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[Ton Tepmunom "omyxonp" (tumor) aHTHUYHBIE Bpayd MOHUMAIH JIIOOYIO MPHUITYXJIOCTh TKAaHEH M 3TOT
TepMuH (HapaBHe ¢ TepMuHamu dolor, rubor u calor) ucnoabp30BaNK MM ONMMCaHWUH BocniasieHust. OJHAKO, ele
['ummoxpar UCIONBb30Bal ATOT TEPMHUH M C MHOHW CEMaHTHYECKON Harpy3Koi - B KauecTBe 0000Iaromero
CHHOHMMA MM >K€ NPEUIOKCHHBIX MOHATHUI cancer, carcinoma M sarcoma - HocleJHue 0003HavaIu rpymniy
3a00JIeBaHUil ¢ KIMHUYECKH HEeONIaronpusTHBIMH TeUYeHHEM M HcXoioM. Mx [ummokpaT oO0beanHUI mOJ
pyOpuKoO# "370KaueCTBEHHBIE OIMyX0Jn'" - tumores maligna ¥ TPOTHUBOIIOCTABHII APYTOH TPYIIIE 3a00JI€BaHUH,
oTIMYaBIIMXCS Oojiee ONArompusITHBIMU KJIMHUYECKHMM TEUYEHHEM M IPOrHo3oM. KX oH HasBan
"noOpokauecTBeHHBIME ommyxosimu'" - tumores benigna [1].

3aMeTHM, 4TO C TeX MOp MHUHYJO OKOJIO 2,5 THICSY JIET, OJHAKO BO3MOXXHOCTH YIIyOUTh W HAIOJHUTD
HOBBIM cofiepkarneM moHsTre "onyxois" (OIl) mossunuce nmumib B cepennHe XX B, B IEPHO MHTEHCHBHOTO
pa3BUTHSL KIMHAYECKOW OHKOJOTMH. HecMoTps Ha 3T0, cpopMyaHpoBaTh MCUEpIBIBAIOIIEE OMpeeiicHHEe
cymnocty OIl He ynanock qaxe B koHIe XX B, TOCKOJBKY Bee npunucbiBaembie OIT ocoOeHHOCTH OKa3anich
OTHOCHUTEJILHBIMH U, CAMH 110 ce0e, He OTpaskaJld BCEr0 CBOEOOPa3usl CYIIHOCTH JaHHOTO ()eHOMEHA.

OrtcytctBue xe obmeit nepuunumu O, Kak 1 4eTKOTO pa3rpaHuveHus 3I0KaYeCTBEHHbIX omyxouiel (30)
u noopokadecTBeHHbIX omyxouel ([10) mobyxaano paccMmatpuBath OIl 1 OMyXoJeBbIi POCT C HECKOJIBKUX
MO3ULIMNA U HA HECKOJIBKUX YPOBHSIX [2].

Otmernm, uro uHTepec K OIl m3HauanbHO MPOSBMIIM MEIUKH, 3aHATHIC U3YUCHHUEM CBS3aHHBIX C HUMH
3a0oneBanuii. [lo3ke, B 3MOXy pa3BuTHs maronorundecko anaromuu, OIl BbI3BanM MHTEpEC y MaTOJIOTOB,
koTopble uccnenosanu Oll, kak HOBOOOpa3oBaHHBIE CTPYKTYpHI TON MM WHOHM yactu Tena. MuTtepec k OI1
3apoauiics y Ouosioros numb B KoHue XIX B. [Ipu 3Tom, sicHO, YTO MEIUKU-KIIMHULIMCTHI, IATOJIOTH U OHOJIOTH
cmotpenu Ha Ol ¢ pa3HBIX paKypcoB.

Hust xmuaunmcera OIT - 310 muine npudrHa pa3BUTHs 0COOBIX TshKeNbIX Oonesnel. B ocoBe 30 oH Buaen
MATOJIOTUYECKUI TpoLece, BaKHEHIIeH 0COOEHHOCTBIO KOTOPOTO SIBJISIETCS M30BITOUHBIA POCT TKaHH, Ha
HAYaJIbHOM 3Tale OTJIMYAIOMIMHCS AWCKPETHOCTHIO (IIPOCTPAHCTBEHHOM OrPaHWYEHHOCTBIO), a IIO3/HEE
oOpeTaBIIUil pacpOCTpaHEHHBIH XapakTep, KOra JOKaJbHO pa3MHOXKHUBIIHECS onyxojieBbie kietku (OK)
MEPEHOCSATCST B JApPYTrH€ TKaHW, T/A€, HMIUIAHTHPYACh (TMPMKHUBAACH), CO3AAIOT BTOPWUYHBIE YYACTKH
MATOJIOTUYECKOH nmponudepannu (MeTacTasbl).

[Natonor pacuennt OII kak mporecc, B OCHOBE KOTOPOTO JIEKUT YCKOpEHHas! mpojudeparus KIEeTOoK,
KOTOpasi OTJIMYaeTcs OT TaKOBOH y 'MoJomoil pactymiedl TkaHu" W '"pereHepupylomiedl TKaHW' JHIIb
"0eCKOHTPOIBHOCTHIO" (CO CTOPOHBI OPraHM3Ma) W TIIyOOKMMH HM3MEHEHHSIMH Kak HOpMalbHOH (hopMbl
KJIETOK, TaK HAPYILICHUSIMH CTPYKTYpPbI TKaHU, U KOTOpasi CONPOBOXKIAETCS CTPYKTYPHO-(YHKIIMOHATBHBIMU
HapyIICHUSMHU B OPTaHU3ME, B IIEJIOM.

Mexay teM, mist 6uonora OIl - 310 ocobasi mOMyJsALUS KJIETOK, OTIMYAIOUIMXCS PSIOM HEOOBIYHBIX
CBOICTB U, TJIaBHOE, HEYNPaBIsieMbIM pa3MHOkeHHeM. OH ycMoTpuT B OIl Hekyro OMOJIOTHYECcKyI0 peakiyio,
BBIPAXKAIOUIYIOCS B HapylIeHHH (hOpMOOOpa30BaTENFHOTO Mpolecca, KOTOpas peaau3yercsi Ha OCHOBE
W3MEHYHBOCTH M HACIIEACTBEHHOCTH U Ha YPOBHE MOJIEKYISPHBIX, KIIETOYHBIX, TKAHEBBIX U OPTraHM3MEHHBIX
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addekro. Jlns Hero cymectBereH u akt, uto OIl mupoko pacnpocTpaHEeHbI CPEIU MHOTHUX KHBOTHBIX U3
Pa3TMYHBIX TAKCOHOMHYECKUX TPYIIIL.

Nwmenno momobHas pasHoruraHoBocTh oneHOK Ol mpuBena k ToMy, 9TO COBpeMEHHAsi OHKOJIOTHSI HBIHE
MPENICTABISICT COOOM WHTETPUPOBAHHYIO B IIEJIOE COBOKYITHOCTh 3HAHWUH O MPOUCXOXKICHUH, Pa3BUTHH,
IUArHOCTHKE, KIIMHUKe, MeToaax jedeHus OIl n gaxke 06 ux mpoduiiakTuke.

HeynusurensHo, 9T0 Ka)Ka0€ U3 IPEUIOKEHHBIX B pa3HOe BpeMst onpeeneHuii cyuHocta Ol Henzoexxno
KOHIICHTPUPYET BHHMAaHHE JIMIIb Ha omnpeaeieHHbXx kadecTBax OII, ocraBnsis apyrue, mopoil He MeEHEe
Ba)KHBIC X KA4€CTBA, HAa BTOPOM Ii1ane. OUeBUIAHO, YTO B CHITY HEOJHO3HAYHOCTH PUPOIbI 1 MHOT000pa3us
¢opm OIl oTpa3uth WX B ONHOW-ABYX (pa3ax MpaKTHIECKH HEBO3MOXKHO. B Takoil cuTyannum BMECTO
YHH(DHUIIMPOBAHHOTO HWCYEPIBIBAIONIETO U KpaTkoro omnpexneneHus OIl wucciemoBaTensM NPUXOAUIOCH
MOJIL30BaThCsl pa3nyHbiMU "pabounvu” nedunuimsamu OIl, KoTOpbie JUIIb, B TOM WIX WHOW CTCIICHH,
OTpakaJHl CyIIecTBYIoImue mpenctaBienus o cymuocta OIl. Mexmy Tem, Takne Ae(pUHALINN He SBISUTUCH U
HE MOTJIHM OBITh "3aCTHIBIIMMH', TIOCKOJIBKY, 110 MEPE pPa3BUTHS HayKu, npenctasieHus o npupone OII
3aKOHOMEPHO, TIPETEPIICBAIOT IBOJIOIUIO, PACIIUPSIOTCS U yriayoustores [3].

B nacrosimem odepke, HocsimeM GpopMy KpaTKoro 0030pa, aipecOBaHHOTO MIUPOKOMY KPYTy Bpadeid, MbI
MOTIBITAIIMCH PE3IOMUPOBATh BO33PEHHs Ha Omoiormueckyro cymHocTs Oll, cooTBeTcTByOmME B3TIsIIaM
OHKOJIOTOB-KJIMHUIMCTOB B Hauasie XXI B., T.€. HAlIUX COBPEMEHHHUKOB.

ME&I pUBeIEM CUMTAIOIIEECS OJHUM U3 yAauHbIX onpeaeneHuit cymuoctu Ol ¢ mo3unuit maronora. Ero
eme B 2001 r ganm akamemuk M.A.Ilampmes: "OII - 310 maTojormueckuii mporecc, Wim cyoOcTpar,
MPEJICTABICHHBI HOBOOOpPA30BaHHOW TKaHBIO, B KOTOPOW M3MEHEHHUS T'€HETUYECKOI'o ammaparta KIETOK
MPUBOIAT K HAPYUICHUIO Peryisinuu ux pocta u auddepenuupoBku” [4]. OmHako, ¥ 3TO ompeaescHHe He
OTpaXkaeT psAJ BAXKHBIX MOMEHTOB: (D€HOMEHOIOTHYECKUX, TTATOIOTHYECKUX, KITMHUYIECKUX U UHBIX. Tak, 0HO
He kacaercs 3HaueHusa Ol qist manuenta, nockoibky OII moxket okazarbes kak 1O, tak u 30 - B mocieaHeM
cllyyae OHa CTaHOBHTCS IPUUMHOHN TsDKENOTo 3aboseBanus. Kpome Toro, onpeneneHue He oTpaxkaet Gpopmy
nporiecca, Hockobky Ol MOXkeT UMETh JIOKAIBbHYIO (POPMY HITH YK€ HOCUTh IEPBUYHO-CUCTEMHBIH XapakTep,
Kak JIeHKo3.

Mexny Tem, B camoM o01iieM Buze 30 MOXXHO ONPEACTUTh Kak 0COOBIM 00pa30M U3MEHHBIIUINCS Y4aCTOK
TKaHU, COCTOSIIUHN U3 U3MEHHUBIIHNXCS KJIETOK, OPTaHN30BAHHBIX B TAPEHXUMY U cTpoMy. [lapeHxuma cocTout
n3 coOcTBeHHO omyxoneBbix KieTok (OK), B To Bpems Kak cTpoMma, MpeACTaBisitomas coOoil Hekui
MEXaHW4YeCKUi (CoeqMHUTENbHOTKaHHbBIN) Kapkac OIl, Bkmowaer B cebs kamwuipsl, nutatomme OII u
obecrieunBaromue "coodmenne" 30 u opranmzma [5]. Xors eme 30 et Hazan crpomy 30 dopmanbHO He
cBs3biBasId ¢ OIl, ceroiHa CBsi3aHHBIE C HEM MPOLIECCHl pacCMaTPUBAIOT KaK BaXKHBIN 31eMeHT pa3Butusa 30
[6].

BAXHEMIIIME OCOBEHHOCTHU OII. [l XapakTepucTHKHM Omonormdeckoi cymmocta OIT yike
HECKOJILKO JIECATHICTHH HCIOIB3YIOT HECKOJIBKO KPUTEPHAIBHBIX ocoOeHHocTel, ornuvarommx OIl ot
HOPMAaJTBHBIX TKaHel (Ha TKAaHEBOM YPOBHE) U €€ KIJIETKH - OT HOPMAILHBIX KIIETOK (Ha KJIETOYHOM YPOBHE)
[7]. Huoxe MBI IEpeYUCIIUM BaKHEHIIINE U3 3TUX OCOOCHHOCTEH

1. Bee xnetku OIl (mmm OK) renetnyecku CBS3aHBI TOJIBKO C OJTHOM MEPBUYHO M3MEHEHHOMN KIIETKOH -
SIBIISIACH €€ TIOTOMCTBOM, OHH (POPMHUPYIOT KIETOUYHYIO JIHHUIO, TIOSBUBIIYIOCS B pe3ylbTaTe nposudeparmn
stor OK. Orto BeIpaxkaer ximoHambHOCTE OK (CcXOmCTBO WM, TOYHEE, IMPAaKTHUYECKas HJICHTHYHOCTH
OHMOJIOTHYECKUX CBOMCTB Beex KieTok OIT).

2. Txamp OIl ominyaercs Tak WM MHA4YE BBIPAXKEHHOW YTpaTOW XapaKTEpPHBIX IPU3HAKOB
TUCTOTeHeTHYecKol npuHamnexHoctn, a OK ornmmuarorcs HapymeHuem auddepeHIHpOBKH U yTpaToit
TUMUYHBIX  JUIS ~ HHAX  CBOMCTB  (MOPQOJOrHuUecKux,  (PYHKIHOHAIBHBIX, OHOXUMHUYECKUX U
nMMyHOJOTH4YecKnX). COBOKYITHOCTh W3MEHEHWH, THMWYHBIX i1 HopMmainbHBIX KieTok (HK) cBoiicts,
BEIpakaeTcs o0 rmoHstueM "arunusma” win "atumun', a camu OK cunrarorcs "aTUnuaHbIMUA".

3. OII otnuyaroTcs HE3aBUCUMOCTHIO OT OpraHM3Ma M HEYHOPSIA0YeHHOCThIO pocTta, a OK crnocoOHBI K
HEOTPAaHMYEHHOMY W Oe3yJIep)KHOMY JICJICHUI0 M pa3MHOXeHHI0. JTo cBoiictBo camoii OIl m OK
0003HaYaeTCs KaKk aBTOHOMHOCTh POCTa M Mpoiudepanuu (pa3MHOKEHHsI), COOTBETCTBEHHO.

4. PocT 1, cooTBeTCTBEHHO, yBenuueHne oobeMa OIl 00yciioBIeHb HEOTPAHUYCHHOCTHIO Pa3MHOXKEHUS
OK, KOTOpBIC TIOCTENEHHO TPOHUKAIOT B TOJILY OKPYXKAIONINX HOPMAIBHBIX TKaHEH W CHadajga
WHQWIBTPUPYIOT COCEAHHME TKaHW (WMHBAa3WBHOCTH), a 3aTE€M IIPOHUKAIOT W B OTHCICHHBIE TKaHU
(meracrasupoBanue). Takoit poct Oll UMEHYIOT WHBAa3UBHO-IECTPYKTUBHBIM a €T0 PE3YJIbTATOM SBIISICTCS
HapyIieHne HOPMAaJILHOW CTPYKTYPHI TKAHEH W OPTaHOB (IECTPYKTUBHOCTD).

Hrak, OIl xak TakoBas MPEACTABISIET COOOM pe3yIbTaT ACBHAIIMN Pa3MHOXKECHHSI KJIETOK FUIA HAPYIICHUS
mporecca  KIETOYHOH JudQepeHIIMpOBKA Ha YPOBHE KIIETOK-TIPEANIECTBEHHUKOB C TOCIEIYHOIIAM
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CeNIeKTUBHBIM BbIesnieHueM kioHa OK, otnuuaromerocs ot kioHoB HK 1o psiny kak reHOTHITMYECKUX, TaK U
(EeHOTUINYECKUX CBOWCTB, a, [NIABHOE, 00J1aJaf0IIEr0 CBOMCTBOM aBTOHOMHOI'O POCTa B OPTaHU3ME.

Takast neBuanust BemeT K Pa3BUTHIO IATOJOTMYECKOTO pPa3pacTaHus, OTIMYAIOLIETocs OT APYTHX
paspacTaHuii  (TUmepruiazusi, pereHepauus Iocje MOBPEKACHUS) HACIEACTBEHHO 3aKperieHHON
CIIOCOOHOCTHIO K HEOTpaHHYEHHOMY, HeKOHTposmpyemomy pocty 30. B cBoe Bpems akagemuk JI.M.I11abazx
mpuBen aymieropudeckyto "gopmyrny” 30: "mrroc nponudeparun u Mmunyc auddepenmposku’” [2].

Bce oTrmeueHHbIe BbIlIE 0OCOOCHHOCTH, B OONBIICH MM MEHBIICH CTEeHH, CBOWCTBEHHBI a0COIIOTHOMY
6onpmmmHCTBY 30. BMecTe ¢ Tem, 3TH ocoOble cBoiicTBa y 30 MOSBIAIOTCS HE Cpasy, a GOPMHUPYIOTCS B XOA€
IIPOJOJDKUTENIBHOIO IIpoliecca TOro, Kak U3 IepBOHadanbHO BuaomsMmeHuBummxcss HK  obGpasyercs
3HaunTeNnbHO n3MeHusmecs OK, hopmupyromnue 30.

He xacasce peraneit "npespamenus” HK B OK, kotopsie OyayT paccMOTpeHBl HAMU B OTACIBHOM CTaThbe,
3[IeCh OTpaHWYMMCS yKa3aHHEeM Ha TO, YTO Takoe "mpeBpaineHue", HbIHe WMeHyeMoe ''KaHIleporeHe3oM',
IIPOMCXOJUT B XOZ€ JUINTEIBHOT0, KAK MUHUMYM, JIByX3TaIlHOTO IPOLIECCa H3MEHEHUS BaKHEHMIIINX CBOHCTB
HK [8].

[lepBrIif aTam 3TOTO TpOIECcCa, CErOAHS TPAKTYyeMbI Kak "COOCTBEHHO KaHIIEpOreHe3" HEepeaKo II0
MHOTOJIETHEH TpaauIlii UMEHYIOT "TpaHchopMarei”, ucrmonb3ysl TepMuH, TpemiokeHHsiii A.Kappenem
eme B 1924 r ans ob6o3HaueHus: peHoMeHa oOpa3zoBaHus "(okyca" aKTHBHO MPOTUPEPUPYIONIUX KIETOK B
nmojajepKuBaeMon in vitro kierounoit cucreme [9]. Ilocne onucanus @.I'puddurcom B 1928 r mpouecca
Tpancopmanun y  OakTepuid, TpaHCPOpPMAIMIO KIETOK CTald Ha3pBaTh "HEOIUIACTHYECKOM
Tpancopmanueii”. BTopoit sTam maHHOro mpolecca, 3HAMEHYETCS JaIbHEHITUM Pa3MHOKECHUEM YXKe
TpaHC(HOPMHUPOBAHHOHN KIIETKH M 0OpeTeHHEM ee MOTOMCTBOM KOMILIEKCAa CBOWMCTB, xapakTepHbix Mt OK.
JroT 3Tan ceroAHs HaszpBaloT "mporpeccueit OI1" [10].

BaxxneiimmMu Tpemsi CBOMCTBaMHU TpaHC(POPMHUPOBAHHBIX KJIETOK CUMTAIOT: 1) oOpeTeHHne yCTOWIMBON
(HacmeACTBEHHO 3aKPeIUIeHHOH) CIMOCOOHOCTH K HEYIepKUMOW mposimdepanyy, He XapakTepHOH Juis
HUCXOIHOU POAUTENBCKON KIIETKH; 2) COCOOHOCTh HEOTPAaHMUCHHO M HEKOHTPOJIHMPYEMO Pa3MHOXKAThCA in
vitro u 3) BbI3bIBATh NPU BBEACHUM CHHICHHBIM JKMBOTHBIM (T€HETHYECKH HACHTHYHBIM
TpaHCHOPMHUPOBAHHBIM KJIeTKaM) pa3Butue y Hux Oll, obnamatonmx crnocoOHOCTHIO K pocty [11].

[Ipu »TOM, TpaHchopManus, 3HAMEHYIOIIAsA TepBOHaYaIbHO n3MeHenue cBoiictB HK, cunrtaercs nepBeiM
maroM B HampasieHuu (opmupoBanusi OK, MOCKOJBbKYy TOCIEAHHE, B OTIMYME OT IMEPBBIX, 00JalaroT
CIOCOOHOCTBIO YCTOHYMBO M HEOIPEAETICHHO MAOJITO Pa3MHOXKAThCS B OpraHUM3Me, NPEoJojeBas €ero
€CTECTBEHHOE "CONPOTHBIIEHHE" AITOMY IMPOIECCY, HAPYIIAIOIIEMY €T0 CTPYKTYpHBIN romeocTas [12].

WznoxxeHHOE NEMOHCTPHYET, YTO XOTs Kareropuu "TpaHC(HOpPMHUPOBaHHBIE KIETKA" U "OIyXOJeBbIE
KJIETKH" TOCTATOYHO OJIM3KH 110 CMBICJIOBOMY COJAEPKAHUIO, OHU UMEIOT BIIOJIHE ONPEAETICHHBIC OTIINYHSI.

HamepeBasich kpaTtko oxapakrepu3oBarh cBoeoOpasue OK, kak TaKOBBIX, HMIXKE MBI JIMIIb Ha30BEM HMX
HanboJiee TUNMYHBIE CBOMCTBAa. VIMEHHO HajlW4yle y HHUX COBOKYITHOCTH TaKHX CBOWCTB TIO3BOJISIOT
ONIpEeNeNnTh UX Kak aTunuuHble (arunuueckue). Atunusm OK mposBiseTcss Ha HECKOJIBKHX YPOBHSX:
MOp(OJIOrHIECKOM, OHOXUMHYECKOM, IMMYHOJIOTHYECKOM, QYHKIIMOHAIBHOM U 1Ip. [2, 13, 14].

MOP®OJIOTMYECKHWI ATHUITU3M. Y OK oH BbIpakaeTcs B H3MEHEHHH WM YTPaTe MMM THIIMYHOI
Mopdonorun, xapakrepHoi st HK ompenenennoro rucroreHesa u, riiaBHoOe, AU((EpeHIMPOBKH U
MOSIBJICHUH KJIETOK, HE MMEIOIINX aHAIOTOB B HOPMAJIbHBIX TKaHSX (IIUTOJIOTHYECKUH aTHITU3M).

U, xora B OK He BBISBIEHO HUKAKHX MOP(OIOrHIecKUX 0COOCHHOCTEH, MPUCYIIUX TOIBKO UM, JJISI HUX
XapakTepeH psil 00IMX MPU3HAKOB: OHM YacTO HEOOBIYHO MOJIMMOP(HEI H, 4aCTO, UMEIOT JIBa U OoJee saep,
a TaKKe M3MEHEHHOE SIEPHO-IUIA3MEHHOE OTHOLICHHE B CTOPOHY yBenuueHHs siapa. Yacto HabmomaeTcs
runepxpomasus (0ojiee MHTEHCHBHAS OKpackKa) sijipa, IPUYeM, YacTO BBISABIISETCS €r0 MapruHaIys (CMeleHne
xpoMaTtiHa Ha nepudepuro). B OK perynspHo BBISBISIOTCS IUTOTeHETHYECKHUE HapylieHus B (opme
XPOMOCOMHBIX abeppaluii U MOSBIEHUS SKCTPaxXpOMOCOMHBIX JIEMEHTOB, He BeTpedatomuxcs B HK. Ot
HapyIIeHHs] KOCBEHHO OTPaXKaloT HeCTAOMIILHOCTh TEHOMA THUX KIIETOK.

OK nuimeHbl 4acTh JEMEHTOB, ONPENENIONINX HX CHENU(UIHOCTh KaK CTPYKTYPHOU €TUHMIIBI TKAHH:
MHUOLUTHl YTPAYMBAIOT 4acTh (PUOPWIII, SHTEPOLUTH - MUKPOBOPCHHOK M 1p. V3MeHsieTcss U CTpyKTypa
JIECMOCOM M MEXKKIIETOYHBIX KOHTAaKTOB. llaromormueckne M3MEHEHUs] MOTYT OTMEYAThCS W Ha YPOBHE
OpraHelUl: yBEJIHYCHHE YUCla MUTOXOHIPHH W WU3MEHEHHs arapara MHKPOTPyOOUYeK, Y4acTBYIOIIMX B
MuTO3€e, KonmmdecTBa W (opmbl BKIroueHnd. OK wacto m3mensior cBow, tunmudele st HK Toro ke
THCTOTeHE3a, CBOICTBA BOCIPHUHMMATh KpacuTend (TETepOXpOMHS) W OKPALIMBAIOTCS TO-APYroMy
(MeTaxpomasusi).

Baxwno, uro st OK Hambonee xapakTepHbl pasHOOOpa3Hble 1Mo (GopMe HapylieHUs: MU PepeHIINPOBKH,
NPUBOJAIINE K W3MEHEHHIO CTPYKTYphl TKaHH, B COCTaBE KOTOPOW OHM HaxoJsTcs (TUCTOJIOTMYECKUi
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atumusM). Umenno arunusm Tkanu Oll sBisiercst ocHoBo# Mopdonoruueckoir auarnoctuku OI, a ero
0coOCHHOCTH HCIONB3yIoTesl B Kiaccudukammn OIl. Bmecte ¢ tem, muorme OK cOXpaHAIOT 4YacTh
(heHOTUITNIECKNX TPU3HAKOB TKaHEBOW MU HEPEHIIMPOBKH, XapaKTEPHBIX ISl UCXOIHOM TKaHU, U3 KOTOPOI
OHHM IIPOU3PACTAIOT: ITO M0o3BOJIsIET pasnuyarh OIl pa3sHoro rucrorenesa.

Mopdomorndgecknii atumm3M OK dacTto 0003HAYArOT HE COBCEM SICHBIM II0 3HAYCHHUIO TEPMHUHOM
"aHarasus", nmpemtoskeHHbIM emte /1. XanzemanoM B 1893 r. bosnee ToUHBIM cunTaeTCs TepMHUH ""KaTaria3us',
o3Havarommii "apmwKkenne Hazaa". [lox STUMK TepMUHAMYU TIOHUMAIOT CHUYKEHHUE CTETIeHH TU(PepeHINPOBKH,
MOSIBJICHHE MaJIO- WIH HeIu(PepeHINPOBAHHBIX KIETOK, IIOX0KUX MO CTPOSHHIO Ha SMOpHOHANIBHBIE (HEKOE
"omonoxxeHue").

OnHako, 5TO MOJIOKEHNE HEeceT B cebe IeMEHT YIPOIIEHHUS, IOCKOJIBKY B JaHHOM KOHTEKCTE pedb HJET
HE O CHIDKCHUH WM yTpare AuddepeHurpoBky, a 00 0coO0M MaToIOTHIECKOM €€ H3MEHEHHUH, TPUBOSILEM
K BOSHIKHOBEHHIO KJIETOK M, COOTBETCTBEHHO, TKAHEH, TOPOM, HE MMEIOIINX aHAJIOTOB CPEU KJIETOK M TKaHEe!
HOPMaJTBPHOTO OpPTaHMW3Ma Ha BCEX JTarax OHTOTEHE3a.

B wrore OIl, 4acTUYHO WM TOJHOCTHIO, YTpauWBaeT TKaHecTeUUPHUUECKHe Mpu3Haku (yTpaTa
TUCTOTEHETHIECKUX OCOOCHHOCTeH). B OMM3KOM CMBICTIE TPUMEHSIOTCS W TEPMHUHBI '"MeTrarmiasusa' u
"mucrnazus'.

"Mertarutazus" (OT naT. - npeoOpakeHue), mpeliokeHHbI B 1884 T P.BUpXOBBHIM TEpMHH O3HAudaeT
CTOWKOE M3MEHEHHE MOP(OIIOTHYECKON CTPYKTYPhI TKaHU (KJIETOK), COMPOBOXKAtoIIeecs "MpeBpanicHrueM"
WX B TKaHH (KJETKH), OTIMYAIONIHECS OT WCXONHBIX M B (PyHKIHOHATBFHOM OTHOIIEHWH. OH HOCHT
aIalTHUBHBIN XapakTep, o0ecreurnBasi TKAHW BBDKUBAaHNE B HEOOBIUYHBIX YCIOBHUSX.

Hucmnasus (ot nar. - HapyuieHue (HopMooOpa3oBaHUs) - OOOOIICHHBIH TEPMHH, O003HAYANOIIUN B
onkosiornu HapymeHue B OIl xapakTepHON A AAaHHOM TKaHU CTPYKTYpbl, B CHIy KOTOPOIrO IO
PaCTOJIOKEHHIO U B3aMMOOTHOIIICHUSM KJIeTOYHBIX dneMeHTOB Ol pe3ko oTinyaercs 0T HOpMallbHOM TKaHH,
13 KOTOPOU OHA IPOUCXOMIUT.

METABOJIMYEKUIT ATHUIIM3M. Ou oTpakaeT Uemblii pAj H3MEHEHHIl B XapaKTepe TeueHHs
OonoxuMHu4YecKkux TporieccoB, cBoiictBeHHBIX OK. Omnako, B OK mo cux mop He 0OHapy:K€HO HU OITHOTO
BEIIECTBa, KOTOPOE OTCYTCTBYET B Kakux-Obl TO HM Obuto HK, v He ommcaHo HM OIHOW OMOXMMHUYECKOU
peakiuu, Kotopas He ObUia Obl cBoMicTBeHHa HK.

OpHoOlt W3 BaXHBIX OcoOeHHOCTEH sHepreTmueckoro oomena OK sBIsSeTCS WHTEHCHBHBIN TIIMKOJH3.
Cxionrocts OK Kk rmKONM3y He SBISETCS CHENMUPUYHOM M OHH XapaKTepU3YIOTCS ITOTEHIHATHHO
MOJTHOIICHHBIM JIBIXaHHEM, XOTSI aKTUBHOCTh B HUX HEKOTOPBIX "AbIXaTelbHBIX" (DEPMEHTOB M COJepKaHUE
HEKOTOPBIX MPOOKCUIAHTOB, IEHCTBUTENBLHO, CHIKEHbI. OK OKHCISIOT KUpHBIE KUCIOTHI U OEJIKH, a TaKkkKe
TITIOKO3Y TIpH ee N30bITKE.

Heixanne OK B opranusme ociabiieHO M3-3a JeQUIUTa B X CHAOKEHHH KHCIOPOJOM, M OCHOBHBIM
HUCTOYHUKOM DHEPTUH JUIsl Hee CITY>KUT TIIMKONN3. B pesynbrare pe3koro oTcTaBaHus CKOPOCTH MOCTYIIICHUS
IMI0KO36l 0T ckopoctu ee obmeHa B OK B Tkanm OIl mommepikuBaeTcs HHU3KOE, MOYTH HEYJIOBHUMOE,
coJiepyKaHue TIIIOKO3bI, YTO BHI3BIBAET OILIYTHMBIE CABUTH B ToMeocTase. B opranmsme 30 peanusyer JUIIb
JIOJTF0 CBOEH MOTEHIMAILHON CIIOCOOHOCTH METabO0IM3UPOBAThH TIOKO3Y M MMOTOMY MOXKET JIOTIOJIHUTEIBEHO
MOTJIONIATh BBOJUMBIC HW3BHE OTPOMHBIE €€ KOJMYECTBa 10 TeX IOp, MOKa YpOBEHb TIIOKO3HI B HEH He
YPaBHSAETCS C TAKOBBIM B JIPYTHX TKaHSIX.

Y OK noHmxkeHa criocoOHOCTh K CHHTE3Y JKUPHBIX KUCIOT U3 TIIOKO3bl U YKCYCHOU KHCTIOTH. OCHOBHOE
KOJINYECTBO HEOOXOAMMBIX JIMIUAOB OHH MONy4aroT u3 opranuzMa. OK MOryr yTpaTurb HEKOTOpBIE
M30()E€PMEHTHI, TPHUCYTCTBYIOIIME B TOMOJOTHYHBIX HOPMANBHBIX TKaHAX, WIH, HANPOTHUB, HAYaTh
MPOAYIUPOBATh T€ M3 HUX, KOTOPbIe XapaKTEePHbI U JAHHOW TKaHH JIMIIb B MEPUOJ] €€ SMOPHOHAIBHOTO
pa3BUTHA. B HUX MOTYT H3MEHSTHCS AKTUBHOCTD JIN30COMAITLHBIX U MEMOPaHOCBSI3aHHBIX (PEPMEHTOB.

[Iponeccrr cuntesa 6enkoB B OK mpeoOnagaror Haj mpoueccaMy MX pacnaga. XOTs 3Ta 0COOEHHOCTb
MPUCYIIA U HOPMAITLHBIM PAcTyIIUM TKaHSIM, HO, B OTJIMYMHU OT HUX, B OK HHTEHCHBHOCTH paciajia OeiIKoB U
aMHHOKHUCIOT HUuToxHA. OI1 monmydaer oT opraHu3mMa rOToBble aMUHOKUCIOTHL. B Tkanu 30 MHOTOKpaTHO
MOBBIILIACTCS aKTHBHOCTH (PEPMEHTOB, YYAaCTBYIOUIMX B CHHTE3€ IIYPUHOBBIX M IHUPUMHIMHOBBIX
MPEIIECTBEHHUKOB HYKJIIEMHOBBIX KHMCIIOT C OJHOBPEMEHHBIM OCIa0JIEHMEM aKTUBHOCTH (PEPMEHTOB HX
pacnana.

Bwmecre ¢ Tem, ans OK xapakTepHa OmoxuMu4ecKas Iecrelain3alis, pa3BUBaONIAsCs apaiieIbHO X
Mopdonornyeckoii aemuddepeHnpoBke. buomorndeckne ocodennoctd, ommuarmue OK ot HK, He
oOycnoByieHsl  crienbuueckumu  uist  OIl  Oenkamu, depmentamu wiau  o0muMu s Beex  OIN
METa0ONMYECKMMH MYTSAMH, OTCyTcTByrommMuH B HK opranusma B pasiuyHble IEPUOJBI  €T0
WHIUBUAYATBEHOTO PA3BUTHAL.
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OTH U paa ApYTHX, HE YIOMSHYTHIX HaMH, (JaKTOB AEMOHCTPUPYIOT TO, uTo B OK HapyiieHa perynsius
KU3HEACITEIHPHOCTH H, TIPEXKIE BCero, MeTabonmn3ma, Kotopslid B OK opueHTHpoBaH, IpenMyIeCTBEHHO, Ha
obecrniedyeHue yCKOpeHHO! posrdepanny.

[Ipucnocobnsemocts OK K HeONIarompusATHBIM YCIOBHSAM BHYTPEHHEH cpelbl OpraHu3Ma (HHU3KOe
coJiep)KaHNe KHCIOPOAa, METa0OJINTOB, WOHOB H Jp.) OOECTIEYMBAETCS COOTBETCTBYIOIIMMHU CIIBUTaMH B
¢depmentHOM 1 penentopHoM anmapate OIl. 3amerum, 4TO 3a IOCIEIHUE TOIBI CTAIM TOBOPUTH O TOM, YTO B
OK npoucxomuT "perporpaMMupoBaHie MeTabom3Ma", 03HAYAoIIee TAKYIO MEPECTPOUKY OOMEHA BEIIECTB,
KoTOpasi cnocodcTByeT BebkuBaHUIO OK 1 MX nanpHeleMy pa3sMHOKEHHIO.

OmauM w3 BaXHEHIIMX TIPOSBICHUH TAKOW IMEPECTPONKH METa0OIM3Ma, OJHOBPEMEHHO THITHIHBIM
npu3HakoM Mmetabonmueckoro arunu3ma OK, sBisercst oOperenne OK cmocoOHOCTH MPOAYyHHPOBAThH P
HecBocTBeHHBIX i1 HK nmaHHOrO rucroreHesa Ouojormyecku akTUBHBIX BewiecTB. Cpeau HUX MOXKHO
BBEIETTUTHh 3 THUMa BemiecTB: 1) "sKTomndeckue" ToOpMOHBI, HE 00pa3yroImuecss B HOpME TKaHAMHU TOTO JKe
rucrorenesa, uro u 30; 2) nmpoayktsl pacnaaa Oll, obpazyrommuecs mpu HEKPO3€ TI0X0 BaCKYISIPU3UPYEMO
LEHTPabHON €€ YacTH M CIIOCOOHBIE MHUIMMPOBATh Hecleln(UUYecKue peakluyd opraHu3Ma (JIMxopajka,
OJIBITITKA, MHTOKCUKAIINSA | JIP.) U 3) BEIIecTBa, 00IaIaloIre CIIoCOOHOCTRIO BBI3EIBATE B OPTaHU3ME, T WIIH
WHBIE, (PU3UOJIOTHYECKHE WM MATOJOTHYECKHe (TOKCHYECKHE) PeaklnH, JTH00 MHIYIHPOBATH IMPOIYKITHIO
Pa3IMYHBIX PETYIATOPHBIX BELIECTB (IO THUIY LUTOKHMHOB) IPYTMMH KJIETKaMU OpPTraHW3Ma, HMEIOUIMMHU
COOTBETCTBYIOIINE PELETITOPHI (TTapaKpUHHAS AKTUBHOCTB ).

[Ipumepamu Takux BEMIECTB MOTYT CIYXHUTh "(akropsl HeoanrnoreHesa" OIl (BemecTBa, ycKopsromme
poct cocynos, nutaromux OIl) u "dakrop Hekposza OII", oOpazyemsiii Makpodaramu, "akKTHBUPOBAHHBIMU"
MoJ JIEHCTBHEM OIYXOJIEBBIX CYOCTaHIMM, a Takxke "OMyXoJeBble Mapkepbl'. YIOMSHYThIE (aKTOPHI
HEOAaHTHOTeHe3a (AaHTHOTEeHWH, (DaKTOp pocTa SHAOTENHS W JpP.), TPOAYKIUS KOTOPBIX KOPPEIUPYET CO
cTeneHplo 3mokadectBeHHOCTH Oll, ctuMynupyioT mponudepannio Makpo- ¥ MUKPOBACKYISIPHBIX KJIETOK
KPOBEHOCHBIX M JTUM(ATHIECKUX COCYJOB, HE NEHCTBYS Ha KIETKH APYroro tuma. CTUMYIHPYEMBI UMH
HEOAHTHOTeHE3, C OJHOW CTOPOHBI, YIyYIIaeT BAaCKYJSApU3aLHMI0, a C JAPYrod CTOPOHBI - YCKOpSET
muM(pOTeHHOE ¥ TEMATOT€HHOE METacTa3HpOBAHHE.

UMMVYHOJIOTUYECKHWM ATUIIN3M OK - u3MeHeHHe aHTHIEHHBIX CBOICTB, XapakTepHbIx s HK
COOTBETCTBYIOIIET0 THCTOTEHE3a - MOKET IIPOTEKATh B HECKOJIBKUX BapHaHTaX WIM B COYETAHNUHU B PA3TUYHBIX
KOMOHWHAIIMAX.

Cpenu posiBIEHUH TAKOTO aTUITN3Ma MOYKHO Ha3BaTh N3MEHEHHE COCTaBa M KOHIIEHTPAIIUN Ha MeMOpaHax
OK TtkaneBsix anTHreHOB (Al'), nerepMuHupyembIx cuctemoii rucrocoBmectumocts (HLA). B wactHOCTH, Ha
HUX MOTYT MOSIBUTHCS HOBBIe Al', BKiItouasi, Tak Ha3bpiBaeMbIe "'ommyxoJieBbie Al™" (aHTUTEHHOE YCIIO)KHEHUE).
MoxeT ymeHbImuThes KonmuuaectBo Al', xapakrepssix mius HK (anTurennoe ympoienue). Moryt mosiBUThCS
AT, xapakTepHble I SMOPHOHAIBHBIX KJIETOK, B BU/E "aHTUT€HHOW MHBOJIONUH" (aHTUTE€HHAs peBepCcHs)
win ke nosiieHne 'y OK HopmanbHbix Al', mpucymux i HETOMOJOTWYHBIX TKaHEH 0coOW TaHHOTO
Ounonormueckoro Buna (aHtureHHas muBepreHims). WMuorma OK woryr mnpuoGperats ocobbie Al
HEKJIETOYHOT'O MPOUCXOXAeHUS (HeKoTophlie BUpycHble Al u ap.) min He Tunuusle s nanHoro Buga OK,
KaK Hampumep, pakoBo-sMOpuoHanbHbli Al ("omyxonecnenuduyeckne Al™"). M3MmeHeHHe aHTHICHHBIX
CBOWCTB SIBIISICTCS OJHUM U3 T€X MEXaHH3MOB, KOTopble obecrieunBaroT OK Bo3MoxkHOCTE "ocBOOOIUTHCS" U
"yCKONB3aTh" OT MEHTPATBHBIX MEXaHU3MOB KOHTPOJIIS KJIETOYHOTO POCTA.

®YHKIIMOHAJIbHBIN ATUIIU3M. Y OK ox MHOr006paseH - B poriecce passutist OIl, mapasienbHo
¢ MOP(hOIIOTHYECKIM aTHIM3MOM (WJIM HE3aBUCUMO OT HET0), M3MEHSAIOTCI W MHOTHE (DYHKIIMOHAIhHBIE
cBoiictBa OK.

BakneiimmM ero nposiiieHueM siBiisieTcsi crnocooHocTh OK kK HeorpaHu4YeHHOMY pa3MHOXKeHHUIo. Eie B
camoMm koure 50-x rr. XX B JI.Xeidauk un [I.Mypxug ycranoBunu, uro 6oipmuHcTBO HK 0T MOMeHTa
BO3HHKHOBEHHS /10 THOENIN ClIOCOOHBI 1eUThCs in vitro He Ooubiie 50-70 pa3. Ty 3aKOHOMEPHOCTH Ha3Balll
"peTINKaTUBHBIM CTapeHueM".

Ceifuac M3BECTHO, YTO ATO CBA3AHO C "BKIIFOUEHHEM'" aronTo3a M TMOeIu KJIETKH IOCIe YHCIa JAeICHUH,
MPeayCMOTPEHHBIX reHeTuueckor nmporpammoii ontorenesza OK. [locnennue, nmest reekTsl B MEXaHU3MaX
BKIIIOUEHHUS] amonTo3a, o0JaJaroT MOTEHIHEeH K HEeOorpaHMYeHHOMY pOCTy BHE OpraHusma, oOperas
cBoeoOpasHoe "Oeccmeprue" ("ummopTanuzaiuio”). In vitro 3TH KJIESTKH MOTYT JCJIUTHCS HEOTPAHUYCHHO
JIOJITO, TOJIaMHU M IECATHIICTUSIMH, HE TIPOSBIISAS MPU3HAKOB CTapeHUs (camas M3BeCTHas JMHUA KieTok 30
matku Hela cymectByet yxe 6onee 70 neT). 9T0 CBOWCTBO MO3BOJISIET MM, OY/Iy4d B OpraHU3ME, B COCTaBE
OI1, npeononenath "0aprep" Xerdauka.

B nenom, OK 0051a1ai0T BBICOKMM ">KH3HEHHBIM IMOTEHIHAIIOM" M CHOCOOHBI BBDKHMBATH B YCIIOBHSX,
rudenpHbIX 111 HK. Tak, OK mMoryT pacti B ciuiibHO "00eaHEeHHBIX" TPOPHUECKUX YCIOBHAX, B KOTOphix HK
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HE MOTYT HE TOJIbKO pa3MHOKaThkCsl, HO M cymecTBoBaTh. Kietounsnii muxin OK cymecTBeHHO Kopoue, a
COOTHOIIICHHE CTauii M3MEHEHO: OHHU, He Iepexons B ¢a3y mokoss Go, IMOCTOSHHO MPEOBIBAIOT B IUKIIE
JIeJIeHNs, OHO OCTAHABJIMBAETCS TOJIBKO MPH OTCYTCTBUH IMUTATEIHFHBIX BEIIECTB.

HK xwuBOTHBIX, OyIy4yd TOMEUICHBI Ha TBEPAYI IOBEPXHOCTHh (CTEKJO, IUIACTUK), HAYMHAIOT
MepeMenaThes 1Mo Hell TOCPeICTBOM aMeOOHTHOTO IBHKEHHS, TIOKa HE MPUXOIAT B CONPUKOCHOBEHUE JPYT
C IpYroM, TOCJIEe Yero WX IBIKCHHE NpeKpamaercs. JTOT (eHOMEH, omucaHHb M.D0epkpomOu u
2.AMOpo3u  (1958), HaszpiBaeTCs "KOHTAKTHBIM TOPMOXXCHHUEM JIBIKCHHSA" U SBISCTCS TJIABHOH
MIPENNOCHUIKON CIETYIOIIEro 3a HUM "KOHTaKTHOI'O TOPMOKEHHUS pocTa" KJIETOK, IIPHU KOTOPOM MpHILIEIIINE
B koHTakT HK Bckope mepecraror penuthea. 1o oOycnaBnmmBaeT o00Opa3oBaHHE OJHOCIOWHOTO
(MOHOCIIOIHOT0) pocTa KJIETOK MPH UX Pa3MHOKEHHH Ha MOBEPXHOCTH CTEKIISTHHBIX COCY/IOB.

OK xe He crmocoOHBl K KOHTAKTHOMY TOPMOXKEHHUIO ABHXKEHHS U POCTA, BCIEACTBUE YErO WX JIEICHUE
npojoinkaercs, a gensammuecs OK "Hamomsarot" apyr Ha apyra. [Ipu 3ToM, B KIIETOYHON KyJIbType 00pa3yroTcs
MHOTOCIIOMHBIE OECIOpSI0YHO OpPHUEHTHPOBAHHBIE KJIETOYHBIE KOHTJIOMEPAThl H  OITyXOJIEBUIHBIE
o0pa3oBaHus1, Ha3bIBaeMble "(oKycamu TpaHchopManun” - B TIyOOKHX closx 3Tux "¢pokycos" nenenune OK
He TIpeKpalaercs.

HK moxo pasmHOKaroTCs, He Oy Iydu IPUKPETUIEHB K KaKOW-IM00 "MONIoKKe", a MX JefleHHe B KUAKON
Cpele pe3Ko 3aMeUIeTCs, YTO OTpaHHMYMBacT WUX cyllecTBoBaHue B Qopme cycnensun. OK, yTpaumnBas
CIOCOOHOCTh pAacIUIaCTBIBATHCS M TMPHUKPEIUIATBCS K TOJUIOKKE, HAMpOTHB, OOpETaloT CHOCOOHOCTH
CYIIECTBOBATH U JISUTHCS B CBOOOTHOM, HE MPUKPETLICHHOM K TIOBEPXHOCTH, COCTOSHUY (B BHJIE CYCIIEH3UU
KJIIETOK) B CpeZie AaXKe C HU3KOH KOHIEHTPALlUel CHIBOPOTOYHBIX (PaKTOPOB pocTa, He npuroaHoi mis HK.

Y OK 3HauuTenbHO CHIKEHA aJre3MBHOCTh (CIIOCOOHOCTh K MPWIMIIAHHIO), YTO BBIPAKACTCS B
ocnabneHnn cBsi3el Mex Iy HUMH. [loMrIMO M3MEeHeHW# CBONCTB INIMKOKAJINKCA, UX TTIOBEPXHOCTh OTITUYASTCS
0oJiee BBICOKHM OTPHUIATENFHBIM JJIEKTPOKMHETUYECKHM IMOTEHIIMAJIOM. JTO BENET K OCIa0JICHHIO CBSI3U
MEXIy HUMH M OOJIerdaeT WX B3aMMHOE OTTAIKHBAHUE M IOBBIIACT MX CIIOCOOHOCTH K MUTPALMU M K
CBOOOJIHOMY PaclpOCTPAHECHUID. DTOMY JK€ CIOCOOCTBYeT M 0ojiee BBICOKAas CKOPOCTh aMeOOUIHOTO
nBrxeHus, npucymas OK.

[TomoOHBIE mpOIECCHl B KHUBOM OpraHusme crocoOcTByOT "Bbixoay" otaenbHbix OK u3 OIl u
MEpEMEILCHHIO B OIHM3IEeKAIINEe OKPYKAIOIIME TKaH! (MHBA3Ms), a TaKkKe MPOHUKHOBEHUIO UX B TOK MBI
W KpOBH, TMEPEHOCY W WMIUIAHTanWW (MPIDKUBICHHIO) B ydYacTKaX oOpraHusMa, oTnaneHHbix oT OIl
(meracrazupoBanue). OTMedeHHBIE BBINE (DAKTHI U PANl APYTHX OOCTOATENHCTB MPUBOAAT K TOMY, UTO
MEHSIOTCS "KOMMyHHUKarmonnele" cBoiictBa OK, dro BeIpakaeTcs B HapyIIEHWHW XapakTepa UX
B3aUMOOTHOIICHHUM C OKpY>Kalolel KIIETOYHOH "MUKpocpenoi".

Honymsimmu HK oprann3ma cymiecTByroT B popMe KIETOYHBIX aCCOLMAIUH, B MIpeenax KOTOPBIX KIIETKH
BBICTYIAIOT KaK KOOTMEPUPOBAHHBIE MEXIY COOOW BIIEMEHTHI KJIETOYHOTrO "cooOmecTBa", BBITOIHSIONIIUC
orpeneneHHble  (QyHKIMU. MeXKieTouHas KOomepamnus M pealu3ylollie €€ MEKKIETOYHbIE KOHTAKThI
Ype3BBIYaiHO BaxxHbl B (¢yHKnmoHUpoBaHwm HK. brmaromaps wMm cymectByer OanaHC BHYTpEHHHX
BHYTPUKJIETOYHBIX MEXAaHHU3MOB, CTUMYJUPYIOIIMX ¥ TOPMO3AIIMX JeJieHHe, 3a CYeT KOTOpOro
MoJIep>KuBaeTcsl "TKaHEeBOH romeocTtas", MpruMepaMu KOTOPOTO MOTYT OBITh YIIOMHHABIIMECS KOHTaKTHOE
TOPMOXKEHHE JABIDKEHUS W pocT kieTok. OK, oTmuvaromuecss ocnaOieHneM CBsized MeXITy coboil u
okpyxaromumu ux HK, obmagas, Tolf miam WHOW, CTENEHBIO aBTOHOMHOCTH, "BBIXOAAT" M3 KIETOYHOTO
COO0O0IIIECTBA U 00PETAIOT HEKYIO "acOIMaIbHOCTh'.

[Ipu mosBrnernn mepBeix OK MexXKIeTOUHBIE B3aUMOJEHCTBUS KAaKOE-TO BPEeMS CICPKUBAIOT
Pa3MHOXXKEHHE JITHX KIETOK (TKaHEBOM KOHTPOIb), OJHAKO, MOcie (OPMHPOBAHUS TOCICTHUMH HEKOU
KPUTHYECKON MaCChl, OHH "yCKOJB3aI0T" U3-110]] KOHTPOJIS ¥ MOTYT AaTh Hadaso OIL.

W, naxonen, ans OK xapakTepHbI HapyIIeHHUS PEakIMi Ha JEHCTBHE W BHEIIHUX (PAKTOPOB PETYISLINU
(rymopanbHble ¢akTopbl). OHM B MOBBIMIEHHBIX KOJIWYECTBaX O0OPasylOT M BBICBOOOXKIAIOT LHUTOKHHBI M
(hakTOpBI pOCTa W, MPH ITOM, TEPSAIOT HOPMAIHHYIO YYBCTBUTEIBHOCTh K JEHCTBHIO JAPYTUX IUTOKHHOB H
MuToreHoB. Hapymenus peryssiun pazmHoxkeHust y OK gacTo nposiBISroTCA B HCYE3HOBEHNH CIIOCOOHOCTH
MEHSTh TEMIT Pa3MHOKEHHUsI B 3aBUCHMOCTH OT BIMSHUS perynupyromux ¢axkropos. Hepeako oTmeuaercs
W3BpAllleHHAsl peakuus (MaTolornyeckas yCTOWYMBOCTb, WM, HAIlPOTHB, CBEPXYyBCTBUTEIBHOCTH) Ha
(hakTOpBI, KOHTPOJIMPYIOILINE POCT U, B YACTHOCTH, PA3IMYHOTO poJia GaKTOPBI POCTa U TOPMOHBI.

OTJIMYUTEJIBHBIE TTPU3HAKU OIl. 3ameTuM, 4TO NMPaKTHYECKH OMHUCAHHBIE BBIIIE IMPOSBICHUS
cBoeoOpasus kak OK, tak u copmupoBanHbix uMu 30, ObUIH U3BECTHBI IOCTATOYHO JIaBHO M K Havainy 90-x
I'T XX B ¥ Ka3aJI0Ch, YTO CYIIHOCTH paKka MPaKTUYIECKH MMOJIHOCTHIO PACKPHITA.
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OpHako, B JEHCTBUTEIBHOCTH OKa3aJloCh, YTO HECMOTPS Ha OOLIMPHOCTh HAKOIUIEHHBIX JAHHBIX 00
ocHoBomonararomux Oumonormdeckux cpoiictBax 30 m OK, chopmymupoBats emumHOe oboOmaromiee u
ucueprbIBaroliee onpeaeacuue ouonorndeckoi cymmoct OIl Tak u He ymaercs [6, 10].

Oxa3zanock, YTO HEKOTOPBIE U3 3TUX CBOMCTB HMEET KPUTEPUAIbHYIO 3HAYMMOCTD U BCE OHH JOJKHBI OBITH
BKJIIOYEHBl B TaKO€ OIPEIETICHUE, ITOCKOIBKY OHO 00S3aTeNbHO AOJDKHO OBIJIO OTPa)kaTh OJHOBPEMEHHO
Heckonbko Takux ocobOenHocteil OII. OrcyrctBue xe obOmero ompemenenuss OIl, kak u dYeTKOro
pasrpannuenus 30 ot 1O, He no3BossAno paccmarpuBaTh Bce Ol ¢ eMHBIX HACOIOTHYECKUX MTO3UIHH, YTO
MPEMSTCTBOBAJIO MOCTIKEHUIO CYIIHOCTH OMOJIOTHYECKOT0 (heHOMEHA OITyXO0JIEBOT0 POCTa, KaK TAKOBOTO.

[loHumaHye HEBO3MOXXHOCTH Ha JAHHOM 3Tale Pa3BUTHs HAyKd COPMYJIMPOBATH TAKOE ONpEAETICHUE
MIPUBENIO ABYX aMEPUKAHCKHMX HCCIENOBaTelei, MHOTO JET 3aHMMAaBIINXCSI MOJEKYJIIPHONH OHKOJIOTHEH, K
uaee O TOM, YTO (YHKIHIO TaKOT'O ONpEACTICHUS MOXKET B3ATh Ha ce0sl CHHCOK HECKOJbKUX Ba)KHEHUIIMX
npuzHakoB OIl, xoTopple B KOMIUIEKCE MOTYT AOCTaTOYHO IIOJHO OTPa3UTh CBOEOOpasue NPHPOIbI
OITyXOJIEBOI'0 POCTa.

Wmn 6putn dyrnac Xanaxan u Pobept BaiinOepr, KoTopble MpoaHATU3UPOBAIN 3HAUYUTEIbHBIN MaTepu
000 BCEX M3BECTHBIX B TO BpeMs OHOIOTHYECKHX OCOOEHHOCTSX 30 M COCTaBWIM IEPEYCHb BAKHEHUITHX
CBOMCTB, mpucymux Toiasko 30 1 OK u kapAnHAIBHO OTIIMYAIONINX X OT HOPMAIBHBIX TKanel n HK.

B 2000 r cocraBneHHBIN UMHU TTepeUeHb, BKIIOUABIINI § MPU3HAKOB, ObLT omy0OarKkoBaH B xypHaie "Cell"
B cTaThe, Ha3BaHHOU "Hallmarks of cancer", T.e. onpeaensromue npusHaku paka [15]. B 2011 r B Tom xe
XKYpHaJIe OSIBUIIACH BTOPAsi CTAThsl STHX aBTOPOB, B KOTOPOH YUCIIO OTJIMYUTENBHBIX Tpr3HaKoB 30 BO3pOCIIO
1o 10 [16].

OTH PU3HAKHU CETOAHS MPEACTABIICHHI B psAJI€ IUTEPATYPHBIX UCTOYHUKOB [3, 17-20], a HEKOTOpBIE U3 HUX,
kak cBoicTBa OK, yxe yrnmomuHanach HaMH BBILLIE. YUUTHIBAS 3TO, IPUBOAS KAXKAbIH U3 3TUX MPU3HAKOB, MbI
COIIPOBOJMIIN UX KPATKMMHU KOMEHTAPHSIMU.

1. 30 cmocobHa caMOCTOSTENBHO, MOCPEICTBOM HECKOJBKUX MEXaHW3MOB, CTHMYJIHPOBATH JICJIICHHUE
cooctBenHbIx OK. D10 03HauaeT, yTo kietku 30, BHE 3aBUCUMOCTH OT TIOAaBaeMbIX OPTaHU3MOM BHEUTHHX
CUTHAJIOB, CAMU CTUMYJIHPYIOT COOCTBEHHYIO Mposndepanuio, crnocooctBys yseandenuto uncna OK u pocty
maccel 30 [14].

2. OK He 4yBCTBHUTENBHBI K BHEITHHM CUTHAJIAM, TOPMO3SIIM MHTO3 HM3-3a HapyIIEHHUs] COOCTBEHHBIX
MOJICKYJISIPHBIX MEXaHU3MOB, TOPMO3ALINX KiIeTouHoe AeneHne. OK nuIneHsl 1 KOHTaKTHOTO MHT'MOMPOBaHUs
npoudepaniuy 1 TPOAOIDKAIOT JAeJICHHe HE3aBUCUMO OT CBOETO OKpyxeHwus [ 13].

3. B OK amonro3 - Hacie[CTBeHHas IpOorpaMMa CaMOYHMYTOXEHHsS - YIHETEH W 3aMeJJIeH, H3-3a
"MOJIOMKM" T'eHETHYECKHMX MEXaHU3MOB pelapalyy IMOBPEXKICHUH TIeHoOMa KIETKH M TUCQYHKIHUH
OMOXMMHUYECKUX MEXaHU3MOB, "BKITFOUAONINX" armonTo3. JTo MoBkIIaeT BebkuBaeMocTh OK 1 criocoOcTByeT
TeHEepaATU3aIiK OITyX0JIeBoro pocrta [21].

4. OK He noaBepKeHbI "PEIIMKAaTUBHOMY CTapEHUI0" U CIIOCOOHBI K O€3rpaHMYHOMY YUCITY JEJICHUH, YTO
o0ecreynBaeT X MMMOPTAIM3ALMIO. B UTOre MX momyssiiusi COXpPSHSET XH3HECIOCOOHOCTh B HpOIEcCe
pocTa ¥ METacTa3upPOBAHMUS KaK B YCIOBHUSIX KOHTPOJIS CO CTOPOHBI OpraHU3Ma, TaK U MOCJIE TePareBTUYECKUX
Bo3zekcTBHi [22].

5. OK crnoco0HBI LieneHanpaBIeHHO MOAU(UIIMPOBATE CBOIO CTPOMY M OKpYXKAlOIIUe TKAaHW U Jaxe
MEXKJIETOYHOE BELIECTBO, AAANTHPYd UX HNPUMEHUTEIHHO K CBOMM IOTPEOHOCTSIM M MOAYUHSSA MX CBOUM
ouonornueckuMm "mHTepecam". boiee TOro, oHM cHnocoOHBI B CBOMX HHTepecax 'peKpyTHpOBaTh"
Haxozsmuecs B ux okpyxenur HK u Tak nepectpanBath UX XU3HEAESATEIBHOCTh U META00JIN3M, YTOOBI OHH,
B KOHEYHOM UTOre: criocoocTBoBanu pocty 30 u ee pacnpocTpanenuto [17].

6. 30 CexkpeKTUPYIOT aHI'MOTEHHBIE BEIIECTBA U CIIOCOOHBI CTUMYJIMPOBATh 00pa30BaHNe HOBBIX COCYJIOB
KaK B COOCTBEHHOH TKaHH, TaK U B OKPY)KaIOIINX TKaHAX (HEOAHTHOTeHe3). DTO ONTUMHU3UPYET YCIOBUS IS
pocTa (3a cyer yJyyllleHHsl BacKyJIApH3all{) M PaclpOCTPAaHEHUS MO OpraHuM3My (3a CYeT MUTpalud B
KpOBSIHOM pycie) [23].

7. OK ciocoOHBI K aKTHBHOW WHBA3WHU B OKPYXKAIOIINE TKAaHU U METacTa3upoBaHuio. B mporecce nHBa3znu
OK oOpertaioT Bce HOBBIE CBOMCTBA, KOTOpHIE OOECIEUMBAIOT UM CIHOCOOHOCTh K METACTa3HMPOBAHHIO -
MHOTOCTaJUITHOMY ITPOLIECCY, 3aBEPIIAIOIIEMY I€HEPAIHM3ALNIO OIIyX0JIEeBOro Mporecca [6].

8. OK xapakTepu3yloTcs HECTaOMIbHOCTHIO TEHOMA, CBSI3aHHOM ¢ AUCHYHKIIUEH FeHOB, 00€CIIeYMBAIOIINX
pacro3HaBaHUE U penapanyy MOBPEXIESHUH reHOMa M KOHTPOJHUPYIOMNX T€YEHHE KJIETOYHOTrO UK, T.€.
OHa cBsi3aHa co cOOsIMU B paboTe CHCTEM, MOAJEP KUBAIOIIMX LIEIOCTHOCTD rTeHoMa. MIMEHHO HeCcTaOMIBHOCTD
TeHOMa, BMECTE C IMOCTOSIHHO UAYIIMM 0TOOpOM, obecrieunBaeT HakoruieHue B oHol OK cpa3y HecKombKux
OHKOT€HHBIX MyTaluii [24].
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9. OK MOryT YKJIIOHATHCS OT UMMYHOJIOTHYECKOTO HaJ[30pa Oprannima 0yaroaaps Kak 0oCoObBIM CBOWCTBaM
OK (moHMXeHHON WMMYHOTE€HHOCTHIO), TaK M HMX CIIOCOOHOCTH OKa3bIBaTh CHUCTEMHOE JEWCTBHE Ha
MMMYHHYIO CHCTeMy (MMMYHOJeIpeccus). B OCHOBe 3TOW CIIOCOOHOCTH JieKaT HECKOJIBKO pa3HBIX
MEXaHHU3MOB U, TJIABHOE, TeHETUYECKash HeCTaOMILHOCTh X TeHoMa [3].

10. OK ciocoOHBI MHUIIMUPOBATH ¥ TIOAEPKUBATH Pa3BUTHE BOCMANCHNS. B3anMOCBS3h KaHIIEpOTeHe3a U
BOCHaJIeHUs] 00YCIIOBJIEHA, C OIHOW CTOPOHBI, SKCIIPECHEH SMUTETUONNUTAMH, PEIENTOPOB K ITUTOKWHAM U
(akTOpOB pocTa, a ¢ APYrod CTOPOHBI, IKCIPECCHUSI 3TUMH K€ KIETKAMH WMMYHOAKTHUBHBIX BEIIECTB.
MenuaTopsl  BOCHAJIEHUs] MOTYT OBITh NPOMOTOPaMH  KaHLEPOTEHe3a, CTUMYJIHPYIOUIMMH  Kak
npoiudepanuio, Tak 1 murpandio OK m X WHBa3MBHYIO aKTUBHOCTh. Bce 3TO HE TONBKO CTHMYIHPYET
KaHIIEPOT'eHEe3, HO U KOCBEHHO criocoOcTByeT nporpeccuu 30 [18, 19].

OxapakTepr30BaB BaKHEHIINE OTIHUNTEbHBIE cBoiicTBa 30, HENb3s HE TPU3HATH, UTO STH CBOMCTBA JakKe
CETO/HSA HE MOTYT CUHTATHCSI aOCONFOTHBIMH, MIOCKOJIBFKY MHOTHE M3 HUX MpUCyIH He Toibko 30, Ho u J{O.
Kpowme Toro, od4eBHaHO, YTO 1O Mepe paclIpeHns U yriryoneHwit 3Hanmi kak 00 OIl u omyxoneBom pocTe,
TaK ¥ B 00J1aCTH KJIETOYHOW OMOJIOTHH, B LIEJIOM, TIEpeUeHb 3TUX CBOKUCTB 30 HaBEepHSKA U3MEHUTCS 1, CKOpee
BCErO, B JaJIbHEHIIIEM Oy/IE€T MIOCTOSHHO JOIOTHATHCS.

Tem He MeHee, HOMHHALM elle B Hadajle XXI B €IMHOro KoMInIekca 3TUX cBOMCTB 30 mMelia BaKHOE
WJE0JOTMYECKOe 3HAa4YeHHEe, IOCKOJIbKY IepeueHb KpUTEpHUaJbHBIX MNpHu3HakoB 30 yxe HWIrpaeT poib
WHCTPYMEHTA, OOJIEr4arolero AaibHeiIlee H3y4eHHE MOJCKYISAPHBIX MEXaHW3MOB BO3HUKHOBEHHS U
pasButus 30 U Jake maToreHe3a OHKOJIOTHYecKuX 3aboneBannii. bonee Toro, 3TOT mepeyeHp yKa3plBaeT Ha
MPUHIHUIHAAIEHO HOBBIE W BO3MOKHO IEPCIIEKTHUBHBIC MOJCKYISIPHbIC MHIICHU Ui TapreTHOW Tepanuu
OHKOJIOTMUECKHUX 3a0oneBanmuii [3, 20].

B 3axnroueHne KocHEMCs 9acTo 00CyXmaaeMoro Borpoca o Omonormdeckux ocobexHHocTsx 30 u [0,
KOTOpBIE HECMOTPS Ha HEKyI0 (OpMaibHYIO OOIIHOCTH CBOMCTB, CTAHOBSTCS NPUYMHON 3a0O0JEBaHWIA,
CYIIECTBEHHO OTJIMYAIOMINXCS MO TEUCHHIO U MPOTHO3Y. B cBs3M ¢ 00CYXIEHHEM 3TOr0 BOMPOCa HEPEIKO
BBICKa3bIBACTCSI MHEHHE 00 OTCYTCTBHUHM OOBEKTHBHBIX KPUTEPHEB JIJIsl X pasrpaHuucHus. JleiicTBuTenBbHO,
MPUXOIUTCS TPHU3HABATH, YTO CO BpeMeH [ wWmmokpara W OO0 CHX TIOp E€AWHCTBEHHBIMH HAJICKHBIMHU
kpurepusamu, otnuyatomumu 10 ot 30, B UTOTE, OCTAIOTCS XapakTep KIMHUYECKOTO TEUEHHS W, IJIaBHOE,
HCXOJI BEI3BAHHBIX MU 3a00j1eBaHuii [2].

Bwmecre ¢ Tem, HaI0o IMETh BBHIY, YTO MEXIYy HUMH UMEETCS KapAWHAIbHAS pa3HHUIA, BRIPAKAIOIIASCS B
ToM, urto it JlO XapakTepHBl JHIIL aBTOHOMHOCTh pPOCTa W HEOOJbIIas CTENeHb HAPYIICHUS
T depeHIIPOBKH, HE JJOXOAAIICH /IO BRIPAYKEHHOTO aTHITU3Ma, a TAKXKEe HE3HAYUTEIbHOE H3MEHEHHUE IPYTHX
OMOJIOTHUECKUX CBOMCTB KJIETOK, (hopmupyroummx JO.

Kpowme Toro, momkHa y9uTHIBaTHCS M Pa3HUIIA B TEMIIAX UX POCTA U B XapakTepe pacnpocTtpanenus: 1) J1O
pacTyT MeIJIeHHO, TIOCTETIEHHO pa3/IBUras W OTTECHSS MpHIIeKallue TKaHU (DKCIAHCUBHBIN POCT), JIUIIb
nHoTna craBimBas ux; 2) 1O UMEIOT JIeTKO OIpeaessseMble TPaHUIlbl U TIOPOU Ja)ke MHKATICYTUPYIOTCS; 3)
JO ne popmupyror meracta3oB u 4) 6osbmmHCTBO JJO yenoBeka KpaiiHe peiko MaJurHU3UpyroTcs [4].

Oto mo3Bomsier paccMmarpuBarth IO kKak MecTHbIe pa3pacTaHUs, HE HapylIalollue >XU3HEHHO Ba)KHbIE
¢yHnkuuu opranu3ma. OHH, pacTyT B HallpaBJICHWH "HAUMEHBIIErO CONMPOTHBICHUS" W Hallle HApYXKYy WIH
BHYTPB (B TIPOCBET) MOJBIX OPTraHoB (3K30(pUTHBINA pocT). JIMIb mpy JTOKATHU3aIlul B KECTKO OTpaHHYEHHOM
mpoctpancTBe, JJO MOTYT yrpoxkaTh >KH3HENESTEIIbHOCTH OpraHW3Ma, HallpuMep, BHYTpUYEperHble WU
BHyTpurno3BoHouHble [1O, craBnmBaronne HEpBHBIE [EHTPHI W MPOBOSIINE MyTH. FIMEGHHO B CHITy 3THX
obcrosarenscTB JJO HE UMEIOT 0cO00TO KIMHUYECKOTO 3HAYEHHsSI, COCTABISAS OOBEKTHl BHUMaHUS 'Maioi”
OHKOJIOTHH.

Bwmecre ¢ Tem, cyliecTByeT HECKOIBKO, TaK Ha3bIBAeMBIX, 'TOTy3J0KadecTBeHHBIX" miH "ycinoBHo" 30
(MecTHOmEcTpyHpyromre, HO He Mertactasupyromue OIl), ornugaromuxcs ot "uctuHHO" 30 CcKOpee He
MopdoJorudecky, a mno 0osee 01aroNpUATHOMY KIMHUYECKOMY TEUCHHIO (HanpuMep, 0a3anbHO-KIETOUHBINA
paK KOXH).

Mexay Tem, KIuHHYeCKH xapaktepusys 30, Haj0 MOJYEPKHYTh, YTO UMEHHO BO3HHUKHOBEHHE, POCT U
pacnpoctpanenue 30 sBISETCS NPUYUHON Pa3BUTHS MHOTOUMCICHHON TPYIIBI TSHKEIIBIX M OTIMYAIOIIUXCS
JOCTaTOYHO OBICTPHIM IPOTPECCUPOBAHMEM XPOHMYECKMX 3a00JeBaHMH, YacTO NPUBOISAIIMX K THOETH
ManuenTos [25].

buonormueckas creruduka 30 COCTOMT B TOM, YTO OHU XapaKTEPHU3YIOTCS MHBA3MBHBIM POCTOM M HE
TOJIBKO MHQWIBTPUPYIOT MpHIIeraromue TKaHu (00pasyst oyaru nepru(oKalbHOrO BOCHANEHUs), HO U, Kak
npaBuwio, (GOPMUPYIOT OTJAJICHHBIE METacTa3bl W, INIABHOE, OKAa3bIBAIOT T'€HEPAIM30BAaHHOE HETaTHBHOE
BO3JICHCTBHE HAa BECh OPTaHU3M, PACCTpamBas €ro CTPYTKYPHO-METa0OINIECKUN TOMEOCTa3 (Ie3nHTEeTrpaIus
rOMEOCTasa).

10
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Utak, orieHrnBast UTOTH TOH SBOJIOLHH, KOTOPYIO IIPETEPIIEIH MPEICTABICHUS O ONOJIOTHYECKOH CYIIHOCTH
OITyXOJIeH, ClleAyeT MpU3HaTh, YTo B3rAAbl Ha OlIl Ha MPOTSHKEHMM MHOTMX BEKOB HE MMENH KaKoH-IH00
Ouosornueckoi nmoaoIieky, a uarepec K OIl mposBiIsuIN TOJIBKO Bpaydu - OHU CTAIH CyOBEKTOM CEPhE3HOTO
HAYYHOTO MOKMCKa OMOJIOTOB MPUMEPHO MOITOPHI CTONETHs Ha3al. Ho Hanbonee BeyaTnsiomuil mporpecc B
n3ydernu OII ObUT ZIOCTUTHYT MMEHHO IIOCIIE pacuBeTa OMOMEIUIIMHCKUX HAayK, Y>K€ BO BTOPOIl MOJIOBUHE
XX B. U cerogHs HEeT COMHEHHW B TOM, YTO W B OyaymieM HauOONbINIHE TMEPCIEKTUBHI B MOCTHKEHHH
ouonornueckoii cymuoct Oll, a 3HauuT, 1 B yoenuTenpHOI modene HaJl OHKOJIOTHYECKUMH 3a00JIeBaHUSIMH
OyayT mpUHAIIekKATh METOJIaM COBPEMEHHOW OMOMEUIINHEI.
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Xulasa
Sislarin bioloji mahiyyati hagginda tasavvirlarin takamulinin yekunlar:
M.Q.Mammadov
Icmal badxassali sislorin bioloji miiahiyyati hagginda miasir tosovviirlarin tohlilina hosr edilmisdir, burada
sislorin va sis hiiceyralarin spesifik bioloji xassalori hagginda asas informasiyanin 6zlinds oks etdirir. Muollif
xarcangin fargli xassalorinin siyahisini togdim etmis vo onun muasir onkologiya Uclin shamiyyatini geyd
etmisdir.

Summary
Finality of evolution of ideas concerning biological essence of tumours
M.K.Mamedov

The review is dedicated to considering of modern ideas reflected biological essence of tumours and contains
basic information about specific biological properties of tumour and neoplastic cells. The author presents
modern list of hallmarks of cancer and noted its significance for modern oncology.

Daxil olub: 12.05.2021

O nepBoMm 3Tane pa3BuTHS JA0OPATOPHON TUATHOCTUKH
BHPYCHOI'O renarura A B AsepOaiixane

M.K.Mameoos
Omoenenue buomeouyunvl Mescoynapoonou
9K03Hepeemuyeckol akademuu, 2.baxy

OpHuM U3 PoOENOB B HAIIMOHATIHLHOM HAYKOBEIEHWH OCTAETCS OTCYTCTBUE B JOCTYITHBIX HCTOYHHKAX
cBeleHMid 0 myTsax GopMupoBanus B Haieil ctpane Ha npoTsokerne 70-80 rr XX B yCTONYMBON MpakTHKH
cneunpuuecKkord J1abOpPaTOPHOM IMArHOCTUKHA BHUPYCHBIX TEMAaTUTOB M O JEATEIbHOCTH KOHKPETHBIX
asepOall[pkaHCKUX Bpadell M OpraHU3aTOpPOB 3IPABOOXPAHEHUs, KOTOpas, B UTOre, oOecrneuuia CO3JaHue
MPEINOCHUIOK M YCJIOBHH, B KOTOPBIX MPOBEJCHUE TAaKOW JUATHOCTHUKHU CTAll0 PYTHHHOH YacThiO pabOTHI
KPYIHBIX KJIMHUK M YYPEKACHUI CaHUTapHO-3MHIEMHOJIOTHYECKON CIyXObl cHavasna A3zepOaikaHCKON
CCP, a nmo3nHee, u cyBepeHHOro AzepOaiikana.

B cumy aTOr0 00CTOATENBCTBA ACATENFHOCTD a3epOaliPKaHCKKUX, Bpadell M YUYEHBIX, KOTOpbIE B CBOE
BpeMs CAENald 3Ty BaXHYIO pabOTy, 10 CHX IOp HE IOJyYyWia AOJDKHYIO OLIEHKY, a X UMEHA M BKJIAJ B
pelIeHre Ha3BaHHOMU 3a/1a4i OCTAal0TCsl HEM3BECTHBIMU. MEXIy TeM, 3TH JaHHBIE COCTABIIAIOT OPraHUYECKYIO
4acThb WCTOPHM MEAMIMHBI Hallei CTpaHbl, KOTOopas JI0 CHUX MOp HE OTpakeHa B COOTBETCTBYIOIIEH
JIUTEpaType, a 3HAUUT B Oy IylIeM, 0 Mepe YX0/1a M3 )KU3HU YUaCTHUKOB M OYEBUJILIEB TEX COOBITHH, MOXKET
OBITH BOBCE yTpadeHa JUIS IPSAYIIUX TOKOJICHHH.

NmenHo 3tH cooOpaxkeHUs: MOOYIWIN HAC BCIIOMHUTH O COOBITHSIX M O HAIIUX COOTEYECTBCHHUKAX,
koTopsie 40 yeT Hazan MPHUIOKWIM HEMaJo YCWINA Ul poBeAeHHus B T.baky mepBbIX HMcCleTOBaHHNA 11O
cneunpuuecKon 1abopaTOPHON AMarHOCTUKU BUpycHoro renaruta A (I'A).

Henb3s HE OTMETHUTB U TO, YTO UIMEHHO B UTOT€ UX JESATEIBHOCTU B PECIYOJUKE CIOXKUINCH YCIOBHS,
MTO3BOJIMBIINE MPOBOAWUTH HWCCIenoBaHUS Ha ['A He TOJNBKO JUIA HYXA KIMHUKH, HO W B XOJe
SMUIEMHOIOTUIECKUX HCCIeIOBaHUI. DT BOCIIOMUHAHUS, COCTaBIIEHHBIE HAMH, KaK HEMOCPEICTBEHHBIMHU
YYaCTHUKAMH T€X COOBITHI, B HACTOALIMK OYEPK, MBI OCBATHIIN HAIIMM KOJUIETaM, KOTOPBIE B CBOE BpeMs
CBOEH JEATEIbHOCTHIO CITOCOOCTBOBAIM BHEAPEHHIO B 3[PaBOOXPAaHEHHE HAIllleld CTpaHbl HOBBIX METOJIHK,
MTO3BOJIMBIINX PEUINTH 331a9y I10 JIabopaTopHOi nuarnoctuku ['A.

Haunewm c Toro, 4To 3nuaeMuoI0ruyeckas CUTyalus o BUPYCHOMY I'elaTUTy (BIUIOTH 10 cepeanHs! 60-
X IT B opunuanbHoi fokyMentauy B 0biBiieM CCCP peus nuta nums 00 01HOM remnature) B AzepOaiinxane,
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Kak W B Jpyrux pecnyonukax ObiBmiero Coserckoro Coro3za, MOHHTOpHpOBajach MHHHCTEPCTBOM
3npaBooxpanenus (M3) CCCP.

B nagane saBapst 1967 r M3 CCCP nznano nmpukas N.14, B KOTOpoM BIiepBble 0pUIINATHHO YKa3hIBAIOCH
Ha CyLIECTBOBaHME 2-X THUIIOB BUpPYCHOrO rematuta (00o3HaYeHHBIX OykBamu A u B), XoTs maHHBIE O
mabopaTOPHON TUArHOCTHKE ITHX 3a00IeBaHUN OTCYTCTBOBaNH [1].

Takast cutyaunsi Oblla BIOJHE JIOTMYHOM, IOCKOJIBKY BO30YIOUTENHM 3THX 3a00J€BaHHUN OCTAaBAINCh
HEMHJCHTU(UIIMPOBAHHBIMU - Ha CBS3b OTKpHITOro B 1963 T "aBcTpanuiickoro" aHTUreHa K BO30YyIUTENIO
BupycHoro rematura B (I'B), 6bu10 BepBbie ykazano aumib B 1968 1 [2].

Cyns mo eXeroIHsIM CBOAKAM ATOTO BEJOMCTBA CHUTyaLus 110 BUPYCHOMY IelaTUTy B AszepOaimpkaHa
coXpaHslach CTa0MJIBLHON Ha MPOTSHKEHMHM MHOTHX JIET, a TOKa3zaTeld 3a00J1eBaeMOCTH HE TPEBBIIIATH
CpeAHECOI03HbIe 3HaYCHHUS 3a00neBaeMOCTH. VIMEHHO Takasi KapTHHA ClieIoBajla U3 BBICTYIUICHHSI MUHUCTPa
3apaBooxpaHeHus AzepOaiimkana Ha roowmielinoi koymeraun M3 CCCP B okts6pe 1967 1.

Jlumie B anpene 1977 r M3 CCCP u3pano ouepenHoit npukasz N.300 o mepax 1o yCuieHHt0 60pbOBI ¢
CBIBOPOTOYHBIM TEMAaTUTOM B MEAMLUHCKUX YUpekJIeHUsX [4]. B 3Toll cBs3M B HECKOJBKHMX KPYIHBIX
cTaumoHapax I. baky u yupexxneHusx ciy>kObl KpoBU OBIJIO OPraHM30BaHO HCCIEAOBaHHME KPOBHU HA
MPUCYTCTBHE B HEW aBCTPAJIMIICKOrO aHTHWTeHa, KOTOPHIN cranmm o0o3HavaTe cuMBoioM HBsAg. Ot
WCCIIEI0BAHMUS MTPOBOIUCEH THOO0 C ITOMOMIBIO PEaKIMU MPEUIUTAIINY B Telie, TH00 C TOMOIIBIO BCTPEYHOTO
uMMyHoanekTpodopesa. Takum obpazoM, k koHmy 70-x rr XX B B r.baky crnenuduyeckas maboparopHas
nuarnoctrka BupycHoro I'B yxxe mpoBoamnacs [5].

3TO TO3BONAJIO, MPH MOSBICHUM HEOOXOAMMOCTH B KIMHMYECKOH MPAaKTHKE, OCYHIECTBIATh H
"kocBeHHy0" upeHTHGUKan0 ['A, ocHoBaHHyr0 Ha mpuHuune "uckmoueHus" I'B mpu otpunarensHoM
pe3ynbTaTe uccieqoBaHus KpoBu nauenTta Ha HBsAg. OmHako, Takoi moaxo ] ObUT HEMPUTOACH Jaxe s
OPHUEHTHPOBOYHON OLIEHKH ATHIEMHOJIOTHYECKYIO0 CUTyaluio B peciryOnuke B otHomeHue ['A. Tlostomy
WCTHHHAsI MHTEHCHBHOCTh LUpKyisinuu Bupyca ['A (BI'A) cpenm HaceneHust pecnyONMKH OCTaBajiach
HEU3BECTHOM.

Curyanus Hadana MEHAThCS mociie Toro, kKak B urone 1981 r 601 uznan npukaz M3 CCCP 3a N.752, B
KOTOPOM TPEANMUCHIBAIIOCH MPOBOJUTH pa3JieNibHYyI0 JabopaTopHyto nuarHoctuky ['A u I'B [6]. 1 umenHO B
CBSI3U C HEOOXOIAMMOCTBIO BBITIOJIHEHUS] ATOTO IMPHKa3a MPOM3OILIH COOBITHS, Ha KOTOPBIX MBI KpPaTKO
OCTaHOBUMCS HIKE.

Jlerom 1981 r, xorga s HAXOAWICA B ACHUPAHTYPE IO BUPYCOJOTHH B MHCTUTYTE MOJIMOMUENHUTA U
BupycHbix sHuedamuros AMH CCCP (UIIB3) B r.Mockse, mHe mo3Bonun C.J[.MamenoB, HaualbHUK
AzepOaiimxanckol mpotuBouymHoi ctaHuun (A3[IYC), B koTopoil s pabortanm A0 MOCTyIJIeHHS B
aciupanTypy. OH mepejan MHE NOpYyYEHHE 3aMECTUTENs MHHHCTpa 3APABOOXPAHEHHS MU TJIaBHOTO
canuTapHoro Bpaua Azep6aiikanckoii CCP Anuesa ['amutysuie 3eiiHai oriisl 1o MpUOBITHY B T.bakKy JIMYHO
CBS3aThCS C HUM IO BAXXHOMY OPTraHU3aI[IOHHOMY BOIIPOCY.

Pazymeercs, npuexas B r.baky B aBrycre Toro xe roja, s cpasy xe nocetui ['.3.AnueBa. Yoequsumcsy B
MIOJIy4aCOBOM pPa3roBOpPE CO MHOM B TOM, 4YTO B MOCKBE 51 JIEHCTBUTENHBHO 3aHAT MMEHHO J1aOOpaTOpHOM
nuarHoctudeckod I'A, oH O3HaKOMMJI MEHSA B cojep)kaHueM mpukaza N.752 U Mopydus MHE 3aHATHCS
BOIIPOCOM OpraHusanuu B r.baky nabopatopun, criocoOHON OCYIIECTBIATH TAKYIO THArHOCTHKY.

B utore oH oTnan pacnopsbkeHus1 Ha4adbHUKY [ TaBHOTO CAaHUTAPHO3ITUAEMHOIOTHYECKOTO YIIPABICHUS
M3 pecnyonuku A.C.Bennbekoy, nupextopy HUM remaronornu m nepenuBanusi kpoBu b.A.DiiBa3ony,
mupextopy HUM oxpaner marepunctBa u gerctBa uM.H.K.Kpynckoit C.A.JxadapoBoii u pexropy
Azepbaifkanckoro MeaunuHckoro mHctutyrta uMm.H.HapumanoBa (AMU) f.JI.MamenoBy oxa3zaTh MHe
BCSYECKOE COJICHCTBUE B PEIICHUH JaHHOTro Bompoca. Kpome Toro, I'.3.AnueB oOpatuics ¢ mpoch0oi K
pyxoBoacTBy A3ITUC okazaTe MOMOIIb B PEMIEHHH BO3MOKHBIX OpPTraHM3AIIMOHHBIX BOIPOCOB, CBA3aHHBIX C
nuarnoctukoii I'A.

Berpeua ¢ 3aBenyromumu kadenpoit nadGeknnonHsx 6onesneit npod. I'.M.MmamanueBoit u kadenpoit
mukpoobuonoruu npod. H.J[.AnmeBsiM mokazana, uro dakt otkpbitus BI'A eme B 1973 r uM ocrasancs
HEM3BECTHBIM. MBI CBSI3aJIM 3TO C TEM, YTO [IEPBasi CTaThs HA PyCCKOM SI3bIKe 00 OTKpbITHH BI'A BbIIILIA JINIIB
B Havasie 1979 r [7], a mepBast cTaTbs COBETCKUX aBTOPOB O PUMEHEHUH METOJI0B BhIsABIEHUS BI'A - neTom
1979 rt [8]. Beuto sicho, uto Ha 0aze AMU co3ganue nabopaTopHio MO JUAarHocThke ['A peanbHBIX
MIPENMOCHUIOK HE UMEeT.

[locemenue HECKONBKUX YUYpPEXKICHHH MOKa3alo, 4To Aaxke 0a30BOe OCHAIeHHE, He0OXOoaAnMoe st
MOCTAaHOBKHU TBepAo¢azHoro uMmmyHopepmeHTHoro Metoaa (MDM), Haubornee mepcreKTHBHOTO METOJIA JIIIsS
IarHocTuku ['A, B HUX OTCyTCTBOBasio. [103TOMY OBLIT COCTaBJIECH CIIMCOK OCHOBHOTO 0O0OpY/IOBaHUS,

13



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2021 ?

KoTopoe M3 I0KHO OBUIO 3aKyHHTH I 1a00paTOpHH, CIIOCOOHOM MPOBOANUTH UCCIIEIOBAHUS C MOMOILBIO
HN®M wu, B Tom uucne, mo nuaraoctuke I'A [9].

B T0 %€ Bpems1, ObU10 IPUHSTO PELICHHE O TOM, YTO 0 CO3aHMs B Ha3BaHHOU JJabopaTopuu coOpaHHbIE
B r.baky Onomarepuansl OynyTt uccnenoBatbes Ha ['A B r.Mockse. bruto HanpasieHo nuceMo I'.3.AnueBa
HavyanpHUKY [ maBHOTO ynpaBneHus kapanTHHHABIX nHpeknuit (I'YKI) M3 CCCP B.I1.Cepruesy ¢ mpocsboit
OpraHU30BaTh MIPOBEICHNUE TAKOT'O UCCIIEIOBaHUA B TabopaTopuu remarura UI1BD.

[MapannensHO OBUIM COCTaBJIEHBI MHChMa C MPEANUCAHUEM HadaTh COOp CHIBOPOTOK KPOBH Y JIMII M3
OIIpeeNICHHbIX KOHTHHICHTOB M HalpaBJIeHbl B COOTBETCTBYIOIIUE YUPEKACHU. YUeT 3a paboToi mo cOopii
ceiBopoTok Obu1 mopyueH A.C.bampipxanoBoit w3 HUW remaronmormm w mnepennBaHus KpOBH, a
OTBETCTBEHHBIM 32 XpaHEeHUe COOpaHHBIX CBIBOPOTOK Obla HazHadeHa O.C.I"ax, oTBeuaBIas 3a My3el *KUBBIX
KkynbTyp A3ITUYC. COop 3THUX CHIBOPOTOK Haydaycsl B CEHTAOpE, a K cepequne siHBapsi 1982 r mepBble COTHH
CBIBOPOTOK ObUTH mocTaBiieHBl B UTIBD.

OnHaxko, Bce ocTynaromue 13 baky CbIBOPOTKH COXpaHAINCh B HU3KOTEMIIEpaTypHOM pexxume. B utore,
K ceHTs10pro 1982 1 ObUIO MOMy4eHO OKOJO 4 THIC CBIBOPOTOK, 0OJiee THICAYM W3 KOTOPBIX MpPUHAIICKAIH
TETSM.

B oktsa0pe 1982 T Bce 3TH CHIBOPOTKH OBUTH CEPOJIOTHYECKH HCCIEAOBAHBI "B OIHOM OIBITE", T.€. C
WCTIONB30BaHUEM OJHMX M TEX K€ MaTepUallOB M PEareHTOTB. DTO HCCIEOBaHHE OBUIO MPOBEACHO C
nomonipio paspadorannoit B UTIBD Ttect-cuctembr UOM [10]. DTH uccaenoBaHUs MPOBEIU COTPYIHUKU
nmaboparopun remaruta WIIBD: C.C.CaBunckas, A.I.Anmkamapumze u A.E.AnnenkoB. Kpome Toro,
CBIBOPOTKH KPOBH, IONYyYCHHBIC y OOJNBHBIX OCTPHIMH TENaTUTaMH OBUIM TIOBTOPHO HCCIEAOBAHBI IS
BBISIBIICHHS aHTHUTEN, OTHOCAMIUXCA K UMMYyHOrIoOynuHaM [gM. DTo uccieqoBaHie MPOBENX ¢ MOMOIIBIO
pa3paboTaHHOTO HAMH YCKOPEHHOTO BapuaHTa rmoctanoBku UOM [11].

CornacHO TOJY4YeHHBIM TorAa pe3yinbTaraM, aHthtena kK BI'A Obumn BBIIBICHBI Y aOCOIIOTHOTO
OOJIBIIIMHCTBA YCIIOBHO 3JI0POBBIX JIUI, crapmie 14 netr. B cpemHem, yactota nx oOHapy)KEeHUS JOCTUTaja
94,8%. 3nmeck xe oTMeTHM, 4TO aHTHTena K BI'A ObutH BBIsABIICHBI Oosice, ueM Yy 80% OOJBHBIX C IUAarHO30M
OCTpBIil renaTur.

YacToTa BEISIBIICHUS aHTUTEN y nereit 1o 14 e, B cpeaneM. coctaBmia 76,6%. [Ipu sTom, BHUMaHUE Ha
ceOst oOpatunu nBa (akra. Bo-mepBrix, aHTHTENa BBRIBIIUCH Oosee, ueM y 80% neteid 1-ro roaa >KU3HH U
s MeHee, yeM y 30% nereii B Bo3pacte 1-2 roza.

AHTHTENA BBIBISUIUCH IpuMepHO y 50% neteil B Bo3pacte 3-4 rona u noutu y 80% - nereii B Bo3pacrte
5-6 net. Y gered B Bo3pacTe 14 jeT 4yacToTa BBISBICHHS AaHTHUTEN MOYTH HE OTIMYAIACh OT TaKOBOW y
B3pOCIbIX. BOBTOPHBIX, C yBeTHUEHHEM BO3pacTa JOJIS JIUL ¢ BBICOKMMU TUTPAMH aHTHUTEN MOCTENIEHHO, HO
HEYKJIOHHO CHIXaJics. Ho pu 5TOM yBeIMUMBanoCch YMCIIO JIMI CO CPETHUMHU M HU3KUMH TUTPaMU aHTUTEI.

AHanu3 MoJy4eHHBIX TOT/a PE3yJIbTaTOB O3BOJIMII BIIEPBBIE COCTABUTH 0OBEKTHBHOE MPEJICTABIICHNE 00
WHTEHCUBHOCTH IIUpKyisitnu BI'A cpeau nacenenus r.baky u, gyactudno, AzepOaitmkanckoit CCP. Tak, cyns
0 XapakTepy HOpMHUPOBaHUS U JUHAMUKE U3MEHEHUSI IMMYHOCTPYKTYpbI HaceneHus K BI'A ¢ yBennuennem
BO3pacTa, MOXHO OBLJIO TOJarath, 4TO AMHJCMHUYECKUN Tmpoliecc, o0ycnoBieHHb BI'A, Ha Teppuropun
AzepOaiipkaHa OTIWYaNach BBICOKOW CTEMEHBIO aKTUBHOCTU. I[lpm »TOoM, mokasarenu 3a007I€BaEMOCTH,
oTpaxkas, B IIeJIOM, OOIIYI0O TEHACHLHIO Pa3BUTHs 3MUAEMUYECKOro Ipolecca, MO BCEH BEPOSTHOCTH,
3HAYNUTENIFHO HIKE UCTUHHOTO YPOBHS MHGHUUMpPOBaHMA U 3aboneBaemMoctd. CKopee BCero, Toraa Ooiblioe
YHUCIIO0 JIUI WHQHUIUPOBAIOCH M TPUOOPETANO aHTUTENa, MEPEHOCS OEIKENTYIIHYI0 U CYOKITMHHYECKYIO
¢dhopmbl BI'A-uH(exium, 9To He YYUTHIBAIOCH OQUIHATBHON CTATHCTUKOM 3a0oneBanmii ocTpbiM ['A. Bee atn
pe3yibTaThl ObLTH nepeaansl B M3 Azepbaiimxanckoit CCP, koTopoe nmocie ux pacCMOTPEHHUS, IPEACTABUIO
WX B JIOKJIaJie Ha Hay4YHBIX KOH(epeHuii, npoxoausiiei B T.Tamkent [12].

B 1982 r oOcyxiaeHue Bompoca O CO3JaHUM J1a0OpardopuH, MPOBOMASIICH THATHOCTHYECKHUE
uccnenoBanus Ha ['A Bo300HOBHIIOCH, TpHyeM, ObUIO pUHATA Bo BHUManue nHunuartusa I'YKU M3 CCCP
(trcemo ot 20 utons 1977 1) o oTkpeiTHIO B OyaymeM B A3ITUC naboparopuu, 3aHATOM THarHOCTHKONH 0c000
OTMAaCHBIX BUPYCHBIX mH(pekmmid. [l ocHamenus takoil maboparopun B Havaie 1983 r B A3IIYC Obutn
nepeaaHa 4acTb 000pynoBaHusl Takoi sabopatopun (poromerp, pH-MeTp, KomnekTop ¢pakuuii Ajsl reb-
¢$bwIbTpayy 1 ap.).

Jletom 1983 1, mcmonb3ys 3TO 000pyIOBaHWE W C MOMOIIBI0 pabdorapmmx Toraa B A3IIUC Bpaueit
®.Y.Mamenzane u C.M.MamenoBoi, Ha OCHOBE paHee pa3pabOTaHHOW HamMH TecT-cucTteMbl DM, wmbl
WCCIIEIOBAIIM CHIBOPOTKH KPOBH, IOJYYEHHBIX Y 68 OOJIBHBIX OCTPBIM I'eNaTHUTOM M 0OoJiee TPEeXCOoT JIHL,
WMEBIIUX C TECHbIE KOHTAKThl ¢ OONbHBIMH rematutoM. CyJsl TIO MOJyYeHHBIM TOTJa pe3yibratam, [gM-
aatutena Kk BI'A obGHapyxwmmch numb y 55 0ombHEIX, T.€. ocTpblii ['A mmencs y 81% ob6cneaoBaHHBIX
0opHBIX. Cpeau 00cneToBaHHBIX KOHTAKTHBIX Jinll [gM-anTutena k BI'A He ObUTH BBISBICHBI HA B OJTHOM
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ciryyae. O4eBHIHO, YTO AaHHBIN (AaKT HE3aBUCHMO OT PE3YJIbTAaTOB, O3HAMEHOBAJl HA4alo0 MPUMEHEHUS B
AzepOarimkane MUOM s muarHocTHKA ['A Kak B KIMHHYECKHX, TaK W B OIUACMHOJOTHICCKUX
nccienopannax. CIycTs ros pe3yiIbTaThl STUX UCCIIE0BaHNH ObUTH omyOnuKoBass! [13].

B 31011 %€ CBSI3M BCIIOMHHAETCS U TO, YTO B T¢ JHU B AzepOaiimkane IOM Obl1 BiepBbie HCIOIB30BaAH
W 751 IPOBEACHUS 3IN300TOIOTNYECKOTO UCCIIEAOBaHMS Ha YyMy - TOTZa AJsl OOHApY)KEHUsI aHTHreHa Y.
pestis B MaTepuaie oT TpbI3yHOB ObLT Hcrionb3oBaH DM, pazpaboTanssbiii eme B 1982 T HAMH COBMECTHO C
npod.3.A.I'opkuHoii u ee coTpyanukamu u3 Acraxanckoro ¢pummana [ITHUU snunemuonoruu [ 14].

Bo ums cripaBennMBOCTH 3/1€Ch Ha/l0 YIOMSAHYTh U TO, YTO B KOHIE 1984 r moYTH ThICA4Ya CHIBOPOTOK
3I0POBBIX JKUTENECH A3epOaiimkana, o oroBopeHHocTH ¢ mpod.B. 1. Bacunsenoit (13 HUM snuaemuonornu
n MukpoOuosioruu um.H.®.I'amanes AMH CCCP) 6b11a nepenana ee acnupanty C.I.Mapnannsl. B r.Mockse
3TH CHIBOPOTKH HCCIIeA0BaNM ¢ ToMotibio IPM Ha ocHoBe mpuBe3eHHbIX 13 OPI” quarnoctryecknx HabopoB,
a IOJydCHHBIE PE3yJbTaThl IOATBEPIMIN BBIBOIbI, CIEIAaHHBIC HA OCHOBE HCCIENOBAaHUS MOYTH 4 ThIC
CBIBOPOTOK, paHee mpoBeaeHHoro B MIIBD [15].

Ilocne BosBpamenuss Ha pabory B A3[IUC r.baky B 1984 T s y3Ham, 4YTO OTKpBHITHE 31ECh
BHPYCOJIOTHYECKON JTabOpaTOPHH OTKJIAIBIBACTCS HA HEeolpeIeieHHoe BpeMs (Takas taboparopus B A3ITHC
Oputa oTKphITa JHUIIb B 1998 1) [16]. OT0 00CTOSITENHCTBO, CTaBIIee MPUUWHONW Moero yxoma u3 AsITUC,
MpeIonpeaAeTIHIO U HE0OOX0IMMOCTh ITOUCKA IPYToil TaboparopHoii 6a3kl st fuarHocThku ['A.

Taxoii 6a3oii crana pykopogumas npod.K.I'.Kepumszane nadoparopus renatura 8 HUM Bupycosoruu,
MukpoOuonmorun u TturueHsl uMm.I.MycabGexkoBa (HpiHE 310 HHUW wMemannmHCKON mpodHUIaKTHKH
nM.B.AxyHnoBa). OTMeuy, 4TO Haxo/scb B MOCKBe B MIEpHOA MOATOTOBKH K M3JAHUIO CBOEi MOHOTpaduu
[5], npod.Kepum3zase 3anHTEpECcOBAICS UCCIICAOBAHUAME B 001acT AUarHocTUkU ['A u B 1985 1 BeTpeTmics
co MHOM. [TosTOMY y3HAB 0 MOEM BO3BpallleHUH B Ir.baky OH MpeasioKuI MHE UcciieqoBanus o I'A npoBoauTh
B ero iabopatopun. 1 xots 51 yxke padoran B HUU penTrenomoruu, paaroiaorui ¥ OHKOJIOTHH (ceidyac 3To
HarmoHanpHBIN LIEHTp OHKOJIOTHMH), MBI Ha OCHOBe Hameil Tect-cuctrembl VDM, mpoBenn HECKOJIbKO
JUAarHOCTHYECKHUX M SMHJIEMHOJIOTHIECKUX HAOIIOIEHHH, B KOTOPBIX onpenenuny antured BI'A u antutena
K Hemy [17, 18].

Mexnay tem, Ha MmexayHapomHou apene mosBunack CIIMJ u M3 CCCP B 1986 r Ha3zHaumia MeHA
OTBETCTBEHHBIM MO A3epOaiipkaHy 3a MpOBEJCHUE TEPBBIX JIABOOPATOPHBIX HCCIICAOBAHMM, CBA3aHHBIX C
BUY-undexumeir [19]. Dto Oomee, yeM Ha [OECATHIIETHE MPOYHO CMECTHIO MOH IpodeccroHambHbIe
nHTepeck B ctopony BUY-unrdexknnu u I'B.

BMmecte ¢ Tem, mosiBieHue MpoOieMbl auarHocTHk BUY-uHeKknuy CTUMYyIMpOBAo W pa3BUTHE
muarHoctukn ['A. Tak, mpennpusitue "AHTHreH" B Tr.OJEKTPOropcke (HBIHE 3TO HPOHM3BOACTBEHEHOE
ob0benuHenne "Oxonad'"), Hayamo B 1987 r mpOM3BOACTBO IEPBBIX COBETCKUX HAOOPOB PEaKTHBOB IS
nuarnoctukn BUU-ungexnuu ¢ momomnisio UOM. 3neck ke B 1988 1 Hayaioch U MPOU3BOACTBO HAOOPOB
"nomy¢abprkaroB" pearento st UOM, npeanaznaueHHOTO 118 BoisiBieHus [gM-antuten k BI'A. Henb3s
HE OTMETHUTh, YTO BKJIAJl B HAYaJIO BBIITycKa TakuX HabopoB BHec nmuuHo C.I".MapaaHibl, KOTOpPBI cpa3y nocie
3alUTHI IUCCEPTALMH Hadall paboTy Ha ATOM MPEANPHUATHH. BCIIOMHHB €ro, OTMETHM, YTO MO37/HEE OH MHOTO
JIeT ycrnemHo paboTai Ha JOKHOCTH AUPEKTOPA 3TOTO MPEATIPUSITHSL.

[IpumepHO B TO e BpeMsl Ha4aJoCh MPOU3BOACTBO HAOOpPOB Ui AMArHOCTUKU ['A M mpennpusTHeM,
pabotasimM B I'opsroBckom HUU snunemuonoruu u mukpoduosnoruu (B 1992 r ono crano nzsectasim HI1O
" Inaraoctuyeckue cucteMsl" B T.Huanmit HoBropon).

WNuadve rosops, k 1989 r ucnonpzopanne UOM nns unenrudukannu nHpexmy, Bei3BaHHON BI'A, crano
OCYILIECTBIIATHCS TOJNBKO HAa OCHOBE INPUMEHEHHMS KOMMEPUYECKMX JAWAarHOCTHYECKMX HaOOpoB, 4TO
00YCIIOBHIIO yTPaTy 3TUM METOJIOM YepTH YHUKAIBbHOCTH. IMEHHO 3TO 03HAMEHOBAJIO OKOHYAaHUE MEPBOTO
JTama pa3BUTH Jab0paTOpHOW AMArHOCTHKK ['A W, O BpEMEHH, COBMABIIEE C IMOSBICHUEM OYEePEIHOTO
npuka3za M3 CCCP no BuUpycHbIM renaturaM, B koropom UOM yxe mpu3HaBaics CTaHAAPTHBIM METOAOM
nmaboparopHoit quarnoctuku I'A [20].

B nanpHelineM, B KTHHAYECKON THAarHoCcTHKe I'A MpakTHYECKH 10 CUX TTOP UCIIONB30BaICs TOIRKO NOM
st BeisiBIieHUst [gM-antuten. B To ke Bpems, onpeneneHue B KpoBH "oduux" anturen k BI'A nmonHocThiO
COXPAaHWIO 3HAYEHME, KAK IIEHHBI MHCTPYMEHT 3MHJEMHOJOTHYECKOro HuccienoBaHus. VMMeHHO Takue
HCCIIEA0OBAaHMSI MPOBOAWINCE B A3zepOaiimKkane Ha MPOTsHDKEHME IMOCIeIHUX YeTBepH Beka [21, 22, 23, 24, 25].
Ho pasymeercsi, 3TH HcclieIoBaHHS 3HAMEHOBAJIM COBPEMEHBIN ATall pa3BUTHS JIAOOPATOPHOM AMATHOCTUKH
I'A.
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Xiilasa
Azarbaycanda hepatit A virusun laborator diaqnostikasimin birinci inkisaf marhslasi haqqinda
M.Q.Mommoadov
Miisllif Azorbaycanda hepatit A virusunun laborator diagnostikasinin ilkin inkisaf morholosi hagqinda
molumatlar1 taqdim etmis, hepatit A virusu antigeni vo ona qarsi anticisimlorin agkar edilmasi tizro ilk
immunferment diagnostik miiayinoalorin tagkilinds vo aparilmasinda istirak edon asas miitoxassilorin adlarini
sadalamigdir.

Summary
About first stage of viral hepatitis A laboratory diagnostics development in Azerbaijan
M.K.Mamedov

The author presented data concerning the initial period of hepatitis A (HA) viral infection laboratory
diagnostics development in the Azerbaijan and named main specialists who participated in organisation and
performing first immunoferment diagnostic investigated for detection antigen of HA virus and its antibodies.

Daxil olub: 29.05.2021

Muasir dovrda briselyozun epidemioloji tahltikasi

R.ILIsmayilovat, N.X.Xalilovl, M.Q.Mammadov?, A.E.Dadasova®, S.M.Baxiseva®,
K.R.Omiroval,Y.0.Sultanova', Z.I.Rasulzadat, S.V.Haciyeva 2
IXUsusi Tahliikali Infeksiyalara Nazarat Markazi, Baki;
2Azorbaycan Tibb Universiteti, Baka,

Acar sozlar: bruselyoz, ndv, biotip, patogenlik, xastolonma
Knrouessle cnosa: Opyuenies, Buja, OMOTHII, TATOTCHHOCTb, 3a00J1€BaEMOCTh
Key words: brucellosis, species, biotype, pathogenicity, morbidity

Bruselyoz — insan orqanizminin davamli, polisistem zadalonmolarinin inkisafi ilo yanasi xroniki residivli
kliniki gedigo malik olan, ¢ox vaxt olilliys gatirib ¢ixaran, agir infeksion-allergik xastalikdir. Tobii goraitdo
insanlarin xastolonmasi yoluxmus orzaq mohsullarinin istifadssi, xasto heyvanlarla birbaga tomasi vo ya
kontaminasiya olunmus aerozolun inhalyasiyasi zamani bas verir. Bruselyoz biitiin yer kiirasinin srazisinds
geyd olunur, an ¢ox Araliq danizi hévzasinds, Fars korfazi, Hindistan subkontinentinds, Meksikada, Markoazi
va Conubi Amerikada, Canubi-Sargi Asiyada vo Afrikada yayilmisdir [1,2].

MDB 6lkalarinin srazisinds asason, Qazaxstanda, Orta Asiyada, Simali Qafqazda, Zaqafqaziyada, eloca
do Qarbi va Sargi Sibir vo Volqa ¢aymin bazi regionlarinda xastslik genis yayilmig,homginin Qirgizistan
ustunlik toskil etmisdirdir. Azorbaycanda son 5 illik statistik malumata gors ilkin xastalik hallar1 425-550
hadiss toskil etmis, lakin son illor epidemik prosesin miisbat dinamikasi miisahids olunmaqdadir (cadval 1).

Eksperimental molumatlara osasen bizim 6lkamizin orazisinds yerlosmis epizootoloji-epidemioloji
xarakteristikali bruselyoz ocaqlarinda askar olunmus brusella biovarlarinin vo névlarinin muxtslifliyini
gostarir. Epidemioloji malumatlarin analizi géstormisdir ki, insanlarin yoluxmasi kand tosarriifat1 heyvanlari
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arasinda bas vermis epizootiya ilo slagodardir. Genis kompleksli sanitar-baytar todbirlsrinin aparilmasina va
bruselyoza gora geyri-saglam toSarriifatlarin saglamlasdirilmasina baxmayaraq, 6lkamizds daimi olaraq yeni
hadisalar geyds alinir.

Cadval 1
insanlar arasinda illor {izra bruselyoz xastaliyinin yayilmasi
Gostaricilor Mllor
2016 2017 2018 2019 2020
Hadisalorin say1 425 485 532 550 189
Gostarici (100000 shaliys gora) 4.2 4.8 5.3 5.5 1.8

“Bruselyoz” termini ilo birlogon insanlarin infeksion patologiyasimin toradicisi Brucella cinsindon olan
mikroorganizmlarin goxsayli niimayandslorine aiddir. Umumi gobul edilmis miiasir tosnifata asason, Brusella
cinsina toradicinin 10 ndvl va ¢ox sayli biotipi daxildir [2]. Belo bélinmoa brusellalarin tabistds kifayat godor
muoyyanlosmis bu vo ya digor tobii sahiblorinin mévcudluguna asaslanir. Lakin XX osrin ikinci yarisinda
muoyyan olunmusdur ki, bruselyozun téradicisi, mustosna tobii plastikliys malik oldugu ii¢iin miixtolif
momoalilori, baliglari, amfibiyalari, siiriinonlari yoluxdura bilir. Bu fenomen miisahida olunan son on illiklor
orzinds brusellalarin parazitlik etdiyi arealin genislonmasine sabab olmusdur (ekoloji ekspansiya) vo bu
mikroorganizmin tosnifatin1 dovrii olaraq artirmag tolob edir. Belo ki, 2007-ci ildo B.ceti vo B.pinipedialis
kimi ayri-ayri ndvlor agkar olunmusdur, tobiotdo onlarin rezervuart doniz momaliloridir. 2008-ci ildo B.microti
kimi ayrica nov agkar olunmusdur, rezervuari - qirmizi tiilkiilor vo adi qum siganidir. 2010-cu ildo B.inopinata
agkar olunmusdur, onun ilk izolyatlar1 bruselyoz klinikas1 olan yagl xaStonin dos implantindan alinmisdir.
Qeyd etmok lazimdir ki, kegan asrin 50-70-ci illarinds insanda bruselyoz infeksiyasinin miixtalif aspektlorinin
todgiginin naticalari Gzra gox vacib nazari va totbigi malumatlar oldo olunmusdur, onlar hazirda 6z dayarini
itirmamis vo miiasir epidemioloji vaziyyati diizgiin giymotlondirmoak l¢lin vacibdir. Bu kliniki va epidemioloji
materialin boyiik kiitlasinde aparilmis todgigatlara osaslanir. Homin illar toradicinin muxtalif név vo
biotiplorinin yayilmasi areallarimin formalagmasi vo onlara uygun epidemik ocaqlar haqqinda tarixi
mulahizalor foal sokildo dyranilmis, epidemioloji va tocriibi molumatlarin comi asasinda Brusella kimi genis
novin mixtalif nimayandalarinin infeksion aktivliyi va insanlar tcun tohllkasi, patogen xususiyystlorinin
forgi toyin olunmus, infeksiyanin immunopatogenezi haqqinda osaslar qoyulmusdur. Epidemioloji va klinik
olaraq siibut edilmisdir ki, insanin infeksion patologiyasinda toradicinin 3 néviina daha gox shomiyyat verilir:
B.melitensis, B.abortus, B.suis. B.canis insanlarda miosyyan sortlords xastalik térads bilar, lakin bu hadisalor
hatta itlorin yliksok xastalonmasi geyd olunan regionlarda nadir hallarda rast galinir. Xastaliys yoluxmus balina
va digar doniz momoalilarlo peso tomasi zamani insanin B.ceti vo B.pinipedialisa yoluxma ehtimali vardir.
Muixtalif ndv brusellalar bir-birindon patogen xisusiyyatlorina gora farglonirlor. ©nanavi olaraq hesab edilir
ki, insan Ggln on tohlukali B.melitensisdir. Toradici ylksak virulentliys malik oldugu iigiin hatta mikrobun an
az dozasi infeksiyanin generalizo olunmus manifest formalarinin inkisafina gatirib ¢ixarir, bu da alovlanma
formasinda kegir (P.F.Zdrodovskinin tasnifati {izro bruselyozun epidemik formasi). B.suis vo B.abortusun
toratdiyi bruselyoz tok-tok hallarda rast gelir (sporadik forma), bu zaman Xastalik adaton ilkin-xroniki, az
simptomlu, latent formada kecir. Bizim 6lkoada bruselyozla xastalanmanin strukturunda B.melitensis 95%,
B.abortus vo B.suis — 3%, qeyri-tipik formalar — 2% toskil etmisdir. Seroloji miayinalorin tohlili zamani
alinmis moalumatlara gors, B.abortus va B.suis nvlarinin ocaqlarinda xastaliys yoluxmuslarin say1 30-40%-o
catmasina baxmayaragq, kliniki hadisalor ¢ox nadir hallarda geyds alinmigdir. Bels bir voziyyat Avropanin bir
cox Olkalari tGglin xarakterikdir [4].

Eyni zamanda Simali vo Conubi Amerika Olkalorinds basqa bir tarixi vaziyyot yaranmusdir.
Heyvandarligin profilindon asili olaraq, donuzguluga ustiinliik verildiyi tigtin, XX asrin ikinci yarisindan
ABS-da bruselyozla xastalonmanin strukturunda etioloji agent kimi birinci yeri B.suis, ikinci yeri B.abortus,
uclincu yeri iso B.melitensis tutmusdur. Bununla bels, ABS-da donuz bruselyozu ocaqlarinda xastsliyin
epidemik alovlanmalari, elaca do toradicinin miqrasiyasi ilo alagedar B.suis-lo kontaminasiya olmus inok
stdiindan istifada naticasinds “siid” epidemiyalar1 qeyds alinmigdir.

Seroloji muayinslarin tohlili naticasina asasen, donuzguluq tesarriifatlarinda calisan fohlolor arasinda
bruselyozla yuksak yoluxma saviyyasi geyds alinmis, eloca do infeksiyanin kaskin manifest formalarina rast
golmok miimkiin olmusdur. Bir ¢ox tadqiqatgilar tasdiq etmisdirlor ki, Simali vo Conubi Amerikanin arazisinda
uzun middat arzinds evolyusion olaraq donuz bruselyozunun endemik ocagi yaranmisdir [5]. Bu regonda
askar olunan donuz tipinin stammlar1 insan orqanizmi {igiin yiiksok virulentliklo xarakterizo olunmus,
organlarin agir destruktiv zadslonmalarini tératmis va nisbaton yliksok letalliq gabiliyystine malik olmusdur.
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Beloaliklo, siibut olunmusdur ki, insan ii¢iin patogen xiisusiyyatlorin fargini, bruselyoz téradicisinin yalniz név
monsublugunu nozars alaraq xarakterizo etmok mumkin deyil.

Cox illik todgigatlar asasinda toyin olunmusdur ki, an ¢ox yayilma vo epizootoloji shamiyyat dasiyan
insan u¢uin patogen olan biotip 1-o aid B.melitensis, B.abortus, B.suis ndviindan olan bruselyoz téradicisidir.
Buna baxmayaraq, torodicinin ayri-ayr1 novlarinin biotiplorinin spektri mixtslif endemik ocaglar Ugln
forqlidir. Bundan basqa, xasto adamlardan askar olunan toradicinin izolyatlari ¢ox vaxt brusellalarin az
yayilmig Dbiotiplorino aid olur, eksperimental todqigatlarin molumatlarina goéro onlar 0z ndvinin
hiidudlarinda daha virulent hesab olunur. Bu xiisuson B.abortus vo B.suis novlori Gglin xarakterikdir. Belo
ki, B.abortus novii hiiddudlarinda insanlardan tez-tez virulentliys gbro 3, 6, 7 vo 9-cu biotiplars aid olan
B.melitensis ndviinin téradicisine yaxin olan izolyatlar agkar olunur. B.suis ndvi igarisinds insan tg¢iin on
patogen 1 va 3-cu biotiplardir, 2 va 4-ci biotiplards iss bu xususiyyatlor zaif oks olunmusdur. Bununla bels,
Simali vo Conubi Amerikanin donuz bruselyoz ocaqlarinda B.suisin 1 va 3-cl biotiplori sirkulyasiya edir,
2-ci biotip Avropa ugun xarakterikdir (Skandinaviya, Balkanlar). 4-cii biotip donuz bruselyozunun genis
ocagi RF-da Sibirin vo Uzaq Sorqin orazilarinds ev va vohsi simal marallari arasinda mévcuddur. Bununla
yanasi, toradicinin yuksak doyiskonliyi ilo alagodar hatta bir ocagda eyni név vo biotipdan olan brusella
stammlar1 agkar oluna bilor, bu stammlar patogen xiisusiyyatlorin avirulentlikdon yiiksak virulentliyina
godar dayiskanliyi ilo xarakterizo olunur. Azarbaycanda iss bu ndéva ¢ox nadir halda rast galmak olur, bu iss
donuzgulugun az yer almast ils izah olunur [6,7,8].

Bruselyoz téradicisinin organizmo daxil olma yollar1 miixtelifdir. infeksiyanin daxil olma qapilar1 tanaffiis
yollar1, hozm trakti, selikli qisa vo xarici dori Ortiikloridir. insanin bruselyoza yoluxma riski asasan koand
tosarriifat1 vo heyvandarligla masgul olan peso qrupuna aid olmast ilo toyin olunur. Infeksiyanin dtiiriilmasinin
tomas yolu Ustunlik togkil edir. Bruselyoza yoluxma hadisalarinin analizi zamani téradicinin, eloca da tonaffls
yollar1 vasitasilo tez-tez daxil olmasi geyds alinmigdir. Bruselyoz ocaglarinda alimentar yoluxma yoluna
uistlinliik verilir, bu zaman qaynadilmamis siid vo stid mohsullart (pendir), homg¢inin yaxsi bisirilmomis xasto
heyvanin otindon istifado edilir. Odobiyyatda Xostoxana personalinin va mikrobiolog-mitexassislorin
laboratoriya daxili yoluxmasi tasvir olunmusdur. Cox sayli epidemik miisahidalor bruselyozun xasts insandan
saglam insana kegmasini tosdiq etmir. Umumi yoluxma monbayi olmadiqda tocriibada ailovi xastalonmo
hallarina rast golinmir. Umumi infeksion stasionarlarda xostolor arasinda xostoxana daxili infeksiyanin
otlrdlmasi geydos almmamigdir. Bruselyozun anadan vertikal yolla ddla, ana siidu ilo ke¢masini slibut edon
dalillar mévcuddur, elacs da cinsi yolla yoluxma istisna olunmur. Anemiyasi olan 8 yash oglan Fankoniya
sumik iliyi kocurildiikdan sonra bas veran unikal bruselyoz hadisesi hagqinda malumatlar mévcuddur. Qeyd
etmok lazimdir ki, infeksiyanin transplasentar vo cinsi yolla 6tlrilmo yollarmin sonraki tosdiq olunmasi
vacibdir.

Miixtalif yoluxma yollar1 zamani bruselyoz téradicisinin ¢ox yiksak infeksion aktivliyi hagqinda olan
molumatlar doyarli maraga sobab olur. Insan iiciin yoluxucu dozalari miqdar1 haqqinda lazimi molumatlarin
olmamasina baxmayaraq, insana yaxin laborator modeli — primatlar izarindo aparilmig todgigatlar noticasinds
bunun haqqinda fikir yiiriitmok mimkiindir. Belo ki, K.Q.Qapocko vo V.I.0qarkovanin malumatlarina asason,
primatlarin skarifikasion, dari alt1, aerogen vo alimentar yoluxdurulmasi zamani iD50, uygun olaraq, 2000,
325, 1300 va 600 mikrob hiiceyralarina barabar olmusdur. Xarici miolliflor insan tigiin patogen brusellalarin
ndv mosubiyyatindon asili olaraq aerogen yoluxma zamani yoluxdurma dozalarinin miqdarinin fargini geyd
etmislar. Son illor xarici alimlorin nagrlarinds insanlarin hayat vo saglamligina zarar yetirmok, siyasi vo maddi
xarakterli mogsadlora nail olmag tcun patogen bioloji agentlorin terrorizmds tatbiqi ilo bagl olan tahliikays
boyuk digget yetirilmisdir. Terroristlorin patogen mikroorganizmloro maragi, onlarin yiiksok zodaloma
gabiliyyatinin, laborator bazanin minimal tochizatinda lazim olan miqdarlarin hazirlamaq imkaninin, agagi
maya dayarinin, shaliys giicli psixoloji tesirin, igtisadi zorarin olmasi ils, eloca da patogenin istifads faktinin
vaxtinda askar olunmasinin ¢atinliyi ilo baglidir. Bioloji agentlorin istifadssi ehtimali ikili magsadli
biotexnologiyanin genis inkisaf etdiyi vo imumi globallagdirma soraitinds artmisdir [9, 10].

Oton 100 il orzinds bioloji agentlordon geyri-ganuni istifade haqqinda sonadlo tosdiq olunmus 100-don
cox hadiss geyds alinmisdir, onlardan 19-u terror aktlar: idi. Diinyada boyiik rezonansa sobob olan son terror
aktlar1 2001-ci ildo ABS-da bas vermis hadisalorlo baglidir, bu zaman igarisinds qarayara sporlar1 olan
bioloji resepturali moktublar gondarilmis va naticads 22 nafor xastalonmis, 5 yoluxmus soXs Vofat etmisdir.
Mixtalif beynoalxalq vo milli siyahilarda terror aktlarinda istifads tglin ehtimal olunan bioloji agentlor kimi
infeksion xastaliklorin 40-a gadar muxtalif toradicilori va toksinlor gostarilmisdir, onlarin igarisinda anonavi
olaraqg bruselyozun toradicisi aparici yerlardon birini tutur. Patogenlarin terrorda totbiginin ehtimalindan
asil1 olaraq, onlarin doyisdirilmasinin oan asaslandirilmis cohdlarindan birini infeksion xastaliklarin nazarati
uzro amerika Markazinin (Atlanta, Corciya) isloyib hazirladig: siyahint hesab etmok olar [11, 14].
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Potensial tahlikali bioloji agentlarin avvalcadan taskil olunmus siyahilari vo xiisusi iglonib hazirlanmis
kriteriyalarin analizi osasinda 40 agent ayrilmisd1 ki, onlarin naticalori vo lazimi lagvedici tadbirlarin hacmini
nazors alarag, ohali (igtin tohlilka deracasina goro 3 kateqoriya (izro paylanmisdir. insan iiciin an patogen 3
bruselyoz téradici novii “B” kateqoriyasina aiddir bioterrorizmin “yiiksok prioritetli” agentlori. Buna alverisli
sorait yaradan faktor, hazirda insan bruselyozunun immunoprofilaktikasinin effektiv va tohliikasiz vasitalarinin
olmamasidir, elaca do yoluxma va Xastalonma hadisalori bas verdikds uzun muddatli va ¢ox bahali terapiya
kurslarinin aparilmasina ehtiyacin olmasidir.

Bruselyoz toradicisinin bioterrorizm agenti kimi tatbiginin potensial tohliikasini gqiymatlondirdikds ona xas
olan bir gox Usttnliklori geyd etmok lazimdir. Bu mikroorqanizm yiiksok infeksion aktivliya malikdir va
totbiq, saxlanilma, bisirmo zamani yiiksok davamliliqla xarakterizo olunur. Uzun siiron inkubasiya dovri onun
bioloji agent kimi totbiq olunmasi faktini toXirs salir, bununla da aparilan oks tasir tadbirlorinin effektivliyini
azaldir. Tacriibads toradicinin har yerds yayilmasi suni yaradilmis ocagi xastoliyin endemik alovlanmasi kimi
golomoa verilmasine sorait yaradir va tradicinin muxtalif tobii izolyatlarini terroristlor torafindon istifadosinin
real tohlukasini toyin edir. Spesifik klinik simptomatikanin olmamasi, kliniki tozahtrlorin polimorfizmi
xastoliyin vaxtinda vo diiriist diaqnostikasini ¢atinlogdirir.

Bir cox xarici muslliflor tarafindon terror moagsadils téradicinin B. melitensis novi ssasinda hazirlanmis
bioloji preparatlarin aerozol soklinds tatbiginin naticalorini real sokildo oks edon model yaradilmigdir.

Umumi iqtisadi zorarlo yanas: bioloji agentin tasirina moruz qalmis zonada psixoloji faktora va tolasin
inkigafina boyiik yer verilir. Digar muslliflorin molumatlarina géra, bruselyoz toradicisi asasinda hazirlanmis
68 kq bioloji preparatin 500 min ohalisi olan yasayis mantagasinin lzarindon toyyars vasitasilo sopilmasi
naticasinde 6 kvadrat mildon ¢oX orazinin yoluxmasina, 500 &liim hadisasine, yoluxmuslar arasinda
infeksiyanin 125 min manifest formasinin bas vermasina asas yaradacaqdir [12].

Amerika mitoxassislori geyd edirlor Ki, bioterrorizm agenti kimi bruselyoz téradicisinin istonilon gofloton
totbiq olundugu hallarda zarargokmislors bahali uzun miiddstli terapiya kurslarinin aparilmasinin vacibliyini
talob edon tibbi masraflorinin an az1 on dofa artirilmasi lazim olacaqdir [13].

Ohaliys gars1 bioterrorizm agenti olan infeksion patogenlarin, eloca da bruselyoz téradicilarinin totbigi ilo
yanag1 arzaq resurslarinin mahv edilmasi va 6lkonin iqtisadiyyatinin sarsidilmasi (“iqtisadi miihariba”) {igiin
bu patogendan kond tesarriifatinda istifads olunmasi vacib problemlordon sayilir [14, 15, 16].

Belolikls, tobistds brusellalarin tabii rezervuari olan vohsi vo ev heyvanlari arasinda bruselyoz ocaqlarinin
lagv edilmasi Uizra biitiin diinyada aparilan genis tadbirlor kompleksino baxmayarag, bu infeksiya yer kirasinin
bir ¢ox regionlari ti¢iin endemik olaraq qalir. Yiiksak plastiklik vo adaptasiya imkanlari ila slagedar, son illor
bruselyoz tdradicisinin ona avvallor xas olmayan yeni heyvan ndvlorino miqrasiyasi hesabina arealinin
genislonmasi geyd olunur, buna da 6zlinamaxsus ekoloji ekspansiya kimi baxilir. Yuxarida qeyd olunan
vaziyyat insan Uglin bruselyoz toradicisinin yiiksak tobii epidemik tohliikasinin galmaqda olmagini tayin edir
Vo son zamanlar homin patogenin bioterrorizm vasitasi kimi tatbiqi tohlikasi getdikca gticlonir.
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Pe3iome
OnuaeMuvecKasi ONMaCHOCTh Opyle/lie3a B COBPEMEHHBIX YCJIOBHUIX
P.U.Ucmaiinora, H.X. Xanuiaor, M.K.Mamenos, A.J./lanamesa, C.M.baxumena, K.P.Amupogna,
E.A.CyaranoBa, 3.U.Pacyazane, C.B.I'ax:xueBa

B coBpeMeHHBIX ycloBusX Opyleiies octaercss HHPEKIred BEICOKOTO AHEMHOIOTHUECKOTO PHCKA.
HecmoTps Ha MPOKHiA CIEKTP Mep, IPUHUMAEMBIX U1l HCKOPEHEHUsI 00JIE3HH BO BCEM MHPE, OHA SHAEMHUYHA
IUIE MHOTHX DErHMOHOB MHpa. B craThe 0000IICHBI pacnpoCTpaHEHHE MATOICHHBIX AJIs YEJIOBEKa BHIOB
Opylei1, ypoBeHb M CTPYKTypa 3a00JIeBa€MOCTH JIIOJCH B pPa3IMYHBIX PETHOHAX HaIIeHd CTpaHbl W 3a
pyOEKOM, MATOT€HHOCTh pa3IMYHBIX OHOTHIIOB W BHAOB JIsi YEJOBEKa, a TAaKKE BO3MOXHOCTH HX
WCTIONb30BaHMs AJ1s1 OMoTeppopusMa.

Summary
Epidemic danger of brucellosis in modern conditions
R.Ismailova, N.Khalilov, M.Mamedov, A.Dadasheva, S.Bakhshiyeva,
K.Amirova,Y.Sultanova, Z.Rasulzadeh, S.V.Hajiyeva

In modern conditions, brucellosis remains an infection of high epidemiological risk. Despite the wide
range of measures taken to eradicate the disease worldwide, it is endemic in many regions of the world. The
article summarizes the distribution of Brucella species pathogenic for humans, the level and structure of human
morbidity in various regions of our country and abroad, the pathogenicity of various biotypes and species for
humans, as well as the possibility of their use for bioterrorism.

Daxil olub: 24.05.2021
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Autoimmun tireoiditlorin diagnostikasimin
va carrahi mualicasinin xususiyyatlari

R.M. Agayev, F.Q. Sadixov, F.X. Oliyev
M.A.Top¢ubasov adina Elmi Carrahiyya Markazi, Baki

Acar sozlar: autoimmun tireoidit, tireotoksikoz, hipoterioz, tireoglobulin, tireoperoksidaza, inca iyno
aspirasion biopsiyasi, follikulyar neoplaziya, limfomatoz ur, Hasimoto tireoiditi

Knroueevie cnosa: aYTOHMMYHHLIﬁ TUPECOAUT, THUPEOTOKCUTO3, THIOTCPUO3, THpCOFJ’IOGan/IH,
TUPCOTOKCHAa3a, TOHKOUT'OJIbHAA aCllMpalliOHHasd ouorcus. (bOHJII/IKyj'IHpHaH HCOILJIa3us, HPIM(i)OMaTO3HI>II>'I
300, TUPEOUAUT XOIIHUMOTO

Key words: autoimmune thyroiditis, thyrotoxicosis, hypothyroidism, thyroglobulin, thyrotoxidase, fine
needle aspiration biopsy. follicular neoplasia, lymphomatous goiter, Hoshimoto's thyroiditis

Autoimmun tireoidit (AIT) qalxanvari vezin (QV) on cox yayilmis xostoliyi olub, bitiin tireoid
patologiyanin 46%-ni toskil edir [1,2]. Onun rastgalms tezliyi biitiin yash ohali arasinda 6%-don 10%-o godor
Vo usaqlar arasinda 1%-dan 1,2%-o godar toskil edir. Son 10 illikde autoimmun tireoidit xastoliyinin rastgelmo
tezliyindo azalma tendensiyasi qeydo almmamus, oksino 10 dofadon cox artmisdir [3,4]. AIT xastoliyinin
mualicasinin 6yranilmasinin shamiyyati ondan ibarstdir ki, hazirki dévra godar onun konservativ mualicasinin
kifayot qodor effektiv metodu yoxdur, carrahi amoliyyata olan gostarislar sona goadar miayyan edilmamisdir.
Belo ki, QV-do aparilan istonilon carrahi mudaxilo autoimmun prosesi agirlagdirir vo yaxud tireoglobulinlarin
azad olunmasim stiratlondirarok, immun autoaqressiyanin stimulyasiyasina sobab olur [5,6].

Hal-hazirda autoimmun tireoiditin (AIT) asagidaki variantlar1 miioyyon edilir: atrofik forma (idiopatik
miksedema), hipertrofik forma (galxanvari vozinin diffuz boyiimesi vo ya diyinli diffuz béytimasi). AIT-in
monzarasi 1966-c1 ildo N.Y.Bomays torafindon otrafli tosvir edilmis va bu giine godar AIT zamani qalxanvari
vazinin vaziyyati mualliflor tarafindan eyni sokildo tosvir edilir vo H.Xasimotonun sarhina uygun goalir (1912)
[7, 9]. Hagimoto tireoiditi zaman1 qalxanvari vozi boyiimiis, rongi solgun va konsistensiyasi sart olur. Bazon
regionar limfatik diytnlor do boyiimiis olur. Histoloji miayinalor zamani vozinin parenximasinin makrofaq
va plazmatik hiiceyra garisigli limfositlarlo ocaqli vo diffuz infiltrasiyasi askar edilir. Oksor hallarda tireoid
follikullar dagilir, onlarin bazal membrani zadolonmis olur, bir nego follikullarin sitoplazmasinda oksifil
dayisikliklar bas veran hiiceyra gruplar inkisaf edir. Cox zaman ciizi kolloid itkisi ilo bu va ya digar doracada
fibroz toxuma elementlorina vo dagilmis niivalordan ibarst substansiyalara rast galinir [9,10,11].

AIT zamam parenximadaki makroskopik doyisikliklor vozide inkisaf edon iki patoloji proseslo xarakterizo
olunur: limfoplazmositar infiltrasiya vo vozi stromasinin sklerozlasmasi. N.Y.Bomagsin (1981) fikrinca,
limfoplazmositar infiltrasiya voziys soffaf goériintii verir [8]. Fibroz toxumanin artmasi isa vozini paylara
boliinmiis vo Kalo-kétlr edir, parenxima sartlogir va bazon sartlik qigirdaq toxumasi saviyyasine gadar golib
catir, bundan basqa vazinin otraf toxumalarla bitismosi bas verir. Lakin AIT zamani galxanavari vozinin
sortlosmosinin asas sababi bir sira miialliflorin fikrinco, iltihabi 6demdir [11,12,13]. iltihabi 6demin inkisaf
etmosinds gliman ki, bazi bioloji aktiv maddslor istirak edir, bunlarin sirasinda kallikrein-kinin sisteminin
komponentlori do miosyyon rol oynayir. Eyni zamanda qalxanvari vozido sortlosmonin bas vermosinds
birlogdirici toxumanin inkisafinin béyiik rola malik olmasi da istisna edilmir.

AIT zamam corrahi midaxiloya Gmumi gobul edilmis gdstoris boyun organlarmin v divararaligiin
sixilmast ilo onlarm funksiyasinin pozulmasi hesab edilir. Bundan basqa, AIT fonunda rast galinon diyiinli
toromolar sonraki miialico taktikasmnin toyin edilmosi tglin kompleks miayinalorin aparilmasini tolob edir.
Patohistoloji muayinalorin naticalori osasinda AIT xastalorinde diytinlii téromalorin amolo galmasi biitiin
xastalorin 1/3 hissasinds rast galinir [14,15] vo hazirda QV-in diyunli téromslarinin ¢oxalmasi fonunda
getdikco artmaga meyillidir. Autoimmun tireoiditlor zaman1 QV-da bas veran spesifik morfoloji doyisikliklarin
(tipik limfoid follikullarin formalasmasi ila limfoid elementlarin infiltrasiyasi, xiisusan paylararasi septalarda
stromanin fibrozlagmasi) hesabina onun diaqnostikasi miisyyan gatinliklora ssbab olur [16,17]. Belo ki,
parenximanin sartlogsmasi qarisiq klinik slamatlarin meydana goalmasina sabab olur: palpasiya zaman1 vazinin
Olgllorinin artmasi fonunda onun sixliginin artmast, konturlarinin kaskin kalo-kotur olmasi vazids goxdiyunlii
toromoalorin olmasi tosssiiratt yarada bilir;, USM manzarasi ise diffuz geyri-homcins, exogenliyin asagi
diismasindan ¢oxsayli ditylinlu téromolorin olmasina qadar yanlis toasslrat yarada bilir.

Endokrin carrahiyyasinds AIT fonunda diiyiinlii téromolorin hiperdiagnostikas1 zaman1 QV-do carrahi
amoaliyyatin hacminin secilmasi problemi diskutabel olaraq galir. QV-ds “yalan¢1 diiyiinlorin” olmasi carrahi
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mudaxiloys gOstoris deyildir, lakin israrli sokildo QV-in digor toromalari ilo differensial diagnostikanin
apartlmasint tolob edir. Yalmz USM-in gostoricilorino asason sadolosdirilmis yanasma qagilmaz sokilda
gostarigsiz amaliyyatlarin yerina yetirilmasine gotirib ¢ixarir ki, onlarin da tezliyi hazirda 21%-o godor catir
[18,19].

AIT fonunda QV-do diiyiinlii téromanin carrahi milalicasi zamani xaric edilmis qalxanvari Voz toxumasinin
miqdaridan asili olaraq xastalorin hoyat keyfiyyatinds bag veron doyisikliklor kifayat godor dyronilmomisdir.
Xastoalarin hayat keyfiyyatinin dyranilmosi diriist sokildsa bu vo ya digar metodun dstinliydnd tayin etmoys,
carrahi mualiconin tokca komiyyat deyil, ham do keyfiyyat xarakteristikasini nozoro almaga imkan verir
[14,20].

Mixtalif mislliflorin molumatlarina asason QV-in dilylinlt téramalori arasinda QV xarganginin rastgelmoa
tezliyi 2,4%-don 31,4%-0 godor toskil edir, bu hom do endokrin vazilarin on ¢ox rast golinon bodxassali
toromasi hesab edilir [21,22]. Bununla slagadar olarag, QV diyunlu téromalarinin, xlsuson badxasssli
proseslarin differensial diagnostikasi problemi son doraco 6namlidir.

Klinik praktikaya miasir muayina metodlarinin totbiq edilmosi (skanerlosdirmo, ultrases miiayinasi,
punksion biopsiya, hormonal-immunoloji mlayinslar va s.) QV-do diylnll téromolor zamani differensial-
diagnostika imkanlarini nozoragarpacaq dorocads artirmaga imkan verir. ©moliyyatoni muayinalor 100%
dirdst diagnozu tayin etmays imkan vermir. Hazirda QV-doa duylinlu téromalorin intraoperasion diagnostika
metodlarina boyiik shomiyyat verilir. Lakin ¢oxsayli todgigatlarda hor bir miiayino metodunun diagnostik
doyari haqqinda, eloca do onlarin ardicil vo ya miistorok totbiq edilmosinin imkanlari haqqinda ziddiyyatli
molumatlar vardir.

AIT fonunda tireoid patologiyanin eloca do, QV-in dilylinlii toromalorinin vaxtinda va dogiq miayinasi,
mualica metodunun, carrahi mialicanin hacminin va xarakterinin se¢ilmasinda boyuk shomiyyat kasb edir.

Odobiyyat molumatlarinin tahlilindon moalum olmusdur ki, miasir kompleks diagnostika metodlarinin
totbig edilmasina baxmayarag, he¢ da homiso AIT fonunda QV-do diiyiinlii téromalorinin morfoloji xarakterini
diizgiin tayin etmok mimkiin olmur. Artig méveud olan metodlarin tokmillasdirilmasi va daha informativ yeni
miiayina metodlarinin axtarisi, eloca do AIT-in miiayine vo miialics alqoritminin islonib hazirlanmasi zorurati
meydana ¢ixmigdir. Miiasir tireodologiyanin inkisaf tarixi 200 ildon coxdur, lakin QV-in xosxassali
xostaliklorinin carrahi mualicosine gostorislor mosalolori bu giina godor aktual olaraq galmaqdadir. UST
gostaricilarina asasan son iyirmi ilds tireoid patologiyali xastalorin sayinin artmasi qeyds alinir ki, bu da tokca
yod ¢atisamazlig1 ilo deyil, hom do ekoloji vo radiasion soraitin pis olmasi ilo baglidir [15,23,24]. AiT fonunda
QV-in xosxassali xastaliklori olan xastalor daha cox amok gabiliyyati olan soxslardir ki, bu da problemin sosial
Vo igtisadi shomiyyat kash etmasinin gdstoricisidir.

Miuasir dovrdo endokrinologlarin arsenalinda AIT fonunda tireoid toxumasinda diiyiinlii toromalorin
boylimasinin garsisini ala bilon effektiv medikamentoz vasitalor azdir [25]. Ona gora do AIT fonunda QV-in
xosxassali xastaliklarinin asas mialica metodu carrahi mualics hesab edilir [15,26,27]. Lakin bu patologiyalar
zamani amaliyyatin adekvat hacminin segilmosi haqqinda miizakiralor songimok bilmir [28]. Bir sira yerli va
xarici mioalliflor son 5-7 ildo AIT fonunda QV-in xosxassali xastoliklori zaman1 tireoidektomiyanin yerino
yetirilmasini tovsiys edirlor [29]. Belo mévgeda olmalar1 xasteni xastaliyin residivlorindan xilas etmak cahdi
ilo slagolondirir [15]. Orqanqoruyucu taktikanin torofdarlart iso hesab edirlor ki, corrahi omsliyyatin residivi
masalasi ¢ox sisirdilir, saxlanan tireoid toxumada diiyiinlorin yaranmasi he¢ do homiso tokrar midaxilonin
aparilmasini talob etmir [27,30]. Qalxanvari voz ¢atmamazliginin tam oVazedici hormonal terapiyasinin
muoyyan ¢atismayan toraflori vardir [6,31]. Bioloji baximdan qalxanvari vaz toxumasinin 6z funksiyasini
borpa etmosi, Xostonin daim tireoid preparatlarini qobul etmoasi ilo ovoz edilmasino nisbaton daha
mogsadouygundur. Ona gbro do autotransplantasiya vo QV toxumalarinin regenerasiyasinin
stimullagdirilmasina xiisusi digqat yetirmak lazimdir [25,30]. Fizioloji baximdan orqanin asagi funksiyasinin
barpa edilmasinin optimal metodu onun regenarator potensiallarinin barpa edilmasi va carrahi travmalar ilo
olagedar olan autoimmun aqressiyasinin konservativ olaraq korreksiya edilmosidir [31]. AIT fonunda QV-in
xosxassali xastaliklari zamani omoliyyatin hacmi tokca patoloji prosesin xarakteri vo yayilma daracasi ilo deyil,
hom do tireoid toxumalarin morfoloji doyisikliklori ilo muayyan edilir [17,20]. Bununla slagadar olaraq
saxlanan galxanvari voz toxumasiin 6l¢ii vo hacminin dagiglosdirilmasi ilo yanasi, tireoid toxumanin
morfoloji vaziyyatinin giymatlondirilmasi do boylik shamiyyat kasb edir [15,32,33].

Corrahi  midaxilo metodunun secilmoasindo ziddiyatli fikirlor vardir. Boazi miolliflor QV-in
mobilizasiyasinin subfassial tisuluna istiinlik verarok, 6z fikirlorini amoliyyatdan sonraki agirlagmalarin
inkigaf riskinin minimal olmasi ils tosdiq edirlor [1,15,33]. Digor muolliflor QV-do ekstrafassial midaxilslorin
icra edilmasi zoruratini irali surdrlor [17]. QV-in rezeksiyasindan sonra saxlanan tireoid qaligin struktur-
funksional vaziyystinin dinamik miisahids va tohlil edilmasi xastalik residivinin inkisaf riskini toyin etmoya
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va birincili amaliyyatin segilmasinin adekvatlhigini qiymotlondirmays imkan verir [20,21]. QV-ds coarrahi
mudaxilodon sonra inkisaf edon funksional ¢atismamazliglarin korreksiyasinda tireoid statusun vaxtinda
monitoringinin aparilmasi vo aparilan avozedici hormonal terapiyanin miivafiq korreksiyasi xiisusi shamiyyat
kasb edir [22,34]. Xaric olunan QV toxumasinin hacmindon va aparilan avozedici hormonal mualicodan asili
olaraq, carrahi mialicadan sonra xastalarin hayat keyfiyyati kifayat godor éyrenilmomisdir [18,30].

Beloliklo, arasdirilan odobiyyat monbalarinin tohlili AIT fonunda QV-in xosxassali xostoliklorinin erkon vo
differensial diagnostikasi, carrahi mualicasine géstarislar ilo onlarin prognozlasdirilmasi tam hall olunmamus
bir problem oldugunu tosdiq edir. Muvafiq olarag, morfoloji miayinalar klinika t¢tin son daraca shamiyyatli
hesab edilir. Klinik-morfoloji miayinalar tokca Xxastaliyin vaxtinda diagnostikasi vo adekvat mualicasi Ugun
deyil, hom do onun patogenezinin, gedisatinin vo naticalorinin miayyon edilmasi tclin zoruridir. AIT-in
sitomorfoloji diagnozunun verifikasiyasi ticiin doqiq morfoloji meyarlara malik olmaq lazimdir. Bu meyarlar
Hagimoto zobunun autoimmun mansayi haqqinda tasavvirlorin oldo edildiyi bir dévrdo hom konservativ
mualica secimi, hom omoliyyata godarki dévrds, ham da amoaliyyat vaxti tocili biopsiya soraitinds zoruridir.
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Pe3rome
Oco0eHHOCTH TUATHOCTUKHU U XUPYPIrUYeCKOro JeyeHuss ayTOMMMYHHOI'0 THPEOUIUTA
R.M. Araes, F.Q. CaapixoB, ®.X.AsneB

Lenpto wucciemnoBanus ObUIO M3ydeHHE OCOOEHHOCTEH IMAarHOCTUKUM W JICYCHUS! ayTOMMMYHHOT'O
TUPEOHUNTA 32 CUET Pa3padOTKU ONTHMAIbHBIX METOAOB. PaHH:s TMarHOCTHKa ay TOMMMYHHOT'O THPEOHUIUTA
W WCCIEeIOBAHUE COBPEMEHHBIX METOJOB JieueHws, auddepeHIranbHas JAUarHOCTHKA ayTOMMMYHHOTO
TUPEOHIUTA H IPYTHX JOOPOKaueCTBEHHBIX 3200JIEBAaHNHN IIUTOBHTHOM KeJe3bl, TOKA3aHHS K OTICPAINU U UX
MIPOTHO3 OCTAIOTCS] HEPEUICHHBIMHU BonpocaMu. KTMHUKO-MOp(hoiornuecKue nccie10Banms HeoOX0auMbl He
TOJIBKO JJII CBOEBPEMEHHOW JMArHOCTUKY W a/IEKBAaTHOTO JIEUeHHsI 3a00JIeBaHus, HO U JIJISl OTIPENIETICHNS €T0
naToreHe3a, TEUEHHs ¢ TOCiHeAcTBUi. JIs TOATBEpPXKACHUS [UTOMOPQOIOTHYECKOro JIMarHo3a
AyTOUMMYHHOTO THPEOHIUTa HEOOXOIMUMBI TOYHBIE MOPQOIOTHYECKAE KPUTEPUH. OTH KpPUTEPUH
HEOOXOIUMBI 1711 BBIOOpa KOHCEPBATHUBHOTO JICUCHHS KaK B MIPEIONEPALIMOHHOM MIEPUOJIE, TaK U B YCIOBHAX
9KCTPEHHOH OWONCHM BO BpeMsl ONepaluy, B TO BpeMs, KOTJa pa3BUBAIOTCSA MPEACTaBICHHUA OO0
ayTOMMMYHHOM ITPOUCXOXKIEHUH 00J1e3HN XalIiMOTO.
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Summary
Features of diagnosis and surgical treatment of autoimmune thyroiditis
R.M. Agaev, F.Q. Sadikhov, F.Kh.Aliyev

The aim of the study was to study the features of the diagnosis and treatment of autoimmune thyroiditis
through the development of optimal methods. Early diagnosis of autoimmune thyroiditis and the study of
modern methods of treatment, differential diagnosis of autoimmune thyroiditis and other benign thyroid
diseases, indications for surgery and their prognosis remain unresolved issues. Clinical and morphological
studies are necessary not only for the timely diagnosis and adequate treatment of the disease, but also to
determine its pathogenesis, course and consequences. Accurate morphological criteria are required to confirm
the cytomorphological diagnosis of autoimmune thyroiditis. These criteria are necessary for the choice of
conservative treatment both in the preoperative period and in the setting of an emergency biopsy during
surgery, at a time when ideas about the autoimmune origin of Hashimoto's disease are developing.

Daxil olub:21.06.2021

Yuvenil debttll sistem gqirmizi qurdesanayi:
klinik-laborator diagnostikadan diagnoza

S.N. Mammadova, S.N Musayev
Azarbaycan Tibb Universiteti, Il Usaq Xastaliklori kafedrast

Agar sozlar: sistem qirmizi qurdesonayi, klinik slamatlor, laborator diagnostika, usaqlar

Knrouesnie cnosa:. cuctemuas KpacHas BOJIYaHKa, KIIMHUYCCKNUE NPOABJICHNA, naGopaTopHaﬂ JHUAarHoCTHKa,
ACTHU

Key words: systemic lupus erythematosus, clinical manifestations, laboratory diagnostics, children

Sistem qirmizi qurdesonayi (SQQE XBT-na gdro M32) - osasinda bir ¢ox orqanlarin toxumalarinda,
hlceyra nivasi antigenlarino gars1 organospesifik anticisimlarin vo immun komplekslorin amala galmasi ilo
saciyyalonan, immuntanzimlomonin genetik pozgunluglari dayanan, namalum etiologiyali, sistem autoimmun
xastolikdir [1]. Coxsayl todqgiqatlarin naticalorine asasen 18 yas vo daha Kigik pasientlords xastalonma hallari
20% toskil edir [2]. SQQE-nin baslangic dovrii usaq yaslarina tosaduf edirss, xastoliyin gedisi va naticosi daha
agir olur. Xostolik 5 yasa qodor usaqlarda nadir hallarda, 11-13 yaslarda daha ¢ox rast goalinir [4,5].
Xastalonlorin arasinda qizlarla oglanlarin say nisbati cinsi yetigkonlik dovriina gador 3:4, cinsi yetiskonlik
dovriindon sonra 1:4 toskil edir [6]. ina Kazyra vo Alexander Sukalonun [7] molumatlarina asasan, SQQE-do
kisi cinsi vo erkon debiit — xastaliyin prognozunu pislogdiron amillardir.

SQQE-nin Klinik alamatlorinin genis vo ¢oxsaxali olmasi erkan diagnostikani ¢atinlasdirir. Bu icmalda
yuvenil SQQE-nin diagnostikasi ti¢lin klinik manzars va laborator gostaricilorin daha ¢ox shamiyyat kasb edan
Vo tez-tez tosaduf olunan xususiyyatlari oks olunmusdur.

SQQE-nin klinik simptomlar1 6z polimorfizmi ils segilir. Demak olar ki, xastaliyin debditiinds pasientlorin
20%-do monoorqgan variantlarina tosadif edilir. Umumi olamatlor: qizdirma xastaliyin debiitii va birinci ili
arzinda 30-90%; badan ¢okisinin itkisi 20-30%; artan zoiflik, halsizliq, istahanin azalmasi, saglarin siiratli
tokulmasi, dari vo onun téromolarinin zadalonmasi 60-90%, qirmizi qurdesonayi “kopanayi” 80% hallarda
(onlardan 40% - artiq xastaliyin debtiinds) rast galinir. [1]

Qirmiz1 qurdesonayi (QQE) “kopanayi” — dari sathindan bir godar yiliksalon, gasinmayan, burun arxasi vo
almaciqlarin tizorinds yerloson, formasina gora kapanak qanadlarina banzayan, bazi hallarda ¢ensalti, qulaq
seyvanina gadar uzanan, lakin burun-dodaq tigbucagina yayilmayan va ¢apiglasmayan sapgidir [8]. Xastalorin
1/3-dan ¢coxunda bu sapgilar fotohassasdir va xastaliyin kaskinlagma dovriinds sistem tozahurlorin xabargisidir.
Darinin zadalonmasindan alavs patoloji prosess agzin selikli qisast da calb oluna bilor. Agizda olan xoralar
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adoton, sort damaqda yerlosir vo agrisizdir. Agiz boslugunun vo burun-udlagin xoralar1 xastaliyin aktiv
dovriinds meydana ¢ixir vo remissiya vaxti itir. Burnun zodalonmasi burun arakesmasinin xirda yaralart vo
nadir hallarda burun arakasmasinin perforasiyasi soklinds meydana golo bilar. Bir sira hallarda sopgilor o godor
geyri-spesifik olur ki, yalniz morfoloji miiayinanin naticalori asasinda onun xarakterini toyin etmok olar.
Alopesiya, saglarin kovroklosmosi vo qirtlmasi da miisahido edilir.

Odabiyyat molumatlarina asasan bdyuklorlo mugayisads, usaq va yeniyetmolordos SQQE daha agressiv
gedigo malikdir: bir cox hallarda boyraklarin zodsalonmasi va neyropsixoloji alamatlorlo miisayist olunur [9].
Lupus nefritin an ¢ox rast galinan baslangic alamati - mikrohematuriyadir (79%) ki, sonra ona proteinuriya
(sutkaliq sidikda ziilal > 500 mq vo ya sidikda ziilal/kreatin nisbati > 0.5) vo nefrotik sindrom da qosulur. ideal
olavo meyar - boyroklorin biopsiyasidir. 2003-ct ildo Beynolxalq Nefrolog vo Nefropatologlar comiyyati
(ISN/RPS) torafindon miioyyon edilmis, 2018-Ci ildo yenidon islonmis meyarlara uygun olaraq lupus nefritin
6 sinifi ayird edilir [10]. Elliot vo homm. [11] apardiglar1 todqigat isindo gOsterilmisdir ki, xastaliyin
uzunmiddatli gedisi zamani, koskinlosmolorin sayindan asili olaraq nefrit bir sinifdon digarina kegid eds bilir,
bu da zadalonmolarin qarisiq xarakterli olmasina gotirib ¢ixarir. Inkisaf etmis xronik boyrok catismamazlig
(XBQ@) xastaliyin prognozun agirlasdirir [12]. Nozoro almaq lazimdir ki, aparilan miialico fonunda bdyraklorin
yatrogen zodolonmoa riski da var (masalon, siklofosfan totbigi fonunda hemorragik sistit). Revmatoloq
unutmamalidir ki, izolo olunmus leykosituriya nainki SQQE-nin, hom do qosulmus urogen infeksiyanin
olamati ola bilor.

Son zamanlar SQQE pasientlorinds markazi sinir sisteminin (MSS) zodslonmasins - neyropsixiatrik SQQE
boyuk diggat ayrilir [13]. Bu olamatlor mixtslifdir, genis agirliq spektirina vo prognostik naticalors malikdir.
S.Benseler vo E. Silverman torafindon aparilmis todqigatlara asaslanaraq geyd etmok olar ki, [14] MSS-nin
zodalonmoasi pasientlorin 40%-indo Xastaliyin debiitlinds, 70%-ds birinci il arzinds geyd edilir. Bununla belo,
S.R.M. Lopes vo hamm. xostaliyin neyropsixoloji alamotlorinin daha ¢ox erkon yas dovriindo tosaduf
olundugunu geyd etmislor [15]. Neyropsixoloji pozuntular bir ¢ox hallarda yiiksak dozali gliikokortikosteroid
mualico fonunda inkisaf edon - “steroid psixozu” ilo differensasiya tolob edir. MSS-nin zadslonmo simptomlari
ilo SQQE arasindaki qgarsiligh alageni askar etmok Uglin 2015-ci ildo yuksok spesifiklik gostaron algoritm
islonilib va tasdiq olunmusdur [16].

L.T.Hiraki vo homm. [17] molumatlarina asason, serozit, mahz perikardit vo/va ya plevrit yuvenil SQQE
pasientlarinin 30%-do rast golinir. Perikardit siibhosi oldugda (royin tamponadasinin inkisaf riskino goro
hartorafli monitoring talob olunur. SQQE va bdyraklarin zadalonmasi olan usaqlarda tirok-damar xastaliyinin
inkisaf riski yliksokdir. Miokardit, yoluxucu olmayan Libman-Saks endokarditi, interstisial pnevmonit, agciyar
ganaxmasi va agciyar hipertenziyasi daxil olmagqla, daha az hallarda rast galinon kardiopulmonar SQQE
tozahurlori tocili vo agressiv mialica talob edon hoyati tohliikali vaziyyatlordir. Aseptik peritonitin inkisafi
pediatrik xastolorin 10%-don azinda tosaduf edilir [18].

Usaglarda dayaq-harokat sisteminin SQQE zamani prossesa Calb olunmasi ¢ox hallarda rast galinir (60-
80%) ki, bu hom oynaqglarin ham da ozalo sisteminin zadalonmasi ilo biruza olunur. Uzun miiddat oynaq
sindromu xastoliyin aparici tozahtru ola bilor; belo pasientlor yuvenil artrit diagnozu ilo revmatologlar
torofindan toqib olunur. O, dirsak, diz, asig-daban oynaqglarinin simmetrik zodalonmasi vo 30 dagigoe arzinda
sohar oynaglarda harokat mohdudlugu ilo gedon poliartritin inkisafi xarakterikdir. Lupus artritin on genis
yayilmisg novii - deformasiya vo eroziya olmadan oynagin iltihabidir. S.D. Sule vo hamm. [19] torofindon
aparilmis tadqiqatlarda askar olunmusdur ki, RNT-ya gars1 anticisim olan usaqlarda artritin inkisaf riski daha
yuksakdir. Coxsayli adobiyyat molumatlar1 gostorir ki, SQQE aktiv dovrinds usaq va yeniyetmolorin 5-31%-
do miozit va/va ya distal polineyropatiya hesabina skelet azalalorinin zodolonmasi miisahido edilir. Lakin
steroid ila mlalico fonunda miopatik sindromun da inkisafi istisna edilmomoalidir.

Yuvenil SQQE zamani hematoloji doyisikliklar Xastaliyin debitinds [3,6] usaglarin 50-60%-da, bitin
xastalik boyu iss -35-100%-da askar edilir [2,15]. SQQE pasientlorin 40-65%-do leykopeniyaya rast gslinir
Vo yalniz bunlarin 17%-ds leykositlor say1 1.0x109/1 az olur. Milayim leykopeniya (leykositlorin migdari 3.0-
4.0 x 109/ xastaliyin an ¢ox yayilmis hematoloji slamatidir, adston limfopeniya (<1.5 x109/1) vs ya daha az
hallarda neytropeniya (<1.0 x109/1) ilo miisayist olunur [20]. Davamli neytropeniya xastaliyin aktivlik slamati
do ola bilar. Qeyd etmak lazimdir ki, neytropeniyanin miialica noticasinds ds yaranma ehtimali var (masalan,
siklofosfamid ilo mialico).

Makrofaqlarin aktivlosma sindromu (MAS) — agir, hayati tohlukali vaziyyatdir. SQQE zamant MAS-u 5
klinik (Qizdirma > 38C, Hepatomeqaliya, Splenomeqaliya, Hemorragik alamatlor, Markazi sinir sisteminin
disfunksiyasi), 6 laborator (Sitopeniya, Aspartataminotransferazanin vo Laktatdehidrogenazanin saviyyasinin
artmasi, Hipofibrinogenemiya, Hipertrigliseridemiya, Hiperferritinemiya) vo 1 histopatoloji (Sumik iliyi
aspiratinda hemofaqositozun oldugunun siibutu) meyardan ibaratdir. MAS-u diagnozunu goymagq Ugtn eyni
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zamanda on az1 1 klinik vo an az1 2 laborator meyarin mévcudlugu miitlogdir. Yalniz siibhali hallarda MAS-
nun tasdiqi tigiin siimiik iliyinin aspirasiyasi aparilir.

SQQE zamani hiperferritinemiya ilo assosiasiya olunmus serozit, hamginin, trombositopeniya, lupus
antikoaqulyantinin vo antikardiolipin antihticeyralorin yliksok saviyyasi ikincili antifosfolipid sindromunun
(AFS) ilk alamatlarindon ola bilor [21]. SQQE-nin aktivlik indeksi hiperferritinemiyali xastolords yliksokdir.
Ferritinin daha yiksak gostoricilari kritik AFS—lu SQQE va yaxud ikincili MAS (c¢un xarakterdir. Klinik—
laborator naticalari tohlil edorken bu iki hal arasinda shomiyyatli forglori askar etmok mimkundur: SQQE
zamani kritik AFS-do ECS-nin yiksalmasi xarakterik oldugu halda, ikincili MAS zamani bu gostaricinin
kaskin enmasi vo CRZ yiksalmasi miisahids olunur. Hipofibrinogenemiya SQQE (g¢lin xarakterik olmasa da
MAS zamani 78-89% hallarda miisahido olunur.

Usaq va boyuklards SQQE-nin diagnozunun verifikasiyast ti¢iin 2019-cu ildo yeni tasnifat meyarlari iglanib
hazirlanmisdir [22]. Hassasliq vo spesifiklik baximindan onlar 1997-ci ilde ACR va 2012-ci ildo hazirlanmig
SLICE meyarlarindan iistiindiirlor. Yeni meyarlarin vacib forglarindan biri ANA goro “pozitivlik” SQQE-nin
autoimmun xastalik kimi osas diagnosik meyar olaraq gobul edir, digar torofdon neqativ naticalor - SQQE
diagnozunu inkar edir [23]. Bundan slavs geyd edilir ki, ANA digor autoimmun xastaliklor (tireoidit, hepatit,
dagimiq skleroz va d.) va bazi dorman preparatlarinin gabulu fonunda (antikonvulsantlar, sis nekrozu amili,
antidepressantlar) agkar edila vo aksine tasdiq olunmus SQQE zamani neqativ ola bilor.

Xisusila geyd etmok lazimdir ki, SQQE-nin yeni meyarlar1 daha ¢ox toshifat yonimlidir vo daha ¢ox
elmi islor UgUin nazards tutulub. ANA naticasinin pozitiv olmasi — SQQE diagnozunun qoyulmas {igiin miitlaq
sort olsa da, bazan iso geyri-spesifik klinik simptomlari (fibromialgiya, artralgiya, biruze olunmus yorgunlug,
daridoa sapgilar va s.) olan pasientlordo psevdopozitiv natica hiperdiagnostika dgciin sabab ola bilor. Daha
spesifik vo diagnostik marker Anti-ds DNT anticisimlori hesab edilir. Anti-ds DNT-nin titrinin yiuksalmosi
SQQE-nin aktivliyi vo lupus nefritinin inkisafi ilo diiz korrelyasiya olunur. Anti-Ro, anti-La vo anti-RNT
anticisimlorinin askar olunmasi daha ¢ox prognostik shomiyyato malikdir. Bundan slava, Ro/La anticisimlori
xastaliyin xususi subtipinds (yarimkaskin dori llipus eritematozus), daha ¢ox doari vo oynag, daha az hallarda
boyrok vo MSS zodolonmosinda rast golinir. Bu anticimlorin dasiyiciligi, yenidogulmuslarda qirmizi
qurdesonayi sindromunun inkisafinin risk amilidir — “yenidogumusun passiv qazanilmis autoimmun xastalik
modeli” [24].

Patogenetik mualicoys baslamadan va ya onun korreksiyasi magsadilo “lupus test”aparila bilor. “Lupus
test” - zodolonmamis darinin biopsiyasim edarok, igA, igM, igG ve komplementin C3, C1q komponentinin
immunohistokimyavi Gsulla miisyyan edilmasidir. Bu test dori tozahiirii olmayan, eloco do giiman edilon
SQQE pasientlorinds erkon diagnostik testlordon biri kimi klinik, immunoloji va instrumental miayinalarin
naticalari ilo birlikdo yekun diagnozun qoyulmasinda tatbiq edils bilar [25].

Yuxarida sadalananlar1 timumilasdirsok geyd etmoliyik ki, SQQE - diagnostikasi ¢atin olan xronik
autoimmun xoastalikdir. ©dabiyyat molumatlari va soxsi tocriibo gostorir ki, multiorgan zodalonmasi va klinik
slamatlorin heterogenliyi, xususilo xastaliyin atipik variantinda diagnozun qoyulmasi {igiin ¢atinlik yaradir.
Digar sobobloarls izah edilmoyan multiorgan ¢atismazligi, davamli qizdirma, xtsusile limfopeniya ilo gedon
leykopeniya, ANA testinin mishat olmasi, trombositopeniya fonunda artralgiya, sidik sindromu ilo yanasi
badan ¢akisinin itirilmasi, gliman edilon “infeksiyanin” ugursuz miialicasi - pediatr1 ehtiyatlandirmalidir.
Xastalarin monitoringina hartorafli yanasma, SQQE-in simptomlarini vo miimkiin inkisaf sabablarini bilmok,
hokimin genis tacriibasi va biliyi - diizgin diagnoz goyulmasinin zomanatidir. Vaxtinda qoyulmus diaqnoz va
adekvat mualica isa xastonin émriinii uzaldir vo hayat keyfiyyatini yuksaldir.
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Pesrome
CucteMHas KpacHasi BOJIYAHKA ¢ IOBEHUWJIbHBIM 1€010TOM:
OT KJIMHUKO-1a00paTOPHOI IMATHOCTUKH K AUATHO3Y
C.H. Mamenosa, C.H. MycaeB

Cuctemnass xkpacHas Bomuanka (CKB) — ayromMmmyHHOE 3a0ojieBaHME C BOBJICUCHHEM B
MaTOJOTHYECKUM MPOIECC pa3IudHbIX OpraHoB u cucteM, 20% cinydaes nedroTupyer 10 18 jeT Bo3pacra.
3a0o0JieBaHNE XapaKTepU3yeTCsl BApUaOebHOCThIO KIMHUYECKHUX TIPOSBICHUN U 1a00paTOPHBIX HAPYIICHUH,
YTO CO3/7[aeT OOBEKTHBHBIC AMArHOCTUYECKHE TPYIHOCTH. B craThe MpeiCTaBiieH aHaIM3 JMTEPaTyPHbIX
JTAaHHBIX 00 ocoOeHHOCTH KimHHYecKoi KapTuHB CKB ¢ 10BeHWIBHBIM 1e0I0TOM, 00CYKTAIOTCST aCTICKTHI
BepU(PUKAIIUHN TUATHO3a HA COBPEMEHHOM JTarle Pa3BUTHS PEBMATOJIOTHU.

29


javascript:;
javascript:;
javascript:;
javascript:;
https://pubmed.ncbi.nlm.nih.gov/?term=Schwartz+N&cauthor_id=30659245
https://pubmed.ncbi.nlm.nih.gov/?term=Stock+AD&cauthor_id=30659245
https://pubmed.ncbi.nlm.nih.gov/?term=Putterman+C&cauthor_id=30659245
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sule%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26170222
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moodalbail%20D%5BAuthor%5D&cauthor=true&cauthor_uid=26170222
https://www.ncbi.nlm.nih.gov/pubmed/?term=Burnham%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26170222
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4499875/

? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2021 ?

Summary
Systemic lupus erythematosus with juvenile onset:
from clinical and laboratory diagnosis to diagnosis
S.N. Mammadova, S.N. Musayev

Systemic lupus erythematosus (SLE) - an autoimmune disease involving various organs and systems in the
pathological process, 20% of cases make their debut before the age of 18. The disease is characterized by the
variability of clinical manifestations and laboratory disorders, which creates objective diagnostic difficulties.
The article presents the analysis of literature data on the isolation of the clinical picture of SLE with juvenile
onset, discusses the aspects of verification of the diagnosis at the current stage of development of rhemotology.

Daxil olub: 08.06.2021

Perforativ vo qanayan qastroduodenal xora olan xastalorin corrahi miialicasindo
miiasir texnologiyalarin istifads edilmoasi

A.E.Haciyeva
O.0liyev adina Azarbaycan Dovlat Hokimlari Tokmillogdirmo Institutu, Bak

Acar sozlar: perofaritv xoralar, ganayan xoralar, carrahi mualica, texnologiyalar

Knrwueevie cnosa: HGp(l)OpaTI/IBHHe SA3BbI, KPOBOTOYAIIUC A3BBI, XHUPYPruidcCKOC JICUCHUC,
TEXHOJIOI'NHU

Key words: perforated ulcers, bleeding ulcers, surgical treatment, technologies

Klinik gastroenterologiyada mads va onikibarmaq bagirsagin xora xastaliyi an genis yayilmis xastiliklordon
biridir [3,7,11]. Son zamanlar peptik xoralarin agirlasmalarinin tezliyinin artmasi corrahi mialiconin
strukturunun doyismaosi ilo miisayist olunur. Mads va onikibarmaq bagirsaq xoralarinin perforasiyasi zamant
oksor hallardda omaliyyatlar tacili qaydada icra edilmsli olur, bu da optimal miialico néviiniiniin se¢ilmasi
ticlin xostoni otrafli milayine etmays imkan vermir. Bundan basqa, ekstremal soraitds (peritonit vo ganaxma
zamani) xastolora radikal, patogenetik omoliyyatlarin aparilmasinda bir sira problemlor yaranir. Carrahi
omaliyyatin hacmi agirlasmalarin bas verdiyi anda xastonin orqanizminin potensial imkanlarindan yiiksok
olmamalidir. Yiiz ildon ¢ox vaxt ke¢masine baxmayaraq mads vo 12b.bagisagin perforativ xoralarinda
xoranin sads tikilmasi(gézenmasi) metodu bu giinds 06z torafdarlarini tapmaqda davam edir vo aktualligini
itirmamisdir. Bu amaliyyatin icra edilmasi tezliyi 30-60% araliginda doayisir [1,5,8].

Christensen S. R .et.al. (2007) fikrinca, perforativ daliyin tikilmasi mustaqil amaliyyat kimi 2 halda aparilir
[31]. Birinci grup xastalor gonc (20-30 yasli) soxslordir ki, onlarda bir gayda olarag, xora kaskin xarakter
dasiyir vo xoranin sads tikilmo Usulunun kémokliyi vo sonraki konservativ miialico ilo xora Xastaliyinin
muialicasino nail olmaq mimkinddr [28]. Ikinci qrup xastolor - 0, pasiyentlordir ki, ya onlarin voziyyatindan,
yaxud situasiyadan asili olaraq radikal amasliyyatin aparilmasi miimkiin olmur va perforativ xoraya “macburi
tikiglor” qoyulur. [29] hesab edirlar ki, hazirda amoliyyata godar vo ya amoaliyyat zamani koskin perforativ
xoralart xronik xoralardan forglondirmoys imkan veran obyektiv slamatlor yoxdur. Ona gors do cavan yas
radikal amaliyyatdan imtina edilmasina sobab olan asas faktor ola bilmaz. Bazi muslliflorin fikrincs [3,9,28],
peritonitin yay1lma doracasi Vo fazasi radikal omoliyyatlarin aparilmasina oksgOstaris sayila bilmoz. Peritonitin
agirhiq doracasi artdigca biitiin omoliyyatlardan sonra smsliyyatlardansonraki letalliq da artir: reaktiv fazada -
1,4%, toksik -10%. Bu da reaktiv fazada yayilmis seroz va seroz-fibrinoz peritoniti olan 50 yasdan agagi cavan
xastolorda radikal midaxilolorin aprilmasina gostarislorin genislondirilmasi sualini dogurur. Bu zaman
perforasiyadan amaliyyata gadar zaman x{isusi shomiyyat kasb etmir. Peritonitin yalniz terminal fazasi carrahi
radikal amaliyyatlara deyil, perforativ xoralarda tikiglorin qoyulmasina iistiinluk vermasina sovq etmoalidir.
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Bozon, mads sekresiyasi, xronik kallez xoralarin perforasiyasi, piloroduodenal zonada kobud capiql
doyisikliklor, ¢oxsayli xoralarin koskinlosmo ddvriinde olmasi hagqnda molumatin olmamasi kimi belo
arqgumentlor, mado rezeksiyasina iistiinliik veranlorin sayini artirir [2,10,21]. Bir ¢ox corrahlarin fikrinca,
perforativ xoralar zaman1 mads rezeksiyasinin aparilmasi tohliikasi ¢ox sisirdilir: letalliq 1,2-1,6% toskil edir
[5,13,15].

Bir sira miislliflorin fikrince orqansaxlayici amoliyyat+ vaqotomiya ugurla iki masoaloni holl etmoys imkan
verir: hoyat igiin tohliikali olan agirlagmlari aradan galdirmaga va xora xastoliyindon sagalmaga [3,11].

Haotta modonin tursu-peptik funksiyasinin ilkin voziyyasti haqqinda malumatlar olmdig1 halda bels bu fikirlor
0ziinii doguruldur [4,12].

Bozi muslliflerin [1,5,12,13] fikrince, amsliyyatdan sonraki letalliq perforativ xoralarin tikilmosi vo
vaqotomiya omoliyyatlarindan sonra diiriist forqlonmir. Eyni zamanda vaqotomiya ilo orqansaxlayici
omaliyyatdan sonra uzaq naticalor nazaragarpan deracads yaxsi olur [2,6,8,10]. ©Omaliyyatdan avvaki dovrde
xoranin amolo golmo mexanizmi (ulserogenez) haqqinda informasiyanin olmamasi omaliyyat ndviiniin
se¢imini ¢atinlogdirir.

Yalniz bozi miuolliflor [3,13,14] terofindon perforativ xoralart tikilmis xostolordo patogenezin
Oyranilmasine cohd edilmisdir.

Xostolarin oksariyyatinda (77%) tursuluq yiiksok, antral hissonin golovilagdirici funksiyasi qonastbaxs,
medikamentoz vaqotomiya testi miisbot olmus, onikibarmaq bagirsaqda azalan qanaxim1 medikamentoz
vaqotomiyadan sonra artmisdir.

Qanaxan peptiki xoralarda omoliyyata vo omoliyyat secgimino gdstoris olan corrahi taktika ilo
miioyyanlosdirilir.

Son zamanlara qgodor genis yayilmis aktiv-gozloyici taktika corrahlari daha gene etmir, amoaliyyatin
aparilmasi ii¢lin dayanmis ganaxmanin residiv vermosini gézlomok lazim golir.

Davam edon vo ya residiv ganaxma fonunda aparilan amoliyyatlar ¢ox zaman palliativ olur (damarin
tikilmosi, xoranin kasilmasi). Bu iso qanaxma fonunda omoliyyatlarin yaxin naoticalorini pislogdirir: letalliq
24%-o qoder catir [5,15,26]. Ona goro do hazirda aktiv fordi taktikaya ehtiyac duyulur. Dayanmis
ganaxmalarda vo riski yiiksok olan residivlordo aparilan patogenetik omoliyyatlar tokco qanaxmann
saxlanmasina deyil, hom do xoranin sagalmasina yonolmis olur [7,21]. Buna isa xastalori maksimal siiratda
tacili amoaliyyata hazirlamaga imkan veron miiasir endoskopik hemostaz metodlarindan istifads imkan verir.
Bu giin miivaqqgati endoskopik hemostaz {igiin etanoldan istifads edilir [6,16,17]. Endoskopik hemostazin
effektivliyi 85-95%-o ¢atir, bu da homin texnologiya hagqinda yekun va radikal natico ¢ixarmaga imkan verir
[7,18,19].

Lakin endoskopik hemostaz ganaxmanin tokrarlanmasi ehtimalini azaltmir, orta hesabla 24-48 saat orzinda
ganaxmanin residiv vermasini loangidir [8,19].

Ona goro do aktiv corrahi taktikanin osas miizakiro mosolosi gqanaxmalarin residiv vermosini
prognozlasdirmaq masalasidir. Prognozlagdirma klinik-laborator gostaricilerin sintezins asaslanir ki, bu da
0ziindo ganaxmanin intensivliyini, ganaxmanin deracasini, hemostazin daracasini va xoranin lokalizasiyasi
va Ol¢iislinil, ganaxmanin aktivliyini vo qanayan damarin xarakteri haqqinda tosovviirlar yaradan endoskopik
milayinslarin naticalerini oks etdirir [9,10].

Demali, aktiv corrahi taktika vo dayanmis qanaxma zamani icra edilon amsliyyatlar rezeksiya, eloco do
vaqotomiya il orqansaxlayici amoaliyyat metodlarini da yerins yetirmaya imkan verir [10,19,20]. Lakin bu vo
ya digor omoliyyatin secimina tasir gostoran konkret gostarislor vo risk faktorlari hals islonib hazirlanmamigdir.
Miioyyan doracads bu onunla baghdir ki, qanayan peptik xora olan xastolordo ulserogenez mexanizmi
Oyranilmomisdir.

Coarrahiyya va anesteziologiyada oldo edilmis ugurlara baxmayaraq, tacili corrahi miidaxiloden sonraki
letalliq 10-12% civarinda doyisirss, ixtisaslagsmig corrahi sobslords xora xastoliyina gore icra olunan planh
corrahi amoaliyyatlardan sonraki letalliq 1-2% toskil edir. Bu sababdon carrahlarda agirlagsmalarin olmasini
gozlomadon planli sokilds carrahi miidaxilonin aparilmasi arzusu yaranir. Bununla yanasi agirlagmayan peptik
xoranin carrahi miialicesinin tarafdarlarmin arqumentlari ds kifayst qadsr inandiricidir.

Konservativ miialicodon 1 ay sonra 40-80% xastads xastoliyin residivlari baglayir, irsi meyillilik olan
xostolordo iso peptik xora aqressiv xarakter dasiyir, onun miialicasi ¢atin olur vo qacgilmaz sokilde
agirlagmalarla sona yetir [1,11,21].

Miislliflorin gostaricilorine asason bir il orzinds klinikadan eveo buraxildigdan sonra xorast ¢atinlikla
capiglasan 60-70% xastada xastaliyin kaskinlogmasi bas verir ki, bu da konservativ miialiconin 6-8 haftadon
cox miiddotdo davam etmasino sobab olur. Bu da xostolorin  14,8% halda xorada gapiglasma vo xora
ganaxmasi olmadig1 halda samaliyyati ilo slagedar olmusdur. Miialice naticesinds xoras1 6-8-dsk capiglagan
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xastolor qrupunda bir il arzinds kaskinlogsmo 32,6% xostods bas vermisdir ki, bunlarin da 3,7%-i amoliyyat
olunmusdur [22].

Residiv aleyhino miiasir preparatlar ilo miialico fonunda xastoliyin residivlorinin sayinin ayliq artimi 2%-
don ¢ox olmamusdir [3,23,27]. On miiasir konservativ miialico almis hor 100 xostodon 1 il arzindo 4-5-i
agirlasmalar ilo alagadar mocburi smsliyyata moruz qalir. 20% xastada 5 il arzinds corrahi milavinats zorurot
yaranir [10]. Uzun miiddeatli konservativ miialice, avvallor kecirilmis omsoliyyatlar naticasinde yaranmig
anatomik doyisikliklor, agirlasmalar omsliyyatdansonraki uzaq naticolori pislosdirir, tokrari emsliyyatlar
cotinlogdirir [9].

Son zamanlar qanaxma va perforasiyaya goro aparilan amoliyyatlarin say1 1,5 dofs artmisdir [9,10]. Planh
omoliyyatlardan sonraki letalliga nisbaton, tocili aparilan omoliyyatlardan soraki erkon agirlagmalar vo uzaq
pozuntular riski, maksimal letalliq 5-10 dofs ¢coxalmig, belo amoliyyatlara moruz qalmig xastalorin orta yas
hoddi artmisdir [11,12].

Fasadlagmis ¢coxsayli xoralarin say1 12%-don 42%, giqant xoralarin say1 10%-don 40%, ikili xoralarin say1
12%-don 22%-dok, amaliyyatdansonraki letalliq 20-30% artmisdir [13,14].

Residivlara gore palliativ vo orqansaxlyict amaliyyatdan sonra tokrari miidaxilslorin say1 artmis, naticads
corrahi aktivlik 29,6% toskil etmisdir. Bundan basqa, qeydiyyatda olan xastolorin 30%-50%-nin planl
omoliyyata moruz qalmisdir [3,15,17].

Mads xoras1 zamani masalonin onkoloji toraflarini do nozers almaq lazimdir: xoranin malignizasiya tezliyi
7-26% toskil edir [14,16]. Miialliflorin fikrinco [15,16], xorada xar¢ongin diagnostikasi zamani1 endoskopik
milayinalar ilo yanasi biopsiyanin hasassligit 7,2% toskil edir, sohv naticolorin tezliyi xor¢ong olmadiqda xora
defektinin xosxassali tobiati haqqinda cavablarin 13%-ni toskil edir.

Fibrogastroduodenoskopiya zamani gotiiriilmiis biopsiya materallarinda 20% hallarda xargong
hiiceyralorini askar etmok miimkiin olmur. Konservativ miialico aparmaqla amoliyyat ii¢iin daha slverisli
vaxti itirilir.Bu baximdan corrahlarin oksoriyysti hesab edirlor ki,corrahi omsliyyatt modo xoralarinin
agirlasmamig formalarinda icra etmok daha moagsods uygundur, ¢iinki bu dévrds xoralar daha cox xosxassoli
olur [4,17,24].

Carrahi miialicoys tolobat iqtisadi aspektlor ilo do dikto olunur.Beloki,corrahi amsliyyat xora xastsliyinin
daimi konservativ miialicasine sarf olunan maddi masraflori nozaragarpan deracoads azaldir [5,18,25].

Bozi mialliflorin fikrinco, modo xoralar1 olan xostolorin miialicosindo istifado olunan histamin Hpz-
blokatorlar1 ilk 2 il orzindo mogsadouygundur vo miialicads 6z effektivliyini gostorir. Sonraki dovrlordo
xoralarin miialicasinds bu preparatlarin, hatta proton pompasi ingibitorlarinin standart olaraq istifads edilmasi
nadir hallarda effektiv olur. Ona gora do xastalaorin “qastroenteroloji soba-Carrahi soba-qastroenteroloji s6ba”
prinsipi ilo mialica edilmasi bu xastaliyin kompleks mualicasinin tstinllyiini gostarir [6,26].

Hazirda miislliflarin fikrinca [7,27,32], “carrahi texnologiyalar” kifayat qadar yaxsi islonib hazirlanmis va
standartlagdirilmigdir. ©la yaxin va uzaq funksional naticalar inadla bu texnologiyalardan genis sokilde MDB
Olkolorinds tatbiqini tolab edir.

Belolikla, miixtalif miislliflorin amsliyyata olan nisbi gosterislori haqqinda fikirlori zidiyyatlidir. Bir sira
miiolliflors goro agirlasmayan xoralar zamani aparilan carrahi amoliyyatlardan sonra alinan miisbat naticalor,
konservativ miialicadon sonra alinan naticalorden daha yaxsidir.

Digor torofdon isa bazon xastalords inkisaf edon miimkiin amsliyyatdan sonraki agirlagmalarin kifayst qoder
olmas1 fosadlagmayan xorasi olan xastslorin corrahi miialicasinin aparilmasina miinasibatde monfi fikir
yaradir. Ona gora do agirlagsmanin inkisaf riski yiliksok olan xastalor corrahi miialics {igiin rezerv sayilir. Bu
mosalonin halline prognozlasdirma sisteminin iglonib hazirlanmasi komoklik etmis olar. Lakin xora xastaliyi
olan hor bir xastados agirlagmalarin bas vermosini doqiq, diirlist toyin etmays qadir olan prognstik meyarlar
islonib hazirlanmamigdir [8,27,31]. Movcud olan islords yalniz daginiq faktorlar 6z oksini tapir: fasilasiz
residivlogon gedisat, kegmisdo kegirilon perforativ xoranin va qastroduodenal qanaxmalarin tikilmasi, mado
sirasinin tursu komponentinin sekresiyasinin goalovi tizorinds istiinliik togkil etmasinin hiperasid sindromu,
hiperqastrinemiya, antrumun golavilogdirici funksiya ¢atigsmazligi ilo yiiksok histamin indeksi, medikamentoz
vaqotomiyanin monfi testi, xoranin ki¢ik oyrlikde vo onikibaraq bagirsaq soganagimin arxa divarda
lokalizasiyasi, boyiik xora infiltrati, postbulbar xora, pilorobulbar zonanin eroziyasi, korreksiya olunmayan
duodenostaz vo duodenogqastral refliiks, irsi agirlasan xora [9,18,27]. Prognostik olaraq slverissiz sayilan
madanin subkardial nahiyasinin xorasi, madonin bdyiik vo nohang xoralari (diametri 2-3 sm va daha ¢ox),
coxsayl1 moda xoralari, qoca va ahil xastalards peptik xoralar (baxmyaraq ki, qoca yas 6z-0zliiyiinds qoca va
ahil yaslarda yanasi gedon xostoliklor amoliyyata olan oksgosterislori kifayot gador mohdudlasdirir).
Miialiconin yaxin vo uzaq naticolorini yaxsilagdirmaq ii¢lin hor bir corrahi miidaxilo metodikasina fardi
gostarislorin islonib hazirlanmasi aztravmatik, patogenetik asaslandirilmis metodlarin yaradilmasi va totbiq
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edilmasi ohomiyyot kasb edir. Bunlar hom tocili corrahi yardim prinsiplerine, hom do agirlasmis xora
xostoliyinin miialico prinsiplerina cavab verir. Son zamanlar perforativ dsliyin laparoskopik qapanmasi
ikilmosi minimal invaziv miidaxilo kimi genis toblig edilir [9,28,30]. Bundan basqa, V.N.Sasukevi¢ (2001)
uzaq naticalori Oyranildikds 35-65% xastolods residivler agkar etmis, tokrar omoaliyyatlara olan tolobat 16-30%
taskil etdiyini gostormisdir.

Perforativ xoranin laparoskopik tikilmasi iiclin 3-4 troakardan istifads edilir,troakarlarin qarin bosluguna
yerdilmo noqtisi konkret voziyyatdon asili olaraq firdi segilir [2,4,10,13,16]. Lazim goldikds (piylonma, garin
boslugunda bitismolorin olmasi) daha ¢ox sayda troakardan da istifado edilo bilor. ©Ovvalco paraumbilikal
nahiyaya troakar yeridilir, karboksiperitoneum goyuldugdan sonra diagnostik laparoskopiya icra edilir, onun
adekvat icra edilmosi ligiin alavs “ig¢i” troakarin qoyulmast miimkiindiir.

Laparoskopiya zaman1 Laparoskopik amsliyyata slave gostarislor vo oksgostarislor toyin edilir, aspirasiya
yolu ilo qarin boslugundaki mohtoviyyat sorulur, qarin boslugunun birincili sanasiyasi aparilir. Bir qayda
olaraq, troakarlar paraumbilikal, sol mezoqastral nahiyodo vo sag qabirga altinda yerlosdirilir [3,17,18].
Laparoskopik omoliyyata qars1 oksgosterisi iki yera bolmak olar: bilavasito, xora xastoliyilo bagl olan yerli va
umuml.

Birincilora aiddir: yayilmis peritonitlo olagodar bagirsaq parezi olamatlori, qarm boslugunda ¢oxlu
miqgdarda fibrin, irinli maye yigmtisi, 1 sm-don bdyiik olan perforativ xora perifokal iltihab slamatlorila,
perforativ xora xastoliyinin digor agirlagsmalarla (stenoz, qanaxma, malignizasiya) yanasi olmasi, peforativ
doliyin lokalizasiyasinin laparoskopik tikilmae ii¢iin olverigli olmamasi.

Lakin bir sira miialliflorin fikrinca, laparoksopik tikigin formalagdirilmasinda tocriibonin olmasi perforativ
daliyin olgiist laparoskopik omoliyyat ii¢iin mohdudlasdiric1 faktor sayila bilmoz [4,10,11]. Laparoskopik
omaliyyatlarin icra edilmosine imumi oksgdstarislor bunlardan ibaratdir: agir yanasi gedon patologiya, qarin
boslugunda kifayst qodor bitisma prosesi, qariin 6n divarinda kifayst qodor qabariq ¢apiq prosesin olmasi
[3,4,10,5].

Perforativ daliyin tikilmasi ti¢iin sintetik tikis materialli atravmatik desici iynadon istifads olunur, iynonin
formasi carrah torafindon secilir. Hazirda daha ¢ox carrahiyyads 6z tasdiqini tapmis poliglaktin asasl tikis
materialindan istifado edilir (vikril va ya poliglikolid) [13].

Xiisusi Ortiiyill olan milasir sintetik tikis materiallari (xiisusi ortiik onlarin fitil xiisusiyyatlorini sifira endirir)
tam areakiv, aqressiv miihitin tesirlorino garsi davamli oldugu tiglin perforativ doliyin tikilmosinds genis
istifads olunur [15,17]. Laparoskopik amsliyyatlar zamani infiltrativ toxumalarda aparilan manipulyasiyalarin
naticalorinin effektli olub-olmamasini diizglin qiymatlondirmok lazimdir. ©gar perforativ daliys laparoskopik
qoyulan tikislordo golocokds ¢atmamazliga (yetorsizliyo) siibho yaranarsa laparoskopik manipulyasiyalardan
imtina edorok laparotom kasiklo (konversiya) amoliyyati davam etdirmok lazimdir [3,6,7,9,12,18]. Xora
defekti bir va ya iki sirali tikislo tikilir(gozonir). Birinci sira tikislor atravmatik iynonin ucu perforativ dslikdon
¢ixmagq sortila biitiin qatlardan kegirilir vo xora qapanr. Ikinci siraya sero-Seroz vo yaxud serop-ozslo qatindan
kegmok sortils tikislor qoyulur.

Diametri 3-4 mm, konarlarinda infiltrat olmayan (periulseroz) perforativ xoralarda dsliyi bir gat 8-vari va
ya 7-vari tikislo tikmak kifaystdir. Boyiik dl¢iilii perforativ xoralarda dsliyi ayri-ayr diiyiinlii tikiglorlo tikmok
mogqsadauygundur [2,7,8,17].

Bir ¢ox miislliflor perforativ xoralarda dsliyi deliyi qapamaq tisiin ayaqcaq iizerinde gotiiriilmiis boyiik
piylikdon istifads etmayi tovsiys edirlor.

Miislliflor amosliyyat qurtardiqdan sonra qoyulan tikislorin hermetikliyini qaz-maye sinagi ils yoxlamaq
U,unmezoqastral nahiyyays yeridilon 10 mm troakardan istifado etmoyi tovsiys edirlor [32].

Kifayat qodor tacriibs oldugda perforativ xoranin laparoskopik tikilmasi laparotom kasikls icra olunan
omoliayyatdan vaxt etibar1 baximindan farqlonmir va orta hesabla 1 saat togkil edir, bu zaman asas vaxt garin
boslugunun sanasiyasina sarf edilir.

Oksar miialliflarin fikrinca, perforativ xoranin laparoskopik tikilmasi peritonit oldugda belo miimkiindiir,
bir sortlo ki,perforasiya bas verdiyi andan sonraki vaxt qisa olsun,bagirsaqlarda parez slamatlari inkisaf
etmoasin. Peritoneal eksuddat iso galovi tursusunu tosiri baximindan nisbaton steril galir.

Perforasiyadan soraki vaxt 12 saatdan az az olduqda omsliyyatdan sonraki irinli-septik agirlagmalar 3%-
dan ¢ox olmur [3,5,10,17,18]. Qarin boslugunun adekvat sanasiyasi {li¢iin laparoskopik aspirasion-irrigasion
tisuldan istifads edildir. Qarin boslugundak: patoloji eksudat, fibrin qaliglar1 xaric edilmali, iltihabi prosesin
yayilma doracasinden , patoloji yigmtinin hocmindon asili olaraq 1-5 litr antiseptik mohlullarla yuyulmasi.
magsadoauygundur [3,9,10,12]. Omaliyyat qarin boslugunun drenajlanmasi il sona yetir. Bu zaman drenajlarin
sayl vo onlarin yerlosmasi qarin boslugunda iltihabi prosesin yayilma doracaesinden va xora defektinin
lokalizasiyasindan asili olaraq aparilmalidir. Miitloq sokildo nazoqastral zond qoyulmalidir. Perforativ
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xoralarmn tikilmasi, alavo olaraq proksimal selektiv vaqotomiya, kotiik vaqotomiya + piloroplastika kimi
omoliyyatlarin aparilmasi haqqinda da molumatlar vardir [1,9,33].

Perforativ xoralarin laparoskopik tikilmosino aid dorc olunmus nosrlorin tohlilindo biitlin miialliflor
omoliyyatdan sonraki dovrdo sekresiyanin azalmasi, selikli gisanin regenerasiyasi, xora yaranmanin
patogenetik halgasia-H.pilory eridikasiyasina yonalmis konservativ miialiconi davam etdirmoyi, simptomatik
xoralarda iso asas patologiyanin miialico olunmasini maslahat goriirler [5,10,13,17].

Rast golinon nogrlords perforativ xoralarin sado palliativ tikilmesindon sonraki noticalorinin  qgeyri-
gonastbaxs olmasini bazi milslliflor omoliyyatdan sonraki dovrde biq qayda olaraq, xastolorin xora sleyhine
miialiconi adekvat davam etdirmemasi ilo alagelondirirlor. Bu hamg¢inin miiasir dovrde keyfiyyatli xora
aleyhino miialiconin olmamasi ilo do baghdir [4,8,10,11,16].

Belolikls, perforativ xoranin laparoskopik tikilmasi ilo yanasi amoliyyatdan sonraki dévrds xora sleyhina
kompleks miialico metodu adekvat vo patognomik miialice metodur vo diger omaliyyat variantlarindan forqli
olaraq bir sira ustiinliikloro malikdir. Lakin perforativ xoralarin laparoskopik tikilmasinds mé6cud
oksgostarislor bazon bu metodun tatbiqini mohdudlagdirir, macburan corrahlari xasto ii¢lin travmatik olan
laparatom kosiklo amaoliyyati davam etdirmoye so6vq edir, bununla da icra edilon amasliyyatin hacmi ilo
uygunlasmayan boylik amoliyyat travmasina sabab olur. Bu patologiyaya maragin saxlanmasini vo bir ¢ox
moasalalorin 6z hollini tapmamasini nazors alaraq demok olarki, perforativ xoralar zamani laparoskopik
omoliyyatlarin aparilmasi {isullarinin tokmillosdirilmasi vazifasi aktual olaraq qalmaqdadir.
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Pe3rome
Hcnonb3oBanue coOBpeMeHHBIX TeXHOJOTHH B XMPYPru4ecKoM JedeHue 00JbHBIX ¢ nepdopaTuBHOI U
KPOBOTOYAIIeil racTpoayoJleHaJIbHOI A3B0M
AD.I'apkueBa

S13BeHHast OOJIE3HD JKENyAKA U JBEHAANATUTICPCTHON KHUIIKHU SBJISETCS OCOOBIM pa3/ieioM KIMHUYECKOU
racTPOIHTEPOIIOTHH, B KOTOPOM TMPOQECCHOHAIBFHBIE WHTEPECHl XUPYPTOB W TEPANEBTOB MPECTABISIOT
CJIOKHOE XUTPOCIUICTEHHE. Y BEIIMUECHUE YACTOThI OCJIOKHEHHBIX (hOPM MENTUYCCKON SI3BBI COMPOBOXKIACTCS
W3MEHEHUEM CTPYKTYPHI ONEPATHBHBIX BMENIAaTeNbCTB. ONepanuio B OJABIISIOIIEM OOJBIIHHCTBE CIIy4aeB,
0COOEHHO TIpH Tiep(opaluu, MPUXOAUTCS BHITIOIHITE B SKCTPEHHOM TOPS/IKE, W 3TO HE MO3BOJISET ICTAITHHO
oOciieioBaTh OOJIBHOTO C [ENBbI0  BHIOOpa ONTUMAIbHOTO BHJA ONEpanud. TakuM o0Opas3om,
JIATIAPOCKONMMYECKOE yIIUBaHUE nephopaTUBHON MHUIOPOIYOICHAILHOM 3Bl B COUECTAHMH C KOMIUIEKCHOMN
MPOTUBOSA3BEHHOU Tepanueld B MOCIEONepaMOHHOM MEPUOJIE ABISETCS aIEKBATHBIM U MaTOTHOMOHUYHBIM
METOOM JICUEHUSI, UMEIOIINM 0€3yCIIOBHBIC IPEUMYIIICCTBA ITepeI APYTUMH BaprHaHTaMu onepanuid. OHaKo,
MMEIOIIHECS MPOTHUBOIOKA3aHUSA K JIAAPOCKOIMMUYECKOMY YIIMBAHHUIO IEPPOPATHBHON SI3BbI, 3a4acTyIO
OTPaHUYMBAIOT MPUMEHEHHE 3TOTO0 METOJa, 3aCTAaBJIAIOT XUPYProB MPUOEraTh K JIATAPOTOMHOMY JOCTYITY,
HAaHOCA TE€M CaMbiM OOJIBIIYIO OMNEPAlMOHHYIO TPaBMYy, HECONOCTABUMYI) C OOBEMOM BBITIOJTHICMOMN
onepanuy. YUHUThIBasi COXPaHAIOUIMNACI UHTEPEC U Pl HEPA3PEIIEHHBIX BOIIPOCOB, KACaTEIbHO 3aTPOHYTOM
MATOJIOTHH, TEMa COBEPIICHCTBOBAHUS CIIOCOOOB JIAlapOCKONMYECKHUX ONEpaliii B Cliydasx rneppopaTuBHBIX
SI3B SIBJIIETCA aKTYyaJIbHOM.
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Summary
The use of modern technology in the surgical treatment of patients with perforated and bleeding
gastroduodenal ulcer
A.E. Hajiyeva

Peptic ulcer of the stomach and duodenum is a special section of clinical gastroenterology, in which the
professional interests of surgeons and therapists present a complex intricacies. An increase in the frequency of
complicated forms of peptic ulcer is accompanied by a change in the structure of surgical interventions. The
operation in the vast majority of cases, especially during perforation, has to be performed urgently, and this
does not allow a detailed examination of the patient in order to select the optimal type of operation. Thus,
laparoscopic suturing of perforated pyloroduodenal ulcer in combination with complex antiulcer therapy in the
postoperative period is an adequate and pathognomonic treatment method, which has undoubted advantages
over other types of operations. However, the existing contraindications to laparoscopic suturing of perforated
ulcers often limit the use of this method, forcing surgeons to resort to laparotomic access, thereby inflicting a
major surgical injury that is incomparable with the volume of the operation. Given the continuing interest and
a number of unresolved issues regarding the affected pathology, the topic of improving the methods of
laparoscopic surgery in cases of perforated ulcers is relevant.

Daxil olub: 24.05.2021

Foalakatlarin tibbi tarafinin bazi aktual aspektlari

P.S.Mammadov, F.A.Agalarova
Fovgolada Hallar Nazirliyi, Baki

Acar sozlar: tobii falakatlor, sonaye falakatlori, tibbi yardim
Knroueenie cnoea: ctuxuiiapie 66,I[CTBI/I$I, MMPOMBIIJICHHBIC KaTaCTpO(bBI, MCAUIIMHCKAA ITOMOIIb
Key words: natural disasters, industrial disasters, medical assistance

Son onilliklar orzinds diinyanin mashur alimlori torafindan kitlovi sanitar itkilor vo insan talofati, béyiik
maddi vo ekoloji zararlo miisayiot olunan [2] tobii vo texnogen xarakterli global goza va falakatlorin sayinda
nozaragarpacaq daracads artim [4] geyds alinmigdir.

Boyik falakotlorin imumi say1 arasinda diinyada on genis yayilmis tropik firtina (34%), dasqinlar (32%),
zalzalalor (13%) va quraqliqdir (9%). Digar folakat ndvlari 12% toskil edir.

Insan hoyatr iiciin on tohlilkali folakot quraqliqdir: bu tobii folakatdon olonlerin say1 49%, tayfun vo
firtinadan iso toxminon 26% togkil edir. Zalazalalar iso 6liim sayimna géra Umumi hesabdan 17% olaraq tguncl
yerdadir [9].

Son illards tobii folakat texniki folakatlorin va ya gozalarin (zalzalslori miisayist edan kiitlovi yangmlar;
stirismo Vo ugqun zamani bandlorin mahv edilmasi; ¢irkli maddslorin dasqin, qasirga vo S. naticasinds
yayilmasi) inkisafina sobob olduqda vaksine, butln diunyada sinergetik va ya ¢oxpillali adlanan falakatlarin
saymda nozaragarpacaq dorocads artim miisahids olunur. Deyilonlor onu gosterir ki, falakatdon gorunma
strategiyasi tabii, texniki vo ekoloji folakatlor arasinda six bir slagenin mévcudlugundan irali galmalidir.

Son onilliklar arzinds diinyada onlarla va yuzlorls irimiqyasli qoza v falakat bas verib ki, onlarin arasinda
digar tabii falakatlorlo muqayisads zalzalslor 6z dagidict naticalori, qurbanlarin sayi, maddi zarar va insan
muhitina dagidici tasirlorina gors digor tobii folakatlorlo miigayisads misilsizdir. XX asrin 90 ili arzinds yer
Uzilinda son daracads giiclll 69 zalzalo bas vermisdir ki, har birinin naticasinda 1000 nafardon ¢ox adam halak
olmusdur. Bu bdyiik zalzalalorin naticasinda dlonlarin Gmumi say1 1 457 089 nafar toskil edir.

Son 30 ilds diinyada 3,5 milyarddan ¢ox insan gaza va falakatlordon zarar gokmis vo onlardan 45 min. insan
talof olmusdur.
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On agir sosial-igtisadi naticalorin sobobi yol gozalari, sosial vo madani obyektlords yanginlar, aviasiya
gozalari, binalarin, sosial obyektlorin u¢masi, hoyata dostok yanginlar, aviasiya qozalari, binalarin, sosial
obyektlorin ugmasi, hayata dostok kommunal sistemlorindaki gozalarla bagl fovgslads hallar olmusdur.

Tobii va sonaye falakatlor zamani insan telofatina sobab olan risk faktorundan asili olaraq, ani bag vermo
olmasi, sanitar itkilorin miqyasi, mokan {izorinds onlarin geyri-barabar paylanmasi vo omolo galmosinin vaxti
ilo xarakterizo olunur [8]. Azarbaycan Respublikasi Fovgolado Hallar Nazirliyinin faaliyystinds an vacib
istigamat mixtalif fovgelads hallardaki sanitar itkilorin prognozlagdirilmasi va qurulusunun biliklori tibbi
yardimi planlagdirilarkon nozars alinmasidir.

Falakat zamani tibb xidmatinin asas foaliyyati onun qarsisinda duran masalolorin ¢oxlugunu nazars alaraq,
fovgolado hallarda xosarat almig ohaliys tocili tibbi yardimin togkilati asaslarinin tokmillagdirilmasindan
ibaratdir [7]. Eyni zamanda, Azarbaycan Respublikasi Févgolado Hallar Nazirliyi bu yardimin tagkilinds vo
metodiki rahbarliyinds vacib rol oynayir.

Mixtslif fovgoalads hallarin tibbi vo sanitar naticalorinin aradan galdirilmasinin togkili tacriibasi géstorir ki,
hor fovgolada voziyyatin 0zilinomoxsus bas vermo Vo gedisatinin spesifik xiisusiyyatlori var ki, bu da
Azorbaycan Respublikasi Fovgolado Hallar Nazirliyinin foaliyyatinin togkili ti¢iin miixtolif xiisusi sortlori
muayyoanlosdirir.

Sanitar itkilorin 6lgust vo strukturu, hor bir folakst ndvine aid boylk diapazonda doyisir vo bir sira
sortlordon asilidir:  folakatin  xususiyystindon, risk faktorlarinin tasirinin intensivliyindan, ohalinin
mudafiasinin hazirliq doracasindan va s. [13].

Dasqinlar vo su basmalarin tokrarlanma tezliyins goro yayilma sahasi vo timumi orta illik ziyan baximindan
tohlikali hidroloji hadisalor arasinda birinci yerdadir, zoror ¢okmis shalinin sayina(xasta, evsiz qalmis vo S.)
Vo su basmus arazinin vahidins diison maddi ziyana gors iso - zalzalalordon sonra ikinci yerdadir. Yalniz son
100 ildo (UNESCO-ya goro) diinyada 9 milyon insan dasqindan holak olub [3]. 1998-ci ildon baslayaraq
dasqinlar Cindo, Filippinds, ©lcozairds, Boliviyada, Qarbi Avropada, Hindistanda, Indoneziyada vo digor
Olkalords bas vermisdir. Zalzalolordan, gasirgalardan, partlayislardan, kimyavi qozalardan daha az bas veran
dasqinlar zamani miimkiin sanitar itkilorin mlayyanlogdirilmasinds ¢atinliyi ohalinin kitlavi infeksion
xastaliklorinin ortaya ¢ixmasi ti¢iin boyiik bir tohllike yaradir vo diger févgelads hallarda sanitar itkilardan
(hallarin say1 baximindan) shomiyysatli dorocads goxdur.

Dasqin ziyaninin azaldilmasi iigiin vaziyyati avvalcadon prognozlagdirmaq va tibbi-sanitar noticalorini
aradan qaldirmaq tadbirlorini planlagdirmagqla oslds edilir. Bu voziyystds su basmis orazini, yayilma stiratini,
sigrays dalgalarinin hiindiirlitylinii vo yasayis montoagolarinin hidravlik qurulusdan masafasini nozars almaq
lazimdir. Bu, xilasedicilara va tibb is¢ilarine su basmig arazide movcud vaziyyati daha yaxsi arasdirmaga, tibbi
Vo sanitariya naticalorinin aradan qaldirilmasi zamani zarar ¢okmislors tibbi yardim gostormok Gglin falakat
tibbi-sanitariya xidmatinin glic va vasitalorindan on effektiv istifadasine imkan veracak.

Dasqin zamani sanitar itkilorin strukturunda terapevtik profilin zarargokonlori olacaq ki (satalcom,
psixoemosional pozuntular, tanafflis va Urak faaliyystinin pozulmasi, iisiitma, beyin silkalonmasi vs s.), bunu
da folakat sahiyya xidmatinin birlosmolorini hazirlayarkon tibbi amlak, dormanlarla tomin edarkan vo miivafiq
profildoki hakim gruplarini calb edarkan nazars almaq lazimdir.

1990-c1 il igtin yol-nagliyyat xasaratlori 1il arzinde milliona goadar 61Um hadisasi, 15 milliona godar insanin
Xasarat almasi naticasinds diinya Uizro asas 6lim sabablarinin arasinda 9-cu yeri tutmusdur. Qarbi Avropanin
yollarinda har il toxminan 100 min insan 6limu vo 200 mindan ¢ox yarali geydiyyata alinir. Diinyada har il
avtomobil gozalarinda 200 mina gadar insan 6lir vo taxminan 5 milyon insan yaralanir.

Azarbaycanda 1995-2019-ci il oarzinds 60485 min goza bas vermis, bu gazalarin naticasinds 63670 mindon
¢ox insan yaralanmis vo 20305 min nofar vofat etmisdir [15].

Yol-nagliyyat hadisalorinds zarargokonlora tibbi yardimin togkilinin aktualligi Azarbaycanda hoyata
kecirilon muasir sosial siyasatin asas istigamotlarindsn biridir. Bunun obyektiv sobabloari var - bunlardan an
ohomiyyatlisi yol gazalarinda yaralanan va Olonlorin sayinda artim, yol qozalari qurbanlarina tibbi yardimin
toskili tizro kifayat godor olmamasidir.

Yol-nagliyyat hadisslorinin agir tibbi-sanitar naticalorlo misayist olunmasmin gostericisi asagidaki
faktlardir: yol nagliyyat hadisslorinin qurbanlar arasinda, digor gozalarda yaralananlarla migayisads mumi
0lim 12 dofa yuksakdir; 6 dofo gox alil olurlar, 7 dofa gox iso xastoxanaya yerlosdirilmays ehtiyac duyurlar.

Qeyd etmok lazimdir ki, yol gozalarinda zarar gokmis saxslora tibbi yardim gostarmok tigiin isin toskili holo
do kifayat godor effektiv deyil. Yol gozalarinin naticslorinin aradan qaldirilmasi tocrubasi gostorir ki,
Xastoxanaya yerlogdirilmadon avval Yol gozasinda xosarst alanlarin tibbi xidmatin keyfiyystini asag1 salan
osas soboblori istirakgilar arasinda ilk yardim vordislorinin olmamasi (19.2%), tacili yardimin ¢agirilmasi igiin
lazimi olagonin olmamasi (16.3%), tacili yardim masinlarinin gecikmasi (34.3%), avtomobillords ilk tibbi
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yardim dastlarinin, standart tibbi kompleklosdirilmasinin ¢atismamazligi (10,4%) va digar sabablordir (21,2%)
[6,10].

Mulliflor arasdirmalarinda qeyd edirlor Ki, yol gozalarinda alinan xasaratlor goxsayli (% 20-ya godar) vo
kombino edilmis (toxminan 60%) Xasaratlorin yayilmast sabobindan xasarstlorin muoyyon bir siddati ilo
xarakterizo olunur ki, bu da xosarot alanlara tocili tibbi yardiminin togkili vo gdstarilmasini shomiyyatli
dorocads ¢otinlosdirirdi. Xosarot alanlar profil (zro belo bolindrlor: travmatik xosaratlor -57.3%,
torakoabdominal -21.2%, neyrocarrahi — 17,4%. Xasarat alanlarin oksariyyati (69,7%) gozadan sonraki ilk saat
arzinds sohiyya muassisalorine ¢atdirilir [5,11,12].

Oliimlarin, yaralanma anindan kegon middata va tibbi yardimin géstorilms vaxtina baglilig1 askar edildi.
Tibbi yardim almayan mexaniki travma almis bir qrup zozorgokmislor i¢lin edilon hesablamalara goro,
hadisadan 30 dagige sonra aralarinda 6liim nisbati 0.12; 1 saatdan sonra - 0.34; 6 saatdan sonra - 0,54; 12
saatdan sonra - 0,68; 24 saatdan sonra - 0,87 vo 24 saatdan ¢ox sonra -1.0. Bunun naticasi kimi geyd eds bilorik
ki, 6limlarin 87% -i xasaratdon sonraki ilk giinds bas verir.

Buna goro do, folakotdo Xosarot alanlara yardim gostormayin bitlin togkilati mosalalorini nazardon
kecirarkan, zodalonmodan sonraki ilk giin diggat morkazinds olmalidir. Bu, vaxtinda tibbi yardim gostorilmasi
Ucun qivva va vasitolorin hazirhi@mi tomin etmoak (glin Azorbaycan Respublikasi Fovgolads Hallar
Nazirliyinin an vacib vazifasidir.
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Pe3rome
HexoTopsle akTyalbHbIe aCHIEKThI MEAULNHCKON CTOPOHBI KATACTPO)
II.C.Mawmenos, ®.A. Arajaposa

B nocnennue necatuieTus BCEMUPHO U3BECTHBIMU YYE€HBIMHU 3a()MKCUPOBAHO 3HAYUTEIILHOE YBEIMYCHUE
KOJNM4ecTBa TJ00albHBIX KaTacTpod W KatacTpod MPUPOAHOTO M TEXHOTEHHOTO  XapakTepa,
COMPOBOXAIOMICECS] OTPOMHBIMHU CAHWUTAPHBIMH TIOTEPSIMH M YEJIOBEYECKMMHU IOTEPSIMU, OOJBIINM
MaTEepHAIBHBIM U SKOJIOTHYECKUM yiepoom. I1epBrlii neHb 1ocie TpaBMBbI AOJIKEH ObITh B IEHTPE BHUMAHUS
IIPU PAaCCMOTPEHHUHU BCEX OPraHU3AL[MOHHBIX ACIIEKTOB OKA3aHUS IOMOILMU MPH CTUXUHHBIX OCACTBUSX. DTO
Ba)kKHEHIIas 3afadya MUHHUCTEpCTBA 1O Ype3BBIYAHBIM cHUTyauusiM AsepOaikaHckoi PecmyOnmku mo
00ecreYeHUI0 TOTOBHOCTH CHJI U CPEACTB K OKA3aHUIO CBOEBPEMEHHON MEJUIMHCKON ITOMOIIIH.

Summary
Some topical aspects of the medical side of disasters
P.S. Mamedov, F.A. Agalarova

In recent decades, world-renowned scientists have recorded a significant increase in the number of global
catastrophes and disasters of a natural and man-made nature, accompanied by huge sanitary losses and human
losses, great material and environmental damage. The first day after injury should be the focus when
considering all organizational aspects of disaster relief. This is the most important task of the Ministry of
Emergency Situations of the Republic of Azerbaijan to ensure the readiness of forces and means to provide
timely medical assistance.
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ORIJINAL MOQALOSLOR
OPUT'UHAJIBHBIE CTATBU

Destruktiv xolesistit diagnozu qoyulmus pasiyentlarin gan nimunalarinda
metabolizm moahsullarimin migdarlarina “immunofan” preparatimin tasiri

R.B.Abbasaliyev, M.Y .Nasirov
Azarbaycan Tibb Universiteti, ||I Carrahi xastaliklor kafedrasi, Baki

Acar sozlar: destruktiv xolesistit, immunofan, konservativ tepariya, gan, metabolizm mohsullarinin
Kntouegwle cnosa: necTpyKTUBHBIN XOJNEIUCTUT, UMMYHO(aH, KOHCEpBAaTUBHAS TePaN¥sl, KPOBb, TPOAYKTHI
obOMeHa

Keywords: destructive cholecystitis, immunophan, conservative therapy, blood, metabolic products

Qandaki ziilallarin albumin fraksiyasi bir sira funksiyalar1 yerina yetirir. Albuminlorin sintezi demok olar
ki, ancaq garaciyordo bas verir. Onlarin migdarinin qanda normadan az olmasi xroniki qaraciyor Xostaliyi
yaxud garaciyar sirrozu haqqinda disiinmoys osas verir [1]. Qeyd etmok lazimdir ki, ganda albuminlarin
Saviyyasinin normadan asagi olmasinin basqa sobablori do ola bilor. Odobiyyat molumatlarina goro,
albuminlarin gandaki normal migdar1 35-50 g/L intervalinda taraddiid edir [2]. Bir sira tadgiqatlarin naticalori
garaciyar problemlori ilo olagadar olaraq assit bas verdikdo 0d Kisasinin do divarinda galinlagsma geydo
alindig@in1 gostarir [3]. Assit zamani 6d kisasinda bas veran galinlasmalarin mexanizmini dagiglosdirmoak tgiin
do bir sira todqigatlar aparilmisdir, naticads 0d Kisesi divarmin galinlasmasinin asas Sobobinin mshz
hipoalbuminemiya oldugu miioyyon edilmisdir [4]. Kreatinin testi bOyroklorin “tullanti” mohsullar1 gandan
hansi sovyyads kenarlagdira bildiyini gostarir. Kreatinin azalalords gedon enerji istehsali ilo xarakterizo olunan
mubadils proseslarindon artiq qalan kimyavi birlogsmadir. Saglam vaziyystds olan bdyraklor kreatinini gandan
stizarok sidiklo konarlasdirir [5]. Mivafiq test byroklorin funksiyalarinin yoxlanmasi, diabet, hipertoniya vo
S. kimi xastaliklor zamani onlarin boyraklora mimkin manfi tasirlorinin misyyan edilmasi, mévcud boyrak
Xastoliyinin monitoringinin aparilmasi, gabul edilon muxtalif dorman maddalarinin yan tasiri kimi bdyroklora
monfi tasirlorinin - mévcudlugunun miiayyan edilmasi, transplantasiya edilmis bdyrayin funksional
vaziyyatinin giymatlondirilmasi va s. kimi ¢oxsayli magsadlorla alagodar hayata kegirilo bilar [6].

Bir sira todgiqgatlar xolesistitin kaskinlik doracasi ilo ganda ag qan hiiciiyealoeinin say gostaricisinin, azot
galig1 va kreatinin saviyys gostaricilorinin yiksalmasi arasinda asililigin oldugunu géstormisdir [7,8]. Qanda
xolesterinin miqgdar gostaricilori yas, badan kiitlasi va cinsiyyatdan asili olaraq dayisils bilor. Oslinda insan
yasa dolduqca onun organizminds xolesterinin sintezi do artir ona gors do bir sira beynalxalq sohiyys qurumlari
4-6 ildan bir poflikatik olaraq xolesterin saviyyasinin miayyan edilmasini tovsiys edir [9,10]. Xolesterin
asason 3 formada todgiq edilir: Umumi xolesterin (total cholesterol), asag1 sixligl xolesterin (LDL) vo yiksok
sixligr xolesterin (HDL). Sonuncu ikisini total xolesterinin fraksiyalar1 da hesab etmok olar [11,12]. Bozi
odobiyyatda LDL “pis xolesterin”, HDL iso “yaxsi xolesterin” do adlandirilir. Miivafiq xolesterin
fraksiyalarin qandaki miqdarlarinin hom da kliniki shamiyyati vardir. Total xolesterinin vo LDL-in gandaki
Soviyyolorinin asagi olmasi tovsiys edilsa do, HDL-in organizmi Urok xastaliklori vo ateroskleroz kimi
xastaliklors garst miihafizs etdiyi artiq siibut edilmisdir. Xolesterin saviyyalari asason yetkin yasl insanlarda
normadan yiksak olsa da, 18 yasa kimi olan soxslorde hamin vaxta kimi he¢ olmasa 1-2 dofos Xxolesterin
gostaricilarinin muayins edilmasi tovsiys edilir [13,14].

C-reaktiv zilal (C-reactive protein) garaciyards sintez edilon protein olub, onun ganda saviyyasinin
yuksalmasi badands har hansi bir yerds iltihabi prosesin oldugunun gostaricisi hesab edilir. CRP testi ganda
miivafiq ziilalin saviyyasini milayyan etmokls har hansi bir kaskin proses zamani iltihabin deracasini vo xroniki
hallarin kaskinlik deracasi hagqinda fikir sdylomoya imkan verir. CRP iltihabin geyri-spesifik indikatoru olub
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kaskin marhaloda olan iltihabi proseslorin asas hassas reaktorlarindan hesab edilir. [16, 17, 18] Onun ganda
saviyyasinin yiiksalmasi o demakdir ki, 0 har hansi bir zadslonmo, infeksiyanin baglamasi vo yaxud digor
sobablo olagadar olaraq bir nego saat qabaq qana daxil oldugunu gostarir. CRP-nin ganda nazoragarpacaq
daracads yiiksalmasi travmadan va yuxud infarktan sonraki vaziyyat, autoimmun vaziyyatlorin koasinlogmasi
Vo sepsis va s. kimi agir infeksion proseslorin olamati ola bilor.

Tadgiqatin magsadi xolesistektomiyadan ovval vo sonra destruktiv xolesistit diagnozu qoyulmus
pasiyentlorin gan nimunalorinda zllal mibadilasi parametrlori vo sorbast 6d metabolizmi mohsullarinin
miqdarlarina “immunofan” preparatinin tasirinin giymatlondirilmasindon ibaratdir.

Tadgigatin material va metodlari. Xolesistektomiyadan avval va sonra destruktiv xolesistit diagnozu
goyulmus pasiyentloarin gan nimunalarinds albumin va kreatinin kimi ziilal mibadilasi parametrlori, xolesterin
kimi lipid mibadilasi mahsulu, tmumi bilirubin, birlogmis bilirubin va sarbast bilirubin kimi 6d metabolizmi
mohsullarinin miqdarlarina “immunofan” preparatinin tasirinin migayisali sokilda dyrenilmasi mogsadilo
todqgiqatda istirak etmoyo koniillii olaraq raziliq vermis 14 nofor saglam vo 86 nofor destruktiv xolesistit
diagnozu qoydugumuz pasiyentlor todgigata colb edilmisdir. Xolesistitli pasiyentlords gostoriso uygun olaraq,
sonradan xolesistektomiya omoliyyasti icra edilmisdir. Miivafiq pasiyentlordon 48 nafarinds agiq, 38 noforinda
iSa qapali laporoskopik yolla aparilmisdir. 86 nafar pasiyentdon 54 nafarinds xolesistitin yaranmasinda 6d dasi,
15 nafarinds flegmona, 11 noforinds gangrena, 4 nafornds polip vo 2 nafarinds isa kisanin hipertrofiyasinin
rol oynadigini miiayinalorlo miayyan etmisik. Pasiyentlorin cins torkibina galdikds iso 55 nafor qadin vo 31
nofor kisi cinsina monsub olmusdur. Pasiyentlardo ilk olaraq yas vo cins izra qruplasdirmalar aparildigda sonra
pasiyentlor arasinda miixtalif yanags1 xastaliklarin rast galinmasi va xolesistitin agirlagmalarinin rast golinmasi
muayyanlasdirilmisdir. Yas qruplar1 18-25, 26-40, 41-60 vo 61-75 olmagla ayrilmigdir. Daha sonra saglam
pasiyentlords va xolesistitli pasiyentlordo muvafiq amoaliyyat hayata kegirilmamisdondon avval, amoliyyat icra
edildikdon 1 giin, 5 giin vo 10 glin sonra olmagla gan nimunslarinds albumin vo kreatinin kimi zilal
mubadilosi parametrlori, xolesterin kimi lipid mibadilosi mahsulu, Gmumi bilirubin, birlogmis bilirubin va
sorbast bilirubin kimi 6d metabolizmi mohsullarinin miqdar gostaricilori torafimizdon Oyronilmisdir. Qeyd
edok ki, destruktiv xolesistitli pasiyentlordo corrahi omoliyyat icra edildikdon sonra “Immunofan” adli
immunomodulyator da Gmumi miualiconin daxilindo totbiq edilmisdir. Bizim todgiqatimiz zamani
xolesistektomiya edoacayimiz pasiyentlords amoliyyat giinii do daxil olmagla 10 giin ariznds muvafiq preparat
inyeksiya edilocokdir. Paiyentlordan gan niimunalari saidin igari sathindon venadan alds edilmisdir va xisusi
steril qablagmalarda laboratoriyaya gondorilmisdir. ©lds edilmis naticolor muasir toloblori nazara almagla
statistik metodlarla iglonmisdir. Qrup gostaricilori iglin orta giymatlor (M), onlarin standart xatasi1 (m), siralarin
minimal (min) vo maksimal (max) giymatlori, homginin qruplarda keyfiyyat gostaricilarinin rastgalmo tezliyi
muoayyan edilmisdir. Qeyd edak ki, tadqgiqat isi zamani alinan naticalarin statistik islonmasi Statistica 7.0 tatbiqi
kompiiter proqrami ilo hayata kegirilmisdir.

Tadgigatin naticalari va onlarin miizakirasi. Omoliyyatdan ovval vo sonra destruktiv xolesistit
diagnozu qoyulmus pasiyentlarin gan nimunalarinds albumin vo kreatinin kimi ztlal mibadilosi parametrlari,
xolesterin kimi lipid mibadilasi mohsulu, Gdmumi bilirubin, birlogmis bilirubin va sarbast bilirubin kimi 6d
metabolizmi mohsullarinin migdarlarina “Immunofan” preparatinin tasirinin migayisali sokildo dyranilmasi
moagsadilo hayata kecgirdiyimiz todqiqat zamani xolesistektomiya edacayimiz pasiyentlor grupunda (n=86)
amoaliyyatdan gabaq slds etdiyimiz gan nimunalarinds albuminin ortalama miqdar1 35,4 q/L toskil etso do,
nozarat qrupunda comlosdirdiyimiz saglam pasiyentlords (n=14) bu gdstarici bir gadar yiiksak, 42,6 /L askar
edilmisdir. Bu zaman xolesistitli pasiyentlardon olds etdiyimiz gan niimunalarinds albuminin maksimal migdar
gOstaricisi 39,6 askar edilmisdir. Saglam todgigat obyektlorindon oldo etdiyimiz gan nimunalarindo askar
edilon maksimal albumin soviyyasi xolesistitli pasiyentlordon oldo edilon maksimal gdstaricidon bir goador
yuxari, 47,4 q/L miiayyan edilmisdir (Cadval 1).

Yetkin soxslor ti¢tin Gmumi xolesterinin saviyyasi 200 mg/dL-don asag1 olmasi qabul edilon saviyys hesab
edilir. Bu gostaricinin 200-239 mg/dL intervalinda toraddiid etmasi yuxar1 sarhad yaxud qirmizi xatt hesab
edilir. Mivafig gostaricinin 240 mg/dL vo daha yuxar1 olmasi iso yiksok hesab edilir [4, 5]. Qanda LDL
saviyyslorinin 100 mg/dL-don asagi olmasi normal hal hesab edilir. Bu gostaricinin 100-129 mg/dL
intervalinda olmasi saglam soxslor Giglin gabul edilon olsa da, bu soxslarin golocokds ateroskleroz va diger
damar monsali Urak patologiyalarina diigar olma ehtimali vardir, risk qrupunu tagkil edirlor. LDL-in 130-159
mg/dL intervalinda toraddiid etmasi “qirmizi xatt” va 160-189 mg/dL intervalinda taraddiid etmasi iss yiiksak,
190 mg/dL va daha yiiksok olmasi iso ¢oX yiiksok saviyys gobul edilir [13]. Xolesterinin HDL fraksiyasinin
gandak1 saviyyasinin 40 mg/dL-don asag1 olmasi tirok Xastaliklori ti¢iin risk xarakteri dasiyir. Bu gostaricinin
41-59 mg/dL intervalinda toraddiid etmasi asag1 “qirmizi xatt” hesab edilir. HDL-in ganda optimal saviyyasi
60 mg/dL va daha yuxar1 gobul edilir [10].
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Cadval 1
Destruktiv xolesistitli pasiyentlarin gan nimunalarinda mixtalif mibadilo mahsullarinin saviyya
gostaricilari
Gostaricilor | Nozarot grupu (n=14) | Destruktiv xolesistitli pasiyentlor (n=86) t P
Albumin (g/L ils)
Vmax 474 39,6
Vmin 35,8 30,4
M 42,6 35,4
m 0,9 0,2 8,0 | <0,001
Kreatinin (umol/L il3)
Vmax 102 140,8
Vmin 60 79,6
M 84,5 108,3
m 33 14 6,6 | <0,001
Xolestrerin (mg/dL ila)
Vmax 225,7 330,4
Vmin 140,3 189,6
M 184,6 256,8
+m 6,7 3,1 9,8 | <0,001
CRZ (mg/L ild)
Vmax 4,5 24,5
Vmin 0,2 6,8
M 3,6 18,9
+m 0,3 0,4 30,6 | <0,001
Umumi bilirubin (umol/L ils)
Vmax 14,3 23,8
Vmin 10,2 14,5
M 12,6 17,9
+m 0,3 0,2 13,2 | <0,001
Birlasmis bilirubin (umol/L il3)
VVmax 3,75 10,57
Vmin 2,16 4,17
M 2,71 5,63
+m 0,1 0,1 29,2 | <0,001
Sarbast bilirubin (umol/L ils)
Vmax 12,65 17,42
Vmin 8,42 9,71
M 10,54 12,95
+m 0,3 0,2 6,0 | <0,001

Tadgigatin xolesistektomiya amsliyyatt edoacayimiz xolesistitli (n=86) vo kénulll olaraq tadgigatda
istiraka raziliq vermis saglam (n=14) soxslorin gan nidmunalorinds CRP-nin (C reaktiv zllal) miqgdar
gostaricilorini migayisali sokilde dyrandiyimiz morhalasi zamani saglam soxslords adi ¢okilon parametrin
ortalama gosftoricisi 3,6 mg/L askar edilsa do, Xolesistitli pasiyentlords bu gostorici dofalorlo yiiksok, 18,9
mg/L toskil etmisdir. Bu zaman saglam pasiyentlordon oldos etdiyimiz gan niimunslorinds maksimal CRP
Saviyyasino malik materialda onun miqdar1 4,5 mg/L miiayyan edilss ds, xolesistitli todgigat obyektlorindan
oldo etdiyimiz anoloji materiallarda maksimal CRP saviyyoesi 6 dofoys godor yiksak, 24,5 mg/L
muoayyanlosdirilmisdir. Todgiqatin bu marholosi zamani xolesistitli pasiyentlordon gotlrdiyumiz gan
nimunalarinds minimal CRP saviyyasi hali 6,8 mg/L toskil etso do, prosess calb etdiyimiz saglam
pasiyentlordan slds etdiyimiz gan numunalarinds minimal CRP saviyyasi onlarla dsfo az, 0,2 mg/L askar
olunmusdur. Bu marhoalods saglam tadgigat obyektlarinin gan nlimunalarinds askar etdiyimiz CRP soviyyasi
gostaricilori arasindaki standart deviasiya gostoricisi #m=0,3 hesablanmisdir. Xolesistitli pasiyentlorin gan
nimunalarinds CRP soviyyasi gostaricilarinin standart deviasiya godstoricisi +m=0,4 olmusdur. Bu zaman
gruplararasi statistiki gostaricilor t=30,6 vo p<0,001 miayyen edilmisdir.
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Cadval 2
Profilaktika-miialica tadbirlarinin “immunofan” preparati ilo kombins edilmoasinin miibadils
moahsullarinin saviyysloring tasirlorini

Gostoari Naz. Destruktiv xolesistitli pasiyentlor (n=86)
ci. grupu Xoelsistek- Xolesistektomiya- Xoelsistektomiya- Xolesistektomiya-
(n=14) tomiyadan avval dan 1gin sonra dan 5 giin sonra dan 10 giin sonra
Albu- g/L t P< g/L t P< g/L t P< g/L t P
min
Vmax 47,4 39,6 42,4 44,3 47,8
Vmin 35,8 30,4 34,7 35,1 36,1
M 42,6 354 39,5 40,8 43,2
+m 0,9 0,2 80 | 0,00| 0,2 34 |0001]| 02 2,0 | 0,05 0,3 0,7 | >0,05
1
Krea- pmol/L pmol/ pmol/ pmol/
tinin L L L
Vmax 102 140,8 120,4 105,4 101,2
Vmin 60 79,6 75,6 69,8 68,5
M 84,5 108,3 103,2 96,4 92,6
+m 3,3 1,4 6,8 | 0,00 11 53 | 0,001 | 0,8 35 | 0001 | 07 2,4 | <0,05
1
Xoles- mg/dL ils mg/d mg/d mg/d
terin Lilo Lila Lilo
Vmax 225,7 | 3304 385,6 304,7 218,3
Vmin 140,3 | 189,6 197,4 170,6 149,4
M 184,6 | 256,8 298,4 2254 190,5
+m 6,7 3,1 9,7 1000 | 42 |14,4] 0,001 | 29 56 | 0,001 | 15 0,8 | >0,05
1
CRZ mg/L mg/L mg/L mg/L
Vmax 4,5 24,5 20,8 12,6 5,4
Vmin 0,2 6,8 4,6 3,2 1,6
M 3,6 18,9 15,4 8,5 4,2
+m 0,3 04 |306(000| 04 |236|0001| 02 |122] 0,001 | 01 2,0 | <0,05
1

Odobiyyat molumatlarina gors, Standart-CRP testi ilo ganda askar edilon CRP saviyyasi 10 mg/L-don
asagidirsa normai hesab edilir, ancaq miivafiq testin gostorisi 10 mg/l vo daha yliksokdirss normadan artiq
hesab edilir. Todgigatin xolesistektomiya omaliyyatindan va postoperativ profilaktika-miialico todbirlori ilo
birlikds “immunofan” preparatindan da istifads etmoys basladigdan sonraki 5-ci giinda pasiyentlorden (n=86)
gotlirdilylimiiz qan niimunslorinde Umumi bilirubinin ortalama saviyys gostericisi 13,59 pmol/L
hesablanmigdir ki, bu gostarici xoelsistektomiya oamoliyyatindan avval vo 1 giin sonra pasiyentlorden olds
etdiyimiz gan niimunoslorindoki ortalama {imumi bilirubin gostoricilorindon asagi olsa da, tadgiqata colb
etdiyimiz saglam gaxslorin qan niimunslorinds geyds alinan ortalama timumi bilirubin géstaricisindan yiiksok
olmusdur. Tadqgiqatin bu marhalasinds carrahi pasiyentlorden alds etdiyimiz gqan niimunslerinds qeyds alinan
minimal timumi bilirubin gostoricisi 12,6 pmol/L olmusdur. Bu gostorici ortalama {imumi bilirubin
gostaricisinda oldugu kimi hom pasiyentlords xolesistektomiya hayata kegirilmamisdon qabaq pasiyentlorden
topladigimiz bioloji materiallarda, ham do omsliyyatdan 5 gilin sonra pasiyentlordon olds etdiyimiz qan
nlimunslorinds geyds alinmis minimal imumi bilirubin gdstericilorindon asagi, saglam pasiyentlordon aldo
etdiyimiz bioloji materiallarda geyds alinmig maksimal anoloji gostaricidon yiiksak olmusdur. Bu zaman
pasiyentlarin qan niimunalarinds geyds alinan maksimal imumi bilirubin gostaricisi 18,6 wmol/L olmusdur
ki, bu da xolesistektomiya amoliyyatindan avval va 1 giin sonra pasiyentlorde qeyds alinmis maksimal imumi
bilirubin gostericilarindon asagi olsa da, saglam todqiqat obyektlorinin anoloji gostaricisindon yiiksokdir.
Tadgigatin bu moarhalssi zamani gan niimunalarinds geyds alinmis iimumi bilirubin gostaricilarinin standart
deviasiya gostaricisi +#m=0,1, qruplararasi statistiki miinasibat gostericileri ise t=3,3 va p<0,001 miisyyon
edilmisdir. Bu zaman (xolesistektomiyadan sonraki 5-ci glindo) pasiyentlorin gan niimunslsrinds geyds alinan
minimal birlogmis bilirubin soviyyasi 3,25 umol/L asakr edilmisdir vo bu gostarici pasiyentlorin ham
xolesistektomiya amaliyyatindan avval, hom do ondan 1 giin sonraki gan niimunalarinds geyds alinan minimal
birlogmis bilirubin gostaricisinden bir qodor asag: olsa da, saglam tadqiqat obyektlorinin qan niimunslorindo
askar edilon minimal anoloji gostericidon yuxaridir. Todqiqatin bu morhslasi {izro pasiyentlorin gan
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niimunalorinds geydo aldigimiz birlogmis bilirubin fraksiyasinin soviyya gostaricilari lizro standart deviasiya
+m=0,04, qruplararas statistiki miinasibati ifads edon gostaricilar ise t=3,7 vo p<0,001 olmusdur.

Cadval 2-in davam

Gostarici | Nozarat Destruktiv xolesistitli pasiyentlor (n=86)
grupu Xoelsistek- Xolesistektomiya- Xoelsistektomiya- Xolesistektomiya-
(n=14) tomiyadan avval dan 1giin sonra dan 5 giin sonra dan 10 glin sonra
Umumi g/L t P< g/L t P< g/L t P< glL | t P
bilirubin
Vmax 143 | 238 25,9 18,6 14,1
Vmin 10,2 | 14,5 15,7 12,6 10,5
M 126 | 17,9 18,81 13,5 12,9
9 3
im 0,3 0,2 | 13,2 | 0,001 | 0,2 15, 1 0,001 | 0,1 | 33 | 0,001 | 01 | 1, | >0,05
5 1
Birlas. pmol/L pmol/ Umo KUmo
bilirubin L I/L /L
Vmax 3,75 | 10,5 11,79 5,26 3,98
7
Vmin 2,16 4,17 4,58 3,25 2,30
M 2,71 | 5,63 6,75 3,08 2,95
+m 0,1 0,1 {292 0,001| 0,2 20, | 0,001 | 0,04 | 3,7 | 0,001 | 0,03 | 2, | <0,05
2 4
Sarbast pmol/L pumol/ pUmo pUmo
bilirubin L I/L I/L
Vmax 1265 | 174 19,58 15,4 11,7
2 2 9
Vmin 842 9,71 10,89 9,21 8,59
M 1054 | 12,9 14,12 11,6 10,5
5 4 1
im 0,3 0,2 | 60 | 0,001 | 0,2 89 | 0001 01 | 37| 0001 01 |0, |>005
1

Tadgiqatin xolesistektomiya amsliyyati hayata kecirilmoys bagladiqgdan vo bununla besrabar protokolda
nazardo tutulmus postoperativ profilaktik-miialico tadbirlori ilo yanast “immunofan” preparatinin totbiqine
basladiqdan sonraki 10-cu giinds pasiyentloarin qan niimunalorinds timumi bilirubinin ortalama saviyyasi 12,93
umol/L askar edilmisdir. Bu gostorici ham xolesistektomiya amoliyyatindan avval, hom xolesistektomiya
omoliyyatindan 1 giin, ham doa 5 giin sonraki bioloji materialardaki ortalama {imumi bilirubin gostaricilorinden
asagl olsa da, tadqgiqata calb etdiyimiz saglam soxslorin qanindaki ortalama {imumi bilirubin saviyyasinden
¢ox clizi yuxar1 olmusdur. Todqigatin uygun morhslasi zamani gan niimunslorinds miisahids edilon minimal
sarbast bilirubin saviyyssi hali 8,59 pmol/L askar edilmisdir ki, bu gosterici ortalama sarbast bilirubin
gostoricisindon  forgli olaraq, hoam xolesistektomiya omoliyyatindan ovval, hom xolesistektomiya
omaliyyatindan 1 giin, hom do 5 giin sonraki bioloji materialardaki minimal sarbast bilirubin gostaricilorinden
asagi olsa da, tadgiqata calb etdiyimiz saglam soxslorin qanindaki minimal sorbaost bilirubin saviyyasindan bir
gadar yiiksok olmusdur.

Noticalor. Qanda ziilal miibadilasi parametrlori vo sarbast 6d metabolizmi mohsullarinin migdarlarinin
“immunofan” preparatinin tadbiqinden sonra yuxarida gosterilon intervallarda olmasi destruktiv xolesistit
zamani aparilan milalico tadbirlarinin yiiksok effektivliyinin olamatidir.
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Pe3rome
Bansinue «MmMmyHodana» Ha ypoBeHb MPOAYKTOB MeTa00M3Ma B 00pa3ax KPoBH 00JIbHBIX C
AeCTPYKTHBHBIM X0JIEHHCTUTOM
P.b.A66Gacanues, M.f1.Hecupos
Lenpro mccnemoBanus OBUIO OICHHWTH BIMSHHUE Tperapara «MMMYyHOGaH» Ha TMOKa3aTelld OeIKOBOTO
oOMeHa M TPOJYKTOB OOMEHa BEIIECTB B COCTaBE KEIUM B 00Opas3lax KPOBU MAIIEHTOB C JUAarHO30M
JECTPYKTHBHBIN XOJEIUCTUT JI0 M TIOCJE XOJICIUCTIKTOMUM. [[J1s1 onpenenenus nmapaMeTpoB MeTadoIu3mMa B
oOpasiax KpoBU 86 MAIMEHTOB C TMATHO30M JIECTPYKTUBHBINM XOJICIUCTHT OBLTH MTPOBEICHBI J1a00paTOPHBIE
WCCIIEIOBAHMUS JI0 U TIOCIIe TPUMEHEHHS UMMYHO(aHa, ¥ B UCCIIEIOBAHUHU YYaCTBOBAIN 14 3/I0POBBIX JIIOJICH,
JOOPOBOJIGHO COTJIACHBINUXCS HA ydyacThe. XOTS CpelHee KOJMYECTBO allbOyMHHA B 00paslax KpOBH,
MOJIYYCHHBIX JI0 ONEpalid B TPYIe MNalHWeHTOB, IMOCIe IOABEPIIIMXCA XOJemUcTIKTOMUuu (n=86),
cocTasysuio 35,4 /71, y 3/0pOBBIX HAIMEHTOB (N=14) B KOHTPOJILHOM TPYIIIE STOT MOKa3aTe/ b ObLII HECKOJIBKO
BhIIIe - 42,6 r/11. Ha 10-e cyTku mociie Hadasa npuema npenapara « MiMmmyHodan» cpeaHuii ypoBeHb 00IIEro
OmnupyOuHa B MpoOax KPOBU NaIMEeHTOB cocTaBmi 12,93 Mxmods/i1. [lapamerpsr 6enkoBoro oOMeHa u oOMeHa
BEIIECTB B JKEJIUH, BHISIBICHHBIC B KPOBH B YKa3aHHBIX BBIIIE MHTEPBANAX IOCe MPUMEHEHHUS Iperapara
«uMMyHO(DaH», SBISIOTCS TPH3HAKOM €r0 BBICOKOH J(PQEKTUBHOCTH B JIEYCHUH JCCTPYKTHBHOTO
XOJICTIUCTHUTA.

Summary
Effect of ""Immunophane™ on the quantities of metabological products in the blood samples of patients
diagnosed with destructive cholesistitis
R.B.Abbasaliyev, M.Y .Nesirov

The aim of the study was to evaluate the effect of the drug "immunofan” on the parameters of protein
metabolism and metabolic products in the bile composition in blood samples from patients with a diagnosis of
destructive cholecystitis before and after cholecystectomy. To determine the metabolic parameters in blood
samples of 86 patients with a diagnosis of destructive cholecystitis, laboratory studies were carried out before
and after the use of immunofan, and the study involved 14 healthy people who voluntarily agreed to participate.
Although the average amount of albumin in blood samples obtained before surgery in the group of patients
who underwent cholecystectomy (n=86) was 35.4 g/L, in healthy patients (n=14) in the control group this
figure was slightly higher — 42,6 g/l. On the 10th day after the start of taking the drug "Immunofan”, the average
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level of total bilirubin in the blood samples of patients was 12.93 pumol/L. The parameters of protein
metabolism and metabolism in bile, detected in the blood in the above intervals after the use of the drug
"immunofan", are a sign of its high efficiency in the treatment of destructive cholecystitis.

Daxil olub: 22.06.2021

Oco0enHnocTn KOHTPAUNCNTUBHOI'O IMMOBCACHUSA KCHIIMUH U 3BHAYUMOCTD €I'0
KOPPEKIUA B 3(l)(l)eKTHBHOM IVNIAHUPOBAHNH CEMbU

K.I''T'abuéoea, P.b./lugpmues
A3zepbatiodcanckull MeOUYUHCKUL yHugepcument,
Kageopa obwecmeennozo 300posvs u opeanuzayuu 30pasooxpanenus 2.baxy

Acar sozlar: kontrasepsiya, gadmnlar, ailo planlagdirilmasi
Kniouesvle crosa: KOHTpALCIIIINS, )KCHIIUHBI, TNITAHUPOBAHHE CEMbH
Key words: contraception, women, family planning

PenponykTuBHOE 310pOBBE 3aHUMAET LICHTPAIBHOM MECTO B OOILEM 310POBbE; OHO HE TOJIBKO OTPaXaeT
3I0POBbSl B AETCTBE, HO U SIBJISIETCS OCHOBHOM AJIS1 3I0POBbS KEHILUH IO OKOHYAHUIO PENPOSYKTUBHOTO
nepuojia. OXpaHa PENpoOAYKTHBHOTO 3[0POBbsl JIOJDKHA OBITH oOecreueHa Ha MPOTSHKEHHH BCEH >KU3HU
KaXIOr0 4YeJOBEKa M OHA JOJDKHA COIJIACOBBIBATHCS C HAMBBICIIMMHM BO3MOXKHBIMU 3THYECKUMH U
TexHnmdeckuMu HopMmamu [1]. B Hacrosmee Bpemsi Oeciuiofwe W HEBBIHAIIMBAaHWE OEPEMEHHOCTH
paccMaTpuBaIOTC  Kak ~ MYJIbTU(AKTOPHATbHBIE  COCTOSHHS, KOTOpBIE  SIBIAIOTCS  PE3yJIbTaTOM
B3aMMOJICHCTBUS TeHETUUYECKHUX U CPEIOBBIX PakTopoB [2].

[oBbimenne 3¢(EeKTUBHOCTH TUIAHUPOBAHUSI CEMbU, CHIKEHHE YHCIa a0OPTOB M CBSI3aHHBIX C HUMU
Oecrutonusi, MaTEPUHCKON CMEPTHOCTH, MOPAIbHO-TICHXOJIOTHYECKAX TPaBM HM MPOYMX HETaTHBHBIX
MPOSIBIICHUI MOKHO JJIOCTHYb JIOBOJIBHO 3 (EKTHBHBIM CIIOCOOOM-KOHTpatenuei. locTmKeHne MaccoBOro
WCTIONIb30BaHMS KOHTPALICTITHBOB MTPU3HAETCS TII00ATBHON 3a/1aueii MeTUITMHCKON o0mIecTBeHHOCTH [3].

Poxxaenue, 3ammuTa W OUHAMHUYHOE PA3BUTHE 370POBOIO TIOKOJIEHHS BO3MOXKHO IPH IOJTHOM
(¢u3MUecKoM, YMCTBEHHOM U COLMAIBHOM OJaromoilyduy >KCHIIMH. PoXIeHuWe JeTeldl He TOJBKO
XapakTepu3yeT leMorpaguyeckue MpOLEcChl, HO M OTPaKAeT PENpPOLYKTUBHBIA MOTCHLHAN >KCHIIWHBI.
Hecnyuaitno B 1987 rogy BO3 BelcTynuna ¢ uHHOMATHBON «be3omacHOe MaTepHHCTBO», B KOTOPOH
MpeJarajgoch paccMaTpUBaTh CIHOCOOHOCTH KEHIIMH K BOCIIPOM3BOJICTBY KaK KIFOYEBOH IMOKa3aTelnb UX
PENpOIyKTUBHOTO 310pOBb [4].

B Hacrosimee BpeMst PeAsIoxKEHO OrPOMHOE KOJIMYECTBO PasHbIX THIIOB M MOJeNeil KOHTpalenTHBOB,
HauOOJBIIYI0O MOMYJISIPHOCTb W PAaCHPOCTPAHEHHOCTb  MOJNYYMIM KOMOWHHUPOBAHHBIE  OpaJIbHBIE
koHTpatentussl (KOK) ropmonamsHOro xapakrtepa aewcrsus [5,6,7,8].01HaKo MCHOIB30BaHHE CPEICTB
KOHTpa-TeNIIAN HE MOITY4YHIIO IIMPOKOTO MPUMEHEHUS CPEAT KEHILUH J1aXe B pa3BUTBIX CTpaHaX, B KOTOPBIX
MOTPeOHOCTH Ha KOHTPAIENTUBEI He npeBbimaet 62% [9,10]. Eme Huke BocTpeOOBaHHOCTh KOHTPAIETITUBOB
B ocTanbHBIX cTpaHax mupa [10], B Poccum mx BocTpeOGoBaHHOCTH He mpeBbiliaeT 23%, crpaHa B Yucliie
nuaepoB o adopram [11]. B Azep0Oaiimxane oHo He npeBbImaeT 50%, mpudeM Ha MOCTOSTHHOW OCHOBE KOH-
TpaleNnTUBbl HCIONB3YIOT ToNbko 12% sxenmuH [10]. IloaToMy akTyanabHO BBISB-JIEHHME NPUYUH CTOJb
HU3KOTO KOHTPALENTHBHOTO ITOBENEHHUS JKEHIIUH, YTO HEOO-XOAMMO Ui TMPHHATHS COOTBETCTBYIOIIUX
Koppurupyomux mep [13].

Henbro nccaeqoBanms sSBISETCS N3yUEHUE IPUIMH HU3KOTO YPOBHS UCTIOIb30BaHNS KOHTPAIENITUBHBIX
CPEJCTB CPEAM KEHIIUH U OLIEHKA UX MOTUBHPOBAHHOCTH I10 €r0 KOPPEKLINH.

Martepuaasl M MeTOAbl HccjeaoBaHusi. Ha 06a3ax 3 TOpOACKMX MKEHCKHMX KOH-CYJIbTallMHd |
NPWIETAIOMMX K HUM IIKOJIAX M JIETCKUX cajax MpOBEIM aHKETHPO-BaHWE >KeHUIMH. lcnomp3oBanm
MeXTyHapoaHbiii BorpocHuk Women’s Health Questionnaire (WHQ) [14]. AsepbaifukaHCKyI0 BepCHIO
BOIPOCHHUKA JIOTIOJHHUIM OJIOKAMH BOIPOCOB 110 COIUAIBHO-TUTUEHHYECKHM AaclieKTaM KOHTpaIleIHy,

46



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2021 ?

aJalTUPOBAaHHBIX K MECTHBIM ycCIOBUAM. Beero ankery pasganu 4000 sKeHIIMHAM, OTKJIMK cocTaBua 1577
anket (39,440,8%). B pasmaue u obpaTHOM cOOpe aHKET aKTHBHOE y4acTHE NMPHUHHUMAIN BPadd >KEHCKHX
KOHCYJIbTallul, KOJUIEKTUBBI LIKOJI M JETCKUX CaJ0B, a TaKXe CTap-IIEKJIACCHUKH. AHKETHPOBAHUIO
crnoco0cTBOBaa MpeABapUTeIbHAs pa3bsICHUTEb-Has padoTa, TeM He MEHee Psiji )KEHIIWH He MPUHSUIA B HEM
yuactue. OLeHKY MO-TUBHPOBAaHHOCTH KEHIIMH 110 KOPPEKIIMN KOHTPALIENTUBHOTO MOBEIEHHSI IPOBO-TMIN
TIPH TIOMOIITH 5-0aITbHOM CHCTEMBI (TIOAPOOHO B TEKCTE).

C menplo KOppEeKIHH KOHTPALENTHBHOrO moBeneHus U 3¢ ¢exTuBHOro mianu-poanusi cembu (I1C)
KCHIIMHAM BO BpeMs aHKETHPOBAaHHs BBLIABAIHCH BKJIA[bI-IIH, B KOTOPBIX Pa3bsSCHSIACH Ba)KHOCTh
npumenenus cpeacts Kourpanenuuu (CK). C jxeHIIMHAMU MOCTOSHHO IOIePKUBaIach MOOMIbHASI CBA3b.
Paborta mponomxka-nace B Teuenue 23-27 mecsueB. Ha ¢unume paboTel HEOOXOAMMBIE CBEACHUS OBLIN
nony4eHsl y 946 uz 1577 xenmmu. CTaTUCTHYECKOE HCIICIOBAHUE TOJYYSHHBIX PE3YJIbTAaTOB HPOBEIH MPH
romotu kpurepus CTeroeHTa U Kputepus Ban-nep-Bap-nena [15].

PesysabTaThl HcciegoBaHus U MX 00cyskaeHne. Ha ocHOBaHNMM aHaiM3a OTBETOB B aHKETaX BBIABIICHO,
yro CK wucnonszoBamu 812 (51,5+-1,3%) wu3 1577 aHKeTUpOBAHHBIX >KEHIIWH, YTO CBUACTEIBCTBYET O
HEJOCTAaTOYHOM TOMYJISIIHOHHOM ypoBHe KoHTpauemniuu. [Ipu stom Tompko 189 (12,0+0,8%) >xeHmunH
HCIOJIb30BAIM KOHTPALIEITUBBl HA MOCTOSHHOM OCHOBE, T.€. B Te€ueHHE (hepTunbHOro mepuoja, eme 255
(16,2+0,9%:; t=3,50; P<0,001) >eHIINH UCTIOIB30BATHN UX YacTo, 368 (23,3+£1,1%; t=5,00; p<0,001) xeHImmH
COOTBETCTBEHHO peaKo. [Ipuuem B 39,042,7% ciaydaeB HCIONB3YIOTCSl €CTECTBEHHBIE CITOCOOBI (TIpephIBaHUE
MOJIOBOTO aKTa, KaJeHAApHbIH, JakTaluoHHas ameHopes), B 15,1+1,3% cayuaeB (t=7,97; p<0,001) —
OapbepHble crocoObl (mpe3epBaTuBbI, auadparMel, Konmadku), B 8,9+1,0% ciydaes (t=3,88; p<0,001) —
CHEpMUIUIHbIC (BIIarajiMIHbIe TyOKW, crnepMmunuasi), 8,44+-0,7% cnywsaeB (t=3,69; p<0,001) -
BHYTpHUMaTO4Hble. HEBBICOK ypOBEHb MC-TIOJIb30BAHUSI COBPEMEHHBIX BBICOKOA((EKTUBHBIX TOPMOHAIBHBIX
cpencTB KoHT-paneniun. [lomo0HbkIe KoHTpanenTuBsl uermob3oBain 200 xenmmH (24,6+1,5%), mpuaem 113
KCHIIMHBI KOMOWHHpOBaHHbIE OpaibHble KoHTpamenTuBbl, i KOK u (13,9+1,2%), a 87 xeHmmH —
Heopanbueie (10,7£1,1%; t=1,96; p>0,05), a cpeacTBa 3KCTPEHHON KOHTpALCTIIIMKA — BCEro 64 KEHITUHBI
(7,9£0.9%); t=1,97; p>0,05).

B ocHOBe cTONB HU3KOTO YPOBHSI KOHTPALECTILUHN JICKHUT PsAA OOBEKTUBHBIX U CyOBEKTHBHBIX MPUYHH.
Bcero B oTBeTax Ha aHKETHI M IPH UHIUBHULYabHBIX KOH-TAKTaX KCHIMHBI OTMETWIIN 12 OTOOHBIX IPUYHH,
OrpaHMYUBAIOIIUX HCI0Nb30-Banne MU CK. IlepeueHs u yaenbHbIe Beca BBISIBICHHBIX IPUYMH IPUBEICHHI B
Tabm. 1.

Taéanua 1
JIN4HOCTHO-NOBeleHYeCKUEe TPUYMHBI, OTPAHMYNBAIOIIME HCIO0Ib30BaHNe CPEACTB KOHTpalenuuu
JKeHIIHHAMM PeNnpoayKTHBHOI'0 BO3pacTa

IepeyeHp npuIMH YacTora NPHUYUH B Pa3HbIX IPYIIaX KESHIIMH

He Penko unu gacto ITocTostHHO Bcero xenmun

HCIIOJIB3YIOIINE UCTIOJIB3YIOIINE HCIIOJIB3YIONINE

n=765 n=623 n=189 n=1577

Aobc % AbGc % Abc | % abc | %
Hesepue B 3¢ exTuBHOCT 277 36,2+1,7 | 193 31,0+19 | 8 4,2+1.4 478 | 30,3+1,2
Henocrarounas 348 455+1,8 | 207 33,2¢19 | 10 5,3+1,6 565 | 35,8+1,2
HH()OPMHUPOBAHHOCTH
He3nanne npaBwI moap30BaHUS 304 39,7+1,8 | 182 29,2418 | 11 5,8+1,7 497 | 31,5+1,2
OTHOCHTENbHAS TOPOTOBH3HA 291 38,0+1,8 | 176 28,3+x1,8 | 27 14,3125 | 494 | 31,3+1,2
Henpenpunennocts nonosoro akra | 220 28,8+x1.6 | 124 19,9416 | 26 13,8425 | 370 | 23,5+1,1
W3bsHBI B INIAHUPOBAHUU CEMBHU 290 37,9+1,8 | 108 17,3x15 | - - 398 | 25,2+1,1
Pazimmunas 3a00J1eBaeMoOCTh 216 28,2+1,6 | 188 30,2418 | - - 404 | 25,6%+1,1
Bosizap mobovHOTO 2 deKTa 354 46,3+1,8 | 169 27,1+1.8 | 31 16,4427 | 554 | 35,1+1,2
DTHUYECKUE U PEIIUTUO3HbIE 211 27,6£1,6 | 102 16,4+15 | - - 313 | 19,8+1,0
IPePaCcCyIKU
CoBMecTHOE MPOKUBAHUE C 226 29,5¢1.6 | 121 19,4+16 | - - 347 | 22,0+1,0
POIUTEIISIMH
HeynosnetBoputenbHbIe 196 25,616 | 173 27,818 | - - 369 | 23,4+1,1
TUTHCHUYECKHE YCIOBHUS
Henocratox pexkiamel B CMU 223 29,2+1,6 | 115 18,5+1,6 | 11 5,8+1,7 349 | 22,1+1,0
CyMma npu4uH 3156 1858 124 5138
CpenHee 4rcio Ipu4rH Ha | 4,13+0,30 2,98+0,32 0,66+0,22 3,26+0,27
JKCHIIIHY
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CrnepBa pacCMOTPUM YacCTOTY BBISIBJICHHBIX IPUYMH, OTPaHUYMBAIOIUX Hc-nojib3oBaHue CK B oOmieit
rpynne SkeHmuH. Haumbomee 4acTo JKEHIIMHBI YHOMH-HalId JABE MPUYMHBI — «HEJOCTaTOYHAast
uHpopmupoBaHHOCTE 0 CK» u «0os3Hb mo-00uHbIX 3dekroB CK», nx uacrora cocraBuna 35,8+1,2 u
35,1+1,2% (t=0,41; p>0,05). Heckomnbko menbine (t=2,53; p<0,05) ynmoMuHaIMCh TaKWe MPUYMHBI KaK
«uaeepue B dpdextuBHOCTE CK», «HesHanme npaBui noib3oBaHus CK», «OTHO-CHTENIbHAs TOPOTOBH3HA
CK», ux nokazarenu BapbUpyrOT B ripenenax ot 30,3+1,2 mo 31,5+1,2% (t=0,71; p>0,05). UacToTa ocTaJIbHBIX
CeMH MPUYMH — HENPEBUIECHHHOCTH MOJOBOTO aKTa», «U3bsIHbI B IUIAHUPOBAHHM CEMbH», «pa3iUdHAs
3a00J1€Bae-MOCTb», «3THHUECKHE M PEJIUTHO3HbIE IPEAPACCYIKH», «COBMECTHOE NPOKUBAaHHE C
POIOUTENISIMIY, «HEYNOBIETBOPUTEIbHBIE TUTMEHHUYECKHE YCIOBHA», «HEJOCTaToK pekiambel B CMH» —
ycTymnaeT 4yacToTe MPUYUH BBIIIEOTMEUEHHO! rpynsl xKeHIuH (t=2,88; p<0,01) u BappupyeT B mpeaenax ot
19,8+1,0 mo 25,6+1,1% (t=3,89; p<0,001). CymmapHo Ha 1 xeHmuHy 00mel rpynmnsl mpuuIioch 3,26+0,27
npuauH. Bce mepeuyucneHHble IMPUYMHBL, OTpPaHUYMBAIOIIME HCIIONAb30BaHue s>xkeHuHa-mMu CK, npu
COOTBETCTBYIOILIEM BMEIIATEIILCTBE BIIOJHE ycTpaHsiemble. O0 3ToM yOeIMTEeTbHO CBUACTENbCTBYIOT IaHHbIC
IO TPYTIIE )KEHIIKH, IOCTOSIHHO ucnonb3ytone CK B Teuenne Bcero pepTuabHOro neproia i mpephIBatoLINX
UX UCTIONIb30BAHUE VISl HACTYIUICHUS INITaHUPYEMO OEpeMEHHOCTH, XOTsI yAEIbHbII BEC 3THX XKEHIIUH OYEeHb
HebonbIIoi u cocrapnser Beero (12,0+0,8%). B cpennem Ha | >KEHIIUMHY 3TOM TpyIIbl MPHUILIOCH BCErO
0,66+0,22 mpU4yMH, YTO TMO3BOJMJIO HAM HAaMETUTh MEphl MO KOPPEKIHMH KOHTPALIEITUBHOTO MOBEIEHUS
OCTaJIbHBIX KEHIIKH.

Tak kak Ha XeHIIMH, He ucrnonb3yomux CK MocTosHHO, MPUILIOCH 0OJbIIEe MOJOOHBIX MPUYHUH — B
cpeaneM 2,98+0,32 npuunn (t=5,95; p<0,001), eme Gosbiile WX MPHUIILIOCH HA KEHITUH HE UCIONb3YIOIINX
CK —4,13+0,30 npuuns (1=3,48; p<0,001). Pa3numa B psagax mokazaTesneil moATBepKIaeTcst KputeprueM Bap-
nen-Bapaena (X=6,16; p<0,01).

Kak BuAHO, KOHTpaleNTUBHOE MOBEICHUE MECTHON MOMYJISIIHU KEHIIUH PEN-pOIyKTHBHOTO BO3pacTa
HYX/aeTcsi B Cepbe3HOM Koppekiuu. [103ToMy Ba)KHO OIICHWTh HACKOJBKO BBICOKA MOTHBHPOBAHHOCTH
KEHIIWH K OCYIIECTBICHUIO T0/100-HON Koppeknnu. OmHAKO Kakoi — MO0 METOIWKH ISl PElIeHUs dTOU
3ajauu He npeanoxeno. C 3Toil 1enpio HaMu BeIpaboTaHa cucTeMa (KiacTepHast), cocTosimas u3 5 Handoee
JOCTYIHBIX /7151 TIOHUMAaHUs JKEHITUHAMHU BOIPocoB. Kaxkplii BOIpOC OLIEHUBAJICS B 3aBUCUMOCTH OT YPOBHS
MOTHBHPOBAHHOCTH XEHIIUH OT 1 710 5 6amoB: «He 00s3aTensHOo nenoib3oBaTh CK» - 1 6am; «goctaTouHo
HCTIONB30BaTh €CTECTBEHHBIE Mephl (IpephIBaHUE IIOJIOBOTO AKTa, KaJCHIOAPHBIM METOA, aMEHO-pes)» - 2
Oamta; «ienecoodpasno ucnonb3oBatk CK mo Mepe HeoOxomumocTu» - 3 Oajia; «IIpy BO3MOXHOCTH
ucnons3oBath CK mocrtosiHHO» - 4 Ganmna; «HEeoOX0OMMO MOCTOSIHHO Hcmosib3oBaTh CK B TedeHue Bcero
(depTmiibHOTO IEpUoAa» - S 6am1oB. MOTUBUPOBAHHOCT JKEHILMH BBICOKas Tpy Habope 5 6amnoB. O6paboTka
MOJYYEHHBIX PE3YJIbTATOB Mpe/ICTaBlIeHa B TabmuIe 2.

Tabanna 2
OueHka MOTUBHPOBAHHOCTH JKEHIIIVH N0 KOPPEKIMH KOHTPAleNTHBHOIO MOBeAeHUs!
OneHku MOTH- YacToTa OIIEHOK ITPU pa3HBIX peKUMax HCIoiib30BaHus keHmuHaMu CK
BHPOBAHHOCTH, | He ncnonb3ytor Hcnons3ytor  He | Mcnonb3yroT Bce xeHmuHbI
Oass (n=765) [TOCTOSIHHO MOCTOSIHHO (n=1577)
(n=623) (n=189)
abc. % aoc. % aoc. % aoc. %
1 Gann 128 16,7£1,3 47 7,5%1,1 - - 175 | 11,1+0,8
2 Oamn 297 38,8£1,8 | 88 141+14 | - - 385 | 29,4+11
3 bama 203 26,516 | 205 329+19 | 6 3,213 414 | 26,311
4 Gayta 113 14,8+1,3 | 195 31,319 | 18 9,5+211 326 | 20,7+1,0
5 b6auioB 24 3,1+0,6 88 14,114 | 165 87,3x1,3 | 277 17,6+1,0
Cymma Oajios 1903 2058 915 4876
Cpennnii 6amn 2,49+0,18 3,30+0,22 4,84+0,27 3,09+0,14

JlanHple TaONMIBI HArJSIAHO TOKA3bIBAIOT OYEHb HU3KHUN YPOBEHH MOTHUBUPO-BAHHOCTH KCHIIUH II0
ucnojp3oBanuio CK, X0Ts B pa3HbIX IpyIax JKEHIIMH €€ YPOBCHb CYIISCTBEHHO pasiaudaetcs. Hanpumep,
cpenu KeHIH, He ucnoib3yio-mux CK, cpexamii mokazatens coctaBmi 2,49+0,18 6amioB, cpean KeHIIUH,
uc-noap3yronux CK He MOCTOSHHO — ero 3HaveHue qocToBepHO Bhime — 3,30+0,22 6ammos (t=2,85; p<0,01)
U €IIIE BBIIIIE CPEIM KSHIITMH HOCTOSTHHO ucnob3yromux CK, - 4,84+0,27 6amnos (1=3,78; p<0,001), aus Bcei
rpymmsl xxeHuH — 3,09+0,14 6anos.

48



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2021 ?

Uzyuenne onbiTa paboThI € JKEHIIMHAMH, TOCTOSHHO ucnoib3ytoumx CK, n pacipoctpanenue ero cpenn
BCEX YKCHIINH, TIO3BOJIIIO TIOBBICHTh HX MOTHBHPOBAHHOCTH IO KOPPEKIIHH KOHTPALIENTHBHOTO ITOBEACHHUS.
Jl1a Koppeknry KOHTpa-IEeNTHBHOTO IMOBEACHHS KEHIIWH HaMH B KPaTKON U JIOCTYIHBIN (hopMe cocTaBeHa
namsITKa 0 BaKHOW ponu KoHTpaueniuu B [1C u npenoTBpalieHn HeKenaHHOH OEpeMEHHOCTH U CBS3aHHON
C HEer0 abopTOB, OECIUTOAWS, PA3HBIX PEPOTYKTHBHBIX HAPYIICHWH, MaTepHHCKON cMepTHOCTH. K mamsiTke
OBUTH TIPWIIOKEHBI WHCTPYKIMH 10 HamOoliee A(PGEKTUBHBIM METOJaM KOHTPALEHIIUN, UX CTOMMOCTH U
MpaBUIaM HCIIONB30BaHUSI.

[MamsTkM OBUTM TIPEACTABICHBI TAK)KE PYKOBOJACTBY KEHCKMX KOHCYIbTAalUH, KOTOPOE C MOHUMaHUEM
OTHECIOCh K HEOOXOJUMOCTH aKTHWBH3AlUW Pa3bsICHUTEIBHONH pPAaOOThl OTHOCHTENHHO KOPPEKIIUU
KOHTpALCNTHBHOTO ToOBeAeHUs eHmMH. [IpoBemeHnas paboTa mpuBena K BHIUMBIM O3UTUBHBIM
W3MEHEHUSIM B KOHTPALCITUBHOM IOBEACHUH JKCHIMH. B YacTHOCTH, MOTHBHPO-BAaHHOCTH JKCHIIMH B
Teuerne 23-27 mecsueB nmoBeicuiock ¢ 3,09+0,14 no 4,18+0,17 6amnoB. B pe3ynbprare, 9ncio KeHINH, He
ucnons3yromux CK, Ha ¢uHAIIE pabOTH IO CPABHEHUIO CO CTAPTOM CHHM3MWIOCH ¢ 48,5+1,3 mo 15,5+1,2%
(t=18,64; p<0,001). OgHOBpEeMEHHO MOBBICHIIOCH YHCIO JKCHIIMH, ucnoib3ytomux CK mocrosHHO — ¢
12,0+0,8 no 50,2+1,6% (t=21,34; p<0,001).

B pesynbprare 1utaHupoBaHHE POXACHUS neTeil cramo Oonee »ddexTtuBHBIM. Tak, Ha cTapte Ha 1
KEHIIMHY TMPHUXOJWIoCh B cpeaneM 2,21+0,27 cimydaeB HeKelaHHOW OepeMEHHOCTH, Ha (PUHUINE OHO
causmiock 1o 0,82+0,25 coygaes (t=3,75; p<0,001). [To npuunHe HexeTaHHONW OSPEMEHHOCTH B TeUeHHE 23-
27 MecsIIeB CHU3WIOCH U YacToTa abopToB — ¢ 2,02+0,31 no 0,73+0,17 ciydaeB B mepecuete Ha 1 KEeHITUHY
(t=3,69; p<0,001).

Takum 00pa3oMm, MpPOBEICHHBIE HWCCIEIOBAHUS TO3BOJWIIM BBIPAOOTATh MOJ-XOJbl 1O KOPPEKIUH
KOHTPAIENTHBHOTO TMOBEACHUS JKEHIIWH, YTO SIBIIAeTCS OCHOB-HOU s dddekruBHoro [IC. IlocpencrBom
Hay4YHO-OOOCHOBAaHHOW,  NTOCTYHMHOHW  HWH()OPMAIMOHHO-OPTaHU3AIMOHHOW  Pa0OTHl  IOBBIIIAETCS
MOTHBUPOBAHHOCTh JKEHIIWH 1Mo ucnonb3oBaHuio CK. JXKeHIIMHBI cMCTEMHO BOCIPHHUMAIOT 3HAYUMOCTb
KOHTpAICIINH B COXPAaHEHUH PENPOAYKTUBHOTO 3/I0POBbSI, PETyIMPOBAHUN OEpPEMEHHOCTH, YTO TO3BOJISIET
npenotBpamiate Hb un o0ycnoBnennsie ee aboptel. Coueranne HHPOPMAIMOHHO-PA3BICHUTENFHONW PabOTHI ¢
yCTpaHEHHEM, MO MHEHHIO JKCHIIWH, HM3bSHOB B WX KOHTPAICNITUBHOM OOCITY>KUBAaHHH KCHCKUMH
KOHCYJIbTAllUsIMH, OCOOEHHO Ba)KHO, KaK IMOKa3bIBAIOT Pe3yJbTaThl OMBITHON ampoOanuu, sl KOPPEKIUU
KOHTPAaIENTHBHOTO TIOBEIEHS KEHIIIHH.
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Xulasa
Qadinlarin kontraseptiv davramsinin xiisusiyyatlori va aila planlasdiriimasinda
onun Korreksiyasimin ahamiyyati
K.H.Habibova, R.B.Liftiyev

Tadqigat isi qadinlarda kontraseptiv davranigin asag saviyyasinin sobobloarinin dyronilmasi va korreksiya
Uzra onlarin motivasiya saviyyasinin giymatlondirilmasi mogsadilo aparilmisdir. Qarsiya qoyulan magsada
nail olmagq t¢iin ti¢ gadin moaslohatxanasinda vo onlarla miistarok olan usaq miiassisalorinde Women’s Health
Questionnaire (WHQ) sorgusu iizro anketlosdirmo aparilmigdir. 1577 (39,4+0,8%) anketo minasibat
goOstarilmisdir. Kontraseptiv davranigi vo ailo planlagdirilmasi masalolori lzro toskilati-informasiya isi
apartlmigdir. Bu todbirlor anketlogdirmo zamani qadinlara kontraseptivlorin istifadssinin zoruriliyi haqqinda
yaddas kitabgalarinin paylasdirilmasi ibarat olmusdur. Homin todbir 23-27 ay davam etdirilmisdir, anket
sorgusuna calb edilon 1577 gadindan 946 qadin {izra naticalor nazoro alinmisdir. Alinan naticalors asasan
51,5+1,3% gadin kontraseptiv vasitalardon istifads etmisdir. Bunlardan yalniz 12,0+0,8% nafor kontraseptiv
vasitalordan daim istifado etmislor. Qadinlar arasinda kontraseptivlardon istifadoni mohdudlagdiran 12 sobob
mioyyan edilmisdir. Kontrasepsiya vo ailo planlasdirilmasi mosalalori Uzro muvafig maariflondirici islor
naticesinds qadinlarin motivasiya saviyyasi 4,18+0,17 bala godor (norma 5 ball) artmis, arzuolunmaz
hamilaliklorin tezliyi 1 qadina 0,82+0,25-0 @odor, abortlarin tezliyi 0,73%0,17-0 godor azalmigdir. Aparilan
elmi osaslandirilmis olverisli maariflondirici-togkilat1 todbirlor naticasindo oksar gqadinlar kontraseptiv
vasitolordon istifadoni reproduktiv saglamligin qorunmasi, arzuolunmaz hamilaliyinin, bununla olagodar
abortlarin garsisinin alinmasi vo effektiv ailo planlagdirilmasi vasitasi Kimi gabul etmislor.

Summary
Features of contraceptive behavior in women and the importance
of its correction in effective family planning
K.H. Habibova, R.B.Liftiyev

The research work was carried out for studing the reasons for the low level of contraceptive behavior (CP)
in women and for riasing their motivation to correct it. The women were surveyed using the Women’s Health
Questionnaire (WHQ) at the bases of three antenatal clinics and adjacent children’s institutions for solving the
set goals,. The response was 1577 questionnaires (39,4+0,8%). Information and organizational work was
carried out on the issue of contraception and family planning (FP). The work lasted for 23-27 months, the
results were taken into account for 946 women. According to the data, 51,5+1,3% of women used SC, of which
only 12,0+0,8% used it constantly. 12 reasons were identified that limit the use of SC by women. As a result
of appropriate explanatory work on contraception and PS, the motivation of women to use SC increased to
4,18+0,17 points (the norm is 5 points), the frequency of unwanted pregnancies decreased to 0,82+0,25 cases,
abortions - to 0,73+0,17 cases per 1 woman. As a result of scientifically grounded, accessible information and
organizational measures, most women perceive the use of SC as a necessity to preserve reproductive health,
prevent unwanted pregnancy and associated abortions, and effective PS.

Daxil olub: 11.05.2021
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Icbari dispanserizasiya ¢orcivasinda usaglarin fiziki inkisafin giymotlondirilmasi

Z.M.Mustafayeva, Z.M. Quliyeva .
O.90liyev ad. Azarbaycan Dovlat Hokimlari Tokmillosdirma Institutu, Baki

Agar sozlar: usaqlarin fiziki inkisafi, antropometriya, sentil cadvallor
Knrwouesvie cnosa: hpuznueckoe pa3zBUTHE AETEH, aHTPONIOMETPHS, HIEHTUIIbHBIE TAOIUIIBI
Key words: physical development of children, anthropometry, centile tables

Sohiyya sahasinds fundamental todqiqatlar arasinda reqional xUsusiyyatlor nozars alinmaqla daim doaiyson
sosial-igtisadi hoyat soraitindo usaqlarin inkisafinin formalasmasi vo Xostaliklorin Gyranilmasi danilmaz
aktualliga malikdir [1,2]. Bu zaman bdylmokds olan organizmin saglamliq voaziyystinin mihim
olamatlorindan biri fiziki inkigaf sayilir ki, onun da saviyyasi bir ¢ox sosial-igtisadi va gigiyenik amillorlo six
baglidir [3,4].

Fiziki inkisaf — somatometriya omsallar1 vo funksional aktivlik molumatlar1 ssasinda morfometrik
gostoricilori oks etdiron kompleks anlayisdir [5,6,7]. Fiziki inkisafin qyimotlondirilmosi icbari dinamikada
aparilmali, xiisusilo erkon yasl usaqlarda fiziki inkisafda normadan istonilon konara ¢ixmalar miitoxassislor
torofindon diqgato alinmali va fiziki inkisafda olan konaragixmalar usagin dispanser qeydiyyatina gotiiriilmasi
Ucuin alava gostaris hesab olunur [8,9].

Usagqlarm fiziki inkisaf parametrlorinin giymotlondirilmasindo miixtolif Gsullardan istifado olunur ki, bu
tsullardan biri do sentil Gsuludur [10,11,12].

Umumdiinya Sohiyyo Toskilatinin hesablamalarina osasen usagin miiayinesi zamam fiziki inkisafin
parametrlorinin giymotinin hansi «dohlizo» (1-don 7-0 godor) aid olmasindan asili olaraq, onun fiziki
inkisafinin soviyyasi toyin edilir. Malumdur ki, badan gakisi tglin normal gostaricilor 25-doan 75-0 gadar sentil
arasinda (3-5 zonalar) va boy 6l¢ilari tictin 25-don 90-a gadoar (3-6 zonalar) sentil arasinda yerlasir.

Normal gostaricilordon asagi qiymotlor asagidaki kimi yerlosir: ortadan asagi — 10-dan 25-o0 gador sentil
(zona 2), asag1 gostaricilor — 3-don 10-a gadar (zona 1), ¢ox asagi — 3 sentilo gqodoar (1-ci zonadan agagi). Uygun
olarag normal gostaricilordon yuxari olan qiymotlor bels olacaqdir: ortadan yuxari — 75-don 90-a gador sentil
(badan gokisi Uiglin zona 6), yuksak — 90-dan 97 sentilo godar (zona 7), ¢cox yiiksok 8-ci zonadaki yuxari — 97-
ci sentildon baglayaraq [13,14,15].

Cadval 1
Oglan usaqlarinda boy élciilarinin gostaricilori m(sm-Ia)

Yas (illar) L 2 3 4 S o !

3% 10% 25% 50% 75% 90% 97%
1 76,0 77,0 78,0 79,0 81,0 81,0 81,53
2 83,0 83,0 84,0 85,3 87,0 88,3 89,11
3 92,86 94,72 97,35 99,20 101,0 102,03 104,16
4 94,34 95,96 100,25 106,20 108,98 110,00 111,53
5 95,33 104,50 107,68 112,00 113,88 117,65 120,58
6 112,14 116,18 117,48 120,00 124,00 125,40 127,83
7 120,47 121,93 124,30 127,10 129,95 131,55 133,35
8 121,31 123,38 126,48 129,15 132,73 136,84 138,45
9 125,47 127,09 130,23 133,75 137,20 138,52 140,01
10 134,08 134,78 138,50 140,65 143,38 14521 146,23
11 137,50 140,57 146,20 148,60 150,30 152,61 153,47
12 143,95 147,51 149,68 153,20 155,65 156,81 157,93
13 147,95 154,15 156,70 158,65 160,30 163,44 166,79
14 156,82 158,06 160,90 163,50 166,03 166,84 167,82
15 159,94 162,47 165,58 167,20 169,50 171,30 172,47
16 165,68 167,88 170,35 172,40 173,60 175,84 177,82
17 166,54 170,56 174,90 175,50 177,30 178,51 179,28
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Olkado 0-17 yash usaqlarin antropometrik miiayinosi tigiin miiasir diagnostik cadvallorin olmamasi belo
muayinalorin effektivliyini azaldir, bu da hamin muayinalorin noticalorini  Klinik praktikada vo
umumilagdirilmis gostaricilorini iso usaglarin icbari dispanserizasiyasinin giymotlondirilmasinds istifados
etmays imkan vermir [16].

Tadqiqatin magsadi. ikidlgiilii «boy &lgiilori — badan gokisi» persentil skaladan istifado edilmasi todgiq
olunan qrupda usaqlarin fiziki inkisafinin qiymatlondirilmasino imkan vermisdir.

Toadqgiqatin material vo metodlan. icbari dispanserizasiyasi zamani1 Baki gohorinin 13 némrali usaq
poliklinikasinda geydiyyatda olan 1700 usaqglarin antropometrik miiayinolor1 aparilmisdir.

Antropometrik miayinalor vahid gabul olunmus metodikalari tizrs aparilmigdir.

Tadgigatin naticalari. ©lds olunan naticalar asagidaki sentil cadvallorine daxil edilmisdir.

Toqdim olunmus cadvallards antropometrik miiayinalar naticasinds alds olunmus géstaricilorin oshamiyyati
migayiss olunmusdur.

Oglanlarda boy o6lgiilari har il avvalki ildan statistik diirlist olaraq yiiksok olmusdur (p<0,001).

Quzlarin boy odlgilari har il avvalki ilin uzunlugundan statistik diiriist olaraq yiiksok olmusdur (p<0,001),
lakin 15-17 yasda boy olgiilari shamiyyatli doracads doyismomisdir (p>0,05).

Muayina olunan oglanlarin badon ¢akisinin orta illik gostoricisi ovvalki illik giymotdon statistik dirust
olaraq ylksok olmusdur (p<0,001), lakin 4-5, 9-10 vo 14-15 yaslarda bodon gokisi shomiyyatli doracads
dayismomisdir (p>0,05).

Qizlarin badan ¢akisinin orta giymati har il avvalki ilin uzunlugunun orta qiymatindon statistik diirlist olaraq
yiksak olmusdur (p<0,001), lakin 9-10 vo 15-16 yaslarda badan ¢oakisinin orta giymati shomiyyatli doracada
doyismomisdir (p>0,05).

Natica. 0-17 yash usaqlarin fiziki inkisafinin qiymotlondirilmasi Ugun tortib edilmis sentil codvallor
usaqlarin antropometrik miiayinalorinin aparilmasi vo fiziki inkisaflarinin qiymotlondirilmasi zamani istifado
edilo bilor.

Cadval 2
Qiz usaqlarnda boy ol¢iilarinin gostaricilari, sm-la
, 1 2 3 4 5 6 7

Yas (illor) 3% 10% | 25% 50% 75% 90% 97%
1 75.0 760 | 760 78.0 790 810 81,0

2 80.0 810|820 83.0 84.0 84.5 850

3 93,88 9448 | 9530 | 9820 | 10018 | 10120 | 10120
4 93.34 9448 19675 9910 | 10415 | 10850 | 10950
5 10063 | 102,92 | 10430 |10830 |111,83 | 11460 |118.21
6 12260 12338 | 12430 | 124.80 |12663 | 12832 |129.08
7 10923 11500 | 11000 |12250 |12525  |127.03 | 12920
8 12120 | 122,64 | 12625 | 12895 |13163 | 13252 | 13306
9 12714 | 12836 | 13068 | 13465 |137.20 | 137.65 | 13892
10 13022 | 13334 | 13570 | 13750 | 14063 | 14311 | 14584
11 13578 | 13648 | 13850 | 14140 | 14343 | 14534 |147.35
12 14030 | 14150 | 14340 | 14555 | 14820 | 15102 | 15387
13 14434 | 14646 | 14873 | 15020 | 15428  |157.81 | 16568
14 14881 | 151,47 | 15353 | 156,30 | 159,35 | 16321 | 166,11
15 15053 | 15365 | 15583 | 15775 | 16235 | 16554 |170.70
16 15525 | 15616 | 15040 | 16245 | 16565 | 16740 |174.88
17 15313 | 15313 | 15027 | 16050 |16843 | 16953 |170.80
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Cadval 3
Oglan usaqlarinda badan ¢akisi, kg-la
Yas (illar) L 2 3 4 2 6 /
3% 10% 25% 50% 75% 90% 97%
1 9,1 9,2 10,1 10,5 11,4 11,9 12,38
2 11,2 11,3 12,0 12,3 12,9 131 14,03
3 12,39 13,10 13,88 14,95 15,58 16,20 16,30
4 14,49 15,20 15,53 16,30 17,20 18,11 18,41
5 16,99 17,29 17,83 18,35 19,48 20,42 23,20
6 19,69 20,00 20,73 21,40 22,23 23,23 24,05
7 22,59 22,98 23,40 24,35 25,30 25,90 26,26
8 23,05 24,08 25,10 26,05 27,40 28,30 29,09
9 24,79 25,00 27,35 28,95 30,25 32,10 33,33
10 29,20 29,38 31,83 32,80 34,88 36,11 37,01
11 32,64 34,09 36,20 38,45 40,45 42,21 42,98
12 34,83 36,19 38,50 40,35 41,68 43,20 45,06
13 37,20 39,01 42,10 44,20 45,90 48,31 64,09
14 44,67 45,80 46,80 47,40 49,48 50,25 51,45
15 46,06 48,58 49,33 51,20 52,73 54,21 59,90
16 46,10 50,48 51,73 53,20 54,90 56,81 60,28
17 51,01 54,16 55,23 55,70 57,25 58,97 63,18
Cadval 4
Qiz usaqlarinda bdan ¢akisi, kg-la
Yas (illar) L 2 & 4 > b !
3% 10% 25% 50% 75% 90% 97%
1 8,76 9,86 10,23 10,63 11,24 11,71 12,30
2 10,34 10,79 11,30 12,10 12,50 13,23 14,15
3 13,25 13,77 14,23 15,10 15,70 16,10 16,20
4 13,88 14,30 15,20 16,10 16,50 17,20 17,30
5 16,20 17,29 17,65 19,10 19,10 19,51 19,91
6 19,40 19,77 20,53 21,70 22,40 23,10 23,26
7 19,78 20,39 21,33 23,05 23,70 24,50 26,34
8 23,12 24,08 24,83 26,25 27,48 28,62 29,51
9 27,30 27,50 28,40 29,55 30,35 31,02 31,87
10 30,04 31,20 32,10 32,50 33,40 34,50 35,01
11 31,44 32,20 33,80 34,85 36,73 37,84 38,71
12 33,83 34,29 35,95 37,70 39,48 40,41 41,55
13 36,64 37,49 38,40 39,55 42,43 45,27 53,62
14 39,29 41,38 42,68 44,50 46,28 48,57 53,87
15 42,59 43,69 44,60 46,20 48,35 50,81 53,24
16 44,54 45,30 46,30 48,70 53,35 59,26 63,10
17 46,19 48,29 49,90 51,30 53,30 55,31 57,25
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Pe3rome
Ouenka (pU3NYECKOro pa3BUTHA AeTeld B paMKax 0083aTeJIbHOM ANCIIaHCepU3aluu
3.M. Mycradaea, 3.M. I'yiueBa

Onenka MOphOMETPUIECKHIX XapPaKTEPUCTHK (DU3MUECKOTO PA3BUTHS U 3I0POBbS IETCKOTO HACEIICHUS Y
JeTel, 00CeIOBAaHHBIX B paMKax 00s3aTENIbHOW IUCIAHCEPHU3AI[MK, MPOBOAWTCS B JMHAMHUKE, a JHOObIC
OTKJIOHCHHS OT HOPMBI B (DU3UYECKOM Pa3BUTHH, JOJDKHBI IPUHUMATHCS BO BHUMaHUE Crenuairucramu. B
X0Jle TPOPUIAKTUIECKUX MEAUIMHCKHX oOocMOoTpoB 1700 pmereli o0Ooero Tmoma OBUTH  OIICHEHBI
AHTPOTIOMETPUYECKHE IIOKa3aTeln - Macca Tella W pPOCT - W pa3padOTaHbl UEHTHJIBHBIC TaOIHUIBL.
[IpencraBieHHbIC OKA3aTEIH MOYXKHO PEKOMEH IOBATH JIJISl OLICHKH ¥ KOHTPOJIS (PU3NYECKOT0 PA3BUTHUS JICTCH.

Summary
Assessment of physical development of children in the frame of compulsory medical examinations
Z.M. Mustafayeva, Z.M. Guliyeva

Assessment of morphometric characteristics of physical development and child health during medical
check-ups is carried out in the dynamics. Any deviations from the norms in physical development should be
taken into account by specialists. Anthropometric data (body weight and height) of 1,700 children were as
assessed and centile tables were developed. The developed data can be recommended as standards for
assessment and control of child physical development.

Daxil olub: 20.05.2021
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Yogun bagirsagin bad xassali toramalarinde KRAS va NRAS gen
mutasiyalarinin muqayisali tadqiqi

1B.I.Bayramov, 2§.4A.Mammadova, °F.A.Qahramanova, 2N.Y.Bayramov
AMEA, Genetik Ehtiyatlar Institutu, Baki
2Azorbaycan Tibb Universiteti, | Carrahi xastoliklor kafedrasi, Bak

Acar sozlar: xargang, maye biopsiyasi, gen, cfDNT, egzon
Knioueevie cnosa: pax, xunkas ouorcus, red, cfDNT, sx30H
Keywords: cancer, liquid biopsy, Gene, cfDNT, exon

Yogun bagirsaq xargangi siid vozi xargangi va agciyar xargangindon sonra an ¢ox rast galinon, 6liima sobab
olmas1 baximindan iss dlinya Uzrs ikinci an ¢ox rast galinan bad xasssli sis noviidiir [1]. Aparilan tadgigatlar
2030-cu ilo gadar diinya Uzra yeni diagnoz goyulan xasts sayinin 2,2 milyon va 6liim hallarinin isa 1,1 milyon
olacagini toxmin edir [2]. Xastalik erkan marhalalards asimptomatik davam etdiyindan va eloca do Xargangonii
hallarin, bod xassali sislorin erkon askarlanmasinin ¢ox miihiim prognostik shamiyysto malik olmasi
baximindan kliniki diaqnostikada skirining miiayinalorin aparilmasi mithiim ohomiyyat kosb edir [3].
Xastoliyin etiologiyasinda bagirsaqlarin uzunmiiddatli iltihabi voziyyati, zorarli vordislor, geyri-diizgiin
gidalanma kimi hayat torzi ilo olagodar bir sira risk faktorlar1 mithiim rol oynayir [4]. Yogun bagirsaq
xarganginin molekulyar patogenezinds ¢ox sayda onkogen, tumor supressor genlar, hiiceyrs tsiklino nazarat
edon genlor vo homginin DNT reparasiyasi genlorindoki epigenetik vo genetik doyisikliklor miihiim rol oynayir
[5].

Maye biopsiyas1 metodu vasitasilo ganda sirkulyasiya edoan sis hiiceyralorinin (CTC) va siso aid sarbost
DNT fragmentlorinin (cfDNT) genetik profilinin analizi edilmasi vo xargong xastaliklorinin invaziv olmayan
usulla monitoringini hoyata kegirmok miimkiin olmusdur [6]. Nuklein tursularinin gan plazmasi vo serumunda
gostarilon minimal invaziv Usulla tayini yogun bagirsaq xarganginin ham diagnozunun qoyulmasinda, hom do
prognozunda miiasir yanagmalar gotirmisdir [7]. Buna baxmayaraq, maye biopsiyast metodikasi toxuma
heterogenliyi anlayisini aradan qaldirmaq vo butiin xargong genomu haqqinda molumatlarin alds olunmasi
potensialina malikdir [8]. cfDNT xar¢ong toxumasina spesifik mutasiyalar1 6ziindo comloagdiran, téramays aid,
kicik DNT fragmentloridir vo venoz gandan maye biopsiyasi vasitasilo asanligla alds oluna bilir [9].

Tadgiqat isinin magsadi: Yogun bagirsaq xar¢ongi diagnozu goyulan xastslords maye biopsiyasi vasitasila
gan plazmasindan alinan cfDNT fragmentlarinds vo toxuma biopsiya materialindan slds olunan tumor DNT
niimunalarinda KRAS va NRAS gen mutasiyalarini miiqayisali todgiq etmokdir.

Tadgiqatin material voa metodlarn. Tadqiqat isino Tibb Universiteti Tadris Carrahiyys Klinikasinda yogun
bagirsaq xar¢angi diagnozu qoyulan xastalor daxil edilmisdir. Todgigata daxil edilon 26 xastadon cfDNT olda
etmoak glin EDTA-11 tyubda preoperativ gan niimunalari Va postoperativ biopsiya materiali alinmigdir. Alinan
nimunalordon AMEA Genetik Ehtiyatlar institutunun Insan Genetikasi Laboratoriyasinda QlAamp DNA
Micro Kit protokolu assasinda DNT-nin ekstraksiyasi hayata kegirilmigdir. DNT-nin kamiyyat vo keyfiyyot
gostaricilari Nanodrop (Thermo Scientific, 2000) cihazinda 6lgtlmiisdiir. Todqiq edilon KRAS va NRAS genin
amplifikasiyasi PZR cihazinda (BioRad) aparilmls, 1,5 %-li agaroz gelds elektroforez edilmoklo analiz
olundugdan sonra purifikasiya olunmus, daha sonra isa BigDye™ Terminator v3.1 Cycle Sequencing Kiti
vasitosilo sekvens 6ncasi PZR edilmisdir. Bu proses tamamlandigdan sonra iso KRAS vo NRAS geninin 2-Ci
egzonu (12-ci vo 13-cii kodon) Sanger 3730xL genom sekvenser cihazi (Applied Biosystems) ilo analiz
edilmis, alinan naticalar referans genomla mugayiss olunaraq mutasiyalar toyin edilmisdir.

Noticalor va onlari miizakirasi.Todqiqat isinds 26 xastoys aid qan vo xargong biopsiya materiali analiz
edilmisdir. Tadqgiqat qrupunun 15-i (57,7%) kisi, 11-i (42,3%) iso qadinlardan ibarat olunmusdur. Yas araligi
39-84, orta yas isa 61,9 toskil etmisdir.

KRAS geni lzro xar¢ong toxumasindan alds olunan DNT nimunalerinds 5 (19,2%) mutasiya, plazma
cfDNT nlmunalorinds iss 2 (7,7%) mutasiya askar edilmisdir. Xor¢ong toxumasinda askar olunan
mutasiyalarin 4-U KRAS genin 2-ci eqzonun 12-ci kodonunda mivafiq olarag GGT>GAT, GGT>GTT,
GGT>TGT vo GGT>TTG soklinds askar edilmisdir. KRAS geninin 12-ci (GGT) va 13-cli kodonu (GGC)
glisin amin tususunu kodlayir. Mutasiyalar naticasinds glisin amin tursusunun aspartik (Asp), valin (Val) va
sisteinlo (Cys) avazlonmasi bas vermisdir. Digor GGC>GGA heterozigot mutasiyas: isa kodon 13-ds rast
golinmisdir ki, bu da valininin asparaginlo avoz edilmasi ilo naticolonmisdir. Tki niimunanin cfDNT-do iso 12-
ci kodonda qlisinin aspartik amin tursusu ilo avaz edilmasila naticalonan heteroziqot mutasiya askarlanmisdir
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(Codval 1). Sokil 1-do sekvens analizi naticasindo mioyysn edilmis naticalorin elektroferoqramlart
gOstorilmisdir.

Cadval 1
KRAS gen mutasiyalarinin novii va lokalizasiyasi
Toxuma Kodon Mutasiya Amin tursu doyismosi
T1 12 GGT—>GAT Gly—>Asp
T4 13 GGC—->GAC Gly—Asp
T6 12 GGT->GTT Gly—>Val
T12 12 GGT-H>TGT Gly—Cys
T19 12 GGT->GTT Gly—Val
Plazma Kodon Mutasiya Amin tursu doyismasi
P6 12 GGT—->GAT Gly—Asp
P21 12 GGT->GAT Gly—Asp
a) Normal tip b) Heteroziqot GGT>TGT mutasiyasi

c) Heteroziqot GGT>GTT mutasiyasi
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Sok. 1. KRAS geninin 2-ci eqzonunun sanger sekans elektroferoqrami

NRAS geni Uzro analiz edilon 26 xastonin ham toxuma, ham do gan plazmasi niimunalorinds amintursu
dayisimina Sabab olan Umumilikds 3 missens mutasiya askar edilmisdir. Analiz naticasinds malum olan
mutasiyalarin 2-si biposiya materialindan (7,7%) aldo olunan DNT-da, cfDNT-do iso bir (3,8%) mutasiya
miayyoan edilmisdir (Cadval 2). T11 ndmrali Xastonin tumor DNT-do NRAS genin 12-ci kodonunda bas veran
mutasiya glisinin serinla, T26 ndmralids iso glisinin asparaginlo avoz edilmoasi miyyanlosdirilmisdir. Qan
plazmasindan izolyasiya edilon cfDNT U{zrs analiz olunan materialin yalniz birinds (PI-23), NRAS geninin 13-
cu kodonunda glisinin amin tursusunun sisteina ¢evrilmasina sabab olan missens tipli mutasiya (GGT—>TGT)
askar olunmudur. Sokil 2-do analiz naticasinde molum olan mutasiyalarin Sanger sekans elektroferogqram
gorintulari gostarilmisdir.

Cadval 2
NRAS gen mutasiyalarinin névii vo lokalizasiyasi
Toxuma Kodon Mutasiya Amin tursu doyismosi
T11 12 GGT->AGT Gly—Ser
T26 12 GGT->GGG Gly—>Asp
Plazma Kodon Mutasiya Amin tursu doyismasi
PI123 13 GGT->TGT Gly—>Cys
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a) Normal tip b) Heteroziqot GGT>AGT mutasiyasi
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Sak. 2. NRAS geninin 2-ci eqzonunun sanger sekans elektroferoqrami

KRAS geni lGzro GGT—>GAT missens mutasiyasi tapilan bir xostodo bad xassali sis qaraciyars metastaz
verdiyi patohistoloji analiz naticasinds report edilmisdir. Mutasiya bas veran digor xastalords iso organlara
metastaz olmadig1 bildirilmigdir. NRAS geni (zro iss maye biopsiyasi naticasinds alda olunan cfDNT-da
GGT—-TGT mutasiyasi izo ¢ixan xastods sis ham garaciyara, ham do 0d Kisasine metastaz verdiyi moalum
olmusdur. Bu gen (izro mutasiyasi olan digor xastolordo metastaz geyds alinmamusdir.

Minimal invaziv metodika kimi istifads edilon maye biopsiyasi ilo ganda sirkulyasiya edon sis hiiceyralarini
(CTC) va sigo aida sarbast cfDNT-lori qisa miiddat arzinds alds edib analiz etmak son illords daha da slverisli
olmusdur [10]. cfDNT-lorin gan plazmasinda alinaraq analiz edilmosi diizgiin diagnozun qoyulmasi,
terapiyaya verilon cavabin izlonilmasi, xUsusilo do dorman rezistentliyinin molekulyar mexanizmlarinin ortaya
goyulmasini miimkin edo bilir [10].

Maye biopsiyasinin praktik tobaboatds totbiq edilmasi va daha da dorindon aragdirilmasi xastaliyin erkon
diagnozu, monitoringi, mialico segimi, vaxta gonast vo yeni diagnostik biomarkerlorin agkar edilmasi
baximindan shamiyyat kasb edos bilar.
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Pesrome
CpaBHuTenbHbIi ananu3 myTanuii reioB KRAS u NRAS npu kosnopekTrainHoM pake
B.N. Baiipamos, LII.A.MamenoBa, ®@.A. I'axpamanoBa, H.}1O. Baiipamos

B stom nccnenoBannu cpaBauBanmm mytamun 12 u 13 xomonoB KRAS n NRAS B IHK, nomyuenno#t u3
ouorncun, u cfDNA, nonydeHHOH U3 KUAKOCTHOW Omoricuu. B nanHoe uccienoBaHne ObUTH BKIIOUEHBI 26
MalMEeHTOB C KOJIOpeKTaldbHbIM pakoM. B Jlabopatopuu ['enetnku Yemoeka MHCTUTYTa TeHETHYECKHX
pecypcoB HAHA, seigenenue JJHK mponsBoamnocs n3 6uoricuitHoro Mmateprana u miasmel. B reae KRAS 5
(19,2%) myranmii 66U 0OHapyxenbl B oOpasnax JHK omyxonesoit Tkanu u 2 (7,7%) myTtanuu B oOpasuax
cfDNA mna3mbl. Beero B rene NRAS oOHapykeHo 3 Muccenc-myranuu. [Be u3 atux myranwii (7,7%) Obutu
naeatudunmposansl B obpasnax JHK tkanmelr m omna w3 wHux (3,8%) B cfDNA. Ilomyuenne cfDNA c
TTOMOIIIBIO KUAKOCTHOW OHMOTICHH M, OCOOCHHO, aHAIIN3 ceMeiicTBa TeHOB RAS wrpaer ocHOBHYyIO poilb B
panHeli numarHoctuke Tepanuu npoTuB EGFR, BeiOOpe mpaBHIBHBIX JIEKapCTB, YCTOMYMBOCTH,
MIPOTHO3UPOBAHNH 3200JICBAHMA.

Summary
Comparative Analysis Of KRAS And NRAS Gene Mutations In Colorectal Cancer
B.1.Bayramov, Sh.A.Mammadova. F.A.Gahramanova, N.Y.Bayramov

In the present study, KRAS and NRAS codon 12 and 13 mutations were compared in biopsy-derived DNA
and liquid biopsy-derived cfDNA. The study included 26 patients with colorectal cancer. In the Genetic
Resources Institute of ANAS, Laboratory of Human Genetics, DNA extraction has performed from biopsy
material and plasma. 5 (19.2%) mutations were detected in tumor tissue DNA samples and 2 (7.7%) mutations
in plasma cfDNA samples in the KRAS gene. Totally 3 missense mutations were detected in the NRAS gene.
Two of these mutations (7.7%) were identified in tissue DNA samples and one of these (3.8%) in cfDNA.
Obtaining cfDNAs by liquid biopsy and particularly RAS gene family analysing play the significant role in
the early diagnosis, anti-EGFR therapy, selection of the right drugs, resistance, and prognosis of the disease.

Daxil olub: 20.05.2021

Binsinue 3K30reHHOro cCyp(pakTaHTa y HeIOHOLICHHBIX AeTeH Ha
¢popmapoBaHue U TedyeHUEe OPOHXO0JIETOYHOM AUCIIA3MH

A.A.Mycaes, I .I.I'yceitnosa
Hayuno-uccreooeamenvcxuil uncmumym neouampuu um. K.@apaoaicesotl, e.baxy

Acar sozlar: yenidogulmuslar, surfaktant, respirator distress sindrom
Knrwouesvie cnosa: HenoHOLEHHBIE, Cyp(daKTaHT, PECIIMPATOPHBIA JUCTPECC-CUHIPOM
Key words: premature, surfactant, respiratory distress syndrome

Cypdakrant sBIseTCS MEPBBIM  JICKAPCTBOM, pPa3paOOTAHHBIM HCKIIOYATEIBHO IS  JICUCHUS
HOBOPOXKJCHHBIX. ET0 HCIIOIb30BaHUE CTAI0 OOJIBIINM JIOCTHKEHUEM B HEOHATOJIOTHH 32 TOCIeHne 25 et
[1]. Tepanus cypdakTaHTaMH CHM)KAET HEOHATAIbHYKO CMEPTHOCTh U YTEUKY BO3yXa M3 JIETKUX ITPUMEPHO
Ha 50%. Beenenue cypdakTaHTHOM Tepamuu ObLIO CBS3aHO C OOLUM CHI)KEHHUEM MJIaICHYECKONH CMEPTHOCTH
npumepHo Ha 6% B CILIA. [IpodunakTuyeckoe Win OUYeHb paHHEE JeUeHHE HATYPaIbHBIM Cyp(daKkTaHTOM, M0-
BUJUMOMY, JaeT HAWIydllIne Pe3yJbTaThl JI1 OYeHb HEJOHOIICHHBIX JeTel ¢ puckoM pasutus RDS.
JlonrocpouHble KaTaMHECTHYECKUE MCCICIOBAHMS HE BBISBWIM KAKOTro-JIMOO YBEJIHYEHHS CEePbE3HBIX
OCJIO)KHEHHI CO CTOPOHBI HEPBHOM CUCTEMBI WJIH JIETKUX Y BBKUBIIUX MIIaJieHUEB [2].

JucyHknus cypdakTaHTa MOXKET CHOCOOCTBOBATH pa3BUTHIO OpoHxoierowynoi mucruasuu (BJIJ]) y
HEJIOHOIIICHHBIX ~ HOBOPOXKJCHHBIX, HAXOMISIIUXCS HA [OCTOSHHONW BEHTWIALMH. MBI  MpPOBEIH
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MHOTOLIEHTPOBOE PaHAOMU3UPOBAHHOE CJIENOe NHJIOTHOE MCCIIEAOBAaHME JUISI OLEHKM OE30MacHOCTH H
3¢ (eKTHBHOCTH MO3HEr0 BBEACHHS 103 cypdakraHTta, cojaepxkaiiero cypdakranr, 6emok-B (SP-B), B
KOMOHMHAIINY C TIPOJIOHTUPOBAHHBIM HHTAJSIIIMOHHBIM OKCHIOM a3oTa y mianeHmeB <1000 r MacceI Tena mpu
poxnennu. Huskue 3nadenus: SP-B yBenuumBaroTcs mpu BBEACHWHM Kali(aKTaHTa, HO B3aMMOCBS3b STOH
peaknuu ¢ ypoBHsAMH SP-B mpenmornaraeTr, 4To AeTpaganusl SBIAETCS MEXaHH3MOM, CIOCOOCTBYIOIIMM
nedurury SP-B n nuchyakmmm cypdakranta. Mpl IpUILTH K BEIBOTY, YTO TIO3IHSS Teparusi cyppakTaHTOM
B COYECTAaHMH C OKCHJIOM a30Ta Oe30macHa W BPEMEHHO YBEJIMUYUBACT cojepikaHue cypdakranta SP-B, uTo,
BO3MOYHO, TPUBOJAUT K YIYUIICHHIO KPATKOCPOUHBIX U JIOJITOCPOYHBIX PECITUPATOPHBIX UCXOJIOB.

JnTenbHas WCKYCCTBEHHAas BEHTWIANWSA JIeTKUX W OponxomerouyHas mucrasus (BJI), dactoe
3a00JIeBaHNe KpAailHUX HEJTOHOIIECHHBIX ACTEH, BHOCSAT BaXKHBIM BKJIaJ B HEOIATONPHUITHBIC UCXOBI Y KpaliHe
HE/IOHOIICHHBIX HOBOPOXKACHHBIX. Heckonmbko (hapMakoIIOTHUECKUX METOAOB JICYCHHUS, B TOM YHUCIE C
MIpUMEHEHHEM BHTaMHHA A W KoerHa, mpoaeMoHCTprpoBaiy 3G hekTHBHOCTL B npodmmaktuke BJI [3].
Panee MBI mpoIeMOHCTPUPOBAIH YITyUIIIEHHE BEKHBAEMOCTH HOBOPOXKIeHHBIX 0e3 bJI/] mocne mmurensHOTO
npreMa HWHTASIUOHHOTO OKCHIa a30Ta, NpUYeM HauOosee BBIpaKEHHBIE MOJIOKUTENbHBIE 3(PQEKTHI
HaOIIIOJANKCh Y MIIaJeHIIeB, BKIFOUYEHHBIX B HCCIeAOBaHue depe3 7—14 mgueii mocie poxaeHus [4]. YV atux
MJIaJICHIIEB OTMEYAIIOCh OJJHOBPEMEHHOE YMEHBIIIEHNE MTPOAOKATENBHOCTH BCTIOMOTaTeTbHOW BEHTHIISIIIAN
1 JIETO4YHOH 3a00seBaeMoctu uepes 1 rox [S]. Oanako [TPJI uMeeT MHOTO(hAKTOPHYIO IPUPOLY, U JaXKE TIOCIIS
JICYCHHUS OKCHUJ a30T COXpaHICTCs 3HAUMTENIbHAs 3a00eBaeMocTh [6]. CienoBaTesibHO, HEOOXOIUMBI HOBBIC
TeparneBTHYeCKUe MOAX0 Il 1 KOMOMHUPOBAHHBIE METOBI JICUCHUS IS TIPEOTBPAIICHHUS pacCTPOICTBA.

HaxannmuBaercst Bce Ooiblle TOKa3aTeNbHBIX JAaHHBIX O TOM, YTO paHHee NMPUMEHEHHE HEMPEepPBIBHOTO
MOJIOKHUTENBLHOTO JaBJICHHS B JABIXaTEIBHBIX MyTAX (Continuous positive airway pressure, CPAP) cpasy moie
POKICHHS BITOJTHE BBITIONHUMO M 0€30IMacHO JaKe Y TIIyOOKOHEJIOHOIIEHHBIX HOBOPOXKIEHHBIX. B TO ke
BpeMs M3BECTHO, YTO Y MHOTHX W3 HUX pa3BHUBaeTCs pecrnupatopHslii muctpecc-cuuaapom (PC), koropsrii
TpeOyeT BBeneHus cypdakranta. CoueraHne HEMHBA3UBHOM BEHTWISIIIMY U TAKTHKH BBEJCHHS CypaKTaHTa
BaKHO IS 00ECIIeUeHUs] ONTUMAIBHOTO MPOrHO3a. M3BeCTHO, YTO HEKOTOPBHIM HeJOHOIIEHHBIM Ha CPAP
BBeJIeHHE Cyp(aKTaHTa MOXKET He MOTPeOOBaThCs, HO TaK)XKE€ M3BECTHO, YTO Y TOJIOBUHBI HEJIOHOIICHHBIX,
ponuBIIMXCA Ha cpoke MeHee 30 Hen, Takoil MeTON peCcHUpPaTOPHON MOAJNEPKKH OKa3bIBaeTcs
HeadexkTuBHBIM. B pesynbTare Bo3HHKaeT MOTPEOHOCTh B MCKYyCcCTBEHHOH BeHTHIsinuu nerkux (UBJI), a
3aTeM U B BBeJleHUN cypdakTanTa. PazpaboTka MpOrHOCTHYECKUX TECTOB HA HEAOCTATOYHOCTH cyp(daKkTanTa
Morja Obl TOMOYh C BEIOOPOM BpeMeHHU | criocoba ero BeeneHus Ha pone CPAP, Ho 3TOT BOTIpOC OCTaeTcs
npeameroM nebatoB. 1o BRIpaKEHHIO HM3BECTHOTO aBCTpalMiickoro Heonartojora [lutepa JlapraBusuis,
«...Halla OCHOBHas NpoOiieMa Hpu paHHEHl pecnuparopHol moanepxke aereid Ha CPAP mnoxoxa Ha
naBupoBanue Mexay Crnion u Xapubioii: ¢ 0JJHOH CTOPOHBI, MBI CTapaeMcsi n30exaTb HeOIaronpUsTHOTO
BJIMSIHUSI MHTYOAIIUH ¥ BEHTUIIALIMH C TIOJIOXKHUTENLHBIM JaBlieHHEM (XOTS ¥ KPaTKOBPEMEHHOM), a C APYron
CTOPOHBI, MBI XOTHM TrapaHTHPOBATh, YTOOBI COCTOSTHHE JieTel ¢ KinHrnYeckn 3HauuMbIM PJIC He yxyammnoch
M3-3a TOTO, YTO M HE BBEAYT BHICOKOA(h(DEeKTHBHEII 1 Jake )KM3HEHHO HeOOXOIUMBIH npenapat [7].

EBponeiickue pykoBojacta 1o Benenuto PIIC B Hacrosiee BpeMs B Ka4eCTBE CTaHAAPTHOTO IMOAXOJa
PEKOMEHIYIOT TepaneBTUYEeCKOe BBEJCHHE Cyp(aKTaHTa, COBETYys BBOIUTH ero Ha paHHux dtamax P/IC,
0COOCHHO y HanOoJee He3pEIbIX AeTel, pOIMBIINXCS paHee 26-1 Henenu recranuu [§].

CypakranTHas cucTeMa HETOHOIIEHHOTO HOBOPOXKIEHHOTO caMa To ceOe SIBIISIETCS] He3PEeIoi, OJTHAKO B
TedeHHe IMpeObIBaHMsI B OTAENEHUN peaHMManuu W uHTeHcuBHOHM Tepanuu (OPUT) moxeT BO3HMKATh M
BTOPUYHBIN JepUIHUT cypdakTaHTa, YTO YACTUYHO OOBSACHSIET NPUYMHY UINTEIHHON BEHTIISATOPHON
3aBHCHMOCTH HEJOHOIIEHHBIX JIETEH.

Pannee wnauanmo CPAP u wusbupartenbHoe HazHaueHWe CypQakTaHTa TIyOOKO HEIOHOIIEHHBIM
HOBOPOXXJICHHBIM CHWXaeT puck bJIJI/ cMeptu mo cpaBHEHHIO C TNPOPUIAKTHYECKHUM HazHAYCHHEM
cypdakranTa [9,10].

B pannmem mepmozge bJIJ] xapaktepu3yercss 3HAUMTENbHBIMH HApYHIICHUSIMA BEHTHJISIIMOHHOW CHOCO0
HOCTH JIETKUX U SIPKUMH KIMHUYECKIMH cuMIIToMaM#. COTJIaCHO CYIIECTBYIOIIEMY IPEICTABICHHUIO, TT0 MEpe
pa3BUTHs peOeHKa MPOUCXOJUT «IIepepacTaHne O0Ie3HN», YMEHBIIEHNE BEIPAKEHHOCTH KIIMHIUYECKHUX MTPOSB
JICHWH 3a0oJeBaHus WM Jake HopMmanusanus (QyHKiuu BHemHero apixanust (OBJI). [lombiTkn HaydHO
otleHuTh nocneAcTBus bJIJ] y moapocTKOB U B3pOCTBIX MPEANPUHAMAINACH B OTJAENBHBIX HCCIEIOBAHUIX,
OJTHAKO JI0 HACTOSIIIIETO BPEMEHH HCXO/IbI 3a00JIEBaHUS, €r0 3HAYSHHE I PECTIUPATOPHOI MaTOIOTHH IeTei
1 B3pOCJIBIX TOYHO HE ompeeneHbl. CI0XKHOCTh JOITOCPOYHOro Mporuo3a y nanueHTos ¢ bJIJ] onpenensercs
TEM, 4TO OOJIbHBIC, Y KOTOPBIX JaHHAasl ATOJIOTHUS BhIJIEJIEHA B CAMOCTOSITEIBHYIO HO30JIOTHYECKYO (hopMy, K
HACTOSIIE My BPEMEHU JOCTUTIIN 2—4T0 AecsaTmieTus xu3Hu [11].
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UzBectHO, uTO O7HA 13 mpuuuH GopmupoBanus BJIJ[ — 3To moBpexaeHUE JIETKHX CBOOOIHBIMU PaTUKa
JIaMU B PE3YJIbTATE TUIEPOKCHUH, TPUYEM JJIs1 HEIOHO IIEHHBIX HOBOPOXKICHHBIX TUIIEPOKCHS BO3HUKAET yiKE
MIPH JBIXaHUH KOMHATHBIM BO3yxXoM [12].

Mapkepbl, CBUAETENBCTBYIOIIME O MEPOKCHIAINU, OOHApYKEHbl B OpPOHXHMANBHOM COJIEPKHUMOM Y
HEJOHOIIEHHBIX, KO TOPBIE OCOOCHHO MOIBEP)KEHBI JEWCTBUIO OKCHIAHTOB B CBSI3W C HE3PEIOCTHIO
AHTUOKCUIAHTHON 3amuTsI [ 13].

Ha skcnepuMeHTanbHBIX >KUBOTHBIX MOJETSX YCTAHOBIEHO, YTO THIEPOKCHS, KPOME MOBPEKAAIOIIETO
BO3JICUCTBUSI Ha JIETOUYHYIO TKaHb, MOXKET HapyILIaTh MPOIECCH albBeoau3aluu, Xxapakrepubie 1 bJI/, 3a
CYET YMEHBILICHUS YPOBHSI IKCIPECCUU PA3IMYHBIX MEAMATOPOB, UIPAOIINX KPUTHUYECKYIO pOJIb B 3TOM
nporecce. [lokaszaHo Takxke, 4TO HapylICeHHE ajJbBEOJISIPU3ALMU B MPEHATAJIHLHOM IEPHONE CIIOCOOCTBYET
(dbopMupoBaHuio 3M(U3EMBl Y B3POCIBIX KHUBOTHBIX, YTO TIO3BOJISICT TMPEANOIOKHUTh CYIIECTBOBAHUE
npeapacnonoxeaHoctn k. XOBJI ¢ Mmamendeckoro Bo3pacrta. [loBpexaeHHE JETKHX CBOOOIHBIMH
paguKagaMu, IPUCYTCTBYIOIIMME B CHTapETHOM JIbIME, UTPAeT BeIy IIyI0 poih B matoreHeze XOBJI [14].

OcCHOBHEIME (haKTOpaMH, CIIOCOOCTBYIOIUMH Pa3BUTHIO BJIJI, SBISAIOTCS HE3penoCTh JIETOYHON TKaHW,
nedunut cypdakTanTa, BO3IEHCTBHE KUCIOpOAa B BRICOKMX KOHIICHTpanusx Bo BpeMst MBJI, oTek Jerkux,
CUHAPOM  aclHMpaluy, UOIYHT  CJIEBAa  HAOpaBO  NpPHU  OTKPBITOM  aOpTalbHOM  IPOTOKE.
Bricokue KOHIEHTpauu KUCIOpoia OKa3bIBalOT MOBPEXKAaroliee AeUCTBUE KaK HAa CTPYKTYpPHOE, TaK U Ha
(OYHKIIMOHAJIBHOE COCTOSHHE KIETOK JIETKUX. ATPECCHUBHBIM TOBpEKIArOmUM 3(pQekToM o00IanaroT
MOJIEKYJIBl aKTUBHBIX PaJWKaJIOB KHCIOPOAa W TEPEKHCHBIX COEAMHEHWH, pa3pylIaroniue cypgaxTaHT.
[loBpexaeHre cBA3aHO HE TOJBKO C BO3JACHCTBHEM aKTUBHBIX PaIHKaIOB KHCIOPOAA, HO U CO CHIDKEHUEM
AHTHAKCUJIAHTHON aKTHBHOCTH, BBIPAXKEHHBIM 0CJIa0JICHUEM 3aIUTHBIX (PYHKINH y NTyOOKO HEJJOHOIICHHBIX
JIETCH. Bonbiryro poib B dhopMHupOBaHUT BJIJI Urpaet bapoTpaBma JIETKHX.
[loBpexmaromiee NEHCTBUE ammmapaTHON BEHTWISIIHH, AePUINT CypdakTaHTa, CHIDKEHHE PaCTSHDKUMOCTU
aJbBEO TPEOYIOT CO3/IaHUs TOBBINICHHOTO JABJICHHS B JBIXaTCIBbHBIX MYTAX JJI1 OOCCICUCHHS HX
BeHTW MU, IBJI y HETOHOIICHHBIX €TEl MPUBOIUT K Pa3BUTUIO MHTEPCTUIMAILHON AM(PHU3EMBI, Pa3PhIBY
TePMHUHATBHBIX OTAeNoB Oponxuon. llpeapacnonaratommvu  (QakTopamMu SBISIOTCA —OakTepHanbHAS
ITHEBMOHHMS, BPOXKICHHBIA IMOPOK CepAlld, BHYTpUYyTpOOHAas HH(MEKIMs, OTEeK JIETKUX, BHYTPHYTpOOHas
runokcus riona. Hanbomnbiee 3HaueHne npuaaercst HespenocTH Jerkux U UBJI ¢ skecTkuMu napameTpamu.

B cBs3M ¢ COBEPLICHCTBOBAHHMEM TEXHUKU PECIHPATOPHON TEpalmuu U BBIXaXXUBAHUA, MIMPOKUM
BHEJPCHHEM 3aMECTHTEIBbHONH Tepamuu CyppakTaHTOM YBEIHYWIACh BBDKHBAEMOCTh  TIIYOOKO
HEJIOHOIIEHHBIX JIeTed U IOBCEMECTHO CTAJIM PErMCTPUPOBATHCS ciydau pa3sutus BJIJl y MuaneHues, He
HY>KJIaBIIHUXCS B BBICOKUX KOHLIEHTPAUUAX KUCIOPOAa, JIUTENIbHON okcureHorepanuu, UBJI u He nmeBmumx
PIC [15].

Taéamnua 1
CpaBHeHHMe KpUTepHeB HHTYOAMH 1 BBeeHHs Cyp(aKTaHTa y AeTeid, KOTOPbIM HAYHHAIU
nposenenue CPAP, B 3 uccienoBaHusix

Uccnen. I'ecr. CPAP, | Kpurepun Kputepuu Hern, Hern,
Bo3p. | n UHTYOanuu Ha3HAYEHUS UHTYOHMPO | TOJTy4YHBIINE
cypdakTanTa BaHHBIC B | Cyp(akTaHT,
rpyIne B rpyrme
CPAP, % | CPAP, %
COIN[19] | 25-28 | 307 FiO, >0,60 MecrtHble cTaHaapTel | 46 38
SUPPOR | 24-27 | 663 I'emoaunamuyeckas | CypdakraHt 83 67
T [20] HECTaOMIILHOCTb, BBOJIVJIH, ecIu
atmpo3 wm  FiO; | uaTyOMpOBam nereit
>0,50 muage 48 g
VON 26-29 | 223 IToBTOpHEIE Cypdaxkrant 45 45
DRM [21] 3MU30/]1bI arHo?d, | BBOAWIN, €CIM TpH
THIICPKAITHUS UHTYOauH
>65 mm pT.cT., FiO2 | TpeboBacs
>0,40 Ha | KHCIIOPOI
ycmotpenune/>0,60
00s13aTeIHHO
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B ocnoBe Takoi BJIJ] ompenensroTcsi yMEHbIIEHHOE KOJUYECTBO albBEOJ ¢ MCTOHYEHHBIMH CENTAMH,
HapyIIeHne pocTa W Pa3BUTHS allbBEOJ W COCYAOB Majoro Kpyra KpOBOOOpaIeHHUs, MpHU 3TOM (GuOpo3
BBIpOKCH MHHUMAJLHO. CTEeTICHB NBIXaTeIbHBIX PacCTPOMCTB M TshKecTh PJIC y aTHX meteit MeHsbIe, aubo
o He uMeroT PJIC. DTo MOCIy»KUI0 OCHOBaHHMEM IS BhiaelcHUs HoBou (opmer BJIJ. V nmereli ¢ HoBoOM
dhopmoii BJIJ] oTMedaeTcst MOTOKUTEILHBIA OTBET Ha BBEACHUE YK30TCHHBIX CYp(aKTaHTOB, UTO MPOSBIAETCS
B OBICTPOM YIYUIIEHUH PECIHPATOPHON (YHKIIUN, XapaKTepHbHl MHHUMAJbHBIE PEHTTEHOJIOTHYECKHE
M3MeHeHus jerkux [11].

YXyameHue cocTossHusl O0NBHBIX ¢ HOBOMW (opmoii BJIJ] wacTo cBS3aHO C MPUCOSAUMHEHUEM BTOPUYHON
nH(eKknnr, QYHKINOHHPOBAHUEM OTKPBHITOTO apTEPHUAIBHOTO MMPOTOKA MIIM BOSHIUKHOBEHHEM armHO)3. Hadaio
pazButus BJIJ] 0ObIYHO MOXKHO MPEANONoKUTh K 7—10-My JHIO )KHM3HH, Kor/ia y pebeHKa, HaxOsIerocs Ha
UBJI mo moBogy PJIC, oTCyTCTBYEeT MOJIOKHUTENbHAS JMHAMHKA, PA3BUBACTCS CTOMKas JbIXaTeabHas
HEZO0CTAaTOYHOCTH MOCIIE IEPBUYHOTO YIYUIIIEHUS! COCTOSIHUS, 9aCTO CBA3aHHOTO C BBEJIeHHEM Ccyp(daKTaHTa.

Bo Bcex uccnenoBaHusAX MPUMEHSINCH HE KOHKPETHBIE KPUTEPUH JIJIsl Ha3HaUeHUs cyp(akTaHTa AeTsSM B
rpynne CPAP, a kpurepun nespdextuBnoctu CPAP u, cienoBaTensHO, KpUTEpUH WHTYOAIMH, KOTOpast
4acTo, HO HE BCEr/a, COBIaiana ¢ BBeJieHneM cypdakranTa (Tabm. 1).

HengaBHo Obutn omyOnMMKOBaHBI 2 CHUCTEMAaTHYECKHX 0030pa, T/e eme IoApoOHee HCCIeqyeTcs
1esecooOpa3HoOCTh  TOMBITOK  M30ekKaTh dHIOTpaxealdbHOW wuHTyOammum u MBJI y HenoHomeHHBIX
HOBOPOXKACHHBIX. B 3TMX MeTaaHann3ax CpaBHHBajJIM HEWHBA3WBHYIO PECHHPATOPHYIO MOIICPKKY C
PYTHHHOU MHTYOAIMe! cpazy Mocie POXKIACHHUS U UX BIMSIHAE Ha MOTPEOHOCTH B KUCIOPOAOTEpaniy Ha 36-i
Hejiesie MOCTMEHCTPYaIbHOTO Bo3pacTta. B MeTaaHamus, BRITIONHEHHBIH Schmolzer u coasr. [16], Borutu 3 u3
ynomsinyThIx Bbime uccienoBanuit (COIN, VON DRM u CURPAP) — B o6meii coxuoctr 2782 pedenka. B
HEeM OBUIO YCTAaHOBIIEHO 3HAYMMOE YMEHBIIEHHEe KOMOMHHMPOBAHHOTO TOKaszarens dactoThl bBJIJl wmm
neTanpHOro Mcxona (otHocutenbHBIN puck 0,91; 95% AU 0,84-0,99), npudem dncio OOMBHBIX, KOTOPBIX
HEOOXO0IUMO JICYHTh JIJIS IIPEIOTBPAIICHUS OJJHOTO MCX0/1a, PaBHLIOCH 25. KpoMme paccMOTpeHHBIX 37eCh 5
HcclenoBannii, B MeTaananus Fischer m Buhrer [17] Ttaxke Bomuiu 2 mociueannx PKHM 1mo BBeIEHUIO
cypdakraHTa 4epe3 TOHKHU KaTteTep. AHAIM3 JaHHBIX 3289 manueHToB, BOMEANINX B UCCIICOBAHNS, TOKa3all
aHaJIoOru4YHOe CHIKeHue pucka cmeptu win bJI/] ¢ otHOomenuem mancos 0,83 (95% AU 0,71-0,96) u yucio
0O0JIBHBIX, KOTOPBIX HEOOXOAMMO JICYUTh IS MPEIOTBPAIICHUS OJJHOTO UCXO0/a, paBHOE 35.

OpHa u3 AUIEMM MIPHU UCTIOTH30BAaHIH HEMHBA3UBHOW BEHTIUISAIINH 3aKTFOYAETCS B TOM, YTO JUISI BBEICHUS

cypdakranTa 00braHO TpeOyercs mHTyOanus. CyIecTBYIOT pa3Hble MOIXObI K BBEACHHUIO CyphaKkTaHTa BO
Bpemsi CPAP. CkanauHaBckas MOe/b, Tak Ha3biBaeMas Metouka INSURE, ucnons3yercs yxe 6onee 20 ner
Y TIoKa3asna cBoro 3(h(eKTHBHOCTH B yMeHbIIeHNH HeoOxoaumoctu MBJI [18].
Metomuky INSURE muis cioHTaHHO IBIIIAINKX JeTel BIIEPBhIE OMKICAN MIBEICKUN HEOHATOJIOT, paOOTarOIIHHA
B Kysetite [19], 3aTem ee ycoBepiieHcTBoBaM B komOnHanmu ¢ CPAP B Jlanuu, rae nposenu nepoe PKU B
1994 r. B aToM uccienoBanny 68 HEJOHOIIICHHBIX, POJUBIINXCS HA CPOKE 25-35 HE ¥ CO CPETHETKEIBIM U
TsoxensiM PJIC, Obum panmomm3upoBaHbl b0 Ha HazanbHbli CPAP u cypdakrant, i1mbo ToibKO Ha
HazanbHbli CPAP mpu uHIEKce OKCHreHalmu, cooTBercTByromeM mpuMepHo FiOz 0,40. OpnHokpatHOE
BBeJIcHHE cypdakTanTa yMeHbinano Heooxoaumocts MBJI HanonoBuny — ¢ 85 mo 43%. Orot adpdekt Obun
BBIPAXKEH CHIIbHEE, €CITU Cyp(haKTaHT BBOIMIIM B BHJIC paHHEH cenekTuBHOM Tepanuu npu FiO2 0,30-0,35, uto
OBLIO OMKCAHO B CIEAYIOIIEM PaHIOMU3NPOBAHHOM HccienoBaHuu y 60 aereil ¢ reCTallnOHHBIM BO3PacTOM
<30 mex [20]. Ilozke OBLIO TPOBEACHO HECKOJIBKO HCCICIOBAHUMN, KOTOPhIC MOATBEPAMIN 3HAYUMOC
ymenbinenue norpedbnoctu B UBJI nmpu ncnonszoBannu metoanku INSURE, kak mo cpaBHEHHIO TOJBKO CO
CPAP, tak 1 ¢ nepBuuHON MHTYyOAnen ¢ BBeAeHUEM cypdakTaHTa. XOTs MPHU WCHOIb30BAHUH METOAMKH
INSURE Bropast nmo3a cypdakranra TpeOyercs pexke, 4eM NpH BBeneHHH cypdakrtanta u WBJI [21],
cymmapHoe npumenenue cypdakranra B CrokronsMme 3a 5 net nociie BHeapenus metoauku INSURE Beipociio
M0 CPAaBHEHHUIO C MIPUMEHEHHEM 3a 5 JieT 10 3Toro (poct ¢ 42 10 65% y HOBOpOXAEeHHBIX 27—34 Hex recTauuu
¢ PJIC). D10 cooTBEeTCTBYET pe3ysibTaTaM KOXPaHOBCKOTO METaaHaIHM3a, B KOTOPOM CpaBHUBAIN paHHEE
BBeJieHHe cypdakTanTa U KpaTkocpounyo MBJI ¢ Gosiee mo3aHel CeIeKTUBHOU Tepanuel cyp(pakTaHTOM U
qutensHoit UBJI [21]. JJanHbIM MeTaaHanu3 Moka3al 3HAYMMOE CHIDKeHHE 4acToThl BJIJ[ u ypexeHue
CllyyaeB CHHJIpOMa yTEUKH BO3/yXa IIPU paHHEM BBEICHUH Cyp(aKTaHTa U OBICTPO 3KCTyOaly HE TO3JHEe
1 9 mocne BBeneHUS. DTOT pe3ynbTaT ObLT emie 0ojiee OYEBUIHBIM B aHAJIW3E MOATPYIII, BBIAEICHHBIX II0
HU3KOMY TOpory Juis BBeaenus cypdaxranta (FiO2 <0,45). Meroauka INSURE mo3BonseTr BBOAWTH
cypdakraHT neTsiM, OTOOpaHHBIM IO KpUTEpUIO cypdakTaHTHOH HemoctaTouHOCTH. ClleoBaTeIbHO,
BBeJICHUE cypdaKkTaHTa OOJbIIeMY YHCITY JETel — 9TO JKeNaTeNbHBIN AP PEKT, COMYTCTBYIOIINI MPUMEHEHUIO
metoauku INSURE, u ocHOBHOH dakTop, ymeHbmaromuii vactory UBJIL.
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CyImecTByeT eIie OJIMH aTbTePHATUBHBIN CITOCOO BBEICHUS Cyp(aKkTaHTa — MPUMEHEHHE OJTYKECTKOTO
COCYIMCTOTO KaTeTepa, KOTOPBIH MOXXHO BBECTH B Tpaxer 0Oe3 mmummoB Mamxumia. OTa MeTOAHKa
maseiBaetcs MIST (Minimally Invasive Surfactant Treatment, mnmn «MHHHMaIbHO HHBAa3WBHAS TEPAITHSL
cypdakranToM»). B mpoOHOM HCCiieIOBaHUM OHA IMPOJEMOHCTPUPOBaja CBOIO IMEPCIEKTHBHOCTH [22]. B
HEJaBHO IPOBEICHHOM B JBYX IIEHTpaxX HCCIENOBAHWM Ta XK€ TpyIIa aBTOPOB OMNKCala yMEHBIICHHE
NOTPeOHOCTH B UHTYOAIMH B TIEpBBIC 3 JHs Y IeTel B Bo3pacte 25-28 Hen recraruu [23]. B HacTosmee Bpemst
uzeT Habop OoNBHBIX B KpymnHOe MHOTOLeHTpoBoe PKU, nocesmennoe meroauke MIST (OPTIMIST-A).

Teuenne u nporuo3 BJIJ] 3aBuUCAT OT pacnpOCTPaHEHHOCTH U TSHKECTH MOpaxkeHus jerkoro. Ilpu
TUNMUYHBIX BapuanTax bJIJ] mpoTekaer Tshkeno, ¢ 4acTHIMH OCIIOKHEHUSIMH M 00OCTPEHUSMH; XapaKTePHBI
naesMonnu, BOC. ¥V nereit ¢ BJIJ] oTMeuaeTcsi CKIOHHOCTh K YacThIM PECIIUPATOPHBIM 3a00JICBAHUSIM.
HopMmanuzanusi KTMHUYECKUX, (DYHKIIMOHAIBHBIX MOKa3aTelIeH JICTKUX MPOUCXOIUT Juiib Kk 7—10-my rony
ku3Hu. DyHKIMA JerKux, HapylleHHass Ha paHHuX 3tanax bJI/I, ymaydinaercs mo Mepe pocTa JbIXxaTelbHbIX
myTed U (GOpMUPOBAHUS HOBBIX anbBeos. Pe3mmyanbHble PEHTTCHONOTHYECKHE M3MEHEHWS, TOBBIIICHHAS
PE3UCTEHTHOCTh M TUIEPPEAKTUBHOCTH JBIXaTEIBHBIX IMYTEH COXPAHSIOTCS IUTEIBHO, YTO OIpEAesseT
BO3MOXKHOCTE pa3Butus bOC (o6octpenuit 3adoneanws). bJIJ] MOXET MPUBOINUTE WM CIIOCOOCTBOBATH
Pa3BUTHIO PENUIUBUPYIOMIETO OOCTPYKTUBHOTO OpOHXWTA, OpPOHXHMOJNHTA, ITHEBMOHHH, aTEIeKTa30B,
OpOHXHUANBHOM acTMBI [24].

BJI TpyaHOo mojmaeTcs JICYCHHIO, TO3TOMY 0CO00€ BHUMAaHHME JOJDKHO OBITh HAlpaBJIICHO Ha
mpoumakTUKy. [lepBUYHBIME 3BEHBSIMH €€ SIBIIOTCA NPO(IIIAKTHKA HEBHIHAIIWBAHUS, YMEHBIICHUE
npoaoxutenbHocTd MBJI M cCHU)KeHME KOHLIEHTPALMKU KUCIIOPOIa BO BABIXAa€MOW CMECU Y HEJJOHOLIEHHBIX,
Haxozasmuxcs Ha VBJI. Py4ynas BeHTWISIMS JETKHX TPU POXKACHUU JaKe IOCIEC HECKOIBKUX TITyOOKHX
BJIOXOB TMPHBOJUT K CEPbE3HOMY TIOBPEXKICHHUIO JIETKOTO, BBI3BIBACT pa3BUTHE HEUTPODHIHHON
WHQUIBTpauy, CHIKaeT d3(QQekT mampHeHmel cypdakTaHTHOH Tepamdd | IpeApacioiaracT K
nocienytomeid BomomorpasMe Tpu HWBJL. CenextuBHOE BBeleHHE cypdakTaHTa M paHHEE CO3JaHHe
ITOCTOSIHHOI'O IIOJIOKUTEILHOr0 JaBIICHUs B IbIXaTenbHbIX myTsax (Continuous Positive Airway Pressure —
CPAP) wmoryr ObiTh Oomee »(h(hEeKTHBHON TaKTHUKOW, YeM pYyTHHHOE TNPOQPIIAKTUIECKOE BBEICHUE
cypdakranTa, y neTei ¢ puckom paspurtus bJIJ] [25].

HBJI moxHo u3bexath mpu ucnoiab3oBannn TexHuku INSURE (unTyOanms — cypdakTauT - 3xcTyOanus) ¢
nepeBogoM Ha CPAP. B paHnoMU3UPOBaHHBIX KIMHUYECKHX HCCICAOBAHUSIX MOKA3aHO, YTO MPUMEHEHUE
JAHHOM TEXHWMKY CHIDKaeT moTpednocts B UBJI 1 uacToTy mocneayromero passurus B [26].

Bonee noHOMIEHHBIM HOBOPOXKICHHBIM YacTO MOYET OBITh BBIIMOJIHEHA 3KCTyOanus ¢ nepeBojgom Ha CPAP
WIM Ha Ha3aJIbHYI0 BEHTWIAILMIO C TepeMexaronmMmcs monoxurenbibiM gaBiennem (Nasal Intermittent
Positive Pressure ~ Ventilation —  NIPPV) cpasy mocme  BBemeHus  cypdakxraHTa.
Ob6ecneuenne cuaxponuzupoBanHoit MIBJI ¢ 1ieneBbIM IbIXaTelbHBIM OOBEMOM TIPEACTABIsICTCS Haubomee
3¢ (HEeKTUBHON TAKTUKOW MPEAOTBPALICHHUS JICTAIBHBIX HCX0A0B M bBJIJ| y HOBOPOXICHHBIX JCTCH,
Haxomsmuxcs Ha MUBJI. IlponomxkurensHocTs MIBJI ciiemyeT MUHIMH3HPOBATh, 9TOOBI MAKCUMATLHO CHU3UTh
ee oBpeXKIaroIiee qeicTpre Ha jJerkue. CieayeT u3deraTh rMIIOKAITHUN, TAK KaK OHA CBS3aHA C TOBBIIIICHHBIM
puckom BJIJI u nepuBeHTpUKYISApHOM Jetikomansyu [27].

Tepamus koenHOM IODKHA OBITH YaCTHIO CTAHAAPTHOTO yXO/a 3a TITyOOKO HEIOHOIIEHHBIMH JeThMHU. B
uccienosanuun CAP (Caffeine Therapy for Apnea of Prematurity) msyuanuce monarocpousbie 3(hexTsI
Tepanuu kKopernHoM y HoBopokaeHHbIX. [IpoBeneHa pangomu3aius 2006 eTeit ¢ Maccoii Telia py poXKIeHUH
meHee 1250 r mis Tepanun kKodenHOM WM Tutanedo B mepsble 10 mHEH KU3HU M JOJbIIE - 0 MOMEHTa
MIPUHATHS PEIICHUsI 00 OTCYTCTBUHM HEOOXOAUMOCTH B Tepanuu. [Ipumenenne kodenHa mpuBoamio k Ooee
ObICTpO#l 3KCcTyOanuu, 4eMm wucnoib3oBanue mmianedo (29,1 u 30,0 Hemenw MOCTKOHIENTYAIBHOIO
TECTAITMOHHOTO BO3PacTa COOTBETCTBEHHO ), COKPAIICHHUIO CPOKa KUCIOpoao3aBucuMoctH (33,6 u 35,1 negenu
MMOCTKOHIENTYAIBHOTO TECTaIMOHHOTO Bo3pacta). [Ipm Tepanuu KOQEHMHOM 3HAYMTENHHO COKpAIIAach
gactora BJIJI (36,3% Vs 46,9%). Kpome Toro, pannee (B mepsbie 10 mHel XKW3HM) Ha3HAUYCHUE KOGEHHA
CITOCOOCTBOBAJIO 3HAYUTEIHFHOMY CHHKEHHUIO YACTOTHI OTKPHITHIX apTePUATHHBIX TIPOTOKOB, HYXKIABIITHUXCS B
MEIMKAMEHTO3HOM HIIM XUPYPTHUYECKOM JICUCHHH, & TAKXKE YMEHBIIICHHUIO YMCIIa JIETeH ¢ HeOIaronpusTHRIM
HEBPOJIOTHYECKUM HUCXOIOM K 18-21-my wmecsany sku3au. [lomararor, uro Tepamuto KOGEHHOM ClEqyeT
CUMTATh YACThIO CTAHJIAPTHOTO JICUCHUs TITyOOKO HeloHomeHHbIX nereit ¢ PJIC, Tak kak oHa crocoOCTByeT
YCHEMIHOM AKCTYOaIMK U CHIKEHHUIO 4acToThl hopmupoBanus BJI1J] [28].

AMOynaTopHOe HaOIO/ICHHEe — OJIMH W3 BKHBIX ATAroB BenaeHus nanueHToB ¢ bJIJI. [lo Tpexiernero
BO3pacTa TIIOKa3aHO JUHAMHUYECKOoe amOylaTopHOe HaONfo/leHHe TeAuaTpoM, IyJIbMOHOJIOTOM B
MTOJIMKIIMHIYECKUX YCIOBUAX He pexke 2—3 pa3 B roa. Jeru crapme 3 ner ¢ bJI/] B anamuese Habmonatorcs
MyJIEMOHOJIOTOM B cily4dae (pOPMHpPOBaHMsI XPOHUYECKOTO OpOHXOJIEroyHoro mporecca B ucxone bJIJI. Ha
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amOymatopHoM 3tane HaOmoneHus aeredt ¢ BJIJ mpoBogsTcs 00si3aTeNbHBIA KOHTPOJIL MacCO-POCTOBBIX
npn6a1301<, IICUXOMOTOPHOI'O Pa3BUTHUA, JICUCHHUE COHyTCTBYIOHIeﬁ I1IaTOJIOTMH, BAKIIMHAIWA B COOTBECTCTBUHU C
HanmonansaeiM kanermapem [29]. bponxonerounas mucrmaswst (BJIJI) — 3T0 Tspkenoe 3aboseBaHue
HOBOPOXACHHBIX H I[eTefI PaHHETO BO3pacTa, TpeGylomee XOpomero 3HaHus IMMaTorcHela 3a00y1eBaHuA U
COBPEMEHHBIX TOIXOJOB K €r0 JMArHOCTHKE, JICUCHUIO M MpoduIakTuke. Hamuame TpyaHOCTEH B BEICHHUH
JMAaHHOW KaTeropuy OOJBHBIX [enaeT ucciefoBaHus mo mpobmeme bBJIJ dpesBruaiiHO aKTyabHBIMH.
Hcnonb3oBaHue cyp(l)aKTaHTa Y HCOOHOHICHHBIX HM3Yy4acCTCsA U IMMPUMCHACTCA OOBOJILHO. C HCTOpH‘IGCKOﬁ
TOYKHU 3pCHHA METOAUKA MEPETCPIICTIa OTHOCUTCIIbHBIC U3SMCHCHUS, HO HC TCPAJIa CBOEH 3HAUMMOCTH Tpe6yeT
,HaJILHeI;'IHIeFO N3Yy4YCHHA BOIIPOCHI W BHECAPCHUSA Ooiee MHHOBAIITMOHHBIX croco0oB JUIA ITIOBBIINICHUA Ka4Y€CTBa
JICUCHHUA.
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Pe3rome
Hcnonb3oBaHue 3K30reHHOTo0 Cyp(paKkTaHTa y HeIOHOIIEHHbIX
AeTeil npu OPOHXO0JIETOYHOM IMCIIA3ZHU
A.A.Mycaes, I''H.I'yceiinoBa

CypcakTtant sBiseTcs TMEpPBBIM JIGKAPCTBOM, pa3pabOTaHHBIM HWCKIIOYHUTENBHO [UIS  JICUSHHUS
HOBOPOXKACHHBIX. Ero MCTIOIh30BaHNE CTANIO0 OOIBIINM TOCTHKEHHEM B HEOHATOJIOTHH 32 TTOCTIENHNE 25 TIeT.
OCHOBHBIMH (paKTOpaMH, CIOCOOCTBYIOIIMMU pa3BuTHIO BJIJI, SBISIOTCS HE3pEIOCTh JIETOYHOW TKAaHH,
neuIuT cypdakraHTa, BO3JACUCTBUE KUCIOPOAa B BRICOKUX KOHICHTpaIusax Bo Bpems MBJI, oTek yierkux,
CHUHAPOM acOUpalyry, LIYHT CJIEBa HAPaBO IPHU OTKPHITOM a0PTAIBLHOM MPOTOKE. . CENIeKTUBHOE BBEACHHE
cypdakTtaHTa M pPaHHEE CO3J[aHUE IIOCTOSHHOIO TMOJOKUTEILHOTO JABJICHUS B JBIXAaTEIbHBIX MMyTAX
(Continuous Positive Airway Pressure — CPAP) moryt 0biTh 60Jsiee 3((GEeKTUBHOI TAKTUKOM, YeM PyTHHHOE
npouIaKTHYECKOe BBeACHUE cypdakTanTa, y Aeter ¢ puckoM pa3sutus bJIJ]. bporxonerounas aucriiasus
(BJIJT) — aT0 Tshkenmoe 3aboyieBaHWE HOBOPOXICHHBIX W JIETeH paHHEro BO3pacTa, TPeOyrolee XOpOoIIero
3HAHUS MATOreHe3a 3a00JIeBaHUs U COBPEMEHHBIX MOAXO0/IOB K €r0 JUarHOCTHKE, JICYCHUIO U MTPO(QUITAKTHKE,
Hanmuue TpynHocTeil B BeeHUM JNaHHON KaTeropuul OONBHBIX JeNaeT WccienoBaHus mo mpobmeme BJIJ]
Ype3BBIYAHO aKTyalbHBIMH. Vcmonmp3oBaHMe cyp(dakTaHTa y HEJIOHOIIEHHBIX HM3Yy4aeTcs M MPUMEHSETCS
J0BOJIbHO. C UCTOPUUYECKOM TOYKY 3PEHUS METOIUKA TIepeTepIieia OTHOCUTEIhHBIC N3MEHEHHUSI, HO HE Tepsiia
CBOCH 3HAUMMOCTHU TPEeOYyeT JATbHEUIIIEr0 N3yUSHsI BOIIPOCHI U BHEAPEHUS 00J16€ MHHOBAIIMOHHBIX CIIOCOO0B
JUTSl IOBBILIECHUS] KAYECTBA JICUCHUSL.

Summary
Use of exogenous surfactant in premature infants
with bronchopulmonary dysplasia
A. A. Musayev, G.N. Huseynova

Surfactant is the first drug developed exclusively for the treatment of newborns. Its use has become a
major advance in neonatology over the past 25 years. The main factors contributing to the development of
BPD are immaturity of the lung tissue, surfactant deficiency, exposure to high oxygen concentrations during
mechanical ventilation, pulmonary edema, aspiration syndrome, left-to-right shunt with open aortic duct. ...
Selective surfactant administration and early creation of Continuous Positive Airway Pressure (CPAP) may be
more effective than routine prophylactic surfactant administration in children at risk of BPD.
Bronchopulmonary dysplasia (BPD) is a serious disease of newborns and young children, which requires a
good knowledge of the pathogenesis of the disease and modern approaches to its diagnosis, treatment and
prevention. The presence of difficulties in the management of this category of patients makes research on the
problem of BPD extremely urgent. The use of surfactant in premature babies has been studied and applied
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fairly. From a historical point of view, the technique has undergone relative changes, but has not lost its
significance, it requires further study of the issues and the introduction of more innovative ways to improve
the quality of treatment.

Daxil olub: 14.06.2021

K npo6sieMe onTMMaIbHOT0 BbIOOPA BHAA BCKAPMJIMBAHNS [JISl 1eTeil epBoro
roJa "Ku3Hu

C.H.Pycmamosa
A3zepbatiodrcanckuii 20cy0apCcmeenHvlli UHCIUMYm YCO8epuIeHCmeo8anus epavell umenu A. Anuesa,
kagedpa Opeanuzayuu 30pasoxpanenus, 2.baxy

Acar sozlar: kdrpalar, ana stidii ilo gidalandirma, siini gidalandirma, fiziki inkisaf

Knroueevie cnoesa: MJIAACHIIbI, TPYAHOE€ BCKapMJIMBAHWE, HMCKYCCTBCHHOC BCKapMJIMBAHUE, (I)I/ISI/I‘IQCKOC
pa3BuTHe

Key words: Infants, breastfeeding, artificial feeding, physical development.

[IpaBunbHBIA TIOAOOP CPEACTB Ui BCKAPMIIMBAHUS SBISETCS OJHUM W3 BaXXHEWIIUX YCIOBHUH,
o0ecreYnBaloINX CBOCBPEMEHHOE U HOPMaJIbHOE TEUEHHE Mpolecca 0OMEeHa BEIECTB Ha BCEX YPOBHIAX,
pa3BUTHE M POCT PaA3IMYHBIX OPTaHOB M TKaHEH, COOTBETCTBYIOLIME BO3pacTy MJaJeHLA MapaMeTpsl
(bU3UUECKOro 1 MOTOPHOT'O Pa3BUTHS, YCTOMYMBOCTD MIIAICHIIA K PA3BUTHIO OXKUPEHUS, AEHCTBHIO HH(PEKInit
1 IPYTHUX HEOMArompusATHBIX SK30TeHHBIX (hakTopoB [2,3,5,8]. Ilaronmornyeckue n3MeHEHNUs, BOSHUKAIOIINE
MIPU HEPAIIMOHATILHOM KOPMJICHUH PeOCHKa, SBISIOTCS TIIaBHEHIIUMH (pakTopamMy Ha TIEPBOM TO/1y JKHU3HU, B
OO0JIBLION Mepe ONpeAeSIIOLIMMHE COCTOSIHUE 370POBbsSl M B ITOCIIEAYIOIINE TOIBI €ro XHu3HU. 3BecTHO 00
ONTUMAJBHOM M COAJaHCHPOBAaHHOM YPOBHE 3aLUTHBIX (PaKTOPOB, MUTATEIBHBIX BEIIECTB M UX OOJBILON
OMOJIOTUYECKOW IIEHHOCTH, BHICOKOW YCBaWBAaeMOCTH OpraHW3MOM pebeHKa MPYU MUHUMAIBHOW Harpy3ke Ha
OpraHbpl THIIEBAPEHUs] COCTaBa MAaTepUHCKOro Mosioka [6]. llomydeHHble naHHBIE aHaJIM3a BIUSHUS
Pa3NIMYHOrO BU/Ia BCKAPMIIMBAHUS Ha 310pPOBbE JIE€TEH B TEUEHHM IEPBOTO roja XKU3HU CBUICTEIBbCTBYIOT O
BBICOKOM IPOLEHTE CPEHMX HOPMAaJbHBIX TMOKa3aTeeil HapacTaHWs MacChl Tela JeTeid, HaXOMALIUXCS Ha
TPYJAHOM BCKapMJIMBaHHUM, TOTAA KaK MX OIIOHEHTHI, HAXOMISIIMECS Ha WCKYCCTBEHHOM BCKapMJIMBaHHH,
Jaie UMEIOT MMoKa3arenu Hike cpeauero [1]. s onpenesneHus ypoBHs (U3HYECKOro pa3BUTHS PACTYIETO
JNETCKOr0 OpraHu3Ma HEOOXOIUMBI aHTPOINOMETPUYECKHE IapaMeTphl - HCCIEAOBaHWE H3MEPEHUS
YeJIOBEYECKOro Tela C TOUKU 3PEHHS MaccChl Tella, BHICOTHI POCTAa M COCTaB Teja, KOTOPHIE, B CBOIO OYEPEh
SIBJISIFOTCSI B&)KHBIMH TOKa3aTeIsIMU pocTa JTudHOCTH [4,7]. IIpu 3TOM OHM MOTYT CITYXKHTh XapaKTepPUCTUKON
OLIEHKH Ka4eCTBa MUTaHU I ONPEeACTICHUS HeloeJaHus1, U30BITOYHOTO BECa, OKUPEHHS, TOTEPU MBILIEYHON
Maccbl ¥ OJHOBPEMEHHO MOTYT HCIONB3YIOTCS JJIsi OLEHKH TMPOTHO3a OCTPBIX 3a00NeBaHHU.
AHTpOTIOMETpHUYECKHE TIOKAa3aTeH TONE3Hbl KaK Ha WHANBHAYAJbHOM, TaK W Ha TMOIYJSAINOHHOM YPOBHE,
MOTYT HMCIIOJNB30BATHCA JUISl OLIEHKH 37J0POBbsl M COCTOSIHUSI IIUTAHUA, HAIpUMEp, U1 CKPUHUHTA JeTel B
pa3IMyYHbIE BO3PACTHBIE EPHUO/BI.

Henpr wucciaenoBanusa. OOocHOBaHWE BHIOOpa BHAA BCKApPMIIMBAHHS ITyTe€M H3YYEHHS COCTOSHUS
(PU3UUECKOr0 U MOTOPHOI'O Pa3BUTHS y J€Tel paHHETO IPYAHOTO BO3pPACTa.

Marepuan u Metoabl ucciaenoBanus. [lox HaOmoneHWeM B Te4eHHE roja Haxomwioch 250 nereit
TIEPBOTO TOAA KU3HH, MONYIaBIINX PA3IAIHBIE BUABI BCKAPMIUBAHU (TPYIHOE MOJIOKO U MOJIOYHBIE CMECH,
OTIIMYAIOIIHECS 1O cocTaBy). PaboTa BeIMONHANACH B TpW JTama: | 3tam - aHanu3 NpUMEHSEMBIX BHIOB
BCKapMJIMBaHUS AETel mepBoro rojaa xusHy; Il aTam - XxapakTepucTHKa IeTel U COCTOSHUE UX (PU3HMYECKOTro
Pa3BUTHS W 30POBBS B 3aBUCHUMOCTH OT BHJa BcKapmiuBauus; Il stam - xnmHMYecKkue HaOMIOIEHUS 3a
HOBOPOXKACHHBIMH B TedeHue | rozma. IlpoBeneHo nuHaMuyeckoe KIMHHYECKOE OOCIENOBAHHME C OLEHKOM
TeMnoB (uzndeckoro pazButus 250 aereil, HAXOAUBIIMXCS HA TPYIHOM U HCKYCCTBEHHOM BCKapMIIMBaHHU.
U3 Hux 130 pebeHka HaXOAWINCH Ha ECTECTBEHHOM I'PYJHOM BCKapMIIMBaHUM — OCHOBHaA rpymmna, 60 gereit
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MOJTyYaJIi UCKYCCTBEHHOE BCKapMIIMBAaHHUE C BKJIIOYCHUEM B COCTaB CMECH MPEOMOTHKA — MepBas HOATPYIIIIA.
Bropyto cpaBHHBaemylo moArpynmy coctaBuiau 60 MIIaqeHIeB, HAXOJUBIIUXCS Ha MCKYCCTBEHHOM
BCKapMJIIBAHWH C WCIIOJNIb30BAaHUEM CTaHIAPTHON cMmecn. PU3WyecKoe pa3BHTHE OIEHHWBAJIOCh COTIIACHO
OOIIECNPUHATON METOIMKE W3MEpEeHHH M0 aOCOMIOTHBIM 3HAYCHUSIM, €XEMECSYHBIM MpHOaBKaM
AHTPOTIOMETPUIECKIX MTOKa3aTeNlell 1 Macco-pOCTOBBIM HHAEKcaM. M3ydanucs aMOyiaToOpHBIe KapThl JEeTeH,
MIPOTOKOJIBI 00CIIeIOBaHUS peOeHKa 1-ro rofa »Ku3HH (ITpoaHAIN3UPOBAHA YUYETHO-OTIETHAS TOKYMEHTAITH).
B xone mpoBeneHust UCCIeIOBaHUN M aHKETUPOBAaHUS Y PeOEHKA OLEHWBAINCH CTENEHb (POPMUPOBAHUS U
BO3PacT TMOSABJICHUS M KAaYeCTBEHHOE H3MECHEHHE €ro HWHTEUICKTYaJIbHBIX W JBUraTeJbHBIX YMEHUH,
OCHOBaHHOE Ha COBOKYITHOCTH BpPOXKIIEHHBIX KAaueCTB W aJEKBAaTHOTO B3aUMOJIEHCTBHUS peOeHKa C
OKpy’Karolel cpeioil, To ecTh HaIu4Ke CICTYIOUINX HABBIKOB: 3pPUTENbHBIC H CIIYXOBBIE PEaKLIUH, IMOIINH,
o0I1ye ABMKCHUS, ABIKCHUS PYKH, TOHUMaHHUE PEYH M aKTHBHAs pedb. KpuTepusaMu BKIIOUEHHUs B OCHOBHYIO
TPYMITy MJIaJICHIEB SBUJINICH: TPYTHOE BCKapMIIMBaHNE HE MeHee 9 Mec.; BO3pacT JeTei ¢ 10 1 roaa Ku3HM.
Kputepusamu nckimodeHns sl BCEX TPYIIT UCCIEOBAHUS OBLUTH HAIMYHE TSDKEIBIX COMAaTHYECKHAX AaTOIOT U
U OTCYTCTBHE MWH(POPMUPOBAHHOT'O coryiacus poxauteneid. CtaTructuueckas o0pabOTKa JaHHBIX MIPOBEAEHA C
HCIIOJIH30BAaHUEM TIaKeTa MPHUKIIATHBIX HporpaMm Statistica 7.0. ¢ MCHOIB30BaHMEM CTAaHIAPTHOTO TaKeTa
craructuieckoro ananmza Excell 2013.

PesyabTaThl. [lokazaHo, 4TO ypoBeHb (PU3UUECKOTO U MOTOPHOTO pa3BUTHsI peOCHKA B TCUCHHHU TIEPBOTO
rojia )KM3HU 3aBHCUT OT BUIa BcKapmiuBaHus. [Ipu ornjeHke ypoBHS (U3MYECKOro pa3BUTHS BBISBICHO, YTO
mapaMeTpsl pebeHKa JOCTOBEPHO KOPPENUPYIOT C XapakTepoMm muTaHus. HawmbGonpmias B3anMOCBS3b
OoTMedajgach C MacCol M JUIMHOW Tena JEBOYEK M MAacCOHM Tella Majlb4MKOB M JAeBouek. Ilo 3akiroueHuro
MEXyHApOIHBIX IKCIIEPTOB, HA OCHOBAHMH OLEHKH (PU3MUECKOTO Pa3BUTHS B IIEPBBIC TObI JKU3HU MOXKHO
MIPOTHO3UPOBATH 3a00JE€BAEMOCTh B TOCIENYIOIINE TOABI. YCTAaHOBJIEHO, YTO IO TPyIIaM HEKOTOphIE
AHTPOTIOMETPUIECKHE TaHHBIC JIETeH B IEPBOH IPYIINE MPH POKIESHUU COOTBETCTBOBAIA HOPME H JIOCTOBEPHO
OTJIMYAJINCh OT TOKa3aTeNell BO BTOPOH M TPEThel TPYMINax MO POCTy KaK Cpeld MajJbuUKOB, TaK M CPEIH
nesouek (p<0,05). CormacHo MOSy4YeHHBIM AAHHBIM, TPYJHOE MOJIOKO M HEMOCPEACTBEHHBIHA NpPHU 3TOM
KOHTaKT C MaTephi0 CIIOCOOCTBOBANM Oo0Jiee BEICOKOMY, TIO CPABHEHHIO CO CPaBHHBAaEMBIMH IMTOATPYIIIAMH,
YPOBHIO (PM3UYECKOTO U MOTOPHOTO Pa3BUTHs. Y MabYMKOB TPEThEH T'PYIIIBI, TONYYaBIIMX CTAHJAPTHYIO
CMECh M Y MaIbYMKOB, HAXOAUBIIMXCS HA €CTECTBEHHOM BCKapMiIMBaHuu (1 rpyrmmna), mpupocT JUTHHBI Tea B
TEUCHWH TIEPBOTO TOAa JXU3HMU OBLI JOCTOBEPHO BEINIE, IO CPaBHEHUIO CO BTOPOW TpPYNION Aeteil
AQHAIIOTUYHOTO T10JIa M BO3pacTa, KOTOPHIM CMECh 000Tallanach BKIIOUEHHEM MTPeOHO0THKA. Y AEBOYEK BTOPOit
TPYIIIBL, HAXOASIIMXCA Ha HCKYCCTBEHHOM BCKapMJIMBaHUM C J00aBieHneM npeduotuka - 7100,0+£95,9 rp.,
nprbaBKa MacChl 3a IEPBEII TOJ1 )KU3HU ObLIa IOCTOBEPHO BHIIIE, TI0 CPABHEHHUIO C MPHUOAaBKON MACCHI JIEBOYEK,
MOJIYYaBIINX IPYAHOE MOJIOKO U CTaHIAPTHYIO cMech - 6671,0£72,6 rp. u 6733,3+91,8 rp., COOTBETCTBEHHO

3akaouenue. [lomydeHHbIe pe3yabTaThl - CHIDKCHHE PUCKAa W30BITOYHOM MAacChl Tella U O0eCIeUeHHe
TrapMOHUYHOTO (PU3NYECKOTO Pa3BUTHS, CBUIETEILCTBOBAIN O HEOOXOIUMOCTH 110 BO3MOKHOCTH COXPaHEHUS
TPYAHOTO BCKaPMITUBAHUS M OTKa3a OT UCKYCCTBEHHBIX cMecel. Takke HeoOX0AMMO OTMETHUTD BEISIBICHHE U
BHeJIpeHrne Hauboliee ONTHMAIbHBIX KOMOWHHPOBAaHHBIX METOJOB M CpEJACTB IUTAHUS JETeHd paHHETO
BO3pAacTa C BKIIOYEHHUEM B COCTaB MPEOMOTHYECKUX cpelicTB. [IpuMeHeHre npebnoTHKa B COCTaBE MOJIOYHBIX
CMeceil TpH WCKYCCTBEHHOM BCKAPMIIMBAHWW SIBISETCS OIHMM W3 IyTed OOecredeHHs HOPMAalIbHOTO
(hYHKITMOHUPOBAHUS MMHIIEBAPUTENBHON CUCTEMBI Y MITaJICHIIEB.
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Xiilasa
Hayatimin birinci ilinds korpslorin qidalandirlma tipinin optimal secilmasi problemi
S.N.Riistamova

Bir il arzindo miixtalif qidalanma novii ilo gidalandirilan (ana siidii vo torkbinine goérs forglonon siidlii
qarigiqlart) 250 usaq nozarat altinda olmusdur. Todqiqat isi 3 morhalads aparilmisdir: I marhals - usaglarin bir
il arzindo gida novlerinin tohlili; II morhalo - gidalanma tipindon asili olaraq usaqlarin fiziki inkisafinin
xususiyyatlori vo saglamligy; III morhalo - bir il orzinde asaqlara nozarot. Umumi qobul edilmis metod iizro
antropometrik gostaricilorin miitloq va nisbi hadlori, ayliq artimi, badon kiitls indeksi toyin edilmisdir. Alinan
naticalor — piylonma riskinin asag1 diismasi vo ahongdar fizki inkisafin tomin edilmosinden mslum olmusdur
ki, imkan oldugu goder ana siidii ils qidalandirilmanin davam etdirilmasini va siini qidalardan imtina edilmasi
zoruridir. Homginin erkon yasli usaqlara prebiotiklorind axil edilmosilo daha optimal kombino edilmis
metodlarin vo vasitolorin askar edilmasi vo totbiq edilmasi zoruratini qeyd etmok lazimdir. Suni gidalanma
Ucln sid qarisiglarinin istifade edilmasi korpolords qida hozminin normal faaliyystinin tomin edilmasinin
isullarindan biridir.

Summary
On the problem of the optimal choice of the type of feeding for children of the first year of life
S.N.Rustamova

During the year, 250 children of the first year of life were under observation, receiving various types of
feeding (breast milk and milk formula, differing in composition). The work was carried out in three stages:
Stage | - analysis of the types of feeding used for children of the first year of life; Stage Il - characteristics of
children and the state of their physical development and health, depending on the type of feeding; Stage IlI -
clinical observation of newborns for 1 year. generally accepted measurement technigue in terms of absolute
values, monthly increases in anthropometric indicators and mass-growth indices. The obtained results -
reducing the risk of overweight and ensuring harmonious physical development, testified to the need, if
possible, to preserve breastfeeding and abandon artificial formula. It is also necessary to note the identification
and implementation of the most optimal combined methods and means of feeding young children with the
inclusion of prebiotic means. The use of a prebiotic in formula milk for artificial feeding is one of the ways to

ensure the normal functioning of the digestive system in infants.
Daxil olub: 07.06.2021
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Oco0eHHOCTH MEKPalOHHOT0 Pa3JIN4YMs JMHAMUKH PACIPOCTPAHEHHOCTH
caxapHoro nuadera B lllekn-3akaTajJbCKOM pernone

H.JI. Anuesa
Asepbatiodcanckuii MeOuyuHCcKul uncmumym, 2.baxy

Acar sozlar: sokarli diabet, yayilma dinamikasi, rayonlararasi xiisusiyyatlor
Knioueevle cnosa: caxapuplii uader, IMHAMHUKA PACTIPOCTPAHEHHOCTH, MEKPAHOHHBIN pa3IHIus
Key words: diabetes, prevalence dynamics, inter-regional features

Caxapunsrii nnadet (C/]) mmpoko-pacnpocTpaHeHHOE XPOHUIECKOE 3a00JIEBaHIE TIPEICTABIISIET ONTACHOCTh
JUIsl HACEJICHUSI BCETO MHUPA, SIBISACTCS MPUYMHOMN TKETBIX MEIUKO-COLHMaIbHBIX mpobiem [1-6]. Ha ¢done
3TOTO MPOCIIEKUBACTCS HEPABHOMEPHOCTH 3a00JIeBAEMOCTH HACEJIEHHSI KaK CaXapHbIM Jra0eToM Tuma 1, Tak
u tana 2 (CJ1 u C/[2) B pa3nuyHbIX cTpaHax u pernoHax. Ilo manHbpIM Poccuiickoro muabeToaorndecKoro
peructpa [2]cooTHOIICHHE HAaUOOJbIICH W HaMMEHBIICH BenuuuHbl pacnpoctpaHenHoct CJI1 u CI2 B
obnactsax Poccuiickoit ®eneparuu npesbimaer 10, 9To CBUAETENBCTBYET O TIYOMHE MEKPETHOHAIBHOTO
pasmmuns pucka passutus Cl. B Azepbaiimkanckoit PeciyOnnke BRIpaKEHHOCTh MEXKPAHOHHOTO Pa3ITuIHS
pactnpoctpaneHHocTd CJ] HE JOCTATOUHO U3YUYEHO.

Hess nccienoBanusi OUEHUT 0COOCHHOCTH MEXPAHOHHOTO Pa3Iuyus JHHAMHUKH PaCIPOCTPAHEHHOCTH
C/ B llleku-3akaTaibCKOM palioHeE.

Matrepuanbsl M MeTOAbl HcciaeloBaHUs. B paboTe ucrnons3oBaHbl O(UIMATIBHBIE MaTepUallbl ydera
3aboneBaemoctu HaceneHus CJl B aqMuHUCTpaTUBHBIX paiioHax (bamaken, ['abana, 3akarana, [lleku, Ory3 u
lNax) Illeku-3akatansckoro peruona 3a 2012, 2013, 2014, 2015 u 2016 roxel. Onpenensiack 4yacTora
pactpoctpanenHoctu CI1, C2 u C/I B pacuete Ha 100 ThIC.HaceleHUs MO KAJICHAAPHBIM FOJlaM U CpeaHsIs
XPOHOJIOTHYECKAsl €€ 4YacToTa 3a MATh JeT. Bbulm paccuMTaHbl JOBEPUTENBHBIE WHTEPBAIBI YPOBHS
pacnpoctpanenHocti CJI ¢ ydetom cpenneid ommoOku (M) 1 kputepust qoctoBepHocTH t (1,96). [lnHamuka
ypoBHs pacnpocTpaHeHHOcTH CJl oueHuBamach METOJOM HAaWMEHBLIMX KBaJpaToOB, ObUIN BbIBEICHBI
YpaBHEHUS PETPECCHH, OITUCHIBAIOIIIE JIMHUIO TPEH 1A ¢ BBICOKOM anpokcumanuei (R > 0,8). CraTuctuyeckas
00paboTKa MPOBOAMIIACH P MTOMOIIIN TTAKeTa «aHaIn3 JaHHBIX» mporpammbl Excel [7].

BrIpakeHHOCTh MEXpalHOHHOTO pa3uuusi ypoBHA pacrnpoctpaHeHHoctd CJl  oleHHWBaiach 10
COOTHOILLICHHUIO HauOOJbIIe W HauMEHbIIEH BEIMYMHBI 3THUX IOKa3aresied. BonaTHIBHOCTH YpOBHS
MOKa3aTelNs ONpeessiach MMyTeM pacueTa CTaHAapTHOTO OTKJIOHEHHs ypoBHS pacnpocTtpaHeHHocTu C/] mo
JaHHBIM 32 MATh JIET W IyTeM OIpeJelICHUsT MHTEpBalia MEXAy MaKCUMaJbHBIMH M MUHHMAIbHBIMU
BEJIMYMHAMM ITOKa3aTeNeH.

Ioayuyennslie pe3yiabTarhl. JJanusie 00 ypoBHe pacnpoctpaneHnoctd CI1, CA2 u CII B auHamuke 3a
2012-2016 roasr B pationax lllexn-3akaraibckoro pervuoHa oTpaxkeHsl B Tabmuie. B 2012 roxy ypoBeHb
pacnpoctpanernoctu CJ[1 B pernoHe konebascs B unTepBane ot 25,4+37 9%, (exn) mo 283,4+16,6 %o

(I"'abana) u mpyr ot npyra cymecrseHHo ommyaics (P<0,001). CooTHomeHne HanOOBIIEr0 U HAUMEHBIIETO
ypoBus pactpoctpaneHHoctu C/[1 coctarmsuio 11,2. B [llekurckom paiione, T1e ypoBeHb mokazatens B 2012
rogy ObUT HaMMEHbLICH, B TMHAMUKE YBeTHUUBaeTcs pacrnpocTpaHeHHOcTs C/I1 cabbiM TeMIIoM, TOJIBKO B
2015 romy mokazarenb yBenuuuBaeTcss MHOrokpatHo (212,8+10,8 %,y ). JIMHMS TpeHIa OIHCHIBAETCS

MTOJIMHOMUHAIBHBIM ypaBHEHHEM, TOUHOCTH KoToporo coctasiseT 100%: (Y —yposens C/[1; X — mopsakoBsie
HOMEpa TOJI0B).

V =-27,778x*+305,97x3-1145x?+1723,1x-830,85 (R*= 1,0).

Cpennuii apudpmerrueckuii yposenb pactpoctpanenHoctd C/I1 B Illeku 3a msth siet coctapisii 73,4+35,0
%000 » BETMYHMHA BOJATHUIBLHOCTH (CTAHIAPTHOE OTKJIOHEHHE) — 78,4, MHTEpBA MEXIY MaKCHMAJIbHON U
MHUHHMabHOU BenuunHo# ypoBHst CI1 — 187,4 %, .

B T'abammackoMm paitone, rae ypoBeHb pacupoctpanernHoctd CJI1 B 2012 romy OblT HAMOOJBIIHH,
pactpoctpaneHHocTh CJI1 B guHaMuKe B OCHOBHOM CHIDKaercs, B 2015 rogy mnokasareinb MHOBTOPHO
CTAHOBUTCSl BBICOKOM, HO He H0XOAUT 10 ypoBHA 2012 roma. OCHOBHOM TpEHJ NUHAMUKHU SIBISICTCS
yMeHbIlIeHHe ypoBHS pacmpoctpaHeHHoctd CJI1 w  JMHHA TpeHJa ONHMCHIBAETCS  CIEAYIOIINM

MTOJIMHOMUHAJIBHBIM YPaBHEHUEM:
V=-6,5207x4+44,537x3+4,06x2-436,76x+678,15 (R*= 1,0).
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Cpennuii apudmeTrueckuii ypoBeHs pacnpoctpaneHnoctu C/11 B I'abane 3a nsath et coctasisin 139,9+40,6
%000 » rHTEpBaT — 210,6 %, , CTaHIApTHOE OTKIIOHEHHUE 90,8.

Ta0auna

JlnHaMHKa pacnpocTPaHEeHHOCTH caxapHoro quadera B lllexn-
3akaTajbCKOM peruoHe

H;’;‘;‘;a PaitombI 2012 2013 2014 2015 2016 2012 - 2016
Banaken | 162,2+13,0 | 189,6£14,1 | 220,2#152 | 351,9+19,2 42784212 | 270,3+16,8
Tabana | 283,4+16,6 | 72,884 78,78,7 177,1¢13,1 87,549,2 139,9+11,7
. Saxarana | 94,6+8,7 131,5+10,2 | 204,4+12,7 | 238,9+13,8 493,9+19.8 | 232,7+13,6
Tax 217,3+19,8 | 248,1221,1 | 90,5+12,8 | 68,8+11,1 72,4+11,4 | 139,4%158
lekn 25,4%3,7 38,6+4,6 44,7+4.9 212,8+10,8 45,3150 73,4%6,3
Orys 25824245 | 31454271 | 467,1#33,0 | 488,2+33,7 699,5+40,3 | 4455+322
banaken | 1554 44356 | 1456,2+38,8 }1634'3141’1 1667,0¢41,5 | 1710,2+42,0 | 1538,4+40,2
Tabana | 7450+26,9 | 1076,7+32,3 | 1274,6+35,1 | 1233,2+34,6 | 1466,5+37,7 | 1159,2+33,7
cJl2 Sakatana | 808,3+253 | 1126,7+29,8 | 1166,8+30,4 | 1188,4+30,6 | 1040,8+28,7 | 1066,2+29,2
Tax 684,7+351 | 838,7+38,8 | 1081,5+44,0 | 1210,1446,5 | 1336,0+48,8 | 1030,4+43,1
Iexn 1286,3+26,4 | 1694,8+30,3 | 1940,8+32,4 | 195574325 | 2253,1+34,8 | 1826,2+31,7
Orys 910,7+#46,0 | 11455%515 | 1434,2457,6 | 1488,2458,6 | 1274,6+54,3 | 1250,7+54,1
Banaken | 1386,7+37,0 | 1645,9+413 | 1854,5+437 | 2018,9+45,6 | 2138,0+46,9 | 1808,8+43,2
Tabana | 1028,5+31,6 | 1149,6+334 | 1353,336,2 | 1410,4+36,9 | 1554,1+38,8 | 1299,2+355
cx Sakatana | 902,9426,7 | 1258,2+31,5 | 1371,2+32,9 | 1427,4+33,5 | 1534,8+34,8 | 1298,9+32,0
Tax 902,1440,2 | 1086,9+44,1 | 1172,1+458 | 1278,9+47,8 | 1409,4+50,1 | 1169,9+45,7
lexn 1311,7426,7 | 1733,5¢30,6 | 1985,6+32,8 | 2168,6+34,2 | 2298,5+35,2 | 1899,6+32,0
Orys 1169,0452,0 | 1460,0458,1 | 1901,4+66,1 | 1976,5+67,4 | 1974,1467,3 | 1696,2+62,5

OT Bcex palloHOB pernoHa CyIIECTBEHHO OTIIMYAeTCs M0 ypoBHIO pacnpocTtpaHeHHoctH CJl10ry3ckuit
paiioH, T1ie moKa3aTeNNb HanOOJBIINN, KaK 110 €KETOIHBIM ITOKa3aTeNsIM, TaK TI0 XPOHOJOTHIECKOH CpeaHe
3a masTh JeT (445,5+32,2 9%, ). B Oryse ypoBeHb mokasarens AWHAMUYHO YBEIHMYMBACTCS, JTMHUS TPEHIA

OIMCHIBAETCS TOYHBIMU YPaBHEHUSIMU PETPECCHU:
V=105,63x+128,64 (R?= 0,9373) — nuneiiHOE ypaBHEHUE

V=22,887x4-266,82x%+1076,9x>1649,8x+1075,1 (R?*= 1,0) — nonMHOMHUHAIILHOE yPaBHEHHUE

Cpennuii apudpmernueckuit ypoenb pacnpoctpaneHnoctd CJI1 B Oryse cocrabisut 445,5+77,1 %o

cTaHJapTHOe OTKIOHeHue — 172,5 u unrepBan — 441,3 %y -

B bamakanckoMm paitone ypoBeHb pacmnpoctpanenHoctn CJ[1 3a 2012 — 2016 rogsl TuHAMHUYHO
yBenuumBaercsi ¢ 162,2+13,0 no 427,8421,2 %, (xpoHomoruueckas cpeausisi enuuunna 270,3+16,8 %y ).

JIvHusI TPEH A OMTUCHIBAETCS TOYHBIMU YPABHEHHSIMH PETPECCHH:
V=69,336x+62,381 (R?>= 0,9218) — nuneiinoe ypaBHeHHE

V=-10,625x*+122,59x3-468,3x%+733,58x-214,96 (R?= 1,0) — NoNMHOMHMHAIILHOE YPABHEHHE.

Cpenusiss apudmernueckas BeIM4nMHAa ypoBHs pacmpoctpaneHHocTH CJI1 B bamakeHe coctaBisuia
270,3+51,1 %0 , cTangapTHOE OTKIOHEHHE — 114,2 u unTepBan — 265,5 %y -

CxonHbIi TpeHa NMeeT MecTo B 3akaraine, rae 3a 2012 — 2016 roas! yposeHs pacnpoctpaneHHocTH C/[1
yBenuumics ¢ 94,6+8,7 mo 493,9+£19,8 %0 » XpOHOIOTHYECKAs CPEIHSS BeMUMHA cocTaBisuia 232,7+13,6

%000 - JTMHUS TPEH/Ia OTUCHIBACTCS TOYHBIMH YPABHCHUSIMU PETPECCHU:
V=90,617x-39,134 (R?= 0,8344) — nuneiiHoe ypaBHEHHUE;
V=13,9x*151,43x3+579,12x2-848,97x+502 (R?= 1,0) — N10IMHOMUHAIEHOE yPAaBHEHHE.
Cpenusis apudmMeTndueckas BeMWdnHA ypoBHs pactpoctpanenHoctd CJI1 B 3akaranbCkoMm paiioHe —

232,7£70,1 %0 ; CTaHmapTHOE OTKIOHEHHE — 156,85; naTepBan — 399,4 %y -

[To ocHoBHOMY TpeHIy ypoBHs pacmnpoctpaHenHoctd CJl1Taxckuit paifion Ommke k ['abamuHCKOMY
palioHy W pe3ko oTiamvaercs OoT bamakena, 3akatambl m Orysa. JIWHUS TpeHIAa OMUCHIBACTCS TOYHBIMHU
YPaBHEHUSIMU PETPECCUU:

V=-46,92x+280,25 (R?= 0,7398) — nuHeliHOE ypaBHEHHUE;

V=-18,116x*+235,21x31052,5x%*+1813,7x-760,87 (R?= 1,0) — NOJIMHOMUHAILHOE yPABHEHHE.
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Cpennsisi apudmernyeckas BenuuuHa pacnpoctpaneHHoctn CJ[1 cocraBmsuia — 139,4+15,8 %,
CTaHJapTHOE OTKIOHeHHe — 86,2 u unTepBai — 179,3 9%, .

Takum o0pazom, Hanbosiee BaXHBIMH OCOOCHHOCTMH pactpocTtpaneHHoctn CJI1 B paiionax Illeku-
3aKaTanbCKOro peruoHa sSBISIOTCA:

— PasznocTs ocHOBHOTO TpeHAa (pocT B banmakene, 3akaraine, Ory3e; ymMeHbIIIe-

uue B ['abane, ['axe, oTHOCcHTeIbHAS CTaOMIBLHOCTE B Illekwn);

— Pasnocts BonaTunsHOCTH 32 2012 — 2016 roas! (BeIcOKas BOJIaTHIBHOCTH B 3akataie u Oryse, HU3Kas
BOJIATWIIBHOCTH B ["axe u ['abaine).

B 2012 roay ypoBens pacnpoctpaneHrnoctu C/I2 B paiionax Illeku-3akaranbckoro pernona koneoancs
B uHTepBate ot 684,7+35,1 %, (I'ax) no 1286,3%26,4 %y, (Llekn).

B Illekunckom paiioHe (palioH ¢ HAMOOJBIICH BEIMYMHON TOKa3aTess) YPOBEHb PaclpOCTPAHCHHOCTH
C2 3a 2012 — 2016 roasl TMHAMHYHO YBEIMYMWICA, JUHHUSA TPEH/A ONMCHIBAETCS TOUYHBIMHU YpaBHEHUSAMU
perpeccumu:

V=219,46x+1167,8 (R?*= 1,0) — nuneiinoe ypaBHeHHUE;

V=24,254x*-253,96x3+836,17x-686,06x+1365,9 (R?*= 1,0) — moIMHOMHHA/Ib-HOE yPaBHEHHE.

Cpennsis apudmernueckas BelMYMHA YpPOBHs pacrpoctpaneHHoctd CJI2 — 1826,2+161,3 %y
craHgapTHoe oTkIoHeHue — 360,8 n nurepsai — 966,8 %y -

B Taxckom paiione (paiioH ¢ HauMeHblIed BennumHOW Tokazarens B 2012 1) ypoBeHb
pactpoctpaneHHoctu CJ12 3a 2012 — 2016 rogax, kak B lllekMHCKOM palioHE TMHAMUYHO YBEIHMYHUBAJIICA C
684,7+35,1 o 1336,9+48,8 %o » IMHUS TPEHA OMKUCHIBACTCS TOYHBIMU YPaBHECHHSMHU:

V=167,57x+527,7 (R*= 0,985) — nuneliHOE ypaBHEHHE;

V=13,134x*-165,16x3+706,97x?-1007,9x+1137,7 (R?*= 1,0) — noIMHOMHHAILHOE YPABHEHUE.

Cpennsis apudpmernueckas BenmunHa nokaszarens — 1030,4+119,3 %, , cTaHIapTHOE OTKJIOHEHHE —

266,9; unrepBan — 652,1 %, . Bo Bcex ocranpHbIX paifoHax perrmoHa ypoBeHb pacmpoctpaneHHocTd CI2

JuHaMu4yHO yBenuuuBaica 3a 2012 — 2016 rogel. CpenHsii XpOHOJIOTMYECKAsl BEJIMYMHA IOKA3aTess
cocraBmsuia 1538,4440,2 9%, B banmakane, 1159,24337 94, B T'abane, 1066,2+29,2 9%, B 3akaraie,
1030,4+43,1 %o B [axe, 1826,24+31,7 % B Llexu, 1250,7+54,1 %y B Oryse.

Panru paifioHOB MO BEJTMYMHE CPEIHETO XPOHOJOTHUYECKOTO IMoKaszaTeist pacnpoctpaneHHoctn CJI1
(Iexwn, I'ax, ['abana, 3akarana, banakan u Ory3) u CJ/I2 (I'ax, 3akatana, ['abana, Ory3, bamakan u llekwn)
JpYT OT Ipyra CyIECTBEHHO OTINYAETCSl.

B 2012 rony yposens pacupoctpaneHHoctu C/ B paitonax Lllekn-3akaTaabCKoro pernona Konebdasics B
unrepBaiie ot 902,1+40,2 %0 (I'ax) no 1386,7+37,9 %o (banaken). Bo Bcex pailoHax pernoHa OCHOBHBIM

TPEHIOM AMHAMMKH IIOKa3aTens SBJSIETCS AMHAMHUYHBIN pocT. PaHrn paiioHOB IO BeJIMYMHE TOKa3aTesns B
2012 (T'ax, 3akaramna, ['abama, Orys, llleku u banakan) u B 2016 (I'ax, 3akarana, ['abana, Ory3, bamaken u
[ITexn) romax B OCHOBHOM COBITaaeT 3a UCKIMoueHneM panra lllexu u banakena.

Cpennsiss XpoHOJIOrH4eckasi yactora pacrnpocrpanennoctu CJI cocrapmsiia 1169,9+45,7 %, B T'axe,

1298,9+32,0 %0 B 3akatama, 1299,2+35.5 9%, B ['abane, 1696,2+62,5 %, B Oryse, 1808,8443,2 %, B
banakere u 1898,6+32,0 %y B Llleku. OcHOBHBIME O0cOOCHHOCTME pactipoctpanenHoctd CJ] B paiioHax

pErHOHa SIBIIIOTCSA:

— CyulecTBEeHHOCTh pa3iInyus MEXKIY paliloHaAMMU;

— IIoCTOSIHHOCTB paHroB palilOHOB B IMHAMHUKE U 110 CPEIHENH XPOHOJIOTHYECKON YaCTOTE;

— Bo3moxHocts nuddepennupoBanus paiionoB ¢ HuskuM ([ax, 3akarana u ['abana), BBICOKUM
(bamakan, llekn) u cpeqaum (Ory3) ypoBHeM pacripoctpanenHocty CJ1;

— Paznsrit Temn npupocta ypoBHs pactipoctpaneHHocTy C/l 3a mare net (bamakan — 54,2%; ["abama —
51,2%; 3axaranma — 70%; T'ax — 56,2%; Illexn — 75,2%; Ory3 — 68,9%).

Oobcy:xnenne pesyabtatoB. MexpernonansHoe pasnuume pacnpoctpanenHoctn CH1, CHA2 u CI
JeMOHCTpHpoBaHO B Poccuu [2], The cooTHOIIEHHE HauOOJbIIEr0o W HAUMEHBIIETO YPOBHS TOKa3aTelei
coctaBisiio coorBeTcTBeHHO: 14,0 mst CII1, 5,4 mst C/12. ITo HamMM JaHHBIM BEJIMYMHA 3THX IMOKa3aTelnei
COCTaBJsUIa 10 CPEAHHMM IIITWIETHHM YpOBHAM pacnpoctpaneHHoctd C/1 u C2 — 6,1 u 1,8, uro
CBHJIETENILCTBYET OO0 OTHOCHUTENBHO MEHBIICH BBIPAKEHHOCTH MEXKPAaHOHHOTO pa3iMyMsi, XOTS €ro
CYIIIECTBEHHOCTh HecOMHEHHas1. B Kuprusum cooTHomenne Hanboapiero 1 HanMenpinero yposaeit CJI1 u
CJ12 B permoHax cTpaHbl COCTaBIISIIO COOTBETCTBEHHO 3,5 U 2,5. V3 3TUX AaHHBIX 04E€BUIHO, YTO B Poccuu,
Kupruszun [3] u B Lllekn-3akaTaabcKoM pernoHe MeXXperHoHaIbHOE pa3nuue OoJIbIle BBIPAXKEHO 10 yPOBHIM
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pacnpoctpanernHocta C/[1, uem o C/12. I1o BeIpaxkeHHOCTH MexpalioHHOro pasznuuus lllekn-3akaranbckuit
peruon ommwke k Kuprusum, yem x Poccun.

[Iarunernuit npupoct pacnpoctpanenHoctd CJl B paiionax lllexn-3akaranpckoro pernona (> 54,2%)
3HaYUTENbHO Ooubie TakoBoro B IlIBelinapuu [6] (30%), rae oOmmii ypoBeHb pactpoctpaHeHHOCTH CJ
OTHOCHTEIHHO BBICOKMH. B paitonax lllexn-3akaTambCckoro permoHa oOmui YpOBEHb PacIpOCTPaHEHHOCTH
CH (1169 — 1899 %, ) 10 3-x pa3 mensbiue, yem B LBeiimapun (5410 %y ).

Takum 00pa3oM, 0COOCHHOCTH AUHAMHUKH M ypoBHs pacrpoctpaneHHoctd CI1, CHA2 u CJ| umeror
CXOJHBIE XapaKTePUCTUKH, KOTOPhIE HAOMIONAIOTCS B IPYTHX CTPAaHAX U B X PErHOHAaX.

BeiBoabI:

1. Vpogens pacnpoctpanenHoctyd CJ[1, CIA2 u C]l B pationax Illeku-3akaTaqbCKOro peruoHa JIpyr oT
JpyTa CYIIECTBCHHO OTJIMYAIOTCS, ITPH STOM PAaHTH PAHOHOB IO BEJIMYMHE STHX IOKa3aTeliel MOCTOSHHEIC,
palioHBI TTOCIIe0BaTENBHO pacnonaratorcs: I'ax, 3akarana, ['abama, Orys, lllexn n banaken.

2. Huskwuii ypoBeHb pacnpOCTpaHEHHOCTH XapakTepeH ais ['ax, 3akartanma u ['abanma, OTHOCHUTEIIEHO
BbIcOKuM — i1 banaken u Illeku.

3. Tlsrunernuii temn yBenuuenus (2012 — 2016 roxsi)pacnpoctpanennsiM CJ] B paiioHax peruoHa apyr
OT Apyra OTIndaeTcs U Konednercs B maTepBatie oT 51,2% (I'abana) mo 75,2% (Illexn).
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Xulasa
Saki-Zagatala bolgasinda sakarli diabetin yayilmasinin dinamikasinda rayonlararasi xiisusiyyatlori
I.C.Oliyeva

Tadgigatin moagsadi Soki-Zagatala bdlgasi nimunasinds ohali arasinda sokorli diabetin yayilmasinin
dinamikasinin rayonlararasi xiisusiyyatlorin dyronilmasindan ibaratdir. Todgiqatda Soki-Zagatala bdlgasinin
rayonlar1 tizra (Balakon, Qsbals, Zaqgatala,Soki, Oguz va Qax) sokarli diabetin ohali arasinda yailmasi barada
rosmi statistika molumatlarindan istifade olunmugdur. 2012-2016-c1 illar Gzra 100 min ohaliys diison
geydiyyatda olan butlin xastalarin say1 hesablanmigdir. Gostaricinin orta Xotasi miioyyon edilmisdir. Sokorli
diabetin yayilmasinin asas trendi on Kigik kvadratlar metodu ilo gqiymotlondirilmis, trendin tasvirini dagiglikls
istifado edoan reqgressiya tonliklori osaslandirilmigdir. Rayonlar-arasi forq veo dinamikanin xiisusiyyatlori
asagidaki meyarlarla hesablanmigdir: dinamikanin trendi, dinamikanin volatilliyi vo tempi. Regionda 1 tip
sokorli diabetin yayilma saviyyasi 2012-ci ildo Sokido 25,4+3,7 %y , Qoboalodo 283,4%16,6 %y toskil
etmigdir. Sonraki illardo xastoliyin yayilmasi Sokido zoif templo 2014-cii ilo gadar, 2015-ci ilds yiksok templo
coxalmisdir. Qabalads isa gostaricinin saviyyasi dinamik azalmisdir. Sokarli diabet 1-in shali arasinda yailma
trendi Balakan, Zagatala vo Oguzda artimla, Qabalo vo Qaxda ise azalma ilo saciyyslonmisdir. Sokarli diabet
2-nin yayilma trendinds do rayonlararasi forq miisahids edilmisdir. Soki-Zagatala bdlgesinin rayonlarinda ohali
arasinda 1 co 2-ci tip sokarli diabetin yayilma saviyyasi bir-birindsn forglonir; 2012-2016-c1 illards rayonlarin
sokarli diabetin yayilmasinin soviyyaSino goro ranqglart stabildir vo asagidaki ardicilligla saciyyalanir: Qax,
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Zaqatala, Qabalo, Oguz, Soki va Balakan; 2012—-2016-c1 illords rayonlarin gokarli diabetin yayilmasinin artma
tempi Qabalodos nisbaton az (51,2%), Sokida nisbaton goxdur (75,2%).

Summary
Interregional features of prevalence dynamics of diabetes among population of Sheki-Zagatala region
1.J.Aliyeva
Purpose of the study - assessment of interregional features of prevalence dynamics of diabetes among
population on example of Sheki-Zagatala region. Official statistic materials on prevalence of diabetes among
population of districts of Sheki-Zagatala region (Balaken, Sheki, Zagatala, Gabala, Oguz and Gakh) have been
used for the study. Quantity of all incidents per 100 persons registered during 2012-2016 years has been
calculated. Description of main trend of prevalence of diabetes has been conducted according regression
equations. Inter-regional difference and dynamics features have been calculated according the following
criteria: dynamics trend, volatility and temp of dynamics. Prevalence rate of type | diabetes in the region
during 2012 year was | 25,4+3,7 %, in Sheki, 283,4+16,6 %, in Gabala. In next years, morbidity rate of

diabetes increased — in slow temp till 2014 year, and faster in 2015 year. But in Gabala morbidity temp
dynamically decreased. Prevalence dynamics of type | diabetes in Balaken, Zagatala and Oguz increased, and
decreased in Gabala and Gakh. Prevalence rates of type Il diabetes in districts of the region was different.
Prevalence rates of type | and type Il diabetes in districts of Sheki-Zagatala region are different. During 2012-
2016 years ranges of districts due to prevalence rates of diabetes are stable and have the following order: Gakh,
Zagatala, Gabala, Oguz, Sheki and Balaken; increasing temp of prevalence of diabetes during 2012-2016 years
is relatively little in Gabala (51,2%), and relatively more in Sheki (75,2%).

Daxil olub: 07.06.2021

Capgozltyun stasionar mialicasinag talabat va pasiyentlarin
klinik-demografik saciyyaloari

S.H.9hmadova _
O.9liyev adina Azarbaycan Dovlat Hokimlari Tokmillasdirma Institutu, Baki

Acar sozlar: shalinin talobati, sopg0zIik, kinik-demografik xarakteristika
Knrouesnvie cnosa: HOTpe6HOCTL HaCCJICHUA, KOCOIJIa3ue, KJII/IHI/IKO-,Z[GMOFpa(bI/I‘IQCKaSI XapaKTEpUCTHUKa
Key words: population demand, strabismus, clinical and demographic characteristics

Copgozlilik ohali arasinda, xtisuson usaqlarda, genis yayilmis patologiyadir vo pasiyentlor tglin ham
kosmetoloji  diskomfort, ham da gérms pozgunlugu yaradir. Copgézliyun muialicasinin effektivliyi onun
vaxtinda vo adekvat hayata kegirilmasindon asilidir [1-4]. Miiasir tibb texnologiyasi bu patologiyanin samarali
korreksiyasina genis imkan yaradir vo son illordo xeyli optimallagmigdir [5-8]. Copgdzlilyiin  vaxtinda
korreksiyasi ti¢iin usaq yaslarinda profilaktik miiayino aparmagla erkon askarlamagin rolu boytikdiir [7-9].
Copgozliyun mialicesini planlasdirmaq vo Semorali hayata kegirmok tgiin shalinin talobatini 6yronmok
zoruridir.

Tadgigatin mogsadi: Baki sohor shalisinin ¢opgotzliklo bagli stasionar miialicasinin  saciyyalarini
kompleks giymatlandirmok va onun yaxsilasdirilmasi yollarini asaslandirmag.

Tadgiqatin materiallar1 vo metodlari. Todgigat tgtin ilkin material kimi stasionar mualicasinds olan
xastalarin ilkin sanadlorindon gixariglar istifade olunmusdur. Material ucdantutma metodu ilo toplanmigdir.
Miisahidoays daxil etmo meyyarlari:

—Tasdiq olunmus ¢opgo6zliik diagnozu ila mialica va miayine olunma;

—Baki goharinds rosmi geydiyyatin olmasi.
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Miisahidoys daxiletmo meyyarlarina cavab veran he¢ bir Xastonin  sonadi  miisahidodon
konarlasdirilmamigdir. Miigsahidonin naticalorini tohlil etmok (glin Xastalorin sanadlori cinso, yasa gora
gruplasdirilmigdir. Stasionar miialicasi hadisalarinin intensivliyini (har 1000 naforo diison say) hesablamag
tictin Baki gaharinds vo onun rayonlarinda 2019-cu ilds ohalinin say1 barada molumat rosmi monbalardon
gotiriilmiigdiir. Molumatlarin statistik islonmasindo  keyfiyyot olamotlorinin tohlili metodlar1 istifado
olunmusdur [10].

Alinmis naticalar Vo onlarin miizakirasi. Copgozlik shalinin stasionarda mualicasi sobobi kimi 1000 nafaroa
gors 0,36+0,012 hadisa yaradir, biitiin oftalmoloji profilli stasionar miialicasinin sabablori arasinda ¢opg6zlik
4,1% paya malikdir. Miisahidomizds olan 67 amaliyyat olunmus xastalorin demoqrafik va klinik saciyyalori
1-ci cadvalds aks olunmusdur. GOriindiyl kimi, xastalorin arasinda gadinlarib xiisusi ¢okisi 40,3+£6,0% toskil
etmisdir. Xostolorin oksoriyyati usaqlardir, onlarin yasa goro bélgusinds 10,14 yashilarin xiisusi ¢okisi
(56,7+6,1%) daha goxdur. 5-9, 15 vo yuxari yasli soxslorin xususi ¢okisi (muvafiq olaraq 22,4%5,1 vo
20,9+5,0%) bir-birino yaxindir vo xeyli azdir. Digqati calb edan odur ki, pasiyentlarin bir gismi (29,9+5,6%)
avvallar omaliyyata moruz qalmig, amma natico pozitiv olmadigina gora tokrar omoliyyat tiglin stasionara daxil
olmusdur. Xastalorin aksariyyatinds convergent (yakinsak) ¢opgozlikk diagnozu qoyulmusdur (59,7+6,0%),
divergent ¢copg6zluk (iraksak) 23,9+5,2% hallarda, vertikal komponentli copgdzlik 16,4+4,5% hallarda geyda
almmusdir.

Copgozlik 62,7+5,9% hallarda hipermetropiya, 10,4+3,7 hallarda miopiya vo 26,945,4% hallarda
astigmatizmlo assossasiya olunmusdur, xastolorin U¢ds birindo (28,4+5,5) ambliopiya geyds alinmuisdir.
Pasiyentlorin ¢opgézliik bucagina gora bolglst gostarir Ki, oksar Xastolords (71,6+5,5%) ¢opgozlikk bucagi
259-don az olmusdur (22,445,1% hallarda 10-15°, 20,9+5,0% Xastado 15-20° va 28,4+5,5% Xastods 20-250).

Cadval 1
Capgozluk diagnozu ils stasionar mialicasinda olan pasiyentlarin
demografik va Klinik saciyyslari (N= 67)

Olamatlor Olamatlorin variantlari %, £m
Cins Kisi 27 40,3+6,0
Qadin 10 59,7+6,0
Yas, illor 5-9 15 22,4451
10-14 38 56,746,1
15+ 14 20,945,0
ovvallar amasliyyat Olunub 20 29,9456
olunmayib 47 70,1+5,6
Copgozliiyiin formasi Convergent(yakinsak) 40 59,7+6,0
Divergent(iraksak) 16 23,945,2
Vertival komponentli 11 16,4+4,5
Refraksiya pozuntusu Hipermetropiya 42 62,7459
Miopiya 7 10,4+3,7
Astigmatizm 18 26,9454
Ambliopiya 19 28,4455
Copgozliikk bucagi <250 48 71,645,5
>250 19 28,4455
Omoliyyat novlori Tenomioplastika+tenorafiya 46 68,7+5,6
Tenoskleroplastika+Tenorafiya 12 17,9447
Digor 9 13,4+4,1
Omaliyyatin Simmetrik vaziyyat 59 88,1+3,9
naticalori(¢opgozlik Qaliq bucaq 5-10° 8 8,9+3,5
bucagi) Qaliq bucaq >10° 2 3,0+£2,1

Copgozliik bucagi 25°-don ¢ox olan pasiyentlorin xususi ¢okisi xeyli azdir (28,4+5,5%), bu xastslordan
13,4+4,1%-do ¢opgozliik bucagi 25-30°, 15,0+4,3% xastodo 30-35° toskil etmisdir. Copg0dzllyun carrahi
korreksiyas1 kompleks metodlari hoyata kegirilmisdir. Oksar Xostolords (68,7+5,6%) tenomioplastika
tenorafiya ilo miistorok totbiq olunmusdur, tenoskleroplastikanin tenorafiya ilo miistorokliyi 17,9+4,7%
xastado istifado olunmusdur. Digor variantlarda kombins olunmus yanagma (tenomioplastika +prorafiya,
tenoskleroplastika+prorafiya va s.) 13,4+4,1% hallarda tatbiq olunmusdur.
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Omoliyyatdan sonra oksor xastalords (88,1+3,9%) simmetrik vaziyyat (ortotropiya) sldo olunmusdur, ¢ox
az hallarda qaliq bucagi 5-10°(8,9+3,5%) toskil etmisdir.Qaliq bucaginin >10° qalmasi hallar1 ¢ox az miisahido
olunmusdur (3,0+2,1%). Belaliklo, ¢copgdzlik diagnozu ilo xostolorin stasionar mialicasi pozitiv naticalor
almaga imkan vermisdir.

Copg0zllyun corrahi korreksiyasi 40,3+6,0% hallarda sutkaliq stasionarlarda, 59,7+6,0% hallarda iso
giindiiz stasionarlarinda hoyata kecirilmisdir. Bu xastalorin demografik vo Klinik saciyyalori 2-c1 codvoalda
verilmigdir. Goriindiiyii kimi, sutkaliq va giindiiz stasionarlarinda xastalorin yasi va cins torkibi bir-birindan
statistik durust forglonir. Giindiiz stasionarlarinda xastolor arasinda gadinlarin, yasi >10 il olan xastalorin
xususi ¢akisi ¢coxdur.

Sutkaliq vo giindiiz stasionarlarinda xostolorin anamnestik saciyyosinds forq izlonilir:anamnezinda
copg0Ozlikls bagli amaliyyat olanlarin xiisusi ¢akisi giindiiz stasionarlarinda ¢ox olmusdur (miivafiq olaraq
18,5+7,5 vo 37,5£7,6%). Mugayiss olunan gruplar bir-birindon amoliyyat olunmus xastalorda ¢opgdzliyiin
formalarina gora forglonmisdir: 37,0+9,2% va 75,0£6,8% convergent ¢copgozlik.

Gindliz va sutkaliq stasionarlarinda ¢opg0zlik diagnozu ilo mialico olunan xastolords refraksiya
anomaliyalarinin tezliyi bir-birindon statistik dirust forglonmoamisdir: 60+7,7 va 66,6+9,1% hipermetropiya,
10+4,7 vo 11,1+6,0% miopiya, 32,5+7,4 vo 18,5+7,4%astigmatizm. Bu qruplarda ambliopiyanin tezliyi do bir-
birindan statistik durist farqlonmomisdir (33,4+9,1 va 25,0+6,8%; p>0,05). Copgozliik bucagr <25 vo >25°
olan xastalorin xususi ¢okisi sutkaliq stasionarlarda (37,0+9,3 va 63,0+9,3%) giindiiz stasionarlarindan (95+3,4
Vo 5+3,4%) kaskin forglonmisdir. Giindiiz stasionarlarinda asasan Gopgozliikk bucagi <25° olanlar mualica
olunmusdur. Capguzllyin mialics taktikasi giindiiz v sutkaliq stasionarlarinda farglonmomisdir, har iki név
stasionarlarda osason tenomoplastikanin tenorafiya ilo kombinasiyasi tatbiq olunmusdur (63,0+9,3 va
72,5+7,1%). Tenoskleroplastikanin tenorafiya ilo kombinasiyasinin tezliyi (18,5+7,5 vo 17,5+6,0%) sutkaliq
Vo giindiiz stasionarlarinda eyni saviyyads olmusdur. Omoliyyatin naticalori giindiiz stasionarlarinda nisbatan
pozitiv olmusdur: amaliyyatdan sonra simmetrik voaziyyot 74,1+8,4 sutkaliq stasionarlarinda, 97,5+2,5%
giindiiz stasionarinda (p<0,05) geydo alinmisdir. Belaliklo, glindiiz va sutkaliq stasionarlarinda ¢opgdzliiklo
mualica olunmus xastalarin demografik va klinik saciyyalari, omoliyyatin noticalari bir-birindan farglanir.

Cadval 2
Sutkaliq v giindiiz stasionarlarinda ¢opg6zIUk diagnozu ils
pasiyentlarin demografik va klinik saciyyalari (%)

Olamotlor Olamotlorin variantlari Sutkaliq stasionar Giindiiz stasionarlari
Cins Kisi 55,5+9,6 30+7,2
Qadin 44,5+9,6 70+7,2
Yas,illor 5-9 37,0+9,3 12,5452
10-14 44,5+9,6 65,0+7,5
15+ 18,5+7,4 22,5+6,6
Owvallor omsliyyat | Olunub 18,5+7,5 37,5+7,6
Olunmayib 81,5+7,5 62,5+7,6
Copgozluyin Convergent (yakinsak) 37,0+9,2 7516,8
formast Divergent (iraksak) 29,6+8,8 20+6,3
Vertival komponentli 33,4+9,1 5+3,4
Refraksiya Hipermetropiya 66,6+9,1 60+7,7
pozuntusu Miopiya 11,1+6,0 10+4,7
Astigmatizm 18,5+7,4 32,5+7,4
Ambliopiya 33,4+9,1 25,0+6,8
Copgozliik bucagi <259 37,0+9,3 95+3,4
>259 63,0+9,3 5+3,4
Omoliyyat novlori Tenomioplastika+ Tenorafiya 63,0+9,3 72,5+7,1
Tenoskleroplastika+ Tenorafiya 18,5+7,5 17,5%6,0
Digor 18,5+7,5 10,0+4,7
Omaliyyatin Simmetrik vaziyyot 74,1+8,4 97,5+2,5
naticalari Qaliq bucaq 5-10° 18,5+7,5 2,525
(Gopgozliikk bucagl) | Qaliq bucaq >10° 7,415,0 -
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Odobiyyatda ¢opgozluyln stasionar mualicesi barado molumatlar var vo onlarla todgiqatimizin
naticalorini migayiso etmoak olar [1-9]. Copg6zllyun carrahi mualicasinin noticalori Baki stasionarlarinda
adobiyyat monbolarinda gdstarilon muvafig naticalora ¢ox yaxindir.

Naticalar:

1. Copgozliiklo baglh stasionar miialicasi hadisslorinin tezliyi miivafiq olaraq 0,36+0,012%o. toskil edir,
onlarin 59,7%-i giindiiz stasionarlarinda hoyata kegirilir;

2. Copgozluyln stasionar mualicesi asason 5-14 yaslarda hoyata kegirilmisdir vo Xastolor arasinda
qadinlarin xiisusi gakisi (59,7%) nisbaton goxdur;

3. CopgoOzluyln carrahi mualicesi metodlar1 asasen muasirdir vo alinmis noticalor diinya alimlarinin
naticalorindan farglonmir.
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Pe3ome
IoTpe6HOCTH HACe/IeHUSI B CTAIIMOHAPHOM JIeYeHHE B CBSI3U € KOCOTJIa3ueM U KIUHUKO-
neMorpaguyeckasi XapaKTepuCTHKA NANHEHTOB
C.J.AxMenoBa

Lenp uccnenoBaHus: onpeaenuTh 00BEM MOTPEOHOCTH HACETICHHUS B CTAI[MIOHAPHOM JIEUEHHE B CBSI3U C
KOCOTJIa3UeM M OLIEHUThH KIIMHUKO-JIEMOTrpadUuecKyto XapaKTepUCTHKY O0IbHBIX. Mcrob30Banbl Bee cirydan
JIYeHUsI B CyTOYHBIX W JHEBHBIX CTallMOHapax ropoja baky. AHaTM3WpOBaHBI IPUYUHBI TOCITUTAIU3AINH,
BapHaHTHl ONEPATUBHBIX METOJIOB JICUSHHS W pe3ysbTaThl omneparuu. O0beM MOTpeOHOCTH HaceleHHUS B
CTAIlMOHAPHOM JICYCHUE B CBS3M ¢ KocorjiazueM cocrariser 0,360,012 B pacuere Ha 1000 sxureneit ropoa
Baky, cpenn rocnuTann3upoOBaHHBIX MPEoONaaaloT XeHIIMHb. OCHOBHBIMH METOJaMH OIEPaIluH SIBIIIOCH
codyeTaHne TeHOpapuu C TEHOMHOIUIACTHKONW M TeHOCKIJepomacTuku c¢ npopadueir. Ha 1000 ropoackux
xkutened B rox mpuxoautcs 0,36x0,012 cnydaeB rocrnuTaivM3anud IO IMOBOJAY Kocorjiasus. [lamueHTs
HaXOJISATCSI B BO3pacTe 5-14 net u cpeiu HuX npeo0IiaatoT JeBOYKH.

Summary
The need of population on inpatient treatment due to strabismus and the clinical and
demographic characteristics of patients
S.H.Ahmedova

The purpose of the study: to determine the rate of the need of population on inpatient treatment in
connection with strabismus and to assess the clinical and demographic characteristics of patients. All cases of
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treatment in the daily and day hospitals of the city of Baku have been used. The reasons for hospitalization,
options for surgical methods of treatment and surgery results have been analyzed. The rate of the population's
need for inpatient treatment due to strabismus is 0,36+0,012 per 1000 residents of Baku city, women prevail
among hospitalized people. Main surgery methods were combination of tenorrhaphy with tenomyoplasty
andtenoscleroplasty with proraphy. Anually 70.36+£0.012 cases of hospitalization for strabismus have been
registered in average per 1000 urban residents. Patients’ age was 5-14 years and girls prevailed among them.

Daxil olub: 21.06.2021

Xronik Urak catismazh@ zamani anemiya sindromunun muasir terapiyasi

K.X.Zahidova .
O.0liyev adina Azarbaycan Dovlar Hokimlari Tokmillagdirma Institutunun
kardiologiya kafedrasi, Baki

Acar sozlar: xroniki Urok catismazligi, anemiya, kardiorenal sindrom, ferritin, eritropoetin, trnasferrinin
saturasiyasi, metoksipolietilenglikolepoetin beta

Knrouegvle cnosa. xXpoHHUecKas cepAeyHas HEIOCTaTOYHOCTb, aHEMMs, KapIMOpPEHAIbHBIM CHHIPOM,
(heppUTHH, SPUTPOIIOITUH, CaTypalus TpaHcHepprUHa,METOKCH TOJIMATUIICH TJIUKOJIb IO3THH OeTa.

Key words: CHF, anemia, erythropoietin, ferritin , LVEF, methoxypolyethyleneglycolepoetin beta (MPEB),
iron (I11) sucrose.

Xronik Urak catismazlhiginin diagnostika vo mialicasinin ugurlu metodlarina nail olunmasina baxmayaragq,
Klinisistlor biitiin diinyada hospitallasma va Xostolorde 6lim géstoricisinin artmasmi qeyd edirlor.XUC
naticasinds inkisaf edon anemiya xastoliyin gedisatini agirlagdirir, bu da aparilan miialicays qarsi refrakterliyin
formalagsmasina sobob olur. Ax1 molumdur Ki, diagnozun tayin edildiyi 5 il arzindo agirlagsmalarin inkisaf
etmosi naticasinds xastalorin 50%-i mohv olur [1]. Masir kardiologiyada XUC ilo anemiya arasinda garsiligh
alagenin dyranilmasi aktual masalo hesab edilir. Miioyyan edilmisdir ki, XUC zaman1 anemiya faktoru tokrar
hospitallagmanin, komorbid patologiya vo 0lim yuksak tezliyinin prediktorudur [2-4]. COPERNICUS,
INCHF, CHARM, COMET, ELITE I, Val-HeFT kimi irimorkazli todgigatlarda hemoglobinin soviyyasi
xastolorin todgigatdan istisna edilmasi meyar1 kimi istifado edilmisdir [S]. Belo ki, Val-HeFT todqgigatinda
XUC olan xastolor populyasiyasinda anemiyaya gora istisna edilon xastolor 15,5% toskil etmisdir [6]. Bu
gostoricilora asason her iki grupda anemiya XUC olan xastalor ticiin 6limiin miistaqil prediktoru kimi ¢ixis
etmisdir [2,6,7]. Xastolor arasinda anemiyanin yayilma daracasi 10-25% hoddinds olmusdur [2-7].

Hazirki dvra godar anemiya vo onun mialicasinin XUC-dan oziyyat gokon xastalors nozoran hansi rolu
oynamasi masalasi tam olaraq 6z cavabin tapmamusdir. Bir torafdon bels xastalar tigiin uygun miialica Usulunun
secilmasi kimi anemiyanin diagnostikasi da doyisilmoz olaraq qalmaqdadir. Digar torofdon anemiyanin
diagnostikasi, Hb-in zaruri saviyyasinin tayin edilmasiuzun miiddst talab eds bilar. Xronik béyrok ¢atismazlig
zamani anemiyadan aziyyat ¢okon Xxastolordo Hb-in zaruri saviyyasi haqqinda sual artiq qaldirilmigdir. Digor
torafdon boyrok perfuziyasinin asagi diigmasi naticasinds anemiyanin sababi kimi eritropoetin disfunksiyasinin
inkisafi bu sindromu kardiorenal anemik sindrom adlandirmaga imkan vermisdir [8]. Eritropoetinin (EPO)
Hb-in hadoaf saviyyasina tasir gostarmir [9]. Diger basqa bir sual meydana galir — no i¢tin Avropa Klinisistlori
0z todgiqatlarinda anemiya sindromunun korreksiyas1 mogsadilo EPO-un saviyyasina istinad etmirlor. EPO-
un saviyyasi vo onu dinamikasi ilo bagl gostaricilor yoxdur. Bununla yanagsi onlarin tadgiqatlarindan toqdim
edilon terapiya XUC zamam hipo-, normo- va hipereritropoetinemiyanin inkisaf masalolori nozords
tutulmamigdir. Todgigatlarda [10-13,14-17] EPO preparatlarinin tayin edilmosi EPO-un saviyyasi haqqinda
informasiya olmadan tayin edilir. Bu gox zaruri meqamdir- EPO-un saviyyasinin rolu haqqinda malumatlarin
olmamasi vo XUC zaman1 na tiglin EPO-un saviyyasi haqqinda molumat olmadan anemiyanin korreksiyasinin
aparilmasi, XUC-(in milalicasinds innovasion metodlarin islonib hazirlanmasi kimi zoruri masalalor bizi bu
aktual masaloya miraciot etmays sovq etdirdi.
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Tadqiqatin material vo metodlari. Torafimizdon NYHA iizro I-IV FS isemik etiologiyali XUC olan 127
xosto milayine edilmisdir. Onlarda anemiya miayins edilmisdir: kisilorde hemoglobin (Hb) 120 g/I-don,
qadinlarda Hb 110g/1-don asag1. UIX noticasindo XUC inkisaf etmisdir: ITI-IV FS olan stabil stenokardiya (SS)
vo infarktdansonraki kardioskl