiyalarmi bakterivalarla
kontaminasiya daracasine gra 4 yers aywmisdir: tamiz sayilan yarada hakteriyalar 2%-a qadar, sarti
tamiz sayian yaralarda 7,8-11%, kontamins olmug yarada 12,9 -17%, cirkli yaralarda 10-40%
miqdarda rast golinir {12]. Nozokomial infeksiya problemina hssr olunmus sksar mogalotords
fermentasiya ctmayan bakteriyalardan Psewdomonas aeruginusa va Acinetobacier buummanii
stammlar,, Genislonmis Spektrli Beta-laktamaza (GSBL) sintez edon Enterobacteriacede
niimaysndelori (K prneumoniae, E.coli, Preieus spp. va s.), metisilline davamh stafilokoklar vs
vankomisine davamli enterokoklardan bohs edilir [4,11].

Bu meqaleds taqdim olunan araydinmalann asas MOQSSDI Markazi Hoarbi Klinik Hospitalin
(MHKH) intensiv terapiya bilmoasinda stasionar miialics alan, bu va ya digor amillorin tasirindsn
dorisinin tamlifa pozulmug xestelorin travma nahiyssinda inkigaf cdon, hemginin generaliza edon
infcksiya toradicilorinin vo onlarin antibiotiklors hessasliq spekirinin milayyan edilmosi, miialico va
profilaktika iigtin bir sira tokliflarin hazirtanmasidir,

TODQIQATIN MATERIAL VO METODLARI. Tadgiqatlar 2009-2010<cu iliorde MHKH-nin
intensiv terapiya bolmasinda miialics alan 42 nafor xastoni shato etmisdir. Miayins iigin hospitalda
48 saatdan artiq miiddstds miialica alan soxslor se¢ilmigdir. Tadgigat qrupumum 17 nafsrinds
travinadan, 7 nofarinds yaralanmadan, 4 nofarinde yamqdan, 14 nofarinds ise corrahi amsliyyatdan
sonra dori tamliginm pozulmasi bas vermis, zade nahiyasinds irinli proses inkisaf etmigdir (Sakil 1).

Yara nahiyssindon  gbtiiiilmils patoloji materiallar (irin, nekrotik toxuma) ATU- nun
Mikrobiologiya vs Immunologiya kafedrasmin elmi - todgigat laboratoriyasinda  bakterioloji
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Usullarla  mijayine olunmusdur. Patoloji materiallar kultivasiya edildikden sonra aerob soraitds
inkubasiya edilmigdir. 48 saatdan sonra inkisaf etmis koloniyalar konvensional iisuflarla identifikasiva
edilmigdir. Patoloji materialda kritik migdarda (>10° K&V/q) olan Qram manfi bakteriyalara
moxsus (Enterobacteriaceae ve fermentasiya etmoyan) stammlarin antibiotiklora hassashg disk-
diffuziya tisulu ils Syranitmisdir. Bu zaman CLSI standartlarma smol olunmugdur. Qram miisbat
bakteriyalara moxsus stammlar isa sonraki tadqiqatlar ligiin darin dondurucuda saxlamlmisdur.
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Sak. 1. Miiayina olunmus xastalor

izols edilmis stammlarin epidemioloji xiisusiyyetlori Ondokuz Mayis Universitetinin (Tlirkiya,
Samsun) molekulyar aragdirma laboratoriyasinda PFGE iisulu ilo Syroniimigdir.

TODQIQATIN NOTICOLORI. Apardigimiz bakterioloji milayins noticasinda xostalardan
fermentasiya qabiliyysti olmayan Pseudomonas vo Acinetobacter, Enterobacteriaceae fasitasing daxil
olan Klebsiella, Escherichia, Proteus cinsli Qram manfi bakteriyalar, koaqulaza neqativ vs pozitiv
stafilokoklar izols olunmugdur {Cadval 1).

Etioloji agentlor mono- vo poli- infeksiya goklinds infeksion fosadlasma nahivesinds askar
olunmuglar. Xastolorin 48 % - da ( 1=20) mono-, 52% - ds iso poli-infeksiya miisahida olunnugdur
(Cadval 2). Monoinfeksiya toradicilori kimi Pseudomonas (60%) va Klebsiella (40%) cinsina daxi!
olan bakteriyalar ayird edilmigdir. Polimikrob infeksiyada bu bakteriyalar bir-biri ils (45%),
Acinetobacter (18%) cinsli bakteryialarla, o ciimlodan E.coli va Proteus spp.(9%) qansigindan ibarat
olaraq miiayyanlsgdirilmisdir,

Cadval 1
Dati tamhifimin pozulmasmdan sonra izols edilmis mikroorqanizmlar

izola edilmis mikroorqanizmist
o . al o | B
Dori tamhgmin zadelsnms sababi Lzols edilmis mikroorganizm @ =N é 8
stammlar 7 -2 |85 B
Slwel3le |8 5 8
& Z, LF R = gl & R=
vi o jx (ol @& o
: B | =
1 %o N %
Travma . 17 40,5 23 48 6 9 |- - 1
Yaralanma 7 166 |12 25 4 - 12 16 (1|8 |2
Yaniq 4 9,5 9 18,7 2 1 12 |4 1110 | 4
Corrahi smaliyyat | t4 334 4 8.3 8 4 - |10 - 5 1
Comi 42 | 100 48 100 20 (1414 122]2128

Xastolorin 28 nofarinde Pseudomonas, 22 nofarinde Klebsiella, 8 nafarinds Acinetobacter, 4
naforinds E.coli, 2 neforinds Proteus cinsli bakteriyalar agkar olunmusdur. Aldigimiz naticalarden
malum clur ki, ham monoinfeksiya, hsm do qarisiq infeksiya toradicilari arasinda domonantliq
Pseudomonas, Klebsiella va Acinetobacter cinsli Qram manfi bakteriyalara maxsusdur. Mikrofloranin
komiyyat vo keyfiyyet xarakteristikasi aparildigdan sonra Pseudomonas va Klebsiella cinsli
bakteriyalarin yaniq, travma va corrahi smoliyyatlardan sonraki infeksion fasadlasmada daha siiratls
kolonizasiya etmalori miayyasnlagdirildi. Xostolar arasinda Pseudomonas va Acinetobacter cinsli
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bakteriyalarin yayilmasimn nozokomial xarakterli olmasi molekulyar-epidemioloji tadgigatlarla
(PFGE) 6z tasdiqini tapmegdir.

Cadval 2
Yaralardan izols edilmis stammmlar
Etioloji struktur Nisbi migdar Komiyyst torkibi (KOV/q)

Monoinfeksiya 20 48%

1.Pseudomonas 12 60% >10°
2 Klebsiella 8 40% >10°
Poliinfeksiva 22 52%

1. Pseudomonas 10°
Klebsiella 10 45% 10*
2. Pseudomonas 4 18% 10°
Acinetobacter 10°
3.Pseudomonas 2 9% >10°
E.coli 10*
4. Acinetobacter 4 18% 10°
Klebsiella 10° 5
5. Protens >0
E.coli 2 9% >10°

Yara infeksiyalanndan agkar edilmis nozokomial stammmlarin antibiotiklors rezistentliyi disk -
diffuziva isulu ilo dyranilmisdir. Cadval 3-do oldo etdiyimiz noticslor qeyd olunmugdur:

Cadval 3

Yaralardan izols edilmis stammmlarin antibiotiklara rezistentliyi

I Pseudomonas | Klebsielia Acinetobacter | E.coli Proteus
Antibiotik (7=28) (1=22) (n=8) =4 | @=2)
Amuoxisillintclavulonic asit | 28 {100%) (0% 8 (100%) 0% 0%
Seftazidim 23(82%) 8,4(38%) 6,4 (80%) 1{25%) 2(100%)
Sefotaksim 21{76%) 8(37%) 6{74%) 1{25%) 1{50%)
Amikasin 3(12%) 2(9%) 1(9%) 2(50%) 1{50%)
Siprofloksasin 9(33%) 3(13%) 3(32%) 3¢75%) 1(50%)
{mipenem 1{3%) 0% 0% 0% 0%
GSBL 20(70%) 22 {100% 5{63%) 4 (100%) | 2(100%

Apardigimiz tadqigatiarinin naticslorini nazars alaraq agagidakr qiymatlondirmoni apara bilsrik.
Olds etdiyimiz oksar nozokomial stammmlarin amikasin, seftazidim, sefotaksim, siprofloksasin,
amoksasillin / klavulanat kimi antibakterial preparatlara yiikssk rezistentlik ssviyyasini nozora alaraq
bu antibiotiklorin praktik olaraq istifadssi yol verilmozdir. Hoyati (ohlitks yaradan infeksiyalarin
miialicaindo an “etibarly”, nozokomial patogenlorin goxsaylr rezistentlik mexanizimlorini {istalsysn
karbapenemlstdir. Onlar bir gox aerch v anacrob, Qram manfi vo Qram miisbat (metisilline rezistent
stafilokokklardan bagqa), 3-cii, 4-cii nas| sefalosporinlar va ftorxinolonlara qarg: rezistent Qram meonfi
bakteriyalar torsfinden téronmis agir hospital infeksiyalarm milalicasinds segici preparatdirlar.
Karbapenemlar bir ¢ox antibiotiklor m‘a:ﬁnda l-ci tip beta laktamaza ve GSBL olan ssraitds
stabilliyini qoruyan yeganas antibiotikdir. "Problem bakteriya” P.acruginosa-nin miiaticasinde onun an
yiitksok hassashq gostordiyi meropenem, imipenem va digar karbapenemlar, o climladan
aminoqlikozidlardan amikasin, siprofloksasin kimi preparatlar toyin edils bilor. '

Coxsayh antibiotiklaro qarst tabii rezistentliyvs malik olan, yaxud homin xiisusiyysti miialice
prosesinds formalagdirmis nozokomial infeksiya téradicilorinds rezistentlik xromosomla idars olunan
GSBL —in hiperproduksiyasi, hilceyra divarinda antibiotik tigiin kegiriciliyin zsiflamasi va preparatin
hiiceyradan aktiv xaric edilmssi ile olagadardir.

GSBL va C sinfindan olan xromosomal beta laktamaza hazirlayan gtammmlar tarafindan yaranan
Ni-da letalliq yitksak olur. Bunlari nazars alarag Ni-in miialicasi tiglin optimal antibakterial mialica
rejiminin secilmasi gilbhs dogurmur. Milvafiq start antibiotik miialics prosesinin svvslinds toyin
edilmolidir. Segilmig antibakterial rejim lokal tdradicilor va onlarin antibiotiklora rezistentliyi,
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infeksiyanin  lokalizasyasi, afurliq dorocesi, xostonin veziyysti nezers alinaraq apariimahdar.
Antibiotikin 6ziiniin farmakokinetik va farmakodinamik gostoricilari nazarads tutularaq doza va kurs
milalics tayin edilmolidir. Empirik qaydada antibakterial preparat mikrobioloji milayinanin
naticalarini nszors alaraq molum tSradicilari shats eden genis tasir spektrli (Qram manfi va Qram
miisbat toradicilora tasir gbstoron ) tadricon daha dar aktivlik spektirins malik olan preparata kegmakla
deeskalasion gokilde miialice tayin edilir. Deeskalasion antibiotik mialica rejimi Ni-da problem
yaradan polirezistent gtammmlara garg: aktiv olan karbapenemiar (imipenem, meropenem) 3-cit nasl
sefalosporinlor(mas, sefoperazon / sulbaktam) vs s. baslayir. Rezistent Qram miisbat kokklarin
mialicasinda vankomisin va ya linezolid empirik miialice preparatt kimi istifade olunmahdir i

3-cii nasil sefalosporinlerdsn sefaperazon/sulbaktamin antipseudomonad aktivliyi yiiksakdir.
Enterobacteriaccae fasilosi hospital stammmlannin hazirladigy GSBL va C sinfindan olan xromosom
beta-laktamaza fermentlorinin  hidrolizinden qorumaq mogsadils suibaktam ingibitoru slave
olunmusdur. Bu preparat RITS (reanimasiya vo intensiv terapiya ybbosi)-inds nozokomial yara
infeksiyalarimin  empirik  mialicesinds  istifads  olunmalidir. Umumiyystle  3-cii  nosl
sefalosporinlorindan  nezarstasiz istifade olunmasi zamam enterobakteriyalar torofindon yaranan
infeksiyalara rastlanr. Bu sobobdon xostolordon enterobakterivalar izola edilarso hassasitg
dyranilmaden belo 3-cii nesil sefalosporinlor istifads edilmamalidir [12].

Nozokomial infeksiyalarin miialicasinds daha gox istifads olunan anmtibiotikloro qars1, agkar
etdiyimiz nozokomial gtammmlarin rezistentlik vaziyystini dyrandikden sonra agagidakr naticslora
goldik. P.aeruginosa Qram monfi, fermentasiya qabiliyyati olmayan bakterivalar arasinda nozokomial
infeksiyalarm muialico prosesinds antibiotiklors qarsi an davaml bakteriya olmusdur. P.aeruginosa
terafindon yaranan infeksiyalar potensial tohlikeli va agir gedigs malikdir. Bu mikroorganizmiar
miixtolif mshlullar, lovazimatlar, dori va selikli qisa sothlerinde kolonizasiya olunma xdisusiyyati ila
secilirlor. Digar nozokomial infeksiya téradicisi Acinetobacter tabii olaraq az virulenthidir, Lakin uzun
miiddstli antibiotik mulalicesi fonunda istifads olunmus oksor antibiotiklara qargt onun davamh
stammmlarmun seleksiyas: bas verir [4].

Enterobacteriacea fasilosi niimayondslori arasmda E.coli, K.pneumonia, Protcus spp.,
Enterobacter spp.-da xromosomla idars olunan GSBL (geniglonmis spektrli beta laktamaza) il alagali
rezistentlik formalasdirirlar.

Mikrobioloji diaqnostik molumatlara esaslanmadan toyin edilmis empirik mitalica ugursuz
noticalanir. Antibiotiklors qars: mikroorganizmlords formalasan rezistentlik cox vaxt antibiotik
istifadesi zamani emole goldiyi digiin dogru antibiotik profilaktikasi ils hom yara infeksivalarinm
qarsist ahnar, hom do goroksiz antibiotik istifadesini azaltmagla maddi xorclari azaltmaq vo
antibiotiklors qars1 rezistentliyin qargisini almaq miimkindiir [12].
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PE3KOME
MOPOQOEUONOMHYECKASI XAPAKTEPUCTHKA K UYBCTBHUTENRHOCTE K AHTHUEHOTHKAM
MHKPOOPTAHH3MOB, BhIJIEJIEHHBIX OT BORhHLIX OTIEAEHUA HHTEHCHBHOM TEPATTAHN,
[TOAVYABUIHX AEYEHHE [10 [TOBOJIY OTKPRITOU TPABMOU KOXH
X.T.Mancyposa, P.B.Bafipantsi

B ¢ratee TpeNCTABACHO pE3YNbIATH MUKPOOHONOTHYCCKOTO M3YUEHHE ,a TAKKE ONPSAENEHHA
YYBCTBATEABHOCTH X AHTHORMOTHKAM MHUKPOOPTAHHSMOB BHICAEHHBIX OT BGOIbHBIX, NONYYABUIMX IeYeHWe B
OTICCHHAX HUTENCHBHOI TepaTuyl NO NMOBOAY OTKPLITON TPaBMoM KOkE M mocacayiomui uHPCKUKBOHHBIMI
OCIOKHERHAMK. B pelymeTate DakTepHONOTHYECKOre HCCNENOBAHWA OTF GONBHBIX ORUTH BRIEENCHB He
obaanmomue GepMeHTATHBHON akTueHOCTH, Pscudomonas d Acinctobactcr, W BXOAfBIHC B CeMeilcTso
Enterobacteraceae  Klebsiella, Fscherichia # poa Proteus, a Taxse Koarynasa HeraTHBHEIE H IO3HTHBHBIC
Staphylococcus. beut yeranonnes Ho3okoMHaNbsHMEA Xapakrep HrperlnH, BuissanHbiX ¥ Gonbabix Pscudomonas
H Acinetobacter ¢ noMULIbL0 MONSKYIRpHO-3THASMUOTOTHYeCKEM MeTOToM{PFGE). B pesyanrate W3ydeHws
TYBCTBHTEGLAOCTH BRIABICHO, UTO PEUCTEIITHOCTL HEKOTOPLIX MUKPOOPraHyIMOB HOPMHMPYETCS B NepHOa
MCHOAb30BaHMA  ANTHOMOTMKOE M TOITOMY  PeXOMEHIOBANA  HenecoofpashocTh  WCTHHHOM
AHTHOHOTHROTIPOPHAAKTHKH. :

SUMMARY
MORPHOLOGIAL CHARACTERILZATION AND REZISTENSTANCE TO ANTIBIOTICS OF
MIKROORGANISMS, ISOLATED FROM PATIENTS IN CARE UNIT, TRATED CONCERNING OPEN
SKIN DAMAGE
H.T. Mansurcva, R.B.Bayramli

In article inrodust results of microbiological investigation and definition of susceptibiotics microorganisms
isolated from patients treated concerning open skin damage in care unit.in a result of bactericlogic study it was
isolated Pseudomonas and Acinetobacter wich didn't enzymatic activity and bacteria from family
Enterobacteraceae  Klebsiella Eseherichia  and  spp.Proteus,also  Kaoqulaze neqative and positive
Staphylococcus.It was established nosocomial infections,caused by Pseudomonas and Acinetobacter using
molecular epidemiclogic metod-PEGE. It was also defined the increasing of resistencity of some
microorqanisms to antibiotics during treatment patient in hospitals. There fore it was recommended necessity
adecwate antibioticoprofilaxis.

Daxil olub:28.01.2011
SUD VOZISI XORCAONGING GORS CSRRAHI OMOLIYYATDAN SONRA
TAMOKSIFENIN ISTIFADOSI ZAMANI ENDOMETRIYADA BAS VERS BILOCOK

PATOLOGIYALARIN HISTEROSKOPIK DIAQNOSTIKASI

O.X Karimov, G.A.Oliveva
Milli Onkologiva Morkazi, Bak

Stid yozisi xar¢angt olan gadinlarda postmenopauzal dévrds estrogen reseptorlar naiisbat oldugda
adyuvant terapiya mogqsadile tamoksifen istifade olunur. Tamoksifenin bir sira slavo tasirleri
mdveuddur ki, bunlardan daha ¢ox endometriyanin hiperplaziyasina rast gatinir [2,3]. Endometriyanm
hiperplaziyast xor¢ongbnii veziyyst hesab olunur{l]. Klinik tedgqiqatlarin naticesine ssaslanarag
tamoksifen gobul etmis xestalarda endometriyamin xargangine 2-7 dofo_gox rast galinir, Buna girs ds
tamoksifen qobul etmis qadinfar anomal usagliq ganaxmalar zaman: onkologlar torsfindon
milayinadan kegmolidirtar. Retrospektiv tadgiqatlar zamani miisyysn olunmugdur ki, 40mq/sutkada
tamoksifen gabul etmis xastolords rast galinan endometriyvanin xar¢engi, tamoksifen gabul etmomis
endometriyanin xargangi olan xastelaro nishatan pis progqnoza ve daha aqressiv gedisata malik olmasi
ila xarakterizo olunur [4,5].

Tamoksifenls hormonal terapiyva alan qadinlar endometriyamn xsrganginin profilaktikas: ilgtin
vaxtagirl transvaginal USM-sindsn kegmsli, endometriyamin galinligindan asil olarag histeroskopik
miiayine aparilmalidu{6,7}. Histeroskopiva zamam usaqliq boslugunu tam vizualize etmok, lazim
goldikds mogsadydnlii biopsiva etmok miimkiindiir. :
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Tadyigat iginin MBQS3DI Sid vazisi xorgongi zamam adyuvant terapiyada istifads olunan
tamoksifenin - endometriyaya  tasirinin transvaginal  USM-si (TVUSM), histeroskopiva va
endometriyanin maqsadydnkii biopsiya vasitesils Oyranilmasindan ibarotdir.

TODOIQATIN MATERIAL V& METODLARI, Milli Onkologiya Markazinda 2006-201 1~ci
ilda tamoksifenlo adyuvant terapiya alan siid vazisi xargangl olan 50 xastaya prospektiv miiayine
apartimigdr, Tamoksifenle miialica olunan xastslor 6 ay milddstinds klinik milayinadan vo
endometriyanin qahnhinhiging teyin etmok maqgsadils transvaginal USM-dan
kegmiglor.Endometriyamin qalinhig TVUSM-ds 6n-arxa Blgiica tayin ofunur, Endometriyanin qalmlig
8 mm-don az olarsa, normal hesab olunur, 50 xastadan 45-da(90%) endometriyanmn qalinliga 8 mm-
den artiq oldufuna gore xostolorde diagnostik histeroskopiya va endometriyanin mogsadydnlii
biopsiyast icra olunmusdur. 50 xastadon 45(90%)-i 5 ilo qoderdir ki, tamoksifents adyuvant
terapiya, 5(10%) xostads iso S ildan artiqdir ki, tamoksifenls adyuvant terapiya aparilir. 5 ildon arug
tamoksifenls adyuvant terapiya aparilan 5(10%) xastadan 2(40%)-de histeroskopik va histoloji olarag
endometrivanin xsr¢angi(ytiksak differensasiyah adenokarsinoma) askar olunmusdur (Sak.1.).

$ak.1. Endometrin xar¢oungi Sok.2.Endometrin hiperplaziyast $si.3 Endometrin polipi
45(90%) xastadon 5(11,1%)-ds niive atipiyasi ila miisayat olunan endometrivanin hiperplaziyasi
askar olunmugdur (Sok.2).
50 xostadan 43(86%)-da endometriyanin kistoz-vaz hi perplaziyast miiayyan olunmusdur (Sok.3).
NOTICS. Tamoksifenls adyuvant terapiya alan siid vozisi xorgongi olan xsstslords
endometriyanm xargangdnli prosesina risk yitksek olduguna gére, TVUSM, diagnostik histeroskopiya
vo magsadydnlii biopsiyanmn aparilmas magsada uygundur
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SUMMARY
HYSTEROSCOPIC DIAGNOS!S OF ENDOMETRIAL PATHOLOGIES POSSIBLE AFTER USE
TOMOKSIFENA AFTER SURGERY FOR BREAST CANCER
A KhKeripov, G.A.Aliyeva
The aim is to study the effects on the endometrium tamtoksifena with purposeful transvaginal ultrasound,
hysteroscopy and endometrial biopsy in adyuvantnoy therapy for breast cancer.During 2006-2011 years in
National Oncological Ceanter the 50 patients with mammer canser who received adyuvant therapy with
tamoksifen were inpected. In this patients the risk of endometrial precanser desies are higher. That is why it is
impotant to inpect TVUSM, diagnostic hysteroscopy and aiming byopsi in this patients.
PE3IOME
TUCTEPOCKOIMYECKAA IMATHOCTHK A BOIMOKHDIX HATONOT VN DHAOMETPUM [IQCHE
HCTIONE30BAHHA TOMOKCH®EHA [TOCTE ONEPALIMH IO MMOBOXY PAKA MOJIOUHOH
KEJIE3EL
A X Kepumos, T.A Annesa
Hensto uccnenoBanus senseTcs m3yuewue Bo3aeicTBHA TAMTOKCAEHA HA SHAOMETPRNY ¢ MOMOULID
LenecoobpasHOre  TpaHcBarMHabHOro Y3, THCTCPOCKONHH 1 GHOTICHMHM JHAOMCTPUS NPH  AMIOB2HTHOH
TEPANHY NPpK pake MOAOYHBIX xenes. 2006- 2011 rogax s HaumoHansHoM lienTpe onkonorku SO GonbHEIX
TIPGLLTE NPOCOEKTHBHYH) HCCACIOBAHKE MPH AMKBAHTHON TepamMd npu pake MonouniIx xkenes. Cunraerca
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OeneCOO0Pa3HLIM BREACHHA TPAUCBArHHANLHOTDG ¥3H, ructepockonun u GHoncHuH IHOOMETPUR ¥ DOARHRIX ¢
PaKoM MOTOTHBIX JKEIE3 NOTY4MBIIAX AFOBAHTHYIO TEpanyio.
Daxil olub:23.02.2011

$OKORLI DIABET ZAMANI LIPID MUBADILSSI GOSTORICILORININ
OYRONILMOSI

O.8. dbdullayev, 4.D. Malikova, M.A. Sfandivev, V.I Yagubova
Azarbaycan tibb universiteti, Baki

Sokerli diabet (SD) - metabolizmin biitin ndvlorinin  multihumoral pozulmast olub,
hiperqlikemiya, qliikozuriya, neyropatiya vo miixtolif angiopatiyalarla miisayist olunan agirfasmalarim
inkisafi ilo sociyyslenir. Epidemioloji tadgiqatlara 80rs 2000-ci ilds diinyada SD xastslarinin say1 {80
mln. naferi kegmigdir. $D insanlarin slil olmasina ve dmiir miiddstinin azalmasina sabab oldugu iciin
miiasir tababstin osas problemlerindan biri hesab edilir [1,2,3].

Umumdiinya Sohiyyo Tegkilatinm 1999-cu ilda qabul edilmis tasnifatina asason xastaliyin I tip —
insulindon asth $D (IASD) ve 11 tip - insulindon asth olmayan SD {IAOSD) tipleri moveuddur
[4,5,6]. T va Il tip SD etioloji vo patogenetik mexanizmlorinin miixtalif olmalarna baxmayaragq,
iimumi metabolik pozuimalarla saciyyslonir. $D-nin har iki tipinds insulinin miidoq vo va nisbi
¢atigmazligy naticasinda onun hodof hiiceyralorina bioloji tasiri zoiflayir. $D xastslerinda insulinin
miitlaq vo ya nisbi ¢atismazhigr xroniki hiperglikemiya ilo yanas: zilal va lipid miibadilasinda do
patoloji doyisiklikiora sabab olur. SD-nin patogenezinds lipid miibadilasindoki doyisikiiklor xiisusi yer
tutur [1,2,5,7].

Agskar edilmisdir ki, II tip SD xostolarinda saglam insanlara nisbston, lipid mibadilosinin
pozulmastina 2 dofa gox tosadiif olunur [1]. Lipid miibadilasi pozulmatarimn patogenetik aspekti I tip
SD ilo miiqayisads I tip SD xastalorinda daha miirokkab olur va bu IAOSD-i miisayst edon piylsnms,
insulinrezistentlik v hiperinsulinemiyanin mdveudlugn ilo izah ofunur [4,5,8].

Tedqiqatin MBQSSDI T tip SD xastslorinde lipd mibadilasindski dayisikiiklarin patogenetik
mexanizmlorinin Syrenilmesi olmngdur. _

TODQIQATIN MATERIAL VO METODLARL. Tadgqigata calb edilmis 74 nafar SD xostolari
ATU-nun klinik-biokimyavi laboratriyasina miiraciot edan gaxslor arasindan segilmisdir. Xastalarin
diaqnozu anamueza, klinik va laboratoriya miiayinslsrinin noticolariue ssason qoyulmusdur. Kontrol
grupunu 15 nofar praktiki saglam gaxs toskil etmigdir,

Miiayina olunan xostatorin va kontrol qrupuna daxil olan goxslarin gan serumunda timumi
lipidlarin (L), iimumi xolesterinin (UXS), trigliseridlorin (TQ), sarbast yag tursularnm {(8YT) va
fosfolipidlorin (FL) miqdari toyini apariimsdir. Eyni zamanda xastolarin gan serumunda yuxan
sixliglt lipoproteinlorin  (YSLP), agagy sixligh lipoproteinlatin (ASLP) vo ¢ox asagr sixligh
lipoproteinlerin (CASLP) miqdari elektroforez iisulu ils tayin edilmigdir,

Qan serumunda UL tayini iisuiunun prinsipi onlarmn suifat tursusu ila hidrolizi zamant tdranen
parcalanma mahsullarinin fosfovanilin reaktivi ils amols gotirdtyi rongli kompleksin intensivliyinin
kolorimetrik tisulla Slgiilmasine ssaslamir (1.achema, Cexiya). Qan serumunda UXS miqdanimn tayini
“Iluman” (Almaniya) firmasinin reaktiv dostinin vasitosils enzimatik iisulla aparilmsdir. Qan
serumunda TQ  migdarinm toyini tigiin trigliseridlorin ferment tasirinden qliseina va yag tursularma
pargalanmas: reaksiyasmdan istifads edilir. Bu zaman smols galan 3 fosfoqliserinin oksidlogsmasi
zaman aynlan hidrogen-peroksid 4-xlorfenolla vo 4-aminantipirinle garsiligli tesirds olaraq
xinonimin rongli birlosmasi amalo gatirir. Rangin intensivliyi trigliseridlorin miqdary ilo diiz
miitanasibdir (“Human®, Almaniya). SYT migdarnm tayini tisulunun prinsipi yag tursularumun misls
omolo gotirdiklari sabunlarmn dietilditiokarbamatin natrium duzu ils xloroformda hali ola bilsn rangli
kompleksin alinmasina asaslanir. '

FL imumi migdar1 lipid fosforunun gatilifina asasen tayin edilir. Usulun prinsipi trixlorsirks
tursusu vasitasils qan ziilallar ilo birlikde ¢ékdiiriildiikdon sonra fosfolipidiarin torkibindoki fosforun
ammonium-molibdat vo askorbin tursusunun tesirindsn amols gotirdiyi rongli reaksivaya asaslanir.
Qan serumunda lipoproteidlorin  miixtlif fraksiaylarinin migdarm:  miisyysnlagdirmek  iigiin
poliakrilamid gelinds disk-elektroforez tisulundan istifads edilmigdir. Bu metodun prinsipi lipoprotein
hissaciklorinin ion yiikii vo Slgiisiindan asih olaraq farqli elektroforetik miitsharrikliyina asaslantr,
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Disk-elektroforez iisulunda ahnmig clektroforeqraramanmn yuxar va asagt hissssinde CASLP (pre-B-
lipoproteinlor), orta vo asagi hissssinde ASLP (B-lipoproteinlar), asagy hissado isa YSLP (-
lipoproteintar yerlagir. Lipoproteinlarin miqdari analizi densitometriya tisulu ilo apariligdir,

Alimig naticalor parametrik t-Styudent vo qeyri-parametrik Uayt (W) meyarmndan istifads
. edilmakie riyazi-statistik islonmisdir {9].

ALINMIS NOTICOLOR V8 ONUN MUZAKIRSDSL. 3D xastalerinin qan zerdabinda lipid
metabolizminin asas gostaricilarinin qatiligianinimn dayismosi cadval 1-de verilmisdir. Gériindilyii kimi,
II tip $D xostolorinda UL miqdari nozarst grupu ilo miiqayissds 47,8% statistik diiriist olaraq
yiiksalmisdir,

Cadval 1
I tip $D xastalorin qannda lipid miibadilasi gistaricilarinin dayismosi (M=m)

T Xastalik gruplar Kontrol AL tip SD xastalar
Gostoricilor T 515 n=74
UL, g/l 6,740.4 9,9£0,6
UXS, mq/% 205,8413,2 208 141727
TQ, mq/% 137,9+8.6 269,5 £16,17
SYT, mmol/] 14,9+1,1 32.5+1,6
FL, mq% 224,5+17 4 167,9+13 4"

Qevd: -p<0,05

Orqanizmds UL migdarimn viksalmasi ilk novbada gan plazmasmda dovr edon sarbast yag
tursulan, trigliseridloar, xolesterin va onun efirarinin migdarimn yiiksalmasi ila saciyyslenir.

§D xastolarinds insulin hormonunun aktivliyinin azalmas;, qliikagon hormonunun faalliginin iss
oksina yitksalmasi naticasindo adenilatsiklaza — tsiklik AMF vasitosils trigliserinlipaza fermentinin
foalligs artir vo pty toxumalarinda lipoliz prosesi siiratlonir (4,5,10).

Insulinin miitlag vo ya nisbi gatismazhi ils slaqadar bioloji tasirinin azalmasi garaitinds glitkoza
digor toxumalar kimi piy toxumasma da daxil ola bilmir. Piy toxumasinda glikoza gatigmazhg
soraitindo trigliseridlarin hidrolizi naticasinds amala galon efirlosmus yag tursularmin boyik bir qismi
adipositleri tork edorak qgana kegir. SYT plazma albuminlori ilo birlikda kompleks birlagmalor omala
gatirib orqanizmin digor toxumalarina daginir. Qaraciyordo SYT asil-koA amels gatirir ki, o da
mitoxendrilors daxil olub karnitin mokik mexanizmi vasitasile B-oksidlasmaye meruz qalarag
orqanizmin enerjiys olan talsbatti  tomin edir. Eyni zamanda SYT qaraciyards yeni lipidierin
resintezinda istirak edorok qaraciyarin steatozuna sabsb olur. SYT-nin oksidlagmasi naticasinds Krobs
dévram inhibirlogir, hiiceyradaxili sitrat va asetil-koA-nin migdar artir. Qaraciysrds asetil-koA-nin
bir hissasi digar toxumalarda asanligla katabolizma ugradila bilsn keton cisimciklorini amala gatirir,
Sitratin yitksok miqdar fosfofruktokinazanm aktivliyini azaltmagla, qlikoza-6-fosfatm qatihgmi
yiksaldir, heksokinazam inhibirlasditerak glikozanmn sarfini va qliolizi zaifiadir [4,5,11].

I tip SD xsstslarinin qan plazmasinda SYT migdarmin Gyranilmasi zamani onun migdarinm
Razarat qrupun gdstoricilori ile miiqayisada 2,1 defo yitksok olmas milayyan edtlmisdir. Bizim
aldigimiz noticalor adabiyyat malumatlar ilo uygun galir, bel> ki, hor iki SD tipinds adipositlerds
Hpolizin siiretinin artmasi qan plazmasinda S¥ T-nin migdarimn kaskin yitksalmasina sabsb olur
[4,12]. :

II tip $D patogenezinds insulin rezistentliyin méveudlugu asas rol oynayer ki, bu da insulinin
inhibitor tosirini pozmaqla piy deposunda SYT azad edilmosi ila naticolonir. SYT glikozanin
oksidlogmasine tormozlayici tesir gdstararak insulin rezistentliyi giiclondirir. insulinin normat qlikoza
stimuloedici sekresiyasinda SYT mithiim rolu vardir. 1T tip §D xestelarinds SYT migdarmin artmasi
hiperinsulinemiva ilo naticslanir. Bozi tedgiqatgilara gora madsalt! vazinin Langerhans adaciglarmda
TQ va YT toplanmasi B-hiiceyrslorin apoptozuna sabeb olaraq insulinrezistentliyin inkisafi iiciin
zamin yaradir. SYT xroniki olaraq ¢oxalmas: naticesinda smalo golen azot oksidi do B-hiiceyrolora
lipotoksik tasir gdstarir [4,13,14,15]. _

Lipid miibadilosindski pozulmalar qanda lipoproteinlorin gatiliglarinm bu vs ya diger istigamstdo
dsyismosi ila tazahiir edir. Lipid metabolizminin tenzimlsyici funksiyalannin pozulmas: CASLP-in va
trisqliseridlarin miqdartun artmasi, ASLP qatiliginm normal qalmas, xilomikronlarin iss azalmasi ila
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xarakterize olunan IV tip hiperlipoproteinemiya {pre~B-lipoproteinemiya) ils nsticalonir. $D zamam
SYT goxalmas: lipoproteinlerin sintezinin siirsttanmosing sabab olur. 11 tip SD xastslerinds CASLP-in
migdarmin yiksalmssi ilk névbods qaraciyera ¢oxlu miqdarda efirlosmis yag tursularmin daxil olmas:
vo hepatositlarda asetil-koA-mn siiratli katabolizmi ilo baghdrr, bu da insulinrezistentlik v pivlsnma
zamam daha kaskin ola bilor. Boazi miiolliflar gdsterir ki, 1T tip SD xastolorinda, nozarat qrupuna
nisbaton CASLP  soviyyasi 50% yuxan olur [6]. Basqa tedqigateilarin fikrine géra,
hiperlipoproteinemiya SD xastalarinin 30-40%-do, iimumi populyasiyada iso texminon 5% tasadiif
edilir [4,16,17,18]. .
Cadval 2
I tip $D xastalarin garmda lipoprotcinlorin migdar1 dayigmasi (M+m)

astolik gruplar Kontrol IT tip S xastalar
Gostoricilor n=13 =74
YSLP 36,2+0.9 22,307
ASLP 53,2420 | 60,1+2,2
CASLP 10,6+0,7 | 17,6 1,1

Qeyd T -p<0,001

Bizim apardiimiz todgiqat isinde alinmis naticolor gbstorir ki, 1T tip SD xostalarinin gan
plazmasinda CASLP migdar: kontrola nisbatan statistik etibarli 66% viikselmisdir (Cadval 2). ASLP
miqdart is> kontrol qrupu ilo miiqayisode 13% yiiksalir. I tip $D zamam insulinrezistentlik va
piylanme naticasinde qaraciysrde CASLP miqdar artir, bu da yag tursulanmin, amintursularin va
qliserinin depolardan soforborliyi ilo slagsdardir. T tip SD xastelorinds hiperinsulinemiya garaciyards
GASLP torkibinds trigliseridlorin  ¢oxalmasina ve onlarm arally sixhgh  lipoproteinlara
deqradasiyasina sobab olur, Sonuncular iso qaraciyards triqliseridlipazanin tasirindon ASLP gevrilir, I
tip SD xestolorinds lipoproteinlipaza (LPL) aktivliyinin zeiflamasi miayyan edilmisdir va bu proses
hemin fermentin geninin polimorfizmindan irali galir. LPL aktivliyinin azalmasi nsticasinds ganda
dovr edsn CASLP parcalanmasi zoiflayir va onlarn plazmada toplanmasy bas verir. Sdobiyyat
malumatlan gdstarir ki, $D zamam lipoproteinlarin noinki miqdar1, homginin onlarm fiziki-kimyavi
Xlisusiyyotlori da doyigir, bels ki, ddvriyada dlgiisit daha kigik olan CASLP vo ASLP miqdan iistiiniiik
taskil edir (4,10,11).

CASLP vo ASLP, arteriya divarlarinda toplanaraq aterogen tasir gostarir. Bu hissaciklarin
oksidisyarok fibroblastiar vo makrofaglar torafinden udulmas: onlarin “képikin  hiiceyrslors”
gevrilmasing ssbob olur. Belolikla, SD xastalorinds lipid mitbadilesi pozulmalar: erkan aterosklerozun
inkisafinda aparte rol oynayir.

GCASLP torkibinda ¢oxlu migdarda trigliseridlor oldufuna gdre, hipertrigliseridemiya miisahida
edilir. ASLP migdarinm artmast UXS soviyyasinin yitksalmasino bilavasits tosir gbstarir. Apardiiimz
tadqiqat iginde SI) xastalerinin gan serumunda U7XS va TQ migdarmun kontrolla miiqayisads miivafia
olaraq 44,8% va 95,4% yitksslmoesi miisahids edilir. Sarbost radikailt oksidlosms reaksiyalarinin
intensivlogmasi nsticasinds hiiceyrs membranmm destruksiyast siiratlonir va qana XS va FL
molekuHarmin ¢rxim artir, _

I tip SD xastolorinda insulinrezistentlik vo hiperinsulincmiya trigliseridlorle yanagi xolesterinin
bicsintezini da siiraetlandirir. {nsuiin xolesterin biosintezinin tanzimlayici olan hidroksimetil-gliitaril-
KoA reduktaza fermentinin speifik fosfatazasinin foalligini artirmagla onu aktivlagdirir (5). Géstarilon
xastolik qrupunda FL miqdan nezarat qrupuna nisbston 25,2% azalmigdir. Qaraciysrds FL sintezi
proseslerinin pozulmas: ils slagadar olaraq onlarm gan ddvranina sekresiyast zoiflayir. Bundan slave
toxumalarda fizioloji yenilagms proseslarinin zaiflamasi naticasinds fosfoli pidisr pargalanan membran
lipidiarini avaz eds bilmir (5,11,19).

3D xastalorinda YSLP glikozillssasi ilo alagadar olaraq onlarin hayat miiddoti qusalir va migdani
azalir. Malumdur ki, YSLP hitceyrs membranindan  xolesterinin artigin1 garaciyara naql edir va
bununla antiaterogen tasir géstorir. Periferik toxumalarda sorbast xolesterin YSLP-lo brlagir. Lesitin-
Xolesterin-asctitransferaza fermentlinin igtiraki ils YSLP-in tarkibinde olan xolesterin efirlagir.
Qaraciysrds YSLP-in torkibine daxil olan XS efirlori spesifik “miibadilo ziilallar™nin istirak: iia
CASLP vo ASLP-in tarkibinds olan TQ ila ovezlonir. Bizim tedgiqatlarda miisyyan edilmisdir ki, 11
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tip $D xastslarindo YSLP  miqdart nazarat qrupu ilo miigavisods statistik etibarls olarag 38,4%
azalmgdir. YSLP miqdarimin azalmasi ve funksional xlisusiyystlorinin zaiflomasi organizmds
xolesterinin toplantasina sabob olur ki, bu da aterosklerozun inkisafinda slavo patogenetik amil hesab
olunur. §D-de YSLP-nin miqdan: barado malumatlar bir qader ziddiyyotlidir. Bels ki, bazi miialliflara
gbra §D xastalarindo YSLP-nin tarkibinda xolesterinin miqdar: azali vs naticada kompensator olaraq
YSLP-nin migdar: coxalir (14). Bagqa tadgiqateilar iso xostalards damar zodalonmalorinin daracssi ilo
YSLP miqdar arasmnda ciddi slags askar etmomislor. Ona gtire da belo hesab edilir ki, $D zamam
YSLP-nin qatihginin artmasi angiopatiyamin inkisafina mane olan amil kimi giymatlondirils bilmoz,
$D xastolorinds apartian tedqgiqatlar géstarmisdir ki, YSLT tarkibinds xolesterinin azalmasi tarkibinds
trigliseridlar cox olan YSLP hissaciklorinin miqdariun artmasina sebob olur. Paralel clarag A-1
apoproteinin  miqdar1 azalr, YSLP.nin transport funksiyast zoiflayir, bunlar iso SD zamam
aterosklerozun inkisatinda istirak edon mexanizmlordan biri sayihr. SD zamant makroangiopatiyanin
inkisafina dair son illarin elmi adabiyyat malumatlarma gérs bu prosesda ASLP vo YSLP-min miitlaq
migdart deyil, onalrin nisbeti halledici shamiyyat kasb edir (4,7,11,20,21).

Belalikls, II tip SD zamam lipid miibadilosinin dyronilmasing dair apartlmig biokimyavi
tadqiqatin - noticaleri gbstermisdir ki, $D-ds hiperqliikozemiya, fipoproteinlor, trigliseridlor vo
xolesterin mibadilasinds bas veran dayisikliklori sortlandirir. SD, xiisusan II tip SD xastslorinda
dislipidemiya mtioyyan edilir vo bu proses CASLP vo ASLP miqdarinin artmasi, YSLP vo a pa-A;-in
miqdarmin azalmasi, oksidlesmis ve glikozillogmis lipoproteinlarin coxalmast ilo xarakterize obunur.
I tip $D-da lipid metabolizminin pozulmasi aterosklerozun inkisafi iigiin vacib amillordan biri ola
bilor, Lipid miibadilosinde geden doyisikliker qaraciyerde ketogenezin siirstlonmasine va aset-sirks
tursusunun utilizasiyasuun tormozlanmasina sabeb olur va naticads SD-nin kaskin fasadi savilan
diabetik ketoasidoz va koma inkigaf edir.
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PE3IOME
M3YYEHUE JIMTTUAHDBIX TTOKA3ATENEN [TPU CAXAPHOM HHUABETE
O.C. AGynnaes, A.J{ Mennkosa, A M. Dpenaues, B.1.S ryGoBa

Henso nccnenyemoli paGoT: ABNICTC H3YYEHHE NATOICHETAYCCKIX MEXAHEIMOR HEPYIIEHH JTANA ZHOM
obMeHe y GONLHBIX caxapreM mEatetom (CIT). B KpOBH HCCnexyeMbtx 74 GoMbABIX i 15 U 3n0posmx Togeh
OBIO ompeneneHa yposeHs OGIHX SHTNAOS, XONCCTCPHHA, TPHTTHCEPHIOE, Pocdonunuaos u cBoBoTHpIX
HUPHLIX - KHCTOT.  DPAKUHOHHPORAHKE JHUOIPOTEHAOE B CHIBOPOTKE KPOBHA MPORSIEHO [TYTEM JIHCK
ENEKTpodopesa B MONMAKpUNaMuAHOM rese. B0 K3BecTHO, T Y OombHBIX B (oWe CHIEPIIAKCMEW
TIOBLILIGETCS KOJMMHCCTBO  ODMHX MUTHIOB, TPHIAHCEPU/IOB, XONECTCPUHA H CBOGOAMBIX HMPHBIX  KHETOT,
ROAnecTBO pochonunios naobapot yMeusmaeTca. HHcnMmneMus pu C1 oTpaskaeten (XapakrepHayecTa)
TOBHILICHAEM KOMHISCTRG NUTIONPOTCHIOR  OTEHL HUSKOW K HH3KOH FNOTHOCTH, YMEHAICHUEM KONAYECTRA
JIHIOMPOTEWTIOB BEICOKOH NAQTHOCTH.

SUMMARY
LIPID METABOILISM IN IMABETES MELLITUS
O.5. Abdullayev, A.D. Melikova, A.M. Afendiyev, V.J.Yagubova

The purpose of this research was to study the pathogenctic mechanism of alterations in lipid metabolism of
patients with type 2 diabetes mellitus. The studies were conducted with the blood of 74 patients with the type 2
diabetes and in 15 patients jefelg we determined serum lipids, cholesterol, triglyceride-phospholipids and free
fatty acid (F¥'A).The concentration of seruin lipids, cholesterol, triglyceride-phospholipids and free fatty acid
(FFA) were determined in peripheral blood of 74 patients with diabetes mellitus and in 15 healthy petson.
Lipoprotein fractions were separated by disk electrophoresis method in polyacrylamyde gel. It was determined
increased level of total lipids, triglycerides, cholesterol and free fatty acids and decreasing amount of
phospholipids in patients. Dyslipidemia in diabetes mellitus accompanies with increasing amount of very low
and low density lipoproteins and decreasing amount of high density lipoproteins.

ANHAMWKA PASBUTHS ITATOJIOTHUECKIIX IPOLECCOB B TKAHAX
TTAPOZTOHTA B 3KCIEPUMEHTE ITPH [TPUMEHEHUN PA3IAUHLIX
JIEKAPCTBEHHbBIX CPEJACTB

D.FO. Mamedos, A. M. Apxvamedoe, A.M. Cagapos
Asepbafiokanckiit MeNMUAIICKU YHHBEpCHTET, r.baxy

Jleyenue syGouemrocTibix aHomanuii M Aedopmauuit  OCYINECTBASETCS ¢ HpUMEHCHHEM
Pa3/IATHbY CLEMIBIX M HECBEMARIX OPTOZOHTHYECKIX ANIAPATOB, KOTOPHIE, HAPIAY C TIOSUTHBHbIM,
MOIYT OKasblBATL MW HETATUBHOE BOJNCHCTBHE - TOPLKEHUA CAHIMCTOH OBONOUKM HONOCTH pra,
BOCTIRIHTENLUbIC 3G00NEBAHNA MAPONOHTA,  MOPDKASMOCTH 3y6OB kapHECOM U HeRapHO3MLIMU
3a800/1€BANMAMH TBEPABIX TKaHeH 3yGos [1 .a].

Adomanuu  3yGO4EIIOCTHOM CHCTOMBI, MMeloHIMe CaMy¥0 BBICOKYIO PAacIIPOCTPaHEHROCTE
HMCHHO B JCTCKOM BO3PaCTe H KIWHW4ECKAA KAPTHHA KOTOPHIX CUEHB YaCTO OCAOMKHSACTCA noTepei
3y60B, medopmanveii 3y6umx paace u EMOCTeH, (YHKIMOMATLHOM Weperpyskolt nepHononTa,
SQIIAMAIOT ORHO U3 BEXYINMX MECT B CTPYKTYpPE CTOMATONOMHISCKHX HATONOTHE.

B coBpemeHHON crennanbHOH MeAMIHHCKO JINTEPATy e, HOCBSHEHHON LeNeHaNpPaBaeHHOMY
AHAMN3Y TUPHCHIMECKOIO CTaTyca M COCTOAHMA MONOCTH pTa Y HALHEHTOB, NONB3YHOLIHXCA
HECHEMHOH OPTONIOHTHUYECKOH aNNapaTyYpoil, MMEKTCs CBEACHHE O TOM, YTO [AHHBIE KOHCTPYKUMH,
FAXOMAIAECA B TEHCHUH [UIMTJILHOrC BPEMEHH B TIOJIOCTH Pra  [IALMENTOR, YXVOLWAOT
PUMMCHHYECKUI YPOBEHE HOJOCTH pPTa, NEGIArONpHATHO BIMSIOT Ha MAPOJOUT ¥ TBEP/IRE TKAHW
COXPARUBLIMXCA 3yGOR, 1T, BLIZGIBAS MPHPOCT kapueca u HEKapUOSHEIX TMOPAKEHUIT, OHOBPEMEHHD
CTAHOBHTCS NMPUMHHOH BOSHHKHOBEHMS H PASBHTHA IATOAOTHUECKHX {IPOLECCOR K B MATKHX TKAHAX
POTOROH MOAOCTH ¥ ARHHOTO KONTHHICHTA GOALHBIX [2.4].

Taxuv obpazom, mpusenennnie ceeaeHns CBHACTEAECTBYIOT OO aKTYANbHOCTH MCCIEIOBAHMM
TIATOTCHETHHCCKHX MEXAHUIMOB PA3BMTHA OCIOMHEHHIE HOCLEMHOTO OPTONOHTHIECKOrD JEUEHHs 1
Pa3pabOTKM KOMIIAEKEd JIeueBUO-TPOhHAaKTUHECKHX CPCACTE H MEPONPHMATHH C NpHMEHEHHEM
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HATYyPAbHHIX NPMPOAHBIX (AKTOPOB, HANPABIEHHBIX HA CHIDKEHME TOGOYHOTO  BIIMSHUSR
OPTOLOHTHHYECKHX aNNapaToB PasTRYHEIX KOHCTPYKUMI M 5a3MCHBIX MAaTepHanos, H3 KOTOPBIX OHH
M3IOTOBIIOTCA, HA TKAHM M OPraHbl YeNIOCTHO-TUNEBOH obnacTta [3,5,7].

LIEJIb pafoth: cpaBRMTENbHAS OLEHKA BIHSHMA PA3IHYHEIX JICKAPCTREHHEBIX CPEACTRE HA
Mopdonoruueckoe  CTPOeHHe M QYHKIMOMANBHOE COCTOSHHE  TKAHEH MapoAoOHTa  [IpH
YKCIEPUMEHTATEHOM TAPOHOHTHTE

MATEPHUAJIBL M METO/bI HCCHAEIOBAHMIA. DHCMEPUMEHTANIBHBIE  MCCIGIOBAHMS
BEIIOMHEHE &  Hayunom Hecnenosatenbekom  UeHTpe  Asepbailpkanckoro  MeaHImMHCKOIO
YHUBepcHTeTS,

M msyweuna  sdpdoxkturHoCTH  AeueOHore  BO3AeHCTBHA JIeKapCTBOHHOrO  Tipemapara
«Stomasol» Ha Oko03yCHble TKAHM, APH IKCLEPHMEHTAILHOM AapoAoRTUTE OBIIH MOCTABIEHBI
KCTICpHUMEHTHE Ha 50 xponmkax noponsi «Lnuwwsnas (Shinshilla) ¢ maccoit Tena 2,5-3,0 kr.

5 JKMBOTHLIX COCTARMIM FPYIIY HHTAKTHBIX, 2 OCTATLHbBIE aabopaTopHEle KUBOTHBE Bbn
Pa3RECHBI Ha 3 IPYNIIBL. Y BCEX NOHOMBITHSIX XHROTHBIX GRINA CMOAENUPOBAHA SKCTIEPUMEHTABHAT
MOACIb N2PONOHTHTA, [na coajaHus MOAENH NApOAOHTHTA ¥ MOZONBITHBIX KHBOTHBIX HAa YPOBHE
PE3L0B HIKHEH WenrocTH Mmoj ud$UILTPALMOHHOR aHeCTE3MEN noche CEnapaitim JiecHel B ofnacts
weHkH 3yGa Oblma 3abukcuporara mUratypa B gopme uugps 8.,

Jlurarypa ¢uKCHPOBANACH K MATKMM TKAHIM B HECKOMBKHX MECTAX HUTKOIH Ne2, 4To co3naBaito
YCIIOBHS [UI HAKOMNGHHS OCTATKOB MMILM U FOPMHPOBAHHA 3yGHOTO HaseTa,

Hepes 7 aHeH nocrie MORETUPOBAHKS IKCIICPHMEHTANEHOTO NTAPOJOHTATA JHrATYpa CHAMANAC.

B I rpynne nofonBITHEIX KHMBOTHEIX IOCAE MOJEAMPOBAHKMA FAPONOHTHTA Gbila TPOCAERKEH
CHOHTAHHEIA XOX TPOUECCA B MOBPEKICHHON TKaHM HECHb! (€3 AOMOAHMTENBHOrO (KOHTPONbHAS
rpymnna).

- Bo Il rpynne nononbITHEIX XHBOTHEIX TI0CIE CHSTHA JHMaTypsl 30Ha IKCTIEPUMEHTATIBHOTO
naponoHryra uppuruposatacs 0,05% pacTBopom xyoprexcuauna.

A B lIl rpynne (OCHOBHAS IPYIINA) AOONBITHBIX JKHBOTHLIX TIOCHE CHATHA JHUraTypel JecHy
JCUMAN JICKAPCTBEHHRIM ITpenaparoM «Stomasoly. ¥ KakIoro moAoIbITHOTO HKHBOTHOTO 1O 7, 14, 21
n 28-¢ CYTKHM NOCHE CHATRY MUTAtyps! GLUIM BIATEl OOpasL(bl TKAHH NOBPENKACHHOH necHB W ¢
MOMOHIBIO THCTONOTHYECKUX M HCTOXMMHYECKHX METONOB M3yd4eHa IHHAMWKA METAOONHUECKHX M
CTPYKTYPHBEIX W3MEHeHU.

HNocre ¢ukcaunn B weiitpansuom 10%-om  dopmanube w3 MOIYYEHHBIX MATEpHAloB
FOTOBHIIHCE TMCTONOTHYCCKHE ope3bl Tomuuboil 0,5-8,0 MxM, okpammsaembie o meTody BaH-
I'nsoua. Bee wneronszosanmnie B pafoTe MCTOXMMHYECKHE METOIbl XOPOLIO anpoGupoBaHel K
nozApoGHO ApeAcTaBNeHE! B pykoBoacTsax J.Jlupca (1962), M.bepctona (1965), 3.Jloiina {(1982) u
ap.

KomnuectBenHbie nokasarenn ompesencHbl MOCPENCTBOM 4-GanbHOM mIKansi {ycnoBHan
CAHHHLA, Y.€.), LIAPOKO HCMONMb3YeMOl B CIIELIMANBHON IMTEPATYPe 10 THCTOXHMHE: 0 — AXTHEHOCTS
(epmenTos orcyretayer; 1,0 — Hu3Kaq; 2,0 — cpeanss; 3,0 — mecokas; 4,0 — oueHL Bbicokas
aKTHBHOCTh. Hecnenosanme W QororpadUpoBaHHe THCTONOTHHECKMX H  THOTOXHMHYCCKEX
MUKPOTIPENAPATOB  REINOIHEHB! HAa CBETOOHTHMECKOM Mukpockone («Jlemameay, Iepmannus).
KonugecTreunrie nokazatemu MIyueHH ¢ NOMOUILIO METONOB BAPMALMOHHON CTATHCTHKH M
OTPEACIERKL  OCHOBHEIE [OKA3ATENM — CPORAA  apHPMETHYECKAas BEHUMHA (X), NpeAebt
MOCTOBEPHOCTH CpeaHero apH¢meTwyeckore pana (B), cpeansa apudmerueckas omubka (8x). A
UHPOBEIE 3HAYCHHA PACCHUTAHBI NAPAMETPUYCCKIMH 1 HETTAPAMETPHYECKUMHA MCTOIAME.

PE3YJIETATBI COBCTBEHHBIX HCCNEHOBAHUM. B Tevenue 10 nmeli nocie cHsTus
MHFATYPBL MATKHE TKAHK uppuruposatucs 0,05% pacteopom xnoprekcrausa. PesynistaThi Maxpo- u
MHKDOCKONIHYECKWX HAOMOACHNH TIPOBEHSHHEIX R XOM€ OSTHX uppuraumii Ha [4-sili  neHsb
MOZCNHPOBAHHA, 130CACE CHATHS JIUTATY PRI UMEIOT HECKOLKO OT/IHMHBIE 110KAZATEIH, [10 CPABHENHIO ¢
KOHTPOsibHOH rpynnoi. Tak, ipr BH3yanbHOM OcMOTpe NONOCTH pTa 3KCMIePHMEHTAIbHEIX JKHBOTHBIX
THHIMBA CliCTKa TUMEPEMUPOBAHA, HO HE COASPXHMT HANéTa, KPOBOMIMMAHMI. B  MblweuHOH
TUTACTHHKS PErMCTPHPYIOTCA 3NMI0LMYECKHE HAPYMISHHS aHM3OTPONIHOCTH MBILICYHBIX BONOKOH W
O9eHb cnabag peAyKUMS MHKPOCOCYAMCTOrO pycia. MHKPOCKOMHHYECKH BO BCEX CIOAX MHHMMBbI
aNbTCPATHRHO-AECTPYKTUBHEIC HIMEHRHHsA, HabmiofaeMble B MpeabIRyluMe IHM, Ha 14-biif neun
CMEHEHB! NPONKGEPATHBHO-BOCCTRHOBHTENBHEIMH TIPOLIECCAMH. Hecmotpa va 310, BEpTHRANBHAA
AHW3OMOP(HOCTD  DITHTENMATENON TWIACTHHKH HE BOCCIAHOBUNACH, B  GO/IBIIHHCTBE rpyTm
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AMMIETHOUNTOB POCOACTBYIOT NPHAHAKM 3SPHUCTON MUCTPO(HH, aKAHTOMN3A M CLIOHrUOTHA (Puc.

).

Prc. 1. ®opmuposanbe HosocHI ICEBAOKEPATHHH3ALAK HADAIY © adbTICPaTHRHO-
IKCCYAATHBHLIMEA OpogeccaMy HA MIHTeIHAJILHEOH IJIACTHHKE, KNeTOUREBIES HH!I]HJII;T[}EITBI Ha
HEKOTOPBLIX YUACTRKAX. IKCHEPHMEHTALHBIN NAPOIOHTHT, 14-Bli Mewn Mogenupopanusa. 1
rpynna (ORpacka: reMOTOKCHANH-303uH. YBeJIHYeHHe: 040, ox.7).

Copepxanre 1unrorena v PHK B xneTkax #e Belcokoe (0,7-1,2 v.e.). Axrasrocts ATD-asml
OTHOCHTC/LHO MOBBHIICHA. ['HCTOXMMEKUSCKAA KAPTHHA UMEET MO3AMMHDIH XApaxTep, B HEKOTOPBIX
KICTRAX B HESHAWHTCABHBIX KOAMUECTBAX OOHAPYXMBAIOTCA LO3HABATENBHBLIC AMPOPMA3AHOBLIC
OTNoKkeHns B ocHOBHOM HAJI-H w HAJI®-H okcupeayktas (0,6-0,8 ye.). Toneko depMenTs
okycnerus [-6-DJT u 6-O/II" obaanaoT aKTHBHOCTBIO CPe/HEN CTENEHY B OCHOBHOM B Ba3abHEIX
cnosx snatenud (2,1-2.4 y.e.).

HeesnokepaTREM3aUMA B TPOMEKYTOMHOM U TIOBEPXHOCTHOM CHAOSIX 3THTEAHMA OTHOCHTENBHG
HuTeHCRQHmpoBanack. B rayfokux ciosx muacTHHiH BCTPEUAOTCA TUMOHARbIC HHOHUALTPATEL.

H Ha chemmaisnoli ITACTHHKE NecHB! yewtumucs NMPH3HAKK penapauuy, HO, Ha OFASABHBIX
YHacTKax HaOMOJAOTCA MHTePCTHIMANBHBIT M TePUBA3ANBHLIT OTeK cnabo-cpeasel creneHu
TDEKECTR,  NMMGOMIHO-THCTOUMTADHBIE  KIETOYHBIE  CKOILICHHA, MykoHAHoe  Halyxanue
KOJIIAr€HORBIX BOAOKOH M 1OBCPXHOCTHAA JE30PraBHSALMI BONOKHWCTOTO KAPKACA. Hapany ¢
OYAFOROH  KNETOYHOH HHPUILTpaLHCit BOKPYI MHKDOCOCYIUB OTMEYAETCS OTHOCHTEIbHOE
PaCIIWPEHHE MX TPOCBETOR M KpOBEHanoNHeHMe, Kak B KOHTPOJMRHOW rpymne u & >roil rpynime
KHBOTHBHIX Ha 14-BIl neHL MeCTeTOBanHN (QUGPOBIACTHYECKHE KICTOUHbIE peakuHy ere He
HUANAC,, COCTAB MHHMNBIPATa TIPEACTABNEH B OCHOBHOM NYXJBIME KICTKAMH H AeMOHAHO-
PHCTHOLMTADKBIME SnemMeHTamy. Cpear HepMOHTOB TKAHEBOTO NBIXaHMS OTHOCHTCNBHO AKIMEHEL
OCHOBHBIE (lePMOHTH HENTO3HOTO IIYHTA OKHCNCHUN Mtoko3b - [-6-BHD u 6-OAL (2,2-2,7 ye.).
BuyTPrK/IETOTHBIE KOMUUCCTREHHRIC TIOKA3ATENH CROTLICHIH riukorena 1 PHK NOBLICHAACH A0 1,3-
1,7 ye. Ipu onpenenerun cneuHduyecKuX CcyGCTpaToB  (epPMEHTOB OTMEYEHb OpH3HAKH
(epmerraTrBRON Tud(y3ul cnaGoll HTENCHBHOCTH.

PenapaTupHEle TIpOLECCE!, OTMcuaeMble B MONEPEHAO-NIOJIOCATRIX  MbIIETHBIX  FIYYKax,
BEIpakeHB noka cnabo. Tax, MpPU3HAKHM COMOCEHM3AUHK CapKOINa3Mhl M MMO3HTA Ha (oHe
HHICPCTHIHaNBHOTO  OTeKd npoposxaircs. Heocmotps Ma  npogorskenue nppuratp 0,05%
PACTEOPOM XJIODICKCHIMHA B TeueHWe 7 Mueit, Gollee WM MeHee 3LAYHTENLILIC H3MCHECHHUS B
CTOPOHY YMEHLUIEHHA AHM(OW/THO-FHCTOLMTAPHEIX AHOWIETPATOB 116 oTMcueHsl, [loka ee
HAORIONAIOTCA NEPHBAANEHEIE BOCHATHTCBHBIE KICTOUHEIE CKOMISHMS BAOIb COCYAHCTONR CETH,
OKPYHANTIEH COETHRUTENLHOTKAHHO-MBIUIETI e CTPYKTYpbI B 00eux mnactunkax (Puc. 2).
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'

Puc. 2. Pacmapenre maxpococylos B cleumaibHol B MbImeTHod IUACTHHKE JeCHbI,
OTEK  CTPOMBI  H OEPRBAIANLHLIE,  JAUMPOHIHO-THCTOUNTAPHbIE  HAQHALTPATHL
JKCHepHMERTANLELIE HAPONORTHT, 14-bIii AeHh MoleaupoBanua (7-oii pens wppurauwnn 0,05%
PacTBOPOM XJoprexkenansa) (Oxpacka: reMOTOKCHIHH-303HE, YBelnqene: 006.20, ok, 10).

[uctoxmmmieckre mokasateny Taioke ocoBEHHO HE OTIMUAKOTES OT ApPEABIAYUIEX AHEH
HabIIoAEH S, OTHAKO AKTHBHOCTE HEKOTOPHIX JBIXATENbHbIX (hepMENTTOB OTHOCHTENBHO TOBBICHIALH
H CIJIOHACTCA K MHTAKTHBIM fl0KasaTensm. Bo Beex cyyasx npH napoaoHTHTE B MATKHX TKAHSX
mecHsl Meralomudeckuif cTaTye conpoBommaeTCs CCPBE3HBIM  AMCOANAHCOM, YTO elle pas
DOATBECPAKSACTCS MIOMYMEHHARIMA AAHHEIMA.

Taxnm ofpasoM, Markie TKAHM HHrHBBI NOJOTIBITHBIX UBOTHBIX, NONY9aBLIKX HPPHIaLHR
0,05% xnoprexcuauuom uepes 21 neds moche cHsvHs nvratypel (28-oit Ackb Momenmpomanms),
MOKHO CKA3ATE, MONHOCTRIO BOCCTAHABIMBAIOT CBOM MOPGBODYHKUHOHANBHEC H MeTabOTHuecKMe
nokasatetd. OAHAKO B COSMMHUTENBHON TKAHK CMELHATSHOR TUIACTHHKH NapoacHTa H LAyGOKHX
CIIOAX SUHTEANA (TPOAOIXAOT HAGOAATECS IHCTPOhUHECKHE HIMEHEH S ¢TaBoi HHTCHCUBHOCTH.

B coorsercteuM ¢ uensmu uccnenoBanui, - Bo I ocHoBHOW rpymme ans H3Y4eHHA
3¢eXTUBHOCTH NpenapaTa Ha PaCTUTeNBHON OCHOBE BKCTPaKTa «Stomasol» B cueHuH 3abonepanutt
AecHbI B TeucHHe 10 nuelf NpoBOAMAKCH ATTUTHKAIIUK STAM npenaparom.

B Xome neuweOHbIx nponemyp ma 14-mii  AcHb MOACAUPOBAHHA XOTE U BCTPEHANHCh
CTIPCAIGNCHHEIE A/TETEPATHBHO-3KCCY AATHBHBIC HAMEHEHUS B SITUTE/INM, HO HX UHTEHCHBHEOCTE HocHIa
crabeit xapakrep. Tak, snuTenuaneHas niacTHHKE Cabo OT€YHa, BEPTHKANTbHAT aHH3OMOP(HOCTE
IMHTEITHS, BAKES €C/M HECKOMBKO CTEPTAsl, HO B GOIBIIMHCTRE YYACTKOR COXPAHHIA UCIOCTHOCTD. B
SasanLIIbIX # IHIOBATEIX CIIOEX oBHapyxuBaoTCa cAadbie TaMPOUARO-MAKPODATANEHBIE OCTPOBKY
HMHGWIBTPALIHH.

B uesom, nposomkaoumecs AIbTEPATHBHO-OKCCYNATUBHBIE  UIMEHEHHS BO BCEX Tpex
IUIGCTHHKAX, TMHFHBLL HAXOMATCA B YEPEAOBAHUN ¢ JOCTATOUHO OBICTPOTEUHBIMU IPOAUGEPATHBHO-
BOCCTAHOBUTENLHLIME  IPOLIGCCAMH, UTO HE XApAKTepHO s NPeJLITYIMHMX FPYON  KUBOTHBIX.
HosepxnocTupiit coll fecHil, MOKHO CKasaTh, IIOJHOCTBKY OYMINCH OT OCTATKOB MMKPOMIODH U
HANETa. 32 MCKMOYEHHEM EXMHMNYHEIX rPYII "ITTHTENUOUHTOB, MPU3HAKN BEPHUCTON THCTPOMHH,
OHArH MEXpo3a 4allle BCETO HE BRISBIAIOTCH. B GOALUIMHCTBE YHACTKOB MIIGCTHHKA BOCCIAHOBHIL
CBOKD IIE/TOCTHOCTS, AKTHMBHO QOPMHPYIOTCA GKAHTOTHYECKHE TIKH U NCEBAOKepaTHHU3aLKA (Puc, 3).

CHabKeHHe IMUTEIHOUMTOR ITMKOreHOM, CHHTeTMYeCKas aktustocTh PHK v depmenTHuii
noreHuHan AT®d-asel, nwxe eCoM NOAHOCTBIO €LIE HC HOPMANH30BAMUChL, HO 3HAMHUTENLHO Bbille
AHATOTHYHBIX NOKasaTefeli NpeXBIAYWHX TIPyN. BOMbM&S 4acTh KOIMHECTB THCTOXHMWUMECKHX
CyGCTPaTOB CKOHUEHTPHPOBAHEI MMEHHO B GA3AILHBIX M IIPOMEXYTOMHBIX CTOAX IDHTEIMANLHON
TINaCTHHKH, YTO ABIAETCH yEe(MTENEHEIM PUMEPOM HHTEHCHBHOIO TEYEHHN perexepanyy,

Habmonanucs aktusHoe paccackizanue HECTICLH(UIECKHX BOCIAAMTCIBHBIX MHGOHBTPATOB U
AKTHBEHNAA DCTIAPATHBHAA PErcHEpalys M B COBCTBEHHON LTACTHMHKE, lNosepxuocThbie u rmyGoxme
CIIOH TUIACTMHKH UOAHOCTHIO AuhdepeHuHposabl, GpUOPHILIOreHE3HaT AKTHBHOCTS KAMGHANLHO-
ME3CHXMMABHBIX AEMEHTOB, 2 Tawke HuBpobNacTos B0Ib ITACTHHKYM JOCTATOUHO BLICOKAS,
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HAcdopmaiiua, cysxedse u aunaranus MHKPOCOCY0B €/1a80 BHIPMKEHbI, IPU3HAKA MYKOUAHOTO
HaO0yXanWsl 114 CTeHKAX HOCHT NpOXOASIUNI XapaKkTep v NpH3HAKA 330TOS (cta3) nposeagiores
(ncuesaror) (Pue. 4),

Pac, 3. Axrusmoe poceranomienne NCEBADKEPATHHHIANHE # AKANTOTHYCCKHY TSHKCH
INATEAHANRIONH NIACTHERM  AeCHDLI, IKCNEPUMENTRNbHBLE  NAPOXOHTHT, 14-brii AeHE
Moacauposanua. I ocnommas rpynna (Oxpacka: nHKpodykeun, no verony Bans-I'mzona,
¥Beuuuenne: 06.40, ox. 7)

Pre, 4, IIpeobaanamme PoE(ePATHBHO-BOCCTAHOBHTENbHbIX NpoUECCOB  HA

CHeRHATLHON MAACTHHKE JecHbl, RpoHdiepanns KAMGHANLHO-ME3EHXHMANLEBIX KJIETOK A2 7-
oit EeHb Jeuenns hpenapatom «Slomasol». IxenepHMenTaTLHLL mapogodTHY, 14-b1il gcHB
Mofeanpopanus. II ocHosuas rpynna (Oxpacka: lemorokcunn-303un. Ypemaenne 006.20,
OK.10),

THCTOXHMUTECKH BLABICHO OTHOCHTENBHO EBRICOKOS (1.5-1,8 y.e.) comepianne raukorena B
KIeTKAX. 3TO ABIASTCH Cille OAHUM JOKA3ATEALCTBOM HAJEKHON 3al{MIIEHHOCTH IHEPreTHHECKHX
cyGerparos. PHK ofnapysxusarores u B cybanurentansioll 1 B Gosiee IyOOKHX CNOSX THHTHELL,
DepMEHThl TKAHEROTO JBIXAHHS B CpelHeH CTENcHH AKTHBHEI H HaOMOAAeTCH pesKkoe ycuaenke
AKTHUBHOCTA  OKHCAHTEIbHO-BOCCTAHOBMTENBHOIO  NOTEHLHANA Jervaporenas uukna  KpeSca
TEPMEHAIBHONO OKHCICHHA, OTH BEPMEHTBI COOTBETCTREHHO! HAZI-H n HAA®-H-okcupeaykrassl
(1,7-2,7 y.e.), memrosnoro mynta [-6-OMT, 6-OIT (2,2-2,4 ye.). Kak (ubpobractueckoit, Tak n
JMMQOUIHOH TPHPONEI hepMeHTATHRHEIE NPOMECCEl MPOTEKAIOT ¢ CANHAKOBON WHTCHCHRHOCTLIO.
Kak nokazarenscreo BEIUCICPEUNCICHHOTO, CIEAYET YKa3aTh HA PEIKOE YCHUICHHE OKHCNHTEIBHOTO
ACTUIIDOTERA3 TM/IPOJIM3A, TKAHEBOFO [BIXAIMA M TCPMUHATHHOrO OKMCICHUS B COCTaBe KJIESTOK
Pubpobaactnueckoro pana, B crenkax KPOBEHOCHBIX COCYA0B. ITO NPOUCXOANT Ha (IOHE YCHIIEHUS
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ruaposTMTHYeckol aktusnoctd (D n AT@-a3ei B SHOOTENHH COCYZOR H B TIEPHBACKYJSPHBIX
npocaoHkax.

Memieunas  MIacTHHKA TOXKE MOABepXKeHa cnaboH  XPYNKOCTH, AE0PraHu3aiH W
HE3HAUNTeAbHOH nmumponanoll  ungunetpaimm. [pn  fedopmanuy  He3HAUMTENEHOH  YacTH
MMKPOCOCYOB, FUCTOAPXUTEKTOHHKA OONBlliell YacTd BOCCTAHOBMAACh. FIPW3HAKM CTasa H
nnasMoparuM He HaONIOAAIOTCS, BOSMOMKHO, MIPU3HAKHA ANBTCPATHBHOIO MHO3HTA.

3aknoueHre

Taxnm 00pazomM, B MBIIEMHON MNACTHHKE AECHbI OOMOMBITHBEX JKHBOTHBIX, MOTYYABIIUX
JISYeHAE TipenaparoM «Stomasolr, TaKKe YMEHBIUWICA OTEK CTpOMsl. [IpakTRMeckd 3aBepuieHo
paceachBaHie MPH3HAKOER HECTIENH(PWUCCKHX BOCTIUTHTENLILIX [POLIECCOB B pereHepatun. 3a cyer
YAYURICHUS DYHKLIE MUKPOLMPKYIATOPHOK COTH HOPMATIH30BAJICS TKAHEBOH APEHAX H MHTAHME,
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XULASD
MUXTOLIF DORMAN PREPARATLARININ ISTIFADSSINDSON SONRA PERIODONTAL
TOXUMALARDA GEDSN PATOLOJI PROSESLARIN INKISAF DINAMIKAS|
F.Y.Mammadov, Arxmammadov A.M., Safarov A M.

Bela ki, ligaturalar agildigdan ve 0.05% xlorgeksidin biglukonat (eksperimentin 28 giini)
applikasiyalanndan 21 gitin sonra eksperimental heyvanlann parodontun yumsaq toxumalarinda
demak olarks morfo-funksional v metabolik parametrlarin barpasi tamamila mimkin olmusdur. Lakin,
periodontal epiteli ve birfegdirici toxumalann miixtalif gatlarinda zeif intensiviiyli degenerativ dayisikliklar
galmaqdadir.Eksperimental parodontitin mialigesinda «Stomasol» preparatinin tetbigindsn sonra
periodont toxumalarinda makro-ve mikroskopik strukturlann normailasmas: faktoru daha yitkssk daracs
ils xarakterizs olunur. Naticade kombins edilmis fitopreparatin tatbigindsn sonar, eksperimental
tadgigatlarin son marhalslerinds alinan nstigaler qingivanin histoloji strukiurunun, demsk olar ki, tam
normallagmasini tasdigioyir,

SUMMARY
DYNAMICS OF DEVELOPMENT OF PATHOLQGICAL PROCESSES IN THE PERIODONTAL TISSUES
IN THE EXPERIMENT WITH USE DIFFERENT DRUGS
F.Y Mamedov, Arkhmammadov A .M., A.M Safarov

Thus, the soft gum fissue of experimental animals that received irrigation with chlorhexidine 0.05% 21
days after removal of ligatures (28th day of simulation), we can say, completely restored to their morphs-
functional and metabolic parameters. However, in the connective tissue of the speciat plates and deep layers of
the periodontal epithelium degenerative changes remains weak intensity. By the 7th day after the model of
periodontitis and in terms of «Stomasol», gingiva in animals is characterized by a much greater degree of
normalization of the macro-and microscopic structures. And the more remote stages of experimental studies
after application of the combined hetbs can say almost complete normalization of histo-structure of gingiva.

Daxil olub:14.03.2011
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"THYMUS KocCr F’REF’ARAT!NIN EKSPERIMENTAL PAROCDONTITIN INKISAF
' DINAMIKASINA TOSIRI

L.T.Qacaroy
Azerbaycan tibb universiteti, Baki

Miiasir tesseviirlors uygun oclaraq parodontda patolofi prosesiar yerli (dis arpinin
mikroorganizmlari, oklyuzion travma) faktoriarla yanasl, ham da limumi vs verli faktoriarin

yonulmast parodontda ciddi dayisiklikiars sabab olur [1,8]. Cixmayan protezisrin parodonta
neqativ tesirini bir ¢ox tadgiqateilar qeyd etmigler (2,3,4,5,7]. ©ksar hallarda parodont
xosteliklori xroniki gedisata malik olduglanndan, gingivit ve parodontitin  patogenetik
kompleks mialicesinds antiseptik, ittihab sleyhina, immunstimulesdirici maddsterin bdyiik
ahamiyysti vardir. Lakin itthabsleyhine ve antibakteria| preparatiann istifadesi zamarni
organizmin immunobioloji reaktivliyinin azalmasi, allergik reaksiyalarin amals galmssi vs
- diger slave tesirlar migahide oluna biler. Hal-hazirda parodontun iitihabi xastaliklsrinin
mlalicasinda aprobasiya olunmus Usuilarmn istifadasin mshdudlagdiran allergik xesteliklar va
diger patoloji prosesler agkarlanr (6). Bu noqteyi nazerden orqanizmin qoruyucu
xisusiyyetlerini qaldiran agrikesici, iltihabaleyhine, antimikrob, gandayandirici, reparatiy
tesire malik olan bitki mengali preparatlar boylik maraq dogurur.

Tedqgigatin MBQSSDI - “Thymus-kogi" bitkisinin parodontit zamant parodontun yumsaq
toxumalanna qosterdiyi mialicavi tosir mexanizminin dyranilmasi

TODQIQATIN MATERIAL ve METODLARL1-¢i  qrup tecriibs heyvanlarinda
eksperimental parodontit modefini yaratdiqdan sonra heyvanlar heg bir mialice aimamis ve
patoloji prosesin tz-6zlns safalmasi dinamikas; izlenitmisdir (kontrot grupu).

2-¢i qrup heyvanlarda ligatura goyulmasinin 7-ci glntndan etibaren liqatura acildigdan
sonra eksperimental parodontit zonast 0,05%-1i xlorheksidin mahiuiu ils irriqasiya edilmisdir,
Proses 10 giin miiddstinds takrarlanmigdir (| asas qrup).

3-cli qrup heyvaniarda iss ligatura agildigdan sonra digatinin 10 giin middstinda
“Thymus-kogi” bitkisinin efir yadlan ile sanasiyasi aparilmgdir (I asas grup).

Tacrba qrupu heyvaniarindan ligatura agildigdan sonra 7,14.21 va 28-ci giinlerdo
parodont toxumalardan bioptatlar géturiilorak histomoifoloji va histokimyavi tedqigatiar
apartimisdir, Bu megsadie ¢okisi (2,5-3,2 kq) arasinda olan Singilia cinsine mansub 50 bag
heyvan gétliritmisdar. Yuxanda geyd olunan bitin fermentlarin histokimyavi tadgigat
Usultan xiisusi adobiyyatlarda strafl) tasvir edilmigdir (E.Pirs, 1962: Berston, 1965, E.Loyda,
1982). Reaksiya naticslarinin dirGstlylint yoxlamag igiin her bir konkret halda mivafig
yoxlama sinad goyulmusdur. Fermetlsrin toxumalarda yerlagmasinin komiyyst vo faallig
gostoriciisri  mivafiq adebiyyaflarda  imumj gabul  olunmug gésoriciler  ssasmnda
giymatlendirilmisdir. Histokimyavi tedqgiqatlarin  neticaleri giymetiendirilarkon bioloji
substratlarin migdan, éigileri, formast, lokalizasiyast, boyanma intensivliyi ve sapalanme
sixhdi nezers alinmusdir. Bijtiin fermentlsiin ve bioloji substratlarn yerlagmasinin kemiyyet
gostericileri variasion- statistik metodiann kdmayi ite Oyranilmis vo asas gostericiler ofta
fiyazi qiymst (X), orta riyazi siranin diriistiik serhadlari (B) ora rivazi xata (Sx) tayin
edilmisdir.

Reqem gostericilari parametrik veo geyri-parametrik Usullarla hesablanrmsdir.

ALINAN NSTICOLOR. Tedgigatin 21-ci giinii xlorheksidinis 10 irriqasiya seansi baga
catdigdan sonra makroskropik olarag disatinin rengi normallagmis, gansizmalar yoxdur vs
qisman nahamar relyefiidir. Bazi zads zonas! yerinde psevdokeratin pordasi galmaqgdadir.
Mikroskopiyada ise digsti epitel Svhasinin histoloji tamhginda ehamiyyatli daracade
reparasiya nezare carpir ve zadslenmis nahiyade digeti itihabi infiltratlardan xeyli
temizlanmigdir. Qeyd olunan morfolaji slamatlor svvelki mugahide ginlerindan prinsipial
sokilde forglanmess ds irriqasiya seanslan digatinin hor ¢ lévhesinda regenerasiya
proseslsrini gisman ds olsa strstlondirmigdir. Bels ki, epiteliositlorde distrofik dayisikiikler
azalmis, psevdokeratinlsgme alamotisri tenzimlenmis ve bazal gatda kambial-epitelial
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mensali hticeyrslarin profilerasiyast miigahide edilmigdir (Sak. 1). Himtokimyavi parametrloer
da normallagsmagda dogru davam etmokdedir. ATF-azanin fsallifi stabillesib, eptelin sethi
qatlarinda glikogen ve RNP-nin miqdar artaraq orta ve yiksak reqemiare satib (2,3-3,0 S.v).
Toxuma tenafflisti prosesieri ile hilceyradaxili anabolik metabolizm arasindaki slegelor
yaxsiiasmaqdadir: NAD-N ve NADF-N oksidoredukiazatarin tanidici substratiannin denever
cokiintllarinin migdarn orta-yiksek fealla uygun gelir (2,2-3,1 s.v). Homin fermentlsrin
sksar hissesi epitelin bazal ve tikank gat hiiceyrslerinds comlesib. Qlikozanin aerob
oksidlagma fermentlsrinden SXO-nun fsalligi yiiksslib (2,3-2,8 s.v) ile saciyyslonir {Sek. 2).
Q-6-FDH ve 6-FDH-nin fermentativ fealliq gostericilerinde avvalki misahido guninden ele bir
ciddi forq nezers garpmayib. Hidrolazalann va aminopeptidazalanin litik faalltdr iso asag
gostaricilaria xarkteriza olunub (0,4-0,7 s.v) (Sok. 1

¥ gk

Sok. 1. Eksperimental parodontit. (Modellagdirmenin 21-ci giinii | asas qrup)
Digatinin her ii¢ lévhasinds irriqasiya seanslan fonunda reparasiya proseslarinin
siirotianmasinin mikroskopik menzaresi, kambial-epitelial hiiceyrslarin preoliferasiyasi.
(Boyaq: hematoksilin-eozin, Bdyiitma: ob 40, ok 7

$9k. 2. Eksperimental parodontit. (Modeflagdirmenin 21-ci giinil. 1 asas qrup).
Etpiteliositlerdes SXO-nun yitksak feallgr nazere carpir. Bazal ve tikanli qat
hiiceyralarinda daha aydin segilir. (Boyaq: Ode iisulu ila. Bdyiitme: ob 40, ok 7)

Xasusi lévheda birlesdirici foxumanin 6demi ve perivaskulyar sahelerde iltihab
elementlarinin  say azalsa da, Iifi karkasda distrofik slamotior hele da musgahide
olunmaqdadir. Mikrosirkulyator damariarda deformasiyaya rast gelinmir, hemokapilyarlarin
ve limfa damarlarinin sayi artib, menfezinds ise staz lglin xarakter mikroaqreqatlar askar
ediimir. Bazi sahslerde fibriliogenezin soviyyesi xeyli artib va kambial-mezenximal
hliceyralarin proliferasiyas: siiratlanib. Fibroviastik tobistli hiiceyrolorde glikogenin ve RNP-
nin orta kemiyyst gobsetericilori ora yilksskdir (2,0-2,7 $.v) mitoxondrial zencir
oksidoreduktazalardan (SXO, NAD-N va NADF-N oksidoreduktaza) fermentativ fealhdy bozi
hiiceyrs yigimlarinda yiikssk saviyyeye catir (2,8-3,2 s.v). Anaerob glikoliz intensivdir, bele
ki, limfoid hiiceyralerda LDH-nin fealid (2,7-3,4 s.v) ilo segilir. Q-6-FDH ve 6-FDH —nin
foallg isa xeyli derecads deyigkandir, Gmumilikde (2,2-2,6 $.v) intervalda qgeyds alinir,
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Mikrosirkulyasiya sebekesi damarlannin  endotel gatnda TF-nin va QF-nin  yiksek
fermentativ fealliq géstericilari askarlanib (2,2-2,6 s.v).

Digeti szalo lovhesinds zeif ddem fonunda limfo-histiositar ve fibroblastik sira
elementierinin xirda ocaqll yigintitan hale ds dalmaqdadir (sek. 3). Bzsls liftarinin tinktorial
xosssleri, demok olar ki, tam berpa olunub. Qlikogenin va RNP-nin biopolimerlarinin
histokimyavi miqdan yiiksekdir (3,2-3,4 $.v.). Qliikoza oksidlesmasinin anaerob va pentoz
suntu yollarnin (LDH, Q-6-FDH, 6-FDH) asas fermentlari kifayst geder faaldir (2,2-3,1 s.v.)
Mitoxondrial zencir (SXO, NAD-N ve NADF-N oksidoreduktaza) fermentlerinin fealig
gostericileri de kontrol qrupundan fargfidir va mivafiq olarag (2,7-3,3 s.v.) askarlanib.
Hidrolazalann potensial ise, aksina, aga@ dislib ve (1,6-2,0 s.v.) — dan artiq deyildir (Sok.3).

$ok. 3. Eksperimental parodontit. (Modellagdirmenin 21-ci giinii | asas qrup).
Parodontun yumsaq toxumalarinda zsif hitceyro infiltrasiyas1 fonunda reparativ
regonerasiya proseslerinin mikroskopik gérunusu. Fibroblastik tobiatli hiiceyralarin
proliferasiyasi.( Boyaq: Van-Gizon (isulu, pikrofuksin ila. Boylitma: ob 20, ok 10.)

| asas grupun adadovsanlarinda modellagdirmenin  28-ci glnd  digeti yumsag
toxumalarinin morfofunksional x{isuiyyatisri asasen, barpa olunmugdur. Selikli gisanin rengi
intakt heyvanlardakindan keskin farglenmir, digoti srpden tamamile azad olunmusdur.
Xlorheksidinla (0,05 %-li) irrigasiyalar fonunda epitel qatinda alterasiya olametleri nezare
carpmir, yalniz x(isusi ldvhade gismen zaif intensiviikds distrofiya elamstleri qalir. Epitelin
sethi qatlannda xrda akantoz va parakeratoz sahslors rast gslinir, lakin hiceyre
infiltrasiyasinin olmamasini miisbat slamat kimi x{isusi qeyd etmak [azimdir. Qlikogenin
histokimyavi misbet toplantlan xiisussn epitelin bazal ve tikanhi gatlarnda daha cox
agkarlanib. RNP-nin yiimlarinin da migdan hamin tebaqelerds xeyli yitksakdir (3,2-3,8 5.v.).
Krebs ddvranimin {(SXO, NAD-N va NADF-N -oksidoreduktaza) elscede, pentoz suntunun (Q-
6-FDH, 6-FDH) esas fermentiorinin histokimyavi faallidr yiiksek seviyyada qeyds alinib (Sak.
4). Anaerob qlikoliz iss xeyli doroceds zeiflayib. TF ve aminopeptidazanin proteolitik
gabitiyysti demsk olar ki, intakt parametriora uygun galir. QF-nin faalligl isa aksine azaitb.
Tadgigatin «Thyumus-kogi» bitkisi il mitalice (10 seans) baga ¢atdiqdan sonra, digetinin
makroskopik gdriinlglinda tam sadalma nezora gatmaqdadir. Digeti erpden ve fibrin
ortukdsn tam temizlanmis ve onun rengi normallagmisdir. Histokimyovi muayinade epitel
ortlyl 6z sturuktur qurulugunu ve ayr-ayn gatlarda diferensiasiyasini tam barpa etmisdir.
Akantoz gxintlann regenerasiyas) vo epitelin imumi qalinligi avvelki misahide ginteri ile
mlgayisede kifayat qeder normallasmisdir. Distrofik ve aiteratiy devyigiklikler tamamile aradan
galdinlmisdir. Qlikogenin, RNP-orin histokimyavi gostaricilsri intakt nasticelers yaxinlagmig,
ATF-azanin feallg: artmigdir. Krebs dovrani ve mitoxondrial oksidiagms fermentlari isa (SXO,
NAD-N va NADF-N- oksidoreduktaza) maksimum darscads faallagib (Sek. 5). Bu gostarici
epitelin fermentativ statusunu evvelki seriyalardan ksskin gakilds forglondirir.
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$ok. 4. Eksperimental parodontit. (Modellagdirmanin 28-ci giinil. | asas qrup).
Digeti epitelinda zoif akantoz va parakeratoz sahslor fonunda bazal qat
epiteliositlorinda RNP-nin biopolimerlarinin  histokimyavi toplantilaninin  yiiksok
saviyyosi (Boyaq: Van-Gizon iisulu, pikrofuksin ile. Béyiitma: ob 20, ok 10}

Sok. 5. Eksperimental parodontit. (ModeHasdirmenin 21-ci giini. Il esas grup).
Digati epitel [6vhasinde NAD-N oksidoreduktazanin yliksak fealig: ve hiiceyradan
xaric diformazan ¢okiintitlari (Boyaq: Naxlas, nitrotetrazoli iisulu ile. Béyiitma: ob 20,
ok 10)

Digatinin xUsusi lGvhesi da histoloji tamh§ini barpa etmekdadir. Onun ifli karkas! adi
qurulugdadir, tinktorial xasseler normaitagib. Fibroskleroz stamatiori gdrinmir, Sdem
sorulmug va infiltrasiya asasan limfo-histositar tebistlidir, valniz kigik adaciglar gekiinds
geyda alinir. Mikrosirkulyasiya sebekssi intakt parametrlera uygun galir, hiperemiva veo
diapedez yigintlar zaif intensivlikdadir. Damarlarin menfozinds staz ve sladc fencmening rast
galinmir {Sak. 6). "

Histokimyavi parametrler fizioloji normativiers daha yaxinlasmisdir. Qlikogenin va RNP-
lorin migdan energetik ehtiyatlanin gonastcil saffiyyatindin xebsr verir, Elace da, toxuma
teneffusii fermentleri faallagib. Krebs dévrani ve mitoxondrial oksidlesme fermentlari yliksak
gostoricilerls avvslki milsahide glinlerinden ferglenir. Bela ki, NAD-N, NADF-N —diaforazalar
(1,7-2,7 3.v.), Q-6-FDH ve 6-FDH (2,3 s5.v) fermentlatinin histokimyavi tadqigi zaman bictaji
substratlarin densver gokintileri geyds alinib. TF ve aminopeptidazanin hidrolitik potensiall
orfa yidksekdir (2,0-3,0 s.v.) bu géstericilor diseti birlosdirici toxumasinda maddaler
mubaditesinin ve drenajin ylksok seviyysede tenzimlanmesindan xabar verir.

Tedgiqatin  21-ci giiniinde digetinin ezsle Idvhesinde da reparativ prosestsrin
sUratlonmesinin sahidi olurug. Stromann édemi azalmts, miofibrillerds kovseklesme ve
dezorqanizasiya elamatleri mlgahide olunmur, Qeyri-spesifik hiiceyra infiltratlarinin
soruimasi praktik olarag tamamlanmigdir. Bununla yanasi mikrosirkulyasiya sabakasinin
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berpasi hesabina toxuma drenaj ve trofikasi yaxsllagmisdir, azele liflarinda isa surstli
regenerasiya getmokdadir (sakil 7). Toxuma teneffiisii ve oksidlesme-reduksiya fermentlari
arasindak ardicil slaqeler demak olar ki, pozulmayib. Qlikogenin, xtisusile de RNP-lerin
migdari xeyli artib (3,2-3,7 s.v.), pironinofil substratin kicik-denaver ve ya homogen kitlsleri
oksar zonalarda askarlanib. PAS-miisbet ¢cokintiilerin vizual migdan (3,3-3,8 s.v.) gatib ki,
buniann da esas hissssini qglikogen teskil edir. Hiiceyradaxili sintez proseslsrinin toxuma
tonaffiisil ilo alags derscesi intakt gostoricilers gox yaxinlagib. Bels ki, NAD-N ve NADF-N-
oksidoreduktazalarin histokimyavi faali§l (3,1-3,7 s.v.) vikssiib. Qlikozanin anaerob
oksidlegmasinin asas fermenti LDH-nin faallidi ise xeyli derecods azabib (1,2-1,5 5.v.) (sekil
8). TF va QF-nin hidrolitik potensial ciddi deyisikliye ugramayib, aminopeptidazanin faalh@
iss avvalki glinlarle mlgayiseds azalb.

P :

Sok. 6. Eksperimental parodontit. (Modellagdirmanin 21-ci giinii. Il esas qrup).
Disati xiisusi lovhesinda 2zsif intensivlikde hiiceyre infiltrasiyasi. Mikrodamariarin
genslmasi (Boyaq: hematoksilin-eozin. Béyiitma: ob 20, ok 10).

$ok. 7. Eksperimental parodontit. (Modellegdirmanin 21-ci giinii. Il asas qrup).
Digstinin xiisusi va szalo Kvhasinds fibroblastik tebiotli hiiceyralarin irstlinliryii, zaif
nazera ¢arpan fibrozlagma slamatleri. (Boyaq: hematoksifin-eozin. Béyiitms: 0b.25, ok.
7). '

Eksperimentin sonuncu, 28-ci glnlinde apanlmis makro-mikroskopik tedgigatlar
«thyumus-kogi» bitkisinin efir yaglan ile mialice almig tecriibe heyvaniannda parodontun
yumsaq toxumalarinin morfofunksional xiisusiyystleri its yanagi, histokimyevi parametriarinin
ds intakt digati géstericilerinden demsk olar ki, heg ne ile farglenmadiyini agkarlamisdr.
Yalniz xiisusi Idvhede toxumanin normai histoarxitektonikasini pozmayan zaif intensiviikde
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fibroblastik reaksiyalarin normaya nishsten bir gader ylkselmassi miisahide olunmusdur (Sak.
9).

Sak. 8. Eksperimenfal parodontit. (ModeHasgdirmanin 21-ci giini. |l asas qrup).
Digatinin bitiin l6vhesinds, xiisusils azols Ivhesinds LDH-nm zaif histokimyavi
feallig. (Boyaq: Gess, Skarpelli va Pirs iisulu ils. Béyiitmae: ob 20, ok 10).

Sok. 9. Eksperimental parodontit. (Modellegdirmanin 2-ci ginii. Il asas qrup).
Disatinin biitiin l1dvhalarinin morfoloji cohotden intakt gostaricilerdsn farglanmaysn
mikroskopik menzerasi (Boyaq: hematoksilin-eozin. Boyiitma: ob 20, ok 10),

YEKUN: belalikle, apariimis tadqigatar parodontitin gedisinda «thyumus-kogi» bitkisinin
tetbiginden sonra digetinin zadalenmis yumsaq toxumalarinda reparativ proseslarin digar
gruplara nisbatan daha siretli gedigini agkar etdi. Bids etdiyimiz naticeler bu bitkidan alinmssg
tebii preparatiann parodontitin miialicasinds effekililiyini nazare alaraq gelocakda stomatoloji
praktikada onlardan genis istifade olunmasina imkanlar yaradacag.
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XULASS
“THYMUS KOCI" PREPARATININ EKSPERIMENTAL PARODONTITIN INKISAF DINAMIKASINA
TOSIRI
|.T.Qacarov
Tedgiqatlann natigslsrine ssasen fitopreparatin tetbigi zamant nazaracarpan dayigiklsr, digatrafi
toxumalarin iltihabl xastaliklorin kliniki tezahirlarinin tez bir zamanda aradan galdinimasi faktlan agkar
ediimigdir.Eksperimentin  28-ji giiniinds aparilmig makro-mikroskopik tedqigatlar «Thymus Koci»
derman preparati ile mialics almig heyvanlarda parodontun yumgag toxumalannin morfoloci ve
histokimyavi xUsusiyystlerinin intakt gosterijilsrden demsk olar ki, heg na ile forglanmeadiyini agkar
etrmigdir. ©hamiyyst kesb etmeysn fargli jehatlar yalniz x(susi 16vhads fibroblastik reaksiyalarin
normal géstarijilardan nisbstsn y(iksak olmasindadir
SUMMARY
THE INFLUENCE OF THE DRUG "THYMUS KOCI" ON THE DYNAMICS OF EXPERIMENTAL
PERIODONTITIS
LT.Gajarov
Thus, the soft gum tissue of experimental animals that received irrigation with chlorhexidine bigluconate
0.05% 21 days after removal of ligatures (28th day of simulation), we can say, completely restored to their
morpho-functional and metabolic parameters. However, in the connective tissue of the special plates and deep
layers of the periodontal epithelium degencrative changes remain weak intensity, By the 7th day after the model
of periodontitis and in terms of «Thymus Koci», gingiva in animals is characterized by a much greater degree of
normatization of the macro-and micrascopic structures. And the more remote stages of experimental studies
after application of the combined herbs can say almost complete normalization histostructure of gingiva,
Daxil olub:11.02.2011

USAQLIQ BOYNU V8 USAQLIQ YOLUNUN INVOLYU_'_[‘IV PROSESLORI OLAN
QADINLARDA KLIMAKTERIK SINDROMUN Xt/SUSIYYSTLSRI

J R Sorifova, E.M.Oliyeva
Azorbaycan tibb universiteti, Baks

Klimakterik dovr qadin orqanizminin  normal fizioloji dévriidir. Bazi qadmnlarda bu dovr
yumurtaliglarin funksional aktiviivinin sénmasi naticasinda bas verir. Eyni zamanda, sksar hallarda
uzun mitddst estrogen defisiti naticasinds, biitiin orqan va sistemlarda doyisikliklar toyin edilir [6,7).
Bu dayisiklikler Kupperman gkalasina gors vegetativ-damar, psixo-emosional ve endokrin miibadils
pozulmalarma ayrilirlar [1,2,4]. Dévriin dinamikasinda by doyigikliklarin tezliyi qeyri sabitdir. Qadin
orqanizminds involyutiv proseslarin inkisafi onun hayat keyfiyyatine tosir edon patoloji proseslarin
raiixtalifliyi ile 6ziinii biruza verir.

Kuppermanin modifikasiya olunmug menopauzal indeksin tayini nolicasinds neyro-vegetativ
simptomlarin rast galme tezliyini agagidak kimi qiymstlondirmisdir. '

0-yox daracada (10 bala gadar)

-1 z3if tozahiirlor (10-20 bal arasinda)

~-II mitlayim tazahiirlor (21-30 bal arasinda)

-1II kaskin biruzs vermis tozahiirler (30 baldan artiq)

Endokrin miibadils pozulmalarinin tayinina gora:

-zaif daraca (1-7 bal)

-orta doracs (8-14 bal)

-agir doraca (>14 bal) gBstailir.

Kilnakterik sindromun psixoemosional slamatlsrinin toyinine gora:

-zsif daraco (1-7 bal) '

-orta (8-14 bal)

-agir daraca (>14 bal) gosterilir.

Klimakterik sindromun agurliq deracasing gdra:

-zaif daraca (19-34 bal)

-orta deraco (35-58 bal)

-agir doracs (>38 bal) tayin edilmisdir [3,5].
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Movzunun  aktualligma nazsrs alarag, hazuki tadqiqatin  MOQSODI tayin edilmisdir:
postmenopauzal dévrds olan qadmlarmn klimakterik sindromunun xiisusiyystlorinin Syranilmasi.

TODQIQATIN MATERIAL VO METODLARI. Bu maqsada asason, postmenopauzal dévida
112 qadinda klimakterik dovriin xiisusiyyotlori tohfil edilmis vo vegeto-damar, miibadils-endokrin,
psixo-emosional slamatlsrinin tezliyini va qabariglig: Syronilmigdir.

Aparilan tadqigat noticasindo askar olunmusdur ki, 65 (58%) gadinda postmenopauzal dévriin
miiddati 2-5 il olmusdur. 23 (20,5%) qadinda bu ddvriin miiddoti 6-9 il, 24 (21,4%) qadmda iss
posteenopauzal dvr 10 ildan ¢ox olmusdur.

Belaliklo miiayins olunan qadiniarin har 2-do postmenopauzal ddvriin miiddati 5 ilo qader. Har 5-
¢i qadinda isa bu miiddat 6-9 ildan gox olmugdur.

Aparilan tadqigat zamam klimakterik sindromun vegeto-damar, miibadils endokrin va psixo-
emosional slamotlorin qabariqligs Syranilmisdir. Alnan naticalar cadval 1-da gostarilmisdir.

Cadvwsl 1
Klimakterik sindromun vegeto-damar olamotlari
Vegeto-damar slamatisri miitlag Yo
- Arterfal tozyigin yitksek olmasi 56 5,6
Arteria] tozyiqin agag1 olmasi 23 23
Bas agrim 82 82
Bas gicsllonms ] 37 3,7
Ursk vurfusu - 89 8,9
Yiiksok hararoto déziimliilik _ 16 1,6
Usiitma, titroms _ 41 4,1
Keylosms olamatlori 93 9.3
Deri qurulugu 76 7,6
Tarloma 110 11,0
Odems meyillik 32 3.2
Allergik reaksiyalar 22 2.2
Egzoftalm 12 1,2
Yitksak gicig : 110 11.0
Yuxutolug 25 2,5
Yuxu pozgunlugu 60 6,0
Istilik galmo (24 saat orzinds) _ 104 10,0
Bogulma pristuplari (haftads) 4 0.4
Simpato-adrenal kriz ' i i1

ALINAN NOTICOLOR VO ONLARIN MIUZAAKIROSL Cadvalds I-do gériindiiyli kimi
mitayino olunan qadinlarda vegeto-damar slamotlardon tarloms (11%), yiiksok qierqliq (11%), istilik
golma (10%), keylagma slamotlari (9,3%), tezlogmis trak vuigusu (3,9%), bas anss (8,2%%) viksok
tezliyi tayin edilmigdir. :

Klimakterik sindromun yiiksak tezlikls rast golon slamotlarinin agichq daracosi Cadval 2-do
gdstarifmigdir, K

Codvalds 2-ds goriindityii kimi 55,3 %-da A/T 140/90 - 150/90 mm.c.s. olmusdur.

Alman naticalers gora 51,2% qadinlarda bag agris1 tez-tez hallarda, 67,4%-do tezlosmig tirsk
vurgusu, 92,1%-ds dori qurulugu, 50% -ds torloma hallan tez-tez (++} hallarda, 63,6% qadmlarda
yitksak qiciqliq hallarr (++), 69,8 %-da geca vaxti keylogmo hallary, 55%-ds istilik golme hallarmn
artmasi (10-20 dofs), 53,3%-da iss yuxu pozulmalan miigahida olunmusdur.,

Kupperman skalasina osason aparlan tadqiqata klimakerik-sindromun vegeto-damar slamatlari
28,0+2,11 bal civarinda qiymotlondirilmisdir.

Aparilan todqiqatlarda klimakterik sindromun miibadila endokrin 3lamatlorinin  gBstoricilari
cadvol 3-do 6z oksini tapmugdir. :
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Cadval 2
Klimakterik sindromun vegeto-damar slamatlorinin agirhq daracalori

Vegeto-damar olamatlori

Qabangliq dsrecssi, ballar

1 2 3
miitlag | % miitlhyg | % miitlag %
- A/T yiiksalmaesi (n=56) 31 55,3 25 44,6 -
- Urok vurgusu (n=89) 29 | 224 60 674 9 10,1
- Deri qurulugu {n=76) 70 92,1 6 7.8 - -
- 'T'arlams (0=110) 2(H 29,0 | 55(+H) | 50,0 [ 23(+++) | 20,9
- Yiiksok qicig (n=110) 19(+) 17,2 | 70(++) | 63,6 | 21(+++) 19,0
- Kevlayimo slamstlari (n=93) 28 30,1 65 69,8 -
- Istilik galma {n=100) 45 45,0 55 55,0 -
- Yuxu pozgunlugu  (n=60) 28 46,6 32 53,3 -
- Bas apris1 (n=82) 17 20,7 42 51,2 23 28,0
Cadval 3
Klimakterik sindromun miibadils - endokrin alamatlorinin gistaricilari
Miibadils endokrin slamatlari mmiitlagq %

- Bodon ¢skisi indeksi artmasi (BC I) kg/m’ 59 14,3
- Qalxanabonzar vazi funksiyasimin pozulmasi 16 3.8
- Karbohidrat miibadilssi pozulmasi 12 2.9
- Mastopatiya 17 4,1
- 973l vo oynaq agnilan 95 23,1
- Susuzlug 100 24,3
- Genital atrofiva 112 27,2

Klimakterik sindromun mitbadils endokrin slametlarini tohlil edorkan toyin edilmisdir ki, yiiksak
tezliklo genital atrofiya (27,2%), susuzluq (24,3%), azalo vo oynaq agrilar (23,1%) va baden ¢okisinin
indeksinin artmast (14,3%) tayin edilmisdir,

Miibadila -endokrin slamstlarin balla giymstlendirilmasi codvel 4- da gostarilib,
Cadval 4
_ Klimakterik sindromun miibadils-endokrin slamatlorinin agrrliq doracelori

Qabarigliq doracosi, ballar

Miibadils endckrin 2lamatlari 1 2 3
miit. % miit. % mit, %
Badan ¢aki indeksinin artmasi kq/m® (n=59) 35 59,3 24 40,6 -
Ozals va oynaq agrilar1  (n=95) 18 18,9 67 70,5 10 10,5
Susuzlug (n=]00) 25(¥) | 25,0 85(++) | 85,0 -
Genital atrofiva (n=112) 23(H) 20,5 89(++) | 794

Cadvsl 4-da goriindityli kimi kiimakterik sindromun miibadils-endokrin slamotlari qabarlqllglm
Gyrsnarksn toyin olunmusdur ki, qadmlarm 59,3%-ds badan ¢oki indeksi (BCI 25-29 kq/m? ) artmast,
70,5%-da periodik olaraq szels vo oynaq agrilanimn olmasi, 85%-ds qadinlarda susuzluq hallan (++),
79,9%-ds iso orta derecoli genital atrofiva tayin edilmisdir (++).

Kupperman  skalasi  iizrs

giymattondiriimisdir.

miibadila-

endokrin

alamotlori

133£1,36  bal

olaraq

Apanlan todgiqatda klimakterik sindromun psixo-emosional slametlori Syrenilmigdir, Bu
alamotlarden smok qabiliyystinin asafy dilsmasi, yorgunlug, dalfinhg, yaddasin pozulmas, gqicig
hallar1 v aglaganliq, istahanm pozulmast, sayrigan hallar, shval-ruhiyyanin dayigkanliyi, libidonun
dayiskanliyi balla giymetlendirilmisdir. Alman naticalar cavdel 5-ds gdstorilmisdir.

Cadval 5-do gbriindiiyit kimi kilmaterik sindromun biitiin psixc-emosional olamstlarin
rastgelinmo tezliyi yilksakdir. Psixo-emosional slamatlorin agirliq deracesi cadval 6-da gostarilmisdir.
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Cadvat 5
_ Klimakterik sindromun psixo-emosional alamatlorinin giymatlandirilmasi
Psixo-emosional slamotlori | miitleq Yo

- Omak qabiliyyatinin agag dilgmasi, yorguni uq 95 4,7

- Yaddasm pozulmasi 110 170

- Qicig hallan va agiaganlig 89 3.8

- Istahanin pozulmas: 93 14,4

- Sayrigan hallar 78 12,1

- Shval-ruhiyyanin dayigkanliyi 110 17,0

- Libidonun dayigkanliyi 69 6,7
Cadval 6
Klimakterik sindromun psixn-emosional slamotlorinin agirhq doracasi
Qabarighiq daracasi, ballar
Psixo-emosional alamstlar; 1 2 3
miit Yo miit. %o miit %
{?iga;l; qabiliyyatinin agag1 dismasi, yorgunlug 40 12,1 45 473 10 10,5
- Yaddagin pozaimast (n=110) 1300 [ 272 [48(in) | 456 | 32 ey | 290
- Qiciq hallart va aglaganiiq (n=89) I5() | 168 | 39(++) [ 438 | 35 (++1) | 39,3
- Istahanin pozulmasi (n=93) 27 29,0 40 43,0 26 279
- Sayrigan hallar (n=78) 58 743 1 20 25,6 - -
- Shval-ruhiyysnin dayiskenliyi (n=110) 79 71,8 15 13,6 16 14,5
| - Libidonun dayiskonliyi (n=69) 38 55,0 29 42,0 2 28 |

Codval 6-dar goriindityti kimi klimakterik sindromun psixo-emosional slamstiorinds 42,1%
qadinda smok qabiliyystinin yiingiil fiziki igdon sonra 47,3 Ye-da iso yiingil zehni faaliyvetdan sonra
azalmasi miisahids olunurdu. Qadinlarin 43,6%-do yaddasin pozulmasi hallart orta daracads {++),
43,8%-da qiciq vo aglaqanliq hallars homginin orta daracads (++), 43 %-do istahanin azalmas hallart,
74,3% do sayrisan hallara aid olan yiiksok hossashiq, 71,8%-da shval-ruhiyyanin geyri-stabil olmas:
toyin edilmigdir. Libidonun dsyiskanliyini tohlil ederkon miiayina oflunan qadinlarin 55%-da libidonun
azalmasy, 42%-do libidonun olmamasi qeyd olunurdu,

Kupperman skalas: iizrs psixo-emosional alamoatlori 12,9+0,89 bal kimi qiymatlandirilmigdir.

Belaliklo, Kupperman skalasma ssasan postmenopauzal dvrds miiayine olunan qadinlarda
Modifikasiya olunmus Menopauzal Indeksin (MMI) gostoricisi 54,2 + 1,56 bal olaraq
giymstlondirilmigdir. Bu da mitayina olunan qadinlarda klimakterik olamotin orta agirhq doracasini
aks edir.
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PE3IOME
OCOBEHHOCTH KJIMMAK TPUEYECKOFO CHHJIPOMA V KEHUIHH C HTHBONIOTHBHBIMM
IMPOLIECCAMH B LIEAKE MATKH H BO BAATARMUIE
AP Hlapudosa, .M. Anueea
LHemulo uccreaosanms aBmMcTCS M3yveHMe ocobeHnoCTEN KEHMaKTPHEYSCKOTO CHHAPOMA V KCHUIMH ¢
WHBOJIOTHBHEIMH TIPOUSCCAMN B MieHixe MaTKH U BO puarannwe. C IT0il b0 (bl W3ydeH u dHAMH3HPOBAH
BErETOCOCY IUCTAN CHCTEMA, HACTOTA W BLIPAKEHHOCTS [ICHXHO- 3MOLAOULILHBIX IPH3HAKOE v 112 weniny 8
KIUMAKTCPUIECKOM uepuoae. Takum oGpazom, o wikane KynmepMana BO speMs HCCnenOBaHHS ¥ WEHUDTH
MOLMPUIMPOARKBI MEHOMAYSELIBHEN WHIEKC GbuT paBeR 54,241,356 Oamlam. JrTo NOKA3LIBAET CpemHe
TAKENON CTENSIH Y HCCHE/(ORAHEbIX AKEHIUMH C KINMAKTPHYCCKHMH IPH3HEA KaMH.
SUMMARY
FEATURES CLIMACTERIC SYNDROME IN WOMEN WITH INVOLUTIVE PROCESS IN THE CERVIX
AND VAGINA
IR, Sharifov, EM.Aliveva
The aim is to study the characteristics of climacteric syndrome in women with involutive processes (n the
cervix and vagina. With this spruce has been studied and reviewed, vegetative system, the frequency and
severity of psycho-emotional symptoms in | 12 women in menopause. Thus, on a scale of Kupperman during the
study, women modifitsiroanny menopansai index was equal to 54,2:+1,56 points. This shows the average severe
in women with climacteric investigated traits.
Daxil olub:14.03.2011

YAD CISIM ASPIRASYASININ MUALICSSI

A Musayev, Ata Erdener, Coskun Ozcan
Ege Unversiteti

Yad cisim aspirasyasmm (YCA) miialico plam tacili vo marholsli olmahdir. Yad cisim
aspirasyas1 totbiq olunan xestalara ilk yardimin birinci marhslesi mitalics plam hesab olunur va
mitalica plaminm diizgiin ve vaxtinda aparilmas: 6lim hallarmnini agag) diisroasins sabob ola bilar,
YCA yiibhosi ilo qobul edilon xostslorin miialics plam apammnezo, radiodiagnostik vo kiinik
parametralars asaslanir ve bunlara asason ikinei morhals mialica plammin aparilmasi haqqida qorar
verilir. Eyni zamanda bu parametrlar miialicanin aparilmasinda diizgiin istiqgamotlonmaya imkan verir.
Klinik tacriibolor anamnez, radiodiaqnostik v klinik slamatlari nozars alaraq bronxoskopik
miiayinslorin sayim azaltmaga calismislar, lakin YCA siibhasi olan bir qurup xastanin uzun miiddst
sonra agir fasadlara mobyz galmislar.

Bizim todgiqatimizin MOQSODI klinikamiza daxil olan xostolarin ilk yardim taktikasinin
xtisusiyyatlori vo xastolik tarixgilarindaki gdstaricilor nazardan kegirilorok bronxaskopiyaya olan
gostoriglors  baxmayaraq milayinonin  gecikdirilmasi vo fasadlarn  tokrar bas  vermasi
qiymotlendirilorok miiayine protokoluna diizalislor etmakden ibarstdur. Aspirasya siibhost ilo
daxilolan xastolords bronxoskopiyaya olan gosteriglar nazars almaraq af ciyar agrrlasmalarinm
qargisinm almas) Ggtin bronxosopiyann vaxtinda apariimas: ficlin garar verimugdir. Bronxoskopiya
olunmug xostolorin goxunda yad cisimlars rast galinmigdir. Anamnez-radialogiya-auskultasya
milayinlarinint  naticolori  birlikds miloyyan sullarln  meydana golmosine  sobob  olursa,
bronxoskopiyann aparnilmas: noticasinds dilriist naticolor alds olunur vs miiakics miisbat sonlugla
bitir. Bronxoskopiyanm aparilmast hom miiayina, ham do miialico metodu kimi nozordon kegirilir.

TODQIQATIN MATERIAL VO METODLARL Ege Universiteti Tibb Fakiiltasi Usaq
Carrahiyyesi kafedrasinda 1999-2008 illari arasinda YCA siibhasi ilo mualica edilon xastolorin ails
ilk yardim anamnezi, xastalik tarixcalori, ag ciyar rentgenloari va bronxoskopiya naticolari retrospektiv
olaraq nozardon kegiritmisdir.

Xastolorin anamnezi, fizik vo radiodiagnostik muayinonin noticalari, vad cisim aspirasya
alamatlari, bronxoskopiya naticalori va statistik tohlillarin naticalori nozerdan keciribmisdir,

Statik toblil icin “SAS’ programindan istifada olunmusdur, statistik hesablamada Fisher
Tamarnlama testindan (Fisher’s Exact Test) istifada edilmisdir, diagnostik diriistliik i¢in **Gold testi™*
totbiq edilmisdir, p<0.05 ragami statistik olarsk diiriist gobul edilmisdir.

TODQIQATIN NOTICOLSRI. Xastoxanaya daxil olan bitin 226 usaq xssts ag ciysr
rengenindan kegmisdir, onlardan 50 xosta toraks kampiter tomografiyas: miiayinasinden kegmisdir
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va 240 (bronxoskopiya olunan bir negs xastoys ikinci dofa bronxoskopiya olundu) bronxoskopiya
edilmigdir, 0 derece teleskop (karl storz) istifado cdilmigdir, yad cisim aspirasyasina 165 (73%)
xestoda rast golinmisdir. Diaqnostik bronxoskopiya olunan 73% xsstadan yad cisim goritlarak
¢ixarilmisdir, Yad cisims rast golinmoyan xastslorin hamsina bronxiyal lavaj tatbiq edilorark mitaying
edilmisdir. Yad cisim aspirasyasia rast golinen 39 Xostaya bronxoskopiya edilmisdir, onlann hor
birinds miisbet naticaler alds olunmugdur va 100% sagalma bas vermisdir, yad cisim olmayan vs ilk
yardim alan 61 (27%) xastadau 7 xastobronxoskopiya edilmis naticosi manfi olmusdur

Muzakirs. Tadqiqatimizda bronxoskopiyanm menfi naticesi 27% halda olub, odsbiyyat
gostaricilorinda by gdstarici 9-16,5% (30%, 40-65% olmusdur) {4,6,7,8]. Tadqiqatimzda 20% Xostay’
ilk yardim gdstorilmisdir va bu xastalarin 65% -do bronxoskopiyanin naticasi miisbat olmusdur,
35%"da bronxoskopiya naticasi menfidir, bunun sobabi ilk tibbi yardim zamant yad cisimin gixarildig
ggliman edilir. Tadgigatimizdan sido olunan manfi naticslorin sababi valtdeyinlordan alinan anamneza
inamlaraq bronxoskopiya edilmisdir (xsstslor gobul edilmozdon avval oksiirorsk vad cisimi
¢rxartmasidir), anamnez dogru ofurdugda bronxoskopiya miayinonin miisbat olma ehtimali gox
yiksak olurdu. Belalikla, adebiyyatda verilan malumatiaria bizim tadgiqatimizin naticaleri milgayise
olunduqda bizim manfi noticalorimizin gox oldugn agkar olunur, bels natics gixaririq ki, anamnezs
inanaraq bronxoskopiya olunmas: diiz deyil.

Notice olaraq literaturla bizim calismamizi qarsilasdirdigimizda monfi naticalarimizin ¢OX
oldugunu gériiritk, bels notice ¢ixanriq ki, anamnezs inanaraq bronxoskopiya olunmas: diiz deyil.
Anamnez-auskiiltasya-radyolojik parametrolorin asagida ayrintil qarsilagtirmal  statistik analizi
cadvelds verilmisdir.

Cadval 1
Anamnez | Auskiiltas | Radioloji [Anamnez+| Anamnez+ [Auskiltasya H{Anamnez+
ya {PAAC) [Radioloji |Auskitltasyal Radioloji [Auskiiltasya+
Radioloii
NO[OOIOHIOOIeoialo o] o S NN O
YC 144} 21 1150 | 158 154 |11 133|321 951 70 [ 110| 55 94 71
rast galinan
“YC 1401 21 | 52 | 9| 46 j15) 27 |34 18 [ 43 ] 22 ] 39 i6 45
rast golinmayan
Diagnostik %73,0 { %704 | %748 %73,9 %61,1 %065,9 %61,5
diiriistliik{%)
Hassashiq (%) | %87,3 %90,9 | %93,3 %80.,6 %57,6 %66,7 %57
Duriistlik (%) | %34,4 | %14.8 | %24,6 | %557 %70,3 %63,9 %73,8
Miisbat %78.3 %748 | %770 | %83,1 %841 %3%¥3,3 %835,5
crtaq dayar (%)
anfi oriaq %50.0 | %375 %577 | %518 %38,1 %41,5 %38.8
doyer (%)

Auskiiltasyanin diaqnostik hsssasligi ¢oxdur, auskultasyanin musbat doyari az oldugu iigiin yad
cisimin deqiq varligint ifads etmir, Auskiiltasyanin siibhani anamnez ils birlikds diiriistitikehtimali
¢ox oldugu ve miibat naticonin ehtimal olunduguna ssaslandirds,

Ag ciyar rengenoqramasi hessashii tadgiqatimizda 93,3%, adobiyyat manbslarinds 18- 90%
arasinda doyigmokdadir. A ciysr rengenogramasinin yad cisim lokalizasyasiun dagiglasdirma
istiqamatinds hossasligi 77% olub adabiyyatla eynidir. Naticalorimize gbra radioloji gostaricilar yad
cisim aspirasyast olmasa bela slds olunur ve vad cisim oldu gu halda diiriist diaqnostik slamat olmaya
bilir. Tok slamat olaraq ag ciyar rentgeni ilo bronxoskopiya olunmast dogru olmaz vs miisbat natics
vermez, bizim tacriibamizdy rentgenin miisbot noticalori adobiyyat menbalori ile miigayisads
yiiksokdir va bunun sababi rentgeni qiymstlendiren hokimlarin tocriibsli olmasidir.

Anamnez-radiologiya-auskiiltasya mitayinolorin birgo naticolori nszors alinaraq hessasly,
diagnostik diiriistlityiin daha asag1 oldugunu géstorir, bu da diaqnozun spesifik olmadigm ifads edsr.
Ug olamatin siibho yaratmas: bronxoskopiyaya géstarig ve giibhani aradan qaldirmaga imkani verir.,
Diagnozu daqiglosdirmak va sitbhoni aradan qaldirmaq moqsadi ile bronxoskopiya olan talsbat
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dogiqlosdirilir. Bronxoskopiya zamant yad cisimo rast golinirse, eyni seansda yad cisim kenar edilir,
eyni seansda yad cisimin ¢ixrilma ehtimali 90% olur. Odabiyyatda bu nisbat 80%- & barabardir. Bu
ehtimali artirmaq meqsadils {i¢ slamoatin her xastada tokrar gbzdan kegirilorsk qiymatlandirilmesi
zoruri  sartdir.  Odebiyyatda oldugr kimi bronxoskopiya hor siibholi xostode  géstarisdir,
bronxoskopiyanin vaxtinda olunmasi yad cismin gbzdan qagmasint va agirlagmalara mane olur,
miisbat naticalsri artirar.

NOTICO. Yad cisim aspirasya siibhasi olan biitiin xostalor yuxarida sadalanan parametriar ils
birlikds gdzdon kegirildikden sonra bronxoskopiya qerari verilmolidir. Yad cisim aspirasya olan biitiin
xastalara yuxanda sadalanan ilk yardim texnikalars tatbiq olunursa 6liim sayini minimuma endirmak
miimkiin olur olardy, xastalarin valideyinlorinin maariflondirilmasi zoruri sartdir, vaxtindagéstarilon
ilk yardim $liim sayim azalmagqdadr.

Hk yardimin ikinci merholasi ixtisaslagdinlmts xostoxanalarda aparilmalidir. Birinci planda
ditzgiin anamncz, radiodiagnostika vo kiinik miiayinsnin apartlmas1 naticasinda tacili ditzgiin qarar
verilmolidir. $ttbhali xastalor birlikds gézden kegirildikdan kensultasya olunaraq sonra bronxoskopiya
qarari verilmalidir,

Yad cisim aspirasiyas: sitbhesi olan xastolors ikinci merhals asagadakt 3 alamet nazors
almmahdir: Anamnez; Auskiiltasya; Ag ciyer rentgeni {stibho varsa Kompiiter Tomografiyas
apariimalidir).

Ikinci planda bronxoskopiva vo tokrar bronxoskopiya edilir. Yad cisim aspirasyastnin daqig
diagnozu bronxoskopiya ile miiayino edilersk qoyulur, bronxoskopiyaya gostorisi yad cisim
aspirasyasi siibhasi oldugunda yuxarida sadalanan parametrlorin musbot olmasidir.

Anamnez-auskultasya-radioloji mitayinenin naticasi yad cisim subhasi oldugunda bronxoskopiya
naticasi miisbat olur.

Bu parametrlardon anamnezs daha gox istiinlik verilmolidir. Anamnezdo aspirasyaya giibha
varsa, bronxoskopiyaya gostarisdir, anamnezin miisbat olmas: digar 2 olamatlsrin miisbat olmasi
ehtimalint va bronxoskopivamin miishat olma ehtimalm  100% ¢ixardir. Bronxoskopiyanin
olnmasinda moqsed diaqnostik olmagla birlikde cyni seansda miialico maqsadlidir. Bizim
tadqigatiarin noticalari vo plam irslido klinikada fasadlarin va 6liim nisbotlorinin azaltmasi maqsadila
istiqgamatlanmisdir.
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PE3IOME '
JIEYEHWA B ACTTHPALIMY HHOPOJHOTQ BEUIECTBA
A Mycaes, Ata DpaeHep, Jixomxyn O3mxan

C tensio nevendd Acrmpanrn Haopoatore Bewectsa (AVH) obs3arenrna npoeneHs GPOHXOCKORMA.
[inau nesenus Acnupaumu Huopozsoro Betuectsa {AHH) co3naeT HEOGXONMMOCTE NPHHATHA PeIIeHHI O
TNaHe NeucHWA MEepBofi CTYMeHM - 06 aHaMHe3e, PATHONMATHOCTHKE M KIMHMMECKHX IAPAMETPAx, A TAKOKe
BSATHA TPABHIBHONO HANPABNCHHA. YUHTHBAY KAMHHYECKHE OfBITH, AHAMHE3,  PAMOAMATHOCTHKY H
WIHHRYCCKHS  PA3HAKY, COBEPIIAIMCH NONBITKH CHWREHHA KONMJecTBa Opomxockonur. ONHako, 0o

91



Azarbaycan tababatinin miiasir nailiyyatiari Ne3/2011

MPOIIECTBEH HEKOTOPOrQ BPeMEHY CTOIKHYNACE € TOKCIBIMH OCAOMUCHHAMY B Tpyune OOJsHEIX ¢
nonospeHMsMu 0 AMH. Ilensio Hamel paboT SRNgETCS WCTIPARJEHHE Ha OCHOBE HCTODHUM Gosjesved
3AU03JANBIX AMATHOI0E H OCNOWHEHFH, MMEHMXCI B MOKa3aTelsX 10 OPOHXOCKOITH, CBOEBpEeMeHHOC
[pOBCAGHEE NOKaszaTeneH OpOHXOCKONFH, APEJOTBPALICHNE JeIOMHBIX GCIOKHCHMHA M NpOBEASHUC
6poHXOCKONMA B CYHae aciipaund. Y OONLIONHCTRA OOMLHLIX, NPOWEAHX OpOHXOCKONUK, Obino
ofHApyXEHO HMHOPOAHOE BemiecTeo. ECNM AMArHOCTHEA OIMO0YHA R AHAMHE3E-PATROIOTHU-aYCKY/TRTAINE,
Pe3VARTAT GPOHXOCKONMM 49ACTO YCTPAHACT COMHEHHMS H MOKET IaTh [OJOKHTENBLHBI pesympratr. Llensio
npoBencHAA OPOHXOCKONHH ABIASTCA BEIABMTS UQHIQMKHTCTBHBIE PE3YNBTATEL BMECTS AMATHOCTHKO.
SUMMARY
TREATMENT IN THE ASPIRATION OF FOREEGN BODIES
A.Musayev, Ata Erdener, Coskun Ozcan
There should be done brenchoscopy of Aspiration of Foreign Bodies (AFB) with the purpose of treatment.
If there are patients who have doubt of AFB they should be treated according 1o the treatment plan made due to
their anamnesis, radiodiagnosis and clinical parameters. At the same time it gives necessity to the right direction,
Taking into consideration clinical practices: anamnesis, radiodiagnosis and clinical parameters there were made
attempts to reduce number of done broachoscopies but after a loag period of time a group of patients who had
doubt of AFB got hard complications. Aim of our work to correet our late diagnosis and complications that were
in bronchoscopy instructions by reappraising and reviewing anamnesis of patients who came to our clinic. If
there is doubt of aspiration then bronchoscopy sheuld be done with aim of removing of fungs complications,
The most patienis who passed bronchoscopy have no foreign bodies, If anamnesis — radiology - auscullation
altogether diagnostically doubtful ther bronchoscopy results mostly liquidate doubts and may have positive
results. The main purpose of tronchoscopy is to make diagnostics and to get —handle treatment results in one
sessiof.
Daxit olub:26.01.2011

HEJIAKTATIMOHHEIA MACTUT B HO/IPOCTKOBOM M KOHOUIECKOM BO3PACTE -
OCOBEHHOCTH KNMMHHKH, JJMATHOCTHUKH W JIEUEHHA

B.B. Ilupgenuea, FO.A. Cnecueyea, M B./liobunog
Canxr-IlerepOypreras 'ocynapereennas | legnaTpisteckas MeguumHekas AkageMus

B crpykType rHOMHO-BOCHANHTENERHEIX MOJOYHBIX JKEAE3 AONA HEMAKTAIFIONHOTC MacTHTa
sospocna ¢ 3% B cepeanne B0-x rogor no 60% k 2000r w B Hactosiiee ppema  He cHixaertcs [2].
Uneo 60NbHAIX HENEKTAUMCHHBIM MACTUTOM B HOAPOCTKOBOM H FOHOLIECKOM BO3DACTE COCTABISET
16 — 19 % or ofulero kosmuecTBa MAUMEHTOK ¢ BOCTIANIMTENBHBIMH 3a00NERAHHAMH MOJOYHOH
HOJAC3b BHE nepuoa Jakraumd [3]. B cripykType aMOynatopHOrO npHemMa  MOAPOCTKOBOCO
mamMonora ni Ao0pokauectBeHHblX 3abosieBanuii HAWGONEE YaCcTO BCTPEUAOTCS FOBCHUITBHAS
AHCTOPMOHANIEHAA THICPIUTAZHA MOMOYHBIX  JKCIIC3  HIK TpaHBH"[Uthll:"l AOLHOE, a  TAKKe
cybapeonaprbte KHCTEL Y 7% NaUMCHTOR KHCTBI H THICPIUIA3MA OCIONKIALKMCS PasBHTHEM
socriasckud [1]. JiurepaTypa mo uccnenyeMoil TeMe NpeacTaBeHa eqHHUYHBIME coobmernaMu. Her
SAHHOID MHEHHS O [IPHMHHAX H MEXaHW3MaX BOSHUKHOBCHUA BOCRACHHA B MOJOMHON HKeNese B
TOAPOCTKOBOM M HOHOWIECKOM Bo3pacte. He n3ysedbl 0COGSHHOCTH KIMHMYECKOTO TEUCHHA
pasnuuHbX (OPM HEMAKTAMOHHOTO MAaCTHTA, YT0 3aTPYAHACT JHATHOCTHKY M YXY/IIIAET Pe3yabTaThbi
Jeviehud. KpoMe Toro, He sbipaboTana eIMHAS XHMPYPIHUCCKas TaKTHKa (PU  CHOAHBIX (opmax
sabonepauus. HeagexsaTias Tepanus npusoauT K 0Bpa3oBanHIO, B OTJANEHIIEE CPOKH, BHIPLKEHHEIX
KOCMETHYCCKHX NIE(DEKTOB U BBI3HIBAECT NPOONeMB! BO BpeMs JAKTALMH, YTO B COBOKYNHOCTY H
onpeaendeT akTyansHOCTE HACTOALErO NCCASHOBAH Y.

LEJIb uceneaopanus. YiydmuTh peaynsTaThl leueHus GOIbHbIX HEAAKTALHOHHBIM MACTUTOM B
TOJTPOCTKOBOM M OHOINECKOM Bo3pacte (oT 14 go 20 pet)

MATEPHAIT U METOALI UCCAETOBAHUA. € 1980r no uacrosiiee BpeMsa  kadenpoi
ofme#t xupyprad CaHKT-IleTepOyprckofl  rocyMapcTBCHHOW — NefMaTPHYECKOH  MEAHUMHCKON
AKANEMHH HAKOIUIEH OonbiT jicucHuA 1130 OombHBIX ¢ pazndudbivy dopMamyd HETAKTALHOHHOTO
MacTHTa Y MOAPOCTKOB. Jleuenue nposoaunock Ha Gazax xadenpel B Toponackoil Gonbuuile Nes
(Canxr-IlerepOyprekuli HEeHTp MO NedeHHIO XMpypradeckdX kudexuni o 2005r.), Mapuisckol
DONBHULE, B I'OPUACKOM KOHCYJIETATHBHO-IHATHOCTHYECKOM lieHTpe «lOpenta», CeBepo-zanajHoM
OKPYXHOM MEAMLUMHCKOM LEHTPE, MeANOMHCKOM 0ObenuHeHnn «OHA». Pacnpenenss GontHbEX NO
BO3PACTHOMY COCTABY, Mbi MCNOAL30BRAMH CXEMY BO3PACTHOH MepHOAMZAIMU Pa3BUTHA HejlCBEKa,
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YYUTBIBAIOIIYIO AHATOMMYECCKHE, (BM3MOJIOrHUMecKUe, COLMANBHBE (aKTOpel, MPUHETYIO Ha VII
KOH(EepeHIMY 110 MpofiieMaM BO3PACTHOR MOPGOIOTUH, dusuonoruy 1 GuoxumuH (Basens. 1965 r),
CoracHo BO3pacTHOH NEPHOAM3ALMM JKMIHH YENOBEKa, B HCCHenyeMoH rpymme Swme 22%
NAUMEHTOK TOAPOCTKOBOro Bospacta (12 — 15 ner) u 78% - wromeckoro (16 — 20). Tluxu
3a60.16B2EMOCTH TIPHXOJUIHCE Ha BO3pacT 15 1 20 ner. Ilpu xiuBHuecKOM 0GCIENOBAHIE BO BpeMs
OcMoTpa ofpalany BEIMande Ha GOpMY M CHMMETPHIHOCTE MOIOWHBIX XKCIIC3; HA BLIPAKEHHOCTE H
FpaHnInl CHICPEeMHUH;, Ha HAJIHYHE BTAMKEHHMHA COCKA H OTAEIAEMOES H3 HETO. H]JH ManenNaiye
OTPERCNSANH JOKATH3AUMIO, PASMEPH! W TPAHHMLIB BOCTIAKTEIBHOMO MHGUIBTPATA, 4 TAKKE PHIHAKT
HaJifg THOA B odare BoCTaneHus (QIOKTYalMs M pPaIMATHCHWE) H OTMEULIA  PEAKLAIO
pernonapHsIx nuMdaTadeckux y3mos, JlaGoparophas quardocTika. V BceX MAlHEHTOK OUCHHBATHICE -
H3MEHCHHA B KIHHHYeCKOM aHATH3EC KPpOBH, OMOXPMHYISCKOM AHAIIH3E KPOEH H B OGHIEM aHAIN3E
moud. Tepmorpaduueckoe uCCASHOBAIME  [IPOBOAWIOCH ¢ uensio  Auddepenumanbhol
AudepeHLHANEHON AHATHOCTHKH HAYANBHBIX W JeCTPYKTHBHLIX (OPM HENAKTALMORHOTO MACTHTA,
ofcneropanock 32 AauMedrin. Tepmorpadiueckoe uccnesoBaHne BEIMOIHANOCH HA OTEHECTBEHHOM
OBICTPO CKaHMPYIOLEM CONPMKCHHBIM C KOMIIbIOTEPOM TEMNOBH3HOHHOM KoMilnekce «Cosa — 2»
pasperienHuen ot 22 g0 36 C, uyscrsurenshocrio go 0,2 C. CKopocTs CKaHHpOBaHHA 2 Kajapa B
cexkyHay uepes KOT obwvextre. Pesynpratel moxymeHTHpoBanmcs ¢ nomorsio gepro — Genoro
npunTepa ¢upmet “Epson”, Ha TepmorpaMmax yTouHANACH JIOKGMM3ALMS M ILUICLIAAL HOPLKEHUS,
ONpeNe/sIach PasHHLA TEMOCPATYP MeXAY 30HOH BOCHANCHHA H OKPYXXAIOWMMH TKaHAMH,
TCMIIEPATYpa KOXMH HAA DPErvOHapHBIME MiMGoy3naMu. YIETPa3BYKOBOS HCCHEXOBaHHE ObUIO
BBLINONHEHC y 108 MalMeHTOK cOo CTePTON KITHHHUECKOH KAPTHHON Ans yTo4HeH!d (hOPMEI MacTUTa,
OlIPEAL/ICHHAS TAKTHKH JIEYEHHd, BbiDOpAa ONTHMANBHOIO XHPYPrHYECKOTG AOCTYRa K O4ary
NepaXKeHAR U pelenus sompoca of ofveme onepauus. Y3H BHITONHATH ¢ NOMOLILIO annapara «
ESAOTEBIOMEDICA » B monokeHHH NMAUMCHTOK Jexka Ha cnuHe. JIia AyHIIero akycTHYECKOro
KOWTAKTZ JaTuuKa CO CKAHHPYIOWeH MOBEPXHOCTHI) KOXKY MONOTHBIX KE/Ie3 CMA3BBaliH rejiem. B
pabote Hcnonb3oBanu AUHCHHBIE JaTYNKA ¢ YacToroM 7.5 MIu. Ocofoe sHuManue ofpaulany Ha
pasMephbl M ryGHHY PACTIONMKEHHS 0Yara BOCTIAIEHNA U €I0 OTHOWICHHE K LEHTPANLHBIM [IPOTOKAM,
OJIHOPOAHOCTh HAH HEONHOPOAHOCTE 00pazoBaH#g, 00BEM NONOCTHOrO COASMKHMOrO, TORIIHHY
301K DEPHOKANBHOr0 BOCTIANEHHA. ONHOKPRTHOS 3XOrpadhrueckoe HCCNEJOBAHKE BBINOIHEHO 52
GonbHelM, ABYKpaTHOe - 60 OOJBHBIM K TPEXKPATHOE MCCICAOBAHME NPOBEASHO v 12 MalMEHTOK.
Mukpobuonoruueckoe HccnegosaHue nposeneHo y 200 DAUMEHTOK €  LEABIO BLIABASHHS
GaxrepuanbHoii MHKpOQIOpPLI M e UyBCTBHTENBHOCTH K aHTHOHOTHKAM. 3a60p HCCIETyeMOTO
MaTepHana OpOBOJWINA B COOTBETCTBMH ¢ METOAWUECKMMH  PEKOMEHAALMAMM (METOAMUECKHE
PEKOMEHNAIMH ANs Bpaued crTaxepos — Mocksa. 1985). Brigenenue o MaeRTHHKALMIO
Bo30yauTerneH BBITIONHAIM B COOTBETCTBUM ¢ Mpikasom M3 CCCP Ne535 ot 22.04.85. Cy6erpaTom
AAdg UCCMENOBAHHA ABIANMCH: COASPKHMOE KMCT, NMOMYHMEHHOS NYHKUHOHHBIM CrOCOGOM M THOH,
3BRKYUPOBAHHBIH BO BPEMA ONCPALMHE M3 O4ArOB ASCTPYKLIHM.

Hutonoruueckoe Hccnenopanie BETONHEHO B MEXPAMOHHON UMTONOrHYcckod nabopaTopuu
Uentpanenoro paitora CIIG u 8 naGoparopua KL «}Osenta» y 60 Gonenpix. Mecsaenonaunio
TOABEPTaNoCh CONEPIKHMOE HONMYyHUEHHOE RO BpeMd NYHKNMM HATHOHRIIMXCS KuCT M alcueccor
MOJIOYHOH HKEME3bI C LENBIO BBITBACHHUS TpaM(epallin ¥ aTHIMKA. | HCTONOrHUeckoe HCCHeaoBaRHe
NpOBOJMAOCE CcOTpyAHWKamMH CaHkr-IlerepOyprexoro HEHTPANBHOI(G [ATOIOrOAHATOMHYECKOTO
Giope Ha Gase rucTonorudeckol aGopaTopuH ropoackoi GoABHMIBI N5 NO  CTAHAAPTHRIM
meTofHkaM, B xoae nposesenHol paGoTel npoasamsppoBaro 226 FHCTOMOTMMECKMX Nperaparta
TKaned MONOYHOH KETe3bl, YAANCHHHIX BO BPEMA Oliepaluii.

PE3VIILTATEl HCCIIEAOBAHHH. Mpn avamuze aumampecTutueckux pannnx vy 32%
OTMEUEHO HAPYIIEHHE MEHCTpYarnsHON QyHKUNMK, ¥ 20% - npuCYTCTBOBANH ABTEHUS BHPHAM3ALMH, B
5% cmyyaax - abopTel B cpoky Oepemexdoctu 8 —16 Henens M y 4% AALUMEHTOK yCTAHOBAEHA
rUNOQYHKUMSA LUHTOBUIHON JKenesbl. MacTAT pa3suBanca Ha (OHE TOPMOHAILHBIX HAPYMWEHHH,
KOTOpEI€  BbIABACHB Yy 57% OoabHbix. MCTOUHHKaMM [ATOTEHHBIX MHKPOOPraHUIMOB TIpH
reMaTOreHHOM ITyTH HHQHIHMPOBAHHA %BNAIICH OYArM XPOHHYECKOH MHGEKUMH BEIABNCHHBIE ¥ 45%
nogpocrikos, npeobnagame nopakenne JIOP opraHoB M OpraHOB MOYCTIONOBON CHCTEMBI
[IposouwpylomyMy MOMEHTAMH ABAATUCH JoOhie GakTOphl, CHIXKAKIME MECTHYIO U OGIHYIO
TPOTHBOMHKPODHY pe3ncTeHTHOCTE. Y 19,0% manmenTok

MACTHT PassuiIcd TIOCHE NEPeHECeHHRIX PeCcUpPaTOPHEIX 2boneranuil. Mactury
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NpefUeCTBOBAAM THOHHO-BOCMANUTENBHBIE TOPAXEHH Koku y 17% GonmeHelx, Tpaema
MOTTOMHOH 2Keae3bl - y 8% GonbHbX, NepeoxnaxcaeHue — y 7%. V GONbHBIX BHISBACHBI CEAYIOLIHE
KAMHHYECKHe 0cobeHHOCTH:

1.B 90 % ciryuaes 3aGosieBatne HAYMHAIOCH BO BTOPYIO NIOJIOBKMHY LUMKIA.

2.IlpeoOnagan nesocTopownmit mMactar (53%), B 1,5% cnyvaee oTmenanock IOBYCTOROHHEE
NOPaskeHUE.

3. Hesaprcumo ot dopmbi 3a60/IeBaHMS TEHEMMYLIECTEEHHO TIOPaXKaTUCh LEHTPANEHbIE OTIEb
MOJIOMHOM JKSTIE3bl, 9T0  OTMEYEHO Y 85% GonbHbX, HHEKUMA, BEPOATHO, MPOHAKANE ¢ KOWKH
MOOYHOM JKeNEe3bl YEPE3 ITHABHEIE MNCUHLIS [IPOTOKH.

Crefyer OTMETHTh, uTO Tipu cy0apeosapHod JOKAMM3ALMN JAArHOCTHPOBANACL  TOIEKOQ
HATHOMBIIAACH KucTa Wik abcueaupyroman Gopma MacTura. MMTpaMaMMapHEI MACTHT YCTAHOBREH
TONeKo ¥ 15% nausentok. Ilpn passuTun Bocmanenus B TKaHW MOJIOYHOH JKEJE35l BbITB/ILTHCH
Cepo3Has, HHUNLTPATUBHAA 1 HHOUARTPATHBHO-THONRAS HOPME! MACTHTA, OPMHPOBARNA THOHHON
noa0CTH Ha nepudepuy oprana Mel He scTpedann. Ilpu cyBapeonspHom pacmonoxerny, pasMepsl
BOCTIATIMTCABHOTO UH(UIBTPATA B GONBLIMHCTEE CY4ach HE NPEBBHIATH 3 -4 ¢M B AHAMETPe, TOTaa
Kak Ha repudepun opraHa WRGUILTPAT Gbul He MeHbE 6 CM B AMAMETPE, HO HO BLIXOAWA 34
Npeaensl ORHOMO KBAApaHTa,

4.B xnmHHueCKol KAPTHHE MAcTHTA IPEBAIMPOBIAH MECTHBIE HM3MeHEHUS. Y 53% MAIMEeHTOK
MECTHRIE [POABICHN GBUIN APKO BHIPLKEHLL: ONPEAGIANACH THISPEMUS KOXKH B MECTE BOCTIATICHMS,
NABIIMPOBANCH Pe3K0 GONEIHEHHEIH MHOUALTPAT, GbLIN OTUSTIMEO BHIPAKEHB! CHMITTOMBI FHOMHOIL
Aectpykumi. Opnako y 35 % GonbHBIX ¢ AECTPYKTHBHBIMH (DOPMaMH 3aGONCBAHMS KMETA MECTO
CTEpTas KAWHUYECKAA KaPTHHA, 00YCIOBNCHHAN pasBATHEM BOCMATEHUS B NPOTOKOBBIX KHCTAX, {IPH
3TOM CTEHKA KUCThl NPENATCTROBATA PACIIPOCTPAHEHHIO BOCIIANCHRA HA OKPYXKAIOIIHE TKAHIL

5. Obee cocTosre HOMLHBIX BHE 3aBHCHMOCTH OT (JOPME! 3a00/ICBAHMAA He Hapyan0ch, 4To
TEOCILY MO GO 43 MPIHUH mosaHero obpaineHu, Tak 39% nauueH ok O6PaTIIHCE K Bpayy Yepes
Hefiemo v Honee 0T Havana 3a60MepaHns.

lNo pamiuM JAAHHBIM HENAKTAUHOHMBET MACTHT B TIOAPOCTKOBOM M IOHOLIECKOM BO3ZpacTe
ApelcTABNeH ccposHOW - 3%, wudmwmTpatwenod — 9%, aGememwpyrowed — 53% u y3noBoif
UHQUILTPATHBHO—THOWHON - 19,0% dopmamu. B oBASH ¢ OCOBEHHOCTAMK TeueHHd
BOCIIATUTE/ILHOTO [IpOLECea U fTedeH#s, B OTASALHYIO (POPMY HAMU BLIJEICHR HATHOMBLIASCA KHCTA
MOJIOYHOH JKeNe3bl, YCTaHoBeHHas ¥ 16% naunenTok, PesybraThi JaboparopHBIX HecneAoBanRui. B
FI0NaBATOWEM BONBIUHECTRE CAYYAER B KIMHHYECKHX, GHOXMMUHECKHX aHaNM34X KpOBH W OGLIMX
aHa/IM3aX MOYM CYIMECTREHHBIX M3MEHEHHMH BBIABAEHO He Obio. IIpH KIMHRHYECKOM HCCNEI0BAHMH
KpoBH, KAk NpW HAYTbRBIX, TAK ¥ NPH FHOAHEIX GOPMAX ONPENETSICH YMEPEHHO BhIpaKEHHbBII
nefikownros (10 O 109/n — 12 O 109/1), B dopmyne «Genoit» KpoBH 4MC/O NATOYKOANSPHBIX
HEHTPODUILHBIX NIEHKOLMTOB yBetmuueaiock A0 9 ~ 11%. Pesyastatsi TepMOrpauuecKoro
HMCCICAOBAHUA NPH WH(MABTPATHBHOH ¥ MHOWIBTPATHBHO-THOHHON dopMe 3abonepanns Gpiutm
CXOHY W HE MOBIMAIH Ha BHIOOp nevebHOM raxruku. [Mo Hawemy MHEHHIO, Tepmorpaduueckoe
VCCNENOBAHME ¢ Leablo AndpepeHumanbuoil qaardoctrks GopM  HENAKTALMOHHOTO MacTHTA
HEUHPOPMATHEHO, U TI03TOMY B TIOCHEYIONEM MBI OTKA3ANHUCE OT ZAHHOTD HCC/IEN0BAHMUA.

Pesynbratst Y3M., Ilpy  yARTpassyKOBOM MCCHENOBAHHM ¥y 20 (16 %) naugwerATok
ONPEACIANTHCE OAHOPOAHBIE HE NONOCTHSHIE 0QPa3OBaHUS HENpPaBWNLHOH (GOPMBL, PACIONOKEHHbIE

- 1107 apeonoi. Pasmeper o6pazoranuii BapEKPoBATH 0T 2 A0 4 M B IHAMETPE, CBAIA C HEHTPAIBbHBIMH
IPOTORaMU OTMEHEHO He ObL10. TTO WINHWKO-YNETPAIBYKORKIM AAHHEIM [OCTARIEH AMArHOZ —
HHQUALTPAaTHBHAA (HOPMA HENAKTAUMOHHOIO MACTMTA. Npu Y3H y 24 (19 %) GoneRbix Ghiny
BRISEJCHEI OQHO WiH HECKOJBKO IXOHETaTHBHbIX 00pa3soBanmii romorennoil nubo reTeporeHHoM
CIPYKTYpPBI, (Ie¢TeporeHHas CTPYKTYPA ONpefeisnach Mpy HANMYMH HEKPOTWIMPOBAHHLIX TKamet
BHYTPU NOSOCTH) MALUE HENPABMAEHOM (GOPMBL, ¢ UETKUMH HEPOBHEIMK KOHTYDAMH. IXOHErdTHBHEIE
00pa3cBaHHA JSIOKANU30BAIHCE B CAMON MAPEHXHME JKeNe3bi KM HEMOCPEACTBEHHO MOR ApPeOJIOi.
Pasvepnt mx Bapeuporann or (,5 oM 1o 8 cm (B AHAMETpe), B OMHOM CRyUae, 0OpascBalue 3aHHMAIO
Uenbif  KBAADAHT MOJIOMHOM skeniessl. [logoBHEle u3MeHeHMS B MOMOUHON kerese npH
COOTBETCTRYIOIIMX  KNHHWYCCKHX MPOABASHMSX OTMedanmch MpH  abcuenupylomesi  GopMe
HETAKTAUMOHHOTO MacTura. B 28 (22 %) ciiyyasx ma ynbTpassyKoBOH KaprHHe GBUIH BHAHEI
JIOKANMH3OBAHHEIC  OOpA30BAHMA C  3XOHETATHBHBIMM BKTOYCHHAMA HEOONLIIHNX pasmMepos
(mametpom 0,3 - 0,5 cM)  cdepureckolil MM HeNpPABHABHOMN BhopmbI ¢ OCTATOUHO HeTKMMH
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KoHTypamu. C yueToM KAMHIYECKOH KapTHHBI y 3THX OONbHBIX YCTaHOBNEeHa HHGMRLTPATHUBHO-
THOHHas (OpMA HENAKTALMOHHOrO MactuTa. Melkie THOHEBIC NOAOCTH 1o THITY «COT» HE NaBany
AOPCANBHOTO  YCHIIEHMS M JATEPanbHOM TeHH, 49T0 oG®ICHAIOCH HEGONBIIMMH  pasvepami
0DPA3CBAHM, 3AMONHEHHBIX [YCTHIM FHOMHEBIM coaepkmbiM. Ha axorpamme v 36 (43 %) naumeHToK
BU3YAMU3HPOBATUCH MONOCTHEIE O0PA3OBAHMA OBOMIHOH WM OKPYITOHM (GOPMBI ¢ @HIXOPEHHEIM
OTPAXKEHHEM, HUMEIOLLMM YETKO MHHpePeHUHPORAHHBIC BHYTPEHHHC M HapyiKHBe KOHTYphL OT
BHYTPEHHErG  COACKHMOrO [ONOCTH  3XOOTP@XENHA CO3MABAAM "Kpamyarbiil” CTPYRTYDHSEH
PUCYHOK. DBHIABISHB! MHTEHCHBHOE YCHISHME YILTPA3BYKOBOLG CHMTHANA OT 30JHCH CTEHKH M
CHMMETPUYHbIe GOKOBEIE TeHW. PasMephl Busyanu3upyeMbiX o6pasoBaHuii BEITH OT HECKONBKHX
MHJIIAMETPOB 10 4 ¢M. I10 COBOKYNHOCTH KNMHRBUECKUX ¥ YNIBTPAIBYKOBBIX AARHDIX y GonpHbIx o
TPYUHBI TNIOCTAR/ICH AWATHO3 - HATHOMBLIANCA KWCTA MONOYHOM xenesnl, Y ONEPHPORAHHBIX
TAMMCHTOK,  KOTOPeIM O  OMEPAlMM  HPOBOAMAOCE  YARTPA3IBYKOBOE  HCC/IELOBAHWe,
HHTPAOTICPALMOHHLIC U THCTONIOTHHYECKHE AHHEIS BO BCEX CIY4anX COBMAMM ¢ sxorpadhHuecKimu,

PesynpTaTht  MHKpOOMONOTUMECKHX — McCnenoBaHmH. Bo30yauTensMe  MactTuta  ABISAMCH
pazmidbie  Gaxrepun. YV 77% GoabHeIX BOCHAAEHHE GHLUIO  BBI3BAHO 30NOTHCTEIM WM
SHHAEPMATEHLIM CTEQHIIOKOKKOM, BEBICEB OMUAepMansHOFO CTAdMNOKOKKA MOMET YKa3bIBaTk Ha
RHTPAKAHATHKYIAPHOS NPOHHKHOBEHHE HN(EKLHM ¢ KOXKH MOMOYHOH skesiedbl. ¥V 14% GoiibHbIX
Bnuta BEIJCTICHA VCHOBHO - TIATOrCHHAR MHKPOC!)JIOP&, KOTOPad MHNPOHWKATA B TKaHb JKEJC3nI
TEMAaTOreHHLIM  TiyTeM. HCTOYHMKAMH MHKDOOPraHM3MOB fipH JAINIOM NMyTH HEGUIMPOBAHMA
ABNIANACE OYAryn XPOHWYECKOH HecTienuiieckol HEKIN B opranazMe noapocTios. B 8 % cryuanx
HOCCBBI HEC I@AM poctda MHKPO(NOPRL, 4TO, CKOpEE BCEro, CBSI3AHO C  HCUOALIOBAHHEM
aHTHOAKTEPHANLHBIX NPENApaToOB HA JOTOCIHTANLHOM 3Tane. Briienendas mukpoduiopa Gbuia
HCCNEA0BAHA  HA  YYBCTBHTEILHOCTH K Hawbolee 4YacTO MPUMEHAEMBIM B  KJIMHHKE
AHTMOAKTEpHANBHLIM fipenapataM. OfpamaeT Ha ceffl BHMMAHWE PEIUCTEHTHOCTH BhIIENEHHORH
MHKPOQNOPH K AHTAGHOTHKAM MCHHLUMIMHOBOIO pPiad 33 MCKIIOYEHWeM aMOKCHKNARa
{MyBCTBHTEABHOCTS 10 71%5). B Toke Bpemsi OTMeueHa BEICOKAS YYBCTEMTEILHOCTD ¢TaDHICKOKKA K
tropxuuonoram §3%.

KoHceppaTuBHas Tepamus mpoBOAMAack y GOMBHEIX ¢ HAYaNBHBIMH (ODMAMH MACTHTA U B
KauecTBE MPEONEPAUHONHON [IOATOTOBKK y MAUMCHTOK ¢ THOMHBIME OpPMAMB TIPM OTCYTCTBHH
MpH3HAKOB OypPHOrO DpAasBHTHA BOCIAJCHMA, . B KOMIVISKC JEWEHHS TIPH 3TOM  BXOAMMH
BHTHOAKTEpHANbHbIE, HECTOPOHAHBIE MPOTHBOBOCIANHTCIbBHbIE Npenaparbl, AHTHPUCTAMWHHbBIC
CPEACTRA, HEHAPKOTHUECKUE AHANBICTHKM, AHTHOKCHAAHTHI, MCCTHAs THIoTepmus. Kpome Toro,
NAUHENTRI ¢ HAMANBHBIMH c])opmamu MacTHTaA H C BOCIIANIHBIUMMHCH KHCTAMH MOJOYHBIX KeTe3
MPUHAMANH TIPETIAPATE! CHCTEMHOH SHIMMOTEPAITHA, CPEAH KOTOPhIX MBI MCTICAB3OBATH BOGIH3HMM.
Kype Tepamuu coctaeasn or 2 go 6 Hefens., AHTUGHOTHKY OPHMEHATTHC BO BCEX CAYYLAX H
ABIANACH  HAMOONCE  BAKHEIM  KOMIIOHEHTOM B KOHCEPRATHBHOM  JICUEHMH. Bribop
AHTMOZKTEPUANTBHBIX TIPETIAPATOB ONPENEARNCH WHPEKTUBHOCTHIO X BO3AEHCTRHS HA 305OTHCTHIH
CTa(MITOKOKK, KOTUPLI HaHGOIEE YACTO ABAAEICA BOSGYHATEIM HECTISLMHUECKOTO BOCIIAICIIHA B
HENAKTHAPYIOUICH MOUiowH0H JkeNese. B crailMoHapax, i3 HMEIWMXCH aHTHOHOTHKOR YALLE BEGTD Mbl
HCTIONE30BANIN  AMMHOTIIHKO3UAL (TEHTaMUUMH) W Hedanocnoprus (uedazoms). [aumenTs,
KOTOpbi¢ HAXORWIMCH Ha  aMOY/JATOPHOM  JIEMEHWH, TIDMHHMANM TabneTUPOBAHHBIE  hOPMBE
LHTPOdIOKCALMHEA NAN  aMOKCHKTIABA.  YUNTHIBAN  BO3MOMCHbINA AEepexX0on THNepnnazud B
MACTONaTHIO, MBI OTKA3ANHCh OT TPHMEHEHHMA (M3HOTEPANCBTHYECKOIC 1€YEHUS. Kpurepusimu
YCOEIIHOTO  JICUeHHA  ABAANACL CHICAYIOMC NpH3HAKW: KymupoBaHdHe OOneBoro CHHApOMA,
NCHEIHOBEHUE MMIICPEMHY, YMEHBLIRUIE PA3MEPOB (PACCackIBAHNE) BOCIAIMTERBHOTO HHGWILTPATA,
HOPMANTH3aLME TEMHOEPATYPhl, KYNHPOBAHHE TMPHIHAKOB BOCIANICHUS mo paHueiy Y3M.
KoHcepsaTHBHad Tepanus npy HaqanbHeIX GOpMax MacTRTA KYIIHPOBa/Ia BOCIIANHTENBHEIS SBJACHUS Y
70% BonkHbIX, ECIH NEUeRHE HAYATO B TEUEHHE TPeX CYTOK OT MOMEHTA Pa3BHTHA BOCHANCHHA, €C/TH
NPOBE/ICHHE KOHCEPBATHBHOH TEPATHK HAMHHAIOCH uepe3s HEAENK) OT Hauaia 3aBo/ieBaHHA ee
adextuBHOCTD coctamnana mams 2%. IMpH rHOMHBIX (opmax 3abonesanns o0BeM ONEPaTHBHOTO
JMEYeHUs 33aBUCEN OT  (JOPMbI MACTHTA, OKAIM3AUMH OYara BOCTIANEHMS W  BHIPAKEHHOCTH
nepuOKANbHEIX H3MEHEHMH. B eueHHH BONLHLIX ¢ abeueaunpyowedl GopMOl HETAKTALUMONHOTO
MacTuTa BCKpbiTre abcuecca Gbino  BLINONHEHO ¥ 542 (48%) 6onbHbX. JINHTenLHOCTS 3a6onesanvs
MpH BCKPBITHY adcliecca, Kak NPaBIJio, HE Npesshuano 7 mHeit. Pazpez kowu RPOBOAMAH Ha BCIO
AIMHY WRQHUALTPATA, TepeceKatd CHaifky M nepeMblukd. IIpH  CyGapeosspHoM HOPAKEHHH
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NpAMEHANY NapaapeoAApHbld  LOCTYN, APH ROKANW3aLME alclecca B BEPXHMX KBaApaHTax -
panuanbHell paspes mo Aaiepepy. [locne 3Baxyaluu rHOf  GPOM3BOAMNACH PEBH3HS TKAHEH
MONOYHOH SKCAC3BI HYEPe3 ONEPALMOHHYI) DPaHy, NO3BOIABMIAN yOeAMTHCH, 4TO HHQEILTPAT B
MOJNIOYMHOK Kemese He onpegenserca. ¥ 56 (5%) Gouerbix ¢ abcuemwpyroweil  dopMoi
HEIRKTRUMOHHOTO MAacTHTa OBUIO BHITIONHCHO — BCKpbITHe afcuecca © MCCEUYCHAMEM [MHMOTEHHULI
KAMCY/b. Jinurenenocrs sabonepanns y SonsmneTea U3 Hrx npessimana 7 aueil. Bo Beex cnyuasx _
Mpolece NOKANM30BaNca cybapeonnpo v OLUT IpHMeliel napaapeoaspHuiii paspes. ITocne BCKpPBITHA
THOHHOR TIONOCTH NPH PEBW3MM TKAHEH MONOWHOH KENe3bl Wepes ONEPANHOHHYH) PpaHy
MATEAUPOBANCA UHGUIBTPAT TONMMHON A0 2 CM, MpencTaBNABLINH COCOI TONCTOCTeHHYIO KATICY/TY
U TPeBYIOnME HCCeUeHHs.

B neueHHH MHDUNBETPATHRHO—THORHON GopMEl  MacTHTa ¥ Beex 215 (19,0%) nammentoxk us
XUPYPrHHECKHX MCTOA0B JIeYeHHS WCMONL30BANH TONMBKO CEKTOPATLHYI) DEICKLMIO MOJOTHOH
xenesel. [1pH OTCYTCTBYH HPH3HAKOB GYPHOFO PasBHTHA BOCTIANEHWS NEPE/ ONEpaIEl B TeueHue 3
~ 4 juel NPOBOJMIACE KOMIICKCHAA KOHCEPBATHRHAS TCPAMHSA, HATPABAEHHAS HA OTIPAHHUCHUS
BOCIFAJTHTEIIBHOrO ub(MAbTPATa U HA YMEHBILEHHE 301K NePH(POKabHOTO BocHatenus. Onepauus,
KaK TIPABANG, 3aKAHTHBAAACKE HAOMEHHUEM TICPBUYHBIX WIROR B YCAOBHAX AKTHBRHOTC a/l
ApeHUpoBanus paHbl. I'pymMTy ¢ HARCHOUBIUGHCH KMCTOH MONOWHOW sxenessl coctarmmy 130 (16%)
nauHeHToK. [IHarnos Ouin MoATBEPIKACH RPU YALTPa3BYKOBOM W MMCTOMOIMHECKOM HOC/EA0BAHHA. B
HX JIeHEIIHH TIpHMCHANCA ﬂ}'HKiLHOHHb[ﬁ MCTOA MKW CCKTOPANIBHAA PEICKIMA MOJIQYHOH 2KENe3bl.
TTyHKIHMORHBIHA METOA GLUT WCTIONL30BAH TIOCAC POBEASHNA YALTPA3BYKOBOTO UCCHEAQBAHUA. JTH
GombHple nocTymHAM B craudoHap  ta 2-7-i Aenb Goseskn. € MOMEHT2 TrOCHHTAIM3AIMH
NPOBOAMNACE KOMIVISKCHas KOHCEPBATHBHAA Tepands. [lo pesyneraram V3M, Tormmma 30HLI
NepHQOKAILHOTO BOCTIANIEHMS Y 3THX narmeHToK coctanana 0,4 - 1,5 em. Hynxipominiit Meton Gpir
npuMencH yenemnHo y 104 (8%)0onerbix. B stux cmyuasx no pesynsraram Y3U TonmmMHa 30HLI
nepuhoxankHore Bocnanewus He npesbimana 1,0 oM. CexropanbHag pesexius MOIOUHOM Kbl
Obna BoinonHena  GOMbHBIM C HATHOMBLUGHCH KUCTON MOAOYHOM JeNieant, KOTHA O Pe3y/isTaTam
¥Y3H no onepaTHBHOrO neuenus TONUMHA 30HE TIepi(OKaTBHOrO Bochatenus npeebimmana 1,0 cm.
[lpn UATOROTHYECKOM  WCCNCHOBAHMH ObINH BRIARIEHHI TONBKO JEHKOLHTEL IPHTPOLIWTEI,
SNATCIMANIBHEIE  KETKH, BBICTMAAIOLINE CTeHKY KWCTRL KreTounofl nponddepaldd W aTuid
BBIARACHO HE Ohijl0. '

PesympTalsi rMCTONOTHYCCKHX HCCIENORaHMI. B Xome nporenetinoll paGoTh IpoaHARKIMPOBARO
226 TMCTONOTMYECKMX NPEIApaTa TKAHeH MONOYHOH Kene3nl, YHANEHHBIX BO BPEMS OTepalldii B
o0beMe CEKTOPANBHOW pe3ekumM. Pasinunbie NPH3HAKH TOPMOHaALHOTO AHCOANAHCA BOISBACHB! Y
37% nanuentox. OAHMM M3 TIPOSABICHKN AUCIOPMUHAILHBIX WIMEHEHUH MOAOYHOMN JKeTess! ABNSCTCA
IKTA3HA NPOTOKOE, oOHapykennas 8 24,1% npenapatax. B 20,4% w3 #ux yCTAHOBIGHO PACLIMPEHTIE
AIPOTOKOD AC KMCTO3HBIX, B 2 % OTMCYEHa YMCpeHHas Npoin(epauus >NHTEIHS OTAENLHBIX
npoTOKoB. ¥ 7% GONbHBIX BEIBIEHA OXMHCUHAS HATHOWBLIAACA KMCTA. [10 JOKARH3ALMM B TKaHAX
MOTOMHON JKe/iessl Npeobnana napeHxHMaTOSHO-HHTEPCTHIHANBHBIA [HOMHBIH HEelAKTALIMOHHBIH
MacTiT, OTMEUeHHBIH B 46% rHCTONOrHYECKHX — cpesax. [IpesmymiecTseRHe  HHTPa-
WTMEPUIYKTANLHOE THOWHOS BOCTaNeHne ofnapyaeHo B 22% nperaparax, TO Bpems Kak
NEPUBACKYIIAPHAS JOKATHIAUHA BOCTIANHTENBHOTC IPOLECca AHarHOCTUPOBaHa JMUIb B 4% cayuasnx,
OTCIONA MOYKHO CAGAATE BEIBOJ O MpeoBiafafid NPOHMKHOBOHHA HU(EKIMH C KOXH  MOMOMHON
JKenewt. Y 3% MaiienTox rHoMHO-BOCHATHTENBHBIE CUar JOKATH30BAICH TONLKO B IKUPOBOI1 TKAITH
Ny 7% GONMBHBIX OTMETEHD WOIHUPOBAHHOE BOCTIAICHKME KHCT MON0uHOH keiess. B 11% CITy9asx
APH MHKPOCKOITMYECKOM HCCNECA0OBAHHH AHATHOCTHUPOBAHbI THOMHO—HEKPOTHMECKHE W3MEHEdHs B
TKHAX MOJIOUHOM JKeNesl, IHTEARHOCTh 3a601EBAHNS B 5TUX CTyuasX npesbnuana 10 aueit.

JAKJHOYEHHE. PassuTHe BoCHaneHHMs B MOJOYHON JKerese B NOAPOCTKOBOM ¥ IOHOELECKOM
BO3pactTe OGYCHOBAEHO CHMDKCHHEM HeCUeLn(UUEckoll NPOTHBOMHKPOGHONH PE3HCTEHTHOCTH
OpraHusMa Ha (JoHE OYArOB XPOHMYECKOH MHQEKIMH H FrOpMORRTBHOTO guchanaHca. haxropamH,
CHocoGCTBYIOMMME  DA3BATHIO MACTHTA, SBIMIOTCS CTPECCOBMIE CHTYALMH, KypeHUE, OCTPEIS
pecnupaTopreie  3a007CRaHHA, REPEOXNMKICHHE W TPABMA MONOYHOM skefie3bl. (OCHOBHBIM
B030y/Te/IEM THOMHOIO HENZKTALMOHHOIO MACTHTA B TNOAPOCTKOBOM M HOHOMECKOM BO3PacTe
ABNACTCA J0JOTHCTBIA CTA(GMIAOKOKK 8 MOHOKYJBTYPC WIM B aCCOMMALHMA C APYTHMH NATOrCHHBIMHU
MHKpoOpraHu3MaMy.  OK3oTehnai  MHpOKUN® NOPOHMKAET B TKAHB  MONOMHOH  Xenesbi
TIPEHMYIIECTRCHHO C KOXH MHTPAKAHANMKYAAPHBIM IY1EM Y BBI3LIBAST MEPHAYKTANLHOE BOCTIAICHHEE,
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OHOTeHHAs WMHQEKUWS M3 OYaroB XPOHHYECKOIG BOCTIANCHHA PACTPOCTPAHAETCH B MOSOYHYHO
JKEJE3Y TEMANCISHHbLIM  [YTEM,  BbI3LIBAY  MAPEHXHWMATOIHO—WHTEPCTHLMANBHBIA  MACTUT.
HenaxkratmonHelH MacTHT B HOOPOCTKOBOM ¥ OHOMIECKOM BO3APAcTe I[IPEICTABNCH CEPO3HOH,
uHUNLTPaTHBHOH,  alcuemupyioiliel, vanosod  wudunsTpaTMBHO—rHOMHOH  DopMamMu U
HATHOWBUIEHCA KUCTOR MOOuHOW kelednt, Fipeumyuwecraenno cyfapeonsgpHas NOKATH3AUS
THOHMHO-BOCIANIMTENEHOTG  TIpoTlecca OOYC/IORIIEHA pazsMTHMEM BOCHAJIEHWS B LEHTPAILHEIX
TMPOTOKOBRIX  KMCTax, KnuMHUMYeCcKas KapTHHA MAcTHTA B MOAPOCTKCROM M IOHOWECKOM BO3pacTe
APEACTABICHA TONLKO MECTHBIMH M3IMCHEHHSMH, O0IMe NPOABICHHS THOMHO—BOCNAMHTEILHOIO
TIPOLIECCaE OTCYTCTBYIOT. Y kawacH 4-f GomeHON ¢ HCCTPYKTHRHBIME (HOpPMAMH MACTHTA MECTHBIC
H3MEHEHHA CTEPTHI, YTO CBAZAHO ¢ PA3BHTHCM BOCNANCHHA B HEHTPANLHBIX FPOTOKOBBIX KHMCTAX.
Meroaom seifopa B AMarHOCTHKE BOCTIAMEHHSA B MOJOYHON KeMe3e ABAACTCA YILTPAIBYKOBOC
HCCIIeI0BAHNE, KOTOPOE [02BOMAET BEIABKATE FHOHHEIE (hOPMEI HEAKTAIIMORHOTO MACTHTA HA PaHHMX
cpokax 3aoseBaHHs H NOMoraer ORICTPO OWpENenHTbes B TAKTHKe JeueHus. Taxwm obpazom,
YALTPAIBYKOBOE HCCACAORAHYE ABIASTCH OCHOBRHBIM U3 HHCTPYMEHTANLHBIX METOMOR JIMATHOCTHKH B
HaHHEIX BO3PACTHEIX MepHogax. MeToA B CBAIK C OTCYTICTBHEM JIYYEBOR HArPY3KH MOMKCT
HCNONBICBATECE MHOTOKPATHO. PesyneTaTsl TNpCBeNeHHBIX MHCCIENOBAHHH CBMASTENBLCTRYIOT O
BBICOKOH uMH(POPMATHEBHOCTH 3XOrpadiiy B AHACHOCTHKE HEAAKTALHOHHOMO MACTHTA B NOJPOCTKOBOM
H [OHOIDECKOM BO3pacTe. ¥3 - AHAFHOCTHKA [IO3BONIIIA HEAMBHAYANBHO NOA0HTH K BOTIPOCY TAKTHKH
FEHCHNAS HEMakTAUMOHHOID MacTHTA M cnocoleTRoBama BHGOpY Donee waaamux Meroaos. JlcucHue
TrOHHOTO macTura nonkeo 0wt AuddbepeHunpoBaHHEIM M ONpeAciaTecs Gopmolt socnaneHus u
AMMIEbHOCTB  3aboieBadus. B neuyenun rHofnsix opm  macirmia MOMET HCOOAB3IOBATHCA
AYHKUUOHHBIH MeTo/, BCKpuITie abeuecea, BekphiTHe aficliecca ¢ UcceUeHUEM TTHOTEIHOR Kancyasl |
CEKTOPAIbHAT PE3CKIUg MOIOUHON keme3sl. [Ipeanourenue cnefgyer otiarark Gonce MaAsInM
MeToHam Nevenws s uzberaHud mpobnieM BO BpeMs NAKTALMH, CBA3ARHBIX C NOBPEKAEHUEM B X018
OHepaLiMi aHATOMUUYECKHX CTPYKTYP B 30HE COCKOBO—APEOASPHOTO KOMIICKCA.
JHTEPATYPA _

1. AGmymxasanor MM, Jleuenue HenakTanuonrorG rHoioro Macruta // Xupyprus, 1989, Neg, c.42-44

2Xoponee M.IL ® coaeT. MHemakTamMOHHBIH MacTHT B TORPOCTKOBOM H IOHOHIECKOM BO3PACTE,
[peppacoonaraowve daxtopys / CH. TEINCOB KHAYYHO-MPaxKTuy. KOHPEPCHUHM «akTyanqbHele AOMPOCHE
KAHHHEECKOH R 9KCTIEpHMERTANBHOH MeTHiAR. CII0 2001, ¢.63-65 :

3 Uynuxor O.B.uenakranmoHHLIl MacTHT (3TMONOTHY, MaTOTeHe3 W KOMILTEKCROS jeueHie): ABToped.
nuee. .. kana.men gayx, CI16, 1997, 2ic.

XULASS
YENIYETM@ V@ GONC YASLARDA QEYRILAKTASION MASTIT -KLINIKA, DIAQNOSTIKA VO
MUALICS XUSUSEY YOTLORI.
V.V. Pirvaliyev, Y.A. Spesivisev, M.V, Lyubimov

Siid vozisimin Irinli-iltihabi xastoliklari arasmmda qeyri-laktasion mastit son illarda artmmisdir. Son 30 il
orzinde kafedrada bu xastoliyin formatart ils 1130 pasiyent mitialico olunmusdur. Seroz ve infiltrativ formali
qeyrilaktasion mastitii xostalerds 10-12 glin arzinde aparilmig kenservativ miialics daha effektiv olmugdur,

SUMMARY
CLINICAL, DIAGNOSTICAL AND TREATMENT PECULIARITIES OF NON-LACTATIONAL MASTITIS
IN TEENAGE AND EARLY AGES
V. V. Pirvalivev, Y.A. Spesivisev, M.V . Lyubimov

Non-lactational mastitis between suppuration-inflammation diseases of mammary glands have been
increased during last years. 1130 patients were treated with the forms of this disease at this department during
last 30 (thirty)} years. Conservative treatment carried out on patients having non-lactational mastitis with serrosis
and infiitrative forms within 10-12 days was more effective.

Daxil olup:21.02.2011

VASKULYAR ENDOTELIAL BOYUM®B FAKTORU (VEGF) GENI -460 C/T, -141 A/C,
+405 G/C POLIMORFIZMLSRI VO HEPATOSELLULYAR KARSINOMA RISKI

MM, Kazimi ’
Akad. M.A Topeubasov adma Elmi Carrahiyya Markazi, Baki; Ege Universiteti, {zmir

Hepatoselliilyar karsinoma dilyiinli téromolarls xarakierizo olan, adaton sirrotik qaraciyards
amalo galon va qaraciver gapist limfa vazilarina, af ciyars metastaz veron qaraciyerin badxasssli
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tGramasidir. Histoloji olaraq sigin yaxst, orta, pis doracalers bélimmssi xastsliyin prognozunun tayin
edilmasinds vacibdir [1]. Hepatitlor vs ya sirroz naticasinda xroniki garaciyar zedslonmasi ils smoalo
galen hepatosellitlyar karsinoma yitksok rastgolms tezliyine gors diinyada solid orqan sisteri arasinda
baglica yer tutur.

Hepatosellillyar karsinoma zamam tatbiq edilon milalico metodlar1 asagidakilardir: carrahi
mildaxils, lokal mitalica, sistemii mitalica [2]. Qaraciyarin funksional testlarinin manfi natics verdikdo
sigin gixarilmasi miimkiin omadi Giglin on mitkemmol mtalics qaraciyerin transplantasiyas: hesab
edilir. Transplantasiya {igiin on slverisli namizadlor bunlardir: tok téroms < Sem va yaxud, 3 diiytine
gadar < 3cm olan xastolar.

Hepatoselliilyar karsinoma vaskulyar sis oldugu iigiin, xastoliyin yayiimast vs boyiimesinda sis
hiiceyrasinin invaziyasi va angiogenezi vacib amil hesab edilir [3]. Angiogenezds istirak edan
molekullar arasinda damar endotelial b8yiimos faktoru A (VEGF) geni vo reseptorlar an gox Syranilan
faktorlardandir. VEGF geni epitelial hiiceyralarin uzanmasini ve yeni damarlanmamin smale golmasini
tomin edir. VEGF geninds olan polimorfizimlar, dsyigkon ekspressiya ve plazma ziilal saviyyaiori ila
slagslendirilmislor. VEGF geninin bozan gen ekspressiyasi miqdarina da tesir edon 70-don gox
polimorfizmi Syranilib {4]. Bu giine gader olan arasdinmalarda VEGF geninin angiogenez tasirlari
miixtolif xergonglerds goxsayl tedqiqatlarda Syranilmig vs angiogenezls alagolondirilmis olsa da,
bozilerinda iss bu slage holo do yaradimamisdi. Tarsfimizdan aparilan tedqigatin MOQSSDI
qaraciyer ftransplantasiyast icra olunmus hepatosellulyar xorgongli xostalorde VEGF gen
polimorfizmlarinin angiogenezdoki yerini oyranmakdon ibaratdir.

TODQIQATIN MATERIAL VO METODLARI. Tadqgiqata 1999-2009-cu iilor arasinda Ege
Universiteti, Orqan transplantasiyasi Morkazinds qaraciysr sirrozundan sonra omala galan
hepatosellulyar karsinoma diagnozu ilo qaraciyar transplantasiyasi olunmus 73 xeste daxil edilmisdir.
73 xastonin 60-1(82%) kisi, 13-ii(18%) qadin idwr. Biitlin xastolorda emeliyyatdan avvalki dévrds
diaqnoz kliniki, laborator, diaqnostik, qaraciyor biyopsiyasi naticalerina esasen goyulmus,
transplantasiyadan sonra isa histoloji olaraq tosdiglenmisdir. Xastolorden 17-sina (23%) meyitdan, 56-
sina (77%) canh donordan qaraciysr transplantasiyasi icra edilmisdir. 73 xostonin 67-si {91,78%)
Milan kriteriyalarinda, qalan 6-s1 (8,21%) iso Milan kriterivalarmdan kenar idi. Hepatoseltulyar
karsinoma histoloji olaraq Grade I-IV ayrilirdigina ssaslanarag tadgiqat qrupumuzda olan 73 xastenin
20-si Grade I, 37-si Grade II, 16-s1 Grade HI-IV olaraq qiymetlendirilmisdir, Qaraciyar
transplantasiyasi olunan xastolorin xiisusiyystlori Tablo 1-s verilmisdir. Transplantasiya zamam
¢ixarilan qaraciyer tam olaraq histoloji Syranilmigdir. Daracalondirms intermational Union Against
Cancer toraofinden tayin olunmus pTNM klassifikasiyasina va histoloji deracslendirms olan
Edmondson parametrlerins [9] osasen aparilmisdir. Transplantasiya sonras: stsin residiv vermasini
gormak igiin birinci ilds 3 ayda bir dofs, sonra hor 6 ayda bir dofa qaraciyerin USM ve AFP
mijayinolari aparitmisdir,

Isin hayata kegirilmasi #igiin hor bir xastenin DNT-sim olds etmaok iiglin 1ml gan niimunoasi
EDTA-I sinaq silsasine qoyularaq gen mutasiyasi analizi figiin gdtiiriilmisdir. Bu mogsadis Qiagen
mini blood DNK izolasiya kiti istifade edilmisdir. DNK safligsnin  lgnimosi igiin NanoDrop
Spektrofotometriya cihazinda 280 nm dalga boyunda DNK-nin absorbanthgr Sigiilmiigdiir. DNT-nin
keyfiyyati 2ul (100 ng) DNT molekulasmin 1% - H agaroz gel elektroforezi il toyin olunmusdur,
MMP gen polimorfizmlerinin genotiploms apalizi polimeraz zsncir reaksiyast — reaksiya fragment
uzunlug polimorfizimi(PCR-RFLP) metodu ile hayata kegirilmisdir. PCR amplifikasiya reaksiyalan
ti¢tin 100 ng genomik DNT, 1X PCR Buffer (10mM Tris-HCI, 50mM KClI, pH 8,3) va 1,5mM MgCI2
(Applied Biosystems), 200 mM hoar bir dezoxynucleotide triphosphate (ANTP) (Promega, Madison,
WI), 10 pM hossas va 10 uM qeyri hassas ilkin 1.0 U AmpliTag DNA Polymerase (Applied
Biosystems, Foster City CA) olmagqla v» deioniza su ile toplam 25 pl-ys tamamlanan qarigig PCR—a
maruz qatmigdir. Pozitiv PCR mahsullarmin RFLP islami; VEGF geni — 141 A/C polimorfizimi tgiin
Hha 1 enzimi; VEGF geni — 460 C/T polimorfizimi tgiin BstU 1 enzimi; VEGF geni + 405 G/C
polimorfizmi lglin ise BsmF 1 restriksiya enzimi istifade edilmisdir.

Genotip paylagmasi vs allel frekanslarninin Hardy-Weinberg baraborlik analizi ile xasts va kontrol
qruplan arasi genotip paylasmasi vo allel frekanslarinin statistik analizi SPSS 13.0 programnda Ki
Kare testi ila (p<0,05 monaly gabul edilorak) tatbiq edilmisdir.

Xasta va kontrol qruplarin miigaissli analizinin naticolori: VEGF — 460 C/T, VEGF ~ 141 A/C,
VEGF+405 G/C polimorfizimlori xasto va saglam qrup arasida Hardy-Wein berg normal tapilougdir
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(p<0.,05) (Cadval 1). Bununla borabsr diiyiin sayi, dilyiiniin 8lgiisii, daracslandirms va portal vena
invaziyasi klinik histoloji parametrlori ilsa VEGF — 460 C/T, VEGF — 141 A/C va VEGF + 405 G/C
polimorfizmleri arasinda asash korrelyasiya goriilmamigdir (p<0,05) (Codval 2).

Cadval 1
Qaraciyar transplantasivas: olunan xastalorin xiisusivyatlori
Yag | 55,4932 (2-65)
Cinsivyat
- Kisi 60 (%082)
- Qadin 13 {(%18)
Etiologiya Sirroz |
- HBV 44 (60,2%)
- HCV 9 (12,3%)
- GDH glikogen depo xastoliyi { 3 (4,1%)
- PBS primer bilivar sirroz 3{4,1%)
| - Etanol 3 (4,1%)
- Kriptogenik 5{6,8%)
- HBV+HDVY 3{4,1%)
- Tirozinemi 3 (4,1%)
Sirroz xaric 0
Diiylinlorin says ve Olgiisti

Milan kriteriyalarina uygun {91,78%)

Tak. <5 em 48 (65,7%)
<3 diyiin <3 em Milan kriterivalart xaric (8,21%) 19 (26%)
<3 nodul. <10 em 6 (8,2%)
Portal Vena Invaziyas -
- Yox ' 31 (42,5%)
- Var 42 (57,5%)
Histoloji doraca
Grade I 20 (27,39%)
Grade . 37 (50,6%)
Grade HI-TV 16 (21,9%)
pTINM klassifikasiyast
Tl 5 (6,8%)
T2 120 (27,3%)
T 3-4 48 (65,7%)
Qan AFP saviyyesi (ug/L) i »
<400 pg/L 64 (87,6%)
Z400 pg/L 9(12,3%)

Ortotopik  qaraciyer  transplantasivasimn  uaticalori;  residiv, hoyaida gqalma o
VEGF:Transplantasiya sonrak: ddvrds orta kiiniki miisahide mtiddati 5,1887+1,9 (3 - 10) il tosgkil
etmigdir. Orta yasama miiddati 9,518+0,268.i1 (95% GA; 8,992 -10,044) v orta gostarici 51,8 il
olaraq gottriimiisdiir. Movoud yasama milddatlori: 1 ilkik- 100%, 3 illik - 95% vo 5 ildon cox - 10-
39,6% olimusgdur. 3 va ya 5em-dan boyiik cimayan va diiylin say1 3-dan gox olmayan xastalar (1 gis <5
cm olan vo ya har biri 3 cmi-dan bdviik olmadan 3 sisden ¢cox olmamagqla) 73 xastalik qrupumuzun
92%-ni taskil edir va 77,3%-1 4 illik vasama vz 906,2%-i transplantasiya sonrasi residivsiz miisahids
olunmugdur. Xastalarimizin heg biring transplantasiva sonrast kimyaterapiyva vs ya radicterapiya
veriimamisdir. Transplantasiyadan 2 il sonra 2 xastads (2,7%) sis residivi agkar edildi. 2 xasts (2,7%)
residiv olmadan, 1 xasts ameliyyatdan 5 il sonra iokard infarktmdan, 1 xasts 3 il sonra xolangiosepsis
sababindan oliim olmugdur. 73 hepatoselliilyar karsinomal xostolorimizin 2-si xor¢angs bagh
oimayan sobabdan Sldiiyii iiciin karsinomaya bagh yasama miiddetinin toyin eden Kaplan-Meier
analizins daxil editmomisdir.

Natica: Hepatosellulyar karsinomaya rast golma tezliyi 65 yag va yiixars yas qrupunda 1993-cll
ilds 100000-d> 14 ikon, 1999-cu ilds bu ragam 100000-ds 18,1-3 vitksalmigdir (5). Bu giina gadar
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hepatoselliilyar karsinoma iigiin hepatektomiya on yaxs: miialica metodu olmasina baxmayaraq (6),
transplantasiyadan sourakt residivlors gox rast gslinir vo uzun miiddat sagalma jlo probler yaranir.
Cox markazlar Uited Network for Organ Sharing (UNOS) birlikds Milan kriteriyalarini tatbig edirler.
1993-cii ilds Bismuth retrospektiv olaraq rezeksiya vo transplantasiya neticolorini miigaissli analiz
etmig, 3cm-dan béyiik olmayan, 2 dityiindon gox olmayan va portal vena invaziyas: olmayan sislards
transpiantasiyadan  sonraki yasama milddoti daha yiikssk oldugunu askarlannusda. 1996-c1 ilds
Mazzaferronun molumatina géra [7] transplantasiya edilmis 48 xastonin rotrospektiv analizinds 3 va
ya Sem-dan béyiilk olmayan va 3 sisdan gox olmayan xastelorin 75%-da 4 illik hayatda galma va 83%-
da residivsiz yagama miiddoti askarlanmugdir. Bizim calymada isa 3 va ya Scm-don boyiik clmayan v
3 gisden gox olmayan xastalor qrupunda bu gdstarici 92% taskil edir.

Xastaliyin smalo golmosinds angiogenezin kritik oldugu mixtslif xestoliklor va VEGF gen
polimorfizmi arasmda olan slags kegmis tadgigatlarda gostarilmigdir (cedval 3), lakin hepatosellulyar
karsinoma xastalorinds siibhali gen polimorfizmlarini arasdiran bir todqiqat yoxdur. Koreyada qadin
populyasiyasinda (8) endometrioz riski ils VEGF geni 3 UTR bolgesi — 460 va + 405 polimorfizm
incalamasinds, - 460 C/1° polimorfizmi xasto vo saglam grup arasinda farq gostarmomis, + 405 G/C
polimorfizmi genotip paylasmasi fargle ikan, allel tezliklari baximmndan forq goriilmoamisdir.
Endometriozlu xastalorda + 405 CC genotipi saglamlarla milqaisada yiiksak sixliqda askarlanmisdir
[1]. Aragdrmalarda VEGF polimorfizmlari ils kutanoz malignant melanoma [9], kolorektal xarcangi
{10], diabetik retinopatiya [11], prostat xsr¢ongi [12], std vazisi xorgangi [13] vo endometrioz kimi
xastaliklor arasinda slags tapilmisdir.

Cadval 2
Xasta vo kontrol gruplar arasmdaki VEGF gen polimorfizimlori geaotip paylagmasi va allel
frekanslar
| Xoste grup n=73 (%) | Kontrol grup n: 63, 88, 90 (%) | p (42(2;0,05) GA) | OR (95%
VEGF -141 A/C
AA genctipi | 60 (82,2) 76 (86,4) 0,467 (0,529} Referent
AC genotipi | 13 (17,8) 12 (13,6 1,372 (0,584-3,223) | Referent
CCgenotipi {0 0 -
A alleh 133 (91,1) 164 (93,2) 0,486 (0,485)
C alleli 13 (8,9) 12 (6,8) 1,336 (0,590-3,025)
VEGF -460 C/T
CC genotipi | 18(24,7) 20(32,3) 0,515 (1,325) Referent
CT genotipi | 28 (38,4 24 (38,7) 1,296 (0,561-2,998)
TT genotipi | 27 (37 27 (29) 1,667 (0,697-3 ,988)
C alleli 64 (43,8) 64 (51,6) 0,202 (1,627) Referent
T alleli 82 (56,2) 60 (48,4) 1,367 (0,845-2.21)
VEGF +405 G/C
CC genotipi | 14 (199 5(10) 0,147 (3,829) | Referent
GC genotipi | 35 (47,9) 47 (45,6) 1,423 (0,722-2.802)
GG genotipi | 24 (32,9) 38 (44,4) 1 2,593 (0,975-6,897)
C alleli 63 (43,2) 123 (32,8) 10,054 (3,704) Referent
G alleli 83 (56,8) 57(67,2) 1,557 (0,991-2,446}

Koreyada 2007-ci ildo 416 hepatosellulyar karsinoma xestosi {izorinda VEGF geninin - 2573-
den- 1498 bolgosine qedsr 19 polimorfizm analiz edilmis vo VEGF polimorfizmisrinin
hepatosellulyar karsinom xastalarinds anlamb proqnostik indikatorlar oldugu gériilmiigdiir [14].

Hepatoselulyar karsinomada genetik risk yaradan mexanizimlorden biri angiogenezda yer alan
VEGF genidir. Lakin risk qrupundaki insanlarda hepatosellulyar karsinomanm fargli tezlik dayarlari,
poligen meyilliliyi diisiintifmakdedir. Ancaqg genetik olaraq hetorogen insan populyasiyalarnnda
genetik variyantlarin miisyysn olunmasi son dareca gatindir [15]. Bununla baraber patogenezda slavs
genetik faktorlar: oldugu miibahisasizdir.

Bu todgiqatda VEGF geninin arasdinian polimorfizimlori ils VEGP-Ii angiogenezdan amals
galon resediv arasinda bir slags qurulmadi. Bununla boraber polimorf allellsrin portal vena invaziyasi
va Milan kriteriyalan ilo uygunlugunu gostarmek tigiin daha ¢OX x95td qrupuna ehtiyac var. 73 xosta
fizarindo apanlan transplantasiyadan sonraki miisahidalor canh vericili tranplantasiya ila meyitden
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alman organ transplantasiyas: arasmda ciddi forq olmadify goriindii. Notico olarag bu calisma
qrupunda  VEGF gen polimorfizmlari ila hepatoscllwlyar karsinoma riski arasinda slage
gbrinmomigdir. Residivin angiogenez noticosinds oldugu diigiiniildiiyiinds, angiogenez smals
golmasinda vacib oldugu bilinen VEGF geninin tasiri sadscs 2 xestads residiv goriindityiindsn VEGF
genli oldugu diisiiniilon angiogenezin hepatoseliwlyar karsinoma patogenezindo tok basina tosirlo
faktor olmadign fikri yaranmisdir,
Codval 3.
VEGF +405 G/C, —460 C>T v» -141 A/C polimorfizmlorinin miixtalif tadgiqatiarda
: genotip-fenotip analizi

Korelyasiya ¢aligmasi Moanbs Analiz edilon Xas15 sayl Kozelssyon +
polimorfizimler Korelssyon -
Kutanoz malign melanom 23 +405 G/C 152 N
Endometrioz ( Hindistan) 19 +405 G/C 215 wf
Fndometrioz (Koreya) 18 +403 G/C 21 v
Endometrioz (Hindistan) 19 —460 C>T 215 ~J
Endometrioz (Koreya) 18 —460 C>T 25 v
Endometrioz (Cin) 30 —460 C>T 344 +
Leiomyoma 31 —460 C>T 159 v
Gogus 27 —460 C>T 1093 v
Prostat 20 +405 G/C 96 +
Kolorekial 24 +403 G/C 302 +
Gastrik 28 +403 G/C 503 N
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PESIOME
NOMAMOPOHN3MEI TEHA BACKVIISPHOTO 3HIOTEJIMAJIBHOIO ®AKTOPA POCTA (VEGF) GENI
-460 C/T, -141 A/C, +405 G/C U PUCK TETTATOLEJTIOJISIPHOK KAPLIMHOMb!
M.M.Kazmmu
TemarouenO/pHas KapLUHOMA, PAIBHBAIOWIAACA B PelyNLTATE NORPEKJEHHA MEYeHM IO NPHYHHE
PCNATUTOR WIH UMPPO3a, [0 HaCTOTE BCYPEYACMOCTH B MHMPE 3aHHMAET OARO H3 NEPBOCTENICHHBIX MECT CPeH
OmyXomelt CONUABRIX Opranos. MHEA3WA Oryx0neBoli KIIeTKN U aRTHOTEHEes CUMTAROTCS BAKHBIMM (DAKTOPAMY B
PacTpOCTpaHeHHE W paiBUTHe O0JIE3HH Tak KAK, IEMATOLC/LTIONAPHAY KApUMHOMA ABIAETCHE BACKYNAPHOH
onyxonsro. Pesyneratel MpoBEASHACTC MCCNBAOBAHUS TIOKA3ANM, 4TO AUTHOTEHE, PANES HOAPAIYMCBACMENT ¢
VEGF resoM, He ABNSETCH OOHHOTHEIM RIUAOLIMM QAKTOPOM Ha NATOrEHEI [eRATONEILTIONAPHON KDALHHOML.
SUMMARY
VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGE) GENE -460 C/T, -141 A/C, +405 G/C
POLYMORPHISMS AND RISK OF HEPATOCELLULAR CARCINOMA
MM .Kazimi
Hepatitis and cirrhosis associated hepatoceliular carcinoma (HCC) are the most frequent type of solid
organ tumor, As HCC is a vascular solid tumor, angiogenesis and vascular invasion play the important role in its
growth rate and development, The present study is demonstrated that previously accepted VEGF gene associated
angiogenesis is not only pathogenetic factor in HCC formation.
Daxil olub:14.02.2011
TROMBOFILIYA - EKSTRAKORPORAL MAYALANMANIN

UGURSUZI.UQLARININ BIR S8BOBI KIMI

F.Y. Qahromanl _
Elmi-Tadqiqat Mamaliq ve Ginekologiya Institutu, Baka

Son illsr srzinds ekstrakorporal mayalanmanin klinik tacriibado genis istifado olunmast onun
cffcktivliyinin yitksaldilmosine, hamginin ana va golocak usagin saglamlif iigiin tohliikesiz olmasma
dogru ySnoldilmis todbirlorin aktualligini artinr. Bununla bagl olaraq, ekstrakorporal mayalanmanin
ugursuzlugu olan qadmlarda EKM cohdlorinin  effektsizliyinin  sobablerini  aragdirmagq
magsadauygundur. Hazirda EKM programunda on zoif marhsls embrionun implantasiva morhoalosi va
hamiloliyin itk  dovrloridir [1,2]. ©dobiyyat mslumatlarina gors, ekstrakorporal mayalanma
proqramimda hamilsliyin erken merhalado Szbagina pozulmasi ve inkisafdan qalma hallan yiikssk
tezlikda olarag qalir [4]. EKM ugursuzluglannim bir sebobini  hamilsliyin ilk marhelslerinds
mikrosirkulyasiyanin pozulmasi noticesinds endometriumda va xorionda mikrotromblann omsls
gelmasini ils izah etmak olar [3,5].

Qan laxtalanmasinin trombofilik ve hemorragik tipli defektlori sonsuzlugun, erkan preembrionik
itkilorin, vordigi dilstiklerin sabsbi ola biler {4]. Belo ki, bir gox tadgiqgatlarm naticaleri shalinin
toxminan  30%-de mdveud olan trombofiliyalarin ana vo doliin miixtahif tipli patologiyalarinin
patogenezinds, eyni zamanda namolum mongali sonsuzluglarin sabableri igarisinds apartcr yer
tutduqlarim geyd edir [6,8,9]. Genetik vo ya gazamilnug tipli trombofiliyalarin effekti kimi dol
yumurtasinin implantasiyasimn pozulmasin, trofoblastin invaziyasmm kifayst doracads olmayan
darinliyi, qeyri-tam plasentasiya va biitiin bunlarin naticesi olaraq endoteliopativani gostarmek olar
[7]. :

Problemin aktualligi homginin onunla esaslanmigdr ki, genetik vo qazamilmng tipli
trombofiliyalar1 olan qadinlarda namslum mongsli sonsuzluq formasmnda maskalanan subklinik
abortlar da milayyan yer tuta bilar [10,11].

Buna gtrs ds, anamnezinda ekstrakorporal mayalanmanm ugursuzluglar olan qadinlarda
genetik  vo  qazaminug  tipli (antifosfolipid sindromu) trombofiliyalarin  yoxlanmilmasi
maqsadauygundur [12].

Tedgiqatm MOQSODL  Ekstrakorporal mayalanmanin  ugursuzlugu  olan  gadmlarda
trombofiiyanin milxtalif tiplarinin diagnostik shamiyystini miloyysn etmok vo bu pasientlords ndvbati
EKM proseduruna hazirhgin vs hamiloliyin apariimastnin optimizasiyasint tomin etmakdir.

TODQIQATIN MATERIAL VO METODLARI. Qoyulmus megseda nail olmaq ii¢lin bizim
torafimizden hazirki tadqiqat gergivesinds ekstrakorporal mayalanmanin ugursuzlugu olan 72 qadin
milayine olunmusdur, Bu qadinlar 2 ssas grupa bslimmiisdiilor:
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I grup- ekstrakorporal mayalanmarn ugursuzlugu olan qadmlar. Bu qrupda 37 (51,39%) gadin
camlonmisdir.

II qrup- anamnezinds EKM ugursuzlugu olan genetik va ya qazanifmes tipli trombofiliya diaqnozu
qoyulan EKM proqramindan sonra hamils olan qadinlar. Bu qrupda 35 (48,61%) gadin comiznmigdir,

Milayine metodlar1 olarag, yardimer reproduktiv texnologiyala hazirliq marhslasinda istifado
olunan standart klinik vo laborator miiayina metodlarindan, eyni zamanda genetik vo qazanilmis tipli
trombofiliyalar1 agkarlamagq iigtin slava miiayina metodlarmdan istifada olunmugdur. '

Standart milayinslors - Gmumi v ginekoloji anamnez, qanin iimumi analizi va koaqulogramma,
hormonal profilin tsyini { FSH, LH, Estradiol, Prolaktin, TSH), histerosalpinqografiya, kigik ¢anag
orqanlarinin ultrasas miiayinosi, Kriigers gora spermoqramma daxildir.

Genetik polimorfizmlorin mitayinasi ZPR metodu ilo apan!migdir. Antifosfolipid anticisimlarinin
agkarlanmas isa immunoferment analizi ilo aparilmisdir. Miiayine corgivesinds genetik formali
trombofiliyalardan MTHFR, protrombin (FII), factor V Leiden, protein C defisiti, protein S defisiti,
ATIL vo qazamims tipli trombofiliyalardan antikardiolipin IgM va IgG miisyyan olunmusdur. _

Tadqiqatda istirak edon qadinlanin orta yas gostoricisi- 33 yag (19 yagdan 40 vyasa gadar)
olmugdur,

Sonsuzlug miiddati orta olaraq 7 il ( 2 ildon 18 ila qader) obmugdur. I-i sonsuzlug 48,2 % halda,
I sonsuzlug iso 51,8% halda qeyds almmgdir.

Orta menarxe miiddoti 12,98£1.8 il olmugdur, biitin pasientlords menstruasiya tsikli requlyar
olaraq 25-34 giinliik tsik! toskil etmisdir.

Ginekoloji anamnezlorinds 11,2 %-da endometrioz, 14,6%-ds usaqhgim kigik Olgtilii miomalary,
18,4%-da ektopik hamilslik, 9,5%-do kaskin salpinqoofit qeyd olumusdur.

Ekstragenital patologiyalar igarisinds an ¢ox tesadiif olunanlar varikoz xastaliyi, qalxanabsnzar
vezinin patologiyasi, metabolizm pozgunluglan olmusdur. Bu qadmlann yalnizea fardi anamnez;
deyil, eyni zamanda ailo anamnezi aragdirtlmis va 42,8 %-da fasadlagmis trombotik ails anamnezinin
olmast agkarlanmisdir.

TODQIQATIN NOTICASI VO MIUZAKIRS. Todgiqatin noticssi olarag, 58,2% qadinda
trembofiliya askarlanmugdir. _

Genetik formalt trombofiliyalar warisinds 63,7 % halda MTHFR mutasiyast miloyyan olunarag,
tstimliik toskil etmigdir. Onlardan 22,7 %-i homoziqot formada, 41%-i heteroziqot formada geyd
olunmusdar,

Protrombin  (FII) mutasiyasi 9,2% halda mitayyen olunaraq, 4,6%-i homoziqot, 4,6%-i isa
heteroziqot formada olmugdur.

Faktor V ( Leiden mutasiyast) 18,2 % halda askarlanaraq, onlardan 4,6%-i homogizot, 13,6%-i
heteroziqot formada olmusdur. _

Protein C-nin defisiti 9,1 % halda, protein S-in defisiti 4,6% halda mitoyyan edilmisdir,

AT Il iss 4,6% halda askarlanmigdir.

Trombofiliyanin  digar formasi olan antifosfolipid sindromu 22,7% qadmlarda nafisyyan
edilmisdir,

MTHFR mutasiyasinin ekstrakoproral mayalanmanm ugursuzlugu olan pasientlords yitkssk
tezlikla rast galmesi, gox giiman ki homosisteinin endoteliotoksik effekti ils olagalsndirilir. Bels ki,
MTHFR mutasiyas1 zamam onun saviyyssi, kifayat gadar yilksalir, Xiisusile homosisteinin yiiksak
dayarlori bu mutasiyanin homozigot formast zaman miisahida olunur,

Bizim terofimizdon aparilmis tadgigat sonsuzluu vo ekstrakorporal mayalanmanin ugursuzluglar
olan qadinlarda genetik vo gazamlmig tipli trombofiliyalarin yitkssk tezlivinin olmasin ghstarmisdir.

Belalikla, trombofiliyalarm miayins clunan qadinlarda bu ciir yiiksak tezliyinin olmasi, onlan
erkan preembrionik itkilorin, sonsuzlugun va ekstrakorporal mayalanmanin ugursuzhglarinin asas
sabablarindan biri kimi qiymetlandirmey asas vermigdir,

Miiayinalorin naticalarina asaslanaraq, tarafimizdan bu pasientlarin ekstrakorporal mayalanmaya
hazerliga va hamilsliyinin apariimas apariimas algoritmi tortib olunmugdur,

MTHIFR mutasiyas1 miioyysn olundugu hallarda fol tursusu ekstrakorporal mayalanma
prosedurundan 3 ay onca tayin olunmugdur. Eyni zamanda, bu qadmlara embrion transferindon 1 giin
avval Kigik molekullu heparin vo ya aspirin toyin olunmusdur. Hamilolik slda olundugu halda fol
tursusu biitiin hamilolik boyu davam etdiriimisdir. Hiperhomosisteinemiya zamani, asas patogenetik
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rol oksidlogms prosesine vo sorbost radikallara aid olduguna gbrs bu mutasiyanin agkar edildiyi
qruplarda erkon antioksidant terapiyanin apardmas: da magsadeuygundur,

Trombofiliyalarm  diger formalart askarlandigr zaman kigik molekullu heparin va ya aspirin
embrion transferindon bir giin dnca toyin olunaraq hamilaliyin miixtslif miiddatiorina gadar davam
etdirilmisdir,

Patogenetik terapiya fonunda 41% gadinda hamilolik alda olunmus, 36,3%-do hamilalik bas
vermamis, 22,7% qadinlar iss haloki tokrar ekstrakorporal mayalanma proseduruna baglamamistar.

Gortindityti kimi, moehz yuxarda tsklif olunan tip milayinalorin va névbeti morholads by
pasientlorin  apariimasi taktikasinin istifada  olunmast ekstrakorporal mayalanma programinin
effektivliyinin va sonraki etapda hamilaliyin saxlamimas: tezliyinin yiiksaldilmosino, bir sira haltarda
isd hotta ekstrakorporal mayalanma proseduru tatbig etmaden hamiloliyin olds olunmasina sebab
olmusdur,

Umumiyyotla, hemostazin irsi defcktlorinin va antifosfolipid sindromunun sonsuzlugun vo
ekstrakorporal mayalanmanm uogursuzlugunda roluna dair tadqiqatiar 90-c1 illorin ortalarindan
etibaran aparihir, Hazirki giine qodsr bu sahods shamiyyotli kliniki neticalsr slds olunmus va bu
todqiqatlarin  yekunlarinin  analizi aparilmisdir. Bétin  bunlar ekstrakorporal mayalanmanin
ugursuzluglarmin  saboblori igarisinde genetik vo qazanilms tipli trombofiliyalan serbost grup kimi
aytrmaga imkan verir [13].

Ogor ovvolki zamanda, mamaliq agirlasmalarinin patogenezinds trombofiliyalarin rolu yalmzca
plasentar sahado damarlarin mikrotromblagmast vo noticads usaqhig-cift qan ddvranmin pozulmas
prosesi cohotdan  giymatlondirilirdirss, hazuda mamalq  afirlagmalarinin  patogenezinda
trombofiliyalarin d6l yumurtasmen implantasiyast va erkan embrionik fazadan baglayan geyri-
trombotik effektlori aragdurslir [14].

Bu naticalors asaslanaraq, ekstrakorporal mayalanmanin ugursuzlugu, sonsuzlugu, eyni zamanda
fasadlagmis trombotik ailo anamnezi olan biitiin qadinlann genetik va gazamlms tipli trombofiliyalara
milayine olunmasi maqsadauygun sayilir [1 51

Belalikls, hesab cdirik ki, patogenetik mexanizmlars asaslanaraq erken dovrdon baslayaraq
antikoaqulyant terapiyanin aparilmasi ekstrakorporal mayalanmanin ugurlu nsticalorinin faizini
yitksoldir, eyni zamanda slde olunmug hamilaliyin miimkiin fosadlarinin qarstsinm  alinmasimda
kémak edir. '

_ ODOBIYYAT

I. Martinelli I, Tazioli E, Ragni G, Levi-Setti P. et af Embryo implantation after assisted reproductive
procedures and maternal thrombophilia // Haematologica, 2003, v.88(7)

2. AJlMaxamapus.  AHTuOCHOTMIRIHL CHHIPOM- HMMyHHAd TpoMOoQwiMA B  axylllepcTBe ©
ruHekonoran. M.,2007, ¢, 421-423

3. Simur A, Ozdemir 8§, Acar H. et al Repeated in vitro fertitization failure and its relation with
thrombophilia // Gynecol Obstet Invest., 2009, v.67(2), p.109-12 .

4. balimypanosa C.M., Bunamse B.Q., Marseess T.E. ABC o reneTumeckie $opmel Tpombodunuy y
GepeMertmIX ¢ TecTO3AMH {/Axym.n rum, 2004, Ne2, ¢ 21-27

5. Qublan HS, Fid S, Ababneh HAw et al Acquired and inherited thrombophilia: implication in recurrent
IVF and embryo transfer failure // Hum Reprod., 2006, v.21{10), p.2694-8

6. Kyssmiries JLH., Kynmakos BH., Jleowor E.B. DRCTpaKOpIOPAIILHOE omnogoteoperve.  Otdop,
HOAFOTOBKA H TAKTHKA BEASHMA DONBHEIX. M. Mup, 2001,. 165¢,

7. Maxamapus AJI., Bunamse B.O., Tpombodumms 1 mpormsoTpoMBoTHYECKAR TEpANHA B AKyLLEPCKOH
npaxteke. M: Tpuana-X, 2003

8. Rudick B, Su HI, Sammei MD. ¢t al Is factor V Leider mutation a cause of in vitro fertilization failure? #/
Fertil Steril., 2009, v.92(4)

9. AzemF, Many A, Ben Ami L. et al Increased rates of thrombephilia in women with repeated IVF failures //
Hum Reprod., 2004, v.19(2)

10. Sharif KW, Ghunaim S. Management of 273 cases of recurrent implantation failure: results of a combined
evidence-based protocal // Reprod Biomed Online, 2010, v.21(3)

11. lvanov P, Komsa-Penkova R, Kovacheva I, et al Risk of thrombophilia in carriers of thrombophitic
genetic factors in unsuccessful assisted reproduction / Akush Ginekol (Sofiia), 2007, v.46(6), p.3-8

12.Stemn C, Chamley L. Antiphospholipid antibodies and coagulation defects in women with implactation
failure after IVF and recurrent miscarriage // Reprod Biomed Online, 2006, v, 131}, p.29-37

104



Azarbavcan tababstinin miiasir nailivyatlori Ne3/2011

13. Qublan H, Amarin Z, Dabbas M. et al Low-molecular-weight heparin in the treatment of recurrent IVF-ET
failure and thrombaophilia: a Prospective randemized placebo-controlied trial // Hum Fertil (Camb), 2008,
v.11{4)

14. Dzhandzhgava ZhG, Bitsadze VO. IVF failures: maternal thrombophilia as a possible cause // Georgian
Med News, 2005, v.124-123, p.23-6

15. Maxkanapus A.Jl, Mumerko AJL, Bumame B.O., Mapos CB. Cunnpom JTHCCEMUHHPOBAHHOTO
BHYTPHCOCY ICTOTO CBEPTHIBAHNSA KPOBH B dKymepcKoif npaktike. M.: Tpuana-X, 2002

PE3IOME
TPOMBO®UITHS- KAK OJHA W3 NTPHYHH HEYJAYH BKCTPAKOPIIOPATILHOTO
OINONOTBOPEHMS1
@51 Taxpamarnnl, $.K. Anmena

Hsyzanace dactora reseTHueckux u EPBOGPETeHHbIX OPM TpoMGodwTHE Y HeHWHH ¢ HEY aYHLIMK
HOTBITKAMH  3KCTPAKOPTIOPATBHONO OTNIOAOTBOPEHHA. B craTbe NpHBENEH Kpatkn#i o030p IuTEpATYpHBIX
ABRHLIX 110 OaHHOMY Boupocy. llpencraBiemsr pesyarTarel obcaesoBaHuMA 72 TANAEHTOK, Hpenrowen
AIFOPHTM BEICHHA TAKAX MAUMEHTOK IJET ONTAMWIALHE Ipouenyps IKO 1 noseiwerns ero >pHexTHEHOCTH B
3ABUCHMOCTH 0T GopMeI TpomGodrmus,

SUMMARY
THROMBOPHILIA - AS ONE OF THE REASONS OF IVF FAILURE
E.Y. Gahramanli, F K Aliyeva

The authors studied indices of genetic and inherited forms of thrombophilia in women with IVF failure.
In article offers a brief review of literature on the issue under study. Placed the results of 72 examinations.
Offered the algorithm of management this women for increasing positive results of IVF,

Daxil olub:25.03.2011

MORKOZI VENOZ TOZYIQ URSK-DAMAR FOALIYYOTININ
GOSTORICILORINDSN BIRI KIMI

S.X Tarlanova, M.O. Sikiirov, R M Babasov
AkademikM.A Topgubasov adina Elmi CarrahiyyeMorkozi, Bak:

Markazi venoz tazyige sag quiageaginda vo yuxarr bos venada gan tazyiqinin Sigitlmasi
kimi baxilir, Ug tayly qapaq aghanda vo saf madacik dolanda, modacik, qualqerq va yuxar
bos vena bir borunu xatrrladir. Moarkazi venox tazyiqin dl¢iilmosi borulu sistemda tezyiqin
Olgilmosi prinsipine ssaslanir vo asasan kérpiiciikaltl venanm kateterizasiyas: vasitasi ila
venoz tazyiqs (MVT) ventrikulyar funksiyan1 va bodenin iimumi maye miqgdarim
misyysnlogdirilon gdstorici kimi baxilir. Normal MVT 2- 6 mm Hg toskil edir. hoyata
kegirilir. ($ok. 1).

Dastvitnct
vealr

Sak.1. Korpiicitkalti venanim kateterizasiyas:

Markozim MVT qalxmasina tosir edon amillor: 1.Venada qanin  axin siirotini artiran
hiperhidrasiya. 2.Venada qan aximin mohdudiagdiran PA stenozu {infindibulyar, qapaq va sag ve sol
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gaxslorin), miokard infakt. 3.Yilksok atmosfer tozyiq soraitindo nofas alma, gerginlik. MVT enmasina
tesir edon amillor: 1.Qanaxma, orqanizmde maye itirilmasi, hipovolemik sok. 2.Pasientin onurga
beyninin yuxar: s6balarinin  zadslnmslori. 3.Asafii parsial tozyig geraitinde nofos alma, MVT
kateterizasiyas1 eyni zamanda asagidakilara imkan tayin etmoys imkan varadan vacib vasitadir;
L.SUrath infuziya. 2.Venam zadslays bilon hipertonik moahlullarin va dsrman preparatlarinin
axidilmasi. 3.Venada qanmn hseminin miioyyonlesdiriimesi. Markazi venoz tazyiqin yaranma
mexanizminin soth olunmasi iirak-damar, torakoahdominal nasosun pozulmasma gatirib ¢ixaran
bitin patologiyalar (mitral, acrtal,pulmonar trikuspidal qapaq stenozu ve gatmazlifl, damarlarin
aterosklerotik dayigikliklori, dog qofasi zodslonmisleri) MVT dayisilmasing sobab oldugundan MVT
Slgittmasi bu patologiyalann miihiim gostaricilorindan biridir. _

Urayin kinematikasinin Gyranilmasi sitbut etdiki, markazi venoz tazyiq yuxarida saydiglanimizdan
alava Urok-damar faaliyystinin miihim gotaricilarindan biridir. MVT moniteringinin  apariimasi
zamani ayri elektrokardioqramma (EKQ) alinan ayrinin inikasidir. MVT ayrisinin EKQ il migayisasi
bunu ayani sakilda tasdiq edir.
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Sak. 2.MVT monitorin:li zamant alinan ayrinirh EKQ ila m.iimtiayiéasi.

A by
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A dalgasi birbaga P dalgasim Qurtaracaq yerindsn baslamr ve iirsk qulagcifmm sixilmasini
gostarir. A dalgasinmn yiiksok noqtesi maksimum sixilmada qulaqcigimin tozyiqidir. Bu zaman a
dalgasinda gostorildiyi kimi, qulaciginin tezyigi ventrikulyar diastolik tazyiqdsn daha béyikdiir. Bu
ndqtade, qulaqeiq sixilir, tiglayl qapaq ise acilir. Buna gora ds a dalfasinmn yiiksok ndqtesi sag
madacik son diastolic tozyigina barabosr olur. Ug tayh qapaq aglanda vo sag madacik dolanda,
madacik, qualqeig va yuxari bog vena birlogir. Buna gore do bu ndqts MVT adlanir, A dalasinm
yuxari ve agagi gistaricilerinin caminin 2-ya bélinmasi MVT adadi qiymatini toyin etmays imkan
verir.

Z néqtasi QRS dalgasinm sonuna uygui golir. O, ii¢ tayh qapagin ortiilmasindon dorhal sona
meydana golir, Buna gira do diastolic tozyigin sa§ madaciyin yaxgy gbstaricisidir. Z nigtasi
gorinmoadiyi zaman qualgeig fibrilliyasivas: Kkimi qiymatlondirilir (c-dalgast ii¢ tayli qapagin
baglandifn zaman meydana golir va c-dalfiasimin granus: g tayll qapaqmn quiacigia teraf oyilmosi
naticasinds qualeiq tazyiqini artirir). Ona géra do qulageigm fibrilyasiyasina sabab olan patologiyalar
MVT doyismesine sabab olur, Bu mexanimlar iirak, damar, sklet azalasi,torako-abdominal nasosun
kinematikasinm noticasinds meydana golir. Urayin faaliyyati. Urak dord kameral: ikigat nasosdur, Har
24 saatda 1 dofa iirok 10° I-don gox gan vurur va 10° dafadan gox yigihr. Insanin yasadig miiddarda
hoyata kegirilan isin timumi hacmi nahongdir.Sixilma vs ya madocik sistolu mitral qapagin
baglanmasi ilo naticalsnir. Sistola zamam modocikdaxili tazyiqin acrta tazyigindsn gox olmasma
qadar yani, madacikdski ganin hacmi dayismir. Sonra aorta qapag: agilir va medaciyin bosaltmas:
meydana gelir, [zovolumetr sixilma zamani sig sonluglu mitral qapagin sol qulaqeigin daxiling dofru
sismasi sol qualqeiq tezyiqinds artimaya sebab olur . Madocikdaxili tazyiq 15-16kPa-va gatir va sonra
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azalmaga baslayir. Aorta qapag madscikdaxili tozyiq aorta tezyigindon asag diisonda baglamr. Bu
bosalma fazaswinn, yaxud sol madscik bosalmasi vaxtinm sonudur.

Elektroqardiogramma (EKQ) iirsyin mexaniki is fealiyyotini tam sks etdirmesa da, aorta
qapaquun baflanmas: vaxt ctibari ile EKQ-da T-dalgasin somuna uyfun gatir. a-dalgas: sag
qulageigm yigildigs zaman meydana glir ki, butun vasitosi ils 0, madacik sistolundan avval (erkan
qulagelq yigilmasi fazasi) gan kiitlosini sixir. Qulageiq bosaldigea, MVT azahr. Novbati qulageiq
dalgas: c- dalgasidir vo bu dala mitral qapaglann baglanmasi va sag modaciyin yigslmasi il meydana
gelir, vo artmiy moadacik tozyiqi sag quiaqeiga vo boyiik venalara Stiirtiliir. (Qulaqeiq kameralarinin
qanla doimasma qulaqetgm darhal goklini doyisa bilma gabiliyysti tekan verir. Madacik sistolu ve
izovolumetr bosalmast zamam damarlardaks qan iirsys gayidir, ancaq iig tayl qapaq elo baglanir ki,
morkazi damarlar va sag qulaqeiq sisiv. Ug tayh qapaq distolanin baslangicinda agildiqda iist-iists
diisan tazyiq yigilmasindan azad olur. Sag qulagelq tezyiginds artum iirayin yaxinligindaki boyiik
damarlara Stiriilir. Bu dalgalar beli iiste uzandiqda boyun damarlarinda griine bilar,

Mbadacik diastolasimin sonunda sol qulaqetq tezyigi artw, giinki qulageig sistolasi madacik
- sistolasndan gabaq baglayir. Medecikdaxili tezyiq-hocm firak dévranimin vaxtdan asili gostericidir.
Diastolada madacik qan: sol qulaqeigdan gobul edir. Moadocik tezyiginds kigik arttm miokard .
divarlanmin elastikliyinin gstaricisidir. Tozyiq va hsem artum yigilma gabiliyyotindon asthdir.
Meadaciyin  yifalmast iss onun he¢ zaman bosalmayan virlual minimal qan hacminin (50 mi)
artmasindan sonra bag verir. Madacikdaxili tazyiqin qalxmasi madsciyin yigiima qabiliyyatina géra
ilkin olaraq enun hocminds heg bir dayisiklik yaratmir. Aorta gapagi acihr, ciinki aortada son-diastola
tozyiql bas verir. Stretli bosalma fazasinda, hacm- bogaltma hacmine baraber olan miqdarda
digiir.(toxminan 80 mi). Son bogalma fazasi langdir, bu zaman aorta qapag baglanir.C-dalgasinda
yaranan tazyiq son-diastolik damardaxili tozyiqdir, bu da iirokda yaranan on yiikssk tazyiqdir

Frank-Starling qanununa osason, sol madaciyin son diastolic hecminin artmasi novbeti iirsk
zorbasinin hacmini do artirir, Jzovolumetrik yigiima zamam son diastolic madacikdaxili tozyiqr va ya
artig yiiklonma artir, Son diastolic tazyiqin artmas1 madaciyin doldurulma tazyigini da artirir va bu
ssbabdan vurgu hacmini ve faaliyystini do artitir. Urayin modscikdaxili sistolik isi tazyig-hacm isinin
camidir, eyni zamanda kinetik foaliyystmin gstericisidir. Artiq yitklonms yigilmadan darhal qabag
madaciyin diastolic dolma tazyiqidir.

Daba yiiksok diastolic dolma iirays aid Starling ganununa uyfun olaraq Girayin vurgu hacminin
daha bOyiik olmast ila noticolonir. Frank-Starling qanunu asagidak sokilds formuls edil bilar: artig
yitkiin istanilan artimi (madaciyin dolmast) tirayin vurdugu hocmin gsbul etdiyi hocmo barabsr
olmasma qadar madaciklorin vurdugu ganin hacminds progressiv artima sabob ofur.

DAMAR NASOSU. Damarlar fiziki is prinsipins gora bir ¢ixigh hidro va ya pnevmo balisdiiriicii
borulary xatirladiriar, (yeni, onlarin hocmi ¢ox oldugundan tozyiq derscesi boyiikdiir), Damar sistemi
{damarlar, verula vo damar sinuslart) venadan arteriyaya kegan ganin miqdarina nazarst edir. Markozi
venoz tazyiqi agiq damarlarda firsk soviyyssinda vo ya sag qulageiqda Slgiilon tezyige borabardir,
Ursk nasosu dayananda tozyiq qan dévrani sisteminin har yerinda eyni olur (yoni, gan dévraninin
barabar tazyiq adadi- QDBTS). QDBTS qanm hocmindan vo damarlarin diametrindan astiidar. Urak
nasosu is2 baslayan kimi va qan damar sistemindan harakata bagladif anda, buradak tazyiq diigacak
vo arterial tozyiqi qalxacaqdr. Daha sonra o, gan vurma faaliyyotini artacaq (iirayin dagigalik atimr),
morkazi damar sisteminds tazyiq azalacaqdir; Bu qan axminn qulageiga dolmasum qarsisimy alir.
Damar qayidesinin arimast MVT-in 1kPa-dan sifira qadar qaldiracaqdir vo bu zaman iirek atim: da
artacaqdir. MV T-nin postiv istigamotdo artmas: neticssinds, o qan qayidisina mane olmagq iiglin damar
sistemina oks filirasiya tozyiqi yaradir. Urak anminda barabarlik yarandiqda QDBT® strafinda heg bir
artim milgahids edilmir. Arterial tozyiq dammar tazyiqinden nas gedor gox asa@ diisersa, dammar
qayidigr miisyysn ssviyysye qodor daha da artacaq.

Damar nasosu firoys dammar qam gayidisint asanlagdiran biitiin xarici qitvvalarin cami kimi toyin
edilir. Bu prosesa iki asas nasos mexanizmi calb edilir: :

1. Skelet azate nasosu. Qollarin vo ayaglann dorin damarlarina skelet azololorinin hayata
kegirdiyi tozyiq monfi kimi qiymstlandirilir.Damarlar azslslarin yiglmasi ila yigilir va bir istiqamatli
qapaglar gamn geriys axmasim angollayir vo buna gdra do qanm iirays kegmosina taminat verir.
(Hatta iizds olan damariarda bu zaman yigilir). Damar seqmentindoa gan bosalan kimi, tezyiqi o qadar
asag olur ki, nisbston uzagda yeriogon damarlardan dolma tozyiqi bos seqmenti ganla doldura bilar,
Skelet azotasinin dammar nasosu hom do periferik dammar iirsyi adlanir, Saquli vaziyystds periferik
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dammar troyi caziba qitvvasininin Shdasindan golo va asaf otraflarda artig tozyigi aradan galdira
bilor. Ozalokorin istirahot etdiyi zaman asagr ostrafdak tezyiqe 12.3 kPa miqdarinda hidrostatik tazyiq
slavo edilir. Ozolanin yigildipt zaman dammar tazyiqi qam iirsys vurur,

2. Torakoabdominal nasos. Bdyiik damarlar da &z ndvbasinda pozitiv qarindaxili tazyige va
torakal boslugdaks monfi tazyiqa maruz qalir. Damar tozyiqi qani agag: otraflardan lirays dogru &tiiriir.
Nofas alma zamans, introtorakal tozyiq daha da azalir vs qan agiq damarlara dogru sarulur ki, bu da
qanin Girsys geri qayitmasims asanlagdurir. Diafragmamn yignimas: abdominal tazyiqi artirir ki, bu da
dammar qayidigini asanlagdirir. Nafas verands intra abdominal tazyiq diisiir va intratorakal tozyiq
artsa da, - olaraq galir, bels ki, dammar qaytdig saxlanilyr, Daxili tirok mexanizmlari qosuiaraq ganin
liroys axinma gorait yaradu.

Morkezi venoz tozyiqin yaranma mexanizminin sorh olunmast 3@storirki, markozi damarlarin
kateterizasiyas1 siiratli  infuziyavenan zadsloys bilon hipertonik mohlullarin  ve dorman
preparatlarimin - yeridilmesi,venada qanm  hocminin miisyysnlogdirilmasi yanagi iirok, damar,
torakoabdominal nasosun pozulmasina sobab olan biitin patoloZiyalar (mitral, aortat, pulmonar
trikuspidal gapaq stenozu va catmazlifi, damarlarn aterosklerotik doyisikliklori, dos gofasi
zadolonmalari) MVT dayisilmasing sabsh oldugundan MVT &leiilmasi bu patologiyalar haqqinda
miisyyan gader fikir yaradir. Hipo va hipervolemiya (nazarat olmadan maye kéciriilmasi) isa bu
mexanizmlarinin pozulmasma gotirib ¢ixara bilar. '
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PE3IOME
HEHTPAJILIIOE BEHO3HOE JIABJIEHUE OJTHMH W3 HOKA3ATEEN CEPAETHO-COCYIMCTOH
JEATEJIBHOCTH
C.X.Taprnauosa, M.E Hlykypor M.E, P.M.BaGamonr
UeHrpansHoe BEHO3HOE RaBMeHHe (LIB]l} paccmatpmBaetcs Kak V3MEPEHKE KPDOBANOTO [ABICHHA B
TpasoM TIpENCCPIUA 1 TONoOH BeHe. KOraa TPeXCTROPYATHIL KAAaTlaH OTKphIBAeTCS M APaBLIE KenymRoveK
HATIMACTCR, HEMYLOUCK, NPEICEPINE ¥ BEPXHAN NONAS BOHA HANOMUHAKOT TPYOKY. HsmepeHne uertpansuoro
BEHORHOTC  JARNEHMA OCHOBBIBASTCS Hd OPHHLWI M3MEDCHWA NABSHNA B TpyGuaTell cHCTemMe n
OCYUIECTBASETCA, B OCHOBHOM, NYTeM KaATCTEPMIAIAM NOAKIOMMYHON BeHLE (Pucynox-1). Lentpannroe
BeHosroe narnenne (LIBJ) paccmarpusactca xak mokasarcis, ONPENERAUINE BEHTPUKYAAPHYIO $YHKIIGD H
06HIee KONHMMECTBO JKHAKOCTH TENA, Hopmanesoe HBJ coctasmser 2-6 mas pt. cT. GakKTopEl, BAAAIOWNE Ha
noeeimende UBJ: 1. T'moepruapanud, noesnnamomas CKOPOCTL KPOBOTOKa B sene. 2. Cremos JIA
(undryHAROYNADHBLE, KTanaxa, 1paBoil ¥ Nesoit BetEeil), undapkt MKOKapIa, OfpaHHHBAICIINE KPOROTOK B
BeHe. 3. Hpixanne B YCIOBIAX BHICOKOFD aTMOC(EpHOTO AZBNEHAA, HANPOKEHHOCTS. QakTOPL!, BAMANME Ha
cHrenre LB 1. Kposoteuenue, NOTeENs WUAKOCTH B OPTaHU3IME, THIOBIISMHYECKHN LIok. 2. Tlospexaetns
BEPXHEX UICHOB CHHHHOTO MO3ra nauwenta. 3. JlhixaAue B yCNODMAX HUMSKOIO OAPLMAIBHOTO HABICHAS.
Hsyuenne kuHeMaTHKH cepaua Aokaseeaer, yto LB, novmso OePEIHCICHROTO BhILIE, ABAASTCH OIHHM M3
BAUKHBIX NOKAIATENCH CEPACUHO-COCYTACTON JeATenbHOCTH. H3IOKERHE MCXaBU3MA  BOIHMKHORCHMS
HCHFPATBHOTD BEHOZHOTG LABJIEHMA: T2K KAK BEe IATOIOTHH, CLOCOGCTBYIOMIHE HAPYIIEHHIO CEPALYROTO,
COCYANCTOrO, TOPakoaIOMHMHANLHOTO 11ac0Ca (CTCHOZ M HEJOCTATOYHOCTE MHETPanbHOTO, A0PTANBHOTO,
IyTbMOBAPHOTD, TPHKYCIMAANBHOrD XNaNaHd, aTepPCCKECPOTHYECKME HIMEHCITHH COCYAIOB, TOBPEKIEHIA
TPYAHOM KAETKH), MPHBOAAT K Wsmenenito LIBJL, usmepenne [IBJ] spiIseTes oJHHM M3 BAXHBIX MOKAATENER
ITHX MATONOTHH. A BIHBAHUC GOAbLOMY KMIKOCTH 063 konTpod LIBJI MokeT NpuBEeCTH K HAPYIEHHIO THX
MEXAHIMOB.
SUMMARY :
CENTRAL VENQUS PRESSURE ONE OF INDICES OF CARDIAC-VASCULAR FUNCTION
8.X.Tarlanova, Shukurov M.E, R.M, Babashov
Central venous pressure is considered a direct measurement of the blood pressure in the right atrium and
vena cava. It is acquired by threading a central venous catheter (subclavian double lumen central line shown)
into any of saveral large veins, It is threaded so that the tip of the catheter rests in the fower third of the superior
vena cava, The pressure monitoring assembly is attached to the distal port of a multilumen central vein catheter.
The CVP catheter is an important tool used to assess right ventricular function and systemic fluid status. Normal
CVP s 2-6 mm Hg.CVP is elevated by over hydration which increases venous return heart failure or PA
stenosis which limit venous outflow and lead to venous congestion, positive pressure breathing, straining. CVP
decreases with: hypovolemic shock from hemorrhage, fluid shift, dehydration, negative pressure breathing
which occurs when the patient demonstrates retractions or mechanical negative pressure which is sometimes
used for high spinal cord injuries. The CVP catheter is also an important treatment tool which allows for: Rapid
infusion Iafusion of hypertonic solutions and medications that could damage veins, serial verous blood
assessmeat. Studying of kinematics heart asserts that CVP is one of important indices of cardiac-vascular
function apart from below listed measures. Since ali pathologics causing infringement of heart, vessel and
thoracoabdominal pump (mitral, aottal, pulmonary tricuspid valve stenosis and fuilure} are reasons for CVP
alteration, CVP measurement is one of substantial measures of these pathologies. As to transfusion of a liguid to
the patients without control, it can result in infrin gement of these mechanisms
Daxil olub:17.02.2011
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AMHAMUKA MHBAJIHAHOCTH AETEN BCIEJCTBUE [ICUXUYECKHAX
PACCTPOHUCTB B I'OPOJIE BAKY

I'H Mycaberosa, 3.®.Mycabexoa
AsepGalinxarckuii NocynaperesHbIR HMHCTHTYT yCOBEPIUCHCTBOBAHMA Bpauei UM, A.Anvega,
r.Baky

Barno#t  mMeauko-couvansHol mpofsemoil, uveromel O0ILErOCy IApCTBEHHOE  RHAYCHME,
ABMACTCS AETCKA MHBATHAHOCTE. Msyuenne nuuamuku AcTexod HHBAIMAHOCTY CBHJETETECTRYET O
el pOCTe TEMR, KOTOPOTO OCOGEHHO BRICOK B 15 meTheM Boszpacte [3,4]. YeraHorieno, g0 B Poccun
cpenu sabonesanuil, oSyCIOBMHBAIWMX ACTCKYIO HHBAAMIAOCTE, npeodnataer OO NCHXHYECKHX
paccrpoticts (33,6%). AHanuz HO20N0rHICCKOH CTPYKTYPEI ACTCKOH HHBAIHAHOCTH B A3epOaiipiae
3a nepHol 1999-2003 rogbl GOKasalm, UTO NCHXHUSCKUE PacCTPOHCTBA 3aHHMAIOT BTOPOE MECTO, W
THCNO MHBAJIAAOB YBEINMBACTCA BRICOKMM Temnom [1]. [lns onpemenenus npmopurtera Memmio-
OpTAHMBALMOHHEIX  MEPONPUATHA B NPOQIITAKTHYECKON NEANATPUH HeBXOIAMO RoAyIeHe
KOMIIEKCHOR  XapaKTePUCTHKM  JIETCKOM HMHBATMAHOCTH, KOTOpas OTCYTCIBYET B HAy4HOH
marepatype. B gasuoli paSote nocraemema 1EJIb, oueHdTs AWHAMMAKY (1ePBHUHON u obureit
HHBAMBIHOCTH JETSH BOIENCTBUC MOHXMYECKHX PAccTpolicts,

MATEPHAJII U METO/bl UCCIIEJOBAHMS. Hcenenosanue MPOBOAWICCE Ha Gaze
ACTCKOI'C TICHXOHEBPONIOIHMECKOro ANCIAHCcepa ropoa baky, Bsuin Henomszopadsl Bce MATEPHAIE]
OCBUACT/IECTBOBAHMA AeTel 3a 2001-2010 roapl. Wsyuamuce nepeuvHBIE YYETHRIE JOKYMEHTE]
Aucrancepa (KOHTPOSIbHAS KAPTA AHCHAHCEPHOrO HAGMIONEHWA 33  1ICAXHYECKH GOIBHBIM;
CTATHCTHMECKMH TanoH Ha GONBHOFD, CHSTOrO ¢ JMCTIAHCEPHOMO y4eTa NCHXCHEBPOIOTHYECKOTO
YUPOALCHHA;, MEAHLMHCKOS 3aKIoueH e Ha pefenka-UHBATMAA C JIETCTBA B Bo3pacte no 1§ ner #
npoune). Onpejenunocs KONHYECTRO KOHTUHIEHTA HHBANMAOR BCASACTBHE  TICHXMMECKHX
paccTpoHcTB. CBCNEHUS O YHCASHHOCTM AETCKOrO HACENeHUs] LU nofyueHbl 8 [ockomcTare
Aseplalimxanckoil PecryGmuxu (nucemo 05/2-48 or 12 wons 2011 roaa). CraTHcTHYECKas
ofpaboTka MaTepuanos NMPOBOWIACH METOAAMH ABANH3A KAMECTBEHHBIX npuzHakos. JuHamuka
YPOBREH nHBamMAHOCTH oneHuBanack 3a 2001-2010 roper. s BpIABACHHA OCHOBHOH TeHTERUMM
OBiI NCTIONB30BAH MEXAHMMECKHH (CIIAKHBAHRE METOIOM YKPYHHEHHBIX HHTEPBANOB W BEIYHCACHHA
CKONMB3AMeH CpemMeil) W aHANMTHYCCKMN (MOTOD  HAMMEHSBILHX KBAAparoBs [Ad noabopa
COOTBETCTRYIOIIETO AMMPOKCHMHPYIOTISTO YPaBHEHH ) moxxon [2].

[IOJIYYEHHBIE PE3YJIBTATEL U HX OBCYXJIEHUE, Marepnansl  nepanuwoft
MHBAMATIOCTH ACTEH BC/ISACTBME NCHXMMECKHX PACCTPOHCTB MPHBELEHs! B Tabliiie 1, w3 xoTophIX
OHCBHAHO, HTO YacToTa e€ KonebIeTea B IMPOKMX rpeasaax (2.7-7,1 %45 ), MAKCHMATBHAS BETUYHHA

Gbuta ormeueHa B 2003 rogy, a MHHMMATBHAY BeAHUMHZ B 2007 romy. Pasnuuue wmexny
MAKCUMANIBHOH M MMHUMABHOM YacTOTOH NepBMMUON HHBAMMAHOCTH CTATHCTHYECKH 3Ha4YHMoe
(P<0,01). Muuamuka Gaxruueckoli wacrors HHBATHOHOCTH HE WMEET eHHYK) HaIpaBieHHOCTH: B
2001-2007 rozax moxazateas yBenuuuBaeTcs, 8 2003-2007 rogax - ymeHblraercs, a B 2007-2010
rolax — BHOBL yBenHunnaercsd., Msmeneuue yposus repsuynol MupanumHocTy e nurepeane 2001-
2003, 2003-2007 roaoB craTUcTHYeCKn aocropeproc (P<0,05), a 8 untepsane 2007-2010 rooR He
Aoctoseproe (P>0,05). Briparrsenne xpoHosorudeckoro PAAd YpOsHeH NCPBRSHON MHBANHIHOCTH
MCTOMAOM  pactcra CKOMB3AMICH CPeAHeH nOKasao, uTo OCHOBEON TeHaeHteit OHHAMUKH
AHBANIMAHOCTH ABAACTCH CLIMAKCHHS ¢€ YPOBHA. TeMI1 CHHIKEHNUS TTOKA3aTeNs Haubosie B 2005 rony.
IIpurvman Bo BHEMaHUS To, w0 AMWaMmKa noKazaTens GmvEe k JIMHEHHOH 1A ¢é omucanna 6el1a
HUCTIONb30BAHA  ypaBHEHHA JIHHEHHOM 3ABUCHMOCTM: y=a+BX, [l y - uacToTa nepBH4HO#
MHBATUAHOCTH, X — KANCHAAPHBIE rOfbl, 2 H B — KOHCTAHTHL, KOTOpEI® Haxondared no crocoby
HANMEHBLIVX KBagpaTos. Pacu€rel nokasaiw, 4TO A¥HAMMKY MePBHYHON HHBATHIHOCTH Aetei
BCI/IGACTBUE NICHXHYMECKUX PACCTPONCTB, MOXHO ONTUCATS 110 opmynte: y=4,29-0,38x. Hazo OTMETHT®,
970 KO3ppHUKHEHT BapHatkuy QaKTHUECKHX U TCOPETHHECKUX AZHHBIX [1EPBHUHON HHBATHIHOCTH
(Tabmua 1) OTHOCHTENEHO BBICOK (25%), 4TO CBUAETENECTBYET 0 HEOCTATOUHOM AOeKBATHOCTH
YPABHEHUA PETPECCHH.

CpasswnrensHas OUEHKA yPOBHeH MePBHUHON HHRAMHAHOCTH Aetedl B rospactax 0-14 u 0-17
JIET MOKA3ama, Y¥ro MEXAY HMMM HMEETCH CTATHCTHMECKH 3HAMMMOE paznuaus (P<0,05). yposens
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WABAIMIAHOCTH  OTHOCHTENBHO 2Blli¢ I Bospacte g0 15 ner. Juuamika yposus mepuanoil
HHBANHATNOCTH ICTEH B BO3PacTHHX MHTepsatax 0-14 v 0-17 net 3a 2001-2010 roas umeer obLyio
TCHACHUMI): TNEPBOHAMANRHBIH poct B muTepbanie 2001-2003 romop, saMeTRoe yMeHblieHMe ®
unteprane 2003-2007 ropos u nosTopuntii poct nocne 2007 roza. Cxoneaamas XPOHOOTHYECKAd
CPeARid HAacTOTa TNCPBAMHON MHBAMIHOCTA JleTell BCNEACTBME NCHXHUECKHX PacCTPOHCTB
AQOTBEPHIAET NHHEHHOCTE THHAMEKH.

XapakTepHoH OCOBEHHOCTBIO NEPBMYHON  MHBAIMAHOCTH JAETell RCMCACTRUE MCHXHYECKMX
paccTpoiicte B Aseplaliaane senserca Mpeobnaauue B €€ HO3OKOTUUECKOH CTPYKTYPe YMCTBEHHOH
OrcTanocTd. MaKTHYECKAas 4acTOTA MepBHMHON HHBANMAHOCTH AETeH BCICICTBHE YMCTBEHHOH
orcranocTy 3a 2001-2010 1oust koneGanacs B npenenax 1,8-5,0 Yoo (P<0,05) 1 B o8 quHAMHKE YeTKo

npocaeusaeTes Tpu vrama: 2001-2003 romel — numelmeii  poct, 2003-2007 rons ~ JHueiiHoe
cHrkeHne n 2007-2010 rogn — crafas Terpenuns pocTa. BreipanHHBaHHE NHHAMHUHOTO psna
METOROM  pacuéra CKONbINUEA CpeJHEH BeAMUMHBI NOKA3AN0, YTO IABHON  TeHAcHIMeil
HHBATHAHOCTH ACTEH BCICACTBHE YMCEBEHHON OTCTANOCTH ARSETCH €8 CHUMKEHUA.

Takum obpasom, ® ropome baky mepsuuHas HHBAIMAHOCTL [eTeH, Kax BCICACTBHE
MICUXHUYECKUX PACCTPOHCTB, TAK K BCICACTBHE YMCTBEHHON OTCTANOCTH MMEET CXOJIHYIO JHHAMMKY,
XapaxTepu3yromecs renenLelt CHIKeHHA 68 YPOBHAL

Tabanna 1
IepeHunan HHBANMAHOCTL Aereii BCIEACTRHE ICHXHIECKHX PacCTPONCTE
(4HCE0 nepBEIHBIX cayuaes Ha 10.000 nercii)

[~ Toapr

TMoxasarenn 2001 2002 {2003 | 2004 | 2005 | 2006 | 2007 2008 | 2009 | 2010

PDakTHUECKan 4ACTOTA B

EQ3pACTE No 1§ mer 585 | 61+ | 70+ 149+ ) 3,7+ 1 32+ | 2.7+ 2.8+ | 3,1+ | 3,5%
0,31 032 10351030 0,26 | 0.25 0,22 0,24 | 0,25 1 027

Cronpadwmas

XPOHOIOTHMECKAA

CpeaHis 4aCTOTA

DIRTHIRCKAS YACTOTA B
Bo3pacte Ao 15 mer 6,8+ ¢ 76+ | B8t | 6,0+ ) 461 | 40| 3.5+ 33 [ 3,95 4.3+
0,36 037 {043 1937 033 | 031 029 0,30 { 0,32 ] 0,33

— 633 | 603 523 | 393 | 320 2,90 2,87 | 3,13 —

CKONB3Ruias
XPOHONOFHHECKAs
CPEOHAN BACTOTA
DaxTUdeCKa% YacToTa B
Boapacte no 18 mer 39 | 41 | 50+ | 3,55 | 2,5+ | 2,0+ 1.8:= 1,9« | 2,3+ [ 23+
0,25 0,26 | 0,29 | 025 ] 0,22 | 0,19 0.19 0,19 | 0,22 { 0,22

—_ T3 | 747 | 647 | 4,87 | 403 3,67 3,63 | 390 | —

Crome3sman
XPOHEIOTHYECKAS
CPEAHNA HACTOTA
Teoperiieckas qacrora
AEPBHYHON 6.2 5.8 54 1 3,1 47 | 43 39 3.5 | 324 28
HHBUHITHOC T _
Yacrora obmeH HHRANHAHOCTH IeTeH BCACACTEHC ICHXHICCRMX paceTpolicTe oTpanwHy B TabmuLe 2.
M3 3Tux faHHbIX, OYEBMAHO, MTO MHHMMATbHAS BENMUMAA MOKAZaTens nabmozanacs B 2001 rogy
(13,240,46 %0 ). B nioc1enysomux ronax yponenn obmed HHEATHEHOCTI GbiT BBILIE, HO NOCTOBEPHOE
NOBBILICHHE floxazaTens ObuIc 0TMeueHo nocne 2003 roaa. M3MeneHHe 3TOro NOKa3aTeNd B TCUCHHE
HabMO/AeMOTO  TIGPHOZIA MMENO KPHBOAHHEHHBIA xapaktep. OTHOCHICLHO BbICOKHH YPOBEHE
uupamuHocT oT™euanes B 2005 (19,3+0,59%,,) u 2008 (19,740,62%,.) romax. Pacuér
XPOHOIOrMHECKOH CKOMB3ALIEH cpeareit YacToTh OGUIeH MHBATHIHOCTH MoKazay, 4YTo e€ JHHAMHKA
XapaKTCPUIYCTCA YETKO BEIPAYKCHHOH AHHEHHOCTLIO, KOTOPAA YBCIUMMBACTCA OTHOCHTENBHO CnabbiM
TeMIIOM,

QakTryeckas HacTota OfMeH WHBATHIHOCTH AeTeH BCIEACTBHE YMCTBEHHOH OTCTANOCTH 3a
2001-2010 rogm konmeGanack OTHOCHTEIILHO B y3koM murepsane (8,5-11,1 %, ). Onnako PA3HOCTE

— 433 | 4,20 | 3,67 { 2,67 | 2,10 1,9¢ 220 [ 2170 —

MOKILY MAKCHMAILHON M MHHMMATBHOM 4acTOTOH MHBAIMAHOCTH ObLTA cymecreeHHol {P<(,03).
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Jwramuka daxrtiueckoll uacrorsr obwmiei HHBAJIMAHOCTH BCICACTBWE YMCTBEHHOH OTCTAIOCTH
XapaKTepU3yeTCa KpuroaunerHocTbo: 2001-2003 ronax nokazartens ysenwampaercs, 8 2003-2010
rofax (3a HCKmodeHueM 2008 ropa) octaercs crabunbhoii. Pacudt cxomp3ameii XPOHONOrKHECKOH
CpeJiHe 4acTOTHl O0WIeH MHBATHIHOCTH BCNE/ICTRUE YMCTREHHON OTCTANOCTY TaKH#e MOATBEPAIALT
KPHBONHHEHHOCTL JJHHAMMKN MOKa3aTend,

Takum o6pasom, ypoBeHD NepsrYnOH U 0OWEH HHBANMIHOCTY AETEH BCASICTEUE TICUXHYSCKUX
PacCTpofcTe B ropone Baky no KaleHNapHsIM [ONaM CyIISCTBEHHO MCHAETCS, OCHOBHOW TeHICHIeH
AHRAMHKN ABJACTCA CHYKEHHS TISPBUMHON 1 YBenuyedne obinei nBanuaxoctH. IIpamonuneiinocTs
AHHAMHIH PHCKA WHBATHAHOCTM XOPOIIO TPOCAEKUBAETCA TIPH pacuéTe CKONL3RUCH Cpennei
XPOHOTOPRICCKOH BEMHYNNbL €8 YaCTOThL. XapakTep JMAAMEKH YPOBHS HMHBATHAHOCTH BCENCTRHE
YMCTREHHOH OTCTANOCTH OTHHTACTCH OT TAKOBOM TpH  MHBAWMIHOCTH BCJISACTBHE BCEX (opM
NCHXHYECKUX pPacCTpoHCTB.

HvHavurieckuit poct ypoens ofmeit HIBATMAHOCTH HA (BOHE AMHAMIHMECKOr® CHYDKCHMR
YPORHA  MEPBUYHON HHBAIMAHOCTH  CBHECTENLCTBYET 06 OrpaHUYCHHOCTH — BO3SMOYKHOCTEl
MCLMIMHCKOH PeabuIUTAlMK, YTO XAPAKTEPHO JUIA [CHXUMECKHX pACCTPOHCTB, OCOGCHHO mif
YMCTBEHHOH OTCTAIOCTH,

Tabauma 2
Obmas HYBANNIBOCTS AeTel RCTEACTBRE NCHXHHECKHX PACCTPOICTR
(umcsio Beex erywaen Ha 10.000 geveii)

Toamt
TMoxasare 2001 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
Darxtmiecias 132= | 14,65 | 16,6= | 150& | 1932 | 152+ | 154% | 197+ [ 16,3 | 174+
H4ECTOTa 046 | 049 | 0,53 | 052 | 0,5 | 053 | 0,54 | 0,62 | 057 | 0,59
CERonwaaiiag
XPOHONOrHYECKaA — 14,80 | 1540 | 16,97 | 16,50 | 16,63 | 16,72 | 1713 | 17,80 | —
CpeaHRs YacToTa ) '
DakTIEeCKas 87+ |99+ 0+ 5 103+ [ 10,04+ [ 10,0+ | 9,6+ | 85+ | 92+ 10,6=
YACTOTR 038 | 041 0,44 | 043 | 043 | 043 | 043 | 041 | 043 | 046
Cronb3siuas
N — 9,90 | 1043 { 10,47 | 10,13 | 990 | 940 | 9,10 | 943 —
CPEedHAA 9acTOTa

BBIBOJIbL. 1.Yposens MEPEUYHON HMHPANMAHOCTH JHETeH BCRENCTBHE IICHXHMYECKIX
paccTpoicTB B ropone baky 3a 2001-2010 rogs: koneGnrercs B npenenax 2,7-7,1 %,, B Bo3pacTax 0-

18, 3.5-8,8 % B BO3pacTax 0-14 ger. Msmenenue BEPOATHOCTH PHCKA NEPBHUHON HHBATHAHOCTH

CTATHCTHHECKH 3HAYMMO (P<0,05) w ero ocuoBHOIN TeHmenumed srngeTcs JUHAMHYHOS CHHACHHE,
2.¥Yposetib 00IEH UHBAITUAHOCTH AeTel BCHSICTBUE NCHXHUECKHX paccTpoicTs B ropofie baky 3a
2001-2010 roas konebnercd B npegenax 13,2-19,3 Yoo » MIMEHEHME TIOKA3ATENS f10 KATGIAAPHLIM

rofiam cratucTuvecky 3uaummoc (P<0,05) u ero ocuoproll 1engeHImcH SRIMETCE AHHAMUYHOS
yBenuveHue. 3.Benyinedl npHunHOH MHBATMIHOCTH RETEM BCICACIBHE HCHXHYECKHX paceTpoHcTs
ABJIRCTCA  YMCTBEHHAA orcTanocts (>60%). Konebanus yposHa HHBANHAHOCTH BCNEACTBHE
YMCTBOHHOH OTCTANOCTH GbiM B npefeNax Ay NepBusHOH HHBANMAHOCTH - 1,8-5,0%, u 8,5-11,] Yoo
ama ofwmel nnsanuaHocTd. CnasHolt Tenpenuuei WEPBUYHON MHBANHAHOCTH ABITETCH SHHAMMSHOE
camienne. O0Wad WHBAIHAHOCTL AcTel BCAEACTBHE YMCTREHHOH OTCFANOCTH B  JHHAMEKE
OTHOCHTC/ILHO Man0 H3MeHACTCA. 4. Iunamuantlii poet obiiel MHBATMAHOCTH Ha (OHE AMHAMMYHOTO
YMCHBUICHHR NISPBHYHOH HMHBAMHAHOCTH CBHACTEIBCTBYET O HEMOCTATOMHOH d(HpeKTUBHOCTH
PeAbHITHTAMOKHBIX MEPOTTPUNTHH.
JIATEPATYPA :
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XULAS®
BAKI SOHORINDS USAQLARIN RUHI POZGUNLUQLARLA BAGLI SLILLIYININ DINAMIKASI
G.N. Musabayova, Z.F Musabsyov
Tedqiqatin maqsedi usaq ohalisinin ruhi pezgunluqlarla bagli olillagme ehtimalinin  dinamikasins
qiymotlondirmak olmusdur. Bak: sohar usaq psixonevroloji dispanserinin materiallar tahhil olunmugdur. Blil-
liyin dinamikas1 mexaniki (xronoloji siirliskan orta kemiyystlor) va amalitik (ou kigik kvadratiar metodu)
metodlarta giymatlandirilmisdic. Dlillik riskinin dayismasi forgin ditrlistllyii subut olunanda shamiyvatli hesab
edilmisdir. Abnmrg asas neticalor: 2001-2010-cu illorda ilkin va tmumi slifliyin saviyyasi 2,7-7,1 %y, vo 13,2
19,3 %, intervalinda doyigerak statistik diirflst farqlonir. [kin alilliyin taqvim ilferi tizra dayigmasinin asas
tendensiyasi dinamik azalma, imumi olilliyin ise dinamik artma ila saciyyalonir. flkin sliltiyin azalmasi fonunda
fimumi 2lifliyin coxalmasi reabi-litasiya tadbirlorinin az ssmorsii olmasin gosterir, Ruhi pozguniugfaria bagh
usaglarm alilliyinin asas nozoloji sa-babi oqli gerilikdir. Bu sababls bagli itkin alillik saviyyasi ildan-ila azalir,
amma fimumi alillik seviyyasi nisbi stabil qair,
SUMMARY
THE DYNAMICS OF DISABILITY OF CHILDREN DUE TO MENTAL DISORDERS IN BAKU CITY
G.N. Musabayova, Z.F Musabayova
The purpose of the research was to study the dynamics of disability in children due to the mental disorders.
The materials of Baku child neuropsychiatric dispensary were used. The dynamics of disability is evaluated by
the use of mechanical and analytical methods of the ali gnment of time series. It is established that during 2001 -
2010 years primary (2,7-7,1 %, ) and total (13,2-19,3 %@0) disabitity has changed significantly. In this case, the
trend of disability is a dynamic reduction and total disability is rising. Reported statements are the evidence
ofinsufficient cffectiveness of rehabilitation. In the nosological structure of primary disability the mental
retardation is prevalent.
Daxil olub:28.01 2011

ONTUMM3ALISI TYUEBOH TEPAITMHM BOJIBHBIX PAKOM [IPSIMOM KMITIKH
NIOCTIE TMAJUTMATHBHBIX OMEPALMIA '

HI Kysuesg
Hauuonansnwiii uentp omkonormm M3 AsepGaiimxanckoi PecrryGrmin, r.baky

Cornacno naHHbIM HCcAemoBaTeNel GOMBIIMHCTEA CTpaH, a Takke  HAMMM COOCTBEHHBIM
HabmonieHusm, xo 70-80 % Gompuex paxom  npaMol kauid (PITK) noctynaior B crammonap ¢
HanmuuHeM II-IY cragun 3aBoneranns {23,5]. B Tex cmyuasx, xorgma npoilece  Goin
MECTHOPACIPOCTPAHEHHEIM, TO €CTh XapaKTePH3CDARCH CUMBONAMM Ty.4NgaMy, OonbHEM nocrne
RATTHATUBHONO OTIEPATHBHOTO BMEIUATENbCIBA KAk NPABANO TIPOBOSIACK Jyueran Tepanusn (JET).
Mexay 1Tem, HeonepaGensHeie OIyXONH  TIDAMOH  KMIIKH  SIRHAIOTCH  TIPOTHOCTHYECKH
HEOIArONPUSTHEIMU ¥ 1A JIy4eBOl Tepanuu - BBULY BHICOKOH CTOMNEHHM DafHOPEIUCTEHTHOCTH
CONBIWIMHCTRBA W3 HUX, HATMYHA BONBLIOH TOLY/AUMA TUTIOKCHYECKUX  KIIETOK, DPeruOHAPHBIX
METAcTa30B, CHHeHHS OOLIEH peaKTMBHOCTM OpraEMaMa u ap. [1,4,6,7]. VuureiBas namirie
ODCTOATENLCTRA, NOHCK CNOCOBOR M COEACTB T onTHMusaly JIT mpenctaensercs axTyannHuM,
HTO M NIOCTYXKIIIO OCHOBAHHEM A8 MaHHOTO KCCAETOBAHLA.

HEJIBK)  macrosmero uccnemoBanus ABAAIOCE IOBbITNEHHE CPOKOB  BLDKHBAEMOCTH H
DesMeTacTaTHYeCKOTO HCpHORA, a TaKoKe KauecTea KMIHW OombHeix PIIK nocne MaiiMATHBHEIX
OTIepALHH, 1TPH HEYAANCHHOM! OMyX0iy.

MATEPUAJI H METOIbI UICCJIEAOBAHYS. TpoananisupoBansl pesynbTaThl NeueHus
202 Soapnbix PIIK, raxoameumxey Ha CTAaLHOHAPHOM JIeUeHUW B HanpoHaTEHOM LIeHTpe OHROMOTHH,
A3 mix-92 meHmmuet v 110 myXwuH, OCHOBHAS wacTh (78%) Haxomumace B BO3pPACTHOM
TpoMexyTke 42-68 aer. JINHTeABHOCTL AHAMHE32 COCTABAANA B cpeariem 12-16 Meciaues, b TeueHHS
OANOTD FOA2 MEped MOCTYMICHHEM B OHKOJIOTHYECKHH cTalMoHap y 21,5% MauMeHTOB B aiiaMHese
OTMESATHCE ONCPATUBHAIC BMELIATENBCTRA HA IPAMOI KMIIKE, Tpu HEBLUABIICHHOM 3/10KAYECTBCHHOM
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npougcce. Jluarnos GuiA THCTONCIAYECKM BepHHUMPOBAH Y BeeX GOMbHbix. B 84.9% CNny4acn
CIMCMAIAC, @ACHOKAPUMHOME,  TIOCKOKIETOUHBIA M HenuddepeHIIMPOBRHHLIT pax oTMeuancs
COOTRETCTREHHO Y 3,6%6 11 6,8 % GONBHETX, & NEPCTHEBM A HO-KIIETOMHEBIH — ¥y 4,7%. ¥ 32,6% OonpHEX
PIIK omyxonnb okanusopanack B BEPXHERMOY/LIAPHOM OTAENe, ¥ 34,1%- B cpelHeamnyuiaApHOM, ¥
24,3% - peKTOCHIMOUIHOM, Y 9%- HIDKHEAMITYTIIAPHOM OT/IENE MPAMOL KULIKH,

B 3aBHCHMOCTH OT METOAMKM JEUCHHA GOabHble ObUIM PACHpPENENebl HA 5 NPOrHOCTHWCCKH
pasHOLEHHBIX FPYTHT. Pacnipenenenue no craguaM 3aboneBanns oTpaxkeno g Tabmuue 1.

Tadaaua 1
Pacnpenesenne 60ALHLIX PUK 10 TPYINAM # CTAZHEM 3a00MeBARME
Tpyninst GonpHpIx Craaus 3abonesanus (8B %)
TsNoMy T5.aNy sMg T4NyMp TaNya Mg
1 17,9 32,3 35,7 _ 14,1
1 14,5 30,1 ~ 40,1 15,3
1} 15,4 34,5 32,4 17,7
1V 16,7 33.4 30,5 19,4
\4 16,1 322 34,8 169

Ha octiosatnum gannsIx oGeiieA0Banus, KOTOPOE B MOCTONCPALUMOHHOM TEPHD/Ie TINOROIHIOTE
TOBTOPHO, ¢ OBA3aTENBHBIM YYETOM  Mpefi- H MHTPAoTEpalluOHHbIX AAHHEIX, TIPCU3BOAHIIOCE
TOTIOAO3MMETPHYeCKOE [UlaHHpoBatue. Hanbonee yacto npamensuica 3D-kordopmusit BapHanT, Ha
TPEXMEPHOM H3o0paxenun COTLTIOTO, NOIYMEHHOM ¢ HOMOLUBIO PAsNMYHLIX METOAOB BH3YATH3ALMNM.
B HaummoHambrOM leHTpe oHxonormu AsepGaipkana AN 3ITHX Lejedl YCTAHOBIGH aIapat
KOMIBIOTEpHOH — Tomorpaduu  «SOMATOM  Emotion»  &upMBl  «Siemens» ¢ cucTemoil
MapkHpOBOUHBIX JsiazepoB «LAP ISOMARK». J[ins noxanusauud OIYXONEBOro mpoLeEcca,
KOHTYDHPOBZHMS NeUeOHBIX ODBCMOB M JANbHEHIEre NPOBERCIHA BHPTYLILHON CHMYNRITHNR
HUCTIONB30BAIOCH AIporpaMmioe obecrievennie At 3D nevebHoro nnauwuposanus, «FocalSim» dbupmel
“CMS”. 3aren nomy9eHHEIC NAHHDIC HEPeCcHLIAMACH Ha cuctemy «X1O» WIs BEIMHCASHIA RapAMETPOB
A03, 4 TAKXKC HAXOMKACHUA ONTHMATLHOIO BAPHAHTA WPOCTPAHCTBEHHOPO DPACTIONOMKEHMS MONCH

o0nydyernd. Jing KOHTPONS KAvecTB2 OPOBORMMOro obIyueHHs B MOCAEAHES BPEMA TIPHMEHseTCs
cucrema «Portal Visiony. '

Pac.1.0xuo mporpammet «XiO»

JIMCTaHLMONKAR  ffyueBa® TEpamusl NPOBOIMAACH B CTATHUECKOM pOKMME Ha annaparax
«POKYC-M»n, «TEPAFAM», «CLINAK», B GonblumpcTee cayuaee-¢ 4-x mosielf, mo «boxy
METORHKE,

B 1 rpynmy, roe npoBogunacs tonsko nocneonepauuonsas AT s POI-2.0 I'p. mo COMO-:60,0
I'p., 6buno obpenunerc 40 Gonpasx. Bo Il rpynne, coctonweit n3 36 GonbHbIx, HApAgY © OOMyJYeHHEM
B HIEHTHYHOM PpeKHME, EPHMEHANACE XHMH4ECKAS nonupagHoMonuKanys -
JMCKTPOHAKUENTOpHEEe  coefuHenus (DAC)  u  xuMHonpenapar S-grropypauun. [lpemapathr
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EBOIANACE  BHYTDUESHHO KafleNbHO, TOITAMHO, wepes AeHs. Kax (PASMII0, MEXIY BEEHERHAMU
PAARCMOTUDULUPYIOWNR CPEASTE KANE/bHO TEPSAMBANNCE WIOTOHWYECKME CONERLIE DacTBOPLI,
AL -pacTeop Kinoka escmvncn mo 100.0 mi 1a 0.5 u4acoB TpU paza B HENemio, B HONBIIMHCTBE
CIy4aeB —3 xonudecrse §-7 nubyzul, Baenenue opemnapata 5-QY ocyniecTsIANOCH BHYTPHBEHHS 10
500 mr 3 pasa b Hememo, 34 1-1,5 %aca xo obayuenma, 1o 5,0 r 5-@V,

B 1M rpynne Sonsnex PIIK uz 42 uenoser nporcaMaack Tonzko JIT, o ¢ yepynHenno® POJT-
3,0T'p. exenmerne, ao COA, worddberTupuoi 60,0 I'p, uyTe seubuie 3.5 uenens-16 ceancos. e
FTOM Ml ROXOAWIA W3 PATKOGHUNCTHIECKON KOHLENUMK 06 yeunenmu ROBPEATAOLICTD NeHCTBHA
JIT ua onyxone npun POJL, rpesmmiaomedi 2,0 T D

BTV rpynre 44 Sonensm JIT & POJI- 2.0 I'p. nporonunace ua dione OONRPpRIKOMOIAD MEELE,
OCYWIGCTENSEMO B TSX S MANAMETPAX, YT u RO [ TRPYAaRe - € nprtshelnst kak AT, vaK 4 5~V

3V rpynay Eruin ofvenunens: 40 Honnasix PIIK, woTopetm Moche Da/liHaTHBEOH oriepauuy
NECASIYIOWAS TEPANUS B CHNY Pa3MMIBIX NTpMMEH HS NDOBOIWIACH, W 9TA FPYRNA TOCHYIKUING
KOHTPONRHOE,

Taxum ofpasoM,  pesyasTaTs! nosTenepalvokaod JIT GSonemex PIIK npu weynamensos
UIIYXONA OUEHNMBANUCHL TIPH DAsNHYHBIx paicsesx PO coseTadum PATHOMOZHUKATORAME K
OOTHMASELMA - NpSINYuSEoH  TONOACSHMETPHYECKOR  NOITOTOBKY oyTesi  mpusiedenns  3-03
KOHPOTMACH CHOTSMES IIAHHPOBEHYA.

PEIVIILTATB] ¥ OBCYXIEHUE. Bee NOTYUEHHBIE QAHHBIC HBINY NPOAHATHINPOBAHE! W
o5pataTANEL METCIAMM EAPHELMCHHAE CTATUCTMEN, CICHOBHLIMI KPWTEPPIRMH CUEHKM TONYYeHHIX
PESYIPTATOR GELTM  IPAHATEL KAYECTBO M ANNTSALHOCTE MHIHM  BOTBHLDL fpu  ouewss
ACNUCPRNCTBEHNBIX  PE3YABTATOR  (POBSASHHOIC  KOMOWMMDOBAHHCTO  NEYCHWS  HAMM
PaceMarTpusanoch KaHECTRO Hi3HK SOMBHBIX. Ero oCHOBHBIMM COCTABNAIOUIUMK MBI OCUMTAI TpH
AOMMHUPYIOIUMK  CHHApOMA: Gons, oDulee acTeHMYECKOe COCTOAHHE, CePOIHG-KPOBAHUCTRIE
BHIZENSHE w2 npamoR  Kuwxku. OTMmeuvapwwlfics apu nocryrtennn  Oonesoil  cuHapoM R
lIOCTEONePAUUOHHOM  nepuose coxpaHaicd y 177 Bombrbix u3 202 {87,6%) . K xomuy
FOCTONEPALMOHHOTO  JIOYCHHA ¥ 8 TEPBBIH  MECSH  JMHAMUUYECKOro HabmoaeHns, Korpa
TEPATIZBTHYECKUA SQuPesT MomH0 SoiI0 CuHTATe peasnsoBaHHbiM, peaykums GoneBoro tHHapoMa
oTmenanack ¥ 71,7% npawmenres, y 22, 7%06onpHbx Gonu YMEHBUIUTHCE, ¥ 5.6% - 3aMeTHBIX
wavigaenviil ve Seing. Mexay Tem, 4ucno GonbAbIX © 28PErHCTPHPORAHHGN Tonnol penyKumeii
SONSEOTO CHEBpOMA B TOYRNAX GoJbHEK Ghio HEDINHAKORDRIM (Puc.2)

o L o LM 8 5 o oo 1 e oot o

-

T Mo
8 Yacnanms
H Coxpamnsy

Bonesoi ACTRANSECHHA capoauoapa;;r;n.sc.-n;an
BTV AN
Puc, 2. Crenews peayxiun AOMHHHDYIOIGAX CHHIPOMOB ¥ Oouwssix PIIK  mocse
BOCTOREDSIHOHAOH Tepanun

OrMevyasmmbics npu  nmoerynnennn  Goneso CHHAPOM B [OCNEOTIEPALIMOHHOM TEPHOAE
coxpamnancs y 177 6onereix n3 202 (87,6%). K KOHLY JIEYMeHMS H B [IepBbiil MECRIl AUHAMUUSCKGIO-
HabMmonekus peaykuus Gomesoro CuHapoMa orMedanach y 71,7% nauuentor, y 22,7% GonpHbix
6OH YMEHBIUMIHCD, Y 5,6% - 3aMeTHBIX HIMeHEHMI He GbLio, B | rpynne cangpom Obin kKynuposas
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y 63,0% GoabHeix, 8o Il - y 74,9%, B 11 —nasmbii okazatens cocTasnsn  77.8% COCTBETCTBEHHO, B
IV rpynne Soneroil cunapoM GBI MOJHOCTBIG peayunposaH y 81,.7% Gomenbix (p<0.05). Hu y
oanoro Gomsroro Il v TV rpynn (apu POJ-3,0 I'p.) 1Mo OKOHMAaHMH JeUeHHS He OTMEYATOCH
BbIpaKeHHOTO Soneroro cunapoma (p<0.05). Obmee acTeHHYECKOe COCTOAHEE B YKa3aHHBLH nepuon
HabmoaeHds coxpaHsnecs y 72,4% manpeHros, KYMHPOBEHHE Cr'o HacTynamo 4depes 2-3 mecsua, u
AOCTHIAJIOCh B cpentem Yy 85,1% GonuHbX. CrieiyeT OTMETHTH, 4TC YaCTOTA W CTEMEHE penvELHn
ACTCHMYCCKOro COCTOSHHA B FPYNMax OONBHBIX 3aMeTHO He pasnuuanack (p<0.05). Heckomnxo
ClIOXHEe OOCTOANO © BBRIACNCHHAMH M3 mpsimolt kuinkd, Cremyer NOAYEPKHYTL, YTO HU Y OAHOTO
NALMEHTA K KOHIUY NEYCHHA HE OTMEYANOCh HANMYAA KPOBM B BRUIEIeHMAX. B TO e Bpes,
BBIACTICHMS CITM3UCTOTO XapaKTepa C PasHoif CTENeHBIO MHTCHCHBIOCTH OTMEYATHCh B CPEIHEM Y
94,6% Gomerbix PTIK, H KynupoBanach kak MeAMKAMEHTOZHO, TaK u KOppEKUHedt pexnMa maTaiuns,
TOBEHEHYECKHMY HABETKAMH. :
Tlpy ananuze BuDKUBAEMOCTH GobHEIX PITK RbisRIess! XaHHbIe, OTpaykeHHELe B Tabnune 2.
TaGunma 2
BepkuBaemocts GoanHBIX MecTHOpacnHpocTparenaniv PIIK i PH KOMOMHMPOBAHHOM METOIE
JICYCHHA ¢ IpuMeHeHHEeM PAAROMOA(GAKANNY

. JIT{POA-20Tp.) | IT (POJ- JT (POJ-3,0T'p.) | HanawaTeshan
PO | ITPOI20TD) | 54cvsay | 3.0mp) ¥2ACH5®Y | onepauns
I 60,243, 1 65,6430 67,2429 70,1129 15
I11 31,9+£2,9 40,643,2 33,6230 43,94+3,2 0
v 21,5£2,6 24,3427 22,743,8 30,642,9 0

Kak eugno u3 nocnegmeH, mpuMencHue panuomonadHkalny noBuilane I, 3-x W S-IeTHION
BEDKHBAGMOCTS Y DonbabiX PITK no cpassenuio ¢ umcto JIT B uaentuunom pesxume (P<0,05). B o
e spests, ykpynuehne POJT no 3,0 I'p. tamxe ynydimano v mokasatens fo CPaBHEHHIO ¢ FPYIMIOH,
rae JIT nposonunace 8 POM-2,0 T'p. Hanbonee poipaskenublii adext Gbu saperucTpuposas npu JIT
B POJ-3,0p. B coueraHumd ¢ pagvomonupukatopami. OUEBHIHO, 51O ofycrioBneHo Tem
06CTOATETHCTBOM, HTO B AaHHOH rpynne Gonmsrsix PIIK WPOBOAMMAs TIOCTONEPAUMOHHAS TEPaNUs
BlHAIA HA pa3Hbleé 3BEHBS MEXAHUIMA NPCOIOTEHMA PAAHOPE3UCTEHTHOCTH, YTO  NO3BOJIIO
noGutben Gonee  BLIpaNeHHBIX NOBPEKACHUE omyxomd. JUTHTENEHOCTD Ge3METACTATHYECKOTO
neprofa y SoneHbIx MecTHOopacmpocTpanenusiM PITK nocne KOMOHUHUPOBAHHOIO NICUSHHS TAKKE
0Lta HeODMHAKOBOM, ¥ 3aBHCENa OT MeToja fewenms. Ha 3Tarmax AMHAMHUECKORO Habmonemnus
Haubomee HacTO MAHH(BCCTHPOBATH METACTAIHl B C4eHb, B MaXoBbie, GeapeHHEIE H 3abpHOIIMHEEE
AaMQoysael, Koctw, y 1 maumesta - romoBHo#t mosr. B CPellHCM  ANHTESABHOCTh
6e3MeTacTaTHIeCKOro neprofia cocTaBnana 16-18 mecsues. ¥V Gombrerx 11 u IV rpynn OTMEYATach
TCHICHLMA K ero yBenuueH o Ha 2,0-3,5 mecsaua cootserctaenno (p<0,05).

Ilput ananvze pe3ysbTATOB BAXKHOE 3HAYEHNHE UMEET OLEHKS HHIYHEPOBAHHBIX TTPOBOAKBMBIMH
ACYCOHBIMA  MEPOTIPHATHAMM  HETATHBHBIX peakuMi, UMQPOBBIE TNOKazaTenv  Haubomee 4acTo
BCTPEHABIIAXCA TyueBEIX peakuyil y 202 Somenpix mectHOpacnpoctpanentniv PITK npenctasrens:
B Tabniuc 3.

TaGninna 3
HacroTa HeraTABHBIX peakiyil y GonbHLIX PIIK mpu pasiH9ELIX MeTOZAX NOCTONEPANHOHHO
T¢panny _
Tpynmet Buag peaxunii (8 % ) :
Gompueix | onmmepmuT | umeTHT Huaper | TOWHOTA, pBOTA | anemus JEAKOHCHHA | CTOMATHT
1 72.4429 24,528 | 212426 | 5,9+1,5 72,7£2,9 18,642.5 0
H 72,8129 28,9429 | 256+2.8 | 6,2+1,6 74,5+2,8 18,442,5 1,2=0,7
111 73,142 8 30,2429 | 36,5+3,1 | 64+1,6 78,8+2,6 22,0+2,7 0
v 74,622.8 30,0229 [37,243,1 | 6,8+1,6 80,1425 23,2+2.8 1,4+0,7

Cneayer oTmeTdTs, uTO NpH MHTETPATHBHOW OlEHKE 3HAYMMTENLHOH PasHMUB! B 4acTOTE H

HHTCHCHBHOCTH JTYIeBbIX peakimH B rpynnax GONBHEIX 3apErHCTPHPOBAHO He ObUI0, H, KAK MPABIIIO,
OHU ITONABATHCE METMKAMEHTO3HOH KOPPEKIMM B CONSTAHHH ¢ AMETOH.,

BbIBOZbI:  IIoctonepauvonHas JIT y GombHsIX MeCTHOpaciIpocTpaHeHHsM  PIIK
YKpyOHEeRHLIMA dpakunsMi Goitee 3dPexThBHA, YoM TPAAYUHOHHBIMK, TAK KaK YBEIHUHBAET CPOKW
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KM3HH OGONGHREX M YMCHBLUACT BBIPAKEHHOCTb HETATHBHBIX KIMHHYECKHX cubapomos (p=<0,03),
2.Coueranne XMMITiecKHX pamuomonudukatopos-JAC u 5@V ¢ JIT y GoapHnx PIIK nocae
NANTHATHBHEIX OMEPAMHA YNyvlraeT TH MOKasavens Ao cpasHeHmo ¢ uueto JIT, uro Gonee
BEIPDKEHO NPH  KpymHOPpakuuortoM pexume (p<0,05). 3.Hocronepaumonnas JIT ykpymHeHHBIMH
(GpakuMaMH, a TaKKEe ee coueTaHme ¢ PanHOMOANGHKATOPAMY He BLISHIBAET CYLUECTBEHHOTO
yeyryGIieHHs TYHEBEIX pEaxiiit i ocnoxHenni y Gonpapix PITK,
JUTEPATYPA
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2.American Cancer Saciety.: Cancer Facts and Figures 2010. Atlanta, Ga: American Cancer Society, 2010,
Last accessed May 20, 2011
3.Compton CC, Greene FL: The staging of colorectal cancer; 2004 and beyond #/ CA Cancer J Clin ., 2004,
v.54 (6), p.295-308
4.Fujita 8, Nakanisi Y, Taniguchi H, etal Cancer invasion to Auerbach's plexus is an important prognostic
factor in patients with pT3-pT4 cotorectal cancer // Dis Colon Rectum, 2007, v.50 (11), p.1860-6
5.Hiotis SP, Weber SM, Cohen AM, etal. Assessing the predictive value of clinical complete response to
neoadjuvant therapy for rectal cancer: an analysis of 488 patients / J Am Coll Surg., 2002, v.194 (2), p-131-5
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SUMMARY
OPTIMIZATION OF ION THERAPY ON PATIENTS WITH RECTAL CANCER AFTER PALLIATIVE
SURGERY
N.G.Kuliycva
It was found that patients with tocally PKK after palliative surgery is the best effect is achieved with
radiotherapy aggregated fractions in combination with radiomodifikatorami., Resultin g in improving the quality
of life of patients and timing Reactions and comptications is not progressive and do not affect the outcome,
XULASS
POLLIATIV GMOLIY YATDAN SONRA DUZ BAGIRSAGIN XORCANGI CLAN XOSTSLORDS sGA
TERAPTY ASININ OPTIMALLASDIRILMASI
N.Q.Quliyeva
Agkar olunmugdur ki, diiz bagrsagn yerli yayilnig xorgongi olan xastolarda palliativ smeliyyatlardan
sonra radiomodifikatorlarla bargs iri fraksiyalarin istifads olunmasi ils siia terapiyasimm effektivliyi artir. Bu isa
xastalorin hayat keyfiyystinin yaxsitagmasma vo Smrtin uzanmasi ils dziindl gostarir. Bu zaman reaksiya va
afirlagmalar derinlegmir vo mitaliconin naticasine manfi tasir etmir.
Daxil olub:28.01.2011

USAQLIQ BOYNU XORCENGI, PATOLOJ USAQLIQ BOYNU YAXMALARI
| (PAP SMEAR) VB BIOPSIYANIN YER!

V.A. Bgramov, 8. Tezcan
Davlat Gomritk Komitasi Markszi Hospitali, Baki; Ankara Universiteti

Pap smear (Papanikolau-usagliq boynu yaxmas)) yaxmas: ilo aparian sitoloji méayinslar
gostarmisdir ki, xasrgongonil proseslor genis yayilmisdir. Usaqliq boynu xargengi il  xastalonma
hallariin  va sobobden  Slimilm  azalmast, gismon bu xorgengdnil zadalarin mizayyanlasdirma
nisbotindaki artiga baglanmisdir [1]. Lakin usaqliq boynu xargangi biitiin diinyada mihiim bir tibbi
problemi kimi qalmaqdadir. Milayins programlarinin olmadilr tigiincii dimya olkolorinde usagliq
boynu xorgangi 6lim hallarmin ssas soboblorindondir. Bu xastaliyin gargisinin  alinmasina imkan
oldugundan, qadin saglamhig ilo moggul olan miitoxassislorin diaqnozla slagedar masalelar, xiisusils
xargangtnil zadolanmalerin diagnostikast vo  usaqhq boynu xergonginin risk faktorlar haqqinda
malumatlandiriimaiart vacibdir [2].

Bethesda sistemi (Beynslxalq patoloji usaqliq boynu yaxmalar: tosnifatr) 1989-cu ilden istifadays
verilsn usaqliq boynu patologiyalannda yeni bir diagnostika Gsulu kimi ortaya ¢ixmigdir. Bu
diaquoz, “shomiyysti miloyyanlogdirile bilinmoyen atipik yasti hiiceyralor” (ASCUS-Atypical
Squamous cells of undetermined significance) olaraq adlandinlmigdir. Bu sitoloji modifikasiyalara
malik gadnlarin miialicosi hele do miibahiss dogurur, Bundan basqa. illor srzinds ASCUS
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xostoliyinda hiss olunacag bir artma miigahido olunmugdur. Osas olaraq ASCUS rutin sitoloji
yaxmalarm 5 %-inds rast galinir. Asag daracs yast1 hiiceyroli intracpitelial zados (LSIL-Low grade
serviko intraepitelial lesion) vo yiksok dorace yast hiiceyrali intraepitelial zodo (HSIL-hige grade
serviko intraepitelial lesion) kimi anormal sitoloji yaxmalar iigiin asas alqoritmlar inkisaf etdirilmoklo
yanagi, ASCUS diagnozu qoyulan xestolarin mialicasi halyo da miibahiso dogurmaqdir. ASCUS
hallarinda kolposkopik (usaqliq boynu glizgiisii) olarag hadsflenmis biopsiya ita 20-30 %-da LS8IL, 5-
15 %-da iso HSIL misyysnlogdirilmigdir {3).

Pap testi usaqhq boynu xarganginin milayina vasitasi ilo, SIN {serviko intraepitelyal neoplazi) ila
xargonglinil  xostoliklerin diagnozuny artiraraq, sevikal xargang xastalik doracosini vs Slim faizini
azaltmigdir, Diinyann heg bir yerinda, aktiv bir yoxlayict program olmadan, servikal xargang xastaliyi
va §liim faizleri azalmamisdur,

Usaqliq boynu xorganginin  risk faktorlarina, erkan baglamig seksual foalhq, cinsi alagays
girilon saxslorin goxlugu va tiittindan istifads aiddir. Yoxlayici test har yas qrupu tigiin shamiyyatlidir.
55 yagdan yuxar qadinlarda, bu xastslikdan 8liim gostoricisi yas1 55-don agagr olanlara nisbatan
goxdur. ABS-da biitiin ugaqliq boynu xorgangs bagl oliimlarin 25 %.i by yasl qrupda tosadiif edilir.
ABS-da usaglig boynn xargangi, qadinlarda an ¢ox tasadiif olunan badxassali sislor arasmdadir va bu
xastalik  olli il bundan avvaslo qoder xargang xastale ilo xastslanme strukturunda  birinci yerds
dururdu. Diinya miqyasinda qachnlarda tasadiif olunan badxassal; gislor arasinda iss usaqliq boynu
xar¢ongi hoala da birincidir vo ilda, texminen, 500.000 nafarda rast galinir,

USAQLIQ BOYNU XORCONGININ EPIDEMIOLOGIYASI V2 RISK FAKTORLARI.
Invaziv usaqliq boynu xergengi, uzun preinvaziv dovrii, servikal sitoloji milayine programlarinm
varligi ve preinvaziv zadslorin foal miialicesinin mimkiin olmasi sayasinds bad xassoli sislorin garsisi
alina bilinen bir névii hesab edilir. Buna baxmayaraq, 2002-¢i ilds ABS-da 13000 yeni invaziv usagliq
boynu xsrgangi vo bununla slagadar toxminan 4100 &liim haly miisahida edilmigdir. Usaqhg boynu
xorgangi tam olaraq aradan qaldirlmamisdir, ancaq invaziv xastslik hals azalmagda, daha erkon
diagnozun qoyulmasi vs miialicanin erkon baglanmas: sayssindo sag qalma faizlori artmaqda davam
edir. Usaqliq boyny xargangi ila xastalonmanin  orta ya§ hoddi 52-dir, 35-39 yas va 60-64 yas
arasinda 2 pik dvrii vardir(4).

Usaglig boynu | xar¢enginda bir ¢ox risk faktoru vardir: ilk slaga yagin kigik olmas (<16 vas),
goxlu seksual slags, siqaret ¢okms, irq, gox usaq dogma va asag sosial-igtisadi soviyya. Oral
kontraseptivlarin (hamilaliyin qarsisiu alan preparatlar) istifadasinin xestalonmo hallan ils aslagali ola
bilocoyi haqqinda adobiyvatda mibahisali fikirlor vardir. Bazi tadgoqgatgilar oral kontraseptiv
istifadasinin servikal vozi anormalliglara yol acdigim iddia edirlar; ancaq bu farziyys o gadar do
gobul olunmur. Bu risk faktorlarmnm ¢oxu seksual faalliga va cinsi yolla kegan xastsliyin bag
vermasing baghdir. Svvaliar herpes virus infeksiyasinin servikal xargangs tokan veran hadiss
olduguna inanilird:. Ancaq indi human papilloma virus (HPV) infeksivasinim servikal xargangin
inkisafinda rolu oldugu mitayyanlasdirilmisgdir.,

Usaghq boynu displaziyas: vs karsinogenezisi bagladan hadiso ehtimal ki, HPV infeksiyasidir,
Skuamoz servikal xargongli xastalorin 99 Yo-inda HPV infeksiyas milayyan edilmisdir. Ssksandan
yuxar HPV tipi vardir, bunlarin 25-i alt genital (cinsiyyot orqanlarina moxsus) traktusa tasir edir. On
li¢ yiiksok riskli HPV-in alt tipi vardwr; bu yiiksok riskli alt tipin ikisi, 16 ve 18 servikal xarganglarin
62 %-inda iizo ¢xariimigdir. HPV-nin hiiceyravi inkisaf va forqlonmays tasir etmo mexanizmast, viral
(virus) E6 ve E7 proteinlorinin p>3 ve Rb il3 akfivlegorak gen inaktivasiyasina yol agmasidir. Human
immundeficiency virusun (HIV) servikal xargangdoki rolu immun suprasiya ssbobils ortaya
cixmaqdadir. Center for disease and prevention (Xastslik va profilaktika morkazi) servikal xargongi
HiV-a yoluxmus xostalords akut (kaskin) immun catgmazlifi sindromunu (acut immun deficite
sindrom) gdstaren xastalik olaraq taqdim edir.

MAKROSKOPIK GORUNUS. Erkan marhalada, inkisaf edacok §igin monbayi kimi yasts epitel,
adi gézlo baxildiqda, normal yast1 epitelden heg bir farglondirici xiisusiyyato malik deyildir. Bunun
oksina, Schiller iod sSliisyonunun (Siller yod mohlulanun), serviks hissosing tatbiq edilmasi, 80 %
halda, CIN-in(cerviko intraepitelyal neoplaziya) shata etdiyi sahslori géstarir. Schillerin yodu, normal
mukozani (selikli gisam), tiind qahvayi ronge boyar; giinkii yod normal yetismis yasti epitel
hiiceyralorinin sitoplazmasindaki qlikogenla reaksiyaya girir. Bunun sksina, CIN hiiceyralorinin
qlikogeni daha azdir vo bu hiiceyralar, yoda boyanmaz, tmumiyystls, o, gabariq serhadlidir vo
gevrasindski normal epitelden miitlaq aywrd edilon bir boyanmamis sahe yaradir. Bu boyanmamig
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sahaya, Schiller-pozitiv toxuma adi verilir. Serviks hissosindeki biitiin Schitler-pozitiv sahslerin
neoplastik toxuma olmadiglarin vurfulamag mithiimdiir, Bunlarn oksariyyati, lokoparakeratos,
erroziya va ya cktropion kimi xos xassoli zadslordir {51

CiN-s, iimumiyystls, hissenin yasti epiteli ilo endoserviksin silindrik mukus (selik) epitelinin
bitlegma bolgasinda rast golinir. Serviks xorgonginin sn erken morhalosinin, yasti epitel-silindrik
cpitel birlosmo sahosinda yerlogmasi, nozsri baxindan maraglidir  ve praktik baximdan boyik
shomiyyot dastyr. Buna gbra, serviks yasti epitel karsinomasi (xorgong, yaman epiteliom),
imumiyystla, bu birlasma k3k etibarila yerindaki yasti epitels baglamr. Histoloji vastr epitel silindrik
cpitel birlogsma yeri, daima serviks konar os’unda deyildir. Bozi CIN-li xestslords
endoserviks eversiyonu (¢evrilma) vs va os’a yaxin erroziya sabobila t

Sok.3. Schiller Testi Sok.4. Fransformasiya zonas

PAP yaxmas: Servikal -vaginal (usaqliq boynu-usaqliq yolu) sitoloji bir eksfolyativ sitoloji
metodudur. Eksfolyativ sitoloji tokitfon normal hiiceyralar va xastolik sobobilo dayismis hiiceyralorin
Oyranilmasine baghdir.

Tabii, spontan tokiiime (asmma); fizioloji olaraq tékiilan hiiceyralar, patoloji dayigiklor vo tabii
yaslanmantn normal dayisikliklari ila borabar, organizs toxumalardaki baglantilarindan gopub
ayritmalarma bagh doyismolari do shats edir. Arxa fornikste (fornix-beyin tad:, tagabanzar tsroms)
gtllonan serviko-vaginal hiiceyrslsrin puarle xiisusi bir pipet kémoyi ilo aspirasiya edilmasi, bu ciir
tikillon hiiceyralorin Syranilmosing imkan verir, '

Artifisyel (heg bir miidaxile edilmadan) t6killme; mukoza sathinin qazinaraq, canli hiiceyralorin
tabii t6kiilma zamanindan Snca travmatik olaraq tokiilmalarinin olinasma asastanir. Bu qastma isi,
servikal intraepitelial vo ya invaziv neoplaziya siibhasi ofan hallarda dorin osas hiiceyralsri gérmak
lazim oldugundan giiclii vo darin olmalidir. Artifisye! tkiilen hiiceyralor, iimumiyyotls, topa halinda
goriniirler va spontan tokiilon hiiceyrators gira daha kicik vo daha az matiirdiiclor (yetkindirlar),

Papanikolaou vs yoldaslarinm 1930-cu illardaki aragdirmalart da hormonal hiiceyra dayigmolari
ilo bagl: idi. 1928-ci ilds yens Papanikolaou va Rumuniyali aragdirer Babes bir-birlorinden xabarsiz
olaraq vaginal yaxmadan servikal Xorgange diqaqnoz qoymada yararlamla bilocoyini gésterdiler.
Bundan sonra ard-arda gap olunan menbalords sitoloji yaxma metodu, genital (cinsiyyst organlarina
maxsus) sistemo aid zadalsrin Syrenilmasinda genis istifade olundu va bundan sonra hormonal
sitologiyada ¢oxlan tarsfindan qobul edilmays bagladi. Papanikolacunun servikovaginal sitologiyadan
servikal xorgang diagnozunda yararlamia bilacayini gostarmasindan bu yana va xiisusils son 40 il
iginde biitlin Slkelordo milayina programlart inkigaf etdirilmig, bunun neticesinds klinik olaraq invaziv
servikal xorgong xostoliyinde shomiyystli darocods azalmalar geyd edilmisdir. Bir miiayine
programinda qeyd olunyr ki, 1955- ci ilds riskli qadmnlarin 1/3-i milayino olundugu halda, 1985-ci
ilda 85 %-i bu prosesdan ke¢misdir. Miivafiq bir miialico ilo invaziv xergenga kegmanin qarsis1 alina,
biliner. Bu halda milayina programlan serviks xargangi doracssinin ve liim faizlotinin azalmasma
sabob olur [6].

Bir gox tadqigatin noticesi gostarmisdir ki:

a} Miitagakkil bir miiayine program ils shalinin daha ¢ox gisminin genis sokilds yararlanmastni
reallagdirmaq va
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b) Bu qpupda miiayinenin periodik olaraq, mitayysn fasilolorlo tskrarlanmasma imkan
vermoakdir. Ancaq hor hansi bir xastalik iigtin edilocak hor ciir milayinenin itmumi monada bazi 8n
sortlari vardir. Cochrane va Holland milayinalar tigtin lazimh kriteriyalan bels miisyyanlagdirmislar:

1. Asanhq: Testlor paramedikal vo diger personal tarafindan tatbiq olunacagq rahathiqda olmaldir.

2. Qobul edile bilinme: Miiayins, iimumiyystle, kéniilli olmag vs insanlarin boyik Slgiida
amokdagligim tolob edir, bu sabsblas onlar tarafindon gabul edils bilon olmalidur.

3. Dogrulug: Testler aragdinlan pasientlerin diizgiin bir migyasm miisyyanlasdira bilmalidir.

4. Maliyya: Milayinonin maliyys tutumu xasteliyin erkon diagnozundan dogacaq yararlarla
qarsilana bilan seviyyadas olmahdir,

5. Daqiqlik: Testlar tokrarlanan tatbiq etmolords milsbat naticalor vermalidir.

6. Hossashq: Testlor xosta shalinin hamisini miloyyanlasdiracak keyfiyystds olmatdir.

7. Spesifiklik: Testlor biitiin xostaliyi olmayan insanlar dogru olaraq miisyyanlosdira bilacok
keyfiyyatds olmalidir.

Kimlor milayinadon kegmolidir?

Serviks xargangi gox tosadiif edilan xorgenglordon biri olduguna vo milayino sayssindo
xastolonma va Bliim faizlarini azaltmaq miimkiin oldugu artig bilindiyina gérs, kisilardan bagqa biitiin
chali bu milayinsden kegmolidir almmalidir. Ancaq mioyyen bir maliyys tutumu olan bu
proseduradan biitiin gadinlan kegirmak vo hamisimi eyni tezlikle miiayine etmok, haqigatan,
goraklidirmi?

Biitiin ginekoloji xostolordon alinan yaxmalarm aragdinldif sitoloji laboratoriyada “klinik olarag
xar¢ang giibhasi olmadift halda™ sitoloji ils xar¢sng toyin olunan hallanin faizi 0,8-1 arasinda
dayigmakdadir. O zaman agila bu sualiar galmakdadir:

-Miiayinoya negs yasinda baslanmalidir?

-Miiayino hansi tezlikdo apariimalidir?

-Har gadinda yanagma eyni olmalidirmi?

Zamanla serviks xargangi ile bagh miisahidolor toplandigca ve bu xostoliyin bazi etioloji
oslagslors bagh oldugu anlagildiqea, kimlorin serviks xarcongins tutulmaga daha ¢ox namizad
aldugunu sdylomak miimkin oldu. Netics olaraq indi va ya kegmisdo cinst aktivliyi olan vo ya i8
yasina giron biitiin qadinlar, illik Pap test ve pelvik (¢anaq) miiayinaden kegmalidirlor(7). Bir qadinda
iig va ya daha ¢ox sayda bir-birini izloysn normal ilitk milayins simptomu miiayyan ediimissa, Pap
testi daha seyrok claraq ve hokimin yonlandirdiyi istiqamatdo tokrarlana bilor. American Canser
Society (Amerika Xorgong Camiyysti), asafi ve yilksok riskli qruplarda miiayine tezliyini forgli
sokilds bildirmakdo, yitksok riskli qrupda itk yaxma neqativ bels olsa, ilde bir dofo mtayinsnin
olmasim miivafiq saymagdadr.

Cadval 1
Papanikolaou yaxmalavi ils miiayina tezliyi

Tk méiayina 18 yaginda va ya cinsi faaliyvatin basinda
Yiiksak risk grupunda (*)
itk yaxma (-) isa ilds bir dafs
Asafi risk grupunda (**) | 3(-) illik yaxmadan sonra:
{lk yaxma (-) iso 3 ilda bir dafs
DES ugaqglan 14 yaginda aybagi va cinsi aktm baslangicindan 6-12 ayda bir

dofo, |
CIN vo ya invaziv xer¢ang flk 2 i1:3 ayda bir dofa
Maialicasinin ardinca 3 il:6 ayda bir dofs

sonra: ilds bir dofs

2001 Bethesda Sistemi Terminologiyasi. Usaqliq boynu ve ugaqliq yolu patoloji deyisikleri
bildirmok fi¢lin Bethesda Sistemi (BS) 1988-ci ilds yaradilmig, 199t-ci ilds standart terminologiya vo
diaqnoz tibbi arayislar alds etmok iigiin tokrar gézdon kegirilmigdir. Bununla yanagi, deysriendirmos
tigiin kifayst bir niimunsnin bildirilmasina standart bir yanagma yaranmigdir. 2001 BS komitsnin
sdablyyatt gozden kegirmasi, miitoxassis gériiglerinin talobi va toklif edilon dayigikliklsrin interaktiv
bir web saytda miibahiss edilmasi kimi bir gox proseduralardan sonra yaradilmigdir (isbat tipi C).
2001-ci ilin mayinda monimsonan 2001-ci il BS (erminologiyasi, kifaystlilik ifadslerindski
doyisikliklori, imumi tosnifati, epitelial hiiccyrs anomaliyalarinm agiglama ve naticalarini ohato edir
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(cedval 1). Amerika Kolposkopiya va Servikal Patologiya Comiyyati konfransinda sas birliyi ils
servikal sitoloji anomaliyalarm idarasi ticiin direktivlor yaradibmsdir (ishat tipi C) [8].

ANORMAL SERVIKAL SITOLOJI SIMPTOMLARIN MUALICOSI. 1994-cii ildo anormal
servikal sitoloji yonlendirmasila alagadar yaymlanmiy, sonra HPV (Human Papilloma Virusu) testi
vo maye asaslt sitoloji haqqinda yeni molumatlarm ortaya ¢ixmasi ils yeni takliflorin nasr olunmas
ehtiyact yaranmugdir. Amerikan kolkoskopiyaya vo servikal patologiya comiyyati (ASCCP),
terafindan 2001-¢i ilds anormal servikal sitoloji yénlendirmasilo slagadar bir ittifag vo Amerikan
Academy of Family Physicians (Amerika Ailo Hokimi Akademiyasi) vo ASCCP tarsfindan
dastoklenmisdir. Yaranan direktiv Bethesda 2001 terminologiyasint va gadinlari kolkoskopiya va va
sitoloji vo ya IIPV DNT testina calb edon ASCUS vo LSIL triage ( yaraliarn doracalers ayrilmasi)
calismasin  molumatlarins ehtiva etmokdadir. Anormal servikal sitoloji triaji vo miialicasine
istiqamotli olaraq minimal riske sahib xostolorin yiiksok riske sahib servikal xestslik riski
dagtyanlardan ayrilaraq direktiv yaranmigdir. Miiqayiso edilen galismatar tokliflori dostoklayir.
Direktivlar garsksiz klinik giymatlandirmslori azaldaraq, tokrarlanan vizit saym kolkoskopiya va
HPPV DNT testini istifads edorsk azaldu{9).

Gaostaricilerls proflaktik xidinotlor omaliyyat qrupu torafinden da istifads edilon 2 hissali
qiymsatlandirma sistemina banzar gokilds gqiymatlandirilmisdir. Takliflorin istirak etdiyi alqoritmlar va
terminologiyaya aid serhlar ASCCP tersfinden yarad:lmusdir.
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SUMMARY
CERVICAL CANCER, PATHOLOGIC CERVICAL SMEAR (PAP SMEAR) AND PLACE OF BIOPSY
V.A. Bayramov, 5. Tezjan

The goal of this study is evaluation of patients with pathological pap smear results(AC, ASCUS, HSIL, and
LSiL) by colposcopy, making biopsy in need and compare the results with cytology. 86 patients admitted to
Gynecology Clinic, Obstetrics and Gynecology Department, Ankara University were inctuded who applied for
routine examination aad had abnormai pap smear resuits between 2005-2007. All patients were evaluated with
colposcopy and all the parameters of the 4 subgroups were evaluated statistically. The parameters are evaluated
in two groups; standart and variable. %446 of the patients were diagnosed as CIN, %2 were as early stage
cervical cancer. Mean age of the patients was 35 years-old. In conclusion, this study showed that; variable
compared parameters are quite important in cervical cancer etiology, and to increase the sensitivity and
spesificity of the diagnosis the alternative methods should not be used one by one but in combination,

PE3WOME
PAK IHEUKH MATKH, TATOJIOTHYECKME MA3OK U3 IIEMKH MATKH (MA30K
NAHNAHUKOAAY) H MECTO BUONCHHK
B.A batipamos, C.Tezjan

Lenstd TaHHOFO HCCAEAOBAHMR ABAACTCA OLCHKS MALHEHTOB ¢ [ATOJOIMMECKMMH PE3YAbTATAMH MA3Ka
Itarapuzkonay (AC, ASCUS, ofipazoramms v LSIL) Ha KoNbHOCKOTIHIO, GHOMCHIO, B CUIY HETO H CPABHUTD ©
pesyisTaTaMM ¢ IMTONOrMX HCCEENOBaHHH. 86 NIUEHTOR, TOCTYIHBIIHX B OTASNEHHME AKyMEPCTBA H
THHEKOROrH ¥ HHBEPCUTETA AHKAaphi OLUTH BKAIOYEHBI, B #Arpynmny Aga pyTaHHOTe ofcneaoBanua n Owbinnm
TIOJEy%eHsl pe3ynasTaTl Madka [lananuxonay v 2005-2007 ronax. Bee naumenTst OBIIM OUEHSHEL C MOMOLIBHD
KOALNOCKOIMAH M BCG NAPAMEIPH. 4 MNOATPYMNbI ObM CTATHCTHMECKH OICHEHBL 46% NallMeHTOR OLINMM
muarHoctuposauskt kak CIN, paHike cramuu paka medkn marku, kxax u 2%, Cpeaunit BOIpacT MAUMEHTOB
coctapun 33 ner or pomy. Pacnonoxenne naTONOTAMECKUX Pe3syNsTATOR MAZKZ # KONLNOCKONHY [AHHBIE M3
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NUTEpaTyPhl CO 3VIOKAUSCTBEHHLIMH OMYXONMMH CKPHHUHITA CXOkH. B 3awmouedue, JaHHOe MCCMEAOBallMe
DOKA3A0, 4T0, MEPEMEHHLIMH TAPAMETPAMA MO CPABHCHKIO MOCTATOMHO BAXKHYKI PONL B 3TUONOTHH paka
meiKH MAaTKH, a TAKMe YBENWSHMTh YYBCTBHTE/IBKOGTh W OMATHOCTHKH aaLTepHaTHBHOTO spesificity MeTooel
OAWH 33 OAPYTHEM, HO COUETAHME He AQMKHO HCMONL30BATLCA,

Daxil olub:04.02.2011

ELMI- TODQIQAT TRAVMATOLOGIYA VO ORTOPEDIYA INSTITUTUNUN
MATERIALLARI 8SASINDA XRONIK OSTEOMIELITLI XOSTOLORIN DISPANSER
NOZATORININ VOZIFOLORI VO NOTICOL.ORI

F.Qulivev, Q.Oliyev, C.A.Oli-zads
Azarbaycan Respublikas) Elmi- todqigat travmatologiva v ortopediya institutu, Baki

Usaqlarda hematogen osteomielit tekcs tibbi deyil, hom do sosial problem hesab olunur.
Hematogen osteomielitin naticosi olaraq bag veran dayaq- harekat aparati deformasiyalan ortopedik
profilli  xastsliklor qrupunda bdyiik oksoriyysti tegkil va ¢otinliklo miialics olunur, Hematogen
osteomielitin naticalarinin tezahiir formalan her yag qrupa flgiin xarakterik olaraq uzun boruvari
stimiiklorin metafizindski qan d@vranmimn xiisusiyystleri ilo dziinti gdstarir. Bels ki, 1 yagma qodar
olan usaqlarda xastaliyin naticaleri 8ziinii uzun boruvari siimiiklarin epafizinin va béyiima zonasmim
dagilmasi kimi gostarir [1].

Kigik vo orta yag d6vriinds olan usaqlarda patoloji simiqlar bas verir, yalang1 oynaqlar va uzun
boruvari sitmiiklords qiisurlar formalagir. Yeniyetmolords va béyiikisrda proses birlagmis siimitklarin
oynaq sathine yayilir va artritin qabartq manzarasi ile miisayist olunur. Xastalik noticosinda birlasmis
siimilkisrin siirtiinmasi bas verir va ¢ox zaman ankiloz bag verir [2].

I yasina qgeder olan ugaqlarda hematogen ostcomiclitin xarakterik naticssi budun patoloji
emxiglari, metaepifizar [okalozasiyali uzun simitklorin deformasiyasindan ibarst olur. Belo xastolors
corrali  korreksiya tolob olunmur. Zodslonmis epafizin  borpasimi 4-5 yaslaninda  diriist
giymstlondirmok olar. Ona gora da belo xostalarin dispanser nozarsti va ortopedik reabilitasiyast gox
vacibdir [2].

Hematogen osteomielit kegirmis usaqlar tokca xastoliyin residivinin profilaktikasi magsadils
deyll, hom do ortopedik reabilitasiyanmn apanimasi iigiin uzun miiddatli dispanser nozarati altinda
olmalidirtar, Ona gore da onlarin valideynlari xastaliyin naticalari haggmda svvelca malumatlandirilir
v onlara dispanser nazarstindan kegmok tGvsiys olunur {3].

Xronik osteomielitli usaqlar xtisusi shsmiyyat kosb edirlor, ¢iinki patoloji proses bdyiima
zonasinda olan siimiiklori shate edir. Bu sobobdon istenilon dispanser nozarstinin ssas foaliyyet
prinsiplori: xestolsrin aktiv erkon askar edilmasi, patronaj (xsstolerin askar olunmasi iigiin sistemla
nozarat), ictimai vo fordi profilaktikanin apariimas: onlar iigiin aktual hesab olunur [4}.

TODQIQATIN MATERIAL V3 METODLARI. Bizim nazaratimiz altinda 14 yagina qadar olan
59 xosta ugaq olmusgdur. Onlardan 35 (59,32%) xasta- kisi, 24 (40,67%) qadm cinsindan olmugdur.

Xastalar ostecmielitik prosesin etiologiyasina gérs agagidak: sakilds békinmiglar (Sak. 1).

Sokildan gortindiiyti kimi 49 (83%) xastads hematogen osteomielit olmugdur. Biitiin xastolorin
anamnezinds kaskin hematogen osteomiclit qeyds alwmisdir. Bununla yanagi xastolorin sksar
xastolori gox gec- xostalik baglandiqdan 12-18 sutka sonra ixtisaslagdiriinug tibbi yardim almuslar.
Lakin moalumdur ki, xronik hematogen osteomielit daha ¢ox vaxtinda vo effektiv  miialica
aparilmadigda xronik hematogen osteomielita gevrilir (5). Xronik osteomielitn etioloji faktorlarmnin
tohlilinden melum olmugdur ki, xronik posttravmatik osteomielitin (12% xosts) say1 posttravmatik
(5%) osteomielitdan 2 dofa goxdur.

Bu gostaricilari onunla izah etmak olar ki, 14 yagina qadar olan usaqlar daha horakatli olur, ona
gors do travmalara daha gox maruz qalirtar. Uygun olaraq onlar daha gox smeliyyat olunurlar.

Bu xastarlor stimiklorde patoloji ocapm lokalizasiyasma gors asafidaki kimi bolinmiigler

(Sak.2).
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’ [mHematogen ~ m Posttravmatik ;
| 11 Odiu silah 0 Omeliyyatdan sonra

$ak. 14 yasa qador elan xastalsr qrupunda xastaliyin etiologiyasina giira bisliinmasi

14% 2%

B Bud siimiyl = Qamis. ' ' 7
éil incik. Oincik ve gamis.

Sok. 14 yagin gadar olan xastalor qrupunda patoloji proseslor iizre paylasdiriima

Patoloji ocaq 23 (39%) xostods bud siimiiyiinds, 27 {45%) xastoda qamisda yerlagmisdir.
Beleliklo, 84% xastads patoloji ocaq asagr straflarda yerlosmisdir. Bu gostaricilar bizim xronik
osteomielitin ctiologiyasi ile bagl gdstaricilorimiz ils fist- listo ditslir. Yuxanda gOsterildiyi kimi bu
qrupda 86% xastads hematogen osteomiedit qeyde alinmugdsr. Bizim gostoriciler bir daha bir cox
miiolliflerin geyd etdiyi kimi tosdiq edir ki, hematogen osteomielitin an gox bag verdiyi nahiye bud
sturmiyti vo gamus stimiiytidiir (1,3,5). _

Xostaliyin davametme miiddati 48 (81,4%) xastods 1 ilden az olmugdur. 4(6,8%) xastads 1-3 il,
3(5,1%) xastoda 4-7 il, 4(6,8%) xastada isa 7 ildan ¢ox olmugdur. Xastolarin oksoriyyatinda xostsliyin
davametmot miiddoti [ ildan az oldugu igiin biz onlara xosteliyin baslangicindan nozarat eds
bilmisik,

3 (5,1%) xostads deformasiya va oynaqlarin kontrakturasi qeyds alinmisdir. Tlkin miiraciot
zamam otraflarn qusalmast qeyds alinmamigdir. Buna baxmayaraq nozars alsag ki, hematogen
osteomiclit bir qayda olaraq stmiiyiin metafizar sahosinds yerlegir, malum olur ki, bu usaglarda
ortopedik patologiyam erkon agkar edib, miialicoys gbndormask iigiin onlara daimi dispanser mozaroti
lazimdr.

PROFILAKTIK MEDIKAMENTOZ MUALICONIN PRINSIPLORL Konservativ
medikamentoz miialica kompleksi ambulator- poliklinik sabaks sistemi va ev saraitinds aparilmag
Uiglin nozards tutulmugdur. Biz patoloji ocagm bezi halqalarma tesir edilmasini nozers alarag
medikamentoz preparatlarm segimini maksimal darecods standartlasdirdig. :
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Ambulator- poliklinik sobokonin imkan ve goraitini nazars alaraq biz  Azerbayan Elmi- tadqigat
travmatologiya vo ortopediya institutunun irinli travmatologiya sébasinda apanlan tedqiqat iglori
osasinda xronik osteomielitin residivlerinin medikamentoz patogenetik milalico va profilaktik
kompleksini islayib hazwrladiq.

Bu konpelks iglonib hazirlanarken biz patoloji ocagin, fikrimizcs, o halqlarina tesir etmays
¢aligdiq ki, onlar xastaliyin residivlsrinin amels gelmasinds asas rol oynaytr.

Ambulator- poliklinik gobakado istifadesi miimkiin olan miidikamentoz vasitslordon biri
antibiotiklordir ki, onlar irinli- iltihabi ocaga tesir edirlor. Antiobiotklori, asason ds osteotrop
antibiotiklorin istifads edilmasi xastaliyin residivinin baglangic marhalasinda mitalics zamam, eisca da
sonuncunun profilaktik vasitasi gisminds hslledici magamlardan biridir, ¢linki xronik ostcomielit
zamani remissiva marhslasinda latent infeksiya méveud olur.

Antibiotiklarin patoloji ocaga ugurla niifuz etmasi iiciin patoloji ocag nahiyssinds gan
mikrosirkulyasiyasini ve qammn ziiniin reoloji funksiyalarini yaxsilaydirmaq lazimdir. Bu tolebatlara
yol verilon terapevtik dozada trental, fleksital kimi preparatlar cavab verir.

Aktovegin, inestoma kimi antihipoksantlardan da istifads etmok olar. Xronik osteomielitli
xastalerin milalics vo profilaktika kompleksins antioksidant preparatlar da daxil edilmalidir. Onlara A
ve E vitaminleri, terkibinda selen va sink olan polivitaminlar aid edilir.

Belalikle, xronik osteomieltin residivlarinin profilakitikasi va onlarn baslangic fazada miialicasi
megsadils yuxanda adlart gokilon preparatlar medikamentoz miialico kompleksinin ssasimt togkil
etmoalidir.

Tarafimizdan xastalarin miiayinssi ve verilanlar bazasmin tartib edilmasi, arxivlesdirilmasi va
tohlili tigiin kompiiter programi iglanib hazirlanmzsdir.

Xronik osteomielitli xostalerin milayinesi vo slds olunan gdstaricilarin  arxivlagdirilmasi
dispanser nazarstinin asas sanadi hesab olunur. O ela tartib edilmisdir ki, orada ham xasstanin dziind,
ham da patoloji ocain vaziyyatini xarakteriza edon ssas parametrlorin oks olunur (S3k.3).
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Xronik osteomielitli xostalarin ugot Karti xsstonin parametriarini fikss etmaya, toplamaga vo
tohlil etmays, onun asas parametrlorinin dayismosi iizra vaziyystinin monitoringini aparmaga imkan
verir. Yuxanda qeyd olundugu kimi xastsnin biitiin ndvbsti gsligleri tokrar galiglor veragesinds fikss
olunur. Bu zaman kompiiterds xastanin hom dayiskan, hem dos dayismeyan parametrlor oks olunur.
Tokrar miiraciotlor kartin1 yalniz xostenin asas ugot karti agildigdan sonra miimkindiir. Umumilikds
402 tokrar galis Kartindan ibarat olan verilanlar bazas: toplanmisdir.

NOTICOLOR V& ONLARIN MUZAKIRDS! Bizim klinikaya daxil olmazdan avval bu
xastalars 16 corrahi miidaxils edilmisdir ki, orta hesabla 0,27+0,11- 5 barsbardir.
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Lakin malum oldugu kimi bu qrupda 99 residiv ve va 1 nofore 1,7 residiv hadisasi geyd
olunmugdur, Tadgigatlardan malum olmugdur ki, xronik osteomielitli 49 xostada 81 residiv va ya l
nafars 1,7 residiv geyda alimsdur.

Bu gostaricilordan bela qanasts gaimak olar ki, bu xastalor bizim klinikaya daxil olmazdan svval
adekvat miialica almamislar. Ona géva do 44 (74,6%) xesto klinikamiza vaziyystinin afirlasmasi ilo
slagadar olaraq daxil! olmusdur.

Bunu 59 xastoys apartlan 55 carrahi miidaxils va ya I noforo 0,93+0,047 corrahi miidaxils fakt
da tasdigloyir. Onlardan hematogen osteomielithi xastolore 47 carrahi miidaxils va ya orta hesabla 1
nafars 0,96 carrahi miidaxils edilmisdir. :

14 yasa qador olan xastater qrupunda asag carrahi aktiviik- orta hesabla 1 xastays 0,27 amoliyyat
— bu xastolar kilnikaya daxil olana gedar kifayat dorocods ixtisaslagduwilmig  tibbi yardinun
gosterilmadiyi  fakt tesdiglayir. Xostalik baglandigdan sonra ¢ox (isa mirddat arzinde xronik
osteomielithi 1 xastays 1,7 residivin diigmosi (xastolorin aksriyytanids xastalivin davametms middoti
1 ila gador olmugdur) onu géstarir ki, bu kateqoriyadan olan xastolers ambulator- poliklinik sobokade
lazimi nozarat apariimamsdir.

Bizim klinikada yiiksok carrahi aktivliyin- 1 xastays 0,93 smoliyyat- olmasi va vaziyyatinin
agtrlaymasi naticosinda daxil olan goxlu sayd xastalar bir daha yuxarida geyd olunanlan tasdiq edir.

Belalikle, o fekti demsk olar ki, ambulator- polikllinik sabakado xronik ostcomiellitli xostalare
dispanser nazarsti mexanizmi tamamila mécud deyildir, Biz artiq bu kateqoriyadan olan xastsierin
ortopedik nazarstindan danismiriq.

Yiiksok ixtisaslagdirilmis adekvat miiafico aparildigdan sonra bizim klinikada biitiin xastalor va
onlanin valideynlsri sshhatlarina 8ziiniinazarat qaydalar1 {izrs maariflendirilmisler.

Onler morhololi miayine vs miialico iciin ne zaman klinikaya daxil olmalan barado
malumatiandinimislar.

14 yasa qader timumilikdo 59 xasts bizo 402 dofs miiraciat etmigdir ki, bu orta hesabla 6,8- o
barabordir. Bununla yanasi onlar carrahi milalicadan sonra 1 il arzinds 3 dofa- eva buraxildigdan sonra
1,5-2 ay, 6 ay va 1 il sonra miiracist etmislor. Daha sonra biz onlara dinamik ortopedik nazaratin
aparilmasi iiciin 20 yaga qadar hor il miiracist etmalarini tvsiya etrnigik

Mommadov Nosir Nuraddin oglu, 2001- ci tavolliidl, xostolik tarixgesi N 792. 14.06.08- daxil olub,
01.07.08- buraxihib. . .

Diagnoz- bad siimiyiiniin yarmgixiqy ils sol bud- ¢anaq oynaginmi osteoartriti. Vatideynlorinin stizting
gora klinikaya daxil olmazdan 1 ay avval firok amoliyyat kegirmigdir. Bir nege gindon sonra hararsti artmis ve
bud- ¢anag oynag: nahiyasinds agrilar bas galdirmusdir. Konservativ mialics almigdir, Cixafim ol ils yerin
quyulmass, skelet dartilmasi. Konservativ mitalics kursu almgdir. Afnlar kegmis temperatur normallasmisdir.
Koksit gips sargida eve buraxtlmsdir, sonra patoloji ocagin yeri nozars alinaraq xests har 1,5-2 aydan bir
nazaretdan kegmisdir. 6 aydan sonra diger mitalica Ugiin ortopedo géndariimisdir,

Bizim gostoricilordon malum oldugu kimi xronik osteomielitli xastslorin dispanser nozarati
naticesinds 14 yasa qodor olan xastelords nozarat orzinds residivierin sayini 8,47 (S xasts) azaltmaq
miimkiin olmugdur, basga sézla 1 xostays 0,08 residiv geyds alinmigdir, Bu ise o demskdir ki,
residivlorin saym: 20 dof asagt salmaq mbmkiin olmugdur,

Biz 5 xasteds residivlarin sobablarini tahiil etdik, Matum olmusdur ki, 4 (80%) kisi, | nafar gadin
olmusdur. Biitiin xastalords xastoliyin mitddoti 1 ilo gedar olmusdur. 3 (60%) xostads hematogen
osteomielit, 2(40%)- xronik posttravmatik osteomielit olmusdur. 80% xastado patoloji proses bud
sitmilyiinds yerlogmigdir. Bizim klinikaya daxil olana gadar onlarda iimumi 8 residiv, orta hesabla
1,6£0.19 residiv olmugdur. Bizim miialicaden sonra onlarda residivlsrin say1 5, yani 1 nafors 1 residiv
olmugdur. Bu xaststors torafimziden 6 carrahi amsliyyat edilmigdir. Lakin klinikamiza daxil olana
qador 2 xastays amaliyyat edilmisdir.

Bizim tadqiqatlardan mslum olmusdur ki, ilkin miiraciotdon va stasionarda mialicadan 1- 3 ay
sonra 4 xosteda residiv bay vermisdir. 1 xostada residiv ilkin miiraciatdsn sonra 4- cii ayda bas
vermigdir,

Belalikls, bu fakt stasionarda milalicodan sonra 6 ay srzinds dispanser nazaratinin vo profilaktik
mitaliconin zoruriliyini tasdiglayir.

Yuxarida qeyd olunanlardan malum olur ki, usaqlara dispanser nozarotinin vazifalori
asafudakilardan ibarotdir: :
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¢ a TE

Sak. Xests MLA- m Klinik niimunasi: A- miialico apariiigdan avval va semra, B- 1
ambulator miialicodan sonra, C-2-¢i milayina, gips ¢ixaritb, C-3- cii miiayins yiiksiiz gazir, E-
ayagima tazyiq ederek ortopedik ayaggabeda gazir, axsamagdan sikayat edur.

i. Valideynlors xronik csteomielitin biitiin milmkiin agwlagmalarm izah etmok va onlara bu
xabardsn aldwlar birinci stress def stmaya kimsk stmak,

2. Xasts va onlarn valideynlarinin moisatds davrams gavdatart vo dispanser nozarsti prisiplari
tzre maariflondirmsk.

3. Ambulator seraitds residiviarin profilakiriks: figiin profilakitik miialiconin tayin etmok va
xastalarin ortopedik statusung razarat etmak

4. Ortopedik korreksiyas: talab olunan deformastyalan vaxtinda agkar etmok

Naticalor: 1. Bizim gastericilardan mslum oldugu kirei xronik osteomielitli ugaqlara ambulator-
poliklinik gabskads csteomielitik prosess dinamik nozarat va profilakiika praktik claraq tamamils
mdveud deyildir, 2. Bizim gdstericilorden melum oldugu kimi kiinikamiza daxil olmazdan svval 55
xastads 99 residiv va ya orta hesabla | xostaye 1,6+0.19 residiv bas vermisdir, 3.Bizim kiinikada
miialicadan va dispanser nozaratinden va profilaktikadan sonra residivlsrin say1 20 dafo azalmisdir,

126



Azorbaycan tababatinin miiasir nailivyatlori Ne3/2011

valniz 5 (8,47%) xastedo 5 residiv va ya orta hesabla 1 xastaya 0,084 residiv bag vermisdir. 4. Biitin
residivier miialicadsn sonra ilk 6 ayda bes vermigdir, yoni xostolorin dispanserlagsmesi zamam
profilakiika birinci 2 gslisds tayin olunmalidir,
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PE3IOME
SAJAUN U PE3VIILTATHL JUCTTAHCEPHOI'O HABTIOAEHUA 3A JETEMH C XPOHHUYECKHUM
OCTEOMHEJIHTOM 1O MATEPHAJTAM HHUTO.
O.I". I'ynner, I, Anues, 1A Ama-3ane
IMponecacHo auciancepaoe Rabmoaeuva 38 59 GOMLHBIME ACThME ¢ XPOHHYECKHM OCTEOMEEHHTOM & 2005
no 2007 rr. Beero npoasammwposansl 402 ofpamenns GONBHBIX NPk MX AMCNAHcEpHianvu. PazpaGoTtana
CTieuwanetad Kapra amOynartopHoro HaOMOACHRA M CO3AAHA KOBLIOTEPHAN [POTPAMMA AN HAKOMIEHUS H
aHanv3a (assi AaHHLIX He Bcex GonbHmX. PaspaboTaH KOMINNEKC MENHKAMEHTOZHOTO aMOyaaTOPHOTC IICUEHHS.
B pesynbTate AuCHIAICEPH3ANMH YAAIOCH CHHINTE KOMHUECTBO PeEnAUBoER zafoneranud ¢ 99 (o obpamenns)
R0 5.
SUMMARY
OBJECTIVE AND RESULTS OF DISPANSARY OBSERVATION OF CHILDREN WITH CHRONIC
OSTEOMYELITIS BASED ON MATERIALS OF SRITO
F.G. Guliyev, G. Aliyev, Ch.A Ali-zadeh
It was conducted of medical observation 59 sick children with chronic osteomyelitis from 2005 to 2007, It
was analyzed total 402 patients during their dispanserization. It was elaborated special card of ambulatory
observation and it was created the computer program for gathering and analyze data base of all patienis. It was
elaborated complex medicament ambulatory trealtment. As a result dispanserization it was reduced the sum of
relapses of diseas from (before treatmnet) to 5.
Praxil olub:07.02.2011

ONPEJEJIEHUE OFBEMA PACXO[A KOCTHO-3AMEIAIOILIETO MATEPHAJIA
[1PH TYHHEJIbHOH OCTEOIUIACTHUKE HA BEPXHEW YEJIOCTH

P Hbpazum
MockoBckuit rocyJapCTBEHHbIH MEAHKO-CTOMATOIOIHYeCK it YHMBepeuTeT, r.Mockea

HenrankHax MMIAaHTAOHA 98CTO TPeOYCT MNACTHYECKOro HAPANIWBEHISA KOCTH YEMIOCTEH KaK Mo
IMpHHE, TaK ¥ No BeicoTe [3,6,7]. Cpeansst yObUb BHLICOTHI ABBEOTAPHOIC OTPOCTKA BepxHe
YETOCTH K 6 MECHIY TIocne yaaneHns 3yOor cocTasnger B cpegHeM 4.4 mym [6}. | locne notepu 3y608
Take ObicTpee yMelfsilaercs BecTUOYNAPHAA CTCHKA AIBBEOMAPHOTO OTpocTKa [4]. YMeHbuieHue
IIHPHHB] B BBICOTH &IbBSOJAPHOIC OTPOCTRA ABAZECTOA OCHOBHBIM TIDEMATSTBHEM K ITDCBEACHHIC
JNEHTRREHOH HMILTAHTALIHH.

[TpobiieMa BOCCTAHOBTEHMS KOCTHOM TKaHK AMbBEONAPHOTO OTPOCTKA HCHIOCTCH, ¢ UGB
CO3JAHNA OMOPHBIX TKAHCH And 3yOHbIX WMIIAHTATOB, HECMOTPS HA MHOTOYMCACHHbIE palboTbl,
OCTAETCH JANEKO HE PELICHHON JIO HACTOANIEro BPEMEHH.

CymecTeytoT pasHele Xupyprireckue cnocobbl A BOIMEWICHHA YTPAUYCHHOH KOCTHOW TkaMH
ANbBCONAPHOTC 0TpoCcTKA democTed [1,2,3,5]. Cpenn ocreonnacTryeckux onepaiuil almbBEONIPHOTC
OTPOCTKA  TYHHEJBHOE EBReAeHHME OHOMATEpMANA  SBINETCH  CAMBIM  MATOTPABMATHYHbIM
BMEIIATENLCTBOM [7]. AKTyaneHOH 3a8ayeil 1 BLINOMHEHMA TYHHEABHOH OCTEONTACTHKH ARHIETCS
onpefeacHAe o0beMa pacxoZa KOCTHO-3aMEHAIOMIEre Marepdana. Hapammeanne ucaiocTed
OTIPEEACHHbBIM 3apAHEE KONNMECTBOM KOCTRO-3aMEIUAIoIero Marepuana ofecneuneaer J0CTKeHHe
ONTHMANLHOIO Pa3Mepa H BHEIIKWX KOHTYpOER — ankeecndpHoro rpebes. B cBmin c oTeMm
npencTasadeTca  Hefecoo0pasHeim Halit  cmoco0  ompepenemms ofkeMa  pacxoma  KOCTHO-
3aMeAoINeI0 MATESPHATA [0 ONIEPATHBHOTY BMELIATEITBCTEA.
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HEJIBKO nasmol palorel apnsercs nosbimenye 3¢pbexTUBHOCTH AeHTANBHOIM HMILIaHTAluK Y
NI2LHEHTOB ¢ fedeKTaMH anbBeoIPHOTO OTPOCTKA BEPXHEH 4eTHOCTH NPy TOMOLIH TYHHEMLHOH €10
PEKOHCTPYKITHH.

MATEPHATTB! U METOQJIBI MCCIEZOBAHHKA. B monuxnvuuke Llentpa cromaTonoruu u
HEMOOTHO-TMUEBOR  xupyprun MI'MCY Hamu nposesero neuene 18 Gonphurs ¢ aehexToM
AABBCOIAPHOTO OTPOCTKA B BO3pacre 23-65 nex, us Hux 8 ennwn w10 My#u4nH. Beem Soapiem
OPOBOAMICS BU3YaIbHBIN N MATEMATHYECKUH 3AMEP BRICOTH H LIHPHHBI ANBBEONAPHOTO OTPOCTKA
BepxHell HeMOCTH, B ToM umclte Ge33y6oro ydacTka tponTanbHOTO ero oTiena. Matemartvueckuil
pammMep feeKTa onpeselifi B Tpex usMepeHHax (3D) ¢ TOMOmEI0 FeHTanBHON OBBeMHOM
Tomorpadun (JOT), uaw MyIsTHCTHpaTEHOR KOMMBIOTEpHOH ToMOTpadum (MCKT) no nporpamme
«Dental Planning». Ilo cnenkam uemocTei y GonbEEX m3roTAaBmIBANM MOHERD Iedexta, Mo KoTopo#
NONYHa/IM OKORSATENLHBIE Ero PASMEPLE U TIANHPOBAIA PACKOA KOCTHO-3aMEIIAIONIErO MarTepHana,

Ofiepaunio  NPOBOMMAH © OpemeaHKauMed, MOL MECTHOI anecresucid. Ilocne anecreswn
BRAIOHATH  Y-00pasiyto  dipedynontactuky  ysacukn BepxHeld ryOR, B pe3vanTare  uero
ofpasoBbiBanacy poMBOBHAHOI fopmpt pana. 3atem uepez UeHTpaLHBIH BEPTHKMIbHEBI pazpes
HAMOCTUMIRL CO3NABANTH IOAHAIKOCTHUUHbIR TYHHENb, B KOTOPOM  ITPOROIUIH JEeROPTHKAGMIO
ANLECONAPHOrO GTPOCTKA ¢ BECTUOYIIPHOH CTOPOHDBE ¢ MOMOLTHIO ANTIAPATa «Piezosurgeryn». [Tocne
ACKOPTHKALIMH BBOIHNH CHHICTUHSCKHI OHOMATEPHAN B NOAHAKKOCTHIMHBLN TYHHEIIE,

B KkoHUe onepamuM  HAZKOCTHHHA ¥ PoMGOBUAHAS (opma panma yuwmeamach, Harsyxo B
EEPTHKILIOM HATIPABICHEH

Puc.l. Bap  pedexra ATLBEOIAPHOTO Pnc.2. runcosas Mogens 30Hbt gedieKTa
rpe6ua Bo QpoHTANRHOM oOTHETE BepXHei ANLBEOAAPHOTO rpelun

HEIICTH

I[lepea omepaumeit ompenenmm oSneMa pacxona KOCTHO-3aMeEIUAOIero MavepHana. J{ms
ONPEACICHHA KONHYOCTBA KOCTHO-3AMEIMAIOMIEIO MATEpyana 1o XAPYDTHUECKOTD BMEIIaTeIECT A
CHAYANA HAMH GEINO NMPEATOXEHD H3FOTORISHAE XAPYPIrUYecKOR KANBl HA THACOBOH MOZENM C
BOCCTAHORJICHITHIM aMbBCOLAPHBIM rpelnes (puc.2,3). IIpu BoccTaHORREHMY ATHLBEOIIPHOro rpebis
YUUTLIBANH «KPACHOM» 3CTETHKY H MONTOKEHHE AHTOTOHMCTHRIX 3yboB.

bl

Puc.3. Xapypruveckas xanmna, HONYUeHuAR Pac.4. Honyuenne Macknb! aTLBeoIspHOro
Ha BOCCTAHOBJIEHHOH rancosoii Mozenn rpediia B3 CIENOMHOTG MaTepHaN2
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HNocne pnoskesina crenounoro marepnana s M3TOTOBNCHHYFO XHPYPTHUYECKYIO KATITy, MOChequss
OICBACTCS HA FUNCORYTO Mozesb AedexTta. Uepen Heckonskux MUHYT CHHMA@TCS Kafliia H noayJaercs
BOCCTAHOBNEHHAA 4aCTh AILBEONAPHOTO rpebHI U3 CEMOYHOrO martepnaia (Puc.4).

3aTeM B WOpHLL ¢ Bomod omyckaeTcs BOCCTAHOB/IEHHAA YacTh &NBBECMAPHOTO rpeGHS,
cGOpMHPOBAHHOTO U3 CIENOYHOrO marepuana. ITo KonHuecTey BEITECHEHHON BOBI OTpeaenaeTes
06BeM KOCTHO-3aMEIAIOWErD marepyaia (Fuc.5). B nanHoM npumepe s1oT oBven 6bin paseH k 0,8
M. Takum ofpasom, HaM LU0 JCHO KONMHECTEO LHOPHLOR SHOMATephana 18 TaHHPOBAHHOMH
onepauuu(Puc.6). Bo Bpems onepaunn nocse BBeacHus IByX mnpuua(0,8ma) B nogranKocTEHUHLIN
TYHHENL  KOCTHO-3aMEIIAIOLIEro  MaTepuaia «easy graft- 400»  aneBeonApHBIH  rpelens
OPMUPOBAICH ¢ HOMOUILIO PAHCE HITOTOBICHUON XHpyprudeckoit kannsi (Puc.7), B pesyanTare vero
ToCIe  onepaliiy  MOAYMMAM  ONTHMAJILHBIE pasmep  aneBeo/IpHOro  rpeGHs  (Prc.8).

Puc.5. Onpenencnme o6bema Macks Prc.6. Heobxoqumoe xoamuectBa mnpumos
ANLBEOIADIOre rpebus B emkocTs {ofwem s TYHHEJbROH ocTeonnacraku(2  mnpuina
mackH = {,8 mu) 1o 0,4m0 «easy graft-400»

Pue.7, Beesenne koctmo-samemraromero Puc.S. COCTOSAHAE 30HEI BMEIIATEILCTEA HOCe
MATePHATS «easy graft- 400» B onepapun
NOAHRAROCTNHIRLIE TYHEES .

NpuBoarm knunmueckuit npumep. Iaument K., 23 roma. Juarnos: Yacrwunas DTOpMYHAS
aneHTHs (4 knace no kiaccupukamn Kenenn) u KOMOHHHPOBAHHEI AEQEKT ANLBEONAPHOrO rpebns
(knacc Ho knaccnduxaumyn Siebert) CPEAHLH CTENEHH THKECTH (110 KIACCHUKALIIC Studer) Bo
PPOHTANBHOM OTAENe BepxHed  YemocTH (Puc.1). 3amnanupopana ofiepalsa- TyHHeMbLHanA
PEKOHCTPYKIHS (POHTANLHOTO OTAENA ATRBEONIPHOrO OTPOCTKZ BEPXHEH YEMOCTH ¢ OCHEYIOLNM
NpOoBeACHHEM IEHTANLHOM MMIETANTALTHE,

Paiiee onucaunbie srans! onpenenenus pacxola KOCTHO-3AMELAOLIEr0 MaTEpUalia H ONepalii
TIPCACTaB/IeHB! Ha puc, 2.8,

PE3YJIbTATBI M OBCYXIEHUE. V Beex naupentos ¢ AEPERTOM ANbBEOTAPHOTO rpelHs BO
(poRTANTEHOM OTnene BepxHell uemocTH TYHHENBHAA  OCTCOMIACTHKA TIPOBOJIIIACH Uepe3
pomMGOBHAHOK pakbl, ofpasylowpiics mocTe TOPU3OHTANLHOTO pazpesa ryGHOH ysaeuxn. Taxoii
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Paspes TAIOKE YCTPAHACT YKODOUEHHYKW) Y3fewky, koTopas wacTo ofpasyercs WpH arpodmnm
ANbBEO/IIPHOTO rpeHd. TIpn TyHHeNbHOH| ocTeonnacTyuxe HaMK 1enoabcsan 100 % CHHTeTUYECKRH
KOCTHO-3aMOILAIOWHA MaTepHan Ha ocHoBe Tpukambumiihocdara- «easy graft-400». | Marepuas:
BEONIMTECA B ACHEKT KOCTHOH TKAMHM NPAMO W3 UINpUUR, JEFKO MOJENAPYETCS, CKICEHHbIE MEXIy
coGOA rpanyssl craGmibHBl B Aetekre, He TpeGyercs 3aKpeITHE MeMOpanoi. «Easy graft- 400»
OHICTPO TBEPAEET B TEYEHME HECKOJBKHMX MHHYT NP KOHTAKTE ¢ KPOBLIO, B PE3VIETATE Yero
COXpangeT CBOI0 OPMY ITOCIIE CHATIS XRPYPrHUECKON KaNb] ¢ anbBEONAPHOTC TpelHs.
Penogenuposanme marepuana 3aHuMano Bpems 1o 8 MECALEB, 4TO HaMM KOHTPOTHPOBAIOCE
KNHHUKG-DEHTTEHOTOTHUECKH H NO3BOMMIO MPORECTH YCTAHORISHHE ASHTRILHEIY MMILTAHTATOB.
Hapawinsanve anbpeonsdpHoTO rpefHR  OnpencieHHLIM 3apaHec KOAHWYECTROM  KOCTHO-
SAMCHIAIOINETO MaTCpHAa ¢ NOMOLbIO paspadoTaHHoro crocofa ero dopMuposanus ofecneuiio
AOCTHXEHHE ONITHMANBHOTO Pa3Mepa W BHEIIHNX KOHTYPOB anbBeOJHIPHOTO rpebud. ITpemmaraemas
paspaboTKa WMeeT nBa IONOIKWTENLHBIX ACTIEKTA: MCTHLMACKMH H 3KOHOMUYECKHL [epsblit
SAKTFOUACTCS B HCCOMHCHHOM y/YHIIICHHN 3CTETHHECKAX PesyJIbTaToB ICUSHHS, BTOPOl 3aKki0uaeTcs
B 3a0.1arOBPEMEHHOM ONPEESICHHM CTOMMOCTH KOCTHO-3aMElNaIOIero maTepHana u  obweil
CIOUMOCTH OTIePAUNH. B peaybTate 4ero yIyuniunich 3¢TeTHIeCKUe pesybTATE TeUeHHS.
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- XULAS® _
ONGIN CONSDS TUNNEL OSTEOPLASTIKASI ZAMANI ISTIFADS OLUNAN ILIK ©VOZEDICI
MATERIALIN HOCMININ TSYIN OLUNMASI
E.R.Ibrahim
Ongin tunnel osteoplastikasinda sarf edilocok simikavazedici materialin hacminin miisyyan edilmasi
Ongin tunnel osteoplastikasmda istifads edilocok stimitkovezedici materiahn proqnozlagdirtlmas) metodu
toklif edilmisdir. Dental implantasiyada optimal 8lciida simityln alds edilmosi tigin lazami miqdarda
siimilkavezedici materialin mtlayyan edilmssinin laborator marhalaleri gostarilmisdir. Bu ciir yanasmada alveol
ganti “qumizi estetika” vo antoqonist diglarin vaziyystini nezers alaraq formalagdirihr,
SUMMARY
DETERMINATION OF THE VOLUME OF BIOMATERIALS BEFORE THE TUNNEL BONE
RECONSTRUCTION ON THE UPPER JAW
_ E.R ibarahim
Proposed method helps to determinate the volume of biomaterial before the tunnet bone reconstruction on
the upper jaw. There was detailed the every laboratory stage of determination of biomaterials in this article for
providing the optimal size of the jaw for dental itnptants.
: Daxil olub:17.02.2011

ENTEROVIRUS INFEKSIYASI OLAN HAMILS QADINLARDA CIFTIN
FUNKSIONAL VazIiYYorTi

N.F.Heydarova
1 sayll gadin masishetxanasi, Baki

Hamile gadinlarda enterovirus infeksiyas) ile xestelsnmanin artmast ve ya agirhq
derecesinin ylUkselmesi hagginda heg bir malumat yoxdur. Poliomielit istisnalig tagkil edir,
bele ki, hamile qadinlarda bu xastslikdsn ifficlsrin ¢ox ylksak inkisaf riski ve yiksoek 8ilim
gstericisi qeyde almir [2,3]). Tamamile aydmdir ki, hamilelik zaman enterovirus infeksiyalari
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ilo xsstalanme (Umumilikds biitin populyasiyada oldudu kimi), xiisusile de xastslesnmanin
épidemik alovianmalan dévriinds kifayst gader yitksokdir. Ciftin yoluxmasi ve virusun déla
otorlimesi  virusemiva dévrinds mimkindlr. D8l ciftden hematogen yolia ve ya
infeksiyalagsmig amnion sufarm uddugda yoluxur [4]. Xosbextlikden ddlin bstndaxili
yoluxmast nadir hallarda rast galir ve hsita keskin epidemiyalar dévrinds délin
anadangelme inkisaf qUisurlannin artmasi qeyd olunmur. Lakin enterovirus infeksiyass
kegirmig  gadinlarda  hamilaliyin fasadlagmasi ve dolin botndaxili Blimi haqqinda
melumatlar vardir. Bundan basqa, persistensiya edsn enterovirus infeksiyas hamilaliyin
adeti pozulmalarina, fetoplasentar catmamazlgin inkisafina ve ddlin  batndaxili
infeksiyalagmasina tekan verir. Hamilslik zamani infeksiyanin qeyri-spesifik tezahdirlsri ifo
yanagt gizdirma ve garnin asadisinda keskin agr ils mlsayiat olunan simptomokompleks rast
gele biler ki, bu da bazan ciftin vaxtindangabaq ayrimast ve ya keskin appendist kimi qsbul
olunur va operativ emaliyyst tgiin géstoris sayilir, sslinda ise bu, keskin virus mezadenitinin
simptomudur [1,5,8].

«Ana-cift-dol» funksional sisteminds meydana g¢ixan hemodinamiki pozguntuglar
hamilsliyin muxtslif agirlasmalart zaman:  ddliin veziyystinin va inkigaf pozdunluglarinin
apanct  patogenetik mexanizmi sayiir. Bu zaman miisahidelerin oksor hissssinda
hemodinamik pozguniuglar daliin veziyystindan ve etipatogenetik amilden asili olmayaraq,
dayisikliklerin universaliyi ve eyni tipli olmasi ile saciyyelenir.

TODQIQATIN MATERIAL V8 METODLAR!. Doppler effekti miisahide olunan sia
menbeyinin sirstinden asi olaraq sss dal§asimin tezliyinin dayisilmesine esaslanmigdtr,
Bizim halda — geyri-beraber harskat eden miihitden — damarlardaks gandan sks olunan
ulirases signalinin tezliyinin dayisiimasidir. 8ks olunan signalin tezliyinin dsyisilmesi gan
careyan sirstinin syrilari soklinds (QS9) qeyda alinir.

QSO normal géstericilerinin deyisilmesi — doliin bir sira patoloji veziyystierinin geyri-
spesifik tezahiiriarindandir, bu zaman onlar bir ¢ox hallarda klinik simptomfardan svval
meydana eiarlar. Bu, hamginin hamilelik zaman basglica patoloji veziyystlore da — dolin
inkigafinin langimesi sindromu, daliin hipoksiyasi, hestoz ve s. aiddir. 18-19 haftaden 25-26
heftadeysdok miiddstde dopplerometriya ~segim metodu sayilir, bele ki, dlin biofiziki profiti
26-c1 haftedan malumat verir, kardiotokografiya iss bu zaman hate miayyan shemiyyat kasb
etmir. Qan carayani surstinin syrilerini qiymatisndirmak tglin damar miigavimati emsailan
teklif olunmusdur:

1. Rezistentlik smsal

2. Nabz indeksi

3. Sistolodiastolik nisbat

NOTICBLBR V& ONLARIN MUZAKIRDSI. Ana-cift gan dovrani cift-kotiledon
morfofunksional vahidin mihim komponentlerindan sayilir ve ananin arterial garimnin xovlarn
cift baryerine daima dasinmasini temin edir. Mlsyysn edilmigdir ki, 93,5% halda cift
catmamazhigy zamani dayisikliklar har iki arteriyada bag vermigdir ki, bu da ¢ox giiman ki,
spiral arteriyalanin divanna trofoblastin  natamam invaziyasi ile alagadardir. Bu zaman
formalagan cift damarlarinda gismen saya azals struktury, adrenergik innervasiya ve demali
vazoaktiv stimullara qarst reaksiya vermak gabiliyysti saxianmigdir. Bu mexanizm cift gan
dovram pozgunluglannin esasinda durur. Ana-cift qan ddvranimi dyrandikde hestasiya
middeti artdigca g&bek ciyesi arteriyasinda, usaqliq arteriyasinda rezistentlik géstericilarinin
vo nebz emsalinin diiriist azalmasi (p<0,001) milsahida edilmisdir.

Apardigimiz korrelyasiya tshlili hestasiya miiddsti ite dopplerometriyanin neticaleri:
gobsk ciyesi arteriyasinin (1=-0,77); sa§ usaqlig arteriyasinin (r=-0,70): sol usagliq
arteriyasinin (r =-0,76) nebz amsah arasinda dariist glicl manft alaganin oldudunu gdsterdi.
Urek yigimaltannin orta gecalik tezliyi gdbak ciyesi arteriyasinin nsbz samsak (r=-0,30) vo
usaqlig arteriyasindaki gan dévran ile {r=-0,37) miilayim menfi slagadadir. Urak-damar
sisteminin tenzimlems mexanizmiarinin vaziyyeli sol ugaghq arteriyasinin gan dévrani, onun
nabz smsali ile milayim menfi elagadadir (r=-0,42). Cift-dol gan dévraninin praktik olaraq
bitln parametrlari ana organizminin hipoksiyasina qarsi davamiiligla bagt olmusdur.

Belolikle, cift-dél qan dévraninin parametrlari ve kardiorespirator sistemin vaziyyati
arasinda qarsiigh elage vardir. Délin veziyyati, hamilsliyin agibati ananin kardiorespirator
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sistemninin  veziyyatinden, oksigeni kifayst geder udmasindan ve karbon qazimi xaric
etmesinden, heyati vacib orqanlann faaliyyetinden asilidir. Hamile gadinlarda
kardiorespirator sistemin adaptasion yenidanqurulmasi vahid qarsiligh alagade olan «ana-
cift-ddl» sisteminin formalasmasina yonsimisdir.

Usaglig-cift qan ddvrinim Gyrendikde hestasiya middeti artdigca gibek ciyasi
arteriyasinda, usaqliq arteriyasinda rezistentlik gtstericilerinin ve nebz amsalmn dirist
azalmas) misahide edilmigdir (p<0,001). «Ana-cift-dél» sisteminin  faaliyyetinin effektivliyi
agagi mamaliq riski olan hamile gadmiarda dogusun naticasi ils tosdiq edilir. Kontrol grupun
gadinlarinda ilk dafe dogan ve tekrar dogan qadinlarda doduglar eyni tezlikle adirlagmalarsiz
{81,1% vo 80,9%) kec¢migdir. 80,9% halda usaglar dogulduqda Apgar gkalas! zre 8-10 bal,
19,7%-i ise 6-7 balla giymstlendiriimiglar. Kontrol qrupdaki analardan dogulmus usaqtann
baden gokisi doguiduqda orta hesabla 3283,03£115,85 g, boyu- 51,02+0,62 sm olmusdur.
Erkan neonatal dévr 100% halda adirlasmaiar olmadan kegmisdir (Cadvat 1).

Cadval 1
Muayins qruplarinin qadinlarinda doliin aortasinda va gébak ciyasinda gan dévraninin
asas gostaricilari (M+m)

Oyranilan Hamilsliyin middati, hafte
gostarici 16-19 20-22 23-25

Kontrol EVi Kontrol EVi Kontrol evi

qrupu (n=50} |{(n=108) grupt (n=50) K{n=108) grupu(n=50) |{n=108)
Aoria;
Qan 20,22+1,04 122,24 + 1,081 23,21+ 0,69 | 19,040,817 | 26,67+ 1,04 | 22,6% 1,00
dévramnin
orta xatti
stirati, smis
SDN 641035 | 6891037 | 570+0,32 [6524+035 | 505+0,19 | 6,20+ 0,16
Gobok ciyasi
arleriyasl
SDN 456 +0,11 | 4212010 | 3,860,009 | 401+0,08 | 3,51£0,10 | 4,35+ 0,12
R 0,78 £0,005 | 0,64£0,003 | 0,74 + 0,005 | 0,58+ 0,003 | 0,71+ 0,008 | 0,61+ 0,004

Belalikle, todgigatlarimiz gosterdi ki, kontrol grupun hamile gadinlarinda organizmin
adaptasiya mexanizmi inkisaf eden dolin telebatiarina uydunlasaraq biitin hestasiya
dovriinde tasir edir. Straf mihitin clzi deyigiklikleri zamant ana orqanizmi adaptasiyanin bas
vermasine mane olan midafic glivvelarini mobilize edir ki, bu da hamileliyin elverigli
naticelenmasini ve saglam ugagdin doguimasini temin edir (Cadval 2).

Cadvel 2
Enterovirus infeksiyasi zamani délin daxili yuxu arteriyasinin rezistentlik qostaricilari
{M£m)
Gostarici Hamilaliyin mlddeti, hafta
23-25 26-28 29-31 32-34 35-37 38-41
Kontro}  grupun| 0,94 +001 [ 0,89 +0,01 | 085+ 001[080+£0,01 0,760,009 0,71£0.09
Ro -
EVI olan grupun] 0,96 £ 0,05 0,92 0,04 |1 0,91+ 0,04 [ 0,88+ 0,04 | 0,86+ 0,05 | 0,82+ 0.05
RO

Gobek ciyasi arteriyast Uglin yegane periferik gan daman ciftin ddl sathinin
mikrovaskulyar sabskesidir. Biz enterovirus infeksiyasi ile gertlenen cift catmamazhid
zamani hamilgliyin dinamikasinda plasentar emsalin an asagi raqamiarini miayyan etmisik.
Bundan basqa, 28-30 heftalik hamilslik zamani ciftin yetiskanlik daracasi ilo gbbsk ciyesi
arteriyasinda SDN arasinda diiz korrelyasiya asiliitds izlonir.

Dopplerometriya zamant tayin olunmusdur ki, EVi olan hamito gadinlarin sksoariyyotinde
Gyrenilen damarlarda hemodinamik dayisikiikler nazara carpir ve bu, sitolo-diastolik nisbatin
giymetlerinin artmas ile xarakterize olunur. Bu qrupda SDN orta hesabla géhek ciyesi
arteriyasinda 2,67+0,11, usaqhq arteriyasinda - 1,86+0,07 teskil etmisdir. Todgigatlarda EVI
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olan hamile qadinlarda usaqlig-cift gan dévranin (UCQ) vo ya fetoplasentar qan dévranin
(FPQ) (kritik gostericilersiz) mehdud azalmas mivafiq olaraq 10 (16,7+4,8%) ve 13
(22,2+5,4%) qadinda agkar edilmisgdir. Bu yarimqgrupda UCQ ve FPQ-nin misterak azaimas!
7 (11,1+4,0%) pasiyentds, FPQ-nin kritik gostaricileri 2 (2,8%) hamile qadinda miioyysn
edilmisgdir,
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PE3IOME .
PYHKLIMOHAJIBHOE COCTOSHUE IUTAHEHTL] BEPEMEHHBIX C
BHTEPOBHPYCHON UHOEKLIMEN
lefizaposa H.@.

TeMoavHaMuMeckie HAPYWEHAS B PYHKUMOHANLHON CHOTEME «Marb-ILIAUSHTA-TLION?  ABNSKTCR
BCRYIM TIATOTEHCTUNECKAM ~MEXAHUIMOM HAPYNICHHN COCTOSHWS H DPasBHTUR (UIONA TIPH PasiHaHBIX
OCNIONHEHHAX GepemenHocTH. Ilpd 3ToM B NozasisoweM GoMbIUHACTRE HabRICNeHHA TEMOIHHAMHYECK e
HapyIICHUA XAPAKTEPH3YIOTCA YHHBEPCATLHOCTRIO M OAHOTHIHOCTLIO MIMCHEHWH BHE 3aBHCHMOCTH OT
COCTOANMR IIONA 1 ITHOIATONEHETHYECKOTo haxtopa. [IpoBeaeHHLIN HaMI KOPPETMIIOHHEIH AHATHS TToKa3an
AOCTOBERHYIO CHBLHYIO OTPHUATENBHYH) COA3h MENUTY CPOKOM PECTAIHH M PeIyiBTATAMH HOTHINEPOMETPHH,
UMCETCA  B3AHMOCBASL  MEXIY TAPAMETPAMH  IUIALEHTAPHO-INCHOBONO  KPOBOTOKE H  COCTORHHEM
KapAHOpEeCHHPATOPHOR CHCTeMbl. OF COCTOAHHSA KAPAHOPECHHPATOPHON CHCTEMBI MATEpH, AGCTATOTHOTQ
TIOTMOLICHAY KHCAOPOLA ¥ BRIBEACHUA YIJIEKMCAONG ra3a, QyNKUMOHHPOBAHMSA RKUIHEHHO BABHBIX Opra}nos
JABHCHT COCTOSHMC iNOJA, MCXOX GEPEMEHHOCTH. ANANTAUMORHAS HEpeCcTPoiika KapHOpeCnUpaTopHO
CUCTEMB! ¥ DepeMeHHLIX HATPaR/eHa KA (JOPMHEPOBANKE GAMHON B3AHMOCBA3AHHOH CUCTEMEL «MaTh-IUIAUeHTa-
RIoa».

SUMMARY
FUNCTIONAL CONDITION OF THE PLACENTA OF PREGNANT WOMEN WITH
ENTEROVIRUDS THE INFECTION
N.F.Heydarova

Haemodynamic infringements in functional system "mother-placenta- child" are the leading pathogenetic
mechanism of infringement of a condition and fruit development at various complications of pregnancy. Thus in
overwhelming majority of supervision haemodynamic infringements are characterised by universality and
uniformity of changes without dependence from a condition of a - child and etyopatogenic the factor. The
correlation analysis carried out by us has shown authentic strong negative communication between ferm
gestation and results dopleomethriae, there is an interrelation between parameires of a platsentar- child- blocd-
groove and a condition cardiorespiratory systems. The fruit condition, a pregnancy outcome depends on a
condition cardiorespiratory ~ systems of mother, sufficient absorption of uxygen and deducing of carbonic gas,
functioning of the vital bodies. Adaptable reorganisation cardiorespiratory  systems at pregnant women is
directed on formation of the uniform interconnected systern "mother-placenta- child".

Daxil olub:17.02.2011
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BJIMAHUE SHIOKOATVIIAINA SIUUHHUKOB HA PEITPOAYKTUBHVYIO
OYHKUMIO

H.B. Anuesa
M. «Ansdha-Purm», r.baky

HizBecTHO, YTO BONPOCH! IMATHOCTHKH, TEPANUH 1 TIPOGUIAKTAKM HAPYIIEHUS PENPOAYKTHEHON
CHOTEMBI JKCHLUHH COCTABNNIOT OBHY M3 BaKHeiLiMX npodieM MMHeKonoruieckol npakruxe, Bmecre
¢ TEM OTMEUCHO, YTO KCHILHHL! PENPOAYKTHBHOO BO3pacTa © ﬂOﬁpOKa‘lGCTBGHHb[MI’I OITVXOIIAMHA
AVYHHKOB M CHHAPOMOM 1ONUKACTOIHGX anudHkoe (CIKS) cocTapnsiorT 3HaudTeasHOS YHCIQ
GONbHbBIX, NOIBEPrAIOMMXCH NEHCHHIO 3 TMHEKOIOIHYSCKUX crauMoHapax. [4,3].

B HacTosuee Bpema B COBPEMEHHON ONEPATHBRHON I'MHEXONOTHHM TIPH YKA3AHHOH MATOAOrMH
OTBENICHO JIATIAPOCKONMYECKHM METOHMKAM, B XOJle KOTODPHIX ¢ UC/ABIO réMocTasa OCYUIECTBIFETCH
SHLOKOATYJIAUMS AMMHUKA. B TO e BpeMs KIMHMYECKHe MCCTICTOBANHS O BIMSHAN SHAOKOArYIALMH
Ha MOPPODYHKUHMOHATLHOE COCTOSHHE SWYHHKOB M3YMEHBl M OCBEWICHBI HEAOCTATouHO. B
SKCIEPHMCHTANIBHBIX Heenoposannsax Dyxapunmoii HLKO. ¢ coasr. (2002) [2] noxazamo, uro
SHIOKOArysLMs AUYHUKOB BEI3BIBACT KAK PAIBHTHE MACCHBHOTO CHACYHOIO TPOLECCa B OPIOMHOM
nonocTd. Tak W Npomudepanii COeqMHMTENBHON TKAHW B KOPKOBOM M MO3IOBOM BeLIECTBe,
BLIP&ACHHbLIM  TEMORHMHAMUMECKHM HAPYIUCHHAM K YCHICHHIO ATPETHMECKHX MPOLIECCOB B
HOCIEONEPALlIMOHHOM TICPHOAE. B KITMHHYECKMX HCCACAOBAHAIX Psaa aBTOpos [5,6] TakkKe OTMEUEHO,
YTQ OTepaTWBHAsf TpasMma BeleT K IyOOKMM HeHpo-COCYOHCTHIM paccTpOHCTBAM B SHUHWKAX H
HOETH YaCTH reHEPATHBHEIX 3MEMERTOB. DT0 OGCTOATENBCTREO BOSMOKHO CBA3AHO ¢ HapyLICHHEM
KpOBOOGPAIECHHA H HHHEPBALMH OfYCIOBIEHHBIM Kak caMolf Natoorkel Asnsiomelics noKazaqmem
K ONEpALHH, TaK H OTICPATHBHBIM BMGLIATENLCTBOM.

He »scerma ymomnmersoputenesie  pesy/bTaThi  BOCCTAHOBICHMS  TOPMOHAIBHOM 1t
PeNpogyKTHRHOI $YHKUMM TOHAM, NpW OICPATHRHOM JICUCHHI AoSporagecTBenInIX Onyxonei
AnunukoB B CITKA, no sumuMomy o€yc/IOBIEHbI TEM, WTO COBPEMEHHEIE METOAbI JeueHud He
MpeCAEAYIOT NENE NOBSINICHHA NPOLECCOB PENAPAlHH W PEreHEePALUM OTICPHPOBAHHMBIX AUTHHKOB.

Brmrensnoxenuoe o6ycnoRIMBacT akTyasbHOCTS H LENEcO0GPasHOCTS AaiIbHedel paspaboTkH
METOJTOB IOCTONEPAUHOHHON PeabiIHTALMH. '

H3 cymecTsylolmmx METOZOB [IOCTONEpauMOHHOM peabUTUTALKOHHON Tepanuil 3aCIyXHBAIOT
BHWMAHUA TPAHCKPAHHAIbRAA IMEKTPOCTHMYNAUMA (T3C-Tepamus) cTBOROBEIX CTPYKTYp MO3ra,
TUPYAOTEpanHA W 3MeKTPogopes ¢ aMpazof. KiuBMueckuil OMBIT M  IKCTICPHMEHTATHHBIE
HCCIieoRAHNA pafa aBTopoB [1,5] CBUIETeNRCTBOBAMH O BHICOKMX pPEerCHepaTHBHBIX M
KOMNEHCATOPHBIX CBOWCTBAX B COCYHMCTOH CHCTEMe SWHHHKOB, OHAKO KaK IIPH OMyXOMAX
SHUHHKOB, O0YCIOBIEHHEIX HAPYIICHHEM (YHKIMM THNOTANAMO-TAMO(HIAPHON CHCTEM, TAK U npu
XHPYPTHIeCKHX BMEWATEIBECTBAX HA AMYHHKAX, IPOMCXOJAT H3MEHEHHR B COCYAAX TOHAM, 4TO
BIIeHET 3a ¢COOM ‘DDKeNbIC HApYUICHH CTPYKTYPHl M QYHKIMM SUYHWKOB. B 3T0H cBA3M BeTaeT
BOTIPOC 0 HEOOXOAUMOCTH HOpPMATM3ALIKK KPOBOODpaLIens roHak 1 dyriumy [ THC.

TpanckpanuanbHag SMSKTPOCTHMYASlMS CTBOJNOBHIX cTpykTyp mozra (M3C-repanus) - aT0
HCHHBAZHBIAA JACKTPOCTHMYILALMS 3IATHRIX MEXaHH3MOB [OJIOBHOIO MO3rd, OFHHM U3 JeuebHBIX
apderroB KoTOPOK ABAgeTeA perynaums [THAC, T.K. B AEpHOJ, NPOBEACHHS APOUCAYPHI MPOWCXOINT
BriCBOGOKeHHEe b-oHmOpdMHa, KOTOpBI CcHIDKaeT TOHWYECKYIO cexpeumio IM PI, uwro B
NOCREAYIOWICM (MPH OTMEHE) NPUBORST K MOBBILCHUIO AMILTHTYAbI BEIGPOCA TOHANONHGEPUHOE 1
HACTYIUICHHIO OBY/IRLIMA,

FupypoTepanns Hin nedcHUE MEIMITMHCKHME NEABKAMH, HIBECTHA ¢ rayboko#t apesrocTy, Mz
MHOTOYMCICHHBIX  Jie4eOHBIX  O(eKTOB  [VABHEIM  ABJIAETCA  AHTHTPOMOOTHMGCKHH  #
TPOMOONUTHYCSCKHA, DT0 OGCTOATENHLCTBO TO3BOMACT {IONIAMATH YTO THpYIOTEpanuay  yayuulas
MHKPOLWPKYJIALIGIO A CHHKAS JJOKAJIbHYIO HIIEMU3ALMIC, YCHITHBAET PETeHEPATHBHEIE MPOLIECCh.

INEJTb paBoTsr: u3yynTs NOCASACTEMA SHIOKOALYAIUMH SHYHHKOB H ONpPeneNHTs 3HANUMOCTE
PEabHINTALIOHHBIX MePONPHITHH B HOPMATHIALMH TOPMOHANBHOH W PENPORYKTHBHOH (YHKUMH
TOHAJ.

MATEPUAIJIbI U METQ/Ib! UCCHEIOBAHUA. 3a nepuon 2005-2008r. xa xauRHYeCKOM
6ase kadeapr (IT{IICuP) Gr110 npoBeaeHO KOMIUIEKCHOE OOCICHOBAHUE | XUPYPTRUECKOE JIEYEHUE
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131 xeHuwuy B Bo3pacTe ot 19-90 35 . Crpagamu Gecnnonmenm 85 (64,9%) xentuuy, Cpeln KOTOPbIX
y 63 (48,1%) otmedeno mepsuunoe M ¥ 22 (16,8%)- srOopuunoe Oecrioame, V 87 (66,4%) Gpina
NpOW3ECACHA  OAHOCTOPOHHRA  JANAPOCKOMMYECKad  PE3CKUMA  SHYHMKA 110 HOBOIY
IOGPOKAYECTEEHHOM LIHCTAZEHOMBI (CepoaHa, SHAOMETPHO3HAS, 3penas KHCTO3HAA TepaToMa.

VY 44 (33,6%)-AByXCTOpOHHAS KIHHOBHIHAS PE3CKIIAA AUYHHKOB (10 MOoBORY cHrapoMa CIIKA,
rae fApH MOpPGOIOTHYECKOM HCCICROBAHHH OTMEdeH ciiepos Genounoll oboSIOUK ¥ MHOXKECTEO
donmukynos B kopkoroM cmoe. B xose JanapOCKONMYECKOW PE3EKHMM AMYHHKA (IUYHHKOB)
HCTIONE30BANACE SHAOKOAryMALMA. B panHem nocTomnepauuonnom nepwone nocne HACTYILICHHS
MecauRbix (Ha 15-20 cyt.) y 64 (48,8%), cpeau KOTOPHIX 26 MALHEHTOK OBINK TTOCHE NBYXCTOPOHHEH
peseKkuun suyHuKos 1o nosoay CITKS, npomsomuiocs ROCCTAHOBHTENLHOE JieueHHe (ocHOBHAaA
Tpynna) ¢ HCNONbL30BAHMEM [HpYIOTCpanyn. B TOCNEONEPALMOHHOM MEPHUOIE BOCCTAHOBHTENLHOMY
JIEYCHHIO NpeieCTBOBAIO  ANWTEeNBHOC HCCTCTOBAHHE OpraHos pCHpOII;yKTHBHUFI CHCTEMHRI,
BKAFOUABINEE 3XOTPadHUECKoe HCCIeN0BaHHE opratios manoro taza v LJJIK svM4HukoBBIX apTepuii,
OMPEJIENCHIEe KOHUCHTPALYH CTEPOH/IHBIX FOPMOHOR B MIasme, IlocTanOBKa UABOK OCYIECTRAAIACH
SHIOBArMHATLHO (110 2-3 [MABOK NO NPOUERYPY) B YCNOBMAX AHEBHOLO cranmonapa. Ha kype
TeueHH Tpebosanock 5-6 mpouenyp. B tevenmu 6-7 uwacom moche CHPYAOTEPAMK Y NAlMEHTOK
OTMEHANNCh KPOBFHHCTBIE BOUICNEHMA OT YMEPEHHEIX 1O OOBEMHGLIX, KOTOpbIe IIDEKPAIIATHCH
CaMOCTOATENBHO,

Cnenyommnii (BTOPO#i} 3Tan BOCCTAHOBHTENBEHOTO ACUESHMS APOBOZMWICA TOCAE HACTYIUIEHHN
VHICPEAHOTO MEHCTPYaNBHOTO HMKNA M BKINOYAT B ce0d TPAHCKPAHUANBHYIO NMeKTPOCTHMYIALMI
CIBONOBBIX  CTPYKTYP MO3r2 Ha CTAUMOHAPHOM annapare  “rpaucamp-01” (TOC-topanus)
dponTATERbIE ¥ GHMACTOMAANBHEIE AMEKTPONB], HATOKEHHbIC HA KOXKHBIE TOKPOBEl 4epena. [Ipu
STOM  NPUMEHANCH  PXMM  KOMOHHMpOBAHHOrO BO3AeiiCTBHA- COueTaHWe MOTIOIONAPHOTO
HMITYJIBCHONG TOKA © TOCTOSHHBIM B COOTHOweHHH 1: 2. Ilepsotavaneno  ypennuupancsa
TIOCTOAHHBIA TOK 10 1 MA, 3aTeM MMITYILCHEIE A0 0,5 MA. Ilpu panvuetiliiem yBennueHuH CHILI TOKA
ofpamany BHUManHe Ha CyOLEKTHBHEIE OLYIIEHUS. MALUHEHTOK, OTMEUYABIUHX MOK&NBIBAHNE WITH
BHOPALHIO NOA JTEKTPOAAMH.

Obiiee komuecTso fipouenyp cocTarnswio 10, npomomxuTenbHooTs Kammoi 30 muy. TRC
TEPAIKA NPOBOAMAACh B KAXKAYIO a3y MEHCTPYATBHONO UMKNA B COOTBETCTBUM ¢ LIMKIHHECKUME
koneSauuamn b sugopdusa. B houmkysuHoBYIO hasy TOC Tepanus nposoaunack ¢ 5-ro mo 9 gews
IpKAa, B MOTEHHOBYIO a3y ¢ 20-ro 24 neub HKIA,

Y 67 (51,2%) BoccraHOBHTENBHOE JNEucHUE B MOCCOTICPALHOHHOM NEPHOLIE HE NMPOBOAMACE
(rpynmbt cpagnenns). Cpean 5TMX maumentok 18 GbUtd noche ARYXCTOpOHHeH KMHOBMAHOL
Pe3eKLHH AHYHHKOB.

PE3YJILTATBI Y UX OBCYXKIEHHE. [ocne NPOBSACHMA KYPCA FHPYROTEPATIHE A3 OLBHKY
BIMAHIT FUDYAOTEPANMN HA COCTOAHMC KPOBOTOKA B AMGAHKOBBIX apTepHAX IPOM3BEICHO GBLIO
nostopubie [IJTK. Brmo ormeneno, uro THPYAOTEPANKR TIPMBEIA K YAYYIISHHIO KPOBOTOKA, O 4eM
CBUJIETENLCTBOBANO YBEAHHEHNE B 2 Paza KOHCYHOM AMACTONHYECKOH CKOPUCTH KPOBOTOKA, A TAKIKS
CHIDRCHUE Takux nokasatenied xak 1M, VP u CIIO, wto ykaseBano Ha cuuskenue COTIpOTHBIIGHKA
KPOBOTOKY,

B cnemywouem MencTpyanbHoM UHKAe  MAlMeHTKaM TIPOBOAMAACL  TPAHCKPAHMAIbHAA
OACKTPOCTUMY AL, ,

Ilpn cparmenuu xapaktepa MEHCTPYANRHOTO NUKNA B OCHOBHOM TPYNIE  OTMEYAnoCh
AOCTOBCPHOE er0 ynyHlleHre [0 CPABHEHMIO ¢ AOOMEPAMHOHHBIM 1 CTAGH/IM3AINIS B TEUEHHAH BCErO
NepHona HaGoAeHns 1 OHK GEUIN JTyHILe , YeM B rpyrne cpaBHCHHA. [Tposenenue yabTpassykoBoro
MOHHTOPHHIA MAHYNYMAUMK K TOPMOHATBHOS MCCHENOBAHHE (PYHKUHH AHYHHKOB NOATBEPHIY
OBYASTODHBIH XapakTep MeHCTpyanbHoro wukna y 30 (90,19%) H3 33 OBCACAOBAHHBIX OCHOBHOMN
TpylnBl, CPERH KOTOPBIX 26 ObiMM Mocne KAMHOBMAHOM pe3eKLHH AWYHHKOB. BepeMeRHOCTE B
OCHOBHOM Tpyrne HAacTynuna y 18 (69,2%) uz 26 nocne xIMHOBHIAHOMN pesekiry AHYHHKOB B y 21
(53,3%) 13 38 nocne OAHOCTOPOHKeH peseximy suuHuKa. B Tpyfrne CpaBHEHUA 3TH HoKa3aTeny ObITH
XyiKe. B HaCTHOCTH, NOCNE KNRHOBUIHON PEIeKLINH THYHHUKOB GepemenHocTs HacTynHaa y 7 (38,9%)
u3 18 maumentox M y 18 (36,7%) mz 49 mocre OIHOCTOPOHHEH pe3eKUHH AMvHMKa, Jonocwmm
BepemennocTs u poaumn 30(76,9%) RAUMERTOK OCHOBHOI rpyinel. CaMoTpoH2BOIBEHOE NPEPLIBARKS
BepeMEHHOCTH B IEPBOM TPHMECTPE NIPOHIONLIO y 9 natwerTok. B rpynae cpasHenus GepeMeHHOCTE
rosocuny 14(56,0%). V 24 (54,5%) meHutys, pomsr 6bUH CIIOHTAHHEIS; Kecapepo cedeHue y 20
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(45,5%).Criaeunsiii npouece (OTCYTCTBOBAN B OcHOBHON rpymne y 5 u3 O mpooTepHpORaHHEIK
(55,5%); cnabo BRipaKeHHSI (B BHOE PBIXIBIX [WTOCKHX CHagk B 001aCTH ONepannH) COOTBETCTBEHHO
y 4 (44,5%). B rpynine cpaBHeHHA TaKoBsie nokasaTenH 6binn y 6 (54,5%) u3 11 onepupoBaHHBIX;
BBEIpsKCHHBIH criaeunblif aponecc y 5 (45,5%).

Takim  ofpasoM npoBefeHHLIH  aHANW3  BAWAHWA  DHIOKOATYHMUHH  fHIHHKOB  Ha
PENPOAYKTHEHYIO (BYHKIHIO CBHAETSNLCTBYST O Uesecoo0pasHocTH (HeoOXOAMMOCTH) MPOBEACHHA B
pPaHHEM MOCTONCPALHOHHOM TEPHOJE BOCCTAHOBUTENLHOTC neuenHsa. PexomeHgyemad B
TIOCTEOTEPAIMOHHOM TIEPHOIS THPYAOTEPANHS H TPAIICKPATTHANEHAA DIEKTPOCTHMYAALUHS [I03BO/ITIOT
NOBLICHTL DPPEeKTHBHOCTL JIANAPOCKOTIHYECKHX Onepaunii Ha AHURHUKAX, CBHASTESLCTBOM HeMy
apngetck Gojiee wem B 1,5 pa3sa NOBBINEHME MACTOTH HACTYIUIEHMA W COXpaHeHus GepesieHHOCTH
JAITHON  KaTeropuv nAaUHeHTox. [IpepraraeMbrii KOMIIeKC peabIIHTALMONHLIX MepOnpHITHii
103BOSIAET (PEAVIIPEANTE PA3BHTHE CHACUHOTO MPONECCa MW CHH3UTL eI PacHPOCTPAHEHHOCTS,

JUTEPATYPA

1. Bospckuii K.HO. CrapeHue PpenMpoayKTHBHOA CHCTEMB B Pe3YIhTATHBHOCTE BCTOMOTATCIEHBIX
PEpOAYKTHBHEIX TEXHONOTHH // [Ipobnemel penpoayruun, 1996, Nod, ¢ 57-62.

2. Byxapuna M. 1O., Jiorswwos C.B., Tuxososckan O.B., lletpos H.JI. Bamsande >HAOKOATY/ALMH Ha
MopdodyHKUHOHATEHOE COCTOSHIE ANSHHKOB B dkenepumente / Marepuantl [V Pocenitexoro dopyma “Mate
u guta”. M., 2002

1. Kosocow A. B. Onyxonn sSUMEAKOB K NMporHos juid Gonsseix. Kupos, 1996, 240c.

4, Kynakos B.W., lacnapos A.C. BonesHs NOAMKHCTO3HBIX AMgBKKOB (BITIUI); cpaBuHTeibHOE H3YYeHHe
PasnuMHBEIX BANCR SHOOCKCIIMYECKHX onepawyd // [Tpobaemst penpomyxmms, 1993, Ne 2, ¢.31-33

5. Kopcax B.C., Tlapycor B.H., Kupcanop A.A. u 1mp. Bimapue pelekumd AMYHHKOB Ild HX
dyHEIHOHATLHELA peseps // Tipobnemsl penponykusy, 1996, N4, ¢. 63-67,

6. Nargund G., Cheng W.C., Parson J. The impact of ovarian respons to stimulation during IVF cycles //
Hum. Reprod., 1996, v.11, Nel, p.81-84

XULASO
yumurtaligfarin endokoaqulyasiyasimn reproduktiv funksiyaya tasin
N. V. Oliyeva

Tadgigatin mogsadi yumurtaliglarn endokoaqulyasivasimin  noticalorini 8yranmak va hormonal vo
reproduktiv funksiyalarin normallagmast ighin reabilitasiya todbirlorinin abomiyyatini tayin etmakdan ibaratdir.
klinik bazamm materiallar1 ssasinda 2005- 2008- ci ilasr arzinds 19-35 yay arasmda 131 qqadimin kompleks
milayinasi vo carrahi mbalicasi apanlmiyder. 85 (64,9%) qadinda sonsuziug olmusdur. onfardan 63 (48,1%)
birincili, 22 (16,8%) ikincili sonsuzluq qeyds almmesdir. 87 (66,4%) nofors xosxasssli sistadenoma Uzrs
yumurialigtarin laporoskapik rezeksiyasi totbiq edilmigdir. Smomliyyatdansonraks ddvrds tdvsive olunan
gitudoterapia vo transkranial elektrostimulyasiva yumurtaliglarda laporoskopik amsliyvatm effektivliyini
artirmaga imkan verir ki, bu da hamin kateqoriyadan clan xastalorda hamilaliyin bas vermasi va qorunmasi
tezliyinin 1,5 dofs artmasina sebab olur,

SUMMARY
INFLUENCE GF THE ENDCOAGULATION ON THE REPRODUCTIVE FUNCTION
N.V.Aliyeva

The objective is to study consequences after ovary’s endecoagulation and to determine significance of
rehabilitative measurements in aormalization of hormonal and reproductive functions of gonads. 131 women in
the age of 19-35, were undergone laparoscopic surgical treatment with using of endocoagulation - 87 (66,4%)
one sided ovary’s resection, 44 {33,6%) two sided wedge-shaped ovary’s resection. Two-stage postoperative
rehabilitative treatment was applied - hirudotherapy and transcranial electro stimulation of brain stem structures.
Significant improvement of blood flow in the ovarian arteries, ovarian cycle stabilization and normalization,
more than 1.5 times increasing of pregnancy occurrence and mainienance were determined in the main group.

Daxil olub:28.01.2011

DALAGIN EXINOKOKKOZ XOSTOLIYININ PERKUTAN V& LAPORASKOPIK
MUALICOSI

E.Y Bababayli., M. Dilgor., N.E Bababayli
Naxgtvan MR xostoxanas, Naxgivan; Kocaeli Universiteti Tibb Fakiiltasi, Ustanbul

Exinokokkoz iimumdiinya sahiyyasinin ciddi problemlarinden biri olan, epidemik, regional,

parazitar tibbi-sosial xostolikdi. Hsr bir corrahi xostslk kimi dalafin exinokokkozunun da
mitalicosinin effektivliyi exinokokkektomiyasmm yaxin va uzaq noticelorinin giymatlondirilmasi
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asasinda verilir, Exinokokkozun miialicasinds slds olunan natliyystfora baxmayaraq onun residivine
3,2-12,5% rast golinir. Miixtalif fizvisrda qaraciysrds 70-%, agciysrda 15-20, dalagda 0.9-8% wva
basqa iizvlords 2% miisahida olunur, Son {llar carrahligin siiratli inkisafi bu aktual problems veni
yanagmalar gotirmigdir. Belski, exinokokkozun konservativ milalicasi va snonovi (agiq) iisullardan
olave miniinvaziv, aztravmatik vs taporaskapik tisullardan genis istifads olunur. Etibarhibig artirag
lictin punksiva USM va KT nazarati altinda apanlir. Sonralar dalagdan kegmakls punksiva etmok
ideyas! yarandi-dalagin toxumas: elastik oldugundan mayenin garin bosluguna axmasmdan qoruyur.
Sist mShteviyyatimi tam aspirasiya etmok vo hotta bostugu drenaj etmak imkam ortava ¢ixir [1,6,8,
12,14,18,21].

Totbigs  giistorislar:  Dalagin  exinokokkozunun doystlendirilmasinds USM  va KT
kifayotdir.USM-in nazarsti altinda punsiyon-aspirasiyon drennlagms metodikasi mveuddur., Miiasir
endovideocarrahi texnologiyalarin geniy istifadosi onsnovi omoliyyatlari tadricen aztravmatik
miidaxilolor yolu ilo hayata kecirilmasing sabab olmus vs tendensiya dalagin exinokokkozunun
cerrahi mialicasi prosesindsn yan kegmomisdir. Hazirda bu xastaliyin aztravmatik tsultarla miialicasi
inkigaf etmis dlkolords ugurta verina yetirilir {2.5.9, 16, 19].

MATERIAL vs METODLAR: Todgigar isinds Naxgivan MR Xostoxanasmin Corrahiyya
Merkazi vo Koeaeli Universitetinin Tibb Fakiiltasinda 2006-2010 illorde dalagin exinokokkozu
diagnozu ila corrahi smsliyyata meruz qalmis 16 xastsnin mialicasinin naticalori aragdiritmisdir.
Xestalarin boyiik sksariyysti 12 (75%) xasta yilksak smok qabiliyystli yasda (21-60) olmusdur ki
buda problemin sosial shamiyyatini gostorir. Qadmlar 11 (68.7%), kisilor 5 (31.3%) togkil etmigdir.
Qadnlar kisilers nisboton 2.5 dafs cox olmusdur. Exinokokk sistlori teksayli 10 (62.5%), ¢oxsayh 2
(12.5%) vo miistorak 4 (25%) miisahids olunmugdur. Sistlorin diametrins gérs an kigiyi d=2.8x3.8 sm.
boyliyii d=5.8x6.5 s hacmda miisahids oiunmusdur,

Cadval
Gharbi tasnifatina gira sistlarin morfoloji xiisusiyyatlori

[tip Hoyat gabiliyyati yiikssk olan

Iitip | Hoyat qabiliyysti yiiksok olan, lakin sist boslugunda arakesmslori olan vo destruktiv
dayisikliys gisman ugranus sistlor

M tip | Destruktiv dayigikliva tam ugramis sistlar

{ IV tip | Hoyat qabiliyystini itirmis vo ya irinlamis sistlor

Vtip | Kiraclagmis sistlor

S—

KLINIKASE: Sol qabirga altr nahiyyado agridan, badenin miixtslif nahiyyslorindaki Gvra gokilli
sopkilordan sikayat etmislor, Fizik miiayinads 12 xastods splenomegaliya askar olundu. Bir xastods
qaraciyar, agciyar va dalaq , diger 3 xostads isa izolo dalag tutulumu miisyyan edildi. izola dalaq
tutulumie ofan xestslsrden birinin anamnezinde 3 il nca qaraciyarin exinokokkoz xastoliyi ils
slagadar kegirdiyi carrahi smoliyyat mdvenddur. Dalagdak: sistin ortalama hacmi 8.4 (4-13) sm
olaraq miioyyan edildi. Sistlor 14 xastads splenik hilus nahiyasinda, 2 xostads is3 parenxim iginda
askar edildi. Biitiin xostoler splenoektomi ila mitalico edilmiy va bir xasteys smoliyyat zamam
transfuzyon lazim olmusdur. Omoliyyatlarin ortalama middsti 140 (65-200) daqigo , xastaxanada
yatig muddati isa 11.8 (10-13) gitn olaraq miioyyon edilib.

Dalagin exinokokkoz xostoliyinds infeksion vo dalagin spontan yirtitma riski ila alagodar
splenoektomiden parsial kistekfomi vo omentopeksiyaya qoder doyison corrahi miialicaler toklif
edilmakdadir. Ancaq son zamanlarda yiikssk morbidite (219) ve mortalite (7%) , xostoxanada gaima
miiddati vo residiviarls (3.8%) slagodar corrahi miialics olaraq hor voziyyatda splenoektomiya
secilmir. Xiisusile 4 yas alt usaqlarda parsial Kistektomiya ve omentopeksiya kimi goruyucu
ameliyyatlar va laparoskopiya toklif edilmakdadir [3,7,11,15,18].

Exinokokkoz xastoliyi biitlin diinyada rast golinir va xastslik hallarimn 95%-inda Exinokokkus
granulozus agkar edilmskdadir. Exinokokkoz xastaliyi biitiin organfan tuta bilmakls yanag sn ¢ox
qaraciyar (70%) vo agciyari (15-20%) tutur. Dalaq tutulume 0.9-8 % hallarda rast galinmasine
baxmayaraq izols dalaq tutulumu g¢ox nadirdir (2,3%). Bu ¢alismada dalaq tutulumu olan 16 xastsnin
klinik va radioloji slametiori, miialicalori miiasir adobiyyat melumatlarr ssasinda dayorlendirilmisdir,
Biitiin xastolora residivin gargisim almag maqsadile amaliyyat 6nii (7-10 giin) va o/sonra (3—10 hatta)
albendazol tayin edilmisdir [4,12,17, 19].
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MUZAKIRS: Umumiyystlo exinokokkoz xastaliyi asemptomatikdir va basqa ssbablora géra
aparilan miiayinelards tesadiifen agkar olunur. Qaraciyar exinokokkezunun garm  boshuguna
partlamast da dalag exinokokkozu ila noticolens bilir. Simptomlar gonsu organlarn sixmasi vs ya
afirlagmalarla slagadar ortaya ¢ixir. Hematogen yolla inkigaf eden infeksiya ve ya dalaq yirtilmasinda
siddotli agn ola bilor, amma abses amals golmasi nadirdir. Sist mdhtoviyyatinin qam bosiuguna
yayilmasina bilavasits yirtilma (partlama) deyilir. Igi bos organlara va ya dés bosluguna yirtilma gox
nadirdir (6-9%). Sist adatan, ilds 2-3 sm béviyir va diagnoz qoyulmamsgdan Onca 5-25 il
asemptomatik qala bilir [1,2,3]. Sistin bovilyarsk damartan sixmas) naticasinds sist astrafi dalag
toxumasinda atrofiya inkisal edir. Milayinads sort, yuvarlag va diizgiin kenarh tdroms vo bUyiimily
dalaq agkar olunur {2, 5, 9, 13, 16, 20, 21],

~ Rutin laborator testlsr 20-30% xastede misyyen olunun eozinofiliyadan bagqa norma
daxilindadir{10]. ELISA testlori viiksok hsssashq {95% ve daha yiiksak) vo yetorsiz spesifikliklo
istifade oluna bilar [10,11].

Radioloji goriintii digsr orqanlann tutulumuna gdrs, miiddats gra va yanas gedsn agirlagmalara
gora doyigiklik gdstara bilor. Qarin boslugunun rentgenogrammasinda periferik kalsifikasiyasi olan
yumsaq toxuma, yeri dayigmis qonsu orqanlar, sol diafraqmada elevasyon ve plevral maye yigilmasi
goriila bilor.

Ultrasss diagnostikada an faydali va ¢ox genis istifads edile bilecak milayins metodudur. Adatan
solitar, qismon ds kalsifikasiyali va anekoik sistlar agkar edilon [12,13]. Ikigatli divan olan sistik bir
toramonin igindski hidatik kum diagnostik alamotdir. Xastalarin 16-30%-inde alava olaraq qaraciyar
v2 ya periton tutulumu da goriliir [4,14,15].

Tomografiyada sist terkibindan asih olarmagqla adaten suya yaxin dayarler géstorir.Sist divarinin
kalsifikasiyasin1 gstarmek, rentgenografiyadan ve USM-dsn daha ustindiir.  Bundan bagqa
tomogqrafiya garm boslugundak: digar sistlerin haqiqi say1 va yerlosma yeri hagginda dagiq molumat
verir {12,16,17]. USM vo KT bir-birini dostoklayacok gokilda istifads olunan iki arys mitayino
mctodudur.

Magnit rezonans {MR) iso kalsifikasyonlan gostormaeds ugurlu miayine metodu deyil, amma
milalicaya cavabt dsysrlondirmsk iiglin istifada oluna bilaer. Patolojik milayinade daxilds germinativ
membran (intima) va xaricda lamina membran (kutikula) miioyyon edilir. Kutikula tizarinds isa inco
fibrotik vo sixalmig  dalaq toxumasindan taskil olunan perisist (adventisia) vardir. Magnit rezonans
(MR ) isa kalsifikasyonlan gOstermads ugurly miiayins metodu deyil, amma miialicays cavabi
dayarlondirmak {igitn istifade oluna biler. Patolojik milayinada daxilds germinativ membran (intima)
va Xaricdo lamina membran (kutikula) miisyyen edilir. Kutikula {izorinds isa inco fibrotik vo suxilmis
dalaq toxumasindan tagkil olunan perisist {adventisia) vardir [1,4,9,13,19,21].

Differensial diaqnostikada dalagin ilkin qeyri—parazitar sistlori (epidermoid, dermoid,
psevdosistlor, abses) va ikincili (posttravmatik) sistlori digqstds saxlamimalidir [18,20].

Dalagin exinokokkoz sistlarindoe infeksion vs ywtilma riski ilo slagadar olaraq [2],
splenektomiden parsial sistektomi vs omentopeksiyaya gader dayison corrahi milalicalor toklif
edilmekdadir [21]. Ancaq splenektomi yiikssk morbidita (21%), &liim faizi (7%), 47 giino ¢atan
xastoxanada qalma miiddeti va residiviarla (3,8%) alagadar har xastade maslahot goriilmiir [1,4,14,].
Xususils 4 yas altt usaglarda kapsultu mikroorqanizmlarls smalo galon infeksion sixlij yitksakdir.
Buna goira do parsial sistektomi vs omentopeksiya kimi konservativ smoaliyyatlar va laparoskopiya da
maslohot goriilmakdadir {1,2,4.21]. Splenektomi ila dalagm saxlandifn qrup arasinda ortalama
xostoxanada qalma miiddati, smeliyyatdan sonraki aguirtagmalar va residiv nisbatlori baximmndan farg
olmadig bildiriimisdir [4]. Laparoskopik emaliyyatlarda ortalama smaliyyat miiddeti 80 daqiqa, acia
dénms nisbati 3% vo afuwlasma sixligr 11% olaraq bildirilmigdir [21]. Ancaq bu agirlasmalarm
milalicesinds konservativ yanagma adasten ugurludur, Béyilk dl¢iilii dalagin exinokokkoz sistlarinds ol
kOmokl: laparoskopik splenektomi da upurla tstbiq oluna bilsr. Perkutan miialicalor da xiisusils
Gharbi tosnifatina gors I tip ve II tip sister iigiin 0-4% olduqea asag: residivier faizi ilo tetbiq edils
bilor. Perkutan milalicolorde anafilaktik reaksiyalar agiq smsliyyatlarda oldugu kimi 0.1-0.2%
civarmdadir. Carrahi mialica va ya USM nazarsti altinda drenlosmosinden avvsl profilaktik olarag
benzimidazol sinifindsn genis spektirli bir antihelmintik olan albendazol istifads edile bilar.
Albendazol parazitin mikrotubul smelo gstirmasinin garsisim alar ve hiiceyrs proliferasiyasin
metafaza marhslasinds saxlayar. Viicud ¢akisi 60kq.-dan gox olan xastalarda giinds 2 dofs 400mg ,
gokisi 60kq.-dan az olan xostolords 15mg/kg dozasinda ikiys boliinorak tatbig edilir, Omoliyyat
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bncast va sonras1 3 sik! halinda 28 giin totbiq edib 14 glin fasils verilmosi soklinda olan miialica ilo
optimal parazit &ldiirma faizi slda olunacagr bildirilir. Albendozolun uzun miiddst istifadasi
granulositopeniya, pansitopeniya ve agranulositoza ssbab ola bilir. Bundan bayya xastalarin 16% -
inda kegici tfransaminaza yiikloliyi miisahids olunur. Buna giirs da 28 giinliik mitalicanin svvalinds va
ondan sonra hor iki hofisds bir qamin iimumi analizina nazor yetirmok lazimdir. Ancaq tibbi
miialicanin noticalori halo da miibahisalidir [11,14,17,21].

NOTICO: Dalagin exinokokkoz xastaliyinds dalaq toxumasinin qorunmasi xiisusils usaglar itgiin
¢ox shamiyystlidir vo miimkiin ofan har halda dalagin saxlaniimasina cahd edilmalidir.
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SUMMARY
THE PERKURANT AND LAPOROSCOPIC TREATMENT OF HYDATID DISEASE OF THE SPLEEN -
E.Y.Bababeyli? M.Dulgar, N.E.Bababeyli

The aim of this study was to analyse the clinical and radiological findings of five patients treated with the
diagnosis ol hydatid disease of the spleen and discuss their treatment in view of curent literature. The most
commonly affected organs are the liver (70%) and the tun g (15-20). But almost every organ of the body can be
affected. Among these splenic varies between 0.9 and 8% (four femate and one male) with hydadit disease of
spleen have been enrolied to this study.
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PE3IOME
HEPKYTAH U JATIOPACKOITHUYECKOE NEYEHWE JEUEHME 3XHHOKOKKO3A CETE3EHKHU
3.10.bababediny, M. Qynrap,H.3. EaGabelinn
Lensio navBOro Hecne0BaHUA GRUIO AHATM3VPORAHAE PE3YNETAI08 KAWHUYECKIX H
PEHTIEHOMOTMYECKIX HOCAGHOBANM ¥ 19TH DALNEHTOB ¥ OOCYRIEHHE HX NEHSHHA ¢ YUETOM MATCPUATOR
TekyWMH anTeparypel. Hanbonee yacTo nopamaoTes opradst tedenn (70%) u merxux (15-20). Ho moutd
Kaz&ABIH Oprad Tena MowkeT ObITh 3aTpoHyT. Cpedn 3THX MopakeRHe CeNeleHkH Bapbupyercs ot 0,9 ao 8%.
IaTs manwenTon (veThipe femate U oanl MyxuHa).: Cpeaxnii BO3PAcT NAUMEHTOR coctabwi 48,8 (39-60).
Daxil olub:14.02.201]

AG CIYORIN XRONIK OBSTRUKTIV X0STOLIYI V& UROYIN ISEMIK XaSTOLIY]
YANASI OLAN XOSTOLORIN MUALICOSIND® YUKSOK SELEKETIVLI BETA-
ADRENOBLOKATORLARIN TOTBIQININ MUASIR VASITOLORI

V.A dbdullayev
Azsrbaycan Respublikasi Sshiyys Nazirliyi Elmi- tedqigat Ag ciyar xestaliklari institutu, Baki

UIX va ACXOX gox zaman taqribsn eyni yasda bag verir va birlikda rast galinir. Onlan siqaret
¢akmo kimi risk faktoru bir- birirns daha yaxm edir. Onlatin  patogenezinin bir cox bandlari iss hom
tac damarlar, hom da tirsk- ag ciyarlor ¢atiymamazligmin bas vermasins sohab olur. UIX  vo
ACXOX-in geniy yayilmasini nazars alsaq, yas artdiqca bu xsstsliklorin kilnik birliyinin tezliyinin
do artdigmu giiman etmsk olar. Son illsr ACXOX-in artmas: fonunda onun UIX va arterial
hipertenziya (AT} ils birliyinin daha ¢ox rast galinmosing sebab olmusdur [1.2]. UIX, AXOX vs AH
birliyinin tezhyi miixtalif aspektlordan qiymetlondirildiyi tigtin olds olunan naticalor do mixtslif
olmugdur, Bkser miiolliflorin fikrinca ACXOX olan xestalords UIX 18,7-62,8% hallarda geyds
alindig halda, ACXOX olan xastslorda AH- in tezliyi 6,8-56,3% arasinda olur [3]. UiX ve ACXOX
yanasi olan xastslorda sistemli arterial tozyiqin (AT) artmast ssbsbi ham yanast gedan essensial, ham
da ikincili ag ciyar arterial hipertenziyast (ACAH) ola bilor. Homin kateqoriyadan olan xsstelorde AH
yalmaz AT- in artma daracesine dair tasnifata gors bir sindrom kimi nezerdon kegirilmoalidir. Ciinki
UTX olan xastalards va ACXOX olan pasientlords heg do homigs AH- in hamin xastaliya nozaron
birineili vo ya ikineili oldugunu tayin etmak miimkiin olmur,

Amerika kardiologlar koflecinin vo Amerika Urok Assosiasiyasinin (ACC/AHA 2003- cil il)
tovsiyalorina osason antianginal vo a isemiyasieyhino preparatlar qrupuna beta- adrenoblokatorlar,
kalsiun antaqonistlori, nitratlar daxildir. ACXOX olan xastolarda isemiyanm korreksiyasi vs
miokardin struktur- funksional dayisikliklerinin korreksiyasi {igln alternativ preparatlarin axtaris:
masalasi aktual olaraq qalmagdadir. Eyni zamanda bu pozuntularin korreksiyasinda ACFI- in tatbiqi
perspektiviari do Syronilmemis qalmigdir [3,4],

BAB- in meydana galmosi UIX ve AH olan xastolor iigiin yeni bir sohifs idi [5]. Miixtslif
miialicovi tosir amplitudast ila (UIX-in yiingdll formasindan xiisusi agw formalarina godar)
xarakteriza olunaraq vo heg olinasa bir ugurlu natica gistararak monoterapiya va ya nitropreparatlar
va kalsium antaqonistlori ils kompleks milalicode toyin olunan BAB bu xastaliyin
farmakoterapiyasinda halledici rol oynayir. Xiisusils AH, iirak ritmi pozuntular, miokard ikfarkr olan
bu xastolords BAB neinki Umumi shval- ruhiyyani yaxsilasdwr, hom do 8liimiin 20-40% asagi
diismasino sobab olur. BAB 6z effektivliyinin hatta qoca yagimda olan xastalarda saxlayir. Hazirda bu
qebilden olan preparatlarm istifads olunmasi tac damarlar catismamazhZinin  medikamenioz
mialicasinds on semoroli istiqamotlardon biri hesab olunur. Lakin real klinik praktikada bela
xastolordi ¢oxtu sayda yanagi gedon xastoliklor olur ki, onlara miitleq va ya qisman BAB- n toyin
olunmasma oks gostoriglori vardir. Bu xastoliklarin siraswnda bronxial spazmlarin yaranmast vo
bronxlarin yiikssk hiperaktivliyinin bas vermasi ehtimali oldugu tiglin ACXOX clan xastalora do tayin
olunmasi potensial tshlitkali hesab olunur. 15 illik miisahidalardan malum olur ki, uzun miiddat BAB
qobul eden xestolar {igiin xirda tanaffiis yollarmun erkan ekspirator tutuimast fenomeni méveuddur,
Eyni zamanda bronxlar, usaqliq, qan damarlars va s. toplanan beta- 2-adrenoreseptorlar1 ayrmag: da
taklif edilmigdir. Hamin konsepsiyanin praktik reallagan miiddsalarimin yekunu olaraq kardioselektiv
BAB yaradilmugdir. UIX ils yanasi miokard infarkti kegiren, elocs do aorta anevrizmi olan xestalarda
basqa preparatiarin az effektiv olduqda va ya olavs tosirlar gostordikds onlarin az dozada tayin
olunmasi miizakira oluna bilar[6).
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Apatilan tadgiqatlarm MOQSODI ACXOX ve UIX yanasi olan xastolords xiisusi
selektivliya malik BAB- 1n: (nebivolol) effektivliyini toyin etmok va har iki xastoliyin gedigatina olan
tasirini qiymstlondirmokdan ibaratdir.

TODQIQATIN MAETRIAL VO METODLARI ACXOX, UIX ile yanast ACXOX olan
xostolerin milalicesinin effektivliyini toyin etmok ii¢iin orta yas hoddi 61+4,7 (40-77 yas aras) 110
xastsnin Uzerinds tedqiqat isi apanimisdir, Bu xastolorin diagnozu vo ACXOX-un agirliq dsrecasi
GOLD 2007 beynalxalq meyarlarina uygun olaraq tsyin olunmusdur. Xasstalars EX0-KQ, Holier
miayinalori, AT- in sutkaliq monitory tatbiq olunmusdur. Onlarda xarici tanaffiis funksiyast,
Isaniyaye giiclondirilmis tanaffiisiin hacmi, siqaret goken soxsin indeksi (SCSI) (siqaret qutusu/it)
kimi gdstericilsr hesablanmigdir.

Taedqiqata 56 yalmiz ACXOX olan, 54 UiX ils yanast ACXOX olan xasts daxil edilmisdir. Biitiin
xastalar aparilan miialicolorin effektiviiyini tayin etmak figiin UlX ilo yanasi ACXOX olan xastalori
2 grupa bSliinmiiglor:

I qrupa hipertoniya, aritmiya, taxikardiya kimi simptomlarn iistiinliik taskil etdiyi xastolor daxil
edilmisdir (34 xosts).

Il qrupa- tirok catiymamazhigs, xronik ag ciyat, ag ciyar arteriyalarimn hipertenziyastaun ictiinliik
toskil etdiyi xestolor aid edilmisdir (20 xasta).

Birinci grup xastalor Nebivalol {(Almaniya istehsall) 2,5-5 mq olmaqal sutkada bir defy toyin
olunmusdur (orta sutkalig doza 62,50+33,58 mq).

Ikiknei grup xastslora iss kalsium antoqonistlori, diuretiklorls yanas: angiotenzingeviran ferment
inhibitorlari (ACFI) da tayin olunmugdur. Onlara amiodipin kalsium antqonisti va lizinopril ACFI
preparati tdyin olunmugdur. Birinci qrup xostolars da Nebivalol ils yanasi bu preparatlar tayin
olunmusdur,

Lizinopril 50 xastays toyin olunmusdur: 20 xasts - ACXOX, 30 xaste- ACXOX ils yanag1 UfX.
Lizinoprilin dozasiun segimi 7-10 giin arzinds fordi aparilmigdir. Ilkin doza giinds 2 dofo olmagla 3
mq olmus, tadricen 10-20 mg/sut- ya catdim Imigdr,

Amlodipin 55 xastays tayin olunmusdur: 20 xasto- ACXOX, 35 xaste- ACXOX ila yanag: UiX.
Muayine olunan ACXOX, UIX vo ACXOX ilo yanasi UIX olan xastalor liqrupunda amlodipinin
sutkalq dozasi giinda 1 dofo olmagla 5-1¢ mg/sut toyin olunmusdur, Miiayina olunan gruplarda
lizinoprilin monoterapiya kursu 6 hsfts arzinds davam etmigdir. Miialica prosesinds preparatin Klinik
effektivliyi bogulma tutmalarmm v qisa tesirli B2- aqonistlori ilo inhalyasiyamin heftalik saymin
dinamikasmna, nitrogliserin hoblorinin slave qabuluna, tangnofasliyin kaskinliyine, hipotenziv tasirin
doracasing (AT vo ATSM), mialica kursundan svval va sonra xostalorin hoyat keyfiyyating, slava
tasirlarin bag vermasine géro tayin olunmugdur. Lizinopril vo amlodipinls miialicadon 6 hafio sonra
hamin preparatlarmn klinik effektivliyinin tayin olunmas: Gigiin yuxarida qeyd olunan blitlin miiayins
metodikalari daxil olmagla ixtisaslagdirilmug instrumental méiayinalor aparilmisdir.

NOTICO VO MUZAKIRSD. Aparilan tadgiqatlardan molum olmusdur ki, kardioselektiv BAB
antianginal, antiaritmik vo antihipertenziv aktivliys malik olaraq xosagslomz bronxosturktiv tasir
gostermir. Lakin bronxial-ag civer va (irok- damar yanagi patologiyast olan saxslore onlar mahdud
tayin olunur. Bu ilk névbads hamin preparatiarin bronxial obstruktiv sindromu olan saxslards bronxial
kegmamazliys tasirini dyranen tadqiqatiarda zidiyystli noticalerin alde edilmasi ilo baghdir, ACXOX
va UIX yanasi olan xastalara koordinasiya olunmus mijalics ila baglt yuxarida nezardon kegirilonlori
qisaca yekunlagdinlarag geyd etmok laztmdit' ki, onun vaziyysti milasir kiininsistlerin tslsbisrina
cavab vermir. Bir xastoliyin aktiv miialico olunmas: yanas1 gedsn digaer patologiyanin yatrogen
agirlagmasi iiclin real tohliiks yarada bilsr. ACXOX olan xastslors tayin olunan BAB-m selektiviiyi
na gadar gox yiiksak vo dozasi az olarsa, bronxial obstruksiyanin yaranma ehtimali o goder asagi olar.

ACXOX vs UIX- in yanasi olmas! uzun miiddathi miiafics programlarim segmoys imkan
vermir, Bronxolitik preparatlari daim gebul edilmasi talabatt onunla izah olunar ki, hipoksemiya va
simpatoadrenalin sistemin aktiviosmasi naticasindo uzun miiddet méveud olan ag ciyar funksiyasi
pozuntulan UiX- in afirlasmasina sabsb ola bilor. Diger terofdan  /32- aqonistlerin, hatta yitksak
selektiv aqonistlarin farmakoloji effekilori osas hemodinamik gostericilora lesir gbstarir. Nazari olaraq
tirak ytgilmalarinin tezliyinin artmas, nobz tazyiqinin artmast, miokardin oksigena talobatinin arttnasi,
aritmogen tosir milmkiindiir. Bu hallarda hokim adekvat mialica tayin etdikds gzlanilan faydanm
mitaliconin riskine olan nisbetini slds rehbar tutmalidir, bronxolitik preparatlardan daim istifads
olunduqda iss preparatin tshlukesiszliyino operativ nazarat etmak iigiin yaxss alatlera malik olmalidir,
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Bitiin yuxarida qeyd olunanlar ACXOX ve UlX- in klinikasinm Gstinliik toskil etmosindon astls
olaraq medikamentoz terapiya metodunun segilimosi zarurilyini qargiya qoyur.
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: PE3IOME
COBPEMEHHLIE ACITEKTGI IPUMEHEHNS BLICOKOCENEKTUBHBIX BETA-
AJIPEHOBJIOKATOPOB B JIEYEHUU XPOHUYECKHX OBCTPYKTHUBHBIXEOJIE3NEH JIEFKUX U
HMUIIEMUYECKUX BONESHAX CEPILA
B.A. Abnyanaer
Hemeio wuccnenosanms spnscrcs onpemenenue ocoG0 cemekTuBHBIX BAB ¥ OUGHKA BIAHWA 5THX
NpENapaToB Ha TeeHue ofeux Sonesnei. Buna npoBeneHa uecneaosanna Ha 110 GoneHLIX B Bozpacre 61+4,7
ier. Heerepoanna noxazamy, 4ro kapamocernektusuniii BAE uMeer AHTHAHTARANLHBIH, AHTHAPATMHISCKHN B
AHTHTHNEPTCH3NBHLIH pdext. BAB nprvensemerii Gonbusim XOBJ Gynet O(peKTHBHEIM B3aBHCHMOCTH OT
LO3bt ¥ CENEKTHRHOCTH STHX IIPENApaTOB.
SUMMARY
MODERN ASPECTS OF THE APPLICATION OF HIGH SELECTIVE BETA-BLOCKERS IN THE
TREATMENT OF CHRONIC LUNG OBSTRUKTIVe DISEASES AND [SCHEMIC HEART DISEASEs
V.A. Abdullaev
The aim of the study is to determine the particular sclective beta blockers and evaluation of these drugs on
vlyaniya for both diseases. Research was conducted on 110 patients aged 61 + 4,7 years. Issledoaniya showed
that cardioselective beta blockers have antianginal, antiarrhythmic and antihypertensive effect. Blockers used
COPD patients will be effective depending of type and dose of the selectivity of these drugs.
Daxil olub:25.01.20
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