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Tepmun "tpancdysnonnsie Bupycusie nHpexnuu" (TBU) BrepBbie mosBuics B uTeparype B
koHne 80-x rr XX B i 0003HaYCHHSI, B OCHOBHOM, TPEX IIUPOKO PACIPOCTPAHEHHBIX B MUPE
nH(eKMid, BbI3BaHHBIX BUpycoMm renaruta B (BI'B), Bupycom rematura C (BI'C) u Bupycom
nMMyHozaedunuTa yenoseka (BMY) [1,2].

[NosiBnenne >TOro TepMuUHa He OBUTO CIYYallHBIM U MPEJONPEAEISIIOCh HECKOILKAMU BIIOJTHE
00BEKTUBHBIMU MOTHUBAMH H, B TEPBYIO OYEPE/lb, HEBO3MOXKHOCTHIO HHBIM CIIOCOOOM 00BHETMHUTD
B OJIHY T'PYIIIY TH BecbMa OJIM3KHE B SIHIEMHOJIOTHIECKOM OTHOIICHUH WH(EKIINHU, BEI3BAaHHBIC
TaKCOHOMHYECKH TalleKUMU JIpYT OT Apyra BHPYCaMU M JieXKalllie B OCHOBE IMaTOTE€HETHYECKU
000CO0JICHHBIX M HO30JIOTUYECKH CaMOCTOSATENBHBIX HH(EKIMOHHBIX 3a00JeBaHUM, KaKOBBIMHU
apisitores renatut B (I'B), rematur C (I'C) u cunapoM mnpuoOpeTeHHOro MMMyHoaeduimTa
(CIIAo) [3.,4,5].

MoxHO c(hOopMyIHPOBaTh IMATh KOHKPETHBIX MOJIOKEHUH, KOTOPhIE B KOMIUIEKCE OTPaXKatoT
SMHUIEMHUOJIOTHYECKOE CBOCOOpa3re 3THX MH(PEKIUH W WX OTIMYHUSI OT MHOTHX JIPYTUX BUPYCHBIX
HHDEKIn.

Bo-niepBeix, TBU sBISIOTCS CTPOTO aHTPOIMOHO3HBIMH HH(MEKIUSIMH, a MX HCTOYHHUKAMH
MOTYT OBITH TOJILKO HH(QUIMPOBAHHBIC IFOAM, HE3AaBHCHMO OT HAIWYHMS Y HHUX KIMHHUYECKHX
MPOSIBIICHUH dTHX WHPEKIHH.

Bo-BTopbix, paszButue Bcex TBM MOXKET MOXET CONPOBOXIATHCS  KIMHUYECKHU
MaHH(ECTHBIMH 3a00JIeBaHUSAMH, OJIHAKO 3HAYUTENHHO Yallle, OHO BENIET K Pa3BUTHIO JIJTHTENHHO,
W, HEPEIKO, CYOKITMHUIECCKH, MPOTEKAOIMUX HH()EKIIMOHHBIX TIPOIIECCOB, JOCTYITHBIX BBISIBICHUIO
TOJIBKO C TIOMOIIBIO a/IEKBATHBIX J1a00PaTOPHBIX METOJIOB.

B-tpetbux, Ha BceM npoTskeHuM TedeHuss TBUW oTrMewaercss mepMaHEHTHas BHUpEMUS,
KOTOpasi, ¢ OJHOH CTOPOHBI, 0OyCIOBIHMBAaeT "3apa3HOCTh" KPOBH HHOHUIIMPOBAHHBIX JIUI[, a C
JPyroil CTOPOHBI, 00ecIeYuBaeT BUPycaM BO3MOKHOCTh TIOCTOSTHHO TIPOHUKATH B MPOAYIIPYEMbIC
OpPTaHU3MOM CEKPETHI U AKCKPETHI ¥ MATOJIOTHYeCcKre BhIaeneHus [6].

B-deTBepThIX, MOCTOSHHOE MPHUCYTCTBHE BO30YyMUTENEeH B KPOBH M BBLICICHUSX OpPTraHH3Ma
obecrieunBaeT "MyalM3M MEXaHW3MOB HMH(MUIIMPOBAHUS W IUIIOPATU3M NyTed H  (aKTOpoB
nepenaun Bo3oyauteneit TBIU" [7].

B-naTeIX, peanu3amys Kak €CTECTBEHHBIX, TaK M apTUQHIMAIBHBIX MYyTeH Tepenaqn
Bo3Oyauteneii TBU (BTBM) B 3aBucHMOCTH OT YCIOBHi, B KOTOPHIX HMPOUCXOJUT 3apakeHHE,
criocoOHa obecneuuTh pacnpoctpaneHre TBU B anuaeMHu0IOrMYeCKH 3HAaUUMBIX MaciiTabax [7].

[lpuHsSB BO BHMMaHHE BCE NPEACTABJICHHBIC BBINIE MOJOXKECHUS, MOXHO cHOPMHpPOBATH U
o6mryro neduanipo TBU, KOTOpYIO MBI TPUBOJIUM HUIKE.

Tpanchy3uoHHble BHPYCHBbIE WH(EKIMH - 3TO AHTPONOHO3HBIC BUPYCHBIC HHDEKINH,
BO30Y/IUTEIIM KOTOPBIX B 3aBHCHMOCTH OT YCIIOBHM 3apa)KCHHs CIIOCOOHBI PaCHpOCTPaHITHCS B
SMHUIEMHUOJIOTHUECKH 3HAYUMBIX ~MacmTabaXx [MOCPEJACTBOM KaK €CTECTBEHHBIX, TaKk U
apTUQUIMAIBHBIX IyTEH Iepenayd BHUPYCOB, NPHYEM JIHMINL MPH YCIOBHUHU, €CIIH MAacHITaObI
pacrpocTpaHeHus] HHPEKIUN MOCPENCTBOM apTOHUIMANBHBIX MyTEH Iepenadn MPEeBOCXOJST HIIH,
Kak MUHHMYM, COTIOCTaBUMBI C MaclITadaMH MX PaclpOCTPAHEHUS MMOCPEICTBOM €CTECTBEHHBIX
myTel mepenadyu BUPycoB [8].
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OueBupHo, 4uTOo 3TOM Jneduuuimu, Hapsagy c¢ BI'B-, BI'C- u BUY-undexumsmu, B
OIIPEICNIEHHON CTENeHN COOTBETCTBYIOT W HEKOTOpBIE Npyrue BUpycHble MH(eknuu. OpHako B
omimmaue ot TBU, 3Tu uHpEKMH pacnpocTpaHsIOTCsS, B OCHOBHOM, €CTECTBEHHBIMHU Y TSIMU.

Kak u3BectHo, B ecrecTBeHHBIX ycinoBusax BTBU MoryT nepenaBaTbcs OT YellOBEKa YETOBEKY
OJIHUM M3 TpeX ECTECTBEHHBIX MyTel: 1) MOJOBBIM; 2) TaJaKTOT€HHBIM H 3) MepuHATaTIbHBIM
(0OBIYHO MHTpaHATATILHBIM U PeXKe MpeHaTabHBIM) [9].

O3HaKOMUBIINCH C JETAAMH pEBAIM3AIMM KaXI0ro M3 3THX mnyred mnepenaun BTBU
HETPYJHO TPHHTH K BBIBOJY O TOM, YTO MX CONMKAIOT 4YeThIpe OCHOBHBIX MomeHTa: 1) BTBU
€CTECTBEHHBIMH MYTAMHU TEPEAAIOTCA TOJBKO MPHU MPAMOM (HEMOCPEICTBEHHOM) KOHTAKTE JIBYX
mozel - HHQUIMPOBAHHOTO W HEMH(PHUIMPOBAHHOTO; 2) mepBUYHBIM (akTopoM mnepemadn (DIT)
BTBU sBnsiercss KpoBb WHQPHUIMPOBAHHOTO YEIOBEKA, XOTSA B YacTH CIIydacB 3Ty pPOJb MOTYT
WUrpaTh U JAEpUBATHI IJ1a3Mbl KpOBU Ui cojepxaiie BTBU cnyniuBaronyecs: KIETKH MOKPOBHBIX
TKaHe#; 3) kakue-muO0 aOMoreHHble OOBEKTHI OKpYXKarolmled cpeasl B poiu BTOpUYHBIX DII
WHQEKIHUH eCTeCTBEHHBIMHU IMyTSAMHU HU TPSIMOTO, HA KOCBEHHOTO y4acTHs HE NMPUHHMAIOT U 4)
MectoM TpoHukHoBeHus: BTBU B opranusm uenoBeka (T.e. "BopoTamu" HHGMEKIUH) SBISIFOTCS
MHUKPOIIOBPEXKICHNS TTOKPOBHBIX TKAaHEH, BOSHUKHOBEHNE KOTOPHIX HOCHUT CITydailHBIN XapakTep U
He CBSI3aHO C MEXaHWYeCcKuM Bo3neicTBueM PII Ha >Th TKaHU.

B34B 3a OCHOBY 53THM MOMEHTBHL, MOXHO 3aKJII4UTb, 4YTO pacnpocrpaHeHue TBU
€CTECTBEHHBIMH MYTSAMH Tepeadd  BO30yIUTENeld MPOUCXOMUT TOYHO Tak IKe, Kak
pacripoctpaHeHue HMH(MEKIMOHHBIX 3a00JCBaHUI HAPYKHBIX IIOKPOBOB, T.€. TIOCPEACTBOM
MeXaHU3Ma, Ha3bIBaeMOTO "KOHTaKTHBIM MeXaHH3MoM nHumpoBanus” [10].

Aprudpunmaneaeie mytd nepenadd BTBU xapakTepusyroTcsi 4eThIpbMS KpUTEPHAJIbHBIMU
0COOEHHOCTSIMH, MMPUHIUITHATBHO OTIUYAIONIMMH X OT €CTECTBEHHBIX IMyTel: 1) UX peanuzanus B
€CTECTBEHHBIX YCJOBMSX HE MPOUCXOAMT, YTO U IMpenonpeaensieT Ha3BaHUE ITUX IyTeil (0T jaT.
artificial - WCKycCTBEHHBIN); 2) OSTH NYTH Bcerga MNpsMO OOYCIOBICHBI aKTUBHOM,
LIEJICHAIPABICHHOW M CO3HATENbHON JEeSTENFHOCTBIO YEJIOBEKa, YTO MO3BOJSIET CUMTATh HX
aHTpONyprudHbpIME (0T rped. anthropos - 4YejIoBeK W ergon - paborta); 3) BO BCeX Clydasx
peanuzanuy apTUGUIMAIBHBIX IMyTed nepeaun WHQeknuu, nepsuaabiM OI1 cooTBeTcTBYOMUX
BUPYCOB SIBISIETCS. KpOBb HMH(UIIMPOBAHHOTO HMH 4UejoBeka W 4) rmepegada BUPYCOB
apTUQUIMATGHBIMU  MYTAMH HEe TpeOyeT NpsSMOro KOHTaKTa MEXAy JIOJbMH W Bceria
ornocpenyercs BropuuHbiMu DIT nnpexnmii [9].

Crnenyer mom4epKHyThb, 4YTO IMEHHO pasHooOpasue Bropuunbix @I BTBU npexonpenemnstor
pasHooOpaszue apTuUIHAIBHBIX MyTed WX Mepefadyd U MPOHUKHOBEHUS BO BHYTPEHHIOIO CPEIy
WHOHUIMPYEMOTO OpraHnu3Ma.

CymectBeHHO, u4To B poiu BTOpuuHBIX DIl 3TMX wWHOEKMA Bcerja BBICTYMAIOT
W3TOTOBJICHHBIC  YEJIOBEKOM  pAa3IMYHbIE TEXHUYECKHUE TIPUCIIOCOONICHHUST W TPEIAMETH,
MpeHa3Ha4YeHHbIe I PEeUICHUA TeX WM UHBIX TEXHOJIIOTHYECKUX M, B TOM YHCIe, MEAULIMHCKUX
3ajad.

Bynyun abuoreHHBIMH OOBEKTaAMH OKpYKaloIIeld cpeibl, BCE 3TH OOBEKTHI MOTEHIIUAIBLHO
CIIOCOOHBI MEXaHMYECKH TOBPEXKIaTh MOKPOBHBbIC TKaHW Teia. O4eBHIHO, YTO TAKOBBIMH MOTYT
OBITh ¥ MHCTPYMEHTBI, UCTIONB3YEMBIE TPH MTPOBEJICHIHA HHBA3UBHBIX MEIUIIMHCKUX MAHUTYJISIIAN
U TIPOLEAyp WU, B YAaCTHOCTH, MHBEKIIMOHHBIE HTJIBI, PEXYIIWE U APYrHe WHCTPYMEHTHI U T.1.
HNmenHo >t 00bekThl oOecmeunmBaioT "dmcto" Mexanmdyeckmid mepeHoc BTBU w3 omHOro
opranmu3ma B Ipyroi u (akTuuecku ctaHoBstcs BropuaabiMu OI1 Bupyca [5].

O06s13aTenbHBIM yCII0BHEM, 00ECTICYHBAIOIIMM TTEPEHOC BUPYCOB MOCPEICTBOM 3THX O0OBEKTOB
SBIIAETCS WX IOBTOPHOE NpPHUMEHEHHEe, U1 MPOBEACHHMA MAaHUMYJSAIUM CHadala y OJHOTO
YeNoBeKa, a 3aTeM, HEMEIUIEHHO MJIM 4Yepe3 HeOOJNBIION MPOMEXYTOK BpeMeHH, y aApyroro. [Ipu
MEPBOM HCIIOJIb30BaHUU STH OOBEKTHI, MOBPEANUB TOKPOBBI Tela MH(OUIMPOBAHHOTO YelOBEKa,
MPUXOMAT B KOHTAKT C COJEpJKallel BHUPYC KPOBBIO M CMadMBalOTCA, a IPU MOBTOPHOM
MPUMEHEHUU OTH OOBEKTHI, OyIydd YK€ 3arps3HeHbl TaKOH KpPOBBIO, NPU TOBPEXKICHUH HMHU
MOKPOBOB Tejla HeMH(HUIIMPOBAHHOTO YeJIOBEKA TAaKXKe MPHUXOAAT B KOHTAKT € €ro JMMQoi wim
KpPOBBIO - IMEHHO 3TO IIPUBOAMT K TOMY, UTO B y4acCTKE MOBPEXACHUS TKaHH COJIeprKaIlas BUPYC
KPOBb CMEIIIMBACTCS C KPOBBIO 370POBOTO HEIOBEKA, YTO W O0ECleunBacT NPOHHKHOBEHHE
BHPYCOB B OPTaHU3M MOCJETHETO.

U3 sToro cnemyer, 4To MpH pean3aiui BceX apTU(UIMATBHBIX ITyTel 3apa)KeHUs] YKa3aHHbIC
WHCTPYMEHTHI (W WHBIE 00BeKTH), craHoBsich DI BTBU, "BeicTynaroT" OAHOBPEMEHHO B JIBYX
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pOJISAX: C OJHOW CTOPOHBI, B POJM MEXaHHYEeCKHX ''HapymuTeneil" IeJIOCTHOCTH MOKPOBHBIX
TKaHeW, a C APYroil CTOPOHBI, B POJIM MEXaHHMYECKUX 'MEPEHOCUHUKOB'" KPOBH, COAEpIKaIled 3TH
BUPYCHI, T.€. B posil BTOpuuHBIX OI1 nHpekmu.

HMeHHO 3TO 00CTOSATENHCTBO OOBSCHAET XapaKTEPHYIO JJIsl BCEX apTUPHUIMAIBHBIX ITyTeH
3apaxenuss TBU ocobeHHOCTh - JIokam3anus "BOpPOT" 3TUX MHQEKIHH Ha Telle HHOUIIMPYEMOTO
YeJioBeKa MPEeAOIpeaeNIIeTcs] MECTOM JIOKAILHOTO MOBPEXKAAIONIEr0 MEXaHHIECKOTO BO3/IEHCTBU
COOTBETCTBYIOIIMM  BTOpHYHbIM ~ @DI1  uHpekuu. bojgee TOro, o0coOEHHOCTBIO  BCeX
apTuunuasHeIX myTed nepempaun BTBU siBnsiercst To, uto "Bopota" mHGEKIMA (MOBPEKICHUS
MTOKPOBOB, 4Yepe3 KOTOpble BUPYCHI NMPOHUKAIOT BO BHYTPEHIOIO Cpedy OpraHu3Ma), Kak TaKOBBIE
0o0pa3yroTcsT B MOMEHT HWHQHIMPOBAHMS M SBISIFOTCS MPSIMBIM PE3ylbTAaTOM peau3anin
COOTBETCTBYIOIINX MyTeH mepeaadn.

Mexay TeM OTMEYSHHOE BhINIe pa3zHooOpasue apTuUIHMaIbHBIX TyTed 3apaxenuss TBU
3aTpyaHseT OOBENMHEHHE ITUX IyTeH mepeqadyd B HEKHH €IWHBIA MEXaHW3M WHQHUIMPOBAHUS,
KOTOPBIA MOr' ObI CBECTM BCe MHOrooOpasue apTU(UIHMAIBHBIX IyTEeH IMepejadyd K THUIIOBOMY
mpolieccy, OTpaxkaroneMy Hauboliee CylecTBEHHbBIE 00IINe XapaKTePUCTUKN BCEX ITHX ITyTEH.

Mexay TeM, 1enecooOpasHOCTh BBIACICHUS TAKOTO, ISITOrO IO CUETY, CAMOCTOSTEILHOTO
MeXaHM3Ma MpAMO BBITEKaJa W3 CIOXKHBILEHCS B SMUAEMHUOJIOTUH TPAJAWLIUMU paccMaTpUBaTh
CXONIHBIC TYTH TIepeAaydl BO3OYIOHMTENs B TMpeAeiax Kakoro-Tmbo OJHOTO MEeXaHW3Ma
nHuIMpoBaHus. [Ipu 3TOM, NaHHBI MEXaHM3M YETKO XapakTepusyercsl 4-Ms 0COOCHHOCTSIMH,
MOJTHOCTBIO OTPAXKAIOIUMH €ro CreN(UKY U TPEe/ICTABICHHBIMU B TaOIUIIE.

Tabnuna
Baxwuelinme xapakTepUCTHKH MEXaHH3Ma HHPUITUPOBAHUS, JICIKAIIETO B OCHOBE
apTudunuansHbIX nyrei nepegadn TBU (mo M.K.Mamenosa u ap., 2009) [8]
1. OH BbIACNIEH (pOPMAILHO U HE MMEET aHAJOTOB B IMPHUPOJIE, a €ro pean3alus CIoco0Ha
JUTMTEIBHO TIOJJICPXKUBATh IMUIEMHUYECKUE Tpoliecchl, o0yciorieHnbie BTBU, Ho B oTinume
OT OCTabHBIX 4-X €CTECTBEHHBIX M OBOJIOIHOHHO  C(HOPMHUPOBABIIMXCS  MCEXaHHU3MOB
WHOQUIMPOBAHMS, OHA HE SIBJIAETCS YCIOBHEM, HEOOXOIMMBIM JUIS COXPaHEHHS BUPYCOB B
pUpoJe
2. OH O0OBMHO peanu3yeTcs C YYacTHEM TPETbUX JIMI, HWCIOJB3YIONIUX pPa3uuHbIC
TEXHUYECKHE  TPUCIOCOOJICHHS,  HapylIaloIlue  IEJIOCTHOCTh TOKPOBHBIX TKaHEH U
MEXaHWYECKH TMEPEeHOCHTh  COAEp)KAlllyl0 BUPYCHl KpPOBb W3  OJHOTO  OpraHu3Ma
HEIMOCPEICTBEHHO BO BHYTPEHHIOIO Cpelly APYroro OpraHr3Ma, BBICTYMAs B POJM BTOPHYHBIX
¢dakropos nepenauu TBU
3. Ilpu ero peamuszanmu "BopoTramMu" HHGEKIUH, T.e. MecTOM mpoHuKHOBacHus BTBU B
OpraHu3M, SABIIIIOTCS MEXaHMYECKHE TOBPEXKICHHS KOXKHO-CIIM3HMCTHIX ITOKPOBOB TEla,
HAHOCHMEBIE Pa3InYHBIMU BTOPUYHBIMU (DAKTOPaMU IEpeaadyd BHPYCOB, KOTOPhIE K MOMEHTY
HaHECEHHMs THX MOBPEXIEHHUH yKe 3arps3HEHbI cofiepiKalllell BUPYChl KPOBBIO
4. OH JNEeXHT B OCHOBE H3BECTHBIX M TEOPETHYECCKA BO3MOXKHBIX APTHQHIHAIBHBIX ITyTEH
nepeJayd BUPYCOB, IPU KOTOPBIX TIOCPEJICTBOM DA3IUYHBIX HCIOJIb3YEMBIX UYEJIOBEKOM
aOMOTeHHBIX BTOPHYHBIX (PAKTOPOB Iepelauyd BUPYCHI, BMECTE C KPOBBIO, UTPAOIIEH pOIb
MEPBUYHOTO (haKTOpa rmepesadd WHPEKIUH, TPOHUKAIOT B MHPHIMPYEMBIH OPraHu3M pa3HbIMU
MyTSIMH

OnHako, HECMOTPS HA YETKYIO OYEPUECHHOCTh CIEU(HUKHA 3TOTO MEXaHU3Ma UH(PUIIPOBAHUS
U €ro BaXKHOE JIHJEMHUOJIOTMYECKOE 3HadeHue B pacnpocrpaHeHuun TBU, Bompoc o Ha3BaHUU
3TOr0 MEXaHHU3Ma JI0 HACTOSIIETO0 BPEMEHH OCTaeTCs MPEIMETOM JIUCKYCCUH. DTO OOCTOSATENbCTBO
noOyaUII0 HAC CIEUUAIBLHO 3aTPOHYTh JIaHHBI BOMPOC M PACCMOTPETh CIOXKUBIIYIOCS HBIHE
CHUTYaIUIO B OTHOIIICHHH KOPPEKTHOT'O Ha3BaHUS YKa3aHHOTO MEXaHW3Ma HHPHUIIHPOBAHMSL.

[lepBonavansHO erie B KoHie 70-x rr XX B OTAEIbHBIC MCCIACIOBATEIN JJISI 00O3HAYCHHUS
TAKOTO MEXaHW3Ma NPUMEHUTENHbHO K ['B Hcnoms3oBaM mNpeno3uTHB "TpaHCY3HOHHBIN',
o0pa3oBaHHBIH Ha OCHOBE COKpAIEHHWsS TMpexJe NIMPOKO TMPUMEHSBIIETOCS TEepPMUHA
"mocTTpaHc(y3UOHHBIN renaTUT" M BIOCICACTBHM CTaBIIErO YacThIO OJHOTO W3 TPYIIOBBIX
anrnuiickux HasBauuii I'B u I'C - transfusionally-tansmitted viral hepatitis (TpaHcdy3noHHO
nepeaaronrecs BupycHsle renatutsl) [11, 12].
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OueBUIHO, YTO 3Ta TEPMHHOJIOTMYecKas (opMa okaszaigach (DOHETHYECKH CO3BYYHOH C
Ha3BaHMEM OJIHOTO W3 ECTECTBEHHBIX MEXaHW3MOB HHOUIMPOBAaHUA - "TPaHCMHCCHBHOTO
MexaHM3Ma', JIeXKallero B OCHOBE IyTeH paclpoCTpaHEHHs] 300HO3HBIX MPUPOIHO-0YArOBBIX
WHQEKIHH, peann3yeMoro MOCPeJCTBOM YKYCOB KPOBOCOCYIIMX 3KTOMApPAa3UTOB M HMEIOIIETO
HEKOTOpoe GopMallbHOE CXOJICTBO (JIMIIIB IO CXOIHOW POJIM KpoBH B KadecTse nepBudHOro ®II) ¢
MEXaHU3MOM HH(UIIMPOBAHUS, JICKAIETO B OCHOBE apTU(QUIMAIBHBIX IMyTEH pacipoCTpaHEeHUs
Bcex TBU.

OnHako TpUMEHEHHWE STOH TEPMHUHOJIOTHUECKOW (POPMBI HE MOTJIO CUHUTATHCS JOCTATOYHO
KOPpPEKTHBIM, TIOCKOJIbKY OHa He oTpaxana pazHooOpasue Bo3MOXHBIX @DII, crmocoOHBIX
obecrieunBath mepepadyy BTBU npyrumu apTuduumanbHbBIMU MYTAMH. DTO TPENONPENEIUIO0
MOSIBJICHWE B JIUTEpaType HECKONbKHX APYTUX Ha3BaHWM 3TOTO0 MEXaHHM3Ma, KOTOphIE TE€M He
MeHee, TaK)Ke HE MOTJIH CUNUTAThCS Oe3ylpeyHBIML.

OnHuM W3 TaKuX Ha3BaHUH cTano "apTHQUINATBHBI MeXaHU3M ", TIOSIBUBILIEECS B JINTEPATypE
B cepeanne 90-x ronoB npouoro Beka [13]. Ho npenosutus "aptudunpanbHeli" Ha MPOTSIKEHAN
nouTr 20 MpeANIeCTBYIONINX JIET UCIOIb30BaCs sl 0000IIEHHOT0 0003HaueH s Ty Tel mepeaadn
cHauaia BI'B, a mosmnee m BI'C, 00yciOBIEHHBIX IeATCILHOCThIO denoBeka. [14]. Iloatomy
MPUMEHEHHWE 3TOr0 TePMHHA B HA3BaHMM MeXaHM3Ma WHQHUIMPOBAHUS HE MOIJIO CUUTATHCS
CEeMaHTHYECKH Oe3yIpPEYHbIM, 110 KpaliHel Mepe, 10 IByM MPUYHHAM.

Bo-epBbIX, 3TOT TepMHH HEIOCTATOYHO KOHKPETEH II0 CMBICIOBOMY COJEpPKaHHMIO,
OTHOCHUTCS KO BCEM BO3MOXKHBIM aHTPOIYPTUYECKUM ITYTSM Tepefadn HHPEKIUH U HE COJEPKUT
mpsiMOro ykazaHus Ha cBsizb ¢ TBU [15]. B uactHOCTH, OTpa)kash HMCKYCCTBEHHYIO MPHPOIY
00BEIMHAEMBIX UM TTyTeH Mepenadn, 00yCIOBICHHBIX AeITEIbHOCTBIO YEIOBEKA, OH HE PACKPhIBAI
BaXHEHIIIYI0 0COOCHHOCTH mpoliecca "depe3nokpoBHoro" nponukHoBeHns BTBU B opranusm u
co3laBajl  BO3MOXKHOCTb  JJISi  CMBICIOBBIX  Pa3sHOYTEHHH, TIOCKONBKY  HCKYCCTBEHHOE
MIPOHUKHOBEHHE BHUPYCOB B OPTaHM3M MOXKET MPOU3OMTH W TPU WHTAAIUH COAEpPXKALUX HX
a’pososeii [16].

Bo-BToppiX, 3Ta TepMHHONOrHYecKas (opMa aCCOIMUPYETCS C HEKOW CIy4aiHOCTBIO
3apakeHus, a HEe C YCTOMYMBO BOCIPOM3BOAMMEBIM IIPOIIECCOM, KOTOPBIM, IO OIPEAETICHUIO
SIBJIIETCS JTI000M MeXaHu3M nHuiupoanus [10].

HazBanue "mepkyTaHHBINI MexaHU3M'" OTpa)kalo, YTO OMOCPEAyeMble ITUX MEXaHU3MOM
WHOUIMPOBaHMS TpenoiaraloT npoHukHoBeHHe BTBU uepe3 kokKy, HO HE HCKIIOYANO €ro
CXOJICTBA K BapHaHTaAMH peajli3aliyd KOHTAKTHOTO MEXaHW3Ma MH(QUIUPOBAHUS, KOTOPHIE TaKKe
MPEIIoaraloT MPOHUKHOBEHHE BO30YAUTENICH Yepe3 KOXKY, XOTs U MOBPSKIAcHHYIO [17].

TepmuH "ATporeHbIi MeXaHH3M" JEMOHCTPUPYET, YTO apTH(QHUIMAIBGHBIE MYTH Tepenavu
BHUPYCOB HamOOJiee 4acTo MPOHMCXOJMUT B MPOIECCE BBIMOIHEHUS MEAMIUHCKHX MAaHHITYIISIHA.
OnHako o¥H U3 apTUPHUIHUAIBHBIX yTel - HHQY3HOHHBIH IUPOKO peaTu3yeTcsi U BHE MPAKTUKU
MEIUIMHCKHX MPOIEyp U, B YaCTHOCTH, CPEIX MOTpeduTeNneil MHbEKIIMOHHBIX HAPKOTHUKOB [9].

[lpumepHo B TOT Ke Tmepuon s OOO3HAYEHHS YKa3aHHOTO MEXaHW3Ma CTajlo
HCIIOJIb30BaThCs, 3aUMCTBOBaHHOE M3 (HapMaKoJIOTHM, TpHUIarareibHoe - "mapeHTepalibHbIN".
3amMeTHM, YTO Ha3BaHWE 'TApEHTCPAIbHBI MEXaHHW3M HWHOUIMPOBaHKA" TEPBOHAYAILHO
MCIONB30BaNOCh NMpuMeHuTenbHO numb K BI'B- u BI'C-uadekuusm u ObIIO TPsSMO CBS3aHO C
npyrum  TpynmnoBbiM Ha3BammeM [B u ['C, koropple ObUM OOBEIWHEHBI TOJA PYOPHKON
"mapeHTepanbHBIX BUpPYCHBIX TenmatutoB" [18]. Ilpumenenne 3TOro TepMHUHA MO3BOJIAIO YETKO
oTnMyath 3TH 3aboneBaHusi OT remaTtuToB A u E, mepemarommxcs mocpeicTBOM (eKalbHO-
OpaJIbHOTO MEXaHW3Ma WH(HIUPOBAHUS U OOBEAWHEHHBIX B TPYMILY "JHTEPAIbHBIX BUPYCHBIX
renatuTtoB" [19].

Hano npuzHate, 4To TepMHH "MapeHTepabHBIA MeXaHu3M' oka3zalicsl 0oyiee KOHKPETHBIM U
MO3BOJHMI 0OJiee KOHKPETHO BBIPA3UTh JIBE BaXKHEWIIME OCOOCHHOCTH, TPUCYIIUE BCEM
apTUQUIMATEHBIM TIyTIM pacnpoctpanenus BTBU: 1) Bo Bcex ciywasx poinb neppudroro OI1
WHQEKIIMH UTpaeT KOHTAMUHHPOBAHHAs BHPYCAMH KpPOBb M 2) 00s3aTElbHBIM  YCIOBHEM
3apaKeHUs JIIOOBIM W3 TaKUX IyTeH SABISETCS IPOHUKHOBEHHE BHPYCCOAEPKAIIEeH KpOBU
HEIMOCPEICTBEHHO BO BHYTPEHHIOIO Cpelly OpraHu3Ma.

W, nakonen, B Hadaie 90-x rr XX B aiusi 0003HAYCHHs paccMaTPHUBACMOI0 MEXaHHM3Ma
WHOUIMPOBaHHST ObUT MPEJIOKEH TEPMHUH "TEMOKOHTAKTHBIH (KPOBHO-KOHTAKTHBIN) MeXaHU3M"

[20].
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Ctporo roBOps, 3TOT TEPMHUH IIEpPBOHAYAJIBHO OBUT MPEIJIOXKEH Ui OOO3HAYCHHMS HE
apTUQUIMAIBHBIX, @ €CTECTBEHHBIX MmyTed mnepenaun BI'B, mpuuem TombKO TeX, ¢ KOTOPBIMHU
MOXXHO OBUIO CBfI3aTh CJIy4ad HHTPAHATAILHOTO M, TaK Ha3bIBAEMOro, KOHTAKTHO-OBITOBOI'O
3apaxenus I'B. Ho Takas umHTepmperanus TepMHHA HE YYUTHIBAJIA, YTO B OCHOBE KOHTaKTHO-
ObiToBOrO MHGUIMpoBaHus ['B, cBsA3bpIBaeMOro ¢ npeaMeraMu 00MX0/1a, BBICTYMAIONIUMHU B POJIH
Bropuunblx OII BUpyca, JNEXUT ciydailHOe MOMNaJaHue Karenek HHOUIMPOBAHHON KpOBH Ha
TPAaBMUPOBAHHBIC YYACTKU HAPYKHBIX IIOKPOBOB TENA, YTO MOJHOCTHIO YKIIAJBIBAECTCSI B TPAHUIIBI
TUMAYHOTO KOHTAKTHOTO MexaHu3Ma nHpuuuposanus [10].

B cuny sToro o0CTOATENbCTBA, NAHHBIM, M HAJ0 MPU3HATh, JOCTATOYHO YJIAYHBIN I10
COJEP)KAHUIO, TEPMUH B  JAJbHEHIIEM  MPOU3BOJIBHO  HMHTEPIPETUPOBANICA  Pa3HBIMU
HCCIENOBATENSIMHU 10-PA3HOMY, YTO B UTOTE, U3MEHUIIO €TO U3HAYAIBHYIO CMBICIOBYIO HATPY3Ky U
€ro CTagd INPUMEHSITH B OCHOBHOM i1 O00O3HAYCHUS MeXaHHW3Ma HHQOUIMPOBAHMS,
00BEeIMHSAIONIETO apTUQHUIHAIBHBIE TyTH 3apaxkenus BI'B, BI'C u BUY [16].

Htak, X0Ts 11e1eco00pa3sHOCTh BBIICIACHHS TaKOTO MEXaHHM3Ma WH(PHUIIMPOBAHMS CETOIHS
COMHEHHUH HE BBI3BIBAET, BOIIPOC O €ro "ONTHUMAaJIbHOM" Ha3BaHUU IO CUX TIOP OCTAETCA OTKPBITHIM
U TIOTOMY CEroJiHs PpEeHaeTcs TOJBKO C TO3ULIMA JIMYHOTO MPEANOYTEHUS KOHKPETHOTO
uccinenopareis. OnHAKO, YYUTHIBasS M3JI0KEHHBIC BBIINIC COOOPa)KEHMs, MBI IOJIaraeM, 4TO JIs
0003HAUEHUs 3TOr0 MEXaHW3Ma Haubojiee  KOPPEKTHO  HMCHOJIb30BaTh  CEMAaHTUYCCKH
CHHOHUMUYHbIE TEPMUHBI "TTapeHTepaNbHbIN" MM TEeMOKOHTAKTHBIN" MEXaHU3M.
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XULAS®
TRANSFUZION VIRUS INFEKSIYALARIN YAYILMSININ ©SASINI TOSKIL EDON ARTFISIAL
YOLLARIN YOLUXDURMA MEXANIZMININ XARAKTERISTIKASI
M.Q,Mommadov, A.E.Dadasova

Moqalods Transfuzion virus infeksiyalarm yayilmsinin osasini toskil edon artfisial yollarin
yoluxdurma mexanizminin on vacib xaraktrerik xiisusiyyatlori oks olunmusdur. Bundan bagqa miiolliflor
torafindon yolusdurmanin bu mexanizmi onun korrektiv adlandirilmast mosalasi nazardon kegirilmisdir.

SUMMARY
CHARACTERISTIC OF THE CONTAMINATION MECHANISM IS STAID IN THE BASIS OF
TRASNSFUSIONALLY-TRANSMITTED VIRAL INFECTIONS ARTIFICIAL SPREADING ROUTES
M.Mamedov, A.Dadasheva

In the article it is presented data characterized main properties of the contamination mechanism is
basis for spreading routes of trasnsfusionally-transmitted viral infections. Besides the author considered the
question concerning of correct denomination of this mechanism of contamination.

Daxil olub:29.11.2011

DAVAMIYYOTLI TOTAL YUXU DEPRIVASIYASININ MORKOZI SINIR SISTEMINO
TOSIRININ MORFOFUNKSIONAL ASPEKTLORI
B.M.Abusov
Azorbaycan MEA-nin A.1.Qarayev adna Fiziologiya Institutu, Bak1

Agar sozlar: yuxu deprivasiyasi, markazi sinir sistemi, morfunksional miiayinalor

KiroueBbie citoBa: JenpuBaiiis CHa, IIEHTpaJbHas HEPBHAs CHCTEMa, MOP(YHKIMOHAIbHBIE
UCCIICOBAHUS

Key words: sleep deprivation, central nervous system, morphofunktional research

Yuxunun pozulmasi saglamliq iiglin son daraco tohliikalidir. Odur ki, diinyanin aparici
Olkolorinds bu problemin hortorafli dyronilmosi elmin miixtslif sahoslori ilo mosgul olan tadqiqat-
c¢ilarin diqqat moarkozindadir [22,40,51].

Yuxunun pozulmasmin orqanizma tasirinin Oyranilmasinds on populyar iisul yuxu
deprivasiyasidir [38]. Insan vo heyvanlarm yuxu prosesina biitvliikdo mane olmagla total yuxu
deprivasiyasi (TYD) hayata kegirilir. TYD giiclii stresfaktordur va orqanizms, o ciimladon markazi
sinir sistemina (MSS-y9) tasir edarok asasli dayisikliklora sabab olur [24,52]. Eksperimental yolla
miloyyonlosdirilmisdir [31] ki, 6 saat davam edon TYD 1 ayliq (cinsi yetkinliys catmamis)
sicovullara orta, bozon yiiksok intensivlikli stress tosiri gostordiyi halda, yetkin heyvanlara yalniz
zoif stresfaktor kimi tasir edir.

Koniilli saglam soxslar {izerinds aparilmig psixofizioloji tadqiqatlarla [45,56] miiayyonlos-
dirilmisdir ki, 36 saat davam edon TYD soraitinds orqganizmin deprivasiyaya cavab reaksiyasi
insanin ilkin emosional xiisusiyyatlorinden asilidir. Tocriibo altinda olan koniillii saglam soxslorin
sOyladiyino goéra, TYD-nin ovvalindon 19-23 vo 28-31 saat kegdikdan sonra giiclii yatmaq meyli
yaransa da, deprivasiyanin 36-c1 saatina yaxin insan yata bilmir, az horokat etmak va ¢ox oturmaq
istoyir [28]. 60 saat davam edon TYD-don sonra goziin harakatinin vo gérmanin pozulmasi, allarin
osmasi, azslalarin tonusunun zaiflomasi vo s. ilo miisayiot olunan nevroloji pozuntular inkisaf edir.
Sonraki saatlarda TYD insanda emosional qeyri-sabitliys, tadricon artan yorgunluga, biitdvliikda
imumi faalligin zosiflomasina va s. sabab olur. TYD-nin 72-ci saatina yaxin diqget vo yaddas
zoifloyir, riyazi tapsiriqlarin, psixoloji testlorin yerino yetirilmasi vo amak qabiliyyati pislasir. 96-
120 saat davam edon TYD halliisinasiya, istanilon oqli tapsirigin yerina yetirilo bilmamasi vo s. ilo
noticalonir.

TYD soraitinde orqanizmdo bas veran biokimyavi doyisikliklor do xeyli genis dyronilmisdir
[47,50]. Miiayyan olunmusdur [60] ki, sicovullarin 8-12 saat TYD-ya moruz qalmasi onlarin
hipotalamusunda mRNT somatoliberinin toplanmasmma vo mRNT somatostatinin saviyyasinin
enmasing sabab olur. 24 saat davam edon TYD-don sonra insanin ganinda adrenokortikotrop va
kortikosteron hormonlarinin konsentrasiyasi yiiksalir [47]. 36 saat TYD-ya moruz qalmis kondllii
saglam soxslorin qaninda Umumi zilallarim, albuminlorin vo xolesterinin miqdar1 artir,
adenokortikotrop vo liiteinlagdirici hormonlarin soviyyasi yiiksslir, somatotropin va prolaktinin
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saviyyasi isa enir, dofamin, adrenalin, noradrenalin vo s. maddoalorin badondon sidiklo xaric
olunmasi intensivlasir [28].

Qeyd etmok lazimdir ki, TYD soraitindo MSS-do bas veran fizioloji va biokimyavi
doyisikliklarin 6yranilmasina kiilli migdarda tadqiqat islori hasr olunmussa da, problemin morfoloji
aspektlorinin 6yranilmasi bu yaxinlara godar tamam unudulmusdu. Lakin yaddan ¢ixarmaq olmaz
ki, istanilan, hatta baslangic formada olan funksional dayisikliklor do MSS-do amala galon ultraqu-
rulus doyisikliklorinin naticasi kimi meydana ¢ixir vo inkisaf edir [29]. Malumdur ki, ekstremal
amillorin MSS-ys tosiri zaman1 meydana ¢ixan morfoloji vo funksional dayisikliklorin paralel
sokildo Oyranilmasi miiasir neyrobiologiya va tibb elmi baximindan son dorace vacibdir [17].
TYD-nin MSS-yo tosirinin morfofunksional aspektlorinin todqiqine yalniz son zamanlar
baslanmisdir [1,2,7,10,16, 39,41]. Bu tadqiqatlar cinsi yetkin, 220-230 g. diri ¢okiys malik, Vistar
xattindon olan sigovullar iizorinda aparilmisdir. 12, 24, 36, 48, 60, 72 va 96 saat TYD-ya moaruz
galmis heyvanlarda gobul edilon gida va suyun, rearing, qruming vs cinsi faalliq aktlarmin miqdari,
beyin vo badan kiitlasinin, bas beynin bir qrup téromosinin (6n limbik qabigin III-V qatlar1 — LQ,
dorsal hipokampin CA; sahasi - DH, varol korpiisiiniin torabanzar téramasi — VKTT, dorsal tikis
niivasi — DTN vo mavi lokenin - ML-in) neyron vo sinapslarinm ultraqurulusunun doyismosi
Oyronilmisdir. Submikroskopik todqigatlarmm yuxarida qeyd olunan sinir toromslari iizorindo
aparilmasi onlarin yuxunun neyrofizioloji vo neyrokimyavi mexanizminds yaxindan istirak etmasi
(somnogen tdromalar olmasti) ilo baglhdir.

Tadqiqatlar sayssindo miloyyanlosdirilmisdir [1,2] ki, 96 saat TYD-yoa moruz qalmis
sicovullarin Gyranilon somnogen tdramolarinin neyron va sinapslarinda miisahido olunan sub-
mikroskopik doyisikliklorin xarakteri deprivasiyanin davametmo miiddstindon asili olaraq dayisir.
Artiq 12 saat davam edon TYD soraitinds sicovullarin davranis reaksiyalar1 (qida va su talabati,
rearing, qruming vo cinsi foalliq aktlarinin miqdar1) yiiksalir. Oyrenilon somnogen tdromolorin
neyron va sinapslarda reparativ dayisikliklar miisahida olunur [5,39]. Neyron va sinapslarm hansi
hissosindo bas vermosindon asili olmayaraq, reparativ proseslor sitoplazmatik orqanellorin
miqdarinin artmasi (hiperplaziyasi) soklinds meydana ¢ixir. Bu hadisani onunla izah etmok olar ki,
TYD-nin 12 saat1 orzindo neyron vs sinapslarda funksional foalligin yiiksalmasini talob edon yeni
sorait alavs ziilal molekullarinimn biosintezini zaruri edir. Malumdur ki, zulallarin biosintezi asason
sitoplazmada bag verso do, bu, proses niivo torofindon idars olunur [36]. Odur ki, reparativ
proseslar niiva aparatinin foallagmasi ila baslayir, naticada niiva va niivacik ekssentrik movqe tutur,
onlarin hocmi qismon bdyiiylir, kariolemma oyilmolorinin miqdar1 vo dorinliyi daha da artir,
karioplazmada xromatin maddasi ¢oxalir vo s. Niiva aparatinin faallagmasi neyronun sitoplaz-
masinda orqanellorin hiperplaziyasi ilo miisayist olunur. Danali endoplazmatik soboka (DES)
kanalciglarmin, ribosomlarm, polisomlarin, mitoxondrilarin hiperplaziyasi ziilallarin biosintezinin
intensivlogmosinin morfoloji gostaricisidir [1]. Bu proses hom do kariolemma oyilmolarinin sayca
coxalmasi va darinlogsmasi soklinda niivenin timumi sathinin bdyiimasina sabab olur. Niiva sathinin
boylimasi sintez proseslarinin intensivlogmasila bagli niive va sitoplazma arasinda yiiksolon infor-
masiya miibadilosinin hoyata kegirilmosine xidmeot edir [46].

24 saat davam edon TYD reparativ proseslorin dyranilon téromolords xeyli neyron vo sinapsi
ohato etmasina sabab olur [1,2]. Bir qrup neyron vo sinapsda reparativ proseslor daha da
intensivlasir, naticads neyronun cisminds DES kanalciglar1 bir nega dafs uzanir, onlarin iizarinda
kiilli miqdarda ribosom yerloagir. Dendritlor {izorinds sipiklorin miqdar1 artir, sinapslarin pre- vo
postsinaptik qiitblarinds sitoplazmatik orqanellarin miqdari1 daha da ¢oxalir va s. [14,15].

Submikroskopik tadqigatlardan [4] aydin olmusdur ki, miixtalif diametrli neyronlarda
reparativ proseslorin inkisaf dinamikasi xeyli forqlonir. Belo ki, TYD-nin ilk 12 saati orzindo
reparativ doyisikliklor asasan orta Olglili (diametri 20-30 mkm) neyronlarda miisahida olunur.
Deprivasiyanin 24-cii saatinda reparativ proseslar iri (diametri 35-50 mkm) va xirda (diametri 15
mkm-o qodor) sinir hiiceyralorini do ohato edir. Bu zaman reparativ proseslor neyronlararasi
sinaptik alagalorda da darinlagir. Bels ki, 6yronilan somnogen toramoalards reparativ dayisikliklara
ugramig sinapslarin miqdart artir vo yeni sinapslar yaranir. Yeni yaranmis neyronlararasi slaqo
aparatlarinin oksariyyati aksosipik sinapslardir vo onlar postsinaptik hissalarinda sitoplazmatik
orqanellarin azlig1, sinaptik membranin faal sahasinin kigikliyi vo osmiofilliyinin zsif olmasi ila
digqgati calb edir. Qeyd etmok lazimdir ki, yeni yaranmis sinapslarm miqdar1 dyranilon somnogen
toramolarda xeyli farqlanir va digar téromolarlo miiqayisade LQ-da daha ¢oxdur [39].
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Tadqiqatlar [6] gdstermisdir ki, neyronun cisminda baslayan reparativ prosesdlor avval iri
dendritlors, sonra iss orta dl¢iilii vo xirda dendritlors yayilir. Buna paralel olaraq reparativ proseslor
neyronun cismindoan akconlara kegir vo presinaptik terminallara qader genislonir. Bu, reparativ
proseslorin neyronun cismindan periferik saholoro ardicil genislonmosi demokdir. Bu prosesdo
sitoplazmatik axinin rolu inkaredilmozdir.

Miisyyanlosdirilmigdir [13,16] ki, reparativ doyisikliklor aksosomatik sinapslara nisbaton
aksodendritik sinapslar1 daha tez ohato edir. Simmetrik sinapslara nisboton asimmetrik akso-
dendritik sinapslar reparativ dayisikliklora daha qisa zamanda ugrayir. Reparativ proseslor iri va
xirda neyronlar iizorindoki aksosomatik sinapslara nisbaton orta diametrli sinir hiiceyrolori {izorindo
yerlogan aksosomatik sinapslarda daha tez nazara garpur.

Tadqiqatlar [1,2] yranilon somnogen téramalarin hamisinin TYD-ya eyni reaksiya vermamasi
faktin1 da lizo ¢ixarmigdir. Aydin olmusdur ki, reparativ proseslar LQ-da ¢ox, DH-do, DTN-ds va
ML-do nisbaton az, VKTT-dos isa daha az neyron va sinapsin ultraqurulusunun dayismasina sobab
olur. Neyron va sinapslarda miisahido olunan reparativ doyisikliklor TYD-yo moruz qalmis
heyvanlarda qobul edilon qida vo suyun, rearing, qruming vo cinsi foalliq aktlarinin saymin
coxalmasi, beyin va badan kiitlasinin artmasi il miisayiat olunur [7, 39]. Bu gdstericilar maksimal
hadds TYD-nin ilk 24 saat1 orzindos yiiksalir. Elmi odabiyyatda [23] 36 saat TYD-ys moruz qalmis
saglam soxslorda psixofizioloji gostaricilorin yiiksalmasi barads molumat verilir. Zaman farqini
nozoro almasaq, TYD soraitindo insanlar {izorindo aparilmis todqiqatlarn noticalori ilo bizim
heyvanlar tizorinds apardigimiz morfofunksional aragdirmalarin naticalari xeyli uygundur. Zaman
forqi iso heor seydon ovval orqanizmin hacmi ilo maddolor miibadilosi arasinda olan oks
korrelyasiyadan irali galir. 12 va 24 saat davam edon TYD soraitinds alds edilmis eksperimental
faktlar (miioyyon miqdar neyronun cisminds, dendrit vo aksonlarda sitoplazmatik organellarin,
dendritlorin iizorindo sipiklorin, aksosipik sinapslarin miqdarinin artmasi vo s.) diger alimlorin
tadqiqatlarinin naticaloring [18,43,49] tam uygundur.

Yaxin zamanlara qodor bazi todqiqatgilar [57] israr edirdilor ki, intensiv plastik yenilogmo
proseslori yalniz beynin ali sébolorinda (beyin gabiginda va hipokampda) miimkiindiir. Lakin
hartarafli eksperimental arasdirmalar bu qenastin yanlis oldugunu siibut edarak gostordi ki, intensiv
morfoloji vo funksional doayisikliklor eyni zamanda talamusda [53], beyin siitununu togkil edan
strukturlarda [59] va digar sinir téramoalarinda da bas verir.

Yuxarida geyd olunanlar asasinda bels bir {imumi naticays golmoak olar ki, TYD-nin 12-24-cii
saatlarmda Oyranilon somnogen toromolorin neyron vo sinapslarinda nozoro c¢arpan reparativ
doyisikliklar bu soraitde heyvanlarin davranis reaksiyalarinin yiiksalmasinin maddi asasidir.

Ovvalki marhosls ilo miigayisodo TYD-nin 36-c1 saatinda MSS-nin intensiv foallig1 orqanizm
torofindon artiq tomin oluna bilmir, noticodo heyvanlarda rearinq, qruming vo cinsi foalliq
aktlarmin say1 azalir, gobul edilon gida va suyun miqdari, elaca da beyin va badan kiitlasi enir [ 9].

Submikroskopik aragdirmalar [5] gostorir ki, halo TYD-nin 12-ci saatinda LQ-nin bir qrup
orta diametrli dendritinds distrofik doyisikliklor (sitoplazmatik orqanellorin miqdarinin azalmasi,
dendroplazmanin xromatolizi va vakuolizasiyasi) qeyds alinir. Distrofik dayisikliklors ugramis orta
diametrli dendritlorin hamis1 aksodendritik sinapslarin postsinaptik qiitbiidiir. Qeyd etmok lazimdir
ki, distrofik proseslarin ilk névbads orta diametrli postsinaptik dendritlorde qeyds almmasi fakti
hipoksiyanin [21], hipokineziyanin [30], etil spirtinin [33] vo s. amillorin MSS-y» tosiri zamani da
miisahido olunmusdur. Ekstremal faktorun tasiri zamani distrofik dayisikliklarin ilk névbada orta
diametrli postsinaptik dendritlorde amala golmasinin, siibhasiz, boyiik fizioloji monasi vardir. Bu
hadisanin fizioloji monasini dark etmoak ii¢lin intakt heyvanlarda dendritlorin proksimal, orta va
distal hissalori {izorinds sinapslarin miqdarmin kaskin sokilde forqlondiyini xatirlamaq kifaystdir:
dendritlorin II-III doracsli saxslori (yoni orta diametrli dendritlor) {izorinds sinaptik olaqolorin
miqdar1 onlarin proksimal va distal hissalerindokindan dafalarle g¢oxdur [8]. Qeyd edilonlorden
aydin olur ki, orta diametrli postsinaptik dendritlor TYD-nin (eloco do digor ekstremal amillorin)
tasiri zamani kiilli miqdarda impulslar selino maruz qaldigindan, funksional gorginlik naticesinda
distrofik proseslorin reparativ proseslori iistalodiyi neyron hissosi do ilk novbade mohz orta
diametrli dendritlar olur [14]. Bu fakt bir daha siibut edir ki, ekstremal soraitdo MSS-do morfoloji
doyisikliklar funksional pozuntularin {izo ¢ixmasmdan xeyli avval inkisaf etmoyo baglayir [32,36].

TYD-nin davametmos miiddati uzandiqca (24-cii saatda) distrofik doyisikliklor dendritlarin
hom distal, ham do proksimal hissalarini, eloca do neyronun cismini, 36-c1 saatda isa aksonlar1 da
ohato edir. Deprivasiyanin 24-cii saatinda neyronun cismindo mohalli xarakter dasiyan distrofik
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doyisikliklor 36-c1 saatdan etibaran tadricen hiiceyranin biitiin sitoplazmasini shats edir va 96-c1
saatda sitoplazmada orqanellorin miqdar1 kaskin sokilde azalir, vakuolizasiya proseslori daha da
dorinlosir [1]. Distrofik doyisikliklors ugramis neyronlarin sitoplazmasinda saxlanan orqanellorin
doa bazilarinin ultraqurulusu pozulur. Bela ki, mitoxondrilarin bir nega kristi geniglonarak vakuola
cevrilir, DES kanalciqlar1 xeyli qisalir, bazilari uclardan va ya orta hissadon genislonarak vakuol
omolo gatirir vo s. Neyronlarin cismindo distrofik proseslorin ilk ndvbado sitolemma yaxinliginda
baslamasinin sobabi ola bilsin ki, bir torofdon neyron cismins bilavasits sinir impulslarmi Stiiron
aksosomatik sinapslarin sitolemma iizorindo yerlogsmosi, digor torafdon do distrofik proseslorin
intensivlogsmosi noticesindo sitoplazmanimn periferik sahosine niivo aparatinin nozarstinin xeyli
zaiflomasindan irali galir. Bu hadisads har iki faktorun eyni zamanda rolu oldugunu da inkar etmak
olmaz [14].

Tadqiqatlar [1,2] gostarmisdir ki, distrofik dayisikliklar dendritlardon sonra orta diametrli pira-
midagakilli neyronlarmn cisminds inkisaf edir. Distrofik doyisikliklorin hiiceyralor arasinda ilk
ndvbado orta diametrli piramidagokilli neyronlarin cisminds amolo golmasi, goriiniir, xirda va iri
sinir hiiceyralarino nisbaton TYD-ya onlarin reaksiyasinin daha yiiksok olmasindan irali galir. Orta
diametrli piramidagoakilli neyronlarm TYD-yo yiiksok reaksiya gostormasino osaslanaraq diigiinmok
olar ki, bu tip sinir hiiceyralori yuxunun neyrofizioloji mexanizminds xiisusi rola malikdir [41].
Distrofik dayisikliklorin ilk névbads orta diametrli piramidasokilli neyronlarin cisminds miisahido
olunmasi ham ds diisiinmoys imkan vermisdir ki, birinci olaraq distrofik proseslorin inkisaf etdiyi
orta diametrli postsinaptik dendritlor mohz onlarm (orta diametrli piramidagokilli neyronlarin)
cixintilaridir [14].

Qeyd emok lazimdir ki, TYD-nin 36-96-c1 saatlarinda distrofik proseslor 6z ohato dairasini
geniglondirdikca, yoni distrofik doyisikliklora ugramis neyron va sinapslarin miqdar1 artdiqca,
reparativ doyisikliklors malik neyron va sinapslarin miqdari tadricon azalir [1,2,13]. 96 saat davam
edon TYD neyronlarin cismindo, sinapslarin pre- vo postsinaptik hissalorinds distrofik proseslorin
daha da inkisaf edorok dorinlogmasina sabab olur. Naticads reparativ dayisikliklor yalniz bir qrup
neyronun cisminda nazars ¢arpir, sinapslarda iss qeyds alinmur.

96 saat davam edon TYD soraitindo Gyrenilon téromslorin 0,01 mm’ toxumasinda neyronlarin
orta hesabla 53,5%-1 normal ultraqurulusunu saxladigi halda, 3,3%-da reparativ, 43,2%-ds iso
distrofik doyisikliklor geyds alinir [3]. Oyrenilon somnogen tdromolorde bir qrup sinaps normal
ultraqurulusunu miihafizo etdiyi halda, aksodendritik vo aksosomatik oslaqolorin bdyiik oksariyyati
distrofik doyisikliklora ugrayir. Distrofik doyisiklikloro ugramis sinapslarm ham pre-, hom do
postsinaptik hissalorindo orqanellorin miqdar1 kaskin sokilds azalir, nisbaton iri vakuollar
plazmanin xeyli sahasini zobt edir. Pre- vo postsinaptik qiitblarin distrofik dayisikliklors ugramasi
sinaptik membranin ultraqurulusunun pozulmasi ilo miisayiat olunur: sinaptik membranlarm faal
sahasi kigilir, osmiofilliyi zaifloyir. Belo sinapslarda sinaps yarigi gismon genoalir. Sinapslarda
miisahido olunan bu doyisikliklor neyronlararasi slagolorin pozulmasmin submikroskopik ifadosi
kimi qiymatlandirilir [14, 20,35,48].

Distrofik doyisikliklors ugramis sinapslarin  xeyli miqdar1 asimmetrik akso-dendritik
sinapslardir va an ¢ox LQ-do miisahido olunur. Bu fakt, goriiniir, dyranilon digor somnogen
toromolars nisbaton LQ-do yerlogson asimmetrik sinapslarin yuxu deprivasiyasina xiisusilo yiiksok
reaksiya gostarmasi ils izah olunmalidir.

Miisyyanlosdirilmisdir [39] ki, distrofik doyisiklikloro ugramis neyronlarin sitoplazmasinda
orqanellar xeyli, bazan kaskin sakilda azalir, total xromatoliz va vakuolizasiya miisahido olunur.
Vakuollar bazon xeyli iri olub bdyiik sahs tutur.

96 saat davam edoan TYD soraitinds neyron va sinapslarda miisahids edilon distrofik xarakterli
submikroskopik dayisikliklor dendritlorin reseptor, neyron cisminin inteqrativ vo biosintez,
aksonlarin oyanmani bir neyrondan digarine naql etmok funksiyasinin, akson aximinin, biitovliikdo
MSS-nin funksional faaliyystinin pozulmasi ils naticolonir ki, bu da deprivasiyaya moruz qalmis
heyvanlarda davranis reaksiyalarinin pozulmasi, beyin vo badan kiitlasinin azalmasi ilo miisayiat
olunur.

Tadqiqatlar [9] gostermisdir ki, 96 saat davam edon TYD zamani kontrol heyvanlarla
miigayisada tacriiba sigovullarmin badan kiitlasi 26,8, beyin kiitlasi is2 5,7 % itirilir.

Deprivasiyanin 96-c1 saatinda distrofik doyisiklikloro ugramis neyron vo sinapslarm miqdari
xeyli goxalir. Boazi orta diametrli sinir hiiceyralorinds total xromatoliz vo vakuolizasiya gqeyda
almir. Sinapslarin pre- va postsinaptik hissalorinds vakuolizasiya prosesi daha da intensivlagir. Bir
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grup aksodendritik sinapsin pre- vo postsinaptik membranlar1 postsinaptik dendritin daxilina dogru
oyilorak dendroplazmanin boyiik bir sahasini zobt edir [58]. Maraghidir ki, pre- vo postsinaptik
membranin postsinaptik dendrit daxilino ayilmasi hadisasi miixtalif eksperimental tasirlor zamani
basqa tadqiqatgilar torafindon do miisahids olunmusdur: enukleasiya zamani lateral dizvari cisimda
[58], sensor deprivasiya va hipoksiya zamani beyin gabiginda [19], qida va su deprivasiyasi [11,
12] va qocalma [34] zamani hipotalamusda vo s. Bu unikal fakti erkon ontogenezds ilk dofs
miisahids edan tadqiqatgilar [44,55,57] onun sinir sisteminda trofik alagenin bir formasi oldugunu
basa diigmomisdilar. Bu hadisanin mikrofaqositoz oldugu [27,42] vo kompensator funksiya dasidigi
[25] basqa tadqiqatcilar tarafindon xeyli sonralar agkar edildi.

Submikroskopik todqiqatlar gostorir ki, TYD soraitindo Gyronilon somnogen téramalarin
neyron vo sinapslarinda miisahido olunan distrofik ultraqurulus dayisikliklori qeyri-spesifik
xarakters malikdir. Belo ki, TYD soraitindo neyron vo sinapslarda qeyds alinan morfoloji doyisik-
liklar hipoksiya [21], hipokineziya [30], alkohol [33], qocalma [37], morfi [26] vo s. amillorin
MSS-ya tasiri zamani da miisahido olunmusdur.

Beloliklo, 96 saat davam edon TYD-yo moruz qalmis heyvanlarin MSS-nin neyron vo
sinapslarinda polimorf submikroskopik dayisikliklor amala golir vao dinamik sokilda inkisaf edarak
xeyli sinir hiiceyrasini vo sinaptik olagoni shato edir. Deprivasiyanin birinci morholasinds (12-24-
cli saatlarda) Oyronilon sinir toromolorinin neyron va sinapslarinda miisahide edilon
submikroskopik doyisikliklor asason reparativ xarakter dasiyir vo goriiniir, orqanizmin 6ziiniiqo-
ruma vo Oziinilitonzimloms mexanizmlorinin faaliyyoto golmosi sayosindo inkisaf edon kompen-
sator-uygunlagsma proseslarinin submikroskpik ifadasidir. MSS-da bas veran reparativ proseslor
deprivasiyaya moruz qalmis heyvanlarin davranig reaksiyalarinin yliksalmasi, beyin va badon
kiitlasinin artmasi ila miisayiat olunur. TYD-nin ikinci morhalasinds (36-96-c1 saatlarda) neyron vo
sinapslarda reparativ proseslar tadricon zsiflayir, distrofik proseslar isa genislonarok xeyli neyron
va sinapsin ultraqurulusunun vo MSS-da corayan edan inteqrativ proseslorin pozulmasina sobab
olur. Neyron va sinapslarda miisahido olunan distrofik dayisikliklora 96 saat davam edon TYD-ya
moruz qalmis heyvanlarda nozero ¢arpan funksional pozuntularm (cinsi foalligin itmasi, rearing,
gruming aktlarmin miqdarmin, gida va su talobatinin maksimum azalmasi va s.) maddi asas1 kimi
baxmagq olar.

Biitiin bunlar yuxunun pozulmasi zamani beynin funksional plastikliyi asasinda hamiso onun
struktur plastikliyi durdugunu sdylamays imkan verir.
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PE3IOME
MOP®O®YHKI[MOHAJIbHBIE ACIIEKTHI BJIMSIHU S JVIMTEJIBHOM TOTAJIBHOM
JEINPUBALIM CHA HA ITHC
B.M. AGymoB
Hacrosiias crathsi siBisieTcss 00OOIICHUEM JIUTEPATYPHBIX U TMOJTYYCHHBIX aBTOPOM B TCUCHHE
JIONTUX JIET COOCTBEHHBIX MaHHBIX. Ha OCHOBaHMM aHANH3a OMOXUMHYECKHX W MOP(HODYHKIIMOHATBHBIX
ACIIEKTOB JIENAIOTCS HOBBIC MPEAMOIOKEHHS O JHHAMUKE M XapakTepe OHOXUMUUECKHUX, MOP(OTOTHUECKUX
U (QyHKIMOHANBHBIX W3MeHeHWi. Jlemaercs OOGOOIUICHHBIH BBIBOA, YTO B OCHOBE (DYHKIIHOHAIHHOM
TUIACTHYHOCTH MO3Ta BO BPEMs HAPYIICHUI CHA JISKHUT €ro CTPYKTypHast IIACTHIHOCTb.
SUMMARY
MORPHOFUNCTIONAL ASPECTS OF THE INFLUEHCE OF LONG-TERM TOTAL SLEEP
DEPRIVATION ON THE CNS
B.M. Abushov
In the article the generalization of the literary data and author’s own ones which he got for a long
time were carried out. Looking through the biochemical and morphofunctional aspects of the influence of
sleep disorders on the CNS new ideas on the dynamics and character of biochemical, morphological and
functional changes were put forward. One can make such a conclusion that structural plasticity rests upon the
functional one of brain under sleep disorders.
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COBPEMEHHBIE ACIIEKTbI STHOIATOI'EHE3A, TMAT'HOCTUKN 1 ITIPOI'HO3A
CEIICUCA VY HEAOHOWIEHHBIX JETEN

E.A.I'aceimoBa
HUM i neqnatpun umenu K.DapamxeBoi, r.baky

Acar sozlor: sepsis, vaxtindan ovvel dogulmus usaqlar, diagqnostika, etiopatogenez, prognoz
KitroueBble ciioBa: cerncuc, HeJIOHEIEHHbIC IETH, TUarHOCTHKA, 3TOMAaTOreHe3, IPOrHo3
Key words: sepsis, nedoneshennye children, diagnosis, etopatogenez, forecast

I'HoifHO-cenTHUeckrne 3a00JCBaHUsI HOBOPOXKACHHBIX SBISIIOTCS OJNHOW W3 aKTyallbHBIX
npodJieM COBPEMECHHOW TIEPUHATOJIOTHMH, BCICACTBUHM Pa3BUTHS  OONBIIOTO  KOJIMYECTBA
OCJIO)KHEHHM U BBICOKOW JIETAIBHOCTH TpH 3Toi marosoruu [1,2]. B cTpykType HeoHaTaqbHOI
CMEpPTHOCTH OCTaeTCs BBICOKHM YJENbHBIA Bec OakTepuanbHOW WH(EKIUH, HECMOTpsl Ha
BHEJIPEHHE B IPAKTUKY BBICOKO 3((EKTHBHBIXTEXHOIOTHI Il JUATHOCTUKH W BBIXKHBAHHUS
HEJOHOIIEHHBIX feTeit [4,12,17].

BeposiTHOCTD pa3BUTHSL cerncuca KOppelTupyeT C JUIUTEIBHOCTBIO TpeObIBaHMs JeTed B
CTalMOHApe, YacTOTOM TPOBEACHUs HMHBAa3WBHBIX IPOLENYp, TECTAllHOHHBIM BO3pPAcCTOM U
cocraBisier 25% cpenu HempoHomieHHBIX 10 31 Hemenu recranuu [17]. Tlo nanHeiM Baitbapunoit
I'.H, neranpHOCTB OT celicuca COCTaBislIa y TIOHOMIEHHBIX 26%, y HEIOHOIIEHHBIX C Maccoi Tena
6omee 1000 T1p-33%, y HemoHomieHHBIX ¢ Maccoil menee 1000 1p-69%. Ilpu pazBuTHH
CENTHUYECKOTO MIO0Ka JeTATLHOCTH cocTaBirieT 40-60% [3,4.17].

AKXTyanbHOCTh TPOOJIEMBbI HEOHATAILHOIO CElCHca OMpeNeNsieTcs TaKXkKe pasHooOpasueM
KITMHAYECKUX MTPOSIBIICHUI U HE PEKUMH 3aTPyTHECHUSIMH B JMATHOCTHUKE U JICUCHUN 3a00JICBaHMs,
OTCYTCTBHEM OOIICTIPHHATON KOHIEMNIWK aHallM3a KIMHUYECKHX M TaTalorOaHaTOMHYECKHX
JIAHHBIX, 8 TaK)KE€ HOBBIMU HayYHBIMH JaHHBIMHU O CHHIPOME CHCTEMHOTO BOCIIAIUTENILHOTO OTBETA
Y TIEpBUYHOHN (parolMTapHOi HETOCTATOYHOCTH [S].

OtcyTcTBHE YETKHX KPUTEPHEB PaHHEH AMArHOCTUKM HEOHATAIBHOTO CeTicHca MPUBOIUT C
OJTHOH CTOpOHBI, K TO3JHEMY pAa3lO3HOBAHWIO W JICUCHHIO OONBHBIX JETeH, a ¢ Jpyrou- K
TUIEPAMAarHOCTUKE U HEOOOCHOBAaHHOW Tepanuw [4].

N.B./laBBIAOBCKHI CUHUTaT BO3MOXKHOCTH Pa3BUTHS CEIICHCAa TPH BO3ACUCTBHH « JIEO0O0
MUKpOQIIOpEI» ¥ paccMaTpUBall «CETICHUC»-KaK OcOOBIM BUJ PEaKIWU OpPraHu3Ma, MEXaHHU3M
KOTOPOT'O MOXKET OBITh MPHUBEICH B JIeHCTBHE «M000H MEKpodIopoit» [12].

A.O.BmbuH B cBoMX paboTax 0OCOOYyI0 pojib B MATOrEHE3e Celcuca NpuiaBal OYypHOM,
MaTOJIOTUYECKON Mpojudepaluid 3HIAOTCHHON ayToduiopbl 0OJBHOTO, BO3HHKAIOIICH Ha (oHE
WHQEKIIMOHHOTO Mpoliecca, 0COO0EHHO nponudepain MUKPOQIOpsl KUIIEYHUKA. TeM caMbIM, OH
MPEBOCXETHII THIIOTE3y O TPAHCIOKAIMH YCIOBHO-MATOI€HHOW MHUKPO(IOPHl U3 KUIICYHHKA B
OOIIMI KPOBOTOK, YBJCKIIYIO MHOTMX HcciemoBareiaeii X XcromaeTus.ClneIcTBHEM 3TOH TMITIOTE3bI
SBHJIOCh IHPOKOE HCIOIb30BaHHE CEJICKTHBHOW JEKOHTAMUHALIMM KHIICYHWKA TIPU JIeUECHHUU
Cericuca U JIPYTUX TSHKEJbIX THOWHBIX 3a00seBanuii [12].

HecMoTpst Ha TO, 4TO MCCIEIOBAHUIO CENICHCA HOBOPOXKJCHHBIX M JIETeH 1-X MecsIeB KU3HH
yIENeHO HEeMallo BHUMaHWS Teauarpamu, ocobeHHo HeoHaronoramu (A.C.BopoObes,
JIL.T.KBacnas, I'.A.Camceirnna, H.I1.Illabanos, I'.B.Aupik, Tarues H.A u np.), nuaepamu B
pa3paboTKe TeOpHH cercuca 3a pyOexkoM U B Hallel cTpaHe OBUIM M OCTAIOTCS B3POCIBIE XUPYPTU
. Hocrarouno Ha3Bath Takue nMeHa kak R.C.Bone,VinsentJ.,P.I'enbdann u ap.

JlaHHBIE MTOTYYEHHBIC HA B3POCIOM KOHTHHTEHTE OOJIbHBIX, HEIOTYCTUMBI B MEAHATPUIECKOH
kinuHuKe. OCOOCHHO 3TO BaKHO YYHTHIBATH B OTHOIICHHH HOBOPOXKIEHHBIX, TEPEHOCSIIIX
COBEpPIIECHHO HEOOBIMHOE /ISl B3POCIIOTO MAlMEHTa COCTOSTHIE OCTPOU M HANPSHKEHHOH ajarnTaiin
KHOBOMY (BHEYTPOOHOMY) 00pa3y KU3HENEITeIbHOCTH Opranu3ma. TeM OoJjiee, KOria peub HIeT O
HE/IOHOIICHHBIX HOBOPOXK/ICHHBIX, XapaKTEPU3YIOIIUXCS PSIIOM TOMEOCTATHYECKHX 0COOCHHOCTEH
B CHJIy MX TecTallHOHHON He3penocTtu [12].

DBoMOIMST B3TIISIOB HA MIPHPOAY Celchca SBISIETCS B ONPENCICHHON CTENIEHH OTpaKeHHEM
(yHIOMEHTANBHBIX 00IIEOMOIOTHYECKUX MPEICTABICHUI 0 PeaKIi OpraHu3Ma Ha MOBPEXICHNE
(B TOM uncne uadekinonnoe) [7].
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Hakorienne HOBOW WHpOpManuu B 00JACTH MHUKPOOWOJIOTMH, MMMYHOJIOTHH, IHTO- H
WMMYHOTCHETHKH TMO3BOJMJIO 0 HOBOMY B3IJSIHYTh HAa KapIWHAIbHBIE 3BEHBS IaTOreHe3a
cenTudeckoro mnporecca [13,20].

Baxupvu siBrnch Marepuansl CornacutelisHOH KOH(epeHIuH oOIIecTB MyJIEMOHOJIOTOB U
peanumaronioroB CIIA «Consensus Conference of American College of Chest Physicians / Society
Critical Care Medicine (FCCP/SCCM)», npomentmii B 1991r.,Ha Helt ObuIH CPOPMYTHUPOBAHBI 1
MPEJUIOKEHBI [l TPAKTUYECKOTO MCIIOJIb30BAHUS HECKOJIBKO TOHATHI U ONPEeNICHUH: CHHAPOM
cucreMHoll BocnanutenbHON peakuuu (CCBP), cuHmpom cemcuca, TSKeNbId CENCHC M|
cenTudeckuit mok [10].

Beuto mpennoxkeHo paccMarpuBaTh CENCUC, Kak WHQEKIMOHHOE 3a0oyieBaHue, I000M
JIOKaJM3allii, BBI3BAHHOE YCIOBHO-TIATOTCHHOW MHUKPOQIIOPOH, B OCHOBE IMATOreHE3a KOTOPOTO
nexut passutue CCBP B oTBeT Ha MH(EKIIMOHHBIH BOCTATUTEIBHBIH o4ar [9].

Takoe >xe ompefeNeHWE JAaHO B PEKOMEHIAIMAX IO KiIacCU(UKAIMU, TPOPUITAKTUKE U
JICUCHHUIO CercHca, BbIpaboTaHHOW Ha KoH(epeHIUH « Cerncuc B COBPEMEHHOW MEIUIIMHEY
(MockBa, 2001), mpoBeneHHON 1O HHHIHATHBE AJbSHCA KIMHHYECKHUX XHMUOTEPANECBTOB H
MHKpoOuosoros [13].

Takum o0pa3oMm, cercuc TpencTapisier co0Oi TreHepaln30BaHHYIO (OpMy THOMHO-
BOCITAMTENILHONW HHMEKIUH OaKTepUaTbHOW MPUPOJIBI, BRI3BAHHYIO MOJMATHOIOTHYHON YCIOBHO-
MaTOreHHON MHKpPO(]IIOpO, OCHOBOH MaToreHe3a KOTOpOro SBIsieTcs OypHOE Pa3BUTHE CHUCTEMHOU
BocrianutensHol peakiuu(CBP), wHAaynupoBaHHBI HH(pEKIMEH, HEKOHTPOIMPYEMBIH BBHIOpPOC
SHJ/IOTEHHBIX MEIHMATOPOB BOCMAJCHUS M HEJOCTATOYHOCTh MEXAHM3MOB, OTPAHHMYMBAIOIINX HX
MIOBPEXKIAOIIEe NSHCTBUE U pa3BUTHE CHHIpoMarnoiarnopranaoi Hegocrarounoctu(CI10).(1.4.9.).

B mocnennue roapl CTpyKTypa BO30yAUTENEH, BBI3BIBAIOIINX Pa3BUTHE TEHEPAIM30BAHHBIX U
JIOKaTM30BaHHBIX (POPM THOMHO-CENTUYECKUX 3a00JIeBaHUN Y HOBOPOXKICHHBIX JIETeH MpeTepresno
3HaUMTENbHbIC W3MeHeHus. [Ipuuunoil cercuca y gereit MoxeT ObITh cBbile 40 BUIOB YCIOBHO-
MaTOTeHHBIX MUKpOOpranu3mos [10].

B teuennn nocieaanx 10 JieT yactota rpaMIoONOKUTETLHOTO H TPAMOTPHUIIATENIFHOTO CETIChCa
cTana MPaKTHYECKU PaBHOW. DTO MPOU3OILIO B PE3YNIbTATe YBEIWYCHHUS POJIH B MATOJIOTHH TaKHX
IPaMITIOJIOKUTENIbHBIX OakTepuid, Kak Streptococcusspp, Staphylococcus u Enterococcusspp.
S.epidermidis [15].

HcueznoBeHne  JNOMUHHPYIOIIEH ~ pOJAM  TPaMOTPHIATENHBHBIX  MHKPOOPTaHU3MOB
COIPOBOXK/IAETCS M3MEHEHHSAMHU STHOJIOTHUECKOW CTPYKTYphl BHYTPH rpymmbl. Beipocna wactora
Celcuca,  BBI3BIBAEMOTO  HE(DEPMEHTHPYIONIMMH  TPaMOTPHIATENHHBIMA  OaKTEPHSAMHU.
(Pseudomonasaeruginosan Acinetobacterspp), a Ttakke Klebsiellapneumonia-npoayiieHTos f-
JaKTaMa3 pacIIMpeHHOro crektpa u Enterobactercloacae, koTopple BBICTYNAlOT B POJH
HO30KOMHAJBbHOTO cemcuca y jaereil otaenenuss Peanumamym u WT. [15]. Ilpumenenue
qurensHoit  MBJI,  yBennmyeHue — NPONOJDKUTEIBHOCTH — JKM3HM — JIeTed,  IpUMEHEHUe
AQHTUOMOTHKOTEPAIMK W HOBBIX IPENaparoB YIbTPAIMPOKOTO JEHCTBHS MOBBICHIO 3HAYUMOCTD
3THX MUKPOOOB B Pa3BHTHH TSDKENBIX MH(EKINI 1 00YCIOBUIIO MOSBICHHUE MTPEXIIE KpalHe PeaKo
BCTPEYAIOIIXCS MHUKpPOOOB, TaKuX KaK Enterococcusfaecium,
Stenothrophomonasmaltophilia,Flevobacteriumspp. u zp., a Takke KaHIWAO3HONH MH(EKIHU HIIA
coYeTaHMIo OaKTepHanbHOM U rpubKoBoit dmopsr [11].

B ocHOBe pa3BuTHs cercuca B HACTOSIIEE BpeMs JICKUT (OPMHpPOBAHUE CHUCTEMHOU
BOCHAJIUTENILHOM peaknuu(Systemicinflammatoryresponsesyndrome-SIRS), BBI3bIBAEMBIii
nHpeknued. VIMEHHO HEKOHTPOJIHMPYEMBIH BBIOPOC DHIOTEHHBIX MEIMATOPOB BOCHIAJICHUS U
HE/IOCTaTOYHOCTh MEXAHHM3MOB, OTPaHUYMBAIONIMX HX 3(D(EKT, SABISIOTCS MPUYMHAMH OPraHHO-
CHUCTEMHBIX MTOBPEXIeHUH npu cercuce [7,20].

Craenyer OTMETHTbD, YTO BEAYILYIO POJIb CPEIX MEIUATOPOB BOCHANICHUS UTPACT TUTOKUHOBAS
CeTh, KOTOpasi KOHTPOJIUPYET MEXaHU3Mbl BPOXKIACHHOTO M aJallTHBHOTO UMMYHHTETa, a TakKe
perynupyer HHTEeHCUBHOCTh BocmajeHus [16].

Wuunuanyus BOCHATMTEIBHOTO OTBETA MPH CETCHCEe BO3HUKAET B PE3yJbTaTe BO3ICHCTBHS
SH/IOTOKCHHA(JIUTIOCAXapuia  KJIETOYHOH CTEHKH TpaMOTPHUIATENBHBIX  OakTepuid)  wWiH
JUMOTEWXO0EBOH KHCIOTBI TPAMIIOJIOKHUTENBHBIX OaKkTepuid. OHJIOTOKCHH CBS3BIBACTCS C
MPOAYILHPYEMBIM TICUCHBIO JTUITOTIOIMCaXapu/1 CBsi3bIBatoM npoternHoM (LBP) u aToT KomIuteke
tpancnonupyercss k CD14-penienitopaM, pacnojoXeHHbIM Ha Makpodarax. OIHOBpEMEHHO W3
a3ypodWIBHBIX KIIETOK HEWUTPOQHIOB BhIIeNsieTcss — bacterialpermeabilityinereasingprotein( BPI),
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KOTOPBII CBsI3bIBasi SHIOTOKCHH CTUMYJIUPYET MPOAYKIHUIO MUTOKWHOB. TakuM oOpa3oM, OanaHc
LBP u BPI orpaskaer oauH 3 MEXaHU3MOB TOMEOCTa3a BOCTIAIUTEIbHOTO oTBeTa [20].

AxTuBanus MakpodaroB u Apyrux KJIETOK HIMMYHHOW CHCTEMBI MPUBOJAUT K BHIpAOOTKE MMH
UUTOKUHOB.LIUTOKMHBI-3TO eauHas cucTeMa HMMYHOIIENTHIOB HU3KOW MOJIEKYISIpHOM MacchI(<80
k/la), perymupyrommx (QYHKIUH KJIETOK pa3IMYHON TKaHEBOW NMPHHAIIECKHOCTH. OCYIIeCTBIISS
CBA3b MEXIYy HMMYHHOM, HEPBHOW, KPOBETBOPHOW, 3HIOKPUHHOW M JPYTMMH CHCTEMAaMH,
HUTOKUHBI (OPMUPYIOT W PETYIHPYIOT BECh KOMIUIEKC 3alllUTHBIX PEaKlUil OpraHu3Ma Mpu
BHEJIPEHUU MaToreHa. 3amyCK IUTOKHMHOBOTO KacKaJla OCYIIECTBIAIOT 3HAO- U AK30TOKCHHBI
MHUKPOOOB, CTUMYIUpOBaHHbIe T-KkineTku, uiemus [1].

HanGonee 3naunmasi poib B MHIYKIIMU MIPOBOCHATUTEILHOTO OTBETA MPHHAIICIKUT (PakTopy
Hekposa omyxonu (PHO), sBistomeMycs TTaBHBIM MPOAYKTOM ceKkpenuu mMakpodaros, u WJI-1,
KOTOpBIE CEKpeTHpyeTcs He TOJIbKO MakpodaramMu, HO TakKKe€ H JHAOTEIHAIbHBIMH,
TTIQJIKOMBIIICYHBIMH KJIeTKaMu, (UOpoIuIacTaMu, KepaTHHOLUTAMHU B aCTPOIIUTAMH.

MexaHn3MBbI IEHCTBUS 3TUX LUTOKHMHOB CXOXKHM M 3aKJIIIOYAIOTCS B CIEIYIOIIEM: CTUMYJISAINS
9KCIIpeCCH JHIOTEIHATIbHBIX MPOAATE3WBHBIX JJIs1 JIEWKOLMTOB IMOBEPXHOCTHBIX aAHTHICHOB;
MOBBIIIEHNE [UTOTOKCHYHOCTUMOHOIIUTOB, Makpo(aroB W CEKpelnuy HMHU IPOCTAHTIIaUHOB;
MonyJsims npoiudepanun B-kiaeTok W T-KJIETOYHOTO OTBETa; CHHTE3 OCIKOB OCTpOi (a3bl
Bocmanenus [6,7,13].

WNJI-2 - sBnsieTcs HanboIee BaXKHBIM [IMTOKUHOM JUUIS akTUBAIUK T-TuMGOoIuTOoB [16].

NJI-6 — obnamaer KOMIUIEKCHBIM BO3/ICHCTBHEM Ha MMMYHHYIO CHCTEMY, U MPOIYLUPYETCS
MoHommTamu, T-xemmepamu [ Tuna. SfBmssice MenuaropoM T-KIE€TOYHOM aKTHBaUMH, OH
CTUMYJUPYET KOHEUYHBIE CTaJIMM CO3pEeBaHUsl -TUMQOINTOB, PETyIUpyeT CHHTE3 OEJIKOB OCTPOii
(ha3bl IEUEHBIO, a TAKXKE BBICTYIACT U B POJIM aHTOTOHUCTAIIPOBOCTIAIUTENbHOM akTHBHOCTH [20)].

WJI-8 — sBnsieTcss XEMOKMHOM M TPH B3aUMOACUCTBHHM C OCTPO(A30BBIMH IPOTEHHAMH
peryaupyer mpoluecc Murpaiuu HeutpoduinoB B TkaHu. Ilpomykims WJI-8 ycunuBaercs mnpu
BHYTPHCOCYTUCTOM CBEPTHIBAHWH KPOBH B 00JIACTH TIOBPEXKICHHBIX TKaHeH [16].

aXHas poiib B POPMUPOBAHUHU BOCTIAJIUTEIEHOTO OTBETA MPUHAJICKUT TPYIIIe HHTEPHEpPOHOB
(ampa-, Oerta-, ramMmma- UHTep(dEPOHBI), a TakKe OenkaMm OCTpoi (a3bl BOCHAICHUS, KOTOPHIC
CHUHTE3UPYIOTCS IEUCHBIO B OTBET Ha aerictue WUJI-1 u WJI-6.(Anbdal -tpuncun. CPB) [12,16].

OnHOM W3 BaXHBIX B PETYIBIIIUN BOCHAIUTEIHLHOTO OTBeTa MOJeKyn saBisieTcs (NO)-okcun
a30Ta, KOTOPBIH BO3JCHCTBYET HA HEHTPO(UIBI U yBEIMUYMBAET MPOAYKIUIO MMHU IIMTOKHHOB, a
TaKk)Xe PeryIrpyeT Ba3oAWISATAIMIO U yMeHblaeT conepxanue MJI-6 u WJI-8 [21].

Takum oOpa3oMm, Menblii KOMIUIEKC (aKTOPOB MOXKET BIUSATH Ha (OpPMHpOBaHHE
HANpaBICHHOCTH HMMMYHHOTO OTBETa Yy HOBOPOXKACHHOTO peOCHKa W ONpeNeisiTh pa3BUTHE
cernicuca [14].

Knuaudecku cercuc HOBOPOXKICHHBIX XapaKTEpU3yeTcs TeHepaln30BaHHBIM MOBPEXIECHHUEM
SHJIOTENHSL COCYAHMCTOrO pycia, WHTOKCHKAIWEH, pacCTpOHCTBAMU TeMocTa3a ¢ 00s3aTelbHbIM
JABC- cunanpomoM U ganmsHEHIeH nomuopranHoi Henocrarounoctsio (IIOH) [7,12].

Y HEIOHOIIEHHBIX JeTel KIMHUYecKass KapTHHA CelCchca XapaKTepUu3yeTcs HEBPOIOTHYECKOM
CHUMITTOMATHKOM, nposiBistoeiics: yruerenueMm [{HC BmioTs 10 komsr [18].

TunuyHel pa3BUTHE JbIXAaTEIbHOW HEJOCTATOYHOCTH, CEPACYHON HENOCTATOUHOCTH, OJIUTYPHSL
Y BBIp@KEHHAs THIOTEH3Us. XapaKTepHbl YBEIMYEHHE MEUEeHW WU CeNle3eHKH, B3AYTHE XHUBOTA,
BBIpOKEHHAd BEHO3HAs CEeTh Ha JKUBOTE, CPBITMBAaHHUS, PBOTA, pPa3BUTHE TMape3a KUIIEYHUKA,
OTCYTCTBHE NpUOAaBKH Macchl Tesa. BO3MOKHO pa3BUTHE THIIO- WM TUIEPKOATYISIUHU, C
pa3BUTHEM KPOBOM3JIMSIHUN B HAAMIOYEYHUKH, B KETYTOUKH Mo3ra. PaccTpoiicTBa TeMneparypHOro
rOMEOCTa3a y rIyOOKOHEIOHOIICHHBIX ACTeH P CEICUCE MPOSBIAIOTCSA rumoTepmucii [18].

HenoHomieHHble JE€TH OTIMYAIOTCS CIEAYIONIMMU OCOOCHHOCTSMH HMMMYHHOH CHCTEMBI:
HU3KAM YpoBHeM MaTtepuHckux IgG, nuM(OnHUTOB W MOHOIMTOB, HHU3KOH (YHKIMOHAIBLHON
3penocThio T-TMM@OIMTOB M aKTUBHOCTHIO (HaroiuToB. TakuM o00pa3oM, HEAOHOIICHHOCTh
SBJISIETCS. TIPEAPACIIONIOTAOIUM (AaKTOPOM K Pa3BUTHIO CEIICUCA, BCIIEACTBUH OCOOCHHOCTEH
WMMYHOJIOTHYECKOH pPEaKTHBHOCTH JTOW TPYIIBI JeTell M HE3pPEeNIOCTH 3alllUTHBIX 0apbepoB
[6,7,21].

CymectByer abOcoNiOTHass  KIMHHYECKas  HEOOXOJUMOCTh  YETKOTO  pa3rpaHHYeHUs
BPOXIIEHHOTO W MPHOOPETEHHOr0 HEOHATANBHOTO cericuca. [Ipu  BPOXKIEHHOM CeIcHce
WHOQUIMPOBAaHHE MPOUCXOJUT JI0 I B XOJE POJOB, IOCPEICTBOM TPaHCMEMOPAaHO3HOTO
pacrpocTpaHeHus] ypOreHUTATbHONH MHUKPOQIIOPH Yepe3 OKOJOIUIOJHYIO JKHUIKOCTh B JIETKHE H
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xenynodHo-kumednsii  TpakT(KKT). Ilpu mocTtHatampHOM cemncuce BXOAHBIMH BOPOTaMH
SIBJITIOTCSI TIYTIOYHBIE COCY/BI, KOXKHBIN ITOKPOB, HAPYXKHbBIE CIM3UCTBIE 0007104KH, Jierkue u KKT
[1,2,19].

B mubdepennmanbHOil JAMAarHOCTHKE CJEAYST OCHOBBIBATBCS ~ HA CpPOKax pa3BUTHS
CEeNTUYECKOro Mpouecca (paHHHWE WM MO37HKe). PaHHUi cercuc pa3BUBaeTcs B MepBble 72 yaca
nocie poxxaeHus. OcoOEHHOCTBIO PaHHETO CercHca SBISETCS BHYTPHYTPOOHOE WHOHUIMPOBAHHE
(ualie aHTeHATAIbHOE) U OTCYTCTBHE MEPBUYHOrO ovara nHGekur. Cerncuc ¢ Mo3aHUM HadaIoM
JIUAarHOCTUPYIOT dYallie B Bo3pacTe 2-3 Hel., ero O0COOCHHOCTBIO SBISICTCS WHTpA- WIH
MOCTHATANbHOE WHOQHWIMPOBAHME W HaJNM4Yhe TMEpBUYHOro odvara uHOeknuu. Hauboree
pacrpocTpaHeHHBIMU (opMamMu TIepBHYHOTO ouara HHQeKIuu sBiasorcs omdanut (25%),
nHeBMOHUA (20-25%) 1 sHTepokomuT (0 20%), peke NMHeTOHEPPUT, OTUT, KaTeTepU3AIIMOHHbIH
TpoMOoduieOuT, diiermonbl u Ap. [19]. OnpenencHue KIMHMYECKOW KIACCH(PHUKAIIMM U YETKHX
JMArHOCTUYECKUX KPUTEPHEB HEOHATAIBHBIX OaKTepHaTbHBIX MH(EKINH 1 10 cell IeHb 0CcTaeTCs
HepaspelleHHo# npobiemoii [3,13].

OpHu MccienoBaTen MPEAIaraloT B KauyecTBE JAMArHOCTHMYECKOTO KPHUTEPHs HMCIIOJIB30BaTh
OTIpe/ieTIeHHe YPOBHA MPOBOCHAIMTENbHBIX HUTOKWHOB [20]. [Ipyrue - cuuTaioT BO3MOXKHBIM
MOCTaBUTh Ha | MECTO B JMArHOCTHKE CElcHca U CeNTHYECKOro IIOoKa IIKaly KoMbl mo ['masko,
CHUMIITOMBI META0OIMYECKOT0 allK03a, CHWKCHUE BPEMEHU HanoJHeHHus KanmuuiapoB [9]. Takke
IIUPOKO HCHOJIb3yeTcsl TecT Ha mnpokamsUuTOoHMH [8]. K umcmy cTaHmapTHBIX METOIOB
nab0paTOPHBIX UCCIEOBAHUI OTHOCITCS OaKTepHOIOTHIECKUE UccieoBaHus KpoBU. Ho cremyer
WMETh BBHUILY, YTO HU OTPHUIIATENBHBIN, HA TOJOKUTENBHBIN pe3yabTaT I0ceBa KPOBH HE SBISETCS
OTIPEIEIISIIONTIM B THArHOCTHKE HEOHATAILHOTO cercuca [18].

B 1eriom ke ¢ yderoM HOBOM CyMMBI 3HaHHH O CHCTEMHOM BOCHAJICHUM WH(EKIIMOHHOM
MpHUPOBI, OblIa IPU3HAHA HE0OXoMUMOcTh pazpabotku koHuenuuPIR O(IIpeapacmonoxeHHOCTb,
Nndeknms, Peaknusa, OprannHas auchyHKIOUs), KOTopas Moria OBl XapaKTephu30BaTh
MPEpPacIoNOKEHHOCTh K HMH(EKINH, OMHCHIBAaTh OCOOCHHOCTH STHOJOTHH M JIOKAU3aIHH
MEPBUYHOrO O4Yara, OTBET OpraHu3Ma U (PMKCUPOBATh HAJTMYNE OPraHHOM AUCHYHKIMH [23].

Tabnuna
OOBsICHEHH OCHOBHBIX TOI0keHnH KoHnenuuu PIRO

daxTop [IposBnenus

Predisposition(rpenpacioioKeHHOCTb
P (npezp ) 3a00JICBaHUS U .

Infection(uadexrps) Jlokanuzanus ouara uHGEKIUU, BO30YIUTENb HHPCKITUH.
Knuaudeckre  mposiBiieHHs ~— MHQEKIMOHHOTO  mporecca(
Response(peaxius) temmeparypa tena, YCC, ypoBeHb JEHKOINTO3a, KOHIICHTPAITHS
MpoKaIbIUTOHNHA 1 C-pEaKkTHBHOTO OelTKa.
Orqgandysfunction(oprannas Jisi OUEHKHM CTENeHH OpraHHON MUC(HYHKIMH HCIIOIb3yeTCs
nucyHKIHs) mkaiga SOFA.

TakuMm 00pa3oM, B CBS3HM C BBINICYKA3aHHBIMH aKTyaJbHBIM SIBJISCTCS BBIABJICHHE PaHHUX
KJIMHUYECKHUX M J1a00paTOPHBIX MPU3HAKOB CEICUCa, KOTOPhIE C BHICOKOW CTEIECHBIO BEPOSATHOCTH
MO3BOJIAT IPOTrHO3UPOBATH €0 Pa3BUTHUE, YTO ONPEIEIUT CBOEBPEMEHHYIO TAKTUKY BBIXQ)KUBAHUSA
U JICYEHUA HEIOHOUIEHHBIX JIETeH MpY 3TON NaTOJIOTUH.
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XULAS®
VAXTINDAN 8VVOL DOGULMUS USAQLARDA SEPSISIN ETIOPATOGENEZI, DIAQNOATIKASI
VO PROQNOZU
Y.A.Qasimova

Belolikls, yuxarida gdstarilonlori nazars alaraq sepsisin ilkin klinik v laborator slamatlerini miioyyan
etmok aktual olaraq qalir. Bu meyarlarin toyini neonatal sepsisin inkisafin1 yliksok daracado
prognozlasdirmaga imkan yaradir,vo bu 6z ndvbasindo zamaninda yarimgigdogulanlarin miialico vo qulluq
taktikasini toyin etmoyo sorait yaradir.

SUMMARY
CONTEMPORARY ISSUES ETIOPATHOGENESIS, DIAGNOSIS AND PROGNOZA SEPSIS IN
PREMATURE INFANTS
Y.A.Qasimova

Thus in connection with the aforesaid revealing of early clinical and laboratory signs which
probabilities with high degree allow to predict sepsis development that will define timely tactics of nursing
and treatment of prematurely born children is actual.

Daxil olub:03.11.2011

ITATOI'EHETUYECKHWE MEXAHNU3MbI PAZBUTHUSA THUPEOTOKCHUYECKOI'O CEPALIA
C.H. AxmenoBa
Hayunsiit Xupypruueckuit Lleatp um. M. A. Tonmuubamiesa, r. baky
Agar sozlar: tireotiksik zob, tireotiksik iirok, patogenetik mexanizmlar, EKQ
KitoueBble ClIOBa: THUPEOTOKCHUYECKHMH 300, THPEOTOKCHYECKOE CEpAlle, IMaTOreHETHYECKUE
Mexaau3Mbl, DKI
Key words: thyrotoxic goiter, thyroid heart, pathogenetic mechanisms, ECG
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«Hukorma He cienyer 3a0bIBaTh, YTO OOJBHOW THPEOTOKCHKO30M - 3TO, IMPEXKIE BCETO,
OonbHOM ¢ 3a00NieBaHrEeM cep/lia, U 3a00Ta O ero ceplle sSBISETCS OCHOBHOM 3ajadyeil” - 3amedan
n3BecTHbIN kmuHUIKCT M. A. lepemeBckuii.

Eme B 1899 1 BEIpakeHHOE BO3JEHCTBHE TUPECOTOKCUKO3a HA CEPICUHO-COCYTUCTYIO CUCTEMY
a0 TOBOA HPIAaHACKOMY  Bpady I'pelBCcy BBECTHM TEpMHH "THPEOTOKCHYECKOE cepaie'.
TupeoTrokcruyeckoe cepile - 3TO KOMIUIEKC HapyIIeHUH AesITeTbHOCTH CepIedHO-COCYAMCTOM
CHCTEMBbI, BBI3BAHHBIH  TOKCHYECKMM  JIelicTBUEM  HM30bITKA  THPEOHJHBIX  TOPMOHOB,
XapaKTEePU3YIONINKACS Pa3BUTHEM THIEPQYHKIMU, THIIEPTPOPHH, TUCTPOPUH, KApAHOCKIEpo3a U
cepZeuHoi HenocTarouHOCTH. COrflacCHO COBPEMEHHBIM NPEACTABICHUSAM, B OCHOBE TOKCHYECKOTO
NEHCTBUS THUPEOUAHBIX TOPMOHOB Ha CEPJAEYHO-COCYAMCTYIO CHCTEMY JIEKUT HECKOJIbKO
MexaHu3MoB. OZHUM W3 HHX SIBJISETCS HENOCPEICTBEHHOE BIUSHHE THPEOUIHBIX TOPMOHOB Ha
KapJIMOMHUOLIUTHI, KOTOPOE OCYILIECTBISieTCs Onaroiaps SIIEPHBIM WM HESJACPHBIM TPOIIeccaM,
BCJIEICTBUE YEro HW3MEHSETCS TPAHCIOPT AMHHOKHCIOT, TJIIOKO3bl, KalblWsA, HATpUs uepes
KIeTounyto MemOpany [1,2,3]. B pe3ynbrate M30BITOYHOTO MOCTYIUICHUS B KPOBb THPEOMIHBIX
TOPMOHOB YBEJIMYMBAIOTCS TEMIIBI a3pOOHOTO OKHUCIICHUS, YTHJIM3AlWU MUpyBata M >KUPHBIX
KHCJIOT, TIOBBIIIAETCS TPOHUIIAEMOCTh MUTOXOHAPUAITLHONH MEeMOpaHbl KapIUOMHOIINTA, CKOPOCTh
TpaHCMEMOPaHHOTO MEPEHOCa HOHOB HATPHS M YMEHBIICHUE UX BHYTPUKIIETOUHON KOHIIGHTPAIUN
3a cuer yBenuueHus akTuBHOCTU Nat+, K+-AT®d-a3pl capkoruiasMaTudeckoro peTukyiayma [2,4,5].
OtmMevaercst pa3o0IIeHHE MPOIECCOB  OKHCIUTENLHOTO  (OChHOPHIMPOBAHUS, CHHKACTCS
3¢ ()EeKTUBHOCTh TKaHEBOrO OOMEHA, KOMIICHCATOPHO YCHJIMBAIOTCS IPOIECCHl METa0ojm3Ma,
YBEITMYMBACTCS TOTPEOHOCTh TKaHEH B KHCIOPOJE, IOBBINIAETCS OCHOBHOW OOMEH, 4YTO B
KOHEYHOM HTOT'€ MPHUBOAMT K YBEIMYCHUIO HACOCHOM M COKpaTHTENbHOW (PYHKIMH MHOKapja,
KOMIICHCAaTOpHOU Taxukapauu [1,5,7]. VBenuueHne COKpaTHMOCTH MHOKapja O0YCIIOBIUBACTCS
TaK’K€ MOBBIIIEHUEM AKTUBHOCTH CHUMIIATUUECKOW HEPBHOM CHUCTEMBI, MPU KOTOPOW BO3pacTaer
YUCIIO  [-aApeHOpelenTopoB B  MHOKapJe W TOBBIIIAETCS HMX UYYBCTBUTEIBHOCTh K
aJIpCHEPTUUECKUM BelllecTBaM. Y BellMUeHHE [3-aIpeHepruIecKOi aKTHBHOCTH IPH THPEOTOKCUKO3€E
OOYCIIOBJIICHO TIOBBIICHUEM YYBCTBUTEIBHOCTH [-aJpEHEPTHYCCKAX PELENTOPOB CepACUHON
MBIIIIBI, KaTE€XOJIAaMUHOBOTO OTBETa B HEPBHBIX CHHAICAX, KOJIMYECTBA T'yaHUIMH-HYKJICOTH[I-
3aBUCHUMBIX MPOTEUHOB, CTUMYJIITOPOB W MHTHOHUTOPOB, KOTOPHIC COCIAMHSIOT aJpeHEprHIecKHe
pelenTopsl ¢ aaeHWIATIHKIA30M, WJIM HAJIMYMEeM  OTHAENbHBIX  HEHpOTPaHCMHUTTEPOB,
UMUTHPYIOIIUX 3(P(EKThl KaTeXxoIaMUHOB. THpEOWIHBIE TOPMOHBI MOTYT JIEHCTBOBATH TaKKe
HE3aBUCHMO OT KaTEXOJaMUHOB. TpUHONTHPOHMH BBICBOOOXKIAETCS B HEPBHBIX CHHAICAaX, U
JIeWCTBYeT Kak CUMIIaTOMUMeTH4Yeckuii HeWpotpancmutrep [8,9]. Iloxg BimsHMeM wH30BITKA
KaTeXxOJaMHHOB TIPOMCXOOUT 4Ype3MepHas aKTUBalWs JWIIa3 B MHOKapjAe, BCIEACTBHE Yero
WHTCHCUBHO PACIICIUIIOTCS HEHTpalbHBIE JKUPBL, TPU 3TOM B H30BITOYHOM KOJHYECTBE
00pa3yroTcss cBOOOJHBIC KHPHBbIE KHUCIOTHL. HakonuBiimecss CBOOOJHBIE JXHUPHBIE KHCIOTHI
noJiBepratorcs nepekucHoMy okucienuto ymnuaos (ITOJI) ¢ o6pazoBanreM B MUTOXOHJIIPUSX U
MHUKpPOCOMaXxX THAPOINEPEKUCE M CBOOOIHBIX pamukaioB. [loa BIMSHHMEM ITHX BEIIECTB PE3KO
CHIDKACTCSl aKTUBHOCTH ()EPMEHTOB, JIOKAIM30BAaHHBIX B MEMOpaHax CapKOIIa3MaTHIECKOTO
pETHKYIIyMa U capKoJeMMe, YTO, KaK YKa3blBaJIOCh paHee, YCyTryOuseT JeQUIUT Kaus U U30BITOK
KaJbIMsl B KapAHOMHOIIUTAX. DTO CIIOCOOCTBYET AIIEKTPUYECKON HECTAOMIBHOCTH MHOKapAa, 4TO
MPOCIIEKUBACTCS U3MEHEHUSIMHU T10 3JIEKTPOKApANOT paMMe.

Hpyroii MexaHM3M  3aKJI0YaeTcsi B IOJOXKHUTEIbHBIX WHOTPOITHOM U XPOHOTPOITHOM
s dexrax. TupeouHbIe TOPMOHBI OKAa3bIBAIOT OIOCPEIOBAHHOE JICHCTBHE Ha KapJAMOMHUOIUTHI
yepe3 M3MEHEHHUE SICPHOM TPAHCKPHIILUK M yBEIHYEHUE CHHTE3a MHUO3WHA C 0oJiee BBICOKHM
ypoBHeM AT®-a3HOI aKTHBHOCTH, YTO TPH YBEJIMYECHUH dHEProoOecreueHus, CHHTe3a OEIKOB U
BHYTPHKJIETOYHOTO COJIEPXKAHUS KaIbIUsI MOXKET CINOCOOCTBOBATh YBEIHMUYCHHIO COKPATHMOCTH
MHUOKap/ia, a TaKKe pa3BUTHIO ero runepTpoduu [1,5]. MI30BITOK THPEOUITHBIX TOPMOHOB TIPHBOIHT
K CHI)KEHHIO of1ero nepudepuueckoro cocyaucroro conporusienus (OIICC), uto MoxkeT ObITh
OTBETOM Ha IMOBBIIIEHHOE 00pa30BaHHE MOJIOYHON KHCIOTHI, NPSIMOE JeHCTBUE TPUHOATHPOHUHA
Ha IIaJKYI0 MYCKYJIaTypy COCYAMCTOM CTEHKH C Pa3BUTHEM B Hell AUCTPO(UUCCKMX M3MEHECHUHN U
Kak cIeJCTBHE OciallieHHe ee peaklMHM Ha BO3JCHCTBHE MEIMAaTOPOB W TOPMOHOB CHMIIATO-
aapenanoBoi cuctemsr [5,10,11,12]. Crenens cumxenus OIICC napacTaeT mapamienbHO TSIKECTH
3a00JIeBaHUs, TIPH STOM YBEIHYHBACTCS CUCTOIMYECKOE, MYJIbCOBOE U CHUKACTCSI TUACTOIMYECKOE
Al [2,3,9].
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ITo mepe camkenust OIICC ymenbinaercst mouedHas nepQysus, YT0 IPUBOJUT K YBEITHICHUIO
YpOBHSL pEHHHA B IOKCTarjoMepyIIpHOM KOMIUIEKCE, BBI3BIBAIOIIETO IOBBIIIEHHE MPOMYKIIUU
anruoTensuHa [2,14]. B cBoioo odepenp peHHH TMOBBIIIAET MPOAYKIHUIO albJOCTEpOHA B
HA/IMOYEYHUKAX, YCHIMBAIOIIETO MOYCUHYIO peabcopOlMIo HATPUS W BOJBI, B pe3yJbTaTe Yero
MOBBIIIAETCS 00BbEM HUPKYIUPYIOIMIEH KHIAKOCTH. DTO TPOUCXOIUT YK€ Ha PaHHUX CTaIUsIX
THPEOTOKCHKO3a M OTPaXkaeT MPUCIOCOOUTENBHYIO PEaKIUI0 OpraHu3Ma Ha TOBBIIICHUE YPOBHS
OKHUCITUTENBHBIX MPOIECCOB B TKAHAX. M30BITOK THPEOHTHBIX TOPMOHOB IPUBOJUT K HAPYIICHUIO
BHYTPHCEPJICYHOW TEMOJMHAMHUKH W Pa3BUTHIO THIIEPKHHETHYECKOTO THIA KPOBOOOpAICHHS,
KOTOPBI COMPOBOKAACTCS YBEIMUEHHEM TOKa3aTeledl HACOCHOM M COKpaTUTEeNbHOH (QyHKIMH
[5,6,15]. YBemuueHue ymapHOro oObeMa cepjlla CBsI3aHO C aKTHUBAIlMEH JBYX OCHOBHBIX
MEXaHU3MOB PEryJsiiuu cep/ia: Mexannma @panka-CrapiarHra, 00yCIOBICHHOTO MOBBIIICHUEM
MPUTOKa KPOBM K CEPJALly, M TMOBBIIIEHHOIO WHOTPOIHOTO JEHCTBHS, BCIEICTBHE MPIMOTO
BO3JICHCTBHA THUPEOTPOINHBIX TOPMOHOB Ha MwuoKapa. Ilo wMepe HapacTaHus TSKECTH
TUPEOTOKCHKO3a YJapHBIH M KOHEYHBIM CHCTOJMYECKHH OO0BEM JIEBOIO JKEIyIO0YKa HMEIOT
TEHJICHIMIO K CHIDKCHHIO, YTO YKa3bIBaeT HA CHIIKCHHUE HACOCHOW (YHKIMM cep/la W pa3BUTHE
CepJeUHOI HemocTaTouHOCTH [6,8,16]. Eciin B Hauase 3a0oneBanus HaOr01aeTCs paboTa cepaiia B
peKUME W30TOHMYECKOH THUNEepQYHKIUH, TO Ha Oolee MO3IHUX CTAAUIX MPOTPECCHPYIOT
runeprpodust W aucTpoduss MHOKapaa, JWIaTands IOJIOCTEH  cepiia, YTO CMEHseTCs
JEKOMITCHCAIIME C pa3BUTHEM CEpACYHON HEIOCTATOYHOCTH W CHIKEHHEM COKPaTUTEIbHOMN
¢yakiu Muokapaa [2,8,9]. Cepaednas HeAoCTaTOYHOCTh HaOmrogaercs y 15-25% B3pocibix
MAIMEHTOB, Yallle Y MOKUIbIX OONBHBIX Ha QoHe MeprarenbHoi aputmun U nossimeHust OICC,
WIIEMUYECKOW OO0JIe3HU cepilia U JIPYrux 3a00JeBaHUi cepJieuHO-cocyAucTol cuctemsl [8,10,19,
20,21]. B wmomomom BoO3pacTe MpPH OTCYTCTBUHM COIYTCTBYIONIEH KapAMATbHON IaTOJIOTHH
cepJieuHasl HeAOCTaTOYHOCTh Pa3BUBACTCS PEIKO, KaK MPaBUJIO, B OTBET Ha 0OBEMHYIO TIEpErpy3Ky
MHUOKapJia U sIBIsieTcsl B OONBITMHCTBE CIIydaeB oOpaTiMoit [8]. Y MONobIX MalMeHToB BhIsSBICHA
npsiMasi  KOppeALMOHHAs 3aBHUCHMOCTh MEXKIY YPOBHEM TPUHOATHPOHMHA M CEpJEYHBIM
WHJIEKCOM, YTO HE HAOIIOMaeTCs y IMOXKWIBIX MAIlMeHTOB, HECMOTpPS Ha IOBBIIICHUE YaCTOTHI
CEepICUHbIX COKPAIIEHUH M CUCTOIMYECKOTO apTepHaTbHOTO JABIEHUS, U, TIO-BUANMOMY, CBSI3aHO
C HeaJeKBaTHOM peakield CepJeuyHO-COCYIUCTON CHUCTEMbl Ha YBEIMUEHHE IMOTPEOHOCTH B
kuciopone [2,5,8,22]. 'unepdyHKMs cepaiia MOCTENEHHO MPUBOJUT K PAa3BUTHIO TUIEPTPOPHH
Muokapna [1,6,20,23]. [lpu THUpEOTOKCHKO3e OTMEdaeTcsi runepTpodusi MuUoKapna pasIudHOH
CTETIeHH, KOTOpasi B OCHOBHOM (DOPMHUPYETCSI 110 U30TOHUYECKOMY THUITY («HArpy3ka 00beMoM») H
CONPOBOYK/IAETCsl JTMIaTalueil monocreil cepana. B ciyuae mpucoeawHeHHs TUNEPPYHKIUH 10
M30METPUYECCKOMY THITy («HArpy3ka COINpPOTHBICHHEMY») TUIepTpodusi CcTaHOBUTCS OoJjee
BBIDQKEHHOM, PE3KO  CHIDKACTCSl  COKpaTHTENbHAass  (QYHKIUS ~ MHOKapja, pa3BUBAcTCS
HE/IOCTaTOYHOCTh KpoBooOparieHus. [Ipu BbIpakeHHBIX (QOpMax THPEOTOKCHKO3a OTMEYaeTcs
MOBBIIIICHUE [ABJCHUS B JIETOYHOW apTepHH BCIEACTBHE HArpy3KH OOBEMOM, YBEIHYEHUS
BHYTPHUKAIMWUIIPHOTO JIABJICHUSI W PE3MCTEHTHOCTH COCYJOB Malloro Kpyra KpOBOOOpalleHHs
[2,5,21].

Hapymienns reMogrHaMuKH TPUBOAAT K TOMY, UTO JIEBBIN JKEITyA04YEK pabOTaeT B YCIOBHSIX
M30TOHMYECKON Turep@yHKINN («HArpy3ka oOBEMOM»), TPaBBIA IKETYJAOUYEK — B YCIOBHSIX
HArpy3KH CMENIAHHOTO TUNa («Harpy3ka oO0beMOM M CONPOTHBICHHEMY). DTOMY CIIOCOOCTBYET
TUTIEPBOJIEMUS, YBEINYEHHE BEHO3HOTO BO3BpaTa KPOBH U, KaK CIIEICTBUE, TOBBIIICHUE TaBICHUS
B MaJOM Kpyre KpOBOOOpalleHHs, 4YTO B KOHEYHOM HTOre NPUBOJUT K Pa3BUTHIO
MIPaBOKEITYT0IKOBON HEMOCTaTOUHOCTH [2]. JlaHHOE OCIIOKHEHHE COMPOBOXKIAACTCS YBETUICHHEM
IIPaBbIX OTAEJIOB CEPALA, TPUKYCHUAAIBHOM pPErypruTalueil BBIPAKEHHOM CTENEHH, 4TO, II0
MHEHHIO HEKOTOPBIX aBTOPOB, CJCAyeT Y4YUTHIBaTh NpU JAudQepeHInanb-HON IHarHOCTHKE
THPEOTOKCHKO03a, a TaK)Ke pacCMaTpUBaTh €ro B psijie MPUYMH BTOPUYHOMN JIETOYHOM TUIIEPTEH3NUH,
CepIeuHOI HEeJOCTATOYHOCTH T10 MPaBOXKEIyA0UKOoBOMY TUMy [19,23,24].

OCHOBHBIMH ~ KJIMHUYECKUMHU TIPOSIBICHUSIMU  THPEOTOKCHYECKOTO  Cepala  SBISIOTCS
CHHYCOBasi TaxUKapjus, MEpIaHue Mpeacepanii, ceplieuHasl HeZJOCTATOYHOCTh U METabOoInIecKast
¢dopma cTeHOKapAHU. BrIpaKeHHOCTh TaXWKapJIuu Ha (OHE THPEOTOKCHKO3a HE 3aBUCHT HU OT
SMOIMOHAIILHON, HU OT (U3HYECKOIM HArpy3KH, B YACTHOCTH, OHA HE YMEHBINACTCSl BO BpEMsI CHA.
B peakux cnydasx BcTpedaeTcs CHHycoBas Opaaukapius. OTO MOMXET ObITh CBSI3aHO C
BPOXIICHHBIMH HM3MEHEHMSIMU JIHOO C HCTOIIEHHEM (YHKIIMM CHHYCOBOTO y3J7a C pPa3BUTHEM
CHHJpOMa ero ciadoctu. M3 qpyrux HapymieHWH puTMa Py THPEOTOKCUKO3€ Ha BTOPOM MECTE 110
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Y4acToTe CTOMT MepliaHue Mpeacepanil - oHo Berpeuaetcs B 10-22% ciyuaeB. CyliecTByeT npsimast
3aBUCHUMOCTh MEpPIAHUS MPEACEpAUil OT CTENEHU TSHKECTH W JIMTENbHOCTH 3aboneBanus. [Ipu
TSDKEJIOM TeUCHUH 3a00JICBaHUS BO3HUKACT TAaXUCHUCTONMUEcKas hopMa MepraTeIbHONH apUTMHUH.

[IpucTynbl CTEHOKApAWH, OTMEUAOUIUECS Y OOJIbHBIX THPEOTOKCHKO30M, HE SIBJISIOTCS
CJIEICTBHEM MOPAKCHUS KOPOHAPHBIX apTEPHii, a 00YCIOBICHBI H30BITKOM TOPMOHOB IIIUTOBUIHOM
Kenesbl. [IpyuemM cTeHOKapIusl B TaKMX CydasX HE Mcue3aeT BO Bpems cHa. MHdapkT Muokapaa
MpU TUPEOTOKCUKO3€ BCTpeuaercd peaxo. Yaile BbISBIAIOTCS HEKOPOHAPOT€HHbIE HEKPO3bI
CEpJICYHOM MBIIIIBI, CBSI3aHHBIE C HEMOCPEACTBEHHBbIM TOKCHUUYECKUM JEHCTBUEM THPEOUIHBIX
FOPMOHOB Ha MuOKapa. HapymieHus (yHKIMH cepiama MOTyT OBITh BBIABICHBI JaXe IPU
CYOKJIMHMYECKOM THPEOTOKCHKO3€, KOrJa B OTCYTCTBHUE THUIIO(PH3APHON HEI0CTATOYHOCTH
KOHIIeHTpaIus TupeorpornHoro ropmona (TTI') cHmkena, a KOHIIEHTpAITUs THPEOUTHBIX TOPMOHOB
- B HOpME.

OnurcaHHBIN BBIMIE CHMITOMOKOMIUIEKC HApyIIEHWW AEATEILHOCTH CEpAeUYHO-COCYIHUCTOM
CHUCTEMBI YK€, KaK IpaBWIO, Ha PaHHUX CTaausIX 3a00JCBaHMS MPOSBISACTCS XapaKTEPHBIMU
ANEKTPOKApIUOTPaQUICCKUMHU N3MEHCHHUSIMH.

Jlerkue crenenu THpeoTtokcuko3za Ha OKI' compoBoxknmaroTcs, Kak MpaBUiIO, MPHU3HAKAMHU
MOBBIIICHNS] AaKTMBHOCTH CHUMIIATUYECKOM HEPBHOM CHCTEMBI: CHHYCOBOM TaxuKapauew,
yBenuaeHueM amIuuTy bl 3yonos P u 7 Bo Il u Il crannapTHBIX OTBEICHUSAX, YBETHUCHHUEM 3y011a
T B rpyaubIxX oTBeaeHusAX. [Ipu nmporpeccupoBaHuu 3a00JIEBaHUS B CEPICUYHOM MBIIIIE, B TIEPBYIO
ouepeslb B MHOKAp/e MPeAcepanii, pa3BUBAIOTCS TIIyOOKHE AUCTPOYUICCKIE U3MEHEHHS, KOTOPhIC
BbIpaxkatoTcs B ymupeHun (6omee 0,1 ¢) m pacmennenuu 3y6ma P. Hepenko 3TOT mpH3HAK,
CBUJICTEIBCTBYIOIIMKM O 3aMEIJICHUH MPOBOJUMOCTH IO MPEACEPIUSIM, SIBISIETCS CBOCOOPa3HBIM
MPEIBECTHUKOM MeEpIaTejbHONH apUTMHHM, KOTOpas BecbMa XapakKTepHa Ui  OOJBHBIX
TUPEOTOKCUKO30M. B janeko 3ameAamux ciaydasxX Npu 3HAYUTEIbHOM IOPaXXEHWH HE TOJBKO
npencepanii, Ho U kenyaoukoB, Ha K[ MoryT HabmogaThcs cMmernenue cermenta RS — T Huke
M30JIMHUHU U CTJIQKCHHBIC, IBYX(a3HbIC MM OTpUIIATeNIbHbIC 3yOLbl 7' B HECKOJIBLKHUX OTBEACHUSX.

Takum 00pa3oM, YYHWTBIBas, 4TO IPH THUPEOTOKCHKO3E MOPAKEHHUE CEPIACUHO-COCYAMCTOM
CHUCTEMBI 3aHMMAaeT KIIIOYSBOEC MECTO M IPOSBICHHE MHUOKapAMOAMCTPO(UHU SBISICTCS HauOojee
Ba)KHBIM TIPOSIBJICHHEM O0JIe3HHU, TPEOYeTCsA MPUCTAIBHBIM KOMITJICKCHBIN MOAXOM K TUAarHOCTHKE
U CBOEBPEMEHHOE MOJKIIIOUCHUE MAaTOT€HETUUYECKON M CUMIITOMATHYECKON TEepanuu.
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XULASO
TIREOTIKSIK URDYIN INKISAFININ PATOGENETIK MEXANIZMI
S.N.©hmodova
Qalxanvart vozi hormonlarinm hoddindon ¢ox olmasmin {irok- damar sistemino tosiri dyronilmokla,
tireotiksik tirayin inkisafinin patogenetik mexanizminin tohlili aparilmaqla tirok- damar sistemindoki miixtalif
variantl zodslonmalari vaxtinda milayine etomok vao diizglin miialica taktikasinin segmok miimkiindiir.
SUMMARY
PATHOGENETIC MECHANISMS OF THYROID HEART
S.N. Akhmedov
Study of influence of thyroid gland hormones onto cardiovascular system and analysis of pathogenic
development mechanisms of thyrotoxic heart would allow to understand various effects on cardiovascular
system and define correct treatment strategy.
Daxil olub:07.12.2011

COBPEMEHHBIE ITOAXObl K KOHCEPBATUBHOMY JIEUEHUIO MUOMbBI MATKHA ¥V
JKEHIIMH PEITPOAYKTHMBHOI'O BO3PACTAIO

H.M. Kammunosa, . A.I"'amxueBa
AszepOaiimxanckuit MenunuHcKkui Y HUBepCcHTET, I.baky

Acar sdzlor: usaqliq miomasi, konservativ miialica, endogen progesteron “Utrojestan”

KiroueBbie cnmoBa: Mwuoma MaTKH, KOHCEPBAaTHBHOE JICUCHHE, OSHIOTCHHBIH MPOreCcTepoOH
«Utrojestany.

Keywords: Uterine fibroids, conservative treatment, endogenous progesterone «Utrojestan

Muoma Martku - JI0OpOKavyecTBEHHas, BechbMa pa3HOOOpa3Has M, Kak IPaBHIIO,
MHOKECTBEHHAsI OIyXO0Jb, PAaCcTyIasi U3 HE3peNbIX MUOIIUTOB COCYIUCTON CTEHKH MaTkH [1,2].

YacTtoTa 0OHapyKEHUSI MUOMBI MAaTKH CPElld COBPEMEHHOM KEHCKOH MOIyIISIUN HaXOAUTCS B
npezenax JA0BOJbHO 3HAUUTENBHBIX Konebanuit — ot 20 1o 77% - u onpeaessieTcs: KpUTEPUsIMH,
KOTOpBbIE M30MPAIOTCS /ISl BKIIIOYCHHUS TMAllMEHTOK B TO WM MHOE uccienoBanue [3,4]. Muoma
MaTKH SIBISETCS OJHMM M3 HamOoyee paclnpOCTPaHEHHBIX 3a00J€BaHUM B THHEKOJIOTHYECKON
MPaKTHKE M COCTAaBIISET, IO NAHHBIM Pa3IMYHBIX aBTOpoB, oT 32 1o 70% [5]. B 80% ciydaeB
MHOMa HaOIIoaeTcs y KEHIIMH PEnpoyKTUBHOTO Bo3pacTa [S5]. B mocnenHue ronsl otMedaercs
TEHJICHIUS K «OMOJIOKEHHUIO» 3TOT0 IMIHMPOKOTO PaclpocTpaHeHHOTo 3aboneBanusi. 20 et Ha3aj B
BO3pacTHO#l rpynme oT 25-u 1o 45-u jer muoma MaTku BeTpedanach y 30% jKeHIIHMH, TO 3a
nociaeqaue S5 mer o3ta  mudpa Bozpocnma gm0 50% [6]. CoryacHo — pe3ynbraraMm
MATOJIOT0aHATOMHYECKIX MCCIEA0BaHNI MUOMY MaTKi 00OHapyXuBatoT y 50-77% sxeHIuH.

JocTmwkenns: (QyHIaMEHTANLHBIX HAayK IT03BOJIMIIM PACHIMPUTh HAIIM TIPENCTABICHUS O
MEXaHU3MaX pa3BUTHS MHUOMBI MaTKH M CHOCOOCTBOBAIIM TOSIBJICHUIO HOBBIX IEPCIEKTHBHBIX
HaTpaBJICHUI JIe4eOHOTO BO3JEHCTBUS, OCHOBAaHHOTO Ha OJIOKaje TOHAIOTPONHOW (QyHKIMH
TUMoQu3a U «OTKIIOYCHUN» (QYHKIUHU SIMYHUKOB, a TAK)KE TOPMOKCHUH JICHCTBUS CIIEU(PHIECKIX
(akTOpOB pocTa W IIMTOKHHOB, KOTOPBIC PETryIUpPYIOT TNpoiHQepanno, HEOaHTHOTeHe3 |
CTUMYJHUPYIOT aronTo3.
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JlokazarenpHas MEQUIIMHA PEKOMEHAYeT XUPYpPrUuecKoe JIe4eHHEe MHOMBI MaTKH Kak
Hanbonee >¢dexkTuBHBI MeToa. OQHAKO Ui MHOTHX IMAalMEHTOK IPUBJICKATEIHLHBIM OCTACTCS
MEeIUKaMEHTO3HOE JICUEHHE.

[lonck u mpuMeHeHHEe HOBBIX JIEKAPCTBEHHBIX CPEACTB M MAJIOMHBA3UBHBIX TEXHOJOTHIA,
npuOIKaomuxcs 1mo 3G QeKTHBHOCTH K ONepaTHBHBIM BMEIIATENLCTBAM W HE BBI3BIBAIOLINX
mo00YHBIX APPEKTOB, ABIACTCS aTbTEPHATHBHBIM JICUCHHEM MUOMBI MaTKH [7,8].

CrpemieHHEe BBISIBUTH IPUYMHBI BO3HUKHOBCHUS MHOMBI MAaTKH  CIOCOOCTBOBAIIO
COCPEIOTOYCHHUIO YCUIIMH MHOTHX HCCIEOBaTeNleil BOKPYTr TakuX (aKTOPOB pHCKa €€ Pa3BHUTHS,
KaK AITHUYECKHE MPUHAMJICKHOCTH, MapUTET, KOHTPALCTITUBHBIA aHaMHE3, TMHEKOIOTMYecKas
3a0ojeBaeMoCTh,  M30BITOYHAs ~ Macca  Tela, BpPEAHbIE  NPUBBIYKH,  HACIIEACTBEHHAs
MIpeApacIIoNoKeHHOCTh [3,4,9].

[lo MHEHUIO OOJBIIMHCTBA aBTOPOB, TIOKA3aHUSIMH K TIPOBEJCHUAI0 KOHCEPBATHBHOM Tepanuu
SIBJIAIOTCS: MOJIOJIOM BO3pAcT MAIlMEHTKH (PETpOAYKTUBHBIN U MPEeMEHONay3allbHbIi); HeOoIbIIne
pasMepsl MHOMAaTO3HO H3MEeHEHHOH wMatku (mo 10-12 Hexenb OepeMEHHOCTH); pa3Mep
MHOMATO3HBIX Y3JIOB 70 2CM B JUAMETpe; MEKMBIIICYHOE PACIIOIOKEHHE MHUOMATO3HBIX Y3JIOB;
OTHOCUTENIPHO MENJICHHBI POCT MHOMBI; OTCYTCTBHE JAe(OpMalud MOJOCTH MAaTKd, TO €CTh
LEHTPUINIETATFHOTO POCTa W TOACIU3UCTON JIOKAIM3allMK; OTCYTCTBHE IPOTHUBOMOKA3aHUU K
MPUMEHEHHIO MPETapaToB U MPH KellaHUU O00JIbHOM n30exath onepanuu [10].

B Hacrosee BpemMsi MOKHO BBIIEIUTH TPYU OCHOBHBIX MOJIX0/A K JICYCHUIO MHOMBI MaTKH.

1. Xupyprudeckre METObI JIGUCHHUS: paJUKalbHbIe Oonepanuy (THCTEPIKTOMHUS, IpUMEHsIeMas
MPH MUOME MaTKH OOJIBIINX pa3MepoB, MHOXKECTBEHHOH, TIPH COYETAHHOW MATOJIOTHH Y JKEHIIHH C
peanr30BaHHON NPOAYKTUBHOW (YHKIIMEH) W OPTraHOCOXPAHSIONIME Ofepanud (MHOMAIKTOMUS,
pUMeHsieMast TIPH Hepealn30BaHHOW NIPOTYKTUBHON (DYHKIUH).

2. HewHBa3uBHBIE METOJBI JICUCHHUS: MEIUKaMEHTO3HOE JICUeHHE, HallpaBIEHHOE Ha KOHTPOJb
pocTa JIEHOMHOMBI W Pa3BUTUS CUMITOMOB 3a0olieBaHUs, W (OKYyCHPOBAHHAS YIbTPa3BYKOBas
aOJSIMsT MUOMBI MATKH.

MaJtonHBa3UBHBIE METOJIBI JieueHHsT (AMOOIH3AINS MATOYHBIX COCYIOB, MHOJIH3 Pa3IHIHBIMH
HMCTOYHHMKAMU 3Heprun) [11].

KoHcepBaTuBHOE JI€UEHHE MPUEMIIEMO M JOCTaTO4HO 3(h(EKTHBHO B JIIOOOM BO3pacre [0
HACTYIJICHUSI MCHOIAYy3bl, HO OCOOCGHHO B pENpOAyKTHBHOM Tmepuoje. OHO JOKHO OBITh
KOMIUJIEKCHBIM M HalpaBJICHHbIM Ha pPa3UYHble 3BEHbSI MATOJIOTHYECKOro Ipolecca C YIeTOM
BBISIBJICHHBIX HapylleHWid. Ha Bcex srtamax HaOmroleHHs M JedeHus OONBHBIX C MUOMOW MAaTKU
HE00X0UMO COOITI0ICHUE MaKCUMAaIbHOM OHKOJIOTHYECKOW HacTopoxkeHHocTH [12,13].

[Toxazanus K KOHCEPBATUBHOMY JICUEHUIO MHOMBI MaTKH

1. KiauHu4Yeckn MajJoCHMIITTOMHOE ¥ OECCUMITTOMHOE TeUeHHE 3a00JICBaHHSI.

2. PacctpoiicTBa MEHCTPyaJIbHOTO LHMKJIa THIIA MEHOMETPOPPOTHH, HE NPUBOAALINE K
aHeMH3aIIH KEHIIUHBL

3. MuoMa MaTku B COYETaHHUU C TKENOH AKCTPareHUTAIbHON MaToloruei, SABISIOIIeNcs
MIPOTUBOIIOKA3aHUEM K XUPYPTUIECKOMY JICUEHUIO.

4. CouyeraHne MHOMBI MAaTKH C XPOHHYECKHM BOCHIAJUTEIHHBIM IPOLECCOM BHYTPEHHUX
TeHUTAINH, KJIETYaTKh Maloro Ta3a TMpPH YCIOBUM OTCYTCTBUS T'HOWHO-BOCIIATUTENbHBIX
00pa3oBaHMH, YaCTBIX 00OCTPEHUH U POTPECCUPYIOIECTO TEUCHHUS BOCTIAJICHHSI.

5. CoyeraHue MHOMBI MaTKU C aJ€HOMHO30M, 3KTOIEPBUKAJIBHBIM 3HIOMETPHO30M IIEHKU
Mmarku [14,15].

Oco0eHHOCTH JOKATHU3aIUH OITYXOJH U KJIMHUYECKOTO TEUCHHSI.

OnmnuMm w3 Hauboyiee pacpOCTPAHCHHBIX METOJIOB JICUCHUS MHOMBI MAaTKH OCTaeTCs
MpOBeIeHIE TOPMOHAIBHOM Tepanuu.

CornacHO pekOMeHalusAM OCHOBHBIMHU 3a/lauaMu JeueHus asisercs [3,14,15]:

1. BoccTaHoBIIeHHE HAPYIICHHBIX COOTHOIIIEHHH B TUIIOTAIaMO-THITO(PU3APHOH cUCTEME,

2.Ycrpanenue (YMEHBIICHHE) COMMYTCTBYIONIETO BOCHAMTENBHOTO Tporiecca (O0s3aTensHo y
BCEX MalMeHTOK HeoOXoauMo OpaTh Ma30K Ha BBIIBJICHHE XJIaMUJIWN, MHKOIUIA3M, ypearuiasM U
JIp. B CBSI3H C OTIPE/ICIICHHON POJIbIO TeHUTATLHON HH(EKIIUH B TIATOTEHE3¢ MUOMBI MAaTKH ),

3. Hopmanu3zanust QyHKIHA SIMYHUKOB,

4. YaydieHue COCTOSHUS MEOMETPHSI.

[penaparamu BeIOOpa ISt JIEUEHHST MHOMBI MAaTKH SIBJISTIOTCS. KOMOWHUPOBAaHHBIE OpajlbHbIC
kouTpauentssl (KOK) [16].
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Tepanestuueckuii 3pdekr KOK 3zakmrouaercss B MX CHOCOOHOCTH BBI3BIBATH PETPECCHI0 H
MPEeXIEBPEMEHHYIO TpaHC(OPMAIIUI0 MUOMETPHSI, YTHETaTh Pa3BUTHE CIUPAIBHBIX apTepuoi. o
Havaia jgedeHuss KOK naiueHTs! T10KHBI OBITh TIHATEIBHO 00CICIOBAaHBI COITIACHO CIICAYIOIIEMY
ATOPUTMY: OOIIEKIIMHUYIECKOE MCCIICAOBaHME (BKIIIOYAs MCCIICAOBAaHHE TeMOCTa3a, ONpeIeeHrue
TOJIEPAHTHOCTH K TJIOKO3€), YIbTpa3BykoBoe wuccienoBanue (Y3M) opraHoB Majoro Tasa,
oOcieoBaHMe MICHKH MaTKH (PacIIMPEHHOE KOJILIIOCKOIMS, LHUTOJOTHYECKOE HCCIICIOBAaHUE),
KOHCYNbTaIHsI TepareBta [6,17].

CrenyromuMu npenaparaMy BeIOOpa SBJIAIOTCS TporecrareHbl. MICKycCTBEHHBIE MPOrecTareHbl
AKTHBHO CBSI3BIBAIOTCSI C PEIENITOPaMH 3CTPOTEHOB M IPOTECTEPOHA B TKaHIX OPraHOB-MHIICHEH
[18,19].

17-OIIK BBomaT mo 250mr (2,0mn 12,5% p-pa) BHyTpuMmbliiedHo Ha 14 u 21 neHs
MEHCTPYaJIbHOTO LIMKJIA B T€UEHHE 3-6 MECAIIEB.

MenpoxcunporectepoH HazHaudaioT 1o 10-20Mr B CyTKH NMepopajbHO €XKEAHEBHO WM 16-To 1Mo
25-f neHb UMWKIA B TEYEHHWE 3 MECSIEB. BBICOKOCETIEKTHBHOM IIPOTeCTareHOM, KOTOPBIi
B3aMMOJICHCTBYET IMEHHO C MPOTreCTEPOHOBBIMHU peLienTopamu, siisiercs «Utrojestany» [19,20].

VYTpoxectaH — Tmpenapar, MOJHOCTbIO WACHTHYHBIA HATypalbHOMY IIPOTECTEPOHY.
MukponusupoBaHHass QgopMa oOecrednBaeT MaKCHUMalbHYI0 OWOJOCTYMHOCTh, Kak MpH
MepopalbHOM, TaK W HMHTPAaBarMHAILHOM TPUMECHEHHH. YTpOXKecTaH oOmamaer 3ddexTom
KOHTPOJISI 32 YPOBHEM aHJPOTCHOB. YTPOXKECTaH 00JajaeT criocoOOHOCThIO CHIKATh aKTHBHOCTb
AHJIPOTEHOB IPY TUTICPAHIPOTCHUH. Y TPOXKECTaH 00IaaeT peryaupyoieil aHTHrorafoTPOTHOMI
AKTHUBHOCTHIO, HE BJMSCT Ha JIMIUIHBIA Npoduib, apTepHanbHOE JaBieHue (001agacT JIeTKUM
THIOTEH3UBHBIM JICHCTBHEM 3a CUET aHTHAIbJIECTCPOHOBOTO JICHCTBHS), METa0OIN3M YIIIEBOJIOB;
HE OKa3blBaeT OTPUIIATEIILHOTO BIHMSHUS Ha CHCTEMY TeMmocraza. biaromaps yMmMepeHHOMY
AHTHATBJIECTEPOHOBOMY 3((}EKTy He BBI3BIBACT 3aJCPKKY KHIKOCTH B OpTaHH3ME, HE BBI3BIBACT
yBenuueHue Macchl Tena. OCHOBHBIE MeTaOONUTHl YTpOXKECTaHa HEOTIUYUMBI OT METabOIUTOB
SHJOTCHHOTO IPOTeCTEPOHA, MMO3TOMY OHM HE MMEIOT HEMPEACKa3yeMbIX MOOOYHBIX 3((EKTOB.
Bce atu cBolicTBa YTpoxecTaHa BaKHBI B CIy4ae MPUMEHEHUS €r0 Y JKEHIIUH C TOPMOHAIBHBIMU
Hapymenusamu [20,21,22].  YTpoxecran mnpumensior B nposze 200-500 c¢ 17 mo 26 neHb
MEHCTPYaJIbHOTO ITHKJIA.

B mocnenmHue roasl BO3poc HMHTEpEC K MPOJOHTHPOBAHHON KOHTpAICNIUH (Iero-poBepa,
HOPIUIAHT-UMILJIAHTHPYETCS B CHJIMKOHOBBIX Kallcylax B 00JacTh JIEBOTO IPENIUICYbs,
BHyTpUMaTo4Hast JeBoHoprecTpen-puausunr-cuctema (JIHI-BMC) «Mupena»- BBOAUTCA B
MOJIOCTh MaTKH). [IporoHTHpOBaHHBIE KOHTPAICTITUBEI IPY HAa3HAUYEHWH WX OOJNBHBIM C MHOMOMN
MaTKH OKa3bIBaloOT JeueOHbi aQdekt [23]. [Ipu ruaexonornueckoM ocMoTpe u Y3 KeHIMH ¢
MHOMOW MaTKH Yke depe3 6 MecsueB - | Ton mocie Hadala MPUMEHEHHS MPOJIOHTHPOBAHHON
KOHTpAIICNIMH ObUI0O OTMEYEHO MpEeKpaleHHe POCcTa MHOMATO3HBIX Y3JIOB C MOCIEAYIONINM HX
perpeccoM y moJiaBisioniero 0oJIbpIIMHCTBA O0NBHBIX. Uepes 2-5 neT pocTa MHUOMATO3HBIX Y3JI0B
He Habmonanoch [23]. YMeHblIeHHEe Pa3MEPOB MAaTKM M MHOMATO3HBIX Y3JIOB MPHU NMPUMEHEHUU
JIEBOHOPTECTPEN-PHITU3UHT-CUCTEMBI CBSI3aHO CO CHIDKCHHEM CHHTE3a 3CTPOTCHOB B SHMYHHKAX, a
TaKkXe C WHTUOWPYIOIIMM BIHMSHHEM TeCTareHOB Ha KJIETOYHBIH MuTO3 [15,24]. B aToii cBsizu
3aCIy’)KWBacT BHUMAaHHS TPEAJIOKCHHOE KOMILJICKCHOE KOHCEPBATUBHOE JIEUCHHUE MHUOMBI,
cocTosilliee M3 2-X JTAllOB: Ha 1-M 3Tame MPUMEHSIOTCS Tpernaparhl ¢ MOIIHBIM IMOTEHIHAIOM
YMCEHBIICHUSI pa3MEpPOB Y3JIOB M KYIMHPOBAaHHWS OCHOBHBIX CHMIITOMOB. B 3Ty rpymimy MOXHO
BKJIIOYATh arOHUCTHI TOHAJIOTPOIUH-PUIM3UHI-TOPMOHOB ¥ aHTHTOHAJIObPONIMHBI, a TaKkKe
BBICOKOCEIEKTUBHBIE ~ OJIOKATOpBl ~ apoMarasbl, OJIOKaTOpPBl  PEHENTOPOB  IPOTECTEpPOHa,
cenekTuBHbIe Osokaropsl LIOI-2, antudubporuxu, uarepdepon (a u b), antaronuctsl ['HPT. Ha
2-M 3Tare NPUMEHSIOTCS TPeraparsl, ACHCTBHE KOTOPHIX HAMPABIECHO HE CTOJBKO HA YMEHBIIICHNE
pasMepoB Y3JI0B MHOMBI, CKOJIbKO Ha TOJIep’KaHUE JOCTUTHYTHIX Pe3yJIbTaTOB MO OKOHYAaHWH |
stana. K 370l Tpynme OTHOCATCS OpaibHbIe KOHTPAICTITHBBI C MPOJJICHHBIM IIMKIOM IpHEMa
npenapaToB [25,26]. O BO3MOXXHOM MPOTEKTHBHOM XapakTepe KOMOWHHPOBAHHBIX OpajbHBIX
KOHTPAIICTITHBOB OTHOCHTEIBHOTO PHCKAa Pa3BUTHSI MHOMBI M TIOTEHIIMPOBAHHW HMMHU OJIOKAJIbI
MIPOreCTEPOHOBBIX PEIETITOPOB B MATKE TOBOPAT MCCIIEAOBAHUS HHOCTPAaHHBIX aBTOPOB [27].

Ilpu BeIOOpE MpPOreCTarcHOB CIIEAYET YYUTHIBATH MX METa0ONMYECKYI0 HEHTPaIbHOCTH, a
TaKk)Ke BO3MOXKHOCTh HApYIICHUS PEIENTOPHOTO anmapara JHAOMETPHS B PENpoONLyKTHBHOM
nepuoze.
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[puHIMIUATEHO HOBBIM MPENapaToM, MPUMEHSIEMBIM TIPH JIeUeHUH OOJBHBIX C MUOMOW MaTKH,
SBIISIETCS. AQHTUNPOTeCTUH — MHUGEnpUcToH. MuEnpucToH — 3TO CHHTETUYECKHI CTepowms,
o0afalomuii OJHOBPEMEHHO AHTUIIPOTECTEPOHOBON M aHTUTIIIOKOKOPTHKOUIHOW aKTHBHOCTHIO.
MexaHu3M JeiCTBHA 3aK/II0YAETCA B CBSI3bIBAHUH C MPOTeCTEPOHOBBIMU PELIENTOPAMH, BCIIEICTBUE
yero Onokupyercss ux ¢ynkius. CyrouHas no3a mpernapara — 5S0MT B TeueHHE TpPEX MeECSIeB
nepopaikHo, HenpepbiBHO. JddekTuBHOCTE Npenapara cpaBHUMa ¢ 3()(HEKTUBHOCTBIO aHAJIOTOB
roHagoubepuna — Ha 40-49% yMeHbBIIAIOTCA pa3Mepbl MaTku U y3J10B. OCHOBHAsI 0COOEHHOCTh
JISWCTBUSL DTOTO TIpernapara - OTCYTCTBHE THIIOACTPOTEHHH, IOTOMY HE HaOIromaercss HU
Ba30MOTOPHBIX CHMIITOMOB, HU CHWXEHHMS MUHEPAIBHONW IUIOTHOCTH KOCTHOW TKaHH. Y
OOJIBIIMHCTBA KEHIIMH C MHUOMOM MAaTKM pPa3BHBaeTCs aMeHopes Npu 3-MecsidHOM H Oosee
JUINTENTHHOM Kypce JiedeHus. llepBoHadanbHO MH(ENpUCTOH y OONBHBIX C MHOMOH MarKu
MPUMEHSIICSE B Ka4eCTBE MPENONepalliOHHON MOATOTOBKH, YTO SIBISJIOCH BIIOJHE OOOCHOBAHHBIM,
TaK Kak Py MUHHMAIbHBIX TO00UHBIX 3 dekTax (cnadble MPUIMBBL, TONIHOTA) YAAETCS JOOUTHCS
CHIDKEHHS pPa3MEpOB OIyXOJIW U YMEHbBIIEHUS MeEHOMeTpopparuil. B Hacrosmee Bpems
MIPOBOAATCSA HAy4HbIE MCCIEIOBAaHUS MO MPUMEHEHHIO 3TOTO IMpernapara U B Ka4yecTBe €IUHUYHOTO
MeTo/ia JIe4eOHOr0 BO3JCHCTBUS B OoJiee JUIMTEIHHOM peKUMe. B mccienoBanusx psijia aBTOPOB,
4yepe3 8 HeJenb JeUCHUST MUETPICTOHOM HaOI0AaI0Ch JOCTOBEPHOE CHIDKEHHE 00BheMa MUOMBI.
Cpennee yMeHbleHHE 00beMa cocTaBuiio 22% 3a 4 Henenu, 39% 3a 8 Heaens u 49% 3a 12Henens
[23,28]. Ilo maHHBIM YIBTPa3BYKOBOTO HCCIICIOBAHHWSA, TOJIIHMHA DHIOMETPHUS IOCIE JICUCHUS
MH(DETPUCTOHOM B T€UCHHE 3-X MecsleB Koyebanachk B npeneiax 0,3 — 0,6cMm. K mecromy mecsiy
y 80% manueHToK TONIIMHA SHIAOMETpUsS Haxoawnack B aumama3zoHe 0,7-0,9cMm, a y 20% - He
npesbimana 0,7cMm. Haubomnblras akTHBHOCTB ITperniapaTta HabIro1anach Mpy ero MCIoIb30BaHUH B
TedeHne 6 MecsAleB B 103¢ SOMT HenpepbIBHO ¢ 1-ro AHA MeHCTpyaibHOro Iukia [13].

B psne umccnemoBaHmMi, MOCBAIIEHHBIX H3YYEHUIO MeXaHU3Ma JEHCTBHS aHTHIIPOTECTHHOB B
cllydyae  WHIYIHMPOBAaHHOTO  abopra, TIOKa3aHO, 4YTO WX aKTUBHOCTh  ONOCPEIyeTCs
MPOBOCHATUTENFHBIMUA [IUTOKUHAMH: HUHTEpIeHKUHOM-1 u wuHTepneiikuHoM-8 [13]. B xonme
W3yUYeHHsS CHIKEHUS 00beMa MHOMBI IOJl BIMSHHUEM MH(]ENpHCTOHA JO0Ka3aHO, YTO OJHUM W3
MEXaHHM3MOB PEAYKIIMU OIyXOJIH SBJIICTCS YCHJICHHE MPOAYKIMK (akTopa HEKpo3a omyxoJjei [9].
[oGounbiME 3 dexTaMu MPU UCTOIb30BAHUK MUQETPUCTOHA SIBISIFOTCS IIPHIUBBD) C YaCTOTOH
Bcrpewaemoctn MeHee 10% [13]. YuuTeiBas BhIIeCKa3aHHOE, AHTUIIPOTECTHUHBI SIBIITIOTCS
MIPECTIEKTUBHBIM KJIaCCOM IIperaparoB. Bmecte ¢ TeM MX M3ydeHHE TOPMO3HUTCSA COIMAIbHBIMHU
MOTHBaMH, MOCKOJIbKY OCHOBHBIM TOKa3aHHEM K NMPUMEHEHHUI0 MU(EIPUCTOHA HA CETOHSIITHUHA
JeHb siBysieTcs abopr [13].

Henocrarkamu npuMEHEHHs aroHHCTOB  TOHAJOTPONHH-PUIM3UHT-TOPMOHOB  SIBJIAIOTCA
pasBUTHE MEHOIAy3aJbHOMOJOOHBIX CHMIITOMOB, CHHXXKCHHE MHUHEPAITLHOW TUIOTHOCTH KOCTEH;
OBICTPBIH POCT MHOMATO3HBIX Y3JIOB MPU OTMEHE WIIM HEPETyIsSpHOM TpHUEME 3TUX NpenaparoB
[22]. U3BecTHO, YTO arOHHCTHI TOHAAOTPONUH-pHIN3UHT ropMoHa (I'HPI'), BBoguMBIE OUH pa3 B
MecAll, 3HAYUTENbHO YMEHBIIAIOT pPa3Mepbl MHOMBI M YpPOBEHb JCTPAJAMONAa CBHIBOPOTKH.
YMeHblIIeHHe auameTpa y3ia, ocoOEHHO 3aMeTHOE B ImepBble 2 Mec Tepanuu aronuctamu [HPL,
JieNiaeT MPOLENypy MHOMIKTOMHHU OoJiee JIETKOH B TEXHUYECKOM MCIIOJIHEHUH W CHUXKAeT YacTOTy
BO3MOJKHBIX OclI0kHeHHH . Tepanus aronucramu ['HPI', moMuMoO CHUXEHUS YPOBHS ACTPaauoiia B
CBIBOPOTKE, YMEHBIIACT MPOIYKIMIO HEKOTOPBIX TPOPUUECKUX (HAKTOPOB, TAKHX KaK HHCYJIHH-
nonoOHbI  gakTop pocra 1 (UIIDP-1) m snunepmanbHelii gaktop pocra (DDP), a Tarke
YXyIIIaeT MaTOYHOE KPOBOCHAOKEHHUE, UTO B COBOKYITHOCTH HAapyIIaeT POCT MHOMATO3HBIX y3JIOB.
Ipu arom MakcuManbHbIi d3Qdekt aronnctoB [HPI nocturaercs k 3-4 mecsnyy. [Janee, naxe ecnu
JIeYeHUE TPOI0JIKATh, CKOPOCTh MHBOJIIOIIMM MHOMATO3HOTO y3Ja CHIKaercs [28].

CeropiHsi IPOBOJISITCSL HCCIICIOBAHMS, HAPABJICHHBIC HA 3YUCHHE W Pa3padOTKy HOBBIX TPYIII
npenapaToB, WHTHOMPYIOMHMX (aKTOpPBl pOCTa, BIUSIOIMIMX HA armonTo3 M  IPOJYKIIHIO
MEXKKIIETOUHOTO BEUIECTBA TJAJKOMBIIIEUHBIX KJIETOK, a TaKKe MPOoNUQepaluio U MUTPAIHIO
SHOTENOIUTOB.

MHoroo0enammuM — HarpaBlIeHHEM B JICUCHHH MHOMBI  SBIISIETCS — HMCIOJB30BaHHE
aaTu(uOpoTrueckor Tepanuu. OCHOBaHUEM ]IS MIPOBEICHUSI TAKOTO JICUEHUS SBIISIETCS TOT (paKT,
YTO MUOMBEI COJIepkKAT OOJIBIIOE KOJIMIECTBO BHEKJIETOYHOTO MaTPUKCa, COCTOSIIIETO M3 KoJUlareHa,
MpoTeornKaHa ¥ (PUOPOHEKTHHA, OTJIMYAIOTCS MOBBIICHHBIM YypoBHeM 3kcrpeccun MPIIK
kommarena TunoB | wm III'. Ilpemapar IlupdeHHOH, KOTOPBIA HCHONB3yeTCs MJsl JICUCHUS
MAIMEeHTOB ¢ PUOPO30M JIETKUX, HHTUOUPYET KIIETOUYHYIO TPOJU(Epalnio, BEI3BaHHYI0 OCHOBHBIM
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OPD, TtpombouutapHbiM (akropom u TOP-P u okaspiBaeT BhIpaKEHHOE J10303aBHCHMOC
anTunposudeparuBHoe aericteue Ha MK MuoM 1 MuoMeTpus, yraeTas IpOAyKIHUIO KOJIJIareHOB
B 'MK [29,31].

HecmoTpst Ha HU3KYIO 9acTOTY MaJMTHHU3AIlMM MUOMATO3HBIX y370B (MeHee 17%), onHuM U3
OCHOBHBIX METOJ/IOB JIEUCHMS] HAa CETOJHSIIIHUN JIEHb OCTAaeTCAd ONEepaTUBHOE BMENIATENbCTBO. M3
Bcex TmHeKoorndeckux omnepanuit 40-50% Mpou3BOAUTCS O TIOBOY MHOMEI MaTKu. Ilpu sTom
CIIeIyeT OTMETUTh, YTO IOCIIC PaTuKaIbHEIX onepaluii Ha MaTke y 20-30% >KEHIINH MOSBIISIOTCS
TUCTEPIKTOMUYECKUA CHUHAPOM, HW3MEHEHHMS HEUPOIHAOKPHUHHONH CHCTEMBI, HApYyLICHUA
YPOAMHAMUKH, KOTOpPbIE B  3HAUUTEIIbHOM  CTENEHHM  YyXYAIIAIOT  KayeCcTBO  KU3HU
JKSHIIMH. Y CTAHOBJICHO, YTO YIAJICHHE MAaTKU YCYTI'yOJIIeT MMEIOIIUECS Y MalMEHTOK H3MEHEHUS
IHHC, cnocoOcTByeT HEBPOTHU3ALIMH, PA3BUTHIO MTPEIPACIIOIOKEHHOCTH K (POOMUECKOMY CHHIPOMY
[17]. IlosToMy Tak Ba)XKHO YETKO OINpPENENHUTh MOKa3aHUS K OINEepaTMBHOMY JIEYECHHIO, KOTOPOE
MOXKET OBITh KaK KOHCEPBATUBHBIM (MHOMAKTOMHS), TaK ¥ PATUKATLHBIM (THCTEPIKTOMHUS).

CoBpeMeHHbBIC MCCICIOBAHMS dTHOJIOTHUH, [TaTOTeHEe3a JaHHOTO 3a00JIeBaHus YOSIKIAIOT, UTO
NpU YCIOBUM paHHEW JIMarHOCTUKM CBOEBPEMEHHAs IMaTOIE€HETHYEeCKas Tepamusi MOXKET
MOJIHOCTBIO 3aMEHUTH XMPYPTUYSCKOE BMEIIATEIbCTBO WM 3HAYMTEIbHO YMEHBIIUTh €0 00BEM.
HecMmoTpsi Ha MHOIOYHMCIIEHHBIC UCCIICAOBAHUS IO BEACHHUIO OOJIbHBIX MHOMOW MAaTKH, OCTAIOTCS
MaJIOM3Y4YCHHBIMA BOMPOCHI KOHCEPBATHBHOTO JICUCHHUS JKCHIIHMH, OCOOCHHO B aKTHBHOM
PENpONYKTHUBHOM Bo3pacTe. B cBsi3u ¢ ueM, Hazpena HEOOXOIMMOCTh pa3pabdOTKH Hambojee
ONTUMAJIbHBIX METOAOB IHArHOCTUKM W KOHCEPBATHBHOI'O JICYECHHS] MHOMBI MATKH Yy JKEHIIWH
PENPONYKTUBHOTO BO3pacTa. Takum 00pa3oM, HW3bICKaHWE S(PQPEKTHBHBIX W MIAJSIIUX METOJO0B
JICYCHUS MUOMBI MaTKH, TPEOYIOT NajbHEHIIIETO YIIIyOJICHHOTO HCCIICIOBAHMS.
JIUTEPATYPA

1. Abpamyenko B. B. IlpocrarigaHmuHbl W aHTHTECTareHbl B aAKyINIEPCTBE W T'HHEKOJOTHH.
ITerpo3aBonck: UutenTek, 2003, 208 c.

2. Bbypnes B.A., Bonkos H.I., [1aBnosuu C.B. BiausHue aronucra roa 10Tpo-NMHUH-PUIA3HHT-TOPMOHA
Ha mpordepaTUBHYIO aKTUBHOCT M aronTo3 y 0oJbHBIX MHOMOH Matku // IIpo6ut. Pempox., 2003, Ne3, C.
27-31.

3. BuxmseBa E. M. PykoBoaCTBO MO IMAarHOCTHUKE U JICUEHHUIO JieomMuoMbl MaTku. M.: Mennpecc-
uHpopM. 2004, 400 c.

4. BuxmuseBa E.M. PykoBoacTBo o 3HI0KpHUHHOM ruHekonoruu. M: MUA, 2000, c.427-439.

5. JlmarHocTHiKa M JieueHHE B ruHeKoyoruu. [Ipobmemusiii mogxon / Ilep. ¢ amrm /Tloxg pex. B. H.
IIpunenckoii. M.: 'DOTAP-Menua, 2010, 320 c.

6. Nmenko A.M., borBun M.A., Jlanumnckuii B.MI. Mwuoma wmatku. IlaTorenes, stuonorus,
JIMaroHcTuka, jJjeuenue. M.: «Mznarenbckuit nom Bugap-My, 2010, 244

7. Kymarmna H.B. Mwuoma MaTku: anroputM KOMILUIEKCHOTO KOHCEPBATUBHOTIO JICYEHUS B
aMOynaTopHbIX ycioBusx // CrannoHapo3aMenaronye TexHonoruu. AmMOysnatopaas xupyprus. CI16., 2005,
Ne 1, ¢.83-86.

8. Kymnakos B.U., Cmernuk B.I1., CamoiinoBa T.E. u np. AKTyansHble TPOOJIEMBI JIEUEHHS JIEHOMUOMBI
MaTk¥ // ['uruena, snuaeMuosorus 1 ummyHoouonorus, 2007, Ned, ¢.104-107

9. Jlatunckuii B.1., Mmenko A.J. CoBpeMeHHBIE MPEACTABICHUSI 00 STUOJOTHH U ITaTOT€HE3€ MUOMBI
MaTk¥ // Borp ruH., akyml. u nepuHaToi., 2003, T.2, Ne 5-6, ¢.64-69

10. JlekapcTBeHHbIE cpencTBa B akymiepcrse u ruHekonorun / Ilox pen. B.H. Ceposa, I'.'T. Cyxux. 3-e
u3., uchp. u gomn. M.: I'9OTAP-Menua, 2010, 320c.

11. Muoma matku (CoBpeMeHHbIE TPOOJIEMBbI 3THOJIOTHH, MaToreHe3a, AUarHocTuku u nedenus) / Ilox
pen. 1. C. Cunoposoii. M., 2002

12.TIporokon BeneHust OOnmbHBIX. «JleflomMroma MaTku»: YTB. 3aM. MHHHCTpa 3[paBOOXpaHEHUS W
conuanbHOro pazsutus Poccutickoit @enepanmu CrapomyooseiM B.U. ot 14 suBaps 2005

13. MakcyroBa [I.JK. CoBpeMeHHBIE METOJIbI JICUCHUS MHOMBI MaTKU // 310poBbe U Oone3Hb, 2008, Neb,
T.72, ¢.30-34

14. CamoitnoBa T.E. Muoma Matku. OOOCHOBaHHME HEOIEPATUBHOrO JieueHUs (0030p JIUTEepaTypsl) //
[Ipo6emer penpomykiwu, 2003, T.9, Ne4, ¢.32-36

15. Cunopora 1.C. Muoma matku. M: Menuimackoe nadopMaronHoe areHTcTo. 2002, 256 c.

16. Tuxomupor A.JI. JIlyonun .M. Muoma matku M.: Menuimackoe WHGOPMAIIMOHHOE arcHTCTBO,
2006, 176¢.

17.Bjorge L., Jversen O.E. Mifepristone-a controversial drug with great potential / Tidsskr. Nor
Laegefor., 2001, v.121, Ne28, p.3286-3291

18. By Elizabeth A., Stewart M. D., Adriana Faur M. D. The future of fibroid therapy / Contemporary
OB/GYN Archive. 2005, p.3

27



Azdrbaycan tababatinin miiasir nailivyatlari Ne3/2012

19.Cheng M.H., Chao H.T., Wang P.H. Medical treatment for uterine myomas // Taiwan J Obstet
Gynecol., 2008, v.47(1), p.18-23
20. Chiaffarino E., Parazzini E. et al. Use of oral contraceptives and uterine fibroids: results from a case-
control study // Br.J. Obstet. Gynaecol., 1999, v.106(8), p.857-860.
21.Chwalisz K., Brenner R.M. Anti proliferative effects of progesterone antagonists and progesterone
reseptor modulators on the endometrium // Steroids., 2004, v.65, Nel0-11, p.741-751
22.Di Lieto A., De Falco M. et al. Clinical response, vascular change, and angiogenesis in gonadotropin-
releasing hormone analogue-treated women with uterine myomas // J. Soc. Gynecol. Investig., 2005, v.12(2),
p.123-8
23.Eldar-Geva T., Healy D. L. Medical treatment for uterine leiomyomas // B. Clin. Obstet. Gynaecol.,
2005, Nel2, p.269-285
24. Fiscella K., Eisinger S.H., Meldrum S. et al. Effect of mifepristone for symptomatic leiomyomata on
quality of life and uterine size: a randomized controlled trial // Obstetrics and Gynecology, 2006, v.108, Ne6,
p. 81-87.
25.Francis L., Hutchins J., Robert O. Worthington-Kirsch. Embolotherapy for myoma-induced
monorrhagia // Obstet. Gynecol. Clin., 2000, v.27, Ne2, p.397-405.
26.Klijn J.G., Styono-han B., Foekens J.A. Progesterone antagonists and progesteron receptor modulators
in the tretment of breast cancer // Steroids., 2007, v.65, Nel10-11, p.825-830.
27.Mark D. Uterine artery embolization: Laparoscopic myomectomy / XVI World Congress of the
International Federation of Gynecology and Obstetrics. 2000, p.41-43.
28.McLucas B., Adler L., Perrella R. Uterine fibroid embolization: nonsurgical treatment for
symptomatic fibroids // J. Am. Coll. Surg., 2008, v. 192, Nel, p. 95-105.
29.0live D.L. Role of progesterone antagonists and new selective progesterone receptor modulators in
reproductive health // Obstet. Gynecol. Surv., 2002, v. 57, Ne4, p. 55-63.
30. Spitz .M., Chwalisz K. Progesterone receptor modulators and progesterone antagonists in womtns
health//Steroids., 2005, v. 65, Ne10-11, p. 807-815
XULAS®
REPRODUKTIV YASDA OLAN QADINLARDA USAQLIQ MIOMASININ KONSERVATIV
MUALICOSIN® MUASIR YANASMA
N.M.Kamilova, I.A.Haciyeva
Mogalodo usaqliq miomasi olan xastolorin effektiv miialicosi haqqnda todgigatlardan istinadlar
verilmigdir. Usaqliq miomas1 xosxassali, miixtalif, bir gayda olaraq ¢oxtéramali sis olub, usaqligin damar
divarlarinin yetismoyon miositlorindo inkisaf edir. Konservativ miialico istonilon yas haddinds, xiisusilo,
reproduktiv yasda olverislidir vo kifayot qodor effektivdir. Bu miialico askar olunan pozuntular nazors
almmagla kompleks xarakterli vo patoloji prosesin miixtolif halqalarma istigamatlonmis olmalidir.
Reproduktiv yasda se¢im preparati kombinsolunmus estrogen- hestogen preparatlari vo “Utrojestan” endogen
progesteron ola bilar.
SUMMARY
CURRENT APPROACHES TO CONSERVATIVE TREATMENT OF UTERINE FIBROIDS IN WOMEN
OF REPRODUCTIVE INCREASE
N.M. Kamilova, I.A.Gadzhieva
This paper presents research on the effectiveness of treatment of patients with uterine myoma. Uterine
fibroids - benign, very varied and usually multiple tumor growing from immature muscle cells of the vascular
wall of the uterus. Conservative treatment is appropriate and effectively at any age before menopause,
especially during the reproductive period. It should be comprehensive and aimed at various parts of the
pathological process in view of the violations. In the reproductive age of the drug of choice for uterine
fibroids may be the combined estrogen-gestogennye contraceptives and endogenous progesterone
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Miiasir mamaligin miiasir problemlori arasinda vaxtindan avval dogus kimi agiriagmalarin
xiisusi yeri vardir, bu sobobdon homin problem agirlagsmalarin tezliyi vo perinatal 6liimlo slagadar
olaraq xiisusi tibbi- sosial vo demogqrafik chomiyyot kosb edir. UST- iin tdvsiyalorino goro
vaxtindan avval doguslar hamilsliyin dovrii baximmdan ¢ox erken vaxtindan avval doguslar- 22-
27 hofts, erkon vaxtindan avval doguslar- 28-33 hoafto, vaxtindan avval doguslar- 34-37 hoftoya
boliiniir. Vaxtindan ovval doguslarin tezliyi miixtolif miislliflorin gdstariclorine gora 5%- 18%
arasinda toroddiid edir. 2005- ci ildo vaxtindan avvsl doguslarin tezliyi Boyiik Britaniyada- 7,7%,
Fransada-7,5%, Almaniyada- 7,4% togkil etmisdir. MDB 6lkalarinds vaxtindan avval doguslarin
tezliyi 5,4%-7,7% arasinda olmusdur. Perinatal oliimlarin 75%-1 vaxtindan ovval dogulmus
usaglarin payina diisiir, onlardan 30-40%- ni hamilaliyin 32 haftasine qador dogulmuslar [1,2].

Son illor vaxtindan ovval dogus tohlitkaesi olan qadinlarin diagnostikasi, yeni derman
preparatlarmin axtarisi, belo hamilslarin aparilmasi taktikasinda nazoragarpacaq nailiyyatlor alda
olunmusdur. Bununla yanas1 optimal miialico kursunun miiddsti vo aparilmas: zoruriliyi ilo bagh
mosalolor, eloco do agrilagmalarin aradan qaldirilmasi iigiin lazimi miialico- profilaktika
tadbirlarinin aparilmasi iiciin hamilsliyin miiddati ilo bagli masalalor holl olunmumis qalmaqdadir
[3.4].

Vaxtindan avval doguslar zamani mamaliq taktikasi asagidaki asas istigamotlordon ibarat
olmalidir [5,6]:

1.Vaxtindan ovval doguslarin baglanmasi vaxtini proqnozlagsdirmaq

2.Déliin hayat qabiliyyatini artirmaq (d6lde RDS- in profilaktikasi);

3.Hamilsliyin vaxtini uzatmagq;

4.Hemostazioloji pozuntularin korreksiyasi;

S.Infeksion agirlagmalarin, eloco do doélyani mayenin vaxtindan avval agilmasi, ddlyani
govugun yliksak hadda desilmasinin profilaktika vo miialicasi.

Hokimlorin ixtiyarinda olan miixtolif planli vo istiqamotli miialicovi todbirlor hor zaman
effektiv olmur, bazan iss ana va usagin hayati ligiin tohliikays sabab olur [7,8].

Ana vo dol agirlasmalarimin miialicasindo toplanmis klinik tacriiba hamilalik diistiyii
tohlitkasindo dorman preparatlarindan nisbaton effektiv istifado etmoyo imkan verir [9,10]. Qarbi
Avropa vo Amerika 6lkolorinde hamiloliyin uzadilmasi ilo bagh aparilan miialico hamilsliyin 20-
34- cii hoftolorinda baslayir. Ciinki aparilan tadqigatlardan malum olmusdur ki, 20 haftaya qador
hamilsliyin pozulmasina daha ¢ox dolds genetik vo xromosom anomaliyalarinin olmasi sobab olur
[11]. 34- cii hoftadon sonra hamilaliyin uzadilmasina ehtiyac yoxdur, ¢iinki bu dovrden baslayaraq
doliin hayat qabiliyyati yiliksak olur [12,13,14]. Hamilaliyin pozulmasmin qarsisini almmmasi ila
olagodar olaraq aparilan kompleks todbirlor arasinda miometrin yigilma funksiyasini longidon
vasitalora xiisusi yer verilir [15]. Hazirda hamilsliyin qorunmasi iiglin {i¢ qrup dorman vasitasi
vardir: magnium silfat mahlulu, prostoglandinsintetazanin sintezi inhibitorlari1 va beta- adrenergetik
preparatlar. Vaxtindan ovval doguslarin miialicasindo dorman preparatlarmin effektivliyinin
miiqayisali tadqiqi il alagadar slde olunmus adabiyyat monbalorindon birinda 2009- cu ilds 12
randomiza olunmus dol- qoruyucu todqiqatlarin metaanalizi aparilmisdir. Bu tadqiqgatlara 1000
qadin daxil edilmisdir [16,17].

Hamiloliyin pozulmasinin miialica vo profilaktikasi iiciin daha genis vo effektiv istifads olunan
vasitolor beta- mimetik preparatlardir: B alupent, ritodrin, partusisten, brikanil [18]. 1980- ci ildo
ABS qida vo dorman preparatlarina nozarat inzabati bolmosi (Food and Drug Administration,
FDA) torafindan qobul olunan yegans tokolitik ritodrindir. Tokolitik miialica tadbirlari igarisindo
ritodrino xiisusi yer verilir. O izoksuprin vo terbutaline nisboton daha yiiksok spesifik tosir ilo
xarakterizo olunur vo 1981- ci ildon vaxtindan avval doguslarin miialicasinda se¢im preparati hesab
olunur. Bir ¢ox gostaricilora goro vaxtindan oavval doguslarin residivlerinin profilaktikasi ligiin
preparatlarmn istifade olunmasi hamilaliyin 38 hoftodon ¢ox uzanmasma imkan verir. B-
adrenomimetiklorin genis totbiq olunmasina baxmayaraq bu vasitalor bir sira oslave tosirlara
malikdir. Bu da bazi hallarda dozanin korreksiyasina va bir ¢ox hallarda lagv edilmasina sobab
olur. Bels ki, ritodrin 3 va 4- cii daracali peri- vo intraventikulayr qansizmalara sabab ola bilar ki,
bunlar da 15% yenidogulmuslarda ultrasonoqrafik miayinalor vasitasilo askar olunmusdur.
Retodrin hamilolords eritrositlorn saymin, hemogqlobinin torkibinin vo hemotokritin hacminin
azalmasina, qanda qlilkazanin artmasma sabab olur. Sariliq, miokard isemiyasi tohliikasi bas verir
[19]. B- adrenomimetiklor, xiisusilo ritodrin iirok baroreliksinin vaqursunun asagi diismosino va
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irok ritmi vaqus modulyasiyasinin asagi diismesino, {irok ritminin simpatik  sinir sistemi
doyisilkilorinin artmasma gotirib ¢ixarir. Ritodrinin dozasindan asili olaraq reninin aktivliyi, qan
plazmasinda iimumi vo aktiv reninin torkibinin artmasi bas verir. Bu da 6z ndvbosindo su
balansinin pozulmasi va ag ciyarlorin 6deminin inkisafi riskina sobab ola bilor ki, homin
agirlagsmalar ritodrinlo miialico zamani an tohliikoli agirlagmalar hesab olunur [20].

Bu siradan olan tokolitik preparatlar asasan usaqligin beta, — reseptorlarini stimulaysiya edir
[15]. Beta- mimetiklor orqan vo toxumalar vasitosilo qan aximin artmasina, perfuziya tozyiqinin
artmasina vo damarlarin  miiqavimatinin azalmasina sobob olur. Usaqliq damarlarmin
miiqavimatinin azalmasi hesabina qan axini artir vo usaqlig- cift qan dovrani yaxsilasir [21]. Eyni
zamanda ag ciyor surfaktanti yaranir vo doliin ag ciyorlori daha siiratlo inkisaf edir. Bu iso usaq
vaxtindan avval dogulduqda vo gialin membranlarm miialicosinds daha effektiv metod hesab
olunur. Bundan basqa bu maddalar doliin ¢gakisinin artmasina sabab olur [21]. Bununla slagadar
olaraq geyd etmok lazimdir ki, homin preparatlar ciftin vo doliin, yani biitiinliikdo fetoplasentar
kompleksin hormonal funksiyalarint doyiserok doliin veziyyatini yaxsilasdirir.  Onlarin
istafadesindon sonra estrogenlorin- estron, estradiol vo estriolun ekskresiyasi artir. Bu iso eyni
zamanda tokolitik effektin artmasi ilo izah olunur.

Secim prepartalarindan biri do magnium sulfatdir. Kiikiird- tursulu magneziumun tokolitik tasir
mexanzimi kalsiumun hiiceyrolorin membranina noql etms kanallarinin raqabst aparmasi ilo
olqadoardir [22,23]. Magnium kalsium antoqonisti oldugu ii¢lin miosit membranlarini qiitblorden
ayirir vo miozini  aktivlesdirir. Cochrane verilonlor bazasinda  vaxtindan oavval doguslar
tohlitkasindo maqnezial miialiconin effektivliyinin tadqiqi ilo bagli ¢oxlu todqiqat islori toqdim
olumnusdur [23,24,25,26]. Plasebo ilo miiqayisads maqnezium miialico basladiqdan 48 saat sonra
(RR 0,57; 95% DI 0,28-1,15) ddgus riskini vo respirator- distress sindromu riskini (RR 1,09; 95%
DI 0,98-1,22) asag1 salmur. 7 todgigatin metaanalizindon molum olmusdur ki, oksor hallarda
maqgniumun istifade olunmasi vaxtindan avval dogus riskinin azalmasina sabab olmusdur. Orta
hesabla 5 tadqiqatda risk 27% asagi diigmiisdiir.

Bundan basqa maqnium sulfatin kifayat qader ciddi olave tasiri do vardir. Bu tenoffiisiin
zaiflomasi va azals tonusunun agagi diismasindan ibaratdir. Buraya maqgnezial miialiconin 24-34-
cii haftalords d6lds beyin gqan sizmasina sobab oldugunu gostoran adobiyyat menbalarini da slava
etmak lazimdir (27,28).

Tadqgiqatlarin naticalori gdzlonilmaz olmusdur. Ciinki malum olmusdur ki, hor 3 délden birindo
vo 24-34 hoftodo dogulanlarda maqnezial miialico fonunda modocikdaxili qansizmalar bag
vermisdir.

Xosagolmaz perinatal naticolorin imumi say1 - mimetik alan qadinlara nisbaton maqnezial
miialica aparilan xastalords daha yiiksok olmusdur [27]. Bununla slagadar olaraq bir sira miialliflor
maqgnium sulfatdan tokolitik kimi istifadosini dayandirmagi tovsiys edirlor. Lakin sonraki
tadqigatlarda malum olmusdur ki, dozadan asili effektlor mévcuddur vo alverissiz prognoz lazimi
dozanin agilmasi ilo slagadardir.

Tadqgiqatlarm hasr olundugu sonraki preparatlar kalsium antoqonistloridir. Bu preparatlar
kalsium ionlarinin hiiceyra membranindan kegorak niifuz etmasinin garsisini alir. Bu qabildon daha
sox istifado olunan preparat nifidepindir. Bununla yanagi onun effektivliyi miixtalif tadqiqatlarda
miixtalif olmusdur. Koskin tokoliz ii¢lin vasito qismindo kalsium kanallarmin blokatorlart (-
mimetiklordon vo magnezial miialicodon o doraco do iistiin olmamisdir (RR 0,80; 95% DI 0,61-
1,05), lakin uzun miiddatli istifadedan sonra (7 giin) effekt daha qabariq olmusdur (RR 0,76; 95%,
DI 0,60-0,97).

Kalsium kanallarmin blokatorlarinin istifadasina bu prepartalara qarsi hiperhassasligi olan va
miokardin sol sobasinin disfunksiyasindan aziyyat ¢okon xastalords oks gostarislar vardir. Bundan
basqa, kalsium kanallarinin blokatorlar1 ilo maqnezial miialiconin yanasi aparilmasi sinergik
effekto malik olur vo tonoffiisiin dayanmasina gatirib ¢ixarir [29]. Mama- ginekologlarin XIII
Umumdiinya Kongqresindo Miller vo hommiiol. vaxtindan ovval doguslarin profilaktikasi
maqsadila tokoltiklarin dari alt1 yeridilmasi {igiin xiisusi qurgu toklif etmiglor [29]. Bu konqresda
bir sira miialliflor torofindon maqnium sulfatin az dozalarda istifadesino qayitmaq toklifini
saslondirmislar. Skajaachant vo hommiial. [30] gdstormislor ki, maqnium sulfat fetopalsentar
catismamazligin miialicasinda effektiv vasitadir [30].

Prostoqlandinsintetazanin sintezi inhibitorlar1 (vo ya siklooksigenaza) birbasa usaqligin
yigilmasinit vo amplitudasini tonzimloys bilir [31]. Prostoglandin sintezi inhibitorlarindan olan
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indometasinin istifadasi daha effektiv vasito hesab olunur, bu preparata organizmds endogen
prostoglandinlarin konsentrasiyas1 artdiqda gosteris vardir [32]. Preparat hamilsliyin 16-c1
hoftasindon 31- ci hoftesine godar gobul edilir. Onun oalava tasirlorindon biri arterial axinin
daralmasi, ag ciyor hipertenziyasi, yenidogulanda sariliq, azmeyelikdir. Bu zaman preparatin
perinatal effektlori az Gyronilmisdir (B kateqoriyasi). Indometasin yeridildikdon 2-3 saat sonra
usaqligin amplitudu va tonusu asagi diisiir, sancilarin miiddati azalir, bunun naticasindo miialica
baslandigdan 3-4 giin sonra yigilma aktivliyinin normallagsmasi bas verir. Asetilsalisil tursusu,
natrium matemizolu, flufanam tursusu, naproksenin va s. istifadasi zamani da analoji gostaricilar
oldo olunur.

Miisbat gamma amin yag tursularinin vatindan avval dogus tohliikasi zaman klinik istifadasi
eksperimental cohotdon asaslandirilmigdir. 100 mqg/kq dozasinda fenibut yeridildikde usaqliq
yigilmalar dayanir, fenibut fenazepam ils birgs toyin olunduqda daha effektiv olur, ¢iinki bu zaman
uterolitik vo fetoprotektiv effektlor qarslhiqli giiclondirilir [33]. Fenibut vo fenazepam fizioloji
cohotdon qgamma amin yag tursularinin usaqligin yigilma aktivliyinin longidilmosi mexanizmina
malikdir. Miisbat qamma amin yag tursulari vasitalori: fenibut- nootrop vo antihipsik tasirli
preaparat va fenazepam- gamma amin yag tursularmin trankvilizator tosir mexanizmi hamilaliyin
effektiv protektorlari hesab olunur.

Progesteron birbasa monada tokolitik olmasa da, vaxtindan oavval doguslarin miialicasinin
tokolitik protokallarina getdikca genis totbiq olunur. Progesteronla hamilslik diisiiklori arasindaki
six alage ¢oxdan molumdur, artiq uzun illardir ki, bu preparatdan hamilalik diisiiklori tohliikasi
zamani istifads olunur. Progesteronun vo onunu reseptorlarinin lazimi saviyyoads olmasi usaqligin
yigilma aktivliyinin longimoasinda istirak edon mexanizmlorin funksiyasini tomin edir [31]. Belo ki,
progesteron usaqliqda prostoqlandinlorin sintezini asagi salir, progesteronun asas metaboliti iso
S0~ perqnandioldur ki, o, oksitosin reseptorlarmi blokadaya alaraq miometriyanin oksitosina vo
F2a, prostolgandinlara qarsi hassasligini asagi salir, onda olan a- adrenoreseptorlarin komiyyatini
asag1 salir [37]. Sonuncularin inhibirlogsmasi onlarin modifikasiyasi olmadan bas verir, bunun
naticasinda a-adrenoreseptorlarin ekspressiyasi dominant xarakterli olur. Progesteronlarin istifadasi
B2- adrenomometiklorin dozasmnin azaldilmas1 fakti da maraqlidir, bu praktik monada
ohomiyyatlidir. Ciinki B2- adrenomometiklorin miialicovi xiisusiyyatlorini saxlayaraq olava
tasirlarindon qagmaq miimkiindiir. Onu qeyd kifayotdir ki, progesteronun lazimi saviyyads olmasi
miometriyanin ultrastrukturunun dastoklonmasinds boyiikk rol oynayir. Bu zaman impulslarin
Otilirlildiiyli hiiceyralor arasi bosluq birlosmoalarinin garsisi alinir. Bununla yanasi miixtalif nov
stimulaysiyalara cavab olaraq ayri- ayr1 azala liflarinin yigilmasinin generalizo olunmasi imkanlari
aradan qalxir [31].

Odobiyyat manbalorina géra hamilaliyin pozulmasinin genis yayilmis miialica vasitasi hesab
olnur. Miiasir tadqaqatlar gostarilir ki, progesteronun 250 mq dozada istifado olunmasi, 500, hotta
1000 mq- ya gadar artirilmasi vaxtindan avval doguslarin qarsisina ala bilir [38].

Avropada oksitosin preparatlarin antoqonistlorindon genis istifado olunur. lakin postsovet
mokaninda bu preparatlar1 indiys qodor oldo etmok miimkiin olmur. Atosiban- oksitosin-
vazopressiv reseptorlarin selektiv antoqonistidir  vo nozori olaraq hamilsliyin daha gec
morhalolorinds istifadosi effektivdir. Bu zaman reseptorlarin oksitosina qarst sixligi vo hossasligi
yiiksak olur.

Cochrane verilonlor bazasinda 1695 xastoni ohato edon 6 randomizs olunmus todqiqat haqqinda
moalumatar vardir. Onlara vaxtindan avval doguslarin garsisinin alinmasi magsadils atosiban va ya
plasebo yeridilmisdir. Miialico fonunda hamiloliyin 28- ci hoftolorinda (RR 2,25; 95% DI 0,80-
6,35). ilk 48 saatda (RR 2,50; 95% DI 0,51-12,35) vaxtindan avval dogus riski artmisdir

Ana torafindan spesifik slava tosirlor askar edilmomisdir. D61 tarafindon gostorilmisdri ki,
preparat cift vasitasilo daxil olur. Lakin hamilaliyin 26- c1 haftolorinde déliin batndaxili 6lim
hallar1 geydo alinmigdir. Daha genis yayilmig alavs tosir iirok- damar sisteminin zodslonmosidir.
Bundan basqa malumdur ki, atosiban dol reseptorlarini blokadaya alir. Bu isa doliin boyrak va ag
ciyarlarinin inkisafina manfi tasir gostara bilar.

Preparatlarin totbigine miitlaq gostarislor yoxdur. Bazi miialliflor hamilaliyin 28- ci haftasina
godaer atosibandan istifado edilmomosini tdvsiys edirlor. Preparat hob soklinds 6,75 mq qobul edilir,
sonra 300 mkq/daq siiratilo infuzomat yeridilir, klinik effekto nail olunana qodor doza 100
mkq/daq- yo qador asag1 salinir vo miialico 45 saat davam edir.
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Vaxtindan avval doguslarm sabablari strukturunda istimiko- servikal ¢atismamazliq bdyiik rol
oynayir vo 1-9% toskil edir. Istimiko- servikal catismamazligin miialicosinin osas metodu
travmatik catigmamazligl tobioti nozors almmagqla corrahi omosliyyatlarin aparilmasidir. 1954- cii
ildo V.Sirodkar ilk dofs olaraq usaqliq boynunun daxili sfinkterini neylon saplarla barkidilmasi
toklifini iroli siirmiisdiir. Son illor bu omoliyyatin bir sira modifikasiya olunmus versiyalar1 toklif
olunmusdur. Bu amoaliyyatin aparilmasi iigiin an alverisli vaxt hamilsliyin 12- 20- c¢i hoftalaridir.
Istimiko- servikal catismamazliq zamani usaqliq boynuna tikiglorin qoyulmasindan slava
gessarinin mamaliq bosaldilmasia aparilir. 9lds olunan kifayat klinik materiallar naticasindo bir
sira agirlagsmalar vo oksgostarislar askar edilmisdir: d6l qovugunun zadslanmasi va prolapsi, dogus
fasliyyatinin tohrik edilmasi, miintozom foaliyyto baslandiqda tikislorin partlamas riski [31,27].

Vaxtindan ovvol dogus tohliikasi olan hamilolorin miialicosine agri1 sindromunun aradan
galdirilmasina, usaqligm tosirlonmosinin asagi salinmasi, usaqlig- cift qan dovran1 yaxsilasdiran,
doldo surfaktant sistemin yetismosino yoOnolmis simptomatik miialico do daxil edilir. Latent
infeksiya ocaqglari olduqda ayrilmis floraya uygun olaraq antibakterail miialica aparilir [39].
Ocagin yerindon asil1 olaraq miialica yerli va ya iimumi olur.

Vaxtindan avval doguslarda, d61 qovugu, bakterial vaginoz va xlamidioz zamani, simptomsuz
bakteriuriya, honoqokk infeksiya, eloco do B qrup streptokokklar zamani antiobiotiklarin istifada
olunmasi vacibdir. Gostariglor tamamilo olmadiqda bakterial okimo, PZR- diagnostika va
leykositozun dinamika naticolorine osason antibkterial miialico toyin olunur. Antibiotiklorin
profilaktik mogqsadlo toyin olunmasi dogus prosesinin langimasine vo ana Oliimiiniin vo doliin
infeksion xastoliyinin asagi diismosinag imkan verir [40].

Miiayyan daracados nailiyystlorin vo miisbat effektlorin oldo olunmasina baxmayaraq vaxtindan
avval dogus tahliikasi olan qadinlarin hazirda gobul olunmus miialico metodlar1 miiasir mamaliqda
tam olaraq qonaotboxs naticolori tosdiq olunmamisdir. Daha bir faktin zoruriliyini qeyd etmok
lazimdir. Sadalanan bu preparatlar miioyyon etioloji faktorlar nazors almmagla toyin olunur. Lakin
54% vaxtindan ovval doguslarin etiologiyast namslum qalir. Bu sobobdon son illor qeyri-
medikamentoz milalico metodlarina stiinliikk  verilir  (elektroanalgeziya, akupunktura,
elektrorelaksasiya, QUBS- miialicasi, plazmafarez).

Daha bir vacid fakt1 qeyd etmok laziimdir. Hazirda vaxtindan ovval doguslar naticosindo
diinyaya goalon yenidogulmuslarin profilaktika vo miialicasi ils slagadar olaraq goxsayli metodlar
osaslandirilmis va tacriibays totbiq edilmigdir. Lakin onlardan ¢oxu hiiceyra saviyyasinda inca
biokimyavi proseslari korreksiya edo bilmir, onlardan ¢oxuna bir sira yanasi gedon patologiyalar
zaman oks gostarislar vardir. Bu sobabdon bu vasitalordon ¢oxu vaxtindan avval dogus tahliikasi
zamani doliin surfaktantinin daha intensiv sintezi {iglin istifado oluna bilmoz. Ona gors do yeni
metodun islanib hazirlanmasina talsbat yaranir. Bizim fikrimizca belo metod plazmafarezdir. Son
illor plazmafarezin efferent tosiro malik olmasi klinisistlorin diqqgotini daha g¢ox coalb edir.
Plazmafarez dezintoksikasion, reoloji korreksiyaedici, immunmodulsedici vo iltihabsleyhino
tasirlara malikdir. Bu metodun mahiyyati qan plazmasinin torkibinds olan biitiin maddalarla birga
xaric edilmasino osaslanir, sonra miialicoys gostaris vo moaqgsadindon asili olaraq plazma
plazmaavazedici mahlullar va ya yenica donor plazmasi avoz olunur. Plazmafarezin membran (qan
plazmafiltirdon kegirilir) vo qravitasion (qan sentrifduqadan kegcirilir) metodlarindan istifado
olunur [41].

Vaxtindan ovvol doguslar zamani doliin aqibsti hor seydon ovval mamaliq taktikasindan
asilidir. Vaxtindan avvel doguslarin aparilmasi masalosi bu patologiyanin sobabloari, belo mamaliq
vaziyyatinin yaranmasi nozars alinaraq fardi olaraq holl olunmalidir [1,2].

Belalikls, vaxtindan avval dogus tohliikasinin miialicasi patogenetik olmalidir. Vaxtindan avval
doguslarin sabablori tohlil edildikds terafimizden askar olunmusdur ki, onlardan ¢oxsuna gan
plazmafarezinin reinfuziyasi daha yaxs1 tosir gostorir. Lakin yekun olaraq qeyd etmok istordik ki,
vaxtindan ovval doguslarin preparat secimlori son doraca fordi aparilmali, hamilo qadinin
anamnezindo agirlagmalarin yaranma miiddati, onlarin gabarigliligindan asili olmalidir.
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PE3IOME
COBPEMEHHBGIE JIEYUEBHO-TTPOOUITAKTUYECKUE MEPOITIPUATHA TP
I[MPEXXIEBPEMEHHbBIX POJIAX
H.A. Aonynnaesa, C.JI.Kynuesa
Cpenu mpo0iieM COBPEMEHHOTO aKyIIepCTBa OJHO W3 BEAYIIMX MECT 3aHUMAaeT TaKoe
OCJIO)KHCHUE KaK TMPEKIACBPEMCHHBLIC POJAbI ,T.K. ABJIICTCA Ba)XKHOM MCZ[I/IKO-COHI/I&HI:HOﬁ u
nemorpadudeckord mpoOJIeMOH B CHIIy BBICOKOM YacTOTHI OCJIOKHEHHH U IEepPUHATAILHOM
cMepTHOCTH. TakuMm 00pa3oM, Tepamus YrpOKaIOIIMX MPEeKICBPEMEHHBIX POJOB JTOJKHA OBITH
naroreHeTnyeckoi. IlpoaHanu3upoBaB INPUYMHBI, BEAYIIHE K IPEXKIECBPEMEHHBIM POJAM MBI
BbIIBUJIM, YTO HAa MHOTHUC H3 HHX ITOJIOXHTCIIBHOC )Z[CI7[CTBI/IC OKa3bIBAKOT peI/IH(i)y?,I/II/II/I
miasMadapesa kpoeu. Ho B Toxke BpeMms B 3aKIIIOYCHHE XOTEIOCh Obl OTMETHUThH, YTO BBIOOD
npenapara Ajid NpoBEACHHUA TEPAIIUN MPEKACBPEMCHHBIX POJ0OB CTPOTO MHANBUAYAJICH U 3aBUCUT
OT CpOKa pasBUTHA OCJIOKHCHHS, €TI0 BBIPA)KCHHOCTU B AaHAMHE3C MMallUCHTKH.

SUMMARY
MODERN TREATMENTS AND PREVENTIVE MEASURES FOR PRETERM LABOR
N.Y.Abdullayeva, S.D.Quliyeva

Among the problems of modern obstetrics is one of the leaders is a complication like
premature birth, as is an important medical and social and demographic problem due to the high
morbidity and perinatal mortality. Thus, therapy threatening preterm labor may be pathogenic.
Analyzing the reasons which lead to premature delivery, we found that many of them have a
positive effect plazmafareza reinfusion of blood. But at the same time, in conclusion I would like to
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point out that the choice of drug for the treatment of preterm labor is strictly individual and
depends on the period of development of complications, its expression in the patient history.
Daxil olub:29.11.2011

ORIJINAL MOQALDLOR- OPUTUHAJIHHBIE
CTATHBH

OLIEHKA ITPOTUBOBUPYCHOM AKTUBHOCTHU TUMO3UHA-AJIb®A1
B OTHOHWIEHMHM BUPYCA TTPOCTOI'O I'EPIIECA

C.M.Cadaposa, M.K.Mamenor
MemopuanbHas knuauka H. Tycu, HanyoHanbeHbl IEHTP OHKOJIOTHH, T.baky

Acgar sozlar: sads herpes virusu, timozin- alfa-1, virusaleyhina preparatlar
KitroueBbie citoBa: BUPYC MPOCTOTO Teprieca, TAMO3UH-anb(al , IpOTHBOBHPYCHBIE MTPEMapaThl
Keywords: herpes simplex virus, thymosin alpha 1, antiviral preparations

Kak wu3BecTHO, BO3MOXHOCTH JICKAQPCTBCHHOW Tepanuyu HH(GEKIUH, BBI3BAaHHON BUPYCOM
npoctoro reprieca (BII') y MMMyHOKOMIIPOMETHPOBAHHBIX MAIIEHTOB BCE €€ OCTAIOTCA
OTpaHUYECHHBIMH, ITOCKOJIbKY IPUMEHEHUE C 3TOH LENIbI0 CYLIECTBYIOIIUX NPOTUBOIEPIETUYECKUX
mpenaparoB (alMKIOBHpa M Jp.) HE OKa3bIBae€T JOCTAaTOYHO BBIPAKEHHOTO TEPareBTHYECKOTO
s¢dexTa mpu reHepaTn30BaHHbIX (hopmax 3Toi nHpekuuu [1].

B oToil cBA3M Halle BHUMaHUE B KaueCTBE CPEACTBA, NOTCHUHAIBHO IPUIOAHOTO JJIs
npuMeHeHus B 3THoTponHoi Tepanuu Bl -undeknmu, npusnex Tumosun-ansdal (Tal) - ogun u3
NENTUAHBIX ~ TOPMOHOB  THUMYyca,  OONajalolnMid  OJHOBPEMEHHO  KaK  BBIPAKCHHBIM
[IPOTUBOBUPYCHBIM JICHCTBHEM, TAK M BBICOKOW IUICHOTPONHOW HMMMYHOMOIYJIMPYIOIIEH
aKTUBHOCTRIO [2, 3].

OnHako 10 HACTOSIIIETO BPEMEHH MPOTHBOBUPYCHAS akTUBHOCTH Tal B oTHOmenuu BIII -
WHQEKIMH  CIeNUalJbHO HE HCCIeNoBalaCh W CPaBHUBAIACh C AaKTUBHOCTBIO JAPYIHX
MPOTHBUPYCHBIX MpenapaToB. DTO MOOYIWIO HAC KOJIMYECTBEHHO OLEHUTH MPOTHBOBHUPYCHOE
nericteue Tal B KyJIbTBHPYEMOM KJIETOYHOW CHCTEME M B OpPraHU3ME JKUBOTHBIX,
dKCHepuMeHTaTbHO HHpumpoBanusix BIIT .
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MATEPHAJIbI 1 METO/IbI UCCJIEJJOBAHUA. C 3Tol 11eN1bi0 HaMu ObUTH ITPOBEICHBI JBa
HaOJFO/IEHNsI, B KOTOpPBIX B KadecTBe Tal HCHONB30BaIM PacTBOp KOMMEPUYECKOTO IIperapara
"samakcun" (3J1) ¢ xoHmentpauued 1,6 mr/mi. B atux HaOmomenusx B kauectBe BIIIT Obun
KCIIOJIb30BaH JIMO(PHIN3UPOBAaHHBIN IITAMM 3TOT0 BUpyca L2 [4].

[lepBoHauanbHO CycleH3WEH, MOMy4eHHOW M3 NuodWiIn3ara ITaMMa, WHTpalepeOpatbHO
WHOUIMPOBAIM HCKOJBLKO HOBOPOXKICHHBIX MbIei. Jlagee W3 roMoreHara MO3TOBOW TKaHU
MOTUOMIMX ~ MBIIIEH  TMPUTOTOBWIM  CYCHEH3HWIO, CEPHUMHBIMH  pa3BEJCHUSMH  KOTOpPOH
BHYTPHOPIOIIMHHO MH(QHUIIMPOBAIH HECKOJBKO TPYII MOJOABIX MBIIICH MOJMKIOHATBHON JTUHUN
SHK ¢ maccoit Tena g0 8 r [5]. Mcxons u3 npoiieHTa rudeu Mplieii MerogoM Puga-MeHda ObLI
pacuuTaH TUTP MpHUCYTCTBYIomero B cycnensuu BIID, BelpakeHHbIN B Buae mokazaterst 50%-oit
JIETaTbHOM 03B! A1 HOBOPOXKAEeHHBIX MbIieit (LDsgs,) [6].

B mnepBom wHaOmonenun wuccnenoBanock BiusHue Tal Ha penpoxykuuio BIII B
KYJIbTUBUPYEMOH in Vitro KjaeTo4Hol cucreme. [1ockonbKy mpsiMasi MPOTHBOBUPYCHAsI aKTHBHOCTh
Tal cpaBHUBajach C aHAJOTMYHOM AaKTUBHOCTHIO ajibda-unrepdepona (a-MIDH) uyemoreka,
KOTOpasi HOCUT BHIOCTIENM(UIECKUI XapaKTep, HCCIIeIOBaHUEe OBLIO MPOBE/ICHO Ha TIEPEBUBAEMON
MOHOCIIOWHOH KYJbType TUILTOUAHBIX GrOpobIacToB yenaoBeka (mramm M19).

OTH KIETKU KyJIbTUBHUPOBAIH U MMACCUPOBAIU B CPEJIE, COCTOSIIECH U3 PaBHBIX 00BEMOB CPE/IbI
Urna ¢ nmBoiiHbIM HAOOPOM aMHHOKHUCIIOT ¢ TAYyTaMUHOM M aHTHOMOTHKaMHu U cpenbl RPMI-1640,
cozepikariel 2% MHaKTUBUPOBAHHYIO HarpeBaHUEeM 3MOMPHOHAIBLHYIO CBIBOPOTKY KOPOB.

Penponykumto BIIIT B kineroyHod cucTeMe BepHUDUIMPOBATM U OICHUBAIM IyTeM
BH3YyaJIbHOT'O BBIABICHHMS B MOHOCIO€ KIETOK (OKycoB IuTonaroreHuoro s¢dekxra (LI13),
o0ycioBieHHbIX penponykimeit BIIT [7].

Bo BropoM HaOmonennun ObUIO  OlleHEHO BiMsHHEe Tal Ha pa3BHTHE  OCTpPOi
skcnepumenTanbHON BII-nH(peKun, BOCIpOn3BeICHHONH Y MOJIOABIX MBIIIEH ¢ Maccod Tena Jo
12 r mo u3BecTHON MeToauke [8]. DTHX KHUBOTHBIX WHPHIMPOBAIU MyTeM BHYTPUOPIOIIMHHOTO
BBeaeHwus 1o 0,2 M1 KyIbTypaabHOU cpeasl, coaepskamnieit BIII™ B koHieHTpamu 10° LDsgo,/Mi1.

Y UHQUIMPOBaHHBIX >KMBOTHBIX HaOMIOJamy pa3BUTHE 3a00JICBaHMS C MpPU3HAKAMH
sHIIeannTa - TOKOMOTOPHBEIMU HApYIICHHUSAMH, MMape3aMy W NapandamMu. TshKecTh 3a00JIeBaHHs
OLICHMBAJM MO TPONEHTY TrHOend Mbllell B KaXIOH M3 TPyNn M 10 BEIMYUHE CpeaHEi
npopokutensHocTH xku3Hu (CIDK) nHOUIMPOBaHHBIX MBIIICH.

[Nony4eHHble pe3ynbTaThl MaTeMaTHiecku oOpabaThIBAIU, MCIMOJNB3Yys H3BECTHBIC (DOPMYIIBI
BapHaIlMOHHON CTaTUCTHKHU U KpuTepuii CThIOJCHTA.

PE3VJIbTATBI U OBCYXIAEHHWE. Hcnonb3ys ONMHCAaHHYIO BBIIIE KJIETOUYHYIO CHCTEMY Ha
IPOTHBOBHPYCHYIO aKTHBHOCTh MPOTECTHPOBATM 6 cepmitHbIX passenenmii (or 107 g0 107)
pactBopa 3]1 ¢ xoHueHTpanueit 1,6 Mr B Mt u pactBopa peadepona (pexombunantaoro a-MdH
yeroBeka) ¢ koHrentpamnueit 1 mua ME B mit.

B 36 (h1akoHOB ¢ MOHOCIIOEM KJICTOYHOM KYJbTYpPhl BHECIH IO 1 MJI CYCIICH3UH, COJCpIKaIIeH
BIIl' B konuentpammu 10 LW se,/Mn. Kaxknoe u3 ykazanuwix pasenenuid 3/1 m peadepona B
oobeme 1 mit OblT0 BHECEHO B 2 (TakoHA ¢ KJIIETOYHOW KyIbTYpoil. B uTore B onbITe HCIOIB30BAN
12 (¢nakoHOB C KIETOYHOW KYyIbTYpOH, B KOTOpble OBUIM BHECEHBI yKa3aHHBIC DPa3BeICHUS
pactBopa 3/ u 12 ¢akoHOB ¢ KyJIbTYypOW KJIETOK, B KOTOPBIC BHECIHM Pa3BEACHUSA pacTBOpa
peadepona. B ocraBmmecs 12 ¢uiakoHOB BHecHH MO | MIJI CTEpHILHOW KYJIbTYPalIbHOH CpeIlbl
(KOHTpPOTIB).

dakoHbl MHKYOUpOBaIM B TeueHHEe 4 CyToK HMHKyOupoBanmu npu 37°C B atMocdepe ¢
MOBBIIIICHHON KoHIeHTpanued CO, M nmpocMarpuBaiik, peructpupys Hamuuue (okycor LIID B
MPUCTEHOYHOM MOHOCJIOE KJIETOK.

Pesynbrarel mpocMotpa "damek" ¢ WHQHIMPOBAHHBIMH KYJIbTypaMH KIETOK, B KOTOpBIC
onHoBpeMenHo ¢ BII' BHOCWIM cepuiiHBIE pa3BEACHUS PACTBOPOB 3aJaKCMHA W peadepoHa,
OTpakeHbI B TabuIe 1.

Tabmuna 1
Hamaue LT3 B k1€TOYHBIX KYIbTYpaxX, 00padOTaHHBIX Pa3TUYHBIMU Pa3BEICHISIMH 33IaKCHHA U
peadepona
Tpenapats! 10~ 10~ 10 10 10° 10”7
3agakcuH - - - + + +
Peadepon - - - - + +
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KOHTPOJI o+ T+ ]+ ]+ + +

"+" - Hanmu4HMe MUTOMATOTeHHOTO IEeHCTBHS BHpYyca
"-" - OTCYTCTBHE IIMUTONATOTeHHOTO IEHCTBUS BHUpYyca

Kak cnenyer u3 atoit Tabnuisl "3amuTHBI" 3ddekT obecrneunia 00paboTka KyIbTyphl KIETOK
KaK 33/IakCHHOM, TaK U peadepoHOM, ITPUYEM BBIPAKEHHOCTH 3TOr0 3(dexTa npu UCIONbL30BaHUN
3THUX ABYX MpenapaToB HE UMella CYIIeCTBEHHOTO OTIHYHS.

Tak, o pe3ynbraTaM BH3yallbHON peructpanuu Hammuus LD, takoii apdekt oba nmpenapara
MPOSBUIIH B pa3BeneHusx 10 1:100 Teic.

3T0 yKa3bIBaJlo Ha TO, YTO 00a Mpernapara MposBIUIIM NPSMOe IPOTHBOBUPYCHOE JICHCTBUE U B
pasBenenusx o 1:100000 moxaBuB penpoaykuuio BIIL, "3amutumm" KIETOUHYIO KYJIbTypy OT
LUTOMATHYECKOT0 BO3eicTBUS BUpyca. CyIIeCTBEHHO, YTO BBIPaKEHHOCTb 3TOW akKTUBHOCTH y 3 /1
B KOJMYECTBEHHOM OTHOLIEHHMM OKa3zajgach COMOCTaBHUMOW C AaHaJOTHYHOM aKTHBHOCTBIO
peadepona.

Brusinue Tal na teuenne BII-undeknuy in vivo ObUIO MCCIEOBAaHO Ha 6 TpyIIiax MbIIICH,
mo 24 MbIIM B Kakaoi. Mplield U3 3TUX Tpynn BHyTpuOprommHHOro uH(uimuposanu BIIT B
CpeImHen m03e 10° LDsgos.

Jleuenne mpimei ¢ BII-undeknueld npoBoaim AByMs npenaparamu - 3/ ¥ aluKIOBHPOM
(AIT), pacTBOpBI KOTOPBIX MOJIKOKHO BBOJWIIM MbIIaMm B o0beMe 0,1 mut. Mcnoiap3oBany HCXOTHBIE
pactBopsl: 3/ ¢ koHmenTparnmei 3 Mxr/mi u ALl ¢ xoHneHTpanumeit 250 MKr/mMi. OTH pacTBOPHI
BBOJIIUIM MBIIIaM B OTHOM U3 JIBYX PEKHUMOB: 1) 0HOKpaTHO, yepe3 1 yac mocie 3apaxeHus u 2)
TpexXKpaTHO, uepe3 1 Jac u emle yepe3 24 yaca u uyepes 48 4acoB mocie 3apakeHusl.

Mpiam u3 rpynnel [ Tpmkael B yKaszaHHble mnepuoab! BBend mo 0,1 Mi1 cTepuibHOTO
nzotoHmdyeckoro pacteopa NaCl mis uabeknuidi. Mpltiam u3 rpynisl 1l onHOKpaTHO, a MbIIIaM U3
rpymmsl I - TpexkpaTtao BBenu 3/1. Mpimam u3 rpynns!l [V ogHOKpaTHO, a MBIIIaM U3 TPyHIs! V -
TpexkpatHo BBemu All. W, Hakownerr, mbimam u3 rpynmsl VI ognokpaTtHo BBem u 31, n ALl Jlanee
3a OSKMBOTHBIMH HaOmojamun 14 CyTOK, €XKEJHEBHO PpETUCTPUPYS KOJMYECTBO IOTHOIINX
KHUBOTHBIX.

TepaneBtuueckuii 3(P(EKT OLEHUBAIM 10 CHI)KCHUIO TMPOLEHTAa THOCNM MBbIIEH U
yBenmuuenuto ux CIDK B rpymmax >KMBOTHBIX, KOTOPBIM BBOJWJIM YKa3aHHBIE BBIIIE MpenapaTsl.
Pesynbrarel HabnroneHus 3a MHQUIMPOBAHHBIMHU MBIIIAMH, MOTYYHBIINMUA M HE MONYYHBIINMH
neuenue 3/ u ALl, cBeneHbl B TabIuILy 2.

Tabmuna 2
[pouenT rudenu moiie, nHPUIUpoBaHHbIx BII, HE MOMYYMBIINX M MOTYYHBITHX
[IPOTUBOBUPYCHOE JICUCHUE 3aJAKCUHOM H AllMKJIIOBUPOM, BBOJUMBIMH B PA3HBIX PEKUMAX

I'pynnsl [Iporpamma neueHus % rubenu p

1 0e3 meueHus 83,3+7,6 -

II 30 x1 54,2+10,1 p <0,05
1 30 x3 41,7+10,1 p <0,05
v Allx 1 75,0+8,8 p>0,1
v Allx 3 66,7+9,6 p>0,1
VI Allx 1 20,8+8,3 p <0,01
Coxkpammenust: 3/] - 3agakcun; Al - anukiIoBHp

Cyns 1o mpencTaBlIeHHbIM B Tabiuile HUGPOBBIM TOKazaTes M, y Mbiieid u3 rpymm I u 111
OBUIO OTMEUYEHO CHIDKEHHE MPOIEHTOB TMOENN MBIIICH, TPUYEM JTH IOKA3aTeIH CTATHCTHYECKU
JOCTOBEPHO OTJIMYAIKCh OT AHAIOTUYHOTO MOKA3aTeNs y >KUBOTHBIX M3 KOHTPOJBbHOW rpymm L
Bonee Toro, y mbimeit u3 atux rpynn CIDK Bo3pociia 6osiee, yem Ha 2 CYTOK.

3To yKa3pIBAIO Ha TO, uTo BBexeHWe 31 omyrumo moxaeuio passutue BII-undeximm,
npuyeM NpH 3-X KpaTHOM BBeJeHHU 3P deKT ObLUT BBIpaXKEH CHIIbHEE, YeM MTPHU OJHOKPATHOM.

Y w™pmeir w3 rpynn IV um V Takke OBIJIO OTMEUYEHO CHIDKEHHE IPOIEHTOB THOENH,
CTaTUCTMYECKHU YCTOMUYMBAs pa3sHUIA MEXIY ITOKA3ATEIIMU JIETAIBHOCTU MbIlel u3 rpynn IV u 'V,
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KaKk W MEXAY OSTHUMH IOKa3aTelsIMU M AHAIOTMYHBIM IOKa3aTeleM Yy MBbIIed K3 Tpynnsl [
orcyrcrBoBana. Kpome toro, neuenne All B o0oux pexumax ero BBeAeHHUS ¢1a00 MOBIUAIO U Ha
Bennuuny CIDK mbpieit - y mpimeit, kotopsie noxyawin o 3 uasekiuu All, CIDK yBenuunnach
MEHEE, YEM Ha CYTKH.

U, naxonen, y Mpimei u3 rpynnsl VI, nomyuuBmux komOuHMpoBanHoe sedenne 31 u All,
ObUTa OTMEUEHA MaKCUMAITBHO BhICOKast 3(p(EeKTHBHOCTD TEepaIuy - 3/1€Ch MPOIEHT MO MBIIICH
okazainca B 4 pa3a HID)KE aHAJIOTMYHOrO ToKaszarens y Mblei u3 rpymnmsl [, a Bemmuuna CIDK
MBIIIEH, IT0 CPABHEHHUIO ¢ MBIIIIaMH U3 TPyIIbI [, Bo3pocia Goiee, yeM Ha 3 CYTOK.

Urak, B 3KcmepuMeHTax Ha MblmaX, WHQuUuUpoBaHHbXx BII[, ObUIO yCTaHOBIEHO, YTO
BBenenne 3/ obecreunio TepaneBTHYCCKUN dPQPEKT, KOTOPBIA 0 BBHIPAKEHHOCTH MPEBOCXOIHIT
anajmormyHbiii 3ddekr ALl - mpenapara, TpaaMIMOHHO mNpuMeHseMoro aist Jedenus BIIT-
HHDEKInu.

Mgl monaranu, 4to Oonee Bbicokas, ueM y All, tepameBtuueckas spdextnBHOCTH 3/] Oblia
oOycrnoBieHa HammuueM y Tal He TOJNBKO AHTUBHPYCHOW, HO M WMMMYHOMOAYJIHPYIOIIEH
AaKTHUBHOCTH, peallM3alisi KOTOPOH, OO0ECHeurB CTUMYJSIMI0 PE3UCTEHTHOCTH MBIIIEH K
MH()EKIMHY, CIIOCOOCTBOBAJIA YCHIICHHUIO CYMMAapPHOT'0 TeparneBTuIeckoro sdexra geucHus.

Bmecte ¢ Tem, Hamboiee BBIpaKEHHBIH TepamneBTHUYecKUi 3ddekt ObuT oTMEueH mpH
coueraHHoMm BBeneHun 3/ u All, 4ro, BeposSTHO, OBUIO OOYCIOBIECHO NOTEHIMPOBAHUEM
(hapMaKkoJIOrMYECKOH aKTHBHOCTH JTHUX JBYX TMpernapaToB U, IO-BUIUMOMY, IOITBEPKIAIO0
00OCHOBaHHOCTh COBPEMEHHOH JIOKTPUHBI IMPOTHBOBUPYCHOW Tepamud O BO3MOXKHOCTH
MOBBIIIEHNS 3(PQEKTHBHOCTH JIEYCHHS BHPYCHBIX 3a00JE€BaHWA MyTEM OJHOBPEMEHHOTO
MpUMEHEHUS] JBYX M 0Oojiee MPOTHBOBUPYCHBIX IIPEMAapaToB C Ppa3IMYHBIMH MEXaHU3MaMU
JEUCTBUS.

Takum 00pa3om, MPUBEACHHBIE BEIIIE PE3YIBTATH TO3BOJIMIN MPHUATH K 3aKIIIOYEHUIO O TOM,
yro Tal, wuccnenoBaHHbIE B (opMe JICKQpCTBEHHOrO Ipermapara '"3amakcuH", oOJamaeT
[IPOTUBOBUPYCHOM aKTUBHOCTBIO B OTHOIIEHUH BIII'.

C omHOI CTPOHBI, 3Ta AKTUBHOCTH BhIpaXkanach B criocoOHocTH Tal MOAaBISsITh pENpPOIYKIIUIO
BIII' B KyIbTHBUPYEMOIA in Vitro KJIETOYHOW CHCTEME W CpaBHUMA C aHAJIOTHYHON aKTHBHOCTBHIO
anb(a-uaTephepoHa.

C npyroii CTOpOHBI, MPOTHUBOBUPYCHAs aKTUBHOCTH Tal mposiBUiach B €ro COCOOHOCTH IpH
napeHTepagbHOM BBeieHuH MbiiaM ¢ BII-uH(eknmeil omyTHMO CHIKATh MPOLIEHT THOENH 3THX
JKUBOTHBIX U YBEJIMYUBATh NPOAOJDKUTEILHOCTD UX KU3HH.

W XO0Ts MBI paclieHUBAEM ATH PE3YJIBTATHl KaK NPEABAPUTEIBHBIC, OHU YKa3bIBAlOT Ha TO, YTO
JIEKapCTBEHHBIN Mpemnapar Ha ocHoBe Tal mMmeeT ompeneneHHbIe MEPCIEKTUBBI I MPUMEHEHUS B
JaNTbHEHIIIEM B COCTaBe MPOrpaMM KOMOMHHPOBAHHOM TEPAIMK T'ePIIECBUPYCHBIX HH(EKITHIA.
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Moqalads timozin- alfa-1-in (Tal) sads herpes virusuna qarsi virussleyhins aktivliyinin miiqayissli
giymatlondirilmasine hasr olunmus miisahidslorin naticalori oks olunmusdur. Malum olmusdur ki, Tal sads
herpes virusunun reproduksiyasini yatirir vo hiiceyralori onun sitopatogenetik tosirindon “miidafiasini”
zoifladir va sado herpes virusuna yoluxmus viruslarin 6lim faizni asagi salir.

SUMMARY
ESTIMATION OF ANTIVIRAL ACTIVITY OF THYMOSIN-ALPHA1 TO HERPES SIMPLEX
VIRUS
S.M.Safarova, M.K.Mamedov

The article contains results of investigations carried out for comparative estimation of thymosin-alphal's
antiviral activity against herpes simplex virus (HSV). It was demonstrated that tymosin-alphal actively
inhibited HSV reproduction and "protected" cells of cytopathogenic action of HSV and decrease mortality
rate of mice infected with HSV.

Daxil olub:19.09.2011
TAKTUKA JIEYEHIS XPOHUYECKUX BOCIIAJIMTEJIBHBIX 3ABOJIEBAHUI
BHYTPEHHUMX ITOJIOBBIX OPI"AHOB
Kamunosa H.M., 3.A. Ucnamona, M. A. CyntanoBa
AzepOaiimxanckuii Menunuackuii YHusepcurteT, Pogmnbsnbiii Jlom Nel, r.baky

Agar sozlar: daxili cinsiyyat orqanlari, iltihabi xastaliklor, miialica taktikasi, antibiotiklor
KitoueBble ciioBa: BHYTPEHHHME TII0JIOBBIC OPraHbl, BOCHAIMUTENbHBIC 3a00JCBaHMs, TaKTHKA
JIeYCHUS, aHTHOMOTHKHU
Key words: testes, inflammatory diseases, treatment strategy, antibiotics

XpoHHYECKHE BOCTIAUTENLHBIE 3a00JIEBaHHSI BHYTPEHHUX MOJIOBBIX OPTaHOB 3aHUMAIOT OJTHO
W3 BEIYIIMX MECT B CTPYKTYpE T'MHEKOJIOTHUECKOW 3a0oneBaeMocTH. HecMOTpst Ha CyliecTBEeHHBIC
JNOCTIDKEHHST B TIpoOJieMe W3y4YeHUs OTHOJIOTHH, TIaTOreHe3a, JHWAarHOCTUKH U JICUCHUS
XPOHUYECKUX BOCHMAIUTENHHBIX 3a00JIeBaHMIA, OTMEYAETCS] X HEYKJIOHHBIH POCT W, MO JaHHBIM
BO3, B ormensHbIX cTpaHax 3aboyieBaemoctd coctaBuna 67% [1,7,8,9,11]. Boapabie ¢ XC
COCTABJISIIOT OCHOBHYIO TPYIIITY 00paIIaoIMXCs 32 TIOMOIIBIO B KEHCKYI0 KOHCYNIbTaluio [8,9,12,
20], 9TO MPUBOAUT K PACIPOCTPAHEHUIO TAKUX JHUATHO30B KaK XPOHUYECCKUIN aqHEKCUT, aTHEKCUT B
cTagu OOOCTPEHHUs, MOJOCTPHIA CATBMUHT00(GOpHUT. JlaHHBIE IMArHO3bI, HE COOTBETCTBYIOIIHNE
COBPEMEHHBIM TPEJCTABICHUSIM O CYTH 0003HAYaeMOT0 MMH ITaTOJIOTHYECKOTO MpoIlecca, TeM He
MEHee, BBICTABIBIIOTCS BpayaMd JOCTATOYHO 4YacTo, O0OyciaBiuBas IMUPOKOE Ha3HAYCHHE
MPOTHUBOBOCIIAMTEIBHBIX CPEACTB M OCOOCHHO aHTHOAKTepuanbHOHM Tepamuu [4,12,14,16,21,22].
B mocnenHee Bpemsi cTano yAensThCs Oollblliee BHUMaHHE BOMPOCaM KOMILIEKCHOW TepamnuH,
npeznonaraoneld 0ojee ajekBaTHOE BIMSHHE HAa BCE 3BEHbs NaToreHesa 3aboneBanms. [lomck
CpelCTB ¥  METO/JIOB  TOBBIIICHUS ~ aHTUMUKPOOHOH  CONPOTHBISIEMOCTH  CIU3UCTBIX
PENPOAYKTUBHOTO TPAKTa JKEKHIIMH Ha CETOAHALIHHUM JE€Hb SIBIAETCS OCHOBHBIM HAIpaBJICHHEM B
MOBBIIIEHNH 3PPEKTUBHOCTH Tepanuu 3TOro 3adosneBaHus. CleayeT OTMETHTh, YTO TPH JICUSHUN
BOCIIAIMTENILHBIX TPOIIECCOB CEPhE3HOM MPOOJIEMOI CTaHOBHUTCS BHIOOP ONTUMAJIBHBIX PEKUMOB
aHTHOAKTEepHATBbHOW Tepanuu. AHTHOAKTepHANIbHBIC MpEnapaThl, MIPU YCIOBUU HX MPUMEHCHUS
JaXe B TepamneBTUYECKHX J03aX, MOTYT HapylmlaTb MHKPOCHMOMO3 B KHIIEYHUKE, MPUBOAS K
W3MEHEHHUIO COOTHOIICHHUSI BUJIOB MHIUTEHTHOW (hropel B opranusme [12,14], a HepalmoHansHOE
WX WCMOJb30BAaHHE TPHUBOAUT K PACHPOCTPAHEHHMIO YCTOWYMBBIX K HMX JIEHCTBHIO IITaMMOB
MUKpOOpranu3mMoB [8,15], yTo cTuMynupyeT (apMakoIorHdeckrue KOMITAHHMH K BBIMYCKY OoJjee
HOBBIX CpEJICTB, 3aMblKas TIaTOJOTHMYECKHH KpPYyr: aHTHOMOTHUK-MHUKPOOPTraHU3M-(HaKTOphI
(GOpMHUPOBaHUS  PE3MCTEHTHOCTH-HOBBIM aHTHOMOTHUK [5,7,15]. Ho BOT, YTO0 OTMeEuaeT
amepukanckuii uccienosatenb C.B. JleBu: « AHTHOMOTHKH - 3TO YHUKAJIbHBIE TI0O CBOUM CBOMCTBaM
nekapcTBa. OHU BO3JCHCTBYIOT HE TOJBKO Ha OOJILHOTO, KOTOPBIH WX MPHHUMAET, HO W Ha
OKPYKAOIIYIO0 €ro Cpeay, U, yepe3 Hee, Ha Bce 00miecTBo. M3-3a 310l 0cOOEHHOCTH aHTUOMOTHKOB
OOIIECTBO CErojiHsl CTOJKHYJIOCH JIMIIOM K JIMIy C TPO3HOW MPOOJIEMON 3IpaBOOXpaHEHUS -
MHOTOYHCICHHBIMU HMH()EKIIMOHHBIMI OaKTepUsIMH C PE3UCTEHTHOCTBIO KO MHOTHM, a B
HEKOTOPBIX CIIy4asiX U KO BCEM, M3BECTHBIM aHTHOMOTHKAaM. Pe3MCTEHTHOCTh K aHTHOMOTHKAM -
3TO, MPEXKAE BCEro OyiecTsiee MOATBEpKACHUE Teopun JlapBrHA: HanOosee MPUCITIOCOOTICHHBIC
MITaMMBbl BBDKHBAIOT B TIPOLIECCE €CTECTBEHHOrO0 OTOOpa TMMOoJ 3alUTOH  aHTHOMOTHKOB.
Hcnonb3oBaHue OAHMX M TEX K€ aHTHOMOTHKOB BO BCEX YTOJIKaX MHUpa MPHUBEJIO K TMOSBICHUIO
PE3UCTEHTHBIX OaKTepHid, KOTOpPhIE CErojHS MOBCIOJYy HAXOAAT OJNAronpHUSITHBIC YCIOBHS IS
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cymectBoBanus» [10]. Takum 0Opa3om, pe3yabTaThl MIUPOKOTO MPUMEHEHHST aHTHOMOTHKOB JIUIIb
YaCTUYHO PEUIHIIO TPOOIIeMY JICUeHUS OOJBHBIX C XPOHUYECKHU CalbIIMHT00(OPUTOM.3a TOCIIeHee
JNecSATHIETHE B MNPAKTHKY KOMIUIEKCHOW TEpamuy YCIEIIHO BHEAPSAIOTCA  Pa3JIndHbIE
¢dusnorepaneBTHYECKUE METOABl  (MarHUTOTepanus, HU3KOMHTCHCHUBHAI  JIa3epoTepartws,
COYeTaHHas MarHMTONa3epHas Tepamus, YJIbTPa3BYKoOBas Tepamnusi). Bricokas KiMHHUYecKas
3G deKTHBHOCTh (PU3NOTEPANCBTHIECKUX TPOLEAYP MPH JICYEHNH BOCHAJMTENBHBIX 3a00JIeBaHUN
YPOTCHUTAIBHOTO TpaKTa OIMKMCaHa MHOTHMH aTopamu [2,3,6,13,17,18,19], ogmako MHOTHE
aCIeKTBl OCTAIOTCAd OTKPBITHIMU. B mocnegHue roibl MUPOKOE PAacHpOCTpaHEHHE B PA3IUIHBIX
00MacTsIX MEOUIIMHBI TOJIYYHMJIO TpuMeHeHue o6Omeii Marautorepannu (OMT), koropas
oOecreunBaeT BBICOKHIT OHooTnaecKuiil u eueOnsrit g dexT [6,13,17,18,19].

UzsectHO, yTo OMT 006Magaer runoTeH3uBHbIM 3 dexToM, yirydnraeT MUKPOIUPKYIISIHHIO,
OKa3blBACT HOpPMAIM3ylOLlee JCHCTBUE HA DHAOKPUHHYK CHCTEMY, IICUXUYECKUMH W
WMMYHOJIOTHYECKHI ~ CTaTyc, OJIarONpUSITHO BIMAET Ha HEWPOBETETATUBHBIC IPOIECCHI.
[NonoxurensHpiM MoMeHTOM npuMeHeHuss OMT sBuinicst u TOT PakT, 4TO JaHHBIN pHu3nUecKHit
(dakTOp HM B OJHOM CiIydae €ro KJIMHHYECKOTO HCIOJb30BaHUS HH MPHUBENT K Pa3BUTHIO
HeraTuBHBIX peakuuil. O4eBUAHO, YTO BCe NepeducieHHsle cBoiictBa MII BechMa akTyalbHBI B
Tepanuy OIHOW W3 Haumboyee paclpOCTPAHEHHBIX MATOJOTHH JKEHCKOro OpraHm3Ma -
BOCHAJINTENILHBIX 3a00jeBaHui opraHoB Majioro taza (B3OMT),

MATEPUAJIBI W METOAbl HCCJIEAOBAHUSA. Ilo chnenmanbHO pa3paboOTaHHOM
nporpaMme npoBeieHo obcneaoBanue 170 )KEHIIUH ¢ BOCHAIUTENBHBIM MTPOIIECCOM B IPUIATKAX
MaTKH. Bee skeHIMUHBI ObLIM pa3lieNieHbl Ha JIBE KIMHWYECKHE Tpynmbl. [IepByl0 KIMHAYECKYIO
rpyniy (KOHTPOJb) cocTaBmin 50 MalMeHTOK, KOTOpbIEe TOMyYalld TPAAULMOHHYI0 KOMIUIEKCHYIO
MIPOTHUBOBOCHIAIMTENbHYIO Tepanuio. Bo BTopyio rpynmy (ocHOBHyI0) Bouum 120 >keHIIWH,
KOTOpPBIM B KOMIUIEKCE C TPAJUIMOHHBIM JicUeHHEM ObUla TpUMEHeHa (QHU3HOTepanus o
COOTBETCTBYIOIICH MeToauke. B 3aBucumoct ot BapuanTa jedeHns XBCO Bce MalMeHTKH ObLIH
pasneneHsl Ha ABe Tpynmbl. IlepByr0 OCHOBHYIO Tpymmy OOJMBHBIX cocTaBmid 120 KEHIIUH C
MIOATBEPKICHHBIM JTHATHO30M ‘“XPOHWYECKOE BOCIAJICHUE MPUIATKOB MaTKu’ . Bce mammeHTku
JAHHOW TPYNNBl MOMYyYMIM KOMIUIEKCHOE IOATanHoe JiedeHne. Ha mepBoM 3Tame jeyeHus ¢
Y4ETOM MHUKPOOHOJIOTHYECKOTO UCCIIEIOBAHMS TPUMEHSITUCH ATUOTPOITHBIE TIPEapaThl IHUPOKOTO
AQHTUOAKTEPHATLHOTO  CIEKTpa JCHCTBHUS, MPOTHBOBOCHAIUTEIBHOE JICUCHHE, a TaKKe
MIPOTUBOBUPYCHOE ¥ HMMYHOMOIYJIWpPYIOIIas Tepamus MO I[IOKa3aHUSAIM Ha BTOPOM J3Tare
MPUMEHSIaCh Teparnust OerymuM MarHUTHBIM TI0JieM. MarHuTorepanus MpoBoAwMiack ¢ 14 mHs
MEHCTPYaJIbHOTO IIMKJIAa C HCIOJb30BaHWeM ammapata «Almagy. Amnmapat craBuics Ha
«TPYCHUKOBYIO 30HY». JlnutenmpHOCTh BO3meiicTBua 20-25 wmuH. [lpouenypsl mpoBoauiIu
exenHeBHo, Ha Kypc 10-12 mpouenyp. Ilpm HeoOXOIUMOCTH NPUMEHSIH 3IeKTpodopes ¢
JIEKapCTBEHHBIMHU IIperapaTaMu.

JleueOHnpiii xoMruteke Il rpynmbl BKItOYan aHTHOAKTepHalIbHBIC Mpenaparbl, HUTPO(dypaHsbl,
MMMYHOMOIYJIATOPBI 4epe3 7 AHEU MO CXEME.

Anmapar yctaHaBIHBaJICS BOJIHM3H KYIIETKH, HA KOTOPOH MPOBOIMIIACH MPOLIENYpa, TaK YTOOBI
WCKJIIOYUTh HaTsKeHUe Kabenel WHAYKTOPOB MPH MX YCTAaHOBKE Ha TEJO MalueHTKH. [Iporenypsl
MPOBOAMIINCH C OINOPOKHEHHBIM MOYEBBIM IIy3bIPEM B TIOJIOKEHHM JI€Ka Ha CIHHE, Bpad
ycraHaBIUBai HHIYKTOp Ne2 moJi KpecTel| MalueHTKH paboue IOBEPXHOCTHIO B CTOPOHY KpecTIia,
a 3ateM wHAYKTOp Nel pacronaraiicsi KOHTaKTHO pabodell MOBEPXHOCThIO B 0OJACTH JIOHHOTO
COWJICHEHHUSI HaJ 04aroM BOCHAIICHHMs, MOCIE Yero MaiueHTka Opana MHAyKTop Nel 3a pydky u
clleTKa TpWKuMas pabouylo TOBEPXHOCTh K Tely yIepXKHBajla €ro BO BpeMs IPOBEACHUS
MPOLIEAYPHI B 3TOM IOJIOKESHUH.

[Iponiemypbl MOKHO TPOBOIMTH Yepe3 TOHKYI0 omexnay. Ha kypc 10-12 mpomemyp. Omna
MpoLeaypa B IeHb. 3a/1aeTcs MporpaMmma:

- Hampasnenne marautHoro nomst: Nel — Geryiee cBepxy — BHU3, Ne2 — HEMTOJIBUIKHOE;

- Uapykmwst: Nel-25 mTi, Ne 2-20 mTi;

- Yacrora: Nel-100I1y, Ne2-501"1;

- Bpems BozneiictBus: 15 MuH.

[ocne BkiodeHus ammapara, HEOOXOAMMO HaONIOJEHHE 332 TPOBEICHHUEM IPOLEAYPHI CO
CTOpOHBI Bpada. B cimydae ecnu mamueHTKa jkallyeTcsi Ha OYeHb pe3kue (1Mo ee CyOHeKTHBHOMY
OIIYIIEHUIO) OOJIEBBIC OIIYNICHHS, TO MOXXHO Ha HEMpOoAOoIDKHTENbHOEe Bpems (1-2 MHHYTHI)
YMEHBIIINThL HHTCHCUBHOCTh Bo3neicTBus 10 0,75- 1,0 T, ¢ TeM 4TOOBI MalMeHTKa MPUBBIKIA K
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BO3/ICHCTBHIO, 3aT€M BHOBb YBEIHMYUTh HMHTEHCHBHOCTH 70 1,25 T mpoleccoB jKEHCKHUX MOJIOBBIX
OpraHoB.

[NanmeHTKN 00EMX TPYII MO MOKA3aHHUAM MONTYyYaIH aHTHOAKTEPHATIBHYIO TEPAIHIO C YIETOM
YYBCTBUTEIBHOCTH MHKPOOHBIX areHTOB. TpaaulMOHHAs Tepamus BKIIIOYaia MNepopalibHble H
WHTpaBaruHajbHbIe aHTHOAKTepHabHbIe penaparbl: Doxycyclini — 0,1 12 pasa B ieHb B TeueHHE
10 nmueit, Metronidazol — 0,5 12 paza B CyTku 5 JHEW, CYNIO3UTOPWUH BarvMHANbHBIC CBEYH
Polijinaks - 14 nueii.

[lomMmuMoO crieUaBbHBIX  METOJOB BCEM MAIMEHTKaM OBUIO IOBEJCHO YIIIyOJIEHHOE
OOIICKITMHIYECKOE HCCIIEIOBAaHNE, THHEKOJIOTHYECKHH OCMOTP, KOJBIIOCKOMHS, ATOIOTHICCKUIA
CKPUHUHT, MOP(]OIIOTHUECKOE HCCIe0BaHHE COCKOOOB M3 IEPBUKAIBHOTO KaHalla U OWONTaTOB
IICWKH MAaTK{, a TaKKe YIbTPa3BYKOBOE HCCIEJOBaHHE OPraHOB Majoro Ta3a (Ha ammapare
Lodgiq-7 ¢ momorsto gaturka, paboratomiero Ha yactore 7,5 MI'm).

Craructiyeckyro  00pabOTKy KIMHHYECKOTO MaTepuaja MpOBOJWIM C  ITOMOIIBIO
napamerpuueckoro kputepust CThIOJICHTa; a TakKe UCIONb30Bali mporpamMbl Microsoft Excel
2002 (Microsoft Corp., CIIIA) u Statistica 6.0 for Windows (Stat Soft Inc., CIIIA).

PesynbTathl 1 ux obcyxaeHue

Amnanmu3 Bo3pacTHOro (akropa B 00enx rpymmax MoKa3asl, YTO B KOHTPOJLHOW TPYIIIE CPEeJHHH
BO3pacT 00JbHBIX ObLT 22,36+1,16 ner, B ocHOBHOM — 24,26+1,42, 94TO TOBOPUT O PaHIOMH3AIUH
rpymn nanueraTok. O0pabaTeIBas MOMYYCHHBIC TaHHBIC, MOXHO CJIeNiaTh BBIBOJI, YTO HAWOOJbIIIEE
KOJIMYECTBO OCTPBHIX BOCHAIUTEIBHBIX MPOIECCOB B TPUAATKAaX MAaTKH, MPUXOAMUTCS Ha paHHHUN
penpoayKTUBHBIA Bo3pact (oT 21 go 25) mer, 4TO COOTBETCTBYET JIUTEPATypHBIM IaHHBIM O
Pa3BUTHH BOCHAUTEIBHBIX 3a00JIEBaHUH MPUIATKOB MAaTKH.
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B OcHoBHASI rpyNna ¥ KoHTPObLHASI IPyNIA

Puc. 1. Bo3pacr o6ciefyeMbIX NAIUEHTOK

Pesynbrarel aHangM3a MEHCTPYaIbHOW (YHKIMH, BBIIBUIM HACTYIUICHHEC MEHapXe Y
OonpIIMHCTBA 00ceyeMbIX B Bo3pacte 13+1,1 net, a B 51 (42,5%) cnyvasx malnueHThl HAYHHAIN
MEHCTPYHMPOBATh MO3HO, TOJABKO ¢ 15 jieT. [To moBoay BBISCHEHWS MPUYUHBI MO3IHET0 MEHapXe
oOcnenyeMble 0OJIbHBIC K Bpauy He oOpamaiuch. boje3HeHHbIE MEHCTpyallMd OTMEUaIuch y 61
(50,8%) manmenTok. Hauano mosioBo# sxu3HM Konebanock oT 18 mo 28 mer. BakHoe 3HaucHME
TaK)Ke€ NPHIACTCS YTOYHCHHUIO THHEKOJOTHUECKOMY, aKyIIEPCKOMY M 3KCTparcHUTAbHOMY
aHaMHe3y. YCTOWYMBYIO TMO3HMIMI0 3aHMUMAIOT 3a00JIeBaHMWs, BKIIIOYAIONINE B CBOIO TPYIILY
0apTOJUHUTHI, CHCIM(PUUESCKOE BOCTIAJICHUE TCHUTAINM, KOJBIIUTHI, BATHHUTHI. JlaHHbBIC aHAMHE3a
CBUJICTEIILCTBOBAIA O TOM, YTO JUI OOCIENOBaHHBIX OOJBHBIX XapaKTepHA BBICOKas YacToTa
MEPEHECCHHBIX MHQEKIMOHHBIX ¥ BOCHAIUTEIILHBIX OOINIECTEPANICBTUUCCKUX 3a00JIEBaHUM, 4YTO
TOBOPHUT O BBICOKOM HH(EKIMOHHOM HWHAEKCE M 3HAYMTEIBHOH COMATHYECKOW OTSTOIICHHOCTH
0OJBHBIX C XPOHMYECKUM CalIbIIMHTOO(OPUTOM BO BCEX HCCIeayeMbIx rpymmnax. Y 152 (89,4%)
0OJBHBIX  JUATHOCTHPOBAaHA  CONYTCTBYIOIAs  COMAaTHYeCKas maTojorus. B aHkerax
oOcnenoBaHHble JKEHIIMHBI ¢ obocTpeHueM XB3OMT oTMETHIH, YTO MHEPEHECIH HIIM HUMEIOT
pa3NIn4HbIC AKCTparcHUTANbHBIC 3a00JieBaHUsl (OCTpBIE pECUpPATOPHBIC 3a00JIEBaHHS, OCTpHIC
XPOHUYCCKHUE PUHUTHI, TOH3WILIUTHI, XPOHMYCCKUN MUETOHS(PPHUT, aHEMUs, TaCTPUTHI, KOJHTEHI,
BEreTOCOCYINUCTas IUCTOHHUSA) .
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B OcHOBHAA rpynna B KOHTPOJbHAS TPYIIA

Puc.2. I'unekoJiornyeckas 3a601eBaeMOCTh oﬁcneuyeMblx

O BO3MOXKHBIX IMpUYINHAX BOSHUKHOBCHUA BOCHAIUTCIIbHBIX THHCKOJIOTMYCCKUX 3aGOJ’IeBaHHI7[
3HatoT 63,00% sxenmuH. (s GonpmuHcTBa manuenToB (138-81,1%) XapakTepHO BSIIOTEKYyIEe
TCUCHHC 3360HeBaHI/I$I C HECTOMKUMU pPEMUCCUAMU, TIPUYEM HYaCTO CAWHCTBCHHBIM KIIMHHUYCCKHUM
MPU3HAKOM 3a00JICBaHUs SIBJIIETCS XpOHMYECKas Ta3oBas Oonb. U3 HuX y 46,6% mnalueHTOB
HAOJFO/IaTIOCh TIOCTETICHHOE pa3BUTHE 3a00JIeBaHMS, C HApacTAlONIMM OOJIEBBIM CHHIPOMOM,
HapylIeHHEM MEHCTPYaJbHOTO IMKJa, HE3HAYMTEIbHOW ¢1a00CThi0, 0€3  IOBBIIICHUS
temmeparypel Tena. B 15 (12,5%) ciaydasx Hadano Oojie3HH OBUIO OCTPHIM C BBIPAKCHHOMN
KJIMHUYEeCKOH KapTHHOﬁ. Bomnesrie OIyHICHUA GBI.HI/I HWHTCHCHUBHBIMHU, MOCTOAHHOI'O XapaKTepa.
Otmevanocsh o0mass caabocTh, YTOMIIIEMOCTb, TOJIOBHas ©OOJb Yy HEKOTOPHIX YacToe
MOYEHCITyCKaHHe, TeMIIepaTypa Teja Obuia cyo(peOpHIIbHOM.

Ilo JIUTCPATYPHBIM AaHHBIM HM3BCECTHO, YTO JJIMTCIHBHOCTH 3a6OJ]eBaHI/IH u 6J]aFOHpI/ISITHLII\/II
MCXOJI TeUeHHUs OO0JIE3HH CBS3aHbI 00PAaTHOM 3aBHCUMOCTBIO.
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B OcuosHass B KoHTpobHAS

Puc.3. Knuanyeckne CHMITOMBI TIPEIBSIBISIEMBIE 00CIIEeyeMbIMH

HawnGonbiiee KoIM4ecTBO MAIIMEHTOK CTPAJIAI0T XPOHUIECKUM CAIBIIMHTO0(OPUTOM OT 2 110 6
neT. JlaHHas rpymmna 00JbHBIX OTMEUaeT yacThle 000CTPEeHUs n3ydaeMoro 3aboneBanus (1o 2-3 pa3
B rox).

Yacteie, Oonee 2-3 pa3 B rog obocTpenust 3aboneanusi umenu 96 (56,4%) nanuentku, 1-2
paza B rox -57 (33,5%) (tabmn. 3.10).

BonpmmacTBO manmenTok (141-88,1%) 3a mpomieamive roasl HEOJHOKPATHO MOIYYald IO
MOBOJY JaHHOTO 3a00JIeBaHHMS MEAMKaMEHTO3HYIo Tepamuio. OJHAaKO, HECMOTpPS Ha XOpOIIHe
pe3yNbTaThl JIEYEHUs, CTOHKOTO YIy4YlIeHHS HE HaONIONAIOCh, TMEPHONIbl PEIUANBOB OBbLIN
HETPOJIOTKUTEITLHBIMH.
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Knuandeckass oOleHKa TEYEHHST XPOHMUYECKHX CAIBIHUHTOO(QOPUTOB  3aKIOYalach B
HaOJIFOIGHUH 32 CAMOUYYBCTBHEM OOJIBHBIX, TEMIIEPATYPOH peaKkIiel, BRIPaKECHHOCTHIO CUMIITOMOB
BOCTIAJICHUS, TUHAMHUKON COCTOSIHHSL CTPYKTYPBI IPUIATKOB MATKH.

B 26 (21,6%) ciyuyasix OCHOBHOH TpyNIbl OOJbHBIE OCHOBHOW TpYIIIBI >KAIOBAIKCH Ha
HapylIeHUs CHa, pasapaxkuTeabHocTh 41 (34,1%), MOBBINICHHYIO yTOMJSIEeMOCTh 66 (55%),
tomHOTY 31 (25,8%), yuamenHoe cepaueouenue 26 (21,6%). Bce OonbHBIC KalOBaJMCh Ha
YXYIIIEHHE CaMOYYBCTBUSI M OBUTM HETPYINOCHOCOOHBIMH. [lOBBINIEHHAs pPa3apakKUTEIHLHOCTD,
OcCcCOHHMIIA, amaThs, Ccl1adoCTh W JAPYrHe SMOIMOHAIBLHO-HEBPOTHUYECKHE W BETreTaTUBHO-
COCYIMCTBIC PAcCTPOiCTBa ObLIN BhIpaKeHBI y 46 001bHBIX (38,3%).

PesynbTarhl IpoBEACHHOTO JICUSHHS MAIIEHTOB HCCIIEAYEMBIX OIICHUBAIUCH U CPAaBHUBAJIHMCH
npu HaOJIOJIEHWM 32 TAlMEHTKaMH B TEYEHHE TpPeX, HIECTH MECSIEB IMOCie JICYCHUS H, B
nocJeayoneM, Ha IPOTSHKEHUH OTHOTO TO/1a.

VYYUTBIBAINCH CIEAYIONINE KIMHHYECKHE KPUTEPHU: 00Iee COCTOsIHIE OOJBHOM, TUHAMUKA
00JIeBOTO CHHJIPOMA, HAIMYWE IAaTOJOTMYECKHX BBIICICHUI W3 BIAraivila, BOCCTAHOBIICHHE
MEHCTpyalibHOH (yHKIHMH, OMMaHyallbHOTO HccliefioBanus. [IpuHUManuch BO BHUMaHUE U
pe3yNbTaThl JTaOOPATOPHO-WHCTPYMEHTANBHOTO WCCIICIOBAHMUS: JIaHHBIE Ma3Kka Ha BIAralUIIHYIO
¢opy, HATMYKE CTPYKTYPHBIX H3MEHEHHH TeHUTANNH 10 JaHHBIM Y 3.

JJist ONeHKH OTAAJICHHBIX PE3YJIbTATOB IMOCIE MPOBENEHHOTO JICYSHUS! KaK ¢ NMPUMEHECHHEM
¢dusnoTepanuy, Tak U TPAIUIIMOHHBIMUA METOJAMH, MBI HCIIOJIH30BATH OOUICTIPUHSTEIE KPUTEPHH,
MO3BOJISIIONINE OIEHUTh JHHAMHKY KaKk CYOBEKTHBHOTO, TaK W OOBEKTUBHOTO COCTOSHHS
MAIMEHTOK B OTJAICHHBIM TepHo/ (JaHHbIe KIMHHYECKOTO, J1a00pPaTOPHOTro, MMMYHOJIOTHYECKOTO
ucciaenoBanmii, manasle  Y3M). JlaHHBIE CYOBEKTUBHOTO COCTOSIHHSI — ITAIIICHTOK MBI
KJIACCU(UIIMPOBANIH 110 CIICAYIOIIAM KPHTEPUSM: HAIMYNE WK OTCYTCTBHE YKano0, OIEHKHA caMoi
OO0JILHOI CBOETO COCTOSIHUSI 1 CAMOYYBCTBHSI.

Beuu Beinenensl 4 creneHn 3 (QEKTUBHOCTH COCTOSIHHS OOJBHBIX:

- 3HAYWTENbHOE YIY4YIIeHHe - oOllee COCTOSHUE HE CTpajaeT, TPYAOCIOCOOHOCTh MOJHAS,
OTCYTCTBHE Ka100, OTCYTCTBHE MATOJOTHIECKUX KIMHHYECKUX M JIA0OPATOPHBIX HCCIE0BaHHUIA;

-yIIy4IIeHHe— OTMEYAETCs YIIy4dllIeHHe OOIIEro COCTOSIHUS M CAMOYYBCTBHUS 110 CPABHEHHIO C
nepuoioM OoJie3HH (CTalMOHApHOE HaOIIOJCHUE), COXpaHEHHE HEOOJBIIOr0 KOJIMYECTBA KAI00
(HanmMuMe YMEpeHHOW, IEepUOJUYECKH BO3HHUKAIONIEH Cl1abocTH W/WiM OOJNIEBOTO CHHApOMA
MATOJIOTUYECKUX BBIJCNICHUST M3 IOJIOBBIX ITyTEH), BBIJICICHHE KAKOW-THOO MAaTONOTHU IIPH
OMMaHyaJIbHOM  HCCIIC/IOBAaHHMH, HaJMYUe HE3HAYHMTENbHBIX OTKJIOHEHWH  J1abOpaTOPHBIX
MOKa3aTeNiaX, OTCYTCTBHE NMaTOJOTHUECKHX NMPOABIECHUH B KapTuHe Y3U;

-HE3HAUUTENBHOE YAYYIICHHE — HE3HAUYUTEIbHOE YIydlIeHHe CyOBEeKTHBHBIX kanob (Oomu
BHHU3Y JKHUBOTA, IEPUMEHCTPYaAIIbHBIC BBIICTICHNUS, TUTIEPMEHOPESI, THIIOMEHOpEs), He3HAYNTEIbHBIC
W3MEHEHUs JTAOOPaTOPHBIX MMOKa3aTeNeH.

-0e3 ynydiieHusi — 3a Mepuoj] HaOIIOJACHUS 3a MAIMEHTOM HE OTMEYeHO (MJIM HeOOoJIbIas)
MOJIOKHUTENbHAS JUHAMHKA OOIIET0 COCTOSIHHMS W CAMOYYBCTBHS, COXPaHHJICS OCHOBHOW Habop
xano0  (pa3ApakUTENbHOCTh, TOBBINICHHAS YTOMIISIEMOCTh, MEPUOJMYECKH BO3HUKAIOIIAS
OeccoHHMIa, c1a00CTh, COXpaHEHHe OO0JIEBOT0 CHHApPOMa (Pa3IMYHON BBIPAKCHHOCTH), HAIUYHE
Oeneii; OMMaHyallbHas JUArHOCTHKA MATOJIOTUYECKUX M3MEHEHHMH TPHIaTKaX MAaTKH, BBIIBICHHE
AQHATOMHYECKUX HAPYIICHUH METOJOM YIIbTPa3BYKOBOM JHarHOCTUKW. Ha oCHOBaHHMHM BBIIIE
WBTI0KCHHBIX KPUTEPH OBUIM TOJYYEHBI CIEAYIOIIME Pe3yIbTaThl JUHAMUYECKUX HaOII0/ICHUN
MAIMEHTOB B MIEPHOJIE TIO3HEH PEeKOHBAIECIICHITUH.

PesynbTarel TMHAMHUYECKOTO HAOIIOACHUS BO BCEX TPYNIAX OOJBHBIX ObLTH pPa3IHYHBIMH.
[lepBoe HabmroneHHEe OBUTIO TPOBENCHO dYepe3 TPH Mecsdla IOociie IMPOBENCHHOTO JICUSHHUSI.
3¢ dexkTHBHOCTh MarHUTOTEPATIMH TPH XPOHHYECKOM CAITbIIMHTO0(OPUTE CKA3bIBANIACH YIKE HYepe3
TPH MecsiIia TOoclie MPOBEJACHHOTO JICUCHHS: CTaINN KOMIIEHCAIIUU JJOCTUIIIN TTallueHTOB, B OTIIMYHE
OT OOJILHBIX MIPH TPAJAUIMOHHON Tepamuu, B 1,5 pa3 pexe BcTpedalnach CTajusi CyOKOMIIEHCAUU
(meOonplvie  KIMHUYECKHE W JaboparopHble mpossieHus). Hammume OonbHBIX — 0e3
MOJIOKHUTENEHOTO A (deKTa NaHHOH Mpolenypbl MarHUTOTEpAlMd HAaMH 3apETMCTPHPOBAHO HE
Obu10. OO >ddekt ¢usnorTepanuu otMmedaics y 86% Oo0bHBIX B oTimume OT 14% mpu
TPaJULIMOHHON Teparuu.
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B OcxoHag rpynna B KoHTp o/IbHASI TPYONA

Puc.4. CBogHas Tabnuiia pe3ybTaToB JICUEHHS uepes 3-6 MecsIeB

B rpymnme OonbHBIX, MONYYUBIINX KypC TPAJAWIMOHHOW MPOTHBOBOCHAIUTENBHON Tepamuu,
COoXpaHeHHe OO0JICBOIO CHHIPOMAa Ha MPOTHKEHUM 3-X MecsieB otMmedanu 60% ke, bomiu
XapaKTepU30BAIHCh KaK TAHYIIME, MEPUOJMYECKH BO3HHKalomme O0e3 yXyalleHus oOmiero
COCTOSTHUSI manueHTOK. CIM3UCThIC BBIICICHUS M3 TOJOBBIX MyTel (0enn) BO30OHOBWIMCH y 34
(68%) mamuMeHTOK TIOCNIE OYepPeNHOW MEHCTpyalud. boje3sHEeHHOCTh MPUAATKOB IIPH
OMMaHyaJIbHOM MCCJICIOBAaHMM JHAarHOCTHpOBaHO y 14 (28%) OonbHBIX. YIbTpa3ByKoBas
JIMarHOCTHKA TOJTBEPANIIa OTEYHbIC SIMYHUKU. B Ma3zkax W3 LEpPBHKaJbHOTO KaHana y JaHHBIX
MAIMEeHTOK Haif/leHa CKyIHasi MelKoOanwusipHas ¢iopa, JedkonnTo3 gocturan 70 B moie 3peHus.
VYXyaiieHuss OOIIEro COCTOSHUS B JIAaHHOW KIMHMYECKOW TpylIe HE IUarHOCTHPOBAHO.
Hapymenne MeHCTpyalTbHOTO IIUKJIA B BHJIE AIIMKIMYECKUX KPOBSHUCTBIX BBIJEICHUN OTMEUYEHO Y
4 manyeHToK.

[IpumeHeHre HOBOTO METO/a JIEUCHHUST (MAarHUTOTEPAIlInK) XPOHUYECKOTO CaIbITMHT00(OpHTa
MO3BOJIMIIO YBEIWYHUTH KOJIMYECTBO MAIEHTOK C TOJOKUTEIBHBIMHA PE3ylbTaTaMy, B OTINYHE OT
TPaJUIIMOHHON Tepanuu. Tak KOMIEHcas OTMedaliach IMOYTH B 2 pasa Jaile, CyOKoMITeH caIus —
B 3,5 paza pexxe. B aroit rpymnme OOJbHBIX HaMu OBUIM 3apEerHCTPUPOBAHBI U IMALMEHTHI 0€3
3HAYUTENILHOTO YIYUIIICHHs, HO MEHbIIIe, ueM Ipu O0azucHoi Tepanuu (p<0,05).

[pomomxkass HabmoneHne 3a OONBHBIMU, HMHTEPECOBATUCH CPOKAMH BO3ZHHKHOBEHHS
pelnarBa, HATMIHUEM PEMHICCHH 3a00JICBaHUsI 32 ATOT MEPUOJ], XaPAKTEPUCTHUKONW MEHCTPYaIbHOM
(GyHKINY, HATMUKMEM OOJIEBOTO CHHIPOMA HIIM TMATOJOTHYECKUX BBIICICHUN M3 MOJOBBIX IMyTEH
(oObeneHeHHbIE HAMH B ““MHKPOCHMIITOMATHKY”), a TaKKe HACTYIUICHHEM U 3aBEpIICHUEM
OCepEeMEHHOCTH.

Bce BBIICH3NOKEHHOE CBUIETEIHCTBYET O MOJOXHUTEILHOM J(QQeKkTe NpH NPUMEHEHHH
MarHuroTepanuu y nmanueHTok ¢ XB3IIM.

OnenuBas pe3ynbTarhl JICUCHHs MAarHATOTEpAlMKd B TeUeHHE | Toja mocie MpOoBEICHHOTO
JICYCHUS, YIAIOCh YCTaHOBUTH CTOMKYH peMHUCCHIO 3aboiieBaHus y OonbmuHCcTBa (91%)
MAIMeHTOK OCHOBHOHM Tpymmbl. Y BCEX >KCHIIUH TOJHOCTHIO COXPaHsIach pabOTOCHOCOOHOCTS,
MEePHOJMYECKUE TAHYIME OOJIM BHU3Y JKMBOTA 0€3 HapylmieHHs OOIIEr0 COCTOSHHUS U
reMaToJIOrMYSCKUX TOKa3aTesied Mpoao/vKail OecrokouTh ToJbKOo 10 xenmua u3 120 (8,2%).
Hapymenne MeHCTpyallbHOTO IIUKJIA B BHJE albrOJUCMEHOPEH OTMEYANIMCh Y OJHOM MallueHTKU
(6,7%). PertunuBoB 3a00j1eBaHUs B JAHHOM IpyIIIe OOJbHBIX HE 3apETUCTPUPOBAHO.

Takum 00pa3oM, NpPUMEHEHHE KOMIUIEKCHOW METOAMKH JICUCHHS C HCIOJIb30BaHUEM
MarHuTOTEpaliMi Yy TAaHEHTOK C XPOHMYECKHMMH  BOCIAJIMUTENLHBIMH  3a00JI€BaHUSIMHU
TCHUTAILHOTO TpaKkTa 1O pe3yiabTaTaM OTAAJCHHBIX HMCCIEAOBaHMHA CIOCOOCTBYET 3HAYMMOMY
CHIDKCHHIO 4YacTOThl KIMHHUYECKHX CHMIOTOMOB 3a00JIeBaHMs, PEUUJAMBOB BOCIAIUTEIHLHOTO
rporecca, yay4IIeHHIO ToKa3aTeNei 37J0pOBbs MalleHTOK.
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Usaqliq artimlarinda iltihabi proses olan 170 xasta xiisusi hazirlanmig program lizra miiayinadan
kegmisdir. Biitlin qadinlar 2 klinik qrupa ayrilmiglar. I qrupa (nazarat qrupu) ononavi
iltihabaleyhina kompleks miialica alan 50 gadmn daxil edilmisdir. II qrupa (esas qrup) daxil olan
120 gadina onanavi iltihabsleyhino kompleks miialico ilo yanasi xiisusi metodika iizro fizioterapiya
totbiq edilmisdir. Beloliklo, miialicalorin uzaq naticaloring gora daxili cinsiyyst orqanlarinin xronik
iltihabi xastaliklori olan xastalara onsnavi iltihabaleyhina kompleks miialica ilo yanasi maqnit
terapiyasinin totbiq edilmosi xastoliyin klinik simptomlarmin azalmasina, iltihabi prosesin
residivlerinin azalmasi vo qadinlarin hoyat gostaricilorinin yaxsilasmasina tasir gostarir.

SUMMARY
TACTICS OF TREATMENT OF CHRONIC INFLAMMATORY DISEASES OF INTERNAL
GENITAL ORGANS
N.M. Kamilova, E.A. Islamova, . A. Sultanova

A specially developed program surveyed 170 women with inflammation in the uterine
appendages. All the women were divided into two clinical groups. The first clinical group (control)
consisted of 50 patients who received traditional comprehensive anti-inflammatory therapy. The
second group (basic) included 120 women, which in combination with the traditional
physiotherapy treatment was applied to the appropriate method. Thus, the use of complex methods
of treatment using magnetic therapy in patients with chronic inflammatory diseases of the genital
tract as a result of remote research contributes to a significant reduction of clinical symptoms,
recurrence of inflammation, improve health outcomes of patients.

Daxil olub:05.10.2011
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«ATUITMYECKA ST AJJEHOMA LIIUTOBUIHOM JXKEJIE3bI»: OCOEBEHHOCTH
JUATHOCTHUKU, XUPYPTUYECKOI'O JIEYHEHNM A 1 ITPOI'HO3A
P.M.3amanoB
Hayunsiit Heatp Xupyprum uM. akan. M. Tomuay6amiosa, r.baky

Acar sozlar: atipik adenoma; qalxanvari vazi; morfoloji diagqnostika; corrahi miialica

KimroueBbie crioBa: aTHIuuecKkas ajJeHoMa; IUTOBUIHAS Kene3a; Mopdoornueckas TUarHoCTHKa,
XHPYPTrUYECKOe JIeUCHUE

Key words: atypical adenoma, thyroid, morphological diagnosis, surgical treatment

B nurteparype mosiBnsiercss Bce Oonbllie COOOINEGHMH O Tak Ha3bIBAGMOH «aTHITUYECKOU
ageHoMe IMTOBHIHON xkemess» (AALIDK) [1]. Bmecre ¢ Tem, yka3aHHas MaTOJIOTHSA, Kak
CaMOCTOSITeTIbHAST HO30JIOTMYECKasl CIUHMIA, 1O CHX TIOp HE BKJIIOYEHa B pa3lINuHbIC
knaccugukanyu [2]. [IpoTHBOpeUHBEI IaHHBIE O YacToTe ee BcTpeuaeMocTu. Cyis 1o JIUTepaType,
Ha JIOONIEPAalMOHHOM J3Talie BEJCHHS OOJBHBIX KpalHE OrpaHHYeHbl JUArHOCTHYECKHE
BO3MOXHOCTH O0IIIETa00PaTOPHBIX, YJIbTPAa3BYKOBBIX W TOMOTrpaguyecKux aHaimu3zoB [3.4].
OmnpenenenHoe 3HaUYCHUE B 3TOM IEPHOJIE UMEET MOP(HOIOTHUECKIE UCCIIEOBAHUSI OUONTATOB U
MYHKTATOB M3 Ouara IMOpaKeHUsI OpraHa, XOTd WX JUArHOCTHYECKasl [EHHOCTh TOXKE HE BBICOKA
[1,3,5]. bonmee wmum MeHee HajaexkHas BepudUKaus ynaercs JIMIIb TPH  [UIAHOBOM
MOCTOIEPAHOHHOM MOP(OJIOTHUECKOM aHalM3e yaaieHHoro oOpazoBaHus. KimHWuUeckas cyTh,
JMAarHOCTUYECKHE KPUTEPHH, XHUpypruueckas JedeOHas Ttaktuka W mnporHo3 AAIIDK Ha
CEeTOHSIITHUH JCHb OCTAIOTCS MaJIOU3yYCHHBIMH.

Henpb. Lenpio wucciiemoBaHust SBHICS KOMIUICKCHBIH aHAIW3 MEAMIMHCKHX JOKYMCHTOB
OOJIBHBIX C «aTHUIIMYECKON aCHOMOW IIUTOBMIHON JKeJe3bD» C aKICHTHPOBAHHEM BHHUMAaHUS Ha
0COOEHHOCTSIX €€ IMarHOCTHKH, TeHe3a, TAKTHKH XHUPYPTrHYECKOT0 JISYEHHsI U TIPOTHO3a.

Marepuaibl 1 METOBI UCCIIEIOBAHUA. bhITH aHaTM3UPOBAHBI METUITUHCKHIE TOKYMEHTHI 7782
OOJNILHBIX C ONEpPaTUBHBIMHM BMeIIaTelnbcTBaMM Ha IuTOBMAHOW xeneze (LK) B ormenenun
suaokpuHHON Xxupyprun HIIX um. akan. M. TonuyOamoBa ¢ 1992 o 2012 rr. Beuiun oroOpaHb
3aKITIOUCHUS «aTHIudeckas ajeHoma» (38 0onbHBIX). KpoMme Toro, mpu MmoJ03peHnH Ha HaIU4ue
«aTUMHYECKON aJIeHOMBbI HIUTOBHIHON jkene3bl» Mopgonorom (n.M.H. W.A. T'acanoB) ObutH
MEPECMOTPEHBI ITUTOJIOTUYECKUE M THCTOJOTMYECKUE Tpenaparsl, nepepaboransl napaduHOBbIC
OJIOKHM W pe3epBHBIC KYCKH OINEPaliOHHOTO MaTepualia, B pe3yjbTaTe Yero JOMOMHUTENbHO Y 40
0onbpHBIX Obla oOHapykeHa AAIIDK. Takum 00pa3oM, KOHTHHIEHT HACTOSIICTO HCCIICIOBaHMS
ObuT cocTaBieH ykazaHHbIMH 78 OosbHBIME (1,0% OT 00mIero KoimyecTBa MPOCMOTPEHHOTO
KOJIMIECTBA MAITECHTOB).

Boszpact nanuenToB konebancs B mpenenax 13-83-x JeT ¥ NpeMMYIECTBEHHO HAXOJUIICS B
nuamnaszone 18,0-40,0 1. (B cpequem: 26,6+4,6). Cpenu uux: xeHmuH — 40 (51,3%), myxaun — 38
(48,7%).

OOBeMBI XUPYPTUIECKOTO yIAICHHS IIUTOBHIHOM kKele3bl OBUTH CIIeTyIONIHMU:

- maprmansHas pesexmmsa UK ¢ ynanenuem y3mna (y3moB) — y 49 (62,9%);

- TEMUTHPEOUIPKTOMUS C OJTHOCTOPOHHEH pEernoHapHOW JIMMQoanccekuel n 6e3 TakoBol —
y 20 (25,6%);

- cyororanbHas pesekius LK ¢ permonapnoit aumMdoauccexknuein u 06e3 TakoBod — y 5
(6,4%);

- THPEOUAIKTOMHS C peTHOHApHOH JIMMQoanccekrel u 6e3 TakoBoit — y 4 6onbHbIX (5,1%).

Ilpn moBTOpOM HccnemoBaHuU KyckoB oOpasnoB LK Obumn mpuMeHEHBI CeNeKTHBHBIC
METOJBI THUCTOJIOTHYECKOT0, THCTOXHMHUYECKOTO W YaCTUYHO — HMMYHOTHCTOXHMHYECKOTO
aHanu3oB [6].

JlyarHocTu4eckoe M IPOTHOCTUYECKOE 3HAaYCHHE OT/AEIbHBIX TMOKa3areneil OONBHBIX ¢
AAIDXK 6b1u10 YTOUHEHO NBYX(aKTOPHBIM KOPPEIAIMOHHO-CTATHCTUYECKAM aHAITU30M METOJJaMH
CTaTHUCTUKH JIJISl HEapaMeTPUIECKUX KPUTEPHEB TIPH YPOBHE JTOBEPUTEIHHOM BepositHocT P=0,95
(p<0,05) ¢ BeramcienneM kodddunuentos koppemnsuuu (1) u [Tupcona () [7].
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Pesynbrarel nccnenoBanus u ux obcyxnaenue. [Ipeodbnananu GonsHBIE B Bo3pacte 10 23,0-x
net (30; 38,5%). Nmenacek cnabast, mpsSMO-IIPONOPIMOHATIbHASA, HO HE JIOCTOBEPHAsS KOPPEIAIIU
mexay AAILDK u Bo3pactom marmmenToB 110 23,0-x net (p>0,05; r=0,13; ¢>=3,8).

B ornmume ot aOcomoTHOrO OONBIIMHCTBA THPEOMIHBIX MATOJIOTHH OIYyXOJEBOTO U
HeomyxoyieBoro xapakrepa [1,3,8], y 6ombHBIXx ¢ AAIDK mocToBepHOro paziuuus MO MOy HE
0bL10 BhIsIBIICHO (p>0,07).

Crnenuduieckne anaMHeCTHYECKHE JaHHble oTcyTcTBOBanu. [IpaBaa, 12 manmenToB (15,4%)
YKa3bIBaJIM Ha CEMEWHYIO MPEApPaCIIOI0KEHHOCTh K Y3JI0BbIM pa3zpactanusm K.

Knunudeckas kapruHa Oblia Hecrneuu(uuHOH. JJIUTEIbHOCT, aHaMHE3a — OT HECKOJBKHX
Hezenb 1o 18-tu aer (B cpennem: 9,8+1,6 m). 44-m GonbHBIM (56,4%) OBUTH NPUCYIIH SBICHHS
runepTupeosa, 12 (15,4%) — runotupeosa; y 22-x nanueHToB (28,2%) uMen MeCcTo 3yTHPEO3.

37 6onbHBIX (47,4%) C TPOSBICHUAMHU THUIIEPTUPEO3a JO ONEPAlUU OE3YCIEUIHO JICUHIIUCh
THpeocTatukamu, eme 6 (7,7%) ¢ Npu3HaKaMu TUIIOTHUPEO3a — TOPMOHO3AMECTUTEISIMU U
TUPOCTUMYJIATOPAMHU.

Ilpu ynbTpazBykoBoM aHanmm3e y 72-x OonbHBIX (92,3%) yOenuTenbHBIX JaHHBIX 32
3JI0KAYECTBEHHBIM XapakTep y3ja (y3/oB) HaimeHo He Obuio. Y 4-x manuentoB (5,1%) ObLia
3amojio3peHa «MajurHuzanus oauHouHoro ysna LDK». U mume y 2-x GonpHBIX (2,6%) mpu
VIBTPa3BYKOBOM HCCJICIOBAHUM OBbIT KOHCTATUPOBAaH «3ioKadecTBeHHBIH y3en B LIDK». Takum
oOpa3oM, Ha JOOINEpallMOHHOM Jrtame BeAcHus OoipHBIX ¢ AAIDK croenuduuHoCcTh
YJIBTPa3ByKOBOTO aHAJIM3a OKa3anach HU3KON U HepocToBepHOH (7,7%).

Crnenyer mOmYepKHYThb, 4YTO, B IIEJIOM, Ha JOOIEPAIIMOHHOM »JTare IMPEeHMYIIECTBEHHO
(uUrypHupoBal IUarHo3 «y3Ja0BOH THIIEPTUPEOUIHBIN 300 (44 GonbHBIX; 56,4%).

Ha noomnepannonHom 3tarne juib y 38 0onbHBIX (48,7%) Oblna BeisiBieHa AAIIDK. U3 Hux:
28 — IMTOJOTHMYECKH, B IyHKTaTax, 10 — TECTOJOTHYECKH, B TOHKOUTOJBHBIX ACIHUPAIIIOHHBIX
ouonratax. [locneonepanmoHHOE COBMaJICHUE 3aKIOUCHUH y 3THX 00JbHBIX ObuT0 100,0%-HBIM.
Eme y 40 6onpnbIX (51,3%) AAIDK Oblia KOHCTAaTHPOBaHA MPH PETPOCIICKTHBHOM IIEPECMOTPE
00pa3lloB OIEpalMoOHHBIX MarepuanoB. Takum o0pa3oM, B HalleM WCCICJOBAHUH 30JI0THIM
crangaproM npu auarHoctuke AAIIDK okazanock Mopdojioruueckoe HCCiIeIOBaHHE, 4YTO, B
1IeTIOM, COBITaJaeT C MHCHUEM TaK)Ke IPYrux ucciemosarenei [1,3,5,9].

[IpaBna, He OBUIO BBISBICHO MOP(OJOrHUECKUX MPU3HAKOB ¢ a0COMIOTHOW AUArHOCTHYCCKOM
HEHHOCTBIO; JIMIIb KOMIIJIEKCHOC PaCCMOTPECHUEC BaXXHEHIINX U3 HUX ITO3BOJIAIO BepI/Iq)I/IHI/IpOBaTb
BapHAHTHI TUCTOAPXUTEKTOHUKH y3J1a (Tal0L.).

Tabnuua
Pacnipenenenre OONBHBIX C «aTUIMMHYCCKON aJCHOMOM IUTOBUIHOM KeEJIEe3bD» 110
MOP(OIOrMYECKUM BapuaHTaM CTPOCHHS OMYXOJICBOW TKaHU

NeNe | Mopdonorndeckue BapuaHThI KonnuecTBo OOIBHEBIX
n/n AOGCOIIIOTHOE YHCIIO B %
1 DOJMKYISIPHBINA 26 33,3
2 TpabekynsipHbIii 24 30,8
3 @ oK yIsIpHO-TpaOeKyIsIpHBIA | 23 29,5
4 Wncynspublit 3 3,9

5 ConuaHbIi 2 2,5

6 Bcero 78 100,0

Peunaueer AAIDK mocie dactuuHoit m cyOToTanbHOH pesekimu LK B 1iemom Oblim
orMeueHbl y 46 6onpHbIX (59,0%). IIpu atom y 23-x u3 mHux (50,0%) pennauBbl MOSBISIINCE B
TeyeHue mnepporo, eme y 15-tu (32,6%) — BTOpOro roja mocie omepanud. TakuMm o0pa3oMm,
arpeccuBHOCTh AAIIDK mo mpu3HaKy «peluaAnBHPOBAHKUE» MPU HEPAIUKAIHLHOCTH ONEPAaTUBHOTO
BMeIIaTeNIbCTBA ObUTa Ooyiee 4YeM odeBUAHA. DTOT (akT, 1O HalmleMy MHEHHIO, MOXKET
pacleHUBaThCAd KaK TOATBEPXKICHHE H3HAYAIbHO-3JIOKAU€CTBEHHOTO XapaKTepa BO3HMKILIETO
TUpeouaHoro y3na npu AAIDK.

MerTacTasbl «THPEOUTHON KapIIMHOMBI» B MOJUEITIOCTHBIE, TITyOOKHE IICHHbIC, 3arpyIUHHEIC,
MEIMaCTUHAIbHBIE JTUM(pATUICCKHE Y37Ibl, JIETKHE W TOJIOBHOH MO3r OBLIM OTMEYEHBI y 6-TH
6ombHBIX (7,7%). Bee 6 mamuenToB — ¢ pesekuumeit (5) wiau remutHpeonndkTomuen (1), Ho Oe3
peruoHapHoi mumboarccekiu. Y 5-Th u3 HUX (64,1%) Meracra3pl KapUHOMBI B PETHOHAPHBIX
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y371ax ObUIM BBISBJICHBI B TCUCHHE IIEPBBIX 9-TH MECSIICB MOCIIE ONEPALU, YTO, KaK Mbl CYUTACM,
MOXXET TMOCHYXHUTh ellle OJHHUM TIOATBepXkKAeHueM KpaifHelt arpeccuBHocTH AAIIDK mnpu
HEJOCTAaTOYHOM CTENECHH pPaguKAIbHOCTH IPOBENEHHON omepanud. Kcratn, Ha CBs3HM
PEIUIUBAPOBAHISI U METACTa3MPOBAHUS MATUTHU3UPOBAaHHBIX y310B LK mpum HemocraTouHOM
o0beMe XUPYPrHYECKOT0 OXBaTa yKa3bIBAIOT U Jipyrue uccienosaren [8,10,11], uro, dhakTuuecku
eIrIe pa3 MoATBEP)KIACT HaIlle MHEHUE O TepBUYHOM 310kauecTBeHHOCTH AAIIDK. Okazanocsk, 9To
XyJIIee TMOCIICONepPallMOHHOEe TEYCHHE ObUIO MPHUCYIIE Y3JIOBBIM  HOBOOOPAa30BaHUSM,
MEPBOHAYAJILHO PACICHEHHBIM KaK «MHKPO(QOJUIMKYJSPHAS aJeHOMa C TSAXKEJIOW UCIUIa3uei
(ManurHu3anuei?)» ©u - «QOJUMKYISPHO-TpaOEKyIsIpHas ajicHOMa C TSOKENOW JucIuIa3ueit
SIUTENUSD.

[lonyuyeHHble HaMM JaHHBIC YKa3bIBAalOT Ha KIIOYEBYIO pOJIb O0beMa XHPYPTHUYECKOrO
BMeEIIATEeIbCTBA M JIMM(OIUCCEKIIMU B IOCICONEPalMOHHOM niepuone y OonbHbIx ¢ AAIDK.
OpHako, JaHHBIA BONPOC TpeOyeT OoJiee NETANLHOTO M YIJIyOJICHHOTO aHaaM3a C YY€TOM II€JIOro
psiza JOMOHUTEIbHBIX (haKTOPOB.

BriBoibI:

1. «ATunnyeckas aJeHOMa IMUTOBHIHOW  JKENe3bD» — COBOKYIMHOCTh  HM3HAYAILHO
3JIOKAYECTBEHHBIX  3a00JICBaHMM, PpAa3IUYHBIX 10 MOP(OJIOrHH, KIWHHKO-Ta00paTOPHBIM
0COOCHHOCTSIM U TIPOTHO3Y.

2. Bepudukanmss — «aTUIMYECKOH  aJCHOMBI  INMUTOBMJHOM  KeJe3bl»  CONpPSIKEHA ¢
METOIMYECCKHUMH TPYAHOCTIMH. HeoO0XOAMMBlI KOMILJICKCHBIA MOAXOA W IPUMEHEHHUE psiaa
BBICOKOMH()OPMATHBHBIX METOJOB MOP(OIOrHYEcKOro aHajini3a o0pa3lloB OIyXOJICBOM TKaHH,
0COOCHHO — Ha JOOIEPAIMOHHOM 3Tare BEACHHS OOJIbHBIX.

3. llpu BBIOOpE TAKTUKKA XUPYPTUUYECKOTO JICUCHUsT OONBHBIX  BepU(UIIMPOBAHHON
«aTUMAYECKON aJIeHOMBI IIUTOBUIHOW KEJE3bl» MPEANOUYTEHUE CIEAyeT OTAaBaTh paguKalibHbIM
HCCEUCHUSAM OpraHa M OKpYKarolllel KJISTYaTKH C PeBU3UCH PErMOHAPHBIX JTUM(paTHUECKUX Y3JI0B.

JUTEPATYPA

1. Muuckuit C.b., Kamuaun A.Il., Benobopomor B.A. JIuarHoctuka 3a0ojeBaHUN IIMTOBUIHOMN
kene3sl. M.: Menuiuna, 2005, 192 c.

2. TNM Atlas: Illustrated Guide to the TNM/pTNM Classification of Malignant Tumours / Edit. Ch.
Wittekind, F.L. Greene, R.V.P Hutter et al., 5™ Edition, Springer, 2004, 418 p.

3. Cooper D., Doherty M., Haugen B. et al. Management Guidelines for Patients with Thyroid Nodules
and Differentiated Thyroid Cancer. The American Thyroid Association Guidelines Taskforce // Thyroid,
2006, v.16, No.2, p.109-141.

4. Tto J., Tomoda Ch., Uruno T. et al. Preoperative ultrasonographic Examination for Lymph Node
metastasis ussfulness when Designing Lymph Node Dissection for Papillary Microcarcinoma of the Thyroid
// World J. Surgery, 2004, v.28, No.5, p.498-501.

5. Friguglietti C., Dutenhefner S., Branddo L., Kulcsar M. Classification of papillary thyroid
microcarcinoma according to size and fine-needle aspiration cytology: Behavior and therapeutic implications
// Head & Neck, 2011, v.33, No.5, p. 696-701.

6. Mikel U.V. (Editor). Advanced Laboratory Methods in Histology and Pathology. AFIP,
Washington, DC, 1994, 254 p.

7. HOukepoB B.U., I'puroppe C.I. MaTeMaTHKO-CTaTHCTHYECKass 00pabOTKa JAHHBIX MEIMIIMHCKUX
uccaenosannii. CII6, BmenA, 2002, 266 c.

8. Pymsnunen II.O., Umsun A.A., PymsnneBa VY.B., Caenko B.A. Pax nmroBuaHOW Keme3bl:
COBpEMEHHBIE TIOJX0/IbI K AMarHocTruke u Jeuenuto. M.: TOOTAP-Menua, 2009, 448 c.

9. Nayar R., Ivanovic M. The indeterminate thyroid fine-needle aspiration / Cancer Cytopathology,
2009, v.117, No.3, p.195-202.

10.Noguchi M., Katev N., Mivd K. Therapeutic strategies and long — term results in differentiated
thyroid cancer // Surg. Oncol., 1998, v.67, p. 52-59.

11.BopodseB M.H. Xupypruueckue acmeKThl JUATHOCTHKUA W JICUCHHS HEMAJIBIIUPYEMBIX Y3JIOBBIX
00pa30BaHUl MTOBUIHOM Xkeme3bl: ABToped. Tuce. ... KaHa. Mel. Hayk, ExatepunOypr, 2009, 110 c.

XULAS®
«QALXANVARI VOZI ATIPIK ADENOMASI”: DIAQNOSTIKA, CORRAHI MUALICO VO
PROQNOZ XUSUSIYYOTLORI
R.M.Zamanov

1992-2012-ci illordo askarlanmig 78 xosto materiallart tohlil edilmisdir. Qalxanvari vozi atipik
adenomasmin etibarli toyini {iglin informativ va selektiv morfoloji tadqiqat tolob olunur. Ultrasss, klinik-
laborator gostaricilorden asili olmayaraq, bu téromolor yaranma anmdan faktik badxassalidir vo miivafiq
xastalorin corrahi miialica taktikasi tireod xar¢ang qrupuna uygun olmalidir.
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SUMMARY
ATYPICAL ADENOMA OF THYROID GLAND": DIAGNOSIS, SURGICAL TREATMENT AND
PROGNOSTIC FEATURES
R.M.Zamanov

1992-2012 was discovered in 78 patients were analyzed materials. For a reliable determination of
atypical adenoma of thyroid gland morphology informative and selective research is required. Ultrasound,
clinical laboratory parameters, regardless of the actual date of the derivatives of the tactics of surgical

treatment of patients with malignant and must comply with tireod cancer group.
Daxil olub:13.10.2011

TUKHUIIYU AMAVUHWH GU3NOJIOBY XKALIATASH THUM ATIIITHIUPUIM SICU

P.II] Anuiiesa, P.A.Opyacos, C.A.Dypsanuiies, M.H.Habuiiesa, XK. M. Canuwosa
Aszsipbaiikan Tuo6 Yuusepcurern, Baki
Acar sozlor: tikis¢i amayi, fizioloji qiymetlondirilms, fizioloji miiayinolor
KitroueBbie ciioBa: Tpybl Bew, pru3noornyeckas omneHka, Gu3nonormdeckue ucciejoBaHus
Key words: seamstress works, physiological assessment, physiological studies

Tukuin ciHaleCHHIS TEXHUKH HAWIUAUATISAPIS WaHAIIbl, OMp 4OX CAIIsIAPIAA IS As ST
SIMSTIMHUH TTalbl HA3SPS Yapriaxkar IApsDKSIs HIKCIKAUP KU, Oy J1a, TUKHUII CIHAHCCUHIS AMANUH
XapakTepH Wi sutarsaap npoOiaeMisipiH HapanMackiHa cs10s10 onmyp. By mpobnemmsipst 1okan a3sis
IAPIUHAULIY, WUNOKUHEIULA, MOHOMOHLY2, MANCOYPU uwMy 6s3utitism Bst 0. anJup Kd, OUTIH
OyHnap MHells WIS Anaragap 0s3M XACTAIMKIAPUH HapaHMAachlHa WISpauT Hapansip. Myxapbina
reii]] oNyHaHJapia HWaHAIIbl WIIYMISD (QU3UKH, KUMUSBH B OHONOBM aMWLULIPUH KOMIUIEKC
TSCUPUHS MSPY3 TalbIpiap.

[a3pIpKy WIIUH MATCSIU HCTEIIcalaT MIIIIMTHHUH KOMIUIEKC TSICHPH LISIPAaUTHHAS aiaria
WIUSIAISH MOTOPITY TUKHIII MAIIBIHIAPGI WIS HIUISHSH TUKUII yCTaapbl Bst sUT MAIIBIHIAPHI HIIS
WIULIASH ~ THKHII ycTajapbl 13ps (Temsl TPYIUIapbl) M3SIPUHIS SMSK TPOCECHHUH TSICHPH
HATIDKSICHHIS, OpTraHm3MHH  0s3u  (yHKcHHanmapeiHAa Oam  BepsH  ISHUIIMKIUKISIPHH
IOUPSTHUIIMSICUHISTH HOApSTIUD.

20-49 #amuel TUKWAIIMHISIP apachblHAa SMSK UISPAUTHHAH OPraHu3MUH  (DYHKCHOHAT
BSIBUWNSATHHS TACUPUHHUH FOUPSHWIMACH L3psl HepHHA METHPWIISIH TAATUraT UIULIPU B MIANUHS
MeTouapel bakel msimisgpu THKAI GaOpuKUHAS Hail Bsl Thill (SCHIUIPUHAS anapibIMBIIIIBIP.
TUKAIYWIAPASH SKIMH 58 MIMYM MIAWMAHANRS K10 eAMIMHUIIIUD. TAATUTaThIH amapbliMachl
3aMaHbl COCHOJIOBH, EPrOHOMHUK, (PU3HONIOBYU BsI XPOHOMETPAh MIMIAINUISCH MIAHHHS -JISIPHHISH
uctudans eaumuniup. COCHONObH MUAWMHHSUIAP aHKET-COPbY METOAY WISl anapbUIMBIII, HII
HepUHUH TAMKWIMHUH €PrOHOMUK TUUMATISHIupunMsicn «OTypar miajja Wil WKpachl 3aMaHbl
umn depuy 12.2.33-78 caitnbsl JioBnsat CrannapTeiHa yHbYH anapbUMbIIAbIp. Wi HIOBOsSCHHHUH
WIS WIKISTHMS JSIPSOKSICHHE aIlIKap eTMSIK MSATCSIAS BSL WOKpa SIIMIISTH W SIMSITHHAATIIApbIHBIH
P.2.2.2006-05 «VcTemicanar MIIIUTAHUH 3IPAPIN BsI TAMUIIKSIN aMIUUIIPH, SIMSAK TPOCCCHHUH
abBIPIBIT B OSIPIMHJIMHAM  13psS  TACHUGATBI B  DMAUHCHUK  KPUTEPWIAp  13ps
ruiMaTIsHAnprIMsicy  P.2.2.2006-06  caiinel  pamOsapnuiist  ylibyH ~— onapar — HepuHs

WEeTUPUIMHILLIUDP.
SIMSIK MISpauTH THAMSTIITHAUPHISIPKSH CeUMsI XpPOHOMETPah IICYIyHAaH UCTH(DAA eIUIMHIII,
OMyMH TA0yn onyHMyIn (HU3WOJIOBHM ICy/Ulapia — IpsSK-TaH-Aamap, Xaprku TaHIdic

CHCTEMJISIPH BSI CHHUP-SI35UTS anlapaThbIHbIH (YYHKCHOHAN BI3UHHATH I0HpsHuMUInanp. Lpsk — ran-
JamMap CHCTEMHHHMH (PYHKCHOHAJ BS3UHISITH HI03 TE3NMMUMHUH Caiibl, apTepual raH TSI3WUTMHUH
UPDKMM, TaHBIH — JATUTAJIMK — IUDKMH B JUPAP  HMHTErpan  JIOCTAPWXKHIIAPS — JI0pA
THAMSTISTHANPAIMHANLIND. HA03uH Te3nmuitn OWIsBacHTS WIIYM HEpUHJS, WII HIOBOSCHUHHH IISD
Oup caaTbIH/IA anapbUIMBIIIIBIP. HIOBOSHUH OMPHHKK caaThl KOHTPOJ KUMH TS0V eTMIMUILLIHD.
Aprepuai ral T3iuru KopoTKoB 1icyiy wiist HIOBOS Ap3uHIis Oup Heds Is(s FOTIITMITIIIL.
CuHHp- S350 CUCTEMUHHMH (DYHKCHOHAN BSI3UHMATHHN THAMATISHIUPMSK IUIOH S3SISHAH
TOBBSICH BSl JIIO3IMIIUILAL JUHAMOMETpHUia IICyly WIS, XapwkH TAHADDIC CHCTEMUHHH
(yHKCHOHANT BS3UUHIATH, O KIMISASH, abXUASPISIPUH OSIHAaT TYTYyMY CIIMPOMETpHAA IICYTy WIS,
SI0pPMSI OPTAHBIHBIH S PIUHIUIH — XPOHOPEPIICKCOMETPHAA TICYTy WIS THHMSI TIISTHIA PUIIMHLITUD.
CocHonopn MUANMHAIAD SMSIK LISPAUTUHU XapaKTepu3sl €NfH SUIBEPHUIICHU3 MsTamiapsl
alrkapiamMar IYIH MIOBXKYJ SMSK UIIPAUTHHA CYOWEKTHUB THHMSTISTHAUPHIMSICHA MSTCSTAIIS,
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TUKHMIIYM ~ TaAbIHJIaphlH  OOMEKTHB  MIAWUHS MUTalMCSITH
FOUPAHWIMUALLAND.

AHKET cOpbyCy MsTyMaTlapbiHa OITIH COPYIIYJIAHJIAPBIH IIaMBICBl I HEpUHIS WIIKCAK
TEMIIEPaTypyH Bs PUTYOSTHH HIKCAK OJMAacChIHIAH, XIICYCHJIsA Hail aitapbiHaa Hs(scaaMaHbIH
YSTHHISIIMSICUHISAH, CIHU TapyajaplaH XOLIadsaaMsa3 WHUH SATIMICHHJIAH IIUKAWAT eTMHIIULIP.
Copymrynamnapbia mambickl (100%) uuiinH Typinapbl sSI3ULULIpUHIAS BS ovHariapaa, 40%- u
OoltyH HamuinscuHAsL, 95%- u uMyMu 3suQIUK GoHYHAA HOpyi-ManaH, Oaml abpBICBIHAAH BS
ryJariapblHa CSIC-KIHITH OJIMAachIHIaH IUKaWAT ETMUIILIAP.

Motopny MambHIapiaa HWOUBIHAH TUKUIIYWISP BS A7 MAIIBIHIAPHl TUKUIIYWIAPUHIH
MUTaMUCATH €PrOHOMHUK TALUIAIN 3IOCTAPHUP KU, MOTOPIY MAallblH THKUITYWIAPHUHIA HWIITYH
MO3aChIHBIH CaXJIAHBIJIMACHI IUIIH JIAIlla YO0X CTATHK ISPIUHIUK TSSO ONYHYP BS THUKUIIYHIISAP
SUUTApUHAS, OOMyH HAIUAHACUHISA, YMHWH TypIIabbl Bs amabbl sTpaduiap sS3sIsUISpUHIS
abpBUTAPBIH OJIMACHIH/AAH Te3-Te3 MINKaAUA TISHUPIIP.

W #iepuHUH aTTecTacHiiackl 3aMaHbl ISP OWp THKHIIYUHHWH CTAaCHOHAp WII Hepu WIls
TSOKIIU3 ONyHMacblHa Oaxmaiiapar, eproHOMHKaHBIH MIAcHUp TSUBIONSPUHS KaBad BEPMHpP Bs
12.2.033-78 JlroBnsT craHAapThiHa yHbYH dstiMup. By ca0sa01sMH 151, MsDKOYpH MIIYM TI03aChl
HapaHMbIIl ONyp. MOTOpiIy MalIblHIapia WIULIHSH BA ST MAaIIbIHJIAPHl WIS WIUITHSH
TUKUITYWISIPUH ~ AMSAKISIPH  WIKCAK HWHTEHCUBIMKIN  ONIMAaNapbl WIS  COKUMIMSIIIHMAKIIA,
«OTYpMYLI» BSIBUHHATAS HepuHs Hetupuiaup. MspkOypu WIIMM  Mo3acklHAa 0azy Bs sl
SIBIIUTSIPUHMHE €MHM JKLP TSAKpap OJyHAH LAPIKATIIIPH 3aMaHbl KIPSK HAIUUWASICUHIIS, HyXapsbl Bs
amawbl sTpadapaa abpbl MUCCUHHATHI HapaHbIp.

XpoHOMETpab MIIIAIINIACH HATHKICHHIA TUKUIITYIIIIPHH IMSIK MIPOCECUHIS 3APSIPIN aMUI
oJ1apar, «OTypMyID» MsoKOypu Bsismitistas, 30°- nuk Gyxar anThiHAA OSISHUH FOHS SHHIMSICH
MSDKOYpH SIMSIK dSpIUHIMIH Hapansip. bemst, redpu-raHasTOsXII WITYU 1M03aChl Uil HIOBOSICHHUH
90,5- 93,0%- HU TSMIKWI eTUp.

Niray BaxTHIHBIH SH 40X CHIXJIBIBBI MAMYJIATIIAPBIH alipbl-aiipbl IHUCCIAPUHUH (MIAKISPUH,
JIAMSUIAPUH, XKHUOJSPHH KSHApIapbIHBIH CBHIPBITIIAHMACHL BSI C.) THKWISPSK, TaMaMJIaHMachl Bs
(dopmanammacel 3aMaHbl I'eijia anbIHbIP.

@U3H0N0BY MUANMHAILIPIIA allKap OJYHMYLIAYP KU, SMSK IIPOCECU SIMsUIMHNAATIapbIHbl HKpa
eISPKAH, WINYM OPraHW3MHH [ KOMIUIEKC WCTelICAaT MIMIUTH aMWUIIPUHUH TACHPH
HATIDKSICHHIS, LPSK BYPbYIAapbIHBIH caiibl (HS03) B TaHBIH JTUTSINK ISHDKMAHUH OpTa
SIOCTAPIKWISIPH TUKHUIITYH TSNS TPYTUIapbIHAa Haid BS I (SCUILBIPUHIIS WII SIHIHIH COHYH/Ia
JTAAUIIAIMSICH (DU3HOIOBH KIMUHHAT NIy Tapbinaa Tapsaaia eaup OKsassnl).

Kansaa 1
Tukumanasipud pusnonobu Muaiinasacu (1= 58)

MsJTyMaTiiapbl OIAKHIIOA

DU3HOIOBY FHOCTIPUKHILIP Mumamunas Opra apudMeTpuK KIMUHHST SI0CTIPUKUCH
BaXThI Wiust rsazsip WiinsH conpa
Hs163uH Te3nuiin, aar/Bypby ThIIIIA 73,5+0,83 80,2+1,1
Hariga 84,7+1,59 98,4+1,40
CHUCTONHK TA3UUT MM.XK.C. THIIIA 115,6+1,73 132,7+1,62
Hariga 120,9+1,86 137,7+1,80
JnacTonuk TSI3UHT MM.XK.C. TBIIA 78,2+1,57 82,7+0,95
Hariga 81,5+1,74 85,3+1,23
I"aHBIH JATUTSIIMK IKMU, TBIIA 5279,2+101,5 5679,8+112,5
/T Hariga 5493,1496 4 5813,2+119,6
SI3s171s1 THBBSICH, KT. ThIIIIA 28,8+0,51 27,3+0,49
Hariga 29,2+0,40 25,7+0,35
S13s01 MEO3IMIILILIIALL, CaH. TBIIIIA 5,49+0,21 4,36+0,18
Hariga 5,07+0,16 3,2140,15
ABXUMSPISPUH IITHAAT TBIIA 3,19+0,08 3,05+0,06
TYTYMY, JTUTP Haiiga 4,07+0,42 3,70+0,03
MspKsI3u CHHUDP CUCTEMHUHUH TBIIA- UIIBIT- 0,69+0,005 0,81+0,002
peakcuifachl csc 0,71+0,02 0,79+0,01
Haiija-uIbIr-csc 0,80+0,03 0,91+0,02
0,84+0,03 0,89+0,02
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I'pima B Maiina CUCTONMK apTepuai TaH TA3WHTMHUH OpTa SIOCTAPHKUCU MIIMH COHYH[A
csmmiy oyiapar aptMbii (11<0,01), Oy 3amaH raHbIH TUOCTOJIMK TSA3WUTH JIPIICT OJIMaliaH apThiMa
MEWJI erMumaup. S35 TUBBSICMHMH OpTa KAMHUHUAT SIOCTAPMIKUCU Halijla MIIMH COHYHZA
azanmbimn  (I1<0,05), rTemIa HMcd MpakTHKH oJjapar ASHUIIMAMUIIIAD. ST S3AISUIApUHUH
JIO3LMIILVILK CSBUMMSCH BS abXXUILSIPISIPUH LIHAT TyTYMYy WJIMH INAP MKW MIOBCUMIHAS, WIINH
COHyHJIa AipucT ojapar azanMbimasip (11<0,01). I'eiin omyHanmapna HaHamibl, MIIAKKWHS OTyHMYIII
WITYH TaabHIapeiH 63,7%- A5 WIMWH COHYHJA HIIBIT BSI CSAC THDKBIBBIHA TapPIIBl IOPMI-MOTOP
peakCUHACBHIHBIH JIATEHT JFOBPIL SIIIMUHHASTIN IAPSKSIIS apTMBIIIIBIP KU, Oy J1a MAPKSI3U CHHUD
CHCTEMHHHWH TaObIT MPOCECUHUH MO3YJIMACHIHBI I0CTIPUD.

Wyxapeiia reiin onyHaH CyGHEKTMB IMKAMsATIAp (YHKCHOHANT MSUTyMATIApia TACIUT
OJlyHMarJa, HopyJIMaHbIH WHKHUIIA( STMSCHHH SIOCTSAPHP BSI MSIMHUH NEIISTHUH AMSIK NISIPAuTHH/ISH
achUIbl onmapar (U3MONOBH (DYHKCHHANAPBIH JAMMIIMACHHIS 103 AKCHHH Tamblp. yxapbiia
SIOCTAPWIISHILIPIA HaHaIlbl MUK HEPUHUH TAIIKWIMHIL UCTEIICANAT aBaJaHJIbIIIaPbIHBIH
EprOHOMUK HIOTTEHH-HASIPASH YHbYH OJIMaJIbIbbI, HATHKSIS MUXTSIH( S3501s1 TpyTIapbiHa relpu-
Osipabsip WIK AMIIMSCHHS, Oy Ja, Te3 HopyaMaiia Bs MIIYH TaJJbIHIAPBIH CHHUP-S3SIIS arapaThblHbIH
HISISH apTHIT SAPIUHIUANHS c1050 omyp.

SIMAMMH MOHOTOH OJIMAachl TSICUPMHJISH 3I0pMs OpraHJIapbIHBIH ASPIUHIIMNANA BSI HCTELCAJIAT
HIMITOKMHE3UHACH TSACUPHHISH HMIMYWIAD apachlHIa [MYMH WII TaOWIMHAATHHUH a3a]IMachl
MIIIAMAAS SAWINp KU, Oy Ja HATHXKA eTHOapwisi Te3 HopyinMmaiia KIOMSK eAup BsS WII
raOMIMHMATHHIH BS IMSIK MSIICYJIapIIbIbBIHBIH a3alIMachkiHa csi0s10 oryp.

Bensimukos, sIMSIK mpocecH Bsl SIMAWWH aMWIISPUHHH TACHPUHUH SHIMHEHUK TACHU(ATHIHA
atopst P.2.2.(2006-51) yitbyH onapar IOHPSHIIITH UCTEIICANIaT CANSICUHIS TUKUITIWIIPUH SMSIH
no3a 13ps dApIUH onyd, 3- ko cuHOUH Oupumxu JspsokscuHs [3,1], summH cTepeoTHIl
HIAPSKATISIPHHS DI0Psl, DIOBISHUH SIMAJIMSCH WIISL «OTypar» MsDKOYpH HIYM 1o3aiia 3topst 3- kIl
CUH(UH UKUHKHU IAPSDKSICHHS, 9AP3MH MK HIOBIIHS auIIup.

Hamuoicss:  cocMONObM  MUAWMHSUIAPHH — HATIOKSUAPH  SIMSIK - [ISPAMTHHUH — OOWEKTHB
napameTpiisip U3ps THAMSTISHIAPUIMACH, CyOHEKTUB THAMATISHIUPWIMSIHAH HATHXKSICH WIS
YUBYHIIYT TSIIKHWI €IUD.

TUKUIIYWIISIPUH UITYM MEPUHUH €PrOHOMUK TMUMSITIISTHIUPUIIMSICH sIcac 3Apspiiv UCTEIIcanaT
AMIJUTIPHHUH — OSIISTHUH BSIBUMMATHHUH TE3-Te3 NUUIIMSICH, UITYH MIIAXWISUIIPHHAH «OTypar»
110332 HepuHs UETUPUIIMSICUHU 11351 YbIXap.bl.

SIMSIK TIPOCECHHHMH abbIPJBIT DIOCTAPMKUCHHS JI0PS  3ApApII SIMSK IISIPauTH CHHGOUHS
auJUIAP, UKUHXKHU IPDKS QU3UKH HIKIH ofMackl wiist Gspristaup [3,2].

Ou3MoNIObN MIAHWHAISIP OPraHU3MUH (YHKCHOHANI CHCTEMIISIPUHS JISHUIINKIAKIIS PHH
ONIybYHY DJIOCTAPMSKIIS, XICYCSH IpsSK- JaMap, CHHHP-A3sUIsl CHCTEMHHAS Oam BepsiH
rcTenicalaT MIIIUTH Bl IMSIK IIPOCECUHUH aMWULIPUHUH KOMIUIEKC TSICUPUHHMH HATHXKICH KUMH
THAMSTIISTHAUPHIIS OUIISIP.
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paboueili cpenbl M TPYAOBOTO MpoIiecca KiIace YCIOBHI Tpyna y mBeil BpenHblil (3-Uil KJlacc) M OTIMYaeTCs
paznmuueM GU3MYECKUX Harpy3ok 1-oif u 2-oit crereHn

SUMMARY
Physiological assessment of working conditions seamstress
R.H.Aliyeva, R.A.Orujov, S.A.Gurzaliyev, M.Y.Nabiyeva, S.Y.SAlihova

On the sewing factory in the winter and summer study the effect of factors working environment and
working process on some of the physiological functions of the body of a professional seamstress and sewing-
machine-ruchnits. The sample of 58 workers seamstress aged 20-49 years. Sociological methods, ergonomic,
chronometer and physiological investigation determined that according to the "hygienic classification of
labor" (R.2.2.2006-05) to assess the factors of the working environment and working conditions of the

process class in sewing harmful (class 3), and is the difference exercise first and second degree.
Daxil olub:29.11.2011

AGIR PERITONITLORD® HIPOTERMIK SANASIYA ZAMANI BOYROK
TOXUMASINDA BAS VERON HISTOMORFOLOIJI DOYISIKLIKLOR

S.M. Homzayev,Y.Q.Oliyev, T.C.Omirov, R.A. Mammadov,V.F.Faracov, E.Y.Nasibov
Azorbaycan tibb universiteti, Baki
Acar sozlor: peritonit, hipotermik sanasiya, bdyrok toxumalari, histomorfoloji miiayina,
Kiroueskle ciioBa: MEPUTOHUT, TUIIOTEPMHUYCCKaA CaHallkd, TKaHU IMOYCK, I‘I/ICTOMOp(bOJIOI‘I/I‘IeCKI/Ie
UCCIICOBAHUS
Key words: peritonitis, hypothermic readjustment, kidneys, histomorphological study

Agir peritonitlordoa daha tez-tez rast galinon orqan ¢atmamazIlig1 olamatlari qara ciyardan sonra
boyraklarin payna diisiir [1,3].

Belo ki, orqanizmo sorulmus toksiki mohsullarin bdyraklor vasitasilo no doracads xaric
edilmasi boyrok toxumasinda bas veran morfofunksional vaziyystdon xeyli asili olur. Aparilan
milalico fonunda orqan vo toxumalarda na deracads 6ziiniibarpa proseslorin getmasi hom kiliniki
hom do morfoloji olaraq 6ziinii biiruze verir [2,4]. Apardigimiz todqgiqatda asas MOQSOD
eksperimental peritonitlordo garin boslugu va bagirsaq daxili hipotermik sanasiya zamani1 boyrak
toxumasinda bag veroan histomorfoloji doyisikliklorin dyronilmosi olmusdur.

TODQIQATIN MATERIAL Bo METODLARI Eksperimental todqiqat isi ATU-nun MET
laboratoryasinda ¢okisi 16-20 kq olan itlor iizorinds yerins yetirilmisdir. F.R. Usikov(1953)
metodikasina asason peritonit modeli yaradilmig vo heyvanlar aparilan miialico prinsipina gors 2
(iki) qrupa boliinmiislor.

I qrup (esas)— 24 heyvanda miialica hipotermik peritono-enteral sanasiya fonunda, II qrup
(nazarat) 24 heyvanda isa ananavi miialics aparilmisdir.

NOTICOLOR VO ONLARIN MUZAKIROSI Bagirsaq parezilo miisahido edilon agir
peritonitlordo omosliyyat zaman1 vo sonraki 24-48 vo 72 saatliq dovrdoki miialicesi arafasinds qarin
boslugu +3+6°C, nazointestinal (sekoenterostoma) vo anal-intestinal zondla bagirsaglar +5+8°C
soyuq fizioloji mahlulla yuyulur. Oper. sonraki dévrda giin arzinds intestinal zondun bir ne¢o dafa
hipotermik sanasiyas1 aparilir. Hor dovrds heyvan oldiiriiliir va histoloji tadqiqat {i¢iin bdyrakdan
tikalor gotiiriiliib hazirlanir.

[leputonnTrH TepMHUHAN (a3ackl 3aMaHbl Tapa CHUUSAPIS OJIYybY KUMH OIOHPSKISPIS Js
MUXTSUTA(] abBIPIIBIT AAPSACICHHS Uygun naToMopQoioju ITHUIIUKIHKILP MIIIIAIIUAS OIyHYp. By
JTSTHHIIAKITUKISAP OIOUPSAHMH TAIIKWIT OMyHAYbY (QUOpO3 Karcydy, CTpoMma Bsi IIapeHXHMa
CNEMEHTIIPUHUH alpbl-alipbl MIUCCSUIIPUH/IS I03LHI SIOCTApHp. TepMuHaN (a3zaHblH MIXTTU(
caaTjapbhlHIa  JIOTUPLJIIH  MpenapaTiapblH  HATOIIMCTONIOjM  MI[AWHUHACH  MOpQOJIoju
TSTAMIIAKITUKIIPUH MIXTSUTA( XapaKTepid OJIybYHY alllkap eTMSHS HIMKaH BEpHP.

[leputonntnn  TepmuHan  ¢Ga3acblHBIH 24 caamipIl  MIMIOTEPMHUHACBIHAAH  COHpA
MUKponpenapariapblH  TSATUTH Oroiipskaaxuny  miixtolif guamerpnu ran  mamapriapbiHaa
JONYTaHJIBUIBIT B alpbl-alipbl MUKPOCHPKYIHATOP CHCTEMIs CTa3 sulaMsATiapu stopunip. Cra3
SUTAMATIIPY  XLCYCWIA HWyMarchll KanwidapiapblHAa JAalla KACKUH HI3ApsA 4dapuelp. bsasu
Kanmwidap WDSKISPUHIS XbIpAa MUKPOTPOMOO3JTIAapbIH ONAybY amkap eamwinp. MHKPOCKOIyH
Orofink  OroHIymicricy Wit Oaxapiraa — Kamwidap — WISKISPUHAS — WEpISsIsIH - €HAOTeN
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LICEHPANSAPHHAH [IHIIKHH OJAYbY DSIOPUHIp. MyMarchiriapslH KancylayHy TSAIIKHI CIsH
BHCCEpAT BS TapHeTal CSAMBSULP IBSIPUHAA WEPISIIIH HIICEHPSUIPUH CHUTOILIA3MachIHIA
IIUAPONUK (Bakyos1) mucTpoduita Miumammas emwinp. Kanumumiap WIDSKISIpYA apachiHaa
HepIAIsIH Me3CHAMa IICCHPSIIIPUH CHTOIUIA3MACBIHBIH OUP TAIAp IIHMIISHHJIIMACH B
CUTOIIIa3Ma/Ia IIMIPOIUK AUCTPODUaHbBIH MEeHIaHa YbIXAbIbBI alllKap OJYHYP.

BrofipskJiipuH raObIl MaJJIACHHAS MHEpIAIISH A3 KAHAICBIT CMUTET NIICCHPAISIPUHIS
HIBSIHUH OIL3IIIMACH, AabbUIbIO-IPUMSCH, IIATTA OSI3U SHUTEN INLICEHPIIIPUHAH KaHJICHIT 0a3ai
MeMOpaHbIHIaH TOny0 (MSH(I3UHS) TIOKIUIIPSIK KAHAJIChIbBIH HOJIYHY ThIXaMachl aliIbIH IISKUIISL
stoprHIp. KaHaNCHITIaphlH THIXaHMBIII IIUCCSASH WyXaphila SEHSIMICH amKkap eamimp. by
MAWUIIAKIIAKIISPIIS HaHaiibl Osf3M KaHAJICIT CMUTEN IMICEHPJIIPUHUH Bakyos aucTpoduiiaiia
MSIPY3 TaIbIbbI, OS3UISIPUHUH HCS 103 CTPYKTYPYHY CaXJIaiblbbl IAIap] FEH/Is aIbIHBIP.

Wyxapbia 310cTApHiIsH MOPhOIOjH ATHHITNKIMKIAPIS HaHAIIBI OIOMpsAiiiH Tabbir Bs GeinH
MaJUIICHUHS JICHKO-TUM(ocuTap HHPHUITpacuiia B HyMarchir Kancynachl OONUTYbYHYH DEHSIIMSACH
MIIIAMIAIA €TUIIND.

raopir Thl WIA

MaaasiCHHISA JyMarceir ATpadbI OeiimH  Majgascm  apacblHa  IIUCTO-
CalUAISAPUHA Jumpocurap auMmdocutap uHpuaTpacuiia. Kanaucwir
uHuaTpacuiia. Broiipsak eNnuTeJIMHNUH Hekpo3y. Tepmunan ¢gazanbin
HyMarcheirJIapbIlHbIH ~ KancyJ 0ouuiyby 48 caarybIr MIUUISATH. Boiiar:
eHsaMumaup. Tepmunan ¢asanpin 24 IEeMATOKCHJIMH Bsl €03MH. X 280

caaTJbIr 10Bpu. boiar: meMaToKCcHJINMH
BA eo3uH. X 280

Eitnn 3amaHna kaHayicelr 0a3all MEMOpaHBIHBIH NIMIIKUHILSIIIMACH apa ToXyMmaza IofieM
SUTAMSITIIIPH SIOPIHIIP.

[lepuronuTrH TepMHUHAT (a3achiHbIH 48 caariaeir dovrdoki — mUIOTEPMMIAAChl 3aMaHBI
OIOMpSIK TOXYMAChIHBIH MATOIIMCTOJNIOJH TSIATHUTH 24 caaribll JIOBPIS MeWIaHa 4bIXaH
JSTAUIIUKITAKISIPASH 103 XIICYCUHRUSTISpUHS dtopst Oup raasp dsaprasaup. benst ki, MUKpOCKONHK
MIIaluHS 3aMaHbl TaObIT B OCHMH Mals CSAMUMHAS HEepIsIIsaH Hymarceiriapia MehaHa YbIXaH
MOpGOJI0jU NARUIIKSIHIAKILIP Jalia a3 UHTCHCHBIWS MaluKaup. bynnan ¢spriu onapar OeiinH
Ml WepIsIisiH KaHaJIChIrTapblH 0a3zan MeMOpaHBIHBIH MHKporepdopacuiiaiia ybpaabibbl
MIiiaH eannup. Kanancelr OonutybyHJa 31T KOT/SUIIPHHISH TSAIIKAI OJYHMYIN IUOJHMH
mapiap B CHIMHIUPJSAP SIOPIHIP. DIOCTIPWITHIAPIA HaHallbl OHOUPSHUH raObir B OeluH
MaJUIICH apachiHa JICHKO-TUM(OocUTap HHOUITPACUIaHBIH Oalll BEpIUNAN alIbIH HISKHIIIA FO3IIHI]
3I0CTSPHP.

Tepmunan ¢azanbia 48 caaTibIr JIOBPIHAS TP NpenapariapblH MUKPOCKOITHK MIIAWHHSIICH
3aMaHbl KaHAJCHIT CMUTENHHIS, Bakyosl naucTpoduiia, HEKpOOHO3, HEKPO3 WIS HaHalIbl
peseHepacuiiaHbl XapaKTepH3s eJsH MIIceHps OIONIHMSICH B TU(QepeHCACHAACHl KUMH SLIAMSITIISIP
SIOPIHIIP.

[eiin ermsik na3piMabip ku, [llennu wsiinnas 0a3an MeMOpaHa IB3IPUHIS HEpJISIISH SUTEN
HIICEHPSIIAPH HEKPOo3a MAPY3 rajiapar KaHaIChIBbIH Oy Jlap MIMCCSCHHAA 3IUIANT JETPUT KITISIISIPU
AMAIA DATUPSPSK KAHAICHIT MSHGSA3MHE TAMAMUIIS TYTMYLITyp. MBIbBICEI GOPYCYIIapblH eUTEN
MIICEYPSUIPUHAS ~ D€ASH  JIIHUINIUKIMKIAP HEPpPOHYH  HWyXaphl [IIOOSISIPUHIS  DeMsH
JSTHUIIUKITAKISIPASH (QApTiiy oiapar HUCOATSH a3 ASHUIINKIANAS ybpaMbIAbIp. brolipsiina Oeiina
MaJISICHHUH JTMMpa KanuitiiapiapblHa cra3 siaMATIspHy apa TOXyMaja Hcsl FOJIEM FOPITHIID.
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[eputonntrH TepMuHan (azachlHBIH 72 caaTibIT MIMIIOTEPMUHACHIHIAH COHpa OIOHMpSK
TOXYMAacCBhIH/IaH INA3bIpJaHaH KICUKISIPUH INEMAaTOKCWIIMH Bsl €03UMH Ooiabbl Wil OOifaHMBINI
npenapariapbiHaa OrUpsinH Tabbir Magmsacuas GuOpo3 Karcyia anThlHa JeWkonmmMmdacuTap
HﬂzpmaG uHpunTpacuitacel, Guod

e (B s

~~ w5 oo x K. . . i C -
Mak. 3. broiipsiiun ¢udpo3 kancyay lakx. 4. boiipaiiud radbir rarbiHAa
aJIThIHA Jgeiiko-aumdocurap NMPOKCUMAJI KaHAJICBIIJIapapachl CallsiIsAps
HHpUITpacuma. Broiipsik ¢pudpo3 aumdocuTap uMHpWITpachiia. Mymarchbir
KancyJy KAcKHH oaemanaup. Tepmunan KancyJly KACKUH JeHsaMumaup. Kanaacwir
¢azanbin 72 caatabir MmuaaaTH. boiiar: CMTEJMHUH  BakKyoJ jaucrpadacel  Bs
1EeMATOKCHJIMH Bsl €03MH. X 280 Hekpo3y. Tepmunana ¢asa 72 caat MIIAATH.

Boiiar: meMaTokcuInH Bs eo3uH. x 400

Jleiikonumbocutap wuHbUITpacuiia OIOUPSHMH Ta0BIr MaIAACHHAS HyMarchll apachl
cansupas, OeduH MaasiIs UCS KaHJIChIrapachl CAISJIAPAA KUYMK Ocarjap IISKJIAHIS SIOPIHIP.
["aObIr raThlH MUKPOCKOTIMK TSATHUTY 3aMaHbl HyMarchil' KarCyJIyHYH KSICKHH dCHSJIANNN, OyHYHIa
HaHalbl 13 KaHAJICBITJAPhIH 3CHSIMSCH amkap eauiaup. 3 KaHaiuChil €NUTENUHAS BaKyoJ
nuctpoduiia wis HaHabl HEKPOOMO3 BS HEKPO3 sSUIaMSTIISIpU FO3IHII Oupy3st Bepup. Hedbponyn
HyMmarceIrian OaliadiaH IIMCCACUHAS HEpISIIsIH eMUTeAs MekIaHa YblXaH HEKPO3 sSIaMATIISIPY,
HBIBBICKI OOpycyriiapa Aobpy seTaukcs HUCOSATIH 3aud mimanuas eauwaup. LMyMu HbIbbICHI
OopycyryiapblH Bsl KacachITJIapblH JUBAPbIHBI TAIIKKI €ISH CIMHUTE MIICCHPSIIPUHAS HaHbI3
BaKyoJI AUCTPOdUiia FFOPIHIIP.

Jwdsap npenapariapblH MUKPOCKONIUK MIIAHMHSACH 3aMaHbl Ta0bIT TaTna JeHKO-TUMQpOoCcCHTap
nHQUITpacHiia XIICYCHJIs KaHAJIChIrapachl CaIsUIIP/s FO3IHIT Jallla 40X SHOCTIPUP.

MymarceirnapblH Kancyly KACKHH SCHAIMHIN B Oy SCHsIMHII OOLLTyba Cepo3 Maiie
ToIUTaHMBbIIABIp. KaHanceirmapeiH 0a3zan MeMOpaHachl SKCSAp MayiapAa MOMO3CHJISIIMUII B
MHKpornepdopacuiiaita Msapy3 TaaMmbiiaslp. KaHaiuceirnapbld MSH(GSI3UHAS IUATUH IIapiap Bs
CHUJIMHIUPJSP SHOPIHIP. MHUKPOCKONMK MIAHMHS 3aMaHbl KacachITIapblH B OIOWPSK JIAHSHU
sTpadbIHIA Ocarjbl MKMW JuMbocuTap HHGUITPACHA alliKap OJyHYP.
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PE3IOME
T'NCTOMOP®OJIOT'MYECKUE N3MEHEHN A B TKAHAX ITOYKAX TTPU ITPOBEJAEHNA
TUIIOTEPMUYECKON ITEPUTOHUTO- SHTPAJIBHOM CAHALIMU B TSKEJIBIX IIEPUTOHUTAX
C.M.Tam3aes, M1.I". Anues, P.A.Mamenos, T.J]. Amupos. B.d.dapamkos

Bbl M3ydeHsl THCTOMOP(OIOrHYECKUE U3MECHEHHUS B TKAHAX MOYKH B SKCIIEPUMEHTE HaJ coOaKaMu
MpEeIBAPUTENHHO CMOEIUPOBAB MOJICTh MepuTOHKUTA. JKUBOTHBIE OBLIM pa3zieNeHbl Ha 2 rpyImsl. B mepBoit
rpymmne Ha 24 cobak MpOBOMJIICS TUIIOTEPMHUYECKAst IEPUTOHUTO- SHTEPATbHAS CAHAIUS, BO BTOPOH TpYyIIIe
Tarke Ha 24 cobak MPOBOTUIOCH TPAAUIMOHHOE JieueHue. B pesynbrare McclienoBaHUil ObIIO BBISBICHO
MATOTHCTOJIOTHYECKUE H3MEHEHHSI B IIOYKaX B MEPBOH IPYIINE KUBOTHBIX B OTIIMYUK OT BTOPOW HaOIFOIaICa
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muddy3HbIH xXapakTep HM3MEHEHHH, B TO JKe BpeMs B IEPBOM TIpymIe B Mpenaparax HaOIroIaaoch
MOBBINICHHOE COMEPXKAHUE COSTUHUTENbHOW TKaHW. TakuM o0pa3oM,  THIOTEpPMHYECKAs MEPUTOHHUTO-
SHTepabHAs CAaHAIMsl CHUYKAET BHICACHIBAHUE TOKCHUECKUX BEIECTB B MOPTAIBHOW CHCTEME, TIOBPEKICHHSI
HOCSIT OYaroBBIH XapaKTep U MPOIECChl perapalii HHTCHCHBHEE 110 CPABHEHUIO C KOHTPOJIBHOM TPYIIIOH.
SUMMARY
HISTOMORPHOLOGICAL CHANGES IN THE TISSUES OF THE KIDNEYS DURING
HYPOTHERMIC PERITONITIS-ENTRALNOY REHABILITATION IN SEVERE PERITONITIS
S.M.Gamzayev, Y.G.Aliyev, R.A.Mamedov, T.D.Amirov. V.F.Farajov

Histomorphological changes were studied in renal tissue in experiments on dogs previously simulated
model of peritonitis. The animals were divided into 2 groups. In the first group of 24 dogs was conducted
hypothermic peritonitis-enteric readjustment, in the second group of 24 dogs also underwent traditional
treatment. Studies have revealed histopathological changes in the kidneys in the first group of animals, in
contrast to the second observed the diffuse nature of the changes at the same time in the first group in the
formulations are enriched in connective tissue. Thus, hypothermic peritonitis-enteric sanitation reduces
exhaustion of toxic substances in the portal system, damage are focal and repair processes intensity compared
with the control group.

Daxil olub:28.10.2011

NCXO/Jbl HEBBIHAIIIMBAHWA BEPEMEHHOCTU U ET'O ITPEJIUKTOPHI I[1PU
CTAIMOHAPHOM JIEHEHMU KEHIIIWH B PA3BHBIX CPOKAX TECTALIUN

K. J[. Anuesa
Aszepb6aitmxanckuit ['ocynapcrBennsiit MacTuTyT Y coBepmencTBoBanus Bpaueli um. A.Anuesa,
r.baky

Acar sozlor: pozulma tohliikosi, miialiconin naticalori, prediktorlar
KiroueBrle ¢j10Ba: yrpo3a BBIKUBIIIA, PE3YIbTATHI JEYECHHUS.I0 TIPEIUKTOPBI
Key words: threat of distortion, results of treatment, predictors

MHorre HeraTHBHbIC aKyIIepCKUe W MepuHaTalbHble TPOOJIEMBI  CBSI3aHBI  C
HEBBIHAIIMBAHUEM OEpPeMEHHOCTH, KOTOPOE KaK WHTETPUPYIOIIEe MOHATHE BKIIOYAET BCE CIydau
yrpo3bl TpepbiBaHusi OepeMeHHOCTH 10 38 Hemenmb W recranud. YacToTa HEBBIHAIUBAHUS
OepeMEHHOCTH, 10 JaHHBIM HaOJIIOJICHUS B pasHbIX CTpaHax, kojiebiercs ot 10 mo 20% [1,2,6].
Nmerorcss  cooOlmeHusi, Tae NPOBEACHBI  0Oojiee  BhICOKME mapameTpbl  (mo  42,3%)
pacpoCTPaHEHHOCTH  YIpo3bl mpepbiBaHus OepemeHHocTH [4]. BO3 pekomenayer nenuTh
HEBBIHAIIMBAHHE OCEPEMEHHOCTH IO CPOKaM TeCTallii: paHHMW BBIKUIBIN (0 12 Hemens),
no3aHuK BBIKUABI (12-22 Henenb), oueHb paHHUE (22-27 Hemenb) U paHHUE TPEXKIEBPEMEHHbBIE
pomsl  (28-33 wmemens) wu mpexaeBpeMmeHHbie ponabl  (34-37 wHemenms). Takke eneHHE
HEBBIHAIIMBAHHS OCPEMEHHOCTH Ha TPYIIILI HE SBIAETCS 0053aTelIbHBIM, YTO CBSI3aHO C Pa3HBIM
MOAXOJO0M K ydery MeprBopokaaemoct [3]. K coxaneHuro, B AsepOaiikaHe 10 CHX IIOp
MIPEKACBPEMEHHBIC POJIBI BKIIOYAIOT CIIydad poaopaspeiieHus npu cpoke 28-37 Hemenb recTauu
[5].

HepbiHamuBanne OepeMEHHOCTH 4acTo TpeOyeT JieueHHE B CTAMOHAPHBIX YCIIOBHUSX
[1,;2,4]. Hcxox nedeHus (mpexaeBpeMEHHOE IpephIBaHHE U IJIAHUPOBaHWE OEpeMEHHOCTH)
3aBUCUT OT MHOTHX YIPAaBISIEMbIX U HE YIpaBIsieMbIX (akTopoB. B maHHON paboTe mocraBieHa
HEJIb oneHuTh polb MaTEPHHCKUX (AKTOPOB pUCKAa B (DOPMUPOBAHMU HCXOJA JICUCHUS
HEBBIHAIIMBAHUS OEPEMEHHOCTH B yclioBHsxX cranronapa Il ypoBHs.

MATEPHUAJIBI W METOAbI UCCIEJOBAHUS. WccnemnoBanue mPOBOAMIOCH
PETPOCIIEKTHBHO Ha 0a3e aKylmIepcKOro M THHEKOJIOTHYECKOro OTAelieHHH PecrmyOnmukaHCKOM
Knuaundeckoit boybHuIel MM. akajgeMuka MwupkacumoBa. HampasieHHBIM 0TOOpOM  ObLIH
chopMUpOBaHbl 4 TPYIIIBI FOCIUTATIM3UPOBAHHBIX JKEHIIUH CO cpokoM recramuu fo 12 (I), 12-
21(11), 22-27 (1), 28-37 (IV) Henmenb MmO TMOBOAY YIPO3bI MPEKIAEBPEMEHHOTO MpPEpBIBAHUS
OepeMeHHOCTH. B Kakayro rpymnmny ObL1d BKIFOUEHBI 10 200 GepeMeHHbBIX sxeHInuH. Onpeaensiach
4acToTa NMpephIBaHusl OEpPEMEHHOCTH BO BpeMs JieUeHHs B cTaldoHape. B kaxmoi rpymme Obun
BBIICNICHBl TOATPYNIBl C ONpPEACICHHBIMU BEIyIIUMH TMpHU3HAaKaMH — IOTEHIMAIbHBIMU
¢dakTopamu pucka. CpaBHEHHE YacCTOTHI MpPEPhIBaHUS OEPEMEHHOCTH MPOBOAMIIOCH, KaK MEXKIY
TpyNIaMy, TaKk ¥ MEXAY MOATPYNIaMH BHYTPU Kaxaoil rpynmnbl. CTaTHCTUYECKHH aHamu3 ObLI
BBITIOJTHEH METOJJaMH OIIeHKH KaueCTBEHHBIX MTPU3HAKOB [7].
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[OJIYUEHHBIE PE3VJIBTATBI WM HX OBCYXIAEHMS. Yacrora mnpepbiBaHus
OepeMEeHHOCTH B CpoKax recraiuu 1o 12, 12-21, 22-27, 28-37 Henenb Npy CTAMOHAPHOM JICUCHUH
npuBencHa Ha Tabnuie. M3 3THX NaHHBIX, OYEBHIHO, YTO MPH YIPOXKAIOMKMX a0OpTax MPH CPOKe
rectanuu 10 12 Hemens B 39,0+3,44% ciydasix He yOaeTcsl COXpaHUTh OEPEMEHHOCTh U HACTYIIAeT
paHHMI BBIKMABII. B Tpymnme »eHIMH co cpokoMm Trectaumu 12-21 Hemenb mpepbIBaHUE
OepeMEeHHOCTH BO BpEMsI CTAI[IOHAPHOTO JICYCHUSI C LIENIBI0 COXPaHeHUsT OepeMEHHOCTH — TTO3]JHHI
BBIKUBI oTMeuancs y 21,0+2,88% rocnuraan3upoBaHHBIX. YTPo3a NMpephiBaHKUsS OSpeMEHHOCTH
MpH CpoKax rectauuu 22-27 Henenb B CTallMOHApPE CPAaBHUTEIHHO YCIEIIHO JHKBUAMPYETCS,
TONBKO JHb Y 19,042,77% >xeHIINH OepeMEeHHOCTh MTPEephIBACTCS.

JlopoyioBas ToCIATATU3AIHS JKEHIUH C YTPO301 MPEKIEBPEMEHHBIX POJIOB B OOJIBIIMHCTBE
CJIydaeB 3aBepIIaeTCsl MPOJIOHTHPOBaHUEM OepeMeHHOCTH, B 16,0+2,59% cityuasx OepeMEHHOCTh
npepbIBaeTcsi B cpokax recranuu 28-37 Henenb. M3 3TUX AaHHBIX, OYEBUIHO, YTO UCXOJ| JICUCHHUS
M3MEHSEeTCS B 3aBUCHMOCTH OT CpOKa TeCTallii, KOrJla BO3HUKaeT Yrpo3a MpepbIBaHHs
O6epemenHocTH. [IponoHrHpoBaHHe OEpPEMEHHOCTH OTHOCHTEIFHO YacTO YAaeTcs MPH CPOKax
recranu 28-37 Hemenb. [lpu yrpozax mnpepbiBaHusi OEPEMEHHOCTH, C YBEIMYEHHEM CpOKa
recTalyuy yMEHbBIIACTCS YacTOTa BBIKUABIIICH U TIPEXKIEBPEMEHHBIX POJIOB.

Taéanua
Yacrora (%) npepbiBaHusi epeMeHHOCTH B cpokax recramuu ao 12 (1), 12-21 (2), 22-27(3)

u 28-37 (4) Heneqb MPU CTAIMOHAPHOM JieYeHUHU (B CKOOKe NMpuBeaeHbl a0COTITHBIE

JaHHbIE)
['pynms! u moaArpynms! Mo Cpoxku recraiuu (HeJelp)
TpH3HAKAM <12 | 12221 | 22227 | 2837
Bcs coBokynHOCTB

(n;=n,=n;=n4=200) (78) (42) (38) (32)

39,0£3.44 | 21,0+£2,88 19,0+2,77 16,0+2,59
BoszBparHble MOATPYIITBL, TOJIBL:

<20(n;=42;n,=28;n5=36;n,=19) (23) (10) (10) @)
54,8+7,7 35,7£9,1 27,847,5 21,194

20-24(n;=40;n,=45;n5=22;n,=52) (15) (8) &) ®)
37,5£7,7 17,8£5,7 22,7+8,9 15,4+5,0

25-29(n;=61;n,=50;n;=19;n,=60) (18) (6) @) 9
29,545,8 12,0+4,6 21,1894 15,0+4,6

>29 (n,=57;n,=77;n5=123;n,~69) (22) (18) (19) (11)
38,664 23,4448 15,4+2,6 15,9+4 .4

[Moarpynmel o MopsAKOBOMY HOMEpY OepeMeHHOCTH:

1 (n;=90;n,=82;n;=88;n,=78) (42) (20) (20) (18)
46,6453 24,4447 22,744.5 23,144,8

2 (M;=30;n,=29;n5=30;n,=32) (10) @) 3) 2)
33,3£8.,6 13,8+6.4 10,0£5,5 6,34+4.3

>2 (n,=80;n,=89;n;=82;n,=90) (26) (28) (15) (12)
45,045,6 20,2443 18,3+4,3 13,3£3,6

OTsromeHHsli akyIepcKuil aHaMmHe3

(n;=120;n,=99;n;=88;n,=18) (66) (36) (22) (12)
55,0+4,5 36,4+4,8 25,044,6 66,7+11,1
PyGer Ha MmaTke

(n;=28;n,=20;n5=18;n,=12) (13) C) (11) C)
46,449 4 45,0+11,1 61,1+11,5 | 75,0+12,5

AHoMmanus meiKyu MaTKu (26) (18) (12) ®)

(n,=48;n,=36;n;=28;n,=16) 54,2472 50,0+8,3 42,849 4 50,0£12,5

Bone3nu Mo4enonoBoi cuCTEMbI (32) (30) (24) (6)

(n;=70;n,=67;n;=55;n,=15) 45,745,9 44,846,1 43,646,7 40,0+12,6

Oteku, NPOTEHHYPHSI, THIIEPTEH3UBHBIE PACCTPOICTBA

(n1=160;n,=144;n5=136;n,=87) (76) (40) (32) (16)

44,743,9 27,843,7 23,543,6 18,4+4,2
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HHdexnpm Mo4ernonoBbIX OpraHoB

(n,=56;1,=38;0;,-24;1,=9) (50) (30) 1) (6)
89,244,1 | 78,946,6 | 87.5+6,1 | 66,7157

Bo3spacTHoli cocTaB rOCIUTAIM3UPOBAHHBIX C YIPO30H IIPEPhIBaHUS OCPEMEHHOCTH B Pa3HbIX
CpOKax recTalluu APYT OT Apyra oTiaudaercs. Tak, HampuMmep, 10 KeHIUH B Bo3pacte 20, 20-24,
25-29, 30 u 6onee et B neproii (coorBercTBerHo 21,0; 20,0; 30,5 u 28,5%), Bropoii (14,0; 22,5;
25,0 u 38,5%), Tpetneit (18,0; 11,0; 9,5 u 41,0%) u gerBeproii (9,5; 26,0; 30,0 u 34,5%) rpymmax
rOCIUTAIIM3UPOBAHHBIX ObUTa pa3HOH. OTO Jaj0 BO3MOXHOCTh CpPaBHUBATh BEPOSTHOCTH
npepbiBaHus OCPEeMEHHOCTH B 3aBUCHUMOCTH OT BO3pacTa (BHYTPH KaKIOH TPYIIBI) M CpPOKa
recranuy (Tabnuia). V3MeHeHne 4acTOThl NMpephIBaHHs OCPEMEHHOCTH B KaXKJOW BO3PACTHOM
MOJATPYIIE B 3aBUCUMOCTH OT CPOKa IeCTalliy, KOT/ia MOsBUjIach yrpo3a HEBbIHALIUBAHUS, UMEIIO
o0IIee HampaBlIeHHWE U COOTBETCTBOBAJIO TAKOBOMY ISl OOIIEH COBOKYIMHOCTH: OTHOCHUTEIBHO
BBICOKHI YPOBEHb MPEephIBaHUs 0CPEMEHHOCTH OTMEUACTCs MPHU CPOKE I'ecTaluu 10 12 Henenb U B
MOCIEAYIONINX MEePHOJIaX TOCTEIIEHHO YMEHBIIIACTCS.

Bricokuii puck abOPTHBHOIO HCX0Ja OBUI OTMEYEH MPH BO3HHMKHOBEHHUH YIPO3BI
npepbIBaHus nepBoi (46,6+5,3%) u nmoBTOpHOI (3-i U BhIIIE) OepeMenHocTH (45,0+5,6%) mo 12
HeJeNlb TeCTallMi. B OCTalbHBIX CpOKax TIeCTallMM YacTOTa IPEKICBPEMEHHOIO MpEPhIBAHMS
OCpEMEHHOCTH TpPH TOCIHUTAIM3AIMKA [0 TOBOJY HEBBIHAIIMBaHM Kojiedagach B IIMPOKUX
npenenax (6,3-24,4%), HO B OOJIBIIIMHCTBE CIyYaeB APYT OT ApPYyra JOCTOBEPHO HE OTJIMYAIACh.

OTSATOIICHHBIH aKyIIEPCKUH aHaMHEe3 IpH HEBBIHAIIMBAHUKW OCPEMEHHOCTH YacTo
aCCOIMUPYETCS C MPEKICBPEMEHHBIM NpepbiBaHueM. [Ipu TrocnuTaau3aluu IO  IOBOIY
HEBBIHAIIMBaHUsI OEPEeMEHHOCTH B CpoOKax recrauumud jgo 12, 12-21, 22-27, 28-37 Henpenb
CcOoOTBETCTBEHHO B 55,044,5; 36,4+4,8; 25,044,6 u 66,7+11,1% cnygasx He ynaBaioch
MPOJIOHTMPOBAaTh OCPEMEHHOCTh. BBICOKHME mapaMeTphl YacTOThl MPEPhIBaHHS OCPEeMEHHOCTH
HaOJIIOIAIMCh TIPU HaM4yuM pyOna Ha Marke (46,4+9,4; 45,0+11,1; 61,1+ 11,5 u 75,0+12,5%
CJIydaeB TOCIMTAIU3AIMH 10 TTOBOJY HEBBIHAIIMBAHUSI OEPEMEHHOCTH B Cpokax jo 12, 12-21, 22-
27, 28-37 Henens recTaium), Ipyu aHOMAaIHIX MEeUKH MaTKH (COOTBETCTBeHHO: 54,2+7.2; 50,048,3;
42,8494 u 50,0£12,5%). OOpamaer Ha ce0s BHAMaHWE TO, YTO NPH BO3HUKHOBEHWUH YIPO3BI
HEBBIHAIIMBAHUsI B Pa3HBIX CPOKAX I'eCTAI[MM 4acTOTa MPEPhIBAHUS OCPEMEHHOCTH JOCTOBEPHO HE
M3MEHSETCS M HaXOAMTCSA Ha BRICOKOM YPOBHE IPH HAIMYMM pyOIlla Ha MaTKE U aHOMAJIUIX IICHKU
MaTKd. XOTsA, BEJIMYMHA TIOKa3arens KoJieOJeTcs B Ipeaeiax MIMPOKOro HHTepBajia (OT
45,0+£11,1% no 75,0+£12,5% npu pyoOue Ha marke u ot 42,8+9,4% no 54,2+7,2% npu aHoManuu
meiiku Mmatku). HepwlHammBanue OepeMEeHHOCTH Ha (oHe OoJie3HEH MOYEHOJIOBOM CHCTEMBI,
OTEKOB, MPOTCHHYPUM W THUICPTEH3WBHBIX PACCTPOMCTB, a TaKXKe HHQPEKIMH MOUYEIOJIOBBIX
OpraHoB, B OOJIBIIMHCTBE CIIy4acB 3aBePINaIOCh MPESKIACBPEMEHHBIM MTPEPHIBAHUEM OCPEMEHHOCTH
(Tabauma). Ilpu 3TOM cTeneHb pHcKa MpepbiBaHUs OSpPEeMEHHOCTH ObLla OJAMHAKOBO BBICOKA BO
BCEX CpOKaxX IecTallid, KOrja BO3HHMKalla yrpo3a CIOHTAaHHBIX a0OpPTOB M MPEKICBPEMEHHBIX
POIIOB.

CpaBHeHHE 4YacTOThl CIIOHTaHHBIX a0OpPTOB NpU CpPOKE TecTalud A0 12 Hemenb B
3aBUCHUMOCTH OT Pa3IMYHBIX (aKTOPOB MOKAa3ajo, YTO OHA KoiedleTcs B mpenenax ot 22,5+5,8%
(y xeHmmH B Bo3pacte 25-29 ner) mo 89,2 +4,1% (y KEHOIMH ¢ WHQEKIMIMU MOYETIOIOBBIX
nytei). YacToTa MO3AHMX BBIKUBIIICH NPU BO3HUKHOBEHHHM YIPO3bl IPEPHIBAHUS B CPOKE
recraiuu 12-21 Hemenb Takke Konedaiach B MIMPOKOM uHTepBajie (ot 12,0+4,6 no 78,9+6,6%). B
3aBHCHMOCTH OT (JAKTOPOB PHMCKA, aCCOLMUPYIOUIMX HEBbIHAIIMBAHHE OCPEMEHHOCTH, 4acTOTa
OUYCHb PaHHUX IPEKICBPEMEHHBIX POAOB Koseosercs B uHTepBaiie ot 10,0+5,5% no 87,5+6,1%.

Takum 00pa3oM, KMCXOJ HEBBIHAIIMBAHUS OCPEMEHHOCTH IPH CTAl[MOHAPHOM JICUCHUHU
M3MCHYHMB U 3aBHCUT OT BO3pAacTa M MapUTETa, OCIOKHEHHH 0CPEMEHHOCTH M COCTOSIHUS 30POBBS
OcpeMEHHBIX  JKCHIIUH. [IpekIeBpeMEHHOE 3aBEpIICHHE OCPEeMEHHOCTH TIIPU  YIpo3e
HEBBIHAIIMBAHMUsI CYIIECTBCHHO 4Yallle OTMEYaeTcsl MPH CPOKe TecTaluu A0 12 Hexemb.
M3MeHYnBOCTh HMCXOJa OCPEMEHHOCTH B 3aBHCHMOCTH OT (DaKTOPOB PHCKA, aCCOIMHPYIOIINUX
OCpeMEHHOCTh, JaeT OCHOBaHME PEKOMEHAOBaTh MX B KauyeCTBE MPEIUKTOPOB IS
MPOrHO3UPOBAHUS BEPOSTHOCTH CIIOHTAHHBIX A0OPTOB M MPEKICBPEMEHHBIX POJIOB.

BeiBogpl: 1.CrannonapHoe JeueHrne pH YrpoXKaommx abopTax B CpOKax recramuu a0 12,
12-21, 22-27 nenenb coorBeTcTBeHHO B 39,0+£3,44, 21,04+2,88 u 19,0£2,77% ciydasx 3aBepiiaeTcst
MPESKICBPEMEHHBIM TMpephIBaHKEeM OepeMeHHOCTH. 2.Bojiee cyiiecTBeHHbIMHM (haKTOpaMHu pHCKa
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He0JIaronojy4HOr0 MCX0/1a HeBBIHAIIMBAHUS OCPEMEHHOCTH SBJISIOTCS MH(EKIIMH MOYEIIOJIOBBIX
nmyTed, OTEKH, MPOTCHHYPHUS M TUIEPTECH3WBHBIC PacCTPOMCTBa, pyOel] Ha MaTKe M aHOMAaJIUU
IIEUKN MaTKHU.
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XULAS®
HAMILOSLIYIN MUXTOLIF MUDDOTLORINDS ONUN POZULMA TOHLUK®SI ILO BAGLI
STASIONAR MUALICONIN NOTICOLORI VO PREDIKTORLARI
K.C.Oliyeva
Hamilsliyin pozulma tohliikasi ilo bagh stasionar miialicesinds risk amillsrinden asili spontan abort vo
vaxtindan ovval doguslarin tezliyi tohlil edilmisdir. Hamilaliyin pozulma tohliikesinin yarandigi miiddsto
gora dord qrup (12 hoftoys qodor, 12-21, 22-27 vo 28-37 hofto) ayird edilmisdir. Miiayyan olunmusdur ki,
hamilsliyin pozulma tohliikkasi 12 haftoys qador, 12-21, 22-27 vo 28-37 hoaftslik miiddstinds bas verdikda
miivafiq olaraq 39,0+3,44; 21,0+2,88; 19,0+£2,77 va 16,0+2,59% hallarda onun qarsisini almaq miimkiin
olmur. Spontan abort vo vaxtindan avval doguslarin potensial risk amillorinin hamilsliyin pozulmasi
tohliikasi zaman1 miialiconin naticaloring tosiri agkar edilmis vo onlarin prediktor kimi rolu asaslandirilmigdir.
SUMMARY
RESULTS OF STATIONARY TREATMENTS RELATED TO THE THREAT OF DISTORTION AND
THEIR PREDICTORS AT DIFFERENT PERIODS OF PREGNANCY
K.J.Aliyeva
Frequency of spontaneous abortion and premature births depending on risk factors was analyzed on
stationary treatment related to the risk of distortion of pregnancy. 4 groups (till 12 weeks, 12-21, 22-27 and
28-37 weeks) had been distinguished according to duration of distortion threat of pregnancy. It was defined
that it can’t be possible to prevent distortion threat of pregnancy, appropriately, 39,0+3,44; 21,04+2,88;
19,0+£2,77 and 16,0+£2,59% cases till 12 weeks and duration of 12-21, 22-27; 28-37 weeks. Effectiveness of
results of potential risk factors of spontaneous abortion and premature births had cleared during the risk of
distortion of pregnancy and their role as predictors had been grounded.
Daxil olub:21.12.2011
I'YBA-XAUMA3 UT' TUCAJI PAMOHYH/IA UHCYJITIY XACTSJISAPUH
MUIAJIVDKACHUHUH HATWXSIJISIPU

P.P.AAnuiieB
. AnuiteB an. Azsp6aiikan Jroenat Ugxkuvsipu Taxmmwusimupms MacTrtyTy, bBaksr

Agar sozlar: insult, miialica, letalliq, hospitallasma
KitroueBbie cltoBa: HHCYIIBT, JIEYCHUE, JETATBHOCTE, TOCITHTATN3AI[HS
Key words: stroke, treatment, lethality, hospitalization.

WucynaT OUTHH AIHIana JaBaMiibl sSUTMUTMHAUH CS0S0HM KMMH OUPUHYKH, FOJIIM CAOSOM KUMHU
ukumkn Hepu tyryp [1]. MHCYnT mpoOneMuHS USKUISH XSAPXKISP HIKCSK 3HOCTSPUKHIISPS
MAaJTHKIMP B MHKHIIA( €TMUIL FOIKSUAPAS CAIMMANS OIKICHHUH 4-6%-HU Tk eaup [2, 3].
Bamr Gelinn nHCYNTY Wit Oabiibl FOJIM BS SUTWIDTMAWH CABUMMSCHHIH a3aliibLIMackl B Oy Hoiuia
JIOBJAATS. JSMSH WITUCAOU 3WHaHBIH MUHHMYMa CHAMPHIMSICHA WHCYITIAPBIH TpoduiIakTHKa
CTpaTe’nHachIHBIH TAKMIJUBIIITUPYIMSCHHSH, OCHHH TaH JFOBPAaHBIHBIH KSCKUH MO3YJIMAChIH/IaH
S3UANAT USKSH XACTAJSIPS DIOCTSAPWIIH THOOW WapAbIMBIH e(POEKTHBIHMUUHASIH BS YbYPIY
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peabmimTacuiia TAIOMPNSAPUHASH ackUIbLbIp [4]. By OaxpIMAaH Mma3bIpKH TAATATAaT WINAHUH
msrcsau ['yba-Xaumas urrucany paioHyHa HHCYITITY XSCTSIISIPS. DIOCTSIPUIISTH THOOU HapIbIMbIH
HATIDKSUBIPAHN  apaliaslpMar ojaMynryp. byHpman Oaimnra, pedswMoHAa KICKHH JIOBPIS €B BS
CTacHOHap UIIPAUTHHII arnapbulaH MIATVKIHUH HATHXSUIPH MITaiHCs eTMIMUILLIND.

TAATUTATIN MATEPUAJT BA METOJJIAPBI. Taarurar wmu 2006-2009-xy wuiip
sapauans ['yoa-Xaumasz urtucaay pailoHyHYH SIIIaHCH apachlHaa anapbUIMBIIABIP. 253 HHCYATITY
XSICTSTHUH MUATKICHHUH HITHXKSIISIPA PETPOCIIEKTHB OJIapar apanislpbuMbInabelp. Cab rajaHn
XACTSUIAP TAKpap MIAHUHS SOWIMHUILAMP. TsAAruraT 3amMaHbl amOynaaTtop XsICTSHUH THOOM
kuTabyacel, cTacMoHap KapTajap, rayonuH tacili yardeim stansiyanmapeinda wyapbireimlarein
qeydiyyat jurnalempaxel reisipasH ucrudans epwiMunaup. bam Oefinu wHCynTy diagnozu
anamnez, nevroloji va paraklinik muayins metodlareina sisassn qoyulmumdur. bs3u mamnapna
HelpoBu3yann3acuiia KACKHH IIOBPIIH COHY Bsl Ha epKsSH Ospra IIOBPIHAS anapbUIMbBIIIBID
(XscTAHUH MOk equiauiin Tnoo migiccucscuaas KT Bsa fia MPT onMansibbiHIaH, XSACTIHHH
IIMYMH BSI3UHHSATH MMKaH BEpIUiM IIanga AU3SAp THOO MIPICCHCSICHHAS MIAWWHSA IMIIMHUIIIUD).
Xsstalarin funksional vaziyystusapinin qiymsmisadirilmssi mann Moandukacuiia onyHEMyIn PeHkuH
mkanaceigaad istifadsa edilmimdir.

Tsarurar  3aMaHbl  aHKar ~ WIKHH —~ WHCYATIAPbIH  MUAIMKIACHHUH — HATHXSUISIPU
apaIIbIPbUIMBIIIIBIP. TAATHraTa KACKUH JIOBPIS UTTHCAAH PAOHYHYH THOO MIISICCHCSIISIPHUHIISA
(Bs #ia WrTHCAIM paiOHYH SPA3UCHHIS €BIS) MUAIMKS CAWISH XACTSULIP JNaXWil eIUIMHIIITUD.
CracroHap UIIPauTHHIS TSHHH SAMIMSIMUII HHCYJIT TUArHO3y WIS MIATWKS SUISTH XACTSUIAP BS
WHCYNITYH WK SUIaMSTIISIpH HapaHaHnaH 24 caaT COHpa NIOCIHTANW3acHiia EIWIISIH XSCTSIIIP
TAATUTATA JaXWil CAWIMAMUILIAND. XACTSUIPHH [IAMBICHI WITHCAIW pPaidOHYH CaKWHISIPH
onmymayp. Tsadqiqat materiallarbr Microsoft Office Excel 2003 proqramembin kromskliyi ils
statistik immlsnmindir.

TAATUT' ATBIH HATWXKAJIAPHU. Xsactamsipun 54,15+3,1%-u (137 usadsp) eB mspanTaHIs,
45,85+3,1%-u (116 HsadsAp) cracHOHAp IIAPAUTHHAS MIAIMKSI CAWJIMHUILIUD. XACTSIAPUH €B
MISPANTHH/IS MUK SIMIMSICHHIH CS001 anuis BA3UHMSITA WIS sutarsiiap XsICTSTHUH Bsl Ha OHYH
TOLTYMJIAPBIHBIH CTACHOHAP MIATMKAIIH UMTUHACH (56,044,2%), XSACTAHUH BI3UHNHATUHIH OHYH
TpaHcnopracuiiackiHa uMKaH BepMmsmsicd (33,0£4,0%) B megkuM  TApAQUHISH XACTSHHH
BSIBUMMATUHUH M1 ruiMaTstHanprimscu (11,042,7%) onmymayp.

Kanssn 1
I'y6a-Xaumas urrrucaan paiioHyHAa KICKUH JIOBP/S CTACHOHAD BS €B IISIPAUTHHIS MITATMKS
SIWISH XSACTSUIIPUH HHCYJITYH THITHHS 210pS MaiilaHMachl

Wucyntyn Tanm EB msipanTiHIs MUATKS CracroHap WISIPAaUTHHIS MITAJIFKS
CIUIISTHITSIP CIMIISTHITSIP
M Xucycu 4siku, %o M Xucyceu 4siku, %o
HiemMuk uHCYIT 105 76,6+3,6 97 83,013 4%
[emoppasuk 16 11,7£2,8 17 14,7+£3,3%*
WHCYJIT
CAT 2 1,5+1,0 2 1,7£1,2*
TEU 14 10,2+2,6 0 0
Ksmu 137 100 116 100

Ietin: M — murisr psaraM, *[1>0,05; * - eB msipauTHHAS MUK eMAITHISPIS Qspru

Ksanpsun 1-ms SIOPUHIITATT KUMH, €B IMISPAUTHHAS MITATKSI OJyHAH XACTSUApUH 76,6+3,6%-
o uimemuk, 11,742,8%-1s1 memoppasuk  uHcynt, 1,5+1,0%-n1 cybapaxHouaal TaHChI3Ma
amkapaaamMbi, 10,2+2,6%-19 UHCYNTYH TUIIUHU TAWWH €TMAK MIIMKIH OJMambinabip. Mmemuk
uHcyaTnapbia 81,943,8%-u kapotun nrros3sas, 18,1+3,8%-u BepTedpodasmmiiap mrop3sas (BBIL)
pacT SLTHHMHUTIIHP.

CracuoHap IISApauTHHIS MOammks enwistHisipuH  83,643,4%-1 (97 waAdsap) wuIIeMuk,
14,7£3,3%-s1 (17 wadsap) memoppasuk wuHcynt Bs 1,7+1,2%-s1 (2 wadsap) CAI nuarHosy
rodynmymayp. Mmemuk uucyataapbi 92,78+2,6%-u kaporun mroB3ans, 6,19+2,6%-u BBLL-ns
6am Bepmutaup. 1 xscransd (1,03+1,0%) umeMuk HHCYAT ISP UKH IIFOB3SHU SIIATSI STMUILLIHD.

EB msapanTuHms MUATKS ONyHaH XACTsUmipuH 64,2+4,1%-m mmsip, 35,844,1%-u ksHI
cakuan oxmyminyp. [aneianap (52,6+4,3%) kummsps (47,4+4,3%) HECOATSH YOXITYT TSIIKHIT
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ermunup. CracuoHap MIAPaUTAs MIATKA anaHnapbid 53,45+4,6%-u  mrsmsp, 46,55+4,6%-u
KSHJI CAKMHM OJMYIIayp. Kuiiy Bsl raabIHIApbIH Aa XICyCH YSKUCH MIBadur ojapar 53,45+4,6%
Bs 46,5544,6% onmymayp.

EB musipanTHHIA MUIATHXKS OyHaH XAcTasapuH 52,644,3%-uu (72 HaAdsp) ramsiHmap,
47,444 3%-am (65 HADAp) WUCS KUIIWIAP TAMKWI eTMHIIIUDP. EB MIApauTHHIS MIATKSI €IWISTH
XSCTSUIAP apachiHAa Wisisip cakuuisipu (64,2+4,1%) xsun cakunapuss (35,8+4,1%) HucOATIH
goxiyr Tamkua ermutaupisip  (I1<0,0001). Cracuonap msipauTAs MUANMXKS —allaHJIapbIH
53,4544,6%-u (62 vaadsap) mwssip, 46,5544,6%-u (54 Hadsp) kA cakuHU onmyniayp. Kumm Bst
raJIbIHJIapbIH J1a XIICYCH YIKUCH MuBadur oiapar 53,45+4,6% Bs 46,55+4,6% onmymiayp.

EB mspautuHas Muammksa anaH xAcTsipuH 29,243,9%-u (40 HAdsp) HMHCYIATYH HIIK
SANAMATIAPU HapaHaHJaH COHpa WIK WapIbM mYIH 6 caar sip3udas, 21,9+3.5%-u (30 wsadsp) 6
caatiaH 3ex, JakuH 24 caar sp3uHis, 32,9+4,0%-u (45 madsap) 1 cyrkagaH coHpa IISKAMS
MIPaXHAT eTMumaup. EB msipantuaas Muammks equiistH xacrsusipul 10,9+2,7%-u (15 wadsp)
KACKHH JIIOBpIS Ied OWUp MIAIMKS aaMaMbliablp. Xsactssipud 5,1+£1,9%-usa (7 wvadsap) wmnx
HapIbIMBIH HS BaxT JIOCTAPUIUAUNAN MIyM neitmn, 67,9+4,0%-Hg uik WapapM HEBPOIATOJIOT,
8,842,4%-us TtepaneBt, 3,7+1,6%-HS TOKWIM HapaeiM IIAKUMU TApsabusasH, 19,6+3,4%-Hs
denaep TApAGUHISTH SIOCTIPHUIMUII Bsl Ha 1ed OUp HapAbIM SIOCTSIPHIMSIMHUIIIAD.

CracroHap MIAPAUTUH/IS MIIATHKS SAWISH XAcTsUipuH 71,5544,2%-u (83 vsadsap) uHcynTyH
WIK SUTaMSITIISIPH MHKAIIA) eTAMKISH cCOHpa WK 6 caar ap3uuas 28,45+4,2%-u (33 uadsp) ucs 6
caaTHaH 7€k, aMMa WIK CyTKa Sp3UHAA I[OCHMTAIM3acHia OJyHMYWAYpP. XACTAJSIPUH
BSIBMWMSATHHISAH acblIbl oOJlapar OHJIapa WIK HapIblM peaHuMAaToJIOr Bsl Ha HEBPONATOJIOr
TAPSIPUHASH FOCTAPAIMHIIIUD.

XSACTsISIpsE. WIK HapABIMBIH DIOCTAPHIMS 3aMaHbl WISl HWHCYJITYH HSTIDKSICH apachblHa
ACBUTBLIBIT apaIlbIPEUIAPKSIH MSIIYM OJMYIIIYP KH, XSACTSUIMK OalllaHaHJaH COHpa WIK 6 caaT
SIP3UHS TIITKUMST MIIPQKUAT CASTH BS €B MISPAUTHHAS MIATIKS eIWIIH XAcTsusipud 70+8,4%-u
KSICKHH JIOBpI] Oaira Bypayriaapsl mania, 304+8,4%-u kackuH aroBpas roaMmianp. Mk 6 caartaa
HIOCTIHTANN3acHiia equITHIsIpuH 79,5+4,4%-u (66 Hadsp) cab ranmbi, 20,5+4,4%-u (17 vadsp)
FOJIMITIIIIIP.

XSACTsISAPAS MHCYATA csA0510 OJlaH PUCK aMHJUIIPH apallIbIPbUIAPKSIH aliIblH OJMYILIAYD KH,
Jaa YoX pacT DSAIUHSIH PUCK aMIUIM apTepuai ImumepreH3uiia ommymayp — 88,3+2,8% Ba
80,243,7%. (OKanssin 2).

Kanssn 2
I'y6a-Xaumas urrrucaau paiioHyHAa KICKUH JIOBP/S CTACHOHAD BS €B IISIPAUTHHIS MITATHKS
SAMJISTH XACTSUIAPAS. MHCYJITA CA0510 0JIaH PUCK aMUILUISIPU

Puck amumisapu EB 1sipanTHHIA MITATHKS CracuoHap MISPAUTHHIIS MIIATHKS
SMJISTHIISAP SMJISTHIISAP
M XICyCH YSIKH, M Xucyeu 4siku, %o
%
[unepronuiia XsICTAIUIH 121 88,3+2,8% 93 80,2+3,7*
Hpsiiva XpOHUKH UITIEMUK 30 21,9+3,5% 38 32,844 ,4%*
XSICTSIIUNHT
CreHokapauiia 6 4,4+1,8% 14 12,1+£3,0%*
Isxsipau nuader 16 11,7£2,8% 27 23,3+£3,9%*
Cstitmprku apuT™MHiia 7 5,1+£1,9% 8 6,942 4*
Anamuesas TUILL 15 11,0£2,7% 15 12,9+3,1%*
ITcuxoeMocHoHal 10 7,3+£2,2% 9 7,8+2,5%
IAPIUHITHK
CurapeTdsaxms 16 11,7+2,8% 15 12,9+3,1%*
Askomosian cyuuctudans 7 5,1+£1,9% 11 9,5+2,7*

[eiin: M — Mumisar psarsaM, *[1>0,05, **[1<0,05; * - eB MApauTHHIA MIATMKSI €AUIISTHISAPIII
Gbspru

XIcycu USKUCUHS 3I0psd HUKHHXKU  Hepu LpSAiMH XPOHUKM UIIEMHUK  XACTSJIMHN
(aTepoCKIepOTUK KapAHOCKIEepo3 B MHGApPKTOaH COHpakbl Kapauockiepos) Tyryp. LIXUX,
CTEHOKap/AHuia BS HIAKAPIN JUa0eT CTaCHOHAP IISPAUTHHIS MIIATHKS €AWISTH XSICTSISAPAs Jalia
YOX pacT IMHMUIIIADP — MuBadur onapar 12,1+3,0% Bs 23,3+3,9% (I1<0,05).
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CracvoHap MSpauTHHIS MOanmxs anannapaad 9 wadspas (7,842,5%) WHCYNT B KACKHH
MHUOKap WHQAPKTHl OHPds pacT BSUIMHMUMIIND. By XSICTSUIIPHH HIaMBICHI KSCKHH JIOBPIS Cab
TaJIMBIIIBI.

EB mmsipauTHHAS =~ MIAMMKS eMWISTH MHCYATIY XSAcTsuusipuH 69,3+£3,9%-u (95 wadsp)
capanmbii, 30,743,9%-u (42 uadsap) rommmmanp. CracuoHap MISPaUTHHAS MIIAJIKS  anaH
xscrsuapua 81,043,6%-u (94 wadsap) capanmpim, 19,043,6%-u (22 HADsAp) KICKUH AIOBpAS
FONMIIIIIIP. DOPIHANNAN KAMH CTACHOHAP IISPAUTHHIS MIATHKS SIWISH WHCYITIY XSICTSIISP
apachIH/la JIETAIUTBIT €B IISPAUTHHIS MIANMKS CAWISHISIPIAS MUraducans a3 Qa3 TAIIKII
erMutigup Bt Oy ¢sapr cratuctuk auprct omvynayp (I1<0,05). Mukumad ermum Asporma
FOJIKSUTIPUHIS IIMYMU CTaCHOHAP JIeTauTbIT ucs 15,2%-maup [5].

EB msipanTHHIS MUANMKS eIWIBSIH Bsl cabanannapbH 42,1+5,1%-uun (40 Hadsp) BssuitiisiTu
Aot smun (Moaudukacuiia olyHMyml PeHKMH MIKanachklHa 310psl XSCTSHHH 10335 TYJUTyba
SIITHHAXKBI HOXAYD), 57,945,1%-uaun (55 Hadsap) BAMUMATH HcsS abblp suT (MomuduUKacuiia
onyHMyII PeHKMH TIKanacblHa OJIOps XSICTSHUH 10335 TYJUIyba CINTHHAXBI Bap) KHMHU
rHAMATISTHANpUIMHANILIID. CTacHoHap IISPAUTHHIS MUK SIWISH Bsl caballaH XsCTSUIPHH
46,845,2%-auH (44 HAQSp) BAZUHIATH WIHAIDT SITHI KUMU, 53,245,2%-10uH (50 HADsIp) BA3UHIITH
WCS abbIp SUTHI KUMU THRMATISTHAnpruMUIIaup (Lsk. 1). Apblp SATMIIMINH CABURNSCH XACTIHUH
CTacHOHAap BS ia eB MIAPaUTHHAS MUK SIAIMSICHHISH acbUTbl OMaiiapar HIIKCSK OJIMYIITYP.
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[Isx. 1 EB Bst cracuoHap OITpauTHHIIS MITAJTHXKS SAISH XSICTSUIP apachlHaa WITHAII BS
abbIp JAPSLKSUIN STTWUIMANH CABUANACH
(Monudukacuiia oTyHMYII PEHKIH IIKaackiHAa 310Psl)

WNimemMuk WHCynTnap 3aMaHbl WIK HapABIMBIH BS sIH KSICKWH JIOBPIS MIIAJMIKIHUH
KeUDUHHATH TAATUT STUISPKSIH MsUTYM OJIMYIIAYP KH, TEPAreBT BS TSOKWIM HapIbIM IISTKUMIISIPU
IIMITOTEH3UB TIpenapariapiad HCTU(aII eTMSIKIST KOMIICHCATOp HIKCSIMUIN apTephai TA3HUTH
Jaia MUHUMall NBUULIpS cajiMaba YalbIIMBIIUIAp KW, Oy Ja HIIeMHMK "Hapblkioyds" - as
IIIPKESHPSIIPHUH FOJIIMITHS 10510 o1a omsip [6].

Muanmmkss  TAIOUPISIPUHMH — apallfblpbUiMachkl  3aMaHbl  aWAblH  ONMYIIAYp  KH,
AQHTUKOAryJdHaHTIapbIH €B NIApAauTUHIA WCTH(GAIICHHUH TSAIUIIKSIN OoJMackiHa Oaxmaiiapar,
WIIEMUK MHCYJITIAp 3aMaHbl TaHBIH JIaXTaJaHMa MIULISTHHS HA3apAT SIUIMSKIS, XSIcTsaspud 10-
na (9,5+2,9%) unk 3-5 s1H Ap3uH[I eNapuH Bs a GpakcHapuHIsSH KCTU(AS eIUIMUIIL, COHPa
WCS aHTHUAarperantiap TIHWH eIUIMHILIAD. AHTHArperaHTIaplaH aceTHJICAIMCHI TYpUIyCy —
100mr/311H mo3ana (74,34+4,3%) B nentokcuduumma — 300mr/s1H go3ana (9,5+2,9%) uctudans
eAUAMUIIIUp. XACTIIpuH 16,243,6%-H1 anTHarperantiap TSiimH exwiMaMmumanp. HooTpon
npenapariap OUTIH XSACTAIPSA TIHHH eAWIMHUIITUD. EB MIsSpauTHHIA MUATWKS eAWISHISIPASH
121 msadsps (88,3+2,8%) 1-2r/>uH, 84 Hadsps (61,3+4,2%) sepedponmzun 5-10Mn/31H, 22 HADsIps
(16,14£3,1) xutmwxonunae S00Mr/s1H TaiinH equmuiaup. Hoorpon nmpenapatiapbin uctudasicu
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3aMaHbl siCacsH IUpaKeTaM BsS SEPEeOPOJIM3MH B HWa NUPaKETaM BS  IKUTHOKOJIMHE
KOMOMHacUHanapsl TSHUH SAUIMHUIIIUD.

CracMoHap IIAPAMTUHAS MIQIMKI CIWISH XACTUIPS aHTHArperantiapiaH sScacsH
acetwicanucui Typirycy 100-300mr/cyTka Bst kionumorpena 75mr/cytka uetudais eaquIMUIIInp.
Tax-Tx mamiapaa AUIHPUAAMONT 75MI/CyTKa;, aceTUJICATUCHII TYPIIYCY BS KJIOHMHIOTPEIIUH
KoMOuHacuiackl (MIBadur oyapar 75Mr+75Mr) TARWH eARIMHULIIAD.

CracuoHap MISPAUTHHIS MIAINKS SIWIITH OUP UHCYIITIY XSACTS IULH Yapraibl SIHIIAPUHUH
caiibl opTa mecabna 19,7 sun onmymayp. KsickuH TIOBpAs IONSH XSACTSISIPAS Oy SIOCTAPIKA
MuBadur ojapar 3,8 31H, cab rajaH XACTsUpas 23,4 S1H TAMIKUI €TMHUIIIUD.

TsiaruraT 3amaHbl alBIH ONMYIIAYDP KH, ['y0a-Xaumas urtucaan paioHyHIIa €B HISIpauTHH/IS
MUK SIUIITH HHCYITIY XACTSUIIPUH opTa Ham misaau 65,1 oyiaysby Iianaa, mocnuTaan3acuiia
SAWIISIH XACTSUIIPHH OpTa Ham msaaam 59,6 onmymayp (MuBadur omapar ['yoa pationyHnma 59,5,
Xauma3z parionynaa 57,2, I'ycap paitonynna 59,8, JlaBsuu parionynaa 58,9 Bs CuiisizaH paiioHyHIa
62,5).

Muzakups. HITHRATApASH SI0pUHAINAL KUMH, UIIEMUK UHCYIT IISIM €B, 1AM Ji CTAaCUOHAp
HMISIPAUTUHAS MWK CAWISAH XSACTSUIP apachblHaa ICTHHJILK TAMIKWAI STMHIIAAP, MIBadur
omapar — 76,6£3,6% Bsa 83,6+3,4% (Kanean 1). CracuoHap HIIpauTHHIS MUATDKS SIUISH
XSACTSUIAP apachlHAa ISP B KAHA CAKMHISIPUHHH XIICYCH YSKHCH SIISMUNMATIN IAPSKSAIS
GApriastHMsICS A1, ©B NIIPAUTHHIA MIAIMKS CIWISH XACTSUIAP apachlHAa AP CAKHHIISAPH
etk Tk ermutaup (11<0,0001). Tsarurat 3amMadbl €B MISPAUTHHAS MUIATKS €IUATISTH
HUHCYATIY XSACTSJIIP apachlHAa HaIUIbUIAPBIH IIOCHUTAIM3acHia SIMIISHIIPS HUCOSTSH YOXJIYT
TSAILIKAI €TMSACH allIKapJIaHMBIIIIBIP.

EB 1misipa THHIS MUATMKS ajlaH XSACTSJISP apachlHa JICTA/UIBIdBIH HIIKCSIK OJIMACBIHBI OHJIapa
WIK WapAbIMBbIH SKCAp IIajlapJa BaxTbIHIA Bsl JIa3bIMU CSABHHMHAAS amapbuIMaMachl Bs
nudepeHcHacuiaabl  MIQIMKIHAH —MIIACHP CTaHmapriapa YHbyH TSIIIKWI —CIWIMSICHHUH
MIIMKITHCIBJIHAL WISl sUTArSUITHAMPMSIK 0J1ap.
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PE3IOME
PE3VJIbTATEI JIEUEHMA BOJIbHBIX MHCYJIbTOM
B KYBA-XAUMA3CKOM DKOHOMWYECKOM PAMOHE
P.P.Anues
Hccnenosanne ObuI0 TpoBeneHO cpenu HaceneHus Ky0Oa-Xadma3ckoro 3KOHOMHYECKOTO
paiiona. llenmpio wucclaenoBaHUs SIBISUIOCH ONpENENCHUE KadyecTBa MEMUIIMHCKOW ITOMOIIH,
OKa3aHHOW MaIMeHTaM WHCYJIBTOM, a TaK)Ke CPaBHEHHE HCXOJIOB JICUCHUsI MAlUEHTOB Ha JIOMY C
€ro MCXO/IaMH B YCIIOBHSX CTallMOHapa. PeTpocneKTHBHO ObUIM M3YYeHBI 253 ciydaeB MHCYJbTA.
BrIsiBIIeHO, YTO B CpaBHEHHH C TOCIUTAIM3MPOBAHHBIME IMAICHTAMH JIHI[ TIOXHJIOTO BO3pacTra
ObUTO OOJbIlIe CpEAM MAalMEeHTOB, MOJYYaBIIMX JIEYeHHWE Ha JIOMY (CpeqHEBO3PACTHOH ypOBEHb
cooTBeTCTBEHHO 59,6 m 65,1 mer). bbuio oOHapyKeHO, YTO JIETaJbHOCTh BHIIIE B TPYIIIE
MAIMEeHTOB, JICUYUBIIUXCA Ha JOMY II0 CPaBHEHUIO C TOCIUTAIU3UPOBAHHBIMU OOJHHBIMH
(30,7£3,9% mpotuB 19,04£3,6%). BBICOKYI0 JETATBHOCTh CpPEON HETOCHTUTATU3UPOBAHHBIX
OOJILHBIX MOXHO OOBSICHUTH HIDKECIEAYIOMUM: 1) B OONBIIMHCTBE CIy4aeB MepBas MEIUIMHCKA
MOMOIIb OKa3bIBaNacCh HECBOCBPEMEHHO M HEJIOCTATOYHO KOPPEKTHO; 2) JIeYEHHE HMHCYJIhTa Ha
JIOMy HEBO3MOXXHO BBHJIY OTCYTCTBUSI YCIOBUH, HEOOXOOMMBIX JJISI OCYIIECTBICHHUS €ro
T QepeHIUPOBAHHON TEPAITHH.
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SUMMRY
RESULTS OF TREATMENT OF PATIENTS WITH STROKE IN KUBA-KHACHMAS
ECONOMIC REGION
R.R.Aliev
Research has been conducted among the population of Kuba-Khachmas economic region. The
research objective was to define the quality of medical aid rendered to patients with stroke, and
also a comparison of the outcomes of treatment of patients in-home with its outcomes in the
conditions of a hospital. Retrospectively, 253 cases of the stroke have been studied. It is revealed
that in comparison with the hospitalized patients of persons of advanced age, more among the
patients receiving treatment in-home (middle-age level accordingly 59.6 and 65.1 years) occurred.
Comparing lethality among the patients treated in-home, with lethality among the hospitalized
patients was indicated. It was revealed that lethality above in group of the patients treated in-home
(30.74£3.9% against 19.04£3.6%). High lethality among not hospitalized patients explains the below-
mentioned: 1) in most cases the first medical aid appeared out of time and incorrectly; 2) treatment
of stroke in-home is impossible in view of absence of the conditions necessary for realization of its
differentiated therapy.
Daxil olub:01.11.2011

AIIABBI ITPADJIAPBIH UPUHJIU-HEKPOTUK JAVUIIIVKIISIPY WIS
OACAJIAILIAH IUABETHUK AHSUOITATHUHMAJIBI XACTAJISAPUH KOMIUIEKC
MUIAJIXKACHU

C.D.xsanuiiesa
M.A.Topgubasov adina Elmi Carrahiyys Markizi, Baki

Acar sozlor: agag1 otraflar, irinli- nekrotik dayisikliklar, diabetik angiopatoya, miialica

KiroueBrsle ciioBa: HHKHHE KOHCYHOCTH, THOMHO- HCKPOTHYCCKHUE HU3MCHCHUA, I[HaGeTquCKa}I
aHTuoIaTuAa, I1CYCHUC

Key words: lower limbs, purulent necrotic lesions, diabetic angiopathy, treatment

Wsxsapmun Juaber (L) xscTsaiaspuHrH amabbl atpadiapblHia HapaHaH HUPHHIM-HEKPOTHK
MO3bYHIIYTJIAPBIH MIIAJIMDKSICH JKAppAIld THa0eTONOdMHAHBIH 40X MIPSKKIO TPOOIEeMIIIpHH/ISH
oupuaup [2,5,6,7] XACTATUIAMH MIPIKKAO, IO3MH/IA IOMEOCTAa3blH KSICKUH MM03bYHIYbYHY, alllabbl
arpad JaMaplapblHBIH aTEPOCKIEPOTHUK 3S/SUITHMICHHU Bsl ITHA0ETHK MHKpPOAHIHOMATHIaHbI
OMPIIITUPSH 90X (aKTOPIy MAaTOdEHE3d MAIMK OJIMACHI, IISTTa MHIWKH 3aMaHja aa, Kudansat
TSP aleKBaT XKIPPAIIH B KOHCEPBATHB MIIATIKS LICYJJIAPBIHBIH alllKapiaHMaMachlHa STHPHO
ypIxapMbIasip [6,10,11].

XSACTASIpUH  OIOMIK  AKCAPUHMATH OKAppalM CcTracMoHapiapa MuxTsumd dscamiapia
MIIIAMKUAT ONlyHAaH abblp BISUUUATAA JaxXuil oJapar, TSHKWIA DJIOCTAPUILIA KIppaniu
MIVIaXWIUISIPS MSIpy3 TalbIpiiap KH, Oy J1a COHYKAa «OIOMIK» ammyTacuianapia HATHKSIITHUAD
[5,11]. KsackuH namap mo3pyHIyby, MUKPOTpOMOIIAIIMa BsI TOXyMa IIUTIOKcHiiackl GoHyHIa Hapa
HaIUisicuHAS onuMopd TAOUATIN aepod Bs aHaepoO WH(pEKCHHAaHBIH MHKUIIAD eTMsICH, Hall
raHrpeHa Wis HATISUTHSIH HITHIIA0 MPOCECCUHHMH CHPSTIS HalblIMachlHA dATUPUO YBIXAPBIP
[9,10,11].

LIJT 3amaHbl sSMsUIT DsUISTH - amiabbl  sITpadiapblH  UPUHIU-HEKPOTHK TPOCECCISIPUHIH
MUATKSICH aHXar 3SIITHMSNS MSAPY3 TaJMBIII TOXyMalapblH KSHApJallAbIpMachIHbl Jeiui, o
KIMJIBIISTH afiar GyHKCHHACBIHBIH CaXJIaHBUIMACHIHBI 1A TAMUH eTMSITUIup [2,7].

Amrapbl  ATpadIapblH  THA0ETHK aHAMONATHHACHIHBIH KOMILICKC JKAppaId MIATHKICH
kudalisaT TANAp YATHH ONAYbYHIaH, Oy OIIHKH DIHJS NI WEeHW BA Jamia Ja TIKMAJUBIIIMUIIL,
MaTOSEHETHK JKALITASH SCACIaHABIPBUIMBIII, SITaBS TACUPIIPHU a3 OJaH MUK IICYJITIapbIHBIH
axtappiiMacel qaBam etnupuwinp [1,3,4]. Con wisp sip3unas Oy UCTUTAMSTHAS anapbuiaH ML
apaceiHa 030H B MIJI TepanuiiachlHbIH O€Js XSACTSIIAPS TAWUH CAMIMSCH Jallla YOX JUTTSTH
xs1710 enmp [4,8,9,12].

TAAINTATBIH MATEPUAJI BS METOIJIAPBI. Tsaaruratma rapimbeliia ToitynaH
B3U(sIsipn npur etMsak munH 72 I/l XACTSCHMHWH KIMHUKWU-WHCTPYMEHTANT MIIAWWHA BS
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MUK HATIKAJSIPUHUH MUTalUCSIM TAUUTWINA anapbuiMbInAsip. )] ybypiny MuammksacuHuH
BaXHO NIAPTIAPUHISH OUpU KapOOMIMApAT MUOAIMISICHHUH aJeKBaT NISKHIIS TSH3UMIISTHMSICH
WIM Ku,0y Jla TIMKeMUHaHbIH JAPSDKACHHA MOBaQHUr BS HapaHMBIII WPUHIA-HEKPOTHUK
MO3bYHJIYIVIAPBIH  AbBIPJIBIT  JAPSDKACHHISAH —acbUlbl OJMaiapar, XACTSULIps aaud HHCYJIMH
WHUEKCUHATAPBIHBIH TIHWH CAWIMACHHA scaclaHbIpabl. OHYy Ja Teda eTMSIK Ja3bIMABIP KH,
XACTSUIAPUH  KSIppalld  MIVIAXWILIAS  HEXs [Ia3bIpiIaHMachkl Oapsisl IISKAM-KIHHUCHUCTIISP
apaceIHia ek aun Oup GUKHUP MIOBXKY JSHIII.

Bynynna smarsimap, amabbl siTpadapblHbIH UPUHIN-HEKPOTHK Mo3byHIYbY (AS MHIT) onan
XSCTSUIAPAS TAPA(QUMU3ASAH anapbiiaH KAppaly MIJIaX WP raHaa MSIKIpyUH csiBriiisicu §,3-9,9
MMOJI/TT OJIyT/Aa WXKpa CAWIUPAH. Baku® mscsususipasH Oupu As, 3UITHMHIN HAlIAHASHUH
GU3MKN HIKISTHMSIITH 2331 eTMSIK B MPHHIM Hapamapbl, TpoQUKH Xopanapbl aKTHB IISKHIISL
filepn MUAMKS eTMAKISH MOapaTAMp. Mepim Muammks SKHUIM Hatar pebHMH IISPAuTHHIS
MNITHINAG 0’KabBIHBIH JISbB CIMIMSACHHS SCACIAHBIP/BL VapaHbIH MILIAHUIMSACH, HapajaH CSUIHrs
WIsT HEKPOTUK TOXYMaJaphlH TAMH3IAHWIMSICHHMA BS Hapa CATIIMHAS acenTHK MISIPauTHH
fiapa/blIMachIHbl J03HAS OMPIALLIMPUPIM. Mapamap aubr LCyIIa MIAMmKS ONyHApar, IIp
capbblJla HUKCIK aKTHBIHMWS MUK aHTHCENTHUKIAPIA caHacuiia eaunupau. llpenaparbiH, oHYH
JI03aCBIHBIH  Bsl MUK MIUUIATHHUH CEUMJIMSICH Hapa CATIIMHUH MHKpodIopackiHIaH
SIOTHPIVIMINI OaKTEPUOJIObHM aHANM3s, HWapaHbIH abbIPJBIT JSPSDKICUHS Bs cabajMa CIPSTHHS
sicacaHbIpabEL. Mepnu onapar #apaHblH TaM TAMM3/ISHHO, FPaHYIHaCHOH TOXYMa HIIsl JOJIMAchIHA
TSP AHTUCENTHK Bsi (epMeHTISp (TPUIICHH, XUMOTPHUIICHH, TEPPUIMTUH) TSHUH CAMITHPIH.
unpodun sicacaa ma3bIpiaHMBII MasnapaaH (JIGBOCHH, JIEBOMUKOJ) HaIHBI3 HapaHbH THOH
rpaHyJIdacHoOH TOXyMa WS IOPTIUIIIKASH coHpa uctudans omyHypay. Pemaparus mpoceccisipu
SIDKISTHIUPMSIK MSTCSIIAISL 030H B MarHUT-mH(parsipMbi3bl stazep (MUWUJI) tepanmitacel TATOHT
enuIMpad. SIMAHIMKIS Tei eTMSAK oJiap KM, amabbl sSTpadiapbHIa WPHHIH-HEKPOTUK TpOcec
oman IIJI xsacTsanapuHAs HanHBI3 pacMOHAI LIAKWIAS KOHCEPBAaTUB MUAIMKIHHUH, HEpIH
MUATMKIHUH akTUB popmana 030H Bst MUJI Tepanuifacsl Wiist B XKIppanid MIVIAXWISUIIPIIS. OUpast
TATOUT OJYHMAcChl, MJITHIIA0M TPOCECH JIOKAJUIANIIbIPApar,0HyH TISTHXKSIHUH —IIIDKEeHpsapacsl
calsUIPHHS HallbUIMACBHIHBIH TapIIBICHIHBI ANBIP. TATOUT eqUIITH KOHCEPBaTHB MIIAIHIKS TaHTpeHa
3aMaHbl XSACTSHUH BSI3UMAATHHH IIUUIOIMHD, TASIO ONyHaH Bs OS3MH TSDKWIH HKpa €AWISTH
KAppamy MIUIaXWwiId HUCS 40X TALUINKSIMIUP. ByHa srops O aMmyTracuila PUCKHHHH Aamlabbl
CalbIHMachl — BaXHO TMPAKTHKH MSCSISAAUp. bu3uMm QUKpUMU3sT SI0ps, amabbl sTpadiapbiH
WPHHIIM-HEKPOTUK TO3byHIyrnapna ¢scapiaman [/l XACTANSIpUH KOMIUIEKC MIATMKICHHAH
HATIDKSUIPAHAH HaXIIbUTAIIMACBIHBL, OUp ChIpa HEHW MIAIHKSI LICYJUIAPBIHBIH, XICYCSH Jisl 030H
Bst MIJI TepanuifacklHbIH OUPIsT TATOUT SAUIMSICH BEPUD.

[T xscranspuHas —amabbl  ATpadiapblH  MPHHIM-HEKPOTHUK  JSIHUIIMIMKISIPH  ITYIH
TAPI(PUMUBIASH HIUITHUO MA3BIPIAHMBIIT KOMIUIEKC MIIATFKS TSAOUPIAPH apAbDKBUT OJiapar
aIIabbIIAKBl eTATIAPhl OUPIIIITUPUPIH:

® CHJIOKPUHOJIOTYH HA3apsITH AJITBIHA FaHa LISKIPUH aJ€KBaT KOPPEKCUIACHI

® TSCIIUII €IUIMUII aKTUB KOHCEPBATUB MLAJIMKS

e KsIppaly MIIAXUJITHUH HEpHUHS HETUPUIIMSICU

® TAMH €UJIMHUII CXeM 13ps Hepiu B BeHaaaxuyim o3oHoTepanuitaneiH MWJI Tepanuiiacel
WIS MULITSIPSK anapbuiMachl

JuabeTnk aHAWONATHHANAPBIH MUAIMKICUHAH ePQEKTHBIMUNHN apThIpMar MSTCSINIIS
Om3uM  TAPSAGUMUBISIH BEHATAXWUIH O30H MSIITYJUIAPBIHBIH KIOUNPIUIMACH LCYINY TAKIU(
enUIMHIITUP. By FO3IHII TaM OpraHu3M CABUHISICHH/IS, MAPKSI3U T'aH IOBPAHBIHBIH, TAHAQQIICIIH,
TaHbIH TPAaHCHOPT (yHKCHUANApBIHBIH ONTHMAaJalMackl, Mepuepuk TaH IOBPaHBIHBIH
HaxIIbUTalIMach! Wil OUpy3st BEpHp.

ey, ToXymanapblH IUIIOKCUK 3SISUITHMSICUHUH a3aJIMacblHa, MUKPOCHPKYJIHaCUlaHbIH B
WITHINA0N JIAWUIIUKIHAS YbPaMBbIll TOXyMalapblH TPO(HKACKIHBIH HaxmIblIaliMacklHa CcsA00
0JIaH O30HYH KSICKWMH AHTHUCENTHK, aHTUILMIIOKCAHT XUCcycuisaTisipuane MIJI tepanuiiacel mis
MIITSAPSK UCTH(DAISICHHS SICACTaHMBIIIBIP,

BenamaxunuHs O030HYH KIOUIPIUIMACH, BEHAJaXWid WHQy3uiiamap IUIOH MIOBXKYA OJlaH
CUCTEMUH KIOMSNUIISL anapbUIBIPIbL.

[Mapentepan o30HOTepanmita Msrcsaauist — o3omwmamMbil  0,9%  QU3MOIOBM MY
SIOTHPIVLIPSK, BeHagaxuiuHs gsrursiast 30 - 40 maMKel oMar MsIpTHIIS HepUInIupIu.
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lana onmaH Tscwpu 3aMaHbl 030HYH HapaTablbbl OHONOBH ePPeKT KUPaHsAT TAadp KUUIUK
raTblUIbIbBl  CABUHMsCHHAs, WsiHU 0,8-2 MI/m nuana3oHyHIA IO3LHI] OWMpy3s BepHp. XACTIHHH
BS3UUHSATHHUH BS WPUHIM-WITAIIAOM MPOCECCHH abBIPIBIT JSPSASICUHASH acbUlbl - oJlapar
BeHagaxwin uHOpy3mita 200-400 M npkMUHAA 5-10 31H MIUUIATHHS TARUH equupad. bus 103
eIMU WIIMMHU3U  allabbl sTpaduapbiH quadeTnk amduonaruiaceiHna (ASJIA) ran AroBpaHBIHBIH
3ASUITHMSL XIICYCUHHSATAHS S0P TAWWH CAMISIH MIATHKS TSOKPIOSCHHS sicaciaHapar HepuHs
HeTupMuIvK. SnsOuitifar Msutymarinapbl B Owm3uMm Jsummiuisips sicacsiH, ]| mucran aprepuan
CETMEHTHH Kau BS3MUHATIAS OJMAchl MHIAPTHISL, MaKpOAaHAHOMATHHAChl OJNaH XSACTAISPIS
PEKOHCTPYKTHB JlaMap SMsUTMHHATIapbIHBIH anapbuIMachkl IUIH SKC-3IOCTSPUII 1ecald ONyHMYP.
Bynynna Oensi, ASJIA onaH XACTAJSIPUMH3UH SKCAPUHUATHHIS (55%) raH namapliapblHbIH
TaphllIbBIl  THI JUCTaNl 3AMUSTHMACHUHWMH —MIMLAIIMAS — €AUJIMSCH, MUKPOCHPKYJIHaCHIIaHbI
HOpMaJUTAlIIBIpMar Bsi TaH JIOBPaHBIHBI HaXIIbUIANABIPMAr MATCAIWIS OW3U BEHAJIaXWIIH
030HOTepaIuiiaHbl TATOUT €TMSs Bagap CT/IH.

Byna sropst 1151, mapeHTepan o30HOTepanuiia gamap ISOSKSICHHUH JAUCTANl THN 3SSUBTHMSICH
OJlaH B PEKOHCTPYKTHB >KAppalld SMSIMHHAATIap MIMKIH ONIMaiaH XACTAJSp LYIH XIICYyCH
SISIMARMS TS MAJTMKAUD.

AS UH]/] nnsa dscannaman A onaH XSACTSJISIPUH KOMIUIEKC MITATVKSICHHUH HSATHXSIISI PUHUH
THAMSTISTHANPAIMSICH 3aMaHbl, amapbulaH TapeHTepanl O30HOTepanuiaHblH eQEeKTUBIMHUHIH
Meiapbl KUMH OHp chipa OOHEKTHB SIaMSTIISIP TSATHT SUITAPIH.

LI saTwxsIcUHAA ilapaHaH WPUHIN-HEKPOTHUK MO3bYHJIYbY OJIaH XACTSUIAPSA BEHAIaXWUIU
O30HJIAIIMBIIT  MSIIUTYJUTAPBIH  KIOYIPIUIMICH HATIDKACUHIS TepUPeprK TaH JIOBPaHBIHBIH
HaxmpuTalIMackl MIIIANIUAS SIUITUp K, Oy Ja XSCTSAJIMHUH KIMHUKA HISKIAHIS, XSCTSUISIPHH
CyOMeKTHUB UIMCCHHAThIHAA BSI WPUHIM-HEKPOTUK JSHHIIMIMKISIPHH JTUHAMUKACHIH/IA FO3IIHI
oupyss Bepup. O30HOTepanuiaHBIH MICOSAT HATIXKIACH KAMH abpbl Bsl IOJIGMHH a3aJIMAaChIHBI,
OsIITH TeMIepaTypyHyH HOpMaJlTaIlIMachIHbI rei)] eTMsik onap (Ksusn 1).

Kanssan 1
ASIA onaH XACTSIIAPAS BeHAAAXHJIN 030HOTePANUHAHBIH TANNH eIUJIMSACH 3aMaHbI
KJIMHUKH 10 CTAPKWISIPHH JTMHAMHKACHI (HATHAKS IHJISAPJISA I0CTAPUING)

DI0CTAPIKU bl rpyn BbIbI rpyn bIbIbI bIB rpyn B rpyn
H=6 u=10 rpyn H=12 H=20
=24
ABPBUTApBIH a3aJIMAaChl 29404 3,9+0,8 4,74+0,6 3,9+0,3 4,8+0,8
bagsn  temmeparypynyn | 3,0+0,4 4,0+0,6 4,7+0.4 5+1 5,2+0,4
HOPMaJlJIAIIMAaChI
IOnemun a3zanmacel 6,9+0,3 7,0+0,4 7,7+0,5 8,2+0,6 8,8+0,7

Iefig: *n<0,05

Kanssan 1-gs omaH SIOCTAPIKWIAPIASH alBIH ONyp KU, abpBIHBIH ThICAa MIULIAT SP3UHAA
3udIsIMACH, TPOQUKH TMO3bYHIYbYH €pKSH MIOBPISIPHUHIAS MILAIUAS  equnup. [ pyruap
apaceiHga 3epusik dsapr (n<0,05) Ospabsp ony0d, ToXymanapja HIIEMHHAHBIH IISHKMUHUH a3
OJIMachl Bsl KOJUIATepall raH JIOBPaHbBI B MHUKPOCHPKYJIHACHHAaHBIH HaXIIbl MHKUIIA( €TMSICH HIIS
sutaraaapaplp. O30HAANABIPEUIMBIII MSIUTYJUIAPIH HepUAMIAMSICH HISIM 15, UCTWINK HIMCCUHUH
SIMSUTSL  DSUIMSICH,  TAPUHWUH PSHOUHUH ISIUUIIAIMACA BS XSICTSHUH IIMYMH  BS3UHHSTHHUH
HaxImIpuTaliMachel Wi MUMIAIMUAHAT ONyHypAy. PesmoHan meMoArHaMHKaHBIH TAATWTH alllabbl
sTpadaa aMIyTaCHHaHbIH CSIBUUMSCMHUH TAWHUH €IWIMSACHHAS OFOMIK JUArHOCTUK SIISIMHUNASATSI
Manukaup. Pesmonan cuctonuk Tsa3viurud (PCT) tomummmscu R.W.Ware, C.I.Laenger (1967)
LCYITYy WIS Pe3WH MaHbETH BsI )KMBS MaHOMETPHHHMH KIOMSHWIIS, 3UTHMHIN STPadbiH OalabIp
HaIMHHACUHUH amabbl 1/3 caBuititscuaas anapbuibipabl. PCT roadiMsicl apAbDKBUT ojlapar 4
Ts1st ieprHsT HETUPWITINKISH COHpa, OpTa THUMST mecabnanbipas! (GKsaassi 2).

Kanssa 2
ASIA onan xsicrsanapas o3ono- Bt MUJI Tepanuiiacsinaan siBBsi1 B conpa PCT-nun 6a3y-
0aJ1bIP MHIEKCUHUH JUHAMHUKACHI (M+M)

bazy-6anmsip Epksan  tpoduku | Tpoduxu Hapar Attar [IaHxsIHUH
WHJIEKCH MO3bYHJIyTJIap xopajap CIMUKJIAPUHU | OapMaryiapblHBIH | TaHTPEHACH
H=6 H=10 H HEKpO3y H=20
OCTEOMHUEIUTH | H=12
H=24
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MitamxsisaH 0,92+0,16 0,84+0,14 0,82+0,21 0,38+0,11 0,31+0,14
SIBBSUT
Ozon B MM | 1,08+0,09 1,02+0,04 0,98+0,2 0,62+0,06 0,51+0,05
TepanuiachiHIaH
COHpa 5-)KU CyTKa

n< 0,05 n< 0,05 n<0,05 n<0,05 n<0,05

Kanssan-2 onaH I0CTAPIKWISIPY MIUTaMKCS €ISpSK, Teill €TMSK JIa3bIMABIP KU, pE3UOHap TaH
AXBIHBIHBIH SNPIMARASATIN 3UQISAMSICH TaHTPEHO3-HEKPOTHK TO3bYHIIYTIIAPEl OJIAaH TSAJATUTAaT
rpynyana (muBadur omapar 0,38+0,11 Bs 0,31+0,14) amkap omynyp. Msiaymuayp ku, PCTU
SIOCTAPWKUCHHUH TuiiMaTH 0,5 psATAMUHASH amabbl OJAYTJa, amabbl sTpadblH jaaiar
(yHKCHHACBIHBIH CaXJIaHBUIMAChl MIIMKITH OJIMYP. DrocTspuxuisp 0,5-1s8H fyxapsl ojayriaa ucs
TSTHOKSISE anapbilaH JKAppally siMsuTuiiaTiapbit 85% eddextiu omyp.

Wapa  wammiiicuHs  ToMyJIMyml — KaTeTepieH  iapa  CATIIMHMH  MarHHT-Iasep
mmanasasipeuiMacel ABA B A®JI-1 amapaTiapblHBIH KIOMSHMIS HepuHs Werupumupau. by
MSATCSAUISA, IpeHab OOPYHYH MSIH(DS3HMHS KEUHPHWIISH Ja3ep HIIBIT FOTIPIDKIICH, HHOPArbIPMbI3bI
Jazep IIATaHMACHIHBIH MapaMeTPIspUHUH MSHOS B HU3aMIaibDKbIchl miecad omyHan ADJI-1
amaparbeiHa Tomrynypay. EiHM BaxTma apeHabblH MSH(S3MHS CalblHAH BS JHHUIIKSIH MAarHdAT
CallICHHUH DJ€Heparopy 1iecad oONlyHaH MarHUT WHIYKTOPY, HWHIYKTOPYH DJEHepacHiia
napaMeTpIISIpUHN  TSH3UMIIIMSIK ~ XIICYCUHHSITHHS MaIWMK OJaH Bsl WISIM Js TUAa MSHOSIK
B3udsicuan  nambiiian  ABA  anaparbiHa romrymypay. AmnapeutaH  aspunaxuin - MUJT
TepanuiacelHbIH (eKcmo3ucuida & [Arursd) mapaMeTpiApuHUH —XIICYCHMMATISpU — amiabblna
SI0CTS PUIIMHILLIUD:

-IAHUIIKSH MarHuT camnpicu: Te3nuk - 50 13; uamykcnita- 40 MTo; 9pIXbIT dSpIuHIwiin - 3 BT.
-lazep mmamanMachkl: magaHMa JadbachlHBIH Y3VHIYBY - 0,85 MxwMm; mmmync-pesumu 1500 I3;
YBIXBIII SPIMHINNN — UMITysIcaa 6 Bt

Sok. “ABA” Bs “A®dJI-1” marHuT-Na3ep Tepanuiacel anapaTiapsl

Hapunaxumu MJIIT ceancnmapbl sSMsSUMAHATIAH COHPAKbl JIOBPIH OWPUHXKHA SLHIHASH
Oanutaitapar 8 cyTka sp3uHIIS, LIS S1H arapbUTbIP/IBL.

ASIA onan XACTAJSIPpUH KOMIUIEKC >KSAppamlyd MIOUTMKICHHAS TATOUT eNWISIH Hyxapbiia
HS3APISH KEUNPWISIH TICYIUTapbiH e DEeKTUBINIH, SIMSITHIHATIaH COHPAKbl TIOBPAS XSACTAIUAHH
KJIMHUKY [ISKIMHSA, €HJOTOKCUKO3YH abBIPIIBIT ASAPSIKICHHH XapakTepuss €lH SI0CTSAPHKUIPS,
OMOKUMIASIBY (IIMyMH OUITMPYOHH,CHIVK JKIOBIISPH ) TSATUTATIAPBIH HATHKSISIPUHS BS IISIMUYMHUH
TUIUAUIpuH  niepokena  okcupurammsicd  (JITIJ]) Bs rampm  antrokcunanT miytagpus (CAM)
SIOCTAPWKWIAPHHS ~ AcCaciH TUUMATIAHIUPUIMPAWA. [aHBIH  TOKCHUKIMMHM  oOpTa  KIITIIA
MonekymnapeiaeiH (OKM) Bs nelikocutap nHTOKCHMKacuiia naaexkcunuH (JIMN) capuititacuns srops
TSWWH eUITUPAHN.

HATWXAJIAP. [NpymnapslH S10CTIpUKWIApH apackiaaakel quprct ¢epr (m<0,05) 6spabsp
ONMYLITYp KM, Oy Ja WIIeMHHaIbl TOXyManapblH HUCOATSH KWUYUK IISDKMH BSl KOJUIaTepasl TaH
JIIOBPAHbI B MUKPOCHUPKYJTAACHIHaHbIH JIalla Haxiibl MHKUIIAQB! WIS syarsaapasip. O30HIaIIMbIII
MALUTYJUIApBIH - HEePUIMIMACH HWCTHIMK IIMCCHHATBHIHBIH MapaHMachl, MSIPUHUH PAHIUHUH
JAUUIIWIMSACHA BSI XSCTSHMH [IMYMH BA3UWMSTUHUH HaxUIbUIallIMAachl WIS MIIIIARUAT OJYHYpPAY.
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leitn eTMsK J1a3bIMIBIP KM, TaHTPEHO3-HEKPOTUK MO3bYHIIyIJap OJaH TAATUraT rpyIulapblHAA
MWJI TepanuiacblHAaH COHpPa PEIUOHAP TaH AaXbIHBIHBIH SIUSAMUUNATIA JApSDKSIAS apTMachl
(MuBagur omapar 0,62+0,06 Bs 0,51+0,05) amxkap omynyp. Mustitiisn equnmumuaup ku, PCTU
SIOCTAPWKUCHHUH TuiiMaTH 0,5 psATAMUHASH amabbl OJAYTJa, amabbl siTpadblH jgaiar
(yHKCHHACBIHBIH CaXJIaHBUIMAaChl MIMKIIH OJIMYp. DtocTaprkwsip 0,5-1H fyxapsl oimyraa ucs
TSTHOKSLISE anlapbllaH JKAppally siMsuTuiiaTiapbit 85% epdextiu omyp.
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SUMMARY
COMPLEX TREATMENT OF PATIENTS WITH DIABETIC ANGIOPATHY OF LOWER
EXTREMITIES COMPLICATED BY PURULENT NECROTIC LESIONS
S.F. Shkhaliyeva

Purpose - to evaluate the effectiveness of ozone and MIL therapy in complex treatment of purulent-
necrotic foot lesions in patients with diabetic angiopathy. The analysis of the results of treatment of 112
patients with diabetes mellitus complicated by pyo-necrotic lesion of the foot. Patients , along with traditional
treatment was carried out in parenteral ozone therapy combined with MIL therapy. Our study confirmed that
the use of ozone therapy and MIL therapy in patients with diabetic angiopathy of lower extremities
complicated by purulent necrotic lesions, contributes to improved health outcomes.

PE3IOME
KOMIUIEKCHOE JIEHEHUE BOJIbHbIX C JTUABETUYECKUMU AHT'MOTTATHU MU HUXKHUX
KOHEYHOCTEN OCJIO)KHEHHBIX THOMHO-HEKPOTHUYECKHMMU ITOPAYKEHUSIMU
C.®.I1IxamueBa

Henb pabotsl —oueHnTh 3 dexTrBHOCTE 030HO- 1 MIUJI Tepanuu B KOMIUIEKCHOM JIEYEHUH THOHHO-
HEKPOTHYECKUX TOpaKeHHWH CTOmbl y O0oMbHBIX ¢ Jlnaberuueckort Anrmomnatuein (JJA). IlpoBeneH aHanus
pe3yibratoB JedeHuss 112 OOJBHBIX caXapHbIM JAWA0ETOM, OCJIOKHEHHBIM THOHHO—HEKPOTHYECKHM
MOpPa)XEHUEM CTONbl. BONBHBIM — HapsAy C TPaAWIMOHHBIM JIEYEHHEM MPOBOAMIACH MapeHTepabHas
o3oHOTepamusi B coyeraHun ¢ MUJI tepanmeii. Hame uccienoBaHue MOATBEPAWIIO, YTO NMPUMEHEHHE
napeHTepanbHoil o3oHoTeparmuu 1 MUJI Tepanuu y OOMBHBIX C JHMA0ETHYECKUMH AHTHONATHSAMU HIDKHHX
KOHEYHOCTEH  OCJIO)KHEHHBIX THOHHO-HEKPOTHYECKUMH IOPKEHUSIMH, CIIOCOOCTBYET — YJIyYLIEHUIO
Pe3yJIbTaToB JEUEHUsI.

Daxil olub:27.12.2011
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MYMYPTAIJIbIbBIH [TOJIMKUCTO3 CUHAPOMY OJIAH I'AZIBIHITAPTA
HUCTEPOCAJIINHI' OI'PA®UNAHBIH AIIAMUNUATU

A.C. lUJacanosa, E.M. Anutiesa
Azorbaycan Tibb universiteti, Baki
Agar sozlor: yumurtaliglar, polikistoz sindrom, histerosalpinqoqrafiya
KitroueBbie cltoBa: SHUHUKH, TOJHKHUCTO3HBIN CHHIPOM, THCTEPOCATBITHHTOTpaHs
Key words: ovary polycystic syndrome, hysterosalpingography

lucrepocanmuHrorpaduiia TagblH PENPOAYKTHB OPTaHIApPBIHBIH BSI3UHHATHHH IOUPSHMSIK
IMUIH paguonobn Muaduasaup. lucrepo — ymarmer, CanmnmHro — ymarieir Oopyiapsl,
mucTepocannuiarorpaduiia  Wcs  yHIarNbIbbIH — BSI  yIIArIbIl  OOPYJNapbIHBIH — PagUONIOBH
SIOPUHTHSUALP. Msnymayp Ku, [EcTepocalnnuHrorpaduiia, yHIariblbblH BSI  yIIArJIBIT
OOpyNapbIHBIH BI3UHHATHHUH TAHUHUHAS HHOOPMATUB, Calii €KOHOMUK XSIIATASH cspdsi, rabiH
JKUHCUMNAT OpPraHJIapbIHbIH BA3UUMATUHU TAWMUH €I5H «ThI3bUI CTAaHAAPT» METOJJIapblHa auaJiup.
By miaiiniHs MeToy, COCY3 OJIaH raJbIHIapa MAPIISIIL ojapar Baxuoaup [4,8,9].

Mucrepocanmuurorpaduita Muaiuascuan (LCI) amapmar IUIH JIOCTAPHKHILIP, SIKC
SIOCTAPIKWILIP HA3ApS  albIHMaNBIIBIp. COHCY3NMYr oJlaH TaJbplHiap/a yimariell Oopycy Bs
VIIATIBIT aMIUIIPUHA TSIMAH €TMSIK IUIH, TapblH OONUTYbYH/IA, ICACSH KHYHMK YaHar OOILTybYH/IA,
XKSAppally AMATHHaTIap anapbliad raJbIHIapa, YIIArIbIbbIH aHAAaHSIMS aHaManuianapsl oJlaH
rajpiHiIapaa, TmoOu aboptTiapmaH coHpa (sicajyiapbl OJaH TajbIHIapia, MHOMEKTOMHManaH, 1
TAPSA(QIN  CAINMUHIeKTOMHUMagaH COHpa, OBYJiHa-CHHaHbIH CTUMYJIHACHIACBIHAAH  SIBBSUI
arnapsuiMace! Baxuoaup [1,2,3,6].

By MualimHsHWH amapbUiMachiHa SIKCOIOCTSIPUII KHYHMK YaHAr OpraHjiIapbiHBIH HiATH(hAOH
XSACTSUTMKIISIPH, O OSKOMIIIISIH, YaHar CelCHCH, JIMaH OJIyHa OWJISIH HIaMWISUTHK, ai0alisl,
KOHTPACT MaJJISHs WIIKCSK IMSICCACIIBIT BSI CHIOMETPUYMYH IHIIepIUIazuiiacel auaaup [5,7].

TsfiH emUIMUIIAND KH, MUCTEpOCATMHUHTOTpaduiia METOAYHYH HIsiccachuIbIbbl 58,2%-1s1H
81,8%-s1 Tamsp Tamkwmn eaup [6,8,10].

ucrepocanmuurorpaduiia METOAYHYH WH(QOPMATHBIUHMHU HA3SPS OJapar, MIa3bIpKH
TAATUTATBIH MATCAAN TAWUH eTUIMHIIAND.

TAArMraThIH MATCAAM HyMypTanblbblH HONMKHCTO3 cuHApoMmy (MIIC) B coHcy3 onaH
raJbIHIap/ia YIIATIbIbbIH Bsl YIIATIBIT OOPYIapbIHBIH BI3UHHSTHHIH IOUPSHUIMSICH OJIMYIITYP.

Msreans yitbyn onmapar, 112 MIIC-y ona rajsis MUaifiHs oTyHMYLITYP.

Bynnapnau scac rpymy 55 MIIC-y BS MHCYIMHPE3HCTEHT XACTSUIAP, MITAMKUCSIM IpyHa HCs
ﬁHC-y B WHCYJIMHPE3UCTECHT oJIMaKaH 57 raJibIH Haxuma SIAIMULIIND.
lucrepocanmuurorpaduitia  MIIAWMHACHHUH  anapbUIMACBIHAAH  IOHXKS  DIOCTSIPUILLID,
SIKCOIOCTAPUIILISP, PEHIEHONObM KOHTPACT Ml IIAcCaciblbbl HA3APS  ANBIHMBIIIIBIP.
Muaiinasisia 30-40 Asrurs sIBBSIT CIIA3MOJIMTHKILIP Bs abphIKscrokmsipasH (Ho-cra Bst 6apanrun)
ucTHdaIsH eNUIMUATIITAD.

AnapeiiaH TAATUTAT HATHAGICHHAS TAWWH ONYHMYIIAYp KH, yIIAribIraa OpIp MIaHChl Oup
MaToJNI0dMHa, O >KYMILSIISH, CHHEXWHanap, CyOMYKO3 JIMIHISP, €HIOMETPUYMYH ITOJHUIUISIPH,
aHa/aHAsIMS YIIATJIbIbbIH aHOMaTuiianapbl TAMUH eAXIMSIMUILIHD.

Anapeitan Taaruratia MIIC-y onaH raisHapaa ymaribil GOpyTapbIHBIH KedHPHUMIiH
e equnmunynp. Lucrepocannuurorpaduiia aibamel TCHKINH 5-7-KH SUHIHAISM, YIIATIBIT
ronyHyH I-1I TAMU3IMK ASAPSKACH IISAPAUTUHIS allapbUIMBILLIBIP.

ﬁHC-y onan raasiiapaa HCT HITIKsuspy KIABIT 1-151 103 SKCHHHU TaMBIIILIBIP.

Kanssan 1
HIIC-y onan ragbiniapaa mucrepocannuuldodpaduiia (LLCI') MmuaiinusicuHuH
XHCYHMAATISIPU
No IHI/ICTepOCaHI/IHSOSpi(bI/II/IaHI)IH HATWKAISIPH Mur, o
(m=112)
1 | Ymarner 6opynapsl nisip UKe TApsAdIsH 08 875
KEeuupup
2 | Ymarneir 60pycyHyH OMpH KEUUPMHUD 9 8,0
3 | Ymarneir 60pysapbIHBIH HKUCH Jisl KETUPMHEP 5 4,5
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Kanssan 1-na swopusamin kumu, 87,5% raapiHnapaa Ingp 2 YIIANIBIT OOpYJIapbIHBIH
KSUMPUYWIIANH CaXJIaHBUIMBIIIIBIP, 8% XSACTANApAs | ymariasr 00pyCyHYH Keuupudamimiin, 4,5%-
TS KiCSL ISP 2 yIIaribIr 60pyCyHYH KeUHPHYMWIHIH MO3YyIMYLIYP.

Bemstmkst, UTIC-y onan ragslHIapaa COHCY3TybyH 60py aMutu 4,5% TSIIKHI eTMULILIAD.

AJBIHAH HATWKSAISIP WHCYJIMHPE3WCTEHTIUIN OJaH Bs HMHCYJIWHPE3UCTEHTIMAM OJIMaiiaH

rajbIHIIapaa TSIUIAT SAMIMHIIIAD. Slcac Bs MUTanHCsIIn rpymiapaa
IUCTEPOCANHUHTOrpadUHaAHBIH HATHKSUIIAH KSABSUT 2-151 F03 AKCUHHU TalIMBIIIIBIP.
Kanssa 2

HUIIC-y Bs1 HHCYJTUHPEPHUCTEHT/IHUK 0JaH B MHCYJIMHBEPUCTEHTINHN 0JIMaliaH raabiHIapaa
HICI'-HbIH HATWKAJISPUHUH XICYCHIHATIAPHU

_ Murayucsm rpyn
Ne INCI'-HBIH HATUXATSIPU Alcac rpyn (#=35) (5=53)
Miir. % Miir. %
1 | Ymarnsr 6opynapsl misip UKe TApsdIsH 45 81.8 53 93
KEUHpHUP
2 | Ymarueir 60pycyHyH OUpH KEUUPMHUP 6 10,9 3 53
3 | Ymarnsir 60pyJapbIHBIH HKUCH IS 4 73 1 1.8
KSUHPMHUP

Kansn 2-1s1 sropudnHAniAn kuMu, 81,8% raapiHiapaa yiaribr 00pyaapbiHbIH (YHKCHOHAT
aKTHBIMIKM HOpMan ommyminyp, 10,9%-mst Oup ymarasir  OOpYyCyHYH — KEUHUPUUMIHNAN
MO3YIMYIIAYD, 7,3 %-1s1 Ucs IsAp 2 YIIATIBIT OOPYCYHYH KEUHPHIHIMHN TO3yIMYIITYP.

Bemsummkst, UTIC-y Bst MHCYIMHPE3UCTEHTIHIN ONaH XACTSUPIA COHCY3IybYH GOpY aMHIIA
5,5% #nkcsak onmyuinyp. by raaeianapaa misip 2 ymaribeir 00py KeUMSIMSI3MUHMHAH CAOI0IprHHI
FOMPSAHMAK IUIH JUAarHOCTUK JIallapOCKONMia TAWUH equaMuiiaup. bopy aMmunm guarHo3y TACAUT
CAWISHASH COHpa Oy KOHTHHAIEH XACTSUIAPSA EKCTpakopropal MalajaHMa METOLy TAKIH()
OIyHMYWIAYp.

bensnukist, UIIC-y onan ranbainapeia 4,5%-1s1 COHCY31ybYH CHIOKPUH aMUJIMHUH OJIMAaChl
witst 0sipabsip GOpy aMuUIIM IS TSIMHH eUIMHIIIND.
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PE3IOME
JNATHOCTUYECKAS 3HAUMMOCTD TUCTEPOCAJIBITMHI OTPA®UN V XXEHIIWH C
CUHJIPOMOM ITOJIMKUCTO3HbBIX ANYHUKOB
A.C. T'acanoBa , AnueBa O.M.
Omnpe/iesuTh COCTOSHHE MATKH W MATOYHBIX TPYO y JKCHIIWH C CHHAPOMOM ITOJMKHCTO3HBIX
ssmuankoB (CIIKS) n G6ecrutoguem. O6cnenoBano 112 6ompbIx ¢ CIIKS. M3 HUX B OCHOBHYIO TpyIITy
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BrmoueHbl 55 keHuwH ¢ CIIKS u uHCYIMHOPE3UCTEHTHOCThIO. CpaBHUTEIBHYIO TPYIIY COCTaBHIIM 57 C
CIIKSl ©e3 WHCYIMHOPE3UCTEHTHOCTH. BceM KeHIMHaM ObUla NPOBEINEHa THUCTEPOCANb-ITMHTOrpadusL.
YcranorneHo, uto y 87,5% xenmun ¢ CIIKS maTodnbie TpyObl OBLTH MPOXOAMMBLY 8% ompenensiach
HEIPOXOAUMOCTh OIHOM MAaTOYHOW TPyOBI U TONBKO Yy 4,5% o0cimemyeMbix oTMedascs TpyOHBIH (akrop
6ecrutonus. CyIleCTBEHHBIX Pa3n4YMil B pe3yibTaTaX TUCTEpOCab-TUHrorpaduu y OOJbHBIX B OCHOBHOM M
CPaBHHUTENILHOM IPyIIax He OTMEYAIoCh.
SUMMARY
PARTICULAR OF FALLOPIAN TUBES FROM WOMEN WITH POLICISTIC OVARY SINDROM
A.S. Hasanova, E.M. Aliyeva

Determine the condition of the uterus and fallopian tubes in women with polycystic ovary syndrome
(PCOS) and infertility. The study involved 112 patients with PCOS. Of these, the main group included 55
women with PCOS and insulin resistance. A comparison group consisted of 57 women with PCOS without
insulin resistance. All women was held gisterosal-pingografiya. Found that 87.5% of women with PCOS, the
tubes were passable, 8% was determined by one of the fallopian tube obstruction, and only 4.5% of the
subjects observed tubal factor infertility. There were no significant differences in outcome-gisterosal
pingografii patients in the study and comparison group were noted.

Daxil olub:31.10.2011

GENITAL ENDOMETRIOZUN KOMPLEKS DIAQNOSTIKASI PROSESINDO Vo
CORRAHI MUALICOSININ NOTICOLORININ PROQNOZLASDIRILMASINDA
INTERLEYKIN-8 SINTEZINO NOZAROT EDON GENIN MUTASIYALARININ
OHOMIYYOTI
A.S.Rzayeva
Azorbaycan Tibb Universiteti, Bak1

Acar sozlor: Interleykin-8, genital endometrioz, gen polimorfizmlori
KittoueBbie ciioBa: MHTEPIICHKUH-8, TEHUTAIBHBINA YHAOMETPHO3, TeHHBIC TOTUMOP(HH3MBI
Key-words:Interlleykin-8, endometriosis, genetic polymorphisms

Interlekin-8 (IL-8) sito(hemo)kinlor qrupuna aiddir, aktivlosmis endotel hiiceyralori, makro-
faqlar, monosit, fibrioblast, keratinosit, hepatosit va digar hiiceyralor torafindan sintez olunan 72
amin tursusu qaligindan ibarat kigik molekullu glikoproteindir (molekul ¢okisi 8,8 kD) [9]. Bu
sitokinin peptid hissasi molekulunda 2 disulfid slagasi olan 4 sistein qaligindan togkil edilmisdir.
Homin oalagaler arasinda pozgunluglar oldugda ziilalin konformasiyasiin dayisilir va onun bioloji
funksiyalar1 itir. IL-8-in osas vazifasi neytrofillorin, monositlorin, T-limfositlorin va eozinofillorin
iltthab ocagina hemotaksisini tomin vo angiogenezdo yaxindan istirak etmokdir [12,14]. Angioge-
nez endometriumun bdyilimasi, yenilogsmasi va faalliyyat gdstormasi iiglin vacib dinamik prosesdir
[15]. Endometri heterotopiyalarinda da bu toxumanin yasamasi vo bdyiimasi {i¢lin zongin gan tac-
hizi ¢ox miithiimdiir. Bu sababdan angiogenezn aktivlasmasi endometrioz (EM) xastaliyinin patoge-
nezinda bdyiik rol oynayir [1,15,10].

Endometri heterotopiyalarinda sekretor fazanin sonu, proleferativ fazanin avvallorinds EM-lu
gadmlarm ganinda, peritoneal mayesindo IL-8-in miqdar1 yiiksok hoddlora catir [4, 8]. Qavzani et
al. gora (1999) EM diaqnozu qoyulmus gadimlarm peritoneal mayesindo {L-8-in miqdarmmn 2 dafa
¢ox olur [5,4,3]. Shifren J., Jvabe T. et al. peritoneal mayeds IL-8-in migdar ilo EM-un yayilma
doracasi arasinda uygunlugun olmasini tayin etmislor [9,15].

Endometrium heterotopiyalarinda periferik ganda va peritonial mayeds iL-8-in migdarinimn art-
mas! hiiceyro immunitetinin yatirilmasi ilo noticolenir. Ciinki {L-8 giiclii immunosupresiya qabi-
liyyatino malikdir. Qan damarlar1 olmayan periton varoqlorine implantasiya olunmus endometri
{iciin neoangiogenez an vacib sortlordon biridir. IL-8 neoangiogenez prosesinda istirak edir vo da-
marlarin endotelial hiiceyralarinin inkisafini stimulyasiya edir.

Beloliklo, IL-8 autokrin bdyiimo faktorudur, EM-un patogenezinds bas veron zoncirvari reak-
siyan1 — endometrial toxumanin implantasiyasini, angiogenezi, hiiceyralorin inkisafini vo sonradan
homin toxumada IL-8 sekresiyasini tomin edir [13].

IL-8-in sintezino nozarot edon gen IV xromosomda yerlosir. Bu gen 6ziindo 186 milyondan
cox allel ciitii saxlamagla yanasi hiiceyra DNT-sinin 6-6,5%-ni dastyir. IV xromosom 700—1100
gena malikdir [6]. Bu xromosomun 251-ci cavabdeh bolgasinda bas veran T/A va 854-cii bol-
gosinda bas veron G/A polimorfizmlori IL-8-in ekskresiyasini artirmaqla endometriozun patoge-
nezinda miihiim rol oynayir [5].
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Tadgiqatlarin naticoloring goro IL-8-251 T/A genetik polimorfizminin mutant allel sixligi Cin-
do 0,59%, Namibiyada 0,8%, Qambiyada 10%, Ingiltorodo 47%, ispaniyada 48%, Almaniyada
51%, ABS - da 51%, Irlandiyada 57%, Koreyada 60%, Mongolustanda 61%, Tiirkiyado 75%, Ja-
poniyada 81%-dir [8].

Son 5 ildo IL-8-in gen mutasiyalarmin miixtalif xostalklorlo olagesi hagqinda adobiyyat molu-
matlar1 meydana c¢ixmaga baslamisdir. Belo ki, Hull et al. IL-8-in ekskresiyasina nozarot edon
genin 251-ci cavabdeh bdlgasinda T/A polimorfizminin bronxit xastaliyi ilo alagali olmasini agkar
etmisdir [4,8]. Lakin homin poliformizmin vo bu genin digor polimorfizmlorin EM xastaliyi ilo sla-
gosi haqqinda moalumatlar olduqca azdir [ 9].

Tadgiqatin MOQSODI endometriozlu xastolords 11-8-in sintezino nozarat edon genin polifor-
mizmlorinin allel sixliginmn Odyronilmasi, bu polimorfizmlorin endometriozun diagnostikast vo
prognostikasinda rolunun miisayyan edilmasindan ibaratdir.

TODQIQATIN MATERIAL VO METODLARI 2006-2009-cu illor orzinds Baki s. bizim
nozaratimiz altinda timumilikds 120 qadin olmusdur. 9Osas qrupu GE-un miixtolif formalarindan
aziyyat ¢okan 70 xasts, nazarat qrupunu isa 50 reproduktiv yasli, ginekoloji xasotliyi olmayan
praktik saglam qadm togkil etmisdir. Xastolarin minimal yas haddi 15, maksimal yas haddi isa 56,
orta yas 34,2+1,03 olmusdur.

Osas qrupu togkil edan gadmlarin demak olar ki, 88,6 % -i reproduktiv yas haddinds olmus va
onlarin oksar hissasini 25-39 (58,6%) yas araliginda olan qadmlar tagkil etmisdir. Reproduktiv
yasda olan qadinlarin say1 (19-34 yas) 33 (47,1%), gec reproduktiv yasda olan qadmnlarin say1 iso
(35-44 yas) 29 (27,1%) olmusdur. Qeyd etmok lazimdir ki, yas1 45-don yuxari yasli qadinlarin ha-
misinda aybag1 funksiyast saxlanilmigdir.

Biitiin qadmlar 1 vo 2 sayli dogum evloari, Tusi adina klinikada EM diqanozu ils carrahi omo-
liyyat olunmusdur.

Endometrioz diagnozunu tasdiq etmok magsadi ilo USM, histerosalpinqoqrafiya, histeroskopi-
ya, laparoskopiya, histoloji miiayina metodlarmdan istifads edilmisdir.

Hor 2 qrupu toskil edon gadinlarda Tiirkiys Respublikasinin Egey Universitenin (izmir s.)
molekulyar biologiya sobasindo genetik miiayino metodlari ilo 1L-8-251 T/A vo -854 G/A gen
polimorfizmlarinin xiisusiyyatlori toyin edilmisdir.

Klinik-laborator, instrumental va carrahi omaliyyatdan sonra aparilan patomorfoloji miiayino
metodlar vasitasi ilo EM miixtolif formalarinin diagnozu toesdiq olunmusdur.

Ultrosonoqrafiya miiayinasi corrahi amoliyyatonii dovrds biitiin xastalards totbiq edilmisdir.
Bu miiayina “boz skala” prinsipi lizra isloayan, 3,5 MHs-lik konveks va sektor otiiriiciili “Aloka
SSD 280 (Yaponiya) miirokkeb skannerlosdirmo cihazinda aparilmigdir. ©ksor qadinlarda 7,5
MHs-lik usaqliq yolu 6tiiriiciilari istifade olunmagqla transvaginal ultrasas skanerlasdirulma tatbiq
edilmigdir. Bu milayina vasitasi ilo oksor hallarda endometriozun lokalizasiyasini, formasinin,
strtukturunun, Slgililarinin 6yronilmasi, endometriozun miixtolif formalar ilo ¢anaq {izvlarinin digor
xastoliklori arasinda differensiasiyasi aparilmast miimkiin olmus, usagqligin vo yumurtaliglarin for-
masi, Olgiilori, endometriumun qalinligi, strukturu, miomatoz diiyiinlorin, sistin Olgiilari vo
strukturu toyin edilmisdir. 57 xostada (81,4+4,6%) hacmi toroms, o ciimlodon onlardan 16-da
(76,248,3%) yumurtaliqlarin endometroid sistlori (YES) askar olunmusdur. Yumurtaligin sathinda
hiperexogen alavalar, periovarial bitismoalar hesabina qabiq maddeanin galinlagsmasi YES-in siibhali
olamatloridir. Yumurtaligqlarin endometriozu (YE)/YES 1 marhalads 2 (28,6%), II marhoalads 10
(83,3%), III moarholodo 8 xastado (57,1%) toyin edilmisdir. Lakin yumurtalifin kigikolgiilii
endometri heterotopiyalarinin ultrases vizualizasiyasi xeyli ¢otindir. Tam formalasmis vo
boylikolgiilii endometriomalarin diagnostikasinda USM-nin informativliyi 85,7% - o ¢atmisdir.

USM vasitosilo daxili endometrioz (DE) diagnozu 19 xostoys (70,4+8,8%) qoyulmusdur. I
doaracali DE 9 xastadan 5-da (55,6%) miistorok mioma sonoqrafik tasdiq edilmisdir. Bu xasatalarda
endometrinin galinligr 3,6-5,6 sm hoaddlorindo olmus, orta gostorici 4,5 sm togkil etmisdir.
Endometrinin 6n vo arxa divarlarmin qalinliqlan arasinda forq 0,4 sm olmusdur. Exoqramlarda
endometriden miometriys dogru istiqamatlonmis borugakilli exogen strukturlar, bazal qatda 1-2 sm
diametrli oval formali hipo- vo anexogen toromolor, bazal qatin qeyri-borabar qalinligi vo
disciksakilli olmasi miisahids edilmisdir. Belo semiotika I daracali DE diagnozu qoyulmus 6
xastada (66,7+15,7% ) milayyan olunmusddur. II deracali DE 11 xastada toyin olunmusdur. 6
xastada (54,5%) DE mioma ilo miistarak rast golmisdir. Sonuncu xastalarde usaqligin on-arxa
Olgiilari 4,0-7,1 sm togkil etmisdir. III doracali DE 4 xastads, daha 3 xastads isa (75,0%) mioma ila
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miistarok patologiya miioyyan edilmisdir. Bu xastolorde usaqligin 6n-arxa olgiilori 4,4-8,2 sm
haddlorinde olmusdur. Usaqligm yalniz bir divarinin galinlasmasi 3 halda (75,0%) askar
edilmigdir. Onlardan 1-da (25,0%) 6n, 2-da isa (50,0%) arxa divar qalinlagsmigdir. Hor 2 divarin
diffuz zodolonmasi 1 xostads (25,0%) bas vermisdir. DE-un ocaqli formasi 3 xastado toyin
olunmusdur. 2 xastada (75,0%) ocaqglar usaqligin 6n vo arxa divarlarinda, 1-do iso arxa divarda
yerlogmisdir. 2 xastada (75,0%) ocaqli DE usaqligin miomasi ilo miistoarak sokildo miiayyan
edilmisgdir. Ocaqli DE olan xastolordo exoqrafik olaraq usaqligin galmhigi 3,8-5,0 sm arasinda
olmusdur. Usaqligin arxa va 6n divarlarinin qalinlig1 arasinda farq 0,7 sm taskil etmisdir.

USM vasitasi ilo genital endometrioz (GE) diagnozu qoyulmus 12 xostads intraoperasion
(laparoskopik) va histoloji olaraq diagqnoz tasdiglonmomisdir. Bu xostolorden 4-do carrahi
omoliyyat zamani usaqligin ¢oxsayll intramural miomasi, 8-do yumurtaligin seroz sisti ackar
edilmisdir.

EM-un erkon morhalalarinds, kigik ¢anagm qabariq ¢apiqlasma proseslori zamani, xastaliyin
digar patoloji proseslorlo miistarak rast galdiyi hallarda diizglin diagnostika ¢atinlagir. Homginin,
diagnostika prosesinda bu metodun tok istifadasi bazi hallarda (musinoz sistoadenoma, yetkin tero-
toma, hematosalpinks, yumutraligin absesi va siglari) xastaliyin identifikasiyasinda miisyyan ¢atin-
liklor yaradir.

Umumilikdo USM vasitosi ilo YE/YES 76,2+9,3%, DE 70,4+8,8% halda miioyyon olunmus
vo corrahi omoliyyat zaman1 gotiiriilmils makropreparatin patohistoloji miiayinasi zamani diagnoz
verifikasiya edilmigdir. Yanlis USM diagnostika 24 xastods miioyyan olunmusdur.

Belalikls, EM-un diagnostikasinda USM-in spesifikliyi 76,0+6,0%; hassaslig1 81,4+4,6%, me-
todun imumi diagqnostik dayari isa 79,24+4,7% olmusdur.

Mayeli histeroskopiya metodu 17 xastads (63,0+9,3%) aparilmisdir. Miiayins qisamiiddatli
imumi (venadaxili) anesteziya (kalipsol) saraitindo mikroskopik okulyar slavali 8 mm-lik “Hamou
I sort histeroskopu ilo (“Karl Stroz”, Almaniya) yerino yetirilmisdir. aparilmigdir. Miiayinonin
firmasinin xiisusi avadanligi ils usaqligin daxilina 200 mm civa siitunundan artiq olmayan taziqls
0,9%-1li natrium xlorid mohlulu yeridilmisdir. Usaqliq bosluguna maye vurulmusdur. Aydin
gOriintii Tigiin taziqin 100-120 mm civa siitunu haddlarinds olmasi kifayat etmisdir.

Histeroskopiyanin aparilmasi miiddatlori miiayinanin magsadindan asili olmusdur. Belo ki,
endometriumun patoloji proseslarina siibho olduqda miiayina aybasi siklinin I fazasinda (6-9-cu
giinlar), sonsuzlugun sabablorini n aydinlasdirilmasi {igiin Il fazada (gozlenilon menstruasiyaya 2
giin galmig) aparilmisdir. Bu miiddatlords aparilmis histeroskopiya milayinasi usaqliq cisminin se-
likli gisasinin morfoloji sakili, liitein fazasi boyunca endometrido bas vermis struktur dayisikliklor
haqqinda qiymatli informasiya alda etmaya imkan vermisdir.

Miiayina usaqligm daxili sathinin imumi baxisindan baslanmisdir. Bu zaman usaqliq divarinin
relyefuine, endometriumun vaziyyatine digqoat yetirilmisdir. Histeroskop servikal kanaldan bagla-
magqla usaqligm dibina dogru yonaldilmis, alat firladilmaqla usaqligm biitiin daxili sathino baxil-
musdir. Usaqligin daxili qatinin qeyri-miitonasibliyi, divarlarm ilgoysbanzor olmasi, daraqsakilli ay-
riliklorin mévecudlugu DE-a xarakter olamatlordir. Adenomiozun osas histeroskopik olamatlorine
usagligin manfazinin konturlarinin nahamar, kala-kotiir olmasi vo endometrioz ocaqlarinin destruk-
siyasindan (rezeksiyasindan) sonra da bu vaziyyatin davam etmasi aiddir.

Gostarigo gora histeroskopiya hadof biopsiyasi (4 xastada (23,5%)) ve ya endoserviksin (en-
dometriumun) qasmmasi ila (13 (76,5%)) birgo aparilmisdir. Bioptat vo gqasmt1 kiitlasi histoloji
milayinoys gondorilmisdir.

I daracali DE diagnozu qoyulmus 4 xastado bu miiayina metodu tatbiq edilmigdir. Onlardan
yalniz 2-do (50,0£25,0%) diizgiin diagnoz qoyulmusdur. Bu zaman divarlarin relyefi
doyisilmomis, tiind-gdy rongli “gdzciiksakilli”, bazon ganayan endometrioid yollar miisyyan
edilmigdir. Kiiretaj zamani usaqligin konsistensiyasi adi olmugdur.

II daracali DE diagnozu qoyulmus 7 xastads histeroskopik miiayina aparilmis, onlardan 6-da
(85,7+£13,2%) diagnoz histoloji miiayina zamani tosdiqini tapmigdir. Miiayina zamani usaqligin
divarlarmin nahamar olmasi, boylama va kdndalan gabariqliglar, ham¢inin endometrium ocaqlari
goriinmiisdiir. Usaqligin divarlar1 rigid olmus, manfazi zaif genislonmisdir. Kiiretaj zamani usaqli-
gin divarlar1 normaya nisbaton daha six olmusdur.

I daracali DE olan 4 xastadon 3-da (75,0+21,7%) histeroskopiya zamani diizgiin diaqnoz al-
do edilmisdir. Bu zaman usaqligin daxili sathinds aydin konturlari olmayan miixtalif qabariqliglar
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miioyyan olunmusdur. Bu gabarigliglarin sothinds agiq va ya qapali endometrioz yollar1 gériinmiis-
diir. Kiirertaj zamani divarlarin nahamar, six konsistensiyali olmasi miisahids edilmisdir.

DE ocaqli formasi olan 2 xastads bu miiayina aparilmigdir va onlardan 1-da (50,0+35,4%)
diagnoz histoloji tasdiq edilmisdir.

Histeroskopiya zamani 4 xastada (23,5%) usaqligin monfazinda polip, 2-ds (11,8%) endomet-
rinin hiperplaziyas1 miiayino olunmusdur.

Miiayina zaman1 malum olmusdur ki, 10 xastads (58,8%) proses 6n, 3-da (17,6%) 6n va arxa,
4-da isa (23,5%) biitlin divarlarda bas verlmisdir.

Beloliklo, DE-un miixtolif formalarinin diagnostikasinda bu miiayino metodunun hossasligi
64,3+12,8%-don 81,4+4,6% qadar olmusdur.

Kolposkopiya 12 xastado (17,144,5%) totbiq edilmisdir. Bu miiayino ilo 2 xostodo
(16,7£10,8%) usaqliq boynunun endometriozu askar edilmisdir. Bu patologiya iiglin xarakterik sla-
moat menstrual siklin fazasindan asili olaraq endometrium toxumasinin hacminin va 6lgiilorinin do-
yisiklikloridir.

Histerosalpinqoqrafiya (HSQ) metodu usagligm daxili sathinin voziyyestini miioyyonlosdir-
moak, yanasi ginekoloji patologiyalarin diagnostikasi vo usaqliq borularinin kegiriciliyinin miioyyan
edilmasi maqgsadi ilo 14 xastads (11,42%) yerina yetirilmigdir. DE-un va usaqligin miomasinin
diagnostikasi iig¢lin miiayina menstrual siklin 7- 9-cu, usaqliq borularinin anatomik vaziyystinin 8y-
ronilmosi tigiin 18-23-cii giinlorindo aparilmigdir. Metod suda holl olan kontrast maddslar (vero-
grafin, urotrast) istifads etmakla icra edilmisdir.

Endometriumun 6ncaden aparilmis kiiretaji vo ya aybasinmn ilk giinlarinde HSQ miiayinasi
daha daqiq molumat aldo etmoys imkan vermisdir. Funksional qat gotiiriildiikdon sonra, kontrast-
lagdirma zamani endometrium heterotopiyalarmin yollarmin  kontrast maddo ilo dolmasi
noticosindo usaqligin daxili qatmin konturlarinin deformasiyaya ugramasi vo konarlarinin
disciksakilli olmas1 meydana ¢ixmusgdir.

I dorocali DE diagnozu qoyulmus 4 xostodon bu miiayino aparilmis vo onlardan 2-do
(50,0£25,0%) diagnostika prosesinin son morhalalorinds (histoloji) diagnoz tosdiq edilmisdir. II
dorocoli DE olan 5 xostodo milayino aparilmig, 3 xostodo (60,0+21,9%) diaqnoz diizgiin
qgoyulmusdur. III dorocoli DE zamani miiayine 5 xastadon 4-do (80,0+£17,9%) doqiq diagnoz
goyulusu ila yekunlagmisdir.

DE ilo 6 xostonin (42,9+13,2%) rentgen goriintiisiindo miixtolif lokalizasiyali vo dorinlikli
“hagiyadon konar” kdlgslor miisahido edilmisdir. Kanalciglarin darinliyi 1-6 mm, eni iss 0,5-2,1
mm arasinda dayigmisdir. Kiiretajdan sonra agirlagsmalar inkisaf etmomisdir.

HSQ vasitasila 3 xastada (21,4+11,0%) boru kegmazliyi, 1-da (7,14£6,9%) saktosalpinks miiay-
yan edilmisdir. 2 xastods (14,3+9,4%) kontrast madde borulardan kecarak kigik ¢anaqda geyri-
borabar yayilmigdir (bitigmo xastoaliyi).

Usaqligin manfazinds olan qan laxtalar1 2 xastada (14,3+9,4%) yanlis olaraq dolma defekti ya-
ratmisdir.

Umumilikde bu miiayino metodu totbiq edilmis xostolordon comi 9-da (64,3+12,8%) diagnoz
patohistoloji tasdiq olunmusdur.

Laparoskopiya metodu endometriozun differensial diagnostikasi, prosesin lokalizasiyasi, ya-
yilma saviyyasi, miialicovi manupulyasiyalarin aparilmasi (bitismalorin ayrilmasi, endometri ocaq-
larinin koaqulyasiyasi, retroservikal vo YE-nun elektroendocorrahi iisulla xaric edilmosi, biopsiya
niimunalarinin gotiiriilmasi va s.), planlasdirilan aciq carrahi amoliyyatin hacminin miioyyanliasdi-
rilmoasi mogsadi ila 12 xastads tatbiq olunmusdur.

Miiayina (amsaliyyat) endotraxeal intubasiya soraitinde ¢oxkomponentli miistarok venadaxili
anesteziya altinda yerina yetirilmisdir. Pnevmoperitonium magsadi ilo CO, ilo yaradilmisdir.
Videokamera gobok portundan salmmis vo garin boslugunun videotaftisi aparilmigdir. Sonra
pasient ginekoloji vaziyyata (usaqliq yolundan aparilan corrahi amoliyyatlar zamani istifado olunan
movqe) kegirilmisdir.

EM-un yayilma soviyyasi R-AFS tosnifati (Revised Classification of American Fertility
Society, 1985) asasinda miioyyan edilmigdir.

Usagqliq borularinin vaziyyatini miiayyanlosdirmok ii¢iin indigokarmin va ya metilen abisiminn
0,5%-1i mohlulu ils hidrotubasiya aparilmigdir. Usaqliga dncadon yeridilmis manipulyatorun kdmao-
yilo o, miixtalif toraflore yonlandirilmokls kigik ¢anaq {izvlerinin keyfiyyatli vizualizasiyasi tomin
edilmisdir. Kigik ¢anaq orqanlarinin usaqliqdan baslamaqla saat aqrabinin harokati istigamatina
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uygun olaraq hartarafli baxis1 hayata kegirilmisdir. Miiayinanin bela aparilmasinin sababi endocar-
rahin ollorinin sahadon miisyyan masafods yerlogsmosi vo toxumalarla birbasa taktil slagonin olma-
masi ilo olagodardir. Endometrioid zodslonmo noticosindo yaranan natamam reperitonizasiyanin
sabab oldugu enli baglarin arxa nahiyasinds yerlogon peritonun dairavi formali defektlari (Alen-
Masters sindromu), Dooqluse boslugunun periton ciblari va zaif boyanmis endometri heterotopiya-
lar1 yalniz laporoskopiya vasitaisi ilo miloyyon edilmisdir. Bu iisul xarici endometriozun (XE) diaq-
nostikasinda oldugca mithiimdiir.

Yumurtaliglar har tarafdon, xiisusilo peritona toraf olan sahadon va fossa ovarica peritonunun
diggatli videobaxisi aparilmisdir. Ciinki bu nahiyslorde endometri heterotopiyalar1 daha ¢ox rast
golir. Oma-usaqliq baglarina, peritona va usaqligin arxa divarma xiisusi diqqgat yetirilmigdir.

YE 8 xostada (11,4+3,8%) miiayyan edilmisdir. Onlardan 4-da (50,0%) sag, 2-da (25,0%) sol
yumurtaligin sisti, 1 xastads iso (12,5%) har 2 yumurtaligin sisti gériinmiisdiir. Bu xastolorda sistin
diametri 14 sm-don ¢ox olmamus, kicik qurmizi vo ya gdyiimtiil lokolor izlonlmigdir. Sistin méhto-
viyyati qati, sokoladabanzar olmusdur. 1 xastads (12,5%) YE adenomiozla miistorak rast golmisdir.
Bu xastado adenomiozun asas laporoskopik alamati usaqligin sothinin marmara banzomasi olmus-
dur. Usaqliq — oma baglar1 adenomiozun invaziyasi naticasinda infiltratlagsmis va az miqdarda he-
morragik yigit1 olan agimtil dityiinlor sokilinds tozahiir etmisdir.

Peritonun lizerinds endometrioz ocaqlar1 3 xastads (4,3%) miisahids edilmisdir. Bu ocaqlar 1
xastada (25,0%) tiind rangli, 2 xastada (75,0%) isa solgun boyanmig sakilds goriinmiisdiir.

Endometrioz diagnozu asasan biiziismiis qara vo ya gdoylmtil, tiind-qirmizi rangli va ya sol-
gun boyanmis ocaqglarin miisahids olunmasi zamani qoyulmusdur.

Miiayinanin spesifikliyi 95,6+0,3%, hassasligi 99,8+0,7% toskil etmisdir.

Histoloji miiayina {i¢iin usaqligin daxli gqatinin diagnostik gasmtisi vo ya aspirasiyasi zamant
gotiiriilmiis endometrium kiitlasi, carrahi (laparoskopik) omoliyyat zamani xaric edilmis makropre-
paratlar istifads edilmisdir. Miiayina toxuma hissalarinin 10%-li formalin mahlulunda fiksasiyasin-
dan sonra aparilmigdir.

Histoloji miiayinanin naticalari Papanikolaunun 5 asas qrupuna istinaden sorh edilmisdir:

- normal histoloji sokil;

- iltihabi prosesla bagli hiiceyrolorin morfoloji dayisikliklori;

- niiva va ya sitoplazma anomaliyalar1 olan tok-tok hiiceyralarin tapilmasi;
- badxassalilik slamaotlori olan bir ne¢s hiiceyranin tapilmast;

- goxsayli sis hiiceyralarinin tapilmasi.

Alinmis naticalor EHM vasitasi ils islonilmisdir.

Genetik miiayinalor. Qan niimunolorinds gen polimorfizmlarini miloyyan etmok moqsadi ilo
DNT izolyasiyasi, incolonacok genin polimeraz zoncir reaksiyasi (PZR) ilo ¢oxaldilmasi, Mspl
restriksiya endonukleaz enzimi ilo PZR mohsulunun kasilmoasi (PZR-RFLP), elektroforez ilo gel
goriintiilorinin oldo edilmoasi Ege Universitetinin (Izmir, Tiirkiyos Respublikas1) molekulyar biolo-
giya laboratoriyasinda aparilmigdir.

Polimeraz Zoncir Reaksiyas1 (PZR) - genis yayillmis ¢oxaltma metodudur. Bu metod DNT
pargasinin suratlorinin primerlor torafindon istigamotlondirilorok enzimatik olaraq sintez edilmosi
noticasindo meydana g¢ixir.

MFUP - (maohdudlasdirilmis fragment uzunlugu polimorfizmlari)

Restraksion enzimlor DNT-ni miiayyan mahdud bdlgalardan taniyib kasirlor. Genom boyunca,
xiisusila da kodlayici olmayan sahalords har 200 nukleotidda 1 diiziiliis farqi ola bilar. Bu forglari
yaradan nukleotid dayisikliklari — tak bir nukleotid ciitiindaki dayisiklik, bir va ya bir nega nukleo-
tid ciitiiniin ¢ixarilmasi vo ya araya girmasi sokilinds ola bilar. Restriksiya enzimlori ilo kosilma
naticasinda yaranan saha uzunluq forqliliklarine “moahdud sahs uzunluq polimorfizmlari” adlandiri-
lr.

Bizim todgiqatda restraksion enzim olaraq Alw441( ApaLli) istifads edilmisdir. ApaLl enzimi
DNT-ni asagidaki enzim diiziiliislarindan taniyaraq kosmisdir.

5= G*TGCAC -3°

3'- CACGT*G -5°

Allel spesifik primerlor kimi asagidaki materialar istifado olunmusdur:

F 5" CTGGACCACTCCCATCCTTTCT 3

R 3" GATGTGGCCATCACATTCGTCAGAT’
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Daha sonra 2%-li aqaroz gelo yerlosdirilorak elektroforez edilmisdir. G alleli 510 bp-do
miiayyan edilmisdir. A alleli isa 390 bp-da kesilmisgdir.

Coxaldilmus Davamh Mutasiya Sistemlori (CDMS) - Polimeraz zoncir reaksiyas1 mutasi-
yalar1 vo yaxud insersiya vo ya delesyalar1 askar etmok moqsadi ilo aparilir. ARMS-PSR 1989-cu
ildo kosf edilmigdir. Bizim milayino zamani1 251-ci sahadoki toknukleotidli T/A polimorfizmini
miloyyonlosdirmok maqgsadilo bu metod totbiq edilmisdir. PZR vasitasi ilo labarator soraitdo DNT-
nin hadaf néqtalorinin secici olaraq milyonlarla dofs suratini ¢ixartmaq miimkiindiir. Bu metodda 3
asas moarhoalo movcuddur: denaturasiya, birlosma va sintez. Bu marhalalordon birinde mutasya,
digarinda isa normal allel diiziiliisiine malik primerlar istifade olunmusdur. Ona gors har hansi qan
niimunosindo mutasiyanin varligimin (yoxlugunun) miioyyonlosdirmosi ilo yanasi homoziqot vo ya
heteroziqot ayrilmani da miioyyon etmok miimkiindiir.

ARMS-PSR metodu 2 sinaq siisasindo aparilir: A smaq siisosine normal alell diiziiliisiins, B
sinaq siisasine iso mutant diiziiliiso xas primerlar alava edilir. Har 2 sinaq siisasinde DNT ¢oxaldil-
digdan sonra PZR materiallarina aqaroz gel elektroforezi tatbiq edilir. Coxalma yalniz A sinaq
siisasinda bag verarsa, bu arasdirilan mutasiya baximindan normal, yalniz B siaq slisosinds bas ve-
rorsa homoziqot mutant, har 2 sinaq siisesinda bas verarso, heteroziqot variantdir, yani niimuna sa-
hibi dastyicidir.

Elektroforez gelin sothindo DNT fragmentinin yayilmasina komok edir. Yaradilmis daimi
elektrik corayani sahasine yerlasdirilmis DNT fragmenti monfi qilitbdon miisbat qiitbo dogru
horokat edir. Elektroforez sona c¢atdigdan sonra har bir DNT fragmenti diskret xoatt gokilinds gelin
konkret sahasinds 6z yerini tutur. Hor bir fragmentin yerlosdiyi saho avvalcadon molum olan
standart DNT niimunolarine uygun olaraq miioyyanlagdirilir.

NOTICOLOR VO ONLARIN MUZAKIROSI.

Aclq vd qapali carrahi miialica. Cinsiyyot iizvlorinin endometriozu ilo bagh 70 xasto
corrahiyys omoliyyat olunmusdur. Bu omoliyyatlardan 10-u (14,344,2%) laparoskopik, 58-i
(82,944,5%) laparotomik {iisulla icra edilmisdir. 2 xastado (2,9+2,0%) omsoliyyat laparoskopik
baslanmig, qarm boslugunun adheziyasina gora laparotomiyaya konversiya edilmisdir. Carrahi
omoaliyyata gostaris klinik-laborator va alat miiayinalarin naticalari asasinda miiayyon edilmis II va
IV daracali endometriozun miixtalif lokalizasiyalari, o climladan sonsuzluq olmusdur.

Omoliyyatin hacmi xostonin yasi, reproduktiv funksiyani saxlamaq maragi, endometriozun
lokalizasiyasi vo yayilma soviyyasi, ham¢inin xastanin amaliyyatin optimal hacmda aparilmasia
raziligindan asili olaraq segilmisdir. Omoliyyatin aciq vo ya qapali aparilmasi iimumi gobul edilmis
prinsiplar asasinda miisyyon olunmusdur.

Asagida toqdim olunmus 1 sayli cadvalda corrahi amoliyyatlarin xarakteristikasi gostarilmis-
dir.

Corrahi omoliyyatlar arasinda bir yumurtaligin rezeksiyast vo endometrioz ocaqlarmin dest-
ruksiyas1 daha ¢ox 23 xastads (32,9+5,6%) aparilmisdir. Bu amoaliyyatlardan 17-i (24,345,1%)
laparotomik, 6-1 ( 8,643,3%) laparoskopik icra edilmigdir. Hor 2 yumurtaligin vo endometrioz
ocaqlarmni rezeksiyasi 12 xostodo (17,1+4,5%) (laparoskopik - 3 (4,3+£2,4%)) yerino yetirilmisdir.

Usaqligin artimlarsiz ekstripasiyasi 9 xastada (12,9+4,0%), onlardan yalniz 1-da (1,4+14%) la-
paroskopik yolla icra olunmusdur. Usaqligin artimlarla ekstripasiyast on ¢ox (19 xostado
(27,14£5,3%)) icra edilmis ikinci amoliyyat olmusdur. Bu amaliyyat agiq olaraq aparilmigdir. Lapa-
roskopik iisulla baslanilmig 2 amaliyyat (2,94+2,0%) laparotomik yolla tamamlanmigdir.

Cadval 1
Corrahi omoliyyatlarin xarakteristikasi
Carrahi omoliyyatlar Laparotomiya Laparoskopiya Konversiya Comi
58 (82,9%) 10 (14,3%) 2 (2,9%)
Bir yumurtaligin rezeksiyasi va 17 (24,3£5,1%) 6 (8,6£3,3%) - 23(32,9£5,6%)
endometrioz ocaqlarinin
destruksiyasi
Hor iki yumurtaligin rezeksiyasi 9 (12,9+4,0%) 3 (4,3£2,4%) - 12 (17,1+4,5%)
va endometrioz ocaqlarinin
rezeksiyasi
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Yumurtaligin rezeksiyasi vo 2 (2,9+2,0%) - - 2 (2,9+2,0%)

daxili cinsiyyat orqanlarinin
qiisurlarinin korreksiyasi

Bir yumurtaligin rezeksiyasi va 3 (4,3£2,4%) - - 3 (4,34+2,4%)
konservativ miomektomiya
Usaqligin atrimlarsiz 8 (11,4+3,8%) 1 (1,4+1,4%) -
ekstripasiyasi
Usaqligin artimlarla 19 (27,1£5,3%) - 2 (2,3+2,0%)
ekstripasiyasi

Laparoskopik carrahi amaliyyat totbiq edilmis qadinlarin 80,0+12,6%-ds diagnoz patomor-
foloji tosdiq edilmisdir.

Belalikls, laporoskopiya endometriozun diagnostikasinda daqiq va perspektivli metoddur.
Bu metod vasitasilo implantantlar1 hacmi, sayi, yetiskanliyi va aktivliyi miiayyan oluna, hatta endo-
metri heterotopiyalari logv edilos bilar.

Patomorfoloji miiayinanin naticalari. Patohistoliji miiayino zamani yumurtaligin I doracali
endometriozu 13 (18,57%), II daracali -15 (21,425%), III daracali isa 4 (5,71%) xastada tosdiq
edilmigdir. YE ilo miistarak olaraq 4 xostads (5,7+2,8%) yumurtaligin polisistozu, 3-da (4,3%)
seroz sisti, 9 xastada (12,94+4,0%) adenomiozla miistorak usaqligin miomasi miiayyan olunmusdur.

Qasint1 kiitlasinin miiayinasi zamani I daracali DE 3 ( 33,3%), II daracali - 4 (36,4%), 111 do-
racali - 3 (75,0%), ocaqli forma 2 xastads (66,7%) askar edilmisdir.

Amputasiya edilmis usaqligin histoloji milayinasi naticasinds I deracali DE 9 (33,3+9,1%)),
II daracali - 11 (40,7+9,5%), 111 daracali DE - (14,846,8%), ocaql1 forma isa 3 xastada (11,146,0%)
miloyyon edilmisdir. 20 xostodo (74,14+8,4%) miixtalif doracoli DE usaqligin miomasi, 8-do
(29,648,8%) endometriumun hiperplaziyasi, 4-do (14,8+6,8%) endometriumun polipi, 4-do
(14,846,8%) xroniki endometritlo miistarak rast galmisdir.

Usaqligin miomasina goro carrahi amoliyyat olunmus 5 xastads (97,14%) patositoloji olaraq
DE agkar edilmisdir. Onlardan 2-ds (2,85%) DE-un II daracasi, 1-da isa (1,43%) ocaqli formasi
askar olunmusdur.

Endometriozun miixtolif formalarinda vo yayilma saviyyslorinds patohistoloji miiayins za-
man1 saya azolo hiiceyrolorinin tapilmast endometriozun diaqnostikasinda miithiim shomiyyato
malikdir.

IL-8 -251 T\A vo -854 G\A polimorfizmlorinin xiisusiyyatlari. Osas vo nozarat qruplarimi
toskil edon biitiin qadinlarda IL-8-251 T/A vo -854 G/A polimorfizmlorinin rastgolmo tezliyi
Oyranilmisdir.

2 sayli codvaldon goriindiiyii kimi asas qrupun xostolorindoe T/T genotipi 29 xastads
(41,445,9%), saglam gadinlardan (nazarat qrupu) iss yalniz 7-da (14,0+4,9%) rast golmisdir. toskil
etmigdir. Miitant T allelinin dasiyicist olan heteroziqot T/A polimorfizmi osas qrupda 26
(37,14£5,8%), nazarat qrupunda 18 qadinda (36,0+6,8%) miioyyan olunmusdur. Bu polimorfizma
goro olverisli hesab etdiyimiz homoziqot A/A genotipi osas qrupun yalniz 15 xastosindo
(21,444,9%) rast golmisdir. Nozarot qrupunda bu gostorici 2,3 dofs ¢ox olmusdur ( 25
(50,0£7,1%)) (x*=14,5; p<0,001).

Olverigsiz T allelinin miqdar1 asas qrupda 0,60, nazarat qrupunu tagkil eden qadinlar arasinda
isa 0,32-ya barabar olmusdur. Bu polimorfizma gora alverisli hesab edilon A alleli iso nazarat
grupunu taskil edon qadinlar arasinda daha ¢ox (0,68) yayilmisdir.

IL-8-854 G/A polimorfizmina géra genotiplorin yayilma tezliyi vo allel sixligi 3 sayli codval-
do gostarilmisdir. Osas qrupda alverissiz G/G genotipi 32 (45,7+6,0%), nazarat qrupunda 5 qadinda
(10,0%) (4,5 dofs az) qeyd edilmisdir. Heteroziqot G/A genotipinin yayilmasina géra qruplar
arasinda koskin forq goriinmomisdir.

Cadval 2
Osas vo nazarat qruplarinin qadinlarinda IL-8 -251 T/A polimorfizmina gérs genotiplorin
yayillmasi va allel sixhigi

Genotip, allell Osas qrup Noazarat qrupu
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Genotiplor
T/T 29 (41,4+5,9%) 7 (14,0+4,9%)
T/A 26 (37,1+5,8%) 18 (36,046,8%)
A/A 15 (21,444,3%) 25 (50,0+7,1%)
Allellor
T 0,60 0,32
A 0,40 0,68

Qeyd: y’=14,51; p<0,001

Osas vo nazarat qruplarimin qadinlarinda IL-8-854 G/A polimorfizmina gérs genotiplorin

Cadval 3

yayillmasi va allel sixhigi

Genotip, allell Osas qrup Kontrol grupu
Genotiplor
G/G 32 (45,7+6,0%) 5 (10,0+4,2%)
G/A 28 (40,0+5,9%) 24 (48,0+7,1%)
A/A 10 (14,28+4,2%) 21 (42,0+7,0%)
Allellor
G 0,657 0,34
A 0,343 0,66

Qeyd: ¥*=21,2; p<0,001

Bu genotiplar arasinda alverigli hesab etdiyimiz A/A homoziqot genotipi asas qrupun gadinla-
rindan yalniz 10-da (14,3+4,2%), nozarat qrupunda 21-do (42,0%) miloyyon olunmusdur (x*=21,2;
p<0,001).

Allel sixligina goro aparilan hesablama naticosindo molum omusdur ki, G allelinin asas qrupda
sixlig1 0,657, kontrol qrupunda iso 2 dafs daha az - 0,34 toskil etmisdir.

Endometrioz diaqnozu qoyulmus qadinlarda 1L-8 251 A/T vo 854 G/A polimorfizmlarinin
xastolorn sikayatlorindon asili olaraq yayilmasi torafimizdon &yranilmisdir. Aybasil ilo slagali
olmayan qarinmn asag1 nahiyasinin vo bel agrilarindan sikayatlonon qadinlarda iL-8 251 geninin T\T
genotipi 22 (51,2+7,6%), A/T genotipi 16 (37,2+7,4%), bu polimorfizma gora alverigli hesab etdi-
yimiz A/A genotipi iso 5 halda (11,6+4,9%) miioyyon olunmusdur. Homin qadinlarda T/T
genotipinin allel sixligi, alverisli A/A genotipina nisbatan 2,4 daofs ¢ox rast galmisdir (allel sixligr:
0,698/0,302).

Dismenoreyadan sikayatlonan qadinlarda T/T genotipi 24 (49,0+£7,1%), alverisli hesab olunan
A/A genotipi isa 5 qadinda (10,2+4,3%) miioyyan edilmisdir (allel sxlig1: 0,800/0,200).

Olverigsiz T/T genotipi sonsuzlugdan aziyyat ¢okan, endometriozun miixtalif lokalizasiyalari
olan 30 xastadan 15-da (75,049,7%), slverigli A/A varianti iss yalniz 3-da (15,0+8,0%) rast golmis-
dir. Bu alverigsiz T/T genotipina nisbaton 4 dafa azdir (allel sixligi: 0,800/0,200)

Dispareunuiya sikayatlori olan qadinlarda slverissiz T/T genotipi 11 (61,11%), heteroziqot
A/T genotipi 5 (27,77%), A/A genotipi iso yalniz 2 qadinda qeyd olunmusdur.

Aybas1 pozulmalar1 olan qadinlarda olverissiz T/T genotipi 24 (48,0+7,1%), A/A genotipino
(17 (34,0+6,7%)) nisbatan ¢ox rast galmisdir (allel sixlig1: 0,57/0,43).

Dizurik slamatlori olan qadinlarda T/T genotipi miisahids edilmamis, A/T heteroziqot genotip
isa 3 hadisada (60,0+21,9%) geyd olunmusdur.

IL-8 -854 G\A polimorfizmina goro qadinlarm sikayotlori asagidaki sokildo boliinmiisdiir.
Qarunin asagi nahiyasinda va belds aybasi ilo alagadar olmayan agrilardan sikayatlonan qadinlarda
G/G genotipi 16 (37,20%), G/A genotipi 20 (46,51%), alverisli hesab edilon A/A genotipi is2
yalniz 7 (16,27%) qadinda miisahido olunmusdur. Bu slverissiz G/G genotipina nisbaton 2,28 dofo
coxdur.

Dismenoreyadan sikayotlonon qadmlarda olverigsiz G\G genotipinin rastgolmo tezliyi 22
(44,9£7,1%), alverisli hesab etdilan A/A genotipina 9 (18,4+5,%) nisbaton 2,4 dofs ¢ox miigahida
edilmuigdir (allel sixligi: 0,633/0,367).

78



Azdrbaycan tababatinin miiasir nailivyatlari Ne3/2012

Dispareuniya sikayotlori olan qadmlarm 10-da (55,55%) G/G genotipi, yalniz 2-do isa
(11,11%) A/A genotipi miioyyon edilmisdir.

Aybagidan 6ncoki vo sonraki doviirds yaxmagokilli qanli ifrazatin golmosini bildiron qadinlar-
dan 17-do (54,8+48,9%) G/G, 12-do (38,7£8,7%) heteroziqot G/A genotipi vo yalmz 2-do
(6,5+4,4%) olverisli A/A genotipi miioyyon olunmusdur (allel sixligt: 0,74/0,258). Aybasi pozgun-
luglar1 olan 25 gadinda ( 50,0+7,1%) slverissiz G/G, 16-da (2,0+£6,6%) G/A vo 9-da (18,0+5,4%)
A/A homoziqot genotipi agkar edilmisdir (allel sixligi: 0,66/0,34).

Sonsuzluq diagnozu qoyulmus 11 qadinda (55,0=11,1%) G/G, 8-da (40,0+11,0)%) heteroziqot
G/A, yalniz 1-ds (5,0+4,9) homoziqot alverisli A/A genotipino miloyyon olmusdur (allel sixlig::
0,75/0,25). Dizurik slamatlari olan 1 qadin (20,0%) G/G, 2 qadin A\A genotipinin dasiyicist olmus-
dur (allel sixligi: 0,5/0,5).

Belolikla, genital endometriozun lokalizasiyalarindan, formalar1 vo dl¢iilorinden, yayilma so-
viyyasindon, hamg¢inin xastslorin sikaystlorindon (dismenoreya, sonsuzluqg, dispareuniya) asili ol-
mayaraq IL-8 251 A/T polimorfizmina géra T/T va - 854 G/A polimorfizminoe gora alverissiz G/G
genotipilorinin rastgalmo tezliyi saglam qadinlarla miiqayisads (nozarst qrupu) 4 dofo ¢ox olmusg-
dur.

NOTICOLOR: 1.Genital endomeriozun diaqnostikasinda laparoskopiya 88,9%, ultrasas
miiayinasi 67,1%, histeroskopiya 64,7%, histerosalpinqoqrafiya 64,3% hossasliga malikdir. 2.1L-8
-251 T/A polimorfizmi iizro T/T genotipi 41,4% olmaqla xosto qadinlar arasinda daha c¢ox
yayilmisdir. Bu genotipo malik qadinlarda xastaliyin omologolms riski 4 dofa artiqdir. 3.1L-8 -854
G/A polimorfizmi iizra G/G genotipi 45,7% olmaqla genital endometriozdan aziyyat ¢okon qadinlar
arasinda daha ¢ox yayilmisdir. Bu genotipa malik qadmlarda xastaliyin inkisaf riski 6,4 ¢oxdur.
4.Qadn kollektivlorindo, xiisusilo reproduktiv yasl qadinlar arasinda IL-8 sintezino nozarat edon
genin 251- vo 854-cii cavabdeh bdlgslorindo miivafiq surotdo, T/A polimorfizmi iizrs T/T
genotipinin, G/A polimorfizmi {izro G/G genotipinin yayilma saviyyasinin, o ciimlodon homin gen
polimorfizmlorinin  allel sixligmmn kiitlovi  dyronilmasi  genital endometriozun  erkon
diagnostikasinda va xastalorin ixtisaslasmis miialicoya calb edilmasinds, miialicanin naticalorinin
prognozlasdirilmasinda miihiim ohomiyyat kasb eds bilor.
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Pesrome
3HAYUMOCTh MYTAI[UH T'€HA KOHTPOJIUPYIOIIETO CHHTE3 HHTEPIICHKUHA -8 IPU KOMITJIEKCHON TUATHOCTHKE U
XUPYPTUUECKOM JICUCHHE T€HUTAIBHOTO SHIOMETPHO3a.
A.I1l.P3aeBa

BriepBrie ObLI0 U3y4eHO CBsI3b Mexay momumopdusmom IL-8 u sHmomerpuosom B AzepOaiimkaHCKon
nonymsinud.  [loJ HammM HabmomeHneM Haxofwiaach 50 mpakTHueckd 310poBbiXx W 70 OOJBHBIX
SHJIOMETPHO30M. Bo Bcex rpymmax MpoBOMMIMCH OOIICKINHHYCCKHE, HHCTPYMEHTAIbHBIC U TCHETHYCCKHE
aHaJu3bl. DBBITIO BBIABICHO pACIPOCTPAHEHHE TEHHBIX MyTalWii HWHTEpICHKHHA-8 Cpea  KSHIIUH
CTpaJIafoMX PasHbIMU (HOPMAMH SHIAOMETPHO3A.

SUMMARY
The role of IL-8 gen polymorphisms in diagnostics and surgical treatment results of endometriosis.

A.Sh.Rzayeva
This study investigates whether IL-8 — 854G\A gene polymorphisms could be used as markers of
susceptibility in endometriosis.50 clinically healthy women and 70 women with endometriosis were under
our control. We applied physical, instrumental genetic studies. I1L-8 — 854*G related genotype and alleles
increase the susceptibility to endometriosis.

Daxil olub:16.11.2011

HAMILOLIYIN HIPERTENZIV VOZIYYOTLORININ ERKON DIAQNOSTIK KRITERILORI

M.K. Hasonova, V.O. Hiiseynova, G.K. Ramazanova
Elmi-Tadgiqat Mamaliq vo Ginekologiya Institutu, Baki

Acar sozlor: hipertenziya, essensial hipertenziya, hamilslik, diagnotika meyarlar

KiroueBble CllOBa: THUIEPTEH3Ms, O3CCCHIMANbHAs TUICPTEH3Hs, OEPEMEHHOCTh, KPUTEPUH
JMAarHOCTUKU

Key words: hypertension, essential hypertension, preqnancy, diagnostic criteria

Odobiyyat icmalina osason arterial hipertenziya hamilslorin 5-15%-do miisahida olunur.
Hipertenziv pozgunluglarin strukturunda 70% - hamiloliklo bagli hipertenziya, 30% - xroniki
arterial hipertenziya, 15-25 % - hipertoniya xastaliyi vo ya essensial hipertenziya, 5-15% - ikincili
hipertenziyanin payma diigiir. Miiasir tobabotin nailiyyotlorino baxmayaraq hamiloliklo bagh
hipertenziyalarin (preeklampsiyalar) tezliyi doyismomisdir. Bu hamilolik vo doguslarin iimumi
saymin 13 -16 % toskil edir. Homginin bu patologiyanin agir formasinin tezliyi son illor 6,9 %
artmis, perinatal 6liim iso bu zaman yiiksak olaraq qalir (15-30 % toskil edir) [1,2,5,7].

Preeklampsiya dedikda miixtalif etioloji faktorlarm: immunoloji, neyrogen, genetik, plasentar
faktorlarm miistorok tosiri noticosindo yaranan, poliorqan funksional ¢atmamazligin inkisaf
etmasina sabab olan vo patogenetik olaraq hamilalik ilo bagh sindrom nozards tutulur. Miiasir
adabiyyatda immunoloji proseslorin hamilaliyin hipertenziv vaziyyatlarinin inkisaf etmasinda rolu
barads malumatlar darc olunur [3,4].

Preeklampsiyanin  miialicasi ¢ox ¢otindir. Bununla olagodar, miiasir marhalada
preeklampsiyanin 0yronilmosinds osas nailiyyst preeklampsiyanin klinik slamotlori 6ziinii biruzo
vermazdan avval orqanizmda bas veran dayisikliklorin agkar edilmasi, profilaktik tadbirlarin hayata
kegirilmasi va preventiv miialicays baglanilmasidir.

Son zamanlar kliniki praktikada tobii auto-AT soviyyasina asaslanaraq imumi va reproduktiv
saglamligda bag veran va ya vera bilacok doayisikliklari prognozlasdirmaq miimkiin olmusdur. Bu
metodun - ELI-P kompleks (ELISA —detected Probability of Pathology in Pregnancy) iisulunun
tatbiqi ilo hamilaliyin hipertenziv vaziyyatlorinin qarsisini almaq va onunla alagadar agirlasmalarin
tezliyini azaltmagq olar.

Tadgigatin MOQSODI hipertenziv pozgunluqglarla miisayiot olunan hamilslords reproduktiv
itkilorin azaldilmasi ibaratdir.
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TODQIQATIN MATERIAL VO METODLARI. Miiayinado Elmi-Tadqiqgat Mamaliq va
Ginekologiya Institutunun ambulator s6basino miiraciot etmis vo stasionarda miialico alan 122
gadn igtirak etmigdir.

Tadqiqat iisiillari :

1. Anamnestik

2. Laborator: Qanm va sidiyin iimumi analizi, koaqulogramma, qanin biokimyovi miiayinosi
(kreatinin, ALT, AST, timumi ziilal, sidik covhari, bilirubin)

3. Immunoloji miiayinolor ELIP- Test)

4. Instrumental miiayino iisullar1 (USM, dopplerometriya, KTQ)

ALINAN NOTICOLOR VO ONLARIN MUZAKIROSI. Todqigata colb olunmus qadimlar
iki qrupa ayrilrmiglar. I qrupu anamnezinds preeklampsiya olan 45 qadin (orta yas 27,5 £8 il), II
grupu hamilalik zamani preeklampsiya agkarlanan 77 qadin (orta yas 28,547 il) togkil etmisdir.

Hestasion hipertenziya —28 (36%), preeklampsiya orta vo agir doracali — 34 (44%), xroniki
hipertenziya fonunda orta va agir daracali preeklampsiya—15 (20%) gadinda inkisaf etmisdir.

Somatik xastoliklordon 20 (16,4%) nofords piylonms, 12 (9,8%) nofordo antifosfolipid
sindrom (AFS), 12 (9,8%) nafords xroniki pielonefrit, 15 (12,3%) nafords hipertoniya xostoliyi, 5
(4%) nofarda sokarli diabet, 3 (2,5%) nafords xolesistit miiayyan edilmisdir.

Belolikla, milayino olunan qadinlarin anamnezinin tohlili ilk hamilsliyin (81%) vo fosadlagmis
somatik statusun (49%) hipertenziv vaziyyatlorin risk faktoru oldugunu gostormisdir.

Aparilan immunoloji milayinalar naticasinde malum olmusdur ki, hipertenziv pozgunluglar
zamani 18 nafords (14,7%) normal immunoqramma, 104 qadinda (85,3%) patoloji doyisikliklor
askar edilmisdir. ELIP-testo asaslanaraq Immun sisteminin normal voziyyati — 30 nafordo (24,6%),
immunoaktivasiya vaziyyati- 33 nafards (27%), immunosupressiya vaziyyati — 59 nafards (48,4%)
toyin eilmisdir.

Asagidaki codvoldo hipertenziv voziyyotlordo ELIP-testdo daha tez-tez rast golinon
immunoloji markerlor gostorilmisdir.

Cadval 2
Hipertenziv voziyyotlordo ELIP-testdo daha tez-tez rast golinon immunoloji markerlor
1 B-2-GP-1 AC 84 (81%)
2 | KiM-05 AC 76 (73%)
3 | ANCA AC 79 (76%)
4 | Insulino qars1 AC 68 (65%)
5 Tireoqlobulina qarst AC 60 (58%)
6 | Anti XQ AC 42 (40%)
7 Kollagena qars1 AC 40 (38%)
8 | TrM-03 36 (35%)
9 |S100 AC 27 (26%)
10 | Fc (revmatoid faktor) AC 24 (23%)
11 | DNA AC 20 (19%)
12 | Spermatozoidlara garsi (Spr) AC 17 (16%)

Hipertenziv vaziyyatlorin immunoloji markerlori arasinda osason agagidakilar1 qeyd etmok
lazimdir: B-2-GP-1 AC, KIM-05 AC, ANCA AC, insulino qarst AC, tireoglobulino garst AC. Bir
gostaricinin dayisilmasi - 15 nafarda (14%), iki gostaricinin pozulmasi — 33 nafards (32%), lic vo
daha artiq gostaricinin doyisilmasi — 56 gadinda askar olunmusdur (54%).

Cadval 3
Hipertenziv vaziyyatlordo immunoloji gostaricilorin patoloji profili
Gostaricilor Moanfi torafina Miisbat tarafina
1. B-2-GP-1 AC 19 22% 65 82%
2. KiM-05 AC 58 76% 18 24%
3. ANCA AC 59 75% 20 25%
4. Insulino qars1 AC 18 26% 50 74%
5. Tireoqlobuling gars1 AC 47 78% 13 22%
6. Anti XQ AC 18 43% 24 57%
7. Kollagens gars1 AC 18 45% 22 55%
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8. TrM-03-AC 26 72% 10 28%
9. S100 AC 8 30% 19 70%
10. Fc (revmatoid faktor) AC 12 50% 12 50%
11. DNA AC 11 55% 9 45%
12. Spermatozoidlara gars1 (Spr) AC 8 47% 9 53%

Miisbot torafina daha ¢ox B-2-GP-1, insulino qars1 AC, S-100 AC rast golinmisdir.

Monfi torofino daha ¢ox asagidaki anticismlor askarlanmusdir: KIM-05-AC, ANCA AC,
tireoqlobulins qars1 AC vo TrM-03 AC.

Miiayinalorin tohlili naticosinde malum olmusdur ki, xroniki hipertenziya zamani - KIM-05,
ANCA-AC va tireoglobulins qarst AC; hestasion hipertenziya vo agir preeklampsiya zamani daha
tez-tez - B-2-GP-1, insulina qarsi AC voa ANCA-AC rast golinmisgdir.

Eyni zamanda askar olunmusdur ki, hestasion hipertenziya zamani vo anamnezinda
preeklampsiya olan qadinlarda auto-AT soviyyesi -30 + 30-dan kenara ¢ixmamisdir. Agir
preeklampsiyali hamilslords iso auto-AT -64 + 97 arasinda toraddiid etmisdir.

Beloliklo, ELIP-Test iisulunun kémoyi ilo immun sisteminin markerlorinin dayisikliklorinin
tohlili preeklampsiyanin kliniki tozahiirlorinin  0ziinii biruzo vermomisdon ovvel erkon
diagnostikasma, profilaktik todbirlorin aparilmasma, hamiloliyin agirlagsmalarinin  qarsismin
alinmasina yardim edir.
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PE3IOME
Kpurepun paHHeit TMarHOCTUKY IIPU TUIIEPTEH3UBHBIX COCTSHUH OEpEMEHHBIX
M.K. T'acanosa, B.O.I'ycelinona, I'.K.Pamazanosa

OcHOBHOM 1I€IbI0 JAHHOW CTaTbU SIBJISIETCSl MCCIEAOBAHHE YPOBHS ayTOMMMYHHBIX AHTUTEN Y
OepeMeHHBIX C TpedKIaMIicueil. BrICOKUIT ypOBEHb HEKOTOPBIX ayTOMMMYHHBIX aHTHUTE] HETAaTUBHO BIIMSIET
Ha pa3BUTHE SMOpHOHA HAa paHHeH cramguu OepeMeHHOCTH. Ecim GepeMeHHbIe IKEHIMHBI HMEIOT
ayTOMMMYHHBIC 0OJIC3HBIO BIIOJIHE BO3MOXKHO, UTO 3Ta OEPEMEHHOCTh OyIET UMETh TPYIHOCTH BB OYIyIIEM.
BasxHO B 9TO# KaTeropuu OOJBHBIX, YTOOBI IIPOBEPUTH (DYHKITUIO ITOYEK Yallle, YeM y 37I0pOBBIX OepEeMEHHBIX
JKCHIIIUH. DTO MOXKHO Y3HaTb Ha paHHeﬁ craauu 60He3Hb A0 TIOABJICHUSA KIIMHUYCCKUX ITPU3HAKOB C
ucnoab3zoBanueM ELIP-tecra, a Taxke U1 3aLUThl PEIPOAYKTUBHOIO 3{0POBbS JKECHILUH.

SUMMARY
EARLY DIAGNOSIS OF THE PREECLAMPSIA AND RECURENT PREGNANNCY OF
AUTOIMMUNE ANTIBODIES
Hasanova M.K., Huseynova V. O, Ramazanova G.K.

The main aim of this article is to investigate the necessarity of determination of the level of autoimmune
antibodies in pregnant women with the preeclampsia. The high level of some autoimmune antibodies have
the neqative influence to the development of the embryo during the early stage of pregnancy. If the pregnant
women have autoimmune desease it is possible that this pregnancy will have difficults in the future. It is
important in this type of patients to check the function of the kidneys more often than the healthy pregnant
women. It is possible to know the early stage of the desease before clinical signs with using ELIP-test and

also to protect the reproductive health of the women.
Daxil olub:06.12.2011
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Stress tip sidik inkontinensiyas1 (SSI), fiziki giic zamani1 qeyri- ixtiyari sidiyin qagma
sikayatlorini 6ziinds ehtiva edir. Urodinamiya ilo tasdiglonan sterss tip sidik inkontinensiayasina
“urodinamik stress tip sidik inkontinensiyas1” deyilir. Urodinamiya alt sidik yollarmin bosaltma vo
dolma funksiyalarmin miimkiin oldugu gadar fizioloji seraita uygun bir sokilds laborator olaraq test
edilmasidir. Urodinamiya testini hoyata kegirmok iiglin Beynolxalq Kontinensiya Assosasiyasi
torafindon lazim olan lovazimatlara minimum 2 basinc dlgon kanalin olmasi, bir infuziya kanalinin
olmasi, ¢ixan grafiklorin goriilmasi {i¢iin monitorun olmasi aiddir.

Ilkin urodinamik testlar asagidakilardir [1]:

1. Urofloumetriya

2. Sistometriya

3. Eksternal sfinkter elektromioqrafiyasi
4. Basmc-axim testi

Stress tip sidik inkontinensiyasinda sistomtriya zamani on zaoruri parametr — qagirma ani
basincmin dlgiilmasidir. Bels ki, insanlarda qagirma an1 basincinin < 60 sm H20 olmast sfinkter
catismazligin gostarir, 60-90 sm H20 — siibhali zona olaraq qabul edilir, > 90 sm H20 iss - norma
olaraq qobul edilir [2].

Isin MBQSODI. Bu isin moqgsadi disi sicanlarda yaradilan stress tip sidik inkontinensiyasi
modelinda testosteronun urodinamiya parametrlarina tasirinin dyranilmasi olmusdur.

TODQIQATIN MATERILA VO METODLARI Heyvanlar va anesteziya. Bu magsadlo Ege
Universitetinin Lokal Heyvan Etik komitosinin raziligi ilo toplam 28 adod Sprague Dawley cinsi,
agirliq ortalamasi 200-250 gram olan yetismis disi si¢anlar arasdirmaya daxil edildi. Omoliyyat
Oncosi vo sonrasi heyvanlar standart laboratoriya yemi va su ilo qidalandirildilar. Biolojik ritmo
uygun olaraq 12 saat qaranliqda, 12 saat isiqda lclii qafaslords saxlandilar. Carrahiyyadan gabaq
biitiin gorait yaradildigdan sonra si¢anlara profilaktik moagsoadls 30 mq / kq Sefazolin Na ( Cefazol
R) intraperitoneal olaraq yeridildi. Anesteziya {i¢iin isa 35 mq/kq Ketamin HCI (Alfamine R), 5
mq/kq Ksilazin HCI (Alfazyne ®) ve 1 mq/kq acepromazine maleate kombinasiyas: istifado
olundu.

Corrahiyya va eksperimental model. Siganlar 4 forqli qrupa randomizasiya edildi.

Qrup 1 — SSI yaradilib 30 giin sonra intramuskulyar (IM) testosteron undekanoat vurulan
qrup (Say =8) '

Qrup 2 — SS1I yaradilib eyni seansda IM testosteron undekanoat vurulan qrup (Say = 8)

Qrup 3 — Darman kontrol qrupu — SSI yaradilib 30 giin sonra IM fizilojik mehlul vurulan qrup
(Say =8)

Qrup 4 — Carrahi kontrol qrupu — hoayata kegirilon carrahi islomin testlarin naticasina tasirinin
olub olmadigin1 gostaran qrup (Say = 5)

1-ci qrup

Bu qrupta 8 sican istifado olundu. Sicanlarin hor iki torafdon oturaq siniri kasilorok SSI modeli
yaradildi vo yara anatomik borpa edildi. Otuz giin sonra ( sinir kasilmasina bagli olaraq azola
atrofiyasinin omolo goldiyi ideal miiddat) 100 mq/kq testosteron undekanoat IM inyeksiya edildi.
Bu proseduradan 60 giin sonra urodinamiya testi hayata kegirilararak heyvanlar mshv edildi.

2-ci qrup

Bu grupta 8 sican istifado edildi. Sicanlarin hor iki torofdon oturaq siniri kosilorak SSI modeli
yaradildi vo testosteronun profilaktik tosirini (9zolo atrofiaysinin qargisini alici tosiri) ortaya
qoymaq moaqsadi ilo eyni seansda 100 mq/kq IM testosteron undekanoat vuruldu. Bu proseduradan
60 giin sonra urodinamiya testi hayata kegirilarak heyvanlar mohv edildi.
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3-cii qrup

Bu qrupta 7 sican istifado olundu. Sicanlarin hor iki torafden oturaq siniri kosilorak SSi modeli
yaradildi vo yara anatomik borpa edildi. Otuz giin sonra IM fizioloji mohlul vuruldu. Bu
proseduradan da 60 giin sonra (testosteron undekanotin yarilanma omrii 53 gilindiir) urodinamiya
testi hoyata kegirilorok heyvanlar mahv edildi.

4-cii qrup

Bu grupta 5 sigan istifade olundu. Sicanlara har iki torafdon dorsal kasik edildi, oturaq sinirlar
ortaya qoyuldu, ancaq sinirlar kasilmadi. Bu proseduradan 90 giin sonra urodinamiya testi edildi.
Bu grupta sinir kasilmadiyi va harhansi bir dorman vurulmadigi iiglin carrahi stresin urodinamiya
testi tizarinda tasiri olub olmadig1 gdstoran carrahi kontrol grupu olaraq qabul edildi. Bu qrupta
alda edilon naticalor normal olaraq gobul edilib digar qruplarin naticalarinin miigayisasi iiglin bir
tomoal yaradildi.

Corrahi prosedura. L4, LS5, L6 va S1- don golon spinal sinirlorin yaratdigi lumbosakral
trunkusdan ¢ixan oturaq siniri sicanin an qalin periferik siniridir. Variasiya gostorsa do L5, L6 va
S1 dan gaynaqlanan liflarin birlogsmasiylo amals golir. Biitiin si¢alara imumi anesteziya sonrasi
dorsal nahiya qirxilaraq povidon yod ils (Batticon, Adeta, Samsun) islondi . Pron pozisiyasinda
“igiorektal fossa”nin istiindon bilateral vaya tok kasik edilorok oturaq sinirini tam olaraq ortaya
goymaq Ug¢iin “biseps femuris” azolasi femur vo diz oynaginin arxasmndan agildi. Sinir genis bir
sokildo ortaya qoyulduqdan sonra proksimaldan, S1 soviyyosindo hor iki torafden kosilorok SSi
modeli yaradildi (Qrup 4 doki si¢anlarda sadaco dorsal dori insiziyasi edilerak sinir kosilmadi)
(Sak.1,2).

Sak. 1 Dori kasiyi Sak. 2 Sinirin ortaya qoyularaq kasilmasi

Urodinamiya test. Bu testi hoyata kegirmak iiglin qarinda inferior median kosik aparilarak,
garin bosluguna girilib vo sidik kisasi tapilarak topasi 5/0 vicryl rapide ilo asqiya alinib
transvezikal kateter ilo kateterizasiya edildi. Bu maqsadls sidik kisasina az zarar veran anesteziya
tacriibasinds istifads olunan epidural kateter (Braun, Almanya) istifade olundu. Daha sonra bu
kateter dori altinda yaradilan tunelden qarnin yan tersfindon ¢ixardilaraq polietilen boru ila
urodinamiya cihazina baglandi. Eksperimental urodinamiya testindo Biopac MP30 (BIOPAC
SYSTEMS, Inc., USA) cihaz1 vo tozyiq transduseri istifado olunmusdur. MP30 sistemi ¢esidli
analoq verilenlari digital verilenlara gevirabilon va kompyuterds BSL Pro (Biopak Student Lab)
sistemi vasitasi ilo analizini hayata keciran bir cihazdir. Tozyiq transduseri bir kabel vasitasi ila
Biopac MP30 sistemina baglidir. Sistemdaki qaz va su tozyiq doyismasina ¢ox hassasdir. Sistem
kompyuterdan idars olunur va tazyiq kalibrasiyasi ilo artefaktlar ehtimali azaldilir (Sok. 3,4,5,6,7).
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Sak. 3. Suprapubik kasiyin aparilmasi Sak. 4. Sidik kisanin kasiys ¢ixarilmasi

Sak. 5. Sidik suprapubik Sak.6.Eksperimental Sak. 7 Urodinamiya sistemino
kateterizasiya  edilmosi urodinamiya sistemi baglanmis sican
kisasinin

Daha sonra sigan uretradan cixan damcilarin gériinmasing izin veracok sokilds 6z dizaynimiz
olan qutu Ustlinda pron pozisiyasinda yerlasdirildi. Bundan sonra isa perfuzor (Perfusor Compact,
Braun , Almaniya) vasitasi ilo 0.1 ml/dq siiratlo sidik kisasina fizioloji mohlul verildi. Genital
bolgada amals galan damcilar uretradan qagirma olaraq qobul edildi (Sak. 8).

Sak. 8. Xiisusi diizaldilmis qutu iizarina yerlosdirilon siganin uretrasindan ¢ixan damci sidik
gag¢irmasini gostarir

Urodinamiya ayrisinda qagirma aninda ortaya ¢ixan intravezikal tozyiqin artisi “P max” olara
geyds alindi. Dolum fazasina baglanmadan 6nca goriinon tozyiq isa “baseline” tazyiq olaraq qobul
edildi. Kalibrasiyaya ragmen dolum fazasinin avvalindaki tazyiq 0 cm H20 omamasina gora, biitiin
si¢anlarda bir standart alds etmok ii¢iin gqagirma ani tazyiqi (LPP — leak point pressure) asagidaki
formula ilo hesablandi: LPP = Pmax — P baseline

Ug ardicil olan LPP géstoricisinin ortalamasi alind (Sok. 9).

Sak. 9 Urodinamiya ayrisi , ox ilo LPP gostarilib

LPP gostaricilari qruplar arasinda miiqayisa edildi Statistik analiz {igiin tok yonlii varyans testi
istifads edildi. P gostaricisinin <0,05 olmasi statistik olaraq diizgiin qobul edildi.

NOTICOLOR. LPP’nin ortalama gdstaricisi 1-ci qrupda 15,444,9 sm su, 2-ci qrupda 15,8+5,1
sm su, 3-cii qrupda 5,7£3,2 sm su, 4-cii qrupda iso 14,5+2,1 sm su oldugu goriildii. LPP-nin
ortalama gostaricisi 1-ci, 2-ci, 4-cli gruplarda 3-cii qrupla miigayisado statistik olaraq daha yuksak
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oldugu gorildi (p<0,001). 1-ci, 2-ci va 4-cli qrup arasinda miiqayisado satatistik forq goriilmadi.
Eksperimental SSI modelindo testosteron undekanoatin miialicovi vo profilaktik mogsadlo verilon
gruplarda (1 va 2-ci qruplarda) LPP gostaricisinin kontrol grupuna gors yiiksak, carrahi kontrol
grupuna isa banzar olmasi bu preparatin sidik gqagirmanin miialicasinds va profilaktikinda pozitiv
tasiro malik oldugunu gostormisdir.

MUZAKIR®. Testosteronun kisilordo skelet azalolorina anabolik tasiri ¢oxdan bilinmoktodir
[3,4]. Son donamds testosteronun gadinlarda pelvik disfunksiyada potansial rol oynadigi
gostarilmisdir. Mialliflor bunun ganaq azalalarinin, xiisusan da levator ani azalasinin androgenlara
sensitiv olmasiyla agiglayiblar [5]. Bu arasdirmamizda testosteronun miialicavi va profilaktik
tosirini SSI diagnozunda onomli yero sahib olan urodinamiya noticolori ilo ortaya qoymagq
hadoflonmisdir. Bu mogsadlo Lee vo yoldaslarinin [6] toklif etdiyi bilateral oturaq sinirin kosilmosi
ilo yaradilan SSI modeli secilmisdir. Zhao vo yoldaslar: totofindon oturaq sinirin kosilmasi sonrasi
oz0la atrofiyasinin 31 giindo yarandigmi gdstorilmisdir [7]. Bizim isimizdo SSI nin yaranmasi iiciin
heyvanlar 30 giin gozlatildildi (2-ci qrupta tesosteron sinir kasilmasi ilo eyni vaxtda verildi). Bu
aragdirmada uzun tosirli testosteron peraparatt — testosteron undekanoat- istofado olunmusdur.
Testosteron undekanoatin yarilanma omrii ortalama 53 giin qobul edildiyi iiglin bizim isimizds do
Olciimlar testosteron verildikdan 60 giin sonra hoayata kegirilmisdir.

SSi fiziopatologiyasinda levator ani ozolosi pelvik dabani dostokloyon ana struktur olaraq
gobul edilir [8].

Bu aragdirmamizda miiqayiss edilon parametr urodinamiya edilorak Ol¢iilon LPP gostaricisi
idi. Lee vo yoldaslarinm hayata kegirdiyi elmi isdo SSI modelindo miialico effektivliyini gdstormok
mogsadi ilo urodinmaya edilorok dolum fazasinda qagirma ani tozyiqi 6l¢lilmiisdiir [6]. Bizim
aragdirmada da bu gostariciys nazar yetirdiyimizds 1-ci, 2-ci, 4-cii qrupda LPP statistik olaraq 3-cii
grupdan daha yiiksok izlondi. Siniri kesilmoyan (carrahi kontrol grupu) va testosteron verilon
sicanlarda (profilaktika vo miialica maqsadi ilo) LPP nin yiiksok olmasi ¢anaq dabanidaki dirancin
va sidik gagisma da angalin yliksok olmasina isars edir. 1-ci, 2-ci va 4-cii qruplarin qarsilaidirilmasi
noticasinda iso statistik anlamli farqin ortaya ¢ixmamasi testosteronun verilmasinin he¢ siniri
kasilmayan si¢anlarla eyni saviyyada sidik tutma mexanizmasina tasir etdiyini gostarir.

Bu elmi- todqiqatda SSi patogenezinds levator ani ozalosinin rolunun vacibliyi vurgulanmagla
yanast SSI modelindo testosteronun hom profilaktik, hom do miialicovi tesiro malik oldugu
gostorilmisdir.
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SUMMARY
THE EFFECT OF TESTOSTERONE ON URODYNAMIC PARAMETERS IN EXPERIMENT
R. Mamedov, Shimshir Adnan, Tuglu ibrahim, Evren Vedat, Gurer Ergun, Ozyurt Ceyhun

In this study we investigated the effect of parenterally testosterone administration on urodynamic
paremeters in experimentally induced stress urinary incontinenence in 28 female rats. Parenteral testosterone
administration showed that it medicine has positive effect on urodynamic findings in rats.

PE3IOME
BJIMSIHUE TECTOCTEPOHA HA YPOAMHAMUWYECKUE ITOKA3ATEJIN B OKCIIEPUMEHTE
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B 3TOM ekcrnepuMeHTaIbHOM HCCIEJOBAHWU Mbl H3YYWIM BIMSHHE MapeHTEpaIbHOTO BBEACHUS
TECTOCTEPOHA Ha YPOAHMHAMHUECKUE MOKA3aTeNU IPU IKCIEPUMEHTAIBHO CO31aHHOH MOJENIH CTPECCOBOIO
HezepxkaHus Moun y 28 camok kpeic. [lapeHTepanpHOEe BBeleHHE TECTOCTEPOHA MOKA3alo, YTO ITOT
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XI/IpprI/I‘IeCKaH PE3CKIUA ABJIACTCA CAUHCTBCHHBIM METOA0M, IMO3BOJIAIOIIUM I[O6I/ITBC$I Z[JIPITCJII)HOﬁ
BBDKHMBACMOCTHU Y OOJILHOI'O 3JI0Ka4Ye€CTBEHHOM OITYXOJIbIO TICYCHU. OI[HaKO K MOMCHTY YCTaHOBJICHUA
JIMarHo3a paJuKalibHas orepalys Mpu HEKOJIOPEKTAIbHBIX MeTacTa3zaX BO3MOXKHA JHIb y 1-5% mammenToB
[2]. PeunamB 31m0KavuecTBEHHOM OMyXOJMHM B TeUeHHE 3-5 JIeT TMocie pe3eKluH IedeHn Habmomaercs y 70-
90% OOJBHBIX, U3 HUX MOBTOPHYIO PE3CKIMIO YAACTCA BBIMOIHUTH He Oonee ueM B 5-10% cmydasx [3,4].
Tpa):[I/IHI/IOHHaH CHUCTEMHaAs JICKaApCTBCHHAs ITPOTUBOOITYXOJICBAA TEpalivAa, JOKajJlbHad W JUCTaHIIMOHHAA
JIydeBasi Tepamus 00J1aJaroT orpaHudeHHON 3()(heKTUBHOCTBIO, W, KaK MPAaBHJIO, U HE MO3BOJIIOT MPOIJIUThH
JKU3HB MAIUEHTOK OoJiee oqHoro roaa [5,6,7].

B mocnennme rompl MeTOABl MHTEPBEHIIMOHHOW PaJMOJIOTHH IIHPOKO MPHUMEHSIOTCS B
JICYCHUH Hepe3eKTabenbHOr0 TMEePBHYHOTO M METAaCTaTHMYECKOTO paka Ie4eHH, IPH 3TOM
MOJTyYeHHBIE ONIDKAMIIe pe3ylbTaThl MPEICTaBISIIOTCS oOHanexkuBaromume [8,9,10]. Mexanuzm
YpecKaTeTepHON BHYTPHAPTEPHAIBHOW XWMHOTEpAIlMd OCHOBaH Ha TOM (aKTe, YTO INHTAHHE
37I0KA4eCTBEHHBIX ommyxouei nedenu Ha 90-95% ocyiecTBisieTcs 3a CYeT apTepruaibHON KPOBH, B
TO BpeMsi Kak HOpMalbHas apeHXUMa UMEET JIBOHOe KpoBocHaOxeHue: 70% U3 BOPOTHOW BEHBI
u numb 30% u3 nedenouHoit aprepuu [11]. B 3Tux ycnoBusx pernoHapHas XUMHOTEpanus, Kak U
apTepuaigbHas OKKJIIO3WS BBI3BIBAIOT 3HAYUTEIHHOE BO3CHCTBHE HAa OMYXOJb IPHU OTHOCHUTEIHHO
HeOOJIBIIOM MOBPEXKICHNUH 3I0POBOI TKaHU MEYCHH.

Pe3ynbrarel peHTTEHOSHIOBACKYISPHBIX BMEIIATEIbCTB MPHU METacTa3ax paka MOJOYHOU
xkenessl (MPMJK) B meueHb HM3yYEHBI SIBHO HEIOCTaTOYHO. VIMEIOTCS JWIh EAMHUYIHBIE
nyonukanuu 00 ux ucrons3oBanuu [12-15]. CIDK mo maHHBIM 3THX aBTOPOB COCTaBISIET OT § 10
16 mec, a ogHONETHSAS BHDKMBAaeMOCTh 30-44 %. OTKpBITBIM OCTaeTCS W BOMPOC O KOMOWHALIUH
pPa3IMYHBIX METOAMK YpecKaTeTepHOW Tepanmuu B JjeueHuH mnanueHTok ¢ MPMXK B meuens,
WCIIOJIb30BaHNE PA3IMYHBIX XUMHOTEPANIEBTHYECKUX MPETapaToB.

HEJIBIO HacTosiero mccienoBaHus SIBISIETCS CpPaBHUTENbHAs OIICHKA XUMHUOMH(QY3HU B
neyeHounyto apteputo (XUITA), MaciusHol XMMHUO3IMOOIU3aIUK TTeueHouHoM aprepun (MXIIIA)
W HUX COYeTaHus, B TOM 4YHCIE C MPUMEHEHHEM pa3HBIX IUTOCTATUKOB  MPH JIEUECHUHU
HepesekTadenbHbIXx MPMXK B neueHsb.

MATEPHAJIBI 1 METOJbI UCCJIIEJOBAHUSA. C 1995 mo 2006 r. upeckarerepHas
Tepanud nposefeHa y 30 manmenTok B Bo3pacte oT 20 1o 80 (cpemuuii Bo3pact 57) ger ¢ MPMXK
B II€YCHb.

[IpoTokon A7 BKIIIOYEHHS NAIMEHTOB B PETPOCIEKTHBHOE MCCIEIOBAaHHE COCTOSUI U3
CJIEIYIOIIUX TyHKTOB:
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1._Mopdonorudyeckoe nmoarsepxkaenue. dunarao3 MPMXK Obl1 THCTONOTHYECKH YCTAaHOBJICH
HA OCHOBaHMH JIaHHBIX MYHKIIMOHHOH (51) mim onepanuonHoii (4) Guoncuu.

2. Hannume HepesekTaOeNbHOIO mOpakeHUs ImedeHu. llocnemHee mpeacTaBisio coOoit
MHOECTBEHHBIE Y316l auameTpoM oT 0,5 1o 12 cM, pacronoKeHHbIe B 00E€UX JOJISX MEUYCHH.

3. OTCYTCTBHE MpEAIIECTBYIONIET0 ONEpaTUBHOIO W JIOKANbHOTO JiedeHus. llanmeHToB,
MEPEHECIINX paHee PE3CKIHI0 TeYeHH, WHBEKIMOHHYI0 TEpaluio 3TaHOJIOM, PaJu04acTOTHYIO
JIECTPYKIUIO, B CCIIEIOBAaHKE HE BKIFOUAIIH.

4. OTcyTCTBUE TPOTHBONOKA3aHWH K YPECKATETEPHOW Tepanud B BHJIIE BHENCUYCHOYHOTO
pacnpocTpaHEeHUs OMyXOJH, o0beMa mopaxkeHus Oonee 70% medeHd, TpoMOO3a CTBOJIA WU
OCHOBHBIX BETBEH BOPOTHOI BeHBbI, TuNIepOnnpyonnemun 6omnee 50 MmxkMoub/J1.

MXDOIIA y 17, coueranue MXOJOIIA u XUIIA y 13 mamuenTok. Kaxasli BuI Tepanmuu
OCYIIECTBISUIM 3-4 pa3a B TOI B 3aBHCHMOCTH OT OOILIEro COCTOSHHS, HaHHBIX OOBEKTHBHOI'O
oOcnenoBanms, 00s3aTeNIbHO  BKJIIOYABIIMX  KOMIBIOTEPHYIO  TOMOrpaduio,  TOSBICHHUS
MPOTHBOTIOKA3aHHH K JICUCHUIO, IEPEUHUCICHHBIX BBIIIE.

HHTepBeHIIMOHHBIE PaIUOIOTHYECKUE MPOIEAYPhl BBIMONHIA Ha CTOJE JUTHTAIBHBIX
aHruorpaduyeckux KoMmIuiekcoB «Multistary u  «Angioistar» (Siemens, ['epmanus). Bee Buab
JMUArHOCTHYECKMX W JICYCOHBIX TIPOLEAYp TPOBOAMIM TIOA MECTHOW aHecTe3ned IyTeM
Karerepu3anuu OeapeHHoil aprepun no CenmpauHrepy. Mcnoiab30Baiy pa3invHble MOAU(DUKAIIA
BUCIEpAIbHBIX ~ KareTepoB W mpoBoguukoB  ¢upm  "Cook", "Cordis", "Medi-Tech"
(CILIA),"Terumo" (Smonus).

Br160op Toi MM MHOM METOJMKH Y KaXKJIO0r0 MallMeHTa OCYIIECTBIISUIA HA OCHOBAHUM JIaHHBIX
JMUArHOCTHYECKOH aHrHorpaduM, KOTOpas TO3BOJSIET TIONYYUTh BaKHYIO HH(POPMAIIUIO,
HEOOXOMUMYIO JUIS YCHENIHOTO BBIMONHEHHs JIEYeOHOH MpOIeayphl: aHATOMHS TEYSCHOUYHOU
apTepuy; KoJulaTepalibHOE KPOBOCHAOKEHWE OpraHa; TEXHHWYeCKas BO3MOXKHOCTh CEIIEKTUBHOMN
KaTreTepu3aldy IHTAIOIIUX OIMyXO0Jb COCYIOB; OCOOCHHOCTH 3JIOKQUECTBEHHOM OIMyXOJH
(Jrokanmm3anms, pacpoCTPaHEHHOCTh, BACKYJSpU3alUsl, HAJMYNE apTePHO-MOPTAIBHBIX IIYHTOB,
COCTOSTHUE BOPOTHOW BEHBI).

Puc.1. AHruorpaMmMspl NaHEHTKH € MeTACTA3aMHM PaKa MOJOYHOMH KeJjie3bl B MeYeHb. A —
NpH CceleKTHBHOH aHruorpagpum mnedyeHH B 00eHX AOJAX OpPraHa BH3YAJTU3UPYIOTCH
MHOKECTBEHHbIE naToJoruyeckue  o0pa3oBaHUsI CMEIIAHHOW  BaCKYJSIpU3alUH
(rumoBackyjsipHble B LEHTPAJIbHBIX OTAeJaX M TUIepPBACKYyJIspHble Ha mnepudepun),
cofiep:kalIue onyxojeBblie cocylabl, AuamerpoM ot 1 10 4 cM. b — aprepuajabHbIii KaTeTep
YCTAHOBJIEH B COOCTBEHHON NMe4YeHOYHOH apTepHu I XUMHOUH(DY3UHU

MXDOIIA. Tlocie celeKTHBHOM KaTeTepu3allii COOCTBEHHOW NIEYCHOUYHON apTepuu B KaTeTep
MOJ PEHTTC€HOCKONMYECKIM KOHTPOJIEM BBOJIUIIN CYCIICH3HIO XHMHUOTEPANIeBTUIECKOTO TIpernapara
B cBepxkuakom smnuopone (Lipiodol Ultrafluid, Guerbet Lab., ®pannus). B 3aBucumoctu ot
CTETIeHN HapylleHUs (QYHKIMH TedeHH W 00beMa TOPaXKEHHs BBIOMPAIM JI03y TakcoTepa
(Docetaxel) 80 -120 mr, KOTOpble pacTBOpsUIM B cMmecH 1:5 muctuimupoaHHOW Boabl U 60%
KOHTpacTHOTO BemiecTBa. K ykazanHoMy pactBopy 100aBisiiu 6-20 MII CBEPXKUAKOTO JIMITHOA0A
Y TOTOBWJIM CYCIIEH3MIO PYYHBIM BCTPSAXHBAHHMEM IINpuia B TeueHHe 5-8 muH. OcymectBuiau 133
nukiaa MXOIIA y 31 nauuentku (B cpennem 4,3), (Puc.2).
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Puc.2. PeHTFeHOFpaMMbI 00JILHOIi ¢ MeTacTa3aMu pPaka MOJIOYHOM ’KeJie3bl B NeYeHb. A -
npu ceJIeKTUBHOM aﬂrnorpaqmn NnNeYCHH BU3YAJIM3UPYHOTCHA TMIEpBaCKyJIApPHbIC
MHOXKECTBCHHbIC MECJIKHE MNATOJOIrHYCCKHUC 06pa30BaHPlﬂ B 00eux a0JIsIX oOprala. b -
HAKOILIEHHE MaCJIsIHOM XUMHOCYCIICH3UHU B OITYXO0JIH ITOCJIE XI/IMI/I03M60J'II/I321II/II/I

MXOIIA+XUIIA  BBIMONHAAM TpPU  CIOXKHBIX aHATOMHUYECKHX BapUaHTaX OTXOXKIEHHA
MEYCeHOYHBIX apTepuil (abeppaHTHBIE TEUEHOYHBIC apTepHU OT BEpXHEH OpbDKEEUHOH, JIeBOU
KENyIOYHOM, TacTpOAYyOJEHAILHOM U YPEBHOH aprepuil), KOrJa TEXHUYECKH HEBO3MOXKHO
BBIMIOJIHUTh ~ XMMHOOMOOJIM3AIMIO BCEX COCY/OB, THTAIOIIUMX ONyXoilb. Kak mpaBuio,
ocymectBIsuin MXOITA OCHOBHOH NMEUEHOYHOW apTepHH, KPOBOCHAOXKaroIIeH OOJbBINYIO YacTh
OITyX0JH, Tociie 4dero karterep ocraBimsiu aimst XUITA B oOmiell meueHOYHOW apTepud Wid
YpEBHOM CTBOJIE. VICMONB30BaH TE K JI03bl XUMHONpenaparoB. Y 13 OOJBHBIX BBINOJIHWIN 57
nukioB MXOIIA + XUIIA (B cpentem 4, 4).

[Ipu cratucTryeckoit 00paboTKe ONMPEaeISIIA MEINAHbI, a TAK)KE CPEIHUE apU(DMETHUCCKHE
BEIMYMHBI ¥ KBaipaTW4Hble OTKIOHeHUS (M+o). CpemHio MNpoJOKUTEIBHOCTh KU3HU
pacCUHTHIBAIH MPSIMBIM METOJIOM TI0 YMEPILUM, a ITOTOJIOBYIO BBIXKHBAEMOCTh - 110 BCEM OOJIBHBIM
(mo cocrosamro wHa 01.2007). Jlns ompeneneHus TOCTOBEPHOCTH PA3HOCTH IOKa3aTelen
WCIONb30BaHU t-KpuTeprii CThIO/IEHTa.

PE3VJIBTATELIL. Pe3synbrathl HccieqoBanus npeacTaBicHbl B Tadbimiax 1-3. K HacTosmemy
BpeMenu Bce nanueHTku ymepian, CIDK coctaBmna 11,9+1,5, menuana 11 mec, a mokazarenu 1-, 2-
u 3-nerHeit BepKUBaeMocTH 40-%, 20-% 1 0-% COOTBETCTBEHHO.

MXDOIIA. Tsokenblid MOCTIMOONM3ANMOHHBIA CHHIPOM C BBIP@KEHHBIMH OOJSIMH U
nmxopankoi Habmroaancs nocie MXOIIA y onnoit 6ompHOM (3 %). [Apyrux ocinoxxHeHHH He OBLIO.
[MonHBIX OTBETOB Ha JieueHHE He HaOmoJanock. YacTHYHBI OTBET W CTaOMIIM3AIUS OIYXOJIH
rocie jgedenus otMedanuch y 6 (17%) u 7 (25%) mammeHToK COOTBETCTBEHHO, a Y OCTIBHBIX 18
(58%) umeno Mecto mporpeccupoBanue 3adoneanus. JKuBbl 7 O0IbHBIX B cpokH 8-22 (B CpeaHEM
14,3) mec, ymepnu octanbHble 24 manmenTku. CIDK ymepmmx cocraBuna 16,8+3,3 mec, a Mequana
BeDKHBaeMocTh 12 mec. Ilokazarenu 1-, 2- u 3-neTHel BebKHBaeMocTH coctaBuin 90-%, 60-% u
10-% cooTBETCTBEHHO.

MXOIIA + XUITIA. TloctoM00NIM3alMOHHBIE CHHIPOM HE OBIT BBIPAKEHHBIM U
KynupoBajics WH(Y3MOHHOW Tepamueil B TedeHue 1-2 cyr. Y aByX OONBHBIX HabIrogaiach
yMepeHHas JICHKOIeH s, He TTOTpeOOoBaBIIas Crel(pUIecKoi TeparmH.

[lo nmaHHBIM KOMIDIEKCHOTO PEHTICHONOTHYECKOro oOciemoBaHusi uepe3 1 Mmec mocie
MXOITA+ XUITA monHbIi OTBET Ha JieueHue HaOoMancs y oqHoH naueHTk (8 %). YacTHaHbIH
OTBET OBLJT OTMEUEH y TpeX, a CTa0Wiu3aims pocra omyxonu Yy 6 xenmwH (67 %), (puc.3). B
OCTaJIbHBIX  TpPEX HAOMIOJCHUSIX  BBIABICHO IMporpeccupoBanue 3aboneBanus (25%). K
HacCTOAIIEMY BpPEMEHHU >KMBBI TpH ManueHTku B TedeHue 24, 33 u 82 wmec. CIDK 10 ymepmux
00JIBHBIX ATOU IpyMIbl cocTaBmia 19,9+4,5 mec, Meauana -15 mec, a nokasatenu 1-, 2- u 3-neTHEH
BeDKHBaeMocTu 90-%, 60-% u 20-% COOTBETCTBEHHO.

CIDXK namnueHToK, JIS4eHHBIX ¢ TakcoTepoM - 24,8+5,1 (menuana = 17) mec (p<0.05). 1-, 2-u
3-71eTHsAsS BBDKHMBAaEMOCTb B MepBo# rpymme Obuia 57-%, 29-% u 7-%, a Bo Bropoit 88-%, 35-%, u
24-% COOTBETCTBEHHO.
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Takum obpazom y manuentok ¢ MPMIK B nedednp HanbOonee 3(pPEKTHBHON METOIUKON
peruoHapHoi Tepanuu sieisiercs: komOunarmss MXOIIA u XUIIA, no3possttomias  goctuub CIDK
19,9+4,5 mec u TtpexmerHed BbeDKHBaeMocTH 20%. DTH TOKaszaTeiad JOCTOBEPHO BHIMIEC IIO
CPaBHEHHIO C JIPYIrMMH MeTOAMKaMH (Pxura-mxona+xuna <0.015 pxura-mxoma<0.05; pumxoma+xura-
mxana<0.05). Otmeuena tenpeHims K yBenwmuenmio CIDK mammeHTOK Npu HCMONIB30BAaHUHU
npemnapara takcorep (p<0.05) (Tabmuma 2, 3).

Puc.3, A,b.. KommnbroTepHbIe TOMOTpaMMbI OOJIBHOM ¢ MeTacTa3aMM paka MOJIOYHOH JKeJIe3bl B
nedeHb 10 (A) u gepes 1 mec mocine MXOIIIA (b).

OBCYX/JIEHHME. IlpumeHeHune peHTI€HO’HIOBACKYJSPHBIX BMEIIATENHCTB B JIEYCHUU
HepesekTabenbHbix MPMIK B medeHs mpejcTaBisieT HECOMHEHHBIH uHTepec. [Ipu naHHoOM BuIE
MATOJIOTUM PE3EKIUsl TeYeHH B TMOAABISIONIEM OOJNBIIMHCTBE CIydacB HEBO3MOXKHA H3-32
pacIpoCTpaHEeHHOCTH TMOpaKEHUS WM HelenecooOpa3Ha B CBSI3M C HAJIMYMEM METAacTa3oB B
npyrux opranax. CpenHsisi MpOJOIKUTEIBHOCTh KU3HH OOJIBHBIX 0e3 JieueHHs He TpeBblliaeT 4
Mmec [16].

Onuoift m3 MeTomuk dYpeckareTepHoil Tepammu siBisiercs XWUIIA. Ee pammoHaabHOCTB
00ycIaBIMBaeTCsl CO3JJAaHUEM BBICOKOH KOHIICHTPAIMM IIMTOCTAaTHKA B TMEUYCHH M OMyXOnHu. Tak
Ha3bIBaeMbIH «3(P(EKT mepBoro MpoxXoKIacHUs» o0ecreurnBaeT sKcTpakiuo 50% Xxumuonpenapara
MIpH ero peruoHapHoM BBeleHHH. COOTBETCTBEHHO, YMEHBIIACTCS M CHUCTEMHAsl TOKCHYHOCTH IO
CpaBHEHHIO C BHYTPHBCHHBIM BBeieHHeM. Tak, Y. Arai u coaBt. [17] wucnonp3oBas XUIIA mpu
MPMX xene3sl B neuens, nonydwm CIDK 12,5 Mec, a TOKCHYECKUE OCIIOKHEHUS HAOTIOAAIH Y
20% manyeHTok. Hamm pe3ynbTaThl COOTBETCTBYIOT AaHHbIM juTepaTypsl: CIDK cocraBuma 12
Mec, ocioxxkHeHus — 10%.

MXDOIIA sBisiercs Ha HACTOANIMKA MOMEHT HauboJee paclpoOCTPAHEHHOW METOTUKON
PEHTTCHOYHIOBACKYIISIPHOTO  JICUSHUSI HEpe3eKTaOeNbHOTr0  TeNarolesUIIoJIPHOTO  paka H
METAcTa30B HEUPOIHJOKPUHHBIX OINyXOJeld B IedeHb. LlUTocTaThk, CMELIaHHBIA C MacHsHBIM
KOHTPACTHBIM BEIIECTBOM, OBICTPO BBIBOJUTCSI M3 3I0POBBIX YYaCTKOB MEYCHHU, HO JITHTEIHHO (710
3-6 Mec) 3aJepKUBAETCs B OMYXOJICBBIX COCyHaX. ApTepuaibHas SMOOIM3alMsd TeMOCTaTHIECKOM
ryOKkoil ycuimBaeT NoBpexaaromuil dpdext. OKKIMo3us coxpansiercs 2-4 Hemelu, TOcie Yero
BO3MOXKHO TIpoBezieHre moBTopHOro kypca XOIIA [18]. Ilo manuemm /[.B.Komosa u coast. (2002),
nociie MXOIIA mokcopyourmaom ymenbinenue MPMOK B nedens HaOmoanochk y 21% OOJbHBIX,
a CIDK Bcex manmeHTok coctaBuia 16 mec.

Hame  wuccnemoBanme — mokazano  3(Q(EeKTUBHOCTh  NpPUMEHEHHS  KOMOWHAIMU
MXOITA+XUIIA. CIDK GoapHbIX 3TOM Ipymmbl coctaBuia 19,9+4,5 mec, a nokazarenu 1-, 2- u 3-
netHer BebKHBaeMocTH 90-%, 60-% u 20-% cooTBeTcTBeHHO. lepcrieKTHBHBIM MpeaCTaBIIAETCS
WCIIOJIb30BaHNE COBPEMEHHBIX XumuorpernapatoB [19, 20]. Ml npoaHadu3upoBaiu pe3yiabTaTbl
MXOIIA, MXOIIA + XUIIA c¢ ucnons3oBaHueM JTokcopyourmaa u takcotepa (Docetaxel). CITDK
MaIlMEHTOK, JCUYCHHBIX JTOKCOpYyOuIMHOM, cocTtaBuia 12,8+1,6 mec, a Takcotepom 24,8+5,1 mec
(p<0.05). Ilokazarenu 1-, 2- u 3 - neTHel BBDKMBAEMOCTH B IEpBOil Tpyre coctaBuina 57-%, 29-
% u 7-%, a MpU KCIIOJL30BAaHUU TaKCcOTepa ObUIM J0CTOBepHO BhIme: 88-%, 35-%, u 24-%
COOTBETCTBEHHO.

Takum o00pa3oM, TPOBEAEHHOE WCCIEAOBaHUE CBUICTENLCTBYET O TEPCHEKTHBHOCTH
METOJ0B HMHTECPBEHIIMOHHOW pamuonoruu B Jedennd MPMOK B medeHp. YuwThIBas IaHHBIE
JUTEPATyphl U COOCTBEHHBIC PE3YJbTAaThl, IMEIOTCS ONpEACICHHbIC BO3MOKHOCTH B JAIIbHEHIIIEM
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COBEPIICHCTBOBAHUM PEHTT€HOIHAOBACKYISIPHBIX METOAWK TIPH JAaHHOM BHJAE IOPaKEHHs.
VYiaydmeHue pe3yibTaToB JICUEHHUS CIeNyeT OXHUAATh U 10 Mepe pPa3sBUTHA METOAOB paHHEH
JIMAarHOCTHKHU OITyXOJIeH, a TaKkKe JTOCTH)KEHUIH OHKO(apMaKoIOTHi K UMMYHOTEPAITHH.

Tabmuna 1

Bu upeckaTeTepHOil Tepaniy 1 4acToTa OTBEeTa y OOJIbHBIX METacTa3aMH pPaKa MOJIOYHOM JKeNIe3bl
B IICYCHB

Bun upeckarerepHoit OTBeT OnyXoJH Ha JICYCHHE
Tepanuu Yactuunblid, % Crabwm3anus, % [porpeccuporanue, %
MXOIIA 17 25 58
MXDITA+XUIIA 31 44 25

Tabmuna 2

CpaBHHUTEILHBIA aHATTN3 PE3YJIbTATOB METOINK YPECKATETEPHON TEpAITHK METACTa30B pakKa
MOJIOYHOM JKeJIe3bl B [I€YEeHb

Bun neuenus Cpenusis Menmnana, Mec BrikuBaemocts, %

HpO}Z[OJ'DKI/ITe.HBHOCTB KHU3HHU, MEC 1 rox 2 roaa 3 roaa
XUTIA 119+1.5 11 40 20 0
MXDIIA 16,8 +3,3 12 90 60 10
MXJIIA+XUTIA 19.9+4)5 14 90 60 20
Taoauna 3

CpaBHuTeabHbIH aHaIu3 pe3yabTaToB MXJIIA MeTacTa3oB paka MoJIOUYHOI JKeJie3bl B
neYyeHb ¢ UCMOJb30BaAHNEM JTOKCOPYOuuMHA 1 Takcorepa (p < 0.05)

XHUMHOTEpaneBTUYECKUI Cpennsas Menuana, | BepxuBaeMocCTsb,
npemnapar MPOIOIKUTENLHOCTD Mec %
JKM3HH, MeC 1 rox 2 rona 3 roma
JlokcopyOuImH 12.8+1.6 12 57 29 7
Takcotep 248 + 5,1 17 88 35 24
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MACJIEHHA I XUMHUOSMBOJIN3ALIS B KOMBUHAIIY C APTEPUAJIBHOM
XUMHUOUH®Y3UEN C IPUMEHEHUEM TAKCOTEPA B JIEUEHHMM METACTA3OB PAKA
MOJIOYHOM JKEJIE3bI B IIEYEHD
U Il T'acanos, H.IO. baiipamos, A.A.Ilonuxapnos, I1.1. Tapazos

OLEeHNTh KIMHUYECKUE Pe3yNbTaThl MPH HCIOIB30BAHUM TAKCOTEpa B UPECKATETEPHOW Teparuu
Hepe3eKTadeIbHBIX METAcTa30B paka MOJIOYHOM Kene3bl B eueHb. 3a nepuon 1995-2009r. npousseneHo 46
nporenyp MacisiHHOM xumuoaMmOomm3aruu  redeHouHor aprepuu (MXJITA) (Docetaxel) (n=17) wu 57
npoueayp MacisHHOM XMMHOAMOONU3AllMM  TEYEHOYHOH apTepuu C J00aBieHHEM apTepUaIbHOM
xumuoTepanuu (n=13) c¢ ucnone3oBanueMm Ttakcorepa. B MXDOIIA uacTuuHBI OTBET W CTaOMIIM3ALUS
OIyXONM OTMe4anuch y 42 %, a B octaibHbIX 58 % ciaydaeB— nporpeccupoBanue. Ha saBaps 2007 r. KUBBI
7 6onbHBIX B cpoku §8-22 (B cpeanem 14,3) mec. CIDK 24 ymepmux 16,843,3 mec. [lokazaremu 1-, 2- u 3-
JIeTHe# BeDKUBaeMocTu cocTaBuian 90-%, 60-% u 10-% coorBercrBenHO0. MXDOIIA+XMUIIA. TTonHbIi OTBET
- 8%, vacTuunblii — 23%, crabwmm3samus - 44%, nporpeccupoBanue 3adboneBanus y 25%. K Hacrosmemy
BPEMCHH JKUBBI TpH marmentku 24, 33 u 82 mec. CIDK 10 ymepmux OompHBIX cocTaBmia 19,9+4,5 mec, a
nokazatemu 1-, 2- u 3-nmetHed BeDKUBaeMmoctd 90-%, 60-% u 20-% coorBercTBeHHO. Cpeau METOIO0B
YpecKaTeTepHON Tepaltuyi METAcTa30B paka MOJIOYHOH Kejle3bl B edeHb HanOoee 3P QEeKTHBHBIM SBIISETCS
komOuHamst MXOJOIIA u XUITA. Ormedena Ttenaenims k yBenmuenuto CIDK manmeHTOK npm
WCIIONIb30BaHUH TIperapara TakcoTep.

Summary
OILY CHEMOEMBOLIZATION COMBINED WITH ARTERIAL CHEMISTRY INFUSION WITH THE
USE OF TAXOTERE IN THE TREATMENT OF METASTATIC BREAST CANCER IN THE LIVER
1.Sh.Gasanov, N.Y. Bayramov A.A.Polikarpov, P.G.Tarazov
Evaluate the clinical results of the use of Taxotere in the treatment of unresectable chreskateternoy
metastasis of breast cancer to the liver. For the period 1995 to 2009. performed 46 procedures oily
chemoembolization of hepatic artery (MHEPA) (Docetaxel) (n = 17) and 57 procedures oily
chemoembolization of hepatic artery with the addition of arterial chemotherapy (n = 13) with Taxotere. In
MHEPA partial response and stabilization of tumor occurred in 42%, and the remaining 58% of cases, the
progression. On January 2007 7 patients alive at time 8-22 (mean 14.3) months. AST of 24 dead 16.8 3.3
months. Indicator 1 -, 2 - and 3-year survival rates were 90 -% 60 -% and 10 -% respectively. MHEPA +
heap. Complete answer - 8%, partial 23% - stabilization - 44%, the progression of the disease in 25%. To
date, three patients were alive 24, 33 and 82 months. AST of 10 deceased patients was 19.9 4.5 months, and
the figures 1 -, 2 - and 3-year survival rates of 90 -% 60 -% and 20 -% respectively. Among the methods
chreskateternoy therapy of breast cancer metastases to the liver is the most effective combination MHEPA
and heap. There was a trend to an increase in average life expectancy of patients during treatment with
Taxotere.
Daxil olub:22.11.2011

“FREE FIBULA FLAP” (SORBOST INCIK SUMUYU CALAGI) TEXNIKASIILO ALT COND
REKONSTRUKSIYASI
I.Axund-zads, A.Bliyev, 1.8lizads, R.Korimov, E.Qasimov
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Moarkozi Nefteilor Xastoxanasi, Baki

Agar sozlar: “Free Fibula Flap”, alt ¢gana rekonstruksiyasi, plastik carrahiyya

KimoueBbie crmoa:  “Free Fibula Flap”, pekoHCTYyKIMS HW)KHUX YEIIOCTEH, TUIacTUYecKas
orepanus

Key words: "Free Fibula Flap", Reconstruction of the lower jaw, plastic surgery

Plastik Carrahiyyado, son 30 il genis istifado olunan toxuma kogiirmo texnikalarindan biri,
Ingilisco “free flap” adlandirilmis, sorbost calaq mikrocorrahi texnikasidir [1].

Sorbast calaq, bir anatomik nahiyadon damarlari ilo birgs ¢ixarilib, digor anatomik nahiyays
gan dovran1 borpa edslorok kdgiiriilon toxuma kompleksidir [4]. Qan dévranmin borpasi calaq
damarlarini yeni yerin damarlarina mikrocarrahi yol ils tikerok aparilir [1].

Mikrocarrahi koglirmalorin {imumi gostarislori arasinda tdromo c¢ixardilmasindan sonraki
qiisurlarin, anadangalmoa giisurlarin, xroniki yaralarin va travmatik zodslonmalorin barpasini
saymagq olar.

Toxuma koglirmo amaliyyatlart iiglin bir ¢ox alternativlori daxil edon otrafli planin tortib
edilmasi miitlagdir. Mikrocarrahi prosedur uzun va texniki ndqtei-nazardan ¢atin olub carrahin
inco vo sabirli ¢alismasini talob edir. Biitlin qaydalara riayat edildiyi toqdirds, sarbast toxuma
kdglirma amoaliyyatlarinin 98-99% ugurlu kegir [3].

Klinikada sarbast calaqlar ilo aparilan rekonstruksiyalar xiisusi ilo bas-boyun va asagi va
yuxari atraf nahiyalorinds faydalidir. Alt ¢ona bas nahiyasinda tok harokatli siimiik olmagla birga
onamli funksional va estetik rol oynayir. Bu siimiiyiin biitiin vo ya hissavi itirilmasi danisma,
udma, ¢eynomo funksiyalarin1 vo iiz xottinin deformasiyasina sobab olur. Homg¢inin xostodo
comiyyatdon uzaqlagsma va hoyat keyfiyyatinin asagi diismasi do bas verir. Buna gora da, miixtalif
¢ono qiisurlarinin barpasi 6nomli kliniki-corrahi problemlorindan biridir.

Onanavi mandibulyar rekonstruksiya texnikalarindan damarsiz siimiik transplantlari (stimiik
yamagqlar1), alloplastik materiallar (metal yaxud plastmas asasli 16vhalar va ya siimiik parcaciqlari
ilo doldurulmus konteynerlar), avtoklavda islanmis, liofilize edilmis va ya sualandirilmis siimiik va
ayaqciqli toxuma koglirmalori sayila bilar. Qeyd etmak lazimdir ki, ad1 ¢okilon texnikalar ciddi
fasadlar verdiyi {i¢lin giinlimiizds mohdud istifads edilir [2].

Son illords alt ¢ono rekonstruksiyalarinda “qizil standart” olaraq qobul edilon sorbast incik
calag1 ononavi metodlardan qat-qat iistiindiir [2,5]. Incik siimiiyii sorbost calaq olaraq ilk dofs 1975-
ci ilds Taylor torafindon istifado edilmisdir. 1989-cu ildo, Hidalgo diinyada ilk dofo, incik calagina
miivafiq sokil verarok, yaxin alt ¢ono defektini tam barpa etmisdir. O vaxtdan, sorbost incik
calagmin alt ¢ona rekonstruksiyalarinda doyorli metod oldugu siibiit olunmusdur. Asagida taqdim
etdiyimiz xastaya, respublikada ilk dofs olaraq, sarbast incik calagi ilo alt ¢ana rekonstruksiyasi
omoaliyat1 aparilmigdir.

Xosto togdimi

Xasto- F.F, 49 yasinda, kisi, neft sonayesinin is¢isidir. Sikayati iiziin sol alt nahiyasinda kiit
agrilar, siskinlik vo deformasiyadan ibarat idi. Oziinii 2 ilo yaxmn xasto sayir. Anamnezindo uzun
miiddatli sigaret ¢okma var. Obyektiv miiayinads iizdo asimmetriya, alt ¢onanin sag yarisini shato
edon sigkinlik geyd olunurdu. Palpasiyada bu nahiyads qeyri-diizgiin kenarli siimiik téromasi hiss
olunurdu. Regional limfa diiyiinlori boyliimomisdi. Agizda list ¢ona dislerindon sagda 2-ci boyiik
azi1, kopak vo moarkazi kasici disi, solda markazi va yan kasici, ikinci kigik, birinci va ikinci boyiik
az1 diglar, alt ¢conados iso sagda ii¢ boyiik va ikinci kigik azi, kdpak va yan kasici disi, solda kopak
vo ikinci boylik az1 dislori var idi. Agiz gigiyenasi geyri-kafi, alt vo iist ¢ono dislori arasinda
kontakt minimal doracads idi. Kliniki va radioloji (KT) oslamatlora goéra, xastoys “alt ¢ono
stimilyliniin sag yarismi tutan polikistik toroma. Multikistik ameloblastoma?” ilkin diagqnozu
goyuldu (Sak. 1).

Xastoya coarrahi miialica olaraq kondilus qorunmali sag torafli hemimandibuloektomiya va alt
cononin sarbast incik calagi ils rekonstruksiyasi planlagdirild.
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Sak. 1 Sak. 2

Omoliyyat 01.10.2010 tarixinds 2 carrah komandasi ilo aparildi. Eyni vaxtda alt ¢ononin sag
yarisinin rezeksiyast va incik calaginin disseksiyast baglandi. Cixardilmig segmentin goalibi
Kirshner simi yardimi ilo hazirlandi. Preparat tocili histoloji miiayinays gondarildi. Patoloji
diagqnoz “adamantinoma” olaraq verildi.

Incik calag: otraf azololordon sarbostlosdirildikdon sonra peroneal damarlar a. vo vv. tibialis
posterior-a gadar disseksiya edilarak ayrildi (Sak. 3, 4).

Sok.3 Saok.4

Damar ayaqcig1 qorunaraq calag {izerindo ossilyator misar ilo osteotomiyalar aparildi. Mini
16vha va surup ils incik siimilyli calagina alt ¢ona sokli verildi. Calaq sag alt ¢ona kondilusuna va
alt conanin parasimfizeal hissasine mini 16vha va surup ila sabitlondi (Sok.2).

Mikroskop altinda a. va v. facialis anastomoz {ligiin hazirlandi. Mikrocarrahi texnika ila calagin
damarlar1 iiz damarlarina tikildi. Calaqdaki qan dévrani klinik olarar izlandi vo omoliyyat daxili
aparilan Doppler miiayinasi ils tasdigqlandi.

Omoliyyat sonrasi problemsiz kegdi. 4-cii glindon etibaron agizdan gidalanma baslandi. 6-c1
glindan etibaran ol agaci yardimiyla gezmoys icaza verildi. 8-ci giinds aparilan rongli Doppler
ultrasonoqrafiyasinda calaq damarlarinda gan dévraninin olmasi tosdiglondi. Xosta 12-ci giindi
yaxsilagsma ilo eva yazildi. 3-cii vo 6-ci ayda aparilan miiayinadoa hor hansi bir problemi agkar
olunmadi.

MUZAKIR®. Dori vo yumusaq toxumalarmin qan tochizatinmn 20-ci osrdo intensiv
Oyronilmosi, “free flap” olaraq adlandirilmig, sorbast toxuma komplekslorinin damar ayaqcigi
lizorinds uzaq anatomik nahiyalora kogiiriilmasinin elmi asaslarmi hazirlamigdir [1,4]. Gilinlimiizda
sarbast mikrovaskulyar calaqlar rekonstruktiv carrahiyyada ¢ox genis istifads edilir.

Alt ¢ono simiiyliniin rekonstruksiyasi iiz-¢gana nahiyasindo rast golon ¢atin klinik
problemlardan biridir. Travma, miixtalif anadangoalms vo qazanilmis patoloji proseslar naticasinda
alt ¢oninin bir hissasinin va yaxud tamaminin itirilmasi xastodo bdyiiq fizioloji vo psixoloji
problemlars yol agir [3,2].

Alt ¢anada slimiik rezeksiyasi tolob edan patolojik prosesslardan biri da lokal destruksiya edici
siglordir [5]. Toqdim etdiyimiz xastads ameloblastoma diagnozu qoyuldu. Sis rezeksiyasi {igiin

94



Azdrbaycan tababatinin miiasir nailivyatlari Ne3/2012

kondilus qorumali hemimandibuloektomiya aparildi. Cono funksiyalarini maksimal daracods
gorumagq va barpa etmak li¢iin eyni seansl sarbast inciq calagi i\ rekonstruksiya aparildi.

Zamaninda mandibulyar rekonstruksiya iiglin siimiiq transplantlari, alloplastik materiallar
(metal yaxud plastmass asasli 16vhalar vo ya siimiik pargaciqlar ilo doldurulmus konteynerlar),
avtoklavda islonmis, liofilize edilmis va ya sualandirilmig siimiik va ayaqciqli toxuma kdglirmalari
toklif edilmigdir.

Siimiiq yamaglar1 uzunlugu 5sm-dan ¢ox olan, sua verilmasi planlanan vo geyri-stabil yumsaq
toxuma Ortiisli olan xastolordas istifado edilmamolidir. Oks halda yamaqda nekroz va sekvestrasiya
omols galir [2,5].

Metal 16vha sistemlari yasli va prognozu pis olan xastolords bozan istifads edils bilar. Ancaq
xastaya sua miialicasi verilibsa va yaxud verilacoksa bu metod uygun deyil [5].

Avtoklavda islonmis, liofilize edilmis vo ya sualandirilmis siimiik ilo rekonstrulsiyalardan
sonra parg¢anin boyiliq hissasindoa rezorbsiya gozlenilir, bu da funksional naticalors manfi tesir
gostarir.

Bir sozls, biitlin ananavi texnikalar genis toxuma defektlorinds qeyri-kafi yaxud da etibarsiz
naticalar verir. Barpa edilmis ¢ona seqmentlari isa dis imlantlar1 yerlosdirilmasine imkan vermir.
Olava olaraq, tam rekonstruksiya liciin bir nega amaliyyat vo uzun hospitalizasiya talab olunur.
Xastalar bazan rekonstruksiya axira ¢atmadan agir yanasi patologiyalar va fasadlardan tolof olurlar
[1,4].

Giinlimiizds alt ¢ananin bdyiiq defektlarinin rekonstruksiyasinda “qizil standart” olaraq sorbast
incik calagi gobul edilir [1]. Qeyd etmok lazimdir ki, alt ¢ona rekonstruksiyasi metodlar1 arasinda
sarbast incik calagmin iistunliiklari oldugca ¢oxdur. Calaq ilo 25 sm-a qadar, diiz bikortikal siimiik
oldo etmok miimkiindiir. Uzorindo tokrar osteotomiyalar aparilaraq ¢ono xatti istonildiyi kimi
modellosdirilir. Agiz selikli qisasmin defektlorin borpasi iisiin calaq ilo birlikds alinan nazik,
gatlana bilon dori istifado edilir. Calaq i¢ino eyni omoliyyatda yaxud sonraki seanslarda dis
implantlar1 yerlogdirilo bilor. Bunun sayssinds ¢eynoms funksiyasinin barpasi miimkiin olur. Donor
yerdaki zadalonma minimaldir [1,5].

Klinikamizda 01.10.2010 tarihindo gorg¢oklogsmis mikrocarrahi sarbast incik calagr il
rekonstruksiya, aldo etdiyimiz molumata gora Respublikamizda sorbast incik siimiiyli calagi ilo
aparilan ilk amaliyyatdir.
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PE3IOME
Pexoncrykuus HikHel yenmocty ¢ nomomibio Texuku «FREE FIBULA FLAP» (camocTosiTenbHas
WHOKYJISLIUSL KOCTH TOJICHH )
W.Axynna-3ane, A.Amues, . Amu-3ane, P.Kepumos, 3.KacymoB

PexoHCTpYKIIMSI C HCHOJNB30BAaHHMEM CBOOOIHBIX JIOCKYTOB- OJHO W3 HauOojee BBIAAIOUIUXCS
JIOCTHXKEHUHM TUIACTUYECKOM XUPYPrHU. DTOT MeToi OOJIerdiil pelieHHe MHOTMX KIMHMYECKHX 33/1ad.
PexoncTpykius neeKToB HIXKHEH YeTIOCTH MPEACTaBISIET COO0H CIOKHYIO MPOOJIEMY B XUPYPIUHU TOJIOBBI
U mied. "30J0THIM CTaHJAapTOM" B BOCCTAHOBHUTENBHON XUPYpPTUH OOJBLIMX Ne(EKTOB HIDKHEH YeNroCTH
CYMTAETCS TUIACTUKA CBOOOHBIM JIOCKYTOM MaJIoOEPIIOBOI KOCTH. DTa CIOKHAs MPOIEAypa TOMUMO TOYHON
U JIeTaJbHOI IUIAaHUPOBKY, COBPEMEHHOIO OOOpYNOBaHMSA M BIAJACHUSA MHKPOXHPYPIUUECKOH TEXHHMKOH,
TpeOyeT OT Bpauya BHMUMaHHUS M OOJBIIOrO MacTepcTBa. B craThke NpeAcTaBlieH KIMHUYECKUI Cltydai
aJaMaHTHHOMBI HIDKHEH YeNIOCTH, M3JICYEHHBIM paJuKajbHOM pe3eKkiuel ¢ OJHOMOMEHTHOW ITacTHKOMN
CBOOO/IHOW BaCKYJISIpU3MPOBAHHOW KOCThIO. BrepBele B A3sepOaiiikaHe, B YCIIOBUSIX Halled KIMHHKH,
OOJILHOMY TIOCJIE yIAJICHHs MIPaBOW IOJIOBUHBI HIDKHEH YENIOCTH MO MOBOJIY OIMYXOJHM, Oblia MpOU3BeacHa
MHUKPOXHPYPTUUECKass BOCCTAaHOBUTEIbHAs OMEpalusi C HCIOIb30BaHUEM CBOOOIHOTO JIOCKyTa W3
Maio0epIIOBOH KOCTH.

SUMMARY
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Reconstruction of the lower jaw with tehiki «FREE FIBULA FLAP» (self-inoculation of the shin bone)
I.Ahund-zadeh, A.Aliyev, I.Ali-zadeh, R.Kerimov, E.Kasumov
The reconstruction using free flaps is considered to be one of the most important achievements of
plastic surgery. This method has facilitated solution of many health related problems seen in clinics. A
reconstruction of mandibular defects is one of the challenging problems in the field of head and neck surgery.
Nowadays, free fibula flap transfer constitutes a “gold standard” for restoring large mandibular defects. This
difficult operation requires great carefulness and proficiency from surgeon together with precise and detailed
planning, contemporary equipment and versatility in microsurgical technique. Here we present a case of
adamantinoma of mandible treated with radical resection and simultaneous transfer of free vascularized bone
flap.The reconstruction of right hemi-mandible with free fibula flap after tumor resection has been performed
successfully in our clinic for the first time in Azerbaijan.
Daxil olub:04.11.2011

SOKORLI DIABET ZAMANI LiPiD MUBADILOSININ VO ANTIOKSIDANT
SISTEMININ B&Zi GOSTORICILORININ ANALIZI

A M.Ofondiyev, F.1.Islamzads, O.S.Abdullayev, A.D.Malikova
Azorbaycan Tibb Universiteti, Baki
Acar sozlar: sokarli diabet, lipid miibadilasi, antioksidant miihafiza sistem,
KitroueBbie citoBa: caxapHblii 1rabeT, 00MEH JIMITHI0B, aHTHOKCHIAHT 3aIUTHAS CHCTEMa
Key words: diabetes, lipid metabolism, antioxidant defense system

Sokarli diabet (SD) ziilal, lipid vo karbohidrat miibadilosinds ciddi patoloji doyisikliklarla
miisayiot edilon xostolikdir. Xostoliyin osas gecikmis agirlasmalarindan olan  makro- vo
mikroangiopatiyalarin inkigafinda lipid miibadilssinin requlyator mexanizmlorinin pozulmasi
xiisusi rol oynayir [1,2]. Bu baximdan xostsliyin klinik agirlasmalarmin erkon diaqnostikasi vo
profilaktikasinda lipid gostoricilorinin dyronilmasi boyiik elmi-praktik shamiyyat kasb edo biloar.
Lipid miibadilasinda bas veran doayisikliklar ilk novbada sarbast radikallarin toplanmasina v lipid
peroksidlagsmasinin intensivlagsmasina sabab olur [3].

Apardigimiz todqiqat isinin MOQSODI 11 tip SD xastolarindo lipid miibadilasi vo antioksidant
miihafizo (AOM) sisteminin bazi gostaricilarinin qarsiliql slagasinin tadqiqi olmusdur.

TOQIQATIN MATERIAL VO METODLARI Tadgigata ATU-nun klinik-biokimyavi
laboratoriyasina miiracist etmis 75 nofar II tip SD diagnozu qoyulmus xasta calb edilmisdir.
Xostolora diagnoz anamnezo, klinik vo laboratoriya miiayinalerinin naticalorina asason
goyulmusdur. Kontrol qrupuna 15 nafor miivafiq yash praktik saglam soxs daxil edilmisdir.

II tip SD xostolorinin vo praktik saglam soxslorin gan serumunda {imumi lipidlorin (UL),
fimumi xolesterinin (UXS), triasilqliserinlorin (TAQ), saorbast piy tursularinm (SPT) va
fosfolipidlorin (FL) qatiligi, asagi-, coxasagi- vo yiiksok sixliqh lipoproteinlorin (ASLP, CASLP,
YSLP) soviyyesi toyin edilmisdir.

Qan serumunda UL tayini {isulunun prinsipi onlarin sulfat tursusu ilo hidrolizi zaman1 tdrenon
mohsullarin fosfovanilin reaktivi ilo amolo gatirdiyi rongli kompleksin intensivliyinin kolorimetrik
iisulla 6l¢iilmosine osaslanir (Lachema, Cexiya). Qan serumunda UXS miqdarmm tayini “Human”
(Almaniya) firmasinin reaktv dostinin vasitosilo enzimatik tsulla aparilmigsdir. Qan serumunda
TAQ miqdarinin toyini {iglin triasilgliserinlorin ferment tasirindan qliserina va yag tursularina
parcalanmasi reaksiyasindan istifada edilir [4].

FL iimumi miqdari lipid fosforunun qatiligina osasen toyin edilir. Usulun prinsipi trixlorsirko
tursusu vasitasilo qan ziilallar1 ¢okdiiriildikden sonra fosfolipidlorin tarkibindoki fosforun
ammonium-molibdat vo askorbin tursusunun tasirinden amala gatirdiyi rangli reaksiyaya asaslanir.
Qan serumunda lipoproteinlorin miixtalif fraksiyalarinin miqdarin1 miiayyanlosdirmak {iglin
poliakrilamid gelinda disk-elektroforez lisulundan istifads edilmisdir. Bu metodun prinsipi lipo-
protein hissaciklorinin ion yiikii va Olgilisiindan asili olaraq farqli elektroforetik miitaharrikliyine
osaslanir. Disk-elektroforez iisulunda almmis elektroforeqrammanin yuxari vo asagi hissasinda
CASLP (pre-B-lipoproteinlar), orta vo asagi hissasinde ASLP (B-lipoproteinlar), asagi hissads isa
YSLP (o-lipoproteinlor yerlosir. Lipoproteinlorin miqdar1 analizi densitometriya iisulu ilo
aparilmigdir [4].

Xostolorin qaninda lipoperoksidlogsma proseslorinin intensivliyini miioyyon etmok moqsadils
dien konyuqatlari (DK) vo malon dialdehidinin (MDA) qatiliglart &yronilmis, antioksidant
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sisteminin komponentlarindon reduksiya olunmus qlutationun migdar1 (QSH), glutationreduktaza
(QR), qlutationperoksidaza (QP) va katalazanin aktivliyi toyin edilmisdir.

MDA-nin gan plazmasinda toyini Andreyeva L.I. vo basqalari torofindon toklif olunan
metodla aparilmisdir [5]. Dien konyuqatlarinin plazmada miqdart analizi Qavrilova V.B. vo
basqalar1 tarafindan toklif olunan metoda asaslanir [6].

Lipoperoksidlosmo prosesinin intensivliyinin Oyronilmosi fonunda antioksidant miihafizo
sisteminin vaziyyatinin tadqiqi har bir patoloji proses li¢iin boyiik maraq dogurur. QSH miqdari
Ellman metodu vasitosi ilo Oyronilmisdir [8]. QP foalligi qlutationun iiclii butilhidroperoksidin
istiraki soraitindo oksidlosma siirati ilo Olgiiliir. Katalazanin faalliginin toyini miloyyan vaxt
oriznds fermentin pargaladigi hidrogen peroksidin miqdarina ossaslanir. QR — foalligmin toyini
metodunun osasmi onun Elman reaktivi ilo qarsilili tosirdo olaraq, sar1 rongli birlosmo omolo
gotirmasi tagkil edir [9]. Alinmus naticalor parametrik t-Styudent va qeyri-parametrik Uayt (W)
meyarindan istifads etmoklo miiqayise edilmisdir [10].

TODQIQATIN NOTICOLORI VO ONUN MUZAKIROSI. 1-ci codveldon goriindiiyii kimi,
IT tip SD xostolorinin qan serumunun lipid spektrindo shomiyyatli dayisikliklor askarlanir. Bu
xostolordo UL qatilig1 kontrol qrupu ilo miiqayisedo 47,8% artiq olmusdur. UL gatiigmin artimi
gan serumunda miixtalif lipid fraksiyalarinin farqli sakilds artimi ilo miisayiot edilmisdir. Bels ki,
gan serumunda TAQ, UXS vo SPT qatilig1 ohomiyyatli doracodo artmisdir.

Cadval 1
II tip SD xostolarinin gan serumunda lipid fraksiyalarinin saviyyasi (M£m)
Qruplar Kontrol II tip SD xastalari
Gostaricilar n=15 n=75

Umumi lipidlar, g/l 6,7+0,4 9,94+0,6*
Fosfolipidlar, mq% 224,5+17,4 167,9+13,4%*
Triasilqgliserinlar, mq% 137,948.,6 263,5+16,1*
Umumi xolesterin, mq% 205,8+13,2 298,1+17,2%*
Sarbast piy tursulari, mq% 14,9+1,1 32,5+16,6*

Qeyd : p<0,05

Todgiqat gdstormisdir ki, SD xostolorinin gan serumunda TAQ vo UXS-nin qatihg kontrol
grupu ilo miiqayisade miivafiq olaraq 44,8% vo 95,4% yiiksoalir. II tip SD xastolorinde TAQ vo
UXS biosintezinin siirotlonmosi insulinarezistentlik vo hiperinsulinemiya ilo slagodardir. Insulin
xolesterin biosintezinin tonzimloyicisi olan hidroksimetil-KoA-reduktaza fermentinin spesifik
fosfatazasinin foalligini artirmaqla onun sintezini siirotlondirir [11].

Insulinin bioloji tasirinin zaiflamasi naticasinda qliikkozanm hadaf toxuma va hiiceyralara daxil
olaraq energetik material kimi istifado olunmasi moahdudlasir. Toxuma vo hiiceyralords yaranmis
gliikoza aclig1 seraitinde morkazi sinir sisteminin vo endokrin sistemin kompensator faaliyyati
ganda qliikkozanin gatiliginin artmasina va piy toxumasindan yaglarin safarbarliys alinib qaraciyara
daginmasma yonolir. Kontrinsulyar hormonlarin (katexolaminlar, glikkagon vo somatotropin) tosiri
altinda piy toxumasmda lipoliz siirotlonir. Bundan olavo, lipoproteinlipazanin aktivliyinin
pozulmasi da hipertriasilgliserinemiyaya sobab ola bilar. Adipositlerds triasilgliserinlipazanin
foalliginin artmasi noticosindo TAQ qliserino vo SPT-yo parcalanir. Adipositlori tork edon piy
tursular1 plazma ziilallar1 ilo kompleks sokildo toxumalara dasmir. Burada mitoxondrilarin xarici
sothindo asetil-KoA-sintetazanin istiraki ilo piy tursulart PB-oksidlosmoys moruz qalir. Bu
orqanizmin enerjiys tolobatinin 6danilmasine xidmat edon kompensator reaksiyadir [12].

Tadgiqata colb edilmis biitiin xostolorin qaninda sorbast piy tursularinin qatiligt kontrol
grupuna nisbaton 2,1 dofs artmusdir. SPT qliikozanin oksidlasmasina longidici tosir gostararak
insulin rezitentliyi artirir.

SD xostolorinde ASLP miqdarinin artmasi hiperxolesterinemiyaya sobab olur. CASLP
tarkibinds ¢oxlu migdarda TAQ olduguna gors hipertrigliserinemiya miisahids olunur. Belo ki,
TAQ CASLP torkibinda garaciyardon toxumalara naql edilir. Toxumalarda TAQ ils zangin olan
CASLP hidrolizs ugrayir vo onlarin torkibinds olan FL, apoprotein C vo E kimi qaliglar iss YSLP
tarkibina kegir. II tip SD xastolorinde CASLP va ASLP miqdar1 kontrol qrupu ila miigayisada
miivafiq olaraq 66% va 13% artmisdir (Cadval 2).

Cadval 2
II tip SD xastalorinin qan serumunda lipoprotein fraksiyalarimin miqdari (%)
Kontrol | II tip SD xostolori
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GoOstarici n=15 n=75
ASLP 53,242.0 60,1£2.2
CASLP 10,6+0,7 17,6£1,1%*
YSLP 36,2+0,9 22.340,7*
Aterogenlik omsali 2,5+0,4 3,3+0,15%*

Qeyd : p<0,05

CASLP artmasi ilk névbada qaraciyara ¢oxlu miqdarda efirlosmis yag tursularmin daxil
olmasi vo hepatositlords asetil-KoA-nin siiratli katobolizmi ilo baglidir [13,14]. Bundan slava II tip
SD xastalorinds insulinarezistentlik do CASLP miqdarimin artmasinda miithiim rol oyanayir.
Miioyyan edilmisdir ki, garaciyards insulinrezistentlik CASLP sekresiyasina insulinin langidici
tosiri 1o olaqadardir. Son illorin elmi molumatlarma gors, diabet hipertriasilgliserinemiyasinin
patogenezindsa hiperinsulinemiya istirak edir. Askar olunmusdur ki, II tip SD zamani insulinin
miqdarinin artmast CASLP torkibindo TAQ ¢oxalmasina va onlarin araliq sixligli LP-ya deqra-
dasiyasina sobob olur. Sonuncular iso qaraciyords triasilgliserinlipazanin tesirindon ASLP-ys
cevrilir. Lipoprotein-lipazanin aktivliyinin azalmasi naticasinds iso CASLP pargalanmasi zaiflayir
ki, bu da onlarin migdarmin ASLP-ys nisbaton daha ¢ox oldugunu sartlondirir [15-17].

SD xostolorindo YSLP miqdarinin dyronilmasi zamani miisyyon edilmisdir ki, onlarm
saviyyasi kontrol qrupu ilo miigayisado 38,4% azalmisdir. YSLP qaraciyards sintez olunur va
periferik toxumalarda XS-ni hiiceyro membranlarindan qaraciyors dasiyaraq antiaterogen tosir
gostarir. Qaraciyarde YSLP tarkibina daxil olan XS efirlari spesifik miibadils ziilallarinin igtiraki
ilo CASLP vo ASLP torkibinds olan TAQ ilo avazlonir. SD xastolarinds xronik hiperglikemiya
saraitindo YSLP-nin qlikozillogmasi ilo slagodar olaraq onlarin dévriyys miiddeati vo miqdari azala
bilor. YSLP miqdarinin azalmast vo funksional xiisusiyyatlorinin zoiflomosi xolesterinin
toplanmasina sobob olur ki, bu da aterosklerozun inkisafinda slavo patogenetik amil hesab edilir.
SD xostoalorinds lipolizin siiratlonmoasi UXS, TAQ va doymamus yag tursularinmn qlikozillosmoasi vo
okdilagmis lipoproteinlarin artmasi ilo xarakterizo olunur [18-20].

Piy depolarinda triasilgliserinlarin hidrolizinin zsiflomasi va efirlogmis yag tursularinin boyiik
miqdariim gana kegmasi naticasinds hiperlipidemiya bas verir. Noticado II tip $SD xastslarinin qan
serumunda UXS, TAQ vo SPT miqdar1, ASLP vo CASLP soviyyasi ohomiyyatli deracads artir. Bu
xastalords lipid miibadilesinin tonzimloyici funksiyalarinin pozulmasi diabetik angiopatiyalarin vo
erkon aterosklerozun inkisafinda aparict rol oynayir. ASLP, CASLP, qlikozillosmis vo ok-
sidlosmoyo moruz qalmig lipoprotein hissociklorinin miqdarinin  yiiksolmosi aterosklerozun
stirotlonmasi {iglin zomin yaradir [19]. Belo ki, xronik hiperqlikemiya soraitindo II tip SD
xastolorinds glikozillosmays moruz qalmis lipoprotein hissociklori (ASLP vo CASLP) sorbost
radikallarin tosirine moaruz qalir. Sorbast radikallarin g¢oxalmasi vo antioksidant sisteminin
zoiflomoasi lipidlorin peroksidlogmasino vo liporoteinlorin  fiziki-kimyavi  xiisusiyyatlorinin
doyismosine sobab olur. Karbohidratlarin, karbohidrat-ziilal komplekslorinin, miixtolif piy
tursularmin, TAQ va XS efirlorinin autooksidlogsmasi naticesindo amolo golon oksidantlarin
coxalmasi oksidlosdirici stressin yaranmasini sortlondirir [21-23].

SD xostolorindo oksidlosdirici stressin soviyyasinin Oyronilmosindo lipid peroksidlarinin
miqdarinim toyini mithiim shamiyyat kosb edir.

Aldigimiz naticolordon molum olmusdur ki, diabet xostolorinin qaninda LPO proseslorinin
mohsullari olan DK va MDA miqdar1 kontrol qrupu ilo miiqayisade miivafiq olaraq 2,1 dofo va
75,9% artmigdir (Cadval 3).

Cadval 3
II tip SD xastalorinin ganinda oksidant vo antioksidant sisteminin bazi gostariciloarinin
dayismasi (M+m)

Qruplar Kontrol II tip SD xastalari
Gostoricilor n=15 n=75
MDA, nmol/ml 9,72+0,32 17,1+0,82*
DK, E,3/ml 3,45+0,11 7,33+0,35*
Q-SH, mkMmol/l 2,11+0,08 1,42+0,04*
QP, mkM/daqg/qHb 14,7+0,31 7,42+0,23*
QR, mkM/daq/q 4,53+0,16 2,84+0,15*
Katalaza, mkM/daq/qHb 3,42+0,11 3,3+0,15%*

Qeyd : p<0,05
98



Azdrbaycan tababatinin miiasir nailivyatlari Ne3/2012

DK va MDA toplanmas1 sarbast radikal mexanizmli oksidlogsma proseslarinin siiratlonmasini
gostarir. SRO proseslarinin intensivlogsmoasinda osas sobablordon biri do antioksidant miihafiza
sisteminin aktivliyinin zaiflomasidir [24].

Antioksidant sistemi hiiceyronin daxili milhitinin sabitliyini tomin edir vo sorbost radikal
reakiyalarini tonzimloyir. SD xostolorinin qaninda qlutation vo aktivliyi qlutationdan asili
fermentlorin (QP va QR), eloco do hidrogen peroksidi zorarsizlosdiron katalaza fermentinin
muhafizaedici rolu tadqiq edilmisdir.

Aparilmis tadqiqatlardan malum olmusdur ki, II tip SD xastalarinde QSH miqgdar1 kontrol
grupu ilo miiqayisada 32,7% azalmigdir. Malumdur ki, qlutation tobii antioksidant olub, ziilallarin,
miixtalif fermentlorin sulthidril qruplarini oksidlogsmadon miihafizo edir, miixtalif peroksidlorin,
sarbast radikallarin va toksiki maddalarin detoksikasiyasinda miihiim ohamiyyat kasb edir. Onun
miqdarmin azalmasi lipid peroksidlosms proseslorinin siirotlonmasi ilo miisayist olunur [9,22].

Reduksiya olunmus qlutationunun azalmasi aktivliyi qlutationdan asili olan fermentlorin
aktivliyinin zaiflomasina sabab olur. Bels ki, SD xastalarinin qan serumunda QP va QR aktivliyinin
miivafiq olaraq 49,5% va 37,3% ohomiyyatli deracads zoiflomasi miiayyan olunmusdur. SD
xoastolorindo  hidrogen peroksidi zorarsizlosdiron katalazanin aktivliyi do noazarat qrupu
goOstaricilaring nisbaton azalir.

Belalikls, aparilmis tadqigatlarin naticalari gostarir ki, SD xastalorinda lipid miibadilasinin
pozulmas1 vo antioksidant miihafizo sisteminin aktivliyinin ohomiyyatli doracods azalmasi
sarbastradikalli oksidlogsma proseslarinin intensivlogsmasina gatirib ¢ixarir.
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PE3IOME
AHAJIN3 HEKOTOPBIX ITOKA3ATEJIEN JIUITUIHOI'O OBMEHA U HEKOTOPBIX
TIOKA3ATEJIEX AHTUOKCUJIAHTHOM CUCTEMBI I[TPU CAXAPHOM JIMABETE
AM.Ddpenaues, ®.U.Ncnamszane, O.C.Adayaes, A.Jl.Menrkosa
[lenpo mpoBeeHHOW paboThl OblTa OMpENENCHHUs] B3aMMOCBA3H MEKAY HAPYIICHHSIMH JUTUAIHOTO

o0MeHa ¢ HEKOTOPBIMH MOKAa3aTe/SIMH aHTHOKCHAAHT-HON CHCTEMbI y GOMbHBIX caxapHbiM muaderom (CJI)
Il Tuma. B pe3ynbrare ucciae0BaHus OOHAPYKEHO YBEIUUCHUE KOHIICHTPAIIMH OTASIbHBIX JUUIAHBIX (pak-
Ui (TPHANMIITIIUIICPUHOB, XOJIECTEPUHA U CBOOOMHBIX KUPHBIX KHCIOT). A TakKe B CHIBOPOTKE KPOBH Y
6onpHbIX CJ] OBLIO YBENHYEHO KOMMYECTBO IUPKYIUPYIOIIUX JIHIIOMPOTCHHOB HHU3KOH IJIOTHOCTH H
JIUTIONIPOTEHHOB  OYeHb HHU3KOM IUIOTHOCTH. B CBA3M C BBICOKOH CTCMEHBIO TJIHKOJH3HUPOBAHHUS
KOHIICHTPAIUSI JIUIIONPOTEH/IOB BBICOKOM IJIOTHOCTH OBLIO MOHIKeHO. [lucbanaHc IHMIHUIHOrO oOMeHa,
YBEJIMYCHUE JTUIONPOTEHUIOB HU3KOH M OYCHb HU3KOM IUIOTHOCTH, MOHM)KCHHE aKTHBHOCTH KaTalasbl,
TIYTaTHOHPEAYKTa3bl U TIIYyTATHOHIIEPOKCHAA3bI IIPUBEIIO K H3MEHEHUIO CBOOOIHOPATUKAIBHBIX PEAKIIUH.

SUMMARY
THE ANALYSIS OF SOME LIPID METABOLISM AND SOME INDICATORS OF THE
ANTIOXIDANT SYSTEM SYSTEM AT A DIABETES MELLITUS
A M.Efendiyev, F.1.Islamzade, O.S.Abdullayev, A.D.Melikova Department of Biochemistry,
The aim of this work was to determine the relationship between lipid disorders with some indicators
antioxidantion of patients with diabetes mellitus (DM) II type. As a result, studies showed an increased
concentration of the individual lipid fractions (triacylglycerols, cholesterol and free fatty acids). And also in
the serum of patients with diabetes increased the number of circulating low-density lipoprotein and very low
density lipoprotein. Due to the high degree of glycosylation density lipo-proteid high density was reduced.
Imbalance of lipid metabolism, increased LDL and very low density, reduced acciency of catalase,
glutathione reductase and glutathione led to a change of free radical reactions.
Daxil olub:19.12.2011

B- TALASSEMIYANIN DIGOR HEMOQLOBINOPATIYALARLA BIRGO TOZAHURU

E.C. Bagirova, K.Z. Nobiyeva, S.T. Oliyeva, A.T. Solimova
Elmi-Tadqiqat Mamaliq vo Ginekologiya Institutu, Baki

Acgar sozlor: - talassemiya, hemoqlabinopatiya,
Kittouessie ciioBa: 3- TamacceMuu, TeMOTJI00MHOIATHS
Key words: B-thalassemia, hemoglobinopathies

Talassemiya Azorbaycanda on genis yayilmis hemoqlobinopatiyalardan  biridir.
Respublikamiza xas olan qohum nigahlar bu xostoliyin yayilmasinda bdyiik rol oynayir, diger
tarofdon, Azarbaycanin endemik rayonlarinda talassemiya irsi qan xastoliyi daha ¢ox yayilib. Orta
hesabla, shalimizin har 12 nofarindon biri talassemiyanin dasiyicisidir. Gostaricilorin bu goadar
yiiksak olmasini nazars alsaq, talassemiyanin 6lkomiz tiglin na gadar aktual problem oldugunu basa
diismok olar.

Molumdur ki, Azarbaycanda heteroziqot soxslorin ailo qurmaq ehtimali olduqgca yiiksakdir.
Problemin hollinds xastoliklarin profilaktikast mithiim yer tutur. Belos ki, patogenetik xastoliklor
usaq dogulan zaman artiq formalasmis olurlar vo onlarin miialicasi qeyri-miimkiindiir. Bela
xastalara tibbi va sosial kdmayin gostorilmasi labiiddiir [5].

Talassemiyal1 xastolords vo onlarin qohumlarida xastoliyin kliniki tozahiirii, ganin hemotoloji
vo biokimyavi todqiqi gostormisdir ki, onlarda qan gostaricilari ¢ox doyiskendir — normal
gostaricilordon baglamis, normadan koskin forqlonons qodor. Belo genis klinik polimorfizm
talassemiya geninin yiiksok genetik heterogenliyinin olmasini siibut edir [1].

Bunlari nozero alaraq, Azorbaycanda hamiloliyi planlagdiran ailo ciitliikklorindo  vo
hamilolords talassemiya dasiyiciliginin askarlanmasma yonalmis genis profilaktik todbirlarin
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kegirilmoasi yolu ilo talassemiyanin yayilmasi problemlorinin holli, talassemiyanin prenatal vo
preimplantasion diaqnostikasmin  hoyata kecirilmasi labiiddiir. Azorbaycan Respublikasinda
hemogqlobinopatiyadan oziyyat ¢okon ailalarin tibbi-genetik maslohat prinsiplorinin islenib-
hazirlanmasi da mithiim shamiyyat kasb edir [9].

B-talassemiya Azorbaycanda on genis yayilmis  hemoqlobinopatiyalardan biridir, bazi
bolgalordo ohalinin  3-20%-i xostoliyin olamoti olmadan dogulur, lakin onlar xastsliyin
dasiyicilaridir. Orta hesabla, ohalimizin hor 12 noforinden biri talassemiya dastyicisidir.
Dasiyicilign xiisusi testlor vasitasila toyin etmok miimkiindiir. Nigaha iki dasiyici daxil oldugu
halda xosts usagm dogulma ehtimali 25% toskil edir. Talassemiyali xastolorin uzunmiiddatli
milalicoya ehtiyaclar1 var. Amma bu miialico tam sagalmaya gotirib ¢ixarmir, yegana ¢ixis yolu
stimiik iliyinin kd¢iiriilmosidir [8].

Diinyanin bir ¢ox 0&lkslorinde bu xostoliyin diaqnostikasi vo profilaktikasma ydnolmis
programlar hayata kecirilmokdadir. Son 10 ildo Kiprdo talassemiyanin yayilma tezliyi 95%,
Yunanistanda, Italiyada iso 50% azalmisdir [4].

Talassemiya — hemoqlobinopatiyalar qrupuna aid olan mikrositar hipoxrom anemiyadir. Gen
daxili hissalorin, yeni mutonlarin dayismasi hesabma oamala golir. Talassemiya autosom resessiv
tiplo noslo otiiriiliir. ik dofs 1925-ci ildo Cooley vo Lee torafindon geydo alinmisdir (mohz buna
g0ra homoziqot B-talassemiya- Kuli anemiyasi da adlanir) [2].

Talassemiya a- vo ya P-qlobin zoncirinin sintez vo ya stabilliyini azaldan mutasiyalar
naticasinda yaranan irsi qan xastaliyidir. “Thalassemia “ - "thalassa"- "doniz" vo "haima"- "qan"-
yunan monsali sdzlorin birlogmasindon yaranib vo “doniz anemiyasi” monasini verir. Xostoliyin
patofiziologiyasinin asasini hemogqlobin zancirlarinin o:f nisbatinde yaranan doyisikliklor tagkil
edir [3].

Talassemiyanin asasini qlobilin zonciri genindaki irsi defektlor tagkil edir. Malumdur ki,
normal hemoqlobin (HbA) dord polipeptid zancirindan ibaratdir. Bunlardan ikisi o, digar ikisi isa 3
zancirlori adlanir. Bu defekt har dord saviyyada: transkripsiya, posttranskripsiya, translyasiya va
posttranslyasiyada 6ziinii gostarir [6].

Talassemiya hemoqlobinin ziilal hissali zoncirinin bir va ya bir ne¢s torkib hissosinin az ya da
tamamils sintez olunmamasi ils sartlanir. Alfa vo ya beta talassemiyalar zamani uygun olaraq o va
ya [ qlobinlarin sintezi pozulur [15]. B-talassemiyanin ii¢ formast moévcuddur: yiingil, araliq vo
agir (yaxud boylk) —beynolxalq tosnifata géra bunlar miivafiq olaraq “trait”, “intermedia” va
“major” adlanir. Biitiin diinyada “Araliq donizi anemiyas1” vo ya bdyiik talassemiya adlanan Kuli
xostoliyi agir gedisata malikdir. Belo xastolora dmrii boyu qan preparatlarinin kdgiiriilmosi vo digor
miialicalorin aparilmasi talob olunur. Araliq vo yiingiil formalar iso nisbaton asan kegir vo adaton
gan preparatlarinin kogliriilmasi talob olunmur [12].

Respublikamizin orazisindo talassemiya ilo yanasi digor hemoqlobinopati-yalarin da genis
yayildigini nozers alaraq, bu xostoliklorin birgs tozahiiriine do diqgat yetirmok lazimdir.
Talassemiya dastyiciligi mdveud olan ailolords ayparasokilli anemiya da todqiqat obyekti olmalidir.
Belo ki, hor iki xostoliyin dagtyiciligi bir soxsdo comlogon zaman agir fosadlar veron formalara-
drepanotalassemiyaya sabab olur [11]. HbS-B-talassemiya zamani xosts hom ayparasokilli
anemiyaya goro, hom do P-talassemiya genina gora heteroziqot vaziyyatds olur. Kliniki olaraq
xastolik ayparagokilli anemiya {i¢iin xarakterik olan simptomlarla tozahiir edir. Xroniki hemoliz
hepatosplenomeqaliyaya gotirib ¢ixarir, bilirubinin saviyyasi isa artir. Xastolor normal badan
qurulusuna malikdirlar, adston normal Omiir siiriirlor. Boyrok catismazligi naticesinda iso
hematuriya, hipostenutiya, pielonefrit inkisaf eds bilar [7].

ETMGI-do yerino yetirdiyimiz elmi-todqiqat isi gorgivesindo hor iki patoloji genin (B-
talassemiya vo HbS) dasiyicilign movcud olan ailo ciitliyli askar olunmusdur. Tibbi genetik
maslohat naticasinda ciitliik mutasiya genotipinin askarlanmasi ii¢iin analiz vermis vo prenatal
diagnostikaya gonderilmisdir. Dolin HbS geni {izra heteroziqot oldugu askarlanmisdir, lakin
dastyiciligim bu formasi galacokds usagim hoyat keyfiyyatina manfi tasir géstarmoyacaok.

Digor halda iso B talassemiya vo Q-6FD defisitinin dastyiciligi qohum nigahda olan ailo
ciitliyiinde askarlanmigdir. Moalumdur ki, Azorbaycan ohalisi arasinda Q-6FD fermenti
catismazligimin sixligr da yiiksokdir. Bu isa o demokdir ki, p talassemiya vo Q-6FD defisitli
dasiyicilarin da goriisma ehtimali boylikdiir. Lakin ferment c¢atismazligi vaxtinda askarlanib
miivafiq todbirlor goriilorso, insan sohhatindo heg¢ bir problem yaranmaz. Biitiin bunlar1 nazors
alaraq, deya bilarik ki, bu halda prenatal diagnostikanin hayata kegirilmasina ehtiyac yoxdur.
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PE3IOME
COBMECTHOE ITPOSBJIEHUE B- TAJTACCEMUHN C AIPYTUMU TEMOTJIABUHOITATH SIMU
9O.C.baruposa, K.3.Ha0uera, C.T.Anmuea, A.T.CarumoBa

TanacceMuu — rpyrna 3a00JeBaHUH, IPH KOTOPBIX HMEET MECTO HACICJCTBEHHOEC HAPYIIICHHE CHHTE3a
OITHOM M3 Iienei riioduHa. B pe3ynbpraTe 3TOro y O0JIBHBIX HA0MIOJACTCsA BRIpKCHHAS WM HE3HAYUTEIbHAS
TUIIOXPOMHAST aHEMHs, COMPOBOXKIAIONIASACS HOPMAJIBHBIM WM TIOBBINICHHBIM COJCPIKAHHEM JKele3a
CBIBOPOTKH. B paznmuunbix pernonax AsepOaiimxana ot 3 no 20 % HaceneHHst poxkaaroTcsi 0e3 IpU3HaKoB
3a00JIeBAEMOCTH, HO SIBIISIOTCS HOCHTENSIMH TanacceMud. Hocuteneit MOXXHO MACHTU(PHUIIMPOBATH TOIBKO C
MIOMOIIIBIO CIIEIMABHBIX TECTOB KpoBH. Korma BCTymaroT B Opak Ba HOCHUTENs, KaXIblii 4eTBEPThIN peOeHOK
MOXXET YHACIIEJIOBATh T'€H TAJACCEMUHU OT 00OHX POAMTENCH U poauThes 6oMbHBIM. CepriOBUIHO-KIETOUHAS
anemuss (CKA) — wyacto BcTpeuaromiasics HAacHeA-CTBEHHAs T€MOTIOOMHOMATHS, XapaKTePHU3YOIIasics
YMEPEHHO BBIPAKCHHOW XPOHHYECKOH reMONUTHYECKON aHeMuel. DTO BBI3BAHO TEM, YTO B KPOBH y TaKUX
OONBHBIX HMMEIOTCS TATONOTMYECKHE JPUTPOIUTEI B ¢opMme cepma. Ota (opMma aHEMHH MIHPOKO
pacrpocTpaHeHa B OT/CIbHBIX a(pUKAHCKMX CTpaHax, B YaCTHOCTH B ['aHe, IOKHBIX paiioHax WHmuu,
Wramun, I'peru u Typruu. bBone3Hs yacto peructpupyercs B Asepbarimkane u Jlarecrane.

SUMMARY
SIMULTANEOUS MANIFESTATION B-THALASSEMIA WITH OTHER HEMOGLABINOPATIES
E.S.Bagirova, K.Z.Nabiyeva, S.T.Aliyeva, A.T.Salimova

Research work directed to revealing thalassemia carriage in women planningpregnancy and pregnant
women of I trimester is being conducted at the Laboratory of Medical Genetics of Research Institute of
Obstetrics and Gynecology. In cases of thalassemia carriage confirmed in women, her husband (partner) is
examined. Beta-thalassemia (thal) is the most common genetic disease. Prenatal diagnosis is needed to
prevent the birth of thalassemic offspring in couples at-risk. This can be performed in the first or second
trimester of pregnancy by DNA analysis using polymerase chain reaction (PCR). Since thalassemia and
sickle-cell anemia (SCA) are widely spread in Azerbaijan and taking into account autosomal and regressive
type of inheritance of these diseases there is risk of birth of sick children by both genes (drepanothalas-
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semia). In case of thalasemia carriage confirmed in one of the married couple, it is necessary to examine the
partner for both thalassemia and SCA.
Daxil olub:27.09.2011

ABXUMSAPJISIPUH PECITUPATOP IIKOBSICUHUH CTPYKTYP-OYHKCUOHAJ
JUITMNIIKIIUKIIAPUHYUH XUCYCUMKATIIAPU

B.b. agmuuacku, T.C. CyntanoBa
ATY-HyH nHcaH aHaTroMuHackl Kadenpacel, bakel msmspu

Agar sozlar: ag ciyarlar, respirator soba, struktur- funksional dayisilkilar,
KittoueBbie ciioBa: jierkue, peclupaTopHbIi OTIEN, CTPYKTYPHO- PYHKIIOHATIbHbBIC N3MCHEHHS
Key words: lungs, respiratory department of structural and functional changes

ABXHUSPISIPUH CTPYKTUDP BsI METa0ONHM3M ASHHINIAKIHKISIPUHUH IOUPSHUIMSICH MSICSIBICH
HISAMHIIS TAATUTATYBUISPBIH JUTTAT MIPKSI3UHAS ONMMYyIayp. YIHKH MUOXTSUTA( MSHIISUT €K30- B
CHII0%eH (aKTOPIapblH TACUHHUPASH COHPAa OPraHU3MIs SUIAMURHATIN JSPSOKSIIsS CTPYKTYp-
(dyHKCHHAN JNAWUIMUKIHKIP HapapHBIp B OpraHu3M Oy ASHUIIAKIUKISIPISH KOMIICHCATOP-
yibIHIaIMa peaKcHiiaIapblHbIH HapaHMachlHAa dCHUIN MKW uctudans exup [5,6,8,11,16].
Anpl  YSAKWISH ~ (akTopiapblH TACUPWUHISH COHpAa HapaHMBIl KWYMK TaH JFOBPaHbI
LHIUIEPTEH3UHAchl  3aMaHbl  abKUNAPIIPUH Mop(hoJOBH  CyOCTpaThIHIA  HapaHMBbIII
JSTAMIIAKITUKISP HA3Sps 4apraxkar IpsKsas Haxmbel foupsauics 18 [5,7], spsOwitiiaTna
aepolieMaTik OapiieprH CYOMHKPOCKOIIUK TYpPYJyIly, cyp(hakTaHThIH BSI3UHHATH BS MIXTSIU]
pebuMI  «pH3MKH WK [IMIIOKCHHAACHD 3aMaHbl abXUUSAPISIPUH MHKPOCHUPKYIIHACHIHACKI
HIarrelHAa CUCTEMIAIIIUPIIIMUII MsTyMatr Hoxayp. OHa a1opst 1 Oy SIHS TAASp MIOBXKYZ OJIaH
MUOAMIMCSUTH MSICSISUIPAH  IOUPSHUIIMACH MOPQOJIObH JSHUNIMKIUKIISIPAH IEMaTONapeHX M
Oapiiep BS yATPACTPYKTYp CSBHUHHMANS ISPUH aHAIM3W MATCSIWIS KOMIUICKC IISKUIIS METOIUK
HaHalIMaHbIH TATOMTUHM TSUIL0 eaup.

UIINH MATCSJIN. Wyxapbima Teiii ONyHAHIaphl HA3ApsS anapar MIOMH MATCAIH
OoupradsaIMK B Y3YHMIUUIATIM XPOHHKA  (U3WKH WIKIH TACHPUHISH COHpa abCHHSPISPHH
pecriupatop UNOOSCHHAS Oall BepsH CTPYKTYP-QYHKCHOHAN JSHUIIUKIAKISPH FOHPSHMSIKISIH
noapsIT ONMYIITYP.

TAAINTATBIH MATEPUAJI B METOMJIAPBL. UmmH »egumy 3aMaHBl  TSAATHTAT
OOMEKTH KUMHU >KMHCH XATTH OsJUIM ojiMaiiaH JKUHCH WeTKHHIMisA daTMbii 5-10 ainer (120-150
rpaM) epKsSK ab CHYOBYJUIAPBIH abXUHUSPISIPUHASH UcTU(dans odyHMyIIayp. ['apiibiiia roityman
MSTCSIS Haul onMar 1uaiH quamerpu 0,5 M onan ¢eipnanan yapx — Tpendan (B= 20 moBp/nsrurs)
rSQSICHH  WYAPUCHHS €Nl TYpallJbIphUIMBIIINBIP KW, €HHM 3amaHga opaaa 2 1eiiBaH
HepIsIIupMAK MIMKIH OJICYH. ExcneprMeHT 3aMaHbl, [IeHBaHIapbiH ONTIH JaBpaHbIILIaApHI
MPOTOKOIAA Tela ONYyHMYII, aaiuHaMuia, ek30pTaiM, OypyHJaH raHaxma BS C. HOPbYHIYbYH
SIOCTAPWKWIBIPH Tiecad eanIMUTIITUD.

ExcnepumenT 3amanbl mieiBanmap Oupasdsuiuk (3 caamIbir Tayblll) B y3YHMIUISTIH
XPOHHUKHU (PU3UKU HIKITH (2 aif MIUISTHHAS, AT S5 91H oJiMarjia 2 caaTjbIl ravbllil) TICHPUHS
MSIpY3 TalMBIIUIAP. ABXHUSPISPUH ATBEOJOCUTISIPUPHUH LIHCTOMOP(HOIOINHACHIHBI BSl TaHBIH
TYPIIY-TSJISIBU BS3UHHSATHHY FOUPSHMSK IUYIH OSIp OMp eKCrepuMeHT 2 Jsi(s TAKpapIaHMBIIIIBIP.
Bensnuks, xamu 10 1mefiBan koHTpoj, 40 1meriBaH isg tacrubs wmsarcagud wias uctudans
OJIYHMYIIITYp. MarepuaiblH F0THPIPIMACH TapbiH OomutybyHa 300MI/KT IIEKCEeHA UHHEKCHIACH
Wony wid mgiiaTa KeYupuiIMUILIUMp. by 3aMaH IieiBaHiiapia JaBpaHbIll raijagapbiHa sIMsI
OJIYHMYIIIYD.

lanpi Typrry-rasasu Bssubtiisituan (TI'B) Taarur eTMsk IUIH raHbIH aKTyal peakCHiachl
(nlll), oxcmaennH mapcuan Tsasiuru (mO2) mm I3 cr. mis, kapOoH 2 OKCHIWH Hapcual TI3WHTH
(mXKO2) mm 5 cr. ung, ranwiH sicac aeducutu (BE) mMon/m-ns B aktyan Oukapbonat (AD)
MMOJ/TI-NISL  TAWWH ~ OoMyHMyInnyp. Tsarurat 3uraapn  AmxgepconyH (Curaapa-AnuepcoH)
HOpMOTpaMbIHIaH wuctudans erMsakias ActpynyH (Ilayn  Actpyn) MHKpoMeToxy — Wiist
anapbUTMBIIIABID.

[Iucronopy MUANMHIHYM LigHaTa KSUUPMSAK IUIH ISP UKW abXAWAPUH MSPKA3H, IIpUH BS
CyOmneBpaJl CANUIAPHHISIH ~ 5-6  THKS  INa3bIpIaHMBIIABIP. DIOTHPIVIMINI  TUKSISIPUH
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¢duxcacuitacel 12%-mu popmanua B KapHya rapbllibIibbl WISI alapbUIMBIII, ATBIHMBII napaduH

KSACUKJISIP IEMAaTOKCHIIMH-CO3WUH BSI BAH DU30H IICYTy WISl OOHaHMBILIIBIP.
ey
e :

Msak.1. Agciyarlor ksackun ¢uznku sak.2. Agciyarlor xp_omnm ¢puszuxm iinkdan

iinkdan sonra. x37000. sonra.
CypdakTaHTbIH MeMOpaHbIHBIH EnexTpoH-mucTokuMiisiBu peakcuiia. x12000.
iyiiyamMacel, 1OMo3IeHHu3acuiiachl BA 1.0cMu0pUA KUCHMKUKJISAPASH JaMeJUIAPUH
JamMeJiap CTPYKTYPYH UTHPHMJIMSICH. iyiyamacel; 2. AJiBeojiiiap enmuTequH 06a3aJj
MeMOpaHBbIHBIH
raJbIHIAIMAChI

ENKenpoH-MUKPOCKONIUK MIIAWWHS MSITCSIIMIA HMMMEPCHOH BS Tiepdy3uoH (QuKkcacuiia
MeToAyHnaH wucthudand onyaMmymayp. CypdakTaHTblH MeMOpPaHBIHBIH —allKapiaHMachl IYIH
Moypunua (1958) xommommm Jsamupiss OOWaHMBINI  YITPaHA3UK KSICUKISIPUH — EJIEKTPOH-
mucToKUMILsIBY 11cynyHyH Llamne monudukacuiiaceiHal ueTUdaIs oOTyHMYIITYpP. AepoieMaTuK
Oapitepun ranbiHIbbEl Weibel E. (2001) TapsdbuaasH TAKIUQ OMYHMYII METOIIAH HCTU(AII
€TMAKJIA MISTHNSH eIUJIMUILIND.

AJBIHMBIII HATWKSUTAPUH CTaTUCTUK TALUIMINHM anapMar 1uuH CTHYIeHTHH T-MelapbhIHIaH
B TelpH-lapaMeTpuK Y-YUIKoKcoH-MaHHa-YUTHH MeiapbiHnan [4] uctudansd OXyHMYIIITYD.
Cratuctuk mecabnamanap komminrepas MC EXCEJI enekTpoH aABIMHISH UCTADAIST STMAKIIA
anapeUIMbIIABIp [3].

TAATNTATBIH HATWOKAJIPU B MUI3AKUPSACU. SAngs onyHaH HATHKAISD
SIOCTAPHUP KU, ONpAIDsnuK GpU3uKu HIKIH TCHPUHISH COHPA KUHCH METKUHITUIS YaTMBIII YKaBaH
CHUOBYJUIADBIH  aBKUUSAPIAPUHIS  JaMapiiapblH  Bsl  aepolleMaTHK  OapiiepuH  Toxyma
KOMITOHEHTJIAPUHUH ~KEUUPW)KWIMHMHUH TO03yJMachlHa IISpauT HapaJaH aTeleKTaTUK Bs
UIUIMOBEHTIVIAACHOH  CAIlAIAp ICTUHJINK TSKuA eaup. CuToIIasMaTuK — YbIXBIHTBUIAPHIH
opraHocriecupuk Ha3WIMSUISIpU, alBeoJuIapapachl KalmuUIHapiapblH  CHAOTEITHOCHTISPUHHH
OmBuImMscy Bs rory0 aipeiiIMachkl OWp Jaima Wyxapslaa rei]i odyHaHIapsl ciu0yT emup. by HioB
CTPYKTYp  JASHUIIMKIUKISIPA — apXUUSAPISIpUH  cyOruieBpall B  MAPKS3UM  CAlUIIPHHUH
alBeoJuIapapachkl KarnuuTHapiIapblHBIH YOXYHAA TACaaUd eIuInup. AJNBIHMBII HATWKISIP OUp
ChbIpa MIBULTHQISP TAPsIUHASH Oy UCTUTAMSTIS anapbUIMBII TSATUTATIAPBIH HATIKSUIIAPU IS
ner-ners aummp [9,15].  AnBeosiapapackl KanwutdapiapblH TeHpH-OSpaldsp 3sasUITHMSIISPH
OHJIQpBIH MUXTUTHG (QYHKCHOHAN aKTUBJIWHS MUK ONIMachblHa, Oy WCS  abXUHAPISpIsL
nep(y3uOH-BEHTHIHACHOH MITHACHOSTIIIPHH 03YJIMAChiHA CSI00 OTyp BS SIDKIIIL ITUIICPKAITHUIA
WIS JIeKOMIIEHCAacHia OJIYHMYII pecnHuparop acuaoza dsaTupud usixapelp [10,14]. Ksckun
HopyiaMaZaH COHpPA TSUIABH-TYpIIY BA3SUNMNATHHUH KAMHUHWAT aHAJIM3U 3aMaHbl T'aHBIH aKTyasl
peakcuiiaceibie (7,41+£0,01 — Hopmana, 7,36+0,01 — ekcriepuMenTas) Bt Oydep scaciapbIHBIH
koHceHTpacuitacelublH (BE-auH 2 nsa¢s, Ab-uun 1,26 nads (n1<0,01) azanmacsl, enmsiks a1 nO2 -
HuH azanMacekl B KO2 - HUH apTMachl OUp Jlala pecrupaTop acHa03yH HapaHMAachiHbI TSCIUT
enup.

Aepomemaruk OapiiepuH B | TN aJBEONOCHUTISIPUH OPraHOCIIECH(PHUK CTPYKTYPYHYH
WUTHPWIMSCH, IIAMYHHUH aepoleMaTHK OapliepuH TMPOTPECCUBILSIIIH OJEMH, allBEOJUIAPBIH
TAHAGIC CATIUHUH a3ajMachl YOXCAMIIbI aTeNeKTa3IallIMbIIl CAlsIIIPUH MEHIaHa ISUIMSICHHS
cs10510 omtyp .
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AJBeoJutapapachl KanuuTiapiapbH ASHATIMSMUII, IIMYAHIH Tap4aiaHMBbIII TPOMOOCHTIISIP
B  epUTpOCHTIsIpas auddy3 okkiy3umitackl, aepolieMaTHK OapiepwH  IIIDKEHpS B
HIIDKEHPSIITHKSHAD KOMITOHEHTISIPUH  JUCTPOMUK  JTHUIIMKIMKISIPH, alBeoiifap emuTeIHH
HIIEMUHAchl BEHO3 TAaHbIH INYHTJIAHMAChlHA LIApauT Hapaablp. by uHced  apXUSIpIsspuH
MapeHXUMAaChIHBIH [IUITOBEHTIIIHACHHAA CANSUIIPUHUH apTMachiHa, CyphakTaHThIH CHHTE3UHHH
azanmaceiHa cs16516 omyp [1].

EnexTpoH-1ucTOKUMIASIBE peakcuiianap cyppakTaHThIH CHHTE3HHUH a3aJIMachl WISl HaHalllbI,
OHYH TaMaMHJsl HyHynMacel Ja Jaxuid OJMariia OCMHOQWI JIOBIISIH SKHCHUMYKHKIISIPUH
JecTpykcuiacbiHbl Bs Il TUI alBEOJIOCUTVIAPUMH BaKyOJUIAIIMAChIHBl J1a allKap €TMsHs HMMKaH
Bepup (Isk.1). bemsumkis, eneKTpoH-IUCTOKUMASBY peakcuiaiapblH HATIKAIIPH MaleHUH
aIIBEOJUIAPBIH MSHGS3WUHS TpaHCCyJdacuhachl, CATINM DIPIMHIMAUH apTMachkl Bsl aiBeoliap
eMUTENTNH HeKPO3y LYIH HISPauT HapaHAbIbbIHEL dtocTspup [12; 13]. Mugitiistn onyHMymiayp K,
KACKMH (HM3MKM WK 3aMaHbl ajBeoiidap MakpodarimapelH aKTUBIANIMACH XapaKTePHKIUP.
Makpodarnapei ¢darocutap (QpyHKCHHAANTAPBIHBIH apTMachl BS SIDKISIHMSCH Oy IIIDKEHpsIIapas
TIIMKOYEHUH MUTIAPBIHBIH apTMachl POHYH/IA HIIKCAK eHepbH TSUKIIM3UHU TS0 emup.

TsArUTaThIH HATIKUIPA OMp Jama SI0CTSAPAH KW, abXHHUAD CMUTEIHHUH HIIDKEHPsUIspy
WYSPUCHHAS WIKCSAK TIIMKOJUTHK MIIOAIHIIS XIICYCHHHATHHS MaJIUK OJIaH ajiBeoJiiiap Makpodariap
HIUANOKCUaka ama aro3uMiIinp. EJekTpoH-1IMCTOKUMISIBY peakcuilanapblH aKTUBJIMUKM HAWHKU
Oy IIIDKEHPSIISPUH TDIa3MOJIEMMACHIHIA, €ISKS [l OHJIAPBIH CHUTOIUIA3MAChIH/IA alllKap OJyHaH
YOXCalIbl OCMHO(HI JTIOBIIDKUKIHA JKUCUMKHKISIPIS 1 WOKCSIK onyp. MHTepcTHcHan camsiHiH
NIDKMU KACKHH (H3MKH HIK 3aMaHbl eNacTUK JUQISAPUH IIAIIMSACH BS IOJIEMH Ieca0bIHa,
eKCIIEPUMEHTUH COHpaKbl MApUIBUIIpUHAA uca (30-60-KbI SIHIAP) anBeodiap apaksICMsUIAPASL
[MAC-mio3uTHB KOJUTadeH JMQISPUH CHHTE3MHWH SIDKISIHMSACH Bsl TOIUIAHMACHl HATHIKSICHHIS
Melaana suIsH (UOpPoOIaCTHUK MPOCECIIAPUH IiecadbIHa OJTyp.

EeKkTpoH-MUKPOCKOITUK TSAATHTATIapblH HATWKSISIPU O€Ns TSHAATS UM HMMKaH BEpUD
KM, XpOHHKH (QU3UKK HIK 3aMaHbl apXHUASPISIPUH TpeKarmuuidap aamMap [IsIOSKICHHS
MITaBUMSITHH apTMachl, KalWwDIHaplapblH peayKCHHachl, aepolieMaTuk OapieprH KICKHH
rajbplHIalIMackl BS KOJUIAdCHISIIMSCH —ajBeoJdap eNUTENMH BS aepolieMauk OapiiepuH
(dyHKCHHAAPBIHBIH MMO3yIMACHIHBIH SICACBIHBI TSIIKWI €TMSKIIS HaHallbl, Ta3iap MO ISICHHUH
MO3YJIMACBIHBIH JIallla 1a ASPUHILIIIMSICHHS CSI0510 0yp. AJBIHMBIII HATHXSUISP aIBEOJIOCHTISIPHH
3ASUISHMSUIPUHUH  FOUPSIHAJIMSCH HUCTUTAMATHHIIS arnapbUIMBIII TSATHTATIApBIH OUp THCMHHS
yitbyH astmup [2,13]. T'snaBu-Typury BSI3UWHATHHUH KAMHWHAT aHAJTU3WHUH TALUIAIA SI0CTSPUP
KW, Y3YHMIUIATIA XPOHUKU (PU3WKH WIKIOH TACUpUHISH coHpa HOpMma (0,348+0,011MkM) Bs
KackuH ¢u3uku Wokimst miraducans (0,480+0,010mkm) aeporieMaTuk OapliepuH TaJbIHIIBIbBI
yitbyH omapar 1,37 Bs 4,53 nsags aprapar (n<0,01) 1,578+0,037 mkm Tsikun exup. Eifan 3amana
nO,-auH azanmack! (118,543,66 mm 1> cr. - HOpMana, 97,2+3,56 mMm Il cT. - ekciepuMeHT ),
mKO,-aun aptMacse! (40,3+£0,76 mm Il cr. - HOpMmana, 49,7+0,6 MM II» cT. - eKCIepUMEHTA),
mabens sicacinapbid aeducutd Bs LL6O,-HUH F0CTAPMKHISIPUHIH MUHEMYMa eaMsicH (98,5+0,6%
- HopMaja, 92,7+1,0% - eKkCriepuMeHT/Is1) reiil oJyHaHIaphl OUp Jala TACIUT SIaup.

Anpl usKwiISH (U3MKM WOK 3aMaHbl Il TUD  aJBeONOCHTISAp Jaimia 4YoX JSCTPYKTHB
JSTHHIIAKITUKISAPS  MApY3 Tallblp; Cyp(hakTaHTBIH CHHTE3WHHH KSICKMH a3aJIMachl, OHYH
VIATPACHTOKUMHACH B (YHKCHOHA XIICYCHHHATISIPUHUH NIHUIIMSCH, alBeoiap Makpodariap
TApAIQUHASH CyppaKTaHTBIH (ParoCUTO3YHYH SIDKISTHMSCH TEHIl ONyHAHJAphl OMp Jaiia TSACTUT
enup (Idsak.2). CypdakTtaHTbiH 3SASTHMSIAPA B CAPOUHUH MO3YJIMAachl HCTHTaMSTHHISL
amapbUIMBII  eKCIepUMEHTISp [13] TApsAQUMU3ISIH anapbUIMBII TAATUTATHIH  HATHKSIISIPUHS
TaMaMWId yWbYH d5up. AJBeoniap IOPTHHMIH eNeKTPOH-MHUKPOCKOMMK TAATUTH alBeoiiap
CMUTENINH JSHABSAP B (QUOpWIHap HBIBBIHTBUIAP MISKIHHAS COH JSPSOKA 3SISISTHMSCHHH BS
HEKpPO3yHy MIHISIH eTMsiss WMKaH Bepau. AJBeoJUlapapachl KamnujuTHapiapblH — Oazal
MEMOpaHBIHBIH SIIAMURAATIN JSAPSOKANS TalbHIAMMAackl B | THIT anBeONOCTIISIPUH H3Sps
JapraH JiecCTpyKcuiacel J1a Oy TAOMIISH oJlaH ASHUTIAKITUKISPASHIND.

Bensinmuks, anapAbbbIMBI3 TSATHTATIAPBIH HATHXSUIPH DIOCTSIPUP KU, OUPAAQSINK Bs
V3YHMIUIJIITIIA  XPOHUKKA (U3UKH HIK 3aMaHbl CyppakTaHThIH CHHTE3MHWH BS CSpOUHUH
MO3yJIMAachl, JHUCTENEKTa3 BA UIUIMOBEHTINIMACHOH CallJEIPUH CalbIHBIH apTMachl apTepHai
HIMITOKCEMUia BS JIEKOMIIEHCACHIa OJTYHMYII PECIHUPATOp acHI03yH HapaHMachlHa cs0s0 omyp.
Aepomemaruk 6apiiepiH MeMOpaH KOMITOHEHTIIIPUHIH NIMIIMSCH BS TaJbIHIAIIMACKI, eJIsKs s |
THI AJIBEOJIOCUTIISIPUH JUCTPOPHUAACH! aBEOJI MIMITOBEHTHIIACHHACHIHBIH SIDKISTHMACHHS, Oy rcs
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103 HIOBOsicuHAs 1O,-HUH a3anMackida, TKO,-HUH apTMachiHa B MeMOpaH cypaKTaHTHIHBIH
HylynmachkiHa STAPHO uYbIxapblp. by 3aman anBeomiiap MakpodariapbiH CallbIHBIH Ja apTMChI
FO3LIHI] I0CTAPUP.
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PE3IOME
OCOBEHHOCTHU CTPYKTYPHO-®YHKIIMOHAJIbHBIX U3MEHEHHI1 PECITMPATOPHOI'O
OTOEJIA JIETKHX
B.b. apmunckuit, T.C. CynranoBa
Llesro HACTOSIIIETO MCCIICIOBAHUS SIBISIETCS. KOMIUIEKCHOE U3yYeHHE TIePECTPOUKH PECIUPaTOPHOro
oTJeNa JITKUX Ipu (pusndeckoil Harpyske. MccinenoBaHus MPOBOAMIMCH Ha OEIbIX OCCIIOPOIHBIX KpPBICAX-
camIax MOJIOJIOro MoJoBo3pesnoro Boszpacra (5-10 mec., macca 120-150 rr). V3ydeHnue Jnerkux IpoBOIUIN
IEKTPOHHO-MUKPOCKOIMMYECKUAM, DJIEKTPOHHO-TUCTOXMMUYECKMM M CTAaTUYECKMM METOIAMH. Pe3ysbTaThl
HCCIIEIOBAHUS TIOKA3aJId, YTO MOCIE OHOKPATHON (DM3UUECKON HATPY3KH B PECITHUPATOPHOM OTIEIE JIETKHX
MPOMCXOIUT HapyIIeHHe MPOAYKIMA M YTHIM3ALUK Cyp(akTaHTa, IMOBBIIIEHHE YUCIA AUCTEIEKTa3HbIX,
TMIIOBEHTUJIMPYEMBIX ~ yYaCTKOB, UYTO BBI3bIBAET apTEPUAIBHYIO THIIOKCEMHIO M PECHHMPATHBIN
JIEKOMITEHCUPOBAHHBIA anuao3. IIpy XpOHMYECKOH (U3MUYECKOW HAarpy3Ke HMEET MECTO  HapyIIeHHE
HEMPEPHIBHOCTH aJbBEOSIPHOM BBICTHIIKH, HHOPO3 U yToIIeHHe 0a3aabHON MeMOPaHbl aepOreMaTHuecKoro
Oapbepa, TOTEpPsS OPTaHOCHCIU(BUCHOCTH CTPYKTYphl aibBeosoruToB [ u Il TumoB. OmHOBpEeMEHHO
YMEHBIIAETCS WHTEHCUBHOCTh DJIEKTPOHHO-THCTOXUMHYECKOW peakiuu Ha Cyp(akTaHT, OTpa)karoliue
YCUJIEHHE MHUTPAIMU OCMUODHUIIBHBIX IIACTHHYATHIX TEJEL.
SUMMARY
FEATURES OF STRUCTURAL AND FUNCTIONAL CHANGES OF THE RESPIRATORY PART OF
LUNGS.
V.B. Shadlinski, T.S. Sultanova
The aim of current investigation is wide-range study of reconstruction of the respiratory part of lungs on
physical exertion. The study was carried out on white non-pedigree male rats of young pubertal age (5-10

106



Azdrbaycan tababatinin miiasir nailivyatlari Ne3/2012

months old, with 120-150 g weight). The study of lungs was carried out with electronic-microscopic,
electronic-histochemical and statistical methods. The results of investigation showed that after a
single exercise in the respiratory department of the lungs take place a violation of surfactant production and
utilization, increase the number of atelectatic, hypoventilated parts which cause arterial hypoxemia
and decompensated respiratory acidosis. In chronic exertion there has been a violation of the continuity of the
alveolar lining, fibrosis and thickening of the basal membrane of aero-haematic barrier, loss of organo-
spesific struture of alveolocytes types I and II. At the same time decreases the intensity of the electron-
histochemical reaction to the surfactant reflecting the increased migration of osmophilic lamellar bodies.

Daxil olub:11.10.2011
AZORBAYCAN DOVLOT RESPUBLIKA ELMI TIBB KITABXANASINDA TIBBI EKOLOJI

ODOBIYYATIN QISA BIBLIOQRAFIK SIYAHISI
1.Z. Bliyeva
Azorbaycan Dovlat Respublika EImi Tibb kitabxanasinin bas kitabxanagisi

Acar sozlar: ekologiya, ekoloji adabiyyat, bibliografiya, kitabxana
KittoueBsie ci1oBa: 3K0JI0THS, TUTEpaTypa 0 SKOJIOTUU, Onbinorpadus, OudIrMoTeKa
Keywords: ecology, literature on the ecology, bibliography, library

Insan foaliyyoat saholorinin ixtisaslasmasi,  onlarin sonad-informasiya vo bibliografik
tominatinin da ixtisaslagmasina sobab olur. Miiasir bibliografiyas-iinasligda bu sahoslorin yaranmasi
vo genislonmasi elmin, istehsalatin inkisafinin qanunauygun tozahiirii kimi qobul olunur. Bels bir
yanagma tarzi, otraf miihitlo bagli mosalolora verilon xiisusi shomiyyat miiasir Azarbaycana da
xasdir. Olkomiz 6z dovlot miistoqilliyini yenidon borpa etdikden sonra bu mosalo homiso ali
hakimiyyst orqanlarinin digqat va qaygisi ilo ohato edilmisdir. Miistaqillik illorinds bu masalalorla
bagl bir ¢ox qanun gabul edilmisdir ki, bunlardan xiisusila 1999-cu il 4 iyul tarixinda gobul edilmis
“Heyvanlar alomi haqqinda” yens homin il 8 iyun tarixindo gobul edilmis “Otraf miihitin
miihafizasi haqqmda”, “Ekoloji tohliikasizlik hagqinda” v onlarla digor ganunu misal gostormok
olar [3,2,1]. Bu mosalalars 6lko baseist da xiisusi diggat yetirir. Moasalon, Prezident ilham Oliyevin
sadrliyi ilo Nazirlor Kabinetinin 2010-cu ilin sosial-iqtisadi inkisafinin yekunlarina vo 2011-ci ildo
qarsida duran vazifalors hasr olunmus iclasdaki nitqinds Prezidentimiz ekoloji problemlordon bohs
edarkan bir daha ekoloji vaziyyatin yaxsilasdirilmasini 6lkomizin ugurlu inkisafi liciin, shalinin
saglamligi {i¢lin ¢ox bdylik shamiyyatini vurgulamigdir [4]. Son 20 il arzindo 6lkemizds otraf
miihitls bagli Qanun va yiizlerla normativ-hiiquqi sanad qabul edilmisdir.

XIX sonunda Yer {izorindo ohalinin saymin ohomiyyotli soviyyoys catmasi, bosoriyystin
texniki imkanlarmin artmasi, tobioto gostarilon tasirin miqyasinin genislonmasi otraf miihito
neqativ tasirinin tohlitka doguracaq saviyyaya catmasina sabab oldu ki, bu da 6z névbasinds homin
problemin elmi cohatdon 6yronilmasini zoruri etdi. Ekologiya elmi mohz belo yarandi.

Ekologiya insan1i ohato edon otraf  tobii miihitin mdvcudlugunun vo inkisafinin
ganunauygunluglarini, bu sahads bas veran proseslori dyronon elm sahasidir. Ekologiya elmi
ayrilmaz olaraq insanin atraf miihitin qorunmasi lizra faaliyyat sahasilo slagadardir. Buna gora do
ekologiyadan bohs edorkon otraf miihitin miihafizosi iizro praktiki foaliyyot do miitloq nazors
alimmalidir.

Otraf miihitin miihafizosi sahasindo praktik foaliyystin nozori osaslari ekologiya elmi
torafindon Oyronilir. Osrimizin 50-ci illorindon etibaron daha bdyiik siiratlo inkisaf edon bu elm
artiq ¢ox genis tadqiqatlari ilo insanin atraf miihitin miihafizasi sahasinds faaliyyatina yardim edan
miihiim elm sahasina ¢evrilmisdir. Ekologiya elminin spesifik xassolorinde biri onun faaliyyat
gostormosi ii¢lin boyiik migdarda faktoqrafik informasiyaya ehtiyacin olmasidir. Bir qayda olaraq
belo informasiya sonadli formada tortib edilir vo talabatgilara catdirilir. Bu sababdon do, hamin
saho iizro tadqiqatlarda sonad informasiya tominatinin tagkilina bdyiik digqget yetirilir. Bu foaliyyat
saholorinin ugurla hoyata kegirilmasi iiglin bu sahanin ilkin senadlorls vo homin sonadlori 6ziindo
oks etdiran bibliografik informasiya ils tomin edilmasi zaruridir.

Ekologiya elminin sonad-informasiya tominati proseslori ildon- ils siiratlonir. Eyni zamanda
bu sahodo tolob olunan informasiyanin hocmi artir vo informasiya tominatinda daha yiiksok
operativlik talab olunur. Ekologiya va atraf miihitin miihafizasi sahasinds informasiya tominatinin
ohamiyyatini bu sahanin miitaxassislari da tasdiqlayir va buna xiisusi diqqat yetirirlor [5].

Biitiin bu amillor ekologiya {izro sonad-informasiya tominatinin, eloco do bibliografik
tominatin ganunauygunluqlarinin dyranilmasini tolob edir.
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Ekoloji bibliografiya bibliografik elmlor kompleksinds bas veran saxolonmo, diferensiasiya
prosesinin noticosinde meydana golmisdir. Ekoloji  bibliografiya ilk ndvbado Umumi
bibliografiyasiinasligin noazari bazasinda yaranaraq inkisaf etmisdir. Bununla yanasi, ekoloji
bibliografiya ona nisbaton daha erkon zamanlarda formalasmis tobist elmlarinin bibliografiyasi,
texnikanin biblioqrafiyasi, kond tosorriifatiniin bibliografiyasi, tibb vo sshiyyenin bibliografiyasi ilo
six alagolora malikdir.

Ekoloji bibliografiyanin asas vozifasi hom atraf miihitin miihafizasi {izra foaliyyatin, hom da
ekologiya elminin sonad va bibliografik informasiya tslabatinin, senad axini va kiitlasinin atrafli
Oyranilmosindon, movcud  voziyystin  qiymotlondirinmosindon, lazimi  t&vsiyolorin
hazirlanmasindan, bu sahs {izro proqnozlarin verilmosindon ibaratdir.

Onu da qeyd etmok lazimdir ki, ekoloji bibliografiyanin miihiim sahosindon biri tibbi
ekologiyadir. Bu tibbi ekologiyaya aid informasiyanin o ciimladan, ¢ap masulatini; kitablar,
jurnallar ,manaqrafiyalar ,bibliografik arayiglar, gostoricilor vo s. Informasiya miiassisolari
tarofindan tobligati comiyyatin tibbbi ekoloji maariflonmasina va tibbi etikanin formalagmasina
boylik tosiri var. Bu yonimds foaliyyast gdstoron qurumlardan biri do kitabxanalardir. Miiasir
dovrda kitabxanalar comiyyatdo elm, texnika vo s. genislonon va darinloson informasiya
proseslori ilo olagodar daha miirokkob sokil almis, daha ¢otin vozifolori yerino yetirmoyo
baslamigdir [6]. Mohz, bu baximdan Respublika Dovlot EImiTibb Kitabxanasmin foaliyyati
togdiralayiqdir. Osas1 1939-cu ilden qoyulmus bu kitabxana sahiyya orqanlarinin, elmi-tadqiqat va
milalico profilaktika miiassisolorinin xalqin saglamligi poblemlorini, sosial-gigiyena vo sahiyyonin
toskili, sanitar- epidemioloji va sohiyyanin, tibb elminin digar problemlari ilo moasgul olan alim vo
miitoxassislari kitabxana-bibliografiya vo informasiya xidmati ilo vaxtinda tomin edib, sahavi
depozitar fondunu va tibb elminin aktual problemlari lizra vahid sorgu-moalumat fondlarmi togkil
etmigdir.Respublikada ekoloji adabiyyatin o climladan tibbi ekoloji informasiyanin tolobatgilara
catdirilmasinda Elmi Tibb kitabxanasmin rolu boyiikdiir. Kitabxana fondunda managqrafiyalar
,elmi mogqalalor, toplular, darsliklar , avtorefaratlar, brosurlar, instruktiv-metodiki materiallar va
s.tibbi ekoloji adabiyyat 6z oksini tapir.

2010-cu il “Ekologiya ili” oldugu ii¢iin kitabxananin is foaliyyotindo bu 6ziinii gdstormisdir.il
boyunca bu qlobal movzu iizro sorgilar va kitabxana plakatlari, oxucu konfranslari ,bibliografik
arayiglar hazirlanir eko tolobatgilarin vo oxucularin istifadesino verilmisdir [7]. Kitabxananin
fondunda aks olunan tibbi ekoloj1 adabiyyatin qisa bibliografik siyahisi asagidakilardir:

1.Quliyev A.C.Baki gohori  atmosfer havasi yonal ¢irklonmoasinin xiisusiyyyatlori //
Azarbaycan tibb jurnali. -1990. - 6. s-73-75.

2.Yod catismazliqinin Azarbaycanda vaziyyati vo onunla miibariza tadbirlari./R.H.Hiiseynov
va basq.//Azarbaycan tibb jurnali.-2006.- 1.-s.125-126.

3.Meybaliyev M.T .Azaorbaycanmin iri sonaye sonadlarindo sano-ekoloji monitoringin
taskilina dair//Azarbaycan Tibb jurnali.-2007. -2 .s.-169-172.

4 Mammadov Q.S., Xalilov M.Y. Ekologiya otraf miihit vo insan:Ali moktablar tiglin darslik.
B.: Elm, 2006- 608 s.

5.Somadov $.X. Bork Neft tullantilarinin ekosistemo tosirinin gigiyenik xiisusiyyati//
Saglamliq. -2005.- 4.-s.136-137.

5.Mikayilova h.A.,Voliyev H.M. Avtomobil noqgliyyatt  horokstinin intensivliyi
parametrlorino goro havanin dom qazi ilo g¢irklonmosinin hesablanmasi metodunun islonib
hazirlanmasi//Azarbaycan tibb jurnali .-1993.- 5.-6.- s.73-75.

6.Hiseynov T.M.,Yshyayev F.R. ,Quliyeva R.T. Otraf miihitin alverissiz faktoru sleyhina
selenin protetor tasiri//Reproduktiv saglamliq vo rezinalogiya.-2005.-3.-s.48-53.

7.Maksimov M.T.,Ocaqov H.O. Radioaktiv ¢irklonma va onlarin dlglilmosi.Tadris vesaiti.
Baki.: Azornosir,1989.-178 s.

8.Neft sonayesi miiossisolorindo otraf mithitin miihafizosi vo amok gigiyenast sahasindo
sonadlorin macmuosi.-B.-1999.- 178 s.

9.0lokborov I.,Axundov R. Zororli kimyavi maddoalor haqqinda nayi bilmok lazimdir.-B.:
Gonclik, 1976-200 s.

10.Agayev M.M. Ekoloji gorgin soraitdo igloyan xostolordo miokard infarktinin erkon
dovriinds nekroz sahosi, xastoliyin klinik gedisi vo korreksiyasi//Azarbaycan tobabatinin miiasir
noaliyyatlari. 2006.- 1 . 5.46-50.
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11.Mammadov Q.S., Xalilov M .Y. Ekologiya, otraf miihit vo insan: darslik.-Baki:
Elm,2006,142 s.

12.Reproduktiv saglamliq ails planlasdirilmasi iizrs klinik protokollar .-Bak1,2009 -142 s.

13.9halinin  saglamlhigmin qorunmasit haqqinda Azorbaycan Respublikasmin  Qanunu
.B.,1997.31 s.

14.®utnnatpuxk M., bornedya K. Ciry:x0bI TUTHEHBI OKpYXKatolel cpeibl B cTpanax EBpornbl
/ iep ¢ anr. Konenraren: Esporneiickoe pernonaipaoe Otopo. BO3, 2000, 135 c.

15.3ammTuM 3m0pOBBhE JeTell B HM3MEHAMOIICHcs cpeme. OT4eT NATOW MHUHHCTEPCKOM
KOH(EepEeHIINH 10 OKpyKatoleil cpene u oxpane nereii / [lep ¢ anr. Konenraren: EBpormeiickoe
peruonansHoe 6ropo. BO3, 2010, 99 c.

Yekun olaraq s6ylomok miimkiindiir ki, miiasir dévrds straf miihitin miihafizasi va ekologiya
elminin bibliografik informasiya tominati masalalori glinden-giine daha yiiksok aktualliq kasb
etmokdadir. Bunun montiqi naticosi kimi, ekoloji bibliografiyanin bibliografiyasiinasligin miistaqil
bir sahasi kimi formalagsmasi prosesi davam etmokdadir. Bu manada ekoloji biblioqrafiyanin nazari
va metodiki masalalori daha dorindon islonmoli vo genis miizakirs obyekti olmalidir.
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PE3IOME
KPATKHI BUBJIMOTPAOUYECKHI CITMCOK MEJIUKO- DKOJIOTMYECKOM JINTEPATYPBI
A3EPBANJDKAHCKOU IT'OCYJIAPCTBEHHO! PECITYBJIMKAHCKOW HAYYHO-
MEJUIIMHCKOM BUBJIMOTEKH
N.3.Anuesa

B crathe paccMOTpPEHBI HEKOTOPBIE TEOPETHYECKHE BOMPOCHI COBPEMEHHOH JKOJIOTHYECKOI
oubmorpaduu. A Tarke ObUTa OTOOpaHa JMTEPaTypa IO SKOJOTHH M IO MEAUIIMHCKONW 3KOJIIOTHH U3 (QoHIa
AsepOaiimkanckoit ['ocymapcrBenHol PecnyOnukanckoi HayuHo- meawnmuckodt buOmmoreku.  JlaHa
KpaTkas XapaKTEepUCTHKA SKOJOTHUYECKOHN TUTEPATYPhI 3TOI OUOIMOTEKH.

SUMMARY
A SHORT LIST OF REFERENCES OF MEDICAL AND ENVIRONMENTAL LITERATURE OF
AZERBAIJAN STATE REPUBLICAN SCIENTIFIC MEDICAL LIBRARY
1.Z.Alieva

The paper discusses some theoretical issues of the modern environmental bibliography. And also was
selected literature on the ecology and environment of the medical fund of the Azerbaijan State Republican
Scientific Medical Library. A brief description of the environmental literature library.

Daxil olub:21.11.2011

YOGUN BAGIRSAGIN SAG TOROFININ PATOLOJI HOROKOTLILIYININ QARIN
DAXILI TOZYIQIN DINAMIKASINA TOSIRI
H.B.Isayev, H.Z.Caforov
M.A.Topgubasov adina Elmi Carrahiyys Markazi, Baki

Acar sozlar: yogun bagirsaq, patoloji harokatlilik, qarindaxili tozyiq
KitroueBbie citoBa: TOJICTas KHIIKa, TaTOJIOTHUECKast TIOIBHKHOCTh, BHYTPHOPIONTHOE TaBIICHHE
Keywords: thick gut, pathological mobility, intra abdominal pressure

Qarin boslugunun miiayyan bir tutumu var va onun daxilindaki har hansi bir orqanin hacminin
boylimasi qarmdaxili tazyiqin artmasina sabab olur [1,2,3].
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Normal anatomik sortlorde yogun bagirsagin baslangic hissasi olan kor va qalxan ¢anbar
bagirsaq mezoperitonium olaraq yerlasiblor, yalniz kor bagirsagin zirvasi bir qadar mobil olub
ileosekal bucaqda az harokatlilik gabiliyystino malikdir [4,5]. Kor va gqalxan ¢onbor bagirsagin
sorbost miisariqoys malik olmasi kimi anamoliyalar qarmn boslugu orqanlarmnin anamoliyalar
arasinda 21-23 % togkil edirlor [6,7]. Uzun miiddat orzinde mévcud olan belo anamoliya
naticasinda biitovliikde bagirsaq daxilinds staz yaranir va ileosekal apparata normadan dofalarla
artiq tozyiq dusir [8,9].

Bu giin oksor klinisistlor abdominal hipertenziyanin (AH) vo abdominal kompartman
sindromunun (AKS) 6zlino xas fizioloji doyisikliklor téroden xiisusi patologiya olmasini qabul
edirlor. Abdominal kompartman sindrom, abdominal hipertenziya vo ya QDT kimi xarakterizo
olunur [10,11].

Normal QDT 10 mm cive vo ya 136 mm su slitununa barabardir. Bagirsaq kegmomozliyindo,
yogun bagirsagin anomaliyalarinda da qarindaxili tazyiq yiiksalir [11,12].

QDT progressiv olaraq yiiksaldikda, fizioloji kompensator mexanizmlar siradan ¢ixaraq, biitiin
lizvlarin foaliyyatina ciddi suratds tosir edir [13,14,15].

Yuxarida geyd olunan adabiyyat manbalari QDT-in klinik praktikada nazers alinmasinin va
onun vaxtinda tonzimlonmasi istiqamatinda todbirlorin goriilmasinin no qadar shomiyyatli olmasini
gostarir.

Bizim miiayina vo miialicomiz altinda Elmi Carrahiyys Markazina xroniki qabzliya goras
miiraciot edan xastolorda irriqoskopiya zamani yogun bagirsagin sag tarafinin patoloji harakatliliyi
(PH) vo ileosekal aparatin catismazligi (IC) askar edilmis 94 xosto olmusdur. Bunlardan 67-si
gadin, 27-si isa kisi olmusdur.

Qarin daxili tazyiqin (QDT) dl¢iilmasi: Tazyiqin standart 6l¢lisii 0°C-da, doniz soviyyasinda 1
atmosfer tozyiq 760 mm civa siitununa barabar olmasi hamiligla gebul edilmigdir. 1 mm civa
siitunu 13,6 mm su siitununa ekvivalentdir.

Sidik kisesina daxil edilmis kateter vasitasi ilo QDT-in toyin olunmasi sads vo asan iisul
sayilir. Sidik kisasi daxilinden QDT-i 6lgmok iiglin kateter vasitasi ilo kisaya 50-100 ml steril
fizioloji mohlul yeridildikden sonra kateter manometrls birlasdirilir vo QDT 6lgiiliir.

Kateters birlogmis sidik toplayic1 qabi asta-asta yuxari qaldirirlar; bu zaman tozyiqlor barabar
olana gadar sidik gabdan geriys sidik kisasina axir. Simfizlo sidik torbasi arasindaki masafo QDT-
in saviyyesinin gostaricisidir (santimetr).

Madoa-bagirsaq sisteminin foaliyyatinin biri digorindon asililig1 vo onun bir hissasinin patoloji
doyisikliyindo digor hissasindo do doyisikliklor bas vers bilocoyini osas tutaraq, YB-in patoloji
proseslorindo madads, onikibarmaq bagirsaqda va nazik bagirsagm yuxari hissasinde mdévcud
tazyiqi tayin etmok ii¢iin agiq kateterlosmodan istifads etmisik.

Bu mogsadlo onikibarmaq bagirsaga yeridilmis rentgenkontrastli zondun xaricdoki ucu
Veldman aparatina birlosdirilorok, moévcud olan bagirsaq daxili tozyiq dl¢iiliir. Rentgenoloji olaraq
onikibarmaq bagirsagin anatomik formasmin yerini daqiqlosdirdikdon sonra Veldman aparatinda
sifir bolgasi tayin olunur va tadricon zondu xaric edarkon zondun kegdiyi bolgalords tozyiq toyin
olunaraq geyds alinir.

Saglam soxslards olan tazyiqle alinan tazyiq miigayisa olunur va konkret xastada bu tazyiqin
neca doyismasi asgkar olunur.

Saglam soxslorda bu tozyiq beladir: nazik bagirsagin yuxari hissasinds 40-60 mm su siitunu;
madada 60-80 mm su siitunu vo yemok borusunda 0-40 mm su siitunu. Biz 94 xastadon 42-da
pillali nazik bagirsaq-duodenum-moada-yemak borusu daxili monometriya aparmisiq.

Eyni zamanda homin xastolorde qarindaxili tozyiq do 6l¢iilmils vo alinan noticalor miiqayisali
sakilda 1-ci cadvalda 6z oksini tapmigdir.

Cadval 1
Yogun bagirsagin sag tarafinin patoloji harakatliliyi (YPH) va onunla birlikda ileosekal
aparatin catmamazhgi (YPH+IC) toyin olunan xastalorin hazm sisteminin yuxari bolgasinda
olan tazyiqin va qarindaxili tazyiqin gostaricilori p<0,05

Tazyiq toyin olunan nahiya(cm/su siitunu)
Diagnoz nazik duodenum mada yemak borusu | Sidik kisasi
bagirsaq
YPH 58,4443 95,6£5,8 68,5+4,3 10,5+£2,5 175,8+12 .4
YPH+IC 82,5+5,4 149,3+14,2 85,4462 35,6+3,3 290,5+24,6
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1-ci cadvaldan goriindiiyii kimi, har iki qrup xastalorde QDT yiiksokdir; fagat ileosekal aparat
catismazlig1 ilo birgo mdvcud olan yogun bagirsagin sag torofinin patoloji harokatliliyi olan
xastalorde QDT IC olmayanlardan 125 mm su siitunu godor yiiksok qeyd edilmisdir.

Bunun sobobi do yoqin ki, IC olanlarda nazik bagirsaglarin bakterioloji miihitinin fizioloji
funksiyalarmin pozulmasi ilo olagodardir. IC olan xostolords nazik bagirsagin yuxari hissasinden
tutmus yemok borusu daxilindo dlgiilon tozyiqo qodor hamisi IC olmayan YPH olan xostolora
nisbatan yliksok ragamlar saviyyasinds qeyd edilmisdir.

1-ci cadvalin tohlili gostorir ki, yogun bagirsagm sag torofinin patoloji horokotliliyi 6z-
ozlitylindo QDT va hozm sisteminin yuxar1 bolgolorinds daxili tazyiqin yiiksalmoasine sabab olur.

Digor torofdon belo anomaliya IC ilo birlikdo olduqgda QDT vo hozm sisteminin yuxari
bolgalarinin daxili tazyiqi daha yiiksok roqamlors ¢atir. Qeyd olunan patologiyalari sabab oldugu
yiiksok QDT va hozm sisteminin yuxari hissosi tizvlorinin daxili tozyiqinin yiiksok olmasi onlarin
normal fizioloji faaliyystlorini pozurlar. Bels ki, xoledoxda daxili tozyiq 10 mm su siitunu oldugu
halda, duodenumda daxili tozyiqin 95-114 mm su siitununa qadar yiiksalmasi tobii ki, 06diin va
homginin madosaltt vozin siresinin onikibarmaq bagirsaga daxil olmasmi ciddi deracada
longidacokdir.

Nazik bagirsagin yuxari hissosindo vo onikibarbaq bagirsaq daxilinde normal tozyiqin
yiiksalmasi xastolordo dispeptik olamatlora (goyirma, iirokbulanma, qusma, istahasizliq vo
s.)miisaido olunurdu: belo ki, goyirma, irokbulanma va qusma YPH olan xostolords
22%,ar1qlama 5% halda miisa ido olundugu halda

Bu patologiya ileosekal aparatin ¢atmamazligi ils birgs movcud oldugda homin géstaricilor
miivafiq olaraq 90% vo 40% toskil edirdilor.

Sag qalca cuxurunda agrilara goldikdo iso burada IC olmayan YPH olan xostolordo belo agrilar
yalniz 4%, IC-la birgo mdvcud olanlarda iso 72% halda qeyd olunurdu.

Qarnmn sag torafindo olan agrilar iso IC olmayan halda daha ¢ox qeyd edilirdi. (75%-IC
olanlarda 10%). Biitiin qarinda yayilmis agrilar har iki qrup arasinda az da olsa mévcud idi; fogat
IC olanlarda olmayanlardan 5% daha ¢ox qeyd olunurdu.

Qobzlik her iki qrupda miisahido olunmasina baxmayaraq, bu slamat IC olmayanlarda 90%
xostado, IC olanlarda iso 40% (2,5 dofs az) xestado mdveud idi. Bu alamatin tezliyinin IC olanlarda
gostarilon doracoda az olmasi albatto qalga bagirsagda IC noticosindos inkisaf edon iltihabi proseslo
va bagirsagin mikroflorasinin tarkibinin dayismasi ila slagalondirmak olar.

IC olan xastolords ishalin say1, olmayanlardan toxminon 5 dofa (4,5%-0 qars1 22%) c¢ox qeyd
olunmasi da deyilanlori bir ndv tasdiq edir.

IC olan xostolor arasinda qobzlik tez-tez (41,5%) ishalla ovoz olundugu halda, IC
olmayanlarda bu slamat ¢ox az (6,5%) toesadiif edilirdi.

YB méhtoviyyatinin IC olan xostolordo daimi olaraq qalca bagirsaga daxil olmasi, qalga
bagirsagin terminal hissasinds yogun bagirsagda motor funksiyasinin azalmasi ilo barabar aktiv
peristaltik dalgalarin yaranmasina bais olur ki, bels saraitds mayenin absorbsiyasi pozuldugundan
diarreyaya sabab olur.

Bu minvalla bagirsagin haroki funksiyasi ciddi derocads pozula bilir. Bu patoloji prosesin
uzun miiddat orzindo davam etmosi hozm sisteminin digor bolgslorinin do isini poza bilir: ilk
novbado mods vo onikibarmaq bagirsagin faaliyyati doyisikliys ugrayir ki, bu da oziinii
iirokbulanmasi, goyirme vo qusma ilo gostarir.

Belo ki, YPH olan 5 xostodo, YPH+IC olan 55 xostodo konservativ miialico effekt
vermadiyindan onlara coarrahi miialica totbiq etmisik.

Osas qrupa daxil olan 94 xastada vo noazarat qrupunda olan 10 xastado miialiconin mixtalif
etaplarinda geyd edilon QDT dinamikasi cadval —2 do oks etdirilmigdir.

Cadval 2
Yogun bagirsagin sag torafinin patoloji harokatliyi (1-ci qrup) vo onunla birgs méveud olan ileo-
sekal aparatin funksiyasinin ¢atmamazIig1 olan (2-ci qrup) xastalorin QDT—in gostaricilorinin
nozarat qrupuna nisbaton dinamikasi. P>0,5

Xasta qruplart Miiayina va Miialiconin | Miialicanin Miialicadon
miialiconin avvalinda | 7-ci glinli 14-cii giinii 30 giin sonra
1-ci qrp N=34 175,0+12,0 152,0+8,0 140,0+5,0 120,18,0
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2-ci qrup N=60 290,0+24,0 280,0+18,0 | 145,0+16,0 115,0+5,0
Nozarat qrupu N=20 130,0+13,0 118,0+8,0 120,0+10,0 116,0+7,0

2-ci cadvaldon goriniir ki, yalnoz yogun bagirsagin sag torafinin anomaliyasi- patoloji
harakatliliyi olan 34 xastado (1-ci qrup) QDT-in ilkin 6&lglilmasinds onun normal gdstariciden
60-80% yiiksok oldugunun sahidi olduq;bu xastolora toyin edilon kompleks konservativ
miialiconin 7 ci giinii QDT ilkin gostariciya nisbaton 30-40% azalirdi. Miialiconin 14 cii gilinii 1-ci
grup xastalarin QDT —nin saviyyalori normal gostaricilorden 35-45% yiiksok idi; miialiconin 30
cu giinii onlarm QDT saviyyasi normal saviyyadan 12-18 mm su siitunu artiq olurdu.

2-ci qrup xastalords iso QDT ilkin olaraq normadan toxminon 2 dofs ¢ox olurdu.Bu xastolora
kolopeksiya vo Bauginoplastika amoaliyyati planlagdirilaraq onlara slaksiz dieta vo tomizloyici
imalolor toyin olunurdu.Bununla belo, onlarda QDT operasiyadan qabaq yalniz ilkin gdstariciden
10-20 mm su siitunu miqdarinda asags salmaq miimkiin olurdu.Amma carrahi amaliyyatdan kegon
14 giin sonra onlarda QDT normal roqemlordon 40-50 mm, 1 aydan sonra iso 10—15 mm ¢ox idi
ki, bu da tadbiq edilon miialica taktikasmnin diizgiin olduguna dolalot edon gostarici kimi
giymotlondirmak olar.

Mads, onikibarmaq bagirsaq vo nazik bagirsaq daxili tozyiqin dinamikas1 gostordi ki, ister
YPH olan xostolorda, istorso do YPH+IC olan xostolordo bu orqanlarda daxili hipertenziya
mdveuddur vo bu artim qarindaxili tazyiqlo berabar miisahido edilir. Basqa sézlo, YPH va YPH+IC
qarmdaxili tozyiqin vo mado-onikibarmaq bagirsaq vo nazik bagirsagin yuxari hissesinin daxili
tozyiqinin yiiksolmosine sobab olur ki, bu da homin patologiyalarda miisahido olunan
simptomokompleksi izah edir. FQDS zaman1 40,4% xoastodo duodenoqastral va qastroezofageal
reflyuksun qeyd edilmasi bu deyilonlari tasdiq edir.

QDT-in va nazik bagirsagin yuxari hissasinds yaranan yiiksok tozyiq onikibarmaq bagirsaq,
moado vo yemok borusu daxili tozyiqi do artiraraq, onlarin fizioloji faaliyystini pozaraq, bir sira
xroniki xastaliklorin (sathi qastrit, eroziv qastrit, onikibarmaq bagirsaq xorasi, reflyuks ezofagit,
duodenit) yaranmasma imkan yaradir. Bu zaman IC noticosindo yaranan dizbakterioz vo iltihab
prosesi qaraciyorin funksiyasinin pozulmasma vo 0d kisesindo 0Odiin infeksiyalagsmasina,
litogenliyinin yiiksalmoasino sabab olur.

Beloliklo aparilan tadqiqatlarin noticalorini yekunlasdiraraq asagidakiqonasto golmok olar:

1.Yogun bagirsagin sag torafinin patoloji horokatliliyi QDT-in normal gdstariciden 60-80%
yiiksak olmasina sobab olur; hamin patoloji proses ileosekal aparatin ¢atmamazliginin qosulmasi
isa QDT- normadan 2 dafs ¢ox artmasina gatirib ¢ixarir.

2. Yogun bagirsagin sag torafinin patoloji harokotliliyi 6z-6zliiyiinde qarmndaxili tozyiqin vo
hozm sisteminin yuxar1 bdlgolorinds daxili tozyiqin yiliksalmosine sabab olur;qeyd edilon patoloji
proses ileosekal aparatin catmamazligi ilo birlikdo oldugda hozm {izvlerinin daxili tozyiqi daha
yiiksok raqomlors ¢ataraq ,onlarin normal fizioloji faaliyystlarini ciddi doracods pozur .

3. Bauginoplastika vo koloplastikadan sonra qarmdaxili vo hozm sistemi tizvlerinin daxili
tozyiqi amoliyyatin birinci hoftosindon etibaron azalaraq 4cii hoftodo normal soviyyslars enir.
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PE3IOME
BJIMSIHUE ITATOJIOTMYECKOM MOABMXXHOCTHU I[TIPABOI'O OTJIEJIA TOJICTOI'O
KNIIEYHUKA HA TIOKA3ATEJIM BHYTPUBPIOIITHOI'O JJABJIEHU A
I''b.Ucaes , X.3.[Ixadapos

AHamM3upyercs pe3yibTaThl OOCTETOBAaHUS W XHPYPIUYECKOTO  JICUCHHSI 94 OGOJBHBIX C
MATOJIOTHYECKON MOJBIKHOCTH — TPABOr0 OTJAENA TOJCTOTO KHIIEYHHKA. BceM OONBHBIM  OMpeIessiin
BHYTPHOPIOIIHOE [aBlieHHE (Yepe3 MOUEBOH TMy3bIph); Yy 42 OONBHBIX OMpeneNeHbl BHYTPHUIIOIOCTHOE
JIABJICHHE BEPXHUX OTACIOB MUIICBAPUTENBHON cHCTeMbl. Y 60 OOJbHBIX MOMHMO HAa3BaHHOMN MATONOTHH
OTMEYAJIOCh HEJOCTATOYHOCTh bayruHeBo# 3acioHkd . Ha OCHOBaHMM TPOBEICHHBIX HCCICIOBAHUM
YTBEPIKAAIOTCS ,4TO MATOIOTHYECKAs! MOJABUYKHOCTH TPABOTO OT/IENA TOJCTOTO KHIIEYHHKA CITOCOOCTBYET K
MOBBIIIEHUIO BHYTpUOpIOmHOro naasieHuss Ha 60-80% OT ypoBHSI HOPMAaJbHBIX IIOKa3aTelei; a mNpu
COYETAHHHU C HETOCTATOYHOCTH MIICONEKATBHOrO anmapara B 2 pasza. Hamudure Ha3BaHHBIX MATOJOTHUYECKUX
MPOIECCOB TMPHUBOJST TaK JK€ K IIOBBINICHHIO BHYTPUIIONOCTHBIX JaBICHHH B BEPXHHX OTAENaxX
MUIIEBAPUTENBHOIO TPAKTa, YTO SBJAIOTCS OCHOBHOM NPHYMHON CEPhE3HOr0 HapylleHHs HuX (QYHKIWH.
BayruHomnacTuka ¢ KOJNOMEKIMEeH O0O0ECIeYMBAalOT CHIDKCHHH BHYTPHIIONOCTHBIX M BHYTPHUOPIOIIHOTO
JABNICHUS HAYMHAS C 4-f CYTKM MOCIICONEPAI[MOHHOTO Mepruo/a, JOBOAS HX 10 HOPMaJbHBIX Idpax B
KOHIIe 4-i1 Heqenu.

SUMMARY
INFLUENCE OF PATHOLOGICAL MOBILITY OF THE RIGHT DEPARTMENT OF THICK
INTESTINES ON INDICATORS OF INTRAABDOMINAL PRESSURE
H.B.Isayev, H.Z.Jafarov
It is analyzed results of inspection and surgical treatment of 94 patients from pathological mobility of
the right department of thick intestines. By all patient determined vnutribryushchny pressure (through a
bladder); at 42 patients are defined vnutripolostny pressure of the top departments of digestive system. At 60
patients besides the called pathology it was noted Bauginova's insufficiency of a valve. On the basis of the
carried-out researches affirm that pathological to mobility of the right department of thick intestines promotes
to increase of vnutribkyushny pressure upon 60-80 % from level of normal indicators; and at a combination
from insufficiency of the ileotsekalny device in 2 times. Existence of the called pathological processes lead
as to increase of vnutripolostny pressure in the top departments of a digestive path that are the main reason
for serious violation of their function. Bauginoplastik with a kolopektsiya provide decrease vnutripolostny
and vnutribryushchny pressure since the 4th days the postoperative period, leading up them to normal figures
at the end of the 4th week.
Daxil olub:18.10.2011

JANATHOCTHUYECKOE 3HAYEHME KOPOTKOLEIIOYEYHbBIX )XMPHBIX KHUCJIOT B
OLIEHKE HAPVIIEHNI KUILIEYHOU MUKPO®JIOPBI [TPU JHMAPEAX POTABHPYCHOI
1 AJIEHOBUPYCHOI STHUOJIOTUU Y JETEN ITEPBOI'O I'OJIA KU3HU.
H.Jx.I'ynmues, b.A.babaeBa
AszepOaiimxanckuit MenunuHcKkui Y HUBepCcHTeT, I.baky
Agar soOzlar: bagirsaq mikroflorasi, ishal, rotavirus infeksiya, adenovirus infeksiya, qisazancirli yag

tursulari, usaqlar

KimroueBbie croBa: KuieuHas MHUKpoduiopa, auapesi, poTaBUpycHass WHGMEKIUs, alleHOBUPYCHAs
UHQEKIIHS, KOPOTKOIICTIOYCUHbIC )KUPHBIC KUCTOTHI, ACTH

Key words: intestinal microflora, diarrhea, rotavirus, adenovirus infection, short-chain fatty acids,
children
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[Mpobnema octpeix kumeynsix uHOeknuit (OKM) B meamaTtpuu coxpaHseT CBOIO
aKTyaJbHOCTh Ha COBPEMEHHOM JTale BBHJY HIMPOKOW pPaclpOCTPaHEHHOCTH, 3HAYUTEIHHOU
YacTOThI Pa3BUTHUS TSDKENIBIX M OCIOXHEHHBIX (opM 00Nie3HN M MOCTHH()EKIIMOHHBIX HAPYIIEHUN
MUIIeBapeHusi, OCOOCHHO y neTeil panHero Bo3pacrta [S]. Ilo manaeiM BO3, exerogHo B mupe
peructpupyercs a0 1-1,2 miapa. «aumapeiiHbix 3aboneBaHui» [2,9]. 3HauuTenbHAs MOl CPEAH
OKW mnpunamiexxutr BUpycHbIM nuapesm [10].  BupycHble amapen OOYCIIOBIIEHBI TaKUMHU
WHQEKIIMOHHBIMH areHTaMH, Kak poTa-, aJIeHO-, TOpO-, HOpO-, acTpo-, KOPOHABHPYCHI U Jp
[3,7,13]. IIpudyem cMCOK BUPYCHBIX areHTOB, BHI3LIBAIONINX KHUIIEYHBIC PACCTPONCTBA MTOCTOSHHO
pacTer B CBS3M C MOSBUBIIUMECS BO3MOXKHOCTSIMH JIMArHOCTHKH ATHUX B030ynuTesneil. Bri3BaHHbIe
uMH  3a00NieBaHMsT MEHEE U3Y4YCHbI, TaK Kak BBISIBICHHE OTHX BHPYCOB IPOBOJTUTCS
MPEeNMYIIECTBEHHO B paMKax Hay4HbIX uccienoanuit [7,11,13].

OO1en3BeCcTHO, YTO OCTPBIE AMApeH SBISIFOTCS MOIIHBIM (aKTOPOM, CIIOCOOCTBYIOIIMM
Pa3BUTHIO KOJIMYECTBEHHBIX M KAYECTBEHHBIX M3MEHEHHH MUKPOOUOIIEHO3a KUIIIEYHHUKA, OCOOCHHO
y nereil. [lo NMaHHBIM pa3HBIX aBTOPOB, HAapYIICHHE HOPMAaJbHOH MHUKPOQIIOpHl KHIICYHHUKA
peructpupyercs y 95-97% 6omsubix OKU [1].

B mocnennue roapl mpuoOpenn OOJBIIYI0 aKTyalbHOCTh TOMCKH 3KCIPECCHBIX METOJI0B
JTUATHOCTUKH, TO3BOJISIIOIIMX B KOPOTKHE CPOKH JIOCTOBEPHO OIICHUTH COCTOSHUE KHILIEYHOMN
MUKPOQIIOpHI, MyTeM HCCICJOBaHUSI OHMOXUMHUYECKOH AaKTHBHOCTH COOTBETCTBYIONIMX TPYIII
MUKpOOpraHusMoB. OIHUM W3 TakUX MEPCHEKTHBHBIX HANpaBICHUNA HM3YYEHHS MHUKPOIKOJIOTHHU
KHIIEYHNKA B HOPME M MpPHU TATOJIOTHH SBISETCS METOJ Ta30-KUIAKOCTHOH XpoMaTtorpadpuu
(I'’XX), ocHOBaHHBIN Ha ONMPEACICHUH META00IMYECKON aKTUBHOCTH MUKPOGIIOPHI IO CIIEKTPaM M
YPOBHSAM KOPOTKOIIETIOYEYHBIX )KUPHBIX KUCIHOT [4]. JlaHHas MeToauKa MOKET IPUMEHITHCS KakK B
KauyecTBE CaMOCTOSITEILHOTO METOJa HCCIeNOBaHUs, TaKk W B KadecTBE JOIMOJHEHHS K
TPaJUIIMOHHOMY  (KYJIBTYpadbHOMY) METOJy, 3HAYUTEIbHBIM 00pa3oM YBEIUYMBas €ro
nHpopmaruBHOCTh [8]. Xopomo wuzBecTHo, 4To KKK SBISIOTCS OCHOBHBIMH MPOAYKTaMH
KHU3HEIESITEIbHOCTH OaKTepHil, COCTABISIONMINX KHUIICYHYI0 MHUKpPOOHOTY. [Ipu 3TOM pasnudHbie
Oaktepun (pombl Oaktepuil) oTimuaroTcst To crektpy npousBoaumbix JDKK, uro u mo3somser
WCIIOJIb30BaTh METOJ OIIEHKH cojep)kaHus u cooTHomenus paznnyubeix JOKK B xane mi1s orneHku
COCTaBa KUIICYHOH MUKPOQUIOpHI y Aeteit [6,12].

HEJIBIO uccnenoBanus SBIIOCH U3YUICHHE KOJIMUECTBEHHOTO M KAYECTBEHHOTO COMCPKAHM
KKK MeTonoM razoKuIKOCTHOTO XpoMaTorpadryeckoro aHajim3a B Kajie y JIeTel MepBOro roja
YKU3HU C BUPYCHBIMH JHapesiMU POTaBUPYCHON U aJICHOBUPYCHOM STHOJIOTHH.

MATEPHAJIBI W METO/lbl HCCIIEJOBAHNMAI. Ilonq HamuMm HAOIIOAECHUEM
HaxoAuwinoch 64 peOenka B Bo3pacte or 0 Mec. 10 1 roma, OOJBHBIX OCTPBHIMH KHIICYHBIMHU
WHQEKIHUAMH POTABUPYCHOW 3THOJIOTMU M 12 neTell ¢ KUIEYHOW aJICHOBUPYCHOW WHQEKIHEH,
rOCIUTAIM3UPOBAHHBIX B HH(peKkiuonHoe otnenenue HUU Ilegmarpum um. K.DapamxeBoil.
KouTponbayto rpynmny cocraBuin 30 ycI0BHO-30POBBIX J€TEH COOTBETCTBYIOIIETO BO3pPAaCTa.

VY 40,5% (26 4en.) HaOMrOMaeMbIX HaMH MAIMCHTOB C poTaBUpycHOW mHpekiuer u 58,3%
(74en) ¢ ameHOBHpYCHOM HMH(MDEKIMEH HMMena MECTO COYETaHHAas STHOJIOTHS JUaped C YCIOBHO-
nmaToreHHo# Mukpodiopoi (St.aureus, Protey, Klebsiella, Candida).

IMo TsxkecTH TedeHWs KHIIEYHOH WH(EKIMU  aeTH OBUTM pacmlpesieieHbl CIeTyIONM
obpaszoMm: y 47 (61,7%) u3 HUX OblIa TMAarHOCTHPOBAaHA CpeIHETIKENas Gpopma 3a0osieBanus, y 25
(32,9 %) — mxenas u 'y 4(5,4%)-nerkas. Bee ciydan JIerkoro TeueHusl HaOIIOAAIMCh Y OOJbHBIX
aneHoBupycHoll nnpekumeit. Tornmka nopakenus KKT y Bcex mereil Takke ObUla WICHTHYHOM:
3a00JIeBaHUE MPOTEKAJIO C BOBJICUCHHEM B TATOJOTMYECKHMH Tporecc BepxHHX oTnenoB KKT
(TacTpO3HTEPUTHI, SHTEPHUTHI).

Bcewm netsim B 1-2 eHb TOCTIATATM3AIMN TIPOBOIMIICS KOMILJIEKC J1a00paTOpHO THarHOCTHKH,
BKJIIOYAIOINIMA B ce0sl OOLICKIMHUYSCKOE HCCIICOBaHHWE M OaKTEPHOJIOTHYCCKHM aHalu3 Kaa,
npoBoauMblii B sabopatopun HUW Tlepmatpum um. K.Dapamxepoit. OmnpenencHue aHTHIeHA
poTaBupyca ® aJeHOBHpyca B  (eKaIusX MPOBOIMIIOCH METOZIOM  TBepaodazHoro
nummyHopepmenTHoro ananmza (MMDA) Ha 6aze kadenpbl MEKpOOHUOTIOTUH U UMMYHOJOTHH AMY.
UccnenoBanne conepxanust KKK B kame MeTooM Ta30-KHIKOCTHOW XpOMOTOTrpaduu
MPOBOAMIIOCH B Tabopatopun MHctutyTta [Ipodiemuoit Xumun HAHA.

PE3VJIBTATHI M OBCYXXJEHMS. Ornenka OMOXUMHYECKOH aKTUBHOCTH MHKPOOHOIICHO3a
KHIIEYHNKA B OCTPBIA TIEPUOA BHPYCHBIX JUaped y HaON0NaeMbIX HaMH OOJBHBIX
CBHJICTENILCTBOBAJIA 00 YTHETCHWU META0OIMYECKOW aKTUBHOCTH HOPMAIbHONH MUKPO(MIOPEI, YTO
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BBIPXXAJIOCh CHWJKEHHEM YPOBHSI, KaK OTAEJIbHBIX JETYYUX KUPHBIX KUCIOT, TAK U UX CYMMapHOTO
KOJINYECTBA.

B Tabnuiie mnpeacraBieHbl a0CONMIOTHBIE KOHIEHTpanuu oThaeibHbix KOKK, a takke mx
O0IIMH ypOBEHb, MNpPHU IUAPESIX POTABUPYCHOW M aJICHOBUPYCHOM STHOJNIOTUHM ISt JIeTEH MepBoro
rojia KM3HU B OCTPBIN MepHoJl 3a00JIeBaHI OTHOCUTEIHHO JIHAITa30Ha HOPM ATHX ITOKa3aTeNeH.

Tabnuna 1
oxa3aTenn konuenTpaumii KKK B ocTpblii nmepuoa BUpyCcHbIX quapeii y AeTell mepBoro
roja ;KM3HU

Kopotkorienodeynsie sKUPHbIC PoraBupycHas | KumeuHas amieHOBUpYCHAS KonTtponbHas

KUCIIOTHI (MI/MI) nHpeKIus nHpekuus (n=12) rpymma (n=30)
YkcycHas 2,478+0,054* 2,777+0,176%* 4,078+0,057
IIpomronoBas 0,545+0,019%* 0,572+0,037% 0,935+0,013
Macnsnast 0,489+0,019* 0,609+0,051* 1,480+0,069
M3omacnsgnas 0,077+0,005 0,075+0,004 0,075+0,004
Banepuanosas 0,075+0,001* 0,077+0,003* 0,118+0,006
W3oBanepuanoBas 0,143+0,004 0,155+0,006 0,148+0,009
OO6muii ypoBeHb METa0OIUTOB 3,807+0,011% 4,264+0,245* 6,834+0,096

[Mpumeuanue *- p<0,001 — o CpaBHEHUIO C KOHTPOJIEM.

W3BecTHO, 4TO OONBIIYI0 YacTh OCHOBHBIX (PH3MOJNOTHYECKUX (YHKIMHA B KUIICYHUKE
BhIToNHsIET yKcycHas (C,), mponmonoBas (Cs) u macisaast (Cy) KUCTIOTHI.

[pomynieHTaMyu yKCYCHOM KHCIOTBI SIBIBIIOTCS aHa’poObl W MHorue a’podwr (E.coli,
Staphylococcus, Proteus um ap.). Kak mokaszaau HaiM MCCIACIOBaHUS, B OCTPBIA IIEpUOI
POTaBUPYCHOW ¥ KHWIIEYHOW aJICHOBUPYCHOW MH(EKIMU KOHIICHTPAIMU YKCYCHOH KHCIOTHI (Cy)
OBUIM JIOCTOBEPHO CHIDKEHBI OTHOCHTENBHO IIOKaszaTeleld KOHTPOJIbHOW rpymibl. CHHXKEHHE
ypoBHS yKcycHOM kucnoTel (C2) cCBsI3aHO CO CHIDKEHMEM AaKTHBHOCTH U KOJHYECTBa
MpeacTaBuTeNei 00IMTaTHOM, B TOM YHCIIE MOJIOYHOKHUCIION (uiopsl (OM(HI0- 1 TAKTOOAKTEPHIA).

Konnentpanus npornmonooit kucnotsl (Cs), mpomyleHTaMu KoTopoi siBistitorcest Veilonella,
Propionobacterium, Bacteroides, Fusobacterium, B ocTpblif nepuo; HHGEKIMN ObIITH CHHXEHBI J10
0,545+0,019Mr/Ma — nipu potaBupycHoit u 0,572+0,037Mr/mMi1 — Ipu aICHOBUPYCHOM quapee, Mpu
HOpMe JJ1s ieTeit atoro Bo3pacta — 0,935+0,013 mr/m.

YpoBeHb MacsIHOM KHCIOTBI — ObUT CHWXKEH OTHOCHUTENBHO KOHTPOJILHOTO JTHara3oHa.
JaHHBIE METa0OJHT, KaK M3BECTHO, SIBJISAETCS DHEProcyOCTPaTOM JIsl SMUTEIHOIUTOB TOJCTOH
KHIIKH, U CHIDKEHHE ITOTO TMOKa3aTellsl XapaKTepU3yeT BOCHATUTEIbHBIE U3MEHECHUS CIM3HCTON
npu auapesx OakTepuanbHOW OJTHONOTHH. [IpM BUPYCHBIX JHapesX, XapaKTepPHU3YIOIIHUXCS
(epMEHTaTUBHBIMH HapyNICHUSMH (JMcaxapuaa3Has HEJOCTaTOYHOCTh), CHW)KEHHE MAaCIISTHOM
kucioThl (Cy) CBA3aHO C IeDUIMTOM COpaKMBAaEMBIX CyOCTPATOB.

Konnentpanus BanepuanoBod Kuciotbl (C5) Oblla JOCTOBEPHO HIDKE KOHTPOJS Kak B
TpyIIe pPOTABHPYCHBIX, TaK W B TPYNIeE aJeHOBUPYCHBIX Juapeid. JlaHHble HW3MEHEHUs
CBHUJICTENILCTBYIOT 00 YTHETEHHHM OCHOBHBIX IMPOJIYIIEHTOB MPOMHOHOBON KUCIOTHI (KJIOCTPUIN,
MENTOKOKKOB M TENTOCTPENTOKOKKOB) ¥ Je(QUIMTE COOTBETCTBYIOUIMX CyOCTpaToB (caxapos,
KpaxmMajia, eKTHHOB).

Konnentparnyuu uzo-macisaoir (1C4) m wuzo-panepuanoBoil (iC5) KHCIOT, Kak KOHEUHBIX
MPOAYKTOB MUKPOOHOW (hepMEHTAIK MPOTCONMTHIECKOH MHUKpPO(]IOPHI, CHIKAINUCH Y JAETeH ¢
MOHO BapHaHTaMH BUPYCHBIX JHaped, Torna Kak NpH TPUCOSIUHEHWH YCIOBHO-TIATOT€HHON
Mukpoduopsl (YIIM) OHM TOBBIIIATKCH, YTO MOXET CIY>KUTh KpUTepueM IudQepeHnnansHon
JMArHOCTUKH MEXIY MOHO- U MHKCT TE€UCHHEM BUPYCHBIX TUapEi.
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Hcxonst m3 KOHIIEHTpAIMii OTAEIbHBIX KHCIIOT, ONPEAEIsIach UX CyMMapHas KOHIEHTpaIHs
— obmuit ypoBeHb MeTabonuToB. OOIIKI ypOBEeHb META0ONMTOB NMPH BHPYCHBIX AUApesx ObLI
JIOCTOBEPHO HIKE€ HOPMBI, UTO CBSI3aHO C CEJEKTUBHBIM YITHETCHHEM HOPMalIbHOH MUKPO(MIOPEL, B
0COOCHHOCTH aHA’pPOOHBIX TMOMYJSIIUN NPUIMUTEIHATBHON 30HBI Ha (OHE BOCIAIUTENHLHOTO
nporecca OtHommenue cymmbl JOKK (kpoMe yKCycHO#) K YPOBHIO YKCYCHOM KHCJIOTHI OTpa)aeT
aHadpoOHbIi uHIEeKC (AM). CHmXKEHHME 3TOr0 IOKa3aTelsl CBSI3aHO C TIIyOOKMM YrHETEHHEM
MHUKPOOOB - mpoayieHToB ykcycHoi kucnotsl (C2) (E.coli n obmmraTHeXx aHadpoOoOB) y neTel ¢
BUPYCHBIMH JAapesiMU.

Wnpexc nzo-kucnot (M) — cooTHOLIEHHE CYMMBI H30-MaclsIHOMN, N30- BaJepHaHOBOM, U30-
KalpoOHOBOW KMCJIOT M CYMMBI, COOTBEeTCTBYIOMNX HopMainbHbIX JOKK (Macngnas, BanepuanoBas,
KalpoHOBasi), SBIIETCS ITOKa3aTeleM COOTHOLIEHHS MPOTEOJIUTHUYECKON M CaxapOJIMTHYECKOMH
MUKpOQIIOpH KUIIeYHUKa. il BUPYCHBIX JHapei, MpoTeKarmux B accoruanuu ¢ YIIM, Obun
XapakTepHbI 0oJiee BBICOKHE 3HAYCHHSI HHIEKCA M30-KUCIIOT, YTO CBHJETENBCTBYET O MOBBIIICHUH
akTUBHOCTU YIIM, CHUKEHUU YTUIIM3AIMU U30KUCIIOT B YCIOBHUSAX BOCHAIUTEIBHOIO MpOIEcca B
KHIICYHHKE, a TakxkKe NeQHUInTe COpaKNBAEMbIX CyOCTpaToB U (hepMEHTATHBHON HEIOCTATOYHOCTH
BEPXHHUX OT/IEJIOB KeTyJOUYHO-KUIIIEUHOTO TPaKTa.
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MHAEKC M30KUCNOT
Takum 00pa3oMm, pe3yibTaThl HAIIMX HAOJIIOACHUM MO3BOJIAIOT  YTBEPXJaTh, UTO

ompezeneHue MeTaboIMYeCKOH aKTHBHOCTH KHIICUHOW MHUKPOMIOPHI MO YPOBHSAM M CIIEKTpaM
JOKK B ocTpslif mepruon BUPYCHBIX IHApel y AeTe HMEeT BaXKHOE JTUATHOCTUYECKOE 3HAYCHUE
JUJISL ONPEAENICHHS] CTENEHN MUKPOSKOJIOTMUECKUX HAPYIIEHUM B KUIIEYHUKE, YTO MOXKET CIIYKHUTh
KpUTEpHUEM IPOrHO3a XapaKkTepa TCUCHUS 3a00JIeBaHMs.
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XULAS®
BIR YASA QODOR USAGLARDA ROTAVIRUS VO ADENOVIRUS ETIOLOQIYALI DIAREYALAR
ZAMANI BAGIRSAG MIKROFLORASININ POZULMASININ QITYMOTLONDIRILMOSINDO
QISAZONCIRLI YAG TURSULARIN DIAQNOSTIK ©HOMIYYOTI
N.C.Quliyev, B.A.Babayeva
Tasdiq olunmus rotavirus vo adenovirus etiologiyali kaskin bagirsag infeksiyasi olan bir yasa qodor 76
xosto usaq milayino olunub. Biitiin usaqglara tam klinik-laborator miiayino ilo yanasi koskin bagirsag
infeksiyalarin patogen va sorti- patogen toradicilarini agkar etmok mogsadi ilo nacisin bakterioloji miiayinasi,
rotavirus va adenovirus antigeninin tayin etmoak {i¢iin nacisin immunoferment milayinasi, qaz xromotoqrafiya
metodu ilo nacisds gisazancirli yag tursularmin miiayyinasi aparilmigdir. Bizim miiayinslorin naticalari tasdiq
edir ki, usaglarda rotavirus vo bagirsaq adenovirus infeksiyalarmin  koskin morhalosindo bagirsaq
mikroflorasmnm metabolik aktivliyinin qisazencirli yag tursularin soviyys vo spektrlarinn  miiayinosi
bagirsaqda bas veron mikroekoloji pozgunluglarinin deoracoesinin toyin etmok {iglin miihiim diagnostik
ohomiyyati var vo bu xastalliyinin gedisinin prognozlagsmasinin meyyari ola bilar.
SUMMARY
DIAGNOSTIC VALUE OF SHORT CHAIN FAT ACIDS IN AN ASSESSMENT OF VIOLATIONS OF
INTESTINAL MICROFLORA AT DIARRHEAS OF AN ADENOVIRAL ETIOLOGY AT CHILDREN OF
THE FIRST YEAR OF LIFE
N.C.Quliyev, B.A,Babayeva
12 children of the first year of life were included in research from the established rotaviral and
adenoviral etiology by diarrhea. To all children was the complex of the laboratory inspection including
bacteriological researches of stool samples on presence of pathogenic and conditional-pathogenic microflora,
Enzyme-linked immunosorbent assays (ELISAs) for detection of enteric adenovirus and rotavirus, and also
definition short chain fatty acids in stool samples by a method of a gazo-liquid chromatography. Thus,
results of our researches allow to argue that determination of metabolic activity of intestinal microflora on
levels and ranges of short chain fatty acids during the acute period of viral diarreheas at children has
important diagnostic value for definition of extent of microecological violations in intestines that can serve as
criterion of a forecast of character of a course of a disease.
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Sokarli diabet (SD) xastaliyi endokrin sistem xastliklorinin genis yayilmig formasi olub,
xronik hiperqlikemiya, qlilkozuriya, miixtolif orqan vo sistemlorin makro- vo mikroangiopatiyalar1
ilo xarakterizo edilir [1,2]. Miixtalif 6lkolords yasli ohali arasinda sokorli diabet xastolorinin sayi
3%-don 10%-o godordir. 2000-ci ilda II tip SD xastoliyino tutulmus 151 milyon nafor askar
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edilmisdir. Umumdiinya Sohiyys Toskilatinin verdiyi proqnoza gora, SD xastolorinin say1 2025-
ciilde 3 dofs ¢oxalaraq 300 milyon nafars gatacaqdir [3,4].

SD-nin agirlagmalar1 amoak qabiliyyatinin vo yasama miiddstinin azalmasina sabab olur. Bu
xastolik zamani insulinin gismen vo ya tamamilo  ¢atismazlifi  naticesindo yaranmig
hiperqlikemiya metabolizmin miixtslif istigamatli ciddi pozulmalari ilo miigayist edilir [2].

Son illarin tadqiqatlar: gostarir ki, SD xastaliyina tutulmus soxslar arasinda osteoporoz (OP)
hallarina tez-tez tosadiif edilir. Bu xostolordo OP-nin yaranma mexanizmlori barads g¢oxsayli
ziddiyyatli miilahizalor mévcuddur. SD xastaliyi olan gadinlar arasinda bud ve ¢anaq siimiiklari
siiqlarmin bagverms ehtimali daha yiiksokdir. Aparilmis rentgenoloji va densitometrik tasqiqatlar
gostomisdir ki, I tip SD xastolorinin 10-11%-da, II tip SD xastolorinin 10-26%-da siimiik
va xastaliyin davametms miiddstindan bilavasite asilidir [5,6].

OP-nin yaranmasmda damar, metabolik vo nevroloji pozulmalar, estrogen ¢atismazligina irsi
meyil, hormonal disbalans va insulin ¢atismazligi miihiim rol oynayir [7,8].

Siimiik sisteminds bas vermis metabolik pozulmalar1 aragdirmaq moqsadils I tip vo II tip SD
zamani siimiik toxumasi metabolizminin biokimyavi markerlari miiqayisali tohlil olunmusdur. Bu
maqsadls onlarm gan serumunda osteopontinin (OSP), osteokalsinin (OSK), golovi fosfatazanin
(QF) va oksiprolinin soviyyasi dyronilmisdir. Adi ¢okilon gostaricilor hipoqlikemik effekt veron
miixtolif peroral preparatlarla vo ya insulinlo miialico fonunda aragdirilmisdir.

TODQIQATIN MATERIAL VO METODLARI. Tadqiqat ii¢lin materiali ATU-nun klinik-
biokimyavi laboratoriyasina miiraciat etmis SD xastalarinin venoz qani toskil etmisdir. I tip SD
xastalarinin say1 32 nafor, II tip SD xastolorinin peros sakarsalici dorman preparatlart qabul edan I
grupunda 18 nafar, insulinterapiya totbiq edilon II qrupunda isa 15 nofor olmusdur. Kontrol
grupuna 27 nofor praktik saglam soxs daxil edilmisdir. Todqiqata calb edilon biitiin soxslorin
ganinda glitkozanin va glikozillogsmis hemoqlobinin qatilig1 toyin edilmisdir [9].

Qliikoza va qlikozillagmis hemoqlobinin qatiliglar1 Stat Fax 1304 PLUS biokimyavi analiza-
torunda kolorimetrik {isulla toyin edilmisdir.

Qan serumunda OSP-nin qatilig1 «IBS» (Almaniya) firmasina moxsus reaktiv dostinin komayi
ilo immun-ferment analiz tisulu ils 6l¢iilmiisdiir.

OKS-nin saviyyasi «BIOSOURCE» (Almaniya) reaktiv dastindan istifade edilmoklo immun-
femrent tisulu vasitasilo toyin edilmisdir.

Qan serumunda oksiprolinin toyini Bergman vo Loxley metodu osasinda aparilmisdir.
Metodun prinsipi oksiprolinin xloramin T ilo oksidloserak, paradimetilaminobenzoldialdehidlo
kondensasiyasi naticasinda qirmizi rongli xromogenin amals golmasing asaslanir [10].

QF aktivliyinin toyini metodununu prinsipi paranitrofenilfosfatin hidrolizi naticesindo amolo
golon paranitrofenolun miqdarmin tsyinins asaslanir [9].

Almmis naticalor parametrik t-Styudent vo qeyri-parametrik Uayt (W) meyarindan istifads
etmoaklo miiqayisa edilmisdir [11].

TODQIQATIN NOTICOLORI VO ONLARIN MUZAKIROSI. Todgiqata calb edilmis SD
xostolorinin qan serumunda qlitkoza vo qlikozillosmis hemogqlobinin qatiligni 1-ci vo 2-ci
cadvallarda aks etdirilmisgdir.

Cadval 1
I tip SD xastalarindos qliikoza va qlikozilloasmis hemoqlobinin qatiliginin doyismosi (M+m)
Qruplar Kontrol I tip SD xastalari
. (l_lf yas) Miialicaden ovval Miialicaden sonra
Gostaricilor n=15
Qliikoza, mmol/I 4,1+0,3 14,7+0,6* 8,52+0,38%*
Qlikozillagmis 3,602 12,840,6* 7,240,36%
hemogqlobin, %

Qeyd : p<0,05

I tip SD xastalarinin qan serumunda miialicodan avval gliikozanin qatiligi normal saviyyaya
nisbatan 3,6 dofo, II tip SD xastolorinin I qrupunda 2,0 dafs, II qrupunda ise 2,5 dofs cox
olmusdur. Qlikozillagsmis hemogqlobinin saviyyasi I tip SD xastalorinds norma ilo miigayisada 3,5
dofs, 1I tip SD xastalorinin I qrupunda 2,1 dofo, Il qrupunda iso 2,4 dofo artmasi miisahido
edilmigdir. I tip SD  xostalorina pohrizlo yanasi, insulinterapiya totbiq edilmisdir. Insulin-
terapiyadan sonra I tip SD xostolorinin qaninda qliikozanin qatiligi miialicoden avvalki natics ilo
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miiqayisado 1,7 dofo azalmisdir. Analoji olaraq, bu qrupda qlikozillosmis hemogqlobinin do
qatiligmnm 1,8 dofs azalmasi miioyyon edilmisdir.
Cadval 2
II tip SD xastalorinda gliikoza va qlikozillogsmis hemoqlobinin qatihigimin dayismoasi (M+m)

Qruplar Per os sokarsalici dsrmaq fnsulin qobul edon
Kontrol preparatlar1 gobul edan II tip 11 tip SD xostolori
(15-50 yas) SD xostolori
Géstoricild n=25 Miialicadon Miialicadon Miialicadon Miialicadon
avval sonra avval sonra
Qliikoza, mmol/l 4,740.3 9,640,5" 6,340,3" 11,941,0" 7,440.5"
}%ﬂ‘oocﬁ‘éﬁimﬁi 4,640,2 10,340,9" 6,940,5" 11,540,9" 8,240.4"

Qeyd : p<0,05

II tip SD xastalarinin I qrupuna daxil olan soxslara pahrizls yanasi, per os sakarsalici darman
preparatlart  verilmigdir. Miialica kursundan sonra bu xastalards gliikkozanm va qlikozillogmis
hemogqlobinin saviyyasi 1,5 dofs azalmisdir.

Tadqiqat gostormisdir ki, xronik hiperqlikemiya fonunda yaranmis osmotik diurez kalsium-
fosfat miibadilasinda doayisikliklor téradoarak hormonal disbalansa gatirib ¢ixarir. SD xastalarinda
yaranmig mineral miibadilasi pozulmalar1 va kalsium-fosfat miibadilasini tanzimloyan hormonlarin
(parathormon va kalsitonin) hipersekresiyasi siimiik toxumasi kiitlasinin azalmasina sabab olur. Bu
da ilk novbado siimitk metabolizminin osas biokimyavi markerlorinin miibadilesindo ciddi
doyisikliklarlo miisayiat edilir [12-14].

Aparilmis biokimyavi analizlor goéstarmisdir ki, SD xastalorinin qan serumunda OKS, OSP,
oksiprolinin qatilig1 vo QF-nin aktivliyi shamiyyatli doroceds artmisdir (codval 3 va 4).

Cadval 3
I tip SD xastalorindo siimiik metabolizmi markerlorinin doyismasi (M+m)

Qruplar Kontrol I tip SD xastalori (n=32)
Géstoricl (l_lf yas) Miialicodon avval Miialicodon sonra
Ostaricilor n=12
Osteopontin, nq/ml 161,743 .4 348,9+13 4* 180,2+6,8*
Osteokalsin, mkq% 17,340,5 39,5+1,6* 26,2+1,1*
Oksiprolin, pg/ml 149,943.5 237,6+12.2* 170,6+71,1
Qolovi fosfataza, U/L 305,645,2 528,0+18.,4* 362,849,8*

Qeyd : p<0,05

Cadvaldon goriindiiyli kimi, OSP-nin miqdar1 I tip SD xastalarindo kontrol qrupu ils
miiqayisado 2,2 dofo artmigdir. Analoji olaraq, II tip SD xastolorinin I qrupunda OSP-nin
saviyyasinin 1,3 dofs, II qrupunda 1,6 dofo artmasi miiayyon edilmisdir. Siimiik matriksinin
miithiim elementlorindon biri olan kollagenin torkib komponenti — OSP-nin soviyyssinin artmast
osteoblastlarin aktivliyinin azalmasinin asas gostoricilorindon biri hesab edils bilor [14-16].

Qanda OSP-nin artmasi siimiik toxumasinda rezorbsiyanin siiratlondiyini gdstorir. Siimiik
rezorbsiyasinin siiratlonmasini gostaran digar ziilallardan biri do OKS-dir [17].

[ tip SD xastalarinin gan serumunda OKS-nin saviyyasi normal saviyyadon 1,8 dofa artiq
olmusdur. I tip SD xastolarinin per os derman preparatlar: qobul edon qrupunda OKS-nin qatiligi
kontrol qrupu ilo miiqayisads 1,5 dofs, insulindonasili II tip SD xastolorindo iso 1,9 dofo artiq
olmusdur.

SD xostalorinde parathormon (PTH) sekresiyasinin siirotlonmasi  ziilal matriksinin
dagilmasina, kollagen liflarinin proteolizina sobab olur. Naticado toxumalardan qana ¢oxlu
miqdarda oksiprolin kegir [18]. Apardigimiz analizlar naticasinds oksiprolinin I tip $D xastalorinda
norma ilo miiqayisado 1,6 dofo artmasi askarlanmusdir. II tip SD xastalorinin I qrupunda
oksiprolinin gatiligi norma hadlari saviyyassindo doyismisdir. Insulinden asili olan II tip SD
xastolorinda isa oksiprolinin qatiliginin statistik etibarli olaraq 24,3% artmasi miiayyan edilmisdir.

SD  xastalorinda siimiiklorin rezorbsiyasi ilo yanasi, siimiikomoalogolmo  proseslori da
aktivlasir. Osteogenez prosesinin siiratlonmasini gostaran markerlar arasinds, QF aktivliyinin tayini
boylik praktik shamiyyat kasb edir. Stimiik mansali QF aktivliyinin artmasi osteoblastlarin foallas-
masinin erkon markeridir. Bu ferment osteoblastlarin membraninda yerlosir vo siimiiklorin
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minerallagsmasinda istirak edir [14,19]. QF aktivliyi I tip SD xastolorinde normal saviyys ila
miiqayisada 1,7 dofs artiq olmusdur. Il tip SD xastalarinin qan serumunda da QF aktivliyi 1,5-1,6
dofa artmigdir.
Cadval 4
Per os sokarsalic1 dorman preparatlar: gobul edan II tip SD xastalorinda siimiik metabolizmi
gostaricilorinin doyismasi (M+m)

Qruplar Kontrol Per os sokoarsalict dorman preparatlari qabul edon II tip
(1-15 yas) SD xastalari (I qrup) n=18
Gostaricilar n=12 Miialicodan avvel Miialicadon sonra
Osteopontin, nq/ml 154,3+2,3 195,549,6* 167,245,6
Osteokalsin, mkq% 16,440,6 24,5+1,6* 18,640,9
Oksiprolin, pg/ml 153,643,4 168,6+7,8* 155,245,2
Qolovi fosfataza, U/L 195,6+4,8 287,8+14,5* 225,1-11,2+*

Qeyd : p<0,05

Tadqiqata calb edilmis xastalords qliikkoza va qlikozillogsmis hemoqlobinin saviyyasinin azal-
dilmasina dogru yonaldilmis terapiya iisullarinin siimiik metabo-lizmina effekti arasdirilmisdir.
Sokarli diabet xastalorinde siimiik  metabolizminin gostaricilorinds do miialicadon sonra
ohamiyyatli azalma miisahids edilmisdir.

Belo ki, I tip SD xastolorinds OSP-nin qatiligi miialicodon avvalki naticolorlo miiqayisado 1,8
dofs, OKS-nin saviyyesi 1,5 dofy, oksiprolinin qatiligr 28,2% dofs, QF aktivliyi iso 1,5 dofo
azalmis va bu doayisikliklor statistik baximdan etibarli olmusdur.

II tip SD xostalorinin I qrupuna daxil olan xastolorin gan serumunda OSP-nin miqdarinda
miialicadan avvalki gostaricilarle miiqayisada 14,5%, OKS-nin miqdarinda 24%, QF aktivliyinda
iso 21,8% azalma miioyyon edilmisdir.

I tip SD xostolorinin I qrupuna pohriz vo insulinterapiya totbiq edilmisdir.
Insulinterapiyadan sonra Il tip SD xastolarinin qan serumunda OSP-nin qatiligi miialicadan avvalki
gostaricilorlo miiqayisada  27,3%, OKS-nin qatiligi 28,9%, oksiprolinin qatiligi 14,7%, QF
aktivliyi isa 25,5% azalmisdir (cadval 5).

Cadval 5
Insulin vo miialico qabul edilon II tip SD xastalorindo siimiik metabolizmi gostoricilarinin
dayismasi (M+m)

Oruplar Kontrol Insulin vomiialico qobul edilon 1T tip SD
xastalari
(15-50 yas) a1 )n=15
Gostaricila n=12 — qrp —
Miialicadan avval Miialicadon sonra

Osteopontin, ng/ml 154,3+2.3 240,4+14,1%** 174,744, 7**
Osteokalsin, mkq% 16,4+0,6 30,642,0%** 21,8+1,4**

Oksiprolin, pg/ml 153,643,4 190,949, 3** 162,845,1
Qalovi fosfataza, U/L 195,6+4,8 314,9+12,8%** 234,5+10,2%*

Qeyd : p<0,05

Belalikls, alinmis naticalorden melum olmusdur ki, SD xastalarinin gan serumunda OSP,
OKS, oksiprolin vo QF-nin aktivliyi ohamiyystli doracads  artmigdir. Qan serumunda bu
markerlorin artmasi homin xostolordo rezorbsiya vo osteogenez proseslorinin siirotlondiyini
gOstarir [18-20].

Siimiik toxumasinda rezorbsiya vo slimilkomslogolmo proseslorinin  eyni zamanda
siiratlonmasi remodellogsmonin pozulmasina vo OP-nin inkisafina zomin yaradir. Gostarilon
doyisikliklorin gliikozanin saviyyesi yiiksak olan diabet qruplarinda daha ciddi olmasi siimiik
toxumasi metabolizminin pozulmasmin hiperqlikemiyanin soviyyssindon bilavasits asili olduguna
dolalat edir [14,19].

Miialicodon sonra alinmis naticolorin miiqayisoli analizi siibut edir ki, $D xastslorindo
gliikozanin saviyyasinin sabitlosmasi va insulin defisitinin aradan qaldirilmasi hamin xastolorde OP
inkisafinin qarsisinin alinmasinda bdyiik shomiyyat kasb eda bilar.
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PE3IOME
CPABHHUTEJIbHBIN AHAJIM3 MAPKEPOB KOCTHOI'O METABOJIM3MA Y BOJIBHBIX
CAXAPHBIM JJUABETOM
@.I".Ucnamzane, ®.M.Ncnamsane, A.Jl.Memukopa, O.C.A0ayiuiaes

C menmbl0 HM3ydeHHE pHCKa DPa3BUTHsSI OCTeomopo3a y OombHBIX caxaphbiM auaberom (CJI) 6buio
HCCIIeIOBaHa YPOBEHb OHOXMMHUYECKUX MapKepOB KOCTHOrO Merabosim3ma. [Ipu aHamm3e ChIBOPOTKH KPOBH
6ompabIX CJ] I u II Tuma oGHApY)KEHO IMOBBIIIEHHE KOHIIEHTPALMH OCTEOKANBIIMHA M OKCHUIPOJIMHA, YTO
CBHIETENBCTBYET 00 YCHICHHH Mpolecca octeonu3a. OMHOBPEMEHHO YCHIIHBAETCS MPOIECCOCTEOrHE3a, TaK
KaK KOHIIEHTpAlUs OCTEONAHTHHA M AKTHBHOCTH LIEIOYHOU (pochaTasbl yBenIMUUBAETCA. A Takxke OBLIO
O0HAPY)KEHO TMOJOKHUTENbHAS KOPPEKIHUS MEXKIY CTEleHEM KOCTHOTO PEMOJCICPUBOHKS C YPOBHEM
runepriukemud. ITocie npoBeneHns aeKBaTHON PEros TUIONTHKEMUYECKUMU TIPErapaTaMid U HHCYJIHHOM Y
6ompHbIX CJ] KOHIIEHTpamus OCTEOKANbI[MHA, OCTEOIIAHTHHA, OKCHUIPOJIMHA, AKTHBHOCTH INETOYHOM
(dochaTassl 3HAYUTEITHHO YMEHIITHIIOCh.

SUMMARY
COMPARATIVE ANALYSIS OF MARKERS OF AN OSTEAL METABOLISM AT PATIENTS WITH A
DIABETES MELLITUS
F.G.Islamzada, F.1.islamzada, A.D.Melikova, O.S.Abdullayev

In order to study the risk of osteoporosis in patients with diabetes mellitus (DM) was investigated levels
of biochemical markers of bone metabolism. In the analysis of the blood serum of patients with diabetes type
I and II found increased concentrations of osteocalcin and hydroxyproline, indicating intensification of the
process of osteolysis. Simultaneously amplified protsessosteogneza, as the concentration and activity
osteopantina alkaline phosphatase increased. Also, it was found between the degree of positive correction to
the level of the bone remodelerivoniya gipergli-kemii. After conducting adequate peros hypoglycemic drugs
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and insulin CD patients the concentration of osteocalcin, osteopantina, hydroxyproline, alkaline phosphatase
activity significantly Decreas.
Daxil olub:29.11.2011

KOPPEKIIVS HAPYILIEHUI ITOKA3ATEJIEM IUTOKMHOBOT'O TIPO®IIIS IIPU
PACITPOCTPAHEHHOM IIEPUTOHUTE C UCITIOJIb3OBAHUEM
SHIOJIMM®ATUYECKON O30HOTEPAIINN
H./Tx.I'agxuen
AsepOaiixanckuii Menunuackuii YHausepcuret, r.baky; ['Y UuctutyT 001l u
HeoTnokHoU xupyprun AMH Ykpaunsl, r. XappkoB

KittoueBbie ciioBa: NEpUTOHUT, IUTOKHHOBBIM MPOQHITH, 030HOTEPATTHS
Agar sozlar: peritonit, sitokin profil, ozonoterapiya
Key words: peritonitis, cytokine profile, ozone therapy.

Cpenu oCTpBIX XHPYPTrHUECKHX 3a0oJieBaHHMW KMBOTa pacmpocTpaHeHHbId neputoHuT (PII)
BCTpeUaeTcs Ype3BBIYAIHO YacTO, JETAIbHOCTh MPU KOTOPOM cOCTaBisieT oT 24,2 10 62%, a npu
MIOJIMOPTaHHON HexocTaTouHOCTH 110 95,3% [1,2].

AXTUBHOE ydacTHe TMM(aTHYECKOW CHUCTEMBI B Pa3BUTHH BOCHAIMTENHHOM IMIpolecce B
OpIONIHOW TIOJIOCTH SIBHJIOCH TMATOT€HETHYECKH OCHOBOWM pPa3pabOTKHU JUMQOTreHHBIX METOJIOB
neuenus [3,4,5,6,7,8,9]. IlpumeHeHHe pErHOHAPHBIX JUM(POICHHBIX CIOCOOOB ITO3BOJISIOT
OJTHOBPEMEHHO BJIHATH Ha QYHKIMOHAIHBHOE COCTOSHHE BOBJICUEHHBIX B IMATOJIOTHIECKUN MPOIIECC
W COXpaHHBIM CTPYKTypaMm JuMpatmdeckoit cuctemsr [10,11,12].

VYuaureas, 4to PII compoBoxiaercss BTopHuHBIM UMMyHOAePUIUTOM [13,14] M HUTOKHHBI
SIBJIAIOTCS YHUBEPCAIHHBIMH PETYJISATOPaMHM B3aUMOJICHCTBHM MEXAYy KJIETKaMU W HWMMYHHOTO
OTBETa, WrPalOT BAXHYIO pOJb B (OPMUPOBAHMM MECTHOW W oOlIel peaknuyd Ha BOCHAJICHHE
[15,16,17] moucK MEIUKAMEHTO3HBIX ¥ HEMEIMKAMEHTO3HBIX CIIOCOOOB KOPPEKIIMU [IMTOKHHOBOMH
aucperyisaiyu npu PII siBinsiercss BecbMa akTyalnbHOM.

LEJIbIO nanHOlW paboTHI SBIAETCS W3YYCHHE BIUSHHUS SHI0JIUM(ATHUECKONH 030HOTEpAIUM
(OT) na moka3zarenu TUTOKUHOBOTO Tipodwuitst mpu PI1.

MATEPHAJIbI U METOAbI UCCIIEAOBAHUA. I[IpoBeneHo KIMHUYECKOE UCCIIECIOBAHUE
y 117 oGoapHoro ¢ PII. CocrosHue TsoKecTH OOJIBHBIX OICHMBAJUM 10 MaHreiMcKoMy
nepuToHeanbHOMY HHAeKkcy (MIIN). ¥ Bcex OONBHBIX BBIMOHSIIOCH JallapoOTOMHUS C YCTPaHECHHEM
WUCTOYHWKA TIEPUTOHWTA, CaHAIMsA W JPCHUpPOBaHUE OPIONIHOM IOJOCTH W TO MOKa3aHUI0
HA30MHTECTUHATIBHYIO WHTYOaIi0. B mocieonepalimoHHOM TIEpHOE MPOBOAMIACH KOMILICKCHAS
CTaHJapTHas KOHCEpBAaTUBHAs Teparus. B 3aBHCHMOCTH OT METOAMKH JIEUeHHUSI Bce OOJbHBIE OBLIH
pa3zeneHsl Ha 2 TPYIIIbL:

I. CpaBuutenbHas rpymma (60 6ompueix: MIIU-1 — 17, MITU-II — 23 u MIIU-III — 20),
KOTOPBIM MTPOBOIMIIACH KOMILIEKCHAsI OOIENPUHATAs CTaHIapTHAs KOHCepBaTUBHAs Tepanus. Y 38
OOJNILHBIX C HA30MHTECTHHAIBHOM HHTyOalueill Takke NPUMEHSIINCh JHTEPAIBHBIA JaBax |
JETOKCHUKAIIMS C DHTEPOAE30M MM TEeMOAE30M.

II. Ocuornas rpynna (57 6ompHbIX: MITU-I1 — 17, MITU-II — 19 u MIIU-III — 21) Ha done
OONIENPUHATON KOMIUIEKCHOH Teparmuu TPHMEHSIIM PErHOHAPHYI0 HMHTPaabJOMHUHATBHYIO

suponuMdarnueckyro (PMADJI) cucreMHyro W MECTHYIO OT ¢ O30HHPOBAaHHBIM
¢usnonornyeckum pacteopom (ODP).
CucreMHyI0 SHAOIMM(ATHYECKYI0O M MECTHYI0 — MepUTOHealbHO-3HTepaibHylo OT

MIPOBOJIMIIH 10 HUXKE CIIEIYIOIIeH METOIUKE:

1. Tlocne ycTpaHeHHs HCTOYHHMKA TIEPUTOHMTA, HA KOHEYHOM JTarle CaHalMH OpPIOIIHOMN
MOJIOCTH  THIATeNbHO mnpoMmbBain e 4-5 1 O®DP ¢ koHumentpamuedr 4-5 wmr/n. B
MOCJICOTIEPAlMOHHOM TIEpHOie TIPOJOIDKAIN TIEPUTOHEANIbHBIN JIaBaK Yepe3 JpPEHaKHbIe TPYOKU
400,0 ma ODP ¢ xonueHTpanueii 030ua 4 Mr/1. B mocneonepanmoHHOM epHO/Ie TIEPUTOHEATBHBIN
nmaBax mnpoBomwiicss y OonbHeIXx ¢ MIIU-I npu ¢puOPMHO3HO-THOMHOM BBINIOTE, a TaKXKe
neputonutoM II u III crenenu.

2. PUADJI OT nposoxunu 1o crioco0y [k, H. Namxkuepa: mo 3aBepiieHHd OCHOBHOTO 3Taria
OTIepaIliy BBIICISUIA OJUH U3 JTUMQOY3IIOB KOPHS OpBIKEHKH TOHKOTO KUIIIEYHUKA, PE3UIUPOBAB
OIMH U3 €€ MOJIIOCOB, JEMyJbIUPOBAB €ro KaTeTepU3UPOBAIM M YKPEIUBIM K Karcyle y3ia
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kucetHbiM 1mBoM (EBpasumiickmii mateHT Ne 006943 ot 30.06.2006 r1.). Jpyroii KoHeI
MHKpOKaTeTepa BBIBOAWIN HAPYXKY U MPUKPEIUBLIN K KOXKe )KMBOTAa. B KOMITJIeKce MHTEHCHBHBIX
KOHCEPBATHBHBIX MEPOIMPUATHH B IOCIIEONEPAlIOHHOM IepHroje B TeueHuu 5-7 nueir PUADJI
BBOAMIM 2 paza B cyTkH a0 50 mu ODP ¢ koHmeHTpanueil 030Ha 4-5 MI/I HEMOCPEACTBEHHO B
TUM(aTHIECKYI0 CUCTEMY OpBDKEHKH TOHKOTO KUIIIEYHUKA.

3. DHTepaJbHYIO JETOKCHKAIMIO TPOBOAMIM MyTeM APOOHOrO BBEJCHHS 3 pa3a B CYTKH
4yepe3 Ha30MHTeCTUHAIBHBIN 30HA1 ODP ¢ koHneHTpanueit o3ona 3-4 mr/a B 06seme 800-1500 mut B
TEYEHHH 3-5 CyTOK [0 MOJHOTO BOCCTAHOBJIEHHSI MOTOPWKH KHIIEYHHKA. /[peHHpoBaHUE TOHKOM
Kumkd W SHTepanbHas OT Hamu npuMeHeHO y 24 OONBHBIX INPH MAPETUYECKOM TOHKOM
KHIIICYHNKE, YIIMBaHUH € CTCHKH Ha (poHE THOMHOTO MpoIlecca U TAKENOW MHTOKCHKAIIUH.

boum  u3ydyenst  mpoBocmamutensHeie  (TNFo, IFNy, IL-1, IL-2, IL-6) wu
nporuBoBocnanutenbubie (IL-4 u IL-10) 10 1 B mocneomnepanyioHHOM IMEpHoe B AMHAMUKE B
CBIBOpOTKE KpoBH ¢ momompio MDA, ¢ wucnonbzoBanuem HabopoB peareHtoB 00O
«[IporennoBsrit kouTyp» (Cankt-IlerepOypr).

[Tokazarenu 15 3MOPOBBIX JTUI] IPUHUMAIN 32 HOPMY.

CrarucTideckyro 00pabOTKy pe3y/lbTaTOB TIPOBOAMIM C  HCIOIb30BAHUEM METOIOB
BAPUALIMOHHOW CTaTUCTUKH U HENAPAMETPUYECKUM KpUTEPUEM Y WIIKOKCOHAa-MaHHa-Y UTHMU.

PE3VJIbTATBI UCCIIEJOBAHUA U UX OBCYXIEHWS. [IpoBeneHnbie uccaeaoBaHUs
MOKa3zajy, 4YTO emle [0 Oomepanud y OOJbHBIX HMEET MeCTO aucOaJaHC B IMOKa3aTensx
UTOKWHOBOTO NIPOQHIIs, TTyOHHA KOTOporo Ob1o aneksatHo Tsokectd PIT mo MITHU (puc. 1).

O Hopwma

TNF?+I1I- FN? EMIIN-1

IL-2/IL-4 IL-1

INF?/11-10 IL-2

IL-10 1L-4

Puc. 1. Iloka3aTequm HUTOKMHOBOro mnpoduiasi y GoabHbix ¢ PII o omepamuu B
3aBHCHMOCTH OT cTeneHu Tskectd no MITIN

VY O6ompHbIX | Tpynmmel mpu MIIU-I yepe3 ogHM CyTKM TOCiie Omepalud OTMEYEHO
YBEIMYCHUE  KOHIIGHTpAIlMM  IPOBOCHATUTENbHBIX  IuTokuHOB TNFa, IL-2, IL-6 wu
npotuBoBocanuTenbHbIX IL-6 m IL-10. Omgmako, MMeIO0 MECTO CHI)KCHHE COJEPKaHUS B
ceiBopotke kpoBu IFNy u IL-1. B nocnenytomme cpoku Ha poHe cHIbKeHus KoHneHTparmu [FNy u
IL-1 B nunamuke Habmronanock ycuwnenue npoxykimu 1L-2, 1L-4, IL-6 u IL-10.

PUADJI u mectras OT ycmimio TEHICHIIUIO B YCTPAHCHHH TUCOATaHCAa B IIUTOKMHOBOM
npoduie.

Nmmynomonynupytomiee neiictsue PUADJI OT Ha MMMyHHBIH cTaTyc mpemyrnpexaas
OE3KOHTPOIILHOE BBIJIENICHUE TUTOKMHOB YCHUIIMIIO TEHJCHIIMIO K BOCCTAHOBIICHUIO OallaHca MEXIY
Mpo- W TPOTUBOCHATUTEIBHBIMA HHTEPICHKUHAMUA M TEM CaMbIM CIIOCOOCTBOBAJIO aJcKBAaTHOM
peakuuu opraHui3Ma Ha BocnaneHue. Tak, y 6ompHbIX I rpynmetr Ha pone PUADJII u mectroit OT
Ha 14-e cyTku mocie omnepanun y 6ombHbIX ¢ MITU-II conepxanne B ceiBopotke kpoBu TNFo Ha
77,4% (41,9£2.5 nr/mn B I rpynme u 9,5+1,0 nr/mn y 6onpuxsr I rpynmer), [FNy — Ha 81,7%
(34,643,1 nr/mn B I rpynne u 6,3+1,1 nr/ma Bo I rpymnme), IL-1 — wa 77,2% (95,6+7,2 nr/mn B 1
rpymme u 21,8+1,7 nr/mn Bo Il rpynme), IL-2 — Ha 93,0% (107,3+8,1 nr/ma B [ rpynme u 7,5+1,1
nr/ma Bo Il rpynme), IL-6 — Ha 65% (19,7+2,1 nr/min B [ rpynme u 6,9+0,6 nir/mi Bo 1l rpymnme), 1L-
4 —na 84,1% (36,9+£2,6 ir/mn B I rpynmne u 5,9+0,8 nr/min Bo Il rpynme), IL-10 — na 72% (65,3+6,2
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nr/mn B | rpynme u 18,3+1,9 nir/mi Bo 1l rpymine) craTucTuaecku JOCTOBEPHO OBUIO MEHbIIIE, YyeM |
rpymrme (puc. 2).

I /ML

30 -

15

0

@/ epynma
8] epynna

Holaonep.c. 3¢ 7c. 14c

Puc. 2. CpaBHuTeJbHAs IMHAMUKA H3MEHEHHMS COAEP/KAHMA NPOBOCHAJMTEILHOIO
nutokuHa IL-6 B coiBopoTke kpou npu MITHU-II

OddextuBnocte PUADJT m mectHoit OT B KOppeKnMM HapylICHWHA, HMEIOIIUXCS B
MUTOKUHOBOM Tipoduiie y 6onpHbIX ¢ MITU-III BuaHA M3 HIXKETPUBECHHONW TAOITHITBL.

Taoanna

CpaBHUTeJbHas OLIECHKA MOKa3aTeJeil HUTOKMHOBOI0 MPpouiisi B 3aBUCHMOCTH OT
cnocoba jgedenusi y 6oabHbIX npu MITU-IIT (M+m) min-max

[Tokaza Orarnsl Mccae0BaHus (CYTKH)
Tellb Ip- Jlo onep. 1 3 7 14 Hopya
27,3+1,9 32,5+2,1 33,6+2,9 64,2+8,2 73,0£9,6
I 16,7-41,2 18,9-61,5 18,1-65,3 25,6-115.4 33,2-1514
TNFa, Hokeok $okk $okk A A NN A A NN 4,2+0.4
/M 26,4+1,7 37,5£1,9 43,8427 36,4+3,3 19,8+2,0 3,06-9,7
I 17,6-47,4 24,5-55,6 39,3-83,6 16,7-67,5 6,7-32,1
skskok ***;/\/\/\ ***;/\/\/\;# ***’/\/\’## ***’/\’###
41,8+4,1 37,1£3,6 32,1£3,9 27,8+3,2 21,8+2,9
I 15,7-86,6 12,3-65,7 11,6-61,1 9,9-41,5 6,7-38,6
IF skskok skskok skskok ***;/\ ***;/\/\ 679:|:074
nrl/\i/}; 42,1+4,8 30,8+4,9 23,8+2,8 17,6+1,8 10,6+1,4 3,96-9,2
I 19,3-96,6 16,1-95,5 13,3-46,3 13,9-41,8 5,7-28,3
skskok skskok ***;/\/\ ***;/\/\/\;## *;/\/\/\;##
102,5+7,4 118,4+7,0 98,6+6,6 107,74£9,7 84,8+9,4
I 45,7-150,5 61,1-176,2 41,3-138,1 47,9-161,1 38,1-131,3
IL_17 skskok skskok skskok skskok sksksk 576:|:077
/M1 102,6+7,2 64,9+5,4 52,9+5,4 30,1+£3,7 17,2£1,9 1,18-10,7
I 57,7-163,5 36,1-97,7 27,7-80,1 15,7-65,1 9,7-35,4
EET) ok AN ok AN sk AN sk AN
18,5£1,2 69.,4+3,4 82,2+4.5 109,0+8,4 124,049,2
I 8,9-26,9 45,1-97,6 52,1-117,8 66,7-163,2 77,3-196,1
IL-2, soskok kAN A kAN A sk AN A sk AN A 6,2+0,5
/M1 18,2£1,9 41,8+4,5 50,0+4,8 26,242,5 13,9+£2,2 2,67-10,9
I 8,9-38,1 18,3-93,6 26,7-96,6 10,7-41,6 7,1-35,4
17,2+1,5 29,9422 208,6+4,9 260,8+10,0 234,1+12,0
I 4,3-28,1 8,3-42,6 186,5-266,3 200,3-320,4 176,2-291,9
skskok ***;/\/\/\ ***;/\/\/\ ***;/\/\/\ ***;/\/\/\ 277:|:073
11111:/_;‘;31 20,9+1,2 67,2+5,1 42,7+4.6 17,5£2,1 6,5+0,9 0,89-4,36
I 17,3-43,6 21,3-98,7 14,1-79,7 8,4-39,3 3,6-18,1
EET) ok AN ok AN ook 4 4 4 sk A A
45507 12,5+1,7 18,8+2,6 20,3+2,4 19,3£2,2
I ) ’1 1 176 6,5-28,3 6,1-36,3 8,6-31,7 6,4-28,7
IL_6, s 1 > **;/\/\/\ ***;/\/\/\ ***;/\/\/\ ***;/\/\/\ 571:|:079
/M1 8,0+1,4 11,7+£1,5 15,6+1,9 10,1£1,6 7,3£1,0 1,6-14,7
I 5,9-35,1 5,1-32,6 6,7-39,5 6,5-32,1 1,7-18,3
# skskok ***;/\/\/\ *’## ###
IL-10, 14,6+1,2
T/ MJT I 9,8+0,8 67,8+6,4 11,7+1,3 13,2£1,6 10,7£1,4 5,3-20,6
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sk ***’ ANNN 3
9,7+1,4 43,4+5,1 32,2442 23,7+4,2 20,2+4,0
I 3-27,3 15,1-84,7 13,3-68,6 9,6-61,1 9,3-58,5
* ***;/\/\/\;## ***;/\/\/\;### *;/\ A /\’# AN /\; # # #
2,94+0,12 0,51+0,02 3,060,14 4,96+0,22 7,2120,41
I 2,47-4,64 0,37-0,68 2,4-3,8 3,61-6,11 5,21-9,41
ksksk ***;/\/\/\ ksksk ***;/\/\/\ ***;/\/\/\ 0732:|:0703
TNF1°O‘/ IL- 3,40+0,29 1,0+0,07 1,63+0,18 1,89+0,21 1,22+0,17 | 0,16-0,58
o | 1,74-5,87 0,58-1,62 0,67-2,95 0,66-3,37 0,46-2,8
ksksk ***;/\/\/\;### ***;/\/\/\;### ***;/\/\/\;### ***;/\/\/\;###
1,14+0,05 2,52+0,18 0,39::0,01 0,41+0,02 0,52+0,02
I 0,91-2,07 1,99-5,43 0,28-0,45 0,32-0,51 0,44-0,67
IL 2/I‘L4 ksksk ANNN ***;/\/\/\ ***;/\/\/\ ***;/\/\/\ 2748:|:0723
e 0,85+0,06 0,62+0,03 1,24+0,07 1,73+0,25 2,31£0,34 1,07-4,39
o | 0,51-1,56 0,43-0,95 0,97-1,89 0,75-4,13 1,14-5,98
***; H# ***;/\/\;# H# ***;/\/\/\;### *;/\/\/\;### A A /\; HHH
9,9+0,4 2,0+0,1 5,0+0,4 5,4+0,2 5,5+0,3
I | 6,77-13,28 1,46-2,57 3,28-7,26 4,47-6,89 4,35-7,13
TNF(X+IL- ksksk ***;/\/\/\ ***;/\/\/\ ***;/\/\/\ ***;/\/\/\ 075:|:070
63&' 0 8,0+0,3 2,0+0,1 2,2+0,1 2,340,2 1,6+0,2 0,36-0,84
o | 3,38-891 1,313 1,42-3,35 0,84-3,73 0,58-3,4
***’ # # # ***;/\ AN ***;/\/\/\;### ***;/\/\/\;##g# ***;/\/\/\;###

IpuMmedanue: CTATUCTHIECKH 3HAUYNMast Pa3sHHILA!
1. mo cpaBHEHHIO ¢ HOpMOIA: * - p<0,05; ** - p<0,01; *** - p<0,001

2. 10 CpaBHEHUIO ¢ UCXOTHBIM: - Pg<<0,05; * - pe<0,01; * " - p<0,001
3. o cpasHenwuio ¢ I rpymmoit: # - p;<0,05; # # - p1<0,01; ## # - p;<0,001

Takum 00pa3oM, MPOBEACHHBIE KIMHUYECKHE HCCIACIOBAaHUS IIOKa3aid, 4YTO CIIOCO0
peruoHapHoOW  SHAONMMM(ATHYECKOH ¥ MECTHOW  oO30HOTepanuu npu  PII  sBisercs
BBICOKOA()()EKTUBHBIM HMMMYHOMOIYJUPYIOIIMM METOJOM JICUCHUS 33 CUET CTUMYJIALUU
BBIPA0OTKH 3HJOTCHHBIX [IMTOKUHOB, KOTOPBIH MOJIOKUTEIBHO BIIMACT Ha YCTpaHSHHE aAucOaaHca
B IUTOKMHOBOM CTaTyCe€ ¥ JUKBUIAIMHA BOCITAJINTEIBHOTO IIpOIIECCa.
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XULAS®
YAYILMIS PERITONITLOR ZAMANI SITOKIN PROFILI GOSTORICILORI
POZGUNLUQLARININ ENDOLIMFATIK OZONOTERAPIYA ILO TONZIMI
N.C. Haciyev
Aragdirmalar yayilmis peritonito (YP) goro corrahi miidaxilo kegirmis 117 xosto iizorindo aparilib.
Xostolordo peritonitin agirliq doracasi Manheymin peritoneal indeksino (MPI) osason toyin edilmisdir.
Xostalor iki grupa boliinmiigdiir: I qrupa (60 xosto - miigayiso qrupu) anonavi bazis konservativ terapiya
almig vo II qrupa (57 xosto - asas qrup) bazis konservativ terapiya fonunda regionar intraabdominal
endolimfatik (RIAEL) sistem vo yerli ozonoterapiya (OT) aparilmis xostolor daxil edilmisdir. Organizmin
sitokin profilinin voziyyatini dyronmek mogsadilo ganda TNFa, IFNy, IL-1, iL-2, IL-4, IL-6 vo IL-10
konsentrasiyast Oyranilmisdir. Biitiin xostolorde omsliyyataqadarki dovrds sitokin profili gdstaricilorinda
miixtalif daracali dayisikliklor miisyyen edilmisdir. Bu sitokin disbalansmin derinliyi peritonitin agirliq
doracasindon asilt olmusdur. Aparilan totgiqatlar miioyyon etmisdir ki, anonavi bazis konservativ terapiyadan
forqli olaraq regionar intraabdominal endolimfatik sistem vo yerli OT yiiksok immunomodullasdirici
gabiliyyato malikdir. Belo ki, endolimfatik vo yerli OT endogen sitokinlor sintezini stimulyasiya etmoklo
sitokin statuunda olan disbalansin aradan qalxmasina va iltihabi prosesin logvino miisbat tosir gostorir.
SUMMARY
CORRECTION OF CYTOKINE PROFILE DISORDERS IN GENERALIZED PERITONITIS WITH
ENDOLYMPHATIC OZONE THERAPY
N.J.Hajiyev
In this article was analyzed the results of studies in 117 patients with generalized peritonitis (GP). The
severity of peritonitis was evaluated by Mannheim peritoneal index (MPI). Patients were divided into two
groups. Group I included 60 patients who received conventional therapy. 57 patients of group II received the
systemic and local ozone therapy (OT) and regionally intraabdominal endolymphatic (RIAEL) therapy. To
assess the immune status of the organism in blood of the patients with GP were studied the level of TNFa,
IFNy, IL-1, IL-2, IL-4, IL-6 and IL-10. Studies have shown that GR is accompanied by characteristic
changes in the immune system in preoperative period. Depth of cytokine disbalance depends on the severity
of generalized peritonitis. The findings suggest that OT with RIAEL has a high immunomodulatory effects
on the cellular and humoral immunity in patients with GP. Endolymphatic and local OT stimulates sinthesis
of cytokines and have a positive effect on some level of immunity with a tendency to restore the immune
system dysfunction.
Daxil olub:25.10.2011

IRSI Q-6-FDQ FERMENTI CATISMAZLIGI OLAN YENI DOGULMUSLARIN
ADAPTASIYA POZULMALARI
S.M.Qasimova, N.M.Mammadova

Acar sozlor: gliikoza-6-fosfadehidrogenaza, yenidogulanlar, adaptasiya pozuntulari
KiroueBsie cioBa : Ti1I0K03a 6-pochataeruaporenesa, HOBOPOKICHHbIE, ATANTAIHOHHBIC HAPYIICHHSI
Key words: the glucose-6-phosphate dehydrogenase enzyme deficiency, new-borns,adaptation dysfunctions.
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[rsi enzimopatiya iigiincii minilliyin demogqrafik problemi olaraq, ohalinin miqrasiyasi
sababindan artiq diyar patologiyasi gargivasinden ¢ixmisdir vo geyri endemik Glkalorda geyda
alinmaqdadir.

Azorbaycanin rayonlar1 arasinda Q-6FDQ fermenti ¢atismazliginin rast golms tezliyi diinya
lizro yiksok gostaricilora catir. Orta hesabla Azorbaycanin yasli ohalisi arasinda Q-6FDQ
catismazliginin rast golmo tezliyi toxminon 5 %. Bu rogomlor real hoyatda daha boyiik da ola bilar,
bels ki yeni dogulan koérpalor miivafiq miiayina edilmadiyi tiglin bu diagnoz qoyulmur.

UST patologiyanin genis yayilmasindan vo onun hoyat keyfiyyatino monfi tosirindon
narahatlanaraq bu istiqamotds aparilan tadqiqatlar: dastokliyir (13).

Tadqgiqatin material vo metodlart. Tadgigat timumilikdo 877 yeni dogulmus iizerinda
aparilmigdir. Bunlardan 157 saglam korpa dogum evinda nazaratds olub.

720 yeni dogulmus Pediatriya Institutunun sobosindo stasionarda olmuslar. Bu xastolorin 165
uzunmiiddatli nozarstds olanlardi. Bunlardan 89—irsi Q-6FDQ ferment ¢atigsmazlig1 76 irsi patoloji
gen olmayanlar. Tadqgiqat zamani valideyinlar va ailodaki digar usaqlar — imumilikda
orta torkibi 3-4 nafar olan 50 ailadan 180 nafor do miiayina edilmisdir.

C ot

Sok.1. Azarbaycan Respublikasinin grazisind:; x-gstgliyin an genis yayilmis ocaqglar1 hagqinda
molumat:

Onco eritrositar patologiya kimi tamlan irsi Q-6FDQ fermenti catismazlig1 tibbin digor
saholarindon miitoxassislarin daha ¢ox digqatini calb etmakls artiq giindemdadir. Q-6FDQ ferment
catismazlig1 anomal gen dasiyicilarinda ekoloji amillorin tasirina garsi hassasliq, sobabi hala da
balli olmayan infeksion xostoliklor vo agirlasmalara qarsi iso meyillik yaradir. frsi Q-6FDQ
catismazligindan aziyyst ¢okon usaqglarda anadan goalma (birincili) immun ¢atismazliginin olmast
haqqinda asasli melumatlar var [3,7,5,8,9].

Oksor tadqgiqatcilarn fikrinco Q-6-FDQ mutant geni dasiyicilarinin infeksiyalara qarsi
yiiksok meylliliyi leykositlordoki fermentlorin miqdarindan asilidir [3,4,5,7]. Biitov qanda Q-6-
FDQ faalliginin  85%-i eritrositlorin, yalniz 10-15%-i isa leykositlorin payma diisiir. Bununla
borabar leykositar név ~ hiiceyrolorden on yiiksok Q-6-FDQ faalligina limfositlor, daha sonra iso
neytrofil vo makrofaqlar malikdir. Miioyyon miqdar limfositlorin Q-6-FDQ faallig1 eyni miqdarda
neytrofil va makrofaqlardan 3-5 dafa, eritrositlardan isa 100 dafs artiqdir

Leykositar Q-6FDQ defisiti problemi az miislliflarin digqst markozinda oldugundan isin asas
MOQSODI yeni dogulmuslarin  Q-6FDQ defisitinin ayr1 ayr1 qan hiiceyralorinds Gyranilmasi vo
onlarm adaptasiya pozulmalarinda rolu olmusdu.

TODQIQATIN MATERIAL VO METODLARI Tadqiqat imumilikde 877 yeni dogulmus
lizorinda aparilmigdir. Bunlardan 157 saglam korpa dogum evinda nazaratds olub.

720 yeni dogulmus Pediatriya Institutunun sobosinds stasionarda olmuslar. Bu xostolorin 165
uzunmiiddatli nozarstds olanlardi. Bunlardan 89—irsi Q-6FDQ ferment ¢atigsmazlig1 76 irsi patoloji
gen olmayanlar. Todqiqat zamani1 valideyinlor vo ailodoki diger usaqlar — iimumilikds orta torkibi
3-4 nofor olan 50 ailodon 180 nofor do miiayins edilmisdir.

Cadval 1
Miiayinanin asas iisullar1 hagqinda malumat

MUAYINONIN XUSUSIYYOTIi | QEYD

IQA dastyicilarinin askar edilmosi
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1. Q-6-FDQ c¢atismazligmin askar edilmosi: a)
keyfiyyotyonlii ~ miiayine  {isulu  (Bernsteyn
reaksiyasi) vo NQT testinin stimullagmis varianti;
0) komiyyatyonlii, tamamlayici, tasdigedici tisul
(spektrofotometrda);

Bernsteyn reaksiyasi va NQT testinin
stimullagmus variantt anomal  gen
dagyicilarmin  80-85 % askar edilmosinin
birinci marhalasi {iglin tdvsiys edilir.

II Hematoloji va biokimyavi iisullar

Periferik qanin (Hb konsentrasiyasi, eritrosit,
leykosit vo s. parametrlorin say1) timumkliniki
hematoloji tadqiqat tisullar1

2.Umumkliniki biokimyavi tadgiqat iisullar

Umumhematoloji vo biokimyavi todqiqatlar
diinyada gobul edilmis standartlara malik
laboratoriya iisullar1 ilo yerina yetirilmisdir.

111 Immunoloji iisullar

1. Rozetkayaradici limfositlorin (RYL) miixtolif
subpopulyasiyalarinin T-foallar (inkubasiya
miiddati 10 daqiqe); T-totallar (inkubasiya miiddati
60 daqigo); T-gecikonlor (inkubasiya miiddati 20-
22 daqigo); T-helperlor SD4
(teofillinmiigavimatlilor) 0, D hiiceyralor; VEA,
VEAS, VM, saymin miioyyanlosdirilmasi.
2.Tupiircok va koprofiltratda G, A, M, E zardab
immunoqlobulinlarinin, sekresiya immunogqlo-
bulinlorinin miiayyan edilmasi; 3.Fitohemaqlyu-
tininlo LBTR; 4. Faqositoz foaliyyat
Staphylococcus aures (stamm 209); 5. NST- test:
spontan  stimullasdiric Serratia marcensens
vaksini ilo; 6. Komplementin hematoloji faaliyyati;
7. Seroloji iisullar.

Miiayino olunanlarin qanindan, reaktiv-
lordon vo zamandan samoarali sokilda
istifado etmok iiglin  todgiqatda periferik
ganin limfositlorini ayirma vo rozetka-
yaradic1 reaksiya mikrometodlar1 tatbiq
edilmisgdir.

MUAYINONIN XUSUSIYYOTI

QEYD

IV Umumkliniki

tadqiqatlar

1. Nacisin koprogrami
2. Nacisin gida miihitlarine okilmasi

Hospitallasmadan 1-2 giin sonra biitiin
usaqlardan xiisusi steril silindro 10 q nacis
(diiz bagirsagdan gotiirmak tdvsiya edilir)
gotiiriilir.  Toadqiqat 1-8 dofado tamamlana
bilor, analizin bir dofo monfi naticolonmasi
ehtimal edilon diagnozun istisna edilmasi
iglin osas toskil edo bilmoz. Material
toplandigdan sonra 2 saatdan gec olmayaraq
okilmolidir. Mikrobioloji todqiqat bagirsagin
mikroflorasinin keyfiyyst torkibinin miiay-
yan edilmasina asaslanir.

V Riyazi iisullar

1. Kliniki gostaricilarin miioyyan edilmasi
2.Intoksikasiyanin leykositar indeksinin miioyyon
edilmasi

3.Etioloji fraksiyanm (EF) miioyyan edilmasi

4. Xostolik tarixinin retrospektiv tohlili

5. Tadqiqatin statistik tisullar

6. Valda ardicil statistik analiz {isulu

Gostoricinin  (EF) kliniki monas1 tadqiq
edilon qlisur dastyicilarinda bu faktora malik
olmayan soxslorlo miiqayisado xastaliyin
inkisaf ehtimalinin miioyyon edilmosidir.
EF=1 xostoliyin inkisaf ehtimalinin 50%

oldugunu  gostorir.  Biitin  roqomsal
molumatlar statistik molumatlarin emali tizro
STADIO-6,0 totbiqi proqramlar paketi

osasinda personal kompiiterds statistikanin
parametrik vo qeyri-parametrik {isullarini
tatbiq etmak yolu ils hazirlanmigdir.

Cadval

2

Geno asasan endemik ocaglardan olan usaqlarda eritrositar va leykositar Q-6-FDQ ¢atismazliginin
rastgolmo tezliyi
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Q-6-FDQ  fermentinin  foalliginin | Oglanlar arasinda | Qizlar arasmmda | Umumilikdo
miioyyon edilmasi
Er Lk abs % abs % abs %
EI'-LK+ 7 10,9 2 53 9 8,8
Er Lk 6 94 |4 10,5 |10 9.8
Er+LK+ 3 4,7 1 2,6 4 49
Eritrositar ¢atigmazligin tezliyi 48 75,0 31 81,6 79 77,5
Leykositar catismazligin tezliyi 13 20,3 6 15,8 19 18,6
10 15,6 3 7,9 13 12,7

Qeyd: todgiqatlar qohum olmayan azorbaycan osilli saglam usaqlar arasinda aparilmisdir. Lx', Er’,
- normal (+) foalligy; eritrositlordo (Er) vo leykositlordo (Lk) (-) - Q-6-FDQ fermentinin
catismadigini bildirir. Fermentin ¢atismazligma Q-6-FDQ foaalliginin normadan 15% az oldugu
hallar daxil edilmisdir. Irsi Q-6-FDQ ¢atismazlig1 zamani eritrosit vo leykositlordoki fermentin
miqdart kisi cinsindon olan saglam usaqlardaki Q-6-FDQ-in orta normal &lgiisiindon 15% az
olmusdur (eritrositlords 4,25+0,121 BV/q Hb vo 10° leykositde 2,82+0,142x107).

ALINAN NOTICOLOR. Tarofimizdon Q-6-FDQ fermentinin izols edilmis periferik gan
hiiceyralarinda - eritrosit, leykosit va trombositlards foalliq doracasi haqqinda nazarat malumatlari
olda edilmisdir. Periferik qanmn izolos edilmis eritrosit vo leykositlorinde Q-6-FDQ fermentinin
foalligia asason ilk dofs olaraq Azerbaycandaki usaqlarda 4 fenotip varianti farqlondirilmisdir:
ER'Lk"; ER Lk; ER'Lk vo ER'Lk".

Q-6-FDQ geni asasinda endemik regionlardan olan usaqlar arasinda izols edilmis eritrositar va
leykositar ¢atismazligin boliisdiiriilmesi iizra kegirilmis tadgiqatin naticalari 2-ci Cadvelds 6z
oksini tapib. Fermentlori eritrositlordo vo leykositlordo normal faalliq gdstoron (ER'Lk") usaqlar
iimumilikde miiayina edilonlorin 77,5%-ni; ham eritrositlords, ham doa leykositlards ferment defisiti
olanlar (Er Lk) - 8,8%; yalnizca eritrositlordo ferment defisiti olanlar (Er” Lx") - 9,8% vo sadaco
leykositlordo defisiti olanlar iso (Er'Lk) - 4,9% toskil etmisdir. Miiayino edilonlor arasinda
eritrositar defisit — 18,6%, leykositar defisit isa - 12,7% olmusdur.

Cadval 3
Leykositar Q-6FDQ ferment catigsmazIlig1 olan usaqlar
Lokal irinliiltihabi xastalikla Pnevmoniya Sepsis
7,3 % (N-15,31 %) 38,7% (N-18,2%) 24,4 % (N-10,6%)

Qeyd: leykositar Q6-FDQ defisitli usaqlar 2,1 dofo artiq pnevmoniya ils, 2,3 dofo sepsis ila
xostalonirlar.

Oldo edilmis molumatlar Q-6-FDQ fermenti c¢atismazligi dasiyicilart arasinda kliniki
ummunologiyada daha tez istifado edilon immunofunksional gostaricilor {izro asas parametrlori
milayyan etmays imkan verdi. Q-6-FDQ catismazlig1 olan usaqlar iiglin saciyyavi xiisusiyyat Ta-,
Tp-RYL, Ttfr-RYL veo Vt-RYL-in, FGA-nin istiraki ilo limfositlorin blasttransformasiya
foalliginin, faqositoz gdstoricilorinin (FG, Fi, 1ZF), o climlodon spontan vo stimullasdirict NST-
testinin azalmasidir.

P< 0,001
60 ; - POl -

50 - P=0.02

a0 —  P<0,001 _l

30

20 -

10 - : b

04

Sok. 1. irsi Q-6FDQ defisitli usaqlar: a) dastyicilar b) xostolor
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Eyni zamanda, nozarot qrupu ilo miiqayisods limfositlorin blasttransformasiya reaksiyasi
zamani doyismoz qalan Ttfg, O vo D-limfositlorin subpopulyasiyasi artirilmisdir. Q-6-FDQ
catismazligr geni dasiyicilarinda A, G, M, E immunogqlobulinlarinin soviyyasi azaldilmis,
komplementin miqdari isa artirilmigdir. Leykositar ¢atigmazligi olan saxslorin (fenotip Er+Lk— va
Er-Lk-) orta immunoloji gdstaricilorino osason Er+Lk— fenotipli nozarst qrupundan vo Er-Lk+
fenotipli izolo edilmis eritrositar defisitli qrupdan fargli naticalor aldo edilmisdir. Tadqiqatlar
gostordi ki, Q-6-FDQ catismazlig1 geni dastyicilarinda immunoloji gdstaricilarin doyismasinin asas
sababi leykositar hiiceyrolordo fermentin foalliginin azalmasidir. Leykositar Q-6-FDQ defisitli
usaqglar1 KPP-ya qars1 yiiksok riskli qrupa daxil etmok lazimdir. ©lds edilmis molumatlar vo
adabiyyatda mévcud olan manbalar asasinda asasini fermentin foalliginin azalmasi ilo (NADF.N va
H202-nin migdarinin azalmasi) hiiceyranin metabolizminds yaranan asasl dayisikliklarin togkil
etdiyi leykositar Q-6-FDQ c¢atismazligi zamani immun homeostazinda bas veran osas
dayisikliklarin sxemi tartib edilmisdir.

Q-6-FDQ fermenti gatigmazhidn leykositler
10-15%F mormal faaligdan

immunofunksienal géstaricilar
| Metobolizmds doyisikiikior |

Neytrofiller ] | Limfositler 1

:—E'P“' '—T—’ ,rlmal[ RYL |

ﬂh' S L IFL L [LFp | |1

R R

Sok. 2. Q-6-FDQ fermentinin leykositar defisiti zamani immun homeostazinda yaranan oasas
dayisikliklor

Belalikla:

1. Irsi Q-6-FDQ enzimopatiya miixtalif tosirlordon vo xostoliklor zamani yaranan miivaqqoti
ferment modulyasiya deyil. Bu faktorlar aradan gétiiriildiikdon sonra da dayisiklar galmaqgdadir.

2. Leykositar Q-6-FDQ fermenti catismazlig1 patogen staphilokokk infeksiyasina (EF=2,96)
meyilliyi tomin edon amildir, leykositar defisitli soxslor (fenotip Er’ Lx™ Er'Lx) katalazopozitiv
patogenlara qarsi yiksok risk dasiyir, xastalik 5-6 dofs uzun siiriir, davam etmo miiddati 18.2 +
0,67 (8.2+ 0,54 miigayisa {i¢iin) toskil edir.

3. Azorbaycanda irsi qan patologiyasinin genis yayilmasi sababindan yeni qogulmuslarin
kobok baqndan alinan qanda miivafiq lisulla enzimopatiyanin tayyin olunmasi, inkisaf kartna
geydiyyat aparilmasi tomin olunmalidir.

4. 4. Yeni dogulmuslarin adaptasiya pozulmalarmin saboblorindon irsi fermentopatiyali
korpalards faqositoz qiisuru va stimullagmis NQT — igslomamasini gostormak olar.

5. 5. Alman noticolor bu fermentin ¢atismazliq halinin yiiksok oldugu yerlordo profilaktik
istigamoatli regional proqramlarmin yerino yetirilmasi zamani xiisusilo nozora alinmalidir. Bu
kategoriyali korpalorin perspektiv askarlanmasi xastolonmonin vo onun agirlagsmalarinin
gabaqlayici tabdirlarin aparilmasini toamin edacak.
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Pesrome
AnanTanyoHHbIE HapyIIEHUs HOBOPOXK/IEHHBIX C HAaClIeACTBEHHBIM nedenurom F-6-O/IT
C.M. Kacymosa, H.M.MawmenoBa

Y HOBOPOXIEHHBIX IMPOCISKUBAETCS «(DHUIUOIOTHYECKAs» HEIOCTATOUYHOCTh psiga (epMeHTOoB». B
sToM acnekre F-6-OJII" npencraisier HAaMOONBIIMKE HMHTEPEC, TaK KaK CPeId HACJIEACTBEHHBIX TAaTOJOTHIMA
KpPOBHU MMEET HauOOJbIIYIO 4acTOTy, a B A3epOaiikaHe HOCUT CTaTyC KpaeBOoi MaTojoruu. B To ke Bpems
n3-3a cBoOOJHOW wmwurpauuu HacenaeHust F-6-OJII HemoOCTaTOYHOCTH PETHCTPUPYETCS IOBCEMECTHO.
Hacnencreennass  ¢epmeHTOmartusi, OyIydd XOpOUIO HM3Y4YEHHOH C TO3WNMH TIeMaTONIOTMH U
TpaHC(Y3UOIOTHH, IPUBJIEKAET BCce OOiblee BHUMaHHE CHENHMAIUMCTOB IOBBIMIEHHONH WH(EKIMOHHON
3a00JIeBaEMOCThIO M QIalTal[MOHHBIMU  HapyIICHUSIMH HOBOPOXKIEHHBIX. [lo HenmomHbiM gaHHeIM BO3
yucno Hocutened aepuumra F-6-OJAI nocruraer mo kpaiiHedn mepe 300 MuH. 4enoBek.JTH 1UQpHl B
JIEACTBUTENFHOCTH MOTYT OBITH €IlIe BBHIIIE, TaK Kak ()epMEHTONAaTHs IeJIeHANPaBICHHO HE HCCIEIyeTcs,
YacTO BBISBILSIIOTCS CITy4aiiHo.

Panee wu3BecTHass Kak OJpuUTpolMTapHas maTtonorus, aeduiut F-6-OJII" HbeIHE 3aciayXKHUBaeT
BHUMAaHUEUYPE3BbIYaliHON YYBCTBUTEIFHOCTBIO HOCUTEJECH aHOMAIBHBIX TI'€HOB K JEHCTBHIO CPEIOBBIX
(aKTOpOB U BOCIPHUMYUBOCTBIO K Pa3IMYHBIM HH(EIMOHHO-BOCIIAIUTEIBHBIM 3a00JIEBaHUSIM W HX
OCJIO)KHEHHUSIM. VIMEIOTCsl TaHHbIE O HAJIMYMK BPOXKEHHOTO (MIEPBUYHOI0) MMMYHOAE(MUIIMTHOIO COCTOSIHUS
y JeTei ¢ HachuenCcTBeHHBIM AeduiutoM dpepmerTa F-6-O/I". BonbIIMHCTBO HCCIeq0BaTeNICi TOBBIIICHHYIO
BOCIIPUUMYHUBOCT K  MH(EKIIMOHHO-BOCIAJMTEILHBIM  3a0oneBaHusiM  Hocutened  F-6-OI -
HEIOCTaTOYHOCTH CBS3BIBAIOT C AS(HUINUTOM 3TOro (hepMEHTA B JICHKOIUTAX.

Hensio uccienoBanus sBUIOCh u3ydeHue ypoBHs F-6-OJII' B oTAeNbHBIX KJIETKaX KPOBH U BIMSHUE
aKTUBHOCTH ()epMEHTa Ha aJanTallMOHHbIE HapyLIeHHs HOBOPOXKAEHHBIX. VcciemoBaHne NMpOBOIMIOCH Y
877 HOBOPOXKIICHHBIX, W3 HUX 157 3MOPOBBIX HAOIIOAAIUCH B POAUIBHOM aoMe. 720 mereil HaXOAMIIUCh Ha
CTallMOHAPHOM JIEUeHUH B oT/eneHnn HoBopoxxaeHHbIXx HUU Tlenuatpun. 165 nereit (89 ¢ HacnencTBeHHBIM
neguuToM, 76-0€3 HacleNCTBEHHONH aHOMaJIMU) HAOJMIOJaIuCh JUTMTENbHO. VccnenoBaHuio moiBepraiuch
TaK kK€ POJUTENN M Apyrue neTH B cembe-180 udenoBek u3 50 cemell ¢ cpenHuUM cocTaBoM 3-4 yeyoBeKa.
Onpenenenne F-6-OJII' HeAOCTaTOYHOCTH MPOBOAMIOCH OPHUEHTHPOBOYHBIM KadeCTBEHHBIM  TECTOM-
Bernsteyna ~u crumymupoBaHHeIM NST. IIpu nNONOXUTENBHONM peakiuil 3TUX TECTOB MPOBOIUIN
KOJINUECTBEHHOE OIpezeeHre (pepMeHTa B SPUTPOLIUTAX U JISHKOIIUTaX.

[osydeHbl KOHTPONIBHBIE JaHHBIE MO YPOBHIO akTUBHOCTH (epmenta F-6-OJII" B M301MpOBaHHBIX
KJIETKaX IMepu(epruueckoil KpOBU - SPUTPOLUTAX, JIEHKOLUTAX U TPOMOOIIUTAX U3 pacuera Ha ONpeAeIeHHOe
KOJIMYECTBO KJIETOK. B 3aBucuMocTH oT aktBHOCTH (pepmenTa F-6-DJII" B M30IMpOBaHHBIX JEHKOIUTAX U
spuTpoIMTax Iepudepruueckoil KpoBH BIpeBble Yy JerTeil B AsepOaiipkaHe  BblieneHO 4 BapuaHTa
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denorunos: DP*JIx*; DP7JIk™; Op*JIxk™ u Dp JIxk*. et ¢ HOpMajbHOM aKTHBHOCTRIO (epMEHTa B

sputpouuTaxu neikorurax (DP*JIk") cocraBumm 77,5% Bcex 00CIENOBAHHBIX; ¢ AeDUIUTOM (hepMEHTa KakK

B OPUTPOLUTAX, TAK U B Jekkorurax (DP JIk™)-8,8%; meduimurom Toapko B spurpounutax (Dp JIk*)-9,8% u

nedenntom TonbKo B JeiikonuTax (Ip*JIk7)-4,9%. PacnpocTpaHEHHOCTE SPUTPOLMTAPHOrO Ae(UIMTa CPEar

oOcnenoBaHHbIX-18,6%, nelikonurapHoro-12,7%. HccinemoBaHuu TOKas3aid, YTO OCHOBHOW MPHYUHOMN
M3MEHCHHSI UMMYHOJIOTHUECKUX TToKa3aTesiel y HocuTenel rena Aedumura F-6-OJII snsercs moHUKCHHAS
aKTHBHOCTH (pepMeHTa B KJIETKaX JICHKOIIUTAPHOTO Psijia.

Takum obOpasom: HacnencrBenusiii aepuuur F-6-OJII-He BpemeHHass QepMeHTHAs MOIYIISIIHS,
HCYC3aoIas IOCIC YCTPAHCHUS MPOBOMUPYIOYIMX (aKTOPOB; JeHkouuTapHeli aeduiur F-6-OAT

(benotun Or'Lk™ m  DOr'Lr”) mpempacmonaraer K KaTala3oMO3UTHBHBIM IATOr€HAM, B TOM YHCIIE

Stapumnoxoxokyc aypeyc (E®=2,96), ymmmuser 5-6 pa3 cpoku 3aboneanus-18,2+067 (8,2+054 mis
CpaBHEHHWs1) ANanTalMOHHBIE HApYyLICHHs] HOBOPOXIEHHBIX C JieWKonuTapHbIM aeduimrom F-6-OAT
CBsi3aHBI ¢ nedekToM Qaromuro3a u crumyaupoanHoro HCT-tecta. B cuity mmpokoro pacnpoctpaHeHus
HacnencrBeHHoro neuuuta F-6-OJII° B AsepbaiijkaHe npeaiiaraercs ONpenelieHne 3Toro QgepMeHTa B
ITyIIOBUHHOM KPOBH U PETHCTpalys B KapTe pa3BuTHs. [lomydyeHHble JaHHbIE HEOOXOJUMO YUUTHIBATH MPHU
MIPOBEJICHUHU PETHOHATIbHO-OPUEHTUPOBAHHBIX JIeUeOHO-TIPODUIAKTHIECKUX MEPOIPUSTHH.

Summary
Adaptation dysfunctions in new-borns with hereditary G6PD enzyme deficiency
S.M. Kasumova, N.M.Mammadova

“Physiological” deficiency of some emzymes in new-borns is studied. In this sense G6PD enzyme is
more actual due to its frequent occurance among hereditary blood diseases as well as status of Azerbaijan as
a country of hereditary pathology.

Being the demography issue of the third millenium hereditary enzymopahy passed through the notion of
country pathology and because of migration of population was registered in the non-endemic countries.

Hereditary G6PD enzymopathy causes interest like the erythrocitar pathology first. Now it attracts
attetion of researchers by high level of infection and adaptation dysfunctions in new-borns.

As there is no compulsory register general statistic figures do not reflect real way of its spreading. In
many cases gene pahology is being discovered accidentally.

Under the incomplete data of WHO number of carriers of glucose-6-phosphate dehydrogenase enzyme
deficiency reaches at least 300 million persons.

Hereditary G6PD enzyme deficiency used to be known as the erythrocitar pathology but now it is in the
wide agenda of the specialists of the other spheres of medicine. In abnormal gene bearer G6PD enzyme
deficiency create tendency of low-resistence for ecological factors, infectious diseases of the unknown origin
and complications.

We have the proven information on presence in children suffering hereditary G6PD deficiency of the
inborn (primary) immune deficiency.

As per majority of researchers the higher susceptibility to infections of carriers of mutant gene of G6PD
depends on the quantity of emzymes in leukocytes. As leukocitary G6PD deficiency problems are studied by
few authors only the main idea of the research is to study different blood cells of G6PD deficiency in new-
borns and their role in the adaptation dysfunctions as well. The researches were held on 877 new-borns. 157
healthy new-borns of the them were under the control of the maternity hospital.
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720 new-borns were in hospital department of the Institute of Pediatrics. 165 of them are under the
long-term control. 89 of them are with the hereditary G6PD enzyme deficiency and 76 — are with no
hereditary pathologic gene. During the researches parents and other kids of the family, generally 180 persons
from 50 families of 3-4 members were surveyed as well. Detection of the G6PD deficiency was held by
qualitative diagnostics method (Bernstein Reaction) and the Stimulated variation of the NGT test by the
quantitative spectrophotometer. Moreover, clinical hematological, biochemical, immune, maths research
methods were applied.

We also succeeded to obtain control data on level of activities of the G6PD enzyme isolated peripheral
blood cells - erythrocytes, leukocytes and trombocytes.

On the basis of the activities of the G6PD enzyme in the isolated erythrocytes and leukocytes of the
peripherial blood 4 phenotypes variation were differentiated for the first time in Azerbaijani babies: ER+Lk+;
ER-Lk-; ER+Lk- and ER-LK+.

Babies with normal ferment activities in erythrocytes and leukocytes (ER+Lk+) comprised 77,5% of the
studied, those with enzyme defficiency in erythrocytes and leukocytes (ER-Lk-) — 8,8%, those with only
enzyme defficiency in erythrocytes (ER-Lk+)—9,8% leukocytes and those with only enzyme defficiency in
leukocytes (ER+Lk-) — 4,9%.

Erythrocitar defficiency among the examined was 18,6% and leukocytar defficiency — 12,7%.

Researches show that the main reason of immunological figures changes in G6PD deficiency gene

bearer is a decrease of the leukocytar enzyme activities.
Thus: 1.Hereditary G6PD enzymopathy is not a temporary enzyme modulation emerged from different
influences and diseases. The changes present even after the elimination of those factors. 2.Persons with
leukocyte G6PD enzyme deficiency (phenotype Er-Lk- and ER+Lk-) have higher risks to catalase positive
pathogens, it is a factor to provide pathogen Staphylococcus infection (EF=2,96), disease 5-6 times more
durable, duration is 18.240,67 (for comparison - 8.2+,54); 3.As hereditary blood pathology is widely spread
in Azerbaijan the determination of enzymopathy in blood appropriately taken from the umbilical cord of
new-bornsas well as including of records in development card should be provided. 4.0One of the reasons of
adaptation dysfunctions in new-borns could be phagocytosis defect and non-activity of the stimulated NGT in
babies with hereditary enzymopathy. 5.The results obtained should be taken into consideration during the
implementation of the regional prophylaxis programs in sites with high level of dissemination of that enzyme
deficiency.

Daxil o0lub:29.11.2011

BbIBOP METOJIA XMPYPI'MUECKOI'O JIEYEHUMS ITPU OCJIOXKHEHHBIX ®OPMAX
DXMHOKOKKO3A TIEYEHH! C UCIIOJIb30BAHUEM HOBBIX TEXHOJIOI' M4

M.M. Mameno, H.M. I'acanon
Hayunsriii nentp xupyprun uMm.M.A. Tonuubarniesa, r.baky
Acar sozlor: qaraciyor exinokokkozu, parazitar xastaliklar, carrahi miialico, exinokokkektomiya
KittoueBbie crioBa: 3XHMHOKOKKO3 TIEUCHH, MapasuTapHble 3a00JIeBaHUs, XHUPYPrHUECKOe JieueHHe,
9XUHOKOKKIKTOMHUS,
Key words: hydatid disease of the liver, parasitic diseases, surgical treatment, echinococcectomy

DXHHOKOKKO3 TIEUEHH OTHOCUTCS K YHCIY TSKEIBIX Mapa3uTapHBIX 3a00JIeBaHUH, KOTOPOE U B
HACTOSIIIIEE BPEMsI OCTAaeTCsl OJHOM M3 CEephe3HBIX MEAMIMHCKOH M COIMAIbHON MpoOiieM BO
MHOTHX CTpaHaXx MHpa, BKIO4as W A3zepOaiijpkan. B mocienHue rojpl Bce HCCIENOBATENN
OTMeUaly 3HAYUTEIBbHBIH POCT 3a00JIeBAEMOCTH HE TOJBKO B CENbCKOM MECTHOCTH, HO U Cpelu
TOPOJICKOTO  HAceleHWs TMpd dYeM, Bce 4Yalle Hadyald BCTPEYaThCd  OCJIOKHEHHEBIC,
pacIpocTpaHeHHbIE B PEelUANBHBIE POPMBI 2XHHOKOKKO3a [2,3,8,9,12,13].

HecMoTpst Ha 3HaYMTENbHBIC JOCTIKEHUSI B TUATHOCTHKE W XUPYPTUH SXHHOKOKKO3a MeUeHH,
BHE/IPEHHE MHOTHX HOBBIX TEXHOJOTHH MPU BHITIOJIHEHUH OTEpalnii, BCE K€ B OJMKalIe CPOKU
mocie omnepanuii Hepeako (18-32%) BO3HUKAIOT OCIOKHEHHS, OCOOCHHO TIPH JICUCHUH
HarHOWMBIIMXCS KUCT 9XMHOKOKKO3a PacIoOKeHHBIX B 7-8 cermenTax neuyenw [1,4,5,6,7,10,11,13],
MO3TOMY TOHMCK, pa3padOTKa M BHEIPEHHE METOJOB, KOTOPbIE Obl TIO3BOJIMJIM CHHU3HUTH YacCTOTY
OCJIO)KHEHHI TIPOJIOIKAETCS U HE TePSIET CBOEH aKTyalbHOCTH.

HEJIb uccnenosanus. CpaBHUTH pa3IMUHbIC METONBI 00Pa0OTKH IXMHOKOKKOBOW MOJIOCTH Y
OOJILHBIX AXUHOKOKKO30M IEYEHHU C UCIIOJIb30BAaHUEM HOBBIX TEXHOJIOTUH

MATEPHAJIbI 1 METO/IbI UCCJIEJJOBAHUS. MbI B CBOMX HCCIICIOBAHUSIX B OCHOBHOM
WCTONB30BAIN 3aKPBITYIO M TMOJY3aKPBITYI0 METONUKH O0D. YcTaHaBIMBas IMOKAa3aHHS K ITAM
olepaysiM, Mbl KaK MPaBHJIO HM30€Taid, WX TPUMEHEHUS B YCIOBHSIX OOCEMEHEHHS COCEITHHX
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OpPTaHOB M OPIONIMHBEL, a TaK)Ke MPU HATMYUU TaKUX MH(EKIUOHHBIX OCIIOKHEHUH, KaK MECTHBIN U
pa3nuToi MepuTOHUT. [ MOCTHXKEHHs ycrexa 3TOH omepaiuu ocoboe 3HaueHHe MpUoOpeTaeT
TeXHMKa BMeIIaTeslbcTBa. HauanbHble 3Tambl COBMANAlOT C TAaKOBBIMU IPHU 3aKPBITOM METOJE
9XMHOKOKKIKTOMHH (33) U BBIOIHINCE C TOH K€ TOCIIe0BATEIbHOCTBIO.

KoHkpeTHast MeToIMKa BMEIIATEILCTBA COCTOSIIA B CICAYIOMIEM: TTOCIE BCKPBITHS OPIOIIHON
MOJIOCTH BBIJEISUTH KUCTY U3 CIaeK, HCIOIb3Ysl OCTPBINA U TYMo# crocoObl. OrpaHHIMBaIN KUCTY
MapJieBbIMH Cal(eTKaMH, MpH NYHKIUH MAaKCUMalbHO VYIAISIH COJACPKUMOE TIOJOCTH,
MPOU3BOJMIIN TIOCEB MUKPO(IIOPHI OCTATOYHOM MOJIOCTH ISl ONPEeNICHHs] HATMYUSI MUKPOOOB U
WX YYBCTBUTEILHOCTH K aHTHOMOTHKAM.

[Nocne cHkeHHsT TaBIeHUsT BHYTPU KUCTHI BCKPBHIBANU ee, Kpas (UOpO3HON Kamncylbsl Opanu
Ha 3QKUMBIL, yAamsuin copepxkumoe KUcThl. OIl oOpabarhiBany XJIOPreKCHANHOM W B OCTAaTOYHON
MOJIOCTH  yCTaHaBJIMBAJIM MAarHUTONa3epHbld HMHAYKOp. OOHapy)KEHHBIC IKETYHBIE CBUIIU
ymuBatotcs [1-o0pazasiMu mBamu. B xone oneparyu 6epercs moces ¢ ocratodnoi mosoctu (OIT)
Ha MUKpOodII0py 10 00paboTku xyoprekcuanioM 1 MIJI Tepanuu u nociae o0paboTKy.

Takum 00pa3oM, Kak M TIPH 3aKPBITOM METONE OINEpaliy, NMPH IaHHOH pPa3sHOBHIHOCTH
BMeEIIATENILCTBA HEOOXOIUMBIM  OCTAcTCSl TOJHOE OIMOPOXXHEHHE THOWHOTO —COJEPKUMOTO
KHCTO3HOM MOJIOCTH, YAaJICHHE XUTUHOBOH 000JIOUYKH Mapa3nuTa U €€ OCTATKOB.

JanpHeimuye 3Tamnsl MoJIy3aKkpbITol D0 OTAMYAIHCh KaK OT OTKPBITHIX, TaK U OT 3aKPBITHIX
BapHaHTOB onepanuidl. B oTiandme oT mepBoro, Mel MOJHOCTHIO M30ETalli MOAIIUBAHUS KUCTHI K
OPIOIIHOM CTCHKE.

MBI Takke OTKa3aluCh OT MapJIeBOW TaMITOHAJBI, YTO CHUXKAJIO ONMACHOCTh WH(HUIIMPOBAHHS
OCTaTOYHOW TIOJIOCTH, a Tak)Ke€ BO3HHUKHOBEHHS appO3MBHBIX KPOBOTEUEHHMH U JAPYrUX
oclokKHEeHMH. Hakonell, BecbMa CYIIECTBEHHBIM ObIIT TOT (PaKT, YTO OOBEKTOM IPEHHUPOBAHUS
OKa3bIBAIMCh HE OOIIMPHBIC IIOJNIOCTHBIE OOpa30BaHMs, a 3HAYMTENHLHO YMEHBIICHHBIC
MIPOCTPAHCTBA, YTO MO3BOJISIIO JOOUTHCSA OBICTPOM UX OOJIUTEPALIHH.

Ham onbIT mokazan, 4to HanboJee palMoOHABHBIM SBIISCTCS TPUMEHEHUE ABYX MPOCBETHBIX
JPEHKHBIX TPYOOK, MO3BOJIIIONIEE OCYIIECTBISATh TACCHBHBIA OTTOK COIEPKUMOTO M3 KHCTO3HOU
MOJIOCTH M TPOBOAUTH TEPHOJMYECKHE TMPOMBIBAHUSA aHTUCENTHYECKUMH pPAaCTBOpaMU U
YCTaHOBJIEHHE B TIOJIOCTH MarHMTOJIa3epHOTO HWHAYKTOpa. B mocieomnepallnoHHOM TepHoje
npoBonuiioce MWJI Tepamus OCTaTOYHOM MOJIOCTH C dKcmosunuei 10-12 MuHYT B TeueHue S5-7
JTHEM.

Y OonbHBIX OCHOBHOH Tpynmbel HarHoenue OIl Habmonmamock y 2, TepeHECIHINX
MOJTY3aKPBITYIO 0.

N3 OIl orMeuanocs oThensieMoe CEpO3HO-THOMHOTO XapakTepa. Hapsaay ¢ mpumeHeHHeM
MMWIJI Tepanuu OCTaTOYHOM MOJIOCTH, TOTOTHUTEIHHO MOJIOCTh MPOMBIBAIACH AHTUCENTHYECKUMHU
cpeacrBamu (pypanmmH+anokcuanH). B cpenHem Ha 8-9 cyTku oTaenseMoe MPeKpamiaioch.
VYcnex nedeHrs B 3THUX CIydasx Mpeorpeessicss B MPUHATHH CBOEBPEMEHHBIX MEPOIPUATHH 110
NpPOoGUIAKTHKE PACIPOCTPAHEHUS M JICUEHHIO JAHHOTO oOcliokHeHus. OHO 3aKio4yalioch B
JVCTAaHIIMOHHOW 00paboTKe paHbl TeIHi-HEOHOBBIM J1a3epOM, a TaKKe CHSATHEM HECKOJBKO
KOXKHBIX [IBOB, APEHUPOBAHHEM MOJKOXKHON KIETYATKH U IPOMBIBAHUEM aHTHCEITHKAMH.

B pesynbrare 3THX Mep yaaBagoch JI00UTHCS Oojiee CKOpOH, B TeueHHUH 2-3 HEH,
JUKBHUIAIINH BOCHAIUTEILHOTO OvYara.

Y 1 OoybHBIX, ONEPUPOBaHHBIX MO moBoAy DIl mommuadparMalbHOW JIOKATU3AIUH,
MOCJICOTIEPAIMOHHBIN  MIEPHOA  OCTOXKHHJICS TPABOCTOPOHHUM 3KCCYIAaTUBHBIM IUIEBPUTOM.
Knnaudecku 0HO MPOSBIATIOCH CyXUM KalllJIeM, OTABIIIKONW, BRICOKMMH TOKa3aTEeNIAMU JTUXOPATKH,
XOJIOJHBIM TIOTOM.

AYCKYIIbTaTHBHO B 3THX CIy4asX OTMEYaloch OcliabJeHWE IbIXaHWUS B HWKHUX OTIeNax
MPaBOTO JIETKOT0, & TAKKe TEPKYTOPHOE MPHUTYILIICHHUE B OTOH 00JIacTH.

JlrarHo3 moATBEpKIANCS B pe3yibTaTe PEHTTCHOJIOTHYECKOTo 00CIeI0BaHUs, P KOTOPOM
TOYHO OTPEAEIIOCh MECTO CKOIUICHHS M KOJHMYECTBO XKUAKOCTH. [locie ABYXKpaTHOM MyHKIUU
TUIEBPATIbHOM TOJIOCTH COCTOSTHHE OOJBHOTO YIYYIINIOCh, TEMIIEPATypa Tella CTa0MITM3HPOBAIIACh.
PenunuBoB 3a00s1eBanms, KaK U JIETANBHBIX CITy4aeB, Cpey OOJbHBIX OCHOBHOW TPYIIIEI HE OBLIO.

B pesynbTaTe KOMIUIEKCHBIX MEPOINPHATHH MO YIYYIIEHUIO PE3yJIbTaTOB XUPYPTHUECKOTO
nedenus OonmbHBIX ¢ OII, MO cpaBHEHHIO ¢ KOHTPOJBHOHM TPYIIOH, yIalIOCh CHU3UTH CPOKH
npeObIBaHus OOJBHBIX B CTAllMOHApE C HEOCIOKHEHHBIM TeueHheM 3a0oieBanus mo 11,5 koliko-

134



Azdrbaycan tababatinin miiasir nailivyatlari Ne3/2012

JTHEH, B KOHTPOJIbHOM rpynme - 24,4 KOWKO-IHS, a IPH HATMYUHU OCIOXHEHUH - 10 22,5 KOWKO-IHA,
B KOHTPOJIbHOI - 29,0.

Knuangeckoe HabroieHue:

BonbHoit 'acanos I'., 38 ner, Ne u/6 2892, moctynui ¢ skano0aMu Ha YYBCTBO TSIKECTH B
mpaBoM THojapedepre, ciaadocth. OOpaTwics B MOAMKIMHUKY. JIMarHo3 ObLI yCTAHOBJIEH IPH
amOymnaropuom Y3U. B mpaBoii 1oyl TNEUEHHU JIONMPOBAIUCH JBE 3XHHOKOKKOBBIE KHCTBI C
YETKUMH KOHTYpaMH M HEOIHOPOIHBIM COAEPKUMBIM C BBIPAXKCHHOM Kallcysiol. PazMepbl KUCT
8,0x5,0 cm B VII cermente u 7,0x4,5 cm B VIII cermenTe neuenu. Peakius jarekcarriioTHHAIA
nonoxwurtenbHa B tuTpe 1:128. OAK: sputpommtsl - 3,7x1012 r/1, remormobun — 113 1/m,
JIeHKOIMTHI - 6,7x109 1/51, 303uHOPHIIBI - 5%, TUMPOIUTH -24%, MOHOIMTHI - 7%, COD — 13 MM,
caxap - 5,6 mmous/n. [Ipu ayckynbTauu B JIETKUX JbIXaHHE BE3UKYIsIpHOE ,XpurioB HeT. [1pun DK
- yMepeHHbIe U3MeHEHUs B Muokapae. [log obumM 06e300mmBaHreM IPOU3BeieHa OTepalysi; BO
BpeMs orepaiun quarao3 D1 moaTBepxkieH.

OXUHOKOKKOBBIE KHCTBI MOOYEPEAHO BCKPBITHI (PHCYHOK 1), COAEPKUMOE WX YIAJIEHO C
MOMOIIBIO  3IIEKTPOOTCOCA, TOCiHe OOPabOTKH XJIOPreKCHAMHOM octaTouHoi momoctu(OIl).
dubpo3Has Karcyna MaKCHMaIbHO UCCEUCHA B IpeJieiax KU3HECTIOCOOHOW TKaHW IEYSHHU, 3aTEM
Kpasl Karcyibl OTICNbHBIMH Y3JIOBBIMH IIIBAMH BBEPHYTHI BHYTPh C OCTAaBIICHHEM B TIOJOCTH
MarHuTOJa3epHOTO HHAYKTOPA.

B Teuenune 7 nHell mpooaunack upesppeHaxHas MMWII Tepanus ocTaTOYHOM ITOJIOCTH
Kontponbuenii ocmotrp u Y3M uyepes mecsn. IlpusnakoB peumamBa u Hamuuust Ol Her.
HenocrarkoM 3TOro Merona, T.e. KaMTOHaXa, SBISETCS BO3MOXKHOCTh 00Opa30BaHMsI 3aMKHYTBIX
OJIOCTEH BHYTPH (PMOPO3HOM KaICyJibl ¢ MOCISIYIOIIMM HarHOCHUEM.

| SRRy

Puc. 1. BckpbITHE 3XHHOKOKKOBOMH KHCTHI

JlukBupamust OIl mpu  3XMHOKOKKOBBIX KHCTaX CpPEAHMX M THTAaHTCKHX pPa3MepoB
MpEeCTaBIsAeT 3HAYUTEIbHBIC TPYIHOCTH, TaK KaK KANMUTOHAX WM MOTPYXEHHE CBOOOIHBIX
KOHIIOB (HOPO3HON Karcyiabl NPaKTHUYECKH HEBO3MOXKHBL bomblnas dYacTh e€e OocTaeTcs
HE3aI0JIHEHHOMH, UTO B MOCIIEYIONIEM MOXKET IPUBECTH K 00Pa30BAHHUIO JIOKHBIX HEMapa3suTapHbIX
KHCT.

C nenpto nmukBunanuu Ol B TakuX ciiydasx HAMH UCTIOIB30BAICS CIETYIONIMHA CIIOCO0.

BricTynatomias u3 mneyeHd 4acTh (PUOPO3HOM KarlCysbl MCCEKAeTCs BMECTE C IapeHXHUMOM
MEeYeHU MYTEM I[OCIEAOBaTENbHOTO YIIUBAHUS OCTAIOIIMXCS KPaeB HENPEPBHIBHBIM KETT'YTOBBIM
IIBOM, TOT/Ia HEOOXOAUMOCTh B CIIMBAHUH OTIA/IACT.

3atem k OIl mpuBapuBaeTcsi CaJbHUK Ha HOXKE. J[aHHYIO METOAMKY MBI OTHOCHM K
JUKBUJIAIUHA OCTATOYHOH IMOJIOCTH TNIOMOHPOBKOI CATbHUKOM M OCTaBJICHHUEM MarHUTOJIA3€PHOTO
uHaykTopa. B nienom Metos mumoMOuposku Ol caabHUKOM MCIIOJIB30BaH HanOOJIee 4acTo U3 BCEX
CYIIECTBYIONIUX CIIOCOO0B JTMKBUIAIIH MOJIOCTEH.

K momysakpeiToit 33 MBI OTHOCHMM BCE OINepaTHBHBIE BMemiarenbctBa npu Ol
COIIPOBOK/IAIONIMECS BCKPBITHEM  3apOJBINICBOM  000/m0YKM KHUCTHL. [locie BCKpbITHA U
OTIOPOKHEHHSI COJIEPIKMMOTO KHUCT C yAalCHUEM TePMUHATUBHOH OOOJIOYKH OCTAaeTCsl TMOJOCTh,
oOpa3oBaHHas (GUOPO3HOM UM HAPYKHOH 000I0YKOM KHUCTHIL.
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OnpenensonuM 3G (HEKTUBHOCTh JaHHOW Orepanuu spisiercs cnocod ymkeupanuu OI1. U3
20 6ompHBIX ¢ JII medenu sToT cnoco6 DD ucnons3oBaH y 16 GonbHbIX. [Ipu BEIMONHEHHH
MOJIy3aKphITOM H 3akpeiToii OO mnpomsBoguwnu JukBuganmio OIl [1-oO0pasHbIMM IIBaMU B
TUTOCKOCTH, TIEPICHIUKYSIPHOW OCH OCTAaTOYHOW TIOJOCTH, T€ €CTh YIIMBAIMCh HauMeHee
OTJAJICHHbIE JPYr OT Jpyra MPOTHBOIOJOXHBIE CTEHKH OCTaTOYHOW monocTH. [Ipm riayOune
OCTaTOYHOM MOJIOCTH He OoJiee 7 CM HaKIIaIbIBAJICS MEPBEII s/ IIBOB, a B CIIy4asX oOHApYKEHUS
Oosee TIYOOKHX TIOJIOCTEH HAKIIAIbIBAJIOCh €IIe COOTBETCTBYIONIEE KOJIMYECTBO PSJIOB IIIBOB, HO
MIPH ATOM OCYIIECTBIsUIACh U TyHHem3anus OI1.

KomOunrpoBanHas wim mony3akpbitas 33 Oblia mpuMeHeHa y 12 O0JbHBIX ¢ HarHOCHUEM
9XWHOKOKKOBBIX KUCT. METO/IMKa MONy3aKphITO DD NMpU HArHOMBIIHMXCS YXUHOKOKKOBBIX KHCTaX
3aKiovanack B cienyronieM. [IpoBoaunack OTKpbITas 99 ¢ yAaJeHUeM THOWHOTO COJEPKUMOTO U
nerputa u3 puOPO3HON KaICYIbI.

[Nonocts (hnOpoO3HOI Karcynbl MPOMBIBAaJach PacTBOpaMH XJIOPTEKCHIUHA M JHOKCHIMHA.
Ocratomiasicss TIOBEPXHOCTh 3aKpbIBANach CaJbHHKOM Ha HOXKE WM TMpH JOCTaTOYHON
MOJIBUYKHOCTH CTEHOK JIMKBHIMPOBAJIACh IMyTEM KallUTOHAKA WM BBOPAYMBAHUS C MOCIETYIONIAM
yIIuBaHueM. Mexay IIBaMH M MPHUIIUTHIM CaJbHUKOM K (HOpPO3HOW CTEHKE OCTaBIsIAch JIBE
JpeHaKHbIE TPYOKH, OJ/HA U3 HUX MarHUTONAa3ePHBIA HHIYKTOD

[MocpencTBoM CBETOBOAOB, BBEACHHBIX depe3 JApeHaxHyl Tpyoky B OIl, ceanc
MarHuTONa3epoTepanuy TPOBOAMIICS TIOCIE EXKEAHEBHOW TeEpeBsI3KkH, 0co00e BHHMaHHE B
nporiecce KOTOpo yIensiioch ocylieHuro moBepxaoctu Ol mocpencTBOM oTcachIBaHUS HIMTPHIIOM
Kane xxunkoctu. Cepo3Hoe OTASIsIEMOE U3 TTOJIOCTH B CPEIHEM IIpeKpaiaiock Ha 3-4 1eHb Tocie
oneparun. dpenaxusie TpyOoku u3 OIl ynansimch 0 MONHOTO MpEKpamieHHs: OTACISEMOTo W3
nosioctd. ExemneBHo mnpomsBogmiacek MMUJL Tepanust ocratounoi monoctu . OclokHEHUE
HaO0JF01a10Ch y 2 OOJBHBIX B BHIE KEIUCUCTCUCHUS, 3aTEM HACTYIAIO BBI3JIOPOBIICHUE.

Knuandeckoe HabroieHue:

Bonbnas AcamoBa I'., 26 mer, Ne w/6 20651 mocrtymuia B KIMHHKY C jXkanobamu Ha
MOCTOSIHHBIC TYTIbIE 00K B XKHUBOTE, cllabocTh. 3 aHaMHe3a W3BECTHO, YTO cTpanaeTt D11 neueHn
okozo 20 net. B ximHuKe oOcnenoBana. OOBEKTHBHO: MOKPOBBI OOBIYHON OKPAaCKH, TOHBI CEp/la
SICHBIE, ITYMOB HeT. [ eMorHaMIYecKre TIOKa3aTelll HaXoAATCs B ITpejiesiaX HOPMBL.

Han nmerkumu skecTKOBATOE JBIXaHWE, SI3bIK YHUCTBIN, BIQKHBIA, KUBOT IPABHILHONU (HOPMBI,
Y4acTBYET B aKTe JBIXaHHs, IIPU MaIbIAIMK B IIPABOM MoJipedepbe MPOIIYIIBIBACTCS YBEITUY CHHAS
Ha 2-4 cM mevenb. [Ipu Y3U mneuenm B mpaBoil jgoiie meueHH OOHApPYXKEHbI 2 KHUCTHI: OJIHA
pasMepoM 7,5 x5,2¢cMm oObI3BecTIieHa, Apyras B VII cermente pasmepom 8,0 x 6,5 cm. [Ipu OKI u
PEHTTCHOJIOTHYECKOM HCCIICIOBAaHUH OPTaHOB TPYAHOW KIETKH MATOJIOTHH HE OOHApY>KEHO.
Ananu3 kpoBH: remoryioous - 110 r/m, nedikorutsl - 8,9x109 r/m, COD - 23 mMm/4, oOmui
OwmpyouH - 6,51 mmoinn/n. Uepes 6 qHeil mocie MOCTyIUICHHS, MO 00muM 00e300JIuBaHIEM
Mpou3BeNieHa orepanus - mony3akpeitas 93. OIl oOpaboTaHa pPeakTHMBOM IO BBIMICOMHACAHHON
METOJIMKE, B Pe3yJbTare 4ero oOHapy»KEeH OJMH JKEIYHBIA CBHIL, KOTOphIA ymuT. [IponsBenena
mukBupamust OIl ¢ Hanoxenuem I1-o0pa3HBIX HIBOB B IUIOCKOCTH, mpoxaonbHON k ee OIl ¢
OCTaBJICHMEM  MarHWTONa3epHOrO0  HMHAyKTOopa. [loamedeHouHas  oOnacTh  JIpeHUpOBaHA
nephopupoBaHHON APEHAXKHOHN TPYOKOH, BBIBEJICHHON Yepe3 KOHTparepTypy.

[TocneonepaoHHBIN TEPHOT MPOTEKAT TIaAK0, Ipu3HakoB ckoruieHus B OIl Her, ucxom —
BBI3/IOPOBIICHHE.

B kadectBe cpenctBa i aHTHCcenTHUecKOoW 00padoTku OIT Bo BpeMs omnepaliiu, a Takxke B
MOCJICOTIEPAIMOHHOM TIEPUOJIC, YPECKOKHO M Uepe3 JIpeHaXHYI TpyOKy Obina mposerena MIJI
Tepanms.

OO6ny4eHne TMPOBOMWIOCH B JBYX pekumax. B ciaydasx momHod mmkeupanun OI1 ceanc
Ja3epHOT0 OOJyUEHHsI MPOBOJMIICS TUCTAHIIMOHHO B TPOCKIUH IEYEHH, Oyiarogaps HalIu4HIO
MPOHUKAIOMIEH CIIOCOOHOCTH Jia3epHOTo u3nydeHus (peskum P - 6 B, wacrora 3000 ', Bpems 10
MUH, 9ucio 7). B mocneonepannonnom neprojae yactora oopazoanus OlIl, oOHapykeHHas B Xoae
VY3U 1 peHTreHOIIOTHYECKOTO 00CIeIOBaHus, Y OOJBHBIX, ONEPUPOBAHHBIX JNaHHBIM CIIOCOOOM,
ObLITa HIDKE, YeM MPH TPAIUIMOHHOM, B 2,7 pasa.

Crnenyer mom4epkHyTh, YTO mosHas u ObicTpas obiutepanus OIl qocturaercst B pe3yiabTare
OCYIIECCTBIICHUSI KOMILJIEKCa MEPOIPHSATHH, BKIFOUAIONIEr0 KaMUTOHaX I[[-00pasHbIMHU mIBamH, a
TaKxke Mep NPOPHUIAKTHIECKOTO U JICYEOHOTO XapaKTepa B LENAX CO3IaHMs aCelITHIECKON Cpebl U
HAJ/ICKHOTO KelraecTasa.
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C HarHoeHWeM OCTaTOYHOW MOJIOCTH mocie DD OblIM omneprpoBaHbl 12 OONBHBIX, U3 HHUX
MYK4HH ObIIO 7, skeHIUH - 15. Bo3pact 60spHBIX Konebancs ot 17 1o 73 ner.

HaunOonpminii mpoleHT HArHOCHUH MPOM30IIEN Hocje MepBUUHbIX omepanuid - 11 (50,0%),
MTOCKOJIbKY 00Illee KOJHYECTBO OINEPUPOBAHHBIX 00ibHBIX OII ObUI0 Oosbine. IloBTOpHBIC
HarHoenuss OIl HaOmomanuch vamie y OonbHBIX ¢ peruauBHbiM OI1 - 3 (12,5%). OIl uame
JIOKaTU30BaINCh B mpaBoit goje nedenn, B VII-VIII cermenrtax - B 18 (90,6%), u B 1eBoit none — y
4 (9,4%). Pa3mepnl moi0cTH y 00JBbHBIX KoJiebamuch ot 8,3x 6,2 cm g0 2,0x3,0 em.JJoctyn k OIT
OCYILECTRIISICA TI0 CTapOMy IOCjeonepalioHHoMy pyorty y (88%) 6ombHbIX, ¥ 3 (12%) - pa3pes
BHE NPEABIAYIIEH PaHBbl.

W3 ocnoxxHeHHMII OTMEUaIMCh KPOBOTEUEHHWE W3 cmaeKk y | TamueHTa, HarHOCHHE
TIOCJICOTIEPAIINOHHON PaHbI - ¥ 3 MalleHTOB,

Knuandeckoe HabroieHue:

BonbHo#t Ataes I'. 39 1. Ne u/6 3262. INoctynui ¢ xanobamu Ha O0JIM B IPaBOM MOApeOephe C
uppanvanueil B HaIKIIOUYMYHYIO 00J1acTh, MOBBHIIICHUE TEMIIEpaTypbl Tena a0 38,50, cnabocTs.
Cuutaer ceOs OOJBHBIM B TEUCHHE 2 MECSIICB, KOIJa IMOSBUJIMCH BBINIC YKa3aHHBIC *KaJlOOBI,
JIeunIIics B aMOYJIaTOPHBIX YCIOBUSIX, 3P QeKT BpeMeHHbIH. V3 aHaMHe3a H3BECTHO, YTO paHee ObLT
onepupoBan 1o noBoay OIl. bombHo#t Obl1 oOcienoBaH: nmpu Y3 BbIsABICHA HarHOWBIIASCS
ocrarouHas mojoctk B VIII cermentre medeHn pasmepamu 8,5x 9,4 cm. 3akioueHue:
HarnouBuiasics ocraroyHasi MOJOCTh MOCJE DXMHOKOKKAIKTOMHMM M3 TNedeHH. [Ipu mocTyriieHuu:
neiikonuthl 14x109 1/, sputporuTsl - 3,1x1012 r/nm, COD - 34mMm, caxap kpoBu -7,8 MMmoib/i1. Co
CTOPOHBI OPraHOB I'PYIHON KJIETKH MATOJOTUU HE BBISBICHO.

[locne mnpenonepanMoOHHONW MOATOTOBKHM OONBHON 10oJ oO0mMM 00€300/MBaHUEM ObLI
orepupoBaH. Jlamaporomus mo crapomy mocieonepainuonHomy pyomy. [lpu pesusum B VIII
CETMEHTE TICUCHH BBIABJIICHA HATHOMBIIIASICS OCTAaTOYHAS MOJIOCTh pazmepamu 8x9cm. [Iponssenena
IIYHKIMS TOJIOCTH- MOJy4deH THOW. IlonocTe BCKphITa, THOMHOE COIAEPKMMOE B KOJIMYECTBE IO
250,0 mn 3BakyMpoBaHO H3 MOJOCTH. [l0JOCTH MpPOMBITA AHTHCENTHYECKHMH PAcTBOpaMHU H
JPEHUPOBaHA C OCTABJICHUEM B MOJIOCTH MarHUTOJA3EPHOIO HHAYKTOPA U APECHAXKHOMN TPYOKH, JJIS
MPOMBIBAHMSI AHTUCENTUYECKUMHU pacTBopamu. llocineonepanioHHBIA MEPUOJ  OCIOMKHUIICS
HarHOGHWEM II0CIICONepaMOHHON paHbl. 1IIBbI OBUIM pacmylIeHbI, €KEIHEBHAS CaHAIUS PaHbI.
PaHa 3axuiia BTOpHUHBIM HATSHKEHUEM, U O0JIBHOM ObLT BHIITMCAH Ha aMOYJIATOPHOE JICUCHHE.
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YENI TEXNIOLOGIYALARDAN ISTIFADO ETMOKLO QARACIYOR EXINOKOKKOZUNUN
AGIRLASMIS FORMALARININ MUALICOSIND® CORRAHI MUALIC® METODLARININ SECIMI
M.M.Maommoadov, H.M.Hasonov

Tadgigatin magsadi qaraciyar exinokokkozu olan xastolorin exinokokk sathinin iglonmasindo miixtalif
metodlarin miiqayisali tohlilinden ibaratdir. Biz 6z tadqiqatlarimizda ssasen exinokokkektomiyanin gapal va
yarimgapali metodikalarindan istifads etmisik. Irinlomalorin daha ¢ox sayi ilkin amaliyyatlarin payma diisiir-
11 (50,0%), tokrar irinlomalar residivlari olan xastalords 3 (12,5%) qeyds alimmisdir. Qaliq sothds irinlomo
exinokokk sothdo residivlor olan xastolordo daha ¢ox sag hissods- VII-VIII seqmentlordo- 18 (90,6%), rast
golinmisdir. Sol seqmentds 4 (9,4%) olmusdur. Xostolords sothlorin 6lgiisii 3x 6,2 sm- don 2,0x3,0 sm- o
godor toraddiid etmigdir. Qaliq sotho giris 88% xastodo amoliyyatdansonraki ¢apiq iizro aparilmis, 3 (12%)
xoastado avvalki yaradan kosik tizro aparilmisdir.

SUMMARY
THE CHOICE OF SURGICAL TREATMENT OF COMPLICATED FORMS OF ECHINOCOCCOSIS OF
THE LIVER WITH THE USE OF NEW TECHNOLOGIES
M.M. Mamedov, N.M. Hasanov

Compare the different methods of treatment of hydatid cavity in patients with hepatic echinococcosis
with new technologies We are in their studies mainly used closed and semi-closed technique EE. The largest
percentage of suppuration occurred after the primary operations - 11 (50.0%), since the total number of
operated patients had more EP. Repeated suppuration OP were observed more frequently in patients with
recurrent FL - 3 (12.5%). ETA often localized in the right lobe of the liver, VII-VIII segments - in 18
(90.6%), and in the left lobe - in 4 (9.4%). Dimensions of the cavity in patients ranged from 8.3 x 6.2 cm to
2.0 x3, 0 sm.Dostup to ETA carried out the old scar in (88%) patients, 3 patients (12%) - cut out the previous
wound

Daxil olub:30.11.2011

BOTNDAXILI INKISAFIN LONGIMOSI ILO VAXTINDAN ©OVVOL
DOGULANLARDA ENDOTEL DISFUNKIYASININ APOPTOZ PROSESIN® TOSIRI
S.A.Hiiseynova
Azirbaycan Tibb Universiteti, Baki
Acgar sozlor: Batndaxili inkisafin langimasi, vaxtindan avval dogus, apoptoz, endotel funksiyasi,
azot oksid
KiroueBble ciioBa: 3ajiep)KKa BHYTPUYTPOOHOTO Pa3BUTHS, MPEKICBPEMEHHBIC POJbI, AaroITo3,
OKCHJI a30Ta.
Key words: Intrauterine growth restriction, preterm birth, apoptosis, endothelial function, nitric
oxide

Botndaxili inkisafin longimosi (BDIL) perinatal xostolonma vo 6liim strukturunda vacib yer
tutmaqgla yanasi, usagmn sonraki yas dovrlerindo nevroloji vo somatik statusun miixtalif
dayisikliklarina sobab olur [1]. Tadqiqatlar siibut edir ki, erkon yas dovriinde psixomotor va nitq
inkisafinin longimasi, miixtalif yaglarda formalasan bir sira metabolik vo endokrin patologiyalarin
tomoali perinatal dovrde qoyulur [2]. Bu dovrds inkisaf edon patoloji proseslarin va poliorqan
zodolonmalorin patogenezinds osas yeri tutan on vacib amillordon biri endotel disfunksiyasidir.
Endotelial torafindon ifraz edilon miixtalif damar genislondirici vo damar daraldici bioloji aktiv
maddolor sayasinds formalasan vaskulyar homeostaz yenidogulmusun batnxarici miihito
adaptasiyasinda, habelo miixtolif xostoliklor zamani orqanizmin kompensator vo miidafio
mexanizmlorinin mobilizasiyasinda miihiim rol oynayir [3]. Azot oksid yenidogulmusglarda damar
tonusunun normal saxlanmasinda istirak edon an aktiv vazodilatator olub, hayatin ilk doqigalorinda
hayati vacib orqanlarin qanla tachizatinin tanzimlanmasinds istirak edir [4]. Azot oksid neyronal va
endotelial azot oksid sintetaza enzimlarinin istiraki ilo yaransa da, yenidogulmuslarda fizioloji va
adaptasiya proseslori zamani onun asas yaranma monbayi damar endotelidir [S]. Buna gora do
yenidogulmuslarda biitiin patologiyalar vo dizadaptasion proseslar, o ciimladadn hipoksik-isemik
beyin zodalonmalari periferik qanda azot oksidin saviyyasinin yiiksalmasi ilo miisayist olunur.
BDIL sindromu geyd edilen yenidogulanlarda azot oksid soviyyasinin fizioloji hiidudlardan daha
cox foarqlondiyi miisyyanlogmisdir ki, bu da ana-cift-dol sisteminds gan dovraninin pozulmasi
noticasindo belo usaqlarm daha agir vo uzunmiiddatli botndaxili hipoksiyaya meruz qalmasi ilo
olaqadardir [6,7].
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Perinatologiya sahasinds aparilan ¢oxsayli elmi tadqigatlara baxmayaraq azot oksidin fizioloji
va patoloji proseslor zamani patogenetik rolu sonadok aydinlagmayib va oldo edilmis naticaler
miibahiso dogurur. Belo ki, bozi mialliflor tosdiq edir ki, perinatal xostolonmo vo Oliim
strukturunda osas yerlorden birini tutan BDIL cift toxumasi vo ddl qaninda azot oksidin
saviyyasinin yliksalmasi ilo miisayiat olunur [8]. Digar torafdon, hayatin ilk saatlarinda beyin gan
dévraninin sabit saxlanmasinda vo neyronal zadslonmonin garsismin almmasinda azot oksidin
ohamiyyatli rol oynadig1 miiayyanlosdirilmisdir [9]. Hazirki elmi is endotel funksiyasinin erkon
adaptasiyanmn fizioloji gedisindoki vo perinatal patologiyalarin formalagmasindaki rolunun
tadqiqino hosr olunub. Isin mogsadi batndaxili inkisafin longimosi ilo vaxtindan ovval dogulan
isaglarda endotel disfunksiyasinin apoptoz prosesina tasirinin oyranilmasidir.

TODQIQATIN MATERIAL VO METODLARI.  Hazirki tadqiqat Azarbaycan Tibb
Universitetinin tadris bazasi olan . Olosgarova adina 5 sayli dogum evindo hoyata kegirilmisdir.
Tadqiqata 34-36 hoftalik hestasiya yasinda dogulmus 27 usaq daxil edilmisdir.

Mamaliq, ginekoloji vo hamilsiys dair anamnestik gdstoricilor dogum tarixlori osasinda,
intranatal vo neonatal gostaricilar isa prospektiv olaraq alds edilmigdir. Hestasiya yasi son aybasi
vaxtina va doliin ultrasas milayinasine asasan miiayyanlosdirilmis vo diagnozun tasdiq edilmasi
Ballard skalasinin gostoricilori osasinda hoyata kegirilmisdir [10]. Botndaxili inkisafin longimosi
dogus zamani antropometrik gostaricilorin sentil skalasindaki 10% persentil normasindan asagi
olmasina asason miiayyanlasdirilmisdir.
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Sok. 1. Tadqiqat qruplar1 iizra hayatin 1-ci vo 7-ci sutkalarinda oksid azotun periferik qandaki
saviyyasi (diaqramda orta gostaricilor va standart xatalar tasvir olunmusdur).

" - p<0,05 nazarat qrupunun miivafiq sutkadaki géstaricisi ilo forqin statistik diiriistlityii; * - p<0,05
miigayisa qrupunun miivafiq sutkadaki gostaricisi ila farqin statistik diiriistliiyii.

Tadqiqata calb edilon usaqlar iki qrupa boliinmiisdiir: batndaxili inkisafin langimasi diagnozu
goyulan 9 usaq 1-ci va ya asas qrupa, antropometrik gostaricilari hestasiya yasina miivafiq olan 17
yenidogulmus isa 2-ci vo ya miiqayise qrupuna daxil edilmislor. Hamilaliyi vo dogusu normal
kegmis analardan vaxtinda dogulan 22 saglam yenidogulan nazarst qrupunu togkil etmisdir. Erkon
neonatal dovrde Oliim geyd edilon vo ya miialica {i¢lin digor miiassisaya kdgiiriilon, habela
anadangolma qiisur, botndaxili infeksiya va sepsis diagqnozu qoyulan {isaqlar todgiqatdan
konarlagdirilmiglar. Toadqigata daxil edilmis biitiin yenidogulmuslarda imumi klinik va laborator
miayinalor aparilmig, hoyatin 2-ci sutkasinda neyrosonoqrafiya (ALOKA SSD 1700 ultrasas
miiayina aparatinda 5 va 7,5 Mhs tezlikli otiirliciilor vasitasilo) hoyata kegirilmisdir. Bas beyina
gansizma Papile torofindon toklif edilmis bolgiiys asason 4 doraco ilo qiymotlondirilmisdir [11].
Yenidogulmuslarda hipoksik isemik ensefalopatiya (HIE) vo onun agirlaq deracesi hayatin birinci
sutkasindaki klinik miiayinalorin naticasine asasan Sarnat skalasina gérs miioyyanlosdirilmigdir
[12].
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Sak. 2. Tadqgiqat qruplan iizra erkoan neonatal dovrds periferik qanin eNOS aktivliyi
(diaqgramda orta gostoricilor vo standart xatalar tasvir olunmusdur). *-p<0,05 nozarat
qrupunun miivafiq sutkadaki gostoricisi ilo forqin statistik diiriistliiyii; * - p<0,05 miiqayiso
qrupunun miivafiq sutkadaki gostaricisi ilo forqin statistik diiriistliiyii

Endotel funksiyas1 yenidogulan usaqlarin periferik qan niimunslorinds azot oksid soviyyasi vo
endotelial azot oksid sintetaza (eNOS) aktivliyi ilo miioyyanlasdirilmis, apoptoz prosesi isa
Caspasae 9 koncentrasiyasinin doyismasi osasinda qiymotlondirilmisdir. Bu mogsadls gan
niimunolori yenidogulanlarin hayatinin 1-3-cii vo 5-7-ci sutkalarinda EDTA tiiblorina gotiiriilorak
15-20 doqigolik sentrifuqalagdirilmadan sonra -25°C temperaturda 2 ay miiddstindo
dondurulmusdur. Hemoliz olunmus qan niimunalori miiayinalarden konarlagdirilmigdir.

Qan plazmasinda azot oksidin konsentrasiyasi Griess reaksiyasi ilo - nitrat reduktaza
enziminin istiraki ilo nitratin nitrito g¢evrilmasine asaslanaraq toyin edilmisdir (Thermo Scientific,
Pierce Biotechnology, Rockford, USA). Bu zaman gan niimunosinds ayri-ayriligda hom nitrat, hom
do nitrit soviyyelori milsyyonlosdirilmisdir. Ovvalco qan plazmast 10.000 moleculyar ¢oki limiti
olan filtrdon kegirilmisdir. Total nitrit konsentrasiyasi biokimyavi ¢evrilmoalordan sonra standart
nitrit oyrisi osasinda toyin edilmisdir. Daha sonra enzimatik yolla nitritin nitrata gevrilmosindon
sonraki qaliq nitrit hesablanmig va total nitrit ilo galiq nitrit saviyyaloari arasindaki farq asasinda
azot oksidin qan plazmansindaki konsentrasiyast miioyyonlosdirilmisdir.

Qan plazmasinda eNOS aktivliyi (antibodies-online GmbH, Germany) va Caspasae 9
soviyyosi (Abnova, USA) standart enzim immun prosedura ssasinda toyin edilmisdir, eNOS
aktivliyi IU/ml, Caspasae 9 konsentrasiyasi isa ng/ml ils ifads edilmisdir.

Statistik islonmoaya daxil edilon gostaricilar geyri-parametrik oldugu iigiin, naticalar arasindaki
forqin statistik diriistliiyic  Mann-Whitney U testi ilo miioyyanlosdirilmisdir. Keyfiyyat
parametrlorinin qruplar arasindaki rast golmo tezliklorinin farglendirilmosi Pearson X° testi
asasinda hoyata kegirilmisdir [13].

30 153
2= 20
% & I 1.95 17 "
N | 5 : B 1-cisutka
oo 107y 3.2 16 |
< 7 | ﬁ]: i[ 7-ci sutka
Ooa 0 '

.10 Osas qrup Miuqayisa Kontrol

qrupu qrup

Sak. 3. Tadqiqat qruplar iizra hayatin 1-ci vo 7-ci sutkalarinda periferik qanda caspasae 9
saviyyasinin doyismasi (diaqramda orta gostaricilor vo standart xatalar tasvir olunmusdur). *
- p<0.05 nazarst qrupunun miivafiq sutkadaki gostaricisi ilo forqin statistik diiriistliiyii; * -
p<0.05 miiqayiss qrupunun miivafiq sutkadaki gostaricisi ils forqin statistik diiriistliiyii.
Cadval
Tadqiqat qruplarimin klinik xarakteristikasi

Osas qrup (n=9) Miigayisa qrupu
(n=17)
Badan kiitlosi 1645,3~ (1300-1800) 2380,7 (2000-2580)
Cins, oglan/qiz 4/5 8/9
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Ananin yas1 27,3 (18-34) 26,9 (20-32)
Hamilolik pre eklampsiyasi, n (%) 3(33,33) 1(5,8)
Keysariyys amaliyyati, n (%) 6 (66,66)" 2 (11,76)
Apqar skalasi ila 1-ci daqiqada qiymatlondirma | 3,2 (0-5)" 4,1 (1-5)
Apqar skalasi ila 5-ci daqiqads giymatlondirma | 4,1 (3-5) 4,8 (4-5)
Oksigenoterapiya (zondla)*, n (%) 2(22,22) 11(64,7)
Maska vo ya tonoffiis kisasi vasitasilo

ventiyasiya*, n (%) 6(66,66)" 1(5,8)
Intubasiya*, n (%) 1(11,11) -
Ensefalopatiyanin agirliq doracosi

Yiingiil, n (%) 3 (33,33) 9 (52,94)
Orta agir, n (%) 5 (55,55) 8 (47,05)
Agir, n (%) 1(11,11) -

Bas beyina qansizma

I daracali, n (%) 2 (22,22) 2 (11,76)
1I-111 doracali, n (%) 1(11,11) -

Qeyd: * dogum zalinda aparilan reanimasion tadbirlors aiddir; » - tadqiqat qruplari lizra gostaricilor
arasindaki farqin statistik diiriistliiyii (p<0,05).

NOTICOLOR VO ONLARIN MUZAKIROSI. Todqiqgat qruplari iizro klinik gdstoricilorin
xarakteristikasmi oks etdiron codvalden goriindilyli kimi qruplar iizrs usaqlarin cinsi forgloanmomis,
ananin yasi vo hamilalik vaxti pre eklampsiya iso asas qarupa daxil olan usaqlarin analarinda daha
¢ox tosadiif etmisdir. BDIL sindromu olan usaqlarin oksariyyati (66,6%) keysariyys amoliyyati ilo
xaric edilmis vo Apgar skalasi ilo 1-ci va 5-ci dogigods miiqayiss qrupuna daxil olan
yenidogulmuslara nisbaton daha asagi balla qiymotlondirilmislar (p<0,05). Buna miivafiq olaraq bu
grupa daxil olan yenidogulmuslarin oksariyyatindos dogum zalinda ventilyasiya dastoyina ehtiyac
olmusdur. Belos ki, tadqgigata daxil edilmis batndaxili inkisafin longimasi sindromu olan usaqlardan
6-s1 (66,66%) maska va ya tonoffiis kisasi vasitasilo oksigenoterapiyaya moaruz qalmis, 1 nafor iso
intubasiya olunmusdur. Miiqayisa qrupuna daxil olan usaqlarin iss heg birinds intubasiyaya ehtiyac
olmamisg, asason qisamiiddotli oksigenoterapiyadan sonra dori Ortiiklorinin rongi, iirok-damar va
tonoffiis torofindon olan dayisikliklor barpa olunmusdur. Nevroloji statusun qiymsatlondirilmosi
zamani miioyyon edilmisdir ki, BDIL olan usaglarn oksariyyetindo orta agir vo agir deracoli
(66,66%), miiqayiso qrupunda iso yiingiil dorocoli HIE (52,94%) daha ¢ox tosdiif etmisdir.
Neyrosonoqrafiyada bas beyina gansizma diagqnozu asas qrupda 33,3% halda, miiqayiss qrupuna
daxil olan usaglarm iso 11,76%-do miioyyonlosdirilmisdir. Umumi klinik vo instrumental
miiayinalorin naticolori gdstarir ki, BDIL olan usaqlarda erkon neonatal dévrds nevroloji statusun
patoloji dayisikliklori daha ¢ox tosadiif edir ki, bu onlarm hom dogusda asfiksiyaya moruz qalmasi,
hom da ¢ox gliman ki, batndaxili inkisafdan qalmaya gatirib ¢ixaran faktorlardan an vacibi - doliin
xroniki batndaxili hipoksiyasinin tasiri ilo slaqodardir.

Sokil 1-don goriindiiyii kimi, asas qrupa daxil olan usaqlarda erkon neonatal dovriin
ovvalindo periferik qanin orta azot oksid gostoricisi (59 pM/L) miigayiso qrupundaki orta
saviyyadon (42,52 uM/L) ohamiyyatli deracads farqlonmisdir (p<0,05). Erken neonatal dévriin
sonunda bu godstarici har iki qrupda bir qador azalsa da, asas qrupda miigayisa qrupuna nisbatan
yiiksok olaraq qalmisdir. BDIL sindromu zamani azot oksidin soviyyasinin yiiksolmosi xroniki
botndaxili hipoksiya vo dogusda asfiksiyaya moaruz galmis yenidogulmuslarin batnxarici miihita
erkon adaptasiyasinin pozulmasi ilo slagadardir. Erken neonatal dovrde hoyati vacib orqganlarda
damar tonusunun regulyasiyasinda vacib rol oynayan bu mediatorun déliin batndaxili inkisafdan
galmasinin patogenezinda do xiisusi rol oynamasi inkar edilmir. Todgiqatlar siibut edir ki, BDIL
sindromu olan usaqlarda damar regulyasiyasinin pozulmasi holo bstndaxili dovrdon endotel
disfunksiyas1 ilo miisayiot olunur [14,15]. Hazirk: todgiqat noticasinde molum olmusdur ki, BDIL
sindromu olan usaqlarda azot oksidin soviyyasi yiliksok olsa da periferik qanin eNOS aktivliyi
hestasiya yasina miivafig antropometrik 6l¢iilari olan usaqlara nisbatan hayatin birinci sutkasinda
1,4 dofs, erkon neonatal dovriin sonunda isa 2,14 dofa asagi olur (Sok. 2). Demali, damar endoteli,
fetal inkisafin langimosi zamani azot oksidin saviyyasinin artmasinin asas manbayi deyil. Bu artim
botndaxili xroniki hipoksiya va dogusda asfiksiya kegirmis usaqlarin orqanizminds diger —
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neyronal vo induktiv azot oksid sintezi manbalarinin aktivlosmasi ila alagadrdir. Cox giiman ki,
neyronal vo induktiv azot oksid sintetazalarin aktivliyinin artmasi eNOS aktivliyinin zoiflomasi
fonunda bag verir ki, bu da hiiceyra zodolonmasinin osas patogenetik mexanizmlorindon biri kimi
giymotlondirile biler. Ciinki, BDIL sindromu olan usaqlarda azot oksid sintezi vo eNOS aktivliyi
arasindaki balansin pozulmasi apoptoz prosesinin siiratlonmasi ila miisayiat olunur. 3 sayli sakildan
goriindiiyii kimi, BDIL olan usaqlarda apoptoz markeri olan Caspasae 9 soviyyasinin orta
goOstaricisi erkan neonatal dovriin sonunda artaraq 15,8 ng/ml-a gatir, bu isa ham miiaqayiss, ham
da nazarat qrupunun gostaricilarindon statistik diiriist yiiksakdir (p<0.05). Miiqayisa qrupuna aid
olan usaqlarda isa erken neonatal dovriin ovvalinde Caspasae 9 soviyyasi nozarat qrupundaki
yenidogulmuslara nisbaton bir qadar yiiksok olsa da, hayatin 7-ci sutkasinadok bu gostarici azalir
vo normal saviyyaya yaxmlasir. Beloliklo, BDIL sindromu olan usaglarda botndaxili va intranatal
fasadlarin naticasi kimi neonatal dovriin ovvalindon formalagsan endotel disfunksiyasi, apoptoz
prosesinin erkon neonatal dovriin gedisi boyu intensiv suratdo davam etmasina sabab olur. Apoptoz
sinir toxumasinin zadaloanmasi zamani regenerativ proseslar iiglin vacub olsa da, onun siiratlonmasi
naticasinda yenidogulanlarda hiiceyra soviyyasinda bas veran struktur doyisikliklori ¢ox zaman
borpa oluna bilmir vo usagin sonraki yaslarinda nevroloji statusun miixtalif doyisikliklori ilo
miisayiot olunur [16]. Todgiqata daxil edilmis usaqlarm katamnestik nozaroti BDIL sindromu
zaman1 perinatal dovrdo miisahido edilon endotel disfunksiyasi vo apoptoz prosesinin
yenidogulmuslarin sonraki inkisafindaki nevroloji vo somatik statusun formalagmasina tasirinin
daha diiriist yranilmasina sabab ola bilar.
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PE3IOME
BJIMAHUE 3H)10TEJ'H/IAJ'I§HOI71 ANCOYHKINN HA IIPOIECC AIIOIITO3A YV
HEJJOHOIIEHHBIX AETEU C 3AAEPXKKOU BHYTPUYTPOBHOI'O PA3BUTHUA
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C.A.I'ycelinoBa
B Hacrosmee BpeMsi ecThb MHOrO (akTOpoB, CO3JAIONIMX YCJIOBUS Ui BO3HUKHOBEHHS
HEBPOJIOTUYECKUX OCIOKHEHUH y HeIOHOIIEHHBIX. Llenplo MaHHOrO HcClienoBaHUS SABAJIOCH HM3y4YeHHE
BIMSIHUSL DHAOTENMAIBHON AUCOYHKIMK Ha IPOIECC aronTo3a y HEIOHOMICHHBIX NeTel C 3alepiKKOH
BHYTpUyTpoOHOro pasutus (3BYP). [Ind OIeHKHM SHAOTEIMATbHON IUCOYHKIMH B IUIa3ME KPOBU
OIpe/IeNsUTCh KOHIIEHTPAlMK OKCHJa a30Ta W JHJOTEIMaNbHON CHUHTeTashl okcuna aszora ( eNOS), a ans
BBISBIIEHUS  IIpoIlecca alonTo3a Ha l-e u 7-e CyTKHM y HOBOPOXKACHHBIX B IUIa3Me KPOBM ONPEIessiid
ypoBeHb Caspasac 9. B maHHOe uccineqoBaHHs ObUIO BKIIOYEHO 26 HEIOHOIICHHBIX, KOTOpPBIC OBLIM
KJIaccUQUIUpOBaHbl B JABe rpymmbl: l-as rpymma-gerd ¢ 3BYP, 2-as rpynma HOBOpOXIIEHHBIE,
COOTBETCTBYIOIIME T'eCTAIIHOHHOMY Bo3pacTy. KOHTponbHYIO Ipynmy COCTaBIsIN 22 HOBOPOXKAECHHBIX C
HOPMAaJIGHBIM TEYEHHEM OEpeMEHHOCTH W poIoB. Y jeTed, BXomsamux B mepByro rpymry (3BYP) mo
CPaBHEHHUIO CO BTOPOM, B Mepu(epruuecKoil KPOBU OTMeUalcsl BEICOKHH ypoBeHb NO U HHU3Kasi aKTHBHOCTb
eNOS (p<0.05). IloBsImeHnEe OKCHAA a30Ta COIPOBOXKIAIOCH BRICOKUM YPOBHEM Kaclia3bl Ha (hoHE HHU3KOH
aktuBHOCTH eNOS, 4TO yka3bIBaeT Ha YOBICTpeHHE amomnTo3a Bo Bpems 3BYP, a Takke Ha BO3MOXHOCTh

y4acTHsI OKCHJIA a30Ta B ITaTOT€HE3€ 3aAePKKH Pa3BUTHS IIOA.

SUMMARY
THE ROLE OF ENDOTHELIAL DYSFUNCTION IN APOPTOSIS OF PRETERM INFANTS WITH
INTRAUTERINE GROWTH RETARDATION
S.A.Huseynova

Preterm infants are exposed to many conditions that can result in neuronal injury. The aim of this
study was to investigate the role of endothelial function in processes of apoptosis in preterm infants with
intrauterine growth restriction (IUGR). To evaluate endothelial function, we determined the plasma nitric
oxide and endothelial nitric oxide synthase (eNOS) concentrations, and Caspasae 9 concentrations were also
measured to detect apoptosis on the 1st and 7th days of life. In this study, 26 preterm neonates were recruited
and classified into I[UGR (1st group) and appropriate gestational age (2nd group) infants. Control group
consisted of 22 healthy term newborns from mothers with normal physiologic pregnancy and delivery. The
ITUGR group infants were characterized by high nitric oxide levels and low eNOS activity of peripheral blood
compared with the 2nd group newborns (p<0.05). High NO concentrations in the context of low eNOS
activity in 1st group infants associated with high Caspasae 9 levels, which indicates the increased apoptosis
in infants with [UGR; moreover, high nitric oxide concentrations also allude to the possible role of nitrats in

the pathogenesis of fetal growth restriction.
Daxil olub:08.11.2011

HIPOKSIK-ISEMIK ENSEFALOPATIYALI USAQLARIN ULTRASSS MUAYINOSIL
S.A.Oliyeva
Elmi-Todgiqat Mamaliq vo Ginekologiya Institutu

Acar sozlar: isemiya, hipoksiya, ensefalopatiya, ultrases miiayina, hamilalik, yenidogulmuslar
KitroueBble clioBa: UIIEMHEsl, TUITOKCHS, SHIIE(ATONaThs, YIbTPa3ByKOBOE UCCIIEI0BaHUE,
HOBOPOXK/ICHHBIC

Keywords: ischemia, hypoxia, encephalopathy, ultrasound, newborn

D61 va yenidogulmuslarin patologiyalarinin dyranilmasi magsadilo miiasir texnologiyalarin
totbiqi sahasinds nozoragarpan nailiyyatlorin oldo olunmasina baxmayaraq, perinatal asfiksiya, daha
dogiq desok, hipoksik- isemik ensefalopatiya (HIE) yenidogulmuslarin xostolik vo &liim
gostaricilarinin yiiksok olmasimnin on asas saboblorindan biri olaraq qalir.

Perinatal asfiksiya, hipoksik-isemik ensefalopatiya zamani letalliq 50%-don yiiksakdir.
Usaqlarin yarisindan ¢oxu hoyatlarmin 1 ayinda tolof olurlar. Agir nevroloji pozgunlugu olan
usaglarin bir qisminda aspirasion pnevmoniya va digar infeksiyalar inkisaf edir va bu da koérpalarin
Oliimiino sobab olur. Agir hipoksik-isemik ensefalopatiyali kdrpolorin olilliyinin osas sobablori —
epilepsiya, oliqofreniya va usaq serebral iflicidir.

Miiasir dovrdo perinatal nevroloji patologiyalar zamani morkozi sinir sisteminin (MSS)
morfofunksional vaziyyatinin dayisikliklorinin qiymotlondirilmasinin yeni qeyri-invaziv informativ
texnologiyalar asasinda aparilmasi iiglin yeni imkanlar yaranmigdir. Bunlardan biri ds bas beyinin
ultrases miiayinasidir.

HIE olan yenidogulmusun voziyyatinin qiymotlendirilmasi 1.I. Volpenin isindo vo H.B. Sarnat
vo M.S. Sarnatin tosnifatindan istifado edilmisdir. Ensefalopatiyanin agirliq doeracasini miioyysn
etmak iiglin skala [6,7].
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Cadval
Ensofalopatiyanin agirhq doaracasini miiayyon etmak ii¢iin skala
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Qeyd: MSS-nin zadslonmeosinin kliniki tozahiirlorine osason biitiin usaglar 3 qrupa boliinmiisdiir:
I doraco hipoksik - isemik zodoslonmo; II doraca hipoksik - isemik zadolonmo; III doraco hipoksik -
isemik zodoalonma.

I grupa 108 yenidogulmus daxil edilmisdir: 65 vaxtinda dogulmus ve 43 yarim¢iq dogulmus.
Vaxtinda dogulan usaqlardan — 42 usaq orta agir vaziyyatda, 9 usaq iss agir vaziyystds dogulmusdur.
Yarimgiq dogulan usaqlardan 32 usaq orta agir vaziyyatda (26 usaq 33-36 hafto va 6 usaq 32-34 hofto
hestasiya miiddatinda), 10 usaq (35-36 hafto) agir vaziyystds dogulmusdur.

Qalan usaqglar — 14 vaxtinda dogulmus vo 1 yarimgiq dogulmus (35-36 hofta) kafi vaziyystdo
dogulmusdur. Bu qrupda Apqar skalas1 iizra qiymatlondirma birinci daqiqads 3/7 bal , 5-ci dogigada
5/8 bal olmusdur.

II grupa 96 usaq daxil edilmisdir — 42 vaxtinda dogulmus va 54 vaxtindan avval dogulmusdur.

Orta agir voziyyatds 43 usaq dogulmusdur, onlardan 27 usaq vaxtinda, 16 usaq ise vaxtindan
avval dogulmuslardir (8 usaq 35-36hafts, 8 usaq 32-34 hafts). Digar usaqlar, 15 vaxtinda dogulmus vo
38 vaxtindan avval dogulmus usaqlar agir vaziyyatds dogulmuslar

Bu grupda 9 yeni dogulmus talaf olmuslar (32 haftays qader hamilalikdon dogulmus 7 usaq vo
32-34 hoftalik hamilalikdon dogulmus 2 usaq).

Bu qrupda usaqlar Apqar skalasi tizra 1-ci daqiqads 3/7 balla, 5-ci daqiqads isa 4/8 balla
qiymotlondirilmisdir.

III qrupa 119 yeni dogulmus daxil edilmisdir — 14 vaxtinda vo 105 vaxtindan avval dogulmus,
onlardan — 45 dol (hestasiya yasi 28 haftaya gadar).

Biitiin usaqlar agir vaziyyatds dogulmuslar (5 usaq 35-36 hofta, 16 usaq 32-34 hofts, 39 usaq 32
hoftayadok va 45 usaq 28 haftayadak).

Bu grupda 18 usaq tolof olmusdur: 5 vaxtinda vo 13 vaxtindan avval dogulmus (8 usaq 28
hoftayadak, 3 usaq 32 hafto qadar va 2 usaq 32-34 hofta). Apqar skalasi iizra 1-ci doqiqada 0/3 ball , 5-
ci dogiqada 2/4 balla qiymotlondirilmislor. Nevroloji statusda daha ¢ox rast olunan simptomlari:
siistliik sindromu va qicolma sindromu — 47,9%, hiporefleksiya — 27,8%, hiperrefleksiya — 23,8% vo
harakat aktivliyinin azalmasi — 18,5% olmusdur.




III grupa daxil olan yenidogulmuslarin 80%-do qicolmalar qeyds alinmigdir. I va II qruplarda
qicolmalar nadir hallarda geyd olunmusdur.

YENIDOGULMUSLARDA MSS-NIN HIPOKSIK-ISEMIK ZODOLONMOLOLARININ
ULTRASOS MARKERLORI. Bag beyin ultrasas milayinasi a¢iq 6n amgok vasitasila aparilmisdir. Bu
milayino iisulu vasitosilo 204 usaqdan 155-inds (75,9%) bas beyindo struktur doyisikliklor askar
olunmusdur: madaciklarin vo yarimkiiralorarasi sahanin genislonmasi — 72 usaqda; exoneqativ va
exopozitiv alavalar — 42 usaqda; periventrikulyar nahiyads exogenliyin artmasi — 41 usaqda miiayyan
olunmusdur. USM-do III qrupdan olan yenidogulmuslarda daha ¢ox pozulmalar geyds alinmigdir.

Cadval 2
Ultrasas markerlori

Gostarici Miitlaq %
Madaciklarin genislonmasi 45 22
Exoneqativ slavalar 51 25
Exopozitiv alavalar 57 27,9
Periventrikulyar nahiyanin exogenliyinin yiiksalmasi 58 28,4
Yan madaciklarin alin buynuzlarmin genislanmasi 31 15,1
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Sok. Qruplar {izra yenidogulmuslarda ultrasas markerlarinin rast golma tezliyi

Xosta yenidogulmuslarin hayatlarmin 14-cii sutkasinda aparilan exoqrafiya zamani 29 usaqda
periventrikulyar 6dem, 83 usaqda iss yan madaciklorin alin buynuzlarinda genislonma qeydo
alimisdir.

Belalikls, periventrikulyar nahiyanin exogenliyi, madaciklarin genislonmasi, hamginin exogen
olavalar kimi ultrasonoqrafik alamatlor daha ¢ox rast galinmisdir. Kaskin hiposik zadsalonmasi olan
yenidogulmuslarda iso “exoneqativ olamotlor”, “periventrikulyar sahanin exogenliyinin yiiksalmasi”
va “exopozitiv alavalor” dominant olmusdur.

Molumdur ki, usagmn hayatinin ilk giinlorinds sinir sisteminin zadslonmoalarinin nozoloji
diagnostikas1 miixtalif patoloji vaziyyetlor zamani klinik nevroloji oslamoatlorin oxsar olmasi
sabobindan ¢atinlik toradir.

USM-ds daha ¢ox periventrikulyar 6dem askar olunur(periventrikulyar sahado exogenliyin
artmasi). Agir hallarda yan moadaciklords likvor sahasi vizualizasiya olmur (beyin o6demi).
Doplerometriyada rezistan indeksinin (RI) yiiksolmosi bas verir.

Belalikls, yenidogulmusa qullugun miixtolif morhslolorinde aparilan klinik, laborator vo
instrumental, o ciimlodon USM, miiayinalarin naticasi diagnozu daqiqlosdirmays imkan verir.
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PE3IOME
VY IbTpa3ByKOBOE UCCICIOBAHKE ACTCH C THITOCHKO- HIIIEMUYECKOM dHIIedanonaTHen
C.A.AnmueBa
B wHacrosmiee Bpems, B MepHOJ] TMEPHHATAIHHBIX HEBPOIOTMYECKMX MATOJIOTHMA, CO3MaHbI OOIbIIHE
BO3MOYKHOCTH JIJISI OIICHKH M3MEHEHUH MOP(PO(yHKIIMOHAIBHOIO COCTOSHHUS IEHTPAIbHON HEPBHOH CHCTEMBI
HAa OCHOBE HEWHBA3WUBHBIX HH()OPMATHUBHBIX TexHOMOruid. OTHUM H©3 HUX SBJISETCS YIBTPa3BYKOBOE
obcienoBanie TONOBHOrO Mo3ra. OOcneoBaHHE MPOBOMUIOCH Yepe3 OTKPBITHIH OONMBIION POJHHYOK
rojoBHoro mo3ra. M3 204 nereit, y 155(75,9%) Oblii 0OHApY)KEHBI CTPYKTYPHBIE H3MCHEHUS TOJIOBHOTO MO3Ta:
pacipeHue Keay0YKOB U MONyIapuil — y 72 neTei; 9XOHeraTUBHbIE M OXOMO3UTUBHBIC AOMOMHEHUS — y 42
JIeTeli; MOBBIIICHHE YXOTCHHOCTH B TIEPUBEHTPUKYIAPHOW obmactd - y 41 HOBOPOXKAEHHOTro. Y OONBHBIX
HOBOPOK/ICHHBIX BO BpeMsl MPOBENeHHOH Ha 14 cyTku sxorpaduu GbUI0 OOHAPYKEHO: MEPUBEHTPUKYIAPHBII
oTék — y 23 gereli, pacumpeHHe >KeIynoukoB- y 83. Takum o00pa3om, dalie BCTPEYAIOTCS TaKue
yIABTPOCAHOTpA(pUUECKHE W3MCHEHHUS, KaK: OSXOT€HHOCTh MEPUBEHTPUKYISPHOH 006JiacTH, paclidpeHue
KETYJI0YKOB, DXOTCHHBIC IOMOJHEHHUSA.Y HOBOPOXKICHHBIX C OCTPHIM THIIOKCHYSCKHM ITOPAKEHHEM MO3ra
JIOMUHAHTHBIMH SIBJIIFOTCS TaKWE W3MEHEHHsI KaK: JXOICHATHUBHBIC MPU3HAKH, TOBBIIICHHE 3XOTCHHOCTH B
MIEPUBEHTPUKYIIPHOIN 00JIaCTH, XOMO3UTUBHBIE TOMOITHEHHSL.
SUMMARY
Ultrasound examination of children with giposiko-ischemic encephalopathy
S.A.Aliyeva
Currently, during the perinatal neurological pathologies, creating more opportunities to assess changes
morphofunctional condition of the central nervous system based on non-invasive technologies informative. One
of these is an ultrasound examination of the brain. The survey was conducted through open prefontanel brain.
From 204 children, 155 (75.9%) were found structural changes in the brain: the expansion of the ventricles and
hemispheres - in 72 children; ehonegativnye ehopozitivnye and additions - in 42 children; periventricular
echogenicity in the region - in 41 newborn. Patients newborn during the ultrasound at day 14 was found:
periventricular edema - 23 children, the expansion of the ventricles - at 83. Thus, the most common such
ultrosanograficheskie changes as periventricular echogenicity area, expansion of the ventricles, echogenic
additions.
In infants with severe hypoxic brain damage are dominant such changes as: ehogenativnye signs echogenicity in
periventricular region ehopozitivnye additions.
Daxil olub:01.12.2011

QANZ OSTEOTOMIYASI ILO MUALICO EDILMIS BUD-CANAQ OYNAQLARININ
DISPLAZIYA VO ARTROZLARI OLAN XOSTOLORIN ONILLIK NOTICOLORI

A. Qohromanov
Elmi-tadqigat Travmatologiya va Ortopediya institute, Baki

Agar sozlar: Qanz osteotomiyasi, bud-ganaq oynaqlari, displaziya, artrozlar
KitroueBbie citoBa: octeoTomMuei Mo I'an3, Ta300eApeHHbIe CYCTaBhl, IUCIUIA3HUS, apTPO3bI
Key words: osteotomy by Ganz, hips, dysplasia, arthritis

Goanc xastalords bud-¢anaq oynaglarinin displaziya va artrozlarinin miialicasi ortopediyanin an
actual problemlarindan birisi olaraq qalmagdadir. Vaxtinda miialica edilmomis bud-¢anaq oynagmin
displaziyalar1 vo ¢ixiglar ikincili osteoartrozun asas soboblorindandir. 50 yasina qodor xastalorin 20-
50 %-do ikincili osteoartrozun sababi usagkon kecirilmis displaziya v ya ¢ixiqdir. Bud-canaq oynagi-
nin total protezlogdirilmasi yasli xastalards yaxsi funksional natica aldo etmays imkan versada,ganc
xastalords total protezlarin erkon reviziyasi miisahido edilmisdir [1,2].

Bud-ganaq oynagmin pozulmus biomexanikasini barpa etmok iiciin bir ¢ox pelvik osteotomiya
toklif edilmisdir [3.,4,5,6]. Lakin 1983-cii ilde R.Qanz torafindon toklif edilmis periasetabulyar



osteotomiya ondan avval toklif edilmis biitiin amaliyyatlardan tstiindiir [7]. Bu ustiinliiyii tosdiq eds
bilacok uzun miiddatli naticalarin, yani amaliyyat edilmis bud-¢anaq oynagmin funksional vaziyyati
vo reoriyentasiya edilmis sirko kasasmin obyektiv struktural gostaricilori olan rentgenoloji parametr-
larin aragdirilmasi vacib sartdir.

Qanz osteotomiyasinin naticalarini aragdirarkon bir ¢ox miislliflor amaliyyatdan sonra 10 ils
gadar olan naticalarini analiz etmigdilar. Diinya adabiyyatinda 10 ildon yuxari naticalari arasdiran az
sayda moaqalalara rast galdik [8].

Tadgigatin =~ MOQSODI Qanz osteotomiyasi edilmis bud-¢anaq oynagmin displaziya vo
artrozlar1 olan gonc xastolorin miialicesinin 10 ildon artiq naticolorinin aragdirilmasindan ibaratdir.

TODQIQATIN MATERIALLARI VO METODLARI Hacattopa universiteti Tibb fakultasi
Ortopediya kafedrasinda Qanz osteotomiyasi edilmis 75 xasto (87 oynaq) miiayino edilmisdir. 39
xostado (45 oynaq) amoliyyatdan 10 ilden artiq vaxt kegmisdir. Xastolorin 6-da 2 torof omoliyyat
edilmigdir. Xastolorin 8 kisi, 31 qadin idi. Omoliyyat zaman1 orta yas 22,5 (13-40) idi. Xostolor
omoaliyyatdan avval va sonra klinik, rentgenoloji miiayinalordan kegmislor. Rentgenoloji miiayina 2
proyeksiyada aparilmigdir: On-arxa-yan, falg profile. Rentgenoloji gostaricilarden Toénnis, Viberq,
Lequesne bucaqlari, ortiilma indeksi, medializasiya va Tonnis artroz daracesi amaliyyatdan avval va
miisahido miiddotinds arasdirilmisdir. Bud-¢anaq oynaginin funksional voziyyoti Harris Hip Sgore
(HHS) sistemi ilo hesablanmisdir. Miisahide miiddati orta hesabla 12,7 (10-17) il toskil etmisdir.
Alinan naticalarin dogrulugu Stiident kriteriyalar1 ilo hesablanmigdir.

TODQIQATIN NOTICOLORI VO MUZAKIROSI. Xostolorin omaliyyat zamani orta yaslari
22,5 (13-40) idi. 32 (71,1%) oynaqda displaziya, 13 (28,8%) oynaqda artroz diagnozu qoyulmusdur.
18 (40%) oynaq ¢ixiq va displaziya sobabi ilo usaq vaxti amoliyyat, 8- (17,8%) isa konservativ
miialico almigdilar. Xastalor klinikaya miiraciat edarkon asas sikayatlori agri idi. Omaliyyatdan avval
biitlin xastalords klinik gostaricilor HHS sistemi ilo hesablanmis va orta hesabla 61,8 (35-80) togkil
etmisdir.

Rentgenoloji olarag Qanz osteotomiyasina gostorislor bud-ganaq oynaginin struktural
gostaricilarini toyin edon Tonnis, Viberq, Lequesne bucaqlari, ortiilma indeksi vo medializasiyanin
Olciilmosi asasinda qoyulmusdur. ©Omoliyyatdan avval Toénnis bucagi 37,7° (20-56°) qodor artmus,
Viberq bucagi 7,2° (-6-25°) gadar, Lequesne bucagi 8,4 (-10-25) daracoys gador azalmis, oOrtiilma
indeksi 63,7%-0 (73-90) gador azalmis, medializasiya 11,32 mm (5-18) qodor artmigdir. Belalikla,
xastolora amaliyyata gostarislari tayin edarkan rentgenoloji gostaricilarin boyiik miqdarda dayisdiklori
toyin edilmisdir (Cadval 1). Omoliyyatdan avval 20 oynaqda (44,4%) Tonnis tosnifatina gora 0, 25-da
(55,6%) isa 1 daraca artroz dayisikliklari qeyd edilmisdir.

Xastolar omaliyyatdan orta orta hesabla 12,7 (10-17) il sonra miiayina edilmislar. Tonnis bucagi
13,8° (4-35°) godar azalmig (P<0,001), Viberq bucagi 39,3° (15-70°) qador (P<0,001), Lequesne
bucagi 41,3 (10-65°) (P<0,001) daracaya qadar artmus, Ortiilma indeksi 88 %-o (40-100) qodor artmis
(P<0,001), medializasiya 8,89 mm (3-6) qader azalmigdir (P<0,001) (Cadvall). Omoliyyatdan sonra
rentgenoloji olaraq 3 oynaqda (6,7 %) Tonnis tosnifatina géra 0,19-da (42,2 %) isa 1-i daraca, 17-da
(37,8%) 2 darace,6-do (13,3%) iso 3-cii deraca artroz doyisikliklari geyd edilmisdir (P<0,001). HHS
omoaliyyat sonrasi artmis va 85,4 (55-106) taskil etmisdir ki, buda klinik gostaricilords yaxsilasmanin
gOstaricisi idi.

Cadval 1
Iompliyyatdan avval va sonra rentgenoloji gostoricilor

Parametrlor Ovval Sonra P

Tonnis bugagi 37,7 13,8 P<0,001
Viberq bugagi 7,2 39,3 P<0,001
Lequesne bugagi 8,4 41,3 P<0,001
Medializasiya 11,32mm 8,89 mm P<0,001
Ortiilmo indeksi 63,7% 88% P<0,001

Klinik miisahido. Xoasta B.E., 26 yas. 1998-ci ildo klinikaya sag bud-canaq oynagmda agri
sikayoti ilo miiraciot etmigdir. Son bir ildo agrilar artmisdir. Xosta agrikasicilarden istifade edirdi.
Miiayina naticasinds “Sag bud-canaq oynaginin displaziyasi1” diaqnozu toyin edilmisdir. Rentgenoloji
milayine zamani Tonnis 25°, Viberq 4°, Lequesne 20°, ortiilim 70%,medializasiya 13 mm. Tonnis
artroz daracasi 0 idi (Sok. 1,2). HHS omoliyyatdan ovval 63 idi.



]

Sok. 1.Xasta B.E.On-arxa rentgen sokli Sak. 2.Xasto B.E.Fals-profile rentgen sokli
ampliyyatdan avval ampliyyatdan avval

Xosto 1998-ci ildo omoliyyat edilmigdir. 2012-ci ildo miiayina edildi. Rentgenoloji miiayino
zamani Tonnis 7°, Viberq 38°, Lequesne 40°, ortillim 90%, medializasiya 7 mm. Tonnis artroz

doracasi 2 idi (Sak. 3,4).

Sok. 3. Xosto B.E.On-arxa rentgen Sak.4. Xasta B.E. Fals-profile rentgen sokli
sokli amoliyyatdan sonra amoliyyatdan sonra

Klinik miiayina zamani xastonin sikayeotlori bud-canaq oynagmda periodik agrilardan ibarat
olmusdur. Axsama vo harokat mohdudlugu geyd edilmomisdir. HHS 80 idi. Beloalikls, xastonin
dogma bioloji oynagi 14 ildir ki, total protezlosmadon qorunmusdur.

Qanz osteotomiyasinin moaqgsadi oynagin erken degenerativ xostaliyina gotiran anatomik
patologiyast olan ¢anagm korreksiyasi hesabina osteoartrozun qarsisini almaq vo ya hec olmasa
gecikdirmokdir. Molum oldugu kimi Qanz ostetomiyasinin asason asagidakilar risk faktorlar1 qeyd
edilmigdir: Xastonin yasi, avvallar kegirdiklori amoaliyyatlar, amaliyyat qabagi artroz daracasi [7].

18 (40%) oynaqda ¢ixiq va displaziya sababi ils usaqligda amaliyyat aparilmigdir. Bu qrupdan 4
oynaq (22,2%) miisahido miiddotinda total protezlosmoys moruz qalmisdir. Omoliyyatdan avval 6
oynaqda (33,3%) - 0, 12 oynaqda (66,6%) - 1 daraca Tonnis artrozdaracasi tayin edilmisdir. Usaqligda
omoaliyyat edilmamis xastolordo bu gostarici 14 oynaqda (51,85%) 0, 13-do (48,15%) isa 1 daraca
artroz doyisikliklori qeyd edilirdi. Beloliklo? omoliyyat edilmis xostolordo omsliyyatdan avval 1-ci
artroz doracasinda artim geyd edilmisdir. Omaliyyatdan sonra 3 oynaqda (16,7%) -0, 4-da (22,2%) -
1,7-da (38,9%) - 2,4-da isa (22,2%) - 3-cii doraca qeyd edilmisdir. Usaqligda omoliyyat edilmamis
xastolorin  15-da (55,5 %) -1 darace, 10-da (37%) 2 doraco, 2-da (7,4%) isa 3-cii daraco artroz




dayisikliklari qeyd edilmisdir (P<0,001) (Cadval 2). Omaliyyatdan sonra 3-cii deracaya qodor artis

daha cox amoliyyat edilmis qrupda idi.

Cadval 2
Usaqliqda omoliyyat edilmis vo edilmomis xastalorin amoaliyyatdan avval va sonra rentgenoloji
gostaricilori
Tonnis artr.der Ovval Sonra

omal.edilmig omoal.edilmomis omoal.edilmig omoal.edilmomis
0 doraco 33,3 % 51,85% 16,7% 0
1 daraca 66,6% 48,15 22,2% 55,5%
2 daraca 0 0 38,9% 37%
3 daraco 0 0 22,2% 7,4%

7 xostonin (7 oynaq) omoliyyat zamani yast 30-dan yuxar1 idi (orta yas- 35 (31-40)).
Omoliyyatdan avval artroz doracasi 1 oynaqda (14,3%) - 0, 6-da (85,7%) - 1 artroz daracasi qeyd
edilirdi. 30 yasma qador xastoalordo amaliyyatdan sonra 4 oynaqda 2 (57,1%) - 2,3 (42,9%) oynaqda
isa 3 doaracali artroz qeyd edilmisdir. 30 yasina qadar xastalar ilo miigayisado ham amaliyyatdan avval,
hom ds sonra artroz gostaricilor daha yiiksok olmusdur. Bels ki, bu qrupda amoliyyatdan avval 19
oynaqda (50%) - 0, 19-da (50%) — 1 artroz daracasi,omaliyyatdan sonra isa 3 oynaqda (7,9 %) - 0,19-
da (50 %) - 1-i deraco, 13-do (34,2%) 2,3-do (7,9%) iso 3-cii doraco artroz dayisikliklori gqeyd
edilmigdir (P<0,001). Miisahidoe miiddatinda 1 oynaq (14,3%) total protezlogsmoys maruz qalmigdir.

R. Qanz va basq [8] osteotomiyadan avval prognostik faktorlar1 aragdirarken xastonin omoliyyat
yasmin yiiksok olmasi, usaqligda kecirtdiyi omoliyyatlar, yiiksok artroz doracesi kimi faktorlarin
naticolors neqativ tasir etdiyini gostormisdir.

Bizim miisahidslords bud-¢anaq oynaqglarinin displaziyalar1 va artrozu ila xastolorin Qanz
osteotomiyasi ilo miialicosinin uzaq naticalorinin (orta hesabla 12,7 il) retrospektiv analizi zamani
malum olmusdur ki, 41 oynaqda (91,1%) dogma bioloji oynaq qorunmusdur. 4 oynaqda (8,9%)
gOstarilon miiddat arzinda total protezlosdirma edilmisdir. Total protezlogsmo edilon xastalar ya usaq
yaslarinda anadangalma bud-¢anaq oynagi ¢ixiqi sababi ilo amoliyyat edilon vo Qanz osteotomiyasi
zamani yliksok artroz doracasi ilo olan xostolor idi vo biitiin hallarda bu 2 faktor borabar miisahido
edilmisgdir.

Uzun miiddatli miisahidolor gostormisdir ki, Qanz osteotomiyast digqatle se¢ilmis bud-g¢anaq
oynaqlarinin simptomatik displaziya vo artrozlart olan gonc xostolorin miialicasindo effektiv
omoaliyyatdir va cox halda dogma bioloji oynagi qorumaga komak edir
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PE3IOME
10 JIETHUE PE3YJIbTATBI IEYEHIUS OCTEOTOMMEM 10 I'AH3 BOJIbHBIX C JUCIUTA3UAMUA 1
APTPO3AMU TA3OBEJIPEHHOI'O CYCTABA
A.T'axpamaHOB
B crathe paccMOTpeHBI JOJITOCPOYHBIC Pe3yNbTaThl (B cpemHeM 12,7 5eT) ocTeoToMHH IO ['aH3 mpu
nedernd 39 GONBHBIX (45 CYCcTaBoB) AUCIUIA3MAME U apTPO3aMM Ta300€IPEHHOro CycTaBa.B ykasaHHble CpoKH



Ouornornueckuii cycraB coxpanmica B 91,9%, a B 8,9% cycraBax OBUIO NPOU3BEJCHO TOTAJILHOE
npore3upoBanue. PakTopamu pucka IpU OCTEOTOMHH 110 ['aH3 ABIAIOTCS BBICOKAsI CTENEHb MPEIONepaiMOHHOrO
apTpo3a U IepeHeCceHHbIE B IETCTBE OIEPalMu Ha Ta300€IpEeHHOM CYCTaBe.
SUMMARY
LONG-TERM RESULTS OF GANZ OSTEOTOMY TREATMENT OF PATIENTS WITH DYSPLASIA
AND ARTHROSIS OF HIP JOINT A.Gahramanov
The article considers the long-term results (12,7 years on the average) of Ganz osteotomy treatment of 39
patients (45 joints) who have had hip joint dysplasia and arthrosis. The biological joint was preserved in 91,9%
of case, and the total joint replacement was carried out in 8,9% of cases. There are risk factors when applying
Ganz osteotomy: high level of pre-operational arthrosis and surgical operations in hip joints experienced by the
patients in their childhood.
Daxil olub:16.12.2011

USAQ SEREBRAL ISEMIYALI YARIMCIQ YENIDOGULMUS USAQLARA
MUALICOVI-QORUYUCU REJIMIN TOSKILI VO ONLARA QULLUGUN PRINSIPLORI
A.G.Bagirova
Elmi-Todqigat Mamaliq vo Ginekologiya Institutu, Baki

Agar sozlor: serebral isemiya, vaxtindan avval dogulmuslar, qulluq, yenidogulmuslara qullug, rejim
KiroueBbie cnoBa: 1epeOpaiibHas — WIIEMHs, HEIOHOIICHHbIC HOBOPOXKICHHBIC, yXOa 3a
HOBOPOXKICHHBIMHU, PEIKHM

Key words: cerebral ischemia, premature newborns, neonatal care and treatment

Yenidogulmuslarda va siidomar usaqlarda serebral isemiya miihiim problemlardan biridir (Enkin M.,
Keys M., Rigard A., Polin, Mark F. Ditmar).

Beyin isemik zadalonmasinin miixtalif psixo-nevroloji pozgunluglarin amoala galmasinda aparici
rolu askar edilmisdir ki, bu da golocokds usaqglarin alilliyina gatirib ¢ixarir (Barasev Yu., Haddad B.,
Mercer B.M., Livingston JC.).

Son zamanlar az ¢akili usaqlara qullug va onlarin reabilitasiyasinda ugurlar olds edilmigdir. Bir
ayliq usaqglarin effektiv reabilitasiya tsullar1 toklif edilir (Bombardirova E.P., 2002, Garik G.V.,
2005).

Sok. ET Mamahq vo Ginekologiya Institutunda ekstrimal az ¢okili yenidogulmuslarin
yasama qabiliyyatinin dinamikasi

Extremal kigik kiitlali usaqlar, dollar xiisusi diqqgat tolab edir. Yenodogulmus usaqlarda serebal
isemiya zamani aparilan miialica todbirlorinin asas maqsadi zadalonmis beyin qan ddvraninmn va
metaboloizminin normallasdirilmast va serebral zadelonmoalorin agir formalarinin garigisini almaq
magsadilo beyinin qalan strukturlarmin faaliyyati liclin optimal soraitin yaradilmasidir. Comi 323
yenidogulmus miiayino olunmusdur. Onlardan vaxtinda dogulmus-121 usaq (37,5%), vaxtindan avval
dogulmus 202 usaq (62,5%) toskil etmisdir. Onlardan 45-i dol dovriinds (hestasiya yasi-28 hoftoyo
godar) miiayina olunub.



Yarimg¢iq dogulmuslara vo dorin yarimgiq dogulmuslara qullugu diizgiin miialicavi-qoruyucu rejimi
togkil etmodan tasovviir etmok miimkiin deyil. Diizgiin rejim istonilon tibb miiassisasinin ugurlu
foaliyyatinin asasini toskil edir. Pasientin voziyyatindon asili olmayaraq xasto kérpsnin voziyyatinin
sabit qalmas1 ii¢iin bir neco sads qaydaya riayat etmok vacibdir. Xasta usagin vaziyyatinin stabil
saxlanilmasi onun voziyyastinin agirligindan asili olmayaraq bir ne¢o sado qaydaya amal etmoklo
miimkiindiir. Biitiin yeni dogulmuslar batndaxili miihitdon xarici mithita kegarkan saraiti onlar {i¢iin
tanig olmayan yad bir miihits diisiirlor. Yarimgiq dogulmus, xiisusile az kiitlali va ekstremal az kiitlali
usaglar temperatur miihafizasinin tomin edan piy toxumasinin az olmasi vo ya olmamasi sababindan
istilik homeostazinin pozgunlugunun inkisafi iizra risk qrupuna daxildir. Bundan basqa geyri-yetkin
markazi sinir sistemi soyumaya adekvat reaksiya vera bilmir.

Ekstremal az ¢okili usaqlarda badan sathinin sahasi nisbaton ¢ox olur ki, bu da potensial olaraq
istilik itkisini artirir. Ozalo hipotoniyasi istilik itirmenin artmasma gatirir. Qaraciyardsa qlikogen
ehtiyatinin kifayat qodor olmamasi usagin soyuq stressino adekvat cavab vermok imkanini
mohdudlasdirir. Beyin tarafindon soker ehtiyatinin sorfiyyatinin nisbaton artmasi ilo alagadar olaraq bu
usaqlar hipoglikemiyaya meyilli olurlar. Termoneytral miihit tomin olunmadan az g¢akili va ekstremal
az ¢okili usaqglara qulluq miimkiin deyil.

Optimal temperatur goraitinden vaxtindan avval dogulmus usaqlarm O, — na talobati minimumdur.
Soyuq stressa cavab olaraq usaq istiliyi saxlamaga ¢aligir, dorinin damarlar1 spazmali reaksiaya verir
ki, bu da gan dovranmmn morkozlogmasino gotirib ¢ixarir. Eyni zamanda bagirsagi qidalandiran
mezenteral damarlarda qan dovrani kaskin zaifloyir. Belo bir tasir peristaltikani zaifladir, bu da 6z
ndvbasinds tolerantligl vo qidanin monimsanilmosini azaldir. Soyuq stress fonunda usaqda infeksion
proses inkisaf edir, qanin qatilagsmasi bas verir, digqat verilmayoan voziyyatlords dissemina olunmus
damar daxili laxtalanma sindromu inkisaf edir.

Yetkinsizliklo slagadar olaraq vaxtindan avval dogulmus usaqlar carpayida (inkubatorda, masada)
0z vaziyyatini dayise bilmir, bu sababdon adston yarimg¢iq usaqlar tamamils tibb personalindan asilt
voziyyatdo olurlar. Odabiyyatda yenidogulmusun inkubatorda vo masalar iizorinde miixtalif
vaziyyatlari barads ¢oxsayli malumatlar darc olunmusdur. Amerikali alimlar tadqiqatlarmin birinda
garn1 lizarinda (xiisusi yuvada va ya yuvasiz) va ya boyrii lista yuvada uzanarkon yarimgiq dogulmus
usaqglarda psixomotor oyaniqligin azalmasina diqqat yetirmislor. Qeyd olunan pozalar psixomotor

g1 azaldaraq enerjinin yenidogulmusun inkisafi ili¢lin saxlanilmasma imkan verir.

Yarimgiq dogulmus usaqlarda, xiisusilo ekstremal az ¢akili usaqlarda azala tonusu zaif oldugundan
onlar sorbast olaraq Ozleri iiglin rahat pozani vo ya hestasion yas liglin xarakter olan “embrion
pozasini” ala bilmirlar. Adaton orta tibb is¢ilari hesab edirlar ki, intubasiya olunmus (ASV olan) kérpa
ya arxasl listo uzanmali, ya da onun basi yan torafs ¢evrilmalidir. Bu yanlis fikirdir. Coxsayli
tadqiqatlar naticasinde malum olmusdur ki, AVS-da olan usaqlarin hansi pozada olmasinmn siibutlu
forqi yoxdur. Lakin xiisusi qeyd olunmusdur ki, garni iizarinds uzanmis korpalordoa oksigenasiya bir
gadar yiiksalmis olur.

Carpayida (inkubatorda, reznimasion masada) olan kdrpa qravitasiya qiivvesi onun 0z azala
qilivvesindan yiiksak oldugu ligiin otraflarin1 tam hacmdo harakot etdira bilmir. Usaq uzandigi soth
lizarinds “yayilmis” vaziyyatda qalir. Vaxtindan avval dogulmus korpa bu vaziyyastde no qadar ¢ox



galarsa, azalo atrofiyasi bir o qader nazaragarpan olacaq, motor funksiyalarmin barpasi ligiin bir o
godar ¢ox vaxt tolob olunacaq. Xiisusi “yuvalar’dan istifado etmoklo otraflara fizioloji vaziyyst
vermak miimkiindiir. Usaq 6z ollarini va ayaqlarini “hiss” edir, harakoat iiciin az enerji sorf edir. Bu
usaqglarda reabilitasiya dovrii qisalmis olur. Homginin miiayyan azalo tonusu arterial tozyiqi sabit
saxlamaga komok edorok inotroplarin istifado miiddatini qisaldir, eyni zamanda ddemlorin meydana
¢ixma ehtimali minimuma enir.

Dorin yarime¢iq dogulmus usaqlarin enerji ehtiyati cox az oldugundan, onlarin qida maddalori ilo
tomin olunmasi doguldugdan demok olar ki, darhal sonra baglanilmalidir. Oks toqdirds biokimyavi
hemostazi tomin etmak miimkiin olmayacaq. Enerjiya tolabat hayatin ilk hoftasinds 40-80 kkal/kq,
azota minimal talabat — 150 mq/kq toskil edir.

Parental vo enteral yolla qidalanma bir-birini tamamlamalidir. Enteral qidalanmaya baglama vaxti
fordi olaraq miioyyan olunur. Ogar zond vasitesilo 1-2 ml siid verildikdon sonra usagin garni
kdpmiirsa, gaytarma qeyd olunmursa, 2-3 saatdan sonra madada qida qalig1 yoxdursa va ya ciizidirsa,
o bu halda tadrican qidanin hacmini artirmaga cohd etmoak olar.

Yenidogulmus usaqlarda serebral isemiya zamani aparilan mialico tadbirlorinin asas magsadi
zadalonmis beyinin qan dévraninin va metabolizminin normallagdirilmasi vo serebral zadsalanmalarin
agir formalarinin qarsismi almaq maqgsadilo beynin qalan strukturlarinin faaliyysti ii¢lin optimal
saraitin yaradilmasidir.
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PE3IOME
OPTAHUBAIINA TEPAIIEBTUYECKU- OXPAHHOI'O PEXXUMA HEJIOHOIIEHHBIX JETSAM C
LIEPEBPAJILHOM MIIIEMMEN 1 IIPUHIAIIBI VXOA 3A HUMU
A.T".barupoBa
VYV HOBOPOKIEHHBIX C IlepeOpaibHOM HIIEMHEH OCHOBHBIM IIPUHIMIIOM JIEYEHUS  SABISIETCS
BOCCTAHOBJIEHUE MO3TOBOIO KPOBOOODAIIEHHS, MPOIECCOB METa00M3Ma U CO3JaHMs ONTUMAIBHBIX YCIOBUI
JUIA  TIPEAOTBPAICHUS] BO3HHKHOBEHUS IiepeOpasibHBIX TOBpexaeHuii. Bceero Oblio obcnemoBano 323
HOBOpOXJIeHHBIX. M3 Hux moHomeHHbIX-121 (37,5%); HemonomenHbix — 202(62,5%). ITmogoB — 45 (cpok
recTaiy — 10 25 Helelb). DTHM HOBOPOXKIEHHBIM OITHMAJIBLHBIM METONOM JICYEHHs SIBJIUICA — LIaIsAIuii
pexuM. HCrmonb3oBaHHE «MHAMBHAYAIbHBIX THE3M» CO3JaeT UM NPHOJIKAET HOBOPOXKIEHHOIO K
(U3HOIIOTHYECKOMY — COCTOSIHHIO. YUMTBIBas Majblii  3alac JHEPreTUYECKHMX pPECypcoB y  IIIyOOKO
HEJIOHOIIEHHBIX, HEOOXOIUMO paHHee MApEHTEPAIBHOE U SHTEPAIBHOE IIUTAHUE.
SUMMARY
ORGANIZATION THERAPEUTICALLY-PROTECTION REGIME PRETERM CHILDREN WITH
CEREBRAL ISCHEMIA AND CARE GUIDELINES HA THEM
A.G.Bagirova
Babies with cerebral ischemia basic principle of treatment is to restore cerebral blood flow, metabolism,
and create optimal conditions for the prevention of brain damage. We examined 323 newborns. From these
term-121 (37.5%) preterm - 202 (62.5%). Fruit - 45 (gestational age - to 25 weeks). These babies the best
method of treatment is - gently. The use of "individual nests" creates and brings the baby to the physiological
state. Given the small stock of energy resources in extremely premature, to early parenteral and enteral nutrition.
Daxil olub:19.01.2012




K BOITPOCY 3KCITPECC — AMATHOCTUKM UHOEKNUOHHOT'O ®AKTOPA METO/IOM
MOHHOM XPOMATOI'PA®HWHU ITPU IIJIALIEHTAPHOM HEJTOCTATOYHOCTH
BEPEMEHHBIX
®.0.Cansixosa, 3.M.Ocmannel, O.M.babaesa.

AszepOaitmxanckuit ['ocymapcTBeHHBIN HHCTHTYT Y COBEPILICHCTBOBAHMUS Bpadel nM.A.AJresa.
Intertek Azeri LTD MMC,Ananutiueckas 1a00paTopHsi.

Acar sozlor: ion xromatoqrafiyasi, hamiloliyin fetoplasentar catismamazligi, infeksiya, ekspress-
diagnostika

KiroueBbie cioBa: MOHHAs Xxpomarorpadus, GeroruianieHTapHas HEIO0CTaTOYHOCTh OEpPEeMEHHOCTH,
UH(EKIHS, SKCIPECcC — TUArHOCTHKA.

Key words: ion chromatography, fetoplacental insufficiency, pregnancy, infection, express —
diagnostics

AXTyanbHOW MpOOJIEeMO  34paBOOXpaHEHHS SBISIETCS CHUKCHUE TEPHHATATIBHON JIETCKOM
3a00JIeBa€MOCTH M CMEPTHOCTH, YTO OOYCIIOBIMBACTCS TEUCHHEM OCPEeMEHHOCTH B aHTEHATAILHOM
nepuosie. OMHUM H3 BaXHBIX (DAKTOPOB, OMPENEISIONIMX  COCTOSHHE OTMEUYEHHOTO IIEepUoJIa,
SABIISIETCS XapakTep (QyHKIMOHUpoBaHus (eroruianentapHoi cucremsl. (DIIC)

@ertomutanieHTapHas HemoctarodHocTh (PIIH) sBnsercs BaxHewiel mpodieMoll COBpeMeHHOM
MEPUHATOJIOTHH.

Hapymienue Mopo - GyHKIMOHAIEHOTO COCTOSHUS IJIAICHTHl IPEJCTaBIsIeT COOOH ONHY W3
OCHOBHBIX MPHYHH OCJIOXHEHHOTO TEUYCHUS OEpPEMEHHOCTH M POJIOB, a TakKe IepUHATaIbHOH
3a00JI€BaEMOCTH U CMEPTHOCTH.

Yacrora pazsutuss ©ITH npu ocnokHeHHON OepeMeHHOCTH Bbicoka. [lo gaHHBIM psiia aBTOPOB
MPH CHHIPOME MOTEpU OEPEMEHHOCTH dTa MATONOTUs fuarHoctupyercs ot 50 mo 77%, mpu recrose
B 25 -75%, y >keHIMH aHTU(POCHOTUIHIHBIM CHHIPOMOM - B 74% ciyuaes [1,2].

VY OepeMeHHBIX, TEpPeHEeCIINX BHPYCHYI W OaktepuanbHyro nHdpeknuto OITH nadmogaercs
oonee, ueM B 60% [3,4,5].

Crnenyer OTMETHTh, YTO OJHON M3 BEAYIIUX MPUYUH HEOIArONMpPUSTHBIX MEPUHATAIBLHBIX HCXOJOB
SBJISIETCS BHYTPUYTpOOHOE MH(PHUIIUPOBaHHUE 11012
(BYI) [6,7,8,9].

[pu m3yueHHH CTPYKTYphl MHPEKIMOHHOW MATONIOTHUH 10 3HAYMMOCTH €€ POJId B Pa3BUTHU
maneHTapaoil HemocrarouHocty (ITH) BeIsiBIEHO, 4TO Beaylee MECTO MPUHAIICKUT TePIETUIECKON
W UTOMeTaloBUpycHO# (24,4%) nHbekuusam, a taxxe xnamuanosdy(17,8%), B TO BpeMsi Kak MpH
BarMHAILHOM KaHJ#03e, OakTepuaibHOM BaruHo3e (26,6%), Muko u ypearwiazmose (19,8%) ITH
pasBUBaeTCs, HO HECKOJBbKO pexe [10].

B mocnennue ronel oTMedaeTcss BO3pacTaHHE PONIM  YCIIOBHO- MATOT€HHOH MUKPOQIOpHl U
YBEIMYEHUE YaCTOTHl PE3UAEHTHOTO 0aKTEepPUOHOCUTENLCTBA, OOYCIOBJICHHBIE  CKPBITHIM
UMMYHOJEQHIIUTOM, TPUOOPETEHHBIM B Pe3yJIbTaTe HEOIAroMpHUATHOTO BO3JCHCTBUS OKPYKAFOIIEH
cpens [11,12].

Craenyer OTMETHTh, YTO OaKTEpHUANbHBIA BarvHO3, XapaKTEPU3YIONIMKCS JIOMHUHAPOBAHHEM B
cocTaBe MUKPO(IOPHI BIarajlviia YCIOBHO - MATOTCHHBIX aHA3po0O0B, CIOCOOCTBYET BOCXOILIEMY
pacrpocTpaHeHuI0 HHGEKIUH ¢ BO3MOXKHBIM criocobcTBoBanrem BYUM [13].

T'oBopst 0 pomu uHpekunonHoro daktopa B dopmupoanun OPITH crexyer oTMeTHTH, YTO
MEepCUCTUPYIOIIas HHPEKIUS HEMOCPEJCTBEHHO BIHSET HA METa0OIMYECKHE MPOLECCH OpraHu3Ma.
W3BecTHBI HAOMIONEHHWS TO CHIKCHUIO YPOBHS MPOTECTEPOHA MW IUIAIEHTAPHOTO JIAKTOTEHAa C
MEpBOTO TpPUMECTpa  OCPEMEHHOCTH, 4YTO CBHICTEILCTBYET O (OPMHPOBAHHM MEPBUYHON
TUTAIEHTAPHOW HEJAOCTATOYHOCTH C HadajloM TeCTallid Yy JKEHIMH C YTPO30i IpepbIBaHHS
OepeMEeHHOCTH M OTSTOLICHHBIM aKyIIEPCKUM aHaMHE30M Ha (DOHE MEePCUCTUPYIOIEH OaKTepuatbHO
- BUpyCHO# uHbekuu [14].

VYauTeiBas BBIICU3IOKEHHOE IIENbI0 HANIETO HWCCICJOBAHUS  SIBUJIOCH BBISIBIICHHWE CIIEKTpPa
OakTepHanbHON (IIOPHI y KEHIIHUH C YIPO30H MpephiBaHNEe OEPEMEHHOCTH.



MATEPHAJIbI 1 METO/Ibl UCCJIEJJOBAHUS. OGcnenoBansl 35 OepeMEHHBIX JKCHIIMH B
Bo3pacte 20,4+0,8 yer ¢ yrpo3oil mpephiBaHusA OEPEMEHHOCTH C PAHHErO0 CpOKa TeCTAllMH |
JUTMTENTLHOM MepCUCTUPYIOIIEH HHPEKINeH TeHUTAINN, OaKTepHaIbHBIM BATHHO30M.

MarepuanoM Uil WCCIENOBaHHS OBUI B3AT MYJI BarMHAILHOTO COJEPKHMOTO OepeMEHHBIX,
pa3BeneHHOro 1:1 GpU3HMOIOrHYECKUM PaCTBOPOM.

HccnenoBanne 1O JAeTeKIMH OakTepHalbHOM  (IOpHl  MPOBEICHBI METOJIOM  HOHHOW
xpomarorpadun (X) ¢ ucnonp3oBanneM xpomarorpadudeckoit cucremsr ICS — 2000 npousBocTBa
KoMnaHuu Dionex, mnpeaHa3HAYEHHOW Uil MPOBEJNCHHS HWOHHBIX aHAM30B C NpPUMEHEHHEM
KOHIIYKTOMETPUYIECKOT0 AeTeKTHUpoBanus [15].

O criekTpe JeTeKTUPOBAHHOW OaKTepUALHON (IIOPBI CYIAT IO MOJEKYJISIPHBIM Clielu(DUIeCKUM
MeTabOoIMTaM MUKPOOPTaHU3MOB, ONPE/ENIIEMbIX Ha JIETEKTOPE CUCTEMBI M TIPE/ICTABIISIEMBIX B BUIC
XpOMAaTOTPaMMBI.

HccnenoBanue mpoBOAWTCS TMOJ KOHTPOJEM CTaHAAPTHBIX PACTBOPOB — CEPTUMHIMPOBAHHBIX
peareHToB: pacTBOpoB MypaBbuHOH kucinoTel — HCOOH3 (formate), ykcycHo#t kucnmoter - CH3
COOH (acetate), mpommonoBoit kucinorsl -CH3CH2COOH (propionate), MacisiHOH KHCIOTBI-
CH3(CH2)2COOH (butyrate), BanepuanoBoii kucnotel- CH3(CH2)3COOH (valerate) ¢
OTIpECNICHHON KOHIIEHTpAIlMeH, COOTBETCTBYIOIICH WX OINpENeICHHOMY BpPEMEHM BBIXOJa Ha
XpOMaTorpamMmme.

Unentudurkanyo MeTabOIUTOB MHKPOOPTaHU3MOB OCYIIECTBISUIM 110  COOTHOCHTEIBHOMY
BpEMEHH yzep>KuBaHus (tr — retention time).

CoBrajieHne BpEMEHHU YJEPXKUBAHUS STAIOHA M ONPEAETIIeMOro KOMIIOHEHTAa YKa3bIBacT Ha MX
WUJACHTHYHOCTb.

PE3VJIbTATHI U OBCYXXJEHHWE. Pesynbrar wmonuoi  xpomatorpadpuu (MX) mnpoOs
BarMHAILHOTO Ma3Ka BBIIBUJI COBIAJICHUE BPEMEHH BBIXOZA MapKEPOB JIBYX KHCJIOT: YKCYCHOH U
MypaBbHHOW W3 HcIbITyeMoro obpasma (Puc. 1.) co BpeMeHeM BbIXOJa OTMEUEHHBIX KHCIIOT U3
KOHTPOJBHBIX (CTaHIApTHBIX 00pa3moB Puc. 2.)
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Puc. 1. IIuku BbIX01a KHCJIOT U3 UccaeayemMoro oopasua (Rt).

Tabnuma 1
KoanyecTBeHHbBIE TOKA3aTeIH ACTCKTUPOBAHHBIX KHCJIOT U3 UCCJTCAYEMOI'0 06[)33118.
|
No. Ret.Time Peak Name Height Area Rel.Area Amount Type
min us pS*min % ppm
1 12.12 na. 1.706 0.320 70.98 na. BMb
2 12.47 Acetate 0.8655 0.120 26.67 1.156 bME%
3 13.63 Formate 0.063 0.011 2.35 0.045 BMB**
Total: 2.424 0.451 100.00 1.200
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Puc. 2. IIuku BbIX01a KHCJIOT U3 CTAaHAAPTHBLIX 00pa3uoB (Rt).

Tabauna 2
KonuyecTBeHHbIE MOKA3ATENU CTAHIAPTHBIX (KOHTPOJIBHBIX) 00Pa310B KHCJIOT
No. Ret.Time Peak Name Height Area Rel.Area Amount Type
min 1] PS*min % ppm

1 12.41 Acetate 3.616 1.000 23.72 10.253 BMB”

2 13.20 Propionate 2.127 0.427 10.14 7.205 BMb

3 13.65 Formate 9.752 1.864 44.23 8.247 bMB

4 14.22 Butyrate 1.617 0.474 11.26 8.359 BMB

5 16.31 Valerate 0.948 0.448 10.64 305 BMB*~

Total: 18.060 4214  100.00 41.438

Hanmuaue B obOpasie myna BariHaJIBHON JKUAKOCTH YKCYCHOW M MYpPaBBHUHOH KHCIIOT TOBOPHUT O
MPHUCYTCTBHH (daKkynbTaTUBHBIX (YCIIOBHO — TIaTOTEHHBIX) MHKPOOPTaHW3MOB, TaKUX Kak
Staphylococcus aureus, Escherichia coli, Proteus mirabilis, Klebsiella pneumoniae [16].

KonmuaecTBeHHbIE TTOKA3aTENH IETEKTUPOBAHHBIX M CTAHJAPTHBIX 00pa3lioB KUCIIOT MPECTABICHEI
B Tabimmax 1, 2.

Crnenyer ormetuth, yTo Meroa MX mpocT B MCHOIHEHWH, SKOHOMHYEH BO BpeMeHH (45- 90
MUHYT), pe3yibTaT HH)OPMATHBEH.

B omnmumu  OT TPYZOEMKOro M JJHUTENBHOTO KIACCHYECKOTO WCCIEAOBAaHUS IO JICTEKIHH
OakTepHaribHOW WH(EKIUH METOJ| SBISIETCS DKCIPECCHBIM M IPE3CHTATHBHBIM, JIAIOIIAM
WHOOPMAIMIO 10 HAIWYHIO JIETYYHX JKHUPHBIX KHCIOT (JDKK) — MapKepoB, COOTBETCTBYIOIIMX
OTIpeIeNIeHHBIM BHIAM MHKPOOPTaHU3MOB.

JDKK - MoHOKapOOHOBBIE KHCIOTHI C JUIMHOW Iemd A0 8 aToMOB yriepona. K HUM OTHOCSTCS
ykcycHas (C,), mpommonoBas (C;), macnsnas (C,), mszomacnsnas (i C4), BanepuanoBas (Cs),
n3oBajiepuanoBas (i C s), kanponosas (Cg), M30KaIIpOHOBAs

(1C¢) KHCTOTHI.

3TO IPOAYKTHl MUKPOOHOU (hepMEHTAIMH YTIIEBOJIOB, JKUPOB U OEIKOB.

JIOKK ot C; 10 C¢ BbICOKOCTCIIM(DUYHBI 1)1 aHA3pOOOB M HE BhIPA0ATHIBAIOTCSA KJIETKAMU YEIOBEKa;
MOCJICAHUE CIIOCOOHBI BhIpA0AThIBATh TOJBKO YKCYCHYIO KUCIIOTY.

VYauTeiBas, 4TO JOPOAOBas JMATHOCTHKA 3a00NICBaHMW IJIOa UM HOBOPOXKACHHOTO SIBIISIETCS
OJIHOW W3 NMPHOPUTETHBIX TMPOOJIEM aKyIIEPCKOH MPaKTUKH, BO3MOXKHA PEKOMEHIAIsI IIPUMEHCHHS
METOZla MOHHOW Xpomarorpaduu B KauecTBE JKCIPECC - AMArHOCTHKH a’poOHON M aHadpoOHOU
HHDEKInH.
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Xiilasa
Hamilalards plasentar ¢atismamazliq zamani infeksion faktorun ion xromatoqrafiyast metodu ilo
ekspres- diagnostikasi masalasina dair
F.E.Sadixova, Z.M.Osmanli, E.M.Babayeva

Maogalo hamilolik diisiiyii tohliikasi olan qadinlarda infeksion faktorun ion xromatoqrafiyasi ilo
ekspres- diagnostikasi mosolosino hosr olunmusdur. Usaqliq yollar1 yaxmasinda xiisusi markerlor
lizra ion xromatoqrafiyast metodu ilo Staphylococcus aureus, Escherichia coli, Proteus mirabilis,
Klebsiella pneumonia- mikroorqanizmlorino uygun spektr askar edilmisdir. Ion xromatoqrafiyasi
metodunun informativliyi, sadaliyi va zaman baximindan ganastcilliyi qeyd ounmusdur.

Summary
On express - diagnostics infectious factor by ion chromatography with placental insufficiency during
pregnancy
F.E.Sadiqova, Z.M.Osmanli, E.M.Babayeva

The results express - diagnostics of infectious factors in women with threatened miscarriage.
Identified a range of microorganisms in vaginal fluid by ion chromatography for specific markers
corresponding to Staphylococcus aureus, Escherichia coli, Proteus mirabilis, Klebsiella pneumoniae.
Highlighted information content, ease of performance and efficiency over time, the method of ion
chromatography (EM).

Daxil olub:26.01.2012

HIPOKSIK-ISEMIK ENSEFALOPATIYANIN RISK FAKTORLARI VO ONLARIN MUSYYON
OLUNMASI

X.M.Nagiyeva ‘
Elmi-Tadqiqat Mamaliq vo Ginekologiya Institutu



Acar sozlar: hipoksiya, isemiya, ensefalopatiya, hipoksik-isemik ensefalopatiya, moarkazi sinir sistemi,
hamilolik, yenidogulmuslar

KitroueBble clioBa: THIOKCHS, HIEMUsI, dHIe(anonaTus, TMIMOKCUKO- UIIEeMHYeCcKas dHIe(anonaTus,
HEeHTpallbHasi HEpBHAsI cUCTeMa, OepeMEHHOCTh, HOBOPOXKICHHBIE

Key words: hypoxia, ischemia, encephalopathy, hipoksik-ischemic encephalopathy, central nervous
system, pregnancy, newborns

Inkisaf etmis 6lkolords (Ingiltora, ABS) hipoksik-isemik ensofalopatiyanin rastgolmo tezliyini 1-
8% toskil edir. Inkisaf etmokds olan dlkalords hipoksik —isemik ensefalopatiyanin rastgolmo tezliyi
daha yiiksokdir Neonatal 6liimlorin 23%-nin sobabinin dogularken asfiksiya vaziyysti oldugu halda
miioyyon olunmusdur. UST-nin molumatlarina osason hipoksik-isemik ensefalopatiya 5 yasa qodor
usaq O0limiiniin 5 asas sabablarindon biridir (8%).

D&l va yeni dogulmuslarin patologiyalarinin dyronilmasi magsadilo miiasir texnologiyalarin totbiqi
sahasindo nozarogarpan nailiyyatlorin oldo olunmasina baxmayaraq, perinatal asfiksiya, hipoksik-
isemik ensefalopatiya (HIE) yeni dogulmuslarm xostolik vo 6liim gdstoricilorin yiiksok olmasinin
osas soboblorinden biri olaraq qalir (Enkin M., Reys M., Polin P.A.). HIE asfiksiya noticosindo
(hipoksiya, asidoz) beyinin kaskin va yarimkaskin zadalonmalarinin kliniki-laborator géstaricilari ila
xarakterizo olunur (Barasev Yu.).

Lakin ¢ox hallarda zadalonmonin vaxtini vo konkret sobabini miioyyan etmok miimkiin olmur,
¢linkii bu patologiyanin amoals galmasinda bir ne¢a sabab rol oynayir. Konkret bir sababin tasirinden
bu patologiya yarana bilmaz.

MSS-nin perinatal zadslonmolori miixtolif sinir-psixi pozgunluqlarin, usaq vo yeniyetmsalik
dovriinds astenik voziyyatlorin vo minimal beyin disfunksiyalarinin imkisafinin asasinda durur. Bu da
problemin tibbi problem olmaqla yanasi sosial problem olmasina dslalat edir.

Hamiloslik dovriindo miioyyon kliniki olamatlora asason doliin hipoksiyasini miioyysn etmoyin
miimkiinliiylinii vo antenatal inkisaf dovriindo miixtolif amillorin neonatal patologiyanimn inkisafinda
aparicl rolunu nozoro alaraq xostolik tarixlorinin tohlili zamani sosial, tibbi, mamaliq anamnezi,
hom¢inin koskin vo  xroniki hipoksiya kec¢irmis yenidogulmuslarin analarinda bir sira kliniki
alamatlorin mévcudluguna diqqat yetirilmisdir.

Torofimizdon yas1 22-23 arasinda toradiid edon hamilo qadinlar, onlarin yeni dogulmus vo
vaxtindan qabaq dogulmus usaqglari miiayins olunmusdur (Cadval 1).

Cadval 1
Hamils qadinlarin yas haddi iizra bolgiisii
Yas (illar) Hamilslarin say1

Miitlaq %
22-25 87 26,9
26-30 115 35,6
31-37 66 20,4
35-37 55 17,1

Cadvaldan goriindiiyli kimi ki, an ¢oxsayli qrupu olan 26-30 yas arasinda hamilalar togkil etmisdir
(35,6%). 17,1% halda isa hipoksiya ilo dogulan yenidogulmuslarmn analarinin yasi 35-37 arasinda
olmusdur.

Anamnestik materiallar1 tahlil edarken agkar olunmus risk faktorlar1 cadval 2-do gostorilmisdir.

Cadval 2
Anamnestik materiallarin tahlili
Risk faktorlar1 Hamilalorin say1
Miitlaq %

Anamnezindos keysariya kosiyi 54 16,7
Anamnezinds vaxtindan ovval doguslar 71 22
Xroniki xastaliklar (xroniki bronxit, xroniki tonzillit, xroniki | 140 433
kolit, xroniki gastrit, xolesistit)
Sidik-ifrazat sisteminin xroniki infeksiyalari 108 52,6




Sakorli diabet 9 2,8

Hipertoniya 91 28,1

Hamiloliyin erkon miiddostinds usaqliq ganaxmalari 69 21,3

Yenidogulmuslarin analar1 arasinda ilk sidik-ifrazat sisteminin xroniki infeksiyalar1 (52,6%) va
xroniki xastaliklori (43,6%) olan qadinlarn {istiinliik togkil etmoasi digqati calb edir.

Hipoksiya ke¢irmis yenidogulmuslarin MSS-nin vaziyyatina istor hamilaliys godar geyd olunan,
istorso do hamilolik dovriindo meydana ¢ixan miixtolif faktorlar tesir gdstorir. Yenidogulmuslarin
hipoksik pozgunluglarinin ananin somatik patologiyasi va infeksiyasi ilo alagosi bu miilahizoni tosdiq
edir.

MSS-nin hipoksik-isemik zadalonmalarinin risk faktorlar1 vo anlarin har birinin hipoksiyanin
yaranmasinda rolu miiayyan olunmusdur.

Xroniki xastaliyi olan analardan dogulmus korpalorde hipoksiyanin yaranma tohliikasi bu risk
faktoru olmayanlarla miiqayisada 6 dofa yiiksakdir.

Cadval 3

Miiayind olunmus qruplar iizra yenidogulmuslarda antenatal dovriin gedisatim miiqayisoli

kliniki xarakteristikasi

Olamot Yenidogulmuslarm qruplari
I (n=108) I (n=96) | III (n=119)

Ik hamilolor 38 36 42
Tokrar hamilos ilk dogus 32 32 51
Tokrar doguglar 38 28 26
33 yasdan yuxari ilk doganlar 4 7 10
Qeyri-qonastboxs sosial status 12 25 14
Diistiklor 7 10 30
Uzunmiiddatli sonsuzluq 3 2 9
Ovval dogulmus usaqlarin 6limii 3 2 6
4 hoftofon ¢ox davam edan hamilalik qusmasi 8 7 14
Hamilolik miiddstindo anemiya 47 49 24
Urogenital infeksiyalar 7 12 34
Modoa-bagirsaq traktinin xastoliklori 1 8 14
Allergik xastoliklor 9 8 20
Xroniki infeksiya ocaglari 14 16 41
Hamilolik miiddstinds koskin infeksiyalar 3 9 22
Urak qan damar sistemi xastoliklori 2 7 18

Aparilmis tahlil naticasinds malum olunmusdur ki, agir vaziyystdo dogulmus usaqlarin analarinda
keysariya kasiyi amoliiyat1 aparilmigdir.

Belaliklo, yenidogulmuslarda MSS-nin perinatal zadolonmoalorinin agir daracasi fasadlagmis
antenatal vo intranatal anamnez oldugu hallarda daha ¢ox geyds alinmigdir. Markazi sinir sisteminin
hipolsik-isemik zadslonmalori iiglin xroniki ocagin moévcudlugu saciyyavidir. Qadinlarm 70%-don
coxunda bu slamat qeyds almmisdir.

Analarda hipertenziv pozgunluglarin, anemiya, pielonefrit vo digar ekstragenital patoligiyalarin
fetoplasentar catmamazliga sabab oldugu miiayyan olunmusdur.
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SUMMARY
RISK FACTORS GIPOKSIKO-ISCHEMIC ENCEPHALOPATHY AND THEIR DEFINITION
Kh.M.Naqiyeva
During pregnancy on the basis of certain clinical signs, the possibility of detection of fetal
hypoxia and taking the lead role of various factors in the development of neonatal pathology during
prenatal development, in the analysis of case histories of mothers of infants with acute and chronic
hypoxia has identified a number of clinical signs. It was revealed that 17.1% of cases, the age of
mothers of neonates born with hypoxia is - 35-37 years. Babies severe degree of CNS involvement,
cases of complicated antenatal and intrapartum history are common. For ischemic CNS requires
chronic lesions. It was found in 70% of women. Mothers were found hypertensive status, anemia,
pyelonephritis, and other ekstragenetal pathology leading to placental insufficiency
PE3IOME
®AKTOPBI PUCKA TUITOKCUKO- UILIEMUYECKON OHUE®AJIOITATUN 1 X
OIIPEAEJIEHVE
X.M.Haruea
Bo Bpemst GepeMeHHOCTH onHpasich Ha ONpeeIEHHbIE KITUHMYECKUE PU3HAKH, BO3MOXXHOCTH
OOHapyXXCHUSI THIIOKCHH TUIOJIa M YYHTBIBas BEAYIIYIO POJIb Pa3IM4YHBIX (PAKTOPOB B pa3BUTHU
HEOHATAJbHOW TMATOJOTHH B TEPHOJ AHTCHATAJILHOTO Pa3BHUTHA, B pa3dope MCTOpHil Ooyie3Heil
MaTepeil HOBOPOXKICHHBIX, MEPEHECIINX OCTPYI0 M XPOHUYECKYIO THIIOKCHIO OBLT BBISABICH P
KJIIMHUYECKUX TPU3HAKOB. BpriBieno, uto B 17,1% cinydaeB Bo3pacT maTepeil HOBOPOXKIEHHBIX,
POXKIEHHBIX C TUIIOKCHEH cocTaBigeT — 35-37 neT. Y HOBOPOXKIEHHBIX TSKeJasi CTeTeHb MOpayKeHUs
HHC, cy4an ocnoXxHEHHOTO aHTEHATAJIbHOTO M MHTPAHATAJILHOTO aHaMHE3a BCTPEYAIOTCSI TOBOJIBHO
yacto. s umemudeckoro nopaxenus I[HC HeoOxoaumMo HalM4Me XPOHHYECKMX OYaroB. BbLIo
BbIsIBICHO y 70% >keHIIMH. Y Mareped OblM OOHApY)KEHbI TMIIEPTEH3UBHBIE COCTOSHUS, aHEMHS,
NUeNoHePUT M JAPYTME OKCTpareHETaJlbHbIC IAaTOJIOTMM, BeOylue K (eTOoIUIaleHTapHOM!
HEIOCTATOYHOCTH.
Daxil olub:11.01.2012

LAPAROSKOPIK FUNDOPLIKASIYA ZAMANI ISIDILMIS VO NoMLOSDIRILMIS CO,
QAZININ ISTIFADO EDILMOSININ EFFEKTIVLIYI
T.i.ibrahimov
Akad. M.A.Topgubasov adina Elmi Carrahiyys Markazi
Acar sdzlor: pnevmoperitoneum, insuflyator, laparoskopik fundoplikasiya, agr1, 1s1dilmis qaz
KroueBbie ciioBa: MHEBMONEPUTOHEYM, HHCYQISITOp, Jlamapockonudyeckas (yHmorumkanus, 0oib,
COrpETHIN ras.
Key words: pneumoperitoneum, insuflow, pain, laparoscopic fundoplication, humidified

Qastroezofagial refliiks xostoliyi vo diafragmanin qida borusu dsliyinin yirtig1 zamani icra edilon
laparoskopik fundoplikasiya proseduru hom corrahlar, hom do xastolor torofindon bir ¢ox sabablora
gora boyiik rogbatlo qarsilanir [1]. Son illor orzindo miixtalif corrahi xostsliklor zamani genis suratdo
va ugurla tatbiqi carrahi miialicasinin naticalorini yaxsilagdirmaq, amoaliyyata va carrahi aqressiyaya
xas agrini azaltmaq, sagalma vo stasionarda qalma miiddatini shamiyyatli deracads qisaltmaq, carrahi
omoliyyatdan sonra bas veran agirlagmalar1 aradan gotiirmok vo an osasi xostolorin hoyat keyfiyystini
yaxsilagsdirmaq ii¢lin yeni laparoskopik corrahi metodlar totbiq edilmokdodir. Eyni zamanda
laparoskopik amoliyyatlarin noticolori abdominal bosluqda istifado olunan qazin xarakteristikasindan
asil1 olaraq miixtolif oldugu qonaoti do diqqgsti colb edir. Omoliyyatdan sonraki ¢iyin agrisi tokco
laparoskopik fundoplikasiya deyil, biitiin laparoskopik prosedurlarin tanmnmis veo genis yayilmis
problemdir. Ciyin agris1 o qader genis yayilmis bir problemdir ki, hazirda oksor klinikalarda bu xiisusi
olaraq xostoxana vo xostonin $oxsi molumat kartinda geyd olunur vo hokimin klinika vo xastoxana
torofindon xostoyos verilocok vacib molumatlar siyahisina daxil edilir. Laparoskopik smoliyyatlar
zamani agrinin qazin temperaturuna bagli olmasi ilo olaqodar odobiyyat monbolorinds fikirlor



miixtalifdir [2]. Bels ki, insuflyasiya qazinin tokcs isidimasi agrini yilingiillogdirmoyib, oksino daha da
artirdigi bunun qazin tokco soyuq olmasi ilo olagodar olmadigina dolalot edir. Lakin insuflow
cihazindan istifado quru-soyuq vo quru-isidlimis CO, ilo miiqayisodo agrin1 vo agrikssici
medikasiyan1 shamiyyatli daracads azaldigi da tadqiqatlarla siibut edilmisdir [3]. Standart insuflyasiya
cihazi yalmz quru soyuq qazi insuflyatordan xostonin qarmn bosluguna otiiriir. Isidilmis quru
insuflyasiya cihazi yalniz qazin temperturunu doyisir. Isidilmis riitubatlondirilmis cihaz ise quru qazi
riitubatlondirib onu normal homeostatik saviyyaya ¢atdirmagqla barabar onu isidir. Bir ¢ox ¢aligsmalar
isidilmis va riitubatlondirilmis qazin istifadosi zaman1 anonavi quru-soyuq qazla miiqayisado kliniki
iralilomanin miisahide olundugunu gdstarir. Bizim avvallar apardigimiz kliniki todgiqatlarin naticolori
[1] laparoskopik xolesistektomiya omoliyyati zaman1 da bu gdstoricinin yaxsilasmasini gostormisdi.
Qazin 95 %-o dok nomlondirilmasi vo badan temperaturuna yaxin isidilmosi qarin boslugunun normal
saraitina yaxin oldugundan fizioloji homeostatik goraitin qoruyub saxlamaqla kaskin iltihaba cavab
olaraq toxumalarm qurumasinin qarsisini alir [4]. Qazin yiiksak qurulugu buxarlanma va qurumaya
sabab olur ki, bu da 6z ndvbosinds peritoneal hiiceyra stressi doguraraq agri ilo slagolon CRP vo
Interleykin-6 kimi koskin iltihabi faza ziilallarinin azad edilmosino sobob olur [5]. Laparoskopiya
zaman1 peritonun qurumasi hom adgeziyalara sabab olur, halbuki isidilmis va riitubatlondirilmis qazin
istifadasi amoliyyatdan sonraki bitismoalorin azalmasina sabab olur. Bir sira miialliflorin malumatina
goro Insuflow cihazindan istifado olunan zaman xolesistektomiya va ginekoloji prosedurlar kegiron
xastolarin vaziyyatinin 14 giin arzinds tam yaxsilasmasi gqeyds almmisdir. Bu malumatlara gora, bu
zaman iltthab vo travmaya sobob olan qarm boslugunun qurumasinin qarsisinin alinmasi shomiyyatli
faktor hesab edilir [6,7]. Isidilmis vo ya soyuq olmasindan asili olmayaraq qazin qurulugu hotta
sahradaki qurulugdan 5000 dofs artiqdir, ¢linki onun nisbi riitubati 0,0002% taskil edir. Bu peritoneal
mayenin torkibindoki suyun koskin itkisino sobob olur vo buxarlanma naticasindo laparoskopik
hipotermiya vo hiiceyra qurumasi bas verir. Quruma IL-6, CRP, sis nekrozu faktoru vo hiiceyra
travmasi indikatoru olan digar limfokinlor, sitokinlor vo prostoqlandinlerin azad olmasi ils bag veron
iltihabi cavaba sabab olur [8,9].

Odur ki, tarafimizden pnevmoperitoneumun yaradilmasi va qorunmasi iigiin istifads olunan CO,-
nin insuflow texnologiyasindan istifado edarok isidilib riitubstlondirilorok keyfiyyatlorinin doyisilmosi
LF omoliyyatinin naticalorina tasirini askar etmok moaqgsadilo bu todqiqat yerino yetirildi. LF
omoliyyatinin naticolorinin imumilikds vo ya agiq amoliyyatlarin naticalari ilo miiqayisali sokildo
genis todqiq edilmosine baxmayaraq bu zaman insuflyasiya qazinin miixtalif keyfiyyatlorinin
miialicays tosirinin miiqayisasi haqqinda heg bir bilgi yoxdur [2,3,10]. Bu ¢alismanin asas maqsadi LF
omoliyyati kegiron vo 10 giin nazarat olunan xostolordo amoliyyat sonrasi agrinin, agrikasicilordon
istifadonin vo bir sira diger gostoricilorin insuflyasiya qazinin soyuq-quru, isidilmis-quru vo isidilmis-
riitubatlondirilmis olmasindan asili olaraq qiymotlondirilmasi olmusdur.

TODQIQATIN MATERIAL VO METODLARI: Bu tadqiqat isi Azorbaycan Respublikasi
Sohiyys Nazirliyinin akad. M.A.Topgubasov adina Elmi Carrahiyys Markoazinds yerina yetirilmis vo
tadqiqata qastroezofagial refliikks xastoliyi vo diafragmal yirtiga géra LF amaliyyati icra edilmis 40
xosto daxil edilmigdir. Xostolordon 22-i (55 %) qadmn, 18-1 (45%) iso kisi olmaqla orta yas 46.8
olmugdur. Xastolorin bazi demoqrafik gostaricilari ndvbati cadvalds 6z oksini tapmigdir (Codval 1).

Cadval 1.
Tadqiqata daxil olan xastalorin yasa v cinsa gora boliinmasi
as <30 31-40 41-50 51-60 61-70
cins Comi
kisi 18 1 3 6 6 2
gadin 22 2 4 3
Comi 40 3 7 14 11 5

Tadqiqata daxil olan xastalar uzerinds miialicays bagli biitiin amaliyyatlar eyni metodika ils icra
edilmigdir. Elaco do tadgigatin randomlugunu tomin etmok moagsadilo biitlin xostalords corrahi
omoaliyyatlar eyni carrahi briqada torafindon icra edilmisdir.

Biitiin xastalrdo amaliyyata qadarki abdominal amaliyyatlar, kegirilmis xastaliklar, demoqrafik vo
antropometrik gotaricilora dair moalumatlar amaliyyatdan ovval olds edilmis vo statistik kartaya
yerlogdirilmisdir. Xostalorin tadqiqatda istiraki iiglin uygunluq meyar1 olaraq kliniki tadqiqatlar




zamanu istifads edilon beynalxalq meyarlar, magbul amaliyyat riski (kafi lirok-agciyar funksiyasi va
imumi saglamliq statusu) vo xastolorin tadqiqatda istirak etmoyo vo tadqiqat protokoluna riayat
etmaya yazili razilig gotiriilmiisdiir. Daha 6nca yuxari qarm boslugunda, asasan do moadas lizarinda
omoaliyyat kegiran (xolesistektomiyadan basqa), boylk 6lgiilii abdominal ventral yirtig1 olan, yetkinlik
yasina catmamig vo hamilo xastolor bu todqiqatda istirakdan kenarlagdirilmiglar. Tadqiqatin
randomizasiyasi tasadiifi rogam generatoru adlanan kompyuter programi vasitasi ils icra olunmusdur.

Todgigatin  osas moagsadi  pnevmoperitoneum mogsadilo istifado edilon isidilmis va
nomlandirilmis qazin carrahi miialiconin naticalaring tasirinin dyranilmasi oldugundan xastalar asas
(16 xasta) vo nozarat qrupu (24 xosto) olmaqgla 2 qrupa boliinmiisdiir. Miigayisa qruplar1 oksor
gostaricilora goro maksimal identik olmaqla arasindaki yegano forq laparoskopik amoliyyat zamani
pnevmoperitoneum {igiin istifado olunan qazin xarakteristikasinda (nazarat qrupunda soyuq-quru, asas
grupda iso isidilmis-riitubatlondirilmis) olmusdur (Cadval 2).

Cadval 2
Tadqiqata daxil olan qruplarin miiqayisali xarakteristikasi
Tadgiqgat gruplari Comi Kisi/qadin Orta yas 41-50 51-60 61-70
Osas 16 1 3 6 6 2
Nozarot 24 2 4 8 5 3
Comi 40 3 7 14 11 5

Calismalar laparoskopik mods bantlama omaliyyati zamani onanavi soyuq-quru insuflyasiya
gazinm 6nca isidilmis-quru, sonra da isidilmis-riitubatlondirilmis qazla [LEXION Medical, Insuflow®
gas conditioning system (6198) 95 % riitubat] muqgayisasina dair prospektiv, randomizs olunmus,
nozarot olunan kor sinaqlar soklindo yerino yetirildi. Agrikesici medikasiya 11 balliq sifahi
giymotlondirma coadvaline (SQC) gors (0-agrinin olmadigma, 10- maksimal agriya barabor sayilaraq
naticalor 15 doqigoalik intervalla gotiiriiliirdii) agr1 vo lrokbulanma naticalorina asaslanaraq todbiq
olunmusdur (11). SQC amoliyyat sonrasi naticalora vo morfin ekvivalentina ¢evrilmis agrikasici
ekvivalentina gora biitiin qruplar tiglin standartlagdirilmigdir. Ciyin vo abdominal agr1 ayr1 ayriligda
izlonib qiymotlondirilmisdir. Xostoxanadan buraxildigdan sonra, xastolor Ozlori agrikasici qobul
etmoklo agr1 doracesini qiymatlondirib bu informasiyan1 izloms {i¢iin qeyds alirdilar. Biitiin xastolor
Amerika Anesteziologiya Comiyyetinin [ vo II klassifikasiyaslna aid olmusdur. ©Omsliyyat sonraki
biitiin miisahidolor amaliyyati icra etmis corrahi brigada tersfindon yerina yetirilmigdir. Tadqiqata
daxil edilmis biitiin xastalor miialico miiddatini vo 10 giinliik izlomals dovriinii tadqiqatda nazards
tutuldugu kimi basa vurmus vo he¢ kos todqiqatdan xaric edilmomisdir. Hor grupda kifayst qodor
niimunonin olmasi statistik shomiyyatli molumatin vo kliniki vacib farqlorin yiiksok ehtimalli olmasi
iiciin kifayot olmusdur. Statistik moslumatlar miialico qrupunun naticolorini parametrik vo qeyri-
parametrik testlordon istifado edarak orta vo doyisonlor arasindaki forqi miiayyon etmok ligiin test
iisulu ila aldo olunmusdur. Statistik diiriistlik birga va ayr1 doyisanlordon istifado edarok alds edilmis
va P 0,05 statistik shomiyyatli hesab olunmusdur.

TODQIQATIN NOTICOLORI. Qeyd etdiyimiz kimi, tadqiqata daxil edilon xastolor 21-68 yas
diapazonunda olmusdur. Bodon Cokisi Indeksi 35-55 diapazonunda olmagla todgiqat qrupunda
hipertoniya, sokarli diabet, dislipidemiya, yuxu apnoesi, artralgiya kimi yanas1 gedon xastaliklora rast
golinmisdir. Heg bir qrupda laparoskopiyadan laporotomiyaya kegid - konversiya olmamisdir. Heg bir
omaliyyat zamani vo ya amoaliyyat sonraki dovrda tadqiqatin metodologiyasina bagli agirlagsma bas
vermamisdir. Novbati cadvaldo miiqayisa qruplarinda bazi amaliyyat goéstaricilorinin xarakteristikasi
verilmisdir (Cadval 3).

Qeyd etdiyimiz kimi tadqigatin asas moagqsadlarindan biri qazin xarakteristikasimin amliyyatdan
sonraki barpa miiddati, xostalorin hoyat keyfiyyati vo stasionarda galma miiddstine tasirinin
Oyronilmasi olmusdur. Novbati sokildo miiqayiss qruplarinda bu gostaricilorin miiqayisali analizi
verilmigdir (Sok.1).

Cadval 3
Miiqayisa qruplarina daxil edilmis xastalorin bazi amosliyyat gostaricilori

storicilor Kontrol qrup (n=26) Osas qrup (n=14)

Termo Visap istifads edilmis xastalor - 14
Omoliyyat miiddati (orta hesabla), daq 72 60




Kameranin torlomasi 24 2
¢OX 16 -
orta 4 -
zoif 3 1
clizi 1 1
yoxdur 2 12

Kameranin silinmasina sarf edilon zaman (daq) 15 2

Istifads edilon CO, (orta hesabla, L) 45 35
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Sok. 1. insuflzasiya mogsodilo istifado edilon qazin xarakteristikasinmn miialiconin bazi

naticaloring tasiri

Sokildon do goriindiiyii kimi har iki qrupa daxil olan xastalor amaliyyatdan eyni zaman sonra
stasionarda qalma miiddatinds statistik diiriist olmayan forq miisahido edilmisdir. Bels ki, adi qazdan
istifado edilmis xastalor amaliyyatdan orta hesabla 2,4 giin sonra stasionari tark etdiklori halda, asas
grupa daxil olan xastolar orta hesabla 1,8 giin sonra eva buraxilmiglar. Bu ilk ndvbada xastalarin
omoliyyatdan sonraki intensiv palatada kegirilmis vaxt digar qruplarla miiqayisade Insuflow grupunda
nazara ¢arpan daracads daha qisa idi: quru-soyuq CO, qrupunda bu miiddat 60-290 dogigo (orta 165
daq.), Insuflow gqrupunda 70-180 daqiqo (orta 125 dog.).

Osas gostaricilorden biri olan amoliyyatin davametmo miiddoti do miiqayiso qruplarinda statistik
cohatdan diiriist forgli olmusdur (p. 0,5) (Sok.2). Goériindiiylii kimi, quru-soyuq CO, qrupunda 52
dogigodon 120 dogiqoyadok (orta 76 doq.), Insuflow qrupunda 48-86 dogiqe diapazonunda (orta
hesabla 62 daqiqa) olmusdur. Omoliyyatin miiddatinde mévcud olan forq ilk névbads kameranin tez-
tez torlomosi vo tomizlonmasi {iglin xarico ¢ixarilmasi vo yenidon qarm bosluguna yeridilmasino sarf
edilon vaxt hesabma yaranmisdir. Buna ragmen amoliyyat zamani istifade olunmus qazmn imumi
orta hocmi quru-soyuq CO, qrupunda 51,6 L, Insuflow qrupunda 32,2 L toskil etmisdir.

|

’
322616

amaliyyata sarf edilan...

i !
/_,.
|
|

amaliyyatin davametma... [

T T 1

0] 50 100 150

Hosasqrup M milgayisa qrupu

Sak. 2. Qazin temperaturunun amoliyyatin miiddati vo sarf edilon qazin hacmind tasiri



Miiqgayiso oluna digor gostaricilordon biri agrikasici moqsadilo miivafiq dermanlardan istifado
edilmosi olmusdur. Daorman istifadesindo Insuflow qrupu ilo ilo quru-soyuq CO, qrupu arasinda
statistik ochomiyyotli forq miisahido edilmisdir (p 0,05). Insuflow qrupunda imumi agrikesici tolobati
quru-isidilmis CO, va quru-soyuq CO, qruplarinda olan talabatin yarisindan da az idi (Cadval 3).

Cadval 3.
Tadqiqata daxil olan miiqayiso qruplarin amosliyyatdan sonraki agri sabobindan dorman
istifadasino gors miiqayisali xarakteristikasi

Morfin ekvivalentindo agrikasici istifadasi | Osas qrup Noazarat qrupu p <

(mg-la)

Intensiv palata 5,2 8,1 0,01
1-ci giin 472 7,4 0,05
2-ci giin 3,1 5,8 0,05
3-cii giin 1,7 4,2 0,05
4-cii giin 0,9 3,1 0,05
5-ci giin 0,3 2,1 0,05
7-ci giin 0,1 1,0 0,05
10-cu giin 0,1 0,9 0,05
Postoperativ ¢iyin agrisi doracasi 3,2 6,9 0,01

Agrinin sifahi qiymatlandirilmo cadvaline gors agr1 miigayisasi va statistik qiymotlondirma digar
qruplarla miiqayisado Insuflow qrupunda agrinin ohomiyyatli doeracode az oldugunu gdstormisdir.
Isidilmis vo riitubatlondirilmis qaz quru-soyuq CO; ilo miiqayisodo daha az agr1 toradirdi (P 0,05).

Yuxarida qgeyd etdiyimiz kimi, pnevmoperitoneum mogqsadila istifade edilon gazin yiiksok
qurulugu buxarlanma vo qurumaya sabab olur ki, bu da 6z ndvbasinda peritoneal hiiceyra stressi
doguraraq agri ilo olagolon CRP vo Interleykin-6 kimi koskin iltihabi faza ziilallarinin azad
edilmasine sobab olur. Laparoskopiya zamani peritonun qurumasi hom adgeziyalara sobab olur,
halbuki isidilmis va riitubstlondirilmis qazin istifadesi amsliyyatdan sonraki bitismolorin azalmasina
sobab olur. Mohz bunun naticaside Insuflow ilo miiqayisade quru-soyuq qaz istifads olunan qruplarda
10 giina qador davam edan daha artiq agrikasici terapiyaya ehtiyac olur.

Insuflow cihazinin qiymoti Stryker cihazinin giymetino yaxindir vo tobii ki, hor ikisi standart
insuflyasiyadan bahadir. Bu ¢alismanin géstardiyi kimi, isidilmis va riitubatlondirilmis qaz naticalari
ohamiyyatli deracads dayisir vo yaxsilagdirir, bu da kliniki farq yaradir. Homginin geyd edilmisdir ki,
sagalma miiddotini qisaltdigi vo utilizasiyani1 yiiksaltdiyi iiciin bu cihazdan istifado xarclarin
azaldilmasina sabab olur.

Laparoskopiya iigiin istifado olunan qazin xiisusiyyatlarinin dayisilmasi, onun fiziloji 95 %-dok
riitubatlondirilib isidilmasi naticalorin quru-soyuq va quru-isidilmis qazlarla miigayisads 10 giina
godar davam edoan statistik ohamiyyatli yaxsilasma ilo naticalenir (12). Yalniz isidilmis qaz agrinin
intensivliyini vo agrikasici tolobatini artirdig iiciin agirlasmalara sabab ola bilir. Quru soyuq vo isti
gaz miiqayisoa olunanda, quru soyuq qazin xastolor ligiin daha zororsiz oldugu askar olunur.
Pnevmoperitoneum {igiin istifado olunan gazlar1 miiqayisea edon bu ¢alisma lap-band prosedurunun
Insuflow cihazi ilo birgo agri, agrikoesici istifadesi vo uzadilmis nozarot baximmdan on yaxsi notico
verdiyini gostordi. Qazin isidilib nomlondirildiyi qrupda diger qrupla miiqayisado biitlin gostoricilora
goro statistik diirlist forqli gostaricilor qeydo alinmigdir. Belo ki, soyuq quru gazin totbiq edildiyi
grupda imumi postoperativ va ¢iyin agrist daha giliclii vo uzunmiiddatli olmus vo buna gora agri
terapiyasina daha cox ehtiyac olmusdur. Buna rogmon isidilmis vo nomlondirilmis gazimn istifads
edilmasi agrini azaldir, xastalorin intensiv palatada qalma miiddatini gisaldir va amaliyyatdan sonraki
10 giin orzindo agr1 terapiyasina olan tolobati azaldir.

Bu ¢alismadan alds edilon naticalora gora, pnevmoperitoneum iigiin istifade olunan isidilmis va
riitubatlondirilmis qaz omoliyyat sonrasi agrini, agrikesici medikasiyan1 azaltmaqla, omsoliyyat
sonrasinda hayat keyfiyystinin dorhal yaxsilasdirib sagalma miiddotini qisaltmaqgla shamiyyatli
doracadas kliniki naticalari yaxsilagdirir.
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PE3IOME
DODPEKTUBHOCTD UCITIOJIB3OBAHKW A TEIUIOTO 1 BJIAJKHOI'O CO, ITPU
JIATTAPOCKOITMYECKOM ®YHJOIUIMKAIINU
T.N.1GparnumoB
CorpeBaHuie YIIICKHCIOrO Ta3a, HCIONB3YyeMOro IMPU JAMapOCKOMUYECKUX OMEpalusax sl CO3JaHHs
MTHEBMOIIEPUTOHEYMA, OKa3bIBACT MONIOKUTENHHOE BO3/ICHCTBUE HA PE3yNbTATHI JICUCHHS ITyTeM YCTPAHEHUS €ro
MOOOYHBIX CBOWCTB, CBSA3AHHBIX C OTPHUIIATENBHBIM BO3AeiicTBUEM Xonoa. ONHAKO B JUTEPATYpE OYECHBb PEIKO
BCTPEYAIOTCSA HCCIICAOBAHMS, MOCBSIICHHBIC MaHHON mpobieMe. B 1gaHHOM HcCenoBaHWE HAMU OBLIO
MPOBEICHO PaHIOMH3UPOBAHHOE CIIENOE MPOCIEKTHBHOE HcclenoBanue, y 40 MalMeHTOB, MOABEPKEHHBIX
JanmapoCKOnu4eckoi (yHmorumkanun. [Ipy 3ToM OBLIM CPaBHUTENBHO H3y4eHBI PE3yJbTAaThl JeueHus y 24
OONBHBIX C UCIONB30BAHUEM XOJIOJHOTO M HEYBIAXXHEHHOTO TIa3a, ¢ pe3y/bTaTaMu JieueHHus y 16 GONMbHBIX, ¢
HCMOJB30BAHUEM COTPETOr0 M YBJIAKHEHHOTO ra3a. B OCHOBHOM H3Y4YalHCh CIEAYIOIIHE TOKa3aTelu:
JUTMTEBHOCTh MPEOBIBaHKS IMAIIMEHTOB B CTAIlMOHAPE W B IalaTe WHTEHCHBHON TEpaIdM, JOKAIM3alus H
WHTEHCUBHOCTh OoJieli W oOe30omuBatomias Tepanwsi, crmycts 10 mHed mocne omepaimu. B rpymme ¢
YBJIQYKHEHHBIM M COTPETHIM Ta30M I10 CPABHEHHUIO C JPYroi IPYIION OTMEYANIOCh CTATUCTUUECKH TOCTOBEPHOE
yaydllleHne Tokas3ateseit meuenns. Tak, B TpyIIe ¢ MPUMEHEHHEM XOJOMHOrO M HEYBIAKHEHHOTO ra3a obrmast
MOCIICONEPAIMOHHAS U TIeUeBasi 60Jb ObLIM CHJIbHEE W JIOJIbIIe, U B PE3yJbTAaTe HY)XAa B 00e300MHBatOIICH
Tepanuu Obima Oonbiire. [TOMHMO MEPEYHCICHHOIO HCIOIb30BAHHE XOJOMHOTO W HEYBIAKHEHHOrO rasa
BBI3BIBAET M JpYyrue OCIOKHEeHUA.CChliasCh Ha MONyYEHHBIE HAMH PE3yNIbTaThl, MOKHO YTBEPXKIATh 4YTO,
MPUMEHEHHE COrPETOr0 M YBIAXKHEHHOTO Tasa CHIKAaeT 0OJb, MPU 3TOM COKPAIIAeTCs Mepuoj mpeObIBaHUsI
MAIMCHTOB B MHTCHCHUBHOW MajlaTeé W IOTPEOHOCTh, B 00c30onuBaromiel Tepanwu crycTs 10 mgHEH mocie
OIeparuH.
SUMMARY
USINQ WARM AND DAMP CO, DURING LAPAROSCOPIC FUNDOPLICATION
T.I. Ibrahimov
Preconditioning gas by humidification and warming the pneumoperitoneum improves laparoscopic

outcomes. This prevents peritoneal desiccation and detrimental events related to traditional cold-dry gas. Few
comparisons have been done comparing traditional cold-dry, heated-only, and humidified- warmed carbon
dioxide. A prospective, controlled, randomized, blind study of laparoscopic fundoplication included 40 patients
and compared traditional dry-cold (n=24) versus humidified-warm gas (n=16). Pain medications were
standardized for all groups. Endpoints were recovery room length of stay, pain location, pain intensity, and total



pain medications used postoperatively for up to 10 days. The humidified-warmed group had statistically
significant differences from the other group with improvement in all end points. The dry-heated group had
significantly more pain medication use and increased shoulder and chest pain than the control group had. Using
warm-humidified gas for laparoscopic fundoplication reduces shoulder pain, shortens recovery room length of
stay, and decreases pain medication requirements for up to 10 days postoperatively. Dry-cold gas may cause
additional complications as is indicated by the increase in pain medication use and pain intensity.

Daxil olub: 09.01.2012

MORKOZI SINIR SISTEMININ HIPOKSIK-ISEMIK ZODOLONMOLORININ RISK
FAKTORLARI VO HIPOKSIYA KECIRMIS YENIDOGULMUSLARIN NEVROLOJI STATUSU
S.R.Qulamova
Elmi-Tadgiqat Mamaliq vo Ginekologiya Institutu

Acgar sozlar: hipoksik- isemik zodslanmalar, nevroloji status, hipoksiya, markazi sinir sistemi
KitroueBble CitoBa: THIIOKCHKO- MIIEMHYECKHE MOPAKEHHsI, HEBPOJIOTMUYCCKUH CTATyC, THIIOKCHS,
IEHTpabHas HepBHAs CHCTEMA

Keywords: hipoksik-ischemic lesions, neurological status, hypoxia, central nervous system

Beyin isemik zodolonmolarinin psixo-nevroloji pozgunluglarinin omsls golmesinds aparict rolu
askar edilmisdir ki, bu da golocokds usaqlarin sosial-bioloji dezadaptasiyasina vo olilliyine gatirib
¢ixarir.

Hipoksik igemiya zaman yeni dogulmusglarda morkoz sinir sisteminin (MSS) zadslorinin yeni
patofizioloji mexanizmlarinin agkar edilmasi li¢iin vacibdir vo bu da 6z ndvbasinds xosagalmoz
prognoz olan olilliyin, psixonevroloji patologiyanin nozoragarpan saviyyads qarsisii almaq vo ya
azaltmaq imkan1 verir.

Hipoksik isemiya zamani yenidogulmusun agirliq doracasinin qiymotlondirilmasi H.B.Sarnat vo
M.S. Sarnatin tasnifatina gors aparilmigdir va 3 qrupa boliinmiisdiir: I, II, IIL

Comi 323 yenidogulmus miiayino olunmusdur. Onlardan vaxtinda dogulmuslar — 121 usaq,
vaxtindan avval dogulmus - 202 usaq taskil etmisdir.

MSS-nin zadslonmasinin kliniki tazahiirlorino osason biitiin usaqlar 3 qrupa boliinmiisdiir: I
doracali hipoksik — isemik zadolonmao; II daracali hipolsik — isemik zadslonma; III doracsli hipoksik —
isemik zodalonma

I gqrupa— 108 yenidogulmus daxil edilmigdir: 65 vaxtinda dogulmus va yarime¢iq dogulmus.

Vaxtinda dogulan usaqlardan — 42 usaq orta agir voziyystdo, 9 usaq iso agir voziyyotds
dogulmusdur. Yarimgiq dogulan usaqlardan 32 usaq orta agir vaziyyatds (26 usaq 35-36 hofto vo 6
usaq 32-34 hofto hestasiya miiddatinda), 10 usaq (35-36 hofto) agir vaziyyatds dogulmusdur. Qalan
usaglar — 14 vaxtinda dogulmus va 1 yarimg¢iq dogulmus (35-36 hofts) kafi vaziyystds dogulmusdur.

Bu qrupda Apqar skalasi iizro qiymatlondirmo birinci doqiqads 3/7 bal, 5-ci daqiqads 5/8 bal
olmusdur.

Analarda kliniki olaraq:

o Anemiya I doracsli — 58 qadinda

¢ Hipertenziv pozgunluqlar — 23 qadinda

o Xroniki pielonefrit — 10 gadinda

e Urok-qan damar sistemi xostoliklori — 3 qadinda

¢ Qalxanabonzar vazin xostoliklori — 2 qadinda

o Sokarli diabet — 4 gadinda

e Dogus foaliyyatinin pozgunluglar1 — 14 qadinda

14 qadmin hamilsliyi keysariys kosiyi ilo baga ¢atdirilmigdir.

Yeni dogulmuslarda hipoksik- isemik ensefalopatiya diagqnozu asagidaki klinik slamatlora asason
goyulmusdur:

o Sinir- reflektor oynagligin yiiksalmasi (< 24 saat)

o Siistliik sindromu (< 24 saat)

o Visseral funksiyalar: spontan tonoffiis; ylingiil taxikardiya (norma vo ya bir qador artib 16-180);
mada-bagirsaq traktmin motorikasi (norma va ya bir qadar azalib); babaklarin reaksiyasi (norma va ya



midriaz); bronxial sekretin vo agiz suyunun ifraz1 (norma); morkozi hemodinamika géstaricilori (UDS
daqiqada 120-140; Ht 45-55%)

o Reflekslor - ommo refleksi (norma va ya bir qador zoif — 24 saat); Moro refleksi (norma vo ya bir
gadar canlanib); asimmetrik boyun-tonik refleks (norma va ya bir qadar yiiksalib)

II grupa 96 usaq daxil edilmisdir — 42 vaxtinda dogulmus va 54 vaxtindan avval dogulmusdur.

Orta agir vaziyyatds 43 usaq dogulmusdur, onlardan 27 usaq vaxtinda 16 usaq isa vaxtinda avval
dogulmuslardir (8 usaq 35-36 hofto, 8 usaq 32-34 hafts). Digar usaqlar: 15 vaxtinda dogulmus va 38
vaxtinda avval dogulmus usaqlar agir vaziyyatds dogulmuslar.

Bu grupda 9 yenidogulmus talof olmusdur. (32 haftoys qador hamilalikden dogulmus 7 usaq va 32-
34 hoftalik hamilslikden dogulmus 2 usaq)

Bu qrupda usaqlar Apqgar skalasi {izro 1-ci daqiqada 3/7 balla, 5-ci daqiqado iso 4/8 balla
qiymotlondirilmisdir.

Analarda kliniki olaraq:

o [-1I doracali anemiya — 58 gqadinda

¢ Hipertenziv pozgunluqlar — 39 qadinda

o Boyrok xostoliklari (xronik, kaskin) — 9 qadinda

e Hamiloliyin pozulmasi tohliikasi — 23 qadinda

o Dogus foaliyyatinin pozulmalari — 36 qadinda

Keysoriyya kosiyi omoliyyati — 21 qadin

Yenidogulmuslarda hipoksik — isemik ensefalopatiya diaqgnozu asagidaki klinik slamotlora asasan
goyulmusdur (2-14 giin):

o Sinir — reflektor oynaqligin yiiksolmosi

o Siistliik sindromu

e Visseral funksiyalar: spontan tonoffiis (norma,apnoe); bradikardiya (daqiqads <120); mads -
bagirsaq traktmin pozgunluglart (diareya); babaklarin reaksiyasi (mioz); bronxial sekretin vo agiz
suyunun ifrazi (koskin artib).

o Reflekslar - amma (siistlasib), Moro refleksi (zoif), asimmetrik boyun — tonik refleks (yiiksalib)

o Qicolmalar (ilk 6-24 saat) — generalizo olunmus va ya lokal.

II qrupda 119 yenidogulmus daxil edilmigdir — 14 vaxtinda vo 105 vaxtindan avvel dogulmus,
onlardan 45 dol (hestasiya yas1 28 haftaya qador).

Biitlin usaqlar agir voziyyatds dogulmuslar (5 usaq 35-36 hofts, 16 usaq 32-34 hofto, 39 usaq 32
hoftayadok va 45 usaq 28 hoaftoyadak).

Bu qrupda 18 usaq tolof olmusdur: 5 vaxtinda vo 13 vaxtindan avval dogulmus (8 usaq 28
hoftayadak, 3 usaq 32 hafta qadar va 2 usaq 32-34 hofto).

Apqar skalas1 lizra 1-ci doqigada 0/3 bal, 5-ci doqiqaqds 2/4 balla qiymatlondirilmislar.

Analarda kliniki olaraq:

e |-l anemiya — 39 qadinda
Hipertenziv pozgunluqlar — 29 qadinda
Sokarli diabet — 5 qadinda
Boyrok xastoliklari — 6 gadinda
Hamiloliyin pozulmasi tohliikasi — 24 qadinda
Ciftin vaxtindan avval ayrilmas: — 12 qadinda
Hamilolik dovriinds qanaxmalar — 11 qadinda
Dogus faaliyatinin pozulmalar1 — 16 qadinda
Keysariyya kasiyi — 32 qadinda
Yeni dogulmuslarda hipoksik — isemik ensofalopatiya diaqnozu asagidaki kliniki alamatlora
asasan qoyulmusdur:
e Stupor, koma
e Visseral funksiyalar: spontan tonaffiis (dovrii, apnoye); taxibradikardiya; mads - bagirsaq
traktinin motorikasi (variabel); baboklarin reaksiyasi (isiga qeyri — barabor zoif reaksiya); bronxial
sekretin va agiz suyunun ifrazi (variabel)
e Qicolmalar — generalizo olunmus va ya lokal



I gqrupa daxil olan yenidogulmuslarm 80% - ds qicolmalar qeyds almmigdir. I vo II qruplarda
qicolmalar nadir hallarda geyd olunmusdur ki, bu da adabiyyat moalumatlarinda 6z tasdiqinin tapmisdir.

I qrupda biitiin usaqlarda beyin kotiyii strukturlarinin géziin harokatinin, gdz babayinin
funksiyasmin, korneal reflekslorin, Oskiirok vo ommoa reflekslorinin nozaragarpacaq daracada
pozulmasi ilo tozahiir edon zadolonmasi qeyds alinmigdir. Respirator funksiyanin pozulmasi va
apnoye tonaffliis markazinin zodslanmosindan birbasa asili olaraq bas vermisdir.

Nevraloji statusda daha c¢ox rast golinan simptomlar: siistliik sindromu va qicolma sindromu —
47,9%, hiporefleksiya — 27,8% , hiperrefleksiya — 23,8% vo haroket aktivliyinin artmasi — 18,5 %
olmusdur.

Yuxarida geyd olunanlari nazors alaraq hipoksik-isemik ensefalopatiyanin sabablorini asagidaki
cadval soklinda vermoak olar.

Cadval
Hipoksik-isemik ensefalopatiyanin sabablori

Antental Intranatal
Agir preeklampsiya Sagr1 golisi va digar patoloji galislor
Ciftin ayrilmasi Gobak ciyasinin diigmasi
Coxdolli hamilalik Dogusda masa va ya vakuumekstraktordan istifada
Hamilalik dévriinde ganaxma Keysariyya kasiyi
Doliin batndaxili inkisafinin langimasi | Dogus faaliyyatinin stimulyasiyasi

Dogus zamani infeksion xastaliklorin vo ya yuksok hararatin

olmasi

Aparilan tadqiqatlar naticasinds miioyyan olunmusdur ki, yaridan ¢ox hallarda analarda hamilalik
dovriinds hipertenziv pozgunluqlar, somatik xroniki xastaliyin olmasi tasdiqlanir.

Qadimnlarin  70%-don ¢oxunda xroniki
. infeksiya ocaginin méveudlugu
.f N.

saciyyavidir.
Bunlarda yenidogulmuslarin  beyinin igsemik  zadolonmasinin  miixtalif  psixo-nevroloji
pozgunluglarin amals galmasinds aparici rolu kimi qiymatlondirilir.
Belalikla, nevroloji korreksiya olunmus va nevroloji korreksiya olunmamus( I va II qrup) hipoksik —
isemik ensefalopatiyali usaqlarmn inkisafinda siibut olunmus heg bir farq yoxdur.
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PE3IOME
®AKTOPbBI PUCKA THIIOKCHKO- NITEMHUYECKUX ITOPAXXEHHIA LIEHTPAJIBHOM HEPBHOI
CUCTEMbI U HEBPOJIOTMYECKHUI1 HOBOPOXXIEHHBIX [TEPEHECIHINX TUITOKCHUIO
C.P.I'ynamoBa
B pesymbraTe MPOBENEHHBIX MCCIEAOBaHUM ObUTO BbIsBICHO, uro Ha I[HC mOHOMmIEHHBIX
HOBOPOX/IEHHBIX, ITEPEHECIINX TMIIOKCHIO OKa3bIBAIOT BIUSHUE pa3inuHble (haKTOPHI, HMEIOIIHE MECTO 10 U BO
BpeMsi OepeMEHHOCTH. [ MIIOKCHYECKHE HApYIIEHUS Y HOBOPOXKAEHHBIX MMEIOT CBS3b C  HAJIHYHEM
COMATHYECKUX MAaTOJOrMid M uHGpEeKnud y Marepu. bblia BbISBICHA pOJb M BIMSIHHE (DAKTOPOB PHCKa
nopaxxenusi ITHC Ha BO3HMKHOBEHHM T'MITOKCHH. Y MaTepel HMEIOIINX XPOHUYECKHE 3a00JIeBaHUs, PHCK
runokcuuecko-umemudeckoro mopaxenuss [[HC Beicok. Y martepeit ¢ Tpynmod pHCKa, pPOXKIACHUE
HOBOPOX/IEHHBIX C TUIIOKCHYECKO-UIIEMUIECKUM [TOPAKECHUEM B 6 pa3 BBIIIIE, Y€M Y MaTepell HEOTHOCSIIMXCS K
3TOH rpymme.
SUMMARY
RISK FACTORS GIPOKSIKO-ISCHEMIC LESIONS OF THE CENTRAL NERVOUS SYSTEM AND
NEUROLOGICAL NEWBORNS UNDERGOING HYPOXIA
S.R.Gulamova
The investigations revealed that the CNS term infants undergoing hypoxia is influenced by various factors,
which occurred before and during pregnancy. Hypoxic damage in infants have been associated with the presence
of somatic abnormalities and infections in the mother.
Identified the role and impact of risk factors on the occurrence of CNS hypoxia.Mothers with chronic disease,
the risk of hypoxic-ischemic CNS high. Mothers with risk group, the birth of newborns with hypoxic-ischemic
lesions in 6 times higher than that of mothers neotnosyaschihsya this group.
Daxil olub:26.12.2011

I'AH TUTASMACBIHIA IIMYMU XOJIECTEPUHUH MUT"' TAPHI 250-300 mr/nn APACBIHIA
OJIAH XACTSISAPS «TAPABUMAP B F0]1 MOJUIAPBI XSCTSJIMKJIIPUHWH
MUIAJIMBACU HUIIH PUTOKOMCIUIEKCISAH» HIA3BIPJTTAHMBIII JIAMJISAM AHUH
BEPWIMSICHUHHWH HATUBAJISIPU

B A H3u306, K.®. Mammsaoduaposa, C.B.1yayiiesa
Aszsipbaitban Tu66 YuuBepcurers, baker
Acar sodzlor: gan plazmasi, xolesterin, qaraciyar vo 6d yollar1 xastaliklori, fitokompleks
KittoueBbie ciioBa: rrasma KpoBH, XOJIECTEPHH, OOJIE3HH MIEUEHH U JKEITYHBIX ITyTeH, pUTOKOMILIEKC
Key words: blood plasma cholesterol, liver disease and bile duct, phytocomplex

JaMap cucTeMH MaTONO3MHACKIHBIH €THOJOXH aMWUIAPH MUSPUCHHIS JIATHIT MIOAIMIISICHHUH
MO3yJIMAchl anapblbbl POJ OWHAWBIP. AIBl YIKWISH MIOAIWJISHUH O3YJIMachl CalssCHMHIS opTaiia
YBIXaH IUIEePXOJICCTepUHEMHHA laMap TUBapbhIHAA aTePOCKICPOTHK JSIHHIIHKINKISAPS 1010 oiyp
[1,2]. Arepockiepo3yH HHKHUIIA(bl WIS Oabjibl TaHBIH JIaXTalaHMa CHCTEMHUHJS Oalll BEPMHII
JTAUIIAKIUKISIp 1aMap MSHQS3MHUH ~— JapajMbIll HAllMAWACHHAS  TpoM0O3 HapaTMmarjia raH
aXbIMBIHBI KSCKWH HISKHIIA To3Mymn onyp [3,4]. ByHyHna 6abiibl onapar KapauoJoriap XsCTsisips
IIUIOJIMIUASMHUK — TperapariapelH S0y eIWIMSICHMHUA BabuO Iecad emupisip [5,6]. SAxcsap
KJIMHUCUCTIISIPUH (UKPUHBS JIMIHI MIOAIMIICHHUH TAH3UMJISHMSICHHISA CTaTUHJIAP BabHO poOI
oitHaitwIp [7,8,9,10].

JlakuH cratMHISIpUH Oamia onMachkl, Y3YHMIUUIATIA — TAOYJlNy 3aMaHbl — Tapapuiisap B
OIOMPSAKIAPAS TATOJIOKU IANUINUKINK SMSUIS 3ATHPMSCH alMMIIIPH HEHU IspMaH mpenapatiapbl
axTapbllllblHa Bajap eTMHUIIIUpP. By OaxpiMmaH Ou3uUM JUITATHMU3M FOMIP O35 KIMHHKACHI
TApAQUHASH TAPTHO SIUIMHMII TapabUilsip Bs 0] HOIAPhl XACTSUTMKISIPH MYIH (PUTOKOMILICKCASH
MIa3bIpJIaHMBI  JaaMIsiMs - AzsipOaliban PecriyOmmkacer  Cranmapriamasipma, MeTpososuiia Bs
MarenT 13ps dioensat Komutscunun IlateHT miobsicn TApAQUHASH TAOYN eAuipsK reiauititata
stotuprmirap. (Mamma csasam Ne 20090003, Jlaxun omva tapuxu 07.01.2009). TaaruraTeia



MATCAAN Oy nmaMISMSHMH JIMOWA ~MOOQAWSICUMHMH —TSH3UMIITHMSCHHIS POJIYHYH —TSHHH
CITUMSCUH]ITH HOAPSITIND

TAATNTATBIH MATEPUAJI BA METOIJIAPBIL [JIaMiasMsHuH aHTWIANAL TICUPUHU
MIIIANSH eTMSK IYIH TaH IUIa3MachlHaa XoJieCTepuHUH Murgapbl 250-300 mr/mi apaceiHga oiaH 38
HADApP XSACTS HA3APATS  DIOTHPIYIMIII  BS OHJAPBIH IB3SIPUHAS 3 ail MIUISTHHAS MIIIAIUIs
anmapeUIMBIIARIp. [apabuitaip BA 104 HOJUIAPHI XSACTSUIMKISAPA  IYIH  (PUTOKOMIUICKCISH
MIA3BIPIAHMBIIT  IAMIBIMS  XACTSIIAPS 21 SIH MUOIISTHHAS BEPHUIMHILAND. By MITISTAS SITHASIAK
ojlapar XSACTSUIAp OSHH sAp3uHAS 1,5 1 aamisaMs rA0ydn  €IUIMHIN Bsl XICYCH JMAeTa WA
TUITAHMBIIIITEID.

buruH xsActanapas MUAIWbAASH BB B COHpa JUHaMMKaia yHbYH ojapar raH 3F0THUPIJIMIILI,
rad IUia3MachblHAa IIMyMH XOJECTCPUHMH, TPUTIIMCEPHIIPUH, Hyxapbl, allabbl BS YOX allabbl
CBIXJIBITJIBI JIUTIONPOTEHJISIPUH MUTAAPHI TSIHUH SIUIMHUIIIHD.

buokumitsiBu MUAWMHSIISIP IUIH TaH CAIIAp caar 9-10% apacel abrapblHa SIOTUPIYIMIII  Bs
Porire hupmachIiHBIH HCTEIICAIBI OJIaH XIICYCH PEAKTUB JASCTISPUHISH UCTU(AAS STMSIKIIS CH3MMAaTHK
KOJIOPOMETPHK METOIJIap sicachlHAa TaMm aBToMar cuctemu i winuititssn buo Cepeen MC-2000
MapKaJbl MUKpPOAHANIU3aTOpAa amapbUIMBIIIABIP. AJBIHMBIN KAMUWHAT stocTapubiisipu ATY-HyH
Odusuka B MHpopmacuiia TexHoNoOdMHackl KadeqpachlHAa — IIa3bIPJIaHMBIII CTATUCTUK TTaKeT
sCachlHAA MIUISHMHII B OHJIAPBIH  €TUOAPIIBLIBIT TSIPSABICH  YUIKOKCOH-MaHHa-Y UTHU
MelapriapbiHa scacsiH THRMS TS HIUPUIMHALLIUD.

AJIBIHAH HATUBAIIAP BS OHJIAPBIH MIBAKUPACHU. Muanubsiiss raadp XACTAISIPUH
100%-n5 MmyMu xosnecTtepunu, 97%-n1s TpuriucepuuIApuH, KUIWIApUH 85%-14, TagsiHiaapeiH 94%-
IS aIabbl CHIXJIBITIIBI TUMUIIAPUH, 95%-151 40X aliabbl CHIXJIBITIIB JIUMAUIIPUH MUTAAphl HOpMaaH
allapbl CABHUMMAAS ONMMYIITYp. AWPBI-alipbl XACTSUIAPASH aJbIHMBII HATUBSUIPHH OpTa KAMUMMAT
SIOCTAPUBHILIPA WISl MIOTAHUCAAS — MIHNWAH COWIMHINAUP KW, TaH IUIa3MachlHAa, IIMYMHU
XOJIGCTEPHHUH MUTJAphl HOpMaiia HHUCOATIH 24%, TPUTIUCEPUIUIPHH MHUTIApbl  65%, amrabbl
CBIXJIBITJIBI JIMMUAIUIIPUH MUrTnapsel kumwisipas 40%, ranemmapaa 43,5% 490X amabbl CHIXJIBITIIBI
JTUTAUBIPAH MUTHApel  22,5%  WIKCSIMHIIITAD. VIUKCSAK CHIXIIBITIIBI JTUTUIIPAH MUTIApPBl  KCS
HOpMa Wil Muraitucsans 74%  azanmMpriablp.  JIMIIOTPOTEUUISIPUH MIAWUHSCHHIISH aJTBIHMBIII
KIMURPSAT DIOCTAPUBIIIPH BSABSI 1 -1151 BEPUIMHUIIIHD.

lapawuiisap B 0] HOIapbl XSACTSUIMKISIPUHAH MIQIUBICH IUIH (UTOKOMIUICKCISH
MIA3BIPJIAHMBIIT  JIMIIIMSHUH 21-bW SIHII anapbUTaH MIIARWHSUIP 3aMaHbl allabblIaKbl HATHBSIIP
SUTISL SAVIMHATIIITAD.

l'an mmasmackiHAa MYMH XOJIECTEPUHWH MUTJApbl WEeHs I HOpMajaH MIKCAK  CABUUHSAIA
raaMpiasip. JIakuH opra KIMUUHMAT 3I0CTAPUBUCH MUAIUDBAASL SBBSJIKU CIBUMAS WISl MUTraiucs s
5% azanMpiuaslp. TpUTIHCEPUANIPUH MUTIAPH XACTATIPUH 8%-1 HOpMal CABUMHANWA EHMHUIIL,
92%-n1s1 Mcs HOpMaJaH Hyxaphl CABUMISCHHU caxiamblIiablp. OpTa KAMUMIST 310CTAPHUBUCH 3PS
MITATABSISTH SIBBSUTKH CABHIHS WU MUTaHUCAII 5% a3aiIMBIIIIBIP.

VUKCSIK CHIXIIBITIIBI JUTBIPUH MUTHAPHl XSACTSIULIpUH 32%-151 HOPMaNT MISUIS AIIIMITIIATIP.
XsactsuiapuH 68%-19 MCS HOpPManaH allabbl CSIBUUHSAAS TanMbIablp. JIakuH  opTa KAMHAHAT
SIOCTAPUBUCH MITATHBSISH SBBSUIKY CABUUMS WISt MITraiucsast 21% apTMBITIIBIp.

Kummsspun 25%-7151, ragsanapsia ucs 6%-1s TaHaa amabbl ChIXJIBITIIBL JIMITHJISIPHH MUATIAPHI
HOpPMaJI CSBUHMANA oamywiayp. lanmanimapelHaa e HeHs A HOpMaJaH  HUKCSIK — CABMMNA
caxJIaHBUIMBIIIABIP. OpTa KAMUAMST I0CTIPWBUCA HOPMAJaH UIIKCSK 0JIca J1a MITATHBSIISTH SIBBSLTKH
CSIBMIMIAS TuIs MUTraitucsaas kumwsapas 12%, rageianapaa ucs 9% a3aaMbIIiasIp.

SAH 4OX IUITATH B0 €ASH JWHAMHMKA 90X alllabbl CHIXJIBIIIBI JIMIHIIPHH MHUTAApPbIHAA
MIIIAITUAS SIUIMUIIIAP. ['aH Ma3MacklHaa OHYH MUTIAphl MIATUBSIASH SBBSUIKH CSBUHNS WIS
Muraitncans 17% azanMpiasip. XAcTsusapuH 8 %-15 Ucs HOpMaJl CABUMMANS eHMHUILLIHD.

bensanukiit, raH 1ia3MachkiHAa IMYMH XOJECTCPUHUH MUTAAPBI OpTa JSAPSBSAS HITKCSIMUII
XSACTSULIpUH 21 31H MIUUISITHHAS SIHISUINK  oJlapar «rapabHilsip Bs 0] HOJUTAphl XSCTSIUKIIS PUHIH
MIOAIMBACH IMUIH (DUTOKOMIUICKCASH» IMA3bIPJIaHMBIIT  AIMIIIMSHUH TS0ya SAMIMSCH TaHzaa
MHUTIAPhl  WIKCAAMUIN — JUOMUBIPH TaM MKW HOpPMal MIAAS CHIUPMSICS O OHJIaphIH
MUTJIAPBIHBI SIIMARASTIN JApSbins azanasip (bsaassut 1).

DUTOKOMIUIEKCSH 1a3bIpJaHMBIII JIMIIIMSIHUH TSIOYJIYHYH JdaiaHapIpblIMachiHaan 1 aif coHpa
MUaduHsUEIp 37 HAbAp XACTS LBAPHHIA anapbUMbIIABIP. OHIapAaH SIOTHPIUIMIII FaHIa IIMyMH
XOJIECTEPUHIH MUTHAPHI XACTSIIIPUH 3%-1s1, HIIKCSK CBHIXJIBITIIBI TUMHIIPUH MUTIAPHI XSCTAIISPUH



41%-ns1, amapbl CHIXJIBITIBI TUMUAIIPHH MUTAAPHl KUIMUISIpUH 29%-7151, raapiaiapbia ucst 25%-ms,
COX alllabbl CBHIXJIBITJIBI JIMIHIIPUH MHUTAAPBI XSACTASApUH 11%-15 HOpMa CABHUUAIS OJIMYIIIYP.
TpurivcepuIsIpuH MUTAAPBI UCS MIIATUBSHUH 2 1 b1 SIHIHIS OJIaH CABUHISICHHU CaXjIaMbIIIIbIP.
Bensukis, rad miasMachIHIa XOJECTEPUHIH MUTAAPEl OpTa JAPABAI WIKCAIMUII XACTAISAPS
rapabuisp B FOA HOJUIAPBl XSACTSJIMKISAPH IMYIH (PUTOKOMIUICKCISH INa3bIpJaHMBIII IIMIISIMSIHHH
rsI0ynyHy nailaaelpaeiriad 1 ail cOHpa Ja TaHJa JIMIUJA CIEKTPH JIOCTIPUBHISIPUHHH MUTIAPHI
azanMariia HaHauiel XACTSILIPUH MISHIASH npccacuuas HopMan csaBuititsaiis enup (bagssan 1). bamra
CIO3JI QJIBIHMBIII MIICOST JUHAMKKa (DUTOKOMILICKCASH INa3bIpJaHMBII ASMIIIMSHUH TSOYITyHYH
JaiaHIbIPBUIMACBIHIAH KeUsiH OUp ail MIUASITHHIS 11 JaBaM €Iup.
Cadval 1
Qan plazmasinda iimumi xolesterinin migdari 250-300 mq/dl olan xastalora « qaraciyar vo 6d
yollar xastaliklori iiciin fitokompleks»dan hazirlanmis domlamanin gabulu vo onun
dayandirilmasindan sonra lipid miibadilasinda bas vermis doyisikliklor

Muayine | Star. UX TQ YSL ASL ASL GASL
Ne| etaplar 310C. kisilorda qadinlarda
Mualice- | n 38 38 38 20 18 38
1| donovval e 1757 200 17 156 155 10
Max 292 499 36 330 320 184
Mm 2733+1,9 | 329,5£11,0 | 25,9408 | 2403£11,5 | 239,6£10,7 | 12972
Mialiconi | n 38 38 38 20 18 38
2 n ) Min 223 196 20 121 120 10
21-ci Max 291 500 41 323 306 166
guni M+m 259,842,6 314,3+11,5 31,3+0,9 212,1£11,7 217,6+11,5 106,8+7,3
P <0,001 >0,05 <0,001 >0,05 >0,5 <0,05
Mualicad | n 37 37 37 17 20 37
3 ?“asomakl Min | 218 175 20 100 109 10
y Max 291 500 41 300 320 165
M+m 252,243,0 305,1+£12,1 32,2+0,9 205,1£13,3 202,3£12,6 101,0+7,5
P <0,001 >0,5 <0,01 >0,5 <0,001 <0,01
Mualicad | n 34 34 34 19 15 34
4 | an sonraki | Min 215 170 20 100 148 10
3 ay Max 291 500 41 320 30 165
M+m 251,3£3,3 305,9+13,2 32,3+1,0 201,4+13,7 205,5£13,9 99,6+8,2
P <0,001 >0,5 <0,001 <0,05 <0,05 <0,01

XSACTAISIPS TapabHiAsp B 10]] HOUTAPBIHBIH MIIATUBSICH IYITH (PUTOKOMILICKCSH Ma3bIpIaHMBbIIII

JSIMITSIMSTHUH TSIOyTYHYH JaifaHAbIphIMACkIHAAH 3 ail coHpa MUIaHUHULIP 34 HAQAP XACTS UBIPHH/S
anapbUIMBILIBIP. MUSMWAH €JUIMMILIUD KM, TaH IUIa3MAachlHAA OMYMM XOJIECTEPHMHHMH MUIAAPbI
XACTAApUH  9%-19 HOpMamn CABUHIAAA OJMYIL, TajlaH XACTAIAPAS HUCI HOpMaaaH HIIKCIK
CABUMMSCHMHM caxjlacaja oOpTa KIMHUHAT DJIOCTAPHBWISpUHA »3topd 8% asanmbimabip. ['aH
[JJa3MaChblHAA TPUINIMCEPUIIISIPUH Bl WLKCSK CBIXJIBIVIB JIMIUAUIIPUH MUTAAphl MUAIWBSHUH
JMaiaHIbIPBUIMACBIHAAH KeUsSH | aiiyia MIraitucsis cTaOui raMbIIIIbIP.

Kumnnapas amapbl CBHIXIIBITIIBI JTUNUUIAPUH MUTAAPBIHAA apTMaba JObPY MEWMIUIMK alikap
enunmuinaup (bsaaesn 1). Jlakun OyHyHIa HaHamibl XAcTsUIspuH 32%-1s TaH IJia3MachliHAa ailabbl
CBIXJIBIIVIBI JIMOWAJISPUH MUIIAPBIH HOpMal caBUMMANA eHMumgup. [aman  xsactampas ucd
HOpMaZaH HWLKCAK CSIBHUMMACHHU caxiaMmbluaslp. OpTa KAMUMHSAT SIO0CTIPUBWISPUHN MITaiircs
CeTAMKIA MIPIMISH €JWIMMILIUD KH, TaH IUIa3MachlHAA allabbl CHIXJIBITJIBI JIAMUUISIPUH MUTIAPhI
MITATABSISTH SIBBSUTKH CABUIHS MLt MIraiiucsans 16% a3amaMbIIabIp.

lagpmnapaa wcs xsacTsusipuH 33%-7s TraH IuTa3MachlHA amiabbl CHIXJIBITIIBI UM PUH
MUTIaphl HOpMall CABHMMAnA onmymiayp. Opra KAMUHHAT SIOCTIPUBWISAPUHUH — MITalUCSICHHA
sICacsiH T'aH IUIa3MachblHA allabbl ChIXJIBITIIbI JIMIIUUIIPUH MUTIAPEl MUAIWBSIISH SIBBSJIIKA CABUIISICH
uis Miraucsias 14% azaaMbIasIp.



Uox amapbl CHIXJBITIBl JIMNUAJIIPUH MUTHAPE XACTSUIpUH 18%-ms1 HOpManm  CSIBHUHHSISL
onmymayp. ['anan XACTSUAPAs UKL CISKTPUHUH Oy BabHO SFOCTIPUBUCUHUH MUTIAPBIHBIH HyXaphl
oJiMachlHa OaxMmaiiapar MUIAIMBAIIH SIBBSJIKK CSABUHHS W1 Muraucsns 23% a3aJIMbIIIIbIP..
Bensinukis, Ou3uM anapablbbIMbI3 KIMHUKA —MIJIANMISISIPUH HATHBACH DIOCTIPMUILIIUD KH, TaH
IIa3MachblHaa IIMYMH XojecTepuHUH Mmurmapbl 250-300 Mr/min apaceiHma oyiaH XsacTsuisaps 21 aiH
MIUUIATAHS TapabUisp Bs 104 HOJUIApbl XSACTSUMKISPH IMYIH (QUTOKOMILICKCASH MIa3bIpJIaHMBbIII
JAMJIIMSIHUH BEPHJIMSICH WIKCSIIMUIN JIMTIONPOTEUJIAPUH MUTJAPbIHBI alllabbl Calblp. XACTAISPUH
MIIHNASH TAASPUHIS ISATTa HOpMall WSS EHUDP.

Bypagan Oenst Oup HATHBANWSA SIMSK OJIap KH, raH IUTa3MachlHIA IIMYMH XOJIECTCPHHUH
murgapel 250-300 Mr/man apacelHia HIKCSAIMHIN XSCTSJUSIPS «Tapabuiisip BS 0] HOJUTapBIHBIH
MIIABSICH  ITYIH (PUTOKOMIUIEKCISH»  IMAa3bIPJIAHMBII  JIMIIMSHUH =~ TSI0yJny — HapaHMBbIII
JTUCITAIIUACMUNAAHBIH  HU3aMJIaHMAchIHIa BabUO POJI OWHAWBIP BS aJbIHMBIII MIICOST HATHUBS 3 aif
MIULIATUHISA CaXJIaHBUIBIP.
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PE3IOME
PE3VJIBTATHI TEPAIIMU ®MTOKOMIUIEKCOM, BOJIE3HEN ITEYEHU U XEJIYHBIX ITYTEN, Y
IMAIIMEHTOB C COAEPXXAHUEM 250-300 MI'/IJT OBIIEI'O XOJIECTEPUHA B ITJIASME KPOBU
B.A.AzuzoB, K.®.Mamensiposa, C.B.Kynuena

B wuccrnenoBanne ObUTM BKIIOYEHBI OOJIBHBIE MAI[MEHTHI B IJ1a3M€ KPOBH KOTOPBIX COMIEPIKaHUE OOIIETO
xonectepuHa coctaBisuio 250-300mr/an. EsxenHeBHO B TEUEHHM TpeX HeNeNlb MalMeHTHl NMPUHUMAIH OTBap
¢durokomiiekca «Meraboi-ranenay. JledeHue MpOBOAUIOCH HA MPOTSHKEHUU TPEX MECSIIEB, JTUITUIHBIA CIIEKTP
onpeaessuics BceM OOJBHBIM J0 U TOCe Ha3HAUYeHUs GuTokoMILiekca. Y 9% OONBHBIX OTMEYAIOCh CHUKCHUE
YPOBHS OOIIEro XOJECTEpUHA J0 MOKa3aTeNiell HOPMbI, Y OCTAIBHBIX OONBHBIX CHIYKEHUE COCTABHIIO B CPEIHEM
8%. Yposenb TpurienupoB 1 HDL B miazme KpoBH udepe3 MecCsI] MOCie MPEKpaIleHus JICUeHUs OCTaBaJICs
crabunpabIM. Ha ¢one neuenus yposenb JIHIT u JIOHU cumsuics, B To Bpems kak JIBIT mosbicuiics. Takum
00pa3oM, Ha3HaYEHHE HACTOS U3 (PMTOKOMILIEKCA OOJIbHBIM TAHHOW KATETOPUH PETYIUPYET JUITUAHBINA CIIEKTP.

SUMMARY
RESULTS OF THE LIVER AND BILIARY TRACT PHYTOCOMPLEX THERAPY AT THE PATIENTS
WITH 250-300 MG/DL OF TOTAL CHOLESTEROL IN THE SERUM.
V.A.Azizov, K.F.Mamedyarova, S.V.Quliyeva

The study included patients with 250-300mg/dl of total cholesterol in serum. Daily for three weeks,all
patients took broth of phytocomplex "Metabol Galena". Treatment was carried out for three months, lipid profile
was determined in all patients before and after the appointment of phytocomplex. In 9% of the patients showed a
decrease in total cholesterol to normal levels, at the remaining patients the reduction was an average of 8%.
Level triglycerides and HDL in the serum month after cessation of treatment remained stable. So after the



treatment LDL and VLDL level decreased, while HDL increased. Thus, the purpose of the present
phytocomplex patients in this category regulates lipid.
Daxil olub:03.01.2012

BURVNCHULH YERLHU-YAYILMIII UITAQLIQ BOYNU XSARUYANGH VI RADUKAL A
TERAPUYASINDAN SONRA RESUDUV VERSIN UHIAQLIQ BOYNU XSARUYSANGUNDS
HNCRA OLUNAN EKZENTERASHUYANIN BULAVASUTA NATUCALSARI.
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Umaqlelq boynu xsarusangi qadein cinsiyysit orqanlarempin mrimlsri araseinda sin  genim
yaysllmeimdseir[1,3]. Bu patologiya onkoloji tolum strukturunda mummki — yeri tutur, rolim
grostsricising grorst, yumurtalslq vsi endometriyanbsin xsrusingi ilss mugqayissds  geri qaleir. Umnaqleiq
boynu xsrusingi “vizual lokalizasiyaler ” xsstaliklsr seirasema daxil olmaskina baxmayaraq ,bununla
bels, xsstaliyin diagnostikanbin sstviyyssi yaxmsilammmayaraq qaleir[4,5]. Pusiyada erksn msrhslads
umraqlelq boynu xsrusngi 15,8%, gecikmim, #sau II-IV marhsalads iss 39,5% halda mimrahids
olunur [2,8].

Har il dunyada birincili umaqleiq boynu xsrasingils 370000 xssts geydiyyatdan kewir vs bu
xsstalikdsn 190000 qadein rolur. Bir wox hallarda umaqleiq boynu xsrusingi (78%) inkimaf etmim
tolkslarin paysina digmmr, bu isst bitin bsdxasssli mimilsrin 15%-ni tamkil edir[6]. Urnaqleiq boynu
xsrasingins grorst folim, bitun rolium ssbsblsrinin tezliyi ils muqayissdst ikinei yeri tutur. Son 10 il
arzinds umaqleiq boynu xarasingils xsstalanms bir gsadsir amraber enmimdir-57,6%-dsn 51,3%-dsk[7].

2010-xu ilds Azarbaycanda umiaqlelq boynu xsarusngi qadeinlarda rast gslingn bsdxasssli
mrimlsri araseinda 11 yeri tutmunidur. 35-55 yam araseinda qadeinlarda umaqleiq boynu xsirusingi ilst
birincili xsstalansnlsarin saysr 166-deir. Bu yam qrupunda umaqleiq boynu xsirasinginsg grorsi, hsr
100.000 nsfars intensivlik grostsricisi 6,3-dur. Umaqlelq boynu xsrasnginds 5 illik yamama faizi
45,7%, nmumi rolum grostarucisi isst 3,2-dir. Umraqlelq boynu xsarasngi [-1I marhslsadsa-45 %, MI-IV
msrhsalads -55% rast gaminir.Letalleiq grostaricisi  Azsarbaycan Respublikaser 1izrs 17,8%-dir
[Azsar.Resp.Sshiyys Nazirliyi Unformatika vs Statistika Mdarssi].

Xsstaliyin zirvs nroqtssi 40-50 yamlareina tasaduf edir. Cavan qadeinlarda, sicacsin, 40 yamsma
gsadsr yamr qrupunda xsstalanmst grostarikucinin ynksslmssi qeyd olunur. 29 yamler qadeinlarda
urraqleiq boynu xsrusingils xsstslsnms ilds 7% olmagla artmackl Mumamunas oaysyp.[9].

Mslumdur ki, umaqlelq boynu xsrusnginds danaq vs paraaortal limfa doynnlsaring metastaz
prosesin gecikmir oldubundan xsbsir verir, bels ki, lal marhsladsa- 0,5-0,7% , [a2 marhslads- 5-8%,
Ibl marhalada-10-13%, Ib2 marhsalads-16-30%, Ila marhalada-4-30%, IIb marhalada-20-33% va
nshayst, I mearhsalsada-35-58%, IV marhslads iss 55-65% halda uwanaq vsi paraaortal limfa
duynnlsarindst metastazlara rast galinir[12].

Umaqleiq boynu xsrusngi ilst 5 illik yamrama grostsricisi la msrhslasi olan xsstsalards 100%-s
yaxpinlamieir, Ib msrhslssi olan xsstalards 75-85%, II msrhslads olan xsastslards 62-84%, 111
msrhslads olan xsstalards 30-50%, IV merhslsads olan xsstslsards iss 0-11% watsir[10].

Umaqlelq boynu xsarasnginds sin gox rast galinan histoloji forma muxtalif differenssasiya
darsicali yaster epitel karsinomaspideir ki, bu da 68-75% tamkil edir. Prognostik cshsatdsn geyri-
ganastbsxm forma amrasbl differenssasiya dsrsicsli yaster epitel karsinomass mecad onynyp ki, OyHa
na npaktuka ga 27% hallarda rast galinir[13].

Umaqlelq boynu xsrusinginds rolumun sisas ssbsbi umaqleiq boynu xsrusinginin kiwik ganaqda
yaybilmasel il4 silagsdarderr.

Hslst kedsin sisrin 48-ci ilindsn bamlayaraq yerli-yaysilmein umaqleiq boynu xsarasanginds kigik
yanabbin ckzenterasiyasel csirrahi smsliyyater icra olunmaba bamlanmemmderr. XX ssrin 80-ci
illaringdsk kombinsolunmuin radikal smsliyyatlardan sonra rast gsalinsgn fasadlar yikssk olaraq
qalmeir vsa 20-60%-s1 watmemnudeir. Csrrahi smsliyyatdan sonraker letalleiq 17%-s1 gsidsir yukssiiminn
v rolumin ssas ssabsibi peritonit olmurdur[11].



CRdval 1
Exk3enTepacuiiafiad coHpa HATHUXKSISP

Ex3entepacuiiagan COHpa ®dscannap
(sicannanian XsCTsIISIPUH caiibl
Ksimu:
Has3uk Gabbipcar (ucTynacel Ksickun Cunuk Wapanbin
nueIoHePUT KUCSCUHUH MKHHKUIIH
aTOHMUACHI CapajaIMachl
4 1(25%) 1(25%) 1(25%)

Tsaruraterr MAQSSDMU birincili yerli-yaysilmpitn urnraqleiq boynu xsirusinginds vst umaqleiq
boynu xsrusnginin residivlarinds kiuik wanaq orqanlaremebin ekzenterasiyasel aparbildeiqda csirrahi
amsliyyatdan sonrakel nsticslarin qiymstlandirilmsisiansa ubapstaup.

TAATNTATBIH MATERIAL VS METODLARBI. 2005-2009-xy illards Milli Onkologiya
Misrkszinds yerli-yaybilmeim umaqleiq boynu xsrusingi vs mma mualicssindsin sonra residiv versin
umaqleiq boynu xsrasngi ils 9 xssts mixtalif variantlarda kigik yanasbem ekzenterasiyasei-bunlardan
1(11,1%) xsastsays total ekzenterasiya, 3(33,3%) xsastays arxa ekzenterasiya, 5(55.5%) xsstays iss ron
ekzenterasiya icra edilmimdir.

Xsstslsar 2 qrupa brolunmirmdur. I qrupa yerli-yaysilmein ummaqleiq boynu xsrusingi ils 7(77,7%)
xsists, I qrupa radikal mma terapiyaseindan sonra residiv versn umaqleiq boynu xsarasngi ils 2(22,2%)
xsstsa daxildir.

Amsliyyatein orta davametms middsti 240(150 daqigadsn 330 dsaqigaysdsk) dsaqigadir.
Amsliyyat zamansr qanitirms 2500 ml-dir(500-dsn 4500 ml-dsk). I qrupda 500-dsn 3000 ml-dsk,
orta hesabla 1600 ml, II qrupda isst 400-dsin 2500 ml-dsk, orta hesabla 1450ml-dir.

Csarrahi smsliyyatdan sonrakel yaxein drovrds 4 xsstads amapbidaker fssadlar mimmahids
olunmumdur: 1(25%) xsstadst nazik babbirsaq fistulaser, 1(25%) xsastads ksskin pielonefrit, 1(25%)
xsstsads sidik kissisinin atoniyaser, 1 (25%) xsstadst yaranein ikincili sabalmassr.

Xsstalari 1,5-36 ay srzinds mmmahids etmimik. Xsstsalarin residivsiz yamramaser 1 qrup
xsstalsrdst 12,8ay(6-28), I qrup xsstslards iss 12,3(3-28) ay olmumdur.

NATICA. Mualicsnin taxmini nsticslsri bilavasits subut edir ki, yerli-yaysillmpin unraqleiq
boynu xsrusngi vs radikal mma terapiyaseindan sonra residiv versin umaqleiq boynu xsrasnginds kiuik
yanabbin ekzenterasiyaspmbin muxtslif variantlarbinem icra olunmaser msqgssds uysundur. Bels ki,
icra olunan kiuik wanabbin ekzenterasiyasel vsi bu simsliyyatdan sonra meydana yeixan nsizsrs
yarpacaq fasadlarein, hamuinin standart smsliyyatlarla miqayissdst carrahi smsliyyatdan sonraker
letallbiq grostsricisinin  yukssilmsising gstirib ysixarmeir.
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PE3IOME
HEIOCPECTBEHHBIE PE3VJIbTATHI DK3EHTEPAILIUN HA IIIEMKE MATKH ITIOCJIE JIYYEBOI
TEPAIIMHU ITPU ITEPBUYHO- PACITIPOCTPAHEHHOM PAKE IIEMKH MATKA
I'.A.AnmueBa
INpecrapneHa OIEHKa Pe3yJIbTATOB IOCIE OMEPATHBHOTO BMEIIATEIHCTBA MPH 3K3EHTEPAIUH OPTaHOB
Mayioro Tasa npu [lepBUYHO- pacpoCTpaHEHHOM pake IIeHKH MaTKi. B HarmonaabHoM Llentpe OHKOIOTHH B
2005-2009 roma y 9 OompHBIX OBLI MPOBENEH 3K3CHTEpaluu opraHoB mamoro Ttasza- 1(11,1%) TorampHas
sk3eHTeparus, 3(33,3%) 3amHsas osx3eHTepamus, 5(55.5%) mnepemHss dk3eHTeparms. [IpuOIU3UTEIBHBIC
pe3yJIbTaThl JICYEHUS TMOKA3BIBAET, YTO BBIOJHEHHE JK3EHTEPAI[Md OPTraHOB Majoro Tasa MPH [EepBUYHO-
pacrpoCcTpaHEHHOM pake WKW MATKHU MOCIe PAAUKAIBHON JIyUeBOH Tepariu neecoo0pasHo.
SUMMARY
THE IMMEDIATE RESULTS OF EXENTERATION OF THE CERVIX AFTER RADIATION THERAPY
FOR PRIMARY ADVANCED CANCER OF THE CERVIX
G.A.Alieva
The evaluation of the results after surgery for pelvic exenteration at primary advanced cervical cancer. The
National Cancer Center in 2005-2009, the 9 patients was performed pelvic exenteration-1 (11.1%) of total
exenteration, 3 (33.3%), posterior exenteration, 5 (55.5%), anterior exenteration. Approximate results of
treatment shows that the implementation of pelvic exenteration for primary advanced cancer of the cervix after
radical radiotherapy appropriate.
Daxil olub:29.11.2011
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XapakTepUCTHKAa MEXaHM3Ma HH(YHUIMPOBAHUSA, JISKAIIEr0 B OCHOBE apTU(UIMAIBHBIX IyTeH
pacrpocTpaHeHus TpaHC(y3HOHHBIX BUPYCHBIX WH(EKIIHH

M.K.MawmenoB, A.J./lagameBa

Davamiyyatli total yuxu deprivasiyasinin markazi sinir sistemina tasirinin morfofunksional aspektlori
B.M.Abusov

CoBpeMEHHBIC aCIlEeKThl 3THOMATOreHe3a, AUArHOCTHMKH M IPOTHO3a CelCHca Y HEIOHOIICHHBIX
Jere

E.A.I'acbiMmoBa

[laToreHeTn4YeCKrUEe MEXaHU3MbI PA3BUTHS TUPEOTOKCUIESCKOTO Cepaiia

C.H. AxmenoBa

Vaxtindan avval doguslarin miiasir miialica- profilaktika tadbirlari

N.Y.Abdullayeva, S.D.Quliyeva

ORIJINAL MOQALOLOR- OPUTI'MHAJIBHBIE CTAThU

OreHKa TPOTUBOBUPYCHOM aKTHBHOCTH TUMO3WHa-alib(al B OTHOIIEHWH BUpPYCa MPOCTOTO Teprieca
C.M.Ca¢apoBa, M.K.Mamenos
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