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Apardigimiz  todqiqatlar bir daha siibut
etmisdir ki, atrial natrium-uretik peptidin (ANUP)
biosintezi, lokalizasiyast vo sekresiyasi mohz,
tirok qulagciglarinin ixtisaslagmis xiisiisi miokard
hiiceyrolorinds bas verir. Bu hiiceyralor ozalo
hiiceyralorindon  vo  iiroyin  Otiiriici ~ sistem
hiiceyralorindon giiclii sekretor aparata malik
olmalart  ilo  forglonir.  ANUP-  pozitiv
kardiomiositlorin ¢ox bdyiik gqismi (imumi
populyasiyanin  75%-1) qulaqciq seyvanlarinda
yerlosmisdir, daha sonra iso azalan qayda tizrs iri
damarlarin  otrafindaki  (sag qulaqcigda bos
venanin doaliyi otrafi, sol qulaqciqda agciyar
venalarinin doliyi otrafi) saholor vo arakosmo
golir. Sitoplazmalarindaki histokimyavi miisbot
substratin vizual miqdari1 adaton orta, hordan iso
yiiksakdir (2-3 s.v). Torkibinds pro-ANUP olan
homin substrat hiiceyrads asasan niiva atrafinda,
bozon iso membran boyunca donociklor soklinds
sopalonmisdir [1,2].

Radioimmunoloji  vo  immunhistokimyavi
metodlar atriopeptidlarin organizmda
yayilmasinin todgigins, toxumalarda vos fizioloji
mayelords onun miqdarmin tayin edilmasine
imkan vermisdir. ANUP immunoreaktiv madds
oldugundan immunhistokimyavi vo radioim-
munoloji  metodlar osasinda onun  tokcs
qulaqciglarin  miokardinda deyil, qanin plaz-
masinda [14], az miqdarda {irok madaciklorinda
[22], hipotalamusda [17,24], beyin
neyronlarinda[13,28], iimumiyyatls bas beynin 22
nahiyyasinds Vo tiipiircok vazilarinda
movcudlugu miioyyon edilmisgdir.

ANUP-in konsentrasiyast qulageiq
toxumasinda tirok madaciklorinds oldugundan
100 dofs ¢ox, hipotalamusa nisbaton iss 2000-
4000 dofa yiiksokdir.

Saper S.B. (1985) 3-cii  modacikde
hipotalamus neyronlarinda struktur zodslonmalor
zamani orqanizmds maye Vo elektrolitlorin
miqdarinin kaskin azaldigini miisahido etmisdir.
Alim bu naticani torkibinds atriopeptidlor olan
sinir  liflorinin  hipotalamusun  {irok-damar

sisteminin tonzimino Xidmat edon parabraxial
niivasing dogru uzanmasi ilo asaslandirir. Beyin
neyronlarinda  atriopeptidlorin  lokalizasiyasi
kardiovaskulyar homeostazin sabit saxlanmasina
yonalmis tonzimlayici sistemlorin inteqrasiyast ilo
olagadardir. K. Kangawa torofindon beyin
toxumasinda onun iki formasinin o—ANUP (5-28)
Vo a-ANUP (4-28) olmasi agkar edilmisdir. Bu
iss  ANUP-in  beyinds transsnaptik  6tiirmo
prosesinin tonzimlonmasinds rolunu siibut edir
[18]. T. Sudoh vo omokdaglari (1988-1990)
torofindon  do  bags beyindo hipotalamus
neyronlarinda  immunoreaktiv  natrium-uretik
peptid tapilmugdir [30,31]. Miislliflar avvalca onu
beyin natrium-uretik peptidi (BNUP)
adlandirsalar da, sonraki todgiqatlar gostordi Ki,
bu peptidin do hasil olunma monbayi iirok
qulagciglart va gisman iss madaciklardir [35].
Sonralar daha da dogiglosdi ki, ANUP
kardiomiositlordo 151-amin tursu qaligindan
ibarat prohormon soklinds hasil olunsa da, pro-
BNUP 108 amintursu galigindan kodlasib,
sonradan proteolitik fermentlorin tosirindon onun
daha asagi molekullu 76 vo 32 amintursu
qaligindan ibarot formalar1 omalo golir. Qanda
pro-BNUP-nin N- terminal hissasindon ayrilmis
bioloji foalliga malik 32 amin tursu galigindan
ibarot olan formast toyin  edilir.  Tasir
mexanizmino gora hom ANUP, hom do BNUP
eyni fizioloji xiisusiyyatloro malikdir [19,20].
Toadqiqatlar gostorir Ki, atriopeptidlorin miqdart
qulaqciglarin  miokardinda eyni deyildir. Sag
qulagcigda sol qulagciga nisboton 1,5 dofa gox
olub, orta hesabla sag qulagciqda 1 mq toxumada
87 p/mol, sol qulagcigda ise 53 p/mol haddinda
toyin  edilmisdir  [11]. ANUP-  sekretor
granullarinin  miokardin ayri-ayri  sahalorinda
geyri borabarliyi qulagciglardaki tozyigdon asili
olmasi ilo olagalondirilir [2,32].

Hipotalamusda atriopeptidin miqdari
qulagciqda oldugundan xeyli asagi, orta hesabla 1
mq toxumada 5 p/mol, ganin plazmasinda 1 ml-
do orta hesabla 150 f/mol taskil edir. Malumatlara
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gbro fizioloji goraitdo insan qaninda ANUP
konsentrasiyast 25-100 pg/ml toskil edir [5].
Periferik ganda miqdar1 10-70 pg/l hadd arasinda
olub, bu gostorici 36 saglam  soxsdo
radioimmunoloji metodun komoyi ilo toyin
edilmisdir. Burrel Luis vo omokdasglarinin (1990)
fikrinco organizmin vaziyystindon vo fiziki
foalligindan asili olaraq qanin plazmasinda
ANUP  konsentrasiyast doyisilir. Belo ki,
ortostatik voziyyotdo (ayaqistii) ganin badonin
asag1 hissasino daha ¢ox axmasi vo qulaqciglarin
dolmasmin  azalmasi  sobobindon  ganda
atriopeptidin qatiligr azalir, fiziki foalliq iso
(mas.qagis zamant) oksins artir [9].

Peptidin plazmatik konsentrasiyasinin qeyri
sabitliyi organizmdo su vo duz gebulunun
doyisikliyi zaman1 da bas verir. Susuzluq ANUP
miqdarm1  azaldir, NaCl  gobulu IS0
yiiksaltdiyindon Na ionlarinin ekskresiyasi 2,5
dofo  artir  [16]. Susuzluq  soraitindo
kardiomiositlorda hipergranulyarliq amoalo
golmisdir, bu zaman Na gobulunun artirilmasi
degranulyasiyaya sobob olmusdur. Qulaqgciglarda
ANUP miqdarinin toyini gostormisdir ki, 5
giinlik susuzlug ganda onun miqdarini asagi
salaraq toyin olunmaz doracados azalmasina sobab
olur. Bundan forgli olaraq natrium gsbulunun
artirtlmas1 ANUP-in qulagciglarda ham do ganda
yiksolmosino sobob olmusdur. Qulaqciglarda
ANUP  granulyarh@ vo immunoreaktivliyi
arasinda toyin edilmis bu forgi onunla izah etmak
olar ki, susuzluq zamanit ANUP qulaqciglarda
ehtiyat halinda inaktiv formada toplanir, kiilli
migdarda natriumun gobulu zamani iss onun
sekretor miibadilosi artaraq, granuldan bioloji
aktiv formasinin ifraz1 — deqranulyasiya bag verir.
Qulagcigqlarda ANUP miqdarinin titri bu ehtimali
tosdiq etmisdir [10,29].

J. Widimski et al. (1990) tadgiqatlarinda iso
qidanin torkibindo NaCl migdarinin uzun miiddot
artirllmas1  zamam sag qulaqciqgda tozyigin
artmasina baxmayaraq, qan plazmasinda ANUP
konsentrasiyasinin 98 pg/ml-don 39 pg/ml-o
enmoasi miisahido edilmisdir. Miislliflor bu hali
peptidin toxuma va organlar torofindon udulub
moanimsanilmasi ilo alagalandirirlor [36].

ANUP- sekresiyasina tasir edan amillar.
Oton osrin 90-c1 illorinin ortalarinda  ANUP
antitelinin alinmasi1 onun omalo  golmasini
immunoloji metodlarla izlomoys imkan verdi.
Miioyyan edildi ki, ANUP-in gan miihitino daxil
olmast asason qulaqciglarda tozyiqin yiiksalmasi
Vo onlarin divarimin dartilmasi ils stimuls olunur
[21,25]. Atrial tozyiqin qalxmasi kardiomiositlars
mexaniki tosir gostororak, qulagciglarin divarmnin

dartilmasina sobab olur ki, bununla da sekretor
donaciklordon peptidin ifrazi tomin olunur. M.
Kanten vo J. Jene (1986) peptidin gana ifrazinda
irok qulaqgciglarinin  garilmasinin rolunu siibut
etmok {iglin sigovullarin venasi daxilina fizioloji
mohlul yeridorak siini suratdo doévr edan ganun
hocmini artirmagla, miivafiq olarag ANUP-in do

ganda miqdarmin  yiiksalmosini  miisahido
etmiglor.
ANUP-sekresiyasinin =~ qulaqciq  divarinin

gorilma doracasi ilo six slagesinin askar edilmosi
natrium-uretik  peptidin ~ saviyyasinin  ganin
kardiopulmonal hacmils nizama salinmasina dair
hipotezi tasdiq etmisdir. Qulagciglarda transmural
tozyiqin artmasi ilo miigsayiot olunan bir sira
patoloji prosesloar-hipertoniya xastaliyi va ikincili

arterial  hipertenziyalar,  durgunluglu  drak
catigsmazligi,  supraventikulyar  paroksizmal
taxikardiya, fibrilyasiya, qulaqciq

elektrokardiostimulyasiya ANUP-in gana ifrazini
stimuls edir [3,7,8].

R. Zimmerman vo hom.miial. eksperimental
todqiqatlarinda arterial spazm soraitindo qulaqciq
tozyiginin  yiiksolmosini  vo ganda ANUP
gatiliginin artmasini miisahids etmislar [37].

Thomas L. (1992) goro elektrokardiosti-
mulyasiyadan sonra koronar sinusda ANUP
konsentrasiyasi periferik ganda olduguna nisbaton
10-20 dofo yiiksok olmusdur. F.R. Buchler do
anoloji noticoalor oldo etmisdir. Miislliflor belo
noticoya  golmislor ki, ANUP miqdarimin
yiksolmosi  kardiostimulyasiyanin ~ miixtolif
novlarinds qulaqeiq daxili tozyiqin yiiksalmasinin
noticasidir [33]

Miixtolif dorman preparatlarinin ~ ANUP
foalligina tosiri dyranilorkon miiayyon edilmisdir
ki, kalsium antoqonistlori, dobutamin,
angiotenzin  ¢evirici  fermentin ingibitorlari,
pentobarbital ANUP—in konsentrasiyasini azaldir,
B adrenoblokatorlar, morfi, efir iso oksina artirir.
Vaqotomiya azaldir, antidiuretik hormonlar
noradrenalin vo asetilxolin stimuls edir [23,24].

S.E. Rundle vo omokdaslart (1990) hesab
edirlor ki, tireoid hormonla induksiya da ANUP
sekresiyasini artirir [27].

Qanda ANUP-in an maksimal konsentrasiyasi
sol madaciyin yigilma funksiyasinin pozulmasi

zamani  (adoton dilatasion  kardiomiopatiya
zamani)vo mitral klapanin  patologiyasinda
miisahido edilir. Bu, qulaqciqlarda tozyigin

kaskin yiiksalmasi ilo miisayist olunan patoloji
voziyyatlordo ~ paroksimal  taxikardiya  vo
qulagciglarin  fibrilyasiyast zamani bas veran
poliuriyanin mexanizmini aydinlagdirmaga imkan
verir [15].
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Goriindilyi.  kimi ~ ANUP
tonzimindo oesas rolu mexaniki  faktor—
qulagciglarin ~ divarmin ~ goarilmesi  oynayir.
Dartilma zamani onlarin  divarinda olan
reseptorlar foallagir vo peptidin qana ifrazini
tomin edir [6,12]. Bundan slava sinir vo humoral
amillor do miioyyan shamiyyst kasb edir [26].
Ariyama (1989) sigovullar iizorinds tacriiba
apararken hipofizoektomiyadan sonra qulaqciq
kardiomiositlorindo  natrium-uretik  qranullarin
miqdarmin  kaskin surotdo asagir diigmasini
miisahido etmigdir. Bu natico atrial natrium-uretik

sekresiyasmin

granullarin populyasiyasinin hipotalamo-
hipofizar sistemin nozarsti altinda olmasim
gostarir.

Molumdur ki, hipofiz vo hipotalamus

organizmin vegetativ funksiyasinin tonziminin
vahid sistemini 06ziindo oks etdirir. Su-duz
miibadilasinin tonzimini tamin edan sinir morkazi
araliq beyindo - hipotalamusda yerlasib,
elektrolitlorin qatiliginin  doyisilmosine hossas
olan xiisusi osmoreseptor sinir hiiceyralorin
qiciglanmast  qamin hacminin  sabitliyinin
pozulmasini borpa edon reflektor reaksiyalara
sabab olur. Digar hormonlar kimi atrial hormonun
hasili do organizmin vaziyystindon asilidir.
Hormonlarin omolo golmo intensivliyi onlarin
tonzimladiyi  proseslorin  vaziyystindon  asili
olub,bu qarsiligh olage mexanizmi soklindo
biruzo veron “oksolage prinsipi”-no osaslanir.
Yoni tonzimloyici vo tonzimolunan proses
arasinda ikitorofli olage moévcud oldugundan

yalmiz tonzim edon amil deyil, hom do
sonuncunun  (tenzim olunanin)  vaziyyatinin
dayisilmoasi 6zii do tonzimlayicinin foaliyyatino
tosir gostarir.

Goriindityti kimi digor hormonlar kimi atrial
hormonun ifrazinin tonzimi do miirokkob sinir-
humoral yolla hoyata kegir. Belo ki,organizmda
bioloji  proseslorin  voziyystinin  doyisilmasi,
ganda vo toxumada bu va ya diger maddalarin
dayisilmasi organ va hiiceyralords, ham da araliq
beyinds hipotalamus niivalarinds yerlogon xiisusi
sinir hiiceyralori vasitasilo gobul edilir. Onlar da
0z ndvbasinda sinir impulslar1 gondormoklo daxili
sekresiya vazilorinin foaliyyatino tosir edorok
hormonlarin hasilini vo sekresiyasini tomin edir.

Atriopeptidlorin lokalizasiya xiisusiyyatlori
onlarin miokard homeostazinin lokal parakrin
tonziminds, hom do damardaxili tozyiqin {imumi
endokrin vo neyrokrin requlyasiyasinda istirakini
osaslandirir. Bu isa onun bir torofdon vyerli
effektor  funksiyalar, digor torofdon iso
imumorganizm saviyyasinde osmo va baro-
requlyator shomiyyot dasidigini siibut edir.

Odobiyyat molumatlar1 gostorir ki, sekretor
granullarin lokalizasiyasinin todqiqi miixtalif
tosirlordo  vo  patoloji  hallarda  iirok
qulagciglarinda  ANUP—-in soviyyasi haqqinda
mithakimo yiiriitmoys, onun ganda Saviyyasinin
toyini iso klinikada boyiik shamiyyat kasb edib,
miixtolif  patoloji  proseslor zamani klinik
yaxsilasmani prognozlasdirmaga imkan verir.
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Pesrome
Jlokanu3anus aTpuaJbHOI0 HATPUI YPEeTHYECKOro MeNnTHAA U JeiicTBIomme (GaKkToOphI ero
CeKpeuuu
®@.0. PagxkaboBa
I[OKEB&HO qTo, AHII JIOKAJIM3YCTCA HE TOJBKO B MUOKapac npeﬂcepzu/lf/'l, HO U B HE3HAUYUTCIIbHOM
KOJIMYECTBC B KCJIyJOUKax CCpAale. Haubonee cxomnenuss AHII O6H3py>K€HO B TuroTajamMyce, B
ueiiponax [THC koropsie HemocpeacTBEHHO MPHHUMAIOT yYacTHE B PETYISAIUN (YHKIMH CEPACYHO-
COCY/IHCTOW CHCTEMBI, a TaKK€ B CIIOHHBIX >kene3ax. [ maBHBIM cekpeTropHbM ctumynom AHII
SABJIACTCA TOBBIIICHUC HAMNPSXKCHUA W PACTAKCHUC NPCACCPAHBIX KapAUOLHWUTOB. I[pyFI/IM Ba’XHbIM
MEXaHU3MOM PETryJIMPOBaAHUA BBICBO60)I(Z[6HI/I5{ AHII sBiasgerca wu3MeHEHUE TeMOINHAMHNYCCKUX
mapamerpoB. OgHaKO B KadeCTBE CEKPETOPHBIX HWMITYJIbCOB MOTYT WIPaTh HEMAIOBAXHYIO,
CTUMYJHMPYIOIIYIO POJIb M HEHpOryMopalibHbIe (PaKTOpHI.
Summary
Localization pecularities of atrial natruim-uretic peptide and factors affecting its secretion
F.O. Rajabova
On the basis of investigations atrial natrium uretic peptide localization has bees revealed not anly in
the cardio-atrial myocardium, but its small quantity has aslo bees found in ventricles and blood
plasma, in hypothalamus, brain neurons and generally, in cerebral structures regulating the cardio-
vascular system and in salivary glands, as well. Thebasic secretory stimulus for ANUP secretion is the
increased atrial tension and its expansion providing peptide secretion to blood. Another important
mechanism for ANUP release regulation is the alteration of hemodynamic parameters.its the secretory
impulses, the neurohumoral factors may also have a considerable stimulating influence.
Daxil olub: 11.12.2014

METABOLIK POZUNTULAR HAMILBLIYIN YARIMCIQ POZULMASI AMILLORINDON
BIRI KIMI
i.A.Samxalova, N.M.Siileymanova
O.0liyev adia Azorbaycan Dovlat Hokimlorin Tokmillosdirilmasi Institutu,
Isayli Damiryol xastoxanasi, Baki

Agar sozlor: hamilalyin pozulmasi, metabolik pozutular
Kniouesvle crosa: HeBbIHAIIMBaHIE OEPEMEHHOCTH, META00OIMYECKUE HAPYILICHHS
Keywords: miscarriage, metabolic disorders

Hamilaliyin, adot edilon yarim¢iq pozulmasi mikommolliliyino tesiri ilo  miioyyanlosdirilir
hal-hazirki dovradok mamaliq vo ginekologiyanin  [22].
on  aktual problemlorindon  biri  olaraq Hamilaliyin yarimg¢iq pozulmasinin
gqalmaqdadir. Bu sahads tibbi texnologiyanin etiologiyast miixtolifdir vo eyni vaxtda yaxud
nailiyyatlorino baxmayaraq, tmumi mamaliq ardicilligla tosir gostoron ¢oxsayli amillordon
patologiyasinin  strukturunda bu agirlasmanin  asilidir. Lakin, hamilsliyin yarida kasilmasinin
tezliyi 10%-don 25%-dok toskil edir vo son illor mexanizmino dair dogiq toSovviiriin olmamasi
arzinds doyismoz qalir [11,12,13,18]. Hamiloliyin effektiv ~ patogenetik  terapiyanin  hoyata
yarimgiq pozulmasi probleminin aktualligi onun kegirilmasine manegilik téradir [16,20,22].
sosial ohomiyyati, dogum saymin saviyyasino, Hamiloliyin ~ baslanmasi ilo qadinin
perinatal vo erkon usaq 6liimiing, nasil artiminin  organizminds maddalor miibadilesinds qabariq
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nozoro carpan doyisikliker bag verir. Miihiim
dayisikliklor karbohidrat va lipid miibadilalarinda
miisahida olunur. Karbohidrat miibadilosindo bas
veran dayisikliklor hepatositlorda, azalo toxuma-

larinda, usaqligda vo plasentada glikogenin
toplanmas1 ilo Xarakterizo edilir. Fizioloji
hamilolik  zamani1  hiperxolesterinemiya Vo
dislipidemiya yer alir [22].

Hal-hazirda hamilsliyin yarimeiq
pozulmasinin  profilaktikas1  vo  miialicosi

sahasinds miiayyan nailiyyatlor alds olunmusdur.
Lakin, buna baxmayaragq hamilaliyin adst edilon
itirilmosi miiasir mamaliq vo ginekologiyanin
vacib istigamotlorindon biri olarag galmaqgda
davam edir [22]. Pozulma tohliikasi ilo agirlasmig
hamilalyin naticasinin prognozlasdirilmasi ana va
xisusi ilo do yeni dogulmus korps {iglin
xosagalmaz yaxmm vo wuzaqlasmig naticalarin
yiiksok tezliya malik olmasi sobobi ilo, genis
demografik vo sosial oshomiyyst dasimasi
baximindan mamaligin an aktual problemoarindon
birins aiddir.

Ugursuzluglarin ~ sayinin ~ ¢oxalmasi ils,
arzuolunan hamilaliyin pozulmasinin, artmaqda
olan riskini nazoro alarag, todqiqatgilarin
oksoriyyati belo bir gonasto golmislor ki,
hamilaliyin adat edilmis pozulmalarinin bir ¢ox
sobablori  halo do Oyronilmomisdir. Bunlara
asasan, metabolik pozuntular aiddir [16].

Hamilolik zamani, qadmnin orqanizmindo
movcud olan metabolik pozuntular daha da
darinlagir. Bu insulin antaqgonistlorinin - artim
hormonunun, plasentar laktogenin, qlitkagonun,
boyrakiistii Vo galxanabonzor vazilrin
hormonlarinin  amoalo  galmoasinin  artmasi ilo
olagodardir[20,22]..

Odobiyyat monbalorina asasan, reproduktiv
yas hoddinds olan gadinlarda metaboli sindrom
sonsuzluga, hamilaliyn itirlimasina,  xroniki
fetoplasentar  pozuntulara, doliin  batndaxili
xroniki hipoksiyasina, gestozlara vo gestasion
sokarli diabetin inkisafina gotrib ¢ixara bilor

[1,4].

Klinik tobabatin biitlin saholarinin
raasdirilmast  ilo mosgul olan tadqiqatcilar
metabolik sindrom (MS) probleminin
oyronilmosine daha g¢ox, sosial baximdan

ohmiyyat dasiyan ¢oxsayli patoloji vaziyyatlorin
osaslarindan biri kimi diqqet yetirirlor. Buna
baxmayaraq, hamilaliyin adst edilon pozulmalari
zamani1 metabolik pozuntulara tok-tok islor hasr
olunmusdur.

MS-in arasdirilmasinin tarixi 1968-ci ildan
baglanmigdir, homin vaxt V.N.Serov ilk dofs
olaraqg “dogussonrasi neyroendokrin sindrom”

anlayisini daxil etmis vo onun izahini vermisdir.
Yalniz 20 kecdikdon sonra, 1988-ci ildo
G,Reaven arterial hipertenziya, dislipidemiya,
karbohidrat  miibadilosinin  pozulmasi  vo
insulinrezistentlikdon ibarst olan X-sindromunu
tosvir etmisdir [15,31]. Sonralar MS anlayisina
piylonmo do daxil edildi [8], belo ki, sonradan
aparilan populyasiya vo epidemiolji todgigatlarin
naticalari piylonma vo MS-in digar komponentlori
arasinda genis olagonin oldugunu tayin etdi.

1999-cu ildo UST torofindon ~ MS-nin
diaqnostikanin asagida sadalanan meyarlart [17]
gobul edlmisdir:

-2-ci tip sokorli
insulinrezistentliyi (IR).

-arterial hipertenziya (160 mm c.s.-dan artiq
sistolik AT yaxud 90 mm c.s.-dan artiq diastolik
AT).

-dislipidemiya (qanin plazmasinda
trigliseridlor 1,7 mmol/l-don artiq va/yaxud
yiiksok sixligli lipoprotein xolesterinin, kisilor
ti¢tin 0,9 mmol/l - don asag1 va gadinlar ti¢iin 1,0
mmol/l - don asagi konsentrasiyast).

-abdominal piylonma (qadinlarda bel otrafinin
omba otrafina nisbati 0,85 —don ¢ox olmasi)
volyaxud badon kiitlosinin indeksi 30kg/m* —don
artiq.

-mikroalbuminuriya (albuminin sidikla
ekskresiyas1 20 mgq/dag-don artiq, yaxud
albumin/kreatinin nisbati 20 mqg/q —don artiq)

Metabolik sindrom birinci meyar vo novbati

diabet (SD) valyaxud

istonilon iki meyar geydo alindigi zaman
diagnozlasdirilir.

MS-nin  diagnostikasinin  toklif  edilon
meyarlar1 arasinda osas alamot Kkimi belin

otrafinin (hamilo gadin tigiin) istifade edilmasi
magsadouygun hesab olunmur. Amerika klinik
endokrinologlar assosiasiyasinin (AACE, 2002)
meyarlar1 daha olveriglidir, bu meyarlara asasen
MS-nin diagnostikas: ti¢iin iki asas vo bir olave
meyarin olmasi kifayat edir.

Osas meyarlar:

Insulinrezistentlik yaxud morkazi piylonmo
(gqadinlarda belin otrafi >88 sm);

Dislipidemiya (yliksok sixliql lipoproteidlarin
xolesterini (YSLPXS): qadinlarda <45mgq/dl,
trigliseridlor (TQ)>150 mgq/dl);

Arterial hipertenziya (AT >130/85 mm c.s.)4

Qliikozaya gars1 tolerantligin pozulmasi;

Hiperurikemiya;

Olavo meyralar:

Hiperkoaqulyasiya;

Polikistoz yumurtaliglar sindromu;

Endotelin disfunksiyas;

Mikroalbuminuriya;
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Urayin isemik xostoliyi.

MS-nin etiopatogenezinds 2 amillor qrupu
ayird edilir: genetik vo miihito goro [2,27].
Epidemioloji todgigatlar onun inkisafinin osasi

kimi “qonastli genotip” hipotezini
formalasdirmaga imkan verir. Belo Ki, alverissiz
soraitdo yasayan insanlar, olverisli dovrdo

maksimal surotdo piy toxumasi soklinda enerji
toplamaq gabiliyystino malik olmalidirlar. Miihit
sartlori alverisli sortloro dogru doyisildiyi zaman,
glikkozaya yaxud piylonmoys qars1 tolerantliq
pozuldugda genotip realiza olunur.

Alternativ hipotez fetal programlagdirma adini
dasiyir vo MS - in inkisafinda batndaxili
gidalanmanin  boyiikk tesiro malik olmasini
gostorir. Dogus zamani badon kiitlasinin azalmasi
[R-in yaranmasimin yiiksok risk markeridir. Hal-
hazirda odobiyyat qaynaglarinda, anada MS-in
ayri-ayrt  komponentlorinin ~ oldugu  zaman
hamilaliyin agirlasmalar1 Kifayot qodor otrafli
isiglandirilmuisdir  [10,15,35].  Xiisusi ilo do,
hamilalordo gestozun arterial hipertenziya ilo —
MS-nin olamatlorindon biri ilo  birlosmoasinin
yiiksok tezliyi geyds alinmigdir [1,20,25]. Bunun
izah1 vardir, belo ki, morkozi sinir sistemi vo
boyroklor insulina qarst hassashigi  qoruyub
saxlayir, bu da hiperinsulinemiya sgoraitindo
vegetativ sinir sisteminin simpatik s6basinin
foallasmasinm1 vo damar tonusunun artmasini
tomin edon faktordur. Simpatikotoniya soraitindo
gliikozanin ~ boyrok  yumaqciqglari  vasitasilo
filtrasiyas1 artir, bu da nefronun proksimal
kanalciglarinda  natriumun  reabsorbsiyasinin
giiclonmasina gotirib ¢ixarir. Naticodo mayenin
vo  elektrolitlorin ~ longimesi  bas  verir.
Hiperinsulinemiya soraitindo insulinin birbaga
tosiri hamginin, hiiceyradaxili kaliumun hacminin
azalmasma va  Kalsiumun vo  natriumun
Soviyyasinin artmasina imkan verir. Belo bir
voziyystdo damar divarlarinin katexolaminlorin
pressor tasirlorino qarst hassasligi  shamiyyatli
doracads artir [28]. Endotelin yanasi corayan edan
disfunksiyasinin inkisafina azot oksidin damar
divarinda kifayat godor hasilatinin olmamasi va
onun inaktivasiyasi sorait yaradir. Bu effekt

toxumalarda sorbost radikallarin  konsentra-
Siyasimnin artmasi vo miibadilo proseslarinin
istonilon  bir ndviiniin  pozulmast  zamani

bradikininin dagilmasi hesabina daha da giiclanir.

Hamilolik bas beyin qabiginda hamilsliyin
ocag-dominantinin formalagmas1 ilo miisayiot
olunan haldir, bunun da gedisatinda maddalar
miibadilasinin morkazi tonzimloyici mexanizmlori
Vo qadmin davranist doyisir:  orqanizmin
hormonal vo metabolik yenidenqurulmasi bas

verir. Belo bir vaziyystdo artifisial abort giiclii
stress xarakteri dastyir, beloki, 0 tokca carrahi va
psixoloji travma ilo deyil, hom do déliin artiminin
vo  hamilololiyin  inkisafinin  tominatinin
determinasiya edilmis filogenetik mexanizm-
lorinin qirilmasi ilo miisayist olunur.

Son onilliklards piylonmasi olan hamilslarin
(MS-in digor basqa bir komponenti ilo birgo)

hamiloliyin ~ agirlasmasinin  inkisafinin =~ vo
perinatal itkilorin yiiksok risk qrupuna aid
edilmasini  tosdigloyan todgigatlar meydana
golmisdir [29]. Piylonmasi olan qadinlarda

mamaliq patologiyasi belo bir sortlor altinda
kompensator-miidafis  mexanizmlorinin  asagi
enmoasinin, neyrohumoral nisbastin pozulmasinin,
immun disfunksiyasiin birlagmasinin naticasidir.
Mamaliq  agirlasmalarmin = yiikii  piylanme
doracasi vo paralel coroyan edon ekstragenital
xastaliklorin  méveud olmasi ilo  korrelyasiya
slagesindadir [20,35].

A.F.Zavalkonun forziyyssine osason [8],
yiiksok risko malik gadmnlarda abortdan sonra
metabolik pozuntularin iralilomaesinin miimkiin
sobobi  hipotalamik  strukturlarin  ovvalcadan
movcud olan disfunksiyasi ola biler, hansilar ki,
moveud olduglart zaman istanilon stressin tasiri
hipotalamusun  tonzimloyici  mexanizmlarinin
disbalansina  vo  sonradan ilkin  laborator
simptomlarin, davami olaraq klinik olamatlorin
realizasiyasina vo yekun morholoda organ
patologiyasina gatirib ¢ixarir. MS —in inkisafinin
yiiksok Vo asagi riskino malik qadinlar Gizorinds,
abortdan sonra 18 ay aparilan prospektiv
miisahidalorin osasinda miisllif torafindon onlarin
klinik-laborator gostaricilorinin miixtolif
istigamatli dinamikast miioyyon edilmisdir. MS-
in abortdan sonraki dovrds realizasiyasinin
yiiksok risk qrupunda qliikozanin saviyyasinin
(acqarina va gliikozotolerantliq testindon sonra),
asagr  sixhigh  lipoproteinin,  Xolsterinin,
trigliseridlorin ~ artmas1  vo  yiiksok  sixligh
lipoproteinlarin saviyyasinin asagi diismosi geydo
almmigdir. MS-nin  inkisafinin asag1 risk
grupunda karbo hidratlar vo piy miibadilasinin
gostoricilori sabit qalmigdir. Homginin, tayin
edilmisdir ki, metabolik pozuntular onlarin
inkigafina spesifik zomin yarandiqda siddet-
lonirlor [8]. Aparilmis todgiqatlarin naticalori
stibut edir ki, MS-in realizasiyasinin yiiksok
riskino malik gadinlarin orqanizminin reaktivliyi
hamilaliyin pozulmasina cavab olaraq, saglam
pasiyentlorin reaktivliyindon oshomiyyatli doro-
codo forglonir [8]. Olds olunmus naticalora
istinad edarok, A.F.Zavalko [8] MS-nin yiiksok
inkisaf riskine malik qadinlarin  qruplara
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ayrilmasinin zoruriliyini, onlara, stressin negativ
tosirini azalmaga imkan veran kompleks
tadbirlorin totbig edilmasinin, hamg¢inin, gadinin
olverigsiz amillorin tosirino qars1 davamliligini
artiran todbirlorin gabul edilmasinin vacibliyini
geyd edir.

O.A.Qusyakovanin vo hommiialliflorin  [6],
molumatlarina  asason  hamiloliyin  yarimgiq
pozulmasinin inkisafinin patogenetik ohomiyyat
dasiyan  metabolik  dayisiklikor ~ bunlardir:
progressivloson hipoproteinemiya, ganimn lipid
spektrinin ~ balanslagdirilmamasi, fosfatazin
istiraki  ilo  fosforlasma vo  defosforlasma
proseslarinin pozulmas: noticasinds molekulyar

tonzimloyici  proseslorin  desinxronizasiyasi,
mineral maddalorin elektrolit miibadilasinin
doyisiklikliyi.

Y.I.Sokolov vo hommiiolliflor belo hesab
edirlor ki, MS —i olan gadinlarda hamilalik vo
doguslar hamilalik zamani, dogus orzinds vo

dogussonras1 dovrde yaranan agirlasmalarin
(gestoz, dogus foaliyystinin  anomaliyalari,
dogussonrasi qanaxmalar) inkisafinin yiiksok

riski ilo olagoedardir. MS zamani hamilsliyin va

doguslarin  gedisatinin ~ agirlagsmalar1  bu
kateqoriyadan olan pasiyentlordo yer alan
hemostaz, hormonal, lipid, karbohidrat
miibadilolorinin ~ pozulmasi  vo  plasentar
catigmamazligla  gestozun  birlogmosi  ilo
sortlondirilir.

Qeyd etmok lazimdir ki, hamilolordo olan
ekstragenital xostoaliklor, hom terapevtlor, hom do
mama-ginekologlar t¢lin xisusi ilo problem
xarakteri  dasiyir, hamilolorin  davraniginda
terapevtin istiraki, artiq zeruri olmusdur. Eyni
zamanda macburi olarag, mama- ginekologlarin
daxili orqanlarin ptologiyalarina dair bilgilore
marag artmugdir, bela Ki, ekstragenital xastaliklor
bir ¢ox hallarda tokco qadinin hamilalik dovriindo
vaziyyatini miioyyan etmir, ayri-ayr1 muoalliflorin
Molumatlarina asason, homg¢inin analarin 6lim
hadisalorinin 12-20%-i vo perinatal xastoliklorin
vo Olim hadisalorinin 40 %-i bu Xxastoliklorlo
baghdir [10].

Y.1.Sokolov vo hommiislliflorin [23,24] oldo
etdiklori naticoalora asason, MS olan hamilalords
miigahidalorin 65,4%-do miixtolif agirliq daracali
gestoz inkisaf edir, gestasiya agirlagmalarinin
preventiv  terapiyasinin aparilmasi  gestozun
inkisaf ehtimalin1 32,0%-dok azaldir. Miialliflor
torofindon agkar edilmisdir ki, MS va ona
birlosmis gestoz fonunda hamilsliyin gedisati
plasentar c¢atismamazliq ilo miisayiot olunur,
onun da agirliq doracasi gestozun  klinik
tozahiirllorindon asili olaraq dayisir [23,24].

Son illor elmi odoabiyyatda MS zamani yaranan
trombofilik agirlagsmalarin yronilmasina xiisusi
diqget etirilir [9]. Hiperinsulinemiya piy
toxumasinda toxuma plazminogeninin faallasma
ingibitorunun  sintezinin  mexanizmi vasitasilo
qanin fibrinolitik foalliginin pozulmasina sorait
yaradir, bunun naticasinds fibrinin par¢alanma
stiroti  zoifloyir. Bu MS zamam homeostazin
pozulmasinin  mexanizmlorindon  biridir  [9].
Insulinrezistentliyi ~ soraitindo gan  trombo-
sitlorinin adgeziv vo aqregasiya gabiliyyatlori
artir, bu da bir sira miialliflorin royina goro,
hemoreoloji pozuntularin kaskadinin, trombamo-
logolmosine  vo  mikrosirkulyasiyanin  pozul-
masimna yol agan on vacib  baglangic
mexanizmlarindon biridir. MS —i olan xastalords
hiperkoagulyasiya  (fibrinogenin  konsentra-
siyasinin vo qan laxtalanmasimin VII faktorunun
foalliginin artmasi), qanin fibrinolitik foalliginin
azalmas1 yer alir, bu da homg¢inin trombogen
potensialin artmasi ila baglidir [3,9].

Bir sira muolliflor, trombozlara meylliliyi va |
plazminogen aktivatorunun ingibitorunun piy
toxumasinda yiiksok Soviyyasinin olmasini MS
komponenetlorins aid edirlor [32,33].

Y.A.Cernuxa vo Q.Y.Cernuxa torofindon
aparilan todgigatlarda [28] hamilalorin ganinda
aterogen  potensialimmn  va  trombositlarin
agreqgasiya foalliginin artmasi arasinda birbasa
asitliliq askar edilmisdir, bi iso hemostaz
sisteminin trombositar bondinin foallasmasi vo

damardaxili laxtalanma sindromunun xroniki
formasmin inkisafi osasinda duran mihiim
mexanizmlordon biridir, hans1 ki, usaqlig-

plasentar gan dévraninin poulmasina sabob olur
vo bununla da anada MS oldugu zaman dolin
hipiksiaysini sartlondirir.

Son illor orzinde analarin  Glimiiniin
azalmasina baxmayaraq, onun soboblori arasinda
mamaliq qanaxmalari sabit olaraq 1-cCi eri tututr.
Bu zaman ana oliimiiniin sobobi kimi hipo- vo
atonik ganaxmalarin tezliyi asagir dusiir, lakin
onun genezindo aparict sabab olaraq qalir.
Analarda piylomo (MS-nin komponentlarindon
bir kimi) oldugu bir vaziyystds dogus zaman1 gan
itkilorinin artmas1 bas verir[15,27]. Bu izah
olunandir, ¢linki, MS-i olan har {i¢ hamiladan
birinds vo daha artiq, boyiikk dol ilo dogus (vo
bunun  noticosinds  miometriyanin  yigisma
gabiliyysti pozulur) geyds alinir [19], belo ki,
hipertrigliseridemiya doliin  metabolik adap-
tasiyasinda  ohomiyyatli rol oynayir vo
trigliseridlorin ~ saviyyesinin  artmast  doliin
kiitlasinin artmasina gatirib ¢ixarir.

10
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L.Q.Qoroxova [5], gadinlarda piylonmo
oldugu halda ana-dél-yenidogulmus kdorpo
sisteminds karbohidratlar ~ vo lipidlarin
miibadilsainin dinamikasini oyranarkan
gostormisdir ki, belo hamilo qadinlarin ganinda
gliikoza metabolitlorinin, siid vo piroiliziim
tursusunun  konsentrasiyasit artir, homginin

hiperproteinemiya geyds alinir. Yenidogulmus
korpalords karbohidrat miibadilosinin pozulmasi
miisahids edilir vo anada piylonmo doaracasi na
godor yiiksok olarsa, bundan asili olaraq daha
qabariq ifado olunur. Bundan basqga, yenido-
gulmus korpalords biitiin lipid fraksiyalarmin vo
lipoproteidlordo xolesterinin  haocminin artmasi
askar edilir, onlarin da ifadesi, homginin
piylonmonin doracasindon asilidir.  Miisllifin
geydlarino asason asas xiisusiyyatlor trigliserolun,
timumi xolesterinin soviyyosinin artmast vo
yiiksok  sixliglt  lipoproteidlords  xolesterinin
hocminin azalmasidir [5].

Bir ¢ox alimlor geyd edirlor ki, agir
ganaxmalar bir sira Sabalorlo vo daha gox hallarda
bu sobablorin kombinasiyas1 ilo sortlondirilir.
Moasalan, hipotonik usaqliq qganaxmasthemostazin
pozulmasina gotirib ¢ixarir, ilkin olaraq miixtalif
etiologiyalt hemostazin pozulmasi ilo
sartlondirilon ganaxmalar iss usaqliq hipotoniyasi
ilo uzlagir. Ayri-ayriliqda gotiirilmiis usaqliq
hipotoniyas1 praktiki olaraq he¢ wvaxt genis
ganaxmalara sabab olmur. Genis qanaxmalar ¢ox
zaman agir doracali gestozlarda bas verir vo bu
grup ganaxmalar daha ohamiyyatli doracodo
intensivliyi ilo xarakterizo olunur, daha genis
hocmli yardim talob edir vo daha pis prognozla
farglonir [18,20,22].

Beloliklo, hamilolordo MS, adi ¢okilon
gadinlar kontingentinds hemostazin pozulmasinin
olmasi, bir ¢ox hallarda gestozla birlogmasi Vo
hipertrigliseridemiya  soraitindo  iri ~ doliin
formalasmast  vo  bunun  naticasinde  do
miometriyanin yigisma qabiliyystinin pozulmasi
ilo  olagodar  olaraq,  genis  mamaliq
ganaxmalarinin risk amilidir.

Usaqlig-plasentar qanaxmalarin 2sas Sobabi
olan damardaxili yayilmisg laxtalanma
sindromunun  xroniki  formas:  soraitinds,
dislipidemiya vo dolin asagi kompensator
imkanlar;, anada MS oldugu zaman, onun
batndaxili aziyyst ¢okmosini sortlondirir [14,19].
MS-nin kliniki-laborator slamotlorinin sayinin
artmast ilo olagodar olarag, xroniki plasentar
catismamazhigin tezliyi yiiksalir, bu iss doliin
inkisafdan galmasi sindromu va onun hipoksiyasi
il5 tozahiir olunur.
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Molumdur ki, geysariyys kasiyi amaliyyati
zamani qanaxmalarin tezliyi 6zbasina doguslarla
miiqayisodo 4 dofo yiiksokdir. A.V.Sarkisovanin
[19] geydlorino asason MS-o malik olan
hamilolordo abdominal doguslarin sayr 30%-o
godor toskil edir - bu da, anada MS oldugu zaman
genis mamaliq ganaxmalarinin daha bir yiiksok
risk amilidir. Belo oldugu halda, misllif operativ
dogusun hoyata kegirilmasino dair daha ¢ox
miisahido olunan gostariglori geyd edir: xroniki
dar canaq, agir dorocoli gestoz, doliin xroniki
progressivloson hipoksiyasi.

MS-nin immunoloji aspektlori boyiikk maraq
dogurur.  1984-cii  ildo N.Jerne (Bazel
Immunologiya Institutu) immunitetin tonzim-
lonmosinin ~ goboko  noazoriyyasini  (iliotip-
antiidiotip) isloyib hazirladigina \)
osaslandirdigina goéro Nobel miikafatina layiq
goriilmiisdiir. Bu nozoriyyonin postulatlarindan
birino asason saglam insanin immun sistemi 6z
organizminin istonilon antigenina qarsi antitellor
hasil edir, yoni autoantitellor. Prinsipial olaraqg
vacibdir ki, antitellor 6z antigenlori-hadaflari ils,
onlarin foza xarakteristikasini doyisorok, in vivo
spesifik  qarsihiglt  tosiro  qgadirdirlor  [26].
Antigenlorin konformasiyasini doyisorok, onlarin
miioyyon funksional saytlarini  kilidlomakls,
yaxud foallagdirmaqla, antitellor 6z hadoflorinin
funksional  foalligi1  spesifik vo  donmo
gabiliyyatli doyismoys gadir olan universal aloto
gevrilirlor, bu da hemostazin tonzimlonmasinds
miithiim shomiyyat dasiyir.

Q.F.Yelinevskaya vo hommiislliflor [7]
saglamliq voziyyatini, neyroimmun sisteminin
funksional vaziyyatini va piylonmasi va gestasion
sokorli diabeti olan analarin diinyaya gotirdiyi
yeni dogulmus usaqlarda oSob-psixi inkisafin
xiisusiyyatlarini giymatlondirarak askar etmiglor
ki, hamilo gqadinlarda piylonmo va gestasion
sokorli diabet zamami bas veron metabolik
pozuntular yeni dogulma dovrinde olan
korpalorin  saglamliq vaziyystina arzuolunmaz
tosir gostorir, sonuncu halda bu tasir daha gabariq
olur.

Molumdur ki, fizioloji normanin vaziyyati
dedikds istonilon tonzimloyici molekullarin, o
ctimlodon antitellorin konsentrasiyasinin miiayyan
diapozonu (“ quzil orta hodd”) nozards tutulur.
Ogor gan dovraninda autoantitelin hacmi Yol
verilon haddi asirsa vo uzun miiddot saxlanib
qalirsa, disrequlyator yaxud morfoloji destruktiv
autoimmun proseslar, yaxud iimumi hemostazin,
fizioloji autoantitellorin miioyyan novlarinin
hasilatinin vo sekresiyasinin catismamazligr ilo
bagli olan  pozulmasi  soklinds  patoloji
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doyisikliklorin inkisafi qagilmaz olur [10,22].
Antitellorin ¢ox yiiksok bioloji spesifiklikliyina
gora autoantitellorin bu vo ya digar novlorinin
hasilatindaki pozuntular kliniki simptomatikanin
xisusiyyatlorini  miioyyon edir. Bir ¢ox
hormonlara vo bioloji foal peptidlora (insulin,
sitokin vo s.) gars1 tobii autoantitellor bu, ¢ox
labil molekullar1  protelitik  degradasiyadan
goruyur. Insulin oleyhino antitellor saglam
insanin qa zordabinin normal gan komponentidir
[4,26], onlarin fizioloji konsentrasiyast 5-6
mkg/ml  toskil edir [26]. Insulin oleyhino
antitellorin hiperhasilatlar1 karbohidrat, ziilal, piy
Vo energetik miibadilonin genis pozulmalarina
gotirib ¢ixarir, bu pozuntularin derinliyi birbasa
antitel — bloklasmis va Sorbast reseptorlarlar
arasindaki nisbatdon asilidir. Ola bilsin ki, insulin
rezistentliyinin genezinds antireseptor antitellorin
omolo golmoasi shamiyyat kasb edir. Bundan
basqa, siibhasiz ki, MS olan analarda mamaliq vo
perinatal patologiyalarin genezinds autoimmun
statusun geyd olunan pozuntularinin
ohomiyyotinin  miioyyon edilmasi  problemi
aktualliq dasiyir. Lakin, bu problema hasr
olunmus  todgiqatlara ~ movcud — odobiyyat
gaynaglarinda rast galinmadi.

MS-in inkisafinda yegano amilin tayin
edilmosi cohdlori ti¢ eynidoyarli komponentlorin
agkar edilmoasina gotirib ¢ixartdi: gliikozoinsulin
assosiasiyasi, lipid komponenti vo hipertenziv

komponent [15,24]. MS-nin digar komponentlori
do foal suratdo aragdirilir. Bazi miialliflor Ms-nin
torkibino gadinlarda sorbast testosteronun yiiksok
saviyyasini tomin edan hiperandrogeniyani, atero-
vo diabetogen yonlii metabolik torpeonisin
indikatoru kimi hiperurekemiyan1 daxil edirlor
[34]. Ola bilsin ki, MS-o malik gadinlarda
Ozbagina distiklorin (30%-dok) vo inkisafdan
qalmis hamilsliyin (3-8%) yiiksok tezliyi bununla
izah olunur [20]. Biitiin bunlar gostorir ki, MS —
dinamik pozuntular kompleksidir, hansi ki, 6z
osasinda  insulinorezistentlik ~ vo  piylonma
olmagla, digoer metabolik torpanisloro gotirib
cixarar, gestasion prosesloro arzuolunmaz tosir
gbstara Vo daha da darinlogdirs bilar

Beloliklo, MS simptomlarin  an  son
polimorfizmini qgeyd edtmok olar. Sadalanan
simptomlarin bu vo ya digar subyektdo mévcud
olmas1 hormonal vo immun statusu, hemostaz vo
miibadilo proseslori sistemlorinds bas veran, MS
tiglin xarakterik olan doyisikliklor naticesinda
istanilon Xastaliyin gedisatini kaskin dayiso bilar.

Hamiloliyin itirilmosi bas veron gadinlarda
metabolik pozuntularin askar edilmosi miialico
zamani doliin itirilmasi sindromunun patogenetik
bandina moagsadyonlii harokat etmays, hamillliyin
pozulmasinin profilkatikasini hayata kegirmays,
gravidaroncesi hazirhgr daha effektli yerino
yetirmays imkan vers bilor.
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Pe3rome
MeTta0oanyeckue HAPYILIEHUS] KaK OUH U3 (GaKTOPOB HeBbIHAIIMBAHUS GepeMeHHOCTH
H.A.lllamxanoBa, H.M.CyaeiimanoBa
B cratbe paccMOTPECHBI OCHOBHBIC MATOTCHECTUYCCKNUEC 3BCHBS MeETa00INYECKOTO CuHApoOMa. bein
AHAJIM3HUPOBAH XAapaKTCp ICPUHATAIbHBIX OCJI0KHEHUM Opyu HaJIWYUM B TCCTAIMOHHOM IICPUOALC
METa0O0JIMIECKOTO CHHApOMA. BBIT HM3Y4YEH MPUHIUILI IUCIIAaHCEPU3ALNU OCpEeMEHHBIX JKCHIIUH C
METa00INUYECKUMU HapyloICHUSAMMU. HpOBeHeHHHe aHaJIN3bI IIOKa3aJiu, qTO HpOGJ‘ICMa
METa00INUECKUX HapyHIeHI/Iﬁ ITPpY HCBBIHAIIIMBAHUHA 6epeMeHHOCTI/I Tpe6yeT HaJ'II:HefIHIPIX H3y‘IeHI/II>'I.
Summary
Metabolic disorders as a factor in miscarriage
I.A.Shamhalova, N.M.Suleymanova
In article it was considered the main pathogenetic components of the metabolic syndrome. Was an-
alyzed haraetkr perinatal complications in the presence of a gestational period of the metabolic syn-
drome. Been studied principles of clinical examination of pregnant women with metabolic disorders.
Proevdennye analyzes have shown that the problem of metabolic abnormalities in miscarriage requires
further studies.
Daxil olub: 22.01.2014

TIP 1 VO TiP 2 DIABETLI X8STOLORDS DIABETIK NEFROPATIYANIN INKISAFININ RiSK
FAKTORLARI
G.Q.Mammadova
Azorbaycan Tibb Universiteti, 111 Daxili Xostoliklor kafedrasi. Azarbaycan

Acgar sozlor: tip 1 va tip 2 sokarli diabet, diabetik nefropatiya, hiperglikemiya, hiperlipidemiya, arterial
gipertenziya, hiperfiltrasiya, mikroalbuminuriya, proteinuriya

Kurouesvie cnosa: caxapueiii nuabder 1 w 2 tuna, nuaberndeckas HedpomaTusi, THIEPTIIMKEMHUS,
TUMEPIUNUIACMUs,  apTepuaibHas  THINEPTEH3Us, TUNepQUiIbTpanus, MHKpPOaIbOyMUHYpUS,
NPOTEUHYPHUS

Key words: diabetes mellitus 1 and 2 types, diabetic nephropathy, hyperglycemia, giperlipidemiya,
arterial hypertension, hyper filtration, mikroalbuminuriya, proteinuria

Miiasir klinik tibbin asas problemlarindan biri Bu xastaliyin on gox rast galinan agir va geyri

sokorli diabetdir. XX asrin sonu, XXI asrin gonastboxs prognoza malik olan agirlasmasi
owallarinda  sokorli  diabetin  yayilma stiroti  diabetik nefropatiyadir (DN). Son illards iqgtisadi
epidemiya xarakteri dasiyir [1,18,26,64]. Son 20 inkisaf etmis Olkolordo diabetik nefropatiya
il arzinds SD xostalorinin say1 1990-2011-ci illor boyrok ¢atismazliginin terminal fazasina gatirib
arzinds 130 milyondan 366 milyona ¢atmisdir ¢ixaran asas faktorlardandir [7,50,67].
[8,26,66]. Umumdiinya diabet federasiyasinin Iri 6lkolor arasinda bu xastoliyin miialicosing
ekspertlori bela prognozlasdirirlar ki, bu xastoliyo  boyiik maliyys Sorf olunmasina baxmayaraq
diicar olanlarinin sayi, xiisusilo do tip 2 diabetli diabet Xastaliyinin epidemiyasinin, xiisusilo da
xastolorin say1 2030-cu ildo 1,5 dofo artib, 552 damar agirlasmalarinin qarsisini almaq miimkiin
milyona gatacaqdir [66]. olmamigdir.

Azorbaycanda iso rosmi statistik molumata Biitiin diinyada DN tip 1 sokorli diabet
gora  137.130 nofor sokorli diabetli Xosto Xastolori arasinda xroniki boyrok g¢atismazligina
geydiyyata alinmis vo bu gostorici ildon ilo (XBC) gotirib ¢ixaran va 6liimlo naticalonan asas
artmaqdadir [2,3]. sobabdir. Tip 2 diabetli xastalords isa tirok-damar

sistemi  xostoliklorindon ~ sonra  diabetik
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nefropatiya oliim sobolari igarisinds ikinci yeri
tutur [13,16,25].

Tip 2 diabetli xostolordo nefropatiyanin
yayilma tezliyini dyranen O.V.Saqun [17] askar
etmisdir ki, ilkin miiayino zamani bu gdstaricinin
13,4 % olmusdur. Halbuki, irkutsk oyalotinds
dovlat geydiyyatinda olan tip 2 diabetli xostolor
arasinda  hokimo ilkin  miiraciot zamam
nefropatiyanin askarlanmasi 9,8% olmusdur [17].
Miallif geyd edir ki, belo xastalora gec diagnoz
goyulmasi ilo olagodar damar agirlagsmalarinin
erkon olamatlori  vaxtinda askar olunmur,
miialicesiz galir vo progressiviesir, bu da oz
novbasinds  geriyo  dénmoyan  prosesloro
noticolonir.  O.V.Saqun [17] oldo etdiyi
moalumatlara asason belo hesab edir ki, diabetik
nefropatiyanin rastgalms tezliyi geydiyyatda olan
xastalorlo miiqayisads ilkin miiayine zamani daha
yiiksok olduguna gore, tip 2 diabetli xostolor
arasinda total skrininqin aparilmasi miitloqdir.

S.D. zaman boyrok patologiyasinin inkigaf
sobablori miixtolifdir. Diabet zaman1 boyraklorin
zodslonmo mexanizmi 2 patogenetik faktorla
olagolondirilir:  metabolik (hiperglikemiya vo
hiperlipidemiya) vo  boyrokdaxili ~ renin-
angiotenzin sisteminin aktivlosmasi ilo olagodar
olarag sistem vo yumaqciqdaxili hipertenziya ilo
0ziinii biruze veron hemodinamik faktor [61]. SD
zamani renin-angiotenzin-aldosteron sisteminin
(RAAS) aktivliyini asagi salan yeni mexanizm
miizakirs olunmaqdadir. Bu RAAS-in parakrin
sekresiyanin requlyasiyasina, madosalti vozin [
hiiceyralarinin aktivliyina &) insulin
sekresiyasinin saviyyasino tasiri ilo slagodardir.
RAAS-in aktivliyinin dayisilmasi
mikrosirkulyasiyanin yaxsilagsmasina, elektrolit
balansinin doyismasina Vo bunula da hiiceyralarin
insulina olan hossasliginin artmasma  gatirib
cixara bilor. Bu olage PPAR tipli niive
reseptorlari ilo baghdir [12].

Boyroklorin - diabet  tipli  zadslonmosinds
hiperglikemiya osas  metabolik  faktordur.
Hiperqlikemiya olmadiqda sokorli diabeto xas
olan boyrak tipli zodslonmalor askar olunmur.
Diabetik nefropatiyanin inkisafinin
profilaktikasinda veo agirhiginin  artmasinda
hiperglikemiyanin ~ optimal  kontrolu  ¢ox
ohomiyyatlidir. Tip 1 sokorli diabeti olan
xastolordo  diabetik nefropatiyanin inkisafinin
garsisinin  alinmasinin - miimkiinlityd DCCT-nin
(Diabetes Control and Complication Study) iri
hacmli todgigatinda 6z oksini tapmusdir. Intensiv
insulin terapiyasi alan kompensasiya olunan
xastolords onsnavi insulin terapiyasinda olan
xastolorlo  miigayisads mikroglobulinemiyanin

(MA) inkisaf riski 34%, proteinuriyaninki iso
43% asag1 olmusdur [34]. UKPDS-in (United
Kingdom Prospective Diabetes Study) tip 2
sokorli diabetli xastolor arasinda apardigi analoji
todgigatda iso glikemiyanin intensiv kontrolu,
glikohemoglobinin 7%-dok enmosi Vo
albuminuriyanin 33%-dok daha az rast galmoasi ilo
noticolonmosi 6z oksini tapmugdir [61]. Bu
yaxinlarda sona ¢atan ADVANCE (The Action in
Diabetes and Vascular Disease: Preterax and
Diamicron ~ Modified Release  Controlled
Evaluation) da 6z todqiqatlarinda tip 2 sokarli
diabet xostolori arasinda bu fakti tosdiq etmisdir.
Qlikohemogqlobinin  6,5%  olmas1  diabetik
nefropatiyanin proqressivlogmosini 21% asagi
salir [20]. Xostaliyin erkon morhslalorinds ssas

rol  oynayan  karbohidrat  miibadilasinin
kompensasiyasi, agirlagsmalarin gec
marhalolorinds  belo 6z ohamiyyatini  tirmir.

Dializo ehtiyaci olan glikemik kontrolu qeyri
gonastboxs olan xastalor, karbohidrat miibadilasi
kompensasiya olunan xastalorlo miiqayisods daha
pis prognoza malikdirlor. XBC morhslasinds olan
geyri adekvat kontrola malik xastalor infeksion
agirlagsmalara daha meylli olur vo bu da hiiceyra
xarici mayenin miqdarinin artmasina v susuzlug
mexanizmina gatirib ¢ixarir. SD basladigdan vo
biitiin xastalik boyu glikemiyanin kontrolu boyrok
moansali agirlagmalarin inkisafinin \)
progressivlogsmosinin garsisini alir [15,23,30].

Hiperlipidemiya  diabetik  nefropatiyanin
inkisaf vo progressivlogsmasinds istirak edan digar
metabolik faktordur. Boyraklorin zadalonmasi
naticasinds amola golon oksidlosmis kigik sixliglt
lipoproteidlor boyrok yumagqeigi kapilyarlarinin
zodolonmis endotelindon kegorok sklerozlasma
prosesino  gotirib  ¢ixarir.  Yumaqciqdaxili
hipertenziya (bdyrok yumaqcigi kapilyarlarinda
yiiksok hidravlik tozyiq) diabetik nefropatiyanin
inkisafinda osas hemodinamik faktordur. SD
zamani omolo goalon bu fenomenin osasinda
getirici vo aparici arteriollarin  tonusundaki
disbalans durur: bir torafdon hiperqglikemiyanin
toksiki tosiri naticasinds afferent arteriollarin
geniglonmasi vo vazodilatasiya edici hormonlarin
aktivlogsmosi, digor torofdon angiotenzin Il-nin
yerli (lokal-boyrok) tosiri noticasinds ¢ixarict
arteriollarin konstriksiyasi [46,47].

Arterial hipertenziya (AH) tip 2 sokorli diabetli
xastolords diabetik nefropatiyanin digor risk
faktoruna aiddir. Tip 2 sokorli diabetli xastalords
mikroalbuminuriyanin  (MA) osas prediktoru
hipertenziyadir. Mikroalbuminuriyaya iimumi
ohali arasinda  boyroklorin  zadslonmasinin
askarlanmasinda daha ¢ox rast galinir [39]. Tip 1
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sokorli  diabetli  xostolor  arasinda  iso
odobiyyatlarda bu faktorun rol oynamasi
hagqqinda moalumat yoxdur. Boazi miialliflor tip 1
sokorli  diabet zamami ~ AH-m1  mikroal-
buminuriyanin amolo golmo sobabi hesab edir.
Digor miislliflor iso belo hesab edir ki, AH artiq
omalo golmis mikroalbuminuriya fonunda inkisaf
edir [19,45,48]. Son zamanlar ilkin nazariyys
daha inandiricidir. Iri  hocmli  morkozlosmis
todgigatlar noticosinds askar olunmusdur ki,
arterial tozyigin 130/80 mm.c.siit.-dan ¢ox
olmamast sokorli diabetin damar agirlasmalarinin
tez progressivlosmoasinin qarsisini alir vo Xastonin
omrini  15-20 il uzadir [44]. Miioyyon
olunmusdur ki, arterial tozyigin gecs saatlarinda
fizioloji enmosinin zoiflomasi vo sirkad ritmi
diabet Xxostoliyinin patofizioloji xiisusiyyatidir.
Bir sira mdiolliflor arterial tozyiqin sutkaliq
ritminin  doyisikliklorino  osason  albumin
ekskresiyasinin  dinamikasim1  nozoro  alaraq
gostormislor Ki, geco saatlarinda arterial tozyiqin
normada fizioloji enmasinin  zaiflomasi ilo
mikroalbuminuriyanin proqressivlosmasi arasinda
olago vardir [22,42,67]. Miiayyan olunmusdur ki,
arterial tozyiqin 125/80 mm.c.siit.-dan ¢ox olmasi
MA-nin  artmasina  gotirib  ¢ixarir  [49].
Y.Q.Samoylova vo A.V.Enert [14] qgeyd edirlor
ki, arterial tozyiqin sutkaliq ritmi tip 1 sokorli
diabetli xostolor iigiin geco vaxti arterial tozyigin
az enmoasi ilo xarakterizo olunur. Sidikds normal
albumin ekskresiyasina malik 47,1% xasto,
mikroalbuminuriyali 72,7% xasto Vo
proteinuriyali 75% Xosto arterial tozyigin geco
adekvat enmo xiisusiyystino malik deyildir.
Miislliflor belo hesab edir ki, “non-dippers” tipi
(arterial ~ tozyigin  geco  enmosinin  asagi
olmas1,AT<10%) arterial hipertenziyant amalo
gatiran va progressivlagdiran risk faktorudur.

MA  progressivlosmoasinin  profilaktikasinda
arterial tozyigin normal soviyyado saxlanilmasi
boyiik rol oynayir. Belo profilaktikanin
effektivliyi glin orzindo arterial tozyigin tez-tez,
tokrar vo daimi kontrolundan asihidir. Bozi
mialliflarin fikrina gora [9,22] , arterial tozyigin
sutkaliq monitoringinin daha az
giymatlondirilmosi, I tip SD zamani arterial
hipertenziya ilo mikroalbuminuriya arasinda
alagenin olmasinda ziddiyat dogurur.

Hiperfiltrasiyani artiran ziilali da
mikroalbuminuriyanin ~ amalo  galmo  risk
faktorlarina aid etmok olar [28].

Hiperfiltrasiya-yumagqciq filtrasiyasinin
siratinin ~ (YFS)  artmast  olub, Rusiya

Endokrinoloji moarkazinin tadqgigatlarina asasan,
boyrok disfunksiyasimin osas laborator markeri

sayilir [6]. Bu proses sokorli diabetin omolo
golmasindon bir nega ay sonra baslayir va bir
ne¢o il orzindo davam edir. Daimi yiiksok
hiperglikemiya naticasinds sonraki illar arzinds
boyrok strukturunda asagidaki doayisikliklor gedir:
yumaqciqlarin  bazal membraninda (YBM)
qalinlasir vo mezangiyanin hacminin artir.
Mezangiyada gedon ilkin  dayisikliklarin
yumagqciq daxili hidrostatik tozyiqin maksimal
gradiyentinin formalagdigi yumaqciq dostasindo
omolo golmosi tadgigatlar noticasinds  askar
edilmigsdir [18]. YBM-in tamligi  bunun
naticasinds pozulur vo diabetik nefropatiyanin
ilkin laborator markeri olan MA omals galir.
Sonradan diffuz glomerulosklerozun
formalagmasi bas verir ki, bu da proteinuriya ils
Ozlini biruzo verir vo YFS-in azalmasi ilo
noticalonir.  Son  morhalods  isea  diyiinlii
glomeruloskleroz amols golir ki, bu da azotemiya
ilo 6ziinii biruzs verir [62].

Qeyd etmok lazimdir ki, hiperfiltrasiyanin
beynolxalq kriterilori halo ki yoxdur [28]. Bu fakt
hiperfiltrasiyanin ~ toyin  edilmasinin  YFS-in
azalmasi zamani tok nefronda bas vermo faktini
inkar edir, vo buna goro do bozi todgigatlarda
hiperfiltrasiya filtrasion fraksiyanin artmasi kimi
toyin edilir [36,37].

Hiperfiltrasiya tip 1 sokorli diabetli xastolor
arasinda 40-60% hallarda rast golinir [27].
Aparilan miixtalif todqiqatlarda bu gostorici 13%
[29], 67% [24], 75% [42] arasinda doyisir. Tip 1
sokorli ~ diabet  zamami  hiperfiltrasiyanin
yiiksalmosinin ehtimal faktorlar1 asagidakilardir:
1. Albuminuriyanin saviyyasi 2. Xastaliyin
miiddati 3. Xostoliyin erkon yasda askarlanmasi
4) Pubertat status. Hiperfiltrasiya HbA1C-in
artmasi ilo do olagodardir [31]. Tip 1 sokorli
diabetin erkon morhalalorinds hiperfiltrasiyanin
osas sobabi hiperglikemiyadir. ilkin diagnostika
zamani tip 2 sokorli diabetli xostolor arasinda
kreatinin vo hiperfiltrasiyanin digor ekzogen
faktorlar1 50% hallarda askarlanmisdir [43].
Digor todgiqatlarda bu gostorici 0% [32], 6%
[38], 35% vo 45% [59], hotta 62% [63] arasinda
doyismisdir. Noticalorin miixtalif omasi xastalarin
yasindan, qlikemik kontrolun daracasindan,
Xastoliyin miiddatindan, YFS-in tayini
metodundan asili olaraq doayisir [42]. Tip 2 SD
xastaliyinin diagnozu xostalik basladigdan 7 il
sonra qoyulur vo  bu  soboblo  do
normofiltrasiyanin tayin edilmasi ¢atin masalodir.
Tip 2 sokorli diabeti olan  xostalordo
hiperfiltrasiya riski tadgigatlarda toyin olunan
rogomlordan daha da yiiksak ola bilar [40].
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Hal-hazirda renal disfunksiyanin markerlori
YFS-in azalmas1 vo MA Vo ya proteinuriyanin
olmasidir. MA-nin diabetik nefropatiyanin
inkisafinda fundamental rol oynayir. Bu
remissiyalarin ¢ox rast golmasi vo proteinuriyanin
progressivlosmo  riskinin  asagi olmasi ilo
olagadardir. Bozi miialliflorin fikrina goro iso
MA-ya boyraklorin xroniki xastsliyinin gecikmis
moarhalalarinin  sorbast prediktiv markeri kimi
baxila bilmoz [55]. Mohz hiperfiltrasiya
nefropatiyanin an erkan v potensial geriys donan
morholasidir. Mohz buna goro do prediabet vo
prehipertenziyasi olan insanlarda
hiperfiltrasiyanin agkarlanmasi oncadan
planlagdirtlmig todbirlorin aparilmasi ti¢lin ¢ox
vacibdir [55].

Hemodinamik faktor olan yumaqcigdaxili
hipertenziya diabetik nefropatiyanin inkisafinin
Vo progressivlasmasinin  asas mexanizmidir.
Todgigatlar noticosindo siibut edilmisdir ki,
normal yumaqciq filtrasiyasina malik insanlarla
miiqayisada hiperfiltrasiyasi olan xastolorde MA-
nin omoala golmo riski 100% c¢oxdur [65]. Son
illorin ~ molumatina  goro  nefropatiyanin
inkisafinda kanalciglarin zodalonmasi durur. Tip
1 sokorli diabetli xostolordo hiperfiltrasiya
proksimal kanalciglarda organik maddalorin
yiiksok reabsorbsiyasi ilo miisayat olunur, bu da
Oziini  aminoazotun, fosforun, ammiakin
ekskresiyasinin  doyisikliklori ilo  gostorir [5].
Dismetabolik nefropatiya olamatlori olan yash
xastolordo oksalat vo urat miibadilosinds olan
pozgunluglarla yanasi, fosfor, kalsium vo
etanolaminin reabsorbsiyasinda da doyisikliklor
askarlanir [5]. Heg¢ bir klinik-laborator boyrok
zodolonmasi  olmayan tip 2 sokarli diabetli
xastolorin  miiayinaesi zamani nefronun biitiin
sObalorinds  zodolonmalar agkarlanmigdir [11].
Bunlara yumaqciq daxili hipertenziya, boyrok
sitomembraninda  stabilliyin  pozulmasi  vo
kanalciq disfunksiyasi olamatlori aiddir [16].

Mikroalbuminuriyanin gedisini vo
davamliligimi prognozlasdirmaga albuminin ilkin
ekskresiyasinin soviyyasi komok edir [41]. Bozi
odobiyyatlarda tip 2 sokorli diabetli xastolords
diabetik nefropatiyanin erkon moarhalalori ilo
albumin ekskresiyasi soviyyasi arasindaki asililiq
niimuna gatirilir. Bu monbalars istinadlanaraq
belo xastolords normoalbuminuriyali insanlarla
miiqayisada iirok-damar sistemi patologiyasi 1,5-
2,5 vo bazon da 7 dofa ¢ox tagkil edarak letalligla
naticalonir [53]. H.H.Parving et.al [56] tadgigat-
larinda da tip T sokorli diabetli xastolor arasinda
analoji hala rast galinir. 768 nofor 7 yagh usaqlar
arasinda aparilan tadgigat naticasinde miioyyan
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olunmusdur ki, letalllq normoalbuminuriyal
xastolords (albumin <20 mkag/doq) 10% toskil
etdiyi halda, albumin ekskresiyasi>20 mkq/daq
olan xastolards bu gostarici 16%-dir.

Tip 1 diabetli xostolor arasinda xostaliyin
baslanma zamaninin doqiq diagnostikast miimkiin
oldugu iciin, diabetik nefropatiyanin marhalalori
Vo tobii gedisi daha detalli Oyronilmisdir [52].
Nisbi olaraq diabetik nefropatiyant 2 dovra
ayirmaq olar: 1) baslangic simptomsuz vo Yya
“‘preklinik moarhalo®, 2) klinik manifestasiya
olunan diabetik nefropatiya [58].

Diabetik nefropatiyanin preklinik marhalasinin
osas xiisusiyyati adekvat miialico zamani tam
geriya qaytarila bilmasidir. DN long gedisli
inkisafa malikdir. Diabetik nefropatiyanin erkon
marhololori  asimptomatik  olduguna  goro
boyroklorin  diabetik tipli zodolonmasi  uzun
miiddat nozors carpmur. Boyraklorin zodolonmasi
RAAS-in aktivlosmasino vo arterial hiperten-
ziyanin inkisafina gatirib ¢ixarir [4].

Umumi ohaliys nishaton tip 1 sokarli diabetli
xastolor arasinda arterial hipertenziyaya 10-30%
hallarda daha ¢ox rast golinir [35]. Arterial
hipertenziyanin omalo golmosi tip 1 sokarli
diabetli xostolor arasinda diabetik nefropatiyanin
inkisafinin gostaricisidir. Proteinuriya
marholosinds  bdyroklorin - zadslonmo  agirlhigt
artdiqca hipertenziyanin tezliyi do artir. Digar

torofdon iso arterial hipertenziyanin amalo
golmasi boyraklarin zodalonmasini
progressivlosdiron  faktordur  [45]. Bozi

molumatlara gora tip 1 sokorli diabetli xastolor
arasinda arterial hipertenziyanin  gostaricilori
sidikdos normal albumin ekskresiyasi oldugda vo
ya mikroalouminuriya morhalosinde  “‘aciq‘
nefropatiya inkisaf etmayina godor arta bilar [52].

Aparilan todgigatlar naticasindo tip 1 vo 2
diabetli xoastalordo MA vo proteinuriyanin 2sas
risk faktorlari, vo eloco do XBC morholasinds
diabetik nefropatiyan1 proqressivlogdiron risk
faktorlar1 agkar olunmusdur [21]. Belaliklo, 1 vo 2
tip sokorli  diabetli  xostolordo  diabetik
nefropatiyanin  omolo goalmosi (ilkin laborator

marker  olan MA  toyini)  karbohidrat
miibadilesinin  kompensasiya  keyfiyyati ilo
Olgiilir: belo Ki, diabetin geyri-gonastboxs

kontrolu zamani (HbA1C>8%) MA riski 1 tip
diabetds 3 dafa, 2 tipds ise 4,5 dofos artir. Har iki
tip diabet zamani arterial hipertenziyanin miiddati
do (5 ildon ¢ox) bdyiik shomiyyat kasb edir. 15
yasdan kicik tip 1 sokorli diabetli Xostolor
arasinda olava risk faktoru kimi
hipertrigliseridemiyant (>1,7 mmol/l) gdstarmok
olar.  Hipertrigliseridemiya  diabetik  nefro-
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patiyanin 2,2-3,0 dofo artmasina sabab olur. Tip 2
sokorli diabetli xostolor arasinda olava risk
faktorlarina karbohidrat miibadiloesinin
dekompensasiya saviyyasi (HbA1C>8%), arterial
hipertenziyanin miiddati (15 ildon ¢ox), kisi cinsi
Vo retinopatiyanin olmasi (istonilon marhalo)
aiddir [54].

Bozi miolliflor sidiyin @imumi analizinda
zlilalin miqdarim1 vacib sayaraq, proteinuriyani
boyrok  xastaliklorinin,  progressivliogsmosinda
vacib faktor kimi gobul edir [10]. Tip 1 sokorli
diabetli  xostolordo sidiyin ziilal torkibinin
milayinosindo normal albumin ekskresiyasi
zamani proteinuriyanin patoloji tiplorino rast
golinmigdir. Askar olunan mikroproteinuriya
diabeik nefropatiyanin miixtalif xastolords forgli
mexanizmlarls inkisafindan asili olaraq yumaqciq
(yalniz ~ yumaqciq  proteinlorinin  artmasi
noticosinds),  kanalciq  (yalmz  kanalciq
proteinlarinin artmasi naticasindo) vo qarisiq tipli
(ham yumaqci1g, ham da kanalciq proteinlarinin
artmast naticasinds) olur. Mikroproteinuriyanin
patoloji tiplorindon daha ¢ox rast golinoni qarisiq
tipdir.(1/3 halda), bu da him yumaqciq, ham do
kanalciglarin  funksiyalarmin zadolonmasi ilo

proteinuriya vo tok-tok usaqlarda kanalciq tipli
proteinuriya rast galinir [10].
Uzun miiddat tip 1 vo 2 sokorli diabetli

xastolordo  diabetik  nefropatiyanin ~ amalo
golmasinin spesifikliyi barads debatlar aparilib.
Indiki zamanda hor iki tipde diabetik

nefropatiyanin inkisaf vo progressivlosmasinin
osas patoloji mexanizminin eyni olmasi haqda
daqiq stibutlar vardir [57].

Beloliklo, diabetik nefropatiyanin  erkon
diagnostikasi,  gedisinin  monitorinqi = vo
inkisafinin prognozlasdirilmas1 ¢ox aktualdir.
Uzun illor davam edon todgigatlar naticasinda
diabetik nefropatiyanin inkisafinin ve prog-
ressivlosmosinin  osas risk faktorlar1  kimi
hiperglikemiya, dislipidemiya, sistem AH vo
yumaqclq daxili hipertenziya toyin edilmisdir.
Diabetik nefropatiyanin patogenezinds bir gox
digor faktorlarin rolu bdyilikdir:  genetik,
metabolik, immunoloji, hemodinamik. Amma
biitliin banlara baxmayaraq diabetik nefro-
patiyanin  proteinuriya marhalasinadok olan
xisusiyyatlori tam Oyronilmomisdir.  Sokarli
diabetli  xastolordo  boyrok  patologiyasini
progressivlosdiron  risk  faktorlarimin  agkar

olagodardir. 1/5 hallarda yumaqciq tipli edilmasi, maksimal effektiv terapevtik taktikanin
hazirlanmasina tokan veracokdir.
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Pe3ome
DakTOpbl PUCKA NPOrpPecCUPOBAHMS NMadeTHYeCKO HedponaTuu Npu caxapHoM auadere
Tuna 1 u 2
I'.T'"'MamenoBa
B 0030pe mnpencTaBieHbl COBPEMEHHBIC B3MVIAAbI Ha MPUYMHBI PA3BUTHS JUA0CTHUYECKOMN
Heppormatun y OONBHBIX caxapHbIM auaberoM | u 2 Ttuma. Yaenssi IODKHOE BHHUMAaHHE
TUIEPTIMKEMUHN, TUIEPIUIIUACMUH, APTEPUAIBHON TMIIEPTEH3UH, YKAa3aHO TAKKE HA IPYyroil HE MeHee
Ba)XXKHBIH (PaKTOp pUCKa - THUNEPPHIBTPALNIO, KOTOPYIO B HACTOAIIEEC BPEMsl PAacCMaTpPUBAIOT Kak
caMblii paHHMU 7a0OpaTOpHBIA Mapkep mMoveyHod muchyHkumu. Ilpuw sTom  Ga3oBbIe
HaTO(i)I/BI/IOJ'IOFI/I‘IeCKI/Ie MCXaHU3Mbl, BCAYHIUC K PAa3BUTHIO U IPOrpeCCUPOBAHUIO ,Z[I/I36€TI/I‘{€CKOﬁ
HeppOomaTuK OIMHAKOBBI PU 000UX THIIAX AHadeTa.
Summary
Risk factors for progression of diabetic nephropathy diabetes mellitus type 1 and 2
G.G.Mamedova
Modern views are presented in the review on the reasons of development of a diabetic
nephropathy at patients with diabetes 1 and 2 types. Paying due attention of a hyperglycemia, a
giperlipidemiya, arterial hypertension, it is specified also other not less important risk factor - a hyper
filtration which now consider as the earliest laboratory marker of renal dysfunction. Thus the basic
pathophysiological mechanisms conducting to development and progressing of a diabetic nephropathy
are identical at both types of diabetes.
Daxil olub: 31.01.2014
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MNPESKIIAMIICHUA — AKTYAJIBHAS ITPOBJIEMA COBPEMEHHOI'O AKYIHIEPCTBA
A.B.I'amupnoBa
HayuHo-uccnenoBareabCKuil MHCTUTYT aKyLIEPCTBA U TUHEKOJIOrUY, r.baky

Agar sozlor: hamilslik, preeklampsiya, ana 6liimii, endotelial disfunksiya, cift, kalsium.
Knrouesvie cnosa: OepeMEHHOCTb, NPEIKIAMIICHS, MATEPUHCKas CMEPTHOCTb, OSHIOTEIHAIbHAS

TUCYHKINSA, TUIANIEHTA, KaTbIIHN

Key words: pregnancy, preeclampsia, maternal mortality, endothelial dysfunction, placenta, calcium.

IIpesknamrcus- 3TO MOJUCHUCTEMHBIN
CUHJIPOM, KOTOPBI OTpa)kaeT HECHOCOOHOCTh

aJaNnTallMOHHBIX ~MEXaHW3MOB  MAaTEPHHCKOIO
opraHusma a/IeKBaTHO o0ecrieunBaTh
NOTPEOHOCTH Pa3BUBAIOLIETOCS 1073,
BBIp@XKaeTcsd  TOBBIIMIEHUEM  apTEpPUAIBLHOIO
JaBJICHUA W IPOTEUHYPHUECH.

IIpesknammncust oTHocuTcs K Hauwbojee
CIIO)KHBIM W BaXHBIM MpoOJieMaM Hay4HOTO |
MpakTHYeCKoro  akymepcrBa. llpesknammcus
ocnoxkuser ot 1,3% 1o 6,7%  Bcex
OepeMEeHHOCTe M OCTaeTcsl OAHOM M3 BEYIIMX
NpUYMH  MATEPUHCKOM W NEPUHATAIBHOMN

3200J1€BaEMOCTH U CMEPTHOCTH BO BceM Mmupe. B
MHPOBOM CTPYKTYpPE MATEPUHCKOH CMEPTHOCTHU
JIONIA TpedKIaMIicud coctaBiaser 12-15%, a B
pa3BHUBAIOIIMXCS CTpaHaxXx dTOT IOKa3aTesb
nocturaer  30%. B pasBuThIX  cTpaHax
[I0Ka3aTeIM MATEPUHCKOM UM NEPUHATAIBHOMN
CMEPTHOCTH, CBS3aHHOM C IpedKIaMIICUel, Ha
MOPSIIOK HIDKE, YeM B PAa3BHBAIOLIMXCS, YTO
CBHIETENBCTBYET 00 YIPAaBISIEMOCTH OCIOXK-
HEHHBIX (HOPM TPEIKIAMIICUM ¥ O BO3MOKHOCTH
3¢ GEeKTUBHOrO  BIMSHUMS HAa  HCXOX  HpHU
CHUCTEMHOM TIOAXOA€ K JaHHOW mpoOieme
[1,3,15].

[Ipesxnammcus JUArHOCTHUPYETCS npu
HUIMYAKM ~ apTepPUAIbHOW  TUIEPTEH3UH U
npotenHypun mociie 20 Hexenb OEPEeMEHHOCTH.
[Ipesknamncust pazpuBaercs y 6-12% 370poBBIX
O0epemenHbIX, 20-40% y OepeMEHHBIX, UMEIOLINX
9KCTpareHUTalIbHYI0 maTonoruto. dakropamu
pUCKa SBISIOTCSA: BO3pacT OepeMEHHOIT>35,
npesknamicus  /  9KIaMIicus  BO  BpeMsi
npensiaymeii 6epeMeHHOCTH, IMPEdKIaMIICHs B
ceMeilHOM aHaMHe3e, MHOroImjoaHas Oepe-
MEHHOCTSb, XpOHHYECKas TUTIEPTEeH3US,
ayTOUMMYHHble  3a0oyieBaHus,  3a00JeBaHUS
mouek, 3aboyIeBaHMS CEPIEYHO-COCYTUCTON U
SHAOKPUHHONU cucTeM. OOBIYHO MPEdKIaMIICHS
BCTpEYaeTcsi BO BTOpOW IOJOBHHE  Oepe-
MEHHOCTH, B KOHIIE BTOPOTO WJIH B TPETHEM
TPUMECTPE, XOTS MOXET OTMEUYaThCsl M PaHbIIIE.

HOTeHHI/IaHBHO CMEPTECIIBHBIC OCJIOKHCHU
BKIIIOYaroT MNpEKACBPEMCHHYIO OTCHOfIKy
IUIaCHTHI, AUCCEMUHUPOBAHHOC BHYTpU-
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cocymucroe  cBepreiBanme  ([IBC)  kposwm,
KPOBOM3IIUSIHUE B MO3[, MEYEHOYHYIO HeIoc-
TATOYHOCTh M OCTPYIO TMOYEYHYI0 HEI0CT-a
TOYHOCTH [3,17].

Tsokenmast  ¢opMa TNPEIKIIAMIICHH  IHArHOC-
TUpYeTCSl TOpu: TsDKelas  THUIepPTeH3us +
NPOTEHHYpHs, THUHEPTEH3Us 000 CTeneHu
TSDKECTH + NMPOTEUHYPUS + OOUH U3 CIECAYIOLINX
CHUMIITOMOB- CHWJIbHasl TOJIOBHAasi Oonb, Hapy-
HIeHue 3peHus, 00N B SMUracTpalibHON 00JIacTn
W/WJIM TOILITHOTA, PBOTA, CYJOPO’KHAS TOTOBHOCTS,
omuroypusi (Menee 30 mi/uac wim MeHee 50 mi

Moun 3a 24 yaca), OOJ€3HEHHOCTh IIpHU
NaJbNalliyd IEeYCHH, KOJIUYECTBO TPOMOOLUTOB
HIXKE 100x1091/n1,  TIOBBIIIEHWE  YPOBHA

nedyeHoYHbIX pepmentos, HELLP-cuaapom.
[Ipesknammcus sIBISETCS OXHON M3 OCHOBHBIX
MPUYUH, BEIYIMX K Pa3BUTHIO IUIAIEHTAPHOW
HEJIOCTATOYHOCTH, YacTOTa KOTOPOWU IPH 3TOM
konebnerca ot 26,8% mo 37,2%. Ilo maHHBIM
BO3 B cTpykType MATEpUHCKOH CMEPTHOCTH
MIPEIKIAMIICHS 3aHUMAeT OJHO M3 IMEPBBIX MECT,
SBIISACh ~NPUYMHOW  HACTYIUICHHS  TNPEXIe-
BPEMEHHBIX POJIOB, MPEXKIEBPEMEHHON OTCIOWKH
HOPMAJIBHO PaCTOJI0KEHHOHN TUIAIeHTHI, Pa3BH-
TAs  (ETOIIAIICHTAPHOH  HEI0CTATOYHOCTH,
3aJIep)KKH  BHYTPUYTPOOHOTO pa3BUTHS ILIOJA,
poxIeHusa naered ¢ manoil maccoil tena. Ilo
JIAHHBIM Pa3HbIX aBTOPOB, NPEIKJIAMIICHS KakK
MpPUYUHA TEPUHATAIBHON CMEPTHOCTU 3aHUMAET
1-2 wmecro. IlepuHaranbHple TOTEpU TpU TIpe-
SKJIAMIICHY B 4 pa3a MPEBBIMIAIOT, Ye€M B TPYIIIS
3IOPOBBIX JKeHIIMH. Cpenu JeTed, pOJUBIIUXCS

JKUBBIMM ~ OT  Mareped, CTpajaBIIMX IIpe-

JKJIaMIICHeH, KaXKIBIH YEeTBEPThIA  peOCHOK

oTcTaeT B uznveckom pazputuu [5,12,23].
Taxxe MIPE3KIAMIICHS oracHa B

MOCIIEPOJOBOM TEPUOJIE, OAMHAKOBO OMACHa AJIS
KU3HU Matepu U pebnka. Ilpm mpeskmammcnn
HapymaoTcs (QYyHKIUM KM3HEHHO  Ba)KHBIX
OpraHoB: IIOYEK, TOJIOBHOIO MO3ra, IEeUYEeHH,
NETKUX, YTO HEPEIKO INPUBOIUT K Pa3BUTHIO
IIOJIMOPTaHHOM HenoctaroyHocTd. [locnencrBus
MEPEHECEHHON MPEIKIIAMIICUN TPOSBIISIIOTCS HE
TOJIBKO B PAHHEM IIOCIEPOAOBOM IIEPUOJE, HO U B
MOCIIEAYIOINE TOBI KU3HH JKEHIIIMHBI, U TIPEXKIe
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BCETr0 3TO KacaeTcsl (YHKIHMHA TOJOBHOTO MO3Tra
[8,21].

B mnHacrosmiee BpemMsi HM OIUH U3 METOJOB
MIPOTHO3UPOBAHUS IPESKIAMIICUM HE MOXKET
OBITh PEKOMEH/IOBAaH B KAYECTBE YHHUBEPCAILHOTO
CKPMHUHI'OBOTO TECTa VI ONPEAETICHUS CTCIIEHU
pHUCKa TIPEIKIAMIICUH, TIoToMy 4TO mmeercs 40
TEOpUH 3TUOJIOTUH U NATOTeHEe3a NMPEIKIAMIICHH.

CornacHO COBpPEMEHHBIM INPEACTABICHUSIM O
MPEIKIaMIICHH, BeOyllas poJib B MATOreHe3e
THUIEPTEH3UBHBIX HapyIlIeHul, OTBOJUTCSA
MOPaXEHUIO  TPOCTAIVIAaHAWMHOBOM  CHCTEMB,
oOnafamomel  BBIPAKEHHBIM IPECCOPHBIM U
JETIPECCOPHBIM JIEMCTBUEM Ha CTEHKY COCYJIOB.
N3BecTHO, 4TO B COCYIUCTOM pycje arperauus
TPOMOOIIUTOB HAXOOUTCS IOJ PETYIUPYIOLINM
BIMSHUEM LE€JIO0r0 psAaa UHIUOMTOPOB U
aKTUBAaTOpPOB 3TOTO Ipolecca. BaxHas poib B
peryniauuu (hyHKIMOHANBEHOM AKTUBHOCTHU
NPUHAAJICKUT [POCTALUKIMHAM, HapyLIeHHE
OanaHca KOTOPBIX MOXKET CTaTh OJHOW U3 MPUYNH
HapyIIeHHUs] [EHTpAIbHOW M mepudepruuecKoi
reMOJMHAMUKH, KOTOpas MIPUBOAUT K
TUIIOBOJIEMUH, HApYLICHUI0 MHKPOLUPKYIISLUH,
MOBBIUICHUIO  apTePUAIBHOIO  JABIEHUS U
noJmopraHHoi Hepocrarounocty [11,16,20].

Taxke, NpH NPEIKIAMIICHH HAPyIIAeTCs
nepdy3ust ITalEeHTHl ¥ B CBS3U C HEJOCTATOUYHBIM
peMOJIeIMPOBaHNEM  CIHPAIbHBIX  apTepui,
CHAaOXXaIOIIUX MEXBOPCHHYATOE MPOCTPAHCTRBO,
BO3HHUKAIOT (DaKTOPBI, BEAYIIHE K KIMHUIECKUM
MPOSIBJICHUSIM  TNPEIKIAMIICHH. JTa THUIOTE3a
omnupaeTcss Ha yOeIUTETbHOM CBHICTEIbCTBE

MTOBBIIIICHHOM KOHIOCHTpAalun 61/IOMapK€pOB
OKCHUIATHBHOT'O cTpecca n CHM)KCHHUH
KOHUOCHTpaluu aHTHUOKCUIAAHTOB, TaKHX, KakK

ButamMuHbl C 1 E B CHIBOPOTKE KPOBU M TKaHSIX
JKEHIIIUH C YCTAHOBJICHHOW TMpPedKIaMIICHEH.
AHTHOKCHJIAaHTHI ~UTPAIOT BAXHYI pOJb B
MOAJEpXKAHUKM ~ KIETOYHOH  (YHKIMKA  TIpH
HOpMaJIbHON OEpEeMEHHOCTH U JIEHCTBYIOT MTyTEM
WHTUOMPOBAHUSA TEPEKHUCHOTO OKHUCIICHHUS ,TEM
cambIM, 3amuias pepmeHTs u oenku[2,7].

[lon omHMM Ha3BaHWEM — TIPEIKIAMIICHS —
00BbeIUHSACTCS HECKOJILKO KIIMHAYECKHUX
CHHIPOMOB, B  OCHOBE KOTOPBIX  JICKHUT
TreHepaI30BaHHOE TOBPEXKACHUE JHAoTenus. B
pOJIM TIPOBOIUPYIONTUX (PAaKTOPOB dYaIrle BCETO
paccMaTpuBaIOTCS CBOOOIHBIC KHPHBIC KHCIIOTHI,
JIUTIOTIPOTEUIBI, TIEPOKCHIBI JTUITH/IOB, KaXEKTHH,
MPOAYKTHl  jAerpajganuu  (QUOpHHOreHa U
MOTIaBIIIKE B KPOBOTOK (PparMeHThl MUKPOBOPCHH
cuniutHoTpododiacra [6,10].

OHIOTENN- BHYTPEHHSISI BBICTUIIKA COCYOB,
BBITIOJTHSFOIIAS pasnuyabie GyHknmu[4,6]:
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l.perymsauust ToHyca cocynoB (CHHTE3 Ba3o-
AKTUBHBIX MEUATOPOB),
2.Mo/i7iep)KaHne WX aHATOMUYECKOTO CTPOCHUS

(cuaTe3 ®W wWHTHOMpoBaHHE (DAKTOPOB TMpPO-
nudepannu),

3.coxpaHeHne remMocTasa (cuHTE3 u
nHTHOMpoBanue (akTopoB GUOpHHONM3A |

arperayy TpOMOOIIUTOB);
4. yyacThe B TpOIlECCaX MECTHOTO BOCHAICHUS

(BBIpabOTKa TPO- ©  AHTHBOCIAJIUTEIBHBIX
(hakToOpOB).
OHjorenuanbHas — AUCHYHKIUS  OTpaKkaeT

TeHepAIM30BaHHOE HapylIeHHe BceX (QYHKIHN
SH/IOTENNSI, YTO COMPOBOXKIACTCS HAPYIICHHEM
peryysnuu COCYAHUCTOTO TOHYCa,
MPOHUIIAEMOCTH, yBEITUYEHHEM MPOKOATYIISIHT
HOH, MpoarperanTHoH, aHTHPUOPUHOIUTHIECKOMH
U TPOTHBOBOCTIAJIUTEIBHON aKTUBHOCTH 3HAOTE-
nuaneHoro ciost [10].

[Iportecc wMIIaHTalMM, WHBa3WHA TPOdo-
Onacra " JanpHennee yCIIEIIHOE
(YHKIMOHUPOBAHUE TUIAIICHTHI SIBISIOTCS CIIOXK-
HBIM MIPOIIECCOM SH/IOTENNANTBHO-
FEMOCTA3UOJIOTUYECKUX  B3aUMOJECHUCTBUH €O
CIIOXHOW pETyJsIHel, KOTOPbIH OOBEKTHUBHO
Hapylaercss IMpu TPOMOOPMINU M CaxapHOM
muabere W YacTO TPUBOAUT K  Pa3BUTHIO
MIPEIKIIAMIICUH, IJIALEHTapHON
HEIOCTaTOYHOCTH, 3alIePKKH BHYTPHYTPOOHOTO
pasButus mwrona[9,16].

Hapymenne MIPOIIECCOB WHBA3UU
TpoobsacTa He MPHUBOAMT K (PU3UOJIOTHUSCKOM
MepecTpoiike CHUpPaNbHBIX apTephil, W OHHU
OCTalOTCAd YyBCTBUTEIHHBIMU K MATOJIOTHYESCKAM
W3MEHEHUSIM  TeMOJWHAMUKHA  MAaTePUHCKOTO
opraam3ma. [IporpeccupoBaHue OepeMEHHOCTH B
TaKMX  YCIIOBUSIX  BEAET K  HapYIICHHIO
TUTalieHTapHo  mepdy3un u  (HOPMHUPOBAHUIO
MOCIEAYIOUINX  OCIOKHEHHUH-  IPEe3KIIaMIICHH,
TUTAIIGHTAPHON ~ HEJOCTAaTOYHOCTH,  33JePIKKU
BHYTPUYTPOOHOTO pa3BUTHS mioza,
PEXIEBPEMEHHON OTCJIONKHU HOPMAaJIbHO
pacnonoxennol mnanentsl (IIOHPII), runokcun
TI0/a, ANCTpecca U0 Ia.

[Tpu SH/I0TENNATBHON JTUCHYHKITUH
MPOUCXOANT T'€HEPAIN30BaHHBIN CIa3M COCY/I0B
c TTOBBIIIICHUEM nepudepudaeckoro
COTIPOTHBIICHHS u BHYTPHUCOCYIUCTBIMU
KOAryJISIIIMOHHBIMU HAPYIICHUSMHU.

Bosnukaromas runonepdysus TKaHen
BCJIEJICTBHE BAa30KOHCTPUKLMH, THUIIOBOJIEMHH,
HapylIEHUNH PEOJIOTUYECKHUX CBONCTB KpPOBU U
THIIEPKOATYJISIIMA ~ HEU30€XKHO TPUBOJIUT K
WIIEMHYECKUM  TOBPEXKACHUSIM B TKaHIX
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pPa3NMYHBIX OPraHOB, B TOM YHCJIE MAaTKe W
mrarenre [9,18].

C nmpyroii cropons! ,0o01ee 30 et Hazax Oblia
YCTaHOBJICHA CBS3b MEXK]y YPOBHEM KalbllUsl B
KPOBM M 4YaCTOTOW Pa3BUTHs MPEIKIAMIICUH.
Jeduimr Kaablysi NOPUBOOUT K  Pa3BUTHUIO
MPESKITAMIICHH W DKJIAMIICHM HE TOJIBKO Y
YelloBeKa, HO M y BCEeX IUIAIICHTAPHBIX
Miekonuraronux. Huskoe copepkaHue Kaiblvs
B KPOBU CTUMYJIHPYET CEKPEIHUIO MapaTropMoHa,
AHTHOTEH3WMHA M  HAKOIUIEHHE B  KJIETKax
TJIAJIKOMBIIICYHOW 00O0JIOUKH COCYIOB KAaJbITHS,
YTO B  KOHEYHOM  HTOre  IPUBOAUT K
Ba30KOHCTpUKIUK. CleayeT Y4YUTHIBATH TaKXKe,
YTO PETyJSAIUs METa0O0IU3Ma KalbIUs HAMIPSIMYIO
3aBUCUT OT YypoBHsA BuTamuHa D. MoxHO
MPENONIOKUTh, YTO HApYIICHHE MeTadoIn3Ma
KaJbllUsl, BO3HMKAIOIIEE B paHHHE CPOKH
OepeMeHHOCTH, SIBIISIETCS MyCKOBBIM
MEXaHU3MOM aHOPMAJBHOTO PAa3BUTHS COCYIOB
mianeHThl. CorjlacHO OMmyOJUKOBAaHHBIM JaHHBIM,
neUIUT Kaibliusg U BUTaMuHa D B opranusme
OCpeMEHHBIX PE3KO TMOBBIMACT PHCK PA3BUTHUS
MPEIKITAMIICHH. Ipu MpeaBapUTEILHOM
o0cienoBaHuN  IMAIMEHTOK, TUTAHUPYFOTIIMX
OepeMEHHOCTh, LIEIeCO00Pa3HO 00PaTUTh 0CO00e
BHUMAaHHE Ha COJEPKAHWUEC B KPOBU KANbIUSA U
BuramuHa D, Tak kak WX ACQUIMT MOBBIIIACT

yrpo3y TpEesKIaMIICHH, B TO BpeMs Kak
HOpMaJH3anus ITHX nokasarenen bi (6]
HACTYIJICHUS O0epeMeHHOCTH CHIKAeT

OTHOCHUTEJBHBIA pHUCK Tpedkiamrcun Ha 30%
[13,19].

HeCMOTpSI Ha MHOTI'OYHCJICHHBIC
HUCCIICJOBaHNA, TIOCBAIIICHHBIC Hp06neMe
MMpE3KIIaMIICMM, MHOT'MC BOIIPOCHI 3TUOJIOTHH,

MaToreHe3a M TeHETHUKH JaHHOTO OCJIOXHEHUS
0epeMEeHHOCTH OCTAIOTCS IPOTUBOPEUUBBIMH.

basoBeiM  mpemapaToM  Tpu  JIEYEHUU
MPEIKIAMIICUM U SKJIaMIICHU SIBJISIETCS Cyibdar
MarHusi. PyTuHHOE mpuMeHeHue —cynbdara

Mar"uvsg jid JICHCHUS MPEIKIIaMIICMU I1OKa3ajlio,
9YTO OHO CYIIECTBEHHO BIIMSICT HA IIOKa3aTellb
MaTepUHCKOM  CMepTHOCTH.  MarnesuanbHas
Tepanusd AOJDKHA MPOBOAWUTHECA B HEIIPEPHLIBHOM
pexuMe NpH JTOO00M Cpoke OepeMEeHHOCTH, B
pomax u mocieponoBoMm nepuonae. Hecmorps Ha

npeskaamncuu.  Pomopaspemienune  sBusercd
€AMHCTBEHHBIM 3 QEKTUBHBIM METOAOM JICUCHUS
TSOKETION TpeskIamicu [5,22].

Taxxe BaKHOI po0IeMoit pu
MIPE3KIAMIICUH SIBIIIETCS ofpesieseHne
MOKa3aHUI K OKCTPEHHOMY POJOpa3peIICHUI0, H
CpoKa OepeMEeHHOCTH, IPH KOTOPOM OCJIOKHEHHUS
JULSE nereit Oyayt MUHUMaJIbHBIMU.
OTkranpIBaHUE POAOPA3PEIICHUS 10 YBETUUYEHUS
CTEMEHH 3peNIOCTH IUIOJA CO3JaeT PHCK I
JKM3HH, KaKk MaTepH, Tak u rioaa [8,14].

Takum 00pa3oM,cper MHOXECTBa MpoOIeM,
CBA3AHHBIX C TMPEIKIAMIICHEN M DKJIAMIICHEH,
npobjeMa AMAarHOCTUKU, NPOTHO3UPOBAHUSA U
OIIEHKH CTENEeHHM TSHKECTH 3aHUMAaeT OJHO U3
BOXHEHIINX  MeCT W  HMeeT  Oomblioe
3HAYCHME,KAK I aKyIIEPOB-THHEKOJIOTOB, TaK U
JUTSL aHEeCTEe3UO0JIOTOB-PEaHNMAaTOJIOTOB.

CHWXeHHe TepuHaTabHOW M MaTepUHCKOM
3a00J1€Ba€MOCTH M CMEPTHOCTH  OCTaeTcs
OCHOBHOM 3aJlayeil aKkyluepoB-rMHEKoJIoroB. Ee
peleHre HEBO3MOXKHO 0€3 Ha/JeKHBIX METOJOB
NPOTHO3a Te4YeHUs: OEpeMEHHOCTH, IPenro-
JIararImx CBOEBPEMEHHOE MIPUMEHEHUE
NeueOHO-IPOPHUIAKTHICCKUX MEPOTIPUITUN IS
WCKITIOYECHUS HeOIaronpusTHBIX HCXO0/I0B
OepeMeHHOCTH U ponoB. B cBs3u ¢ 3TuMm, cnenyer
MPU3HATh AaKTyaJbHBIM HEOOXOIMMOCTH MOUCKA
HOBBIX MPOTHOCTHYECKUX M JUArHOCTUYECKHX
KpUTEpPHEB HeOJIaronpusTHOTO TEYECHHS
OepeMEHHOCTH W POAOB, 4YTO  IIO3BOJIUT
CBOEBPEMEHHO BBISABISATH TPYIITY MOBBIILIEHHOTO
pUCKa MEpUHATAIBHBIX OCJIOXKHEHHH B IENIX
OpoGUIaKTUKK MM CHW)KEHHUS  TSDKECTH
MOJ00OHBIX OCJIOKHEHUM.

Jnd CHUKEHUs MaTEPUHCKOM CMEPTHOCTH OT
OPEdKIaMIICUM M SKJIAMIICHM  HE00XOIUMO:
VUUTBIBATh W BBIBISATH (PAKTOPHI PHCKa TIO
Pa3BUTHIO TIPEIKIAMIICHH, 00ECTIEYUTh JOJKHBIHN
MOHUTOPHUHI O€pEMEHHBIX C TPYMIION pUCKa 10

MIPEIKIAMIICHH, co0JIro1aTh KpUTEpUHU
JIMaTHOCTHKH TPEIKIIAMIICUU TIPU yCTAHOBICHUHU
JMarHosa, co0JIro1aTh MIPUHIUTIBI

pEerHOHANM3alUU TIPU  MPEIKIAMIICHH, CTPOroe
BBIIIOJIHEHHE IPOTOKOJIOB IIPU  NPOBEIAECHUU
MarHe3uallbHOW ¥ WH(QY3WOHHOH  Tepanwy,
COOJIIOJICHNE CTAaHAAPTOB POAOPA3pEIICHUs MpU

9TO, TpPUMEHEHWEe  Cyib(ara MarHds - [PEIKIAMIICHH U DKIAMIICHH
HEOKOHYATEIIbHOE JICYECHUE TSKEIION
JUTEPATYPA
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Xiilaso
Preeklampsiya - miiasir mamahgin aktual problemi
A.V.Hamidova
Preeklampsiya elmi vo praktiki mamaligin vacib problemina aid edilir. Hamilaliyin bu
agirlagsmasinin etiologiyasinin vo patogenezinin 40 nazariyyssi mévcuddur. Ana vo perinatal 6liimiin,
homg¢inin xastalonmonin azalmasi mama-ginekologlarin asas mosalasi olaraq qalir, bununla bagl yeni
prognostik va diagnostik meyarlarin axtarisi aktual hesab olunur.
Summary
Pre-eclampsia - actual promblem of the modern obstetrics
A.V.Hamidova
An important problem is related to the scientific and practical obstetrics preeclampsia. Etiology and
pathogenesis pregnancy of these aggravations 40 exists in theory. Maternal and perinatal mortality, as
well as a reduction in morbidity obstetrician gynecologist basic question remains, however, a new
prognostic and diagnostic criteria are considered relevant search.
Daxil olub: 05.02.2014

25



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ‘F

REPRODUKTIV YASDA OLAN QADINLARDA USAQLIGIN MIOMASI XOSTOLIYINO
MUASIR BAXIS
O.M. Hiiseynova, Y.M.Hasanov
Azorbaycan Respublikasi Sohiyya Nazirliyinin igtimai Sohiyya vo Islahatlar Morkazi, Morkazi
Neftgilor Xostoxanasi

Agar sozlor: usaqliq miomast, reproduktiv yas, mialics, diagnostika
Knroueeswie cnosa: MuoMa MaTKH, peHPOILyKTI/IBHHﬁ BO3pacCT, JICUCHUC, TUATHOCTHUKA
Key words: fibroids, reproductive age, treatment, diagnosis

Usaqliq miomasmin ginekoloji  xastaliklor
arasinda xiisusi ¢okisi vardir. Bu xastalik on genis
yayilmis reproduktiv sistem xosxassali sisi hesab
olunur. Patomorfoloji miiayinalorin naticalorine
osason miixtalif yaglarda 6lon qadinlarin 77-80%-
do usaqliq miomasi askar edilmisdir [1,16].

Usaqlig miomasi olan xasStyslorin miialico
metodu se¢imi differensasiyali yanagmani tolob
edir. Bu da bir ¢ox faktorlar: xastonin yasi, klinik
tozahiir formalari, sisin boyiimoa intensivliyi,
miomanin generativ funksiyaya tosiri ilo 6ziini
gostorir. Qadin organizminin reproduktiv
sisteminin fiziologiyasinin dyranilmasi sahasinda
fundamental elmlorin nailiyyatlori, reproduktiv
endokrinologiyanin inkisafi \G) klinik
farmokologiya sahasinds olds olunan nailiyyatlor
usaqliq miomast olan xastolorin konservativ
miialico imkanlarini kifayat godar
genislondirmisdir [1,4,10,17].

Usaqliq miomasinin miixtolif yas hoddinds
yayilma doracasi toraddiid edorok, 30 yadan
yuxari qadinlar arasinda 16-17%, premenopauza
dovriinde olan qadinlar arasinda 30-35% toskil
edir. Xostaliyin on yiikok haddi 35-45 yaslara
tosadiif edir. Cavan yagsda usaqliq miomasina
daha az rast galinir (20-30 yaslar arasinda), 0,9-
1,5% toskil edir. Lakin son illor timumilikdo
reproduktiv yasda olan gadinlar arasinda usaqliq
miomasinin genis  viisot almasi tendensiyasi
Oztinii  gostormokdadir. Bu tendensiya 20-25
yaslarda olan qadinlara aiddir [12,15].

Usaqlaqg miomasinin sonsuzluq ilo olagodar
olmasi xilisusi maraq kosb edir. Cox zaman
usaqliq miomasi sonsuzluq ilo miisayiot olunur.
1-20% gadinda usaqlig miomasi sonsuzlugun
yegano sababi kimi 6ziint gostarir. Belo hallarda
infertilliyin mexanik soboblori xiisusi yer alir,
bunlara usaqliq borusunun miomatoz diiyiin
tarafindan sixilmasi vo ya selikalt1 sis naticasinda
usaqliq faktorlu sonsuzlugun formalagmasini aid
etmok olar. Bozi fikirloro gors hom usaqliq
miomasi, ham da sonsuzlug eyni ssbabdon-
neyroendokrin  tonzimlonma  mexanizminin
pozulmasi natcoasinds meydana golir. Bu patoloji
vaziyyatlorin yanast olmasini da istisna etmok

olmaz. Buna baxmayaraq, gostorilmisdir ki,
usaqllq miomasit zamani miomanin kasilmasi
hamilaliyin bas vermasi vo dogusun sona yetmasi

ehtimalini artirmaga imkan verir.
Miomektomiyadan  sonra  fertilliyin  boarpa
olunmasi tezliyi 33,5%-don 73%-o0 Qodor

toroddiid edir [8,11,12].

Fertillik saxlandigi halda vo Xostalik uzun
miiddot simptomsuz kecdiyi halda usaqliq
miomas1 ¢ox zaman ilk dofo olaraq hamilalik
zaman1 agilasmalar olduqda askar olunur, adaton
belo oldugda sisobanzor diiylinlor carrahi
miidaxilonin aparilmasimni tolob edir. Usaqliq
miomasi olan hor iki hamilo qadindan birinda
hamiloalik agirlagsmasi qeydo alinir [3,4,16].

Miiasir teSovviirlora osason usaqliq miomasi
mezenximal mongali xosxassoli sis  olub,
doyisilmis sayaozalali hiiceyralordan ibarat olan
monoklonal hormonal hassas  proliferatdir.
Avtonom artim qabiliyyatina malik olan bir
hiiceyrodon  inkisaf etdiyi {igiin  mioma
monoklonal xarakters malikdir. Coxsayli usaqliq
miomasi bir ne¢a Salof hiiceyralordan amalo galir,
onlar klonal olaraq 6z aralarinda bagli olmurlar
[3,6,10,14,17].

Miomanin solof  hiiceyralorinin - monsayi
haqqinda iki nozoriyys vardir. Onlardan birina
osason qusur usaqligin ontogenetik inkisaf
morhalasinds embrional saya ozalo hiiceyrasinda
omolo golir. Ikinci nazoriyyoyo géra usaqliq
moimasinin geni§ yayilmasi nozare alinraq
yetismis usaqligda miositin zadalonmasine onun
inkisaf morholasinds postnatal risk faktorlar: tasir
gostorir. Bu nozoriyyonin bu giin daha bariz
niimunolori vardir [1,7,9].

[lkin olaraq miomatoz diiyiinlorin hiiceyralori
mezenximal monsgali hiiceyra mioblastlarindan
omolo galir, onlar biitiin postnatal dovrde saya
ozalalora  differensasiya edorok, regenerasiya
proseslarini Vo miometriyanin  zodolonmis
strukturunun sagalmasini toyin edir (keysariyys
kosiyindon, plastik omoliyyatlardan  sonra).
Menarxe bas verdikdon sonra bu hiiceyralor daimi
olaraq yumurtaliq hormonlarinin tesiri altinda
olurlar. Ovulyasiyadan sonra sar1 cisim tarafindon
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yaranan progesteronun tosiri altinda
miometriyanin hiperplaziyas1 prosesi baslayir.
Hamilalik bas vermoadikds ganda progesteronun
konsentrasiyasi asagi diisiir vo  miometriya
toxumasinda  apoptoz  aktivlosir, bunun
naticasinds artiq saya ozalolarin eliminasiyasi bag
verir [3,5,10]. Tokrarlanan ¢oxsali sikllorin
gedisatinda saya ozoalo hiiceyralorinin toplanmast
bas verir vo onlar proliferasiyedici toxumalarin
miixtalif zodosloyici faktorlarin tasirlorine moruz
qalirlar. Zodoloyici faktor aybasi zamani spiral
arteriyalarin spazmi ilo gortlonon isemiya, iltihabi
proses, tibbi manupulyasiyalar zamani travmatik
tosirlor vo ya endometrioz ocagi ola bilor [2,6,14].

Miixtolif istigamotli  gostoricilor  usaqliq
miomast toXUmasinin hormonal resepsiyasina
miinasibotdo  do  alinmusdir.  Sitoplazmatik
reseptorlarin toyin edilmasi bir sira miialliflora
imkan vermisdir ki, onlar mioma toxumasinda
doyisilmoz miomaya nisbaton daha ¢ox miqdarda
estradiol progesteron reseptorlarini agkar edo
bilsinlor. Belo qonasto golmiglor ki, mioma
toxumast hormonal hassasliq doracasine goéro
miometriya toxumasina deyil endometriya
toxumasina yaxindir. Bununla yanasi basqa
todgiqatlarda gostorilmisdir ki, otraf
miometriyaya nisboton miomada progesteron
reseptorlarin say1 daha c¢oxdur vo onlarda B
reseptorlar Ustlinliik toskil edir vo onlarin
lokalizasyas1 dilyliniin periferiyast boyuncadir,
bagsqa so6zls, ganla yaxsi tochiz olunan zonadir.
Alinan  gostoricilorin -~ variabel  olmast  vo
hormonal resepsiyaya miinasibatdo usaqliq
miomasinin heterogen olmasi toSavviirii yaranir
[8,11,13,18].

Belo bir fikir vardir ki, miomanin aktiv
rudiment bdyiimesi aybasi zamani  inkisafin
yalmiz  birinci  morhalasinds  hormonlarim
Saviyyasinin  toroddiidiinden  asilidir.  Daha
sonralar miomatoz diiyiiniin inkisafi Gigin cinsi
hormonlarin ~ konsentrasiyas1 6z  holledici
movqeyini itirir [2,3].

Usaqliq miomasmin genetik aspektlari uzun
miiddot todgiqatcilarin diggatini calb etmisdir.
Homin Xastoliyin irsi meyilli oldugu molumdur.
Hazirda  usaqliq  miomasinin  inkisafinda
sitogenetik pozuntularin rolu  Oyronilmisdir.
Miomatoz dilylinlorin genetik miayinalorinin
noticalorine  osason  usaqliq ~ miomasinin
proliferaitv aktivliyi 12 vo 6-c1 xromosomlarda
yerlogon HMGIC vo HMGIY genlorin diizglin
tonzimlonmomosi ila baghidir. HMGIC  vo
HMGIY genlorin ekspressiya mohsullar yiiksok
horakatliliys malik ziilallar fasilasina daxil olan
miixtolif qruplara aid olan ziilallardir, onlar

xromatin ilo assosiasiya olunan geyri-histon
zilallardir. Bu ziilallar xromatinin struktur vo
funksiyasinda boyiik rol oynayirlar. HMGIC vo
HMGIY ziilallarin aberrant ekspressiyast ¢ox
zaman bodxassali prosesi xarakterizo edir. Eyni
zamanda bu ziilallarin xromosomlarin yenidon
qurulmasi naticasinds diizgiin tonzimlonmomasi
¢ox zaman miixtolif mezenximal téromoalardo
agkar olunur [6,9,11,15].

Son illor todgiqatgilarin  diggetini  usaqliq
miomasinin inkigafinda proliferasiya vo apoptoz
proseslorinin  nisbatinin  pozulmast  masalasi
xlisusi olaraq colb edir. Mioma toxumasinda
hiiceyralorin  6liimiiniin  programlagdirilmasinin
longimasi sis nekrozu faktoru fasilasindon olan
ziilallarin ekspressiyasinin giiclonmoasi ilo bagh
olur. Xiisusilo aybast siklinin liitein fazasinda
mioma toxumasinda doyisilmoz miometriya ilo
miiqayisado yiiksok bcl-2 faktor ekspressiyasi
miisahido olunur. Bu zaman halledici magam
apoptozun langimasindan ibarat olur [8,10].

Usaqllg miomasi olan gadmin immun
statusunun doyismasi interleykinlor,
interferonlarin  sintezi, komplement sistemin
aktivliyi, immnukompetent hiiceyralarin

differensasiyasina va S. da tosir gostorir [5,8].
Beloliklo, usaqliq miomasimin etiologiya va

patogenezinds halledici magam solof-hiiceyranin

genetik materialinin zodoalonmasindan ibarat olur.

Miomanin  arttmi  HMG  genin  diizgilin
tonzimlonmomosi  noticasinds  hiiceyralarin
apoptoza nisbaton asagr hazirligi soraitinds

streoid hormonlar vo yerli boy faktorlariin
stimulyasiyas1 fonunda  proliferasiya hesabina
bas verir [4,9,16].

Usaqlig miomasinin amala golmasinds va
inkisafinda istirak edon faktorlarin rangarangliyi
onun genis yayilmasi vo lokalizasiyasi, xarakteri
Vo boyiima tempinin, xastaliyin klinik tazahtirlori

Vo qadinin generativ  funksiyasina tasirinin
variabelliyi ils izah olunur.
Miiasir soraitdo usaqliq miomasi olan

qadinlarin miiayinasinds geyri-invaziv miiayino
metodlarinin genis arsenalindan istifado olunur
[10,12,13].

Transvaginal  Gtiirliciisi  olan ultrasas
(exoskopiya, sonoqrafiya) milayino  metodu
usagqliq  miomasmin ilkin diagnostikasi va
dinamik nozarotin aparilmast ig¢iin istifado
olunur.  Endomoetriya vo  yumurtaliglarin
follikulyar aparatinin eyni zamanli obyektiv
giymatlondirmasi magsadilo aybasi siklinin 5-67-
ci gunlorinds ultrases miayino aparilir. USM
diiytinlorin  saymm va Olciisiinii, onlarin usaqliq
borusunun  anatomik  hissalerine  nozaren
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lokalizasiyasini, bdyilimo néviiniin, bir  sira

agirlagsmalarin  olub-olmamasini tayin etmays,
eloco do sisin boyiimo tempinin  nozarotdo
saxlanmasina vo aparilan miialicanin

effektiviliyino nozarot etmoys imkan  verir.
Intraoperasion aparilan USM kigik interstisial
sis diylinlorini askar etmoyo imkan verir ki,
onlar1  makroskopik cohotdon  agkar etmok
miimkiin olmadig1 G¢lin kosilmasi do ¢atin olur
[7,8,17].

Son  illor  dopplerografiya gdstaricilori
osasinda miomatoz dilylinlordo gan  axmin
ultrasos miiayino metodikas: daha genis viisot
almaga baslamigdir. Doppler milayinalor
miomanin neovaskulyarlagmasinin intensivliyini
Vo sisdaxili gan axininin (moarkazi vo ya periferik
tip), eloco do endometriya damarlarin1 miiayyan
etmoyo, pulsasiya indeksini va rezistentliyinin
on asag1 indeksini hesablamaga imkan verir.

Xosxassali  miomatoz  diyiinlorin - gan
tominatinin xarakterik xiisusiyyoti radial, nadir
hallarda  arkuat arteriyalardan  formalasan
perifibroid ilmoklorin formalasmasindan ibarat
olur, onlar diiytiniin  daxilina kigik  kalibrli
terminal arteriyalar verir [5,9,14]. Submukoz
miomatoz  diiylinlorin  milayinesinin  “qizil
standart1” histeroskopiya hesab olunur, bu metod
vasitosilo hom diiyliniin néviinii toyin etmok, hom
do hodof biopsiya va ya transservikal
miomektomiyan1 aparmaq miimkiindiir.

Nohong usaqliq miomalart miomatoz
diiytinlorin topografik yerini toyin etmok tgiin
daha ¢ox magqnit-rezonans tomografiyadan
istifado olunur. Bu miiayina metodu signallarin
intensivliyinin komiyyat gostoricisini, vo uygun
olaraq diyliniin Olglisiinii  tayin etmoya imkan
verir. Miometriya vo endometriyaya nozoron
metodun hossasligi kontraslagsma olmadan 67%,
kontraslasma ilo 98% toskil edir [4,8,12].

Angioqrafiya usaqliq vo miomatoz diiyiinlords
gqan axinmi vizuallasdiraraq kicik canaq
organlarinda gan tominatin1 giymatlondirmays vo
miomada patoloji qan axinini agkar etmays imkan
verir.  Son illor usaqhq arteriyalarmin
embolizasiyasindan ovval aparilan miayina
metodlarindan birina ¢evrilmisdir.

Usaqliq miomasi1 zamani tatbig olunan geyri-
invaziv miiayino metodlarimin genis ¢esidli
olmasina baxmayaraq diagnostik laparoskopiya
da 0z aktuallifim1 itirmemisdir, bu metod
subseroz miomatoz dilyiinlar ilo yumurtaliglarin
boyiik sislarini, garin boslugunun sislari tam
ominliklo  differensasiya  etmoys, hodof
biopsiyasini aparmaga imkan verir [3,5].
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Maksimal olarag tam vo dorin miiayinalorin
aparilmast vo usaqliq miomast ilo yanasi gedon
reproduktiv sistem patologiyalarinin
xarakteristikasinin  Gyranilmasi  zorurati nazara
alinaraq rasional miialico taktikasinin secilmasi
tigtin alds olunan diagnostik test spektrinin genis
sokildo totbiq olunmasi mogsadouygun hesab
olunur [6,18].

Miialico taktikasi se¢imindo Xastaliyin Klinik
tozahiir hallar1 vo premorbid fonun vaziyyati ilo
yanasi qadinin yasi vo diinyaya usaq gotirmok
funksiyasinin reallagmasi da boylik ohomiyyat
kosb edir. Miiasir ginekologiyada usaqliq
miomasinin  inkisafina  passiv  miisahido
aparilmasi konsepsiyasi yolverilmaz hesab olunur
Vo tacili olaraq corrahi miidaxilonin aparilmasi vo
ya onun hacmindon asili olaraq diistiniilmiis
konservativ miialiconin apartlmasimt dikto edir
[3,11].

Lakin odobiyyat moanbalorinin  tohlilindon
molum olur ki, ¢oxsayli todgigatlara baxmayaraq
reproduktiv yagsda olan qadinlarin usaqliq
miomasi zamanit xaStolorin  vahid aparilma
taktikas1 yoxdur. Miixtalif miolliflor torafindon
geyd olunan statistik gdstaricilora asason usaqliq
miomast zamani radikal amoliyyatlar hatta
reproduktiv yasda da aparilir, lakin malumdur ki,
histeroskopiya ~ zamnai  nainki potensial
reproduktiv itgisi bas verir, hom do vegetativ-
hoormonal homeostazda xosagoalmaz doyisikliklor
bas verir [5]. Son onillikde usaqliq miomasinin
medikamentoz miialicasine olan maraq artmisdir.
Konservativ miialico miomanin hormonal asilt
xarakterino osaslanir vo patogenetik Xxarakterli
olur. Usaqliq miomasi zamani istifade olunan
darman vasitalori arsenali son daraco genis olub,
reproduktiv sistemin miixtalif soviyyalorina tasir
gbstoron  preparatlar  sinfindon ibaratdir:
honadotorpim-relizing ~ hormona  aqonistlori
(HNRH-a), antigonadotropinlor, hestagenlor,
antihesatgenlor, antiestrogenlor. Lakin usaqliq
miomasinin  hormonal preparatlardan istifado
etmoklo  medikamentoz  miialicasi  carrahi
miialicoys alternativ hesab edils bilmaz [6,7,17].

Usaqlig miomasinin sonsuzluga sobab oldugu
hallarda reproduktiv sistemin kompleks sokilda
giymatlondirilmosi  ti¢iin  laparoskopiaynin
aparilmast  vacib  sortlorden  biridir. Hotta
miomanin rolu sonsuzlugun patogenezinda tam
aydin oldugu halda belo (klinik tozahiir hallar
olmadan belo kigik 6l¢iilii subseroz yerloson
diiytinlor oldugda) miomatoz diiyiinlorin aradan
qaldirilmasi miimkiin vo rasional hesab olunur
[2,9].
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Usaqliq miomast zamant ananavi
organsaxlayici amaliyyat miomektomiya hesab
olunur. Bu zaman miixtolif giriglor miimkiindiir
(transservikal, laparoskopik, laparotomik). Son
illor miomanin carrahi miialicosinda
istigamatlordon  biri  usaqliq  arteriyalarin
embolizasiyasidir. Bu metod hom miistoqil
sokilda aparilir, hom do miomektomiyaya hazirliq
morhalasindas tothig oluna bilar [5,16].

Miomektomiya  zamani metod  se¢imi
(laparotomiya, laparoskopiya, histeroskopiya)
dityliniin 6l¢iisiinden, lokalizasiyasindan, diiyiinlii
sislorin  tipindon, yanasi  gedon  ¢anaq
patologiyasindan asili olur. Miomatoz diiytinlarin
submukoz  yerlogmosi zamami  transservikal
miomaktomiya optimal metod hesab olunur. Bu
zaman mexaniki, elektrik- vo lazercarrahiyys
miialico metodlarindan istifado oluna bilor. Lakin
onun ¢ox genis toyin olunmasi imkanlar1 dityliniin
tipi ilo bagl olur. Miomatoz diiyiiniin sifir tipi
zamani onun hacmi ¢ox bdyiik oldugda bels (10
Sma- godar) bu metodlardan istifado etmok olar.
Qabariq inetrstisial komponentli 2-ci tipli
dilytinlor zaman1 vo HnRH ilo amaliyyatdan
owalki hazirliq aparildigda texniki olaraq bu
omoaliyyatlart yerino yetirmok miimkiin olmur.
Transservikal elektrocarrahi  miomektomiyaya
oksgostaris diiyiiniin Sl¢iisiintin 5 sm-don yuxari
olmasi, usaqliq boslugunun 10 sm-don ¢ox uzun
olmasi, adenomiozun, avvalki amaliyyatdan sonra
capigin olmasi, basqa loklizasiyas: diyiinlor ilo
yanagi ¢oxsayli usaqliq miomasinin olmasindan
ibaratdir [3,15].

Son illor miomektomiyaya alternativ miiayina
metodu  usaqligin  orqansaxlayict  arteriya
embolizasiyasidir. Usaqliq arteriyalarini
embolizasiyasinin effektivliyi bir ¢ox faktolar ilo
toyin olunur: usaqliq arteriyasi basseyninda gan
perfuziyasinin 2 dofo azalmasi, kigik radial vo
bazal budaglarin todricon tixaclanmasi  vo
miomatoz diiyiinlords arterial gqan axininda tam
reduksiya. Usaqliq arteriyalarinin  emboli-
zasiyasindan sonra usaqligm vo miomatoz
diiyiinlorin ~ olgiilorinin  azalmast vo aybasi
funksiyasinin normallagmasi miisahido olunur.
Embolizasiya aparildigt andan  menorragiya
aradan qaldirilir, aybasi qan itgisi 3-4 dofo azalir.
2-4 aydan sonra 90% Xostado miomanin hacmi
azalmigdir. Miisahido ilinde usaghigin  veo
miomatoz dilyiinlorin hacminin 2,5 vo 3 dofo
azalmasi qeyds alinmigdir [11,12].

Embolizasiyasinin miixtalif naticalari
miimkiindiir: eksulsiya miisahide oluna bilor,
onlarin nekrozlasmis toxuma qisminds ifrazi,
eloca do dilyliniin ozalo arasinda migrasiyasi, bu
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da 06z novbesindo usaqliq  boslugunun
topografiyasinin borpasi miimkiindiir. Subseroz
\A) submukoz diytinlor oldugda

miomektomiyanin aparilmast magsadouygundur,
bununla yanagi diyiinin hocminin azalmasi
fonunda olvrisli ¢apigin formalgmasi asanlagir
[6,13,15].

Usaqlig  miomasi olan  xostolordo
rekonstruktiv-plastik omsliyyatlarin effektivliyini
gOstoron osas gostaricilordon  biri reproduktiv
funksiyanin borpasimin tezliyi  hesab olunur.
Usaqliqg miomasi ila sartlonan sonsuzlug oldugda
miomektomiyadan sonra mayalanmalarin tezliyi
2,5-75,0% toskil edir. Miomektomiyadan sonra
generativ funksiyanin tezliyinin belo hadlordo
toraddiid etmosi amaliyyatin qeyri-tipikliyi  vo
omaliyyat olunan xastolorin eyni olmamasi ilo
sortlonir [3,4].

Usaqlig miomast olan xastalorin  corrahi
miialicasinin naticalorinin nozaragaracaq doracada
yaxsilasmasi vo miomektomiyadan sonra bas
veron hamilaliklorin tezliyinin artmasi hagqqinda
molumatlar  meydana  golir. Todgiqatgilarin
oksariyyati  son illor hesab edirlor ki,
miomektomiyanin lehina monfi arqumentlora
misbaton ¢oxlu miisbot  arqumentlor vardir.
Uygun gostarislor oldugda rekonstruktiv corrahliq
stibhasiz ki, mogsadouygun hesab olunur vo
usaqllq miomasinin mialicasi {iglin  yliksok
effektiv metoddur. Tadgiqatcilar geyd edirlor Ki,
hamilaliyin ~ maksimal bas vermo tezliyi
endokopik miomektomiyadan sonra 1 il
miiddatina bag verir. Oksar miialliflorin fikrincs,
miomektomiayadan sonra generativ funksiyanin
barpa  olunmasina sonsuzlugun davametmo
miiddati 3-5 il olan qadinlarda nail olmaq
miimkiindiir (97,1%).

Usaqliq miomasi miomektomiyaya nisbaton
Ozbasina dusiiklor ilo miisayiot Vo assosiasiya

olunur. Hamilsliyin gedisati tiglin
miomektomiyadan sonra tikisin keyfiyyati
ohomiyyto kosb edir. Belo ki, hamilaliyin 1l

trimestrinds va dogus zamani usaqligin cirilmasi
hallar1 tosvir olunmusdur [8,12].

Elmi todqgiqatlar usaqliq miomasi,
miomektomiyadan sonra reproduktiv funksiyanin
borpast vo saxlanmasi problemina xiisusi diqqot
ayirir. Odobiyyat icmalindan  moalum olur ki,
miomektomiya yalniz  xoStoliyin = miiayyan
simptomlart va ya agirlasmalari olan qadinlarda
aparilir. Son illor erkon miomektomiyanin vo
hotta  profilaktikanin  aparilmasinin ~ nozori
osaslandirilmas1 hagqinda molunatlar meydana
golmisdir, bu gostaricilor miometriyanin
doyismasi ilo  bagh olmusdur. Odabiyyat
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gostaricilori miomanin carrahi kasilmasindon 1
il sonra laparotimik Vo laparoskopik
miomektomiyanin  effektivliyi  gdstoricilar.
Tadqigatcilar gqeyd edirlor ki, miomektomiyadan
sonra reproduktiv itgilorin  tezliyi mioma olan
gadinlara nisboton asagi olur. Togdim olunan
odobiyyatda miomektomiyadan sonra
reproduktiv itgilor, cirilmalar vo spaykalarin
tezliyi  tohlil  olunmusdur. Tadqiqatgilar
reproduktiv funksiyanin tezliyi ilo sonsuzlugun
davametmo miiddoti, miomatoz  diiyiinlorin
Olciisii, yanasi  gedon patologiyanin olmasi
arasinda alageni tadqiq etmislor [2,3,10].

70% qadinda miomanin carrahi miialicasing
gOstoris metrorragiya noticosindo bas veran
anemiyalagmadir. Miolliflorin oksariyysti mioma
zamani  olan ganaxmalari disfunksional
ganaxmalar hesab edirlor. Basqa miialliflor bu
metrorragiyalari mioma zamani bas qaldiran
sorait ilo olagslondirirlor. Belo ki, bozi alimlor
hesab edirlor ki, miometriya vo venoz sistemin
hipertrofiyast gan axmin ¢atinlosmoasina sobab
olur. Miometriyanin hipertrofiyasi, xiisusilo
submukoz vo interstisial-submukoz diiyiinlarin
6z novbasinds qopan endometriyanin sathini
artirir ki, bu da miometriyanin mexanoreseptor
xassalorinin blokada mexanizminin olmamasina
Sobab olur. Sadalanan biitiin  faktorlar
miometryanin tonusunun artmasma  goirib
¢ixarir, onun yigilmasi iso gqan axinini daha da
pozur. Bu soraitdo endometriyanin  qovulmasi
hzirlanmamig  soraitdo bas verir, naticada
ganaxma baglayir [1,6,8].

Miomektomiya {igiin bagqa gostoris diiyiiniin
siiratlo  boyiimasidir ki, bu da  miomanin
malignizasiyast tohliikasi ilo assosiasiya olunur.
lakin boyiik oksariyystindo dilyiiniin artmasina
sobob  hom miomanin  6ziindo, hom do
miometriyada saya  azolo  hiiceyralorinin
hipertrofiyasinin  tempinin ~ siirotlonmasi  olur.
Buna estradiolun vo progestronun torkibinin
artmasit  sobob olur. Sisin hocminin artmasi
mirosirkulyasiyani vo venoz qan axinini pozur va
noticado staz bas verir. Mioma zamani mural
damarlarin xassalorini do nozors almaq lazimdir-
onlar praktik olaraq yigilma qabiliyyatindon
mohrumdurlar,  yigilmir  va genislonmirlar.
Biitiin bunlar toxumalarin 6demina Sabab olur,
bundan sonra bOylimo zonalarinda miogen
elementlorin prolifersiyasi proseslori giiclonir, bu
da diiyiiniin haqiqi arttimi hesab olunur. dinamik
USM zaman diiyiiniin boylimasinin diaqnostikasi
miiasir morhoalods heg bir ¢atinliya sobob olmur
[4,6].

Mioma zamani agrilar da miomektomiyaya
gOstaris ola bilor. Qarnin asagi nahiyasinds, bel
nahiyasinds agrilar ¢ox zaman diylinin 6demi
oldugda, diyliniin koskin vo  yarimkoskin
marhoalosinds nekrozu zamani bas verir. Agrilar
miometriyada tonusunun artmasi va diiyiiniin

ismeiklogsmoasi zamami bas  verir. Diiytin
ayaqciqda buruldugda diiyiiniin nekrozu
noticosindo  koskin agrilar baslayir. Xronik
canaq agrilar1 diyiniin  sidik kisesi,  diiz

bagrisaq, canaq vo  Sinir kolofinin basmasi
noticasindo bas verir. Miomektomiya oksor
qadinlarda bu agrilar1 aradan qaldirir [14].
Sonsuzlug ilo mioma arasinda qarsiliq
olagonin  olmasi masalasi  halo do miizakira
movzusudur. Bozi miialliflor usagqlig miomasina
reproduktiv funksiyasinin pozulmasinin sobobi
kimi géstorirlor. Bununla yanasi sonsuzluq olan
qadinlar arasinda miomanin  yegano patoloji
vaziyyat olmast 1-12% halda bas vermisdir.
Bununla yanags1 17,7% xastada ilkin sonsuzlug,
32,4% ikincili sonsuzluq bas vermisdir. Miiasir
todqiqatlar gosterir, ki usaqliq miomast olan
qadinlardan ~ 65-70%-do  miomektomiyadan
oawal hamilaliyin oldugunu, onlarin abort, diisiik
Vo ya dogus ilo sona g¢atdirilmast ila naticalonir .
Onlarin gostoaricilorine asason sonsuzluq zamani
borularda kemiricilik varsa, on qgadindan 3-do
anovulyasiya askar olunur, anovulyasiya olan 50-
60% gadinin endometriyasinda iso hiperplastik
proseslor miisahido olunur, ¢ox zaman bu,
vozili-kistoz hierplaziya &) vozili
poliplardir.yerds galan gadinlarin 3-do ovulyastor
sikl zaman liitein catismazlig1 askar olunur ki,
bu da sonsuzlua sobob olur. Digor iki gadinda
agkar liitein ¢atismazliq ilo yanagi partlamayam
follikulun liiteinlosmoasi sonsuzluga sobab ola
bilar, bunu gadmlarin laparoskopik
miiayinalarinin noticalori tosdig edir. Nohayat,
miialliflor son iki gadinda agkar eds bilmislor ki,
litein fazada endometriyanin epiteliositlorin
apekal sonluglart 6z kipriklorini vo  mikro

liflorini  saxlayir. Bu da yumurta hiicyranin
indasiyast  prosesino  manegilik  toradir.
Kipriklorini vo  mikro liflorini saxlanmasina

progesteron catismazlhigi sobab olur. miolliflor
hesab edirlor ki, kegirici borular zamani aparilan
miomektomiya 30-40% qadinda fertilliyo Sobob
olur. Bu da miomanin Oziinin liitein
catismazlignin1 formalagmasinda rol oynadigin
gostarir. Miomektomiyadan sonra daha 30-40%
gadin ovulyasiya vo endometriyanin “yetismasi”
prosesini nozarat altinda saxlma sortilo hamilo
gala  bilor. Qalan gadinlar EKM embrion
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kogiiriilmasindon sonra hamilo qalmaq sansina
malik olur [1, 9,13,16].

Miomanin diaqnostikast  zamani yuxarida
geyd olunan gostorislor olmadigda vo mioma
simptomsuz kecdikda miomektomiyanin
aparilmasi ti¢iin vaxtin seg¢ilmosi mosalasi durur.
Son zamanlar endometrin  patomorfoloji
cohatdon dyarnilmesine  osaslanan todgigatlar
apartlmigdir. Bu todqiqatlarda reproduktiv yasda
olan qadinlarda erkon  miomektomiyanin
aparilmast  haqqinda  gdstaricilor oks
olunmusdur. Bir sira todqiqatcilar hesab edir ki,
hamilaliyin bas vermosinin olverigli naticasine
diiyliniin say1 ve  Olciisii deyil, sonsuzlugun
davametmo middoti  miisbat tosir gostorir.
Miomektomiya noa godor tez aparilarsa, notico bir
0 (odor yaxst olar vo mikrocarrahiyyanin asas
qaydasi olmalidir [13,15].

Sonsuzluq zamani miomanin rolu haqqmnda
masalonin miibahisali olmasi ona asaslanir ki,
mioma cinsi orqanlarin yegana patoloji voziyyati
kimi yalmz 1-2,4% qadinda agkar olunur.

Oksor xastolords usaqliq miomasit ilo yanasi
sonsuzlugun yanasi  gedon faktorlar1 askar
edilmisdir. bu onun baghdir ki, usaqliq
miomasinin Oziiniin etiologiya vo patogenezi
coxfaktorlu xarakter dasiyir, ona gora do gadinin
cinsi sferasinda basqa patoloji proseslor  do
miisahido edilir [5,11].

Usaqliq miomasi ilo sonsuzlugun hiotalamus-
hipofizar-yumurtaliq  vo  boyrokiistii  vozi
sistemlorindo eyni neyroendokrin doayisikliklor
noticosinds bas vermosi haqqinda da fikirlor
soylanilir.  Eyni zamanda bu iki patoloji
vaziyyatin tosadiifi yanasi olmasi haqqinda da
fikirlor vardir.

Miomanin patogenezi vo  morfogenezina
osaslnaraq miomektomiyanin  mahiyyati tokco
miometriaynin ~ bagqa sahalorindo  mouepnue
zonalar1 yaratmaq qabiliyytine ~ malik olan
miomanin orta funksional ¢okisi deyil, hom do
endometriyanin artiq ¢okisinin gotiiriilmasin vo
usaqlig-yumurtaliq hemosirkulyasiyasimin barpa
olunmasina asaslanir [8].

Usaqliq  miomasi zamani hiiceyra proli-
ferasiyasinin asas baslangic mexanizm- larindan
biri mikrosirkulyasiya pozuntusu ilo bagli olan
hipoksiyadir. Yenico yaranmis saya ozalo
toxumasinda formayaratma funksiyasi olmur, ona
gbra do 0, genetik cohatdon miioyyan olunmus
Mohdudlasdirict mexanizm ilo noazarstds
saxlanilmir. Bundan basqga yeni yaranan toxuma
hormonal asili oldugu {i¢lin cinsi hormonlarin
tosiri altinda proliferasiya etmokds davam edir.

Bununla slagoadar olaraq nozar almaq lazimdir
ki, miomatoz diiylinlor Vo endometriyanin
hiperplastik  proseslori nisbi lokal
hierestrogeniyanin stimulyatoru kimi ¢ixis edo
bilor. Bunu miitaloq nazors almaq lazimdir- bu
hal “tolobatin stimulyasiyasi” kimi qapali
cevronin  yaranmasit  Ug¢iin sorait  yaradir.
Miometriyanin ¢okisi ¢ox olduqca estrogena
tolobat1 olan substrat da ¢oxalir, bu substrat
“sis-organ-sis  dastyicis1” sistemindo  aktiv
tozminloyici  faktor hesab  olunur. bu
todqiqatlarda gostorilmigdir ki, 40 yasa qodor
usaqlig miomasi olan gadinlarda  miintozom
aybagi sikli oldugda LH, FSH vo prolaktinin
torkibi fizioloji saviyys vo ritmloro uygun olur.
Usaqliq miomasinin  bdyiimasi Vo inkisafi
ovulyator aybasi sikli ¢ar¢ivasinda honadotropin
Vo cinsi steroid hormonlar arasindaki nisbatin
pozulmamasi fonunda bas vers bilor [3,11,14].

Basqa sozlo, normal hormonal nisbatlarin
milayina olunmasi miomektomiya iiglin gdstaris
ola bilmaz, ¢iinki patoloji dayisikliklor, xiisusilo
endometriyada hormonal dayisikliklor olmadan
belo  miisahido  olunur. Usaqliq miomasi
anlayisimin  patogenezindo miometriya vo sigin
reseptor aparatinin Oyranilmesinin xiisusi yeri
avrdir. Bu da onlarin  hormonal tasirlora olan
birbasa hossasligini torin edir. Bu miiayinalor
usaqllq miomasi olan  xoStolords miometriya
reseptor aparatinin ~ hormonal  tasirlora
hassasliginin pozuldugunu gostarir.

Xastoliyin  davametms miiddoti, miomatoz
dilyinlorin boytima tempi va  estradiol vo
progesteron  reseptorlarinin torkibi arasindaki
asililiq da miiayyan edilmisdir. Belo ki, sis stiratli
templo  boyiidiikds  miomatoz diiyiin
toxumalarinda progesteron reseptorlarinin asagi
disdiyt, stradiolun  artdigi askar edilmisdir.

Birinci morholods  durgunluq Vo
mikrosirkulyasiyanin pozulmasi ilo bagli olan
“yalan¢1” boOylime zamani ilkin olaraq

miometriyada, daha sonra siiratlo boyiiyan diiyiin
toxumasinda progesteronun sarbast resetorlarinin
konsentrasiyasinin artmast agkar olunur.
mioomatoz diiylinlor uzun miiddat boyiime
tendensiyasi  olmadan  movcud  olduqda
miiolliflor  torofindon otraf miometriya ilo
miiqayisado diyiinlordo perogesteron  resep-
torlarin  torkibinin  yiiksok oldugu qeyds
alimmigdir(3,10,13].

Bundan  basqa nozore almaq lazzmdir ki,
gadin orqanizminde mioma uzun miiddot
oldugda organizmin immunoloji reaktivliyinda
doyisikliklor bag verir. Bununla yanagi immunitet
depressiyasi- T Vo B-hiiceyra halqalarinin
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tiikonmasi hamilaliyin miialicasi ti¢iin alverigsiz
fon yaradir [4,5].

Usaqlig miomasi zamani entodmetriaynin
funksional-morfoloji Vaziyyoti hamilalyin
planlagdirlmasinda xiisusi shamiyyat kasb edir,
¢stinki onda bas veron doyisikliklor hamilalik
agrilagmalarmin yaranmasinda asas patogenetik
rol oyanyir.

Endometriya  doyisikliklori hiperplastik
proseslordon onun atrofiyasina qodor ola bilar.
Endometriyada usaqliq miomas: ilo xogxassali
hierplastik proseslorin yanast olmasi  4-28%
Xastado bazal hiperplaziya vo ocaqli
adenomatoz- 1,8%, endometriya polipi- 4-11%
askar olunmusdur. Basqa todgigatlarda anoloji

gostaricilori  gdstomisdir. Onlarin fikrinco,
sonsuzlugun sobabi vo EKM va  embrional
kogiiriilmasi  ugursuzluglart usaqliq boynu

anomaliyalarinin, endometriya hiperplaziyasinin
Vo entometriya polipinin olmasi ilo baglhdir. Bu
pozuntularin korreksiyasi hamilolyin bas vermo
ehtimalim 22% artinir. Bu doyisikliker usaqgliq
miomasinin “simptomsuz” gedisatinda da askar
olunur [9].

Nozora almaq lazimdir ki, usaqliq miomasi
olan qadmlarda patoloji dayisiklor sis formasi ilo
toyin olunur va selikalti miomatoz diiyiinlor vo
sentrapetal  boylimoya  malik  ozolslorarasi
ditylinlor zamani1 daha qabariq olur. Bununla
yanagt selikaltt miomani 6rton Soth ¢ox zaman
xoralanir vo ganayir. Bundan basqa usaqligin
divarinin oks torafinds olan endometr miomanin
mexaniki tosiri naticasinds dayisikliklora ugrayir.
Giiman edilir ki, endometriyanin sahasinin
artmasi, onu relyefinin diizglin olmamasi, elaca
xoralanma vo bununla bagli ganama usaqliq
boslugunda biokimyavi doyisikliklora gatirib
cixara  bilor.  Noticodo  spermatozoidlarin
miqrasiya pozuntulart vo mayalanmis yumurta
hiiceyrasinin implantasiya prosesinin pozulmasi
bas verir. Bunlarla yanasi  endometriyanin
reseprot aparatinin doyisikliklori, giiman ki, onun
generativ  funksiyasnin reallasmasina adekvat

masing, usaqligin yigilma aktivliyinin artmasina
Vo reroduktiv funksiyanin = asagi diismosine
Sabab olur. Basqa s6zls, miomektomiya na godor
tez aparilarsa, hamilolik saxlamaq sansi1 bir o
godor real olacaqdir [4,7,16].

Bundan  basqa 50-55% qadinda usaqliq
miomast yumurtaliqlarda patoloji doyisikliklor
ilo yanas1 olur, bununla da sonuncularin kigik
kistoz c¢evrilmolori daha  ¢ox askar olunur.
Yumurtaliglardaki patoloji doyisikliklor
follikulun artmasina mane olur, ovulyasiyani
pozur vo reproduktiv funksiyasin asagi salir.
Corrahi miidaxilonin aparilmasi bu patologiyani
aradan qaldirmaga imkan verir [9,13].

Usaglaq miomasi borularin kegiriciliyina tasir
gostars, usaqligin tonusunu vo wusaqliq boru
sfinkterinin funksional voziyyatini doyiso bilar.
Sisin boylimo formasi, lokalizasiyas1 veo oOliigiisii
do boyiik ohomiyyat kosb edir. Malumdur ki,
submukoz vo ya ozoloarast bdyiimo formasi
olan, usaghg@m  boru kiinclorino yerloson vo
onun interstisial hissesini  sixan miomatoz
diiyiinlor usaqliq borularinin anotomik qeyri-
kegmozliyino sabab ola bilor. Usaqlig miomasi
zamani borularinin rentgentelevizion histerosal-
pinhografiya vo morfohistokimyovi miiayinalor
ilo kompleks sokildo Oyronildikdo  borular
kegiriciliyi qaldig halda onun motor
funksiyasinin pozuldugunu  askar edilmigdir.
Bununla yanasi  usaqlig-boru  sfinkterinin
tonusunun artdigl vo uzun miiddstli spazmlarin
ustiinliik togkil etdiyi geyde alinmigdir ki, bunlar
yumurtaliglarin =~ hormonal aktivliyindon asili
olmamigdir. Biitin bu doyisikliklor miomek-
tomiya barodo gorar gobul edildikdo nazors
alimmalidir.

Beloliklo, usagliq miomasinin konservativ va
corrahi miialicesi, diizgiin taktika sec¢imi, usaqgliq
miomast olan xaStolorin aparilmasi, usaqliq
miomasi1 ilo sonsuzluq arasinda slagonin olub-
olmamasi, usaqli)q miomasi olan hamils
gadinlarin ~ hamilsliyinin  aparilmasi, dogus
taktikasinin secilmasi haqqinda diizgiin gorarin

hazirligina  mane olur. Miomatoz diiyiin  gobul edilmasi  kimi mosalalor miiasir mamalig-
noticosinde  deformasiya olunan usaqligda qan ginekologiyaninin aktual masalalordan biri olaraqg
dovranin  pozulmasi tasirlonmonin  giiclon- qalir.
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Pe3rome
COBpeMeHHbIe B3IJIAbI HA 3200/1eBaHie MATOYHON MHOMBI Y ’KC€HIIUH PEeNpPOAYKTUBHOTO
BO3pacra
O.M. I'yceiinoBa, SI.M.I'acanos

Muoma MaTKu- JOOpOKadeCTBEHHAs OITyXOJb PEMPOAYKTUBHOW CUCTEMBI, PacTyIas U3 He3pPeIbIX
MHOLMTOB COC}’I{I/ICTOIZ CTEHKH MaTKu. Y JKCHIIWH, CTpaJarominux MHOMOM MAaTKH, 4aCTO OTMCUYAIOTCA
0oseBOM CUHAPOM, THUNCPIIOJIMMCHOPCH, (1)H6p03HO-KI/ICT03Ha$1 MacToIraTtusa, aHeMHsd, HapyYUICHHC
(YHKIIME CMEXHBIX OpPraHOB, OECIUIONWE M OCIOKHEHHOE TeueHHe HACTYMHUBIIEH OepeMEeHHOCTH.
HOJ‘Iy‘leHHLIe PE3YyJIbTaTbl CBUACTCIBLCTBYIOT 00 OMPEACICHHBIX MOCTHKCHHUAX Q)apMaKOTepam/m u
XUpyprumu B JICUCHUU MHOMBI MATKH. I[a.]]LHefIHIPIe HnccijieaoBaHus B 3TOH 001acTu OPpUBCAYT K
IIOHUMAaHUIO MaTOr€HE3a JdaHHBIX OHYXOHGIZ U K COBCPHICHCTBOBAHHUIO TaKTUKH J1e4e0HOTO
BO3EHCTBUS TIPHU TAHHOM MATOJIOTHH.

Summary
Modern views on uterine fibroid disease in women of reproductive age
O.M. Huseynova, Y.M.Hasanov

Uterine fibroids - benign tumors of the reproductive system, increasing from immature muscle cells
of the vascular wall of the uterus. In women suffering from uterine fibroids, often marked pain,
hiperpolimenoreya, fibrocystic breast disease, anemia, impaired function of adjacent organs, infertility
and complications during pregnancy. The data presented in the article shows the specific achievements
of pharmacotherapy and surgery in the treatment of uterine fibroids. Further research in this area will
lead to an understanding of the pathogenesis of these tumors and to improve the therapeutic effects of
the tactics in this pathology.

Daxil olub: 27.02.2014

I'EMOPPATMTUECKASA JINXOPAZIKA 5BOJIA
H.M.Ycryn
Pecnybnukanckas nporuBouyMHas ctanuusi uM. C.Mmamanuesa, r.baky

Acar sozlor: hemorragik qizdirma, epidemiologiya, epidemik prosesin globallagmasi.

Knioueswvie cnosa: remopparnueckas IMXopaIKa, SIHIEMHOJIOTHS, TI00aTU3alHs AUAEMUYECKOT0
nporuecca

Keywords: hemorrhagic fever, epidemiology, globalization of the epidemic process

I'emopparuyeckue JUXOpPagKu - 3TO0 OOJbIIas
rpynna OCTpPbIX HMH(EKUWOHHBIX  OoJe3Hen

Jlacca, Map0Oypra, KOTOpbIE HOCSIT
AQHTPOIIOHO3HBIN XapakTep M MepenarTcs OT

YeNoBeKa, OOIMUMH YepPTaMU KOTOPBIX SBISETCS
BUpPYCHAsE ATUOJOTHUS, NPUPOJHAS OYaroBOCTb,
BBIDOKECHHBI ~ Ba30TPONM3M  BO3OYAMTENEH,
MOpaAKEHUEC BHPYCaAMH ODHAOTCIIMA KallWJIAPOB,
apTepUoJl U BEHYJ, PA3BUTHEM YHUBEPCAIBLHOTO
KaNWUIIPOTOKCUKO3a,  TPOSBIIOMIETOCS Y
OOJIBHBIX IMpu3HaKaMu HWHTOKCUKAIIUHU, TIEMOp-
parud4cCKumM CUHAPOMOM u OpraHHbIMHA
NopakeHUAMHU. B COOTBETCTBMH C XapakTepoM
nepeaayd 4eloBeKy HWH(EKUUH BBIACTSAIOT 3
IPYIIBl TEMOPPArHYeCKUX JIUXOPAJIOK: KIIele-
Bble, KOMapuHbIe M KOHTaruo3uele.B mocnennue
roAbl TOMYYUJIM PacIpOCTPaHEHHE KOHTAru-
HO3HBIETEMOPPArHIECKHe Tuxopaaxu0oa,

OOJILHOTO 4eJIOBEKa 370POBOMY KOHTAKTHBIM U
napeHTepaibHbIM yTeMm [1,2].

CnocoOHOCTb K AMUAEMHYECKOMY
pacrpocTpaHeHuIo, BBICOKAsl  JICTAIBHOCTh
npuBJeKaeT o0co0oe BHUMaHHE MEIMIIMHCKHX
pPaOOTHUKOB K JHAarHOCTHKE W JICYCHUIO STHX
OonesHeil. AHaTuM3 COBPEMEHHOH AMHUAEMHO-
JOTMYECKOH  CHUTyalliM  TIOKa3aj, 4YTo 32
MOCJIEOHUE TOABI TNPOUCXOIAT CYIIECTBEHHBIE
W3MEHEHUS AMUAEMHYECKIX NPOSIBIICHUH
OoJie3Hel, BBI3BIBAEMBIX BHpycamu MapOypr u
D6oma. OueBuaHa 1JI00AIM3aLMs  DIHUIEMH-
YEeCKOro Mpolecca — MacliTaOHOCTh BCIBIIIEK,
paciiperre Ho3oapeala, pocT 3a001eBaeMOCTH,
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COKpaIllcHHE HWHTEPBAIIOB MEKAY  SIHICMHU-
YEeCKUMHU BCIIBIIIKAMH, YBEIUYECHHE BEPOSITHOCTH
BBIHOCA MH(EKIMH W3 OYaroB SHICMHYHBIX
Teppuropuii [3].

I'emopparuyeckas nuxopaaka D6oya-ocTpoe
MPUPOHO- 0YaroBOE BBICOKOKOHTATH HO3HOEBH-

pycHoe 3a0oneBanue, MpoTeKarouiee c
MOPaXEHUEM TE€YEHU, IIOYEK, COCYIHUCTOU H
LIEHTPAJIBHOM  HEPBHOM  CUCTEM.  bOJE3Hb,

XapaKTepU3yeTCs] TSKEIbIM TEUEHHEM, BBICOKOU
JETaJbHOCTHIO U Pa3BUTHEM TeMOPParuvecKoro
CHHIApOMA. DNUAEMHUSI TeMOPParHuecKon JHXO-
paaku D0ona BembixHyna B 1976 1. B IOxHOM
Cynane (cmeprtaOocTh 53%) u CeBepHoM 3ampe
(cmeptHOCTE 88%). Bupyc Obul BbIIEneH B
MECTHOCTH OKOJIO peku D0oia B 3ampe, OTCIOna
Ha3BaHWE - JuXopaaka OJ0Ooma. Bcemeimku
OOJIE3HN TIPOMCXOMAT, TJIABHBIM O0pa3zoM, B
OTHaJCHHBIX ceieHmsix LlenTpanbHoit u 3amaanoi
Adpukn,  OmM3  BIAXHBIX  TPOIMHMYECKUX
necos[4,5].

Uctopus Bupyca D6oma XXI Beka TakoBa-
2000-2001rr Yranma- cmeptHOCTh 53%, 2001-
2002rr T'abon - cmeptHOCTE 82%, 2002-
2003rrKonro- cmeptaocts 89%, 2007r Konro-

cmeptHocTh  71%,  2007-2008rr  VYranpga-
cmeptHocTh  32%.Pa3 B HEcKOmbKO  JeT
MMPOUCXOAAT  BCIIBIIIKH 6OJ'IC3HI/I, BBI3BaHHOM
BupycoMm Dboma B Konro wu  VYranme
(Uentpanbhas Adpuka).

Kpymnas osmmpemust nmxopagku J0oma B
S3amannoit Adpuke (I'Bunes, Creppa-Jleone u
JIubepus) 2014 roma ¢ deppans Mo aBTycT yxe
yHecna J>Ku3HM 1427 denoBek, oOIlee YHCIIO
CIy4aeB 3apakKeHHUs, BKIIOYAs TMPEAIOI0KH-
TEJbHBIC U BEPOSITHEIE, OoJiee 2,6 ThICSY YeNIOBEK.

I'emopparuueckas TUXOpajKa D06omna
BbI3bIBaeTcs  Ebolavirus poma Marburgvirus
cemeirictBa Filoviridae - oluH U3 caMbIX KPYITHBIX
BUPYCOB. Bupnon wumeer paznuuHyio ¢Gopmy-
HUTEBU/IHYIO, BETBAIIYIOCS. MayKoOOpasHYIo,
mHa ero  gocturaer 12 000 M. ['eHoMm
NpeAcTaBieH oaHocnupanbHoi HeratuBHo PHK,
OKpPY>XEHHOH IMIIONIPOTENHOBOI MemOpaHoi. B
COCTaB BUPYyCa BXOJAUT 7 OCIIKOB.

CyliecTByeT MATh MOJTHUIIOB BUpyca D0oia:
Bynmubymxuno (BDBV), 3aup (EBOV), Pecron
(RESTV), Cyman (SUDV),Tau ®opect (TAFV).
B otinune ot BujoB PectoH u Tau @opect BUbI
Bynnubymxuo, 3aup u Cynan OblIM CBS3aHBI C
KpYITHBIMH BCIBIIIKaMu Oone3Hu B Adpuke. Bua
Bupyca O0Ooma Pecron, oOHapyXeHHbII Ha
Oununnubax u B Kuralickoit  Haponanoii
PecrryOnuke, MoxxeT mHQUIMPOBATH IOJCH, HO
Ha CEroJHSIIHUI JIeHb Cpeau JIIoJed He

3apeTUCTPUPOBAHO OomesHn  win
CMEpTH.

C 1994 roma cpeau INMMIAH3E W TOPUILI
BBISIBIISIFOTCS BCITBIIIIKH Tuxopaakn0oa,
BbI3pIBacMble Bujamu 3aup u Tam dopect. C
2008 rona Bupycsl D60ma PecToH BBISBISLTUCH BO
BpeMs psia BCIBIIIEK CMEpPTENbHON Ooye3HH
cpenu cBuHer B Kurtae u Ha Oununnunax. Jms
CHIDKEHHS pHCKa Tiepefayd WHPEKIHH OT
KUBOTHBIX  YeENOBEeKy  TpeOyercs  3aboi
WHQHULIUPOBAHHBIX JKUBOTHBIX M TLIATEIbHBINA
KOHTpOJIb 3a norpedeHuemtym. OrpaHuyeHue
WIH 3alpelleHne TepeIBIKEHNs KUBOTHBIX W3

WHOUIUPOBAHHBIX (epM B JApyrHe paioHBI

CJIy4uacB

YMEHBIIAET MacITaobl pacrpocTpaHeHusI
6onesnu [6,7,8].
3aboneBanne nMeeT HACTOPUYECKYIO

CIOCOOHOCTb OKAa3bIBaTh CEPbE3HOE BIMSHUE Ha
37I0pOBbE HaceJIeHUs, OBICTPO PACIPOCTPAHATHCS
B MEXIyHapoJHOMMAacIITaben OTHOCUTCS KO

BTOPOH  TpyNIe  OMACHBIX  WH(EKIHMOHHBIX
3a00JI€BaHUM, CKIOHHBIX K OJIHICMUYECKOMY
pacipoCTpaHEHHIO W ONPEAEHAIOIIMMH  Kak

WH(EKINY UMEIOIINEe MEXyHAPOAHOE 3HAUYCHHE.

Pe3zepByapoMm Bupyca B NpUpPOAE CUUTAIOTCS
TPBI3YHBI, OOWTAIOIME OKOJIO KHJIbSl 4YellOBEKa.
EctectBeHHBIM  X03fMHOM  BHpyca  DOona
CUMTAIOTCA  TUIONOSIAHBIE  JIETyYHME  MBIIIU
cemeiictBa Pteropodidae. Xors mnpumatel u
SBIISIIOTCS MCTOYHUKOM WHGEKIWUU JUIS JTIOJIEH,
OHU CUMTAIOTCA HE pe3epByapoM, a CKopee
CIIydalHBIM XO3SIMHOM, KakK W Joau. boiabHOM
YeIIOBEK MPECTaBIsAET OONBIIYIO OIMACHOCTh IS
OKpYXaroIuX. MexaHu3MBbl Tepenadyn BO30YIu-
TeJS: acCUpaIMOHHBINA, KOHTAKTHBIN, apTH(UIH-
aJIbHBIN.

Iyt  mepemaum  BuUpyca  BO3QYLIHO-
KareJIbHbIN, KOHTAKTHBIH, WHBEKITMOHHBIN.
Bupyc D0osa pacrpocTpaHseTCsl CpeauItoci
MyTeM MepeJayd OT YEJIOBEKAa 4YEJIOBEKY IpHU
TECHOM KOHTaKTe (Yepe3 HapyIIeHHS KOXKHOTO
MMOKPOBAa WJIM CIU3UCTYI0 000JOYKY) C KPOBBIO,
BBIJCJIICHUSIMM, ~ OpraHaMu Wi  JPYTUMH
JKUAKOCTSMH ~ OpraHu3Ma  HWH(UIIUPOBAHHBIX
JOJeil, a Takke MPH KOCBEHHOM KOHTAaKTE CO
cpellaMu, 3arpsi3HEHHBIMU TaKUMH KHJIKOCTSIMH.
PaborHukn 31paBOOXPAHEHUS 4acTo
WHQUIMPYIOTCS BUpycoM D0oila BO BpeMs
oOpameHusi ¢ OONBHBIMHM TAIIMEHTAaMH C
MOJO3PEHUEM Ha 0OJI€3Hb, BBI3BAHHYIO BUPYCOM
300514, Ipu HEAOCTATOYHO CTPOTOM COOIIIOJICHUN
HOPMHH(EKITMOHHOTO  KOHTpOJs.  bosesHs,
BBI3BaHHAs BHPycoM D00ia ¢ TPYIOM MOATAeTCS
BBISIBJIIEHUIO y MalUEHTOB, MTOCKOJIBKY
MepBOHAYAIIEHBIE CUMIITOMBI SABIISAIOTCS
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Hecnienuuueckumu. [1o 3TOW TPUUKHE BaKHO,
YTOOBI MEIUITTHCKUE pabOTHUKHU npu
BBITIOJTHEHUX JIOOBIX (YHKIWH W TIPH yXOJe 3a
JMOOBIMH TIAIIMEHTAMH TOCTOSIHHO TPUHHUMAJH
CTaHJIAPTHBIC MEPBI MPEeNOoCTOpokHOCTH. K HUM
OTHOCATCSI 0a30Basi THTHEHA PyK W OPraHoB
NIBIXaHUS,, WCIONB30BAHUE CPEJCTB  HHJUBH-
JyadbHOW 3allUThl, OCYIIECTBICHHE OE30MacHbBIX
nHbeknnil. Bo3MoxHa Takenepeaada HHPEKIuu
yepe3 HENOCTATOYHO TPO  CTEPUIIN30BAHHBIC
MEIUIMHCKHE HWHCTPYMEHTH.  JlabopaTopHbie
paOOTHUKK  TaKkKe  MOJABEPraloTCsS  PUCKY
3apakenus. C  oOpasmamu, B3SATBIMH IS
JNUAaTHOCTHKH Yy JIIOJIeH W JKUBOTHBIX €
MOJO3PCHUEM Ha JIMXOpajnKy O0oia, ITOJKCH
o0pamarecsl TMepcoHal, MPOIICANINA CIEeIHAaTb-
HYI0O TOJATOTOBKY, B HaJUIeXalUM 00pa3oM
000pyI0BaHHBIX JabopaTopusix [9].

BxonmHeie BopoTa Juisi  BO3OyAMTENs, Kak
OTMEYANOCh BHIIIE, CIU3UCTHIC 000IOYKH U KOXKA.
Bupyc remopparudeckoii smxopaaku 90o0na
MIPOHUKACT B TMM(ATUYCCKHUE Y3JIbI U CEIC3CHKY,
IJIc MPOUCXOJUT €ro PEIUIMKAIUS C Pa3BUTHEM
WHTCHCHUBHON BHUPYCEMHH B OCTPOM TEPHOJE
3a00JIeBaHUsl C TOJIMOPTAHHOM TUCCEMHHAIIUCH.
B pesynbraTe mpsMoro BO3JCHCTBHS BHpYyca U

ayTOUMMYHHBIX peakuuii MPOUCXOIUT
yYMEHBIIIEHHE NPOJAYKUUH TPOMOOLUTOB, MOpa-
JKEHUE DHAOTENMS COCYIOB U BHYTPEHHUX

OPTaHOB C OYaraMu HEKPO30B M KPOBOM3IUSIHHU.
HaunOonpiine n3MeHEHUs] MPOUCXOAAT B MEUCHH,
cene3énke, TUM(ONIHBIX 00pa30BaHUX, TOYKAX,
xKene3ax BHYTPEHHEH CEKpeluu, T'OJOBHOM
Mo3re. bonesHp compoBokgaeTcsi BHE3AIHBIM
MOSIBIICHUEM JIMXOPAJKH, CHIBHOH CIaboCThIO,
MBIIIEYHBIMU OOJIIMHU, TOJIOBHOM 00160 M OOJIBIO
B TopJje. 3a 3TUM CJICAYIOT PBOTA, AUApes, ChIlb,
HapymeHuss (QYHKIUH IMOYeK W Te4YeHU H, B
HEKOTOPBIX CIIydasX, KaK BHYTpEHHHE, TaK H
BHEIIHUE KPOBOTECUCHUSI.

Ilpexne  4yeM  OMarHOCTUPOBATHOOJIE3Hb
BBI3BAHHYIO BUpycoM J0ona, Heo0XOIUMO
UCKJIIOUUTDH CIIEAYIOIIUE 3a00JI€BaHuUs: MaJAPHs,
OpromHON Tud, muUrenes, Xxojaepa, JISHTOCIHPO3,
gyMa, pUKKETCHO3, BO3BPATHBIN TH(], MEHUHTHT,
rernaTUT W Jpyrue BHUPYCHBIE TeMopparudeckue
JUXOpaiKu. BocipuuMYnBOCTE JIIOJEH K BUPYCY
D0oi1a BEICOKAs, HE 3aBHCHT OT BO3pacTa W ToJja.
[MocTuH(EKIMOHHBIH UMMYHHUTET OTHOCHUTEIHHO
ycroiiunBbiid. [loBTOpHBIE ciydanm 3aboJeBaHuUs
peaku (BeisiBIIEHO He Oonee 5% pexoHBalec-
nentos) [10].

Ebolavirus o6namaer  cpennum  ypoBHEM
YCTOWYMBOCTH K TOBPEKIAIOMUM  (HaKTopam

BHEIIHEH  CpeJibl
WHCOJISAIIUS U T.JT.).

Cnenududeckas madopaTopHas IUArHOCTHKA
OCYIIECTBIISIETCS BHPYCOJIIOTUIECKIMH u
CEPOJIOTHYECKIMU METOAaMH, TaKUMHKaK
SH3UMCBS3BIBAIONINA HWMMYHOCOPOEHTHBIA aHa-
mn3 ¢ 3axBaroM aHtutend (ELISA), TecTthl Ha
BBISIBJICHHE AHTHTCHOB, PEaKUusl CHIBOPOTOYHON
HEHTpanu3anuy,noJmMepasHas HeHas peaKus ¢

(pH cpensl, BIaXHOCTH,

obpaTtHoit TPaHCKPHUTITA30i (OT-IILIP),
AJNIEKTPOHHAST MUKPOCKOTIHS, M30JISAIUS BUpYyca B
KJIETOYHBIX KYJIbTypax. Ceponoruueckast

JMUarHOCTHKAa OCHOBaHa Ha OOHApYXCHHH B
pannue cpoku GonesumanTu Ebolalg M B DA.
HccnenoBanusi TMPOBOMATCS B CIHCIMATBHBIX
maboparopusix ¢ IV ypoBHeM OmOIOTHYECKOi
0€301acHOCTH.

Hecnenuduueckass aboparopHas JuarHoc-

THKa reMopparnyeckoit JMXOPAIKU
D0oma BKIIIOYaeT TPOBEACHUE OOIIero aHaln3a
KpOBU  (XapaKTepHbI aHEMUs, JICHKONCHMUS,

CMEHSIONIASCS JICHKOIIMTO30M C HEUTPOQPHILHBIM
CIABUTOM, HAIW4YHE ATHIHYHBIX JUMQOIUTOB,
TPOMOOIIUTOTICHUS, IMOHM)KEHHAs COD),
OMOXMMUYECKOTO aHaiu3a KpPOBU (BBIABISIOT
MOBBIIIICHHE aKTUBHOCTH TpaHcdepas, aMuiasbl,

a30TeMusl), ompeesieHIe KOaryJaorpaMmbl
(xapakTepHa THIIOKOAryjsiusi) W KHUCJIOTHO-
OCHOBHOTO  COCTOSIHUSI  KpOBHU  (BBISBIISIIOT
MIPU3HAKT METa00INYECKOTO arnuao3a),

MpoBeJIeHre OOIIEero aHaln3a MOYH (BhIpakKeHa
MIPOTEUHYPHUS).

Jlromn ocraroTcs MHQEKUMOHHBIMH 10 TeX
1op, MOKa MX KPOBb M BBIACICHHS COIEpPXKAaT
BUpYCHl. MHKyOallMOHHBIN TEpUO]] BapbUPYETCs
or 2 g0 21 paus. JIMIEH3UPOBAaHHOW BaKI[UHBI
npoTuB  OO0JIe3HUBBI3BAaHHOMBHpPYCcOM D0601a10
CHUX TIOp HE cyliecTBYyeT. [IpoBOISATCS HCIIBITAHUS
HECKOJBKMX  BakllMH, HO  TOTOBBIE ISt
KIIMHAYECKOTO WCTIOJIb30BaHUS BaKLMHbI
orcyrcryrot [11,12,13].

CrnenmajpHOe JieueHHE OTCYTCTByeT. B
TSOKETBIX ~ Cllyyastx TpeOyeTcsi WHTEHCUBHAs
nojyepkuBaromasi  tepanus. llaumeHtsr 4YacTto
CTPaJaloT OT 00E3BOXKMBAHHS M HYKIAIOTCS BO
BHYTPUBEHHBIX BJHMBAaHUSIX WIH MEpOpaIbHON
peryapataMi € I[IOMOIIBIO  PacTBOPOB,
coJiepKalIuX 3JICKTPOIHUTHL [IpOBOANTCS OlleHKa
HOBBIX JIGKAPCTBEHHBIX CpeACTB. B oTcyTcTBHE
5 EeKTUBHOrO JIeUeHUs] M BakUUH U JIIOAEH
MOBBIIIEHHE WHPOPMHUPOBAHHOCTU B OTHOLICHHUU
(GakTOpoB pHCKa WHPHUIMPOBAHHUS BUPYCOM
D6oma W UWHANBHUAYATBHBIX MEp  3alllUThHI
ABJISIETCS. €AMHCTBEHHBIM IyTEM COKpAaIleHHs
3a00J1€BaEMOCTH U CMEPTHOCTH CPEJIH JTFOJICH.
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Curyarnus, KOoTOpas CIIOKHIIACH B
rII00aTM3UPOBAHHOM MHUpE, KOT/Ia TP Teorpadu-
YeCKON yNANIeHHOCTH BO3HUKIA JIHIEMHUYCCKas
ONMU30CTh  TEPPUTOPHM,  YBEIMYMIA  PHCK
MaHJACMUYCCKUX MPOSBICHUA W  TPOSBICHUN
yrpo3  OHOJIOTMYECKOTO0  TEppOpH3Ma,  YTO
OIpeIEeITMII0 COBpeMeHHyto ctpaterito BO3 [14].

Pexomennanuun o MH(DEKIIMOHHOMY
KOHTPOJIO TMpPH yXoJe 3a TMalUeHTaMH C
MperogaraeMo Wiu MOJATBEPKISHHOW TreMop-
parudeckoil JTuxopankoil D0oma conepxkarcs B
«IIpenBapuTeIBEHBIX PEKOMEHIAIUSIX o
WHQPEKIIMOHHOMY KOHTPOJNIO TMpH yXojue 3a
MarMeHTaMu c TpeAronaracMon Win
MOATBEPXKICHHON T'eMOPParudecKo JIMXopa-
KOH, BbI3BaHHOW (unoBupycamu (D6oma,
MapOypr)», mapt 2008 rona. Benercs pabora no
aKTyalIn3aluK 3TOTO TOKYMEHTA.

BO3 HacTosTENBPHO PEKOMEHAYET CTpaHaM
YCHIIUTh STHIHAI30p, BKIIOYAs SMUIHAN30D 32
00JIe3HbIO, COOTBETCTBYIOIICH 0ose3Hu,
BBI3BaHHOW BHpPYyCcOM O00jla W BHUMATEIbHO
n3y4yaTh Kakue-THOO HEOOBIYHBIC IMPOSIBICHHS C
TeM, d9roObl  OOECIeYWTh  BBISIBICHHE U
cooOIieHue o ciyyasix HHQUIUPOBAHUS JIIOJCH, B
coorBerctBun ¢ MMCII 2005 r., a Takxke
MPOIOJIKATh IPUHUMATH MEPhI IO 00ECIIEYCHUIO
TOTOBHOCTH HAIIHOHAJBHOTO 31pPaBOOXPaHEHHS.
BO3 mnpenocrtaBisieT TEXHMYECKHE 3HAHHUS U
JOKYMCHTAIIMIO JUTS TIOJUICPIKKU PACCIICTOBAHHUS
u Oopp0OBI ¢ OOJIE3HBIO, BBI3BAHHOW BHUPYCOM
D6oma [15,16].

C 3 anpers 2014 2. BO3 oxasbiBaer
MOJIICPIKKY HAIMOHALHBIM OpraHaM B MPUHSATHU

OTBETHBIXMEP Ha BCIIBIIIKY 0OJIE3HH, BHI3BAHHON
BUpycoM D6omna. 8 aBrycra 2014 roga nuxopaika
D06oma Oplma mpu3HaHa BcemupHON oOpraHu-
3alMedl 3IpaBOOXpAHEHUS yYIPO30Ml MHUPOBOTO
MaciTada.

VunTeiBas  BBIIIECKA3aHHOE, B  HameH
peciyOInKe YCHUIUBAIOTCA MPOQPIIAKTUIECKIE U
MPOTUBO3IUAEMUYECKUE MEpHl IMPOTHB BHpYca
D0omna, a TakKe TPOBOAUTCS P MEPOTIPHUITHI C
IeNbI0 TIPEIOTBPAIICHUS TOTalaHusl BHpyca Ha
TEPPUTOPHUIO CTPaHbL. B CBS3M C 3TUMIIaBHBIN
CaHWTapHBIA  Bpau  CTpaHbl  3aMMHUHHCTpA
3npaBooxpaHeHHs A. BemmbekoB moammcan
mpuka3. llpukasoMm mpemrycMOTpeHBI OCOOBIE
MOPYYEHUS]  PYKOBOAMTENSAM  MEIUIHWHCKHX
YIOPABICHUA U yUPEXKACHUM FOPOJOB U PANOHOB,
a TaKXkKe IEHTPOB THUTHEHHI W SIHIACMHOIOTHU:
HE3aMeUIUTENFHO H30JIUPOBAThH I0JI03PEBACMBIX
HOCHUTENIeH BHpYca; CO3/1aTh 3amachl MpenapaTroB
JUISL CUMIOTOMATHYECKOTO JIEYeHUS W Je3WH-
(UIMPYIOMIMX BEUIECTB; YCHIUTH KOHTPOJIb HaJ
IIPOBCACHUCM MMPOTUBOIMUACMUYICCKUX
MEpOTNPUATHH ¥ Je3WHPEKIUU METUIIITHCKIX
VUpEeXIEHUH;  CTPOTO  COOMIOAAaTh  PeXUM
ne3uH(eKnny; CO0311aTh yCIIOBUS TUIst
HE3aMEUIUTENIFHON — TOCHHUTANIM3AUA  T0J03-
peBaeMBIX HOCHUTENEH; CBSI3aThCS C OpraHaMH
TaMOXHH, (QYHKIMOHUPYIOIIUMH B TTOTPaHUYHO-
IPONYCKHBIX IIyHKTax, C LEIBI0 CO3JaHusd
YCJIOBHM [JI MPOBEACHUS MEAOCMOTpPA JIIOJIEH,
MPHUOBIBIINX U3 CTPaH, T/Ie PacpOCTPaHEH BHPYC
D007a; YCHINTh MPOCBETHTENBCKYIO PpadoTy
Cpeny HaceNeHHs U T. ]l
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Xiilaso
Ebola hemorragik qizdirmasi
N.M.Ustiin
Ebola hemorragik qizdirmasi- agir, yiiksok 6liim vo hemorragik sindromun inkisafi ilo xarakterizo
olunan kaskin yoluxucu virus xastaliyidir. Xastoliyin beynolxalq miqyasda yayilmasi, epidemiya
meylli olmasi bu xastaliyi beynalxalg shomiyyatli bir infeksiya kimi miioyyon edir.
Summary
Ebola haemorrhagic fever
N.M.Ustun
Ebola haemorrhagic fever - an acute highly contagious viral disease characterized by severe, high
mortality and the development of hemorrhagic syndrome. The disease has a historical ability to cause
serious public health impact, quickly spread internationally and the second group of dangerous infec-

tious diseases, epidemic-prone and is defined as an infection of international importance.
Daxil olub: 22.01.2014
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ORIJINAL MOQALODLOR-
OPUT'NHAJIBHBIE CTATBHA

TEHJAEHIMA K CHXXKEHNIO MTHTEHCUBHOCTU LHUPKYJIALMNW BUPYCA T'EITATUTA B
CPEJIM OHKOJIOTMYECKUX BOJIbHBIX 1 3[JOPOBbIX XUTEJIEN ABEPBAVKAHA
M.K.Mamenos, A.A.Parumos, T.H.MamenoBa, FO.A.AxmenoB, P.K.Taruzane, A.J./lanamena
HammonansHsrit ieaTp onkonorun, HUM remaronornu u tpancdysnonornn um.b.DiiBa3osa, r.baky

Agar sozlor: hepatit B virusu, sirkulyasiya, onkoloji xastolor, saglam soxslor, seroloji miiayinalar,

Azorbaycan

Knioueswie cnosa: BHUpPYC Tre€riaTura B, HUPKYJIUA, OHKOJOTMYECKUE 6OJ'IBHLIC, 300pPOBEBIC JIUIIA,

CepOoJIOTNUEeCKUE UCCIIeI0BaHus, A3epOaiipkan

Key words: hepatitis B virus, circulation, cancer patients, healthy individuals, serology, Azerbaijan

K xonmy 70-x rr XX B nH(eKnus, BpI3BaHHAS
BupycoM rematura B (BI'B) Obuta mpusHana
OJTHOM M3 CaMBIX paclpOCTPaHEHHBIX B MHpE
BHPYCHBIX WH(EKIMA, a CBA3aHHAasI C Heu
MATOJIOTUSI pacCMaTpHUBalIacCh KakK O[HA U3 CaMbIX
CephE3HBIX MPOOJIEM MEIWIWHCKOW HAyKd |
OOIIECTBEHHOTO 3PaBOOXPAaHEHUS TOTO MEPHOJIA
[1].

BMmecte ¢ TeM, Kakue-1ub0 0COOEHHOCTH
pacmpocTpaHeHus 3TOM  HMH(peKuuum  cpeau
HaCEJICHUS Azepbaiimkana 0CTaBaJNCh
Heu3BecTHhIMU 10 Hadana 90-x rr XX B, Korjga
ObuUIM  OIyOJIMKOBaHBI ~ Pe3yJbTaThl  IEPBOTO,
MPOBEIEHHOIO C  IOMOLIBIO  UMMyHO(ep-
MEHTHOT'O MeTo/a, IIMPOKOMACIITA0HOTO
CEPO3MUIEMHOIOTHUECKOT0  00CcneioBaHus 2
rpynm xuteneit crpadsl (1200 1OHOPOB KPOBH H

2146 OHKOJIOTHYECKHX OOJIBHBIX),
ocymecTBieHHoro B mepuox 1988-1991 rr
COTPYIHUKAMHU HarnronanpHOTO HEeHTpa

onkonoruu (HIO) u PecryOnukaHcko# cTaHAn
TepeTuBaHus KpoBH [2].

I[Ipu  wuccnemoBaHmM  Ha  TPHUCYTCTBHE
nmoBepxHocTHOro antureHa BI'B (HBsAg) u
anTuTen K HeMy (anti-HBs) ceIBopoTok KpoBH
6osiee 1200 Ge3B03ME3THBIX JOHOPOB KPOBH (T.€.
3IIOPOBBIX JIMII B BO3pacTHOH rpymie 18-60 ner)
OBUIO  yCTAHOBIIEHO, YTO CpETHSS 4YacToTa
BeisiBnieHns HBsAg  nocturama  3,6%, a
BBISIBJICHUA anti-HBs cocTaBuiIa 24%.
CyMMapHBId  MOKa3aTelb MHQUIMPOBAHHOCTH
coctasmi 27,6% [3].

Mexny TeMm, MPH HCCIEAOBAHWU CHIBOPOTOK
KpoBu 2146 onkonmormueckux OonbHbIX HBsAg
ObUT BBIABIICH, B cpenHeMm, B 16,7% cmydaes, a
anti-HBs, B cpemnem, B 18,6% ciydaes.
CyMMapHBId  MOKa3aTelb HHQHULIMPOBAHHOCTH
3THX 00JBHBIX cocTaBuil 34,4%.

I[Ippy  »>TOM y  OONBHBIX  CONHIHBIMU
370KayecTBeHHbIMH  omyxoisimu  (30) ot
MoKaszaTelld COCTaBWIM, B cpeaneMm, 13,2% wu
22,0% ciy4aeB, COOTBETCTBEHHO, a y OOJBHBIX
mumbpomamu - 24,2% u 25,6%, COOTBETCTBEHHO
[4, 5].

DTH pe3ynbTaThl TO3BOJIAIH 3aKIIOUYUTh, YTO B
Halied CcTpaHe, KaKk W BO MHOTHX JIPYTHX
peruoHax Mupa, CEpoJIOTHYECKHE MapKepsl
nHpummpoBannst BI'B y  oHKkomormdeckmx
OOJBHBIX BBISABITIOTCS 3HAYUTEIHLHO YaIle, 9eM Y
3JI0POBOT0 B3POCJIOro HaceiaeHus [6].

[Tockombky B HIIO MPOJOIKATIOCh
[[eJICHANIPaBIIEHHOE  W3YyYeHUEe  KIMHUYECKOTO
snauenus: BI'B-undekuuu, cnycrs 6onee 10 ner
BO3HHMKJIA HEOOXOJMMOCTh BHOBb  OIICHUTH
MIPOTY PACIPOCTPAHEHHS dTON MHPEKITUN CPEIU
KaK OHKOJIOTHYECKHUX OOJIBHBIX, TaK M 30POBBIX
KUTEIIEH.

IlenecooOpa3HOCT, ~ TIOBTOPHOH  OIIGHKH
Mpeonpeaensuiack TeM, 4YTO 3a MHHYBIIEE
JIeCSITUIIETHE MacIITaObl paclpoCTpaHEHUs! 3TOU
MHQPEKIUY TEOPETUICCKH MOTIIH M3MEHHUTHCS.

B oroit cBasum B 2000-2001 1T OBLIO
OCYILIECTBIICHO TOBTOpHOE 0OCIIeZIoBaHHE KPOBU
Ha  HaJIMYHE  CEpOJOTMYECKHUX  MapKepoB
nHpummpoBanus BI'B, momyuennoit y 1000
0e3BO3ME3HBIX JIOHOPOB KPOBH, 795 OONBHBIX
conmuaabiMu 30 (400 0OMBHBIX PAKOM MOJIOYHOM,
200 0ONBHBIX paKkoM Jierkoro u 195 OO0JIBHBIX
pakoM TONOBBI M ImeH) U y 294 OGOJbHBIX
JUM(pOMaMHU.

Oxkazanoch, uto HBsAg u anti-HBs Obumn
BBISIBJICHBI cpeaiu TOHOPOB KpoBH B 3,1% u 18,3%
CIIy4aes, COOTBETCTBEHHO. CymMapHBIi
MOKa3aTe)ib HHOUIIUPOBAHHOCTH Y HUX COCTaBHII
21,4%.
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Mexmy TeMm, MPH HCCICIOBAHUU CHIBOPOTOK
kpoBu 1089 onkonmormueckux OonbHbIX HBsAg
ObUT BBISBIIEH, B cpemHeM, B 7,9% ciydaes, a
anti-HBs, B cpeanem, B 18,4% cmydvaes.
CyMmMmapHbIii  TIOKa3aTelb HH()HUIMPOBAHHOCTU
3THX OOJBHBIX cocTaBuia 26,3%.

Cpemu OoNbHBIX comuaHBIMH 30 3TH Ke
MOKa3aTeNii, B CPEIHEM, OKa3aJlUCh pPaBHBIMH
9,4% wu 17,4%, COOTBETCTBEHHO, a Cpeau
oompHBIX JmMpomamu - 21,1% wm  14,3%,
COOTBETCTBEHHO [7].

OueBHIHO, YTO 3a MHUHYBIIEE TOCICIHEES
necstwietne XX B [OKa3aTeld, Xapak-
TEpUBYIOLIME MHTEHCHUBHOCTh LUpKysiuuu BI'B
cpenu 3JI0POBBIX B3POCIBIX JKHATEICH
AzepOaiimkada CHU3WIMCH JIUITh HE3HAYUTEIIBHO.
Tak, B WacTHOCTH, YacTOTa BBIABICHHUS y HHX
HBsAg cuusunacy ¢ 3,6% mo 3,1% (mouru Ha
14%), a gactoTa BBIsiBIeHUS anti-HBs cHuznmace
or 24% go 18,3% (mourm Ha 24%).
CoOTBETCTBEHHO, CyMMapHbII IIOKa3aTellb
uHpuupoBanHoctd BI'B 'y 37m0poBhIX I
cHu3uics ot 27,6% no 21,4%.

3aMeTnM, 4TO 3a ITOT K€ MEPHOJ M3MEHEHUS
MIPON3O0NILIN B OTHOLLICHUC IUPOThI

pacnpoctpanenuss BI'B-undexkumu wu  cpeau
OHKOJIOTHYECKHUX OOJIbHBIX.
YV  OompHBIX comumHeiMH 30  yacToTa

BeisiBricHHs HBsAg camsmnacs ¢ 16,7% no 9,4%
(moutu Ha 44%), a yacToTa BBIsBIEHUS anti-HBS
camsmnack ¢ 22,0% mo 17,4% (moutu Ha 21%).
CyMmMapHbIii  TIOKa3aTelb HH()HUIMPOBAHHOCTU
BI'B y GonpHbIX comuaabiMu 30 CHH3HICS C
38,7% o 26,8% (npumepHo Ha 30,7%).

Y GONBHBIX mumbomaMu gacToTa
BoisiBieHns HBsAg cumsmnace ¢ 24,2% no
21,1% (mpumepno ©Ha 13%), a wyacrora

BeIsgBieHusa anti-HBs cumsumace ¢ 25,6% 10
14,3% (upumepno, Ha 44%). B wurore,
CyMMapHBI TIOKa3aTellb HH(PHUIIMPOBAHHOCTH
BI'B y GompHBIX muMdpomamu cHU3mIca ¢ 49,8%
10 35,4%).

[IpuBeneHHble  BbINIE  IOKA3aTeld  HE
OCTAaBJISUIA COMHEHHM B TOM, YTO UHTEHCUBHOCTb
3MUJIEMUYECKOTr0 TpToliecca, Bbi3BaHHOro BI'B
CpeIyd  OHKOJIOTMYECKHMX  OOJIBHBIX  3aMETHO
CHU3UJIACK.

IIposiBnennem yka3zanHoW TeHaeHIMn BI'B-
WHPEKIMA K  CHIDKEHUI0O  HWHTEHCHUBHOCTH
SMUAEMUYECKOr0 Mpolecca, Kak MHUHUMYM,
CpeIu OHKOJIOTUYECKUX OOJBHBIX MOKHO CUHTATh
U pe3yNbTaThl TpOBeneHHOTO B HMHCTHTYTE
MOJIMOMHMEIUTa W BHUPYCHBIX 3HIE(ATUTOB HM.
M.Il.YymakoBa PAMH r.Mockge B 2011 r
oOcieIoBaHUsSI ~ CBHIBOPOTOK  KPOBHU 1405

OHKOJIOTUYECKHX  OONBHBIX (965  OONBHBIX
comuaabiMu 30 u 440 GOnBHBIX JTUMGpOMaMN),
HaxoguBmmuxca B otacneHusx HI[O. CormacHo
sTuM pesynbrataM, HBsAg 6bu1 BeisiBiieH y 8,3%
BCEX OHKOJIOTHYECKUX OOJBHBIX M, B TOM YHCIE,
y 7,2% O6onpnbix comuaubivu 30 u y 10,7%
O00BHBEIX TUMboMamu [8].

Heobxomumo momuepkHyThb, uto B 2011 T B
yKa3zaHHOM Bblle MHcTHTYyTE C  ydacTHeM
HEKOTOPBIX M3 aBTOPOB HACTOSIIEr0 COOOIICHHUS
ObUI0 TpOBeleHO o0O0cieqoBaHHEe Ha HaTU4ne
HBsAg u anti-HBs ceBopoTok kpoBu 1541
3IOPOBBIX JkuTeNel A3zepOaiimkana. Okazaioch,
yro HBsAg npucyrcrBoBas juub B 2,9% 3Tux
aur [9].

W, naxonern, yuuteiBas, aro ¢ 2009 r 8 HIIO
Bce OONBHBIE 00CIEMYIOTCS Ha HAaJIHMYWEe y HUX B
KpOBH CEpPOJIOTHYECKHUX MapKepoB
uHpunupoBanuss kak BI'B, Tak u Bupyca
rematuta C (BI'C), B cepemune 2014 r wmbl

CHUCTEMATH3UPOBAIM M IPOAHATU3UPOBAIU
pe3yabTaThl TECTUPOBAHUA Ha IIPUCYTCTBHUC
HBsAg B ceBopotkax 1000  GombHBIX

comumabiMa 30 (u, B ToM umcite, 500 OONMBHBIX
pakoM Moso4HOM kene3bl, 200 GONBHBIX paKoM
merkoro u 300 OONBHBIX PakOM OPraHOB
JKETyA0YHO-KUIIeYHOTo TpakTa) U 500 OOIBHBIX
JUM(pOMaMHU.

[IpoBenennslii HaMM aHaIU3 I[OKa3aj, 4YTO
HBsAg npucyTtcTBoBal B KpoBHu Juib y 6,2% u,
B TOM umcine y 5,4% OonpHbIX comuaubMu 30 'y
8,3% OonbHBIX THMdOMamMu. DTO 03HAYAET, YTO
3a MUHYBIIHKE 25 et yacTtoTa BelsiBiaeHUsT HBsAg
Yy OHKOJIOTHYECKHMX OOJBHBIX CHHM3MIACh ¢ 16,7%
mo 6,2%, t.e. B 2,7 paza. Ilpu stom cpenu
00abHBIX conuaHbiMu 30 JaHHBIM IIOKa3aTeib
camsuica ¢ 13,2% no 5,4% t.e. B 2,4 paza, a
cpenu OosbHBIX JuMpomamu ¢ 24,2% no 8,3%,
T.€. B 2,9 pas.

OTU JaHHBIE BHOBb JEMOHCTPUPOBAIH TOT
¢dakT, YTO 3a TOCIEAHHWE YETBEPTh BeKa
WHTEHCUBHOCTh  nupkysimuu  BI'B cpeau
NPOXUBAOIINX B A3sepOaiikaHe OHKOJOIH-
9YeCKHUX OOJIBHBIX 3aMETHO CHU3UIIACK.

OOBsCHHUTH CHIDKCHHE  HMHTEHCHBHOCTH
nupkyisiiui - BI'B cpeay  OHKOJIOTHMYECKHX
OOJIBHBIX ~ MOXKHO  JIMIIb  AnIenupys K
MOBBIICHHIO  3(Q(EKTUBHOCTH  TPOPHUIAKTH-
YEeCKUX MEpOTIPUSTHH, MIPOBOJIMMBIX B
CTallMOHAPaX COOTBETCTBYIOLIMX (OHKOJOrHYec-
KHX 1 OHKOTE€MAaTOJIOTHUYECKHX ) TPOQHIIEH.

Bmecre ¢ Tem, um ceromHs TPUXOAMUTCA
NpU3HaBaTh TOT (aKT, YTO HAXOAWBIIMECS B
OHKOJIOTHYECKOM CTaluHape OOJbHBIE M CEroiHs
JOJDKHBL  KBAUTMQUIMPOBATbCA ~ Kak  JIMIIA,
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MpUHAAJICKAIIUE K OJHOW M3 MHOTOYMCIICHHBIX
TPYIII ¢ BEICOKUM pUCKOM nHunmpoBanus BI'B.

3aBepiias pacCMOTPEHHE TPUBEACHHBIX BBIIIIE
pe3ynbTaToB, HEOOXOIUMO 0C000 MOTYEPKHYTH
TO, YTO OTMEUEHHOE BHILIEC CHIKEHHE LIHUPOTHI
pacnpocTpaHeHUs BI'B-uadexunn cpenu
3II0POBOTO  B3pPOCIOTO  HACENEHHs  CTPaHBI
CIIEyeT CUUTATh YAacTHBIM MPOSBICHHEM JIBYX
TEH/ICHIH: 1)  orpaHuueHWeM  HIMPOTHI
pacrpocTpaHeHus1 3TOW  HWHMEKIMu U 2)
HU3MEHEHUEM 3THOJIOTHUECKON CTPYKTYPBI
3a00J1€Ba€MOCTH TPaHCPY3NMOHHBIMU TeHaTUTaMU
y Ml W3 TPYININ C BBICOKUM PHUCKOM C
OTYETIMBHIM JIOMUHHUPOBAHUEM B HEW MH(EKITHH,
Be3BanHOM BI'C [10].

Cuuraercs, 9YTO K COKpameHuto 3aboire-
Baemoctu rematutoM B (I'B) B menom psime
pETMOHOB ~ MHpa W,  OJHOBPEMEHHO, K
OTHOCHUTCJIILHOMY YBCINYCHUIO CIIy4YacB Icriatura
C (I'C) B Oamance o0meit 3a00aeBacMOCTH
TpaHC(Y3HMOHHBIMH  BUPYCHBIMH  T'€IIaTUTAMU
CHOCOOCTBOBAIN CIICAYIONIUE 00CTOSTEIILCTRA!

Bo-niepBhix, pacipeHue MacIITaboB
MPUMEHEHUS BaKIUHGI potuB ['B - 3a ueTBepTh
BeKa C HEeOOJBIINM TakoW BaKIMHALWEH OBLIO
O0XBa4yeHbl COTHU MHJUITHOHOB YEJIOBEK.

Bo-BTOpBIX, CHCTEMAaTHYECKOE WCCIICOBAHUC
TepeTuBaeMol KPOBU U €€ JJOHOPOB Ha MapKephl
nHpummposanus BI'B magamock, mpuMmepHO Ha
20 yer paHbIlIe, YeM TECTUPOBAHUC HA HAIUYKC
antuten k BI'C.

B-Tperpux, mpoaosmKkaromeecss paciiipeHne
MacIiTadOB ~ HMHBEKIMOHHOTO  TOTPEOJICHUS
HAapKOTUYECKUX CPEJCTB, CO3/aBINEE YCIOBHUS
Uit 0oJjee HMHTEHCHUBHOTO  PacIpOCTPaHEHHS
BI'C-undexmnumn.

B-4eTBepThIX, yBENIMYCHHE 4YHUCIIA OOJBHBIX
xpornueckum ['C 3a cuer Toro, uro BI'C-
nHpekusa, B oramune oT BI'B-undexumy,
XapaKkTepu3yeTcs  3HAYUTEILHO  OOJIBIIMMU
MOKA3aTeJIIMA XPOHU3ALUU OCTPOH HMHMEKIMU
(75-80% mnpotuB 10%) W YacTOTHI TCUCHUS B
CcyOKnMHUYECKUX (opMax (Kak MHHAMYM, B 2
pasa).
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Xiilaso
Azarbaycanin onkoloji xastalori va saglam ohalisi arasinda hepatiti B virusunun sirkulyasiya
intensivliyinini azalma tendensiyasi
M.Q.Mommadov, A.A.Rahimov, T.N.Mommadova, Y.A.Ohmadov, P.K.Tagizads, A.E.Dadasova
Mualliflar torafindon Azarbaycanda onkoloji xastalor va saglam insanlar arasinda aparilan seroloji
miiayinalarin naticaleri tasvir olunmusdur. Homin tadqiqatlarin naticalerinden molum olmusdur ki, son
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25 ilde Azerbaycanda onkoloji xastolor vo saglam soxslor arasinda hepatit B virusunun epidemik

prosesinin intensivliyi asag1 diismiigdiir.

Summary
Trend to decreasing of intensivity of hepatitis B virus circulation among oncological patients and
healthy inhabitans of Azerbaijan
M.Mamedov, A.Rahimov, T.Mamedova, Y.Akhmedov, R.Tagizadeh, A.Dadasheva
Authors provide data of serological investigations of oncological patients and healthy adults inhab-
itants of Azerbaijan which directly show that intensity of epidemic process caused with hepatitis B vi-
rus among oncological patients and Azerbaijan population gradually decreased for the last 25 years.

Daxil olub: 08.01.2014

DOOEKTUBHOCTH HOBOI'O METOJIA ITPY JIEUEHHUH 3ABOJIEBAHHIA
BHEIEYEHOYHBIX XEJTYHbBIX [TYTEN
K.P.FOcug-3ane
Boennsrit rociurans ['ocynapcrsennoit [lorpanmanoit Coyx061 AzepOaiimkanckoii PecrryOmmkm,
r.baky

Agar sozlor: qaraciyarxarici 6d yollari xastoliyi, yeni miialico metodu, effektivliyi
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DHI0CKOYeCKast CUHKTEPOTOMHS
BHIIONIHSIETCST yke Oonee 30 et u siBhsieTcs
METOJOM  BbIOOpa IpH  XOJEJIOXOJHUTHA3E,

XOJIAaHTHTE, OWINApHOM MAaHKPEaTHTE W JIPYTHX
OWNMapHBIX M ITaHKPEATHUECKUX MpOIerypax.
ITepBoe coolmieHue 00 YCHEITHOM
9HJJOCKOITMYECKOH OMIMapHON CPUHKTEPOTOMUHU
OBUIO C/IETaHO OJHOBPEMEHHO JBYMS aBTOPAaMH:
Classen 1 Demling (I'epmanwust) 1 Kawai u coaBT.

(Anmonms) [1,2,3]. Takum oOpazoMm, dHIOC-
KOMMYeCKass  pEeTporpajHas  XOJaHTHOTAHK-
peatorpapus  (OPXII')  mocreneHHo w3
JUArHOCTUYECKOTO MeToj1a cTana
MPEeNMOYTUTENIFHBIM ~ MHUHUMAJIBHBIM ~ WHBa-
3MBHBIM  TEPANCBTUUECKUM  METOJAOM  IpHU
MMaHKPEaTOOMIINAPHBIX aTOJIOTUAX [4,5,6].

HecmoTpst Ha TO, 4TO Ha NPOTSHKEHUHM MHOTHX
JeT BHAOCKOMbI W 00opydoBaHHE, cpUHKTe-
POTOMBI U MIATMJUIOTOMBI B IOCTaTOYHOM CTENEHU
YCOBEPILIEHCTBOBAHbI, CO BpPEMEHH IEPBOIO
ONMCAHMSA caM MeToJ C(HUHKTEPOTOMUU HE
IIpeTepIIesl 3aMETHBIX U3MEHEHUH. Bee ene He Bo
BCEX CIydYasxX yJaercd YCIEIIHO 3aBepIINTh
OPXIII" 1 noka3zaTens ycrnexa, B 3aBUCHMOCTH OT
OMbITA  JHJOCKONHUCTA W  AHATOMUYECKHUX
ToKazaTesied OOJILHOTO, KOJIeOIeTCs B IMpeieiiax
80-95% [7,8]. llpm xomemoxonutHase B
3aBUCHMOCTH oT  pa3mMepa KaMH u

aHATOMUYECKOTO CTPOSHUS] TalWUIBl pa3Mep
MOMEPEYHOT0 CEYEeHUs MpU CHUHKTEPOTOMUU
MOXET MeHATbCs. JlocTtaTrouHo Oojbmiol paspe3
mpu  CPUHKTEPOTOMHH BEI3BIBAECT YBEIMUCHHE
YacTOThl TakKuX OCIOXKHeHHH mocT-OPXIIT", kak
nepopaisi, XOJaHTUT, TAHKPEATHT.

Henbio HACTOSIIETO UCCIEAOBAHUS SBISIETCS
BEIsIBIIEHHE 3()PEKTUBHOCTH METOJUK 3KOHOM-
HOU CUHKTEPOTOMHH H

Marepunajasl U MeToabl HMccaenopanusa. C
OoKkTsI0pss mo nekabpp 2013 roma ¢ AWar€Ho3om
xojenoxonuTuasa BeimoigHeHo 38 OPXIII.
CraHgapTHBIM ~ METOJOM  C(UHKTEPOTOMHS
BoinostHeHa y 23 (60,5%) GoabHbIx (1-s rpyrmma),
ay 15 (39,5%) 60nbHBIX (2-5 TPYIIA) — METOIOM
(OKOHOMHOI»  cduHKTEepoTOMHH. B coot-
BETCTBUM C TMPHUHITHEIM CTaHIAPTOM, B 3aBH-
CUMOCTH OT aHATOMHHM TanmmUIbl W pa3Mepa
KaMHsI, BBITIOJTHEH CUHKTEPOTOMHBINA pa3pe3 Ha
omHoM u3 HampaieHuit 11, 12 wmm 13 gacos.
C)UHKTEpOTOMHUS  BBINIOJIHEHA  CTAHJAPTHBIM
“pull-type” cunkreporomom (Olympus Medical
System Corp., Tokyo, Japan).

Hdns  ynanenus kamMHS y 36  GOJBHBIX
npuUMeHsTM  OaiutoHHBI dkcrpakTop (Endoflex
GmbH, Olympus), y 2 60IbHBEIX — KOP3UHBI IS
yaaneHus kamHel (rekcokaHambHbIN, Olympus).
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Hnst storo 35 OOJBHBIM TOTpeOOBANICS OAUH
ceanc DPXIII', a 3 6onbHBEIM — 2 ceaHca.

Kak mpasuio, Bcem manmentam mo IPXIIT
386 BBIIIOJTHEHA OKT, o0t u
OMOXMMHYECKHH aHAIN3 KPOBHU, KOAryJorpamma,
abmomuHambHOE Y3U W B HEKOTOPBIX CIIydasx
MPXII.

BBITIOJIHCHA CTaHAAapTHaA C(bHHKTCpOTOMI/ISI, 2-5

rpylna — <«OKOHOMHas» COUHKTepoTOMHUs. B
KaXIOW Trpynne BHUMaHHe OBbUIO yIEJNEHO Ha
HaJIN4Me  MEePUaMIYJSIPHOIO  IUBEPTHKYJA,

HaJu4Me W pa3Mepbl KaMHEH, OCJIOKHEHUU BO
BpeMsI W TIOCIE€ TPOBEACHHOW MPOIEIyPHI,
KOJIMYECTBO CEaHCOB TIPOBENEHHBIX MPOLEAYD,

PesynbraTtel  ucciaemoBanus. B Hamiem gocturaeMocTh ycmexa B mnpoBeneHuu OPXIIT
WCCIICIOBAaHUN  OOJIBHBIC  paHJAOMU3UPOBaHHO (Tabu. 1 u 2).
pacrpeneneHsl Ha JABE Cpymmel: 1-1 rpynma —
Taoauna 1
Ocy105kHeHNs BO BpeMsl H NOcJIe MPOBeeHHOMH Mpoueaypsl
1-s rpynma (n=23) 2-s rpynma (n=15)
AGc. % AGc. %
[epuamnynspHblid AuBepTUKYI | 3 13 9 60
OcJI0)KHEeHUS:
[Tankpeatur 1 4,3 1 4,3
KpoBoreuenune 2 8,7 — —
Tadauua 2
Hanu4yue u pa3mepbl KaMHeEH
1-s rpymma (N=23) 2-s rpynma (N=15)
Komn-Bo xamHeH 3,39+1,3 2,33+0,98
Pasmep xamueit 10,07+4,93 19,01+3,31
Kon-Bo ceancos 26 15
B MEepBOM  TpyINIE  MEPUAMIYJISPHBIA COMOCTaBIIUIUCH C pa3MepaMu KaMHEH, NaHHbIE
IUBEpPTHKYNI cocTaBmsin 13%, a Bo BTOPOH PagvOIOTHYECKUMH 3aMepamy, MyTeM

rpynne- 60%. KommuuectBo xkamueit B 1-oit
rpynmne- 3,39+1,3, Bo 2-oii- 2,33+0,98 (p=0,314),
pasMep  KaMHEH-COOTBETCTBEHHO  COCTaBUII
10,07+4,93 u 19,01£3,31 mm (p=0,172).

B 1-o0i1 rpynmne ocinoXxHeHHsI BCTPEYaTUCh y 3
(13%) OonpHBIX: Yy 1-TO — maHKpeaTHT HOCI]E
OPXIIT', y 2-x — KpOBOTE€UYEHHE BO BpEMS CEaHca,
KOTOopoe ObIJI0 ocTaHOBiIeHO BBeaeHueM 1:10000
pactBopa aJpeHalIviHa CKJIEPO3UPYIOIINM
HHBEKTOPOM MOCPEICTBOM oOKasbIBaHUs
C(UHKTEPOTOMHOTO pa3pe3a. Bo 2-oif rpymme
mume  y 1 (6%) OombHOTO  HabmrOmaNCs
NaHKpeaTHT, Jpyrue paHHHE U IO03JHUE
OCJIO)KHEHMsT He Obutn 3aduKcupoBaHbl. B
nepBoil rpymme y 3 OOJIpHBIX yJaJIeHHEe KamMHEH
U3 XxoJenoxa ObUIO JIOCTUTHYTO B 2-X ceaHCax C
MEPEPHIBOM B HECKOJBKO JHEH, Y OCTaJbHBIX — B
onHoM ceaHce. Bo 2-if rpynme Bcem OOIBHBIM
noTpedoBaics OJMH CEaHc, KOJIMYECTBO CEAHCOB
B l-of wm 2-0 rpymmax  COCTaBHIO
cooTBeTCTBEHHO 26 wu 15. Pacnpenenenue
pa3MepoB KaMHEW MPOBOJIMIOCH MO CIEAYIOIIM
rpynmam: 1-<5 mwm, 11-5-10 mm, 111-10-15 mm, V-
15-20 mm, V->20 mm. Pasmepsl xamuerd ObuLiu
nauel pesynbratamu Y 3M-o6cnenoanus, MPT-
WCCIIETOBAHMUA. WctunHable pa3Mepsl

BBIBEJICHHUS WX M3 CUHKTEPOTOMHOTO pa3pesa U
W3MEPEHHBIMH  JIeJIeHHAMU Ha CTaHJapTHOM
C(UHKTEPOTOME HMHTPATIOMUHA- JIbHO B 12-mep-
ctHo kumke. Kamuu pazmepom Gombiie 20 mwm,
cpa3dy HE MOJJaloIyecss BBIBEIECHHIO, CHauaia
KPOLIMJINCh OackeToM Hopmmua, 3aTeM
W3BJICKAJIUCh SKCTPAKTepHBbIM OamoHoM. Pazmep
3THX KaMHEH BHYTPH MOJOCTH KHIIKH HE ObLI
W3MeEpeH, MO3TOMY OBLIIM MPHUHATHI BO BHUMaHUE
panuoIoruyeckrue pazMepsl KaMHEH.

B o6oux rpynmnax cUHKTEPOTOMHBIN pa3pe3
MPOBOJIMJICSI C YYETOM MAaKCHMAaJIbHOTO pa3Mmepa
kaMHA. OpHako mpu pasmepe KamHed >20 MM
CUHKTEPOTOMHBIN pa3pe3 ObLI HEAOCTAaTOYEH,
MOATOMY CHayajlla MPOBOAMWIOCH JIpoOJIeHHE
KaMHeH, Jajee MX W3BJIEYEeHHE MOPLHAMH (pHC.
1). Bo 2-it rpymme Obutd OOJIBHBIE C PasMEPOM
kamaed 15-20 MM u >20 mMM. Bcem OGonmbHBIM
MTPOBOJIUIN OCHOBHOM C(UHKTEPOTOMHBIN pa3pes
10 OCHOBHOM OCH HHTPaMypaJbHOIO OT/eNa
xonenoxa (puc. 8). B 3aBucumoctu ot paspesa u
(GOopMBI  TANWIIBI, CTEIEHU BBIPAKCHHOCTH
BEPXHEH IONEPEYHON CKIAJKH, OIpenesIomen
0e30macHOe PACCTOSHHE OT OTBEPCTHS MaIlMILIbI
JI0 Hee, MPOBOAMIUCH OOKOBBIE «IKOHOMHBIE)
WIH «pajudajbHBIe)» pas3pes3bl, TeM CaMbIM
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ILO6I/IB3J'[I/ICI: YBCIMYCHUSA C(I)I/IHKTepOTOMHOFO

S

Puc. 2. Bug
cuHKTEpOTOMMH

dartepoBa  €OCOYKA [0

Takum 00pa3oM, B HACTOSIIEM HCCIICAOBAHUN
paszmencHue OONBHBIX HA JBE TPYIIBI OBLIO
NOOYKICHO JICTaJbHBIM H3yYEHHUEM aHAaTOMHHU
MaNUUIIPHOTO ammapara IyoneHyMa,
MEXaHU3MaMHu BO3HUKHOBCHHUA TaKuX
OCJIO)KHEHHH, KaK KpOBOTEUEHHE M nepdopaunu
BO BpeMs MPOBEACHUS COUHKTEPOTOMUH. 3HAHHE
AQHATOMUU OOJILIIOTO JTyOJEHAIBHOTO COCOYKA
(papilla) u mpeacTaBieHwe ero MPOXOXKICHHS 3a
CTEHKOH  JyoJeHyMa  JaeT  3HIOCKOIIUCTY
OTPOMHOE  TPEUMYIIECTBO B  HCIIOJHEHUU
0e30MacHOi poIEeayphl, 0€3 HaBICUCHUS KaKUX-
0o ocnoxHeHNH. OHAKO, BBIIONHATH TOJBKO
JIMILIB pa3pe3 He BCer/ia SIBISIETCS 3aJI0TOM ycIexa
BBIBEJIEHUA KaMHeW U3 xoseaoxa. HyxHO
BBITIOJIHUTD LEIBHBIA pa3pe3, KOTOPbIH MOMOXKET

paspesa B 1einoM (puc. 2).

Puc. 3. «IKOHOMHAN
cUHKTEPOTOMHUSI 1O HANPaBJIEHUAM

«11 u 12 yacoB»
yAamuTh KpynHele KamMHEH (>20 MM), He
MoJUIaloNIMecsl  Jake  JIPOOJICHWIO  BHYTpH
xonenoxa. OmucaHHass B 3TOW CTaThe TEXHHKA
«IKOHOMHOM 200 «paguanbHOM»

CUHKTEPOTOMHUM TOKa3ana 0e30macHbIi crocod
YBEJIUYEHHs pa3pe3aHHON IUIOINAAN MANHWJUIbl U
3¢ (}EeKTUBHOCTh yJalleHus OONBIIMX KaMHeH
yepe3 3TOT Buji paspesa. llpu ToMm, urto B 1-it
rpyrme Obutd OoJbHBIE ¢ KaMHsIMH 10 20 MM 1 2
OoNbHBIX ¢ KaMHsaMu Oonee 20 MM, a BO 2-i
TPYIIITe KOJTUIECTBO OOIBHBIX ¢ KaMHSIMH >20 MM
coCcTaBWJIO 6, a OCTaJbHbIE OOJIbHBIE WMEIN
kaMHH pasMmepoM 15-20 mm. Ilpm wn3ydenun
WHTPaMypaJIbHOTO OTHENa XOJIeA0Xa, MOXHO
MPE/CTaBUTh €ro B BHJE T'€KCAaroOHaJHLHOTO
napaijesenuiieia C OCHOBAaHUEM B HaIILIe.
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Pe3iome
3(1)(1)6KTI/IBHOCTB HOBOI'o M€TOa NIPH JICHCHUH 3200J1eBaHNii BHENEYEHOYHBIX JKEeJITYHBIX l'lyTeﬁ
K.P.FOcug-3ane
[Ipu cranmapTHON NANMMLIOCHUHKTEPOTOMHUH OCHOBAaHHE pa3pe3a MMEET MEHBIIYIO0 ILIOIIAIb,
HEXEIIN ITPpU «IKOHOMHOM» C(I)PIHKT@pOTOMI/II/I, Koraa ruiomaab €ro HOCHOBaHUA YBEJIIMYHUBACTCA IOYTHU
B 1,5 paza. OTo maetr npenMylIecTBEHHYIO BO3MOKHOCTD JUIsl YIOOHOTO BBIBEJICHUSI KPYITHBIX KaMHEH
MOCPE/ICTBOM OaiyioHa B MPOCBET 12-MepcTHOM KUIIKK. B 3Toii rpymie OONbHBIX yCIeX BBIBEACHUS
kaMmHe# coctaBun 100% mnpu ogHOM ceaHce 0e3 OCIOXKHEHUH BO Bpemsl mpouenypsl. OnucaHHbIN B
3TOW CTaThe METOJ] SKOHOMHOW WIIM pajuaibHON C(HUHKTEPOTOMHHU OOOCHOBAH C aHATOMHYCCKOH U
MAaTE€MAaTHYECKON TOUKH 3PEHHUS.
Summary
The effectiveness of the new method in the traestment of extra-hepatic bilious ways diseaese.
K.R.Yusif-zada
When examining the intramural part of choledochus, we assumed a hexagonal shape for the papilla
footprint. Our numerical estimates indicate that the area of the cross-section in the standard papilla
sphincterotomy is almost 1.5 times smaller than the area of the cross-section in the R-sphincterotomy.
This fact gives the R-sphincterotomy procedure an advantage in extracting large stones by means of
the balloon through the 12 duodenal rectum. In total, we achieved 100% success in the stone extrac-
tion within a single session and without complications during the procedure.
Daxil olub: 10.02.2014
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IDMANCI QADINLAR ARASINDA BOZi STOMATOLOJI XOSTOLIKLORIN YAYILMASI VO
PROFILAKTIKA-MUALICO® TODBIRLORIN® EHTIYAC
S.9.Mammadova, D.M. Ismayilov, ©.N.Niyazov
Azarbaycan Tibb Universiteti, terapevtik vo ortopedik stomatologiya kafedralar1, Baki

Acar sozlor: idmang1 qadinlar, stomatoloji xastaliklor, profilaktika, miialico

Knrouesnie cnoea. XCHIIUHBI CIIOPTCMEHBI, CTOMATOJOIMYCCKHE 3a6OHeBaHI/I$I, Hqu)I/IJ'IaKTI/IKa,
JICUCHHUC
Keywords: women athletes, dental disease, prevention, treatment

Idmancilar intensiv mosglor vo yarislar zamam1  emosional hallarda EEQ-in integral

gorginlik altinda olurlar. Bu gorginlik emosional
vo fiziki xarakterli olur. Emosional garginlik
Oziinli  sterss amillorinin  bas  qaldirmasi,
hormonlarin balansinin pozulmasi vo spazmatik
proseslar aiddirlor. Fiziki amillor iss 6ziinii ozalo-
dayaq sistemi, fizioloji proseslarin
intensivlosmosi  vo s.  aiddir.  Emosional
gorginliklo miisayiot olunan mosq vo yarislar
zamani idmangilarin organizmlorinin qarsisinda
miirokkob masalo, magsad goyuldugda (tolob
yarandiqda), lakin onu hall etmak, magsads nail
olmagq tgiin vasitalor geyri- kafi oldugda toranir.
Bu zaman yaranan gorginlik organizmin gizli
ehtiyatlarin1 sofarbar edir vo mogsodo ¢atmaga
komok edir. Gorginlik dorocasi  mogsadin
ohomiyyatilo miitonasibdir, yani tolabin ¢oxlugu
vo vasitalorin defisiti gorginliyi artirir. Ehtiyat
qiivvalarin defisiti az olduqda adekvat safarborlik
yaranir  [1,2,4].  Vegetativ  foaliyyatlorin
doyisilmosi imumi fiziki qgabiliyyatin
yiiksalmasina  sabab olur. Bu vaxt sakitlik
vaziyyatinds olduguna nisbaton arterial tozyiq

yiiksalir, ancag norma  hoddini  asmur.
Agciyorlorin  ventilyasiyast ~ vo  oksigen
monimsanilmasi  artir, diqqet yiiksalir  va

intellektual foaliyyat yaxsilasir. Gorginliyin bu
daracasi organizm fgiin alverislidir, ¢linki isin
icrasi li¢lin yaxs1 imkan tomin edir, qarsida duran
mosalonin  halli asanlasir. Bir swra lizv  vo
sistemlorin foalliginin armasi bu hal zamani
organizma masgetdirici tasir gostarir.

Organizmin ehtiyat qiivvalorinin  defisiti,
mogsado nail olmaq iigiin daha boyiikdiirso,
moagsadin 6zii iso shomiyyatlidirss, bu vaxt daha
yiksok doracali gorginlik vozyyati yaranir vo
bunlar daha askar fizioloji, homg¢inin psixoloji
dayisikliklarlo miisayist olunur.

Organizmds  fizioloji  proseslor  yenidon
qurulur va bu hal qarsida duran magsadin nayin
bahasina olur-olsun  hallini  tomin  etmoya

yonolmigdir. Belo halda organizmin qoruyucu
reaksiyalarinin hamisi safarbar olunur, immun
proseslor do soforbor edilir, qanin laxtalanma
stirat artir vo s. Miixtalif funksional garginlik vo

xiisusiyyatlarinin 6yranilmasi do ¢ox 6namlidir.

Qadinlarin organizminds bas veran hormonal
proseslor onlarin ozolo sistemlorinin  kisilora
nisboton zoif halda saxlayir. ©zolo sisteminds
miisahido olunan bu zoiflik garsiya qoyulan
magsada ¢atmaq tigiin daha ¢ox garginliys moruz
galmalarma gotirib c¢ixarir (3,5,6). Yiingil,
giindalik idman harakatlorindon forgli olarag, pro-
fessional idmangi qadinlarda intensiv masqlor
miixtolif soviyyolords tiikonmo hallarina gatirib
cixarir ki, bu da bir sira xastaliklorin yaranma
sobobi ola bilir. Stomatoloji xastaliklor do
orqanizmin mixtalif amillarin tasirilo zaiflomasi
Vo tiikonmasi hallarinda daha intensivlase bilarlar.
Diglorin  sort  toxumalarinin  patologiyalart,
periodont va selikli gisa xastaliklori stomatoloji
xastoliklorin -~ boyiik qrupunu  ohato  edir.
Idmangilar ~ arasinda  miixtolif  stomatoloji
problemlorin yayilmasi hallarinda molumat olda
etmak, sonrak1 mprofilaktika- mialico
todbirlorinin hazirlanmasinda rol oynayir.

Todqiqgatin - magsadi:  idmangi  qadinlar
arasinda bazi stomatoloji xostaliklorin yayilmasi
vo profilaktika-miialico  todbirlorina  ehtiyac
daracasinin miiqayisali aragdirilmasi.

Tadqiqatin material vo metodlari. Bu
moqsadls tarafimizdan 200 nafor yasi 21- 28 arasi
olan qadin idmang1 va nazarat qrupunu togkil eyni
yas dovrindo olan adi hayat torzi kegiron eyni
sayda qadinlar miiayinlore calb olunmuglar.
Idman¢i qadmlar osason pesokar voleybol
gandbol futbol iizgiiciiliik vo ylingiil atletika ilo
masgul olan soxslor olmuslar. Daha sonra hor 2
qrupda  kariesin  yayilmasi, dislorin  Sort
toxumarinin ~ vo  pulpasinin  xaStaliklorinin
miialicasine ehtiyac, agiz boslugu va dilin sathini
orton selikli qisamin xostoliklorinin yayilmasi,
gingivitlorin yayilmasi, dis daslarinin
tomizlonmasino ehtiyac doracasi, parodontitin
miialicasina ehtiyac vo dislorin protezlonmasine
ehtiyac doracasi hesablamusdir. Alinmus odadi
verilonlor miasir taloblari nazars almagla statistik
metodlarla islonmisdir. Qrup gostoricilori iigiin
orta giymotlor (M), onlarin standart xotasi (m),
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siralarin - minimal (min) vo maksimal (max)
giymatlori,  homg¢inin  qruplarda  keyfiyyat
gostoricilorinin  rastgalma  tezliyi  miioyyan
edilmisdir. Qeyd edok Ki, todqgiqat isi zaman
alinan naticalorin statistik iglonmasi Statistica 7.0
totbigi kompiiter proqramu ilo aparilmigdir.
Miayinolor stomatoloji giizgii vo parodontal
diiymali zondla icra olunmusdur.

Tadgigatin  naticalari  va  miizakirasi.
Toadgigat naticesindo 200 nofor yas1 21- 28 yasi
arasinda olan yiingiil atletika ilo mosgul olan
qadmnlar qrupunda kariesin yayilmast 95,0+1,54
% toskil edarok, 190 nofardo miisahido olunsa da,
eyni sayda eyni yas intervalinda olan adi hoyat
torzi kegiron qadinlar qrupunda iso bu gostaricilor
uygun olaraq, 89,5+2,17% va 179 nofor
olmusdur. Kariesin yayilmast ona qarsi
rezistentliklo oslagadardir. Dis-gona sisteminin
funksional qurulusu saviyyssinds kariess qarsi
rezistentliyin asagi olmast patoloji dislom
novlorindon (¢op,agiq vos) hor hanst birinin
olmasi vo diglarin six yerlogsmosi, yuxari vo asagi
¢analarin bir-birina patoloji miinasibatinin olmasi
(progeniya, prognatiya) ilo miioyyan olunur.
Patoloji dislom vo asagi voyuxari ¢onalorin bir-
birina patoloji miinasibati zamani hor hansi dis vo
dislor qrupu funksional olaraq dislomds istirak
etmir vo 6z antoqonistlori ilo gériigmiirlar. Bu
zaman homin dislorin sothlori vo qabarlan
ceynoma harokatlori zamani mxaniki olaraq gida
galiglarindan yaxs1 tomizlonir vo bu da dis
¢okiintiilorinin ~ yaranmasina  sababolur.  Dis
¢okiintiilori isa kariesogen amillordon sayilirlar.
Diglorin  six yerlosmosi zamani iso dislor
arasindaki  saholor yuyulma zamani yaxsi
tomizlonmir, orada gida galiglar1 va Kkariesogen
mikroorganizmlor ilisib qalir ki, bu da karieso
sobab ola bilir.

Umumi orqanizmin qurulusu soviyyesinds
karieso garsi rezistentliyin asagi olmasi tiipiircok
vazilarinin funksional vaziyyatinin patologiyasi
noticasinde  tliplircoyin ~ gatilasmasi,  agiz
boslugunun yerli immunitetinin asagl
olmasi,psixoloji vaziyyatin pis olmasi va S. ilo
miioyyan olunur.

Disin sort touxmalarimin zadalonmasins iso
idmang1 qadinlar qrupunda 68,5+3,28% soxslorda
rast golinmokla 137 nafori ohats etso do, adi hoyat
torzi keciron, idmanla masgul olmayan soxslor
grupunda sart toxumalarm zadalonmasi hallar1 isa
51,5+3,53% olmaqla 103 soxsi ohato etmisdir
(codval 1). Disin sart toxumalarin
zodalonmalarine onlarin travmalari naticasinda
yaranan minanin vo dentinin qiisurlari aid

etmisgik. Agiz boslugunun selikli qisasi, dodaglar
vo dilin xastaliklorine iso yiingiil atletika ilo
mosgul olan 200 nofor qadinlar qrupunda
yayilmasi 7,5+1,86% toskil edorok, 15 nofori
ohato etmisdir. Selikli gisanin patologiyalarina
stomatitlori, aftalar1 vo s. aid etmok olar. Selikli
gisann  patologiyalarinda  osas rol  yerli
immunitetin asag1 diismasi vo allergik proseslora
aiddir.

Gingivitin yayilmasi isa adi hoyat torzi kegiron
soxslorda 39,0+3,45 % olmagla, 78 nafori ohato
etso do idmang1 qadinlarda bu gostarici 123 nofor
olmagla 61,5£3,44%  olmusdur. Gingivitin
yaranmasinda osas rol diglor dis otinin sathnin
lizorino ¢okmiis dis orpinin toasirilo dig atinin
qiciqlanmasi va iltihaba ugramasidir. Parodontun
hom iltihabi, hom do distrofik xarakterli
xastaliklorinin etiologiyasinda bir sira faktorlar
mithiim rol oynayirlar. Bu vo ya digor amilin
ustiinliik gazanmasindan asili olaraq, miixtalif

parodont  patologiyalart  meydana  ¢ixir.
Parodontapatiyalarin =~ meydana  ¢ixmasinda
ekzogen, endogen amillorin  vo organizmin

Oziiniin reaktiliyinin qarsiliqlt tesiri mithiim rol
oynayir. Ekzogen amillora gobul edilon gidanin
torkibindoki  vitaminlor,  fosfor,  kalsium
mikroelementlorin  miqdarinin  doyisikliklari,
suyun torkibindoki duzlarin, xiisusilo halogenli
duzlarin miqdarindaki doyiskliklori aid etmoak
olar. Qidanin torkibindo karbohidrat va yagh
mohsullarin ¢ox gobulu da miibadils proseslorina
monfi tosir géstarir. Suda hall olan vitaminlarin
catismazliginin parodont toxumalarindaki
tozahiirlorini  giiclondirir. Agiz  boslugunun
mikroflorasi, mikroblarin ekzo- vo endotoksinlori,
fermentlori, zodalonmolori do ekzogen amillara
aid olunurlar. Parodont toxumalarinin
xastaliklorinin - meydana ¢ixmasinda iimumi
orqanizmin miibadilo proseslorinin  saviyyasi,
neyroendokrin tanzim, immunoloji reaktivliyi,
gan doranmin vaziyyati, organizmin organ vo
sistemlorinin  doyisikliklori ~ kimi  endogen
amillorin  mithiim rolu wvardir. Dis otlorinin
iltihaba ugramasi va dis ati ciblorin darinlogsmasi
iso parodontitin asas alamatlorindan hesab olunur.
Parodontit zamani disi yuvasinda fiksasiya edan
periodont liflori destruksiyaya ugrayirlar. Yiingiil
atletika ilo moggul olan 200 nofor qadinlarda
parodontitin yayilmasi vo mialicasina ehtiyac
77,0£2,98 % olmaqgla 154 nofordo miisahido
olunsa da, adi hoyat torzi kegiron soxslor
grupunda uygun xaStoliyin yayilmasi 42,5+3,50
% olmagla 85 nafards agkarlanmsdir.
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Cadval 1
Idmanc1 qadinlar arasinda bazi stomatoloji xastaliklorin yayllmasi va profilaktika-miialico
tadbirlarins ehtiyac daracasinin miiqayisasi

Miiayino olunanlar

GéstoriCilor Adi hoyat torzi kegiron | Idmanci qadinlar
gadinlar (n=200) (n=200)
sayla | %-lo sayla | %-lo
Kariesin yayilmasi 179 89,5+2,17 190 95,0+1,54 *
Dislorin sort toxumalarin zodalonmasi 103 51,5+3,53 137 68,5+3,28 ***
Agiz _boslggu selikli qisasi, dodaglar vo dilin 10 5.0+1,54 15 7.541.86
xastoliklorinin yayilmasi
Gingivitin yayilmasi 78 39,0+3,45 123 61,5+3,44 ***
Dis dasi ¢okiintiilarinin toamizlonmosins ehtiyac | 47 23,5+3,00 105 52,5+3,53 ***
Parodontitin miialicasins tolobat 85 42,5+3,50 154 77,0+£2,98 ***
Dis protezlonmasina ehtiyac 58 29,0+3,21 85 42,5+£3,50 **

Qeyd:* - p<0,05, ** - p<0,01, *** - p<0,001 statistik diiriistliik

Dis atinin iltihabibinin asas sababkari olan dis
das1 ¢okiintiilarinin tomizlonmasine ehtiyac isa
adi hoyat torzi keciron soxslor grupunda 47
nofards olmagla, qrupun 23,54+3,00 % -ni taskil
etmisdir. Idmang¢i qadinlar qrupunda iso dis
¢okiintiilorinin tomizlonmasino ehtiyac daha gox
105 nofordo olmagla qrupun 52,5+3,53 % -ni
toskil etmisdir.

Dislarin bu va ya digor protez novlari ilo tomin
olunmasina ehtiyac iso idman¢i qadinlar
grupunda 42,5+3,50 % olmagla 85 nofordo
olmusdur. Adi hoyat torzi keciron qadinlar
grupunda iss dislorin protezlonmosins ehtiyac 58

xastaliklorin adi hayat torzi kegiron soxslora
nisboton artiq olmasi askar olur. Kariesin
yayllmasmin idmangilar arasinda ¢ox olmasi
organizmin daima stress amillorino  moruz
galmasi vo noticoads agiz boslugunun yerli
immunitetinin asag1 dismosilo slagoalondirmak
olar. Dislorin travmatik amillorinin idmangilarda
¢ox olmasmin soboblari do intensiv masgqlar,
azalo-sinir sisteminin fiziologiyasi ilo baglidir.
Ag1z boslugunun selikli gisasinin xostaliklori do
agiz boslugunun yerli immunitetinin asagi
diismoasilo olagalondirilir. Gingivitlorin yaranmasi
da ovval geyd olunanlarla bahom idmangilarda

nofordo  miisahido  olunarag, 29,0£3,21% agiz boslugu gigiyenik todbirlorino az fikir
saxslordo olmusdur. vermalori ilo baghidir.
Almmmis ododlori  analiz etdikdo idmang1
gadinlar  arasinda  miixtolif ~ stomatoloji
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PaCHPOCTpaHeHHOCTb HEKOTOPBLIX CTOMATOJIOIHYE€CKHUX 3200J1eBaHMii Cpeau KCHIIUH
CIIOPTCMEHOB U NMOTPEOHOCTDH JieueOHO-MTPOPUIAKTHYECKUX MePONPHATHI

HI.A.MamenoBa, /[.M.Ucmansio, A.H.HusizoB
CrnioprcMeHbl OBIBAaIOT B HANpsDKEHHM HM3-32 MHTEHCHBHBIX TPEHHUPOBOK M COPEBHOBAHHUH. OJTH
HaTpsDKEHUS] OBIBAIOT SMOIMOHAIIFHO M (PU3UUECKOr0 Xapakrepa. K SMOIMOHAIBEHBIM HANPSKSHUSM
OTHOCATCSI TIOABJICHUSI CTPECCOBBIX (PAKTOPOB, HapylleHue OajaHca TOPMOHOB M CHa3MaTU4eCKUe
npouecchl. Eciin rHHrUBUTEI cpeau JTI0ei ¢ HOpMalbHBIM 00pa3oM Ku3HHU BeTpedaercs  39,0+£3,45
%, 10 y crnoprcMeHoB 61,5+3,44%. Tak kak cpenu u3 128 OONBHBIX y 78-U MBI OOHApPYKHUIU
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rUHrUBUTEL. M3 200 >KCHIIMH 3aHUMAIONIMXCs JIerKoW atneTukou y 154-u (77,0£2,98 %) Obuio
06Hapy>I<eH0 MMapoOdOHTHUT. HGCMOTpﬁ Yy KCHIIMH C HOPpMAJIbHBIM O6p8.30M JKU3HU MApOAOHTHUT OBLI
obHapyxeH 42,5+3,50 % ciryuaes.
Summary
The prevalence of dental disease among the women-sportsmen and its demand in treatment-
prophylactic measures
S.A. Mamedova, D.M. Ismailov, A.N.Niyazov

Athletes are under intense strain during training and competition. It is the nature of the emotional
and physical strain. Sterss factors in the rise of emotional stress, hormone imbalance, and processes re-
lated to spasmodicThose who gingivits spread 39,0+3,45% of the non atheletic, including athletes,
women constitute 78 of the 123 people it was 61,5+3,44%. 200 people involved in athletics for women
and 77,0+2,98% of parodontitis exposure and the need for treatment were observed with a 154-person,
group of persons, in accordance with the ordinary life of the 85-person spread of the disease were
found on 42,5+3,50%.

Daxil olub: 19.02.2014

WHOLE BODY HYPERTHERMIA IN COMBINED TREATMENT OF ADVANCED
PEDIATRIC SOLID TUMORS
R. Ismailzade, E. Zhavrid, M. Potapnev, Y. Istomin,
M. Belevtcev, A. Mazurenko, N. Petrovskaya

National center of oncology Azerbaijan Republic
Belarusian Centre for Pediatric Oncology and Hematology
N.N. Alexandrov National Cancer Center, Belarus

Agar sozlar: usaqlar, solid sislor, hipertermiya, miialico
Kniouesnie cnosa: A€TH, COIMAHBIC OITYXOJIU, TUIIEPTEPMUS, JICUCHUC
Key words: children, solid tumors, hyperthermia treatment

The treatment strategies adopted in Pediatric
Oncology protocols for advanced stages of vari-
ous cancers (including intensive chemotherapy,
surgery and/or radiotherapy) can produce a sig-
nificant initial response to treatment. However,
despite this high response rate, the outcome is
disappointing and there is an urgent need for nov-
el treatment strategies in these patients. High dose
chemotherapy with bone marrow or peripheral
stem cell rescue do not seem to play an important
role in tumor control in advanced and refractory
solid tumors.

Experimental and clinical studies have shown
synergistic effects of hyperthermia and chemo-
therapy in malignant tumors [1]. Various re-
searchers have been investigating the effect of
whole body hyperthermia (WBH) on solid tumors
3 — nephroblastoma and 5 — other tumors. WBH
(41-43°C, 3 hours) with hyperglycemia (21-26
mmol/1) was induced by a high frquency elec-
tromagnetic energy (13, 56 MHz EM) under gen-

in adults. Only few studies have been reported
about WBH in Pediatric oncology [2,3,4,5].

We have been using WBH as an extra modali-
ty to chemotherapy cycles (systemic thermo
chemotherapy) for overcoming drug resistance in
this very poor prognostic group of patients.

Some aspects, particularly immunological, of
using WBH have not been investigated enough
yet.

Since 1994, 74 children (girls-35, boys-39)
with a median age of 12, 5 (range 6-16) years,
have been treated with chemotherapy cycles and
WBH (3-4 procedures for every patient). There
were 26 patients with soft tissue sarcoma, 12 —
Ewing’s sarcoma, 11 — osteogenic sarcoma, 7 —
renal-cell carcinoma, 6— primary malignant he-
patic  tumors, 4-  germ-cell tumors,
eral anesthesia. Besides systemic thermo chemo-
therapy, some patients were given cytokines: IL-2
in 12 cases, INF-02b in 13 cases and LAK-
therapy implicated in 19 patients. In 35 pts WBH
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was administered as an adjuvant to standard
chemotherapy (adjuvant-group). All patients in
this group had high risk (HR) or metastatic solid
tumors. WBH was used as a salvage therapy with
second line chemotherapy in 39 children with re-
sistant tumor (non-responders) or early relapses
of advanced tumor (salvage-group).

WBH treatment session was delivered by high
—frequency electromagnetic (HF EM) installation
(Yachta-5, Moscow region, Russia) under general
anesthesia with oro-tracheal intubation. HF EM
field with a frequency of 13.56 MHz was created
by a coplanar capacity type applicator positioned
under a distilled water filled mattress. The HF
EM energy is released directly into the deep tis-
sues ensures effective whole body heating up to
the required therapeutic temperature of 43 °C,
whilst the skin temperature can be maintained as
low as 39-40.5 °C.

During the procedure, rectal and skin temper-
atures were monitored at 10-minute intervals us-
ing thermistors. Standard body temperature reg-
imen was 41.8-42.5° C lasting 2 hours (Fig.1).
When higher temperature regimen was used
(>42,5 °C) additionally urotropin (cystamine,
hexametilen-tetramine) was given intravenously
(40-80 mg/kg) twice to prevent thermal tissue
proteolysis. Being nonpeptide composition
Urotropin works even in critically high tempera-
ture and inhibits trypsin activity, whereas all pep-
tide antiproteolitic medicine stop working due to
their inactivation. Before using urotropin in clini-
cal practice we carried out some experimental re-
search [6,7]:

Experiments were carried out at the
N.N.Alexandrov Research Institute of Oncology
& Medical Radiology (Minsk, Belarus). 30 fe-
male white nonbred rats, aged 2-3 months old and
weighing 140-160 g were used. Sarcoma strain 45
(Sa-45) tumor cells were obtained from Blokhin’s
Research Cancer Center (Moscow, Russia). Tu-
mor cell inoculation was performed by subcuta-
neous injection of 0,5 ml of tumor cell suspension
(1x10° cells) into the lower part of the left femo-
ral region. Five days later, the rats with proven
subcutaneous tumor growth were subjected to the
following treatment (10 rats in each group); a)
control group treated with WBH 42,5-43,0° C for
1 hour, b) a group treated with WBH 44,5-45,0°C
for 1 hour, c) a group treated with WBH 44,5-
45,0° C for 1 hour +Urotropin. Water-bath heating
was used for inducing controlled WBH in rats.
Urotropin (40% solution) was injected twice
(0,2ml1/100g before WBH and in a half dose af-
ter).

Prior to each manipulation, animals were anes-
thetized with droperidol and fentanil (respectively
5 mg/kg and 0,05 mg/kg of body weight intra-
muscular).

In vivo, antitumor activity was evaluated and
the following parameters were analyzed:tumor
size, inhibition of tumor growth rate, tumor
growth inhibition ratio, mean survival time of rats
and percentage of cured rats- proportion.

Experimental data show that extreme WBH
(44,5-45,0°- 60 min) with Urotropin results in de-
layed death of animals in 50% of cases as well as
significantly higher rectal temperatures during the
procedure. Such regime of extreme WBH (44,5-
45,0°C- 60min) without Urotropin was not toler-
ated by the rats and 90% of them died after the
procedure. It should be underlined that rectal
temperature in these animals was 1,62°C lower at
the end of procedure in comparison with the same
temperature regime with urotropin. These results
suggest that Urotropin may have an effect on the
thermoregulation mechanisms of animals. Be-
sides, the application of extreme WBH (44,5-
45,0°C- 60min)+Urotropin in rats demonstrated
significant inhibitory effects on subcutaneous
growth of carcinoma Sa 45 as compared to the
usual regime of 42-43,0°C. Urotropin may play a
crucial role in extreme WBH, decreasing thermal
damage to the body.

As mentioned above WBH was used in 35 pa-
tients as an adjuvant to standard chemotherapy
cycles in advanced stages and late relapses, and in
39 patients as a Salvage therapy in non-
responders and in case of early relapse. Histology
of tumors presented in Table I and I1.

WBH was accompanied with suitable anes-
thetic management. Head and neck were cooled
with cool air at a temperature of 0°C blowing
over them. The blood glucose level of 18-22
mmol/L was achieved and maintained throughout
the procedure. The blood pressure, heart rate and
respiratory rate maintained within age-related
ranges (Fig.2). Almost every fourth patient re-
quired injection of antiarrhythmics because of
substantial sinus tachycardia. Urinary output as
well as blood electrolyte levels and acid- base sta-
tus were continuously monitored. A typical
WBH procedure lasted 3-3,5 hours, including 40-
45 minutes of heating to reach target temperature
(> 41,8°C) and 35-40 minutes for cooling phase.
In one patient, we managed to increase the tem-
perature up to 43,2°C and maintain it for 15
minutes (with the aid of urotropin) without any
apparent clinical consequences.
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Table 1. Histological types of malignant
tumors in adjuvant group of children

Histology

Soft tissue sarcoma

Ewing's sarcoma

Renal-cell carcinoma (RCC)
Osteogenic sarcoma
Germ-cell tumours

Skeen melanoma

Totally

[EXY

W[N] |S

o1

44

Table 2. Histological type of malignant tu-
mors of children in salvage group

Histology n
Soft tissue sarcoma 16
Osteogenic sarcoma 5
Primary liver tumours |5
Ewing's sarcoma 4
3
6
3

Wilms' tumour
Others tumours
Totally

160

37
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Figure 1. Rectal temperature in patients during
whole-body hyperthermia (mean + SD)

All patients received intravenous chemothera-
py depending on histology of the tumor involved.
Most patients received Carboplatin+VP-16,
IFO+VP-16, Carboplatin+ IFO, Car-
boplatin+ADR and others combinations at the
beginning of heating. WBH procedures were re-
peated every 3-4 weeks. IFO and CYC were giv-
en 2 hours before WBH session taking into ac-
count their pharmacokinetics. All patients spent
about 6-18 hours in ICU after WBH and then
were returned to regular inpatient rooms and con-
tinued their chemotherapy or cytokine treatment.
After WBH procedure patients received normal
saline or polyelectrolyte solution for 12-24 hours
[5]. A total of 286 WBH sessions were performed
in 74 patients.

All of our patients tolerated WBH procedures
without any serious complications. Additional
administration IL-2 or IFN-a 2b to chemotherapy
did not increase treatment toxicity. Occasional-
ly, we observed superficial skin burns, which did
not require any surgical management. Evaluation
of treatment-related toxicity and monitoring car-
dio-vascular system, kidney function and liver
enzymes were determined before and after every

105 120 135 150 165

time, minutes

Figure 2. HR of children during WBH (20
sessions; mean £ SD)

procedure as well as during the subsequent 4-6
months period.

The response of tumors to the WBH with
chemotherapy IL-2 or IFN-a 2b was evaluated in
both groups of patients (Tab. I, 1V).

We analyzed immunological consequences of
combined therapy, including WBH, chemothera-
py and interleukin- 2 (IL-2, Roncoleukin), inter-
feron-alpha (IFN- a 2b/ Intron A) in children with
advanced tumors. The effect of cytokines (IL-2
and IFN- o 2b) on the immune cell sub-
populations has been estimated in children with
advanced malignances during intensive chemo-
therapy cycles with WBH (thermochemotherapy).
It was established that IFN- o 2b promotes in pa-
tients recovery of absolute number of peripheral
blood lymphocytes but not substantial change in
lymphocyte subpopulations. Furthermore, more
profound lymphopenia occurred in a group of
children treated with I1L-2 as compared with IFN-
a 2b group. Treatment with IL-2 induced in pa-
tients’ augmentation of CD25+ and HLA-DR+ T-
lymphocytes in comparison with use of INF-a 2b.
In addition, opposite meaning of the ratio of
CD4+/CD8+ T cells observed in compared
groups of patients with tendency to increase of
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CD4+ T cells in group of patients, treated with

IL-2 (Fig.3).

Table 3
Response to thermochemotherapy in 20 patients in adjuvant group of patients

Histology Response to thermochemotherapy
CR PR SD

Ewing's sarcoma 7
Soft tissue sarcoma 1 6 1
Osteogenic sarcoma 2
RCC 2
Germ-cell tumours 1
Total 1 14 5

Table 4

Response to thermochemotherapy in 39 patients in salvage group of patients

Histology Response to thermochemotherapy
CR PR SD PD

Soft tissue sarcoma 1 5 4 5

Osteogenic sarcoma 3 2

Ewing's sarcoma 1 1 1

Primary liver tumours 2 3

RCC 1 1

Wilms' tumour 2 1

Germ-cell tumours 1 1

Other tumours 1 1

Total 2 12 4 9

It was concluded that immunomodulatory ef-
fects of IL-2 and INF-a 2b are mediated by dis-
tinguished mechanisms in patients with malig-
nancies [8,9]. As results reveled,
thermochemotherapy (number of B-cells and Igs
et st.) had no impact on B-cell immunity (Fig.4).

The effect of WBH with chemotherapy and
cytokines (IL-2 or IFN- a2b) on apoptosis of
lymphocytes has been estimated in children with
advanced malignances. Apoptosis rate of lym-
phocytes was determined by flow cytometry after
staining with Annexin V-FITC and/or propidium
iodide. Blood was taken from patients the day be-
fore and the day after WBH for every cycles of
treatment. WBH has been shown to induce altera-
tions of lymphocytes in peripheral blood. Addi-
tional application of IL-2 and IFN- a 2b during
and after WBH sessions does not appear to
change the apoptosis rate of lymphocytes.

Our results suggest that WBH can induce
apoptosis in subpopulations of blood lympho-
cytes, which is one of the main reasons for the
previously described lymphopenia after cycles of
thermo-chemotherapy [10]. At the same time oth-
er investigators have come to a similar conclu-
sions regarding apoptotic death of lymphocytes
induced by WBH [11].

Extreme WBH regimes are better for tumor
eradication, but on the other hand they may inhib-
it host immunocompetence by inducing apoptosis
in a subpopulation of blood lymphocytes (Fig.5).

Having known apoptotic effect WBH on sub-
populations of blood lymphocytes their collection
by lymphapheresis before WBH session and their
activation in special medium with IL-2 (LAK-
cells) and reinfusion may be one of the progres-
sive approaches for minimizing lymphocyte
apoptosis. For this reason, we combined WBH
with chemotherapy  with LAK-therapy
(thermochemobiotherapy). Three days before
WBH in 19 patients with chemorefractory tu-
mors, 1-3x10° lymphocytes were taken by
lymphaferesis and LAK-cells were obtained by
extra corporal incubation of peripheral blood
lymphocytes. At the end of WBH session when
temperature decreased to 39 °C, LAK-cells were
i.v. infused during 1-2 hours. Cytotoxicity of
LAK-cells on tumor cells (K-562 cell line) was
evaluated in different temperature regimes. As
suggest our preliminary results, LAK-cells be-
came more cytotoxic in 37 °C and rather than in
42 °C (Fig.6, 7).
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Figure 3. Dynamics of lymphocytes and their subpopulation in peripheral blood during cy-
cles of WBH with chemotherapy +IL-2 or IFN
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Figure 4. Dynamics of B-lymphocyte count in peripheral blood and Igs, complements during

cycles of WBH with chemotherapy +IL-2 or IFN
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Figure 6. Cytotoxicity of LAK-cells and

mononuclears to K-562 cell line

Results of treatment with application of LAK-
therapy and WBH were evaluated in 19 children
with chemorefractory advanced malignant solid
tumors [12,13,14,15]. Germ-cell tumor has been
diagnosed in four children, rhabdomyosarcoma -
4, Askin’s tumor-2, renal-cell carcinoma (RCC)-
2 and other tumors-7. LAK - therapy with WBH
was well tolerated. Complete and partial clinical
response to thermochemobiotherapy was ob-
served in 8 children. Overall survival rate with
using thermochemobiotherapy for all enrolled
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Figure 7. Effect of different T °C regimes
on cytotoxicity of LAK-cells ( K-562 cell line)

patients (19 pts) was achieved in 43% with me-
dian follow-up 12,6 months (Fig.8).

Ten years overall survival rate was achieved
in 54 % of patients in adjuvant group (35 pts)
(Fig.9). These results are considerably better than
at the standard therapeutic approach. As a sal-
vage therapy WBH in 39 pts with refractory and
early relapsed tumours resulted in 15 % 5 years
survival. WBH as an adjuvant therapy modality
to chemotherapy cycles resulted in 60 % survival
in patients with soft tissue sarcomas (Fig.10).

1

08

08

probability

n=19. 9 alive [0.43+0.11]

Figure 8. Overall survival of patients after
thermochemobiotherapy including LAK- therapy
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Fig.9. Overall survival of children in two
groups of children

1- adjuvant group (totally 11 pts, alive7,
S=0,60+0,15; follow-up - 69,87 months); 2— sal-
vage-group (totally 15 pts, alive 5, S=0,15+0,09;
follow-up 27,22 months);

Fig.10 Overall survival of patients with soft tis-

sue sarcoma in two groups of patients
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1. Total: 5 (stage I-Il, surgery only ), alive: 5. [100%] follow-up - 29,7

months

2. Total : 7 (stage I11-1V ), alive : 6. [86% + 13%] follow-up - 54,8 months
Figure 11. EFS of children with RCC depending on the stage of the disease

The best result was achieved in children with
RCC (stage I11-1V). Outline of the study consisted
of nephrectomy with lymph node dissection and,
a week later, administration of INF-a. daily at 3
MU/ m2 s.c. for 7 days[16]. On day four (after
fourth dose of IFN-o) WBH and doxorubicin
(50mg/m2) infusion were initiated. The procedure
was repeated every three weeks up to 4-6 cycles.
Our strategy of hyperthermia treatment in ad-
vanced RCC offers a promising result (Fig.11).

Based on clinical experience from many years
of treatment and follow up, we suggest that whole
body hyperthermia might be one of the approach-
es in improving the effectiveness of care in ad-
vanced, relapsed and refractory solid tumors in
children [17]. WBH may be supplemented with
LAK-cell and dendritic cell. Further clinical
studies are necessary for optimizing therapy pro-
tocols with WBH and biotherapy in this group of
patients.
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Xiilaso
Usaglarda yayilmis solid sislorin miialicasinds iimumi hipertermiyanmin (UH) tatbiqi
R.S ismayil zada, E.A.Zavrid, M.P Potapnev, Y.P.istomin
M.V.Belevcev, A.N.Mazurenko, N.A.Petrovskaya

Umumi hipertermiya (41-43°C, 3 hours) va hiyperglikemiya (21-26 mmol/1) 74 usagmn
miialicasine totbiq olunmusdur.Biitiin usaglarda yayilmis solit sislor méveud idi veo bunlardan 27- da
yumsaq toxuma sarkomalari, 14- Yuing sarkomasi, 9 - osteogen sarkomasi, 7 — bdyrak Xargangi, 5-
gara ciyar Xongangi, 4 — germinogen hiiceyrali sislor, 3 -nefroblastoma va 5- diger sislor idi.

35 usaqda UH bir adyuvant kimi standart kimya terapiya sxemalarina 1- li xastalorda va gec omalo
golon residivlards totbiq olunmusdur (adjuvant group) vo 39 usaqda iso UH bir salvage -terapiya kimi
non-responder xastalorinds vo erkan residivlords istifads olunmusdur (salvage- group).

UH ilo yanasi olaraq bir neca bioagentlords istifads olunmusdur; 1L-2 12 xastada, IFN- a 2b -11 vo
LAK (limfokin aktivlogsmis killerlor) terapiya-19. LAK hiiceyralori periferik gandan alinmis
limfositlorin iL-2 il ekstrakorporal inkubasciyasinda almmisdir. Auto LAK hiiceyralori (0,5-1x10°) 2
dofa Xastoya reinfuziya olunmusdur; UH seansinin sonunda vo onun sabahi giinii.
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Biitiin usaqlar UH seansinin vo diger miialiconi kafi kegirdilor. LAK terapiyam almis 19 usaqdan
mialico naticasinds tam va hissovi regressiya 8 nafords geyds alinmusdu. Umumi kumulyativ 5 illik
yasama miiddoti 43% toskil etmisdir. UH vo bioterapiyanin totbiqi usaqlarda yayilmig vo residiv solid

sislorinin kompleks miialicasinds perspektivlidir.

Daxil olub: 12.02.2014

QANDA PENTRAKSIN 3 SOVIYYOSI IL® MIOKARDIN REVASKULYARIZASIYASINDAN
SONRAKI AGIRLASMALAR ARASINDA OLAN QARSILIQLI DLAQO
R.M.Mahmudov
Azarbaycan Respublikast Sahiyya Nazirliyi, Markazi Neftcilor Xostoxanasi, Baki

Acar sozlor: aorta-koronar suntalama omsliyyati, agirlasmalar, iltihab mediatorlar
Kniouesvle cnosa: A0OPTOKOPOHAPHOEC IIYHTUPOBAHUE, OCIIOKHEHU I, BOCIIOJIUTCIBHBIE MEANATOPBI
Keywords: coronary artery bypass surgery, complications, inflammatory mediators

Aorta-koronar suntlama omoliyyati travmatik
miidaxilo olmaqgla yanasi omaliyyatdan sonra
organizmin biitin kompensator mexanizmlorin
tam borpa olunmasi vacibdir. Xastalarin
hortorofli  hazirlanmasina,  yiiksok ixtisasl
hokimlar torafindon vo amsliyyat sonrasit dovrdo
tam medikamentoz mialicoya baxmayaraq
omoaliyyat sonrasi agirlasmalar tez-tez miisahido
olunur. ©Omoliyyat sonrasi agirlagsmalar igarisindo
on c¢ox rastlanan vo agir kliniki gedisi ilo
forglonan iirok c¢atismazligidir. Son illords tirok
catismazhiginin rast golmo tezliyi 8%-o Qqodor
azalmisdir [1,2,3].

Perioperativ. miokard infarktt da amoliyyat
sonrasi agirlagsmalardan biridir [4,5,6]. Miixtalif
monboloro  goro  aorta-koronar  suntlama
amoaliyyati olan xastalarin 3% do miokard infarkti
geyd edilir [7,8] Sol ana koronar darligi olan
xastolorda perioperativ miokard infarkti 3-19%
hallarda miisahido edilir [9].

Omoliyyatdan sonraki dovrda
ekstrasistoliyalar, soyirici aritmiya, paroksizmal
madacik taxikardiyalar1 kimi aritmiyalar daha ¢ox
misahido olunur. Aritmiyalar daha ¢ox igsemiya
fonunda, elektrolit balasinin pozulmasinda vo
kaskin miokard infarkt: zamani1 miisahido edilir.

Tonofflis sistemi tarofdon iso daha ¢ox
rastlanan agirlasma plevrada eksudatin olmasidir.
Az hallarda pnevmoniya, atelektaz  Kkimi
agirlagsmalar miisahido edilir (10,11).  Lakin
aorta-koronar suntlama amsliyyatindan sonraki
gec dovrdo olan agirlasmalar ilo ganda
pentraksin 3 (PTX3) soviyyesi arasinda olan
qarsihgli alags 6yronilmamisdir. Biitiin bunlari
nozoro alarag biz aorta-koronar suntlama
omoaliyyati olan sabit stenokardiyali xostalordo

omoliyyatdan ovval, 8 vo 24 saat sonra ganda
PTX3 soviyyssi ilo omoliyyatdan sonraki
agirlagsmalar arasinda olan  qarsiligli olagoyi
Oyranmoyi Qorara aldiq.

Tadgiqatin material va metodlan. Bu
moqgsadlo  Morkozi Neftgilor Xostoxanasinda
UIX II-III funksional sinif sabit stenokardiyasi

olan 44-73 yas arasinda 83 xoSto miiayino
edilmisdir. Biitiin xostolords  aorta-koronar
suntlama  omoaliyyati hoyata  kegirilmisdir.

Omoliyyatdan sonra btiin xastolor 1 il miiddatindo
yaxindan toqib olunmusdur. Bu miiddat orzinds
olan agirlagmalar, tokrar miidaxilolor va oliim
hallar1 xiisusi anket formasi soklinds geyds
almmigdir. Eyni zamanda tadgigata alinan biitiin
xastolorda aorta-koronar suntlama amoliyyatindan
owal, 8 vo 24 saat sonra  gotirilmiis gan
nimunasindo (Morkozi Neftgilor Xostoxanasi,
GenLab laboratoriya, Human, ELISA kit) PTX3
Saviyyasi todqiq edilmisdir. Naticalorin statistik
tohlilini aparmaq tglin “Statistika”-kompyuter
paketindon istifads edilmisdir.

Tadgiqatin naticalari. Todgiqatin
naticalorinin tohlili gostordi Ki, aorta-koronar
suntlama amoliyyatindan sonraki 1 illik miisahids
miiddatinds agirlasmalar daha ¢ox omoaliyyatdan
24 saat sonra ganda PTX3 soviyyasi yiiksok
olanlarda misahida edilir. Belo ki, naticalor
gostorir ki, 1 illik miisahids do agirlagmalar daha
¢ox olan xastolordo qganda PTX3 oviyyasi
omoaliyyatdan 24 saat sonra 1315,7£154,5 pq\ml
(p<0,001) olmusdur. Cadval 1-ds aorta-koronar
suntlama omoliyyat1 olan sabit stenokardiyali
xastolords amoliyyatdan sonra 1 illik miisahido
zamani rastlanan agirlasmalarla qanda PTX3
saviyyasindo olan qarsiliglt slage gostorilmisdir
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Cadval 1
Qanda PTX3 saviyyasi ila son néqtalar arasinda olan qarsihgh slags
Agirlagma PTX3, pg/ml
00 8 saat 24 saat
Olmayan 80,1+5,9 (39 — 328) [79,9+6,0 (39 — 315) 097,9+47,9 (78 — 1532)***
Olan 79,3+6,6 (39 —123) |119,3+£29,0 (78 —396)" |1315,7+154,5 (269,5-2185)*** A~

Qeyd: gostoricilor arasinda farqin statistik diirtstlityii: 1.9maliyyatdan avvalki gostoricilor ilo: ***-
p0 <0,001; 2.Agirlagsma olmayan xastolorin gostaricilori ila: ~ -p <0,05; M™-p <0,001.

Agirlasma sayt 9

4 - r=0,35

3 X X

2 - X

1 - X
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Sok.1 9maliyyatdan 8 saat sonra ganda PTX3 saviyyasi

agirlagsmalar arasinda olan korelyativ alaga
%é{rla§ma sayt

r=0,62
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1 - x
0 X xomoc00c

ila amaliyyatdan sonraki

0 500 1000

1500

2000 2500

PTX3 — 24 saat
Sok.2. 9maliyyatdan 24 saat sonra ganda PTX3 saviyyasi ilo amaliyyatdan sonraki

agirlasmalar arasinda olan Korelyativ alage

Homginin naticalorin tahlili gostarir ki, ganda
PTX3 saviyyesi ilo omoliyytadan sonraki
agirlasmalar vo Olim hallann arasinda diiz
korelyativ olage gorilmiisdiir. Burdan da
goriindiiyii  kimi, qanda PTX3 soviyyasinin
artmast agirlasmalarin daha ¢ox olmasina sabab
olur. Sokil 4 vo 5 do aorta-koronar suntlama
omoaliyyatindan 8 vo 24 saat sonra ganda PTX3
soviyyasi ilo omoaliyyatdan sonraki 1 illik

miisahido miiddtstinds rastlanan agirlasmalar
arasindaki korelyativ alago gostorilmisdir.
Miizakira. Naticolordon goriindilyli  kimi,
aorta-koronar suntlama omoliyyati olan sabit
stenokardiyali xostolordo 1 illik toqib zamani
miisahido edilon agirlasmalar vo 6liim hallart ilo
ganda PTX3 saviyyasi arasinda korelyativ slage
moveuddur. Bela ki, naticalarin statistik analizi
gostordi ki, omoliyyatdan sonra 1 illik tagib
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zamani agirlagmalar ¢ox olan xostalords
omoliyyatdan 24 saat sonra ganda PTX3
Soviyyasi agirlasmalar daha az miisahido edilon
xastolorlo miigayisodo 1,9 dofo daha yiiksok
olmusdur.

Bu istigamatdo aparilmus todgigatlar da buna
banzor naticalor alimusdir. [ltihabi
mediatorlardan olan C-reaktiv ziilal ilo aorta-
koronar  suntlama  omsliyyatindan  sonraki
agirlagmalar arasinda olan korelyativ olago daha
cox Oyronilmigdir. Belo ki, 8500 aorta-koronar
suntlama omoliyyati olan xastolor iizorinda

soviyyssinin  yiiksok  olmasi  aorta-koronar
suntlama omoaliyyati olan xastalordo prognostik
ohomiyyatinin olmasini gostormisdir (13). Aorta-
koronar suntlama omeoliyyati olan 223 xaSto
tizorindos aparilan todgigatda iss ganda PTX3
soviyyasi ilo omoliyyatdan sonraki agirlagmalar
arasinda garsiighh olage askar edilmisdir.
Noaticolor gdstormisdir ki, ganda PTX3 saviyyasi
yiiksok olan xostolordo omoliyyatdan sonraki
agirlagmalar statistik ohomiyyatli doracods daha
¢ox miisahide edilir (14). Biitiin bunlar bir daha
aorta-koronar suntlama omoliyyati olan sabit

aparilan todgigatda C-reaktiv ziilal soviyyasi ilo stenokardiyali ~ xostolordo  ganda iltihabi
omoaliyytadan sonraki agirlagmalar vo 6liim hallar1  mediatorlardan olan PTX3 saviyyasinin dinamik
arasinda pozitiv korelyativ olago askar edilmisdir analizinin aparilmasinin prognostik

[12]. Basqa bir todgigatda iso C-reaktiv ziilal ohomiyyatinin olmasini gostarir.
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Pe3ome
B3anmnuast cBSI3b MEKIY OCJTO0KHCHHMSAMHU MMOCJI€ peBaCKyJIdApH3allMi MHOKapJAa U YPOBHEM
NMeHTPaKcuHa3 B KPOBHU
P.M.MaxmynoB
OcHOBHOM J8(S)05310) HCCHCHOB&TGHBCKOﬁ pa6OTLI SABJIACTCA M3Y4YCHUC B3aMMHOM CBSI3H MCKOY
MOCJICOTICPAIIMOHHBIMU  OCIIOKHEHUSIMH ¥ ypoBHeM PTX3 B kpoBu 70 omnepamnmu U 4epe3 8 u 24
Jaca y OOJBHBIX CO CTAOMIILHOM CTEHOKapAWEH, Hal KOTOPHIMHA OblIa HWCIIOJIHEHA OIepaltus
AOPTOKOPOHAPHOTO IIyHTUpoBaHUs. B aTux mensx B lLlentpansHoit Bonpaune Hedrsnukor Oblin
oOcnenoBanbl 83 OonbHBIX B Bo3pacte 44-73 nmer co crabunbHOM creHokapmue -1
(hyHKIIOHANBHOTO Kilacca. CTaTUCTHYECKUM aHAIA30M PE3yJIbTaToOB OBLIO YCTaHOBJIEHO, YTO 3a 1-
FOHHI/IfI NnepruoJ IMocCacornepaniuoOHHOIro HaGJ'IIOI[eHI/ISI y OOJILHBIX ¢ OONBIINM KOJHYECTBOM
ocnoxxHeHU ypoeHb PTX3 B kpoBu uepe3 24 yaca mocie onepanuu Obul HA 1,9 paza  Bbimie Mo
CpaBHEHUIO ¢ OOJNBHBIMH, Y KOTOPBIX HaOIIIOJIAIOCh MEHBIE OCNoKHeHWH. Bce 310 emie pas
YKa3bIBaeT HA TMPOTHOCTUYECKYIO 3HAYMMOCTh BEJCHUS JWHAMHYECKOrO aHaimm3a ypoBHs PTX3,
ABJIAIOMICTOCA MCEAUMATOpaMU BOCHAJICHUA B KpPOBU Y OOJILHBIX CO CTAaOMILHOH CTCHOK&pI[PICfI,
HaJ KOTOPHIMH ObllIa WCIIONHEHA OIepanus aopTOKOPOHAPHOTO ITYHTUPOBAHUS.
Summary
Mutual relation between pentraxin 3 level in the blood and complications after myocardial re-
vascularization
R.M.Mahmudov
The main objective of research work is to study the correlation between PTX3 level in the
blood before, 8 and 24 hours after surgery and postoperative complications. Fort his purpose, 83
patients between the ages of 44-73 with IHD stable stenocardia of Il-11l functional class were
examined in Central Hospital of Oil Workers. The statistical analysis of the results showed that,
during lyear follow-up after surgery, the PTX3 level in the blood of patients with more complications
was 1.9 times higher in comparison with patients whose complications were less observed. All these
again indicated that, there is prognostic significance of conducting dynamic analysis of PTX 3
level that is one of inflammatory mediators in the blood of patients with stable stenocardia who

had coronary artery bypass surgery.
Daxil olub: 19.03.2014

PACIIPOCTPAHEHHOCTbh HAITIOYEYHUKOBOM T'MITEPAHIPOI'EHUM V TALIMEHTOK C
CHUHAPOMOM I[OJIMKUCTO3HbIX ANYHNKOB
H.III. Anuesa, /I./I. Mup6aruposa, P.M. Mamearacanos, P.11l.Be3upoBa
AzepOaiikaHCKUH MEMIIMHCKHI YHUBEpCUTETA, Kadeapa akyliepcTBa v ThHeKonoruu |, r.baky

Acar sozlor: yumurtaliglarin polikistozu sindromu, boyrakiistii vozinin hiperandrogeniyasi
Knrouesnie crosa: CUHAPOMOM IMOJIUKHUCTO3HBIX AMYHUKOB, HAAIIOYCYHUKOBAA TUIICPAHAPOT CHUA
Key words: polycystic ovary syndrome, adrenal androgen excess

Cunapom nonukucto3HbiX suaHukoB (CITKS) — crpyktypoii  smunukoB [3,4].  TpaaunnoHHo,
SIBIISIETCA HauOoJee pacnpocTpaHeHHON  KapauHanbHbIM TpuzHakom CIIKS  saBnsercs
SHJIOKPUHHOH marojoruei, Bcrpevasich y 5-18%  audyHukoBas T'A, MaHHupecTHpyomas
KEHIIUH penpoaykTuBHOro Bo3pacta [1,2]. moBbimeHHbIM ypoBHeMm Ttectotepona (T) [5].
CIIKA paccmarpuBaercss Kak 3aboneBanue, OpHako, HapsAdy ¢ ero noseimeHuem, mpu CITKS

XapaKTepHU3yIoLIeecs T'A, XPOHUUYECKON  Hepeako Habmronaercs U30BITOK
AQHOBYJIALIMEH, HapyIIEHHEM pENpPOAYKTHBHON  HaAlIOYEYHHKOBBIX aHJPOTEHOB -
dhyaKIIIHI u MEHCTPYaJIbHOTO KA, Jeruaposnuanapoctepod cyibdara (AIDA-C)
TUPCYTU3MOM, 0’KMPEHUEM, HapymenueM 17-okcunporectepoHa (17-OIl). IlokazaHo, uTO

FOHa}.‘LOTpOHHOﬁ q)YHKL[I/II/I U IOJHKHCTO3HOM YBCIHWYCHUC  COACPIKAHUA  HAAINMOYCHHUKOBBIX
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aHIPOTeHOB MOXeT HuMeTh Mecto y 20-50%
oompaeix CIIKSI, B OCHOBHOM, 3a CYET
noBsitenns ypoBus HI'DA-C [6,7,8]. Hamuane
HaamodeuyHukoBoir I'A y mammentox ¢ CIIKS
ocTaeTrcsi MPeIMETOM  JHUCKYCCHH,  OIHAaKo
MPEAIoNaraercsi, 4To NaHHbIM (aKT SBISIETCS
pe3ynapTaToM  (YHKLUMOHAIBHBIX  HApyIICHUH
THIIOTaIaMO-TUIIO(U3apHOI CUCTEMBI,
MPUBOAIIMX K IMOBBILIEHUIO YYBCTBHTEIBHOCTH

Ha/AIIOYCYHUKOBBIX aHZIPOT€HOB K
aJpEHOKOPTUKOTPOITHOMY TOPMOHY, WIH K€
BO3HHUKAET BCJIEJICTBHE HapyLIeHUs

CTEepouIoreHe3a B KOpPE HAIIIOYCUYHUKOB [8].
Hecmotpss Ha oTCyTCTBHE SICHOCTH B JaHHOM
BOIIpOCE, pe3yIbTaThl UCCIIeI0BaHUM
CBUAETEIBCTBYIOT, YTO YacTOTa ¥ YypPOBEHb
HagmoueunukoBoi ['A mpm CIIKSA sBistores
T'€HECTUYCCKHU O6yCJ'IOBJI€HHI>IMI/I napamMeTpaMu u
WHIUBUIYATBHBI I KOXIOH momyssiuu [6,7].
B cBI3m Cc 3THM, OCHOBHOH IIENBIO HAIIETO
WCCIEIOBaHNUA  SBUJIOCh M3y4YEHHE YacTOTHI
pacrpoCTpaHEHHOCTH Haano4YeuyHukoBo ['A y
nauueHTok ¢ CIIKA.

Marepuajabl U MeTOAbI HcciaeloBaHus. B
HUCCIIENOBAHNE OBLUIM BKJIFOYEHBI 68 MMallMEHTOK
azepOaiKaHCKOM HAI[MOHATBHOCTH c
HapyLIEHUEM T'€HEPAaTUBHOM W MEHCTPYalbHOU
GYHKIUSAMH, KOTOPBIM B pe3ynbraTe
TIIATEIBLHOTO KIIMHUKO-1a00paTOPHOTO
oOcnemoBanmst ObT TocTaBieH nuarao3 CIIKSL.
3akmouenue y mnanueHtku CIIKS craBuiochk
cornacHo Potrepmamckum kxputepusm ot 2003,
TpeOyIOINUM HaJT4ne 2-X U3 HUKETPUBEACHHBIX
3-x kputepueB: 1) XpoHUYECKas aHOBYIIAIHS,
OJIUTO- WM aMeHopes; 2) KIMHUYECKHE WITH

OMOXMMHYECKHE PU3HAKY TUIIEPAHIPOTreHUH; 3)
MOJIMKUCTO3HBIE SIMYHUKY 10 JaHHBIM Y 3U, npu
WCKITIOYEHUH JAPYTHX 3a00JeBaHHUN, TaKWX Kak
BpOXKICHHAas  MUCHYHKIHMS  HAIMOYECTHUKOB,
cuaapom  KymmHra,  rumnepnpoiakTHHEMUS,
runotupeo3. B rpymmy koHTpons Bomumd 29
MIPAKTHYECKU 3IIOPOBBIX JKEHIIIUH
MpeMEeHOMNay3albHOr0 BO3pacTa € COXpPaHEHHOH
MEHCTPYaJIbHOH W PEeNpOAyKTUBHOW (pyHKIMAMHU,
0e3 KIMHIYECKUX M OMOXMMHUYECKHX MPU3HAKOB
I'A. Onenka rpoMoHanpHOTO mpoduias Obuia
MpoBe/eHa BceM 00CiIeIOBaHHBIM KECHIIMHAM Ha
2-3 geHp mUKIa MexAy 8-9 dvacamum yTpa,
HATOI[AK, TIOCIE€  CaMOCTOSITETPHOW WK
WHAYLUPOBAaHHOM TrecTareHaMH MEHCTpYyaluu.
HccnenoBanue BKIIOYATIO ONpPENEICHUE YPOBHEN
obmero T, AI'DA-C, 17-OIl, xoptuzoma (K)
pannoummyHonorudeckuM (RIA) meTomom.

Jnst ctatucTrdeckoit oopadOTKU JaHHBIX OBLT
NpUMEHEH mapaMeTpuueckuii t  kpurepuii
CrplofleHTa M HemapaMeTpu4ecKuii MeTox —
KpUTepui XZ KaKk METOJ OLEHKH pa3iuduii
nokazarenedl. CTaTUCTUYECKUE Pa3THUMs MEXKIY

rpynmnaMyd  CYUTAIUCh  JOCTOBEPHBIMU  IIPU
3Havennn P<0,05.
Pe3yabTaThl 00caen0BaHMS. Bospact

oOcnenoBanHbIX nanuenTok ¢ CIIKS u xenmmn
KOHTPOJIBHOM TpynIbl Ha MOMEHT IEPBHYHOTO
obOpamenus cocraun 27,1 + 0,49 mer wu
27,5+0,95 nmer  cootBerctBenHo  (p>0,05)
(Tabnuma 1). Kak BHIHO, JOCTOBEPHON Pa3HHIIBI
B BO3pacTHOM cocTaBe >xeHuH ¢ CIIKA u
KOHTPOJIBHOM TPYI HE OBLIO.

Taéanuna 1
Bo3pacTt 00c/ie10BaHHBIX KEHIIMH
I'pynma obcnenoanst | Bun maronorun KomugectBo | Bospact (M+m), et p
KEHIIHH, N
1 moarpynna CIIKA 68 27,1+0,49 >0,05
Konrponbnas rpynna | KoHTposipHas rpymma 29 27,5+0,95

l'opMoHanpHas XapaKTepUCTHUKA MAIUEHTOK C
CIIKA npencraBneHa B Tabmuie 2.

NzBectHo, uto y OosbHbiXx CIIKS umeer
MECTO  THIEePCEKPenrs JIOTEHHU3UPYIOIIETO
ropmona  (JII) runodmza. B wHamem
nccienoBannu, y 46 (67,7+£5,67%) manuenTox c
3a0071eBaHNEM BEISBIISIOCH TTOBBIIICHUE YPOBHS
JIT.

Kak BugHO w3 Tabmuier 2, comepskanme JIIT
runo¢puza y 6onpabx CIIKS 6v110 mocToBepHO
BBIIE TI0  CPaBHEHUID C  JKCHIIMHAMU
KOHTPOJIbHOM TIpYIMIbl, COCTaBUB, B CPEIHEM,
12,4+0,33 ME/n (ot 7,2 ME/a no 20,2 ME/n) u

6,8+0,28 ME/a (or 3,2 ME/m mo 9,3 ME/n)
cootBercTBeHHO (p<0,001).

B OTJINYUE oT JT, YPOBEHb
¢dommkynoctumynupyomero ropmona (dCT)
ObUI B Ipeiesiax HOPMBI Y BCEX 0OCIIeI0OBaHHBIX
*eHmuH. ClenyeT OTMETHTh, YTO 10 CPaBHEHHUIO
CO 3IOPOBBIMH >KEHIIMHAMH, Yy TAIMEeHTOK C
CIIKA oTmedanock HE3HAUMTENBHOE CHHMXKEHUE
comepxkanusi @DOCI, o0mHAKO CTaTHCTHYECKH
3HAYMMbIC PA3NIUYUsl TPH OTOM BBISBICHBI HE
obutn. Tak, ypoBeHs ropmoHa y 6onsHbIX CIIKA,
B cpemHeMm, coctaBun 5,0£0,12 ME/n (ot 3,2
ME/n no 6,8 ME/n), y KEHIIMH KOHTPOJIHHOMN
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rpynnsl — 5,5£0,29 ME/n (ot 3,3 ME/n

- 9,2 ME/n) cootBerctBenHoO (p> 0,05).

Tabauua 2
Pe3yabTarhl ropMoHaNBbHBIX HccienoBannii skeHmuH ¢ CIIKS 1 KoHTpoIBHOM TPyIITEI
VYpoBHM TOPMOHOB CIIKSI (n=68) Kontposbnas rpymnmna (n=29) | p
JIT', ME/n 12,4+0,33 6,8+0,28 < 0,001
®CI', ME/n 5,0+£0,12 5,5+0,29 > 0,05
JIT/OCT 2,6+0,10 1,2+0,05 < 0,001
I1PJI, MME/n 13,1+0,74 10,9+0,54 <0,01
OOmmii T, HMOIE/1 2,9+0,06 0,7+0,03 < 0,001
TOCT, amons/n 44,9+2.16 62,5+2,39 < 0,001
JAIDA-C 2,4+0,10 1,4+0,07 <0,001
17 — OII, ar/mMn 0,82+0,06 0,6+0,04 <0,01
K 155,4+5,01 116,5+0,82 < 0,001
IIporectepoH, Hr/mi 3,5+0,07 14,2+0,82 < 0,001
Y oOompabix CIIKS Takke BBIBISIOCH TIpeaenax  HOpMBL.  Ilpm  3TOM,  cpemHee
JIOCTOBEPHO Oomee BBICOKOE 3HaueHne cojaepxkanue oodmero T y 6ompHbx CIIKS 65110
cootHomenuss JI[/OCIT mo cpaBHEHMIO C 3HAUUTENBHO  BBIIE IO  CPaBHEHUIO  CO
KEHIIMHAMH KOHTpoJbHOW rpynnbl. CpeaHee 340pOBBIMH JKEHIIMHAMHU, cOCTaBuB, 2,940,006

3HaYeHWE [JAHHOTO WHAEKCAa Y JKEHIIMH C
cunapomoM coctaBuio 2,6+0,10 (ot 123 mo 4,7),
TOra KaK y JKCHIIMH KOHTPOJIHHOM TPYIIIHI
cootHomernne JII/OCI' cocraBuio, B cpemHem,
1,2+0,05 (ot 0,7 1o 1,8) (p< 0,001).

I[Tatornomounuynoe Hekorma mia CIIKS
cootHotienue JII/OCI" >3 namu ObLIO BBIIBICHO
mume  y 23 (33,8£5,74%)  manmeHTOK.
Cootrommenue JII'/OCI>2,5 u JII'/OCI'>2 umeno
MECTO Y IOJABJISIONIETO OONBIINHCTBA OOIBHBIX
CIIKA, a umenno y 35 (51,5+6,06%) u 52
(76,5£5,14%) xeHmmH cootBecTBeHHO. llo
CPaBHEHUIO, HA Y OJTHOM KEHILMHBI KOHTPOJIBHOMI
rpynmsl pe3yiabratsl cooTHowmeHus JII/OCI ne
MpEBbIIIANH 2.

CpaBHUTETBHBIN aHau3 coZlepyKaHus
nponaktTuHa |y mamueHTok ¢ CIIKA wu
KOHTPOJIbHOM TIpynmbl Mokazaix, uro y 13

(19,1£4,77%) ©Oosbubix CIIKS wumeno Mecto
HE3HAYUTEIHHOE UITH K€ YMEPEHHOE IMOBBIIICHNE
coJlep)kaHusl JaHHOTO TropMoHa. llpum aToMm,
cojJiepkaHue mpoJsaktuHa y xkeHmuH ¢ CIIKS, B
CpeaHeM, ObLIO JIOCTOBEPHO BHIIIIE TI0 CPABHEHUIO
C KCHIIWHAMH KOHTPOJBHOW TPYMIBI, COCTABUB
13,1£0,74 MME/n (ot 3,2-27,1 MME/m) wu
10,9£0,54 w~mME/n (ot 4,6-15,3 MME/n)
COOTBETCTBEHHO (p<0,01). Kimmanueckux
MIPOSIBIICHUIA TUIEPIPOIAKTHHEMU T y
00CJIeTOBaHHBIX JKEHIINH, TAKUX KaK rajJlakTopes
WM HapylIeHWe 3peHHs MPH 3TOM OOHAPYKEHO
He ObLI0.

Ananus conepxanusi oomero T mokasan, 4To
y Bcex 68 marmmentok ¢ CIIKS ypoBens nanHoTro
TOPMOHA OBUIT BBIIIE JOMYCTUMBIX HOPMATHBHBIX
MoKazaTened. Y BCEX MKEHIIMH KOHTPOJIbHOU
rpynmel  ypoBeHb oOmero T ocraBaics B
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HMOIB/T (0T 1,5 HMOIB/1T 10 3,9 HMOMNB/TT) TPOTHB
0,7£0,03 wmosb/n (ot 0,4 HMOB/T 1m0 1,0
HMOJIB/JT) cO0TBeTCTBeHHO (P<0,001).

Y 36 (52,9+6,05%) mnamumentok c CIIKA
HaOII0IAIOCh MTOBBIIIICHHE YpOBHS
HAAMOYCYHUKOBBIX aHAporeHoB [AI'DA-C w/wnu
17-OIl. Ilpu ostom rumepcekpenuss HIDA-C
uMena MectTo y  OONBIIMHCTBA 30
(44,12+6,02%) manueHToxK.

B uenowm, cpennee 3Hauenue ypoas AIDA-C
OBUIO JTIOCTOBEPHO BHIIIE, YeM Y 3I0POBBIX
JKeHIUH, B coctaBmio 2,4+0,10 mmons/i (ot 0,9
MMOJIb/I 10 4,4 mmonb/n) u 1,4+0,07 mMmone/n

(or 0,7 wmoms/m go 2,0  MMOJIB/M)
cootBercTBeHHO (P<0,001). Comepxanne 17-OI1
B rpymne OompHbix CIIKS Takke ObLIO

JIOCTOBEPHO BBIIIIE, Ye€M B KOHTPOJILHOW TpYIIIIE,
cocraBuB, B cpennem, 0,824+0,06 ur/mn (ot 0,2
ur/min g0 2,8 ur/mn) u 0,6+£0,04 vr/mn (ot 0,4
Hr/mi o 1,0 Hr/mi) coorBercTBenHo (P<0,001).

Onpenenenne coxepxkanuss K B kpoBu
naureHTok ¢ CIIKS u KeHUMH KOHTPOJIbHOM
TPYNIbl TI0KA3aJl0, YTO COJIEpPKaHHE TOPMOHA
HaxXOAWJIOCh B TMpeleinax HOPMBI Yy BCeX
00cieI0BaHHbBIX JKEHINWH. Hamo OoTMETUTH, 4TO
X0Ts cojiepkanue K v Haxoawiioch B mpezeiax
HOPMBI, OJHAKO OBLJIO HECKOJIBKO BBIIIE, YeM Y
JKEHIIMH KOHTPOJBHOW TPYIIIBI, COCTaBHUB, B
cpenneM, 155,4+4,97 umons/n (ot 67,1 HMOIB/IT
mo 221,5 umone/n) u 116,5+0,82 umosw/n (0T
68,4 amMoib/1 10 187,2 HMOJIB/T) COOTBETCTBEHHO
(p<0,001).

Oocy:xnenue. IloBeimienue comepxkanus T
Ob110 BBIsABIICHO Y Beex marmeHTok ¢ CITIKS. B To
K€ BpeMs, pe3yidbTaThl HAIIEr0 HCCIEIOBAHHS
MPOAEMOHCTpUpPOBaIH, 4TO y xeHmuH ¢ CIIKS
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suyHUKoBas ['A coderanachk ¢ HaANOYEUHUKOH HAANOYEYHHKOBBIX aHJPOTEHOB Y SKEHIIWH-
I'A B 529% cnyyaeB. Ilo cpaBHeHMIO C asepOailkaHOK c CIIKA SIBJISIETCS
pe3yiabTaTaMu HcCaeA0BaHUI IpPYrUX 3HAYUTEIBHOM.
HNOMYJSIIUKA,  PaclpOCTPAaHEHHOCTh  M30BITKA
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Xiilaso
Yumurtahqlarin polikistozu sindromu (YPS) olan gadinlarda boyrakiistii vazinin
hiperandrogeniyasinin yayilma tezliyi
N.S. 9liyeva, C.C. Mirbagirova, R.M. Mirmmoadhasanov, R.S.Vazirova

Yumurtaliglarin =~ polikistozu ~ sindromu  (YPS) olan qadinlarda  boyrokiistic  vazinin
hiperandrogeniyasinin yayilma tezliyi Oyronilmigdir. Toyin edilmisdir ki, bdyrokiistii vozinin
hiperandrogeniyasi qadinlarin 52,9%-da miisahido olunur.

Summary
Prevalence of adrenal androgen excess in women with polycystic ovary syndrome
N.Aliyeva, J.Mirbagirova, R.Mammadhasanov, R.Vezirova

The aim of the study was determination of the prevalence of adrenal androgen excess in women
with polycystic ovary syndrome (PCOS). It was shown that the prevalence of adrenal androgen excess
was 52,9% that is higher compared to the women of other ethnicities.

Daxil olub: 03.03.2014

POJIb IMTOKUHOBOM AKTUBALIMM Y BOJIBHBIX C XPOHUYECKOM CEPJIEUHOI
HEJJOCTATOYHOCTBHIO U AHEMUEN
A.B.baxmanues, H.A. Aoayanaes, J.C.ParumoBa, P.M. Upaun, H.3. ®apaxkoBa
HUWU Kapauonoruu AzepOaitmxanckoi Pecriyonmku, 1. baky

Agar sozlor: anemiya, xronik {irok ¢catismazIigi, sitokinlor
Knrouesvie cnosa: anemusi, XpOHUUYECKasl CEpJIeUHast HEIOCTATOYHOCTD, ITATOKUHBI.
Keywords: anemia, chronic heart failure, cytokines

B mocnexHue rompl IIMPOKO OOCYKHaeTCs
aHEeMHs KaK OIHO M3 HPOSBICHHH XPOHUYECKOMH
cepreuHoi HemnocratouHocteio (XCH) [2,4,6,11].
ITo JaHHBIM MHOTOLHEHTPOBBIX U OTACIBbHBIX
KJIMHUYECKUX HCCICOBAaHUI 4acTOTa aHEeMHUH Yy
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6ompaBIX XCH konebnerca ot 10 mo 55%. Bo
MHOTMX MCCIENOBaHUAX YKa3aHO, YTO AaHEMUs
MOXKET yXyOuaTrh KiuHudeckoe TeueHne XCH,
BO3JIEUCTBYS Ha (dhyHKIHIO MHOKapAa,
nepupepruvecKyr0 MUKPOLUHUPKYJISLMIO, yXYALIas
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¢yakmuro  mouek  [1,3,5,9]. Amemus  Takke
SBIISIETCS. HE3aBUCHUMBIM (aKTOpPOM YXYALICHHS
nporaoza mnpu XCH-  moBpImaer  9muCIIO
MOBTOPHBIX ~ TOCIHTAIHM3ANNNA,  YBEIIMIHBACT
cMepTHOCTh. B  1memom, Hamuuue aHeMuu
SIBIIIETCS. HE3aBUCHUMBIM (aKTOPOM pHUCKA Yy
MMaueHToB ¢ Joboit  ¢dopMoli  cepaedHo-
cocymuctoi  matojorud.  OcobeHHO  3TO
xapakTepHo ais 6onpHBIX ¢ XCH nmmemuyeckoro
reHe3a, y KOTOPBIX 3HAYHWTENHHO CHW)KECHA
JIOCTaBKa KHUCIIOpoJa K MHOKapay. Beuay Toro,
YTO  WIIEMU3UPOBAHHBIA  MHOKaph  Oonee
YyBCTBUTENICH, YeM HEW3MEHEHHBIA, HOaxe K
HE3HAYUTEITHHOMY CHIDKEHUIO YpOBHS
reMorioOnHa, BO3pacTarollas Harpyska Ha
MHOKapJl W HEHPOTOPMOHANIBHBIE HApYIIEHHUS,
AMEIOIINE MECTO TPH XPOHHUYECKOW aHemuH [9],
MOTYT MPHUBOJUTH K PEMOJIEIIMPOBAHUIO Ceplia,
Pa3BUTHIO THINEPTPOGHUH JIEBOTO JKEIyJ0UYKa H
TUIIATAIAN KaMep cepria.

B kauectBe mpUUMH
OO0CYKIAIOTCS ~ TpPEeXIEe  BCEr0  CHIDKCHHE
mpoaykmud  sputponodtrHa  (OIIO0)  wim
OTHOCHTEbHAS JPUTPOIIOITHHOPE3UCTEHTHOCTD,
ONpE/ENICHHYI0 pOJib B DPa3BUTHMM aHEMHUU
OTBOJAT TaKXke KeJae30AeQUIUTy, HeloCTaTou-
HOMY THUTAHHUIO, XPOHUYECKOMY BOCIMAICHUIO C
BBICOKHUM YPOBHEM ITUTOKUHOB [2,9,].

Takum 00pa3oMm, akTyaJdbHOCTh TPOOIEMBI
OTIpeAeTIAeTCS COYETaHHBIM YBEIIMYCHHEM
pacrpoCTpaHEHHOCTH XCH u aHeMui
pa3IMYHOTO TeHe3a, KOTOPBIM IOJIBEp)KeHa
3HAYUTENbHAs 4YacTh HACelleHUs, OCOOEHHO
MPEICTAaBUTENN CTAPIINX BO3PACTHBIX TPYIIIL.

W, ecam »snuaeMuONIOTHYECKHE — XapakTe-
puctuku aHemun 1npu  XCH  mocrarodno
OCBEIlIeHbl B JUTEpaType, TO B TOHUMAHHH €e
MaToreHe3a MHOTO HEpEIIEHHBIX WM CIIOPHBIX

agemun 1pu XCH

BOIIPOCOB.
B nocnennue roapl  «IIATOKHUHOBAS» MOJIENH
XCH crama mnpeameroM oOCYXIeHHsS KakK B

OTJENBHBIX KIWHUYECKUX padorax, Tak U B
MHOTOIIEHTPOBBIX PaHIOMH3UPOBAHHBIX HCCIIE-
noBaHusix [8,10. 12]. OgHako posb UUTOKMHOBOM
AKTHBAITMN B Pa3BUTHUU aHEMHYECKOTO CHHIPOMA
mpu XCH ocraerca  Bce  elmie CIOpPHOM.
Henocratouno  m3yueHsl  mHaTOreHEeTHYECKas
ctpykrypa ademun npu XCH, CBsI3b HapyIICHHIA
MeTabonM3Ma JKejie3a U HMYHOMEIUATOPOB B
perymsmun  remorio3a 'y OombHeix XCH ¢
aHEeMUEH.

Heaslo Hacrosei paboThI SIBIJIOCH
M3Y4YEHUE PO I[HUTOKMHOBOH aKTHUBAIUH ¥
OOJBHBIX c XPOHHYECKOU cepae4HON
HEJOCTATOYHOCTBIO ¥ aHEMUEH.

Marepnajbl W MeTOAbI HCCIeI0BAHUM.
O6cnemosano 120 6ompHpix XCH ¢ anemwei,
pasBHUBIICHCS Ha (OHE HIIEMHYCCKOW OO0JIe3HU
cepama (UBC).

AHemuell cunTanu CHW)KEHHE TeMOrjioOMHa B
BEHO3HOW KpOBHU: st My»4nH menee 130 r / i,
U1 xeHInuH- meree 120 /.

W3 uucna oOcnenoBaHHbIX ObUTO 53 (44,1%)
MyxunH u 67 xenumH (55,9%), cpemHuit
BO3pacT KOTOPBIX coctaBwmi 66,7+15,7 ner. XCH
I ®K muarnoctupoBana y 49 nauuenTos, 111 K-
y 42 u IV ®K y 29 GonbHBIX MO KIaccupUKAIUN
NYHA. KortponpHyto rpymnmy coctaBwim 14
6ompHBIX XCH II-IV ®©K 6e3 npru3HakoB aHEMHUH.

Bcem 0obHBIM OBUTH  TPOBEACHBI KIMHUKO-
nmabopaTopHble W KIMHHUKO-(YHKIIMOHAIbHEIE
METOAbl HCCIENOBAHMS COIVIACHO MEXKAyHa-
POIHOMY TMPOTOKOIY o0OcCienoBaHUsl  OONBHBIX
XCH.

B ocHOBHOW Trpynme B JONOJHEHUE K
PYTHHHBIM MeTOJaM o00CiIeOBaHUsl TPOBOIH-
JOCh ONpeeNieHue MapaMeTpoB oOMeHa xkesesa
(cBIBOpOTOYHOE 3Keie30, (eppuTHH, TpaHChep-
pUH,  HachHIIeHWEe TpaHChEppHUHA >KEIE30M).
KpoBb 3a0upanacy HaTomak MUHUMYM depe3 12
YacoB TMOCJE TMOCIETHEro MpheMa IMUIId B
YTPEHHHUE Yachl 110 CTAHJAPTHON METOAMKE.

OnpeneneHue  KOHIEHTpalMH  JKele3a B
CBIBOPOTKE  KPOBH  IPOBOJWIOCH  KOJOPH-
METpUYECKUM MeTofoM Ha ¢otomeTpe «Medan
8001». KornmenTpanuto pepputHa B CHIBOPOTKE
KpOBH OTIpe SIS UMMYHO(EPMEHTHBIM
METOZOM C HCIIOJIb30BaHUEM HalOopa peareHTOB
«NDPA-pepputun» (3AO Ankop buo, Cankr-
[lerepOypr), IpUTPONOITHHA- UMMYHO(PEPMEHT-
HBIM METOJIOM C UCIIOJIb30BaHWEM Habopa
peareHToB «ProCon EPO-HS» (000
«[IporennoBslit  koHTYp», Cankr-llerepbypr),
¢aktopa Hekpoza omnyxomu o (PHO-ao) -
UMMYHO(EPMEHTHBIM METOJIOM C HCIOJb30-
BaHneM HabOopa peareHToB «ProCon TNF alpha»

(OO0  «IIporenHOoBBI  KOHTYp», CaHKT-
[letepOypr) wu wunTepneiikuHa-1p  (MJI-1P)-
UMMYHO(EPMEHTHBIM METOJIOM C  HCIIOJIB30-

BaHHeM HaOopa peareHToB NeProCon IL-1BNe

(OO0  «llpotenHoBBIi  KOHTYp»,  CaHKT-
[leTepOypr).
Ilpr aHanmm3e TEMOrpaMMBI OINPEIENSINCH

MOKA3aTeNd KOJMYECTBA IPUTPOIUTOB, YPOBHS
reMorinoornHa, TeMaToKpuTa, LIBETOBOTO MOKa3a-
Tesl.

Craructuueckass 00pa0oTKa  TOIXYYEHHBIX
pe3y/IbTaTOB IPOBOAWIACH C MCIOJIb30BAHUEM
nakeTa cratucruieckux nporpamm «MathCAD»
n «Microsoft Excel». /lanHbIe mpeacTaBieHbl B
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BUJIE CPEAHUX BEJIWYHMH, CTaHJAPTHOTO OTKJIO-
HeHus. CTaTucTudeckas 3HAYMMOCTh Pa3IMYHbBIX
CpeIHHX ompeierneHa 1o Kkputepuio dumepa.

Pe3yabTaThl HcCcJIeI0BaAHNSA " ux
oOcy:kneHune. AHanu3 pe3yslbTaTOB HCCIIENOBA-
HUS ~ DPHUTPOINO0332, IUTOKWHOB,  KIMHHUKO-
(hyHKIIMOHATBHBIX TIOKa3aTeneil y 6ompHBIXx XCH
C aHeMHel B 3aBUCUMOCTH OT (YHKIHOHAIHLHOTO
knacca XCH mokasan, 4ro mo Mepe Mpor-
peccupoBanuss XCH Habmomanoch CHIDKCHHE
YPOBHEH TeMOorinoOnHa, KOTOpbIE OTIMYAIUCH OT
koHtpoist (mpu II ®K XCH (p<0,05), III ®K
XCH (p<0,01), IV ®K XCH (p <0,01)),
konmdecTBa dpuTportutoB(Ill ®K p<0,05, IV ®K
p<0,01), ceiBopoTounoro sxene3a (II ®K p<0,05,
III ®K p<0,01, IV ®K p<0,01), remaToxpwura (111
®K XCH p<0,05, IV ®K p<0,01), yBenuuenue
ypoBHsi ¢epputnna (II OK p<0,01, I DK
p<0,01, IV ~ ®K p<0,05), yBenuueHue
spurpomnodtuHa (II ®K p<0,05, I ®K p<0,05,
IV ©K p<0,01) (Tabnuna).

Mo>xHO BBIACIIUTL CJIICAYIOIUE NPHUYUHBL
CHIDKEHHS YPOBHS CHIBOPOTOYHOTO Kejie3a y
6ompHBIX ¢ XCH: ucTwHHBIA nedumuT kemesa
BCJIEICTBHE BEHO3HOTO 3aCTOSl B JKEIYIOYHO-
KHOICYHOM TPAKTE W HEIOJIHOLUCHHOI'O IMUTaHUA,

KaxeKCHH, T[OTepH JKene3a Tpu  TMpHEMe
aleTWICANUIMIOBOH Kuciotel. C  apyroi cro-
poHBI, BaxkHOe 3HaueHme mpu XCH wumeer
nepepacipeeTuTeNbHbIA  JeUIT  Kenesa,
CBSI3aHHBI C WMHAYUUPOBAaHHOHW IUTOKHHAMH
aHeMHUer XpOHIMYECKOTo 3a00JIeBaHusI.

OOpaTHast KOppeJAIHsl MEeXAYy YPOBHAMHU
spuTpomodTHHa U remoriobuna  (r=-0,516,
p<0,01) CBUJETEIbCTBYET 0 pa3BUTUHU
PE3UCTEHTHOCTH K SPUTPOMOITHHY.

CHm)KeHHE ypOBHA TE€MOIJIOOMHA, COOT-
BETCTBYIOILIEE CTENEHU TSHKECTH aHEMHHU, OBLIO
CBSA3aHO c YMEHBIIIEHUEM KOJIMYECTBA
SPUTPOIUTOB, YPOBHS TE€MAaTOKPHTA, IIBETOBOTO
MoKa3aTens, KOTOpble MpU aHEeMHH CpelHel u
TSOKEJION CTENEeHH JOCTOBEPHO OTIMYAINCH OT
koHTpous. KonmrgaectBo SPUTPOIUTOB npu
aHEeMHUH  CpeJHEeH  CTeMmeHM  TSHKECTH 10
CpPaBHEHHMIO C KOHTpPOJEM YMEHbIIMJIAch Ha
9,14%, npu Tspkenont anemuu Ha 20,5%, ypoBeHB
remoryioOuHa Ha 35,2% u 49,8%, reMaTokpuTa Ha
12,9% u 26,4 % coorBercTBeHHO. IlokazaTenu
LBETHOCTU aHEMHUU MpU JIETKOM U cpelHeu ee
CTEMEeHH  YKa3blBald HAa  HOPMOXPOMHBIN
XapakTep, TpPH TSDKENOH CTENeHH IO0CTOBEPHO
HapacTaja THIIOXPOMHSI.

Ta0auna
oxa3aTtesm 3puTpono3za, ®HO o, n Hrepaeiikun 1§ UJI-1B y 6oapabix XCH B 3aBHCHMOCTH
ot ®K XCH (M£m)

I ®K I &K IV ®K Konrposeraz
IMokazaTesnp eANHUIIBI K3MEPEHHUSI rpymmna

(n=52) (n=44) (n=24) (n=14)
SpurporuTs, X 107/ 4,2+1,43 4,0+0,26* 3,5+1 J14* 4,4+0,12
T'emorno6un, /1 112,2+6,6 81,7*5,4* 63,3+5,1** 126,4+10,2
I'emarokpur, % 43,4+3.5 39,3+3,3* 33,24+5,4* 45,1+4,2
MCV, ¢n 84,6+1,4 76,2+1,4 68,4+2,7* 86,5+1,3
CBIBOPOTOYHOE JKENe30, MKMOJIIB/JI 11,4+2,6* 8,1+1,7% 5,5+£2,6%* 17,8+4,3
@DeppUTHH CBIBOPOTKH KPOBH, HI/MII 264,3+22 8** | 214,4+34,6* 202,1+41,1* 118,7+36,3
OpurponostuH, mlU/mi 27,9+3,7* 49,4+4 5%* 58,2+5,6** 14,5+3,2
®DakTop HEKPO3a OMYXOJIH (L, TTKT/MIT 246,2+23,6** 275,5£33,5%* 340,4+44 5** 55,4+14,6
Wntepneiikun 10, nkr/mn 104,6+25,6** 145,3+9,8%* 210,1£15,2%* 52,249,2

[Ipumeuanue: *-p < 0,05 npu cpaBHEHHH C KOHTPOIJILHOMU TpyImon, **-p < 0,01 npu cpaBHEHUH C
KoHTpOoJbHOH rpynmoi. ®HO a - dakrop Hekposa omyxonu a, , UJI-1p - urepneiikun 1B), MKV -

BEJIMYHMHA CPEIHEr0 00beMa 3PUTPOLIUTA

Hapactanue  rumoxpomMuu HW  MHKpPO-
AQHHM30IMTO32 C YBEJIIMYCHHUEM CTEMICHH TKECTH
AQHEMHUU BIIOJIHE 3aKOHOMEPHO, TIOCKOJIBKY JaKe
MpU aHEMHH XPOHHYECKUX 3aboseBanuii (AX3) B
1/3 cinydaeB oOmpeueisieTcs TUIOXPOMHUS H
MUKPOIIUTO3, CBUJIETEILCTBYIOIIUE O TOM, YTO
nporpecc AX3 acconuupyercs € HCTHHHBIM
neguuuToM skeinesa. Tak, MpHu JIETKOH cTeneHu
AQHEeMHUU  YPOBEHb  CHIBOPOTOYHOIO  JKele3a
yMmeHblIwiIca Ha 36%, Ipu cpefHel TSKECTH Ha

54,5, ay 6ompHBIX XCH ¢ TsbKenol aHeMueit Ha
69,2% 1o cpaBHEHHIO C KOHTPOJIEM.

Y OGompHbix XCH mpu nerkol, cpeaneél u
TSOKEJION CTENeHW aHeMHHM ypOBeHb (heppuThHa
JIOCTOBEpHO TIpeBbIman HopMmy (Ha 122,6%,
80,6% u 70,3% 10 CpaBHEHHWIO C KOHTPOJIHHOU
TPYIION).

Cnenyer Takke OTMETUTb M JOCTOBEPHOE
CHW)KCHUE YPOBHS (eppuTHHA TNpPU THKEIOU
CTENICHH AaHEMHHM TI0 CpPaBHEHUIO C aHEMHEH
nerkoit crenenn  (p<0,05). Kpome Toro, vy
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6onpHBIX XCH ¢ TOKelnoW CTeneHbl0 aHeMHU
BMECT€ CO CHIDKCHHBIM YpPOBHEM Keleza U
BBICOKHM II0 CPaBHEHHIO C  KOHTPOJIEM
dbeppuTHHOM  OTNpeAeNieHbl  THIOXPOMHUS |
MHKPOIIMTO3, KOTOpPHIE VYKa3bIBaIOT Ha Hapac-
TaHWE UCTUHHOTO NeHUINTa jKeJe3a B CTPYKType
aHEMHH.

AHanmu3 TOJNYYeHHBIX  JIaHHBIX  IOKa3all
yBeIUUEeHUE ypoBHs 3puTponodtuHa npu XCH c
aHeMHel, KOoTopoe OBUI0O 3HAYUTENBHBIM Y
MMAllMCHTOB C JIETKOM CTCICHBIO aHEMHU C
MOCJIEAYIOUIUM MPOMOPIHOHATBHBIM HapacTaHU-
€M TIpH CpemHell W TSOKEIOH ee cTenmeHW (Ha

92,5%, 240,6% wu 301,3% COOTBETCTBEHHO,
p<0,01, p<0,001, p<0,001).
IIpoBenenre  KOPPEISMIMOHHOTO  aHAIIK3a

[0Ka3ajJ0 OTPHULATENIBHYI0 CBA3b  KaK MEXIY
®HO- 0, remornobunom (-0,724), remaTok-
putoM (-0,524), ypoBHEM CHIBOPOTOYHOTO JKe€je3a
(-0,658), Tax wu ypoBHem WJI-1B- ¢
remoriiooutom (-0,737), rematokpurom (-0,548)
U CHIBOPOTOUHBIM kene3oMm  (-0,636), uro
MOATBEP)KIAECT CYNPECCOPHYIO DPOJIb AKTHUBALUU
LUTOKMHOB B 3PUTPOIIO33€ M, COOTBETCTBEHHO, B
Pa3BUTHH aHEMHUUYECKOT'O CHHAPOMA B LIEJIOM.
Takum  oOpa3oM,  MOJyYEHHBIE  HAMH
pe3ynmbTaThl Tokazanmu, 4to 'y 6ompHBEIX XCH c
aHeMHUell ompenessyuch  Ooyee BBHICOKHME 3Ha-
yenuss ®HO-a, NJI-1B, yvem y manmentos XCH
WIIEMHYECKOro reHe3a 0e3 aHemMuu. MOXHO
cuuTaTh,  YTO  K30BITOYHAS  DKCIPECCHUS
LMTOKHHOB, o0ycnoBienHas XCH, mo anamoruu
c OpyTUMHA LUTOKUH-UHIyIHPOBAaHHBIMU
aHEeMUSIMH BIIMSIET Ha JCIIOHUPOBAHUE JKeje3a B

Kpome Toro, HWCTHHHBIA IepUIMT Kene3a
BozHuKaeT nmpu XCH B pe3ynbraTe HapylIeHUs
BCACHIBAaHHA JK€Je3a, YTO TaKXKe MPHUBOIAUT K
n30bITouHOM aktuBaiuu ®HO- o, WJI-1B, UJI-6.
B cBorwo ouepelb, CyMMalus TKAHEBOH
rumnokcuu, obycnoBienHon XCH wu  momon-
HEHHOW aHEeMHeW, CIOCOOCTBYIOT YCHIJICHHUIO
nUTOKMHOTeHe3a. B pesynbprate  oOpasyercs
MOPOYHBIM KPYr- IMTOKHHBI, 00pasyeMble MNpu
XCH, BeICTynaroT Kak (haKTOpbl HMHHIIAAIIH
aHEeMUHW, a TKaHeBash TUIOKCHUS CIY)KUT HHIYK-
TOPOM JIOTIOJTHUTENBHOM 3KCTIPECCUH LTUTOKUHOB.

CrnemoBaTenbHO, ITUTOKWHOBAs —aKTHBAIIWS
BBITIONHSIET OTPHUIATENBHYIO POJh B TAaTOTEHE3e
aHemuu y 6omnpHbIX XCH uimemuueckoro renesa,
coueTasi HeTaTUBHBIE BO3JCWCTBUS HA CTPYKTYPY
n  GYHKIMIO MHOKap[a, MeTabolu3M TepH-
(depuueckux  TKaHeW C  MHTUOMPOBAHHEM
3PUTPOIO33a U B3aUMHBIM MOTEHIUHPOBAHHEM
3THX HETaTUBHBIX 3D ()EKTOB.

BeiBonsr: 1.V 6ompHbix XCH uireMuyeckoro
reHesa C aHeMHed 1o Mepe HapacTaHud
kinHAueckux cumntomoB XCH — cHmxkanuch
YPOBHH TEMOTJIOOMHA, TE€MAaTOKPHTAa, CBIBOPO-

ToyHoro  xkene3a.  2.Hapactanme  ypoBHA
MMPOBOCHAIUTCIIBHBIX HUTOKHMHOB IIPOUCXOAUT
napanieabHO c HapacTaHUEM YPOBHS
OPUTPONOITHHA H  (PYHKIHOHAIBHOTO Kiacca
XCH, 4TO OTpaxkaeT COCTOSIHHE

MUTOKHHUHIYITUPOBAHHONW SPHUTPOIIOITUHPE3HC-
TEHTHOCTH, CBOHCTBeHHON aHemuu npu XCH.
3.1luToKkuHOBasE aKTHBAIMSA BBITIOJHSACT OTPH-
IATENFHYI0 ~ pOJIb B TIATOTeHE3e aHEeMUU Y
oonmpHbpIx XCH  umieMuyeckoro reHesa ¢

Makpodarax, (beppuTHH, BBIPA0OTKY W UWHTHOWPOBAaHWEM DJPUTPOIIO33a U  B3aUMHBIM
peaM3alnio JCUCTBUS SPUTPONOITHHA, YTO B MOTCHIMHUPOBAHMEM JTHX HETaTHBHBIX 3¢ (dek-
UTOTE MHAYIHMPYET Pa3BUTHE aHEMHHU y OOJBHBIX TOB.
¢ XCH.
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Xiilasa
Xronik iirak ¢atismazhg ilo yanas1 anemiya olan xastalorda sitokin aktivlasmasinin rolu
A.B.Baxsaliyev, N.A. Abdullayev, E.S.Rshimova, R.M.irani, N.Z.Faracova
Mogalo xronik itirok ¢atismazligi ilo yanasi anemiya olan xastolords sitokin aktivlegmasinin
oyronilmasing hasr olunmusdur. Bu mogsadlo xronik iirok catismazligi ilo yanasi anemiya olan qeyri-
spesifik iltihab madiatorlu 120 xostodo domir miibadilosi pozuntusu miiayina edilmisdir. Miioyyan
edilmisdir ki, xronik iirok catismazliginin klinik simptomlar1 artdigca hemogqlobin, hemotokrit vo
zordab domirinin soviyyasi asag diismiisdiir. XUC ilo yanas1 anemiya olan xastolordos Il, 11l va IV
funksional sinif anemiya olmayan XUC-lii xostolor nisboton diiriist ¢ox qeydo alinmisdir.
Summary
The role of cytokine activation in patients with chronic heart failure and anemia
A.B.Bahshaliyev, N.A.Abdullayev, E.S.Rahimova, R.M. Irani, N.Z. Farajov
The article is devoted to studying the role of cytokine activation in patients with chronic heart
failure (CHF) and anemia. For this purpose, and the connection between disorders of iron metabolism
mediators of nonspecific inflammation in 120 patients with CHF and anemia. It was established that in
patients with CHF with anemia with progression of clinical symptoms of heart failure decreased levels
of hemoglobin, hematocrit, serum iron. Patients I, H11, IV functional class (FC) CHF with anemia had
significantly higher levels of cytokine activation in patients with CHF than without anemia.
Daxil olub: 27.03.2014

DENTAL IMPLANTASIYALARDA ORTOPANTOMOQRAFIYANIN VO KOMPUTER
TOMOQRAFIYASININ INFORMATIVLIYININ MUQAYISOLI QiYMOTLONDIRILMSSI
N.A. Panahov, R.A.Hiiseynli
Azorbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi;

“Mirvari Dis” stomatoloji klinikasinin bas hakimi, Bak1

Agar sozlor: dental implantasiya, ortopantomoqrafiya, kompiiter tomoqrafiyasi, informativlik
Kniouesvie cnosa: JCHTAJIbHAas1 HUMILJIAaHTalusd, OpTOHaHTOMOFpa(bHﬂ, KOMIIBIOTCPHAA TOMOFpa(l)I/IH,
nH(OPMATUBHOCTD

Keywords: dental implants, orthopantomography, computed tomography, the informativeness

Umumdiinya  Sohiyys  toskilatimn  son
molumatlarina gors, diinya ohalisinin 75%-do do

cevrilmoklo yanasi, ortopedik yardimin spektrini
ohomiyyatli  dorocads  genislondirmisdir.

ikincili adentiyaya rast golinmoklo yanasi, bu hal,
demok olar ki, biitiin yas qruplarin1 ohato edir.
Ikincili adentiya, insanmn hayat keyfiyyating
ohomiyyatli doracads tasir edir. Bels ki, bu zaman
mada-bagirsaq sisteminda yaranan doyisikliklarlo
yanagi, insanin nitqinde qiisur, gicgah-gona
oynaginda patologiya, galmis dislarin funksional
ifrat yiiklonmosi, patoloji siirtiilmasi, parodont
xastaliklori, dig-gonoa sisteminin biomexanikasinin
pozulmasi kimi hallar da bas verir [1].

Dislorin ikincili itirilmosi geri dondorilo
bilmoyan bir proses olub, dis cargssinin tamlig
yalmiz ¢ixan vo  ¢ixmayan ortopedik
konstruksiyalar vasitesilo borpa edilir. Bu
baximdan, diglorin implantasiyasi
stomatologiyanin  ayrilmaz  bir  hissasine

Implantasiyada magsad tokca ¢eynama sisteminin
itirlimig funksiyasinin barpasi olmayib, eloca do
insana komfortun verilmasi, xos gortnisiin va
saglamliginin qaytarilmasidir [2].

Son illordo bu probleminin etiologiyasi,
miialicasi Vo profilaktikasina dair ohomiyyatli
naticolor oldo edilmasino baxmayaraq, bir sira
masalolor holo do 6z hollini tapmamisdir. Bu
yoniimdon, qarsiya cixan tozadli masalalardon
biri do dental implantasiyada yuxar1 vo asagi
¢onalarin lazim olan goériintii va malumatlarinin
ananavi movcud olan ortopantomoqrafiya yaxud
milasir  kompiiter tomoqrafiyast  vasitasilo
almaqdir [3,5]. Miigayisads asan, olave yardimgi
vasitoys, o cilimladon corrahi sablonlara gorok
olmadan vo maddi baximdan daha sorfoli olan
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ortopantomoqrafiyada alinan rentgen sokillorinda
conoalorin iki Olglilii mistovido goriintiilori oks
edilmoklo yanasi, implant istehsal edon miixtolif
firmalarin toklif etdiyi trafaretlordon istifado
etmoklo lazimi uzunlugda implantlart se¢moyo
miioyyan dorocado nail olunur. Kompiiter
tomografiyasinin ¢okdiyi gOriintiiniin - miiasir
ixtisaslagdirilmig programlarin komayilo
islonilmasi  sayasindo isa ¢onalorin  {i¢dlgiilii
anatomik modellarinin  yaradilmasma imkan
yaranmigdir ki, bu da ¢otin situasiyalarda
implantasiya omoaliyyatin1 planlamaga, optimal
implantlarin ~ segilmosine vo onlarin  riyazi
hesablamalar ssasinda yerlagdirilmo nahiyalarini
toyin etmoys imkan yaradir [4,6,7]. Bu zaman
xastonin adentiyasinin varianti, qalan dislorinin
vaziyyati, dis-¢ona sisteminin fordi topografik-
anatomik xtisusiyyatlori nazors alinir.

Tadgigatimizin maqsadi dental
implantasiyada istifado edilon
ortopantomoqrafiyanin (OPTQ) va kompiiter
tomoqrafiyasinin (KT) informativliyinin
miiqayisali giymotlondirilmasi olmusdur.

Tadgigatimin material va metodlan. dis
corgoasinin ikincili adentiyasi olan vo implantlarla
milalicosi  planlagdirilan 18 nofor  Xastodo
ortopantomografiyadan Vo kompiiter
tomogqrafiyasindan istifado etmoklo diagnostika
Vo planlama aparilmigdir.

Xastalordan 10-u kisi, 8 gadin olmaq]la, yaslar
24-61 arasinda olmusdur. Dis siralarinin ikincili
adentiyasi Kennedi tosnifatina gora
sistemlosdirilmisdir. OPTQ goriintiilor “Morita

Veraview IC-5” aparati ilo, KT goriintiilor
“Philips Brilliance” CT-64 aparati ilo oldo
edilmisdir.

Alinan naticolor parametrik tisullarla statistik
islonilmisdir.

Tadgigatin naticalari. OPTQ va KT analizi
naticasinds ang va burun ciblorinin vaziyyati, dis
sirasi  qlisurlarinin  vo  deformasiyalarinin
strukturu,  ovvollor  aparilmis  endodontik
miialiconin  keyfiyyoti,  dislorarasi  ciimiik
arakosmolorda rezorbsiyanin daracasi, parodontal
ciblorin  olmasi, asagi  ¢ona  kanalinin
topoqrafiyasi, gicgah-¢ona oynaginin voziyyati,
owallar diizaldilmis ¢ixmayan dis protezlarinin
voziyyati, stmiikdaxili implantasiya ehtimal
edilocok nahiyads cimik  toxumasinin
hiindiirliiyii vo eninin morfometriyasi, ciimiik
toxumasinin tipi vo nisbi sixlig1 toyin edilmisdir.

OPTQ-do xastalorin 90%-ds dis koklari aydin
agkar edildiyi halda, KT zamani bu gostarici
100% olmusdur. OPTQ-do dis koklarinin
zirvalori he¢ do homise aydin goriinmomisdir.
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Belo hallarda KT ilo kokiin tigmiistovili goxsayli
kasiklarda sagital, aksial, koronal
proyeksiyalarda rentgen oksini almaq miimkiin
oldugu tigin hor bir disin biitin kanallarinda,
osas, boylama vo kondoalon istigamotdo olmagla
olavo kanallar1 da izlomok miimkiin olmusdur.
OPTQ ilo 58% hallarda slavo koklorin olmasi
ehtimal edilmisdirso, KT zaman1 100% doaqiqliklo
bu oldo edilmisdir. ©ng ciblarinin sinusitlori
OPTQ-do 12% halda askar edildiyi halda, KT ila
bu patologiya 88% halda askar edilmisdir.
Endodontik miialiconin keyfiyyoatsiz aparilmasi
vo xroniki periapikal iltihab ocaqglari, uygun
olaraq 52% vo 48% hallarda, parodontal patoloji

ciblor 34% vo 66% hallarda, gicgah-¢ono
oynaginin doyisikliklori 13% vo 87% hallarda,
acagl  ¢ono kanalmin  topografiyasinin

xuisusiyyatlori 16% vo 84% hallarda diagnostika
edilmigdir.

Implantasiyanin ~ planlanmas1  morhalasinds
ragamsal hacmli tomografiyadan istifado etmaklo
yuxar1 va agagi ¢analarda alveol ¢ixintisinin enini,
similylin strukturunu ve sixligini, bosluglarda
arakosmolorin  voziyyatini  giymatlondirmok,
stimiiklorin qurulusundan vo siimiik toxumasinin
voziyyatindon  asili  olaraq, implantatlarin
goyulma  yerini  dogiglosdirmok  miimkiin
olmusdur. Tlkin olaraq KT-don istifado etmoaklo,
lazzim olan nahiyanin istonilon proyeksiyada vo
ixtiyari kosikdo ti¢ol¢iilii hesablama aparmaq
miimkiin olmusdur.

Omoliyyatdan  sonraki  dovrlordo  hacmli
rogomsal tomoqrafiya ¢onalora yerlosdirilmis
implantin  vaziyyatini doagiq giymatlondirmoya
imkan vermisdir. Belo ki, bu zaman implantin
yanasi dayanmig anatomik strukturlara — yuxari
¢onado burun bosluguna, ang ciblorins, asagi
¢onada mental doaliys va asagi ¢ona kanalina olan
miinasibatini diiriist giymatlondirmok miimkiin
olmusdur. Agizda olan metal konstruksiyalar
sobobindan yaranmis artefaktlarin méxcudluguna
baxmayarag, hacmli tomografiya ilo implantotrafi
nahiyslordo  siimilkk  toxumasinin  strukturu
doyoarlondirilmis vo yaranmis fasadlasmanin, o
cimlodon burun boslugunun va ang ciblarinin
asagl divarinin, asagi c¢ono kanali divarlarin
perforasiyasinin, vestibulyar kortikal sahfanin
fenestrasiyasi vo perforasiyasinin, periimplantitin
ilk dovrlerindan dagiq diagnozunu qoymaq vo
zamaninda lazimi todbirlori gérmok miimkiin
olmusdur.

Asagida belo Xostolordon birinin  xastalik
tarixindon ¢ixaris1 toqdim edirik.

Xosto N., 52 yash, miiayino naticasinds
molum olmusdur ki, 8 ay ovval pasiyentin



‘P Azarbaycan tababatinin miiasir nailiyyatlari Xe3/2014 ‘F

13,14,17 sayli dislori nahiyasinds implantasiya
omoaliyyat1 hoyata kegirilmigdir. 17 sayli nahiyada
yerlosdirilmis implanta birinci carrahi amoliyyat
zamaninda sagalma bagligr taxilmisdir. Hal-
hazirda xastonin istoyi yuxari ¢onasinds ikinci

Sok. 1. Xasta N.-nin OPTQ goriintiisii.

Ikinci kvadrantda sinus elevasiyas1 amaliyyati
aparilmadan implant yerlogdirilmasi miimkiinsiiz
oldugu igiin, xostodo tomogqrafik miiayino
aparildigdan sonra corrahi miidaxilo hoyata
kegirmok daha magsadouygun goriilmisdiir (sokil
2). Bu zaman, KT ilo alds olunan bilginin OPTQ
goriintli vasitasilo oldo etdiyimizdon ¢ox forgli
oldugu askarlandi. Belo ki, hor ii¢ kosimdo
(sagital, aksial vo koronal kasimlor) 13 vo 14
sayli dis nahiyasino yerlogdirilon implantlarin
burun dibinin kortikal qatini1 perforasiya edorok
burun bosluguna miidaxilesi agkarlandi. Eyni
zamanda 13 sayli dis nahiyasino yerlosdirilon
implantin alveolyar ¢ixintidan koskin sokildo
palatinal lokalizasiyasi  sobobindan golocokds
hazirlanacaq protez {igiin ciddi ¢otinlik yaranmasi
ehtimali yiliksokdir. 17 sayl dis nahiyasino
yerlogdirilon  implantin =~ boyun  nahiyasinda
aqressiv stimiikk rezorbsiyast misahido edilir.
Burada implantasiya amoliyyat: hoyata kegirilon

kvadrantda da implantasiya omaliyyati hoyata
kegirarok ¢ixmayan konstruksiya ila har iki torofli
hissovi adentiya probleminin hall olunmasidir.
flkin olaraq OPTQ ilo rentgen goriintiilori olda
edildi (sokil 1).

zaman eyni vaxtda lateral pancoaro metodu ilo
aclq sinus elevasiyast omoliyyati aparilmisdir.
Simik hocmini artirmaq {glin totbiq edilon
stimiik augmentasiyasina baxmayaraq 17 sayl dis
nahiyasina yerlosdirilon implant apikal hissadan
sinus daxiline miidaxila etmisdir.

Natica. Beloliklo, son dovrlorin adobiyyat
Mmolumatlarinin vo 6z klinik tadqiqatlarimizin
naticaloring asaslanaraq bu gonasts golirik ki, dis
siralarinin  ikincili adentiyast olan xastolorin
simiikdaxili ~ implantasiya  ilo  miialicasi
aparilacagsa, ilkin rentgenoloji metod kimi KT
toyin edilmasina stiinlik verilmalidir. Belo Ki,
yalniz bu zaman yuxari va asagi ¢onoalards alveol
gixintisinin ~ enini, siimilyiin ~ strukturunu vo
sixligini, bosluglarda arakesmalarin voziyyatini
giymatlondirmok, stimiiklorin qurulusundan vo
stimiik toxumasinin vaziyyatindon asili olaraq,
implantlarin  qoyulma yerini dagiglosdirmak
miimkiin olur.
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Sak. 2. Xasta N.-nin KT goriintiisii.
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Pe3ome
CpaBHuTeJBbHast OlleHKA HHGPOPMATHBHOCTH OPTONIAHTOMOrpa(uu M KOMIILIOTEPHOM
TOMOFpa(l)](II/I NpU JCHTAJIbHbBIX UMIINIAHTALIUAX
H.A.Ilanaxos, P.A. I'yceiinian

HCJ'H:IO HCCJIICAOBAHUA ABUJIOCH M3YYCHUC U CPABHCHHC I/IH(I)OpMaTI/IBHOCTI/I OpTOHaHTOMOFpaCI)I/II/I
(OITT) u xommorepbHOi Tomorpaduu (KT), ucmonb3yeMblx MpH JIEHTATBHBIX WMILIAHTAIHSX.
OcCHOBBIBasAChL Ha JIUTCPATYPHBLIC HWCTOYHHUKU TIIOCICIAHUX JIET W Ha PE3YyJIbTAThI COOCTBEHHBIX
KIIMHUYCCKHUX I/ICCJ'I@,Z[OB&HPIIZ, npuxoauM K BbIBOAY, UYTO IpU IUIAHUPOBAHWUN  OII€palvn
BHYTpHKOCTHOﬁ UMIUIaHTAlluKU JIA JICUCHUA BTOpH‘-IHOfI AZICHTUH, MPEATIOYTHUTCIICH METO/ KT xak
HepBI/IIIHHﬁ peHTFeHOJIOI“I/I‘-IeCKI/Iﬁ METO. Tak KaK, TOJIbKO TOrJa MOXHO TOYHO OIIPCACIIMNTh INUPUHY
AJIBBCOJIAPHBIX OTPOCTKOB BerHefI W HIKHEH YCIIOCTHU, CTPYKTYPY U IUNIOTHOCTH KOCTHU, COCTOSAHUC
NEeperopo0K B MOJOCTAX, U B 3aBUCUMOCTHU OT CTPYKTYPbl U COCTOAHUA KOCTHOH TKaHU TOYHO
OMpeaACINTb MECTO UMILIAHTAIIUU.

Summary
Comparative evaluation of informativeness orthopantomography and computer tomography in
dental implantation
N.A.Panahov, R.A.Huseynli

Aim of this study was to investigate and compare the informative orthopantomography (XCTD)
and komputer tomography (KT), used in dental implantation. Based on the literature of recent years
and the results of our clinical studies, we conclude that in planning the operation intraosseous
implantation for the treatment of secondary adentia preferred method of CT as the primary X-ray
method. Since only possible to accurately determine the width of the alveolar processes of the maxilla
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and mandible, the bone density and structure, a state of baffles in the cavities, and depending on the
structure and condition of the bone tissue to accurately determine the place of implantation.

Daxil olub: 07.01.2014

MUXTOLIF KOMPOZIT PLOMB NOVLORININ DIS ©TRAFI TOXUMALARINA TOSIRI
E.R.Oliyeva
Azarbaycan Tibb Universiteti, ortopedik stomotologiya kefedrasi, baki

Acar sozlor: kompozit plomb, dis atrafi toxumalar

Knrouesvie cosa: KOMITO3UIIMOHHBIC TNIOMOBI, OKOJIO3YOHBIC TKaHU

Keywords: composite fillings, periodontal tissues

Karies-disin bork toxumalarinin progressiv
demineralizasiyasi,yumsalmas: va destruksiyasi
noticasindo  boslug soklindo defektin  omolo
golmasi ilo xarakterizo olunan patoloji prosess
deyilir. Karies an genis yayilmis patologiyalardan
hesab olunur. Diinya shalisinin toxminan 80%-
indo bu patologiya miisahido olunur. Karies
insanda on ¢ox birinci boyik azi dislerinds,sonra
ikinci boyiik azi dislarinds, daha sonra iss kigik
az1 dislorindo vo kosici dislords inkisaf edir.
Kopoak dislorinin kariesino az tosadiif olunur.
Karies hagqinda dinya alimlori son illordo daha
miikommol etioloji nozariyyalor toklif etmiglor
[4.5]. Umumiyyatlo Kariesin yaranmasi va inkisaf
etmosi t¢iin asagidaki sortlor vo onlarin tosiri
ictin miiayyan zaman miiddati lazimdir.

1)Karieso gars1 rezistentliyin asagi olmasi.

2)Dis tizorindo gida gahglarimin(xiisusen do
asagimolekullu karbohidrat torkibli) ilisib dig
cokiintiilori soklinds fissurlarda,kor ¢uxurlarda vo
dis aralarinda galmasi.

3)Kariesogen mikrofloranin mévcudlugu.

Karieso qarst rezistentlik  dislorin  sort
toxumalarindaki: hidroksiapatitlorin - molekulyar
gurulusu,dis toxumalarinin qurulusu,disin 6ziintn
anatomik qurulusu,dis-gona sisteminin funksional
gurulusu,iimumi organizmin qurulusu, grup veo
populyasiya moansubiyyati soviyyasinda
olur.Bunlarin hor hansi birinin vo yaxud bir
necasinin asagi olmasi karies iigiin sorait hesab
olunur [1].

Diglorin ~ sort  toxumalarindaki  hidro-
ksiapatitlorin qurulusu saviyyasinds kariess garsi
rezistentliyin asagi olmasi, oasasan minadaki
hidroksiapatitlorin geyri-diizgiin torkibds olmasi,
yani  torkiblorindaki  mikroelementlorin  tam
olmamasi vo diglorin inkisafi prosesinds onlarin
tam minerallasmamasi ilo miiayyan olunur.
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Dis toxumalarinin qurulusu soviyyasinds
karieso garst rezistentliyin asagi olmasi asasan
mina toxumasinin sathinin qurulusunun miisyyan
fiziki,kimyavi vo bioloji soboblordon kolo-kétiir
olmast vo mina prizmalarimn dagilmas: ilo
olagodardir. Bu zaman Kkariesogen mikroor-
ganizmlor vo gida galiglart onun sothinos yaxsi
yapisa bilirlor. Disin 6ztiniin anatomik qurulusu
saviyyasindo kariesa gars1 rezistentliyin asagi
olmasi onun fissurlarinin  darinliyi,iizerindoki
pellekulanin galinliginin ¢ox olmasi ilo miayyan
olunur. Fissurlarin qurulusu bir nego formada ola
bilor. Bunlara acig,gapali vo qgapali-kolba-
yabonzor fissurlart misal kimi gostormok olar.

Bunlardan qgapal vo  gapali-kolbayabanzor
fissurlarda gida galiglarn  vo  kariesogen
mikroorganizmlor ilisib galir. Bu formah

fissurlarin qurulusu kariesogen amillorin inkisafi
d¢iin  yaxsi sorait yaradir. Pellikulanin gahin
olmas: iso onun sothino mikroorganizmlarin
yapismasina va dis arpinin tez yaranmasina sobob
olur. Qrup vo populyasiya mansubiyyati
saviyyasindo kariess gars1 rezistentliyin asagi
olmas1 miiayyan orazidos yasayan insanlarin adot-
onanalari,onlarin - gidalarinin  tarkibinds  karbo-
hidratlarin ¢ox olmasi, endemik olaraq igmali su
monboalorinds minerallarin  (moasalan, halogenli
duzlar) az olmasi,irsi,genetik olaraq onlarin dis
toxumalarinin,diglorinin qurulusunun Karies tigiin
alverigli olmast ilo miayyan olunur.

Kompozitlorin - plastmass plomb material-
larindan farglondiron miisbat xdsusiyystlor do
mohz bu doldurucu hissaciklorin kompozitlara
verdiyi misbat fiziki-kimyavi xassslordir. Bunlar;

1)Plombun hacmca kicilmasini azaldir (0,5-
0,7%).

2)Organik (lizvi) polimer
deformasiyasinin garsisini alir.

matriksin
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3)Isti-soyugdan genislonmo-sixilma omsalim
azaldir.

4)Materialin - moéhkamliyini
davamlihigini artirir

5)Plomb  materialinin  rongini disin  sort
toxumalarinin rangine banzadir, parlaghq verir.

Doldurucu  hissaciklorin -~ kimyoavi  torkibi
adoton kvarsdan, aliminiumsilikatdan, borsilikat-
dan, almaz hissaciklori va s.-don ibarat olur.
Doldurucu hissaciklarin formas: da miixtalif olur.
Onlar  osason  tyiddilmiis-  narin,  sferik,
yongarsakilli va s. formalarda olur. Bu hissacik-
lorin 6l¢iisii 0.04-don 45mkm-o goador ola bilor.
Bu doldurucu hissaciklorin sathi tizerine kimyovi
yolla yapisdirilmis bipolyar rabito yaratmaq
xususiyyatlorine  malik  silanlar-bunlar  tizvi
polimerla doldurucu hissaciklor arasinda bipolyar
rabito yaradir. Kompozit plomb materiallari
doldurucu  hissaciklorinin  &dlgiilorine gors
makrohissacikli (doldurucu hissaciklori  10-45
mkm  6l¢iido),  mikrohissacikli  (doldurucu
hissaciklari 0,4-0,8 mkm 6l¢iida), minihissacikli
(doldurucu  hissaciklori  1-10 mkm  6l¢iido),
hibridhissacikli (doldurucu hissaciklori 0,05-50
mkm 6lgtide) vo nanohissacikli - (doldurucu
hissaciklarinin 6l¢iisii 0,1-100 nm) kompozitlara
bolinirlor  [2,3,6]. Kompozit materiallarin
doldurcu hissalorinin  oSlgiilori - onlarin  agiz
boslugundaki roluna da tasir edir.

Toadgigatin magsadi Miixtalif kompozit plomb
névlarinin kariyesin miialicosi zamani (V sinif)
PMA  indeksinin  gostoricilorine  tasirinin
giymotlondirilmasindan ibarotdir.

Tadqiqatin material vo metodlari. Bu
moaqsadls tarafimizdon hor birinds 30 nofar olan
generalizo olunmus Kkariesi olan 4 qrup
pasiyentlor plomblama yolu ilo miialico olun-
muslar. T 30 nafar doldurucu hissaciklari 0,4-0,8
mkm arasinda toroddiid edon mikrodoldurucu
kompozitlorls, 11 30 nafar doldurucu hissaciklori
1-10 mkm arasinda toraddiid edon minidoldurucu
kompozitla, 111 30 nafor doldurucu hissaciklori
0,05-50 mkm arasinda toroddiid edon hibrid
hissacikli kompozitlo vo IV 30 nofar doldurucu
hissaciklori 10-45 mkm arasinda toroddiid edon
makrodolduruculu  kompozitlorlorlo  plomblan-
musdir.

Diglor hamisi daimi disloma, miixtolif nov
kompozitlor isa eyni firmaya monsub, isigla
borkiyan olmuglar. Daha sonra bu qruplar {izro
plomblamamigdan qabaq, plomblamalardan 6 ay,
1 il vo 2 il sonra olmaqla PMA indeksi iizro
hesablamalar aparilmisdir, noticalor miiqayise
olunmusdur. Bu indeks sonuncu dafs 1969-cu
ildo Parma torofindon modifikasiya olunmusdur.

Vo siirtiilmays
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otinin  hansi
almagla

Indeks iltihabi prosesin dis

elementini  ohato etdiyini  nozars

giymetlondirmoani toskil edir. Burada:
0-iltihab yoxdur

1-iltihab disarast momacik saviyyasindadir (P)

2-iltihab dis atinin konarini da ohato etmisdir
(M)

3-iltihab dis otinin alveolyar, yoni yapismis
hissasina do sirayat etmisdir(A)

PMA indeksinin gostaricilori agagidaki formu-
la hesablanir:

[ (PMA) = ( N1+N2+N3+N4)100/3d

Burada I- gingivit indeksi, N1 dis otindo
dayisikliklor olmayan dislorin sayi, N2 —dis oti
momaciklori zodslonmis dislorin say1 (P), N3- dis
oti konar1 zodolonmis dislorin say1r (M), N4-
alveolyar dis oti zodolonmis dislorin say1 (A); 3
rogomi —on yiiksok giymot, d- miivafiq yas
dovriinds tam dis sirasindaki diglorin sayi, yani 6-
11 yasda 24 odod, 12-14 yasda 28 odad, 15 yas vo
yuxarida iso 30 adad.

Almmis odadi gostoricilor  miasir taloblori
nozoro almagqla statistik metodlarla islonmisdir.
Qrup gostoricilori ligin orta qiymatlor (M),
onlarin standart xotast (m), siralarin minimal
(min) vo maksimal (max) giymotlori, homginin
gruplarda keyfiyyot gostoricilorinin  rastgelmo
tezliyi miioyyon edilmisdir. Qeyd edok ki,
todgiqat isi zamani alinan naticalorin statistik
islonmosi Statistica 7.0 tatbiqi kompiiter programi
ilo aparilmigdir, naticalor cadvallag- dirilmisdir.

Tadgigatin  naticalori  va  miizakirasi.
Todgigat  noticosindo  generalize  olunmus
kariesdon oziyyst ¢okon vo miialico mogsadilo
doldurucu hissaciklori 0,4-0,8 mkm arasinda
toroddiid edon mikrodoldurucu kompozitlorlo
plomblanan | 30 nofor soxslorde plomlamadan
gabaq PMA indeksinin gostaricisi 19,1+0,13%
olsa da, plomblamadan 6 ay sonra bu gostarici
asag1 enarok, 16,94+0,16%-o, 1 vo 2 il sonra isa
uygun olaraq, 17,3+0,19% vo 18,4+0,18%
olmusdur  (cadval 1).  Mikrodolduruculu
kompozitlor siirtiilmoys kifayst godor davamli
deyil, hacmi nishaton sixlasir, lakin yaxsi cilalanir
Vo daha az toksikidir.

Miialica magsadilo minidolduruculu
kompozitlordon istifado etdiyimiz generalizo
olunmus kariesli xastalor grupunda

polmblamadan ovval dis otinds kataral iltihabin
yayllma doracosini gostaron PMA indeksinin
gostaricisi 21,6+0,24%, plomlamadan 6 ay, 1 vo 2
il sonra iso bu indeksi gostaricisi miivafiq olarag,
19,3£0,10%, 18,4+0,11% vo  19,5£0,22%
hesablanmigdir. Minidolduruculu  kompozitlor



yaxsi cilalanir, siirtilmoys davamlidir vo rongi

Miixtalif kompozit plomb névlarinin PMA indeksinin gostaricilaring tasirinin dinamikasi
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stabildir.

Cadval 1

Miialica Generalizo | PMA indeksinin gostaricilori (%-12)

qruplart | olunmug Plomblamada |Plomblamada |Plomblamada |Plomblamada
Kariesli n n6aysonra |nlilsonra n 2 il sonra
Xastlor gabag

I grup 30 19,1£0,13 16,9+0,16*** | 17,34+0,19%** |18,4+0,18*

Il grup 30 21,6+0,24 19,3+0,10*** | 18,4+0,11%** |19 5+0,22%**

Il grup 30 24,24+0,36 19,7+0,09*** |20,1+0,14*** |20,6+0,12%**

IVgrup 30 22,4+0,16 20,0+0,15%%% | 20,3+£0,17%** |21,62£0,10%*

Qeyd: plomblamadan qabagkt dovra gors statistik diiriistliik: *-p<0,001, **-p<0,01, ***-p<0,05

26
24
22 .
20 — H
— ® plomblamadan gabaq
18 - ] ]| H
— Bplomblamadan 6 ay
16 sonra |
Oplomblamadan 1 il
14 sonra 0
12 - Oplomblamadan 2 il
sonra
10 - [ 1 [
plomblama plomblama plomblama plomblama
zamani zamani zamani hibrid zamani
mikrodolduruculu minidolduruculu dolduruculu  makrodolduruculu
kompozitlor kompozitlor kompozitlor kompozitlor
istifada olunan istifada olunan istifada olunan istifada olunan
grup grup grup grup

Sak. Miixtalif kompozit plomb novlorinin PMA indeksinin gostaricilaring tasiri

Generalizo olunmus kariesdon aziyyst gokon
Vo miialico moagsadilo hibrid dolduruculu
plomblar istifado etdiyimiz 30 noforlik grupda
miialicodon gabaq PMA indeksinin gostaricisi
24,2+0,36%, 6 ay sonra 24,2+0,36%, 1 il sonra

20,1+£0,14% wva 2 il sonra isa 20,6+0,12%
miioyyanlosdirilmisdir.
Hibrid dolduruculu kompozitlor

mikrodolduruculu vo mini dolduruculu kompo-
zitlorin miisbat xiisusiyyatlorini 6ziindo comlayir.
Onlar sirtilmays davamlidir, toksiki deyil,
rongini doyismir, yiiksok mexaniki vo kimyovi
stabilliys malikdir.
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Toadgigat naticasinds alinan naticalor plombun
ultrarelyefinin PMA indeksina tosir gostordiyini
vo doldurucu hissaciklori daha kicik olan
kompozitlarin 6z sathlorine daha az gida qaliglart
va dis ¢Okiintiilori toplayir ki, bu hal 6ziinii uygun
indeksin gostaricilorinds da gostarir (Sakil).

Miialica magsadils makrodolduruculu
kompozit materiallardan istifado  etdiyimiz
generalizo olunmus kariesli xastalor qrupunda
miialicadon gabag dis otinds iltihabi prosesin
yayilmasini gostoron PMA indeksinin gostaricisi
22,4+0,16%, 6 ay sonra 20,9+0,15%, 1 vo 2 il
sonraki  miiddatlords  iSss  uygun olaraq,
20,3£0,17% va  21,6+0,10%  miiayyanlas-
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dirilmisdir. ~ Makrodolduruculu  kompozitlor
yiksok fiziki-mexaniki xiisusiyyatlora malikdir,
lakin yaxs1 cilalanmir, pulpaya qiciglandirict
tosirlora malikdir vo rongi dayisir. Karies an genis
yayilmis patologiyalardan hesab olunur. Miiasir
dovriimiizdo kariesin miialicasindo kompozit
materiallar genis totbiq olunur. Kompozitlarin
plastmass plomb materiallarindan farglondiron
miisbot xiisusiyyotlor do mohz bu doldurucu
hissociklorin kompozitlora verdiyi miisbat fiziki-

kimyoavi  xassolordir.  Torofimizdon  miixtolif
kompozit plomb névlarinin PMA indeksinin
gostaricilorine  tosirinin - giymatlondirilmasi
moqsadilo tadgiqat aparilmisdir. Todgigat natico-
sindo alinan naticalor plombun ultrarelyefinin
PMA indeksino tosir gostardiyini vo doldurucu
hissociklori daha kigik olan kompozitlorin 6z
sothlorino daha az qida qaliglart vo dis
cokiintiilori toplayir ki, bu hal 6ziinii uygun
indeksin gostaricilorinds do gostorir.
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Pe3ome
Bausinue Pa3IUnIHbIX KOMIIO3UIIMOHHBIX MaT€PHUAJI0B HA 0KOJ103y6H]>Ie TKAaHHU
J.P.AnneBa

B xone wccnenoBaHus Obla BBISIBICHA 3aBHCUMOCTH COCTOSIHHMS TKaHEW MapoJOHTa BOKPYT
IJIOMOBI OT BU/A M Ka4eCTBA pecTaBpallOHHOTO MaTepuaia. [lokazarens HOpMBI B OOIBIIEH CTENeHN
ObUT BBISBICH MPH IUIOMOMPOBAHUHM TMPHUIICCYHOTO Kapueca MHUKPO(DHUIBHBIMH KOMIIO3HTAMHU.
I'uHTHBUT yame BeTpevascs y OOJNBHBIX TPEThEH M YeTBEPTOM Ipymi. MeHee BBIpaKeHHOE pa3BUTHE
JIOKAJIbHOT'O T1apOAOHTHUTA OBLIIO BBISIBJIEHO KaK HAa HAYaJbHOM oTane, Tak U B Ooiree OTOAaJICHHBIC
CpOKH Ha6J'IIO,H€HPIﬁ IIpU UCIIOJIb30BaHUU MI/IKpO(I)I/IJ'ILHLIX MaTepHraioB. ITocne CaHalluXu IOJIOCTHU pTa C
MNPUMCHCHHUEM TPAJUIIMOHHBLIX W HOBBIX AHTHUCCITHYCCKHUX CPCACTB W BOCCTAHOBJICHUSA TBépILLIX
TKaHeil 3yOOB B MpHIeeyHOH 00JacTH OTMEYaIOTCS HM3MEHEHHs TMOKas3aTellell MapoJIOHTAIBLHOTO
uHjaexkca PMA. MakcuMasbHble 3HAUEHUS TI0 YKa3aHHOMY MHAEKCY PETUCTPUPOBAIUCH B UETBEPTOU
rpymme o0caeyeMbIX OOJIbHBIX.

Summary
Influence of different composite materials on theperiodontal tissues
E.R.Aliyeva

The study was revealed dependence of the state of periodontal tissues around the seal on the type
and quality of the restorative material. Normal values were largely identified at sealing cervical caries
macro filled composites. Gingivitis was more common in patients of third and fourth groups. Less
pronounced development of the local periodontitis were identified at the initial stage, and in the more
distant observation periods when using micro filled materials. After dental health with the use of tradi-
tional and new antiseptics and recovery of hard dental tissues in the cervical area changes in indicators
of periodontal index PMA marked. Maximum values at the specified index in the fourth group of the
examined patients.

Daxil olub: 30.01.2014
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HOKIM-LABORANTIN ©MOK NORMATIVININ 8SASLANDIRILMASI
N.A.Nacafov ‘
O.0liyev adina Azarbaycan Dovlat Hokimlari Tokmillogdirms Institutu, Baki

Acar sozlor: amak normativlori, hokim-laborantlar, normativ sanadlor
Kniouesnie cnosa: TPYyAOBBIC HOPMATUBEI, Bpa‘II/I-J'Ia60paHTLI, HOPMAaTHUBHBIC JOKYMCHTBI
Keywords: labor standards, laboratory doctors, regulations

Xastoliklorin -~ diagnostikasinda  laborator
analizlorinin rolu bdoyiikdir vo ildon-ilo artir

[1,2,3]. Elmi-texniki toroqgi hokim-laborator
xidmatinin  yiiksok  texnologiya  asasinda
geniglonmasina,  diagnostik ~ meyar  kimi

spesifikliyina vo hassasligina miisbat tosir edarok
hokim omayinin optimal toskili problemini
aktuallagdirmigdir.  Klinik-laborator ~ xidmoti
sahasinda ¢alisan hokimlarin amoyinin hacmi,
strukturu vo normast on ¢ox totbig olunan
diagnostika metodlarinin ¢esidlarindan va texniki
tominatindan asili olsa da onun optimal togkili
hom igtisadi, hom do tibbi ohamiyyatino gora
prioritet hesab edilir [1,4].

Azorbaycanin  sohiyys  sisteminin  sovet
modelinds uzun illor boyu inkisafi prosesi
obyektiv soboblorlo bagli amok normativlarinin
elmi osaslandirilmasi sahasinds boyiik tacriiba
olmamis vo hal-hazirda oksor hallarda kohno
sovet normativ bazasi istifado olunur. Olkodo
igtisadi inkisaf hom tibb miiassisalorinin maddi
texniki bazasinin, hom do laborator diagnostika
texnologiyasinin yenilogmasing, Avropa
standartlarina uygunlagmasina imkan
yaranmugdir. Belo soraitdo hakim-laborantin omok
normativlorinin  asaslandirilmasi  boyiik elmi-
praktik ohamiyyat kosb edir. Todgiqatimizin
moqgsadi miasir sahiyys sisteminds  kiitlovi
istifado  olunan  klinik-laborator  xidmatlori
sobokasinda foaliyyat gdstoran hakim-laborant
vozifolorinde ¢alisan  miitoxassislorin - amok
normativinin elmi asaslandirilmasi olmusdur.

Tadqiqatin material vo metodlari. Miisahids
vahidi  kimi  klinik-laboratoriyalarda isloyan
hokim-laborantin is giinii secilmisdir. Is giinii
arzinds yerino yetirilon faaliyyoat novlorina sorf
olunan vaxt fotoxronometraj metodu ilo miiayyan
edilmisdir.

Omoak foaliyyotinin Xronometrajimin
universalligini tomin etmok tglin is vaxtinin
masrafina gedon biitiin amok proseslorinin vahid
tosnifati hazirlanmigdir. Hokim-laborant
vozifasinin  niimunovi asasnamasinds nozards
tutulan iglor “osas is” kateqoriyasina aid
edilmisdir (laborator miayinalorin aparilmas,
yeni miitoraqqi diaqnostika metodlarmin totbiqi,
yeni texniki vasitalori vo texnologiyalart monim-

samoak, homkarlarina maslohatlorin verilmasi). Bu
islorin icrasi ilo bagli lazim olan faaliyyat novlori
(xtisusi geyimlordon istifads, ollorin yuyulmasi,
avadanliglar1 vo reagentlori is¢i voziyyetino
gotirmok  vo  sair) kOmokg¢i is  kimi
gruplasdirilmigsdir.  Laborator  bolmoanin  vo
miiassisonin iclasinda, tolim vo todris islorinds
istirak, tolimatlandirma vo sair islor metodik
togkilat1 is kateqoriyasina aid edilmisdir. ©mok
foaliyyati ilo bagli molumat vermok, almag
xidmati danigiq hesab edilmigdir. Omok foaliyyati
tiglin lazim olan vosaitlorin alinmasi, yerlog-
dirilmosi vo istifadoyo hazirlamaq kimi islor
tosarriifat isi kimi qruplasdirilmisdir. Nohayat,
omok faaliyystinin naticalorinin rasmilosdirilmosi
sonadlosmo isi kimi giymatlondirilmisdir. Qeyd
olunan ig novleri olmadan kegon dovr “islo
yiiklonmomis vaxt” kimi qeydiyyata alinmisdir.

Xronometraj tam is giliniinii ohato etmisdir.
Comi 24 (18 hokim dovlot xostoxana Vo
poliklinikada 8 hokim 6zal sektorda) hakimin hor
biri tgin 20 giin miiddatinds xronometraj
aparilmigdir. Bu da illik is budcasinin 10%-dan
coxdur vo almmug naticalorin reprezentativliyini
tomin edir. Toplanmig materiallar tosviri statistika
metodlar1 (orta vo nisbi kemiyyatlor, onlarin orta
Vo standart Xotalari, dispersiyasi, moda vo
medianas1) ilo  fordi  kompyuterdo  Excel
programinda olan analitik paketlorin komayi ilo
islonmigdir [5].

Alimmis naticalar. Klinik-laborator hokiminin
is gini orzinds ayri-ayri1 faaliyyat novlarino sorf
etdiyi vaxtin tosviri statistikasi 1-Ci codvaldo oks
olunmusdur. Gortindiiyti kimi, hom doévlat, hom
do 06zol sektorlarda calisan hokim-laborantlarin
giindolik is vaxtinin boyiik qismi osas igo Sorf
olunur (dovlat xastoxanalarinda 3,8+0,08; dovlat
ambulator-poliklinika miiassisalorinds 3,54+0,09
Vo 6zol sektorda 4,6+0,05 saat). Osas iso Sorf
olunan vaxt mivafiq qurumlarda Gmumi is
vaxtinmn 52,8; 48,6 vo 63,9%-ni togkil edir.
Miigayisa olunan qurumlarda asas iso sorf olunan
vaxtin orta saviyyasi bir-birindon statistik diiriist
farglonir (P<0,01). Diqgati calb edon an mithiim
cohat odur ki, 6zal tibb miuoassisalorinda hakim-
laborantin asas igo Sorf etdiyi orta vaxt (4,6=0,05
saat) dovlat sektorunun miivafiq gostaricisindon
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(<3,5+0,09 saat) 1,3 dofo ¢oxdur. Bu da &zal
sektorda  hokim-laborantin ~ amayinin  daha

somarali toskilini gostarir.

Cadval 1
Klinik-diagnostik laboratoriyalarda miitaxassislorin giindslik vaxtinin (saat) strukturu (7,2 saat
is giinii) (hakim-laborant xronometraj miiddati 144 saat; 20 is giinii)

Isin novlori Dévlot xostoxanalari Dévlot ambulator-poliklinika | Ozal tibb miiessisalori
miiossisalori
min | max | ptm 9 min | max | ptm c min | max | ptm c

Osas iglor 29 4,3 3,8+0,08 0,37 | 2,7 4,3 3,5+0,09 042 |78 6,0 4,5+0,05 0,21
Yardimei iglor | 0,1 0,8 0,6+0,04 0,18 | 0,1 1,0 0,7+0,05 0,24 | 0,1 0,6 0,5+0,03 0,13
Toskilatt 0,1 0,7 0,5+0,03 0,16 | 0,05 | 0,8 0,6+0,04 0,20 | 0,1 0,5 0,4+0,02 0,11
metodik islor
Sonadlagmolar | 0,3 0,7 0,5+0,02 0,11 | 0,1 0,8 0,4+0,04 0,19 | 0,1 0,4 0,3+0,06 0,08
Tosorriifat 0,1 0,5 0,3£0,02 0,11 | 0,1 0,6 0,4+0,03 0,13 | 0,1 0,3 0,2+0,01 0,05
islori
Kegidlor 0 0,1 0,05+ 002 |0 0,2 0,1+0,01 005 |0 0,04 | 0,02+0,002 0,01

0,004
Xidmati 0,1 0,7 0,5+ 0,16 | 0,1 0,8 0,6+0,04 0,19 | 0,2 0,8 0,58+0,03 0,16
danisiqlar 0,03
Digor islor 0,1 0,2 0,15+ 002 |0 0,3 0,2+0,02 0,08 | 0,1 0,5 0,3+0,02 0,11

0,004
Is olmayan | 0,2 1,0 0,8+0,04 0,21 | 0,1 1,0 0,7+0,05 0,24 | 0,1 0,4 0,3+0,01 0,08
vaxt

Qeyd: Min va Max — minimal vo maksimal saviyys;

Yardimg1 iglor orta hesabla gilindo dovlet
XosStoxana va poliklinikalarinda miivafiq olaraq
0,6+0,04 va 0,7+0,05 saat, Ozol sektorda iso
0,5+0,03 saat vaxt aparir. Bu da giindalik is
biidcasinin miivafiq olaraq 8,3; 9,7 vo 6,9%-ni
toskil edir. Bu gostariciya gora dovlot xastoxana
va poliklinikalarin hakim-laborantlari bir-birindon
statistik dirist forglonmirlor (p>0,05), amma 6zal
sektorda galisan hakimlarlo miiqayisads yardimei
iso statistik diiriist cox vaxt sarf edirlor.

Toskilati-metodik islora sorf olunan orta vaxt

p-orta saviyys; o-standart xota; m-orta Xota.

poliklinika miiassisalorinds, 0,58+0,02 saat 6zal
sektorda). Digor isloro sorf olunan vaxt da dovlot
Vo 6zal bir-birina yaxin paya malikdir.

Miigayiso olunan qrup miitoxassislorini is
giinlorinds  bosqalma  hallar1  bir-birindon
forglonir. Dovlst xostoxana vo ambulator-
poliklinika miiassisalorinin  hakim-laborantlar
ticlin bos qalma middoti giindo orta hesabla
0,8+0,04 vo 0,7 £0,05 saatdir va bir-birindan
statistik diiriist forqlonmir (P>0,05). Amma 6zal
sektorda hokim-laborantlarin bosqalma miiddati

dovlet  ambulator-poliklinika  miiassisalorinds  statistik diiriist asagidir (0,3+0,01 saat). Belaliklo,
nisbaton ¢ox (0,6+£0,04 saat; glndolik is aldigimiz  noticolor  gostorir ki,  hokim-
biidcasinin 8,3%-i), 6zol sektorda iso nisbaton laborantlarin  omok  foaliyystinin  ayri-ayr

azdir (0,4+0,02 saat; giindolik is biidcasinin
5,5%-i).

Tibbi sonadlorin tartibina sorf olunan vaxt ham
dovlet  xostoxana vo  ambulator-poliklinika
miiossisalorinde  (miivafiq olaraq 0,5+0,02 vo
0,6+0,04 saat), hom do 6zal sektorda (0,3+£0,06
saat) bir-birindan statistik diirtist farglanmomisdir
(P>0,05). Orta hesabla is vaxtinin 7%-o qodori
sonadlorin  tortibina  sorf olunur.  Tasorriifat
islorinin xiisusi ¢okisi 06zal sektorun hokim-
laborantlarinin is biidcasindon ¢ox asagidir
(2,7%) vo orta hesabla giinds 0,2+0,01 saat togkil
edir. D6vlat tibb miiassisalorinda ¢aligan hokimlar
ticin bu gostorici nisbaton ¢ox olsa da bir-
birindon statistik dirtist farglonmirlar (P>0,05).
Xidmati danisaqlara sorf olunan vaxta goéra do
miigayise olunan qruplarin saciyyslori oxsardir
(orta glnliik vaxt masrafi 0,5+0,03 saat dovlet
Xastoxanalarinda, 0,6+0,04 saat dovlat ambulator-

elementlorino sorf olunan vaxt 6zal vo dovlot
sektorunda bir sira forqli cohotlori ilo segilir.
Hokim-laborantin osas isi ilo bagli olmayan
foaliyyat novlorinin  (toskilatin - metodik islor,
sanadlosme Vo tosarriifat islari, xidmati danisiglar
Vo sair) c¢esidlorini vo onlara sorf olunan vaxti
azaltmaq miimkiindiir. Bunun iigiin ilk névbado
asas iso sorf olunan vaxta tosir edon amillori agkar
etmok lazimdir. Tadqigatmizda hoftonin giinlori,
hokimin amok staji kimi modifikasiya olunmayan
amillorin rolu giymotlondirilmigdir (cadval 2).
Almmis naticalor gostorir ki, hakim-laborantin
asas iso sorf etdiyi vaxt haftonin giinlorindon asili
doyisir: osas igo an ¢ox vaxt I giin, on az vaxt iso
1T giin sorf olunur (miivafiq olaraq: 4,9+0,09 vo
4,1£0,06 saat; p<0,01). Bunun osas sobobi
hoftonin  giinlorindon  asili  toyin  olunmus
analizlorin sayinin doyismosidir. Ona goéra do
hoftonin giinlorino  géra hokim-laborantin s

76




‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ‘F

vaxtinin strukturunun doyismasi nisboton ¢ox
sayda analizlorin icrasi ilo baghdir. Giindalik
toyin olunmus laborator testlorin say1 ilo hokim-
laborantin asas i Sorf etdiyi vaxt arasinda giiclii
korrelyasiya olagosi vardir (r=0,9+0,1). Haftanin
giinlorindon asili hokim-laborantin is vaxtinin
miisbot strukturu doyisikliyi osason bosgalma

miiddotinin azalmasi1 hesabma yaranir. Digor
islora sorf olunan vaxt ciddi doayisikliys ugramur,
sanadlosmo islorina sorf olunan vaxt iss bir godar
coxdur (I gilinler 0,5+0,004; III giinlor 0,3+0,02
saat). Beloliklo, hoftonin giinlorindon  asili
laborator xidmato ehtiyacin doyismosi laborantin
is vaxtinin strukturuna tasir edir.

Cadval 2
Hoftonin giinlari va hokimin is stajindan asili asas isa Sarf olunan vaxtin orts miiddati (saat)

Hoftonin giinlorin min max p+m Hokimin is staji (illar) | min | max | p+m

I 45 6,5 4,9+0,09 | <5 41 |60 |4,5+0,08
I 4,1 6,0 4,2+0,08 | 5-10 43 |62 |4,8+0,08
"l 39 5,2 4,1£0,06 | >10 45 |64 |5,1+0,08
v 4,0 5,6 4,2+0,07

V 43 6,1 4,4+0,08

Gonc hokimlorin  (amok staji 5 ildon az)
giindalik is vaxtlarimin 62,5%-i (orta hesabla
giindo 4,5+0,08 saat) osas iso, galan hissasi isa
(37,5%), digor foaliyyat novlorina sorf olunur.
Daha ¢ox tacriibali hokimlarin is biidcasinds asas
isin xiisusi ¢akisi nisbaton biiyiikdiir (70,8% vo ya
orta hesabla 5,1+0,08 saat). Bunun osason iki
Sobabi ayird edilmisdir. Birincisi odur ki,
tocriibali  hokimlorin icra etdiyi testlorin say1
coxdur. Qeyd olundugu kimi icra olunan testlorin
sayr ilo osas igin miiddoti arasinda diiz
miitonasiblik mévcuddur. ikinci sebob odur Ki,
tocriibali hokimlor yardimci isloro nisbaton az
vaxt sarf edirlar.

Belaliklo, hakim-laborantin omok
foaliyyotinds osas igin xiisusi ¢akisi stabil deyil,
hoftonin  giinlori, testlorin sayr vo hokimin
stajindan asili doyisir. Ona gora do hokim-
laborantin is rejimini optimallagdirmaq ehtimali
boytikdiir.

Alinmis noticalorin miizakirasi. ©dobiyyatda
hokimlorin, o ciimlodon hokim-laborantin amok
normativinin oasaslandirilmasi barads malumat
¢ox moahduddur vo asason kéhnadir. Bels ki, sovet
dovriinds aparilan miisahidslor gostarir ki, hokim-
laborantin osas iso Sorf etdiyi vaxt onun is
biidcasinin 54,6-59,8%-i intervalinda doyisir [7].
Bizim aldigimiz naticalora gora dovlat sektorunda
bu gostaricinin orta saviyyasi 52,8%-don azdir vo
praktik olaraq sovet dovriniin gostaricilaring
yaxindir. Amma 6zal sektorda hokim-laborant is
vaxtinin boyiik gismini (63,9%) osas is sorf edir.
Bu sibut edir ki, miasir laboratoriya
texnologiyasinin  totbigi  hokimin  osas islo
mosgullugunu azaltmir, aksine ¢oxaldir.

Rusiyada hokimloarin amayinin
normalagdirilmast sahasinds iglor son illarda
aktivlogmigdir, amma halslik digor ixtisaslar tizro
elmi miusahidalorin noticolori nosr olunmusdur
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[6]. GOstarilir ki, imumi praktika ilo masgul olan
hokim (ailo hokimi) is vaxtinin yalniz 35,1%-ni
asas igo Sorf edir, yardime1 va sanadlogma islornin
xisusi ¢okisi miivafiq olaraq 19,3 vo 29,9%-dir.
Bu gostoricilorlo  miigayisade bizim  hokim-
laborantin iginin strukturu barodo aldigimiz
malumatlar (codval 1) nisbi optimalligr ilo diggati
colb edir.

Son illardo K.Qafarovun hakim-
stomatologlarin is vaxtinin strukturuna aid
apardig1 miisahidolor [8] gostorir Ki, osas igo sorf
olunan vaxt hokimin ixtisasindan vo tutdugu
vazifodon asili doyisir. Bizim todqiqatimizdi
hokimin is staji ilo olagedar onun osas islo
moasgullugunun doyigmasi siibut edilmisdir.

Beloliklo, hokim  miitoxassislorin  isinin
strukturu standart deyil, c¢oxamilli sobablorlo
bagh doyiskendir. Umumi notica odur ki, amok
foaliyyoatinin elementlori nazors alinmagla isin
strukturunun oyranilmasi onun
optimallasdirilmasi tigiin asas ola bilar.

Naticalor:

Miiasir dovrds laboratoriya texnologiyasimnin
mitkommollogdiyi bir soraitdo klinik laborator
diagnostika sisteminds hokim miitoxassislorinin is
vaxtinin 48,6-63,9% osas iso sarf olunur.

Hokim-laborantin is giiniindo osas iso Sorf
olunan vaxt onun stajindan, hoftonin giinlorindan
(toyin  olunan testlorin  sayinda), islodiyi
miiassisanin tipindan asih doyisir.

Hokim-laborantin asas isinin hocmina gors
0zol  sektor dovlet sektorunu qabaglayir:
bosqalma miiddati 6zal sektorda nisbaton qisadir.

Hokim-laborantin ~ giindalik is  biidcasinin
strukturunu optimallasdirmaq i¢lin imkanlar
movcuddur va onun amak normativini asas isin
xiisusi ¢akisini nozoro almagla osaslandirmaq
miimkiindiir.
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Pe3iome
Oo0ocHOBaHue TPYAOBLIX HOPMATHBOB JJIsl Bpaqeifl-naﬁopaHTOB
H.A. Hapxxados

Lenpro wccnemoBaHusi SBUJIOCH HAyYHOE OOOCHOBAaHWE TPYIOBBIX HOPMATHBOB I Bpaueit
nmabopanToB. MeTomoM (hOTOXpOHOMETpaka M3y4eHa CTPYKTypa 3arpaT pabodero BpeMeHH Bpadei
na00paHTOB TOCYNAPCTBEHHBIX CTAI[MOHAPHBIX W aMOyJIaTOPHO-TIONUKIMHUYECKUX YUPEKACHUH H
gacTHOTO cekropa (Bcero 24 Bpaua B TeueHwe 20 paboumx nHei). OmnpeaeneHbl MapamMeTpbl
OMNMCATENIbHON CTATUCTUKH [JIsI OCHOBHOM, BCIIOMOraTeIbHOW, OpraHU3alMOHHO-METOIUYECKOH,
JOKYMEHTaJIbHOM paloThl Bpadel, YCTaHOBJIEHAa MPOAOJLKUTENIEHOCTh HE3arpy>KeHHOrO0 BPEMEHHU.
CpenHss qHEBHAs MPOJIOKUTEIBHOCTh OCHOBHOM paboThl coctapisuia 3,8+0,08 u 3,5+0,09 yacoB s
Bpayeil TocyiapcTBEHHOro cexropa, 4,6+0,05 yacoB st Bpauelr yactHoro cekropa. Hesarpy:xxeHHoe
BpEMs B CPEJTHEM 3a ACHb JJIS1 TUX CHELMAIUCTOB COOTBETCTBEHHO cocTaBisuio: 0,8+0,04; 0,7+0,05 u
0,3+0,01 yacoB. C yueToM CpaBHUTEIbHOW OLIEHKH IMOJyYEHHBIX PE3yJIbTaTOB U JUTEPaTyPHBIX
JaHHBIX 000CHOBaHEBI BbIBOJBI: B YCJIOBUAX BHCAPCHUSA HOBOH na60paTopH0171 TEXHOJIOTHUHU B YaCTHOM
CCKTOPEC YBCIWYHUBACTCA JOJIA 3aTpaT BPEMCHU Ha OCHOBHYHO pa60Ty U COKpalaceTcda HO0JIAd
HE3arpy»kKeHHOI'0 BpeMEHH; 00OCHOBaHHE HOPMATUBOB TpPyJa JJIsl Bpauel J1ab0OpaHTOB JOJKHO OTIH-
paThCs Ha aHAIH3E CTPYKTYPHI 3aTpaT pabouero BpeMeH .

Summary
Justification of labor standards for laboratory doctors
N. A. Najafov

The purpose is scientific justification of labor standards for laboratory doctors. By the method of
phototiming structure of expenses of working hours of laboratory doctors of the public stationary and
out-patient and polyclinic institutions and the private sector (only 24 doctors within 20 working days)
is studied. Parameters of descriptive statistics for the main, auxiliary, organizational-methodical and
documentary work of doctors are determined; duration of not loaded time is established. The average
day duration of the main work made 3,8+0,08 and 3,5+0,09 hours for doctors of public sector,
4,6%0,05 hours for doctors of the private sector. Not loaded time in a day for these experts respectively
averaged: 0,8+0,04; 0,7+0,05 and 0,3+0,01 hours. Taking into account a comparative assessment of
the received results and literary data valid conclusions: in the conditions of introduction of new labora-
tory technology in the private sector the share of expenses of time for the main work increases and the
share of not loaded time is reduced; justification of standards of work for doctors of laboratory assis-
tants has to lean on the analysis of structure of expenses of working hours.
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UMMYHOT'EHETUYECKHUE ®AKTOPbI HEPA3BUBAIOILENCSI BEPEMEHHOCTU
C.M.Mamenosa
Kenckas koncympramus Nel, r. Cymraut

Acar sozlor: immungenetik faktorlar, inkisafdan galan hamilalik
Knrouegvie cnosa: nmMmyHOTeHETHYECKHE (DaKTOPHI, HEPA3BUBAIOIIECHCS OEPEMEHHOCTD
Keywords: immunogenetic factors, non-developing pregnancy

B TedeHum mocnemHUX — IBagUATH  JIET
paCIIAPIIUCH WCCIIEZIOBAHUS MMMYHHBIX
MPOIIECCOB B 00JaCTH B3aUMOJICHCTBHS MEKIY
MaTeppl0 ® IUIoAoM. MHTepec Kk nmaHHOU
3HAYUTENFHO TIpoOJIeMe BO3POC B CBS3U C
COTIOCTaBIIEHHEM WX C TPOIECCaMU OTTOPXKEHHUS
TpaHCIUIAaHTAaTa, TaK Kak B OCHOBE 3TUX
MPOIIECCOB  JIeKaT  O0mMe  MeXaHWU3MBEL.
bepemennoctb MpEeCTaBIsAET coboit
«MMMYHOJIOTHUECKAN  TapaZiokc», IOCKOJBKY
pPE3KO  HapylIlaeT 3aKOHbl TPaHCILIAHTAIUU.
Obnanas aHTUTEHAMH OTIIOBCKOTO
MMPOUCXOXKACHUA TTJIIOAHOC Hﬁ].[o IIpyu BCTYIVICHUN
B HeHOCpCI[CTBeHHBIﬁ KOHTAKT C MAaTCPUHCKUM
KPOBOTOKOM JIOJDKHO OBLTO OBl TOJBEPTHYTHCS
orropxenwuro [1,2]. Tem He MeHee OepeMEHHOCTb,
KoTOpas  BooOIie HEe  JOoDKHa  Obuia
CYIIECTBOBATh, MPEKPACHO MEPEHOCUTCS MaTKOU
B TeyeHun 40 Henenb, MO UCTEYECHUU KOTOPBIX
IJIOJ OTTOpraercs MOCPEACTBOM  POIOBOM
JOMUHAHTEI. I/IMMyHOJIOFI/I‘ICCKI/IC IMPpOLICCChI
HAaYHHAIOT y4acTBOBaTh yke Ha (azax
OTLIOIOTBOPEHHH, MPEUMILIAHTAIIIT "
UMIIJIaHTalluu, MMPpOAOJDKCHUEC HUMMYHHBIX
B3aMIMOJICMCTBUN B TE€YEHHE Bcell OEpeMEHHOCTH
W 3alycKe pOJOB HWMMYHHBIMH (haKTOpaMH.

Takum o0pa3oM, ydacTuem UMMYHHBIX
MEXaHU3MOB  OOBSICHSIIOTCS  Pa3HOOOpa3HbIe
(u3MOJIOTHYECKHE TPOLECCHl  CBA3aHHBIE C
OepeMeHHOCTHhIO [3,4].

OCHOBHBIE ~ TPYIOHOCTH,  CBSI3aHHBIE  C
N3yYCHHEM po0JIeMBI HEBBIHAIINBAHUS

OepeMEeHHOCTH, OOYCIIOBJIEHBI MOJIHITHOIOTHY-
HOCTBIO 3TOrO 3aboneBanus. OMHON W3 TPUYMH
HapyIIEHHUs] PENPONYKIUH B CEMbE MOXKET CTaTh
M3MEHEHHE aHTHI'€HHOTO COCTaBa »JSKYJIATa M
paccMaTpuBaThCsl  KaK — «MYXKCKOH»  akTop,
ompezensOmuil matosoruio 3avatus. Panee B
MPOBEJCHHBIX HCCIIEAOBAHUAX ObLIa BBISBICHA
CBsI3b MEXIy ypoBHeM rimkojennHa (AMI'®) B
ISKYJISITe M TEYCHUEM, HCX0JIOM OEpEeMEHHOCTH U
310poBbeM peberka [5,6].

OnHO# M3 NMPUYMH PENPOAYKTHBHBIX IMOTEPh
SBJISIIOTCS HApYyLICHUS MMMYHHBIX MEXaHHU3MOB,
o0ecneunBaroIuX HOPMAJIBHOE OIUIOZOTBOPCHUE
SAUIEKICTKY, HMMIUIAHTAlMI0 W IUIAIICHTAIHIO,
WHBa3MiO  Tpodobiacta W JanbHelliee
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MIPOrpeccUpoBaHUE OepeMeHHOCTH [7,8].
OKCHEePUMEHTAIBHO ~IMOKAa3aHO, YTO BaKHBIM
(akTOpOM pa3BUTHS Yrpo3bl HEBBHIHALIMBAHUS
OepeMEeHHOCTH SIBIISIETCS HapyIIeHHE aKTUBHOCTH

perynsaTopHeix T-TUMGOUUTOB, OKAa3bIBAIOIIUX
cymnpeccoproe neiicteue [9]. OmnHako poib
peryiaTopHeIX  T-KJIETOK, TOJACPKUBAIOIINX

UMMYHOJIOTHYEeCKUH roMeocTa3 mpu OepemeHO
HOCTH y UeJOBEKa, OCTaeTci HeI0CTaTOYHO

W3Y4YEHHOM.
B Hacrosimee Bpems Bce OOJNBIINIA HMHTEpecC
BBI3BIBAET  THUIOTE3a,  COMNIACHO  KOTOpOH

UMMYHOT€HETHYEeCKHE (aKTOPBl MOTYT HIrpaTh
3HAYUTEIBHYI0 poOJlb B BO3HUKHOBeHMM Hb
paHHUX CpOKOB. M3BECTHO, 4YTO OIHHUM W3
BOXHEHIINX AaCMEeKTOB NPOOJIEeMBl B3aUMOOT-
HOILIEHU MEXIy MaTepbl0 U IJIOJOM SBISETCS
(aKT CylIeCTBOBaHMS B MATEPUHCKOM OpTaHU3ME
HLA (human leucocyte antigen)-renoruma,
OTJIMYAIOIIEroCs] B AHTUT€HHOM OTHOIIEHWH OT
HLA-cucremMbl  mioga, T.6.  I€HETHYECKHU
JIETEPMEHUPOBAHHON  aHTUIEHHOHM  HECOBMeEC-
TUMOCTH MaTepu U miona. IlokazaHo, uro mms
YCHEIIHOW HMMILIAHTAIMU SMOPHOHA HEOOXOAMM
MMMYHHBIM OTBET MAaTEpUHCKOrO OpraHu3Ma Ha
SMOpHOHATILHBIE AHTUT€HBI OTLIOBCKOT'O
npoucxoxnenusa. MWperatnunocts HLA-anTH-
T€HOB Yy CYNpPYroB BBI3BIBAET CHUIKEHHE
MMMYHHOTO OTBETa, HapylIeHHE MPOLECCOB
UMIUTAaHTallM W TIOSABJICHHE  XPOHMYECKUX
CIIOHTaHHBIX aboproB. HecmoTpss Ha TO, 4YTO
KJIaCCUYECKUE AHTUIE€Hbl HE BBIPAKEHBI Ha
TpoobnacTe, T.e. Ha TpaHuUIle pasaena QeTon-
JIAIleHTapHON CHCTEMBI, MaTepUHCKas UMMYHHas

CHUCTEMBI BCE JK€ CTAJKHBAaeTC C KIETKaMHU
5MOpHOoHa  (aMHHOTHYECKMH  JNUTENUH U
aMHUOTHYECKass  JKHIKOCTb), Ha  KOTOPBIX

obnapyxuBarotcss HLA-anturenst | u 11 knaccos.
Jloka3aTenbCTBOM 3TOTO  SABISETCS  HAJIWYME
HLA-aaTtuTen y MHOTOPOXABIIMX IKEHIIWH.
«HeanexkBaTHOE» MaTEpPHHCKOE paCIO3HABAHHE
MOXET OBITh CBA3aHO C THCTOCOBMECTHMOCTBIO

CHUCTEMBI «MATb-IUIOI», YTO HaOIIOHAeTcs B
cioydae, korma HLA-aHTHTEHBI  OTIIOBCKOTO
MPOUCXOXKJICHUS HE OTJIMYAIOTCS oT
MATEPUHCKHX. Cynpyxeckue napbl C
VHACHTUYHBIMH HLA-anTurenamu UMEIOT
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rucrocopmectumoro  3moOpuona  (HLA-romo-
3UTOTHOTO IIJIOAA), B PE3YJIbTaTe 4Yero pe3Ko
MTOBBIIIIACTCS pHCK CaMOTIPOM3BOIHHOTO
npepeiBans  OepemeHHocTtr. llomarator, d9TO
XPOHUYECKHUE CAaMOTIPOU3BOJIBHBIC BBIKUIBIIIN Y
TUCTOCOBMECTUMBIX ~ pOIUTENEH  CBSI3aHBI C
HaJIMYUEM PEIEeCCUBHBIX JIETAJIbHBIX TEHOB,
cuemtenusix ¢ HLA-anturenmamu. B cBs3u ¢
BBHIILIECKA3aHHBIM, B alTOPUTM OO0CIEeIOBaHUS
YKEHIIMH TTOCTIe UCKITIOUEHHS IPYTUX BO3ZMOYKHBIX
npuanH HB 1 tpumectpa (cm. Ilpunoxenue)
peKoMeHyeTcs BKJIFOUHUTH HCCIIeIOBaHNE
cucteMbl HLA- I u II xnaccoB. XXenmunam c
COBMECTUMOCTBIO C cynpyroM no cucreme HLA
(3 wu Oosee aHTUTCHA) PEKOMEHJIOBaHO
MPOBEJICHNE HMMMYHOITUTOTEPANIUU  JTUM(OITH-
TaMd JIOHOpa WJIA MyXa, HMMYHOIJIO0Y-
JIMHOTEpaIus, JTUHAMHYECKUI KOHTPOJIb
MMMYHHOTO ¥  HMHTep(EpPOHOBOrO  CTaryca,
KOHTPOJIb QJUIOTEHHOW CTHMYISIIAU W YPOBHS
onokupyrommx anturen [10,11,12].

Takum  oOpa3oM, TOJBKO  aJeKBaTHOE
oOcnemoBanne W BbisaBIeHHe mpwauH Hb |
TpUMECTpa B KaXKAOM KOHKPETHOM CIIydae
MO3BOJIUT Pa3paboTaTh ONTHMAIbHBIE METObI
OpOoGUIAKTUKK H PAIMOHANBHOW IMOITOTOBKU
CYTIPYXKECKUX TMap, UMEIOIINX PENpOTyKTUBHBIC
[IOTEPH B aHaMHe3e, K  IOCIeRyIoLEel
OCpEeMEHHOCTH U JOOWMTHCS YCIEIIHOTO €¢
3aBeprienus [13].

Cunraercss oOmEeNpU3HAHHBIM, YTO HapyIle-
HUS TpolleccoB HHBasuu Tpododnaacra B |
TpUMecCTpe OEpEeMEHHOCTH BEAYT K pealn3aiuu
MTO3HUX T€CTAIMOHHBIX OCIIOKHEHUI: 3aJiepiKKe

pazButuss  1wioma  (3[IP),  mpeskmamricumy,
MpPEeXIEBPEMEHHBIM  pOJiaM, OTCJIOWKaM Tija-
LEHTbl, 4YTO  MOBBIMIAET  MEPUHATAIBHYIO,

MJIaIGHYECKYI0O M MaTepUHCKYI0 CMepTHOCTh. B
9TOH CBsI3U 00CJIEJOBaHUE U IIpeArecTalOHHas
MTOArOTOBKA JKEHIIMH C INPHUBBIYHBIMH pPaHHUMH
BBIKHJBIIIAMHA ~ CIIOCOOCTBYET  peaOunuTanuu
PENPONYKTUBHON (YHKIIUHM KCHIIWHBI B LEJIOM,
Npenynpexaas akylIepCKUE OCIOKHEHHS B
TEUeHHE BCel OEpEeMEHHOCTH.

B cTpykType HEBBIHAIIMBaHUS Ha JOJIIO
HEepa3BUBAIOMICHCS OEPEeMEHHOCTH TPUXOJUTCS
oT 45 1o 80% Bcex penpomyKTHUBHBIX OTEPE.

Hapymenuss  penpoaykTuBHOW  QyHKIMH
(HP®) >xenckoro opranms3Ma, BBIpa3uUBIIHECA B
CIIOHTaHHOM MpPEPHIBAHUN OEPEMEHHOCTH, MOTYT

ObITh  OOYCIIOBNICHBI ~ JCHCTBHEM  Pa3IUYHBIX
(akTopoB, cpean KOTOPBIX BaXXKHOE MECTO
3aHUMalT  redHerudeckue. IlokaszaHo, uTO

TCHOMHBIEC (YHMCIIOBBIC) MYTAalUH BBIABISIOTCS Y
50% omOpuoHoB B | TpumecTpe OepeMeHHOCTH

[1]. CormacHO JaHHBIM JIUTEpaTypsl [2], yacToTa
BEISBISICMBIX ~ aHOMAlIWi  KapuOTHIIA  ITUIO/A
CHIDKAETCS C YBEIIMICHUEM CPOKa TeCTAIliH: TIPH
cpoke 6-7 Hem 60-75%, npu cpoke 17-28 Hen.
Bcero 2-7%. XpOMOCOMHBIC HApPYIICHUS TaKOTO
polla y IUiola HE COIPOBOXKIAIOTCSA HW3MEHe-
HUSMU KapuoTuna poauteneid. OmyOirnKoBaH psia
padot [6,9,10], B KOTOpBIX MPEANPHUHUMAIOTCS
MOTBITKN CBSI3aTh BO3HHK- HOBCHHE MOHO- U
TpUCOMHUH, TONUIUIONAWK  (KaKk  TPaBHIIO,
TPUILIOWIUU) C PA3TMYHBIMU (PAKTOPaMHU, CPEIH
KoTopeix- MyTtauuu B reHax GSTTI1, GSTM,
MTHFR, MTRR poauteneii (B mepByto odepensp,
Marepeit). BpIgBIeHBI ®  HamboJiee  9acTo
BCTpeYaromyecs: TeHOMHbIe MyTaluu [6]. OgHako
HEe MEHBIIINH WHTEPEC MPEACTABISAIOT U BAPHUAHTHI
HOPMAJBHOTO KapHOTHUIIA TDIOZA, KOTJa MPHIHHBI
HP® He croms OYEBHAHBI W MOTYT OBITh

00yCJIOBJIEHBl SIMUTCHOMHBIMH — HApYIICHHSAMH
TCHETHYECKOH  PEryisiiud, Jub0  UHBIMH,
HEreHeTH4YeCKMMU NpH4YMHaMd. B Hacrosmem
COOOLICHNN TMPEJCTaBICHBl INpEeABapPUTEILHBIC
pe3yabTaThl HCCIIEI0BaHUS CTPYKTYPBI
XPOMOCOMHBIX ~HapylmleHHMH y TIJIoAa IpH
Hepa3BUBAOIIEHCs OepeMeHHOCTH,

npecTaBisoneid coboii 0JHO M3 TPOSIBICHUN
HP®, a Taxxke npenBapuTenbHBIA aHAIU3 CBA3U
COMAaTHUYECKOI'O CTaTyca U JaHHBIX aHaMHe3a C
HaJIMYUeM WM OTCYTCTBUEM IM€HOMHBIX MyTalui
y IUIOA TPU HEPa3BUBAIOIIEHCS OEpEeMEHHOCTH.
JanpHeliiee wccnenoBaHne OyAeT HaIPaBIICHO
Ha pacllli- peHre BBIOOPKH, a TaKXe BBISBICHHE
POJM TEHETHYECKOro mnoiauMoppusMa M HecTa-
omnpHOCTH TeHoMa B (popmupoBannun HP®D Ha
npuMepe  Hepa3BUBaoUlelcs — OepeMEeHHOCTH
[14,15].

U3BecTHO, 4TO MMMYHOJIOTHIECKHE
HapyIlIeHus, JeKallhie B OCHOBE paHHUX recTa-
IMOHHBIX  IOT€pPh, OOYCIOBIEHBI  AJUIOMM-
MYHHBIMH W ayTOMMMYHHBIMH MEXaHU3MaMHU
[16]. IIpu ayTOMMMYHHBIX HIpoLeccax MJIOAHOE

SUII0 TOopaXkaeTcd B pe3ysibTaTte TpoMmOo3a
cocynoB  Tpodobnacta, OrpaHHYEHHUs]  €ro
WHBa3HM, a TaKXke B CBSI3U C TPSMBIM

MOBPEKIAIONINM BO3/ICHCTBUEM ayTOAHTHUTET Ha
dochomumuas hopMupyronieics mianeHTsl. [pu
AIUTOMMMYHHBIX PpeaKIusx KJIETOYHBIN
WMMYHHBIH OTBET JKEHIIMHBI HAMPaBJIEH MPOTUB
AHTHTEHOB OSMOPHOHA OTI[OBCKOTO TIPOMCXOXK-

JEHHS, 4YTO MpPEemsITCTBYeT (OPMUPOBAHUIO
3alUTHON  MMMyHoMonyisaiuu.  OtcyTcTBHE
CBOEBPEMEHHOW JHWAarHOCTHKH W  JIe4eOHBIX

MEpONPHUITHI 70 HACTYIUICHHS OepeMEHHOCTH
NPUBOAUT K TIOBTOPSIFOIIMMCS PaHHUM PEIpo-
JOyKTHBHBIM motepsim  [17]. Hecmotpst Ha
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HEOCIIOPUMOCTh aKTYaJIbHOCTH JaHHBIX BOIPO-
COB  MHOTHE  mpoONeMbl, CBS3aHHBIE C
000CHOBaHHEM  IIEJIECOOOPA3ZHOCTH  HCIIOIB30-
BaHUsA METOJIOB TEpaIlu, OCTaIOTCSI
HepemeHHbIMU. Tak, He BCEMU UCCIICIOBATEIISIMH
MPU3HACTCS HEOOXOAMMOCTh Ha3HAYEHUS JIHM-

¢domuronmmynoreparmn  (JIUT), recrareHos,
KOPTHKOCTEPHUTHBIX MpernapaToB, JTiC-
KYCCHOHHBIMHA OCTAlOTCSI BOINPOCHI Haudanga W
MPOIOJKUTEITEHOCTH KypCOB AHTUTPOM-
OOTUYECKOH Tepanuu, JO3UPOBAHKS UMMYHOTJIO-
OyIMHOB y OKCHIIMH C HMMMYHOJOTHYECKU
00YCITOBJICHHBIMH pPaHHUMHU MOTEPSIMU
6epemennocTu [18].

Hawmnyummm ~ 1oKka3aTeNbCTBOM — THITOTE3BI

OTTOP’KEHUSI SIBJISICTCA MIPEICTABICHUE MAaTKU KaK
MMMYHOJIOTHYECKH IIPUBUIIETMPOBAHHOIO OpraHa
C HU3KOM AaHTUI€HHOW pEeakTUBHOCTBHIO. IloHM-
KCHHAs! yCTOWYMBOCTh K HEKOTOPBIM HH(EKIUIM
U yIy4IICHHE CHUMITOMATHKH ayTOMMMYHHBIX
3a00JIeBaHUil BO BpeMsi OEPeMEHHOCTH MpPUBEIN
YYCHBIX K MHCHHUIO, YTO TOJICPAHTHOCTH K
(eTornaneHTapHOMY  TPAHCIUIAHTAHTY OOBsIC-
HSETCAd CHUKEHHEM HMMYHHOW PpEaKTHBHOCTU
OopraHu3Ma MaTepu B CBSI3M C CeKpeluel
IMOJIOBBIX CTCPOUAHBIX TOPMOHOB W HAJIWYUCM
IUTaLEHThl C UMMYHOCYIPECCHBHBIMU CBOWCTBA-
Mu. Kpome Toro, IMMyHOCYIIpeCCHIO CBA3BIBAIOT

u C HEKOTOPBIMU CHCHI/I(bI/I‘-ICCKI/IMI/I JJIsL
OepeMeHHOCTH  OeTa-TOOyTHHAMH,  MakKpor-
noOynuHamu, anbga-mpoTenHamMu Iuiona. B
WCCIICIOBAHUAX CHCTEMBI T-TMM(OIMTOB TpU
OepeMeHHOCTH BBISIBIISICTCS CHIKEHHE
KOJIMYEeCTBa JTUMQOIHUTOB, ociabieHue
aHTuTenooOpasytomeld  GYHKIUH,  CHIDKCHHE

PCAaKTUBHOCTH TI0 OTHOIICHHIO K aJUIOTPaHC-
maHTaHTy [19].

HekoTopele wucciaemnoBaTesu IMOKa3ald, 4YTO
AHTUILUIAIICHTAPHBIC CHIBOPOTOYHBIC aHTHUTEIA
JOCTUTAIOT MAaKCHMAJIBHOTO THTPAa Ha TPETheM
Mecsiiie OEpEeMEHHOCTH, MCYE3a0T B TOCIEIHEM
TPUMECTPE M BHOBb IMOSBIISIFOTCS Cpa3y IOCHe
POJIOB.

ChIpOBOTKA KPOBU JKCHIIWH C BHEMATOYHOMN
OepeMEHHOCTh Ha OMNpPENCICHUE ayTOMMMYHHBIX
MIPOLIECCOB JaeT boiee WHTEHCHUBHYIO
UMMYHO(DITFOOPECIICHTHYIO peaKImio, 4eM
CBIBOPOTKA 3JI0POBBIX OCpEMEHHBIX, B TO BpeMs
KaK CBhIBOPOTKA MYKYMH W HEIOJOBO3PENbIX
JIEBOUYEK JIAeT BCETJa OTPHUIATEIHHYIO PEaKIIUIo
[20].

HopmanbHoe pa3BUTHE OepEMEHHOCTH
0OJIBIIMHCTBOM aBTOPOB OOBSCHSIOCH HATHIHEM
MaTOYHO-TUIAIEHTAPHOTO Oaphepa, MOIHOCTHIO
OTJICIISIOIIETO IUIOJ, OT MaTepH, KOTOPBIH

NPENsITCTBYEeT pPa3sBUTHI0O B €€ OpraHu3Me
TPaHCIUIAHTALMOHHOTO UMMYHHTETa K
OTLIOBCKMM AaHTUI'€HAM TKaHEBOW COBMECTHMOCTH
U CO3JaeT YCIOBHSA [UIi IIOJHOM  3aIlUTHI
(eTomaleHTapHOTO ~ AIOTPAaHCIUIaH- TaTa B
YCIIOBUSIX CEHCHOMIM3AlMM OpraHu3Ma MaTepu
110 6epeMEeHHOCTH B BO BpeMs Hee.

[Inanenty, KOTOpPYIO TpEkKAE  CUUTAIH
aHATOMHYECKUM OapbepoM, MOJIHOCTBIO OTHAe-
JSIIOIIMM ~ MaTEPUHCKOE KPOBOOOpAIllleHHE OT
XOPHOHAMOPHOHANBHOTO, B TIOCIEIHEE BpeMs
CTalll CYUTATh (PYHKIMOHANBHBIM KJIETOYHBIM U
OCCKICTOUYHBIM  OaphepoM C  pa3pelBOM B
ME)XBOPCHHYATHIX IPOCTPAHCTBAX Ha IMO3IHUX
Cpokax OEepeMEHHOCTH, a HHOT/Ia Jake mocie 3-x
MECSILIEB I'€CTaLllH.

NMMyHHbIE B3aMMOOTHOLICHUS, YCTaHOBHB-
murecsa MCXKAY Marcpbro U IJI0A0M BO BpPEMA
OepeMeHHOCTH, B CHITY TOTO, 4TO
CHHIIMTHOTpOdoOIacT U Oa3ampHas ACUUAYalTb-
Hast 000JI0YKa HAXOIATCS B HEMOCPEICTBEHHOM
KOHTaKTe, a TaK K€ MPOHCXOAHUT MOCTETNeHHOEe
MOCTYIUIEHHE KJIETOK IUIoJa B KPOBOTOK MaTepu
CO3JAIOT 3allUTy IUIOAa M €ro OpraHoB OT
HMMYHHBIX MCXaHU3MOB MaTCpH, 3aIlyCKACMbIX
AHTUI'CHAMH OTILHOBCKOI'O MMPOUCXOXKIACHUA.
OpHako NpU HEKOTOPBHIX YCJIOBUSIX MMMYHHBIE
MCXaHU3MBbl MOTYT CTaTb HpH‘II/IHOfI TSAXKEIIBIX
OCJIOKHEHUH, NPUBOJAIIUX K HAPYLICHUAM
pasBUTHS WIM JaXe K CMepTH Iuioja. OITa
mpoOiieMa  MMaToNOTHH  OEpeMEHHOCTH  TIOKa
OCTaeTcss  IPEIMETOM  M3y4YEHHUS. Cpenu
MMMYHHBIX MEXaHH3MOB MOTEpU OEpEeMEHHOCTH
pasn4aT AayTOMMMYHHBIE U aJUIOMMMYHHBIE
mporecchl. AyTOMMMYHHBIE pPEaKIUH HaIpas-
JICHBI TIPOTUB COOCTBEHHBIX TKaHEH Marepu, a
VIO CTpajaeT BTOPUYHO JHOO OT peakuuu
MaTepUHCKOTO OpraHu3Ma Ha ayTOaHTHTENa,
JIM00 OT UICHTUYHOCTU aHTUTCHOB, HAa KOTOPLIC Y
MaTepu o0pa3oBauch ayroanturena [21].

Henocratounass . 3¢d¢exkTHBHOCTD MequKa-
MEHTO3HOH Tepaniu o COXPaHEHHUIO
OepeMEHHOCTH MNpH  NPUBBIYHOM  HEBBIHA-
IIMBaHUM OOYCIIOBJIEHa TeM, 4To (popMupOBaHUE
TUTAlIEHTAPHOTO JIO)Ka MAaTKH MPOMCXOAHWT B
YCIIO0BUSAX aHIruonaTun u XPOHHUYECKOTO
SHJIOMETPUTA, YTO NPUBOJUT K TMEPBHYHON
HEJIOCTATOYHOCTH IUIAIIEHTAPHOTO JIOXKA, a 3aTeM
K yrpo3e TIpepbhiBaHUs, a B XyALIEM clydae-
norepe OEpeMEHHOCTH. YKa3aHHBIE O00CTOA-
TENbCTBA  JENAlOT  OOOCHOBAaHHBIM  ITOMCK
KIIMHUYECKN PE3YJIbTATUBHBIX U 0e30MmacHbIX
CPEJICTB JICUCHHUS OCJIO)KHEHUH OEpEeMEHHOCTH.

OpHUM U3 BaXXHEWIIMX aclEKTOB NPOOJIEMBI
B3aUMOOTHOIICHUA MCEXAY MATCPbIO U IIJIOJJOM
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SIBIIIETCS. (DaKT CYIIECTBOBAHHS B MATCPUHCKOM
opranusme HLA-reHoTuna, oT/IMYalOmIErocs B
agTUTeHoM oTHommeHun oT HLA-crcTemb! m1o/a,
T.e. TCHETHUYECKH ICTCPMHHHPOBAHHOW aHTH-
FEHHOM HECOBMECTUMOCTH MaTepu H IUIOJA.
CXOICTBO CympyroB 1O AaHTHTEHAM TKaHEBOU
COBMECTUMOCTH TIPHBOIUT K  «ITOXOXECTH
SMOpHOHA Ha OPraHU3M MaTEpH, YTO CTAHOBHUTCS
NPUYMHONM HEJ0- CTATOYHOCTH AaHTUTCHHOMN
CTUMYJISIIUA UMMYHHOU CHCTEMBI JKCHIUHBI, U
HEOOXOJUMBIC JUIS COXpaHCHHS OCpPEeMEHHOCTHU
peakuu HE 3alyCKalTca.  3apoAblll  He
pacIio3HaeTCss OPraHM3MOM MaTepy Kak IDIOMN, a
BOCIIPUHUMAETCS KaK HW3MCHEHHAs  KJICTKa
COOCTBEHHOTO OpraHM3Ma, MPOTUB KOTOPOU
HaYMHAeT pPabOTaTh CHUCTEMa «YHUYTOXKEHUS.
Takum obpazom, uaeHTHIHOCTh HLA-aHTHTEHOB
y CYHNpPYTOB BBI3BIBAET CHUXCHUE HMMYHHOTO
OTBETa, HApYIICHHE MPOIECCCOB UMIUIAHTAIINH U
TIOSIBIICHHE XPOHHYECKUX CIIOHTAHHBIX a0OpTOB

HaOmomaeTcs B ciydae, koraa HLA-aHTHreHBI
OTLOBCKOTO IMPOUCXOXKICHHS HE OTINYAIOTCA OT
MaTepUHCKUX. B CBA3M C O3TUM B aJIrOpPUTM
00cITeIOBaHMS KEHIMMH C XPOHUIECKOW ToTepeit
OCpEMEHHOCTH, TIOCIIE HWCKIIOYCHUS JIPYTHX
BO3MOKHBIX MPUYXH HEBBIHAIITMBAHMS
OCpEeMEHHOCTH B IIEPBOM TPUMECTPE PEKOMEH-
JlyeTcsl BKIIOUUTh uccieaoBanue curemsl HLA 1
nu Il  xnaccoB. bonblnoe 3HadyeHue IS
JTMAarHOCTHKH MMMYHHBIX dhopm HEBBI-
HalllUBaHUA HMEET 3HAYEHUE ONpEAeIICNIEICHNE
reHoTunoB cynpyros no HLA-anturenam II
Kiracca [23,24].

TakuMm  0o0pa3oM,  TOJNBKO  aIeKBaTHOE
00cyeIoBaHNE W BBISBICHHEC MMMYHHBIX MPUYHH
HEpa3BHUBAIOMICHCS OEPEMEHHOCTH B TPHUMECTpE
B KaXJOM KOHKPETHOM CIIy4a€ IO3BOJIUT
pa3paboTaTh ONTHUMAJbHBIE METOIbI NpPOQu-
JJAKTUKM W PalMOHAIIBHOW TMOJTOTOBKU CYII-
PY)KECKUX Hap, HUMEIOUMX PEenpOayKTUBHbBIE

[22]. «HeamexkBaTHOe» MaTepUHCKOE paclo3- TMOTEPH B  aHaAMHE3e, K MOCISAyIolieH Oepe-
HaHUe MOKET OBITH CBA3aHO C MEHHOCTH U  JOOWTBCS  YCHEIIHOTO  €ro
TUCTOCOBMECTUMOCTBIO CUCTEMBI MaTh-TIIOJ, YTO  3aBEPIIEHHUS.
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Xiilaso
Inkisafdan qalan hamilsliyin immungenetik faktolar:
S.M.Mommodova
Inkisafdan qalan hamilolik, hamilolik diisiiklori mamaliq vo ginekologiyanin daim diqqot
markazinds olan masalalordon biridir. Bu masals ils bagli olaraq hamilsliyin inkisafdan qalmasinin bir
sira mexanizmlori Oyronilmigdir. Fikrimizca, inkisafdan qalan hamiloliyin immungenetik
mexaznizmlori do bu baximdam on maraqli masalalarden biridir. Homin magals inkisafdan galan
hamilsliyin immungenetik faktorlariin tahlilino hosr olunmusdur.
Summary
Immunogeneticheskie factors developing pregnancy
S.M.Mamedova
The rest of the pregnancy development, pregnancy, obstetrics and gynecology dusuklori It is con-
stantly in the spotlight. In this regard, a number of failure mechanisms in the development of pregnan-
cy were studied. In our opinion, the most interesting developments in the rest of the pregnancy
immungenetik mexaznizmlari one of these respects. Developments in the rest of the article is devoted
to an analysis of factors immungenetik pregnancy.
Daxil olub: 24.01.2014
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AZORBAYCAN POPULYASIYASININ FETOMETRIK SOCIYYOLORI BARODO
A.A.Nuriyeva ‘
O.0liyev adina Azarbaycan Dovlat Hokimlari Tokmillogdirms Institutu, Baki

Agar sozlor: biparietal 6l¢iilor, bagin ¢evrasi, fetometriya, hestasion yas
Kniouesvie crosa: bunapueranbHble pa3Mepbl, OKPYKHOCTh TOJIOBBI, ()eTOMETPHSI, FECTAIIMOHHBIH

BO3PAacCT

Keywords: biparietal sizes, head circle, fetometry, gestational age

Ultrasos miioyinasi doliin  batndaxili fiziki
inkisafin1 izlomok iiclin genis imkanlar agmigdir.
Fetometrik oOlgiilora asason doliin fiziki inkisafi,
hamilaliyin miiddati barodo gorarlar formalasir.
Amma boallidir ki, insanin ham batndaxili, ham da
botnxarici fiziki inkisafi ¢ox amillordon asilidir.
Ata vo ananin fiziki inkisaf saciyyslori genetik
amil kimi, qadinin saglamliq durumu ve
hamiloliyin gedisi patoloji amil kimi, hotta
igtisadi amillor doliin fetometrik Slgiiloring tosir
edo bilir [3]. Hestasiya yasina miivafiq badon
kiitlasinin azlig1 (SGA-small for gestational age)
cox yayillmis fenomendir vo ona tesir edan
amillorin siyahis1 genisdir [4,8]. Ona goro do
fetometrik Olgiilorin standartlar1 regional vo milli
soviyyslordo  osaslandirilmali  vo  miitomadi
tazolonmolidir. Tadgigatda Azorbaycan popu-
lyasiyasi tiglin bir sira asas fetometrik olgiilorin
normal  saciyyoalorini  osaslandirmas1  garsiya
magsad qoyulmusdur.

Tadqiqatin material vo metodlari. Miisahido
vahidi kimi ultrasss miayinasino calb edilmis
hamilo gadin olmusdur. Miisahido retrospektiv
aparilmigdir. Miisahids {iglin se¢imin asas sartlori:
gadinda agir xroniki xastoliyin va hamilalik
fosadlarinin olmamasi; hamilaliyin bir dolli ve
tokrariliyi vo dogusun 2-ci olmasi; fetometrik
oOlgiilorin tam tosvirinin verilmasi vo hestasiya
yasinin son aybasiya gore (LMP) miiayyan
olunmasi. Bu sortloro miivafiq 17-18, 19-20, 21-
22, 23-24, 25-26, 27-28, 29-30, 31-32, 33-34, 35-
36, 37-38, 39-40 hoftolik hestasiya yasinda
borabar sayda oglan vo qiz1, sohor vo kond
populyasiyasimin  tamsil etmaklo qruplar mag-
Sadyonlii segimlo toplanmisdir. Hor yas qrupunda
200 miisahids vahidi olmugdur (100 oglan va 100
qiz tok dolli hamilalik). Bu sayda miisahids
vahidi odobiyyatdan bolli olan fetometrik
saciyyalors miivafiq 2%-don az Xata ilo natica
almaga kifayotdir.

Toplanmis materiallar osasinda fetometrik
olgilarin tosviri statistikasi (orta saviyys, standart
orta xotalar, moda vo mediana, sentilloro goéra
bolgl) aparilmisdir [2]. Hesablamalar personal
kompyuterdo Excel programinda olan statistik

tonlil  paketlorinin  vasitosi
rilmisdir.

Almmis naticalor va onlarin miizakirasi.
Doliin an mithiim fetometrik gostoricalordon biri
biparietal 6lcii (BPO) barada aldigimiz saciyyalor
1-ci codvaldo verilmisdir. Goriindiiyii kimi, BPO
hestasiya yasmin biitiin dovrlorinds oglanlarda
qizlarla miiqayisada g¢oxdur. 50-ci sentilo goro
forq 17-18, 19-20, 21-22, 23-24, 25-26, 27-28,
29-30, 31-32, 33-34, 35-36, 37-38, 39-40 hoftalik
hestasiya yasinda miivafiq olaraq 0,3; 0,2; 0,3;
0,3; 0,1; 0,2; 0,2; 0,3; 0,2; 0,2; 0,2 vo 0,3 sm
toskil etmis, biitiin hallarda gosterici oglanlarda
bir godor boyiikdiir forqin diriistliiyii parametrik
metodlar (t meyar1) siibut olunmur (p>0,05). Sifir
hipotezini Manna-Uitni metodu ilo do inkar
etmok olmur (T=122; u=150; n=12; z=1,6;
p>0,05). Belaliklo, oglan vo qizlarmn BPO-niin
Saviyyasina gors forqi statistik diiriist deyildir.

Hestasiya yasimin artmasi ilo miitonasib BPO
do boyiiyiir. Olgiilerin bdyiimesi 19-20, 21-22,
23-24, 25-26, 27-28, 29-30, 31-32, 33-34, 35-36,
37-38, 39-40 hoftalik hestasiya yaslarinda 6,4;
4,6; 5,4; 4,1; 3,9; 5,0; 1,6 vo 3,1 sm toskil edarok
geyri miitonasib coxalmigdir. Hestasiya yasi ilo
BPO arasinda reqressiya olagosi asagidaki yaxsi
aproksimasiya olunan tanlikls ifads olunur;

y=-0,043x°+4,8368x-31,583 (R°=0,9978)

Burada y-BPO sm, x — hestasiya yas1 hofto.
Qeyd edok ki, BPO haqqinda diinyanin g¢ox
Olkolori tizro standartlar moévcuddur [4]. Bu
standartlarla ~ miigayisodo  {imumi  qanuna-
uygunluglarda (oglanlarda BPO-niin nisbaton
boylikliiyli, hestasiya yasi ilo miitonasib ¢oxalma)
heg bir forq askar edilmir.

Penu A. [1] torofindon nosr olunmus
materiallardan istifado edib hestasiya yasi ilo
BPO arasinda korrelyasiya apardiqda belo oxsar
noticolor alinir vo asagidaki reqressiya tonliyi
asaslandirilir: (y=-0,0518x%+5,4409x-39,541;
R?=0,9989).

Doliin vacib fetometrik oSlgiilorindon biri do
onun basinin ¢evrasidir. Bu barado aldigimiz
molumatlar 2-ci codvalds verilmisdir. Goriindiiyii
kimi hestasiya yasi ilo bagh doliin bag ¢evrasinin
dlgiilori (BCO) dinamik bdyiiyiir vo biitiin hes-

ilo hoyata kegi-
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tasiya etaplarinda oglanlarin gostaricisi qizlarla
miiqayisodoa nishoton ¢oxdur. Hestasiya yasi ilo
BCO-niin olagosi yaxsi aproksimasiya olunan
polinominal regressiya tonliyi ilo ifads olunur:
y=-0,0117x*+1,56337x-8,3614 (R°=0,9978).

Burada y- BCO sm, x-hestasiya yasi,
hoftolarlo.

Son illorda ABS alimlori dolloarin fetometrik
saciyyalorini dyranonds BCO barads do genis vo
dagiq naticalor nasr etmislor [6,9]. Gostarilir ki,
BCO hestasiya yasinin 23-41-ci hoftalorindo orta
hesabla 20,8-34,5 sm (qizlarda), 21,3-35,1 sm
(oglanlarda) intervalinda doyisir. Aldigimiz
molumatlar geyd olunan molumatlarla tam uzlasir
vo demok olar ki, Azorbaycan populyasiyasi
BCO-yo gboro Amerika populyasiyasindan
farglonmir.

Doliin badon kiitlosi do miithiim fetometrik
Olglilordon sayilir. Hestasiya yasina miivafiq
doliin badan kiitlasi do miitonasib artir vo orta

Vo 442, 569 vo 522, 786 vo 715, 1024, 5 vo 923,
1321,5 vo 1196, 1897 vo 1701, 2109 vo 1936,
2585 va 2366, 3063 va 2779, 3451 vo 3049 gram
(burada 50-ci sentil gostorilmigdir).

BPO vo BCO-ya gora oglan vo qizlar arasinda
statistik diiriist forq olmasa da bodon kiitlasine
goro forq boyiikdir vo sifir hipotezi tasdiq
olunmur (p<0,05).

Eyni hestasiya yasinda dollorin  boadon
kiitlasinin Azorbaycan Vo Amerika
populyasiyalar1 tizra 6l¢iilori do forglidir. Bels ki,
23-24 hoftolik hestasiya dévriindo oglan va
qizlari badoan kiitlasi 50-ci sentilo goro ABS-da
(656 vo 618 gram) vo Azorbaycanla (569 vo 522
gram) miiqayisado miivafiq olaraq 87 vo 96 gram
¢ox olmusdur. Belo forq biitiin hestasiya
yaslarinda izlonilir 39-40 hoftolik hestasiya
yasinda ABS-da va Azarbaycanda oglan (3524 va
3451 gram) va qizlarin (3396 va 3049 gr) badon
kiitlosinin  forgi  (50-ci sentilo gors) daha

hesabla 17-18, 19-20, 21-22, 23-24, 25-26, 27-28, bdyiikdiir.
29-30, 31-32, 33-34, 35-36, 37-38, 39-40
hoftolords miivafiq olaraq oglan va qizlar tigiin
toskil etmisdir: 313,5 vo 287, 384,5 vo 339, 480
Cadval 1
Hestasiya yasina miivafiq biparietal dlciilor (BPO, sm) SX-standart xata
Hestasiya | Cins | BPO SX | Sentil | Sentil | Sentil | Sentil | Sentil | Sentil | Sentil
yasl n orta 3 5 10 50 90 95 97
17-18 Oglan | 100 | 416 | 3,0 | 34,7 |359 |397 416 |46,1 |476 |485
Qiz 100 {41,330 | 344 |356 |394 41,3 459 |473 |48.2
19-20 Oglan | 100 | 46,1 |29 |39,4 |40,6 |44,2 46,1 | 504 |519 |528
Qiz 100 [ 459129 |39,2 |404 |440 459 [50,2 |517 |526
21-22 Oglan | 100 | 51,5|3,0 | 446 |458 |558 515 |56,0 |56,0 |575
Qiz 100 [ 51,2 |30 |44,3 |455 |555 512 | 558 |558 |573
23-24 Oglan | 100 | 58,0 | 2,3 | 52,7 [534 |54,6 580 |615 |626 |632
Qiz 100 | 57,8 123 | 525 |532 |544 57,7 1613 |624 |631
25-26 Oglan | 100 |645[13 |615 |619 |632 644 |658 |671 |675
Qiz 100 | 64,2 |13 | 61,2 |616 |623 64,3 | 66,2 |668 |67,.2
27-28 Oglan | 100 | 69,0]13 | 66,0 |664 |671 690 |710 |716 |720
Qiz 100 | 68,7 |13 | 657 |661 | 668 688 |70,7 | 713 |77
29-30 Oglan | 100 | 745 (3,3 | 669 [679 |696 744 1795 811 |821
Qiz 100 | 74,2 |33 | 666 |676 |693 742 1792 808 |818
31-32 Oglan | 100 | 784 |44 | 68,3 |696 | 718 785 |850 |882 |885
Qiz 100 [ 78,1 |44 |680 |693 |715 782 |84,7 869 |882
33-34 Oglan | 100 | 825(3,9 | 735 | 747 |76,7 82,4 1884 903 |915
Qiz 100 [ 82,3 |38 | 734 | 747 |76,6 82,2 1880 899 [910
35-36 Oglan | 100 | 87540 | 783 [795 |815 87,4 1935 955 |96,7
Qiz 100 | 87,339 | 783 |795 |815 87,2 1931 |951 |96,3
37-38 Oglan | 100 | 89,0 | 2,7 | 828 [836 |850 89,0 1931 |944 |952
Qiz 100 | 88,7 | 2,7 | 825 |833 |847 88,8 1928 941 |950
39-40 Oglan | 100 | 920[13 /890 894 |90,1 92,1 1940 946 |950
Qiz 100 {918 |13 888 |892 |899 91,8 1938 944 |948
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Fetometrik 6l¢iilorin monitoringi ilk névbado
dogusun planlagdirilmasi iigiin shomiyyat kasb
edir. ABS-mn Vasington statinda déliin BCO-i ilo
Kesar  omoliyyatiin  ehtimalinin ~ alagosi
oyronilorok gostorilir ki, BCO 37 sm vo daha ¢ox
olanda dogus zamami ¢atinliklor  yaranir.
Aldigimiz molumatlar (cadval 2) gostorir ki, 39-
40 hoftalik hestasiya yasinda 3 va 97-ci sentillor
{izro BCO 33,7-35,0 sm intervalinda doyisir. Bu
onu gdstorir ki, populyasiya saviyyassinde BCO
37 sm-don ¢ox olanlarin pay1 haddon artiq azdir.
BCO-niin optimal saviyyasi 34 sm gobul edilsa vo
bu élgiidon cox BCO tadqigatimizda oglanlarda
5-ci, quzlarda iso 10-cu sentildon sonra geydo
almmusdir.

Praktik olaraq dollorin oksariyystinde BCO 34
sm-don ¢ox 37 sm-don iso az olmusdur. Bu
noqtayi-nozordon Kesar omoliyyati ehtimalinin
coxala bilmasi gozlonilmir.

Prognostik baximdan diqqati colb edon
fetometrik OSlgiilorin 10-cu sentilino godor (fiziki
inkisafin zoifliyi olamati) vo 90-c1 sentilindon
sonra golon (fiziki inkisafin izafliyi olamati)
gostoriciloridir. BPO vo BCO-niin 10 va 90-c1
sentillori (codval 1 vo cadval 2) bir-birindon
kaskin farglonmir. Bu onunla baghdir ki, ayri-ayri
fordlorin  BPO vo BCO-lorinin  minimal va
maksimal gostaricilori bir-birino yaxindir vo bu
parametrloro goro doliin fiziki inkisafi hestasiya
yasina uygundur. Ddobiyyatda da doliin BPO vo
BCO gostaricilorin sentil bolgiisiindo hestasiya
yasina uygunluq izlanilir [7].

Déliin BPO ilo onun boden kiitlesi arasinda
korrelyasiya olagasi giicliidir (r=1,0), amma bu
olage diizxatli deyildir. BPO vo déliin badon
kiitlosi arasinda olageni diizxatli ifado edon
tonliyini  (y=59,728 x-2655,5) aproksimasiyasi
nisboton zoifdir (R°=0,8838). Amma onlarin

olagasini - polinominal reqgressiya tonliyi ilo
(y=0,0197x® — 2,4315x*+110,19x-1468) ifado
etdikdo aproksimasiya maksimal saviyyays catir
(R?=0,9941).

Déliin BPO-lori onun hestasiya yasi ilo giiclii
korrelyasiya olunur (r=1,0). Bu alagoni BPO-niin
10-cu va 90-c1 sentillori ilo asagidaki yaxsi
aproksimasiya olunan tanliklorlo ifads etmok
olur:

y (10-cu sentil)=0,0043x3-0,3971x*+13,873x-
105,31 (R*=0,989)
y(90-cisentil)=-0,007x+0,5509x°-
11,375x+114,42 (R*=0,9971)

burada y-biparietal 6l¢ii, x - iso hestasiya
yasini gostorir.

Beloliklo, doliin fetometrik Olgiilori arasinda
korrelyasiya olagosi giiclidiir vo bu slags yaxsi
aproksimasiya olunan tenliklorla ifado olunur.
Fetometrik  gostoricilorin  olagasi  prognostik
ohamiyyat kosb edo bilor.

Naticalor: 1.Azorbaycan populyasiyasinda
doliin  hestasiya yasmin miixtalif etaplarinda
biparietal vo bas gevrasi dlgiilorinin sentil bolgiisii
inkisaf etmis Olkolorin standartlarma tam
uygundur, amma bodon kiitlosino goro forq
movcuddur. 2.0glan va qiz dollarin biparietal vo
bas ¢evrasi Olgiilori arasinda statistik diiriist forq
yoxdur, oglanlarin badon kiitlosi  qizlarla
miiqayisodo statistik diirtist g¢oxdur. 3.Doliin
biparietal va bas ¢evrasinin dlgiilori, badon kiitlosi
bir-biri ilo vo hestasiya yas1 ilo diz gicli
korrelyasiya olunurlar, onlarin olagosi yaxst
aproksimasiya olunan (R%>0,99) polinominal
regressiya tonliklori ilo ifado olunur. 4.D6liin
biparietal vo bas c¢evrasinin Olgiilori hestasiya
yasina onun badon kiitlasine nishboton daha ¢ox

uygun goalir.
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Cadval 2
Hestasiya yasina miivafiq doliin basina ¢evrasinin SX standart olciilari xata
Hestasiy | Cins Basin Sentil | Sentil | Sentil | Sentil | Sentil | Sentil | Sentil
a yast ¢evrasi, sm 3 5 10 50 90 95 97

n orta SX

17-18 Oglan | 100 | 156 | 0,5 14,6 14,9 15,3 15,6 16,0 16,3 16,8

Qiz 100 | 15,0 | 0,5 14,1 14,4 14,8 15,1 15,5 15,8 16,1

19-20 Oglan | 100 | 17,8 | 04 17,1 17,4 17,6 17,9 18,2 18,4 18,7

Qiz 100 | 175 | 04 16,7 17,0 17,2 17,5 17,8 18,0 18,3

21-22 Oglan | 100 | 19,7 | 0,5 17,3 18,9 19,3 19,6 19,9 20,3 21,9

Qiz 100 | 19,2 | 0,5 16,8 18,4 18,9 19,1 194 19,9 214

23-24 Oglan | 100 | 21,8 | 0,5 20,8 21,1 215 21,8 22,1 22,5 22,8

Qiz 100 | 21,3 | 04 20,4 20,6 21,1 21,3 21,6 22,0 22,3

25-26 Oglan | 100 | 23,6 | 0,4 22,7 23,0 23,2 23,5 23,8 24,0 24,3

Qiz 100 | 23,1 | 04 22,4 22,7 23,0 23,2 23,4 23,7 24,0

27-28 Oglan | 100 | 25,6 | 04 24,7 25,0 25,2 25,5 25,8 26,0 26,3

Qiz 100 | 25,1 | 04 24,4 24,6 24,8 25,1 25,4 255 26,0

29-30 Oglan | 100 | 27,4 | 0,4 26,6 26,8 27,1 27,4 21,7 27,9 28,2

Qiz 100 | 26,0 | 04 26,2 26,5 26,8 27,0 27,4 27,5 27,9

31-32 Oglan | 100 | 294 | 0,3 28,9 29,1 29,3 29,5 29,7 29,9 30,0

Qiz 100 | 28,9 | 0,3 28,4 28,5 28,7 28,9 29,1 29,3 29,5

33-34 Oglan | 100 | 31,2 | 0,3 30,6 30,8 31,0 31,2 31,4 31,6 31,8

Qiz 100 | 30,7 | 0,3 30,1 30,4 30,5 30,7 31,0 31,1 31,3

35-36 Oglan | 100 | 32,8 | 0,2 32,3 32,4 32,6 32,7 38,8 33,0 33,1

Qiz 100 | 32,3 | 0,2 31,9 32,0 32,1 32,3 32,5 32,6 32,8

37-38 Oglan | 100 | 34,1 | 0,2 33,7 33,8 34,0 34,1 34,2 34,4 34,5

Qiz 100 | 33,6 | 0,2 33,2 33,4 33,5 33,6 34,0 34,1 34,2

39-40 Oglan | 100 | 345 | 0,2 34,2 34,3 34,5 34,6 34,7 34,9 35,0

Qiz 100 | 34,1 | 0,2 33,7 33,9 34,0 34,1 34,1 34,4 34,6
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Pe3rome
O ¢geTomMeTpryecKoil XapaKTepUCTHKH A3epOaiilxkaHCKON MOMyJIsSIIUH
A.A.Hypuesa
Lenbto uccnenoBanus IBUIOCH MOMYYEHUE XAPAKTEPUCTUKU (ETOMETPHUECKOHN MOKa3aTenei s
azepOaii/pkaHCKOW  HOMyJsiuMK.  Mcronb3oBaHBl — pe3ysbTaThl  YIBTPAa3BYKOBOIO — CKPUHHUHIA
¢deTomerpuueckux nokasateneir. O0bem eannun HabmroaeHus cocranisii 2400, B KOTOPOM MOPOBHY
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MpeICTaBICHBI IIOABI MYXCKOT0 U XeHcKoro nona (o 1200) pa3HbIX recTaluOHHBIX Bo3pacToB (17-
18, 19-20, 21-22, 23-24, 25-26, 27-28, 29-30, 31-32, 33-34, 35-36, 37-38, 39-40 nemenp). [loayueHbt
XapaKTEePUCTUKHA MAcCCHI IJI0a, OMIMapHeTaT-HOTO pa3Mepa U OKPYKHOCTH TOJIOBHI MO OIHCATENbHOM
CTaTUCTHUKEC (Cpe,I[HI/IC, CTaHOaPTHBIC OTKJIOHCHUA, CHTUJIILHBIC I[CJ'ICHI/IH). yCTaHOBJ'IeHO, 9YTO BO BCEX
JTamax recraiiuu 6I/IHapeTaJ'IBHI)Ie pa3MEpPbI U OKPYKHOCTL I'OJIOBBI KOJIEOJIETCA B HUHTCPBAJIC MCKAY
10 m 90 meHTWISIME TIO CTaHIApTaM Pa3BUTHIX cTpaH. Ilo Macce Tena IIOMOB BBISIBICHO HEKOTOPOE
orcraBanus ot cranaaptoB CIIIA. BriBeneHs! ypaBHEHHUS PErPECCHU XOPOIIYIO OMKCHIBAIOIIYIO CBS3bh
MCKOY OCHOBHBIMH (beTOMeTpI/I‘leCKI/IMI/I IIoKaszaTejIsiMHu u reCTallMOHHBIM BO3pacToM.
BI/IHapI/ICTaJ'II)HI)IC pasMEpPbI U OKPYKHOCTL I'OJIOBBI INIOJOB MYIKCKOI'O U JKCHCKOI'O Imojia JOCTOBECPHO
HE OTJIIMYAIOTCA APYT OT ApyTa. HJ’IOI[BI MYJKCKOTI'0 I10JIa UMEET CPaBHUTCIIBHO OoJbIIe Maccy Teia.
Summary
About the fetometric characteristic of the Azerbaijani population
A.A.Nuriyeva
The purpose of reaserh was receive fetometric characteristics indicators for the Azerbaijani popu-
lation. Results of ultrasonic screening of fetometric indicators are used. The volume of sampling units
made 2400 in which male and female fetuses (on 1200) of different gestational ages (17-18, 19-20, 21-
22, 23-24, 25-26, 27-28, 29-30, 31-32, 33-34, 35-36, 37-38, 39-40 weeks) are equally presented. Char-
acteristics of a fetus’s weight, the biparietal size and a head circle on descriptive statistics (average,
standard deviations, centile divisions) are received. It is established that in all stages of gestation the
biparietal sizes and a circle of the head hesitates in an interval between 10 and 90 centiles according to
standards of the developed countries. On the body weight of fetuses some lags from standards of the
USA are revealed. The regression equations, good described communication between the main
fetometric indicators and gestational age are removed. The biparietal sizes and circle of the head of
male and female fetuses authentically don't differ from each other. Male fetuses have rather more body
weight.
Daxil olub: 10.03.2014

“MALUM QRANATUM” PREPARATININ YUNGUL PARODONTITLORIN MUALICOSI
ZAMANI AGIZ BOSLUGUNUN IMMUNOLOJI GOSTORICILORINS TOSIRI
A.M. Safarov, 9.A. 9liyev, 9.N.Niyazov
Azorbaycan Tibb Universiteti, Ortopedik Stomotologiya kefedrasi, Bak1

Agar sozlor: Malum qranatum preparati, parodontit, immunoloji gostaricilar, agiz boslugu

Kntouegvie cnosa: mpenapar MadyM-TpaHaTyM, IIapOJOHTHT, HWMMYHOJIOTHYECKHE MOKa3aTely,
pOTOBast HOJIOCTh

Keywords: drug-Malum granatum, periodontitis, immunologic, oral cavity

UST-nm verdiyi molumatlara osason diinya
ohalisinin  90%-indon ¢oxu bu vo Yya digor
parodont xastaliklorindan aziyyst ¢okir. Parodont
xastoliklori  miixtalif yas qruplar1 arasinda
miixtalif tezlikde yayilir, belo ki, 20 yasa kimi
olan gaxslarin 50%-o godorinda, 20-40 yaslilarin
80%-o godarinds, 40 yasdan yuxart soxslorin isa
demok olar ki, 90-100% -indo parodontun bu va
ya digor xostoliyino rast golinir [1,2,3]. Bu
patologiyalardan  xisusilo iltihabi  xarakterli
olanlar1 ohali arasinda on six rast golinan
xastaliklordon hesab olunurlar vo biitiin yas
qruplarinda rast galinirlor. Parodont xastaliklarine
asasan dis atinin iltihabi olan gingivitlar, parodont

toxumalarmin birlikds iltihabi olan parodontitlar,
parodontun distrofik xarakterli patologiyasi olan
parodontoz, parodontun ssbabi moalum olmayan
Vo progressivlogon  destruksiyasi  xarakterizo
olunan  idiopatik  parodontoliz,  parodont
toxumalarinin sis Vo sisobanzor proseslori olan
parodontomalar aid edilirlor. Usaq va gonc
yaslarinda asason gingivitlor miisahids olunur ki,
bu da bu soxslorin bir oksor hallarda agiz
bosluglarinin gigiyena qaydalarina ciddi riayst
etmomalori  ilo  olagedardir.  Yuxar1  yas
gruplarinda isa parodontitlor daha intensiv
miisahido olunur ki, bu da yuxar1 yas qruplarina
mansub olan goxslorin imumi orqanizmlarinds bu
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xastaliklorin inkigafi {iglin yaranmis vaziyyatlo
olagoadardir.  Parodontit uygun toxumalarin
hamisinin birlikds iltihabi olub, an ¢ox orta yash
soxslorda rast golinir. Kliniki gedisino gora koaskin
vo xroniki olan parodontitlordan kaskin xarakterli
olanlar1 az rast golinir vo osason lokal xarakter
dastyirlar, biitiin yas qruplarinda rast galinirlor.
Xroniki  parodontitlor iso osason generalizo
olunmus xarakterli olurlar vo adston 30-40
yasdan sonra miisahido olunurlar. Generalizo
olunmusg parodontitlorin yaranmasinda immun
sisteminin hiiceyroavi amillorinin  zaiflomasinin
miihiim rolu vardir, belo ki, generalizo olunmus
parodontitlor zamani oksor hallarda ganda T-
limfositlorin Vo onlarin aktivliklarinin
nozaragarpacaq dorocodo asagi enmasi misahido
olunur. Parodontitlor bagsda olmaqgla agiz
boslugunun digar iltihab1 xastaliklori zamani agiz
suyunda komiyyot vo keyfiyyot doyisikliklori
miisahido olunur. Agiz suyunda IgA, IgM vo IgG
—nin diagnostik  ohomiyyati  vardir.  Xroniki
generalizo olunmus parodontitlor daha ¢ox uzun
miiddot davam edon patologiyalar oldugundan
onlarin aradan qaldirilmasi vo agiz bosluglarinda
immunoglobulinlorin migdarin1 normallagdirmaq
liclin  tobii  xarakterli preparatlarin istifado
olunmasi daha moQseds miivafigdir [4,5,6].
Xlorheksidin 0,02%-1i mohlulu az olavs tosirloro
malik antiseptik kimi uzun  miiddot istifado
olunduqda selikli gisanin qiciglanmasi kimi olave
tosirlor bas verir. “Parodontaks” iso miialicovi dis
mocunu olub terkibinds osason adagayi, rataniya,
mirra, exinatseya vo nanos ekstraktlart kimi bitki
tobiotli  komponentlor, natrium  bikarbonat,
qliserin, flior vo kokamidopropil betain kimi
geyri-tobii tizvi va geyri tizvi maddslor aiddirlor
ki, geyd olunan maddslor Parodontaks
mocununun 70%-ni taskil edir, onun tasirila 15
gliin orzindo dis otindo patoloji hallar borpa
olunur.

Malum Qranatum narin toxumlarindan alinan
ekstraktlardan ibarot tobii preparatdir. Malum
Qranatumun torkibindo oksariyysti antioksidant
xarakterli Punikalaqin tursusu (62,5%), Palmitin
tursusu  (3,2%), Stearin  tursusu (2,1%),
Tokoferollar (0,66%) vo Vitamin E (0,33%) kimi
komponentlordan olan tabii preparatdir. Onlardan
punikalaqgin tursusu giiclii iltihabaleyhino olan

maddadir. Onun torkibindoki tobii maddalor
selikli qisanin yerli reperativ funksiyalarin
giiclondirir.

Toadgigatin  maqsadi Miixtalif preparatlarin
yungiil doaracali  xroniki generaliza olunmus

parodontitlor zamani1 agiz suyunun immunoloji

vaziyyatine  tesirinin - giymatlondirilmasindon
ibaratdir.

Toadgiqatin material vo metodlar1. Bu
moagsadlo 50 nofor  yiingiil xroniki

generalizoolunmus parodontitdon oziyyst ¢okon
Vo agiz boslugunda korpiiyobonzor protezi olan
soXs Vo 15 nofor saglam parodonta malik
soxslorin agiz suyu niimunalori tarafimizdan
immunoglobulinloro gors miayino olunmusdur.
Parodontitli xastolordon 18 noforinds miialico
magsadilo anonavi antiseptik olan Xlorheksidinin
0,02%-li  mohlulu ilo agiz  boslugunun
yaxalanmasindan, 17 noforindo miualicovi dis
mocunu olan “Parodontaks”-dan vo galan 15
nafarinds ise tobii vasito olan Malum Granatla
agliz  boslugunun irriqasiyasindan istifade
olunmusdur, mialicodon gabag vo 6 aylhiginda
onlarin agiz suyu niimunalori gotiiriilorok ATU-
nun Mikrobioloji laboratoriyasina géndorilmis vo
biomateriallarda IgA, IgM va 1gG  kimi
immunoglobulinlorin migdar1 g/l-la hesablanmasi
hesablanmigdir vo noaticalor miigayisa qrupunun
eyni gostaricilari ilo miigayisa olunmusdur.

“Parodontaks™-la miialico dedikdo giin
arzindo diglorin 2 dofs firgalanmasi noazorda
tutulmusdur. ©ldo olunan ragomsal gostaricilor
statistik metodlarla islonmisdir, qrup gostaricilori
ticlin orta giymatlor (M), onlarin standart xatast
(m), siralarin minimal (min) vo maksimal (max)
giymatlori,  homginin  qruplarda  keyfiyyot
gostoricilorinin - rastgalma  tezliyi  miioyyan
edilmisdir. Qeyd edok ki, todqiqat isi zamani
alman noticolorin statistik islonmosi Statistica 7.0
totbigi komputer proqrami ils aparilmigdir.

Tadqgigatin  naticalori  va  miizakirasi.
Todgigat nsticosinds saglam parodonta malik
nozarat grupunu toskil edon ssoxslorin agiz suyu
nimunalorinds IgA-nin orta miqdan 1,74+0,032
g/l, IgM-in miqgdar1 1,30+0,028 g/l vo IgG-nin
miqdari ise 11,6+0,07 g/l olmusdur.

Miialico magsadila agiz boslugunda snonovi
antiseptik olan Xlorheksidinin 0,02%-li mohlulu
ilo islodiyimiz yiingiil xroniki generalizoolunmus
parodontitli ~ Xostolor qrupunda agiz suyu
nimunalorinds IgA-nin orta miqdart miialicodon
gabag 2,92+0,052 ¢/l olmasina baxmayaraq,
miialicays basladigdan 6 ay sonra bu gostorici
2,60+0,044 g/1 hesablanmigdir (Cadval 1). Bu
qrup iizra agiz suyunda IgM-in orta miqdar iso
mialicodon avval 1,96+0,033 ¢/l olsa da
miialicodon sonra azalaraq 1,730,026 q/l-o
barabar olmusdur.
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Cadval 1
Yiingiil xroniki generalizo olunmus parodontitli xastalords Xlorheksidinin 0,02%-li mahlulunun
immunoglobulinlarin migdarina miiqayisali tasiri, n=18

' Saslam soxslords Miialicanin naticalori
Immunoglobulinlar ig ; Miilicodan Miialicodan | P<
(n=15)
avval Sonra Psaglam<

0,001
IgA (g/1) 1,74+0,032 2,92+0,052 2,60+0,044 0.001

0,01
IgM (g/l) 1,30+0,028 1,96+0,033 1,73+0,026 0.001

0,001
1gG (g/1) 11,6+0,07 16,6+0,08 14,8+0,07 0.001

Qeyd: P-qruplararas diiriistliitk omsali.
Cadval 2

“Parodontaks” dis macununun immunoglobulinlorin miqdarina tasirinin miiqayisali
gostaricilari, n=17

. Saslam soxslords Miialiconin naticalori
immunoglobulinor | % o Milicadon Mialicodon |P<
avval Sonra Piaglam<

0,001
I9A (a/l) 1,74+0,032 2,79+0,037 2,27+0,028 0.001

0,01
IgM (a/l) 1,30+0,028 2,13+0,029 1,88+0,025 0.001
19G (a/l) 11,6+0,07 17,3+0,17 13,6+0,08 8881
Qeyd: P-qruplararasi diiriistliik amsalt
IgG-nin bu qrupda miqdar1 iso onsnavi sonra onun miqdar1 asagi diisorok 2,08+0,034 g/l

antiseptikin totbigindon gabaq 16,6+0,08 g/l olsa
da, onun tatbigindon sonra bu gostarici azalaraq,
14,8+0,07 g/1-2 barabor olmusdur.

Miialico  mogsadilo  “Parodontaks”  dis
mocunundan istifado etdiyimiz 17 naforlik
parodontitli ~ xostolor  qrupunda  miialicoys

baglamamisdan IgA-nin miqdart 2,79+0,037 g/l
olmasina baxmayaraq, mialicays basladigdan
sonra bu gostorici bir godor asagi enarok
2,27+0,028 g/l hesablanmisgdir (cadval 2). IgM-in
bu qrupun agiz suyu niimunalorinds gostoricilari
iso miialicadon gabaq 2,13+0,029 ¢/, 6 ay sonra
isa 1,88+0,025 ¢/l-0 enmisdir.

Bu qrup tizro IgG-nin  agiz  suyu
niimunalarinds orta migdar1 isa miialicadan gabaq
17,3+0,17g/l olsa da mialicadon sonra bu
gostarici asagi diisorak 13,6+0,08 g/l-a enmigdir.

Miialico moagsadils agiz bosluglari o climladon
parodont toxumalari tarafimizdan tobii bitki asasli
preparat olan Malum Granatumla islonen yiingiil
parodontitli qrupda agiz suyu niimunalarinds isa
miialicodon  ovval IgA-nin  orta miqdari
2,810,067 g/l olmasina baxmayaraq, miialicadon

olmusdur (Cadval 3).

Bu qrupda agiz suyu niimunslorinds IgM-in
orta miqdar1 tobii vasito totbiq olunmamisdan
gabaq 2,02+0,031 ¢/I, onun tatbigindon sonra isa
bir godar enarak 1,90+0,025 g/1 hesablanmigdir.

1gG-nin bu qrup iizro migdarinin hesablanmasi
zamani iso mialicodon @abag geyd olunan
immunogqlobulinin  miqdar1  18,1+0,13 ¢/l
olmasina baxmayaraq, 15,6+0,07 g/l-o enmisdir.

Tadqgigatin  naticalorini analiz etdikds, 15
noforlik saglam soxslordan ibarot nozarst qrupu
ilo miiqayisodo yiingiil xroniki generalizo
olunmus parodontitli xastolor grupunda har ¢
immunoqlobulin ndviiniin miqdarinin  artmast
goriiniir. IgA-nin  miqdarn  miixtolif miialico
gruplarinda miialicadon avval bir-birina yaxin
olmusdur (Sokil). Ancaq miialicodon sonraki
naticolordo iso  tebii vasito olan Malum
Granatumun toasirilo digor miialico qruplarina
nisbaton daha asag1 enmisdir.

Ayri-ayr1 qruplar iizro IgM-in miqdarinin
tendensiyasi iso miialicodon avval oxsar olsa da
miialicodon sonraki hesablamalarda ohomiyyatli
doracods azalmisdir. Bu torafimizdon istifado
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olunan tobii bitki osasli preparat olan Malum
Granatumun ononovi mialico vasitalori ilo
miiqayisa oluna bilindiyini gostarir.

Cadval 3
Parodontitli xastalorda Malum Granatumun immunoglobulinlorin migdarina tasiri, n=15
Saglam Miialiconin naticalori
Immunoglobulinlor | soxslorda Miialicadon Miialicodon | P<
(n=15) awval sonra Psaglam<
0,001
IgA (g/1) 1,74+0,032 2,81+0,067 2,08 £0,034 0.001
0,05
IgM (g/1) 1,30+0,028 2,02+0,031 1,90 +£0,025 0.001
1gG (g/1) 11,6+0,07 18,1+0,13 15,6+0,07 888%

Yingiil xroniki generalizo olunmus parodontitli Onun tasirilo agiz boslugunun yerli immuniteti
xastolorin miialico qruplari ilo miiqayisads saglam giiclonmis,  tobii antiseptiklorin ~ toasirilo
parodonta  malik  soxslorin  agiz  suyu mikroorganizmlor daha intensiv neytrallagdigina
niimunslorinds  1gG-nin miqdar1 daha yiiksok goro immunoqlobulin névlori do adekvat olaraq
saviyyalords olmusdur ki, bu da iltihabi proseslor 6z normalarina qayitmigdir. Beloliklo, tobii
zamani agiz bosugunda immun amillorin vasitolor agiz bosluguna terapevtik tosir gostorir
foaliyyatinin noticasidir. Torofimizdon istifado vo parodont toxumalarinin vaziyyatini digor
olunan Malum granatum preparati IgG-nin agiz miialicavi vasitalor godor yaxsilagdirir.
sularindaki miqdarina miisbat tosir etmisdir.

saglam soxslor | Xlorheksidinin 1l "Parodontaks" Il Malum
0,02%-li dis macunu Granatum
@ Miialicadon avval OMiialicodan sonra

Sak. IgA-nmin orta miqdarinin qruplar iizra miiqayisali dayismasi
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Pe3rome
Bausnue npenapara “Malum Qranatum” Ha MMMYHOJOTHYeCKHe MOKA3aTeH MOJOCTH PTa
MpPH JICYCHUH JIETKOH CTeneHn mapoaoHTUTa
AM. Cadapos, A.A. Annes, A.H.HusizoB
I[J'IH ,HeTaIII/I3I/Ip0BaHHOI71 OLICHKHN COCTOAHUSA HMMYHOHOFHHCCKOﬁ PEAKTUBHOCTH OPraHOB IIOJIOCTH

pTa mpu JedeHuH 3a00NIieBaHUI MapoJoHTa Ha (OHE HOIIEHHWS MPOTE30B OBUT OmpeieNieH YpOBEHb
I/IMMYHOFJ'IO6yJ'II/IHOB B CMEIIAHHON CJIFOHE OOJBHBIX J0 U IIOCJIC JICUYCHUA. OHpeI[eJ'ICHHaH u Ooiee
BBIp@)KCHHAsT JHHAMHKA XapaKTep M3MEHEHHH BBUIBISLICS IpU OmpeAeicHuH coaepkanus 1gG B
CMEIIaHHOW CITFOHE OOJBHBIX C TMPOTE3aMH 10 W TIOCJIE TIPOBEIACHUS JICYCOHBIX MEPOIPHATHH C
MNPpUMCHCHHUEM KaK TpPaAUIIUMOHHBIX, TaK H MCI[I/IK&MCHTO3HOI71 T€palM Ha OCHOBC CPCIACTB
PACTUTCIBHOI'O IMPOUCXOXKIACHUS. HpI/I CTaTUCTUYCCKOM aHaJIu3€ IOJYUYCHHBIX PE3YyJIbTATOB 6I>IJ'IO
BBISIBJICHO, YTO B XOf€ JIeYeOHO-IPO(PHUIAKTUIECKHX MEPOIPHUITHH CpaBHUTENHHO Ooiee ObicTpas
HOpMaln3alys YpPOBHS HMMYHOITIOOYJIHMHOB HaOmoganach IOCle NPUMEHEHHSI HaTypalibHOTO
pactutenpHOro mpemnapata “Malum Qranatum”, mpu4YeM K KOHILy HCCIEIOBaHWU COAEpKaHHe
HEKOTOPBIX IMMYHOTTIOOYIIMHOB MPHUOIIIKAIOCH K UCXOTHOMY YPOBHIO.

Summary
Effect of the drug ""Malum Qranatum' on immunological parameters in the treatment of oral
mild periodontitis
A.M. Safarov, A.A. Aliyev, A.N. Niyazov

For detailed assessment of the immunological reactivity of the oral cavity in the treatment of perio-
dontal disease on the background wearing dentures was determined immunoglobulin levels in mixed
saliva of patients before and after treatment. Defined and more pronounced changes in the dynamics
was revealed in determining the content of 1gG in mixed saliva of patients with dentures before and af-
ter therapeutic interventions using both traditional and drug therapy on the basis of nature plant origin
. In the statistical analysis of the results revealed that in the course of treatment and preventive
measures are relatively more rapid normalization of immunoglobulin levels was observed after appli-
cation of natural herbal preparation "Malum Qranatum", and by the end of studies the content of cer-

tain immunoglobulins were nearing baseline.
Daxil olub: 17.03.2014
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MUKPOBHUOJIOTYECKHUE U KIIMHUYECKHWE ACIIEKTHI JIJEHEHWS KUIIEYHBIX
JIMCOYHKIUN ¥V IETEA
C.M. Kacymosa, I'.'M. I'acankyaueBa, I'.T. AraeBa, b.A.baGaeBa
Azorbaycan Tibb Universiteti, Baki

Acar sozlar: bagirsaq mikroflorasi, disbakterioz, probiotiklor
Krrouesvie cnosa: Mukpodaopa KHIIEIHNKA, THCOAKTEPHO03, TPOONOTHKH.

Keywords: intestine flora, overgrowth, probiotics

Kumeunas mukpodnopa wurpaeT OTrpoMHYIO
pOJIb B JKM3HHUOOECIICUCHUU YEJIOBEKA, SBIISISICH
00s13aTEeNBHBIM COCTaBHBIM KOMITOHEHTOM
CJIOKHOHM 3KOJOTMYECKOM CHUCTEMBI XKEITyIOYHO-
kumregnoro tpakta (OKKT), Bkimrouaromuii Takxke

cimmzucteie  obonoukn  (CO)  xo3siuHA W
kommoHentsr mmmm  [3,10,21,23].  Cocras
KUIIEYHBIX  OakTepuii OWOTONA MHIIEBApH-

TENBHOTO TpPaKTa CTPOr0 WHIWBUAYaMH, YTO
CBSI3aHO C WX CIIOCOOHOCTHIO (PHKCHPOBATHCS K
YEeTKO  ONPENENICHHBIM  PELeNnTopaM  JIIHUTe-
muansHeiXx Kiaetok CO [1,2,4,19,22]. OcHOBHBIM
MECTOM OOWTaHHS HOPMAaJbHOH  KHIIEYHOH
GIyoppl  sSBIISETCA TOJCTash KHIIKA, B KOTOPOM
o0rmrast omomMacca MUKPOOHBIX KIIETOK COCTABIISET
1,5 xr, 49r0 COOTBETCTBYET 10" KOE/r
KHIIEYHOTO COJCP)KUMOTO W MPUOTU3UTEIHHO
1/3 cyxoii Macchl dexanmii K mocTossHHBIM BHIOM
TOJICTOKUIICYHBIX Oaktepuit OTHOCSIT
HECIIOpoo6pasyromre aHa’pobs! (1o 10%%), Takue
Kak OakTepouabl, oundumodbakTepun, 3y0aKTepu,
a Taxke a’poObl u (haKyIbTaTUBHBIE aHAIPOOKI-
CTPENTOKOKKH, JTAKTOOAKTEPUH, SHTEPOOAKTEPUU
(oHTepuxuM) rpudbl. Y 310pOBOTO 4EIOBEKa B
NPOKCUMAJBHBIX ~ OTJENaX  TOHKOW  KHUIIKU
COJICPIKUTCS OTHOCHUTEIILHO HeOOoIbIIoe
KOJIMYECTBO T'PaMIOIOKUTENBHBIX adpoO0B U
(baKkynbTaTUBHBIX  aHa’pOOOB,  TAKUX  Kak
JaKTOOaKTepHn 170101 SHTEPOKOKKH B
koHmeHtparmu 10 10*  komoHmeo6pasyrommx
equan; Ha Ir (KOE/r) TOHKO KHIIEYHOTO
COIEP)KUMOTO. B JMCTaNbHBIX OT/AENaX TOHKOTO
KHIICYHHKA  KOHIEHTPAIUsl MHUKPOOPTaHH3MOB
BO3pacTaeT U  JOCTHUraeT 10°-10° KOE/r
[7,8,9,13,16,17].

PazHooOpa3Hble MHKpPOOPraHU3MBI, 3acesis
MpakTUYeCKH  JIO0YI0  MPHUPOJHYIO  Cpedy
MOCTOSIHHO KOHTAKTHPYIOT C YEJIOBEKOM, MpHC-
MOCOOWBIINCH K KU3HH Ha KOXE, CIU3UCTBIX U
BHYTPEHHHUX TMOJIOCTSAX 4YelIOBeKa (KEIyJI04HO-
KHLIEYHOM TpaKkTe, BEPXHUX OTHeNax [JbIXa-
TENBHBIX MyTEH, YPOTEHUTAIbHBIX MyTeH HW.T.II),
obpazys B MecTax OOWTaHUS  CJIOXKHBIC
accolMaly  Cco CHENUPUUYECKUMH B3aUMOOT-
Homenusmu [5,6,12,13,18]. Tlostomy Bce TKaHu
OpraHu3Ma, KOHTaKTHPYIOIIHE C BHeNIHEH

Cpenoi, SBIAIOTCS ~ HUIIAMH OOWUTAHHUS IS
HIUPOKOTO CIIEKTpa MUKPOOPTaHU3MOB,
(dbopMupyronx Ouosorndeckue ImieHku. Komwm-
YeCTBCHHBIM W KAdeCTBEHHBI COCTaB MMK-
POOHBIX acconuanuii KOHTPOIUPYETCS CUCTEMO

ONTUMAJbHOH  KJIETOYHOW  IUIOTHOCTH  H
9KOCUCTEMOI AHTUMHUKPOOHBIX MENTHIOB.
CoctaB  MHKpOQUIOPEI  KaXIOTO  YeJIOBEKa

WHIWBUIYyaJeH, MOJO0HO OTHeYaTKaM MaibleB
[10,14,15,20]. DTa WHAMBHAYAILHOCTH MOYKET
O0OBSACHATHCS 0COOCHHOCTAMH WMMYHHBIX
peakumii, BCKapMIIMBaHus, oOpa3a xu3Hu, nepel
HECCHHBIMH HWHQEKIUSIMH W CPEICTBAMU HX
JIeYEHUs, a TAaKXKe HMEIOLIEHCS XPOHUYECKOU
MATOJIOTHIA.

Heaso  HacTosmiero uccieqoBaHUs ObuLia
oreHka 3(PQPEKTUBHOCTH NPUMEHEHUs MpoOuo-
THUKOB y JeTel C KUIICYHON NUCHYHKITHEH.

Marepuajgsl M MeTOAbI HCCJIEAOBAHUS.
Nzyuenne 3PPeKTUBHOCTH NPOOHOTHKOB TIpHU
KULICYHBIX IUCQYHKIHUSIX MPOBEACHO B IEPUON
2010-2014r. B rpymmy Obuio BrIOYeHo 140
MaIMeHToB B Bo3pacTe 3Mmec-3 roja ¢ 4YacTou
KumeyHol auchyHkiueit. Bece manueHTH ATOU
IPYIIBl €KEIHEBHO IOJIydald NPOOMOTHKH B
Teuennn 1 mecsana. Ilocne okoHuaHUM mpuema
npernapara MPOBOJMIN MOHHTOPHHI MECTHBIX
(akTopoB 3amuThL. Bo BTOpYyIO rpymimy Bonum 43
MalMeHTa ¢ KUIIeYHOW JUCOYHKIHEH, KOTOPHIM
Ha3zHaYaIN CUMITOMAaTHYECKYIO Teparuio.
I'pynms! ObIIM CONOCTaBUMBI IO  TOJY, BO3PACTY
nered. Jlng comocTaBieHUs pAla IOKas3aTenen
MECTHOTO UIMMYHHUTETa KUIIEYHUKA 00CIeI0BAaHO
30 osnusogmdecku Oonerormux geteit  (OB[).
Kontpons 3a 3((eKTUBHOCTBIO OCYILECTBISUIN

MO0 JaHHBIM MECTHBIX (DaKTOpOB 3aIUTHI,
pesynpTataM  OaKTEepHOJIOTHYECKOTO  IOCceBa
HCHIPaKHEHUH .

Konnentparmu cekperoproro IgA(SIgA), a
taxxe 1gG u IgA ompenensin metogom Mancini
Y BBIpaXKaJii B TpaMMax Ha 1.

B xomiuiekc o00cnenoBaHus  BKIIOYAJIHCh
OIIEHKa  KJIIMHUKO-aMHECTHYECKHX  JIAaHHBIX,
MOKa3aTesell KIMHMYECKOT0O MHUHUMYyMa (aHaiu3
KpOBH, MOYHM, Komporpammsl), Y3UW opranos
OpromHON monoctu. lccnemoBaHwe Kajma Ha
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JSIMOJMYA  TPOBOAMIOCH  METOJOM  3(HpHO-
(hopMaIMHOBOTO oOorarieHus, MHUKPOOHO-
JIOTMUYECKOW aHalu3 Kaja Ha JUcOaKTepuos
KHIIICYHUKA C OMNpEJICICHNEM YyBCTBHUTEIBHOCTH
KHIIIEYHOH MHKPOOHUOTHI K 9 MPOOHOTHYECKUM
mpemapatom:  Bifiform,  JImmexc, Amumon,
Jlaktobakrepun, budumodbakrepun, IIpodudop,

[Mpumanodumnyc. IIpu BBLIEIICHUN
IpoXOKenoo0HbpIX TpuboB  poma  C.abbicaus
OIIPEACIISUIACH YYBCTBUTEJIBHOCTD B

anTumukonoruyeckuM cpenacrsam (I[Tumadynmm,
Hucrarun, Jludnokc).

IToaroroBka maTepuaia JUIst
0AaKTEepPHOJIOTHUECKOTO  HCCIEOBAHUS  MPOBO-
Iuiach ¢ COOMIONICHHEM CIIEAYIOIUX YCIOBUH:
B3STHE MaTepuala W3 YTPEHHEH MOpIHH,
JOCTaBKa B JIA0OPAaTOPHIO HE TO3JHEEe  JIBYX
4acoB ¢ MOMEHTa e eKalHu.

Cratudyeckyro  00pabOTKY
JAHHBIX  OCYIIECTBISUIM C  HCIOJBb30BaHHEM
KOMIIBIOTEPHBIX ~ TPOTPaMM  OOIETIPUHATHIMU
METOAaMH 1o KpuTeprio CThIOACHTA.

Pe3yabTaThl. Y Bcex 00ciIeI0BaHHBIX JeTeH B
100%  cmydaeB  oOHapyXuBaJdHCh  OakTe-
pHONIOTHYECKHE  TpU3HAKK  JAucOakTeprosa.
OneHka TshDKECTH AMCOAaKTEpHO3a MPOBOAMIACH
Mo OAKTEPUONOTHYSCKIM TPU3HAKAM: CHIKCHUE
koianuecTBa wiu ucuesnosenue bifidoflor
JIAKTOOAKTEPHIA; CHU)KEHHE MTOJTHOLIEHHOM
KHIIICYHOH TAJIOYKH; YBEIUYCHHE KOJIMYCSCTBA
ITAMMOB T€MOJIUTHYECKON KHUIIIEYHOH MAJIOUKHU;
HW3MEHEHHE OOINero KOJIWYECTBa  KHILIEYHOU
MAJIOYKH; U3MECHEHHE KOJIMYECTBA SHTEPOKOKKOB
W HAIMYAK  YCJIOBHO-TIATOTEHHON  (pIIopHhI
(3HTEpOoOaKTepulii,  KOKKOB,  JPOXKKEIOOHBIX
rpubOB | Jp.).

C ydyeroM 4YHCIAa BBIJCICHHBIX OaKTEPHO-
JIOTMYECKUX TPU3HAKOB M IO COOTHOLICHHIO B
MHUKPOOHOIOTHUECKOM aHaJIn3e aHa’POOBI
/a3po0Bl 'y OONBHBIX OBUI JAMAarHOCTHPOBAH
mucono3 cpenHeit crermenu Tsokectd (74,5%) 1 n
111 crenenn  TskectHw  25% wuo 8,5%
COOTBETCTBEHHO.

CreneHb TSHKECTH JAUCOMO03a SBIISCTCS HHTET-
paTHBHBIM  TOKa3aTeJieM, KOTOPBIH  Xapak-
TepU3yeTcs HapylICHUEM HOPMaJIbHBIX
COOTHOIICHUIN OCHOBHBIX MO JISITIMH
MUKPOOPTaHU3MOB KUIIIEYHUKA.

Uro KkacaeTcs OCHOBHBIX KOMIIOHEHTOB
OuoleHO3a, TO CJEeOyeT OTMETHTb CHIKCHUE

IMMOJTYYCHHBIX

TuTpa Oudumodaktepuii y 55,5% mnanueHToB,
HOpMaJbHBIE  [OKa3aTrend  TuTrpa  Oudu-
nobakrepuii 0pu1H y 44,5% . CHIDKEHHE Ke THTpa
nmaktoOakTepuii U KOMUGIOps! y 00cIe10BaHHBIX
JIeTel OBUIO 3HAYMMBIM U BBISBISUIOCH y 82,2% U
93,5% cOOTBETCTBEHHO.

Hopmanbasie MOKa3aTeNn TUTPOB
JAKTOOAKTEPUU U KOIMHU(IOPHI OBUTH y MEHBIIETO
yucna mnamuentoB (y 17,8 wm 4,55 coot-
BeTcTBeHHO). OOImmee coaepkaHue KHUIICYHOMH
MaJOYKU W €€ IIOJIHOICHHBIX IITAMMOB OBLIO
3HAUUTEIBHO CHIKEHHBIM (Y 95,5% u 80% neteit
cooTBeTCTBEHHO). Tonpko y 5% o0cienoBaHHbBIX
nmereil He OBUIO pocTa B OaKTEPHOIIOTHIECKOM
aHaJM3€ YCJIOBHO-TIATOTeHHOW (iiopel. Yarie
BCET0O ompenersics BbiceB KiocTpuamii (33,8%),
rpuboB poma C.albicans (20%), 30J0THCTOTO
crapmiokokka (20%) wu  SHTEpOOAKTEPHIi-
klebsiella  pneokoniae (17%), reMolnTamMMOB
Escherichia coli u Citrobacter spp. (14,3% u 5,7

naneHToB). IlpeobOnanatomeiit  daopoit  ObuI
staurus. OTo MOXET OOBACHUTH TEMH 4YTO
JAHHBI ~ MUKPOOPTaHW3M  SIBISACH  (haKysib-

TATUBHBIM aHA3pOOOM HAXOJUT MOJXOJSIIHNE
YCIIOBHE CBOETO cyliecTBoBaHus. [locie neueHwst
MPOOMOTUKOM YMEHBIIIAJIOCh YHCIO HOCHTEICH
JAHHOTO  MHKpoopranusma. Ilpu Oaktepuo-
JoruYeckoM aHamu3a depe3 10 gHeil u mecs
Mocjie JICYeHUS POCTa TATOrCHHOW  (ophl
MPaKTUYECKH HE OTMEYANIOCh, YTO TOATBEPIKAATIO
KyIHPOBaHHE BOCTIAIUTENLHOTO TPOIECcCa.

Benymiee 3HaYCHUE B porpaMMax
KOppeKIMK aucOakTepuo3a y JeTedl HMeroT
NPOOMOTHKH, OHH HEPEIKO HA3HAYAIOTCS Kak
CTapTOBBIC IMIpemaparbl B pacueTe Ha HX
AHTONOHUCTUYECKHE CBOMCTBA WM Ha JTalle
BOCCTaHOBJICHUSI MHKpoOHoIieHo3a. Onpenere-
HHUC ‘IyBCTBI/ITeJ'H)HOCTI/I MI/IKpOOpI‘aHI/ISMOB,
BBIACISICMBIX W3 KHUILICYHUKA HpI/I JII/IC6aKTepPIOSe
y JeTed, MpOBOJAMMOE JTA0OPATOPHBIM TECTHUPO-
BaHMEM K MPOOMOTHKAM, BBISBHIIO WHTEPECHBIC
3akoHoMepHoctu (Tabmuma 1).

Ananus MOJTyYEHHBIX Pe3yIbTaToB
UCCIIEI0BaHUI roKasall, 4TO 4acTo
ucnonb3yemple  npenapatel  (budumodopm,
Jlunexc, HopmodiopuH) yTpaTHIU aHTaro-

HUCTUYECKHUE CBOKWCTBa, omnpeneiasacs 100%
PE3UCTEHTHOCTh  YCIIOBHO-TIATOT€HHBIX MHKPO-
opranusmoB k bududopmy u Hopmo- dutopuny u
B 95,5% cny4aeB Obl1a pe3ucTeHOCTh K JInHeKcy.

94



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ?

Tabauua 1
IIpo0noTHYecKe MUKPOOPTaHU3MbI, HCI0JIb3yeMble B KIMHUYEeCKOH MPaKTHKe
JlakToGakTepnu budnnobakrepun Hpyrue ['pu6s
Lactobacillus acidophi- | Bifidobacterium  bifi- | Streptococcus thermo- | Saccharomyces  cere-
lus dum philus visiae
L.casei B.infantis Enterococcus faecium | S.boulardii
L.delbrueskii subp | B.lomgum Lactococcus lactis
Bulgaricus B.thermophilum Propinibacterium freu-
L.reuteri B.adolescents denreichii
L.brevis B.lactis Escherichia coli Nissle
L.cellobiosus B.animals 1917
L.curvatus B.breve Bacillus clausii
L.fermentum Bacillus oligonitto-
L.plantarum philis
L.rhamnosus (GG)
L.salivarius
L.gasseri
L.johnsonii
L.helviticus
L.farciminis
Ta6anuna 2
Buoaornueckue 3pekTh NPOOHOTHYECKHX MHKPOOPTAaHH3MOB
MonynupoBaHue UMMYHHOTO | YCHIIeHHE OaprepHOil | AHTUMHUKPOOHBIE 3P PEKTHI
OTBETa X03i1HA (hYHKITIH STTUTETTUS
CTumysms IpOayKIIUN aHTUTEI dochopunupoanne Oenka | CHmwkeHnue pH npocBera KUIIKH
CTI/IMYJ'ISI]_[I/ISI AKTHUBHOCTH TINTIOTHBIX KIICTOYHBIX CTI/IMy.HSILII/ISI CCKpyIrn
NK-kneTox KOHTaKTOB e eHCHHOB
MonynupoBanue GyHKIHOHAIBLHOW | YBennueHue nponykuuu | Cexpenust aHTUMHUKPOOHBIX
AKTUBHOCTU JCHAPUTHBIX KJIIETOK CJIN3HU IIeITU 0B
MopynupoBaHue PEryiasTOpoB | YBEIUUYCHHE Nurunbuposanue HWHBa3UU
skcnpeccun reHoB NF-KB u AP-1 | rimko3uaupoBaHus MATOTEHHBIX OaKTepuit
HzMeHeHne MpoayKIUY IUTOKWHOB | KOMIIOHEHTOB memOpan | Biokana OakTepuanbHON
I/IHI[yKHI/IH PETrYIATOPHBIX T- | suTennaabHBIX KIETOK aare3nn K SMUTCIINAJIBbHBIM
KIIETOK YBennuenue MPOAYKINU | KIETKaM
WNnnyxkuna PPAR-ramma cekpetopHoro IgA O0pa3zoBaHue OKCHJIA a30Ta
Mopynsinuys anonros3a JIeKOHBIOTHPOBAaHHE  KEITTHBIX
WNurubuposanue AKTUBHOCTHU KHCIIOT
MIPOTEOCOM

Uro kacaeTcsi YyBCTBHTEIBHOCTH MUKPOOHOM
(hropsr K Anumony, JlakToOakTepuny,
Jlamunonakty u Pro6udopy, To oHa kojebdanach
or 68% 1m0 86%. Camas Beicokas 100%
qyBCTBUTEJILHOCTD YCIIOBHO MaTOTEHHBIX
OakTepuii (TPaMITOJIOKUTEIBHBIX M TPaMOTpPHU-
HATeNbHBIX)  BBIIBWIIACH K MPOOHOTHKY
[Mpumagoduiayc; mnpu COYETaHHH B KYJIbType
OakTepranbHbIX Mukpoopranmsmos ¢ C.Albicaus
y [pumamodunyca ONPENIeNIOCh  TIPOMe-
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KYTOYHasi YyBCTBUTEJIBHOCTH TOJNBKO K Tpubam
(Tabmuma 2).

Kakx BumHO wu3 Tabmumbl 3 TOpUMEHEHHE
NpoOMOTHKA MPUHIUIAAILHO H3MEHSET TeUCHHE
KAleyHblx auchyHkumil. OuneHky 3¢dQexTus-
HOCTH TEpaIuy MPOBOIMIN N0 4-0aIbHOM 1IKane:
3 Oamma —ormnmmuHB 3 dekT (HopManH3auus
Oosn, ypuaHusi, MeTeopu3Ma, OOJIE3HEHHOCTH U
qacToThl Aepekannn); (Tadmumas)
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Taoanna 3

CpaBHI/ITeJIbHaﬂ KIIMHH4YEeCKasA 3(l)(l)eKTI/IBHOCT]) JICYCHHUS B 3aBUCUMOCTH OT ME€TOAa Tepanuun

(% nereii )

KoHeuHbIi pe3ynbTat Je4eHus!

Bosnbabie 1-ii rpynmsl (N=40)

Bosbable 2-ii rpymmsl (N=40)

OTanuHbIi

46,0

Xopommuit 39,0 -

Y 10BICTBOPUTEIbHBIN 15,0 -
HeynoBieTBOpUTEIbHBIHI 0 100
Bceero 100,0 100,0

Taoanna 4

JAuHaMuKa KIMHUYECKUX AAHHBIX 001bHBIX KHIIEeYHOi nuchyHkuueii (yucio ciayyaes Ha 100
AeTeii) Ha ()oHe M3YYEHHBIX BADUAHTOB JIeYeHHSA

INokazarensb Bonpnbie 1-it rpymmei(n=140) Bonprbie 2-# rpymms (N=43)
Jlo nedyeHus Ilocne meuenuss | o nedeHus Ilocne nmedenus

Bbois 100,0+0,001 15,0+5,64** 97,7+2,30 51,247,62%*

Yprauue 73,0+6,84 20,0+6,32** 51,5+7,62 54,5+7,59

Meteopuzm 80,0+6,32** 26,0+6,85 48,5+7,62 45,4+7,59

Bonesnennas wacrast nedexarms | 82,0+6,32 15,0+5,64** 97,7+2,30 74,4+6,66*

2 Oamma xopommid dPdexr; 1  Oamn Jledenne ¢ TpUMEHEHHWEM ~TMPOOHOTHKA

YIOBJICTBOPUTENBHBIH  3pdekT; O  OaIoB  COMPOBOXKIAIOCH YBEJIMUCHUAM YPOBHS

HEeyIoBIeTBOpUTENb -3¢ dexT. Ha ¢one npume-
HeHus npenapata y 46% OONBHBIX OTMEYEHBI
OTIINYHBIC pe3yibTaThl, ¥ 38% xopomue, v 15%
yIIOBIICTBOPUTEIBHBIC M3MEHEHHE MECTHOTO M-
MYHHTETa KHIIEYHHKA JOKYMEHTHPOBAHO JWHA-
MHKO# cofeprkanus nusonmma, SigA, IgA, 1gG.

nuzonmMa ¢ 53,25+1,15% no 70,62+1,19% uepes
10 mueit Tepanuu (p<0,001) (tabmuma 4). B Teue-
HUe 3,5 MecsieB HaOMIOACHUS KOHIICHTPALUS

JTU30IMMa He oTMedanach OT TakoBod y OBbJI
(Tabmuma 4).

Tabdamnna 5
JAuHamMuka nokasarteJieii MECTHOIO HMMYHHMTETA Y JieTeil B 3aBUCUMOCTH OT BAPMAHTOB JIeYeHUs!
NPOoOHOTHKOM

IMokasza | Tepanus (n=140) CuMmnToMaTHyecKoe
Tenu Ho [Tocne neuenus neuyenune (N=43)

neyenu | Yepez 10 | Yepes 1 | Yepes 3,5 | Jo neuenus | Ilocne SB[ (n=37)

s JTHEH MecsIy Mecsia JICYCHUS]
Juzony | 53,25+ | 70,62+ 71,66+ 70,22+1,01** | 50,11+1,12* | 49,15+1,0 | 62,25+2,15
um % 1,15/° 1,19%*/° 1,12**/° /° /[ 8*/ *°
SIgA, 0,184+ | 0,2+0 0,194+ 0,190+0,01** | 0,182+0,015 | 0,183+0,0 | 0,195+0,01
F/.H 0,01** ’015**/ oo O’Ol**/ 00 / 00 **/ 00 12**/ 00

/0
IgA, 0,152+ | 0,176+ 0,181+ 0,180+0,03** | 0,150+0,01* | 0,150+0,0 | 0,182+0,02
F/J'I 0,03** 0’04**/ o 0,02***/ 00 */ 00 **/ 00 2***/ 00

*
IgG, 0,05+ 0,02+ 0,02+ 0,03+0,0025* | 0,04+0,002* | 0,04+0,00 | 0,03+0,0025
/1 0,01** | 0,0015**/° | 0,002**/° | */° *[° 2%*[ ©

*

[pumuvanue: * JloctoBepHOCTh pasmmuuii ¢ rpymmoit OB (p)<0,001; ** JlocToBepHOCTh pasziawyuii ¢
rpymmoit OB1 (p)>0,05;*** JloctoBepHOCTh pasmuunii ¢ rpymnmnoit 9bJ] (p)<0,01; ® mocroBepHOCTh N3MEHEHHS
Ha (ore neuenus (p)<0,01; *°xocToBepHOCTh U3MEHEHHMS Ha (oHe seueHus (p)>0,05.

Uepez 10 mmeil mocie JIeUEHUS OTMEUYEHO
JIOCTOBEPHOE CHIDKEHHWE KOHIEHTpauun 1gG,
cojepkanne IgA 3a 3TO BpeMs JOCTOBEPHO
MOBBINIANOCH Ha ()OHE TPUMEHEHUs Ipernapara
MTPOUCXOAHIIA JIOCTOBEPHOE YBEIIMYCHHE
AKTUBHOCTH JIN30I[UMA.
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Takum o00pa3oM mnpuUMEHEHHE MPOOHOTHKA

BCACT K AKTUBHOCTH HGCHCLII/I(l) HYCCKHX
(baKTOpOB 3alllUThl CJIIM3UCTBIX U YJIy4llacT
COCTOAHHC MECTHOT'O TYMOpaJIbHOI'O

ummyHHuTeTa. [IpoOnoTuk OraronpusTHO BIUSSA
Ha COCTaB MHUKPOOHOTO mei3axka crocoOCcTBOBA
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HOpMaJM3allil ~ COCTaBa  MHKPOQUIOPBI W HapyIICHWs MHINECBAPUTEIBHBIX IPOIECCOB, B
WCYE3HOBEHUS NIATOTCHHBIC OaKTEePHil. YaCTHOCTH,  BCJIEJACTBHE,  W3MeHeHus  pH

JucyHKINM  KUIIEYHWKA —Ype3BbUafHO KHUIIEYHOTO COJEPXUMOro. B  mampHEHIINM
pacmpocTpaHeHHbIe 3a00JIeBaHUSI BO BCEM MHpPE, BO3MOXKHO IIOBPEXKACHHWE OIUTENUS, Pa3BUTHE
CHOCOOHBIE Cephe3HO YXyIIIaTh KA4eCTBO KU3HM — BOCIAIUTENIHFHOTO MpoLecca.

KaKk B3pOCHBIX TAIMEHTOB Tak M  JIETei. B menom omnpenenenue coctaBa MUKPOGIOPHI
besycinoBHass 3HAaUMMOCTh  KHWIIEYHOW MHK- JIOJDKHO OBITh CTPOTO WHAWBH- JyaJbHBIM,
poduopel st HOPMAJIBHOTO  (DYHKIIMO-  YYUTHIBAIOIIMM MATOTCHETUYECKHE OCOOCHHOCTH

HUPOBaHUS TOHKOW U OCOOCHHO TOJICTOW KHIIKHA TIPOIecCa Yy KOHTPAKTHOTO Ta- I[MEHTa C
MIpU HAIMYUH W3MEHEHHH MHKPOOHOTO Tei3a)ka 00sS3aTebHON KOPPEKIUeH TIepBO- MPUIHHBI
CJIy’KaT JIOCTATOYHBIM OCHOBAHHEM IS MCIOJb- KHINCYHON AUCHYHKITUH,
30BaHUSl NP0 — ¥ MPEOMOTHKOB B JICUCHUH OmnpezgeneHue  YyBCTBUTEIBHOCTH  MHUKpPO-
KHIIEYHBIX AUCHYHKITHH. OpPraHW3MOB IPU HAPYIIEHHOM MHKpPOOHOIICHO3E
UccnenoBanns mokazanu moBeimeHne dpdek- y aereil mo3BoIsieT ONTUMU3NPOBATH KOPPEKITHIO
TUBHOCTH JICYCHHMS W YMCHBIICHHE NOOOYHBIX JAucOaKTepro3a Kak Ha JTale IOJaBJICHUS
peakuuii TpH  MapaJIeNbHOM ~— Ha3HAUYEHWHM YCJIOBHO-TIATOTEHHOW (DIIOpBI, Tak W Ha TOCHe-

POOHOTHKOB. JOYIOIIUX 3Talax BOCCTAHOBJICHUS MHUKPOOHOTHI
Hapymennss MoTopuKH (Kak 3aMeljIeHHe TaK 0 HOPMOOMOIIEHO3a.
W YCKOpPEHHME) TPUBOAAT K  HapYyLICHHUIO Beibop »ddexTuBHBIX TpenapaToB  (Ipo-

HOPMaJbHBIX TPOIECCOB TEPEBApPUBAHWA H OWOTHKOB) TIO3BOJIIET COKPATUTH CPOKH KOP-

BCaChlBaHUA W HU3MCHCHHIO COCTaBa BHYTpCHHeﬁ pPEeKIN HapymeHHOT O MI/IKpO6I/IOHeHO3a u

Cpeabl KUIIKU. I3MeHeHne cocTaBa BHYTPEHHBIH W30€kKaTh BO3MOXKHBIX MOOOYHBIX UX ACHCTBHU.

Cpemsl B KHWIIKE OTPaKaeTcs Ha COCTaBE MUK- Cunbmoruk Ilpumamodmmroc wuMmeer Mpen-

podIIopsl ¢ pa3BUTHEM MUKPOOHOTO AvicOanmaHca, MYIIECTBA B KOPPEKIMH  OaKTephalTbHBIX

a TakkKe ycyryomser yxe UWMe- IOHIMECS accOlMaluil B MUKpOOHOLIEHO3E.
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Xiilasa
Usaqlarda bagirsaq disfunksiyalarinin mikrobioloji va kliniki aspektlori
S.M.Qasimova, Q.M.Hasonquliyeva, Q.T.Agayeva, B.A.Babayeva
Todgigatin ~ moQsadi  bagirsaq  disfunksiyali  usaqlarda  probiotiklorin  effekivliyinin
giymatlondirilmasi olmusdur. Miiayinoalore 3 ay -3 yash tez-tez bagirsaq disfunksiyali probiotik qabul
edon 140 pasient daxil olmusdur. 43 pasient simptomatik mialico almigdir. 30 epizodik xastalonon
usaq miiqayise grupunu toskil etmisdir (EXU). Toadgiqatin naticalori probiotiklorin istifadasinin
yiiksok effektivliyini, yanagi fosadlarin az olmasini gostormisdir.
Summary
Microbiological and clinical aspects of treatment intestinal dysfunction in children
S.M. Gasimova, G.M. Hasankuliyeva, G.T. Agayeva, B.A.Babayeva
The purpose of this study was to evaluate the efficacy of probiotics in children with intestinal
dysfunction. The study included 140 patients aged 3 months to 3 years with frequent intestinal
dysfunction, receiving daily probiotic for 1 month 43 patients were treated symptomatically. For
comparison, a number of indicators examined 30 occasionally ill children (DDL). Studies have shown
an increase and a decrease in the effectiveness of treatment pabochnyh reactions in parallel
appointment of probiotics.
Daxil olub: 26.02.2014

BIOLOJI NEYTRAL PREPARATLARIN AGIZ SUYUNUN BIOKIMYO®VI GOSTORICILORINO
TOSIRI
VAR Qarayev, R.A.Cavadov
Azarbaycan Tibb Universiteti, Ortopedik Stomotologiya kefedrasi, Baki

Acgar sozlor: bioloji neytral preparatlar, agiz suyu, biokimyavi gostaricilor
Knroueswle cnosa: 6M0I0rM4ECKU HeﬁTpaJ’ILHBIe npernaparsel, CJIrOHA, OHMOXHMMHUYECKHE MOKA3aTEIN
Keywords: biologically neutral drugs, saliva biochemical parameters

amillorin tosiri  danilmazdir.

Agiz boslugundaki dislorin itirilmasinin osas
sobablorina  karies vo onun agirlasmalari,
paradont xastaliklori va s. aiddirlar. Qeyd olunan
xastaliklorin meydana ¢ixmasinda agiz boslu=
gunun  yerli  biokimyavi  doyisikliklarinin
miioyyan rolu vardir. Agiz boslugunun yerli
immunitetinin do formalagsmasinda vo onlarin
normal faaliyyat gostormasinda yerli biokimyavi
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gostaricilorinin
Itirilmis dis siralar1 da bir sira ikincili
deformasiya vo funksional pozgunluqglara gatirib
cixarir. Miixtolif dovrlordo  stomatologiyada
itirilmis dis siralarii miixtalif yollarla barpa
olunmusdur. Bu {isullara c¢ixmayan kor-
piiyabanzar protezlor vo ¢ixan 16vhali vo biigel
protezlori aiddirlor. Cixmayan ortopedik korpii-



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ‘F

yabanzar protezlarin totbigi fizioloji vo anatomik
funksiyalar1 barpa etss do, fikso olundugu dayaq
dislorinin tobii parodontlarinin normadan artiq
yiiklonmasina, protezin araliq hissasinin altinda
istor-istomoz qida qaliglarinin  toplanmasiyla
olagodar halitozun meydana goalmosina gotirib
cixarir. Bundan basqa, tadqiqatlar gdstormisdir ki,
korpliysbonzor  protezin  dayaq  dislarinin
parodontunun atrafindaki stimiik toxumasinda
“sixlagsma” miisahido olunur, stimiik sahasi geyri-
proporsional bdyiiyiir. Itirilmis dis siralarmin
funksiyalarinin barpasi mogsadilo ¢ixan 16vhali
akril protezlorin totbigi zamani isa aksino protezin
protez yatagi sahasindoki selikli gisanin altindaki
gan damarlarinin tizarina diison tozyiq naticasindo
stimiik toxumasinin atrofiyasi, o ciimlodon do
alveol daraginin hiindiirlityiiniin azalmasina sabab
olur ki, bu da sonradan dislomin hiindiirliiyiliniin
azalmasiyla olagadar sonda gicgah-¢cono oynagi
patologiyalarinin meydana galmasiylo naticalonir
[1,3,5,6]. Biigel protezlorinin qdévslori  boazi
hallarda selikli gisa saholorino travmatik tosir
gostarir vo bozi hallarda iso klammerlor fikso
olunan dislerin parodontlarina slava yiiklonmoa
naticoasindo patologiyalara ssbab ola bilir. Dis

implantlart daha miiasir miialico
vasitoloridirlor. Miiasir dovriimiizds itirilmis dis
siralarmin ~ borpasinin  corrahi  lisulu  olan
implantlarin ~ ¢onays  yerlosdirilmasi  inkisaf

etdirilmigdir vo bir sira ugurlu kliniki naticalor
alinmisdir. Implantlar osason inert torkibli nikel
titan xolitalorindo ibarst olur. Praktikada dis
implantatimin ¢ono siimiiyli ilo birlogsmasinin 2

disulu  var:  fibrous-  teointegrasiya Vo
osteointegrasiya. Fibroos- teointeqrasiya
metaldan  yaxud ¢ini  konstruk-  siyadan

hazirlanmis implantatin dis ¢okildikdon sonra
¢ona siimiiyiliniin alveol ¢ixintasina birmomentli
yerlosdirilir.

Agiz boslugunun biokimyavi gostaricilori
diagnostik ohomiyyat dasiyir. Agiz suyunun
torkibindoki bozi maddslorin miqdar1  imumi
agiz boslugunun biokimyavi gostaricilorindan
asihidir. 1 mm® agiz suyunda texminon 2,0x103-
4,0x103  leykositlor vo  4,0x103 sayda
mikroorganizmlor olur. Giindslik ifraz1 ~0,5-2,2
litr olan agiz suyunun torkibi 98,5-99% su v 1,0-

1,5% quru maddodon ibarotdir. Onun quru
maddasine  tizvi vo  Qeyri-iizvi maddaler
daxildirlor. Agiz suyunun geyri-iizvii

komponentlori osason mineral miibadilo ilo
olagodar olsalar da onun torkibindoki {izvii
maddalor bir sira proseslords istirak etmoklo
borabar onlarin tonzimindo do istirak edirlar.
Onlara albuminlar, globulinler, mutsin,

immunoglobulin -~ vo  fermentlori  6ziindo
birlogdiron ziilal tobiotli, xolesterol, sorbast yag

tursulari  va gliserollar1  6ziindo  birlosdiran
lipidlor, mono- vo disaxaridlori, sobost
qlikozaminglikanlar1 ozlinda birlogdiran

karbohidratlar, geyri-ziilal azot torkibli maddslor,
vitaminlor, tsiklik niikleotidlor vo  digor
birlosmolor aiddirlor. Insanda agiz suyunun
torkibindo 100-don ¢ox ferment olur. Onlara
amilazalar, lizosim, qglikolitik  fermentlor,
hialuronidazalar, Krebs dovranin fermentlori,
toxuma tonoffiisii fermentlori, Qgolovi vo turs
fosfatazalar, arginazalar, lipazalar, antioksidant
sistemin hiiceyralori vo s. aid etmak olar. Qalovi
fosfataza (QF), laktatdehidrogenaza (LDH) vo a-

amilaza diagnostik ohamiyyot dasiyrr.
Periimplantitlor zaman1  agiz boslugunda bas
veron arzuolunmaz biokimyoavi doyisikliklori

aradan qaldirmaq tgiin tobii osasli preparatlar
totbiq olunur [2,4]. Tobii osasli vasitalorin
torkibindo miixtolif antioksidant, reperasiyani
stimulo edan va miisbat terapevtik tasirlora mailk
maddoalor vo mikroelementlor vardir. Apigelin
torkibi Fluvalinat vo kesnis bitkisinin torkibindon
alinan bioloji aktiv maddolorlo zongindir vo gel
formali dormandir. Kalsium 3D iso 9sason
kalsium tarkiblidir vo implantitlor zamani siimiik
toxumasinda  proseslori  yaxsilagsdirmaq vo
stimiikyaranmasi stimulo etmok ti¢lin do istifada
olunur.

Tadqiqatin magsadi: Periimplantitlor zamani
Apigel vo Kalsium 3D ilo kompleks miialiconin
ag1z suyunun biokimyavi gostaricilorina tosirinin
miigayisali gqiymot- landirilmasi.

Tadgiqatin material vo metodlari. Bu
moqsadlo tarafimizdon 30 nofor torafimizdan
implantat totbiq olunmus vo sonradan heg¢ bir
fosad geydo alinmamis pasiyent, 30 nofor
implantat totbiq etdiyimiz, ancaq sonradan yiingiil

periimplantit inkisaf etmis vo onu aradan
qaldirmaq {glin  ononovi  antiseptik  olan
Xlorheksidinin -~ 0,02%-li ~ mohlulu istifade

etdiyimiz pasiyentlor vo 30 nofor implantat totbiq
etdiyimiz, ancaq sonradan periimplantit inkisaf
etmis vo onu aradan gqaldirmaq ti¢iin Kalsium 3D
vo Apigello kompleks mialico aparilmig
pasiyentlor agiz suyu nimunslori miialico
baglamamigdan avval vo 6 ay sonra olmagla
ATU-nun biokimyavi laboratoriyasina
gondorilmis vo uygun miitoxasislora bioloji
niimunalards Qalavi fosfataza (QF),
laktatdehidrogenaza (LDH) vo a-amilazanin
migdarinin mkmol/I-lo hesablamaq tapsirilmisdir.
Miigayisa magsadilo implantat totbiq olunmamus,
konillii olaraq miiayinalora raziliq vermis 13
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nofordon alinmis agiz suyu niimunslori iso bir
dofo miiayino olunmusdur vo onlarin agiz suyu
niimunsalorinin uygun biokimyavi gostaricilorinin
orta giymati norma kimi gotiiriilmiisdiir. Alinmis
ododi verilonlor miiasir tolablori nazoro almagla
statistik metodlarla iglonmisdir. Qrup gostaricilari
tigiin orta qiymotlor (M), onlarin standart xatasi
(m), siralarin minimal (min) vo maksimal (max)
giymatlori,  homg¢inin  qruplarda  keyfiyyot
gostoricilorinin ~ rastgalma  tezliyi  miioyyan
edilmisdir. Qeyd edok ki, todgiqat isi zaman
alinan naticolorin statistik islonmasi Statistica 7.0

totbigi kompiiter proqramu ilo aparilmisdir,
naticalor cadvallosdirilmisdir.

Tadgigatin  naticalori  va  miizakirasi.
Todgigat zamani Miayino Vo miisahidaloro

koniillii olaraq raziliq vermis 13 nofordon ibarot
nozast grupunu taskil edan qrupda iss uygun
biokimyavi parametrlorin gostaricilori tadgigat
zamani norma kimi gobul edilmis vo miiqayise
meyar1  kimi istifado olunmusdur. Nozarot
grupunda QF, LDH vo Amilaza fermentlarinin
miqdar1 uygun olaraq, 4,36+0,04 mkmol/l,
177,2+1,4 mkmol/l va 4,63£0,02 mkmol/l
miioyyanlogdirilmisdir.  Todgigat  naticasindo
tarafimizdon implantat totbiq olunmus va heg bir
fosad vo agirlasma miisahido olunmayan 30
nofarlik pasiyentlor grupunda implantatlar totbig
olundugdan dorhal sonra qolovi fosfataza
fermentinin miqdar1 8,86+0,06 mkmol/l olmasina
baxmayaraq, implantatlarin totbiginin 6-c1 ayinda

(LDH) fermentinin miqdar1 implantatlar tatbiq
olundugdan dorhal sonra 483,6+1,7 mkmol/l
olmasina baxmayaraq, onlarin tatbiginin 6-c1
ayinda 387,9+2.4 mkmol/l olmusdur. Bu qrupda
agiz suyu niimunalorindo amilaza fermentinin
miqdar1 iso implantatlarin totbigindon dorhal
sonra 2,47+0,04 mkmol/l olmasina baxmayaraq,
corrahi miialiconin  6-c1 ayinda bu gostorici
2,62+0,02 mkmol/l mioyyanlosdirilmigdir
(codval 1). Torofimizdon implantatlar totbiq
olunmus, periimplantit inkisaf etmis vo miialico
magsadilo ananavi antiseptik olan xlorheksidinin
0,02%-li mohlulu istifado olunmus 30 noforlik
grupda isa agiz suyu niimunslorinds Qolovi
fosfatazanin orta miqdar1 implanatlar totbiq
etdikdon dorhal sonra 8,91+0,04 mkmol/l olsa
da, implantatlarin totbigindon 6 ay orzinds
xlorheksidindan istifads naticasinds onun migdari
bir godor azalaraq, 7,12+0,07 mkmol/l
hesablanmisdir. LDH fermentinin bu qrup izra
agiz suyu materiallarindaki orta miqdart iso
implantatlarin ¢onoys Yyerlogdirilmasindan doarhal
sonra 468,4+1,2 mkmol/l vo 6 ay sonra iso
azalaraq, 389,3£3,0 mkmol/l mioayyanlos-
dirilmisdir. ©nonavi Xlorheksidinin  0,02%-li
mohlulunun uzun middat istifadesi hoyata
kecirilmis bu qrupda agiz  boslugunda
karbohidratlarin ~ hozmini  hoyata  kegiron
amilazanin agiz suyu nimunalorindoki orta
miqdari iso implantatlar1 ¢onays yerlogdiridikdon
dorhal sonra 2,41+£0,02 mkmol/l, 6 ay sonra isa

bir godor azalaraq, 8,86+0,06 mkmol/l olmusdur. bir  qgodor  artaragq, 2,57+0,03  mkmol/l
Bu qrupda agiz sularinda laktatdehidrogenaza hesablanmisdir.
Cadval 1

Periimplantitlor zaman miixtslif preparatlarin agiz suyunun biokimyavi gostaricilarina tasiri

Implantatlarin | Implantatlarin | Ppgaticogon | Prozarat
Qruplar Biokimyavi gostoarici | totbigindon totbigindon awal arupu
dorhal sonra | 6 ay sonra

Implantatlar totbiq edulmis, | QF (mkmol/l) 8,86+0,06 7,34+0,17 <0,001 <0,001
he¢ bir fosad vo agirlasma | LDH (mkmol/l) 483,6+1,7 387,9+2,4 <0,001 <0,001
geydo alinmamis qrup Amilaza (mkmol/l) | 2,47+0,04 2,62+0,02 <0,01 <0,001
Implantatlar tstbiq edilmi QF (mkmol/l) 8,91+0,04 7,12+0,07 <0,001 <0,001
periimplantit inkisaf etmis | LDH (mkmol/l) 468,4+1,2 389,3+3,0 <0,001 <0,001
Vo  mialico  mogsadils
Xlorheksidinin - 0,02%-Ii "Amilaza (mkmol/l) | 2,41£0,02 | 2,57+0,03 <0001 |<
mohlulu totbiq edilmis qrup 0.001
Implantatlar totbiq edilmi, | QF (mkmol/I) 8,77+0,08 8,25+0,06 <0,001 <0,001
periimplantit inkisaf etmis,
miialico. magsadila Apigel - oy 47812047 | 44902034 | <0,00L | <0,001
Va Kalsium 3D-nin
kompleks sokilda istifads -
olunmus grup Amilaza (mkmol/l) | 2,42+0,02 2,44+0,02 >0,05 <0,001

QF (mkmol/l) 4,36+0,04
Nazarat grupu LDH (mkmol/l) 177,2+1,4

Amilaza (mkmol/l) | 4,63+0,02

Qeyd: P-qruplararas: diiriistliik
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Torofimizdon implantatlar totbiq edilmis,
sonradan periimplantit inkisaf etmis vo miialico
mogsadilo Apigel vo Kalsium 3D kompleks
sokildo istifado edilmis 30 noforlik qrupda agiz
suyu nimunoalorinds qolovi fosfatazanin orta
miqdar1 implantatlar yerlosdirildikdon darhal
sonra 8,77+0,08 mkmol/l vo 6 ay sonra 8,25+0,06
mkmol/l miiayyanlagdirilmisdir. Bu qrupda LDH
fermentinin implantatlarin  totbigindon dorhal
sonra agiz suyu niimunalorindaki orta migdari
478,1+0,47 mkmol/l va 6 ay sonra iss 449,2+0,34
mkmol/l agkar edilmisdir.

Miialico mogsadilo Apigel vo Kalsium 3D
kompleksindan istifado etdiyimiz bu qrupda
amilaza fermentinin agiz suyu niimunslorindoki
orta miqdar1 implantatlarin totbigindon dorhal
sonra 2,42+0,02 mkmol/l vs implantatlarin
¢onaya Yyerlagdirilmasindan 6 ay sonra 2,44+0,02
mkmol/l agkarlanmigdir.

Todgigat ~ zamami  aldigimiz noticalor
torofimizdon  periimplantitlor zamani istifado
olunan Apigel vo Kalsium 3D-ni kompleksi agiz
suyundaki boazi biokimyavi gostoricilori 6z
normalarina yaxm gostoriciloro  gayitmasina
komok etdiyini gostormisdir.

Yekun. Agiz  boslugunun  biokimyovi
gostaricilori  diagnostik ~ shamiyyst  dastyir.
Insanda a@iz suyunun torkibinde 100-don ¢ox
ferment olur. Onlara amilazalar,lizosim, glikolitik
fermentlor, hialuronidazalar, Krebs dovranin

fermentlori, toxuma tonoffiisii fermentloari, golovi
Vo turs fosfatazalar, arginazalar, lipazalar,
antioksidant sistemin hiiceyralori vo s. aid etmak
olar. Qalovi fosfataza (QF), laktatdehidrogenaza
(LDH) vo oa-amilaza diagnostik oshomiyyat
dasiyir. Periimplantitlor zaman1 agiz boslugunda
bag veron arzuolunmaz biokimyoavi doyisikliklori
aradan qaldirmaq tgiin tobii osasli preparatlar
totbiq olunur. Tobii asasli vasitalorin torkibinds
miixtolif antioksidant, reperasiyant stimulo edon
Vo miisbot terapevtik tasirloro mailk maddalor vo
mikroelementlor ~ vardir.  Apigelin  torkibi
Fluvalinat va kesnis bitkisinin torkibindon alinan
bioloji aktiv maddslarlo zongindir vo gel formali

dormandir. Kalsium 3D iso osason kalsium
torkiblidir  vo implantitlor zamam  siimiik
toxumasinda proseslori  yaxsilagsdirmaq vo

stimiikyaranmasi stimulo etmok ti¢lin do istifada
olunur. Bunlari nozoro alaraq, torafimizdon
periimplantitlor zaman1 Apigel vo Kalsium 3D ils
kompleks miialiconin agiz suyunun biokimyavi
gostaricilarina tosirinin miiqayisali
giymetlondirilmasi moagsadilo todgiqat
aparilmigdir. Todqiqat zamani aldigimiz naticalor
torofimizdon  periimplantitlor zamani istifado
olunan Apigel va Kalsium 3D-ni kompleksi agiz
suyundaki bozi biokimyavi gostoricilori 6z
normalarina yaxin gostoriciloro  gayitmasina
komok etdiyini gostormisdir.
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Pe3iome
Bausinue 0M010rMYeCKH HEMTPAJbHBIX CPEICTB HA OMOXMMHUYECKHE MOKA3ATeJH CJIAIOHbI
3.1. I'apaes, P.A.[IxaBagoB

V 0OJIBIINHCTBA MalMCHTOB UMILJIAHTAlIUA BBI3BIBACT ONPCACIICHHBIC CABUIU B OMOXMMHYECKUX

MOKa3aTejigX CJIIOHBI, YTO 4YallC BCCTO CBA3BIBAKOT C PAa3BUTHUC MATOJIOTMYCCKOIO MPOIECCa BOKPYT

HUMIIJIAHTATOB. HpennonomnTeano B

pe3ynbTaTe

JUIMTCIIBHOT'O  KOHTaKTa HMINIaHTara C
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OKpY’KaroIIMMH TKaHSMH TOJIOCTU PTa U3MEHseTCsl PepMEHTHBIA COCTaB, U POPMUPYETCS UMMYHHBIH
OTBCT. I[aHHI:IC HUCCICAOBAHUA, IIOJTYYCHHBIC Ha 6 MeECAL Ha6J'IIO)_I€HI/If/’I nocjie MmpoOBCACHHOIO
KOMIIIEKCHOI'O JICYECHUA C IPUMCHCHUEM aluIpenapara, CBUACTCIBCTBOBAIM O HOPMaIU3alluU
roMeocTasa B IIOJIOCTH pTa OOJIBHEBIX. HonyquHHe PE3YIAbTAThI IMTO3BOJIAIOT CACIATh 3aKJIHOUCHUEC 00
3(1)(1)CKTI/IBHOCTI/I MNPUMCHCHUA OTOrO IIprapara B KOMIUICKCHOM JICUCHUHN OCJIOKHEHU M HeHTaﬂbHoﬁ
UMILIaHTAIluH.
Summary
Influence of biologically neutral medicine on biochemical parameters of saliva
Z.1. Garayev, R.A.Javadov
In most patients, implantation causes certain changes in the biochemical parameters of saliva,
which is most often associated with the development of pathological process around implants. Pre-
sumably due to prolonged exposure of the implant to the surrounding tissues of the oral cavity is
changed enzyme composition and an immune response is generated. These studies obtained at 6
month follow-up period complex treatment using apipreparat, showed normalization of homeostasis in
the oral cavity of patients. The obtained results allow us to conclude on the effectiveness of this drug
in treatment of dental implant complications.
Daxil olub: 27.01.2014

YENIYETMS-IDMANCILARDA KARIYES VO PARODONT XOSTOLIKLORININ
MUALICOSIN® OLAN TOLABAT
X.Z.Mammadov
Azarbaycan Tibb Universiteti, terapevtik stmotologiya kafedrasi, Baki

Acar sozlor: yeniyetmoa-idmangilar, karies, parodont xastaliklori, miialico
Knrouesvie crnosa: moapoCTKU-CIIOPTCMEHBI, Kapuec, 3a00JIeBaHUs MTAPOJIOHTA, JICUCHUE
Keywords: adolescent athletes, caries, periodontal disease, treatment

Idmancilar arasmnda agiz  boslugunun xostoliklorinin  milalicesine olan  tolabatin
saglamhig  problemi  hal-haziradok  holl dyronilmaosi.

olunmaz olaraq qalir, baxmayaraq ki, Tadqgiqatin material vd metodlari.
miolliflorin  fikrinco bu soxslor qrupunun Tadgqiqatlar Baki soharinda yasayan

xiisusi stomtaloji nozaroto tolabati var [5]. Ilk
dofo 2002-2004-cti illordo idman
stomatologiyasina dair keciilmis Beynoalxalq
simpoziumlarda («Sport Dentistry and Dental
Trauma») osason dislorin  vo  ¢onalorin
travmalarma dair suallar hall olunurdu, lakin
kariyes  vo parodont xostoaliklorino lazimi
diqqot yetirilmomisdir [3].

Milliflorin  ¢oxu eyni fikirdadirlor ki,
idmangilar arasinda stomatoloji xastolonma
mithiim doracada yiiksokdir, noinki
iimumilikds shali arasinda [4,6].

Ohalinin miloyyon kontingenti arasinda
stomatoloji milayinalorin aparilmasi
stomatoloji patologiyanin yayilma tezliyinin
miloyyon olunmasina sobab olur vio milayino
olunanlarin stomatloji yardima tolabatlarini
askar etmoyo imkan yaradir [1,2].

Taodqgigatin moqsadi — yeniyetmo
idmangilarin dislorinin kariyesi vo parodont

yeniyetmolor arasinda aparilmisdir. Mixtolif
yas qruplart 12-13, 14-15 vo 16-17 yas
yeniyetmolori (kisi cinsi) milayino olunub.
Nozarot qrupunu idmanla daimi mosgul
olmayan 256 yeniyetma togkil edib. 9sas qrupa
sohorin miixtolif comiyyyatlorindo miintozom
idmanla mosgul olan 240 yeniyetmo daxil
edilmisdir.

Epidemioloji ~ milayino zamani  tobii
isiglandirmada stomatoloji alotlordon istifado
edilmisdir. Kariyeso goéro stomtaloji yardima
olan tolobat  kariyesin intensivliyinin
gostaricisine osason (KPC) vo onun torkib
elementlorini nozoro alaraq tortib edilmisdir.
Parodontoloji yardima olan tolabat CPITN
indeksinin  gostaricilorina  uygun  olaraq
hesablanmigdir. Alinmis molumatlarin statistik
islonilmasi zamani orta Olglilor vo onlarn
sohvlari tayin olunurdu. Statistik etibarli forq
iisullarla  miioyyon edilirdi: t-  kriteriyi
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(Styudentin), y? xiisusi proqramlarin kémoyilo
— Microsoft Office Excel vo Statistika 8,0.
Tadgigatin naticalari Va onlarin
miizakirasi. istifado edilon agiz bosluguna baxis
kartasina uygun olaraq, biz yeniyetmolorin agiz
bosluglarinin epidemioloji milayinasinda
yeniyetmoalorin subyektiv hisslorini do nazars
alirdiq (cadval 1). Cadval 1 toqdim edilmis
molumatlardan goriindiiyii kimi idmangilar on ¢ox
agizda qanama (35,0+£3,08%) vo {mumi
voziyyotdon (4,6+1,35%) sikayot edirdi. Bu
zaman ganama olamati biitlin yas qruplarinda
istiinlik toskil edirdi vo onlarin arasinda etibarl
forglor askar edilmirdi. Umumi vaziyyotlo olagoli
sikayatlor 14-15 yasli yeniyetmoalarlo miigayisoda
etibarl1 olaraq 3.3 dofa yiiksok olmusdur. Agizda
quruluq cox vaxt 16-17 yasli idmangilar arasinda
geyd edilmigdir vo bu erkon vo orta yash
idmancilarin  gostaricisi ilo miiqayisado orta

pis qoxudan sikayst edirdi. Bu yas qrupunun
idmangilarinda belo sikayatlorin rast galmasinin
tezliyi uygun olaraq 2,2 (p<0,05) vo 2,6 (p<0,01)
dofa yiiksok olmusdur. Umumilikda, yas artdiqca
sikayotlorin rast golinma tezliyi artirdi vo bu
yeniyetma-idmangilarla stomatoloji  voziyyatin
yas aspektinda pislosmasini bildirirdi.

Nozarat grupunun yeniyetmoalorindo kariyesa
gbro diglorin miialicasi Vo ¢okilmasino olan
tolabatinin todqiqati gostordi ki, biitlin yas
qruplarinin  yeniyetmolorinin - eyni  doaracado
miialicoys tolabatlari var (codval 2.).

Codval 2-do togdim olunmus gostaricilordon
bilinir ki, biitovlikdo nozarot  grupunun
yeniyetmalorinin kariyesin miialicasing 1,39+0,006,
kariyesin  agirlagsmalarinin  miialicasino  olan
tolobat1 iso - 1,38 togkil etmisdir vo 0,01 dislor
¢okilmali idi. Osas qrupda kariyesin vo onun
agirlasmalarinin miialicasine olan tolobat daha

hesabla 3.5 dofo yiiksok olmusdur (p<0,01). yiiksok olmusdur, noeinki nozarst qrupunda
Boyiik yash yeniyetmalor homginin erkon vo orta  (cadval 3.).
yasli yeniyetmolorlo miiqayisodo agizda dad veo
Cadval 1
Yeniyetma-idmangilar tarafindan agiz boslugunun vaziyyatinin subyektiv giymatlondirilmasi
(%)
Miiayina Sikayatlor - y
Yas olunanla- . Umumi
m Agizda Tiiptircoyin Agizda Agizda Agizdan voziyyat
qurulug ifraz1 artib dad ganama goxu dan
say1, n .
sikayot
12-13 54 . . 1,85+1,83 | 2044548 | - g
14-15 59 1,7+1,68 1,7+1,68 1,7+1,68 38,9+6,35 3,442 .36 ?}0’2i3’9
16
yasadok 113 0,88+0,88 | 0,88+0,88 1,771,224 | 30,1431 | 1,771,224 | 6,2£2,27
(erkan vo orta)
16-17 3,1£1,55 3,9+1,73%, 4,7+1,88 3,1£1,55
(gec dovn) 127 ¥ 234135 e 3944434 | 0 ;
Comi 240 2,14+0,93 1,67+0,83 2,9+1,09 35,0£3,08 3,3%1,16 4,6+1,35

Qeyd: statistik etibarli forq (p<0,05-0,001): * - 12-13 yas yeniyetmolorin qrupu ilo; ** - 14-15 yash
yeniyetmslorin grupu ile; *** -16 yasadok yeniyetmalorin grupu ils;
Cadval 2
Noazarat qrupunun yeniyetmalarinin kariyes va onun agirlasmalarina gora dislorin miialicasi vo
¢akilmasina olan talabati (bir miiayina olunana)

Miiayina Kariyesa goro o climladan
Yas dovrii olunanlarin miqdart, mialicays tolobatin Kariyes va onun Cokilmoli

n olmasi agirlasmalar diglor
12-13 59 1,31+0,16 1,29 0,02
14-15 65 1,48+0,18 1,46 0,02
16 yasadok yeniyetma 124 1,4+0,12 1,38 0,02
dovrii (erkan va orta)
16-17 (gec dovr) 132 1,38+0,10 1,36 0,02
Umumilikdo 256 1,39+0,06 1,38 0,01
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Cadval 3
Yeniyetma-idmangilarin kariyes va onun agirlasmalaria gora miialicasi va ¢cakilmasina olan
talabati (bir miiayina olunana)

Miiavine Kariyeso goro o ciimladan
Yas dovrii Y mialicays talobatin Kariyes vo onun Cokilmali
olunanlarin sayi, n . .
olmasi agirlasmalari diglor

12-13 54 2,02+0,20 1,98 0,04 A
14-15 59 1,83+0,16 1,81 0,02
16 yasadok yeniyetmo 113 1,92+0,13 1,89 0,03
dovrii (erkan vo orta)
16-17 (gec dovr) 127 1,76+0,09 1,66 ‘e s
Umumilikdo 240 1,84+0,08 1,77 0,07

Qeyd: statistik etibarli forq (p<0,05-0,001): * - 12-13 yag yeniyetmolorin grupu ilo; ** - 14-15 yash

yeniyetmolarin grupu ilo; *** -16 yasadok yeniyetmalor

Yeniyetma-idmangilarda dislorin miialicasi vo
cokilmasino olan tolobatin Gyronilmosi 12-13
yasda olanlarda kariyes vo onun pulpit vo
periodontit kimi agirlasmalarinin  miialicasine
olan on yiiksok tolobati agkar etdi vo bu uygun
olaraq 2,01+0,20 dislords ifads olundu, halbuki
gec dovrli yeniyetmolords miialicays olan tolobat
daha gec 1,76+0,09 disds qeyd olunmusdur.

Erkon vo orta yas dovriin yeniyetmolorinin
gostaricilori ilo miiqayisodo daha boyiik yash
idmangilarda ¢okilmali dislorin miqdar 3,3 dofo
(p<0,01) artiq olmusdur. Bir miiayino olunana
kariyes vo onun agirlasmalarinin mialicays olan
tolabatini  nozarot gostaricilori ilo  miigayiso
edorok qgeyd etmok olar ki, tmumilikdo
idmangilarda miialicays tolobati olan va ¢okilmali
dislorin say1 daha tez vo ¢ox olub. Yasdan asili
olarag hor iki miayino olunan qruplarin
yeniyetmalorindo gostaricilori miiqayiso etdikdo
agkar edilib ki, 12-13 yash idmangilarin kariyes
Vo onun agirlasmalarinin mialicays 1,5 dofs tez
tolobati var idi, ¢okilmali dislorin miqdari iss orta
hesabla 2,0 dofo (p<0,05) ¢ox olmusdur. Daha
boyiik -14-15 yash idmangilarda kariyes va onun
agirlagsmalarmin miialicoys olan tolobati daha
yiiksok olmusdur, lakin etibarli xarakter dagimirdi,
cokilmali diglorin miqdar isa forglonmirdi. Daha

in grupu ila; A - nazarat qrupun gostaricilori ila

kariyes vo onun agirlagmalarinin  miialicaya
tolobat1 1.3 dofa tez olub nainki nazarat grupunda
olan homyaslilarinin, lakin ¢okilmoli dislorin
miqdar1 orta hesabla 5,0 dofo (p<0,001) onlardan
yiiksak olmusdur.

Demoli, yeniyetmo-idmangilarin kariyes vo
onun agirlagmalarinin  mialicasine daha ¢ox
tolobatlar1  var  idi. Kariyes vo  onun
agirlagsmalarinin - miialicoys olan tolobatlarini
miioyyan etmoklo eyni zamanda biz miiayino
olunmus yeniyetmoalorin gruplarinda
parodontoloji yardima olan talabati da miiayyan
etmisik. Almnan noticolor 4 vo 5 codvallords
togdim edilib.

Umumilikdo, nezarst grupunda parodontoloji
yardima tolobatt olan yeniyetmolorin  say1
22,7+2,62% toskil etmisdir, halbuki 16-17 yash
yeniyetmoalorin yardima bir qodor daha ¢ox
tolobatlari var idi, noainki erkon vo orta yasda olan
oglanlarin. Miigayisada 12-13 yaslt
yeniyetmalorin yardima daha az tolobatlar1 var idi
- 17,0+4,88%. Dis das1 konar edilmoasine tolobati
olan yeniyetmalorin nozarst qrupunda sayi
8,2+1,72%, erkon vo gec yeniyetmo yas dovriiniin
yeniyetmoalori arasinda dis dasmin  konar
edilmasine tolobati olan saxslor demak olar Ki
eyni miqdarda geyd edilmisdir.

gec yas dovrlinlin  yeniyetma-idmangilarinin
Cadval 4
Nazarat qrupunun yeniyetmalarinin parodontoloji yardima olan talobat1 (%)
Miiayina Parodontoloji yardima 0 ciimladan
Yas dovrii olunanlarin Dis dasinin Kompleks
tolabati olanlarin say1 . . .
say1, N kanar edilmasi mialico
12-13 59 17.04.88 6,843,207 10,2+3,93
14-15 65 21,5+5,10 9,2+3,59 12,3+4,07
16 yasadok yeniyetmo dgvri 124 19,4435 8,142.45 11,342.84
(erkan vo orta)
16-17 (gec dovr) 132 25,743,81 8,3+2.41 17,4+3,30
Umumilikdo 256 22,742.62 8,2+1,72 14,5+2,20
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Cadval 5
Yeniyetma-idmangcilarin parodontoloji yardima talobati
Muayino Parodontoloji yardima 0 ciimladon
Yas dovri olunanlarin ehtiyac: olanlann say1 Dis das_lmn _ Komp!eks
say1, n konar edilmosi miialico
12-13 54 24,1+5,82 7,44+3,56 16,7+5,07
14-15 59 45,8£6,49% A 17,044,88 2880590
16 yasadok yeniyetmo 113 35,4+4,50 A 12,443,10 23,043,96
dovrii (erkon vo orta) A
16-17 (gec dovr) 127 62,244,30 * #* F5% A B IR CRRE V'S
Umunmilikdo 240 49,6+3,29 A 2924293 A 20,4+2,60
Qeyd: statistik etibarli forq (p<0,05-0,001): * - 12-13 yag yeniyetmolorin grupu ilo; ** - 14-15 yash

yeniyetmolarin grupu ilo; *** -16 yasadok yeniyetmolarin grupu ilo; A - nazarat qrupun gostaricilari ila

12-13 yas qrupunda dis dast konar edilmasina
tolobati olan soxslorin minimal say1 qeyd
olunmusdur. Kompleks miialicoya 14,5+£2,20%
soxslorin  tolobati  olub. Miiqayisavi analiz
gostordiki, gec yas dovriiniin oglanlarinin
kompleks miialicoya tolobatlar1 daha tez olub,
noinki 16 yasadok yeniyetmolorin.

Codval 5-do togdim olunmus malumatlardan
gorlinlir ki, 16-17 yash yeniyetms-idmangilarin
ki¢ik yash yeniyetmoalorlo miiqayisado daha ¢ox
parodontoloji yardima talobatlart olub. Bels ki, bu
milayino olunan yas qrupunun parodontoloji
yardima tolobati olan yeniyetmo-idmangilarinin
say1 12-13 yas qrupunda olanlar1 orta hesabla 2,6
dofa (p<0,01), 14-15 yas qrupunda olanlar1 iso 1,3
dofa otiib kegib. Goriindityii kimi yeniyetmalor
boyiidiikco agiz boslugunun gigiyenik voziyyati
pislasir vo uygun olaraq parodontoloji yardima
tolobati artir. Miialiconin naticalarinin analizi
gostordi ki, gec yeniyetmo dovriiniin idmangi-
yeniyetmoalorinds dis dasmin konar edilmasins
tolobat olub. Bu yas qrupunda bels soxslorin say1
etibarli olaraq daha ¢ox olmusdur nainki 12-13 va
14-15 yas qruplarinda, yoni uygun olaraq 5,9
(p<0,001) va 2,6 dofa (p<0,01). Umumilikdo, 240
yeniyetmo- idmangilardan 20,4+2,60%
yeniyetmoalorin  kompleks miialicoya talobatlar
olub. Stomatoloji miiayino gostordi ki, kompleks
mialicoys ¢ox vaxt erkon Vo orta yash
yeniyetmalarin talabatlar1 olub. Parodontoloji
yardima tolobat1 olan asas vo nozarst qruplarinda
olan yeniyetmolorin migdarin1 miigayiso etdikdos
agskar  edilib ki, imumilikdoe idmangi-
yeniyetmalarin parodontoloji yardima tolobatlar
orta hesabla 2,2 dofo tez olmusdur, lakin dig
dasmin konar edilmasi vo kompleks miialicoya
tolobatlar1 isa uygun olaraq 3,6 (p<0,01) vo 1,4
dofs tez olmusdur. 12-13 yasda har iki gruplarin
yeniyetmolorinin miigayisavi analizi gostordi Ki,
bu yas qrupunda etibarli forglor askar

edilmomigdir. Miiayino olunan 14-15 yas
qrupunda parodontoloji yardima tolobati olan
yeniyetma-idmangilarin miqdar1 orta hesabla 2,1
dofas tez (p<0,05) olub, o ciimlodon dis dasmnin
konar edilmasins 1,8 dofs (p<0,05) vo kompleks
miialicoys tolobati olanlarin miqdar1 2,3 dofo
(p<0,05) tez olmusdur. On yiksok forg
miigayisovi analizin noticosinds 16-17 yas
qrupunda askar edilmisdir. Bels ki, nazarot grupu
ilo  migayisado  16-17  yasli  idmangi-
yeniyetmolorin  parodontoloji  yardima  orta
hesabla 2,4 dofs tez (p<0,05) va dis arpinin konar
edilmoasina tolobatlar1 5,3 dofo artiq (p<0,001)
olmusdur. Kompleks miialiconin vacibliyino dair
miihiim farglor askar edilmomisdir.

Beloliklo, idmanla masgul olan yeniyetmolarin
kariyes vo onun agirlagmalarinin miialicasi vo
homg¢inin parodontun miialicasine olan tolabatlari
daha yiiksok idi. Aparilmis todgiqgatlar xabar verir
ki, yas artdigca kariyes vo  parodont
xastoliklorinin yayilmasi artir vo uygun olaraq
miialicoya olan tolobatlar1 da artir. Diinyanin 60-
dan ¢ox Olkolorinds aparilmis epidemioloji
todqgiqatlar miixtalif yas gruplarmin
yeniyetmolorinda kariyes Vo parodont
xastoliklorinin ~ yiitksok  yayilmasi  haqqinda
sohadat edir [8]. Qeyd edilib ki, idmanla masgul
olan yeniyetmolords, onlarin idmanla mosgul
olmayan homyasidlar1 ilo miiqayisada, kariyesin
yayilmasinin vo onun intensivliyinin gostaricilori
yiiksok olmugdur [7]. Bundan basqa rahat
vaziyyatds vo adi fiziki yiiklonmalorlo tozahiir
etmayan, movcud olan stomatogen infeksiya
ocaglart intensiv fiziki yiiklonmolor zamani
organizme neqativ tosir gostora bilor. Bizim
aldigimiz melumatlara gore kariyesin yayilmasi
vo onun intensivliyi yeniyetms-idmangilarda
uygun olaraq 91,2+1,27% vo 3,1+0,13 toskil
etmisdir (nozarst -68,0+2,92% vo 2,0+0,07%).
Parodont patologiyasinin yayilmasi 49,6% togkil
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edib. Idmangi-yeniyetmolor arasinda yuxarida
geyd olunan stomatoloji patologiyanin yayilmasi
Vo onun nozars c¢arpmast gostorir ki, milayine
olunan kontingentds bu stomatoloji xastaliklorin
sobabindan ola bilor. Boyiik yeniyetmos yasinda
olan idmangilarda KPC indeksinin qurulusunda
«C» komponentino 0,59+0,10 dis (nozarot-
0,12+0,03 dis, p<0.001) vo homginin dis dasinin
konar edilmasino tolobati olan yeniyetmalorin
miqdarma (44,1+4,41%, nozarot - 8,3+£2,41%,
p<0.001) isaro etmok Kkifayatdir. On cavan
yeniyetma-idmangilarda (12-13 yas) homginin
miiqayisodo yiiksok olan «K» gostaricisi askar
edilib (K - 2,02+0,20%, nozarstds-1,31+0,16%,

p<0,05), lakin onlarda parodont xastaliklorin
soviyyesi  nozarst  qrupunun  gostariciloring
yaxinlagird. Idmangilarin stomatoloji

vaziyyatinin giymatlondirilmasi dis otinin yiiksok
ganamasindan - 35,0+3,08% xabor verirdi. Belo
ki, bu kimi gostaricisi olan soxslorin say1 yasa
mitonasib torzdo artirdi. Qanama Kkataral
gingivitin vo ya parodontitin ilk alamatlorindon
biridir. Baslangic morhalods 0 Xastoliyin digar
olamatlori olmadiqda belo agkar edilir. Ona gora
bu gostoriciya xiisusi diqgat  yetirilmalidir.
Qanamanin amala galmasinin asas sobobi mikrob
dis orpidir. Aparilmis todgigatlar gostordi ki,

idmangilarin  bir ¢oxunun dis daginin konar
edilmasing talabati olub - 29,2+2,93% (nozarotds
- 8,2+1,72, p<0,01). Idmancilarin sohhotine
mithim fiziki  yiiklonmoalorin  tasirino  dair
eynimonal fikir yoxdur. idman hokimlarinin bir
sirast omindir Ki, idmanla mitomadi mosgalalor
idmancilarin hoayat torzinin keyfiyystino monfi
tosir  edir. Intensiv  fiziki  yiiklonmolor,
idmangilarin  hoyat torzi stomatoloji sohhotin
pislogsmosina sobab olur. Eyni zamanda diger
hokimlor hesab edir ki, idmanla intensiv
mosgalalor kariyes va parodont xastaliklorinin
vacib risk amili deyil.

Biz hesab edirik ki, fiziki yiiklonmolarin
artmast vo mosgololorin  miiddsti stomatoloji
patologiyanin inkisaf intensivliyinin artmasinda
vacib olan amildir. Agiz boslugunun qeyri-
gonaotbaxs vo ya diizgiin aparilmayan gigiyenasi,
geyri-adekvat  gidalanma  fonunda  fiziki
yiklonmolorin ~ boylik  yeniyetma  qrupunda
artmas1 kariyes vo parodont Xxastaliklori ilo
zodalonmalorin intensivliyinin artmasina sobob
olur. Bu morhalodo onlara lazimi stomatoloji
yardimin gostarilmomoasi va profilaktik tadbirlarin
olmamasi golocakds patologiyanin agirlagsmasina
sobab ola bilar.
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Pe3ome
IMoTpe6HOCTH B JIeYeHHH Kapueca H 3a00/1eBaHMil MAPOJOHTA Y MOAPOCTKOB-CIOPTCMEHOB
X.3.Mamenos

HpOBeZ[eHHI)Ie HCCJICAOBaHUs Cpeau MOAPOCTKOB, IMOCTOAHHO 3aHUMAKOINUXCA CIIOPTOM, IMOKa3aJiu,
YTO OHM HCIIBITBIBAJIN 60J'H>IJ_Iy}0 HOT’pe6HOCTL B OKa3aHUM JICUCHUA 11O IMOBOAY Kapueca U €ro
OCJIOKHEHHH, a Takke B JiedeHHH mapogonTa. C BO3pacTOM pacIpOCTPAHEHHOCTh Kapweca Hu
3a0o0JIeBaHMit ImapoaoHTa BO3pacTalia U COOTBETCTBEHHO YBEIMYHNBAJIaCh HOTpe6HOCTI) B JICUCHUH.
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Summary
Requirement for treatment of caries and periodontal diseases at teenagers-sportsmen
Kh.Z.Mamedov
The dental examinations among the teenagers who are constantly going in for sports, have shown,
that they had the high requirement for treatment concerning caries and its complications, and also for
periodontal treatment. Prevalence of caries and periodontal diseases increased with ages and accord-

ingly the requirement for treatment increased.

Daxil olub: 18.02.2014

USAQ VO YENIYETMOLOR ARASINDA VOROM MENINQOENSEFALOMIELITININ BAS
VERMOSINDO YANASI XOSTOLIKLORIN ROLU
C.Q.9liyev
4 Ne-li Vorom Oleyhina Dispanser, Baki

Acar sozlor: meningoensefalomielit, birincili va ikincili voram, risk amili
Kurouesvie cnosa: MEHUHTO3HIIE(DATTOMUAETHT, IEPBUYHBIN 1 BTOPUYHEIN TyOepKyIe3, (aKTOpBI pHCKa
Key words: meningoencephalomielit, risk factor, primary and secondary tuberculosis

Diinyada varam xastaliyindon o6loanlorin say1
digar infeksion xastaliklorlo miigayisada tistiinlik
toskil edir. Vorom meningoensefalomielitindon
(MEM) 6liim gostoaricisi i voromin bagqa klinik
formalarindan daha yiiksokdir. Vorom MEM-i
xastaliyin on agir klinik formalarindan biri olub,
miasir diagnostik miiayine Vo miialics iisullarinin
tatbigine baxmayaraq problemin halli aktual
olaraq qalir. Antibakterial dévra gador MEM
hadisalori voromin klinik formalar1 arasinda 26-
37% toskil edarok 100% letalligla naticalonirdi.
Vorom oleyhino preparatlarin tatbigindon sonra
miivafiq gostaricilor uygun olaraq 0,3-3% va 0-
10% toskil edir [2,3]. Immun sistemin
pozulmalar1 ilo miisayiot olunan miixtolif ndv
patologiyalar (orqan transplantasiyasi,
alkoqolizm, narkomaniya, sokarli diabet, [iV, bas
beyin travmalari, carrahi miidaxila,
qliikokortikosteroidlorlo miialica) verom MEM-
nin bas vermasinda asas rol oynayir va Xastaliyin
diagnostikasim  ¢otinlosdirir  [4,8,9]. Immun
sistemin normal vaziyyatinda varam
mikobakteriyalar1 hematoensefalitik baryeri kego
bilmir [2,3]. Miixtolif risk amillorinin immun
sistemini  zoiflotmosi zamani voromin mdévcud
olan faal klinik formalarinin, kecirilmis voromdon
sonraki qaliq olamotlorinin reaktivasiyasi bag
verir vo MEM-lo fasadlagir [5,6]. Bu prosesdo
leykositlorin faqositar aktivliyinin asagi diismasi
do miithiim rol oynayir [1]. Bundan basqa, voram
MEM-nin inkisafinda organizmin reaktivliyinin

Vo immunitetinin asag1 diismosinda birinci risk
amili kimi erkon yas qruplarmnin rolu mithim
ohamiyyat kasb edir.

Tadgiqatin maqsadi: voromin foal Klinik
formalarmin fonunda vo kegirilmig voramin
galigindan sonra bas vermis MEM-larin
yaranmasinda usaq vo Yeniyetmolor arasinda
yanasi xastoliklorin rolunun 6yranilmasi.

Gostarilon mogsads nail olmaq iigin elmi
aragdirmada  asagidaki  vazifolor  qarsiya
goyulmusdur:

-son 10 ildo (2001-2010) veram meningiti
s6basindo MEM diagnozu tesdiq olunmus
xastolorin tibbi sonadlarinin retrospektiv tahlili
osasinda foal klinik formalarin fonunda vo
kegirilmis voromin qaligindan sonra bas vermis
MEM-in xiisusi ¢akisinin tayini;

-varamin faal klinik formalarimin fonunda va
kegirilmis voromin qaligindan sonra usaq vo
yeniyetmalor arasinda bas vermis MEM-da yanasi
xastaliklorin rolunun Gyranilmasi.

Tadgiqatin material vo metodlari. Son 10
ildo Baki sohorindo yerloson 4 Ne-li Vorom
Oleyhino  Dispanserin ~ “vorom  meningiti”
sObasino daxil olmus MEM-li Xastalorin ilkin
tibbi  sonadlori retrospektiv tohlil edilmisdir.
MEM  hadisolorinin ~ bagverma  moanboalori
(izolyasiya olunmus MEM, digor foal klinik
formalarin fonunda bas vermis MEM hadisalari, 0
climladon kegirilmis voromin galigi fonunda bag
vermis MEM hadisslori) qruplagdirilmigdir.
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MEM-in inkisaf monbayindan asili olaraq usaq vo
yeniyetmalor arasinda yanast qeyri spesifik
xastaliklarin spesifik proseslorin foallasmasinda
rolu toyin olunmusdur. Yanasit xostaliklor rast
golmasine  gbra:  organ  transplantasiyast,
alkoqolizm, narkomaniya, sokorli diabet, 1iV, bas
beyin travmalari, carrahi mudaxilo,
gliikkokortikosteroidlorlo miialico aid edilmisdir
[6,7,10]. Alinmis naticalorin statistik islonmasi
Pirsonun ° meyarina goro toyin edilmisdir.
Tadgigatin naticalari va onlarin miizakirasi.
MEM hadisalorinin bagverma monbayi vo onun
yas xiisusiyyatlari dyanilorken aydin olmusdur ki,
son 10 ilds (2001-2010-cu illor) Baki sohari, 4 Ne-
li  Vorom ©Oleyhino Dispanserin  “vorom
meningiti” sobosindo 1198 xoSto  meningit
diagnozu ilo miialico olunmusdur. Onlardan 597
xastodo MEM hadisasi (49,8%) voromin foal
klinik formalarmin agirlasmast soklinds, 601
xastoda iso (50,2%) izolyasiya olunmus sokildo
miisahido  olunmusdur. izolyasiya olunmus
MEM-in 19,9% (120 hadiso) hissasi ovvallor
kegirilmis voromin qaliq alamotlori fonunda bag
vermisdir. Qalan 481 xostodo iso ilkin vorom
ocagini mioyyanlogdirmok miimkiin olmamigdir.
Miisahido olunan MEM hadisslorindo usaq vo
yeniyetmolor 54,7% (655 Xosto), yaslilar iso
45,3% (543 xosto) toskil edir. Voromin foal klinik

formalarinin fonunda bas verms MEM-li miivafiq
gostaricilor uygun olaraq 51,3% (306 xasta) vo
48,7% (291 xosto) toskil edir. Kegirilmis voramin
qaliq olamotlori fonunda bas vermis MEM-lor
(120 xosto) arasinda usaq vo yeniyetmalor 35%
(42 xosto), yashlar iso 65%(78 Xxasto) toskil edir.
Basqa so6zlo, tam izolyasiya olunmus MEM
hadisalori 40,2% (481 xosto) arasinda usaq vo
yeniyetmoalor 63,8% (307 Xxosto), yashlar iso
36,2% (174 xasto) toskil edir. Tohlil gostorir ki, 0-
18 yas gruplar arasinda miisahido olunan MEM
xastolorinin xiisusi ¢okisi digor yas qruplar ilo
miiqayisodo  yiiksokdir. MEM hadisalorinin
bagvermo monbayindon asili olaraq ayri-ayri yas

qruplar1  iizro miigayisolor 1-ci  cadvoldo
verilmisdir.

Codvoldon aydin olur ki, MEM hadisalori
monbayindon  asili  olmayaraq usaq vo

yeniyetmolor arasinda yiiksok xiisusi ¢okiyo
malikdir. Xiisuson izolyasiya olunmus MEM-da
bu gostaricinin hoddi erkon usaq yaslarinda (0-2;
3-6 yas) 33,2% (160 xosto) togkil edir ki, bu da
foal voromin fonunda bas vermis agirlagmalardan
1,5 dofo ¢oxdur. Eloca do, analoji vaziyyat qaliq
olamotlori fonunda bas vermis MEM-do do
miisahido olunur vo erkon usaq yaslarinda 9,1%
(11 xasto) toskil edir.

Cadval 1
Son 10 ilda (2001-2010-cu illar) bas vermis varam mansali MEM hadisalarinin yas qruplarina
gora xiisusi ¢akisi

Foal varamin
Comi agirlagmasi .
Yas \IEM  hadisolorifsoklinds  MEM| Qa1 lamatlari fonundaly, ooy hadisolori (n=481)
grup (n=1198) hadisolori MEM hadisslori (n=120)
fart (n=597
miit.r |% miit.r |% miit.r |% Y¥'p:  |mitr [% ¥ ps ¥ P2
0-2 166 [13,9¢1,0 |58  [9,7+1,2 |1 0,8+0,8 107 [22,2+1,9
3-6 135 11,3+0,9 |72 12,1+1,3 |10 8,3£2,5 53 11,0£1,4
7-14 202 [16,9+1,1 |92  |15,4+1,5 |13 [10,8+2,8 97  [20,2+1,8
2 2 2
- x=20,5 x=56,6 |x*=54,5
1518 152 [127£1.0 |84 |141=1.4 |18 [15043,3 | ) 01150 10414 |5 e, 1F )
19-29 231 [19,3+1,1 [135 [22,6£1,7 [29  [24,243,9 67  |13,9£1,6
31-49 (253  [21,1%1,2 |136 [22,8+1,7 |41  [34,2443 76 |15,8+1,7
>50 (59  |4,940,6 [20  [3,4+0,7 [8  |6,7+2.3 31 [6,4+1,1

Biitiin bunlar xiisuson erkon usaq yaslarinda
izolyasiya olunmus MEM-in xiisusi ¢okisinin
yiiksok oldugunu gostorir. Coadvaldon goriiniir ki,
yeniyetmolor arasinda MEM hadisalori 12,7%
(152 xasto) halda miisahido olunur. Onlardan foal
varamin MEM-Is fosadlasmasi 14,1% (84 xasta),
izolyasiya olunmus MEM 10,4% (50 xasta),

kegirilmis voromin qaliq alamatlori fonunda iso
15% (18 xosto) halda miisahido olunur. Basqa
s6zla, yeniyetmolor arasinda kegirilmis varamin
qaliq olamotlori fonunda bas vermis MEM
hadisalari digor MEM formalarindan 1,1-1,4 dofa
¢ox miisahido olunur
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Foal voromin agirlagmasi goklinds bas vermis
MEM hadisalorinds klinik formalarin vaziyyati
asagidaki sokildo gostorilmisdir.

Sokildon aydin olur ki, foal varomin klinik
fomalar1  igarisindo  Sopalonmis  varomdan
fosadlasma 30,3% (181 xosta), miliar vorom
23,5% (140 xosto), infiltrativ vorom 16,1% (96
Xasta), fibroz-kavernoz varom 10,2% (61 Xosto),
ocaqli vorom 10% (60 xosto), ilkin wvoram
kompleksi 4% (24 Xosto), doOsdaxili limfa
vazilarinin varami 2,7% (16 xaste), siimiik-oynaq
sisteminin voromi 2% (12 xasto), vorom plevriti
1% (6 xosto), bagirsaq vo mezenterial limfa
vazilarinin varomi 0,2% (1 Xasto) toskil edir.

Foal voromin agirlagmasi soklinds bas vermis
MEM hadisalarinds klinik formalarin vo yanasi
xastaliklarin saviyyasi 2-ci codvalds verilmisdir.
Codvalin tohlili gostarir Ki, sapalonmis veramdo
MEM-lo fosadlagsmada alkoqolizm 12,2% (22
Xasta), narkomaniya 9,9% (18 xosts), sokorli
diabet 6,1% (11 Xosto), corrahi miidaxilo 5,5%
(10 xosto) toskil edir. Miliar voromds iso
alkogolizm 9,7% (14 xosts), narkomaniya 6,9%
(10 xosto), sokorli diabet 8,3% (12 Xosto) vo
corrahi miidaxilo 8,3% (12 xosto) toskil edir.
Molum olmusdur ki, otraf tiglin daha tohliikali
olan vo spesifik dormanlara davamliliqda yiiksok
riski olan fibroz-kavernoz veramin MEM-la
fosadlasmasinda narkomaniya 39,3% (24 xosto),
alkoholizm 29,5% (18 Xxosto) toskil edir. Foal
Varamin ¢ox genis yayilmis infiltrativ formasinda
MEM-lo fosadlasmada sokorli diabet 25% (24
Xasto) halda bas verir. Tohlildon aydin olmusdur
ki, ilkin voromin dosdaxili limfa wvazilorinin
zodolonmosi formasinda MEM-lo fosadlagmada
IV infeksiyast 37,5% halda (6 xosto),
qliikokortikosteroidlorlo miialicods isa 25% (4
XaSta) miisahids olunmusdur.

16,1%

10,1%

Umumiyyotlo biitiin klinik formalar {izro
fosadlasmada sokorli diabet 11,6% (69 xostads),
alkogolizm 10,1% (60 xasts), narkomaniya 8,7%
(52 Xosto), carrahi miidaxilo 5,7% (34 Xosto),
qliikkokortikosteroidlarlo miialica 3,2% (19 Xasto),
[IV infeksiyasi ilo yoluxma 1,2% (7 xasto), bas-
beyin travmalart 0,7% (4 xoSta), organ
transplantasiyasi 0,2% (1 xasto) geydo alinmisdir.

Kecirilmis  voromin  qaliq  slamatlorinin
reaktivasiyasi fonunda MEM-in bas vermasindo
yanast  xastoliklorin - rolu  3-cii  codvalda
gostorilmisdir. Cadvaldon aydin olur ki, MEM-lo
fosadlasma sopslonmis voromdon sonraki qaliq
olamatlori zamami 35% (42 xosto), miliar
varomdan sonra 26,7% (32 xoasto), désdaxili limfa
vazilarinin varomindon sonra 20% (24 Xasto),
infiltrativ voramdon sonra 10% (12 xasts) halda
geyd olunmusdur.

Bu zaman MEM-lo fosadlasmanin bas
vermasinds  alkogolizm 16,7% (20 Xasto),
qliikkokortikosteroidlorlo  miialico  16,7% (20

Xasta), corrahi miidaxilo 12,5% (15 xasto), sokarli
diabet 10,8% (13 xosto), narkomaniya 10% (12
Xasta), bas beyin travmalar1 9,2% (11 xasto), IV
infeksiyasi ilo yoluxma 6,7% (8 xasto) toskil edir.
Tohlildon aydin  olur ki, alkoqolizm va
narkomaniya Sopolonmis vorom vo miliar
voromdon sonra bas vermis qaliq olamatlori
miisahido olunan Xostolords eyni Saviyyads
meningitin bag vermasina sabab olur. Gostarilon
klinik formalarda bas beyin travmalarindan sonra
bas veron MEM uygun olaraq 12,5% vo 11,9%
toskil edir. Tohlil gostorir ki, uzun miiddest
qliikokortikosteroidlorlo  miialico,  kegirilmis
sopalonmis voromin qaligindan sonra MEM-in
bas vermosi 14,3% halda, dosdaxili limfa
vozilarinin varomindan sonra 16,7% halda, miliar
varomdan sonra iss 6,3% halda bas vermisdir.

O [lkin varam kompleksi

B Miliar vorom

O Sapalonmis voram

B Ocaqli varom

30,3%

Sok. Faal varomin agirlasmasi saklinds bas vermis MEM hadisalarinds klinik formalarin

vaziyyati
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Cadval 2

Son 10 ilda (2001-2010-cu illar) varamin faal klinik formalar1 arasinda MEM-|s agirlasmalarin
bas vermasinds rolu olan yanasi xastaliklarin saviyyasi

Klinik formalar Organ . Alk'o Narkoma— S.ngrli v Bas beyian_rrah@ onltl;lr(gikd(gtrllkg
transplantasiyas1 |holizm |niya diabet travmalart miidaxilo | .
miialico
[lkin vorom 4 4 3
kompleksi (n=24) 16,7% 16,7% 12,5%
Miliar vorom(l 14 10 12 12
(n=140) 0,7% 10,0% [7,1% 8,6% 8,6%
Sopolonmis 22 18 11 10
vorom (n=181) 12,2% [9,9% 6,1% 5,5%
Ocaqlt vorom| 3
(n=60) 13,3%
infiltrativ  vorom 4 24 4 10
(n=96) 4,2% 25,0% 4,2% [10,4%
Fibroz-kavernoz 18 24 3
vorom (n=61) 29,5% [39,3% 4,9%
Vorom  plevriti 2 2
(n=6) 33,3% 33,3%
Do e .
z 6,3% 37,5% 12,5% 25,0%
(n=16)
Bagirsaq Vo
mezenterial limfa 1
vozilorinin voromi 100%
(n=1)
Siimiik-oynaq 2 4 4 2
voromi (n=12) 16,7% 33,3% 33,3% 16,7%
60 69 7
. 1 52 4 34 19
Comi (n=397) 1) 520,20 o b R IO 200 700300 5. 720,9% [3.240,7%
% % %
Cadval 3

Son 10 ilda (2001-2010-cu illor) kegirilmis voramin ayri-ayr klinik formalarmin qahq alamatlari
miisahida olunan xastalardo MEM agirlasmalarinin bas vermasinda rolu olan risk amillarinin

Saviyyasi
Qliikokorti-

Klinik formalar S;ﬂznlam_ Alko Narkoma- |Sokorli E:sin Corrahi  |kosteroidlor-

nsp . niya diabet imv Y miidaxilo |lo

asiyasi holizm travmalari miialice

[lkin vorom|1 2 2
kompleksi (n=6) |16,7% 33,3% 33,3%
Miliar vorom 8 4 3 2 4 4 2
(n=32) 25,0% |12,5% 9,4% 6,3% [12,5% 12,5% 6,3%
Sopolonmis voram 2 6 3 4 5 7 6
(n=42) 28,6% [14,3% 7,1% 9,5% (11,9% 16,7% 14,3%
votorinin voromi 2 ; s
e2ay 83%  [4.2% 16,7%  [16,7%
Infiltrativ =~ vorom 3
(n=12) 25%
Stimiik-oynaq 4 5 3
?:]s:tir;mm varami 100% 50% 75%
Comi xastolor(1 10 12 11 2 7423 11 }g 513.0 20
(n=120) 0,8+0,8% 8,3+2,5% |10£2,7% |9,2+2,6% 0/(’) ”719,2+2,6% %’ > |16,7£3,4%
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Foal klinik formalarin fonunda bas vermis
MEM hadisolorinin usaqg-yeniyetmo vo gonclor
arasinda rastgolmo tezliyinin tohlili gostorir Ki,
voromin foal klinik formalarinin fasadlagmasi
soklinda bas vermis MEM-do usaq yaslarinda (0-
14 yas) miliar vorom 52 Xostodo miigsahido
olunur. Onlardan erkon yasli usaqlar (0-6 yas)
57,7% (30 xosto) toskil edir. Analoji vaziyyat
Sopalonmis varomds da geyd olunur. Bels ki, 62
usaq xostasindan 53,2% (33 xaste) halda erkon
usaq yaslarinda geyd olunur. Eyni vaziyyat
yeniyetmalor arasinda da miisahido olunur vo
voromin agir klinik formalarindan sayilan miliar
vorom Vo Sopolonmis vorom stiinliik togkil
edorak, uygun olaraq 19% (16 xasta) vo 26% (22
Xasto) toskil edir. Yeniyetmo Vo gonc yaslarinda
fibroz-kavernoz vorom tstiinlik toskil edir ki,
onlarin yiiksok hoddi gonc yaslarda misahido
olunur 92,2% (47 xosta) toskil edir. Belaliklo
tohlil gostorir ki, erkon usaq yaslarinda vo
yeniyetmalordo miliar vo sopalonmis vorom, gonc
yaslarda iso fibroz-kavernoz vorom daha ¢ox
MEM-lo  fosadlasma verir. Analoji  tohlil
kegirilmis voromin qaliq alamotlori fonunda bas
vermis MEM-do aparildigda aydin olur ki, 15
usaq xastasindon 60% (9 xosto) halda erkon usaq
yaslarinda dosdaxili limfa vozilarinin varominin
qalig1 fonunda xastalik bas vermisdir. Sopalonmis
va miliar voramin qaligi fonunda MEM hadisalori
an ¢ox yeniyetmolar (8 Xasto) vo gonclor arasinda
(12 xosto) miisahido olunur ki, naticado ganclor
stiinliik togkil edir.

Belsliklo, tahlildon malum olur ki, kegirilmis
voromin galigi fonunda MEM-lor erkon usaq
yaslarinda dosdaxili limfa vazilarinin
varaminindan sonra, gonclor arasinda iss miliar
Vo sopalonmis voromin galigindan sonra bas
verarak stiinliik toskil edir.

Belsliklo, son 10 ildo (2001-2010-cu illor) bas

soklindo 49,8% halda, izolyasiya olunmus
formalarda iso 40,2% halda, kegirilmis varomin
galigi fonunda isa 10% halda miisahids olunur.
MEM-in yaranma monbayindon asili olmayaraq
Xastalonmo hadisalorinin xiisusi ¢akisi usaqlar va
yeniyetmolor arasinda stiinliik toskil edir.
Izolyasiya olunmus MEM-da erkon usaq
yaslarinda (0-6 yas) bas veran hadisalor 33,2%
togkil edorok foal voromin klinik formalarimin
fosadlasmasindan 1,5 dofo, ke¢irilmis voromin
qaliq olamotlori fonunda bas vermis MEM-don
3,6 dofo yiiksok saviyyo togkil edir. Usaglar
arasinda MEM hadisolori erkon usaq yaslarinda
miliar varomdan sonra 57,7% halda, sopslonmis
voromdon sonra iso 53,2% halda bas verir.
Kecirilmis voromin galigi fonunda bas vermis
MEM-ds usaqlar arasinda erkon yaslarda MEM-
lor 60% halda dosdaxili limfa vazilarinin
vorominin qaligt fonunda bas verir. Gonc
yaslarda voromin agir xronik klinik formasi
sayilan fibroz-kavernoz voramdan sonra MEM-la
fosadlasma 92,2% toskil etdiyi halda, miivafiq
vaziyyat qaliq olamatlori fonunda miisahido
olunmur. Aydin olmusdur ki, sopslonmis va
miliar voromlo yanast MEM-lo fosadlagmada
alkoqolizm uygun olaraq 12,2%; 9,7%,
narkomaniya 9,9%; 6,9%, sokor xastoliyi 6,1%;
8,3%, corrahi miidaxilods iso 5,5%; 8,3% toskil
etmisdir. Kaskin iltihabi proses iistlinliik togkil
edon voromin infiltrasiya formasinda MEM-Io
fosadlasma 25% halda sokor xastoliyindon bas
verir. Désdaxili limfa voazilorinin voromi zamani
fiv.e  yoluxma 375% haldla MEM
fosadlagsmasina sobob olur. Kegirilmis varamin
qaligi fonunda bas vermis MEM hadisalarinin
bas vermosindo usaq yaslarinda
gliikokortikosteroidlorlo  miialico vo  carrahi
miidaxilo yanasi amil kimi Ustiinliik togkil edir.
Aydin olur ki, MEM-lo fasadlagsma erkon usaq

vermis 1198 MEM hadisesinin bagvermo yaslarinda birincili varomdan sonra, gonclarda iss
monboayinin tohlili gostarir ki, MEM-lar varomin ikincili voromdon sonra  bas verir.
digor foal klinik formalarimin agirlasmast
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Pesrome
Poab conyTeTByromux 3a00/1eBaHUil B BOBHUKHOBEHHHU Ty0epKyJI€3HOT0
MEHMHI03HIIe(hATIOMHUEINTA CPeau AeTed U NOIPOCTKOB
Jx. K. AnueB

Paznuunrnie BUJObI IIATOJIOI PIf/i, MMPpOTEKAromux C HAPYHICHUIAMUA HMMyHHOP'I CUCTCMbI HI'pPAKOT
OCHOBHYIO POJIb B BOBHUKHOBEHHH TYOEpKYJIE3HOr0 MeHHHTO3HLehantomuenuta (MOM), TeM cambiMm
3aTPpyaAHAsd OUArHOoCTHUKY W JICHEHUE I3TOI'0 3aboneBanus. bein IIPOBEACH peTpOCHCKTI/IBHHﬁ aHaJIn3
IIEPBUYHOr0 Mare€puajia 60J'II>HI>IX, MOCTYIIUBIINX B OTACJIICHUE <(Ty6epKYJ'I63HOFO MCHHUHITUTA» 3a
nocienare 10 ner. Bece ciaywan MOM Obuim crpynmupoBaHbl B H30JIHpOBaHHBIT MOM, MOM
BOZHUKINNI Ha (POHE APYrWX aKTHBHBIX KIMHHYeCKMX ¢opM u MOM Bo3HuKImWM Ha (oHe
OCTaTOYHBIX M3MEHEHHH TI0CIIe TIepeHeceHHOTro TyOepKyne3a. beuto BeIsiBIeHO, uTo MOM Yy nereit u
MMOAPOCTKOB BHE 3aBUCUMOCTU OT UCTOYHHMKA BOSHUKHOBCHUA UMECT BBICOKHUM YI[CHLHBIﬁ BEC. CpeILI/I
JeTell paHHero Bo3pacTa IPEHMYIIECTBO COCTaBIsieT u3oiupoBaHHas (opma MOM. A cpemu
moapocTkoB MOM, Bo3HHKIIHE Ha (POHE OCTATOYHBIX M3MEHEHHH IMOCIIE TIEPEHECECHHOTO TyOepKyIes3a
npeBocxoaT apyrue hopmsl MOM 1,1-1,4 paza. Ocnoxunenue or MOM cpeau KIMHUYECKHX (HopMm
aKTUBHOTO TyOepKyle3a, B YAacCTHOCTH, MpPH JTUCCEMUHHPOBAHHOM TyOepKyye3e COCTaBIseT
npeumymiectBeHHO 30,3% (181 6onpHbIX). Cpenu Bcex KIMHUYECKUX ()OPM yAEIbHBIH BEC CaxapHOIo
muabera W alKOroJM3Ma, KaK COMYTCTBYIOIIWX 3a00NieBaHUI OBIT OYEHb BHICOK. A OCIOXHEHUS,
BO3HHKIIKME Ha ()OHE OCTATOYHBIX H3MEHEHHH IMOCiIe IMEePEHECCHHOTo TyOepKyne3a MpeBOCXOMSAT
MOM-bI, BO3HHKIIME Ha (OHE JICUCHHUS TJIIOKOKOPTUKOCTEPOUJAMH U IOCJIE OIEPaTUBHOTO
BMEILIATEIbCTBA. AHAIU3bl MOKA3BIBAIOT, YTO €CJIM Yy JE€T€d paHHEro BO3pacTa U y MOAPOCTKOB
ociokHeHre OoT MOM Ha QoHE aKTUBHBIX KIMHHYECKHX (OPM BO3ZHHKAET IIOCIIE MHJIHAPHOTO H
JMICCEMUHUPOBAHHOTO TyOepKyle3a, TO y MOJIOJBIX JIMI[ 4YacTO BO3HUKAeT mocie (QuOpo3HO-
KaBepHO3HOTO TyOepKyIesa.

Summary
The roles of concurrent diseases in the occurence of tuberculous
meningoencephalomyelitis among children and teenagers
J.G. Aliyev

Different types of pathology being observed with disorders of the immune system play significant
roles in the occurence of tuberculous MEM, make the diagnosis and treatment of the disease difficult.
Initial medical documents of MEM patients were admitted to “tuberculous meningitis” department in
the past ten years were analysed retrospectively. The cases of MEM are classified into isolated MEM,
occurred MEM because of other active clinical forms, and occurred MEM thanks to residue signs of
undergone tuberculosis. It is determined that MEM amongst children and teenagers, independent of
occurrence origins, owns a high special weight. Isolated MEM at early child ages comprises more su-
periority. The cases of MEM, occurred among teenagers due to residue signs of undergone tuberculo-
sis, are detected 1,1-1,4 times more than other forms of it. Undergoing MEM amongst clinical forms
of active tuberculosis holds superiority by comprising 30.3 % (181 patients) in disseminated tubercu-
losis. Special weight of diabetes and alcoholism amongst concurrent diseases has been very high
among all clinical forms. In cases of treatment with glucocortecosteroids and surgical operations in
complications after residue signs of undergone tuberculosis, occurred MEM contains of superiority.
The analysis shows that undergoing MEM happens after miliary and disseminated tuberculosis be-
cause of active clinical forms at early child ages and teenagers, it does after fibrous — cavernous tu-
berculosis at young ages.

Daxil olub: 12.03.2014
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QARACIYSR ABSESLORININ AZINVAZIV CORRAHI MUDAXILOLORLO MUALICOSINDS
TOCRUBBMIZ
E.Y.Bababayli
Ak.M.A.Topgubasov adina Elmi Carrahiyys Moarkazi (Azarbaycan),
Naxc¢ivan Muxtar Respublika Xostoxanasi (Nax¢ivan),
Kocaeli Universitetinin Tibb Fakiiltasi (Tiirkiya)

Acar sozlor: dorialtt biopsiya, qaraciyarin drenaji, dorialtt punksiya, KT vo USM noazroti altinda
garciyar abseslorinin drenajlanmasi va Katetrin goyulmai

Kniouesvle cnosa: YPECKOXKHasA 6PIOHCI/I$I,

[ICD wu9peckoXHOW MTyHKIIWH,

IPEHUPOBAaHUS U

KaTeTepu3anuu adcueccoB neuenu nog konrpoiom KT u Y3U
Keywords: percutaneous drainage (PCD) liver abscesses , drainage CT, ultrasound guidance

Qaraciyar  abseslorinin  diagnostikas1 vo
milalicosi  corrahi  qastroenterologiyanin  on
miirokkob problemlarindon biri  hesab edilir.
Son illor KT, USM nozaroti  altinda vo
Laparaskopik {isullarla qaraciyar  abseslorinin
punksiya-aspirasiya, biopsiya, drenajlanmasi va
kataterizasiyasi miivaffagiyyatlo yerinog
yetirilmakdodir. [1,4,5,6,9]. Miioyyan ugurlara
baxmayarag, indiyadok bu miialico metodlarindan
hansmin daha c¢ox effektli olmasi moasalosi
miiasir carrahiyyosnin aktual problem olaraq
qalmaqdadir [2,3,7,8,10]. ©dobiyyat vo tocriibii
aragdirmalardan molumdur ki, biitiin
intraabdominal abseslorin 13%- mohz qaraciyor
abseslorinin  paymna diisiir. Qaraciyarin irinli
abseslorinin  boyiik bir qismi, mohz, bagirsaq
mohtoviyyatinin periton bosluguna sizmasi vo
peritonit sobabindan inkisaf edon portal venanin
piyemiyasi naticasinda amalo golir [1,3,5,6,8]. Od
Kisosi, od axarlarinin infeksiyalagsmasi
xolesistitlor, xolangitlor 6d yollar1 vo qaraciyar
abseslorinin yaranmasinda miithiim rol oynayirlar
[2,3,5,9]. Nadir hallarda garaciyor absesi carrahi
Vo ya desib kegon (penetrasiyali) yaralardan
yaxud qonsu tzvilarin Vo organizmin miixtalif
iltihabi  ocaqlarindan inkisaf edir. ©sasan
hematogen bozonds limfagen yolla infeksiyanin
garaciyaro yayilmasi da absesin formalagmasina
sobob ola bilor. Qaraciyarin tok mikroblu -
stafillokokk va ya streptokokk - absesi miioyyan
edildikdo, hamin xostolords infeksiyanin asas vo
olavo  monbayinin  axtarist  aparilmalidir.
Qaraciyor absesi daha ¢ox qaraciyorin sag
paymnda miisahido edilir. Bu isa sag paymn
Olciistinlin boyiikliiyli vo gan tochizatinin sol vo
quyruq paylardan daha yaxsi olmasi ilo izah
edilir.  Qaraciyor abseslori agir gedisli vo
diagnostika ticlin cotinlik téradan
patologiyalardandir. Uzunmiiddatli vo texniki
catinliyi olan amaliyyatlardan sonra agirlagmalar
12,0-27,5%-0 c¢atir. Letalhq 20,7-58,2%-o
arasindadir  [6,9,10]. Qaraciyar abseslorinin

miialicasinda azinvaziv corrahi
Seldinger  metodu ilos, Stilet-katerin  vo ya
Troakarin vasitasi ilo aparilan miidaxilalar,
xolangiogen abseslorinin  miialicasinds  tatbiq
edilon nazobiliar drenajlamadan (NBD) sonra
agirlasmalar 0,5-1%, olillik 30%-dok, letalliq 0,8—
9,3%-dok asagi dismisdir [2,5,8]. Diametri 5
sm-don  kicik olan tok abseslorin iyno
aspirasiyasimaslohatdir. Iyna aspirasiyasi
aparildigda iso onun tokrarlanmasina ehtiyac
yarana bilor. [1,4,7,10]. Diametri 5 sm-don
boylik olan tok abseslorin drenaji iso perkutan
yolla abses bosluguna kateterin yerlosdirilmasi ilo
aparilir. Bu ciir boyiik abseslorin iyno aspirasiyasi
¢ox da tovsiya edilmir. Lakin bazi miitoxassislor
diametri 5 sm-don bdyiik olan abseslarin carrahi
yolla miialicasino daha ¢ox iistiinliik verirlor
[1,3,10]. intervension radiologiya sahosinin
miasir dovrdoki  nailiyyatlori doriarasi
miidaxilalarin corrahi  miidaxiloalorlo ovoz
edilmasine  imkan verir. Buna baxmayaragq,
bazi hallarda miasir isullar effekt vermodikdo
aciq corrahi drenajlama tolob olunur. Ultrasas,
KT nozaroti altinda vo Laparaskopik iisullar
absesin agiq drenajlamaya saglam hayat {igiin
alternativi ola bilar. [1,2,4,8,9].

KT vo USM -nin nozarsti altinda azinvaziv
miidaxilolori totbig  etmoklo  gara ciyarin
abseslori  olan  xostolorin ~ miialicalarinin
naticoalorini yaxsilasdirilmagi qarsimiza moagsad
goymusug.

Tadgigatin material va
todgigat  Tiurkiye ~ Cumhuriyysti  Kocaeli
Universiteti Aragdirma Vo Uygulama
Xastoxanasinin Radioloji  Anabilim Basqanligy;
Akademik M.A  Topgubasov adina EImi
Corrahiyya Morkazinin vo Naxgixan Muxtar
Respublika Xostoxanasinin  Carrahiyys
Sobasinds  2010-2013-cii illordo izlonan gara
ciyarin irinli absesi olan 108 xastoni miixtalif
név  omoliyyatlardan  sonragi  naticalarinin
miiqayisali giymatlondirilmasi asasinda

usullar,

metodlari. Elmi
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aragdirilmigdir.  Xastolorin  65(60,2%)  qadin,
43(39,8%) kisi olmusdur. Orta yas 51,2+14,4
yas toskil etmisdir (18-78 yas arasinda).
Xostalor osas vo nozarst gruplarina ayrilmisdir.
Osas grupda 84 xosto azinvaziv (KT vo ultrasas
nozaroti altinda) omoliyyatlar aparilmigdir.
Noazarat grupunda 24 Xxasto agiq tisulla amoliyyat
olunmusdur. Qaraciyorin irinli  absesinin
diagnozu xastonin anamnezi, kliniki miiayinasi,
siia diognostikasi, abses boslugunun biopsiyasi,
aspirasiyasinda oldo edilmis mohtaviyyatin
mikrobioloji ~ okilmosi  asasinda  qoyulur.
Qaraciyoarin irinli absesinin KT vo USM
goriintiilomasindo  qaraciyor daxilinds, adoton
odemlo ohato olunmus maye toplantisin
musahids etmakls goyulur.

Naticalorin miizakirasi: Nozarst gruppunda
laparotomiya aparilmaqla abses bosluglari agiq
tsulla drenajlanmigdir. 2  xoStodo  yaranin
irinlomasi, irin axma — 1, daxili ganaxma — 1, 6d
sizma — 1, peritonit — 1, plevrit — 1,drenajin
yerdayismasi — 2, drenajin ¢ixmasi — 1, residiv —
2 XoStodo miisahido olunmusdur. 24 xastadon 10-

Sak.1. Qaraciyar absesi. US miiayinasi ilo
goriintiilomasi

da (41,7%) miixtalif nov agirlasmalar, 2(8,3%)
XasStodo iSo  residiv  miigahido olunmusdur.
Xostonin stasionarda galma miiddati 19,5+1,6
carpay1 giinii olmusdur. Osas qrupda azinvaziv
iisullarla prosedurralar yerino yetirilmigdir. Osas
grupda 2 xastods yaranin irinlomasi, irin axma -
1, daxili ganaxma -4, 6d sizma- 1, peritonit-
1,plevrit-2, pnevmaniya-1, drenajin yerdoyismasi-
3, drenajin ¢ixmasi-1, residiv-3 Xastado
miisahido olunmusdur.. 9sas qruppda 84
xastadon, 16-inda  (19,1%) miixtalif noév
agirlagmalar,  3(3,6%)  residiv  miisahido
olunmusdur. Xoastonin stasionarda qalma miiddoti
9,240,6 carpayr gilini olmusdur. Fosadlarin
mugayisali xiisusiyyatlori cadvalds verilmisdir.
Osas qrupda (n=84) fosadlarin imumu say1
19 (22,7%), nozarst grupunda iss  (n=24),
12(50,0%) toskil etmisdir. Azinvaziv usullarla

prosedurralar aparilan 84 xostodon, birinci
dofodon (N=72), ikinci dofadon (N=9) vo vya
t¢lincii dofodon (n=3) ugurla hoyata
kegirilmisdir.

Sak. 2 Qaraciyar absesi. KT miiayinasi ilo
gorintiilomasi

Cadval 1
Fasadlarin mugqayisali xiisusiyyatlari

Fosadlar Qruplar tizro

Nozarat(n=24) Osas(n=84)

Say1 % Say1 %
Irin axmast 1 42 1 1,2
Peritonit 1 4.2 1 1,2
Yaranin irinlomasi |2 8,3 2 2,4
Od sizmasi 1 4,2 1 1,2
Pnevmoniya 0 0 1 1,2
Plevrit 1 4,2 2 2,4
Qanaxma 1 4.2 4 4.8
Dr. yerdoyismosi |2 8,3 3 3,6
Drenajin ¢ixmasi 1 4,2 1 1,2
Residiv 2 8,3 3 3,6
Letalliq 0 0 0 0
Comii: 12 50,0 19 22,7
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Sak. 3.USM-in nazarati altinda abses
boslugiinun miidaxilasi oxla gostorilmisdir.

Miidaxilanin texnikasi: Troakar metodla 8-
fransiz markali yan oyri gévdessi olan Boston
Scientific kateteri abses bosluguna yeridilir.
Prosedur imumi narkoz altinda (spinal) aparilir.
Absesin doqiq lokalizasiyast Va  sayr tayin
edilmoalidir ki,diizgiin ~ girisi miioyyanlossin.
Optimal giris marsrutu  sec¢ilmoalidir ki, gara
ciyarin Vo bagirsagin  zodolonmasinin
(desilmonin) qarsist alinsin. ©wvealco irin
boslugunun logv  edilmosi  {iglin punksiya-
aspirasiya vo Kateter yeridilmolidir.

Kateterin  xaricdo olan hissasi  doriys
borkidilmalidir vo kateter prosedura bitonodok
boslugda qalmalidir. Absesin qaliq bosluglart
kateterin ~ modvqgeya Yerlosdirilmasi vo yeni
kateterin daxil edilmasi ilo idars olunmalidir.
Iynonin istigamatlondirilmesi: irinin absesden
evakuasiyast  18-20 vo 22 kalibrli  birdofalik
troakar  iynesinin  kémoyi ilo  hoyata
kecirilmisdir.. Randomizasiyaya daxil edilmis
biitin  xastolordo  baslangic morholads IV
Seftriaksion 1 . gindo 3 dofy, 10 giin
miiddstinds toyin edimisdir. Dariarasi miialico
antibiotiklorin ~ gobuldan 24 saat  sonra
aparilmigdir. Abses bosluguna Kkateter va ya
iyno  daxil irinli (mohtoviyyat) biitiin 84
Xastadon alinmugdir.

Hoar bir Xostadon alinan irinli moéhtoviyyatin
antibiotiklora hassasligi testlorin  naticalarine
gbro toyin edilmisdir. ©sas qrupdan (n=84)
garaciyarin  patoloji ocaqgli téramalari ilo olan
xastalordan KTM vaUSM-in nazarsti altinda
gotlirlilmiis  mohtoviyyatin ~ xarakteri  tayin
edilmisdir. USM hor giindon bir aparilmis vo
onun naticalori geyd edilmisdir. ©gar kontrol
yoxlama zamani abses boslugunun ¢ox

Sak.4 Qaraciyar absesinin kateter
yerlosdirmokla davamh drenaji

daralmas1 bas vermirss, istigamotlondirma
tokrarlanir. ©gar tokrar istigamotlondirma hor
Xosto tigiin maksimum 2 dofodon artiq yerino
yetirildikds effekt vermirso, ii¢iinci cohddo
mialicodon imtina edilmoli vo fasilosiz drenaj
tciin kateter daxil edilmalidir. ©sas qruppda 84

Xastadon  73-do abses boslugu tam sorulmus,
mialico ugurla bitmisdir, 6 Xostodo  50-70%-
don g¢ox, 5 xostodo 50% qisalmigdir.

Miidaxilolordon  sonraki
sonagrafik goniintiilords.

Ugurlu miialico t¢iin  kriteriyalar klinik
olamotlorin aradan qalxmasi, XoStonin mumi
voziyyatinin yaxsilagsmasi vo absesin  KTM,
ultrasonagrafik ~ goriintiilonmasit  yoni  abses
boslugunun ¢apiglasmas: get-geds kigilorok tam
itmasidir.

Aparilan todgigatlardan sonra biz belo hesab
edirik ki, doriaras1 aspirasion biopsiyada tiglincii
cohddon sonra punksiya ugurla alinmazsa,
miidaxilodon imtina etmok  lazimdir. Elmi-
tocriibii  todgiqatin  uzaq noticalori  asagidaki
codval 2-do gostarilmisdir

Codvaldon goriindiiyii kimi osas grupda 84
Xastadon  65(77,3%) abses boslugu (miivafiq
proseduralardan sonra) tam sorulmus, hozarot
grupda 24 xostadon 12(50,0%) miialico ugurla
bitmisdir, noticolor yaxsidir. Osas qrupda 16
(19,1%) xostado  50%-don ¢ox abses boslugu
kicilorok miixtalif név agirlasmalar, nozarat
grupda 10(41,7%), natico kafidir. ©sas grupda 3
(3,6%), nazarat grupda2(8,3%), xastodo 50%-dan
az abses boslugu kigilorok qisalmigdir, yani
residiv omalo gotirmisdir, notico geyri Kafidir.
0sas Vo hozarat qrupunda o6lim misahids
edilmomisdir

klinik  miisahidalor
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Sak. 4.USM-in nazarati altinda abses
boslugii amoliyyatdan 10 giin sonra

Sak. 5.USM-in nazarati altinda
ampliyyatdan 3 ay sonra kicilmis bosluq ¢apigi

Cadval 2
Miialiconin uzaq naticalori

Qruplar iizra
Naticalor Nozarot(n=24) Osas(n=84) Qiymotlor

Say1 % Say1 ‘ %
Sagalma 12 50,0 65 77,3 'Yaxsi
Agirlagsma 10 41,7 16 19,1 Kafi
Residiv 2 8,3 3 3,6 Qeyri kafi
Oliim 0 0 0 0 Pis

Beloliklo asas vo nozarat qruplarinda aparilan

boslugunun irinli abseslarinin KT va US nazarati

miialiconin miiqayisali giymatlondirilmosi altinda iyno ilo doriarasi biopsiyasi, punksiya-
asagidaki noticolori vermigdir. Osas  qrupda aspirasiyasi, drenajlanma vo ya kateterizasiya
sagalma 3,3 dofo yiiksolmis, agirlasmalar 1,6 isulu, agiq drenajlanma metoduna nisboton
dofs, residiv 2,3 dofo azalmus,letalliq aradan olduqca sado, xostolor iigiin rahat asan, tez
galxmigdir. Klinikada galma middoti osas sagalan, maliyyo cohatdon ucuz basa golon
grupda 5,242,2 dofs  qusalmigdir.  Qarin  somorali vo daha ¢ox effektlidir.
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Pe3rome
OneIT NPUMEHECHUS MAJJIOMHBA3UBHBIX XUPYPIrUY€CKHX BMECIIATEJIbCTB IIPH JICYCHUH
adcieccoB nmevYeHn
9.10.bababeiiiu
Hamu OPOBCACHO HUCCICOOBAHUC Y 256 OOJIBHBIX ¢ THOMHBIMH IOJIOCTHBIMHA a6CHeCC3MI/I IICYCHHU
3a nepuoz ¢ 2010-2013 rr. 13 uux 65 (60,2%) xenmuusr, 43 (39,8%) myxunnsr. Cpeauuii Bo3pact
OonpHBIX cocTaBuia 51,2+154 (14-78 net). BonbHble BBIACIEHBI HAa OCHOBHYIO M KOHTPOJBHYIO
T'PYIIIBL. Jleuenue NagueHTOB IIPOBOJHJIOCH IIO aJITOPHUTMY, COCTAaBJICHHOMY MOJIsI NUArHOCTUKHU H
JIeYeHUST a0CIIECCOB TEUCHHW. B KOHTPOJIBHOW TpPYIIIEe Omeparis OCYIIECTBICHA TPaIUIIHOHHBIMA
MeTomaMu. B rpymme HabmomeHus oOHapy:keHbl pasHble ocioxxHenus y 10(41,7%) u perumuBsl
2(8,4%). Cpoxu npubbIBaHMs 6OJIBHBIX B CTACHOHAPE COCTABMI B cpeaneM (9,2+0,6). B obenx rpymmna
JEeTaJbHBIX CiIydacB He Habmomamoce. Y  79(73,1%) OompHBIX HAOIIONAINCh OYaroBbIE
nuodueoutnueckue, y 19(17,6%) xonmanruanshbii abcmecc, y 10(9,3%) OonbHBIX MapasuTapHbIi
abcuecc mneuenu. [lynkius u napeHupoBanue abciieccoB mnedenu o KT u  YibTpa3ByKOBBIM
HaBC[ICHI/ICM-S(i)(i)eKTI/IBHLII\/'I CHOCO6 JICYCHHUA, HO3BOJI$[IOHII/II71 YMCHBIIUTL KOJIMYCCTBO I10JIOCTHBIX
onepaunﬁ, CHU3UTH KOJIMYECTBO ITOCIIC-ONCPalMOHHBIX OCJIO)I(HE}HHP'I, COKPaTUTh MPOAOJIKHUTECIIBHOCTD
Hpe6I>IBaHI/I$1 ManyeHTOB B CTallMOHApPC. Hamm HCCIICA0BAHUA B JICHCHUN THOMHEBIX a6CHeCCOB IICYCHU
B oTAenbHEBIX ciaydasx [ICD mpoctoit MeTo, yrpaBieHHEe KaTETEpOM IPOIIIe.
Summary
The experience of the using minimally invasive surgical interference at treatment abscess liver
E.Y.Bababeyli
The aim was improve the results of surgical treatment of patients with abscesses of the liver.
Methods. During the period from 2010 to 2013 treated were 108 patients with bacterial liver abscess-
es, 43 men and 65 women aged from 18 to78years (mean age 51,2 years). Management of the patients
was based on the developed algorithm of diagnosis and treatment of liver abscesses. Two groups of
patients were formed: the main group (treatment consisted of percutaneous puncture and drainage of
the abscesses under CT, ultrasound guidance) 84 patients, the comparison group - 24 patients. Results.
In the patients of the comparison group hospitalization was 19.5+1.6 bed-days. In the main group the
average duration of patient hospitalization was 9.2+ +0.6 bed-days. Early postoperative complications
in patients of the main group included: Puncture and drainage liver abscesses under KT and Ultra-
sound guidance is an effective method of treatment that makes it possible to reduce the number of ab-
dominal operations, reduce the number of postoperative complications and shorten the hospital stay.
Our study in the treatment of pyogenic liver abscesses in selected cases of PCD easy method, catheter
management easier.
Daxil olub: 04.03.2014
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PAHHMIA OTBET HA TEPAIINIO KAK ITPOTHOCTUYECKUI ®AKTOP TEUEHM S
OCTPOT'O JIMM®OBJIACTHOI'O JIEMKO3A YV IETEN B ABEPBAV/IKAHE
N.A.Barupos
HUU rematonoruu u Tpancdysuomnoruy, r.baxy

Agar sozlor: koskin limfoblast leykoz, yayilma doroacasi, tibb giymot
Kurouesvie crnosa: octpeiii muM(poOIaCTHBIHN JISHKO3, paCIIPOCTPAaHECHHOCTh, MEIMIIMHCKAS OIICHKA
Keywords: acute lymphoblastic leukemia , prevalence, medical assessment

Octpoie umdobnactaeie seriko3sl (OJUT) —
camasg pacmpocTpaHéHHas ¢opMma Jeikosa y
neteir u momapocTtkoB, moutu 80%. OJIJI moxHO
3a00J1eTh B J1000M BO3pacTe, B TOM YUCIIE U BO
B3pocioM. Ho wame Bcero OoneloT aeTh OT
OHOTO TOJa IO TATH JIeT, a MAaJbUUKH —
HEMHOTO Yare, 4eM nesouku [1, 2,3].

OnHOW W3 Cepbe3HBIX MPOOJIEM JICUCHUS
OJIJI y nereil B HacToslliee BpeMs SBISETCA
HAyaJbHBIA JTall TEparuHd, a UMEHHO BBICOKAS
Y4acTOTa TSDKEIbIX MH(EKIMOHHBIX OCIOKHECHHUI
u TOT ¢akt, yro mouth y 20% OONBHBIX
HaOMIOMaeTCss MEUICHHBI OTBET Ha Teparuio,
HECMOTpsST Ha  NPUMEHCHHE  3HAYHMTEIBHOM
WHUINWAIBHOW 03Bl pyOomunmua (45 wmr/m2),

KOTOPBIA obnamaer BBIPXKEHHOU
MHUEIOTOKCUYHOCTBIO U MOKET IMOBBIIIATH PUCK
pasBuTHA  TOKENbIX  uWHpeKnuid.  Breicokas

WHAYKIMOHHAS CMEPTHOCTh NPH HCIIOIB30BAHUU
Pa3NUYHBIX MPOTOKOJIOB B BEAYIIUX MHPOBBIX
reMaTOJOIMYECKUX LEHTPaX CIYKUT MPUYHHOM
IIOMCKa HOBOM MpOrpamMMbl HMHJIYKIHOHHOU
Tepanuy, IO3BOJIAIOUIEH CHHM3UTh YacTOTy U
TSDKECTh MH(EKUMOHHBIX SMH30JJ0B HAa JTare
WHAYKIMA ~ 0e3  yXyALIeHHs TpH  ITOM
pesynbTatoB Tepanuu [4,5].

Mertoapl JieueHHs] TOCTUIJIM 3a IIOCJIEAHUE
TPH JIECSITUIIETHUS OOJBIIIOTO MPOrpecca U CHIBHO

BHIPOCIHM  INAHCHI  peOfHKa HA  TOJHOE
BBI3JIOPOBIICHHE. CoBpeMeHHBIE METO/IbI
JAUAarHoCTHUKHU u CTaHJAApPTU3UPOBAHHBIC

MPOTOKOJIBI KOMOWHHPOBAaHHON XUMHOTEPAIuu
MPUBEIN K TOMY, YTO CETOJHS BBI3ZAOPABIMBACT
okono 90% pmerelt W TOIPOCTKOB, 3a0ONEBIINX
OJUUI.  TI'maBHast 1embp BCeX TPOTOKOJIOB —
noBbILATh 3()(EKTUBHOCTD JICUCHHS JETEH C
nuargo3oM OJIJI. OqHOBpPEMEHHO OHU CTPEMATCA
CHIDKAThb OCJIOKHEHUsI U TOOOYHbIE SPPEKTH BO
Bpems JiedueHus. MccnemoBaHus,  KOTOpBIE
COTMPOBOXKJAIOT 3TAall MHTEHCHUBHOM Tepamnuwy,
MIOMOTAlOT HAaKalJIMBaTh OMNBIT M TNPHOOPETaTh
HOBBIE 3HAHUS 0 O0NE3H

UzBectHO, uTO puck 3aboners OJIJI Bbime y
JeTe C ONpEeNeNEHHBIMA BpPOXKIEHHBIMU HIIN
pHOOpeTEHHBIMU Ne(heKTaMi IMMYHHUTETA, €CIIN
y  pebGEHKa  ecTh XpOMOCOMHEBIE HapYIICHHS

(manmpumep, CHHJIPOM JayHa nnu anemust
dankoHM). BosneiictBue panuanuu
U PEHTT€HOBCKOE U3IIy4YEHHUE, HEKOTOpbIE

XMUMUYECKHE BEIIECTBA U MEUKAMEHTHI, a TaK¥Ke
ompeei€HHbIC BUPYCHl MOTYT TPOBOLIUPOBATH
BozHukHOBeHHe OOJI. OmHako, y OONBIIMHCTBA
IeTe Tak ¥ He yHa€Tcsl OIpeneluTh TOYHYIO
MIPUYUHY Oone3Hu. B OOJBIIMHCTBE
W3BECTHBIX KIIMHUYEC-KUX UCCIIEeTIOBAHMIA,
paHHUI OTBET Ha TEPAINHIO PACCMATPUBAETCS Kak
HanOoJiee MOIIHBIA W HAJCKHBIA  (akTop
OpPOTHO3a, OTPAKAIOMIMH  CKOPOCTh  pEmyK-
LMY JEHKEMHUYECKOr 0 KJIOHA MOJ BO3JEUCTBUEM
AHTUICHKEMUYECKOTO JICUCHHSI.

B OOJBIITMHCTBE
W3BECTHBIX KIIMHUYECKUX UCCICAOBAHUMI, PAaHHUI
OTBET Ha TEPalui0 pPacCMaTPUBAETCS Kak
HanOoJiee MOIIHBIA W HAJCKHBIA  (akTop
MIPOTHO3A, OTpaKaroIIUi CKOPOCTb
PeAyKINH JIEHKEeMUIEeCKOTO KJIOHA moJt
BO3JICHCTBHEM aHTHJICHKEMHUUYECKOTO JiedeHus [6,
7, 8]. Oco0Oblii MHTEpEC MPEACTAaBIACT aHAIH3
(haktopoB mporHoza OJIJI y mere#, T.K. JaHHBIE
WCCIIeIOBAHMS JI0 HACTOAIIETo B AzepOalimkaHe
HE MTPOBOIUITUCH.

Henp muccaeqoBaHus: TPOAHATUIUPOBATH
(akTopsl poruo3a u pesynbratsl JedeHuss OJIJ1
y nereir AsepOaiimpkana 3a nepuoia ¢ 2002r. mo
2008 1. ¢ yd4eroM Bo3pacTa W IoJia JeTed IIo
mporokony ALL - MB-2002.

Matepuansl M MeTOAbI HCCIET0BAHUS.
Marepuainbsl UcciaeJOBaHUSI COCTABUIH CBEACHUS
0 YUCIIEHHOCTH JIETCKOTO HacelleHus,
roJiydeHHble B lleHTpasbHOM CTaTHCTUYECKOM
komutete PecnyOnuku AsepOaiikaH 3a mepro
¢ 2002 mo 2008 rr. Bcero B AzepOaiimxane 3a
nieproz 2002- 2008 rr. mox HaOIOIeHHEM OBLIO
54 OonpHBIX AeTel, B Bo3pacTe oT 1 10 14 et ¢
BIIEPBBIE yCTaHOBJIEHHBIM auarnozom OJIJL
ONUAEMHUOIOTHYECKUE HCCIIeOBaHUS JIEHKO30B
JNETCKOTO  BO3pacTa IMpOBOAWIM Ha  0Oasze
PecnyOnukanckoM ~— HaydyHO- — MPaKTHYECKOM
LEHTpEe JAETCKOW OHKOJOTMM W T'eMaTOJOTHH,
r.Munck (PHIILJIOI)- 32 nmamuenra .  HUU
remaronorun AsepOaiipkana (HUU TA)- 22
naneHTa. Ha OCHOBaHMM IUTOXUMHYECKHX,
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UMMYHOJIOTHYECKHUX, LUTOI€HETHYECKUX HCCIIe-
JIOBaHUW YTOYHSIUICS BapuaHT 3a00JIeBaHUS.
Jleaenne npoBoammock o npotokory ALL-MB-
2002 mo BerBsim it rpynn SRG (rpymma
cTanjapTHoro pucka) u ImRG (rpymnma
MMPOMEXYTOYHOTO  pHucKa). CTaTHCTHYECKHUN
aHaNM3 JaHHBIX OCYINECTBISUICS C TOMOIIBIO

MpoTrpaMMbl  BIIEKTPOHHBIX Tadmun Microsoft
Excel, xoropeie Obutn copMupoBaHBI B
COOTBETCTBHM C  3allpocaMH  HPOBOJUMOTO
UCCIIE0BaHUsL.

PesynabTaTtel M uMX ob0cyxneHue. Pannuit
OTBET Ha TEPaNUI0 OTpPaKaeT TeHETUYECKHe
OCOOEHHOCTH  ONaCTHBIX  KIIETOK,  (apma-
KoreHeTnyeckue ®  (apMakoJIuHAMUYECKUE
OCOOCHHOCTH OpraHW3Ma TMalueHTa W HMeeT
OoJplllee TMPOTHOCTUYECKOE 3HAYCHUE, YeM
nmo0bIe IpyTrue OHMOJIOTUYECKUE W
KJIMHUYECKUE TIPU3HAKH, HCCIEIOBAHHBIC TI0
OTIENBHOCTH. B 3TOM OTHOIIEHUH, H3MEpEeHHEe
MHUHAMAJILHOW pe3uayanbHoit 6one3nu (MPB) ¢
NPUMEHEHUEM MPOTOYHOH IIMTOMETPUH  HIIH
rmonuMepasHoi  mermHoi  peakmuu  (IILIP) ¢
BBICOKIM  YPOBHEM  UYBCTBHTEIBHOCTH U
CeUn(UIHOCTH, KOTOpasi HE MOXKeT ObITh
nojgydyeHa C  TIOMOUIBIO  TPaJUIMOHHOM
MOp(]OTOTHYECKO TUATHOCTUKH, MPHOOpETaeT
0CcO0yI0 BaXKHOCTb. B YacTHOCTH MAIMEHTHI C
ypoeuem MPB 1% wu Oomee B KOHIIE
WHAYKIWOHHON Teparmuu wim Oomee 0,1% B
MOCIIEAYIONIEM TIEPHUO/Ie UMEIOT OYeHb BBICOKHIN
PHCK pEeIHIHBA.

Pesynprarel Tepanmuu OIEHWBAIU IO YHUCITY
MAIUEHTOB, JOCTUTIUX NoJaHOH pemuccuu (11P),
KOJINYECTBY WHTyKIIMOHHBIX CMepTei,
KOJINYECTBY CMEpPTEed B PEMHCCHH, KOJIHYECTBY
PEIUIVBOB U BBIMTABIINX W3-TIOJT HAOIIOIEHYS, a
TaKXKe [0 YHCIYy MallMeHTOB, HAXOJSIIUXCS B
MoJIHOM  TpofoinkuTenabHoN pemuccun  (I1I1P).
Ob6myro (OB), Oeccobptuitnyro (bCB) u
0e3penuaBHYIO BBEDKHBAaEMOCTH (bPB)
paccuuThiBany 1o Mmerony Kamnan-Maiiepa [8].

[Ipu ompeneneHnn CcoOBITUH  PYKOBOJC-
TBOBQJIACH KPUTEPUSAMH IIPOTOKOJIA!

-pemMuccHuio  3a00JIeBaHUSI  KOHCTaTHPOBAIH
MpY HaJIU4MK B KOCTHOM Mo3re (KM) <5% Guna-
CTHBIX KJIETOK IPH HOPMAaJIbHOW WM HECKOJBKO
CHIKeHHOW kneTtouHocth KM, HopmanbHOM
aHaJM3e KPOBU W JIMKBOPA M OTCYTCTBUHU DKCTpa-
MEAYJUISIPHBIX JIeHiKe- MHUYECKHX NPOSBICHUIN
OJUI na 36 —ii nenp nporokona ALL-MB-2002;

-cMepTh B mHAyKIuH (CH) — paHHAS cMepTh
perucTpupoBaiach y MalMEHTOB, MOTHOMINX 0
36-ro aHs OT Hayana jgedeHus (mpoTtokon ALL-
MB-2002);

-cMepTh B pemuccun (CP) ompenensiack Kak
CMEpTHb OT JIIOOBIX MPUYUH BO BPEMSI PEMUCCHH
OCHOBHOI'0 3a00JI€BaHHUS;

-penuauB (P) 3aboneBanus KOHCTaTHPOBAIH
npu Haguuuu > 25% OnacTHeIX KieTok B KM
Y/ HATMYAI0 JKCTPaMenyJUIIPHBIX JIEHKeMH-
YECKUX 0Yaros;

-MaleHTa CYMTAJIM BBHIMABIIMM H3-TIOJ Ha-
omronenus (lost of follow up — LFU) mpu otcyr-
CTBUH CBEJIEHUI 0 HEM OoJiee 6 MecsIeB.

[lpu ananmze coObiTHii oOpaimaer Ha ceOs
BHUMAaHUE BBISBICHHBIC Pa3liMuvs B YIpaBisie-
MBIX MIPUYHWHAX JIETATFHOCTH B 2-X HCCIIETyEeMbIX
rpynmax, cBs3aHHbIX ¢ Teparmmeit OJIJI. Tak B
rpynme AzepOaiiyKaHCKUX MAIHEHTOB, JICUHB-
muxcs B baky, Koau4ecTBo cMepTel B peMHUCCHU
OBLIIO CTATUCTHYECKH 3HAYMMO BBIIIE IO CpaBHE-
HUIO C TMalUeHTaMH, JeYMBIIMMCS B MUHCKe
(p=0,008). B H1M T'A 3 (13,6%) maiuenToB
YMEPJIU OT YNPaBIsEMbIX NpUYUH. Y 2-X U3 3-X
ymepminx B baky nerel, NpUYUMHOH CMEPTH
SIBUJICSL TSDKEJIBIA TeMOpP- parud4ecKuil CUHAPOM,
BCIIE/ICTBHE OTPaHUYCHUS BO3MOKXHOCTH KOPPEK-
WU TPOMOOIIUTOIIEHUH TpaHCPy3usMu TpoMOo-
KOHIIEHTpaTa. | pebeHOK ymep OT cercuca, pas-
BUBILIETOCS B CTAIUU peMuccud Ha daze S2 koH-
CONTUIAIIHY.

Bo MHOTHX HCcneIoBaHUsIX BO3pPAaCT OOIBHBIX
crapuie 10 et sBiseTcs HeOIAroNpPUATHBIM MTPO-
rHoctudeckuM (aktopom [4,5,6]. B Hamem wc-
CJIEIOBaHHE ATO MOJTBEPIMIOCH TOJIBKO B OTHO-
mrenun obuieii (OB) BenkuBaemoctu (p=0,025), B
TO BpeMs Kak OeccobObituiinas (BCB) u 6e3penn-
muBHas (BPB) BBDKMBaeMOCTH JOCTOBEPHO 3Ha-
YUMO HE OTJIMYAJIKWCh B MIIQJIIEN M cTapiuen
rpyIIe AeTEH.

OmauM u3 HamOoJee 3HAYMMBIX (HaKTOpPOB
MIPOTHO3a SIBJIIETCS PAaHHWNA OTBET Ha TEPaIHIo
(Tabnuma 1), onpezenseMblii M0 HUCYE3HOBCHHIO
OJIaCTHBIX KJIETOK W3 TepU(EepUdecKor KpOBU
rociie 7-ITHEBHOTO JICUSHUsI CTEPOUIaMU HUITH Xa-
paKkTepoM OTBETA M0 YPOBHIO OJaCTHBIX KIETOK B
KM na 15-i nens neuenus (M1, M2 umua M3).

B Hamem uccrenoBannu Hanbomee HeOlaro-
npusTHEIM (pakTopom B otHOomeHun OB, BCB u
BPB sBmsnocs Hanmmuue Oonee 25% OnacTHBIX
KJIETOK B KOCTHOM Mo3re (M3).

s OTIEHKW HE3aBHUCHMOTO BIHSHHUS (HaKTO-
POB MporHo3a Ha 3QGEKTUBHOCTH TEPAIMH, HAMU
JOTOJTHUTENIBHO OBUIM MPOaHAIM3UPOBAHbI C T0-
MOIIBI0 MHOTO()AaKTOPHOTO aHanmu3a (perpec- cu-
oHHbIN aHanmn3 Kokca) Bce MOCTOBEpPHO 3HAUU-
Mble B YHUBapUAHTHOM aHAaJM3€ MPOTHOCTHYE-
ckue (GaKTopbl OTHOCHTEIILHO BpeMeH Halurone-
Hus u 1ieazopoB OB u bPB (1a6:71.2).
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Tadanmna 1
Pe3syabTaTrsl BbkHBaeMocTH nauueHToB ¢ OJLJI (metu 1 — 14 j1eT) B 3aBUCUMOCTH OT PAHHET 0

0TBE€TA HA Tepanunio

ITokazarern | M1 M2 M3 P P P
MI1-M2 M1-M3 M1-M3
OB 0,92+0,02 0,81+0,06 0,80+0,10 0,026 0,077 0,926
BECB 0,87+0,03 0,74+0,07 0,66+0,12 0,016 0,008 0,548
EPB 0,90+0,02 0,84+0,06 0,76+0,12 0,182 0,059 0,529
Taéanua 2
Perpeccuonnbiii anaaus Kokca
IIporHoctuyeckue Ienszopst OB Lenzopst GPB
(haxTOpHI IMponopumaneaer | Cratuctuka | P ITponop- Cratuctuka | p
f prck Wald mMansHel puck | Wald
Knmangeckas 6asa | 3,21 6,51 0,011 | 142 0,21 0,65
Oteer Ha 15 nens | 2,84 8,56 0,003 | 1,44 1,23 0,27
<=5%
uannmansHe1it 2,05 3,74 0,053 | 2,28 2,43 0,12
JIEHKOIUTO3
>=50x10%/n
NvmyHOQEeHOTHIT 1,32 0,50 0,48 1,54 0,55 0,46
B/T
YcTaHOBIEHO, YTO HE3aBUCUMOE IPOr- HOC-  3YyJbTaThl JIEYEHHWS M TPOTHO3 TMPEACTABISAET

TUYECKOE BIHSIHHE Ha OECCOOBITHIHYIO BBDKH-
BAaE€MOCTh OKa3bIBaeT TOJBKO KIMHHMYEcKas 0a3a,
B KOTOpPOH MPOBOAWIOCH J€UYEHHE MAIlUEeHTOB
(p=0,0107) u pannuii orBer Ha Tepamuio (M1
craryc Ha 15 nmens - p=0,003), B To Bpems Kak
UMMYHO(EHOTHII TOTEpsI CBOE IPOrHOCTUYE-
ckoe 3HaueHHWe. Jlis oueHkH Oe3penuanBHON
BBDKMBA€MOCTU HE3aBUCHMBIX HMPOTHOCTHYECKHX
(akTOpOB HE BBIABIICHO.

3axmouenue. B Hacrosiieit pabote BrepBble
npeacTaBiIeHbl PaKTOPhI MPOTHO3a U PE3YJILTATHI
neuenus OJUJI mo mpotokony ALL - MB-2002 y
neteit Azepbaiimkana. IlpoBeneHHbli HaMu aHa-
JIU3 TIPOTHOCTHYECKUX (PaKTOPOB Yy TMAIKEHTOB C
OJUJI, mony4nBIINX WAEHTUYHOE JICUEHHE B pas-
HBIX IEHTPaxX, BBIIBHJ JOCTOBEPHO 3HAUYMMOE
BIIMSIHUE YPOBHS COMPOBOJIUTENBHOMN Teparnuu Ha
BeikuBaeMocTs OJUT y nereil.

Takum 00pa3oM, OLEHKa BIHSHHUS CTEIEHH
YyBCTBHTEJIILHOCTH K TE€pallMi Ha KOHEYHEBIE pe-

0OJBIION Hay4dHO-TIpakTH4YecKuil mHTepec. Or-
peAeneHre CKOPOCTH PAaHHETO OTBETA MO3BOJISIET
BBISIBJIATH MAllUEHTOB C MEJIEHHOM CKOpPOCTBHIO
paHHEro oTBeTa, TPeOYIOIMMX MPOBEACHUS WH-
TeHCU(UKALMK JICUYCHHS €Ile 10 OKOHYAHHS MH-
OyKUMOHHOW Tepanuu. [IpoBe- neHue cpaBHU-
TEJILHOTO aHaJn3a TMO3BOJUI C(OPMHUPOBATH HH-
JUBUAYAIBHBIN MOAXOX NP OLEHKE MPOrHo3a U
MIOMOKET HamboJiee TOYHO PacCHpeAessITh Halu-
€HTOB I10 TPpyIIaM pucka, u3deras Mmpu 3TOM Kak
HEOOOCHOBAHHOT'O Y)KECTOYEHUS Tepaluu, TaK U
yMeHbIIEHUs 3 (HEKTUBHOCTH JICUCHUS.

ABTOp BBIpa)XaeT MPU3HATENBHOCTH KOJIJIEK-
tuBy cotpyanukoB PHI'T] JIOI' u muuHO mupek-
topy npod. O.B.AneiiHHMKOBOH 3a mpemocTaB-
JICHHYI0O BO3MO>KHOCTh HCIIOJIb30BaTh JAHHBIE O
netsx, crpamaommx OJUJI u jmeuuBmIUXCs B
PHI'I] nyist cpaBHUTENBHOTO aHANIN3A.
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Xiilasa
Azarbaycanda usaqglarin kaskin limfoblast leykozun gedisatinin proqnostik faktoru kimi
miialicaya erkan cavabi
I.A.Isgandorov
Usaglarda koskin limfoblast leykozun miialicasnin miiasir protokollarina asasan Xastaliyin debiiti
zamani boadxassali prosesin yayilma doarocasi miixtalif gostoricilor ilo  verilir. Lakin araliq risk
grupundan olan xastalor ii¢iin boyiik hacmli kimyoavi terapiya vo miialico talob olunur. Taforimizdon
mixtolif morkozlords identik miialico alan usaqglarda koskin limfoblast leykozun prognostik
faktorunun tahlillori  aparilmigdir. Malum olmusdur ki, miisayiotedici miialica kaskin linfoblast
leykozlu saqglarin sag qalma darocasine nazoragarpacaq tosir gostorir. Erkon cavab toyin olundugda
xastolorda lang cavabin oldugu toyin edilmisdir, bu da 6z novbasinds induksiya miialicasinin sonuna
yaxin mialiconin intenisivlosdirilmasini tolob edir. Miiqayisali tohlilin aparilmasi fordi yanagmani
miioyyonlosdimoyo Vo xastalori daha yiiksok dogigliklo risk qruplarina aid etmoys imkan verir.
Bununla da liizumsuz olaraq miialiconin siddatlondirilmasinin vo effektivliyin azalmasmin garsisini
alinmas1 miimkiin olmusdur.
Summary
Early response to therapy as a prognostic factor current acute lymphoblastic leukemia in chil-
dren in Azerbaijan
I.A.Bagirov

Modern treatment protocols ALL in children negate differences in the prevalence of malignant pro-
cess in the onset of the disease, but to treat patients intermediate risk group requires more therapy and
chemotherapy complications. Our analysis of prognostic factors in patients with ALL who received
identical treatment in different centers revealed significant influence significantly the level of accom-
panying therapy on survival in children with ALL. Determining the speed of response allows early
identification of patients with a slow early response, requiring intensification of treatment before the
end of induction therapy. Comparative analysis helped to formulate an individual approach in as-
sessing prognosis and will most accurately allocate patients into risk groups, while avoiding undue

tightening as therapy and decrease the effectiveness of treatment.
Daxil olub: 23.01.2014
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YENIDOGULANLARDA NEKROTIK ENTEROKOLITIN DIAQNOSTIKASINDA C-REAKTIV
ZULALIN OHOMIYYOTI
M.Z.9fandiyeva, S.R.Nasirova, A.O.Rzayeva
K.Y .Faracova adimna ET Pediatriya Institutu, Baki

Acar sozlar: yenidogulan, nekrotik enterokolit, C-reaktiv ziilal
Krrouegvle cnosa: HOBOPOXKICHHBIN, HEKPOTHIECKUN SHTEPOKOIHT, C-peakKTUBHBIN OCIIOK.
Key words: newborns, necrotizing enterocolitis, C-reactive protein

Nekrotik enterokolit (NEK) yerli midafio
mexanizmlarinin yetigmamazliyi vo ya bagirsagin
selikli qgisasinin  hipoksik-isemik  zodolonmasi
fonunda infeksion agentlor torafindon téradilan,

sistem iltthabi reaksiyanin  inkisafi  ilo
generalizasiya  olunan  agir,  qeyri-spesifik
xastalikdir [1,4].

Miiasir usaq corrahiyyssi vo  reani-

matologiyada olan nailiyyatloro baxmayaraq,
NEK hols do usaglarda hoyatin I ayinda 6liimiin
osas Sobablorindon biri olaraq qalir. Miiayyan
edilmisdir ki, az vo ekstremal az ¢okili
vaxtindangabaq dogulan usaqlarda Olim faizi
daha yiiksokdir. Adaton, Xostolorin yarisinda
dogusdan sonraki ilk 2-3-cii giinda Xostolik bas
verir [2,4,6,8].

NEK-in diagnostika vo miialicasi neonato-
logiya vo yenidogulanlarin carrahiyyasinds on
cotin vo moasuliyyatli masalalordon biri hesab
edilir. Nekrotik enterokolitin  agirlasmamis
formalarmin ~ erkon  diaqnostikast  zamani
konservativ miialica ilo klinik sagalma alds etmak
olar.

Yeni isullarin yaranmasina baxmayaraq,
NEK-in erkon laborator diagnostikasi praktik
olarag  Oyronilmomisdir  [5-7].  Laborator
diagnostikada spesifik diagnostik testlar yoxdur.

Aparilan diagnostik testlor arasinda an
informativi hemoqramdaki doyisikliklor
(leykositoz/leykopeniya, leykoformulanin sola

meylliyi, trombositopeniya) vo ganda C-reaktiv
ziilalin (C-RZ) tayin edilmasidir. C-reaktiv ziilal
iltihabin  koskin fazazinin reagenti hesab
olunaraq, qisa yarimparg¢alanma doévriine malik
olub, adekvat miialico zamani tez normallasir. Bu
ziilal hiiceyralorin  zodolonmasi zamani amalo
golon maddalors cavab reaksiyasi olaraq
garaciyards ifraz olunur. Miioyyan edilmisdir ki,
C-reaktiv ziilal hossas gostaricilordon biri olaraq
xastoliyin ilk 6-8-ci saatlarindan yiiksalir va Il
sutkada 20-100 dofoyo @odor artir. Bir sira
miialliflarin fikrincs, digar instrumental miiayino
iisullar1  (qarm  boslugunun obzor rentgen
milayinasi, qarin boslugu organlarinin ultrasas
milayinasi) ilo yanasi, qanda C-reaktiv ziilalin
doyisikliyi  yenidogulanlarda NEK-i  iden-

tifikasiya eds bilor, vaxtindangabaq dogulanlarda
qastrointestinal pozgunluglar zamani C-reaktiv
zillalin normal soviyyado qalmast iso NEK
diagnozunu inkar etmoya asas veras bilor(7).

Qeyd etmok lazimdir ki, yenidogulanlarda
NEK zamani C-reaktiv ziilalin saviyyasinin
oyranilmoasina dair odobiyyatda tok-tok todgigat
islari vardir.

Todgiqatin moagsadi yenidogulanlarda NEK
zamani qanda C-reaktiv ziilalin saviyyasini tayin
etmokdon Vo Xostoliyin diagqnostikasinda C-

reaktiv  ziilalim  ohomiyyatini  dyranmokdon
ibarotdir.
Tadqiqgatin  material vo  metodlar.

Miisahidomiz altinda fasadlasmis ginekoloji-
mamaliq anamnezine malik analardan dogulan,
ET Pediatriya Institutunun anesteziologiya,
reanimasiya Vo intensiv terapiya, vaxtindangabaq
dogulanlar va yenidogulanlarin patologiyas1 vo
carrahiyyo sobolorinds stasionar miialico olunan
NEK diagnozu tesdiglonan 50 yenidogulan usaq
olmusdur. Korpalor hayatin 1-3 giiniindo daxil
olmuslar (vaxtinda dogulan 22 nofor-44%,
vaxtindanqabaq  dogulan 28  nofor-56%).
Usagqlarin hestasiya yast 27-40 hofto, dogularkon
¢okilori 1200-3700 qr arasinda toraddiid etmisdir.
Xastalorin 21 nofori (42%) Baki goharindoan, 29-u
iSo (58%) respublikanin digor rayonlarindan
miiraciot etmiglor. Daxil olanlarin 29-u (58%)
oglan, 21-i isa (42%) quzdir. 22 wusaq I
hamilalikdan, 15 usaq II, 9 usaq III, 2 usaq isa IV
hamilalikdon dogulan usaqlar olmusdur. 27 usaq
(54%) tobii dogusla, 23 nofor (46%) iso
Sezoriyya omoaliyyati ilo dogulmusdur. Dogus
zamani 26 (52%) usaqda orta agir va agir doracali
asfiksiya geyds alinmisdir ki, bu zaman dogus
zalinda reanimasion todbirlor  aparilmigdir.
Miisahidomiz altinda olan xostalarin yasina nozar
saldigda, =xostolik on ¢ox yenidogulanlarda
hoyatin 3-cii sutkasinda agkar edilmisdir- 23 usaq
(46%). 15 xostads (30%) 3-6-c1 giiniindo, digar
xastolords (24%) isa Xastoliyin inkisafi hoyatin
10-cu giintindon sonraya tesadif etmisdir.
Xastoliyin klinikasinda modo-bagirsaq traktinin
disfunksiyast alamatlori tstiinliik togkil etmisdir:
biitiin  xastalords peristaltikanin  azalmasi, 48
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(95%) xostalordo qarnin kdp olmasi, 30 xoStods
(60%) acqarina mododo qaliq qidanin olmasi
agkar edilmisdir.

NEK olan xoastalari tohlil edorkon asagidaki

diagnozlar ~ miioyyon  edilmigdir:  perinatal
hipoksik ensefalopatiya- 41 wusaq (82%),
botndaxili infeksiya- 20 (40%), bas beyna
gansizma- 26 (52%), atelektaz- 10 (20%),

pnevmoniya- 6 (12%), sariliq- 8 (16%), hepatit- 4
(8%), anemiya- 4 (8%), sepsis- 2 (4%). 28%
xastalorda carrahi omoliyyat icra olunmusdur.
Biitiin  xostolor arasinda letalliq 20% toskil
etmisdir

Miiayinoys colb edilon yenidogulanlarda

klinik,  biokimyoavi,  seroloji,  bakterioloji
milayinolor, qarin boslugunun obzor rentgen
milayinoSi, ultrasos miiayinesi apartlmisdir.

Korpalor carrah torafindon, zoruroat olduqgda iso
nevrolog, LOR hakimi vo oftalmoloq torafindon
milayino olunmusdur. Miiayinalor yenidogulanlar

Nazaroat

C-reaktiv ziilal,
maq/%

sObaya daxil olduglar ilk 3 giin miiddstinds vo
dinamikada aparilmsdir.

NEK askar edilon Xostolordo C-reaktiv ziilal
ganda Lateks-aqqlutinasiya tsulu ilo tayin
edilmisdir. Nozarat qrupunu toskil edon saglam
yenidogulanlarda C-RZ-in saviyyasi 6 mqg/%
olmusdur. Saglam yenidogulanlarla miiqayisodo
C-RZ-in  soviyyssi dinamikada 3-4 dofo
yiiksolmis, 18-24mq/% c¢atmisdir ki, bu da
iltihabi-nekrotik prosesi tosdig edir. Xastaliyin
10-12-ci  giinlorindon  baglayaraq  C-RZ
saviyyasinin azalarag normal hodds ¢atmasi
miisahido olunmusdur. 10% xastolorin voziyyati
¢ox agir qiymotlondirilmig, qastrointestinal
pozulmalar kaskin ifads olunmus, C-reaktiv
ziilalin soviyyasi Xostoliyin gedis miiddstindo
yiiksok soviyyads (30-36mq%) qalmisdir (sok.1).
Bu usaglarda NEK bagirsaq perforasiyast vo
peritonitlo agirlagsmus, xastalora carrahi amaliyyat
icra olunmusdur.

36

III daraca
I-IT daraca

Sak. yenidogulanlarda nek zamani ganda C-rz saviyyasi

Beloliklo, NEK olan yenidogulanlarda C-RZ
Saviyyasinin qanda yiiksalmasi kaskin iltihabi
prosesin baglanmasini1 gostorir. Koaskin iltihab

dovriiniin  ziilalmin ~ soviyyasi  xastolik  olan
yenidogulanlarda  iltihabin, intoksikasiyanin
intensivliyindon,  patoloji  prosesin  agirliq

doracasindon vo davametmo miiddotindon asili
olaraq dayisir. NEK olan xastalords aparilan aktiv

kompleks mialico fonunda C-RZ yiiksok
soviyyado qalmasi isa Xostoliyin III dovra
kegmosini, fasadlarin inkisaf etmosini gostarir vo
carrahi amaliyyatin icrasini tolob edir. Belaliklo,
bu markeri NEK-in gedisini qiymotlondirmak
magsadilo diagnostik meyar kimi istifado etmok
olar.
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Pe3rome
3HAYMMOCTh C-PeaKTUBHOIO 0e/1Ka B IMATHOCTHKE HEKPOTHYECKOI0 FHTEPOKOJIUTA Y
HOBOPO:KIEHHBIX
M.3.9¢ennuneBa, C.P.HacupoBa, A.A.P3aeBa

Lenbro nccnenoBanus sIBUIOCH, onpeaeiaeHne ypoBHs C-peakTUBHOTO OeIka B CHIBOPOTKE KPOBH Y
HOBOPOXKJCHHBIX TPH HEKPOTHYECKOM SHTEPOKOJIUTE, a TaKKe BaXXHOCTH M3ydeHHs C-peakTUBHOTO
Oenka B AMAarHOCTUKE JAaHHOTO 3a0osneBanus. [log HabmromeHueM Haxoauiock 50 HOBOPOKACHHBIX C
MMOATBEPKICHHBIM JHAarHo3oM Hekpormueckuii sHTepokonut (HEK), mareps koTopeix wmenn
OTSITOLICHHBIA aKYyLIEPCKO-TUHEKONIOrHueckuil aHamHe3. Y HoBopoxzaceHHbIx ¢ HEK, ypoBenp C-
peaktuBHoro Oenka (CBP) B KpoBU Ompeeisyicsi METOJIOM JIaTeKC-arTIF0TUHAIMK. B KOHTPOJIBHOM
TpyIme 370pOBBIX jaeTeil ypoBeHb C-peaktuBHOro Oenka cocraBun 6 mr/%. Ilo cpaBHeHHIO CO
30POBBIMH HOBOPOKACHHBIMHU YpoBeHb CPB B aunamuke nossicuics 3-4 pasa u goctur 18-24 mr/%,
YTO JOKAa3bIBaC€T HAJIWYHE BOCHAIUTEIbHO-HEKPOTHUECKOro Tipouecca. Haumbas ¢ 10-12 gus
3a0oneBanus, yposenb CPb nmonusuics u noctur HopmanbHoro nopora. ¥ 10 % narueHToB ypoBeHb
CPb B Teuenuu Oone3Hn ocTaBancs Ha BEICOKOM ypoBHe (30-36Mmr/%). Takum 006pa3oM, MOBBIIIEHHBII
ypoBeab CPB B criBopoTke kpoBu y HoBopoxkaeHHbIX ¢ HEK mnokaspiBaeT Hawamo octporo
BOCTIAIMTENLHOTO Tipotiecca. Beicokuit yposenbs CPB Ha (hoHe mpoBeIeHHOTO KOMIUIEKCHOTO JISYSHUS
CBHUJIETENILCTBYET O Iepexoje 3a00ieBaHUs B TPEThIO CTAIMI0, O HAUYaBIIMXCS OCIOXHEHHUSX, O
HEOOXOIMMOCTH HEOTIIOKHOTO XHMPYPTrHUECKOro BMemarenbcTBa. CieloBaTeNbHO, 3TOT  MapKep
MO>KHO HCTIONIb30BaTh KaK AMArHOCTUYECKUH KpuTepuil 1ist onienku tedenns HEK.

Summary
Significance of c-reactive protein in nec diagnosis in newborns
M.Z. Efendiyeva, S.R. Nasirova, A.A. Rzayeva

The aim of research is to determine the level of C-reactive protein in the blood and study signifi-
cance of it in diagnosis of NEC. Under supervision were 50 newborns with NEC whose mothers had
complicated obstetric anamnesis. The latex agglutination method is used to determine C-reactive pro-
tein in the blood serum of newborns with NEC. The level of C-reactive protein in control group
(healthy babies) was 6 mg/%.When compared with healthy newborns in the dynamics of C-reactive
protein level increased 3-4 times and reached 18-24 mg/%. This fact proves the presence of
inflammatory-necrotic process. Starting on 10-12 days of disease C-reactive protein decreased and
reached a normal level. The level of C-reactive protein remained high in the course of disease (30-36
mg/%) in 10% of patients. The higher level of the C-reactive protein in newborns with NEC indicates
the start of the acute inflammatory process. However, the high level of C-reactive protein after the
treatment represents third stage of disease and development of complications, surgery is needed. Thus,
this marker can be used as diagnostic criteria for evaluation of NEC.

Daxil olub: 25.12.2013
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PROPOLIS ©SASLI PREPARATLARIN PESOKAR IDMANCILARIN AGIZ BOSLUGUNUN
MIKROBIOSENOZUNA TOSIRI
E.E. Babayev, S.9. Mammadova, F.R.Safaraliyev
Azorbaycan Tibb Universiteti, Ortopedik vo Terapevtik Stomatologiya kafedralari, Baki

Agar sozlor: propolis asasli preparat, agiz boslugu mikrobiosenozu, idmangilar
Krrouesvle crnosa. ipenaparsl Ha OCHOBE IIPOITONIHCA, MUKPOOHOIIEHO3 POTOBOM ITOJIOCTH, CITIOPTCMEHBI
Keywords: products based on propolis, microbiocenosis oral athletes

Parodont toxumalarinin xastaliklorinin
yaranmasinda organizmin miibadilo proseslarinin
soviyyasi, neyroendokrin tonzim, immunoloji
reaktivliyi, qan doranimnin voziyysti, organizmin
organ vo sistemlorinin doyisikliklori kimi endo-
gen amillorin miithiim rolu vardir. Parodont
xastoliklorinin meydana ¢ixmasinda mikrobioloji
amillorin  tosiri  boyiikdiir. Artiq todgigatlarla
siibut olunmusdur ki, insanda dis atinin ilkin
iltihabi doyisikliklori dis orpi ilo olagodar
meydana ¢ixir.  Dis  orpinin  torkibindoki
mikrofloranin fermentlor sisteminin, endo- va
ekzotoksinlarinin tosirilo dis otinin epitel gatinin
hiiceyrovi  miihitindo  iltihabi  doyisikliklor
meydana ¢ixir. Iltihabi doyisikliklor zamani iso
parcalanan hiiceyrolordon konara ¢ixan proteaza
Vo hidrolaza fermentlori hiiceyroarasi maddani va
digar hiiceyralori do zodolayirlor, limfositlorin,
leykositlorin =~ vo  s. immun amillarin
infiltrasiyalarina sobob olurlar. Infiltrasiyalarin
bas vermoasi iSo 6z novbasinds dis ¢okiintiilarinin
¢Okmoasina daha da sorait yaradirlar vo beloliklo
qiisurlu dévranlar meydana ¢ixirlar. Onu da geyd
etmok lazimdir ki, dis orpinin 6zlinlin yaranmast
da organizmin 6ziiniin imumi reaktiliyindon do
asithdir. Dig ¢okiintiilori ilk olaraq dis otina tasir
edorak gingivitlorin inkisafina sobob olurlar.
Gingivitlorin meydana ¢ixmasinda dis orpino
daxil olan mikroorganizmlor vo spiroxetlar,
Prevotella cinsli bakteriyalar da mihiim rol
oynayirlar. Dis otinin koskin hiperemiyasi vo
nekroz ocaqglarmm omolo galmasilo xarakterizo
olunan Vensan gingivostomatiti fuzobakteriyalar
(F. nucleatum), spiroxetlor (T.vinsantii), eloco do
Prevotella cinsli bakteriyalar torsfindon téradilir.
Gingivitlorin  etiologiyasinda  stafilokoklar,
streptokoklar, peptokoklar, veylonellalar,
aktinomisetlor, bakteroidlor miioyysn rol oynaya
bilor. Kollagenin pargalanmasi diglorarasi stimiik
toxumalarinin sorulmasi ilo xarakterizo olunan
iltihabi destruktiv vo —distrofik proseslor olan
parodontitlor vo parodontozlarin yaranmasinda
iso Porphyromonas, Prevotella, Fusobacterium va
Actinobacillus cinsli anaerob bakteriyalar miithiim
rol oynayirlar. Bundan basqa, karbohidratlarin
gebulu intensivlesdikco, dis  ¢okiintiilarinin

yaranmasi vo adi ¢okilon bakteriyalarin hoyat
foaliyyotlori do intensivlesir. Agiz suyunun
torkibindoaki elementlarin, fermentlorin kamiyyat
Vo keyfiyyatca doyisilmosi do
mikroorganizmlorin inkisafina sorait yarada bilor.
Buna misal olaraq, agiz boslugunun lizosimini
gostarmak olar, lizosimin azalmasi
mikroorganizmlorin  artmasina gorait yaradir.
Aparilmig eksperimental todqgiqatlar gostormisdir
ki, parodont xostaliklorinin meydana ¢ixmasinda
orqanizmin ayri-ayri organ vo Sistemlarinds bas
veran patoloji proseslorin va Xastaliklorin boyiik
rolu vardir. Pesokar idmangilar da daima fiziki va
psixo-emosional garginliys moruz gqaldiglarina
goro  onlarin  organizmlorinin  reaktivliyi
doyisikliys ugrayir [2,3,4,5,6,7,8,10]. Bundan
basqa, bozon idmangilar arasinda agiz boslugunun
fordi gigiyena gaydalarina ciddi riayoat olunmadigi
hallar da olur [1,11,12]. Son todgigatlar
gostormisdir ki, agiz boslugunun yerli immuniteti
Vo mikrobiosenozunu yaxsilagdirmaq tigiin tobii
preparatlar ugurla totbiq oluna bilor. Zoforan
ekstraktinin  torkibindo bir sira antioksidant
xarakterli maddolor vardir ki, onlar onkoloji
proseslorda selikli gisa vo parodont toxumalarmin
hiiceyralorinin dagilmasini longidir. Apibalzam-1
propolis vo bitki yaglarmin qarigigindan alinan
mohlom dorman formasinda olan preparatdir,
iltihabaleyhina,  virusoleyhino vo  bakterisid
tosirlori vardir. Balzam-granat ise nardan alinmig
yag, Si agact meyvolorinin yagi va tobii mumlarin
qarigigindan alinan molhom dorman formasinda
istehsal olunan tobii preparatdir. Solident mahlulu
iSo osason anemiyali xostalorin  stomatoloji
statuslarinin ~ barpast  vo  miialico-profilaktika
todbirlorinin ~ optimallagdirilmast ~ moqsadilo
istifado olunur, torkibinds nar gabigi, adagay1 va
yasil ¢aydan aliman maddoalordon ibarat dorman
vasitasidir [9,13].

Tadgigatin moaqsadi: Tobii preparatlarin
idmangilarda agiz boslugunun mikrobiosenozuna
tasirinin gqiymatlondirilmasi.

Tadgigatin material vo metodlan. Bu
moqsadls tarafimizdon 55 nafor pesokar idmanla
mosgul olan soxs gotiiriilmiis vo onlar 14-{iniin
agiz boslugu Zoforanin yagli ekstrakti (I grup),
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14-nin  “Apibalzam”la (Il qrup), 14-iiniin
“Balzam Qranat”-la (Il qrup) vo galan 13
noforinin agiz boslugu “Solident” mohlulu ils
yaxalanan (IV grup) olmagla 4 qrupa
boliinmiislor. Hor qrupdaki idmangilarin agiz
bosluguna 3 ay orzindo geyd olunan preparatlar
totbiq olunmusdur. Idmangilara tobii dormanlar
tatbiq olunmamisdan gabaq va miialica kursundan
dorhal sonra onlarin agiz suyu niimunslori xiisusi
sterilgablara doldurularag, ATU-nun mikrobioloji
laboratoriyasina gondorilmigdir vo miitoxasislora

Bacteroides  spp., Lactobacillus spp. vo
Peptostreptococcus  spp.  ndvlarinin rast
gelindiyini askarlamaq tapsirilmisdir. Alinmis
odadi verilonlor miiasir toloblori nazars almagla
statistik metodlarla igslonmisdir. Qrup gostaricilori
tiglin orta giymotlor (M), onlarin standart xatasi
(m), siralarin minimal (min) vo maksimal (max)
giymatlori,  homginin  qruplarda  keyfiyyot
gostoricilorinin  rastgalma  tezliyi  miioyyan
edilmisdir. Qeyd edok ki, todqiqat isi zamani
alian noaticolorin statistik islonmasi Statistica 7.0

gruplar iizra 55 noforda Streptococcus spp., Neis- totbigi  kompiiter programi ilo aparilmigdir,
seria spp., Candida spp., Fusobacterium spp., naticalor codvalds verilmisdir.
Cadval 1
Zsfaranin yagh ekstraktinin mikrobiosenoza tasiri (n=14)
Mikroorganizmlr Miialicodan svv_al Miialicodon sonra _
Sayla Tezlik %-lo Sayla Tezlik %-lo
Streptococcus spp. 14 100 13 92,9+6,7
Neisseria spp. 13 92,9+6,7 8 57,1+12,8*
Candida spp. 6 42,9+12,8 0 0 **
Fusobacterium spp. 4 28,6+11,7 1 7,1+£6,7
Bacteroides spp. 7 50,0+£12,9 3 21,4+10,6
Lactobacillus spp. 5 35,7+12.4 7 50,0+12.9
Peptostreptococcus spp. 2 14,3+9,0 3 21,4+10,6

Qeyd: qruplararasi diiriistliik amsali:*-p<0,05, **-p<0,01

Tadgigatin  naticalari  va  miizakirasi.
Laboratoriya naticalorino osason agiz boslugu
Zofaramin yagl ekstrakti ilo irrigasiya olunan 14
noforlik grupda miualicays  baslamamisdan
Streptococcus  spp.  niimayandslarine  biitiin
idmangilarda rast golinss do 3 aylig mialicanin
sonunda 13 nofords askarlanmisdir ki, bu da
grupun 92,9+6,7%-ni togkil edir. Bu grupda
Neisseria spp. niimayandalarinin rast golinmasi
iso mialicadon owval 13 nofords (92,9+6,7%)
oldugu halda, mialicadan sonra comi 8 nofardo
askarlanmigdir ki, bu da grupun 57,1+£12,8%-ni
toskil etmisdir. Candida spp. niimaysandolorinin
bu grupda rast golinmosi iso Zoforan ekstrakt
totbig olunmazdan gabag 6 nofor yani
42,9+12,8% olmusdursa miialicadon sonra heg bir

idmangida  askarlanmamisdir.  Fusobacterium
novlarinin | qrup tzro rast golinmasi tobii
preparatin  totbigindon qgabag 4  nofords

(28,6+11,7%) askarlanmgdirsa, miialicadan sonra
bu gostarici 1 nofor- 7,1+6,7% olmusdur. | grupda
Bacteroides névlarina mialicadon avval 7 nofarin
(50,0£12,9%) agiz suyu nimunalorinds rast
galinmisdirss, Zoforan ekstraktinin totbigindan
sonra 3 nofordo yani 21,4+10,6% idmangida
askarlanmigdir. Lactobacillus spp. niimayandaloari
mialicadan gabaq 5 nafords (35,7+12,4%) askar

olunmus, tobii preparatin tatbigindan sonra iss 7
nofords (50,0+£12,9%) rast golinmisdir. | qrup
izro agiz suyu namunslorinds iso  Zofaranin
totbigindon gabaq 2 soxsdo  (14,3%9,0%)
Peptostreptococcus Spp. niimayoandalori
askarlansa da miialicodon sonra bu gostarici
21,4+10,6% soxsi yani 3 nofari ohato etmisdir
(Cadval 1).

14 nofardon ibarat, agiz boslugu Apibalzamla
irriqasiya olunan II qrupda mialicodon gabaq
Streptococcus spp. niimayandslorine 13 nafards
yoni, 92,9+6,7% soxslordo rast galinmasina
baxmayarag, dormanin totbiginin 3 ayhiginda 12
nofords (85,7+£9,0%) askarlanmigdir. 11 qrupda
Neisseria  novlarinin - rast  golinmasi  iso
miialicodon qgabaq biitiin soxslords olsa da,
Apibalzamin tatbigindon bu gostorici sonra 2
dofoya (odor azalaraq, 42,9+12,8% (6 nofor)
olmusdur. Candida spp. niimayandalarinin Il grup
tizro askarlanmasi iso mialicadon  gabaq
35,7£12,4% (5 nofor) soxsi ohato etmisdirss,
Apibalzamin istifadasindan sonra comi 2 nafardo
agkarlanmigdir ki, bu da qrupun 14,3+9,0%-ni
toskil etmisdir. II qrup tiizra Fusobacterium
niimayandalarinin rast galinmasi iss miialicodan
qabaq 42,9+12,8% yoni 6 nofor olmusdursa
miialicodon sonra azalarag comi 1 nafords

126



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ?

(7,1£6,7%) miiayyonlogdirilmisdir. Bacteroides
spp. niimayandalorina bu qrupda Apibalzamin
tothigindon gabaq 28,6+11,7% soxsda (4 noforda)
rast goalinso do, miialicadan sonra cami 2 nofordo
askarlanmigdir ki, bu da qrupun 14,3+£9,0%-ni

(42,9+12,8%) idisa, Apibalamdan sonra bir gador
cox 8 nafords (57,1£12,8%) askarlanmisgdir. Bu
qrupda Peptostreptococcus spp. niimayandalaring
miilalicodon gabaq miiayino olunan idmangilarin
14,3£9,0%-do, yoni 2 soxsdo agkarlansa da

toskil etmisdir. Lactobacillus novlarine Il grupda miialicodon sonra bu grupda heg
rast golinmo iso miialicadon ovval 6 nofor askarlanmamisdir (Codval 2).
Cadval 2
Apibalzamin mikrobiosenoza tasiri (n=14)
Mikroorganizmlar Miialicodon avv_sl Miialicodon sonra _
Sayla Tezlik %-lo Sayla Tezlik %-lo
Streptococcus spp. 13 92,9+6,7 12 85,7+9,0
Neisseria spp. 14 100 6 42,9412, 8%*
Candida spp. 5 35,7+12,4 2 14,3+9,0
Fusobacterium spp. 6 42,9+12.8 1 7,14+6,7%*
Bacteroides spp. 4 28,6+11,7 2 14,3+9.0
Lactobacillus spp. 6 42,9+12,8 8 57,1+12,8
Peptostreptococcus spp. 2 14,3+9,0 0 0

Qeyd: qruplararas: diiriistliik amsali:*-p<0,05, **-p<0,01

Il grupu toskil edon digor 14 nofor
idmanginin agiz boslugundan alinan agiz suyu
niimunslarinds iso Balzam Qranatin
istifadosindon qabaq Streptococcus novlarinin
rast galinmoasi miiainae olunanlarin 85,7+9,0%-ni,
yoni 12 nofori ohato etso do, preparatin
totbigindon  sonra  biitin  idmangilarda bu
mikroorganizmlora rast golinmisdir. Neisseria
spp. niimayandalori iso Balzam Qranatla
irrigasiyadan qgabag 13 nofordo (92,9+6,7%)
askarlansa da, preparatin tatbigindon sonra 2 dofo
az yani 7 nofardo (50,0+£12,9%)
miioyyonlosdirilmisdir. Bu grupda Candida
gobaloklarinin rast goalinmasi iso mialicadan
qabaq 42,9+12,8% (6 nofor) oldugu halda,
miialicadon sonra 2 dofo az yoni 3 idmangida
(21,4£10,6%) askarlanmisdir. Fusobacterium

spp. niimayandalari IIT qrupda miialicodon gabaq
5 nofords (35,7+12,4) askar olunsa da Balzam
Qranatin istifadesindon sonra comi 2 nofords
(14,3£9,0%) tosadif olunmusdur. Bacteroides
novlorinin  bu qrupdaki idmangilarda rast
galinmoasi iso miialicadan gabaq 64,3+12,4% yani
9 nofards olsa da, miialicodon sonra bu gostarici
5 nafor yoni 35,7+12,4% olmusdur. Qrup iizro
miialicodon qabaq Lactobacillus névlarine 5
nofordo  (35,7£12,4%) rast  golinmisdirsa,
preparatin istifadosindon sonra 11 nofords yani
grupun 78,6+10,6%-inds tapilmigdir. III qrupda
Peptostreptococcus  spp. niimayondalori  tabii
vasitonin istifadasindon gabag vo sonra har iki
halda 2 soxsdo asgkar edilmisdir vo qrupdaki
idmangilarin 14,3+9,0%-i olmugdur (Cadval 3).

Cadval 3
Balzam Qranatin mikrobiosenoza tasiri (n=14)

Mikroorganizmlar Miialicadan 9VV_3| Miialicadan sonra _

Sayla Tezlik %-lo Sayla Tezlik %-lo
Streptococcus spp. 12 85,7+9,0 14 100
Neisseria spp. 13 92,9+6,7 7 50,0+12,9*
Candida spp. 6 42,9+12,8 3 21,4+10,6
Fusobacterium spp. 5 35,7124 2 14,3+9,0
Bacteroides spp. 9 64,3+12.4 5 35,7+£12.4
Lactobacillus spp. 5 35,7+12,4 11 78,6+10,6*
Peptostreptococcus spp. 2 14,3+9,0 2 14,3+9,0

Qeyd: gruplararasi diiriistliik amsali: *-p<0,05

IV grupu toskil edon va agiz boslugu Solident
mohlulu ils irrigasiya olunan galan 13 idmanginin
agiz suyu nimunalarinds ise miialicadon gabaq
Streptococcus  spp.  niiamaysndslarinin  rast
galinmoasi biitiin soxslori ohato etsa do miialicanin

3 ayhginda 11 xostodo askarlanmisdir ki, u da
grup iizro 84,64+9,3% edir. Neisseria novlarinin
rast golinmoasi iso miialicodon gabaq 12 nofori
(92,3+6,9%) ohato etss do miialicodon sonra comi
5 idmancida askarlanmigdir ki, bu da qrup tlizro
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38,5+12,6% edir. Candida gobaloklorine iso bu
qrup iizra Solident mahlulunun tatbigindon gabaq
38,5+12,6% soxslorda (5 nofords) askarlanirdisa,
onun istifadasindon sonra comi 1 nafordo yani
grupun 7,7+6,9% -indo miioyyanlogdirilmisdir. IV

qrupun 46,2+12,9%-inds askarlanirdisa
miialicadon sonra bu grupda heg
askarlanmamusdir  (Coadval 4).  Bacteroides

novloarinin bu qrupda askarlanmasi iso miialicadon
gabaq 23,1£10,9% (3 nafor) idisa, mialicadon

grupda Fusobacterium spp. niimayandalarino tobii  sonra 2 nofords (15,449,3%)
preparatin istifadesindon gabaq 6 nofords, yoni miioyyanlosdirilmisdir.
Cadval 4
Solident mahlulunun mikrobiosenoza tasiri (n=13)
Mikroorganizmlar Miialicodon avv_sl Mualicodan sonra _
Sayla Tezlik %-lo Sayla Tezlik %-lo
Streptococcus spp. 13 100 11 84,6+9,3
Neisseria spp. 12 92,3+6,9 5 38,5+£12,6*
Candida spp. 5 38,5+12,6 1 7,7+6.,9
Fusobacterium spp. 6 46,2+12,9 0 0*
Bacteroides spp. 3 23,1+£10,9 2 15,4+9,3
Lactobacillus spp. 3 23,1+10,9 6 46,2+12,9
Peptostreptococcus spp. 2 15,449,3 0 0

Qeyd: qruplararas: diiriistliik omsali:*-p<0,01

Bu grupda Lactobacillus spp. Alinan noticalor gostorir ki, adi ¢okilon tobii
niimayandalarinin askarlanmasi Solidentin  preparatlarin agiz boslugunun mikrobiosenozuna
totbigindon gabag 3 nofor yaxud qrupun genis tosir imkanlari vardir. Bu onlarin torkibinin

tobii  antioksidant vo
olldugunun gostoricisidir.

23,1£10,9%-i idiso, miialicadan sonra bu gostarici
2 dofo artmis vo 6 nofor yaxud qrup iizro

antiseptiklorlo  zongin
Onlarin  foaliyyati

46,2+12,9% soxslari ohato etmisdir. naticasindo miiayino Vo miialico obyekti olan 55
Peptostreptococcus  novlarine  iso  Solidentin  idmanginin hamisinda agiz bosluglarinda miisbat
istifadesindon gabaq qrup tizro 2 nofordo yOniimli doyisikliklor olmasi, yaralarmm va dis

(15,4+9,3%) rast golinso do miialicodon sonra he¢ atinin iltihabi doyisikliklorinin tez zamanda
bir agiz suyu niimunoSinds askarlanmamigdir. aradan  galxmast  misahido  olunmusdur.
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Pe3rome
Bansinue npenapaToB Ha OCHOBe NMPOMNOJIHUCA HA MUKPOOHMOLIEHO3 MOJIOCTH pTa
npodeccuoHANbHBIX CIOPTCMEHOB
E.E. ba6aes, lII.A.MamenoBa, ®.P.Cadapaiuen
dusnyeckoe u NCUXO0OMOIIMAHAIIBHOC HANPSKECHUC MOT'YT BBICTYIIATh B KAY€CTBC PA3pCIIAIOIICTO
ATHOJIOTHYECKOTO (haKTOpa B BOSHUKHOBEHUH, PA3BUTHH M IITUPOKOH PacIpOCTPAHECHHOCTH OCHOBHBIX
CTOMATOJIOTHICCKUX 3a0oieBaHUN cpeau MpOQPECCHOHANBHBIX CIOPTCMEHOB. [IpM KIWHUKO-
SMHUIEMHUOJIOTHYECKOW  OLEHKE  CTOMAaTOJOTMYEeCKOro  craryca cpedd  MpogecCHOHANBHBIX
CIIOPTCMCHOB BBISIBIISLJICSI BBICOKHUM YPOBCHL IMMOPAKAEMOCTU BOCHAJIUTCIbHBIMU 3216OJ'ICBaHI/IHMI/I
MapoJIOHTa, KIMHUYECKHE TPOSBICHUS HamOollee TSKENbIX (pOopM KOTOPHIX HAONIOAAINCh B TEPHOJ
JJIUTCIIbHBIX U MHTCHCUBHBIX (1)H31/I‘-ICCKI/IX Harpy3okK Ha pa3jUM4YHbIX IMOATOTOBUTCIBHBIX 3Tallax. Bce
MPUMCHACMBIC B JAHHBIX HUCCICOOBAHUAX IIPCIIapaThl 06.]]3):[21.]]1/1 BLIpa)KeHHOﬁ aHTI/I6aKTCpI/IaJ'H>HOI71
AKTUBHOCTBHIO N I/IHFI/I6I/Ip}/'IOH_II/IM ,HGIZCTBI/IGM B OTHOIICHWHU POCTa KOJIMYECCTBCHHBIX U KaUC€CTBECHHBIX
HoKa3aTellel MaTOreHHBIX U YCJIOBHO-TIATOI'CHHBIX MUKPOOPIraHU3MOB I10JIOCTH pTa.
Summary
Influence of drugs on the basis of propolis on oral microbiosenosys of professional athletes
E.E. Babayev, S.A. Mamedova, F.R.Safaraliyev
Physical and psycho emotional stress can act as authorizing the etiologic factor in the occurrence,
development and prevalence of major dental diseases among professional athletes. The clinical and
epidemiological assessment of dental status among professional athletes detected high levels of
affection with inflammatory periodontal diseases, the clinical manifestations of the most severe forms
of which were observed during the period of prolonged and intense exercise at the various preparatory
stages. All drugs data used in the study had pronounced antibacterial activity and inhibitory effect on
the growth of quantitative and qualitative indicators of pathogenic and opportunistic microorganisms
of oral cavity.
Daxil olub: 25.02.2014
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PARODONT XOSTOLIKLORININ MUALICOSIND® ALTERNATIV MUALICO
VASITOLORININ TODBIQI ZAMANI AGIZ SUYUNUN IMMUNOLOJI GOSTORICILORININ
DINAMIKASI
N.A. Qurskaya, A.M.Safarov
Azarbaycan Tibb Universiteti, Ortopedik Stomotologiya kefedrasi, Baki

Agar sozlor: parodont xastaliklori, alternativ miialico, agiz suyu, immunoloji gostaricilor
Kniouesvle crosa: 3aboneBaHus] NapoJOHTA, albTEPHATHBHAS TEPAIus, CIIOHA, HMMYHOJIOTHYECKHE

IIOKa3aTeciin

Keywords: periodontal disease, alternative therapy, saliva, immunological parameters

S-IgA  agiz suyunun osas immunoloji
gostaricilarindon biridir. Digor immunoglobulin
novlarindan forqli olaraq, agiz suyundaki S-IgA
gan serumundan deyil, agiz suyu vazilorinin
plazmatik hiiceyralori torafindon sekresiya edilir.
S-IgA dimer qurulusa vo sekretor glikoprotein
sahasine malik olduguna goéra o agiz boslugu
selikli ~ qgisasinin ~ asas  immunoglobulinidir.
Qlikoprotein saho onun reseptoru kimi foaliyyot
gostorarok, sothloro, toxumalara yapismant vo
dasinmani tomin edir. Stabil molekulyar qurulusa
malik olan S-IgA mikroorganizm vo proteolitik
fermentlorin tosirlorine qarst digor
immunogqlobulin  névlerine  nisboton  daha
doziimlidur. O 4 sorbost birlosdirici hissays ma-
lik olub bakteriya vo antigenlora yaxsi
bitigmasine komok edir, virus-bakteriya-toksin
komplekslorini neytrallagdirr, bakterial
fermentlorin zorarsizlogdirir, selikli gisanin epitel
tobogosi vo dis ¢okiintiilarinda olan bakteriyalarin
koloniya amola gatirmasini inhiba edir va s. kimi
immun funsiyalar1 icra edir [1,5,6,7]. Sekretor
IgA-nin  torkibindo olan oliqosaxaridlor bak-
teriyalarin selikli qisa sathlorine yapismalarini
ongallayir, bakteriyalarin xlisusan do agiz
boslugundaki streptokok niimayandalarinin bir-
birilori birlosorok sorbast yiginlar togkil etmasini
tomin  edorok  onlarn  agiz  suyu ilo
konarlagdirilmasina  imkan  verir, mikroor-
ganizmlarin sathindoki reseptorlar1 tutmaq va
monfi yiiklori neytrallagdirmaqla onlarin digin
mina sathine yapigsmasinin qarsisini alir, Strepto-
coccus Mutans va s. mikroorganizmlorin glikozil-
transferaza vo digar fermentlorini inhibs edorok
agiz  boslugunda bu  Dbakteriyalara qarst
immunitetin - osasim  togkil edir, pellikulanin
formalagmasinda istirak edir. IgM vo IgG-ya IgA-
ya agiz suyunda nisbaton az rast gelinir. Bu
immunoglobulinlor agiz bosluguna dis ati sirimi
mayesindan galir.

IgM agiz boslugunda opsonizasiya va
komplement tipli lizis proseslorini icra edir. S-
IgA-nin agiz suyunda azalmas: monfi hal hesab
olunur va mikroorganizmlorin intensiv sokilda

artdigimi gostarir. Sitokinlar limfositlor, iltihabi
hiiceyrolor, bag aparatinin pargalanma vo
miibadilo proseslori naticasinds oamols galon asagi
molekullu  zilallar  tipli  birlogmalordirlor.
Sitokinlor do agiz boslugunun immun sisteminin
toskil olunmasinda miihiim rol oynayirlar

LOR xastaliklori zamani da agiz boslugunda, o
cimlodon agiz suyunda mixtalif immunoloji
gostaricilor dayisikliya ugrayir. LOR
xastaliklorindoan anginalar, tonzillitlor, bronxitlor
vo laringitlor daha genis yayilmigdir. Bu LOR
organlarinda olan patoloji ocaqlardan miixtalif
mikroorganizmlorin, onlarin toksinlorinin  vo
iltihabi elementlorin agiz bosluguna sirayat
etmasiylo olagodardir. Onlarin  yaranmasinda
streptokok infeksiyasinin vo revmatik proseslorin
rolu vardir [2,3,4].

Son zamanlar UST torofindon  miixtolif
patoloji proseslorin selikli gisalarda tozahiirlorini
aradan galdirmaq tgiin tobii osasli bioneytral
vasitolorin totbigi tovsiys olunur. Bunun osas
Sobobi  tobii  vasitolorin  torkibinde  miixtalif
bioneytral  antoksidant vo  protektorlarin
movcudlugu ilo baghdir. Tobii vasitolor adaton
bitkilor vo arigciliq mohsullarindan alinirlar.
Fagolin molhomi va Fitotussin do tobii bitki asasli
dorman vasitaloridirlor.  Fagolin - malhaminin
torkibi osasen fistiq yagi va dekspantenoldan,
Fitotussinin torkibi iso bagayarpagi yarpagi vo
andiz kokiimsovunun c¢ixariglari, adi razyananin
efir yagi, tut sorbati, saxaroz, nipagin, nipazol vo
etil spirtinin  qarigigindan  ibaratdir.  Qeyd
etdiyimiz tobii, bitki osasli vasitolor miixtalif
LOR xastaliklorindan aziyyat ¢okon soxslorin agiz
bosluglarinin immunoloji gostaricilorinin barpa
olunmasinda torafimizdon istifade olunmusdur.

Tadgigatin magsadi LOR Xastolords tobii
preparatlarin ~ S-IgA-nin  miqdarina  tasirinin
Oyranilmasindoan ibarat olmusdur.

Todgiqatin material vo metodlari. Bu
moqsadlo  torofimizdon 50 nofor LOR
xastaliklorindon aziyyst ¢okon soxslor 3 ay
milayina Vo mialicalora calb olunmuslar. Qeyd
olunan 50 nofordon | 13 nofori miiayino Vo
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miisahidolor dovrinde yalmiz fordi  gigiyena
vasitalorini intensivlogdirmig, 1T 13 nofor agiz
boslugunu ananavi antiseptik olan Xlorheksidinin
0,02%-li mahlulu ils, 14 nafari Fagolin malhami
vo g@alan 10 noforinin agiz boslugu iso
torofimizdon Fitotussinlo irrigasiya olunmusdur.
Bu xosto gruplarinda miialico Vo miisahidalars
baslamamisdan gabaq vo miialiconin 3 ayliginda
torafimizdon agiz suyu niimunslori xiisusi steril
siiso gablara doldurularag,

ATU-nun  Mikrobioloji  laboratoriyasina
gondorilmis  vo  miitoxasisloro  S-IgA-nin
miqdarimin  ¢/l-lo  askarlanmasi1 tapsirilmisdir.

Alinmis  gostoricilor miasir taloblori  noazara
almaqla statistik metodlarla islonmisdir. Qrup
gostaricilori tiglin orta giymotlor (M), onlarin
standart Xxotast (m), siralarin minimal (min) vo
maksimal (max) giymatlori, hamginin qruplarda
keyfiyyat  gostoricilorinin  rastgalmo  tezliyi
miloyyon edilmisdir. Qeyd edok Ki, tadqgigat isi

Tadqgigatin  naticalori  vo  miizakirasi:
Tadgigat naticasinds yalniz agiz boslugunun fordi
gigyena qaydalarini intensivlagdirmoklo
kifayatlonon | 13 nofarlik tonzillitli xastalordan
ibarat nozarot qrupundan goétiiriilmiis agiz suyu
nimunalorinds S-IgA-nin  miqdar1 miisahidalors
basalamamisdan avval 0,180+0,003 ¢/l olmasina
baxmayaraq, miisahidolorin 3 ayliginda artaraq,
0,248+0,002 g/l-o godor artmigdir. Bu istifado
olunan dis moacunlariin torkibindoki maddolorlo
olagodardir, belo ki, agiz boslugunun fordi
gigiyena todbirlarini intensivlosgdirilmoasi dedikdo,
dislorin “Parodontax” miialicovi dis moacunu ilo
sohar vo axsam olmaqgla 2 dofo firgalanmasi
nozards tutulmusdur (Cadval 1). Agiz boslugunu
ononavi antiseptik olan Xlorheksidinin 0,02%-li
mohlulu ils yaxalayan Il 13 LOR Xosatodon ibarat
grupda iss miualicodon gabaq laboratoriyaya
gbndorilmis agiz suyu niimunalarinds S-IgA-nin
miqdar1 0,167+0,003 g/l olsa da, miialicodon

zamani aliman naticolorin statistik islonmosi sonra artaraq, 0,211+0,002 ¢/ miiayyan-
Statistica 7.0 totbigi kompiiter programu ilo losdirilmigdir.
apartlmigdir, naticalor codvallogdirilmisdir vo
diagramlar qurulmusdur.
Cadval 1

Tobii vasitalorin agiz boslugunda S-1gA-min miqdarina tasirinin giymatlandirilmasi

Miialice qruplari
slgA Nozarot Xlorheksidinin Faqolin Fitotussin
g/l (n=13) 0,02%-li mohlulu (n=13) | (n=14) (n=10)
Normada 0,27-0,30
Miialicaya 0,180+0,003 {0,167+0,003 0,162+0,004 |0,152+0,003
baslamamisdan
Miialicadonsonra(3 ay) |0,248+0,002 * {0,211+0,002 * 0,193+0,003 * |0,226+0,004 *

Qeyd: *-qruplararasi diiriistlitk amsali p<0,001

Agiz boslugu tabii vasito olan, torkibi asasen
fistiq yag1 vo dekspantenoldan ibarat olan Fagolin
molhomils islonan 14 tonzillitli xastalor grupunda
agiz suyu nimunalorinds miialicodon gabaq S-
IgA-nin miqdart 0,162+0,004 g/l oldugu halda,
miialiconin 3 ayliginda bu gostorici  bir gador
artaraq, 0,19340,003 ¢/l hesablanmigdir (Sok. 1).

Torkibi osason bagayarpagi yarpagi vo andiz
kokiimsovunun ¢ixariglari, adi razyananin efir
yagi, tut sorbati, saxaroz, nipagin, nipazol vo etil
spirtinin  qarigigindan ibarat olan Fitotussinlo
islonmis 10 nafarlik tonzillitli xastslor grupunda
agiz suyu niimunslorinds iss S-IgA-nin miqdari
miialicodon qgabaq 0,152+0,003 ¢/l olmasina
baxmayaq, tebii preparatin totbigindon sonra
artaraq, 0,226+0,004 g/1 miioyyanlogdirilmigdir.
Qeyd edak ki, S-IgA-nin agiz suyundaki miqdar
normalarda adston 0,27 — 0,30 g/l arasinda
toroddiid edir. Amma miixtalif agiz boslugu vo

ona qonsu organ-Sistemlorde bas  veran
patologiyalar zamani onun miqdar1 shomiyyatli
doracads azalir.

Almman noticolori  analiz  etdikda, tabii
preparatlarin tasirilo tonzillitli Xxastslordo agiz
suyunda S-lgA-nin miqdarimi artirir.  Nozarot
qrupundaki tonzillitli xastolords fordi gigiyena
gaydalarinin giiclondirilmasindon sonra S-1gA-
nin digor gruplara nisbston daha ¢ox artmasi dig
pastasinin  torkibindoki  miialicovi  xarakterli
maddolarlo slagodardir. Digor tonzillitli xastoalor
grupunda iss yalniz bir dofs saharlaor agiz boslugu
firgalanmigdir. Qeyd olunan tabii vasitalorin agiz

boslugunun yerli immunitetinin asas
gostoricilorindon  olan  S-IgA-nin  miqdarini
normalara yaxinlagdirmasi miisbat hal hesab

olunur vo qeyd olunan preparatlarm LOR
xastoliklori o ciimladan da, tonzillitli xastalorda
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agiz bosluglarmin  immunoloji  statuslarmin  normallagdirilmasinda
istifada oluna bilor.

qll
0,25
0,2
0,15
0,1
0,05
0
Nozarot qrupu  Xlorheksidinin Fagolin Fitotussin
0,02%-li moalhomi
mahln
‘ B Miialicodan avval @ Miialicodan sonra

Sok. S-1gA-min migdarina tabii vasitalarin tasiri

ODOBIYYAT

1.Kapabaepa I'.C. IMMyHOJIOTHYECKas! CTPYKTYpa W 3aIIUTHBIE (QYHKIMK BEPXHUX JBIXaTEIbHBIX
nyTeit u yxa // Poccuiickast puHonorus, 2007, Ne 3, €.29-32.

2.Mensenosckast H.M., ITormos C.A., EBnokumoBa H.A. O1ieHka B3aUMOCBS31U HOCOTJIOTOYHBIX
pa3MepoB ¢ Mop-(ostorueii YeIrCTHO-IIUIEBOM 00JaCTH y TAIUCHTOB C POTOBBIM THIIOM JIBIXaHUs //
Martepuansl 12-ro Cre3na oprogonToB Poccun. M., 2009, Ne 1 (45), c.70.

3. TuxomupoBa W.A. Xpouumdeckue 3aboneBanus JIOP opranoB y nereit B (opmupoBanun
npoduts maronoruu // Poccuiickas oropunonaapunronorus, 2008, Ne 3 (34), c. 8-13.

4.Stenfors L.E., Bye H.M., Raisanen S. Noticeable differences in bacterial defence on tonsillar sur-
faces between bacteria-induced and virus-induced acute tonsillitis // Int. J. Pediatr. Otorhinolaryngol.,
2003, v.67, N 10, p.1075-1082.

5.Takaki M., Ushikai M., Deguchi K., et al. The role of nuclear factor-kappa B in interleukin-8 ex-
pression by human adenoidal fibroblasts. // Laryngoscope, 2003, v. 113, N 8, p. 1378-1385.

6.Takata S., Ohtani O., Watanabe Y. Lectin binding patterns in rat nasal-associated lymphoid tissue
(NALT) and the influence of various types of lectin on particle uptake in NALT // Arch. Histol.
Cytol., 2000, v.63, N 4, p.305-312.

7.Tuma E., Rothenfiisser S., Hartmann G. et al. Identification of CDllc+ myeloid dentritic cells in
adenoids and in nasal mucosa of patients with and without allergies. // Laryngorhinootologie, 2002,
v.81, N 8, p.580-585

Pe3rome
J_II/IHaMI/IKa HMMYHOJOTIHYECKHUX nokasareJieil CJII0HbI NP NPUMEHECHHUHU AJbTEPHATUBHBIX
CPEaCTB JJeYCHUs 3200J1eBaHMIi mapoaoHTa
H.A. I'ypukas, A.M. Capapos

PasButrne paszmuunbix BunmoB JIOP-3a0onieBaHuii 4acTo MPOUCXOAWT Ha (OHE CHIKCHHUS
q)YHKHHOHaHLHOﬁ AKTUBHOCTU MCCTHOI'O MMMYHHUTCTA, YTO OYCHb YaCTO NPHUBOJUT K IOBBIILICHUIO
YPOBHS TSDKENBIX (opM 3a00JieBaHMI MapoJOHTa. Y JaHHOTO KOHTHHTEHTa OOJBHBIX HAOIIONaIHCh
CYIIECTBCHHLIC HCTAaTUBHBIC HU3MCHCHHUA HWMMYHOJOTIMYCCKUX nokasaTejiel 3a CUeT PE3KOTO
CHUIKCHUSA YPOBHA CCKPETOPHOI'O I/IMMyHOFJ'IO6y.l'II/IHa A. BBIPAXXCHHOCTb 9TOM HpOﬁJ’ICMH 3aBUCCIIa OT
CTai, CTETEHN THKECTH 3a00JIeBaHWN, HANWYHUS COMYTCTBYIOMIMX MATOJOTHH. CTaTHCTHYECKHHA
aHaJIM3 MOKa3aTesied MECTHOTO MMMYHHTETA B TIOJIOCTH pTa ManueHToB ¢ matojoruei JIOP-opranos
AO0Ka3ajl MpiaAMO MNPONOPLHAOHAIBHYIO 3aBUCUMOCTH KOJWUYCCTBCHHBIX noKas3aTejiei Huccieayemoro
¢dakTopa oT BBIOOpA CpEACTB IS JieYeHUs M NPOQUIAKTHKH 3aboneBaHWMi TapojoHTa. boiee
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BBIpa)KEHHBII pocT mokaszareneil S-1gA B pesynbTare MpoBeneHHs TabOpaTOPHBIX MCCIeI0BaHUHN ObLI
06Hapy>KeH Yy Jun, CTpadaromnx 3a001€BaHUSIMU BCPXHUX ABIXATCIIbHBIX HYTGﬁ, MoCJIC TPUMCHCHUSA

npemapata «Fitotussiny 1 3yOHO# macTs “Parodontax”.

Summary
Dynamics of immunological indices of saliva when using alternative means of treatment of peri-
odontal disease
N.A. Gurskaya, A.M.Safarov
Development of various types of ENT diseases are often accompanied by decreasing the functional
activity of local immunity, which often leads to an increase in severe forms of periodontal disease. In
this group of patients were significant negative changes of immunological parameters due to a sharp
reduction in secretor immunoglobulin A. severity of this problem depended on the stage, severity of
disease, presence of comorbidities. Statistical analysis of local immunity in the oral cavity of patients
with ENT pathology proved directly proportional dependence of quantitative indicators of choice for
the treatment and prevention of periodontal disease. More pronounced growth of S-lIg proportional de-
pendence of quantitative indicatorsA indicators in the laboratory research was found in patients suffer-
ing from diseases of the upper respiratory tract after treatment by the use of «Fitotussin» and tooth-
paste "Parodontax".

Daxil olub: 22.01.2014

OCOBEHHOCTU KJIMHUYECKOI'O TEYEHUWS ITHEBMOHUM V IETEN C
HEJIU®OEPEHIIMPOBAHHOM JIUCIIA3UEN COEAUHUTEJIbHOM TKAHU
®.M.MamenoBa
AzepOaiikaHCKUH MEIMIIMHKIIA YHUBEPCUTET, Kadeapa aeTckux Oonesneii I, r.baky

Acar sozlor: pnevmoniya, usaqlar, qeyri-differensasiyali birlogdirici toxuma displaziyasi, Klinik
gedisat

Knioueevie crosa: nHeBMOHUs, IeTH, HeauddepeHIMpoBaHHas AUCILIA3HA COCIMHUTEILHON TKaHH,
KJIMHUYECKOE TCUCHHUE

Keywords: pneumonia, children, undifferentiated connective tissue dysplasia, the clinical course

B nocJIeAHEC BPEMs MPCIMETOM 06CY)K,Z[6HI/I${
BCC qamie CTaHOBATCA HaCJICACTBCHHBIC

(HACT), xoTopble  OTIMYAOTCS  BBICOKOU
pacrpoCTpaHEeHHOCThIO W OTCYTCTBHEM HO30-

HapymieHuss coeauHutenbHoil Tkanu (HHCT)-
reTeporeHHass rpymma 3a0olieBaHWM, 00yc-
JIOBJICHHBIX TEHETHYECKUMH Je(PEeKTaMH CHHTE3a
W/WimM pacnaja OelIkoB BHEKIIETOYHOTO MaTpPHUKCa,
60 HapyIICHUSIMHU MoporeHesa
coequauTenbHor TKaHU (CT)[2].

CornacHO COBPEMEHHBIM IIPEICTaBICHUSAM,
mucrmazun - CT (ACT)-  ato HHCT
MyJETU(GAKTOPHOM TIPUPO/IBL, Xapakre-
pu3yIomKecs  MHOrooOpazueM  KIMHHYECKHX
MIPOSIBIICHHUH: OT  JTOOPOKAYECTBEHHBIX  CYO-
KIIMHUYeCKUX  (GopM 110  TIOTUOPTaHHOW
MaTOJIOTUU C NPOrPEIUCHTHBIM TEUYeHHEM [6].
BonpmmacTBO KinHumucToB 00beauusoT ACT B
KOHCTUTYIIHOHAIBbHBIE (DEHOTHIBI W CUHAPOMEI,
XapaKTepU3YIOLINecs TE€HETHYEeCKOH  HEOIHO-
ponHocthio. Cpemu 3TOW TPYyNIbl IAaTOJIOTHI
BeIISIIOT  HenuddepeHIMpoBaHHbIE  (OPMBI

JIOTUYECKON TPUHAAJIEKHOCTH, YTO BBI3BIBAET
ONpeleNICHHbIE  CJIIOKHOCTH B JHAarHOCTHKE,
0COOEHHO, B IETCKOM Bo3pacrte [4,8].

KpoMe coOCTBEHHO COETUHUTENLHOTKAHHBIX
WU3MEHEHU, HACT CIIy>KaT KOHCTH-
TYLIMOHAJILHOW OCHOBOM Tpu (OpPMHUPOBAHUU
MATOJIOTHIl CO CTOPOHBI PA3JIMYHBIX OPTaHOB U
cucteM. [7]. IloBcemecTHOe pacmpocTpaHEHHE B
OpraHu3Me COEAMHUTEIbHOM TKaHW BKyIE C
HapyIlIeHUEeM MPaKTHYECKH BeeX ee pyHKIMH npu
HACT cmocoOcTByeT TOMy, 9TO Yy TAIUEHTOB C

COEIMHUTENTEHOTKAHHBIMHU Juic- [JIa3UsSMH
MHOTI'HE nproOpEeTEHHBIC 3a007eBaHuUs
mpoTekaroT  Gojiee  THKEMO W,  HEPEIKO,

CONPOBOXIAIOTCSL Pa3BUTUEM OCJIOXHEHUU [1].
OTO CBS3aHO C pAAOM Takux (pakTopoB, Kak
W3MEHEHUs aJaNTHUBHBIX BO3MOXKHOCTEH opra-
uusma npu HJCT, HeazexkBaTHas pereHepanus
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Ha (¢oHe OOmUX ¥ MECTHBIX HapyIICHHUN
MeTaboNM3Ma KOJJIareHa, a TakKe CKIOHHOCTh K
WHTEPCTUIINAIFHOMY OTEKYy, CIIOCOOCTBYIOIIIX
3aTSHKHOMY TEUEHHWIO W XPOHH3AIMH BOCTA-
nuTenpHBIX  mpoueccoB  [9].  Ilockonmpky B
CTPYKTYpe HNETCKOH 3a00J1eBaeMOCTH YAETbHBIN
Bec OpOHXOJETOYHOW IaTONIOTUH JOCTATOYHO
BBICOK, M3y4eHHE 0COOEHHOCTEH TeUEeHUS TaHHBIX
3aboneBanuii Ha Goue HJICT mo3- Bomwiio Ol
Oojee TIIATENBHO MOAXOAWTh K BOMpOCaM
JUAarHOCTHKU U JICUSHHSI TOAOOHBIX COCTOSIHUH.

Henbro Hamero wucciaenoBaHUs —SBUIOCH
M3y4eHHE OCOOCHHOCTEW KIMHUYECKOTO TEUCHHS
ocTpoil THEBMOHMH Yy aereii ¢ Hemudde-
PEHLMPOBAaHHON JUCIUIA3UENM COEAUMHUTEIbHON
tkanu (HJCT).

Marepuajbl U MeTOAbI UcCiIenoBaHusA. B
uccienoBanue Borrena 21 pedeHOK B Bo3pacte S-
17 1mer, HaxomAIUHCA HA CTAIMOHAPHOM
JIEYeHWH C JWarHo3oM THeBMOHUsA. Ha ocHo-
BaHUU KPUTEPHUEB, MPEAJIOKEHHBIX MUIKOBCKa-
Humutposa u KapkameBbiM, y 12 U3 HUX ObUIH
BBISIBJICHBI TIpU3HAKu HeauddhepeHIpOBaHHON
TUCIIIA3UN COCTMHUTEILHOM TKaHu [5]. OTH netn
Oobutn oO0beauuHeHsl B 1 rpynmy. I rpynmy
(rpynma cpaBHEHHUS) COCTaBWJIM OCTaBIIuecs 9
MAI[UEHTOB C THEBMOHUEH, y KOTOPHIX PU3HAKOB
H/ICT BrigBiieHO He ObLTO. Y BceX JeTeil ObLIu
MIpOaHaIN3UPOBaHbl aHaM- HECTUYECKHE JaHHbIE,
MpOBeJIeHO 00IIe- KIIMHIYECKOe HCCIIeIOBaHKE C
Y4eTOM BCEX aCIeKTOB TeUeHHs 3a00JIeBaHNsI.

Pe3yabTaThl u 00cy:xneHue. [IpoBenecHHEIN B
pamMKax HCCIENOBaHHWS aHAN3 aKyIIePCKOTO
aHaMHe3a BBIABWJ HEONArompusATHOE TEYEeHHE
OepeMEeHHOCTH B 00euX TpyIax: TOKCHKO3
nepBoil mosioBUHEI GepeMeHHocTH (y 5 (41,7%)
Mmatepeit gereit | rpynmnet u y 3(33,3%) marepeit
Bo II rpymme), yrpo3y npepeiBanus (y 7 (58,3%)
ny 2(22,2%) cooTBercTBEHHO). bepeMeHHOCTh
COTIPOBOXK/IaJach MO3MHUM TecTo3oM Yy 3 (25%)
Matepeir B rpymnne ¢ HJICT u Bcero nmumsb y
1(11,1%) wmarepu B rpynme cpaBHeHHs. Kak
BunHO, y aeteil ¢ HCT B anamHe3e oTMedanoch

Oomee 4YacTo coYeTaHWe HeOJIArONPHUATHBIX
(akTOpOB, UYTO, HECOMHEHHO, WIpacT Hema-
JIOBaKHYIO poib B (dhopmMHpoBaHUM

MOCJICAYIONIMX ~ OTKJIIOHEHHUH. Takoro pona
BO3JICHCTBHS B pa3InYHbIC TIEPHOBI OHTOTEHE3a,
ocobeHHo B mepuox 35-42 gHS, KOTOpEIE
SBIISIIOTCS  KPUTHUECKUMH IS (POPMUPOBAHHUS
BaXHEHIINX OPraHOB U CUCTEM, OKa3bIBaIOT
JIOTIOJTHUTENILHOE JIeCTAOMITH3HUPYIOIIee BIHMSHUE
Ha MOpQOreHeTHYeCKyl0 (QYHKIUIO  COCIH-
HUTEIBHON TKaHW, YyCyryOmss TIeHeTH4YeCKd
JeTepPMUHUPOBAHHBIE HApYIIEHUsI ee oOMeHa[2].

Kpome Toro, B I rpynme y 2 (16,7%) marepeit
OTMEYaJoCh Pa3BUTHE BapuKo3a B TEUYCHUE
OepemeHHOCTH, a B 25 % ciyyaeB MMeENUCh
yKa3aHHUs Ha POJIOBYIO CIa00CTb.

Y 6 (50%) mereit ¢ HACT u y 3 (33,3%)
NAlMeHTOB TPYNIIBI CpPaBHEHUS B AaHAMHE3e
YCTaHOBJICHO  IIEPUHATAILHOE  ITOBPEKICHNE
LHEHTPaJIbHOH HEPBHOW CHUCTEMBI, B CBS3U C YeM
OHM HaXOIWIWCh TOJ HaONIOJCHUEM HEBPO-
[arToJjora.

8 (66,7%) nereit ¢c HACT u 4 (44,4%) nereit

6es HIACT OTHOCHUJIUCh K TpyINIE YacTo
ooneromux (Oomee 4 pa3 B TOm). Y HHX
OTMEYaINCh BBICOKAsI 4JacroTa TaKuXx
3aboneBanuii, kak OPBU, oOcTpyKTHUBHBII

Opouxur. OpHAKO XapaKTEpHBIM My nmeTeh |
Ipynmsl  ObUIO TO, YTO BHEPBBIE MPU3HAKU
00CTPYKIIMU y HUX BO3HUKJIHM B Bo3pacte 1-3 jer,
4Yero He HaOJI0JAJIOCh B IpyNIe cpaBHEHHs. Y 7
(58,3%) maumentoB I rpynmel ObUIO BBISABICHO
Hanuune oTsaromnieHHoro mo JCT anamuesa (B 25
% caydyaeB y omHoro u3 pomutened u B 33,3%
CIIy4aeB y 000UX pOIUTENeil)

I[Ipu ocmotpe mnaumentoB B | rpynme c
Oompmield  wacroroir, uem Bo Il Tpymme
BBISIBIISUIOCH  ACTEHUYECKOE TeNOCIOKeHue (B
58,3% u B 22,2% cooTBeTrcTBeHHO). B 1Ba pasza
yaimie, 4eM B TpYyNIe CpaBHEHUS OTMEYaJoCh
MOHIWXKeHHOe nuTanue:. (66,7% u  33,3%
cooTBeTCTBeHHO). Cpeam aHOMalTWil OIOPHO-
nBuratensHoro amnmapara B rpymme ¢ HICT
BCTpEYaJINCh TakuWe NPU3HAKH, KaK THIEp-
MOOMJIBHOCTh CYCTaBOB, Je(OpManuy IpyIHOR
KJIETKH, TJIOCKOCTOIIHE.

Hyxno otmetuts, uto y aereit ¢ HICT wame
oOHapyKUBAJICS TaKOH TPU3HAK, KaK JIETKOCTh
BO3HMKHOBEHMsI ~ KpoBomoaTrekoB (y 41,7%
npotuB 11,1% B rpynme cpaBHeHus). Bricokas
gactota 3toro cumnrtoma 1npu  HJCT
00BSICHACTCS HapyLIEHHBIM CHHTE30M KOJUIareHa
B CTEHKE COCYAOB, YTO MPHBOAUT K MOBBIIIEHHON
X JIOMKOCTH, a TaKXe H3MEHEHHEeM KoJulare-
HHUHIY[IUPOBaHHOU arperanuu TpoMoouuTos [6].

Cpenn MasblX aHOMAJIMH Pa3BUTHS (CTUTM
nu3dMOpuorenesa), y JeTedl W MOApPOCTKOB |

rpynmnsl ¢ Oonblield yactotoit, wem Bo I,
OoOHapyKMBaJUChb  TakWe  NPU3HAKH,  Kak
rotuaeckoe He6o (y 50% wm  22.2%

COOTBETCTBEHHO), aHoMannu 3yooB (y 41,7% u
11,1% COOTBETCTBEHHO), AaHOMAJUU  YIIHOW
paxoBuHbI( y 33,3% ny 11,1% coOTBETCTBEHHO).
Y 3 (25%) nmereit 1 rpynmbel ObL1 OOHapyXeH
JUcMOp(hU3M TIalbIIEB CTOIBI C TpeodiiaiaHueM
mmHel 1l mameua Han | w dopmmpoBaHHEeM
XapaKTEPHON «CaHJAJIEBUIHONY ILIETH.
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ComocTaBleHHEe  KIMHUYECKOTO  TECUCHUS
MMHEBMOHWM B TPYIIaxX BBISBUJIO CJCAYIOIINE
ocobennoctu. Y gerei ¢ HIACT wame, yem B
TpyIIe CpaBHEHHs 3a00JieBaHHE TPOTEKAIO B

Tshokenod  ¢opMe ¢ Oojee  BBIpaKEHHBIMH
NpU3HAKAMH ~ WHTOKCHUKAIIMM M JbIXaTeIbHOMN
HEIOCTaTOYHOCTH (58,3% u 33,3%

COOTBETCTBEHHO). Tem He MeHee, B | rpymme
TeMmIeparypHas peakuus Oblia BEIpaxkeHa ciadee,
yem y marmentoB 6e3 HJ/ICT, dgro, BeposrHO,
MOKHO OOBSCHHTH MEHBILIEH PEaKTUBHOCTBHIO U
aganTuBHBIMH Tpoueccamu y nereid ¢ HACT. ¥V
41,7% mnamumentoB Il  rpymmel  cocTosiHME
OCJIOKHUJIOCH pasBUTHEM CHUHIpOMa
OponxuanbhHoit obctpykumu (CBO). B rpymme
nereit 6e3 HIACT pasButne CbO oTmedanoch
s B 11,1% ciryuaes.

Paznuums kacanuch Takke OTBETHOW peakIiH
MalMeHTOB Ha MpoBeleHHe Tepanuu. Yarie, yeMm
B TIpylme cpaBHeHUs, y pnered [ rpymmsl
HabOmromanoch  3amazneiBaHue  3¢ddexra  OT
NpUMEHEeHUsT MyKonuTHKOB (y 50% mpoTuB
22,2% B rpynne 6e3 HJICT), uro morpeboBano
0oJiee JUIMTENbHON KOMOMHUPOBAHHON TEPAITHH.

Cxoxue TEHJICHIIUN OTMEYANNCh "
OTHOLICHWU aHTHOAKTepHaJIbHON Tepamuu. Y
nereit ¢ HIACT mns moctmxenme 3ddexta B
41,7% cnydaeB noTpeOOBANOCH HCIIOIL30BAHUE 2
KYpPCOB aHTHOMOTHKOB CO CMEHOU mpemnaparta. Bo
I xe rpymme HEOOXOMUMOCTH B MOJOOHOM
Tepanuy Bo3HUKIA auib y 11,1% nanueHToB.

Cpoxku pasperieHus BOCIIATUTEIILHOTO
mpolecca B JIETKUX TakkKe HUMENH pPaziuyus B
rpynnax. Tak, y aereit ¢ HICT B cpennem Ha 3-5
OHEeW  To3ke  HaOmoJamuch  0OBEKTHBHBIE
MPU3HAKA  KIMHUYECKOTO  YJIy4YlICHUS B
cpaBHeHnU ¢ nanueHtamu 6e3 HJACT.

B CcoBOKymHOCTH, MONy4YEHHBIE pE3YyIbTATHI
MO3BOJISIIOT yTBEpKAaTh, 4To y Aetert ¢ HIACT
ITHEBMOHMYECKHH  MPOLECC  XapaKTepU3yeTcs
Oonee TSDKENbIM TEUYEHHWEM II0 CPaBHEHHUIO C
JNeTbMU 0e3 JUCIUTACTUKO3aBUCHMOM MaTOJIOTHH.
[Ipexne Bcero, 3T0 CBA3aHO C HPEMOPOUIHBIM
(OHOM, KOTOpBIi Yy TOAOOHBIX NAIHUEHTOB
OOBIYHO  OTATOIIEH COOCTBEHHO  JIUCILIAC-
THYECKAMH  W3MEHEHUSIMH  OpPOHXOJIETOYHOM
cucrteMbl. Opra JbIXaHUSI HAXOIUTCA B OCOOBIX
YCIIOBHUSX TOCTOSSHHOW (H3WYECKOH Harpy3KH,
BCJIEJICTBHE YEr0 K COEIMHUTEIbHOTKAHHBIM

OenKaM- KOJJIareHy M 3JaCTHHY- NPEAbSIBISIOTCS
MOBBIILICHHBIE TpeOoBaHMs. MMeHHO »TH Oenku
OTIPEEeTSAIOT CTAOMIIBHOCTh W TMOJATIMBOCTD,
KOTOpBIE  HEOOXOAWMBI Ui BBITIOJTHEHUS
OCHOBHOH (yHKUMHM- (yHKIMH Tra3000MeHa.
Mopdomornueckne u3MEHEHUS OPOHXOJIETOTHOMH
cucreMbl mpu JICT mpuBOmAT K HW3MECHECHHSIM
GyHKIIH MBILIEYHOXPSILIEBOTO Kapkaca
TPaxeoOpPOHXUANBEHOTO JIepeBa M albBEOJISIPHOM
TKaHM, JIeJiasi UX TOBBIIIEHHO 3JIACTHYHBIMU, YTO
OTPHLIATENIFHO  CKa3bIBAaeTCSl Ha  JPEHaKHOU
¢byHKINT OpoHXOB u CTpOMAaJIbLHOM
YCTOHYHMBOCTH anbBeon [3]. OTu HapyeHHus
MIPUBOJAT K TOBBIIIEHHON CKIIOHHOCTH JaHHBIX
MallMeHTOB K 4YacThIM 3a00JIeBaHUsIM  pec-
MUAPATOPHOTO TPaKTa, YTO OBLIO YCTAHOBJIEHO B
Hammx  uccienoBaHusx. llomumo  a3roro,
WU3MEHEHHUSI TPaxeoOpOHXHATBHOTO JAepeBa COIl-
POBOXKIAIOTCS ~ JAMCKHHE3UEH  BO3AYXOHOCHBIX
myTed (pa3ayBaHWE Ha BIOXE M KOJUIANC Ha
BBIJIOXE, OKCIHMPATOPHBIA MPOJIAIC), YTO CIO-
coOcTByeT Pa3BUTHIO CBO, 4acTo
OCIIOXKHSIIOIIETO TeUCHHE THEBMOHUH Y OOJIBHBIX
¢ HJCT.

OnpenencHHY0 pojib B TOPHUIHOM TEUCHHU
3a00eBaHUsl W TCHACHLUH K 3aTsHKHOMY
TEUCHHUIO WTPAIOT HApYyIIEHUS (QaronutrapHod M
MUTOTOKCUYECKOW (QYHKIMHA HEUTpOPHUIOB, O
KOTOPBIX YIIOMHHAETCS B HCCICIOBAaHUSAX psija
aBTopoB[9,10]. Ilo Bceld BEepOSTHOCTH, NAaHHBIC
W3MEHEHUs] JIeKaT B OCHOBE HapyIICHHOW
PEaKTHBHOCTH, YTO MPUBOIUT K OoJjiee MO3THEMY
pa3peleHuto Ipoiiecca.

Takum  oOpa3oMm,  TpOBENEHHOE  HaMU
WCCIIEIOBAHUE TIOATBEPXKAAET TOT (DAKT, UYTO JAETH
¢ HACT HaxonsTcs B rpymme BBICOKOTO pHCKa,
MMOCKOJIBKY ~ BOCIIANIUTENbHBIE  3a00JIeBaHUs
JEeTKUX, B YaCTHOCTH, ITHEBMOHHWH, Yy OSTHX
MAIMEHTOB XapaKTepU3YIOTCS CKIOHHOCTBIO K
Oonee TsokenoMmy TedeHuto, HacioeHnio CBO,
TOPIUAHOCTRIO K AaHTHOMOTHKAM H  MYKO-
JUTHYECKOM Teparum, 4TO MOXKET
CrocoOCTBOBaTh  Mepexony 3a0olieBaHUS B
3aTsHKHYI0 (OPMY U Pa3BUTHIO OCIOKHEHHA. DTH
nmanueHTel  TpeOyeT — Oosiee  THIATENBHOTO
HaOJIONEHNsT ¥ CBOEBPEMEHHOTO Ha3HAYCHUS
COOTBETCTBYIOIIIETO JICUEHUsS Ui TPeoTBpa-
NICHUS Pa3BUTHS OCIIOKHEHHH.
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Xiilasa
Birlosdirici toxumanin differensasiya olunmams displaziyasi olan usaqlarda kaskin
pnevmoniyanin klinik gedisinin xiisusiyyatlori
F.M. Mammadova

Birlogdirici toxumanin differensasiya olunmamus displaziyast (BTDOD) olan usaqlarda kaskin
pnevmoniyanin klinik gedisinin xiisusiyyatlorinin Gyranilmasi mogsadi ilo pnevmoniya diagnozlu
stasionar miialicodo olan 5-17 yasli 21 usagin miisahidesi aparilmigdir. Usaqlar 2 qrupa
boliinmiisdiilar: |1 qrup- BTDOD olamatlori olan pasiyentlor (n=12) va Il qrup- BTDOD olamatlori
olmayan pasiyentlor (n= 9). Biitiin usaqlarda anamnestik molumatlar tohlil edilmisdir, xastaliyin
gedisinin biitiin aspektlarini nazars alaraq iimumklinik tadgiqat kegirilmisdi. Alinmis gostaricilor belo
bir naticoys asas verir ki, BTDOD olan usaqlarda pnevmonik proses displaziya olamatlori olmayan
usaqglarla miiqayisads daha agir gedislo saciyyslonir, bu da xastaliyin daha uzunmiiddstli vo bronxial
obstruksiyanin inkisafina meyilli olmasi, antibakterial miialicoys vo mukolitik terapiyaya az hossasligi
ilo 6ziinii biruzs verir.

Summary
Features of a clinical course of pneumonia in children with undifferentiated connective tissue
displasia
F.M.Mammadova

With the purpose to study the features of a clinical course of an acute pneumonia in children with
undifferentiated connective tissue displasia(UCTD) we observed 21 children at the age of 5-17, who
were hospitalized with the diagnosis of pneumonia. Children were divided into 2 groups: | group —
patients with UCTD signs (n=12) and Il group- patients without UCTD signs. In all children
anamnesis and detailed clinical data of a course of disease were analysed. The received results showed
that in children with UCTD pneumonic process is characterized by severer current in comparison with
children without displasia: prolonged recovery from a disease, tendency to development of bronchial

obstruction, resistance to antibacterial and mukolitic therapy.
Daxil olub: 18.02.2014
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BJIMAHUE TEMIIEPATYPbI HATPEBA HA UV-VIS CIIEKTPGI I[TOI'JIOIIEHUA SAOA
MEJIOHOCHOW ITYEJIbI APIS MELLIFERA CAUCASICA L
®.3.Mamenosa, III.A. TonmuuneBa
WuctutyT 300n0run HarmonansHo#i Axagemun Hayk Azepbaiimkana

Acar sozlor: zohor, bal arisi, udma spektri

Knroueswle cnosa: A, MCIOHOCHAA Im4€iia, CIICKTP IMOTJIOIICHUA

Key words: poison, honeybee, absorption spectra

Eme ¢ 1peBHHX BpeMEH B MEIUITMHE
WCIIONB30BATUCH PA3JIUYHbBIE MPOIYKTHI JKHU3HE-
JeSATEeILHOCTU myen. MenoHocHass T4ena-
3aMevaTeNbHBI  TpUpOmHBIH  (apmarieBT. Ha
COBPEMEHHOM JTare, JIeYCHHE  MPOAYKTAMH
MMYEIOBOJICTBA HE YTPATHUIIO CBOECH aKTyaJbHOCTH.
PazsuTne COBPEMEHHOTO ITYET0BOJICTBA
MO3BOJIWJIO IUPE Pa3BEpPHYTh HAydHYIO paboTy
[0 M3yYEHUI0O MEXaHU3Ma JEHCTBHUS IPOIYKTOB,
BBIpa0aTHIBAEMBIX ~MEJOHOCHOW IMYeNIoi, Ha
OpraHM3M 4YeJlOBEeKa W BHEAPEHUI0 UX B
MEIIMIIMHCKYI0 TIPaKTUKy. B Hactosiiee Bpems
3HAYUTEITHHO PpacIIupUINChH 3HAHU 0
XUMHYECKOM COCTaBE MPOIYKTOB ITUEIOBOJICTBA,
MEXaHM3MaX WX JEeHCTBHA HAa OPTaHWU3M 370-
POBOTrO ¥ OOJBHOIO YEIOBEKa, O BO3MOMXKHOCTSIX
MPUMEHEHUS MX C JICYCOHOW IIENIBI0 TIPU CaMbIX
pa3zHo00pa3HbIX 3a0oneBaHmsx [1,60].

B Asepbaiimxane Apis mellifera cucasica L.-
METIOHOCHAS myesna JIOBOJILHO IIUPOKO
pacnpoctpanena [4].

[MTuenuubld g1 - ANUTOKCUH IPEACTABISAET
co00if OECIBETHYIO MPO3PAYHYI KOJUIOHIHYIO
JKUJKOCTh C XapaKTePHBIM 3allaxoM, HaIllOMH-
HAaIONIMM 3alax MeJa, W TOPbKHM JKTy4UM
BKycoM. Peakums dna kucias, yJIeJbHbIA Bec
1,131.Conepxanue Cyxux BEIIECTB B MUEITHMHOM
sae 41%. XuMudecknii cocTaB ITYEIWHOrO siaa
BEChMa CIIO)KEH W OKOHYATEIHHO HE H3YYCH.
BonpmmHCTBO HWCCenoBaTeNnel MpencTaBIsiOT
IMUETMHBIA ST KaK  CIIOKHBIH ~ KOMILICKC
KUPOTIOJJOOHBIX, MHUHEpPAIBbHBIX BEIIECTB, AMH-
HOKHUCJIOT M OenkoB. B cocraB muenuHoro sjua
BXOJIAT CIEAYIOIINE XUMHYECKUE DIIEMEHTHI:
BOJOPOJ, VYIIEpOMA, KHCIOPOA, a30T, KaJuH,
KaJIbIUii, Jkene30, Maraui, pocdop, Meb, IUHK,
cepa, Maprasen, uoa, xiop. IluenuHbld s
YCTOMUYMB K JEUCTBUIO KHUCJIOT M IIENOYEH, K
KoJieOaHWsIM ~ Temmeparypbl. HarpeBanme 1o
100° C u 3aMopakMBaHHE HE HW3MEHSIOT €ro
coctaBa. OgHAaKO MNpuU HOpHUEME BHYTPb MO
BIIUSHUEM [HIEBAPUTENBHBIX (DEPMEHTOB IT4e-
TUHBIN A7 paspymaerca. Ha Bo3myxe s ObIcTpo
BBICHIXaeT, HO B CYXOM BHJE COXPAaHSET CBOIO
aKTHUBHOCTb B TeueHue psana jer. OgHako, mon

BIIUSHUEM BBICOKHX TeMmIeparyp (QepMeHTHI
MMYEINMHOTO AJ11a pa3pymiatorcs [3,7].

[lo nanneiM A.E. XomyToBa c coaBTOpamMu
(hOTOKOIOPUMETPHUYECKUMH  HCCIIEOBaHUSIMH,
IIpY U3YYECHHUM CIIEKTPOB MOrJonmieHuss B Y O-
00NacTH W BHIMMOM YacTH CHEKTpa IOKa3aHo,
YTO TMYEIHHBIN ], KaK W OONBITNHCTBO BEIIECTB
0enKOBOM TPHUPOABI, WMEET [Ba MaKCHMyMa
moryonienns B obmactax 207-210 u 225 um,
00YCIIOBJIIGHHBIX BKJIQJOM TENTHUAHOW CBSI3H, H
c1a0yro TOJIOCY TOTIIONIEHHS B AWana3oHe 275—
285 HM, XapakTepHYIO M1 apOMaTHYECKUX
AMHHOKHUCIIOT ~THPO3HWHA, (EHWIATaHWHA W
TpunrodaHa. Kak w B ciaydae ¢ TpoTaMuH
cynedaToM, H00aBlIeHHE Make HEOOIBIIOTO KO-
JIMYECTBA IrerapuHa IMPUBOIUT K BBEIPAKEHHOMY
N3MCHCHUIO CIICKTpa IMOTJIOIICHHUA, a UMCHHO — K
BO3PaCTaHUIO SKCTUHKITUHN BO BCEM HCCIIETYEMOM
nuanasone amuH BoH (200-300 uMm) [2].

[Ipu MaccoBoM mNPOM3BOACTBE TPOIYKTOB
MMYEJIMHOM CEMbH HEOOXOIMMO, YTOOBI Ha BCEX
dTamax TOJMY4YeHHS W TepepabOTKH KOHTPOIH-
poBamach WX OWOJIOTHYECKass AaKTHBHOCTb.
CymecTBymue CTaHAapThl Ha  MPOIYKTHI
ITYEIIOBOJICTBA BKIIFOYAIOT OPTaHOJICTITHIECKHE
METOABI U aHaJIU3 @HSHKO'XHMI/I‘IGCKI/IX II0Kasa-
Telel, 4YacTo  HE  JOCTaTOYHO  MOJIHO
OTPaXKAIIUX XapaKTEPUCTHUKY WX crenudu-
YeCKUX CBOMCTB [5].

IToaTOMy akTyaleH NOHUCK HOBBIX METOJOB
TECTUPOBAHUS Ka4yecTBa aMUIPOIYKTOB,
OTIMYAIONIUXCA KOMIUIEKCHOCTBIO, OOBEKTHUB-
HOCTBIO OIIGHKH ¥ JIOCTYHHOCTEIO.

Hcxonss w3  BBHIIIEH3NONKEHHOTO  IEJBIO
JMAHHOW paboOThl SBWIOCH W3YYEHUE BIUSHUS
TeMIIepaTypbl HarpeBa Ha (PU3NKO-XHUMUYECKUE U
B TOM YHUCJIC Ha CHEKTPAJIbHBIC XAPaAKTCPUCTUKH
sil1a MEJTOHOCHOM ITYEITBI.

Matepuansl M MeTOAbI HCCIeTOBAHUS.
Martepranom HCCIeIOBaHUNA SBUINCH OOpPa3Ilbl
sila MEJIOHOCHOM I4esibl, COOpaHHBIX C Tacek,
Haxojsammxcst Ha Tepputopum lllemaxu, Ha
CPaBHUTEJIBHO YUCTOM DKOJIOTUYECKOW 30HE
Azepbaiimkana.

Hns  cnekTpodoTomMeTpuyeckux HCCIenoBa-
HUM HWCMOJB30BaIM CYXOM 5T MEIOHOCHOU
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muensl, pasBeaeHHb B 0.9%-HOM pacTBOpe
XJIOPUCTOTO HATPHSL.

H3meHeHne CHEKTpPOB TMOTJIOMEHUS HCCIe-
QyeMbIX o00pasnoB amuTokcmHa B Y®- u
BUAMMOW obOmactu mnposoamwum Ha UV-VIS
cuekrpomerpe Specord 250 PIUS - 223G 1020
npu  aiuuHe BOTHBI 320 HM M CKOPOCTH SHM/C.
Usmepenue moriomeHns NOPOBOAMIN B JHa-
nazone JuuH  BoiH  180HM-500HM. Ilpu
WCCIIEIOBAaHNN  (PU3MKO-XMMHYECKHX CBOWCTB
anMTOKCHHA OBUIO MPOBEICHO M3MepeHue Oojee

[IpenBaputensHo Bce o00pasmpl  MOABEpraiu
TeMIepaTypHOMY HarpeBy B mpeenax ot 55°C
no 145°C.

CrnexkTpbl MOIJIOIIEHWS  siia I4YesNbl B
yIbTpaduoIeTOBO 001acTH CHEKTpa MpeacTaB-
JIEHBI HAa PUCYHKE 1.

Heob6xoaumo oTMETHTBH, 9TO Y BCeX 00pasIioB
aNMTOKCHHA MaKCHUMaJIbHOE MOTJIOIICHHE
0TMEUaJoch B mpeaenax aauH BoiH 205-212 uwm.
BrusiBiieHBl Takke IBa MakCHUMyMa IIOTJIOLIEHUS
B obnactsix 206-212 u 220 M, 00yciI0OBICHHBIE

50 o6pa3noB mpod 12 MEAOHOCHOH MYETIBI. NeNTUAHOM  CBs3bIO, W cmabag  moijoca
PesyabTaThl HccJIe10BaHUI " UX TIOIVIOIIEHMsT B aAuamasoHe 265-280  HM,
obcy:knenme. J[ms  WM3ydeHHS ~— CIEKTPOB  XapaKTEpHAs Ul apOMATHYECKUX aMUHOKHUCIIOT.
MOTJIOIICHHS 512 MEIOHOCHOW MYeNbl, HCCe- C yBemuueHHEM TeMIIEpaTypsl HarpeBa
IayeMble O0OpasIbl anWTOKCHHA PAacTBOPSUIM B OTMEYaJoCh CHIDKEHHE MHTEHCUBHOCTH
0.9%-HOM pacTBOpEe  XJOPHCTOIO  HATPUSA.  IOIIOIICHUS.

A

DOTED

00500

00250

D000

Absorbenoe

Puc.1. CheKTp MOTJIOLEHUS A2 MEOHOCHOM MYe/Ibl: 6-CTAHIAPTHOrO siAa, S-npu
Temmnepatypaom narpese 10 55°C, 4 - 85°C, 3- 110°C, 2 - 120°C, 1 — 145°C
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Puc.2. CHeKTpBI MOrJIoIEeHUA CTAHAAPTHOTO fda MeZ]OHOCHOi;[ m4aeJibl B BI/IZIHMOﬁ o0acTn
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Puc.3.CnexTpsl NOIJIOMIEHHUS 5112 MEIOHOCHOI M4Yeibl, CHATBIX MOCJIe HArpeBa 10
Temmepatypsi 55°C, 85°C, 110°C, 115°C
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Puc.4. CnekTpsl K03 (pPpuineHTa NOTJIONIEeHU s11a B BUAMMOIi 00,1aCTH MeIOHOCHOI Mueibl,
CHSITBIX MoC/Ie HarpeBa 0 Temnepatypsi 120°C
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Puc.5. CnexkTp noryomeHus B BUIMMOIi 00;1acTH 5112 MeJOHOCHOM MYeJbl, CHATOrO MmocJjie
Harpesa 0 Temnepatypsi 145°C
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CrexTpsl MOTJIOLICHHUS UCCIIETyEeMBIX
00pa3LoB anmuTOKCHHA, MOABEPTHYTHIX TeMIlepa-
TypHOMy HarpeBy B mpememax 55°C- 145°C
TAaKXKE BBISIBUJIM HE3HAYUTEIbHBIC W3MCHEHUS
CHEKTPATBHBIX XaPaKTEPUCTHK s7a MEIOHOCHOM
myensl. PesynbraTel m3MeHeHHs Kod(pHUIeHTa
MOTJIOIIEHHST ANMUTOKCHHA  TPEJCTABICHBI HAa
pHUcyHKax 2-6.

Takum  obOpa3om, cpaBHHBasi  CIEKTpPHI
MOTJIOIIEHHST O0pa3OB IMUYEIUHOTO sJa TpU
Pa3NUYHBIX TEMIEPATYPHBIX PEKUMAaX, BBISBUIN

ITonyyennsie HaMH  3IKCIEPUMECHTAIbHbBIC
JaHHBIE ~ MOTYyT  OBITh ~ TNPUMEHEHBI B
(hapmarieBTHYECKOW  TPOMBINIUIEHHOCTH  MPH

XpaHEeHHH U TPOU3BOJCTBE IPENapaToB Ha
OCHOBE MYEIMHOTO SI/1a.

BeiBoabl: 1.M3ydeHBl CHEKTPHI MOTIIOMIEHUS
sa MemonocHoi muensl  Apis  mellifera
caucasica L. B Y®- u Buaumoi obnactax mpu
Pa3IUYHBIX TeMIIEPaTyPHBIX peXuMax.
2.BbIsBIEeHBI 1BAa MakCHMyMa IIOTJIOLICHHUS B
obmactsax 206-212 u 220 HM, 00yCIIOBIICHHBIC

MENTHUIHON CBsA3bIO, a TakkKe ciabas Iojoca
[OTJIOLIEHN B QUAIla30HE IUIMH BOJIH 265-280

HC3HAYUTCIIBHBIC HN3MCHCHUA, KOTOPBIC
MNPpOABHUINCE CMCHICHUEM MAaKCHUMYMOB IIOIJIO-

HICHWs. W M3MEHEHMEM BEIMYUHBI ONTHYECKOH  HM, XapakTepHas JUIS apOMaTHUYECKUX
IIJIOTHOCTH. AMUHOKHUCIIOT.
JIMTEPATYPA
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Xiilasa
Temperaturun bal arisinin Apis Mellifera Caucasica Izaharinin UV-VIS udulma spektins tasiri
F.Z. Mommadova, S.A. Topg¢iyeva
Temperaturanin bal aris1 zohorinin fiziki-kimyavi vo spektral xiisusiyystoring tosirini dyronmok
liclin zoharin ultrabondvsovi vo goriinan udulma spektrlor1 6yronilmisdir. Apitoksinin todqiq edilon
niimunalarinin UB va goriinen zonalalarinda udma spektrlorinin 6lgmoasi Specord 250 UV-VIS
spektrometrinda, 320 nm dalga uzunlugunda vo 5 nm/s siirotds 180nm-1000nm dalga uzunlugu
diapazonunda aparilmigdir. Ar1  zohorinin todqiq edilon niimunslslorinde 206-212 vo 220 nm
zonalarinda iki udulma maxsimumu askar edilmisdirs. 265-280 nm diapazonunda aromatik amin
tursular1 tiglin xarakterik olan zaif udulma zolagi peptid rabitalari ils alagodardir.
Summary
Effect of temperature heating on UV-VIS absorption spectra of honeybee venom (Apis Mellifera
Caucasica l)
F.Z. Mammadova, Sh.A.Topchiyeva
Ultraviolet and visible absorption spectra of honeybee venom Apis mellifera caucasica L have been
studied to determine the effect of heating temperature on the physico-chemical and including spectral
characteristics of honeybee venom. Measurement of the absorption spectra of the samples Apitoxins
in UV-visible region were carried out on UV-VIS spectrometer Specord 250 PIUS - 223G 1020 at a
wavelength of 320 nm and 5 nm speed /s in the wavelength range 180nm-1000nm. Two absorption
maxima in the areas of 206-212 and 220 nm due to the peptide bond and a weak absorption band in the
range 265-280 nm, typical for aromatic amino acids were revealed in investigated samples.
Daxil olub: 19.03.2014
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ERKON YASLI USAQLARDA MENINQOKOKK INFEKSIYASININ KLINIKi
XUSUSIYYOTLORI
S.M. Rasidova, N.M.Hiiseynova, A.A.Qaragbézova, H.V.Ozizov
Azorbaycan Tibb Universiteti, usaq yoluxucu xastoliklori kafedrasi, Baki

Agar sozlor: meninqokokk infeksiya, klinik xiisusiyyotlor, miiayino
Knrouesnbie cnrosa: MEHHHTOKOKKOBAS I/IH(I)CKI_II/IH, KIIMHUYCCKHEC OCO6eHHOCTI/I, JHUAarHoCTHUKa
Keywords: meningococcal disease, clinical features, diagnosis

Genis spektra malik  antibiotiklorin
meninqokokk  infeksiyasinin  miialicasinda
mihiim yer tutmasina baxmayaraq, bu problem
halo do 6z aktualligini saxlayir.

Xostaliyin  yayillmasinda etioloji  faktorlar
xastolorin  immun  sisteminin  vaziyyati, hansi
regiondan olmasi, miiayyon yas qruplart vo Xosts
usaqlarin cinsi ohomiyyotli doracods boyiik rol
oynayir.

Meninqokokk infeksiyasi simptomsuz
bakteriyagozdiricilikdon  generalizo  olunmus
formayadok genis diapazonlu kliniki slamotlorlo
xarakterizo olunur. Eyni zamanda,
meninqokokksemiya,  irinli  meningit  vo
meninqokokk infeksiyasinin nadir rast golon
formalar1 zamani 6liimla naticalonan hallar1 geyd
etmomok miimkiin deyil.

2013-cii ilde ©.Qarayev adina 2 sayli usaq
kliniki xostoxanasinin I neyroinfeksiya s6basine
“Meninqokokk infeksiyas1” (MI) diagnozu ilo
101 xosto usaq daxil olmusdur. Onlardan 54

nofori  “irinli meningit” (IM) diagnozu ilo
miiaying Vo miialico olunmusdur. Umumiyyatls,
demak olar ki, 2012-ci ilo nisboton 2013-cii ildo
xastoxanaya daxil olan Xxastolorin sayinda artim
olmusdur (43 xosta/54 Xasto). Xastalora diaqnoz
etioloji, kliniki vo laborator milayinaloro asason
goyulmusdur.

Bu xasto usaqglardan 26 nofori Bakidan, 28
nofori iso, regionlardan Xxostoxanaya daxil
olmuslar. Oglanlarin say1 stiinliik togkil edarok
37, quzlarin say1 17 nofor olub. Regionlardan
daxil olan xastolor ksor hallarda ¢ox agir, koma
vaziyyatinds xastoxanaya daxil olublar.

Apardigimiz  aragdirmalarda osas mogsad
2013-cii ildo usaqlarda bakterial irinli meningitin
(BIM) etioloji strukturunu miioyyon etmok,
hom¢inin miialico daha effektli olmasi, Olim
hallarinin azalmasi, xostoliyin agirlasmasiz basa
catmasi i¢lin miayinalorin  aparilmasi  va
antibiotiklorin secilmasidir.

Cadval 1
il arzinds Mi diagnozu ils xastaxanaya daxil olan xastalorin say1
2013-cii il 2012-
ciil
Dz: Sohar | Rayon | Qiz | Oglan | 1yas | 1-3 | 14 14 Comi | Comi
yas | yasa | yasdan
godor | yuxari
Irinli meningit 26 28 17 | 37 8 9 34 3 54 43
Meningokok-kemiya | 6 2 3 5 2 4 1 1 8 14
Varam monsgali | 2 16 10 |8 1 3 12 2 18 15
meningoen.
Meningoensef. 7 12 8 11 7 2 9 1 19 16

Bu mogsadlo miixtolif yaglarda olan xosto
usaqlar 2 qrupa boliinmiislar.
I grupda 30, Il grupda iss 24 XxoSto usaq

milayine Vo milalico olunmugdur. Bu xasto
usaqlar  osason  dekabr- aprel aylarinda
XoStoxanaya daxil olmuslar.

Diagnostika  moagsadilo  biitiin  usaglara

endolyumbal punksiya olunmus, onurga beyni
mayesinin  vo burun-udlagin mohtaviyyatinin
okilmasi lazimi naticalarin alds edilmasine imkan
yaratmigdir.

Alinan naticolora osason demok olar ki, 5
yasdan yuxari xoSto usaqlarda onurga beyni
mayesindo hiiceyranin Saviyyasi ¢ox yiiksak
olmus, ziilahn gostoricilori iss, biitiin  yas
gruplarinda ¢ox artmigdir.

BIM zamani regional, epidemioloji vo Kliniki
xiisusiyyatlor, hamg¢inin agirlasmalarin inkisafi
asasan xastaliyin etiopatogenezindon asili olaraq,
meydana ¢ixir. Lakin qeyd etmok lazimdir ki, bu
sahodo bir ¢ox aspektlor halo do lazimi qodor
Oyranilmomisdir.
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Demok olar ki, BIM ilo Xosto usaglarda
xastoliyin  kliniki  gedisindo ciddi bir forg
olmamisdir. Lakin oldo edilon molumatlarin
analizina, Xastaliya xas olan vo xastaliyin kliniki
gedisini xarakterizo edon olamatlorin tahlilino
istinadon demok olar ki, BiIN-in daha a@ir
formalar1 vo letalliq an c¢ox erkon yasli usaqlar
arasinda rast golir.

Biitiin yas qruplarinda xostaliyin  kaskin
doévriinde hemogrammada eritrositlorin  ¢6kmo
reaksiyas1 (ECR) 25-60 mm/c  olmus,
rekonvalessensiya dovriindo iSo normallagsma
miisahids edilmisdir. Xostaliyin 3-4-cii hoftosinda

miqdari, ECR-nin siiroti yasa uygun normada
olmusdur.

Xostoliyi xarakterizo edon Kernig, Budzinski,
Heri, Lasi, Qiyana vo s. simptomlar 3 yasdan
yuxart usaqlarda daha koskin  miisahido
olunmugdur. Bir yasa qodor usaqglarda boazon
diagnozun vaxtinda, diizgiin qoyulmamasina
sobob bu simptomlarm ozalolorin - “fizioloji
hipertonusu” kimi qiymatlondirilmasi olmusdur.
Xastolorin hamisinda ikidalgali temperatur oyrisi
miigahids edilmisdir.

Miiayino olunan vo iki qrupa boliinon bu
usaqlara etiotron miialico magsadilo sebalneksim

arttq ganin formali elementlori, leykositlorin va siftriakson toyin olunmusdur.
Cadval 2

2013-cii ildo BIM-Ia xastoxanaya daxil olan va etiotrop miialica alan Xasts usaglarin say1
1 yasadok 10 Comi I grup I grup
5 yasadok 18 30 xasto 24 Xasto
10 yasadok 5 Usaq Usaq
14 yasadok 16 94 xasto Sebalnexim Se
14 yagdan yuxart | 5 500-1000 mg/kq 500-2000 mg/kq

Birinci qrup xostoloro hor kq ¢okiyoa klinik
dozadan 10-20 dofo artig olmagla (500-1000
mq/kq) cebalneksim, ikinci qrup usaqlara iss,
homin dozada seftriakson toyin edilmisdir.
Cebalneksim alan usaqlarda irinli meningito
xarakter simptomlari 5-7 giin arzinds itmisdir.

Hor iki grupda intoksikasiya slamotlori demok
olar ki, eyni olub, 3-4 giin orzindo onlarin
zoiflomasi miisahido edilmisdir. Seftriaksonla
mialico  olunan  wusaqlarda  hipertenzion,
meningeal slamatlarin normallagsmasi birinci qrup
Xastalara nisbaton long getmis, 8-10 giin arzinds
yaxsilagsma miisahido edilmigdir. Bazi xastolords
eveo yazilanadok subfebrimitet davam etmisdir.

Rekonvalessentlor evo yazilandan sonra 1 il
miiddstindo  dispanser  nozarotinds  olmus,

seftriakson alan  bir ne¢o usaqda funksional
pozgunluglar geyds alinmigdir. Bu usaqlara ev
soraitindo  sikayatlorino uygun olaraq tmumi
mohkomlandirici, borpaedici miualica;
neyrovitaminlor, diakarb, kavinton vo s. toyin
edilmisdir.

Apardigimiz miisahidalora asasan bu naticoys
golmak olar ki, BIN-in miialicosindo yaxs1 vo
davamh effekt oldo etmok dgilin, xisuson
regionlardan daxil olan xastaloro diagnozun
vaxtinda, diizgin qoyulmasi, xastalorin tam
zamaninda  xoastoxanaya  yerlosdirilmosi  vo
etiotrop miialico {iglin antibiotiklorin  diizgiin
secilmosi asas sortdir.
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BO3HUKHOBCHHA TAXKCJIIBbIX, MOJTHUCHOCHBIX q)OpM, JICTAJIBHOCTb U HpaBI/IHLHHﬁ HOI[60p OTUOTPOITHBIX
3¢ (hEeKTUBHBIX JICUCHHIA.
Summary
Clinical features of meningococcal infection in young children
Sh.M.Rashidova, N.M.Guseynova, A.A.Garagezova, N.V.Azizov
Meningococcal infection has a special place in the group of respiratory infections characterized by
a wide range of clinical manifestations from asymptomatic to generalized forms with the development
of meningococcemia, meningitis rarely other forms. We examined 54 patients with purulent bacterial
meningitis (PBM). The aim of our research is studying the causes of the improving case of PBM in
2013 year, prevent the occurrence of severe with a high speed forms lethality and prorer selection
etiotropic effective treatments.
Daxil olub: 22.01.2014

METABOLIK SINDROM V8 ARTIQ BODON COKIiSi OLAN XOSTOLORIN MUALICOSINDS
MOKSONIDININ KLINIK EFFEKTIVLIY1
M.N.9zimova, A.B.Baxsaliyev, S.M.Qahramanova
C.Abdullayev adia Elmi-todqigat Kardiologiya Institutu, Bak1

Acar sozlor: metabolik sindrom, artiq badan ¢okisi, moksonidin, tirok ritminin variabelliyi

Kniouesvie cnosa: MeTabOINYECKUN
BapnabeIpbHOCTh pUTMA CepIIa

CUHJIPOM,

M30BITOYHAS Macca Tejda, MOKCOHHMIWH,

Keywords: Metabolic syndrome, overweight, moxonidine, heart rate variability

Hazirda metabolik sindromunun genis sokildoa
viisot tapdigi, iirok-damar sistemina monfi toasir
gostordiyi vo Oliim gostoricisinin artdigi nozara
almaraq bu problem bir ¢cox tadqiqate¢ilarin digqqat
morkozinds olmaqdadir. Metabolik sindromun
(MS) miimkiin inkisaf mexanizmlari vegetativ
sinir sistemi vo hipotalamus- hipofizar-adrenalin
tonzimlonmo pozuntular ola biler. Ona gora do
MS zamani aparilan hipotenziv miialico arterial
tozyiqi asagt salmaqla yanast metabolik
pozuntularin aradan qaldirilmasina, neyrohumoral
faktorlarin iirok-damar sistemina olan tosirini
mohdudlagdirmga, simpatik  sinir sisteminin
aktivliyini asagi salmaga yonalmali, bununla

yanast lipid, karbohidrat, purin mibadilosi
parametlorini  vo trok ritminin  variabellik
gostaricilorino monfi  tosir  gdstarmamolidir
[1,4,9,11,16].

Belo preparatlardan biri imidazolin
reseptorlarin Tl aqonisti- moksonidin  hesab
olunur. I tipli imidazolin reseptorlarin
aktivlogsmosi hesabina homin preparat  orta

beyindo vo presipaptik alfa-adrenoreseptorlarda
Sorbast yag tursularinin azalmasina, lipidlarin
hidrolizinin ~ asag1  diismesina,  qlilkozanin
metabolizminin  giiclonmasing, insuline  qarsi
hossasligin artmasina vo antiaterogen
lipoproteidlorin artmasma sabsb olur.  Lakin

odobiyyatda preparatin vegetativ sinir sisteminin
funksional vaziyystins tosiri haqqinda zidiyyatli
fikirlor vardir. Bir sira todgiqatgilarin fikrinco
moksonidin ilo mialico fonunda simpatik
aktivliyin azalmasi, parasimpatik aktivliyin
artmasi bag verir. Digarlari iso ham simpatik,
hom do parasimpatik tonusun azalmasini geyd
edirlor [12]. Preparatin neyrohumoral aktivliya
tosiri ilo bagl yekdil fikilor yoxdur. Bu fakt
qarsidaki tadqgigat isinin magsadini toyin etmisdir.
Tadgigatin magsadi moksonidin ilo miialico
fonunda metabolik sindrom va artiq badon ¢akisi
olan xastalords klinik effektivliyinin, onun ganda
lipid profili vo tirok variabelliyi gostaricilarinin
dayismasins tasrinin 6yranilmasindan ibarstdir.
Tadgigatin material vo metodlari. Todgigata
metabolik sindrom vo artiq badan ¢okisi olan 30
Xasto (14 qadin, 16 kisi, orta yas haddi 49,5+1,7)
colb olunmusdur. Onlar planli  mialicodan
kegmok tiglin Azarbaycan Respublikasi Sohiyya
Nazirliyi C.Abdullayev adma Elmi-todgiqgat
Kardiologiya Institutunda hospitallagdirilnuslar.
Nozarat grupuna 17 praktik saglam koniillii soxs
daxil edilmisdir, onlar yas vo cins gostaricilori

baximindan osas qrup  Xostolori ilo oxsar
olmuslar.
Birinci  moarhaloda  badan ¢okisi, boyun

olgiilmosi, bodon ¢okisi  indeksi (BCI) belin
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cevrasinin  hesablanmasi  ilo  antropometrik
milayinolor aparilmig, Korotkova metodu ilo
arterial tozyiq Olciilmiis, qanin biokimyavi
milayinasi (lipid spektri, acqarina venoz qanda
qliikkoza) aparilmigdir.

Bodon ¢okisinin  diagnostikast  moqsadils
Beynolxalqg Diabet Federasiyasinin meyar-
larindan istifads olunmusdur [14]: asas meyarin
olmasi- abdominal piylonmo (bel ¢evrasi >80 sm)
vo iki olave meyar: yiiksok AT- sistolik >130
mm.c.slit, diastolik > 85 mm.c.siit; dislipidemiya-
yiksok  sixlighh  lipoproteidlor ~ xolesterini
<1,29mmol/l, trigliseridlor> 1,7 mmol/l; acqarina
hiperqlikemiya > 5,629mmol/l.

Todgigatdan xaric etmok iigilin meyarlar:
simptomatik hipertenziya, geyri-stabil steno-
kardiya, Kanada tosnifat1 tizra IlI-1V funksional
sinifli stabil gorginlik stenokardiyasi, miokard
infarkt, III-IV funksional sinifli xronik {irok
catismazligi vo Nyu-York Urok assosiasiyasinin
tosnifati tizro 40%-don az atim  fraksiyasi,
davamli  modacik  ekstrasistoliyasi,  antrio-
ventrikulyar blokadalar, sayriyan aritmiya, cib
dilyliniiniin zoifliyi sindromu, ag ciyarlordo agir
xastaliklor vo tonoffiis ¢atigmazligi olamatlori,
badxassali toramalar, kegirilmis beyin insultu.

Miiayino  olunmus  xosStolorin  {imumi
xarakteristikas1 codval 1-do 6z oksini tamigdir.

Cadval 1
Miiayind olunmus xastalarin iimumi xarakteristikasi
Gostaricilor Verilanlor
Kisilor/qadinlar 16/14
Yas 49 5+1,7
Sigaret gokma 11
Urok yigilmalari tezliyi 79,7+1,4
Bodon ¢akisi indeksi 26,9+0,6
Sistolik AT 141,5+11,5
Diastolik AT 90,7+6,3
Iki hoftolik «yuyulma» dovriindon sonra fado olunmusdur. Todgigat gostoricilori minimal
biitlin  xoStolor giindo 2 dofo moksonidin  va maksimal hadlor ilo orta gostoricilar soklinda

(Fiziotenz, SOLVAY PHARMACEUTICALS,
Almaniya) almislar. Preparatin dozasi 0,2 mq-don
baglayaraq, hor 2 haftodon bir tozyigin optimal
azalmasina nail oldundugda maksimal doza 0,6
mg-ys @odor (orta hesabla 0,58+0,07 mq)
catdirtlmigdir. Yalniz 3-cii ayin sonuna yaxin
tokrar miiayinalor tayin edilmisdir.

Metabolik sindrom va artiq badon ¢okisi olan
xostolordo iirok  ritmi  varibelliyinin toyin
edilmasi igiin geyri-invaziv «kECG pro Holter»
(Almaniya) sistemin komokliyi ilo Holter iizro
EKQ monitoru metodundan istifado edilmisdir.
Urok ritmi varibelliyinin miiayinosi metodikasi
Almaniya kardiologlar Coamiyyati va stimulyasiya
vo elektrofiziologiya {izro Simali Amerika
Comiyyoti  (1996) torofindon islonib hazirlanmig
Olgiilor, Fizioloji Interpretasiya vo Klinik istifada
Standartlarma uygun olaraq aparilmigdir [19].

MiivoqQeti miiayinalor  ardicil cib kardio-
sikllor arasinda R-R intervallarinin davametmo
miiddatinin doyismasinin statistik miiayinasindan
ibarat olmusdur.

Verilonlor Statistica 8.0 program paketinin
komokliyi ilo statistik islonmisdir. Hesablamalar

kompiiterdo EXCEL elektron cadvalinda
apartlmigdir.  Fasilasiz  hadlorin  geyri-diizgiin
paylagdirilmasi nozors alindigda Vilkokson-

Manna-Uitni geyri-parametrik meyarindan isti-

togdim olunmusdur. P<0,05 olduqda qruplar
arasinda forglor statistik cohotdon ohomiyyatli
hesab edilmisdir.

Tadgigatin naticalari vo onlarin miizakirasi.
Metabolik sindrom vo artiq badon ¢okisi olan
xastolordo  moksonidinin Klinik effektivliyi ilk
novbado mialiconin 3-cii ayinin sonuna yaxin
sistolik vo diastolik AT (SAT vo DAT)
141,5/90,7 mm.c.siit.-dan  129,1/81,5 mm.c.siit.-
agodor diiriist azalmasi ilo tosdiq olunmusdur. Bu
da SAT icin 8,8%, DAT ftcin 10% toskil
etmigdir (p<0,001). Odobiyyat gostaricilorinds
moksonidin ilo monoterapiya fonunda SAT/DAT
nisbatinin  azalma daracasi  4/3%-don  [9]
16/14%-o goador [18] toraddiid etmisdir. Miivafiq
olarag bizim todgiqat isindo gostoricilor basqa
islor ilo uzlasir [2,3,5,6,7,8,10,13,15,17]. Bununla
yanasi bizim tadqiqat iginds aparilan miialicaya
garst miisbat cavabin tezliyi (DAT-in <90
mm.c.slit. asagr diismosi Vo ya tozyiqin >10
mm.c.siit. asagl diismasi) 89,3% togkil etmisdir.
Bu bir daha MS olan xostslorin miialicasinda
moksonidinin klinik effektivliyini tasdiq edir.

Moksonidin ilo monoterapiyanin 3 ay1 arzinds
tirok yigilmalarinin tezliyinin azalmasi dogigodo
79,7 vurgudan 75,4 vurguya qodor azalmasi
misahido  edilmigdir ki, bu da 5,4% toskil
etmisdir (p<0,05). O.P.Sevgenko vo hommiiol
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[12] todgigatinda moksonidin ilo 12 hoftalik
monoterapiya fonunda iirok y1gilmalarmin tezliyi
dogigada 69,7 vurgudan 66,7 vurguya qodor
azalmigdir.  Analoji gostaricilor  basqa
todgiqatlarda 6ziinii  gdstormisdir [5,6,7,8,13].
Miivafiq olaraq moksonidin markoazi vo periferik
I1 imidozolin reseptorlara tosir gostorarok
simpatik sinir sisteminin aktivliyini agagi salir vo
tirok yigilmalarinin tezliyini azaldir ki, yiiksok

trok ritmi miashido olunan Urok-damar
agirlasmalarinin profilaktikasinda  xiisusilo
vacidir.

Moksonidinin gebulunun olavs tosirlori 4
xastodo agizda qurulug, 1 nofordo ortostatik
hipotenziya, 3 nofordo yuxunun pozulmasi, 4
nofords bas agrist kimi 6ziinii géstomisdir. Lakin
sadalanan arzuolunmaz effektlor ciizi olmus vo
miialiconin dayandirilmasini tolob etmomisdir.

Hazirda MS-in inkisafinda )
siddatlonmasinda holledici magam artiq badan
¢okisi hesab olunur. Piy toxumasinin haddindon
artiq olmasi va heyrohormonal pozuntular insulin
reseptorlarinin sixliginin azalmasina sabab olur
ki, bu da insulunrezistentliyin inkisafinda,
siddatlonmasinds va bununla olagodar olaraq
metabolik pozuntularin yaranmasinda bdyiik rol
oynayir. Ona goro do MS-in miialicosi eyni
zamanda hom do artig badon ¢okisinin
azalmasina y6nalmis olmalidir. Bizim todgigat
isindo  moksonidin ilo mialiconin 3-cii ayina

(togribon 2,8 kg-a yaxin) qeydes almmusdir ki, bu
da basqa todqiqat iglari ilo uzlasir [10,18]. Belo
ki, Almaniyada CAMUS tadqgiqatinda [18] yalniz
piylanmo olan soxslors nisbaton (-1,1+2,1 kg) MS
ilo yanasi piylonmo olan xostalordo  bodon
¢okisinin azalmasi (-1,8+3,5 kq) geyds alinmusdir.
Basga MERSY todgigatinda iso [10] 6 ay
moksonidin ilo miialico zamani1 badan ¢okisi 3,6
kq, bel ¢evrasi 3,4 sm azalmigdir. Bu, bir daha
MS vo artig bodon ¢okisi olan Xxastalarin
miialicasinde moksonidinin miisbat metabolik
profilo malik oldugunu gostarir.

Moksonidin ilo miialico fonunda MS vs artiq
badon ¢okisi olan xastalorin ganda lipid profili
doyisikliklorinin ~ naticalori cadval 2-do
verilmisdir.

Codvoldon goriindiiyii kimi  moksonidin ilo
miialico fonunda ganda aterogen fraksiyanin
azalmasi, antiaterogen fraksiyanin artmasi
hesabina  lipid profili gostoricilorinin yaxsi-
lagsmasi bag verir. Belo ki, miialiconin 3-cii ayin
sonuna yaxin ASLP-in 1,5 dofs, YSLP-in 1,1
dofo artmasi hesabmna {imumi xolesterin 16%
(p<0,05) asag1 diismiisdiir, bunun noticosinds iA-
1,7 dofo (p<0,05) asag1 dismiisdir. TQ vo
CASLP konsentrasiyasinin doyismosi diiriist
olmamis, lakin azalma tendensiyasi qeyds
alinmigdir. Analoji naticalor basqa todqiqatgilarin
islorindo alinmusdir [2,7,8,10,12,15] ki, bu da MS
olan xastolorin metabolik profilino miisbat tosir

yaxin MS vo artiq badon ¢okisi olan xastolords  gostormoasi il xarakterizo olunur
cokinin  nozorogarpacaq dorocodo  azalmasi
Cadval 2

Moksosindin ilo miialico fonunda MS va artiq badan ¢akisi olanxastalarin ganda lipid profili
gostaricilarinin dayismasi

Gostaricilor Miialicoya godar (n=30) Miialicadon sonra (n=30)
Umumi xolesterin, mmol/l 4,9+2,3 4,1£1,9 p<0,05

TQ, mmol/l 1,39+0,09 1,1040,08 HJT

YSLP, mmol/Il 1,75+0,4 1,91+0,8 p<0,05

ASLP, mmol/Il 2,50+1,2 1,69+1,1 p<0,05

CASLP, mmol/l 0,64+0,06 0,50+0,02 H]T,

1A 2,00£1,3 1,15+0,9 p<0,05

MS va artiq badan ¢okisi olan xastalords tirak
ritmi  varibelliyi gostaricilorinin  doyismasinin
naticalori moksonidin ilo miialico fonunda cadval
3-do oks olunmugdur. Cadvaldon goriindiiyii kimi
MS va artiq badan ¢akisi olan xastalords nozarst
grupu ilo miiqayisado iirok ritmi variabelliyi
gostoricilorinin -~ xiisusilo  spektral  sahodo
pislosmasi 6ziinii gostarir.

MiivoqQeti gostaricilor arasinda fimumi iirok
ritmi varibelliyi SDNN parametri saglam
koniillilors  nisboton  8,3%  (p<0,05) asagi

olmusdur. Umumi  iirok ritmi variabelliyi
azalmasi parasimpatik aktivliyin diiriist azalmasi
il olagodar olmusdur (pNN50 -26,3%
azalmigdir, p<0,05). Basga miivaqgati
parametrlordo  (iISDANN, SDNN, rMSSD)
Xastalor grupu vo nozarst qrupu arasinda diiriist
forlgor geyds alinmamisgdir.

MS va artiq badan ¢akisi olan xastalords iirok
ritmi  variabelliyi ~ spektral  gostaricilorinds
dayisikliklorin xisusiyyatlori saglam soxslor ilo
miigayisada neyro-humoral tasirlorin iirak ritmino
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giiclonmoasi ilo xarakterizo olunmugdur (VLF vo
VLF%-in uygun olaraq 1,6, p<0,01 vo 1,2,
p<0,001 dofo artmasi).

parasimpatik tonusun azalmasi (HF, HFnu vo
HF% uygun olaraq 1,9, 1,3 va 2,1, p<0,001 dofo
azalmasi) fonunda tirak ritmina (LF vo LF%

Qeyd olunan doyisikliklor nisbi uygun olaraq 1,2 vo 1,3 dofo asagi diismosi
simpatikotonin  (LFnu vo LF/HF uygun olarag p<0,01) simpatik tosir gostorilmosino sabab
1,3, p<0,01 vo 1,8, p<0,001 dofo artmasi) vo olmusdur.

Cadval 3

Moksonidin ila fonunda MS va artiq badan ¢akisi olan xastalarda iirak ritmi variabelliyi
gostaricilarinin dayismasi

Gostaricilor Nozarat qrupu (n=17) | Miialicays gadar (n=30) Miialicadan sonra (n=30)
SDNN, ms 157,242,1 144,0+1,7* 157,0+3,8 ##
iSDANN,ms 134,2+1,8 130,0+1,9 136,0+3,3 #
iSDNN, ms 58,9+0,4 55,8+0,8 65,01,1 **##
rMSSD, ms 31,0+0,5 32,7+1,2 42,0+0,8 ** ##
pNN50, % 13,58+1,0 10,0+0,4* 15,2+0,9 #

TP, ms’ 11300,8+23,2 11901,0+21,3 11732,0+20,5
VLF, ms® 7706,9+21,1 9691,3+15,6** 9043,0x14,4** #
LF, ms? 1261,7+11,2 1034,7+11,3** 1181,0+15,0%#
HF, ms? 1662,4+32,1 843 447 6*** 1109,010,2%* ##
HFnu 48 8+1,5 37,6+1,8%* 41,0+£1,2* #

LFnu 36,7+0,8 47,5+0,7*%* 44,1£0,7%* #
LF/HF 0,78+0,07 1,37+0,09*** 1,10+0,06** ##
VLF, % 69,6+1,5 81,241,9%** 76,9+0,5%* ##
LF, % 11,2+1,4 8,8+0,9%* 10,1+0,4 ##

HF, % 14,8+1,6 7,2+£0,6%** 9,51, 3** #

Qeyd: asagidaki gostoricilar ilo statistik diirtist farglor: 1.nazarat grupu: :*—p <0,05; ** — p<0,01; *** — p<
0,001; 2.qruplar miialicays gadar: # — p; <0,05; ##—p, < 0,01; ###—p; < 0,001

Moksonidin  ilo mialiconin ~ 3-cii aymin
sonuna yaxin {irak ritminin variabelliyi miivaqqgati
vo  spektral  gostaricilorinin nisbaton
yaxsilagmasi  miisahido  edilmisdir. SDNN,
iISDANN, pNN50 miivaqqeti gostaricilor ilo
saglam  konillilordon  ibarat nozarst qrupu
gostaricilori  arasinda diiriist  farglonmayon
gostaricilor geydo alinmisdir.

Spektral parametrlorin  doyismosi tirok rit-
mino humoral-metabolik tasirlorin- VLF va
VLF% 1,1 vo 1,1 dofo azlmast (p<0,01) ilo
miisayiat olmusdur. V.V.Trusova vo hommiial.
(2006) [8] tadgiqatinda moksonidin bir dofs 0,4
mqg gebul etdikda ganda adrenalin, noradrenalin,
renin vo aldosteronun konsentrasiyasinin diiriist
azalmas1 qgeyde almmusdir. Bu bir daha
moksonidinin arzuolunan metabolik profilini
tasdiq edir.

Preparat ilo miialico aparildigda nisbi
simpatikotonin oslamotlori aradan qalxir (uygun
olaraq LFnu vo LF/HF 1,1 vo 1,2 dofo azalir,
p<0,05). Simpatik tasirlorin iirak ritmins miitlaq

tosiri fonunda (uygun olaraq LF vo LF% 1,1
(p<0,05) 1,1 dofa azalir (p<0,01).

3 ay orzindo moksinidin ilo monoterapiya
hom miitlog haddin (HF), ham vahidlorin (HFnu)
vo faiz nisbatlorinin  (HF%) normallagsmasi
baximindan tirok ritmino olan parasimpatik
tosirlorin  giiclonmasino  sobob olmus, uygun
olaraq 1,3; 1,1 vo 1,3 dofs artiq geydes alinmigdir
(p<0,05). Basqa miialliflorin tadgiqatlarinda da
analoji gostoricilor alinmigdir [2,5,8,9,10,12].

Belalikla, gostarilon tadgigatin naticalorindan
malum olur ki, MS vo artiq boadon ¢okisi olan
xastolor  moksonidin ilo miialico olunduqda
preparat yiiksak klinik  effektivlik  niimayis
etdirir vo tohliikesizlik baximindan olveriglidir.
Preparat vegetativ sinir sistemina korreksiyaedici

tosir gostorirr. Bu da {mumi simpatik-
parasimpatik  tonusun giiclonmasinda, nisbi
simpatikotonin alamatlarinin aradan

qaldirilmasina va tirak ritmina humoral-metabolik
tosirlordo 6zlinii gostarir.
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Pe3ome
Kiananyeckast 3ppeKTHBHOCTS MOKCOHMIMHA NPH Je4eHHH 00JIBHBIX ¢ MeTa00INYeCKNM
CHHAPOMOM M M30BLITOYHOI Maccoii Teja
M.H. A3umoBa, A.b. baxmanauen, C.M.KaxpamanoBa

]_[eJ'II)IO HACTOALICTO HMCCICAOBAHUA ABUWIOCH U3YUUTh KIIMHHUYCCKYIO 3(1)(1)CKTI/IBHOCTI>, HU3MCHCHUA
nmokazareneid BapuabenpHOocTH puTMa cepana (BPC) m mumumaoro mpodwminst KpoBu y OONBHBIX C
MeTtabonmdeckuM cuaIpoMoM (MC) 1 ¢ 30BITOYHON Maccoil Terma Ha (JoHe JICUSHUST MOKCOHUIMHOM.
B HUCCJIICAOBAHHUEC BOLIIN 30 IHaueHTOB C MC u u30BITOUYHBIM BecOoM. Bce OonbHBIE noJrydajimn
MokconuuH (®usmorens, SOLVAY PHARMACEUTICALS, T'epmanusi) 2 pasa B JeHb C
TATpOBaHUEM A036I 0T 0,2 Mr 10 MakcUMaIbHOH cyTouHo# 0,6 Mr (B cpemrem 0,58+0,07 mr) Kaxkabie
2 HEACIN OO0 MJOCTHKCHHUA ONTUMAJIBHOTO CHWXXCHHA apTCPUAJIBLHOTO OaBJICHHA. HOBTOpHBIC
WCCJICIOBAHUS MTPOBOJIUINCH K KOHITYy 3-T0 Mecsna jeueHus. s nzydenus BCP y 6onpabIx ¢ MC 1 C
M30BITOYHBIM BECOM HCIONB30BasIca MeTon MoHuTopupoBanuss OKI' mo Xonrtepy mpu momornw
HemHBa3uBHOU cuctembl «ECG pro Holter» (I'epmanus). Pe3ynpraTtel poBe€HHOTO WCCIIEIOBAHUS
IpOACMOHCTPUPOBAJIM BBICOKYHO KIIMHUYCCKYIO Sq)(l)eKTI/IBHOCTL nu 6630HaCHOCTL, MOJIOKHUTEIbHBIN
MeTa0OoIMIeCKHUA TPO( TP MOKCOHUINHA TIPH JIedeHUH 00IbHBIX ¢ MC H ¢ N30BITOYHOM Maccoi Tena.
[Ipemapar obmaganm KOPPUTHPYIOIINM BIWSHUEM HAa (DYHKIMOHATBFHOE COCTOSIHHE BETETATHBHOM
HCpBHOP'I CHUCTCMbI, YTO BbIpaXajloCh B YCUJICHUN O6IIICFO CUMIIaTUKO-TIAPACUMIIATUYCCKOro TOHyCa C
OAHOBPECMCHHBIM YCTPAaHCHUCM IIPHU3HAKOB OTHOCHUTEJIbHOM CHUMIIATUKOTOHUHU U TyMOpaJbHO-

MeTabOIMIECKUX BIUSHUA HA CEPACUHBIA PUTM.

Summary
Clinical efficacy of moxonidine in patients with metabolic syndrome and overweight
M.N. Azimova, A.B. Bakhshaliyev, S.M. Gahramanova
The purpose of this study was to examine the clinical efficacy moxonidine, changes of heart
rate variability (HRV) and blood lipid profile in patients with metabolic syndrome (MS) and over-
weight. The study included 30 patients with MS and overweight. All patients received moxonidine
(Fiziotenz, SOLVAY PHARMACEUTICALS, Germany), 2 times a day with titration from 0.2 mg to
0.6 mg daily maximum (average 0,58+0,07 mg) every 2 weeks until the optimal reduction blood pres-
sure. Repeated studies were carried out by the end of the third month of treatment. For the study of
HRV in patients with MS and overweight used method Holter ECG monitoring system using a non-
invasive "ECG pro Holter» (Germany). Results of the study showed a high clinical efficacy and safety,
positive metabolic profile of moxonidine in patients with MS and overweight. The drug has a correc-
tive effect on the functional state of the autonomic nervous system, which was reflected in the overall
strengthening of sympathetic-parasympathetic tone while eliminating signs of relative sympathic and
humoral metabolic effects on heart rate.

Daxil olub: 26.03.2014
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KOMIUIEKCHOE JIEHEHUE BOJIbHBIX TIJIEUEJIOITATOUYHBIM ITEPUAPTPUTOM
METOJAMU AKYITYHKTYPBI U TOMEOCHMHUATPUU B AMBYJIATOPHO-
IMOJIMKJIIMHUYECKUX YCJIOBUAX
H.A. Kepumos
AzepOaiikaHCKUH MEUIIMHCKHN YHUBEpCHUTET, Kadeapa «CemeliHol MeTUIIMHBY, T.baky

Acar sozlor: iynabatirma, homeosinatriya

Kniouesvle crosa: UITIOYKaJbIBAHUC, TOMCOCHHHUATPUA.

Key words: acupuncture, homeosiniatry

UrnoykaneiBanue, BO3HHKHYB B TIyOHHE
BEKOB JO CHX TMOp, Kak METOJ YCIEUIHO
MPUMEHSIETCSl NIPU JIEYEHUH IUICYEI0NaTOYHOI0
nepuapTpuTa W psiga Ipyrux TSOKENIbIX 3a00-
JIEBaHUM, TPYAHO TOAJAIOUIUXCA  JICYECHHIO
Apyrumu meronamu [5,6,7,8].

Ota 00Je3Hb HMMEET IOBOJBHO IIHPOKOE
pacrmipoctpanenue [2]. B cBs3u ¢ 3TUM TOWCK
HOBBIX TEpPAleBTUYCCKUX METOAOB JICUCHUS
OONBHBIX € O3TUM  JUAarHO30M  SIBJISIETCS
AKTYaIbHBIM.

Cytp camoro 3a0oiieBaHMsI COCTOUT B
HUINYMN MHUKPOPAa3pbIBOB B CYCTaBHOM CyMKe
IUIEYEBOTO CYCTaBa IIOJMYYCHHBIX INPH TPaBME.
OCHOBHBIM CHUMIITOMOM 3a00JI€BaHUS SBISECTCS
BO3HUKHOBCHHE OOJHM B IICUEBOM CyCTaBe MHpHU
NOMBITKE JABWXEHUS PykH. Pammyc aBmxeHus
oueHb orpanuueH B mpenenax 10-20 rpamycos.
[Ipu mocTaHoBKe nuarHo3a NMepBOHAYajIbHO Bpad
JNOJDKEH BBUICHUTH  SIBISIETCA  JIM  IIJICYeNio-
MATOYHBIA NEPUAPTPUT JOXKHBIM HIIM UCTUHHBIM.
B ormnMuyuM OT HMCTHHHOTO, MPHYMHA JIOKHOTO
nepuapTpuTa  COCTOMT B  HaJMYUM  BOC-
MNAJINTENTFHOTO TpoLiecca B IIEHHOM WM IPYJHOM
OTJIeNax MO3BOHOYHMKA, & HE B CAMOM IJIEYEBOM
cycTage.

CrnasnuBaHue HEPBOB B oOmactu
MMO3BOHOYHHMKA YCHJIMBA€T TOHYC MBIIII, CIIO-
COOCTBYIOIIMX K TMPHBOAY PYKH K TYJIOBHIILY
(OompmION TPYAHOM, MUPOKON MBIIIBI CIUHBI U
ap.). IlomeiTka ABUraTh PyKOH TakXe MPUBOAUT K
ycuJieHHI0 Ooned W K CIOHTAaHHOMY COKpa-
LIEHWIO MBI pyku. llpum ocTeoxoHIpo3HOM
STHONATOTCHE3E  «IJICYEBOIO  MEpUapTPUTa»
OoyieBble TOYKM OOHApYKWBAIOT B IapaBep-
TeOpaJIbHOW 00J1acTH, HO OHM OTCYTCTBYIOT Hajl
IUIeYeBBIM  cycTaBOM.  OOBIYHO  JIOXKHBIN
«TEePUApTPUT»  JIEUYUTCS KaK  OCTEOXOHIPO3
MTO3BOHOYHHUKA.

CoBceM Jpyras KJIMHHKa OTMEYaeTcsl NpHU
UCTHMHHOM  IIJICUEJIONIATOYHOM  TepUapTpuTe.
XapakTtep TpaBMbl THIIWYHBIA: DAUUEHT IPHU
(dbm3udeckoil pabore ymep>KuBag OOJBIION Tpy3
Ha BBITSIHYTOH PyKE WJIM €r0 PyKYy KTO-TO JIEPHYJ
Brepea. Ilpu oSToM Haxarue Ha o00nacTh

MO3BOHOYHHMKA OyneT 0e300JIe3HeHHO, a TIpH
HAJaBIIMBaHUM HA MSATKHUE TKaHU, PAaCIOJIo-
KEHHbIE HaJ IUICYEeBBEIM CYCTaBOM OyAeT OYeHb
00JIe3HEHHBIM.

CylIeCTBYIOT pPAa3JIMYHBIE METOJbI JICUCHUS
aToi Oone3Hu ((hHU3MOTEepaAIeBTHICCKUE, MEIMKA-
MEHTO3HBIE, THpyJOoTepanus U 1p. MBI xe B
CBOCH  NPaKTHKE  UCIOJB30BAIU  JPCBHHI
KUTaHCKUN METOJ] JeUeHUs- UTjoyKaibiBaHue |1,
4], a Taxoke METOJ] TOMEOCHHHATPHH [3].

Heas crarbu: M3yuuTh neiicTBUE METOAOB
WTJIOYKAJbIBAaHUS W TOMCOCHHHATPUM  HA
OONBHBIX C HWCTUHHBIM  IICYETIONATOYHBIM
MepUapTpuTOM B  aMOyIaTOPHO-  TIOJMUKIIH-
HUYECKUX YCJIOBHUSAX.

Marepuajbl M METOIbI HCCJIETOBAHMUS.
MeTon WTIOyKaJdbIBaHUS COCTOUT W3 JICYCHHS
WTJIaMH, C  [OMOIIBKD  KOTOPBIX  MOJKHO
BO3JICHCTBOBATh HAa OHOJOTMYECKH aKTHUBHBIC
TOYKW, HaxoJsdIuecs Ha Tele (KOpHmopalbHbIE
TOYKH), a TaKkKe Ha MHUKPOCHUCTEMBI OpraHm3Ma
(ronoBa, yxo, Ja/10Hb, CTOTIA U JIp.).

Kak wu3BecTHO OJHMUM U3 TJIABHBIX TEOpUU
OOBSCHSIIONINX MEXaHWU3M JeHCTBHA HWIJIOYKa-
JIBIBAHUS, SIBJISICTCS TCOPHS 3JICKTPOMArHUTHOIO
noJisi. Urya sBiseTCS TPOBOJHUKOM BHEIIHETO
AJIEKTPOMArHUTHOTO TIOJISI, COTJIACHO KOTOPOM ero
SHEPrusl BO3JCHCTBYET HA Ty WM UHYH) CUCTEMY
WK OpraH. Y opraHu3ma B LEJIOM U Y KaXIOro
opraHa €cTh CBO€ JJIeKTpoMarautHoe moie. C
MTOMOIIBIO HY)KHBIX TOYEK, BO3JIECHCTBYS Ha HHX
WTOJIKAaMH MbI TEM CaMbIM HOpMajU3yeM padoTy
KOKIOTO OpraHa 3a CYeT TapMOHH3AIHUU
CTPYKTYPBI JJIEKTPOMATrHUTHOTO TIOJISL.

B mHamiem wucciieoBaHUU OBLIO  OXBayeHO
Bcero 120 OONBHBIX, W3 KOTOPBIX HCTHHHBIM
TICYEIONAaTOYHBIM [IEPHAPTPUTOM OKa3aJIoch 36
(30%) OonbHBIX, a y octaibHbIX 84 (70%)
OOJIBHBIX OBLT JIOKHBIA IICUENIONATOYHBIA, TO
€CTh OHU Ha CaMOM Jielie OOJIeNTH MICHHBIM WIIN
TPYIHBIM OCTEOXOHAPO30M.

B wuwrore Ham KIMHWUYECKUM MaTepHuai
npencrasieH 36 OoNbHBIME B Bo3pacte oT 16 10
70 nmeT ¢ HCTUHHBIM  IJIEYEIONATOYHBIM

[EpUapTPUTOM, IOIYYUBUIMMHU JIEYEHUE Ha
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kaeape cemeiliHoi Meannuuabl A3. [oc. Men.
VYHuBepcuteTa Ha 6a3e TOPOJICKON MONUKIMHUKA
Ne 2 ropona baxy ¢ 2004 mo 2013 rr.

B anammsupyemoMm matepuane, TO ecThb y 36
OONBHBIX, U3 KOTOPBIX 20 MyX4uH, 16 KEeHIIMH,

NPOBOOWINCH  HUIVIOYKaJbIBAHWE U  T'OMEO-
CHUHUATPUSL.
[IneueBoil mepuapTpur JeuyUTCS ~Ompere-

JICHHBIMU TOYKAMH AKYIYHKTYPBI. B
coorBeTcTBUM ¢ peuentamu E.J.Maueper,
N.3.Camociok. cycTaB OOKaJIbIBAIOT CO BCEX
CTOPOH, HCIIOTB3Ys npu 3TOM KaK
MepHIMaHAbHbIE, TaKk M OOJeBbIE TOYKH Ha
cycrae (Gl.15, GIl.16, TR.14, TR.15, 1G.9,
1G.10, P.1, P.2 u ap.). llpu sTOoM BoO3xeicCTBHE
OKa3bIBaeTCA TaKXK€ HAa TOYKM HIDKE W BBIIIE
IJIEYEeBOTO CycTaBa. TeM caMbIM OCYIIEeCTB-
JISeTCsl WITIOyKallbIBaHWE IO METOJY «MaJioro
yKOJIa» ¢ TOW JIMIIb pa3HUIIeH, 4TO B 30HY Ooin
BBOJAT cpa3y 3-4 urnbl. 13 oTHaneHHBIX TOYEK
Ha 0oNBHOM cTopoHe ncnoie3ytoT P.5, G1.2 u np.,
Ha MPOTUBOMNOIOXKHON cropone- VB.41, E.37,
VB.39 u jp. [1]. I[Ipu  nedenun
IJIEYEIONaTOYHOTO TMEepUapTpUTa MPUMEHSIOTCS
TaKke BHEMEpHAMAHAIbHBIE TOoukHu : 123, 124,
126, 128, 129. Touku cexatupyroT [2].

[Ipy 7edeHWM IUIEYENOMATOYHOTO TIEPH-
apTpuTa TNPUMEHSIOTCS TaKXKe aypUKJIIPHBIC
TOUKM: 55- aHajmpresus, 37- NICHHBIM OTHEI
IMO3BOHOYHHKA, 65- mmiedo, 63- kimrouuna, 5I1-
cuMIaTH4ecKas cucrema, 95- mouka, 41- mes.

Jnga  nedeHus  IIJIeYesIonaTOYHOro  MepH-
apTpuTa MBI HWCIONB30BAIA TaKXKe METOJ
TOMEOCHHHATPUNA-TOMEOTOKCHUECKHE TpenapaThl
¢dupmbr Heel (Tepmanus) Tpaymens-C u Lens-T
B BUJIC MHBEKIIUH B aKYIyHKTYPHBIE TOUKH.

I[Ipy »sTOM  ciemyer  TOMHUTB,  YTO
TOMEOCHHHUATPUA-  3TO  CJIOXHOE  CIOBO,
COCTOSIIIIEE U3 HECKOJBKUX KOPHEH: «rOMeo» - OT
TOMEOTMATHS, «CHH» - OT CHHOJIOTHH, HAyKH O
Kurae, «marpoc» - OT Tpe4ecKoro cioBa «Bpauw.

MCIHUIIMHEBI. B OCHOBC KOTOpOfI IIOMHMO
AKYIIYHKTYPbI HUCIOJIB3YIOTCA KOHCTUTYLIUO-
HaJIBHBIC JICKApCTBCHHBIC IIp€IiapaTbl, MECIU-

OUHCKUE OUETBl U ICUXOCOMAaTHYECKUE METOIBI
nedyeHus. B pamkax »3TOoro Mmeroma romeo-
TOKCHUYECKHE MpenapaTsl HHBEIUPYIOTCS B TOUKH
akynyHKTypel. Ilpm 3TOM  «mokasaHwe K
MPUMEHEHHUIO» TOYKH aKyMyHKTYPBl JIOJKHO
COOTBETCTBOBAThH [IOKa3aHUIO0 TOMe€o-
TOKCHUYECKOTO CPEICTBA.

[IpoBomumoe B  Tewenwe 10-12  nHei
UTJTIOYKaJIbIBAaHUE U BBEJECHHUE TOMEOTOKCUYECKHX
IIPenapaToB B ONHOM IIIPHIE BHYTPUMBIIIEYHO B
TPUTEpHBIE 30HBI, a TaKXe B CIICHUAIBHBIC
aKynyHKTypHble Touku B po3e 0,2-0,3 i,
ocymectisiercs 1 pa3 B geHb. K KoHIly jeueHus
[0 Mepe YIYYIIeHHS COCTOSHUSI OOJIBHOTrO
CeaHCHI WTJIOYKaJIbIBaHUS u BBEJICHUE
TOMEOTOKCHYECKHUX IMpenapaToB IMPOBOAMIINCH C
nepeppiBaMu B 1-2  gHsa. Ilocnme cTuxanus
mpoiiecca 00JIbHBIM HazHavyanuch Mazu Llens-T u
Tpaymens-C, kotopble B TeueHue 1 wmecsma
BTHUPAINCH B IJICYESIONATOUYHYO 001aCTh YTPOM U
BEYEPOM, TO €CTh 2 pa3a B ICHb

Pe3yabTaThl U X 06cy:xaeHne. Pe3ynbraTh
MOKA3bIBAIOT, 4YTO OCTpble 0o0auM B 0OJacTH
IUIEYEBOr0 CyCTaBa MPOXOAWIM HE cpasy.
BHauvane orMeuanuch Tymbele OOJIM, a 3aT€M 3TH
0oJIM TOJIHOCTBIO HMcue3ann. Bech 3TOT mpouecc
mmncs 1 Mecsl, T.e H3IEYeHHE B JUHAMHKE
3aBHCEIIO0 OT BPEMEHH.

Pesynprar  cuMrancs = XOpOLIMM,  €CIH
KIIMHUYECKHe TposiBieHus (Oomn) wmcye3anu
MOJTHOCTBIO; YIOBIIETBOPHUTEIILHBIM, eclin

KJIMHUYECKHE MPOSBICHNUS 3HAYUTEIHHO CTUXAIIH.
Pesynprar cunTancsa HeyIOBIET- BOPUTENIbHBIM,
ecin 3¢dexTa OT MPOBEIEHHOTO JEYCHUS HE
ObLIIO.

Xopormii pe3yabTar ObLI JOCTHTHYT y 25
O0onpHBIX W3 36, y ocTambHBIX 11 OOJNBHBIX
pe3yibTaT OB YAOBJIETBOPUTEILHBIM, YTO OBILIO

To ecTh, TrOMEOCHHMATPHs- 3TO  CIUIAB CBS3aHO C 3aIyNIEHHOCTHIO Oosie3Hu (Tabi. 1)
FOMEONaTUd M  TPAJULUOHHOM  KUTACKOHI
Tadauua 1
Pe3ysibTaThl KOMILUIEKCHOTO JIeYeHNs MJIe4eJIONATOYHOI0 MePUapTpuTa

Bcero o0ceyeMbix O0NBbHBIX (Y€, ) 36 100 %

Xopommi pe3ynbTar (den) 25 70 %

Y 10BIIETBOPHUTENILHBIN pe3yabTaT (4en) 11 30 %

HeynoBnerBoputensHOro  pesyiapTara OT MpenapaToB M COOTBETCTBYIOIIMX  TOYEK,

MPOBEIEHHOT0 KOMIUIEKCHOTO JICUeHHs He ObLIO.
[IpakTika mokasbIBaeT, 4TO KaK aKyMyHKTYpa,
TaK ¥ TOMOTOKCHKOJIOTHSI OKa3bIBAIOT aKTHBHOE
BIIMSIHUE HA PETyJSTOpHBIC PYHKIHMH OpraHU3Ma.
OTO NMPOUCXOAMT 3a CUET NEHCTBUSI HECKOJIBKHX

3allyCKalolle BCIO cHucTeMy caHoreHesa. Oo0e
WCTIONIb3yeMble  (OpMBI  TEpamud  B3aWMHO
JIOIIOJIHSAIOT U yCWIIMBAKOT APYT ApyTa.

[To MHeHuI0 HEMeNKOro yueHoro bropru, ecnu
2 MeToja JIEYEHUS UMEIOT OJHY TOYKY
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MPUIOKEHUS, UX JEHUCTBUA cyMMuUpyroTcs. Eciau
JBa METOJAa JICYEHUS HMEIOT PA3HBIE TOYKH
MPUIIOKEHHUA, HA OJIHO HalpaBJj€HHWE BO3HUKAET
TUnepaaTuTUBHEIN dddexT [2].

BeiBogbl: 1.0Ilpu mnoctaHoBKEe JHMarsHosa
MPAKTUYECKU BBISBIAIOTCA JIOKHBIA U UCTUHHBIN

JIOJKEH XOPOLIO 3HATh KIMHUYECKUE CUMIITOMBI,
XapaKTepHBIE KaK I UCTHHHOTO, TaK U JIOXKHOTO
TuievyenonaToyHoro nepuaprpura. 2.[lonydeHnsie
pe3ynpTaThl AAal0T OCHOBaHHE PEKOMEHJIOBAThH
JAHHBIA ~ KOMIUICKCHBIH ~ METOJI  OOJIBHEIM,
CTpaJaroNINM TUICYETIONATOYHBIM MEPHAPTPUTOM

TJIeYeI0naTOYHBIH MepUapTPUT. Uto0bl B aMOYJATOPHO-TIONUKINHUYIECKUX YCIOBHUSX.
WUCKIIIOUUTh  HENPaBWIBHBI  JAWMAarHo3  Bpay
JUTEPATYPA

1. WBanos B.U. Axynynkrypa. Hoseitmmuii cnpaBounuk. M.: 9KCMO, 2006.
2. Mauepet E.JI., Camocrok 1.3. PykoBoacTeo no peduiekcotepanuu. Kues: Buia mkosna, 1984,
3. ®paze B. Ocnobl romeocunuarpuu // buonorndeckas meaumuna, 2005, Ne 2, c. 49.
4. Yen Jluap, Muxann llrepenmmuc. Kimuandeckas akynmyHkTypa. lIpakTndeckoe pyKOBOICTBO.
Pocros v/]1; «Denukcy, 2004.
5. Cheng Xinnong Chinese Acupuncture and Moxibustion. Beijing: Foreign languages press, 1987,
6. Karimov N.C. Ails hakiminin tacriibasinds iynabatirma metodu. Dars vasaiti, Baki, 2014, 155 s.
7. Tohmozov R.F. Miiasir Sarq tobabati. Baki, 2002, 350 s.
8. Salihov M.S. Korimov N.C. Ailo hokiminin tocriibasindo iynobatirma metodu. Ailo hokimi
jurnali, 2012, Ne 7, s. 24,
Xiilasa
Ciyin-kiirak periartritli xastalarin ambulator-poliklinik saraitlords homeosinatriya iisulu ila
kompleks miialicasi
N.D.Karimov
Ciyin-kiirok periartriti miialicasindo homeosinatriya tisulunun tasirinin doyarlondirmasi magsadi ilo
10 il miiddatinds 36 Xosta tizarinds retrospektiv analiz aparilmigdir. Xoastalorin oksariyyatindon (70%)
yaxs1 natico alinmusdir. Digor Xostolords (30%) ise notico kafi olaraq geyds alinib. ©lds olunmusg
natica ¢iyin-kiirok periartritindon aziyyot ¢okon Xastalora toqdim olunan {isulu tovsiya etmoyo osas
Verir.
Summary
Complex treatment of patients with shoulder-blade parasynovitis homeosiniatryin outpatient-
polyclinic conditions
N.D.Kerimov
Retrospective analysis was conducted with a view to efficiency of homeosiniatry method in treat-
ment of shoulder-blade parasynovitis among 36 patients for 10 years. Most of patients (70%) got
positive results (pains completely disappeared). Others' (30%) results were satisfying. The obtained
results give us a reason to recommend the presented complex method to patients, who suffer from
shoulder-blade parasynovitis.
Daxil olub: 07.03.2014
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KPUTEPUUN INATHOCTUKU N JIEHEHUA JVMBEPTUKYJIOB ITMINEBOOA
M.M. Barupos’, P.U. Bepemaxko®~, A.H. Araes’
'HarrionanpHas MEIMIMHCKAS aKkaZeMHus mocieanimioMHoro oopa3osaaus nmenu [1.J1. Hlymmka
HannoHaTbHBIA MEIUIIMHCKAN YHUBEpCUTET HMeHU A.A. boromosbiia
SKueBckas Topojickas KiimHu4eckast oonpHuUIa Nel7

Acar sozlor: gida borusu divertikulu,
divertikulektomiya

KH%Olle@ble ciaoea. JAUBEPTHUKYJIbBI
snuQpeHaTbHbIE, TUBEPTUKYIIKTOMHUS

farinqoezofagel,

MUIEBO/A,

bifurkasion, epifrenal divertikullar,

(apunroesodareansusle, OupypKaIuOHHEIE,

Key words: diverticula, pharyngoesophageal, bifurcation, epifrenic, divertikulektomy

Xupyprudeckoe  JiedueHHe  OONBHBIX  C
JTUBEPTHKYJIAMH ITUINEBOJIAa OTHOCHUTCS K YHCIY
CJIOHBIX U aKTYyaJIbHBIX BOIPOCOB TOpPaKaIbHOU
XUPYyprud M TpeOyeT najbHEWIed pa3pabdoTKu
[3]. bonmee nByX BEKOB MpOILIO C MOMEHTa
epBoro OlMcaHud OWUBCPTUKYJA THHICBOJA
Jdymioy B 1769 1., ogHako mpoOiiemMa auar-
HOCTUKU U JICUCHUS JaHHON MaTOJOTUH OCTaeTCs

aKTyaJibHOW.  MaccoBbie  NpoduIaKTHYECKUe
OCMOTpBI HaceJeHUs u pa3BUTHE
PEHTTEHOJIOTHYECKON U SHIOCKOITMYECKON CITYkKO
YBEITHYWIN BBIABIISIEMOCTh JIMBEPTHKYJIOB

MUIICBOJIA, YacTOTa KOTOPBIX CPEIUd BCEX €ro
3aboneBanuii cocraBiuser 7,7 u 40 % or Bcex
JIOKaNMHM3alUid TUBEPTHKYJIA KEIyI0YHO-KHIICY-
HOTO TpakTa [5].

KHI/IHI/IHCCKHC HpO}IBHeHI/IH I[I/IBepTI/IKyJ'IOB
OTIPENIENAIOTCSl WX JIOKaJIHM3aluel, pa3mepamu,
COCTOSIHHEM  Tepud3o(darcalbHbIX TKaHEd U
OCJIOKHCHUAMMU. B 6OJ'ILH_II/IHCTBC cnyqaeB MaJibI€

o pasMepy  JOUBEPTHKYJIBI MPOTEKAIOT
0ECCUMIITOMHO, M SIBIAETCS ~ MHCTPYMEH-
TaJbHBIMH  HAXOAKaMH  TpU  IPOBEACHHUH

PEHTTE€HOJIOTHYECKOTO MJIM  SHAOCKOMHYECKOTO
HcclieioBanuil numeBoa [2]. EcTh MHeHHE, 4TO
4acToTa MU(ppEeHATbHUX TUBEPTHKYIIOB CYIECT-
BEHHO BBIIIE, YeM MPUHATO CUYUTATh, 3TO
MOATBEP)KJACTCS  JAMArHOCTUKOW  Oeccumir-
TOMHBIX JMBEPTUKYJOB [6]. DOnudpeHanbHbe
JTUBEPTUKYNBI SBJSIOTCS HaubOosiee KpPYIMHBIMH,
PAacIoIOKEeHbI, KaK MPaBUIIO, HA MIPaBO OOKOBOM
CTEHKE B HIDKHEW TpeTH muieBona. B marore-
He3e Tpeo0IaiaeT MyJbCHOHHBI MEXaHU3M, YTO
MOJTBEPKIACT YaCTOE COUYETaHWE dMH(PEHANb-
HUX  JUBEPTHKYJIOB C  HAWONATHYECKHUMHU
a30(areaNbHBIMH  JTUCKHHE3USIMH, axala3usiMU
KapJIMi W TPbDKAMHU MHUIIEBOJHOTO OTBEPCTHUS
nuadparmsl [4].

Hess: ananu3 pe3ynbTaToB OO0CIEIOBaHUS
OOJBHBIX C JOUBEPTUKYJIAMH THUINEBOAA U
orpejiesieHre BapuanTa Hanbomnee 3 dekTuBHOTO
XUPYPTrUUECKOr0 BMEIIATENbCTBA, B 3aBUCH-

MOCTH  OT  JIOKQJHM3alli{, BEJIUYUHBI U
KIMHUYECKUX TPOSBICHUN TUBEPTUKYIIA.

MarepuaJj u MeTOAbI HccaenoBanus. Hamu
BBINOJIHEH aHaIn3 90 MAIUEeHTOB ¢
JUBEPTUKYJIaMH THIIEBO/A, KOTOPHIE HaXO[H-
nuck Ha JedeHun B KueBckod Topoackoi
Kuandeckor 6onmpHuIe Ne 17 ¢ 1988 mo 2013 rr.
Bospact mammentoB komnebaincs ot 9 mo 87 mer,
cpennuii- 60 net, u3 HUX 59 (66%) MyXUUHBI U
31 (34%) oxenmmssl. [lo  nokamuzanuu
JUBEPTUKYIIBl OBUIM  pa3leNieHbl  CIEAYIOLIHM
obpasoMm: (apunroesopareanpubie-  56(62%),
oudypxamuonnsle- 9(10%), snudpe- HaabHBIE-
25(28%). IarmeHThI B HCCIIeJOBaHNE
BKJTFOYAITHCH 110 MepE MOCTYIUICHUSL.

Hns  ¢apunroesogarealbHUX IUBEPTHKYJIOB
XapakTepHbIM cuMIToMoM (M3 56 y 45 (80%)
OOJTBHBIX) SIBIISIIIACH opodapuHTeaTbHAS
qucarusi Tpu [pUeMe KakK IUIOTHOM, Tak |
)kuakod nuum. IlomMuMo 3TOro oTME4asocs:
Ype3MEpHOE CIFOHOOTIIENICHNE, ONEPXUBAHUE U
OTXapKHBaHHE, TCKOM(popT B ropie,
napokcu3ManbHbeld Kamens (y 40% OoNbHBIX),
HETMPUATHBIA 3amax W30 pTa M MPHBKYC BO PTY,
OLIYIICHNE WHOPOJHOTO Teida M Ooiib B TOpIIe,
oOHapy)KeHHE YTPOM CIICAOB MUIIY Ha MOIYIIKE
(y 65% Oo0NBHBIX), TOTEPS BEca.

Y OGonbHBIX ¢ OMQYpKALMOHHBIMH AMBEP-
TUKYJIaMH KJIMHAYeCKass KapThHa Obuta Ooee
BBIpO)KEHA B CBSI3M C Pa3BHTHEM Y 5 M3 HHX
MHIIEBOTHO-PECITUPATOPHOTO CBHIIIA.
XapakTepHbIM OBbLT Kalllellb BO BpeMs IpueMa
MUY, OCOOCHHO IKHJIKOW, MEpUOJMYECKOe
KpPOBOXapKaHbE. YMmepeHHo BBIPOKEHHYIO
qucaruio oTMeyanu 3 manueHTta, OonM pasHou
JIOKaau3anuu (3a TPYIWHOH, B MEKJIOMATOYHOU
o0mnacTn), KOTOpBIE BO3HUKAIHM BO BPEMS H IIOCIIE
enpl- 2, ¢uOpunbHas  Temmeparypa- 2,
HETPHUATHBIN 3amax u3o pra- 1.

OnudpeHanbHplid  TUBEPTUKYIT  MPOSBISIICS
mucaruent (71%), omymenunem "komka' 3a
rpyauHoit  (75%), TyneiMa oMU UM
OII[YIIICHUEM 3aJIEPKKU THIH Yy MEUYESBHHOTO

152



‘F Azarbaycan tababatinin miiasir nailiyyatlari Ne3/2014 ‘F

orpoctka  (64%),  cpeiruBanueM  (20%),

adpodarueit (23%). Bcem manueHTaM HaMH  TacTPOIYOACHOCKOTIHS "

BBINOJIHSUIACH PEHT- TeHorpadusl MUINeBOda C

B3BeChIO cynbdara Oapus, Pubpolzodaro-

KOMIBIOTEpHAs
tomorpadus (KT) opranos rpyau (puc. 1, 2).

10

Puc. 1. a- penrreHorpagusi ¢ B3Bechblo cyjb(ara Oapusi: rurantckuii IlenkepoBckuii
AUBEPTUKY. € NMPoJadupoBaHueM B IUIeBpaibHy0 noJjoctb. 6 — KT OI'Il - alcuecc BepxHei
H0JIH JIEBOT'0 JIErKOro0 (ocynokHeHne LleHKepoBCKOro NUBEPTHKYIA).

£ £

Puc. 2. I30¢paroracrporppus u KT OI'll: rurantckuii snudpeHaabHnii AMBePTHKYI

KT wuccnemoBanme HeobOxommmo s audde-
peHHHaJ’ILHOﬁ JUAarHoCTHKU u HUCKIIFOUYCHU S
JOpyrux 3a0oieBaHuWii cpefocTeHust (abciecc,
OITyXO0JIb, KHCTA, IPhIKa MHIIEBOJIHOTO OTBEPCTHUS
nuadparmbel, axanasus kapauu) (puc. 3). Kax

npaswio, npu KT OITl smudpenanbHbii
OUBEPTHKYJI  BBIIJISAMUT KAk TOHKOCTCHHAs
3allOJHEHHAsl BO3JYXOM MJIH C  YPOBHEM
KHUJIKOCTH, CTPYKTypa, COOOIIAromascs ¢

nuieBooM. OpHAKO SMUpPEHANBHBIN IHBEp-
THKYII, KOTOPBIi HE COIPOBOXKIAETCS
JIMCTAJBHBIM CIa3MOM IHINEBOAA MM CTCHO30M
ATOTO Y4acTKa MOXKET OBITh He BHIICH [1].

D30¢arorpaduss MO3BOISET OIPENCIUTH JIOKA-
JIU3AIHI0 [EHKEPOBCKOTO JUBEPTHKYJIa (JIeBO-

CTOpPOHHUH, MIPaBOCTOPOHHUI), pasMepsl
COOCTBEHHO JIMBEPTHKYJA M €ro yCThs (IEHKH).
B wnameil rpymme u3 56 OoibHBIX Bcero 2
NalMeHTa UMENU JTUBEPTUKYJIBI IUAaMETPOM JI0 2
cM, oT 2¢M 110 4cm-22 (40,7%), 4-8 cm- 27 (50 %)
nu Oomee 8 cm- 3 (5,6%). Pasmepwl ycThs
JUBEPTHUKYJIOB, ONpenenseMble Ha 330¢arorpa-
MMe, Kak IpaBWJO, COBMNAjald C 3SHAOCKO-
IIMYCCKUMHU OaHHBIMHU. H_[I/IpI/IHa YCThA 10 1 cm
onpezaensnack y 6 (11,1%) narmenros, 1-2 cm- y
30 (55,6%), 2-4 cm - y 18 (33,3%). Cuenyer
OTMETHUTh, YTO INPHU THTAHTCKUX IUBEPTUKYIAX
(Oostee 8 cM B AMaMeTpe) M IIMPUHA YCThs OblLia
HauboubIei (0oiee 3 cMm).
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Puc. 3. KT OI'IL. Y GonbHoro axajasust kapauu |V creneHu u 1MBePTHKYJI 110 JIEBOH CTEHKe
nuiesoaa. besoi crpenkoil ykazaHo 1MBepPTHKYJI, YePHad - B IPOCBeTe NMUIIEBOIA

I[Ipu 330¢arorpadpmm w3 25 OONBHBIX
snudpeHaIbHUMH  JAWBEpTUKyJdamu y 23
JUarHOCTHPOBAaHO 26 IMBEPTUKYJIOB MHIIEBOA!
Mo J1Ba SMU(PEHATBHBIX JUBEPTHKYJIA Yy JBYX

OOJIbHBIX, coueTaHue snHu(PEHaTBHOTO
JIUBEPTHKYJIA ¢ OMPYPKAIMOHHBIM y OJHOTO. Y 2
OONBHBIX  JWBEPTHKYIIBI COYETAJINCH c

JIEHOMHOMOH ITHIIEBOAA.

—

Puc. 4. OH10¢0TO II10TOYHO-NUIEBOIHOTO
AUMBEPTUKYJ: 4YepHasi CTpPejlKa YKa3blBaeT
NpoCBeT MHUILEBOAA, Oeqasi - mpocBeT
AUBEPTHKYJIA

JMBepTUKYIIBI ~ 3HAYUTENBHBIX  Pa3MepoB
OCJIOKHSIIUCh  330()aruTOM, JIUBEPTHUKYJIHTOM,
KOMITPECCHEH NHIEBOJa, KOTOpas HpOSBIAIACH
nucarvei, 3arpyAMHHBIMH oomsamu u
peryprutaneii. Ilpu  Takux  OCJIOKHEHUSX
OONmbHBIE  TEPHOIMYECKHM  JKAIYIOTCS  Ha

DHockonuyeckoe uccienaoBanue (puc. 4,5)
MO3BOJISTIO  OLEHWTh  JIOKATU3AIMI0  yCThS
JTUBEPTHKYJA, COCTOSHHE CIHM3HCTOH OO0OJIOYKH
JMBEPTHUKYJIA, CTETICHh KOMIIPECCUH MM HAJIHM4YHE
CTCHO3a IHIIEBO/A HIDKE YCTbS IMBEPTHKYIIA.
OTO0  WCcClefoBaHWE  IMO3BOJMIIO  BBISIBHTH
IUBepTUKYIUT y 50 (55,6%) manueHToB U CTEHO3

MUIIEBOAA AWCTAIbHEE YCThSl TUBEPTUKYNA y S5
(4,4%).

Puc. 5. DHmodoTo 60IBHOTO peHIBOM
aMU(pPEHATBHOTO TUBEPTUKYIIA. UepHas
CTpeJIKa yKa3bIBaeT MPOCBET AUBEPTHKYJIA,
Oetast - MPOCBET MHILEBOIA.

cepaueduenue, opIIIKy, 601 B 0071acTH cepna,

oulylieHue HexBaTku Bosnyxa. Ilo  Bcei
BUIUMOCTH, B  MEXaHW3ME WX pa3BHUTHUSA
OCHOBHYIO  POJb  WIrpaeT  MAaTOJOTHYECKUI
BUCIIEpPO-BHUCLEpaNbHbI  peduekc.  Onopox-
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HEHHE TOJIOCTH IOUBEPTHKYNA MPUBOIWIO K
HCYE3HOBEHUIO BBIIICONMCAHHONW CUMIITTOMATHKH.

OcnoxxHeHHOe TEYEHHE  TUBEPTHKYJIOB
BEIIBIICHO y 54 (60%) manueHToB: TUBEPTUKYIIAT
muarHoctupoBan 'y 50 (55,6%), kopoTkwmii
pyOIIOBBIFf  CTEHO3 THIIEBOAA B  OOJACTH
JOUCTAIBHONW 4acTU yCThsl JUBEPTHUKYJA BBIIBICH
y 4 (4,4%), acnupaunoHHass mnHeBMOHus y 10
(11,1%) (y mByx u3 HuX abcuecc Jerkoro),
MUIIEBOAHO-pECTTUpaTopHble cBUIU Y 5 (5,6%)
MAIMEeHTOB. OcJi0:xHeHHOE TeyeHue
3a0oJieBaHUs] HA0IIOAAJIOCH NMPH JJIMTEIbHOM
aHaMHe3e — roj u 0oJiee.

[IpoTuBOmOKa3aHuii K  XUPYPrUYECKOMY
BMeEIIATENBCTBY Yy OoNbHBIX He Obio. Y 86
(95,5%) OONBHBIX BBINIOJNIHEHA pAAWKAIbHAS
OUBEPTUKYJIEKTOMUSL  [OJ]  3HIOTPaxealbHbIM
HApKO30M C MHOpEJIaKCAaHTaAMH.

[pu 3TOM (dapunroesodaraibHbIe
OUBEPTHKYJIBl  OBUIM  OINEPUPOBAHBI  yepe3
mehHslii Joctyn mo PazymoBckomy crieBa (48
0obpHBIX 86%) W crhpaBa BOCEMb OOJBHBIX 8
(14%). Y 4 605pHBIX TUBEPTUKYH OBLI OCIOXKHEH
KOPDOTKMM pYyOLIOBBIM CTEHO30M IHIIEBOAA B
00JIaCTH TUCTAJIBbHOM YacTH yCThSl JUBEPTHKYIIA.
OTUM  TNalMeHTaM  BBINIOJHEHA  JUBEPTH-
KYJPKTOMUSI C OMHOMOMEHTHON PEKOHCTPYKUUEH
MUIIEBOJa B 30HE CTEHO3a MO METOJYy KIMHUKU
(TTatent Ykpaunsr Ne102982) [7].

[Ipu OudypKaMOHHBIX H AUH(PPEHATHHBIX
TUBEPTUKYNIaX  IelecooOpazHa  OoOkoBas W
3aJJHe00KOBasI TOPAKOTOMHUS crpaBa
COOTBETCTBEHHO B 4-5 m  6-7 wmexpeOepbe.
Ocoboe BHUMaHHE YISJISIM  MOOMIHM3ALUU
IVBEPTHKYNA,  BBIJCNCHHIO, 00paboTke U
YKPBITHIO KyJIbTH IIedku nuBeptukyna (Ilatent
Vkpaunber  Nel03984 [8]). IIpu BCEX
OudypKalMOHHBIX JUBEPTUKYJIAX HCIOIb30BaH
TOPaKOTOMHBIM  JocTynm  cmpaBa B 4-5
Mexpedepee. llpn mampix pasmepax (mo 2cm)
On(ypKalMOHHBIX JTUBEPTHKYJIOB  BBIMOJIHEHO
ro¢ppupoBaHue IUBEpTUKYIOB. [Ipu coderanumn
IUBEPTHKYJIA €  MHIIEBOJHO-OPOHXHUAIBHBIM
(TpaxeanbHBIM) CBHIIOM BBIIIOJHEHbl TEXHH-
YECKH CJI0KHBIE PEKOHCTPYKTHBHBIE OTIEpaIlHu:
JMBEPTHKYJIDKTOMHUS, HCCEeUCHHE CBHUIIIA,
3akpeiTHe nederoB OpoHxa (Tpaxew). Y TpoOHX
OOJNIEHBIX  BBHIMOJIHEHA ~ THITUYHAS  JUBEPTH-
KYJIDKTOMHUSI.

Y nmByx OonbHBIX ¢ 3NHU(PEHATBHBIM
JUBEPTHKYJIOM TUBEPTHKYJI OBLI TPAKLIHOHHBIM

Ha QoHe neHoMHOMEI, pa3Mepel 10 2 CM.
Brinonssuiocs yaaneHue OIlyXOJI1 c
roppupoBaHHEM JUBEPTUKYJIA. JBoum

nmanmueHTaM IUBEPTUKYJIDKTOMUA NOIIOJIHA IracT-

po3zodaromuoromMueli  (axamasus ~ Kapauu),
TIACTUKON MHUIIIEBOIHOTO OTBEPCTHUS TuadparMbl
(I'rogd). Huas  mocryma B 18 CITyqasx
WCIIONB30BAIACh TPABOCTOPOHHSST TOPAKOTOMHUS
(0oxoBas-11, 3amHeO0kOBasi- 5), JEBOCTOPOHHSS
(7) (boxomas- 6; 3amHeOokoBas- 1). Bwibop
CTOPOHBI TOPAaKOTOMHHM 3aBHCEI OT PacIoiio-
JKEHUS  JMBEPTUKYJa IO  OTHOIICHUIO K
MUILEBOY.

[larmenram ¢ sSnudppEeHATEHAMBI  THBEPTH-
KyJlaMH MTUILIEBOJa OTIEPaTUBHOE BMEIIATETBLCTBO
OCYIIECTBISUIM CIEAyIoIUM obpazom. B xone

XUPYPTrHIECKOTO JIEYEHUS TUBEPTUKYIIOB
TPYZHOTO OT[EeNa THIIEBOJA  BBITIOIHSIIACH
MEINACTHHOTOMUS, MEIIOK JTUBEPTUKYIA

OTIEJSITA  TIOJMHOCTBIO A0 CTEHKH IHIIEBOJA,
orctymass 1 cM OT mHIIeBOJa IUPKYISIPHO
MEepeceKagd MBIIICUYHbIA  CJ0H, YaCTUYHBIM
COXpaHEHHEM  BOJOKOH, Ha  CIIM3UCTYIO
HAaKJIaJplBAIM MEXAHMYECKUH amnmnapaTHbBI LIOB
(YO-40, 60), nuBepTUKY]  OTCEKadHn C
COXPAHEHUEM CIIM3UCTOM OTCTYIHB IPUMEPHO 5
MM OT JIMHUH MEXaHHYeCKOro IIIBa, Jaiee
CIM3UCTYIO JOMONHUTENHHO MPOAOIBHO YIIH-
BaaM 0Oe3 jgedopManid M BOBJICYCHHS JIMHUU
MEXaHHUYCCKOI'O IIIBa, I[e(bCKT MBIIIICYHOI'0 CJI0s
VIIUBaIN MPOJOIHHO Y3JIOBBIMHU IIBAMH, JTHHUIO
LIBOB NPUKPHIBAIN JIOCKYTOM MEAUACTHHAIBHON
rieBpel.  [lamee ycTaHaBiMBaIM JpEeHaX B
TUIEBPAIBHYIO TIOJOCTh W TIOCIOWHO YIIMBAIIA
omeparonnyro  pany  (Ilatear  Nel(03984
Vkpauna) [8].

BaxxHpiM B mpeziioskeHHOM crioco0e SBIsieTCs

TO, 4qTo I1aCTUKa CTCHKH DUImeBoaa
BBITIOJTHACTCS 0e3 IIPUMCHCHUA JOII0JI-
HUTCJIBHOI'O MaTtcepuaia JUIA TTIaCTUKH.

Hanoxenne Ha CIM3HWCTYIO MIEHKH TUBEPTUKYIIA
JIOTIONTHUTENBHOTO 1IIBa 0e3 3axBara JIMHHU
MEPBOTo IBa obecrieunBaeT TIOJIHYIO
TepMETUYHOCTh W HEOCJOXHEHHOE IOCIeoTe-
paIiOHHOE TeUYCHHE.

Bcem alyeHTamM B paHHEM
MOCIICOTIEPAIIMOHHOM ~ TIEPHUO/IE  OCYIIECTBIISUIH
KOpPMJIEHHE 4Yepe3 Ha30racTpalbHBIH 30HI B
TedyeHne 7-9 nHeill. B choyuyasx MOBTOPHBIX
orepanuii, KaXxeKCUH, OOJBIIUX JTUBEPTHKYIAX C
MIMPOKUM YCTBEM U JUBEPTHKYJIUTOM IHUTAHUE
yepe3 30HA mpomneBanmu 10 10-12 nHe#, T.K.
MEPEYUCIIEHHBIE BBIIIE (aKTOPHl  3aMeNJIsuIN
penapaTUBHBIE NPOLIECCHI B 30HE IIBA MMUIIEBOJIA.
Ilocne »Toro BeIMONHsIIAcCh 330¢arorpadus c
BOJIOPACTBOPUMBIM KOHTPACTOM B TIOJOKEHHUU
TpennenenOypra. OrcyTcTBHE 3aTEKOB
KOHTpacTa 3a MpeAensl IUILEBOAA IO3BOJISIO
Ha4aTh KOPMJICHHE Per OS.
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Pesyabratel. B Hamell rpymnme u3z 56
O0onbHBIX ¢ L[eHKEpOBCKHM HBEPTHUKYJIOM MBI
naomogam  1(1,8%) ocnoxHeHne B paHHEM
mocieonepanronaom  mepuome u - 1(1,8%)

peIUIMB JWMBEPTHKYJa B OTHIAJICHHBIC CPOKH.
Perumue  muBepTHKyna Mbl  HaOmoOmamd y
OompHOMT 50 ger, wWepes 2 roma IIOCHe

AUBCPTUKYJIDKTOMUMU. Amnanu3 HCpBOI>'I onepanuun
IIoKas3aja, 4To HpI/I‘II/IHOﬁ peuuarBa sBUJIACH
HEIIEPECCUYCHHAasA NEPCTHEBUIAHO-TJIOTOYHAA
MbIlIa, B  PE3yJabTaTe 4YE€TO0 COXPAHUIIOCH
NOpenATCTBUC IPU TJIOTAHUW IHIIN. Brimonnena
MOBTOpHAsA AUBCPTUKYJIDKTOMHSA B COUYCTAHUH C

Muotomue. OCHOBHBIX TPUYMH HECOCTOS-
TEIHOCTH IIBAa BCETO JIBE: MOTPEITHOCTU
XUPYpTHYECKO  TeXHUKH W HapylIeHHe

KpPOBOCHA0KEHMs TUILEBOA B 30HE I1IBA.

U3 25 OompHBIX ¢  3nudpeHANTbHBIM
JUBEPTHKYJIOM B IOCJICONEPANMOHHOM TEPHOJIE
y 2 (8%) pasBunuce ocnoxHeHus. B oboux
ciydasx ~ ObuUla  HECOCTOSATENLHOCTH  IIBa
nuieBoga. YOeAuTenbHbIE TPU3HAKK — ATOTO
OCJIO)KHEHUSI MTOSIBUINCH Ha BTOPbIE CYTKU IOCIIE
JUBEPTUKYJIPKTOMHUH: TOBBILIEHHE TEMIIEPaTypbl
Tena a0 38°C, BeJeNeHHE U3 JIpeHaXka CIIOHBI.
Uzneuensl KoHcepBaTMBHO Ha (oHE mNUTaHUS
4yepe3 Ha30racTpaibHbIA 30H.

[ManmenTsl ¢ OMQYpKALUOHHBIM JTUBEPTH-
kymom [9] B paHHEM MOCIEONEPAIIHOHHBIM
MEPUOJIE OCIIOKHEHHUI HE NMEIH.

B OTIAJICHHOM nepuoze MaIMEHTHI
mpociekeHsl B cpok oT 1 roma mo 25 gner.
PermnuBoB  nmuBepTHKyda B rpymme ¢
BHYTPUIPYIHOH JIOKaJlW3alHeld He BBISBICHO.
OyHKIIMOHATBHEBIE PE3YNIbTaThl XOPOLINE.

BbiBoabI: JuarHoctvka — JUBEPTHUKYJIOB
nuieBoga OOJBIIOrO pa3Mepa B COYETaHUHM C

JUINTENIFHBIM aHaMHE30M 3a0oyieBaHUsI TpeOyeT
0c0o00i TIIATENBHOCTH, T.K. OHH MOTYT HMETh
OCJIO’)KHEHHOE TEUCHHE.

IIpu IleHKEpPOBCKOM  OUBEPTHKYJE, OCIOXK-
HEHHOM  pYyOIIOBBIM  CTEHO30M  IJIOTOYHO-
MUIIEBOAHOIO MEPEX0a, PEKOHCTPYKLUSA OTOU
30HBI TpeOyeT WMHAMBHAYAJIBHOIO moaxona. B
KadyecTBe IIaCTUYEeCKOro MaTepralia MOXKeT ObITh
HCIIOJIb30BaHa CTEHKA AUBEPTHUKYJIA.

IIpn snudpeHaNbHOM IUBEPTHKYJIE IIHIIE-
BOJIa CTOpPOHA TOPAKOTOMHOI'O JOCTYyMNa JIOJIKHA
COOTBETCTBOBATh JIOKAJIU3ALMK JUBEPTHUKYJA.
OTO0 MO3BOJISIET BBHIOIHUTH JUBEPTHKYIIKTOMUIO
¢ MUHIMAaJFHOW MOOMIIN3aNeH TTHINEBOIA.

JlONONTHUTENBHBI PYYHON IIOB CIM3UCTOU
000JIOUKH YCThsI TUBEPTUKYINA (TIOCIIE HATOKCHHS
anmapaTHOrO  IIBa)  MOBBIIAET  yYPOBEHb
NPOPHUIAKTHUKH HECOCTOSTEIBHOCTH I1IBA.

[IpoBepka TEepMETUYHOCTH IIBA CIU3UCTOMN
000JIOYKH € TOMOLIBIO OKPAIIEHHOI'0 pacTBopa

JOJDKHA  BBINONHATBCA — cpa3dy  IIOCIE  €ro
HaJI0XKEHHUS.
IIpn nuBepTukynax OONBIIMX pa3MEpOB

OCJIO)KHEHHBIX JIMBEPTHUKYJIUTOM IIEIECO00pa3HO
ocCJIC YHIMBAHUA MBINICYHOI'O CJIOd IIHMIICBOJA
BBIIIOJIHUTE JOIIOJTHUTECJIIBHYIO IUIACTUKY JIMHUHA
IIBa OKPYKAFOIHMHU TKAHIMH.

BosbHBIE C peciMpaTOpHBIMU OCIOKHEHUAMM,
Kaxekcuel  TpeOyoT  0co00  THIATEIbHOU
[pPEIONEPAIIMOHHON  TTOATOTOBKH € IEJIBIO
JMKBUIAIUH OCIIOXHEHHH U TOJIBKO TOCIE 3TOrO
BBITIOJIHACTCA XUPYPIUIECKOC JICUCHUC.

Ilpy  pa3sBUTHH  HECOCTOSTEIBHOCTH  IIBA
MHIIEBOIa HEOOXOAUMO HMCKITIOYSHHE MHIIeBOIa
W3 Maccaxa MUILIKM Ha JJIUTEJIbHBIA CPOK, a TAKKe
npouIakTHKa racTpo33ogdareajbHoro pedirok-
ca. DTUM LIENISIM COOTBETCTBYET racTPOCTOMA.
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Xiilasa
Qida borusunun divertikulunun diagnostika va miialicasinin meyarlari
M.M.Bagiov, R.1.Versako, A.N.Agayev
Tarofimizdon 1988-2013-cii illor orzindo 17 sayli Kiyev sohar xoStoxanasinda gida borusunun
divertikulu ilo daxil olan 90 xastonin coarrahi miialicasinin naticalori tohlil edilmigdir. Xastalorin yagt 9-
87 arasinda olmusdur. Onlardan 59 (66%) kisi, 31(34%) qadin olmusdur. Divertikulun
lokalizasiyasina goro Xastolor asagidaki kimi paylagdirilmigdir: farenqoezofageal- 56 (62%),
bifurkasiyali- 9 (10%), epifrenal- 25 (28%). Xastalor stasionara daxil olma ardicilligr ilo todgigata calb
olunmuslar. Istonilon lokalizasiyali qida borusu divertikulunun effektiv miialico variant1 radikal
divertikulektomiya vo qida borusunun sorbast kegiriciliyinin borpa olunmasi hesab olunur.
Divertikullarin genis sokildo profilaktik todbirlorinin totbiq olunmasi qida borusunda olverissiz
tikiglorin inkisaf etmasi riskindan uzag olmaga imkan verir.
Summary
Criteria for diagnosis and treatment of esophagus diverticulitis
M.M. Bagirov, R.1. Vereshchako, A.N. Agayev
We have analyzed the results of surgical treatment of 90 patients who were treated at the Kyiv City
Clinical Hospital Ne 17 with esophageal diverticula in the period from 1988 to 2013. The patients' ages
ranged from 9 to 87 years, of which 59 (66%) men and 31 (34%) women. By Localization diverticula
were divided as follows: pharyngoesophageal — 56 (62%) of the bifurcation — 9 (10%) epifrenic — 25
(28%). Patients in the study were included as they become available. Effective option for the treatment
of esophageal diverticula of localization is the radical divertikulektomy to regenerate the free patency
of the esophagus. Application of preventive measures in the broad base of diverticula avoid the risk of
possible insolvency of the seam of the esophageal wall.
Daxil olub: 18.02.2014

THE ROLE OF THE PLACENTAL PATHOLOGY AT THE RATE OF PERINATAL
HYSTERECTOMY
A.F. Amirova, N.A. Shahbazova, X.M.Tahmazi
The Scientific Research Institute of Obstetrics and Gynecology, Baku

Acar sozlor: cift golisi, yapismus cift, perinatal histeroktomiya
Kniouesnie cnoea. IJIalICHTApHOC MMpeaJICIKaHUC, cpocainecsd
TUCTCPIKTOMMUSL

Key words: placenta praevia, placenta accrete, perinatal hysterectomy

IJI1ancHTra, NnepruHaTajlbHasA

Some of placental pathology such as placenta
accreta and placenta praevia is the most frequent
causes for perinatal hysterectomy. So, placenta
accreta is a severe obstetric complication involv-
ing an abnormally deep attachment of the placen-
ta to the myometrium without penetrating it.
Thus, the placenta grows completely through the
endometrium. The placenta usually detaches from
the uterine wall relatively easily, but women who
encounter placenta accreta during childbirth are at
great risk of hemorrhage during its removal. This
commonly requires surgery to stem the bleeding
and fully remove the placenta, and in severe
forms can often lead to a hysterectomy or be fa-
tal. Placenta praevia (placenta previa AE) is an

obstetric complication in which the placenta is in-
serted partially or wholly in lower uterine seg-
ment. It is a leading cause of antepartum haemor-
rhage (vaginal bleeding). It affects approximately
0.4-0.5% of all labours. In the last trimester of
pregnancy the isthmus of the uterus unfolds and
forms the lower segment. In a normal pregnancy
the placenta does not overlie. If the placenta does
overlie the lower segment, as is the case with pla-
centa praevia, it may shear off and a small section
may bleed. Exact etiology of placenta praevia is
unknown. It is hypothesized to be related to ab-
normal vascularisation of the endometrium
caused by scarring or atrophy from previous
trauma, surgery, or infection. These factors may
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reduce differential growth of lower segment, re-
sulting in less upward shift in placental position
as pregnancy advances [1,4,6].

Perinatal hysterectomy (PH) is usually a life-
saving procedure, which is performed after all
conservative treatment options fail. The PH fre-
guency rate ranges from 0.04 to 0.23%. The most
frequent indications for this procedure include:
abnormal placental implantation, placenta previa,
uterine rupture and uterine atonia. It is still very
actual problem in obstetrics and it is necessary to
review the most frequent causes for prevention of
this situation. It was provided several scientific
research works concerning the perinatal hysterec-
tomy. So, the results of these researches presented
below.

Tapisiz O. et al. provided the study during 5
year in Ankara,Turkey. There were 30 cases of
EPH among 82,363 deliveries. The overall inci-
dence of EPH was 0,364 per 1,000 deliveries
from 2006 to 2010. Nine hysterectomies were
performed after vaginal delivery (0,16/1,000 vag-
inal deliveries) and the remaining 21 hysterecto-
mies were performed after cesarean  sec-
tion (0,78/1,000 cesarean sections). Two cases
(6,7 %) were performed as subtotal and remain-
ing 28 cases (93,3 %) were performed as total
hysterectomy. Indications of EPH were uterine
atony (43,3 %, 13/30), placenta accreta (40,0 %,
12/30) and uterine rupture (16,7 %, 5/30). All pa-
tients [7/7 (100 %)] with placenta previa and 11
of 12 patients (91,7 %) with placenta accreta had
previously cesarean sections. There were two ma-
ternal deaths due to coagulopathy and pulmonary
embolism. Two stillbirths (6.6 %) and 2 early ne-
onatal deaths (6,6 %) were recorded. According
to the conclusion of this works it should be kept
in mind that cases of placenta previa and/or pla-
centa accreta with previous cesarean sections
have a very high probability of EPH. The delivery
should be performed in suitable clinical settings
with experienced surgeons when the risk factors
like placenta previa and/or placenta accreta are
determined so as to achieve optimal outcome
[11].

According to the clinical study of perinatal
hysterectomy between 2000-2011 in the clinic of
obstetrics, gynecological diseases and oncological
gynecology in Bydgoszcz sixteen perinatal hys-
terectomy procedures were performed, account-
ing for 0.066% of the overall number of labors.
Average maternal age and pregnancy length were
31,6 years [SD+/-6,3] and 36.1 weeks of gesta-
tion [SD+/-3,4], respectively PH was more fre-
quently performed among multiparous women

(81,25%) and after caesarean sections (87,5%).
Fetal asphyxia was the most frequent indication
for caesarean section (35,7%). Fourteen percent
of all indications accounted for the lack of con-
sent from a pregnant woman to make an attempt
at spontaneous vaginal delivery after previous c-
section. Fifty percent of the women from the
study group had a previous caesarean section,
whereas 25% had more than one prior c-section.
Between 2009-2011, as compared to previous
years, the highest percentage of hysterectomies
(80%) was reported in pregnant women after the
previous caesarean section. The most frequent in-
dication for hysterectomy included abnormal pla-
cental implantation (43.75%) diagnosed more of-
ten in patients with a history of caesarean sec-
tion (57%). Among PH complications, a hemor-
rhagic shock was reported in 37,4% and bladder
injury in 18,7% of the women. Every patient re-
quired a transfusion of erythrocyte concentrate,
4,7 units [SD+/-3,5] on average. Twenty-five per-
cent of the neonates were born in poor condition
with an Apgar score of 1-3. In case of all women,
the therapy required cooperation of different spe-
cialists including obstetricians, anesthesiologists,
urologists, surgeons and general practitioners.
The conclusion of this work were that the current
and previous caesarean section constitutes a risk
factor for perinatal hysterectomy, the placental
pathology is the most frequent indication for per-
inatal hysterectomy and the growing number of
caesarean sections should encourage obstetricians
to conduct a more careful analysis of indications
[8].

A retrospective study of patients requiring an
emergency peripartum hysterectomy (EPH) over
a 9-year period was conducted by Demirci O. et
al. in Istanbul, Turkey. Emergent peripartum hys-
terectomy was defined as an operation performed
in cases whose bleeding was not prevented by
other approaches for 24 h after delivery. Thirty-
nine cases of emergency peripartum hysterectomy
were performed. The incidence of emergency
peripartum hysterectomy was 0.37 per 1000 de-
liveries. Thirty-four cases of hysterectomy were
performedafter cesarean section (CS). The main
indication for EPH was placenta accreta (53.8%),
followed by uterine atony (25.6%). There were
six maternal deaths (15,4%). Severe maternal
morbidity included: bladder injury (15.4%),
relaparotomy (35.4%), and transfusion >10 unit's
red blood cells (15.6%). Both previous CS and
CS in the index pregnancy were associated with a
significant increased risk of EPH. The number of
previous CS was related to an increased risk of
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placenta accreta; the relative ratio increased from
3.6 for one previous CS to 37 for three or more
previous CS. Conclusion of the work was that the
emergency peripartum hysterectomy is signifi-
cantly related to CS in index or previous preg-
nancy. Placenta accreta is the most common indi-
cation to perform peripartum hysterectomy. EPH
is associated with a high incidence of maternal
morbidity and mortality [5].

At the research provided by Habek D. et al.
during the 8-year study period, the incidence of
emergency perinatal hysterectomy (EPH) in total
number of deliveries was 0.078%. Out of 17 EPH
procedures, 5 (29.41%) were per-
formed after vaginal delivery and 12 (70.59%)
during cesarean section, elective in five and ur-
gent in seven cases. The indications for EPH in-
cluded severe peripartum hemorrhage with pla-
centa previa in four, placenta previa percreta in
four, various forms of invasive malplacentation
(placenta accreta, increta, percreta) in five, uter-
ine rupture in two cases, and atony along with
massive retroperitoneal hematoma due to rupture
of periuterine vascular bundle during cesarean
section in one multipara. EPH was carried out in
12 multipara and five primipara. Lesions of uri-
nary bladder occurred in three cases and were
managed by suture. Twelve patients received
blood transfusion, whereas development of hem-
orrhagic shock necessitated transfer to Intensive
Care Unit in  three patients. No
late complications or maternal mortality were
recorded. Sixteen total hysterectomies and one
supracervical hysterectomy were performed. One
case of intrauterine fetal death was caused by to-
tal abruptio placenta and uterine rupture during
the patient's transport from a primary obstetric in-
stitution. Conclusion of the study was that the in-
vasive malplacentation is a major isolated risk
factor for EPH, as shown in the present study.
Other risk factors for EPH are massive hemor-
rhage because placenta previa, uterine atony and
uterine rupture associated with multiparity, and
previous cesarean section. A great proportion of
EPH procedures can be prevented by the intro-
duction of compressive operative methods such
as B-Lynch suture in the obstetric algorithms,
which will certainly favorably reflect in future
fertility and genital health of the female popula-
tion [7].

By Awan N. et al. conducted the 10-year re-
view at the Royal Hospital for Women, Sydney.
There were 33 EPH among 38,998 births, a rate
of 0.85 per 1000 births. Indications for EPH were
morbid adherence of the placenta (54.8%), pla-

centa praevia (19.4%), uterine atony (12.9%) and
uterine rupture or cervical laceration (9.7%). A
significant association between previous caesare-
an section (CS) and abnormal placentation was
confirmed (p=0.011), especially for morbid ad-
herence of the placenta (P=0.004). There was one
maternal death. Maternal morbidity was signifi-
cant, with disseminated intravascular coagulation
and urinary tract injury among the most common
complications. All women required blood trans-
fusions, and over a quarter were admitted to the
intensive care unit. It was concluded that the ab-
normal placentation causing severe haemorrhage
was the commonest indication for EPH. Previous
CS is a risk factor for abnormal placentation and
particularly for morbid adherence of the placenta.
The morbidity associated with EPH is considera-
ble. [2].

Wong T. evaluated the incidence, indications
and complications associated with emergency
peripartum hysterectomy (EPH) performed at
Christchurch Women's Hospital, New Zealand. A
retrospective case series analysis of EPH from
2000-2009. Cases were identified using the hospi-
tal's computerised database. Nineteen EPH cases
were identified among 47,520 deliveries, giving
an incidence of 0.4 per 1000 deliveries. The indi-
cations were invasive placental adhesion--accreta,
increta, percreta (63%), uterine atony (16%), pla-
centa praevia (10.5%) and uterine tear with atony
(10.5%). All cases of abnormal placentation in
this study had previous caesareans or curettages.
A significant association between previous uter-
ine surgery and abnormal placentation was shown
(p=0.02), especially those with previous caesare-
an (p=0.003). No maternal or perinatal mortality
was recorded. Maternal morbidity was prevalent,
including eight disseminated intravascular coag-
ulopathies, seven intensive care, three bladder in-
juries, two re-explorations, one respiratory failure
and one pulmonary embolism. The conclusion of
the study was that the invasive placental adhesion
is the major indication for EPH. This study
demonstrates an association between the presence
of scarred uteri as a result of previous uterine sur-
gery, and abnormal placentation [12].

According to the date of Kastner E. et al. there
were 48 emergency peripartum hysterectomies
among 34,241 deliveries for a rate of 1.4 per
1000. Most frequent indications were placenta
accreta (48.9%, 12 with previa, 11 without
previa), uterine atony (29.8%), previa without
accreta (8.5%), and uterine laceration (4.3%).
Placenta accreta was the most common indication
in multiparous women (58.8%, 20 of 34), uterine
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atony the most common in primaparous (69.2%,
nine of 13). Twenty-two of 23 (95.6%) women
with  placenta accreta had a  previ-
ous cesarean delivery or curettage. The number
of cesarean deliveries or curettages increased the
risk of placenta accreta proportionally. Thirty-
eight (80.9%) of the hysterectomies were subto-
tal. Postoperative febrile morbidity was 34%;
other morbidity was 26.3%. Conclusion of the re-
search was that the placenta accreta has become
the most common indication for emergency
peripartum hysterectomy [9].

Kwee A. et al. determined the incidence, indi-
cation, association with caesarean section (CS)
and outcome of emergency peripartum hysterec-
tomy (EPH) in the Netherlands. Eighty-nine
(89%) hospitals participated and registered in to-
tal 48 EPH. The estimated incidence of EPH is
0.33/1000 births. The main indication for EPH
was placenta accreta (50%), followed by uterine
atony (27%). There were two maternal deaths
(4%). Severe maternal morbidity included: uri-
nary tract injury 15%, relaparotomy 25%, trans-
fusion >10 units red blood cells 67%, intensive
care admission 77%. Both previous CS and CS in
the index pregnancy were associated with a sig-
nificant increased risk of EPH. The number of
previous CS was related to an increased risk of
placenta accreta, from 0.19% for one previous CS
to 9.1% for four or more previous CS. Conclusion
of the study was that the emergency peripartum
hysterectomy is associated with a high incidence
of maternal morbidity and a case fatality rate of
4%. It is significantly related to CS in index or
previous pregnancy. Placenta accreta is the most
common indication to perform a peripartum hys-
terectomy [10].

Castaneda S. et al. reviewed the cases receiv-
ing peripartum hysterectomies treated in Chicago,
Illinois, USA hospital during the period 1967-
1995. Clinical characteristics, indications, and re-
sults were more closely analyzed. In 58% of 217
cases the operation was planned, and total hyster-
ectomy was done in 94%. Indications changed
through the years, from predominantly elective to
almost exclusively emergencies. These were
mostly bleeding complications, in particular pla-
centa previa and/or accreta. The presence of a

uterine scar or submucous fibroid was associated
with 79% (26/33) of accretas, and 51% (19/37) of
previas. Among the 126 planned, 57% did not re-
ceive a transfusion and 84% of 91 emergencies
did have one. The average amount of blood re-
ceived by the latter was 3009 ml compared to
1262 ml for the former (p<0.0001). There was a
direct relationship between amount of blood loss
and volume transfused. There were 26%
intraoperatory  bleeding complications and 5%
urinary tract injuries. Postoperatory morbidity
such as bleeding, infections, wound dehiscence,
and others was observed in 17% of planned, and
23% of emergencies. Twelve patients needed an-
other operation to treat some of these complica-
tions. There were no deaths recorded. Conclusion
of the study was that the peripartum hysterectomy
IS @ major operation, and in current times almost
always an emergency with high risk for signifi-
cant blood loss. The obstetrician should be ready
to do it, and an early decision should save blood
and prevent complications. Postopera-
tive complications, mostly bleeding and infec-
tions may be severe. Early intervention and prop-
er technique facilitate good outcomes [3].

So, according to the review of the several sci-
entific research works concerning the perinatal
hysterectomy this problem remain the most actual
among complications after caesarian section. The
rate of perinatal hysterectomy per 1000 deliveries
changed from 0.33 till 1.4 in different countries.
The number of cesarean deliveries or curettages
increased the risk of placenta accreta proportion-
ally. Placenta accreta has become the most com-
mon indication for emergency peripartum hyster-
ectomy. Other risk factors for emergency
peripartum hysterectomy are massive hemorrhage
because placenta previa, uterine atony and uterine
rupture associated with multiparity, and previ-
ous cesarean section. The significant association
between previous caesarean section and abnormal
placentation was confirmed (p=0,011), especially
for morbid adherence of the placenta (P=0.004).
It is necessary to provide the most effective
measures to prevent continuously increased num-
ber of caesarian section. Perinatal hysterectomy is
associated with a high incidence of maternal
morbidity and mortality.
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Xiilaso
Perinatal histerektomiya tezliyinds cift patologiyasinin rolu
A.F. 9mirova, N.A. Sahbazova, X.M.Tahmazi
Mamaliqda aktual problemlardon biri ciftin patologiyasidir (cift golisi, ciftin bitismasi) ki, ¢ox
zaman histerektomiya omoliyyatinin icrasina gostoris olur. Perinatal histerektomiya (PH) adston biitiin
konservativ miialico todbirlori ugursuz olandan sonra ¢ixis edon carrahi miidaxiladir. Tezlik doracasi
0,04-0,23% arasinda doyisir. Perinatal histerektomiya ilo bagl bir neg¢o elmi-tadqigat islorinin
baxilmasi gora keysariyys kasiyindon sonra agirlasmalarin arasinda on aktual olaraq qalir. Hor 1000
dogusa perinatal histerektomiya doracasi miixtalif 6lkalords 0,33-don 1,4-dok doyisib. Keysariyya
kasiyi vo ya usaqligin gasinmasi say1 proporsional olaraq ciftin birlosmoasi (placenta accreta) riskini
artirib. Tocili perinatal histerektomiya tigiin on ¢ox rast golon gostoris ciftin bitismoasi (placenta
accreta) olmusdur. Tacili perinatal histerektomiya tigtin digor risk faktorlar1 kiitlovi qansizma ilo bagl
Cift golisi (placenta previa), usaqligin atoniyasi, usaqh@in cirilmast Vo oavvalki keysariyys kasiyi
aiddir. Keysoriyya kasiyi omoliyyatinin davamli sayinin artmasi qarsisini almaq tgiin on effektiv
todbirlori toamin etmok lazimdir. Perinatal histerektomiya ana xastolonma va ana 6liimiin yiiksok hallari
ilo baglhidir.
Pe3rome
Poap marogornu IJAIECHTHI B 4aCTOTC neanaTaanOﬁ THCTEPIKTOMUM
A.®. Amuposa, H.A. lllax6a3oBa, X.M.Taxma3zu
[laTonmoruss mnnaneHtsl (HpeUiexaHWe WIM TNPUPALICHUE IUTAlleHTH) SABISETCS OJHOM U3
AKTYaJIbHBIX HpO6J’IeM AKyHmIepCTBa M 4aCTO ABJIACTCA IMOKA3aHHUEM IUISA MPOBCACHUA HepHHaTaﬂLHOﬁ
TUCTCPIKTOMUU. HepI/IHaTaJ'II:HaSI TUCTCPIKTOMMUSL (HF)— OIICPaTUBHOC BMCIIATCIILCTBO, KOTOPOC
BBITTOJIHACTCA IMOCJIC HEYJaU BCEX KOHCEPBATUBHBIX METOAOB JICUCHHA KPOBOTCUCHUA. KOB(l)(i)I/IHI/IeHT
gactotel III' komebmercs ot 0,04 mo 0,23%. Tak, mo naHHBIM 0030pa HECKOJIBKHUX HAYYHO-
HCCIICA0BATCIIbCKUX pa60T N0 NCPUHATAIIBHOM THCTCPIKTOMHUH 3Ta np06neMa ocraércsa Hauboliee
aKTyaJIbHOM Cpel OCIIOXKHEHUM Mocie KecapeBa ceueHus. HacTora nepuHaTalbHON TMCTEPIKTOMUU
Ha 1000 poxoB m3mensercs ¢ 0,33 no 1,4 B pa3Hbix cTpaHax. KoianuecTBo kecapeBbIX CEUEHHMI WIIH
BBICKAOJIMBAaHWII TIOJIOCTH MAaTKHU MNpOMOPHHUOHAJIBHO IIOBBIIACT PUCK MpUpAICHUSA IUIALCHTBI B
HpHMOi/'I 3aBUCUMOCTH. HpHpameHHe INIALCHTBI SBJICTCA CaMbIM 4YaCTbhIM ITIOKA3aHUEM  JIA
SKCTPEHHON TepHHATaIbHON THCTepIKTOMHH. Jlpyrme (¢akTopel pucKa s MEpPHHATAIBHOM
TUCTCPOKTOMHUHN BCBA3U C MACCUBHBIM KPOBOTCUCHUCM ABJIAIOTCSA NPCAJICIKAHUC TUIALCHTBI , aTOHUA
MAaTKU 1 pa3pblB MAaTKH, CBSI3aHHBIH C npeaAbLAYIIUM KECAPEBbIM CCYCHUCM. HCO6XO,Z[I/IMO obecIeunTs
HanOosee 3((HEeKTUBHBIE MEPHI M0 MPEIOTBPAIICHHUIO TOCTOSHHOIO IMOBBIIICHHS KOJIMUECTBO Kecapera
CCUCHUS. HepI/IHaTaHI)HaSI TUCTCPOKTOMMUA CBsI3aHa C BBICOKUM YPOBHEM MaTepHHCKOﬁ

3200JIeBa€MOCTH ¥ CMEPTHOCTH.
Daxil olub: 12.02.2014
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COJIEPXKAHUE AJIEHO3MHTPUDOCDATA, IAKTATA 1 MAJIOHOBOI'O JTUAJIBIIETVJIA
KAK ITPOI'HOCTUYECKHI ®AKTOP TEUEHM S BEPEMEHHOCTHU C YI'PO30
MNPEXXJAEBPEMEHHbBIX POJIOB
O.M. I'yceiinoBa, I'.P.CyaranoBa
MH Ilentp O0miectBenHoro 3npaBooxpanenue U Pedopwm, r. baky

Agar sozlar: hamilalor, vaxtindan ovval doguslar, energetik miibadils, adenozintrifosfat, laktat, malin
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[IpexxaeBpeMeHHBIE POMBI - ITO OJIHA U3 CEPb-
€3HBIX Mpo0JIeM B aKyIIEPCTBE U B COLUAIBLHOMN
cdepe, TOCKOIBbKY MPH HUX OMPEIeIseTCs] BHICO-
KW ypOBEHb 3200J1€Ba€MOCTH HOBOPOKICHHBIX H
nepuHaTanbHOM cmepTtHocTd. [lo cratucTuue-
CKHM JJaHHBIM 4acTOTa MPEKIECBPEMEHHBIX POJOB
coctaBnsieT 5—10% Bcex poooOB B MHUPE U C Kax-
JIBIM TOJIOM JTOT MoKa3zaTenb pacrer [1,7,11,12].
[IpexxneBpeMeHHbBIE POJBI SBIAIOTCS OJHUM U3
YacThIX M OMACHBIX OCJIOXHEHUH OepeMEeHHOCTH.
OHHM XapaKTepu3yITCsS MEPTBOPOXKICHUEM, KO-
TOpOE B CPaBHEHHH CO CBOEBPEMEHHBIMU pOJaMH
BcTpedaetcs B 8-13 pa3 gare [6,8,9].

DTHONOTHS MPEKICBPEMEHHBIX POJIOB OCTACT-
Csl HEH3BECTHOM, NHWarHOCTHKa WX 3aTpyJHEHa,
MOCKOJIBKY OTCYTCTBYET cHenupuveckass CHM-
nroMarvka. BeigBineno, uro Oonee 50% Bcex
MIPEKICBPEMEHHBIX POJOB TPOUCXOIUT Y IKEH-
[IMH, HE UMEIOIIUX OYEBHIHBIX (PAaKTOPOB PHCKA
[2,4,13].

B nacrosimiee Bpemsi, psji aBTOPOB Tpe/yiaraet
CrocoObl MPOMUIAKTUKY, JUATHOCTUKHA M Jiede-
HUSL TIPESKACBPEMEHHBIX POJIOB y OepeMeHHBIX
[6,8,9]. OnHako, XOTs AJs1 3TOrO U MPUMEHSIOTCA
KIIMHUYeCKHe, (pyHKIMOHAIBbHBIE W JabopaTop-
HbIE METO/Ibl, YyBCTBUTEIILHOCTh UX HE BBICOKAS -
40-60%, a mPOrHOCTUYHOCTH COCTaBiseT 15-
30%, B pe3ynbTaTe 4ero NpekJeBPEMEHHBIE PO-
IBl JUArHOCTUPYIOTCS mo3gHO [6]. B cBs3m ¢
STUM TMEPCTIEKTUBHBIMY JIJIsl pAHHEH TUAarHOCTUKH
Y TIPOTHO3a MOTYT OBITh OMOXMMHUYECKHE TTOKa3a-
TEJH, KOTOpPbIE MO3BOJISUIA OBl BBISIBUTH M3MEHE-
HUS B (ETOIUIAIICHTAPHOH CHUCTEME Ha KIETOY-
HOM WM TKaHEBOM YpoOBHe. B 3TOoM acmekre mpe-
CTaBISIET HMHTEpEC Hccie/oBaHle OuoXMMUYe-
CKHX TOKa3aTelNiell SHepreTH4eckoro oOMeHa op-
raHus3ma.

Henbro nccienoBanus sBUIOCH ONPEACICHHE
conepxanus ageHosuHTpUpochara (ATD), mak-
Tata U MajgoHoBoro auanpaeruna (MA) y 6epe-
MEHHBIX C YTpOXAIOIIUMHU MPEXIEBPEMEHHBIMH
ponamu.

energy metabolism,

adenosine triphosphate, lactate,

Martepuaa U MetToabl HucciaexoBanus. O0-
cienoBaHO 97 OepeMeHHBIX JKEHIIMH Ha CPOKax
22-36 wuenmens. OOcnenoBaHHbIE OCpeMEHHBIC
ObuIM pa3lesieHbl Ha [BE TPYHIbl: OCHOBHYIO
TPyNIly COCTaBMJM 82 S>KEHIIMHBI C Yrpo3oi
MPEXIEBPEMEHHBIX POJIOB, KOHTPOJIBHYIO TPYIITY
- 15 OepeMeHHBIX XEHIIWH ¢ HOPMAJIBHO TPOTe-
Karoier OepeMeHHOCThIO. CpeHUi BO3pacT 00-
CJIEJIOBaHHBIX OCHOBHOW TpYMIIBI  COCTaBHII
29,7£3,1 net, koHTpoabHOU - 28,5+1,7ner. Ilep-
Basi OepeMeHHOCTh oTMedanack y 68 (70,1%), mo-
BTOpHasi OepeMEHHOCTh - ¥ 29 (29,9%) KeHIIMH.
IIpu 3TOM B OCHOBHOI IpyIIIe nepBoOepeMeHHbIE
cocraBuu 58 (59,8%), moBTOpHOOEpEMEHHBIE-
24 (24,7%), B KOHTPOJIBHOH TpymIe COOTBETCT-
Benro 10(10,3%) u 5 (5,2%) sKeHITHH.

IIpn oOcnenoBaHWMM KEHLIMH YYHUTHIBAIHMCH
JaHHbIE aHaMHe3a >KU3HHU, aKyLIepCKO-TMHE- KO-
JIOTHYECKOTO aHaMHe3a, HAIWYHs OKCTparcHu-
TaJbHOW NaTOJIOTHH.

B kpoBu OepeMeHHBIX OIpEeNeNsid colepxa-
HHE MOJOYHOU KHUCIOTHl, AT® m MaJlloHOBOIo
nmuanpaeruga (MJIA). Konnen- tpanuio mosod-
HOW KHCJIOTBI ONpPENeSiIM C MOMOIIBIO TOJIOCOK
«BM nakrar» Ha mpubope «AccuTrend-Lactat»
¢upmbr «La-Roshe» (I'epmanust), AT® - Habo-
pamu «Boehrringer Mannheimy (I'epmanus),
MJIA - o metoxay K. Jagi et al. (1968).

[Mony4yeHHble  pe3ynbTaThl  CTATUCTHYECCKH
MPOAHaJIM3UPOBAHBl C HCIHOJB30BAaHHEM IIaKeTa
nporpammsl  «Statistica 6.0» Microsoft Excel
2007. PaccuuThIBaIINCh YHUCIIOBBIE Xapak- TEpH-
CTUKU BapuaioHHoro psiga (M, 6, m), mocro-
BEPHOCTH OIpeaessiu no kpureputo p<0,05.

PesyabTatel M ux o0cyxnenue. CoriacHo
JIAaHHBIM aHaMHe3a, CPEeJHUN BO3PacT MEHapxe B
OCHOBHOM rpymme coctaBun 14,5264, B KOH-
TponbHOH - 13,3+1,88 net. CpenHuil Bo3pacT Ha-
yaja MOoJIOBOM KU3HU B OCHOBHOM rpyrne cocra-
B 21,7+3,22, B KoHTpOdBHOW - 191,77 net. ¥V
34 (41,5%) >xeHmuH ocHoBHOW M y 1 (6,7%)
KCHIIMHBI KOHTPOJILHOW TPYIIBI OTME- YaJNCh
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HapylICHUsS MEHCTPYaJIbHON (YHKIIMM B BHJC
MOJIMMEHOPPEH, THIIEPMEHOPPEH U IUCMEHOPPEU.

CTpyKkTypa 3KCTpareHMWTAIBHBIX 3a00JIeBaHUI
B OCHOBHOM TpyIine ObUIa MpeacTaBieHa HH(EK-
LIUSMH, TIepearomuecs mojaoBeiM myteMm (34,1%),
oxupenneM (18,3%), nmedurmmrom maccel Tena
(17,1%), 3aboneBaHUSMH MOYEBBIICITUTEIHHON
cuctemsl (12,2%), 3a00neBaHUSIMH JTBIXATECIHLHON
cucremsl (8,5%7), OPBU (12,2%), 3abonesa-
HUSMH KeITyIO9HO-KHIIEYHOTO TpakTa (8,5%),
Bereto-cocyaucro aucronuein (4,9%). B kon-
TponbHOW rpynme Berpedanucs OPBU (6,7%),
3a00/IeBaHUsl  KEITyJIOYHO-KHUIIIEYHOTO  TPaKTa
(13,3%).

Bce namueHTKM OCHOBHOHM Tpymnmbl HMeENd
OTSTOLICHHBIA aKyLIEpCKUIl aHaMHE3, KOTOPBII
BEIp@XAJICS MEAWIWHCKAMHU abopramMmu y 69
(84,1%), caMONpOM3BOJILHBIMH BBIKU/IBIIIIAMHA Ha
paHHUX cpokax- y 26 (31,7%) u mpexaeBpeMeH-
HbIMHU ponamu- y 25 (30,5%) nauneHToxk.

®  KOHTpPOJIb
(n=15),

328+20,45

MKMOJIB/JI

B cTpykType rHHEKONIOTHYECKUX 3a0oie- Ba-
HUM B OCHOBHOW TPYIIE AOMHHUPOBAIU BOCIA-
JTUTENbHBIE 3a00JIEBaHUS TOJIOBBIX OPraHOB:
xpoHudeckuid canpnuaroodoput (41,5%), Komb-
mut (36,6%), spo3us weiikun matku (32,9%). B
KOHTPOJIbHOM rpymme jaumb y 1 (6,7%) KeHIUHBI
OTMEYaJICS XPOHUYIECKUH CATBITMHTO0(OPHT.

Teuenue wHacrosmel OepemeHHoctH y 30
(36,6%) >KEHIIMH OCHOBHOW TPYMIBI COMpPO- BO-
xkpamock Oomsmu. [Ipu Y3U cumnTomsl yrpo3sl
NpeXIEBPEMEHHbIX POAOB OTMeuanuch y 31
(37,8%) manMeHTOK OCHOBHOM TpyIBI, B 4acT-
HOCTH MHOrosoaue- y 19 (23,2%), manoBoaue - y
12 (14,6%) >xeHIuH.

Onpexaenenue conepxxanusi ATD B kposu mo-
Ka3aJI0 ero CHIKEeHHE y OepeMEeHHBIX C yrpo30ou
MPEKICBPEMEHHBIX POJOB B CPAaBHEHHUH C KOH-
TPOJBbHOM TpynmoH (puc.1).

OCHOBHAs
rpymmna
(n=82),

205+40,10
MKMOJIB/JT

Puc.1. Cogepxanne AT® B kpoBHU GepeMeHHBIX OCHOBHOM M KOHTPOJIbHOI Ipynn

KOHTPOJIb
(n=15),
3.62+1.02
HMOJIB/MII

OCHOBHas

rpymmna
(n=82),
6.8+1.77
HMOJIb/MJI

Puc.2. Yposens MJIA B kpoBH OepeMeHHBIX 00C/1€10BAHHBIX IPYIIIT

Kaxk BuiHO, Te4eHHe OEPEMEHHOCTH y MAI[MEHTOK
C Yrpo30# MpekIeBPEMEHHBIX POJIOB CONPO- BO-
KIATOCh JTOCTOBEPHBIM CHW)KEHHEM KOHIICH-
Tparn AT® B kpoBu - B cpemneM Ha 37,5%
(p<0,05). Ilpum sTOM MHHUMAaNbHAs BeIUYHMHA
ATOTO TOKAa3aTeNs ONpeeNsiach B KPOBH Oepe-
MEHHBIX OCHOBHOW TpPYIIBI € XPOHHYECKHM

canprimaTO0pOopUTOM (180,5£17,88 MKMOIB/IT) 1
CaMONPOM3BOJIbHBIMU BBIKUABIILIAMH B aHAMHE3E.
Ha ¢oHe cHmKeHHS B KpOBH KOHIICHTpAIMH
AT® y 6epeMeHHBIX OCHOBHOW TPYMITbI BBISBIIS-
Jock yBesnmueHnue ypoHs M/IA B kposu (puc.2).
Y GepeMEeHHBIX OCHOBHOM I'PYIIITBI CO/IEp- Ka-
Hue MJ/IA B KpoBH OBUTO BBIIIIE KOHTPOJIHHBIX Be-
muarH B cpeanem Ha 87,8% (p<0,01). Takxe BbI-
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COKHUM Yy 6€peMeHHBIX OCHOBHOH Tpymibl OKa3a-

OCHOBHas
rpymma

(n=82),
3.0:088...

JIOCH COJIepKaHUEe JaKTaTa B KpoBH (puc.3).

KOHTPOJIb
(n=15),
1.32+0.30

t MMOJIB/T

—

Puc.3. YpoBeHsb J1akTaTa B KPOBHM OepeMeHHBIX HecaelyeMbIX TPy

Kax BuaHO, y ManueHToK ¢ yrpo3oi mpexie-
BPEMEHHBIX POJIOB COJEpXKaHUE JaKTaTa B KPOBU
B CpaBHEHHMH C OEpeMEHHBIMH KOHTPOIHHOU
Tpynmel B cpeaHeM ObUIO BbIIe B 2,3 pas
(p<0,01).

Ha ocHOBaHMM MONY4YEHHBIX pE3yIbTaTOB
MOXHO KOHCTAaTUpPOBaTh, UYTO AJI MpPEXAe- Bpe-
MEHHBIX POJIOB XapaKTEPHO HAJIMYKE y OepeMeH-
HBIX DKCTPAreHUTATBHBIX U THHEKO- JIOTMYECKHUX
3a00/1€BaHNM, OTATOIIECHHBIM T'MHEKOJOIrHMYECKUM
aHaMHe3, HaJM4ie TKaHEBOM THIIOKCHM, O 4YeM
CBUJIETEIHCTBOBAJA MOBBIINIEH- Has KOHIIEHTpa-
uus nakrata. B pe3ynprare npoBeaEHHBIX HCCIIEe-
JIOBAaHUH BBISIBICHO, YTO NPEKICBPEMEHHBIE PO-
IIbl Pa3BUBAIOTCS HA (DOHE CHIDKEHHS KOHIICHTpPA-
uuu ATO®, sBnstolerocs HHTErpaIbHBIM TTOKa3a-
TEeJeM SHEePreTHYecKoro oOMeHa M YCHIICHUS Tie-
PEKHUCHOTO OKHCIIEHUS JTUMHUIO0B, BEIPAXKEHHOTO B
YBEJIMYEHUH KOHEYHOI'O IMPOIYKTa MEPEKHUCHOIO
OKHCJIeHHS TurmaoB MJIA.

[TonyyeHHble HaMU JaHHBIE COTJIACYIOTCS C
pe3yibpTaTamu psna aBTopos [5,10].

Crnemyer OTMETUTh, YTO DHEPIeTUYECKU 00-
MEH, COTJIACHO COBPEMEHHBIM MPE/IC- TABICHUSM,
SIBJIIETCS] KOMIUIEKCOM PEAKIIM OKHCIICHHS U ero
OCHOBHasi (YHKIIUSI- 3TO o0ecIieueHue OpraHu3mMa
sHeprueir B popme ATD, T.e. B JOCTYMHOHN uIs
ucnonb3oBanus (opme. DHeprus ATD HeoOxo-
nuMa sl QyHKIIMOHUPOBAHUSI BCEX CHUCTEM Op-
raam3ma, 0e3 ucronb3oBaHust AT® HEBO3MOXKHO
OCYLIECTBJICHUE MPOLECCOB TIMKOJIN3a, TIIHOKO-
HEOreHe3a, NEPBUYHON KIIETOYHOM 3alllUThl, BbI-
paboOTKK aHTHUTEN, TPAHCIIOpTa BEIIECTB Yepe3
KIIeTouHble MeMOpaHnwl [3,14]. B HOpMe OCHOB-
HOW DJHEpPreTHYecKHii OOMEH TPOHMCXOJUT Ha
MeMOpaHaX MHUTOXOHJPUH B XOJ€ KIETOYHOTO
IBIXaHUST W OKHUCIUTEIBHOTO QochopunupoBa-
HUSL.

Jlaktat sBIsIeTCS TPOIYKTOM aHadpOOHOTrO
rikonu3a. [loBblieHne ypoBHS 1akTaTra HaOIro-

JTAeTCs Y JKCHIIMH B IOCJICAHEM TpUMecTpe Oe-
pemennoctu [3,5]. OmHako, MOJyYECHHBIE HAMU
pe3yibTaThl MOKA3aJId IMOBBIIICHHE COACPIKAHUS
JaKTaTa y manueHToK yxe Bo |l Tpumectpe Gepe-
MeHHOoCTH. CUUTAeTCs, YTO OCHOBHOMW NMPUYMHOM,
BeAyIIEeH K Hanboee BIPAXKCHHBIM HAPYIICHUSM
MPOIIECCOB 3HEProoOECIeUeHUs, SBIACTCS TH-
nokcus [8,9], koropasi HpeACTaBIseT COOOH He-
COOTBETCTBHE DHEPIrONOTPEOHOCTH KIIETKU SHEP-
TONPONYKIIMA B CHCTEME MHTOXOHPHAILHOTO
okucUTeNbHOTO (hochopunuporanus [5,9]. Ilpu
TUIIOKCUU CHIDKACTCSI MOCTYIUICHUE KUCIIOPOJa B
KIIETKY, a TaKKe B MUTOXOHJApHH. B pesymbTare
HapyIIaeTcsi MUTOXOHAPHATHLHOE OKUCIICHHE, KO-
TOpPOE B CBOIO OYepe/lb MPUBOAMT K Pa300IICHUIO
COIIPSDKEHHOTO ¢ HUM (hoc(HOPUIIMPOBAHHUS U, KaK
CJIEJICTBUE, BBI3BIBACT MPOTPECCUPYIOMNE nedu-
mut AT® [14]. B ycioBusix sHeprojeduimra
KJIETKA TOAJIEPKUBACT COOCTBEHHBIC SHEPreTH-
YecKHe MOTPEOHOCTH 3a CUST aKTHBAIUM MPOIIEC-
COB aHa’POOHOIO TITHKOJIN3a, KOTOPbIH YaCTHYHO
KOMIIEHCHpYeT HegocTaToKk AT®, HO OBICTPO BhI-
3bIBACT HAKOIUICHUE JIaKTaTa, YTO MPUBOIUT B
KOHEYHOM UTOTe K Pa3BUTHIO allK703a U HAKOI-
nenuto MJIA. B pe3ynbTare mpouCXOIUT paspy-
meHune KieTok [5,10,14].

B Hacrosiiiee Bpemsi MMEIOTCS IaHHBIE O 3HA-
YCHHU YPOBHJ JIAaKTaTa B KaUCCTBE NPOTHOCTHUYC-
CKOrO Ipu3HaKa HeOJaronpusATHOIO HMCXOJa Ia-
TOJIOTHYECKHUX TpoIieccoB. J[okazaHo, 4TO MOBBI-
IICHWE YPOBHS JIAKTaTa MPOUCXOJUT pPaHbIIIE,
YeM M3MEHEHUs JAPYrux nokaszateneii [3,5,10].

Takum 00pa3oM, COCTOSIHUE SHEPTETHUECKOTO
oOMeHa SBJSIETCS BAXKHBIM IMoKazateneM (yHK-
IIMOHUPOBAaHUS BCEX CHCTEM opranusma. Jlis
MIPOTHO3UPOBAHUS IIPEXKAEBPEMEHHBIX POJIOB IIPH
oOcnenoBaHn OEPEMEHHBIX IIeJIeCO00pa3HO OI-
penenenne B KpoBu OepemeHHBIX AT®, makrara
Y MaJIOHOBOTO JTHAJIbJICTHUIA.
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Xiilasa
Adenozintrifosfat, laktat va malon dialdehidin torkibinin vaxtindan avval diisiik tahliikasi olan
hamilaliyin gedisatimin progostik faktoru kimi
O.M.Hiiseynova, G.R.Sultanova

Adenozintrifosfat, laktat vo malon dialdehidin torkibinin toyin olunmasi mogsadilo hamilalik
diisiiyti tohliikasi olan hamilaliyin 22-36-c1 haftalorinds 97 qadin milyine olunmusdur. Onlar iki grupa
ayrilmuslar: vaxtindan avval dogus tohliikesi olan 82 gadin vo normal gedisathi hamilaliyi olan 15
gadin. Osas qrupa orta yas hoaddi 29,7+3,1, nazarst qruunda 28,5+1,7 olmusdur. 68 (70,1%) gadinda
birinci, 29 (29,9%) gadinda tokrar hamilslik geyds alinmigdir. Sldo olunan naticalordon molum
olmusdur ki, vaxtindan dogus olan gadnlar iigiin ekstragenital vo gunekoloji xastoliklor, agirlasmig
mamaliq anamnezi, toxuma hipoksiyasinin olmasi xarakterikdir. Bunu onlarda laktatin saviyyasinin
yiiksok olmasi gostarir. Aparilan todgigatlar noticasinds askar olunmusdur ki, vaxtindan avval dogus
tohliikasi energetik miibadilonin inteqral gostoricisi olan ATF-in konsentrasiyasinin azalmasi,
lipidlorin peroksidlogsmasinin giiclonmasi vo MDA lipidlarinin peroksidlosmasinin yekun mohsulunun
koskin artmasi fonunda 6ziinii gostorir.

Summary
Contents adenozintrifosfata lactate and malondialdehyde as predictors of pregnancy with
preterm labor
O.M.Huseynova, G.R.Sultanova

In order to determine the content of adenosine triphosphate (ATP), lactate and malondialdehyde
(MDA\) in pregnant women with threatening preterm birth were examined 97 pregnant women at 22-
36 weeks of dates, which were divided into two groups: the main group consisted of 82 women with
threatened preterm labor, control group - 15 pregnant women with normal pregnancy. The average age
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of the surveyed main group was 29,7+3,1 years, the control - 28,5+1,7 years old. The first pregnancy
occurred in 68 (70,1%), repeated pregnancy - in 29 (29,9%) women. Based on these results we can
say that for preterm birth in pregnant women characterized by the presence of extragenital and gyne-
cological diseases, gynecological diseases weighed down, the presence of tissue hypoxia, as evidenced
by the increased concentration of lactate. As a result of investigations it was found that preterm birth
develop due to lower concentrations of ATP, which is an integral indicator of energy metabolism and
increased lipid peroxidation, expressed as an increase in the final product of lipid peroxidation MDA.
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Ilo maHHBIM mOCNIENHUX JI€T, B Pa3BUTHIX
cTpanax 3aboneBaeMocTh pakoM mmiieBoaa (PIT)
3aHUMaeT §-€ MECTO, a TOKa3aTeld CMEPTHOCTU
- 6-e MecTo cpely BcexX 371I0KaYeCTBEHHBIX OITyXO-
neii [1,2]. B Asepbaiimkanckoii PecryOnuke B
HacTosiiee BpeMsi OTH IOKa3zaTelu Cpeau
MyXuuH cocTaBisitoT 8 Ha 100 ThIc. 1 7 Ha 100
THIC., & cpenu keHmuH- 5,7 Ha 100 TeIC. M 4,5 Ha
100 TeIC. Hacenenus coorBeTcTBeHHO [3,4]. B TO
e BpeMs, OCHOBHbIE TIPOOJIEMBI JaHHOTO
KOHTHHI€HTa OOJbHBIX - TOBBIIICHHE KauecTBa
XKHU3HH M CPOKOB BBDKMBAaGMOCTH- BO BceH
MHUPOBOH NpaKkTUKe MoKa OCTaIoTCS
HepaspemieHHbiME  [5,6,7].  BosbimHCTBOM
ucclieioBaTeneld yCTaHOBJIEHO, YTO OCHOBHBIM
panukaneHbIM MetonoM JjedeHus PII sBisercs
XUpypruueckuil. Mexay TeMm, OIlepaTUBHBIN
METOA  pEalbHO HNPUMEHUM K  JOBOJBHO
OTpaHUYEHHOMY KOHTHHTEHTY OOJBHBIX B CHIIY
HAJINYHS pETMOHAPHBIX METacTa30B "
3HAUUTENIFHOW  CTENEHM  WHBa3UM  CTEHKHU
MUILEBOAA K MOMEHTY IIOCTYIUICHUSI B
craipmonap  [8,9]. Ilomumo »sToro, uacrora
paaukanbHbeIx onepauui npu PII  cocraBmser
60-90%, mnpu STOM  MOCJIEONepanrOHHAS
JeTagbHOCTh KoyebneTes B npexaenax — 1,5-23%.
[10,11]. Kak W3BECTHO, pe3yabTaTHI
ONEPaTUBHOIO  BMEIIATEIbCTBA B  IEPBYIO
ouepesb  3aBHCAT OT  PaCHpPOCTPaHEHHOCTH
ONYXO0JIEBOTO Mpoliecca. B oTAeNbHBIX ciydasx
MOMBITKA ONEPaTHBHOTO BMELIATENbCTBA NpPU

pacnpocTpaHeHHOM nporecce BCE xKe
PEATN3YIOTCSI, HO, 10 UTOraM T'HCTOJIOTHYECKOTO
HCCJICIOBAHUS TIPENapaToB, OHO OKa3bIBACTCS

HepaguKalmbHBIM. HeoOXoamMelil paaukamu3M
omepanmy  MOXET OBITh  oOecliedeH TIpH
IMPOXOKIACHUN T'paHHIbL pe3CKINN Ha

paccrosiHuu He MeHee 10 ¢cM OT BUAMMOrO Kpas
OIyXOJI, 4YTO HEBO3MOXHO B OOJBIIMHCTBE
CIIyJaeB PII, ocoGenno mpwu BBICOKHX
nokamm3anusax. OO 3TOM CBUJAETENBCTBYET U
4acToTa paHHHX pEeUINBOB (70-90%),
BOZHHKAIONINX YyXe B TeueHue 610 wmecsies
nociae TOAOOHBIX —omepauui, a CpenHsis
BBDKMBAEMOCTh TIALIMEHTOB  KaK NpPaBWIO HeE
npesbimaer 12,2 mecsies [12]. Takum o6pasom,
B psje ciy4aeB, OCOOCHHO Yy TalUeHTOB
MOXKHIIOTO BO3pacTa, c OTATOLICHHBIM
COMAaTHYECKHM CTaTycoOM, a TaKKe MpU HAJIM4UU
METACTATUYECKOT0 TIOPAKEHUS 3HAYUTEIHLHOTO

KOJIM4eCTBa  JIMM(QOY3IIOB,  MPOKCUMAIBLHOM
PacroioKeHUn OITyXOJIH u JOpyTUX
HeOnmaronpusaTHeIX  (akTopax,  IpOBEICHUE

PALMOHATIBHO CIUIAHUPOBAHHOTO PAJUKAIBbHOTO
Kypca sydeBoii Tepanuu (JIT) moxeT cumtarscs
peambHOH W pgoctaToduHo  3(PQEeKTUBHON
ANbTEPHATHBON  XUPYpPTUYECKOMY  JICYCHUIO
[13,14]. Kpome TOro, B OTIIMYHE OT ONEPATUBHO-
ro JieueHWs, INOKa3zaHus K mnpumeHeHuo JIT
MeHee OrpaHHuYeHBl, U OHa, KaK MpaBWIo, He
HECET BBICOKOTO PUCKA TSHKEJBIX OCIIOKHEHUH
[15]. Pagmorepanms wucnoas3yercs B 70-80%
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CllyyaceB Opd  3J0KaYeCTBEHHBIX HOBO-
00pa3oBaHMAX NHIICBOAA, M [0 HACTOSIIECTO
BPEMEHHU IPOJIOKAET OCTaBaThCS ONHHM M3 Be-
OyIIX MeTooB Jiederns OonpHBIX PII - B camo-
CTOSITEILHOM BapHaHTe WM KaK KOMIIOHEHT
MYJIBTHMOANbHOM Teparnuu [16]. JIT, B 3aBuCH-
MOCTH OT PaclpoCTPaHEHHOCTH TPOIEcca, MOKET
WCTIONB30BaThCs KaKk B PaJUKaIbHOW, Tak W B
NAJTMaTUBHOM 03¢ - JUIA CHATHS AUcCQarum,
OonmeBoro cuHapoma W 1Ip. B TO ke Bpewms,
TONBKO 'y 45-60% OONBHBIX MpH TMPOBEACHUH
pamuKanbHOTO Kypca IOUCTAHIMOHHOW JIy4eBOW
teparmuu ([JJIT) no COH >60 I'p HaGmogamach
MOJHASl WM YacTHYHAsl PETPeccHsl OIMyXOJH, a
MOKa3aTenu TpPeXJEeTHEH BBDKUBAEMOCTH BapbH-
PYIOT, TIO JTAaHHBIM pa3HBIX aBTOPOB, B Mperesax
15-25% [17]. OcHOBHBIMH TPHYHHAMH BBICOKOI
cmeptHocTd  OonmpHBIX  PII  sBnsiercst  mpo-
JOJDKEHHBIM POCT OIMYXONHM WM Pa3BUTHE pe-
[IUIMBOB B PE3yJIbTAaTe HEH3JICUYCHHOCTH IEPBHY-
Horo ouyara [18]. [TonbITkK yaydIIuTh pe3ylibTa-
THI JiedeHus: ¢ nomompio yBenuuenuss COJl Ha
MATOJIOTMYECKUH OYar OTpaHUYCHBI TOJIEPAHT-
HOCTBIO OKPY’KalOLIUX 3IO0POBBIX TKaHEH M Op-
TaHOB W BEICT K YBEJIMYCHHUIO YHcIa TSHKENBIX
aydeBbIX ocnoxHeHud [19]. Mexay Tem, maxe
MOCJIe JJOCTHM)KEHHS TTOJTHOM PETPEecCHH OITyXOJIn
B cpeareM y 80-90% OGomnbHbIX PII B Omrokaiiiime
2 roma mocne 3asepuieHus JIT pasBuBarorcs

JIOKO-PETHOHAPHBIE PELUANBEI, JIECYEHHE KOTOPBIX
ABJISIETCSL CIIOKHOW M MpoOJeMaTHYHOU 3amadeit
[20]. B Hammonamsnom Ilentpe OHKOIOTHH
Azepbaifmxanckoit  PecrryOnmku  yke monrue
roael uzydaercs d¢¢extusnocts JIT mpu PIL
[TpumeHsiCh pa3iuyHbIe BApUAHTHl PEKUMOB U
koMmOuHanmt  JIT-kmaccumueckoe  (ppakmupioHU-
poBaHue, MyJIbTH()PAKIMOHUPOBAHHE, MaJbIe
ceHcubmnmsupytomue a03el JIT, muHamuueckas
JIT, pammocencubunmzamust U T1.1. Pe3ymprarsr
nokasanu, 4ro B 35-50% cnyuyaeB nocturaercs
MOJIHAsL PErpeccHs OMyXOJM, a Hanboyee 4acTon
mpuauHON cMmepTu OombHBIX (65-70%) sBisercs
pasBUTHE pELUAMBOB B paHee OOIyYeHHBIX
obnactsix [14,15]. B cBere nmaHHBIX (DaKTOB,
BHYTPUIIPOCBETHAas]  WJIM  SHIOJIOMHUHAJIbHAS
OpaxuTepanusi C HCIIOJIb30BAHUEM HCTOYHHUKOB
BbICOKOH MomHocTH 1036l (HDRBt) HaxomuT Bee
Oosiblllee IPUMEHEHHE OJyiarojaps TaKuM IpeH-
MyLIecTBaM, KaK JIOKaJbHOE BO3JCHCTBHE Ha
ormyxoiib 0e3 3HAYMUTENLHOW JIy4eBOW Harpy3Ku
Ha OKpyXaromiue Tkauu [16].

Marepuag U MeTOAbI HccJenoBaHusi. B
HaunonanbHOoM  LeHTpe  OHKojoruu  Asep-
Oaimkana Uit 6onbHBIX PII B mociiequue rojsl
INPUHAT CTAaHAAPTHBINA AITOPUTM, BKJIIOYAIOILIUH,
Hapsiy C OLEHKOW KIMHUYECKOHM KapTHHBI,
MOCJIeI0BAaTENIbHOE TPUMEHEHHE OIpeIeICHHbIX
MHCTPYMEHTAIIbHBIX METO/UK (Tabuuia 1).

Tadauua 1
MeTtonb! 06ciaen0BaHus 00J1bHBIX pakoM nuuesoaa (crangaprsl ASCO)
MeTombl 00cIeI0BaHUS Ho B mpouecce | B koHue | Yepez 1-1,5 | Uepes 3 Uepes
JICUCHUsI | JICUCHHS JIeYCHUS Mec. u 6 mMec. Tof
OcmoTtp, ompoc + + + + + +
OHIOCKONINYECKOe ITo ITo ITo
HCCIIeIOBaHNe C OHorcuen | + MIOKa3aHUsAM | IIOKa3aHUAM | ITOKasaHusIM | + +
OIyXO0JIH
I'ucronoruueckoe + ITo ITo ITo ITo +
HCCIIeIOBaHNe OnonTaTa MOKA3aHMUSAM | MOKA3aHUSAM | MOKA3aHUSAM | MOKa3aHUSIM
Penrtrenonoruuec-koe + ITo ITo + + +
HCCIIeI0BaHUE MOKA3aHUSAM | MOKa3aHUsIM
VYiabTpazBykoBas ITo ITo
ToMorpadus OpraHoB U | + NOKa3aHWsAM | MOKazaHusIM | + + +
TUMQOY3II0B
DHIOCKOITNYECKOE ITo ITo
VibTpazBykoBoe + NOKa3aHWsAM | MOKazaHusIM | + + +
Uccnenosanue
Bbuoxumuueckue TecTsl + + + + + +
KomnsrorepHas + ITo ITo + + +
ToMorpadus MTOKA3aHUAM | TIOKa3aHUSIM
OKT + Ilo ITlo + ITo +
MTOKA3aHUAM | TIOKa3aHUSIM MTOKa3aHMUSAM
Ta6anua 2
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MeToasbl JiyueBoiil Tepanuu 00JbHBIX PAKOM NHUIIEBOAA

TI'pynmet KonnuectBo MeTos! evueHus

OONMBHBIX | OONMBHBIX (abc.)

| 37 JJIT 8 POJI-2 I'p. no CO/11-40-44 Tp.+ POO-5 I'p. 1 pa3 B
neneno 1o COJ2-10 I'p.

" 154 JUIT POA1-1,2 I'p.+PO/12-1,2 I'p. wepe3 4 waca+PO/3- 1 I'p.
TOJIEKO Ha OMYXOJIb

Il 46 JUIT 8 POJ-2 I'p. mo COH-60 I'p.

Bcero 237

[Ipy HEOOXOIMMOCTH OCYIIECTBISUTNCH H
OpyTHe  JTUArHOCTUYECKHE  MEpONPHUSATHS -
PanuOHYKIIMIHBIE HMCCIICI0OBAaHUS, MPT,
KOHCYJIbTAIlMX MPOQIILHBIX CICIIHATUCTOB U JIp.
Ha ocHoBaHmm maHHBIX, MONYy4YEHHBIX  MPH
MO ;00HOM 00CIIeJOBAHNH, HAMU OBLIH BEIJACIECHEI
3 rpynmsl 6onpHBIX PIT ¢ mopaxkeHueM rpyaHoro
H  a0JOMHHAIIBHOTO  OTJAEIIOB  IHMINEBOAA
(mopakeHue WIEWHOTO OTAENa B CHIy CBOEH
cnenu(UKd B  JJAHHOE  HCCIICIOBAaHUC HE
BKitoUanock): B | rpymme w3 37 OGompHbIX PII
nuctanuuonHas JIT mpoBoaunack B COYETaHUU C
BHYTPUIIOJIOCTHOM; BO II rpymnme n3 154
MAlCHTOB HCIIOJIB30BANICS PEKUM YCKOPEHHOTO
runeppakMoOHUPOBAHUS €  HCIOJIB30BaHHEM
Metonukn "monme B mome"; B Il rpymme,
KOHTpPOJIbHOM, BKIoYaBiied 46 OombHBIX, JIT
MPOBOAMIACH B TPAgUIMOHHOM  pPEXHUME.
CxemMaTH4ecKy METO/IbI JISYCHUS TIPEICTABICHBI B
tabmmne 2. Kaxnelii w3 yka3aHHBIX METOJIOB
HMEET CBOE TEOpPETHYECKOe OOOCHOBaHHUE, W
opumHManbHO paspemieH K mpuMeHeHuro. llpwm

B Setup G#

B Erophavin

9TOM OpaxuTepamus C BBICOKOW MOIIHOCTBIO
mo3el  (HDR)  3HaumTenbHO TTOBBINIACT
cymMMapHyto ouyaroByro ao03y (COJI) B omyxounu,
HE TIOBBIIAs TPU 3TOM Jy4eBOM Harpy3kd Ha
OKpykaromue  TkaHu. Ilpy  ycKopeHHOM
runeppakIMOHUPOBAaHUKA METOAMKON 'moje B
noJie" ¢ MHTEPBAIOM MEXIy (hpakiusaMu B 4 yaca
ucnonpzyercs  3(PPeKT pasHHIBEI  CKOPOCTH
pernapanuy 340pOBBIX U OIyXOJICBBIX TKaHEH, a
Takke APPEKT JOMOJHUTEIBLHOIO BO3JICHCTBHS
HETIOCPEACTBEHHO Ha OIYXOJb - BECh IJIMHHHUK
numieBoza (PTV) obmyuaercs nsaxnsl B POJI-1,2

I'p., a cama onyxons (GTV) mnomyuaer
nononuurensHo +1,0 I'p [15,16].

IMocne  3aBeprieHUs  OOCIENOBaHUS U
VTOYHEHHS BCEX IapaMEeTPOB  OMYXOJIEBOTO
mporecca, a TakKKe COMAaTHYCEKOro CTaryca
00JIEHOTO OCYIIECTBIISIACH npeyJyenast
MOJrOTOBKAa 10  METOJUKE, MPHHATOH K

HACTOSIIEMY BpPEMEHH B OTICJCHUM JIy4eBOIl
Tepanuu HIO u COOTBETCTBYIOLIEN
MEKIyHApOIHbIM cTanmaptam [15] (puc. ).

Puc. Ilnan xy4yeBoii Tepanuu B mporpamme «Aria»
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Taoanna 3

CreneHb perpeccuy OImyxoJu y 00JbHBIX PaKoOM NMHIIEBOJA MOC/Ie Pa3JIHYHbIX PeKHMOB

JayueBoii Tepanun (M £m %)

I'pynmet [TomHas YacTuaHas Crabumm3anus IIporpeccupoBanme
I 54,0+8,2 29,7+£7,5 10,9£5,1 5,4+3,7
I 28,0£3.3 45,6%3,6 20,4+3,0 6,0+1,7
i 20,2+3,6 41,244 4 30,6+4,1 8,0+2,4
PesyabTaTel. Bce — momydeHHble fdaHHBIE OTMedanach B 83,7% ciydaeB - IpU COUYETaHHOMN
ObUIM  MPOaHaTM3UPOBAHBI obpaboransl JIT ¢ mpumeHennem Opaxurepanuu. Takxke Oomnee
METOAaMHU BapUaIIOHHOM CTaTUCTUKU. BBIPDAKEHHBIH 3((EeKT 1[0 CpaBHEHHIO C

KpurepusiMu OLIEHKM NOJYYEHHBIX pPE3YyJIbTaTOB
OBUIM TIPUHSATHI HEMOCPEICTBEHHBIC PE3YJIbTATHI,
BBIPDA)KCHHBIE B CTEIICHU PErPECCHH OIyXOJIU
rocie 3aBepmieHus JIT, BBDKHBaeMOCTh OOIBHBIX
PIl, nmnutenpHOCTH OE3PEUUAMBHOTO IEPHOA,
MIEPEHOCUMOCTh MIPOBOJIUMOTO JIeUYEHUs.
HenocpenctBeHHble pe3yabTaTbl OLEHUBAIUCH,
KaKk yKa3blBaJoCh BblIIE, yepe3 1,5-2 mecsua
nocne  3aBepmieHuss JIT Ha ~ ocHOBaHUHM
KIMHUYECKUX W HHCTPYMEHTAIbHBIX METOJOB
obcnenosanns (Tadmauma 3).

Kak BupHO W3 mpencTaBICHHBIX IUPPOBBIX

TPaJUIIMOHHBIM pexuMoM oTMmeuasncsa npu JIT B
runepPpakMOHHOM pEKUME C  O0JlydeHHEM
"mone B mone"- 73,6% u 61,4% COOTBETCTBEHHO
(p<0,05). CooTBETCTBEHHO, B OIMKANIINE CPOKU
HaOJroneHust oTMedancs Haubonee BBICOKHI
MPOLIEHT MOJIHOW perpeccu y 00ibHBIX | Tpymnmbt
(p<0,05).

Takum obpazom, u3 237 6ompHBIX PIT Bce 3-x
TPYII MONOKUTENbHBIH 3¢ ekt JIT nocTurHyT y
179 manmenToB - 75,5%=+2,2 (p <0,05).

Jamnee, O TpPOAHATM3UPOBAHBI CPOKH
pemuccun, 6e3 MPU3HAKOB MPOAOKEHHOTO POCTa

JAHHBIX, TOJIOKUTENbHBIH d¢pdext JIT Ob  omyxonu, y OOJBHBIX C €€ MOJHONH M 4aCTHYHON
HauOosiee BbIpaKeH y OombHbIX | rpymmel:  perpeccueii (Tabmnuia 4).
MONHAasE W YacTUYHAsh perpeccus OIyXOoJu

Tabauua 4

KosnyecTBO 00JIbHBIX PAKOM NUILEBOAA 0€3 NPU3HAKOB pPelUIUBa UIH MPOJ0JIKEHHOI0 POCTa
IPH NOJIHON U YACTHYHOM perpeccuu omyXxoJu IMocJie JIT 32 2 roia Ha0/aaeHust

(M+m_%)
['pymnmst Cpoku HaOmoaeHUs
>6bmec. >12mec. >18mec. >24wmec.
I 75,6+7,8 69,1+7.8 35,1+7,8 27,0+£7,3
Il 68,2+4,3 51,8+3,6 27,643,6 20,143 .4
i 43,9473 24,9 +4.3 21,4443 12,3 £3,6

[Ipu ananu3e nMoay4YeHHBIX JAaHHBIX BBISBICHO,
yto Tpu coueraHun JIT ¢ BHYTpPHUIIOIOCTHOU
OpaxuTepanueii B niepuoj HaOmroneHus >12mec.
peUMINB WIM HPOAOJDKEHHBIH POCT OIMYXOJH
ormeyvainicsi y 11% GonpHBIX, B TO BpeMs, Kak Ipu
runep@pakioHHOM pEeKUME C  O0JlydeHHEM
"monte B nose"- y 18, 4%, a npu TpaguIHMOHHOM
kypce JIT-y 32,2% (p <0,05). Haxnee, npu oueHke
MOJYYEHHBIX JIJAHHBIX OTMEYAaeTCsl YMEHbBIICHHE
KOJIMYEeCTBAa PEIUIMBOB Ha BTOPOM TOJY
HaONIOAEHUsT TPAaKTHUYECKH BO BCEX TIpyImax
6ompHBIX PII, 3TO HaIJSIMIHO MPOSIBIISIETCS ITOCIHE
18 mecsimeB kouTpost: 3,1%- I rpymme, 7,5%-Bo
Il rpynme u 9,1%-8 Ill rpynne GomnpHbix PIL
Crnenyer OTMETUTb, 4YTO B TEPBBIA  ToOJ
HaOJIO/IEHUsI TIPOTPECCHpPOBaHME TMpoliecca B

nmoJaBystonieM OonbIMHCTBE ciaydaeB (86,5%
+2,2%) oTMeyasioch y MAaIlMEHTOB C HAIWYHEM
YaCTUYHOW PErpeccHH OIyXOJHU IEPBBIX JBYX
rpyam, HO B Il rpymme w3 10 OGompHBIX ¢
HAJIMYUEM TOJHOW PErpeCcCHH OIMyXOJU K KOHILY
JT y 4-x B mnepuon HaOmojaeHUs >12Mmecsiies
OTMeYaJICs PeNrIuB 3a00IeBaHNS.

O‘IGBI/II[HO, 4qTo IMPUBCACHHLBIC JaHHBIC
CBHUACTCIILCTBYIOT 0 peanI)Hoﬁ CTCIICHU
HU3JICUCHHOCTH NepBUYHOrO oO4yara, 4YTO C

HauOonpmell 3()(OEeKTUBHOCTRIO TOCTUTHYTO B
rpylmnax, TJe TPOBOJWIOCH BHYTPHUIIOIOCTHOE
JIOKaJIbHOE BO3J€iCTBUE Ha omnyxohib. Jlanee,
Obl1a MpoaHaIM3UPOBaHA BBDKMBAeMOCTb
oonbHbIx PIT (Tabnuua 5).

Taoauna 5
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BoiknBaeMocTh 00JBbHBIX PAKOM NHIIEBOJA MOCJIe JTY4eBOi Tepanuu

Tomgel xusan (M £m %)

I'pymmbr 60mBHBIX | T
| 70,3+7,5 39,4+4,1
| 59,1+3,6 25,6+3,1
i 53,8 4,5 19,3 £3,6
BreisBneno, d4ro Hambonbmumii  mporieHT PII, mpomemmux kype JIT, HeuszOexHO
oompHBIX PII, mpokmBmMX TOA M OoJee MOCIAE BO3HHUKAIOT SIBICHHS 330¢aruta. B To ke Bpems,

JIT, oTMmedancs TIpU COYETAaHHOU JT ¢
Opaxutepanuedi. Eme 0Oonee  BhIpakCHHBIC
pasnuuus  OTMEYaINCh  BO BTOpOH  TOA

HaOJIOAEeHNS- TOKa3aTeIn BBDKUBAEMOCTH B | 1
II rpynnax GompHeix PII Oputm B 1,5- 2 pasza
BBHIIIIE, YeM NpU TpagulUOHHOM pexume JIT
(p<0,05).

B IIJIaHE KOMILIEKCHOM OLICHKH
3G GEKTUBHOCTH TPOBEIEHHBIX BUAOB JICYCHHUS
ObUIM TakXe IPOaHaIM3UPOBAHBI HETaTHBHBIC
peakuud CcO CTOPOHBI OpraHOB M  TKaHEH,
BOBJICUCHHBIX B MPOLIECC OOIYUSHHS, a TAKXKE CO
CTOPOHBI BCEr0 OpraHu3Ma B LEeJIOM. Peakuuu u
OCJIO)KHEHHMsI ~ OLEHUBAIM IO  KPUTEPUSIM
RTOG/EORTC. Hamu Obutd H3ydYeHB U
OLICHEHBl ~KaK MECTHbIE -  OIUJACPMHUTHI,
330(haruThl, TaK ¥ OOIIUE PEAKIIUH - CO CTOPOHBI
KpOBH,  AaCTEHHMYECKHMH  CHHIpPOM M  T.A.
BrIsIBIIEHO, YTO MPaKTUYECKH Yy BCeX OOIBHBIX

CTENEeHb MX MPOSBICHH HEOIMHAKOBA. B Harem
HucciienoBaHuu HauOolsiee Bbicokas - |l cremnens
my4deBoro 33odaruta, ame orMedanach B | u |l
rpymmax 0omeHBIX(P=0,05). B To e Bpems, 3TOT
pe3yipTaT ObUT B TNPUHOWIE OXHUAAEM, U
nanueHTam IpOBOAMIIACE aJieKBaTHast
MEIMKaMEHTO3Hasi KOPPHUTHPYIOIAs Tepamus, B
HEKOTOPBIX Cy4asx - 2-3 THEBHBIH MEpephIB B
o0ydennn. COOTBETCTBEHHO, B 3THX TIpyINax Ha
JTamax MOHHTOPHMHTA 4Yalle BBIABISUICS U
noctiaydeBor Gubpo3. bonee, uem 3a 2-xneTHHUH
CpPOK  HAOJNIOAEHUS,  pa3lW4Has  CTeleHb
nmoctiaydeBoro (ubposa mmmeBoma Hamboiee
yacTo otMevanach B | rpynne manuentos (8,3%),
naubosee pemxoro Il (p<0,05). Crenyet
OTMCTHUTH, qTO0 B 6OHBIHI/IHCTBC CJIydacB
KJIMHUYECKHE €TO TPOSBICHUS OTCYTCTBOBAIH, U
BBISIBISUICS OH TOJIBKO TIPU 330()arOCKONUH U
KOMITBIOTEPHOI TOMOTpaQHH.
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Xiilaso
Ir 192 yiiksak giiclii lokal manbanin yanasi tatbiq olunmasi ild gida borusu xar¢anginin siia
terapiyasi
G.Q.Nasirova
237 gida borusu xar¢angi olan xastads miixtalif variantlarda effektivliyin tohlil olunmasi asasinda
bela gonasta golmok olar ki, siia terapiyasi braxiterapiya ilo yanasi aparildiqda daha yiiksak effektivlik
gostaricisine nail olunmusdur. “Sahoys saha” siialandirma hiperfraksiya rejiminds isiin olavo olaraq
lokal stialnmasi ananvi rejima nisbaton yiiksok olur (p <0,05).
Summary
Combined radiotherapy for esophageal cancer using local source of high dose Ir 192.
G.G.Nasirova
Based on the analysis of the effectiveness of radiotherapy of 237 patients with RP in different
variants of its implementation, it can be concluded that the higher the results of treatment have been
reported in those patients for whom radiation therapy was carried out in conjunction with brachythera-
py, additional local irradiation of the tumor with radiation giperfraktsionnom mode "in the field" also
improves the results compared to the traditional mode (p<0,05).
Daxil olub: 11.02.2014

OJIUTUIINS HAPYIIEHUA PETVJISLIMUA POJJOBOM JIEATEJIBHOCTU
C.U.I'yarueBa
bakunckuit Llentp 3mopoBses, r.baky

Acar sozlor: pozuntular politipiyasi, dogus faaliyyati, tanzimlonma
Knioueswie cnosa: TOINTUIINAA HapymeHHﬁ, poaoBasd ACATCIIbHOCTD, PETYIALNA
Keywords: polytype disturbances, labor, regulation

3a mnocnenHue 60-70 ner B pe3ynbTare
AaKTHUBHOTO BelIeHHs OEpeMEeHHBIX COKpaTUIacCh
CpeIHss TPOJOJDKUTEIFHOCTh CpPOKa TeCTaIUH.
[luk  9acToTBl  CaMONPOM3BOJBHBIX  TENEPh
npoxoautrcss Ha 39-40 Henmens. YBenMUUIIACh
4acToTa JOPOJOBOTO M3JIHUTHS OKOJIOIUIOAHBIX
Boa. llpm noHOmeHHO# OepeMEHHOCTH OHa
cocraBuna 30-33%. Coxkpatunach HpoAoIi-
KHUTEIBHOCTh POJIOB: MEpBOro mnepuoga B 1,5-2
pasa, BTOPOTO M TPEThETro Iepuojaa B 2-3 pasa.
[Ipu 3TOM OHM HCCIIEA0BATENN CBA3BIBAIOT ITO C

W3MEHUBIIMMUCS YCIOBUSMHU KU3HU, IPYTUE — C
WCIOJNb30BAaHUSIMU B  pOJax METOAOB  aKy-
IEPCTKOW aKTUBHOCTH. IIpowcxoaut moaMeHa
pedIEKTOPHBIX TOTYT MPOU3BOJILHBIMU HATYKHU-
BaHMUSIMHU PO>KEHHUI] 10 KOMaHe Bpaya [1].

B HOpMe mpu camompoW3BOIHHOM Havaie,
Pa3BUTHH CBOEBPEMEHHBIX pOJIOB, pu
COOTBETCTBUM pPa3MEPOB Taza POXKEHULIBI U
TOJIOBKH ILI0/1a KOHELl IEPBOr0 U HA4ajio0 BTOPOTO
Mepuoia POJIOB, KaK TPABHIIO, XapaKTePU3yeTCs
TpeaJoB: TMOJHOE PACKPbITUE IIEHKH MAaTKU,
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JOCTHKCHUE TIPEIJICKAIICH YacThl0 Ta30BOTO
JTHAa, TIOSIBJICHUE CXBATOK, MAaTOTHOMOHHYECKUX
JUIs  JAHHOTO JTama poJOB, a 3aTeM —
pedaexTopHbIX IOTYT [2,3.4].

[Ipu coBpeMEHHOM MOX0/IC B OIICHKE Hayaa,
TEYCHUS POJIOB M INUPOKOM HCIOJIh30BAHUH
METO/IOB aKyIIepcKon JIMarHOCTHPYEMBIE
HapyUICHUSMU B OOJBIIMHCTBE CBOEM SIBIISICTCS
WIH I0JI0M TUIEePAUAarHOCTHKH, WIn
MPOSIBIICHUEM OCJIO’KHEHUH aKyLIEpCKOU
akTuBHOCTH [3,4].

CnabocTh poIoBOM JICSATSIIbHOCTH
MpeacTaBisieT coOOW COCTOSHUE, MPH KOTOPOM
WHTEHCUBHOCTb, TPOJIOJDKUTEIHPHOCTh U 4acTOTa
CXBAaTOK HEIOCTATOYHBI, CIJQ)KUBAHUE IIECHKU
MaTKH, pAacKpbITHE [ICEYHOr0 KaHala |
MPOJBMKCHUE TUIOJA TPH €ro COOTBETCTBHU
pasMepaMm Taza MPOUCXOIAT 3aMeajieHHO. B
UTepaType yKa3pIBaeTCs, 4YTO €CIH IO
HUCTEYCHHHM 6 YacoB OT Hayala pOJOB ¥y
MEPBOPOJAIMIMX U 3 YacoB Y HMOBTOPHOPOMSIINX
HE HACTYNHWJIO PACKPBITHE INEWKH MaTKh A0 2-3

CM MOXHO CTaBUTh [WArHo3 NEPBUYHON
cnaboctu [1].
ITonsarue JUCKOOPAUHALIUH poaoBoOi

JESTSILHOCTH MCIOJIB3YeTCS BEChbMa  PacCIIu-
PEHHO, W Temeph OYEeHb 4YacTO K JIAaHHOMY
MOHSTUIO OTHOCAT HE TOJBKO  HEKOOPIH-
HUPOBaHHBIC COKpAICHUS MAaTKU, HAPYIICHUS
TPOMHOTO TpaJMEHTa, HO U TaK e KIMHUICCKHE
MPOSIBJICHHSI, KAaK MATOJOTUYECKOTO MPEITUMH-
HapHOTO TEPHOJA, MPEKICBPEMEHHOE HU3IUTHE
OKOJIOTUTOJTHBIX BOJI, MJIOCKUH TUIOMHBIA My3bIPh
W HEKOTOpBIC JPYrHe OCOOCHHOCTH B TCUCHHU
pomos [3,4].

[Ipy 3TO HUMEIT MECTO JBE aKyIIePCKHUe
CUTyalluu: a) OJKaiiie MpPeABECTHUKH POIOB
MPUHUMAIOT — TATOJOTHYECKUN  Xapakrep, 0)
(bM3UOJIOrMYECKOe TEUEHHUE POOB, JUISIIEEC 0
CYTOK TIPUHMMAET TATOJOTMYECKOE TeUueHHE.
Hcnonb3oBaHue METOJ| aKyIIePCKONH aKTHBHOCTU
HEOOXO0JMMO, TaK KaK B 3THX OOOMX CIydasix
JIAHHAs aKyIIepcKasi CUTyallus MOXKET MOBJIEYb 32

co0oii pa3BUTHE HapylLIeHUI ponoBoi
JEATeNIbHOCTH, HampuMmep ciaaboCTH PpOJOBOM
JesITEeNbHOCTH.

B mocnenHue rompl B POAMIBHBIX J0Max
IIMPOKO TPHUMEHAETCS TaKTHKa YIpPaBIsieMoe
BEJEHHE pOJOB, CTaBsmasi CBOE  IIEJBIO
poBeeHNe MPOGUIAKTUKA HAPYILIEHNs POJOBON
NESATENBHOCTH, THUIOKCMM Ioja. Mpeonorus
yOpaBieHus  pojoB  0Os3bIBaET  aKymiepa
CBOCBPEMEHHO  BMEIIMBATBCA B  POJOBOH
npouecc. CreayeT MOAYEPKHYTh, YIPaBIIEMOE
BEJICHHE pOJIOB FKCIIOJNB3YETCS HE TOJNBKO MpH

HaJIMYMW HapyLUICHUH POAOBOM ACATENbHOCTH, HO
M B CIyYasX HaJIW4¥s  [MaTOJIOTUYECKOU
aKyIIepCKOW  CHUTyallud  TPU  HOPMAaJIBHO
MIPOTEKAIONINX ponax [4].

B mepuon packpeiTus, T.€. B IEPBBIN MEPUON
POMIOB TaKTHKa YIIPABIIEMOTO BEACHUS POJOB
HampaplieHa Ha  NPOQUIAKTHKY  ciabocth
POIOBOI JESATEIBHOCTH, POJOBOTO TpaBMaTU3Ma,
THIIOKCHH TUIOZA. YTIpaBsieMOe BEICHHE POAOB
OCYIIECTBIISIETCSI Ha3HAYEHHEM CIIa3MOIUTHKOB,
YTEPOTOHHUKOB W 00€300JIMBAIOIINX CPEICTB.
AKTHUBHOE BEIEHHE BTOPOrO MeEpUOAa POJOB
JIOJDKHO OBITh HAIMpaBlIeHO Ha MPO(PHIAKTHKY
TUIIOKCUHU U POJOBOM YepEmHO-MO3Ir0BOM TPaBMbI
wioga. B nanHOM nepuoje po1oB peKOMeHTyeTcs
YOPABISTh CWIOW M 4acTOTOM mNOTyr. Benenue
BTOPOTO TIEpHOJIa POAOB BKIIIOYAET YAEp)KaHHE
pOHHBmCﬁCH TOJIOBKH IIlI0Oga B MaKCHUMAJIbHO
COTHYTOM IIOJIOKCHHWU M OKa3aHHC MaHyaHBHOﬁ
MOMOIIM B CIlydae 3aTpyJHEHHH TpU TIepexoje
IUIEYUKOB U3 TOMEpPEeYyHOro pasMepa Tasa
POXKEHMIIBI B IPSAMOM. IIpu  ananmse
WCTIONB3YEMBIX B POJaX METOIOB aKYIIEPCKOH
aKTUBHOCTH (amEHEOTOMMUS, Ha3Ha4YCHHE
CIIa3MOJIMTUKOB M YTCPOTOHHYCCKHUX CPCIACTB H
HEKOTOpBIE JpPYrHe) Ha POAOBBIC MPOILECCHI
(packpeITHe MIEHKN MaTKH, CXBATKH, THOEPHAINS
TI0/a, MOTYTH U JIP.) BO3HUKAIOLIUI aKylIepcKue
I1aTOJIOTUYECKUE CUTyalluu, KyIUPYIOTCS
CBOEBPEMEHHO W HE TIO3BOJSET YTIyOJICHHIO
HapylleHUHd poaoBoi nesrerabHOCTH. CKOpPOCTh
pasBUTHS POAOB CYHIECTBEHHBIM (pakTopoMm
aytoperyisaiun.  CaMONPOU3BOJIBHOE Pa3BUTHE
WX XapaKTepHU3yeTCs COMPS-)KEHHOCTHIO MEXITY
OTACJIbHBIMHA (PYHKHI/IOHEU'ILHI)IMI/I 3BCHbsSIMHU BO

BpEMEHU u MHTEHCUBHOCTH. Taktuka
YIOPABIEMOIO  BEACHHUA  POJOB, HAIpPUMED
CTUMYJISIIASL ~ PACKPBITHA IIEHKH MaTKu Oyjaer

NPEINOCBUIKON U MPOQHIAKTHKON HapylIeHUs
ponmoBoil  gesrenbHOCTH. CaMONpPOU3BOJIBHOE
Hayajga, pa3BHTHE pOIOB M COOTBETCTBHUSA
pa3MepoB TOJIOBKHM TUIOAA M Ta3a >KEHIIUHBI MPH
HACTYIUIEHUH TOJHOTO PACKPBITHS IMIEWKH MaTKU
rojoBKa IUIOAA JAOJDKHA JOCTUTHYTH Ta30BOIO
IHA M TakuM 00pa3om, pedekTopHO
MOSIBIIAIOTCA TIOTYTW. YIpaBisieMoe BeACHHE
POJZIOB C HMCIIOJIB30BAHUEM METOJIOB aKyIIEPCKOU
aKTHBHOCTH TIO3BOJISIET OOECTeYuTh NpoduIIaK-
THKY PpOIOBBIX OCIOXHEHHH. AKYyIIEpCKOe
BMEUIATEIbCTBO CONPOBOXKIAETCA  AKTUBHBIM
BEJICHUEM pOJIOB, KOTOPOE XapaKTepU3yeTcs
POI0BO30YKAEHHEM, TTPOBOJIMMOE U IO HACTYI-
JEHUsT  POJOB WJIM TPH TEpPBBIX MPU3HAKAX
Hayajga poAOBOro axra. [lmaHoOBbIE poabl WiIH
POIOCTUMYIIAIIUS KaK IPAaBHJIO TPOBOASITCS B
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cpoke OepemenHoctn 40 Hemenb, MpU 3peror PonoBast nesTenbHOCTh, KaK M KOHCTUTYIIUS
MEeHKH  MaTKu W HaIMYMM ~ MAaTOYHOW YeJIOBEKa, THI BBICIICH HEPBHOW IEATCIHLHOCTH,
PEaKkTUBHOCTH B YCJOBHAX, KOTJa OTCYTCTBYeT MO  psAAy  TOKa3aTelned  XapaKTepu3yercs
perymspHas — pomoBasi  JEATENbHOCTh.  llpum monmuTummed. ACTEHHYECKUH THI TEIOCIOKEHUS
COOTBETCTBYIOIIMM OTKPBITUU IIEHKU MATKU, IPH B aJalTalldMOHHOM OTHOIICHUU SIBISCTCS MEHEE
COOTBETCTBYIOIIEH ee KOHCUCTEHIIMM ONTHMAajbHBIM, YE€M HOPMOCTCHHYECKHH, W
pONMIBbHMIIE  HA3HAYaeTCs  aMHAOTOMHUS C CiHa0bld  HEypaBHOBENIEHHBIH THNI  BBICIIECH
MOCJENYIONMM  HA3HAYEHHWEM  OJHOT0  HUX HEPBHOMU JEATEIHHOCTH- MEHEE YCTOWYUBEIM, UeM
YTEPOTOHHUYECKUX MpernaparoB. PojoB030yk- CHIIbHBIN ypaBHOBEIICHHBIH.

JICHUIO " POMOCTUMYJISIIIAA OOBIYHO Takum  00pa3oMm, HOpPMaibHas  POIOBas
MPEIIECTBYET  MEIMKAMEHTO3HAsl MOJArOTOBKA JEATENbHOCTh XapaKTePU3YeTCs MOJUTUITHEH U
[2,3,4]. HapylICHUs €€ BCTPEUAIOTCSA  4Yaile, deM
JTMAarHOCTHPYIOTCS.
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Xiilaso
Dogus faaliyyatinin tanzimlanmasinin pozulma politipiyasi
S.C.Quliyeva
Mogalo dogus faaliyyati, onun tonzimlonmasi va pozulmalari1 masalalorine hasr olunmusdur.
Magaloda ham adabiyyatdan malumatlar verilmis, ham do soxsi miisahidalorden danisilmigdir.
Summary
Polytype dysregulation of labor
S.Ch.Guliyeva
Articles was about labor and its regulation and on the disturbances. The literature of the
information provided in the article, as well as personal observations discussed.
Daxil olub: 13.02.2014

3ABUCUMOCTD PUCKA CMEPTHOCTU HACEJIEHN A OT TEMIIEPATYPBI BO3AYXA B
YCJIOBUSIX IIEKMHCKOI'O PAIOHA
A.K. Mamenoeiinu, P.K. lllupanuesa, 3.M.CaapixoBa
Aszepbaitmxanckuii ['ocynapcrBennslit HCTHTYT Y coBepiieHcTBOBaHMS Bpaueit nmenn A.Annesa,
r.baky

Agar sozlar: oliim riski, temperaturdan asililiq
KitoueBbie ciioBa: puCK CMEpPTH, 3aBUCUMOCTE OT TEMITEPaTyphl
Key words: mortality risk, temperature dependence

BepositHOoCTh BJIMSTHUS KJIMMATUYECKUX HOCTEU CBsi3e  pucKka  CMEPTHOCTH c
M3MEHEHUI Ha PHUCK CMEPTHOCTH JOKa3aHa B KIMMATHYCCKUMH TMIporeccamMu OOyCIIOBIHMBAET
Pa3IUYHBIX CTPaHaX, KOTOPBIC OTIUYAIOTCA JPYr HEOOXOAMMOCTH opraHu3zanuu JIOKaJIbHBIX
OT Jpyra, Kak IO pa3Maxy TEeMIEpPaTypHbIX CHUCTEM MOHHUTOPHHIa 32 KJIMMaTHYECKUMH
KoJIeOaHWi, TaK W IO TPOJOJDKUTEIHRHOCTH HE YCJIOBHSIMH H  JeMOrpadUIecKUMH — IOKa3a-
OJIaroNMPHUATHBIX ITOTOAHEIX ycioBui  Tensimu. B Hacrosiee BpeMsi CHCTEMAaTHYECKOE
[1,2,3,5,6,7,8]. Hcnonb3oBaHue  3aKOHOMEP- METCOPOJIOTHUECKOE HAOJ0/IecHHE 00ECIeueHo B
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KPYIHBIX ~ PETHOHANBHBIX  IICHTpaX, CpEeAH
KOTOPBIX [exuHCKM paiioH “MeeT
OTIIMYUTENIbHBIE 0coOeHHOCTH. [yt 3TOTO paiio-
Ha XapakTepHBIMH SIBJISIIOTCS  CPaBHUTEIHHO
XOJIOJHAas W JJIMTENbHAs 3MMa U TPOXJIaJHOE
neto. IlosToMy MBI TIOCTaBWJIM ILETh OLIEHUTH
3aBHCHMOCTh PHUCKAa CMEPTHOCTH HACEJIEHUS OT
TEMIIEPATyphl BO3yXa B 3TOM paiioHe.
Marepuajibl U METOABI HCCJel0BaHuA. B
pabote MIPUMEHEHO PETPOCTIEKTHBHOE
HaOJIOEHNE, WCIIOIB30BaHbl OMYOJIMKOBAHHBIE
MaTepuaidbl ~ KOMHUTETa  TMIPOMETEOPOJIOTHH
MuHHuCTepCTBAa  DKOJIOTHH W TPUPOAHBIX
PECypCcoB W apXWBHBIE CBEIEHHS O BpadeOHBIX
cBUJETENbCTBAX O cMeptu 3a 2012  rogm.
Craructrueckas 00paboTka ObljIa BRIITOJTHEHA TI0
nporpamme EXxcel ¢ ucmonmbp3oBaHHeM METOIOB
OIHCATENIbHON CTaTHUCTUKU, KOPPESLUOHHOTO U
perpeccuoHHOTO aHaJIN30B. [IpoBoaumnock
LIEHTUIIFHOE PAaCIpeeNieHus] CPeIHECYTOYHOH
TeMrieparypsl. Jlias cpaBHEHHs ObUIM OTOOpPAHBI
MepuoAbl Tofla CO CPEeIHECYTOYHOW TeMIe=
patypoii Ha ypoBHe TepBoro (HIKe 25-i
IEHTWIN) W TocleaHero (BbImIe 75-H IEHTHIIN)
KBapTHIISL. JocroBepHOCTH paznuuus
CPEIHECYTOYHBIX CIy4yaeB CMEpTH IO CpaB-
HUBaEMBIM TIEPHOIOM T'0/Ia OIIEHUBAIOCH TTAPHBIM
IBYX BBIOOpPOYHBIM t TecToM MJisi CpEOHHX.
KoppensiiMoHHBIE W perpecCHOHHBIN  aHaN3
MIPUMEHSIICS TI0 PsiiaM JaHHBIX CPEeIHECYTOYHOU

OLICHUBAJIOCH, TTOJIMHO- MUHAIBHBIM YPaBHEHUEM
perpeccuu [4].

Ilonyyennble pe3yabTaThl. OmnucarenbHas
CTaTUCTHKA  CPEAHECYTOYHOM  TeMIlepaTypbl
BO3/IyXa, CPEOHECYTOUHBIX CIIy4aeB CMEpTU
mpuBeneHa B Tabmume 1. B 2012 ronmy
CpeqHecyTOoYHast TemIeparypa BO3/yXa
konebamace B wmHTepBane- 0,8 mo 25,9°C.
I'panunamu 25 u 75-i1 IpOUEHTHIU COOTBETC-
TBeHHO cocTtaBsuin 4,92 u 20,52°C. XonomHbIi
NepuoJ ToJa XapakKTepusyercsi KojeOaHueM
CPeIHEeCYTOYHOH TeMIepaTypsl B HHTEpBaJE OT -
0,8 mo +4,92°C, a Temsiii mepuon ot 20,52 mo
25,9°C.

MuHHMaNkHOE ¥ MaKCHUMaJbHOE CpelHe-
CYyTOYHOE YHUCIIO YMEPIIUX COCTaBsuio: 2 U 3,8
mis Beex mpuwumH u 0,13 w 0,9 mua LIBb.
Hosepurenbubii  (95%)  untepBan  ([AU)
coctapisn 2,63-3,35 11t Bcex Cily4aeB CMEpPTH U
0,34-0,58 mmst crmydaeB CMepPTH B CIEACTBHU
LIBE.

CpenHecyTo4Hasi TeMIepaTypa BO3IyXa UMEeT
CIJIBHYIO OOpaTHYI0 KOPPEJISLUOHHYIO CBSI3b CO
CPEOHECYTOYHBIMHM CIy4asMHd CMEpPTH OT BCEX
npuund  (r=-0,7899) u or BB (r=-0,6069).
3aBHCUMOCTb pHcka CMEpPTHOCTH oT
CPEIHECYTOYHOMN TeMIIepaTypsl BO3yXa
rpaduuecki oTpakeHa Ha Auarpamme. CrereHb
anmnpOKCUMAIlMM MaKCUMAIBHO TIPH MOCTPOCHUH
JIMHUAYU TPEHAA MOJIM TIOMHUHAIBHBIM YpaBHEHUEM.

TEMIEepaTypsl BO3AyXa W CPEAHECYTOUYHBIX JOCTOBEpPHOCTH (CTETICHB aHHpOKCI/IMaLII/II/I-RZ)

ciay4daeB cMepTd OT Bcex mpuuumH u or L[IBB cocrtaBmsuio 0,671 st Bcex ciaydaeB CMEpTH,

OTIEIBHO. CreneHn anmpoxkcumanuu  0,7337 qist cmyyaeB cMepTH B ciienctsuu LIBbB.
Ta6auna 1

OnucarejbHAsA CTATHCTHKA CPEHECYTOYHON TeMIepaTyphbl BO31yXa, CPeHeCYTOYHBIX CIy4aeB
cMmepTH B IllekMHCKOM paiioHe.

[Toxazarenn Temmnepatypa Cnyyan cmeptn ot | Ciydau CcMepTH OT
°C BCEX MPUYHH 1IBb

Cpennee 13,7 2,99 0,46

CrangapTHas ommoKa 2,72 0,16 0,05

Menuana 16,65 3,1 0,42

Moga - 3,4 0,61

CrangaptHoe oTkiionenue | 9,43 0,57 0,20

Hucniepcust 89,07 0,33 0,04

OKkcrecc -1,51 -1,06 0,88

AcummeTpus -0,32 -0,32 0,65

MunuUMYM -0,8 2,0 0,13

Makcumym 25,9 3,8 0,9

25-1 nieHTII 4,92 - -

75-i1 uenTun 20,52 - -

YpoBeHb HAIC)KHOCTH 5,99 0,36 0,12

Us JMarpamMmmBbl, OYEBHJIHO, YTO TeMIleparype Bo3ayxa B uHTepBaie ot -0,8 mo

MaKCHMaJIbHBIE CPETHECYTOUHbIE CITy4al CMEPTH
or Bcex npuuuH u or lIBb B TOoM uucne,
HaOII0AI0TCS pu CPEIHECYTOUHOU

+4°C. MUHHMAaJBHBIE CPEJHECYTOUHbIE CITy4au
cMepTH  HaOmoJaIuMchL — Opu  KoJeOaHWU
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CpPEeIHECYTOYHOM
uHTepBaine 24-26°C.
OmnucaTenbHass CTaTUCTHKA CPEAHECYTOYHBIX
CllyyaeB CMEpPTH IpU KOJEOaHUH CpPEIHECY-
TOYHOM Temmeparypbsl B uMHTepBanax ot -0,8 1o
4,0°C u 23-25,9°C npusenena B tabmuue 2. 1
(95%)  cpeaHeCyTOYHBIX  CIIydyaeB  CMEpTH
cocraBisul:  3,12-4,14 mpu cpenHecyTOYHOH
temneparype Bosayxa no 4°C u 1,27-3,53 mpu
cpemHecyTOYHOW Temmeparype Oonee 23° u

TEMIIEpPAaTypbl  BO3AyXa B

MeHee 25,9°C.  JlocTOBEpHOCTb  pa3iuyus
CPeAHECYTOYHBIX Clly4yacB cMepTH
MOATBEPKIAETCSI MApHBIM JABYX BBIOOPOYHBIM
TectoM gusa  cpemnux  (t=5,64;  P=0,03).

CpenHecyTOuHBIE CIy4ald CMEPTH IpH OTMe-
YEHHBIX YCIIOBHSAX CPEIHECYTOUYHOW TeMIie-
paTypbl BO3/IyXa CYIIECTBEHHO OTIMYAIOTCSA IIO
BETMYMHE cpemHero Tmokasarens (3,63+0,12 u
2,4+0,26), meauansl (3,7 u 2,3).

Takum o00pa3oMm, CcpemHeCyTOYHas TeMIle-
parypa Bo3myxa B wuHTepBaie 23-259°C B
ycnoBusix lllexkuHCKOrO palioHa OTHOCHTEIBHO
MEHBIIIE AaCCOLMUPYETCS PHCKOM CMEPTHOCTU
HaceneHnusi. KojeOaHus cpemHecyTOYHOW TemIie-
parypsl B untepBane -0,8 no 4°C acconuupyertcs
1,2-2,4 KpaTHBIM yBEIUYEHHEM pucKa
CMEPTHOCTH.

4 y =2E86x° - 0,0002x* + 0,0044x> - 0,0501x? + 0,1492x + 3,5689

3,5 R2=(.671
’ . .
Ja , [ | -
y L
y 2[5 . BCEC anqT/IHBI
a - .
n y = 12E-07x8 + 2E-05x° - 0,0007x* + 0,0114x3 - 0,0895%2 + 0,2314x +
15 0,618
c . R2=0,7337
M
e s} 5 / ‘ ‘
’ ‘ ‘N—‘
r p O T T T T |]_le 1
-5T 0 5 10 15 20 25 30
u
Temnepatypa

Puc. 3aBHCHMOCTB pHCKa CMEPTH OT TeMIIEePaTyphbl BO31yXa
Tabanna 2
OTHOCUTeNbHAs] CTATHCTHKA CPeIHECYTOYHBIX CIy4YaeB CMEPTH MPH Pa3HBIX YCI0BUAX
cpeIHecyTOYHOIi Temneparypsl Bo3ayxa B LIleknHCKOM paiioHe

[Tokazarenun Cnyyau cMepTH OT BCeX MPUYUH Cnyuyau cmeptu ot LIBb
Temneparypa Temneparypa Temneparypa Temneparypa
<4 >23 <4 >23

Cpennee 3,63 2,4 0,61 0,25

CrannmapTHas ommoOKa 0,12 0,26 0,16 0,06

Menunana 3,7 2,3 0,61 0,29

CraHIapTHOE OTKJIOHCHHE 0,20 0,45 0,28 0,11

Hucniepcust 0,04 0,21 0,07 0,01

Okcrecc - - - -

Acummerpus -1,29 0,93 0,1 -1,45

MuHuMyM 3,4 2,0 0,34 0,13

Maxkcumym 3,8 2,9 0,9 0,33

YpoBeHb HAIEIKHOCTH 0,51 1,13 0,69 0,26

[MapHerit aByx BBIOOpOUHBIH | Koppemsuuns 0,57 Koppemsus 0,94

t Tect 11 cpeqHUX t cratuctryeckwii -5,64 t cratuctuueckuit 3,44
t kpuTnyeckuii 2,91 t kputndeckuii 2,91
P=0,03 P=0,03

AN (95%) cpeaHecyTOYHBIX CIy4aeB CMEPTH
B cneacteun [IBb cocraBmsun:  0-1,3 mpum
CPEeIHECYTOYHOM YpPOBHE TEMIIEPaTyphl BO3IyXa

B unteppajie ot -0,8 mo 4°C, 0-0,51 mpu ypoBHe
CPEJHeCyTOYHOH  TeMIlepaTypbl  BO3lyXa B
uHTepBane 23-25,9°C. Ilpm »sToM paznuuus
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MEXIy MOKa3aTelsIMU TaKKe SBIAIOTCS TOCTO-
BepubiM  (t=2,44; P=0,03). B cpaBHHUBaeMbIX
nepuomax cpexune mapamerpel (0,61£0,16 u
0,25+0,06) u memmana (0,61 u 0,29) cpenne-
CYTOUHBIX CIIyyaeB cMmepTu B cienctsuu L[Bb
CYIIECTBEHHO OTIINYAOTCHL. CrerieHp
OTHOCHTEIIFHOTO pHCKa KoJiebercs: B maTepBaie 0-
3,9.

Takum o00pa3oM, OTHOCHTEIbHAs HHU3Kas
temneparypa (mo 4°C) B ycnoBusix [llekuHckoro
paiioHa accoluupyeTcs CYIIIECTBCHHBIM

YBEJIMYEHUEM pPHUCKA CMEPTHOCTH B CIIEJCTBUU
LIBB.

O0cy:k1eHHe MOJYYEHHBIX pe3yabTaToB. B
JUTEepaType JIOCTaTOYHO HAYYHBIX JaHHBIX O
MOBBIILIEHUH PUCKA CMEPTHOCTH O]l BJIMSHHEM
xomoma  [1-3;6]. Xomom, ckopee  BCEToO,
XapakTepusyeT CyOBEKTUBHOE OIIlyIEHUE
yenoBeka. [loatomy wuccrnenoBarenn pas3HBIX
CTpaH Uil KOJHMYECTBEHHOH XapaKTepHUCTUKU
X0JI0Ja MCTONB3YIOT HIbkHUE meHTtwin (5,10 u
25-if TMPOLIEHTWIM) TOIOBOTO PACIPEICICHUS
CpeIHECYyTOYHOM Temmeparypbl. B 3Toil cBs3M
OLIEHMBAETCSI POJb PAa3HBIX TEMIEPATYPHBIX
pexumoB. Tak, Hampumep, B Yexuum npu
W3yYCHHH pOJHM KIMMAaTHYeCKHX (DakTopoB B
(hopMHPOBaHNH PHCKAa CMEPTHOCTH TeMIIeparypa
Hke -3,5°C olleHMBalach KakK XO0JI0JI U BBISBICHO
ITIOBBIIICHUE BCPOATHOCTHU CMCPTHOCTHU
Haceneausa. B T'oHkOHTe, THe  KIWMAaTr
CyOTpONMuYEeCcKUil, TeMIepaTypa BO3AyXa B
nekabpe komebnercs B uHTepBane 10-20°C,
TaKxkKe HaOroancs N3MEHEHUE pHcKa
CMEPTHOCTHU 10 CPABHEHHIO C TEIUIBIM NEPHOIOM

XapaKTEepPU30BaJICS KOJeOaHUEM TEMIIEpaTyphl B
untepBaie ot -0,8 mo 4,92°C. Temnslii nmepuop
roma  (Bemme ~ 75-if IEHTWIH  TOJOBOTO
pacmipeneneHusl CpeAHECYTOYHON TeMIlepaTyphl)
B  IllexkuHckoM  palioHE  XapaKTepHU3yeTcs
Koje0aHMeM CpEeAHECYTOYHOH TeMIepaTrypsl B
naTepBaie 20,52 — 25,9°C. OueBHUIHO, YTO XOIOT
u temno B lllekuHckoMm pailioHe, B Yexun u
l'onkoHre accouuupyercs pasHBIMH YPOBHAMHU

CpeIHeCYyTOYHOM TEeMIepPaTypHl. O6mmIM
SBIIIETCS, TO, YTO BO BCEX OTMCUCHHBIX
HaOJTIOJICHUSIX MIPOBOUIIOCH CpaBHEHHUE
XOJOJAHOTO W TEIUIOr0 TMEpUOJOB Toja B

COOTBETCTBMHM C MECTHBIMH KJIMMaTHYECKHMHU
ycrnoBusiMU. Pe3ynbTaTel 3THX HCCIeA0BaHUI
UMEIOT OOIIHOCTh B TOM IUIaHE, YTO B HHX
BBISIBJISICTCS.  OTHOCUTENIBHO  BBICOKUH  PHUCK
CMEpPTHU B XOJIOJIHOM NEepPHOJIE ro/a.

BeiBoabl: 1.B ycnoBusx Illekunckoro pationa
B IIepuoJax roAa, KOrga CpeXHecyTOuHas
TeMIlepaTtypa Bo3ayxa KojieOJeTcsl B HHTepBajlax
or -0,8 mo 492°C wu or 20,52-959°C
HaOJronaeTcss OOCTOBEPHOE pa3iIuiue CpelHe-
CYTOYHBIX CIIy4aeB CMEPTH OT BCEX NPHUYUH, B
TtoM uyucine or LBb, mnoareepxuaromiee
OTHOCHUTEJIbHO BBICOKMH PHCK CMEPTHOCTH MpHU
HU3KUX Temrmeparypax. 2.3aBUCHMOCTb DPHCKa
CMEPTHOCTH OT CPEJHECYTOYHON M TeMIEepaTyphl
BO3lyXxa  Ooyee  aJleKBaTHO  OIMUCHIBAETCS
NOJMHOMHMHAIBHBIM ~ YPaBHEHHEM  pErpeccuu
(crenens ammpokcuMammn R® - 0,671 mwis Bcex
coyuyaeB cMmeptHoctd, 0,7337 nmns  ciydaeB
cmeptu B cneactsuu LIBB. 3.Cpennecyrounsie
ciydyan cMmeptu B lllekuHckoM paiioHe HMeeT

roga. B IllekuHckoM paifoHe 25-if meHTHNI 0OpaTHYIO KOPPEISIIHOHHYIO 3aBUCHMOCTH OT
TOJOBOTO  pacHpelefieHHs]  CPEeIHECYTOYHOW CpeaHEeCyTOYHOM TEMIIEPATYPHI BO3/yXa
Temreparypsl  cooTBercTBoBan  4,92°C  npu [koapdunment xoppensiuuu (-0,7899) mnst Bcex
MHHUMaJbHOM ypoBHe mokazatens -0,8°C. B cmydaes cmeptu u (-0,6069) nns cnydaeB cmeptu
9TOM  palioHe  XOJOAHBIM  mepuonx  roja B cienctsuu [[BB].
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Xiilasa
Saki rayonu soraitinds shalinin 6liim riskinin havanin temperaturundan asihihgi
A.K. Mammadbayli, R.K. Siraliyeva, Z.M.Sadixova
Todgigatin moagsadi Soki rayonunda meteoroloji monitoringin naticalorino oasaslanaraq ohali
arasinda Olim hadisolorinin sayinin havanin orta sutkaliq temperaturundan asililigini yronmok
olmusdur. Ug gosterici (havanin orta sutkaliq temperaturu, orta sutkaliq iimumi 6liim hadisolori va
serebrovaskulyar xastoliklorlo bagl 6liim hadisalori) tizro 2012-ci toqvim ili iigiin tosviri statistika
naticalori alinmig, temperaturun asagi vo yuxari kvartillarina uygun (25 va 75-ci sentillor) dévrlor tizra
olim hadisalori miiqayiso edilmis, havanin temperaturu ilo 6liim riskinin olagesini oks etdiron
regressiya tonliyi osaslandirilmigdir. Miioyyon olunmusdur ki, Soki rayonunda havanin orta sutkaliq
temperaturu — 0,8-don 4,92°C (soyuq dovr) va 20,52-don 25,9°C (isti dovr) intervalinda doyison
dovrlords ohali arasinda 6lim riski statistik diiriist farglonir. Havanin orta sutkaliq temperaturu ilo orta
sutkaliq 6liim hadisoalorinin say1 arasinda tors korrelyasiya olagesi askar edilir (korrelyasiya amsali —
0,6 vo -0,8). Bu alageni tasvir edon polinominal regressiya tonliyi asaslandirilmisdir.
Summary
Dependence of mortality risk of the population on air temperature in the conditions of the Shaki
region
A.K. Mamedbeyli, R.K. Shiraliyeva, Z.M. Sadikhova
Research objective is studying of dependence of death cases among the population on average daily
air temperature on the basis of results of meteorological monitoring in the Shaki area. According to the
three indexes (average daily temperature, the average sum of death cases and deaths connected with
the cerebrovascular diseases) results of descriptive statistics for the 2012th calendar year were re-
ceived, according to the periods of low and high temperature quartiles (25 and 75 centiles) the death
cases were compared, the equation of regression reflecting dependence between temperature and risk
of death was proved. It was established, that average daily temperature in Shaki area - from 4.92 to
0.8°C (the cold period) and with 20.52 to 25.9°(the warm period) in the range of the variable periods
risk of mortality among people statistically authentically differs. Between quantity of average daily
death cases and average daily air temperature communication of the return correlation (correlation co-
efficient- 0.6 and-0.8) is found. The polynominal equation of regression describing this communica-
tion was proved.
Daxil olub: 22.01.2014

HAMIL® QADINLARDA KOSKIN PIELONEFRITIN KLINIK TOZAHURLORININ VO
GEDISININ XUSUSIYYOTLORI
S.B.Imamverdiyev, S.H.Qadimova
Azorbaycan Tibb Universiteti, Urologiya kafedrasi vo Il mamalig-ginekologiya kafedrasi, Baki

Agar sozlor:cift gatismazligi, boyrayin patologiyasi, hamilalik
Knrouesvie crosa: TmaneHTapHas HEIOCTaATOYHOCTD, TIOYEYHAS TTATOJIOTHSI, GEPEMEHHOCTh
Key words: placentary insufficiency, nephritic pathology, pregnancy

Son illor hamilalik zamani sidik-ifrazat inkisaf tezliyi miixtolif molumatlara osason 1%

sisteminin  patologiyasinin xeyli artmast nazoro ilo 18% arasinda doyisir [1,2,3].
carpir ki, bu da perinatal xastalonmonin va 6lim Hamilo qadinlarda kaskin  pielonefritin
goOstaricisinin  yiiksalmasine  gotirib  ¢ixarir. tezliyinin artmasim olverigsiz ekoloji vo sosial
Pielonefrit hamilo qadinlarda boyraklarin an ¢ox amillarlo slagslondirirlor ki, onlar hamils qadinin
rast golon vo tohliikali  xostaliklorindon biri  adaptasiya imkanlarini asagi salirlar. Hamilalik
sayilir. Hamilo qadinlarda koskin pielonefritin - zaman1  sidik-ifrazat  yollarimin  patoloji
doyisikliklorinin diagnostikasinda istifado edilon
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rentgenoloji,  instrumental vo  radioizotop
milayino metodlart ddlo manfi tosir gostormasi
ilo olagodar olaraqg mohdud sokildos totbig edilir.
Miiasir  diagnostika  vasitalorinin istifads
edilmosino  baxmayaraq, pielonefritin  seroz
formasinin irinli formaya transformasiyasinin tam
etibarlt meyarlar1 yoxdur [4].

Kaskin pielonefritin  hazirda mdvcud olan
klinik tosnifatinda  koskin pielonefritin seroz
formasi zamani boyroklords bas veran patoloji
proseslorin miixtolifliyi 6z oksini tapmamisdir.
Kaskin pielonefritlo xasto olan hamilo qadinlarin
miialicosinin spesifik xiisusiyyotlori vardir. Belo
ki, hamilolik zamani noinki ananin boyroklorinds
inkisaf edon iltihab prosesini aradan qaldirmagq,
eyni zamanda dolo zarar yetirmoamok vacibdir.
Bundan basqa, onu da miitlaq noazoro almaq
lazimdir ki, hamilo qadinlarda pielonefrit oksor
hallarda urodinamikanin miixtalif pozgunluglar
fonunda inkisaf edir [5, 6].

Belalikla, hamila gadinlarda kaskin
pielonefritin diagnostikas1 vo miialicasi problemi
aktual moasoals sayilir ki, bu da hom patologiyanin
0z xisusiyyati (bels ki, bu, vaxtinda aparilmayan
Vo ya geyri-adekvat miialico zamani ana va doliin
saglamligi Ugiin agir fosadlara gotirib ¢ixara
bilor), ham da xastalorin hamin grupunun sosial
xususiyyatlori ila izah edilir.

Tadgigatin maqgsadi diagnostik va miialico
prosesinin alqoritminin islonib hazirlanmasinin
osasinda koskin pielonefrit ilo xosto hamilo
qadinlarin miialico effektivliyinin
yiiksaldilmasidir.

Tadgigatin isinin material vo metodlari.
Ananin bdyrok patologiyasinin fonunda dol-cift
gan dovraninin hemodinamikasinin xiisusiyyatlori

nozors  alinmagqla dolin  vaziyyatinin
giymatlondirilmasinin osasinda mamaliq
taktikasinin ~ hazirlanmasi  mogsadilo  kaskin

pielonefritlo xasto 14 hamilo gadinda prospektiv
tohlil aparilmigdir. Bu qrupda hamilaliyin klinik
gedisinin xiisusiyyatlori vo noticalori, perinatal
naticalor Gyronilmisdir ki, bu miiayinolor ATU-
nun II mamalig-ginekologiya kafedrasinin
S.Olasgorova adma 5 sayli  dogum evinin
bazasinda 2009-2013-cii illor orzindo hoyata
kegirilmigdir. Osas qrupu (©Q) kaskin pielonefriti
olan 14 hamils qadin togkil etmisdir. Olava olaraq
kontrol grup (KQ) gisminds boyrak patologiyasi

olmayan 10 hamilo qadin todgigata calb
olunmugdur. Biz dol-cift qan dOévranimin
xususiyyatlorinin Vo doliin periferik
hemodinamikasinin dinamik miiayinasini

aparmisiq. Kaskin pielonefrit diagnozu klinik
simptomlarin  macmuyuna Vo olava aparilan

laborator milayine metodlarinin  naticalarine
osason qoyulmusdur. Klinik (imumi vaziyyatin,
diurezin gyimatlondirilmasi, bel nahiyasindo
«ddyaclomay» simptomu) vo laborator miiayino
(hemoqramma, qanin biokimyoavi miiayinasi,
sidiyin imumi miiayinasi, Zimnicki sinagi,
Negiporenko {izro sidiyin milayinasi, sidiyin
sterilliyo géro okilmasi vo agkar edilon floranin
antibiotiklara garsi hassasliginin toyin edilmasi),
sidik-ifrazat orqanlarinin ultrasos miayinasi,
gbbok ciyasi arteriyasinda, déliin orta beyin
arteriyasinda qan dovraninin kompleks ultrasos
milayinasi aparilmigdir. Milayinalor hestasiyanin
36-40-c1 hoftalorindo hoyata kegirilmisdir. Ana-
cift-dol  sisteminin  funksional  vaziyyatinin
giymetlondirilmasi ultrasas, doplerometrik
milayinalor vo Kkardiotokografiyadan istifado
etmoklo aparilmigdir. Ultrasas vo doplerometrik
miayinalor «Aloka SSD-2000» (Yaponiya)
firmasimin avadanlhiginda yerino yetirilmisdir.
Kardiotokoqrafiyan1 aparmaq ii¢iin biz "Unikos"
(Rusiya) firmast tarafindan yaradilmig
avtomatlagdirilmig antenatal ~ monitorundan
(AAM-04) istifado etmisik.

Qan dovran1 hamilo qadinda qarnin yuxari
hissosinin ~ kondolon  skanlamasi  zamani
Oyronilmigdir. Arterial damarlarin spektrinds
damar rezistentliyinin hami torafindon gobul
edilmis bucaqdan asili olmayan gostaricilori tayin
edilmigdir: pulsasiya omsali (Purselott omsali,
Pi), rezistentlik omsali (Hoslinq omsali, R®) va
sistolik-diastolik nishot (Q.Styuart omsali, SDN).

Oldo olunan naticalorin statistik igslonmasi
Microsoft Excel 2007 kompiiter programinin
kémoayi ilo hoyata kegirilmigdir. ki tip
gostaricilori miigayisali tohlil etdikds Styudent
diirtistlik meyarindan istifade edilmisdir. p<0,05
oldugda forglor etibarli hesab edilmisir.

Tadgiqat isinin naticalari vo miizakirasi.

Hoyata kegirilon miiayinolor  sayasinds
miioyyon edilmisdir ki, hamilo gadinlarda kaskin
pielonefrit ilo an yiiksok yoluxma hallar1 (85%)
17-24 vyasda olan qadinlar arasinda nozars
carpmugdir. 70% qadinda bu, birinci hamilalik
olmusdur. Hamilaliyin 6-8-ci hoftolorinds 20,0%
hamils gadin, 9-12-ci haftalorinda- 12%, 13-16-c1
hoftolorinde - 12,0%, 17-20-ci hoftalorinde-
20,0%, 21-24-cii hoftolorindo- 20%, 25-28-ci
hoftolorinds - 12%, 29-32-ci haftalorinda- 3,0%,
33-36-c1 haftalorinda- 0, 37- 40-c1 hoaftalorinds —
1,0% hamilo qadin daxil olmusdur.

56,0% qadinda iltihab prosesi sagda, 18,0% —
solda, 26,0%- har iki torofds yerlosmisdir. 42,0%
qadinin  xastalik tarixindo kaskin pielonefritin
olamatlori meydana ¢ixana qodor asagi sidik-
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ifrazat  yolldarmin  infeksiyasimin  klinik
olamotlorini  gbstoron molumatlar vardir. Qig
movsiimiinds 18,8% qadin, yayda- 31,6%, yazda-
27,1%, payizda- 22,5% qadin daxil olmusdur.

Hamilo qadinlarda kaskin seroz pielonefritin
klinik monzarasinin va gedisinin xiisusiyyatlorini
oyronmok  mogsadilo  biz  koskin  seroz
pielonefritin ~ miixtalif klinik olamatlorinin rast
golmo tezliyini tohlil etmisik. Xostonin stasionara
daxil olmasina qodor Xostoliyin gedisinin
asagidaki xiisusiyyotlori  Oyronilmisdir: onun
davametmo middoti, tibbi yardim {glin
miiraciatlorin ~ xarakteri vo hoyata kegirilon
miialica tadbirlarinin hacmi.

Biz sidiyin mikroflorasini, yuxar sidik-ifrazat
yollarmmin  urodinamikasinin ~ borpa  edilmosi
tsullarni, antibakterial, dezintoksikasion vo ef-
ferent miialiconin xarakterini tohlil etmisik. Bu

zaman hom¢inin ~ xoStoliyin ~ dinamikasi:
temperatur reaksiyasinin, agri sindromunun
davametmo  middoti, ganda leykositlorin

Soviyyasinin normallasmasi miiddati, hamginin
stasionarda  Xostonin kegirdiyi giinlorin say1
todqiq edilmisdir.

USM zamani 47,0% qadinda boyroklorin
kasacig-loyon sisteminin (KLS)  genislonmasi

olamotlori agkar edilmigdir. Hamilaliyin |
trimestrindo KLS-nin genislonmasi olamatlori 10
%, 13-16 haftaliyinds — 20%, 17-20 hoftaliyindo
— 47,4%, 21-24 hoftoliyindo — 74,3%, 25-28
hoftoliyindo - 72,2% halda noazoro ¢arpmigdir.
Boyrokorin kasa va layanciklarinin geniglonmasi
44,2% qadinda, yalniz kasalarin genislonmasi —
39,5 %, yalmz layanciklorin — 16,3 % gadinda
miigahids olunmusdur.

Sidiyin mikrobioloji miiayinesi zamanit
patoloji mikroflora 43,0% xostodo geyds
almmusdir. Cox vaxt — 48,0% hallarda E. Coli
askar edilmisdir.

14 hamils gadinda koaskin seroz pielonefritin
klinik monzarasinin tahlili sayasinds biz klinik-
laborator olamatlorin agirliq doracasindon asilt
olaraq xastalorin 3 qrupunu ayird etmisik: I qrupu
(n=8) ciizi yerli vo ya limumi simptomatikasi olan
xastalor - 57,1%, Il qrupu (n=4) miilayim yerli vo
ya imumi simptomatikasi olan xastolor - 28,6%
Il grupu (n=2) koskin yerli vo ya imumi
simptomatikas1 olan xastolor - 14,3% toskil
etmislor (Sakil).

14,3

ml

m2

Sok.Klinik-laborator alamatlarin agirhiq deracasindan asih olaraq kaskin seroz pielonefrit ila
xasta hamils qadinlarin paylanmasi. 1-1 grup; 2- 11 grup; 3- 111 grup

Beloliklo, koaskin pielonefritin seroz formasi

intensivliyi mialico  todbirlorinin  se¢imina

(klinik  tosnifata osason) ilo Xosto hamilo ohamiyyatli doracados tosir gostordiyi tiglin klinik
gadinlarda klinik-laborator oalamotlorin hoddon tosnifatda koskin pielonefritin ~ seroz formasi
artiq doyiskonliyi nozora ¢arpir, bu iso 6z zamam klinik-laborator oslamotlorin  agirliq
novbasinds iltihab prosesinin miixtolif foalliq doracesinin  nozors alinmasi  mogsadouygun
doracosinin tozahiirii sayilir. iltihab prosesinin sayilir.
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Pe3rome
Oc00eHHOCTH KJIMHHYECKUX MPOSABJIEHU U TeUeHHUsI OCTPOro muejoHedpuTa GepeMeHHBIX
C.b.UmamBepaues, I1I. I'. Kagumosa
[IpoBeeHHBIMU HUCCIICOBAHUSAMU YCTAHOBIIEHO, YTO Yy OOJBHBIX C CEPO3HOW (OPMOI OCTPOTO
nuenoHeppuTa OCpeMEHHBIX (IT0 KIMHWYECKOW KacCH(UKAIMKM) OTMEYaeTCsd 3HAuYnTeIbHas
Bapra0eTbHOCTh KIMHUKO-IA00paTOPHBIX MPOSBICHHH, a 3TO B CBOIO OUYEPEIb SBISICTCS OTPaKEHHUEM
pa3JlI/I‘IHOI>'I CTCIICHU AKTUBHOCTHM BOCHAJIUTCIBHOTO IIpoOLCcCCca. HOCKOJ’IBKy HNHTCHCUBHOCTbD
BOCHAIINTENIEHOTO TPOIEcCa OKA3hIBAET CYIIECTBEHHOE BIMSHUE HAa BHIOOP JIEUEOHBIX MEPOTPHUSTHI
IIPpU3HAHO I_ICJ'ICCOO6pa3HHM YUYUTHIBATh B KIIMHUYECKOH Knaccn(bm(aunm CTCIICHb TAXKCECTH KINHUKO-
nabopaTOpHBIX TIPOSBICHUH TpU CEpO3HOH QopMe OocTporo nHeJoHeppUTa OepEeMEHHBIX.
[IpoBenénHbIil aHaMM3 KIMHUYECKOH KapTHHBI OCTPOrO CEPO3HOro NHerIoHedpHuTa y OepeMEeHHBIX
JKCHIIIMH ITO3BOJIMJI BBIACINUTH 3 TpynIibl OOJIBHBIX IO CTENEHU TSHKECTH KJ'II/IHI/IKO-J'I8.60paTOpHBIX
nposiBiieHuid: 1 rpynma, OonbHBIE CO CKYAHOM MeCTHOH mim oOmiel cummromaTukoi- 57,1%, 2
rpymnmna, 60JbHbIE C YMEPEHHON MECTHOM WM 00IIel cuMIToMaTuKon- 28,6% u 3 rpynmna GoJibHBIE C
BBIPKEHHON MECTHOM min 001eit cuMmmromMatukoit- 14,3%.
Summary
Clinical manifestations and course of acute pyelonephritis pregnant
S.B.Imamverdiyev,Sh.G. Kadimova

Research evidence that patients with serous form of acute pyelonephritis pregnant (clinical classifi-
cation), there is considerable variability in the clinical and laboratory manifestations, and this in turn is
a reflection of varying degrees of inflammatory activity. Since the intensity of the inflammatory pro-
cess has a significant influence on the choice of therapeutic measures deemed appropriate to take into
account the clinical classification of the severity of clinical and laboratory manifestations in serous
form of acute pyelonephritis during pregnancy. The analysis of the clinical picture of acute serous pye-
lonephritis in pregnant women allowed to identify three groups of patients according to the severity of
the clinical and laboratory manifestations: group 1, patients with poor local or general symptoms,
57,1%, group 2, patients with moderate local or general symptoms, and 28,6% of group 3 patients with
severe local or general symptoms, 14,3%.

Daxil olub: 18.03.2014
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REFLUKS X9OSTOLIYI ZAMANI AGIZ BOSLUGU TOXUMALARININ VOZIYYOTI
A.C. Pasayev, R.Y. Qurbanov, E.R.9liyeva
Azarbaycan Tibb Universiteti, ortopedik va terapevtik stomotologiya kefedralari, Baki

Agar sozlor: refliiks xastaliyi, ag1z boslugu toxumalari, selikli gisa, digin sort toxumasi
Kouesvie cnosa: pediarokcHas 00j1€3Hb, TKAHU IO0JOCTH PTa, CIAU3UCTHIA 000JI0YEK, IIIOTHBIE TKAaHH

3y00B

Keywords: reflux disease, oral tissue, mucous membranes, the dense tissue of the teeth

Qastroezofageal refliiks xostaliyi mads yaxud
da 12-barmaq bagirsagdaki hozmo ugramaqda
olan mohtoviyyatin  xroniki olarag, yemak
borusunun asagi hissoasino gayitmasina deyilir.
Refliiks  xostoliyinin  etiologiyasinda yemak
borusunun moadays kegon yerindoki sfinktorun
catismazlig, yemok  borusunun  6z-6ziine
tomizlonmasinin pozulmasi, onun selikli gisasinin
konstituional xarakteri, mododon qida kiitlosinin
yerdayismasinin miixtalif sabablordon pozulmasi,
garindaxili tozyiqin artmasi va S.-ni aid etmoak
olar. Bundan bagqa, refliiksiin inkisafinda insanin
oturag hayat torzi kegirmosinin, stressin,
alkoqolun, sigaret ¢okmoanin va s. Kimi vordis vo
hallarin da rolu vardir. Refliiks xastoliyi zamani,
mododo yanma hissi, goyirms qida kiitlosinin
osason do gecolor “agiz yaxud da geriyo
qayitmas1” hisslori tozahiir olunur [3]. Qida
borusunda modonin turs mihitindon  galon
horragakilli gida kiitlalarinin tasirilo ezofagit do
inkisaf edir. Bunun asas sobobi madanin selikli
qisasinin  sort turs mithits uygunlasmasina
baxmayarag, yemok borusunun selikli gisasinin
pH-1n toradddiidlorine daha az doziimlidiir, onun
selikli gisas1 daha ¢ox mexaniki tazyiglora davam
gatirmok ti¢lin uygunlasmigdir. Yemoak borusuna
daxil olan mododaxili “turs” kiitlolor oradan da
agiz boslugunun selikli gisasina va dislorin sort
toxumalarinin vaziyyatine tosir gostarir.

Agiz boslugunda disin sort toxumalarindaki
doyisikliklarin etiologiyasinda turs miihitin rolu
haqqinda bir ¢ox toedqiqatlar aparilmigdir vo turs
miihit kariesin yayilmasinda miihiim rola malikdir
[1,2].

Agiz boslugunun selikli gisasinin miixtolif
saholori do refliikks xosStoliyi zamani patoloji
dayisikliklora moruz qala bilir. Dodagin qirmizi
hasiyasinin xosxassali iltihabi xastaliyina xeylit
deyilir. Xeylitlor miistogil vo simptomatik
olmagqla 2 grupa boliiniir. Refliiks zamani yaranan
xeylitlor do simptomatik xeyliklor grupunu toskil
edirlor [4,5].

Dilin dizorindoki selikli qisa sahalorinin
doyisikliklori  do  modo-bagirsaq  trakti, o
climlodan doa reflitks xastaliyi zamani ohomiyyaot

dasiyir. Dil sothinin arpli olmasi reflilks zamani
daha genis tosadiif olunan hallardandir.

Biitiin qeyd edilonlori nozoro alaraq, refliiks
XosStoliyi zamani agiz boslugunda disin sort
toxumalarindaki vo selikli gisa saholorindoki
doyisikliklorin xarakterinin dyranilmasi aktualdir.

Tadgigatin  moagsadi:  Refliks  xostoliyi
zamani agiz boslugu selikli gisast sahalorinin vo
disin sort toxumalarmin vaziyyatinin 6yranilmasi.

Tadgiqatin material vo metodlari. Bu
magsadlo todqiqatin ilk maoarholasinda
torafimizdan, 135 nofor reflitksdon aziyyat ¢okon
Vo eyni sayda saglam soxslords yas qruplarina
boliinmoakla kariesin  yayilma daracasi
Oyronilmisdir. Yas qruplar1 30-35, 36-42 vo 43-50
olmagla boélinmisdir, hom saglam ham do
refliikslii  xastolordos uygun yas qruplar1 tizro
soxslorin say1 miivafiq olaraq, 50, 40 vo 45 nofor
olmusdur.

Tadqgigatin ikinci marhoalasinda iSo
imumilikdo 150 nofor reflilks xostoliyindon
aziyyat ¢okon soxs gotiiriilmiis, yast 30-35, 36-42
vo 43-50 olmagla hor birindo 50 nofar olan yas
qruplart togkil olunmusdur. Sonra iss yas qruplar
tizro selikli gisanin alveol ¢ixintist sahasindo
iltihab olamatlori, xeylitin vo dil sathi tizorindo
arpin rast golinmasi torsfimizdon &yranilmisdir.
Almmus odadi verilonlor miiasir taloblori nazors
almagla statistik metodlarla islonmis va qrup
gostoricilori ticlin orta qiymotlor (M), onlarin
standart xstast (m), siralarin minimal (min) vo
maksimal (max) giymatlori, hamginin qruplarda
keyfiyyat  gostoricilorinin  rastgalmo  tezliyi
miioyyon edilmisdir. Qeyd edok ki, tadqgigat isi
zamani alman naticolorin statistik islonmosi
Statistica 7.0 totbigi kompiiter proqrami ilo
aparilmisdir, naticalar cadvallogdirilmisdir.

Todgiqatin  noticalori  vo  miizakirasi.
Tadgigatin ilk morhalasi noticasinds yas1 30-35
arast olan 50 saglam soxsdon 34 noforin
dislorinda karies askarlanmigdir ki, bu da qrupun
68,0+£6,60%-ni toskil etmisdir (codval 1). Yas1
36-42 arast olan saglam soxslor grupunda ise
imumi 40 nofordon 29-unda karies prosesi
agkarlanmigdir vo bu uygun qrupun 72,5+7,06%-i
olmusdur. Yasi 43-50 arasinda olan saglam
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soxslordo iso kariesin yayilmast 82,54+6,01%

olaraq, 33 nafari ohato etmisdir.

Cadval 1
Refliikslii Xostolords kariesin yayilmasiin miigayisali giymotlondirilmasi

Yas qruplar
Kariesin yayilmasi 30-35 (n=50) 36-42 (n=40) 43-50 (n=45)
sayla %-lo sayla | %-lo sayla | %-lo
Saglam goxslor 34 68,0+6,60 29 72,5+£7,06 | 33 82,5+6,01
Refliikslii xastalor 45 90,0+4,24* 34 85,0+5,65 | 35 87,5+5,23

Qeyd: *qruplararas: statistik diirtistliik p<0,05.

Refliikslii 30-35 yasghi soxslor qrupunda iss 50
nofordon 45 —inds karies yayilmisdir ki, bu da
qrupun 90,0+4,24%-ni toskil etmisgdir ki, bu eyni
sayda saglam soxslorin uygun gostoricilorindon
ohomiyyatli dorocodo yiiksokdir. 40 refliikslii
yas1 36-42 arasi olan, soxslordon 34-iindo karies
yaytlmigdir vo bu qrup izro 85,0+5,65%-i
ohatolomisdir. Yas1 43-50 arasinda toraddiid edon
45 reflikksdon aziyyot ¢okon soxslordan iso 35 -
indo karies hallarina rast golinmisdir vo bu qrup
tizra 87,5+5,23% miioyyanlogmisdir.

Tadgigatin bu marhalasinds alinmig naticalor
gostorir ki, refliiks naticasinds agiz boslugunda
miixtalif saviyyolordo bas veran doyisikliklor
diglords karioz proseslorin inkisafina tokan verir.
Bu hal torofimizdon refliikslii xostolorin agiz
bosluglarin1  miiayino etdikdo daha qabariq
oziiniin  gostormisdir.  Umumiyyatlo, karioz
proseslarin inkisafi tokco mikrobioloji deyil, ham
do yerli immunitetin problemlarinin noticasidir.

Bundan basqa, refliiks xostaliyi zamani nainki
dislarin sart toxumalar1 ham do diger ag1z boslugu
toxuma vo orqanlarinin da dayisikliklarino sobab
olur ki, onlarin da dyronilmesi miixtolif miiayino

xastaliklor zamani reaksiya vermosi bir ¢ox
hallarda 6ziiniin biruzs verir.

Todgigatin ikinci morholosi zamani iso 50
nofor yasi 30-35 arasinda olan refliikslii xastolor
grupunda 8 nofarindo selikli qisasmin alveol
konar1 sahasindos iltihabi xarakterli doyisikliklor
miisahido  olunmusdur ki, bu da qrupun
16,0+£5,18%-ni  togkil etmisdir. Bu qrupda
dodagin yiingiil xarakterli iltihabina- xeylito iso
12 nofordo rast golinmis vo bu qrupun
24,0+6,04%-ni ohatolomisdir (cadval 2). Qrup
tizro refliikslii  xostolordo dil sothindo orpin
intensiv olmasinin rast galinmasi iss 16,0+5,18%
miayyanlosdirilmis vo 8 Xastani shats etmisdir.

Yast 36-42 arasinda olan 50 nofor refliikslii
xastolor grupunda iss damagin alveol ¢ixintisi
sothini orton selikli qisa sahasinin kataral
iltihabina 23 nofards rast galinmisdir vo bu grup
izra 46,0+7,05% xastolori ohato etmisdir. Bu yas
grupu tizro dodaglarin yiingil iltihabi slamotlori
14 refliikks xostosini ohato etmisdir ki, bu da
grupun 28,0+6,35% -ni togkil etmigdir. Dil
sothinds intensiv arpin toplanmasi xiisusiyyatino
iSo qrup lizro 10 xastodo rast golmisik ki, bu da

tsullar1 ilo tosbit edilmosi miihiim xarakter 20,0+5,66% -dir.
dastyir. Agiz boslugu selikli gisasinin miixtolif
Cadval 2
Refliikslii xastalorda miixtalif selikli qisa sahalarini patologiyalarimin rast galinmasi
Yas qruplart
Patologiya 30-35 (n=50) 36-42 (n=50) 43-50 (n=50)
sayla | %-lo sayla | %-lo sayla | %-lo
Selikli qisada iltihab1 olamatlor 8 16,045,18 23 46,0+£7,05 | 26 52,0+£7,07
Xeylit 12 24,0+6,04 14 28,0+6,35 23 46,0+7,05
Dil sathinds intensiv arplor 8 16,045,18 10 20,0+£5,66 | 5 10,0+4,24
Miayinolor zamani yas1 43-50 arasinda Todgigatin  ikinci  morholosinds  refliiks
toroddiid edon 50 nofor refliikslii xostalordon 26  xostoliyi  zamam agiz  boslugu toxuma vo

noforinds alveol ¢iximtisini 6rton selikli gisasinin
iltihab1 olabi slamatlarine rast gslinmis va grupun
52,0+£7,07%-ni ohato etmigdir. Qrupda 23 xostodo
iso yiingiil doaracali xeylit slamatlori askarlanmig
Vo onlar qrupun 46,0+£7,05%-ni toskil etmislor.
Dil sothinds intensiv olarag, orpin toplanmasi
olamatlori iso bu grupda comi 5 nafori ohato
etmisdir ki, bu da qrupun 10,0+4,24%-dir.

organlarinda bas veron dayisiklorin daha ¢ox
alveol ¢oxantistnt 6rtan  selikli - gisasint  6rton
sahalorinds miisahido olundugunu geyd etmak
lazimdir. Alveol sahslorinda iltihab olamatlori
adaton parodont xastaliklarinin slamatlori hesab
olunur ki, bu da 6zinu refliks xostalorinda
qabariq biruzo verir.  Xeylitlor iso  agiz
boslugunun yerli immunitetinin vo mikrobio-
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senozunun balansmin pozulmasi naticasinds
tozahiir olunur. Refliiksli xsatolords  xeylit
olamatlori  todqgiqatimizda kifayst qodor rast
golinmisdir. Dil sothindo orpin toplanmasi vo
momoaciklorin  doyisiklori iso  mada-bagirsaq
patologiyalarinin, 0 ciimlodan, refliikks
xastaliyinin  asas tozahiirlori hesab olunur.
Umumiyystlo  agiz  boslugunun  ayri-ayri
anatomik-fizioloji nahiyyolorinin {izorini orton
orplarin  mikroalomlori arasinda bir qoader
keyfiyyot forglori movcuddur.
Maosalon,yanaqlarin  selikli qisasinda S.Mitis,
S.Sanguis, S.Salivarius, dilin tizorindoki orpdo
S.Salivarius, S.Mutans, S.Sanguis, dis orpinds
(kariesogen olmayan) S.Sanguis, dis ti ciblorinds
Fusobacterium, spiroxet,aktinomiset, veillonella
novlori,minanin (sothi karies) karioz ocaginda
S.Mutans, dentina kegon karioz ocaqda
(orta,dorin  karies) S.Mutans,Laktobakteriyalar,

arpli yaxud orpsiz sathindo miihit aerobdur. Dil
orpinin  torkibini  mikroorganizmlor vo qida
qaliglar1  togkil edirlor. Agiz  boslugunun
mikroflorasinin niimayandslori daha c¢ox selikli
gisasinin  epitelino yapismaq l¢lin  uygun-
lasmiglar. Dil arxasinin  selikli  qgisasinin
tizorindoaki arpin asas sakini S.Salivarius-dur.
Qastroezofaqeal refliiks xastoliyi mods yaxud
da 12-barmaq bagirsagdaki hozmo ugramaqda
olan mohtoviyyatin  xroniki olaraq, yemok
borusunun asagi hissasino gayitmasina deyilir.
Yemok borusuna daxil olan modadaxili “turs”
kiitlolor oradan da agiz boslugunun selikli
gisasina va dislarin sort toxumalarinin vaziyyatinoe
tosir gostorir.  Torofimizdon reflilks xastoliyi
zamani agiz boslugu selikli gisast sahalorinin vo
disin sort toxumalarinin voziyyatinin dyronilmasi
mogsadilo  todqiqat  aparilmigdir.  Todgigat
naticasinds miiayino etdiyimiz yas qruplari lizra

kokiin karioz ocaginda S.Mutansla barabar
aktinomiset niimayandolori do istlinlik togkil patologiyalarma  yiiksok miqdarda rast
edir. Selikli gisa tizorinds,dilin saothinds,disin az golinmisdir.
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xastolordo karies vo selikli qisa sahalorinin

Pe3rome
CocTtosinne TKkaHel MOJOCTH PTa NPH pedUuIIOKCHOI 001e3HI
A Y. [Iamaes, P.S1. I'yp6anos, J.P.AnueBa
VY obcnenoBannbix 150 OONBHBIX ¢ pedIIIOKCHON 0OJIE3HBIO OMPEAEISIA PACHPOCTPAHEHHOCTh U
HWHTCHCUBHOCTL Kapueca 3y60B, COCTOSIHHE CIU3UCTONH OOOJIOYKH ITOJIOCTH pTa. CormnacHo pe3yiibTa-
TaM KIMHHUKO-3IIUACMHNOJIOIHYCCKHUX I/ICCJ'IG,Z[OBaHI/II\/’I Ha q)OHe pa3BUTUA peCI)J'IIOKca oTMedaeTcs 0oliee
yacTasi BCTPEYaEMOCTb 10 CPABHEHUIO C KOHTPOJIBHOM IPYIIION KapHO3HBIX MOPAaKEHUN MOCTOSHHBIX
3y60B. HpI/I 9TOM H606XOL[I/IMO OTMCTUTDH POCT JAHHBIX IO YaCTOTC BCTPEHYACMOCTU BOCIIAJIMTCIILHBIX
IIpoLcCCoOB B CIIM3UCTOI 000JI0UKE MOJIOCTH pTa n 0OMIBHBIX 3y6HI>IX OTJIOKEHHH Ha (I)OHe Pa3sBUTUA
pedIIroKCHOM 00Ie3HU.
Summary
Status of oral tissues with reflux disease
A.Ch. Pashayev, R.Y. Gurbanov, E.R. Aliyeva
We examined 150 patients with reflux disease, determined the prevalence and intensity of dental
caries, the state of the oral mucosa. According to the results of clinical and epidemiological research
on the background of the development of reflux observed more frequent occurrence caries in perma-
nent teeth compared with the control group. It is necessary to note the increase in frequency of occur-
rence data inflammation in the oral mucosa and dental plaque on the heavy background development
reflux disease.
Daxil olub: 27.03.2014

183



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ?

BUOJIOTMYNYECKU AKTUBHBIE BEILIECTBA SCABIOSA COLUMBARIA L. U3 ©JIOPBI
A3BEPBAMUKAHA
J.1O. FOcudona
AszepOailpkaHCKUI MEAUIMHCKUN YHUBEPCHUTET, Kadeapa papMaleBTHUeCKON XuMuw, T. baky

Acar sozlor: sinarozid, hiperozid, ursol tursusu, triterpen saponinlori
Knrouesnie cnosa: OUHApO3Ua, TUIICPO3U M, YpCOJI0Bad KUCI0Ta, TPUTCPIICHOBLIC CAITOHNHBI
Key words: sinarozid, hiperozid, ursolic acid, triterpen saponins

[Ipomomxas MOMCK BO3MOXKHBIX HCTOYHHKOB
OMOJIOTUYECKH aKTHBHBIX BEIIECTB M CO3JaHUE
JIEKapCTBEHHBIX CPEJCTB HA WX OCHOBE, HaMH
OBUTH M3YYEeHBI HA/I3eMHBIE U TIOJJ3EMHBIE OpTaHbI
(uBetku, nucths U KopHu) Scabiosa columbaria
L. (Cxabuo3a romyounas), cem. Dipsacaceae L.
(BopcstakoBbie). K pomy Scabiosa L. (Ckabuo3a)
otHociaTcs 100  BHAOB  pacmpoOCTpaHEHHBIX
MPEUMYIIECTBEHHO B CPEAM3EMHOMOPCKHUX
ctpanax, Cpenneit EBpone, B yMepeHHOU A3uu,
BocTouHOW Mumuu n Adpuke, u3 Hux Ha KaBkasze
26-28 BumoB, B AsepOaiimkane- 12. MHorue
BHJIBI CKaOMO3bI IeKopaTuBHEIE [1].

Crnemyer OTMETHTH, YTO MPEACTABUTENN POJa
Scabiosa L. B Tom umcne S. columbaria L.
[IInpoko NPUMEHSIOTCS B HApPOJHOM MENMIIVHE
BO MHOTHX CTpaHax MHpa TpHA Pa3IAIHBIX
3aboneBanusax [2,3]. Kak, Hampumep, HACTOMKHU
M3 KOpHel ¥ Haa3eMHbIX gactedt S. columbaria L.
MPUMEHSAIOTCA TPH  OCTPBIX  PECITHPATOPHBIX
3a00NMeBaHusAX, TyOepKyne3e JerKhX, OXPHII-
JIOCTH, OpOHXWTaX W THEBMOHUSX, TpaxeuTax,
KEHCKUX  OONe3HsX, cuduince, MHUO3ZNUTAX,
SMUIICTICUH, TUAped M TeIbMUHTO3aX, Hapy»XHO
Ooneyromnsioniee  Tpu  TpomOoduieduTax U
Oone3Hsx Koxu. KopHu (M3MenpueHHbIe), TUCThS
B BUJIE KOMIIPECCOB MPUMEHSIOTCS TP OOJIE3HIX
IJ1a3,  JepMaro3ax, MOKHYIIHX  JK3eMax,
reMaToMax, si3Bax, PH BBIBEIGHUH OOPOIaBOK.

Henbio wuccnenoBaHus SBISIETCS BBISBICHHE
HOBBIX HMCTOYHHKOB OWOJIOTHYECKH aKTHBHBIX
BEIIECTB M JIEKAPCTBEHHBIX CpEACTB W3 (PIopbI
AzepbaiimkaHa.

Marepuaisl M MeTOABI HCCIETOBAHUS.
Ceipbe a5 uccieoBanusi Hamu ObII0 cOOpaHo B
Havayie nroHs 2014 roma B OKpeCTHOCTSIX MOCENKA
Anteiarad  XBI3BIHCKOTO  pailoHa  Asep-
Oaiipkanckor  PecnyOnuku.  Hecmorps  Ha
BHIIIIEYKa3aHHOE B XHMHYEeCKOM H (apma-
KOJIOTUYECKOM  acCleKTax 10  HAacTOSIIEro
BPEMEHH ITOYTH HE ObLIO U3y4yeHo [2].

N3yyenne (pj1aBOHOMIOB 1 TPUTEPNEHOBBIX
coequHeHui. 0.5 Kr BO3MYIIHO-CyXUX IIBETKOB
skcTparupoBain 80%-HbIM 3TUIOBBIM CIIUPTOM B
cooTHoIeHn: 1:8 mpu KOMHATHOW TemIepaType.

Uepes CyTKH OKCTpPakT JCKAaHTUPOBAIH U
OKCTPAKIHIO MMOBTOPSUIA B TEX K€ yCIOBUSX elle
1 pa3. DKCTpakThl O0BEIUHUIN, OTHUIHTPOBATH
yepe3 (QUIBTPOBANBHYIO OyMary, ymapuBaid B
BaKyyMe MPH MOMOILIX POTOPHOTO UCTIAPUTENS 10
BOJIHOTO OCTaTKa. ITocnenamnii roce-
IOBAaTEIbHO  B30ANTHIBATM  (TIPOMBIBAIH WA
OKCTParupoBalid) TEKCAHOM, XJIOpohOopMOM U
stwianeratoM. M3 xmopodopMHOro pactBopa
OpY OYMCTKM HA OKHCH  aJIOMHUHUS U
MEepPeKpUCTAIIM3AMY M3 3TaHOoJa MOMYYHIN
BellecTsBo 1.

OO0pasyromecss Ha TpaHULE MEXIY JTH-
JaneTaToM M BOIHBIM PacTBOPOM OOWJIBbHBIC
KPUCTAJUTBl OTICNIWIN U TOCNE KPUCTAILIU3AINU
13 BOJbI INOJIYYMIA BEIIECTBO 2.

Ormanerar OTIOHSUIM [0 CYyXOro OCTaTKa,
Oo0BEUHSITM € BOJHBIM pacTBopoM. [lpema-
paruBHOW OyMakHOH Xpomatorpadueid moy-
YWJIA BEIIECTBO 3.

UToOBl OYHCTUTH BOJHBIA PacTBOp OT
OCTAaTOYHBIX HOJ'II/I(bCHOHI)HI)IX COCIII/IHCHI/II\/'I, €ro
MPOIMYCTHWJIM Yepe3 CJoM HEeUTpanbHON OKuCH
AIIOMUHUS U TPOMBIBAJIM BOJOW A0 HCTOLICHHUS
TPUTEPIICHOBBIX ~CAaIlOHMHOB. BoxHBIA 3mroar
yHapuBaliM JI0 CYXOro OCTaTka W IMOJBEpraiu
TOHKOCJIOMHOW Xpomartorpadpuu (macTUHKY:
«Merck» u «Sorbfil»; cuctema pacTBopurenii: H-

OyraHoin- oatanon- 25% ammumak, 10:2:5;
netekTop:  25%-HBIi  CHHMPTOBBIA  pPacTBOP
(docdopHOBOIBEGPAMOBON KHUCIOTHL, C TIOCHE-

OYIOUIMM YACPKUBAaHHEM B CYIIMIILHOM HIKady
npu 100-105°C B teuennu 5-7 mumn.). [pu tom
YCTaHOBWIIH, YTO B BOAHOM OCTaTKE COJEpPIKATCS
5 BEIIECTB TPUTEPIICHOBON IPHUPOJBI, KOTOPBIE
nojaBeprain KuciaotHomy ruapoinsy (7% HoSO,,
5 1.). l'uaponmzar pa3baBuiIM XOJOAHON BOAOH U
oTguapTpoBa. OUIBTP MPOMBIBATH BOAOW 0
HEUTpaIbHOW peaKIuu.

Tonkocnolt  xpomatorpadueil  (IIacTUHKA
«Mercky»; curema pactBopureneit — xiopohopm-
stanon, 10:1; gmerekrop- 25% cnupTOBBIN

pactBop (ochopHOBOIEGPAMOBOM KHUCIIOTHI, C
MOCIIEAYIONIMM HArpeBaHUEM) YCTaHOBUJIM, YTO
CyMMa AarjIikOHOB COCTOMT M3 JIBYX BEIICCTB,
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KOTOPBIX BBIJCIWIN B WHIAWBHUIYyaJILHOM BHJE HA
KOJIOHKE, 3aloJIHCHHOW OKuChio amoMuHus |l
crerrenn  aktUBHOCTH (0=2 cMm, h=40 cm).
[IpombiBann  KOJOHKY cHadaiga 600 mi xiopo-
(dbopMoM, a 3aTeM TUIIALIETATOM. DII0aT coopanu
mo 50-60 wmim Komtpomps 3a pasmeiacHHUEM
MIPOBOJIMIIN TOHKOCIIOWHOW XpoMartorpadueil Kak
ykazaHo Beime. M3 xmopodopmHOro siroara
OyTeM  MNEepeKpHCTAUIM3alUMM W3 STaHoJa
MOJyYMJIM BEIIEeCTBO 4, a W3 JTHJIAIETaTHOTO
3III0aTa — BELIECTBO 5.

Pe3yabTaThl HCCJIeT0BAHMIT | 170
oocy:xxknenue. BemectBo 1- coctaB C3pH0;,
r.aur. 280-282°C (stamon), [o]p® +68° (¢ 0.5;
nupuauH). B HK-cnektpe oOHapy)uBaroTcs
nostocel morsomerns 3300-3200 (OH-rpymmsn),
1705 (> C=0) xapakTepHbIC IS KHCIOTHOTO
kapGonmma 1392,1383, 1250 cm™ (rem, CHs-
rpymnmsl). BemectBo 1 waeHTHOUIMPOBANINA Kak
YPCOJIOBYIO KUCIIOTY [4,5].

BemectBo 2 - coctaB Cy;HppOqp T.mmm. 230-
232°C (u3  orawoma), [o]p® +52° (¢ 0,5;
mupuauH). Kpucrammer xentoro 1msera. B YO-
cBeTe OOHApYXHUBAIOTCS B BHAE TEMHOTO IISTHA.
HuanuauuoBas npoba 1mo bpuanTy ykasbIBaert,
YTO BEHIICCTBO 1 ABIISICTCA q)HaBOHOI/II[HbIM
rnuko3unoM. Ilpm kucnorHom ruaponmse (3%
H,SO,, 4 4.) pacmemsiercs Ha JOTCOIHH
(64,8%) u D-rmroko3y. Ry 0,57 (Bymara: Filtrak
No 17; pacTtBOpuTENns: H-OyTaHON-YKCYyCHAS
kucnora-Boga, 4:1:5).  YO-cmexktpsl  (Ayax
MeTaHoi, NM.): 256, 266 1., 352. BemecTtBo 2
UISHTU(DUIMPOBATIH KaK IWHAPO3U (JIFOTEOHH-
0-7-B-D-rmokonpanosum) [6].

BemectBo 3 — coctaB CyHpoOqp, T.1m1. 232-
234°C (stanomn), [a]p® +56,6° (¢ 0,1; meranomn),
Y®-criektpbl (Ayax MeTanoi, Nm.): 354, 265, 255.
BemectBo 3- KenThIH MOPOIIOK, PacTBOPUM B
BOJIE, CIIUPTaX, AUMETHICYIb(OKCHIIE, alleTOHE,
HE pacTBOpUM B TEKCaHe U XIJIopodopme.
HunannanaoBas mpoba mo bpuaHTy yka3wsiBaeT Ha
TIIMKO3UIHYIO MIPpUPOLY BELLECTBA. IIpu
KOJMYECTBEHHOM KHCIIOTHOM THIPOJIM3E 00pa
3yercs kBepuetHH (64%) wu  L-ramakrosa.
BemiecTtBo 3 OTOXIECTBISUIM C THUIEPO3HIOM —
5,7, 3, 4'-rerparumpokcu-3-0-B-ranakronupano-
3ua-¢uasoH [7,8].

BemectBo 4 - coctaB CgoHygO3 1.mm. 302-
304°C (sramonm), [o]p® +78%+2° (¢ 12;
nupuanH). BemectBo 4 xopomo pacTBopsieTcs B
nUpuaAnHe, XJopodopMme, cCnupTax, HE PacTBO-
psetcs B Tekcane u Boje. Peakumsa JInGepmana-
Bypxapna u CaibKOBCKOrO TIOKa3bIBaeT, 4YTO
BemecTBO 4  SABIAETCS  TPUTEPICHOMIIOM.

BemectBo 4 uaeHTU(QUIMPOBATN KaK OJICaHO-
JIOBasi KMCIIOTA.

BemectBo 5- cocraB CzHg0, 1.um. 323-
325°C (sramon), [a]p® +80°%2° (¢ 2,6;
nupuauH). BemectBo 5 Ha TUIACTMHKU MapKu
«Merck» u «Sorbfily npu nerextupoBanuu 25%-
HBEIM  CHHPTOBBIM  pacTtBopoM  (ochopHO-
BOJIb(PPAMOBOH  KUCJIOTBI €  TOCJCIYFOIIUM
narpesarueM npu 100-105°C B TeueHune 7 MUHYT
oOHapyXHWBaeTcs B BHIE pO30BOTO IISTHA.
Peaxnust JIubepmana-bypxapaa u CanbkoBcKOro
MOJIOKUTENbHAsA. BemiectBo 5 waeHTUUIHN-
pOBaJK KaK XeJepareHuH.

BoineneHue W u3yveHHe TPHUTEPNEHOBBIX
coemHeHuii u3 kopueii S. columbaria L. 0,5 xr
KopHel skctparupoBainu 80%-HBIM STHIOBBIM
CIIUPTOM B COOTHOIICHWH 1:8, ABaKIBI dYepe3
Kaxaple 24 daca. DKCTPaKTHl JICKAaHTHUPOBAIH,
O0BETUHMIIN, YyMAapUBalIM 0]l BAaKyyMOM TIpU
MOMOII POTOPHOTO HCHAPUTENS [0 BOJHOTO
ocratka. [locnenHuii 3kcTparupoBajii MOCIEN0-

BaTElIbHO TEKCaHOM, XJIOpOohOpMOM U  H-
OyTaHOJIOM.

M3  rexcaHoBOro  W3BJCYECHHUS  IOCIE
yIIapuBaHUs TE€KCaHa M MEPEeKPUCTAIUIM3ALUN U3
BOJHOTO  JTaHOJA  MOJIYYWIM  CTEPOUIHOE
COeIMHEHNE — [-CUTOCTEPHH.

N3  x10pohopMHOrO H3BICUCHUSA nocie
ymapuBaHusi  xyjopodopmMa M TEpEKpHC-

TAUIM3aLMHd U3 COHMPTa MOIYyYWIH YPCOJIOBYIO
KHCJIOTY.
H-OyraHonbpHOE W3BJIEYCHHE YHAapUBaIH [0

CyXOro oOcCTaTka W  MOJABEpPrajid  Xpoma-
TorpadupoBaHHI0O Ha  Xpomarorpaduveckux
TUTACTUHKAX. YCTaHOBJIEHO, 4YTO B CyMMe

TPUTEPIICHOBBIX CAIIOHMHOB COJCPIKATCS TISITh
BemectB (Ilmactunkm:  «Merck» u «Sorbfily;
netexktop:  25%-HBIH  CHHUPTOBBI  PacTBOP
¢dochopHoBOIBHpPaMOBOI KHCJIOTHBI c
MOCJIEOYIOUIMM HarpeBaHUEM; CHCTEMa PpacTBO
puTenei: H-OyTaHom-3TaHoN-25%  pacTBOp
ammmuaka, 10:2:5).

CyMMy TpHUTEpPIICHOBBIX CallOHMHOB TIOA-
Beprajiu KucinotHoMy runponusy (7% HpSO,4, 5
4.). B KkadecTBe arfMKOHOB OOHAPYXUIU
OJICAHOJIOBYIO KHUCIIOTy W XeJepareHWH, a B
KadecTBe YIJIeBOAHbBIX ocTaTkoB — D-riroko3sy, L-
ranmakTo3y, L-apabunosy u L-pamuosy (bymara:

Filtrak Ne 17; cucrema pactBoputeneii: H-
OyraHon- OeH30y- mHpUAMH- Boxaa, 5:1:3:3;
MPOSIBUTENb: aHWIMH(TATATHBIA PEaKTHB C

nocieayromuM HarpesardeM mpu 100-105°C B
TeueHue 5-7 MUHYT).

Bce Ouonornueckr akTHBHBIC —BEIHIECTBA,
BBIJICJIEHHBIE U3 I[BETKOB W KopHei S.columbaria

185



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ?

L., Obutn wAaeHTHQUIUPOBAHBI HAa OCHOBaHUU
(PM3UKO-XMUMUYECKUX CBOWCTB, MPOAYKTOB KHC-

JIOTHOTO TUJIPOJIN3a, HK- u Y-
CHEKTPOMETPUIECKHX JTaHHBIX.
B otnuume 0T 1BETKOB B JIUCTBSIX

S.columbaria 6bu10 OOHApYKEHO W BBIICICHO
ONHO BEmIECTBO (DIABOHOMIHOW MPUPOIBI -

LMHAPO3U] (JmroTeonuH -7-0-B-D-raroxo-
nupaHosun) [6].

Crmemyer ~ OTMETHTh,  YTO  THIIEPO3H[
(xBepueTtnH-3-0-f-L-ranakronupano3un) obmna-
JaeT  KapJUOTOHMYECKHMM M JKEIYETOHHBIM

ceoiictBamu [8,9]. Lunapos3un (roreonun -7-0-
B-D-rrokonupaHo3uI) yYMEHBIIAeT KOJIWYECTBO
xonectepuHa B kpoBu [10], a armukoH 1uHAPO-
3uma - JIIOTEONMH — o0NlajaeT  aHTHKaH-
LIEPOTCHHBIM, AHTHAIUIEPTHYECKUM, aHTHOKCH-
JAHTHBIM, TPOTUBOBOCIIAIUTEIIBHBIM, HUMMYHO-
MOJIYJHPYIOUIAM, CIIa3MOJIUTHYECKUM CBOUCT-
Bamu [11-13]. Kpome Toro, muHaApo3ua MOXKET
OBITh HCTOYHUKOM JIJISI TONTYYEHUS IIOTCONNHA.

VpcomnoBass W OJCaHOJNOBas  KHUCIIOTHI
00JIaIal0T TPOTHBOPAKOBBIM, T'eNATOTPOIHBIM,
KapANOCTUMYJIHPYIOIIUM, AHTHUMHKPOOHBIM,
QHAJBTE3UPYIOLINM,  TPOTUBOBOCTIATHTEILHBIM
cBoiictBamu [14-16].

B-cuTocTepMH HCIONB3YIOT HPU  CHHTE3€
CTEPOUIHBIX COSTUHEHUH.
BBIBO/IbI: 1.Bnepsesie HU3y4EHBI

OMOJIOTMYECKA aKTMBHBIE BelecTBa Scabiosa
columbaria, mpouspacraromeii B AzepOaiimkane.
Ilpy 5TOM H3 [BETKOB OBLIM BBIACICHBI U
UIEHTU(UIUPOBAHBI (PJIABOHOM/IBI - [[HHAPO3M/]

(JTFoTCOTIH -7-0-B-D-raroxonupaHo3u) u
THIIEPO3UT (xBepueruH-3-0-f-L-ramakromnu-
paHO3MMd), CTEPOMI- [B-CHUTOCTEPHH, TpPUTEP-
TCHOBBIC ~ COCJMHEHHSI —  OJICAHONIOBas U
ypcoJoBasi KHUCIOTHL. I3 JUCThEB BBLICITHIH
nuHapo3uz. 2.Ham3emHble (I[BETKH, JIUCThS,
ctebn) ©  moa3eMHble  (KOPDHH) — OpraHbl

S.columbaria mMoryt ciayXuTh HCTOYHHKOM ISt
MOJIyYEHUST OMOJIOTMYECKH AKTHBHBIX BEIIECTB
WK JIEKAPCTBEHHBIX TPEMApaToB.
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Xiilasa
Azarbaycan florasindan olan Scabiosa columbaria bitkisinin bioloji faal maddalari
C.Y.Yusifova
ik dofo olarag Azorbaycan florasindan olan S. columbaria L. bitkisinin yeriistii vo yeralt:
hissalorinin bioloji foal maddslori dyronilmisdir. Yeriistii hissadon sinarozid, hiperozid, ursol tursusu
alinmis vo identifikasiya edilmisdir. Miiayyan edilmisdir ki, gicoklordon forgli olaraq yarpaglarda yal-
niz sinarozid mévcitdur. Cigok Vo koklordo hederagenin va oleanol tursusu téromolori olan triterpen
saponinlori miioyyan edilmisdir. Bundan slava ¢icok va kéklardon sarbast ursol tursusu alinmigdir.
Summary
Biologically active substances of Scabiosa columbaria plant from the flora of Azerbaijan
J.Y.Yusifova
For the first time have been researched biologically active substances of overground and under-
ground parts of S. columbaria L. plant from the flora of Azerbaijan. It was obtained and identified
sinarozid, hiperozid, ursolic acid in overground parts,. It was found that, in contrast to the leaves,
flowers have only sinarozid. There are triterpen saponins of hederagenin and oleanolic acid deriva-
tives in flowers and roots. In addition was received free ursolic acid from flowers and roots.
Daxil olub: 27.01.2014

BJIMSTHUE JIABEPHOU 11 KPATHEBBICOKOYACTOTHOM TEPATINU HA
MUKPOLIUPKYJISLIMIO ¥ BOJIbHbIX C THOMHBIMU PAHAMU
A.®.Hadues
Pecnybnukanckuii rociutans MBJl Azep6aiimkanckoit pecyOnuku r. baky,
OI'Y «I'ocynapcTBeHHBIH Hay4YHBIH HEeHTp JazepHoi MenuHsl ®MBA Poccuny,
r.Mocksa

Acar sozlor: irinli yara, mirkosirkulyasiya, lazer doppler floumetriya
Kuroyesvie cnosa: THOMHAS paHa, MEKPOIIMPKYIISALNS, JIa3epHAast JOMIIICPOBCKas (PIIOYMETPHS
Keywords: purulent wound, microcirculation, laser Doppler flowmetry

PaccrpoiictBa MUKPOLMPKYJISIIUT [0 YCHJCHHOE KpPOBOCHA0KEHHE CTPYKTYP,
CPaBHEHHIO C PACCTPONCTBAMH IIEHTPAJbHOTO HanmOoJee akTHBHO (pyHKIHOHHUpYomuX [3,6, 7].
KpOBOOOpAIlleHUsI M3y4eHbl B  3HAYUTEIHHO Henb wuccnenoBaHusi — OICHUTH BIMSHHE

MEHblLIEH cTeneHu. IIposBiieHHs HapylLIeHUs
MUKPOIUPKYJISAIUN OTINYAIOTCS 3HAYUTEIHHOU
BapHa0ENbHOCTEI0. B HUX MOXHO BBLICIHTH
CTPYKTYpHBIE H3MEHEHHsI CaMHUX KalUIIPOB,
reMOJIMHAMHYECKUE H3MEHEHUS, PEOJIOTUIECKIE
W3MEHEHUs, TMPOUCXOMSIINEe BHYTPH MHUKPO-
COCYJIOB, a TaKKe W3MEHEHHS, KacaloluIuecs
MepUBACKYJISIPHOM 30HHI [1,2,3].

NMenHo B cucTeMe  MUKPOIUPKYISIIIHA
MPOUCXOJIST BCE OJHEPreTHUECKHE IPOLECChl B
OpraHusme 17§ OJTHIM u3 yCIOBUH
cOaaHCUPOBAaHHOCTH SHEPreTHYECKOro oOMeHa
U JOCTaBKHA KHCIOpPOJa B TKAaHAX, SBISETCS
a¢dhekTUBHOE TIepepacnpeiejiCHHe IOTOKa KPOBH
B TOW, WJIM WHOW 00J1aCTH, KOTOPOE 00eCIIeYnBacT

JIa3€pHOM M KpalHEBBICOKOYACTOTHOM Tepanuu
Ha PETHOHAPHYI0 MHUKPOLUPKYIISAIHIO Y OOJBHBIX
C THOMHBIMH paHaMH II0 JaHHBIM JIa3ePHOU
JIOTIIIJICPOBCKOM (DJIOYMETPHH.

Marepuajibl ¥ MeTOAbI HCCJIETOBAHUS.
OOcienoBano 127 OOJBHBIX C THOWHBIMHA
panamu. Cpeau mauueHToB OblTO 36 (28,3%)
xeHmuH u 91 (71,7%) wmyxuuna. Bospact
nanueHToB Obul oT 41 ser mo 75 mer. CpenHuid
BO3pacT cocTaBmi 55,2+1,6 ner.

B 3aBUCUMOCTH oT MeToaa
MOCIICOTIEPAIIMOHHOTO JICUeHUs! OOJbHBIE OBLIH

pacnpenenessl Ha 4 rpymnmel.  ['pynma 1
(xoHTpONBHAST)  OblTa  TWpeAcTaBieHa 32
MaUeHTaMt, KOTOPBIM  IPOBOAWIM  TOJIBKO

TpaJULMOHHOE JedyeHue. ['pynna 2 o0bequHmIa
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34 manueHTOB, B JCUECHUH KOTOPBIX MPUMEHSIIN
HU3KOMHTEHCHUBHOE JazepHOe H3ITy4eHHE.
JlazepHoe = BO3ACHCTBHME  OCYLIECTBISUIA €
MTOMOIIBI0 WH(PAKPACHOTO JIa3epHOTO amrmapara
«Mycrtaur» ¢ jguuHOW BosHBI- 0,89  MKM,
gactoro- 1500 TI'm, wMommHuocteio- 10BT,
skcmo3unmeir- 60 cex Ha  OOHY  30HY.
TepaneBTuueckoe BO3AEHCTBUE OCYIIECTBISUIU
Ha oOnacte panbl. Kypc masepHoil Tepamnuu
Biurouan 10 ceancos. ['pynma 3 npencrasnena 30
MalMeHTaMd C THOWHBIMH paHaAMU MSATKUX
TKaHell pa3MuYHOW JOKaJW3aluu, B JICUCHUH
kotopbix mpuMmensuin  KBY  Tepanuro. KBY
BO3JIEHCTBHE OCYWIECTBIsM ¢ mnomouisto KBY

HacaJku K ammapary «Mycranr» ¢ JJIMHOW
BOJHBI- 5,6 MM, dactorod - 53,5 ITm,
moiHocThio — 10 MBT, skcno3uimei- 2 MUH Ha
OIHYy 30HY. TepameBTHYECKOE BO3JCHCTBUC

OCYIIECTBISIM Ha o0macTh KpaeB paHbl. Kypc
KBY tepanuu Bkimouan 10 ceancoB. OcHoBHas
rpynna 4 Biirovana 31 mamueHTta, B JIEYSHHUU
KOTOPBIX MIPUMEHSIIH, COUETaHo,
rnocnenoBaTenbHo JazepHyro 1 KBUY repamnuto.

CocrosiHUE MUKPOLMPKYJSIIMM B TKaHAX
M3y4ajad TpU MOMOIIM JIa3epHOr0 aHajIu3aTopa
KamuusipHoro kpoBotoka «JIAKK-01» (Poccus)
C TOCIEAYIONIeH KOMITBIOTEpHOH 00paboTKON
MOJIy4YeHHBIX ~ JaHHBIX. JlazepHyro  momruie-
poBckyro duoymerputo  (JII®) mpoBommim 1o
Metonuke paspadoranHoir Kosznoseim B.U. [4,5].
JlanHbBIE Ma3epHON MOMIIIEPOBCKON (hrIoymeTpuw,
pEerucTpUpOBAIM IO Hayaia JICYeHHs], a TakKe Ha
7,14 u 21 cyTtku nocie.

Pe3syabtaTrhl U ux obcyxaenue. [lo gaHHBIM
JII® B rpynme OOJIBHBIX C THOWHBIMUA paHAMH,
re TPUMEHSUIM TPaJWIIMOHHOE JedeHue, K 14
CyTKaM OTMEYalld HEe3HAYUTEIbHYI0 MOJIO0XKH-
TEJIbHYIO IUHAMUKY B TOKa3aTeNsX PerHoOHapHOM
MUKpOUMPKYJIAUH. OJHAKO OSTH HU3MEHEHHUS
ObuIM KpailHe HE3HAYMTEIbHbI TaK IOKa3aTellb
MUKPOLMPKYJSIIMKA B KOXKE€ KpPaeB THOMHBIX paH
B cpeaHeMm cocraBimsur  14,6£0,4 nepd.en.,
YpOBEeHb (hakca - CpEAHEro KBaJAPaTUUYHOTO
orkionenns  (CKO)  cocraBun  0,23+0,05
nepd.exn., YTO CBUJIETEIHCTBOBAJIO 0
HEJ0CTAaTOYHON HOPMaJHU3allMi KaK CTPYKTYpHI,
TaK u (YHKLIMOHUPOBAHUS CHUCTEMBI
Mukpoumpkymsainuu. Cmabo wmi3menwics [IM B
HETMOBPEXIEHHOW KOXK€, B OKPYXAIOMIMX paHy
TKaHSAX OH CHHU3WICA OoJiee 3HAYUTEJBHO 33 CYET
KyIHMPOBaHMs BOCIIAJIMTEIBHBIX SIBJICHUHA B paHe.
Xapakrep HEHpPOreHHOU peryJsuuu
MUKPOIMPKYJISAINN TMPAKTUIECKH HE M3MEHMJICS.
Bxman BBICOKOYAaCTOTHBIX PUTMOB OCTaBaJICs
3HAYUTENbHBIM  (ApIxatenbHbii  22,1% wm

kapauoput™  11,3%).  JlaHHBIE  W3MEHEHUS
nokaszaTesen MUKPOLMPKYJISALUU u ee
PUTMHUYECKUX COCTABIISIFOIIUX CBHUICTEIBCTBYIOT

O CHATHM BOCHAJICHWS W HE3HAYUTEILHOM
YIyYIICHUH TPOPUKU TKaHEH, HO HE O
BOCCTAaHOBJICHHH  3(PGEKTHBHOW  MHKPOIHP-
KYJISIUH.

Takum oOpa3oM, B pe3ylbTaTe JICUCHUS
OOJNBHBIX ¢ THOWHBIMH paHaMH C TPUMCHCHHEM
TPaJWIIMOHHON Tepanuy HE3HAYWUTENHbHO YIyd-
IIWICS  HYTPUTHBHBIA  KPOBOTOK, O  4YeM
cBUjieTeNbCTBYeT cHmkenne [IM go 14,610,4
nepd.en. B cooTHOmIGHMM TACCHBHBIX U
aKTUBHBIX MEXAaHW3MOB PETYIISAIUU MUKPOIUP-
KyJSIIAA TI0 TIPeXKHEMY, KaK H J0 JICYeHHUs
npeooiaganu MTACCHBHBIC MEXaHU3MBEI.
[MomyueHHbIE TaHHBIE CBUICTEILCTBYIOT O MaJIOH
3¢ (HEeKTUBHOCTH TPAIUIIMOHHONW TEpanud MpH
3HAYUTEIFHOM KypCe JICUSHHS.

IIpu nposenenuun JI/I® y manueHTOB IOCHE
OKOHYaHMs Kypca na3epHoi Tepanuu [IM B koxe
KpaeB paH 3HAYATENBHO CHU3WICA W COCTaBHII
13,4+0,42 nepd.en. Yposenb d¢uakca (CKO)
yBemmumiics 10 0,34+0,03 nepd.ex.

[lokazaTenn  pPUTMHYHBIX  COCTaBISIOIINX
JIA®D-rpaMmbl mocie Kypca Ja3epHOM Tepanuu
CBUJICTEIILCTBYET 00 HW3MEHCHUU PaCcCTPOWCTB
COTJIACOBAHHOCTH PUTMHUYHBIX COCTAaBISIONINX B
CIIEIyFOIIEM TTOpSIKE: poc BKJIa
HU3KOYacCTOTHBIX LF- U Oo4YeHb HU3KOYACTOTHBIX
VLF-xonebanuii 1o 36,1% u 37,8%
COOTBETCTBEHHO, C OJHOBPEMEHHBIM CHUKCHHEM
BKJIaJa BbIcOKOoYacTOTHRIX HF- nmo 17,0% wu
KojeOaHU  KamWwUIIPHOTO  KPOBOTOKAa B
kapauoputMe - CF no 9,1%. BreuiBinennas
JIMHAMMKA yKa3bIBaeT Ha TOBBIIICHUE CEPJICYHO-
COCYIIUCTOTO TOHyCa W S(PQPEKTHBHOCTH PaOOTHI
CHUCTEMBl MHUKPOIUPKYISiud. CTUMYIHpYFoIee
BIUSHHUE JIa3epHOM Teparii Ha TKaHEBOU
KpPOBOTOK  TOATBEPXKAACTCS M AHAIN30M
Pe3yJIbTATOB MOCTYPAIbHOMN MPOOBKI, MOCIIE Kypca
nedeHus. Ilpum 3TOM oOTMeuaeTcs CHIDKEHHE
BEJIMYMHBI  BEHO-apTEPUAIILHOM  peakiuud Y
OOJIBHBIX C THOMHBIMH paHamui— Ha 9,3%, 1o
CpPaBHEHHIO C pe3yJdbTaTaMd IOCTYPaJIbHOU
MPOOBI [0 JICUSHHSI.

Takum oOpa3oM, B pe3yibTaTe JICUCHHUS
OOJIBHBIX C THOWHBIMH paHaMH C TIPUMEHEHHEM
JA3epPHON Tepanuu 3HAYUTEIHHO  YITYYIIHIICS
HYTPUTHBHBI KPOBOTOK M HOPMAJHM30BajOCh
COOTHOIIICHHE  MACCUBHBIX M  aKTHBHBIX
MEXaHU3MOB PETYJISIHMH MUKPOLIUPKYJISIUN C
npeobiiagaHueM AKTHUBHBIX MEXaHH3MOB.
[MonyyeHHble JaHHBIE CBUAETEIBCTBYIOT 00
VIyYIIEHUH TPOPUKU TKaHEH, a TaKk ke O
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BOCCTAaHOBJICHUM  HEHUpOTeHHOU
MHUKPOCOCYUCTOIO pycla.

IIpu npoenenun JI/I® y nmanueHTOB mocie
okoHuaHuss Kypca KBY Tepanum oTMeTHiIn
ysenudyenue [IM, B cpegnem Ha 10 — 12%, ¢
omHoBpeMeHHBIM cHmKeHneM CKO wu K,
[IpuMmeHeHne YacTOTHO-aMILIUTYAHOTO aHaIHu3a
PUTMHUYECKUX  COCTaBISIIOIMX  (DIaKkcOMOIHiA,
CBUJETEIBCTBYET O 3HAYUTEIBHOM CHIKEHHUU
Bkiama crektpa B 3oHe HF- m CF-putmoB u
yBenuueHuu ero B 30He VLF- u LF-putma, uro
COTIPOBOXK/IAETCSI U 3HAYUTEIBHBIM YBETUUEHUEM
nHAeKca d()(HEKTHBHOCTH MUKPOIHUPKYISAIUHU (110
1,32+0,15).

[Ipu mnposenenun JII® y mnamnuenros 4
TPYNOIBI TIOCIIE OKOHYAHHUS Kypca JIEYeHHS C
MecTHOM nazeporepanueit u KBYU — Ttepanueit
IIM B KO)e€ KpacB paHbl 3HAUUTEINBHO CHIXKAJICS.
OTO  CBUJAETENBCTBOBAJIO O  BBIPABHUBAHUU
ypoBHS Tnepdy3um B TpEeKANWUIIPHOH U
MOCTKaNWUIAPHOH  30HE  MMKPOCOCYIUCTOTO
MOJyJIsl, BOCCTAHOBJICHHMH HEKOTOpOTo OanaHca
MEXAy  BEHY/SIPHBIM W apTEepPHOJSIPHBIM
3BEHBSIMH  MHKPOIUPKYISITOPHOH ~ CHCTEMBI.
Heckonbko oTnMYanuce OT 3TOTO pe3yNbTaThl
aMIUIUTYTHO-4aCTOTHOTO aHaiu3a. AMIUINTYA
BazoMonmid BapbupoBanma B mnpenemax 0,2-1,0
nep.ell., 4YTo HIKE, YeM B HOpME, HO 3HAYUTEIbHO
Beimie, ueM g0 Jjeuenus (0,4-1,0 mep.ex.).
CymectBenHo Bo3pactanu Aue/[IM (26+3,3%) u
Ap/CKO  (100-200%),  mpubnmxasich K
KOHTPOJIBHBIM  II(paM; COCYAHCTHI TOHYC
TaKKe MPAaKTHYECKH CHIKAJICA 10 HOpMBL. bes
CYLIECTBEHHbIX M3MEHEHHH ObUIM MPOHU3BOJHBIE
Anr 1 Acp, TONBKO TIPOMCXOIWIO HEKOTOPOE
nojgasiiearie Ace/I[IM 10 BeIWYHHEI, HIKE
HopManbHOH (5,4%1,8). Kak pesynbrar, cpemHee

peryisnuu

3HaYCHHE 3 PEKTUBHOCTH perynsauuu
MUKPOIMPKYJSIMA B 0O0JACTH KpaeB  paHbl
COCTaBHIIO 1,05+0,3 nepd.e., a Ha

HemnoBpexIeHHoH koxke- 1,54+0,17 nepd.en. Bee
OTU AaHHbIC CBUACTCIILCTBYIOT O HOPpMaJIM3aluu
PUTMHUYECKON CTPYKTYpPHI KOJIEOAHUH TKaHEBOTO
KPOBOTOKA, 33 CUET CHSTHUS 3aCTOMHBIX SABJICHUH B

KalujuiApax, CHW)KEHUS OTEYHOCTH TKaHEW H
MOBBILIEHHS YCTOHYHUBOCTH KpOBOTOKA.
PesynpraTel, nomyuyennsle npu JIAD-merpun,
yOeIuTeNbHO CBUIETENBECTBYIOT O 3HAYUTENEHON
HOpMaNM3alluy TMOKa3aTeNlell MUKPOLUPKYISIIUN
B KOXE KpaeB paH MpH KOMOWHUPOBAHHOU
Tepanuy THOMHBIX paH.

K MomeHTy 3aBepuieHus JieueHHsI OOMBHBIX C
THOMHBIMH paHaMU C TPUMEHEHHEM MECTHOU
naszepotepanuu u KBY- tepanuu Obuta oTMedeHa
HOpMaM3alus apTepUaIbHOTO MPUTOKA KPOBU K
MOpPaKEHHBIM y4acTKaM 3a CYeT YJIy4llIeHus ee

PEOJIOrHYCCKUX HOKa3aTeHeﬁ, a TAaKXKC
YIay4qlI€Hue HYTPUTHUBHOT'O KaImuJIApHOI'O
KpOBOTOKa 3a CUYCT YMCHBUICHHUA apTCpUO-

BEHO3HOTO IIYHTHPOBAHUS KPOBU. OTO OBLIO
00yCJIOBIEHO YaCTHYHbIM  BOCCTAHOBJICHHEM
CHMITATUYECKON PEryJisilud MUKPOLUPKYJISALUU.
B pesynbTaTe KOMIUIEKCHOIO JIEUEHUS THOMHBIX
paH C [PUMEHEHHEM  HHU3KOMHTEHCHUBHOI'O
nazepHoro wusnydenuss u KBY — tepamuum y
6OJ'II)HLIX, I10CJIC CHATHUA BOCHAJIMTEIbHOMU
peaxiuy B TKaHSIX B 00JACTH PaHBl HAOMOJaeTCS
KapTHHa, COOTBETCTBYIOIIAS HUCXOTHOMY
COCTOSIHUIO B 00J1aCTH HEMOBPEXKACHHON KOXKH.

3aknouenne. Ilo  gaHHBIM  J1azepHOMU
JIOTITIIIEPOBCKOH (royMeTpun crienn(puaecKuMu
yepTaMM HapylIeHUM MUKPOLMPKYJSALUU Y
6OJ'II)HLIX C THOMHBIMU paHaMu ABJISIFOTCSL
TUIIEPEMUYECKUIl THII MUKPOLUPKYJSLIUH CO
CHIDKEHHOM AKTHUBHOCTBIO KOMIIOHEHTOB
MHUKPOIHUPKYJSATOPHOTO pycia, 3aCTOEM KPOBH B
BEHYJSIPHOM 3BEHE W OCJIa0JieHMEM KPOBOTOKA,
CO  CHIDKEHMEM  HHAeKca  3(QPEeKTUBHOCTH
MuKpouupkynsimun  Ha 46,8%. Ilpumenenue
nazepaoit u KBY Tepanuu B KOMIUIEKCHOM
JieyeHUH OOJIBHBIX C THOWHBIMHM PaHAMM MATKHX
TKaHel AKTUBU3UPYET  TPAaHCKANWLIAPHBIN
00MeH, CIOCOOCTBYET BOCCTAHOBJICHHIO CTPYK-
Typsl 1 (DYHKIMH MHUKPOLUPKYJIATOPHOIO pycia
3a CcYeT TMOBBIICHUS] MHOTE€HHOH aKTHBHOCTU
TIIaAKOMBIIICYHBIX KJICTOK apTCPUOI u
NPEKAWUIIPOB, M HOPMaJIM3aluU apTEePHOJIO-
BEHO3HBIX B3aMOOTHOIIECHHH.
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Xiilasa
Irinli yara olan xastalards lazer vo ¢ox yiiksaktezlikli terapiyanmin mikrosirkulyasiyaya tosiri
A.F.Nabiyev
Toadgigatin mogsadi lazer doppler fluometriyanin naticalarine asason irinli yara olan xostalords
mikrosirkulyasiyaya lazer va ¢ox yiiksoktezlikli terapiyanin tasirinin giymatlondirilmosindan ibarotdir.
Irinli yaras1 olan 127 xasto miiayino olunmusdur. Xostolordan 36 (28,3%) qadin vo 91 (71,7%) kisi
olmusdur. Orta yas hoddi 55,2+1,6 toskil etmuisdir. Lazer doppler fuometriyanin gostaricilorine asason
irinli yara olan Xastolorin mikrosirkulyasiya pozuntularinin saciyyavi xiisusiyyatlori hiperemik tipli
sirkulyasiyanin olmasi, mikrosirkulyasiya aximni komponentlorinin aktivliyinin asag1 olmasi, venulyar
halgada gan durgunlugu, gqan axmin zsiflomosi vo mikrosirkulyasiya effektivliyinin 46,8% asag1
diismosindan ibaratdir. Irinli yara olan xastolorin miialicesinds lazer va gox yiiksoktezlikli terapiyanin
totbiq olunmasi yumsaq toxumalarda transkapillyar miibadilo aktivslogdirir, saya azalolorin arteriol va
prekapillyar hiiceyroalorinin miogen aktivliyinin artmasi hesabina mikrosirkulyasiya axininin struktur
va funksiyasi barpa olunur vs arteriolvenoz qarsilgli alagasi normallasir.
Summary
Influence of laser therapy on and extremely microcirculation in patients with purulent wounds
A.F.Nabiyev
The purpose of the study - to evaluate the influence of laser therapy and superhigh regional
microcirculation in patients with purulent wounds by laser Doppler floumetrii. It was examined 127
patients with purulent wounds. Among the patients was 36 (28,3%) women and 91 (71,7%) men. Age
of the patients was 41 years and 75 years. The median age was 55,2+1,6 years. By laser Doppler
flowmetry specific features of violations of microcirculation in patients with purulent wounds are
hyperemic type microcirculation with reduced activity components microcirculatory blood stagnation
in venular link and weakening blood flow, with a decrease in the efficiency index of microcirculation
by 46,8%. Application of laser and EHF therapy in complex treatment of patients with purulent
wounds of soft tissue activates transcapillary exchange, the recovery of structure and function of the
microvasculature by increasing the myogenic activity of smooth muscle cells of arterioles and
precapillaries and normalization arteriolo-venous relationships.
Daxil olub: 30.01.2014

XUPYPTMYECKOE JIEUEHUE ITOCTTPABMATUYECKUX CBUILEHN [TPAMOM KUIIKH.
PEAJIBHOCTbD U ITEPCIIEKTHBBI
M.M. Mamenos, H.1. Mamenos, C.111./{:xadapoBa
Hayunbiif nentp xupypruu um. M.A. Tonuubaiesa, r.baky

Agar sozlor: diiz bagirsagin posstravmatik fistullari, corrahi miialica, perspektivlor

Kniouesvie cnosa: MMOCTTpaBMaTU4YCCKUC CBUIIHU HpﬂMOf/I KHIIKHA, XHUPYPrudeCKoe JICUCHUC,
IIEPCIIEKTUBBI

Keywords: post-traumatic fistula rectal surgery, the prospects

Bomnpocsl XAPYPrAYECKOTO JIEYEHUs] CBUIIEH NPSIMOM KHUILIKH, BCTPEUAETCS UMEHHO B
SKCTPAaCQUHKTEPHBIX M BBICOKMX IMOCTTpaBMa- 3Toii  rpymme y  15,0-25,0%  GonbHBIX
THYECKUX  CBWINEH  mpsmoit  kumku g0 [6,8,10,13,14,15,19,23]. Hapymenue (yHKIMH
HACTOSIIETO BPEMEHH OCTAIOTCS HEJOCTATOYHO aHAIBHOrO JKOMa IMOoCJe OIEepaliH 10 TOBOIY
paspabortanHbiMU. Cpelii BceX Pa3sHOBHIHOCTEH OSKCTPACPUHKTEP HOTO CBHIIA MPSIMOU KHIIKW Ha-
CBHLICH TPSIMOHW KHUIIKK OKcTpachuHkTepHble Omomaercs y  4,0-33,0%  OompHbix  [1,5,
Bctpewatorcst B 20,0-51,0%  wabmromenmii  16,17,19,25].

[2,7,9,14,20,23]. Hauboibliiee 4nCIIO PEIHIABOB
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[lo onyOiWKOBaHHBIM JAaHHBIM  HUCCIIE=
JOBaTeJICH, 3aHMMABIIUXCS JTAHHOW MPOOJIEMOi,
ClienyeT BBIBOZA, YTO pe3yabTaToOM JICYCHHUS

CBUIIIEM TIPSMONW  KHUIIKKM  TPaBMATHYECKOIO
MPOUCXOXKJICHUS YaCTO SIBISACTCS PEILUIUB CBUILA
B COYETAaHWH C PA3IUYHBIMA  CTENECHIMHU
AHAJILHOM WHKOHTUHEHIINH [13,14,17,18,
21,22,23].

Jlebenes A.B. u3yuMB HCXOABI JICUCHHS
TpaBMaTUYECKUX  CBHUIEH  NPSAMOM  KMIIKH

IpuIen K BbIBOAY, 4YTO MPUYMHOW Heyaau
JICYEHUs1 SBISAETCS WTHOPHUPOBAHUE CIIOKHOCTH
CBHUILEH C JIOKAIM3ALMEH BHYTPEHHETO OTBEPCTHS
B CTEHKE TPAMON KHWIIKH ¥ BO3MOXKHOCTH
pacmonoxkeHuss B JI000M  OTAeNe, HaIH4He
pa3BeTBICHHS]  CBUIIEBOTO  XO/la, HAIHYHE
THOMHBIX 3aTEKOB W IMOJOCTEH M  4YacToe
coyeTaHue aHaJdbHOM WHKOHTMHeHIUH. Ilo
MHeHUI0 [23,35] peruauBbl 3a00ICBaHUS 3aBUCST
HE TONBKO OT XapakTepa CBHUIIA, HO U OT
3THOJOTMM CBUIIA. He yauBUTETBHO MO3TOMY,
gro Lokhart- Mummery (1947), Goligher
J.C.(1961-1984) yka3piBasi Ha TPYAHOCTH HPH
JICYCHUU BBICOKMX CBHILEH MNPSAMON KHILIKH,
HAXOJIAT TH OMEpaluy MOpor 0oJiee CIOXKHBIMH,
YeM S3KCTUpHanMsg MpsSMON KHIIKK TO MOBOIY
paka [19, 21]. DTy *e TOYKY 3pCHHUS pa3aeisieT
Awmunes A.M. [4].

B mHacrosmee Bpemsa wumeercs okono 90
CIOCOOOB OMEPATHBHOTO JIEUEHUS CIIOKHBIX W
MOCTTPaBMAaTUYECKUX CBUILIEH NPSIMONM KHUIIKH,
HO HHM OJMH W3 HHUX B IIOJIHOM Mepe He

YAOBIETBOPSIET XUPYpProB [26,27,28,29,
31,32,33]. Hecmotpss Ha o0wime CrocoooB
OMEPAaTUBHBIX  BMEIIATENIbCTB, HMX  MOXHO

pa3nenuTh Ha HECKOJIBKO OCHOBHBIX TPYIIIL;
1.pacceueHue U UCCEUEHHE CBUIIIA;
2.MICCEUYCHHE CBUIIA C YIIMBAHUEM €TI0 KYJIbTH
U CQUHKTEPOTOMHEH;

3.McceUYeHHe CBWIA C  TepeMelIeHHeM
CIIM3UCTON 000J0YKHY aHAJIBLHOIO KaHalIa;

4.MiCCeUeHHEe CBUIIA C UCIIOIH30BAHUEM AyTO -
WJIH aJUIOTPAHCIITAHTATA;

5.IUraTypHbIA METOA.

OmHUM U3 METOJIOB XUPYPTHUECKOTO JICUSCHHUS
SIBJISIETCS] PACCEUEHUE CBHUINEBOTO X0/1a B TIPOCBET
KUIIKY. OTpULATENbHOW CTOPOHON 3TOr0 METOIA
SBIIICTCS JUINTEIILHOE 3aXXUBJICHUE paHbl. B
TEUEHWE HECKOJIBKUX HEIeIh TPeOyroTcs Iepe-
BS3KM W HAONIOJICHUE 3a paHOW, Tak Kak
BO3MOXKHO TMPEXKACBPEMEHHOE CIMIIAHUE €€
KpaeB, 4TO BEAET K OOpPa30BaHUIO PEIUINBHOTO
cuma. HeoOXOmuMBIM  YCIOBHEM YCIEITHOTO
JICYCHUS CBHUINA OTHM METOIOM  SIBIISICTCS
HCCEUEHHE €ro CcO BCEMHU OTBETBIICHHUIMH,

OCTaBJICHHE € HEOONBLIOro CBHIIEBOTO XO0Ja
BeAeT K peuuauBy 3aboneBanus. IloaTomy
4acToTa PeLUAMBOB IIOCIE PACCEUECHUS OCTACTCA
sHaumrtensHOi - or 30,0 mo 50,0% [34,36].
[IpoTHB 3TOW METOOVKH CHpPABEAIMBO BO3paKaeT
psin  XUpYproB, cuumras €€ HeoOOCHOBaHHO
PUCKOBAaHHOHN ISl JIEUEHHs 3KCTPAac(HUHKTEPHBIX
cBuliell npsMoM kumkd. IIpocToe wucceueHue
CBUILIA HEPEAKO BEJET K TPO3HOMY OCIIOKHEHHIO,
KaK aHallbHAas WHKOHTHHEHIS. OOpasyromuiics
rpyOblii pyOen B aHaJbHOM KaHane W jAedexT
MBILIL ~ QHAJIBHOTO  KOJbIA  MPEMSITCTBYIOT
CMBIKaHUIO koma. [  mpemynpexneHus
HEIOCTaTOYHOCTH  aHAJIBHOIO  JKOMa  OBLIO
NpeJIOKEHO  CIIMBaHWE cuHKTEpa Tmocie
ncceueHus ceumia [37].

B Poccuun nepBbIM 3Ty OIepanuio BbIIOIHUII
Peiaosckuit [I., B Amepuke Smith u Loge u B
I'epmanuu Sendler. Co BpemeHeM TiIyXoi IIOB
paHBl YCTYNHII MECTO CITUBaHHUIO CUHKTepa 0e3
3axBara cIM3UcTol o0omouku. [Ipemnoxken psn
MOIU(HUKALINHN MBOB CHUHKTEPA.

Peoxkux  A.H. [54] B  pesymbrate
MHOTOYHCIIEHHBIX HAONIOACHUH MPHIIEN K BBIBO-
Qly, YTO OAHOM W3 TJIaBHBIX MPUYMH HEYAaYHBIX
UCXOJIOB NPUMEHSIEMBIX OTIepPaTUBHBIX
BMEILIATENBCTB, SBISETCA TOHHYECKOE COKpa-
HieHus COUHKTEpa, MEIIAIoIIUe 3aKUBJICHUIO
VIIUTOTO  BHYTPEHHETrO0  OTBEPCTHsI  CBHIIA.
[Tosromy B 1950 r. OpUIa TIpeIIOKEHA OTEPALIUs
- MCCEUYEHHE CBUIIA C YIIMBAHHEM €ro 4acTH Ha
JTHE paHbl U I03UpOBaHHas cPUHKTEpoTOMHUs. Ha
400 monoOHBIX omeparuii aBTop Habmroman 8,4%
pernuBoB, a y 4,0 % O00nbHBIX HaAOIIOIATOCH
HE/IOCTaTOYHOCTh aHAILHOTO c(UHKTEepa I
crerenu [38,39, 40].

MHorue Xupypru BBICTYIIAIOT ~ IIPOTHB
CcUHKTEPOTOMUM, cuuTass meron Peokumx A.H.
Ype3BbIYAHHO  OMAcCHBIM W HEJIOCTaTOYHO
panukaibhbiM [35,41,42,43,44]. B 1O e BpeMms
MMEETCs MHOXKECTBO COOOIICHUH 00 YCHEIIHOM
NPUMEHEHUH ITOM onepanuit [45].

OpHoit u3 Haubonee pPacHpOCTPaHEHHBIX
COUHKTEPOCOXPAHSFOLINX orepauuii npu
OKCTpAaC(PUHKTEPHBIX CBHIIAX TMPSIMON KHIIKA
SBIISIETCSL OTEpaIys C MepeMeIleHHeM CITU3UCTOM
00070YKM aHanbHOrO KaHana. Jlxann-PaGne
HU3BOJIUII CITU3UCTYIO 000JIOUKY TOJILKO Ha MecTe
pacroyioKeHns: BHYTPEHHETO OTBEPCTHSI CBHIIA B
Buzie [1-oOpasnoro nockyra. AmuneB A.M. [4]
nocie onepauuu JDxann-Pabne, HaOmoman
petausel y 13,0% [4], y17,6%][1], vy 10,3%
oonpHBIX [5,23,49]. Macnsk B.M. Huspoaun
YYaCTOK CJIM3UCTOM OOOJIOUKM Hall BHYTPEHHHUM
OTBepCTHs cBHIA B BHae Tpaneruu [50]. DTum
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METOJIOM MOJIb30BAIKCH U ApyrHe Xupypru [2,4].
MeToa uccedeHUs] CBHUILA C MHBAarMHAIMEH ero
KYJIbTH B IPOCBET KHUIIKW puMeHst [2,3]. ABTOp
ycnemHo — omepupoBan 17 OONBHBIX  C
9KCTPACPHUHKTEPHBIMU CBHUIIAMH MPSIMOM KHIITKH
[51]. Omuum u3 Hambonee pacIpOCTPaHEHHBIX
METOZIOB XHUPYPrHUYECKOTO JICYCHUS SIBISETCS
nuratypueiid  meron  [52]. Cyrtp  omepanuun
CBOJUTCS K MEAJICHHOMY  PacCe4YeHHUI0
CBUIIEBOTO X07a M chuHKTepa muratrypoir. Ko
BpEMEHHU TIOJIHOTO pacceueHus chUHKTepa B
OKOJIONPSMOKHIICYHBIX ~ TKaHAX  CO3JacTCs
IUIOTHBIA pyOell, HMCKIIOYAONINi BO3MOXKHOCTH
pacxoxIeHUs BOJIOKOH chuHKTEpa u
BO3HUKHOBCHHS  MOJHOW  HEJIOCTaTOYHOCTH
aHampHOrO oma. Ammues AM. [4] m3 96
OOJBHBIX OMEPUPOBAHHBIX 3TUM MeToaoM y 25,0
% Ha0JII0JaNn HEAOCTaTOYHOCTh aHAJBHOTO KOMa
[2].

H3BecTHBI Ppa3HbBIC MOAXOAbI K 3aTArMBaHUIO

muratypbl. OmHU  aBTOPBI  BBIIEPKHBAIOT
uHTepBaibl B 4-5 nHel, apyrue B 12-15 gueit. K
mpumepy, Peokmx A.H. [54] 3aTATUBAIT

nuraTtypy Ha 20 qeHp nociie onepauuu.

B rocieanee BpeMms, MOJTYYHIIO
pacnpocTpaHeHHe OJHOMOMEHTHOE 3aTSTHBaHUE
nuratypel. 3apemba A.A. mpoBogmi 4epes
CBUIIIEBOM XOJ] HECKOJIBKO JINTATyp U MO o4epenu
3ataruBal  Ha 5-6 gHed. Ilo  paszmuuHBIM
CBEICHHSIM YHCIIO PELUIUBOB IIOCIIE IPUMEHEHUS
nuratypHoro meroma konebmercs ot 8,0 1o
19,1% [53].

Pooxux JLH. [54] 1pu cBuILIax BBICOKOIO
YPOBHS, TPHUMEHSI ONEpalHi0 - HCCEUEHHE
CBHUIIIEBOTO Xoja Ha mpoTsbkeHuu. [Ipm odeHb
JUIMHHBIX CBHIIAX MPSAMOW KUIIKHA OH MPUMEHSET
cieayromui Bapuant onepauud. CyTh omnepaunuu
-JUIMHHBIN CBUILEBON XOJ| IIEPECEKAETCA MOIEPEK
"mo mopore" Ha paccrossHMM 3-4 CM OT aHyca U
MPOKCUMAJIBHBIA €ro Y4acTOK, UAYIINHA B KUIIKY
CBHUIL OTCENapOBHIBACTCS KHYTpM Ha 1 cMm
HOYXHHUIIAMH u YIITUBAETCS KETTyTOM.
OcTaBImmiics KHapyKH OT ONEpPallMOHHON paHbI
JUIMHHBIM CBHIIEBOH XOJI, MO MHEHHUIO aBTOpa,
3aKMBAaeT CAaMOCTOSATENBbHO, TaK Kak y HEro
MpepBaHo COOOIIEHWE C BHYTPEHHUM  OT-
BepcTueM B mpsimod kuiuke [33]. BorycnaBckuit
JI.C. ¢ coaBTopamu [9] npoaHaTM3UPOBAIA OTIBIT
XUPyprudeckoro JedeHuss 606 OOJbHBIX C
OKCTPAaCQUHKTEPHBIMH  CBUIIAMH  Pa3IUYHON
CTEIIEHH CJI0KHOCTHU, OHU NPUMEHSUIN Pa3ITUIHbIE
BUJBI XUPYpPruveckux mocobuid. Hcceuenue
CBUIIA C yIIMBaHHEM C(QHUHKTEpa BHIIOIHEHO 98
6oxpHBIM. Permunue ceuma B 7(10,0%) cimyuasx,
HEJIOCTAaTOYHOCTh aHaimpHOTO Xoma B 7(10,0%)

CIy4asix. 3HAUMTENBHOW  Tpymme  OONBHBIX
CIICTAHO HCCEYCHHE CBUINA CO CIIMBAHUEM €ro
KyITbTH ¥ JO3WPOBAHHOW COUHKTEPOTOMHUEH.
OmepupoBano 168 OonbHBEIX. PenmmuB cBmima
BOo3HUK y 16(11,0%) OONBHBIX, HEMOCTATOYHOCTh
ananpHOTO chuHKTepa y 10(6,8%). Jlurarypusii
Meron mnpumeHeH y 340 OoxpHBIX. Pernmmus
ceuma BosHUK B 32 (10,8%) cmyuasx,
HEJ0CTAaTOYHOCTh aHambHOTrO xoma B 22(7,4%)
ciydasx [28].

HaubGonee TSKEIBIMHA cpenu CBUIIIEH
BBICOKOTO  YPOBHS  SBJISFOTCS ~ IOCTTpPAaB-
MaTHdeckne (QUCTYIBI C JIOKANH3aued BHYTPEH-
HEro OTBEPCTHSI B CpeOHE - WM BepxHe-

aMITyJISIPHOM, OTAENIax MpsSMONW KHUIIKU U C
HamuyueM  pyOIlOBOTO  mpormecca  BOKPYT
BHYTPEHHETO  OTBEPCTHS, BOCHAIUTEIbHBIMH

U3MEHEHUSIMU B OKOJIONPSMOKMILIEYHON KIIET-
YaTKe W HaJIU4YMEeM THOWHBIX mnojocted. Ilpu
JIOKaJIN3alliN BHYTPEHHETO OTBEPCTUS HA 3aJHEH
WM 3a7HEOOKOBOI CTEHKE TIPSAMON  KHIIKA
BO3MOYKHO HCIIOJIB30BAaHUE 3aJHEU PEKTOTOMUHU C
HUCCEYECHWEM  CBHMINA HAa  MNPOTHKECHUM U
CIIMBAHMEM BHYTPEHHErO OTBEPCTUS CBHIIA.
Haubonee BbIrogHBIM YCIOBHEM Uil 3TOTO
XHPYPTUUECKOTO TIOCOOMS SIBJISIETCS HAIWYHE
MIPEBEHTHBHOM KOJIOCTOMBI.

Goligher J.C. [33] HCIIOJIL30Ba
ONEpalMOHHBIA  JIOCTyNl O TUIY 3aJHEH
PEKTOTOMHUM C  PE3eKIHel  KomuWKa Mpu

OTKITIOYEHHOW KHINKE JJIsi TPOU3BOJCTBA TPEX
omepaiuii CIIMBaHHWS BHYTPEHHETO OTBEPCTHS,
BBICOKOT'O CBHINA MNPsAMOM KHIIKKH. B  1aByx
clIydasix aBTOp JOOWJICS JIMKBUAAIWHU CBHINA, B
OJIHOM CJIy4ae BO3HMK PELMIUB. Y TBEPXKIas 4To,
€CJIM JINKBUJIUPOBATh, TAKUM 00pPa30M, BBICOKHUI
CBUIIl NIPSIMOW KHUIIKM HE YAAeTCsl, TO MOKa3aHa
SKCTUPTIAIUS TPSIMON KHIIKU. DTO SBJSACTCS Ha
HAIll B3TJIS1, IUCKYTa0eIbHBIM.

Irvin TW.N. [10] amamormussiM croco6oM
omepupoBa JABYX OOJNBHBIX. B ofHOM ciyuae
HACTYIIWJIO  BBI3JIOPOBJICHUE, B  JPYroM -
HaOOa  HeBpoJIOTHYecKre 0o B obnactu
Kkpectia [22].

HecmoTpss Ha 3HAYMTENILHOE KOJIMYECTBO
omepaiuii, HM OJHAa U3 HHUX HE MOJKET
0o0ecrneyuTh U3JIeYEeHHE BCEX BUAOB CBHIIENH. DTO
CBA3aHO C OOJBIIMM Pa3zHOOOpA3WEM CIIOKHBIX
CBHUIEH TIPSIMOM  KHIIKH, OCOOEHHOCTSIMH
BETBJICHHI CBUIIEBOTO XO0Jia, BBIPAKEHHOCTHIO
pyOIIOBBIX M3MEHEHHH BOKPYT BHYTPEHHETO OT-
BEpPCTHS CBWIA, HAJIMYMEM BOCIHAIUTEIBHBIX

WHQUIBTPATOB W THOWHWUKOB B OKO-
JOTIPIMOKMILIEYHON  KJIeT4aTKe, a  TaKXke
aKTHBHOCTBIO  BOCIAJIMTEIBHOIO  IIPOLECCA.
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[TorTOMy, OmHAa M3 BaXHBIX 3a4ay, CTOSIIHUX
mnepes XUPYproM IMpH  JICUEHUH TOCTTpaB-
MaTHYECKHUX CBHUINEH BHICOKOTO YPOBHS, COCTOUT
B MPABWJILHOM BBIOOpE PaIMOHAIBLHOTO CIIoco0a
OTIepalliU B KaXKJIOM KOHKPETHOM CITydae.
[IpoBenennast oOmasi OIEHKa MPUBEICHHBIX
JMUTEPATYPHBIX CBEACHUH  CBUAETEIHCTBYET O
TOM, YTO CYIIECTBYET LEIBIA s TPYAHOCTEH B
JICYEHUN CBHUILIEH psAMON KUIIKA
TpaBMaTU4YeCKoro mnpoucxoxjaeHus. [lo ganHo#
nmpo0JieMe WMEIOTCS MHOTOYHCIICHHBIC ITyOH-
kamuu. Bce ke ciemyeT KOHCTaTHpPOBAaTh, 4YTO
(hyHIaMEHTaTBHBIX PaboT, 0OOOMIAIONINX OIBIT
JICUCHUS] TIOCTTPABMATHUECKUX CBUILEH MpsiMoin
KHUIIKU eTUHUIBL. MMeroTcs pasHble B3IUISLIBI MO
BOIIPOCaM  TEPMHHOJIOTHH. JTO TOBOPUT O
HEPEeIIeHHOCTH paccMaTpUBaeMoi MpoOIeMbl, He

pa3paboTaHbl MOKa3aHHWsi K KOHCEPBATUBHOMY
JICYEHUIO, OAHOATAIIHOTO W  MHOTO3TaIlHOTO
XUPYPTUYECKOTO0  JIEYEHUs] C IPUMEHEHHEM
COBPEMEHHOM Jla3epHOM TEXHUKHM W HOBBIX
TEXHOJOTMH NpH MOCTTPAaBMATUYECKUX CBUIIEH
npsMoil  kumku. Kpome Toro, OTCyTCTBYET
aHaIU3 IPUYUH IIOCJICONEPALMOHHBIX OCIIOX-
HEHHMH, HE H3y4YeHBl CIOCOOBI NPOMUIAKTUKU
3TUX OCJIOXKHEHUN U OTAAJICHHBIE PE3yJIbTaThI.

Takum oOpa3zoM, J€eu€HHE CJIOXHBIX U
MOCTTPABMATUYECKUX MapapeKTalbHBIX CBUIIEH
JI0 HACTOSILEro BPEMEHU SBISETCS BeECbMa
aKTyaJIbHOW TPOoOJIeMON M 00YCIIOBIMBAET TIOUCK
HOBBIX CIOCOOOB M TEXHHUYECKHUX CPEICTB,
MO3BOJISIOLINX YIIY4LIUTb pe3ybTaThI
OIEPATUBHBIX BMEIIATEIILCTB.
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Xiilasa
Diiz bagirsaq posttravmatik fistullarin corrahi miialicasi. Reallq va perspektiviar
M.M.Mammadov, N.I.Mammadov, S.C.Cafarova

Hazirki dovro godor diiz bagirsagin ekstrasfinkter vo yiiksok posttravmatik fistullarin corrahi
miialicasi moasalasi kifayat gadar tadqiq olunmamis masalo olaraq qalmaqdadir. Diiz bagirsagin biitiin
fistullar1 arasinda ekstrasfinkter fistullar 20,0-51,0% toskil edir. Diiz bagirsaq fistullarmin residivlori
daha ¢ox homin Xostalor arasinda rast golinir vo 15,0-25,0% Xostodo geydo alinir. Diiz bagirsagin
miirokkab vo posttravmatik fistullarinin mualicesi hazirda aktual moSalo olaraq yeni axtarislarin
aparilimasini talob edir.

Summary
Surgical treatment of posttraumatic rectal. Reality and Prospects
M.M. Mamedov, N.I. Mammadov, S.Sh.Jafarova

Questions surgery ekstrasfinkternyh and high posttrauma fistula of rectum to date are not
sufficiently developed. Among all types of fistulas colon ekstrasfinkternye found in 20,0-51,0% of
cases. The greatest number of relapses rectal fistula occurs in this group have 15,0-25,0% of patients.
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Treatment of complicated and traumatic fistula adrectal to date is a very important problem, and

makes the search.

Daxil olub: 04.02.2014

POJIb TIOJIMMOP®U3MA TEHA UHTEPJIEUKMHA-10 B PA3BUTUN [TEPUHATAJILHOM
VH®EKIMN Y HOBOPOXJIEHHBIX JIETEN
H./.ParumoBa
HUWU Ilennatpun umenn K.5. @apamxesoii, r.baky

Agar sozlor: yenidogulmuslar, perinatal infeksiyalar, interleykin-10 geninin polimorfizmi
Kniouesvie cnosa: HOBOPOXKICHHBIC, IEPHUHATATIbHBIE HH(EKINH, MOTUMOP(PU3M T'eHa MHTEepIeHKUHA

10

Key words: newborn, perinatal infections, interleukin 10 gene polymorphism

HCCMOTpSI Ha 3HAYUTCIIBHBIC JOCTWIXCHHA

HEOHATOJIOTUH HIOCIIETHIX TECATUICTHH,
mpo0GiieMa BPOXKICHHOU WH(PEKITNOHHON
I1aToOJIOIrun IMO-TIPCIKHEMY aKTyaJibHa.

BHyTpuyTpoOHBIE WHGEKIMHA BBISBISAIOTCS Y
27,2-36,6%  HOBOPOXXIECHHBIX, IPH  3TOM
nHGEKIMOHHAs TaTOJOTHs 3aHMMAET BeAyllee
MOJIOKEHHE B CTPYKTYpe  MepHHATAIBLHON
cMepTHOCTH, oOycnaBmuBas oT 11 mo 45 %
OTEPb, MEPTBOPOXKIAEMOCTh NOCTUraeT or 14-
18% [1-5].

B ocHoBe maTtoreHesa  MepHHATAJIBHBIX
vH(pEKIUH JIeKUT O0COOEHHOCTh HMMMYHHOTO

oTBeTa, Onaronmapss KOTOpOW TOCJIE B3aWMO-
nefcTBUs (hakTopoB MaTOT€HHOCTH
WHEKIUOHHBIX BO30yAWUTENeH € HMMMYHHO-

KOMIIETEHTHBIMU KJIETKaMH MIPOLYLHUPYETCS PAL
[MUTOKWHOB,  00ECTeUYNBAIONINX  pealH3aluio
BOCTIJINTEJIEHOTO OTBeTa. DYHKIMA MEAUATOPOB
HMMYHHOTO OTBETa BO MHOTOM 3aBHCHUT OT
aJJIENbHBIX BAapHAHTOB TE€HOB ITUTOKWHOB M HX
peuentopoB. HccnemoBanue  monumopduzma
ICHOB IIMTOKMHOB KakK (pakTopa TI'€HETHYECKON
MPEPACTIONIOKEHHOCTH K Pa3IMYHbIM 3a00J1e-
BaHHUSAM YeJIOBEKa OTKPBIBAIOT HOBBIE TOPU3OHTHI
B BBISIBICHMM TPYIII pUCKa U BbIOOpe Hanboiee
ONTUMAJBHON Tepanuu Uil KaKIOro MalueHTa.
[lo-BugumMoOMy, B 3aBHCHUMOCTH OT HWHIMBH-
NyaJbHBIX OCOOEHHOCTEH TEeHOTHINAa W3MEHSATCS
XapakTep MUMMYHHOTO OTBETa Ha Ty WJIHM HHYIO
MaTOJIOTHIO. CoBpemenHas MOJIEKYIIIPHO-
TeHeTHYeCcKasi TEXHOJOTHS I[O3BOJISET HIEHTH-
(¢uIMpoBaTH T€HBI M UX AJUICNIbHBIC BApUAHTHI, a
TaKKe MpPEJCTaBIIeT BO3MOXKHOCTH HCIIOJIB30-
BaHMS  CHENHaJbHBIX TECTOB HAa BBISBICHHE
HOCHTEJEH, IPeApPaCOIOKEHHBIX K IPOSBICHUIO

AHOMAJIBHBIX peaknuid Ha a0HOTHYECKHE U
onornueckue paxtopsr cpensr [6-8].

HauOonee yacThlM H3MEHEHHEM CTPYKTYPBI
TCHOB SIBIISIETCS  MOJMMOP(QHU3M  €IUHUYHBIX
HykieorunoB  (Single-nukleotide polymorfizm,
SNP). Nmenno SNP o0coOeHHO BakeH I
MOJIEKYJIIPHOU JUArHOCTUKU 0ore3Hei.
BripaboTka TUTOKMHOB B OTBET Ha pPazIHYHbIC
9K30T€HHbIE AareHThl SIBISETCS T[E€HETUYECKU
JIETEpPMUHUPOBAHHOU. J[JI1 MHOTMX T'€HOB IUTO-
KUHOB M3BECTHBI HYKJICOTHUIHBIC TTOTUMOPPUIMBI
(SNP), nokanu3upyromecss B PEryJisTOPHBIX
y4acTKax T'€HOB, YTO CHOCOOCTBYET MX BIHMSHUIO
Ha TPAaHCKPHUIIMOHHYIO aKTHBHOCTb, COOTBETCT-
BEHHO YBEJIMYMBAET WJIM yMEHBIIAeT YPOBEHb
[IUTOKKHA B TU1a3Me kposu [8,9].

OcoOblil uHTEpEC NpEeACTaBIsACT HU3yUYeHHE
TCHOB LIUTOKHHOB, KOJUPYIOIINX ero
npoaykuuoo. ['eHbl WHTEpIeHKHMHOB 00J1aAatoT
YpE3BBIYAHHO BBICOKOH CTENEHBIO IOJUMOP-
¢u3Ma, TpUYEM KOJIUYECTBO YYAaCTKOB OTOTO
nonuMophuzMa B OJJHOM T€Ha MOXKET JOCTUTATh
HECKOJIBKO JIECSITKOM M pacHojaratbcsi Kak B
KOAMPYIOIIKX 3K30HAaX, TaK U B HEKOAUPYIOLIUX
WHTpPOHAX, W 9YTO OCOOEHHO BaXKHO, B
IPOMOTOPHBIX YyYacTKax TeHa. VIMeHHO »5Tu
yuactkn JIHK ompenenstor kommdectBo Oenko-
BOI'0 KOMIOHEHTa. [8-12].

B naHHO# cTaThe pPacCMOTPEH MOJUMOPGHU3M
rena unTepieiikuna-10(IL-10), ero BiusHue Ha
MPENIPacIoIOKEHHOCTh K BHYTPUYTPOOHBIM
WHQEKIHSAM Y HOBOPOXKJIEHHBIX, a TaKKe
ACCOLMMPOBAHHOCTH C aJUICIbHBIMU BapHaHTaMU
npomotopHoit  30ombl  (IL-10) ¢  ypoBHeMm
MPOJYKIINH TeHA.

[L-10 o6mamaer MOIIHBIM MPOTU- BOCHAJIMU-
TEJbHBIM MMMYHOMOIYJIUPYIOLINM, HMMYHOCYTI-
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peccuBHBIM dddexTom. 'nasnas pons (IL-10)
WHTUOMPOBaHHE N30BITOYHOTO CHHTE3a
npoBocHanuTeNnbHbIX 1uToknHOB (IL-1a, IL-1pB).
[lo mepBuuHO¥M cTpykType, IL-10 oTHOCAT K
CEeMEUCTBY OUTOKUHOB,  coiepkammx 4
CBSI3aHHBIEC (-CIIHPAIH, C MOJICKYJISIPHOU Maccoi
39 k/la. I'en wenmoBeueckoro 1L-10 mpencrasieH
OJIHOM KOTHEW W JIOKAJM30BaH Ha Xpomocome 1.
CormnacHo JUTEpAaTypHBIM JAaHHBIM CYIIECTBYET
CBA3p MEXAy mnoiuMmopdusmom TeHa IL-10 u
MPEpacIoNOKEHHOCTEI0O K OaKkTepualbHOW U
BUPYCHOM MH(QEKIMH. YCTaHOBIEHO, MOJH-
mopdmusMm rena IL-10 B mosummsx C(-592) A, G(-
1082)A cmocoOCTByeT CHIKEHHIO 3KCIIPECCHH
JAHHOTO TeHAa U SIBJISAETCS MpEeApacloiararoiinuM
(haxTopom pa3BUTHA cercuca u
MpeXAeBpeMEHHbIX pomoB. Hamuuume reHoruma
GG IL-10-1082 'y GonbHBIX THEBMOHHeEH
MOBBIIIAET BEPOSTHOCTh PAa3BUTHUS  3aTSHIKHOTO
pasButus [13-16].

Leabl0 HACTOSIIErO MCCIIEAOBAHMS SIBHUIIOCH
W3yYeHHE TCHOTUIIOB U aiieliell MPOMOTOPHOTO
pernona rena 1L-10B mosumusax (-1082) G/A, (-
819) T/C, (-592) A/C y HOBOPOXIECHHBIX C
MepuHATATbHBIMUA HH(EKIUSIMH.

Martepuan u Meroabl ucciaenoBanus. [lon
HaOIIFO/ICHNEM HaXOMWIHCh 63 HOBOPOKICHHBIX
C  BEpUUIMPOBAHHOH HMMMYHO(EPMEHTHBIM
AQHAJIM30M U IOJIMMEPA3HO-LIEIIHOW peakuuen
BHYTpUYTpOOHOU wuH(eknueli. Ha ocHoBanmn
MOJYYEHHBIX IaHHBIX U C yYETOM TeCTallHOHHOTO
BO3pacTa, HOBOPOXKJCHHBIC OBUIH IMOIpa3/elieHbI
Ha COOTBETCTByIOIIMe rpymmel: [ rpynmy
cocTaBiM 27 HOBOPOXXICHHBIX C IIUTOME-
ranoBupycHoit nadekuueit (UMBU), Il rpynmy
coctaBwin 20 HOBOPOXIEHHBIX C  MHKCT-
nnbpexnuer (HMBU+repriecBupycHas nHbekuus
(I'BN), LMBMH+Toxkcomnasmos), |l rpynmy
COCTaBHJIM 16 HOBOPOXKICHHBIX C OaKTepHabHON
nHpeknued. V3 HUX y 7 HOBOPOXKIEHHBIX OBLI
OUarHOCTHPOBaH CeNcuc, y 9 —JIOKaIbHBIN
BOCMAJIMTENILHBIA  TIporiecC  MH(EKIIUOHHOTO
reHe3a (IIHEBMOHHUS, MNHOJEPMUs, OMQauT,
OCTCOMHEITUT, KOHBIOHKTHBHUT, OTHT). M3 HHUX 37

JeTell  PONWINCH  JIOHONMIEHHBIMH W 26
HEIOHOIICHHBIMH. Cpennuii  recTarMOHHBIN
BO3pacT JOHOLICHHBIX JE€Ted Ha  MOMEHT

poxknmenus coctaBun 38,5+0,2 Hemenb, HeIo-
HOIIIEHHBIX J1eTell ¢ Hu3KoM maccoit Tena (HMT)

33,6+0,3 Henenb, ¢ OYEHb HM3KOM Maccoil Tena
(OHMT) 29,6+0,4 Hemenb, ¢ SKCTpeMalbHON
HU3KO#M Maccoit Tenma (OHMT) 26,3+0,5 Hemens.
[Tpu >TOM KONEOaHUS CPETHETO 3HAYSHHS MACCHI
Tena y  JOHOUICHHBIX  HOBOPOXIEHHBIX
Haxoamwnuch B mpemenax 3000+117 1, y
HenoHoIIeHHbIX AeTter ¢ HMT 1892442 1, ¢
OHMT 1226+29 r, ¢ DOHMT 900+62 r.
Kontponbsnyto Ipymiy COCTaBUIN 76
HOBOPOXKICHHBIX, 0€3 MPU3HAKOB HH(EKITHH.

Jns ompeneneHus comepikaHHS B CBIBOPOTKE
kpoBu Ig M u Ig G x B0o30yauTensM uHQeKIui
TORCH rpynner mposeneH MDA cranmapTHeIM
METOJIOM C TIOMOImIbI0 Habopa pEeaKkTHBOB
«Humany» (I'epmanusi) Ha aHanmmzatope «Sirio»
(Utamnus). Jons YTOYHEHUS ATHOJIOTHH
BPOXKICHHONH WH(MEKIIMN TIPOBEIECHO 00Ciem0-
BaHHE OHOJOrMYecKHx cpen peOEHKa (KpOBb,
CJIIOHa, MOYa) METO/OM IOJINMEPAa3HON LIEMHON
peakmu  (IILIP). Onpenenenne  WJI-10
BBHIMOJTHSUIM  CTAHAAPTHBIM ~ METOAOM  TBEPJO-
¢azoBoro («coHOBHY»-BapUaAHT) UMMYHO-
¢epmentHoro anammza (MDPA) ¢  wucmons-
30BaHUEM JINATHOCTHYECKUX TECT-CUCTEM
npousBozacTBa «Bektop-bect» (HoBocubupck).
O6pa3upl  ceiBopotkn  kpoBu  (0,5-1,0  mo)
WCCIIeTyeMbIX HOBOPOXICHHBIX, B3fAThIE Ha 3-5
CYTKM JKWU3HU XpaHWIM [0 ONpeAeiCHHUs
nutoknHoB  mpu  -20°C.  VYpoeens WJI-10
OTIpeZIeTsICS C TIOMOIIBI0 Habopa pPEaKTHBOB
«urepneiikua- 10- HWDA- becr» mnpennas-
HAYEHHOTO Ui KOJMYECTBEHHOTO OMNpeAeICHHUS
WJI-10 B wuccrenyeMbix o0Opasnax METOIOM
TBepa0(ha3HOTO UMMYHO(EPMEHTHOTO aHAIIM3a B
nuanasone ot 0 mo 20 nr/mi. C uenblo ompe-
nenenmo momumopdusMa resa 1L-10 mcrmons-
soBaiuck Metonsl PCR-RFLP  -Polimeraza
change reaction- -TlomumepasHas  nemHas
peaxuus, Restriction ~ Fragment  Length
Polymorphysm-TTomumopdusM  UTHHBI ~ pPecT-
pukionHbix ¢parmentoB u CAPS -Cleaved
amplified polymorphic sequence - Pacuieriennas
aMrumuIrpoBaHHas MOMMMOp(dHAsT TIOCIeI0Ba-
TEIBHOCTh. Jlnsi m3ydeHus monmmopdusMa reHa
IL-10 B mosummsx (-1082) G/A, (-819) T/C, (-
592) A/C u mnposenenus [P ucnosnb3oBainch
crierududeckne npaiimepsl. B Tabnume 1 nana
CTpyKTypa TmpaiiMepoB, Ha3BaHUS (epMEHTOB
PECTPUKIIMK U pa3Mepbl ajlielei.
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Taoauna 1
Ha3Banue u ocod0eHHOCTH NpaiiMepoB B epMEHTOB PeCTPHUKIMHI, HCTIOIb3yeMbIX JJIs1 H3yYeHUsI
nojaumopdusma resa IL-10 na ocnoe PCR-RELP merona

[Tommopduzm ITocnenoBatenbHOCTD NMpaiiMepPOB ®epMmentsl | Pazmepsnl
PECTPUKLIUU | ajulesied

IL-10 (-1082) G/A F: 5°-CTCGCTGCA ACCCAACTGGC-3° MnllI A: 139 bp

R: 5’-TCTTACCTATCCCTACTTCC-3’ G: 106, 33 bp
IL-10 (-819) T/C F: 5>-TCATTCTATGTGCTGGAGATGG-3* | Maelll C: 125,84 bp

R: 5’-TGGGGGAAGTGGGTAAGAGT-3 T:209 bp
IL-10 (-592) A/C F: 5>-GTGAGCACTACCTGACTAGC-3’ Rsal C:412bp

R: 5’-CCTAGGTCACAGTGACGTGG-3’ A: 175, 237bp

Meron [P c NOCIEAYIOUIMM TPHUCYTCTBHEM B H3ydaeMbIX JIOKycax HecOa-

PECTPUKIIMOHHBIM aHAJIN30M IO3BOJISET ONpele- JIAHCHPOBAaHHOIO  CLEIUICHHS  ONpEAeIsIach
JNATh  BapuaHThl  (ParMEHTOB  PECTPUKLHUHM. YacTOTA TAIUIOTUIIOB U ralyIOreHOTHIIOB.

DepMeHTBl PECTPUKIUH Y3HAIOT crienn(uiaeckue
nocienosatensHocT JJHK (caiiTel pectpukunmn
PacCLIEIISIFOT B 3TOM MecTe 00€ LIEMH MOJIEKYJIbI
JHK). OrtcytcTBHe caiiTa pEeCTPUKIMH MOXKET
OBITH Pe3yJIBTATOM OJHOHYKJICOTHIHONW MyTaluu
B Ipenenax calta. VI3MEHYMBOCTH AJMHBI
¢parmentTor  JIHK,  oOpasyrommxcs  mpu
pa3pe3aHuu pecTpukTa3amu, HasbiBaeTca HJ[PD
HCIIONB3yeTCd KaKk TEHETHYEKHMH Mapkep Ui
ONIpeleNieHUsT CLEIUICHUS H3ydaemMoro 3abo-
JIEBaHUSI C KOHKPETHBIM JIOKYCOM XPO- MOCOMBI.
Kakxue MMEHHO KOMOUWHAILIUH ajurenei
BCTPEUYAlOTCA Yy  JAaHHOTO  HMHIUBHUAyMA,
BBISIBJIGHBI C  TOMOIIBIO  PECTPUKIIMOHHOTO
ananuza resomHoit JIHK ¢ nmocnenyromum rens-
a5eKTpodope3om. Ha OCHOBE JTAHHBIX

anekTpoopearpaMMbl B MOMYJISAIUH 310POBBIX U
OOJILHBIX HOBOPOXJEHHBIX B TPEX HM3ydaeMBbIX
no3umsx rena 1L-10 B mosummsx (-1082) G/A, (-
819) T/C, (-592) A/C ompenensiach yacrora

ITomumo 3TOTO, B CBSI3U

ajuieneil U TeHOTHUIOB.

CpaBHEHHMsI YacTOT ajuleJieil M TEeHOTHIIOB
MEXIY HCCIeAyeMbIMUA BBIOOPKAMH IPOBOIUIN
o KoMmmbloTepHOU mnporpamme SPSS ¢ wuc-
T0JTb30BAHMEM KPHTEPHS TIPH TOMOILIH -

Pesynbrartel M uX o0cyxkaenwe. AHamu3
KIMHAYECKUX TPOSBICHUI Yy 0OCIIeZOBaHHBIX
HOBOPOKICHHBIX JETeH, BBISBWI MOIUMOPHHU3M
MPOSIBIICHUI TEepUHATATIBHBIX WHQpEKIHd, 00yc-
JIOBJICHHBIA ~ PSOM T'OMEOCTaTHYECKUX  OCO-
OenHocTeil opranu3ma. Cpean OCHOBHBIX KIMHH-
YEeCKHX CHHIPOMOB Y HAaOII0OJaeMBbIX HOBOPOXK-
JEHHBIX Tpeo0siafiaJd  HEBPOJIO- THYECKHE
paccTpoiicTBa, CHHIOPOM JAbIXaTeJIbHBIX pac-
CTpOHMCTB, kenTyxa. JKedaTymHbIi cuHIpPOM
OTMEYaJICd y 3HAUMTENbHOM 4YacTH HOBO-
poxneHHbIX (75%). HKTepUUHOCTH KOXKHBIX
MIOKPOBOB, BHAMMBIX CIHU3UCTBIX O00O0JOYEK U
CKJIep TOSIBISUTACh Ha 1-i U 2-0i1 JeHb KU3HHU U
JUIATENIEHO COXPaHsAIach.

Puc.2. 1L-10 (-819) (1-25, IlanueHTHI)
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Puc.3. 1L-10 (-1082) (1-25, IlanueHTHI)

Taoauna 2

YacToTa reHOTHIIA M aJlJIeJieil JIOKyca HHTepJeknHa 10 y HOBOPOKAEHHBIX ¢
NEePUHATAIbHBIMH HH(PEKIMAMHU U 310POBbIMH HOBOPOKACHHBIMH

I'enotnm KontponbsHas rpymma (n = 76) BonwsHabIe (n = 50)
IL-10 (-1082), n (%)

GG 5 (6.6) 7 (14.0)
GA 30 (39.5) 18 (36.0)
AA 41(53.9) 25 (50.0)
Yacrota amenei, %

G 20 (26.3) 16 (32.0)
A 56 (73.7) 34 (68.0)
PasenctBo Xapau-Baiin6epra | 0.996"™° 0.442"°
Xi-kBajipar Tect

GG, GA, AA (Additiv) 0.381"°

GG, AA 0.185™°

GG, GA+AA (Dominant) 0.165"°

GG+GA, AA (Resessiv) 0.664"°

G A 0.49™°

IL-10 (-819), n (%)

TT 14 (18.4) 0 (0.0
TC 32 (42.1) 16 (32.0)
CC 30 (39.5) 34 (68.0)
Allel tezliyi, %

T 30 (39.5) 8 (16.0)
C 46 (60.5) 42 (84.0)
PasenctBo Xapau-Baitn6epra | 0.730™° 0.175"
Xi-kBajipar Tect

TT, TC, CC (Additiv) 0.001**

TT,CC 0.000**

TT, TC+CC 0.001**

TT+TC, CC 0.002**

T,C 0.005**

IL-10 (-592), n (%)

AA 14 (18.4) 0 (0.0
AC 32 (42.1) 16 (32.0)
CC 30 (39.5) 34 (68.0)
Yacrora amneneii, %

A 30 (39.5) 8 (16.0)
C 46 (60.5) 42 (84.0)
PagenctBo Xapau-BaiinGepra | 0.730™° 0.175"
Xi-kvadrat testlori

AA, AC, CC (Additiv) 0.001**

AA, CC 0.000**

AA, AC+CC (Dominant) 0.001**

AA+AC, CC (Resessiv) 0.002**

A C 0.005**

HpI/IMC‘IaHI/ICI N.S.-HE TOCTOBEpHAas pa3HUIIa, **.1%- cTaTUCTHYECKAS 3HAUMMAs pa3Huia.
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JpixaTenbHasi HEAOCTATOUHOCTh COXPAHSIACh
JUTUTENILHOE BpEMd, M pa3BHUBAIACh ITHEBMOHMS.
Teuenue paHHero nepuoja ajanTauuud Yy
MHQUIUPOBAHHBIX HOBOPOXKACHHBIX  OCIOXHS-
JIOCh THOWHBIM KOHBIOHKTHBHTOM, OpOHXO-
JIETOYHBIMU HapyLICHUSIMU, SHTEPOKO- JTUTOM. Y
HOBOPOXJCHHBIX C BBISIBICHHBIMU COYETAHHBIMU
BYHW ormeuanmace remarociie- HOMeETraiaus.
B HacTosimeM uCCleAOBaHUU  ONPENENsINCh
OJTHOHYKJICOTUIHBIC TOJUMOP(PUIMBI IPOMOTOP-
HOro pernona rexa IL-10 B mo3unumsix -592, -819
u -1082 y 76 310poBbIX 1 50 HOBOPOXKIEHHBIX C
nepuHataibHbiMU MHGekmusvu. Ha pucynke 1-3
MPENICTaBICHBl 3JICKTpodoperpaMma MpPOyKTOB
aMIDTNGUKAMA TI0 TPEM TOYEYHBIM 3aMEHAM
IIPOMOTOPHBIX peruoHoB reqa 1L-10.

JEHHBIX TpuBeneHsl B Tabmuue 2. [lo Bcem
M3Y4YECHHBIM 30HaM reHoMa 4acToTa
BCTPEUAEMOCTH aJlJIeNIel M3MEHSETCS COTIIaCHO
paBeHcTBy Xapau-BaitnOepra. Ilpu mpoBenennn
CPAaBHMUTEIBHOIO aHANIM3a YacTOT ajielled M
TEeHOTHIIOB TIpoMoTopa reHa IL-10 B mo3umww -

1082 He OBUIO BBIABIEHO CTAaTHCTHYECKUX
3HAUMMBIX pa3IMyuil MEXAYy 3I0pPOBBIMU U
MH)UIHPOBAHHBEIMHU HOBOPOXKICHHBIMH. B
MO3HUIIUIX -592 u -819 BBLISIBJICHA

aCCOIMMPOBAHHOCTh TOJUMOpP(HU3Ma OIHOHYK-
JICOTHIIHBIX 3aMEH C TPEAPACIONOKEHHOCTHIO K
BAPYCHBIM W OakTepwaabHBIM WHGeknusM. B
JIAHHBIX MO3UIUAX YacToTa ayens C y OOJIbHBIX
HOBOPOXJICHHBIX ~ 3HAYHUTEIHLHO MpeBbIIIaeT
BCTPEYAaEMOCTh JAHHOTO aJlieNii y 3JI0POBBIX

qaCTOTa BCTpe‘-IaCMOCTI/I TCHOTUIIOB nu HOBOpO)KI[CHHI)IX.
ajuleNleil  M3yYEHHBIX [ONYJSILUA  HOBOPOX-
Tao0auna 3

I'anyoreHoTUNBI MO JIOKYCY FeHA UHTepJelikuna 10 y HOBOPOKIEHHBIX ¢ MEPUHATAILHBIMH
HH(EKIUIMHI U 310POBbIMH HOBOPOKIEHHBIMH

IL-10 IL-10 IL-10 IL-10 IL-10 IL-10
(boybHBIC) (boybHEBIC) (KoHTp) (KonTp) (KonTp) (KouTp
1 [ GCC/ACC |26 | ACC/ACC |1 | GCC/IATA |26 [ GCC/ACC |51 | ACC/IACC |76 | ATA/A
TA
2 | GCC/IATA | 27 | GCC/IACC |2 | ATA/IATA | 27 | GCC/ATA | 52 | GCC/ACC
3 | ACC/ACC | 28 | GCC/ACC |3 | GCC/GCC | 28 | ATA/ATA | 53 | GCC/ACC
4 | GCC/GCC |29 [ ACC/ACC |4 | GCC/ACC | 29 | ACC/ACC |54 [ ACC/IATA
5 | ACC/ATA |30 | ACC/ACC |5 | ACC/ACC | 30 | ACC/ATA | 55 | ATAIATA
6 | GCC/ACC | 31 | GCC/ATA |6 | GCC/ATA | 31 | GCC/ACC | 56 | GCC/ATA
7 | ACC/ACC | 32 | ACC/ATA |7 | GCC/ATA | 32 | GCC/ATA | 57 | ACC/ACC
8 | GCC/ATA | 33 | ACC/ACC |8 | ATA/ATA | 33 | ACC/ATA | 58 | ACC/IATA
9 | ACC/ATA |34 | GCC/GCC |9 | ATA/IATA | 34 | ACC/ATA | 59 | GCC/ACC
10 | GCC/ACC | 35 | GCC/GCC | 10 | GCC/ACC | 35 | ATA/IATA | 60 | GCC/IATA
11 | ACC/ACC | 36 | ACC/ATA | 11 | ACC/ATA | 36 | GCC/GCC | 61 | ACC/IATA
12 | ACC/ACC | 37 | GCC/ACC | 12 | ACC/ACC | 37 | GCC/ACC | 62 | GCC/ACC
13 | GCC/GCC | 38 | ACC/ACC | 13 | GCC/ATA | 38 | ACC/ATA | 63 | ACC/ACC
14 | ACC/ATA |39 | GCC/ACC | 14 | GCC/ACC | 39 | GCC/ATA | 64 | ATA/ATA
15 | ACC/ACC | 40 | GCC/ATA | 15 | ATA/ATA | 40 | ACC/ATA | 65 | GCC/IATA
16 | GCC/ACC |41 | ACC/ATA | 16 | GCC/GCC | 41 | GCC/ACC | 66 | ACC/IATA
17 | GCC/ACC | 42 | GCC/GCC | 17 | ACC/ATA | 42 | ATA/IATA | 67 | GCC/GCC
18 | GCC/ATA | 43 | ACC/ACC | 18 | GCC/ATA | 43 | ACC/ACC | 68 | ACC/IATA
19 | ACC/ATA | 44 | ACC/IACC | 19 | ATAIATA | 44 | ACC/ATA | 69 | ACC/IATA
20 | GCC/GCC [ 45 | GCC/ACC | 20 | GCC/ACC | 45 | GCC/ATA | 70 | ACC/ACC
21 | ACC/ACC | 46 | ACC/ATA | 21 | ACC/ACC | 46 | ACC/ATA | 71 | GCC/IATA
22 | ACC/ACC | 47 | ACC/ATA | 22 | ACC/ATA | 47 | GCC/ACC | 72 | GCC/ACC
23 | GCC/ACC | 48 | ACC/ACC | 23 | GCC/IATA | 48 | ATAIATA | 73 | ATAIATA
24 | ACC/ATA |49 | GCC/GCC | 24 | GCC/IATA | 49 | GCC/GCC | 74 | ACC/IATA
25 | GCC/ATA [ 50 | GCC/ACC | 25 | ACC/ACC |50 | ATA/ATA | 75 | GCC/ACC
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Taodauna 4
YacToTa rarjioreHOTHIIOB M FalJIOTUIIOB JIOKYCa HHTePJIeHKUHA 10 y HOBOPOKIEHHBIX €
NMePUHATAIbHBIMH WHOEKIMSIMH U 3T0POBEIMH HOBOPOXKICHHBIMU

I'enorun (—1082, —819, —592) Konrpoins (n = 76) Bonbusie (n = 50)
I"arunoTum, n (%)

GCC 20 (26.3) 16 (32.0)
ACC 26 (34.2) 26 (52.0)
ATA 30 (39.5) 8 (16.0)
Xi-KBajgpar Tect 0.017*

I'ammnorenorumn, n (%)

GCC/GCC 5 (6.6) 7 (14.0)
GCC/ACC 15 (19.7) 12 (24.0)
GCC/ATA 15 (19.7) 6 (12.0)
ACC/ACC 10 (13.2) 15 (30.0)
ATA/ATA 14 (18.4) 0 (0.0)
ACC/ATA 17 (22.4) 10 (20.0)
Xi-kBajpar Tect 0.005**

CornmacHO mpeAcCTaBIeHHBIM B Tabmume 2.
JaHHpIM B mo3umusx -819 m -592 amnens C B
KOHTPOJBHOM rpymme cocraBiusier 69,5% 'y
OonbHBIX 84%. AHAJOrMYHO YacToTa BCTpeda-
emoctu reHoturia CC y OONBHBIX CTaTUCTHIECKU
3HAYMMO BBIIIE MO CPABHEHHIO CO 3JO0POBBIMHU
HOBOPOXXICHHBIMU. COOTBETCTBEHHO  4acToTa
redotuna AA u TT Bbime B rpymme 370pOBBIX
JeTed, MpUYeM 3TH TeHOTHIIBl HE BCTPEYAIOTCS Y
WHOUIMPOBAHHBIX OONBHBIX. TakuMm o0pazom,
BBISIBJICHO, YTO HOCHUTENHU AJIEIbHOI0 BapuaHTa -
592C u -819 C IL-10 uMeI0T NOBBILEHHBIH PUCK
K MH(pEKIMOHHBIM 3a0oyieBaHusiM. B pesynbraTe
MIPOBEJICHHBIX B 3TOH OONACTH HCCIEeIOBaHUIA,
O0HApYXEHO  HECKONbKO  (YHKLIHMOHAIBHBIX
nonMMOpGU3MOB B HadadbHOH 30HE TpaHC-
kpurun reda [L-10 B mo3umuu  -592, -819 u -
1082 cootBerctBenno A/C, T/C m G/A n
yCTaHOBJIGHA HecOamaHCHUpOBaHHAsl KOPPEJSIUs
(disequilbrum linkage), Bo3HuKIIast B pe3ysIpTaTe
OJUHOYHBIX HYKJICOTHIHBIX 3aMEH, CHOCOOCT-
BYIOIIIUX TIOSIBJICHUIO Pa3IMYHBIX TalUIOTUIIOB.

B Ttabmume 3,4 maHel OmMCAaHMS YacTOTa
BCTPEYaEMOCTH TaIUIOTUIIOB W TalUIOT€HOTHIIOB
no mokycy IL-10 y 310poBBIX M GOJBHEIX
HOBOPOXK/ICHHBIX. CormacHO  TMOJyYEHHBIM
JAHHBIM YacTOTa BCTPEYAEMOCTH TaIlIOTEHOTHIIA
ATA/ATA mnabnromaercs B TOIMYISAIUN  3]0-
poBBIX neteit coctasiseT 18,4 %, B To Bpems Kak
y OONBHBIX HOBOPOXJICHHBIX YKa3aHHBINA Taruio-
TEHOTHIl OTCYTCTBYeT. YacTtoTra BCTpeyaeMoOCTH
ATA rammoTuna y 3J0pOBBIX HOBOPOXJIEHHBIX
cocraBisgeT 39,5%

B pesymbrate CpaBHUTEIBHOTO  aHAIW3a
YCTAaHOBJIEHA AaCCOLMUPOBAHHOCTh, AJIEIBHBIX
BapHaHTOB MPOMOTOpPHOTO paifoHa rexa IL-10 c
YpOBHEM TMpPOAYKIUH IMTOKHUHOB. [lpu mpu-

CYTCTBMM CMELIaHHOW HH(EKUUU conxepxKaHue
IL-10 (8,45%) mnoBblmaercss MO CpPaBHEHHIO C
KOHTpOJiBbHOW rpymmnon (5,57%) B 1,5 paza.
Oco0eHHO pe3Koe yBEeIHMYEHHE LUTOKHHA OTME-
YaeTcsl IPU CMENIaHHOW HH(EKINH, TTPH KOTOPOit
ypoBenb murokuHa IL-10 coctaBmser 13,75%,
4YTO B 2,5 pa3a MpeBbIIIAET NOKA3aTEIN 300POBBIX
HOBOPOKICHHBIX. [10oBBIIEHNE YPOBHSA LINTOKWHA
IL-10 y HOBOpPOXACHHBIX C TEPHHATAIHHBIMH
uHpexknusaMu (63), acCOIMMPOBAHO C AJUICIb-
HbIMH BaprianTamu resa [L-10 B mo3ummsix -592, -
819. Omnpenenenue mnonuMopdu3Ma IeHOB IPO-
MOTOPHOM  4acTM  TIeHa  [OKas3alo,  4TO
romo3urotHele Hocutenu amieneir CC obnamaror
MOBBIIICHHBIM PHUCKOM K HMH(EKLUSIM, a TaKKe
BBICOKMM YypoBHeM cuHTe3upyemoit I1L-10 reHom
npoaykiuei. I'oMO3UroTHbIE HOCHTENH ajuleib-
Horo BapuanTa CC nmonumopdHOro J0KycoB -592
nu -819 wucxomHo MPOIYIUPYIOT OOJbIIIEe
konmudecTBo IuTokMHA IL-10 mo cpaBHEHHIO C
reHotunamu AA u TT.

0O0600611as pe3yJIbTaThl HCCIICIOBAHMS
ajutenbHOro noyimmopgusma reda 1L-10 mMoxHO
CKa3aTh, 4YTO  CYIIECTBYET  OIpeleleHHas

accoquanusi ypoOBHS IPOAYKLUUU COOTBETCT-
BYIOIIUX OEJKOB C TIPEAPACHONOKEHHOCTHIO K
PasBUTHIO TEPHHATANBHBIX WHQPEKIUA pa3ind-
HOH sTHoNOruu. HBIMHU CI0BaMU F€HETHYECKUE
BAPUAHTHl IUTOKMHOB BHOCST 3aMETHBIN BKJIAJ B
o01IyI0 MOTUMOP(HOCTh CUCTEMBI IIUTOKHHOB U

(OpMUPYIOT ~ MHIWBUIYalIbHBIE OCOOEHHOCTH
IUTOKHHOBOTO  TPOGWIA, W3MEHAS YPOBEHb
JKCTIPECCUM KOHEYHBIX OenkoB. IlomydeHHBIE

JJaHHBIE TIO3BOJISIOT HCIOJB30BATh IMOJIUMOP-
¢usmbl  rena IL-10 'y HOBOPOXIOEHHBIX C
MEepPUHATANBHBIMA ~ MHQEKIUSIMH B  KadecTBe
MPEMKTOPa BPOXKICHHON MH(DEKIIUH.
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Xiilasa
Yenidogulan usaqlarda perinatal infeksiyalarin inkisafinda interleykin 10 geninin
polimorfizmin rolu
N.C.Rahimova

Aparilan todqiqat isi yenidogulan xoSto Vo saglam korpalords interleykin-10 geninin promotor
sahasinda polimorfizlorlo perinatal infeksiya arasinda slagslorin arasdirilmas: moqsadilo aparilmigdir.
Interleykin-10 geninin polimorf  -1082 G/A, -819 T/C vo -592 A/C mdvgelorinin todgigi,
yenidogulanlarda qarisiq vo bakterial infeksiya zamani kontrol qrupla miiqaisado  IL-10-nin
Saviyyasinin shomiyyatli doracods artmasini gostormisdir. Perinatal infeksiyasi olan yenidogulanlarda
IL-10 soviyyosinin artmasi ilo IL-10 geninin -592 vo -819 mé&vgelorinin allel variantlar: ilo
assosiasiyast misahido olunmusdur. Miiayyan genotiplorin infeksiya agentlorino garst miixtalif
hossasliq vo yaranan genetik effekti yens sitokin genlorinin ekspresiyasmin dayisilmasi bu sahods
aparilan tadqiqatlarin istigamatini tayin edir. Bununla slagedar polimorf genom sistemlarin vo onlarin

202


http://www.ncbi.nlm.nih.gov/pubmed?term=Boskabadi%20H%5BAuthor%5D&cauthor=true&cauthor_uid=24570828
http://www.ncbi.nlm.nih.gov/pubmed?term=Maamouri%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24570828
http://www.ncbi.nlm.nih.gov/pubmed?term=Tavakol%20Afshari%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24570828
http://www.ncbi.nlm.nih.gov/pubmed/24570828
http://www.ncbi.nlm.nih.gov/pubmed/24570828
http://www.ncbi.nlm.nih.gov/pubmed?term=Waters%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20810771
http://www.ncbi.nlm.nih.gov/pubmed?term=Hassan%20J%5BAuthor%5D&cauthor=true&cauthor_uid=20810771
http://www.ncbi.nlm.nih.gov/pubmed?term=De%20Gascun%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20810771
http://www.ncbi.nlm.nih.gov/pubmed/20810771
http://www.ncbi.nlm.nih.gov/pubmed?term=Zeitoun%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=20085423
http://www.ncbi.nlm.nih.gov/pubmed?term=Gad%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=20085423
http://www.ncbi.nlm.nih.gov/pubmed?term=Attia%20FM%5BAuthor%5D&cauthor=true&cauthor_uid=20085423
http://www.ncbi.nlm.nih.gov/pubmed/20085423
http://www.ncbi.nlm.nih.gov/pubmed/20085423
http://www.ncbi.nlm.nih.gov/pubmed?term=Abu-Maziad%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20463618
http://www.ncbi.nlm.nih.gov/pubmed?term=Schaa%20K%5BAuthor%5D&cauthor=true&cauthor_uid=20463618
http://www.ncbi.nlm.nih.gov/pubmed?term=Bell%20EF%5BAuthor%5D&cauthor=true&cauthor_uid=20463618
http://www.ncbi.nlm.nih.gov/pubmed/20463618
http://www.ncbi.nlm.nih.gov/pubmed?term=Chelvarajan%20L%5BAuthor%5D&cauthor=true&cauthor_uid=17495050
http://www.ncbi.nlm.nih.gov/pubmed?term=Popa%20D%5BAuthor%5D&cauthor=true&cauthor_uid=17495050
http://www.ncbi.nlm.nih.gov/pubmed?term=Liu%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=17495050
http://www.ncbi.nlm.nih.gov/pubmed/17495050

‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ?

patoloji tozahiiriinii toradon faktorlarin miioyyan edilmasi boyiik maraq kosb edir. Alinan naticalor
perinatal infeksiyas: olan yenidogulanlarda IL-10 genin polimorfizminin botndaxili infeksiyalarmn
toyininds prediktor kimi istifado edilmasinin alverisli oldugunu gostorir.
Summary
The role of polymorphisms of interleukin-10 in the development of perinatal infections in neo-
nates.
N.D.Ragimova
Studying of the allelic polymorphism in the promoter regions of Interleukin-10 (IL-10) gene in
positions -(-1082) G/A, (-819) T/C, (-592) A/C in infants with perinatal infections (50) and in healthy
newborns (76) found significant increase in the level of IL-10 in mixed association of pathogens and
in infants with bacterial infection compared with the control group. Increased levels of cytokine IL-10
in infants with perinatal infections, associated with allelic versions of the IL-10 gene in -592, -819. It
found that homozygous carriers of CC allele have an raised risk of infections. Differential sensitivity
of certain genotypes to infectious agents and genetic effect, i.e. the change of the expression of
cytokine genes determines the purpose of further studies of polymorphic genomic systems and
possible factors that provoke their pathological manifestation. The data obtained allow to use the gene
polymorphisms of IL-10 in infants with perinatal infections as a predictor of congenital infection.
Daxil olub: 30.01.2014

ERKON REPRODUKTIV DOVRD® AMENOREYALI QIZLARDA CINSI INKISAFIN
XUSUSIYYOTLORI
K.R. 9kbarli, E.M. 9liyeva, M.A.Qarasova
Azarbaycan Tibb Universiteti, | Mamaliq vo Ginekologiya kafedrasi, Baki

Acar sozlor: erkon reproduktiv dévr, amenoreya, cinsi inkisaf
Krrouegvie cnosa: paHHUH penpoayKTUBHBIA NEPUOJ, IOJIOBOE CO3PEBAHUE
Keywords: early reproductive period, puberty

Erkon reproduktiv dovr yeniyetmo qizlarin
aybast funksiyasinin  formalagmasinda  asas
dovrlorden biridir. Bu dovrds aybasinin miiddati,

tosnifatini  vermisgdir. Bu tosnifata goro 1-li
amenoreya asagidaki hallarda qeyd olunur:

-Yeniyetmo qizlarda 15 yasina  qodor

miintazomliyi, aybasi ganmin hacmi gadin  menarxenin olmamast;
organizminds gedon doyisikliklori oks edir -Telarxedon sonra 3 il arzindo menarxenin
[1,2,4]. olmamasi;

Erkon reproduktiv dovrde coxsayli amillar
cinsi kamillik dovriiniin gedisatina vo gonc
qizlarin reproduktiv saglamligina nozoragarpacaq
dorocada tosir gosterir. Bu amillardon badon
cokisi indeksini, bazi dorman preparatlarinin
geobulunu, xroniki somatik xastsliklori, stress vo
sinir  sisteminin  voziyyatini,  reproduktiv
organlarin anadangoalmo qiisurlarini, sis, o
cimlodon, sigobanzor toromalori geyd etmok
lazimdir [3,6].

Erkon reproduktiv dovrdo amenoreya bu
dovriin osas ginekoloji problemlarindan biridir.
Yeniyetmo qizlarda vo gonc qadinlarda
amenoreyanin soboblorini Gyranarkan, Amerika
Pediatriya Akademiyas1 birincili amnoreyanin

-13 yasina qgodar 2-li cinsi olamatlorin yoxlugu
fonunda menarxenin olmamasti;

-14  yasina  qodor aybast  olmayan
yeniyetmoalorin -~ hozm  sistemi  xastaliklari,
qidalanma pozgunluglari, gorgin fiziki mosqlar,
hirsutizm olamotlorinin olmasi, eloco do aybasi
qaninin aximminda manea Yyaradan sabablorin
olmasi [5,7].

Eyni zamanda erkon reproduktiv dovrde
amenoreyali qizlarin cinsi inkisaf xdsusiyyatlori
Oyronilmisdir. Problemin aktualligint nazoro
alaraq, hazirki tadgiqatin moagsadi tayin edilib.

Tadqigatin magsadi erkon reproduktiv dovrdes
amenoreyali qizlarin 2-li cinsi slamatlarinin
tozahiiriiniin 6yranilmasi olmusdur.

203



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2014 ‘F

Tadgigatin material va metodlari. Mogsads
uygun olaraq, erkan reproduktiv dévrds olan 130
amenoreyali yeniyetms qiz vo gonc qadin
milayino olunmusdur (asas grup).

Miigayisoli qrupa iss bu dovrde olan 20
praktik saglam gonc qiz daxil edilmisdir. 2-li
cinsi  olamotlorin  giymatlondirilmesi  {igiin
J.Tanner skalasindan, dori ortiiklarinin
tiklonmasinin  giymotlondirilmasi  {iciin  iso
Ferriman & Golvey skalasindan istifade
edilmigdir. Hirsud ragominin normal gostaricisi
12 bala godor olmus, orta bal 4,5+0,1 hesab
edilmisdir.

Aparilan todgigatda erkon reproduktiv dovrds
olan yeniyetmo qizlarin va ganc gadinlarin cinsi
inkigsafinin xiisusiyyotlori Oyronilmisdir. Biitiin
milayins olunan qizlarda 2-li cinsi alamatlor, eyni
zamanda hirsud rogamin toyin edilmisdir. Alinan
naticalar cadval 1-ds tagdim olunmusdur.

Codvol  1-don  goriindiiyti kimi  erkon
reproduktiv dovrdo amenoreyali qizlarda siid

vazilarinin asason 2-ci morhalods inkisafi geyd
olunur, bu da siid vazilorinin gilesinin sathdon
qabarigliligi, gilo otrafi sahonin boyiimosini oks
etdirir. Qeyd etmok lazimdir ki, amenoreyali
qizlarda stid vazilarinin inkisafi erkon reproduktiv
dovrds praktik saglam qizlarla miiqayisodo diiriist
dorocods kigik olmusdur (P< 0,05). Praktik
saglam qizlarda siid vozisinin inkisafi Il
morhaloni ohats edir, bu da siid voazisi va gilo
otrafi sahonin boyiimoasi, Ssorhaddinin isa geyri
daqiq olmasi demokdir.

Qoltugalt1 nahiyonin tiiklonmasini
giymotlondirorkon, miioyyan olunmusdur ki,
erkon reproduktiv dovrdo olan amenoreyali
qizlarda qoltugalt1 tiiklonma Il marhalays uygun
golir, bu da qoltuqalti ¢uxurda tok-tok diiz
tikklorin olmasmi oks etdirir. Praktik saglam
qizlarda ise bu dovrds goltugalti ¢uxurda qivrim
tiiklorin olmast qeyd olunur (IIT marhalos).

Cadval 1
Erkan reproduktiv dovrds amenoreyah qizlarda 2-li cinsi alamatlarin tazahiiriiniin
xiisusiyyatlari
(M £Se)

Miiayins qruplar

Gostaricilor Amenoreyali qizlar (n=130) | Praktik saglam qizlar ( n=20) p

Siid vozilori (Ma) 2,16:0,09 (2-4) 2,08+0,11 (2-3) <0,05
Qoltugalt1 tiikklanma (AX) | 2,36+0,08 (0-4) 3,0+0,05 (2-3) <0,05
Qasiqiistii tiklonma (Pb) | 2,64+0,22 (0-5) 2,96+0,11 (2-3) >0,05
Hirsud rogam, bal 7,5+0,05 (2-16) 5,61+0,17 (2-11) <0,05

Qeyd: P-diirtstliik amsali

Erkon reproduktiv dovrde amenoreyali
qizlarda qasiqiistii nahiyada tiiklonma doaracasi I1-
Il moarhalalar goargivasindos olmusdur. Bu iso
qasiqiistii soth boyunca qara kobud tiiklarin
yayilmasin1 oks edir. Qeyd etmok lazimdir ki,
amenoreyali qizlarda qasiqiistii  tiiklanmanin
gabariglilign ~ saglam  gozlardan  forglonmir
(p>0,05).

Amenoreyali qizlarda Ferriman & Golvey-in
tiklonmo  skalasina goro  hirsud  rogomin
gostaricilorinin fizioloji gostaricilora uygun ol-
masina baxmayaraq, miiqayisali grupun goste-

ricilorindon diirtist dorocads yiiksok olmusdur
(p<0,05).

Belaliklo, erkon reproduktiv dévrde ame-
noreyali qizlarda siid vazilorinin vo qoltuqaltt
nahiyadoa tiikklonmonin inkisafdan galmasi, hirsud
rogomin iso diiriist doracads yiiksok olmasi geyd
edilir.

Erkon reproduktiv dovrdo 1 amenoreyal
qizlarmm  2-li cinsi olamatlorinin  qabariglilig
Oyronilmisdir. Alinan naticalor codval 2-do 6z
toqdim olunmusdur.

Cadval 2
Erkan reproduktiv dovrda I amenoreyal qizlarin cinsi yetiskonlik dovriiniin xiisusiyyotlori
(M=Se)
Miiayins qruplari
Gostaricilor I  amenoreyalt  qizlar | Praktik saglam qizlar (n=20) p
(n=14)
Siid vazilari (Ma) 1,0+0,23 (0-2) 2,98+0,11 (2-3) <0,05
Qoltuqalti tiikklonma (AXx) | 1,5+0,27 (0-4) 3,0+0,05 (2-3) <0,05
Qasiqiistii tiklonma (Pb) | 1,93+0,37 (0-5) 2,96+0,11 (2-3) <0,05
Hirsud ragom 7,86+0,23 (2-16) 5,61£0.17 (2-11) <0,05
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Cadval 3
Erkan reproduktiv dovrds I amenoreyah qizlarin cinsi yetiskonlik dovriiniin xiisusiyyatlari
(M=Se)
Miiayina qruplari
Gostaricilor II  amenoreyali qizlar | Praktik saglam qizlar p
(n=130) (n=20)
Siid vazilari (Ma) 3,32+0,19 (2-4) 2,98+0,11 (2-3) >0,05
Qoltuqalt1 tiikklonma (AX) 3,23+0,13 (2-4) 3,0+0,05 (2-3) >0,05
Qasiqiistii tikloma (Pb) 3,35+0,21 (2-4) 2,96+0,11 (2-3) >0,05
Hirsud rogom 7,11+0,18 (4-12) 5,61+0,17 (2-11) >0,05

Codval 2-don goriindityii kimi I amenoreyali
qizlarda siid vozilorinin I, qoltuqaltt tiiklonmanin
I-1I, qasiqiistii tiklonmonin isa I-1I marhalads
olmasi geyd olunur. Hirsud ragom statistik diiriist
dorocado erkon reproduktiv doévrde  praktik
saglam qizlarin  hirsud rogomindon yiiksok
olmusdur.

Beloliklo, T amenoreyali qizlarda siid
vozilarinin yalniz gilasinin bdyiimasi, goltugalt:
cuxurda tok-tok diiz tiiklorin olmasi, qasiqiistii
nahiyado osason cinsiyyat dodaglarinda tok-tok
uzun tiiklorin, uzun, diiz vo yaxud qivrim tiklarin
olmasi, bazi qizlarda iso bir godar gara kobud
tiikklorin yayilmasi qeyd edilir.

Erkon reproduktiv dovrde II amenoreyali
qizlarin cinsi yetiskonlik dovriiniin xtisusiyyatlori
codval 3-da verilmigdir. Codval 3-don goriindiiyii
kimi erkon reproduktiv dovrdo II amenoreyali
qizlarda siid vozilorinin inkisafi qoltugalti vo

qasiqiistii nahiyoado tiiklonma doracasi praktik
saglam qizlardan farglonmir. Qeyd etmok
lazzimdir ki, miiayino olunan quzlarm hirsud
rogomi saglam qizlarm gostoricilorindon ¢ox
olmasina baxmayaraq, statistik diirtist forq toyin
olunmur.

Beloliklo, erkon reproduktiv doévrds olan
amenoreyali qizlarda fiziki inkisafin longimasi
fonunda cinsi inkisafin longimoasi geyd olunur. |
amenoreyali qizlarda siid vazilorinin inkisafinin I
marhalada, qoltuqalti vo gasiqiistii titklanmanin 1-
Il morholodo olmasi miisahido olunur ki, bu da
stid vozilorinin inkisaf etmomosi, goltugalti
cuxurda va qasiqiistii nahiyads tok-tok diiz, uzun
tiklorin olmasit ilo xarakteriza olunur. 1l
amenoreyali qizlarda iso siid vazilori, qoltuqaltt
Vo qasiqiistii nahiyonin tiiklonmo doracasi bu
dovrds olan saglam qizlarm eyni gostaricilari ilo
uygun golir.
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Pe3iome
Oco0ennoctn Pa3BUTHUA BTOPUYHBIX ITOJOBBIX MIPU3HAKOB Yy JI€BYIICK C aMeHOpeeifl B PaHHEM
penpoAyKTHBHOM nepuoae
K.P. Aknepau, .M. AnueBa, M.A.I'apameBa
HCJ'H: HCCJICAOBAHNA — U3YUCHUC BBIPAKCHHOCTHU BTOPHUYHBIX IOJIOBBIX IMPU3HAKOB Yy ACBYIICK C

aMeHopeel B paHHEM PENPOITYKTUBHOM IEPHOIE.

O6cnenoBano 130 neBymiek ¢ ameHOpee, U3 HUX

y 14 (10,8%)- nepBuunast, y 116 (89,2%)- Bropuunas ameHopesi. MI3ydeHa BEIpaX€HHOCTh BTOPHYHBIX
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MOJIOBBIX PU3HAKOB 10 IIKajIe Tanner, onpeaeneHo rupcyTHOE YKo 1o mkane Ferriman & Golvey.
YCTaHOBJ'IeHO, 4TO y ACBYUICK C | aMeHopeeI‘/'I OTMCUYACTCSA OTCYTCTBHUEC POCTAa MOJIOYHBIX KCJIC3 U
HaJIN4YUC CAUHUYHBIX, ITPAMBIX BOJIOC B IIOAMBINICYHBIX BIIaJUHAX, PEAKUX MIMHHBIX IIPAMBIX BOJIOC B
0bJacTy JI00Ka.
Summary
Feaatures of the development of secondary sexual characteristics in womaan with early repro-
ductive amenorrhea
K.R. Akperli, E.M. Aliyeva, M.A.Qarasheva
The aim of investigation: study of expression of secondary sexual characteristics in woman with
amenorrhea in the early reproductive period. Were examined 130 women with amenor-
rhea:14(10.8%)-with primary and 116(89.2%) -with secondary amenorrhea. Was studied expression
of secondary sexual characteristics by Tanner scale and determined degree of hirsutism by
Ferriman&Golway scale. Determined that women with primary amenorrhea had absence of breast de-
velopment and presence of single stright hairs in armpits and rare long hairs on pubic area.
Daxil olub: 31.01.2014

PARODONTUN ILTIHABI XOSTOLIKLORININ MUALICOSINDO AGIZ BOSLUGUNUN
PROFESSIONAL GIGIYENASININ EFFEKTIVLIYI1
E.9.Riistamov
Azarbaycan Tibb Universiteti, usaq stomatologiyasi kafedrasi, Baki

Agar sozlor: parodontit, professional gigiyena, miialico
Knrouesvie cnosa: mapooHTHUT, TpodeCCUOHAIbHAS TUTHEHA, JICUCHHE
Keywords: periodontal disease, occupational health, treatment

UST-nin molumatma géra ohalinin togriban
81%-do parodont xostoliklori geyd edilir. Bu
gOstorici artiq problemin qlobal saviyyaya
qalxdigini bildirir. Parodontun iltihabi
xastoliklorinin  epidemiologioyasi, etiologiyasi,
miialico Vo profilaktikasi tizro miixtalif 6lkalorda
coxsayl tadgiqatlar aparilmigdir [1,2,3].

Yeniyetmalords dislorin boyun nahiyasindaki
dis orplarinin vo gingivitlorin birbasa olagosi
gostarilir vo geyd edilir ki, gingivitlarin amolo

galmasinds dis orplorinin  tosiri ili  yanasi
yeniyetmolorin - organizminds  bag  veran
doyigikliklor  do  mithiim  rol  oynayir.

Yeniyetmoalarin inkisafinin hor bir ayinda PMA
indeksinin miitloq arttm1  va  gingivitlorin
yeniyetmolik  miiddstindon diiz xott boyunca
asitliligi bunu tosdiq edir [4,5,6]. Gingivitlor

hormonlarin yiiksok konsentrasiyasindan, eyni
zamanda dis orplorinin yigilmasindan, onlarin
torkibinds mikroorganizmlorin xiisusils ¢akisinin
artmasindan asilidir [7,8].

Yuxaridakilarini nazors alaraq qarsimiza PIX-
nin miialico vo profilaktikas1 zaman1 professional
gigiyena todbirlorinin  hoyata kegirilmasinin
effektivliyinin 6yranilmasini magsad goydug.

Tadqiqatin material vo metodlari. Qarsiya
goyulan mosalalori  hall etmok {tigiin  12-15
yasinda praktik olaraq saglam olan 106 nofor
yeniyetmo miiayino olunmugdur. Onlardn 35(%)
oglan, 71(%) qiz olmusdur Bunlardan 86 nofards
parodontun iltihabi xostoliklori agkar edilmisdir.
Bu xastolordon 24(%) oglan, 62(%) nofor qiz
olmusdur. Nozarst qrupunda istirak edon 20
nofards iss intakt parodont agkar edilmisdir. Bu
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xastalordon 11(%) nafar, 9(%) nofori qizlardan
ibarat olmusdur.

Totbig edilon agiz boslugunun professional
gigiyenasinin naticalorini giymatlondirmok {iglin

ganaxma 12-13 yashlarda, 14-15 yashlara

nisboatan ¢ox, dis daslari isa az olmusdur.
Parodontoloji yardima ehtiyaci olanlara nozar

saldigda aydin olur ki, 12-13 yas qrupunda

Fyodorov-Volodkina gigiyenik indeksi (GI), gigiyenik tolimo ehtiyact olanlar 14-15 yas
papilyar- marginal- alveolyar (PMA-Parma qruplarina nisbaton ¢ox, parodontoloji yardima vo
modifikasiyasinda) indeksi vo  parodontal dis daslarinin tomizlonmasins ehtiyaci olanlar 14-
indeksdon (P1) istifado etdik. 15 yas qrupuna nisbaton azdir. Belo ki, 12-13 yas

Agiz  boslugunun  gigiyenik  indeksi qrupunda gigiyenik tolimo ehtiyact olanlar
Y.A.Fyodorov va V.V.Volodkina isulu ils. 32,6+7,15%, parodontoloji yardima ehtiyaci

SPITN, PI indekslori ilo parodont toxumalarimin
vaziyyatini giymatlondirmisik, parodont
toxumalarmim milalicodon ovval Vva sonraki
vaziyyatini miiqayisali Oyronmoak {igin  PMA
indeksindan istifado etmigik. Siller-Pisarev sinagi
ilo iltihab qgiymoatlondirilmisdir. Disati cidi
mayesinin mikrobioloji miiayinosi aparilmisdir.
Yerli  geyri-spesifik miidafio  sisteminin
voziyyatini  dyronmok  i¢iin  agiz suyunda
lizosimin aktivliyi, agiz boslugunun {imumi
miidafio sisteminin voziyyoti (sig A, IgA, igG,)

olanlarin say1 44,2+7,57% olmusdur. 14-15 yas
grupunda gigiyenik talimo ehtiyac nishoton az
olmusdur 27,0+,59%, parodontoloji yardima
ehtiyac xeyli artmisdir 57,1+6,23%, dis daslarinin
tomizlonmasi  do  eyni  ganunauygunlugla
artmigdir. Yeniyetmolorin PIX ilo Xxostolonmosi
lzro yaranmig belo gorgin voziyyot tok
konservativ miialicanin geyri gonastboxs olmasi,
effektsizliyi ilo deyil, hom do stomatoloji yardim
tiglin miiraciotlorin asag1 soviyyado olmasi ilo
izah edilir.

Oyronilmisdir Parodontoloji yardima ehtiyac miiayino
Qarisiq agiz suyunda lizosimin aktivliyi olunanlarin comi gigiyenik tolimo ehtiyaci
V.Q.Dorofeyguk  torofindon toklif  olunan 29,24+4,42% olmus, dis daslarinin tomizlonmasina

nefelometrik tisulla miioyyan olundu. Bu iisul
miioyyan zaman diapozonunda lizosimin tasiri
ilo M.Zigodicticus test-mikrobu suspenziyasinin

chtiyact olanlarin say1 51,9+4,85% olmusdur.
PIX ilo birincili xastalonma asasan ganc yaslarda
bas verir vo bir gayda olarag, xronik formaya

bulanigliginin azalmasina osaslanmigdir. kegir, bu da antibiotik terapiyasinin aparilmasi
Reaksiyalarin naticaloari fekda zoruratini yaradir. Yas artdigca bir o qodor tez-tez
(fotoelektrokalorimetr) isigkegiriciliyinin  antibiotik terapiyasi hoyata kegirilir.
doyismasina gora (%-lo) toyin edilmisdir. Antibiotikoterapiyanin  effektivliyinin  asagi

Tadgigatin naticalari vo onlarin miizakirasi.
xastaliklorinin

yayilmasina

toxumalarinin

Parodontun
gruplarinda

iltihabi
genis
saglam  parodont
gostaricisinoe  galdikda,

bu yas
baxmayaraq,
intensivlik
saglam parodont Vo

Cadvall
12-13 yas qrupu xastalarda GI gostaricilorinin dinamikasi

olmasina baxmayaragq,
xastaliyin klinik manzarasi bir gador gozdan itir.
Bu sobobdon yas artdigcaPiX-nin orta formalar
ustiinliik togkil edir, bununla yanasi, o, hamginin
uzunsiiran xronik gedisi ilo xarakteriza olunur.

o,dofalorlo  aparildigda

Gl indeksinin gostoricilori

Parodont Xasta Nozarot | Prof. Prof. Prof.

xastaliklori lorin sayr | (n=10) | gigiyenadan | gigiyenadan | pi< gigiyenadan p1< Po<
ovval 10 giin sonra 30 giin sonra

Gingivit 11 2,35+0,065 * | 1,18+0,027 0,001 | 1,30+0,030 0,001 | 0,01

Yiingiil

daracali 14 2,69+0,060 * | 1,23+0,033 0,001 | 1,39+0,028 * | 0,001 | 0,001

. 1,22

parodontit 10.036

p< ’ 0,001 - 0,05

Orta doracali | g 3,0240,091 * | 1,740,030 | 0,001 | 1,46+0,027* | 0,001 | 0,001

parodontit

p1< 0,001 0,05 0,01

p’< 0,01 - -

Qeyd: pi;, p2 - uygun olaraq, professional gigyenadan avval va professional gigyenadan 10 giin sonraki
gostoriciys nozoron statistik diiriistlik; p', p°~uygun olaraq, gingivit vo yiingiil deracoli parodontit grupu
gostaricisine nazoran statistik diiriistliik; *- p<0,05, nazarst qrupu gostaricisine nazaran farq statistik diiriistdiir.
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12-13 yas qruplan arasinda aparilan
aragdirmalar gostorir ki, 11 nofordo (nozarot
grupu n=10) gingivit xostoliyinin GI indeksinin
dinamikas1  professionalgigiyenadan  owvval-
2,350,065 idiso, 10 giin sonra bu ragom
1,18+0,027 (p1 <0,001), professionalgigynadan 30
gin sonra 1,30+0,030 (p; <0,001) olmudur.
Professionalgigiyenadan 10 giin vo 30 giin
sonraki naticalor diiriistdiir (p,<0,01).

14 nofor {izerinds aparilmis (noazarst qrupu
1,22+0,036)  yiingiil  doracoali  parodontit
mialicodon avval 2,69+0,060, miialicodon 10
giin sonra bu rogom 1,23+0,033 (p;< 0,001),
miialicodon 30 giin sonra 1,39+0,028 olmusdur
(p2<0,001). Orta doracali parodontit 8 pasient
tizarinds todqiq edilmigdir, mialicadan ovval
3,02+0,091, miialicodon 10 giin sonra bu ragom
1,270,030 (p;<0,001), miialicodon 30 giin sonra
1,46£0,027 olmusdur (p,<0,001). Gi indeksinin
dinamikasinin faiz gostaricisino diqget etdikdo
orta dorocali parodontitin yiiksok oldugunu
goriiriik. Bu da onu gostarir ki, har ii¢ xastalikdo
agiz boslugunun professional gigiyenast vo
parodont Xostaliyinin gedisino nozarat olunmasi
daha tez-tez vo asasli yerino yetirilmalidir.

GI indeksinin dinamikasini dyronmok iigiin
14-15 yas qruplar1 arasinda imumilikdo 53 nofor
pasiyent (nozarst qrupu n=10) {izarinds aragdirma
aparilmigdir. Gingivit, yiingiil doracsli parodontit
Vo orta doracoli  parodontit professional
gigiyenadan10giin sonra vo 30 gilin sonra bu
gostaricilor normativ goéstariciys yaxinlagmsdir.
Uygun olaraq gingivit professionaal gigiyenadan
ovwal 2,5740,039, 10 giin sonra bu ragom
1,21+0,026, professional gigiyenadan 30 giin
sonra 1,360,031 olmusdur. Yiingil doracali
parodontit professionalgigiyenadan owal
2,93+0,057, 10 giin sonra bu ragom 1,26+0,021,
professionalgigiyenadan 30 giin sonra 1,44+0,030
olmusdur. Orta doracali parodontit professional

gigiyenadan ovval 3,26+0,053, 10 giin sonra bu
rogom 1,29+0,0025, professional gigiyenadan 30
giin sonra 1,484+0,030 olmusdur.

12-13 yas qrupunda professionalgigiyena
totbiq edilon 43 xostodon (10 noazarat qrupu)
gingivit-11, yiingiil dorocali parodontit-14,orta
dorocoli  parodontit-8 nofor toskil etmisdir.
Gingivitli - xostolorin  gostaricilori - professional
gigiyenadan owval yiiksok olmus 0,93+ 0,026,
professional gigiyenadan 10giin sonra doyisorok
0,11+ 0,008-0 godor azalmis (p; <0,001) lay
sonraki miiddotdo ciizi artmusdir 0,16+0,007
(p. < 0,001).Yiingiil dorocoli  parodontitli
xastolorin sayt 14 olmus,gostaricilorine  nozor
saldigda  professional  gigiyenadan  avval
1,30+£0,046, gigiyenik todbirdon 10giin sonra
azalarag-0,14+0,006 (p; <0,001), bir ay sonra
0,17+0,007 (p. < 0,01) olmusdur.Orta daracali
parodontitli xostalordo (8 nofor) profilaktikadan
owol daha yiiksok gostorici geydo alinmisdir
1,86+0,081. Sonra koskin asagr diismiisdiir
0,19+0,009  (p1<0,001).Bir  aydan  sonra
0,36+0,022 (p<0,001) olmusdur.

14-15 yas qrupunda 63 xoSto tizorindo
professional gigiyena totbiq edilmisdir (10
nozarat grupu). Xastalorin 21-i gingivit, 16 nofori
yiingiil doracali parodontit,16 nofor orta dorocali
parodontit  olmugdur.  Gingivit  xastalorinin
professional gigiyenadan ovvalki  gostaricilori
0,96+0,020, olmus, 10 giin sonraki gostarici
kaskin azalmigdir 0,14+0,005 (p;<0,001). Bir ay
sonra 0,17+0,006 (p,<0,01) olmusdur.Yiingiil
daracali parodontitli xastalords avval 1,41+0,015,
professional gigiyenadan 10 giin sonra azalaraq
0,160,010 (p;<0,001), bir aydan sonra ciizi
dayisarak 0,25+0,016 (p,<0,001) olmusdur.

Cadval 2
12-13 yash miixtalif qrup xastalorin PMA gostaricilorinin dinamikasi

Parodont Nozarot PMA indeksinin gostaricilari, %
. Xastolor. Professional | Professional Professional
xastaliklor grupu L - L
; say1 (n=10) gigiyenadan glglygnadan pi< glglygnadan p1< p2<
awval 10 giin sonra 30 giin sonra
Gingivit 11 31,3+0,47* 3,84+0,31 0,001 | 4,65+0,25* 0,001 | -
Yiingiil
doracali 14 38,4+0,96* 4,92+0,28 * 0,001 | 6,35+0,22* 0,001 | 0,001
parodontit
0i< 3112043 75 501 0,05 0,001
Orta
doracoli 8 46,3+£1,51* 5,56+0,36 * 0,001 | 7,22+0,42* | 0,001 | 0,01
parodontit
p'< 0,001 0,01 0,001
p’< 0,001 - -
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Qeyd: p;, p2 - uygun olaraq, profesional gigiyenadan avval vo 10 giin sonraki gostariciys nazaran statistik
diiriistliik; p', p* uygun olaraq, gingivit vo yiingiil dorocoli parodontit qrupu gdstaricisine nozeran statistik
diiriistliik; *-p<0,05, nazarat qrupu gostaricisine nazaran forq statistik diriistdiir.

PMA  gostoricilori  14-15 yas qrupunda
asagidaki  kimi qeyds alinmigdir.Bu qrupda
timumilikdo 63 xostoyo professional gigiyena
totbiq edilmis, avvalki Vo sonraki miiddatlordoki
PMA gostaricilori miiqayiso edilmisdir. Gingivit-
21, yiingiil daracali parodontit-16, orta doaracali
parodontit-16  noforde  olmusdur.  Gingivitli
xastolor ovval miayino edilorkon 32,8+0,36%
olmus, professional gigiyenadan 10 giin sonra
kaskin azalaraq 4,60+0,25% olmusdur (p<0,001).
Bir ay sonraki vaziyysto nazor saldigda malum
olur ki, gostorici ciizi artmsdir 5,82+0,22%

(p2<0,001).  Yiingiil dorocali  parodontitli
xastalorda ovval miiayino olunarkon 41,2+0,73%
olmusdur. Agiz  boslugunun  professional

gigiyenasindan 10 giin sonra koskin azalaraq
5,63+0,30% (p<0,001) geyds alinmugdir. Bir ay
sonra az artaraq 7,15+0,29 (p,<0,001) olmusdur.
Orta doracali parodontit xostolarindo ovvalki
milayinado  yiiksok  olmus-  50,6+0,65%,
professional gigiyenadan 10 giin sonra koskin
diigarok 6,74+0,28%-0 enmisdir (p;<0,001). Bir

ay sonra az c¢oxalaraq 9,03+0,43 (p,<0,001)
olmusdur. Naticods gingivit, yiingil vo orta
doraco xastalorin professional gigiyenadan sonra
PMA gostaricilori normaya yaxinlasmigdir. Bir ay
sonraki ciizi doyisikliklori nozars alaraq, belo bir
gonasta golmok olar ki, parodontun iltihabi
xastaliklorinin kompleks miialicosi zamani agiz
boslugunun professional gigiyenasi zaruridir vo
xastoliyin - daha agir formalara kegmasinin
garsisin1 almaqda kémok eda bilar.

Immunoloji miiayinalorin (lizosimin aktivliyi,
IgA, igG, sigA) professional gigiyenadan sonraki
naticalori miishat olmusdur.

Yekun olarag qeyd etmok istordik ki,
yeniyetmlor arasinda parodontun iltihabi
xastoliklori  stomatologiyanin ~ an  aktual

problemlarindon biridir. Miiasir stomatologiyada
bu kateqoriydadan olan Xastoloro hokimlor
torofindon  xiisusi  diqqet  gostarilmali  vo
professional gigiyenanin aparilmasina va diizgiin
tobligina digget ayrilmalidir.
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Pe3rome
I eKTUBHOCTH MPOdecCHOHATBLHOI I'IrueHbl MPH JeYeHNH BOCTIAINTEIbHBIX 3a00/1eBaHUil
MapoA0HTA
9.A.PycramoB

Lenpro wmccnenoBanus SIBUIIOCh u3ydeHHEe DPPEKTHBHOCTH TPO(GECCHOHANBHON THTHEHBI TPH
JICUCHUHU U HpO(bI/IJ'IaKTI/IKI/I BOCIAJINTENLHBIX 3a00JI€BaHUI napoaoHTa. MaTepI/IaJ'IaMI/I HUCCIICAOBaHUA
sBuiock 106 mompoctkoB B Bospacte 12-15 mer. M3 mux 35(%) Obumm mampuukamu, 71(%)
neBoukaMu. V3 HuX y 86 ObUTO OOHApYKEHO BOCHATIUTENbHBIE OOJE3HU MapoioHTa. B KOTpoiapHYO
rpymnmy Bouwm 20 MOIPOCTKOB, 0€3 NHTAKTHBIX MapoAoHTOB. [IpoBoanMoOe uccieI0BaHus A0 U IMociie
HpO(l)GCCPIOHZUIbHOfI T'MCH MOKasaJii, 4YTO 3TU MEPOIPUATHA IO NPCAOTBPALICHUIO BOCHAJIUTCIBHBIX
OoJle3HEW  MapoJOHTa OKa3bIBaeT OJarompwsITHOC JeHCTBHS Ha  OaTKpHOJOTHYECKHE U
HNMMYHOJIOTMYECKHUE TTOKA3aTC/IN, ITIOMOTracT YJIYYIICHUIO HHACKCHBIX MoKa3artejeil.

Summary
The effectiveness of occupational health in the treatment of inflammatory periodontal diseases
E.A.Rustamov

Aim of this study was to investigate the effectiveness of occupational health in the treatment and
prevention of inflammatory periodontal diseases. Materials of the study was 106 adolescents aged 12-
15 years. Of these, 35 (%) were male, 71 (%) girls. Of these, 86 were found to inflammatory periodon-
tal disease. In kotrolnub group consisted of 20 adolescents without periodontal intact. Conducted stud-
ies before and after professional hyenas have shown that these measures on prevention of inflammato-
ry periodontal disease has a beneficial effect on batkriologicheskie and immunological parameters,
helps improve the performance of the index.

Daxil olub: 12.03.2014

QANSORAN AGCAQANADLARIN NOV VO SAY TORKIBININ DOYiISMOSI
SOBOBLORININ OYRONILMOSI
N.C.Namazov
V.Axundov adina Milli Elmi-Tadqiqat Tibbi Profilaktika Institutu

Acar sozlor: qansoran agcaqanadlar, nov va say tarkibi
Kniwouesbie cnosa: xomapsl KpOBOUHAIIBI, YMCIEHHOCTH BUIOB
Keywords: mosquitoes bloodsuckers, the number of species

Insanlar on godim zamanlarda &zlerini vo kimyag1 farmasevteilorinin - amokdaslari

agcaqanadlarin hiicumundan miidafia tmak iigilin
bir ¢ox isullardan: mixtalif rongli parca
tullantilarinin, ot Vo oduncaglarin yandiril-
masindan alinan tiistiidon (dumandan) istifads
etmoklo yanasi, neft vo neft mohsullarindan da
istifado etmislor. Lakin miiosyyan olunmusdur ki,
neft mohsullar1 bir torofdon otraf miihiti
cirklondirir digor torafdan do yangina sobab olur.

Elmin inkisaf etdiyi bir vaxtda son illords
kimyavi  preparatlardan istifado  edilmays
baglanmigdir. Tlk dofo 1874-cii ildo Tseydlerom
sohorindo  DDT preparatt sintez edilmisdir.
Preparatin  insektisid xassasi  1939-cu ilda
Oyronilmis vo 1942-c1 ildo istifadoys toklif
olunmusdur. DDT-nin larvisid vo insektisid
xassolori ke¢mis ittifagda dezinfeksiya institutu

torafindon genis dyronilmisdir.

HXSH preparat1 ilk dofo Faradey torafindon
benzolun xlorlagdirilmast yolu ilo alimmugdir,
1942-1943-cu illordo Ingiltorads bu preparatin
insektiid xarakteri yoxlanilmigdir. 1945-ci ildo
kegmis ittifagin  Morkezi  Elmi  Toadgiqat
Dezinfeksiya Institutunun omokdaslar1 torafinden
DDT-nin praktikaya totbiqi toklif olunmusdur.

Insektisid kimi istifado olunan xlorlu sintetik
birlosmoalor bir ¢ox 6lkalords istifado edilmisdir.
Preparatlarin hogoratlara qarsi tosirinin miixtalif
Sabablardan asili olmasini bir ¢ox 6lkanin alimlori
geyd etmislor. Sintez olunan iizvi birlagmoalor bir
¢ox hogorsatlara, o ciimladon  gansoran
agcaqanadlara qars1 tesirinin iglim soraitindon
astlh  olmasi qeyd edilmigdir. Tacikistanda
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agcaqanadlara qars1 totbiq edilon sintetik yolla
istehsal olunan xlorlu tizvi birlogmalor malyariya
Xastoliyinini keciricilorinin endofil ndvlara qarsi
miibarizods totbiq edildiyi zaman Xxostaliyin
azalmasi geydes alinmigdir

Tiirkiys dovlatinda sorhad boyunca aparilan
todgiqatlar ~ gostorir ki, on az 5 ildo
agcaqanadlarin say1 miioyyan godor azalmisdir

Giirciistan orazisindo daimi vo miivagqgeti su
durgunluglarinda agcaqanad siirfalorina  qarsi
aparilan  delarvasiyanin vo  dezinseksiyanin
naticolori géstormisdir ki, orazido agcaganadlarin
faunasi tamamilo doyigmisdir

Kegmis ittifagin ~ Voronej  vilayatindo
malyariyanin logv edilmoasi ilo slagodar olaraq
son 8-10 il orzinds aparilan todbirlorin yerina
yetirilmomasi iiziindon agcaganadlarin say1 xeyli
artmigdir, xoStolorin saymnda artim misahido
edilmisdir.

Eyni zamanda bir ¢ox alimlor gostormislor Ki,
xlorlu tizvi birlogsmolorin islodilmasindan sonra
malyariya xastoliyi 3-5 dofo azalmigdir. Bununla
yanasi, Y.I. Marsinovski adina Elmi-Todgigat
Tibbi  Parazitologiya vo Tropik Tobabot
Institutunun  omokdaslarimin  apardiglar1  todqji-
qatlar gostormisdir ki, 1940-c1 illords 10-30 dofa
kiitlovi sokildo aparilan profilaktik todbirlor
noticasinds agcaqanadlarin insanlara hiicumu
tamamilo azalmisdir, kiitlovi sokildo yayilan
novlorin aktivliyi tamamilo pozulmus vo asagi
diigmiisdiir.

Keniyada agcaqanadlara qars1 DDT vo HXSH
ilo aparilan profilaktik todbirlor zamani onlarin
populyasiyasi yatirilmis, todbir dayandirildigdan
3 il sonra alovlanma bas vermisdir. Hamin
orazids Anopheles cinsins aid olan agcaganadlara
garst xlorlu tizvi birlogsmalor totbiq edilmisdir,
lakin i3 dayandigdan 2 il sonra yenidon
Anopheles  cinsinin  novleri  foallagmaga
baslamuiglar. Hindistan orazisindo sintetik yolla
alman xlorlu lizvi  birlosmolorin  totbiqi
dayandigdan 3-4 il sonra Anopheles claviger
Meigen noviin aktivliyi artmig, populyasiyasi
davam etmisdir, bunu rus alimlori tosdiq etmis.

Onu da geyd etmok lazimdir ki, xarici kontakt
kimi tosir edon DDT vo HXSH — agcaganadlara
qarst sorf edilmasi bir ¢ox alimlarin diggatini calb
etmisdir. Homin alimlor malyariya Xastaliyinin
kegiricilorina qars1t DDT vo HXSH- dan taliyada,
Cilido (1944), ABS-da vo Boyiik Britaniyada
(1945), Yunanistanda, Hindistanda, Pakistanda
(1946), Yugoslaviyada, Argentinada (1947),
Kolumbiya, Ruminiya vo Filippindo (1948),
Falastinds, Bolgaristanda (1950), Tiirkiyado,

Ofganistanda (1951), Indoneziyada vo Birmada
(1952), va s. genis istifado edilmisdir.
Azorbaycanda 1952-ci ildon DDT vo HXSH
preparatlari genis sokildo malyariya
agcaganadlarina qarsi totbiq edilmisdir. Bu
todbirlorin naticesindo malyariya agcaqanadlarin
populyasiyasi birdon-bira azalmis vo say etibari
ilo tok-tok hallarda askar edilmisdir.
Azorbaycanda DDT vo HXSH-in malyariya
agcaqanadlarina qarst islodilmosin-do bir ¢ox
xarici Olkalorin alimlori, miitoxassislori istirak
etmis vo alman entomoloji naticalor barado bir
cox mogalalor dorc etdirmiglor. Bununla yanasi
bu todbirlorin aparilmasinda yerli alimlorinda
miisbat iglori olmusdur Bagirov Q.O., Drobozina
V.P., Suvorova E.I., Kurgenko Q.N., Oliyev M.I
Vo M.Y.Oliyev (1972-1975) torofindon DDT-in

totbigi  yasayls  moantogolorinds  aparilan
dezinseksiya iglorinin naticalori  gostorir ki,
An.maculipennis Meigen cinsino aid

agcaqanadlarda homin preparatlara garsi davam-
liliq yaranmisgdir.

Azorbaycanda DDT vo HXSH preparatlar
agcaqanadlara qars1 ilk dofo 1947-ci ildan
baglayaraq insektisid kimi islonmis,
dezinseksiyada  totbig  edilmisdir.  Lakin,
akademik MempankoB H.H.  1960-c1 ilds
bildirmisdir ki, DDT vo HXSH torpaqda,
bitkilarlo, suda va s. 6z aktivliyini uzun miiddot
saxlayir, ona goro do onlart fosforlu tizvi
birlogsmalords avoz etmoyi moaslohot goérmiisdiir.
Buna baxmayaraq artiq fosforlu birlosmolor do
istehsalatdan ¢ixarilmisdir, bu da onunla izah
olunur ki, bu preparatlarda agcaqanadlarda
davamliliq va hassasliq amola gotirir, onlar gec
sorulur, totbiq zamami yaxsi entomoloji natica
vermir.

Bizim torofimizdon aparilan emtomoloji
todgiqatlar gosterir ki, miiasir soraitde gansoran
agcaqanadlara qarst karbomat vo piretroid
birlosmoalorindon va ekoloji cohotdon tohliikosiz
olan aotirli maddslordan istifade etmoyin vaxti
catmigdir. Bunlari noazoro alaraq, artilq yerli
insektisidlorin  smmaqdan  kegirilmasi  nazords
tutulmusdur.

Yuxarida geyd edilon molumatlardan aydin
olur ki, uzun middat xlorlu va fosforlu tizvi
birlogsmolordon istifado edilmosi noticasinds bir
ne¢d agcaqanad ndvii faunadan cixarilmig vo
halalik onlara respublikanin orazisinds tosadiif
edilmir. Onlardan An.(Opheles) pulcherimus
Theob, An.algirinsis Theob, An.melanoon Hacket
gostormok  olar.  Culiseta  spatipelpis R,
Cs.morsitans Theob vo Cs.fumipennis Steph
méveudlugu haqqinda 1940-ci ilde I.A.Axundov
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molumat vermisdir. Aedes cinsindan Ae.dorsalis
Meyg, Ae.aegypti Lin vo Ae.ornatus Meyg Culex
cinsindan Cx.exilis Lin, Cx.tipulifarmis Theob vo
Cx.apicalis Adams vo b. faunadan ¢ixarilmisdir,

bu novler respublikanin orazsinds mdéveud
deyillor.
Yuxarida gostorilon qansoran agcaqanad

novlari xlorlu vo fosforlu iizvi birlogmalarin
tasirina va ekoloji goraito tab getira bilmomis vo
0z arealin1 doyismisdir.

Aparilan toadqgiqatlarin  naticalorindon aydin
olur ki, DDT vo HXSHe-ilo su durgunluglarinda
stirfoloro  qars1  delarvasiya, bozi tovlalordo
agcaqanadlarin daldaylandig1 yerlorda
dezinseksiya tadbirlori apardiqgda uzun miiddst 6z
aktivliyini saxlayir, agcaganad homin orazidon
uzaxlagir vo yerini doyisir. Buda on owval
preparatlarin  uzun miiddet 6z  aktivliyini
saxlamasi vo ekoloji soraitlo quru yerds
saxlanmasindan asilidir.

Uzun illordon bori agcaqanadlara qarst sorf
olunan xlorlu vo fosforlu birlosmolor onlarda
davamliliq, hassasliq va qiciglanma xassasi amolo
gotirmigdir ki, bunun da boyiik tacriibi shamiyyati
vardir. Islonmis orazids xostolik kegiricilorinin bu
sahodon uzaqlagmasi vo azad edilmasi preparatin
Xarici tosir asasinda bas verir.

Qansoran agcaganadlarin davamliliginin vo
hossasliginin Gyranilmasi epidemioloji, tuslama
Vo nisana alma baximindan onlara qars1 miibariza
todbirlori aparmaq tiglin xtisusi ohomiyyat kash
edir.

Aparilan elmi-tadqigat islorinin naticasindon
aydin olur ki, uzun illordon boari totbig edilon
pestisidlor agcaganadlarda qiciglanma harokati
omoalo gotirmigdir. Bu sahado Rusiya vo xarici
Olks alimlorinin islorindo miisbat noticalor vo
entomoloji effekt alinmisdir. Bozi alimlorin
fikrinco bu pestisidlor gansoran agcaqanadlara
garst totbig edilon zamani onlarda miisbot
fototoksik reaksiya bag verir vo onlar islonmis
orazidon- evlordon ugaraq 6z yerlarini doyisirlor
(Gahan u Lindqust, 1945 vs bas.) Bir ¢ox hallarda
onlar ilk anda pestisidlorin tasir dozasini tez hiss
edorok qiciglanma ve uzaqlasmani  tamin
edirlor.(Muiread-Thomson, 1947,1950; Davidson,
1953), bu da agcaganadlarin daldalanmasina va
istirahatine (qanin hazmino) tesir edir va onlar
oyadir. Miitoxassislor geyd etmislor ki, malyariya
agcaqanadlarina qarsi sarf olunan DDT vo HXSH
homin orazids onlara qarsi qiciglandirict tasiri
gostorir.  Yunanistanda  An.sacharovi Favre
agcaqanadina qars1 pestisidlo isladikda hamin
sahads sonraki giindo agcaqanad olmamus, lakin
bir neg¢o saatdan sonra obyektin yaxinliginda topa

soklinds An.sacharovi Favre agcaqanadi askar
edilmisdir .

Agcaganadlara qarst aparillan profilaktik
todbirlor  zamami  effektliliyi asagi  salan
amillardon biri do davamliliqdir. C61 soraitindo
agcaqanadlarin  populyasiya  vaxti  onlarin
pestisidloro qarsi davamliligini aradan qaldirmaq
tiglin dozani artirmaq vo ya preparatlar1 doyismok
moslohat goriiliir.

Davamliliq nosillikca omolo  golon  bir
olamatdir ki, hosoratlarda gen vasitasilo nasildon
nasiloe kegir va an ¢ox siirfalorin IV marhalosinda
qislama zamani toplanmig piyin hesabina
miloyyon middot davam edir, lakin yiiksok
dozada bu olamat itirilir. Ona goéra do insektisid
mohkom tasiro malik olan faktor kimi galir. ©On
osas faktor davamliliq zamani (generasiya)
populyasiyanin il orzinds sayindan asihidir, no
goadar ¢ox populyasiya olarsa o gadar do hissiyat
azalir. Eyni zamanda davamliliq goriilon isin
hacmindan vo sayindan da asilidir.

Davamliligin osas mexanizmindan biri do
pestisidlorin  organizmino  daxil olmasindan
ashidir, bu zaman hosoratlarin vo piy vazilorinoe
sorulur vo tosir etdiyino goro hosoratlarin osob
sistemi zoaiflayir va iflic olur.

Aparilan tadgigatlarin naticalorindon aydin
olmusdur ki, hogoratlarda xlorlu {izvi birlosmolor
(DDT, HXSH vs s.) davamliliq amolo gatirir, ona
gora do onlar1 piretroid, karbomat birlosmolari ilo
ovoz etmok lazimdir. Ik dofo malyariya
xastaliyinin  kegiricilori ilo miibarizado DDT,
HXSH analoqu olan dieldirin, lindan va s. istifados
edilmisdir, bu da ham agcaqanadlarda davamliliq
yaranmasinda, ham  do  otraf  miihitin
cirklonmasinda asas rol oynamisdir. Birinci dofo
HXSH analoqu olan lindan 1946-c1 ilds istehsal
olunmus va 1950-ci ilds Yunanistanda istifadoyo
baslanmigdir. Agcaqanadlarin bu preparata qarsi
hossashigimin artmas1  1953-cii ildo Italiyada,
1959-cu ildo iso Ruminiyada qeyde alinmigdir.
Malyariya xastaliyinin logv edilmasi programinin

yerino  yetirilmoasindo  aparilan  profilaktik
todbirlorin  naticalorinin  effektliliyi  bir ¢ox
Olkolorda:  Afrikada, Morkazi Asiya Vo

Amerikada eyni zamanda Canubi va Sorg region-
larda asag1 diigmiisdiir.

Son illards xlorlu {izvi birlosmolorin, fosforlu
tizvi birlogmoalorlo ovoz olunmasina baxmayaraq,
hogoratlarda fosforlu {izvi birlogmolora qarsi
davamliliq, hossasliq artmugdir. Ona goéro do
ekoloji cohotdon tohliikesiz  karbomat, piretroid
Vo neft mansali otirli maddolori islatmak lazimdir.
1990-c1 ilin molumatina goérs 506 ndv hosorat v
gonalorda bir ¢ox preparatlara qarst davamliliq
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omalo golmisdir, onun da 40% tibb vo baytarliga
aiddir.

UST-nin (1995) molumatina goéro Anopheles
cinsinin 54 ndviindo DDT-ys qarst davamliliq
omalo  golmisdir,  An.superpictus  Grassi,
An.maculipennis Meigen, An.sacharovi Favre,
An.atroparvus Tiel, An.pulcherrimus Teobaldi,
An.hyrcanus Pallas vo baggalarinin populyasiya
zamani davamliligit Markazi Asiya vo Avropanin
bir ¢ox 6lkalorinds gqeyds alinmigdir.

An.pulcherrimus Teobaldi istisna olmagla
yuxarida gostarilon Anopheles novlari tizorindo
fosforlu tizvi birlosmolorilo  todgiqat islori
apartlmis vo davamliliq 6yronilmisdir. Bu barado
kegmis ittifagda Drobozina V.P. (1984) boyiik
islori olmusdur, ittifagda 7 n6v Anopheles novlori
tizorindo todgiqat islori aparilmigdir Kond
tasarriifatinda pambiq sovkasina va bitki-bostan
zororvericilorino  garsi  aviasiyadan  istifado
etmoklo aparilan islords bir gox hosoratlar mohv
olmusdur, yiiksok miqyasda aparilan profilaktik
todbirlor an ¢ox endofil névlorin mohv olmasina
sobob olur.

Agcaganadlara qarst aparilan profilaktik
tadbirlorde insektisidlarin  tasirindon agcaqa-
nadlarda preparatlara qarsi miinasibat korlanir vo
onlarda hiirkiitmo -hiirkmo meydana golir. Bu
zaman agcaqanadlar daldalanmaq ii¢clin basqa
yerlar, evlors, sarayara vo elaca do insektisidlorlo
islonmayan  digor  saholoro  ugurlar  vo
populyasiyant davam etdirirlor. Bunlart nazaras
alarag elo preparat se¢gmok lazimdir ki,
programlasdirilmis vo planlagdirilmis miibariza

todbirlorinds agcaqanadlar hiss etmasinlor vo
preparatlarin tasirindon hiirkiidiilmasinlar, agor
belo hallar bas verirss, yoni hiirkiidiilms davam
edirso onda sorf olunan preparatlarin dozasini
artirmaq lazimdir ki, preparat hogorata tez tosir
etsin. Qansoran agcaqanadlarin mahv edilmasinda
davamliligin vo hiirkiitmenin qarsisini almaq
iclin asagidakilara amal edilmalidir:

Sorf olunan insektisidlori fosforlu vo xlorlu
tizvi birlogsmolori piretroid, karbomat vo neft
monsali basqa preparatlarla ovoz etmoak;

Siirfolora qars1 bakterioloji preparatlardan vo
bioloji tisul kimi baliglardan istifado etmok;

Malyariya xostoliyinin  gorginliyi zamani
agcaqanadlarin aktiv vaxtinda mévsiimla slagadar
olaraq inseksitidlorin dozasini artirmag;

Profilaktik todbirlorin aparilmasinda tez tasir
edon preparatlardan, onun miixtalif formalarindan
maye-aerozol va s. istifads etmok;

Niimuns {i¢iin gotiiriilmiis otaqlarda agcaqa-
nadlarin vaziyyatini yoxlamag;

Miidafio agyalarmi migatka, tor, pancaro vo
qap1 ortiiklori va s.insektisidlorlo isloyib genis
migyasda istifado etmok;

On ¢ox hidrotexniki todbirlorin diizgiinlilyiino
fikir verma, stirfalorin artmasinin garsisini almaq
Vo S.

Yuxarida qeyd edilonlori nozoro alaraq,
islonmis sahalordo sag qalan agcaqanadlara qarsi
yenidon miioyyon dozada preparat sorf edorok
noticasini  yoxlamaq, sonra lazim golarso,
preparatin dozasini artirmaq lazimdir.
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H.I:x. Hama3zos

I[OJ'IFOCpO‘-IHOC HCIIOJIB30BAHUC XJIOPHUPOBAHHBIX OPraHUYCCKUX COC)II/IHGHI/IfI n (boccbopa
An.pulcherimus Theob BumoOB Heckompko KoMapoB, An.algerinsis Theob, An.melanon Hacker,
Ae.dorsalis meyg, Ae.aegypti Lin, Ae.ornatus Meyg, Cx.exilis Lin, Cx apicalis Adams u np. dayna
ObLIa yajcHa.

Summary
The study of the causes of the change in the number of species of mosquitoes blood-sucker
N.J.Namazov

Long-term use of chlorinated organic compounds and phosphorus An.pulcherimus Theob several
mosquito species, An.algerinsis Theob, An.melanon Hacker, Ae.dorsalis meyg, Ae.aegypti Lin,
Ae.ornatus Meyg, Cx.exilis Lin, Cx.apicalis Adams et al. fauna has been removed.

Daxil olub: 27.02.2014
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XRONIKA-XPOHHUKA

MATEPPAM MYBATOBUY MAMEJIOB

Mareppam MybatoBnu MamenoB poawics 28 utonst 1954 romy
B ceMbe pabouux ceno MamaeBka byryHbckoro paiioHa
UnmMkeHTCKOH — 00nacTu PecrryOnmka  Kazaxcran. Ilocne
OKOHYaHMS IIKOJBI, MOCTYNHI B MEAULMHCKOE YUMIIUILE, OKOHYMII
¢ 305010l Menanpo. B 1973romy moctynun B AnMa-ATHHCKHIM
rOCYyJapCTBEHHBIH MEAMLMHCKUA HMHCTUTYT CIOAB BCEro OAUH
JK3aMeH. B 1979 romy oxoHumn — Anama-ATHHCKAN
rOCYJapCTBEHHBIH MHCTHUTYT - JIeueOHbIH (akynbTeT. Pecmybnmka
Kazaxcran.

B 1982 rogy moctymuia B OYHYIO acmWpaHTypy BO 2
MOJI'MU um. H.M. TluporoBa Ha kadenpy oOmieli Xupypruu.
B1985 romy ycmemHO 3amuTHI  KaHAWJATCKYIO JUCCEpTalMi0 Ha TeMy »lHcmonb3oBaHue
BBICOKOHEPI€THUECKHX JIA3E€POB B XUPYPTrUH BHETICYCHOUHBIX ITyTEi».

C 1986 ronma mo 1988 roasl crapmuii Hay4HBIM COTPYJHHK OTAEICHHS XUPYPIHMU IEUEHU
Hayunoro nentpa xupypruu uMm.A.H. Ceizranosa. C 1990 roga 3aBeayromuii oTaeseHUEM J1a3epHOM
XUpYpruu. B umncne mnepBbIX OH OCBOWJI M HPUMEHSET B XUPYPIUUECKOM MPAKTUKE MaJIOMHBA3HUBHBIC
METONIBI JIa3epHOW  TeXHWKH B abmoMuHanmpHON xupypruun ¢ 1981roma. B 1982romy  mpwm
SXMHOKOKKO3€ MeueHH, oH BiiepBbie B CHI mpumennn BeicokosHepreTuueckuii mazep . B 1992 rogy
Mo ceMeHWHBIM 00CTOsATENsCTBaM mepeexan B PecmyOnmky AszepOaiimkxan. C 1992 mo 1995 rogast
paboTtai BpauoMm -Xupyprom B rocrurtaie MB/I.

C 1995 mo 2005 paGortanm 3aBedylOUIMi OTAEICHHEM THOWHO-CENITUYECKOW XUPYpPTUU B
Hayunom unentpe xupyprum um. M.A. Tomumbamea. B 2004 romy 3amyTii JOKTOPCKYIO
JHccepTalmio Ha TeMy» KoMIiuiekcHoe Xupyprudeckoe jJeueHre NoJI0CTHRIX 00pa3oBaHuil neueHn». C
1996 roga uneH nazepHoil acconuanuu Poccun, a ¢ 2005 roga akanemuk JlazepHoir Axanemun Hayk
Poccuiickoit @enepaunu,

C 2006 ronma crapmvii Hay4HBIM COTPYAHHK OTAENICHUS XUPYPTHU IE€YEHH, KEITUHBIX IyTeH H
nopkenynounor skene3sl. C 2011 roma mnpodeccop, 3aBenyrOLlMi OTAENIOM XHUPYPrHYECKOMH
Kosionpoktosioruu. OnyonuKoBaHsl B iedatn 194 HaydHbIX paboT, 5 MoHorpadwuii, 11 mareHroB u 23
PaIMOHATM3aTOPCKUX TPEITOKEHUH.

Hayunblif pykoBoguTens 7 KaHAMOATCKUX © 4 JOKTOPCKHUX auccepTauuil. YieH penakuroOHHOM
KoJuternu xypHana «BectHuk Xupyprum Kaszaxcrana, uieH pemakiuoHHoro coBera lleHTpanbHO-
A3MaTcKOro MEIWIMHCKOrO JKypHana. bumkek. Kupruscran, uieH pegakIMOHHOTO COBETa
KypHana»JlazepHas MenunmHa» MoOCKBa, WieH pelaKMOHHOTO cOBeTa XypHana Xupyprus um. H.W.
ITuporosa. MockBa a0 ¢eBpans 2012r, uneH penakIUMOHHON Koileruu xypHasia «CoBpeMeHHBIE
MEIUIIMHCKHE JOCTIKEHU A3epOaiimkaHa.

VYBaxxaemblii Mareppamanu MyoOat ornbel. Komtektus xypHana «CoBpeMEHHbIE MEIUIMHCKHE
nocTiwkeHus AszepOaiiipkana XKemaer Bam, Bamum pogHbIM M ONM3KHM, 3J0POBBS M TBOPYECKOTO
JOJITONETUS
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