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[Moutu 25 7er Ha3ax  COTPYIHUKHU
HammonansHoro mentpa onkomoruu (HIIO)
COBMECTHO C MOCKOBCKHMH KOJUIETAMH, OCY
[IECTBUB TMPOCIEKHUBHOE KIMHHUKO-TabopaTop-
HOM HaONIOJeHWH 32 3HAYUTENBHOW IO
YUCIEHHOCTH TPYIIION JKEHIIMH, OOJBHBIX
pakoMm MosouHOH xkene3bl (PMIK), unbumm-
poBaHHbIX BUpycoM renatuta B (BI'B), BnepBeie
B MHpE TPOJAEMOHCTPHPOBAIA  TO, YTO
xponnueckass BI'B-undekuwms, naxe cyOkimm-
HUYECKH Tporekass y OompHbix PMXK M-IV
KIIMHUYECKUX CTaJHid, CIIOCOOHAa HE TOJBKO
HETaTHBHO BIIMATh Ha TEYEeHHE 3TOro 3abo-
neBanuss (B (QOpME CHWXKEHHUS  YacTOTHI
pPETHCTpallii HETIOCPEACTBEHHBIX PEe3yJIbTATOB
€ro KOMOWHHMPOBAHHOTO JIEYEHHs), HO U
yXyIIIaTh €ro OTAaJeHHBIH HporHo3 (B (opme
CHIDKEHMSI TIOKa3aTessi S5-TU JIETHEH BbDKUBA-
emoctu 3Tux 60mbHEIX) [1,2,3,4,5]. Bckope 6bu10
[OKa3aHO, YTO AaHAJIOrM4Hoe BiusiHue BI'B-
WHQEKIMH OKa3biBaeT M Ha paszputhe PMIK I
KJIMHUYECKOW cTaguer [6,7]. OTu JaHHbBIE
MO3BOJSUIM  ToJlarath, 4ro Hanuuue BI'B-
uHpeknus y OompHBIX PMIXK neiicTBuTensHO
MOTJIO BBICTYHaTh B KadecTBE OIHOTO U3
(akTOpoB  HEONArompHATHOTO  OTHAJIEHHOTO
nporHo3a [8, 9].

Briepeoie oOHapyxuB Takoe BiusHue BI'B-
nHpEeKIMH Ha TeuyeHne W nporHo3 PMXK u
paccMaTpuBasi BEpPOSITHBIE MEXaHHU3MBI ~ €ro
peanu3anuy, Mbl JOMYCTHIIM, YTO B €r0 OCHOBE
MOTJIO JIeKaTh, TUOO CTUMYJIUPYIOIIEe BO3IEHCT-
BUE BUPYCHOW MH(EKIMH Ha POCT W/HUIU TeHe-
panM3anuio  OMyXOJIEBOTO  Iporecca,  Kak
TaKoOBOTO, JIN0O ee yrHeTarollee BOo3AeiicTBre Ha
(hakTOpBI MPOTHBOOITYXOJICBOH 3aIIUTHI OPTaHU3-
Mma [10, 11].

Ceromnast oOcyXmas TEpBYIO BO3MOXKHOCTH,
OpUILIOCH OBl AOMYCTUTH TO, uTo BI'B cmocoben

aKTUBHUPOBAaTh T'€HOB OMYXOJEBBIX  KJIETOK,
OCYIIECTBISIIONINX  IO3WUTHBHBIA ~ KOHTPOJIb
KJIETOYHOTO JAENCHUsl W, TeM CaMbIM, YCKOps-
X ux npoiaudepanuu. OmQHAKO, 10 CHX IOP
HET Kakux-mu0o maHHBIX 0 cnocoOHoctn BI'B
MHQHUUUPOBATh OIYXOJEBBIC KIETKH U HIPaTh
POJb TPOMOTOPOB UX reHoB. [loaTomy, crmoco6-
HocTh BI'B BeICTynaTh B Ka4€CTBE CTUMYJISITOpA
nposudepanu OIMyXOJIEBBIX KIETOK BBI3BIBAET
000CHOBaHHBIE COMHEHHUSI.

[IpuHdAB BO BHUMAaHHE W3JI0KEHHbIE BBIIIE
JIOBOJBI, OCTAaeTCs TMoJaraTtb, 4TO pealu3alys
0XapaKTepU30BAHHOIO BbIlIe nedctBus BI'B-
uHpeknun Ha 3Bojronuio PMOXK mo-uauMomy
CBA3aHA C €€ YTrHETAIoIUM BO3JEHCTBHEM Ha
MIPOTHUBOOIYXOJIEBYIO u
MIPOTUBOMETACTATHYECKYIO 3aIUTY OpraHu3Ma.

Ha 000CcHOBaHHOCTH ATOTO B3TJIsAa KOCBEHHO
YKa3bIBAIM TIOJIyYE€HHBIE B HAIIUX 3KCIIEpH-
MEHTAJIbHBIX HAOJIOACHUSX IAaHHBIE O TOM, YTO
Ha (QoHEe pa3BUTHS Jaxe CYOKIMHHYECKON
BUPYCHOM  HMH(EKIMH MOXET HPOCXOAMUTH
JIOCTOBEPHOE E€CTECTBEHHOW MPOTHBOOIYXJIEBOU
pesuctentnoctu (EITP) [12, 13]. Kpome Toro, B
KIIMHUKO-Ta00paTOPHBIX  HAOMIONEHUSX HAMH
ObUI0O TOKa3aHO, 4YTO Ha (OHE TEUeHHS
xponudeckoii  BI'B-undexknmm  oTmevarorcs
npusHaku nenpeccuu EIIP [14].

A TIOCKONBKY oOlpejaersmiomas poilb B
o0ecrieyeHUs  TakOW  3aIIUTBl  OTBOJUTHCS
MMMYHOJIOTUYECKH OTIOCPEOBAHHBIM MEXaHH3-
MaM, ciexyeT AymMarb O TOM, YTO OKa3blBas
JIE3UHTETUPHPYIOIIee JECHCTBHE HAa HMMMYHHYIO
cuctemy (kak Ha EIIP, Tak u Ha mprnoOpeTeHHBIN

MIPOTUBOOIYXOJIEBBIN WMMYHUTET), BI'B-
WHQEKIUI MOXET CHU3UTh 3PQPEKTUBHOCTH
(YHKIMOHUPOBAHUS TEX HWMMYHOJOTHYECKHX

(hakTOpOB, KOTOpBIE "TOPMO3AT" OITyXOJICBBIHA
pOCT: B WTOTe pa3BUTHE 3J0KAYECTBEHHBIX



‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

omyxoJieit, B ToM umcie, PMX u mponecc ux
METacTa3upOBaHUs OYJIYT MPOMCXOJUTh WHTCH-
cusHee [15].

Onwmpasick Ha COBpEMEHHBIE TIPEICTABICHUS O
natoreHeze BI'B-undexumii, MOXHO mOjarars,
910 (OPMHUPOBAHHE MACTIPECCHH HMMYHOIIO-
THYECKH OTOCPEIOBAHHBIX (DAaKTOPOB IMPOTUBO-
OTYXOJIEBOM PE3UCTEHTHOCTH MOXKET IMPOUCXO-
JUTH 3a CYET OTHOTO U3 TPEX MEXAHU3MOB.

[lepBrIii M3 HUX MOXET OBITH OOYCIOBIIEH
peanuzanuer uW3BecTHOW cmocobHoctn BI'B
MHQUIUPOBATh HMMMYHOIIUTHI, BBI3bIBas HUX
muchyaknmo. OgHaKO peanbHas POJb JAHHOTO
MexaHm3Ma B (OPMHUPOBAHUM  HMMYHOIIO-
FHYECKON JTUCPYHKIMKM ¥, B TOM HYHUCIE,
CIIOCOOHON  YCKOpATH TIPOTPECCHI0  OHKOJIO-
TUYeCKOro 3a00JIeBaHus, BCE elle He OllEHEeHA.

Bropoii  MexaHM3M  accouMHpyerca  C
BO3MOXKHBIM ~ TOKCHYECKHUM  JICHCTBHEM  Ha
AMMYHOIIUTHl ~ MPOAYKTOB  BUPYCHHIYIHPO-
BAHHBIX AayTOMMMYHHBIX peakuuil. Posnb »TOro
MexaHu3Ma Oojiee BeposiTHA, T.K. pa3BUTHE
MMMYHOTIATOJIOTHYECKUX IIPOLIECCOB, KaK
M3BECTHO, WTPaeT BAXXHYIO POJb B TAaTOTEHE3e
KOMIUIEKCa HapyIICHHH, OOYCJIOBICHHBIX ASTOU
nH(pEKIneH.

B ocHOBY TpeTbero MexaHW3Ma COCTaBIISET
oOycnoBnenHass BI'B-undexumeii mnatonorus
MeYeHN, a TOYHee, TOT WHHUIIMHPOBAHHBIMA
TUCPYHKIMEH TeYeHH KOMIUIEKC MeTadou-
YEeCKUX pACCTPOMCTB, KOTOPBIA B  HTOTE
MPUBOIUT K (QOPMHUPOBAHMIO HMMMYHOJIOTH-
YECKUX PACCTPOHCTB.

[Tono6HbIe AHCHYHKIINT UMMYHHON CHUCTEMBI
HEPEIKO OOBEAUHSIOT MOoJ OOIIeH pyOpuKon
"MeTabonuueckoit uMmMyHoaenpeccun'[16].

Hano moguepkuyuth, uto eue B 1993 r Mol
BBICKa3aJli MHEHHE O TOM, 4TO Hamboyee
CYIIIECTBEHHBIM SIBJISICTCS IMEHHO TOCTICTHUNA U3
OMNMCaHHBIX BhIlIe MexaHu3MoB [11]. Ha 3to koc-
BEHHO YKa3blBaIM [OJIYYCHHbIE HaMH B
CHENNaTFHO BOCIPOM3BEICHHOM JSKCIIEPHMEHTE
JJAHHBIE O TOM, YTO Yy XUBOTHBIX C MOJOCTPBIM
MOBPEXKICHUEM IEUECHU OTMEYAeTCs YrHETeHHE
EIIP [17]. Dro mo3BOMsUIO TMONArath, 4YTO
BaXKHEHIIUM  (HAKTOPOM, JIETCPMUHHUPYIOIINM
OTMEUYeHHOe BhIIIe aelictBue BI'B-undeknuu Ha
sposoruio PMIK, sBisieTcs accolimMpoBaHHas C
HEeU CcyOKOMIIEHCHPOBaHHAs JTUCHYHKITHS
TenaTolTOB ¥ CYOKIIMHUYECKas IUCQYHKIIUS
reuenu (CAIT) [18].

VYxke mno3nHee, paccMaTpuBas BO3MOXKHBIE
MEXaHWU3MBI, TocpencTBoM  Kotophix  CJIIT
CHoCcOOCTBYET yCKOpeHHI0 mporpeccuu PMIK,

MBI [IPpUHUMAJIM BO BHUMAHUC PA COO6pa)KeHI/Iﬁ

[19].
Bo-miepBBIX, UIMTENBHO  COXPaHSIOMIASICS
CHII 3akOHOMEpPHO BeAET K CHIDKCHHIO

CIIOCOOHOCTH IEUYEHU HWHAKTUBUPOBATL 3CTPOTIC-

HBl, 4YTO W K HAKOIUICHHIO JCTPOTCHOB B
opranuzMe. A KaK W3BECTHO, THIEPICTPOre-
HU3alMs OpraHM3Ma CIOcOOHa, C  OIHOHU
CTOPOBIH,  CTHUMYJUpPOBaTh  mpoiudepanuto

KJIETOK TOpPMOHO3aBUCUMBIX KieTok PMIK, a
JIpyrof CTOPOHBI, MHUIIMMPOBATh FOPMOHOACCO-
IMUPOBaHHYI0 HMMYyHozenpeccuro [17]. 3mech
’KE YMECTHO OTMETHUTh, 4YTO JIOCTOBEPHOE
MOBBIIICHUE YaCTOThl Pa3BUTHA TMIIEPICTPO-
reHemun y OonbHbIXx PMIK, mHpuUuMpoBaHHBIX
BI'B, 6bU10 OTMEUEH M B HAIMX COOCTBEHHBIX
HabmoaeHusax eme B 1998 r [20].

Bo-Bropeix, CHAIl 00BIYHO cOMpOBOXKIACTCS
YCKOPEHHEM THOENTU TeMaTOlUTOB W MPOHHK-
HOBCHHIO WX CYOKJIETOYHBIX (parMeHTOB BO
BHYTPEHHIOIO Cpely opraHusMa. Hx cTpyk-
TypHBIE KOMIIOHEHTHI OOpETar0T CBOMCTBa ayTo-
AHTUT€HOB, "BKIHOYAIOMIUX" KOMILUIEKC ayTOUM-
MYHOArpeCCUBHBIX  pEaKUUi. IIpoTexanue
MOCIIEAHUX HE TOJBKO abTepUpPYET Te€NaTOLUTHI,
HO W TPUBOJUT K BTOPUYHOMY HWMMYHO-
neuIuTy.

Bo-Bropeix, passutue CHII 3akoHOMEpHO
BJICUET 3a COOOW CHIKEHUE JETOKCHIMPYIOIICH
(GYyHKIMHM TIeYeHH, KOTopas (GOPMHUPYET OCHOBY
Ui HOPMHUPOPOBAHUS SHAOTOKCHKO3a, HPOSIB-
JIEHUsT KOTOPOTO YBEJIMYMBAIOTCS IO Mepe
nporpeccupoBanus C/II. 3amernM, 4TO KOCBEH-
Hble JabopaTopHbIe IpHU3HAKU (hopMuUpoBaHUS
OTMEUYEHHOT'O BBIIIE 3HJOTOKCHKO3a Y OOIBHBIX C
CAII 6b1n oOHapykeHbl HaMu enie B KoHie 90-
X I'T IPOULIOro Beka [21].

Takoi 3HIOTOKCHKO3 3aMOHOMEPHO, TaKXE B
COOTBETCTBHE C MEXaHW3MaMH (HopMUpOBaHUS
YIOMSHYTOH BbIIIE METa0OJMYECKOW HMMYHO-
JETIPECCUH, MPUBOAUT K Pa3sBUTUIO 3HIOTCHHON
UMMYHOCYTIPECCHH, T.K., KJIETKH HMMYHHOH
CHUCTEMBl BBICOKOUYBCTBHUTEJIBHBI K JEHCTBHIO
TOKCHYECKHX MHTEPMEANATOB METa00IM3Ma. ITO
YCHJIMBAET BBIPAKCHHOCTh WMMYHOZC(HIIUTA,
00yCIIOBIEHHOTO TIEPEUNCIICHHBIMH BBIIIE MeXa-
HU3MaM{, 4YTO HETaTHBHO OTpaXkaeTcs Ha
coctrossann  EIIP  Takmx mnamumeHTtoB. dDakt
MOBBIIIIEHUS YaCTOTBI PETUCTpanuu Jabopa-
TOpHBIX Npu3HakoB yrHeteHust EIIP y GonbHBIX
PMX, undunupoBanusix BI'B, Obin nokymeH-
THpoBaH HaMu B 1999 1 [22]. B3auMocBs3b 3THX
IPOLIECCOB B YHPOILIEHHOH (opme oTpaskeHa Ha
cxeMme, MPeACTaBICHHON Ha PUCYHKE.
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Pucynok. BeposiTHble MeXaHM3MbI He0JIATONPUATHOTO BIUSIHUS MH(EKIIUH, BLI3BAHHOM
BI'B, Ha TeyeHne ¥ MPOrHO3 paKka MOJIOYHOI JKeJIe3bl

N3 u3M0KEHHBIX  BBIIE  PACCyKIECHUEH
BBITEKAaET BBIBOJ O TOM, 4YTO IpsMOeE
MMMYHOJIETIDECCHBHOE JIEHCTBHE, OKa3bIBAEMOE
xpoHnveckn Ttekymed BI'B-undexnum, moxer
CYMMHUPOBAaTECS C SHAOT€HHOM MMMYHOCYIpec-
cuel, OOyCIOBJICHHOW NOBPEXKACHUEM KJIETOK
MIEYEHU.

Bomee TOTO, o0ycoBieHHas 3TUMH
(akTOpaMH HMMMYHOJIOTHYECKAs] JIUCQYHKIHS
MOXET  YCYI'yONIATbCS  MMYHOCYNPECCHBHBIM
JIEHCTBHEM  KaKk  CcaMOM  3JI0Ka4eCTBEHHOU
OITyXOJIH, TaK U MPOTHBOOIYXOJIEBOTO (JIy4EeBOTO
WIN/M JIEKapCTBEHHOT0) JieueHus. B wurore, Bce

TIEPEYUCIIEHHBIE BBIIIE HMMYHOCYIIPECCHBHBIC
Bo3JcicTBHs, HeraTuBHO Biussd Ha EIIP u, B
YaCTHOCTH, Ha  TNPOTUBOMETACTATHYECKYIO
PEIIBUCTEHOCTh, YCKODPSIOT pa3BUTHE OITyXO-
JIEBOTO Tpollecca M, TEM CaMbIM, yCyryOJIsioT
TEYEHHE U YXYALA0T Iporso3 PMK.

Wtak, nmpuBeneHHBIE BBIINIE  BBIKJIAAKH
MO3BOJIAIOT NPUOIU3UTHCA K MOHMMAaHHUIO BEpO-
SATHBIX MEXaHU3MOB, TIIOCPEJCTBOM KOTOPBIX
BI'B-nHpexnuss MOXET OKa3bIBaTh HETaTUBHOE
BiusiHue Ha Tedyenne PMOK u mpusHaTh, 4TO
Takoe BIUSHHE, CKOpEEe BCETo, SBIAETCA
pe3ynpTaTOM CyMMAaIll, a MOXeT OBITh H
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MOTCHIIUPOBAHUS, HECKOJIBKUX, XOTS U Pa3HBIX,
HO CBSI3aHHBIX MEKAY c000i MEXaHU3MOB.

B ciydasx, xorga ata mH(EKIHS IpoTeKaeT B
KIIMHAYECKH MaHU(PECTHBIX (opMax, Ha MEPBBIMA
IUTaH  BBIXOAST MATOJNIOTHUECKUE TPOLECCHI,
SIBIISTFOIIIUECS TIPSIMBIM CIIEACTBHEM BBIPAKEHHOM
TUCOYHKINY TIE€YCHHU W, B YaCTHOCTH, TPyOBIe U
yCTOWYMBBIE METabOJNMYECKUE CIABUTH M, B TOM
Yrcie, BhIpaKEHHBIH SHIOTOKCHKO3, K KOTOPBIM
Ha ONpPENENIEHHOM JTalleé WX pa3BUTHS IIPH-
COCAMHSIOTCSI UMMYHOJIOTHUYECKHE HapYIICHHS.

Ecnu, npu sToM, qucyHKIMSA NEYeHH HOCUT
KOMIICHCHPOBAaHHON XapakTep W NPOTEKaeT B
dopme C/II, yka3anHbIE MeTabOIMUECKHE
HApyIICHHUs] OTIMYAIOTCS MEHbBIIEH BBIPAXKCH-
HOCTBIO. OJTHAKO H B 3TOM CIydae OMpeeIeHHOe
3HaueHHe NpruoOpeTaeT acCONMUPOBAaHHBIE C
CHIl cynpeccuBHBIC BIUSHUA Ha HWMMYHHO-
JIOTUYECKYIO PEaKTHUBHOCTb.

B Takoif curyanum mo0oe MTOTOTHUTEIHHOE
TOKCHYECKOE MM MHOE HEraTUBHOE BO3/IEHCTBHE
Ha TICUCHb, HANPUMEP, BBEJCHHE TIEMAaTOTOK-
CUYHBIX  TPOTHBOOMYXOJEBBIX  IPENapaTos,
CIIOCOOHO BBI3BIBATH 3HAYUTENHFHOE YCYTyOIeHNE
CAIl B dopme u ee KIMHUYECKYIO MaHHpec-
TallMIO M, B HMTOre, OTATOIICHHE €€ MeTaboJu-
YECKHUX IMOCIE/ICTBUH 1, B TOM YHCIIE, TeX U3 HUX,
KOTOpBIE HWMEIOT OTHOUIIEHWE K OoclabiIeHuto
EITP.

B cnywasx ke, korma 93ta  WHQEKIUSA
MpOTeKaeT B JIATEHTHOH Qop- Me U He
COIPOBOXK/IAIOTCSI TIOSIBJICHUEM OMOXUMHYECKHX
npusHakoB C/III, To Ha mepBBIil MIIaH BBIXOAMT
MIPOLIECCHI, TMPUBOMAIINE K JCTPECCUd UMMYHO-
JIOTHYECKH 00YCIOBJICHHBIX MEXaHU3MOB MPOTH-
BOOITYXOJIEBOM 3amuTel. B 3TOM KOHTEKcTe
pemiaroniee 3HAYEHHWE NPUOOETaeT HWHULUUPY-
emasi xponuueckoir BI'B-undexuuedi numykius
WMMYHOIIATOJIOTUYECKUX TIPOLIECCOB, BEAYIIUX K
¢opmupoBaHUIO  OOIIEH  HMMMYHOJIEIPECCHH,
BKJIIOYarouieit u aenpeccuto EITP.

[Ipu Takom "crieHapuu" MpakTHYECKH JH000e
9K30T€HHOE HETaTHMBHOE BO3JEHCTBHE e Ha
WMMYHHYIO CUCTEMY MOXET IIPUBECTH K yCyry0-
JIEHUI0 HMMMYHOJETPECCHH, KOTOpas MOXKET
HAWTH TO WM WHOE KIMHUYECKOE BBIPAKCHUE H,
B TOM 4YHCle, TpHBECTH K eme Oosee
BBIDQKEHHOMY H  KJIMHUYECKH 3HAYNMOMY
yraetenuto EITP.

OnenuBas poib paccMaTpUBaeMbIX MeXa-
HU3MOB, MpSAMO CBs3aHHbIX Jubo ¢ BIB-
nHpexnumen, mbo ¢ obycmornennon ero CIII,
MOXXKHO IOJlarath, 4TO, CKOpEe BCEero, OHHU He
paBHOLCHHBL. [[11 OOBEKTHMBHON OLIEHKH STHX
MexaHu3MoB B mepuon 1999-2003 rr Ha rpymime

OoNbHBIX ¢ pacnpocTpaHeHHBIM PMJXX  mbl
MIPOBEJIM COIMOCTaBICHHUE XapaKTepa BIMSHHA Ha
pasBUTHE JTOrO 3a0ojeBaHWsA 2 BapHAHTOB
teueHuss BI'B-undexnum: 1) mporekammieit c
ouoxummueckumu npuszHakamu CHII u  2)
mpoTeKaBmiei 0e3 Takux npuszHakoB [23]. Cyns
[0 MOJYYEHHBIM pe3yJbTaTaM MOXKHO OBLIO
nonarath, 4ro BI'B-undekuus, nporexasmas c
npuzHakamu CIII BwicTynana B ponu Oonee
BaXHOTO HPOTHOCTHYECKOIO (hakTropa, HEXenu
HaJIM4Me Y 3TUX OOJILHBIX 3TOH K& HHPEKINH, HO

0e3 npuznakoB CJIII.

Hcxons u3 3T0Or0, MOKHO OBIIIO CUATATH, UTO
BakHEHIIEH OCHOBOM I peanuzanuu
HeraTuBHOTO BiusHUS BI'B-undexuuun Ha

spomoruto PMOK  sBhsiercs  Hamuume y
WHQUIUPOBAHHBIX O0JpHBIX Tpu3HakoB CJII.
HUcxoms w3 3TOW IOCBUIKH, MOKHO OBILIO
HaJIeAThCS. Ha TO, YTO OCIAOUTH TaKOE BIIHSIHUE
M, TEM CaMbIM, CHH3HUTh HETaTUBHO-TIPOT-
HOCTHYECKYIO 3HAYUMOCTb 3TOH MHQEKIUH TpH
PMXX, BO3MOXHO MyTeM palMOHAJIBHOTO MpH-
MEHEHHs] KOMIUIEKCA TemaTOTPOIHBIX Ipernapa-
TOB C Pa3IMYHBIMUA MEXaHU3MaMH JIEHCTBUSI.

Hago ormeruts, 4TO MHpH TakOM IOAXOJE
OTIpe/IeNIEHHYI0 KIMHUYECKYIO LIEHHOCTh MOXKET
WMETh HAIll TUYHBIA OMBIT, C OJTHOW CTOPOHBI, B
obmactu  ocnabieHusi  AKCIIEPHUMEHTAIBHBIX
rernaronaTud  y OJKUBOTHBIX C TIE€PEBUTHIMU
onyxoisiMu [24], a ¢ [Opyroil CTOpOHBI, B
WCTIOJIb30BaHMS TEMIATOTPOITHBIX MPETapaToB IS
Koppekiuu HeratuBHoro BiumsHus CJII Ha
pe3yIbTaThl IPOTHBOOITYXOJIEBOH XUMHUOTEPAITHH
y OONBHBIX pacmlpoCTpPapeHHBIMU (HopMaMU
HEKOTOPBIX OHKOJIOTHYECKHX 3a0oneBanmii [23].
Opnnako, CerofHsl MPUXOAMTHCSA MPHU3HATH, YTO
peallbHbIe BO3MOXKHOCTH COBPEMEHHOW Temaro-
TPOITHOM Tepamuu TOKa OCTAIOTCA OrpaHHuEH-
HBIMH, a ee¢ 95((dEeKTUBHOCTb Bce  elle
HEJIOCTaTOYHO BhICOKA [24].

B Ttakoii cuTyanuu ApyruM U, BO3MOXHO,
Oomee 1enecoodpasHbIM, MOIX0I0M MOXKET CTaTh
npoBenenne 6oipHEIM PMOK, nHGHUUIMpOBaHHBIX
BI'B, »sTuotrpomHoii, T.. HPOTUBOBUPYCHOMU
Tepanmuy. YUYWTHIBAas, YTO B TIEPHOJ HAIINX
ucclieioBaHnil Hanbosee Haubosee 3PQeKTHB-
HBIMH CpPEACTBAMHU JUIsl JIEYEHHS XPOHUYECKOTO
renatuta B cuwranucs anbda-uHTEpHEpOHBI
(M®H) [25], Mt B koHume 1998 1 Hawamm
MPOCIIEKTUBHOE HAOJIOJEHNE, B XOJ€ KOTOPOro
MOJly4aBUIMM  IPOTHBOOIYXOJIEBYIO  XHMHO-
teparmo  (IIXT) GompabiM PMIK ¢ mepcuc-
TeHTHON BI'B-mubekmueit Ha npoTsmkeHue 24
HeJenb BBOAWIM oAuH u3 npemnapatoB MOH mo
nporpamme: 18 MmrH ME TprkIbl B HeIEITIO.
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[IpoBenennoe uepes 3 Mmecdua mnocie Hayanaa
MIPOTUBOBUPYCHOTO JIEUEHUS CpPaBHEHHE HETOC-
PEACTBEHHBIX  pE3yJbTAaTOB  JICYEHUA Y
HECKOJILKMX JIeCATKOB HH(pumumpoBaHHbIX BI'B
6onpHpIx PMOK, monyyaBmmx u He HMOITYy4aBIIMX
nabekiun MOH mnokasano mpuilTH y 3aKio-
YEHUI0 O TOM, YTO y OOJBHBIX, MOJIYYaBIIMX
HU®H no cpaBHeHHIO ¢ OONBHBIMHU, HE TOJTy4aB-
mmmvu UOH, ormeuanuces: 1) HekoTopele U3
Tokcuueckux mnpossieHuit IIXT ormeudanuch
peXe U HOCHIIM MEHEE BBIPAKEHHBIN XapakTep U
2) obwexTHBHBIA (et neyenus mocue [IXT
OBIT OTMEUEH TIOYTH B 2 pasa dame. ITO
MTO3BOJIMJIO TOJTaTh, YTO MPOBENEHHE MPOTUBO-
BUpYCHOI Tepanuu OonbHbIM PMIXK ocnabuio
HEONarompuaATHOE  BIMSHUE  IEPCUCTEHTHON
BI'B-undexiuu Ha HEMOCPEACTIICBITHBIE
pe3ynbraThl neueHuss PMXK [26].

OrnenuBast 3TH pe3yJIbTaThl, Mbl IPUHSIN BO
BHUMaHUE M JaHHble O crnocobnoctn KMOH
BBICTYNaTh B poiu crumynaropoB EIIP [27], a
TaKk€ U MHEHHE O MOJb3e 3THX IpernapaToB B
KAauecTBE OJHOTO M3 KOMIIOHEHTOB KOHCEp-
BaTHBHOTO JiedeHuss PMX [28]. 7

Bce »t0 mobymuno mac B 2001 T Hauath
MPOCIIEKTUBHOE HAOJIOICHUE, B KOTOPOM MBI
MOTIBITAINCH OLIEHUTh BO3MOXHOCTD YITYYIIEHUS
OTJaNeHHOoro nporHo3a PMIK y nHHIIMPOBaHHBIX
BI'B 06onbHBIX, KOTOpbIE MONYy4YMJIH O-TH
MECSUHBII Kypc nedeHus npenaparamu HOH.
Bbruna chopmupoBana rpynma 48 6ombHbIX PMIK
III xnMuHUYECKON CTaauu, MOJYYUBIIUX XUPYP-
rudeckoe yedenne u IIXT, a takke Tepanuto
npenaparoB  U®H. KourpospHas rpynna
Bkimovana 60 GompHeix PMIK III knmuHMyeckoi

CTaJiN{, COMOCTaBHUMBIX C OCHOBHOW Tpynmoin
OOJIBHBIX TI0 OCHOBHBIM  IIPOTHOCTUYECKUM
MpU3HAKAM U TIOJIYYHBIIHE TaKOE K€ JICUCHHE,
KaK ¥ Ipylna HaOJIroAeHus, UCKIII0Yas Ipernapar
NOH. K MOMeHTy peructpauuu pe3yabTaToB
Habmogeans (B 2006 1) S5-TH  JeTHAA
BBDKMBAaeMOCTh Oblla OTMedeHa Yy 56,3%
OonbHBIX B rpynmne Habmozenus u y 31,7% B
KOHTpOJIbHOHM Tpymnme. U XoTs pa3HHMLIAa MEXIy
9TUMH TIOKa3aTeNIMH  COXpaHsUla CTAaTUCTH-
YeCcKyl0 YCTOMYMBOCTH JIMIIb B MHTEpBale p<
0,08, MBI cowiM BO3MOXHBIM IOJaraTb, YTO
nedenue mpemaparom MOH okazamock crmoco0-
HBIM YJIYYIIUTh OTAAJIECHHBIE PE3YNIbATHI JICUCHHS
oompabix PMXK ¢ Tekymedr BI'B-undexuuneit
[29].

OTO 3aKIIOYEHHE MO3BOJSUIO CUYMTATh, YTO
npenapatsl UOH MoryT ObITh peKOMEHIOBaHbI B
KayecTBe JIOTIOJTHUTENIEHOTO KOMIIOHEHTa
KOHCEPBAaTUBHOTO JieueHusi OoibpHBIX PMIK, y
KOTOPBIX MMeeTcsi XpoHudeckass BI'Bundexms.
bonee Toro, Ha 23TOM K& OCHOBE MOXHO
M0JIaraTh, YTO C aHAJIOTMYHON LIENBIO B JICYEHUH
nHpumpoBanHeix BI'B GompHbIx PMIXK MoryT
OBITh WCIOJB30BaHBl W TETWIMPOBAHHBIC Mpe-
napatel UOH [30].

Bmecre ¢ Tem, ceromHs = HaumOoisee
MIEPCTIEKTUBHBIM TIPEICTABIETCS NpPUMEHEHHE C
3TOH 1IeNbI0 TabIeTUPOBAHBIX TPOTHBOBUPYCHBIX
MIpenapaToB, OTIIMYAIOIIMXCS HE TOJIBKO BBICOKON

TepaneBTHYECKOH  APQPEeKTUBHOCTBIO, HO U
OTCYTCTBMEM psiila HENOCTAaTKOB, MPUCYIINX
npenaparam WM®H wu  orpaHmumBaromux

BO3MOXKHOCTH WX TMPUMEHEHUS B KIMHUYECKOU
onkojioruu [31].
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Xiilasa
B viruslu hepatitin tératdiyi xronik infeksiyamim siid vozi xor¢ongind miimkiin moanfi tasir
mexanizmlori va onlarin dorman zaifliyino perspektivlari
M.Q.Mammadov, S.R,Qiyasbayli, R.S.Zeynalov, T.N.Mommbadova
Miislliflar B viruslu hepatitin toratdiyi xronik infeksiyanin siid vazi xar¢ongine miimkiin manfi
tasir mexanzimlori vo siid vazi xar¢aniginin pronozu haqqinda goéstaricilori taqdim etmislor. Bu tasirin
miixtolif dorman prepartalarinin komakliyi ilo zaifladilmasi perspektivleri miizakire edilmisdir.

Summary
Probable mechanisms of chronic hepatitis B viral infection influence to evolution of breast
cancer and perspectives making weaker of these mechanisms with the help of drugs
M.Mamedov, S.Giyasbeily, R.Zeinalov, T.Mamedova
The authors presented data demonstrated most probable mechanisms of negative influence of
chronic hepatitis B viral infection to of breast cancer course and prognosis and have discussed
perspective of this influence weaken with the help of different drugs.
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SIMHUACMHUOJIOTHA,

Bponxonerounas mucruiazust (bJIJ])- xponu-
yeckoe NpuoOpeTeHHoe 3a0olieBaHHE JIETKUX,
pa3BHBaOIIEeCs y HOBOPOXKICHHBIX JeTell B
Mpoliecce TEPaUU PECIUPATOPHBIX PACCTPOMUCTB
C MOMOILBIO UCKYCCTBEHHOM BEHTUIISIIIUM JIETKUX
(MBJI) ¢ BBICOKMMH KOHIIEHTPALUAIMHU KHCIO-
polia, TpOSBIISIFOIIEECS TUTENLHON (HE MeHee
28 CyT.) KHUCJIOpPOJ03aBHUCUMOCTBIO, IbIXATEIIh-
HOH HEJOCTAaTOYHOCTEIO, THITIOKCEMUEH,
CTOWKMMH OOCTPYKTUBHBIMH HApYIICHUSAMH U

XapakTePHBIMHU PEHTIeHOIpapUUECKUMH N3MEHE-
nusimu [1,2].  Bmepeeie BJIJ] Obula omucana
W.H. Northway et al. B 1967 r. [3] xax
CJIEJICTBUE PECIUPATOPHOTO TUCTPECC-CUHAPOMA
(PAC) m MexaHuueckol BEHTWISILUH MajloBeC-
HBIX HOBOpOXxAeHHBIX. [lozmaee B 1979 T.
kpurepun bJ1J] Obmn npemnoxkens! E. Bankalary
et al. wu BrmOYanM ykazaHue Ha TPOBEICHHE
6ompHoMy MBJI B TedeHme TEpBBIX 3-X JTHEH
KU3HHM, COXpaHCHHWE B Bo3pacTe 28 CyTOK
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CHUMIITOMOB  JABIXaTEJbHOH  HEIOCTaTOYHOCTH
HapsAy C XapaKTepHBIMH PEHTI€HOJIOTHYECKUMHU
N3MEHEHUSIMH U HEOOXOIUMOCTBIO B KHCIIO-
POIOHON MOAAEP)KKE I COXPAHEHHWs YpPOBHSA
PaO; 6onee 50 MM prt. cT.. B 1995 1. [3,4].

CormnacHo nuTEpaTYpHBIM [aHHBIM, YacTOTa
BJIJ1 xonebnetcs B mpenenax ot 5% a0 76% (B
cpenneM- okoso 20%) y HEeJOHOUICHHBIX JEeTeH,
HaxoauBmuxcsa Ha MIBJI [4,5,6].

Makcumanbnass vactora BJIJ] ormeuena y
JleTell C OYeHb HU3KOW MACCOM IIPU POKIECHUM,
KoTopbIM TpeboBanack MBJI B cBsi3u ¢ cunapo-
MOM JbIXaTenbHbIX pacctpoiicts (C/AP) - o 75%
BBDKUBIINX C MAaccOd Tela IpPU POXKACHUH 0
500 r. Cumraercs, uro wacrora BJIJ] y nerelt,
ponuBmmxcs ¢ Maccoit tena meree 1000 T - 15-
44%, ¢ maccoit 1001-1500 r - 3-16%, a Gonee 2
kr - 0-1% [2,4,7].

OtrmeueHa  ompesenieHHas  3aBUCHUMOCTh
gactoTel BJIJ] oT Beca pebeHKa mMpU pOKICHUH
[8,9,10]. Pan uccnenoBarteneii COMOCTaBISIOT BEC
peOCHKa TpHU POXKICHUU C HEOOXOAUMOCTHIO
nposeneHust BJI u mponerTom popmupoBannn
BJIA [8,11]. Astoper ormewaror, uto bJIJ]
oOHapyxuBaercs y 15-38% ngereli paHHero
BO3pacTa, pPOJMBIIMXCA C Maccoill Tella MeHee
1500r u HyXAaBIIMXCA B MEXaHUYECKOU BEHTH-
JSAUUN JIETKUX BCJEICTBUE HATWYMUA CHHApPOMA
JIBIXaTENbHBIX ~ PACCTPOWCTB  HOBOPOXKJIEHHBIX
[4,5,6]. YacTora pa3BuTHS OOpaTHO MPOMOP-
LHUOHAJIbHA  TECTalMOHHOMY  BO3pacTy |
COCTaBJISIET Y HEJOHOIIEHHBIX, HAXOASIIUXCA Ha
UBJIL, 6-33%, y HEJOHOIIEHHBIX C OYEHb HU3KOU
Maccoii Tena npu poxiaennu (OHMT, 1000-1500
r) - 15-50% [2,11].

Bponxonerouynas JUCTIIA3Us SIBIISIETCS
MyJbTH(AKTOPHATBHBIM 3a00JeBaHUEM U
OOBIYHO DPAa3BHBAETCSI BCIICJACTBUE NPUMECHEHHUS
NBJI npu nedeHuu neTed ¢ pecnUpaTOPHbIMU
paccrpoiictBamu (PP) B panHeM mocTHaTalbHOM
nepuone [5,7]. Kpome Toro, mpenpac-
moylaralomuMu  (akTopamMd  MOTYT  OBITh
OakTepuanbHas MH(EKUUs, CHHAPOM acIHUpaLuu
MEKOHHS, WHQHUIUPOBAHHBIX  OKOJIOTJIOAHBIX
BOJI, NI TPU TPaxEONHUIIECBOJHOM CBHIIIE,
XOPMOHAMHHOHUT y MAaTepH, KOJOHM3aIUsi U
WHEKIUS PECIUPaTOPHOrO TpakTa y HEIo-
HOIIICHHBIX HOBOPOJK/ICHHBIX, BbI3BaHHAs
uromeranopupycom, Ureaplasma urealyticum,
BPOXJIEHHAs] WM BEHTHJISTOP-aCCOLIMUPOBaHHAS
[THEBMOHHMSA, CEICHUC, BPOXKICHHBIE IOPOKH
cepama ¢ oOoramieHWeM  Majoro  Kpyra
kpoBooOpamenmst [9,11,12,13]. B Hacrosmiee
Bpemsa cuutaercs, uro bJIJI oOycnosiena
MHOTUMH  (akTOpamH,  Cpead  KOTOPBIX
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HauOoJblllee 3HAYCHUE MPHIACTCS HE3PEIOCTH
JIeTKUX, NePUIUTY aHTHOKCHUAAHTOB Yy JETed ¢
OHMT, recrannoHHBIM Bo3pacToM MeHee 30
Hen., UBJI Gomee 3 nmHEH C BBICOKOWM (pak-
IIMOHHOW KOHIEeHTpauueil kucnopoaa (FiO,) Bo
BIbIxaeMol cmecu Oomee 50% U NHKOBBIM
naBnenneM Broxa (PIP)6omee 30 cMm Bom.croiba
(«wkecTkre pexumMbl») [6,10,14,15]. K dakropam
pucka pazutus bJI/] Takke OTHOCATCA: OTEK
JETKUX B pe3yiabTare M30BITOYHOIO O0beMa
WH(Y3UOHHOW TepaIuy, HapylIeHUE BBIBEICHUS
JKUAKOCTH,  T€MOJWHAMHYECKM  3HA4YUMOIO
(YHKITHOHUPYIOIIETO OTKPBITOTO apTEPHUATHHOTO
mporoka (OAII), HemocTaTouHass DHEPrETH-
4yeckas I[IEHHOCTh THTaHWSA ¥ TOBBIIICHHAS
JHepreTHyYecKas MOTPeOHOCTh Yy JeTel, Haxo-
mamuxcess Ha WBJIL, Hu3kue TeMmmbl pocTa
[7,16,17]. B cemeiliHOM aHaMHE3¢ HOBOPOXK-
JeHHBIX, 00nbHBIX BJIJ], ecth ykazanus Ha BA y
POJICTBEHHHUKOB (B 2 pa3a dHaiie, 4eM B 0OIei
momyssirn) [9]. Orcroma  clueayer, — 4To
Te€HETUYECKH 00yCIIOBIICHHAS TUIeppeax-
TUBHOCTH JBIXaTEJbHBIX ITyTE€H MOBHIIIAET PUCK
pasButus bJIJ]. Pesynbrarer uccnemosanus P.M.
Lavoie et al. [2008] cBumeTeabCTBYEeT O
HEOOXOTUMOCTH W3yUCHHS TeHETUUYECKUX MapKe-
pPOB CTpaTHU(UKAIMK PUCKA, IIOJNE3HBIX IS
MpEeJICKa3aHNus CaMbIX CYIIECTBEHHBIX IOCIIEICT-
BUI JIETOYHOM JUCIUIA3UM Y HEJOHOIIEHHBIX
HOBOPOXAEHHBIX. COrllacHO  JUTepaTypHBIM
WUCTOYHUKAM Yy MHOTHX HEJOHOIIEHHBIX HOBO-
POXJIEHHBIX MMEET MeCTO Je(PHUIUT BUTAMUHOB
A, E, C, nmedumur ceneHa, cepocopepiKaiiux
aMUHOKUCIOT [5,6,9.10]. Eciu ¢ rumnosura-
MUHO30M HE YJAaeTcs CIpPaBUThCS, TO pa3BH-
Baetcs BJIJ] [4].

Breigenstor 4 craguu B pazsutuu BIIJ] [5,7].
Ha 1-o#f cragum pa3BuBaeTcs pecrUpaTOPHBINA
nucctpecc cunapom (PJC). Ha 2-1 cragum
MPOUCXOANT AECTPYKLHUSA KIETOK aJIbBEOJIIPHOIO
SIMUTENUS M SHAOTEIMA KalWULIPOB, pPa3BU-
BaeTCs OTEK WHTEPCTHIHAIHHOTO M TEepHBac-
KyJsipHoro npoctpanctB. Ha 2-3-if menene (3-s1
CTajuusl) YBEIUMYMBACTCS YUCIO Makpodaros,
TUTa3MaTHYECKUX KJIETOK U (puOpoOiacToB, 9To B
TSOKETBIX ~ CIIydasX [PHBOJUT K OOJIUTEpH-
pyromemy Oponxuonuty. B mocnemyromiue
HEJEeNW BBIABISAIOTCS 30HBI aTENEeKTa30B C
WHTEPCTUIMATIBHEIM ¥ TepUOPOHXUATEHBIM
¢uOpo30M B COUETAHWH C OYaramMu KOMIICHCa-
TOPHOHM W JECTPYKTHUBHOM 3Mpu3zeM (4-51 cragus)
[2,4,18,19]. 3HaunTenpHOE CYyXEHHE MaJbIX H

CpeIHUX apTepuid  BCIEACTBHE  YTOJIICHUS
WHTUMBI, CYIIECTBEHHO 3aTPYIHSET JErOYHBIN
KpoBOTOK. [loBpekaeHrne COoCymoB  JIETKHX
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MPOSABISETCS B TUIEPIITIA3UU MBIIIEYHOTO CJIOA
apTepuii, JereHepaTUBHBIX W3MEHEHUN WHTUMBI
n ¢ubpo3e amBeHTHIHU. VI3MEHEHHWE JETOYHBIX
COCY/IOB TIPHUBOJUT K THIIEPTCH3UH, IPH KOTOPOH
PEaKTUBHOCTh COCYIHCTOIO pYClIa COXpaHeHa,
Ba30KOHCTPUKIHSA 00paThMa IOf BO3JEHCTBHEM
okcureHoreparmu.  OTMedaeTcsi  yCHIICHHE
MeTaboIMuecKol (YHKIUHU JIETKUX, yBEIHUCHHE
BbIOpOCa OHMOJIOTMYECKH AaKTUBHBIX BELICCTB H,
Kak pe3yibrat, pazsuBaercs bOC. K xonmy 4-i
Heaenu Gopmupyercs BJI/] yxe kak nposBieHne
XpOHUYECKOW OOCTPYKTHBHOW OoJe3HH neTei
panHero Bo3pacta [9,19,29].

Hauano passutua bBJIJ] MoxHO mpesamno-
JIOKUTh OOBIYHO K 7-10 JHIO KU3HHU, KOTJa Y
pebenka, Haxopsmerocs Ha KMBJI mo moBoxmy
PIC, oTcyTCTBYeT MOJOKUTEIbHAS JMHAMUKA,
pa3BHUBaeTCs CTOWKasl JpIXaTelbHas HeHoCTa-
TOYHOCTh  MOCJE  TEPBHUYHOIO  YIIyUILIEHHS
COCTOSIHHS. 3a4acTyl0 WHTCHCHUBHBIE pEaHMMa-
LIMOHHbIE MEPOTNPHUATHS C KECTKUMHU IapameT-
pamu UBJI, coxpaHsisi )KkU3Hb pEOCHKY, BICKYT 3a
co0Oi  Cepbe3Hble OCIOXKHEHUS, yCyryOmss
runokcuyeckoe mnopaxxkenne IHHC wu BbI3bIBast
TSKEJNOEe TOpaXKeHHE PeCcHUpaTOPHONH CHCTEMBI
[19]. YcranoBneno, uro ot 30 g0 70% nereii ¢
PAC npu poxneHWM HyXIAlOTCS B IPOJIOH-
TUPOBAHHON UCKYCCTBEHHON BEHTWIALIUM JIETKUX
(MBJI) u okono 20% u3 Hux Gopmupyrot BJI; y
JIeTel ¢ AKCTPEMAIbHO HU3KOW Maccou Tena Mmpu
poxknennn  4vacrtora  ¢opmupoBanus — bJIJ]
nocturaet 50% u SBIsIETCS OJHON M3 OCHOBHBIX
MIPUYUH CMEPTHOCTH 3TUX OOIBHBIX [5,7,18.19].
Omucannoe W.H. Northway B 1967 1. 4
peHnrrenonorunueckue  craauu  BJIJI,  coot-
BETCTBYIOIIME MOP(OJIOrHIECKHM H3MEHEHHSM,
B HACTOsAILIEE BpeMsi OTMEHaroTcsl ToJIbKo y 40%
nereir [20]. «Homas» BJIJI dwacTto ocrtaHaB-
guBaeTcs Ha 3-i  cramuu, Jsmbo ¢pubpos
MUHUMAJIBHO BBIPA)KEH; XapaKTepHO TOMOT€HHOE
3aTeMHEeHHe 0e3 B3OyTHs U IpyOOH CeT4aTOCTH.
bonee 4yem y mnonoBuHsl gnereit ¢ BJIJ]
PEHTTEHOJIOTHYECKHE HW3MEHEHMSI OTCTaloT OT
Mopdonoruueckoii craauu [19]. B 1979 r. D.V.
Edwards Oslma mpemiokeHa IKajga pEHTTe-
HOJIOTHYECKON oIlleHKH Tspkectu BJIJI, cormacHo
KOTOpOil MakcuMaibHas omneHka B 10 Oamios
accouuupyerca c¢ Tspkenod BJIJI.  [lanHble
W3MEHEHUs HamOojiee XapaKTepHBI I KJjac-
cudecko bBJIJI. Ilpu KT nerkux yuacTku
TUNEpUHQIISIINY YepeayloTcs ¢ 30HaMu $uodposa
W HOPMaJbHO BEHTHJIHPYEMBIMH  OTIIEIaMHU
[2,3,5]. TIporao3 BJIJ] ceprezen. CMEpTHOCTH
cocraBisieT 14-36% B TedeHHE MEPBBIX 3-X
MecsneB xu3HH, 11%- Ha l-oM romy >XKW3HHK
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[6,7,8]. Tskectb W TPOTHO3 3a00JICBAHHUS
OTIPEACISAIOTCS  Pa3BUTHEM  OCJIOXKHCHUH U
HAJIMYHAEM COMYTCTBYIONMX COCTOSHHH.
Jnddepenmmansueiii nuarso3 bJIJ[ mposo-
JTUTCS c TSKEIION WHTEPCTUINATILHOM
sMbU3EMOM, ¢ BPOXKICHHBIMHU IIOPOKAMH CEPLIA,
B YaCTHOCTH TaKMMH, KaK aHOMAJIbHBIA JPCHaK

JICTOYHOro BC€HO3HOI'O  OTTOKa, JICTOYHBIMU
J'H/IM(baHFI/IOSKTaSI/ISIMI/I, XUMHUYCCKHMMHU ITHCBMO
HHUTaMH, Pa3BUBIINMHUCSH B pe3yiabTaTe
pPeOUANBUPYIOIUX acnuypanuu, MYKOBUCIH-

JI030M, MIMONATHYECKUM JIETOUHBIM (HOPO30M,
HACJIEICTBEHHBIM Je(DUINTOM CyphaKTaHTHOTO
nmporenHa B, OpoHXHWaabHOW acTMOH, oOIMTE-
pupupyM oponxuonuTom [17,18,21].

B HacTosmee Bpems cnenuduueckas Tepanus
BJIZI nwe pa3padorana. K TepaneBTHUECKHM
BO3JICHCTBUSM C JIOKa3aHHOU 3(PPEKTUBHOCTHIO
OTHOCSITCS] pECTIUPATOPHAsl U KUCIOPOAOTEepaIHs,
guerorepanusi,  (apmaxkoTepamus, — BKIIOYas
JUYPETHUKH, KOPTUKOCTEPOHIBI, OPOHXOIUTHKH,
BuTamuH A [5,9,13].

Kucnopogorepanust  siBnsiercss ~ OCHOBOM
meuennss BJIJ[. CuwuraroT, 9T0 HEOOXOIHMO
MoJyIep)KUBaTh ypoBeHb caryparuu (Sa0,)- 89-
94% [8,11,12], a nmna pgeredd C  JIETOYHOMU
runeprensueii- 94-96% [22,23].

B cBs3U ¢ MOBBIIEHHBIMH META00ITHMYECKUMHU
NOTPeOHOCTSIMA ~ MPUHIUIUANGHOE — 3HAYCHHE
UMEeT JOCTaTOYHas KaJIOPUMHOCTh MUTAHUS
(140-150/kkan/cyr). PekoMeHIyeTCs CTPEMHUTHCS
K MakCUMyMy KaJOpHii B MUHHMaJIbHOM 00beMe
[9]. IluTaHue MOMKET OCYILECTBIATHCA MapeH-
TepalbHO (C BBEJCHMEM AaMUHOKHUCIOT U3
pacuera 3-3,5 T/KI/CyT. ¥ JKUPOBBIX SMYJIbCUH U3
pacuera 0,5-3r/kr/cyr.) wWiMm ¢ TIOMOIIBIO
Ha30racTpajJbHOTO 30HIA. ABTOPHI HE PEKOMEH-
JIYIOT W30BITOYHOTO KOJIMYECTBA SKUAKOCTH
(6onee 150 mi/kr/cyt.) [7,24]. Jlns yMeHbIICHUS
PE3UCTEHTHOCTU  JIBIXaTeNbHBIX  IMyTed H
JIETOYHOT'O COCYAMCTOTO CONPOTUBICHUS, MNpHU
3TOM, COKpamias MOTPeOHOCTh IMPOBEICHUS
KHACJIOPOJOTEPaNy, MPUMEHSIOT  JTUYPETHKU
[5,8,9].

B mnacrtosimiee BpemMs Tpu  JJIMTENIHOU
teparuu 60ombHBIX bJIJ], Bce mmpe MCONB3yOT
unransiuonnsie  (MKC)- Oymeconun (myiabmu-
KopT), (iyTHka3oHa mponuoHat ((IMKCOTHN),
OMOIOCTYITHOCTh  (TIPOIIEHT  JI03BI  TOPMOHA,
MOMaAaloOUMKA B KpoBb) KOTOpbIX- 11 u 1%
cootBercTBeHHO [12,17,25]. Dddexr 6ponxoan-
nsatatropoB npu BJIJl cBs3an c rumepTtpodueit
TIANKUX MBI OpOHXOB. Jy(pmimuH, Kpome
TOTO CTUMYJIHUPYET IbIXaTeNbHBIA LEHTp, yIyd-
LIaeT PACTSLKUMOCTD JIETKHX, COKPATUTEIbHYIO
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CIOCOOHOCTh IuadparMel, OUype3, CHIKAET
JIETOYHOE COCYAWCTOE COMPOTHBIICHHE M Ha3Ha-
gaeTcs B TOIACpKUBamomehd mosze 1,5-3mr/kr
Kaxzasle 8-12 wacoB [22,26]. Uaranupyemsie 3,
arOHUCTHl U M-XONUHONUTHKH, 00Jafas cuHep-
TUYHBIM JEHCTBUEM M OIMHAKOBOH 3(¢EKTHRB-
HOCTBIO,  YIydmamT  (QYHKUUIO  JIETKHX,
MoKa3aTeln Tra30oB KPOBH, KYMUPYIOT OpHXO-
OOCTPYKILIMIO, HAaYMHAIOT JCHCTBOBAaTH TOPa3lio
osictpee sydpmmmmaa [10,14,23]. KomOunarus
unpaTponuymMa OpoMuaa U QeHorepona Obuia
HECKOJbKO Oonee 3¢ ¢exTrBHa, Ha (OHE ero
NPUMEHEHUH  pexe, [0  CPaBHEHHIO €
sypummHOM ™ canp0yTaMolIoM, OTMEYalHCh
noboynele  3PQekThl  (TUIEepBO3OYIUMOCTS,
taxukapaus) [21,24]. JlobapneHue B/M BBeICHUS
BUT.A. 3 pa3a/Hen B TeueHHne 4 Henl. K JICYCHHUIO
nereir  BJIJI  cHmwkaer (O,-3aBUCUMOCTL U
cmeptHOCTH [8,11,21]. Uccnenosanus 2005 rona
MOKa3aJIi,uyTo TOJIBKO BUT.A JOKa3all Oe30macHoe
n 3¢pdexTHBHOE TPODUITAKTUIECKOE 3HAYCHUE
npu BJIJI. ABTOpBI CUMTAIOT, YTO HEOOXOIUMBI
JOTIOJTHUTENIbHBIE HCCIIEIOBAHUS JbIXaTEIbHbIX
TEXHOJIOTUM, CTpaTeruil Je4eHHUs U 3allUUTHBIX
mosexyn [16,20].

K npodunakrnaeckum meponpusitusm  bJI1J]
OTHOCAT CHIKEHHE YaCTOThl HEIOHALIMBAHUS
OepeMEeHHOCTH, B TOM YHCIE 3a CYET yMEHb-
IMCHUSA PpaclopoOCTPaHCHUA, PAHHCTO BBIABICHUA

npu OEpeMEHHOCTM W CaHaluu WHQEKIHH,
MEepeAaloUINXCsl MOJIOBBIM MyTeM (B YacTHOCTH,
MHKOILIa3MeHHON) [2,3,5]; mpodumakThueckas
WIN paHHAS Tepamnus mpenapaTtamMu cyphakraHra
y nereil ¢ BBICOKMM puckoM pasButus CJP, T.e.
IIpH pojiax Ha cpoke MeHee 30 Hemenhb re-CTalnn
[4,15,27].

[TpoBeneHubIe HCCIIEIOBAHUS cBHIE-
TENbCTBYIOT, YTO alTOPUTM NPOPUIAKTHKA H
meuennss BJIJI  gomkeH BKIoYaTh B ceOs
aHTEeHATaJbHOE TPUMEHEHHE CTEPOMIHBIX IIpe-
napaToB M AHTUOKCHUAAHTOB Y >KCHIIUHBI NpU
yrpo3e IpeKAEBPEMEHHBIX pPOJOB; 3aMECTH-
TEJBHYIO Tepamuioo cyphakTaHTOM B IIEpBbIC
Yachl )KM3HU Yy HefloHomIeHHoro pebenka ¢ PCJI;
NPOBEIEHHE PECIUPATOPHON MOINEPKKU ILAAs-
mumu - Metomamu  (CHIIIJ]) ¢ MHHHMAaIBHO
JIOITyCTUMBIMH KOHLEHTPALUSIMH KUCIOpPOAa BO
BIBIXa€MOW CMeCH; paHHee H JUIUTENbHOE
Ha3HAUYCHHE MHTAIIUOHHBIX KOPTHKOCTEPOUI0B
(mymsMHKOPT 4epe3 HeOynaifzep) ¢  LENbIO
CHIDKEHHS aKTUBHOCTH BOCHAJCHUS M YMEHb-
LIEHUS] CTENEHH Jerpajalud BHEKIETOYHOI'O
MaTpHUKCa JIETOYHOW TKaHHM;, a Takxke Hpodu-
JAKTHKY BHUPYCHBIX HWHQpEKIuid y peOeHka,
copmupoBaBmero BJIJI, mus yMeHbIICHUS
9acTOThl 00OCTPEHNI OPOHXOJIETOYHOIO MTPOLIEC-
ca [28,29,30].
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Xiilasa
Bronxial- ag ciyar displaziyasi: etiologiya, epidemiologiya, patogenez, diagnostika va diferensial
diagnostika
I.A Mustafayev

Bronxial- ag ciyar displaziyasi- yenidogulmus usaqlarda respirator pozuntularin siini tonaffiis
vasitosi ilo yiiksok konsentrasiyali oksigenlo tomin edilmasi naticosinds yaranan vo oksigendan
asililig, tonoffiis ¢atmamazligi, hipoksemiya, bronxial obstruksiya ilo miisayst edilon gazanilmus
xroniki xastalikdir. Magalods miisllif xastaliyin patogenezinds genetik mexanizmlarin rolu, prenatal
Vo antenatal dovriin xiisusiyyatlorinin tasiri tosvir edilmisdir. Bronxial- ag ciyar displaziyanin klassik
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Vo yeni formalart haqqinda genis malumat verilmisdir. Xastaliyin miiayins tisullart voa marhalalarindon

asil1 olaraq mialicasi atrafli tosvir edilmigdir.

Summary
Bronchopulmonal dysplasia: etiology, epidemiology, pathogenesis, diagnosis, differential
diagnosis
I.A. Mustafayev
Bronchopulmonary dysplasia (BPD) - a chronic acquired lungs disease that develops in infants
during treatment of respiratory disorders as result of mechanical ventilation with high concentrations
of oxygen, manifested by the long-term oxygen dependency, respiratory failure, hypoxemia,
persistent obstructive disorders. The author described the role of genetic, prenatal and antenatal
factors on the occurrence of a displasia. The author has presented extensive information about new
and classic form of the disease. The diagnostic methods of examination and treatment tactics
depending on the severity of the disease had described in article.

Daxil olub: 11.04.2015

[TPOBJIEMBI PEABMJINTALIMN BOJIbHBIX ITOCJIE OITEPAIII HA TOJICTOM KUILIKE
[TPU 3ABOJIEBAHUAX HEOITYXOJIEBOI'O 'EHE3A: PEAJIBHOCTD U ITEPCIIEKTHBBI
B.H.Anuzane
Hayunsriii neatp xupypruu um.M.A. TonmunbamieBa

Acar sozlar: yogun bagirsaq, qeyri-sis genezli xastaliklor, amaliyyatlar, reabilitasiyta
Knrouesnie cnosa: Tonacras KHUIIIKa, 3a00JIeBaHUSA HCOITYXOJICBOI'O I'€HE34a, OICpalnuu, peaGI/IHI/ITaHI/IH
Keywords: colon, non-tumor genesis of disease, surgery, rehabilitation

Heo0Xxo1nMOCTh  BBHINOJHEHHS  OOLIMPHBIX,
BBICOKO TPaBMATHYHBIX XHPYPTHUECKUX BMeEIIa-
TEICTB M CIOXKHBIX  PEeaOMINTAMOHHBIX
MEpONPUATHI, HMMEIOT IIUPOKOE pPacIpoCcTpa-
nenne [1,2,3,4,5]. Xwupypruueckas peaOuin-
Tausi TakKuX OOJBHBIX COMpSDKEHA, TPEKIe
BCEro, C BOCCTaHOBJCHUSIMH aHATOMO-(PH3MO-
JOTHYECKMX  (PYHKIMHA  MHIIEBapUTEIBHOIO
TpaKTa, €CTECTBEHHOTO KHWIICYHOTO Iaccaxa,
BBITIOJTHEHHEM  BOCCTAaHOBHTEIBHO-PEKOHCTPYK-
THBHBIX onepanuii [4,6,7,8] u apyrux cpeacts
BO3JICUCTBHS, CBSI3AHHBIX C IPUMEHEHHEM
MeIMKaMEHTO3HON Tepanuu U OpraHUu3alMOHHBIX
meponpusituii  [1.9,10,11]. Cnektp Ho3050TH-
geckux (opm Takoro poaa 3a00JaeBaHUI IIHPOK.
OT0 W pachpoCTpaHEHHbIE 3a00JeBaHUS C
JOCTaTOYHO XOPOILIO M3YyYEHHBIMHU 3THOJIOTHEN U
MaTOr€HE30M, MPaKTUIECKUMHU PEKOMeEH-
JAIUSIMH, XapakTepa NPOQHUIaKTHKH U JICUCHHS C
TaKUMHU 3a00JIeBaHUAMHU KaK S3BEHHBIA KOJMT,

O6onesns Kpona, oTHOmormss u maroreHes
KOTOPBIX HEJJOCTaTO4HO M3yueHsl [3,12,13,14].
[Ipobnema XUPYPTAYECKOTO JICUCHMSI,

XUPYPrUUECKO U MEAUKO-CONUAIBHON peadwiTu-
TallMM TaKUX OOJIGHBIX, SIBISETCS OJHOM U3
HanOoJiee aKTyalbHBIX IPOOJIEM COBpPEMEHHOM
KOJIOIIPOKTOJIOTUH. BMecTe ¢ TeM H3ydueHHe Kak
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OTEUECTBEHHOM, TaK W 3apyOEKHOM JUTEpaTyphl
CBHJIETENILCTBYET O TOM, 9YTO BHHMAaHHE
npobyieMe KOMIUICKCHOW peaOHIMTallik TaKHX
OOJIBHBIX IO HACTOSIIETO BPEMEHH YIEISETCS
HEJI0CTaTOYHO BHUMaHus [2,6,15,16,17].

Ocobo cieayeT  OTMETUTh  HPOOJIEMBI,
KOTOpBIE KacaroTCs XUPYpPTUUECKOl peaduim-
Tauu  OOJBHBIX, TIEepeHeclne  OOIINpPHBIC

pesekuun Tojictod kumku [4,18]. Bompocs
XUPYPTHUECKOW peaduauTaiuu OONbHBIX, Mepe-
HECITUX TaKHe OMEpalyy, eIie MaJl0 U3y4eHbl U
JOCTaTOYHO MpoTHBOpeunBhl [6.7,19]. OOmmp-
HBIE PE3eKIMU TOJICTOM KHIIKH Hanbojee 4acTo
BBITIOJIHSIOTCS TpU 3a00JIEBaHUAX, XapaKTepH-
3YIOLIMXCS TOTAJIbHBIM TOPAKCHUEM KHIIICUHON
CTEHKH, - SI3BEHHBIH KoiutT, Oone3Hb Kpona,
muddy3sHOM — MONMMIO3e  TOJNCTOM — KHIIKH,
UIMOTIATUYECKOM ¥ TaHIJIMOHAPHOM MeETraKo-
JIOHE, HireMuueckoM Komure. ITo manaeM  [18),
K OOIMPHBIM pE3CKIUSM TOJCTOW  KHIIKU
CIIelyeT OTHOCHTh: CYOTOTaJbHYIO IPOKCH-
MaJbHYI0  PE3CKIUI0  O0OMOYHOW  KHIIKH,
CyOTOTaJIbHYIO THCTAIBHYIO PE3EKIUI0 000104-
HOM  KHIIKH, CyOTOTAIbHYIO  JUCTAIBHYIO
PE3EKITHI0 000OYHON KHIIIKA C DKCTHUpHAIueit
NPSIMOW KHIIKH, CYOTOTAIBHYIO IICHTPaJIbHYIO
pe3ekuust 000OYHON KHIIKH, CyOTOTaIbHYIO
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KOJIOMPOKTIKTOMUIO, KOIIKTOMHUIO, KOJIIKTOMUIO
C PE3CKIMeH MpsSMOW KHIIKH, CYOTOTaJIbHYIO
pe3eKknnuio 00OMOYHOW KHUIIKH C yAaJeHHEeM
CIM3UCTON TMPSAMOW KHIIKH, KOJIKTOMHUIO C
yIaJCHUEM CJIM3MCTON OOOJIOUKH MPSMOU KHIII-
KH, KOJOMPOKTAIKTOMHIO, aTHUIMHYYI0 OOIIHUPHYIO
pesekuio ToiacToi kumkwu [3,7,12,15,20,21,33].

BonbHble, niepeHecIe OOIUpPHBIE PE3SKIIUU
TOJICTOM  KHWIIKW, HAXomaTcs B Oojee
HEBBITOJIHOM TIOJOKEHHWH, YeM OOJBHBIE C
KOJIOCTOMOM Ha YpOBHE JIEBBIX OTJIEJIOB
00O/IOYHOM  KHWIIKW, TaK Kak JUisl  HUX
HEeMpHeMJIeMBl METOIBl MPPHUTAINU, KOPPEKIIH
PaboTBI CTOMEBI C TIOMOIIBIO AWETHI MU PeXIMa
nutaHus. BoJbBIIMHCTBO 6OHBHI>IX BBIHYXX/ICHBI
HOCHTh  KAQJONMPUEMHHUK  MOCTOSHHO  [22].
HekonTponupyemoe, TpakKTUYECKH ITOCTOSHHOE
BBIJICJICHHE M3 CTOMBI T'a30B, KUAKOTO Kaja WIH
XUMyCa 4YacCcTO IMPUBOAUT K HNECPUCTOMAIBHOMY
JIEpPMaTUTY, OCIIO)KHEHHUSM CO CTOPOHBI CBHIIIA,
MOSIBJICHUIO  OoJiel,  3yJma,  alUIePrHYSCKUX
peakuuii, HapymieHuto cHa [7,23,24]. OcobeHHO
YTHETaeT OOJBHBIX HEKOHTPOJIIPYEMOE
oTxoXAeHne Ta3oB. COIMPOBOXKIAIONINE €ro
HCIIPUATHBIC 3BYKHW M 3amax, 6OJ'II)HLIC CUHNTAIOT
OJIHUM M3 HauboJiee OTATOIIAIOIINX MOMEHTOB,

MPENSATCTBYIOLINX peaduIuTauy. 310
BBIHYX/IaeT WX OrpaHUYMBATh KOHTAKThl C
OKPY)KaIOIIUMH, TIOCEIIeHHe  OOIIEeCTBEHHBIX

MECT, TpaHCIOpTa WJIM 3aJ0iro 10 3TOr0 He
NPUHUMATh MUIIM. B pesynpraTte, y HEKOTOPBIX

0OJIbHBIX  pa3BUBACTCS HEBPOTHU3AIUS u
MICUXOMATH3aIUsl  JINYHOCTH, Jenpeccun  [12,
24,25,26].

I'1aBHOM NPUYMHON YJIyYIIEHHsS COLUAIbHO-
TPYIOBOi peabuiuTanuu naiueHToB asrop (18)
CUMTAaeT IPHUMEHEHHE YCOBEPUIEHCTBOBAaHHON
NedyeOHOM TaKTUKH, KOTOpas MpelycMaTpUBaeT
BBIIIOJIHEHHE ONEPAaTUBHOIO BMEUIATENIBCTBA [0
TOr0O MOMEHTa, KOIZJld OPraHu3M OKa)XeTcs
pa3pyLIEHHBIM MHOTOYHMCICHHBIMU pPELUANBAMU
3a00/IeBaHUsl WM €ro HEMPEpBIBHBIM MPOT-
peccupoBanueM. BropbiM BakHbIM (hakTOOOM
SIBJISIETCS NIPOBEACHUE OIEPATUBHOIO JICUEHUS C
MUHMMAaJIBHBIM YHCIIOM 3TarnoB [7,11,26].

BrlinonHenre BOCCTaHOBUTENBHOW OIEPALMU
NPUBOJUT K 3HAYUTEIBHOMY CHIKEHUIO WIH

[IOJIHOMY  IPEAYIPEXKIECHUIO  BO3HUKHOBEHHS
MHOTHX OTpPWIATENBHBIX MOCIEACTBUNA 3a0oJe-
BaHUS A PajMKaIbHOIO OIIEPaTUBHOIO
BMEILIATEIbCTBA.

VYiydimeHno peaduInTaii OneprupOBaHHBIX
OOJIBHBIX CITIOCOOCTBYET CBOCBPEMEHHOE JICUCHHUE
MO3AHUX OCIOKHEHUM paguKalbHBIX BMeIIa-
TEeNbCTB. BBICOKO OmeHMBas peaOUIUTAITMOHHBII
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3¢ (eKT BOCCTAaHOBUTENBHBIX OIEPANUi, CICTYeT
OTMETUTh, YTO OHHM HE OOECICUMBAIOT IOJIHYIO
peadbmmTanuo. PeruanuBel 3a00neBaHus, BBIpa-
J)KEHHBIA TMOCTKOJIPKTOMUYECKUN CHHIPOM U
yTpata TpPYAOBOW YCTAaHOBKHM B CBSI3U C
JUTATEIHHOCTBIO JICUSHUS SBISIIOTCS (haKTOpamH,
MPETATCTBYIOIMMMH TIOJTHON peaduiInTanum dTon
Kareropuu 601bHBIX [6,8,27,29,28].

HoBbie BO3MOXXHOCTH B  XUPYPrUYECKOM
JICUCHUHN 3a00J1eBaHUI TOJICTOH KHAIITKA
MOSIBUJIMCh  OJIarofiapsi Pa3BUTHIO JIAMIAPOCKO-
nuyeckoit  xupyprud.  IlosBneHuto  »TOrO

HampaBJICHUs] IPEALIECTBOBAN PAJ OTKPBITHH B
001acTH BBICOKMX MEAMIMHCKUX TEXHOJIOTHH
[5,12,13, 23,11].

ITo mMepe coOBepILIEHCTBOBAHHUS TEXHHUYECKOTO
000pyInOBaHMsI M TOSBICHUS OPHUTHHAJIBHBIX
WHCTPYMEHTOB BCE MLIMpE CTala MPUMEHATHCS
KOMOWHHpOBaHHAsi MaHUITYJISIIIMOHHAS JIalapoc-
Komus B xupypruw [2,11,13,27,29].

VYcmexu SHIOBHIACOXUPYPTHU TIPUBEIH K
MBICIH O BO3MOXXHOCTH HCIOJIb30BaHUS HOBOH
TEXHUKU B XUPYPrUYECKOM JieueHHH 3a0ojeBa-
HUit TosacToi kumku [12,23,30,31].

IlepBbie cOOOIIEHUST O PE3EKLIUU TOJCTON
KHAIIKK C WCTOJNB30BaHUEM JIAAPOCKOIMYECKON
TeXHUKH oTHOcsTest Kk 1991 romy [10,12,13,23]).
Chen H.H. (2000) 1 Corman M.L (1999) [31,32]
cooOmmar 00 YCHENmHON JIanapoCKOMMYecKOn
pe3eKuuu  000JO0YHOH KHIIKM MO  TOBOAY
BOpcHHYATON aneHombl .Hambonee cephe3HbIid
MaTepHaj, COCTOSIIMA W3 aHaIn3a U OIUCAHUS
TexHuku 20 JanapoCKONUYECKUX pe3eKUui
PasIMYHBIX OTIEJIOB TOJCTOM KHIUKH, OIyO-
qukoBai [31] ABTop mOAPOOHO OMMCANT TEXHHUKY
MPaBOCTOPOHHEH H JIEBOCTOPOHHEH TEMHUKO-
J3KTOMMH, PE3EeKUMH CHUTMOBHIHOW KHIIKH,
HU3KOM IepelHeld pPe3eKIUM NpsSIMON KHILKH,
OpIOIIHO-TIPOMEKHOCTHOW PE3EKIIMHU H OTIePAITUH
I'aprmana. Bpemsi, 3aTpaueHHOe Ha BBIIIOJTHEHNE
omepamnuii, cocraBimsuio B cpegHem 120-170
MUHYT. B mocrneonepanyioHHOM MepHojie y Tpex
OOJIBHBIX BO3HMKIM OCJIOKHEHUS, CBSI3aHHBIEC C
texHukoi omeparmu. Chen H.H. [31] ormerni,
YTO JIAIApPOCKONMUYecKass pPE3eKIHUs TOJICTOrO
KHIICYHHUKA SIBJISIETCSI MAIOTPABMATUYHBIM BMeE-
IIATEJILCTBOM U CONPOBOXKAAETCS KOPOTKUMH
CpoKamH peaOWIHTallMi, MEHee BBIPaKEHHBIM
0O0JIEBBIM CHHJPOMOM U CPaBHHUTEIBHO HEOOIb-
[IMM KOJIMYECTBOM IIOCIICONEPALMOHHBIX OCIOXK-
HeHnid.  bpula  BbICKazaHa ~— MBICIB,  YTO
JAapoCKONUYecKue ONepalud Ha  TOJCTOH
KULOIKM MOTYT BCKOpE CTaTb TaKUMH K€
MOy ISIPHBIMH, KaK JIAmapoCKOMNIecKas
XOJICLIUCTIKTOMHUSI.
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Beu10  OTMEYEHO, YTO JIAaMmapOCKONHYECKUE
BMEIIATEILCTBA COMPOBOXKAAIOTCS 00JIee HU3KOM
KpOBOIIOTEPEH, MEHEE BBIPAKCHHBIM OOJICBBIM
CHHIPOMOM, COKpAILEHUEM IIPOJOKUTEIbHOCTH
npeObIBaHMsI OOJIHBIX B CTAllMOHAPE U OBICTPHIM
BOCCTaHOBJICHHEM ux TPYIOCTIOCOOHOCTH
[3,40,41].

OCHOBHBIMH ~ KpuTepusMU  3)PEKTUBHOCTH
HOBBIX XHUPYPTUYECKHX BMEIIATEIbCTB CUUTA-
eTCS: BpeMs, 3aTPadyeHHOE Ha BBIMOJIHEHUC
omeparyii, 4YacToTa KOHBEPCHH, KOJIUYECTBO
WHTpa- M TIOCJICONEPAIMOHHBIX OCIIOKHEHUH,
JICTAIbHOCTh,  JUIMTEIBHOCTh  PEaOHIIMTAIIUH
OOJILHBIX U CTOMMOCTS Jieuenus [4,9,15,17].

Awnanuz nutepatypsr [13,19,33] nokasan, dro
B HACTOSIIIEE BpEMs, HECMOTpS Ha OOJbIIOe
KOJIMYECTBO MyOIHUKAIUI O JTarmapoCKOMUUECKUX
MeTOo/ax JieueHHUs 3a00JIeBaHMIA TOJICTON KHIIIKH,
ocTaeTcsl psii HepemieHHbIX mpodaem. [Ipexne
BCEro, HET €AUHOW XHUPYPrUYECKOW KOHIICHIIUU
Mo JICYCHHIO DOTOH Tpymnmbl OOJBHBIX €
HCIIOJIB30BAHUEM MAJIOMHBA3UBHBIX MCTOJUK.
BhI3BIBaIOT pasHOTNacHs TMOKa3aHHUs K Jianapoc-
KOITMYECKNM ONepanusiM © BBIOOp o0BeMa
BMeELIaTeNbCTBA. HeT cranmapTHOW MHTpaonepa-
LIAOHHOW TaKTHKHU IPU MOPAKEHUU Pa3IU4HbIX
OTICIOB  TOJCTOM  KHUIIKH,  3HAYUTEIHHO
pasnuuaeTcs M TEXHUKA OIepalvii B 3aBUCH-
MOCTH OT TEXHUYECKOU OCHAIIICHHOCTHU U OIIbITa
omepupytomieii  Opuragpl. Bce 3T0  TpeOyer
O0TpabOTKU M JANBHEHIIEr0 COBEPIICHCTBOBAHUS

anropuTMa UHTPAOTICPAlIMOHHON TaKTUKH
[22,29,33,34,35].

OcIio)XHEeHWs, BO3HUKAIOIIHNE TIPH OIEPAIUIX
Ha TOJICTOHM KHIIKE, SIBIAIOTCA HauOoee

CIIOXHOM Tpo0sIeMoii KostonpokTosoruu. Ocobas
BaKHOCThH JaHHOU MpoOiIeMbl 00yCIIOBIIEHA TEM,
YTO MMEHHO 3TH (DaKTOPBI JAIOT HEYJOBJICTBO-
pUTENBHBIE PE3YIBTATEI OIIEPATHBHOIO JICUECHU,
a HEPEJIKO MPUBOJST K JIETATBHOMY HUCXOAY.

K umcny nHambomee 4YacThIX M TSKEIBIX
OCIIO)KHCHHM B paHHEM IOCJICONEePAITMOHHOM
Mepuosiec Mocie Omepaluil Ha TOJCTOM KHILKe
OTHOCATCA HApYIIEHHE MOTOPHO-?BAKYaTOPHOU
GbyHKIIIH KEITYIOYHO-KUIIEYHOT O TpaKTa,
pa3BUTHE DHIOTEHHOW WHTOKcHKammu. Ilocime-
ONEpPAllMOHHBIM  Mape3 KUIIEYHUKA HEPEeAKO
SABJIACTCS HpH‘IHHOﬁ HECOCTOATCIBHOCTH IIIBOB
aHaCTOMO3a, NapATUTUIECKON KUILIEYHOW HENpO-
XOJIUMOCTH, TEPUTOHUTA, MOBTOPHBIX XUPYp-
TUYECKUX BMEIIATENbCTB U, ECTECTBEHHO, CTABUT
[IOJ, YyTPO3y HE TOJIBKO MCXOJ BBIIOJHEHHOH 10
9TOTO OMNEpalud, HO W KHU3Hb OOJNBHOTO
[4,29,32,34,36].
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W3ydeHue creneHW DHIOTCHHOW WHTOK-
CUKalMu y OOJIBHBIX TMIOCNIE OIepanuid Ha
TOJICTOM KHIIIKE MMEET BaKHEHIee 3HaYeHUE B
KIIMHUYECKON TMpakTHUKe, T.K. CHOCOOCTByeT
MPaBWILHOW  OLEHKE  TSKECTH  COCTOSIHUS
00BPHOTO ¥ BEIOOPY aaeKBAaTHOTO JIE4eOHOTO
mocobust  [36,37,38,40]. OmHuM U3 BEICOKOA(D-
(DEKTUBHBIX CIOCOOOB YMEHBIIICHUS WHTOKCHU-
Kallud y TaKUX OOJBHBIX SBISCTCS METOJ
dhoToMomubUKaNMK KPOBH, C HCIOIH30BAaHUEM
reJIni-HEOHOBOTO Jla3epa C AJUHOW BOJIHBI 628
uM [3,17,22,28]. Paznuynble aBTOPHI YKa3bIBAIOT
Ha OJarompusATHOE BO3ACHCTBHE BHYTPHUBEHHOTO
00y4YeHnst KpOBU T'eNWii- HEOHOBBIM JIa3epOM Ha
PEOJIOTUYECKHUE CBOMCTBA KPOBH U HA UMMYHHYIO
cucremy [8,27,28,32,33,41]. O6ayuenue kpo-
BU TE€IUHA-HEOHOBBIM JIA3€POM HOPMAaIU3yeT
reMOCTa3, YJIy4llaeT KPOBETBOPCHHE, OKa3bIBACT
JeToKcuKarmonHbIi addexr [3,13,20].

CooOmieHnii 00 WCHOIL30BAHUN — TCIIHIA-
HEOHOBOTO Jia3epa B KOJIOINPOKTOJOTHH JJIs
KOMIUIEKCHON ~XHUPYPTrU4ecKOH peaduInuTaIiu
O0oNpHBIX MBI He BcTpeTHin.HemamoBakHas
mpo0JieMa B KOJIONPOKTOJIOTMU - 3TO HH(EK-
[IUOHBIE OCJIOKHEHHUS. YPOBEHb WH(EKIIMOHHBIX
OCIIO)KHEHUIl  TpH  TPOBENCHWU  IIIAHOBBIX
omepanyii Ha TOJCTOH KHIIKE COCTaBISET OT
15% mo 35% [14,17,38]. PasButue wuHpEK-
IIMOHHBIX OCIIOKHEHHH COTIPOBOX/TAETCS
MTOBBIIIICHUEM YPOBHSI JIETAILHOCTH, TPOJIOIIKH-
TCJIIBHOCTHU TOCHUTAIM3alIlMU WU HAXO0XICHHUSI B
najare MHTEHCHBHOHN Tepanuu. HanGonee yacto
WH(QEKINOHHBIE OCJIOXHEHHUS BO3HHUKAIOT TIPU
HECOCTOSTEILHOCTH TOJICTOKHIIIEYHOIO aHaCTO-
Mo03a. boJibllioe 3HAYCHHE MMEET JJTUTEIILHOCTh
omeparuu. lcronp3oBaHWE HAa COBPEMEHHOM
JTare B KOJIOPEKTaIbHONH XUPYPTUH aHTUOHOTH-
KOTPO(PHMIIAKTHUKN TO3BOJISIET YMEHBIIUTH YHCIIO
WH(EKIMOHHBIX OCIIOKHEHUH 10 MUHUMyMa. B
HACTOsIIee BpeMs IPU MIPOBEACHUH OTIepaIliii Ha
TOJICTOM KHWIIKE Ha3Ha4YcHUE aHTI/I6I/IOTI/IKOB C
MpoQUIAKTUUECKON 1EIbl0 B JIOMOJHEHUE K
MEXaHUIEeCKOU ITOITOTOBKE KHIIEYHHKA
SBISIETCST  OOIIENPUHATBIM.  JIUCKYTHPYIOTCSI
JIMIIIb BOIIPOC O IIEJIECOOOPA3HOCTH MapeHTe-
PANBHOTO, TEPOPAILHOTO WM KOMOWHUPOBaH-

HOTO IIyTM BBEACHUS aAHTUOAKTEPHAIBHBIX
npemnapatos [4,11,12,14,20,25].

HemanoBaxxHbm (akTOpOM  yCHELIHOM
XUPYpPrUYECKON peadunmuTannu 00JIBHBIX

OTNIEPUPOBAHHBIX HA TOJCTOU KHIIKE, SBISCTCS
TaKke obecreueHne CTaOWIBPHOCTH TICHXHYEC-
KOTO COCTOSHMSI manueHTa.B ormyOarKkoBaHHBIX
BO3 pesynpraTax wucciaemoBaHus, OOBEIUHCH-
HBIX B JBYXTOMHOM W3JaHWH, JAETCSA OIICHKa
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JUHAMHKHA ~ CMEPTHOCTH W HMHBAIUIM3AINN
HACEJICHHS TUTAHEThI MO PETHMOHAM U OTACTBHBIM
cTparam 3a mepuoz ¢ 1990 mo 2020 [8,9,14]. r.,
MMOACYNTAHHAsA IS OOJBIIMHCTBA M3BECTHHIX B
MUpe 3a00JeBaHMi HEMH(EKIIMOHUOTO TeHe3a H
COCTOSIHUNA. B yacTHOCTH, TTOAYEPKUBAETCS, YTO
3 10 Begymmx npuyunH wHBaTUAM3anuA B 1990

r., 5 OBUIM TICUXMYECKHMMH PacCTpOHCTBaMU
(yHumomnsipHasi  AempeccHsi, 3J0ymnoTpeOiIeHne
AJIKOTOJIEM, OumoJIIpHOE adexTuBHOE
paccTpoiicTBo, MM30PpeHHss U O0OCECCHBHO-
KOMITyJIbCUBHOE paccTpoiictBo. K 2002 rony
IONsl  TICHXWYecKuX  3aboneBaHWid  cpenu
3a00J1cBaHUH, NPUBOJAIIMX K  CTOMKOH

WHBAIMIU3AlUN, YBEIUYWIach mouTu a0 15%,
mo cpaBuenuto ¢ 10% [8,12,19,29]. Asrtopsl

[3,14,21,43] HCCIIETOBAHUS TPHUIILTA K
3aKJIFOYCHHUIO, qTo HUHBaJIUaU3aInus HrpaeT
BOXHYIO pOJb B  ONpEIEJIeHHUH  OOIIEro

COCTOSTHUSI 3/I0POBbSI MOMYJISAIMH U CYATAIOT, UTO
3Ta POJIb JI0 HACTOALIETO BPEMEHU OCTaBalach
[PaKTUYECKHA HE3AMETHOM.

IIpuBencHHbIC JTAaHHBIC HAXOJAT
MOJTBEPIKJICHHE B PsINie JAPYTUX HMCCICIOBAHUA.
(ycTaHOBWJIM,  4YTO  4YHCIO  OOJBHBIX  C
MPOSIBJICHUEM  JICTIPECCHM, HapYyIIAIOUMX UX
MPUBBIYHBIA 00pa3 JKU3HH, YBEIMYHBACTCS C
18,1% B rpymnme MarMeHTOB ¢ TaK Ha3bIBAeMOM
Majion aenpeccuei, 10 52,3% cpeau OOJIBHBIX C
TSOKEJIBIM JICTIPECCUBHBIMU paccTpoiicTBaMu. [1o
Mepe  HapacTaHUsl  TOKECTH  JISNPECCUr
CHIDKAETCS TPOJYKTUBHOCTH TPYIOBOM JEATEIIb-
HOCTH WHAMBUAA [44] cpaBHWIM CTeNeHb
YXYIIICHUS KadecTBa JKU3HU Y OONBHBIX C
MICUXUYECKUMHU PACCTPOHUCTBAMH U OOJIBHBIX C
COMaTHYECKMMH  3a00JIeBaHUSIMH,  BKJIIOYAs
3a00JICBAHUS KEIYJOYHO- KUIIEYHOTO TPaKTa U
ap. Oxasanoch, 4YTO cpeau OOJBHBIX, 00Opa-
IIAIOIIMXCS K BpadaM OOIeH MpakTHKH, Ooee

CCPBLE3HOC YXyAlIIeHue KadeCcTBa KHU3HU
OTMCYAJIOChb HMMCHHO Yy TE€X, KTO CTpaaal
TIICUXWUYCCKNMHU 3a6OJIeBaHI/IHMI/I, BKJIIIO4Yas

paccTpoiicTBa HACTPOCHHUSL.

AddexTuBHas nmaToaorus sABJIseTcs Hanbojee
YacTo JMAarHOCTUPYEMBIM PACCTPOWCTBO TICUXH-
YECKOM JESITENIbHOCTH. B IIHMPOKOM CHEKTpe
appeKTUBHBIX HapyLIEHUH JOMUHHPYIOT CY0-
JICTIPECCUBHBIE U JIEMIPECCUBHBIC paccTpoicTBa
pa3IMYHOTO TeHe3a (PHJIOTEHHOTO, IICUXOreH-
HOTO, OpPraHUYECKOro, coMaTroreHHoro) [8,12,
19,21].

UccnenoBanusi TMoCiIeTHUX JIET TOJTBEPIK-
JAI0T CBEACHHS 00 YBEIMUCHUH YHCIIa OOIBHBIX
Jenpeccueil B oOIeld MOMmyIAUuy, O TeHACHINN
K XpPOHMYECKOMY TEUEHHMIO  YHHIIOJIIPHBIX
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JIENpeccuii, HHBAIMIU3UPYIOLUIEM  XapakTepe
aTux addexTrBHBIX paccTpoiicTs [23,26.29].

OpHUM W3 BaXKHBIX 3THO-TIATOTEHETUYECKUX
(bakTOpOB, SBISIOIIMXCS TPUITEPHBIM MEXaHU3-
MOM ans  (QOpPMHUpPOBaHHS  JACMPECCHBHBIX
pPacCTpOMCTB, SABIAIOTCA OCTpas WM 3aTshKHAs
JIUYHOCTHO-3HAYNMAs MICUXOTPaBMUPYIOLIAs
CUTYyaIusl.

Jpyroii  aBTOp  HasplBal  IICUXUYECKOU
TPaBMOW «TaKW€ OTPHULATENBHBIE MEPEKUBAHUS,
C KOTOPBIMHM TPYJIHO WM Ja)Xe HEBO3MOXHO
MPUMHUPHUTBCS, M KOTOpbIE  CYIECTBEHHO
HapylalT IUHAMUKY I[POLECCOB BO30YKICHUS
n TtopmoxkeHuss B I{HC, BBI3BIBAIOT Cephe3HBIC

HapymiceHus BEI€TaTUBHBIX IIpoLcCCOB u
OCHOBHBIX (DYHKIUH OpraHU3Ma,... MOTYT OBITh
MPUYHHOU OnpeeICHHON MICUXUYECKOMN

narojoruuy» [7].

[Mcuxuueckass TpaBMa paccMaTpuBallach B
KOHTeKCTe Teopuu cTpecca [38] ompenemun
cTpecc Kak Hecnenu(pUIecKuii OTBET OpraHn3Ma
Ha JI000C TMpEeaBABIsIEMOE YEJIOBEKY Tpebo-
BaHue. OH BBIAEIWI OCHOBHBIC THUIIbI PEAKLUM,
WCTIONB3YIOIIUECS TSl MOACP KaHusI TOMeocTasa
npu Oopb0e ¢ BHEIIHUM BparoM: CHHTaK-
CUYEeCKas, TpU KOTOPOW JemaeTcs MOIBITKA
COCYIIECTBOBATh C HHM; KATOTOKCHYECKas,
BeAymas Kk 00ro; OErcTBO OT Bpara 0e3 MOIMBITOK
COCYIIECTBOBATh WIIM YHHUYTOXUTH €ro. Takum
obpasoMm, [38] cBs3anm OHOJOTMYECKHIA U
MCUXOJIOTMYECKHI acTIeKThI cTpecca.

JlansHeiiee pa3BuTHE HUCCJIEIOBaHUH,
MOCBAIICHHBIX 3TOW TpobiieMe, TPUBEIO K
pasIMYHBIM ~ TPAKTOBKAM  CaMOr0  TEPMHHA
«ctpece». [28], B ommmumu ot [38], orpuman
HECTICU(PUYHOCTh  CUTYAIlMH, TOPOXKIAOIIAs
CTpecC, ¥ OTMEYall, YTO OH BBI3BIBACTCS JIHIIb
TaKUM TpeOOBaHUSIM CpeJIbl, KOTOpasi paccMaTpH-
BaeTcd Kak yrpoxaromias, HapylIalomascs
aJIaNTaIMI0 U KOHTPOJIb.

OrpoMHOe 3HaueHHE AJISl IICUXOJIOTHYECKOT0
UCCIIeZIOBAHUS CTpecca MMeno BeiaencHue [28]
MPOIIECCOB OLEHKH TOTO COOBITHS, KOTOpOE
UMEET CYyLIECTBEHHOE 3HAYeHHE sl JaHHOTO
YeloBeKa WM «COBJAJCHUS»  YIPABICHUS
BHEIIHUMH W BHYTPeHHHMH TpeboBaHusMH. C
STHO-TIATOT€HETHYECKOH TOYKH 3PEHUs, 110
MHeHHo [8], «rcuxuyeckas TpaBMa - 3TO TpaBMa
MopallbHas-  «yJap» 10  HpPaBCTBEHHBIM
LHEHHOCTSIM, yIIepO, MPUYMHAEMBIH HpPaBCTBEH-
HBIM TIPEJICTABJICHHSAM M YyBCTBaM 4ellOoBeKa. B
3aBUCUMOCTH  OT  HPaBCTBEHHOW  OIICGHKHU
CUTYyallUM U 3aHMMAEMOU JIMYHOCTHOM MO3HULIMU
B  KIMHUYECKOH KapTUHE  HEBPOTHYECKOH
nmerpeccunn (MKB-9)  wMoryr moMUHHpOBaThH
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MepeXNBaHUsl OOWMIbI, BHHBI WM OTYAasHUS C
COOTBETCTBYIOIIMMH CTWJISIMH TIOBEACHUS THIIA:
«IPU3bIBBL U TOMOIIN», «CAaMOHAKA3aHUA» WIIH
«KAITUTYJIALUI.

[lcuxuueckue  TpaBMBI ~ MOTYT  OBITh
KPaTKOBPEMEHHBIMH, BHE3alHBIMH U AJIUTENb-
HeIMH. K mepBeIM MOXHO OTHECTH OCTpoe
TsDKeNoe 3a00JieBaHHUE Y POJHBIX, y CaMoOro
WHAUBUAYYMa, CKOPOIIOCTHXKHYIO CMEpTh WIH
NoTepr0  ONM3KMX, HEOXUAAHHYIO  yTpaTy
coruanpHoro craryca [7]. K mimTenbHbIM
OTHOCATCSI TSDKEJIOe XPOHHYECKOoe 3a00JIeBaHUE
YJICHOB CEMbU M CaMOr0 MHIUBHUIYYMA, 3aTSDK-
HOM KOH(DIUKT, YTpOXKAIOUUH COMUAIBHOMY
CTaTycy, HM3MCHEHHE MAaTepHalbHOTO TIOJIOXKe-
Hus.  Hepeanko — KpaTKOBpeMeHHBIE — W/Wid
3aTSDKHBIE TICUXUYECKUE TPaBMbl MOTYT SIBUTHCS
OMHOH M3  B&XHBIX MPHYMH  Pa3BUTHS
HETICUXOTHYECKHX  TICUXOTEHHBIX  JIeNpeccHid
[40]. BmnepBbie 0003HAYMWI  MCHXOTCHHBIC
HEBPOTHYECKHE JACTIPECCHBHBIC COCTOSIHUS, Kak
«HETTyOOKHE PacCTpOWCTBa HACTPOCHUS, B
OCHOBE BO3HHUKHOBEHHS KOTOPBIX JICKUT ICHXO-
JIOTHYECKHH  KOH(IMKT, YacTO COINPOBOX-
JIAFOIIMICA YyBCTBOM YCTaJOCTH, THIIOTUMHUEM,
MECCUMU3MOM, IUIOXUM CHOM M CYOBEKTHBHO
OLIYIIaeMbIM TUCKOM(OPTOM, 06€3 COLHUAILHOTO
W JIMYHOCTHOTO CHWKEHUS, OOHapy)KHBaroliee
TEHJCHIMIO K  3aTSHKHOMY  XPOHHYECKOMY
TedueHHIo». Ha coBpeMeHHOM B3Tame pa3BUTHUS
NICUXUATPUH HEBPOTUYECKAs] JIENPECCHS COOT-
BercTByer moHsATHIO jguctumun  (MKB-10,
P34.1). He mocnenHio0 poib B KOMILIEKCHOM
peaOminTanuy OOJNBHBIX, NEPEHECHINX ONEPALIH
Ha TOJICTOW KHIIKE, WIpaeT HOpMaIH3alus
MCUXUYECKOr0 CcTaryca, Kak Ha Tpeaore-
PaLMOHHOM 3Tane, Tak U B MOCIEONePaliOHHOM
nepuojie. MHOrue aBTOPBI YKa3bIBAalOT, YTO
MAlMeHThl, TOTOBSAIIMECS K  ONepalud |
MepeHecIne ee, HePEenKO CTPajaloT TSDKEIbIMU
HapyIICHUsSMH TICUXWYecKoro craryca [8,12,
21,26]. YV Bcex OOJBbHBIX, MEPEHECIINX TE WIH
WHBIE XHUPYPTrUYECKHUE BMEIIATEIbCTBA, BBISB-
JISIOTCS ICUXUYECKUE HAPYIIEHHsSI TOTPAaHUIHOIO
YPOBHS, B CTPYKTyp€ KOTOPBIX JOMHHHPYIOT
adpeKTHBHBIE  paccTpoiicTBa,  HapyIICHUS
JETIPECCUBHOTO PETUCTPA, OCHOBHBIM MEXaHU3-
MOM  BO3HHUKHOBEHHUS KOTOPBIX  CYHTAaeTCs
JUCPETYJISIIMSL CEPOTOHUHEPIMYECKOW Helpome-
IMaTOpHOM cucTeMbl. JlekapcTBeHHAs: Tepanus ¢
MPUMEHEHNEM aHTHIENPECCaHTOB HOBOM reHepa-
MU - CEJEKTHUBHBIX WHTUOMTOPOB OOpaTHOTO
3axBaTa CEPOTOHMHA B TaKUX CIIy4asX CUMTAeTCs
B HACTOsIIeE BpeMsS OCHOBHBIM METOJOM
neuenns [16,17,18].
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Omaum w3 Hamboiee 3¢ PEKTHBHBIX
NpeACTaBUTENe dTOM TIpynmbsl  aHTHUACTIPEC-
CaHTOB - CEJIICKTUBHBIX HHTHOHUTOPOB 0OpaTHOTO
3axBaTa CEPOTOHHHA SBISIETCA CTUMYJIOTOH,
OKa3bIBAIOMIMK MHTUOMpYIOLIEee JeHcTBUE Ha
oOpaTHBIil 3axBaT no(aMrHa, yBEIUYHMBAS €T0
OCBOOOXICHHE W3 CTpHaTymMa W oOecrednBasd,
TakuM  00pa3oM  aKTUBUPYOIIMH  3QeKT,
obecrieunBas peryKIHIO aCTEHHYECKOH CHMIITO-
MaTHKH, CBOMCTBEHHOM B TOM YHCJE U OOJILHBIM
xupyprudeckoro npodus [18,20,23].

Eme ogHuM  BaXHBIM  JIOCTOMHCTBOM
CTUMYJIOTOHA SBIISIETCS €ro ciiaboe OIOKHpyIo-
nmiee AedcTBME HAa  M30()epMEHTHl  IME€YCHU
(uutoxpombr P450 11 [, Paso TA, u P450 1I1A,),
yJacTBylOIue B OWoTpaHChopManmu coma-
TOTPONHBIX MpPENapaToB, YTO CHIKAET PHUCK
HEXKENATEeNIbHOTO JICKAPCTBEHHOTO BO3JEHCTBHUS
[17,20].

Bmectre ¢ TeM OCTalOTCS NPAKTUYECKU
HEHCCIIeJOBaHHBIMH JIETIPECCUBHBIE PACCTPOMCT-
Ba y OONBHBIX TOJBEPraloUIMXCs OOIIUPHBIM
XUPYPTUUYECKUM BMEILIATEIbCTBAM II0 IIOBOAY
3a00NIeBaHUI TOJICTOW KHIMIKH. MOXHO TIpesro-
JOXHUTh, YTO YacTOTa JENpEecCUBHBIX pac-
CTPOWCTB Yy OJTOr0 KOHTHHTEHTa OOJBHBIX
NPEBBIIIAECT PACIPOCTPAHEHHOCTh JETpeccuil B
oOmieit momymsiiuu. B 3TOM KOHTEkcTe HEOO-
XoauMa pa3paboTka W TMPOBEICHUE KOMILIEKC-
HBIX Me€p M0 peadWIuTauuu OOJBHBIX C
3a00JI€BaHUSIMH  TOJICTOM  KHUIIKH, KOTOpBIE
BKIIIOYaJdH OBl W METO/ABl TCHXO(PapMOKOTe-
paneBTUUECKON KOPPEKLUH BO3MOXKHBIX Jlenpec-
CHUBHBIX HApyLICHUH Yy TSDKEJIOro KOHTHHICHTA
Takux OOJIbHBIX.

HemanoBa)kHbIM MOMEHTOM B  XUPYpIH-
4ecKoil peabunuranyuy OONBHBIX SIBISETCS TaKKe
MPOTHO3 HCxo/aa 3a00JeBaHUS U BO3MOKHBIX
OCJIOKHEHUH, IMO3BOJISIONINI 00Iee KaUeCTBEHHO
OCYILIECTBUThH MEPBI, HAIIPaBJICHHBIE HA JTOCTIKE-
HUE TIOJIHOTO  BBI3JOPOBICHHS  OOJIBHOTO,
MOBBIIIICHHE KAYeCTBA KU3HU MAIUCHTA.

B mnporaozupoBaHuM pPE3yNbTATOB JICUCHUS
OOJIbHBIX, HCXoAa 3a00JeBaHUs B HACTOSIIEE
BpeMsl HENb3s OOONTHCH 0€3 aBTOMAaTHYECKUX
METOJIOB MAaTeMaTUYECKOW CTATHCTUKHU, TEOPUHU
MHOXECTB, HEYETKOM © OyJeBOH JIOTHKH,
ANTOPUTMOB  PAcloO3HaBaHHUS 00pa3oB, HCKYC-
CTBEHHOTO WHTEJIIEKTa u Pa3IMIHBIX
aBpucTHueckux npasui [13,16,34,37].

Haxomnenue naHHbIX 0 0071€3HU U OOJIHLHOM B

clIydasix € TIOCTPOEHHEM MPOTHOCTHYECKOMH
MOJICJIM  TCYCHUS] W HUCXOAOB  OOJIE3HHU
CIOCOOCTBYET  MPUOOPETEHUIO  BO3MOXKHOCTHU

IMOJIy4YCHUA 00BEKTHBHBIX JaHHBIX O BapHaHTax
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M XapaKTePUCTHKE MATOJOTHMYECKOro IpoIlecca,  OmNepaluii Ha TOJCTON KHUIIKE MPH 3a00JICBaHUSX,
BbIOOpe HamOosnee dS(Q(PEKTHBHBIX BapUAaHTOB B TOM YHCI€ M  HEOIMYXOJIEBOTO TICHE3a,
XUPYPrUYECKOT0 BMEIIATENILCTBA MPH Pa3Nind-  TPEJACTABIACTCS BO3MOXKHBIM TOJBKO TPH YCIO-
HBIX TATOJIOTHYECKuX cocTosHmax [13,14,17,31, BHM TOCTOSHHOIO COBEPIIEHCTBOBAHMS TPaIu-
33]. IlepBuuHBIM 3BEHOM HAKOIUICHHS OaHKa I[MOHHBIX M Pa3pabOTKH HOBBIX XMPYPTHUECKUX
TaKMX JaHHBIX M IIOCTPOCHHUS KOMIIBIOTEPHOM  METOAMK, IIOCTOSHHOTO COBEPIICHCTBOBAHUS

MPOTHOCTHYECKON MOJIENHU SBJISCTCS YHUGHIM - BCEro KOMIUICKCA JIEYEOHBIX  MEPOIPHSITHIA,
poBaHHast (opMaTU30BaHHAs KapTa WCTOPHHM  BKJIOYas MPOTHO3MPOBAHHE, MCHXOJIOTHYECCKYIO
6one3nun bompHOTrO [12,13,25,44]. peabunutanmio [1,11.15,34,44], camoe mmpokoe

[loBbimenne 3¢QdekTUBHOCTH XUpyprudyec- HCIOJIb30BAaHWE B  KIMHHUYECKOW  IPaKTHKe
KOTO JieueHHs W peabuinurtanuu, OOJBHBIX TOCIE  BBICOKHX TEXHOJIOTHI AMarHOCTUKHU H JICYCHUSI.
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Xiilasa
Qeyri-sis genezli xastaliklor zamani yogun qagirsaqda amaliyyatdan sonra xastalarin
reabilitasiyasi problemlari: realliq va perspektiviar
V.N.9lizada
Son zamanlar genis, yiiksk travmatikliyo malik corrahi miidaxilolorin vo miirokkob reabilitasiya
todbirlorinin aparilmasi genis viisot alimisdir. Bu xastalarin reabilitasiyasi ilk novbado medikamentoz
milalico Vo toskilatt todbirlordon istifado edorok modo-bagirsaq traktinin tobii anatomik-fizioloji
funksiyasinin, tobii bagirsaq passajinin barpa edilmosi, borpa-rekonstruktiv omoliyyatlarin vo basqa
tosir vasitalorinin icra edilmosi ilo baglidir. Yuxarida qeyd olunanlart nazoro alaraq miialliflor
torafindon homin movzu tizra odobiyyat tohili aparilmigdir.
Summary
Problems of rehabilitation of patients after operations on the colon at diseases non-tumor
genesis: reality and prospects
V.N.Alizade
The need to perform extensive, highly traumatic surgical procedures and complex rehabilitation
measures, are widespread. Surgical rehabilitation of such patients is associated primarily with the
restoration of anatomical and physiological functions of the digestive tract, the natural intestinal
passage, implementation of restoration and reconstruction operations and other means of influence
associated with the use of drug therapy and organizational measures. Given the above, the author was
prveden analysis of the literature on this topic.
Daxil olub: 18.02.2015

EKSTRAKORPORAL MAYALANMANIN EFFEKTIVLIYININ YAXSILASDIRILMASI
UCUN FORQLI KLINIK PROTOKOLLARLA MUALICS ALMIS SONSUZ
QADINLARDA QANIN PLAZMASININ VO FOLLIKUL MAYESININ SITOKIN
PROFILININ XUSUSIYYOTLORI
A.F. Sofarova
Doqquz Eyliil Univarsitetinin tibb fakultosi, gadin xastoliklori va dogum sobasi, Izmir

Acar sozlar: ekstrakorporal mayalanma, follikul mayesi, sitokinlor, insanin xorionik qonadotorpini
Kniouesvie  cnoga:  dKCTpakopropalibHOE  OIUIOJIOTBOpEHHE,  (DOJUIMKYISpHAST — YKHJKOCTB,
XOpI/IOHI/I‘leCKI/Iﬁ TOHAJOTPOIIUH YCIIOBCKA

Keywords: in vitro fertilization, the follicle fluid, human chorionic gonadotropin

Qadinlarin reproduktiv sistemindo sitokinlorin - yumurtaliq stimulyasiyasinin ndvlorinin miixto-
rolu EKM sinaqlart iiciin totbig olunan idaro  lifliyi goxalma sistemina tasir edir [1].
edilon yumurtaliq stimulyasiyasinda otrafli Bozi todgigatlarda idaro edilon yumurtaliq
oyronilmisdir. Idaro edilon yumurtaliq stimulya-  hiperstimulyasiyali  aybasilarda  sitokinlorin
siyasinda qadinlarin  reproduktiv  sisteminin  konsentrasiyasinin stimuls edilmomis aybagilarla
funksiyalarinin normal aybasilardan forqli olmas1  miiqayisodo daha forqli olmasi vo yumurtalig-
miioyyon edilmisdir. Umumilikdo idaro edilon larin sitokin sekresiyasmi qonadotropinlorin
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nizamlanmasi miioyyon edilmigdir [11]. Yumur-
taliglarin hiperstimulyasiyasindan sonra follikul
mayesinda sitokinlorin yiiksok saviyyada tayini,
follikulyar ~mikromiihitds onlarin  potensial
autokrin vo ya parakrin tosirloro malik olmasi
ehtimalini diisiinmays asaslar yaratmigdir.

Follikul mayesi va/va ya serum sitokinlarinin
konsentrasiyalari vo EKM-nin naticaloari ilo bagh
bir cox todqgiqatlar aparilmasina baxmayaraq,
follikul mayesi sitokinlori ilo yumurtaliglarin
stimulyasiyasi {iglin istifado edilon stimulyasiya
protokollar1 arasindaki nisbat ¢oxsayli tadgigat-
larda doayorlondirilmisdir. Antaqonist aybasilarla
baglh todqiqatlar azsaylidir, follikul mayesi vo
serum konsentrasiyalarmin EKM {igiin istifado
edilon forgli stimulyasiya protokollarina, yani
uzun QnRH aqonist vo antaqonist protokollarina
gdra sitokinlorin (interleykin IL-2 IL-4, IL-5, IL-
6, TNF-a vo INF-y) forgli olmasina dair islor iso
imumiyyatlo aparilmamisdir [33].

Sobobi  bilinmayan  tokrarlanan  ugursuz
implantasiyalarin patogenezinds hiiceyro immun
effektor mexanizmlorinin rolunun arasdirilmasi
boyiik shamiyyat dasiyir. Funksional cohotdon T-
helper limfositlori, sitokin sintezi profillorina
gora on azi 2 subpopulyasiyaya aid edilir: T-
helper; (Thy) va T-helper, (Th,) hiiceyralori [34,
40]. Thy-hiiceyralori selektiv olaraq iL-4, IL-5,
IL-6, IL-10 va 1L-13 sintez edirlor va hiiceyradan
konar patogenlora garst humoral immunitetin
formalagsmasinda istirak edirlor. Thy-hiiceyralori
iso INF-y, IL-2, IL-12 vo TNF-a sintez edirlor va
hiiceyra-vasitoli immuniteti vo faqositlorden asili
iltihab1 bagladirlar [34, 40].

Hamiloliyin ~ Th, tipindo  immunitetin
ustlinliyii, digor terofdon tokrarlanan ugursuz
hamilolik  vo  birdon ¢ox implantasiya

ugursuzluglari olan gadinlarda artmig Thy immun
cavabinin aydin oldugu haqqinda halslik fikir
birliyi moéveud deyil [26]. T-hiiceyralorin
hazirladigr  sitokinlarin profilindskin doyisik-
liklor, valideyn histokompatibiliti kompleksi
antigenlorin varligindan dolayr bir allograft
olarag gobul edilocok olan konsepsiyasinin
immunoloji  doziimliliyinde Vveo Yya rodd
edilmoasinds vacib rol oynaysirlar [19]. Dolayisi
ilo allograft reaksiyasini asanlagdiran Th;-
sitokinlarinin hamilaliyi tohliikays qoya bilacayi,
digor torofdon Th, tipli sitokinlorin  Thy
cavablarin1 inhiba etmoklo allograft doziimlii-
liylinin artirmasi, vo Dbelalikla, doélin sag
qalmas1 miioyyan edilmisdir [10, 16].

Artmus  Thy-sitokinlorin  sintezinin sadoco
trofoblast antigenlori torofindon deyil, eyni
zamanda hormonal olarag manipulyasiyaya
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ugramis endometriumun stres amillorino haddon
artiq, yumurtaligqlarin stimulo edilmis kompo-
nentlorino vo ya suprafizioloji yiiksok Soviy-
yalordoki gadin cinsiyyat hormonlarina cavab
olaraq antigenas spesifik olmayan sitokinlor amala
golmoasindon yaranmasi ehtimali kifayot godor
yiiksakdir [26].

Immun hiiceyralorin vo immunomodulyator
sitokinlorin artma prosesindo miixtalif fizioloji
proseslords foallig1 siibut olunmusdur [39].

Sitokinlor  steroidogenezin vo gametlorin
omalo goalmasinin vacib tomzimlayicilaridirlor
[17]. Insan follikullarinin mikromiihiti normal
ovosit inkisafi, follikulogenez vo ovulasiya ndq-
teyi-nazordon hoyati mona dasiyir. Yumurtaligda
follikulyar hiiceyroalorin boytimasi, differensa-
siyast vo apoptozu, endokrin, parakrin vo
autokrin faktorlarin tosirlori, onlarmn bir-birilori
ilo qarsiliglt tosirlori hesabina tonzimlonir [27,
35]. Son illorin elmi todqiqatlar1 preimplanta-
siyada sitokinlorin vo boyiimo faktorlarinin osas
rol oynamasini ortaya ¢ixartmisdir [47].

Usagliqda interleykin-1 (iL-1) vo reseptorlar
[20], insulinabanzar bdyiime faktorlar: (IBF-1 vo
IBF-2) vo baglayici proteinlori [14], koloniya
stimulyasiyaedici faktorlar [44], transformasi-
yaedici boyiimo faktoru-alfa (TBF-a) vo beta
(TBF-B) [15] vo leykemiya inhibitor faktoru
(LIF) [12] kimi bir sira bdyiimo faktorlarinn,
sitokinlorin temporal vo spatial (zaman vo
mokan) olaraq tozahiirii, bu faktorlarin usaqlhigin
implantasiyaya hazirlanmasinda vacib bir rol
oynamasi guman edilir [20]. Endometrium toxu-
mast steroid hormonlarin, boyiima faktorlart vo
sitokinlarin nazarsti altindadir [42]. Boyiima fak-
torlarinin  vo sitokinlorin  endometriumla blas-
tosist arasinda rabito yaratmaqdan basqa
implantasiya prosesi noqteyi-nazarindan do vacib
amil olmasi ehtimal edilir [28, 45]. Ustolik
implantasiya yerinda sitokinlorin amoalo galmasi
Vo onlarin trofoblast bdyiimalarine tasirlori,
differensiasiyast vo invaziyasi baximindan da
vacibdir [49]. Normal hamilsliyin baslamast vo
inkisafi {iciin IL-2, TNF-o vo IFN-y kimi iltihab
sitokinlorin amoalo golmasi basladiqda antiiltahab
sitokinlorin (IL-4, IL-6 vo IL-10) sinteziinin
artmasi irali siiriilmiisdiir.

TNF-o miixtalif hiiceyra tiplori vo xiisusi ilo
makrofaglar torafindon omolo gotirilon 14 kDa
agirliginda polipeptid sitokindir. O, forgli hadof
hiiceyralara sitotoksik tasir edir [46]. TNF-a ilti-
habi leykositlari aktivlasdirmakls digar proiltihab
sitokinlorinin  (IL-1, 1IL-6, {L-8) sintezinin
stimullasdirir [32].
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TNF-a follikulogenez prosesinds yumurtanin
yetismasinds asas rol oynayan sitokindir [50]. O,
yumurtanin ~ funksiyasina  modulyator  tasir
gostarmoklo ham qranuloza hiiceyralarinin, hom
do intersitisial toxumanin  hiiceyralorinda
steroidogenezs tosir edir [37]. Qranuloza hiicey-
ralorinin aktivlosmasinds TNF-a-nin rolu doagig-
logmigdir. Bundan bagsga TNF-o va mMRNT
endometriumunun epitelial, stromal vo limfoid
hiicetiyralorinds rast golir [41]. Menstrual siklin
gec sekretor fazasina dogru TNF-a soviyyasinin
artmast miioyyon olunmusdur. Trofoblastlarin
endometriuma tutulduqlart erkon hamilalik
dovrinde TNF-a trofoblast proliferasiyasina
mane olur. Belo ki, trofoblast hiiceyralorinin
tizorindo TNF-a reseptorlar1 askar edilmisdir
[23]. Menstrual sikl boyunca zordab TNF-a
konsentrasiyasi boyiik dalgalanmalar gostorir.
Konsentrasiyalar gec follikulyar faza vo orta -
luteal faza boyu gabariq suratdo artir. Naticolor
erkon luteal fazada isa xeyli az olur [43].

Interleykin-6 ilk olaraq preaktivasiya halinda
normal insan limfositlori vo Ebstein-Barr virusu
torafindon transformasiyaya ugradilmig B-limfo-
sitlor torafindon immunoglobulin sintez edon
faktor kimi taninmigdir. 26 kD agirligindadir vo
184 amin tursusundn ibaratdir. Baglica T- vo B-
limfositlor, monositlor, fibroblastlar, Kkerati-
nositlar, endotelial hiiceyralor, astrositlor, stimiik
iliyinin stromal hiiceyralori vo mezenximal
hiiceyralor torofindon sintez edilir. Insanda IL-6
atlosi ayrica IL-11, LIF, OSM, CTNF-A, vo CT-
1 aid olunur. IL-6-nin baslica bioloji tosirlori: B
hiiceyralorindan Ig omolo golmasinin oyadilmasi,
T-hiiceyralorin  aktivasiyast vo IL-2 omolo
golmoasinin oyadilmasi, hematopoetik koloniya-
nin stimulyasiyasi, hepatositlorin vo osteo-
klastlarin aktivasiyasi (kaskin faza proteinlarinin
sintezi), prolaktin, bdyliims hormonu va
luteinizan hormonun stimulyasiyasi, qlukokor-
tikoid sintezinin oyadilmasi, keratinositlorin
bdyiimesinin  stimulyasiyas1 vo infeksiyalara
qars1 qeyri-spesifik immunitetin formalagmasi.

Endometriozun patogenezindo IL-6-nin rolu
detalli olaraq Oyenilmisdir. Endometriozlu
xastalords peritoneal makrofaqlarda, endometrial
stromal hiiceyrolorde [7] va periferik makro-
faglarda IL-6 cavabi pozulur. Bu xostolords
endometriotik hiiceyrolordon ayrilan iL-6 IFN-y
ilo birlikds makrofaglardan sICAM-1 moleku-
lunun sintezini oyadirlar.

Tsudo et al. (2000) sitokinlarin yalniz immiin
hiiceyralordon deyil, homg¢inin endo-metriotik
implantlardan da sintez olunmasini dyronmisdir.
Endometriotik hiiceyrolorin IL-6 vo mRNT-nun
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formalagmasi, IL-6 proteini sintez etmosi vo
TNF-a-nin miqdar baximindan IL-6 sintezini
oyatmasin1  siibut etmislor. Endometriozlu
xostolordo makrofag vo endometriotik stroma
hiiceyrolori  IL-6  sintezi  ndqteyi-nozordon
miiqayiso edildikdo 2-tipli hiiceyralordon do
TNF-a stimulyasiyasina bonzor soviyyads IL-6
sintezi tosdiq edilmigdir [48].

Antigen stimulyasiyast T-limfositlor {iciin
boyiimo faktorudur. IL-2 antigen tanindiqdan
sonra T-hiiceyralor Klonal ekspansiyaya cavab-
dehdirlor. T-hiiceyralori bdyiimo faktoru kimi
gobul edilmigdir. CD4+ T-hiiceyrolori basda
olmagla CD8+ T-hiiceyralorindoan sintez olunur.
Antigen stimulyasiyast 1lo funksional {L-2
reseptorlarinin tozahiirii artir. IL-2-nin bioloji
tosiri antigen spesifik hiiceyralorin prolifera-
siyasina cavabdehdir. Bagqa immun hiiceyralarin
(NK, LAK vo B hiiceyrolori) differensial
proliferasiyasini artirir. Antigenlo aktivlogsmoa T-
hiiceyralaorinin apoptotik 6liimiinii yiiksaldir [6].

IL-4 IgE sintezi vo nativ CD4+ yardimgi T-
hiiceyralarindon Th,-hiiceyralorinin inkisafi ligiin
on vacib amildir. Th, altqrupunda CD4+T-
hiiceyralori vo aktiv mast hiiceyralori torafinden
sintez edilir. 9n vacib bioloji rolu B-
hiiceyralorindo IgE sintezini tomin etmokdir.
Nativ CD4+T-hiiceyralorindo  Th, hiiceyra
inkisafim oyadir. Differensial Th,-hiiceyralori
liclin autokrin bdyiime faktorudur. Hiiceyrs
immunitetindo IFN-y-nin tosirlorine mane olur
[36].

Interleykin-5 eozinofillorin aktivatorudur. T-
hiiceyralorin aktivasiyasimi va eozinofil iltahab
arasinda olagoni tomin edir. CD4+Th2 tipli
hiiceyralordon vo aktiv mast hiiceyralordon sintez
edilir. Yetigsmis eozonofillorin aktivasiyasinda
mithiim rol oynayir. IL-5 eozonofillarin
differensiasiyast vo boyiimasinds oyadici tasira
malikdir [24].

interferon-qgamma (IFN-y) on vacib makrofaq
oyadici sitokindir. Tabii vo adaptiv immunitetds

on vacib faktordur. CD4+Th; va CD8&+
hiiceyralori torofindon sintez edilir. Aktiv
makrofaglarin  faqositar tosirlori hesabina

mikroblari mohv edir. Nativ CD4+T-hiiceyra-
lorinin Th; altqrupuna differensiasiyasini tomin
edir vo Thy-hiiceyralarinin prolifera- siyasina, B-
hiiceyralorinin, xiisusilo boz1 IgG alttiplorino
kegmasini angal tdradir. Neytrofillorin vo NK-
hiiceyralarinin sitolitik tosirini oyadir [6].

Qadin reproduksiya sisteminin normal inkisafi
vo funksiyast immun va endokrin sisitemlora
yaxin olagoali suratdo hoyata kegirilir. Menstural
sikl vo hamilalik zaman1 bas varan dayisikliklar
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hipotalamus-pituiter sistem torafindon nizamlanir
va birbasa yumurta kogiiriilmasi, usaqliq sothinin
hormonal yenidon qurulmasinin naticasidir.
Hiiceyra soviyyasindo hormonal tasirlor immun-
kompetent hiiceyralor torofindon sintez edilon
limfohemopoetik sitokinlorin 6zal rol oynadigi
bir cox peptid faktorun istiraki ilo hoyata
kecirilir [3,8]. ©n yaxs1 iglonmis movzulardan
biri hestasiyanin davamimin vo normal oldu-
gunun immunoloji todgiqidir. immun sisitemin
inkisaf vaxtinin yumurtalarin (follikulogenez,
ovogenez vo embrionun implantasiyasi) nizam-
lanmasinda rolu daha az &yronilmisdir. Numuna
EKM-do kémokei ¢oxalma tiisullarinin totbiginin
inkisafi immuntonzimin shomiyystini artirmigdir.
Ovulyator sikl boyunca yumurtaliq toxumalari vo
endometriumun  doyisikliklori immun sistem
tarafindon tonzimlonir [9,13]. Follikulyar maye-
nin torkibine gqandan cox yliksak soviyyada bazi
sitokinlorin ~ daxil olmasi fakti  yumurta
funksiysinin immuntonzimi 6nomli dostoklomo-
sini tosdiq edir [29]. Immun sistem hiiceyralori
va bu hiiceyrar torafindon sintez olunan sitokinlor
yumurtalarin funksiyasini nizamlamasi ilo yanasi
endometriumun embrion implantasiyasina hazir-
lanmasi [30] vo hamilsliyin davami [31] proses-
larinds son doracs vacib bir rol oynayir. Aydindir
ki, immunitetin ciddi pozgunluglar1 klinik
hamilsliyin bas tutmasimi vo EKM prosesini
ongollomaklo erkon spontan abortlarin bag
vermasi ilo yekunlasir [38]. Bu iizdon maya-
lanma  ii¢lin  immuntonzim  proseslorinin
kompleks doyerlondirilmasi xiisusi digqet ¢ok-
mokdadir. Multipleks proteom analizinin mey-
dana ¢ixmasi, inkisafi vo klinik praktikaya daxil
olmast ilo olagadar sitokin nizamlanmasi mexa-
nizimlorin foaliyystinin daha yiiksok saviyyada
idars edilmosi miimkiin olmusdur [38].

Bozi tadqiqat islorinde EKM prosesinds forqli
mualico sxemlorindon sonra hamilo qalan vo
galmayan gqadmlarin qan zordabi va follikul
mayesinds sitokinlorin konsentrasiyalar arasinda
statistik forqlilik miioyysn olunmusdur [21].

Son illorde endokrin va sitokin sistemlori
arasinda iizvi baglantinin olmasina bdyiik digqat
ayrilir.  Sitokinlorin  follikullarbin  qonadotro-
pinlara qarst hassasligini ongsllomasinin miihiim
ohomiyyot kasb etmasi irali siiriiliir [21]. Eyni
zamanda diger mislliflor do follikullarin inkis-
finm vo follikullarin atreziyasinin  nizamlan-
masinda sitokinlarin énamli rol oynamas1 miioy-
yoan olunmusdur [25]. Follikul mayesi inkigafda
olan ovosit ticiin alverisli mikromiihitdir vo onun
torkibindo ovositin normal inkisafi iiclin zoruri
immunoloji faktorlar vardir. M6vcud sitokinlarin
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ekspressiyasi vo konsentrasiyasinin doyisikliklori
ovositlorin vo embrionlarin yetismosina, xiisusi
ilo keyfiyyotino tosir edorok implantasiyanin
asagl gostoricisi ilo tamamlana bilor [5]. V.
Byscher et al. (1999) [11] homin stimulyasiya
protokollar1 totbiq olunmus gadinlarin follikul
mayesindo TNF-a, IL-1P, iL-6 vo iL-8 konsen-
trasiyalarini  todqiq etmis, CC/gonadotropin
grupu ilo miigayisado QnRH/aqonist qrupunda
yalmz IL-6 konsentrasiyasinin qabariq artimini
miloyyon etmislor. Fizioloji olaraq IL-6 sintezi
TNF vo IL-1 ilo stimulo olunur vo IL-6
saviyyosinin dayisikliklori TNF-a vo IL-1-in
organizmin bir ¢ox iltihabi proseslorinds istiraki
ilo olagalondirilir. Ancaq bu tadgiqatda asas kimi
QnRH aqonist/gonadotropin vo CC/qonadotropin
protokollar1 totbiq edilmis, antaqonist protokolu
is9 istifadoe olunmamisdir.

Digor tadgiqat isinde HMQ vo ya tFSH/HMQ
stimulyasiya protokollarinin follikul mayesinda
IL-6 vo IL-8 soviyyolorino tosir etmomosi
miioyyon olunmusdur [22]. B. Asimakopoulos et
al. (2006) torofindan aparilmis todgigatda
antaqonist va ya aqonist uzun protokollar1 totbiq
olunmus qadinlarda follikul mayesinin vo
serumun sitokin profili Oyronilmisdir. Qan
serumu va follikul mayesindo IL-1, IL-6 vo TNF
saviyyalari miigayisali suratds toyin olunmusdur
[5].

Agqonist qrupda stimulifasiyadan ovval qan
serumu doyerlori ilo intrafollikulyar doyerlorin
miiqayisesi zamani farq toyin edilmomigdir.
Antaqonist qrupda iso intrafollikulyar IL-6
soviyyosi yiiksok, IFN-y soviyyasi statistik
anlamlit dorocado asagi olmusdur. Poststi-
mulyasion (YYI giinii) serum va intrafollikulyar
doyerlorlo miigayisedo har 2 qrupda intrafol-
likulyar IL-4 vo IFN-y doyerlorinin yiiksok
rogomlori ortaya ¢ixmusdir. {L-6  hiiceyro
steroidogenezino miithiim tosir edir [2]. Qona-
dotropin stimulyasiyasi asasinda E, soviyyasinin
doyisikliklari ilo serumda IL-6 vo TNF-a soviy-
yalorinin doyisiklikleri arasinda korrelyasiyanin
olmasi tosdiqini tapmigdir [4].

Amato et al. (2009) gora kisi faktoru
sonsuzlugunda PSOS-lu qadinlarda serum IL-6
soviyyelorinin EKM totbiq edilon normal ovu-
lyasiya olan qadinlarla miiqayisado statistik
anlamli  siirotdo  yiiksok  olmusdur. Diger
aragdirmada OHSS hadisosi serum IL-6 soviy-
yosinin yliksalisi miioyyan edilmisdir. Oksino
noticolor do almmisdir. Yoni serum IL-6
saviyyasinin E, soviyyasine neqativ istiqgamatda
korrelyasiya gostormosi agkar olunmusdur [4].
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Ficicioglu et al. (2010) (PSOS faktlarin
tadqiq etmis, 2 stimulyasiya protokoluna goro
follikul mayesinin sitokinlorinin konsentrasiyasi
arasinda anlamli forq miioyyan etmisdir. Ancaq
serum sitokinlorinin konsentrasiyasinin doyarlon-
dirilmosi zamani antaqonist sikllordon osasli

Beloliklo, EKM-nin uguru ig¢lin antaqonist
sikllordo bozi sitokinlorin vacib biomarkerlor
olmasini tasdiq edocok molekulyar mexanizm-
larin Oyronilmasi magsadi ils ciiddi tedqgiqatlarin
golocoko davam etdirilmasine bdyiik zorurot
yaranmigdir.

sokildo daha asagi IL-6 soviyyesi askar
olunmusdur [18].
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Pesrome
Oco0eHHOCTH HMTOKHHOBOTO NPO(UIIA MIa3Mbl KPOBH U (POITUKYJISAPHOI
KUAKOCTH Y 6eCHJIOIleIX KCHIIMH, JCUYUBIIUXCHA PA3IUYHBIMH KIIMHUYCCKUMH MMPOTOKOJAMHU
JUIA YJIYYIIeHUs Pe3yJabTaToB IKCTPAKOPNOPAJIBLHOI0 OIIOOTBOPEHUS
A.®. CadapoBa

[Ipobmema yydimieHUs: pe3yibTaTOB SKCTPAKOPHIOPATHLHOTO OILIONOTBOPEHUS Y OECIUIOMHBIX
KCHIIMH, OCTAaCTCA ‘IpGSBBI‘-IaI‘/'IHO aKTyaHBHOﬁ, OCO6€HHO B Pa3BUTHIX CTpaHax, rI€ 3HAYUTCIILHOC
CHIDKCHHE POXKIAEMOCTH OCTPO OTpakaeTcs Ha Jemorpaduyeckux mokazatensx. [IpoBemeHb
MHOT'OYUCJICHHBIE HAYYHO-HUCCJIIEAOBATCIIbCKUE, B TOM YHCJIE ISKCICPHUMCHTAIIBHBIC pa60TLI 110
HU3YUYCHHUIO COCTOSAHUA HMMyHHOfI, B YaCTHOCTHU ]_[HTOKHHOBOfl CUCTCMbI IIJIa3Mbl KpPOBH H
q)OHHHKYHHpHOﬁ KHUIKOCTU Yy 6eCHJ'IOI[HbIX JKCHIIUH, JICUMBHIUXCSA pPa3JIMYHbBIMU KIIMHUYCCKUMU
MeTosaMu. B maHHOM 0030pe KOHCTAaTHPOBAHBI U 00OOIICHBI COBPEMEHHBIE MaTePHAIBI JTUTEPATYPHI
110 ,I[aHHOﬁ HpO6J’I€M6 Y KEHIIIUH, IMOJTYYHUBLINX JICYCHUE aHAJIOI'aMH (aFOHI/ICTaMI/I u aHTaFOHI/ICTaMI/I)
TroHagOTpOIIMHA I10 PA3JIMYHBIM KIIMHHUYCCKHM IPOTOKOJIaM, B TOM YHUCJIC 3HAYCHUEC KOHLCHTpAalHUU
HEKOTOPBIX [IUTOKUHOB B OHMOCpeaXx opraHu3Ma Kak 0MOMapKepoB, XapaKTePU3YIOIIUX KIMHUYSCKYIO
3¢ (HhEeKTUBHOCTH AKCTPAKOPIIOPAITHLHOTO OTLIOIOTBOPEHUSI.

Summary
The condition of the cytokine profile of blood serum and follicule fluid of infertile women
treated with different clinical protocols to improve the clinical outcome of in vitro fertilization
A.F. Safarova

The problem of improving the results of in vitro fertilization for infertile women remains
extremely important especially in developed countries where a significant decrease in the birth rate
sharply reflected in demographic indicators. Conducted numerous scientific research including
experimental research on the immune status, in particular cytokine system of blood serum and
follicular fluid of infertile women treated with a variety of clinical methods. In the review are certified
and summarized current literature materials on the issne of women who have received treatment
analogues (agonist and antagonists) of gonadotropin by different clinical protocols, including the
concentration of certain cytokines in biological media of the organism as biomarkers that characterize
the clinical effectiveness of in vitro fertilization.

Daxil olub: 09.04.2015
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"FAGOLIN" MOLHOMINDS DEXPANTENOLUN YUKSOK EFFEKTIVLI MAYE
XROMATOQRAFIYA IL® MIQDARI TOYINAT USULUNUN BOZi VALIDASIYA
GOSTORICILORI
T.A. Siileymanov', E.Z.Balayeva', P.F.Hacibalayev*
'Azarbaycan Tibb Universiteti, oczagiliq kimyasi kafedrasi,
2ARSN, Analitik Ekspertiza Markazi, Bak1

Agar sozlor: “Fagolin” malhomi, dexpantenol,validasiya
Knioueswle crosa: mas3p “@aronuu’ Banuganus, JSKCIaHTCHOI
Key words: “Fagolin” ointment, validation, dexpantenol

Dorman preparatlarinin keyfiyyatinin tomini
sistemindo xammalin vo dorman preparatinin
keyfiyyatino analitik nazarst miihiim shomiyyats
malikdir.

Analitik nozarati  hoyata kegirmok iigiin
istifads edilon tisullarin dagiq vo etibarli naticalor
vermoasini tomin etmok mogsadilo, homin iisul-
larin validasiyas1 hoyata kegirilir. Analitik {isul-
larin  validasiyasi dorman vasitalorinin  ham
istehsali, hom do istifadosi miiddstinda keyfiy-
yato nozarst laboratoriyalarinda hayata kegirilir.

Dorman vasitalorinin  keyfiyyatinin nozards
tutulan reglamentlosdirilmis normalara uygun-
lugunu tomin etmok dgtin  forgli  analitik
tisullardan isitifado edilir. Bu zaman, dorman
vasitosinin  keyfiyyatino aid yekun natics,
miioyyan edilmis talobloro cavab veron {isulun
etibarliligindan ohomiyystli dorocads  asilidir
[1,2].

Doarman vasitoalorinin istehsali va istifadasini
reglamentlosdiran bir sira beynolxalq qurum va
togkilatlarin sonadlorinds, o climlodon etibarli
istehsalat praktikasi (GMP) va etibarli laborator
praktikasi (GLP) prinsiplorine goro do analitik
tisulun validasiyast miithiim taloblardon biridir
[3;4].

Malhamlorin tibb tacriibasinda darinin irinli-
iltihabi xastoliklorinin miialicasinds istifadasi
mithiim shamiyysto malikdir. “Fagolin” malhomi
(Dovlat geydiyyat némrasi: DV Ne 11-00087)
dermatitlorin, stafilokokxklar torofindon toradilon
piodermiyalarin, yiingiil vo orta doracali yanig-
larin, yumsaq toxumalarin yaralari, o ctimladan
carrahiyys omoliyatindan sonraki yaralarin, ¢atin
sagalan dori transplantlart vo dori ¢atlarinin mia-
licasindo tatbiq edilir.

“Azorfarm” oczaciliq zavodunda istehsal
edilon “Fagolin” malhaminin torkibinds osas
tosiredici maddolordon biri olan dekspantenolun
miqdart toyini Yiiksok Effektivli Maye Xroma-
toqrafiya (YEMX) iisulu ils totbiq edilir. Darman
vasitalorinin geydiyyat1 va ya tokrar geydiyyati
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zamani normativ sonadloro  asason  analitik
tisullarin validasiyasi zoruridir.

Isin magsadi: “Fagolin” molhominda dexpan-
tenolun yiiksok effektivli maye xromatoqgrafiya
ilo miqdari toyinat tsulunun bozi validasiya
gostaricilorinin miiayyan edilmasidir.

Tadgiqatin material vo metodlari.

Reagent va mahlullar. Standart niimunasi kimi
dexpantenol (98,9% tomizliyo malik, USP/
Rockwille,reference standard, seriya nom- raSi:
K0I270) gotirilmiisdiir. Xromatoqrafiya
moqgsadilo  qat1  ortofosfat tursusu  (98%,
Merck/Almaniya, seriya nomrosi: K44422173
316) vo asetonitrildon (HPLC Grade, Merck/
Almaniya, seriya nomrasi: 1674930 308) istifado
edilmigdir.

Matrisa (sorq fistiq yag1 (3%), vazelin yagi
(15%), emulqgator Nel (8%), qliserin (30%),
nipagin (0.1%), nipazol (0.2%), tomizlonmis
su (38.7%), aerosil (8%); Azorfarm MMC),
model qarisiq (malhomasasi va aktiv substansiya)
vo blank mohlulda (horokotli faza) hazirlan-
migdir.

Horokotli faza - asetonitril va 0.01 M qati
fosfat tursusunun 10:90 nisbatine  uygun
hazirlanir va ultrasasli su hamamu ila degazasiya
olunur.

Xromatoqrafik sorait. Eksperimental todgigat-
lar UB-detektorlu HPLC-Agilent-1100 (ABS)
xromatoqrafinda aparilmigdir. Harokotsiz faza
zorbax SB-C18 borusu, hissaciklorin 6l¢iisii 5
mkm. Borunun temperaturu 30°C, holledicinin
verilmo siirati 1 ml/dagige, niimuna hocmi 20
mkl-dir. Analizin aparilma miiddati 7 dogigadir.

Todqiq edilon mahlulu hazirlamag tgin 4.0 qr
“Fagolin” moalhami 100 ml hocma malik 6lgiilii
kolbaya yerlagdirilir, {izarina 20 ml horokatli faza
alava edilorak galxalanmagqla hall edilir, sonra 15
dog miiddstinds ultrases hamaminda saxlanilir,
hocmi horokatli faza ilo o6lgiiyo ¢atdirihir va
qarigdirthr.  Alinmig  mohlul  masamalarinin
Ol¢iisii 0,45 mkm olan ftoroplast filtrden siiziiliir.
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Standart mohlulu hazirlamaq iigiin 200 mq
dexpantenol 100 ml hacma malik 6lgiilii kolbaya
yerlosdirilir, tizorine 20 ml harokotli faza slave
edilorak galxalanmagla hall edilir, sonra mahlu-
lun hacmi hoarakatli faza ilo 6l¢iiys gatdirilir vo
qarigdirilir.

Kalibrlomoa moagsadilo dexpantenolun 5 sayda
(0,06; 0,08; 0,1; 0,12 va 0,14 mg/ml) mohlullar:
hazirlanmisdir.

Todgiq edilon mohlul vo dexpantenolun
standart is¢i mahlulunun har birinin YEMX-da 5
dofs xromatoqramlart ¢akilir.

Preparatda dexpantenolun miqdar1
asagidaki formula osasan hesablanir.

(X)

X SM:VuuVan 100
- So Mn Vis VZS* %;
burada:

S - niimunanin zirva sahasinin orta gostaricisi,
nisbi vahidlo;
So-standartin zirvo sahasinin orta gostaricisi,nisbi
vahidlo;
M; — standartin ¢okisi, mqg-la
M, — niimunanin ¢akisi, mg-la
V —hacm, mi-la

S/N: S (slope)-bucaq omsalinin N (noise)-50s9
olan nisbatidir [5,6].

“Fagolin” malhaminds dexpantenolun yiiksok

effektivli maye xromatografiya ilo miqdari
toyinat  tsulunun  validasiya  gostaricilori
beynalxalq rosmi normativ senadlor osasinda
apartlmisdir [7,8,9].

Naticalar vo miizakirs.

Tayinolunma haddi v miqdari
tayinolunma haddi: Miqgdari toyinat tisulunun
toyinolunma haddi vo miqgdari tayinolunma haddi
gostaricilarinin giymatlondirilmoesi zamani mo-
lum tomizlik doracasine malik dexpantenoldan
istifado edilir. 100 mg dexpantenol 100 ml-lik
olgiilii kolbaya olava edilir, tizarine toaxminon 20
ml harakatli faza oslave olunur vo tam hall olana
kimi galxalanir, sonra horokatli faza ilo 6l¢iiya
catdirilir. Alinan mahluldan 1 ml gétiiriib 50 ml-
lik olgiilii kolbaya olave edilir, tizarina toxminoan
10 ml harokatli faza olave olunur va galxalanir,
horokatli faza ilo 6lgliys catdirilir,naticods 0.02
mqg/ml qatiliglt mahlul alinir. Analoji qaydada
0.0004, 0.0002, 0.0001, 0.00005 vo 0.000025
mq/ml qatilighh mohlullar hazirlanir vo har bir
mohlulun xromatoqramlar ¢akilir.

Tayinolunma haddi (TOH)

Toyinolunma hoddi vo yaxud toyin limiti
“Fagolin” molhominds dexpantenolun tayin
oluna bilon on asagi miqdarinin agkar edilmasi
osasinda miioyyonlosdirilir.

S/N nisbati toyinolunma haddi ii¢iin taxminan
3.1 olmalidur.

S/N nisbatinin hesablanmast :

Mobil fazanin soSinin orta gostaricisi: 0,144
mAU

TOH-i {¢lin nimunanin xromatogrammada
signal gostaricisi: 0,223 mAU (0.04%) (sokill).

Beloliklo:
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Sak.1. Tayinolunma haddinin miiayyan edilmasi ii¢iin spektr

Toyinolunma haddinin miiayyan edilmasi {igiin
aragdirmalar naticasinds  S/N nisbat gostorici-
sinin 3,09 oldugu miiayyan edilmisdir. Alinan
naticalor normativlars uygundur.

Miqdari tayinolunma haddi (MTOH). Mig-
dari toyinolunma hoddi vo yaxud miqgdari
hesablanma limiti “Fagolin” moalhaminds dex-
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pantenolun lazimi daqiqlik vo diizgiinliiklo mig-
dari olaraq tayin oluna bilon an asagi migdarimin
miioyyan edilmasi osasinda toyin edilir. S/N
nisbati toyinolunma hoddi igiin toxminan 10
olmalidir. S/N nisbatinin hesablanmas:

Mobil fazanin sasinin orta gostaricisi: 0,144
mAU, MTOH-i tiglin niimunoanin
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xromatoqrammada signal gostaricisi: 0,79 mAU . 25,07 0o
© 16%)%sekil 2. anat 8 Beloliklo: 5 = 742~ 1%
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Sak. 2. Miqgdari tayinolunma haddinin miiayyan edilmasi iigiin spektr
Miqdari toyinolunma haddinin mioyyon noticalori  arasindaki  yaxiliq  doracasinin

edilmasi t¢iin aragdirmalar naticasinde  S/N

nisbat gostaricisinin - 10,9 oldugu miisyyan
edilmisdir.  Alman  noticolor  normativlors
uygundur.

Sistem uygunlugu. "Fagolin” malhamindo

mioyyan edilmosi osasinda toyin edilmisdir.
Metodikaya osason todgig edilon niimuns Vo
standart dexpantenol mohlullar1 hazirlanir, sonra
YEMX-da xromatoqramlari ¢okilir vo miioyyan
olunmusg gostaricilor hesablanir.Alinan naticalor

dexpantenolun YEMX ilo miqdari toyini 1 vo 2 sayli cadvallords, homginin sokil 3-do
tsulunun sistem uygunlugu gostoricisi eyni  verilmisdir.
homogen seriyanin 5dofo tokrarlanmis analiz

Cadval 1

Standart dexpantenol mahlulu xromatoqraminin naticalari

Zirva sahosi, Zirvanin . Zirva sahasinin
Adt, mg/ml Vaxt, doq nishi vahid hiindiirliyi Nozori tarelka nisbi qalig1
4,709 2029,9715 270,74 14034 1,059
4,707 2025,3541 269,10 14022 1,055
dexpantenol 0,1 4,711 2033,3596 267,57 14059 1,060
4774 2071,3931 266,80 14244 1,067
4,726 2048,4412 270,36 13786 1,054
Coadval 1-in arda
Vaxtin Vaxtin nisbi Sahoni Sahonin Sahanin nisbi
Vaxtin orta standart standart ahonin standart standart
Ad1, mg/ml . orta
gostaricisi konara konara e konara konara
gostaricisl
¢1Xmasi ¢ixmasi, % ¢1Xmast ¢ixmasi, %
gel"pa”te”"' 4,725 0,028183 0,596422 2041,7039 18,71785 0,916776
Usulun  sistem uygunlugunun mayyon diizgiinliik 75-100-125%, dogiglik isa 100%

edilmosi lizra todgigatlar noticasinde miiayyan
edilmisdir ki, dexpantenol moshlulu xromatog-
raminda zirvolordo nozori tarelkalar 2000-dan
cox, zirva sahasinin nisbi qaligi iso 2-don yuxari
olmamalidir.

Tatbig diapazonu. Xaottilik, diizginlik vo
daqiqglik gostaricilari totbiq diapazonunda miisbot
noticalor verir. Totbiq diapazonu 75-125%
interval1 arasinda toyin edilir. Xattilik 60-140%,
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qatiliglar intervalinda tayin olunur.
Natica.“Fagolin” molhominds dexpantenolun
yiiksok effektivli maye xromatografiya ilo
miqdari toyinat Usulunun boazi validasiya
gostaricilori, o climlodon dexpantenolun tayino-
lunma hoddinin  0.000025 mg/ml, miqdari
tayinolunma haddinin 0.0001 mg/ml, hamginin
do sistem uygunlugunun zirvo sahasinin nisbi
qaligmin  2-don yuxart olmamasi miiayyan
edilmisdir. Usulun miioyyon edilon validasiya
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gostaricilori normativlors uygundur vo “Fagolin”  keyfiyyato analitik noazaroti hoyata kegirmoyo
molhominin istehsali va istifadasi morhaloalorinds  imkan verir.

Cadval 2
“Fagolin” malhaminda dexpantenol mahlulu xromatoqraminin naticalari
Zirva sahosi, Zirvanin . Zirvo sahasininn
Adi, mg/ml | Vaxt, daq nisbivahid | hindirliyii | o220 @reKa | it qalis
4,760 2065,4157 270,48 13813 1,058
4,781 2093,1949 270,11 13935 1,062
fagolin 0,1 4,749 2048,9812 270,45 13749 1,063
4,722 2052,6387 272,01 13,427 1,059
4,760 2079,9382 270,58 13813 1,064
Cadval 2-in ard1
Vaxtin nisbi . Sahonin Sahonin  nisbi
V.?Xtm . 9rta Vaxtin_ standart standart konara Sahen.l.n D standart konara | standart konara
gOstaricisi konara ¢ixmast orta gostaricisi
cixmast, % ¢1xmasl cixmast, %
4,760 0,012502 0,262625 2068,0337 18,58535 0,898697
- —— - 5 |
é m ‘% L] |
3] 1 N -
S | |
] = |
iJ v i e o, ., T ImTp T T
N %I. _la_ } 1 E 4 v u. _-'JJ % ° z - i 3 v ’—d
g ()  deg g dog (11

Sok. 3.Aktiv substansiyanin (I) va “Fagolin” malhaminin (IT) xromatoqrami. Halledici
sistem: asetonitril va 0.01 M gat1 ortofosfat tursusu(10:90)
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HexTtopsble BamuaannoHublie nokazatean BIZKX MeToauku KOJMUEeCTBEHHOI0 ONpeaeIeHus!
JeKCNaHTeHoJa B Ma3u “@arojauu
T.A. Cyaeiimanos, J.3.banaesa, I1.®.I"'ax:ku6anaen
[IpoBenena Bamumanuss BOXX MeToaMKH KOJTMYECTBEHHOTO ONPEISICHHS JEKCIIAHTEHOIa B Ma3H
“@aronuH* ¥ U3y4eHbl HEKOTOpHIC MapaMeTphbl BalWJaluu. Y CTaHOBICHBI Mpeaesibl 0OHApYKEHHS
0.000025 wmr/mn m kommaectBeHHoro ompexenenus 0,0001 mr/mi aexcrmanTeHona B Masn. BOXKX
METOAMKA KOJUICCTBEHHOTO OIpEAeNCHUs MEKCITAaHTeHOMa B Ma3H “DaroivH” 10 BaIHAalOHHBEIM
nmapamMeTpaM COOTBCTCTBYCT TpC6OBaHI/IHM HOPMATUBHBIX HOOKYMCHTOB M JOa€T BO3MOKHOCTH
MMPOBCACHUS KOHTPOJIA KauCCTBAa Ma3H “@aronuH* Ha CTaausX NporU3BOACTBA U MCIIOJIL30BAHM.
Summary
Some validation parametrs of the HPLC method for quantative determination of dexpantenol in
ointment “Fagolin”
T.A.Suleymanov, E.Z.Balayeva, P.F.Hacibalayev
Dexpantenol was determined some validation indicators of quantitative methods with HPLC,
including limit of detection 0.000025 mg/ml of dexpantenol and limit of quantitation 0.0001 mg/ml as
well as the tailing factor of the system suitability is less than 2 in “Fagolin” ointment. The determined
validation indicators of methods is suitable for standarts and analytical quality control allows to
implement in stages of “Fagolin” ointment production and usage.
Daxil olub: 04.03.2015

TERMIKI YANIQLAR ZAMANI ANTIOKSIDANT ILO ARQOSULFANIN YANASI
TOTBIQ EDILMOSININ AZINVAZIV TEXNOLOGIYASI

S.K.Mammadov
Yaniq moarkazi, Baki

Acgar solzar: termiki yanmglar, mialico, antioksidantlar, arqosulfan, azinvaziv texnologiyalar
Knioueswvie cnosa. TECPMUUCCKUC OXKOI'U, JICUCHUC, aHTUOKCUAHTBI, apFOCYJ'ILCI)aH, MaJIOMHBA3UBHBIC
TEXHOJIOTUHU

Keywords: thermal burns, treatment, anti-oxidants, Argosulfan, minimally invasive technology

Tocrid olunmus termiki travmanin agirhq — miolliflorin gostoricilorine osasen yaniq travma-
doracasi iki osas qarsiliglt asili olan faktor ilo tizmi strukturunda tmumi sayinin 2,5-5,1%
toyin edilir- yanigin sahasi va yangimin dorinliyi  toskil edir [2]. Homin noviin xiisusiyyati agressiv
[1]. MDB olkalorinds yaniglarin daracasini toyin -~ maddolorin - zadslayici tosirlorin  toxumlar ilo
etmok tiglin TV dorocali tosnifatdan istifados  birlogdiyi andan baslayir vo kimyavi reaksiya
edilir. Bu tosnifata oasason sothi I, I, IIIA doro-  sona yetons godar davam edir.
calor vo Il vo IV doracali dorin (subdermal) Dari zadssinin darinliyi, yaniglarin yayilma
yaniqlar ayrilir. Toklif edilon ¢oxsayli tisullar dorocasi, sagalmanin  davametmo  miiddati
icorisindon yaniglarin sahosinin hesablanmasi  yanigin tobioti, diigon maddonin miqdari, onun
iclin ¢ox zaman “doqquzluq qaydasindan” konsentrasiyasi, dori ilo kontaktin davametmos
istifads edilir. Bu gaydanin osaslandigi postulata miiddati, eloco do reagentin tomizlonmasi vo
gora hor bir anatomik nahiyonin sahasi 9 dofalik  neytrallagdirilmast  miiddstindon asilidir [3,4].
faiz (yuxar otraflar 9%, asag1 otraflar- 18%, bas  Biitiin travmalarmn 1-2,5%-ni elektrik carayan
Vo boyun- 9%, arxasath vo bodan 18% tizro) tos- ilo zadalonmo togkil edir. Bu noév zadslonmo
kil edir. Bundan basqa ovuc qaydasindan istifa- hamginin ¢oxsayli ¢atin prognozlasdirilan faktor
do edilir. Bu gayda ilo olgiildiikdo boyiik insanin Vo goraitlordon (Coroyanin qiivvasi, zodalonma
ovcunun badan sothinin 1%-ni  togkil etmasine v s.) asili olur. Onun zodsloyici tasiri bir sira

osaslanirlar. spesifik effektlorin toplusudur (bioloji, mexaniki,
Yaniglarin  80-90%-ni togkil edan termiki  elektrokimyovi, istilik va s.) [1,4,5].
yaniqlardan bagqa kimyavi vo elektrik yaniglar Beloliklo,  kimyavi yamglar vo elektrik

da ayrlir. Kimyovi yamglar miixtolif yamiglar birlikde Umumi yamiq travmatizmi
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strukturunun 10%-ni togkil edir, spesifik tokrar-
s1z xisusiyyatlora malik olur [1,5,7].

Bir sira miolliflorin gqeyd etdiyi kimi yaniq
hocmi 200 sm, yaniq doracasi Il olan xastalords
anemiya, hiporoteinemiya, elektrolit balansinin
pozuntusu miisahide edilir ki, bu da intensiv
terapiyanin aparilamini tolob edir vo yara qiisuru
bdyiik oldugca onun shomiyyati bir o godar ¢ox
olur [2,6,8,9].

Hesablanmigdir ki, darocasi II-111 AB, 70 kg-
liq ¢okisi olan insanin badon sothinin 10%-ni
togkil edon yaniglar zaman1 maye itgisi orta
hesabla sutkada 2,51, mayenin buxarlanmasina
enerji itgisi 1300 kkal/sut toskil edir. Bundan
basqga genis yara sathi organizmin toxuma parga-
lar1 vo mikroor- ganizmloarin hoyat foaliyyati
mohsullar1 ilo intoksikasiya monbayins ¢evrilo-
rok, immunkompetent faktorlarin boyiik itgisine
sobab olur [10,11,12,13,14,15].

Sahasi 15-20% olan va badon sothinin 10%-
don coxunu ohato edon bdoyiik yaniglardan
aziyyat ¢okanin travmaya olan {imumi reaksiya-
sina- yaniq xastoliyi ilo misayiot edilir [2,5].
Yaniq xostoliyino  tutulmus soxsin  yaniq
doracasini  toyin etmok iiciin inteqral gostarici-
lor- yaniq agirliginin Frank indeksindon istifado
edilir. Bu indeks zodo doaroacasini daha yiiksok
dagigliklo miiayyan etmays imkan verir. Frank
lizro Sothi yami@in hor bir faizi 1 sorti vahids,
dorinliyi iso 3 sorti vahido ekvivalentdir. Zods
agirhgiin ~ indeksi (ZAl) asagidaki sokilda
hesablanir: T doracsli yamigin hor faizi 0,5 sorti
vahid (s.v.),Il doaraco- 1 s.v., llIA- 2 s.v., 11Ib-3
s.v., IV doaraco- 4 s.v. iizro hesablanir.

Termiki yaniq zamani tonsffiis organlarinin
zodolonmasi yamigin agirliq doracasini kifayot
godor dorinlosdirir, ¢linki travmadan sonraki
erkon dovrlords homin oaziyyat ¢okonlords
inkisaf edir: koskin tonoffiis catismazligi,
bronxial kegcriciliyinin, ag ciyar ventilyasiya-
siin qgabariq pozuntulari, ag ciyarlorin hoyati
tutumunun  koskin asagi diismesi [16]. Bu
pozuntular damar kegiriciliyinin kifayat godor
artmast vo koskin plazma itgisi ilo miisayiot
olunur, ona gora do tonaffiis yollar1 pozuntulari
olan yaniq xoStalorindo zodonin agirliq indeksi
hesablandiqda ZAl-ys tonoffiis yollar1 zodoalon-
moalarinin agirliq vo darinlik doracasine miivafiq
olaraq sorti vahidlor olavs edilir:

-yiingiil agirhiq doracasi- 3s.v.;
-orta agirliq doracasi- 6s.v.;
-agir doroCo- 9 s.v.

Tonoffiis  yollarinin
zoadalonmolori zamani:
-ylngiil daraca- 10.5.v.;

termiki- inhalyasiya
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-orta doroca-20 s.v.
-agir daraca- 30 s.v. [1,8,19].

Yaniq xostoliyinin xarakterik xiisusiyyati an
miixtalif organ Vo sistem pozuntularmnin bas
vermosindon ibarotdir [4]. Bu pozuntularin
patogenetik faktorlarindan biri boyiik massivli
toxuma zodoalonmolorinin bas vermoasidir ki, bu
da gan axinmna daxil olan vo orada uygun
effektorlar1 aktivlesdiron bioloji aktiv maddslor
ticiin induktor hesab olunur [17,19]. Bioloji aktiv
madolorin bagqga monbayi birbasa olaraq termiki
agentlorlo zodolonmays moaruz galmayan, lakin
isemiya vo sirkulyator hipoksiya vaziyyatlarino

gotirib ¢ixaran  bioloji  aktiv birlosmoalodir
[5,10,13,18].
Yaniq xostoliyi iiclin  hipermetabolizm,

endotoksikoz, ikincili immundefisiti, poliorgan
catigmazlig1 xarakterikdir [1].

Yanmig soxslorde hemodinamika pozuntulart
stirotlo  inkisaf edon hipovolemiya, {imumi
periferik damar miiqavimoti pozuntusu, {irok
zoifliyi, qanin reoloji xassalorinin nozaragarpa-
caq doracada doyismasi ila sortlonir [4].

Hipovolemiya damar divarlarinin kegiriciliy-
nin nozaragarpcaq doracads artmasi naticasinda,
eloco do yaniq nahiyasindo yiiksok kolloid-
osmotik tozyiqin artmasi hesabina 6demlor
naticasindo bas verir. Bu ddemlora 2-3 litr vo
artiq maye toplana bilir. Hipovolemiya iirok
atimmim  asag1 dismosine,  morkazi venoz
tozyiqin, ag ciyor arteriyasinda tozyiqin  vo
imumi sistemli tozyiqin azalmasina  sobob
olaraq, periferik qan dovrant pozuntularina
gotirib ¢ixarir [1].

Gicli nosisetiv qiciglanma simpatik adrenalin
sistemin aktivlogmasina sobab olur, naticads
yanalarda qaninda katexolminlarin Kkonsentra-
siyast 6-8 dafo yiiksalir. Dari damarlarinin = va
dorialt1 piy toxumasinin generalizo olunmus
spazmi inkisaf edir, ozolo vo daxili organ
damarlan geniglonir, damarlarin @imumi perife-
rik miigavimati artir. Qan ddvranin kompensa-
tor markozlosmosi  vo hoyati vacib organlara
boyiik hocmli qanin paylasdirilmas: naticasinda
perifetik  toxumalarin hipoksiyasi inkisaf edir
[5,15].

Yanmig soxslordo ganda mayenin nazoragar-
pacaq dorocads artmasi plazma itgisi va onun
fiziki-kimyavi xassalarinin doyismoasi ilo olage-
londirilir [4,5,10,14].

Hemokonsentrasiya, qanin  koaqulyasiya
(hiperkoaqulyasiya) vo reoloji xassalorin pozu-
mast toxumlarda sonraki  mikrosirkulyator

doyisiklikloro sabab olur ki, bu da termiki tosir
nahiyasindoki toxumalarda ikincili  nekrozun
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bas vermosing, mads-bagirsaq traktinda eroziya
Vo xoralarin, erkon pnevmoniyalarin meydana
golmasing, garaciyar- boyrok catismazligi, tirok-
damar sistemi catismazhigimin  vo  basqa
agirlagmalarin  inkisaf etmosina sobab olur
[10,12,14,19]. Yanmus xostolords tonoffiis hoc-
minin azalmasi vo ag ciyarlorin imumi tutumu-
nun azalmasi qismindo xarici tonoffiis funksiyasi
pozuntular1 miiaghido edilir [1,5,6,15]. Oziyyat
¢okonlorin ganinda vo toxumlarinda boyiik
hocmli iltihab  mediatorlar1 va koaskin faza
ziilallar1 amalo galir.

Sitokin  vo iltihab mediatorlarimin intensiv
atim1 midafio-uygunlasma ohomiyyatina malik
olmayan bir ¢ox organlarda iltihaba sobob olur
ki, bu da toxumalarin ikincili zadalonmasina va
organlarmn struktur- funksional tamliginin pozul-
masina sabab olaraq, oziyyat ¢okanlords polior-
gan catigmazligina sobab olur [12,14,19].

Yaniq soku voziyystindo olan yanmig
soxslorda hemo- vo limfodinamika pozuntulari,
garaciyardaxili gan dovrani, metabolizm, qanin
Vo limfanin tursu-osash miivazinoti pozuntulari,
garaciyar vo boyrayin funksional pozuntulari basg
verir ki [2,13,14,19], bu da artiq travmanin
birinci saatlarinda 6limlo  naticalona  bilor
[3,4,7,8,16,17]. Toxuma hipoksiyasi yaniq trav-
mas1 zamani sirotlo inkisaf edorok, miibadilo
proseslarinds kobud pozuntulara sabab olur. Ag
ciyorlords  ventilyasiya- perfuziya nisbatinin
pozulmasi ag ciyer daxili suntlamanin artmasina
sobob olur ki, bu da hipoksemiya vo
hipoksiyanin siddstlonmosi tiglin asas faktorlar-
dan biri hesab olunur [12,17,18,19].

Agir kombino olunmus yaniq zadalonmoalori
noticasinds mohv olan ag ciyor toxumalarinin
morfoloji miiayinalori zaman1 miioyyan edilmis-
dir ki, alveol partlamalari, gansizmalar vo
odem qisminds olan patoloji doyisiklliklor hotta
yaralanma prosesinin sokaleyhina terapiyasi
aparildigda belo travmadan 2-4 saat sonra bas
verir. Kaskin dovrds termiki zodslonms zamani
ganin reoloji  xassolorinin kaskin pozulmasi
naticasinds mikrosirkulyasiyada da pozuntular
bas verir [6,17].

Ag ciyarlorda ganin oksigenlagmasinin pozul-
mas1 noticosindo hemodinamikada bas veran
pozuntular xastonin organizminds oksigen nagli
nozoragarpacaq dorocads asagi dusiir ki, bu da
onun vaziyyatinin stabillogsmasi vo sagalmasi
ticiin  halledici faktor hesab olunur [16].

Hemodinamik pozuntular ilo slagodar olaraq
bas veran mikrosirkulyator pozuntulardan basqa
Xostoliyin inkisafinda hemostaz sistemds bas
veran doayisikliklor do boyiik rol oynayir. Stibut
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edilmisdir ki, agir termiki travma zamam
organizmdo siirtlo DDS-sindrom inkisaf edir.
Bu sindrom hipekooqulyasiya voa koaqulyasiya
tolobatin  moarhalalorinin 12 saat orzindo bas
vermosina sobob olur. Bag veron mikrotromboz
naticasinds daxili orqanlarin mikrosirkulyator
axininin blokadasi bas verir ki [5,6], bu da
ovvolco ag ciyarlorin interstisial, sonra iso
alveolyar 6demins Vo poliorqan c¢atigmazligi
getirib [1,5,6].

Boyiik yaniqlar oksigenin aktivlosmis forma-
larinin (OAF) meydana golmasi vo travmadan
sonra artiq birinci saatlarda lipidlerin peroksid-
losmasinin artmasi ilo misayiot olunur [5,17].

Oksigenin  sorbast  radikallari  davamsiz
birlagsmalar olub, yiiksok kimyavi reaksiya gabi-
liyyatino malik olur, oksidlosmo gisminds aktiv
sokilds reaksiyaya girir. OAF va LPO mohsullari
miokardin yigilma gabiliyyatini pozur, bas beyin
damarlarinin spazmina sabab olur vo onlarda
kapillyarda oksigenin depolagmasi ilo ozalo-
lorin  genislonmasina sabab  olur, endotelial
mikrosirkulyator axini zodoloyir vo endokrin
vozi funksiyasint pozur, boyrok, bagirsaq,
garaciyar vo damar endotellori hiiceyralorinda
geri donmoaz pozuntulara sobab olur [1]. Yanmig
soxsin qaninda OAF-1n yliksok konsentrasiyasi
ag ciyar kapillyarlarinin konstriksiyasina Sobob
olur ki, bu da hipoksemiyanin darinlasmasine
gotirib ¢ixarir. LPO proseslorinin aktivlogmasi
eritrositlorin plastikliyinin asagi diismasina vo
onlarin hemolizina Vo anemiyaya sabab olur.

Yaniq xostoliyi zamani yalniz yarasi biitiin
poztunutlarin ~ monbayi hesab olunur. Boyiik
yanigqlar Ortiik toxumalarinin yerli anatomik
dayisikliklorindon baslayaraq, yaniq xastaliyinin
inkisafi ilo miisayiot olunur, bunun asas tozahiir
formasi biitiin organlarin generalizo olunmusg
hiiceyra zodolon- maloridir. Boyiik dorin yanig-
larin artiq birinci sutkalarinda qaraciyar, boyrok
Vo miokardin hiiceyralorinds degenerativ-toksik
zodolonmalar bas verir, sistemli itlihabi reak-
siyaya sabab olur. Mahz onlar, daha dagiq de-
sok, epidermis vo dermanin yiiksok temperaturlu
agentlor ilo devitalizasiya olunmus hiiceyralora
toksiki tasir gdstarmoya Vo Sarbast sakildo me-
diator cavablar1 tohrik etmays gadirlor. Bununla
da immun sistemin hiiceyra vo humoral halga-
lar1 zoadoalonir [20,21].

Saglam insan vo heyvanlardan fargli olaraq
yanmig dorido toksinlorin agkar edilmosi faktina
xiisusi ohomiyyat verilir. Onlarin spesifikliyi on-
lar no mexaniki travmadan sonra askar edilmir,
no do basqa genezli iltihab proseslorinds agkar
edilmirlar. Yaniq travmasi naticasinds toxuma-
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larin mohv olmasi yalmz yaniq xastoliyi liglin
spesifik olan yiiksok molekulyar birlosmo t6ro-
moalarinin yaranmasi ilo miisayiat olunur [22].

Toksinlorin  yaranmasi generalizo olunmus
xarakter dastyir vo hotta termik agentin tasiri ilo
zodolonmoamis dori nahiyslorinds inkisaf edir.
Hoyati orqanlarin funksional aktiv hiiceyralorina
birbasa zadsloyici membran tosirindon basqa
yaniq toksinlori mikrosirkulyasiya nahiyasinda
endotelin diffuz zadslonmoasine sabab olur.
Damarlarm kegiriciliyinin pozulmasi damardaxili
mayenin va plazma ziilalinin intersitisiyaya konar
edilmosina sobab olur, bunun  naticasindo
aziyyat ¢okondo “‘iig¢iincli mithit” adlanan nahi-
yasindo miioyyon hocmds maye toplanir [17,23].

Yaniq travmasinin artiq ilk saatlarinda zodo-
lonmis toxumalarda toksiki mohsullar yaranir ki,
onlar sistemli zodsloyici reaksiya patogenezinds
osas faktolardan biri hesab olunur [24], poliorgan
catimazliq veo sepsis yanan goxsin 0limiin a2sas
sobabloridir [1,5,24].

Beloliklo, yaniq problemi ilo mosgul olan
hokimlor asagidaki masalalori hall etmalidir:

-XoStonin Umumi Vaziyyatini nozor alaraq,
imkan daxilindo qisa miiddot orzindo nekrotik
toxumalar:t konar etmok;

-siiratlo  vo imkan daxilinde maksimal
sokildo yaniq nahiyasinin biitlin  sahasini
baglamaq, darin yaniq nahiyasinds dari kogiiriil-
masi olan nahiyslordo daha yaxsi sagalma vo
sothi yaniq sahslorindo yaniq yarasinin = siratli
sagalma tigiin soraiti tomin etmak [1];

Adekvat tam Umumi miialico aparmagla

imkan  daxilinds siirotlo homeostazin ~ asas
gostaricilorini norma hoddino  gotirmak
[1,5,6,12,14].

Yaniq  travmasinin  osas  patogenetik

halgalarina organizmin tam sistem kimi normal
foaliyyoatini borpa edilmasi mogsadilo hazirki
dévra godor ¢otin  hall olan masaladir. Bu
problemin holl edilmosi {iglin ilkin gostaricilor
tokco patogenezin xiisusiyyatlorini nazars almag
formlagdirilmir, hom do patofizioloji osaslara,
miixtalif yerli vo azinvaziv vasitalorin istifa-
dosinin imkanlari vo magsads- uygunluguna
miivafiq olaraq, formalasdirilir. Bela azinvaziv
metodlardan biri asagiintensivlikli lazer siialan-
ma vo onlarin kombinasiyasidir.

Lazer tobabati klinik tababstin nisbston gonc
sahasidir, onun son onilliklords nailiyyatlori
praktik sshiyyonin bir ¢ox sahalaring, o ciimlo-
don carrahlia genis tatbiq edilmisdir [1,4,6,
11]. Qeyd etmok lazimdir ki, corrahliq praktika-
da osason yiiksok enerjili lazer cihazlar totbiq
edilmisdir, fizioterapevtik energetik tasir aparatlari
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tobabatin bagqa sahalorinds do istifads edilmisdir
[3,4,7]. Lakin son illor agsagienerjili tosir son illor
klinik tobabotin basqga saharlorinds, hom do cor-
rahligin praktik masalalorinin hall edilmasi tigiin

genis istifado edilmays baglanmigdir  [2,9,10,
12,13,14].
Asag1l intensivlikli lazer sililanmasinin

giictiniin  hodlori 10* -10" Vt/sm® diapazo-
nundadir, bu diapazon bioloji toxumalarda
gortinon destruktiv doyisikliklora sobob olmur,
lakin onlara fotokimyavi tosir gostorir. Belo tasir
coxsayli todqiqatlarin fikrinco, biostimulyasiya,
toxuma trofikinin  aktivlogsmosi, sinir tosirlon-
masinin  normallagmasi, mikrosirkulyasiyanin
yaxsilagmasi, orqanizm immunitetinin sitmullag-
dirllmasi, oksigena olan tolobatin artmasi vo .
soklindo 6ziinii biiruzs verir.

fcmalin bu hissesindo biz hazirki mosalo ilo
bagli olaraq aldo olunan biitiin gostaricilori no-
zor-don kegirmoyacoyik. Bu moasalolora lazer
stialanmasinin nuklein tursularina hiiceyrodaxili
tosir, mitoxondrilors, su va elektrolitlorin mole-
kullarinin  tasir xtisusiyyatlori vo inco energetik
proseslora tosir xtisusiyyatlori aiddir, ¢linki bu
mosalalor genis  sokildo elmi odobiyyatda 6z
oksini tapmigdir. Biz planlagdirilan todqiqat ¢or-
givosindo xilisusi  maraq kosb edon Klinik
tadgigatlar ilo mohdudlasiriq.

Son illorin ¢oxsayli tadgigatlart miitoxos-
sislorin  miixtalif patoloji vaziyyotlo zamani,
eloco do corrahi praktikada bas veran problem-
larin hall edilmasi tigiin yeni asag1 enerjili lazer
tosirlorina  asaslanan metodikalardan istifads
olunan artan maragini nimayis etdirir [16,17,
21].

Organizmo asagi enerjili lazer siialanmanin
imumi tosirinin  miimkiin yollarindan  biri
damardaxili tesir, daha dogiq desok, venadaxili
tosir hesab edilir. Hel-neon lazerin komokliyi ilo
hiiceyra daxilinds energetik reaksiyalar hiicey-
ralorin hoyat foaliyyatini giiclondirir. Bu gos-
toricilor bazi tadqgigatlarda dolayisi olaraq tasdiq
edilmisdir. Belo todgigatlarda xronik obstruktiv
bronxitin kompleks miialicasine venadaxili lazer
siialanmas1 seanslar1  colb  edilmoklo tokco
remissiyanin siiratlo bag  vermosi gostorilma-
migdir, onlarda hom do remissiyanin davam-
etmo miiddstinin uzadilmasi da gdstorilmigdir.
Bundan basqa miiayina edilon Xostolords vena-
daxili lazer stialanmasinin aparilmasi xarici
tonoffiis funksiyasinini statistik diiriist yaxsi-
lasmasina, tonoffiisiin hom hacm, hom do siirat
gostaricilarinin artmasina sobab olmusdur. Yaniq
yaralarina goldikds iso hazirda yaniq yarasinin
miialicasinds  kompleks fotoditazin ilo asagi
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toksikliya malik amfifilin polimerlarinin effektiv
totbigina hasr edilmis tok-tok tadgigatlara rast
golmak miikiindiir. Masalon, 2009-cu ilds
S.N.Makoyev tarafindon [20] histoloji va histo-
kimyovi milayinalor naticasindo molum olmus-
dur ki, eksperimental yaniglarin fotoditazin ilo
fotodinamik miialicasi ilo kompleks sokildo
dorman vasitalorinin immobilizo olunms terapi-
ya metodu mikrosikulyator pozuntularin nor-
mallagmasina, makrofaqal vo fibroblastik siradan
olan hiiceyro elementlorinin aktiv prolifera-
siyasina, angio- Vo kollagenezo sabab olur va
granulyasiya toxumalarinin yetimosini siiratlon-
dirir. Son illor yaniq yaralarinin fotoditazin ilo

amfifilin polimerlarinin kompleks fotodinamik
miialicasinin eksperimental cohatdon osaslan-
dirllmasina yeni todqigatlar [21] aparilmisdir.
Yaniq yaralarin goldikco, patent informasiya
gostaricilorine vo bizim oldo etdiyimiz ods-
biyyata osason termiki yazniq yaralariin miia-
licasindo fotodinamik terapiya ilo kombina
edilmis sokildo antioksidant arqosulfanin klinik
soraitdo istifado edilmasin rast golmadik. I1-111
AB doracali termiki dori yaralarmin miialicasi
mosalalarina ganin venadaxili lazer siialanmasi
vo yerli fotodinamik terapiya vo antioksidant
arqosulfanla miialico anlayislar1 daxildir. Hazir-
Ki tadgiqat isi mahz bu mosaloalors aiddir.
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Pesrome
l'[pnMeHelme MAaJIOMHBAa3UBHBIX TEXHOJIOTHII B cCOUYEeTaHHE C AHTUHOKCUIAHTOM -
aprocyJ/jib(paHoM MpH TEPMUYECKOM 03KOTre KOXKHU
IHI.K.Mamenos
TskeCcTp  M30JMPOBAaHHOM  TEPMUYECKOM TpaBMBl  ONpPEHESETCS  JBYMS  OCHOBHBIMU
B3aMIMOCBSI3aHHBIMH (PAKTOpPaMH - TUIOIIABI0 U TITyOMHOU okora. J{Jis ompeneneHns CTeNeHH 0KOTOB
B crpanax CHI' ucnonesyercss IV crenenHas kimaccuuKamusi, COTJIACHO KOTOPOW BBIACTSIOT
noBepxHocTHBIE (IepManbHble) oxord I, I, 1A cTenenu u rmy6okue (cyonepmanbubie) oxorn I u
IV crenmenn. naHHBIM TATEHTHOH WHQOpPMAIMM W JOCTYIMHOW HaM JUTEpaTyphl, HCIOIb30BaHHUE
KOMOMHHPOBAHHON (DOTOMMHAMUYECKOW TEpalliil B COYETAHHE aHTHOKCHIAHTOM C aprocyibhaHOM
npu TCPMUUCCKOM OXKOI'C KOKH B KIMHHUYCCKHUX YCJIIOBUAX HC NPUMCHAJICA. BOHpOC&M JICUCHUA
tepMuueckux 0xoroB koxku |l-11IAB crenenn, koTopbie BoIUTH B 00bEM MOHSTHSI - BHYTPUBEHHOE
JIa3€pPHOC 06J'Iy‘ICHI/Ie KpOBU U MCECTHas- (1)OTO,Z[I/IHaMI/I‘IGCKaH TEparusa OXOI'OBBIX PAaH B COUCTAHUC
AHTHOKCHIAaHTa -aprocynb(baHa " IIOCBAIIICHO JaHHOC UCCIICJOBAHHCE.
Summary
The use of minimally invasive techniques in combination with an antioxidant-argosulfanom in
thermal burns of the skin
Sh.K.Mamedov
The severity of the isolated thermal injury is determined by two main interrelated factors - area and
depth of the burn. To determine the degree burns in the CIS countries use the classification of grade
IV, according to which the release surface (dermal) burns I, Il, 111A and deep degree (subdermal)
burns 111 and IV degree. According to the patent information and available literature, the use of a
combination of photodynamic therapy in combination with antioxidant argosulfanom in thermal skin
burns in the clinical setting has not been applied. On treatment of thermal burns of the skin II-111AB
degree, which entered the scope of the concept - intravenous laser irradiation of blood and mestnaya-
photodynamic therapy of burn wounds in a combination of an antioxidant and -argosulfana devoted to
the study.
Daxil olub: 30.03.2015
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OD DASI XOSTOLIYI VO ONDAN TORSNMIS FOSADLAR
Q.S.Qarayev, V.F.Faracli, E.Hasanov
Azorbaycan Tibb Universiteti, EImi Todgigat Morkozi, Baki

Acar sozlor: 6ddasi xastoliyi, fosadlar

Knroueswle cnosa: xemaHOKaMEeHHAsI 6OJ'IC3HB, OCJIOXXHCHHUA

Keywords: cholelithiasis, complications

Od das1 xostoliyi xostolorin hoyat keyfiy-
yatlorini asagi saldigi vo on osast iso Olim
sansinin yiiksaltmasi ilo bagli olaraq tibbin aktual
problemi kimi daim tadgiqat obyekti olmus vo bu
giin do olmagda davam edir. Bu sobobdon do
hepatobiliar sistemin patologiyasinin o, ciimlo-
don 6d dasi xostoliyinin etioloji soboblorinin
arasdirilmasina, ondan toronmis agirlasmalarin
patofizioloji ~ mexanizminin  ag¢iqlanmasina,
diagnostika vo mialico todbirlorinin tokmillos-
dirilmasins dair ¢ox sayli todqiqatlar aparilmigdir
[32,11,44,65,49,48]. Miiayyan edilmisdir ki, 6d
dast  xostoliyi  hepatobiliar ~ patologiyanin
strukturunda 6d c¢ixarict sistemin diskineziya-
sindan sonra On sirada duran xostolikdir
[16,27,60]. Elo buna gora doa buxastalik hagqinda
odobiyyatda daha genis molumatlar vardir
[3,24,36,13].

H.A Xoxmauesa (2009) uzunmiiddatli tadqi-
qatlarinin  vo saxsi miisahidolorinin  naticasi
olaraq bels gonaste golmisdir ki, 6d kisasi vo 6d
yollarmin xastaliklori biitovlitkde hozm traktinda
geyds alinan xastaliklorin 80%-ni togkil edir.

Statistik molumatlara ssaslanan bir sira miial-
liflor geyd edirlor ki, 6d dasi xosStoliyi diinya
ohalisinin 10-15%-nin sosial vaziyyatindon asili
olmayaraq biitiin yas dovrlarinds, xiisusilo 40
yasdan yuxari soxslor arasinda daha ¢ox tosadif
edilir [34,40,14,42,18].

Katsinelas vo onun homkarlarinin miisahido
etdiklori xostolorin 71,1%-do 6d dasi xostoliyi
40-59 yas arasinda bas vermisdir [55].

K.R.Yusifzado (2014) o6d das1  xostaliyi
diagnozu ilo Klinikaya daxil olan 404 nofor
Xastonin yas dovriine asasen apardigi tohlildon
miayyon olunmusdur ki, yas artdigca 6d dasi
xastaliyina tutulma ehtimali da artmus olur.

Xastalik kisilora nishston qadinlar arasinda
daha ¢ox tosadiif edir [30,45,53].

Ahil va goca yash saxslords 6d das1 xastaliyi
fosadlagsmaga daha ¢ox meyilli olurlar ki, bu da
6liim sansinin yiiksalmasina sabob olur [46].

Qobul eilmisdir ki, 6d das1 xostaliyi poli-
etioloji xostolikdir. Bu amillor igarisindo geyri-
diizglin qidalanmanin, xiisusilo tobii gida
vasitalorindan az istifads edilmasinin xiisusi rol
oynadigini geyd edir [63]. Sinir sisteminds bas
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vermis miixtalif funksional pozgunluqlar, oturaq
hoyat torzi vo s. 6d yollari vo o6d kisasi
patologiyasinin inkisafinda daha 6noamli rol
oynayirlar. Bir sira xoStoliklor o ciimlodan,
gastrit, duodenit, xora Xostoliyi, enterit, Kkolit,
pankreatit, 6d kisasi vo 6d yollart xastaliyinin
inkisafina tokanverici amil hesab olunur. Od das:
xastaliyinin amoalo golmoasinds miixtalif fikirlor
mdvcuddur.

Bir sira alimlorin fikrinco 6d das1 xastaliyini
omolo gatiran amillor arasinda xolestatik sindrom
6nomli yer tutur. Belo ki, bu zaman 6d tursu-
sunun metabolizminin pozulmasi va bununla
bagli 6dds bas veran qatilagsma konklomeratlarin
omolo golmosi iigiin real sorait yaratmis olur
[12,18,50].

Od kisosi xostoliyi bir sira agirlasmalar verir
Ki, bu da xostoliyin gedisini xeyli miirok-
koblosdirir. Klinisistlarin miisahidalorine asasen
on c¢ox tosadif olunan agirlasmalar1 sariliq,
xoledoxolitiaz, qaraciyardaxili 6d yollarmin
zodalonmasi, 6d kisasinin fleogmonasidir [7,14].

Mexaniki sariliq cox zaman 6d dast xastaliyi
zamani daglarin xoledoxa diismasi ilo slagadar
olaraq yaranmis obstruksiyanin naticasi kimi
tozahiir edir [28]. Istor xoledoxa diismiis das va
istarsa do xoledoxun strafinda inkisaf edan sisin
noticasindo bas vermis striktura 6d axinini
cotinlogdirir vo hotta tamamilo dayandirir. Od
axininda  yaranmig  durgunluq  naticasindo
mexaniki sariliq meydana ¢ixir va kliniki olaraq
axoliya ilo miistorok inkisaf edir. Od durgunlugu
dorinlogdikco axoliya daha da qabariq sokil alir.

Zaman kecgdikco patoloji prosesin istigamati
daha bir somto bakteriyalarin translokasiyasina
yonalmis olur. Od axarina translokasiya olunan
bakteriyalarin inkisafi zamanmi ifraz olunan
toksinlor gap1 venasindan gana sorularaq endo-
toksikozun baglanmasina rovac verir. Endo-
toksikozun inkisafi iso sistemli iltihab prosesinin
tokanverici amillorina cevrilir. Son natica olaraq
inkisaf edon xolangit 6liim sansini yiiksaldir.

V.V.Ribackov vo homkarlarinin verdiklori
molumata géra xolangitdon 6liim 4,7-28,5% ara-
sinda dovr edir [35].

K.R.Yusifzadsnin [46] molumatina goéro 6d
das1 xoastaliyinin mexaniki sariligla fasadlagsmasi



‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

on ¢ox qadinlar arasinda tosadiif edir. Onun soxsi
aragdirmalarinda qaraciyordaxili 6d yollarmin
zodalonmoasi gadin xastalorin 81,3+9,8%-ni taskil
etmisdir.

Xolestaz vo xolangit kimi agirlasmalarin
aradan qaldirilmasi xastoliyin miialicesinin osa-
sint togkil edir. Bu mogsadlo miixtoalif tisullarla
icra olunan dekompressiyalar an optimal miialico
vasitasi hesab olunur [21].

B.®.Kacatkun vo homkarlari, (2008) hesab
edir ki, 6d yollarinin drenilogdirmok yolu ilo
xolestazin aradan qaldirilmast az travmatik
miialica vasitasi olduguna gore dliim sansini da
xeyli doracedo asagi salmis olur. Lakin diger
muolliflorin ~ verdiklori molumata gbéra 06d
yollarinin drenajindan sonra 6liim faizi 2,5-9,5%
arasinda tosadiif edir [15].

X.C.bebe3zoB vo hommiiol. (2006) mexaniki
sariligla fosadlasmis hallarda &liim faizinin
12,1%-o godor yiiksalmasini qeyd edirlor.

10.B.Kyne3nera vo hommioal. (2010) iso
xastoliyin qaraciyor- bdyrok ¢atmamazligi ilo
agirlasmalarinda 6liim faizinin 31%-5 ¢atmasini
gostarirlor.

Odobiyyatda verilon molumatlardan aydin
olur ki, 6liim sansinin yiiksolmasi fasadlagmanin
agirliq doracasi ils korrelyativ olagoe toskil edir.

Od das1 xostoliyinin on agir agirlasmalarindan
biri do pankreatitdir. Uzunmiiddatli kliniki miisa-
hidalarin tahlilinin naticalari siibuta yetmisdir ki,
0d das1 xastaliyi zamani 6d ¢ixarici sistemdo bas
vermis spazm 6d aximinin normal gedigini pozur
Vo naticada biliar sistemls modsalt: vazids olan
tarazliq pozulmus olur [5,25,39].

Son tadqiqatlar artiq bir manali gokilds siibuta
yetirmisdir ki, Oddi sfinktorunun spazmi tok
oddasi1 xastaliyi naticasinds deyil, mads-bagirsaq
sisteminin digor xastaliklori naticasindo do
meydana ¢ixir.

Baxpymes .M., Ilenukuna H.A. (2007)
duodenogastral  reflyuks naticasinds  Oddi
sfinktorunda spazmin bas verdiyini miisahids
etmiglor. Onlarin fikrinco Oddi sfinktorunun
spazmina sabab duodenal méhtaviyyatin madaya
requrgitasiya etmasidir. Buradan belo bir
naticaya golmok olar ki, hepatibiliar sistemds bag
vermis hipertenziyanin patogenezindos gastro-
duodenal zona vacib rol oynayir.

Modosalt1 vazide gedon disfunksiya dorinlos-
dikco hozm sistemindo do miixtalif doracali
pozulmalar miigahids edilir. Buna sabab madaalti
vazi sirasinin hazm prosesinds yetarsizliyinin
yaranmasidir. Cilinki, modoalti vozi sirasi
ziilallarin, nuklein tursularinin, karbohidratlarin
vo hazm traktina daxil olan bir sira maddslarin
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parcalanmasini tomin edir. Ona goro do madoalti
vozi sirasinin hazm traktina normal Saviyyoda
daxil olmamasi adlar1 sadalanan maddalarin
par¢alanmasini tomin edo bilmir ki, bu da
pozulmus hozm sindromunun meydana ¢ixma-
sina sorait yaradir.

Od das1 xostoliyinin konservativ miialicosi
¢ox zaman lazimi naticoni vermadiyino goéra
xolesistektomiya bu xastalik ii¢iin radikal miiali-
Co vasitasi hesab olunur [47,54].

Od kisosinin  ¢ixarilmast  omoliyyatinin
icrasindan sonraki dovrlordo do bir sira fosadlar
inkisaf edir.

Yaranin irinlomasi, eventerasiya, tonoffiisiin
pozulmasi, ventral yirtiglarln formalagsmasi va .
agirlagsmalar  xastolorin  hoyat  keyfiyyatlorini
asag1 salmaqgla borabar, hom do tokrari corrahi
omoliyyatin aparilmasinmi  talob edir. Adlan
sadalanan agirlagsmalar igarisindo postxolesis-
tektomik sindroma daha onomli yer tutur [46,47,
61,66]. Bu sindromun inkisafi xastolorin hoyat
keyfiyyotlorini asagi salmaqla yanast oksor
xastolorda hozm prosesinin pozulmasi ila natica-
lonir [39,51].

Bir sira miiolliflor postxolesistik sindromu
pozulmus hozm sindromu da adlandirirlar [39,4].

Pozulmus hazm sindromu kliniki olaraq tirok-
bulanma, qusma ils 6ziinii biruzs verir. Sonradan
bu slamatlors bagirsaqlarda qaz amalogalmasinin
stiratlonmasi, kop va digar dispeptik slamatlor do
qosularaq xastalorin hayat keyfiyyatlorino ciddi
neqativ tosir gostarir.

Belaliklo, 0d axinmin zaiflomasi noinki, 6d
Kisasi vo 6d yollar sisteminin, eloco do biitiin
hozm prossesinin pozulmasina sobob olur. Ona
gora do 6d axminin mitomadi olaraq tonzim-
lonmosi miialiconin asasini tagkil edir.

Hozm prosesinin normal gedisini tonzim edon
digor vacib amil modoalt1 vozi girasidir. Yuxarida
geyd olundugu kimi Oddi sfinktorunun spazmi
sayasinds on iki barmaq bagirsaga 6diin axmasi
¢otinlosdiyi kimi modosaltt vazin sirasinin do adi
cokilon bagirsaga tokiilmoesinds ciddi manea
yaranmis olur. Naticads bir torofdon 6d axininin,
digor torofdon iso modoalti vozin sirasinin
axminda yaranmis ¢otinlik hozm prosesinin nor-
mal gedisini koskin sokildo pozmus olur. Ona
gbro do hozm prossesinin pozulma sabobinin
aydinlagdirllmasinda vacib amillordon biri do
madaaltt vozi sirasinin axin saviyyasinin miioy-
yanlagdirilmasidir. Bu istigamotdo  aparilan
tadgiqat islori hagqinda adabiyyatda xeyli malu-
mat vardir. Son illorin todgiqatlar1 stibuta
yetirmisdir ki, madoalt1 vazi siresinin miqdarinin
miioyyanlogdirilmasinds nacisds elastaza- 1 fer-



‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

mentinin saviyyasinin tayin edilmasi vacib rol
oynayir.

R.Z.Eminov (2014) dasli xolesistitli xosto-
lordo madoaltt vazinin xarici sekretor funk-
siyasini doayarlondirmok ti¢lin nacisds elastaza- 1
fermentinin foalligin1 toyin etmisdir. Miioyyan
etmisdir ki, fekal elastaza 1 fermentinin foalligi
kaskin gedisli dasli xolesistitli xastolords nazarat
grupa nishoton 28,1%, pankreatitlo agirlagan
xastalorda iso 60,4% azalmisdir.

Miiallifin fikrinco fekal elastaza- 1 fermen-
tinin foalligimin toyini o- amilaza vo lipaza
fermentlorina  nisbaton madoaltt vazin Xarici
sekretor gabiliyyatini doyarlondiran daha hossas
markerdir.

Qeyd etmok lazimdir ki, 6d dast xastaliyinin
miixtolif agirlagsmalarla gulgalasmasi corrahi
omoaliyyatin  yerino  yetirilmosindo  mioyyon
catinliklor yaratmagla yanasi, amoliyyatdan son-
raki dovrlara do neqativ tasirini gostorir.

Bu monfi tosirlordan irsli golon agirlagmalar 5
qrupa bolinir.

1. ©Omoliyyat zaman1 vo amoliyyatdan sonraki
1-ci giindo.

2. Ompliyyatdan sonraki erkon agirlagmalar (2-
7-ci gilinlords ortaya ¢ixan agirlagmalar).

3. Borpa dovriinds bas vermis agirasmalar (8-
21-ci giinlords ortaya ¢ixan agirlagmalar).

4. Gecikmis agirlagsmalar (22-30-cu giinlorda
ortaya ¢ixan agirlagmalar).

5. Posthospital agirlagmalar (30-cu giindan
sonra ortaya ¢ixan agirlagmalar).

Od das1 xostoliyi vo ondan téronon agir-
lagsmalardan basqa yanasi gedon Xostaliklor do
vaziyyatini  geyri-gonastboxs olmasina sobob
olur. ©dobiyyat molumatlarindan aydin olur ki,
0d das1 xastoliyi ilo yanas1 gedon patologiyalar
cox zaman endokrin sistemi, tirok-damar sistemi
Vo mada-bagirsaq sistemi ilo bagli olur [8].

Bir ¢ox tadgiqatgilar bunu 6d dasi xastaliyino
tutulanlarin yas dovriiniin yiiksak olmast ilo
baglayirlar [45]. Onlarin fikrinco insan yasa
doldugca endokrin sisteminda, mads-bagirsaq
traktinda vo t(rok-damar sistemindo miixtalif
patologiyalar inkisaf edir ki, hamin Xxastaliklor da
0d kisasi xastaliklori ilo vohdat togkil edir. Lakin
bizim fikrimizco burada bir godor yanlishq da
vardir. Clinki, stibuta yetirilmisdir ki, 6d kisosi
XosStoliyi zamani biliar sistemdo yaranmig
hipertenziya madoalt1 vazida, 0 iSo 6z ndvbasinds
hozm traktinda yaratdigi disfunksiya ilo hazm
sistemi  xostaliyinin osasin1 qoymus olur. Bu
gebildon olan xastelords 6d dast xastoliyi ilo
olagadar aparilan coarrahi omsliyyatin 6z xiisu-
siyyati vardir [27].
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Son onillikds yeni texnologiyalarin corrahliga
totbiqi sayesinds digar patologiyalarda oldugu
kimi, xolisistektomiyanin icra edilmasinds lapa-
roskopik  corrahiyyo xiisusi yer almigdir
[26,43,48,51].

Onun totbigi sayssindo almnmis miisbat noti-
color 6d das1 xastaliyinin snonavi tisulla aparilan
corrahi mialicesini demok olar ki, minimal
Saviyyaya endirmigdir [1,33,59].

Od yollarinda laparoskopik corrahiyyenin
totbigi sayesindo omoliyyatdan sonrabas veran
fosadlarin say1r azalmis, xostolorin stasionarda
galma miiddoti minimuma endirilmis vo
butovliikde Xostolorin  hayat keyfiyyatlorinin
yaxsilagmasina sabob olmusdur [38,64,56,60].

H.C. OcmanbexoBa vo homkarlari, (2013) 6d
das1 xosStoliyi miinasibotilo corrahi amoaliyyat
apardigi xostolori 3 qrupa bolmiis vo onlarin
arasinda carrahi omoliyyatdan sonraki dovrdos bag
vermis  agirlasmalart  qruplar  {izro  tohlil
etmisdiloar.

1-ci qrupa daxil olan 236 nofor Xxostodo
onanavi gaydada laparatomik, 2-ci grupa daxil
olan 174 nofor xostodo laparoskopik vo 3-cii
grupda 366 nofor xostods isa mini laparotomik
kasiklo xolisistektomiya aparilmigdir. Coarrahi
omoliyyatin naticalorini tohlil edorkon agkar
edilmigdir ki, 1-ci grupa daxil olan xostalorin
0,5%-ds, 3-cii qrupa daxil olan xostolorin isa
1,1%-do interoperasion fosadlar bas vermisdir.
Corrahi omoliyyatdan sonraki dovrds iso 1-Ci
grupa daxil olan xastalorin 2,3%-ds, 3-cii qrupa
daxil olan xostolorin isa 1,6%-do miixtolif
agirlagmalar qeyde alinmigdir.

Laparotomik  kasikdon  forgli olaraq
laparoskopik carrahi amaliyyat nishoton az trav-
matik oldugu {giin qaraciyer- 6d yollarina
omaliyyatin gostardiyi zararli tasir kaskin sokildo
azalmis olur [22,52, 57].

Corrahi  omaliyyatdan sonraki  dovrlords
fosadlarin azalmasi, xostolorin erkon reabili-
tasiyast 6d kisasinin ¢ixarilmasi ii¢iin laparos-
kopik carrahi omoliyyatin adekvat miialico
vasitasi kimi gobul edilmasina asas vermisdir
[2,58,62].

Lakin bununla yanas1 minimal saviyyada olsa
da laparoskopik xolisistektomiya zamani1 da bir
sira agirlasmalar bas verir. Carrahi omoliyyat
zamani 0d kisasi arteriyasinin qopmasindan irali
galan va elacs do, 6d kisesini yatagindan g¢ixaran
zaman toronmis qanaxmalar, 6d kisesi axarmin
gopmasi va S. hallar laparoskopiyadan laparoto-
miyaya ke¢id zaruratini yaradir.

Laparoskopik carrahiyysnin totbiginin giinii-
giindon artmasit vo onun naticalorinin giymat-
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londirilmasindan ortaya golon miivaffagiyyatlor
6d kisasinin ¢ixaril-masinin poliklinika soraitinda
icra edilmasi ideyasini meydana gatirdi [43,6].
IO Amues  (2014) 6d dasi1  xostaliyi
miinasibatilo laparoskopik yolla carrahi oma-
liyyatin ambulator soraitdo aparilmasinin osas
ustiinliiklorindan  birini  xastenin  stasionarda
galma miiddatinin qisalmasi ilo izah edir. Cox
giiman ki, bu da xastonin hayat keyfiyystlarino
tosiri ilo yanasi ekonomik durumuna da miisbot
tosirini gostarir. Lakin mialliflorin 6ziiniin geyd
etdiyi kimi ambulator sgoraitdo laparoskopiya
vasitesi  ilo  xolisistektomiyanin  aparilmasi
carrahlar torafindan bir monali qarsilanmamisdir.
Beloliklo, adobiyyat monbalori osasinda belo
bir noticoys golmok olar ki, 6ddasi xastoliyi
hepatobiliar sistemds vo elocads gastroduodenal
zonada miioyyon agirlagmalar yaradir. Qeyd

olunan agirlagmalar ylingiil hallarda xostalorin
hoyat keyfiyyatino monfi tosir gostormoklo 6ziinii
biruza verir. Agir hallarda iso hozm traktinin vo
eloco do qaraciyorin miixtolif Xostoliklorini
meydana ¢ixarmaqgla OSliim sansini yiiksaltmig
olur.

Qeyd etmok lazimdir ki, 6d dasi xostaliyi
licin oan optimal miialico metodu olan carrahi
omoaliyyat da hepato-biliar sistemds vo eloco do
gastroduodenal zonada bas veron agirlasmalari
ortadan gotiira bilmir. Diizdiir bu magsadlo miix-
tolif farmakoloji preparatlardan istifado olunur.
Lakin onlar da istenilon naticoni vermir. Elo bu
sobobdan do 6d dasi xastaliyinin yaratmis oldugu
agirlasmalar1 (corrahi amoliyyatdan ovval vo
sonra) ortadan galdirmaq ii¢lin yeni farmakoloji
preparatlarin axtarisi vacibdir.

ODIBIYYAT
1. Abbasova S.Y., Rzayev T., Rofiyev S.F. Od yollar1 zadalonmolorinin endoskopik miialicasi. Prof.
H.B.Isayevin 70 illik yubileyino hosr edilmis elmi-praktik konfransin materiallar1. Baki, 2014, s.2-3.
2. Agayev B.A., Miisliimov Q.F., Ibrahimov T.R., Bliyeva G.R. Laparoskopik xolesistektomiya
zamani isidilmis vo namlogdirilmis CO, gazinin istifado edilmasinin klinik effektivliyinin miigayisali

analizi // Saglamlig, 2012, Ne 2, s.32-38.

3. Eminov R.Z., Abbasov P.A., Agayev R.A. Xolesistektomiya olunmus xastolords geyri-kafi
naticalarin sabablari / Ganc Tabib Alimlarin VV Beynoalxalg konf. materiallari. Baki, 2005, s.157-1509.
4. Eminov R.Z. Xolesistektomiyadan sonraki pozulmus hozm sindromunun miialicasine yanagma

taktikasi // Saglamliq, 2004, Ne 1, s.37-42.

5. AraeB P.M., OmunoB P.3. bmkaiiiye u oTAeneHHbIe pe3ysbTaThl JeueHus: 0onpHBIX ¢ [1XD

cungpomom // Carrahiyya, 2005, Ne 2, 5.47-53.

6. Anues lO.I'. AMOynaropHast xupyprust xxer4YHoKaMmeHHol Oone3nu // Saglamliq, 2014, s.26-31.

7. Axanam3e I'.I'. IlaroreHeTwdyecKkre acmeKThl THOMHOTO XOJIAHTHTA, MOYEMY HET CHCTEMHOMN
BOCTIAJINTEJILHON peaKkK IPU MEXaHUIeCcKon xkentyxe? //AnHansl xupyp.renaroi., 2009,Ne 2,¢.9-15.

8. barsnoBa E.U. Cepneunsle apuTMuu y OOJBHBIX XPOHUYECKUM KAJbKYJIE3HBIM XOJELHUCTUTOM.

Astoped. aucc.kana. Upkyrck, 2005, 20 c.

9. bebeszoB X.C., Ocmanos T.A., be6e3oB b.X. u ap. Pe3ynbpTaTsl YpecKOKHBIX YPECTIEYCHOUHBIX
SHIOOMIIMAPHBIX BMELIATENLCTB B XUPYPTHH KEIYHBIX IyTel // AHHanbl xup. remnaton., 2006, Ned,

c.44-49.

10.BaxpymeB S.M., Ilenkuna W.A. Onenka (yHKIHOHAJIBHOTO COCTOSIHHSI TenaToOWInapHON
cHCTEMBI Y OOJIBHBIX C TUCKMHE3USIMU KelueBbIBOAIIMX myTel //Tep. apxus, 2007, N2, c.41-44.

11.BaxpymeB .M., XoxnaueBa H.A. ®akTopsl CHOCOOCTBYIOIIUE PA3BUTHIO KEIYHOKAMEHHON
0ose3nu // [pakTuueckas meauinza, 2010, Ne 3, ¢.97-101

12.BuxpoBa T.B. bunmapneiicnapxk © €ro KIMHUYECKOE 3HAYCHHUE!

KaHja.men.Hayk. M., 2003, 22 c.

ABToped. muc.

13.Tanmkun B.A. TIIpodwmnaktuka xoneMuUTHa3a B MPAKTUKE TepaneBTa MOJUKIWHUKH //

Tepanesruueckuii apxus, 2007, Ne 1, ¢.6-12

14. Tanpniepun O.U., Axamamze ['.I., KotoBckmii A.E. u nap. Ilarorenes u nedeHue OCTPOro
FHOMHOTO XOJIaHruTa //AHHANBI XUp. remarojoruy, 2009, Ne 4, ¢.13-21

15.T'aneniepun O.U., Kororckuit A.E., MomynoBa O.H. Temn aexoMIipeccuu *KemTdHBIX MPOTOKOB
[IPU MEXaHUYECKOH KeNTyXe OIyX0JeBol 3THonoruu. //Xupyprus, 2011, Ne 8, ¢.33-40.

16.EpmonoB A.C. Octpsrii xoneructut: CoBpeMeHHbIe MeTobl Jieuenus // Jlewamuii Bpad, 2005,

Ne5, ¢.16-18

17.VBanuenkoBa P.A. XpoHndeckue 3a00JIeBaHuUS JKEIUEBBIBOIAIINX TyTeit. M.. ATMocdepa, 2006,

416 c.

18.MnbueHko A.A. Boje3Hu xemuHoro my3slps ¥ xKeIdHbIX myTei. M.: MUA, 2011, 880 c.



‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

19.Kacatkun B.®., Kum O.U., Tpudanor [J.C. OnbIT YPECKOKHBIXKESTICOTBOIIIIUX
BMEIIATENILCTB Y TALMCHTOB C MEXaHWYECKOM JKENTYXOW omyxojeBoil stuonoruu [/ Cubupckuii
OHKOJIOTHYecKui xypHai, 2008, Ne 4, ¢.51-54.

20.KynesneBa 10.B., Wzpamnos P.E., Kamycrun B.M. Taktuka aHTerpaaHoiOuimapHon
JEKOMIIPECCHH TIPH MEXaHMUYECKOW JKENTyxe OmyxojieBoro reHe3a. //Bectnmk HaumonanbHoro
MeauKo-xupyprudeckoro nenrpa um.H.W.ITuporosa, 2010, Ne 2, ¢.39-42.

21.KynesneBa 1O.B., Bpyciuk C.B., Mycaes ['.X. u ap. AHTerpajHbie METOJbl JEKOMITPECCHH
KEITYHBIX TPOTOKOB BOJIOLMS U CIIOPHBIE BONPOCH! // AHHANBI XUpyp.. renaroi, 2011, Ne 3, ¢.35-43

22.KynbuneB A.A., I'yrhoB M.B., Komoes M.T. MononHBa3uBHBIE BMELIATENLCTBA MpPU
KeTUeKaMeHHOM OoJie3Hb B ILEHTpe aMOyJaTOpHOW XHMPYPrHM CO CTallMOHApOM OJHOTO JHS
//AmOynartopnas xupyprus, 2004, Ne 4, c.114-117.

23.J1azabenuk JL.b., XKypasnesa W.I'. HeBupycHble opaxkeHus neueHu y noxxuwibix // ['enaronorus,
2003, Nel, c.40-47.

24 Jleitmaep Y.B., [IpakTrueckoe pyKOBOACTBO O 3a00eBaHUAM KendHbXx nmyTeir. M.: TDOTAP-
Menununa, 2001, 26 c.

25.MaeB U.B., Kyuepsessiit 10.A. bone3nn nmomkeny1o9HON Kene3bl: MPaKTUIecKoe PyK-BO. M.,
2009, 736 c.

26.ManbuukoB A.Sl. JlamapockomuuyecKue OIepalui IMpH CTalFoHap-3aMelIemanmx (GopMax
OpraHM3aliy MEIUIIMHCKOM moMoIiu: ABroped. auc. ... 1-pa mea.Hayk. M., 2003, 45 c.

27 Manspuyk B.U., KmumoB A.E., Pycanos B.IL., u np. OcoOeHHOCTH XUPYpPTUH KaJTbKYJIE3HOTO
XOJICHUCTHUTA Y JIUI] CTAPUINX BO3PACTHBIX TPYII C COMYTCTBYIONIECH MAaTONOTHe! // DHAOCKOTUIECcKas
xupyprus, 2002, Ne 2, ¢.59-63.

28.Munymkua O.P. [luchyHKIImoHampHBIE paccTpoiicTBa OunmuapHoro TpakTta. M., 2004, 210 c.

29.Hectepenko 10.A., Muxaiinycos C.B., bypoBa B.A. u ap. Jleuerne kanbKyJIe3HOTO XOJICITUCTHTA
u ero ocnoxxuenui // Xupyprus 2003, Ne 10, ¢.41-46

30.0kopkoB A.H. Jluarnoctuka 6osie3Heit BHyTpeHHuX opranos. M., 2000, Towm 1, 560 c.

31.0OcmanbexoBa H.C., IlonoBnuy B.K., UnankoB M.A. u ap. KauecTtBa >xu3HH OOJBHBIX IMOCIE
xonermcTakromun // Xupyprus, 2013, Ne 9, ¢.24-28

32.1TaBno Y.C., I'mymenkoB JI.B., Oumoc II.A., HUpamkun B.T. «®ubpo-Makc»- KOMILIEKC
HEMHBA3MBHBIX TECTOB JJsl AMArHOCTUKU XPOHHMYECKUX Iu(Qy3HbIX 3a0o0jeBaHuil neueHu //
I'enatonornueckuii popym, 2008, Ne 3, ¢.22-27

33.Pomoman I'.B., Cokono A.A., lanaesa T.M. u mp. DHAocKoNmMUecKas MANMUIOTOMHUS TPH
OCTPOM BHJIMAPHOM HEKPOTHYECKOM naHkpeaTture // Xupyprus, 2013, Ne 10, c.12-17.

34.PykocyeBa T.B., IleppsHoBa O.B., Cepoa E.B. I3yueHue OakTepHOXOJIMH B TcHE3e
KaJIbKYJIE3HOTO XOJICIIUCTUTA MIPH KeITYHOKaMeHHOoW Oose3nn // JXKypH. MH(QEKIMOHHOW MaTOIOTHH,
2010, Ne 3, ¢.122-123.

35.Pei6aukoB B.B., lpaxenko WN.I'., Kabanos E.H. [lpuunHbl SHIOT€HHOW WHTOKCUKAIUU TPU
THOWHOM XOJIaHTuTe //AHHANBI Xup.remaronoruu, 2009, Ne 2, ¢.28-32.

36.PeokakoBa O.B., I'mszosa H.I'., Caiipynaunaos P.I'. BerpewaemocTs skemdekaMeHHO# Ooe3Hu
cpean MyxurH HedTsHuKOB Tarapcrana // Poccuiickuii *ypHan racTpO3HTEPOJIOTHH, TeaToIOTUH,
Kojomnpokrosioruy, 2005, Ne 1, ¢.89-93

37.Peibun FO.H., BanbkoBckuii B.M. AHanu3 npoBeeHUsIIanapacKoMUIecKONXOIECUCTIKTOMUH
noJi o0omumM 00e301MBaHneM B aMOyIaTopHbIX ycnoBusix // arencuBHas tepamnust, 2008,Ne 2, ¢.65-66

38.Caxun B.I1., MampuukoB A.f., Komo l0.A., KonoBamoB A.C. OCHOBHBIE TPHHITUIIBI
BHEJIPEHHUS JIAAPOCKOMMYECKHUX oTepanuii B monukimHuke //Xupyprus, 2003, Ne 5, ¢.46-49

39.Cepora E.B. CrnopHble BONpPOCHI B TEPMHHOJOTMH M KIaCCU(PUKAIUU IMOCTXOJICIUCTIKTO-
MHYECKOTO CUHAPOMA //BECTHUK 3KCTIEPUMEHT. ¥ KITMHUYeCKo# xupyprun, 2009, Ne 4, ¢.333-338

40.Tyunna JL.M., bepimuna M.A. PacnpocTtpaHeHHOCTh OOJI€3HEH IKEIYHOrO Iy3bIps U
KeIIeBBIBOIAIINX mmyTel // Poccniickuii ractposnTeponorundeckuit xxypHai, 2000, Ne 2, ¢.124-128

41.XoxnaueBa H.A. AHanu3 ¢akTOpoB pucKa pa3BUTHs KETUHOKaMEHHOM Oone3nu // Poccuiickuit
JypHaJl TaCTPOIHTEPOIIOTHH, TENATOJOTHH, KojonpokTogoruu, 2009, Ne 1

42 . lummepman S.C. Knununueckas ractposureposiorus. M.: TEOTAP, Menua, 2009, 416 c.

43.1lanamua B.I'. CoBpeMeHHbIE XHUPYPrU4Ye€CKHE CTAl[MOHAPO-3aMCIIAIONINe TEXHOJOTHU B
OpraHu3aliy METUIMHCKON oMolIH B ycioBusix CeBepa (KnuHUY.McC.): ABTOped. AucC. ... I-p. M.
Hayk. Omck, 2006, 38 c.

42



‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

44 YOcud-3ane K.P. Ynyumenne kauecTBa *H3HH OONBHBIX MOCIE XOJeUUCTIKTOMUM // Saglamliq
2014, Nel, c.42-47.
45.10cud-3ane K.P. Knuanko-3muaeMroIoraaeckue 0CoOOCHHOCTH 3a00JIeBaHU JKETICBBIBOIAIIICH
cuctemsl // Saglamliq, 2014, Ne2, ¢.31-35.
46.F0cud-3ane K.P. Acmektsl OTHaNeHHBIX pE3yJbTaTOB HAOMIOACHUS 32  OOJBHBIMU
*xemueBbIBosIIeH cuctembr // Saglamliq, 2014, Ne3, ¢.60-68
47.Agayev B.A., Agayev R.M., Eminov R.Z., Abbasov P.A. Non perativereasons of non satisfactory
results of cholecystectomy / VIII International Euroasian Congress Surgeon and Gastroenterologists.
Tibilisi, 2005, p.47-48.
48.Ciesielczyk B. Surgery and NOTES- Natural Orifice TranslumenalEndoskopikSurgeri in
treatment ofcholelithiasis- revolution or failed conception//Pol.MerkurLekarski,2008,Ne25,p.380-385.
49.Clark J.M. The epidemiology of non-alcoholic fatty liver disease in adults // J. Gastroenterol.,
2006, Nel, p.5-10.
50.Constantinescu T., Huwood Al., Jabouri A.K., Bratucu E. et al., Gallstone disease in young
population: Incidence? Complications, therapeutic approach // Chirurgia, 2012, Ne5, p.579-582.
51.Damen S.L., Nieuwenhuijs V.B., Joosten W. et al.The effects of remifentanial and sulfentanil
on the quality of recovery after day case laparoscopic cholesystectomy: a randomized blinded trial //
J.Laparoondosc. Adv.Surg.Tech.A, 2004, Ne2, p.87-92
52.Demco L., Effect of hedting and humidifying gas on patients undergoing awake laparoscopy //
J.Am. Assoc. GynecolLaparosc., 2001, Ne8, p.247-251.
53.HisamonieKoh F., HartiniMisliVuiHeng Chong Acute acaculouscholecystites Secondary to
dengue fever // Brunei Int Med J., 2011, Nel, p.45-49.
54.Husueh L.N., Shi H.Y., Wang T.F. et al., Health related quality of life in patients undergoing
cholocystectomy // Kaohsiung J. Med. Sei., 2011, Ne7, p.280-288.
55.Katsinelos P., Pilpilidis I., Papaziogas B., et al., Fatal acute acalculouscholocystitis as an early
complication after radiation therapy // Chirurgia 2008. Ne 2. P.223-226.
56.Kirk G. Kennedy R., McKie L. et al. Preoperative symptoms of irritable bowel syndrome predict
poor outcome after lapascopic cholecystectomy //SurgEndosc. 2011. Ne10. P.3379-3384.
57.Lykavieris P., Chardot C., Sokhn M., et al. Outcome in adulthood of biliary atresia: a study of 63
patients who survived for over 20 years With theirnative liver //Hepatology, 2005, Ne2, p.366-371.
58.Nguyen N.T., Furdui G., Fleming N.W.et al., Effect of heated and humidifield carbon dioxide gas
on care temperature and postoperative pain: a randomized trial //Surgendose 2002,Ne16, p.1050-1054.
59.Petelin J. Laparoskopikcommen bile duct exploration // Endoscopy 2003, Nel7, p.1705-1715.
60.Pitt H.A. Hepato-pancreatobiliary fat: the good, the bad and the ugly //HPB, 2007, Ne2, p.92-97.
61.Shi H.Y., Lee K.T., Lee H.H. et al. Postcholecystectomy quality of life: aprospective multicenter
Cohort study of its associations with preoperative functional status and patient demographics
/1J.Gastrointest. Surg 2009, v.13, p.1651-1658.
62.Shi H.Y., Lee H.H., Tsai M.H. et al.Longterm outcomes of laparoscopiccholecystectomy: a
prospective piecewise linear regression analiysis // Surg. Endose. 2011, Ne7, p.2132-2140.
63.Singhal V., Szeto P., Norman H.et al., Biliary Diskinesia: How Effective is Cholecystectomy? //
J.of Gastrointestinal Surgery, 2012, Ne 1, p.135-141.
64.Simon H., Rasmussen 1., Patrik L.et al., Registration of Health Related Quality of Life in a Chort
of Patients Undergoing Cholecystectomy // Castroenterology, 2011, p.507-512
65.Tilleman E.H., Kok C., Gouma D.J. Laparoscopic cholecystectomy in day care; implementation
of a guideline for clinical practice // Ned. Tijdschr.Geneeskd., 2003, v.16, p. 760-763
66.Vaughan J., Gurusamy K.S., Davidson B.R. Day- Surgery versus overnight stay surgery for
laparoscopic cholecystectimy // Cochrane Database Systr Rev., 2013, v.7, p. 31-37
Pe3rome
Kerunoxkamennasi 00J1e3HL M €€ 0CJI0KHEHUS
I'.C.I'apaes, B.®.®apaxxian, J.I'acanos
JKemunokamenHast OoJie3Hb (XOJIeMUTHA3, JKeadekameHHas Ooine3nb, JKKB) — 3abomeBanme,
00yCIIOBIIEHHOE HapyIlIeHHeM OOMeHa XOJeCTeprHa W OWnupyOWHa, YTO MPUBOIUT K 0OPa30BaHUIO
KaMHEeW B JKEIYHOM My3blpe W/uiM B JkeauHbix mportokax. JXKB odenp pacmpocrpaHeHa B
OKOHOMHUUYCCKHU Pa3BUTBIX CTpaHAX U ropoaax Hu EKaTepI/IH6prC B yactHOCTH. OCOOEHHO 4YacTo
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BCTPCHUACTCA OHA Yy KCHIIUH CTapiiec 40 mert. HpI/I OTCYTCTBUM JICUCHUS, KCITUYHOKAMCHHAA 00JIE3Hb
MOZKET MMPUBECTU K CCPHE3HBIM OCJIOKHCHUSM.
Summary
Gallstone disease and its complications
G.S.Garayev, V.F.Farajli, E.Hasanov
Gallstones (cholelithiasis, cholelithiasis, cholelithiasis)- a disease caused by a violation of
cholesterol metabolism and bilirubin, which leads to the formation of stones in the gall bladder and /
or bile ducts. Gallstone disease is very common in developed countries and cities, and Yekaterinburg
in particular. Most often it occurs in women older than 40 years. If left untreated, gallstones can lead

to serious complications.
Daxil olub: 11.04.2015

PENITENSIAR SISTEM SORAITIND® DORMANLARA DAVAMLI VOROMIN
ASKARLANMA VO EFFEKTIV MUALICOSININ XUSUSIYYOTLORI
N.9.Rahmanov?, E.N.Mammadbayov?, R.i.Mehdiyev®
'odliyys Nazirliyi Penitensiar xidmotin 11 sayli cozagokmo miiossisasi Tibb-sanitar hissosi;
?Azorbaycan Respublikasi Sohiyys Nazirliyinin Elmi Todgiqat Ag ciyar xosteliklori institutu;
30dliyys Nazirliyi Tibb Bas idarssi, Baki

Acar sézlar: ag ciyar vorami, penitensiar sistem, miialica, effektivlik, xasta-mohbuslar
Kurouesvie cnoga: TyOepKyne3 IeTKuX, IEHUTCHIIMApHAs CHUCTeMa, JiedeHue, 3(P(EeKTUBHOCTD,
IMallUCHTBI-3aJI0KHU KN

Keywords: pulmonary tuberculosis, the prison system, the treatment effectiveness, patient-hostage

Dormanlara davamli vorom (DDV) formalarin  bakteriya ifrazi, kisi cinsindon olma, avvallor
yayllma gostoricilori vo DDV-li Xastalorin  habs cozasinin va alkoqolizmin olmasi, yeddidan
ugursuz miialico noaticalori diinyanin miixtalif  ¢ox varom oleyhina dormanlara hassasliq, miia-
regionlarinda artmasi ciddi narahatliq dogurur. liconin 4-don az “aktiv’ dormanla aparilmasi,
Diinya tizro ¢ox dormanlara davamli voromli  miialiconin ikinci ayindan sonra balgamin okmo
(CDDV) xastalarin miialica naticalari barads son  naticasinin miisbat olmasi (birdayisenli analiz),
molumat 2011-ci ildo miialicoys baglamilmis  genis dormanlara davamliliq (GDD), agciyarlarin
xastolor kohortunun miialica naticaloridir ki, bu ikitorofli destruksiyasi, toloba vo ya pensiyagi
kohortun da ugurlu miialico naticasi 48% toskil statusu (goxdoyisonli analiz) ugursuz miialiconi
edir. Ona goro do ilk novbado aparilmis islor  prognozlasdirir [2].
profilaktikadan miialicoys (odor hamisini ohato Rusiya Fedarasiyasinin (RF) Tomsk vila-
etmoalidir [1]. yatindo aparilmis todgigatlar tosdiq etmisdir

DDV-nin epidemioloji gostaricilorine vo  DDV-li Xastolorin ugursuz miialico naticalori
DDV-li xastalorin miialicasinin effektivliyina  tdradicinin massiv basilyarlagi, toradicinin bes va
monfi tesir gbstoron ugursuz mialico natico- daha artiq preparatlara davamliigi vo varom
lorinin sabablorinin arasdirilmast moqsadilo bir  mikobakteriyasinda gazanilmis darmanlara da-
cox todqgiqatlar aparilmigdir. Aparilmis todgi- vamliligin formalagsmasinin yiiksok tempi ilo
gatlar barodo elmi odobiyyatlar vo dorc edilmis  maksimum slagalidir [3].
mogalalor tohlil edilmisdir. Tahlillorin  asas Umumiyyatlo, CDDV xostolorinin miialico
mogsadi agkarlanma, ugursuz miialico noticalori, natcalorinin arasdirmalart gostorir ki, ugursuz
miialico dovriinde dormanlara davamlhiligin  miialica naticalorinin saviyyasi CDDV-li Xaste-
geniglonmasi vo miialiconin effektivliyina tosir  lorlo (0,6% vo 21% arasinda) miiqayisods genis-
gostaran saboblorin dyranilmasi olmusdur. ladirilmis dormanlara davamli varomli (GDDV)

Latvia Respublikasinda aparilmis todqigatlar ~ xastolords (10,4% vo 31% arasinda) yiiksokdir
tosdiq etmisdir ki, tokrar miialica Kkursu, [4].
agciyarlorin  ikitorofli ~ destruksiyasi, kiitlovi
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Diinya tizrs 2013-cii ildo yeni askar olunmusg
xastolorin 3.5%-ds, ovvollor miialico almig xos-
tolorin 20.5%-do CDD varom, CDDV voromli
xastolorin 9%-do iso GDDV vorom formalas-
musdir [5].

Azorbaycanda 2013-cii ildo biitiin geydiyyata
alinmis varom hallar1 arasinda CDDV hallarinin
fizlo migdar yeni hallar arasinda 13(10-16), av-
vallor miialico olunmus hallar arasinda 28(22-34)
olmusdur [6].

Oksor hallarda DDV-li xastolorin  ugursuz
miialica naticolori téradicinin massiv basilyarligi,
toradicinin bes vo daha artiq preparatlara davam-
lilig1 vo verom mikobakteriyasinin gazanilmis
dormanlara davamliliginin formalagsmasinin yiik-
sok tempi ilo maksimum olagalidir [7].

Bir cox todgiqatlar qazanilmig DDV yayil-
masinin  9sas sabobinin emprik vo standart
kimyaterapiya rejimlori fonunda bas vermis
dormanlara davamlilifin amplifikasiyas1 hallari-
nin olmasini tasdiq etmisdir [8].

Dormanlara  davamliligin
torodicinin  nOvboti  mutasiyalar1
(“Amplification” so6zii  fransiz vo ingilis
dillorindon torciimado “artma”, “genislonmo”
monasindadir) bag verir vo asas sobablari vors-
min miialicasinds ndgsanlar, yatrogen faktorlar,
xastoxanadaxili yoluxma hesab edilir [9].

Dormanlara davamliligin  amplifikasiyasi-
na vo xiisuson do miialico dovriinds GDDV
hallarinin artmasina tesir edon risk faktorlarini
miloyyon etmok mogsadiylo do bir cox
tadqiqatlar aparilmigdir.

Oyronilmigdir ki, RF-nin Karrelliya Respub-
likas1 orazisindo DDV-nin amplifikasiyasi hallari
3 vo daha ¢ox dermana davamliliq, DDV-nin
gecikmis diaqnostikasi ilo olagalidir. Xisusan do
SHE modeli fonunda standart kimyaterapiya
rejimi Rifampisino davamliliq yaranmasini
stiratlondirorok CDDV  formalagmasina gatirib
cixarmigdir [10].

Xostoxana soraitindo miialico, tonaffiis ¢atin-
liyi, agciyarlords ikitorofli destruksiya, kegmisdo
ikinci  swra dormanlarla mialico, mialico
kursunun dozalarinin 20%-nin gobul edilmomasi
(tokdayisonli tohlil) miialica doévriinde GDD
vorom formalagmasina tosir edon risk faktorlari
kimi miioyyon edilmisdir [11].

Ozbokistan Respublikasinin Karakalpakistan
muxtar vilaystindo aparilan todgigatlarda (MSF
layihasi) xastoxanada askar edilmis ftorxinalona
davamli CDD stammlarindan 22.2%-i Xastoxana
daxilinds verom mikobakteriyalarinin (VM)
CDD stammlan ilo ekzogen yoluxma hesabina,

amplifikasiyasi
hesabina
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20.7% dormanlara davamliligin inkisafi hesabina
bag vermasi tosdiq edilmisdir [12].

RF-nin Tomsk vilaystinds  gazanilmis
dormanlara davamliligin yayilmasinin Syranil-
mosi barods todgigatda miisyyon edilmisdir ki,
Varam Xastoxanalarinda stasionar miialico alanlar
arasinda davamlilifin artmasi tezliyi ambulator
miialico alanlara nishaton 6 dofa coxdur. [13]

Conubi Afrika Respublikasinda aparilan
todgiqatlarin  naticalorine osasen Xastoxananin
varom s6basinds yerlogon 17 Xastonin hamisinda
CDDV formalagmasi sababi kimi ekzogen
faktorlar miioyyon edilmisdir. 13(76%) xastodo 1
stamm, 3(18%) xostodo 2 stamm, 1(6%) xoStoda
4 gstamm reinfeksiyaya vo dormanlara davam-
liligin genislonmasina sobob olmusdur [14].

Latviyada aparilmis tedqiqatlarda ¢CDDV
stammlarmin formalagmasinin Beijing genotype
(OR=41,67), vorom Xostoxanasinda mialico
(OR=18,33), avvallor gobul etdiyi mialicalor
(OR=17,68) hesabina bas vermoasi tosdiglon-
migdir [15].

RF-nin  Novosibirsk vilaystindo aparilmis
todgigatda DOTS-plyus proqrami iizra Voromo
leyhins terapiyanin ugursuzlugunun sabobi Kimi
ag ciyardo fibroz kavernoz verom (OR=5,69),
orta agirliglt tonoffiis catmamazligi (OR=3,25),
ganhayxirma (OR=3,80), xroniki geyriobstruktiv
bronxit (OR=2,43), uroloji xastaliklori (OR=
6,62), modo-bagirsaq (OR=2.32) sistemi xasSto-
liklori vo alkogolizm (OR=3.52), sosial faktor-
lardan iso azadligdan mohrumedilmo yerlorinds
olma risk faktorlar1 olmasi todiq edilmisdir [16].

Vorom tokca votondas comiyyotinds deyil,
homg¢inin voramin yoluxmasina sobab ola bilocok
ekzogen faktorlarla zongin olan habsxanalarda da
saglamliq tglin osas tohlike hesab edilir.
Hobsxanalarin  kontinigenti comiyyatin  qgeyri
saglam va sosial problemlarlo xarakteriza olunan
tobagasindan, adoton digor ohali qruplarina
nisbaton zaif fiziki, psixi vo sosial saglamlig
olan ohali gruplarindan formalasirlar. Bu ohali
gruplar1  boylik ehtimalla 6z hoyatlarmi vo
saglamliqlarmi tohlilks altinda qoyan hayat
soviyyalarino malikdirlor [17].

Qeyri-saglam soraitdo yasama, narkotik
maddo aliidagiliyi, siqaretgcokmo vo alkoholizm
kimi zororli vordislor noticasinds saglamligin
pislosmasi mohbuslar arasinda varom transmis-
siyast goOstoricisinin yiiksokmasi ila naticalanir.
Bu sobabdon mohbuslar hobsxanaya artiq xasto
kimi va ya xastolonma riski yiiksok olan insanlar
kimi daxil olurlar. Boazi 6lkalords habsxanaya
diisorkon  mohbuslar sort vo  geyri-saglam
miihitds yasayir, pis qidalanir, gargin psixoloji vo
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fiziki stresdon, zorakiligdan oziyyot c¢akirlar.
Onlarin bir ¢ox ailo vaziyyati geyri-miiayyan vo
pozulmus olur. Bu faktorlar birmonali sokildo
mohbuslarin immun sistemino tosir gostorarok
onlart miixtalif Xostoliklorlo yoluxmaga daha
hossas edir. Hobsxanalarda varomo yoluxma va
varomin yayilma riski @imumi ohaliys nisbaton
daha yiiksokdir. Hobsxanalarda voromo yoluxma
Vo aktiv xastaliyin inkisaf etmo ehtimali imumi
ohali ilo miigayisodo 23-26 dofo yiiksokdir [18].

Hobsxanalarda saxlanma goraiti voromin
Otiiriilmosi  iiglin  zomin yaradir vo belaliklo,
hobsxanalar infeksiyanin “ehtiyat anbarina”
cevrilir. Yoluxma vo Xastoliyin Kliniki tozahiirlori
ilo progressivlosmosi arasindaki zamanla bagl
alagonin olmasi barads fikirlor xeyli miiddatdir ki
movcuddur. Voromo yoluxma miiddatindondon
kecon dovr voromin inkisafi {iciin on vacib
faktorlardan biri hesab olunur. Yoluxmadan uzun
miiddot kecon dovro nisbaton yoluxmadan
sonraki qisa miiddotds voromin inkisafi riski 10
dofo artiqdir. Praktiki olaraq kontagioz voromin
hor yeni hali yeni insanlarin yoluxmasi ilo
miisahido olunur vo noticodo Xostoliyin yeni
hallarinin sayi artir [19].

Infeksiyaya yoluxmadan sonra xastoliyin
inkisaf etmasi yas vo yoluxmadan sonra kegon
zaman  intervalindan  asilidir. Belo ki,
yoluxmadan sonraki 5 il arzinds Xastalonma ehti-
mal1 yiiksokdir vo bundan sonra vaxt kec¢dikca
Xastalonmo ehtimali azalir [20].

Tadgiqatlarin naticalari tosdiq edir ki, mévcud
risk faktorlar1 vorom infeksiyasina yoluxmaya,
dormanlara davamliligin genislonmasine, habelo
varomin mialico naticalorine ciddi tosir gostorir.
Varamin penitensiar sistem (PS) xtisusiyyatlorina
uygun askarlanma tsullarinin vo miialicasinin
effektivliyino tosir gostoran, o ciimlodon miialica
prosesindo dormanlara davamliligin genislon-
masine Vo ugusuzluga sobab olan risk faktor-
larinin  Syronilmesi yeni arasdirma aparilmasi
zZorurati yaradir.

Azadligdan mohrum etmo yerlarinds voramo-
leyhino tadbirlorin toskili mohbuslarin tohliikasiz
soraitds saxlanilmast masalalari ilo six ¢ulgalasir.

Azorbaycan  ganunvericiliyi  mohbuslarin
mohkomo (orarina osason miixtalif saxlanma
rejimli (iimumi rejim, ciddi rejim, xiisusi rejim
Vo hobsxana rejimi) cozagokmo miiassisalorinda
(CM) vo istintaq tocridxanalarinda (IT) coza
cokmasini nazords tutur. IT-lor vo CM-lor daxil
olan mahbuslarin tamdayarli tibbi miiayinasi vo
cari tibbi mosalolorin halli {i¢iin tam tochiz
olunmusdur [21].
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Azorbaycan PS-do tibbi tominati hoyata
keciron Odliyys Nazirliyi (©N) Tibb bas
idarasidir vo bu idaronin nozdinds foaliyyat
gOstaran varom tizra oalagelondirici qurum PS-do
voromlo miibarizo todbirlorini  hoyata kecirir
[21].

Azorbaycan hobsxanalarinda ilk iki yiiz
DDV-li xostonin miialico naticalorinin aras-
dirtlmasi zamani tokdayisonlorin tahlili miiayyan
etmisdir ki, miialicoys baslamazdan avval har iki
agciyarda patoloji bosluglarin olmast miialicanin
ugursuzlugu {giin risk amilidir, eyni zamanda
ko-infeksiyalarin risk faktoru kimi tohlili onlarin
milalico naticaloring tosirinin olmadigini miay-
yan etmisdir [22]

2007-ci ildon etibaron Azorbaycan PS-nin
tibb xidmotinin laboratoriyalart miiasir tibbi
texnologiyalar ilo tochiz edilmis, voramin agskar-
lanmas1 vo diaqnostikasi magsadiylo innovativ
diagnostik metodlarin tothigina baglanilmisdir.
2007-ci ildo do Odliyyo Nazirliyi Ixtisas-
lagdirilmis miialico miiessisasindo (N IMM)
Umumdiinya sohiyys toskilatinin (UST) tovsiyyo
etdiyi DOTS-plyus strategiyasi tizra respublikada
ilk dofa ikinci sira varamoleyhino dormanlarla
DDV-li mohkum Xastalorin miialicasine baglanil-
mis vo onlarin azadliga ¢ixdiqdan sonra
milalicoyo riayat etmosi toskil edilmisdir.
Xidmatin  6ziinomoxsus xiisusiyyatlari nozara
alinmaqla kimyavi terapiya sona godor stasionar
soraitdo nozarot altinda aparilir. Askarlanma,
diagnostika, birinci va ikinci sira dearmanlara olan
hossasliq testi, dorman mialicasinin toyin
edilmasi, miialica hallar1, habela biitiin xostalarin
miialico naticalarinin monitoringi, giymotlondiril-
mosi CDDV-nin miialicesine dair UST torafindon
gobul edilmis beynolxalq standartlara [23] vo
milli protokollara uygun aparilmisdir.

Qeyd edirik ki, Azarbaycanin PS-da varamin
agkarlanmasi moQsadi ilo bir nec¢o strategiya
totbiq edilir: a) Daxil olanlarin varoms gors
skriningi- bu tibbi skrining penitensiar miios-
sisaya yeni daxil olan har bir mshbusun veramo
gbro moqgsadli milayinasidir. b)Kiitlavi skrining-
bu halda biitiin mohbuslar illik asasda varame
gbra miiayina olunur. ¢) Miiraciot asasinda vorom
hallarinin  agkarlanmasi-respirator  xastaliklors
uygun sikayatlori olan mohbuslarin miiraciot-
lorino osason miiayinalorin kegirilmoasidir. CM-
lorin populyasiyasi arasinda vorom askarlan-
masia xidmat edon kiitlovi milayine vo daxil
olanlarin  voroms  goéro  skriningi  Gimumi-
losdirilorok aktiv askarlanma {isulu, miiraciot
osasinda vorom hallarinin agkarlanmasi iso passiv
askarlanma {isulu adlandirilmisdir [21].
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ON IMM-do vorom oleyhino todbirlorin
effektivliyinin gostoricilorindon hesab edilon
ugurlu miialico naticalori illor iizro artmaqda
davam edorok 2013-cii ilds calb edilon Xxastalor
kohortunda 78% olmusdur. Lakin tohlillordon do

goriindiiyii kimi ugursuz miialica naticalari halo
do miialiconin effektivliyino ciddi moanfi tosir
gostarir (Sok.1).
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Sok.1. ®N IMM-ds II sira dormanlarla miialicoys colb edilmis voramli xastolorin illor iizro
miialica naticalari (%-13) (Absis oxunda illor, odinat oxunda faizls miqdar)

ON IMM-do DD voromli xastolora kimya-
terapiya digor metodlarla yanas: siirotli diagnos-
tik (HAIN, MGIT, Xpert Rif/TB) metodlarla oldo
edilon dorman hossasliq testinin (DHT) notico-
lorino asason tayin edilir [21].

2007-ci ildan etibaron DOTS-plyus strategi-
yasl iizra miialico alan har bir xastoys dair biitiin
tibbi vo geyri-tibbi molumatlar geydiyyat vo
hesabat formalarinda vo bu formalara uygun
Beynalxalq Qirmizi Xa¢ Komitasinin dastayiylo
Beynolxalq Yasil Isig Komitosinin miiollifi
oldugu “EPI INFO” programinda yaradilmis ON
IMM-ya moxsus elektron molumat bazasinda
yerlosdirilmigdir [21].

Yiiksok faizli ugurlu miialica naticalarinin
olda edilmasi, veramin erkan morhalalarinda
agkarlanmasi, GDD hallarin agkarlanib miialice-
ya colb edilmasi asason veromin agkarlanmasi
istigamatinds aldo olunan nailiyyatlor vo siiratli
diagnostik metodlarin totbigi ilo olagedardir.
Lakin PS-do epidemioloji  vaziyyato tasir
gostaran birincili vo gazanilmis voram hallarinin
artmasinin - sobablarinin  6yranilmasi  istigame-
tinds arasdirilmalar aparilmasi zaruridir.

ON tibb xidmati torofindon genigmiqyash
varamaleyhins todbirlorin goriilmasine, beynal-
xalg vo milli protokollara uygun askarlanma,
miiaying, avvaldon sona godor stasionar soraitdo
aparilan mialico proseslorinin hayata kecirilma-
sino baxmayaraq biitiin diinyada oldugu kimi
Azorbaycan PS-ds dormanlara davamli xastalorin
miialicasinds ugursuzlugun, calb edilonlor arasin-
da yeni DD hallarn GDD varom hallar
formalagsmasi kimi problemlar halo do méveud-
dur.

Sadalanan problemlarin sobablorini miisyyan
etmoklo profilaktik tadbirlorin hoyata kecirilmasi
ilo mialiconin effektivliyinin artirilmasi yeni
tohgiqatin aparilmasini zaruri edir.

Belalikla, tahlillarin naticalari do tosdiq edir
ki, xastolorin gec agkarlanmasi, ugursuz miialica
naticalori, mialico dovriinda darmanlara davam-
liligin geniglonmasi DD varomin miialicasinin
effektivliyina ciddi manfi tosir gostoron amillor-
dondir vo Azorbaycan PS-do bu prognostik
amillarin tasirinin 6yranilmasi vo nozars alinmast
miialiconin effektivliyino, eyni zamanda epide-
mioloji vaziyyato miisbat tasir gostara bilar.
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Pesrome
BbISIBJICHUE JICKAPCTBEHHO YCTOMYUBOI0 Ty0epKy.jie3a U 0c00eHHOCTH 3 (PeKTUBHOIO JIeYeHUsI
B IEHNTEHIINAPHOI cHcTeMe
H.A.Parumos, P.U.MextueB, 3.H.MamenoexoB

B CTarbe ObLIN AHAJIM3UPOBAHBI JIUTEPATYPHBIC UCTOYHUKHU IO BONPOCAM OSIIUAEMUOJIIOT'MYCCKUX
nokasareJiei JICKaApCTBCHHO yCTOfI‘lPIBOF (0] Ty6ep1<yne3a U IIpUYUH PE3YJIbTATOB HEYAAUHOI'O JICUCHUA
OOJILHBIX C JICKapCTBCHHO yCTOﬁ'-IPIBI:IM Ty66p1<yﬂe3a. OcCHOBHOM OCJIbKO aHAJIN30B SABUIIOCH
BBISIBJICHHE JIEKAPCTBEHHO YCTOWYHMBOTO TyOepkyne3a W OCOOCHHOCTH 3(PQEeKTHBHOTO JIEUEHHUS B
MEHUTEHIIMAPHON CHUCTEME.

Summary
Identification of drug-resistant tuberculosis and especially the effective treatment in the
penitentiary system
N.A.Ragimov, R.1.Mehtiev, E.N.Mamedbekov

The article analyzed the literary sources on the epidemiological indicators of drug-resistant
tuberculosis and the reasons for the unsuccessful results of treatment of patients with drug-resistant
tuberculosis. The main purpose of the analysis was to identify drug-resistant tuberculosis and
especially the effective treatment in the prison system.

Daxil olub: 25.02.2015
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ORIJINAL MOQALODLOR-
OPUT'NHAJIBHBIE CTATHHA

B3ANMOCBSI3b TPAHC®Y3MOHHBIX BUPYCHBIX I'EITATUTOB U
UMMYHOI'EHETUMECKHNX MAPKEPOB KPOBU ¥V KUTEJIEN
A3EPBANJUKAHA

A.A.A3umoBa, P.K,Taru-3ane, I'.B.U6parumoBa, M.K.Mamenon
HUMU rematonorum u tpancdysuonorun uM.b.JiiBa3osa,
HaunonanbsHbli LEHTp OHKOJIOTUH, I.Baky

Agar sozlor: transfuzion viruslu hepatitlor, immungenetik markerlor, Azarbaycan

Kniouesvie cnosa:
Azepbaiimkan

TpaHC(Y3UOHHBIC BHPYCHBIC TI'CMATUTHI,

UMMYHOT€HETUYECKUE MAapKepsl,

Keywords: transfusion viral hepatitis, immunogenetic markers, Azerbaijan

Kak m3BectHO, BupycHbIe TeniatuT B (I'B) u
renatut C (I'C) mpencTaBisitor co0oit r1ob6ambHO
pacnpocTpaHHble HMHGEKIHOHHBIC 3a00JICBaHMS
BUPYCHOU 3THOJIOTUH, SBIISIOIIMECS BaKHEUIIU-
MH  T[pPUYAHAMH  Pa3BUTHS ~ XPOHHYECKUX
3a0oneBaHuil mevyeHu - xponuueckoro I'B (XI'B)
u xpouumdeckoro ['C (XI'C), xapakrepusy-
IOMUXCA  TSDKEIBIM TEYEHHEM M 3a4acTyio
CTaHOBAILIMXCS MPUYNHONW UPpO3a MEUYEHU U ee
MepBUYHOTO paka [1].

[Tpu 3TOM, ONTHOM M3 OOIIMX M CYIIECTBEH-
HbIX OcoOeHHOcTel WH(MEKIWiA, BBI3BAHHBIX
Bupycom ['B (BI'B) u Bupycom I'C (BI'C),
SIBIIIETCS. TO, YTO 3TH BUPYCHI Hanbojee 4acTo
WHQOUIUPYIOT JINII, OTHOCSIINXCS K HECKOIBKHM,
OTHUM U TeM JK€ M CXOJHBIM II0 COCTaBy,
COLIMAIHHO-TIOBEZICHUECKUM TpyIIaM Hacele-
HUS, VYCIIOBHO HAa3bIBAEMBIX TPYINIAaMU C
BBICOKHM PUCKOM WH(UIMPOBaHUs [2].

Ceroans oONIETIPU3HAHO, YTO PHUCK Pa3BH-
THE  HEHACJEACTBEHHBIX (B TOM  YHCIE,
MH(pEKIMOHHBIX) 3a00JieBaHUI B OOJBIINHCTBE
CIIy4aeB TPEAOIpeesieTCs] TEHOTUIIOM YeJIoBe-
Ka M, B 9aCTHOCTH, OCOOCHHOCTSAMHU SKCIIPECCHH
TCHOB, JCTEPMUHHPYIOLINX CHHTE3 aHTHICHOB
cuctembl TKkaHeBbIX aHTUreHoB (HLA), xoTOpbie
MOTYT OBITH HMCIIOJIb30BAaHBI B KA4E€CTBE T'€HETH-
YECKUX MapKEPOB MPEIpACIIONIOKEHHOCTH K
COOTBETCTBYIOIIUM OOJIE3HAM WM K€ pPEe3nc-
TEHTHOCTH K HUM [3].

N3BecTHO, YTO BOCIPUMUYMBOCTH OpraHM3-
MOB JIIOJIel U K WH(pEKIusAM, Bbi3BaHHbIM BI'B n
BI'C, a Takxke crTemeHb MEPMHUCCHUBHOCTH 3THX
OpPraHU3MOB B OTHOIICHHE HA3BaHHBIX BUPYCHBIX
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MHQEKIUH TaKKe HaXOIATCA MOJ T€HEeTHUYECKUM
KOHTPOJIEM CO CTOPOHBI MMMYHHOHM CHCTEMBI U
KOJMPYIOTCS ONPEEIEHHBIMU T€HaMU KOMILUIEK-
ca HLA [4].

B peanuzanuu neTepMUHHUPYIOIIETO ACHCT-
BUsI aHTUTeHHOU cucteMbl HLA cymiect- BeHHOE
3HA4YeHUE UMEIOT U MMMYHOTJIOOYIUHITOT00HBIE
penieniropsl kmniepHbIX KieTok (KIR), koropeie
B3aMMOJEHWCTBYSI CO CBOMMH JIMTAHAAMHU
antureHamu HLA 1 xmacca, urparmT KIIOYEBYIO
poiab B perymsiuuu  (pyHKIMOHAJIBHOH aKTHB-
HOCTH HaTypalbHBIX KWJUIEpHBIX KieTok (NK).
[Mocnennue xe, sBIssICH BakHeHmmMu 3ddek-
TOpaMH  BpPOXXJIEHHOI'O HMMYHHTETa, o0ec-
NEYNBAIOT OBICTPYIO IUMHHALUIO HHOUIHPO-
BaHHBIX KIJIETOK, COXpaHsIS MPH 3TOM TOJEpaHT-
HOCTb K HEMOBPEXJIEHHBIM KJIETKaM OpraHu3Ma.

Kacadcp 3HaueHHMs STHUX pPELENTOPOB H
(YHKUMOHAIBHOW ~ aKTHUBHOCTH  JI€TEPMHHU-
PYIOIINX WX TE€HOB, CIEAYeT MMETh BBHIY, YTO
csizbiBanue HLA -nuranzoB ¢ HHrHOMPYIOIIMMU
KIR-peuentopamu (iKIR) mpuBoauT k mopas-
neHnto  (yHKIMOHANBbHOW akTuBHOCTH NK-
KIeTOK, a ¢ akrtuBupyromumu (aKIR) K
ycuJIeHHI0 (YHKUIMOHAIBHON akTuBHOCTH NK-
kieTok. Tak »xe kak m cucrema HLA, cucrema
KIR-reHoB o00namaeT dpe3BbIYAHHO BBICOKHUM
ypoBaeM mnonumopduzma. [lomumopdusm KIR-
resoB u coueranus KIR-HLA asnstorcs
BRXHBIM  MUMMYHOTEHETHYEeCKUM  (DakTopoM,
WUTPAIOUINM CYIIECTBEHHYIO pOJIb B IIpenpac-
MOJIOKEHHOCTH W PE3UCTEHTHOCTH K HH(EK-
LUOHHBIM, ayTOUMMYHHBIM M OHKOJIOTHYECKHM
3aboneBaHusM [5].
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B cBs3M ¢ M3M0KEHHBIM AanbpHEMmIee u3y-
YeHHe KIMHHUKO-TUAarHOCTMYECKOro0 3HA4YeHHUs
B3anMocBs3u cuctembl antureHos HLA u KIR-
TCHOB MNpH pa3HBIX ¢opMax TeueHuss BI'B- m
BI'C-undexuii  npencraBisieTcss BaXHBIM H
NEPCIEKTUBHBIM.

Ilenpro HACTOAILIErO UCCIEAOBAHUS SIBUIOCH
M3y4eHUE paclpeiesIeHns UMMYHOT€HETUYECKUX
MapkepoB kpoBu (KIR-renoB, HLA-nmuranmos u
KIR/HLA xomOuHamuii) cpeam >KHBYIIUX B
AszepOaifpkane WL ¢ paslMYHBIMU  (opMaMu
teuerus BI'B- wiu BI'C-undexmii.

IIpu 3TOM, HaM MPEACTOSIIO ONPEAEIUTH HE
TOJIBKO MUPOTY pacnpoctpanerns BI'B- u BI'C-
uHpeKkuid cpenu  0e3BO3ME3IHBIX  JIOHOPOB
KpPOBU M JHI[ W3 Pa3HbIX IPynl C BBICOKHUM
puckom wuHpumupoBanus BI'B u BI'C, HO m
pactipenenenue KIR-renoB, HLA-nmuranmoB u
KIR/HLA xkoMOWHanuid B TMOMYJSIUM a3ep-
OaiikanneB. Kpome Toro, Hamo ObUIO
onpenenuth pacupenenenue KIR-renos, HLA-
surannoB U KIR/HLA xomOuHaiuii y 0ONBHBIX
I'B u I'C, a Takxke OLEHUTH pOJib UMMYHOIE-
HETHYECKHX MapkepoB B (Op- MHPOBAHHUU
MPEPACTIONOKEHHOCTH W/WIIN PE3UCTEHTHOCTH K
yKa3aHHBIM BBIIIIE WH(EKIMOHHBIM 3a00JeBa-
HUSM.

Marepuaasl ¥ MeTOAbl MCCJIAETOBAHMA.
Hamu Obutn 00cienoBanbl 00pasisl kpopu 1913
noHOpoB kpoBH, 1331 BUY-uHpuUIMpOBaHHBIX
mun, 1281 wegummHCKHX pabotHUKOB, 1000
WHBEKIIMOHHBIX HapKOMaHOB, 879 remaroo-
TUYECKHX W OHKOTE€MAaTOJIOTHYECKUX OOJBHBIX, a
takoke 109 uenosek, nHpuuposanusix BI'C n
73 uenoseka, nHuIMpoBanHbBIX BI'B.

[Mpu oGcnenoBaHWU KPOBH ATHX JHUIL OBUIH
ompeneneHsl ciuenyromue Mapkepel: BI'B-un-
¢dexmn - HBsAg u HBeAg; BI'C-undexnmu-
anti-HCV u PHK BI'C; BUY-undekuun (anti-
HIV-1\2) u PHK BUY.

B kadectBe Marepuana HcCIEIOBaHUS
ucnob3oBanu reHomuyto JIHK, koTopyto Beije-
JSUIM W3 MOHOHYKIJICApOB  HepU(epruuecKon
KpOBH.

Tunupoanue reHoB KIR-cuctemsl ocy-
LIECTBSUIM  METOJIOM  IMOJIMMEPA3ZHOM LENMHOMI
peakuu C CHUKBEHC-CHenn(UUYeCKUMH Ipaime-
pamu, ¢ ucnosib3opanueM HabopoB KIR Genoty-
ping SSP Kit (Invitrogen). DT HabOPBI O3BOJISI-
JIU ONPENENATh HAINYME MU OTCYTCTBHE BCEX
M3BECTHBIX Ha HacToslee Bpemsi KIR-reHoB u ux
aJeNnbHbIX BapuaHToB. Pamounsie rens! (2DL4,
3DL2, w 3DL3) cnyxunu B  KavecTBe
MOJIOKUTENbHOTO  Mapkepa  [IIIP. [P
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uccaenoBanue nposoauiock Ha Gene Amp PCR
Cuctema 9700-R (Applied Biosystems, CLLIA).

Yacroty ¢enoruna kaxmoro KIR rena
paccUMTHIBAIM KaK IIOJIOKUTEIbHBIM IPOLCHT
cpenu Bcex o00pas3noB. YacToTy TreHOTHIA
paccuuThIBaIM IO CIIeLUaIbHON popmyie.

Pesyabrarel u  o0cyxkaenue. Kparko
XapakTepu3ys BaKHEHIINE pe3yNabTaThl HACTOS-
LIEro MCCIEA0BaHUSA HAJ0 OTMETUTH CIENyIOIINe
MOMEHTBHI.

B xonme mpoBeneHus HcCCiIeI0BaTEIbCKOM
paboThl OBLIO YCTaHOBIIEHO CHHMIKEHHE BBISBIIS-
€MOCTH y [IOHOPOB KpOBU CEpPOJIOTMYECKHX
MapkepoB  WHOUIMPOBAHUA  BO3OYIUTEISIMHU
BUpYCcHBIX renatutoB: HBsAg ¢ 5,8% no 1,5% u
anti-HCV ¢ 5,5% no 3,7%.

Bouto Taxke mMoKa3aHO, YTO BHEAPEHHUE B
MPaKTUKy TECTHUPOBaHMUS JOHOPCKOH KpOBHU
TECTOB MOCJIETHETO OKOJIEHHUS [0 OIPEIEICHUIO
MapkepoB wuHpunupoBanus BI'B u BIC,
MO3BOJWIO B 3,8 pa3 CHU3UTH OCTATOYHBIN PUCK
WHQHUIMPOBAHHS TMOTCHUIUAIBHBIX PEUUNHEHTOB
3THMH BUPYCaMH.

U, naxoHeu, ObUIO NPOAEMOHCTPUPOBAHO,
YTO B TPYNNax C BBICOKAM PHUCKOM HHQUIIN-
poBaHUs C HaWOOJIBIIEH YacCTOTOH BCTpedaeTcs
Mmapkep wuH(pumposanus BI'C: y 06oibHBIX
TajgacceMueii- B 76,3%, y OOJIbHBIX TeMO(UITHCH-
B 71%, y BUY-undummposanubix nui - B 68,8%,
Yy 3aKIOYEeHHBIX - B 57,6%, y MHBEKIIMOHHBIX
HapkoMaHoB - B 53,2%, y TpaBMaToioros- B
11,9%, y MEIUIIMHCKOTO TIepCOHANIa OTIepaIlioH-
Horo 61oka- B 11,9%, y cOTpyAHNKOB OTAEICHUS
peabmmTanuu - B 5,6% ciaydaes.

LlenenanpaBneHHoe WCCIIEZIOBaHUE Xapak-
Tepa B3aUMOCBSI3M CIy4aeB WHQHUIMPOBAHUS
Bupycamu I'B u I'C ¢ uMMyHOre- HETHYECKHMH
MOKa3aTeNIMUA KPOBH TOKa3aJlo, YTO: BO-TIEPBBIX,
MIPU XPOHUYECKUX BUPYCHBIX T€MaTUTAaX BbISBIIS-
JUCh AaCCOLIMATHBHBIE CBSI3M C AaHTUIECHAMH
TJIABHOTO KOMILIEKCa TucTocoBMecTUMocT HLA
Kyacca [; BO-BTOpBIX, MPEAPACIIONIOKEHHOCTh H
pe3ucTteHTHOCTh K BHpycHeIM [B u IC
aCCOLMMPOBaHa TPHUCYTCTBUEM B (EHOTHIIE
onpeneneHubx ayuteneit renoB HLA 11 xracca u,
BTpeThHX, nomumopdusm KIR reHoB u coue-
tanus Kir-HLA sBIsiroTCS BaKHBIM MMMYHOTE-
HETHYECKUM (DaKTOPOM, MIPAIOIINM CYIIECTBEH-
HyI0 poilb B (POPMHPOBAHWH TPEIPACIIOINO-
JKEHHOCTH U pe3ucTeHTHocT K I'B n I'C.

B duactHOCTH, OKa3amoch, 4YTO XapakTep
pacnpeneneHus] WHIHOUPYIOIINX U aKTHBHPYIO-
mux Kir-reHoB B MOmMyJsnuu aszepOaiiKaHIIeB
OTpa)kaJl BBICOKYIO YacTOTY &JIJOTUIIOB T'PYIIIBI
HLA-C1 (80,3%) y 370pOBBIX JHI, HYTO
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MPUBOJMIIO K TOBBINICHUIO YacTOTHl BcTpedya- BI'B uw BI'C Obuia BoepBble ycTaHOBIICHA
eMOCTH  (YHKIMOHANBHO  aKTHBHBIX  Map I[IUPOTa PACIPOCTPAHEHHs NAHHBIX HHQPEKIHHA
KR2DL2/3+HLA-CL1. Cpey Pa3InYHBIX TPYIIN HACETICHUS, IIPOKHBAIO-

Briicammocs, uto KIR2DS2 u KIR2DS3  mero B pasnuyHBIX pPETHOHAX CTpaHbl. bonee
sBisitoTcss BI'B-  4yBCTBHTENBHBIMM TE€HaMH, TOrO, OBUIM TIOJIy4€HBl HOBBIE JaHHBIE O
torma kak KIR2DS1, KIR3DS3 um KIR2DL5 pacnpeneneaun KIR renoB, HLA-muranmoB u
SBIIAIOTCA ~ 3alIUTHRIMA ~ reHam#, Kotopble KIR/HLA xomOuHaimii y OONBHBIX BHPYCHBIMHU
cnocoOcTByOT kinupeHcy BI'B w3 monmymaummu. rematuTaMu, a Takke HOBBIE JAaHHBIC O IIUPOTE
I[Ipu stoM y mun ¢ XI'C komMOMHAmMM TeHa  PacHpOCTPaHEHHs STHX BHUPYCHBIX HHQEKIUHA
KIR2DS2-C2C2 u  KIR2DL2-C2C2 He cpeaud O€3BO3ME3AHBIX JOHOPOB KPOBH H
BBISIBUJIMCD, & YaCTOTa paclpeaeieHus] KOMOMHa-  TeMaTOJOTHYEeCKUX OONBHBIX.
muu KIR2DL1-HLA-C2 oka3ainocs BeICOKOH. B B XoJe BBIIIOJIHEHUS HACTOSILETO
mun co cnoHTaHHoW smuMuHaumd BI'C w3 umccnemoBaHms Oblla HpOBENCHA KOMILIEKCHAs!
opraHusMa, HaONIOJaloCh YBEIWYEHHUE YacTOThl  CEPOJIOTMYEcKasi, OMOXHMMHYECKas, MOJIEKYJsip-
pacnpenenenus KIR2DL3 / HLA-C1/CL1. HO-OMOJNIOTHYEeCKasl XapaKTEPUCTHKA OCTPHIX M

M, HakoHeIl, IpY ONpeIeNieHuH xapaktepa xpoHudeckux (opm BupycHeix [B u I'C y
BIMSHUS TEHETUYECKUX MAapKepoB KPOBM Ha TIE€MaTONOTMYecKuX OoybHBIX. Brepseie Oblna
pazButue, TeueHue u ucxon BI'B- m BI'C- ycranoBieHa © OTHONOTMYECKass CTPYKTypa
WHQEKIUSIMHU BBISICHUIIOCH, YTO JIUIA, Y KOTOPBIX  BHUPYCHBIX TENAaTUTOB Yy T'eMaTOJOTHMYECKHX
B TCHOTWIIC TMPHCYTCTBOBAJIM  KOMIUICKCHl  OOJIBHBIX, HAXOAALIMXCS HA  THIEPTPAHC-
KIR2DL2-HLAC1 wmm KIR2DL2/KIR2DL3-  ¢y3HOHHOM pexume.
HLA-C1 okazanuch 6onee ycroitunBbiMu Kk BI'C Hamo oTmeruths M TO, 4TO OBLTH BIIEPBEIC
nHbpeknuu [6, 7]. MPOBEJICHBl  WCCIIECJOBAHUS IO  BBISBICHUIO

OrneHnBas HaydYHOE 3HAYCHHE MPUBEICHHBIX  (PaKTOpOB pucka mHpuimpoBanus npu BI'B- u
BBHIILIE PE3yJbTAaTOB, HEOOX0AUMO momdepkHyTh BI'C-uHdekumsx W U3ydeHa accolUaTHBHA
HECKOJIbKO OCHOBHBIX MOMEHTOB. CBA3b C IJIaBHBIM KOMIUIEKCOM TMCTOCOBMECTH-

Ha 3naunrensHoM no o6vemy daxkrnueckom Moctd. M, HakoHel, Obula yCOBEpIIEHCTBOBaHA
MaTepuaie BIepBble B AsepOaiijpkane ObUIO  crcTeMa JabopaTopHOro 00CiIe0BaHUs IOHOPOB
OCYIIIECTBIICHO CEPOJIOTHUECKOE OO0CTEe/IOBaHHE KPOBH M T€MAaTOJIOTUYECKUX OOJBHBIX, Harpas-
JOHOPOB KPOBHM pa3IMYHOM KaTeropud Ha  JICHHBIX Ha MOBbIMIEHHE 3()(HEeKTUBHOCTH Npodu-
cneunduueckue Mapkepsl nHGuuposanus BI'B,  nakTuku TpaHC]y3MOHHBIX OCIOXXKHEHHH, 00yc-
BI'C u BUUY. Ilpu »ToM 1o yactore BbIsiBiieHUs  JioBlieHHBIX BI'B- 1 BI'C-undexuusamu.
CEpOJIOTHYECKHX  MAapKepoB  HMHQUIMPOBAHUS

JIMTEPATYPA

1.Yepxkacckuii B.JI. ['no6anbHast snuaemuonorus. M.: [Ipaktudeckas meauiuna, 2008;

2.MamenoB M.K., JlagameBa A.D. TeopeTndeckne OCHOBBI SMHIEMHOJIOTHH M TPOPHIAKTHKH
TpaHc(y3nOHHBIX BUpYCcHbIX HH(pekuuit. [lox pen. M.M.Muxaitnosa. baky: 91w, 2012, 265 c.

3.Coxonosa K0.B. Poms KIR u HLA B perymsimun ¢yHKIHOHATEHONH akTUBHOCTH NK-KieTok y
yenoseka. // Becrauk remaronorun, 2011, N.1, ¢.77-78;

4 AxmuneeBa A.X. ®enorun HLA ¥ 0COOEHHOCTHM KJIMHUYECKOTO TEUCHHS XPOHUYECKUX
BUPYCHBIX TeNaTuToB. ABTOped. ouce... KaH,. Mea. HayK. AcTpaxanb: [MA, 2008, 24 c.;

5.CokonoBa [0.B. T'enermueckne OCOOEHHOCTH HMMMYHOTJIIOOYIMHIIOMOOHBIX PEHENTOPOB
KWJUIEPHBIX KJIETOK Y JOHOPOB CTBOJIOBBIX T'€MOIIOITHUECKUX KJeTOK // BecTHuk remaronoruum, 2011,
N.2, c.68-72;

6.AsumoBa A.A., Mamenos M.K., Taru-zage P.K. OcobGeHHOCTH pacrpeneieHuss UMMYHOIJIO-
OyIMMHIIOMOOHBIX PEIENTOPOB KWUICPHBIX KIETOK W uXx HLA-murangoB B azepOalpkaHCKOM
nonyssiny. // buomenununa, 2013, N.4, ¢.16-20;

7.AzumoBa A.A., Mamenos M K., Taru-3ane P.K,Moparumosa I'.B. Yacrora BcTpeyaemocTu kir
reHoB W ux HLA-nmuranzoB cpenu malMeHTOB, WHQUIMPOBaHHBIX BHpycoM rematuta C B
AzepOaiimxane. / Bpau-acnmpanr, 2015, N.4.1, ¢.168-174;

Xiilasa
Azarbaycan shalisinds transfuzion virus hepatiti ilo ganda immungenetik markerlar arasinda
qarshqli slaqo
A.A.Dzimova, R.K.Tagi-zads, Q.B.Ibrahimova, M.Q.Mommadov

52



‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

Azorbaycanda yasayan viruslu hepatit ilo infeksiyalasmis soxslor arasinda killer hiiceyralorin
reseptorlarinin (KIR), HLA-ligandalar qrupunun vo KIR/HLA kombinasiyasinin rastgalmo tezliyinin

naticalari tohlil edilmis va qiymatlondirilmisdir.

Summary
Correlation berween transfusion viral hepatitis and blood immunogenetical markers among
inhabitants of Azerbaijan
A.Azimova, R.Tagi-zadeh, G.lbrahimova, M.Mamedov
Analysis and estimation of results of determination of frequency of KIR genes and combinations
of KIR-genes with their HLA-ligands and KIR/HLA combination among person infected wit viral

hepatitis living in Azerbaijan.

Daxil olub: 09.03.2015

OYHKIMOHAJIBHOE COCTOAHUA SHAOTEJIMA U COAEPXKAHUE MATHUSA B
KPOBH VY BOJIbHBIX CTABUJILHOM CTEHOKAPUEN HATIPSDKEHU A
P.®. Adpyinaes, A.Jl. Kyaunesa, P.P.I'yceiinzane
HWU Kapnuonoruu um. akan. [I. A6mynaesa;
AzepOaiikaHCKUH METMIIMHCKII YHUBEPCUTET, Kadeapa BHyTpeHHuX Oonesneit |, r.baky

Agar sozlor: sabit gorginlik stenokardiyasi, endotelial disfunksiya, maqneziyum
Knrouesvie cnosa: crabuiibHasi CTCHOKap/IUs HANPSDKEHUS, SHIOTEHATbHAS TUCPYHKIINS, MarHUH
Keywords: stable angina, endothelial dysfunction, magnesium

Pe3ynbrarel MpoBeICHHBIX MOCIEAHUX HCCIIe-
JIOBAaHUM MOKa3aJld, YTO COCYAUCTHIN SHAOTEINI
WTpaeT BEAYIIYIO POJIb B PAa3BUTHUU M IMPOTPEC-
CHPOBAaHHH aTepOCKiIepo3a cocyon [1,2].

[Io coBpeMEHHBIM MpPEICTABICHUSIM  COCY-
TUCTBIN SHIOTENUI BBICTIIIAIONIAS BHYTPEHHYIO
MTOBEPXHOCTh COCYZOB M CEp/Ia C MacCcoi OKOJIO
18 kr sBusercss  MHOTOQYHKIIMOHAITBHBIM
OpraHOM CIIOCOOHBIM K COaJaHCHUPOBAHHOMY
BBIIETICHUIO OMOJIOTHYECKUX aKTHBHBIX BEIIECTB.
OTH BellecTBa YYacTBYIOT B PEryJISIUU TOHYycCa
COCY/IOB U TIOJJIEP’)KaHUM MX CTPOCHUS, COXpa-
HEHUM TreMOoCTa3a, IMMYHHOTO OTBETa, BHIPabOT-
KA TPO — W MPOTHBOBOCHAINTEIHHBIX ITHTOKH-
HOB [3.,4].

OnHaKo HEHTPAIILHOE MECTO CPENIU BCEX ATHX
(GYHKUIMI SHIOTENHS 3aHUMAeT €ro Ba3operyliu-
pyroliasi akTHBHOCTb, CBSI3aHHAS TOJICPIKAHHS
OajmaHca MeXAy Ba30JWIIATATOPHBIMH (OKCH[
a301a—NO) U Ba30KOH-CTPUKTOPHBIMHU (B Hact-
HOCTH dHIOTeIuHOM —1) hakTopamu [5,6].

B nacrosimee Bpemsi yOequTensHO TOKa3aHO,
YTO aTepPOCKIEPO3 KaK CHUCTEMHOE 3a0olieBaHME,
pa3BHUBaeTCS W TPOTPECCHUPYET HE TONBKO Kak
pe3ysIbTaT JAUCIUTIONPOTEHHEMUH, HO TJIABHBIM

3IIeCh  SIBIIACTCS HapylIeHHEe HOPMaJIbHOU
(YHKIIMH SHAOTENHS — DHIOTEITHANIbHAS — JIHC-
¢byaxkous. Ha »stom  ¢oHe  mpoumcxomuTt
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VTOJIICHWE MHTHUMBI COCYIMCTOH CTEHKH W
oOpa3oBaHWe arepoMaTO3HbIX Omsmiek. [lpu
WCCIIEIOBAHNN TaKUX OOJFHBIX YaCTO OOHAPYKH-
BAIOTCS HAPYIICHUSI SHAOTEINH3aBUCUMOI Ba30-
JUIIATAIMA COCYJIOB, OTOOpaXKaroIasicsi crocoo-
HOCTb apTepUH paCIIUpIATECI B OTBET Ha
WHIyIIUPOBAaHHYIO HIIEMHEH THIIEPEMHUI0. ITO
CBUJICTENILCTBYET O MECTHOM HapylIeHWH Ouo-
moctymHocTH NO B ycnoBHWSIX  TATOJOTHH
cocyaucToi crenk [7,8,9].

B mocnenHue rofpl HEMaJOBaXKHYIO POJIb B
CTaHOBJICHMH W TPOTPECCHPOBAHUU CEPACYHO -
COCYAMCTBHIX 3a00JIeBaHMN OTBOJIWTCS Hapyllle-
HUSIM 3JICKTPOJUTHOTO OallaHca, B YacTHOCTH
maraus [10,11]. XpoHuuecknii HEZOCTATOK
MarHusi HeOJIarONpUsTHO CKa3bIBaeTCd M Ha
teuenun WBC. D10 B nmepByl0 ouepenb
00yCJIOBJIEHO HapyIIeHHEM QYHKIHH SHIOTENHS,
aKTUBALKEH MPOLECCOB OKHCIUTENBHOIO CTpeC-
ca M YCKOpEHHEM IPOrpecCUPOBAHUS aTEepPO-
ckiepoza [12]. AKTuBamusi pPEHWH- AaHTHO-
TEH3UH allbJIOCTEPOHOBON CHUCTEMBI M JIE(UIIUT
MarHusi CO3/al0T OJIATONPHSTHBIC YCJIOBHS MJIS
Pa3BUTHS SHIOTENUATBLHON TUCHYHKIIMN W Ba30-
KoHCTpuknuu [13,14].

Hcxons W3 onwcaHHOM pPOJIM MarHusl OpU
CEpACYHO-COCYAUCTHIX  3a00JIeBaHUAX, H3y4e-
HHE €ro COIEp)KaHUs B KpPOBU SIBIAETCS
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aKTyalbHOW 3ajaueil C LeJIbl0 KOPPEKLUUH
SHIOTENIMATBHON TUCHYHKIIMHM HAOJIOAI0NICHCS
mpu WBC.

Henpio HACTOAIIETO MCCIEAOBAHUS SIBHUIOCH
W3yYCHHE B3aMMOCBS3M MEXAY CTENECHBIO TS-
KECTH  DJHIOTENHaJbHOW  OUCPYHKIUH U
KOHIIEHTpAI[el MarHusi B KPOBU y OOJBHBIX
CTaOMIBHON CTEHOKapAUeH HAIIPSHKEHHUS.

Matepuan W MeTOAbI HMCCJIEIOBAHMSI.
HccnemoBanne BBITIOTHEHO ¢ ydactHeMm 116
O6onpHbIx (MyxxunH) WBC- crabuibHO# cTeHO-
kapaueit Hanpspkenus [I-111 ®K B Bozpacte ot 38
mo 68 mer (cpemmuii Bo3pact 53,5+1,2 roma).
Cpemn HuX uWHOAPKT MHOKapAa B IPOIIIOM
nepenecin 46 mamuentoB. JmurensHocts MBC
coctaBwio ot 4 go 12 mer (B cpemuem 8,2+0,3
JIeT).

B wuccrnemoBanme He BKIIOYATH OOJBHBIX
HECTaOMIILHON CTeHOKapAued, HHPApKTOM MHO-
KapJa TepeHECeHHBIM B MOCIIEHIE 6 MECALEB, C
ceplieuHoi HemocTarouHocThio Bhime |l @K, a
TaKXKe C OCTPHIMU BOCIAJHMTEIbHBIMH, OHKOJIO-
TUYECKUMU U JKEITYIOYHO-KUIIEYHBIMA 3a0o0Jie-
BaHUSIMHU.

Crenens sua0TeNManbHON quchynkmmu (D]1)
OTIpEEIIsIIN METO/IOM YIBTPa3ByKOBOTO
MMITYJILCHOTO JIOTIIIEPEeX0orpaduIeckoro Hccie-
noBaHuda 1iedeBoit aprepun (I1A) ¢ ucmomns3o-
BaHMEM yJIbTPa3ByKoBOro ckanepa “Mindray”, ¢
maTaukoM dactoTtod 7 MI'. OneHuBanu 3HI0TE-
Iui3aBUCUMYI0 BazoguTiarauuio IIA npu maHn-
KETOYHOU Tpode ¢ M3MEHEHHEM JIMaMeTpa COCy-
Ia Ha (QOHE pPEeaKkTUBHOW TUIEPEMHH IO METO-
auke D.S.Celermajer u coast [15]. Crenenn
Tsokectd  OJ[  OICHMBAIM O BEJMYUHE
nunatamun [TA [15,16].

Konnentpamuio MarHusi B CBIBOPOTKE KPOBHU
OTIPENENSUI  KAJIOPUMETPUIECKAM METOJIOM C
nomolikio Habopa peaktiuBoB PRESTIGE 24i LG
CALCIUM (Tlonwmia), Ha anmapate Biolis 24i,
Premium (SImonus). HopManbHBIMU 3HAYCHUSMU
maraus  cumrann  0,75-1,2  wmmones/m. Tlox
TUMIOMarHUEeMHUeH TMpUHUMAIN coJepiKaHue
MAarHusi B CBIBOPOTKe KpoBu Hixe 0,75 MMOIIB/II.

CraTHCTHUYECKUI aHAIIM3 JaHHBIX MMPOBOIUIIN
C HCIOJNB30BaHHEM  TIaKeTa CTAaTUCTHYECKHX
nporpamm  Statistica 6.0. PaccuurteiBanmu cpen-
Hue BennduHbl (M) ¥ CTaHZapTHYIO OMIHOKY (M).
CpaBHEHHE CpEJHHX BEIUYUH ONpEAeIsuId C
ucrosb3oBanueM { kputepus CTBIOJEHTA U )’
[Mupcona. Paznmuuus cuMTalM CTaTUCTUYECKU
3HauuMBbIMU TIpH p<0,05.

PesyabTathl M o0cyxaeHue. [Ipu orenke
COCTOSIHUSI DHIIOTENMHA3aBUCUMON  Ba30AMJIaTU-
pytomieit cocodHocTn [IA y o006cmemoBaHHBIX
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OOJBHBIX BBISBICHA TUCHYHKIHS COCYIUCTOTO
SHIIOTENHS Pa3IUYHON CTeNeHblo TsbkecTH. Kak
BHJHO W3 TaOMUIBI B 3aBUCUMOCTH OT BEITHYNHBI
nunatamud  IIA mo JaHHBIM — MaHKETOYHOMH
npodsr DJ] Il cremeHm BcTpewanach y Oo0Jb-
IIMHCTBA OONBHBIX U cocTaBmia 44% ot obmero
gucima obcnemoBaHubx. )] I-III  crenmennm
ob6Hapyxenbl y 21,5 u 19,0%- COOTBETCTBEHHO.
O IV (BazokoHCTpuKTOpHas peakius) u 0
crerneHd (HOpMabHAs PEaKITHs) COCTABIIIH 8,6 U
6,9% COOTBETCTBEHHO.

AHanu3 KOHICHTPAI[MK MAarHus B CBIBOPOTKE
KPOBH B 3aBHCHMOCTH OT CTENEeHH TsDKecTh /]
MOKa3aj, dYTo TI0 Mepe MPOTPECCHPOBAHUS
CTeneH! TsbkecTr D/l mapaiensHO OTMEYanoch
YMEHBIIIEHUE COJIEpPXKaHMs B KPOBU TOTO MHUHE-
pama. HanbombIast KOHIIEHTPAIUS MarHus BISIB-
neHo y OonpHbIX ¢ 0 cremeHplo TsbkecTH O]
(0,90+0,02 mMomb/i), HauMeHbInas y jui ¢ [V
crerrenn Tsokectrn D)1 (0,68+0,02 mMMonbp/im). YV
oonpubIX 11 u III crenenu Tsokectu D1 KOHIICH-
Tpauust MarHusi B kposu coctasuia 0,78+0,02 u
0,70-+0,03 MMOJIB/JT COOTBETCTBEHHO.

CratucTUYeCKU aHanu3 MONY4YCHHBIX [aH-
HBIX II0Ka3ajJ, YTO KOHIIGHTPAllUs MarHus B
KPOBH Yy OOJBHBIX CTCHOKApIUCH HAINpPSHKCHUS
co LILIII m IV crenmensto Tsxkectn 3] ObLIO
JIOCTOBEPHO MEHBIIIE, YeM y JHIl ¢ () CTermeHbIo
9]1 (p<0,05,<0,01,<0,001—cooTBercTBeHHO). Tl0
pe3ynbTaTaM KOPPESIIIMOHHOTO aHalli3a BhISIB-
JIeHa  OTpULATENbHAS  KOPPENSIUsS  MEXIY
CTeMeHbI0 TspKecTH DJ] M KOHIEeHTparuend mar-
HUS B ChiBOpoTke kpoBu (r=-0,56; p<0,05).
HpyrumMu  ciioBaMH 10 Mepe  YBEIWYCHHS
crenenn Tsxectn OJI 1A, nHaOmromanock
YMEHBIICHHE OOIIEeTro COoJepKaHUs MarHus B
CBIBOPOTKE KPOBH.

Hamu npoaHanusupoBaHa Takke BCTpe-
yaemocTh runomarauemun (Mg <0,75 Mmoin/i)
B CBHIBOPOTKE KPOBH B 3aBHCHMOCTU OT CTEIICHU
TUCHYHKIIMHA COCYAMCTOTO 3HIOTEIHS (CM. PHC.)
1 OBLIO YCTAHOBJICHO CIIEAYIOIIEE: Y OOJIBHBIX C
OJ1 0 u I cTeneHy TUIOMAHUEMHST HAOIIOAIACh
B 18,2 1 30.1% cOOTBETCTBEHHO, pa3HULIA MEXKIY
HuMH jpoctoBepHa (P<0,05). ¥V mum co II u III
crerieHpto DJ] ruUmomMarHueMusi  BCTpedanach
42,5 n 52,6% COOTBETCTBEHHO M IO KPUTEPHUIM
x? 3TH TOKa3aTelN OBUIN JOCTOBEPHO OOIbIIE,
yem y OombHbIX co 0 cremennio DJI (p<0,01).
HaubGonee  BbIpakeHHas  HEIOCTATOYHOCTH
MarHusi Oblla ycTaHOBJeHa y OoNbHBIX co [V
cTeneHbplo TsbkecTd OJ, Koropas cocraBuiia
78,5% cmydaeB m Oblla OCTOBEPHO OOJBIIE,
yeMm y jun 0 creneHbro Tsokectn /1 (p<0,001).
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Tabauna
KoHnenTpanusi Maruusi B CbIBOPOTKe KPOBH y 00JIbHBIX CTa0NJILHOM CTEHOKApANeil B
3aBHCHMOCTH OT cTenieHd /] mo JaHHBIM MaHKeTOYHOM mpode

ITokazarens CreneHs nuiatanuu Uwco manueHToB Mg"™ B chIBOPOTKE KPOBH,
Tsoxectu D] IJIe4eBON apTepuu,%o n (%) MMOJT/J
0 >9 8 (6,9%) 0,90+0,02
I 9,0-7,5 25(21,5%) 0,82+0,03*
I 7,5-3,0 51(44,0%) 0,78+0,02*
il 3,0-2,0 22(19,0%) 0,70+0,03**
[\ < 2,0 wm Bazocmasm 10(8,6%) 0,68+0,02***

[Mpumeuanue: * -p<0,05, **-p<0,01, ***-p,<0,001 no cpaBHeHuto ¢ 6oabHEIMU O cTeeHH TsDKECTH D]

t
100 L%
SU - ?8 5#**
60 — 228"
40 ——
20— —
0 I 11 I11 A }(CTGHGHB 2]1)

Hpumeuanue: *-p<0,05, **p<0,01, ***p<0,001 no cpasuenuio ¢ epynnou 0 msicecmu 3/

Puc. YacToTa BhISIBJIEHUSA THNIOMATHUEMUH B 3aBUCUMOCTH OT cTeneHu TsxecTH JJ1
(F'unomarunuemus)

Takum o0pa3oM, MONy4YeHHBIE HAMHU JTaHHBIE
JIEMOHCTPUPYIOT TECHYIO CBSI3b MEXKY CTEIEHBIO
TSOKECTH JTUCHYHKIIMH SHIOTECIUU COCYJIOB U
KOHIIEHTpAI[Ue! MarHus B CHIBOPOTKE KPOBH Y
OOJIBHBIX CO CTAOMILHOW CTEHOKApAWEW Hamps-
keHus. CXOHBIC Pe3yIbTaThl ObUIN MOTYYEHBI U
B wuccinenosannsx [17,18]. Ilo mammeiM A.E
E>xoBa u coaBt [17] nmpu riccnenoBaHNM OOJIBHBIX
CO CTaOMJILHOMW CTEHOKApAWeW 9acTOTa BBIABIIS-
eMoCTH JeduiMTa Marius coctaBuwio 37,5%
ciiy4aeB. ABTOp OTMETHJ, YTO NEeQUIIUT MarHus
KOPPENIHUPOBAJl C JUIUTEIBHOCTHIO 3a00JICBaHMS,
MEepPeHEeCEHHBIM HH(GAPKTOM MHOKap/a, TiIyOou-
HOM WMIIeMHUM MHOKapJa U  HapylIeHHEeM
SH/IOTENINH3aBUCUMON (DYHKITUH COCYIOB.

U3BecTtHO, 4TO ONHMUM M3 Hambosee BaXHOU
(hyHKIHEH COCYINCTOTO 3HIOTEIHS SIBISETCS €ro
Ba30pEryJIUpPYIONIas AaKTUBHOCTb, CBSI3aHHASI C
9H/IOTENINH3aBUCUMBIM pacciabusomuM (HakTo-
pom- NO. Brpaborka NO ompenensercs
skcnpeccueit NO-CHHTa3bl M TECHO CBS3aHO C
MeTaboNMM3MOM apruHUHa ¥ apaXuJOHOBOWM
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kucnotel  [19].  AktuBamus  CcBOOOIHOpAIH-
KanpHBIX mpoueccoB npu HWbC mpusBogutr
HapymieHusM dKcrpeccud NO-CHHTa3bl U yCKO-
PAET MePEKUCHYI0 MOIUPUKAINI0 MoJeKyIbl NO
[20]. Takue u3MeHeHMs, TMOpaxkas B MEPBYIO
ouepeib COCYAMCThIN SHOTEIHMIA CIIOCOOCTBYIOT
K (opMUpOBaHUIO IUCHYHKIMH DHIOTETUS U
Pa3BUTHIO JIOKAJILHOT'O aTepockiieposa [21].

[lomyueHHsle  HaMH pe3yNbTaThl €IIe pa3
MMOATBEPKIAAIOT MBICIF O TOM, YTO HapsALy C
npyruMu (pakTopaMu pUcKa HETOCTATOK MAarHHs
(TMTIOMarHueMusi) TaKKe SBJISETCS OJHUM U3
KJTFOUEBBIX MEXaHM3MOB Pa3BUTHS HEIOCTATOY-
HOCTH SHIO0TEIUN3aBUCUMOM JIAITaTaIuu
apTepHAILHBIX COCYJIOB Y OOJBHBIX C XPOHH-
geckoit UbC.

BLiBoabI: 1.V  OoipHBIX  CTAOMIIBLHON
CTEHOKapAMEeH HaNpsDKEHUS UMEETCSl MpsMas

3aBUCUMOCTh ~ MEXJY  CTEIEHBI0  TSDKECTH
DHJIOTENUH3aBU-  CHMOW  JUCOYHKIUH U
HEJOCTATOYHOCTU  COAEP)KAaHMUA  Mar"us B

ceiBopoTke kpoBu (r=-0,56; p<0,05). 2.Yacrora
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++
BbIsSIBICHHA  runoMarauemun (Mg <0,75 BBIPaXCHHOCTBIO CTETIEHU TAKECTH
MMOJIB/JI) JIOCTOBEPHO  aCCOLMUPY- IOTCA €  DHIAOTENUAIBLHON TUCQYHKIHH.
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Xiilasa
Sabit garginlik stenokardiyasi olan xastalorda endotelin funksional vaziyyati va magneziumun
ganda saviyyasi
R.F. Abdullayev, A.D. Quliyeva, R.R.Hiiseynzada

Tadgigatin asas moagsadi sabit garginlik stenokardiyasi olan xastalords endotelin disfunksiyasinin
agirliq daracasi ilo ganda magneziumun saviyyasi arasindaki qarsiligli alagonin 6yranilmasi olmusdur.
116 xosto endotelial disfunksiyanmi Oyronmok moqgsadi ilo bazu arteriyasinin endoteldonasili
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dilatasiyas1 manjet sinagi aparmaqla ultrasos aparati vasitasi ilo yering yetirilmis vo biitlin xastoalordo
gan zordabinda maqgneziumun saviyyasi toyin edilmisdir. Miisyyon edilmisdir ki, endotelin
disfunksiyasimin agirliq doracasi ilo gan zordabindaki maqgneziumun konsetrasiyasi arasinda monfi
korrelyasiya movcuddur (r=-0,56; p<0,05). Digar torofdon endotelial disfunksiyasinin agirliq doracasi
artdigca hipomag-neziumemiyanin (Mg"* <0,75) mmol/l rastgelme tezliyi do artnus olur.
Summary
Functional state of endothelium and the level of magnesium in blood of patients with stable
exertional angina.
R.F.Abdullayev, A.D.Guliyeva, R.R.Huseynzade

Key target of the research was to study correlation between the severity of endothelial dysfunction
and the level of magnesium in blood. In order to analyze endothelial dysfunction of 116 patients
endothelium dependent dilatation of brachial artery was evaluated through carrying out a cuff test by
means of an ultrasonic device and the level of magnesium in blood serum of each patients was
determined. Negative correlation was found to be present between the degree of endothelial
dysfunction and the concentration of magnesium in blood serum (r= — 0,56; p<0,05). On the other
hand, the frequency of hypomagnesaemia rises with the rise of the level of severity of endothelial
dysfunction (Mg** <0,75 ) mmol/Il.

Daxil olub: 16.04.2015

CEPOIIO3UTHUBHOCTbD BOJIBHBIX COJINIHBIMU 3JIOKAUECTBEHHBIMHU
OonyxoJisiM1u 1 JIMMOOMAMU B OTHOLLIEHNU BUPYCA TEITATUTA E
10.A.AxmenoB, M.K.MamenosB, A.A.KaasipoBa, A.P.I'yceiinoBa, A.FO.Marameim
HarnmonanwHsrii ieaTp oHkonorun, HUU meaunmackoit npodunaktiuky uMm.B.AxyH0Ba,
AzepOaiikaHCKH HHCTUTYT YCOBEPIIICHCTBOBAHUS
Bpaueil umM.A.Anuesa, MemopuansHas kiuauka H. Tycu, r.baky

Agar sozlar: boyiik badxassali sislor, limfomalar, sero-miisbat, E viruslu hepatit
Knrouesvie cnosa: 00IbIINe 3710KaY€CTBEHHBIE OMYX0JIU, TUM(pOMBI, E BUPYCHBIN renaTut
Keywords: large malignant tumors, lymphomas, and viral hepatitis

K momenty mpusnHanus B 1990 r mepenaro-  "3aBe3eHHblE" — JMIIAMHM, 3apa3UBIIUMHCS B
MErocsi  TOCPEACTBOM  (heKalTbHO-OPABHOTO  JHIAEMHYECKHX cTpaHax [1,2].
MeXxaHM3Ma BHUpyC remaruta "HU A, Hu B" OpHaxko, k Havany XXI B yucino 3a0oneBanuit

BO30yauTeNneM stuoiiorndecku obocobnmeHHoro ['E B EBponeiickux u apyrux "HedHIEMHUYHBIX"
BUPYCHOTO Te€MaTuTa, Ha3BaHHOTO 'TeMaTUTOM CTpaHax CTaj0 3aMETHO YBEJIWYMBATHCS, IPUUIEM
E"(TE) cumranoch, 4uro WHGEKNMs, BbI3BAHHAS CBS3aTh MX C NPEANICCTBYIONIMM 3a00JIEBAaHHIO
Bupycom ['E (BI'E) pacnpoctpaneHa jaumb Ha  Bble3oM B dHaemuuHble o ['E permonsl Bce
TEPPUTOPUSX  CTpaH, KOTOpBIE CUHMTAJINCh dHalle, He yaaBajoch. lloaTomy Takue ciay4au
sHAeMUYHBIMA B oTHomeHne BI'E-undexknun. B o0benuHumm moj oO0muM Ha3BaHUEM "ayTOXTOH-
3THX CTpaHax nepuoguuecku peructpupoBanuck  Huli" I'E [3].

BenblIkK ['E, a BHEe aNMuaeMHUYeCKUX NMEPHOAOB, IIpu nccnenoBaHMM NPHYMH 3TOTO SBJICHUS
C OJHOH CTOpPOHBI, PETYJSIPHO OTMEYAIUCh OBIIM OOHAapYyXEeHBl HEKOTOphIe (DaKThI, yKa3bl-
CHOpaJMUYECcKHe CIydad 3TOro 3a00JeBaHUs, a C  BalIUMe Ha TO, 4To pacnpoctpaneHue BIE-
JPYTOil CTOPOHBI, CPEeIU HACeIeHUs C BHICOKOW HMH(EKIHH B "HEIHIEMUYHBIX" CTpaHaX B peajb-
yactoTol (10 40%) BeisiBIANMCH anTUTeNna K BI'E  HOCTH MOXeT oOKka3aThCsl 3HAYMTENBHO OoJee
(anti-HEV). OcranbHble CTpaHbl, B TOM 4YHCIE, IIAPOKHM, HEKEIH MPEACTABISIIOCHh PEKIC.

OOJIBIIMHCTBO OCTAILHBIX CTPAH C YMEPEHHBIM U Bonee Toro, BBISICHUIIOCH, UTO B HEIHAEMHY-
XOJIOAHBIM KIIUMATOM, CUMTAINCH "HEIHIEMHY- HBIX CTpaHaX CYIIECTBYIOT  OIPEICIICHHBIE
HBIMH" - PETHUCTpUpYEMble B HHX €OUHHYHBIE TPYyNIbl  JIOACH, B  Tpelmenax  KOTOPBIX

Cj1ydau 3a0oneBannus I'E PaClICHUBAIMCH KakK oTMeuaeTcss Oojee BEBICOKAs YacToOTa 06Hapy-
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xenus anti-HEV: BUY-undunuposannsie nuna,
PELMITUEHTH MHOKECTBEHHBIX TeMOTpaHcy3Hid,
OOJbHBIE, TONYYAIOMINE TEpaluio TeMOIHa-
30M, OOJbHBIE TeMmodwiueH, MoTpeOIUTETN
WHBCKIMOHHBIX ~ HAPKOTHUKOB,  MEIWIMHCKHE
pabOTHHKY M TTOXKHIIBIE JTonu [4].

Ha mnporsmkenwe 90-X IT mIpommioro Beka
AzepOaiipkan, Tne ciydan 3aboneBanus ['E He
PErUCTPUPOBATIND, TAaKKE€ OTHOCWICA K YHCIY
CTpaH, HEIHJAEMUYHbIX B oOTHOlIeHue [E.
CoOOTBETCTBEHHO, II€JIEHANPABICHHbIE SINEMHU-
ojornyeckue uccienosanuss no I'E 3necs He
MTPOBO/IAIIHCH.

Opnako, yXe  TepBoe  CKPHHHHIOBOE
CEepOoJIOTHYECKOe UCCIeI0BaHNE HAa HAIMYME anti-
HEV, nposeaennoe B r.baky ¢ HamuMm ydactuem
B 2000 r m oxsarmBmee okoio 600 0e3B03-
ME3IHBIX JOHOPOB KpoBH M okoyio 300 oHKO-
JIOTHYECKHX  OOJNBHBIX, JKHUTelel  r.baky,
MOKa3aj0, YTO CPENH dTUX JIUI] YKa3aHHBIE aHTH-
Tela BBIABWIMCE ¢ dacToToii 3% m 4%,
coorBercTBeHHO. [Ipu  asTOM, abcomoTHOE
OOJIBIIMHCTBO CEPOMO3UTHBHBIX JIMI] OTHOCHIIOCH
K Bo3pacTHO# rpynme crapmie 40 ner [5].

[Ipennonaras, 4to OONBHBIC 3J0KAYECTBEH-
HBIMM OINyXOJSAMHU TaKKe MOTYT OKa3aTbCs
OJTHOW W3 TPYII C BBICOKUM PHUCKOM HH(HIIN-
posauus BI'E B 2010 r Opuio mnpoBeneHO
CepoJIoTHYeCcKOoe HcclefioBanne Ha Hanuane [gG-
anti-HEV wu IgM-anti-HEV CbIBOpOTOK KpOBH
TPYNIBl OHKOJOTMYECKUX OOJBHBIX, HAXOJ/HB-
INXCS B KIMHUYECKUX oTaeseHusx Harmonamns-
HOro 1eHTpa oHkonorun B T.baky. CormacHo
noyy4eHHbIM pesynbraram, IgG-anti-HEV Gbuin
BbIsIBIIEHBI y 26,0% OonbHbIX, a IgM-anti-HEV-
TOJBKO Y 4% OOIMBHBIX.

[Ipu aTOM, ypoBeHp OMIMpyOWHA W TOKa3a-
TENM aKTUBHOCTH allaHMHAMHHOTPAHC- (epasbl,
acrmaparaT-aMHHOTpaHcdepasbl W [IeOYHON
¢dochaTassl B CEPONO3UTHBHBIX CBIBOPOTKAX
OCTaBaJIUCh B NpeAeiax Iuana3oHa KojieOaHWs
9THX OMOXMMHYECKHX TOKa3aTeel y 3I0pOBBIX
T,

U ecnu npucyrcrBue IgG-anti-HEV B xpoBu
OHKOJIOTHYECKHUX OOJBHBIX, CKOpPEE BCEro, OTpa-
’Kano (akT paHee WMEBIIETO MECTO KOHTaKTa
stux jun ¢ BI'E, 1o oOHapyxkenue IgM-anti-
HEV yka3piBanio nu00 Ha HeqaBHEe HHQUIIM-
poBanue u penpoaykiuio BI'E B ux opranuzme u
pa3BUTHE Y HUX CYOKIMHMYECKOr0 HWH(EKIHOH-
HOro mporuecca [6].

Janubiil (hakT TO3BOIMII HAM HPEIIIOI0KHUTh,
gto anti-HEV MoryTt BBIABIATBECA Uy OOJBHBIX
TuMQpoMaMH.
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Pacrnonaras BO3MO>XHOCTBIO IPOBECTH TaKOe
oOcnenoBanue cpean OONBHBIX TUMGPOMAMH, MBI
CEPOJIOTHYECKH C MOMOLIbI0 UMMYHO(EpPMEHT-
HOT0 METOoJIa uccieoBany Ha Hannuue [gG-anti-
HEV u IgM-anti-HEV ceiBopotku xpoBu 100
MEPBUYHBIX OOJBHBIX JUM(POMaMH, HAXOIHB-
LIMXCS. B OTHEJIEHMHM OHKorematosoruu Harmo-
HalbHOTO IIeHTpa oOHKoJoruu. MccnenoBaHue
OBLIO MPOBEACHO C UCIOJIb30BAHUEM COOTBETCT-
BYIOIIMX KOMMEPYECKHMX HAOOpOB PEaKTHUBOB Ha
OCHOBE COOTBETCTBYIOUIMX HOHOKJIOHAIbHBIX
anturen ("JmarHoctudeckue cuctemsl', Huk-
Huit Hosropom, Poccwst).

Bce ob6ciemoBanHbie 0ONBHBIC OBUTH CTapIie
60 mer, a ux cpemHuii Bo3pacT cocraBun 46,8
JeT.

CoriacHo MOMyYEHHBIM MPU 3TOM pe3yJIbTa-
tam, [gG-anti-HEV ObLin BBISIBICHBI B CHIBOPOT-
kax 18% OonbHbIX, a IgM-anti-HEV- tonbko B
CBIBOPOTKaX 2% OOJIbHBIX.

Wnade roBops, MoOKa3aTedl CEPOINO3UTUB-
HOCTH 00JBbHBIX TUM{omamu B oTHOmeHne BI'E
OKa3aJIUCh HECKOJIBKO HIKE TAKOBBIX Y OOIBHBIX
COJIMIHBIMU  3JIOKAYECTBEHHBIMH  OITyXOJISIMH.
Bo3MoxHO, YTO MeHee BBICOKasg 4YacToTa
BesiBieHus anti-HEV  cpemu  oOciemoBaHHBIX
HamM¥ OOJBHBIX MM(pOMaMU OblIa CBS3aHA HE C
MeHee BBICOKUM PHUCKOM WH(HIIMPOBAHUS ITHUX
OOJIBHBIX, a ¢ UX 00Jiee MOJIOJIBIM BO3PACTOM.

OTH pe3yNbTaTbl BHOBb MO3BOJIMIIM IOATBEP-
IUTHh paHee NOKYMEHTHPOBAaHHBIA (akT ILHUPKY-
nsiimu BUE cpenu nacenenus Azep6aiipkana, HO
Y TIPEATIONOXKHUTh, YTO OHKOJIOTHYECKHE OONbHBIE
MOT'YT OTHOCUTBCS K YHUCIY TIpylIl C "BBICOKOU
cepono3uTuBHOCTEIO" B oTHOMIeHHEe BI'E.

[TonTBepkK€HHBIH B  ONMCAHHOM  BBIIIE
uccnenopannn (akt nupkynsiuun BI'E cpemn
HaceneHus: A3epOaiijpkaHa CTaBUT Ha MOBECTKY
psAA 3amad W, B TMEPBYIO odepenb, 3ahady IO
OTpEeNIeNICHNI0 MCTUHHBIX MaclTaboB pacmpoc-
TpaHEHHs B CTpaHE BbI3BIBAEMON MM WH(EKIHN
[7].

Pemenne 3toil 3agaum mo3Boimio OBl HE
TOJIBKO YTOYHHUTH PErHMOHAIBHYIO SMHIEMHOJIO-
FM4ECKyl0 cuTyanuro B oTHomeHue BIE-
WHQEKIMHA, HO W TOMOJIHUTh HAIIA IPEJICTaB-
JeHWs O 3HAaYeHWH TeX ee OCOOEHHOCTEM,
KOTOpBIE CTajdl W3BECTHHI JIMIIb 32 MOCIEIHHE
HECKOJIBKO JIET W, B TOM YHCIIe, TaHHBIE 0 Ooiee
YacTOM €€ BBISBICHHUH Y TMOXKWIBIX JIHI, O
BO3MOXHOCTHU Pa3BUTHUS €€ XPOHHUYECKOH (OPMBI
Y UMMYHOKOMIIPOMETHPOBAHHBIX JIMII, & TaKXKe
CBEJICHUS, JIEMOHCTPHUPYIOILIME CIIOCOOHOCTh
BI'E B o0coOpIXx chywasx mepenaBaThCs
TpaHC(y3HOHHBIM ITyTEM.
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Xiilasa
E viruslu hepatita miinasibatda boyiik badxassali sislor va
limfomalar olan xastalorda sero-miisbatlik
Y.A.©9hmadov, M.Q.Mammadov, H.A.Qadirova, A.R.Hiiseynova, A.Y.Mommadli

Miislliflor limfomali xastalorin gan zordabinda E viruslu hepatits qars1 IgM ve IgG anticisimlorinin
miayinasinin naticalorini toqdim etmislor. Bununla yanagi olaraq alinan naticelora miivafiq olaraq
18% xastonin gqaninda IgG-anti-HEV, 2%- xastoda IgM-anti-HEV xastods askar edilmisdir.

Summary
Seropositivity to hepatitis E virus at patients with malignant tumors and lymphomas
Y.Akhmedov, M.Mamedov, A.Kadiyrova, A.Huseinova, A.Magamedlee

The authors present results obtained in serological determination of 1gG and IgM antibodies to
hepatitis E virus (anti-HEV) at blood serums belonged to patients with lymphomas. According these
results 1gG-anti-HEV has been revealed at 18% and IgM-anti-HEV - at only 2% of tested serums.
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CPABHMTEJIbHAS OILIEHKA BO3PACTA YMEPIIMX BCJIEJCTBUE BOJIESHEHN
CUCTEMBI KPOBOOBPAIIEHUE C PA3HBIM YCIJIOBUEM OBPA30OBAHUE
9.M.Xaram3ane
AzepOaiikaHCKHI MEIUIIMHCKUAN YHUBEPCHUTET, T'.baky

Acar sozlor: 6lanlorin yasi, qan dovrani sistemi xastaliklari, tahsil
Knioueswie cnosa: Bo3pact ymepunx, 0071€3HH CUCTEMBI KpOBOOOpAIIeH!sI, 00pa30BaHNE
Key words: age of the dead, diseases of system blood circulation, education

CocTosiHME 300pOBBSI MHAWBUIYyMa TECHO B JlaHnn ycTaHOBJIEHO, YTO Pa3IHUIUS MEXIY
CBSI3aHO cero oOpaszoBanueM. [lo3ToMy mnpu JMOAaMH C  BBICIIMM M HU3KUM  YPOBHEM
Hay4YHBIX HCCIENOBAaHUAX (DaKTOpOB pHCKa 00pa3oBaHUS IO MPOJODKUTEIHHOCTH JKU3HH B
OoriesHeil cucreMel KpoBooOpamienms, kak 2011 romy mo cpaBHenuto c 1987 romom
MpaBWJIO, oOOpamraeTcs BHUMaHWE Ha o00pa3o- Bospactanmo ¢ 3,8 mo 5,8 mer [5]. IloarBepxk-
BaTeJbHBIA ypOBeHb oOcienoBaHHbIX [1-6].  maercst reHIepHas 0COOCHHOCTB ATOTO Pa3IUyMs,
OO0pazoBaTenbHBIM YPOBHEM YEJIOBEKa CBSI3aHBI, KOTOpoe OoJjiee BBIPAXEHO Yy MYX4YuH. B
ero o0pa3  KHM3HHM, Xapakrep  paboOTbl, ABCTPUM ONPOCOM PENPE3CHTATHBHBIA TPYIIIBI
ONarococTOsIHWSL M NPOYHE XapPaKTEPUCTUKU  HACEJICHWs NOKa3alo BIHMSHUS 0Opa3oBaHHs Ha
COLIMAIBHOTO CTaTyca. o0pa3 Xu3HW, KypeHHE W HW30BITOYHYIO MAaccCy

TeJa KaK y My>K4HH, TaK U y *KeHIIWH. BriaBneHo
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Oonee CUIBHOE BIMSHUE 0Opa3oBaHUS Ha PHCK
OXHUpeHHs W auabera y JKEHIIUH, UHCYIbTa Y
MyxunH [4]. MHOTrHe ncciemoBaTeny CUUTAIOT,
9r0  00pa3oBaTeNbHBII  ypOBEHb  SBISIETCS
pemaromuM (GakTOpoM 3J0pOBbsi MHAMBUAYYMa
u ceMeiiHoi mapsr [3]. B Poccun cMepTHOCTE OT
7 npwanH (OOJIE3HW CHCTEMBI KPOBOOOpAIICHWS,
HOBOOOpA30BaHMs, TPaBMbl H  OTpaBIICHHE,
OOJIe3HN OpPraHOB JbIXaHWs, OOJIE3HH OpPraHOB
MHTIeBapeHusi, HHOEKITMOHHBIE 0OJIe3HH, HETOU-
HO 0003HAYCHHBIE COCTOSIHUE) KaK B MY)KCKOH U
Tak W B JKCHCKOW NOMYJSIHUU Oblla MEHbIIe
cpemM NWI C BBICIIEM oOpa3oBaHueM [2].
VYuuThIBas BbINIE OTMEYEHHbIE M NPUHHMAs BO
BHUMaHHE  pErHCTpanusi  oOpa3oBaTeNLHOTO
YpoBHS Ipu 0GOPMIICHUS MEIULHUHCKUX CBHIE-
TEJILCTB O HPUYMHAX CMEPTH MBIl IIOCTAaBHIN
LeJdb  OUCHHTh 3HAYMMOCTh  OIHUCATEILHOU
CTaTUCTUKHA BO3pacTa yMEpIIUX BCIEACTBUE
0oJ1e3Hel crucTeMBbl KPOBOOOpAIIEHUS C Pa3HBIMHU
yCIOBUSIME 00pa3oBaHHe.

Matepuansl M MeTOABI MCCJETOBAHMS.
HccnenoBanne mpoBonniy Ha 0a3e YmpaBieHUs
CTaTUCTUKM MU uHPOpMaTUKU MuUHHCTEpCTBA
3npaBooxpaHenust AsepOaiimkanckoir Pecmy0-
JIUKH.

Hcnonb30Basin MEAWIIMHCKUE CBHUIETEIHCTBA
o mpuumHax cmeptd 3a 2012 u 2013 roxsr
(coorBerctBeHHO 34832 u 34379 NOKYMEHTOB,
r1e B KayecTBE IE€PBOHAYAIBHOW MPUYMHBI
CMEpPTH yKa3aHbl OOJE3HH CHCTEMBI KpOBO-
oOpamienus). Ha mepBoM 3Tame HCKIOYanu u3
HaOmoeHuss 1548 u 1396 mOKyMEHTOB COOT-
BerctBeHHo 3a 2012 wum 2013 rogel wu3-3a
OTCYTCTBHA  cBeliecHHss 00  oOpa3oBaHHH.
JIOKyMeHTBl TpPHUTOAHBIE JUIS aHanmu3a (CoOoT-
BercTBeHHO: 33284 m 32983) pacnpemenwiu 1o
BO3PACTY W JJIsl JaJbHEHIIIEro aHajau3a 0ToOpan
JOKYMEHTHI yMepIUX B Bo3pacTe crapuie 30 jer,
KOrJa B OCHOBHOM 3aBEpIIAETCsl MPOILECC
noiy4yeHus: 0OazoBoro oOpa3oBaHusl  (COOT-
BercTBeHHO: 27071 u 28525 mOoKyMeHTOB). DTH
JOKYMEHTBl OBLIM paclpeliesieHbl [0  JIHSAM
KaJICHIApHOI'0 roJja B COOTBETCTBUU C 3aIHCIMHU
o nmare cmepru. s mocnemyromero HaOIo-
neHust Obutn 0TOOpaHbl Kakasld 10-i1 mOKyMeHT
(coorBerctBeHHo 2707 wum 2853 gokymeHTa),
KOTOpbIe OBLIM TPYNIUPOBAHBI 1O TOJXY U TO
00pazoBaTeTLHOMY YPOBHIO (BBICIIEE, CPEIHE
npodecCuoHaNbHOE, CPEAHEE U HIKE CPEIHEro-
ManooOpa3oBanHbIe). [ Kax0# rpynmsl Obuia
MOJTydeHa OIUCaTeNbHAs CTAaTHCTHKA BO3pacra
IIyTeM  MCIOJb30BAHUS  IIAKETa  «aHalu3a
naHHBIX» mporpammbl  Excel. Tlpu cpaBHH-
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TEIHHON OICHKU pa3ivyusi MEXAy TpyHIaMu
OBLT UCIIOJIb30BAH IUCIICPCUOHHBIN aHanmm3 [7].

ITony4ennsle pe3ynbrartel. OmnucarenbHas
CTaTUCTHKA BO3pacTa yMeEpIIUX OT Ooje3Hel
CHUCTEMBI  KpOBOOOpAIlleHHs  INpHUBElIeHa B

tabmmure 1. Bo3pact ymepmux Bcneactsue bCK
KosiebJeTcs B IIMPOKOM HHTEpBajie: MUHUMYM
31 u makcumym 91. HMnTepBan Mmexay Makcu-
MaJIBHBIM U MUHUMAJIBHBIM BO3PACTOM YMEPILIHX
coctaBmsi MUHUMYM 50, MakcuMmyMm 56 TieT.
BennunHa 5TOrO MoKaszareist B 3aBUCUMOCTH OT
noja W o00pa30BaTENBHOTO YPOBHS YMEPLIMX
Obuta pa3HOW, e€e MHHUMAIBHBIA YpOBEHBb
coctasisi1 50 J1eT B TpyNIe XKeHIIUH CO CPEIHUM
o0pa3oBaHMEM, a MaKCHUMAaJbHBIA- 56 JIeT B
rpyIe My>KYHH CO CpeiHe-CleluaibHbIM 00pa-
3oBaHuMeM. Hambomee dwacto BcTpedaeMbId
BO3pacT (MO/a BO3pacTa) yMEpIIUX, TaKKe ObLI
pa3Hbli B 3aBUCMMOCTH OT Iojla U
00pa3oBaTeTLHOTO YPOBHSL.

B rpymre jxeHIuH, ¢ BRICHIHM 00pa3oBaHUEM
YacTO BCTpPEYaeMOW BO3pacT  HACTYIUICHUS
cMeptu ObuT camoi Bbicokor (87 mer B 2012 u
89mrer B 2013 romy). Mona Bo3pacta yMmepimx
MYXXYWH, KaK TpaBuiio, Ha 3-14 net OblI MEeHBbIIEe
yeM B Tpynmax  yMEpIIUMX  JKCHIIWH.
[IpenmyIiecTBO KEHIIMH 10 MOJAE BO3pacTa Ha
MOMEHT HACTYIJICHUS CMEPTH OoJiee BHIPAKEHO
B rpymnmne c BoictiuM (13 ner B 2012, 14 ner B

2013 romy) oOpa3zoBanmeMm. B  rpymme
Ma000pa30BaHHBIX Pa3HOCTh MOJBI BO3pacTa
yMEpIIMX  MYXYMH W OKEHIIMH  ObLIa
HanMeHbImas (3-6 mer).

B 2012-2013 roasl OCHOBHBIE Xapak-

TEPUCTHKH OIHCATEIBHOW CTaTUCTUKU BO3pacTta
YMEpIIUX APYT OT ApYyra CyIIECTBEHHO HE OTIIH-
YaJINCh.

CpenHuii  BO3pacT  yMEpPIIUX  MY)KUYUH
BCJICICTBUE OOJIE3HEH CUCTEMBI KPOBOOOpa-
nieHus1 ObIJT OTHOCHTENBHO BBICOK B TpyIHIE C
BeIcIIMM oOpazoBanueMm (72,4+1,02) u cra-
TUCTHYECKH 3HAYMMO HE OTIIMYAJICS OT CPEHErO
BO3pacTa yMEpIIUX B TIpymmax co CpenHe
npodeccuoHanbHbIM 00pazoBanueM (71,5+0,92),
HO JIOCTOBEPHO TIPEBBINIAN IIOKa- 3aTeilb B
rpynmax co cpeaHuM  o0pa3o-  BaHHEM
(70,2+£0,29) u manmoobpazoBanHbIXx (68,940,59).
CXOoJIHBIe Pe3yNbTaThl CIIPAaBEITUBOCTH HYJICBON
THITOTE3bI MOJTyYar0TCS MIPU CPABHEHNUE YMEPIITHX
JKeHIIMH B rpynmax c¢ BeiciuuM (80,1+0,98),
cpenne npodeccuonanpubeM (78,2+0,87), cpen-
Hum  (77,14¢0,28) oOpazoBanmeM U  Majo-
ob6pazoBanHbIxX (75,2+0,47).
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Tadauua 1
OmnucarejbHAsA CTATHCTHKA BO3PACTa YMEPIIMX OT 00J1e3Hel cucTeMbl KPOBOOOpalleHHS
ITokazaremu | ['ombl Bricmiee Cpemne Cpennee Mamnoo6pa3oBaHHBIC
o0pazoBaHme nmpodeccuoHanbHOe | 00pa3oBaHME
o0Opa3oBaHHe

M xK M xK M xK M K
Cpenanit 2012 72,4 80,1 71,5 78,2 70,2 | 77,1 68,9 75,2
2013 71,8 79,9 70,9 77,8 699 | 77,3 69,1 76,0

CrangapTHoe 2012 10,8 10,6 11,2 10,6 8,6 8,0 8,3 8,8
OTKJIOHCHHE 2013 10,6 10,2 10,6 11,0 8,8 8,1 8,5 8,6
Menuanbt 2012 71 81 72 79 71 78 72 77
2013 71 89 71 80 70 78 71 78

Mona 2012 74 87 75 86 75 79 74 80
2013 75 89 76 84 75 80 76 79
CrannmaprtHas 2012 1,02 0,98 0,92 0,87 0,35 | 0,28 0,59 0,47
omuoKa 2013 0,97 0,94 0,86 0,90 0,29 | 0,28 0,58 0,43
Hucnepcust 2012 | 116,58 | 1124 125,5 112,8 73,9 | 64,2 68,9 77,9
2013 | 112,39 | 104,4 112,5 121,8 776 | 65,6 72,6 74,2

Wntepran 2012 54 53 56 53 54 50 54 52
2013 53 51 53 55 52 50 55 51

MunuMyM 2012 35 38 32 36 32 34 30 33
2013 34 39 34 35 33 33 31 35

Maxkcumym 2012 89 91 88 89 86 84 84 85
2013 87 90 87 90 85 83 86 86

Cuet 2012 116 125 149 149 758 812 203 395
2013 124 130 152 152 850 836 210 401
YpoBeHb 2012 2,05 1,96 1,84 1,75 0,71 | 0,56 1,19 0,95
Ha/ISKHOCTH 2013 1,96 1,89 1,73 1,82 0,59 | 0,57 1,17 0,87

[laproe cpaBHeHHWE CpeaHEro BO3pacTa —CpeIHHUH BO3pACT YMEPIIUX C BBICIIUM H CO

YMEpIINX MYXYHH W JKEHIIMH CO CpeaHe
npodeccuonanbubiM (71,5+0,92 u 78,2+0,87) n
cpenauM oOpaszoBanuem (70,2+0,35 u 77,1+£0,28)
MTOATBEPXKIAET CHPABENIMBOCTh HYJIEBOW THIIO-
Te3bl 10 pa3HUIC MEKIYy MYXKYHMHAMH H
JKEHIIIMHAMH, HO OIPOBEpPraeT €¢ II0 Pa3HHIIC
MEX/Iy COOTBETCTBYIOIIUMHU TE€HIEPHBIMH TPYII-
MaMu ¢ pa3HeIM ypoBHeM oOpa3zosanus (P<0,05).

[lapHoe cpaBHEHHME CpEIHEr0 BO3pacTa
YMEpIINX MYKYHH W OJKCHIIMH CO CpEeIHe
cnermanbHbM (71,5+£0,92 u 78,2+0,87) obpazo-
BaHHEM W ManooOpa3oBaHHbIX (68,9+0,58 u
75,2+0,47) maeT OCHOBaHHWE OIPOBEPraTh CIIpa-
BEUIMBOCTh HyJIeBoi runotesbl (P<0,05) mo
pPa3sHUIE MEXIY JKEHIIMHAMH MYXYHHAMH, a
TaKKEe MEXAy TIpyNIaMd C pa3HbIM 00pa3o-
BaTEIbHBIM YPOBHEM.

Takum oOpa3zom,
CpeaHero  Bo3pacTa
YTBEPKIATh:

—HE3aBUCHMO OT 00pa30BaTEIILHOTO YPOBHS
JKEHINMHBI TI0 CPaBHEHUE C MYXYHHAMU HMECIOT
CTATUCTUYECKHU 3HAYMMOE IMPEUMYIIEeCTBO Ha 6,3-
7,7 ner;

CpaBHUTEJbHAs OLIEHKA
yMEpIINX  TO3BOJISET
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cpenHe  mpodecCHOHATBHBIM
cxonusrit (P>0,05);

—CpeJHHH BO3PacT YMEpIIMX C BBICIIAM
o0Opa3oBaHHeM CYIIECTBEHHO OoIbllle, 4YeM B
TpyIIle yMEPIIUX CO CPEIHUM OOpa3oBaHUEM U
Ma000pa30BaHHBIX;

—CpenHUH BO3PaCT YMEPIIUX CO CpelnHe
npoecCHOHANEHBIM M CO CpPEIHUM 00pa3zo-
BaHHWEM Jpyr OT Jipyra He OTIHYaeTcs
CYUIECTBEHHO, HO CTaTUCTHYECKH 3HAYMMO
BBIIIIE, YEM B IPYIIIE MaaooOpa3oBaHHBIX.

CMEpTHOCTh BCIIEACTBUE OOJIE3HEH CHCTEMBI
KpoBooOpaieHus: B AsepOaiimkane B 2012 u
2013 romax coctasnsana 501 u 487 B pacuete Ha
100 TeIC. s crapme 15 mer. JlamHBIE ©
CMEPTHOCTH, BCleACTBAE OO0JIe3HEH CHCTEMBI
KpOBOOOpAILleHHsT B 3aBHCUMOCTH OT 00pa3oBa-
TEJBHOTO YPOBHS, TPHBEJCHBI B Tabmume 2.
O4eBUHO, YTO TPYIIBI HACENEHHUS C pa3HbIM
0o0pa3oBaTeNbHBIM YPOBHEM JApPYr OT Jpyra
OTJMYAIOTCA 1O BEPOSTHOCTH CMEPTHOCTH,
MaKCHMalbHasg BEPOSTHOCTb B TpPYIIE Majo-
00pa3oBaHHBIX, & MUHUMalbHAasi - B TPYyIMIeE C

oOpa3oBaHHEeM
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BBICIIM 0Opa3zoBanueM. Bce rpymmbel apyr ot
Jpyra JOCTOBEPHO OTJIMYAIOTCS IO YPOBHIO
CMEpPTHOCTU. PaHTW Trpymm ¢ pasHbIM YpPOBHEM
0o0pa3oBaHHs IO BEPOSTHOCTH CMEPTHOCTH
BCIE/ICTBUE OOJNE3HEeH CUCTEeMBl KpoBOOOpa-
meHus (MaJoo0pa3oBaHHOE HAaceJIeHHUE, Haceme-
HUS CO CpelHe NPO(eCcCHOHATBHBIM, CPETHIM U
BBICIIIMM 00pa30BaHWEM) HE COOTBETCTBYET HMX
paHramMM 1O BEIMYMHE CPEIHEro BoO3pacta

BEICIIUM O0Opa30BaHUEM HU3KA BEPOSTHOCTH
CMEPTHOCTH BCIICACTBHE OOJIE3HEH CHUCTEMBI
KpOBOOOpaIIeHnsi W BBICOK CpPEIHHN BO3pacT
ymepmmx. Cpeanm Malioo0pa3oBaHHBIX BBICOKA
BEPOATHOCTh CMEPTHOCTH, HO OTHOCHTEIHHO
MEHBIIE CPEeIHHHA BO3pacT ymeplux. Bricokas
BEPOATHOCTH CMEPTHOCTH BCIEACTBHE OOJIE3HEH
CHUCTEMBI  KPOBOOOpAILICHUS!  acCOLUUPYETCS
OTHOCHUTEJILHO PaHHUM HACTYIUICHUEM CMEPTH H

yMmepmmx ~ (Jiua ¢ BBICIOUM,  CpeJHE HAo0OpOT, HHU3Kas BEPOSITHOCTh CMEPTHOCTU
Mpo(eCCUOHATIBHBIM, CPETHUM OOpa30BaHUEM U aCCOIMUPYETCS MO3IHAM HACTYIUICHUEM
ManooOpa3oBanHble). Cpenu HaceleHHUS C  CMEPTHOCTH.

Taoauna 2

CMepTHOCTD BeJieIcTBHE G01e3Heli cucTeMbl KPOBOOOpAIEeHUsI B 3aBUCUMOCTH OT
oOpa3oBaTenbHOro ypoBHsi (Ha 100 ThIC. JIMII ¢ COOTBETCTBYIOIMM BHI0M 00pa30BaHuUsA)

lomer | Beicuiee Cpenne npodeccuonansHoe | Cpennee Manoo6pa3oBaHHbIE
o0Opa3oBaHme oOpa3oBaHHe oOpa3oBaHHe
2012 28,1+5,7 48,948,9 34,8+2,8 61,5+7.9
2013 27,9£5,5 48,9+8.9 36,8+2,8 64,5+8,2
JIOCTOBEPHOCTh ~ pa3iNW4usi ~ BEPOSTHOCTH  HHUKAaKUX TPYJHOCTEH, TaK KakK, MEIUIUHCKUE
CMEPTHOCTH CpeIH HAceleHHUS CO CpeIHE CBUJICTENbCTBA HAXOAATCA B  PACIOPSDKEHHE

npoecCHOHANEHBIM H CPEIHUM O00pa3oBaHHEM
acCOLMUPYETCs CXOAHBIMU CPEIHHMMH IapaMmer-
paMu BO3pacTa yMEepIIHX.

Takum o0pazom, omucarenbHas CTaTUCTHUKA
BO3pacTa yMEpIIUX W BEpOATHAsl OICHKa PHCKa
CMEPTHOCTH B 3aBUCHUMOCTH OT o0Opa3oBa-
TCJIBHOTO YPOBHA HACCJICHHA MNPCACTABIAIOT
Pa3HBIC XapaKTCPUCTUKU NU3YyHAC€MOT'O SABJICHUSA.

OOcy:xaeHHe TIOJY4YeHHBIX pe3yJIbTATOB.
Hamm nanHble 00 OTHOCUTEIBHO HU3KOM yPOBHE
CMEpPTHOCTH BCJIEJCTBUE OOJIE3HEH CHCTEMBI
KpPOBOOOpAILEHHsI CPEX JIUL C BBICIIMM 00pa30-
BaHHEM COOTBETCTBYIOT IaHHBIM Poccuiickux
uccnenonareneit [1,2]. PasHocTs Mexay cpeaHu-
MU BO3pacTaMu yMEPIIMX MYKUYMH U XKEHIIUH C
BBICOKUM M HHU3KUM YPOBHSIMH OOpa3oBaHUs
COCTaBJIIsJIa IO HAIIUM AaHHBIM 3,5 u 4,9 net. B
HaHI/II/I Pa3HOCTb MEXKAY HNPOAOJIKUTCIbHOCTBIO
XKHU3HH MY>KUMH W KEHIIUH C BBICIIUM U HU3KUM
yYpOBHEM 00pa3zoBaHHUsl Koyebajaach B MHTEpBaJe
3,8-5,8 et [5]. CxomHOCTh HAIIMX JaHHBIX C
OTMCUCHHBIMHU  JaHHBIMH TaKXE€ IIOATBECPIK-
naercsi. OueBMAHO, YTO 3aKJIIOYEHHE O POJIU
oOpazoBareibpHOr0 (haktopa B (HopMHpOBaHUE
pHUCKa TPEXKICBPEMEHHOW CMEPTHOCTH MOXKHO
MOJYYUTh JABYMsSI BapHaHTaMH KPUTEPHSIMU:
CpeAHMH BO3pacT yMEpIIMX M YacToTa CMepT-
HOCTH.

B namem mpumepe W B JIuTeparype 3HAUM-
MOCTh JTHX KpHUTEpUEB NOATBepkAaercs. B
[IPAaKTUYECKOM IUIaHE TUHAMHUYECKOE CIIEXKECHHE
3a CpPEeJHMM BO3PAacTOM YMEpPIIUX HE BBI3bIBAET

CTaTUCTHYECKHX  CIOY)X0  OpraHoB  37paBo-
oxpaHeHHs. B Toxke Bpemsi, I pacdeTa 4aCTOTHI
CMEPTHOCTH CpEAHM IJIMI[ C pa3HbIM YPOBHEM
o0pa3oBaHHs, KpOME JaHHBIX B MEAMIMHCKHX
CBUJICTENILCTBAX O  CMEPTH, HEOOXOIUMBI
CBEJICHHsI O COCTaBe HacelleHus Mo oOpa3oBa-
TEJIHHOMY YPOBHIO. DTH CBEACHHSA, KaK MPaBHIIO,
MOJY4aloT TPU BceoOlIeH Mepernucy HaceIeHuUs
Y B TIPOMEKYTOYHBIX TIEPUO/IaX KOPPEKTUPYIOTCS
mo pacueram. OmepaTHUBHBIA OCTYH K TaKAM
uHpOpMalusaM orpaHuyeHa. [loaToMy ciyxObI
3/I[paBOOXPAHEHUsI C JOCTATOYHO BBICOKOW TOY-
HOCTBIO MOTYT OIICHMBaTh poJib 00pa3oBa-
TENBHOTO YpOBHS B (OPMHPOBAaHHH pHUCKA
MPEXIEBPEMEHHOW  CMEPTHOCTH  BCIEACTBHE
mMoOOW TMATOJIOTHH, B TOM 4HCIe OOoJe3Hei
CUCTEMBI KPOBOOOPAIICHUSI.

BoiBoabl: 1.CpaBHeHHEM CpeIHErO BO3pacTa
yMepIIMX BcileAcTBUE  OONEe3HEH  CHUCTEMBI
KpPOBOOOpAILleHHs B TPYNIaX C pa3HbIM yPOBHEM
00pa3oBaHMST M YacTOTHl CMEPTHOCTH OT ITHX
MATOJIOTHI Cpey HACENIEHHs C Pa3HBIM YPOBHEM
00pa3oBaHMs IMOTYYaeTCs] CXOJHOE 3aKIIOYCHHE
0 poiu 00pa30BaTEILHOIO YPOBHS Kak (hakTopa
pHcKa mpexneBpeMeHHol cmepTHocTH. 2.I1peu-
MYLIECTBO JIMII C BBICHIMM OOpa30BaHHEM II0
CpaBHEHHE C JIMIAMHU C HU3KHUM YPOBHEM 0Opa-
30BaHUSl TI0 CpPEIHEMY BO3pPAacCTy Ha MOMEHT
HACTYIUIEHHS JIETaJIbHOTO UCXO0/a COCTABIAET 3,5
neT s MyxX4uuH U 4,9 5er And OKEHILUH.
3.IlpeumyIiecTBO JKEHIIMH 110 CpPaBHEHUE C
MY)XYHMHAMH TI0 CPETHEMY BO3pacTy Ha MOMEHT
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HACTYIUICHHUSl JIETAJIBHOTO HCXOAa  OoJbIue
BBIpRKEHO B TpyINe UL C BbIcIIHM o00Opa-
3oBarmeM (7,7 nmer B 2012 u 8,1 mer B 2013
rojy), CpPaBHHTEIBHO MEHBIIE BBIPAXKECHO B
rpymnme Manoo6pa3oBaHHbIX Jull (6,3 B 2012, 6,9

WH(POPMAIIUU O BO3PACTe YMEPIIUX IO3BOJISICT
WCIOJIb30BaTh ONKCATEIBHYI) CTaTHUCTUKY BO3-
pacta B KauecTBe KpHTEPUS OIECHKH pPOJU
pasTUIHBIX (aKTOPOB, B TOM HHCIIe oOpa3oBa-
TEJIHHOTO YPOBHSI.
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Xiilaso
Miixtalif tahsil saraitinds qan dévram sistemi xastaliklari ila bagh 6lanlarin yasa gora
miiqayisavi giymatlondirilmasi
E.M.Hatamzads
Tadgigatin magsadi gan dovranmi sistemi xostaliklori ilo bagli 6lanlarin tibbi-sosial yiikiin alava
meyar1 kimi tosviri statistikanin ohomiyyatini giymotlondirmokdon ibaratdir Biitiin taqvim ili arzinda
olan tibbi 6liim gohadstnamalarindan istifads edilmisdir. Se¢im meyarlari: 6liim sohadatnamalarinda
tohsilli insanlarin 6liim sobablori. 2012-ci il arzindo 2707 sonad, 2013-cti il arzindo 2853 sonad ilkin
oliim sababi gan dovram xastaliklori ilo bagli olan molumatlar tohlil edilmisdir. Qan dévrani sistemi
xastaliklori ilo bagh 6liim orta yash kisilords ali tohsil almis qrupda yiiksokdir (72,4+1,02) vo statistik
olaraq orta yasda 6lon orta ixtisas tohsilli qrupdan farglonmir (71,5+0,92), lakin gostaricilor orta
tohsilli (70,2+0,29) va az tohsilli (68,9+0,59) qruplarin gostaricilorindon yiiksakdir. Ali tohsilli 6lmiis
qadin (80,1+0,98), orta ixtisas tohsilli qadin (78,2+0,87), orta (77,1+0,28) tohsilli vo az tohsilli gadin
(75,2+0,47) gruplan ilo miigayisads sifir hipotezinin adalatlilik naticalori oxsar alinmigdir. Toahsil
saviyyasindan asili olmayaraq qadinlarda kisilora nishaton 6,3-7,7 yas statistik shomiyyatli istiinliik
toskil edir. Ali tohsilli vo orta ixtisas tohsilli qruplarda orta 6liim soviyyesi oxsardir (P>0,05). Ali
tohsilli 6lanlorin orta yasi orta tahsilli vo az tohsilli gruplarda 6lanlordan shomiyyatli doracads ¢oxdur.
Orta ixtisas tohsilli vo orta tohsilli 6lonlorin orta yasi bir-birindon shamiyyatli doracads forglonmir,
lakin az tohsilli grupdan shomiyyastli olaraq statistik yiiksokdir.
Summary
Comparative assessment of age of the dead owing to diseases of blood circulation system with
different levels of education
E.M.Hatamzade
Research objective: to estimate the importance of age descriptive statistics of the dead owing to
blood circulatory system diseases as additional criterion of medico-social load.Health certificates on a
cause of death and coverage continuous for calendar year are used. Selection criteria: existence in the
document of data on a cause of death at the educational level of the dead. Data of 2707 documents for
2012 year and data of 2853 documents for 2013 year are analyzed, where as an initial cause of death
are specified the blood circulatory system diseases. Average age of the died males owing to diseases
of the blood circulatory system was rather high in group with the higher education (72,4+1,02) and
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statistically significantly didn't differ from average age of the dead in groups with secondary
professional education (71,5+0,92), but authentically exceeded an indicator in groups with secondary
education (70,2+0,29) and poorly educated (68,9+0,59). Similar results of justice of a zero hypothesis
turn out when comparing the died females with the high (80,1+0,98), secondary professional (78,2+
0,87), average (77,1£0,28) education and poorly educated (75,2+0,47). Irrespective of the educational
level of the females on comparison with males have statistically significant advantage for 6,3-7,7
years. Average age of the dead with high and with secondary professional education is similar
(P>0,05). Average age of the dead with the higher education is significantly more, than in group of the
dead with secondary education and poorly educated. Average age of the dead with secondary pro-
fessional and with secondary education don’t differ significantly from each other, but is statistically
significant above than in group of the poorly educated.

Daxil olub: 24.02.2015

Ob DOOEKTUBHOCTU UCIIOJIbB3OBAHMUA CTAHIAAPTA CAHATOPHO-
KYPOPTHOM [noMouinu PEKPEAHTAM C OXKUPEHUEM
A.P. Aracues
Azepbaiimkancknii ['ocyapcTBeHHBI HHCTUTYT YCOBEPIIEHCTBOBAHUS BpaueH, iMeHH A. Anresa,
r.baky

Agar sozlor: sanator-kurort yardimi, stadartlar, rekreantlar, piylonma
Krrouegvie cnosa: caHaTOpHO-KYypOPTHAs OMOILb, CTAHAAPTHL, PEKPEAHThL, 0)KUPEHUE
Keywords: sanatorium care standards holidaymakers, obesity

W3bbiTouHass wmacca Tema W oxupeHne KpurtepumeMm BKIIOYEHHS peKpeaHTa Uil HaOJro-
MOPOXKAIOT MHOTO MPOOJIEM IJIsi MHIAMBUAYYMa  JIEHUS SBHJICS WHIEKC Macchl Tena Oonee 27,5
¥ B Pa3BUTHIX CTPAHAX MUPA HAXOIATCA B LeHTpe  Kr/M°.  KpurtepueM oOTKaza OT HABIIONCHHS
BHUMaHUS CIICIMAIMCTOB B OONACTH KIWHHU-  SBWICS HAJIW4YMEe XPOHWYECKHX 3a0o0leBaHUi,
YeCKOW W  TPOPWIAKTHIECKOW MEAWIWHBL — TPeOYIOIIHe JOMOJHUTEIbHbIE JIe4eOHbIE METO-
[MpodunakTka OXUPEHUH B OCHOBHOM o00ec- bl BO3zeicTBHS. OOBEKT HAONIOIECHUS COCTOSI
Me4nBaeTcss  30poBbIM  oOpasom  xu3HH, U3 500 pekpeanToB. OT BceX pEKpPeaHTOB ObLIH
KOTOPBI 3aTPyAHEH COBPEMEHHBIM pPUTMOM  TOJy4YeHb HH(DOPMHPOBAHHOE COTJACHE IS
KU3HEACSITEIHPHOCTH YeJOBeKa. B caHaTOpHO-  BKIIFOYEHHUS B OOBEKT HAOIIOCHMS.

KYPOPTHBIX YCJOBHUSIX PEKPEaHT OTPHIBAETCS OT AHTpOTIOMETpHUYECKOE W KITMHUYECKOe 00cIIe-
TPaUIIMOHHOTO 00pa3a W YCIOBHS JXW3HU W  JIOBaHWE MPOBOAWIOCH B Hayalle M B KOHIIC
IIPOBOJIMT BPEMS B COOTBETCTBUM C PETJIAMEHTOM  HAOJIOIEHUSI CTPOTO B COOTBETCTBHU C €IWHBIM
caHaropus. [loaTomy wMeercs  peanpHas CTaHAAPTOM Uil BceX pekpeHaToB. KiuHHKO-
BO3MOXHOCTh B CaHATOPHO-KYPOPTHBIX y4pek- jeMorpaduveckas XapakTepUCTHKa O0ObeKTa
JOEHUAX JUIA NPOQWIAKTUKM M JICYeHUs OXH-  HaOMoJeHHs HpeacTaBiieHa B Tabiune 1. Beem
peauss  [1,2]. B Poccum  MuHHCTEpCTBO pekpeaHTaM ObUT Ha3HauY€H Kypc JIeUeHUs
3IpaBOOXpPAHEHHA YTBEPIWIO CTaHAAPT caHa- MPOJOJDKUTEIHHOCTHIO 24 MHEH B COOTBETCTBHUH
TOPHO-KYPOPTHOM  NOMOIIM  MallMEHTaM C CO CTAaHAAPTOM CAaHATOPHO-KYPOPTHOW MOMOIIU
OKHUPEHHEM, KOTOPBIM HMPUMEHSETCS B CaHATOp-  IPH OXKUPEHUH.

HO-KYPOPTHBIX YUPEXKACHUSIX AKIHNOHEPHOTO D¢} hekTHBHOCT JIEYeHUSI OIIEHUBAIOCH TI0
Oo6mectBa (AO) «Kypopt» A3zepOaiipkaHCKOW  JUHAMHKE WHJEKCA MAacChl Tella. Y BEJIMYCHUE
KoHpenepanuu npodcoro3oB. B naHHoil pabore wiIM CTaOMIBLHOCTH MCXOIHOW MaccChl Tena olle-
MOCTaBJIEHA IIeNb: OIEHUTh A(PQPEKTHBHOCT,  HHUBAJIKChH Kak oTCyTCTBHE 3 dekTa (HeraTHBHBIHN
BHEJPEHUSI CTaHIAapTa CaHATOPHO-KypopTHOW  wmcxon). CHIKEHHEe NCXOAHON Macchl Tena ObLIo
MIOMOILY TIPH O’KUPEHHH. KBaJIM(HULIMPOBAHO KaK MO3UTHUBHBIA pe3ybTar.

Marepuanbl M MeTOAbI HccaenoBaHusi. JIg KaXxmoro WHAWBHIyyMa C HETaTUBHBIM
Enununeit HaOmrofeHWS SBWICS PEKPEaHT C  PE3yJbTaToM JicUeHHS Oblia oToOpaHa Tmapa
HU30BITOYHON Maccod Tela WIM OXUPEHHEM. CpeAd JIML C TIO3UTHBHBIMH pe3yJbTaTaMu
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Jie4eHus: ¢ y4ETOM HCXOJHOM Macchl Tena, BO3-
pacta u mona (MeromoM Case-control, meromom
ciyqaid-KoHTponb). [IpoBoamnock cpaBHEHHE

HaCTOThI Ha3HA4YCHUC METOO0B JIe4eOHOTO

BO3/IEICTBUS KpUTEpUeM Xu-KBazapar [3].

Tabauua 1
KanHuko-nemMorpadguueckas XapaKTepUCTHKA PEKPEAHTOB ¢ 0:KHPEHHEM
ITpusHaku I'pananus Mo B IIpusnaku I'pamanus Hons B %
TIPU3HAKOB % MIPU3HAKOB

ITon MY>KYIHBI 44422 Mecto ropon 72+2.0

SKEHIIIUHEI 56+2,2 JKATEJILCTBA celo 28+2.0

Bospacr, <30 20,2+1,8 | Aprepuansnoe | CAJI<129 8,0+1,2
TOMBI 30-39 25,0+1,9 | maBnenue CAJI 130-139 56,0+2,2

40-49 35,242,1 CA]] 140-159 36+2,2

50-59 19,6+1,8 JAI<84 10+1,3

JA]JL 85-89 66+2,1
JAJ190-99 24,0+1,9
OOpasoBanue | BhICIIEE 24,0+1,9 | Ungexc wmacce | 27,5-29,9 47,0£2,2
cpenHee u | 40+22 | tema kr/m 30,0-34,9 41,0+2,2
CpeqHecTennaIbHOe 35,0-39,9 12,0+1,5

HIDKE CPETHETO 36,0+£2,2
OKpy>KHOCTb Kenmmuer 80- | 20+1,8
TaJIHH, CM 89 36+2,2
>90
Myxunsasr  90- | 20+1,8
99 244+1,9
>100

Jia onpeneneHus cneruUIHOCTH W IyBCT-
BUTEJIBHOCTH METOJOB JIeueOHOIO BO3JICHCTBUS

ObLTa CcOCTaBlIeHa YETHIPEXIONbHAS TAOIUIA 110
cxeme [4]:

Hcxon neuenus

MO3UTHUBHBIN HEraTUBHBINA
Merton nege6HOro PUMEHEH a b
BO3IEUCTBUS HE MMPUMEHEH C d

ITo >TUM aHHBIM OBLIH OTIPECIICHBI:
-UysctBuTenbHOCTE (S€) sedeOHOro Meroza: [a:
(ato)];

-Crietiupuunocts (Sp) sieduebHoro meroma: [d:
(b+d)];

-[IporaocTrdeckasi IEHHOCTH JIe4eOHOr0 MeToIa
(PV+): [a: (at+b)];

-IIporaoctryeckas EHHOCTH Je4yeOHOro MeToia
(PV-): [d: (c+d)]

IMoayuennsie pe3yabTaTbl. YacToTa Ha3Ha-
YeHHUs JIeYeOHBIX METOJOB MpPU CaHATOPHO-
KYpOPTHOH NOMOILIM PEKPEaHTOM C OKHUPEHHEM
npencraBieHa B Tabmure 2. CraHmapTsl caHa-
TOPHO-KypOPTHOH  MOMOLIM  HE  SIBIISIETCS
00s3aTeNBHBIM I KaXJO0r0 HWHIWBHIYYMa, B
HUX COJICPYKUTCS CPETHECTATHCTHUECKUE MTOoKa3a-
TENH, paccuuTaHHble Ha rpymmy. Crhenosa-
TENILHO, B NMPAKTUKE (PAKTHYECKHE M CTaHIapT-
HBI€ YaCTOThbl HA3HAYCHHSA METOJ0B JIe4eOHBIX
BO3JEHCTBUI MOJHOCTBbIO HE COBIAJAIOT JPYT C
JIPYTOM.
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Ilo HammM JaHHBIM 4YacToTa Ha3HAYCHHUH
npuéma MuHepaabHOU Boabl (40%), Bo3aeiicTBre
CMT (40%), naTephepeHIMOHHBIM TOKOM (5%),
CMB-tepamust (5%), MHO3JIEKTPOCTUMYJISILMEH
(50%), BBICOKOYaCTOTHBIMH 3JEeKTpOMar-
HUTHBIMU TIoJsIMHA (15%), KOPOTKUM yibTpaduo-
netoBbiM  u3nyderneMm (10%), MarHUTHBIMH
nmossimu (10%), a Takke TpUMEHEHHs] OKCUTCH
BozaeiictBus  (15%), wmexanorepanuu (30%),
ncuxorepanuu  (50%), Teppenkypa (100%) wm
nmuetoreparmu (100%) MONTHOCTRIO COBMIANIANIH C
4acTOTOM MO cTaHAapTy. YacTtoTa ocCTanbHBIX
METOJIOB JIeueOHOro BoO3zeicTBUsA (Tabmuma 2)
Obula BBIIIE TAaKOBOM MO craHaapry. B koHie
JieuyeHHs MO3UTUBHBIN 3¢ deKkT oTmeyancs y 75%,
a HeraTUBHBIA y 25% pekpeanTtoB. [yig BeIsiIcHe-
HUS pOJIM JIe4eOHBIX METO/JOB BO3/AEWUCTBUS B
(GOopMHPOBAaHMHM HCXOAA JICYEHUS NPOBOAMIH
CpaBHEHHS YaCTOT WX Ha3HAUYEHHUS B TPyMIax
(case-control) ¢ MO3WUTHBHBIM W HETATHBHBIM
UCXOAOM JiedeHHd. JlaHHBIE OTpa)keHBl B
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Tabnmuue 3, KOTOpble MOATBEP)KOAIOT, YTO
OTACNbHBIE METOABl JIe4eOHOrO BO3JACHCTBUS
OBUIM JTOCTOBEPHO 4allle Ha3HAYEHBI MAlUCHTaM
C TIO3UTHUBHBIM MCXOIOM: BaHHBI BUXpeBbie (30 u
10 %), noaBoanslid mym- maccax (25 u 11 %),
BaHHBI KoOHTpacTHble (70 m 56%), okcureHn
BozaeiicTeust (24 u 12 %). Oto ma€r ocHOBaHHA
nojlaraTb, 4YT0 OTMEYEHHBIE METOJBI JIeYeOHOTO
BO3ICHUCTBHA WIPAIOT CYLIECTBEHHYIO pOJIb B
(OpMHUPOBAaHUK TMO3WUTUBHOTO HMCXOJa JICUCHHS.

IMpuHUMas BO BHUMaHHE OTMEUYCHHYIO BEpOSIT-
HOCTh, OBbUIa ONpeAeNicHa CHEIUPUIHOCTD,
YYBCTBUTEIBHOCTh W TPOTHOCTHYECKAs IICH-
HOCTh  WCIIONB30BaHUS  KaXJIOrO  METona
nedeOHoro Bo3neicTBus (Tadbnmuna 3). Okazanoch
YTO YYBCTBUTENBHOCTh (BEPOSITHOCTH  OBITH
Ha3HAUCHHBIM B TOATPYNINE C TO3UTUBHBIM
MCXOZ0M) METOJIOB JICYeOHOrO BO3ACHCTBUS
Ipyr OT Jpyra OTJIMYaeTCs M KOJeOIeTcs B
npenenax ot 4 go 100%.

Tabauna 2
YacToTa Ha3HAYEHNS Jie4eOHBIX METO0B NIPH CAHATOPHO-KYPOPTHOM JieyeHue D0JIbHBIX ¢

0KMpeHHeM
Mertoapl BO3IEHCTBUS YacTtora (1a 100 MeToabl BO3ACHCTBUS Yacrora (Ha
MalyeHTa) 100
MAI[EHTOB)
[Ipuem MHHEpaIbHOU 40,0+£2,2 Bo3zaeicTBrie BBEICOKOYACTOTHBIMH 15+1,6
BOJIBI AIIEKTPOMATHUTHBIMH TTOJISIMU
BanHsbI razoBbie 15,0+1,6 DIIEKTPOCOH 10+1,3
BanHbI MUHEpaJIbHBIE 15,0+1,6 BosneiictBue KOPOTKUM 10+1,3
YIbTPapUOIETOBBIM U3ITydeHHEM
Bannrbl apomaTtrueckue 15,0£1,6 Bo3zaeicTBrie MArHUTHBIMH ITOJISIMHA 10£1,3
Banns! BUXpeBnie 20,0+1,8 OKCHUTeH BO3JICHCTBHE 15+1,6
BanHbI cyX0BO3yIIHbIE 30+2,0 Pednekcorepanus 20+1,8
BanHbl MUHEpaNTbHBIE 20+1,8 JledaebHas QuskynsTypa 100+0,8
BaHHbI KOHTpacTHbBIE 50+2,2 Maccax 50+2,2
Bannsbl pagoHOBBIE 304+2,0 MexaHoTtepanus 30+2,0
Hyur neyeOHbIN 40+2,2 Ilcuxotepanus 50+2,2
[TogBoaHBIN AyII-MacCcax 30+2,0 TeppeHkyp 100£0,8
BosneiictBue CMT 40+2,2 Jmera 100+0,8
BoszaelictBue 5+1,0
WHTEPPEPEHIINOHHBIMU
TOKAMH
CMB-tepanus 5+1,0
BoszaelictBue 15+1,6
AIEKTPUICCKIM ToJIEM
YBY
MUuo 371eKTPOCTUMYIISLUS 5042,2

Te MeTombI, KOTOpPBIE JIOCTOBEPHO YacTO OBUTM HA3HAYEHBI B TIOJATPYIIE C TO3UTUBHBIM HCXOJIOM
(BUXpeBble M KOHTpPACTHBIC BaHHBI, TIOJBOJHBIA JyII= MAacCa)X U OKCHI'CH BO3JICHCT-BHE),
XapaKTepPU3YIOTCS OTHOCHTENBHO HHU3KMM YPOBHEM UYBCTBUTENBHOCTH (<56%). Bricokas
gyBcTBUTENBHOCTH (100%) XapakTepHa /ISl METO/IOB BO3JIEHCTBHS, KOTOPHIE B OIMHAKOBOW CTETIEHU
OBUIM HCIOJB30BaHBl B TMOJTPYNIAX MAIMEHTOB C TO3WTHBHBIM W HETaTUBHBIM HCXOJOM (IHeTa,
TEePPEHKYD, JiedeOHast PU3KYIBTYpa).

CrnennduyHOCTh (BEPOSATHOCTH OBITH HE HA3HAYEHHBIM B IMOJATPYIIE C HEraTUBHBIM HCXOA0M
JedeHns) Takke KoseOamach B 1mpokoMm wmHTepBasie (0-95,2%). Bricokas cnenuduYHOCTH
XapakTepHa AJIs LEJNOTO psila METOAOB Bo3neiicTBusi (MHTepdepeHunonHsld Toxk, CMT, CMB-
Tepamus, IEKTPUUYECKOe T0JIe, MarHUTHOE T0Jie, OKCHI'eH BO3AeWCTBHE). Bunu- Mo HemoctarouHoe
WCTIOJIb30BaHHE UMEHHO 3TUX METOJIOB CTAJIO MPUIHHON OTCYTCTBHUS 3 eKTa ieueHus B CAHATOPHH.

[Iporanoctuueckas nennocts npumenenns (PV+) u ve npumenenus (PV-) Tex WM HHBIX METOIOB
BO3ACUCTBHA AJIS MpEACKa3aHMsl MCXOZa JICYCHHUsS! Konebanach COOTBETCTBEHHO B Ipe- nemax 42,8-
75% u 0-55,7%. Ilpuyem no 60b- IKMHCTBY METOAAM JiedeOHOro BozaeicTeus PV+ mpesbimaer PV-
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Tabauua 3
IMoka3aresn yyBcTBUTEAbHOCTH (S€), cnenuduyuHocT (SP) U NporHocTuyeckoii nennocru (PV)
Jie4eOHbIX METOI0B BO3/IeiiCTBUS MPH CAHATOPHO-KYPOPTHOI MOMOIIH G0JIbHBIX C 0KHPEHNEM

Merto/1p1 1e4eOHOTO BO3/ICHCTBUS Yacrora HazHaueHus npu 3 dexTuBHOCTH | S€ Sp PV | PV-
JICUCHUS % % + %
MO3UTHUBHBIN HEraTUBHEIN U 0€3 %
n=125 nepeMeH, N=125
[Ipuem MuHEPATBHOI BOJBI 54 42 43,2 | 66,4 | 56,3 | 53,9
Bannbl ra3oBble, JIEKapCTBEHHBIE U 39 31 31,2 | 75,2 | 55,7 | 52,2
apoMaTHYeCKHe
BaHHbI BUXpeBbie 30 10- 240 | 80,8 | 75,0 | 54,8
[ToaBoaHBIN TynI-Maccax 25 11. 20,0 | 84,0 |694 | 533
BaHHbBI KOHTpAcTHBIC 70. 56° 56,0 | 552 | 556 | 55,7
BaHHBI paJjOHOBEIC 38 39 30,4 | 68,8 | 49,4 | 49,7
BanHBI CyXOBO3TyIIIHBIE 37 31 296 | 75,2 | 54,4 |51,7
Jyun neyeOHbIN 58 47 46,4 | 62,4 | 55,2 | 53,8
Bannbsl MuHepaibHbIe 24 27 19,2 | 78,4 | 47,1 | 49,3
Bosneiictee CMT 6 7 4,8 94,4 | 46,2 | 49,8
BosneiictBue 5 6 4,0 95,2 | 455 | 49,8
uHTEp()EPEHIIMOHHBIMHI TOKAMH
CMB Tepanus 6 8 4.8 93,6 | 42,8 | 49,6
BozgeiicTBrE AIEKTPHYECKIM MOJIEM 18 11 144 | 91,2 | 62,1 | 51,6
DIEeKTPOCOH 10 12 8,0 90,4 | 455 | 51,8
Bo3zneiictBue KOPOTKUM 11 12 8,8 90,4 | 41,8 | 49,8
YIBTPaQHOIETOBBIM U3ITyYCHUEM
Bo3sneiicTBie MarHUTHBIM ITOJIEM 13 8 10,4 | 936 |61,9]|51,1
OKCHUTeH BO3AEHCTBHUE 24 12e 19,2 | 90,4 | 66,7 | 52,8
Pednexcorepanus 30 22 240 | 82,4 | 57,7520
Maccax 60 68 48,0 | 45,6 | 46,9 | 30,6
MexaHOoTepanust 36 28 288 | 77,6 | 56,3522
JleuebHas pu3KyIBTYpa 125 125 100, 0 500 O
0
[cuxotepanus 65 50 52,0 | 60,0 | 56,5 | 55,6
Tepperkyp 125 125 100, 0 500 O
0
Hueta 125 125 100, 0 50,0 0
0
OO0cykneHMsl TOJYYEeHHBIX Pe3yJbTAaTOB. [PUYMHOM  HEraTMBHOIO  HCXOJa  JICUEHUS.
W3 nony4yeHHbIX JaHHBIX, OYEBUJIHO, UTO TpyAHO [lomydeHHble pe3ynbTaThl JalOT OCHOBAHMS

CBSI3bIBATH  MCXOJA  JICYCHUS OXKHUPECHUS B
CAaHATOPHBIX  YCIIOBHAX C  HCIOJB3yEeMBbIMHU
OTJCIBLHBIMHA METO/IaMH JIeueOHOTO BO3/ICHCTBHSI.
Hcxon nedeHusi, ckopee BCETO, 3aBUCHT OT
COYETAaHHOCTH HCHOJB3YEMBIX METONOB. B Toxe
BpeMs 4acTOTa MPUMEHEHUS, CIEeNU(PHIHOCTD,
YyBCTBUTEJIIBHOCTE M INPOTHOCTHYECKAs LEH-
HOCTh HCIIOJIb3YEMBIX METOAOB APYr OT Jpyra
omuyaoTcs.  boilee  BhICOKME — TIapameTphbl
(>90%) xapakTepHbl IS CHEUUPUIHOCTH
LEJIOT0 psiia METOAOB (OKCHIeH BO3ACHCTBHE,
BO3/ICHCTBHE MArHUTHBIM TIOJIEM, DIIEKTPOCHOM,
anexkTpuueckuM mnonem, CMB Tepanueii, uatep-
(hepeHIIMOHHBIM TOKOM, CMT). Jt1o0
HMOJATBEP)KIAET, YTO HEJOCTATOYHOE HCIIOJb30-
BaHUE OTMEYEHHBIX METOJ0B MOIJIM CTaTh
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MoJIarath, 4YTO CTAaHAAPTHI CAHATOPHO-KYPOPTHOU

MTOMOIIIA, KOTOpPBIE HE OOOCHOBAaHBI POHIOMH-

3MPOBAHHBIMHM HMCCJICIOBAHUSAMH, ITOJKHBI OBITH

OIICHEHHI IMyTEM aHajln3a UX YYBCTBUTEIBHOCTH,

CHEIU(PUIHOCTH ¥ IPOrHOCTUYCCKOW IICHHOCTH,

000CHOBaHHbBIC HAITMMHU HCCICI0BAaHUAMH [5-7].
BrIBOABI:

1. CaHaTopHO-KypOpTHasi TIOMOIIbL B COOT-
BETCTBHM CO  CTaHIAPTOM IS JICUCHHS
MAalKMEeHTOB C OXUPEHHEM Mo3BoyiieT B 75%
CITy4asiX TOJYYHUTh TO3UTHBHBIN PE3yIIbTaT.

2. Metoapl eyeOHOro BO3AEUCTBUA B COOT-
BETCTBUU co CTaHAapTaMu CaHaTOPHO-
KYpPOPTHOM MOMOIIM PEeKpeaHTaM C OXUPEHHUEM
BKiIO9aeT A0 30 HAaMMEHOBAaHMM, KOTOPHIC IPYT
OT Jpyra OTIMYAIOTCA KaK 10 dYacToTe
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NPUMCHCHUSA, TaK U IO YPOBHAM YYBCTBUTCIIb- 4, CTaH,Z[apTI:I CaHaTOpHO-KypOpTHOﬁ IIOMOIIIH
HOCTH, CHCHI/I(bI/I‘lHOCTI/I HpOFHOCTH‘IeCKOﬁ OCH- Ipu OKHUPCHUU HE MABJIAKOTCA HOPMaMU JId
HOCTH. HHAUBUAYYMaA, OHH HMCEKHT CpEAHECTATUC-

3. Tlo3uTUBHBII MCXOJ] CAaHATOPHO-KYPOPTHOH  THYECKOE  3HA4YeHWE  JUIsl  TUIAHUPOBaHUS
MOMOIIM TpPHU OXKHUPEHUH 3aBUCHT OT KOMII-  PECypCOB.
JIEKCHBIX BO3/ICUCTBUI JIe4eOHBIX METOJIOB.
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Xiilasa
Piylanma il rekreantlarda sanator-kurort yardiminin standartimin istifadasinin effektivliyi
9.R.Agasiyev
Tadgigatin mogsadi  piylonmo diagnozu ilo sanator kurort yardiminin standartlarina miivafiq
miialico olunmus pasiyentlordo mialiconin effektivliyinin  giymotlondirilmasindon ibarotdir.
“Kurort” sohmdar comiyyatinin sanatoriyalarinda tasdiq olunmus standartlara uygun miialico almis
500 pasiyentin miialicasinin naticalori, onlarin antropometrik vo klinik miisahidasinin materiallari.
Istifado olunan metodlar: keyfiyyot alamotlorinin statistikasi, hossasligin, spesifikliyin va prognostik
ohomiyyatin giymatlondirilmosi metodlari. Miisyyan olunmusdu ki, sanator-kurort yardiminin
standartlar1 fordi toyinat {iglin yararli deyil, toskilati shamiyyat kasb edir. Piylonmo diagnozu iigiin
nozordo tutulmus standart miialico 75% hallarda pozitiv natico verir. Noticonin hoassasligi va
spesifikliyi, hamginin prognostik shamiyyati totbiq olunan miialico metodlarindan asili genis
intervalda doyisir. Hesab edilir ki, rondomizlagdirilmomis metodlarla osaslandirilmig standartlarin
prognostik shamiyyati 6yranilmalidir.
Summary
About efficiency of the standard use of the sanatorium help to recreants with obesity
A.R. Agasiyev
Purpose: An assessment of treatment efficiency of the patients with the diagnosis of obesity treated
according to standards of the sanatorium help. Results of treatment of 500 patients treated on the basis
of the standards set in sanatoria of “Kurort” joint-stock company, materials of their anthropometrical
and clinical observations. The used methods: statistics of signs of quality, valuation methods of
sensitivity, specificity and prognostic value. It was revealed that standards of the sanatorium help
aren't suitable for personal assignment, the organization is important. The sanatorium help according
to the standard for treatment of patients with obesity allows receiving in 75% cases positive result.
Sensitivity and specificity of results also vary in a wide interval depending on medical methods where
prognostic value is applied. It is considered that the prognostic value of standards based by
randomized methods must be studied.
Daxil olub: 10.04.2015
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TEYEHNS XPOHUYECKOM CEPI[E‘IHOIX HEJOCTATOYHOCTH VY I[ETEIZ C
JTUITATALIMHHON KAPJAMOMUOIIATUEN
A.I'.T'acanos
AzepOaiikaHCKUH MEAULIIMHCKHN YHUBEPCHUTET, T. baky;
Hayunsrii ieHTp 310p0Bbs feTeit Poccuiickoit Akagemnn Mennmmackux Hayk, r. Mocksa

Agar sozlor: xronik lirok ¢atismazligi, usaqlar, dilatasiyaedici kardiomiopatiya

Knouesvle  cnosa:
KapIHOMHUOIIATHS

XPOHHYECKAS

cepaevHas

HENOCTATOYHOCTh,  JETH, JWiIaTallMOHHAas

Keywords: chronic heart failure, children, dilated cardiomyopathy

Hunaranwonnas kapauomuonatus (JIKMII)-
MATOJIOTUSl ~ MHUOKapJa, XapaKTepU3yrolascs
JTuItaTaeil mojgoctu jesoro xenynouka (JDK),
CUCTOJIMYECKOM ¥ JMACTOIMYECKON amchyHK-
LMed ¢ pa3BUTHEM 3aCTOMHOM  cepIeyHOU
HenoctarouHoctu (CH). D10 compoBoxmaeTcs
NPOrpECCUPYIOIIEH  XPOHUYECKON  cepaeyHou
HEIOCTaTOYHOCTBIO, YacTo pedpakTepHOH K
NPOBOJUMON MEAMKAa- MEHTO3HOW Tepamnuu, U
HeOJIaronpusATHBIM poruozom [1,2].

HaunbGonee uacteiMu mpwumHamu JIKMII y
B3pPOCIIBIX SIBISIOTCS MATOJIOTHA KOPOHAPHBIX
apTepuii, BocNaMTeIbHbIC 3a00JIeBaHMsI CEpALIa,
TOKCHYECKHE HOpaKeHHE MHOKapia u
reHerrueckue nedexTsl. CIeKkTp 3THoJoruyec-
Kkux (akTtopoB y Jereil ropasmo mmpe, HO HX
TpyaHee wuaeHTH(uUIMpoBaTh. [IpumeuarenbHO,
9r0 OO0JIE3HP MOXXET Pa3BUTHCA y Pa3IMYHBIX
BO3PAacTHBIX TPYII, B TOM YHCJIE Yy TPYIHBIX
JieTei.

PesynpTatel  mocnemHuMX ~— HCCIIEAOBaHMUN
CBHJIETENILCTBYIOT O Ba)XKHOW POJIM BHEKJIETOY-
Horo Mmarpukca B (opmupoBanne XCH [3,4].
HecmoTpss Ha 1mumpokoe H3y4YeHHE BOIPOCOB
KIMHUYECKOH 3HAYMMOCTH W JICUEHHUs MpHU
CepACYHO-COCYIUCTHIX 3a00JIEBaHUSIX BO B3pOC-
JIOW TIOMYJSIIUK, POJIb MOBBIIIEHUS aKTHUBHOCTH
MMII B pa3BuTUH, IPOrPECCUPOBAHUH, A TAKKE
WX TPOTHOCTHYECKas 3HAYNMOCTh W TepPaneBTH-
YyecKas TAKTHKA y JIeTeH He OIlpe/IeIeHbI.

Henbio Hameil paboThl SBISUIOCH OIpeEJe-
JIEeHWE JWHAMHUKH COAEP)KaHHs MAaTPUKCHBIX
METaJJIONPOTENHA3 O] BIUSHIUEM KOMIUIEKCHOM
Tepanuu y JeTel C AWIaTallMOHHOM Kapauo-
MUOTATHEN.

Martepuan u MeToAbI UccaenoBanus. Havu
MPOAHAIM3UPOBAHBl PE3YIBTATHl O0CIICIOBAHMS,
JiedyeHnss ¥ KaTaMHECTHYECKOTO HaOiroBeHus 22
00JBHBIX B BO3pacT oT 5 10 16 yer mocTymus-
X B KapAnooJorumuexoe otaaieHne Haydxoro
Hentpa 3nmoposes nereii PAMH B mnepuoxn c
2006 mo 2009 rr. B CBS3WM C AWIAaTallMHHON
KapAuOMHUONaTHEN.
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Huarnoctuka JKMII ocymecTBisuiack Ha
OCHOBAaHUHM JAaHHBIX aHaMHe3a, KINHUYECKOTrO
OCMOTpPa M MHCTPYMEHTAJIbHBIX METO/0OB HcCe-
JOBaHUH, M3 KOTOPBIX NPHUMEHSUIUCH BIIEKTPO-
kapauorpamma (OKI'), cyTrodHoe MOHHUTOpPH-
poBanue DK (CM O3KI') ¢ ananm3om Bapua-
OeTbHOCTH  CEpIEYHOr0 PUTMA, IXOKapIHO-
rpammel (OxoKI') ¢ pmommmeporpadwmeit wu
peHTreHorpa)uuecKoe HCCIeOBaHUsl OpPraHoOB
TPYJHON KIIETKH, a TakKe NpU HEoOXOAMMOCTH
KOMITbIOTEPHOE U MarHUTHO-PE30HAHCHOE HCCIIe-
JTIOBaHMSL.

HenocraTtoyHocTs KpoBOOOpAIIEHUSI OLEHU-
Balach B COOTBETCTBHM C KiaccupuKanuen
Poccuiickoro  OOmiectBa CHENMAIUCTOB  I10
cepJIeyHoi HEJO0CTaTOYHOCTH (OCCH).
Peructpanust OKI' npooannu B 12 obmenpu-
HATBIX ~ OTBEACHUSAX Ha O-TW  KaHAJIbHOM
anekrpokapauorpadpe «Munrodon-7» u «Mega-
cart» ¢pupmsel «Simensy (LBenwus). AnurenbpHyro
pEerucTpanvioo HIM CyTOYHOE XOJITEPOBCKHE
MonuropupoBanue OKI'  ocymercBimann ¢
nomorpio cuctembl «Medilog Optima F4»
¢upmel (BenukoOpuranus) u ¢upmsl «Schiller»
(IIseitapus). OxoKI-uccrenoBanne mpoBOAU-
JU C WCIOJh30BaHHEM YIbTPa3BYKOBBIX JHAr-
HOCTHUYECKUX TpuOpoB «Seqvonia512» (Acuson
CILIA). Kpome OZHOMEpPHOTO M IBYXMEPHOI'O
ckanupoBanust («M» u  «B»  pexumax),
BBITIOJTHSUTH UMITYJIBCHYIO fomruiep- OxoKI™ mis
ONpeNeNIeHNs] HaIW4YUs M CTENEeHU BBIPAXKCH-
HOCTH  MUTPAJIbHOW W  TPUKYCIHAAIBHON
peryprutanvy, JIeTOYHOH  THIEePTEH3UH U
JIUACTONIMUECKON TUC(YHKIMN MUOKapAa JIEBOTO
JKemyAodka. Y BCeX JeTed I OINpeneleHHs
COepKaHUsl MAaTPHUKCHBIX METaJUIONPOTENHA3
(MMII-1, MMII-2, MMII-9 u ux marHOHUTOpA-
THUMMII-1) ucronb30Bamy METOJ KOJTHYECTBEH-
HOro  TBepAO(da3HOTO  MMMYHO(EPMEHTHOT
anamu3a (MPA) tuma «cenapuu» (sandwich).
[punun MeToda DA OCHOBaH Ha
KOJIMYECTBEHHOM OIPEJIEIEHNN HCCIEAyEMOT0O
OMOJIOTHYECKOTO areHTa B ChIBOPOTKE KpPOBU
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YeloBeKa € IOMOIIBI0  €ro  MOCJIOHHOIOo
CBS3BIBAHUS CO CHEIU(PUYHBIMA aAHTHTEIAMH,
KOTOpBIE HAXOAATCS B JIGHKaX MUKpPOIUIAHIIIETA.

Pe3ysabTaThbl HcCIeJ0BAaHUS U HMX 00CYK-
nenue. Knunnueckas cunmromatuka XCH y
nereit mpum JAKMII, rmaBHBIM oOpa3om, Oblla
00yCIOBIIEHAa THKECTHIO HAPYIICHUST KPOBOOOpa-
IICHUST W BBIpaXKanach OJCIHOCTBIO KOXKHBIX
MIOKPOBOB, IIMAHO30M, OJBIIIKOHN, paclIMpeHHEM
TPaHUI[ Cepla, TIYyXOCThI0O TOHOB CepAIa.
OpauM U3 Haubosee APKUX MPOSBICHUN XPOHHU-
YECKOM CEepJEYHON HENOCTaTOYHOCTH SBISAETCA
YBENIMYEHUE YHCIa CEeplIeYHBIX COKpAIleHUH,
KOTOpO€ SBIISIETCSI OTBETOM CepAlla Ha Heipo-
T'yMOpPAJbHYI0 aKTHBAallMI0 M HOCHUT KOMIIEH-
caTopHbIl xapakrtep. brina xapakrtepHa nuiata-
LM TIOJIOCTEH cepra, TPEUMYIIECTBEHHO JIEBBIX
B COUYETAHUM CO CHIKCHHEM (DYHKIMH COKpaTH-
MOCTH MHOKapAa, a TakXke C HapylleHHeM
¢byaxun paccrnadbnenus. Kpome toro, y mereit
cTapuiero Bo3pacTta npeoOianaga KOMOWHH-
pOBaHHasl JuiaTalys MOJIOCTER cepaua. Y Tsbke-
JIeHUE JEKOMIIEHCAITUH Cep/illa COMPOBOKIAIOCH
YBEIMYEHUEM TICYeHH U Mepu(epuIecCKIMH
orekamu. [Ipu mporpeccupyromeM WId Hempe-
PBIBHO pEIUIMBUPYIOLIEM TEUEHUH IIpolecca
OTMEYAIIOCh ~ HApacTaHWE OTEKOB  HIDKHHUX
KOHCYHOCTEH, M TIOSIBIISIIICS aCIIUT.

IMpu sxokapauorpnaduyeckoM uccienoBa-
HUU OTMEYaJOCh PE3KOe PaCIIMPEeHUe MOIOCTEH
cepana, 0cCoOOEHHO JIeBOro xkemyaouka. OTMedeH-
Hoe y gereit ¢ JAKMII Oonee BbIpakeHHOE
pacmMpeHre TIOJIOCTH JIEBOTO JKEIyJo4yka B
CHUCTOIY, Y€M B MIEPHOJ] TUACTOIBI, yKa3bIBaeT Ha

3HAUYUTEIIBHOE  HApYLICHHE  COKPATHUTEIbHOU
cocobHocTn  MuOKapaa. lloaTBepxaeHuem
9TOMYy  SIBISUIOCH  BBIABIEHHOE Yy  BCEX

00CIIe/IOBaHHBIX OOJBHBIX CHW)XEHUE (paKIuu
BBIOpOCA JIEBOTO JKETyJ0UKa.

HecmoTtpst Ha TO, 4TO HE OTMEUYEHO Hapylle-
HUA W3MeHeHWH ckopocteir pannero (V)
no3aaero HanomHenus (Vi) JDK, a Taxke ux
cootHomenust (V1/(V2), BBISBICHO YAJIMHEHHE
MpeMEHH  HM30BOJIOMHYECKOr0  pacciabieHus
(Tivr), MuOKap/a, CBUIETEIHCTBYOIIEE O JHAC-
TOJMMYECKOW  AUCHYHKIIUK  ceparna. Takum
obpasom, xapakrepHoe Mt JAKMII napymenue
CUCTOJIMYECKON (DYHKIIMM MHOKapJia COMPOBOXK-
JAJI0Ch M3MEHEHNEM JMACTOJIBI, YTO OTPAKAIOBIb
B 3HAYUTEJbHOM  YAJMHEHHEM  BpPEMEHHU
W30BOJIIOMUYECKOTO  paccliabiieHuss  JIEBOTO
xemymnouka. OTMeueHO TakKe yBEIWYeHHE
MOJIOCTH  JIEBOI'O  IpeAcepiuss M  IPaBoro
XKeyJo4Ka, 0cOOEHHO BBIPAKEHHOE Y OOJIBHBIX €
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HK-IIBIII cramueit, uto yka3slBaeT Ha HaTU4ne
3aCTOsl B MaJIOM KpyTre KpOBOOOpAIICHHS.

HccnenoBaHnue B [IOMJIEPOBCKOM  PEXHUME
MO3BOJIMJIO BBIABUT 3HAUUTEIbHYI0 MUTPAILHYIO
U TPUKYCIUAAIbHYIO PEryprutaimio y BCeX
obcnenoBaHHBIX OOMHOHBIX. BeposTHO, y maHHOH
KaTeropuu OOJBHBIX PErypruTanus SBISIETCS
CIEJICTBUEM paclUIMpeHHsT Kamep cepana |
yMepeHHOro (GUOPO3UPOBaHUS CEPAEYHBIX Kila-
maHoB. OtMeueHsl XapakTepHble must JKMII
sXoKapAuorpaduiyeckue MpU3HAKKA H3MEHEHUH
MUTPAJILHOTO KJanaHa B opMe «pblObero 3esay,
YTO CBUJAETENIBCTBYET 00 YMHBIIIEHHM CTEIEHU
PacKpBITUSI CTBOPOK M HEAOCTATOYHOCTH yKa-
3aHHBIX KJIAMaHOB.

BeisiBneHHble  HapyleHUsT MOpPQOMETpUH-
YEeCKHX U (YHKIHMOHAJIBHBIX IMapaMeTPOB CepALa
C TOMOIIBI0O WHCTPYMEHTAILHBIX HCCIICTOBAHUN
y mamuentoB ¢ JKMII accomuupoBamocs co
3HAUYUTENFHBIMH H3MEHEHUSIMH CHIBOPOTOYHBIX
koHueHTpauuid MMII M UX TKaHEBOro WHIHU-
outopa (tabm 1.). Pe3ynpraThl HammMx wHcclie-
JOBaHUH  CBHIETENBCTBYOT O TOM, YTO
HapywmeHne ©OamaHca MeXIy MOBBILICHHEM
koHueHTparuu MMII-2, MMII-9, u TUMMII-1
Ha QoHe cHmwKeHHOro ypoBHs MMII-1.

Knunnueckoe teuenue HKMII y pereit ¢
no3aHuM 7e0rToM (mociae 2-X JIeT JKU3HH)
XapaKTepu30BaJoCch 0oyiee TSKENBIM COCTOS-
HueM (y 6ompHBIX ¢ HK A cragmeii u y 14-HK
IIB-11l1 cranueit) u y 6 manmeHTOB OBLIO ped-
PaKTEepHBIM K IPUMEHSIEMOI Teparvu.

Ha d¢one mnpoBogmmoit Tepamuu y 11-u
nanueHToB (50%) 3Toil rpyniel OblIa OTMEYEHA
MOJIOXKUTENNbHAS JIMHAMUKA, KOTOPBIS BBIpa-
Kajach KIMHUYECKUM YIy4IICHHEM: YMEHbIIa-
JMCh OJBIIIKA, 3aCTOMHBIC SBJICHUS B MalloM U
00JIBIIM Kpyre KOpoBooOpalieHus. B nanbHeli-
IeEM JWHAMHAKA W3MEHEHMH He Oblla Takoi
SAPKOM, KaK y JIeTeil C paHHUM JeOI0TOM.

Hamu npoananu3upoBaHa AMHAMHKa W3MEHE-
HU MOpQHOMETPUYECKUX U (HYHKIIMOHATBHBIX
napamMeTpoB CcepAla, a TaKkkKe OMOXUMHYECKHX
nokaszarened 'y OONBHBIX €  YyJIyYIIEHHEM
KITMHAYECKOTO COCTOSIHUSI Ha ()OHE MPOBOJIUMOMN
KoMIuiekcHoM Tepanuu npu JIKMII ¢ noazaaum
Je0I0TOM.

[TonoxuTenbHOE  BIMSIHUE  KOMIUIEKCHOM
tepanun  (Bkimovas HMAIID wu B-agpenobuo-
karopoB) y 6onbHbIX ¢ JIKMII Ha Teuenne XCH
NPOSIBIISIETCS  YBEIMYEHUEM CEPIEYHOrO BBIO-
poca, yMETbIIEHHMEM 3aCTOHHBIX  SIBJICHUH,
YJIYUIlIEHUEM CUCTOJIUYECKON U INACTOIUYECKOMN
¢yHKUMH JeBoro XKenynouka. Ilpu stom ekt
HUAII® wmoxeTrh OBITh OOYCJIOBICH TaKKe
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Ba3JIJUIATUPYIOIIMM BIMSHUEM Ha CTPYKTYPHI U
(yHKIIMIO KPYNHBIX aprepuit. B pesynbrate
COXpOHSIETCSI ~ CHOCOOHOCTh  TOANEP’KHUBAThH
AKTUBHOE  COCTOSIHHE  KapIHOMHOIUTOB U
QJaNTUBHBIA XapakTep MPOIECCOB TOICPIKH-
BaTh AaKTWBHOE coctostHue Toro, MITA®,
Omoxupyst  oOpazoBanme aHruoremsmHa |,
YMEHBIIAIOT ~ Pa3BUTUE  WHTCPCTUIMAIBLHOTO
(hnbpo3a MHUOKap/Ia U MPOLECC MATOIOTHISCKOTO
pEMOJIeNUPOBaHUs CepAla, a TaKXKe MperoTBpa-
IIAF0T MHYKIIMH MTPOIECCOB arlomnTo3a.

OddextuBHocth BAB mpu neuenne JIKMIIL
CBsI3aHA, BEPOSTHO, C MX BBIPAKCHHBIM I10/IaB-
JIOMIAM  BIIUSHUEM Ha CHMIIATOAIPEHOIOBYIO
cucTeMy. DTO CONMPOBOXKIACTCS YCHICHHEM COK-
PaTUMOCTH JIEBOTO JKENYA0YKa, YIyYIICHHEM
JTIUACTOITMYECKOTO paccialbieHus KeyI0uYKOB U
WX HAIOJHEHUS, YMCHBIICHUEM MOTpPeOICHUS
KHCJIOpOJIla MHUOKAapJOM, CHW)XCHHEM Mepude-
PUYECKOTO COCYAHMCTOTO COIPOTUBJICHUS, aHTH-
apuTMUYecKUM JI(PQPEKTOM © yMEHBIICHHEM
KapJAMOTOKCHUYECKOTO JICHCTBHE KAaTOXOJIOMHHOB

[5]

Tab6umuna 1
JAuHaMuKa nmoka3arteseil MATPHKCHBIX MEeTA/IONPOTEHHA3 H HX TKAHEBOI0
HHruOnTOpa -1 B CHIBOPOTKE KPOBM Ha (oHe MpoBoauMoii Tepanum y 60abHbIX ¢ JIKMII ¢
MO3IHUM 1e0KTOM (cTapuie 2-X JieT)

broxummueckue Pedepentnas rpymma o neuenus (N=11) | Tlocne neuenus (n=11)
MOKa3aTe/u (n=16)
MMII-1 (ar/mm) 2,44+0,21 1,81+0,19* 2,03£0,22*
TUMMII-1 (ar/mmn) 273,18+19.4 378,27+20,33* 349,35+27,13*
MMII-2(ar/min) 234,34+15,5 587,41+25 47* 461,78+£22 32% **
MMII-9 (ar/m) 389,6+30,5 672,61+32,68* 487,4343+29,44* **

[Mpumeyanue: * - 3HAUMMOCTB Pa3IN4Mil MOKa3aTeneil y GOJBHBIX M0 CPABHEHUIO C KOHTPOJIeM ** - 3HaYUMMOCTb

pasnuuuii mokazaTesei B JUHAMHUKE.

AHanmu3 pe3ynbTaToOB MPOBOAMMOIN KOMII-
JIEKCHON Tepanmuu y TAIMEeHTOB C IOJIOKH-
tenpHOM auHamukoil mpu JKMII ¢ mo3gaum
NeO0TOM TOKa3aJl TOBBIIICEHUEM TIEPBOHAYATIEHO
cHkeHHoro ypoBHs MMII-1 (2.03£0,22 ar/mi),
KOTOPBI OCTaBaJiCsi HIDKE peQepeHTHBIX 3Ha-
yennii (tabm 1). HecmoTps, Ha TO, YTO KOH-
nentpauss  TUMMII-1  y  3tEx  OONBHBIX
(349,35£27,13 Hr/mu) wMena TEHACHUHUSA K
CHIDKEHHIO, € 3Ha4yeHWs ObUIM BBIIE, YeM B
pedepeHTHOW Tpynme ©  JOCTOBEPHO  HE
OTJIMYAIIUCh OT HCXOJIHBIX JaHHBIX (Tabm 1).
Conepxxanne MMII-9 cyiiecTBEHHO YMEHBIIH-
mock H coctaBuiio 487.4343+29,44 Hr/mimo
Konuentpamms MMII-2 (461,78+22,32 ur/min)
nMelia TEHICHINIO K 3HAYUTEILHOMY CHHXKEHHIO,
HO OCTaBalach BBICOKOH 10 OTHOIICHUIO K
pedepeHTHBIM 3HAUCHUSM.

Takum o6pazoMm, 3Q(eKTUBHOCTH TPOBOIM-
Mol Tepanuu 0o0abHBIX ¢ JIKMII npu no3anei
MaHudecTanuu 3aboneBanus (mocie 2-X JeT) y
OonpinuHcTBa O0NBHBIX (11 nereit- 50%) nposs-

JIAIach  CYIIECTBEHHBIM ~ HM3MCHEHHUSMH B
comepxkanun  MMII-1, MMII-2, MMII-9 wu
TUMMII-1.

VY 5 marenToB (23%) coCTOSIHEE OCTaBaIOCH
CTaOWJIbHBIM, Y HUX HE OBbLIO OTMEYEHO YXYII-
IICHUS KIUHUYECKOTO COCTOSHUS Ha (OHE
MPOBOJUMOM TEpaIvu.
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Ilocnennee BpeMs Bce yalle MpH Heydadax B
KoHcepBaTuBHOM Teparmuu JKMII paccmot-
pUBaeTCS BOMPOC M TPAHCIUIAHTAI[MHM Ceplia.
OpHako mpobiema nepecagku CepaLa, Hapsay ¢
BBICOKOW CTOMMOCTBIO BMEIIATENBCTBA, COCTOHUT
M B HEJOCTaTKE JOHOPCKOIO OpraHa COOTBETCT-
BYIOILIETO BO3pPAcCTa.

O6cnenoBanHbie HaMu 6 OonbHBIX (27%), ¥
KOTOPBIX 3a00JieBaHWE MEIJICHHO TPOTPECCH-
POBaJIO M OTCYTCTBOBAI JOCTaTOUHBIN 3 ekt oT
MPOBOJMMOM KOMIUIEKCHOHM Tepanuu, ObUIM Harl-
paBieHbl IS XUPYPrHUECKOTO  JICYCHHS
(tpancmmantauua cepaua) B HI[ CCX um.
A.H.bakyneBa, Thae HABYM TalMEHTOM OBLIH
TpaHCIJIAaHTHPOBaHbI cepAna. OQUH U3 HUX yMep
Ha 11-i1 nmeHp mocne omepanuii, a BTOpPOH
YyBCTBYET c€0sl YAOBJIETBOPUTEIBHBIM IOCTE &
MecsAleM nepecaake cepaua. Eme nsoe aerei
NorHOIH JI0 oTepainyu, OXuas ToHopa. B cBsizu
C OTKa30M pOJUTENlel MalUeHTOB OT XHUPYp-
TMYECKOT0 JICYEHHUS, YTO ObUIO OOYCIOBICHO
YIOBIIETBOPUTEIEHBIM ~ CaMOYYBCTBHEM  0O0JIb-
HBIX, HECMOTpPS Ha BBIPAXCHHBIE TI'eMOIUHA-
MHUYECKUE W3MEHEHUs, OTCyTcTBUE d(deKTa OT
MIPOBOAUMOM Tpenany, KIMHUYECKAs CUTyalus y
3THX TMAalMEHTOB TMOJOJKajda YXYIIIaTbCAd W
3aKOHYMJIAb JIETAIBHO Y ABYX AeTeil. B nenom B
rpyIe NanueHToB ¢ mo3aHuM nedtorom JAKMIIT
B mepuon Habmiogerus otmedeHo S5 (23 %)
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JICTATBHBIX CITydaeB. Y yMepHiux OOJIbHBIX He
OBUIO  BBISBJICHO  CYIISCTBCHHOTO  BIIMSHUS
MPOBOJMMOI Tepanmuu Kak Ha KIMHHYECKOE
COCTOSIHHE TAIMEHTOB, TaKk W Ha MopdodyHK-
LIMOHATbHBIC TapaMeTphl cepana. OcraBaiuch
HEH3MCHECHHBIMY WITH YXYALIATUCH BHIPAKEHHBIC
M3MEHCHUS YIBTPa3BYKOBBIX MapaMeTPOB cep/la
B BUJC OWJIAaTallid IOJIOCTCH, 3HAYUTEIHLHOIO
HapYIICHUs COKPaTUMOCTH U HACOCHOMW (DyHKITHIA
cepra.

I[Ipy CcpaBHUTENBHON OLIGHKE JUHAMHUKHU
KOHIICHTPAIIUM MAaTPUKCHBIX METAJUIONPOTCHHA3
W UX MHTHOMTOpA Y MAIUCHTOB B 3aBUCHMOCTH

oT wucxoma 3aboieBaHust ObLIA  BBISIBIIEHEI
CYUICCTBCHHBIC paznuums. Y  OOJNBHBIX C
OTCYTCTBHEM OnaronpusTHON IMHAMUKHA

3a00J€BaHUsl HE OTMEYEHO IOJIOKUTEIbHBIX
CABUTOB B OTHOLICHWH H3Y4aeMbIX OWOXHMHU-
YECKMX II0Ka3aTesei.

YcroliunBas MOBBINIEHHAS KOHLEHTPALUsA
xenatuHa3z (MMII-2 u MMII-9) u TUMMII-1, a
Takke Huzkoe conepxkanue MMII-1 y mnanu-
€HTOB C pedpakTepHON K MPOBOAVMON TEparuu
mpu JJKMII ¢ mo3ganm nebroTom 3a00s1eBaHUS
Ha (OHE JIeUCHHS, BO3MOXHO, CBS3SHBI C
aktuBaureini MMII Ha ypoBHE TE€HOB Ha
nocienHux cragusax ¢gopmupoBanus XCH. Kax
W3BECTHO, HA HAYalbHBIX CTaAUAX Pa3BUTHA
XCH aKkTuBM3UpYIOTCS JIaTEHTHBIE  (HOPMBI
nokaneHeix MMII, a mpu nporpeccupoBaHUU
MaTOJIOTHYECKOro IMpolecca mpucoeauHsiercs: de
NOVo cuHTe3 (EepPMEHTOB Ha YPOBHE TC€HOB.
Kpome Ttoro, Hekotopeie wunrnoOutopsl Alld,
NpUMEHAEMbIE HaMU B MPAKTHKE JIETCKOU
KapAWOJNOTHK  (KaroTeH, MOHOMPWI), HeIoc-
PEICTBEHHO BJIMATIOT Ha akTUBHOCTb MMII, He
BIUSAS Ha UX CHHTE3. BO03MOXHO, JTHM
o0bsicHsieTcsT  Hed(P(HEKTUBHOCTH  MPOBOJIUMOM
Tepanuu Ha nokasatesn MMII y HekoTophIxX
0O0JbHBIX HA no3aHKnX craausax XCH.

Hapsiny ¢ »TuM, HemocrarouHas AWHaMHUKa
KIIMHUYECKUX CUMIITOMOB, MOP(POMETPHUUECKUX
u (YHKUIHOHANBHBIX TIapaMeTPOB M JaHHBIX
n1a00paTOpHBIX MCCIEeNOBaHUI Ha (OHE MPOBO-
IUMON KOMIUIEKCHOM Tepamuu y OONBHBIX C
nebrorom crapmre 2-x et npu JJKMII ¢ HK I1b-
III cragueii OOBACHSUIMCH KaK OOIBIINM CTaKEM
3a0omeBaHus, TaKk W KpailHe BBIPAKEHHBIMU
HApYyIEHUsIMU CTPYKTYpbI (pazButreM (uOpo3s-
HOM TKaHM B  MECT€  aloONTHPOBAHHBIX
KapIMOMUIIUTOB BO BHEKJIETEYHOM MAaTpHKCE) U
dbyaknum cepama g0 Hadaiga JsedeHusa. Kak
W3BECTHO, paHee HaYHAYCHUC HITAD
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WHTUOMPYET KOJUIAr€HOJIUTUYECKYI0 aKTHBHOCTH
W TYTEeM CHWXEHus nponudepanmuu (Hudpo-
0JracToB OKa3bIBaeT aHTH(HUOPOTHICCKUT
spdexr [6]. BosmoxkHO, HEIPPEKTHBHOCTH
KOMILJIEKCHOHM Tepamnuy y 5THX OOJBbHBIX CBA3aHA
¢ HecocobHOCTEIO MAIID BImsATh, Ha pa3BHUB-
mytoca (uOpo3HYI0 TKaHb W HEOOPaTUMOCTBIO
obpazoBaBuieroctoto MAIID BnusTh Ha pa3BUB-
nrytocsi (puOpo3HyI0 TKaHb M HEOOPaTHUMOCTBIO
obOpazoBagmierocs ¢pudpo3a.

Ha mo3zmuux cramusx HK ortcyrcTBue
crabmwmmzanuu aktuBHocTh MMII mpu JAKMII
CBUJIETENILCTBYET O NMPOAOJDKUTEIBHOCTH U pac-
MIPOCTPAHEHHOCTH TPOLECCOB AECTPYKLUHHU KOJI-
nareHoB BM u paszButue ¢ubposa, a Tarxke
yCUJICHHE NPOrpaMMHMPOBAHHBIOW THOENTH Kap-
JUOMHOLIMTOB, 4YTO YyKa3plBaeT Ha HaoOpa-
TuMocTh TporpeccupoBanus XCH. Coxpanenue
BbICOKMX  ypoBHeit MMII-2, MMII-9 wu
TUMMII-1, u nuskoit koHueHTpauuu MMII-1 y
9THX OONBHBIX Ha (POHE TPOBOAMMON Teparuu
ABSIETCSL  TPEAUKTOPOM  HEOJIArompHsITHOTO
MPOTHOCTUYECKOT0 UCX0Aa 3a00IeBaHUs.

IIpoBeneHHoe HaMH UCCIIeI0OBaHUE
BO3JICHCTBHs KOMIUIEKCHOM TEpanuy Ha AUHAMU-
Ky nokasaresed MMII, nponeccos anonrosa u
WX perymsTopoB B Kpou O0oibHBIX ¢ JKMII
MOKa3alu TPAKTUYECKYI0 IEHHOCTh HW3YyYeHUs
3THX TApaMETPOB ISl OLEHKH 3(PPEKTHBHOCTH
JieYeHUs W MPOTHO3MPOBAaHMS HCXOBa 3aloJe-
BaHMUs B 3aBUCHMOCTH OT /e0roTa 3a00JieBaHMA.
Opnako, Ha OCHOBAaHMM TMOJNyYEHHBIX HAMHU
Pe3yIbTaTOB BO3JCHCTBUS YKa3aHHBIX JIEKapCT-
BEHHBIX CPEICTB Ha CTPYKTYpHBIE H3MEHEHUS
BM npu kapauoMHONIaTUsIX y AETEH.

YuuTeIBas MOJy4YEHHBIE HAMH PE3yJIbTaThl, U

CyMMHpPYS  JaHHBIE  JIATEPATyphl,  MOXHO
MPENNON0KUTh, YTO  YIy4YIIeHHEe COKpaTH-
TEJIbHON CHOCOOHOCTH MHOKap/a MoJ| BO3JEHCT-
BueM  uHruouropos  All®  cBszano co

cHmKeHueM aktuBHoctH MMII-2 u MMII-9, a
TaKKe CTa0MIu3aluedl HapyIIeHHOrO0 pPaBHOBE-
cus mexny MMII-1 u TUMMII-1, kortopoe
HaOOAIOCh Yy OONBIIMHCTBA OOJBHBIX TPH
JAKMII ¢ mo3manM ae6roToM 3a001eBaHusI.
Takum o0pa3oM, yuuTbiBasi 3QPEKTHBHOCTH
MPUMEHEHUS] HHTUOUTOPOB aHTMOTEH3WH- TIPEB -
pararonux GepMeHTOM U -0JI0KaTOPOB y JeTei
C JWjaTallMOHHOW KapauoMuomnartuen Oosee
ONTUMAJIHHBIM B MeANATPUH SIBIISIETCS
WCIIONIb30BaHUE ATHX MPENapaToB B COYSTAHUU C
CEPJICYHBIMH TITMKO3HMIAMHU U JUYPETUKAMH.
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Xiilasa
Dilatasion kardiomiopatiyal usaglarda xronik iirok cati.mazhginin gedisati
9.Q.Hasonov
Son illorin todqiqatlar1  xroniki iirok catismazhigmin  omolo  golmesinde  matriks
metalloproteinazalarin boyiik rol oynadiginmi tosdiq edir. Bu maqsadlo do biz usaqlarda dilatasion
kardiomiopatiyalar zaman1 kompleks miialico fonunda matriks metalloproteinazalarin dinamikasini
Oyranmisik. Tadqiqatlarin naticalori gosterir ki, pediatriyada dialatsion kardiomiopatiyalar zamani
iirok qliikkozidlori vo diuretikloro borabor angiotenzingeviron fermentlorin inhibitorlar1 vo -
blokatorlarin totbiq edilmasi miialiconin somarsliliyini artirir.
Summary
The course of chronic heart failure in children with dilated cardiomyopathy
A.Q.Hasanov
Metalloproteinase studies of chronic heart failure in recent years played a major role in the
formation matrix is confirmed. To this end, we treat children in the background of the complex matrix
dilated cardiomyopathy metalloproteinase studied the dynamics. Research results show that the heart
qlukozidlori kardiomiopatiyalar dialatsion pediatrics and enzymes inhibitors and B-blockers ARFI
equal treatment increases the efficiency of the application.
Daxil olub: 11.03.2015
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VAXTINDAN 8VVSOL DOGULAN RESPIRATOR DISTRESS SINDROMLU
USAQLARDA SITOKINLOBRIN SBVIYYSSININ DOYiISMOSi
Z.0.Nadirli, Y.Q.Mostaliyev,N.M.Mustafayeva
K.Y.Foracova adina Elmi-Todgiqat Pediatriya Institutu, Baki

Acar sozlor: respirator distress sindrom, iltihabonii interleykinlor, iltihabaleyhino interleykinlor,

vaxtindan avval dogulan usaq
Knrouesvle cnosa: pecnupaTOpHbIN

JICTpecC

CUHAPOM, IIPOBOCHAIUTEIBHBIC IMUTOKWHBEI,

IIPOTHBOBOCHIAJIMUTEIBHBIC UTOKWHBI, HEAOHOIICHHEBI ICTH

Key words:
premature infants

Molumdur ki, neonatal dovr usagin hoyatinda
yeni miihito uygunlasma va xarici miihitin zararli
tosirlorino gars1 daha hossas olmasi baximindan
boyiik shomiyyato malikdir. Belo ki, bu dovrda
usaq organizminin biitiin orqan va sistemlarindo
miixtalif funksional yenidonqurma proseslori
gedir. Bununla bagli yenidogulma doévriinds
bir sira patoloji hallar meydana ¢ixa bilar ki,
bu da oOzini ilk novbado tonoffiis vo iirok-
damar sistemi torofindon miixtolif patoloji
hallarin yaranmasi ilo biruzs verir. [3,15].

Belo patoloji hallardan hom rastgolmo
tezliyino gora, ham do perinatal 6limiin yaran-
ma sobobi Kimi tonoffiis sistemi torofindon rast
galon respirator distress sindromu (RDS) gos-
tormak olar [7].

Respirator  distress sindrom erkon neonatal
dovrda tonoffiis catmamazliginin(TC) daha tez-
tez bag vermosinin osas Ssobablorindon biridir
[2].

Yenidogulan usagin hestasiya yasi ilo RDS-
un rast golma tezliyi tors miitanasiblik toskil edir
Vo neonatal dovrds tez-tez bas veron TC-nin asas
sababi hesab edilir [12].

RDS-vaxtindan oavval dogulan usaqlarda
(VODU) tenoffiis sisteminin morfofunksional
xususiyyatlorindon asili olaraq daha ¢ox rast galir
[4,9,10].

Yenidogulanlarda RDS  sobobindon yiiksok
letalligin saxlanmasi ilo slagodar olarag, son bir
nec¢o onilliklor arzinds bu Xastaliklorin dyranil-
masina boyiik diqqgat yetirilir [5,15] .

RDS-un antenatal profilaktika tadbirlorinin
islonib- hazirlanmasina baxmayaraq, holo do
xastaliyin bag verms tezliyi yiiksok olaraq qalir
[1,6,12].

RDS osason VODU-iigiin xarakter olmagqla,
onlarin patologiyalar1 arasinda 6-12% toskil edir
[7].

Yenidogulanlarda &lim hallarinin toxminan
25%-i onun payina diisiir. Hestasiya yas1 26-28
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respiratory distress syndrome, inflammatory cytokines, inflammatory cytokines,

hofto olan usaqlarda iso bu ragom 80%-lo ifads
olunur.

Vaxtindanavval dogulan usaqlarda hestasiya
miiddati 34 hoftodon ¢oxdursa RDS-nin tezliyi
prenatal profilaktikadan asili olmayaraq 5%-don
az toskil edir.

Vaxtindan ovvoldogulan usaqlarda RDS
hoyatin ilk saatlarinda agciyarlorin, xiisusilo
surfaktant sistemininstruktur- funksional
yetismoazliyi naticosinds inkisaf etmoklo,kaskin
tonoffiis ¢atmamazligi vo arterial hipoksiya ilo
xarakte- rizo olunur [2,3,11,15,16,18].

RDS zamani agciyarlorin  xarici tonoffiis
funksiyasinin (XTF) pozuntulari ilo yanast onun
geyri tenoffiis funksiyalari da, xiisusilo bioloji
aktiv maddalor olan iltihabonii sitokinlar (orga-
nizmin hiiceyralorindan hasil olunan tonzimls-
yici peptidlor) do miixtalif doyisikliklors moruz
qalir [2,3]. Onlarin arasinda interleykinlor daha
boyiik shamiyyat kasb edir.

Sitokinlorin organizmin normal funksiya-
larmin tanzimlanmosindaki rolunu nazars alaraq
movcud  sinir vo humoral tonzimlonmo ilo
yanasi onlari da yeni sarbast sistema daxil etmok
olar [8,13]. Hal-hazirda dogus foaliyyati
baslayarkon ananin orqanizmindo iltihabonii
sitokinlorin amolo golmosinin giiclondiyi stibut
olunmusdur.

Bununla yanasi erkon adaptasiya dovriinds
sitokinlor yenidogulan usaqlarin midafisasinda
aparict mexanizmlardon biri hesab olunur.

Sitokinlor hiiceyroarasi kommunikasiyalarin
endogen lokal mediatorlaridir.Odur ki, bir ¢ox
proseslorin  tonzimloanmasinds daha universal
sistem hesab oluna bilor. Sitokinlorin sekresiyasi
qisa miiddatli prosesdir va onlarin asas bioloji
rolu xastaliyin inkisafinin biitiin marhalslorinds
immun cavabi tonzimlomakdoan ibaratdir.

Immun cavabm vo hemopoezin osas tanzim-
layicilorindon biri IL-6 hesab olunur. Bundan
bagsqa o, toxumalarin infeksiyalarla zodalon-
masinin qoruyucu mediatoru funksiyasini yerina
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yetirir. Vaxtindan ovval doguslar IL-6-nmn yiik-
sok sintezi ilo assosiasiya olunurlar.

Patoloji agentlorin daxil olmasina cavab
olaraq ciftin makrofaqlar1 torofindon IL-6-nin
giiclii ekspresiyasi baglanir.

IL-4 iltihabaleyhino tosiro malik olmasi ilo
farglonir. O, 6ziinii miiayyan molekulyar kiitloya
malik dimer kimi gostorir vo immun reaksi-
yalarin tonzimlayicilorindan biri  hesab olunur.
Onun produksiyasi digar sitokinlarlo tonzimlonir
Vo immunomodulyator,  immunosupressiv
effekto malikdir.

RDS-un gedisi homginin FNO-a vo iL-10 -un
dinamikasininmiixtalifliyi ilo xarakterizs olunur.

[ltihabénii (FNO-a) va iltihabsleyhins (1L-10)
sitokinlorin vaxtindan avval dogulan usaqlarda
respirator distress sindromun  patogenezindoki
rolu bdyiik maraq dogurmaqla daim klinisist-
neonatologlarin diqqatini calb edir.

Homginin moalumdur ki, pilyuripotent sitokin
olan FNO-a osason monosit vo makrofaglarda
istehsal olunur vo shomiyyatli funksiyalar yerino
yetirir.

[ltihaboleyhino IL-10 immun cavabin osas
tonzimloyicisi hesab olunmaqla yanasi, giicli
iltihabaleyhino, immunmodulyator, immunsup-
ressor gabiliyyatino malikdir.

Interleykinlorin sadalanan bu xiisusiyyatlori
yenidogulanlarin respirator distress sindromu
zamani tonaffiis pozgunluglarinin patogenezindo
onun shamiyyatli rol oynamasinibir daha tosdiq
edir.

Magsad. Bu todgiqat isi vaxtindan ovval
dogulan usaqlarda respirator distress sindrom
zamani qan  zordabinda  iltihaboni  vo
iltihabaleyhina  sitokinlorin  miqdarinin  toyin
edilmasindan ibaratdir.

Tadgigatn material va metodlari. Tadqi-
qatin aparilma obyekti: respirator distress
sindromlu vaxtindan owvval dogulan usaqlar
olmusdur. Miiayino 38 VODU iizarinda
aparilmigdir. Bunlardan 22-si oglan, 16-s1 qiz
usagl olmusdur.

RDS-in rast golma tezliyi usagin cinsindon
asili olur. Belo ki,vaxtindan oavval dogulan
usaqglar arasinda RDS daha ¢ox oglanlarda rast
galir (p<0.05).

Tadgigatda RDS agkar olunan usaqlarin 13%-
nin ¢oxdo6lli hamilsalikdon oldugu miioyyan
edildi.

Fordi geydiyyat varagalarinds tohliikanin ante
Vo intranatal faktorlari haqqinda molumatlar,
yenidogulanin molumatlari, klinik miisahidanin
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naticalori,laborator vo instrumental miayina
tisullarmin naticalori geyd edilmisdir.
Miiayins tigiin gotiiriilon ganniimunalori+4° C

temperaturda  bir aydan c¢ox olmayaraq
saxlanmigdir.
Elmi arasdirmalarin aparilmasi {i¢iin todqi-

qatin laborator naticalori geyd olunmusdur.

Yuxarida sadalanan interleykinlorin tayini 38
vaxtindan ovval dogulan wusaqlarda yerino
yetirilmisdir.

Miiayinoys hestasiya yasi 27- 36 hafto olan
Vo dogularkon bodon kiitlosi 1120 qr- 2350
gramm olan usaqlar calb edilmigdir.

38 vaxtindan avval dogulan usagin qan zorda-
binda interleykinlorin miqdari immunoferment
analiz metodu ilo toyin edilmigdir. Alinan
naticalorin statistik diiriistliiyiinii miioyyan etmok
t¢clin doyigon statistika metodundan istifads
edorok orta hesab miqdart hesablanmigdir (M).
Orta hesablamanin bir tipli (standart) xotalar
(m), orta kvadrat konara ¢ixmalar (c) miiayyan
edilmigdir.

Vaxtindan ovvel dogulanlar qrupuna aid
olan usaglarin coadval 1-do oks olunan osas
xarakteristikas1 maraq dogurur.

Miiayinoys colb olunan biitiin usaqlarda
tonaffiis ¢atmamazliginin agir doracasi alamatlori
diaqnozlasdirilmigdir: dagigodo 80-100-0 goador
tonoffiis- taxipnoe, burun paralorinin garilmasi,
tonoffiis aktinda dos qofesinin asanligla soklini
doyison yerlorinin istiraki, biitin agciyorlor
sahosinds zoiflomis tonoffiis vo krepitasiyali
xiriltilar.  90%  hallarda  koskin  tonoffiis
catmamazlhigi olamatlori dogulandan sonra, 10%
usaqlarda isa doguldugdan sonra yaxin saatlarda
amoalos galmisdir.

Dogusdan sonra 33 (86.6%) xoSto usaq
hoyatin ilk giinlarinds agir tonaffiis ¢atmamazlig
olamotlori olduguna goérs siini tonaffiis aparatina
kecirilmiglar.

Vaxtindan owvval dogulan 5 xosto (13.4%)
usaqda xastaliyin klinik slamatlori dogusdan 24
saat kecdikdon sonra diagnozlasdirilmigdir.

Yenidogulmusun vaziyyatina giymat verarkon
ananin  mamalig-ginekoloji anamnezi: onun
saglamliginin voziyyati haqqinda moalumatlar,
hamilsliyin baslanmasi vo gedisinin xiisusiyatlori
miihiim rol oynayir.

Do6liin antenatal inkisafi zamani alverigsiz
soraitin meydana ¢ixmasi vaxtindan ovve-
doguslarin yaxinlagmasina sabab oOlur, usagin
agciyarlarinin ante va intranal zodalonmasins vo
RDS inkisafina komok edir.
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Cadval 1
Dogus zamam vaxtindan avval dogulan usaqlarin miiayinasinin ilmumi xarakteristikasi

Gostoricilor Qruplarda gostaricilorin giymatlondirilmosi
RDS Miigayiso qrupu

Bodoan kiitlasi dogularkan (qr) 1792+199,1 2065,2+432,1
Boy (sm) 41,6+1,74 45,5+2,3
Hestasiya miiddati (hofto) 33,0=1,8 34,7+1,3
Apqar skalasi ilo giymat (bal) 52+1,3 6,7+0,6
hoyatin 1-ci dogigosi

Hayatin 5-ci dogigasinda 6,3+0,9 7,3+0,4

Tadgigatlarin naticalori vo onlarin miiza-
Kirasi. Aparilan miayinalorin  naticalarine
osaslanaraq doliin botndaxili inkisafina  tosir
edarok vaxtindan qabaq dogulmaya sobob olan
olverigsiz faktorlar miioyyon edildi. Bu grupa
daxil edilon analarmamaliq anamnezino  goro
risk qrupuna aid edilir: tibbi abortlar, 6zbasina
diisiiklor, vaxtindan gabaq doguslar miisahids
edilon analar. Bu da hamilaliyin erkon miiddstds
dayandirilmast  tohliikesine  zomin  yaradir,
hamilaliyin ~ ikinci  yarisinda agir  forma
hestozlarin inkisafina komok edir, vaxtindan
gabaq doguslarin bag vermasine sobab olur. Bu
qrupda diiriist olaraq (p<0.05) ginekoloji vo

somatik xastaliklor, xroniki infeksiya ocaqlari
askar olundu.

Belo faktorlar, yoni hamilaliyin pozulmasi
gorxusu, agir forma hestozlar vo carrahi doguslar

sonraki dovrde vaxtindan ovval dogulan
usaqlarin  voziyyotino  geyri-gonastboxs tosir
gostarirlor.

Yenidogulanlar koskin intranatal hipoksiyalar
Vo tonoffiis ¢atmazlhiginin inkisaf etmasine  goéra
yiiksok risk grupunda comlogdirilirlor.

Cox hallarda usaqlar Apqar skalas1 iizro asagi
balla 4,5+0,9 dogulurlar.

Vaxtindan ovval dogulan usaglarda RDS
zamani  agciyorlorin  tonoffiis  funksiyasimnin
gostaricilori codvaldo verilmigdir (cadval 2).

Cadval 2
Ag ciyarlarin tanoffiis funksiyasinin gostaricilori

Gostaricilor Gostaricilorin giymatlondirilmasi
pH 7,29+0,43
pCO, mm civa sut. 50,5+11,8
pO, mm civa sut. 53,5+13,2
% SO, 78,9+9,61
Qanin oksigenlos tochiz edilmasi % | 86,2+3,13

Miihiim faktorlardan biri dogulduqdan sonra
effektiv sarbast tonaffiisiin olmamasidir ki, bu da
fetal gan dovraninin ve agciyar gan axininin
normallagsmasina, yenidon qurulmasima ¢atinlik
toradir.

Ugiincii codvaldon gériindiiyii kimi RDS-nin
gedisi IL-6-nin miixtalif dinamikas:1 ilo xarak-

terizo olunur.Baslangic dovrdo IL-6 yiiksok
miqdar1 (p<0,01) geyd olunur.

Klinik terapiyanin aparilmasi fonunda bu
gostoricinin  azalmast  (enmasi) bas  verir
(p<0.05), amma tam normallagsmaya galib ¢atmur.

fltihaboleyhino  IL-4-in  todqiqi zamam
sonraki doyisikliklor askar edildi (cadval 4).

Cadval 3 .
Vaxtindan avvsl dogulan usaqlarda RDS zamani IL-6-min migdari

Gostaricilor Gostaricilorin giymatlondirilmosi
Baglangicda Evo yazilarkon Vaxtindan avval dogulan saglam usaqlar
1L-6 pg/ml 21,30+0,05 14,21+3,18 5,19+0,16
Cadval 4

Vaxtindan avval dogulan usaqlarda RDS zamam IL-4-iin migdan

Gostaricilor Gostaricilorin giymotlondirilmasi
Baglangicda Evs yazilarkon Vaxtindan avval dogulan saglam usaqlar
IL-4 pg/ml 1,89+0,20 2,97+2,05 2,18+0,32
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IL-4-iin todqiqi xastoliyin baslangic dovriinds
bu gostoricinin az oldugunu siibuta yetirir
(p<0.05). Sonralar ganda IL-4 miqdar1 doyisir.
Yaxsilagsma zamani artir, ancaq gqeyd olunan bu
c¢oxalma miiqayiso qrupuna gora qeyri-diiriist
olur (p>0.05).

Goriindiiyii kimi qan zordabinda IL-4-iin
miqdart  vaxtindan owvval dogulan RDS-lu
usaqlarda todqiqatin aparildigi biitiin vaxtlarda
statistik diirlist doyisikliklors malik olmamigdir.
Bu, interleykinin tosirinin stabil olmasimi vo
immun sistemin lazzim olan  balansmi tomin
etmisdir.

Sonraki miiddatlords vaxtindan avval dogulan
usaqlarda tam doyorli (yararli) respirator-
hemodinamik adaptasiya bag vermisdir.

Beloliklo, ohomiyyatli doracods iltihabonii
sitokin IL-6-nm sekresiyasinin iistiinliik toskil
etmasi vaxtindan avval dogulan RDS-li usaqlarda
daha agir iltihabi prosesin inkisafina gotirib
¢ixarir.

Askar olunan doyisikliklor iltihabdnii (IL-6),
iltihabaleyhino  sitokinlorin  (IL-4) vaxtindan
owval dogulan RDS-li usaqlarda tonoffiis pozgun-
luglarinin patogenezindo bdyiik vo vacib rol
oynadigini gostarir.

Odobiyyat molumatina géro FNO-a-nin artan
hasilatt hiiceyronin enerji miibadilosinin  vo
metabolizmin tonzimlonmosinin  pozulmasini
toradir.

Dorin vaxtindan ovval dogulmus usaqlarda
hoyatinin ilk haftasindo onun  saviyyasinin
ohomiyyatli artmasi1 miiayyan edilir ki, bu da
bronx-agciyor displaziyasinin omolo galmasinds
prognostik olaraq geyri-gonastboxs faktor hesab
olunur. Bu qrup usaqlarda tonoffiis ¢atismazligi
olamotlori uzun middst saxlanilir vo  siini
tonoffiisiin -~ aparilma  miiddoati  ohomiyyatli
doracodo artmus olur [14].

Vaxtindan svvol dogulmus usaglarda RDS-
unda ganda FNO-o-nin miqdarinin doyigmasi
codval 5-do géstorilmisdir.

Cadval 5
Vaxtindan avvaldogulmus usaqlarda qanda FNO-o-nin miqdari.

Gostaricilor Gaostaricilorin giymotlondirilmasi
Baglangicda Eva yazilarkon Vaxtindan oavval dogulan saglam usaqlar
FNO-a pg/ml 40,6+0,51 23,1+0,47 4,50+1,57

Codvaldon goriindiiyti kimi yenidogulanlarda
RDS-un gedisi FNO-o-nin miixtolif dinamikasi
ilo xarakterizo olunur. Baslangic dovrdo FNO-a-
nin  yiksok miqdar1  miioyyon edilir
(p<0.001).Aparilan kompleks mialico fonunda

homin gostoricinin azalmasi bas verir (p<0.01),
amma bu tam normallagmaya golib c¢atmir.
[ltihaboleyhina IL-10-nun soviyyssinin todqigi
zamani asagidaki doyisikliklor mioyyan edildi
(codval 6).

Cadval 6
Vaxtindan 3vval dogulan usaqlarda RDS zamam gqanda IL-10 miqdan

Gostaricilor Gostaricilorin giymotlondirilmasi
Baglangicda Eva yazilarkon Vaxtindan avval dogulan saglam usaqglar
IL-10 pg/ml 14,02+0,37 9,28+0,38 5,51+1,06

Goriindiiyi kimi, vaxtindan avval dogulmus
usaqlarda RDS zamani hayatin ilk sutkalarinda
bu gostoricinin artmasi qeyd olunur (p<0.001).

Sonraki vaxtlarda [L-10 migdar1 doyisilorok
ohomiyyatli doracodo azalir,ancaq sldo olunmus
naticalor holalik diiriist olaraq yiiksok qalir
(p<0.01). Bu, vyenido- gulanlarda agciyor
patologiyalarinin  inkisafinda {L-10 siibhosiz
vacib rol oynadigini siibut edir.

Bununla slagoadar olaraq, miialliflorin fikrinca
[17] o, iltihabi proses reaksiyalarimin yatiril-

masina tokan verdiyi i¢lin immunitetin requlo
olunmasinda rol oynayir.

Belaliklo, aparilan tadqiqatlar vaxtindan avval
dogulan usaqlarda RDS-zaman1 erkon postnatal
immun adaptasiyanin xiisusiyyotlorini agkara
¢ixarmaga imkan verir. Daha ¢ox doyisikliklar
FNO-a-ti¢lin xarakterdir.

IL-10 soviyyosi baslangic dévrde artmis olur
Vo patoloji prosesin ortasina kimi ¢oxalmis kimi
qalir, bu da xostoliyin xos gedisli oldugunu
stibuta yetirir.
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Pesome
H3MeHeHMs] HTMTOKMHOB NPU PeCIMPATOPHOM JUCTPece CHHAPOMe Y HeIOHOLIEHHbIX JieTei
3.0. Hagupawu, S1.K. Macranues, HM.MycTajdaeBa

Llenpio HACTOSIIETO WCCIENOBAHHA SBISIETCA  aHANM3HPOBATh COJIEpKaHHE IUTOKMHOB Y
HE/IOHOIIEHHBIX HOBOPOXKIEHHBIX C PECHUPATOPHBIM IucTtpecc cuHapomoM. Ilon pebGenka urpaer
Ba)XHYIO POJIb B pa3BUTHH 3a00JeBanus (13 38 O0nbHBIX-22 MalbuuKOB,16-1eBouek). Teuenue PICH
XapakTepu3oBajioch paznuaHoi aumHamukoi WMJI-6 m ®HO-o. B HawampHOM mepuojie OTMEYaeTCs
BeIcOKoe conepkanue ux (p<0,01). [Torom Ha (oHE MPOBOAMMON TEeparuu MPOUCXOAUT CHUKCHUE
ykazaHHbIX Tokaszareneii (p<0,05), mo monnHoW Hopmanm3amuu He noxonsar. Ompenenenue WJI-4
CBHJICTEJILCTBYET O JIOCTOBEPHOM CHIDKCHHHM B HadajibHOM mepuoae 3aboneBanust (p<0,05). B
JanbHelIeM B KpoBu coaepkanue WMJI-4 wm3MeHseTcs- yBeIWMUYWBAeTCS NpPW yIydIIEHWH, HO
OTMEYaeMble IMOKa3aTelqH SBISIOTCS HexocToBepHbiMU (p>0,05). IMokazatenn MJI-10 B HavansHOM
TIEPUO/Ie MOBBIMIAIOTCS, HO Ha (JOHE Teparuy OH XOTSI M CHHDKAETCS, HO PE3yIbTaThl TIOKa SBIISIOTCS
noctoBepubiMu (p<0,01). BrIsiBIIEHHBIE HAPYIIEHHS CBUAETEILCTBYIOT B OOJBIION CTENEHN O BayKHOM
POJM 3TUX LIUTOKMHOB B MAaTOTCHE3€ JBIXaTEIbHBIX PACCTPONCTB y HEOHOIIECHHBIX HOBOPOXKICHHBIX
peCIMpaTOpPHBIM AUCTPECC CUHIPOMOM.

Summary
Cytokine Changes In Respiratory Distress Syndrome In Preterm Children
Z.0. Nadirli, Y.Q. Mastaliyev, N.M.Mustafayeva
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The aim of this study is to analyze the contents of cytokines in preterm infants with respirator
distress syndrome. The child’s gender plays an important role in the development of the disease (total
patients - 38, boys-22 and girls-16). The different dynamics of IL-6 and TNF-a. in the initial period of
the high content of their (p<0,01) was characterized for Neonatal respiratory distress syndrome. The
indicators reduce on the background of the therapy (p<0,05), full normalization does not reach.
Determination of IL-4 shows the authentic decrease in the initial stage of the disease (p<0,05). Later
in the blood content of IL-4 is changed-increased by improving but unreliable indicators are observed
(p>0,05). IL-10 levels in the initial period of rise, while therapy is decreasing, but the results so far
are reliable (p<0,01). Identified violations testify to a great extent about the important role of these
cytokines in the pathogenesis of respiratory disorders in premature infants with respiratory distress
syndrome.

Daxil olub: 17.02.2015

BEI'ETATUBHBIE H HICUXOOU3NOJIOIMYECKUE TIOKA3ATEJIM M
NHTEI'PAJIBHBIE XAPAKTEPUCTUKU 93I" 3JOPOBBIX FOHOHIEU 15-18 JIET
TP PA3JIMYHBIX SMOLIMOHAJIBHBIX COCTOSAHUAX

A.I' 'Kazbimos, C.II1.I:xadapoBa, A.X.Anues, I'.A.I'acanoBa
AszepOaifpkaHCKUI MEAMIIMHCKAY YHUBEPCUTET, Kadeapa HopMalbHOH (usnonoruu, r. baky

Agar sozlor: EEQ-1n inteqral xarakteristikalari, vegetativ va psixoloji gostaricilor

Knrouesvie cnosa: uHTerpaibHble XapakTepucTuku DI, BereTaTMBHBIC M MCHXO()H3HOIOTHUSCKUE
I1I0KasaTeiin

Key words: integral characteristics of EEG, vegetative and psycophysiological parametres

OnHOl M3 aKTyalnbHBIX MPOOJEM BO3PACTHOH  BBIABHHYTO IOJIOKEHHE O TOM, YTO OJHUM H3
Heilpodu3nonoruy sIBISETCS HM3ydeHHE OCOOeH-  BeAyluX (PaKTOPOB, ONMPENCISIOMUX clennuKy
HOCTEH AEATENIbHOCTH MO3ra MNpPU pa3lWYHbIX YMCTBEHHOW  pabOTOCIOCOOHOCTH, — SIBISIETCS
(YHKIMOHANBHBIX ~ COCTOSHHMSX HAa pa3HBIX  COOTHOIICHHUE MEXaHHU3MOB yHpasisieMon
JTanax pa3BUTHS MOJAPOCTKOB. FOHOmIeCKMH  JIOKaJIILHOW Hecneuu(pUUecKod TreHepaTn30BaH-
BO3PACT, SIBJISISICH OJJHAM M3 KPUTHUYECKHUX TAlOB  HO# KOpKOBOii aktuBaiuu [10].

OHTOTEHE3a, XapaKTepU3yeTcs HaNpsHKeHHEM Hapsimy ¢ OHMORIIEKTpUYECKOH aKTHBHOCTBIO
aJaNnTallMOHHBIX MEXaHHW3MOB, CBS3aHHBIX C  MO3Tra BaXHBIMHM XapaKTEPHUCTHKAMH, OTpPaKaro-
WHTEHCUBHBIMH HEHPOIYMOPaJbHBIMH H3MEHE- UMM (YHKIHOHAJIBHOE COCTOSIHUE OpTaHU3Ma B
HUSIMM W CHIEUU(QHUYECKMM IICHXOJIOTMYECKHM  pa3Hble  BO3PACTHBIE  IIEPUOIBI,  SIBIISIOTCS
comepskanueMm sroro mepwoxaa [1,2,5,6]. Orpa- 1moOKaszaTelud BETeTAaTHMBHOW HEPBHOW CHCTEMEI,
KEHHE B CO3HAHMU MOCTyMNaromeil u3BHe UHPOP-  COCTOSHUE pa3nUYHBIX ap(EepeHTHBIX CHCTEM,
Manud, ¢GopMHupoBaHHEe o00pas3a: MOCTPOCHHE  YyBCTBUTEIBHOCTH PELENITOPOB, ICUXO(PHU3UOIO-
KONUU BHEUIHEr0 MHpa — 3TO HE IACCHBHBIA TI'MYECKHE XapaKTepucTuku u T.1. [1,3,6,7].

MPOIIECC, a CJOXHAasi aKTHBHAS NEATENbHOCTD, Henbio manHO#l pabOTHl SBUIOCH W3yYEHHUE
KoTOpass  oOecreunBaeTcs  HEHpo(U3MOIO-  BO3PACTHBIX OCOOCHHOCTEH B3aMMOOTHOIICHHS
TMYECKIMHA MEXaHW3MaMH (OKYCHPOBAaHHOTO  HMHTETPANBHBIX  XapaKTEPUCTHK  yYMCTBEHHOM
BHUMaHUs [7]. OJHEM W3 TJIABHBIX KPHUTEPUEB JICATENLHOCTH ¢ KO3()(UIIMEHTOM c/IBUTA Berera-
(YHKLIMOHAIBHOTO COCTOSIHMSI MO3Ta SIBJISETCSl  THUBHBIX IIOKa3aTelied MpH WX MOJAEIMPOBAHHUU
CyMMapHasi 3JeKTpHUYECKass aKTHBHOCTH KOPHI  I10 CPABHEHHIO CO CIIOKOMHBIM OOJApPCTBOBAHHEM.

OOJBIIMX  TONyIIApHi,  XapaKTepHU3yomas Martepuajisl M MeTOAbI HCCIEAOBAHUS.
CIIOKHYIO JIeSITETIbHOCTh MHOXKecTBa HeHpoHoB Palora mpoBoamiack Ha 3A0pOBBIX IOHOIIAX,
[4]. pacnpeneneHHbIX Ha 4 rpynnel: 15, 16, 17 u 18

Ha ocnoBanmu wm3ydenus D01 roHomedr B ser. KommuecTBO 00CIEIOBAaHHBIX B KaXIOU
MpoIecce YMCTBEHHOTO HaNpsDKEHHS OBLIO  BO3PACTHOM TPYyMIE COCTAaBISLIO 12 dYeloBeK.
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UccnemoBain ~ BereraTuBHOE  OOCCIICUCHHE
MICUXUYECKOW JCATEILHOCTH IYyTEM OJHOBpE-
MEHHOM perucTpanuu 3JeKTPUYECKONH aKTHB-
HOoCcTH Mo3ra (DO3I) M BereTaTWBHBIX ITOKa3a-
teneit (anexrpokapauorpadus (IKI'), maeBmor-
pabms  (IIHI'),  mmetmsmorpadms  (I1I),
KokHOTaimsBaHn4eckas peaknus (KI'P) B mokoe u
MPU MOJICTUPOBAHHOW YMCTBEHHOU JIEATEIBHOC-

TH, OTpULATCILHOM u MOJIOKUTCIBHOM
OMOIIMOHAJIBHOM COCTOAHHUAX.
HCI/IXO(bI/ISI/IOJ'IOFI/I‘IGCKI/IC XapaKTCPpUCTHUKHU

YCTOHYMBOCTH W TEPEKIIIOUEHUS BHUMAHHUS
WCCIIEIOBATUCh C TIOMOINBIO  KOPPEKTYpHOU
poOs1 (KII), mamare mHa uncna (ITH), apudmeTn-
qyecKue BeruncicHus (AB)- ¢ momoripo
CTaHIIAPTHBIX METONWK, «ATiaca Ui SKCIEpH-
MEHTAJIIGHOTO  WCCIIEJIOBAaHUS  NIEATEIHHOCTH
YEJIOBEKa» W KOMIbIOTepa. JIJis OLIEHKU IICHXO-

SMOLIMOHATIBHOTO ~ COCTOSHHUS ~ HCIOJb30BaJICA
HeBepOaNbHBIA BOCBMHUIBETOBOM TecT Jlromepa
[10]. s wcciaenoBaHus BEr€TaTHBHOTO 00Oecte-
yeHUs] (PU3UYECKOl NeSTeNbHOCTH MPOBOIMIH
OPTO-KIIMHOCTaTUYECKYIO MPOOYy.

Ha mepBeix oramax obOpabotku 330
HCITOJTB30BAJICS TIEPBUYHBIA aHanmm3 [6], mccie-
JIOBAJINCh  MHJIEKChl, MOIIHOCTh, YacToTa M
aMIUTUTY/la BCEX PUTMOB B JIOOHBIX, IIEHTPANb-
HBIX W 3aTBUIOYHBIX OTBEICHHSX OOOMX IIOITy-
mapuii  Mo3ra. Ha craenmyromux »JTamax K
MOJTyY€HHBIM HaMHU JAHHBIM HPUMEHSICS METOJ
pacdera CIEKTPAIbHOM MOIIHOCTH PUTMOB.
Takum oOpa3oM, Ha MEPBBIA IUTAH BEIIBUTAJIOCH
WCIOJBb30BaHME  TE€X  METOAOB,  KOTOpHIE
MO3BOJISIFOT MepelTu oT onucanus D3I ornens-
HBIMH XapaKTePUCTUKAMU K MPEICTABICHUIO €€ B
HWHTCTpaJIbHOM BU/JEC.

Taoéauna 1
TeJIH TeCT TYPHAA 1T , "mamMsTh Ha yncaa", npmMernyecKu
IToka3zarte ecTa ""Koppek a o0a'", "ma aguciaa', "a e ecKHe

"nn

BblUMCIeHHus" ""TpeMop AuHaMu4eckuii' u "TpemMop craTuyeckuii' y 3710poBLIX I0HOUIEH
310poBBIE 15 ner 16 ner 17 net 18 ner
KoppekrypHas Koi-Bo 31,5+1,2 | 32,9+1,1 33,2+1,7 | 35,4+1,2
npoba OTBETOB p
Komn-Bo 1,6+0,3 1,5+0,3 1,340,1 1,4+0,2
OHIMO0K p
ny % 94,9 95,4 96,1 96,0
ITamsTh Ha yKcaa Kon-Bo 6,5+0,2 7,2£0,3 7,504 8,1+0,1
OTBETOB p
Komn-Bo 1,5+0,8 1,6+0,01 1,84+0,3 2,0+0.2
OIInOoK p
ny % 76,9 77,8 76,0 75,3
Apudmernueckue Kon-Bo 26,8423 28+1,5 32,0£1,8 37,0£1,6
BBIYUCIICHHS OTBETOB p <0,05
Komn-Bo 1,5+0,2 1,0+0,4 0,8+0,2 0,7+0,3
OHIMO0K p
ny % 94,4 96,4 97,5 98,1
T/ (xomugecTBO 2,3+0,5 2,540,5 2,6£0,2 2,7+0,7
KacaHuil) p
T (Bpems 18,5+1,5 15,5+£2.0 14,0+0,2 13,5+1,0
BBITTOJIHEHHS) p <0,05
TC (KOJIMYECTBO 2,6£1,0 | 3,0£1,1 3,5£1,5 4,0+£2,2
KacaHHi) p

HpuMeLtaHue: P - CTAaTUCTUYCCKHU 3HAUYUMAs pa3HUlla C MoKa3aTeJIsIMAu npe,ubmymeﬁ BO3paCTHOﬁ T'pyInbl

Pe3yabTaThl HCCIeI0BaHUSL M MX 00CYy:XKae-
Hue. CTpyKTypa WHTETPATBHBIX XapaKTEPUCTUK
O0I' B COCTOSSHMM CHOKOMHOTO OOJpCTBOBAHUS
CBHJIETEJILCTBYET 00 ONpPEAEICeHHOM COOTHOIIE-
HHUM Yy 3JI0pPOBBIX IOHOLIEW AaKTUBHUPYIOIIUX H
JCaKTUBUPYIOIIUX HECHEUU(PUUECKUX CUCTEM,
ux JUQQPy3HOM U, B TOKE BPEMSI, pOCTPATLHOM U
KayJJaTbHOM CHHXPOHHBIX BIIUSHHUSX.
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IIpoBenenHblii  aHamu3, OCHOBAHHBIA Ha
CHUCTEMHBIX TIPEACTaBICHUAX O Helpodusno-
JIOTHYECKOM OOECIIEYeHUH MO3TOBBIX (YHKIHIA,
MO3BOJIMJI ~ BBISIBUTH Kak  MPOCTPAHCTBEHHO
TeHepAIM30BaHHYI0, TaK M JIOKAJM30BAHHYIO
¢dopmer DII akTuBHOCTH [4, 5].

IIpy MomenMpoBaHWUM YMCTBEHHOW IESTENb-
HOCTH CKJIa[bIBAa€TCs OIIPEENICHHbIH OanaHc
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JECUHXPOHU3UPYIONINX HEeCTeNU(YUISCKUX CHUC-
TeM C TPESUMYIICCTBCHHBIM  BOBJICUCHHEM
JIOOHBIX Oo0JiacTell M B OOJNBINEH CTETICHH JIEBOTO
monymapus. B sMOIHMOHAIEHO-OTPUIIATETEHOM
COCTOSIHMHM OTMEUEHO CHIDKCHHE alib(a-puT™Ma B
JIeBOM JIOOHOM, JIeBOM 3aTBUIOYHOM W IPaBOM
LEHTPaIbHOH  OONAcTsIX, [eNbTa-puTMa- B
MepeHuX 00JIaCTAX U yBeIMYCHHE OeTa- U TeTa-
PUTMOB B IIEHTPAJILHO-3aThUIOYHBIX 00JacTsx. B
SMOIIMOHAIFHO-  TIOJOXHUTETFHOM  COCTOSTHHU
OTMEYCHO  yBENMYeHUE  anb(da-putMa B
pOCTpPAJIbHOW M CHIDKCHHME- B KayJalbHOM
o0yacTH, CHIKEHHE OeTa-puTMa B JIOOHOH W

YBEJIUYEHHUE B LEHTPaJIbHO-3aThIIOYHOM
o0acTH.

Y wnHowmeld 15 ner XapakTepucTuKa,
OTpaXKarollasi TeHEPaIN30BaHHbIC H3MEHEHUS

4acTOTHl alib(a-puTMa, OTPULATEIBHO KOpPEIH-
poBajia ¢ yacToTo mynbca. B rpynme 16-netHux
MOAPOCTKOB TU((y3HOE MOBBIIICHHE YaCTOTHI
OeTa-puT™Ma  CONPOBOXKIAIOCH  YBEIUYCHHUEM
UCC, reHepann3oBaHHOEC H3MEHEHUE HHIACKCA
KOPPENUpPOBaJIO C aMIUIUTYIOW IUIETH3MOI-
paMMBI.

VYBenuueHue aMmIUIMTyObl JelbTa-puTMa B
JOOHBIX 00NACTIX OOHAPYKHUBAJO TECHYIO CBSI3b
¢ KI'P. V ronomeit 17 u 18 et ObuTH BBISBICHBI
PELMIIPOKHBIE B3aUMOOTHOIICHUSI COOTBETCT-
BEHHO MEXIYy U3MECHEHUSIMUA aMILTUTY 1Bl JIeNbTa-
pUTMa B JIOOHBIX 00JACTSIX, a TAKKE YaCTOTOU
Oera-put™ma Bo Beex obmactsax u UCC.

[Ipu wuccnenoBaHMKM KOPPEKTYPHOM MPOOHI,
namsITd Ha 4Yucla, apupMETHYECKUX BBIYHC-
JeHUH  yCpPEeOHEHHBIX  3Ha4eHWil  oOmiero
KOJINYEeCTBAa OTBETOB OBUIO BBISBICHO, YTO B
rpynmnax 3I0poBBIX oHOMmEH ¢ 15-ti mo 18 mer
o0iiee KOJMYECTBO OTBETOB COOTBETCTBEHHO
YBEIMYUBAIIOCH, KOJIMYECTBO OMIMOOK B OTBETAaX
MMeJI0 HU3KWe, a uHAekc ycnemHoctn (UY) —
HaWBBICIINE 3HAYCHUSI.

HccnenoBanne mncuxoMoTOpHOH cdepbl 10
TectaMm «rpemop nuHammueckwity (TH) wu
«tpemop crarnueckuin» (TC)  BeIABHIO, 4TO
oOmee KonmuuecTBo Kacanui npu Ttecre T y

TpeBOKHOCTh ABIAETCS ONHOM W3 JMYHOCT-
HBIX XapaKTEPHUCTUK, HEMOCPEICTBEHHO CBS3aH-
HBIX C OCOOCHHOCTSIMH TIOBEIEHHUS UYEIOBEKa B
CUTYyallUl 3MOLMOHAIIBHOIO HAIPSLKEHHSI, KOTO-
pas mpeapacronaraeT WHAMBHJA K BOCIPHUITHIO
IIAPOKOTO  Kpyra OOBEKTHBHO OE€30MacHBIX
00CTOSITENECTB KAk  COAEpXKAIIUX  yrposy,
noOyXzaasi pearupoBaTb Ha HUX TPEBOXKHBIMU
COCTOSHUSIMHM, WHTEHCHUBHOCTh KOTOPBIX HE
COOTBETCTBYET BEIMYMHE OOBEKTHBHOW oOTmac-
Hoctu [11].

K HacTosiiemy BpeMeHH B ICUXO(HU3UOIOTUN
CJIO)KWIOCh MHEHUE O T€TEPOTr€HHOCTH MOAYJIH-
pyromei cucteMbl MoO3ra, IpEeACTaBICHHOMN
MHOTUMH aKTHBHPYIOIIMUMU M HHAKTUBUPYIO-
LIIUMU CTPYKTYpaMu, HaXOASIIUMUCS B CIOKHBIX
B3aUMOOTHOIICHHUSIX JOpyr C  OPYyIOM H
JIOKaJIM30BaHHBIMU Ha pa3HbIX ypoBHsax [{THC.

Ha ocHoBaHuMum wcciaenoBaHuss U COIOC-
TaBJICHUA HA WHTErPaIbHOM ypoBHE O3 m
BEreTaTUBHBIX IIOKa3aTelleil B COCTOSHUHU CIIO-
KOMHOTO W HampsHKCHHOro  OOIPCTBOBaHMUS
MOXKHO MPHUIATU K 3aKIIFOUEHUI0, YTO Y 3I0POBBIX
IOHOLIEH B LIEJIOM OTMEYAETCS COIJIACOBAHHOE
B3alMOJICHICTBUE KOPKOBBIX oOnacren "
BETE€TaTUBHON HEPBHOM CUCTEMBI, OTPa)KArOLIEe
CUHEPTHYECKYI0  AESTENbHOCTh CUHXPOHH3U-
PYIOIINX U AECUHXPOHU3UPYIOIMINUX CUCTEM 3PTO-
U TPOoQOTPONHBIX HAJCErMEHTAPHBIX MEXaHU3-
MOB KaK B BOCXOZSIIEM, TaK U B HUCXOMSIIEM

HaIllpaBJICHUAX.
HOHy‘IeHHLIe PE3YJIbTaThl YKa3bIBalOT Ha
HapylaieHue pdaaa HCI/IXO(I)I/BI/IOJ'IOFI/ILIQCKI/IX

XapaKTepUCTUK: BHUMAHUS, KPaTKOBPEMEHHON
HEeBepOaNbHOM MaMsTH, TeMIa apru(pMeTHIECKUX
BBIUKCJICHUN, MOTOPHOU C(epbl, OICHKH Bpe-
MEH-bIX UHTEPBAJIOB y roHOWIEH 15-18 ner.
3HaueHue BO3PaCTHBIX ncuxoduzno-
JOTHYECKHMX HOPMAaTHBOB H HUX YYeT B
IOHOIIIECKMH TIEPHOA Pa3BUTUSl aKTyaJlbHBI JJIs
pewieHus paga mpobieM B NpodecCHOHAIBHON
JIEeSATEIbHOCTH, a WCIONh30BaHNE OOBEKTUBHOTO
MOJX0/1a B U3YYEeHUH (PYHKIIMOHATIBHBIX BO3MOXK-
HOCTEH YeloBeKa UMeeT OOJIbIIoe 3HAUYCHHE AJIS

3IOPOBBIX IOHOMEH C 15-Tm nmo 18-Tm €T  mpaBUIBLHOTO HUCIIOJIL30BaHUS BCEX €ro
COOTBETCTBEHHO YBEIIMYHBAJIOCH, BPEMS BBHIIIOJI-  TBOPYECKUX CIIOCOOHOCTEH.
HEHHUS 3TOT0 TeCTa YMEHBUIAIOCh, KOJIMYECTBO
kacanuii npu TC moBeimanock (Tadi. 1).
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Xiilaso
Miixtalif emosional vaziyyatlards 15-18 yash saglam ganclarin vegetativ va psixofizioloji
gostaricilori va EEQ-min inteqrativ xiisusiyyatlari
9.H.Kazimov, S.S.Cafarova, A.X.9liyev, G.9.Hasanova

Tadgigatin magsadi sakit halda, gorginlik zamani, manfi vo miisbot emosional vaziyyatlords 15-18
yash saglam gonclordo EEQ-nin inteqrativ xiisusiyyatlorinin vegetativ vo psixofizioloji gostaricilorla
qarsiligh olagesinin Gyranilmasidir. Aparilan tadgiqatin noticalorine asasen sakit halda, gorginlik
zamani inteqral saviyyado EEQ-ni vegetativ gostaricilorlo miiqayiss etdikdo, naticays galmak olar ki,
saglam gonclordo, biitovlikkde, beyin gabigmnin sobalari ilo vegetativ sinir sisteminin miistorok
qarsiligh alagessi geyd olunur. Bu da, erqo- vo trofotrop segmentloriistii mexanizmlarin sinxron vo
desinxron sistemlorinin ham galxan hom do enan istigamotlords sinergik foaliyyatini oks etdirir. Bu
sistemlarin har birinin tistiinliik togkil etmoasi konkret soraitlo baghidir.

Summary
Vegetative and psycophysiological parameters and an integral characteristics of EEG of the
15-18 years old healthy teenagers at various emotional conditions
A.Q.Kazimov, S.Sh.Jafarova, A.Kh.Aliyev, G.A.Hasanova

The goal of present research is to study of mutual relation of the integral characteristics of EEG
with the vegetative parameters at the healthy teenagers of 15-18 years old at conditions of quiet and
intense awaking, negative and positive emotions. On the basis of research and comparison of an
integral level of EEG and vegetative parameters at a conditions of quiet and intense awaking it is
possible to conclude that at the healthy teenagers, as a whole, the coordinated interaction of cortical
areas and vegetative nervous system, reflecting synergic activity of synchronizing and
desynchronizing systems of ergo- and trophotropic supersegment mechanisms either in ascending or
in descending directions is marked, the prevalence of each of these systems is correlated to a concrete
circumstances.

Daxil olub: 12.03.2015
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KJIMHUYECKUE OCOBEHHOCTU TEYEHU S 3ABOJIEBAHUI KEJIY IOYHO-
KHUIIEYHOI'O TPAKTA V I[ETEI71 C HEI[I/Id)d)EPEHL[I/IPOBAHHOPI I[HCHHABHEPI
COEI[HHHTEHBHOﬂ TKAHUA
®.M.MamenoBa
AzepbaifkaHCKui MeAUIIMHCKUN yHUBepcuTteT, Kadenpa [etckux 6omnesneii I, r.baky

Acar sozlor: moada-bagrisaq trakti xastaliklori, usaqlar, klinika, birlogdirici toxuma displaziya

Kniouesvle cnosa:
COEIMHUTEILHON TKaHU

3a00JIeBaHUS KEITYJOIHO -KHIIECYHBIN TpPaKT,

JCTH, KIWMHHKA, JUCIIIIa3Hsia

Key words: gastrointestinal disease, children, clinic, connective tissue dysplasia

[IpobnemMa  AWCIUTa3UM  COCTUHUTEIHHOU
tkanu (JICT) sBiseTcs mpenMeToM NpUCTaib-
Horo BHuManus nenuatpoB. Ilox JCT nonm-
MalT HACJIEIACTBEHHbIE HAPYIICHHUS COCIUHM-
TENbHOW TKaHW MYJIBTU(GAKTOPHON MPUPOJBI,
XapakTepu3yronmecs: OOJbIIUM MHOT000pa3uemM
KIMHUYECKUX NPOSIBICHUNA: OT CYOKIMHHUYECKUX
¢opM 110 CHHIPOMHBIX BapHUaHTOB, COMPOBOXK-
JAIOIIUXCS  SIPKO BBIPAKEHHOM IOJIMOPTraHHOMN
natonorueit [4,10]. B 3To#l rpymnme BBIAENSAIOT
veguddepenmmpoBannsie  ¢opmer  (HACT),
KOTOpBIE OTJIMYAIOTCS OTCYTCTBUEM HO30JIOTH-
YeCKOH  NPHHAIJICKHOCTH, YTO  BBI3BIBAET
OTIpe/IeTICHHBIE CIIOKHOCTH B TIUATHOCTHKE [6].

HIACT saBnsercs IOCTaTOYHO pacHpocTpa-
HEHHBIM SIBJICHMEM B JeTcKoil mnomyssauuu. [lo
JaHHBIM DPa3HbIX aBTOPOB, HeauddepeHIu-
pOBaHHAsg JAWUCIUIA3Usl COEIWHUTEIHHOW TKaHU
BcTpewaercss vy 20-70% gmereit [5,9]. Ilpor-
PEIMEHTHBIH  XapakTep  TEYeHHS  MHOTHX
JUCIUIACTHYECKUX ~ W3MEHEHHH  3acTaBisieT
paccMaTrpuBaTh JaHHOE COCTOSIHHE KaK BBICOKHMA
(dakTop puUCKa pa3BUTHA pPa3IUYHBIX 3a0oJie-
BaHWM, ¥ B CBS3M C OTUM, JUKTYeT
HEOOXOJIMMOCTh pa3pabaThiBaTh METOABI paH-
HEl NHUarHOCTHKH, COBEPIIEHCTBOBATH CHCTEMY
MPOTHO3UPOBAaHUs TeueHHs 3a0ojeBaHMN Ha
¢one JICT, nepecmarpuBaTh cxeMbl JeueHus [3].

B mocnennee Bpemsi aKTUBHO OOCYXmaeTcs
pOJb  COCNMHMTENBHOW TKaHM B  (PyHKIHO-
nupoanuu JKKT, koTtopeiii Oorar KoJtareHOM-
OJTHIM u3 OCHOBHBIX KOMITOHEHTOB
coemuHUTENbHON TKaHW. YacTtoe oOHapyXeHne
MPU3HAKOB AMCIUIA3UN COCAMHUTENLHON TKAaHH Y
JIeTel C TacTPOIHTEPONIOTMYECKUMH 3a0oJjeBa-
ausmu (ot 30 g0 72%) u, Ha0OOPOT, BBICOKAS
4acTOoTa BCTPEYAEMOCTH MATOJOTHH IHIIEBAPH-
TENBHOr0 TpakTa Ha ()OHE AAHHOTO CHHApPOMA
(57-88%) mokas3piBalOT UX B3aMMOCBs3b [7,12].
Bpoxnennpie  gopmoobOpasyromuye aHOMaJINH
OpTaHOB MUILEBapEHUS MPeIONPEAETSAIOT
BOBJICYEHHE HUX B JUCIUIACTHKO3aBHUCHMBIN
npouecc ¢ (GopMHpPOBaHMEM CTPYKTYpPHBIX U
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(hyHKITMOHANBHBIX HAPYIICHWH OPTaHOB MHIIEBA-
peHHus, a 3TO, B CBOIO Ouepelb, CIIOCOOCTBYET

TOMYy, 4YTO Yy TMAalHEHTOB C COEIAHHUTEIb-
HOTKaHHBIMH TUCTUTA3HSIMHA MHOTHE 3a00JIeBaHuUs
NpoTeKaloT Ooyiee  THKENO W,  HEPEKo,
COINPOBOKAAIOTCA ~ Pa3BUTHUEM  OCIOKHEHUU
[1,11].

CymiecTByeT MHEHHE, 4YTO 3TO CBS3aHO C
pAAOM  TakuX  (PAKTOPOB, KaK HW3MCHCHUSI

aJJaliTHBHBIX BO3MOXXHOCTEW OpraHu3Ma IpH
HJACT, neanmexBaTHasi pereHepanus Ha ¢oHe
o0MIMX W MECTHBIX HapylmIeHHH MeTadonn3Ma
KOJJIAT€Ha, a TaKKe CKIIOHHOCTh K HWHTEPCTH-
[MUATBHOMY OTEKY, CHOCOOCTBYIOIIHMX 3aTSHKHO-
My TEUEHHIO W XPOHH3AalMHM BOCHAIUTEIbHBIX
nporieccos [3]. U3yduenne ocoOEHHOCTEH KIMHU-
YECKOr0 TE€YEHHUs, a TaKkke Hanmuuus (PeHoTH-
nuueckux mnpuszHakoB HJICT y OonbHBIX €
3a00JIeBaHUSIMH KKT MO3BOJIHIIO OBl
MpeNBUIETh XapaKTep TeUeHUs MaTOJOTHH,
OCYIIECTBISATh  MPO(HUIAKTHKY  BO3MOMKHBIX
OCJIO)KHEHUH, TMPOTHO3UPOBATh PHUCK Pa3BUTHUSA
peluanBOB  3a0OJIeBaHWS, a TaKke OoJjee
TIIATETFHO TOXOANTE K BOIPOCAM JTHATHOCTUKH
W JICYCHUS MTOJIOOHBIX COCTOSHHIA.

IMean0 Hamero WCCIEAOBAHUS — SIBUJIOCH
M3y4eHHEe KIMHMYECKUX OCOOCHHOCTEW TE4YeHHs
3aboneBanuii XKKT y nereit ¢ wemuddepen-

UMPOBAHHOM  JUCIIA3UEH  COEJUMHUTENbHOU
TKaHU.
Marepuaabpl M MeTOAbI HCCJIEI0OBAHMA.

ITong wHammMm HAOMIOOEHHEM HAXOOWINCHL 18
nmereid B Bo3pacTe 4-17 IeT, HaxXOmAIMIUXCS Ha
CTallMOHAPHOM JIEYEHHH T10 MOBOJy MAaTOJIOTUH
KKT (xpoHHUYECKHI TacTpHUT, TaCTPOLYOICHHMT,
SI3BEHHAsI 0OJIE3HB JIBEHAAATUTIEPCTHON KHUIIIKH,
XPOHUYECKUH KOJHT, 3a00JIEBaHUSI >KEITYEBBIBO-
JSIIUX MyTeH).

Ha ocHoBaHmm KpuTepueB, NPEIIOKEHHBIX
Musnkoscka-Jlumurposa u Kapkamessiv, y 10 u3
HuxX Obiu BbIsBIeHB npu3Haku HIACT[8]. Otun
nmetu coctaBwid I rpymmy. Bo Il rpymmy (rpymma
CpaBHEHHUs) OBLIM BKIIOYEHBI OCTaBIIHECT 8
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MAalUeHToB, y Kotopbix mpusHakoB HJICT
BBISIBICHO He Obwio. Bcecem  pmetsim  ObUIo
IIPOBEIEHO OOIIEKINHUYECKOE HCCIEJOBAaHUE C
Y4eTOM BCeX OCOOCHHOCTEW TedueHHs 3abole-
BaHMUs, TIIATEIBEHO NpOaHaTN3UPOBAHBI
aHAMHECTUYECKUE JaHHBIE.

Pe3yabTaThl u obcy:xnenue. IIpu amammse
aKyLIepCKO-  TMHEKOJOTMYECKOro  aHaMHe3a
HEOJIarONpPHUATHOE TeUCHHE OEPEeMEHHOCTU OBLIO
BBISIBJICHO B 00EMX IpyMIlax: THUIIOKCHS Ha BCEM
npoTsbkeHnn  OepemenHoctu (B 1 rpymme 'y
8(80%) wmarepeir, Bo BTOpoii y 3(37,5%),
TOKCHKO3 TIEPBOI MOJIOBUHEI OepeMeHHOCTH (y 6
(60%) wmarepeii meteit I rpynnst u y 3(37,5%),
Matepeir Bo Il rpymme), yrposa npepbiBanus (y
6(60%) m y 2(25%) cooTBeTCTBeHHO). Y
OopIIMHCTBa MaTepel B | rpymnme 6epeMeHHOCTh
npoTekana Ha ¢one anemuu (y 70%) y >KeHIIUH
B rpynne gaereii 6e3 HJICT sror mokasartens
ob11 HImke (50%) . Ilo3mHuit recto3 oTMevancs y
4(40%) marepeii B rpymme ¢ HICT, a B rpymme
cpaBHeHusi Bcero jumb y 1(12,5%) wmarepu.
OueBuaHo, uto y nereid ¢ HIACT B aHamHese
OoTMEYalloch 00Jee YacTo COYeTaHWe HeOIaro-
MPUATHBIX (aKTOPOB, YTO, HECOMHEHHO, UTPaeT
HEMaJlOBXXHYIO  poiib B (POPMUPOBAHUHU
NOCNIENYIOIUX OTKIOHeHWI[2]. MHTepeceH TOT
¢dakT, 4YTO Marepu JeTei-AUCIUIACTUKOB Ha
MOMEHT POXKJeHUsI peOeHKa YacTo ObLUTH cTaplie
25 neT, UMeNH BBIKUIBIIIM B aHaMHe3e, ObUIN
YKa3aHUs Ha TpUeM JIEKapcTB BO  BpeMs
6epemenHoctn. Kpome Ttoro, B | rpymme y 3

(37,5%) wmarepeii oTMedaroch 00OCTpeHHE
nueloHepuTa B TeueHHE OCPEeMEHHOCTH, y 2
(25%) pasBuTHe BapukKo3a BEH  HIHKHHUX

KOHeuHOCTeW, a B 12,5 % cioydaeB HMENHChH
YKa3aHHs Ha POJIOBYIO cl1aboCTh.

Y 7 (70%) nereti ¢ HACT u 4 (50%) nereit
6e3 HJACT ormeuanuch yropHbIE CPBITHBAHUS U
pBoTa B paHHeM Bospacte, 50% u 25% nereit
COOTBETCTBEHHO OTHOCWIHCH K TpYIIIE YacTo
ooneromux (6omee 4 pas B roxm). Y 8 (80%)
nanueHToB | rpynmel OBUIO BBISIBICHO HallM4ue
otrsromendHoro mo JCT amamue3sa (B 20 %
CIy4aeB y ORHOTO Hu3 pomuteneii m B 60%
cilyyaeB y 000X pojuTeneh).

CpaBHUTENBHBI aHAIM3 HACIEACTBEHHBIX
(hakTOpOB  TaCTPOMHTECTHHAIBHON TMAaTONIOTUH
Cpelil POJICTBEHHUKOB OOCIIEIOBAaHHBIX ITOKa3all,
YTO T€HETUYECKHUI TPy3 BBIIIE B CEMbSX JIETEH ¢
coueranneM 3aboneBanuii JXKT wm HJCT[4].
Tak, vy 80% B rpymme c¢ HIACT cpemnn
ONMMKAWITNX POJCTBEHHUKOB WMENHCh Pa3iid-
Hele 3aboneBanusi JKKT, B To Bpemsi Kak B
Tpynme CpaBHEHHA  TOA0OHAs  MATOJIOTHSA
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Habmronanacek nums y 50%.

OcMOTp MalMeHTOoB MoKa3al, 4yTo B | rpymme ¢
Oonpmieit  wactotod, uwem Bo Il rpymme
BBISIBISIIOCH ACTEHWYECKOE TEeJNIOCIOKeHrne (B
70% u B 37,5% COOTBETCTBEHHO) U MOHUKEHHOE
nutaaue: (60% wu 37,5% COOTBETCTBEHHO).

Y 30%perert ¢ HICT BcTpewanmach TOHKas
THIIEPITaCTHYHAs KOXKa CO MHOXKECTBCHHBIMHU
MUTMEHTHBIMU TniATHamu, y 70% aHomanuu
OTIOPHO-IIBUTATEIIFHOTO ammapara (THIepMOOH-
JLHOCTD CycTaBoB, JedopManuu TrpyaHON
KJIETKH, TUIOCKOCTOIHE, CaHJaJIeBUAHAS ILEb,
nonmxornedanmueckass  popma  dwepema). U3
MaJIBIX aHOMAJIHi pa3BUTHS (CTHTM JH33MOpHO-
reHesa), y aereil | rpynmsl ¢ GoJibIiel 4acTOTOM,
gyeM BO I, oOHapyXwWBamuCh Takue MPHU3HAKH,
Kak aHoManuu 3y0oB u mpukyca (y 40% u 25%
COOTBETCTBEHHO), Totndyeckoe HeOo (y 50% wu
12,5% COOTBETCTBEHHO),

[Ipu comocTaBieHUN KIMHUYECKOTO TEUYCHUS
3a00JeBaHUil B Tpymnmax ObUTH  BBISIBICHBI
cienyromue ocodbeHHOCTH. B mepByro odepens,
obpaman Ha cebs BHUMaHHE Oollee paHHHA
ne6roT 3aboneBanus B | rpymme, 4eMm B Tpyrime
CpaBHEHHS, a TaKkxKe OoJiee ATUTEIbHBIH MEPHUO.
TOCTIUTANN3AIUH [TPU O0OCTPEHHSX.

[Ipy mocTymiueHnn TPaKTUYECKH BCE NIETH
OCHOBHOHM TPYNIBI TPEABSBISIIA JKAIOOBI €O
CTOPOHBI HecKONbkUX cucrteM (90%), 4ro OBLIO
OIyTHMO BBIIIIE, Ye€M B TPYIIE CPaBHEHUS
(50%). Yame Bcero OecHnOKOWIHM  TaKue
CUMIITOMBI, KaK 4YyBCTBO JaucKoMdopra, a Tak-
ke 00nmM B 00NacTH JKWBOTA PA3IMYHON JIOKA-
TU3aIUH, «HOIOIIETO», «TSHYIIEr0» XapakTepa,
BO3HHMKAIONIME  KAaK HATONIaK, TaK M IOCIe
npueMa THIIH, B pPa3IMdHOe BpEMs CYTOK,
MMEIONIEe TIPOJIOHTHPOBaHHOe TedyeHwne. [lomas-
nsomee  0oapmmMHCTBO maruenTos B HJICT
(90%) npeabsBIsAIA aKTHBHBIC KaJIOOBI «BEreTa-
TUBHOTO» XapakTepa (Ledairuu, KapIualriu
«KOJIOLLETOY», «IABALIETO», «HOIOIIECT0» Xapak-
Tepa B JICBOW ITOJOBHHE TPYTHOW KJIETKH, 0e3
uppagualnny, KyIHPYIOIIUEcs CaMOCTOSTEIbHO
4yepe3 HECKOJIBKO MUHYT, YyBCTBO CJIIABJICHUS B
TPYJHON KIIETKE, HEYIOBJIECTBOPEHHOCTh BJIO-
XOM, TIOBBIIIEHHAS YTOMJIIEMOCTh, O0IIasi cia-
00CTb, CKIIOHHOCTH K OPTOCTaTHMYECKHM peak-
musiM). B rpymnme cpaBHEHUs TOJJOOHBIE KanoObl
BCTpPEYAIHCH ¢ MEHbIIeH gacToToi (50%).

VY nereil-AMCIUIACTHKOB Halle, YeM B TpyIIe
narmertoB 0e3 HJICT, 3a0oneBanue mportekasno
B TsDKeJIoH Qopme ¢ Ooliee BBIPAKCHHBIMH
npu3HakamMu ~ uHTOKcHKarmu (60% u 37,5%
COOTBETCTBeHHO). Kak mpu3HaKu XpOHUUYECKON
WHTOKCHKAITHH paccMaTpuBaluCh TaKue
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CUMITOMBI KaK IuIoXass MpuOaBKa MacChl Tela,
JIUTEALHOS CHIDKEHUE alIeTuTa, OJIEIHOCTD
KOXKHBIX ITOKPOBOB, «IICpHOPOUTATLHBIC TEHID.
Hanmune waTORcuKamum y nmereit ¢ HACT, mo-
BUJIUMOMY, OOBSICHSICTCS OOJbIICH IIIOIIABI0
BOCHAIMTENBHBIX H3MEHEHUI CIHM3UCTOH  000-
nmoukn JKKT, BOBaeueHMEM B ITaTOIOTMUECCKUM
MpoIIECC  PA3IUYHBIX OTACTIOB MHUIICBAPUTEIH-
HON CHCTEMBbI U BBICOKOM YacTOTOM BBISBIICHUS
XPOHMYECKUX BOCHAINTCIBHBIX —3a00JIeBaHMI
JIPYTUX OPTraHoB.

Tem He meHee, y 2 manueHtoB B I rpymme
HaOIfo1anach CKyAHAs KIMHUYECKas CHMITTOMa-
THKa ¢ MUHUMAJIBHBIM OOJICBBIM CHHAPOMOM H
MpU3HAKaMH CJIa00BBIPAYKCHHOM JUCIICTICHU,UTO,
BEPOATHO, MOKHO OOBSICHUTH MEHBIIICH PEaKTHB-
Hocthro ipu HJICT.

B oTHOLIEHUM OTBETHON peaklU NalUEeHTOB
Ha TIPOBEJICHHUE TEpamud TaKXKe HUMEIHChH
pasmmuns. Ha ¢oHe mnpoBoamMoro JedeHHs
HCYC3HOBEHHE Kajlod B TPYIIEe CPaBHECHUS
Ha0JII0JIAIOCh 3HAYUTEIBHO paHblie (B CpeAHEM
Ha 5-6 pnHel), WeM B OCHOBHOW TpymIe.
Vayumienue  KIMHUYECKMX  JAaHHBIX — TaKXKe
Habmomanoch ObicTpee Bo Il rpymme, yem y
nereii ¢ HIICT (B cpeanem Ha 6-8 nHeit).

Hy>XHO OTMETUTH, UTO B TPyMIE CPABHEHUS Y
75% npereit  oTMedanach  TPOIOKUTEIbHAS
pemuccust (O6omee 1 roja), YTO 3HAYUTEIBHO
qamie, ueM B [ rpymme (y 30%). Kpome Toro, 3a
Mepuoj, HaOMIIeHUs y 2 JeTeil W3 rpymnmsl C

HACT otMmeuanuch MOBTOPHBIE TOCTIUTAIU3ALNN
(mo 5 pa3), yero He HAONIOAATIOCH B TPYIIIE
cpaBHEHHA. B03MOXHO, ompeneneHHyl0 poib B
TOPIIUAHOM TEYEHUH 3a00JIeBaHUS M TCHIACHIIHH
K 3aTSHKHOMY TEUCHHIO WIPAlOT HapYIICHUS
KOJITareHoo0pa3oBaHus, (daronuTapHoii =
[UTOTOKCUYECKON (YHKIMHA HEHTPOPHIOB, O
KOTOPBIX YIOMHHAETCS B HCCICAOBAaHUSAX psjia
aBTopoB [2,11]. I1o Bceit BEepOSATHOCTH, JaHHBIC
W3MEHEHHUS Jie)kaT B OCHOBE HapYIICHHOW
PCaKTUBHOCTU W PEMAPATHBHBIX MPOIIECCOB, YTO
MPUBOJAUT K OoJiee TMO3JAHEMY pa3peIICHUIO
mporiecca.

[IpoBeneHHoe wccaemOBaHUE MOATBEPKIAAET
ToT (hakT, uto Aetu ¢ HJCT Haxomsrcs B rpyrme
BBICOKOTO PHCKAa. Y OTHX MAaIMEeHTOB TEUYCHHE
3abonmeBanuii JKKT wmmeer psig OCOOCHHOCTEIA:
Oonee paHHui neOrT 3abosieBaHus, Ooliee
JUTHTEIBHBIN TIEPUOJT 000CTPEHMSI, HCTUITHYHOE H
Oornee TsKENOE TEeUeHHE, BBICOKHHA IPOIEHT
BOBJICUCHHUSI MHOTHUX CHUCTEM B IMATOJOTHYCCKHIA
mporiecc.  IloMuMo  Tpodero, CTaHIapTHBIC
CXEMBI JICYeHHS dTUX 3a00JIeBaHUH Y MAIIIEHTOB
¢ HACT oxa3blBalOT HEOOCTATOYHBIA TEpareB-
tuaeckuil addexr. Takum oOpaszoMm, OeTH ¢
naronorueit JXKKT B coueranmu c¢ HJCT
TpeOyroT OoJiee TINATEIHHOTO HAOMIOACHUS W
CBOCBPEMEHHOTO HAa3HAYEHUS COOTBETCTBYIO-
IIer0 JICUEHUS JUIsl MPEIOTBPAICHUS Pa3BUTHUS
PEIUINBOB M OCIOKHEHU
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Xiilasa
Birlagdirici toxumanin differensasiya olunmams displaziyasi olan usaqlarda mada-bagirsaq
traktinin xastaliklarinin gedisinin Klinik xiisusiyyatlori
F.M. Mammadova
Birlogdirici toxumanin differensasiya olunmamus displaziyasi (BTDOD) olan usaqglarda moads-
bagirsaq traktinin (MBT) xostaliklorinin gedisinin klinik xiisusiyyatlorinin dyranilmasi mogsadi ilo
stasionar miialicodo olan 4-17 yash 18 usagin misahidesi aparilmigdir. Usaqlar 2 qrupa
boliinmiisdiilar:l grup- BTDOD olamatlori olan pasiyentlor (n=10) vo Il grup- BTDOD olamatlori
olmayan pasiyentlor (n= 8). Biitiin usaqlarda anamnestik malumatlar tohlil edilmisdir, xastaliyin
gedigini giymotlondirmok {igiin timumklinik todqiqat kegirilmisdi. Alinmis gostaricilor belo bir
noticoya osas verir ki, BTDOD olan usaqlarda MBT xastoliklori displaziya olamatlori olmayan
usaqlarla miiqayisado daha agir gedislo Sociyyslonir, bu da xostoliklorin daha tez baslanmasi,
kaskinlogsmolorin daha uzunmiiddatli olmasi, atipik gedis vo ¢ox sistemlarin calb olunmasi, standart
miialiconin terapevtik effektinin zoif olmasi ilo 6ziinii biruzs verir.
Summary
Clinical features of a course of gastrointestinal tracts deseases in children with
undifferentiated connective tissue displasia.
F.M.Mammadova
With the aim to study the clinical features of a course of gastrointestinal tracts deseases in children
with undifferentiated connective tissue displasia(UCTD) we observed 18 children at the age of 4-17.
Children were divided into 2 groups: | group — patients with UCTD signs (n = 10) and Il group —
patients without UCTD signs(n = 8). In all children anamnesis and detailed clinical data of a course of
disease were analysed. The received results showed that in children with UCTD qastrointestinal tracts
deseases are characterized by severer current in comparison with children without displasia: early
debute and prolonged recovery from a disease, tendency to disturbance of many sistems, low effect of
standart therapy.
Daxil olub: 01.04.2015

BIRLOSDIRICI TOXUMANIN DISPLAZIYASI ZAMANI YARANAN MAKRO VO
MIKROELEMENT DEFISITININ XUSUSIYYOTLORI

K.N 9hmadli
Azorbaycan Tibb Universiteti, Usaq xastaliklori kafedrasi, Baki

Agar sozlar: usaq, maqnezium, birlasdirici toxuma, displaziya, kalsium
Knroueswie crnosa: netn, Marauii, CoeIMHUTENbHAS TKAHb, AUCIIIA3US, KAJIbLUA
Key words: children, magnesium, connective tissue, dysplasia, calcium

Birlogdirici toxuma displaziyasi- praktik Uzun miiddat orzinds, xiisusilo do olverigsiz
hokimlorin on ¢ox rastlagdigi patologiyalardan hoyat soraitindo mineral defisiti  korreksiya
biridir. Bu zaman irsi yaxud qazanilma qisurlar  edilmodikds displastik olamotlorin miqdar1 va
hoyati vacib funksiyalarin pozulmasna gotirib agirligit proqrediyent olaraq artir, naticodos
¢ixara bilor. Usaglarda genetik determino homeostazda doyisikliklor meydana c¢ixir. Tlk
olunmus birlasdirici toxuma displaziyasi zaman1  olarag Magnezium (Mg), Kalsium (Ca) Fosfor
displaziya markerlori hayati boyu doyisir [1,2 ] . (P) kimi makroelement c¢atizmazliglar1 yaranir.
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Bildiyimiz kimi bu elementlor kollagen liflarin
omologalmo  vo  formalasmasi  proseslorini
tonzimlayir, skeletin qurulusunun normal inkisa-
fina nozarat edir [6,10,11,12].

Miiasir dévrds birlogdirici toxuma vo siimiik
toxumast qurulusunda Mg defisitinin  tosiri
aragdirilmaqdadir. ©dsbiyyat molumatlarina asa-
son demok olar ki, Mg defisiti zaman birlogdirci
toxumanin qurulus komponentlorinin sintezindo
longimoa, hotta deqradasiyanin artmasi miisahido
edilir [13]

Xroniki Mg defisiti zaman1 azolo tonusunun
azalmasi, astenizasiya, birlogdirici toxuma
displaziyasi, osteopeniya vo S. yaranir. ©sas
makroelement kimi Ca vo Mg-un birlosdirici
toxuma Vo siimiik toxumasinda rolu elmoa
molumdur, belo ki, Mg skeletds 59%,Ca 40%
toskil edir. Mg defisiti vo Ca norma yaxud
yiiksok oldugu hallarda proteolitik fermentlorin
aktivliyi artir (metalloproteinaz fermentlor),
kollagen liflorin remodellogsmoasi meydana ¢ixir
[14].

Stibut edilmisdir ki, ferment sistemlarin torkib
hissolori, birlogdirici toxumanin  metabolik
proseslarindan, struktur elementlorin sintez vo
degradasiya proseslorindon asilidir [10,15,16].

Magnezium- organizmin bioloji va fizioloji
proseslarinin  universal tonzimlayicisidir. O,
energetik, plastik vo elektrolit miibadilasini
tonzimlayir [3,4] Magneziumun osas funksiyasi
kollagen sintezini hoyata kegirmokdir. Digor
torofdon Mg c¢atismazligi zamani kollagen vo
elastik liflorin, polisaxarid zoancirinin
degradasiyasi meydana golir. Homginin bu
zaman metalloproteinaz sekresiyasinin artmasi,
liziloksidaza vo transqlutaminazanin aktivliyinin
qiivvatlondirilmasi miisahids edilir [5].

Magnezium catismazligiin qiisurlar1 bununla
da kifaystlonmir. Belo ki, o hiieyralorin elektrik
oyanigligi pozuntusu yaradan  xoStaliklorin
meydana galmasine ssbab olur ki, bu da 6z
novbasinds sinir hiiceyralorinin, kardiomio-
sitlorin, skelet hiiceyralorin, daxili organ vo
damarlarin qiciqlanmasim artirir. Bundan bagqa
Mq uzunmiddstli defisiti hipodinamiya va
hipokalsemiya ilo birlikdo misahido edilorss
golocokda skoliozun formalagmasina va Onurga
stitunu osteoxondrozuna sobob olur. Usaglarda
BTD zamam1  Maqnezium preparati ilo
(Magnerot) aparilan miialiconin effektivliyi siibut
edilmisdir [6,7].

Bildiyimiz kimi ozalo toxumasi birlogdirici
toxuma ilo six olagelidir.Belo ki,ozalo sistemino
tosir edon hor hanst bir makroelement
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catigmazligt vo ya  funksional
birlagdirici toxumaya da tasir edir [2].

Ca siimiik va disloro moéhkomlik verir,skelet
ozolosinin retikulum membraninda depolasir,
ozolo yi1gilmasii, gan qatilagmasi proseslarini,
sinir impulslarinin ~ otiirtilmasini  tanzimloyir
[12,17].

Usaqlarda birlogdirici toxumanin displaziyasi
ilo olagadar olaraq yaranan, oynaglarin
hipermobilliyi zaman1 qanda {imumi vs ionlagmis
kalsiumun azalmast miisahids edilir [18].

Bundan olavo Calsium hom do ziilal
kompleksi olan Troponin I-in funksiyalarina
birbasa tosir edir. Belo ki, Ca troponinlo
birlogorak onun qurulusunu idars edir. ©zalo
liflori  komponenti tropomiozindo  vyerlosir.
Troponin asason iirok Vo skelet azolosinds olur.
Istor iirok, istorso do skelet ozolosi Ca
hiiceyradaxili qatiligin doyismasilo idara olunur.
Belo ki, qatiliq artdiqda azolo yigilir, azaldigda
iso bosalir.

Son 10 ildo  birlogdirici  toxumanin
formalagsmasini hayata kegiron asas biokimyavi
proseslordo  mikroelementlorin  rolu arasdiril-
magqdadir. Bels Ki, stibut edilmisdir ki, mikroele-
mentlor  birlogdirici toxumanin metabolizm,
sintez vo qurulus komponentlarinin remodellas-
masine nozarst edon ferment sistemin ayrilmaz
hissalaridir [19,20,21].

Mis-liziloksidaza  fermentinin  aktivliyini,
elastin  vo kollagen liflorin enino carpaz
zoncirlorinin formalagsmasini hoyata kegirir ki,
bunun naticasindo birlosdirici toxuma matrik-
sinds yetkinlik, sortlik yaranir.

Sink-birlasdirici toxumanin kollagen liflarinin
remodellosmosino Vo siimiik toxumanin forma-
lagsmasina tasir edir. Bor elementinin asas rolu
osteogenez proseslorinds istirak etmosidir, bels
ki, vitamin D metabolizmindo muhim rol
oynaywr, eyni zamanda kalsium, fosfor,
magnezium miibadilasini idars edan paratireoid
hormonun aktivliyins tasir edir [22,23].

Amerika alimlorinin todqiqatlarinda  siibut
edilmisdir ki, usaqlarda bu mikroelementlarin
(mis, bor, mangan) xronik defisiti golocokds
stiimiik defektlorinin yaranma faizini artirir. Bu
noqteyi nazorden gosterilon patologiya son 10
ilds 46,96%-0 godar yiiksalmisdir [24,25].

Domir elementi eyni zamanda biitiin nov
kollagenlorin  metabolizminds  istirak  edir.
Aparilan todgiqatlar zamani Oyronilmisdir ki,
xronik domir defisiti bud stimiiklarinds kollagen
amolagalmoni longidir vo eyni zamanda fosfor-
kalsium metabolizminds pozuntu yaradir [26].

pozuntu
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Mangan-biitiin sira fermentlori aktivlogdirir.
Birlogdirici toxumanin osas ziilallart olan
kollagen vo proteoglikanlara birbasa tosir edir.
Bu ziilallar birlogdirici toxumadan ibarat olan
stimiik toxumasi vo qigirdaq toxumanin qurulus
V5 boytimoasinds mithiim rol oynayir [27].

Usagqlarda birlogdirici toxumanin displaziyast

olunmasi sadalananlardan hor hanst birinin
catismazligini agkara ¢ixarir [26].

Beloliklo, birlosdirici toxumanin displaziyasi
olan usaglarda makroelementlarin tadgiq olun-
masi, olavo diagnostik meyar olaraq, xastolorin
askar klinik olamotlorinin meydana ¢ixmasina
godar erkon patoloji diagnozunun qoyulmasina

imkan verir.

zamani makro vo mikroelementlorin todgiq
ODOBIYYAT

1.Heuaesa I'.1. Kapano-remomumHaMudeckue CHHAPOMBI: ABTOped. mwmcc. ...
Omck, 1994, ¢.374.

2 5lkosnee B.M., Hewaea I'.M. Kapauo-pecnupaTopHsie
coequuuTenbHON TKaHu. OMck, 1994, c. 218.

3.Beptkun A.JI. IlpumeHeHHe MarHuhs W OPOTOBOM KHCJIOTHI B KapAHOJOTHH: MeToauduecKue
pexomennaiuu. M., 1997, ¢.23

4. I'pomoBa O.A. Marauii 1 TUPHIOKCHH: OCHOBBI 3HaHMH. M., 2006, c.176.

5.Topmmua N.IO., I'pomoBa O.A. Jlucmiasus COSAWHHWTEIBLHON TKaHW, KJIETOYHAS OHWOJOTHSI H
MOJIEKYJISIpHBIE MeXaHWU3MBI Bo3neiicTust maraus // PMIK. 2008. T. 16. Ne 4(314). C. 230-38.

6.Kympun A.B., I'pomoBa O.A. MukposnemMeHTsl B HeBpojorud. OOyuarommue MporpaMMsl
IOHECKO. M., 2006, c.274.

7.0nexTponHblii  pecypc  [http://www.nim.nih.gov/Omim/searchomim.html]-  xnaccuduxka-
mast  OMIM  (Onlin  MendelianInheritanceinMen) HarmonansHOro IieHTpa 1O  BOMpOCaM
OMOTEXHOJIOTHYECKON MH(OPMAIIHH.

8.BuxtopoBa U.A., Heuaesa I'.1., B.Il. Kone u coaBT. KIIMHUKO-TIPOTHOCTHYECKUE KPUTEPUU
JIUCINIA3UN COeAUHUTENLHOM TKaHu // Poccuiickue Mmeaumuuckue sectr, 2009, Nel, ¢.76-85.

9.Hewaepa I'.M1. BapuabGeabHOCTh CEpACUHOrO pUTMA Y NAIMEHTOB MOJOJOr0 BO3pacTa ¢
JUCILIa3uel coequHnUTenbHON TKanu // lucrnasus coequaut. Tkanu, 2008, Ne , ¢.10-13.

10.CxkanpHas M.I'., HotoBa C.B. Makpo— 1 MUKPO3JIEMEHTHI B TUTAHUH COBPEMEHHOTO YeJIOBEKa;
9KOJIOTO—(H3HOJIOTHYECKHE U cOlMabHbIe acriekTel. M.: POMOM, 2004, 310 c.

JOKT. MeJ. HayK.

CUHAPOMBI TIpyU  AJUCIUIaA3UHU

11.bapanoB  A.A., Kyuma B.P.,, Pamomopr W.K. PykoBoactBo 10 BpaueOHOMY
PO ECCHOHATTEHOMY KOHCYJIbTHPOBAHHIO MOAPOCTKOB. M.: M3marensckmii oM «/ImHactus», 2004,
200 c.
12.®ponosa  T.B., Oxamkuna O.B. OcolGeHHOCTH  MHKpOJIEMEHTHOro OamaHca  mpHu

JUCTUIACTUKO3aBUCHMON TaToNIoTuu HenrphepeHIMPOBaHHONW JUCTUIA3UN COSAMHUTEIHPHON TKaHH Y
nereit / Poc. c¢0. Hayd. TpyaoB ¢ MexayHap. ydactueM «[lemmarpuueckue acmeKThl JUCILIA3UH
COCIMHUTENbHOM TKaHu. JIOCTHXEHHUsT M TNepcreKTHBb». MockBa—TBeps—Cankr—IleTepOypr, 2010,
c.86-91.

13.Topmun W.1O., I'pomoBa O.A. Jlucruia3usi COSAMHUTEIIBHON TKaHH, KJIETOYHAs OUOJIOTUS U
MOJICKYJISIpDHBIC MEXaHU3MbI BO3/ielcTBIS MarHus // Pemeauym, 2000, ¢.31-33.

14T'pomoBa O.A. MonekynspHble MeXaHU3Mbl BO3JCHCTBHS MarHusi Ha
coeauHuTeNbHOM TKauu // lucrnasus coequuut. Tkanu, 2008, Ne 1, ¢.23-32.

15.Compuues B.b., CyxanoB b.I1., Kynamesa B.A. MUKpoHyTpHEHTHI B MUTaHUW 37J0POBOTO H
OOJILHOTO YeJOBeKa: CIPaBOYHOE PYKOBOACTBO MO BHTAMHHAM W MHHEpPAIbHBIM BemlecTBaM. M.:
Komnoc, 2002, ¢.174-175.

16. Persicov A.V., Brodsky B. Unstable molecules form stable tissues // Proc. Natl. Acad. Sci.,
2002, v. 99(3), p.1101-1103.

17.]IyooBas A.B., KoBanp A.Il., 'onuapenko W.II. Pe3ynbTaThl uccieqOBaHUS 3IEMEHTHOTO
romeocrasa Jereil ¢ aromuueckuMm jgepmatutoM / Marepuanbl 71— MexayHapoIHON HaydHO—
MPAaKTUYeCKOW KOH(QEPEHIIMH MOJIOJBIX  YYEHBIX «AKTyalbHblE TIPOOJIEMBl  KIMHHYECKOM,
9KCHEPUMEHTATBHON, MPOPHUIAKTHYECKON MEAULUHBI, cToMaTonoru u dhapmanumny. [Jonenx, 2008,
c.30-31

18.Yue H, Lee JD, Shimizu H, et al. Effects of magnesium on the production of extracellular
matrix metalloproteinases in cultured rat vascular smooth muscle cells. Atherosclerosis. 2003; 166
(2): 271-277

JAHCIIIIa3uIO0

88



‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

19.CxkanpHas M.I'., HotoBa C.B. Makpo- u MUKpPO3JIEMEHTHI B IMTAHUH COBPEMEHHOT'O YeJIOBEKa;
9K0JI0r0—(hM3U0JIOTHYECKHE U COLMaNbHEIC acekTel. M.: POMODM, 2004, 310 c.

20.Coupuues B.B., Cyxanor B.I1., Kynamesa B.A. MUKpOHYTpUEHTBI B MUTAHUHM 3I0POBOTO U
00JBHOTO YeJOBEKa: CIPaBOYHOE PYKOBOJACTBO 10 BHTAMWHAM W MHHEPAIBbHBIM BeIIecTBaM. M.:
Komnoc, 2002, ¢.174-175.

21.Persicov A.V., Brodsky B. Unstable molecules form stable tissues // Proc. Natl. Acad. Sci.,
2002, v. 99(3), p.1101-1103

22.06epauc /1., Xapnaun b., Ckanpblii A., bruonoruueckas poyib Makpo—M MHKPOSJIEMEHTOB Y
yenoBeka u xuBoTHbIX. CI16: Hayka, 2008, ¢.145-418.

23. CnupuueB B.b. Poib BUTaMHHOB U MUHEPAJIbHBIX BEIIECTB B OCTEOTCHE3E U MPOQHIAKTHKE
octeonieHuu y aereii // Bonp. net. muetonoruu, 2003, T.1(1), ¢.40-49

24. Kysuenosa E.I'., Illunses P.P. Buomorumyeckas polb 3CCEHIHUANBHBIX Makpo— b
MUKpPOIJIEMEHTOB M HapylIeHWss WX ToMeocTaza mpu mnuenoHeppure y nereit // Ilemgmarp.
dapmakogorus, 2007, Ne2, ¢.53-57.

25. KoroBa C.M., Kapnosa H.A., Makcumuesa .M., JKopuna O.M. dopmupoBaHue ckejiera y
JIeTel U TIOJPOCTKOB B HOPME | MaToJIOTHH: mocodue st Bpaueid. CI16, 2002, 44 c.

26. Diaz-Castro J., Lopez-Frias M.R., Campos M.S. et al Severe nutritional iron-deficiency
anaemia has a negative effect on some bone turnover biomarkers in rats // Eur J Nutr., 2012, v.51(2),
p.241-247.

27. Opsahl W., Zeronian H., Ellison M. et al Role of copper in collagen cross-linking and its
influence on selected mechanical properties of chick bone and tendon // J Nutr., 1982, v.112 (4),
p.708-716

Pe3rome
OcobeHHocTH 1e(pUIUTA MAKPOIJIIMEHTHI U UX 3HAYEeHUE NPH JUCIJIAZUM COeTUHUTEIbHOM
TKaHU
K.H.Axmenamn

B cratbe mnpencraBieHbl COBpeMEHHBIE 3HaHWUS 00 YYacTUHM MAarHds, KalblUs W JIPyTHE
MaKpOelIeMEHTbl B OOMEHE BEIIECTB, POJIM HEJAOCTATOYHOCTH 3TH MaKPOAJIAMEHTH B BOSHUKHOBEHUH
pa3IM4HOM MATOJIOTHH, B TOM YHCIIE€ JMCIUIA3UM COEAVMHUTEIbHOM TKAaHW, HNPUHIUIBI KOPPEKUUU
XPOHHYECKOUN HEJOCTATOYHOCTH MATrHHS, KaIbIIHsl.

Summary
Features deficit macronutrients and the value of their deficiency in connective tissue dysplasia.
K.N.Ahmedli

Author presents current data about magnesium participation in metabolic processes, about role of
magnesium,calcium and other macrotrients in development of different pathologic states, including
connective tissue dysplasia, and describes principles of chronic magnesium,calsium deficiency
correction.
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COCTOSAHUE HECHEHHCDHHECKOIZ PE3MCTEHTHOCTMU ITIOJIOCTHU PTA
LIKOJIBHUKOB C KAPUECIIPO®UIAKTUYECKOI HEJIBIO ITOTPEBJIAOLINX
CDTOPI/IPOBAHHO-PIOI[HPOBAHHVIO COJIb

P.M. Axmenoeiinu, [I.M.P3akyaueBa, A.M. ApxmamenoB
AzepbaiipkaHCKH MEANIIMHCKAN YHUBEPCHUTET, Kadenpa TeparneBTUIecKod CTOMATOIOTHH,
AzepOaiipkaHCKHI MEAUIIMHCKAN YHUBEPCUTET, HAYIHO-UCCIICIOBATEILCKUI IEHTD, T.baky

Agar sozlar: agiz boslugunun qeyri-spesifik rezistentliyi, ftorlagdirilmis-yodlasdirimis duz
Knrouesvie crnosa: Hecnenupuieckas pe3UCTEHTHOCTh MOJIOCTH PTa, (PTOPHUPOBAHHO-HOIUPOBAHHAS

COJIb

Key words: nonspecific resistance of oral cavity, fluoridated and iodized salt

Camsucras 000J70YKa POTOBOM  IMOJIOCTH
3aceneHa OONBIINM pa3HOOOpa3WeM MHKpPO-
OPTaHU3MOB M SBJSIETCS MECTOM PaBHOBECHS
MEX]y 3allUTHBIMH CHJIaMH U OaKkTepualbHOU
¢dopoil. 3amuTa TONOCTH pTa MPOUCXOAUT
HECTEIM(PUIECKUMU U CIIEMUPUICCKIMH (HMMY-
HoJIOTHYeCcKHMH) criocobamu. Hecniermduyeckne
(aKTOpBl 3alIUTHI CBSI3aHBI CO CTPYKTYpPHBIMH
OCOOCHHOCTSIMH CJIMI3UCTOH OOOJIOYKHA POTOBOM
[IOJIOCTH, 3aIUTHBIMA CBOWCTBAMH POTOBOMU
KHUIKOCTH, a TaKKe C HOPMAaIBbHOW MHKPO-
(hnopotii monocTy pra.

Beimenstor  MexaHWdeckue,  XUMHUYECKHE
(rymMopasibHBI€) M KJIIETOUHBIE MEXaHU3MBI HecTle-
IUPUUECKON 3amuThl. [ yMOpallbHbIE MEXaHU3-
MBI HecHeUu(pHUUECKOH 3aIMTBl IOJIOCTH pTa
OCYIIECTBISIOTCS (depmeHTaMH pOTOBOIA
KHUJIKOCTH. YPOBEHb aKTUBHOCTH JIM30IMMaA,
LIETIOYHOr0 OesKa, UMEIOIEro MYKOJINTHYECKOE
NeiicTBUe, SBISETCS OJHHUM M3 OCHOBHBIX U
WHPOPMATUBHBIX MMOKA3aTeNIeH, OMpeASISIONIX
COCTOSIHUE aHTHOAKTEePUATEHON 3alIHUTHI
nostoctu pra [1,2,3].

On oOHapyXeH BO BCEX CEKPETOPHBIX
KHUJIKOCTSX, HO B HAWOOJbBIIEM KOJIUYECTBE B
CIIIOHE, CHNE3HOM KHOKOCTH M Makpore.
3ammTHas PpoNb JIM30LMMA, KaK M APYTHX
(EepMEHTOB CIIOHBI, MPOSBISIETCS B HAPYIICHUH
CIOCOOHOCTH MUKPOOPTaHU3MOB (PUKCHPOBATHCS
Ha TIOBEPXHOCTH CIM3HUCTOM OOOJOYKH pTa U
MOBEPXHOCTH 3y0Oa. JIn3ommm BO3MEHCTBYeT Ha
000JI0YKy MHOTHX MHKPOOPTaHHU3MOB, OCOOEH-
HO, TPaMITIOJIOKHUTENbHBIX, CTUMYJIUPYET JIEHKO-
IMUTHYIO (parorurapHy0 akTHBHOCTb U TPUHH-
MaeT y4acTHe B pereHepaiu OWOJOTHYECKON
TKaHH.

Heas wuccnenoBaHusi- H3YYUTh COCTOSIHUE
HecTeUPUUECKONH PE3UCTEHTHOCTH TOJIOCTH PTa
LIKOJBHUKOB, MPOXUBAIOIIUX B  YCIOBHSX
Ouoreoxumuueckoro geuuurta ¢Qropuma u
Woauma, ¥ C KapuecTIpODUIAKTHICCKON IIeIbI0
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notpeOstomux  (TopUpoBaHHO-HOAUPOBAHHYIO
COJIb.

Marepuajibl M MeTOAbI HCCJIEIOBAHUS.
Kommnekc kapuecnpoiiakTH4ecKux MepoIpu-
STUH C HCHOJIb30BAHMEM B pAallMOHE JIeTel
IIKOJBHOTO BO3pacTta (TOPUPOBAHHO-HOIUPO-
BaHHOW coyiu ¢ coaepkanueM ¢ropuma 300+£50
mr/kr u Homupa 40+10 MrI/kr B TeuyeHune 36
MecsIeB ObLT arpoOMpoBaH y 625 MIKOJIEHUKOB B
Bozpacte 6, 9 wu 12 ner, poaUBIIUXCS U
MPOKUBAIOIINX B YCIOBUSIX OMOT€OXUMHUYECKOTO
nedunuTa hropuaa u wogunma. ['pymmy cpaBHe-
Hua coctraBisuin 700 geteir B Bo3pacTte OT 7 10
15 net, MOXXKMBAIOIIUX B TEX e YCIOBUAX.

CocrosiHue Hecnenu()UIecKO pe3rCTEHT-
HOCTH W JAWHAMHKa €ro HM3MeHEHHs Ha ¢oHe
MPUMEHEHHUS] KapHecIpOPUIaKTHUECKHX Mep C
WCTIOJIb30BaHUEM (TOPUPOBAHHO-HOJUPOBAHHON
COJIM OLIEHEHO IO YPOBHIO aKTHBHOCTH JIM30-
oUMa, IIeJOYHOro Oenka, ONpenessioIero
COCTOSIHUE AaHTUOAKTEPHAIBHOW 3aIIUTHI TOJIOC-
™ pra y 155 IIKOJIBHHMKOB, METOJIOM
pamnanpHON  auddysun B 3a0ydepeHHsI
oudTranartHsiii arap ¢ pH 6,2 [4].

CraTtucTuueckne  METOJbl  HCCIIEOBaHUS
BKJIIOYAJIM METOIbl BapHUALlMOHHOM CTAaTHCTUKHU
(onpexnenenue cpenHeil apudmMeTHuecKor Besu-
9uHBI- M, UX CpeAHel CTaHJApTHOW OIINOKH —
m, xkpuTepusi 3HaunMocti CtbrozneHTa - t). Ilpu
00paboTKe IJaHHBIX HCIIONB30BAJIM IAKET IPOT-
pammuoro obecnieuenust Microsoft Excel 2007. C
y4€TOM KOJHMYECTBA BBIOOPKH  OMPEAETISIIH
BEPOSTHOCTh paznuuusi — p. CraTUCTHYECKH
JIOCTOBEPHBIM cuuTany 3HaueHue p<0,05.

PesyabTathl U o0cy:kaeHue. PesynbpTaTsl
W3y4YeHHs AaKTHBHOCTM JIM30LMMa B POTOBOH
JKUIKOCTH  IIKOJIBHUKOB — NPEACTABICHB B
Tabnure 1.

Jlo mpoBeneHUs] KapUECTIPEeBEHTHBHBIX MeEp
YPOBEHb JIMIO3UMa y IIKOJBHUKOB, MPOKUBAIO-
MUX B YCIOBHAX OHMOXMMHUYECKOTo nedurmra
noHOB ¢Topa W HWoma, coctaBmstn 60,8+1,08%.
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Uepes 1 ron mocnie THIATETRHON caHAIIUU MOJIOC-
™ pra u YIOTpeOJICHUS MUIIEBOM
(hToprpoBaHHO-HOAMPOBAHHON COIM AKTHBHOCTH
JIM301[AMAa MOBBICHJIACh IO 68,6+1,60%

(p<0,001). B Trpymme OIKOJIEHUKOB, HE
yIOTpeOasIomuX  GTOPHPOBAHHO-HOAUPOBAH-
HYIO COJIb, aKTUBHOCTb JIN30IIMMa HE OTIMYATIACh
oT ucxomroro — 60,6+2,31%.

Taoauna 1
AKTHBHOCTb JIH301{UMA B POTOBOI KUAKOCTH IIKOJIbHUKOB, PALIMOH KOTOPBIX
cojep:xaJl (TOpMPOBAHHO-HOAMPOBAHHYIO COJIb

[lepuon obcnenoBanus | I'pynnel neren N JInzounm,%
Jo neueOHO-poMIIaKTHIECKUX MEPOTIPUATHH 27 | 60,8+1,08 (41,8-69,0)
C (ropupoBaHHO- HOIMPOBAHHON COIBIO 25 | 68,6+1,60 (50,0-76,0)
Yepes 1 rox KoHTposbHas 19 | 60,6+2,31 (46,0-76,0)
P, 0,001
P, 0,01
C ¢ropupoBaHHO- HOTUPOBAHHOMW COJIBIO 26 | 66,8+1,09 (52,0-80,0)
Uepes 2 roma KoHTposbHas 18 | 57,8+1,45 (46,0-67,0)
P, 0,001
P, 0,001
C ¢roprpoBaHHO-HOTUPOBAHHON COJIBIO 21 | 69,9+0,85 (60,0-75,0)
Uepes 3 roza KoHTposbHas 16 | 61,4+1,24 (51,0-69,0)
P, 0,001
P, 0,001

K KoHIy BTOpOro roja uCCICIOBaHHS B
TPyNIE OIKOJBHUKOB, YHOTPEOSIOmuX (GTOpH-
pPOBAaHHO-WOJUPOBAHHYIO  COJIb  AaKTUBHOCTb
muzonmMa (66,8+1,09%, p<0,001) Oputa mocro-
BEpHO BHIIIE, YeM B KOHTPOJIEHOM TpyIIe
mKONbHUKOB (57,8+1,45%). Ilpuuém B KOHT-
pOJBHOM TIpyINne IIKOJIbHUKOB aKTUBHOCTD
au3onMMa  Oblla  HMKE 10  CPaBHEHUIO C
AHAJIOTUYHBIMH  JAaHHBIMH, BBIABIICHHBIMHU K
KOHIIy TIEpBOrO rojia uccieaoBanus. K KoHILY
TPEThEro Troja WCCIIEOBaHUS KapUeCIPEeBeH-
THBHBIE MEpbl MPUBOAMIM K MaKCUMAaJIbHON
AKTUBHOCTHU Jin301uMa J10 69,6+0,85%. B rpyrmie
IIKOJILHUKOB, B PAaIlMOHE KOTOPBIX OTCYTCTBO-

uccnenoanusa (61,4+1,24%), mpakTudecku He
oTiiyancs or ucxoaHeIx (60,8+1,08%). B utore,
BBEJICHUE B PALMOH JIeTEH IIKOJIBHOIO BO3pacTta
(TOpUPOBAHHO-HOJMPOBAHHONH CONMM K KOHILY
WCCIIEIOBAHUS TIOBBINIAET YPOBEHb aKTUBHOCTHU
JU30IIMMa POTOBOM >KHIKOCTH B 1,14 pa3 wim Ha
13,8% (p<0,01).

Takum oOpa3oM, JaHHEIE, MTOyYeHHBIE HAMU
gepe3 36 MecsIeB OT Hayajga HCCIEIOBAaHUMH,
CBUJICTEIILCTBYIOT 00 YJIYYIIEHUH €CTECTBEHHOMU
aHTHOAKTePUANFHOW 3aIIUTHI TIOJIOCTH pPTa Y
IIKOJILHUKOB, TJI€ B KOMIUIEKCE KapHeCIPEeBEH-
TUBHBIX MEP B KadC€CTBC HOCHUTEJIEM aKTUBHLIX
(TOPUIOB M HOIUIOB UCIIONH30BANIACH ITHIIEBAs

Basa ($TOpPUPOBAHHO-HOIMPOBAHHAS coib  (TOpUPOBaHHO-HOAMPOBAHHAS COJIb.
YpOBEHb AaKTMBHOCTh JIM30IMMa K  KOHILY
JIUTEPATYPA
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Xiilasa
Kariyesin profilaktik magsadila ftorlasdirilms va yodlasdirilmis duz gabul edan maktablilarin
agiz boslugunda qeyri-spesifik rezistentliyin vaziyyati
R.M. 9hmadbayli, D.M.Rzaquliyeva, A.M.Arxmammadov
Kariyesin profilaktik mogsadilo ftorlasdirilmis vo yodlasdirilmis 300+50 ppmF, 40+10 ppMI) duz

gobul edan 155 moktablids lizosim aktivliyinin saviyyasino gora geyri-sdesifik rezistentlik vo onun
doyismo dinamikasiin voziyyoti giymotlondirilmisdir. Moktob yasli usaglarin rasionuna 36 ay
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miiddatine ftorlagdirilm vo yodlasdirilm duzun daxil edilmasi agiz suyunda lizosim aktivliyinin 1,14
dofa va 13,8% artmasina tokan vermisdir.
Summary
Condition of non-specific resistance and its change in schoolchildren with caries preventive aim
using fluoridated and iodized salt
R.M.Ahmedbeyli, D.M.Rzakuliyeva, A.M.Arhmamedov
Condition of nonspecific resistance and its change have assessed by Lysozyme activity in 155
schoolchildren with caries-preventive aim using fluoridated and iodized (300+50 ppmF, 40+10 ppml)
salt. Including on diet of schoolchildren during 36 months fluoridated and iodized salt have increased
concentration of Lysozyme in saliva to 1,14 times or 13,8%.
Daxil olub: 08.04.2015

QADINLARDA MIOMEKTOMIYADAN SONRA HAMILOLIYIN GEDISATI
XUSUSIYYSTLORI, DOGUS VO DOGUSDAN SONRAKI DOVR
Y.M.Hasanov
Morkazi Nefteilor Xostoxanasi, Baki
Acar sozlor: mioma, miomektomiya, histeroskopiya, konservativ miomektomiya, hamilslik
Kniouesvie cnosa: MHUOMaA, MHUOMOKTOMUS, THUCTEPOCKOIIHMSA, KOHCEpBAaTUBHAsA MHUOMOKTOMU,
OepeMEHHOCTh
Keywords: fibroid, myomectomy, hysteroscopy, conservative myomectomy, pregnancy

Miomali  xostolorde  rekonstruktiv-plastik ~ miimkiin oldugunu, eloco do usaqliq cirilmasi
omoliyyatlarin  effektivliyini  gdstoron osas tohliikesinin  oldugunu qeyd edirlor. Belo
gostaricilordon  biri  reproduktiv  funksiyanin  hamilalorda  hamilaliyin  noticalorinin  prog-
barpa edilmasinin tezliyidir. Mioma ilo alagedar nozasdirilmasinda bir sira faktorlari nazars almaq
sonsuzlug oldugda miomektomiyadan sonra lazimdir: amoliyyatdan sonraki dovriin gedisat
mayalanmanin tezliyi 2,5-75,0% toski edir [2,6]. xiisusiyyatlori (yaralarin birincili vo ya ikincili
Miomektomiyadan sonra generativ funksiyanin  sagalmasi), loklakizasiya, kasilon fibromatoz
borpa edimasinin  belo hadlor  ara- sinda dilylinlorin  say1 vo hocmi, onlarm usaqliq
doyisikliklori, giiman ki, amoliyyatlarin qeyri- divarinda yeri, omoliyyata gostoriglor, amaliy-
tipik olmast va omoliyyat olunan Xxastalorin  yatin effektivlik doracasi (no dorocads amoliyyat
eynicinsli olmamasi ila baghdir [13]. usaqligi diiytinlordon azad etmisdir). Usaqligin

Eyni zamanda belo  bir fikir vardir ki, corrahi travmasi ¢ox olduqca, fibromatoz diiyiin-
miomektomiya generativ funksiyanin asagi lor usaqliqda bir o qodor asagida yerlosmisdir,
diismoasins gatirib ¢ixarir ki, bu da amoliyyatdan  omsliyyatdan sonraki dévr bir o goder agir
sonra formalagan spaykalarin yiiksok tezliyi vo  ke¢mis, daha pis prognozun verilmasine bir o
six ila baghdir [1,3,5,8]. godar ¢ox asas olur [7].

Qarin  bosugunda omoliyyatdan sonraki Yuxarida geyd olunanlar hom hamilalik
spaykalarin formalagmasi corrahi praktikada on zamam fibramatoz diiytinlorin kosilmasi halla-
¢ox rast golinan agirlasmalaridan biri olub, 55- rinda, ham do bels amaliyyatdan sonra hamilali-
100% hallarda bas verir. Xisusilo usaqliq, yin bas vermasine aiddir.
yumurtalig Vo usaqliq borularinda aparilan Usaqgliginda ¢agiq olan qadinlarda hamilsliyin
rekonstruktiv-plastik omoliyyatlarla yanasi eyni aparilmasit vo miirokkob masalo olub, hokimdan
zamanda spaykanin ayrilmasi vo ya endometrioz  bdyiik diqqat, professionalliq vo sabr talob edir.
ocagmin koaqulyasiyasindan sonra spaykalarin Hazirki todqgiqat isinin - maqgsadi miomekto-
bas vermo tezliyi yiiksok olur [4,6]. miyadan sonra usaqliginda ¢apiq olan gadinlarda

Konservativ miomektomiyadan sonra hamils-  hamilsliyin vo dogusun xiisusiyyatlorini mioay-
liyin gedisatt haqqinda odobiyyat molumatlari  yon etmokdoan ibarotdir.
kifayat qgodar mohduddur,  baxmayaraq Ki, Tadgigatin material vo metodlari. Torofi-
omoliyyatlar  kifayst qodor ¢ox aparilir. mizdon konservativ. miomektomiyadan sonra
Mislliflorin oksoriyyati hamilalik diisiiklorinin - usaqhiginda ¢apiq olan 18 gqadimin kompleks
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milayinosi  aparilmigdir.  Miiayine  olunan
gadmnlarin  yas1 30-41 yas arasinda olmusdur.
Orta yas hoddi 34,24+2,81 toskil etmigdir.
Umumi klinik miiayino iimumi sxem {iizro
aparilmigdir: xastolarin sikayatlori, onlarin bas
veridiyi vaxt dogiqilosdirilmis va giymatlon-
dirilmis, anamnez Oyronilmis, yanasi gedon
ekstragenital ~ patologiya tohlil  edilmisdir.
Mamalig-ginekoloji anamnezo xiisusi diqqot
yetirilmisdir: menarxe yasi, cinsi hayatin
baglanmasi, aybasi vo  seksual funksiyalarin
xtisusiyyatlori, corrahi miialicodon kegon vaxt,
omoliyyatin vo omoliyyatdan sonraki dévriin
gedisat1 xtsusiyyatlori, istifado edilon kontra-
septivlor, omoliyyatda sonra cinsi hoyatin, repro-

duktiv funksiyanin borpa edilmasi, ginekoloji
xastoliklor  vo  erkon apariln  gidenkoloji
omoliyyatlar.

Ginekoloji miiayino zamani Xarici cinsiyyat
orqanlarinin xiisusiyyatlori, tikklonms, vulva vo
usaqliq boynunun selikli qisasimin vaziyyati,
usaqligin yerini doyismosi dorocasi Vo artimlarin
vaziyyati giymoatlondirilmisdir.

Alinan noticolorin statistik emali parametral
hodlor {iglin variasion statistika metodu ilo
aparilmig, Stiident-Fiser iizro diirlistlik meyar-
lar1 toyin edilmis, qeyri-parametral hadlor
giymatlondirilmis, % meyarlarindan istifado
edilmisdir, kigik hadlor tiglin Yeyta diizaliglori
edilmisdir. p<0,05 oldugda miiqayiso edilon
hadlar statistik diiriist hesab edilmisdir.

27,78%

Naticalar va onlarin  miizakirasi. Biitiin
xastolordo  ginekoloji  anamnez  agirlasmis
vaziyyotds olmusdur. Yalniz 3(16,67%) nafords
tokca mioma vo onun corrahi miialicasi geyds
almmigdir. Qalan qadinlarda bunlardan basqa
kicik canaq orqanlarinda basqa patologiyalar da
olmusdur. Sonsuzlug, usaqliq boynu patologiyast

Vo qgadmin cinsiyyat tzvlorinin iltihabi  xos-
toliklorinin yiiksok tezliyi askar edilmisdir
Reproduktiv ~ funksiya  Oyronildikde 18

(66,67%) qadindan 12 nofordo anamnezds
hamilaliyin oldugu qeydo alinmigdir. Bununla
yanasi olaraq har 4 hamilslikdan biri (27,78%)
dogus ilo sona yetmisdir. Usaqliq miomasi olan
gadinlarda abortlarin, xiisusilo, &zbagina abort-
larin olmasi xiisusi ilo diggetolayiqdir. 5
(27,78%) qadimin  anamnezinds  hamilalik
diisiikleri olmusdur.

Dogus isulunun secilmoasindo miomekto-
miyaya zomin yaradan mosaslolor olmusdur.
Omoliyyat zamani 12 (66,67%) xostoda tok-tok
diytinlor  kosilmigdir. Bir xostods  kasilon
diiyiinlorin say1 maksimal olmus, 12-yo catmis-
dir. Miomatoz diiyiinlorin olgiisii 15 sm-don gox
olmammugdir (orta hesabla 5,12+1,86 sm). 4
Xastads usagliq boslugu agilmigdir. 9 (50,0%)
xastoya usaqliqda tikis nahiyasi olave olaraq
peritoniyalagdirilmigdir.  Omoliyyat  zamani
imumi qgan axma 400 ml (orta hesabla
252,53+£109,65 ml) toskil etmisdir.

27,78%

Sok.2. Miiayino edilon qadinlarin reproduktiv funksiyasi

Novbati hamilalik vo dogusun bas vermasi
iiclin konservativ miomektomiyadan sonra kegon
miiddat xiisusi shomiyyat kasb edir.

Omoliyyatdan sonra hamilalik baslayana
godor kegon miiddat 1 aydan 5 ilo gadar toskil
etmigdir, oksor Xxostolords 1-4 il (76,6%)
olmusdur.

Yalniz 3 xostodo hamilalik omoliyyatdan
sonra 1-ci il arzinds bas vermisdir. 1 gadinda
miomektomiyadan sonra 1-ci aybasi siklindo
hamilolik bas vermisdir.

93

Beloliklo, hamilalik bas verdiyi anda
miomektomiyadan sonra usaqligda c¢apiqdan
bagqa oksar qadinlarin yast 30-dan ¢ox olmusdur.
Onlarda agirlasmis mamaliq ve ginekologya
anamnezi olmusdur.

14 (77,8%) gadinda homin hamilslik zaman1
agirlagmalar, xastaliklor vo ya onlarin kombinasi-
yalar1 olmusdur. Miomektomiyadan sonra usaq-
liginda capiq olan hamilslorde daha g¢ox rast
galinon agirlagma hamilsliyin kasilmasi tohliikasi
13 gadinda qeyds alinmigdir. Onlardan 12
(66,7%) homin tohliiko hamilaliyin erkoan
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d6vriindo geyds alinmigdir. Demok olar ki, har
iki qadindan birindo hamilsliyin homin agir-

lagmasinin  klinik  epizodlari
(Codval 1).

bas vermisdir

Cadval 1
Hazirki hamilslikda bas veran xastaliklor va onlarin agirlasmalar:

Xastaliklor vo agirlasmalar Hamilalorin say1 (n=18)
Miit.r. %

Erkon toksikoz 12 66,67
Diisiik rohliikosi 13 72,22
Vaxtindan ovval dogus tohliikasi 7 38,89
Hestoz 4 22,22
Anemiya 6 33,33
Coxmayelik 1 5,56
Boyiik dol 2 11,11
Xronik fetoplasentar ¢atismazliq 4 22,22
Zokam, kaskin respirator viruslu xastalik 2 11,11
Vulvovaginit 4 22,22
Hamilalik disiiyt tohliikasi zamani, xiisusilo Belalikla,  78% xostodo homin hamilalik
20-ci hoftadon sonra agri1 sindromunun usaqliqda zamani miixtalif agirlagsmalar vo ya Xostaliklor
capigin klinik tozahiirii oldugunu nozoro alarag geydo alinmusdir. Usaqliginda ¢apiq olan
biz bu agirlagsmalarin differensial diagnostikasini  Xostolordo on ¢ox rast golinon agirlasma

apardiq. Cilinki gadinlarin subyektiv sikayatlori
hor iki halda eyni ola bilor (qarmin asagi
nahiyasinds agrilar, doliin aktiv harokot etmosi,
stiratli sidiys getmoa va s.).

Qadinin nazarotdo saxlanmasi vo hamilaliyin
kosilmosi  tohliikesinin  miialicasi ~ stasionar
soratindo aparilir. Aparilan mialico fonunda
agrilar davam etdikds vaziyyat hamilalik disiiyii
tohliilosi  kimi  giymotlondirilmisdir. Xostolor
stasionardan buraxildigdan sonra gadin maslo-
hotxanas1 hakiminin nozarstino gondorilmislar.
12 hamilo xostodo erkon toksikoz qeyds
almmisdir bir qayda olaraq, yiingiil formada
olmus vo stasionarda galmalarim  tolob
etmomisdir. Hor ii¢ xostodon birindo hamilslik
yingil vo orta dorocali anemiya fonunda
kegmisdir. Xronik fetoplasentar catismazliq vo
hestoz har 5 xastodan birinds geyds alinmigdir.

hamilalik diisiiyii tohliikasi olmusdur ki, bunu da
homin hamilsliyin aparilmasinin optimal takti-
kasinin se¢imi {iglin keyfiyyotsiz ilo differensial
diagnostikanin aparilmasini talob edir.

Anamnezin otrafli  dyronilmasi naticasindo
(qarsidan goalon omoliyyat haqqinda molumat,
omoliyyatdan sonraki doviiriin miialicasi, abort-
larin olmasi va s.) dogusun {sulunu tayin
edilmigdir. Agirlasmamis hamilolik zamani
usaqhiginda ¢apiq olan hamilalorin  planh
hospitallagdiriimast  37-38-ci  hoftolordo aparil-
migdir. Kompleks miiayinalordan sonra hakimlor
konsiliumu dogosu iisulu haqqinda qorar gabul
edir. 7 xostodo doguslar tobii yolla aparilmisdir
ki, bu da miomektomiyadan sonra usaqliginda
capiq olan qadinlarin imumi saymin 38,9%-ni
toskil etmisdir. 11 (61,1%) keysoriyya Kasiyi
aparil- migdir (Cadval 2)

Cadval 2
Corrahi dogus iiciin gostarislor

. Hamilolorin say1 (n=11)
Gostariglor ML T, %

Submukoz diiyiin kasildikdos, xiisusils arxa divar {izra usaqliqda ¢apiq 4 36,36

2 18,18
Usaqligda ¢apiq va ¢anaq golisi 1 9,09
Guman edilon boyiik ¢okili dol 2 18,18
Xronik fetoplasentar catigmazliq 1 9,09
Usaqligda ¢apiq va ¢anagin anatomik darlig 1 9,09
fIk doganin yasinin 30-dan ¢ox olmasi 5 45,45
Tokrar doganin yasinin 36-dan ¢ox olmasi 3 27,27
Anamnezds uzun miiddatli sonsuzlug 9 81,82
Perinatal itgilor (sag usagin olmamasi) 1 9,09
Usaqliqg miomasi residivi 2 18,18
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Boyiik 6l¢iilii submukoz dityiinler (6 sm-don
boyiik) kasildikdon sonra yalniz 2 nafords amo-
liyyata osas gostoris usaqligin arxa divarinda
capiq olmusdur. Qalan hallarda iki va daha artiq
mamaliq gostoriginin yanagi olmasi keysoriyyo
kosiyino osas vermisdir.

Délyan1 mayeninin vaxtindan avval agilmasi
noticasinds 2 xastoya tocili  keysoriyys  kasiyi
apartlmigdir. 1 nafor dogus faaliyyatinin ovvalin-
do omoliyyat olunmusdur. Qalan 8 qadina
corrahi dogus sancilara baglanmazdan ovval
planli sokilds aparilmigdir.

10 gadina garin bosluguna daxil olduqda
spayka prosesi askar edilmisdir. Cox zaman
capiq nahiyasinds usaqligda bagirsaq ilmayi vo
ya piylik bitismis voziyystdo olmusdur. Capiq
usaligin 6n divarinda olan 4 gadina piyliyin
rezeksiyasi aparilmigdir. Bagirsaq yaralanma ris-
kinin yiiksok olmasi baximindan bitismis ilmayi
usaqligdan ayirmaq miimkiin olmamisdir ki, bu
da bir ¢ox hallarda kigik ¢anaq orqanlarinin
yoxlanmas: zamani texniki ¢atinliklora sobob
olmusdur. Omoliyyat zaman1 miomektimoyadan
sonra ¢apigin vaziyyati do giymatlondirilmisdir.
Biitiin hallarda ¢apiq keyfiyyatli olmus, ¢ox
diizgiin  olmayam forma almigdir. 2 halda
usaqliqda ¢apiq toyin edilmamisdir.

Omoliyyat zamani bir qadinda hipotonik
ganaxma geyds alinmigdir ki, onun da garsisi
konservativ alinmdisdir.

Iki hamilodo usaqliq miomasi residivi qeyda
alinmigdir. Keysoriyys kosiyi zamani onlardan

birindo tokrar miomektomiya aparilmis, 5x5 sm
dleiilii subseroz diiyiin kosilmisdir. Ikinci halda
6lgiisii 15 sm-o godoar olan goxsayli diiytinlor tizra
usaqligin artimlarsiz usaqliq yolu iistii
ampputasiyasi aparilmigdir.

Usaqliginda ¢apiq olan 7 qadinda miomek-
tomiyadan sonra dogus tobii yolla aparilmisdir.
Bundan bagga tobii yolla dogusun aparilmasi
tiglin osas meyar Keysariyys Kkasiyino miitlog
gostorisin - olmamast  vo  avvalki miomek-
tomiyadan sonra usaqliq boslugu acilmadam
subseroz vo ya kigik dl¢iido (5 sm-o godar) tok-
tok interstisial diiytinlorin kasilmasi olmusdur.

5 qadinda tebii dogus planlagdirilmigdir.
Keysoariyya kosiyinin planlagdirildigi 2 qadinda
miintozom dogus faaliyyati baglamis vo dogusun
tobii yolla sona yetmasi gorar1 verilmisdir.

Usagliginda  c¢apiq olan qadinda dogus
tocriitbali  mama- ginekoloqun istiraki ilo
anestezioloq nozarati altinda aparilmigdir. Doliin
voziyyatinin  kardiomonitoru  apartlmis  vo
usaqhigin - yig@ilma  faaliyyastinin  xarakteri
histerografik nozarot altinda olmusdur.

Dogusun gedisatimin  tohlili zaman1 (codval
3) askar edilmisdir ki, 4 zahi qadinda doguslar
zoif dogus foaliyyati ilo agirlasmisdir. Bu da
uterotoniklorin totbiq edilmasini tolob etmis vo
glicvermonin qisaldilmas1 mogsadilo epizotomi-
yanin aparilmasina sobob olmusdur. Oksor zahi
qadinlarda dogus foaliyyatinin ikincili zoifliyi
geydo alinmusdir.

Cadval 3
Doguslar zamani agirlasmalar, carrahi va konservativ iisullar
. NS < Hamilolarin say1 (n=7)
Tabii va carrahi doguslarda agirlasmalar Miitr %
dogus faaliyyatinin anomaliyasi 4 57,14
- birincili zaiflik 1 14,29
- ikincili zoiflik 2 28,57
- giicvermoanin zaifliyi 1 14,29
Doélyant mayenin vaxtinda agilmamasi 2 28,57
Usaqliq boynun cirtlmasi 4 57,14
Dogus stimullasdiricilari 2 28,57
Epiziotomiya 5 71,43
Usaqlig boslugunu ol ilo miiayinasi 7 100

2 zah1 qadinda ddlyam1 mayenin vaxtinda
owal agilmsi geyds alinmigdir. Biitiin  hallarda
cift sorbast ayrildigdan vo diisiikdon sonra

venadaxili narkoz altinda usaq- lLigin
divarlarmmm  tamhg vo gapi@in  vaziyyati
giymotlondirilmisdir. 100% halda usaqhiqda

capiq keyfiyyatli olmusdur.

Doguslarin  {imumi davametmo miiddoti 6,2
saat+12,5 dogige olmusdur. Dogusun ikinci
dovriiniin davametms miiddati 30 dagigadan gox
olmamigdir. ©maliyyatdan  sonraki  dovrds
keysariyys kasiyindon sonra 1 gadinda usagligin
subin- voliisiyasi vo hematometr (5-ci sutkada
USM iizro) miisahido edilmisdir. Kompleks
miialico todbirlorinin  aparilmasi  naticasinde
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homin patologiya ilo konservativ miibarizo  gobok ciyasinin iki halga ilo déliin boynuna six
aparmaga imkan vermis, usaqliq boslugunun sokildo sarildig1 askar edilmisdir. Ikinci usaqda
instrumental  toftisine  tolobat  olmamugdir.  asfiksiyanin  sobobi glicvermonin  zoifliyi
Yenidogulanlarin oksariyyati (18-don 16-s1) 1-ci  olmusdur.  Biitin  yenidogulmuslar  saho
dogigqodo Apgar skalasi  {izro 8 ball iizro pediatrimin  noazarati  altinda  gonaostboxs
giymatlondirilmisdir. 5 dogiqdon sonra 7 usaga 9  voziyyotdo eva buraxilmisdir.
ball, 11 wusaga 8 ball verilmisdir. 18 Beloliklo, miomektomiyadan sonra usaqli-
yenidogulmusdan 2-si yiingiil agirliq doracesi ginda c¢apiq olan analarda oksgostarislar
olan asfiksiya ilo diinyaya golmisdir. 1 nofordo olmadigda, ananin vo doliin  voziyyati gonaot-
hamilalik zamani1 hipoksiyaya siibho olmus vo  boxs olduqda tobii dogusun aparilmasi vo ana va
37-ci  hoftado tocili corrahi dogusun aparil- usaq iigiin miisbot sonlugla bitmasi miimkiindiir.
masina zomin Yyaratmigdir. ©Omoliyyat zamani
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Pesrome
OcobenHocTH TeuyeHnsi 0epeMEeHHOCTH, POAOB H MOCJIECPOI0BOI0 MepPHOAA
Y *KEeHIIUH M0CcJe MUOMIKTOMHY
SA.M.I'acanos

Lenpto HACTOSAIIETO MCCIIEAOBAHUS SBIIIOCH ONpe/ielieHue 0COOEHHOCTEeH TeUeHUs] OepEeMEHHOCTH
M POJIOB y KEHIIMH ¢ pyOIlOM Ha MaTKe MOCle MHOMAIKTOMHUH. Hamu TpOBEICHO KOMILICKCHOE
oOcinenoBanue 18 OepeMeHHBIX ¢ PyOIIOM Ha MaTKe IMOCje KOHCEPBATUBHOM MUOMAIKTOMUM. Bo3pact
HCCIEAYEMBIX TAIlMeHTOK Haxoawics B npezenax oT 30 mo 41 et u B cpearem coctaBmi 34,24+2 81
roga. Takum o00pa3oMm, NpH YAOBIETBOPUTEILHOM COCTOSHHM MaTepud M IUIOAA, OTCYTCTBHH
MPOTUBONOKA3aHUH y EHIIMH C PyOLlOM Ha MaTKe MOCJe MUOMAIKTOMHH BO3MOXXHO BEICHUE POJIOB
4Yepe3 €CTCCTBECHHBLIC POJOBBIC ITYTU C 6HaFOHpI/I$ITHBIM HUCXOO0M JIs1 MAaTCpPU U pe6eHKa.

Summary
Features of pregnancy, childbirth and the postpartum period in women after myomectomy
Y.M.Hasanov

The aim of this study was to determine the characteristics of the course of pregnancy and delivery
in women with a uterine scar after myomectomy. We conducted a comprehensive survey of 18
pregnant women with a uterine scar after conservative myomectomy. Age of patients studied ranged
from 30 to 41 years and averaged 34,24+2,81 years. Thus, in a satisfactory condition of mother and
fetus, unless contraindicated in women with a uterine scar after myomectomy possible labor
management vaginally with a favorable outcome for mother and child.

Daxil olub: 25.02.2015
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ONPEJEJIEHUE SITMIAEMHUOJIOI MUECKOI' O 3HAUEHUSI OT/IEJIbHBIX
CEPOTMUIIOB E.coli TP OCTPOM DIIEPUXUO3E Y JETEN, BRI3BBAHHOM
HHTEPOTOKCUTEHHOM KUILIEYHOU ITAJIOYKOMN

P.I'.'I'yceiinoBa
AzepOaiikaHCKUI MEAUMLIMHCKUN YHUBEPCHUTET, Kadeapa MUKPOOHOIIOTHH M IMMYHOJIOTHH, I.baky

Acgar sozlar: Enterotoksigen basirsaq ¢oplari (ETBC), kaskin eserixioz, C.albicans
Kntouegvie crosa: SHTEPOTOKCUUESCKHE MATIOYKY KUIICUHHKA, OCTPhIi tiepuxuos, C.albicans
Key words: Enterotoxigenic E.coli, acute escherichiosis, C.albicans

Octpere  kmmreunsle  uHpekmuun  (OKUN)
SIBIISIIOTCSI aKTyallbHON Ipo0IeMoii COBpEMEHHON
MEIUIMHEI. BBICOKMI ypoBeHB 3a0011€Ba€MOCTH
IUapeereHHbIMA MHM)EKIHAMA OTMEYaeTcs BO
BceM Mupe. B psane cTpaH HpoHCXOIUT HEyK-
JIOHHBIN pocT 3THX 3aboneBanuii. Tak, B Poccun
¢ 1999 mo 2009rr. 3aboneBaeMOCTh OCTPBHIMHU
KHILIEYHBIMU HH(PEKIUAMU Bo3pociia B 7 pa3 [3].

ITo cenenusM, mpenocraBieHHeiM BO3, B
2005r. B MUpE OT OCTPBIX THAPEETeHHBIX HH(EK-
OHH CKOHYAJIOCh OKOJIO 1,5MitH. denmoBek [54].
Bonee yem nonosuna Bcex OKU peructpupyercs
y ngered. Cpeaum pered MiaAllero BO3pacTa
OCOOCHHO BBICOK PHCK pPa3BUTHS  OCTPBIX
JMapeereHHbIX HMHQEKIMA TSDKEJIOro TeucHHE,
CMEpPTENIbHBIX UCXO0JI0B 3a00ieBanus [5, 6].

I[Io pmamweiMm BO3, B 2010 romy 58%
JIETAJIbHBIX HUCXOJIOB Yy JeTed A0 S5 Jer
00yCJIOBJINBAJIOCh HMH(EKIIMOHHBIMYU 3a00JIeBa-
HusMH, 11% U3 KOTOpBIX NPUXOAWIOCH Ha
ocTpele auapeereHHble wuHGpeknuu. B Epore
Cpeau JieTalbHbIX HWCXOAOB JETeW J0 S5 JEeT Ha
nomo OKU mpuxonuioce 13%. B 2011 rony B
Poccun, cooTBETCTBEHHO TaHHBIM (Pe/IepaTbHOTO
CTaTUCTUYECKOTO HAOIONCHUsS, CpeAH JeTel B
Bo3pacte g0 17 mer merampHOCTh oT OKMU
coctaBisiia  63% or OOIIEro KOJIWYECTBA
CMEpPTENbHBIX UCXO010B [1].

Baxnocts poOIEMBI OaKkTepruaNTbHBIX
KHLIEYHBIX UH(EKINUHA COCTOUT TaKXKE B YaCTOTE
pPasBUTHSA  OTHAIEHHBIX  MOCTHH(EKIHMOHHBIX
OCIIO)KHEHUH B BHUJAE NOPaXCHUM HEPBHOU
CHUCTEMBI, CHHAPOMA pa3JpaKEHUs] KHUILIEYHHKA,
XOJIEUUCTUTA W JIp. pa3BuUBarommxcs y 5-36,2%
0onpHEIX TTocIe TiepeHeceHHoro OKU [7].

Oco0eHHO BenMMKa BOCHPUUMYHMBOCTH K
JrapeereHHbIM HHQpeKknusaM y aered. bonee yem
nonoBuHa Bcex OKU peructpupyercs y aereit
JOOIIKOJIBHOTO W MIIAQIIETO  IIKOJIBHOTO
Bo3pacTa. [Ipy 3TOM OCHOBHBIMHM 3THOJIOTHYEC-
KMMH areHtamu Yy JeTed Takoro Bo3pacra
SIBIIIIOTCA ~ DHTEPOTOKCUTEHHBIE KHIIIEYHbIE
magoukn (OTKII). B 2009-2012rr. B Poccun

97

OpuT0 3apeructpupoBano 6onee 15 000 crmydaes
smepuxuo3a Ha 100 000 nacenenus [2].

[Ipu 3TOM HONSI AIIEPUXHUO30B B CTPYKTYpe
0aKTepUaNbHBIX KHUIIEYHBIX WHPEKINH y neTeil B
2010r. cocrapmisna ceie 50% [4].

Knunnueckast KapTHHA 3MIepUXH03a
OTIpeIeIsIeTCs CEPOTHIIOM BO30yIUTES,
BO3PacTOM M COCTOSIHUEM OpraHu3Ma OOJBHOTO.
B nenom smiepuxuo3bl MPOSBISIOTCS CHMIITO-
MaMH TacTPO’HTEPUTA WU  DHTEPOKOJHTA,
o0mmieil WHTOKCHKalMell OpraHm3Ma, Hapyle-
HUEM BOJHO-COJIEBOTO OOMEHa, B psijie CIydacB—
TeHepain3anyeil Tmporecca ¢ BHEKHUIICYHBIMH
MPOSBICHUSIMA:  TOPAKEHUEM  OWJIHapHOTO
TpaKTa, MOKEITYA0YHOM JKeJe3bl, AbIXaTelbHbIX
U MOUYEBBLACIIUTEIBHBIX IyT€H, LEHTPAIBHON U
nepudepudeckoil HEpBHOW cucTeMbl u Jap. B
OCTPOM TIEpUOJIC BO3MOXKHO pa3BUTHE HH(DEK-
[IMOHHO — TOKCHYECKOTO IIIOKa, AETHUApaTaluu
III-IV creneneil, ocTpoid MOYeyHON HemocTa-
ToyHocTU [7]. Ha HauanbpHBIX 3Tamax pa3BUTHUS
OKHM 3amury opraHu3ma 00€CIEUYMBAIOT B
MEPBYI0 ouepeqh Hecrnenupuueckue (aKTopbl
PE3UCTEeHTHOCTH. 3aboJIeBaHWE HE OCTaBJISIEeT
CTOMKOr0 UMMYHMUTETA.

B neuenun smiepuxmos3a C TSKEIbIM Tede-
HUEM Ba)KHAS POIb MPUHAIIEKUT STHOTPOITHON
teparmu. [llupokoe wucnonb30BaHHE aHTHOWO-
THKOB B KJIMHWYECKOW TMPAKTHKE IIPUBEIO K
pOCTYy PE3UCTEHTHOCTH BO30yauTenell WHQEK-
IIMOHHBIX  3a0o0JeBaHW K  aHTUOMOTHKaM.
Nmerotrcst naHHbIE O BBICOKOM 4YacTOTE BBISIB-
JIEHUST MHOYKECTBEHHOU PE3UCTEHTHOCTU K aHTH-
OwoTMkamM  cpeau  OakTepuii  ceMelcTBa
Enterobacteriaceas, B uacrtroctn, EScherichia
coli, d9ro CBA3BIBAIOT TIPEUMYINECTBEHHO C
CHHTE30M MaTOT€HaMH C CHHTE30M IaTOr€HAMHU
Oera-JlakTamas.

Wudexnumu, BbI3bIBAEMbIC mITaMMaMHu
OakTepuii C MHOKECTBEHHON PE3UCTEHTHOCTHIO K
aHTHOMOTHKAM XapaKTEPU3YIOTCS, KaK MPaBHIIO,
0oree TSDKETBIM TEUEHHEM, MPOJOIDKUTEITHHBIM
CPOKOM  TOCHUTAIM3AIUN U  yXyJIIICHHEM
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mporHo3a 3aboneBanus [6]. B crpanax Espo-
neiickoro Coro3a exeromHo Ooxee 25 000
YeIIOBEK yMHpPAeT OT WH(EKIni, 00yCIOBICHHBIX
AHTUOMOTHKO-PE3UCTCHTHBIMA MHUKpoOamMu  [7].
B To ke BpemMs NaTOreHETUYCCKHE ACTICKTHI
vH(peKknnd, O0O0YCIOBIEHHBIX TUapeereHHBIMH
E.coli ¢ MHOXECTBEHHOH pPE3UCTEHTHOCTHIO K
AHTUOMOTHKAM OCTAIOTCS 10 KOHIIA HE SICHBI.

Heas  pganHOii  paboOTBI-  ONpeAeTieHHe
SMUIEMHUOIIOTUYECKOTO 3HAYCHHUS OTHEIbHBIX
ceporunioB E.coli mpu octpom smepuxmose y
neter, Ber3BanHoM D TKII.

Marepuajibl M MeTOAbI HCCIEAOBAHUS.
bemmo o6cmemoBano 210  OONBHBIX  OCTPBIM
SIIEPUXHO30M CPEIHETHKEION0 M THKEIOro
TEYECHHS, BBI3BAHHBIM  OHTEPOTOKCHTEHHBIMH
mrammamu E.coli, B Bozpacte ot 1 roga 1o 5 ner
n 30 mpakTHYECKM  3/0pPOBBIX  JeTei
aHaJIOTHYHOTO Bo3pacTa. [leTn mocrynanu, Jaiie
Bcero Ha 3 J[eHb OT Hayaima 3a0oJeBaHMUs.
JAMmarHo3 ocTporo SIIEpUXHO32 OCHOBHIBAIM Ha
pe3ysibTaTax OOIICKIMHUYESCKOTO W MHKPOOHO-
JIOTUYECKOTO OOCIIeZIOBaHUs, TPH HEOOXOIu-
MOCTH JOTOJHUTENIHHO WCIIONB30Ba WHCTPY-
MCHTAJIbHBIC ME€TOABI HCCIICAOBAaHUA.

MarepuanoM IS MHUKPOOHOIOTHYECKOTO
WCCIIEIOBAHUS CITY>KWJIH UCTIPAKHEHUS, PBOTHBIC
MaccCbl, NPOMBIBHBIC BOJABI KE€JIyJdKa, Mo4a, I10
IMOKa3aHUAM- JPYyrue OHMOJIOTHYECKHE KHUOAKOCTU
(xpoBb, MHKBOp). B3sTHE MaTepuana mpoBOIMIN
JI0 Havajla aHTUMUKPOOHON Teparui.

PesyabTaTtel U oOcyxnenue. Ha mepom
atarnie paboTel MBI oOcnemoBamu 210 OOIBHBIX

JeTel C OCTPBIM 3IIEPUXUO30M CPETHETIKEIOrO
W TSOKEJIOrO TEYEHUsI, BBI3BAHHBIM OSHTEPOTOK-
curennpiME mTammamu E.coli. CooTBeTcTBEHHO
aHAMHECTHYECKHM CBEJCHUSM W KIMHAYECKUM
JTAaHHBIM, YacTh aeteit (41,5%) ¢ ocTphiM s1iepu-
XHO3HBIM TacTPOIHTEPUTOM HMEIH B aHaAMHE3e
XpoHHUYeCcKkHne 3aboneBaHus WHGEKIMOHHON (56
4YeloBeK) W HenHPEeKUHMOHHOH (52 deoBeK)
STHOJIOTUM, YTO cocTaBisuio 26,7% u 24,8%
cootrBercTBeHHO. Cpenm OOJIBHBIX C XpOHH-
yeckoil matonorueit 53 pebenka (25,2%) B
pasHoe  BpeMs ~ HpPOXOAWIO  JIEYeHHE B
NpOQUIBHBIX  OTHENICHUSX  MEeIUATPHUUSCKUX
cranrmoHapos (Tabir. 1).

HccnenoBanusi, mpoBeAeHHBIE HAMH, IMO3BO-
JUITU OUCHHUThL SMUACMHUOJIOTHYECKOE 3HAUCHHE
otaenbHbix cepotunoB OTKII B pasBuruu
octporo  smepuxuosa y gered.  Cpemm
OHTEPOTOKCHUTEHHBIX MmTaMmmoB E.coli  Obutn
BBIJICJICHBI ~ CIICAYIOIIAE CEpPOBapbl  MHKPOOP-
raau3ma (tabi. 2).

Yamie Bcero ot 6oabpHBIX BiAensumch DTKIT
ceporunioB O115 u O153 (B 19,0% u 16,2%
ClydaeB COOTBETCTBeHHO). HammeHnee wdacto
BBIABISLTUCH cepoTuribl O126 (B 8,1% ciydaes) u
Ol11- y 7,1% neteit. IloMruMO NATOTEHHBIX IS
OpraHu3Ma KHUIICYHBIX TAJl0YeK, Yy 4YacTh
OOJIGHBIX M3 WCIpPKHEHWH ObUla BBIJEIEHA
YCIIOBHO MAaTOTeHHast OakTepuanbHas MUKPOOUO-
ta W rpubel poma Candida B 3HauMMOM
KOJIMYECTBE, TPEBBIIAIONIEM HX pedepeHTHBIE
3HaveHus. Pe3ynbTaThl npeacTaBieHsl B Ta0M. 3.

Taéanua 1
IIpemopOuaHbIii (oH y AeTeli ¢ OCTPHIM IIEPHUXHO3HBIM TACTPOIHTEPHTOM

[IpemopOuaHBII OO011ee KOJI-BO Ko:1-Bo 60JBHBIX, TIPOXOIUBIIIIX
dhon OOJBHBIX (JeIL.) CTaIlMOHAPHOE JIeueHue (Jell.)
Heundexunonn | DKcCynaTHBHBIN IuaTe3 27 0
ble 3a00/1€BaHNs | AHEMHS TUTIOXPOMHAsI 11 0

['unorpodust 10 0

Caxapublii quader | tuna 4 4
Hroro 52 4
XpOoHUYECKHE XPpOHUYECKUI TOHZUIIITUT 23 11
MH(QEKIMOHHBIE | XPOHUUYECKHUI OTHT 15 10
3aboeBaHus, XpoHUYECKUH TaiMOPHT 12 5
JICYCHBIC XpoHHYECKHI 8 8
aHTHOMOTHKAMH 00CTPYKTHUBHBIH OPOHXUT

Xponunueckuii nuenonedgpur | 18 15

XPpOHUYECKUHN XONEUCTUT 3 0
Hroro 56 49
[IpakTHuecku 102
3II0pOBBIE
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Taoauna 2
Ceporunsl JHTepoTOKCHTeHHBIX E.COli, BhIIe/IeHHBIE 0T /IeTel ¢ 0CTPbIM YIEPHXHO30M
Cepotursl sHTEpOTOKCHTEHHBIX E.COli | TTokazarenn
006 24/11,4
Ol11 15/7,1
025 32/15,2
0114 27/12,9
0115 40/19,0
0126 17/8,1
0153 34/16,2
0159 21/10,0
Ta6auma 3
Yc/10BHO NaTOreHHasi MUKPOOMOTA B MCIPAKHEHHUSIX JIeTeil ¢ OCTPbIM IIEPUXHO30M
Pon Bun Koa-Bo mrramMmMoB
Salmonella S.choleraesuis 3
S.mission 1
Klebsiella K.pneumoniae 3
Proteus P.mirabilis 3
P.vulgaris 2
Citrobacter C.freundii 2
C.braakii 1
Candida C.albicans 34
C.glabrata 3
C.tropicalis 2
C. parapsilosis 2
C.kefyr 1

Cpenu yCIOBHO TMAaTOTCHHBIX OakTtepuii B 3  OOJbHBIX JIeTel ObUIO BbIIEICHO 42 I1TamMma
cinydasx BeTpewasiack K.pneumoniae, B 5 kymberyp rpuboB poma (y 20% ot uucia
ciryyasix oOHapy»eHbl Proteus spp., B 2 ciiyyasix-  o0cienoBaHHbIX), B 34 ciaydasx (80,9% ot Bcex
C.freundii, y 1 pebenka- C.braakii. Hame Bcero BbIIEICHHBIX  BHIOB  TI'PDHOOB)  COCTaBJISLI
o0OHapyXHBAJIKCh ycaoBHO marorenueie apok-  C.albicans.
xernoao0uele Tpubbl poma Candida. Bcero ot
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Xiilasa
Usaqlarda enterotoksigen bagirsaq coplarila toradilon kaskin eserixiozlu xastalardan ayird
edilmis E.coli serotiplarinin epidemioloji tadqiqi
R.H.Hiiseynova

1-5 yash orta agir vo agir klinik gedisatli enterotoksigen E.coli ilo yoluxmus kaskin 210 xasto
usaqlardan ¢ox hallarda ETBC 0,115 vo 0,153 (19,0% vo 16,2% miivafiq olaraq)serotiplori askar
edilmisdir. ~ Serotiplor  0,126(8,1%) vo 0,11(7,1%) ayird edilmisdir. ETBC patogen
mikroorganizmlordon olave bozi xastalorin  fekalisindon sorti-patogen bakterial mikrobiota
[K.pneumania- 3 nofardo, Proteus spp.- 5 Xastads va daha ¢ox 40 stam (20% xastalords)-Candida spp.,
xtisusilo do 34 nofardon (80,9%) C.albicans stamlari askar edilmisdir.

Summary
Determination epidemiologic significance of separate serotypes E.coli in children with acute
escherichiosis, caused by enterotoxigenic E.coli
P.H.Huseynova

In 210 children patients with acute escherichiosis with caused by eterotoxigenic E.coli (ETKP)
middle and heavy clinical coarse more often were isolated ETKP serotypes 0.115 and 0.153 (19,0%
and 16,2% cases relatively). Comparatively smaller were isolated serotypes 0.126 (in 8,1% cases) and
0.11-in 7,1% children. Besides pathogenic EPKP from fecali in some patients were isolated
nonpathogenic bacterial microbiota (K.pneumonia — in S.causes, Proteus spp. - in 5 cases) and more
offenly- Candida spp. - 40 strains in 20% of patients and among them in 34 cases (80,9%) consisted
C.albicans.

Daxil olub: 18.03.2015

QAFQAZ ODOTU (PHLOMIS CAUCASICA RECH. FIL.) VO TiKANLI ODOTU
(PHLOMIS PUNGENSWILLD.) OTUNUN ELEMENT TORKIBI

T.A. Siileymanov, A.S.Siikiirova
Azorbaycan Tibb Universiteti, Farmakognoziya vs botanika kafedrasi, Bak1

Agar sozlor: Qafqaz odotu, Tikanli odotu, mikroelementlor vo makroelementlor
Knrouesvie crnosa: 30MHUK KaBKa3CKUN U 30THUK KOJIOUUN, MAKPOIJIEMEHTHI M1 MUKPO3JIEMEHTHI
Key words: Jerusalem sage and Lampwick plant, micorelements and macroelements.

Bitki xammalinda bioloji foal maddoslorin ax-
tarilmasi, onlarin yeni monbalorinin askar edil-
masi vo bu maddalor asasinda effektiv dorman
vasitalorinin yaradilmasi oczagiliq elminin qar-
sisinda duran aktual vazifolordon biridir. Bu
baximdan Respublikamizin orazisindos genis
yayilan vo kifayat godar xammal ehtiyatlart olan
bitki novlorinin kimyavi torkibinin 6yranilmasi
boyiik shamiyyat kasb edir.

Tikanli odotu- Phlomis pungens Willd. va
Qafgaz odotu- Phlomis caucasicaRech. fil. no-
vlari dodaqgicayikimilor- Lamiaceae fasilasing
aid olub, Phlomis cinsinin Azarbaycanda yayilan
6 novlarinaaiddir [1].

Phlomis cinsins aid olan bitki novleri diinya-
nin mixtalif 6lkalarinds hozm sistemi, tirok-da-
mar sistemi vo sinir sistemino aid miixtolif xos-
taliklorin miialicasinds antioksidant, iltihab sley-

hino, sitotoksik, sitostatik, agrikasici, anti-
bakterial, antifungal vs antiprotozoy tasirli vasits
kimi istifads edilir [2-4]. Bundan basqa, Phlomis
névlorinin - revmatizmin, qanaxmalarin, irinli
yaralarin, eloca do miixtalif infeksion xastalik-
lorin mialicasinds istifadesi haqqinda moalumat
vardir [2,5].

Diinyanin miixtalif 6lkalorinds Phlomis cinsi-
no aid novlerin fitokimyavi tadgiqi istigamotinds
aragdirmalar aparilir. Bels ki, bu bitkinin miix-
tolif hissalorinds efir yaglarinin [6], diterpen vo
triterpen birlogsmolarinin [3,7], flavonoid, iridoid
Vo lignanlarin [3,4,8] oldugu askar edilmisdir.

Qeyd etmok lazimdir ki, Azorbaycanda yayi-
lan Phlomis cinsina aid novlar fitokimyavi va
farmakoloji cohotdan todgiq edilmomisdir. Gos-
torilonlari nazars alarag, Phlomis cinsinsaid olan
novlorin  yarpaglart va otunun fitokimyavi

100



‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

todqiqini garsisimiza magsad qoydug. Togdim
edilon mogalods Ph. pungens Willd.va Ph.
caucasicaRech. fil.novlorininotunun  element
torkibinindyranilmasinin bazi naticalori verilir.

Tadqiqatin material vo metodlari. Todgigat
mogsadilo iki niimuns-Qafgaz odotu vo Tikanli
odotu ndvlarinin xirdalanmis otu gotiirilmiisdiir.

Cadval
Phlomis caucasicaRech. fil.vaPhlomis pungen Willd. otunun element tarkibi
Elementin migdar1 %-lo (M+m, min-max)
Kimyavi Phlomis pungenswWilld. Phlomis pungensWilld. | Phlomis caucasica Rech.
elementlor (qongalonmo fazasi) (¢igoklonmo fazasi) fil.(¢igoklonmo fazasi)
Altiagac Altiagac Naxc¢ivan
Makroelementlor
1 2 3 4
Na 0,073+0,0019 0,461+0,0050 0,252+0,0038
(0,069-0,075) (0,452-0,469) (0,245-0,258)
K 0,099+0,0035 1,791+0,0021 1,883+0,0013
(0,094-0,106) (1,787-1,794) (1,882-1,886)
Ca 0,150+0,0231 0,653+0,0348 0,350+0,0416
(0,11-0,19) (0,59-0,71) (0,27-0,41)
si 0,038+0,0061 0,162+0,0026 0,144+0,0087
(0,028-0,049) (0,158-0,167) (0,127-0,156)
Mg 0,098+0,0059 0,044+0,0033 0,05+0,0018
(0,087-0,107) (0,038-0,049) (0,048-0,054)
Mikroelementlor
Fe 0,0377+0,00004 0,0376+0,00006 0,0337+0,0001
(0,0376-0,0378) (0,0374-0,0376) (0,0336-0,0338)
Mn 0,0254+0,0009 0,0513+0,00125 0,0558+0,0011
(0,0236-0,0265) (0,0493-0,0536) (0,0537-0,0572)
Co 0,00020+0,000024 i -
(0,00017-0,00025)
cu 0,0087+0,00049 0,0191+0,00032 0,0146+0,00057
(0,0079-0,0096) (0,0185-0,0196) (0,0138-0,0157)
Ni 0,00281+0,00019 i -
(0,00246-0,00312)
7n 0,0345+0,00086 0,0981+0,00117 0,01128+0,00068
(0,0328-0,0356) (0,0958-0,0997) (0,01115-0,01138)
Pb 0,0037+0,00026 0,0035+0,00015 0,0075+0,00020
(0,0033-0,0042) (0,0032-0,0037) (0,0071-0,0078)
As 0,00028+0,00009 0,00119+0,000114 0,00123+0,000087
(0,00011-0,00038) (0,00098-0,00137) (0,00106-0,00135)
Cr 0,00108+0,000063 - izi
(0,00096-0,00117)
v 0,00081+0,000066 0,00169+0,000154 0,00140+0,000069
(0,00073-0,00094) (0,00138-0,00186) (0,00132-0,00154)
Al 0,00031+0,000018 0,00043+0,000032 0,00050+0,000023
(0,00028-0,034) (0,00037-0,00048) (0,00046-0,00054)
Ti 0,00160+0,000386 i -
(0,00107-0,00235)
Cd Izi izi izi

Xammal Nax¢ivan gohari Sahpuz rayonu vo
Xi1z1 rayonunun Altiagac arazisindsn 2014-cii ilin
iyun ayinda, bitkinin qéng¢alonma va ¢igoklanms
fazasinda todariik edilmisdir. Xammalin element
torkibini  dyronmok  {iglin  atom-adsorbsion

tisuldan istifado edilmigdir. Todgiq edilocok
niimuna avvalca duru sulfat tursusu ilo iglonmis,
sonra iss 500°C temperaturda mufel sobasinda
qizdirilaraq  kiilo ¢evrilmisdir. Toadqigat altt
niimuna {izorindo  aparilmigdir.Analiz ~ {igiin
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hazirlanmig niimunalardoki elementlorin miqdari
grafit elektrodun komoayi ilo toyin edilmisdir. Bu
niimunslor grafit elektrodlarin kraterlorinde 16A
giiciino malik coroyanin doyison qovsiinda
buxarlandirilir. Spektrlorin alinmasi va onlarin
fotolovhalordo qeydiyyati liglin DFC-8markali
difraksion c¢oporli tiglinzali isiglandirma siste-
mino malik olan spektrografdan istifados
edilmisdir. Todqiq edilon niimunalorin vo stan-
dartlarin spektrlorinds Xatlorin intensivliyi MF-4
markali mikrofotometrin kémayilo 6l¢ltilmiisdiir
[9]. Todgiqatin naticalorine osason Gyranilon
elementlorin orta miqdar1 vo orta kemiyyat orta
Xatas1 hesablanmisdir.

Tadgigatin naticalori va onlarin miiza-
kirasi. Ph. caucasicaRech. fil.va Ph. pungens
Willd. otunun element torkibininin Gyronilmasi
tizro alinmusg naticoalor cadvolds verilmisdir.
Codvaldon gériindiiyli kimi, odotu ndévlarinin
yarpaqlarinin torkibindo 18 element miioyyan
edilmisdir.Todqiq edilon elementlor arasinda hom
makro, hom do mikroelementlor vardir. Tadgigat
alt1 nimuno {izorinds aparil- misdir.

Xammalm torkibina daxil olan makro-
elementlordon: Ca, K, Mg, Na, Si Ph. pungens
Willd. (qongalonmo fazasi), K, Ca, Na, Si, Mg
Ph. pungens Willd. (gigoklonma fazasi) vo K,Ca,
Na, Si, Mg Ph. caucasicaRech. fil. (gigoklonma
fazas1) mikroelementlordan: Fe, Zn, Mn, Cu har

iki novda digarlorina nisbaton miqdarca tistiinliik
toskil edir.

Alinmus noticalora osason, Qafgaz odotu vo
Tikanli odotu bitkilarininotunun torkibinds rast
golinon elementlori miqdarina gors asagidaki sira
ilo gostormak olar:

Ca>K>Mg>Na>Si>=Fe>Zn>Mn>Cu>Pb>Ni
>Ti>Cr>V>AlI>As>Co>Cr

Ph. pungens Willd. (qdongalonmo fazasi),
K>Ca>Na>Si>Mg=2Zn>Mn>Fe>Cu>Pb>
V>As>AlI>Co> Ni>Cr>Ti>Cd

Ph. pungens Willd. (gigoklonmo fazasi) vo
K>Ca>Na>Si>Mg=Zn>Mn>Fe>Cu>
Pb>V>As>Al> Co>Ni>Cr>Ti>Cd

Ph. caucasicaRech. fil. (gigoklonmo fazasi)
[10].

Oyronilon elementin orta miqdart vo orta
komiyyatin standart  xotast  (M#m)
hesablanmigdir.

Notica: 1.Azorbaycan florasinda yayilan Ph.
caucasicaRech. fil. vo Ph. pungens Willd. bitki-
lorinin otunun element torkibi atom - adsorbsion
tsulu vasitosilo Oyronilmis vo Xxammalda 18
elementin nisbi miqdar1 miioyyanlogdirilmisdir.
2. Xammalm torkibindo makroelementlorlordon
kalium, kalsium, natrium, silisium, magnezium
mikroelementlordon domir, sink, mangan, mis
digorlorino nisbaton miqdarca stiinlik togkil
edir.

ODOBIYYAT

1. ®dnopa Asepbaiimkana,baky. U3n1-B0AHA3CCP, 1957, Tom.7, c. 290-295.

2. llef Limem-Ben Amor, Jihed Boubaker, Mohamed Ben Sgaier and et al. Phytochemistry and
biological activities of Phlomis species // Journal of Ethnopharmacology, 2009, v.125, p.183-202.

3. Mao-Xing Li, Xiao-Fei Shang, Zheng-Ping Jia and et al. Phytochemical and biological studies of
plants from the Genus Phlomis // Chemistry & Biodiversity, 2010, v.7, p. 283-301.

4. Ahmadreza Naghavi Azad, Vahid Hakimzadeh, Ebrahim Golmakani, Phenolic Contents and
Antioxidants Activity from Aerial Parts of Phlomis herba-venti L. subsp. Kopetdaghensis// J. Appl.

Environ. Biol. Sci., 2015, v.4(11S), p.54-58.
5. Farnaz Soltani-Nasab,

Jinous Asgarpanah, Maryam Majdzadeh, Seyed Nasser Ostad

Investigating the Effect of Phlomis Lanceolata Boiss and Hohen on Cancer Cell Lines // Acta Medica

Iranica, 2014, v.52(5), p.333-336.

6. Amin Azizi, Mostafa Asadbegy, Ramtin Pakzad, Essential Oil Composition and Antioxidant
Activity of the Methanol Extracts of Three Phlomis Species from Iran // Journal of Biologically
Active Products from Nature, 2014, v.4, Issue 5-6, p. 343-353.

7. Yingbo Yang, Lihua Gu, Ying Xiao et al. Rapid Identification of a-Glucosidase Inhibitors
from Phlomis tuberosa by Sepbox Chromatography and Thin-Layer Chromatography Bioautography

/I PL0S One, 2015, v.10(2), p.0116922.
8. Javzan

S., Selenge D. Phytochemical study of aerial parts from Phlomis tuberosa L. //

Mongolian Journal of Chemistry, 2013, v.14 (40), p. 2-3.
9. Xasesos U., [lanes 1. AtomHo-abcopOimonnsiii aHamu3 / Ilep. c.0onr. Codus, 1983, 144c.

10.Abdul Ghani, Zulfagar Ali, Muhammad Ishtiaq, Mehwish Magbool, Saira Parveen

Estimation

of macro and micro nutrients in some important medicinal plants of Soon Valley, District Khushab,
Pakistan // African Journal of Biotechnology, 2014, v.11(78), p.14386-14391.

102


http://www.ncbi.nlm.nih.gov/pubmed/?term=Yang%20Y%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gu%20L%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Xiao%20Y%5Bauth%5D

‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

Pe3iome
H3ydenne 31eMeHTHOTO COCTaBa TPaBbI 30MHMKa KaBka3ckoro (phlomis caucasica rech. fil.)
u 3omHuKa koouero (phlomis pungens willd.)
T.A. Cyaeiimanos, A.C.IllykopoBa
LICJ'II) HuccjeaoBanrsd, U3y4YCHUC JBJICMCHTHOTO COCTaBa TPaBbl 30IMHHUKA KaBKa3CKOTO (Ph
caucasicaRech. fil.) u 3omuuka xomrouero (Ph. pungens Willd.) mmpoko, pacmpocTpaHeHHBIX BO
dbmope Azepbarimkana.MeTogoM aTOMHO-aIcOPOIMOHHOTOaHAIM3a BEISBICHBI 18 3IIEMEHTOB, cpeau
KOTOPBIX MMPECBATUPYIOTMAKPOIJICMCHTBI nu MHKPO3JICMCHTEIL. DneMeHTaMHu HMHTCHCHUBHOI'O
NOrjIomCHUsA JIs1 TpPaBbl ABJISAIOTCAMAKPOI3JICMCHTBI- KaJ'IHfI, KaJ'II)HI/If/'I, HanHﬁ, MHKPO3JICMCHTLI-
JKeJIe30, IMHK, MapraHel, Meb.
Summary
Estimation of elementalcomposition in herb of jerusalem sage (phlomis pungens willd.) and
lampwick plant (phlomis caucasica rech. fil.)
T.A. Suleymanov, A.S. Shukurova

The purpose of the study is explored the elemental composition in herb of Jerusalem sage (Phlomis
pungens Willd) and Lampwick plant (Phlomis caucasicaRech. fil.), extended in the flora of
Azerbaijan. Method atomic absorption analysis identified 18 elements, some of them are macro and
micro elements. Elements of intensive absorption for the herb are macroelements- potassium, calcium,

sodium and microelements- iron, zinc, manganese, copper.
Daxil olub: 20.02.2015

HEPEBPOBACKYJISPHBIE BOJIE3HU
CPEIN XEJIEBHOAOPOXHMKOB A3EPBAI>'II[}I{AHA
A.Jl.P3aeBa
Azepbaitmkanckuii ['ocynapcTBeHHBI MHCTUTYT yCOBEpIICHCTBOBaHHE Bpadeid WMEHH
A.AnueBa, baky

Acar sozlar: xastalanmo daracasi, yayilma daracasi, beyin gan-damar xastoliyi, yas dovrii, domiryolu
Kniouesvie cnosa: 3ab0neBaeMOCTb, PACIPOCTPAHEHHOCTh, LEPeOPOBACKYISIPHBIE 3a00JIeBaHMUS,
BOSp&CTHOﬁ Nepuro, ’Kejie3Has J0pora

Keywords: incidence, prevalence, cerebrovascular disease, age period, the railroad

LepebpoBackynsipHple  OOJIE3HM BO  BCEX
Pa3BHUTHIX CTpaHax HM3y4aroTcs AasHo [1,2,3,5,6,

TAINCh  aHAIU3UPOBAaTh  3a00JeBa€MOCTh U
pacrpoCTpaHEeHHOCTh LepeOPOBACKYISPHBIX 00-

7,9,10,12]. Ananu3 3THX pabOT MOKA3bIBAET, YTO  JIE3HEH Cpead  JKEJIE3HOJOPOKHHKOB Asep-
B HCCICAOBaHUAX II0 OaHHBIM PETHOHAJIBHBIX 6a17111>1<aHa.

peructpoB (GOPMUPYIOTCS €IUHBIA IMOAXON K Marepuaasl U MeTOAbI HCCIenOBaHud. B
SMHUIEMHUOJIOTHYECKON  XapaKTePUCTUKE IIepe- Hamiedl pabdoTe TEPMHH  KEJIE3HOIOPOKHHK

OpoBacKyJIsIpHBIX OOJIe3HEH Ha OCHOBE YHH-

(ukanun MOHATHUA “3a00J1€BaEMOCTH" Hu
"CMEpPTHOCTh BCJIEACTBUE ATUX maroioruil. B
MOAOOHBIX HCCIEAOBAHMSX IPOCIICIKUBAIOTCS

OTIPE/ICTICHHBIE OTKJIIOHEHHS OT 0a30BBIX IPHH-
numnos BO3 [4], uTo 00yCIIOBIIEHO HEOCTATOYHO
MOJIHOW HWH(pOpPMAIIMK O YHCICHHOCTH HaceJe-
HUS, KOTOpash HCIONB3yeTcs Il pacdeTa
rmokasarenell 3a00JIeBa€MOCTH ¥ CMEPTHOCTH.

B oTroM acmekre BBITOJHO  OTIIHYACTCS
cTaThyeckass ~ MH(poOpMalMsg  BEIOMCTBEHHBIX
cyx0. YUuThIBas OTMEUEHHOE, MBI  IIOIBI-

O03HA4YaeT YeJIOBEK JIMOO paboTaronuii B eIUHOM
rOCyJlapCTBEHHON CHCTEME JKEJE3HBIX JOpOT
AzepOaiimxanckoii PecmyOnukun Ha MOMEHT
npoBeleHuss HaOmfoNeHus, JMO0  SBISETCS
WHBAIWJIOM WIM TIE€HCHOHEPOM B CBS3H C
paboToii B 3TOW cHCTeMe. DTOT KOHTHHICHT
mosydaeT OecCIUTaTHhIE MEIUIIMHCKHE  YCIIyTH
B JIe4eOHO - MPOPUIAKTHUECKUX YUPEKISHUIX
cucTteMbl jkeie3Hoil goporu. CymectByer odu-
[IMANBHOE Pa3/ie]IeHne >KeJIe3HOJOPOKHUKOB Ha
JIB€ TPYIIIbL:
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-pabOTHUKHM, OOECIEUNBAIOIINE JBHKCHUS
MOE3/I0B U MOAJIeKaIIre 00s3aTeIbHBIM Mpe/Ba-
PUTENBHBIM, IIPH TOCTYIJICHHHM Ha paboTy Hu
NEPUOJUYECKUM OCMOTpaM (IaHHbIM KOHTHH-
TeHT B Hamedl paboTe COCTaBHJ OCHOBHY
TpyHITy HAOMOJIEHUS,, B KOTOPYIO TakK ke ObLIH
BKJIOYEHBI HHBAJINABI ¥ IEHCUOHEPBl U3 4HCIa
3THX PaOOTHHUKOB);

-poure pabOTHUKHU, KOTOpPHIC BOILIM B COC-
TaB KOHTPOJIbHOU TPYIIIbI HAIIEro HaOI0AEHMSI.

Enununeii  cTaTHCTUYECKOrO0  HAOIOAECHUSA
ObUT  5mKM307 OOpallleHHs 32 METUIIMHCKUN TO-
MOILIbIO, B KOHIE KOTOPOro OblIM AMar-
HOCTHPOBaHBI  [epeOpOBaCKYIAPHBI  OOJNE3HH
(LIBB) kak OCHOBHO# MOBOJ JJis OOpAaIICHHSL.
Kaxnple HOBBIE ciiydam ‘“‘cy0apaxHOWAAITBEHOTO
kpoBomsnusiausg (J60 mo MKB 10)”, “BHyTpH-
MO3roBoro kposousnusiHuss” (J61) u  nmpyrux
HETpaBMAaTUYECKUX BHYTPHYEPEIHBIX KPOBO-
mammsand - (J62), “unapkra  mosra” (J63),
“HHCYNbTAa, HE YTOYHEHHBIH KaK KpPOBOM3-
nusHue Wik uHbpapkt” (J64), “3aKynopku H
CTeHO3a TpelepeOpaIbHBIX U IepedparbHBIX
apTepuii, He TPHUBOJANINE K WHPAPKTy Mo3ra”
(J65; J66), “mpyrux 1epeOpOBaCKYISIPHBIX
0osesneit” (J67) “ mopakeHHE COCYAO0B MO3ra
npu OoJe3HsX, KIacCU(PULIUPOBAHHBIX B APYTHX
pyOpukax”, a Takke “mocIeACTBUS IepedpoBac-
KyJSIpHBIX Oosie3Hei” (J69) aHanmu3mpoBaHBI
OTHENbHO Kak“ mepBuuHble ciayyau LIBB”.
IIpu ananuze Bcex cinyuyaeB LIBb k mnepBuu-
HBbIM CJIy4asM ObLIM J00OaBJICHBI ciiydyaun oOpa-
LOIEHUS 10 TMOBOJY “TIOCIEACTBUS LepeOpo-

OCHOBHOM YacTOTY BO3HHMKHOBEHHUS JIIH30/0B
OCTpPOr0 HapyIIeHUS MO3rOBOTO  KpOBOOOpa-
LIEHUS ¥ UX IOCJIEACTBU, BIEPBbIE BO3HUKIINX
B JAaHHOM KaJeHIapHoM roxy. Yacrora »smum-
30/I0B  OCTPOTO MO3TOBOTO KPOBOOOpAIICHHUS
(J60-J68) B COBOKYNMHOCTH C TOCICACTBUSMHU
IIBb (J69) (B maHHOM romy v OCTaBIIHECS OT
NPONUIBIX JIET) HCIONB30BAJIHMCh MAJIsl XapakTe-
PUCTHUKH PacCIpOCTPaHEHHOCTH LEepedpo- acKy-
TApHBIX Ooje3Hel. CrathcThyeckas oOpaboTKa
MPOBOJMIIACH METOJIOM aHAJIN3a KadeCTBEHHBIX
npusHakoB  [8]. JlocToBepHOCTH  pa3nuyus
n3yyaeMbIX IIOKa3aTeleil B  CpaBHUBAEMbIX
rpymnmnax olneHuBasiach kpurepusimu t Crionenra
(nnms HOpMaNBHBIX pacnpeneiaeHuid) u “xu”
KBazpar (Ipd TPOYUX YCIOBHSAX).
IHonyyennnie pe3yabTarbl. YacroTa nep-
BUYHBIX U Bcex ciydaeB [IBb B Bo3pacTHBIX
1 MPOPECCHOHANBHBIX TPYIIAX JKEeIE3HOIOPOXK-
HUKOB A3zepOaiilkaHa B TE€UCHHE KallEHIapHOTO
roga oTpaxkeHel B Tabmumue 1. Cpemu
JKEJIe3HOJOPOKHUKOB B Bo3pacte g0 40 et
ciyqsan LIBb we wnabmomamucs. B Bo3pact-
HOil rpymme 40-44 ner B TeYeHUE OIHOTO
KaJICHOAapHOTrO roga 6LIJ'II/I OTMCUYCHBI C€IAUHHNY-
Hble nepBuuHble caydan [IBb. Yactora moka-
3ateiis 32001eBaeMOCTH Kak B ocHOBHOM (1,0+
0,70%0), Tak ke W B KOHTPOJBHOW TpyIIIe
(1,3£0,74%o0) Oblna HU3Ka, a €€ cpeqHss OMIMOKa
OKa3aJlaCh BBICOKOH, YTO HE [aeT OCHOBAaHHE
UCKIIIOYUTH BEPOATHOCTH  CIIyYallHOCTH pHUCKa
OCTPOTO  HApYIIEHHsS MO3TOBOTO  KPOBOOO-
pamieHuss B OTMEYEHHOM BO3pDacTHOM  Iie-

BaCKyJISIpHBIX ~Oosesneir” (J69), 3apeructpu- puoae B TeUeHHE  HAOIIOIaeMOro KajeHjaap-
pOBaHHBIE B MpOILIbIE TOABI. Takum 00pa3oMm, HOTO roja.
3aboneBaemocth LIBb  xapakTtepmzoBana B

Tab6uamuna 1

YacToTa mepBuYHbIX U Beex ciaydyaeB IIBB B Bo3pacTHBIX M mpod)ecCHOHANBHBIX TIpynmax
JKEJTE3HOTOPOKHUKOB A3eplaiiskaHa B TeueHue KajeHaapHoro roaa (%o.)

Bospact OcHoBHas rpymnna KonTposbHag rpynmna

IlepBuunsble [lepBuunsble

cinydau [IBb Bce cnyuau IIBb | ciiyyau 1IBb Bce cayuau IIBb
40-44 1,0+0,70 2,0+0,99 1,3+0,74 3,0£1,95
45-49 2,0+0,81 4,3+1,19 2,3+0,82 5,01+1,21
50-54 2,8+1,15 6,1+1,68 2,7+1,02 6,2+1,54
55-59 7,5+1,92" 16,4+2,83" 7,0£1,65" 14,8+2, 38"
60-64 12,5+ 2,53 32,3+4,03 » 9,9+2.10 26,2+3.39
65-69 31,7+ 4,037 78,1£ 6,16 *» 25,7+£3,17" 61,4+ 481"
70 u Gosiee | 66,1+ 4,78 *» 137,4+ 6,63 */ 51,8+£3,74 ° 108,7+5,25"
40 u 6onee | 18,6+1,08 * 41,0+ 1,58 * 15,94+0,90 35,1+1,33

* (v [
[Mpumeuanue: - p<0,05 mpu cpaBHEHHE OCHOBHOH M KoHTposnbHOW rpymm, - p<0,05 mpu cpaBHeHME c

IpeblAyIIell BO3pacTHOW Ipynmnon
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B Toxe Bpems, pacnpoctpaneHHocts L[Bb B
TpyIIe KeJIe3HOAOPOKHUKOB B Bo3pacTe 40-44
aer (2,0£0,99%0 B ocuHoBHO#, 3,0=1,95%0 B
KOHTPOJIBHOM I'pyIIie) XapaKTepu3yeTcsl CTaTHC-
TUYECKUMH 3HAYMMBIMU BeTnuuHaMu. [Ipu sTom
MEXIy CpPaBHHBAEMBIMH TIpYIIIIaM AOCTOBEPHOE
pasnuuMe  IoKasaTele  PacHpOCTPaHEHHOCTU
LIBb ne HaOmogaeTcs.

B Bo3pactHOV rpynmne 45-49 ner ypoBeHb
3200J1€Ba€MOCTH MMEET CTAaTUCTHYECKH 3HA4M-
myto  BenmuuHy (2,0£0,81%0 B OCHOBHOW,
2,3+0,82%0 B KOHTPOJBHOW TpymIe), KOTopas
BEIIE YeM TaKoBas B BO3pacTHOW rpymme 40-
44ner. Ilpm >TOM TOATBEPKIOACTCS  CIIpaBel-
JIUBOCTH HyJeBo# rumoressl (P>0,05). 3to maer
OCHOBaHME  CUUTAaTh, 4YTO  BEPOSTHOCThb
3abomeBaemoctn 1IBb B BO3pactax 40-44 wu
45-49 npakTHUYECKH OJMHAKOBA.

CxomHOe — 3aKJIIOYeHHE  BBITEKAaeT  INpHU
cpaBHeHUHM pacnpoctpaneHHocTH [IBB B oTMme-

YCHHBIX BO3pPACTHBIX U HpO(beCCI/IOHaJ'H)HI)IX
rpynnax. CrnpaBeaquBOCTh HYJIEBOM THIOTE3
(p>0,05) moxaTBepkmaeTCs TPH  CPaBHEHUH
ypoBHEW  3a00NeBaEMOCTH M PaclpocTpa-

HenHoctu [IBb B BO3pacrax 40-44, 45-49, 50-
54, Tak ke B COOTBETCTBYIOIIMX Npodeccro-
HAJIBHBIX IPYTIax KeJIe3HOA0POKHUKOB

Takum ob6pazom, puck LIBb cpeau xenesHo-
JOPO)KHUKOB,  O0ECIIEUMBAIONINX  JABHIKCHUS
noe3noB (OCHOBHAs TIpylma) M OCTaJbHBIX
pabOTHUKOB OTpaciu A0 55 JeT OTHOCHUTEIBHO
CTaOWIIBHBIN, XOTS 10 YpPOBHSM, Kak 3aboie-
BAEMOCTH, TaK U MO pacnpocTpaneHHocTu LIBb
MPOCIICKUBACTCA  OJHOHANPABIEHHOCTh JIUHA-
MUKH (pOCT TIOKa3aTeseil).

CraTUCTHYECKH 3HAYMMBIA POCT 3aboeBa-
eMoctd M pacnpoctpanenHoctn [IBb wHabmio-
JaeTcsi B Bo3pacte 55-59 meT, Kak B OCHOBHOHM,
TaKk U B KOHTPOJBHOW TpyIMNax >Kele3HOJM0-
poxxHukoB (tabmuma 1). B sTomM Bo3pacTHOM
WHTEpBaJE BEPOSTHOCTH 3a00JIEBAEMOCTH U
pacnpoctpanenHocty  [IBb B ocHoBHOU u
KOHTPOJIBHOM Tpymiax MNpakTUYeCKH  OJWHa-
koBa (p>0,05).

B Bo3pactHoM unTepBasie 60-64 jeT puck
3aboneBaemoctr 1IBb cymecTBeHHO HE OTIIMYa-
€Tcsd OT TaKOBOTO B BO3pPAaCTHOM MHTEpBaje 55-
59 ner. Yposens 3aboneBaemoctd 1IBb B oc-
HOBHOW rpymme Bbime (12,542,53%0), dem B
KoHTponbHOM Tpynme (9,9+2,10%0), HO mocTO-
BEPHOCTh DPa3INuUs MEXKIY €€ BeIMUYMHAMU HE
noareepxaaercs  (p>0,05). B Toxe Bpems
ypoBeHb pacnpoctpaHeHHoctd [IBb kak B
ocHoBHOM (32,3+4,03%0), Tak W KOHTPOJLHOMN

rpynre (26,2+3,39%o) Kene3HOMOPOKHUKOB B
Bo3pacte 60-64 JyieT CYHOIECTBEHHO BBIIIE TIO
CPaBHEHHIO C BO3PacCTHBIM HHTEpBaJoM 55-59
aer (coorBercTBeHHO: 16,4+2,83 u 14,8+
2,38%o).

B BospactHOM wuHTepBane 65-69 ger mo
CPaBHEHHH C MPEABIAYIIUMHA BO3PACTHBIMHU
WHTEpBaJlaMH CYIIECTBEHHO BBHIIIE YpPOBEHb
3a0oseBaeMOCTH U pacrpoctpaneHHocTn (BB
Kak B ocHOBHOI (31,7+4,03 78,1+6,16%0), Tak
W B KOHTPOJBHOU (coOoTBeTCTBEHHO 25,7+3,17 n
61,4+4,81%0) rpynmax >xene3HOJOPOKHUKOB. B
TOM  BO3PacTHOM  HHTEpBaJe  OTMEYACTCS
JOCTOBEPHOCTh PA3IUUMsl MEXTy OCHOBHOH M
KOHTPOJIBHOM TpyMIax Mo BEIUYWHE PacIpoc-
TpaneHHocTH L[Bb.

Bonee BrIpaskeHHBIN pocT pricka 3aboeBa-
emMocT ® pacrpoctpaneHHoct LIBB naGmo-
nmaercss  mocne 70 jer: B cpaBHEHWH C BO3pacCT-
HBIM HWHTepBajoM 65-69 met Oonee yeM B 2 pasa,
CTaTUCTHYECKH 3HAYMMO yBEJTHYUBAETCS 3a00I1e-
Baemocth LIBB. [Tocne 70 net ypoBHM 3a0osie-
Baemocti  (137,4+6,63%0) I1IBb B OCHOBHOIt
TpylIe JOCTOBEPHO MPEBHIIACT TAKOBBIX B
KOHTPOJBHOU Tpynme (cooTBeTcTBeHHO: 51,8+
3,74 wu 108,745,25 %o).

Takum o0Opa3om, Bo3pacTHas JHHAMHKA
3abosieBaeMocTH U pacnpoctpaHeHHOCTT L[Bb B
OCHOBHOW UM KOHTPOJIbHOW TpyIIax >KejJe3Ho-
JOPO’KHUKOB MMEET OOIIyl0 TEHICHIUIO (JIH-
HelHbIW poct). TemMn AWHAMUKH OoJIbIIE
BBIpQ)KEH B OCHOBHOW TpyImme mocie 65 Jer.
[TosToMy OCHOBHas Tpymma N0 CPaBHEHHIO C
KOHTPOJIBHOM  XapaKTepH3yeTcsl  JTOCTOBEPHO
BBICOKUM PHUCKOM  3a00JIEBAEMOCTH M Paclpoc-
Tpanennoctu [IBb B Bospactax 65 jer wu
crapmie. MeToZoM HaWMEHBIIMX  KBaJIpaTOB
BBISIBIISIETCST ~ OCHOBHAsi ~ TCHJICHIUS  pocTa
3abosieBaeMOCTH U pacnpoctpaHeHHocTr [IBb
Cpely >KEIEe3HOJOPOKHHKOB B 3aBHCUMOCTH OT
BO3pPACTa, W MOIYYAIOTCS] KOHCTAHTBI ypaBHEHUS
y= mx+b (y- uacrora mnokaszareneit %o;  X-
MOPSIKOBBIA HOMEP BO3PAaCTHOIO HMHTEpBajia; M
u b-cooTBeTCTBYIOLIME KOHCTAHTHI) ISl YPOBHEH
3a00JI€BaEMOCTH W paclpocTpa- HEHHOCTH B
ocuopuoit (-11,7 m 7.8; -253 mu 17,1) u
koHTposbHOU (-8,7 u 6,1; -187 wu 134)
rpyrmmnax.

3aBUCUMOCTL YpPOBHSI 3a00JIeBaeMOCTH U
pacnpoctpaneHHocTH [[Bb ot Bo3pacTa xopomo
MPOCIICIKUBACTCS B IMarpaMme, IA€ IpHUBEACHA
CTEIIeHHasT JIMHWS TPEH/a W ee ypaBHEHUs, a
Takke BEIMYMHA  JIOCTOBEPHOCTH  AIllPOK-
CHUMaLnH.
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3aBMCUMOCTb YPOBHA 3aboneBaeMocTv u
pacnpoctpaHeHHocTu LIBB ot Bo3pacTta
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120 / © NepBUYHbIE  CryYau
100 LBB
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g -
§° / 7
o 40
2 y4
8 20
>
0 - .
0 20 40 80
BO3pacT, rogbl
YpoBeHs 3a0oneBaeMOCTH U cTapmie 39  cpaBHHBaeMBIMH  TPYNIIAMH B OCHOB- HOM
neT B ocHoBHOHM (18,6£1,08%0) ¥ KOHTpPOJIBHON  CBSI3aHO C VACIBHBIM BECOM HHCYIIBTA,

(15,9+£0,90%0) Tpynm apyr OT Jpyra JOCTO-
BepHO ominyaercs (P<0,05). ATpuOYTHBHBIA U
OTHOCHUTEIbHBIA  PUCK  3a00JIeBaeMOCTH B
OCHOBHOW TpyNIl€ COCTaBUJI COOTBETCTBEHHO
2,7%0 1 1,17. Ilpu cranmapTu3amuu (3a CTaHaapT
OBUT  B3AT BO3PACTHOM COCTaB JKEJIE3HOJO-
POXHHKOB A3ep0aiipkaHa) pazinyre moKaszaTe-
nelt 3aboeBaeMocTr (COOTBeTCTBEHHO 19,2 %0 1
15,6%0) coxpaHseTcsi, YTO MOITBEPXKIAeT
CYIIECTBEHHOCTh M  OOBEKTHBHO  00YCIOB-
JIECHHOCTb BbICOKOro pucka IIBb y xenezHono-
POKHUKOB OCHOBHOW TPYMITBI, padoTa KOTOPHIX
Obula cBsi3aHa C  oOecreueHHeM JIBUIKCHUS
nmoe3noB. PacripesieieHne TEpBUYHBIX — CIIydacB
OBb 1no KIIMHUYeCKUM  gopmam B
COOTBETCTBHH C  TpPEX3HA4YHBIMH PyOpHUKaMu
MKBbB-10 mpuBeneno B Tabmuie 2, KoTopas
CBHUJIETENILCTBYET O  JOCTOBEPHOCTH Pa3IHUHs

HEYTOYHECHHBI KaKk KPOBOMBIMSHUAE WIW WH-
¢dapkr mMo3ra. OTHOCHUTENBHO BBICOKAsl OIS
9TON KIMHHYECKOH (HOpMBI OOYCIIOBIIEHA TEM,
YTO TOCTIMTAIU3AIMS IOKUIIBIX JIIOJeH (cTapiie
70 sieT) 3aTpyAHEHAa HE TOJIBKO MEIMKO-OpTraHu-
3allUOHHBIMHM, HO U PEJIMIHO3HBIMH, CEMEWHO-
OBITOBBIMU (haKTOPAMHU.

BeiBoasi: 1.Puck 3abomneBaemoctu LIBb y
JKEJIE3HOJOPOXKHUKOB, OCOOEHHO cpenu JIHIl,
3aHUMABIIHNXCS OOECIIeUeHHEM JBHKEHHS T0e3-
noB BbICOK. 2.Puck 3abomeBaemoctu LIBB ¢
BO3PAacTOM YyBEJIMYHMBAETCS, B BO3PAaCTHOM
unTepBaige 40-54 €T OTHOCUTENBHO cra-
OwibHa, a mocie 64 JeT pPUCK BO3pacTaeT
MHOrokpatHo (>15 pa3). 3.CooTHomeHue
pacnpoctpaneHHOCTH U 3aboneBaemocT L[Bb y
KENE3HOJOPOKHUKOB ~ Pa3HBIX  BO3PACTHBIX
rpynn  konebiercs B uHTepBaie 2,0-2,5,

MEXJy OCHOBHOW M KOHTPOJBHOM  TIPYNHOH  KOTOpO€ 0OYCIOBIEHO BBICOKHMM PHCKOM JI€Tallb-
KeJe3HOAOPOKHUKOB (x*=11,7; creniedb  HocTH (>26,7%).
cBoboaer =3; p<0,01). Pazmu- ume MexIy
Tabnannma 2

Pacnpenenenne nepBuuHbix ciayuaeB I[IBb mo xiaunuyeckum dopmam (B% K mtoram)
Kruanyeckrne Gopmsr OcnoBHast rpynna | KoHTponbsHasi rpynma
CybapaxHonganbroe kpopousiustane (J60) 0,7+£0,49 0,3+0,3
BuytpuMo3roBoe u Apyrue HeTpaBMaTHYECKHE 20.342.44 18.142,21
kpoBouziusiHust  (J61, J62)
Wudapkr mosra (J63) 62,6+2,84 55,9+2,85
MHCynbT, HEYTOYHEHHBIH KaK KPOBOU3IUSIHUE 1,540.4 0.240.1
win uHbpapkr (J64)
CratucTHueckie Kputepun X = 11,7; cremens cBoboms =3; p< 0,01
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Xiilasa
Azarbaycanda domiryolgular arasinda sererbral damar xastaliklori
A.D.Rzayeva
Tadgigatin magsadi Azorbaycanda domiryolgular arasinda serebral damar xastaliklorin tezliyinin
oyranilmasindan ibarat olmusdur. Miisyyon edilmisdir ki, 40-54 yaslar arasinda olan soxslords
sererbral damar xastaliklorinin tezliyi asagi vo stabil olmusdur, artma dinamikasi 54 yaslardan sonra
geyds alinmigdir. Qatarlar1 tomin edan domiryolgular arasinda risk daha yiiksok olmusdur. Aparilan
tadgigatlardan molum olmusdur ki, Azarbaycanda demiryolgular arasinda sererbral damar xastaliklori
naticasinds 6liim riski ¢ox yiiksokdir. Bu da 6ziinii yayilma daracasi va Xastolonma daracasi nisbatinin
artmasinda gostarir (<2,5).
Summary
Cerebrovascular diseases among railroad Azerbaijan
A.J.Rzayeva
The aim of the study: was to get a full reduction of the incidence of cerebrovascular diseases
railroad. It was found that the probability of cerebrovascular disease in the age range 40-54 years is
low and stable, dynamic growth was observed after 54 years. The risk of disease is higher among
railroad workers, providing trains. Because of the high mortality of patients cerebrovascular disease
slowly accumulate, as evidenced by the ratio of prevalence and incidence (<2,5).
Daxil olub: 27.02.2015
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INEPMHATAJIBHBIE ®AKTOPBI PUCKA VYV I'NNTYBOKO HEJIOHOIIEHHBIX
HOBOPOXJEHHbBIX
K.C.AdopypaxmanoBa, [I.T. laxamesa
HHNMU akymepcTBa U THHEKOJIOrUH, I'.baky

Agar sozlor: vaxtindan ovval dogulmuslar, respirator-distress sindrom, surfaktant, modociklorarasi

Jansizma

Kniouesvle cnosa: HenOHOIIECHHBIN

HOBOPOXXICHHBIH,

PECIIMPATOPHBIA  JAUCTPECC-CUHIPOM,

cypdakTaHTa, BHyTPIKETYJOUKOBOE KPOBOMBIUSHIE
Key words: preterm infants, respiratory distress syndrome, surfactant, intraventricular hemorrhage

OnHOI U3 BAXHENUIIINX MEIUITMHCKIX M COLM-
QIBHBIX MPOOJEM OXpaHbl 3AO0POBBS JETCKOTO
HACEJICHHsI SBIISIETCS HEJIOHOIICHHAs OepeMeH-
HOCTB, KOTOPast UMEET TMPAMYIO MATOTEHEeTH-
YEeCKYIO CBSI3b C HEOHATAIFHOW W  MIIaJeH-
YECKOH CMEpPTHOCTBIO, HEPEAKO OCIIOKHSIETCS
pa3zHOO00pa3HO# 32007I€BaEMOCTHIO U IPUBOIUT K
VHBAIHIN3AIWN TITyOOKO HEIOHOIICHHBIX JEeTeH
[4].

HenonomeHHocTs mpeacrasisieT co00i OqHY
13 BaXHEHIINX MPOOJIEM COBPEMEHHOTO 31pPaBo-
OXpaHEeHHs1, T.K. BHOCHT 3HAYUTEJIBHBIA BKIAJ B
MoKa3aTein, OTpaKarolllMe CTeleHb OJarococ-
TOSIHHS OOIIECTBAa, TaKWe Kak: MJaJeHYecKas H
JIEeTCKasi  CMEPTHOCTh, MEpPTBOPOKIAEMOCTb,
MaTEepUHCKAasT CMEPTHOCTh, CPEIHSS MPOIOJIKH-
tenbHOCTh Xku3HM [10,11]. Ceromus xaxmbIid
JECATHI MIIQJICHEI] B MUPE POXKIASTCS paHBIIe
CPOKa; €XEroJHO YMHpaeT OKOJIO MHJUTHOHA
HEJIOHOIIEHHBIX HOBOpOXKIeHHBIX [11]. HemgoHo-
MIEHHOCTh TPH  POXKIESHUH  COCTaBISET B
TUHAMHKE TIOCIETHUX JeT B AzepOaipkane 10
16% OT BCceX HOBOPOXKICHHBIX.

ManoBecHble JI€TH  COCTABIIAIOT  TPYIITY
BBICOKOTO PHCKa II0 YacToTe 3a00JIeBaeMOCTH,
¢u3nueckoii W SMOIMOHAILHOW  HEMOJHO-
neHHoctd. [Ipexxae Bcero, 3TO OTHOCHUTCH K
netsim ¢ Maccoit Tena 1500 r u menee (OHMT) u,
0COOEHHO, K eTsAM ¢ Maccoi Tena menee 1000 ¢
(BHMT). B cBa3m ¢  IJIaHHPYIOIIUMCS
nepexogoM B AsepOaiipkaHe Ha  HOBBIE
KPUTEPHH OLIEHKH >KM3HECHOCOOHOCTH, Oyaer
BO3pacTaTh M OTHOCHTENbHAs YacToTa JeTei ¢
Maccoi ipu poxzaeHun 1000 r 1 MmeHee, KOTOpbIE
SIBIISIIOTCSI KOHTHMHT'€HTOM HauOOJBIIEro pHCKa,
MPUBOMAIIETO K JIAIbHEWIIEMY pOCTY OTHX
[IOKa3aTelleH.

B Hactosmiee Bpems B Mupe HaOmogaeTcs
BBICOKMI POCT YacTOTBl MPEXKIEBPEMEHHBIX
POJIOB, YTO CBSI3aHO C YXYALICHHEM PENpoJyK-
TUBHOTO 3/I0POBBS )KEHIIUH U BEICOKUM YPOBHEM
o01eii 3a001eBaeMOCTH B TOIMYJISIMN B IEJIOM.
B 1aHHOW cuTyalluu HeMalloBakHa  POJIb

LIMPOKOTO HCIIOJB30BAHUS  BCIIOMOTATEIbHBIX
PENPOAYKTUBHBIX TEXHOJOTUH M yBEJIHUYCHHE
Yycila MHOTOIUTIOHBIX poJioB. YacToTa mpexie-
BPEMEHHBIX POJOB B MHpe cocTaBisier 9,6% u
Bapbupyer ot 7,5% 1o 12,5% B 3aBUCUMOCTH OT
ypoBHs 6iarococtostaus crpansi [1,3,10].

CoBpeMeHHbBIE TEHACHUUU B MEPUHATOIOTUU
XapaKTepU3yIOTCsl U3ydeHHeM (akTOpoB, IPHUBO-
JAMMX K TpekJeBpeMeHHBIM ponam. [Ipexne-
BPEMEHHBIE POJBl SBJISIOTCS CEPhE3HBIM aKy-
LIEPCKUM OCJIO)KHEHHEM, CBSI3aHHBIM C BBICOKUM
pPHCKOM TepHUHATalIbHOM 3a00lieBacMOCTH H
CMEpPTHOCTH. B CcOBpeMeHHOI HayyHOW JuTepa-
Type BBIIEISIOT YEThIPE OCHOBHBIE HPUYMHBI
NPEXIEBPEMEHHBIX POJOB: HH(EKUHUs; CTpecc
MaTepH W/WIN 11012, 00YCIOBICHHBIN HATMIHEM
9KCTPAareHUTaJbHOW  IaTOJIOTHM  MaTepu U
OCJIOXKHEHUSIMM ~ HacTosiiell  OepeMeHHOCTH;
TpoMOOQUIHUECKIE HAPYIIEHHS, KOTOPbIE BEIYT
K OTCJIOWKE IUTalleHTHl M TpomM0O3aM B HEW;
nepepacTsbkeHre MaTKu [pU  MHOTOIUIOAMH,
MHOTOBOJIUM, TIOPOKAax Pa3BUTHsI MAaTKU U €€
uHpanTumsme [6,8,10].

B smteparype mnpeoOrnagaer MHEHHE, YTO
MPEXIECBPEMEHHBIE POBI HAa CpoKe 22-27 HeNenb
OepeMEeHHOCTH damie OOYCIIOBIEHBI HH(QEK-
IIMOHHOM »THONOTHEH, B 28-33 Hexenb uHDEK-
LUOHHAs 3Tuosiorus Bcrpeuaercs B 50% ciyua-
eB, a ¢ 34 Hemenb MPEXKIAECBPEMEHHBIE POIBI
0oOyCIIOBIIEHbI ~ JAPYTUMH  TPUYMHAMH,  HE
CBsI3aHHBIMH ¢ nH(ekuuei [3,12].

YcraHOBIEHHBIM (akTOM SIBJISIETCSI BO3pac-
TaroIIasi poJIb BRICOKOTO YPOBHSI 00IIeH 3abore-
BAEMOCTH OEpEMEHHBIX JXEHLIMH B CTPYKType
NPUYMH HEBBIHALIMBAaHUS OepeMeHHOCTH. Tak,
M0 TaHHBIM JTUTEPATYPHl, XPOHUYECKUMH 0O0Ie3-
Hamu crpagaer 70% OepeMEeHHBIX >KEHIIUH, Y
86% BO BpeMs OEpeMEHHOCTH BO3HUKAIOT
octprie 3a0onmeBanus. B cTpyKkType sKCTpareHu-
TaJbHON MATOJIOTHM Hamboyiee 4YacTo BCTpeda-
IOTCSl aHeMWUsl, apTepuayibHas THUIEpP- W THUIO-
TEH3UsI, SHI0KpuHOonaTuu [7,9,12].
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[IpuopureTHass poiab B  BO3HUKHOBEHUU
MPEKACBPEMEHHBIX POJOB MPUHAICKUT OCIOXK-
HEHUSM HACTOAIIEH OepeMEHHOCTH, B CTPYKType
KOTOPBIX TIpeoONagaeT yrpo3a MpephIBaHUA,
MO3JHUE TeCTO3bl M WHQPEKIHUS BO BpeMs
oepemennoctd, kak OPBU wu oboctperue
yporeHnTanbHbIX MHQeKui. OCHOBHOW MpHYH-
HOM BHYTPUYTPOOHBIX WH(EKIUI SIBISIOTCS
MH(EKIIMOHHBIE  YPOTHHEKOJIOTHYeCKUue 3a00-
JIEBAaHMSI MaTEpH, 4aCTOTa KOTOPBIX B MOCIEIHUE
roabl  MPOJOJDKAET  OCTaBaThCS  BBICOKOM,
cocrasiss 88,8-100,8 Ha 1000 6epemennsIx [12].

KadecTBO KU3HM HEJOHOLIEHHBIX JETEd
3aBHCHT OT MHOXKECTBa (DAaKTOPOB, BEAYIIINIMH H3
KOTOPBIX SIBJISIFOTCSI: TECTAllMOHHBIM BO3PACT,
CTEIEHb 3pPENOCTU U Macca Teja P POKICHUM,
BBIPQ)KCHHOCTh HAPYILIEHUI CO CTOPOHBI LEHT-
pallbHOW  HEpPBHOM CHUCTEMBI, ONTHMAJIBHOE
HCIIONIb30BAaHUE MEPONPUATHA PEaHUMALMOHHON
MEINIMHBI, CBOEBPEMEHHOCTh OKa3aHHs peadu-
JIUTAlMOHHOW  INOMOIIM W IOCJIELYIOLIETO
BOCCTaHOBHUTEJIBHOTO JieueHus [5,6].

B nocnegnue necATWIETHST B Pa3BUTHIX
CTpPaHaX JTOCTUTHYThI 3HAYUTEIbHBIC PE3YJIbTaThI
B BBIXaXMBaHUM HepoHomeHHplx ¢ OHMT u
SKCTpEeManabHO HM3KOM Maccoil Tema OHMT,
Onmarofapss BHEAPEHWIO COBPEMEHHBIX IIepPHHA-
TalbHBIX ~ TEXHOJOTMH B  JICUCHHH U
BBIX&XKHBaHUU. K MaHHBIM TEXHOJIOTHSM OTHO-
CATCA: MperpaBUjapHas MHOATOTOBKA >KEHIIUH,
COBEPILCHCTBOBAHWE  MEPBUYHON  peaHUMa-
MOHHOW TOMOIIM B  pPOJAWJIBHOM  3ale,
BHEJIPEHUE COBPEMEHHBIX METOJIOB peclupa-
TOPHOM MHOIIEPKKU U YIYyYUIEHUE TEXHOJIOTHM
6aszoBoro yxoza [2,8].

Puck rubenu mpexaeBpeMEHHO POIUBIIHXCS
JleTell BO MHOrO a3 BbIIIE, YEM JOHOIICHHBIX.
Orta Tpymma jereil BHOCUT 3HAYNTENbHBIN BKIIa]
B (hopMupoBaHKe MOKa3aTeliel EPUHATAILHON
MJafieHueckoi cMepTHocTU. bosee Tpex ueTBep-
Te MPEXKIECBPEMEHHO POXKACHHBIX ACTEH MOryT
OBITH CHAaceHbl C TIOMOIIBIO TPAKTHUECKH
OCYIIECTBUMBIX, I(PPEKTUBHBIX IO CTOUMOCTH
Mep BMEIIATEIbCTBA, JaXKe PU OTCYTCTBUU HEO-
HaTaJIbHOW MHTEHCHUBHOM Tepanuu. Hampumep, ¢
TTOMOIIBIO AHTEHATATHHBIX WHHEKIIHA CTEPOUIOB
(OepeMEeHHBIM JKEHIIIMHAM C PUCKOM IIPEKICBpe-
MEHHOI'O Hayajla pPOAOBOH JESATEIBHOCTH C
[IETBI0 YKPETUICHUS JIETKUX JCTeH ), TPUMECHECHIS
«Merona KeHrypy» (oOecriedeHHe KOHTAaKTa
«KOXa K KOXe» MEXIy Marepblo U peOEHKOM U
4acToe TPYJHOE BCKAapMIIMBAHHE), HCIOIB30-

BaHUA AHTHUCENTHYECKOTO Kpema TS
MPEIOTBPAICHUST ~ MHBEKIUH  MYMOBUHBI |
aHTHUOMOTHKOB I JIEeYEHUS uHpEKIH

HOBOPOXXKICHHBIX. B BhIXakMBaHMU JeTed C
OHMT u DHMT ocoboe BHHMaHUE IOJDKHO
YIOENATHCSl CIEAYIOIIUM OCHOBHBIM ITOJIOXKE-
HUSIM:

-mofiep>)kaHue  afeKBaTHOW TeMIeparypsl U
BJIAKHOCTH OKPY KaroOIEH cpempl;

-oJZiep)KaHue aJeKBaTHOIO OajnaHca XKUIKOCTH
1 3JICKTPOJIUTOB;

-TIOJTHOLIEHHOE MTUTAaHUE;

-ipodUIaKTHKA M KOPPEKIHS METabOIMIeCKIX
HapyILIEHUN;

-mpoMIIaKTUKAa M JIEYeHHE CHHApPOMA JbIXa-
TEJIbHBIX PACCTPOUCTB.

W3BecTHO, YTO NPENOTBPALICHUIO TEIUIONO-
Tepb Y HEIOHOIIEHHBIX HOBOPOXIEHHBIX CIIO-
cOoOCTBYIOT: 3a0JIaTOBPEMEHHO IOAOTPETOe pea-
HUMAaLMOHHOE MECTO, MCIIOJIb30BaHUE MPU IPO-
BEJCHWU TMEPBUYHOM peaHMMAalUH TOJIHITH-
JICHOBBIX IUICHOK, MEIIKOB, HIEPCTSHBIX MIAIO-
YeK, WHKy0aTopoB C IBOWHBIMH CTCHKaMH U
KOHTpPOJIEM TeMIIepaTypsl Tena [5].

Ilpy TpoBeneHMM TEPBUYHBIX peaHUMa-
LIUOHHBIX MEPONPUATHH y HEJOHOLICHHBIX C
OHMT u OHMT B poawibHOM 3ajie peKo-
MEHJIyeTCsl HCIOJNb30BaTh HAMMEHBIIYIO KOH-
LEeHTpaluio kuciopoaa [5]. B cinyuae Headdek-
TUBHOCTH NPOBOJUMBIX MEPONPUSTHHA PEKOMEH-
JIOBaH TIOCTETICHHBINH Tepexo]] Ha Ooliee BBICO-
Kyl0 KOHIIGHTpalHMIO, T.K. TIOJOXKUTEIbHOE
JlaBJICHHE C BBICOKOM KOHLEHTPALUEH KHUCI0poaa
BO BJIBIXa€MOM BO3AyX€ NPHUBOAMT K PAa3BUTHUIO
OpoHXO0JIerouHON JUCTIIAa3HY, BHYTpHXKe-
JYAOYKOBBIM  KPOBOM3IUSHUSIM, IE€PUBEHTPH-
KyJsipHOH  JnedikoMamsiquu.  Mcnonb3oBanue
HaVMEHBIIIEH KOHIIEHTPAIUU KHUCJIOpOoJa CHH-
KaeT  YacToTy  pasBHTHUS  PETUHONATUHU
HOBOpPOXXIEHHBIX Ha 50%, wacTtoTy OpOHXO-
JIETOYHOM HCIUIa3nu - Ha 25% [5].

OCHOBHBIM ~ MATOr€HETHYECKUM  METOZOM
JIeYeHHUs PECIUPATOPHOTO TUCTPECC-CHHAPOMA Y
HEIOHOIIEHHBIX ~ HOBOPOXKIEHHBIX  SBISIETCS
3aMeCTUTeNbHAS Tepanus cypdaKkTaHTOM.
BBenenue cypdaxTanta B pOJWIBHOM 3ajie WK
NPaKTUYECKH Cpa3y I0cie POXKICHHUA 3HA4M-
TENBHO TIOBBIIIAET  BBIX@XHBAHUE JIETEH C
OHMT. HccnenoBaHusiIMM — JIOKa3aHO,  YTO
UCTIOJIb30BaHuE CypQakTaHTa ¢ JeyeOHOW u
NPOPUIAKTHYECKONH TENbI0 CHIDKAET TKECTh
pecIupaTopHOTO JUCTPECC-CHHAPOMA, OPOHXO-
JIETOYHOH JUCIIA3UH, YaCTOTYy THEBMOTOPAKca 1
HEOHATaJIbHYI0 CMEPTHOCTS [5,8].

ObecrieueHne yxoaa 3a HOBOPOXJAECHHBIMH C
OHMT u OHMT nomkHO y4YWTHIBATH OCOOCH-
HOCTH Pa3BUTHUSl CEHCOPHBIX CHCTEM TITyOOKO
HE/I0OHOIIEHHBIX JeTen: TaKTHJILHOTO
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BOCTIPHATHUS,  CIYXOBOIO M 3PUTEIBHOTO
aHaMM3aTOpOB W  OBITH  HampaBlieHO  Ha
MUHUMH3AIMI0 TPaBMAaTH3AlHW, IPEXyIpexK-
JIeHWe  SATPOTEHHBIX  OclokHeHmd  [1,5].
HoBopoxxaenHnoMy peOeHKYy HEOOXOOMMO IOJ-
IEepXKUBATh (PU3HOTIOTHUYECKYIO (PIIEKCHI0 TIpH
MOMOIIN «THE3/1a», YTO JaeT BO3MOXKHOCTh
UMHUTUPOBATh BHYTPUYTPOOHYIO TO3y, CHHXKAET
MICUXOMOTOPHOE BO30YXJICHHE, MUHUMHU3UPYET
SHeprozarpaTel. Upe3MepHbIl ypOBEHb IIyma
CBSI3aH C MOBBIIICHHBIM PUCKOM MOTEPU CIyXa U
HapylmleHud cHa. SIpkuil CBET OKa3bIBaeT
HEraTWBHOE BIMSHAE Ha pa3BUTHE HeEHpo-
CEHCOPHOM CHCTEMbI HEIOHOIIEHHOTO HOBOPOXK-
neHHoro. IlpoduiakTuka 0OMM 3aKIrO4aeTCs K
CBEJICHHIO K MHUHUMYMY 4YHCIIa OOJIE3HEHHBIX
WHBA3WBHEIX TPOLEAYpP, aaeKBaTHOMY 00e300-
JUBAHUIO U CO3JaHUIO JeueOHO-OXPaHUTEILHOTO
pexuma [4,5,9].

OnTuManbHBli POCT U PA3BUTUE SIBISIOTCS
TJIaBHBIMH B CTPATCTHU BCKapMJIMBaHUWsA, paspa-
0oTaHHOW I TITyOOKO HEJTOHOMIICHHBIX JETEH.
JuddepeHnmpoBaHHbId TOAX0A K HAa3HAYECHUIO
MUTaHWsI OCHOBBIBACTCS HA 3HAaHUAX, Kaca-

IOIIKUXCSL BO3MOXKHOCTEH HEIOHOLICHHBIX ACTeH
Pa3IUYHON CTENEeHH 3pPEeloCTU TEepeBapUTh U
ycBamBaTh NUTAaTeNbHBIE BemecTBa. [Ipemmou-
TUTENBHBIM ~ TPOAYKTOM THUTAaHUS  SBISETCA
TPYAHOE MOJIOKO, KOTOPOE YMEHBIIAET PHUCK
WH(EKIINOHHBIX OCIOXHEHUH M HEKPOTHIECKOTO

OHTEPOKOJIUTA,  yIydllaeT  [CHXOMOTOPHOE
passutue [4,5].

Takum  o0pa3om, B TMOCJIEAHHUE TOJIBI
Omarogaps pa3BUTHIO BBICOKOTEXHOJIOTMYHOI

MEAUIMHCKOHN MeprUHATaIbHOW MOMOIIM OTMEYa-
eTCSI POCT BBDKMBAEMOCTH TIyOOKO HEJOHO-
LIEHHBIX JI€TE€H C OYEHb HU3KOW U SKCTPEMAIbHO
HH3KOM Maccoit Tena [2]. B Toxe Bpems, nH(pEK-
UOHHO-BOCTIAJIUTEIbHbIE 3a00JCBaHUS  SIBIISI-
I0OTCS OJHOW W3 OCHOBHBIX TPWUYHMH 3abore-
BaeMOCTH W CMEpPTHOCTH HEIOHOIICHHHIX B
MOCTHATANBHOM TepHone. BrIpakeHHass He3pe-
JIOCTh BCEX TKaHEH M OpraHoB TTyOOKO HEOHO-
IICHHBIX JIeTei 00yCIaBIMBaeT HEOOXOIUMOCTh
MPUMCHCHHUA COBPCMCHHBIX HIAAAINIMUX MCETOOAOB
BbIXaKHBaHUs )41 JICUCHUA C Y4e€TOM Hux
(hU3HOIIOTHIECKIX 0COOEHHOCTEH.
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Xiilaso
Darin yarim¢iq dogulmuslarda perinatal risk faktoru
K.S.Abdurrohmanova, D.T.Dadasova
Mogalada dorin yarimgiqdogulmus yenidogulmuslarin dogum vo saglamligin formalagmasina
tosir edon faktorlar aragdirilmigdir. Son illor yiiksok texnoloji tibbi perinatal yardimin inkisafi
ilo olagodar olaraqg az  vo ekstremal az cokili dorin yarim¢igdogulmus yenidogulmuslarin
sagqalma gostaricilarinin yiiksolmasi geyd olunur. Eyni zamanda yarim¢igdogulmuslarin postnatal
dovrda xostalik vo 6liim sobablori arasinda infeksion-iltihabli xastoliklor osas yer tutur.
Summary
Perinatal risk factors in very preterm newborn
K.S.Abdurahmanova, D.T. Dadashova
In this survey article we scope factors determining the birth of small premature infants and
forming of their health. We show here that in recent years there is some growth of survival of small
premature infants with very low and extremely low mass of a body thanks to the development of high-
tech medical perinatal aid. At the same time infectious inflammatory diseases are one of the main
reasons of morbidity and mortality of prematurely born babies in postnatal period.
Daxil olub: 13.03.2015

TEPAIIN B JIEUEHUM ITEPBUYHO JIMATHOCTUPOBAHHOM CTEPOUTHOM
OOTAJIBMOT'MITEPTEH3UU U TJTAYKOMBbI

®.A.AraeBa
Harmmonansaerit Lieatp Odranpmonornn nmeHn akaaemuka 3. AnneBoi, r.baky

Ac¢ar sozlor: gozdaxili tozyiq, hipotenziv terapiya, steroid monsali glaukoma, steroid moensoli

oftalmohipertenziya, steroid miialico
Krrouegvie cnosa:

BHYTPUIIIA3HOC [JAaBJICHUC, TUIIOTCH3UBHAs TCpaliusd, CTCpOUJHAsA TIJIayKOMa,

CTepouIHast O TATLMOTHIIEPTEH3HS, CTEPOHIHAS TePaITHs
Key words: hypotensive therapy, intraocular pressure, steroid induced glaucoma, steroid induced

ocular hypertension, steroid therapy

[Ipobnema  MeAMKaMEHTO3HOTO  JICYCHUS
crepounnoit odranemoruneprensun (COI) wu
crepounnoit rinaykombl (CI') ocraércs BecbMa
aktyanpHOU [1,2]. Ilpu sTOM, HEOOXOAMMBIM
YCIOBHEM YCIEIIHOCTH MPOBOJUMOTO JIEUEHHS
SIBIIIETCSl TIOJTHASI OTMEHA CTEPOMIHOM Tepamnuu
(CT), a m=eyracamommuii HWHTEpEC K JTaHHOMY
BOIPOCY TIOANUTHIBAETCS H3BECTHBIM (haKTOM
HEIeJIecO00pa3HOCTH TOJIHOM OTMEHBI TOPMO-
HaJIBHOTO JICUEHUS B OOJBIIMHCTBE CIyYacs,
KOT'/Ia CTEPOH/IbI HA3HAYAIOTCA M0 MEAUIIMHCKHM,
a IOpOii, U MO0 KU3HEHHBIM MTOKa3aHusM [3].

CornacHo JUTEpaTypHBIM JAHHBIM, TIOCTIE
OTMEHBI CTEPOHJIOB MOKAa3aTeNll BHYTPUTIIA3HOTO
nasnenus (BI'/]) Bo3BpamaroTcsi K UCXOIHBIM B
cpoku 2-8 Hemens [2,4,5]. B wucciemoBanuu
Sihota R. ¢ coaBr., monmHast HopManm3zanust BI'J]
0e3 MpUMEHEHUsI aHTUTIAyKOMAaTO3HOW Tepanun
y BCEX MAI[MCHTOB ObLIA NOCTUTHYTa Ha 18-M
Mecsiie HabmoacHus [6].

B cpemnem, 75% rnma3z ¢ Hamu4yWeM WHTpa-
BUTPEAJIbHBIX CTEPOUAHBIX HMIUIAHTOB HYX-
JaloTcd B HA3HAUYEHUM TUIIOTEH3MBHOM Tepamnuu
B ONpENENEHHBIA  IIEpHOJ  NpPU  CPOKE
HaOmonenuss 3 roma [2]. C  uenbro  mpe-
JIOTBpAILlEHUs 3HauuTenbHOoro mnoabéma BIJ]
MoCJIe MHTPABUTPEATBHBIX MHBEKIIMH TPUAMIIH-
HOJIOHA TIpeajiaraeTcsl MpoBeneHue NpoduIaK-
THYECKOro JieueHus [7]. Psnm aBTOpoB mokasbl-
BaeT BO3MOKHOCTH HOpMaum3anuu BI'J] Ha ¢one
MEINKAaMEHTO3HOTO JIEYeHHs, B TO BpeEMS, Kak
JIpyrue aBTOpPbI YKa3bIBalOT HA HEOOXOJMMOCTH
MPOBENEHHs] AHTUIIAYyKOMAaTO3HOW oOrepauuu B
1-45% cmyqaes [6,8,9].

TakuMm 00pazom, MPOTUBOPEUUBOCTH aBTOPC-
KHX MHEHHH 00 3(pQPEeKTHBHOCTH MeIuKaMEH-
tosnoro neuennss COI' m CI, a Takke ¢akr
OTPaHUYEHHOCTH TMPOBEAEHHBIX KIMHUYECKUX
WCCIICIOBAHUN TI0 KOJIWYECTBY HAOJIIOJaeMbIX
NalMeHTOB W 10  CpPOKaM  HaOJIoJeHUs
00yCJIOBHIIN HACTOSIIIEE COOOIICHUE.
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Hesab: ONECHUTH KIMHUYECKYIO BPQPEKTHUB-
HOCTh THIIOTEH3WBHOH Tepamuu B JICYCHUHU
nepsuyHo awarHoctupoBanHoit COI' m CI' ¢
yaéroM  geMorpadudeckoil  XapaKTePUCTHKH
MaIMEeHTOB 1 MoJanbHOCTH noiyyaemoit CT.

Martepuansl U MeToabl uccaenoBanus. 40
manueHTaM (74 T7asza) ¢ MEpBHYHO AWATHOCTH-
poBanHo#t COI" u CI', pazBuBiueticst na ¢pone CT,
Obula Ha3HAa4YeHa TMIIOTEH3WBHAs Tepanus. Becem
ManueHTaM ¢ mnepBuYHO BbIsBIeHHOH COI
MPOBOJMICS KOMILUIEKC O(TaIbMOIOTHYECKOTO
oOcinenoBanuss  (BH3OMETpHA,  IEPUMETpUS,
OMOMUKPOCKOINS, TOHHOCKOIHS, TOHOMETPHA,
maxuMmeTpus, odrameMockonus). llamueHTsr ¢
JUarHOCTUPOBAHHONW TIEPBUYHONM H JAPYTHMH
dbopMaMu  BTOPHUYHOM  TIIAYKOMBI  ObLIH
WCKITIOYEHBI M3 HccienoBanus. Ha mporskeHun
2-X JIeT OUECHHMBAIMCh TaKHe MapaMeTpbl, Kak
ypoBeHb wucxomHoro BI'Jl, mnpodaiiner BI'J]
(ypoBrn BI'Jl Ha mpOTSIKEHWH BCETO TepHoJa
HAOJIOAEHUS), COCTOSIHHE JWCKA 3PUTEIBHOTO
HepBa (COOTHOIIEHWE DJKCKAaBallMM K JHUCKY),

TEpanmuy, 4YacToTa NPOBEACHHUS AaHTUTIIAYKO-
MaTO3HOM  omepauuu. AHaIM3  YKa3aHHBIX
MoKa3aTenell NpoBOAMICA C Y4YETOM MOJANb-
HOCTH (MeTtoma M mpopomkutenbHocTH) CT.
Usmepenne BI'JI npoBoawiock  METOIOM
anraHalMOHHON TOHOMETpUH o MakiakoBy. Y
KaXXIO0r0 W3 MAalMEHTOB BBIYHCILUIOCH CPEIHEE
Tpéx usmepenuit BI'/I.

Pacuér cpeanux BemuunH (M#m, roe M-
cpelHee 3HA4YCHUE, a M- CTaHJApTHOE OTKJIO-
HEHHE) TPOW3BOJIWICS C  HUCIOJb30BaHHEM
nporpamMmsl Microsoft Excel.

PesyabTatel m ux obcy:xaeHue. CpenHuit
Bo3pact narueHToB cocrtaBui 40,2+17,01 ner (ot
15 no 78 ner), u3 HUX 22 (55%) xeHmmHbl U 18
(45%) myxuun. COI' Ob1a AMArHOCTUPOBAaHA y
22 (55%) manmenToB - 40 (54,05%) rna3, CI'-y
18 (45%) nmnamuenroB- 34(45,95%) rmiasa.
Haubonee yacto BCTpeyaromMMuCs IUArHO3aMu
ObUTH XpOHHYECKUH OnedapOKOHBIOHKTUBAT U
BeCeHHHMI karap - mo 9 mammentoB (22,5 %)
(Tabmuna 1).

METOJ,  Ha3HAYaeMOW  aHTUIIAyKOMAaTO3HOM
Tadauua 1
Pe3yJibTaThl IHATHOCTHKH (O0JIbHBIX
Jnaruos KomnmaecTo maruenTos (%)

cor Cr Ob6u1ee
XpoHunveckuii 011e(hapOKOHBIOHKTHBHT 5(22,7) 4(22,2) 9 (22,5)
Becennwii katap 3(13,6) 6 (33,3) 9 (22,5)
AJlIepruueckuii KOHbIOHKTHBHT 3(13,6) 1(5,6) 4 (10)
PeBMaTonIHBIN MOIMAPTPUT 2(9,1) 3(16,7) 5 (12,5)
CucTteMHast KpacHast BOJYAHKA - 1(5,6) 1(2,5)
ITemburyc - 1(5,6) 1(2,5)
JIOKaJIbHBIN SMUCKICPHUT - 1(5,6) 1(2,5)
Veeur 2(9,1) 1 (5,6) 3(7,5)
MeiiGomMueBeblii Oiiedaput 1(4,5) - 1(2,5)
CocrosiHus nocie odraabMOXHpyprudeckux npouenyp | 6 (27,3) - 6 (15)

[Ipumeuanue: XapakTepucTHKa IMaTOJIOTUH, TOCTYKUBIIEH MpruunHoi K HazHadeHuto CT

[Narmentsr Ha MectHO# CT (MCT) nomywanu
CTepOWJHBIE KaIli WM Mas3H, CoepiKaliue
JIeKCaMeTa30H/IPeAHN30JI0H C YaCTOTOW MHCTHII-
qanui ot 1 1o 4-X pas, manueHTbl Ha CUCTEMHOM
CT (CCT) monmywanmu Metumnpen mo 4 win 8 mr
€KETHEBHO.

Cpennuit ypoens ucxogHoro BI'J] coctaBun
33,62+8,26 mm pr. cT. Ilo yposaio mogpéma BI'/]
BCe TJa3a ObUIM pa3lieNieHbl Ha TPU TPyMIbl- 24
(32,4 %) 1imaza co cnabbiM ToBbIIeHHeM BI'J]
(28 mm pr. cr.), 24 (32,4%) rmaza ¢
ymepenHsiM TioBbiienneM BI'J] (28< BI'Jl <35
MM PT. cT.) u 26 (35,1%) rma3 c BBIpaKEHHBIM
noBeimeanem BIJI (BI'I>35 mm  pr. cr.).

Cpenune ypoBam BI'Jl mamumeHTOB ¢ MEPBHYHO
nmuarnoctupoBanHot COI' m CI' Ha pasHbBIX
CpoKax HaOJIOAECHUs] TPeACTaBICHBl HA PUCYHKE
1.

Cpemnee BCDJl cocraBuno 0,52+0,26; y
nauuentoB ¢ COI'- 0,33+0,099, y nmanueHToB ¢
CI'- 0,7140,22. IIpu stom B 18(24,3%) rnaszax
14(35%) mnamumentoB co CI' Oblna BBIBICHA
JTaeKo3aleamas CTaaus TJIayKOMHOTO IpOolLec-
ca. U3 14 yka3aHHBIX MAMEHTOB 9 HAXOIWINUCH
Ha MCT c npomomkuTensHOCTRIO >3 Tofa, 4
narerta Ha CCT ¢ npopomkuTensHocThio >10
JerT.
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HauOonplmee KoOIHMYECTBO IalueHTOB- 31
(77,5%) mamuent- Haxoamnoch Ha MCT,
7(17,5%) mnammentoB- Ha CCT, 2 (5%)
manuenTta- Ha komoOwampoBanHoit CT (KCT).
[ponomkurensrocts CT BapeupoBanma ot 1
Heaenu 10 4- x uet (15,1+42,48) u ot 1 roga 1o
15 mer (6,31+4) y manmWeHTOB C BBISBICHHOMN
COI' u CI, coorBerctBenHo. Y 19(47,5%)
narueHToB COI' Obuta BriepBBIC BBHISBICHA TMPH
npopopkuTeasHocTH CT < 6 MecsIeB, MpU 3TOM
17 w3 Hux Haxomwmuch Ha MCT. V 11(27,5%)
narueHToB Ha MCT  «cTepougHas peakius»
HaOmoganack mpu mnpomopkureabHocTn CT<1
MecsIIa.

PykoBOACTBYsICh ~ JaHHBIMH  PaHIOMHU3HU-
POBaHHOTO HCCIICIOBAHHS IO JICUYCHUIO OPTaIb-
MO- TUIEPTEH3UU CO CPOKOM HAOJFONEHUS 5 JeT
(The Ocular Hypertension Treatment Study),

TUIIOTEH3MBHAs Tepanusi Obula Ha3HAuYeHa BCEM
HAIllUM TallUeHTaM C BBISBJICHHOW «CTEPOHMIHON
peakmmeii» [10]. V Bcex mammenros co COI
HopMmammzanms BI'JI Obuta mocTurHyTa myTEM
Ha3HAUCHHS aHTH TJIayKOMAaTO3HOW Tepanuu Ha
(oHE OTMEHBI CTEPOMIOB, MO0 HA3HAYCHUS
CTEpOMJIOB C MeEHbIIMM BiusHueM Ha BI'J]
(pmyopomeTosI0H, JIOTENPEAHON) U U3MEHEHUEM
pexuMa HMX Hcrmonb3oBaHuA. Y 26(65%)
MAlMEHTOB yJAJIOCh MOJHOCThIO IMPHUOCTAHOBUTH
CT, y 4(10%) mnanueHToB, HaXOAALIMXCS Ha
CCT, no3upoBka MPUMEHIEMOTO CTEpouIa ObLIa
CHIDKEHA I10CJIe KOHCYJBTALMM C TEPaIeBTOM.
B 6(8,1%) rmazax ¢ yposaem BI'J] mo 26 mm pr.
CT. yajioch n1o0uThes Hopmanuzamuu BI'J] uepes
2 HeJeNnu TOCie TMOTHOW OTMEHBI CTEPOHIIOB 0e3
MPUMEHEHUS TUIIOTCH3UBHOW Tepanuu.
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Puc. 1. Cpennue ypoau BI'/[ nanmeHTOB ¢ NEPBUYHO JUATHOCTHPOBAHHOM

COI' m CI' Ha pasHBIX CpOKax
HaOawaeHuss. B 79,7% ciyuaeB HopMaiu-
3atms  BI'J Opmma gocturHyra Ha  ¢oHE
aHTHUIIIayKOMaTo3HOW Tepanuu. [lpu 3tom, B
29(39,2%) rmazax BI'J] cHU3MIIOCH 10 HOPMBI Ha
¢one rumoreH3uBHOIl MoHOTepanuu, B 30
(40,5%) cnyyasx nopmanmzauus BI'J Obuia
JNOCTUTHYTa Ha (OoHE KOMOMHHMPOBAHHOH THIIO-
TeH3uBHOM Tepanmuu. Ha 15(20,3%) rna3zax
12(30%) mammentoB co CI' He ynmanock 1OCTHYB
HopMmanuzauu BI'J] Ha MakcUMallbHOM MEIHMKa-
MEHTO3HOM DPEXHME IPH CPOKe HaOIromeHus 2
rojia, B CBSI3U C 4eM MOTPeOOBANOCH MTPOBEACHNE
AHTUTTIAYKOMAaTO3HOH omepauud. YKa3zaHHbIE
MalyeHThl ObUIH B Bo3pacTe 10 60 set, ¢ Oonee
BBICOKHUM ypoBHeM wucxogHoro BI'Jl u c
MEPBUYHO AMAarHOCTUPOBAHHOW JaJeKO3alle/-
weit ctaaueit CI', U3 HUX 6 NAllMEeHTOB MOTYYaln
MCT, 3 mamumenrta- CCT, 1 namment- KCT

(rabmuna 2). CormacHo nanHeM Sihota R. ¢
C0aBT., y 25 nauuenTtos (73,5%) co CI" koHTpob
BI'Jl Obur jgocTurHyT Ha (OHE aHTHUIIIayKo-
MAaTO3HOM MEIWKAMEHTO3HOW Tepamuu, y 9
(26,5%) marmuentoB mHa MCT s mocTrkeHUS
nenesoro  ypoBHs  BI'JI  morpeGoBanock
MpOBEJeHNE AHTHUTIIAYKOMATO3HOH  orepanuu
npu cpoke HabmroneHus 18 mecsiues [6].

Scherer W.J. ¢ coaBr. ykasbiBaeT Ha
cumkenne BI'Jl ma 28% oT wmcxomHOTrO TIpH
MPUMEHEHUH JIaTaHOMpPOcTa y manuentoB co CI°
[11]. Tak xak, y 27 (67,5%) HaO1rOMa€MbIX HAMU
MAlMeHToB TNpWYMHON K HazHaueHmio MCT
MOCHY)XWIH  XPOHHYECKHE  BOCIAIHTEILHBIE
3a00JIeBaHusl TEpEJHEro OTpe3Ka IJa3a, Mpoc-
TarjJjaHJUHbl COYETATUCh C IUIOXOH MepeHo-
CUMOCTBIO, B CBSI3M C YeM B KadyecTBe
TUIOTEH3UBHBIX MpenapaToB IMEPBOro BBIOOpa
npuMeHsuich oeta-0nokatopsl (Tumomnon 0,5%),
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UHTUOUTOPHI KapOoaHruapassl (Azont 1%) u a—  aronucts! (bpumonnaun 0,05%).

Tabauna 2
Pe3yabTaThl pa3iMuHBIX METOAO0B JIeYeHHUs
Merton neuenus | ' umoreH3uBHAsA I'mmoTten3uBHAs AHTUTIIAyKOMaTO3HAas
OI' u CT' | MoHOTEpamnus KOMOWHHPOBaHHAS onepanus
Meton CT Tepanus

MCT 21 (28,4%) 25 (33,8%) 10 (13,5%)
CCT 6 (8,1%) 4 (5,4%) 4 (5,4%)
KCT 2 (2,7%) 1 (1,4%) 1(1,4)

[Mpumeuanue: pacnpexnenenue rina3z co COI'/CI' u nHopmanuzoBanusiM BI'J] mo merony momydaemoit CT u

METOAY aHTHUIIAYKOMATO3HOI'O JICHCHU

3akarouenue. Ilokazana ximHMYEcKas 3¢-
(EeKTUBHOCTH TMIIOTEH3UBHOW Tepamuu B 79,7%
cimyqaeB Jedenuss COI' m CI' mpu cpoxe
HaOmoeHus 2 roga. [lpu atom 3¢ dexTnBHOCTH
TUIIOTEH3UBHONH MOHOTEpaluu HMeJla MECTO B
39,2% ciydaeB, KOMOMHUPOBAHHOW T'HITIOTEH-
3uBHOW Teparmu — B 40,5% cmnyuaes. B 20,3%
CllyyaeB HE YyIaloCh AOCTHYb HOPMAaJIM3aLUU
BI'Jl Ha MakcUMaJbHOM MEAUKAMEHTO3HOM
pEeXUME, B CBSI3H C YeM MOTPeOOBanIoCch MpoBe-
JIEHUE aHTUrayKoMaTo3Hou omepanuu. Cormiac-
HO TMONYYCHHBIM JaHHBIM, (akTopamu pucka

pasBUTHS pePpakTepHOH K MEIUKAMEHTO3HOMY
nedeHuto CI' ABIAIOTCA: BO3pacT MALMEHTOB IO
60 ser, Ooyee BBICOKHH YPOBEHb HMCXOIHOTO
BI'l u paneko3amenmasi craaus CI'. Brras-
JeHHBIW HamMu  (aKT BIEpPBBIE  JHArHOC-
THPOBAaHHOM «CTEPOUJHON pEaKkLUW» Ha CTaIuu
nmanekozamenmet CI° B 24,3%  ciydgaes,
HECOMHEHHO, YKa3bIBaeT Ha OTCYTCTBHE CBOEBPE-
MEHHOH JUArHOCTUKU MW MCEIUKAaMCHTO3HOI'O
nedenuss COI', a TakKe TOBBIIAET PHUCK
NPOBENEHHs aHTHUITIAYKOMATO3HOW OINepauuu y
I[aHHOfI KaTCropuu MnamrueHTOB.
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Xiilasa
Birincili diagnostika olunmus steroid monsali oftalmohipertenziyanin va qlaukomanin
miialicasindo hipotenziv terapiya

F.O.Agayeva
Isin mogsadi pasientlorin demografik gostaricilorini vo steroid miialiconin modalligin1 nazora
alaraq birincili diaqnostika olunmus steroid mongsli oftalmohipertenziyanin (SOH) ve glaukomanin
(SQ) miialicesindo hipotenziv terapiyanin kliniki effektivliyini dyranmokdon ibarot olmusdur.
Birincili diagnostika olunmus SOH vo SQ ilo olan 40 xastonin 74 gbziinds hipotenziv mialica toyin
olunub. ilkin goz daxili tozyiqi (GDT) v 2 il miisahido ddvriinde GDT-nin soviyyalori, gérma sinir
diskinin statusu (ekskavasiya/disk nisbeti), toyin olunmus antiqlaukomatoz terapiyanin metodu,
medikamentoz miialicoys refrakter olan hallarda antiglaukomatoz omoliyyatinin aparilma tezliyi
Oyronilib. 22 (55%) Xostodo SOH vo 18 (45%) Xostodo SQ birincili olaraq askar olunub. 24,3%
hallarda ifrat inkisaf etmis SQ-nin diagnozu qoyulub. GDT orta hesabla 33,62 + 8,26 mmHg toskil
edib. SOH birincili olaraq steroid miialiconi 6 aydan az gebul edan 19 (47,5%) xastads askar olunub.
79,7% hallarda GDT hipotenziv terapiya fonunda normalizs olunub. 20,3% hallarda GDT maksimal
medikamentoz rejimi altinda normalizo olunmamasi1 antiglaukomatoz corrahi omoliyyatinin
aparilmasina gostaris olub. Birincili diagnostika olunmus SOH va SQ-nin 79,7% hallarinda hipotenziv
terapiyanin kliniki effektivliyi gostorilib. 20,3% hallarda askar olunmus medikamentoz miialicaya
refrakter olan SQ antiglaukomatoz corrahi omosliyyatinin aparilmasma gostoris olub. Gostorilon
naticalara asasan, pasiyentin yast 60 godor olmasi, ilkin GDT-in yiiksok olmas1 vo SQ-nin ifrat inkisaf
etmis stadiyast medikamentoz miialicays refrakter olan SQ-nin yaranmasinin risk amillori sayila bilar.

Summary

Hypotensive therapy in the treatment of primary diagnosed steroid induced ocular hypertension

and glaucoma

F.A.Aghayeva
Purpose To assess the clinical efficacy of hypotensive therapy in the treatment of primary
diagnosed steroid induced ocular hypertension (SOH) and steroid glaucoma (SG) by taking into
account the demographic data of patients and modality of steroid treatment. Local hypotensive therapy
was initiated in 40 patients (74 eyes) with primary diagnosed SOH and SG. Baseline intraocular
pressure (IOP), IOP levels during 2 years follow-up, cup/disc ratio (CDR), the method of prescribed
antiglaucomatous treatment and percentage of cases required antiglaucomatous surgery were
evaluated. SOH and SG were primary diagnosed in 22 (55%) and 18 (45%) patients, respectively. The
newly diagnosis of advanced SG was made in 24,3% of cases. The mean baseline IOP was 33,62 +
8,26 mmHg. «Steroid response» was revealed in 19 (47,5%) patients with duration of steroid
treatment less than 6 months. In 79,7% cases IOP was controlled by hypotensive therapy, in 20,3%
cases IOP could not be controlled by maximum topical antiglaucomatous rejimen and
antiglaucomatous surgery was required. The clinical efficacy of hypotenisve therapy was shown in
79,7% cases of primary diagnosed SOH and SG. In 20,3% cases antiglaucomatous surgery was
required. According to obtained data, the age of the patient up to 60, high baseline IOP and advanced
stage of SQ are supposed to be the risk factors of development of SQ refractory to antiglaucomatous

medicamentous therapy.

Daxil olub: 16.03.2015
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FREQUENCY ISOLATIONS and SUSCEPTIBILITIES to ANTIMICROBIAL of
UREAPLASMA UREALYTICUM and MYCOPLASMA HOMINIS
Z.Z.Qarayev
Azerbaijan Medical University, Department of microbiology and immunology, Baku, Azerbaijan

Acar sozilor: Ureaplasma Urealyticum, Mycoplasma Hominis,

qars1 hassasliq
Knroueswvle cnosa:
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Mycoplasma hominis, Ureaplasma
urealyticum and Mycoplasma genitalium are
the mollicu-tes most frequently isolated in the
genital tract and the most potentially pathogenic.
In humans Mycoplasma and Ureaplasma species
may be transmitted by direct contact between
hosts (ie, venereally through genital-to-genital or
oral-to-genital contact), vertically from mother to
offspring (either at birth or in utero), or by
nosocomial acquisition through transplanted
tissues. M.hominis in particular, may cause

sexually transmitted urogenital infections,
pyelonephritis, Bartholin's abscess, cervicitis
pelvic  inflammatory  diseases,  neonatal
conjunctivitis, meningitis, puerperal infection

and  brain  abscess.  Ureaplasmas are
microorganisms that can be found in the genital
tract as colonizing or infectious agents.
Colonization is directly related to sexual relation,
and it is more common at reproductive age. It
may  cause urethritis,  uretroprostatit,
epididymitis in men and cervicitis, pelvic
inflammatory diseases in women [1,2] Symptoms
can be "silent" or can cause noticeable symptoms
such as discharge, burning, urinary frequency,
urinary  urgency  and pain. Mycop-
lasma and Ureaplasma are often opportunists
and may be present simultaneously with other
pathogens in many of the above-described
conditions. Treatment decisions should reflect
this possibility [3].

These bacteria have three-layer cell
membranes with sterols, but they lack cell walls.
Unlike other microorganisms, they can not be
stained by Gram because they lack cell walls.
This also makes them intrinsically resistant to
beta lactam antibiotics. Tetracyclines,
macrolides, and quinolones are the major
antibiotics used in the treatment of urogenital
infections caused by mycoplasmas [4,5].
Diagnosis is difficult in routine laboratories
because of their slow growth rate and the specific

requirements. New biochemical based test
methods were developed for quick and easy
diagnosis.

Material and methods. Study was carried
out in  Azerbaijan Medical  University
Therapeutic Clinic, Microbiology department of
laboratory from 01.01.2014 to 01.01.2015. The
urethral or cervicovaginal samples obtained from
368 patient were used. About 41% of the patients
had symptoms. No growth was detected in the
48-hour incubation period, and more than five
leukocytes were detected in urine microscopy of
the initial samples collected from these patients.
Ureaplasma urealyticum and Mycoplasma
hominis were detected by the BioMerieux
kit. Antimicrobial susceptibility was tested
against doxycycline, josamycin, ofloxacin,
erythromycin, tetracycline, ciprofloxacin,
azithromycin, clarithromycin, and pristinamycin
using the Mycoplasma IST-2 kit.

The processing and evaluation of the samples
were performed according to the kit procedure.
Swab was placed into transport medium (R1) and
vortexed rapidly, and 3ml of R1 was used to
rehydrate the lyophilized growth medium R2.
Wells inoculated with the rehydrated R2 growth
medium and incubated at 37°C. The results were
interpreted after 48h of incubation. M.hominis or
U.urealyticum was demonstrated by color change
in the wells on the kit used to identify each
bacterium. If the color of identification wells
does not change, it indicates that the agent has
not grown. If there is no color change in the
wells with antibiotics, it means that breeding
bacterium is sensitive to the antibiotic in that
well. Also estimate density of each organism
(>10* CFU).

Results and discussion. 71% of patient was
male and 29% female. Genital mycoplasmas
were detected in 46% of specimens. Among
these, only U.Urealyticum was present in 75%,
only M.hominis in 4% and both of them in 21%,
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52% of M.hominisspp were resistance to
erythromycin,  azithromycin, clarithromycin
38%,were susceptiblity to ofloxacin and
ciprofloxacin 33 % of U.urealyticum showed
resistance to ciprofloxacin 17 % to clarithro-
mycin and 11% to ofloxacin; resistance to
doxycycline, tetracycline and pristinamycin was
4%, 5% and 5% respectively. Both of strains
showed high susceptiblity to doxycycline. Both

species are considered to be sensitive to
tetracycline, but tetracycline higher efficiency
against U.urealyticum than M.hominis. Also
tetracycline  found less  effective  than
doxycycline.

Result of antimicrobial susceptibility of
U.urealyticum showed in Table 1, M.hominis in
Table 2.

Table 1
Antimicrobial susceptibility of U.urealyticum.

Antibiotic Susceptible Intermediate | Resistant
Doxycycline 95 % 1% 4%
Josamycin 78 % 19% 3%
Ofloxacin 49 % 40 % 11 %
Erythromycin 81 % 7% 12 %
Tetracycline 88 % 7% 5%
Ciprofloxacin 47 % 20 % 33 %
Azithromycin 80 % 10 % 10 %
Clarithromycin | 78 % 5% 17 %
Pristinamycin 88 % 7% 5%
Table 2

Antimicrobial susceptibility of M.hominis
Antibiotic Susceptible Intermediate | Resistant
Doxycycline 87 % 4% 9%
Josamycin 42 % 39 % 19 %
Ofloxacin 38 % 42 % 20 %
Erythromycin | 28 % 20 % 52 %
Tetracycline 66 % 9 % 25 %
Ciprofloxacin | 33 % 19 % 48 %
Azithromycin | 42 % 6 % 52 %
Clarithromycin | 33 % 15% 52 %
Pristinamycin | 33 % 20 % 47 %

In our study U.urealyticum (75%) occured
more frequently than  M.hominis (4%). This is
consistent with literature data, which indicate a
high  prevalence of these  pathogens.
U.urealyticum isolates were susceptible to
tetracycline, doxycycline and pristinamycin,
M.hominis to doxycycline, tetracycline while
susceptibilities to the other antimicrobial agents
varied mainly in the range of ‘intermediate’ or
‘resistant’. Ciprofloxacin and ofloxacin was
found to be the antimicrobial agent with the
lowest efficiency. U.urealyticum was usually
susceptible to antibiotics of macrolides group,
while M.hominis are generally resistant to this
group. Clarithromycin was found to be the
antimicrobial agent with lowest efficiency
against M. hominis.

Our results are very similar with other studies.
Eunha Koh and others studied 258 pregnant
women between 2004 - 2008 in Gyeongsang

National University School of Medicine, Jinju,
Korea. Susceptibilities of  U.urealyticum to
azithromycin, erythromycin, clarithromycin, and
doxycycline were 75,2%, 82,9%, 88,6%, and
88,6%, respectively, while almost all of the
isolates were susceptible to josamycin (99,0%)
and pristinamycin (100%). The susceptibility of
U.urealyticum to ofloxacin and ciprofloxacin was
56,2% and 15,2%, respectively [6].

Other similiar study was carry out by Mehmet
Refik Bayraktar in Inonu University Hospital,
Malatya, Turkey from July 2006 to May 2007.
All strains were susceptible to doxycycline,
tetracycline, and  pristinamycin.  Among
M.hominis, the highest drug resistance rate was
100% to erythromycin, while the highest drug
resistance rates in U.urealyticum were 92,6% to
ciprofloxacin and 85,2% to ofloxacin. No
resistance was observed to josamycin, although
some strains had intermediate resistance [7].
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Conclusions. Mycoplasmas are bacteria that
exist as commensals in the mouth and genital
tracts of humans. They may cause illnesses with
the influence of various factors, particularly with
those related to the host. M.hominis and
U.urealyticum are known to be the most
frequently isolated mycoplasma specimen. The
increasing antibiotic resistance in urogenital
mycoplasma-ureaplasma infections may cause

serious clinical consequences. We think that this
resistance might be due to the lack of an effective
treatment plan as culture and in vitro
susceptibility tests are not frequently performed
and thus clinical diagnosis of the infections
caused by these two agents is not supported by
laboratory diagnosis. So empirical therapy is
important in the treatment of Ureaplasma
urealyticum and Mycoplasma hominis.
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Xiilaso
Ureaplasma Urealyticum and Mycoplasma Hominis-in agkar edilma tezliyi va antibiotiklora qars:
hassashgi
Z.Z.Qarayev
Tadgigatin magsadi Ureaplasma Urealyticum and Mycoplasma Hominis-in askar edilmo tezliyi vo
antibiotiklora garst hossasliginin 6yroanilmasi vo mialiconin aparilmas ti¢lin antibiotiklorin tayin
edilmosidir. tadgigatlar 01.01.2014-cii il tarixindon 01.01.2015- ci il tarixino godar Azarbaycan tibb
universitetinin mikrobiologiya laboratoriyadinda aparilmigdir. 368 xastonin uretral vo servikal-vaginal
materiallarindan istifads edilmisgdir.
Pe3rome
Yacrora BBIACJICHUA U YYBCTBUTCJIBHOCTH K AHTHOMOTHKAM Ureaplasma
Urealyticum and Mycoplasma Hominis
3.3.Kapaes
HCJ'H:IO HucCCJICAOBaHNA SBUJIOCH H3YUCHHUEC YaCTOTbhl BBIJACICHHUA U ‘IYBCTBHTGHLHOCTeﬁ K
antuonoTrkam Ureaplasma Urealyticum u Mycoplasma Hominis, onpenenuTs aHTHOMOTHKOB st
nevyeHnsa. MccnemoBanwe OBUTO TIPOBEIEHO B OT/ACICHHH MHKpoOOWoOIornu  JabopaTopuu
TepaneBTUIECKON KIMHUKHN A3epOaiimkanckoro Menuuackoro YHuBepcutera B epuon 01.01.2014
o 01.01.2015. beum mcnonb30BaHbl ypeTpalbHbIE U LIEPBUKO- BarMHaJbHbIE MaTepuansl OT 368
OOJIbHBIX.
Daxil olub: 14.04.2015
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USAQLARDA DISLIPIDEMIYA
G.9.9hmadov
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Dislipidemiya  lipoprotein metabolizminin
pozulmasidir ki, bu zaman yiiksok sixligl
lipoproteinlorin (YSLP), asagi sixligh lipipro-
teinlorin (ASLP), trigliserinlorin serumda geyri-
normal noticolori olur. Asagidaki 1-ci cadvaldo
lipidlorin normal vo patoloji naticalori veril-
mrgdir. Bu gostaricilor NHANES (National
Health and Nutrition Examination Survey- Milli
Saglamliq vo Qidalanmayuya Nozarat Tadqigati,
ABS) torfindon hazirlanmigdir [1]. Dislipidemiya
irsi, ikincili, otraf miihit faktorlar1 ilo slagali,
pohriz va fiziki aktivlikls slagoli ola bilor.

Ilkin genetik dislipidemiya. Irsi genetik
dislipidemiyalaarin timiimilogdirilmis formalar1
asagidaki 2-ci codvalds verilmisdir [2,3].

Umumi populyasiyada daha tez-tez rast golon
dislipidemiyalara  autosom dominant mansali
ASLP-lari kodlagdiran reseptorlarin genindo bas
veran dayisikliklo biruza veran ailovi hiperxo-
lesterinemiyadir (AHX). Bu formanin homoziqot
formasi az rast goldiyi halda (1:10°), heteroziqot
forma daha tez rast golir. Dianoz Kklinik
dayisikliya asasan diagqnoz qoyulur. Usaglarda bu
ASLP-X soviyyasinin yiiksok olmasi, ailoda
pozitiv hiperxolesterinemiyanin olmasi, ailodo
(valideynlords, nono-babada, dayilarda, xala-
larda) kardiovaskulyar xastaliklora meyilli
olmast  ilo saciyyslonir. Usaglarin coxunda
hereoziqot ailovi hiperxolesterinemiya asimto-

olan ksantomalarin, xirda lipid terkibli diiyiin-
lorin olmasi ilo saciyyslonir. Belo insanlarda
cavan yaglarda miokard infarkti olur [4].

Piylonma Vo artiq beabon kiitlosi ikincili
hipertrigliseridemiyalara osas niimiinadir (piy
hictiyrolori ilo olagodar hipertrigliseriemiyalar).
Positiv enerji balansit piy toxumasinin toplan-
masina, dislipidemiyaya, tip 2 sokorli diabeto,
hipertenziyaya sabab olur.

Ikincli dialipidemiyalar hipotireodizm, nefro-
tik sindrom, gara ciyar xostaliklori, immunoloji
xoastoliklor aiddir. Dislipidemiyalara riskli olan-
lara Xorcangi olanlar, organ transplantasiyasi
aparilanlar, virus immunodefisitli  xastolar,
immunoloji doyisikliklori olan Xastolor aiddir.
Kortikoseroidlarla, immunosupresantlarla, virus
oleyhins apailan preparatlarla, qicolma sleyhins
aparilan preparatlarla, esrerogenlarla, psixotropik
preparatlarla mialico alanlarda dislipidemiyalar
yarana bilor. Pis nozarst olunan diabetdo do
dislipidemiya, osason trigliseridemiya yarana
bilor (cadval 3). Buna ganda qlitkozani
normallasdirmala nail olmaq olar [4,5].
Pediatrik dislipidemiyanin boéyiiklora 6tii-
riillmasi. Usaqliq dovriindo bas veran dislipi-
demiya bdyiik yaslarda damar divarlarinda bag
veron atrosklerotik 16vhalorin osasinda durur.
Bunlar da moikard infarkti vo isemiya ilo
naticalanir.

matik olur. Bu goz gapagi, oynaglar

otarfinda

Cadval 1
Lipidlarin normal va patoloji gostaricilari

Lipidlor Normal (mg/dl) Sorhad (mg/dl) Qeyri-normal (mg/dl)
Total xolesterol <170 170-199 >200

Trigliserinlor <90 90-129 >130

YSLP >45 40-45 <40

ASLP <110 110-129 >130

Qeyri HDL-X <120 120-144 >145

YSLP yiiksak sixliglt lipoprotein xolesterin, ASLP asag1 sixligli lipoprotein xolesterin

Bir sira beynolxalq todgigatlar dislipidemiya ilo

assosasiya olunur (bunun osasinda

genetik

aterosklerotik doyisikliklor arasindaki olagani
stibut etmislor. Hipertrigli- serinemiyanin ayri
asili olmayan risk faktoru kimi tirayin koronar
arteriyast xasto- liyinin osasinda durmasi artiq
siibut olunmusdur. Kardiovaskulyar xastalik,
koskin hipertrigli- seridemiya pankretitlo

doyisik durur). Aretosklerozun inkisafinin risk
faktorlar1 arasinda dislipidemiya, hipertenziya,
piylonmo, diabet vo sigaret cokma durur. Lipid
doyisikliklorin ~ vaxtinda agkar olun- masi
golacokds vyarana bilon {irok xastaliklorinin
riskini azaldir [6].
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Pediatrik  dislipidemiyamin  fenotipik  piylonmadir (codval 4).
formasi. Usaqglarda dislipidemiyanin fenotipi
Cadval 2
Ilkin monogenik dislipidemiyanin tosnifati
Fenotip Xastalik Genetik Otiiriilmo | Rastgolmo | Lipidlorin
qiisur tezliyi gostaricilori
AUV TOmoziaot | agipr | AU19OM 11 000000 | ASLP-X 111
. . . iperxolesterinemiya dominant
Hiperxolesterinemiya Ailavi heterozigot Autosom
hi o ASLPR . 1:500 ASLP-X 11
iperxolesterinemiya dominant
Autosom dominant Apolipoprotein Apo B- Autosom .
hiperxoleserinemiya B-nin ailovi qlisuru 100 dominant 1:700 ASLP-X 11
. Nadir ASLP-X 11
| Erfril:s? funksiyasmin | p ooy ?{;‘;ﬁf}‘;ﬂt 1:100000 | HoFH ilo eyni
Resessiv Autosom resesiv ARH ASLP-X 11
hiperxolesterinemiya hi S ABCG5 Vo plazma
iperxolesterinemiya ABCGS Autosom sitosterol
B-sitosterolemiya Ressesiv ’
campesterol 1
Hipertrigliserinemiya LPL catismazhig LPL Autosqm 1:1 000 000
Apo CII catigmazlign | Apo CII Ressesiv | 1:1 000 000
. A . Apo AV catismazligr | Apo AV | Autosom .
Hiperxilomikroemiya LMF1 catismazlig1 LMF1 Ressesiv Cox nadir
. |GPIHBPL GPiHBP1 | AUOSOM | o dir ASLP-X 1 va
Hiperxilomikroemiya | catismazligi LiPA Ressesiv trigliseridlar,
Vo Xolesterol ester YSLP-X |
Hipertrigliseridemiya | Toplanma xastaliyi . Autosom .
Volman xastaliyi LIPA Ressesiv Nadir TC 11 vo TGT1
Hipoalfalipo- Tangier xostaliyi ABCA1l Autosom Cox nadir YSLP-X |||
prpteinemiya LCAT catigmazligi LCAT Ressesiv YSLP-X |||

ABCAL1, adenozin trifosfat birlogdirici nagledici A1, ABCG5/G8 adenozin trifosfat birlasdirici nogledici
Gb5/G8, Apo AV, apolipoprotein AV, ApoB-100, apolipoprotein B-100, Apo Cili, apolipoprotein Cii,
ARH, autosom ressesiv hiperxolesterinemiya, GPIHBP1, qliikozilfosfsfatidilinositol-anxored YSLP-
birlogdirici protein, HoFH, homoziqot FH, LCAT, lesitin xolesterol asiltransferaza, ASLR, asag: sixliqli

lipoproteidlor reseptoru, LIPA, lizosomal asid lipaza, LPL, lipoprotein lipaza, PCSK9, proprotein cevirici

subtilisin/kexin 9.

Bodon kiitlosinin  artiq olmasi  hipertrigli-
serinemiya vo YSLP asagi olmasi ilo assosasiya
olunur. Bu atrogenik dislipidemiya adlanir, piy
hiiciiyralori ilo slagali lipidemiyadir. Normal
cokili usaqlar, ailods dislipidemiyanin olmasi,
lakin analizlordo yiiksok ASLP, hipertrigli-
serinemiya ailovi hiperlipide- miyalara aiddir [7].
Piylanma vo metabolik sindromla alagali
dislipidemiya. Dislipidemiya usaq piylonmasinin
vacib agirlagsmasidir. Piylonma zaman rast golon
dislipidemiyada hipertrigliserinemiya, YSLP
asagl enmasi, ASLP normal vo yiingiil artmasi
geydo almr. Todqigatlar gdstormusdir ki, BKI-
nin 95 sentildon yiiksok olmasi olanlarda 42,9%
halda dislipidemiya rast galir.
Hipertrigliserinemiya, asagi YSLP, viseral
piylonma (moarkazi piylonmo), hiperglikemiya vo
tozyiqin  olmasmin  birlikdo rast golmasi
metabolik sindrom kimi gobul olunur. Yiiksok

trigliserinemiya cox vaxt asagi YSLP ilo
assosasiya olunur. Trigliseinlar ilk avval lap asa-
g1 sixhigh lipoproteidlardon amala golir. YSLP
yiiksak olmas1 zaman1 kardiovaskulyar risk asagi
olur [8].

Skrininq  iiciin  tovsiyalor.  Amerika
Pediatriya Akademiyasiin tovsiyalarino asasan
BKI > 85 persentil piylonmesi olan usaglarda
lipidlorin saviyyesini 2 yasdan yuxari toyin
etmok tovsiyo olunur. Ogar nhoticalor sarhad
gostaricilor soviyyasindo olarsa tokrar olaraq
analiz 3-5 yaslarinda tokrar aparilmalidir.
Umumilikda usaglar1 9-11 yaslar vo yeniden 17-
18 yaslar arasi dislipidemiyaya goro miiayino
etmok lazzmdir. Normativler 1-ci codvalda
gostorilmigdir. Ogar YSLP yemoakdon sonra
yiiksak olsa biitiin lipidlor acqarina yoxlanil-
malidir [9].
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Klinika va diagnoz. Usaqlar miiracist etdikca
onlarin kiitlasi vo boyu 6lciilmalidir. Bu zaman
BKI (iki yasdan sonra) hesablanmali vo xiisiisi
codvaldan istifado etmoklo persentillor hesab-
lanmlidir. Coki artighig olan vo BKI 85 persen-
tildon yiiksok olmasi zamani slavo miiayinolora
s6vq olunmalidir. Kicik yaslarda cokinin kaskin
artmas1 sonradan piylonmonin yaranma riskini
artinr, Bu zaman belo usaqlar miiayino
olunmalidir. Qidalanma ils slagoadar olan piylon-
mo tciin badon kiitlosinin vo boyun artmast
saciyyavidir. Cokinin artmasi fonunda boyun
artiminin  olmamasi zamani olave miiayinaloro
ehtiyac duyulur. Masoalan, hipotireodizmi olan
usaqlar boyiik dil, quru dori, gabzlik, straflarin
soyuq olmast olur. Striyalar, kicik zodadon

yaranan dorialti hematomalar, morkozo yaxin
nahiyalords piylonmo qliikkokortikoid artigligin-
dan dolalot edir. Erkon yaslarda yaranan istaha
artiqhigi, boy artiminin zosiflomasi, cokinin tez
atrmasi hipotalamik desrequlyasiyadan, anadan-
galma moarkazi hipoventilyasiya simdromundan
xabar verir. Bu ROHHAD sindromunda ola bilor.
Bu zamn xastalords geco yuxu zamani apnoyelar
olur vo xostelor bundan vofat edo bilor.
ROHHADNET sidromunda iso yuxaridaki ola-
motlora olavo olaraq dés gofosinin sisi do ola
bilor. Bir sira genetik sindromlarda da piylonma
olur. Moasolon, Prader-Villi sindromu. Bu
sindromda piylonmo ilo yanasi oqli gerilik,
boydan geri galma, hipotoniya vo basqga genetik
alamatlar olur.

Cadval 3
Dislipidemiyamin ikincili sabablari
Ekzogen Hetapik
Alkahol Obstruktiv gara ciyar Xastaliyi/xolestatik soboablor
Dorman mualicasi: kortikosteroidlor, | Biliar sirroz
Isoretinoin, beta-blokatorlar, bir sira | Alagil sindromu (garaciyer, boyroklor, {irok
kontraseptivlor, kimyoterapevtik preparatlar, | zodslonmasi ilo gedan genetik xastalik )
virusaleyhins preparatlar
Endokrin/metabolik [ltihabi xostaliklor
Hipotireodizm/hipopitiutarizm Qirmiz1 qurd esonayi
Diabet tip 1 vo tip 2 Yuvenil revmatoid artrit
Hamilolik Umumi xostoliklori
Yumurtaliglarin polikistoz xastaliyi Glikogen toplanma xostoliyi
Lipodistrofiya Gose xastaliyi
Kaskin fasilali porfiriya Sistin toplanma xastoliyi
Boyrok Yuvenil Te-Sac sindromu
Xronik boyrok catigmazligi Neyman —Pik xostaliyi
Hemolitik uremik sindrom Basqa xastaliklor
Nefrotik sindrom Kavasaki xoastoliyi, Klaynfelter sindromu
Infeksiyalar Anoreksiya nevroza
Kaskin virus/bakterial infeksiya Organ transplantasiyasi
Insan immunodefisit virus infeksiyasi Usaq xarcangi, idiopatik hiperkaglsiemiya
Hepatitlor Progeriya, Verner sindromu
Cadval 4
Pediatrik hipertrigliserinemiyanin tasnifati
Tosnifat1 Lipid profil Assosasiya Ailo anamnezi
Piy hiiceyrasi ilo alagali | X11, TG Piylonma, hipodinamiya | Ailo anamnezds olmur vo
hipertrigliserinemiya ya zoif olur
Kombino olunmus ailovi | X11, TG Ailods dislipidemiya var
dislipidemiya tip 11
Kombins olunmus ailovi | X, TGT1 Ailados dislipidemiya var
dislipidemiya tip IV
Hipertrigliserinemiya tip | | TG11, LPL catismazlig1
YSLP JI]]
Hipertrigliserinemiya tip | TGT1, Hiperlipoproteinemiya
I YSLP ||| E2/E2

X- xolesterin, TG-trigliserin, LPL, lipoprotein lipaza, YSLP-yiiksok sixligl lipoproteinlor
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Sinir siteminin zadalonmasi olan usaqlarda
geco vaxtlarda basagrilar, gébrmoenin pozulmasi,
poluriya, polidipsiya, qusma, cinsi inkisafin
longimasi vo ya stirotlonmasi kimi hallart ola
bilar.

Insulin rezistenliyi olan usaqlarda akantosis
nigrikans ola bilor. Yeniyetmo qizlarda iso
yumurtaliglarin polikistoz xastoliyi do rast golo
bilor. Belo qizlarda menstrual tsiklin pozulmalari,
hirsutizm, aknelor olur. Cokisi atriq olan
usaqlarda oynaq problemloari do yaranir [10,11].

Anamnez vo fiziki miiayina. Otrafl
toplanilmis anamnez vo fiziki miiayino ailovi
piylonma ilo genetik va endokrin mangali piylon-
moni ayird etmoays imkan verir. Hamilaliyin son
hoftolorindo  déliin  horarkatliliyinin  azalmasi,
postnatal hipotoniya vo sonradan onun giiclon-
moasi Prader Villi Sindomuna siibho yaradir.
Neonatal anamnezdos hipoglikemiyanin, mikrope-
nisin, kritrorxizmin olmasit boy hormonu
defisitindon  xobor verir. Oqli geriliyin olmasi,
danisigin longimasi Vo psixomotor inkisafdan
geri galma hor hansi bir genetik sindromun
olmasindan siibholonmok olar. 2-4 yaslar arasi
istahanin koskin artmasi, poliuriya, polidipsiya-
nin  yaranmasi, horarast  disrequlyasiyasi
ROHHAD sindromuna siibha yarada bilar.

Piylonmosi artiq olan usaqlarda basagrilarin,
qusmanin, gormonin pozulmalarinin  olmasi
zamani sinir siteminin xastoliklorini inkar etmak
lazzmdir. Bu zaman sislor ola bilor. Hipofizdo
yarana bilon karaniofarinqiomani inkar etmok
lazimdir.  Piylonmo zamani boydan, cinsi
inkisafdan geri qalma olarsa bu Frohli¢ sindro-
munun Vvo Yya adipozogenital sindromun
olmasindan dslalot edir. Frohli¢ sindromu
(adipozogenital sindrom, hipotalamik infanti-
lizm) osasen oglanlarda yaranir. Piyin gadm tipli
paylanmsi soklindo olmasi piylonmonin bu névii
iciin  saciyyavidir. Bu zaman hipotalamusun
funksiyasinin zsiflomosi olur. Bu sindrom {iciin
hipoglikemiya, hipotenziya, hipotermiya xarak-
terikdir. Sokorsiz diabet do bu xastolik zamani
ola bilor. Bu sindromda beyids sis xastoliyi do
ola bilar. Belo xastalorin miialicasi, testoseronla
miialica, cokini azaldilmasmna yénaldilon prog-
ramlar olmali, sis olduqda iso Kimyaterapiya,
corrahi miidaxile aparilmalidir.

Piylonmasi olan usaglarda miitlaq hipo-
tireodizm, sokorli diabet, obstruktiv yuxu
apnoyelari inkar olunmalidir. Yeniyetms qizlarda
mentraul dayisikliklars fikir vermoak lazimdir. Bu
zanam hiperandrogeniya fonunda birincili va
ikincili  amenoreyya yarana bilor. Boyun
artmasinin dayanmasi fonunda cokinin artmasi

hormonal va genetik xostalik noticasinds ola
bilor.

Anamnez toplayarkon ovvalki illords usagin
boy inkisafin1 sorusmaq lazimdir. Boy artiminin
zoif olmasi, cokinin artmast hormonal vo Yya
genetik mangali piylonmo barads fikir yaradir
[12].

Bodon kiitlosi artiq olanlar hokima miiraciot
edorkon arterial tozyiq hor zaman o6lciilmalidir.
Usagin imumi habitusu qiymatlondirilmalidir.
Piylonmoanin badan iizra paylanmasina (qadin va
ya kisi tipli piylonmo), ay tipli sifotin olmasina,
dismorfik doyisiklikloro fikir vermak lazimdir.
Damaq badamciglarinin iri olmasi yuxu apno-
yelori iciin riskdir. Qara ciyorin palpasiya
olunmas1 piy infiltasiyasinin yaranmasi zamani
olur. Cinsi inkisafi Tanner cadvalino oasason
giymatlondirmok lazimdir. Piylonmosi olan
qizlarda erkon cinsi inkisaf, oglanlarda isa cinsi
inkisafin longimosi ola bilor. Dorido akantosis
nigrikans, striyalar, akroxordonlar ola bilor.

Dorido  akroxordonlar  (ziyilobanzor  dor
artimlar1). Miiayine zamani sinir siteminin
xatliklorinin olmasina da fikir vermok lazimdir.

Diagnostik  smaglar.  Piylonmasi  olan
usaqlarda lipidlorin soviyyasi erkon vaxtlarda
toyin olunmalidir. Piylonmasi olanlarda ganda

glikoza, transmainazalar, bikarbonat (CO,)
yoxlanilmalidir. Poligfagiyast olan usaqlarda
prolaktin yoxlanilmalidir. Boy artimi  zoif

olanlarda isa hipotireozu inkar etmok tigiin TSN
toyin olunmalidir.

Sokorli diabeti inkar etmok iiciin acqarina
ganda qliikkoza, qlikohemoqlobin, oral qliikoza
smagimin tayini maslohotdir. Qliikoza tolerantliq
testi tarixi olaraq diabeto diagnoz qoymagq ficiin
“quzil standart” testi kimi gabul olunur. Lakin bu
test zoif reproduktivliys malikdir. Yani naticalor
miixtolif ola bilor. Adoton bu test mixtalif
giinlords iki dofo aparilmalidir. Bu test zamani
miixtolif glinlordo miixtalif naticalor alina bilar.
Test acqarina aparilmalidir vo Xastalor hokimin
yanina acqarina galmoli vo iki saat orzinds ac
qalmalidirlar. 2010-cu ildo Amerika Diabet
Assosaiyast diabetin diagnostikas1 lciin qliko-
hemoglobin testindan istifade olunmasini toklif
etmisdir. Pediatrik Endokrinoloji Comiyyst bu
testi tip 2 diabetds va toleratligin pozulmasinda
istifado etmoyi tovsiyo edir [13].

Olavo olarag ganda insulin, sarbart
testosteron, qonadotropinlor, cinsi hormonlar, 24
saatliq sidikdo steroidlor toyin oluna bilor. Hor
hansi bir genetik sindroma siibha varsa genetik
test yoxlanilmalidir. Giin arzinds haddindan artiq
yuxucullug, giiclii xorultu yuxu apnoyelarinin
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indikatorudur. Qanda CO, saviyyasinin yiiksok
olmast polisomnoqrafiyanin aparilmasi maslohat-
dir. Basga todgiqatlar videomiisahidonin aparil-
masini maslohot goriirlor. Ogoar yuxu apnoyesi

bilor

Vo  Xxostolor  kardiologla  maslohat-

losmolidirlor [14]. Badonds piyin pay- lanmasini
giymatlondirmok ¢okini, boyu 6lgmokdon, BKI
heasblamaqdan daha ohomiy- yatli gostoricidir

varsa sol madaciyin hipertrofiya olamotlori olab  (cadval 5).
Cadval 5
Piylanmasi olanlarda yoxlanilan laborator miiayinalor

Test Olamat Interpretasiya

Gliikoza (tosadiifi) Piylonmasi olanlarin hamisinda | >140  mgqg/dl  olmas1  tolerantligin
pozulmasi ola bilar
>200 mq/dl sakarli diabet ola bilor

AST/ALT Piylonmasi olanlarin hamisinda | Yiiksok olmasi piy infiltrasiyasi zamani
rast galir

Bikarbonat (CO,) Piylonmasi olanlarin hamisinda | CO, yiiksok olmasi obstruktiv geca

apnoyesinin olmasi gostarir.

Sarbast T, vo TSH

Boyu zoif artanlarda,
quru dorida, gabzlikds, soyuq
otraflarda, oligpamenoreyada

Sorbast T, asagt enmoasi TSH

yiiksalmosi hipotireozda olur

Vo

2 saathq gliikkoza

Poliuriya/polidipsiya,

kortizol va kreatinin

hipertenziya, striya, morkazi tip
piylonma

tolerantliq testi vo | nokturiya, akantosis nigrikans,
glikohemoglobin ac qarina qliikozanin yiiksok
HbAlc olmasi, tosadiifi qlitkozanin
>140 mq/dl olmasi, ac qarina
glilkozanin >100 mg/dl olmas1
Acqarma lipid profili | Bodon kiitlosi artiq olanlarin | Trigliserinlor >150 mgq/dl olmasi
hamisinda YSLP <40 olmas1
ASLP >160 olmasi zamanm dirman
preparatlarinin istifadoe olunmasi
Acqarina insulinin | Akne,  hirsutizm,  ikincili | Insulinin soviyyasinin artmasi polisistik
SoViyyasi amenireya, oliqgomenoreyya yumurtaliq sindromunun alamati ola bilor
Sarbast testosteron Akne, hirsutizm, ikincili | Insulinin saviyyosinin artmasi polisistik
amenireya, oligomenoreyya yumurtaliq sindromunun alamati ola bilor
24  saatliq sorbast | Boy  artiminin  azalmasi, | Kortizolun soviyyasinin artiq olmasi

gliikkokortikoidlarin artimi zamani olur.

Kariotip

Genetik stigmlor

Flurens hibridizasiya
(FISH) genetik analizi

Boydan geri galma

Bir sira genetik sindromlarda olur.

DNT miiayine

Genetik miiayinalor Inkisaf qiisurlari
Polisomnografiya CO; soviyyasinin artmasi, agir | Yuxu pozgunluglart  miitoxassis ilo
xorultu, giin arzinds yuxululug, | miizakirs olunmalidir.
apnoye
Differensial diagnoz: tez-tez rast galan xastaliklar
Genetik sidromlar Daun sindromu
Endokrin Boy hormonu catismazli§, hipogonadizm, hipotireodizm
Sads gen mutasiyalari MC4R genin mutasiyasi
Differensial diagnoz: nadir xastaliklar
Hipotalamusun Sis, meneingit, bas beyinin hipoksiyasi, basin travmasi,
xastaliklori ROHHAD/ROHHADNET

Genetik sindromlar

osteodistrofiyast

Prader-Villi, Bardet-Biedl, Karpenter, Kohen, Alstorm, Olbrayt

Endokrin

Qliikokortikoid artigligr ilo alagoli

Sads gen mutasiyalari

Leptin, leptin

reseptoru,

prohormon konvertaza-1,
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| | proopimelanokortin (POMC)

Differensial diagnoz. Usaglarda  bodon
kiitlosinin arttmi sirf genetik faktorlarla bagl
olmur. Piylonmonin bagqga sabablori asagidaki
codvalds verilmisdir.

Genetik sindromlar vo endokrin  monsoali
piylonmo  piylonmonin  5%-ni  toskil edir.
Piylonmonin bu sasblarini nazars almaq lazimdir.
Hipotireodizm, boy hormonu catismazligi, gliiko-
kortikoidlorin artigligi piylonmays sabab ola
bilor. Hipogonadizmi va testoateronun saviyyo-
sinin asag1 olan usaqlarda da piylonmo yarana
bilor. Piylonmosi olan aksar usaqlarda boy artimi
yiiksok olur vo onlarda siimiik yasi pasport yasi
tistoloyir. Hormonal pozgunlugu olan usaqlarda
iso boydan geri qalmagqla yanasi, stimiik yas1 da
geri qalir [15].

Bir sira genetik sindromlarda da piylanme
miisahido olunur. Daha tea rast golon sind-
romlardan biri  Prader Villi sindromudur. Bu
zaman distal nahiyslorin piylonmasi ilo yanasi
olarag hipogonadizm, ogli gerilik, boydan geri
galma, hipotoniya olur. Bu sindrom 15-Ci
xromosomda bas veron doyisikliklo olagalidir.
Barde-Biedl sindromunda postaxsial polidak-
tiliya, hipogonadizm, retinit pigmentoza, oqli
gerilik, boydan geri galma piylonms ilo yanasi
gedir. Bu sindrom 3,15,16-c1 xrosomlarda bas
veran doyisikliklorlo olagalidir.  Genetik sind-
romlarda rast golon piylonmodos boydan va ogli
inkisafdan geri galma olur.

Hipotalamusun miixtolif Ssobablor {iziindon
zodoalonmasi zamani da coki Kaskin artir. Bu acliq
Vo toxluq niivalorinin diskordinasiyasi zamani
bag verir. Hipotalamik sindrom zamani qida
axtarma harokatlori aktiv olur. Belo Xxastolor
normal gida gobulundan sonra da cokilarini
artirtlar, ciinki onlarda enerjinin sarf olunma
mexanizmi zoif olur. Kraniofaringioma hipo-
talamik sindromla tez-tez assosasiya olunur. Sis
acliq niivalarina boazon birbasa tasir edir. Carrahi
yolla bu sislor gotiiriildiikden sonra hipotala-
musun oazadalonmasi naticasinds do piylonmoa
yaranir. Kollonin miixtalif ssbablor {iziindon
zodalonmasi masslon, travma, meningit, nstics-
sinda do piylonma miixtalif doracalords ola bilar.

Hipotalamik piylanma ROHHAD/
ROHHADNET sindromlarinda da ola bilar
[16].

Piylonmonin oksar novlari “idiopatik” vo ya
“ailovi” mongalidir. Lakin bu hallar osason
genetik sabablidir. Ciinki onlar badon 6lciilarini
tomin edir. Bu genlorin coxu coki vo enerji
homeostazini requlyasiya edir. 1p, 2p, 3p, 6p, 7p,

Vo 11q xrosomlarinda olan markerlorlo badon
piyi arasinda diiz korrelyasiya olagosi var.

Piylonmo 10% halda melankortin-4 resep-
torunun geninin mutasiyasi (MC4R) naticasinds
yaranir. Belo usaglarin 6% -da kaskin piylonmoa
holo daha kicik yaslardam miisahido olunur.
MC4R gen mutasiyast miixtalif dorocodo piy-
lonmo formasinda 6ziinil biiruzo vers bilor. Bu
piylonms usaglarda erkon yaslarda biruzo verir.
Bu usaqglarda piy qat1 vo siimiik yas1 artiq, boy
hiindiir, pubertat normal olur, dogus saxlanilir.

MC4R gen mutasiyasi olanlarin hamisinda
hiperinsulinizm geyd olunur vo onlarda daim
acliq hissi olur, onlar daim qida axtaririlar. Piy-
lonma vo hiperinsulinizm yas artiqca stabillosir.
Insulinin saviyyossinin asagi diismosi hiperar-
giyani, yoni acliq hissini azaldir. Digar gen mu-
tasiyalart az rast golir. Bu zaman mutasiyalar
letpin vo onun reseptorlarinda bas verir vo erkon
yaslarda piylonmo, istahanin cox olmasi, hiper-
insulinemiya, boydan, cinsiyystdon geri galma
miigahide olunur. POMC gen mutasiyasinda
piylonmo ilo yanasi olaraq boyrokisiiti vozi
catigmazligt vo qurmizi rongli bas tiiklonmasi
olur. Prohormon konvertasiya genin mutasiya-
sinda kicik yaslardan agir piylonma, gliikoza
tolerantligin  pozulmasi, insulin saviyyasinin
asagl olmasi, hipoqonadotrop hipoqonadizm vo
boyrakiisiitii vazi catismazligi geyd olunur [17].

Miialica. Usaqglarda piylonmoni miialico
etmok catindir. Cokinin azalmasi miialicays catin
tabe olur. Qabul olunan kalorinin azalmasina va
enerjinin sorf olunmasini artirmaq lazimdir. Bu-
nun {iclin fiziki aktivliyin artirilmahidir. Inkisaf
edon organizm ticiin lazim oln maddalorin kifayat
godar verilmoasina fikir vermok lazimdir. Agir
piylonma baslamazdan avvol miialicani baglamaq
lazimdir [18].

Hoyat soraitinin dayismasi. Qobul olunan
karbohidratlarin vo yaglarin miqdarini azaltmaq
lazimdir. Yaglarin miqdarmin  azaldilmasina
xiisusi fikir vermak lazimdir. Ciinki onlar modo-
bagirsaqdan test sorulur va enerji kimi dorial-
tinda toplanir. Zilali orzaqglarin psahrizdo arti-
rilmasi da cokinin azalmasina sobob ola bilor.
Asan hall olunan gokorlori, sirniyyatlart va sirin
sular1 pohrizdon cixarmaq lazimdir. Tarkibinda
fruktoza olan orzaqlardan da uzaqlasmaq lazim-
dir, ciinki fruktoza torkibli orzaglar coki artimin
asabob olur. Evda har hofts, xastoxanada iso hor
ay cokiya nozarot etmok lazimdir. Piylonmosi
olanlar fiziki aktivliyini artirmalidirlar. Amerika
Urok  Assosasiyasmin  tovsiyolorine  osason
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usagqlar giin arzinds 60 dagigadan cox fiziki aktiv
olmalidirlar. Televiziyaya baxmaq, kompiiter,
telefonlardan, plansetlordon az istifado etmok do
cokinin azalmasina yardimci ola bilor [19].

Asagidaki codvalds cokinin azaldilmasi iiciin
bir neca tovsiya verilmisdir.

Aila ila birlikds gidalanin.

Doyana kimi yemoyin.

Asta-asta yeyin, tolosmoyin. Doyma hissinin yaranmasi iicin 20 dagigs vaxt lazimdir.

Qazs1z, tomiz suyun miqgdarini artirin

Miikafat kimi qida vermayin. Coza kimi usag1 qidadan mohrum etmayin

Tevevizora baxa-baxa, kompiiterdo oynamagla eyni vaxta gida gobul etmayin.

Giin orzinds 2 saatdan cox oturmayin

Hor giin 20-30 dogigs piyada gozin

Otrafdaki orazilordo, diikanlarda, parkda gozin

Uzaqda olan parklarda gozin

Lift ovozina pillokondoan istifads edin

Badon kiitlasinin azaldan darmanlar va
bariatrik carrahiya

Piylonmoni dorman, carrahi yollarla miialico
etmayin mohdud gostarislori vardir. Cakisi had-
don artiq olanlar, pahrizlo miialicays tabe olma-
yanlarda dormanla miialicoys baslamaq olar.
Lipaza ingibitoru sayilan Orlistat Amerika
Dorman Assosasiyasi torafindon tovsiya olunan
yegana preparatdir. Orlistatt 12 yasdan yuxari
usaqlarda istifado etmok olar. Bu preparatin
modud gostarislori Vo mads-bagirsaq torafindon
olava tosirlori vardir. Usaq vo Yyeniyetmolords
gliikagonabonzor peptid 1-in reseptor agonisti
olan Exenatide preparatindan da agir piylonmoda
istifado etmok olar. Bodon Kiitlo indeksi 95
persentildon 1-2 dofo artiq olan, BKI 35 kq/m®
artiq olanlar bu preparata gostorigdir. Lakin
Exenatide Amerika Dorman Assosasiyasi tora-
findon  piylonmo  {iciin  istifadoys  icazo
verilmoayib. Bu preparat doyma hissi yaradir,
ganda insulinin saviyyasini vo istahani azaldir,
bununla da cokini asagi diismoesina sobob olur.
Bu preparatin olavo tosirinino irokbulanma
aiddir. Exenatide pankreatid, pankreas Xxarcangi
Vo (alxanabonzor vozi Xorcongi riskini artira
bilor. Odsbiyyatda bu preparatdan istifado
barasds malumat hoalo ki, azdir. Bu preparatlar
uzun middot istifado olunmalidir, belo Ki,
istifadasi dayandiqda caki yenidan artir.

Bariatrik carrahiys yalniz yeniyetmolordo vo
agir doraceli piylonmoada, BKI 35-40 kg/m? artiq
olanlarda istifado oluna bilor. Mado suntu
iisulundan istidafo olunmsi daha effektiv sayilir.
Bu zaman BKI 35% azalir. Bariatrik corrahiys
yalniz bu dsulla tocriibasi olan markazlords
aparilmasi1 maslohoat goriliir (20).

Usaqlarda istahan1 koson preparatlardan
istifado olunmasi maslohot goriilmiir .

Metabolik sindromun miialicasi

Pediatriyada metforminin 12-19 yasl usaqlar
arasinda, ailasinds tip 2 diabeti olanlarda istifada
olunmasi1 verilmisdir. Todqiqatlarin birindo met-
formin BKi-ni 1,3%, 11% ganda acqarina qliiko-
zanin soviyyesini, 38% acqarma qlikozanin
Soviyyasini azalmasi gostorilmisdir. Basqa todqi-
gata iso onun trigliserinlorin v total xolesterinin
saviyyasini 8 hoftadon sonra azalmasi da qeyd
olunmusdur. Metformin total giinliik maksimum
doza 2000 mq istifado oluna bilor. ©gar onun
irokbulanma, diarreya, qarinda koép vo sairs
agirlasmalart  olsa onun dozasin1 azaltmaq
lazimdir. Sonradan isa dozani tadricon artirmaq
olar. Yemokarasi da gobul oluna bilor [21].

Dislipidemiyanin miialicasi. Amerika Pediat-
riya Akademiyasi usaqlarda dislipidemiya
zamani 6 ay orzinds pohrizdon istifado olun-
masini maslohort goriir. Ogar bu miiddat arzinds
natica oldo olunmazsa, hoyat soraitini doyismok
miimkiin olmursa 10 yasdan yuxar1 usaqlarda
dorman preparatlarindan istifads etmok olar.
Dorman preparatlarina gostoris ASLP-in 190
ma/dl.-don yiiksak olmasi, ASLP-in 160 ma/dl.-
don yiiksok vo ailosindos kardiovaskulyar xastalor
olanlarda, kardiovaskulyar xastaliya 2 riskdan
artiq olanlarda, ASLP-in 130 mq/dl.-don yiiksok
vo ailosindo sokorli diabeti olan usaqglarada
istifado olunmas1 gostorigdir. Statinlor toyin et-
mozdon owvval qaraciyorin fuksiyasi yoxlanil-
malidir. Statinlor Kicik dozalarda tayin olunur. 3
aydan bir usaglar yeniden miiayinadan kecmali,
garaciyarin funksiyasi yoxlanilmalidir.
Miialiconin moagsadi ASLP-in 110 mg/dl.-dan
asagl olmasidir. Ogor ailodo kardiovaskulyar
xastalar, sokorli diabet varsa mogsed ASLP-in
160 mq/dl.-don asag1 salmaqdir.
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Trigliserinlori  yiiksok olan, YSLP asag1
olanlarda isa dorman preparati kimi omeqa 3 yag
tursusundan, masalon eikosapentaen tursusundan
(EPA) vo dokasaheksaen tursusundan (DHA),
yoni baliq yaglarindan istifado oluna bilar.
Giindalik doza 1000-2000 mq ola bilor. ©gor
xastolorda ham YSLP vo trigliserinlor artibsa
hom baliq yagindan, hom da statinlordan istifads
oluna bilar.

Niasin (nikotin tursusu) adlanan preparatdan
da istifado etmok olar. Lakin onun effekti
statinlorlo miiqayisads zoifdir [22].

Agirlasmalarin miialicasi. Metabolik sind-
romda polisistik yumurtaliq sindromu da ola

asagidaki olamotlor aiddir: oligomenorreya,
Kliniki vo/vo ya laborator hiperandogenizm,
USM-do polisistik yumurtaliglarin asakarlan-
masi. Kontraseptivlorin vo metforminin birlikdo
toyin olunmasi bels xastalors yardimei ola bilar.
Qeyri-alkohol gara ciyar piylonmasi. Qeyri-
alkohol gara ciyar piylonmasinds metformin 500
mq giinds 2 dofo vo ya Vitamin E 800 mq sutga
orzindo (400 mqg 2 dofo) istifado olunmasi

effektivlidir. Usaqilarda 8-17 yaslar arasinda
istifado oluna bilor.
Ag ciyor agirlagmalari. Piylonmasi olan

usaqlarda daha tez-tez bronxial astma vo yuxu
apnoyelari rast golir. Ogor usaqlarda bronxial

bilor. Polisistik yumurtaliq sindromunun diaq- astma yaranarsa onu aqressiv miialico etmok
nostikast  2012-ci ildo Polisistik Yumurtaliq lazimdir (codval 6). Xostalordo sohor basagrilari
Sindromu  Comiyyati  torofindon  Rotredam  varsa, giin orzindo yuxulu olursa geca
kriteriyalart ~ verilmigsdir. Bu  kriteriyalara apnoyelorindon siibhalonmok lazimdir [23].

Cadval 6
Miiayinanin istigamatlonmasi

Insulin vo gliikkozanin
geyri normal olmasi

Akantosis niqrikans, acqarina insulinin qanda yiiksok olmasi, qlitkoza
tolerantliginin pozulmasi (>100 mgq/dl), qlilkoza tolerantliq testini naticasi
2 saatdan sonra >140 mg/dl olamsi, tip 2 diabet (acqarina glitkozanin
>126 mg/dl yiiksok olmasi, tolerantliq testindon 2 saatdan sonra >200
mg/dl olmasi)

Yumurtaliq
hiperandrogenizm

Hirsutizm, akne, oligomenoreyya,
langimasi

ikincili amenorreya, menarxenin

Alcagboylug, xetti boy inkisafdan geri qalma, IBF-1 vo IBF-3 ganda
agagi olmasi

Boy hormonu catigmaz-
liginin olamatlori

Hipogonadizmin Cinsi inkisafin longimasi, menarxenin longimosi, cinsi inkisafin
alamatlori dayanmasi

Kortizol artighiginin sla- | Alcag boy, xatti boy atiminin long artmasi, cinsi inkisafin langimasi v ya
motlori dayanmasi, hipertenziya, ag vo ya qirmizi striyalar

Hiperlipidemiya YSLP >190 mgq/dl

YSLP >160 mgq/dl + ailads kardiovaskuliyar xasStonin olmasi va ya 2 risk
faktorunun moévcudlugu (piylonma, hipertenziya, sigaret cokmo, iirok
damarlarinin anomaliyalari,oturaq hayat torzi)

YSLP >130 mq/dl + sokorli diabet
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Pe3rome
JAucaunugemus y aerei
I'.A. AxmenoB

B nmamHO#l craTthe maH 0030p HapyIIeHWs JTUOUAHOTO OoOMeHa y neTed. [umepaumuaemus
06Hapy)KI/IBaeTC$[ y ,Z[eTefI U B3pOCIBIX H Tpe6yeT CIICHUAJIbHBIX I/ICCJ'ICI[OB&HI/Iﬁ. B cratbe
pacCKa3bIBaCcTCsA O HOPMATHUBAX JIMIIUOB Yy z[eTeﬁ, O HACJICACTBCHHBIX AUCIUIIUACMUAX, BTOPUYHBIX
TUCITUTTUAEMHASAX, CBA3b MEXIy OXKHPEHHEM W C HapylIeHWsIMH JunuaHoro oobmena. [lompoGHo
OIMUMCaHbl KIMHHUYCCKHUE IIPHU3HAKHU W JICYHCHUC ZII/ICJH/IHI/IJIeMI/Iﬁ y )IeTeﬁ. HapymeHMﬂ JIMITUIHOT O
obMena — OIUH U3 HanOoyiee BaKHBIX PUCKOB pPa3BUTUA aTCPOCKIICPO3a. CBOGBpeMeHHaH n
MpaBUJIbHAS TUArHOCTHKA TUCIHIUACMHA — HEOOXOANMBbIE YCIOBHS PAIlMOHANBHON MPOQUITaKTHKH
W Tepanuu arepockiiepo3a. OObeKTOM 0c000r0 BHUMAHUS CIYXKaT OOJNbHBIE UIEMHYECKOH OO0Ne3HH
cepAla , C aTepoCKJIEPO30M MO3TOBBIX, NepuepuuecKkux aprepuil U aoptel. VIMEHHO y HHUX B
mpoliecce JedeHus He0OX0IUMO CTpeMUThCsl JocTHub HeneBbix ypoBHeit XC JIHIL, XC JIBII u T B
COOTBETCTBUU C TpCGOBaHHHMI/I HACTOAIIINX peKOMeHHaHHﬁ. B 3aBucumoctu OT yCTaHOBHeHHOﬁ
KaTEropuM pUCKa OIpPEENsSeTCa TepaneBTUIecKas CTpaTerus, B KOTOPOU He CeayeT OrpaHuYnuBaThCs
TOJIBKO Ha3HAUYCHUCM JIMIMUAKOPPCTUPYIOIIUX IIPCIIapaToB, HO TAKKC NPHUHATHL BCC HeO6XOI[I/IMBIe
MEPBHI 110 KOPPEKIUH IPYTUX PUCKOB.
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Summary
Dyslipidemia in Children
G.A.Ahmadov
This article provides an overview of lipid metabolism in children. Hyperlipidemia is found in
children and adults, and requires special studies. The article describes the norms of lipids in children
of hereditary dyslipidemia, secondary dyslipidemia, obesity due to lipid metabolism disorders. He
described in detail the clinical signs and treatment of dyslipidemia in children. Lipid metabolism - one
of the most important risk for atherosclerosis. Correct diagnosis of dyslipidemia - necessary
conditions of rational prevention and treatment of atherosclerosis. The object of special attention are
the patients with coronary heart disease, cerebral atherosclerosis, peripheral arteries and aorta. The
course of treatment should strive to achieve target levels of LDL cholesterol, HDL cholesterol and
triglycerides in accordance with the requirements of recommendations. Depending on risk category is
determined by the therapeutic strategy, which should not be limited to the appointment antilipid drugs,

but also to take all necessary measures for the correction of other risks.
Daxil olub: 12.03.2015

OBILIAA XAPAKTEPUCTUKA [IOPAXXEHUI HEPBHOM CUCTEMBI ¥V
MAJIOBECHBIX HOBOPOXJIEHHBIX B 3ABUCUMOCTHU OT '’ECTALIMOHHOI'O
BO3PACTA
H.®.[TanaxoBa
AzepOaiinkaHCKH MEUIIMHCKUN YHUBEPCHUTET, Kadenpa Heonaronoruu, r.baky

Agar sozlor: yenidogulan,hestasiya yasina goro kigik, sinir sisteminin zodalonmosi, bas beyina
gansizma, periventrikulyar leykomalasiya

Kniouesvie cnosa: HOBOPOXKIIEHHBIM, Mallblii JUIsSi T€CTAIIMOHHOTO BO3pacTa, MOpPaKeHHE HEPBHOW
CHCTEMbI, BHYTPHUEPEITHOE KPOBOUINIUSHIE, TICPUBEHTPUKYIIAPHAS JICHKOMAIISIIHSL.

Keywords: newborn, small for gestational age, nervous system damage, intracranial hemorrhage,

periventricular leukomalacia

l'umokcuyeckoe mopakeHrne TOJI0BHOTO MO3Tra
0O HACTOSILEr0 BPEMEHM OCTaeTCs OAHON U3
KIIOYEBBIX Tpo0JIeM B COBPEMEHHOW NephHa-
TasibHOW HeBposoruu [1]. 310 00ycinoBieHO
BBICOKOW PacIpOCTPaHEHHOCThIO JAHHOM IaTo-
JIOTUM, 3HAYNUTENBHBIM M BBICOKHM PHCKOM
(dhopmupoBaHus AeTckod wHBanMgHOCTH [2]. B
OonblIel cTeneHu HepeOpaabHyI0 MATOJOTHIO Y
HOBOPOXKACHHBIX OMNPENESIOT MIIAACHIBl ¢
Majoi maccoi Tena mpu poxaenuu [3,4]. B pe-
3ylIbTaTe psAa HeOJAaronpUsTHBIX COLUAIBHO-
9KOHOMHUYECKHUX, IKOJIOTUYECKUX, MEIHKO-Opra-
HU3AIMOHHBIX (PAaKTOPOB COXpaHSETCS BBICOKAS
yacToTa HEJAOHOUIEHHOCTH M 3aJ€p’KKH BHYTpPH-
yrpobHoro pazsutus (3BYP), uto cocraBnser B
cpemaem 8-10% Bcex HOBOPOXKICHHBIX [5].
OcHOBHasE OCOOCHHOCTb 3THUX JETeH- 3TO
HE3pEJIOCTh OPraHOB M CHCTEM U, MPEXKIE BCEro
neHtpanbHOW HepBHOW cuctembl (IIHC). Ha
9TOM (OHE THUIOKCHS MO3ra, SIBISISACH TMpak-

TUYECKU IOCTOSIHHBIM CITyTHUKOM HEIOHOILICH-
Hoctd U 3BYP, Bo MHOro pas uame, 4eM y
JOHOIICHHBLIX C HOPMAJIbHBIMHU AHTPOIIOMCTPHU-

YeCKMMH JIaHHBIMH, OOYCJIaBIHMBacT THOEIh
pebenka [6,7].
Heasto wucciaeqoBaHus — SBUIACH — OIIEHKA

HEBPOJIOTMYECKOr0 CTaTyca MaJIOBECHBIX HOBO-
POXIEHHBIX B 3aBUCHUMOCTH OT T'€CTallMOHHOTO
BO3pacrTa.

MartepuaJjsl 1 MeTObI HccaenoBanus. Ilog
HAIIUM HaONIOJEHHEM HaxXO4uI0oCh 287 HOBO-
POKIEHHBIX Pa3IMYHOTO TeCTAIMOHHOTO BO3pac-
Ta (29-41 Henens), pa3eneHHbIe HA JBE TPYIIIIHL.
B xonTponbpHyro rpymnmy Bouu 50  ycioBHO-
3M0POBBIX HOBOPOXKICHHBIX, POJUBIIUXCS Y
MaTepeil ¢ (U3UOJOTMYECKUM TEeUeHHeM Oepe-
MEHHOCTHU U POAOB B 5 poauibHOM gome um. LI
AneckepoBoil. B 0CHOBHYIO Ipyly BKJIIOYEHBI
237 HOBOPOXXIEHHBIX, POJAMBIIUXCS OT MaTepei
C  OTAIOIIEHHBIM  aHAaMHE30M, OCHOBHBIM
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JMarHO30M KOTOPBIX MPH MOCTYIUICHUH B HEOHA-
tanpuble otaeneHus HUU Ilenuatpum um. K.
®dapapkeBol ABWIIACh MepUHATAIbHAS TUIIOKCH-
gyeckas dHIedanonatus. HoBopokneHHbIe 00enx
Tpylnn B 3aBHCHUMOCTH OT TeCTallMOHHOTO
BO3pacTa pasieneHsl Ha 3 moarpynmel. B 1-yio
HNOArPYNIly  KOHTPOJBHOM  TIPYHNbl  BOLUIX
HOBOpPOJKJCHHBIE, poauBIivecs Ha 37-41 Henene
recraquu  (N=15), Bo 2-yl0 mOATpyIIy-
HOBOPOXXKICHHBIC,  POIUBIIUECS  IPEXKAEBPE-
MeHHO Ha 33-36 Henenu 6epemennoctu (N=18), B
3-10- TIIyOOKOHEOHOIICHHBIE HOBOPOXKICHHBIE C
reCTallMOHHBIM Bo3pacToM 29-32 uenenu. B 1-
O TONTPYIIIe OCHOBHOW TPYNIBI OOBEIWHEHBI
HOBOPO’KJICHHBIC, POJMBIIKECS B CPOK, Ha 37-41
Heznene OepemeHHOCTH (N=82), BO 2-yIO TPyIILy
BKJIIOYEHBI MJIQICHIIBI C T'€CTallMOHHBIM BO3pac-
toM 33-36 memenb (N=100), 3-pr0 moArpymIy
COCTaBHJIM TIYOOKO HEIOHOIICHHBIC MIIaJCHIIBI
C recTanuoHbIM Bo3pactoM 32-29 Hemenb (N=55).
B kaxnmoil moarpymmne OCHOBHOM  IPYIIIBI
BBIJICICHBl ~ MIIQJICHIIBI  aHTPOIIOMETPUYCCKHE
JaHHBIE, KOTOPBIX COOTBETCTBOBAIN WX TIeECTa-
oHHOMy Bo3pacty  (AGA- appropriate for
gestational age) — moarpymma A # Maible K
rectanoHHOMy Bo3pacty (SGA- small for
gestational age) — moarpymma B.

Kputepuu uckmoueHus:

1) MepTBOpOXICHHbIC;

2) HoBopoxieHHbIe ¢ KITMHHYECKON MaHHpec-
tarmet TORCH wHbeknuii, moaTrBepkIeHHBIX
J1a00paTOPHBEIMHU METOJIAMU;

3) BposxaeHHBIE TOPOKU Pa3BUTHS,

4) MHuororuioaHas 6epeMEHHOCTb;

5) Tlomunparmasusi BO Bpemsl HacTosiei oepe-
MEHHOCTH;

Omnpenenenue recTallMOHHOTO BO3pacTa OCHO-
BBIBaJlaCh Ha JIaTy IOCIeNHEH MeHCTpyamun
MaTepy M TOATBEPKAANACh YIbTPa3BYKOBBIMHU
MeTOoAaMu uccienoBanus. Puznueckoe pa3BUTHE
HOBOPOXKJCHHBIX U COOTBETCTBUE MX AHTPOIIO-
METPUYECKUX JAHHBIX Te€CTAIHOHHOMY BO3DPACTY
OLIEHMBAJIM TO Tabnuue, pa3paboTaHHONW Ha
Kaeape HEOHATOIOTHH MO/l PYKOBOJCTBOM IIPO-
tdheccopa H.A. Taruera [8].

JumarHo3  acuKCMM  TpU  POXKACHUHU
BBICTABIISAJICSI HA OCHOBAaHMM KPUTEPHEB, NPEAIIO-
KeHHBIX Ameprkanckoi [lemuatpuueckoit Axka-
nemuei (omeHka mo mkaine Anrap 5 6anoB u
HI)KE Ha 5-0H MuUHYTEe XH3HH, ypoBeHb PH
KalUISIpHOH KpoBH MeHee 7.2) [9]

OrneHka COCTOSIHHSI HEPBHOW CHCTEMBI U
TSDKECTh SHIE(ATONAaTHH MPOBOAMIACH B Tede-
HUM TIEpBBIX 24 4YacoB JKWU3HM N0 IIKale,
npemtokernoi Capuar [10].

Bcem gmeraM mpoBogunu  HelpocoHoOrpa-
¢uueckoe wHccCleoBaHHE B JUHAMUKE HEOHa-
TaJbHOTO MEpPHOJa C WENbI0 OOBEKTHBHU3IAINH
KIIMHAYECKUX Tpu3HAKoB mopakenmss LHHC wu
HaOmroneHust 3a TpaHcopmanuell BBISBICHHBIX
CTPYKTYpHBIX IlepeOpanbHbIX Hapymenud. Cka-
HUPOBAaHUE TPOBOJIWINA 4Yepe3 OONBIION POIHH-
YOK HaJl KOTOPBIM pacloyiaraiy AaTduk 5 u 7.5
MI'n s momydeHHs HW300paKeHUH B KOPO-
HapHOM, caruTajbHOM U  IapacaruTajbHOU
IIOCKOCTSIX.  I'eMopparmueckue  M3MEHEHUS
OLICHMBAJIM coriacHo Kiaccudukanuun Papille.
ODHOBPEMEHHO TIPOBOAMIN IOMILICPOTpadHio
1epedpasbHOr0  KPOBOTOKA C  OIpE/AeTICHHEM
HMHJIEKCa PE3UCTEHTHOCTH B MEPEAHEN MO3rOBOU
aprepun. CTaTUCTHUYECKYI0 OOpabOTKy  MOIy-
YEeHHBIX B XOJI€ HWCCIIEIOBaHUS JAaHHBIX OCY-
HIECTBISIM C TIOMOLIBIO Tporpammbl - SPSS.
KonudecTBeHHBIC [aHHBIC BBIPAXKEHBI B BHJIE
cpennelt BenmnuuHb! (M) B CTaHAapTHOTO OTKIIO-
HeHus (SD). JlocToBepHOCTh pasianuuil MexIy
CpaBHMBA€MbIMH  TpPyNIaMH  HPOBOAWIM  C
npuMeHeHueM kputepus CThI0IeHTa

Pe3syabTarbl u ux obcyxaenue. Kak BuaHO
n3 Tabnauubl 1 Macca Tena HOBOPOXKICHHBIX B
noarpynnax A u B ocHOBHOH rpymnmbel uMeer
CTaTHCTUYECKH 3HauuMylo pasHuiy. [locro-
BEPHOMN pa3HUIIBI B OTHOLIEHHUH I10J1a B MOJATPYII-
Max OCHOBHOM Tpynmsl HE BBIABIEHO 3a
WCKITIOYEHNEM HOBOPOXIECHHBIX 3B moarpymmsl,
r/ie peo0IaaronM OblT MYXKCKOH IT0JI, cOCTa-
BHUBIIMKA 75% MIaJCHIICB JaHHOW MOATPYIIIEl. B
pe3ynbTaTe aHalu3a JaHHBIX KPYITHBIX paHIOMU-
3MPOBAHHBIX HWCCIEJOBAHUN TIONY4YEeHBl yOemu-
TeJbHBIE JI0Ka3aTeIbCTBA TOTO, YTO B HIMPOKOM
JManazoHe NOMyJsimuid OepeMEeHHOCTh ILI0JIOM
MYKCKOTO TI0JIa MMeeT OOJbIle IaHCOB 3aKOH-
YUTHCA paHee MOJ0KEHHOTO CPOKa.

OneHka CTENeHH 3pesiocTH IO  IIKaje
Xodduep vy SGA HOBOPOXKICHHBIX ObLIa HUXKE
o cpaBHeHHIO ¢ AGA, HO TOCTOBEPHBII Xapak-
TE€p 3TO OTJIWYHME HOCHIJIO TOJIBKO MEXAy 1A u
1B moarpynmamMu OcCHOBHOH rpymmbl. Cpoku
TOCIHUTANIM3AUHN, a TaKXKe CMEPTHOCTb ObUTH
BBIIIIE CPEAH HEJOHOIIEHHBIX ACTEH MaJbIX JJIs
cBoero cpoka recranuu (p<0,05).

Kak BuIHO M3 pucyHKa lomleHka MO wHIKae
Anrap Ha 1-o¥ W 5-0if MHUHyTaxX *XHW3HU ObLIa
JIOCTOBEPHO HW)KE€ y HOBOPOXICHHBIX, POJIMB-
muxcsl pasbine cpoka (2B, 3Au 3B) B cpaBHe-
HUM C  JIOHOIICHHBIMH  HOBOPOXKICHHBIMHU
(p<0,05). Mexnay nmoarpynmamMud A 1 B ocHOB-
HOW Tpynmbl JOCTOBEPHBIX Pa3IMUMi B OLIEHKE
mo 1mkaire Amnrap He BbiaBIeHO (p>0,05).
VYposens pH HuKE 7,2, SBISIFONTHICS MapKepOM
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MaTOJIOTUYECKOTO  alu0o3a ¢ OTPAXKAIOIIMKA  JIeH Y HOBOPOXACHHBIX 3 MOATPYIIIBI OCHOBHOM
TSOKECTh TEPUHATAILHOW ac(UKCUM OBUI BBISB-  TpYIIBI (puc. 2).
Ta6auua 1
O01mas KIMHNYECKas XapaKTePUCTHKA HCCIeyeMbIX TPy
[Tpuznaku 1-as moarpymnmna 2-ast IOArpyIa 3-bs IOATpyMIIa
A B A B A B

Bec mpu | 3113+94,5 1866+£133* | 2108,3+45,4 | 1456+97,0* | 1639+61,3 | 1020+77,9

POXICHHUH, T

I'ecranmonHbII 38,740,2 37,7£0,3 34,2+0,1 35,0+0,3 31,9+0,2 31+1,0

BO3PACT, HEJl.

Tloxn (Myx) 21(44,68) | 16(45,71) 29(42,65) 11(34,38) | 19(48,72) | 12(75)*

O1eHKa 110 IIKaJIe 3740,5 34,4+0,58* 34,840,4 33,3+0,5 32,8+0,4 31,0+4,0

Xodhduep, HEeA.

Cpoku 12+1,8 15+1,5 14,6+2,6 21+4,3* 15,7428 35+3,4*

TOCTIUTAIM3AIINHY,

JTHH

HeonaranbHas - 5(14,28)* 6(8,82) 5(15,63) 3(7,69) 3(18,75)*
| CMEPTHOCTb

[Tpumeuanne: *-p<0.05 mOCTOBEpHOCTH Pe3yabTATOB MEXKIY IMOATPYIIIAME OCHOBHOU rpymmsl. B

cKOOKax yKa3aHbl IPOICHTHI

Anrap
O B N W b U1 OO N @

= Anrap 1-aa muHyTa

= Anrap 5-aA MMHyTa

ORI

Puc.1. Onenka mo mkajne Anrap B moArpynmnax 0CHOBHOI rpynmnbl
[Mpumeuanue: *p<0.05 - mexny A u B noarpynnamu; # - mo oTHomeHHIO Ko 2-oi moarpymme; § - mo

OTHOILIEHUIO K 1-0if moarpymnme

Knuandgeckas onieHKa HEBPOJIOTHYECKOTO CTa-
Tyca JleTeii B PAaHHMIM HEOHATalbHBIA NEPUOLI
CBUJETEIBCTBOBAJA O TOM, YTO IMOYTH MOJOBHHA
MaJOBECHBIX JI€Teil, HEe3aBUCUMO OT XapakTepa
MOpaXeHUs TOJIOBHOTO MO3Ta, HAXOIWINCh B
TSKEJIOM COCTOSIHUM, KPUK Y HHUX OTCYTCTBOBAI
nnn Obl1 ocnaliieH, CHOHTaHHAasl ABHUIraTElIbHAs
AKTUBHOCTD (PaBHO KaK 1 KOMMYHUKa0eIbHOCTD)
OTCYTCTBOB&JIa WM ObUIa CHIDKeHa. Bemymum
CUHApPOMOM Obl1 cuHApoMm yrHeTenusi LIHC
(47,56% B 1-0it moarpymme, 74% Bo 2-oit

moarpymme, 89,09% B 3-eii  moxrpymrme).
TsKecTh TMIOKCHUYECKU-MIIEMUYECKON sHIleda-
JIOTIaTHH, OIleHeHHas To Imkane CapHaT, OTIu-
gyajach B 3aBUCUMOCTH OT TIECTAl[HOHHOIO
Bo3pacta. Tak, eciii B MOArPYIINE JTOHOIICHHBIX
C COOTBETCTBYIOIIMMH T€CTAIUH aHTPOIIOMETPH-
4ecKuMH JaHHBIMU (1A) JOMUHUpOBaNA JieTKas
CTCNICHb TOPAYXXKCHHMsSI HEPBHOW CHUCTEMBI, TO Y

MaJOBECHBIX  HOBOPOXJEHHBIX  TpeolIiaana
CpemHeTsDKenasl  CTeleHb, YacToTa BCTpedYa-
eMocTH  KoTopoit  gocroBepHo  (p<0.05)
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OTIMYaNIach y TIIyOOKOHEIOHOIICHHBIX HOBO-
poxnaeHHbIX (3A 1 3B) mo cpaBHEHHUIO C TaAKOBOH
7,35 7

7,3 1

7,25 -

pH

7,2 A

7,15 -

7,1 A

MiageHIeB | A noArpymnmel.

7,05 T T

1A 1B 2A

T T T |/
28 3A 38

Puc.2. YpoBenb pH a moarpynmnax ocCHOBHOI MOATPyNIibI
[Ipumeuanue: p<0.05 - 9 - no oTHOIIEHHUIO K 1-0 moarpynme.

1
70 i
7 1
% i
60 - ?g 2?
50 %é %g
1 ey / %‘
T 7 _ _
30 - — 7 o _
=| = 1
= / _ _
0 BLE »
o - % =
1A | 1B | 2A | 2B | 3A | 3B
= nerkan creneHs N cpesHeTAKenan cTeneHb B TAMenan cteneHb
Puc. 3.0uenka crenenu nopaxenuss IIHC mo mkane Capuat
[Mpumeuanue: * p<0.05 - mexny A u B noarpynmnamu; # - mo oTHOmeEHHIO KO 2-0# moxrpymme; 9 - mo

OTHOUIEHMIO K 1-0if moarpymme.

[Mpu aHaNM3e COCTOSIHUSI MBIIIIEYHOTO TOHYCA,
(DUBUOTOTHYECKHUX M CYXOKUIILHBIX PEQIIEKCOB Y
00CI1e/I0BaHHBIX HOBOPOXKICHHBIX B TIEPBBIC TPOE
CYTOK JKH3HH, BBISBJICHO, YTO Y HEJOHOIICHHBIX
MJIQJICHIIEB C TEPUBEHTPUKYJSIPHBIMUA TOCTTH-
MOKCHYCCKUMHU MOPAKECHUSIMU TOJOBHOTO MO3ra
mpeodIagany SIBICHUS YTHETCHHUSI MBIIICYHOTO

TOHyca,  NEpUOCTANBHBIX  pedrekcoB U
pediiekcoB BpOKJICHHOTO aBToMaTu3Ma. Boccra-
HOBJICHHE YTPAaYE€HHOTO MBIIICYHOTO TOHyCa M
HEPBHO-MBIIIEYHOE  «CO3pEBaHHe» Yy JeTei
UCCIIEyeMbIX TPYII HAaYMHAIOCh HA BTOPOH
HeJene nepuoja HoBOpokAeHHOCTH. OTcTaBaHue
TEMIIOB YKa3aHHOTO mpolecca Oonee, yeM Ha 2
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vegenu (no mkane K. Amumen-Tucen, 1977) ot
MOCTKOHIIENITYalbHOTO  BO3pacTa JOCTOBEPHO
Yame OTMEYaJIOCh Y HEJOHOIIEHHBIX HOBOPOXK-
neHsbix 2B, 3A, 3B moarpyrmin, 9To BO3MOXHO
00yCIIOBIICHO KaK HE3PEJIOCThIO, TaK M HATHYUEM
TSHKEJIOTO  MAaTOMOP(OIOTHYECKOTo cyOcTpara
nopaxeHus roysiopHoro mosra B Buae IIBJI u
BUK y nanHo# KaTeropuu MIaJICHIICB.

Anamn3  pesynpratoB  HCIC u  pommue-
porpadudaeckoro uccieaoBaHUS COCYAOB TOJIOB-
HOT'O MO3ra MOKa3al, YTO OTEeK T'OJOBHOT'O MO3ra
B TICPBBIC JTHU XU3HU HAOIIOAAJICS Y MOJIOBUHBI
MaJIOBECHBIX JeTeH, a HH3KHe II0Ka3aTelln
WHAEKCAa PE3UCTHUBHOCTH B TPYyNIE HEIOHO-
[ICHHBIX HOBOPOXJICHHBIX OTPAXaJIM 3acTOU U
MIOJTHOKPOBHE COCYZOB TONOBHOTO Mo3ra. Orek
MAapeHXUMBI TOJIOBHOTO MO3Ta COXPaHSIICA IO
KOHIIa 7-X CYTOK TOJBKO B 3-eii rpymme
mianenieB. Juarnos [1BJI Ha 3 cyTku XKu3HH, B
BHJIE TTOBBIIICHHUS YXOTEHHOCTH BOKPYT OOKOBBIX
JKEITyZJ0UYKOB BBICTABJISJICA C BBICOKOM 4acTOTOMU
0c00EHHO TIYOOKOHEJOHOUICHHBIM HOBOPOXK-
JNEHHBIM MajbiM K TeCTallHOHHOMY BO3PaCTy

50 7
45 A

36,76

]

30 A
25 A
20 A
15 A

%

19,1

y
2

(75%). Ho yumThIBas, 4TO OpEOJI MOBBIIICHHOMN
9XOTEHHOCTU TEPUBEHTPUKYIISIPHON 30HBI SIBIISI-
ercsi (U3UOJOTHYHBIM JUII HEJAOHOIIEHHBIX C
TeCTAIlMOHHBIM BO3pacTOM HIDKe 34-36 Hemens,
MOBTOPHOE YNBTPa3BYKOBOE HCCIEIOBAHHE BBI-
JKUBIIIAM JIETSIM TTOBTOPHO MPOBOAMIIOCH HA 2-0M
Hezele KU3HH, T.€. B TIEPHOJI, COBIAMAIOIINN 110
BpEMEHH ¢ 00pa3oBaHUs MCEBIOKHCT. JlMarno3
IIBJI mpu stom noxnrBepxkaeH y 18,75% HoBo-
POKICHHBIX.

Bricokas 4yacTtoTa KpOBOMBIUSHHKA Yy HOBO-
POXIEHHBIX OCHOBHOM TPYIIIBI, BEISIBICHHAS TIPU
YIIBTPa3ByKOBOM WCCIIeTOBAaHUN cBuUje-
TEJIBCTBYET O TSHKECTU MEPEHECEHHOW TUITOKCHH.
Kak BuaHo ©3 pHCyHKa 5 y IOHOIICHHBIX
HOBOPOXKJACHHBIX C HOPMAaJbHBIMH aHTPOIIOMET-
pUYECKHMH JaHHBIMHA JIOMHHHPYET BHYyTpUdYe-
penHoe kpoBomsnusHue (BUK) 1 cremenu, B TO
BpeMs KakK 3-s CTeNeHb IpeBajupyeT B
MOATPYTIE TITyOOKOHEOHOIICHHBIX MIIA/ICHIICB
MAJIBIX JUIS TECTAIIHOHHOTO BO3PacTa.
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Puc 4. CTpykTypHbIe H3MeHeHHs1 Ha HelpocoHOrpaMMe Y HOBOPOKIeHHBIX OCHOBHOM IPynnbI

IIpumeuanue:
OTHOUIEHMIO K 1-0if moarpymnme.

Bentpukynomeranus, XapaKkTepu3yomas
MPOIIECCHl AECTPYKTHBHOTO XapakTepa, TaKxKe
kak 1 BUK 3-ii crenenn He HaOmonanach HH Y
OJIHOTO HOBOpOXAeHHOro 1A moarpynmnsl. Y
HEZIOHOIIEHHBIX HOBOPOXKJIEHHBIX BO 2-0¥ IMOA-
TpynIe yKa3zaHHBIE MPOIECCHl HE BBISBISLIUCH C
BBICOKOH 4acTOTOM, B MPOTHUBOMIOJIOXKHOCTh TITy-
OOKOHEIOHOLIEHHBIM, I TSDKEJbIE IOPAXKEHUs

* p<0.05 - mexny A u B moarpynmamu; # - o OTHOWIEHHWIO KO 2-0# moarpymme; § - mo

HEPBHOI CHUCTEMBI OCIIOXKHSUIU COCTOSHUE YYThb
JIM HUA TPETHU ITUX JETEM.

Takum o0OpazoMm, TmiIyOOKas TecTallloHHAs
HE3pEJOCTh B COYETAHUU C HWHTpPaHATaJIbHOU
achukcuedi W HEOJIAronmpUATHBIMH (DaKTOpaMu
BHYTPUYTPOOHOIO TEPHOJIa, CIIOCOOCTBYIOIIMMU
3aIep>KKE Pa3BUTHUSA ILJI01a, OTIPEICIISIOT TSHKECTh
1epeOpanbHBIX  TOBPEXKICHHUN, HAPYIIAIONNX
MPOIIECCHl HEPBHO-MBIIIIEYHOTO CO3PEBAaHHUA B
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IIOCTHATAJILHOM OHTOIcHEe3e. TshKelnbie OpraHu- XOMOTOPHOTO pa3BUTUA u COI_II/IaJ'ILHOf/i
YCCKUC HApYHICHUA B BHUAC HB.H, BCHTPUKY- Jgc3aganTaliiid B KaTaMHE3C ITOH KaTeropnuu
JIOMETaJIud W 3-U CTelcHU KpOBOM3JINAHUA HE HOBOPOXJICHHBIX.

HUCKIIIOYaroT HC6HaFOHpI/I$ITHBIe UCXoabl IICH-
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Puc 5. Yacrora Becrpeuaemoctu BUK

[Mpumewanme: 1. * - mexny A w B moarpymmamu; # - mo OTHOWmICHHIO KO 2-0¥ moarpymme; § - mo
OTHOUICHUIO K TPEThel NOATrpyIIIe
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Xiilasa
Hestasiya yasindan asih olaraq az ¢akili usaqlarda markazi simir sisteminin zadalanmasinin
iimumi xarakteristikasi
N.F.Panahova

Miiayinanin mogsadi hestasiya yasindan asili olaraq az ¢okili usaglarda MSS-nin vaziyyatinin
giymatlomdirilmoesindon ibarotdir. Miixtolif hestasiya yasina malik olan 287 kdrpanin nevroloji
statusunun giymotlomdirilmasi aparilimigdir. Fizioloji hamilalik vo dogusdan olan 50 vaxtinda vo
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vaxtindan avval dogulan usaq kontrol qrupunu togkil edib, xroniki perinatal hipoksiyaya maruz galan
237 korpa isa osas grupuna daxil olub vo hestasiya yasindan asili olaraq 3 yarimqrupa ayrilib. Sinir
sisteminin Klinik giymatlondirilmosi ilo yanasi, isemik vo hemorragik zadalonmalorin miayyon-
losdirimosi {igiin bag beyinin ultrasos milayinosi aparilib. Perinatal hipoksiyaya maruz galan
korpalorde MSS-nin zadalonmasinin agirliq doracasi ytstasiya yasi ilo yanasi usagin kiitlasindanda
asilidir. Belo ki, hestasiya yasina gora kigik dorin dorocali vaxtindan qabaq dogulanlarin adaptasiya
dovriiniin gedisi daha cox ventrikulomeqaliya, bas beyina agir deoracoeli qansizmalar vo
periventrikulyar leykomalyasiya ilo fosadlagmisdir.
Summary
General characteristics of the lesions of the nervous system in low birth weight infants
depending on gestational age
N.F. Panahova
The Objective of research was evaluate the condition of the central nervous system of low birth
weight infants depending on gestational age. Assess the neurological status of 287 infants of different
gestational age. 50 full-term and preterm infants born to mothers with physiological pregnancy and
birth were included in the control group. 237 infants undergoing chronic fetal hypoxia made up the
main group and depending on the gestational age were divided into 3 subgroups. Newborn along with
the clinical evaluation of the nervous system carried ultrasound for the detection of ischemic and
hemorrhagic brain lesions. It was found that the severity of the nervous system injuries of newborns
exposed to perinatal hypoxia depends on the gestational age and the body weight at birth. So,
ventriculomegaly, severe intracranial hemorrhage and degree of PVL complicated neonatal period of
extremely premature infants small for gestational age with a high frequency.
Daxil olub: 02.04.2015

MORKOZ] SINIR SISTEMININ PERINATAL HiPOKSIK-ISEMIK ZODOLONMOLORI
IL® VAXTINDAN 8VVOL DOGULAN USAQLARDA ERKSON NEONATAL DOVRUN
SOMATIK STATUSU GOSTORICILORI
S.A Hiiseynova
Azorbaycan Tibb Universiteti, neonatologiya kafedrasi

Agar sozlor: hipoksik-isemik ensefalopatiya, perinatal patologiya, yarim¢iq dogulmus, poliorqan
catmamazligi

Knrouesvie crnosa: TUTOKCHYHO-WIIEMHYECKast dHIE(DaIonaTus,
HEJIOHOIICHHBIE JIETH, TIOJHOPTaHHasl HeJJOCTATOYHOCTh

Key words: hypoxic-ischemic encephalopathy, perinatal pathology, preterm infant, poly organ
insufficency

IeépuHaTajbHas MaTOJIOrus,

Morkazi  sinir siteminin perinatal zodo- mexanizmlori hesabina ilk ndvbada ganin hoyati

lanmolori miiasir dévriin an aktual tibbi problem-
larindon biri olub, tokcs usaqlar arasinda deyil,
biitlin yas dovrlori iiclin xastelonma va &liim
gostaricilorinin artmasinda miihiim rol oynayir
[1,2,3]. Antenatal vo intranatal dovriin qeyri-
gonaotboxs faktorlar1 fetoplasentar —sistemin
funksional vaziyyatino miixtalif ciir tosir gostora
bilor. Belo ki, batndaxili zodslonmalarin agirliq
daracasi zorarli amilin tosir miiddatindon, doliin
hestasiya yasindan, hamilo qadinin saglamliq
vaziyystindon vo s. faktorlardan asili olaraq
doyisir [4,5,6]. Hipoksik amilin davamli tasiri
zamani  ana-Cift-d6l  sisteminin  qoruyucu

vacib organlarda markozlosmasi bas verir [7,8].
Bu zaman tonoffiis sistemi, mads-bagirsaq trakti,
sidik-ifrazat sistemi vo digor periferik organ vo
sistemlordo gan dévraninin zoiflomasi hesabina
bas beyinin qanla tochizatinin kompensator
olaraq siirotlonmasi bas verir [9]. Qanla zoaif
tochiz olunan organlarda iss davamli hipoksiya
soraitindo hipoksemiya vo asidozun davam
etmoasi muxtalif daracali disfunksional, bazan isa
tizvi dayisikliklara sabab olmagqla yanasi patoloji
prosesin bir halgasi kimi markazi sinir sisteminin
zodalonmaloarini bir godor do agirlagdirir. Buna
goro do agir doracali hipoksik-isemik ense-
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falopatiya zaman1 xastoliyin agirligi tokca beyin
zodalonmolari ilo deyil, multi-orqan ¢atmazlig
asasinda qiymaotlondirilir [10,11].

Hazirki tadgiqgatin magsadi badon kiitlosindan
asili olaraq hipoksik-isemik ensefalopatiyasi olan
vaxtindan oavval dogulan wusaglarin somatik
statusunun giymetlondirilmasi olmusdur.

Tadgigatin material va metodlar. Elmi
todgiqat isi Azerbaycan Respublikasi Prezidenti
Yaninda Elmin Inkisafi Fondunun dostoyi ilo
reallasan layihonin torkib hissasi olarag, yeni-
dogulma doévriindon hoayatin ilk {i¢ ilini ohato
edorok prospektiv hayata kegirilmisdir. Todgigata
2010-2013-ci illor orzindo Azorbaycan Tibb
Universitetinin Neonatologiya kafedrasinin todris
bazalar1 olan S.Olasgorova adina 5 sayli dogum
evinds diinyaya golmis vaxtindan avval dogulan
usaqlar daxil edilmisdir.

Todgigata 28-36 hoftolik hestasiya yasinda
dogulmus vo hipoksik-isemik ensefalopatiya
(HIE) riski olan 240 az ¢okili usaq daxil edilmis
vo onlar 2 qgrupda tosnif olunmuslar: bodon
kiitlasi 1500 gqramdan yuxari olan 160 usaq 1-Ci
grupa, badon kiitlasi 1500 qramdan asagi olan 80
usaq ise 2-ci qrupa daxil olunmusdur. Hor iki
qrupa aid usaqlar hestasiya yasma miivafiq
(gebul olunmus beynoalxalq abbreviatura {izro
appropriate for gestational age- AGA) vo
hestasiya yasindan geri qalan (gqobul olunmusg
beynolxalqg abbreviatura {izro small  for
gestational age- SGA) olmagla ayrica iki
yarimqrup saklinds tadqiq edilmisdir (AGA 1-ci
grupda n=100, 2-ci grupda n=50; SGA 1-ci
grupda n=60, 2-ci grupda n=30).

Usaqlarin  tadgigatdan  konarlagdirilmasi
meyarlarina dogularkon badon kiitlasinin 1000
gramdan asagi olmasi, ¢oxdolli hamilolik, 6l
dogulma, batndaxili infeksiyalasma olamatlori,
anadangalmo  inkisaf  qusurlari,  hamilalik
miiddatinds polipraqmaziya aid edilmisdir.

Hamilalik vo mamaliq anamnezino aid olan
miiayinalarin gostaricilori dogum evinda Xastalik
tarixindon olds edilon molumatlar asasinda
retrospektiv. . miisyyon edilmisdir, dogusa vo
yenidogulmusun miayino naticalori iso pros-
pektiv olaraq olds edilmisdir.

Usaqglarin hestasiya yas1 analarm son aybasi
tarixina, habelo hamilalik vaxti hoyata kegirilon
ultrasas miiayinasinin noaticalorine asason miioy-
yanlogdirilmis vo Ballard skalasinin gostaricilori
asasinda tosdiq olunlmugdur [12]. Fetal inkisafin
longimasi  diagnozu hamilslik  vaxtt  d6liin
antropometrik gostaricilorinin inkisaf dinamikasi
osasinda miioyyonlosdirilmisdir.

Dogulan kimi biitiin kdrpalorde asfiksiyanin
agirhiq dorocasi Apgar skalasi asasinda qiymot-
londirilmisdir. Asfiksiya diagnozu Amerika
Pediatriya Akademiyasinin toklif etdiyi meyar-
lara (hayatin 5-ci dogigesinds 5 vo daha az balla
giymatlondirmo, kapilyar ganda pH gostaricisinin
7-don asagi olmasi) osaslanaraq qoyulmusdur
[13].

Neonatal ensefalopatiyanin agirliq doracasi
yenidogulmusun hoayatin ilk 24 saati orzindo
Sarnat skalas1 ilo giymotlondirmanin naticalori
osasinda toyin edilmisdir [14]. Yiingiil doracali
HIE 24 saatdan az davam edon yuxusuzlug,
hiperesteziya, oyaniqliq, ekzoftalm olamotlori
osasinda, orta agir dorocoli HIE letargiya, ozolo
hipotoniyasi, anadangalmo fiziloji reflekslarin
zoif alinmasi va qicolma alamotlori asasinda, agir
dorocali HIE iso koma, tonoffiisiin zoiflomosi,
stimulyasiyaya  cavabin  olmamasi, azalo
tonusunun kaskin azalmasi, anadangalms fiziloji
reflekslorin ¢ox zaiflomasi va ya olmamasi, vator
reflekslorinin  zoiflomasi, vo EEQ-do koskin
nozora carpan doyisikliklora osason miisyyan-
logdirilmisdir. Diagnozu doaqiqlosdirmak ii¢lin
biitiin usaqglara hoyatin ilk {i¢ sutkasinda bas
beyinin ultrases miiayinasi 5 va 7,5 MHs tezlikli
sektor otiiriiciilori vasitosilo hoyata kegirilmisdir.
Digor organ vo sistemlor torofindon olan
dayisiklilor ise timumi klinik-laborator miiayins-
lor, exokardioqrafiya ~vo qarin  boslugu
organlarinin  ultrases  miiayinosi  osasinda
miloyyanlosdirilmisdir.

Naticalor va onlarin miizakirasi. Yenido-
gulan usaqlarin asas neonatal gostaricilori 1 sayl

codvaldo  gostorilmigdir.  Gorlindilyth  kimi,
hestasiya yasmna goro kicik antropometrik
Olciilori olan wusaqlarda aparilan miialico

tadbirlarine baxmayaraq, neonatal dovriin xasto-
lonma gostaricilori daha yiiksok olmusdur. Bu da
onlarin organizminin antenatal dévrds daha darin
zodalonnasi vo patoloji  proseslorin  barpasimin
daha uzunmiiddatli olmasi ilo slagodardir. Erkan
adaptasiya dovriniin fosadli gedisi ilo olagadar
SGA yarimqrupuna daxil olan usaqlarda,
xuisusilo 2-ci qrupda hospitalizasiya miiddati
daha uzun davam etmisdir (p<0,05). Cadvaldan
goriindiiyii kimi, hor iki qrupun SGA yarim-
grupunda yenidogulan usaqglarin tokco antro-
pometrik Ol¢iilori deyil, Hoffner skalasi ilo
giymatlondirms zamani morfoloji va funksional
yeiskanlik gostaricilori do hestasiya yasindan geri
qalmigdir. Bodon kiitlosi 1500 gqramdan asagi
olan usaglarda Hoffner skalasi ilo giymat-
londirmonin orta gostoricisi miivafiq yarimqrup
ilo miiqayisods statistik diirtist forglonmisdir
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(p<0,05). Apgar skalasi ila giymatlondirmonin
noticalori SGA  yarimqrupuna daxil olan
usaqglarin takca antenatal deyil, ham dos intranatal
dovriin fasadli gedisindon xobor verir. Belo Ki,
hom 1-ci, hom do 5-ci dogigodo aparilan
giymatlondirmoys osason bu yarimqrupa daxil
olan usaqlarda perinatal asfiksiya daha cox
tosadif etmisdir, lakin yalmiz 2-ci qrupa daxil
olan SGA usaqlarda statistik diirlist forg
miioyyon edilmisdir (p<0,05). Umumiyyatls,
asfiksiyanin biitiin yenidogulmuslarin neonatal
Vo postneonatal saglamliq vaziyyatino oho-
miyyatli tosiri barodo konkret fikir yiiriitmok ¢ox
cotindir. Belo ki, son illor bir ¢ox aparici elmi
tagigat markazlorinin aragdirmalarina géra beyin
vo digor orqanlarin oksigenlo tochizatinin
pozulmasi vo qanin tursu-golovi Vvoziyyatinin
doyismoasi osason hor hansi bir metabolik doyi-
siklik vo ya botndaxili infeksiya kimi patoloji
proseslarin fonunda inkisaf edir [15]. Perinatatal
asfiksiyanin sabablori vo neyronal zadslonmays

godor  aragdirilmamis vo son illor patoloji
prosesin agirligina qiymot vermak iiciin spesifik
xarakterli olmayan zodoalonmoani xarakteriza edan
“hipoksik-isemik ensefalopatiya” terminino daha
cox ustiinliik verilir [16]. Cox giiman ki, dogusda
asfiksiya tokco intranatal soboblorlo  bagh
olmayib, batndaxili xroniki hipoksiya vo geyri-
gonastboxs antenatal inkisafin noticasi olaraq
organizmin kompensator-miidafia qiivvalarinin
tiikonmasi ilo slagodar olmusdur.

Ante- vo intranatal dovriin fosadli gedisinin
mantiqi naticasi kimi, erkon neonatal dovrds do
SGA yarimqrupuna daxil olan usaqlarda reani-
masiya Vo intensiv terapiya todbirlorina daha
boyiik ehtiyac olmusdir. Cadvaldon goriindiiyii
kimi, hor iki yarimqrupa daxil olan usaglarda
satistik diirtist hodlora ¢atmasa da, agciyarlarin
stini ventilyasiyas1 vo tam parenteral gidalanma
daha boyilik tezlikdo totbiq edilmisdir. Eyni
zamanda 1500 gramdan asagi kiitlo ilo dogulan
usaqlarin  50%-i respirator terapiyaya moruz

gatirib sixaran patogenetik mexanizmlor sonuna  galmusdir.
Cadval 1

Tadqiqat qruplarina daxil olan yenidogulmuslarin erkan neonatal dovriina aid asas gostaricilar
Gostoaricilori 1-ci grup 2-ci grup

AGA, n=100 SGA, n=60 AGA, n=50 | SGA, n=30
Bodon kiitlasi, g 2350,2 +£58,7 1927,6+£36,5 1355,3+£33,6 | 1110,4+74,3
Hestasiya yasi 35,7+0,3 35,240,5 32,440,5 33,1+0,6
Cins (oglan/qiz) 44/56 34/26 25/25 16/14
Hospitalizasiya miiddati 18,6+0,9 24,5+1,3 20,4+1,1 27,9+£2,2%
Hoffner skalas1 asasinda giymotlondirms | 34,6+0,4 31,3+0,3 33,8+0,5 29,3+0,5*
noticasi
Apgar 1-ci dagige 5,24+0,17 5,13+0,1 4,54+0,34 4,11+0,42%*
Apgar 5-ci dagige 6,25+0,14 6,00+0,11 5,9+0,21 5,17+0,11*
pH 7,33+0,01 7,21£0,03 7,30+0,01 7,03£0,03
Tonoffiis kisasi vasitasilo ventilyasiya 24%, n=24 36,6%, n=22 | 26%, n=13 50%, n=15
Aggiyorlarin siini ventilyasiyasi 2%, n=2 8,33%, n=5 14%, n=7 23,3%, n=7
Tam parenteral gidalanma#t# 3%, n=3 10%, n=6 16%, n=8 26,66%,n=8

Qeyd: *gostoricinin miivafiq yarimqrup ilo miiqayisads statistik diirtistliiyli; #osason _ giindon ¢ox davam
edon ventilyasiya nozords tutulur; ##- gindon cox davam edon tam parenteral gidalanma nazards tutulur

Neonatal dovrin gedisinds miixtalif patoloji
proseslarin tozahiirtine goldikdo 1 sayli diag-
ramdan goriindiiyii kimi vaxtindan avval vo az
coki ilo dogulan usaqlarda hor iki qrupda
neonatal dovriin gedisi ayri-ayri organ Vo
sistemlor torafindon olan miixtalif patologiyalarla
agirlagsmigdir.

Respirator distress sindrom (RDS), konyu-
qasion sariliq, fetal kommunikasiyalarin persisto
etmasi, mado-bagirsaq torafindon olan dispeptik
dayisikliklar va mikrosirkulyator pozulmalar 2-ci
grupa daxil olan usaglarda 1-ci grupa nisbston
daha ¢ox rast golmisdir.

Maodo bagirsaq trakti  torofindon  olan
doyisikliklor dedikds tokrarlanan qusma hallari,
gidanin evakuasiyasinin langimasi vo nacis ifra-
zinin tezlogsmasi nazords tutulmusdur. Mikrosir-
kulyator pozulmalar iss dori ortiiklorinin mor-
marsakilliyi, ag loka simptomunun {i¢ saniyadon
cox davam etmasi, straflarin periferik sianozu vo
peroral sianoz slamotlorinin tozahiiru ssasinda
miloyyanlosdirilmigdir. Har iki qrupun miivafiq
yarimqruplar arasinda oksor gostaricilor demok
olar ki, oxsar tezliklordo tasadiif etmisdir. Yalmz
tonoffiis  pozgunlugu sindromu 2-ci  AGA
usaqlarda, mikrosirkulyator pozulmalar iso 2-Ci
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SGA usaqlarda qrupun diger yarimqrupuna
nishaton daha cox miisahido olunmusdur. Hesab
olunur ki, hestasiya yasina goro inkisaf geriliyi
bas veran wusaqlarda uzunmiiddstli xroniki
hipoksiya vo geyri-gonastboxs batndaxili inkisaf
soraitindo kompensator olaraq surfaktant sintezi

Konyuqasion sariliq

50% -
40% -

30% -
20% -
10% -
0% -

1-ci artin 1-ci ariin 2-ci ariin 2-ci

PDA

50% -

40% -

30% -

20% -

10% j

0% -
1-ci 1-ci 2-ci -
arup arup arup ari
MBT tarafindan

disfunksiya

60%

40%

2w

0%
1-ci 1-ci 2-ci -
arup  arup  Aarup  arl

stiratlondiyi {iglin respirator pozulmalar nisbaton
yiingiil tozahiir edir. Lakin AGA yarimqruplari
tizro olan usaglarda RDS-in rastgalmo tezliyini
gostaricilorin tohlili gostorir ki, bu patologiya
bodon kiitlosi vo eloco do hestasiya yasindan
ohamiyyatli doracads asilidir (p<0.05).

RDS
80% -
60% -
20% - I
il . B
1-ci 1-ci 2-ci 2-
Oval daliyin agiq
galmasi
40% ¢
30% #
20%
10% i
0% T T T
1-ci 1-ci 2-ci 2-
Mikrosirkulyator
pozulmalar
100%
50% I
0% -
1-ci 1-ci 2-ci 2-
ariin ariin ariin ar

Sak. 1. Neonatal dovriin gedisindo miisahids edilon patoloji vaziyyatlar
Qeyd: *-grupun digar yarimqrupuna nisbaton olan forqin statistik diiriistliiyli p<0.05; #diger qrupun miivafiq

yarimqrupuna nisbaten forqin statistik diirtistlityii.

SGA yarimqrupuna daxil olan usaqlarin okss-
riyystinds misahido olunan mikrosirkulyator
pozulmalar iss doarin metabolik dayisikliklarin
fonunda perinatal patologiyalarin daha agir
gedisi ilo olagodardir. Cox kicik badon kiitlosi ila
dogulan vo hestasiya yasina miivafiq inkigaf

etmoyan usaqlarda modo-bagirsag trakti torofin-
don olan disfunksional dayisikliklorin daha
yiiksok tezlikds tosadiif etmasi do ¢ox giiman ki,
batndaxili xroniki hipoksiya fonunda periferik
organlarda gan tochizatinin  zoiflomasi  vo
hipoksemiyanin naticasidir.
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Beloliklo, aparilmis todqiqatin naticalari bir
daha tosdiq edir ki, HIE riski olan usaglarda
perinatal patologiyalarin gedisi vo agirliq
daracasi tokca beyin zodslonmolari ilo olagedar
olmayib, poliorqan c¢atmamazliginin tozahiiriin-
don asilidir. Buna goro do, ayri-ayri orqanlar

torafindon olan disfunksional doayisikliklarin
vaxtinda agkar edilib aradan qaldirilmasi vo
toxuma perfuziyasinin yaxsilasdirilmasi istiqa-
matinda hoyata kegirilon miialica todbirlori erkon
neonatal dovriin fosadsiz gedisine bdyiik tokan
vera bilar.
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Xiilasa
Markazi sinir sistemin perinatal hipoksik-isemik zadalanmalari ils vaxtindan avval
dogulan usaqlarda erkan neonatal dovriin somatik statusu gostaricilari
S.A Hiiseynova
Hipoksik isemik ensefalopatiya (HIE) perinatal ddvriin patologiyalar1 arasinda osas yerlordon
birini tutaraq tokco morkozi sinir sistemi torofindon deyil, bir ¢ox digor organlar torafindon
disfunksional doyisikliklorlo xarakterizo olunaraq erken adaptasiyanin oshomiyyatli daracads
pozulmaslna gatirib ¢ixarir. Hazirki isin mogsadi vaxtindan avval dogulan vo HIE riski olan usaqlarda
perinatal dévriin nevroloji vo somatik gostaricilorinin badan kiitlesindan asili olaraq analiz edilmasi
olmusdur. Bu magsadlo 28-36 hoftolik hestasiya yasinda dogulmus 240 vaxtindan avval dogulmus
usaq badon kiitlosi 1500 gramdan az vo 1500 qramdan ¢ox olmagqla iki qrupda todqiq edilmisdir.
Tadgigatin naticalori gdstarmisdir ki, badan kiitlasi 1500 qramdan asagi olan usaqlarda daha iri kiitlo
ilo dogulan yenidogulmuslara nisbaton erkon neonatal dovriin gedisi daha agir olmus, onlar arasinda
reanimasiya va intensiv terapiya tadbirlori daha ¢ox totbiq edilmisdir. Homginin, miixtalif organ va
sistemlar torafindan olan patoloji hallar da dorin yarimgigdogulmuslarda daha gox rast galmigdir. Hor
iki todgigat qrupunda morfo-funksional gostaricilori hestasiya yasina miivafiq olmayan usaglar
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perinatal dovriin patologiyalarmin daha agir gedisi vo poliorqan disfunksiyas: ilo xarakteriza
olunmuslar. Aparilmis tadgigatin naticalori bir daha tosdiq edir ki, HIE riski olan usaqlarda perinatal
patologiyalarin gedisi vo agirliq doracasi tokca beyin zadslonmolari ilo alagadar olmayib, poliorgan
catmamazliginin tozahiiriindon asilidir
Summary
Somatic status of early neonatal period of preterm infants iiith perinatal hypoxic-ishcemic
injury
S.A.Huseynova
Hypoxic-ischemic encephalopathy (HIE) takes an important place in the structure of perinatal
pathologies and associates with dysfunctional changes not only by central nervous system and also by
many other organs and systems which lead to complications of early adaptation period. The aim of
this study is to analyze neurological and somatic status of preterm infants with a risk of HIE
depending on birth weight. 240 newborns with 28-36 weeks of gestation were recruited in study and
were classified as newborns weighing more than 1500 grams and less than 1500 grams. It was found
more complicated early neonatal period and acute resuscitation interventions in infants weighing less
than 1500 grams compared with another group infants. We also determined more severe appearance
of perinatal pathologies and poly organ dysfunction in small for gestational age infants of both groups.
The results of study confirm that the severity of perinatal pathologies depends not only on brain
injury, and also on the appearance of poly organ insufficiency.
Daxil olub: 16.03.2015

ASAGI OTRAF DAMARLARININ OKKLUZION XOSTOLIKLORININ
DIAQNOSTIKASINDA, MUALIC® USULUNUN SECILMOSIND® VO MUALICONIN
NOTICOLORININ QiYMOTLONDIRILMOSINDS MULTISPIRAL MUAYINSSININ
OHOMIYYOTI
N.R.Xasayeva
Akademik M. A.Topgubasov adina Elmi Carrahiyys Markazi, Bak1

Acar sozlor: agagi otraflarin damarlarinin okkluzion xastaliklori, multispiral KT angiografiya
Kniouesnie cnosa. OKKJIFO3UPYIOLIUEC 3a00JIeBaHUs apTepHﬁ HHWKHBIX KOH€‘IHOCTefl,
MYJbTHCIHPANIbHAS KOMITBIOTOPHO- TOMOTpaduiecKasi aHruorpagusi.

Key words: lower extremity arterial occlusive disease, multislicecomputed tomography-assisted
angiography.

Aorta va asagi aotraflarin arteriyalarinin xronik  skanerlosmasi, magnit-rezonans, elektron-siia

obliterasiyaedici  xostoliklorino {imumi ohali
arasinda 2-3% [2-3], yash ohali arasinda iso 5%
rast golinir vo tirok-damar patologiyalariin 20%-
don ¢oxunu ohato edir [1]. Arteriyalarin xronik
obliterasiyaedici xastaliklorinin 3%-i hoyatin 4-
cii, 10%-i 5-ci, 20-30%-i 6-c1 vo 50-70%-i 7-Ci
onilliyino tosadiif edir [2-3]. Umumdiinya
Sohiyys Toskilatinin molumatlarina gors, obli-
terasiyaedici xostaliklorin 81,6%-nin etiologiya-
sinda ateroskleroz durur; geyri-spesifik aorta-
arteriit- 9%, diabetik angiopatiya- 6%, oblite-
rasiyaedici trombangiit-1,4%, Reyno Xxastaliyi-
1,4% vo Db. xastoliklori- 0,6% halda oblitera-
siyaedici xastaliklora sobab ola bilor [4-6]. Hal-
hazirda pasiyentlorin miiayinasinds angiografiya-
n  gisman avaz edon ultrasas  dupleks

spiral vo multispiral kompyuter tomogqrafiyasi
kimi geyri-invaziv miiayino metodlarindan daha
genis istifado edilir [7-9]. Spiral skanerlogsmo
klinik praktikada totbig olundugdan sonra da-
marlarin keyfiyyastli goriintiisiinic  almaq miim-
kiin olub [3-11]. Spiral KT miiayinonin miid-
dotini stiratlondirmoklo barabar, ilkin miayins-
lorin  naticalorini  comlagdirmoklo, istonilon
qalinligda alinan kasiklorin ti¢dl¢iilii rekonstruk-
siyasini aparmaq imkanina malikdir. Spiral KT-
nin osas Ustiinlilyii ondan ibaratdir ki, miiayinays
moruz galan anatomik sahsnin  vaziyyati
horokatdon vo tonoffiisdon asili olmadan alinir;
kontrastin gan dovranindaki biitiin fazalarinda
goriintiisii  oldo edlir vo bununla tc¢hocmli
rekonstruksiyani yerino yetirmok miimkiin olur
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[11,13]. Buraya miiayinadon sonra intervallarla
aparilan kosiklorin rekonstruksiya inkanlarini da
olavo etsok onun no doracads shomiyyatli
olmasini tasdiq etmis olariq.

Coxmiistovili rekonstruksiyalarin keyfiyyo-
tinin yiiksaldilmasi, miiayinays sorf edilon vaxtin
qisaldilmast vo bununla da miiayine Saymin
artirnla  bilmosi spiral KT-nin tokzibedilmoz
tistiinliiklorindon sayilir [11-15].

Bununla borabar, indiya godor SST-nin
apartlmasinin metodikasi, ona gostarislorin tayini
tam islonmayib Vo standartlagdirilmayib; asagi
otraflarin arteriyalarinin  okklyuzion Xxastolik-
lorinin damar sobokasinin anatomik xiisusiyyatini
Vo klinik simptomatikani birlikdo nozars almagla
STK miiayinosinds askar edilon alamatlor otrafli
tosvir olunmadigindan, onlarin  Gyranilmasi
istigamatinds elmi-tadqiqat islorinin aparilmasina
boyiik ehtiyac vardir.

Todgiqatda  asagr  otraf  arteriyalarinin
obliterasiyaedici xastoliklorinin diagnostikasinda
multispiral kompyuter tomoqrafiyasinin imkan-
larinin vo diagnostik shamiyyatinin giymotlon-
dirilmasi vo pasiyentlorin kompleks miayino-
sinds  homin metodun yerinin miiayyanlog-
dirilmasi mogsadilo aparilmigdir.

Taodgiqatin material vo metodlari. Tadgigatin
osasin1  2008-2014-cii  illor orzindo akad.
M.A.Topgubasov adina Elmi Carrahiyys Marka-
zinin Stia-diaqnostikast vo Damar carrahiyyasi
sobalorindo asagi otraflarin arterial damarlarinin
okklyuzif-stenotik xastaliklarine (ADOX) gora
milayino Vo mialico edilmis 165 xasto colb
olunmusdur. Bundan basqa, 12 saglam koniil-
liniin do miiayinasinin noticalori oks etdiril-
migdir. Xostolordon -15 (9%)-i qadin, 150
(91%)-si iso kisi idi. Kontrol qrupa  asagi
otraflarin damarlarinda har hansi patoloji proses
olmayan va qasiq yirtigina géra miialicads olan
20 xosto daxil edilmisdir.

Xastalordan 3 noforin (1,8%) yasi- 28-40, 66
nofarin (40%) yasi- 41-50, 56 noforin (33,9%)
yasi- 51-60, 34 naforin (20,6%) yasi- 61-70, 6
nofarin (3,7%) yas1 isa 71-dan artiq olmusdur.

105 (65%) xostodo 2 Vo 3 yanast gedon
xastaliklor méveud idi. Ayriligda isa 97 (59%)
xastanin  anamnezinds hipertoniya xastaliyi,
25(15%) xastodoa sokorli diabet, 58 (35%) xastoda
piylonmo,77 (47%) Xostods xronik iirok-damar
catigmazhigt qeyd edilirdi. Biitin xastolora
kontrastli multispiral komyuter tomoqrafik
angiografiya (MSKT A) vyerino yetirmisik.
MSKTA zamani alinana  goriintiilor xiisusi
odobiyyatda tosvir edilmis gorintiilorlo  vo
kontrol gqrupunda aparilan MSKTA miiayinasinin

naticalori  ilo  miiqayisoli  sokildo  giymaot-
londirilmigdir. 122 xastonin (73,9%) asag otraf
arteriyalarinin  obliterasiyaedici xastoliklori, 6
Xastads (3,6%) obliterasiyaedici tromboangit, 25
xastodo  (15,2%) ateroskleroz+sokorli  diabet
mongoli angiopatiya, 5 xastodo (3%) asagi otraf
arteriyalarinin anevrizmasi, 3 xostodo (1,8%)
ekstravazal kompressiya vo 4 xostodo (2,4%)
geyri-spesifik aorto-arteriit qeyd edilirdi.1l-ci
doracoli  regionar gan dovrani ¢atismazligi
(Fonten tosnifatina géra) Vo ya 1-ci doaracali
isemiya 3(1,8%) xostods, isemiyanin 2-ci A
doracasinds — 33 (20%) Xosto, 2-ci B doracasi —
51 (31%) xostods, 3-cii dorocasi — 41 (24,8%)
Xastada Vo isemiyanin 4-cii doracasi 37 (22,4%)
xastodo moveud idi. Xostalorin miiayinasinda
anamnestik ~ molumatlarin ~ toplanmasi,  dos
gofasinin vo qarin boslugunun icmal rentgen-
skopiyasi, EKQ, klinik va biokimyavi analizlarin
yerino yetirilmasi, USM, rentgenkontrastli angi-
oqrafiya, MSKTA vo boazi hallarda MRT tadbig
edilirdi. Xastalorin 95,7%-no dopplerografiyadan
istifado etmoklo USM, 15,8% Xxostoys rent-
genkontrastli angioqrafiya, 19,4%xastoys mag-
nit-rezonanshi tomografiya vo 100% XaStays
multispiral KT miiayinasi aparmisiq.

Kontrast MSKTA miiayinasi xastolara carrahi
amoliyyatlardan avval, ondan sonra va dinamik
miisaido zamani yerino yetirilmigdir. MSKT
TOSHIBA (Yaponiya) firmasinin “AQUILION
MULTI” (model TSX-101IN)  multispiral
kompiiter tomoqrafinda aparilmigdir. Bu tomoq-
rafda rentgenoloji zondun bir dovriyyasi (0,5
saniys) orzindo galinhigr 0,5 mm-don 10 mm-o
gadar olan 4 kosik oldo etmok miimkiin
olmusdur. MSKT aparilmas: igiin xastolora
xiisusi hazirliq lazim galmir. Miiayina protokolu
bir ne¢o fazadan ibarot idi: a) nativ miiayina
(kontrast yeridilmodon) fazasi: kontrast yerit-
madan ovval tomoqrafiya 4 mm qalinliginda
kasikla, Pit¢ 5,5 olmagqla diafragma kiimbazindon
baslayaraq qamis arteriyalarini ohato edon bir
bolgoni ohato edirdi. Bu zaman rentgen
borusunun firlanma vaxti 0,5 saniya olub, boruda
gorginlik 120kV va coroyanin giicii 300 mA
togkil edirdi; b)arterial faza: arterial fazanin
goriintiilorini almagq ii¢iin vena daxilino geyri-ion
xarakterli yod torkibli kontrast madds yeritmok
lazzim golir. Kontrast yeritmadon ovval qarin
aortasinda qanin sixligini tayin etmakdir; adaton
oradaki sixlig 52-60 Hausvild (Hu) vahidina
borabar olur. Sonra kontrastlagma mogsadilo
300-350 mg/ml Omnipak vo ya Ultravist adl
kontrast maddslordan istifado edilib. Preparatlar
“Medrad” avtomatik inyektoru vasitaSilo dirsok
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venasina 3 ml/saniyo stiratlo  100-120 ml
hacminds  vyeridilirdi. Qeyd edilon siiratlo
yeridilon  kontrast maddo  asag1  otraf

arteriyalarinin optimal kontrastlasmasina imkan
verir. MSKT angiografiyanin zamaninda bas-
lanmasi Giglin bolyuslu kontrasti arterial sobokoda
real vaxt miiddstinds izlonmasina imkan vers
bilon xiisusi programdan istifado edirdik.
Program  kontrastin  proksimal hissalorinda
goriintiiya  golon  anindan  iso  salirdiqg.
Skanerlosmoya baglamanin  vaxti avtomatik
olaraq «SureStarty sistemi vasitosi ilo tayin
olunurdu: belo ki qarin aortasinda sixliq 120
vahid Hu-ya c¢atdigda aparat avtomatik olaraq
skanerlogmoyo baslayirdi. Skanerlosmoyo baslan-
maya godor olan vaxt orta hesabla 20-25
saniyadon ¢ox olmurdu. Kontrastlasma ilo
aparilan skanerlosmo 2-3mm qalinhiginda, 5,5
pit¢ olmaqla davam olunurdu. Skanero Sorf

olunan vaxt 356-45 soniyo toskil edirdi. Bu
miiddat orzindo 450-520 aksial goriintii ¢okilirdi.
MSKTA-da alinan molumatlarin islonib hazir-
lanmas1 Advantage Windows 4.I GE Medical
Systems v. Alatoview v.1.42 grafik stansiya-
larinin yardimi ilo hayata kegirilmisdir.

Stenoz daracasinin giymatlandirilmasi. Da-
ralma faizi damarin monfozinin diametrina
nisbotdo hesablanirdi.  Arteriyanin  doyisikliya
ugramamis hissasindo damarin maksimal dia-
metri vo stenoz zonasinda aterosklerotik
diiytinlordon “azad” hissado damarin minimal
diametri obsolyut hacmlar kimi gobul edilir (sokil
la). Kosik sothi damarin boylama sothina
perpendikulyar oldugqda 6l¢ii aksial kasiklor tizra
aparilirdi.  Damarin  aksial ~ kosiyi  onun
istigamatina gora maili sothds kegirdiso multip-
lanar  reformasiyalardan istifado  olunurdu
(Sok.1d).

a b
Sok. 1. Arteriya monfazinin daralmasimin faizlo hesablanmasi: a) aksial kasikda; b)
multiplanar informasiya vasitasi ila

Alinan naticolorin ststistik islonmosi. alinmis
biitin rogom gosatircilori miasir tovsiyalor
nozoro alinmagla statistik tohlil edilmisdir.
Qruplarda gostoricilor arasindaki forqi miioyyon
etmok {iglin geyri-parametrik tisuldan— Uilkinson
(Mann-Uitni) meyarindan (U) istifado edilmisdir.

Alman naticalorin miizakirasi. Kontrol grupda
aparilan MSKTA -da arteriyalar aydin vo hamar
konturlara malik idi, kontrast preparatla barabor
doldurulmusdu. Arterial fazaya qan sixligi
292+40 Hausfild vahidi toskil edirdi.
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Qeyri-spesifik aortoarteriit (QSAA) olan 4
Xastado MSKT angioqgrafiyasinda asgkar edilon
areterial  doyisikliklor ~ segmentar  Xxorakter
dasiyaraq magistral arteriyalarin monbai Vo
onlarin proksimal hissalori ilo mohdudlasirdi
:garin aortasinin infrarenal hissasinds, daxili vo
xarici qalga arteriyasimin doliklorine kegmoklo
imumi qal¢a arteriyasi nahiyasindo lokallagsmis,
50%-dan artiq stenotik dayigikliklor agkar edilmi,
distal arterial yataginda iso doyisikliklor askar
olunmamigdir.

Obliterasiyaedici trombangiit (OT) 6 (3,6%)
Xastodo miioyyan edilmisdir — Xastolorin hamisi
35-46 yas arasi (orta yas hoddi 42,5 yas) gonc
kigilordir. OT olan xastalordo angiografiya
zamani bir qayda olaraq aorta, galga vo bud
arteriyalarinda elo bir gbézo c¢arpan patoloji
doyisiklik askar edilmoayib vo baldir arteriyalari
obliterasiyaya ugrayib (sokil 2); arteriyalarin
distal hissasinin konturlar1  diizgiin  olub
ateroskleroz li¢iin xarakterik olan kolo-kotiirlik
geyd edilmoyib; bu zaman OT {iglin xarakterik
kollaterrallar da miisahids edilib.

Obliterasiyaedici  ateroskleroz.  Miiayina
zamani 122 (73,9%) xoStodo asagi otraf arteri-
yalarinin  aterosklerotik  zodalonmasi  agkar
edilmigdir. Bu zodalonmo stenozlarin, okkliizi-
yalarm formalagsmasina vo ya asagi otraflarin
magistral arteriyalarinin anevrizmatik geniglon-
molarina gatirib ¢ixarirdr. 122 xostodon 35
(28,7%)-do aterosklerotik proses aorta-qalca
segmentindo lokalizasiya etmisdir. Sothi bud
arteriyasi (SBA) B 8 (6,6%), qalga arteriyasi- 27
(22,1%) halda ateroskleroza colb olunurdu.
Bunlardan olavo “iki qat blok” (stenoz>50% vo
ya aorta-qalca siigmentinds okkliiziya, SBA
okkliiziyasi- 41 (33,6%) Xostado va “Ugqat blok”
(gal¢a zodalonmasi, SBA va baldir arteriyalarinin
okkliiziyasi- 11 (9%) Xostodo agkar edilirdi.
Aorta-qal¢ca segqmentinds aterosklerotik zadalon-
mo bas vermis 35 (28,7%) xastalorin hamisinda
MSKT arterioqrafiyas1 vasitasilo  aorta-qalga
seqmentinin yiiksok keyfiyyatli qoriintiilorini
aldo edos bilmisik (Sok. 3).

Sok. 2.Obliterasiyaedici trombangiit. Aorta-qal¢a ve bud-dizalt1 seqmentlari prosesa calb
olunmayib; hor iki arxa qamis arteriyasinin va sol 6n qamis arteriyasimin okklyuziyasi
goriintiiya golir. Aorta-qal¢a vo bud-dizalti seqmentlarin arteriyalar intaktdir. Har iki tarafdan
arxa qamis arteriyalarinin sol 6n gamis arteriyasimin okkliiziyasi (oxla isara edilib).
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Sak. 3. Aorta-qalca seqmentinin kontrasth

multispiral kompyuter tomoqrafiyanin
anqiogrammasi
Asag1 otraf arteriyalarinin  aterosklerotik

zodolonmosi. Arteriya divarlart geniglonib vo
deformasiya edib.

35(28,7%) xostodo aorta-qalga seqmentindo
bas vermis aterosklerotik zodalonmo seqmentin
miixtalif bolgalorinds stenozun miixtolif doracasi
ilo askar olunurdu: xoStolorin hamisinda (35
nofar) Il-ci doracali stenoz timumi qalga va Xarici
qalga arteriyasinda vo 31 Xostodo timumi bud
arteriyasinda II doracsli stenoz askar edilmisdir;
xastalorin - 50%-da Il-ci dorocali stenoz aorta-
qal¢a seqmentinds lokalizasiya etmisdir.

Il daracali stenoz aorta-galga seqmentinda 35
Xastods 32 arterial segmentds Il daracsli stenoz
olub vo aortamin infrarenal hissasindo geyd
edilmoyib. Eyni zamanda belo stenoz timumi va
xarici qalga arteriyalarinin harasinds 12 halda vo
imumi bud arteriyasinda iso 8 XoStodo agkar
edirdik.

IV doracali stenoz 22 segmentds: {imumi
qalca arteriyasinda-5; Xarici qalga arteriyasinda-
9 vo imumi bud arteriyasinda- 19 halda toyin
edilirdi.

V doracoli stenozu 122 xostoni infrarenal
segmentinds 28 halda, imumi qalga arteriyasinda
11 halda, xarici galg¢a arteriyasinda 32 va bud
arteriyasinda 19 halda askar edirdik. Hemodi-
namika ganunlarina uygun olaraq patoloji proses
oksor halda damarlarin saxalonma bolgalorinds
inkisaf edirdi. Xarici galga arteriyasinda patoloji
dayisikliyin ¢ox rast galmasini do hemodinamiki
ganunauygunlugla izah etmak miimkiindiir.

Aorta-qalga  segmentindo  inkisaf  etmis
aterosklerotik proseslor regionar qan dovraninin

Saok. 4. Kontrasthh MSKT. Bud-dizalti
seqmentds bud arteriyasimin okklyuziyasi
(1); Sag sothi bud (2) vo sol dizalta

arteriyanin (3) lokal okklyuziyasi

miixtalif doracods pozulmasina sabab olurdu: 35
xastodo  2b dorocali  regionar gan ddvrani
pozulmasi — 12(34,3%) Xostods, 3-cii doracali-
13(37,2%) Xostodo vo 4-cii  dorocali  regionar
gan dovrani pozulmasi — 10(30,5%) Xostodo
geyd olunurdu.

Asag otraf arteriyalarinin okklyuziv xostalik-
lorinds USM dopplerografiyast (USMDQ) il
aparilan miiayinalorin noticalori  87,1% halda
MSKT miayinolori ilo  dst-listo  diigiir.
Diaqgnostikada ortaya ¢ixan forg USMDQ-nin
Xeyrina olmayib, bir sira amillors baghdir;
buraya anatomik sahodo gedon arteriyalara sos
zondunun c¢ata bilmomasi, miiayino aparan
hokimin kvalifikasiyas1 vo patoloji prosesin
giymatlondirilmasinds todbiq edilon skalanin az

imkan vermosi kimi faktorlar1 daxil etmok
mumkiindir.
Belaliklo  aorta-bud segmentinin  MSKT

miiayinasinda kontrastli angoqrafiya vasitasi ilo
qisa middat orzinds yiiksok dagigliklo  hamin
seqmentin gorintisiinii alaraq onun anatomik
voziyyatini, lokalizasiyasini, okklyuzion-stea-
tonik prosesin yayilma Olglisiinii vo inkisaf
doracasini  toyin etmok miimkiindiir. MSKT
angioqgrafiyas1 vasitesi ilo alinan tosvirlorda
noinki magistral damarlari, eyni zamanda kigik
diametrli arteriyalarm, o ciimlodon damarke-
giriciliyi pozulanda inkisaf edan kollaterallarin
goriintiisii alinr.

Bud-dizaltt seqmentin MSKT  angioq-
rafiyasinin noticolori. Aparilan MSKTA zamani
bud-dizalti seqments daxil olan sathi vo dorin
bud arteriyasinin (onun saxolorinin) vo dizaltt
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arteriyanin ~ goriintiisiiniin ~ vaziyyatini  tahlil
edirdik. Bud-dizalt1 seqment ii¢iin orientasiyani
tomin etmok t¢iin bu bdlgadon aldigimiz biitiin
sokillordo diz oynagmmin oynaq boslugunu
horizontal xattlo isaroloyirdik. Arteriyada mov-
cud olan stenozlar1 homin Xotto Vo dorin bud
artyeriyasinin iimumi bud arteriyasindan ayrilan
yerino istinad edorok geyd edirdik. Angiog-
rafiyalarda bud-dizalti seqmentin okklyuziv
xastaliklarindon  okklyuziya prosesi birinci yer
tuturdu; sonraki yerlords hemodinamik doyi-
sikliklor, stenozlar vo kritik stenozlar dururdular
(Sak. 4).

Bizim todqigatlarimiz askar etdi ki, USMDQ-
nin  naticolowri  ilo  kontrasth MSKT angi-
oqrafiyasinin naticolori arasinda 8%-0 goador
uygunsuzluq movcuddur. Arterial seqmentlordon
Sothi bud arteriyasinda 4 xastado stenozun
saviyyasi MSKTA-dan forgli olarag USMDQ-do
giymotlon- dirilmomisdir; 2 xastods iso USMDQ-
do stenozun hogigi Soviyyesi artiq tayin
olunmusdur. USMDQ-ds 5 Xostado darin bud
arteriyasinda hemodinamikaya taSir etmayan
stenoz askar edilmoyibdir; 2 Xostodo do
hemodinamikaya tosir edon stenoz toyin olun-
mayibdir. Dizalti arteriyanin USMDQ-do 5
Xostodo  stenozun  doracasi  giymeotlondirilo
bilinmoyibdir; 23  xostodo  olmusdursa,

Sek. 5. Sag dizalti arteriyasinin
okklyuziyas1 oldugu halda yiiksak
doracdli  stenozun  olmasi  tayin
edilmisdir.

Kontrasth MSKT asag1 otraf arteriyalarinda
movcud olan okklyuzion-stenotik zodalonmalarin
uzunlugunu, boyiikliyliini  toyin edorak onlar
otrafinda inkisaf etmis kollateral damar soboko-
sinin daracasini do ortaya ¢ixarir.

Bud-dizalt1 seqmentin miiayinasinds digori
stia-diagnostika  tisullarinin  noticalarari  ilo

hiperdiagnostikaya yol verilibdir. USMDQ-ds
yol verilon Xxatalar skalanin bir gostaricisi
saviyyasindon yiiksok deyildi. Kontrastli MSKT
milayinalarinin naticalorini digor siia diagqnostika
tsullart ilo miiqayiso etdikdo  kifayat godor
korrelyasiya misahido olunurdu. Belo ki, 35
seqmentin kontrastli miiayinosi USMDQ il
91% halda uygun golirdi. 3 Xostods isa dizalti
arteriyanin  kontrasth MSKT miayinasindo
okklyuziya yiiksok soviyyali stenoz kimi giymot
londirilmigdir (Sok. 5). Bizim fikrimizco buna
Sabab arteriya diametrinds koskin azalma zamani
signalin itmosi olmusdur.

MRT miiayinasinds 75 arterial segmentin
vaziyyati giymatlondirilmisdir vo onlarin natice-
lori 93% halda MSKT naticalori ilo korrelyasiya
olunurdu. 5 xastado MRT miiayinasinds stenozun
saviyyasi MSKT-ya nishaton artiq toyin olunmusg
Vo 2 Xostods iSa stenozun saviyyasi moveud
olandan asagr toyin edilmisdir. Beloliklo
kontrastlh MSKT miayinosi vasitosi ilo  bud-
dizalti seqmenti arteriyalarimin yiiksok keyfiy-
yatli goriintiilori alinmigdir. Onu da qeyd etmok
lazzmdir ki, aorta-qalca seqmentinin arteriya-
larindan bud-dizalt1 seqmentinin arteriyalarinin
diametrt nisbaton azdir. Bununla belo MSKT
onlarin vaziyyatlorini dagigliklo toyin etmoyos
imkan verirdi.

Sok. 6. MSKT angioqgramma. On (1) va arxa (2)
gamis vd incik (3) arteriyalar1 yaxs1 goriintii
veriblor. Damarlar hamar va konturlan
daqiqdir.

kontrast MSKTA-nin  naticaliori  yiiksok
saviyyads uygun galir vo onlardan daha doaqiqdir.

Baldir arteriyalarimn kontrasth MSKT
angioqrafiysinin naticalori. Kontrasth MSKT
angioqrafiya apa rilarkon baldir arteriyalarindan
On, arxa gamis vo incik arteriyalarmin vaziy-
yatlorini 6yranmoys ¢alisirdiq (Sok.6).
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9 (7,4%) xosto xaric olmagla aterosklerotik
zodalonmasi olan 122 xastadan 113 (92,6%)-do
baldir arteriyalarinin keyfiyyetli angioqrafiyasin
ala bildik. Qeyd olunan 9 xastado angiografiyada
venalar kontrastlagdigindan arteriyalar baroda
tam fikir sOylomok ¢otin oldu. Venalarin
kontrastlagsmasi tadqiqat isimizin baglangic mor-
holasina aiddir. Apardigimiz MSKTA toyin etdi
ki,  baldir arteriyalar1 igorisinds 6n qamis
arteriyasi daha ¢ox patoloji prosesa calb olunur-
101(36,7%); sonraki yerlori incik arteriyasi-92
(33,5%) vo arxa qamis arteriyalari- 82 (29,8%)
tuturlar. Baldir artyeriyalariin  okklyuzion-
steatonik proseslarinds gan dévraninin hemodi-
namikasimnin  zoif dorocodo pozulmasi (2-Ci
daracali stenoz)- 88 (32%) xostodo askar edilirdi.
3-cii doracoli stenoz- 74 (27%) Xxostods, 4-cii
doracali stenoz- 47(17%) xoastods askar edilirdi.
Xostolorin 66 (24%)-da baldir arteriyalarinin
okklyuziyast movcud idi. Kontrasth MSKTA
milayinosindo  miialico  taktikasinin  diizgiin
secilmosi tigiin vacib olan asas masalalordon biri
dizalt1 arteriyasinin saxalonon (trifurkasiya edon)
nahiyssinin  giymotlondirilmasi idi. Belo ki,
baldir arteriyalarinin  vaziyyati rekonstruktiv
carrahi omoliyyatin aparilmasi ti¢lin ¢ox mithiim
sort idi. Baldir arteriyalarindan yuxarida olan
arterial segmentlorinin  rekonstrutiv omoliyyat-
lara uygun olmasi holo belo amaliyyatin yerino

yetirilmasino  zomanat  vermir. Belo ki,
okklyuziv-steatonik proseso tutulan 122 xastodon
18(6,8%)-do distal arterial segmentlorin (baldir
arteriyalarinin) yarasiz olmasina goro rekons-
truktiv omaliyyat todbiq edilo bilmadi (Sok.7). 4
Xastads iso planlasdirilan rekonstruktiv amoaliyyat
geyd olunan sabobdan amputasiya ils sonuclandi.
Baldir arteriyalarmin kontrastli MSKTA-nin
naticalori ilo USMDQ noticalori 87,7% halda
uygun golirdi. Beloliklo yuxarida geyd edilonlor
onu demoys oasas verir ki, kontrasth MSKTA
baldir arteriyalarinin vo onlarin  daha kisik
diametrli saxalorinin goriintiilorini qisa vaxt or-
zindo, invaziv olmadan yuiiksok keyfiyyatli
goriintiilorini almaga imkan verir. Aparilan miia-
yinalarin naticalorini yekunlagdiraraq bela nati-
coya golmok olar ki, kontrasti MSKTA asagi
otraf arteriyalarinin okklyuziv xastaliklorin diag-
nostikasinda vo miialiconin monitoringinds yiik-
sok informativliys malik miiayina metodudur.
Miiayino olunan xastolorin kliniki gedisini vo
patoloji prosesin xiisusiyyatini tohlil edarak
MSKTA-ya gostorislori  toyin edo  bildik:
Kontrasth MSKTA asag1 otraflarda ilk dofa
ortaya ¢ixan biitliin isemiya hallarinda, regionar
gan dévraninin II-1V doaracali ¢atmamazliginda
vo okklyuzion—steatonik zadslonmslorin biitiin
daracalarinda aparilmasi maslohatdir.

Sak. 7. Baldirlarin kontrasth MSKTA-s1. Sag tarafads 6n vo arxa qamis (ox 1 va 2), sol incik
(ox 3) arteriyalarinin okklyuziyasi. Sol tarafada arxa qamus arteriyasimin zaif silueti alimbdir (ox
4). Sol —6n qamus arteriyasinin lokal stenozu (ox 5) goriintiiyo golmisdir.

MSKT miiayino todbiq edilmis carrahi vo ya
konservativ miialiconin monitoringini aparmagq
mogsadi ila todbiq olunmalidir. Ciinki kontrastli
MSKTA todbig edilon corrahi korreksiyanin
adekvathigin1 toyin edo bilon az sayda geyri —
invaziv diaqnostik lisullardan biridir.

Digor tisullarda oldugu kimi, kontrastli MSKT
nin do 6ziine maxsus mohdudiyysti mévcuddur:
bozi hallarda damar divarinda olan aterosklerotik
ditylinlorin xiisusiyyatindon asili olaraq damar
divarinin viziulizasiyasi ¢atinlago bilir, artefaktlar
ortaya ¢ixir. Bazon damarlar1 shats edon toxuma-
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larin  goriintiisii  olmadigindan (ilk névbada
stimiiklorin) angiogrammanin interpretasiyasi
¢otinlosir. Belo hallarda oynaq yariglarini orientir
kimi gotiiriirdiik.

Qeyd olunan ciizi ¢atinlikloro baxmayaraq
MSKT-nin xasto tigiin geyri—invaziv, tohliikasiz
olmasi, miiayina ti¢iin hazirligin talob olmamasi,
kontrast maddoys qarsi ciddi reaksiya yaran-
mamast vo yiiksok diagnostik daqiqliyi onu asagi
otrafin arteriyalarinin okklyuziv xostaliklorinin
diagnostikasinda vo todbig edilon miialiconin
monitoringinds avozolunmaz miiayins iisulu edir.
Digor torofdon angiogrammalari kollegial torzdo
tohlil edorok sua—diagnostika miitoxassisi ilo
birgo digor klinisistlorin (corrah, terapevt va b.)
miizakirods  istrak etmosi MSKTA nin
avozolunmaz tstiinliiklorindon sayilmalidir.

Noaticalar:

1.Asag1 otraf arteriyalarinin  okklyuziv
xastaliklarinds todbiqg etdiyimiz naticoasi 5 balla
Olciilon kontrastli multispiral kompyiiter tomoq-
rafiya damar sobokasinde movcud ola bilon
okkluzion- daralma proseslorinin lokalizasiya-
sini, inkisaf soviyyasini, onlarin yayilma mos-
fasini toyin  etmoklo  borabor kollateral
damarlanmanin vaziyyatini doagiqgliklo tayin eda
bilir.

2.Kontrastlagsma ilo aparilan MRT miiayinasi
vasitosi ilo agag otraf arteriyalarinin monfazinds
movcud olan patoloji  doyisikliklor  89%
xastolords damarlarin monfazinin miixtalif dors-
cads daralmasi, 95% halda onlarin konturlarimin
geyri-diizgiin  sokil almasi vo 96% halda
kollateral damar gobokasinin  gdriintilorinin

miixtolif intensivlikdo olmasi ilo Xarakterizo
edilir.

3.Asag1 otraf damarlarinda bas veran
aterosklerotik proseslorde 92% halda damar

boyu onun monfazinds ¢oxsayli “dolma” defekt-
lori vo 97% halda miixtolif intensivlikds yaranan
kollateral sobokalor goriintiiya galirlor.

4 Kontrastlh MRT miiayinasinds obliterasiya-
edici tromboangitlor iigiin magistral arteriyalarin
kegiriciliyinin 98% halda normal olmasi, 96%
halda homin damarlarin distal hissalorinds diffuz
zodalonmanin va atrafinda kigik qivrimli kollate-
rallarin olmas1 xarakterdir. Qeyri-spesifiki aorta-

arteriitlordo  89,5% halda patoloji  proses
seqmentar xarakter dasiyaraq 96% halda
magistral damarlarin agzinda vo  proksimal

hissalorindo geyd edilir; belo proseslordo 98%
halda kifayot dorocads inkisaf etmis kollateral
soboko movcud olur.

5.Asag1 otraflarin  arteriyalarinin obliterra-
siyaedici xostoliklorindo aparilan konservativ
miialiconin effektliliyi kontrastlh MRT miayi-
nasinds ilkin mityinadon forgli olarag Kkollateral
damar gobokasinin goériintiisiiniin intensivliyinin
artmasit vo kapillyarlarin qivrimhigimin  diizlon-
masi ilo 6ztni gostorir. Corrahi omoliyyatlardan
sonra qoyulan suntlarin  vo protezlorin doqgiq
vizualisasiyas1 va onlarin kegiriciliyinin adekvat
olmasini kontrastli MRT vasitasi ilo 100% halda
dogiglikls toyin etmak miimkiindiir.

6.Tothiqg etdiyimiz modifikasiya olunan
kontrastlh MRT milayinosinin agagi otraflarin
arteriyalarinin  obliterrasiyaedici xastaliklarindo
diagnostik  doqiqliyi  98,5+1,3%, hassashigi
99+1,5% va spesifikliyi 86+1,2% taskil edir.
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Pe3ome
Poab myjbTHCIINPAIBLHOH KOMIIBIOTOPHO- TOMOTrpPau4ecKoil aHrnorpauu B IUArHOCTHKE,
Bblﬁope TAKTHKHU JICYCHUA U MOHUTOPHUHI'C PE3YJAbTATOB JICYUCHUA Y 00JILHBIX C
OKKJIIO3UPYIOMMHU 3a00JIeBaHUSAMH apTepm‘f[ HUKHBIX KOHEYHOCTEN.

H.P.XacaeBa
3a mepuon 2008-2014 oOcnenoBanbl 165 OONBHBIX C OKKIIO3UPYIOIIUMH  3a00JICBaHUSIMU
apTepuii HWKHHX KOHEYHOCTEH C TPUMEHEHHEM MYJIbTHCIHPAIbHAS KOMIIBIOTOPHO-

Tomorpaduyeckas anruorpadust (MCKTA). MCKT mnpoBomwiach Ha MYJIbTHCHHPATEHOM
KOMITBIOTEPHOM ToMorpade. HambOonee 4vacto- 122  OGonbHbBIX (74%) cpeayu OKKITIO3HPYIOIIUX
MOpaKEeHHU COCY/ZIOB HIDKHMX KOHEYHOCTEH BcTpevalcs aTepockiepo3. Hecmenuduueckuii aopra-
aprepunt BoisiBIicH Y 4 (2,4%)-x 00sbHBIX, OOMUTUPYPYIOIIUE TpoMbaanTuT— 6(3,6%), aneBpusm
aprepuii -y 5(3%), sxcrpaBazansHas komnpeccusi- y 3 (1,8%) u a tepockiepos+caxapHsiii tuaber —y
15(9%) GonpHbIX. IIpoBeieHHBIC HCClenoBaHNN T0Ka3aiH, 4To KoHTpactHas MCKTA s¢dexTuBHa He
TOJIKO B KAUECTBEHHOW OIIEHKE CTEHO30B U ONPEAETICHUH BBIPAKEHHOCTH KOJUIATEPAIHLHOTO
KPOBOTOKa,HO W B MOHHUTOpPUHIE JieueHHsA. DBBICTpoe M KauecTBEHHOE IMOJyYyeHHEe H300paKeHHs
apTepUAILHOTO pycia OOJIBIION MPOTSKEHHOCTH W BO3MOXKHOCTH OLIEHKH OTHAENBHBIX COCYIOB B
Pa3MMYHBIX TUIOCKOCTSX IMO3BOJMIIM YCIIEHIHO HCIONB30BaTh JAHHYK) METOJHMKY B BBIOOpE MeToJa
OIIEPAaTUBHOTO BMEIIATENBCTBA ¥ ompeJelieHnH 3(P(EeKTHBHOCTH KOHCEPBATHUBHOM Tepanuu. JTa
METOAMKA MO3BOJIAET OCYIIECTBISTH MOJOOP COCYOHCTBHIX MPOTE30B COOTBETCTBYIOIIUX AWAMETPOB
IUISL TIOPAXEHHBIX AapTEpUATbHBIX CETMEHTOB, a TAaKKe HAIIAAHO JAEMOHCTPUPYET pPe3yJbTaThl

147


http://www.minervamedica.it/en/journals/international-angiology/article.php?cod=R34Y2010N06A0489
http://www.minervamedica.it/en/journals/international-angiology/article.php?cod=R34Y2010N06A0489
http://www.minervamedica.it/en/journals/international-angiology/article.php?cod=R34Y2015N01A0075
http://www.minervamedica.it/en/journals/international-angiology/article.php?cod=R34Y2015N01A0075
http://www.minervamedica.it/en/journals/international-angiology/article.php?cod=R34Y2015N01A0009
http://www.minervamedica.it/en/journals/international-angiology/article.php?cod=R34Y2015N01A0009
http://www.minervamedica.it/en/journals/international-angiology/article.php?cod=R34Y2010N01A0083
http://www.minervamedica.it/en/journals/international-angiology/article.php?cod=R34Y2010N01A0083

‘? Azarbaycan tababatinin miiasir nailiyyatlori ¥e3/2015 ?

BBINTOJIHCHHBIX PCKOHCTPYKTHUBHBIX onepaunﬁ, OTpaxacT (I)YHK]_II/IOHI/IpOBaHI/Ie HAJIOKCHHBIX HIYHTOB
n MOPOTC30B. HaFHHHHOCTB OoJIy4acMbIX H306pa)KeHI/II>'I Ja€T BO3MOXHOCTb B TPYAHBIX JWArHocC-
TUYECKUX ClIydadX NPUHUMATH KOJUICKTHMBHOC PEIICHHUC CICIHUAINCTOB J'Iy‘lGBOfI JUArHOCTUKU U
Bpayeii-aHTMOXUPYPIOB.
Summary
Role of multislicecomputed tomography-assisted angiography in diagnostics, treatment
modality selection, and monitoring of treatment results in the patients with lower extremity
arterial occlusive disease
N.R.Khasayeva
During the period from 2008 till 2014, we examined 165 patients with lower extremity arterial
occlusive disease using multislicecomputed tomography-assisted angiography (MSCTA). MSCT was
performed on the multislice CT scan. Atherosclerosis was the most common among lower extremity
vessel occlusive disorders in 122 patients (74 %).Non-specific aortoarteriitis was found in 4 (2.4 %)
patients, thromboangiitisobliterans- in 6 (3.6 %), arterial aneurism- in 5 (3 %), extravasal
compression- in 3 (1.8 %), and atherosclerosis + diabetes mellitus- in 15(9 %) patients. Conducted
studies proved that contrast-enhanced MSCTA is efficient not only for qualitative evaluation of
stenosis and identification of collateral circulation intensity but also for treatment monitoring. Quick
and qualitative imaging of long arterial bed and possibility for evaluation of separate vessels in
different planes, allowed successful application of this method in the selection of operative
intervention method and determination of non-surgical treatment efficiency. This method allows
selection of vascular prostheses with appropriate diameter in terms of involved arterial segments, and
also exhibits the results of conducted reconstructive operations, reflects function of the bypasses and
prostheses. Visibility of the obtained images allows making collective decision of radiologists and
angiosurgeonsunder settings of complicated diagnostic cases.
Daxil olub: 23.02.2015

QALXANABONZOR VOZININ ERKSON MORHOLOLI VO GiZLI KLINIK GEDISLI
XORCONGINDS KLINIK - MORFOLOJI PARALLELLOBR
(DIFFERENSIAL-DIAQNOSTIK ASPEKTLSR)

R.M. Zamanov', i.O. Hasanov’

M. Topgubasov adina Elmi Carrahiyys Morkozi',

Morkozi Gémriik Hospitali®, Baki, Azorbaycan

Acar sozlor: qalxanabanzor vozi; latent karsinoma, preoperasion diagnostika
Knroueswie cnosa: OIMTOBHIHAS »KEJIE34, JIaTEHTHBIN pak, npeaoncpanvoHHas TMarHoCTuKa
Key words: thyroid, latent cancer, preoperative diagnosis

Qalxanabonzor vozinin erkon moarhololi vo
“gizli” klinik gedisli (“simptomsuz”) xorgong
tosadiiflorinin ~ diagnostikasi  va  proqgnozlas-
dirilmast endokrin corrahiyyads vo onkologiyada
halli ¢atin masalalordondir. Coarrahi omoliyyata
hazirliq dovriinde bu vo ya digor diagnostik
algoritm iizro planli todqiqata baxmayaraq,
xoastolorin  92,0-97,0%-do “gizli” (simptomsuz)
tireoid xorgongi vo ya badlosmonin erkon
marhalasini yalniz omoliyyatdan sonraki morfo-
loji analizds toyin etmok miimkiin olur [1,2,3].
Ancaq homin xor¢ong tosadiiflorinin do 24,0-
40,0%-do diagnoz bilavasito postoperasion

miiayinads yox, yalmz klinik zarurstlo slagadar
materiallarin tokrar baxisinda va ya retrospektiv
tohlil zaman1 daqiqlasdirilir [2,3,4]. Naticada do
postoperasion dovrde miialice taktikasinda koklii
doyisiklik zorursti yaranir, prognoz iso shamiy-
yatli doracads pislasir. Bununla slagali, erkon
morhololi  vo “gizli” (simptomsuz) tireoid
xorcongin - miimkiin  diagqnostik  shomiyyatli
klinik, instrumental vo laborator gostaricilorinin
sistemlogdirilmasi zorurati qeyd edilir; morfoloji
analizloro iso xlisusi Onom verilir [3,4,5,6].
Odobiyyat tohlilino osason, miivafiq islor
azsaylidir, onlarin naticalori ziddiyystlidir vo
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sistemli korrelyasion-statistik tohlil edilmomisdir
[6,7,8].

Tadgigatin magsadi  galxanaboanzar vazinin
ertkon morhaloli  vo gizli klinik gedisli
(“simptomsuz”) xorgongi  xostolorinde  bozi
anamnestik, klinik, instrumental, laborator va
morfoloji  gostericilorin  miimkiin  diaqnostik
ohamiyyatini aydinlasdirmaqdir.

Tadqiqatin materiallar vo metodlari. Todqi-
gat kompleks xarakterdo olmusdur. Umumi
klinik, laborator-hormonal, ultrases, kompiiter
tomografik - rentgenoloji, bazi xastalords - xiisu-
si analizlor aparilmisdir.

Corrahi  omoliyyatlar 2000-2012-ci illori,
imumi miisahido miiddati iso - 1998-2014-cii
illori ohata etmisdir.

Secilmis 562 xostonin gostaricilori  tohlil
olunmusdur. Tibbi-bioloji statistik tohlillorin
sartlorini nazars alaraq [9,10], natamam va geyri-
miloyyon tarixgoli xostolor todgiqata daxil
edilmomisdir. 2 klinik qrup ayird edilmisdir: 1)
“miiqayise qrupu” - “xosxassali” kimi qiymatlon-
dirilmis tireoid adenoma, zob vo tireoidit
xastolori (200 xasto) va 2) “osas klinik qrup” -
yalniz postoperasion morfoloji miiayinads diag-
nozu dogqiqglosdirilmis, erkon morhaloli vo klinik
olamatlarsiz tireoid xorgong xastolori (342 xasto;
codval 1).

Cadval 1
Qalxanabanzar vazi diiyiinlari olan xastalarin yas va cins gostaricilori

SN | Yas intervallari Qadin (miitlag say; %) | Kisi (mitlaq say; | Comi (miitlag say; %)
%)

imumi QVvD imumi QVD | imumi QVvD
1 12-20 70 17 60 8 130 25
2 21-30 575 40 290 16 865 56
3 31-40 1908 122 467 35 2375 157
4 41-50 2002 137 522 31 2524 168
5 51-60 1400 60 259 21 1659 81
6 61-70 850 42 101 11 951 53
7 71 va yuxari 62 12 90 10 152 22
Yekun 6867 430 1789 132 8656(100,0%) | 562(6,5%)

Qeyd: “Umumi” — galxanabanzar vozi patologiyalari; QVD — galxanabanzar vozi diiylinlii boyiimalori

Klinik, diagnostik gostaricilorin  kamiyyot
tohlili geyri-parametrik statistika tisullar1 ils, 2 vo
ya 3 gostaricini qarsilasdirmaqla, korrelyasiya
omsalin1 (r) vo Pirson Kriterisini (y?) hesab-
lamagla P=0,95 (p<0,05) etibarliliq saviyyasinda,
“Statistica v.6” vo Microsoft Excel programlar
paketi osasinda aparilmigdir [9,10].

Noticalar vo onlarin miizakirasi. Umumi-
likdo, hor iki klinik qrup xostslorinds tireoid
patologiyanin bu va ya diger alamatlori,
anamnezs osason, bir ne¢o aydan 22 ilo godor
miiddatdo méveud olmusdur(cadval 2).

Cadval 2
Anamnez miiddating vo anamnez medianasina gora xastalorin paylanmasi
SN | Klinik grup Diagnoz grupu Anamnez miiddati Anamnez medianasi (M)
(min-max)
| “Miiqayisa” Zob 1,1-22,0 3,3
Adenoma 0,7-6,6 9,0
Qeyri-autoimmun tireoidit 0,8-12,9 7,8
Autoimmun tireoidit 1,0-7,7 3,9
I “Osas” Karsinoma (summar) 2,9-51 2,2

Goriindityt kimi, erkon morhalali vo ya gizli
klinik gedisli tireoid xargong xastalarinds hakimo
miiracioto godorki dovrde Klinik tozahiirlor
“silinmis” voziyyatdadir, xastalor bunlara, demak
olar ki, shomiyyat vermir. Naticads do anamnez
miiddati (min-max) daha qisa vo “anamnez me-
dianas1” gostaricisi (M) ise- daha kigikdir. Xas-

tolor “cins” alamatine goérs sistemlos- dirilmisdir.
Qadinlarin sayca ¢oxlugu har iki klinik grupda
geyd edilss ds, “ssas” klinik qrupda, yani erkan
marhalali vo ya gizli gedisli karsinoma xastalari
arasinda gadinlarin miqdar stiinliiyli daha
qabariqdir. Belo ki, osas klinik qrupdaki 342
Xastadon 283-ii qadinlardir (82,7%; cadval 3).
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Cadval 3
alxanabanzar vazinin “hiidudi badlikli boyiimasi ; C-r in situ)”, erkan marhalali va “gizli
I b inin “hiidudi badlikli boyii GO; C ”, erk halal “gizli”
Kklinik gedisli xar¢anginin kamiyyat saciyyasi (xastalorin sayn)

S | Yas Tireoid patologiya grupu Comi
N | intervallari “htidudi bodlikli Erkon marhalali “gizli” klinik n=342 (100,0%)
bdyiima (GO; C-rin | Xoargang, n=218 gedisli xorgang
situ)” n=104 n=20
gadin kis1 gadin kis1 gadin | kis1 gadin kis1
1 |12-20 4 2 3 3 - - 7 5
2 | 21-30 14 3 11 6 1 - 26 9
3 | 31-40 21 3 43 9 8 2 72 14
4 | 41-50 24 3 49 5 4 2 77 10
5 | 51-60 13 1 38 6 1 1 52 8
6 | 61-70 9 - 33 6 - - 42 6
7171 Vo | 4 3 3 3 - 1 7 7
yuxari
Yekun 89 15 180 38 14 6 283 59
(82,7%) | (17,3%)
“Yag” parametrino gora sistemli tohlil gostorir  odobiyyat molumatlar1 ilo do osaslandirilir
ki, “miigayisa” qrupundan forgli olarag, erkon [6,7,8].

morhalali  vo  gizli klinik  gedisli tireoid
karsinomada, Xostolorin miitloq oksoriyysti foal
yas dovriindadir, yoni 31-55 yaslar arasindadir
(codval 3).

“Gizli karsinoma movcudlugu” (maligni-
zasiya) ilo bir sira Klinik-palpator slamotlor vo
ultrasas miiayina naticalori arasinda ikifaktorlu
geyri-parametrik  statistik tohlil aparilmigdir.
Naticads, xastolords asagidaki slamatlorin “erkon
marhalali vo (vo ya) gizli gedisli tireoid xargong”
ilo nizamli korrelyasion alagesi tapilmamigdir vo
bunlarin amsliyyata qadorki morhoslods diagnos-
tik shomiyyesti miioyyon edilmomisdir:

- orqanin boylims xarakteri: diyiinli, diffuz vo
ya qarigiq diyiinli-diffuz;

- orqanin palpator boylimo daracasi;

- diyinli boytimalerin sayi: tok (solid) vo ya
cox (multinodulyarliq);

- diiyiinlii boyilimalarin dl¢iisii;

- ultrases miiayinasinde bdyiimils zonanin homo-
genliyi (p>0,11, r=0,013) vo ya heterogenliyi
(p>0,06, r=0,029);

-xostolorde  hipertireod  (p>0,11, 1=0,019),
eutireoid (p>0,07, r=0,011) vo ya hipotireoid
(p>0,06, r=0,14) klinik vaziyyat.

Xiisusi qeyd edirik ki, orqanda diiytinlorin tokliyi
vo ya c¢oxlu sayr ilo “malignizasiya” (gizli
karsinoma) arasinda statistik-etibarli slagalor
taptlmamisdir. Digor sozlorls, hesab edirik ki,
orqanda diiyiinlorin say1r yox, onlarin klinik-
bioloji mahiyyati (xos vo ya bad) daha
ohamiyyatlidir. Bu ganastiniz son illarin miivafiq

Qan zordabinda “tireoid panel” gostori-
cilorinin oksariyyetinin do omsoliyyata qodorki
morholode erkon vo gizli gedisli xorgong
diagnostikasinda holledici rolunun olmadig
aydmlasdirilmisdir. Belo ki, klinik slamatlorine
vo tireoid panel gostoricilorine gors, orqanin
erkon vo ya gizli xorgongi xostolorinde hom
“hiper-", hom da “eu- vo hipo-tireoid voziyyot”
mimkiindiir. Bununla belo, oksor hallarda
eurtireoz status olamotlori daha qabariqdir (342
xastadan 192-do; 56,1; sok 1).

Postoperasion-histoloji tohlillor osas kontingent
xostolorini asagidaki kimi qruplasdirmaga imkan
vermisdir (cadvallor 4,5,6).

Omoliyyata goder orqanin dilyilinlii boyiime-
lorinin punksiya yaxmalarinin sitoloji tohlil
raylori do yeniden arasdirilmis, bunlar omaliy-
yatdan sonraki planl histoloji analiz (“qizil
standart”) noticolori ilo tutusdurulmusdur. Bu
yolla hamin slamatlorin diagnostik shomiyyati
miioyyon daracads sistemlogdirilmisdir.

Xostolorin  anamnestik, klinik, laborator
morfoloji gostericilorinin kompleks tohlili bizo
bela bir naticays golmoayas asas verir ki, asagidaki
gostaricilor diagnostikada bu vo ya digor
daracads yonlandirici shamiyyate malikdir:
-gadin cinsi;

-nosilda tireoid sis movcudlugu (“irsi meyil-
lilik™);

-orqanin bir paymin vo ya bir pay+bogaz
hissanin lokal boyiimasi;

-ultrasas, energetik-dopplerografik olaragq geyri-
miioyyan sorhadli diiyiin (b6yiimo sahasi);
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-monositlorde vo dansli leykositlordo sorbost vo  -sitoloji miiayinads 4,0%o-don yiiksok proliferativ
peroksid oksidlogsma lipidlorinin 3,0 baldan foalliqg;

yiiksak sitokimyovi miqdart; -sitoloji miiayinada hiiceyralorin 50,0%-don ¢o-
-punksion sitoloji milayinado niive polimorfizmi, xunda niive/sitoplazma nisbatinin 0,8-don yiik-
sirimli/payciqli niivalar; sok olmasi.
12.00%
u Futineoid {192)
Hiperiireosd {109}
= Hipotireokd (41

Sak.1. Qalxanabanzar vazi siitkunatda olan (GO, C-r in situ), erkan marhalali va “gizli” klinik
gedisli xar¢conginda orqanin klinik-funksional statusu; n=342

Cadval 4
Qalxanabanzar vazinin hiidudi badlikli béyiimasinin (GO; C-r in situ) patologiya qrupu iizra
paylanmasi (xastalorin say1)

SN | Yas Tireoid patologiya qrupu Comi
intervallar | “atipik adenoma” parenximanin “atipik n=104
1 mohdud ocaqgli adenomatoz zob
malignizasiyasi diiylinii”
gadin kisi gadin kisi gadin kisi gadin kisi
1 12-20 2 1 2 1 - - 4 2
2 21-30 11 1 2 1 1 1 14 3
3 31-40 11 1 8 1 2 1 21 3
4 41-50 9 2 13 - 2 1 24 3
5 51-60 5 - 6 - 2 1 13 1
6 61-70 2 - 5 - 2 - 9 -
7 71 vo - - 2 1 2 2 4 3
yuxari
Yekun 40 5 38 4 11 6 89 15
45 (43,3%) 42 (40,4%) 17 (16,3%) 104 (100,0%)
Cadval 5

Qalxanabanzar vazinin erkan marhalali Xar¢anginin patologiya qrupu iizrs paylanmasi
(xastalarin sayn)

S | Yas Histoloji tip Comi
N | intervallar follikulyar papillyar medullyar/ parafollikulyar n=218
Q K Q K Q K Q K
1 |12-20 1 1 1 1 1 1 3 3
2 |21-30 5 3 4 1 2 2 11 6
3 | 31-40 22 5 18 3 3 1 43 9
4 | 41-50 26 4 23 1 - - 49 5
5 | 51-60 20 5 18 1 - - 38 6
6 | 61-70 14 5 19 1 - - 33 6
7 | 7lvoyuxan | - 1 3 2 - - 3 3
Yekun 88 24 | 86 10 6 4 180 38
112 96 10 218 (100,0%)

Qeyd: burada va sonraki cadvaldo - “Q” — qadin; “K” - kisi
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Cadval 6
Qalxanvabanzar vazinin “gizli” klinik gedisli xar¢anginin patologiya qrupu iizra paylanmasi
(xastalarin sayr)

S | Yas Histoloji tip Metastaz | Comi (n=20)
N | inter- | Follikul | Papillyar | Medullyar/ “Anaplastik”
vallar1 | -yar parafollikulyar
Q | K| Q K| Q K Q K Q K Q K
1 |12-20 - - - - - - - - - - - -
2 |21-30 - - - 1 - - - 1 -
3 |31-40 2 | 1] 2 1 1 - 2 - 1 - 8 2
4 |41-50 2 |11 - - 1 1 - - - 4 2
5 |51-60 - - 1 - 1 1 1
6 |61-70 - - - - - -
7 171 wvo - - 1 - - - 1
yuxarl
Yekun 4 2] 3 1 2 1 4 1 1 1 14 6
6 4 3 5 2 20,0(100,0%)

Yekun. Belaliklo, qalxanabonzor vozinin ayriligda miitlog-diaqnostik shomiyyatli deyildir
erkon morhalali vo gizli klinik gedisli (“simp- va verifikasiya ii¢iin bunlar kompleks tohlil edil-
tomsuz”) xor¢ongi xostolorindo omoliyyata  molidir.
godorki dovrde Oyronilmis gostaricilarin heg biri
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Pe3rome
Knunuko-mopdgosiornyeckue napajijiesi NpH paHHEM M KJIMHUYECKU-CKPBITOM paKe
IIMTOBHUIHOM skesie3bl (IuddepeHuIHATBLHO-TUATHOCTHYECKHE ACTIEKTHI)
P.M. 3amanos, U.A. I'acanos

AHaNM3MpoOBaHbl KIMHUYECKHE M MOP(OJIOTHUECKHE II0Ka3aTeld PAaHHEro M KIMHUYECKHU-
0eCCUMIITOMHOTO PaKa IIUTOBUIHOMN jkeje3bl Y 342-X 00bHBIX (283 xeHIMH 1 59 My>K4HH), JTUarHo3
Yy KOTOPBIX OBIT Bepu(HUIIMPOBAH JIMIIb MPH MOCTOMEPAMOHHOM MaTOMOP(OIOTHUECKOM aHAJH3E.
Cpenu OoyibHBIX OBUTH BBIACTCHBI CIEAYIOIIUE MOATPYIMIBL: «THPEOUAHBIA Yy3€l MOTPaHUYIHON
crenenu 3nokadectBeHHocTH; (GO; C-r in situ-104), «rupeounHslii pak pansaeit craguu (118) u
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<<TI/IpeOI/I)_IHBII71 PaK CKPLITOIrO0 KJIMHUYCCKOI'O0 TCUCHUSA- (20 6OJ'IBHBIX). MCTOI[aMI/I CTaTUCTHYCCKOI'O
aHaJIM3a Ui HETIapaMCTPUUCCKUX KPUTCPHUECB BLISAABJICHO, UTO JIMIIb KOMIUICKCHOC paCCMOTPCHUE pAaa
KIIMHUYCCKHX, yJ'ILTpaCOHOFpa(bI/I‘IeCKI/IX, OUTOJIOTHUYCCKUX U IMUTOXUMHWYCCKHUX noKasaTeled MOXKeT
OBITH TIOJIC3HBIM TIPH BepU(MUKAITMK paHHET0 W (WIM) CKPBITOTO paka IMUTOBHUIHOW JKEIIe3bl Ha
AUXAarHOCTUYCCKOM, NOOIICPAallMOHHOM 3TallC BEACHHUA OOJILHBIX.
Summary
The clinical and morphological parallels with early and clinically-latent thyroid cancer
(differential diagnostic aspects)
R.M. Zamanov, |.A. Hasanov
We analyze the clinical and morphological parameters of early and clinically asymptomatic,
thyroid cancer in 342's patients (283 women and 59 men), whose diagnosis was verified only in the
postoperative pathologic analysis. Among the patients were divided into three groups: "thyroid node
Border grade; (GO; Cr in situ- 104), "thyroid cancer early stage (118) and" latent thyroid cancer
clinical course - (20 patients). The methods of statistical analysis for nonparametric tests revealed that
a comprehensive review of a number of clinical, ultrasonographic, cytological and cytochemical
indicators can be useful for early verification and (or) hidden thyroid cancer on a scan, preoperative
management of patients.
Daxil olub: 16.03.2015

CTPYKTYPA UCXOJA BEPEMEHHOCTU 110 CPOKAM I'ECTALIU B
PETUOHAJIBHBIX ITEPUHATAJIBHBIX HEHTPAX
C.H.Mamenosa, U.Ill.MaraJjos
AzepOailkaHCKUI MEAUIIMHCKUN HHCTUTYT, T.baky

Asar sozilor: hamilisliyin yekunu, hestasiya, regionlar, perinatal morkazlor
Knroueswvie cnosa: ucxon 0epeMeHHOCTH, TeCTallUs, PETHOHBI, IEpUHATAIBHBIE IIEHTPHI
Keywords: pregnancy outcome, gestation, regions, perinatal centers

Mennko-opraHu3aoOHHbIE MepBl TI0 Tpodu-
JIAKTUKE TPEXKJAEBPEMEHHBIX POJIOB 3aBHCST OT
nepuojia TeCTallid, KOrZa BO3HHKAaeT yrposa
npepeiBaaus  OepemenHoctu [1,2,3]. Pacmpoc-
TPaHEHHOCTh MPEKIECBPEMEHHBIX POJIOB, 0COOCH-
HO O4YeHb paHHUX (22-27 Henenp) MpexIeBpe-
MEHHBIX POJOB HMMEET CYLIECTBEHHOE PpEruo-
HanpHOE paznuuue. B ABcTpanuiickom corose [3]
JONIsl O4YeHb paHHUX (22-27 Henenb), paHHUX
(28-32  Henenb) TPEKAEBPEMEHHBIX — POJIOB
(coorBerctBenno 0,3 u 0,6%) Oonee, yeM B 6 pa3
BBIIIIE JIOJIEH MpeX/IeBPEMEHHBIX POJOB B CPOKaxX
recrauun  33-36 men. (4,0%). B permonax
Kanager 5,1-6,2% ponoB sBISAIOTCS NpeXIEBpe-
MeHHBIMH [2]. B Mpane no:st mpexxieBpeMeHHbIX
ponos coctasisier 7,3% [1]. [IpexxneBpeMeHHbIE
poabl 10 34 u 10 37 HemenbHBIX CPOKOB recra-
LIMU TI0 JaHHBIM [ 1] COOTBETCTBEHHO COCTABIISAIOT
3-7 u 7-11%. B pamkax I'ocymapcTBeHHOMH
MpOrpaMMbl TI0 OXpaHE 370pOBbS MaTepu U
pebenka B pernoHax A3zepOaipkaHa HauyWHAs C
2010 roga Havamu GyHKIIMOHHUPOBATH IIEpUHA-
TaNbHbIE IEHTPBI, T7Ie )KUTEISIM CTalld OKa3bIBaTh

BBICOKOKBAJTM(HUIIMPOBAHHYIO  POJIOBCIIOMOTa-
TeJIbHYIO ToMoIb. PonnsbHbIE CyKObI B CEIbC-
KHX TIOCEICHUAX M B TOCENKaX ObUIH JTHMKBUIM-
POBaHBI, a MPU MEHTPAIBHBIX PAOHHBIX 0OJb-
HUI]AX  OKAa3bIBAIOT  POJOBCIIOMOTATEIbHYIO
MTOMOIIIb TIPH CPOYHBIX HOPMATBHBIX POJax.

Henpb uccaenoBaHus: MPoOBEpKa TUIIOTE3BI O
HEOJJHOPOIHOCTH CTPYKTYPHI HCXOJa OepeMeH-
HOCTH IO CPOKaM TecTallid B PETHOHAIBHBIX
MEPUHATANBHBIX IIEHTpaXx.

Martepuajisl M MeTOAbI HCCIEAOBAHUS.
HccnenoBanne npoBoamiiocs Ha 6aze IllexuHc-
Koro (ceBepo-3amajHblii pernon) u ['yOuHCKOTO
(ceBepHBINI pErvoH) MEPUHATAIBHBIX IIEHTPOB.
CryiomrHeIM =~ OXBaTOM  (POPMHpPOBAIICS  OOBEKT
HaOmromenus 3a 2012-2014 roppl, eguHHIEN
KOTOPOTO SIBWICS Cllyyail 3aBepLICHHOW Oepe-
MEHHOCTH.

OO0mee KOJIMYECTBO CITyYaeB 3aBEPIIEHHBIX
O0epemeHHOCTH coctaBmiio 7643 B lllekuHckoM,
8189 B I'yOmHCKOM nepuHaTaIbHOM IIeHTpe. Bee
COydaum 3aBEpIICHHON OepeMeHHOCTH ObuH
pacnpezesieHbl Ha TPYIIIBI 10 CPOKaM TeCTallvH:
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— 710 21 nonHO# Hepenu (CIOHTaHHBIE aOOPTHI);
— 22-27 nonHBIX Hexedb (OYEHb paHHUE- JKC-
TpeMaJbHbIE TIPEXKICBPEMEHHBIE POJIBI);
— 28-33 monHBIX HemeNlb (PaHHHUE MPEKICBPE-
MEHHEBIE POABI);
— 34-36 monHBIX Henmenb (YMEpEeHHO-TIPEKIC-
BPEMCHHEIE POIbI);
— 37 nonubIX Heenb U Oomee (CPOYHBIE POABI).
Omnpenenunachk J07s KaXIOW TpymIbsl B
o0meit COBOKYITHOCTH. Craructuyeckas
00paboTKka NPOBOAMIACH METOJAMH aHaIu3a
KayeCTBEHHBIX IPU3HAKOB C pacyeToM JOJei,
cpemHelt ommOKu Aojeit u 95% moBepurenpbHOTO
UHTepBaNA. Paznuum