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ICMALLAR- OB30PBI

JOCTHTHYTIE YCITEXH, HEPEIHEHHBIE MMPOBJIEMbI H OBO3PUMBIE
[NEPCTIEKTHUBBI 3THOTPOITHOU TEPATTHHU BOJIbHBLIX 'EITATATOM C

MK Mauedos
HaunuoHanbsHbIH USHTP oHKonorKH, r.Baky

Ceronnn  00iensBecTHO, 4T0 WHPEKUMA, BbI3BaHHaA shpycom rematuta C (BI'C), HecMmoTpa Ha
MO3AFMHOCTE TeoTpafiieckors pacionOKeHus JHISMHTHBIX B OTHOWEHHY HEE PErHOHOB, XapaKTepHayeTea
rH0GansHEIM PaCOpPOCTPAHEHHEM H COTTIACHO HMEIOLIUMCH B INTEPATYPE A3HHLIM, B MHDE HEYT HE MEHee
250 mns nuil, muduunposadisix BI'C {1,2]. B To #e Bpems, yUHTHIBAA MHEHHE HEKOTOPBIX HCCNEADBATENRI
O TOM, 4TO MHCHO UHOKLKMPOBAHHBIX ITHM BUPYCOM B AeHCTBHTENLHOCTY MPEBLIAST 3Ty UHDpy Gonee, dem
B 3 paza, MOXHO BPEAMONAraTs, YTO UM MOXET ObiTh HHDULAPOBAHO A0 | (% vaceneHus Beel nnaders: [3).

Cyuiecrsentoil  ocofeHrocTeio BIC-uudexuun seaxerca To, wro undmuupopanwe BI'C nuwe B
CpaBHHTENBHO HeBOoMbLIOH YACTH CTYYACR DPARCLUT K PAIBHTHIO KIMHHMECKH MaHuEeCTHOro 3abonepanns -
renatita C (I'C) - B o6mem Danance ceasadrodt B BI'C sabonesaenmoctu octpeti I'C, B cpenHeM 1o Mupy,
COCTABNACT MERee OAHON Npajuarol 9acTH BeeX cmyvaes 3aboiebaHng. JHAUMTENBHO Yallle pasBUBASTCA,
IPOTCKROLIMHA Ha TIPOTAKEHHH MHOTHX JeT, WHOEKIMOHHBIE RpoUEcC, KOTOPHIA Y 4YacTd NAHHERTOB
CTaHOBHTCR NMPHYEHOH GOPMUPOBAHHA MEATIEHHO HPOIPeccHpYmero xporudeckoro I'C (XI'C), koTophil
BMECTE C €T0 OTAANCHHEIMH, HO NPAMBEMH TIOCCACTBHAMH - UHppo3oM NedeHa (1IIT) 1 renaronenmonapupiM
pakoM (T'PTT) - Aetke npeacTasnaet HauGonee BaXHY 10 9acTh NPoGneMBl ¥1ol urekun, B nenom [4].

Tonexo mo pakkniM BG3 aa wowen 2005 T & Mupe ot cepzanubix ¢ XI'C LT » FPI1 exeroano ymupano
no L0 My wenosex. Ilo nporrosam BO3, npd cOXpaHSHAN OTMEUASMBLIX HbIHE TEMIOB PacTpOCTPaHCHNA
BI'C-niedexiiuy, MOAHO OXRIaTs, 910 X 2025 r uncno GonsHex HIT yeennuwres Ha 60%, yneno GONLHEX
T'PII noaty Ha 50% - B HTOre IOKAISTENH CMEPTHOCTH OT 0oNeaHel nedeHH MOYeT BO3pacTH B 2 pasa [3].

OTi BRIKTAAKH AE OCTABMAKT COMHEHHH B TOM, UTO OAHMM M3 NEPCHEKTHRHLIX AyTeidl orpaHrueHus
faneHeHIEry  PACOPOCTPAHCHWA — OARHONH  VHQEKUMH, #BAAETCA  PALHOHANBHOE  (IpHMeHEHHe

*mpoTBOBEPYCHOA Tepannd GonpHerXx XI'C, KoTopas MO3BONAET HE TONGKG BOCCTAHOBHTE 3XODOBLE H
obecneunTe B AabHefleM paboTocniocofHOCTE NAUWEHTOR, HO W COKPRTHTL YHCHO UHDHUADOBAHHLIX JTHL,
ABAAIOLUMXCH NOTEHUHATbHBIMH UCTOYHHKAMH HHDEKLIHH, CROCOOHBIMH PACNPOCTPAHATL 2€ B abLIECTRE,

H ecan paxe AONYCTHTH, 4TO CErOAHS APAMLIE NOKA3AHHA K NPOTHBOBHDYCHOMY JEUCHHIO HMEHOTCH
WL ¥ TONCBHHB! BeeX HHAHKUHpoBaHKbIX B4l [4], To 1 Torna wneno Gonensix XTC, xoTopeiM HeoSxoanMo
TAKOE JEUECHHE COCTABUT, KAK MHHHMYM, HECKOABKO ASCATKOB, €CEH HE COTHH MHJIAIHOHOB YEIOBEK.

H xori nepsbie HOIXOXB k NMPOTHEOBHpYCcHOH Tepanuu GospHetx XI'C Obimk paspaboraHs! Auiih
UETREPTh BEKA HAIAH, 33 JTOT JOCTATOUHO KOPOTKHIT HWEpHON 3TH NOAXOAL NPETepriend 3aMeTHLIe
WIMEHEHHA, & CMNEKTP NEeKAPCTBEHHBIX CPEOCTB, HCMONLIYEMEIX € 3¥OH UENbLI0, MONOAHUICA HOBBIMH
npenapataMyn. Y4uTbiBag 3T0 oOCTOATENBCTBO, B HACTOAIUEM COOOLUCHUW Mbl NONLITATNC, PACCMOTDETL
3BOJLOLMIO B3TMAZOB Ha 3THoTponkyi repanuio X['C, npeicrapaTh YHTATEAIO COBPEMEHHOS COCTONHUE 310
npofaeMet M DARKALLIHE NEPCIEXTHRE JanbHEHIIErO PA3BUTHA CTPATErHK TAKOH Tepanii.

Haytiem ¢ Toro, WTo NepBYR) CTPAHMIY B WCTOPHH PE3BATHA JTHOTponHoHE Tepamuu XI'C oTkpbin
ameprranen] JLxol XyhHeHmkn, xotopwit ewe B 1986 r proepsbie JOKYMEHTHpOBAN TEpaNeBTHYECKURA
a(bexT npenapara pexombunanTHore uurepdepora (MPH) y 6omeHoro nocTrpandyy3HORHEIM XPOHHGECKHM
renaTiroM "un A, su B", 1.2, eme 3a 3 roga ge waentugurannu BIC,

H xotx B nocheaywupx KinaaveckHx Habinoneunax, npoeenennsx B CUIA n page esponefickux crpad,
fbino mokazaHo, 9T0 uacToTa CTOIKOTO pdexTa oT npumenenwn npenaparoB M®OH B cpegHem He
npeesitnana 20%, npumenenne npenaparos HOH npu XI'C ennots no cependnsl 90-x T npouuioro Beka
CUMTAIOCE EAMHCTBEHHOH BOIMOXHOCTBHY 3AMELIHTb, A B OTAGKEHBIX CAYYa®X, AAKE OCTAHOBUTE
penpoaykumni BI'C 8 nesexy u, TeM Camsim, MONYSHTE pean bHbIH TepaneBTHYeCKKi 2ibexT [6].

B nocneayomux Hadmonenuax GuiNg NOKa3aHo, YTO napeHTepaibHoe BBegenue npenaparoe HMH s
KOMBHHALIMM ¢ nepopanbHbiM - npHeMom pubaeupuua (PB) mtolsonaer Gonee, 4em B 2 pasa yBEMHYHTH
yKasauHblil foKasatenb IQOEKTHBHOCTH JIEUEHM W 3aMETHO MOBLICHTH CTAOMALHOCTE AOCTHTHYTOrO
peaynsrara [7].

Ve B 1997 r 6 r.Berezne va korcercycHol kondepeHunn HalponanbHex HHCTHTYTOS 3nopossa CIUA
M AMEPHKAHCKOTO 00IecTBa Mo H3yucHHI0 DedeHn (AASL) 6bU1o NPHHATO pelieHNS O TOM, YTO OCHOBY
crpaterny newerns XT'C aonxHa COCTABNATL KOMOMHAPOBAHKAA TEpanua, NpoBoAHMad npenaparaMy UOH
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u PB [8], Dvo Muenue Gbno noareemkicHo 8 AokymenTe "MexayHaponnii koncencyc ne renatiety C,
npunAToM B 1999 r B r.ITaprxe #a koHpepenuna Eaponeiickoll accoumaumu no uzyuesnio neuenn (EASL)
[9].

Onxako 3Q(PEKTHBHOCTE OT TIPUMEHEHWA NPOrpamMM NeueHud, Brmovaswyx npenapatet HOH o PB
OCTABANACH, HEAOCTATOYHO BLICOKOH H [OIBOMANA MOMYYUTH TepanesTHuaecknit >¢wpexT MML Yy HacTH
Sonpubix XIC. Tax, CyAf M0 HEAABHC MPOAHATU3UPOBAHHEIM K OOOGILEHHEM DEIYNLTATAM HAIMHX
cofereenHbl HAONIOISHUE, B XONE KOTODPRIX Takoe jeuesue B oDweil cnokArocTy nonydunn 237 GoneHbix
XT'C, coXpaHMBIIMIACS Ha TPOTSHKEAUH rona TepanesrHdeckui addekt Opn oTMeveH y 45,7% Bontuux
XI'C, renBanneiM BIC 1-ro renorvna v y 61,2% Gomenerx XI'C, sei3sanneiM BI'C 2-ro 1 3-ro resotunos
[10].

Hopas ¢Tpasuua B nedeadu HoapHbix XI'C ObU1a OTEPBITA MOCIE MOABMCHAA B CaMOM KOHLE NPOLLNOre
BeKa WerAIHpoBaHHbIX mpenaparos WOH (MIO-MOH) - nermnrpora w nerackca. Pesynwrarht
MHOTOYMCIICHHRX MHOTOUCHTPOBMX HCCHETOBaHNE, NpPOBESEHHbIX € COOMOACHHEM HAMNKALIHX YCNOBHH
GCP, noxasanu, yTo HCNOAL3IOBAHME ITHX ApENapaTos BMecTo npenaparos UOH nozsomser cyuwleCTBEHHO
MOBLICHTS HPGPEKTHBHOCTS JTEMEHHS TIPH COXPAHEHHH HA MPEMISMOM YPOBHE KAUECTBA WHIHH NOAYYAMOLEAX
ux Sonpuesx X[C Y11, 12].

HMossachue TIOT-HOH cymecrsedne wiMennno cuTyauro c aevenneM XIC, a ux npumeHexde s
coueramun ¢ PB cTano paccMAaTpHEATHLCH Kak CTaHAapT Tepanny 3Tero 3abonesadus, OQUUMANLHO
HPHIHAHHLIA KOHCEHCYCHBIMH AOKYMEHTAMMN renarosioruiecknx obmects cyavana 8 CHIA [13], a sarem w B
Espone [14]. [Tockonsky Onaromapa NPHMEHEHHE0 ¥THX NMPENapares CTAN0 BOIMOKHEIM NPOBOAHTE TEUEHHE
XT'C nouTs Ma J0GOM FTANE €r0 TEYEHUS, ITOT CTAHAAPT CTANH HAZLIBATH "30A0THM".

B cuiy 31010, Ha NPOTHREHKH MOCTEAHHK NOYTH 10 JIeT 8 COOTBETCTBHK ¢ PRHEE 3AKPEMICHHOA B psine
NPHHATHIX 32 3TH FOALl MERAYHAPOIHBIX KOHCCHCYCHBIX BOXYMCHTOB [OKTDHUHE, ONTHMAIBHLIM METOAOM
nevenus Goaprpix XT'C cudTacTcA NMPHMEHERHE KoMGuHMposanHOH mpoTHeopupycHoi Tepanuy (TIBT),
OCHOBaHROH Ha ANUTENbHOM (B TeweHAN 24-48 nenens) BBefleHdH NaLleHTaM ofHoro w3 npenaparos T130-
HOH 8 xomOuAApK ¢ IepopanbHbIM NpueMom prbasupna (PB) [15, 16].

Meway TeM, pesyaprartel Imupokoro npumenenus [MBT yke upakthyeckd HeMeLTEHHO BBIHYIHAM
UCCIGAOBATENE PU3HATE, YTO BHEAPEHWE B KNHHHYECKYHO NMPAKFUKY AaKe MBT ¢Morno UL SaCTHIHO
pemuTh Tpobaemy neuetnn GoneHpIx XI'C, a paa Benmpocos B 9Toft npolneme Bee eiue ocraercs 6e3

HPUEMNEMOTO PELLICHHUS.
Bo-neperx, npoeaenwe [IBT He rapanTvposanc MifieueHHe BCEX NALKEHTOR W, NPEKXAE BCErD,
SonuHelx, ¥ koropeix XI'C seizsan BI'C, orHocswmmMed k reHotuny "1". Kpome Tore, ycnex Takoro jie4HeHns

B HEMAION CTEreHM 3aBHCEN OT LENOro pAna APEBXONR LMY DOCTONTENLCTB 1, b MEPBYH0 OYCPEAD, OT HAHY KA
BAW OTCYTCTBHS ¥ NAUHEHTOBR AOCTATOYHORO HMCHA, TAK HA3bIBAEMYIX, "NPEAHKTOPOB XOPOiLerd 0TBEY2 Ha
neyenne” [17].

MocreaHee OBCTORTENBCTBO NPEOOTIPEOCTANO BbIMYKAEHHBIH OTGOP NALIMEHTOB, NEUEHHE KOTORbLIX
CYNTANOCE HARGONEE nepcnexTHeHbIM, COOTBETCTBEHHO, ocTapankck rpynnsl Homebix XI'C, ¥ koTOpBIX
NEPCAEKTHBL! MAIEYEHHA NPEACTABIANUMCH HCYAOBACTBOpPHTERbHbIME. Takoswmu Sbiiv npusHasacwmbie
"rpymepivu” GossHeME XTC NHIA C BLICOKMM YPOBHEM BHPYCHOH HArpy3ku, fnuUa € reHETHIECKIM
NonuMopd Mo rera uHTepielikana 28B, npeacraBuTenn ahpyuKaHckold packl, a Takke Gombuble XI'C ¢
BHICOKHM  WHIEKCOM MAaccs! TeNda @ CHHOPOMOM  HHCYNHHOPSIMCTEHTHOCTH,  MAUHEHTHL ¢
ASKOMIICHCHPOBRHHBIM LAPPOIOM Teuenn, ¢ peawanrboM I'C mocre TpaACIAHTALMH TIEWEHM W ADYIHX
OPraxoB H KA ¢ KouHderuuamy, poizpanHemy BUU v supycom renatuta B [18].

MMeHHO MO3TOMY CPEAIHAS WaCTOTA PErMCTPAUMA TMOHOTD M YCTOHUHBOrO TepanesTH4EcKoTo pdexrta
nocre npaMenends NBT ceroaua He npepbiulaer 55% y Gompubix XI'C, BoiapadkeiM BIC 1-ro reHotvna o
75% - v Sonbrsix XT'C, seizpanneiM BI'C npyrux redoranos [19, 201.

Bo-pToperx, npumMensembie & coctase [IBT npemaparti TIST-MH v PB, npn muoromecadHowm
TPHMEHEHNH, [PEAYCMOTPEHHBIM COBpeMehHEIMH nporpammamy [IBT, memsbexno, Tak wim  nHawe,
OK23LIBAOT HA OPFraHW3M ONpENeNeHHOE, a B OTACIBHBIX CHAYuYaAX, AOCTATOMHO BhIpMXeHHoe nobounoe
TOKCHYECKOE NefCTBYE, MPOABICHAA KOTOPOTO HAWE BCET0 OTMEYAIOTCA Ha NPOTAMEHAM NepBbiX 3 MecAlen
Tepansu [21].

Hamo ocofic OTMETHTb, YTO B WACTH Clyyaes 370 AeHcTBHe npuobperaer TArocTauil U TPYAHO
MePERHOCHMHIH NALMEHTAMH XaPaKTep, YTO CTAHOBWTCR NPUMKHOH WX OTKE3A OT LANbHEHWIETD NEUCHHA - B
HEKOTOPBIX HaDMOAEHMAX OTMEUCHO, HTO TONMLKO MO0 JKENAHNAI0 ACAYYARIIMX [IBT GonbHelX, oHz Onina
OCTAHOBNEHa, B cpeateM, B 10% cayuaes. Mexay teM, MPUBEPIKEHHOCTD TAUUEHTOB IEUEHHIO, KAK HIBECTHO,
ABMSETCR OAHUM W3 BAKHLBIX YCIOBHH €70 YCNEIHOCTH.

il
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S¢dexrusrocts MBT apaMo 3aBHCHT OT BETHYMHBL 403 €8 KOMADHEHTOB, BROAUMBIX [ALHEHTY, DAHAKO,
HX MOBBLILICHHE, PABHO KAK yYYallEHHE DPEXMMAa BRCOCHHA, MOTHBHUPOBAHHLIE CTPEMAEHHEM MOBLICHTD
MPPSKTHBHOCTL NEEHUS, 334ACTYI0 BERYT K TIOBLIWEHMK $acTOThl DEFHCTPAlMH W BLIPBKEHHOCTH
noGoumsIx nposBneHui Tepanun. {22]. TlosroMy, Boe npumetisemsie HutHe NporpaMMel cospemennofi TIBT
BCErJa SARIIOTCA HEXUM KOMIIDOMHCCOM MEkAy TepancBTHYecKolt sthbexTHBHOCTHIO n wacToTOl #
BEIPAXEHHOCTRIY RODOMHETX MdrekToB Neverns.

K 3tomy #ano a06aBuTh, YTO NEPEHOCUMOCTL NEYSHHA GONLHSIMH BO MHOFOM 3aBHCHT OT HCXOAHOrD
COCTOSHHA OCHOBHBIX (DYBKIUOHANEHEIX CHCTEM KHIHeOBEeCIIeUeH s OPTali3Ma 1, B HTOTE, OT HATHYHA
XapakTepa WHEEPKYPPCHTHOH NaTONOTHH M HHAMBHAYANGHOH HEPSHOCHMOCTH JNeveHHsd MalHeHTaMM.
TMoaromy pHck MoABNeHNa w/unk younenus nobounpix adderror xax [MIM-HOH, tax n PB Haubonee BrIcoka
¥ NAlHeATOoB ¢ PALOM COMYTCTBYIOUMX 3aD0jMeBaHii Hiad ocobeiX npeMopGuanbix (B oTHowenHn XI'C)
cocroauuii. JIoCnemnvie, OpPH ITOM, BEICTYTIAIOT B pOMM OTHOCHTENbHBLIX, A MOPOH M AGCONIOTHBIX
npoTHBOTIOkasaHni K HasHadenuw TIOT-MOH wan PB W, Tem campiM, OrpaHWYdBAROT BOIMOIKHOCTH
KIHHAYSCKOTO HPHMEHEHHUA HA3BaHHBIX MPENapaTon.

3neck xke Haflo ©¢O60 OTMETHTS K TO, YTO TAKHE MPOTHAOTIOKAAHKA HAHGOIIEE WACTO BHIABNRIOTCH Y UL
w3 GONBIINHCTBA IPYTIN € BBICOKUM PHCKOM MapeHTepanHore HHQHunposanus BIC, y KOTOphIX MMESIOTCH
PANTHYHBIE XpoHWUECKH MpoTeRatomue zabonesanna [23]. Mexay TeM, 3TH KOHTHHCEHTHI NHEH THAYHTERLHO
Yallle ApyruX KaTeropyii Hace eHns 3aPaxkalorca ITHM BHPYCOB, H IOTOMY COCTABINIOT 3HAYUTENLHYIO, ECAH
He DOJIbIty Ry YaCTh Beex Bonmerbix XI'C, ©OpMUDYA B 3TOM OTHOMIEHHH 0COBYI0 KNMHAYECKYIO MPYNTY TAKHX
OonbHENX [24].

K npumepy, npenapatet MO@H » MIC-UPH, noMuMo AL ¢ WX HHOHBHAYATLHOM HEMEPCHOCH MOCThLO,
MPOTHBOIIOKA3AHbl MAUWEHTAM ¢ ACHKOLHTONEHUAMH # TPOMOOHHTONEHHAMH, 4 TAKKE ¢ TIPH3HAKAME
HMMYHOAeGHUMTA H AKTHBAUUH HMMYHOMATOMOTHYECKHX FPOHECCOB. MeXAy TeM, 3TH COCTOAHHA YacTo
BBIBIIAIOTCA ¥ MAUKEHTOB M3 YKa3aHHLIX Fpymn pHeka [23].

2TH ke TIperapathl, wi-3a WX CPOACTBA K peLenTopaM 3MaopgrHOB, HE DEKOMEHAYETCA HA3HAYaTh
NOTPEOKTENTM HHLEKIMOHHEIX FAPKOTHKOB [21]. B 1o me Bpema, DonsMeiM © XpoHMueckolt nouedHod
HEAOCTATOMHOCTRI0, ¥ KOTOPEIX 9acFo HapyllleHa BoipaboTka spurponosTiros [25], a Takke GOnbHBIM C
AHEMHAMH W TeMOrIO0HHONATHAMA NpPOTHBOTIOKAZAHO HaiHavenHe PB [23]. Oucsuaro, uTo B noaobHLIX
CHTYAUMAX MPHXOAHTCA PEIUATE BECHME HE MPOCTYIO 3a/lavy o NPUMEHeHH0 cTaRgapTHoi [IBT, mockonsky
ONHO3HASHBIN OTBET Ha BOTIPOC O TOM, KAK U YeM feduts GomsHeix XT'C, HMEIOIMX MPOTHROTIOKA3AHAA K o8
KOMIICHEHTAM BCE EUEE HE TIONYIEH.

H Hakonen, MMGHHO NOCTATOUHO BLICOKAA 4YacTOTa NMpOABNEHH: MOGOwHb IPPEKTOB H HEFATHBRHOE
BIAAHAE HA Ka4YeCTBO MH3HM DAUMEHTOB ABARIOTCA OLHOW H3I OCHOBHBIX COPUYHH TOTO, 4TG BOMPOL ©
1eneco0bpAIHOCTH  HABHAYCHHA (C Uoblo spaaukauum Bupyca) [IBT nauwentam ¢ HOPMa/ibHbIMH
JHAMEHWAMH aKTUBHOCTH aMuHOTPaHc(epa3 H BOIMONHOGTH ©€ 3aAMEHbLL Y TAKWMX NAUHCHTOB HHLIMM
MEAUTHATABHLIMKA METONAMH JIEUCHHA BCE LIS OCTASTCR MPEAMETOM Huckycenil [26, 27].

H3anoxkeHHoe BLILE He OCTABANET COMHEHUIH B TOM, YTO NMPHMEHAEMAIE HbIHE NoAX0Ab K TIBT DonbHbIx
XI'C, xak w nenonib3yemble © ITOH LENLKY NEKAPCTBSHHbIE TIPEMapars!, HECMOTPA HA WX CTIOCOBHOCTE
oflecrieunsare onpefeneHnbl  TepaneThueckuii  adibext, He MOryT ObiTh MPHIHAHBL NOAHOCTHIO
YAOBJCTBOPAIGIIMMH CORPEMEHHLIM TPEOOBAHHAM W BCE LHe HYKARIOTCA B COBEPIUEHCTROBAHMM,

[lpi 3TOM Ha NOBECTKE OCTAIOTCA HE TOMMKC BONPOC ¢ HEoOXOHMMOCTH NOBLIWEHNS 3pekTHBROCTH
ITHOTPOMHOIO JICYEHHA YKa3aRHOTO KOHTHHIEHTa OONbHBIX, HO W BOMPOC O PaCliMpeHuK OGMACTH ero
MPHMEHEHUA |, B YAaCTHOCTH, ¢ BO3MOKHOCT# OPOBEHEHWS Takoro gcueHnd OonbHsiM X[C, nmeomum
HPOTHBOTIOKA3AHHS K Ha3AAYCHAIO TEKAPCTBEHHEIX TPEHAPATOR, NpHMEHAEMBIX B nporpaMmax [TBT.

B 9TOH cBAZM HaZo OTMETHTh, 4TO, CYAA (10 HMSIOMAMCH B AUTEpaTYPE AaHHbIM, YKE CEroaHs
CYIHECTBYST BOMONKHOCTD pPEILEHHd 3THX BOMPOCOB M, B YACTHOCTH, HE TOMLKO TIOBHICHTL HpPEKTHBHOCTE
FIBT, #o M paclIXpHTL BOZMOMHOCTH e2 npuMeHennd mpu XI'C o NpuMeHsTh nns Niededua Tex HonabHbIX,
KOTOPEIC HMEOT NPOTHBOMOKASAHMA K MpumeredHio PB W nake [TO-UGH.

3Ty BO3MOKHOCTL MO3BOAAST PEANH3ABATL NPHMEHEHHE TAKOrO JEKAPCTBEHHOTO NPOTHBOBHPYCHORD
fnpenapara, kak 3aaakcHH (SciClone, CILIA), 0cHOBON KOTOPOrO ABNRETCA XUMHUECKM CHHTEIMPOBAHHLIA H3
AMAHOKHCIIOT TONHBHA CTRYKTYPHELIL aHanor MEMTHOA W3 MOYNIEL THMHMNECKHX MOPMOHOB, M3BECTHBIA Kak
THMO3HH-anegdal.

[pusrekatencHocTs 3a7axkcyHza (3]1) B kadecTre TpenapaTa ANA JEYSHHA TIPEROTIPENETAETCE ABYMA Er0
BANHEHIITHMH XBpaKTEpHCTHKAMH.

Bo-nepebix, B HeckenbKuX HAORIOAGHHAX, NPOBEACHHBIX €LIE B KOHLE MPOWIOr0 Bekd M B HAYane
HbIHEIIHETO cToneTHd, ObLING noxasaHo, uro TepanesTHdeckwil dibexr or sBeagnma 3/ Gomwuem XI'C B
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koMBHHALHA ¢ npenapatamy HOH 3amMeTHO NpepocxoauT aHanoriunsit 3 Pexr MOHOTEPaNHK BpenapatTamu
HPH u ne ycTynaer takoBoMy, pH NPOBEREHKHA NEYeH s STUMH NPENapaTaM4 B koMGHHaKY ¢ PB [28, 29,
30].

Bo-sTopnix, 3L NOMHOCTHIO NUlUEH DEAKTOrEHHOCTH W He HE Bbi3niBAET B OPIaHHIME KAKAX-THGO
KIHHUMYECKA 3HAMHMbIX NOOOYHLIX TOKCHMECKMX 3(PHEKTOB, 4TO OPEAONPEAENNeT ero CYHECTBEHHOE
mpenmMyHIeCTBO nepen npenaparami HOH, HOT-HOH « PB 31, 32].

Hamwaue oxapaxrepusosanHblx Selue ceoficte 3/ mospoaamo npeAnorarath, 4To npUMcHerue 371 B
cocrase porpamm I1IBT moxer moseicaTs addextuprocts [TBT (RpH €ro BCHONL3CBAHHM B COYETAHMH C
npenaparamy [19I-MPH 1 PB), a erc Bpezensie BMECTO 0AHOFO W3 ITHX NPENAapatOE NO3BOIMT MPOBORUTE
aeueiue Gomsibiv XT'C, HMeIOLINM OPOTUBONOKAARNA K HA3HAMEHHIO Npenaparos TT3T-UOH ww PB.

HMMeHHO 3T0 npeanonoseHue eme B 2000 r nobyauno Wac Hauark LEIEHAMPABACHHOE KNHHHKO-
nalopaTopHOE HCCIENOBAHAE BOIMOKHOCTEH M BApHAHNTOR AprmeHeAuWs 3/ B sevenuu GonwHex XT'C B
KOMOMHALMAX ¢ KOMIOHEHTAMIT CTAHZAPTHLIX nporpamm TBT, .e. ¢ UOH v PB.

lleproHavanbio Geiaa oleHeRa 3 (eKTHBHOCTE RPOrPAMMBE NeueHHs, BKTouaswel 371 8 kavecTse e 3-
O KOMITOHEHTA - B cOMeTannH ¢ npenapatoM HPH (podeporom-A) u PB - 0ka3anoce, 4T0 M0 CPaBHEHHO ¢
rpymmoit 6onkHbIX, patice NOMYTHBIUHX NE4eHHS podeporoM A B KoMGHHan ¢ PB [10], nprMenenue 3o
TPOrpaMMel MO3BO/IMI0 NIOBLICHTE NOKA3ATEM, HPHEXTABHOCTH, B CpefiHem, Ha 14% B rpynme Sonprbix XI°C,
BE{IBAHHEBIM BHPYCOM 1-10 TEHOTHNA W noyTH Ha 20% B rpynne GonbHeix XI'C, BERBAKHBIM BHPYCAMH 2-F0 1
3-ro regorunos [33, 34].

Kpome Toro, 3¢pexTHBHOCT, ReveHus yKalaHHOH BBILE pynns SonbHeix XIC, OCRYTHBIINX NEYSHHE
popeporom-A v PB {10], Guina cpastena ¢ Takosoii B rpynne GompHmx XI'C. KOTOPBIE  MMETH
NPOTHBOINOKA3aHHA K npuMeHeHuio PB u notomy nonywnnwn neuenvie podeponoM-A B komGuHalvk ¢ 371,
BKMOHCHHLIM B IpOTpamMMy BMecTo PB. Orasanoce, vro Henossiosanne 31 smecto PB nossonuno nonyuHrs
KT, BrOAHE CONOCTABMMBIEH C TAKOBBIM IPH SCUSHHH GONLHBX podepoHoM-A u PB [35].

B nanbuefimnx HabmomeHAAX Mui ONEHITH >hQEXTHBHOCT, nporpamM, Bkmosalommx N3M-HOH
(neracuc) B cogerarnd ¢ PB u 3]T.

OBobian pesyabTarhl BCeX 3THX HAGMIOAEHWH, OTMETHM, YTO NpH WX MPOBEACHAE NS NCYCHHA
paETHbIX kareropuit Gonsabx XI'C OBUIO HCMBITAHO 3 OCROBHBEIX THIIA TIPOTPAMM TIPOTHBOBHPYCHOTO
JCUCHHA, KOTOPBIC Mbl HHxe yoreBHO ofoanawim: 1)'TISC-HOH + PB + 3[1"; 2)"TIST-H®H + 311" » 330
+ PB" [36].

HacToTa perucTpauMu  yCTOHWHBONO TEPANEBTHUECKOTO 3(Q(EKTa, OTMEYEHHONO y GonbHeix XI'C,
NONYYHBIIMX NEUCHUE TIO 5THM TPEM TWIAM APOrpamM, Gblia CpaBHEHA ¢ AHANOTHYHLIME NOKA3ATENAMH,
OTMEUCHHBIMY B Fpynme SoMeARX XI'C, KOTOpHIC mONyumioH Neuenwe O CTARAApPTHON nporpamwme TTBT
“IT3r-AMH + PB" u 6pinn HeMONE30BAHB! B KAUECTBE KOHTPONBHON IPYIITSI [20].

PaccMarpusas OTIANEHHWE PIYNLTATHL EPHMEHEHUA ITHX TIPOIPAMM, YMECTHO OTMETHTD, IO nepeas
IporpamMma ObUIa MCHONB30BaHA HAMH IUTA JIeYeHus HepBUdHLIX GonmbHbx XT'C, y KOTOPEIX BEPOATHOCTH
AOCTHKEHRA TCPANEBTHYECKOrD 3(deKTa oLCHHBANACh Kak Haubonee Huzkas: GonbHeX XIC, BHI3BAHNHLIM
BI'C t-ro resoruna # Gomenbix XI'C, HMeBIIUX MEHEe 3-X MPeANKTOPOB "Xopollero orpeTa” Ha nedenue,
Okasanocs, YT0 npHMEHEHHE 3] B KAUCCTBE 3-TO KOMMNOHEHTA TIPOTPAMME] JICHEHHS TOIRONMNO 3AMETHO
NOBLICHTE JPPEKTHRHOCTD NICHSHNA KaK NEPBOH, TaK M BTOPOH kateropuii Gonessix XI'C [537].

Hannerfi daxT nozecnun nonarars, 9TO ykasavuasg nporpamsa NEweH|A, No BCEH BEPOATHOCTH, MOKET
HCIIONBZOBATECR WA NEUCHHA HE TONLXO YNOMAHYTHIX BbILIC KaTeropkii GonbHbx XI'C, Ho ¥ Boneanix XI°C ¢
PLUHIHBAMU IIGLNTE HX JEYEHHA M0 cTaHmapTHOI aporpamme [IBT.

Bropas u TpeTes nporpammbr GLUTH WCTONb30BAMB! DA edeHus GonbHbIX XI°C, KOTOpbiE HMenH
OPOTHBOIEOKA3aHMR K HazHadeHuw PB wim TIB-MOH, cooteercreenno. U CYAA MO OTanmenedHbIM
PeSYIbTaTaM, NOKasaTes M TepanehTRaeckod >QGekTHBHOCTY TepanMM B rpymmax GONBHBIX, KOTOPEIS
DAMYYHId JIENCHHE fO JTHM [BYX NPOrpaMMaM He MMENH CTATMCTHHMECKH YCTOHMHBGLIX OTAWYMH OT
BHANOTHYHBIX [0KA3aTened, oTMeueHHbX B rpymne Somsuelx XIC, koropsie pakee monywunu TTBT no
CranpapTHO# mporpamme "TION-MUOH + PB”. 3ToT BLIBOA NOIBONMN HAM MPUETH K 3ARMOYEHHIO O TOM, TO
UpOrpaMMei siedentin BoneHsx XI°C, 8 kotopeix mecro TI3T-MOH wau Bmecto PB Guin nenonsiosan 3,
Ao 2P PeKTHRHOCTA HE YOTYNAH CTaHAAPTHOH nporpaMme IIBT [38].

bonee Toro, 310 3axmoueAKe AABANO OCHOBAHHE (TIPS INIONATATD, YTO YIOMAHYTHIC POrPaMMbL JTETEHUA,
CKOpe BCETD, OKAKYTCA TIPUMGAHBIMM Aaf mpogokennn ITBT w y Gonbastx XT'C, B Npolecce NEHSHHA
KOTOPHIX 110 CTaHZAPTHOR MNporpamMme pasBMINCE BRIPAKCHHbIC noGowHbEe  ddekTnt  Tepanuh,
0GyCIOBIEHHLIE TEM HITM IPYTYM KOMTIOHENTOM [TBT  BEIRYZAMBUIAE OCTAHOBHTD MPOBERCHHKE JICUCHNN.
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H x0T npencrasieHHble BROUE aHHHE, OTPAKAIOUINE BOIMONKHOCTH npumeserus 30 8 nedenyu
Bomeasix XI'C, Noxy$eHst B KAHHHYECKHX HabHIONERUsX, ApOBENEHWHBIX HA OTHOCHTENLHO HeBOnpmHX
TPYTHIaX HAUMEHTOB, B NOTOMY HYKAAROTCA B AONTBEPWAECHME HA OONEC NPEICTABUTEALEOM NO obsemy
KNHHAGCCKOM MaTepHaNe, eCTh OCHOBAHMA MONArars, 4T0 npumenenue 3/ Mo3BOAKET yie CromnA peluars
KIHRMHECKHE 3aE4H, CBA3AHHDIE C COBSPLWICHCTBOBAHNEM NPOTUBOBUPYCHOTO Jeuenns Gombanx XTC u, B
“ACTHOCTH, MOBLULCHHAEM ero addekTHBHOCTR 1 paciuMpentiem cihepsl ero npuMeHenms [39],

Tem ue Menee, npumenesve 371 asnaercs coboll oauy, x0T U BechMa YAGUHYIO NONBITKY MOLU KAl
CYWECTBYIOLMX nporpaMm neyeHna XI'C nyTem BBefeHps NONOIHUTENSHOMO MPOTHBORMPYCHOMD AreHTa ¢
[IHPOKOM CLISKTPOM AKTHEHOCTH.

OCHOBEI MPHHLWAMANBHO HOBOTO NOAXORa K 3THOTponHoR Tepanum XI'C, fasvpyomWmeroca Ha
MCHOMIE30BAHHK BbICOKOCETEKTHBHBIX IPENAPAToB, ACHCTBYIOIMX HA MPOLECCHE BOCIPOM3BOACTEA BHPYCA B
opraHH3Me OONBROTO, OBIAM 3aNOMKEHH THIOL B HAYATE HAIIErO CTORETHA, A KX paiBHTHE Obiio
HHMIIHFPCBaHO TeM, T0 Bimowaromie MIT-HOH u PB nporpammel TIBT, Gyayun peanto sddexteusivu
naurs He Gonee, WeM y 70% BOnbHBIX, He YAOBACTROPANN 330POCH Bpadelt ¥ He ONpaBzaNid omHOaHH:A
TTAUHEHTOB.

3101 daxt nebyxaan wccaenosarencil NPOAOMAATH MOACKH HOBEIX Honee 3hekTHBHBIX CpencTs,
NPHMEHEHHE KOTOPLIX NOZBOMENG OBl NPHHUMIMATEHO NOBLICHTE NeHCTBEHHOCTD NEYEHIN Gonsasx XIC o
CHU3HTH YACTOTY PA3BUTHA €0 KIHENYECKH 3HAYUMBIX 10004%UbIX 5 deKTos.

Hano ocobo moauepxuyTs, UTo yke K Had9any Hamero croierus, Gaonorus BIC Gbina YEE AETANLHC
uecaenosand. B yacrHocTy, uia nomyyena JOCTATOURO moNHax uHGOpPMALHA O CTYPKTYpe resoma BI'C u
00 0COBEHHOCTSX €ro CTpaTerdd M OYHKUMAX MHOTUX BRpPYCCITEUH(MUeCKHX Genkos M WX PO B UMENC
PEMPOAYKLHY BMPYCA H (IPOLECCAX PEANA3aLHH €MD NATOREHHOrD NOTEHUHANA.

3T0 NO3BOAMAD HAYATH LENEHANIDABAEHHLIH MOUCK NEKAPCTBEHHDIX MPENaparos, OPHIOAHLIX A4
PCATH3ALAH NPUHUKNKANLHO HOBOIO NOOXOA2 K NPOTHBMPYCHOMY AEYEHHH?, OCHOBAHHOrO HA MPMHUMAAX,
TaK HasbIBAEMOH, "TapreTHON Tepanuy”, KOTopble Obii YCNEUHO PEANHIOBAHE! e B Hauane 90-x T XX B 8
npouecee pazpaloTki MPOTHBOOMYXONEBbIX it AHTHPETPOBUPYCH bIX NEKAPCTREHHBIX npenaparos [40, 41].

Waconornueckodt ocHoBON Takel Tepanwii Tan MOWcK TAKOH MOJISKYJISPHON  "MHLUCHK", CeNekTHBHO
BO3ZICACTBYS HA KOTOPYHO ACKAPCTBEHHBIM [TPENEPATOM, BOIMOKHO HA TOM HIM MHOM 3TANe KHIHEHHONO
LUK BHPYCA, OCTAHOBHIL WIH, XaK MHHUMYM, 38MEINTNTh DIPOHECC €0 PEnpONYKUMH W, TeM CAMBIM,
ofecneunTe 0cTaHORKY WHBEKIWOHHOTO npoecea.

M xora TeopermmeckH TakOH "MHUIIEHLI0” ANS BOAGSHCTBHA DOTEHLAATBHBIX drapMaKoIOTHYECKHX
CcpencTe Mor Gerre M000H sran KH3neHHoro WHKNa BI'C, k Hawany 2007 r ¢lOXKHAOCH NpefCTaBAEHNE, YTO
HaH0o/ee NePCIIEKTHBHBIMK IPYNTIAMA TAKHX CPESCTB NI TapreTaoH Tepamun XI'C MOrYT ¢TaTh ABS IPYTHIE!
ilpemaparos [42],

Hepeyro rpynimy cocTanmsnu TIpENapatsi HA OCHOBE MHTHGHTOPOB NMONHMEpPAZbI (HecTpyRTYpHRE Gemky
NS4b u NS5a, AB7M0LMECT KOMNOKEHTaMH PEIUTHKATHEHOTO KOMIUIEKCE, | HECTPYKTYpHBiH Genok NS5b,
npexcranasiongii coboi PHK-3asucumyo PHK-nonumepasy, socriponsponsmyro PHK BHPYCHOIO reHoMa).
OTH Npenapatsl NPOSBIHOT MPOTHBOBUDPYCHYK0 AKTHBHOCTH ITyTEM GMOKHPOBAHEA PEILIMKALIMH BHPYCHOI
PHK. Ondum w3 TakWX HpenapaToB, MCIGITAHME KOTOPOre MPOZOIDKASTCH, ABNAETCA “BANOTIMUHTAGWHH"
drpmer Novartis.

Bropas rpynma 6eina npencraBnesa npenapatami, OOMANROWHMH  CIOCOGHOCTBHO UHTEGNPOBAT L
GKTUBHOCTL BHPYCHBIX RPOTEA3, KOTODHE MPEACTABASHLI HECKONLKUMM HECTPYKTYpHbMp Senkamn: NS2
(mpoteasa), NS3 (cepunosas npoTeasa/xenuxaza) ¥ NS4a (xodaxtop cepmeosoil nporeasur). B ockose
MEXAHH3MA WX NEHCTBHE NexuT GA0KAA2 NPOLECCHHra (PaclienfieHus) BHUPYCHOTO NONHNpOTeNHa,
TPAHCAHPYEMOTO ¢ rekoma BI'C nocpeacTsoM 0IHOR PaMKH CUMTLIBAHWA, HA "3penbie” (yHKIHOHANLHO
BKTHBHBIC CTPYKTYDHEIE H HECTPYKTYpHBIC Otk BI'C, reofxoamMele £ns ero NodHOUeHHol penpoayruun.
Hanbosee nayuenupiMy NpenaparaMi W3 ITOH PYINEL ABASIOTCA HHTHGHTOPBI ceputoroll nporeassl BI'C:
"Gonenpesrp” komnanny Shering-Plough u “tenanpesrp” dupmp Vertex Pharma {43].

Huerno npevenenne TaknX Npenapatob Aid sedeHna Gonshmx XI'C, KoTopeie B TMPERKAHHIHNECKHX
HCCSAOBAHMAX ODECTIEUHIN BRICOKYI0 3(eKTHBHOCTL TEPanHH, ITO3HEE NOAYYHNO Hasearue Specifically
targeted antiviral therapy for hepatitis C (STAT-C) wm crieundudeckoii TapreTnoil aHTKBHpYCHOM Tepandn
MC{CTT-I'Cy42].

Hna nemosctpaiuu BosmoscHocTell CTT-I'C Hmke TpHBEACM OCHOBHEIE PElyABTATHl, HOMYUEHHHE B
3ABSPIUMBIIMXCA KIIMHAYECKHN HCIIBTAHHAX npenzpara "TenanpeBHp”, kotopbii yike B 2011 r G
saperderpuposad B CUIA # paspemlel X NpuMeHen IO 10 HazgarueM "incivek" [45].
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Tenanpesup (TB), panee ofo3HauaBluwiicn kak npemapar VX-930, npencraeaser coboi TIPOMIBOLHOS
anbha-KETOAMUIA M ABIACTCH MOMHBIM H BHICOKOCIEKTHBHBIM HHrubuTopoM npoTeassl NS3/4A, kotopiii
COCOMHAACH C € MOICKYNOA KOBANSHTHOA GOPATUMOI CBA3LIO MWIIAET ¢ (PYHKUNMOHATLHOH AKTHBHOCTH B
MH(UIVPOBAHHEIX T€NATOMUTAX, YTO PUBOANT K OCTAHOBKE PEMPOAYKUMA BUPYCA B LEJIOM {46).

O6obwasn pesyAbTaTH MyNLTHUEHTPOBBEX PAHIOMUIMPOBAHHLIX MCCIEIOBaHHi TB, NPOBEIECHALIX B
CUWA n Espone 8 npomgcce daser 11 KIHAAYSCKUX UCTILITAHKN 3TOTO npenapara [47, 48], MoxHO KpaTKo
OX2PAKTEPHUIOBATL BaxkHelimue noctoddcTea CTT-TC,

Bo-nepeuix, npumenenne TB e komBunaunu ¢ M3M-UOH 1 PB n03sommno A0CTHYL yCTOHUHBOTO
BHpYconoriueckoro otgera (YBO) 8 cpeaneM g 65% cayuaes cpenm nepeuunsx 60abHbix XT'C, BbIZBAHHBIM
BI'C 1-ro reHoTuna, no cpagHeHuis ¢ NOMyuuBWHMK CTaHaaprHyl [IBT GoabubiMH, cpeau KOTOPbIX
YKa3aHdHKI NOKA3ATENE B CPEAHEM OKa3ANCS pasHsiM 43%.

Bo-srophix, npumenenue TB B koMOuHalnn ¢ NIT-HOH i PB nosesomino nonyqurs YBO, & CpenHEM B
51% cnyuaes - y nauMeHTOB ¢ HedP(HEKTHBHOCTHO Mpenmectsylomed [IBT, TOraa Kak mOBTOPHBIH Kype
CTRHARPTHOW Tepanuu npusen Kk YBO nuwe 8 14% criywaes. [pu 3ToM, npumencane TB ofecnewuno
nomyyerne YBO, 8 cpeanem, y 72% y OonbHBIX ¢ NPEALICCTBY IOMAM PELMANBOM M ¥ 38% GONBHBIX, paHee
He OTBETHBILHX HA NE9SHHE.

B-tpetsux, 4actora pasemtA YBO y GoabhbiX, XOTopele MOAYSHAM MEHYEHME N0 NPOrpamme,
exnfouasiieii [137-M®PH, PB n TB, oxasanach Bblllle TAKOBOH ¥ 6OMNbHBIX, KOTOPBIE DOMYHAK Jevetue B3
PB, k0oTOpEIH BepOATHO HFpacT BRKHYK POiib B MOJaBIeHUH penpoaykuuu BI'C y npenotspamaer 6picTpOS
PasBUTHE PEIHCTEHTHOCTH.

B-yeTneprhix, OKa3anoch, YTO BIMOYEHHS B WpOrpaMMy neucHuA TB nozromiac Ges cuiskerms
OTMESEHHOH BBINIE KOHEWHOH 3(OEKTUBHOCTH NedeHus COKpaTUTs oburyto mpojomsurenshocte ITBT vy
SonbabIx XI'C BB3BaHALM 1 FeHoTHNOM BI'C ¢ 48 10 24 Henens, YTO MPeACTABNSET OYEBHANBIH NPorpece B
Teparny XI'C.

OGOCHOBAHHOCTE  3TUX BBIBOAOB Obiia TIONTBEPKAEHA DE3YNLTATAMH, NONYYEHHHIMA B Xoae
PRHAOMH3HPOBANHBIX ABOHHBIX CNEMbIX Naiebo-KoHTPONNPYEMbIX MCCNEI0BAHHE, MPOBEIEHHbX Y Bonee,
YeM 2 TRICAY PAasTHYHBIX KOGHTUATEHTOB GonbHuix XI'C B nepuoz B daset |l KNUHMVECKUX HCHLITAHMI
TIPOTPAMM JISTEHNA, BIUIICTAROLLINY PAs/HYHbIC K036 U pexKMbl Bseacuns TH (45, 49],

B »ymmx xe naGmogeHysx ObUI0 BHOBbL MOKA3AHO, MTO COBMECTHOE HainaveHnue TB ¢ NAT-HOH w PB
CYLIECTBEHHO YBEAHUHBAST HQHEKTHBHOCTE CTAHAPTHON TEPATHH BO BCEX HCCIEAYEMbIX TPYTINAX, BKIO4an
TAUHEHTOR, pasee He OTBCTHRINMX Ha [IBT, 4acTHUHO OTBETHEBINX 1 GONBHLIX C PELHAKEBOM.

Oxa3anock, YT0 HEIABHCHMO OT XapakTepa NpeIecTsyLuel Tepanut, BRIouasinet NTIC-UOH, PB u
miauebo, Jond MauKeHToB, AOCTHrIEX VBO B rpynnax, NOZyyaBLax pazubie go3el TB, npeBocxoauna
TAKOBYI0 B KOHTPOJSHOH rpymre OONMbHBIX, MONYQABUIYIO NedeHue Mo cranpaprHolf nporpamme [1BT &
couetanun ¢ ianebo. Tak, cpedu MAIHENTOR, He OTBETHMBIUHX Ha jJeyeHwe, dacrora YBO cocrasuna »
cpenem 30%, a 8 KOHTPONBHOI Ipynme AL 5%. ITO YKE3RBAIO HA TO, YTO NPELILCTAYIOIIEE NEYSHUE 11D
crangapTHol mporpamme [IBT #e okaspipaeT 0GHAPYKMBAEMOTO BAMSHHA Ha 3(QEKTHBHOCTD IOCTEAY O WeH
TEpanMy 10 AporpaMMan, Brurodatonmm T,

B ynoMawyverx Boilic HaOmMoOAcHAAX ObUI OLCHEH M PUCK PasBHTHMA PE3UCTEHTHBIX wWTammos BIC wa
pokie nprmenenus TB. VeraHoBmeHo, w10 x0T4 TB OTANYAETCH HH3IKUM ICHETHYECKEM 0APbEPOM M ILIA
PasBHTHA PEIUCTEHTHOCTH AOCTATOYHO (OPMEDOBAHAA ORHOW MYTALMH, CCKBEHMPOBAHHE FEHA NPOTEA3bi
NS3/4A y GonpHex XI'C, panee ue noayvasunix [1BT, noxasano, 4To BapHanTsl BI'C, B pazHCi CTENEHH
yeroitunssle k TB acTpevatores ¢ wacToToil Anus 1% [50].

Yxke OMyGAWROREHLI TIPOMEKYTOUHBIE Pe3YNLTATH MEXZYHAPOIHOM0 TPEXAETHEr0 HCCMEAOBAHHA, B
KOTOPOM Obila OLSHEHA ANUTENEHOCTL COXPAHCHHA TEPANEBTHYECKOrD 3hMEXTa W AHHAMEKHM HIMEHEHWA
coctasa nenyitaukn BIC, y fonedbix, y koTopblix ¥ BO de G nonyuen.

HaGaonenue 3a GOABHBIMK NOKA3AA0, YTO MOCAE 3ABEPIICHHS ENEHHA C UchosbloBandeM TB, y 99%
MaUHeHToB, ¥ KOTOpblX Oeptl Tionywen YBO, nonyueHuutli TepaneBTHyeckui >ddext coxpaHanca Ha
TPOTAXCHUR TouTd 2 JeT (cpok HabmogeHus). ¥ MALHCHTOB, ¥ KOTOpBIX DocTHYs YBO He ymanoce,
PE3HCTEHTHRIC BAPHAHTEI BUPYCa 3aMEHIANNCE €70 BHMXHM THIIOM: 34 [IepHol Habmogenus Gonee 2 neT nocie
OKOHYANHA (pPEABIIYMEro Weoienosanua y 89% TaukeHToB He COHApYKHBANOCH PEIUCTEHTHBIX (HOpM
pupyca. IMocneanu#t (eHoMeda NPEXOIAEro PasBHTHY MYTAUHH, CBAIAAHLIX C HCMOMLIoBanweM TB
YKAIBIBAET HA NPUHIMMHANLHYH) BOIMOMXKHOCF: TIDHMEHEHHS MOBTODHBEIX Kypoos JNeuweauws XI'C ¢
ucnone3zosanveM TB [45].
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H, nakonel, B YKa3aHHBIX Bhlle HA0MONCHHMAX YCTAROBAEHO, 4TC HaMOonee 9acTbiM NoGOTHBIM
sddexToM TH, BHBICHHEM B XQAE KIMHUYECKUX HogliegoBatull apnanucs kowubvid 3ya (51% npotrs 26%
B KOHTPOALHOH rpynne) # ¢binb (35% npotus 33% B koHTpoabLHOH rpynne}.

Heobxoaumo orMeTHTh, UTo B Gosiee veM 90% cnyyaeh chink Osina NeTkol WM yMepeHuol cTeneHu
TAKECTH, PelKO Nporpeccupobana (Medee yeM ¥ 10% nauuenToB), XOpoLIo NOANABAAACE MEUESHHED.

Ormena TB BeteAcTBHH OeCOKOAIIMY TALUMEHT2 KOXHLIX peakunil Habmwonanack B 6% cayuaes, nocne
OTMEHbI NPENAPATA CHLITIL K 3y A Hevuesani. Kpowme aroro, Ha dove npumeredus TB HeckonbKo Yalle, yes Ipi
CTAHEAPTHOM CXEME JIEUEHHH, BB AHEMKIO, HAPYLUEHHA CO CTOPOHSI KENYA0YAO-KHILEHHOTD TPaKTa
(ToWHOTA, Auapes, AHOPEeKTANbHell OMCKoMbOpT), KOTOpPHIC, OAHAKO, NPAKTHYECKY HE Bbi3bIBANK
fecnokolicTBR ¥ TAUMEHTR M BEAM K OTMEHE npenapara meHee yseM B 0.5-0.8% cnyvaes. Bo acex
MPOBEAEHHBIX MCChenoBaHusix TB npoduie Ge30NacHOCTH COXPAHANCA HeMamMeHHbIM [45].

TakAM  00pasoM, pPesynbTaThi  KIWHWYECKHX MHOTOUEHTPOBBIX  PBHIOMW3HPOBAHHbIX  mhaucbo-
KOHTPONHPYEMBIX {3 B YaCTH CIY4aeB, ABOHHBLIX CJIEMbIX) HMCCHAESAOBAHHMIA OLEHKH SQHMPEKTHBHOCTA W
6e30NacKOCTH NPHMEHEHHA MPOTPaMMbI edeHHs, prsitotaloieli TB, npAMo CBHAETENBCTBYIOT HE TOMLKO 00
Er0 XOpoweH mepPepHOCHMOCTH U JAOCTATOMHOM YPOBHE De30macHOCTH, HO K cnocoBHoCTH 00ecneduBaTh
BHPAKEHHLE TepanepTgeckdfl 2(dexkT B (popMe CYLIECTBEHHOTO YBENUUEHUA, TIO CPAaBHEHWKD CO
crangapTasiME nporpaMmamu [IBT, uacrotsl goctiskesus YBO y maumentor ¢ XI'C renotuna 1, Haubosree
peako "oTeenawmyx" Ha craunapthyio FIBT.

H xoTa TB aBngeTcd JHLIE ONHAM W3 MEPRLIX NPenNaparos, NPEAHASHAYCHHBIX IR TApIeTHOH TepanHu
XI'C, pe3yabTaThl NEULHNA YXE NOKA3ATH OOMIBILYI} TEPCISKTHBHOCTS B¢ NPHMEHEHMA. MexTy TeM, cercans
3aBEePUIAIOTCA HCIBITAHHA HECKOJIBKHX APYIHX Npenaparos, Takae mprroganix ang CTT-IC, 110 nossonaer
NONAEraTk, 4YT0 KX BHEAPEHMEC B XKAHHHYSCKYW MNPakTHKY PAclUMPHT PEaTBHEE  BO3MOXKHOCTH
drapmaKoNorHYeckoro nonaanenns penponykuny BI'C K ocranosxn obycnosneHHoro exe 3abocsanys.

Moxuo HagesTses Ha TO, W10 AanbHelimiee pa3euTHE atoro HanpasacHds B nedennn XI'C ywe B
oGozprMoM  OyaymeM TOZBONHT pSHTE TpoldneMbl, o0ycnoBneHHEIC HATMYMEM  TEHETHYECKOH
pesuctenTHocTH BI'C & TapreTseM mpenaparam, CHH3HT PHCK CETEKIUH DE3NCTEHTHLIX LITAMMOB B X0ae
TEPANHH W CHHIWT HacTOTY PAIBHTHA MOGOUHEIX 3G(EKTOB NEUeHHI.

Cropee BCero, Ha NpoTskeHnn Gnukafinx 5 fer B KNHHAMECKYH) OPaKTHKY OyayT BHEADEHL HOBHIE
nporpaMmel kombuanpoeanaoll 1IBT, s koropeix emecte ¢ [13F-HOH 1 PB 6ynyt WCNoRb30BATLCH O/HH
(rpurepanun) Wik 0Ba (KBAZPOTEPANHA) TAPrETHLIX APENAPATa,

JlanpHedlliee e PasBUTHE 3TOTO HANPaBieHus, N0 Beell BEPOATHOCTH, TO3BONWT Ha ocHoBe Oonee
COBEpPHIEHHBIX TAPTSTHHIX INpenaparos, paipaboTarh OPHHUMTIHANBHO HOBbiE NPOTPAMMBL JICUCHHA, HE
sxAKORamMe npenaparsl [TOT-HOH n sosmMomue PB, 4To paclIMpHT HblHe CYLIECTBYHOWME BOIMONKHOCTH
obccrieqeHHd  aXCKBATHLIM  [IPOTHBOBHPYCHBIM JjledenneM Tex OombHblx XI[C, koTopeie  nmetor
MPOTHBONIOKA3AHMA K HAZHAYSHHIO ITHX TeKapCTBEHHEIX NIPENaparos.
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XULASD
C HEPATITLI XOSTILORIN ETIOTROP MUALICSSINDS® OLDO OLUNMUS NAILIYYSTLOR, HOLL
OLUNMAMIS PROBLEMLSR VO BOLLI PERSPEKTIVLOR
M.Q Mammadov

Temalda C hepatitli xostalorin virussleyhing mialicosing olan miinasibatlarin inkigafini sks etdiran asas informasiya
tomorklizlogmis va son 25 il orzinds bu mogsadls istifads olunan miixtalif tipli interferonun wstilniik ve
cahgmamazhglar1 xarakteriza elunmugdur. Miisllif bela terapiyan: tohlil edorken itk ndvbods interferonun toksik
effekilorini gbstormis, miialico programna timozin- aifa 1- in daxil edilmasi ils bu problemin halli yollarms garh etmisdi.
Nohayat, C hepatitli xastolorin galacskds miialicasinin takmillagdiriimasinin bslli perspektiviari aks olunmugdur. Bu
perspektiviar yeni antivirus mualicesina yeni virusaleyhina darmanlarin slava olunmas: iia sertlanir ki, bele milalice
target terapiva peinsiplarini hayata kegirmays imkan verir,

SUMMARY
ACHIEVED SUCCESSES, UNSOLVED PROBLEMS AND FORESEEABLE PERSPECTIVES OF HEPATITIS
C PATIENTS ETIOTROPIC THERAPY
M.Mamedov

The review is summarized basic information reflected development of views to approaches to antiviral therapy of
hepatitis C (HC) patients and characterized main advantages and lacks of different type interferons (JFIN) applicated for
this purpose during 25 Yast years. The author anatyzed problems of such therapy mainly connected with toxic side-effects
of IFN and presented data reflected possibility of its solving with the help of thymesin-alphal inciuding to treatment
programmes. Finally it is demonstrated that visible perspective of further improvement of HC patient therapy may be due
to application novel antiviral drugs, permits realized the principle of HC largeted therapy.

Daxil 0lub:25.03.2011
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CTPATETHS K TAKTUKA MEPOMPHATHUH MO OrPAHUUYEHUIO
SIMTHIAEMHONOIMYECKON OITACHOCTH 'PYTI C BBICOKUM PUCKOM
IMMAPEHTEPAJIbBHOT'O MFHOULIUPOBAHUA BUPYCAMM MEFIATUTOB B H C

A3 Hadauiesa
PecriyGnnxauckuit uentp no Gopsbe co CTTUN, r.Baxy

HH@exunn, BeBanHbIe BHpycamu rematiTa B (BI'B) u renathra C (BI'C) B Hacrosilee Bpema WHpPOKO
PAcMpOCTpaHeHs! BO BCEM MHDE, a 00YCICBACHHBIE MMH OCTPLIE K, 0COBEHHO, XPOHHUECKNE 3aB0ONeBaHN -
BUpYCHbie TenatHT B (I'B) u remarir C (I'C), peructpupyemsie ua scex KOHTHHEHTAX, 3aHUMAIOT QNHO W3
BEXYWHX Mect BO Beell MH(eKIHOoHHEOH MaTonorHH uenobeka, Tax, cormacHo NpesCTABNIEHHBIM B TUTEPATYPE
AauHeiM, K Hawany 2008 r B Mupe nposkHBano oxono 400 MmH sk, uBuuMposanasix BIB [1] H, wax
MHHHMYM, 250 MnH Yenosex, uapHumposanaex BI'C [2].

COOTBETCTBEHHC, E3ETOaMBIi yimepd, HpIMO WY KOCBEHHO HAHOCHMBIL MHPOBOH  3KOHOMBKE
OOYCHOBCHHLIMM MMM 3aGONCBRHUAMK U HX OCNOKHSHHSIMM, WCUHCNAETCS MeCATKAMM MITAHAPAUE
aoianapos CUJA, a Gopeba ¢ 9THMH HRGEKUUAMHA OTHOCKTCA K MEPBOCTENEHHBIM 3aZa4aM, CTOALIM nepen
MHPOBLIM 3APABOOXPAHEHHEM,

Ceroans u3BeCTHO, YTO ONHHM u3 AKTOPOB, APEAONPEAMEBLIMX LWIMPOKOE pacnpOCTPaHEHHE ITHX
RHQEXLMA H BBICOKYIO WHTEHCHBHOCTL BBIZRANHbBIX HX BO30YAHTENAMH IMNAEMUYECKHX NPOLECCOB ARIRETCA
CYIECTBOBAHUE OCOOLIX COLMANLHO-MOBEHCHHECKHX # NPOGECCHONATBHBIX [PYTIT HACETCHHA, BPeNCTBHTENH
KoTOpbix Hanbonee wacTo WHdmumpylores kax BB, tak u BI'C. Taxue [PYNIbl, B CAAY TeX WIKW HHBIX
TMPAAH, OTIHUAOLIMECT 0CO00H YSHIBHMOCTLIO B OTHOWEHKH 3apaxenus BB w BT'C, npuHaro HassiBars
FPYHIIAMH C BRICOKUM pHCKOM Hudmmuporanus (TBP) [3].

W ecni cymecTROBaHME [BYX ITHX CIPOTO AHTPOTIOHOZHBIX MHGekumii 0GECTeuMBacTCA 3a Cuer
HEITPEPLIBHOCTH COOTBETCTBYIOIIMX MUAEMHONOIHIECKUX NPOLBCCOE ¥ HHPKYNALMy BIB u BIC cpeay
mMoAcH, TO BHCOKaT WHTCHCHBHOCTE 3THX MPOLECCOB MOAREPHHBANITCH H [TOCTOIHHC "MOANMHTERAIOTCH"
BHPYCAMH, NPOHUKAQLIHME B 00LULYI0 NONYRALHMK HACSIEHNE uMenHo 13 [BE. A mockonteky kak BI'B-, tax
¥ BI'C-undexumu omnmvarorea BeicoKoH 4acToTOH Teuenmus B XPOMMYECKHX (OpMAX # 3848CTYIO
CYORAMHEYECKHM TeucHueM, HudumupopaHubie BI'B wiw/u BI'C MR, oTHOCAwwecH k [BP, ocTasascs
BHELIHE 300POBLIMH, CTRHOBATCA 3MCMEHTAMH YCTORRHEDIX BO BpEMEHH "KOMIEKTHRHLIX" Pe3epBYapos FTHX
HH(EKETHE.

YuureiBad, 4to BI'B 1 BI'C cnoco6HE nepenasaTsea NocpencTsoM ABYX MEXAHUIMOB HHPULHPOBAHHA -
KOHTAKTHOT® A napeHTepanbHoro (TeMOKOHTAKTHOTO  HJH TPaHCHY3IHOHHOTO), MBI Wcxons  u3
NPpeHMYIMECTBEHHON PRANH3AUNN 3THX MEXaHHIMOB WHOHLHPOBaHUS B npepenax pasuwix 'BP, yerosHo
PA3LEAH NOCIEAHHE Ha ABA THNa: |) rPynnbl © BLICOKHM PHCKOM KOHTAXTHOMO HHQHUKPOBAHUA 1 2) TpyrnbI
C BBICOKAM PHCKOM NBPEHTEPANBHONO HHPHiMposanua [4,5].

XapakTepu3ys 3naverMe s3Tux THNOB 'BP, HAZO OTMETMTb, MTO XOTH KOHTAKTHBI MEXAHH3M
HHOAUMPOBANMA H HBIHE COXPAHAET CBOE 3TTHAEMHONOTHYECKOE 3HAMEHHE, CErOAHN BAKHENWIY ponb B
pacnpoctpatenin BCB n BI'C wrpaer napemtepansnifi MexaHMsMm nBduimMpoBaHms [6]. Mocnennce
o0yCnUBAEHO NBYMA APHUHHAMH.

Bo-nepesix, COBpeMEHHAA MEMUMBA OTAMUACTCH WMPOKHM HCMOMb3OBAHHEM HMHBAZHEHBIX neqaehuo-
AHATHOCTMNECKHX MOTOZOB, NMPHMEHEHHE KOTOPbIX COTIPAMEHO C NOBBUNEHHBIM PHCKOM WHGHUHPOBAHFA
NBUHEHTOB apTHOHUHANLRBIMA Iy TAMH. IT0 NOGYRIAET IPU3HATE, YTO BHICOKA HHUHUPOBAHHOCTE Ionei
BI'B u BI'C ssunacs cBoeSpasnolt "Nnaroi” WMBHAH3AMN 32 TEXHONOTHYECKH APOrpect, Z0CTHIHYTHIA A
MeanmeHe {7].

Bo-propuix, norpebnente HHBeKIMOHHBIX HAPKOTHKOB HEiHE rosyaRIo rofansHoe pacpocTpaHeHue B
CETONHA THCNO NOTPEOMTENeH HHbeKUMOHHLX HapkotkoR (TTHH), Aumb no OGMUMANLHLIM CBOIKAM
MEKIYHAPOAHBIX OPTaHM3ALWH B Mupe coctasmfer He meHee 20 MaH. [laHHoe 06CTOATENbCTRO TAKCKe
IPHBENO K 3HAMHTENEHOMY PACIIMPEHRIO MACIUTA00R PaclpOCTPAHCHHA 3ITHX WHOEKEUH TPHCPYSHORHBIM
mytem [3].

CooTrercTBeHHO, BakHelillee INHAESMHOTOTHUCCKOS SHAYEHHE NpHobpeEnd Pynnbl © BHICOKHM PHOKOM
TapeHTepanBHOTo WHpHLpoarust BI'B u BI'C (IBPITH). B srom mosHo y6ennThCA, NPAHAS BO BHEMAHUE
BBICOKHH 3THACMHONOrMHECKAH NOTEHUHAN NAPEHTEPANLHOTO MEXAHH3MA Ktk UMPOBAHWA ¥ TO UKCRO JIMLL,
KOTOpbIE OTHOCATCH TONLKO NIMWL K BEKHEHWHM FPYNNAM 3TOCO THIA.

TakoBbimu sBrsloTcA kuByuwse B mupe 6onee 100 MAH GOAbHBIX Tybeprynesom, Gonee 60 mnn
OHKONOTHYECKHX GONbHBIX, NOPAAKA 30 MITH AHL, WH(HUMPOBAHHBIX 8UpyCcOM UMmMyHOZeduLUTa uenoBeKa
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{BHUY), a Taike HECKONBKD MUNITMOHOB HaXOOAILWMXCA HZ remoauanize QONbHBIX XpOHWMECKed ModevHoil
"emocTaTouHOCTEIG (XTTH), yxe He rosopsa o [THH, o Heckonskux MHNIHOHEX MEZHUWHCKHX paloTHHKOR,
[OJBEPKEHHLIX BuicOXOMY mnpodiecononansioMy pucky 3apakedus BI'B n BI'C n nausentax ¢
TeMOQIETHAMN M HEKOTODBIMA APYIHMH TEMATONOMMYECKMMH 3aDONEBAHMAMH, TAKKE HyMIACUIHKCA B
PeryNApHLIX epenuBadngs Kposn [9].

JameTEM, uTO Nwua 3 3THX Tpymmn, wAguuupysce BB n BI'C nocpemcreom mnapenrepanthoro
MEXAHH3MA, CAMRA CTAHOBATCH MCTOMHHKAMM WHQEKNMH H MOFYT pacnipoCTPaHATL, B TOM YHCAE, NONOBLIM
myTeM, HAQEKIIHHA B cBOeM DITHIKOM OKPYHEHHH.

HTak, CraROBKTCA TIOHATHBEIM, 4YTO WMeHuo cywmecrsosadde [TBPIIM  ofecrieunmaer He TOALKO
NonepkAHNHE BLICOKOH MHTEHCHMBHOCTH COOTBETCTBYHMIMK 3MHISMHUESCKHX TPOLESCCOB B Tex Macurradax,
ROTOPSIE XapakTePHE! A7 Rauana XXT B, HO H YCKOpEHHE TEMIIOB PACMPOCTRAHERRA ITHX MEMEKIHE.

M3 5TOr0 ¢ ONPEAENEANOCTHIO BEITEKAST BRSO 0 TOM, YTO BaKHEKIMM Hanpastextem 6opelel ¢ BI'B- 1
BI'C-uadexmiawi  IomEHE] ObITe DPHIHAHLL  MEPONDHATHA [0 MAKCHMANbHOMY  OIPAHHUCHHIO
AMHAeMHONTOTHYecKoH onacaoctia TBPTIH K, TeM caMmbiM, BosMOxEOCTel HX paneHediluero pacopoctpanenua
K o0uieii nonyIALER HAce/IeHHA,

flocnennee ofcrostenteTso NoSyAHRO HAc B HACTOAIIEM COOOWIEHHH PacCMOTPETL COBPEMEHHYIO
KOHUENUHI0, OTPARAIOIIYI0 CYIUSCTBYICUIME HBIAE TPEACTABIEHHA O CIPATETHM H  TAKTHKE 3THX
MEpOnpUATAN.

B nepsyio ouepenb, HEOOXOIAMO (TMETHTH, YTO HHOEKLNH, BR3BaNHbE XKaK BI'B u BY'C, Tak M BUpYCOM
umMynoaeduunTa uenoseka (BHUY), ycnosHe wmoryT Obite  oOweaunensl noa  ofwed  pyOpmkod
"rpancthy3aoHHBIN  HHOERLWH", XOTOpLIE XaEPAaKTEPU3YHITCR  JHAUMTENbLHbIM 3ANHACMHONOTMUCTKHM
CXOZCTBOM M, TTABHOE, B JAHHOM KOHTEKCTE, CX0ACTBOM cocTaga [ BPIIH pcemy Tpema Bdpycamu, a Takwe
oBIIpX TPHRKICE # MeTonoB Gopblbl ¢ HMH [10].

Yyuureipad 7H  ODCTORTENECTBA, 4 TaKme TOT dakt, 4Te HauGoNee BaKHLIE HanpasncHHA
IMABEMMONOTHYECKOTO HAm30pa 3a TPaHCQYIHOHHbIMA BHPYCHBIMH Hudexnuamu Obuiw  Hamu  ywe
paccMoTpens [11], HEKE MBIl OCTRHOBHMCS TORLKO Ha TeX MPOQHIAKTHYECKHX MEPGTPUATHAN, KATOpbLIE
HMeIoT TIpAMoe oTHolueHAe muiEs K TBPITM BI'B n BI'C.

BmecTe ¢ TeM, A0 PACCMOTPCHHS 3THX MEPONpPUATHI, YMECTHO OTMeTuTh, 970 poik pasHeix IBPTIH s
KauecTBe TIOTCHIMATLHBIX KOLTEKTHEHBLIX pezepsyapor BIB u BI'C n ux pacnpocTpaHenus B oGuweH
NONYNALHN HACENEHHT OTHIOE HE PABHOIEHHA.

B uacTHOCTH, B3AB 32 OCHOBY Pe3yAbTaThl APOBENSHHOID TOABKO B AsepGalifkaHe CEponoOrHUYECKOro
obcnenopannn npeacrasutenell Hecxomexux pasmussx T'BPITH, MOXHO OpHEHTHDOBOWHO OLUCHHTE HX
IMTHISMHONOMHIESCKOE 3HAYeHHEe B YKa3aHHOM KawecTBe. TaK, YacroTa H3OMHPOBAHHOTY W COYSTAHHOTO
BLIABNEHHSA CEPOOTHHECKHX Mapkepos uGuupoBanus BI'B u BI'C oraetnuso yOsisana B piay: "GOabHbIE
Tanaccemueii - [TMH - nuua ¢ BHY-nHdekunel - raxopsumecs Ha remogvamiie Gonsavie XTTH - Gonbrme
reMo01acTO3aMH - GOSIbHBIE CONMAHLIMA IA0KAYECTBEHHLIME ONYXOMAMK - Gosohele TyDepkyresom -
MenAukHcKHe pabotHukn” {12,13,14, 5], JladHblf dakT Aomkes NMPUHUMATLCS BO BHUMAHKE MPH OUEHKE
CTEMeNH HTHICM HOMOrHYECKOH 0nacroCcTH kaxaod uz NBPITH.

[lepexoas K pacecMOTDEHUIO Mep o OTPAHHYEHHI0 INHASMHONOTMMECKCH ORACHOCTH 'BPIIH,
HEOBXOJAHMO ROAYEPKHYTB, 4TO OHM ABNAKOTCR NHWE  YACTLIO MEPONDPUATHA, TpemyCeMOTPEHHBIN
coBpeMeHHOl KOHUENuUuel JnyMaeMHEonornueckore Haasopa (3H) 2a 'B u I'C [11]. Mimenno nosromy caoko
3anady Mbl BUAGTH B UYETKOM ONpEJENeHHM MecTa M 3HAYeHWA ITuX mep B obwem KoMmiekce
fIPOMHNAKTHIECKAX H NPOTHBOIMAEMHHECKMX MEPOTIPUSTHIA, KOHEUHOIT LEnso KoTophX apnsercs Sopsba ¢
I'BulIC.

VineonoTHYECKYH) OCHOBY, HA KOTCPOI CTPOMTCE CTPATCTHA YKA3AHHBIX MEPOTIPUATHEA, COCTABNANOT
CNELYIOIIAC TEONMHCHHSE:

1) nuua, orHocalmecs K nobGoit us ['BPIIH, asauutensno =ame APYTHX KaTeropud HaceneHus
HadunHpyores BI'B n BI'C;

2) B cuay Boicokoff wacTorei Tewemma BI'B- u BI'C-unpexumm B XporwveckHX W, B TOM YACTe,
cyBrmunmaeckpy, dopmax, Oyayun naduuupopanieiMy BI'B unu/u BI'C, nuua 13 T'BPTIN mMoryT, octasadce
BHELUHE 3OPOBLIMY, JIHTENLHOE BpeMs GoiTs HEDACTIOIHAHHEIME H, TOTOMY, STIMAEMHOJIOTHIECKN BAKHLIME
HCYOGUHMKAME YKAIAHHBIX BHPYCOB;

3) ofe UHPEKUMH XApAaKTEPH3YIOTCA "Ayai#IMOM' MEXAHWIMOB MHHUWPOBAHHA (BOIMOKHOCTBIO
3APDKEHNA MOCPEACTBOM KAK KOWTAKTHOrO, Tak W NAPEHTCPanbHOTO MEXZHHIMOB) M "TUTIOpanH3IMOM" MyTed
u ¢akropoB nepexaun BIB  BI'C (MHOXKECTBEHHOCTBHO BAPHaHTOB DPOATHIAUKH KEXKAOLG M3 3THX
MEXaRMIMOR HHUINPOBaHNs, 06YCIOBACHHOH pasHoo0pasneM BOIMOKHDLIX (HakTOPOB NEPEIAaUH BHPYCOB;
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4) OyAywu NOABSPAEHE! BLICOKOMY DHCKY Mubuunposanus BI'B wnu/v BIC, nuua w3 MBPTIM yawe
hpyrux  kareropaii nacenewns 3aGomeaaor B u I'C, dopMupys 3HaqUTEnmHyl 4acTs GoNbHBIX
TpanchyIMOHHLIMK BHPYCHLIMH rentariramu (TBIM.

T1pA 370M, BaXHEHWMMY CTPATErHHECKMMY HANDABIEHHAMH YKA3AHHBIX MEPORPHATHI CUMTAIOTCA: 1)
MakCHMANLHO NONHOE BbISBCHHE uubuuyposadHbx nuu w3 BPITH; 2) makcumansHo soimoxaoe
CHHMEHHE BEPOATHOCTR PEANH3AUMH HH(PHUMPOBAHHLIMY JNHLAMU HX NOTEHUHANLHON POAH B Ka4eCTBE
HCTOYHUKA HHpeRunl; 3) GhoKMpOBaHHE HE TONLKO BEPOATHBIX, HO ¥ BCEX BOIMONKHBIX MyTeil nepepauv BI'8
n BI'C myTem uX yHuuTOXCHMA B Tipenenax (akropoB ux nepesauu w 4) obecnedenye HHPHUMPOBAHHBIX
BI'B ww/m BI'C nvu w3 TBPIIH, Np Hanuuyin ¥ HEX COOTBETCTBYIOWMX TTOKA3ZAHME, BOZMOWHOCTbLIO
ROIYHTE TIPOTHBOBHPYCHYIO TEPAITHIO.

QueBuzHO, YTo YCNEIHO Pean3oBaB TH CIPATErHYECKHE NPHHIHTIL, MOKHO TOGHTLCA CYLIECTBEHHOTO
cHmxeHHA poni TBPIIH B xavecrse KONMeKTHBHBIX UCTOYHHKOB BHPYCOR M, TEM CAMbIM, CHH3MTh TEMbI
pacnpocTpaHeHis BbI3bIBACMBIX HMH HEQEKIHI B coobuiecTse, B HeaoM,

OnHako NpAXOAUTCA yHHTHIRATE, YTO TAKTHHYECKAs peaiusauma (B HamIexalem ofveme) MEPOMPHATHI B
3THX HAPABIEHMAX HEPEAXO OIPAHHYHBAETCH COLMAIBHBIMH DEANHAMM W, B J8CTHOCTH, HEOOXOIMMOCTLIO
DOANEPAYEATE T€ ACMOKDATHICCKME MHCTATYTH obMiectsa, KOTOpbC EPH3BAHMI 3alMIaTh CBOOCHY
NHYHOCTH M, B YACTHOCTH, MPeXOTBPAIIGHHE COLMATEHON CerperalyH, AACKPHMMHHALIHH W CTHIMAaTH3aUdK
undamposanaeix BI'B wnet BIC nau v, B Tom uucae, orHocawmxes k TBPTIH.

Tak, eeisBiesHe HHPHLAPOBAHHETX CPEAH NPENCTABHTENEH Beex wirecTrox TBPTIU nyTeM OreI0BHONO
CEPONOTHIECKOTO QOCNENOBAHUS B HAUMOHANLHOM MaciTabe notpeGopano, Gbi matephanbHbIX 3aTpar,
HECOM3MEPHMBIX C 0KHAAEMBIMH DE3YTETATAMH M, NTOTOMY BO MHOFHX CTPAHAX HE NPHIHAETCA 3KOHOMHYECKN
OTIPABIARHBIM.

TaKoW MOAXOA PEAISH NKMib B OTHOWCHHH MEAWUMHCKHX PabOTHAKOB, HMEIOUIMX MACTHbIA W TECHbI
KGHTAKT ¢ KPOBbHY, FOCKQAbKY B COOTRETCTBHH ¢ 3AKOHOAATSABCTEOM MHOTHX CTPaH FTH JKUA AOIXKHLI
Pery/IapHO, HC pexe pa3a B rof, NPOXOARTE CEPOROTHUECKOE 00CAEI0BAHHE HA HAMMMME cTieUHDHYecKHX
Maprepos HHpUIMpoBanuA Bo3bynuTenamu TBI.

Hexe B curyaunu co croas pakroi FBPIIY, kax TTHH, peannsauus s10ro noaxoa CONPAKEHA, TOPOH, C
HEMANTEIMH TPYRHOCTAMH, OOYCIICBNEHHBIMY OTPAHMYEKHOCTEIO BO3MOXKHOCTEH MpPasoBore 0GOCHOBAHHA
MACCOBOTO  OOCHENOBAHUX DTUX JHL H BOIMOXHA AHWE B ONPEACACHHBIX CAYYafX, KOTAd OHO
NOJEPHUBACTCA COOTBETCTRBYIONIMMH MoCy FAPCTECHHBIMU CIPYKTY PAME.

BmecTe ¢ Tem, YacTHUHON peanHIaliiy 3TOTO NOIX0A2 MOKET crocobeTsosaTs MCMOoMTb3yeMan BO MBOTHX
PA3BUTBIX CTpAHAX MPaxTHKA ODAATENEHOre OOCISIOBAHHA BCeX NUL, FOCTHTANHIHPYEMBIX B MEAHLHHCKIIE
YIPOKACHHR, HE3ABUCHMO OT UeAeH WX MOMeNIeHHA B CTRUMOHAP, 2 TaKKe BCEX nuu, obpaarowxes 3a
aMOyAaTOPHOH MEIHITHHCKOR MOMOINBI),

3Ta NpakTHKA MOXET OKA3aThCA BECHMA LEHHEIM OACTIOPEM TIpH o6cAcKoBaHAK nuu, w3 [TBPIIU TPH ¥x
TOCOHTANW3AUMA B TNpodwnbHbie neqe0HBIC YMPEHASHHR - B HapPKONOTHUYECKME, TeMATONOTHYECKHe,
OHKOIIOIAYECKUE U PTHIHATPHIECKHE YHPEKACHHAX B B OTACKCHHA, B KOTOPBIX IPOBOAVTECH reMOAMATSS,

BO3MOXKHOCTH ~ CHMMEHWE  BEPOATHOCTH  pealv3alldd  TNOTEHIMANLHOR  PONK  BLINBNEHHBIX
rHpruHposannelx AU H3 FBPTIU B KayecTse HCTOMHUKOR MADEKUNE B PEATBHOCTH TAKKE HE BENHKH. Tak,
HIONAUNA TAKHX ACCTATOYHO MHOTOYMCITCHHMBLEX ML NYTEM NPUMEHEHHA KAPAHTUHHBIX MEP EI8a JTH MOXET
BbiT npu3naua peanucTuuHoli 1 uenecooBpasHoil B culy, Ka MUHHMYM, OONbILICH TPOAONKHTETLHOCTH
unKyBanuoHHeIX nepuoncs I'C u, ocobenno I'B. flpn 31oM, HECMOTPA Ha CYWIECTBYIOWNE B, pAAS CTpaH
3AKOHOJATE/ILHEIE  OTPAHHUCHAR, MOCNSAHHWE HE MOrYT o00ecneyuTh NRPEIOTBPALIEHHA  KOHTAKTOB
HERHODUIMPOBAHHOMR QACTH HACENEHNR C UHBULMPOBAHHLIMH ¥ BOABHLIMH.

Ipwemnemoll, XoTs # He BCEINA, KAK OOKA3BIBAET ONBIT, S(PACKTHBHOM, Mepolf  ocraercs
HHHOPMHPOBAHKEG HADUIMPOBAHHE I 06 ¥X OMACHOCTH ANS OKPYXAOIHX, @ TAKKE PA3LACHeHHE
IHPOKUM KPYFaM HaceNeHus o HeoOXORRMOCTH CODMIOASHUS TPaByN AHUHOR THTUEHB U HANNEXALUMX Mep
TPCACCTOPOKHOCTH, T.€. IPOBEACHAR PalioThl MO CAHHTAPHOMY ITPOCBELIEHHIO.

Tlpw 3TOM, He CnelyeT YNycKaThb K3 BRAY H TakO¥ KOMIOHEHT TAKTHKM YTIOMTHYTBIX MEPONPHATHI, Kak
GAHOIHAYHOS OTCTPAHEHNE ML, OTHOCAIUMXCA K Aro0oit M3 TBPTIU ot yuacTHs B 10HODCTBE KPOBH H HHLIX
TKAHEH W OPraHOB W OTKA3 OT HCTIONLIOBAHMZ NONYYSHHBIX Y HUX OHOMOIMYECKMX MATEPUANOR UIA
HITOTOBICHHA NedeOHBIX npenapatos.

W, nakouew, orpaHMYeHHBIMH OCTAIOTCA ¥ BOSMOMKHOCTH 3(QOEKTHBHON xoxammianky BIB w BI'C s
npenenax $GaxTopos NEPEAAdN, B IIEPRYIO OUEPElh, U3-3a AyanHMiMa MeXannimos mrwuvpoBanni BTB #
BI'C.
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Tak, ecnmm yCHAMAMM MEAMKOB B OONEIIMHCTBE CNYJaeR YJAeTCs NPEJOTBPATUTE PETHIAUMID
NApEHTEPANBHOTE MEXAHHIMA TIEpPENatH 3JTHX BHPYCOB, TO [OCTATONHO CIIOKHO TPEAOTBPATHTE HX
TISPUHATANEHYK) Nepefayy, He TOBOPA ¢ MONOBOM WYTH, NOCKONLKY pEileHHe BONPOCa O HANAKHBAHHH
HHTREMHBIX (B TOM YHCTE, ¥ PUCKOBAHHBIX) CBA3CH MeX Ny NIONEMY, HE NONNACTCH PETIAMEHTAlHY 3aKOHAMH,

B 10 %e BPEMA, NOKAMMIANMA U YHHUTOREHHE BUPYCOR B rpenenax hakTopos nepenadd ¢ AOCTARTOMHOH
phexTUBHOCTHIO MOXET OLITH 0OECNEYEHA B MENULUHMHCOKAX YupenneH ax, [Ie oHa MOKET ObiTh JOCTHIHYTA
NOCPEACTBOM TPEX MaaXonos: 1) ofiecneneHns crpororo cofNloenya ITPOTHEODNHMAEM HSECKOTD PexHMa; 2)
pAUFOHAABHOM® OCYIUSCTBNEHHA Ae3vhbekunn 00LeKTOB BHEWHREH Cpembl, CNocobHBIX BLICTYHATE B
KawectBe QAKTOPOB nepead #wHpexumd W 3) CTEPUAH3AUMH BCEF0 MEAHUMHCKOro obopynoBaHMi,
HCTONESYEMOTO B NTpoliecce 0DCAeR0BAHEN H JeUeHHA 3a00NCBILHX B NMOTeHUMATLRO HHPHUMPOBEHHBIX, T.C.
KOHTAKTHbx nAl, OueBiiHo, 410 3RAUEHAS 3THX MOAXONOS HANGONEE BEHKO B TEX BBLIUEC TIEPLUHCT EHHLIX
MERHUWHCKHX YUpemIXKeHHIX, B KoTopele Hau(ofee 4acto obpallatores W FOCTIHTATMIMPYIOTCH JIHMUA N3
I'BPITH.

Takum 0OpaioM, H3NMOMEHHOS BEILE ASMOHCTPMPYET TOT (JAKT, ¥TO MEPONPHATHA, BARpaBASHHRE HA
OFpaHWYeHHe  InEcMHonorvdeckoi  onachoctW [BPTIM BI'B u BIC, cocrapnft 4acTh Boex
NPEAyYCMOTPCHHBIX COBpEMEHHOR cTparerdeil DH 3a STHMH HHDEKUMAME, B HENOM.

{109TOMYy OMH JOIKXHBI (PUMEHATHCS HA OCHOBE HaydHo-000CHOBAHHOH, COLMANLHC nenecoofpasnol u
IKOHOMHYECKH IPHEMIEMOH TAKTHKH.

OTnuaAeM  3THX  MEpOTpHATHI #BASeTcA  AKUEHYYAlM# HA CBefleHHAX, YXasbIBAwIMX Ha
NPHHAIJISKHOCTE BOBCKACMBIX B 3TH MepompuATHR NHI k oanol k3 T'BPITH. Tlpu srom, mockonbky
MOY4eRHE TAKAX CBEJeHMHA AMIIL CHRAMH H CPSLHCTBAMH CAHUTAPHO-NPOTHBOINMICMHYECKOH cnyxdsl o
MERAUHHMCKIY, YUpPesxASHHI BO MHOTHX CRyvasxX JOCTATOUHO 3ATPYLHMTEALHO, YCIEUIHOE OCYUWECTBNIEHHE
YKAQ3AHHBIX BLIMIE MEPOTIPIATHH BOIMOXHO JHMILL {IPH YCMNOBHH COOCHCTBHA M/UNM y4daCTAH B HHUX
COOTBETCTBYIOIMX  PETHOHANBHBIX  [OCYLAPCTEEHHBLIX  CTPYKTYP, HAZENCHALIX  COOTBETCTBYHOLMMK
NOAHOMOYHAME U PACMOArAKIIHX YKE3aHHLIMH CBENSHUAMH,

3Meck MBI HE KOCHYMHCE BOIMOXHOCTH uMmyHOnpodmnrakTikky TBIT B oTHowenun sy w3 TBPITH,
nockoneky sdiexTusnan pakumHa mpotas [C Bee ele He co3naHa. Mexmy TeM, KaK MOKB3LIBACT OTLT
pauunonpoduwrakTeki ['B K, B TOM wHcIe, cpean L, oOTHoCAWEXGA k¥ TBPIIA, mpaMeHeHHE 3TOro MeToAa
MoueT 05ECTICITh MAOTOKPATHOE CHEKEHHE MHTCHCHBHOCTY LMPKYIALIMY BHpYca b npenemax [BPTIH, «ak
HATIPHMED, TO UMENIO MECTO B BAWICH cTpane cpean Sombrbix Tanaccemuett [13, 16).

B 3akioueHHE CAeAyeT OCTAHOBHTLCH HA TAKOM KOMIOHEHTE  PACCMATPHBAEMOTO KOMRIESKCA
meponpusTull, kak obecredenve mpoTusoBUpycHoH Tepamued (I1BT) 3abonepmsix I'B sunn I'C ani u3
'BPTHA. B 5Toil ¢BA3H HanO MOASEPKHMYTh, YTO B KOHTERCTe ofcyxnaemol mpoOaemet [TBT cuntaerct
CPEACTBOM, HCTIONE3YEMBIM, C OZHON CTOPOHLE, AN YMEHBUICHYA KOIHYecTRa BONbHbIX XpoHuueckhmn [B 1
ocofenno I'C, koTophle ABNACTCE "HOATOBPEMEHHBIME" HcTouHHKamu BIB- u BI'C-nndexunii, a ¢ apyrofi
CTOPOHB), UM CHUWEHWA HHTEHCHBHOCTH "BBIICNSHHA" HMH B OKPYKAHULYIO Cpelly COOTBETCTBYHOLIMX
BHDYCOB.

Oxnsako Meronbl W cpemctsa NMBT sTux 3zafonesaHnii Boe elle HEAOCTAaTOMHO 3(QEKTHEHBL, a KX
HCHIOL30BAHKE 103BONACT NHKBENUPOBATE He Gomee HonosuHbl Takux Oomeneix. Kpome voro, wmpokoe
NPHMEHEHHE TAKOHR TEpArldM, MOMHMO €€ BhCOKOH CTOHMOCTH, OrpPaHU4MB2ETCA TEM, YTO OOMbLIMHCTHO
I'BPTIV npencrabieHO JWLAMH ¢ pasAudHbBMKM  XPOHWHECKHME 3aGonesavsamu, HanuMuve KOTOPBIX
CYWECTBSHRO OrPauRukBaeT Bo3moxHocty nposegenna NBT m3-3a vactoro wanwuna y Takux HoseHbX
MPOTHRONOKA3AHKIH K HA3HAuEHMIO MM Komnonentos [TBT [L7].

Hosromy npoeeacune FIBT Gonensivm [B v ['C p3 whena nuu, otHocawnxes k TBPTIN, Taoke Tpedyer
y4eTa 0co0eHHOCTE#] 3TOrO KOHTHHTEHTA Gonbhbix {1 8].

Taxum ofpazoM, HITMKEHHOE BLILIE IOIBOASET NPHATH K 3aKNIOUEHRIC O TOM, YTO TAKTHKA NPOBENEHHA
MEpOIIDHATHI, HANPABMCHHBIX HAa OrpasH4eHMe Imuiemuosnorvieckoif onacuoctd [BPIIM noaHocTbo
YKIAHBERAETCH B ODUIYI0 cTpaTermo Bopbbe ¢ sTAMn wHEKUHAME. B TO e BPEMA, MPOBSACHHC IFHX
MEPOIIPHATHH COTMPANKEHO C ONPSACNEHHBIMK TEXHHUECKHMM TPYAHOCTAMH. [losTomy, danbrefiuiee
COBEPUICHCTROBAHYE TIOAXOHAOB K PEANM3ALAHN TAKTHKH YKA3AHHGIX MEPONpPHATHI AOIDKHO OBITH NPHIHAHO
ONHOH W3  BAKHWX 33734  COBPEMEHHOH  CHCTEMb!  NPOBEHCHMA  NPODMIAKTHYECKHX M
APOTHBOMANEMHAYCCKAX MED B OTHOILEHHH STAX HHQEKLMH,
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XULASS
B V& C HEPATITLSRI VIRUSU ILS Y{KSOK PARENTERAL [NFEKSIYALASMA RISKI OLAN QRUPUN
EPIDEMIOLOJI TOHLUKOSININ MEHDUDLASDIRILMA$1 JZR83 TADBIRLARIN STRATEGIYASI V&
TAKTIKASI
A.E.Dadagova

Miiallif B vs C hepatitlori virusu bio yilksok parenieral infeksiyalagma riski olan qrupun epidemioloji
xilsusiyyatlorini géstarmig vo bela yiiksok riski olan qrupun epidemioloji tohlitkasinin mahdudlasdirilmasina yonatan
tadbirlorin sirategiyast vo taktikasinin xdsusiyystlarini gorh etmisdir,

SUMMARY
STRATEGY AND TACTICS OF MEASURES FOR RESTRICTION OF EPIDEMIOLOGIC DANGER OF
HEPATITIS B AND C VIRUSES PARENTERAL CONTAMINATION HIGH RISK GROUPS
. A.Dadasheva

The author opened epidemiological signiticance of hepatitis B and C viruses parenteral contamination high risk
groups and presented data demonstrated peculiarity of strategy and tactics of measures for restriction of epidemiologic
danger of such risk groups.
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IIPU4YMHb] BOSHUKHOBEHWS TCUXOCOMATHUECKHX U INCHXOCOUHAJIBHBIX
TIPOBJIEM, CBS3AHHBIX C HHOEKLINAMH, BEI3BAHHLIMH BUPYCAMH
FEMATUTOB W BO3MGXKHOCTH MX TMTPEOAOJIEHHA

H.O.Nyopames, M.K Mamedos
PecnyGmxanckuil nentp no Sopebe co CITUJI, Haunonansue it ueHTp onkonoruy, r.baky

OfWmernsBecTHo, YT0 HHMEKUHW, BuizBanHbie BHpycamyu rematwra B (BEB) u repmarura C (BI'C),
OTHYAIOTCA TOGAMBHBLIM PACTIPOCTPaHEHHEM, & 0DYCNOBAGHHBIE HMH OCTPHIE W, 0COBEHHO, XPOHHUECKHE
3a60SICBAHKA, PETHCTPUDYEMbIE HA BCEX KOHTHHEHTAX, 3aHMMAIOT CYLIECTBEHHOE MEeCTo BO  Beeh
MHDEKUHOHADH naToforyK uenoBeka. TOALKO cOTNACHO O(ULMANLHO NMPUIHABASMOH CTATHCTHKE 3THMH
BUPYCAMM B 0GuIei CROXHOCTA B MEPe WHGUUNPOBAHO He MeHee 630 MOH HenoBek, 4To NpHOTHKaeTes K
10% Brero Hacenenua 3emHoro Wapa [1].

B cuny ¢rniocoGuoctd BIB 1 BI'C AnuTeAbHO NEPCHCTHPORATE B OPTAHN3ME W BbIlbIBATH XPOHNYECKHE,
[POTEKAIONE HA APOTHKEHHE MHOFHX NET, GOPMBI ATOJOTHHYeCKHX MMPOUECCOB, MELHKO-COLMANBHAN
SHAYHMOCTE KOTOPBIN HAMHOFC APOBOCKOIHT OSTRLIS cb{)prl TEMEHUS COOTBETCTEYHOLILUX 3abonesannii. B
obuiem Sanance 3aGonepaemocT renarutom B (TB) ocTpil renarut coctasnseT mexee 25%, a Z0A 0CTPOTO
rematera C (T'C) - Metee 5% Beex caydaes sabonesanns. Mmenno xponuueckue popue I'B TB (XTB) u TC
- (XI'C) co BpeMerieM 3aKOHOMEPHO NPUBOAAT K UHPPO3Y HEUeHH, a B PAjie CYHACR A K PAKY MEYSHH. TNevenne
ke XI'B n XT'C, necMOTpA H&E HEMAnNYKd CTOMMOCTE K MHOTOMECAYHYHO JJIMTENBHOCTL, He BCeria
obecneduuacT JenaeMele pesynsTaThl [2].

OTMeuerHme 0coBEeRIOCTH, AEMOHCTPUPYIONME H3BECTHOE KOBAPCTBO ITHX HHGEKIMA M CROMKHOCTH
NeveHHs OOYCNOBNEHHBX WMW 3aBONEBAHMA M, COOTBETCTBEHEO, PPCKTHBHOFC NPEACTBPALICHHR
YNOMSHYTBIX BEIEE OTHATICHHBIX OCNOXKHEHWH ITUX aabonepatmii, CTAHGBATCA OCHOBOH COLMATBHEX
mpofacM, CBR3EMHBIX HE TONBKO ¢ MENHLUMHCKAMHK, HO H € 3KOHOMUHECKHMHR QACTNEKTAMH YKasaHHLIX
weeKinl, CBS3AHHBIMEM ¢ HEMANLIMH MATCPHANBHBIME W3ICPKKAMA Ha NEUERUe OOYCNOBNEHHBIX UMK
aabonesannti [3].

B ycnoBuAX K€ CyWIECTBOBARHA B MHPE COTEH MANAMOHOB MHuuuposanHwix BI'B » BI'C muu u
Gonphbix XTB u XT'C atH coumansiiie NpoGaeMsi, B CBOK OUEPelb, HHWLMMPYHOT 3AKOHOMEpHOE
bOpMHpOBaHHE H PAA MCHXOCOURATIBHBIX FPoGieM.

Ty ipobneMbl B TUTEPATYPE PEOKO 0BCYRAAOTCH AFKE B KAYECTBE ONHOH M3 COCTABNAIOLIEH npobnemsl
TpancyIHOHHEIX BUPYCHLIX FeMATHTOB M, TIOTOMY, KaK MPABUAO, OCTAIOTCA HE OCOBHMAHHBIMK JAKE BpAMAM,
HeMOCPEACTBEHHO 32HATHIMH NpoGneMaMu jedenws 3ThX 3a00rMeBanunil, H NOTOMY HE (PHHUMANOTCA BO
BHHMAaHHe

VuuTBIBAS 3TO OGCTONTENRCTBO, B HACTOANICM COOBIICHWM MBI TOTIBITATHCE KOCHYTLCA BKHSHWMX u
HEMOCPENCTBEHHLIX MDUYAH BOSHWKHOBEHWMA JTHX TpofneM W OCTAHOBUTRCA HA  uX BaWHeHILNX
MOCAEACTBHAX, PCANN3YEMbIX H2 YPOBHE NEPBOHAYANLEO MHIIE HAAHBHIYANLHOMO, 4 3aTeM H ofwecTREHHO
COMANMA, B LETOM, @ TAKKE PACCMOTPETH BOIMOXKHbIS TTyTH PaspelieHus THX TPoGaem MK, no MeHbued
Mepe, OCNaGNeHHA WX NOCNCECTBMH, OKAIBIBAIOLIMX HETATHBHOE BIHAHHE HA UL, HENOCPEICTBEHHO
BOR/ICUEHHEDL B 9TH MEOOMEMBL.

Ponb RHEIMATHHOTO (AKTOPA B BOSHUKHOBEHHH YIIOMAHYThEX OCHXOCOUMANBHLIX Mpodiem UrpacT He
Toneko QakT 3aboNeBaRvis TEMAaTHTOM, HO W JAaKe HHHOPMaNMA 00 o0HapyseHHH Y 4ENOBeKa
HEONPOBEPHUMBIX MPH3HAKOD HANHYAS ¥ HEro uH(ekumil, HANPHMED, BSINBACHAS ¥ HETO COPONOTHYECKHX
mapkepoB RRGHEIHpopanas BIB amm BI'C.

Takas nedOpMALMSA, KaKk ¥ B ciyuae oBHApyXeHHus AWOOro ApYrore CEpbesHOro safoneBauA, .
CTAHOBUTHCH WHTCHCHBHBIM YMOLMOTEHHbIM HAXTOPOM W BLIZLIBACT ¥ AAHHOTO YenoBexa (YCNOBHO HA30BEM
er0 NAUKENTOM) PAIBHTHE CTEPEOTHIHLIX (A2KE WHCTHHKTHBHBIX) 3AMUMTHBIX NCHXONOTHUECKUR peakumi B
dopMe TpeBory M BECMIOKORCTBA N0 [0BOALY npobnem, MPAMO CBAIAHHLIX CO 3A0PORLEM.

B GONbillHCTBE CIYHAEB IMOLUHOHANLHAA OCTPOTR NEPBUYHON CTPECCOROH peAKUHH NOCTeNEHHO
cHkaeTcs. OnHako, ahdeKTHBHO OPUEHTUPOBAHHbBIE 1 BTIEYATITUTEIbHLIE NALHEHTEL OUEHD YACTO U3IHLLHE
APAMATHIHPYIOT CHTYaluIo, DUKCHPYACh TOMBKG H& €€ OTPHLATERbHLIX ANA el MOMEHTax - BLICOKOM
CTOMMOCTH JieYeH¥s IPH €10 HEAOCTATOUHOH HPEeKTHRHOCTH, O BOIMOKHOCTY nepexoaa Doesny B LHPPO3
TIeYEeHH, HE KeNad MPA STOM YYWTHEATE CYSCTROBAHNC BO3MOMCHOCTER aKTUBHOTO, NIPW COAGHCTRIH Bpata,
GPOTHBOCTONHEA ¢ Mpofnemoll K AdKe e pelleHns.

ITosToMy YNOMAHyTas MHOOPMAUNS 1N FHICPCEHCHTHEHLIX MAUMEHTOB MOXET CTAHORWTLCA daxTopom
HHIVKLIMH TIDONOHTHPOBAHHON NCHX0IMOLHOHANLHOR HAlPAKEHHOCTH M HEBPOTHUECKHX cocToAuuil B
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(GopMe pasBUTHA AEIPECCHM, TICHXACTEHHH, 2 B MANLHCHMIEM W PasHOOOPAIHLIX NCUXOCOMATHYECKUX
paccIpoiicTa.

Brophim 3BeroM B uepene coBwitwii, B mtoTe, MPHBOAALIMX K dopMHposanmio Gasuca 40s
NCHXOCOLMARbHBLIX NPOGAEM, CTAHOBATBCS PEAKIMA HA 3TY e HHGOPMALHIO HEH3GEKHO BOBICKAEMOMY B
cutyauuy Gmkaliuero okpyRenua nauxesTa. Conepexngas ¢ HUM ROIHHKLIVIO npobnemy, ero Bnnsxue,
CTAHOBATCA HEMOCPEACTBEHHMMH YHACTHHKAME HEMEAICHHOIO PEUICHHA UENOTO PAAa BE TOALKO CEPLESHBIX,
HO XUIHEHHO BDKHBIX JJIA TAUMCHTA W €M0 CCMBH, BOTIPOCOB. Bee 3TO BLIILIBAET ¥ NI w2 BnH3IKoro
OKPYEHHA MAWeHTA ECTECTBEHHEIC B NOA0OHBIX CHTYAIHAK 00ECNOKOCHHOCTD 1 mae BCTPEBOKEHHOCT,

Hmerno arn nuua dopMupyer rpynmy, s XOTOpoif BO3HMKAaET W TIOANepXHMBASTCA GONEE MIH MeHee
YCTOHYHBOZ BO BPEMEHM IMCHXOIMOLMOHAIBHOE HANPIKEHHE, ofiycnobitertHoe Tpesorod 3a nauwenTa u
CCTECTBEHHLIX B TAKOM CHTYALMW AKUGHTYAWH NpolleMbl W NEPEOLEHKH CTENCHH €8 ONAcHOCTH 1
BOIMOXHBIX TIOCNEACTBHEN HE TONLKO ANA NAUEHT, HO U NS €TO CEMBH i BIUKHX H. B TOM HHCIIE, CTENEHR
pUCKa HHOUUHPOBAHWA UIEHOB WX HHOHUMPOBAHMA OT NMAUMEHTA W CBA3AHHBIE C HHM OTAANCHHBEE
NEPCIIEKTHBLI.

Takas rpynna muu B noBbLIEHHON aKkueHTYauuel npoGreMHOCTH YEQ3AHHBIX uHdekuuil npeacTasneT
coGOlf HEeKKH MepBHYIHBIN "MHKPOCOLUHYM", B KOTOPOM HA BGRITOBOM YPOBHE NPOWCXOAHT RHTEHCHBHOE
00CYKAECHHE TEX HIM HHbIX BOMPOCOE, CBAIAHHBIX ¢ NOABNEHUCM B HeM IAUMEHTA, BaskHo, 4TO wcxogHbBIM
0bBEKTOM OGCYHASHHA ABNAETCH HHpOpPMALMA 0 HHDEKLUHH, B8 MydUIeM Cryuae, NOSyueHHan y Bpaya,
KOHCYIETHPOBABINETC NaudeHTa. Mame e Ha o6CYy®ASHHE BHIHOCHTCH NepCOHU(GHUNPOBAHHAA TPaKTOBKa
1ol MuPopMALMY caMuM TALMEHTOM WK ¢¢ BEpoHA, HHTSPNPETHPYEMAS OTZENbHLIMH YNEHAMH 3TOrO
MHEKPOCOHHYMA,

[Ipn 3T0M K w3Havaneuol MHGOPMAUKH AKTHBHO [TPEBHOCATCA OTPLIBOMHbBIE W HANCKC HE BCErua
COOTBEICTBYIOMIHE HCTHHE CBEACHMS, KOTHATO MOUEPTIHYTHE M3 PadTHYHEIX HCTOMHWKOB. HHTerpupysce ¢
YOOMiHyTO# Boie HHdopMaumedf, TH csegemus B TOH WAM HHOH CFEOEHH HCKAKAKOT e, HHRROAA
obcyxaeMyo npoGreMy ¢ panra OGBEKTHBHOH PeanbHOCTH Ha YPOBEHb, IPAHHYAUNH C MPEAPACCYIkaMH H
mpeayOeKEeHUAMH.

B WTOore B CUTYy XODOWIO HMIBECTHOT® M3 oGmIEH MCHXonoruy TORWKEHUs O OOASE HHTCHCHBHOM
BO3ACHCTBUH HA TICHXMKY HETATHBHO OKDAMIEHHBIX IMOUMH, BbIHOCHTLCH CYWOCHHE, B KOTOpOM
MONOAKHTEARHBIE MOMCHTB! CHTYaUUu (BOIMOXKHOCTh GNArOMPHATHORG TEUEHUS M UCKOIbI HHOEKHH K
PCATLHOCTE HANEHEHHA W [Ip.) ©ABA NN KOPPEKTHO COOTHOCSTCA € €€ OTPHUATENBHLIMH MOMEHTAMMU
(HEBEICOKHE WIAHCHI HA H3NEYEHHE, HEOTRPATUMOCTS PA3BHTHA TAKENLIN OCIOKHEHHYE R T.A.).

Cooreercreenno, cyxaenve, GopMupyroUeecs B IToM MHKPOCOUHMYME, OTIHYAETCA NpPEYBeIHYEHHEM
ONACHOCTH HHeKUMY ¥ THKECTH BCEX €€ NOCIEACTBHI, MPUYEM CTENEHb TAKOro NPEYBENUYEHHS NPAMO
3aBUCHT OT €0 MEHTanbiOl CTPYKTYPBI M, B [EPBYH) OYEpEdb, OT KYNLTYPHO-00PAZ0BATENHOMD YPOBHA
HISHOB MHKDPOCOLUZYMA - YeM OH HHXC, TeM B Go/bliei cTeneHr chopMHPOBABIIEECE B HEM MPCACTARNEH He
OTKNOHACTCH 0T PEANTLHO CYLIECTBYIONIMX NEPCNEKTHE PasBUTHE COORITHI,

{lapamiienbHo ¢ ONMCAHHBIM  Bamle  RPOLECCOM POPMHPOBAHAA B TIEPBUUHOM MUKPOCOLUTYME
HCKAKCHHOTO W HEraTHBHO runepOonu3HpOBAEHOTG MPEACTABNEHAA O MPobeme APOHCXOIHT, B DPOLISCCE €6
AKTHRHOTO OOCYXXIEHHA CDEAM TpY3cH WM COCYXMBLES, PACUpOCTPaHEHH ITOIO NPEACTABACHHA YXe B
Gonee oTAANEHHOM OKDYXEHUH DALMEHTE, 2 3aTEM H CPLaH KpYra jtHil, HaKe HE3HAKOMBIX ¢ HHM - B HTOTE
HHCII0 HOMEH, MOMYMAIOWHX TRKYH) YTPHPOBAHHYI0 HHPOPMAHIO, Y BEMUIMBACTCH.

YUHTHIBASA, MTO YHCIO TAKMX "NALHKEHTOB", B CHIIY 3HAYMTENLHSIN MACIITAGOB pacnpocTparenyn obewx
ME(EeKIMIi, MOKCT 0KA3ATBCH 10CTATORHO GONBIIEM, HETPYIHO mpeacTaruTh cefe 1o, 4To B obliecTee dop-
MHUDPYCTCH COOTBETCTRYIOWIES SHCIO OXAPAKTEPHIOBAHHLIX BHIIE MHKDOCOLHYMOB, XapAKTEPHIYIOUHXCSK
MOBEINEHHOH  IMOLHOHANBHOH HANDAMSHHOCTH) B CBAIH C yKe HMewIeics neHxofaorHueckoil
"ceHeHBIIHENPOBAHHOCTEIO" K MOGBIM cooBLWIEHHsM 0 cllyuanx HHGHLMpOBaHNa WK 3a6oneBanus ['B umu
I'C, aTem Bosiee, cMepTy, naxe MPEANONOKATENLHO CBA3LIBAEMBIX C ITUMHU 2260/TCBANUIMU.

HueiMp  cniosamp, wanomeHHOE  Bbiue ASMOHCTPHPYET TNIPHCYTCTBHE B OOLIECTEE NEPBHUYHBIX
MHKDOCOLIHYMOB, KOTOPBIC CTaHOBATCH HCTOYHHKAMU PacipPOCTPAHCHKA B HEM YTPHMPOBAHHO HEraTHEHO
uHthopmaurk o FB u I'C, koTopas npu nepedaue ee ORHOMC MCTOYMMKA B npyroii, sce Honee W Honee
HCKEDKAETCR H OTLAIACTCH OT PEATILHLIX SHAMMMOCTH 1 OTACHOCTH 3THX 3a6.0NCBaHHM,

Heae3s e oTMeTHTL i TO, 4TO He NOCNEAHIOID ponb, B pacipoocTpaHesky 1oaoluoit HHpOopManux B
00uiecTBE HrpalOT MepuuMHCKkYe paboTHwku. DTo, B NEPBYy Ouepedb, CTPEMALIMECH MNOBLICHTE CBOIO
NPOGECCHOHATBHYIO 3HAYMMOCTE IYTEM AEMOHCTPALIMA CBOSH OCBENOMIACHHOUTH B MEANLIHHE, CPEARHE
MEIWIHHCKHE PabOTHUKH H NaXE MIALIOHI METHIHHCKHH NepooHan YUpexKIeHHH 3XPABOOXPAHEHHH CAMOro
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PAZTMIHOTY Npoduis. B TO K¢ Bpems, A3BSCTHL! CAYYAW, KOMAA Takas HH(POPMaLMA HCXOAMNA U OT BpaycH,
MOBEPXHOCTHO 3HAXOMBIX C MPOGEMOi BHPYCHBIX renaThTOB.

U, wuakoHen, Haao 0CO00 NONUEPKHYTH, HTO CYWECTBEHHYI) ponb B  PAacpOCTPAHEHWH TaKOH
"HeAoOpOKATECTPBEHHON" HBGOPMALNK MOTYT Wrparth W cpemcTea MaccoBod wudopmauwu (CMH)n, s
HEPBYI0 OuYepenh, TesneBuaeHue. Hepeixko HX TPEACTABHTENM, HAPYWAS 3ITHMECKHE MPHHUMALI
WYPHAILHCTHKH, BONLHO UMK HCBOLHO, DACTIPOCTPAHNIOT HErATHBHO OKPAWIEHHLIC CBENCHHA O TEFATHTAX,
MOUSPITHYTHE U3 HENPORENSHHBIX, & MOPOH 1 COMHUTSIBHLIX WCTOMHWKOB WM OO3BOAIOT cehe BOALHO
HHTEPUIPETHPOBATE ¥ KOMMEHTHpOBATL IPy0O BHIPBAHHEIC M3 KORTEKCTA BBICKEIBIBAHUA OTANILHBIX
COIELHANHCTOB.

O4eBHAHD, UT0 MpeacTanaemele B CMU Takue cBemeHua BeayT x GOPMHpOBAHUIC B OOMIECTBCHHOM
COSHAHUN HCKRKCHHOIC H He O0OCHODANHO [IPEYBENHUEHHOTO ¥ TIOTOMY MECCHMUECTHYUECKM OKPAllcHHOTO
npencTaBleHUA o6 ORACHOCTH BHPYCHBIX IeTlaTHTOB, CO3faBan yxe B Oonee mwmpokux crosx obmecrsa
MHEHHE O (DAaTATLHOCTH HX TIOCHEACTRRI.

Thonw, OKa3aBIUMECA BO BAACTH TAKOro UPEACTABNEHHS, YTPAYHBAIOT CHIOCOGHOCTS PALKHOHATEHO,
R3BCLIEHHO OTHOCHTECA K CHTYRUHSM, CBSIAHHLIM € STHMH UHDEKHHAMNY, H YIKE HE MOTYT CLUCHUTEL HX BHE
cepul oTpruaTEnsHBIX MGUNH, Oymyun yOermacHsl. 4TO BOIHHKHOBCHHE TaKkod CHTYaunH AsadcTea
xaracrpodimueckum coOBTHEM B AU3HA NH0OOr0 YENOBEKA.

PacnpocTpasss CBOE OTHOWEHHE OKPYKRIOIIMM, TAKHE NHAH HE TONbKO CMOCOGCTBYIOT 3CKanaumMn B
OBLWECTBSHHOM CO3HAHMH MCHXONOTHYECKOH HANPAKEHHOCTH N[O NnoBOAY 3THX uhdexuwi, HO W coagaoT
GIArCIPHATHYIO NOMBY A PACUBETE OLICTPO YKOPEHRIONMXCA B 0OINECTBERROM cO3HaHNW 3a0nyKIeHIH U
Pa3HEIX HPEAPACCYAKOR, KaK MPARMN0, WMEHO X JIFLE 0BTy K IMOLHOBARLHYK OKPAcKy.

B mrore, B obmectee GopMEpyeTcd GONlee HAM MOHES KpynHas Npochofika, B KOTOpOH He TORLKO
pacnpocTpanAeTcs, o H JOMHAApyeT ommBounoe t B MHOPOM H3BPALICHHOE MHEHUE O TOM, 9TO BHDYCHBE
renareTel #BAoT coboll omHy 13 HaWMbONSe CEPBE3HMX YIPO3 3HOPOBLI, & CYLIECTBYWMIHE W JHUIb
(opMaNBRO HPEANATaEMBIE MEIUKAMY BOSMOXHOCTH HX NIeNeHHA B ACHCTBUTENLHOCTH MATOSPQEKTHBHBI.

B ofmecTae, B XOTOpOM YIOMAHYTAaA NPOCHOHKE AOCTATOMHO Benlka, NOBLILACTCE BEPOATHOCTH
JopMApoBaNMS B KOJUIEKTMBHOM CO3HAHHHM HACTOPOMEHHO-NCCCHMHCTHIECKOTO OTHOMEHHA K npobneme
BHPYCHAIX TeNat#1os. COOTBETCTBERHO, K&K/IBIN CITyHall BHIABNICHIA 3a00NeBaHnA AMH Hin HHQHIIEPOBAHHA
MX BHPYCAMH PACCMATPHBAETCA HE TONBKO ¢ MOIMLMH MYMaRMIMA W CONEPEHKHBAHHA, HO ¥ KaK CKPBITAT, HO
MOTEHLUHANLKYI0 YTpo3y ofmecTBeHHoMY 3mopoBbto. [lpn »>Tom, Bamawc MexkDy 3THMH OHEHOYHBIMH
ROIHIKAME 80 MHOTOM GyAeT 32BHCETh OT COOTHOLIECHMS YHCNA AHL, C BLICOKUM YPOBHEM 00pas0BakHOCTH U
CAHHTAPHOH KyNbTYphl U MeHee oOpasoBRasHelx nuu, Honee MOABEPHEHHELIX BIUANMIO AOCYRHX CAYXO0B H
NpeApaccyLKoB.

MIMEHHO TIOSTOMY CEAYET OKHAATEL, 4TO B 0OINECTBe, B KOTOPOM NOCAEIHHE NPEoDNAAS0T HANl NePBhIMH,
OTHOLIEHHEe k 9Toili npoBneme o0peraeT Oonee waM MeHEe BLIPAKCHHBIA XapakTep 2KHOTALMH.
CoOTBETCTBEHHO, TOABIAMOIHMEC B TAKOM COOTIUECTRE JiMua ¢ nHOCKUMAME, BbI3BalHbIM0 BI'H nin BI'C, u
MOTYT, BCTYTIA% B HEKOE MCHXOMOMHYECKOE MPOTHBOCTOAHUE ¢ TAXKHM OOLIECTBOM, OLWYIATh C Er0 CTOPOHBL
peaKIBIO, APOARIAIONIYIOCA B TEX WM HHBIX CHTYaDMAX.

B yCNoBRAX e, KOrda 3TH JMIOAH, YXe Oyayud NCHXONOTHYECKH TPaSMWPOBAHHBIC CAMVMM (QakTOM
BOBNICYEHVA B WHODERUAONHbI NpOUECC, HCIMBITHIBAIOT ONACCHWA 1O FOBOAY BOIMOKHOW PEakUMH €O
cropomsl ofilecTea. (OTCIOZA ¥ CTPEMACHUE YACTH [ALHEHTOB CKPHIBATH OT OKPYKAKOUMMX (aKT cROCH
nndrnmposansocTi BI'B v ocoGenno BT'C.

CTONKHOBEHHE e C OOCTOATENBCTBAMH, KOTOPBIE HA HX B3TIAA MOTYT OBITH MPORBICHUEM TaKOTO
OTHOILEHMUS C©O CTOPOHBl OTAGNBHLIX TpeacTaswrenedt o0ulecTBa, HepeaKe BEAST K Cli OonbueMy
ACKKCHUIO BOCTEDEATHA DPCANBHOCTH H YCYTYONEHMMIO MX CKNOHHOCTH K CBEPXOLCHRE CNOKHOCTH HX
MOTOKEHNA B CBA3M C HANHYHEM ¥ HAX YKA3aHHB AHerum,

K npuMepy, NposBIeHHEM HETATHBHO OPHHTHPOBAHHOTO OOWECIBEHHOTC MHEHME ODALMEHTB MOTYT
YBYAETE B TPYIHOCTHX, BO3HKKATOLIMX B CBA3A C REOGXOAHMOCTHIO CaMUM HIBICKHBATE CPERCTRA Q1A ORMATS!
nevenua. bonce secoMoe TIOATBEPKASHHE HEraTHBHOTO K HEMY OTHOILEHHAA NALMEHT MOXKCT YBRJETH 8
OTKA3E ero FOCMATATHIANY 110 NoBoAY APyrdx 3alonesadni, YCMaTpHBaA B 3TOM MPOABACHWE COUMA LHY K
AMCKPMMHHAUHMIO O GHOAOrHYSCKOMY IPUIHAKY (N0 HARHYUID HA(EKLHA).

Bostes Toro, B NoAoBHbIX CHTYALMAX ¥ HHX YCHIMBAETCH MHUTEIBHOCTb, Ha BoHe KOTopoH nmobsle 1,
nake MHHMBIE, TPYAHOCTH B PELICHHA TEX HAH MHbIX COUMANBHSIX 33134 HAYHHBIOT BOCTPHHUMATLCA HMH
K&K APUIHAKH MX HernacHo# cerperaump B obuectee. Beoe 9TH, Kak M HEKOTOpbi Apyrue daktops
¢NOCOBCTBYIOT M1 GOPMHPOBAHMA Y FTHX NHLL BLIPAXESHHOA OPESHHCTIOZNLMH K Pa3BHTHIO HEBPOTHHYECKUX
COCTOAHRH,
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Pazymeerca, 4to npu Tako# runepGoAM3HPOBAHHON OLIEHKE HEraTHEHBIX MOMEHTOD rpefiganusa B
0DIIECTBE ¥ HEMENAHWH BUIETh C €ro CTOPOHE! TTOZUTHBHbIE HHULNMATHBBL, ¥ HHUUHPOBAHHLIX M
3a60NEBUIAX NHL, 3B8YACTYIO HE3ABMCMMO OT MCHXOTHNA MUMHOCTH, QOPMUPYETCA HIBESCTHLIA "KOMMIeKce
oBpeveHHoCTH", BBRIPEAKAOUIMICK B TOTATBHO-NCCCHMHCTHYECKON oLieHke NEPCTIEKTHB, AETIPECCHH, AnNaTHH,
Ha doHe KoTOpEIX yoyryGngercs neobocHoBanNoe yOexaeHne 0 GECCMBICIEHHOCTH KAKUX-AHOO0 AKTHBHLIX
AGHCTBHHA M, B TOM 4HCITE, TPOBENEHHS IeueHHS.

Bosmekaromas ®a sToif ocuope NEPMEHEHTHO-TPEBOKHAS  HACTPOEHHOCTL CTAHOBHTSCA  MOIIHBIM
CTPECCOPHBIM (AKTOPOM, 10X nefCTEHEM KOTOPOTO, 3a4ACTYH0, MPOUCXOANT NMOCTENEHHOE (GOPMAPOBatue
UTIOXOHOPH1ECKOTO COCTOAHMA, XAPAKTEPHOTO A1 TICHXOCOMATHYECKOH (ATONOrAH,

XOTA H3IOKESHHOE BbIEDE KBIAETCA  BEChMA YIPOIUICHHEIM  aHATHIOM HOpotecca doOpMApoBanya
ONPEASTICHHBIX TICHXOCOMATHYECKHX 1 TICHXKOCOUMANBHEX Mpobrem, NPAMO HIM KOCBEHHO, CBAZAHHBIK C
tmekusaMH, BHEBaHHEIME BI'B o BI'C, oo, Tem e Mexee, No3BONAIOT YBHIETH BARHERMYH0 TPHURHY
BOIHHAKHOBEHH:A 3THX hpoOnem,

Takomo# apnseTca AepuuHT OFLEKTHBHON HHOPMAITY 06 3TUX MHAEKLHAX W 0BYCROBIEHHBIX HMA
3a00/1EBaHNAX H COOTBETCTREHHO B O PEANbHEBIX BOIMOKHOCTAX BX YCNELIHOTO NEYEHHS,

HMenno Takodl xeguumr cosmaer B obmectse AHQOPMALIHOHRLIA "BakyyM", GLICTPO 3anoNHAEMbIN He
TOAGKO WHQOPMALME, HCKHKEHHO OTpaXaroLueH CYWIECTBYHMLHE PRA/IHH, HO W MOMEPOHYTHIME U3
"HEMENMUMHCKHX" M COMMUTENLHBIX HCTAUNHKOE OTPLIBOMHBIMH CBE/ICHHAMH H A2KE BECLMA JANEKUMK OT
HCTHHEI W BOPOH RPEABATLIMH NIPEACTARACHHIMY U NIPEAPACCYIKAMH, HE ONPABAAHHC MPEYBENHYHBRIOLIHMH
OTiaCHOCTE 3THX HHPEKUHI 1 NIPEYMEHBUTALIIMME BOIMOIKHOCTH HaNEuenUs COOTBETCTEY HOIMMX HOMe3HEl.

Ha atorc mpamo  cmemyer, uTo eauucTBeHHOH  acHiCTReHHOH BOIMOXHOCTLIO  MPENCTBPATHTH
BOSHUKHOBEHHS YMOMAHYTHIX ApOGNeM ik, KaK MHMAMYM, OFPaHHHWTS MX MacmTabpl, BIAeTCH
SHaYHTCABHOE PACIIMDEHHE ROCTYNA HIMDOKHX CTocB oGUIECTEA K "H0OpPOKAYECTBEHHON" RHOpMaLEH,
MO3BOAAIOWIEH ODLEKTHBHO OLEGHHTE PEATLHOE 3HAaYCHHE YKasaHHBIX HHPEKUME H VIHATL HE TONLKO O
AOCTaroqHOH 3(HErTHBHOCTH COBpeMEHHLIX METODB JeUeHNA, O0YCNOBNCHHBD! WM 3a60MeBaud, HO o
fonee KOHKPETHEIE CRENEHHS O BOIMONKHOCTAX NIONYYHTL TAKOE HEUEHHE.

[losTomMy Bawweliweld zagaueli nomkmo crath fIOCNCZOBATENbHOE, TOCTOAHHOE W PAIMOHANbHOS
HCNO/ILSOBAHHE  BCEX CYMIECTBYHOIIMX BOSMOKHOCTEH [Nf OPHHLKIMANGHOTO MOBBILUCHUS YPOBHA
OCBENOMAEHHOCTH BCero oOmecTsa 00 3Tux rnobansuo pacupocTpaHenNbIX HAheRTHAR.

Pewurs 51y 2amagy sosmowmoe maus ¢ momombio CPeACTB COUMANLHOH npodHAakTHKY, cnocobrow
OKa3blBATh OUYTHMOC BAMXHHE Ha OOIECTBEHHOS MMEHHE, a TawKe yTeM FACTIONEI0BAHHA BCE
CYWCSCTRYIOUMX CPEACTB J1# NOBMINEANS KQYECTRA CANHTAPHOTO NPOCBEINEHUA Hacemena [4],

Ha sddexrnrocTs 3Toro noaxena ykazsisaer YA€ HAKOTLTCHHEIH 33 4ETBePTH BEka ONbIT COLUANbHOH
MPOQHNAKTHKYE HECPABHHO {ICHXOAOTMYeCKH Gonee npobnemuoli  BHUY-undexunn, mnozsormsiwnii
SHaUMTC/ILHO MOBBICATL TOACPAHTHOCTD 0GLIECTBA K SoNbHBIM CTIM oM 1 BUY-uuduunposastbm nuuam w
MHHHMa31DOBATE MX COLIHAMKHY 0 CTUrMaTH3aumo [5],

Baxhbiv  osiemenToM B orpannuenns  macwraGowm GOPMHPOBAHAA  CBH3AHHLIX € EOATHTHLIMY
HHOEKIHAMA NCHXOCOMATHYSCKMX TIpOGNeM WM, NO MeHbied MEPE, B CHHKEHMA HX OCTPOTH SBMAETCH
paboTa Mo ACHXONOruYeckoit peaburnnTaumu, NPHYEM He TONBKO GOBHBIX XPOHHIECKHMH TeNaTUTaMH, HO H
OCTAOLIHXCA 2NOPOBLIMH IHLL, ¥ KOTOPLIX BLIRBACHE COOTBETCTBYIEHE HH{EKLHY [6).

He netannsupys sty coctapmsiomyso YKGIAHHOTO KOMILiekea MEPONPHATHIL, PaHee pacCMOPEHHYI0 HaMu
B OTHOMWIEHHE JnL, 3aborertux XT'C n undummporasunix BIC [5], orMernm, 4TO KOppekTHO TIPOBENCHHBIS
METOAL! NICHXOPCANMTALNH B GOABIIMHCTRE CIydACE NO3BOAMOT OCYNIECTBHTH KOPPEKIUKr BOCIHMATHA,
AKTHBHO TICPEBOAN €0 B NO3NTHBHO-KOHCTPYKTHRHYIO ILTOCKOCT®, HANpaBHB TICHXONOrHYECKHE [TOTEHUManN
HALHCHTA Ha aKTHBHOS NPOTHBOCTOARKE ¢ MPoGnemoit, KoHeutol uenkio KOTOPOrG ABIAETCA BBI3AOPOBNCHNE
WiH, KaK MWHHMYM, NPONOMAKEHME XHIHM, IaXe €cIM 3T0 NoTpelyer MHOTOfeTHero cobronenus
HALREXAUMX NPABU/I TIOBEACHHA H ITMTARUA B NCPUOAMYCCKOrO NPOBEHHS NATHATHBHOTO AeUeH s,
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x0LASS
B VO C HEPATIT VIRUSLU INFEKSIYALARI ILO DLAQODAR OLAN PSIXOSOMATIK VO PSIXOSOSIAL
PROBLEMLORIN YARANMA SOBABLOR! VA ONLARIN ARADAN QALDIRILMAS! IMKANLARI
N.Q.Qudratov, M.Q.Mammadov
Magalads aks olunan materialdan malum olur ki, comiyystda B va C hepatit virusunun toratdiyt infeksiyanmmn
yayilmast bir sira psixoloji problemlsrin yaranmasina ssbsb olur. Musilif bu problemlarin formalagmasinin asas
prinsiplarini xarakterizo edir va onlann aradan qaldimimast imkanlarini gostarir.
SUMMARY
REASONS OF EMERGENCE OF PSYCHOSOMATIC AND PSYCHOSOCIAL PROBLEMS, CONNECTED
WITH HEPATITIS B AND C VIRAL INFECTIONS AND POSSIBILITY OF [TS OVERCOMING
N.Goudratov, M.Mamedov
The article contains material demaonstrated that hepatitis B and C viral infections spreading in society induce
appearance several psychological problems. The authors characterieed main reasons of these probiems forming and
indicated possible means for its overcoming.
Daxil 0lub:24.03.2011

USAQ VO YENIYETMOLORDS METABOLIK SINDROM

Lisayev, §.0 Xanmsmmadova
Azarbaycan tibb universiteti, Bak

Son illarin d&vrii tibbi adabiyyatinda metabolik sindrom (MS) problemi strafinda genis milzakiralor
getmakdadir {1]. Artig badan kiltlasi vo piylonma clan insanlarda metabolik sindrom (MS) va onunia
assosiasiya olunan xastsliklor erkan olillik vo letallifin asas sabablarindendir [2]. MS- toxumalarmn insuling
hessaslifarin azalmasi (insulina rezistentlik) saraitinds, abdominal piylenma fonunda kompleks karbohidrat vo
yag miibadilasinin bir-biri ila slagali pozgunluglari, hemeinin arterial tazyigin (AT) tenzimlema mexanizimi
vo endotel funksiyastmn doyisikliklarini dziinda birlesdirir. Insulina rezistentlik (IR) MS-un inkigafinda
sartsiz mithiim shamiyyat kasb etmosina baxmayaraq, MS-un heg do biitiin komponentlerini deqiq olaraq
yalmz iR-ls baglamaq v onunla izah etmok olmaz [3].

Hazirda MS simptomokompleksine bu komporentlor aid edilir; abdominal-visseral piylonms, IR va
hiperinsulinemiya (HI), ilkin (essensial) arterial hipertenziya (AH), glitkozaya tolerantl:fin pozulmast (QTP)
vo ya SD II tip, dislipidemiya, erkan ateroskleroz, firayin igemik xastaliyi (UIX), homestazin pozulmasi,
hiperurikemiya (HU) vo podaqra, mikroalbuminuriya (MAU), hiperandrogeniya, sol madaciyin mickardimin
hipertrofiyas, iltihabdnit va protrombik voziyyat [3].

MS-un Syronilmasi zaman bels bir fikir formalasmigdir ki, bu “agiq sistem” olub, R_.De.Fronze fikrina
géra bu giina qadar do” “miirakkab metabolik yobaka va ya horiimeak™ kimi #iziina yeni-yeni komponentlor
calb edir {4].

Holo kegan asrin 20-ci illarindan alimiar, hanrda ayri-ayn komponentlari MS-un tarkibina daxil olan
polisistem patoiogiyamin varlign ve inkisafi masalelari ile maraglanmislar.1922i ilda Q.F.Lang “AH,
piylonmo, lpid va karbohidrat milbadilesi ve padagra arasinda qargiligh 2laga oldugunu® qeyd etmigdir. 1923-
cii ilda EKylin “hipertenziya-hiperglikemiya-hiperurikemiya “sindromu harda yazmgdir. Daha sonra (1947-
ci i) Y.Vague piy toxumasmin yayilmasmm 2 tipini gdstarersk, geyd etmisdir ki, android tip piylanms daha
tez-tez SD I ip, UTX, podagra ilo birlikde tesadiif edir [3]. Bir it sonra (1948) Y.M. Tareyev artiq badon
ktitlesi vo hiperurikemiya (HU) zamam AH-nin inkisafi ehtimalina fikir vermigdir [5]. Y.Camus 1966-ci ilda,
gziinde SD II tip, podagra vo hiperlipidemiyan: birlogdiran “metabolik ii¢ sindrom”, “trisyndrome
metabolique’ anlayisini daxil etmisdir [6]. 1967-¢i ilds Avogaro P. vo Crepaldi €. “polimetabolik sindrom”
kimi piylanms zamam: metabolik pozgunluglann birlikde tosadf etmosi haqda yazmiglar [7). “lzafilik
gindromu™ ad1 ilo buna oxsar qarsihgh slagaler hagda 1968-ci iide H. Mehneit va H. Kuhlman
gbstormister. “Metabolik sindrom™ termint ilk dofa 1980-ci ildo M.Henefeld vo W.Heonhardt [8] islarinda 6z
aksini tapmisdir. Son olaraq “metabolik sindrom™ termini beynalxalq tibb dilins 1988-ci ilde C.Reavenin [9]
islarinds daxil edilmigdir. Reaven avvallar geyd olunmus bir gox kliniki slamatlari *“X metabolik sindrom”
ad altinda birlagdirarak, bu veziyystin oksar fardi alamatlarinin eyni mangoya malik olmasim va baslica rolu
ilkin va ya biyiik ehtimalla genetik gatlonmis toxuma IR-nin taskil etmesini gdstormigdir {9]. 1989-cu ilda N.
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Kaplanin “8ltim kvarteti” adli moqalasinds abdominal piylenme, glitkozaya tollranthgim pozutmasi (QTP)
AH va hipertriglise ridemiya (HTQ) Syronilir [10].

1991-ci iida P.Bjorntorpun “siviizasiya sindromu™ va ya hormonal-metabolik sindrom? maqalasi cap
olunur ki, {1 1) burada ilk daf3 3sas ami! kimi abdominal va ya visseral piylanms va yanag1 olaraq hormonal va
miibadils pozguntuglar gdstarilir [12].

Beloliklo, geyd etmok lazimdir ki, masir adabiyyatda, asasinda pivianmo iR va kompensator HU duran
va firak —damar sistemi (UDS$) xastaliktori Gigiin risk amili hesab olunan kompleks metabolik, hormonal va
klinik pozgunluglan geyd etmok dghin “metabolik sindrom” va ya “IR-in metabolik sindromu” terminindan
daha tez-tez istifads olunur . Sonuncy daha az istifads olunur » belo ki, bir gox tadqgigatciiar MS-un kompleks
diagnostik kriterloring {R-in miitloq daxil edilmasini inkar editlor {13]-

Milasir tendensiyalara baxmayaraq, ilkin IR, MS-un gabul edilmis patogenetik asasim togkil edir [3,13].
IR-sistem Hi-nin inkisafim provokasiya edorok , bununla metabolik, hemodinamik vo organ pozgunlugtarina
vo aterosklerozun digor slamstlaring gatirib gixanr [14].

Maraghdir ki, hala XX asrin 60-c1 illarinn [15] malumatlarina gdra Hi-mn aterogen amil kimi shomiyyati
gostarilmigdir. 1979-cu ilda R.Stout belo naticays galmisdir ki, birbaga stimulsedici artim effektlarine gora
insulin damar divarinda aterogenez tasir edir [3].

IR dedikda, insulinin konsentrastyasin kifayat qadar olmasina baxmayarag, insulindan asth glitkozanim
hiiceyrs daxiline naqlinin azalmas: baga diisiifiir ki, bu da g6riinir reseplor va postreseptor sevivyada olan
catigmamazhiqlarla alagadadir [3].

Todqgiqatlar géstarir ki, IR, xarakteri poligen va chtimalon genlarin mutasiyas ils baghdir. iR-in
meydana gixmas! progressiviogmasini stimuls edan ekzogen amillars isa hipodinamiya, yaglarla (ham heyvani
hom da bitki mangali) va karbohidratlarla zongin gidanmn izafi istifade edilmasi, stres, papiros ¢akma aiddir
[5].

IR Langerhans adaciglarindaki hiiceyralarin kompensator imkanlarimin tadricon ilikenmasine ve onlann
sekretor foalhginm azaimasina gotirib gixanr. Buna hamginin “glitkoza toksikliyi” va “lipotoksikhk™
fenomenlari vo homginin hissovi olaraq IR-yi misayst eden visseral pivlenma da sabab olur [5].
Dekompensasiya voziyyatlsrinds karbohidrat mitbadilosi pozguntuglan da, ganda glikozani gida gabulundan
sonra az artmasindan tutmus $D [T tipa qadar proqressiviosir. Hazirda IR-in inkisafl va progressivlagmasinds
qarm nahiyyssinda artiq piy toxumasimn toplanmast va piylanms ils yanasi neyrohumoral pozguniuglarin
MCC-in foallasmas: ilo birlikde tasadiif etmasinin miihtim rol oynamast fikri genig yayilmisdir [3]. Bundan
basqa, hesab olunur ki, abdominal-visseral piylonma takes MS-un ilk alamati kimi deyil, hamg¢inin IR-in va
elacads SD 1 tipin inkisafi ve proqressivlesmasinin va onlarla bagh metabolik pozgunluglarin osas
sabablarindandir [3,5]. Bele ki, Starkova H.T vs Drovyagina .V hesab edirler ki, mohz visseral piylenma R
vo HI ila birlikdo MS-un asasint togkil edan slamatlorden olub, MS-un bodxassali nivasini formalagdiniar
(121

Uzun iflor naticasinds MS-a daxil olan piylonms ve digar komponentlar arasinda qarsilight alagalarin
tyrenilmoasi bu noqteyi-nezari formalasdirmusdir.

Piylanmanin MS-un asas sobabiarindon birinin olmas: tasadiifi deyil va bir nega shamiyyatli amils géra
asaslandinlir. Birinci qrup amillors, piylonmenin MS-un dziiniin va onun ayr-ayri  komponentlarinin
formalagmasimdaky asas rolunu siibut edon coxsayli gostoricilori daxil etmak olar. Malumdur ki, MS-un asas
“btyilk” komponenti olan SD II tip xastelarin 90%-dos piylanma milgahids olunur [16]. Pivlanmasi olan
xastalorin 40%-i MS-un daha bir shemiyystli markeri olan AH-dan aziyyat cokir [17]. Piylanmasi olan
xastalarin taqriban 60%-do tasdiglonmis MS askar edilir [18) MS diagnozu tasdigianmis xastalarin iso 96%-5
gadarinds piylanms rast golinir [8). Bazi epidemiolaji todgiqailarn timumitagdirilmis géstariciloring gora
piylonmosi olan ugaq ve yeniyetmoalor arasinda MS-un yayilmas: shomiyyotli daracads artmaqdadir va bu 30-
30% tagkil edir [19,20]. Diger shomiyyatli amil piylenmenin giinden-giing artmas! va progressiviagmasi va
eyni zamanda “XXI asrin epidemiyas:” statusunu qazanmastdir [16,21,22].

Bu tendensiya olduqca xosagalmazdir, ¢iinki piylanmo MS-un asas komponentlarinin formalasmasi vo
inkisafina sabab olmagla, UDS xastoliklari, $D II tip va digar ciddi xastalikiarin erkan meydana gixmasina
chiimah artinr [3,23,5,16,21],

{JST-n malumatina giira planetimizin yash shalisinin 40% artiq badan kitlasindan, 25% ise piylanmadan
sziyyat ¢okir va ilden-ile bu gdstaricilar artir [5,16,21]. Usaq va yeniyetmolor arasinda bu glstoricilar uyFun
olaraq 25% va 15% taskil edir. Belo ki, tacritbi olaraq her 10-cu ugaqda piylanma var ki, bu da 150 min insan
demakdir [24,20]. Piylonma amilinin MS-un formalagmasinda ohemiyystti rolunu nazaro alarag visseral
piylonmada metabolik pozgunluglarn etiologiya vo patogenezinin 8yronilmasi xtisusi marag kosb edir.
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Miiasir dbvrds, ekzogen-konstitusional piylenme goxmilli xsstelik hesab olunaraq genotipik meyllilik
fonunda, hupodinamiya vs izafi, yilksak kalorili qidalanma saraitinds inkigaf edir. Patogenezin xisusiyysti
visseral piy toxumasimn unlkalhgl ilo baglidir. Belos ki, bu bodonin digar nahiyslarindaki piy toxumnas:
ile  milgayisads daha zongin innervasiyaya va daha genis kapilyar sabokays malik olmagla portal
sistemnla birbaga olagadardir {3,5]. Visseral adipositlor yilksak sixhgh B adrenoreseptorlara (x@susils B3-
tip) kortikosteroid va androgen reseptorlarma va nishi asapi sixhight o adrenoreseptortara va insulin
reseptorlarina  malikdir ki, bu da katexolaminlarin (KA) tosiring yiikssk hassashiga vo insulinin
antilipolitik tosirine asaf: hossash@l tayin edir [3.5,16]. Kortizolun, noradrenalinin, testesteronun va
androstendionun  (qizlarda) saviyyasinin artmasimn  visseral piylonma il> misayst olunmasi haqda
molumatlar var [1). Piyin, ssasan visseral nahiyado toplanmasimin ahamiyyatli deraceda kortizolun va
testesterontin  konsentrasiyasimin  artmasindan  asili olmasi haqda fikirlor do mbvcuddur [1]. Bundan
basqa, orqanizimda piyin toplanmasimn arimasi zamam adipoesitlorin hipertrofiyasi prosesi daha da
derinlogir ki, bu da adiposit- saviyyasinda [R-la miisayst olunur va daha gox insulinin lipoliz
proseslorine saxlayici tosirini agafn sahr. IR seraitinde KA vs glitkokortikoidlarin sekeesiyasi artir,
hormona hassas triqliserid lipoza foallagir, bu da sorbost yad turgulannin (SYT) massiv sakilds portal
va sistem qan carayanmna daxil olmast ilo misahido olumur ki, naticad> bir sira karbohidrat vo yag
milbadilesi pozgunluglan torenir, homginin fibrinoliz sistemi vo endotel funksiyasimn dasyisikliktorina
sabob olur [3,5]. SYT insulinin hepatositlor terafindon witulmasina mane olarag, iR-in garaciyar
saviyyasinde inkisafina sobob olur, insulinin qliikoneogenezs tormoziayici tosirini lengidir, sistem Hi-
min inkisafim provokasiya edir, bu da &z novbasinds IR-yi artinr (13). Szsle toxumasinda, Randle
hipotezina gbro SYT gliikozanin miositlor tersfinden wiilizasivasina mane olur, oksidlasmoya ugrayrr,
bu da 6z ndvbesindo hiperglikemiyaya va kompensator Hi-yaya sobeb olur [3,16].

Bu gln artiq malumdur ki, piy hilcliyralori energetik funksiyadan basqa ham da endokrin
funksiya yerina yetitir [16]. Visseral adipositlerin sckresiya etdiyi leptin vo o-SNA da maraq kasb
edir. {lk dof [994-cil ilda tapibmis va ob Piylonma geni adlandinilmig leptinin sintenzini kodtagdiran
gen, ag, piy toxumasinda mododa vo plasentada toyin olunmugdur {25]. Sonraki tadqiqatlar géstermisdir
ki, leptin, hipotalamusun qdvs sokilli nlivasi saviyyssinda tasir edorok, doyma hissini stimulyasiyva
etmakle qida davramgm requle edir [7,16]. Leptinin funksiyas, pivlanmonin patogenezindoki va
glikozanm miibadilesindaki rolu axaradsk Syronitmomisdir. Lakin bezi islerds gostorilir ki, garaciyards
o, insulinin qliikkoneogeneza tasirini tormozlaya bilir, piy toxumasinda insulinlo stimuls olunan
qlikozanin naqlini longidir, hemeinin leptinin qlikozanin hilceyrs tarafindon manimsanilmasini artirmag
gabiliyyati haqda da malumatlar var {21]). Dvvallor belo bir fikir vard ki, leptinin defisiti piylenmaya
sabab olur, hazirda iss piylenmenin normal vo hatta artems soviyysli formalari ayird edilir. Bu zaman
onun konsentrasiyast nsinki piy toxumasimn arttq toplanmasimi gBstarir, homginin  energetik
milbadilanin pozulmas: géstaricicidir [16].

MS-un inkigafinda da leptinin rolu bir manah deyil.Bazi mslumatlara giirs, MS-da hipotalamik
strukturlann bu hormona hessaslifimin itmesi ilo leptinorezistentlik inkisaf edir kibuda kompensator
hiperleptinemiya va artiq miqdarda leptinin insulin reseptorlanna neqativ tasiri vo nisbi IR inkisaf etmasina
sobab olur (26). Hazirda usaqlarda MS-un inkigafinda leptinin rolu haggqnda mslumatin az olmasina
baxmayarag,artiq meydana gexan istords onun MCCe-nin aktivlasmasinds vo AH-nin formalasmasinda neqativ
rolu va abdominal piylanma ila diiz korrelyasiyas: haqda geydlar var [27].

Inkisaf edan piylenms fonunda visseral piy toxumasinin adipositlori tarafindan sekresiya olunan a-$NA
bir cox tedgiqatgilar torefinden IR-mediatoru kimi baxilir [3,21]. a-SNA insulinin hadaf hiiceyralorla
qargihgh tesir proseslorinda istirak eden fermentlarin faalhfine asagn salir, IR-ya sabsb otur, szala va piy
toxumasinda gliikozanin hiiceyradaxili Otiriiciilorinin ekspressiyastm tormozlayir va miimkiin leptinin
sekresivasim stimula edir [3,26].

MS gorgivasinds doyisikliklor,visseral piylonma,aterogen lipid profilinin dstiinliik togkil etmasi, HU vo
homestaz sisteminda pozgunluq uzun miiddat simptomsuz gedir, SD II tip, AH va damarlanin aterosklerotik
zadolonmelerinin klinik manifestasivasindan ¢ox ovvsl, hatta bozan ugaq va  yeniyetmos yasinda
formalagmaga baglaywr [5]. C.A, Bugrovamn fikirine g6ra MS-un daha erken alamotiori dislipidemiva
va AH-dir HH.Minaylova, J.Q.Buninaya va 5.85.Sunda hesab edirlar ki, mahz piylorma (dislipidemiya
ils miisayst olunan) AH ilo birlikds MS-un ilk va daha 6zlindi tasdig edsn markerlordir [1,28).

MS-da dislipidemiyanin asas xarakteristikalar) hipertrigliseriderniya (HTQ), yiiksak sexlegh
lipoproteidli, Xolesterin (YSLP XC) soviyyssinin azalmasi, asagl sixligh lipoproteidlarin  (ASLPXC)
poliprotein B (apo(B))nin {nezars garpacaq xirda sart hisssciklori miqdariun artmasi, postprandiat artim
va postprandial lipemivamin uzun middatli saxlanilmasidir [3].
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Dislipidemiiyamin  variantlannin  $zinin  genetik fonu var, Kotze M.J. moalumatina gora ailovi
hiperxolestetinemiya (AHXS) olan ugyaq vo yeniyetmoatords ASLP reseptorunun geninde C127 W,
CI139G mutasiyalart tayin edilic [29]. T. Imneraty va hammua[llﬂann malumatina gdro apo(B-100)
genenin inkigafina sobsb olur [30].

[R-l> baght lipid mibadilosinin pozulmasimin asas gdstenmsr hlpertrlqllsendemsya (HTQ) hesab
olunur [30). J.F Dorodnevamn fikirina gérs SD 1 tipdo UfX-yinin yaranmasi vo ondan &lim riski il
qarsiligh  slagedar olan TQ-lorin  soviyyssi, MS-un digar komponentiorina nisbaton  koronar
aterosklerozun inkisafinda cox béyiik prognostik shemiyyat kasb edir [S].

Postprandial mitbadila pozgunluglartimn Syrenilmasino byilik maraq, var bela ki, bu soraitda HI
dorinlagir, YSLPXS-nin saviyyasinin azalmasi, ASLP-nin xird2 sart hissaciklarinin sintezinin arttnast
bag verir, homestaz prosestari vo qamin recloji  xiisusiyyatlari pozulur [12]. N.T. Starkova va
hammilallifier torsfindsn milayyan olunmusdur ki, Hi-li xastalarda dipid  spektrinin  aterogen
doyisikliklori shamiyyatli darocads’ HTQ seklinds, ssassn postprandial veziyyotde daha gox nazers
garpir [12].

MS-da dislipidemiyanin daha teztez rast galinan wvariantlari bunlardir: “lipid triadas™ (HTQ,
YSLPXS saviyyssinin azalmast vo ASLP xirda sart hisseciklorin fraksiyasimm artmasi) ve “aterogen
metabolik triada” (HI, apo B} va ASLP xirda sart hissaciklatin fraksiyalanmn artmasi).

Quebec Cardiovascular Study tsdgiqatlan géstormisdir ki, bels doyisiklikiorin olmast UDS
xastaliklerinin riskini 20 dofo artine [3

Yuxarda geyd olundugu kimi, MS-un slamatletinden biri essensial AH-dir ki, J.L.Rovdaya géra
bunun  asast qan ddvrant tanzimi sisteminds disadapatasiva pozgunlugu olub, poligen xarakter dasiyir,
usaq va yeaiyetmo dOvrindsn baglayan vo tokamillin gedisinds pressor tasirforin  dominantiginin
programlasdinlmasinin mileyyenlesdirilmesindon ibaratdir. Bir ¢ox tadgiqatgilar da, erken AH-min
usagilq dévriinda 2sasimn goyulmasi ndqteyi nozsrini b8lilsiirlar [23,31]. AH-nin meydana ¢ixma
riskinin artmasi amillorine genetik aspekt, streslar, xroniki hipodinamiya, artig bedan kiitlssi, IR,
QTP, lipid profilinin purin miibadilasinin dayismast, hormonal disbalans aiddir [26,32]. Hazirda
essensial hipertenziya ila insamn histouygunlug kompleksi antigenlori (HLA) arasinda qarsiligh slags
miioyyon edilmisdir. Hesab olunur ki, essensial AH poligen xostalik olub daqiq irsiyyst modeli indiys
qador milayysn edilmemigdir [32].

AH-nin genetik tabisti JV. Postnovanmm islorinda 8z oksini taprmsdir ki, burada hiiceyrs
membranlarimn  genetik  deffektinin, onlarin kalsiybirlagdirma qabiliyyatinin azalmasinda rolu geyd
edilmigdir {33]. Bundan basqa arterial hipertenziyamin formalagmasinda shamiyyatli rolu renin-
angiotenzin-aldesteron sisteminin faaliyyatinin pozulmasi togkil edilir ki, bunun da giiman olunan
gabobi, bu sistemin gen polimorfizmidir [32].

Odobiyyat molumatlarma gérs MS-da AH-nin patogenezinin  asasinda (R durur ki, bu da
kompensator Hi-yaya sabsb olur. Y.V.Zimina gora, Hi orta sutkahq: gindiz vo geca sistolik AT-lo,
miokardin kiitlesi fle six korrelyasiyaya malikdir va onfarm bir goxu ila diriist asthhgsiz  algays
malikdir . Hsmginin IR-la Nat+ -a hossashfn artmas: arasinda qarsibghi alags oldugu hagda da
molumatlar var. Ilkin AH ile yash vo yenivetmalorin toqriben 2/3-do xastaliyin lap avvalinden, baden
kiitlasindan asili olmayaraq IR teyin edilir [34].

Uzunmilddatli HI noticasinda insulinin tenzimlayici sistemlors, toxuma vo organlara miixtalif
planh tasir miixanizimi naticosinds sabit artmus sistem AT-i saxlayan RAAS-nin aktivlesir vo AH-nin
formalagmas: ilo qapah “glsurlu dailo™ amsls golir {5,16,19].

Il Rovda hesab edir ki, RAAS-nin aktiviesmasine sabsb IR  fonunda uzunmiiddotli
hiperglikemiya wvaziyystidir ki, bu da simtetik proseslarin  siirstlonmest ila, damar divarlarmmn
qalinlagmas: va remodellagmasi va IR-in sonraki darinlogmast bag verir [34).

MS.da IR vo HI, sarbast wvo/va ya sartlonmis sokilde AH ila alagali  aterosklerotik  damar
xastoliklorini vo Girok-damar xastoliklari riskinin digar amillarini siratlandirmasi avdin t2lanir [3,12]).

MS-a nisbaton gec qatilan komponentlsrdsn biri da hiperurrekimiyadir. Hi-dir. 1.1 Rovda vs
digar mfiolliflorin fikirino gora sidik tursusu (8T) migdartmn artinast va ya HU, usaglarda irsi
gartlonmis olamoat olub, AT-in soviyyssi ilo olagadardir. Bela ki, bu purin osaslarinin miibadilasinin
funksional  vaziyyotini oks etdirmokla, geyri-alverisli ekzo vo endogen tasitlore  adaptasiva
reaksiyalarinin gorginlik saviyyssini gistorir [34].

LV. Madyanova va hemmialiiflorin  melumatlanna gidre HU aydm sokilde AH, IV tip
hipertipoproteinemiya, piylanma, IR, Hi vo diabetogen yonfii karbohidrat miibadilosi pozgunluglan ila
assosiasiva edir [35]. Bozi islorde ST haqqnda sinir sisteminin simpatik vo parasimpatik sdbelari
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arasinda nisbati tarazlayan neyromedistor kimi damgiiir [36]. AH iglin risk amili (va ya indikator)
kimi HU-mn shomiyyati bir d> onunla izah edilir ki, o, hipertenzion sindromfdan xeyli avval
meydapa guoar [19] vo ooun erkon toyin oluamasi vo vaxtinda qabaglayicy tadbirlorin hayata
kegirilmesi HU ilo assosiasiya edon afur fasadlann qarsisimi alar.

MS-un diger ertken olamstlarinden biri hemoreoloji gbstaricilerin predtrombotik  xarakierli
doyisilmoesidir ki, damar divarmin antitrombotik potensialimn  azalmasi, trombositlarin agregasiya va
adgeziya gabiliyystinin artmas: IR, Hi, hiperqlikemiya soraitinds aterosklerozun inkisafinda ilk halga
olan endoteliopatiyanin inkisafi ila fibrinogenin saviyyssinin artmass, 3sasan visseral piy toxumasimin
sekresiya etdiyi plazminogen-1 aktivatorunun ingibitorunun va VIl amilin artmasi hesabma fibrinolitik
foalligm tormozlanmas: ila  koagulyasiya amitlarinin  gliclenmasi  aiddir  [3.5]. Trombofiliyalarm
formalasmas: prosesinds gen mutasiyasin rolu da agkarlanmugdir.

Aterosklerozun va AH-nin progressiviosmasinda damar endotelinin patologiyas: shemiyyatli rol
oynayir. MS-da endoteliopatiya, miisyyan fikirlars gbro, iR neticesi kimi  hiperqlikemiya, AH vo
dislipidemiyamn  tasiri  altinda endoteldsn asih  refaksasiyanin  zsiflomasi,  damar divarlarinin
remodellasmasi, aterom formalagmas: va aterogenezin progressivioymesi hesabina bag verir [37]. Digar
nazoriyyeya gdra ise endotelin disfunksiyasi, endotelial hceyrslorin ilkin deffelti naticasinda insulinin
transendotelial nagli pozuldugu Gefin IR-ys ve onunla bagli vaziyystlore sebeb olur [38]. IR, ehtimal
olunan genetik pozguniuglarla birlikds, ham do 2sas amil kimi, madaaltr vezin adaciq aparatinin
dekompensasiyas1 prosesinds formalasan QTP va SD Il tip inkisafina gotirib ¢ixanr. Bunun
ganunavygun davarm kimi petiferik toxumalar terafindon gliikozamin utilizasiyast pozulur, qaraciyarin
glilkoza hasilinin kompensator artmasi, lipolizin aktivlagmesi ila “glikkozatoksiklik” v “lipotoksiklik”
fenomenlari inkisaf edorsk B hiiceyrolers tosir edir. Bu da gslocakds onlarin sekretor funksiyalarmin
tilkanmasina sabeb olur,

Bvvallar, SD I tip sief boyiklors xas xestelik hesab olunmasina baxmayaraq, hazirda biitin
miliatlor va etnik qruplarda usag ve yeniyetmaler arasinda tesaddf edir [39]. Son 15 ilds $D Il tip-la
xastolorin sayt artib {3]. Bu tendemsiya son 20 ildo usaq ve yeniyetmslor arasinda piylanmanin
yayilmasimn epidemik xarakter almasi ila slaqedardir [39]. Bunlar arasindaki slags siibut  olunmusdur.
Molum oldugu kimi piylonma ile IR arasinda glicld komelyasiya var, bu da madasalh vazin B
hiiceyrolorinin sekretor gabilyotinin tilkenmesi goraitinde va ya insulinin nisbi defisiti soraitinda SD []
tipe sabsb olur {19].

DSvrii nagtlarin malumatlarina esasen yagh shalinin 10-40%-i [5] va ugaq papulyasiyasinin 30%-2
gadari metabolik sindromdan sziyyst ¢akir [2] ve oksor tadgigatgilarin fikrina gbra MS ildan ils
“cavanlagir”, MS-un inkisafina meylli usaglarin say: geidikco artir. Belalikls, miiasir dgvrin ciddi sosial-
tibbi problemins gevrilmis metabolik sindromun yayilmasinin qglobal tendensiyasindan irali galarak usaq
papulyasiyasinda MS-un inkigafina gbre risk qrupunun miloyysn edilmesi, vaxtinda va kompleks
profilaktik todbirlarin apartimasi, yetkin yagda meydana gixa bilacok hoyati tahlitkonin gargisisimn allnmsi
baximindan ¢ox ahamiyyatlidir.
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PEIIOME
METABOJTHUECKHH CHHAPOM V JDETER H MNOAPOCTKOB
H.M.Hcaes, C.T".Xaumame108a

Merabonnueckuit CHEAPOM 10 COBOKYRHOCTS (aKTOpOB pHexa PAIBHTHR CEPACUHO- CACYIHUTLIX 3a80NeBaHHI W

Iuabera. B Hayino- of30pHON CTAThe AHANHIHPYTECH COBPEMEHKEIE NOIXOAN K H3YHERHIO MeTaDORECKOTO CHENPOMA.
SUMMARY
METABOLIC SYNDROME ON CHILDREN AND JUNIORS
{.I.Isayev, 83.G. Xanmamedova
Metabolic syndrome is the whole set of risk factors predisposing to development of cardiovascular diseases and

diabetes mellitus. Tt was amalyzed some aspects of studing of metabolic syndrome in. Scientific- review article.
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AZORBAYCANIN EPIDEMIOIOJ RIFAHININ STABILLIK 3ORT! KIMI TAUNUN TOBII
OCAQLARI UZORINDO FASILOSIZ EPIZOOTOLOJ NOZAROTIN TOMIN]

R M Abdullayev
Respublika Taun Sleyhinas Stansiya, Bak

Moalumdur ki, Azorbaycan Respublikasinin stazisinds kegmigda dafalorle taunla xostalenma hallars
milgahids olunmusdu.Yalmz kegmis yizillk srzinds ylizlarls insamin hoyatina son goyan bu xastalivin
alovianmalart 1910-cu ilds (Baki goh.), 1914-ci ild> (Abgeron yarimadasimn sorqinds,Tiitkan kandinda),
1915-ci ilde (imish rayonunun Caxirli ksndindo vo Sabran rayonunun Aygiinlli kandinda), 1930-1931-ci
iilarde (Hadrut va Fizuli rayonlarmda), 1931-iida(imigli rayonunun Qaragoyunlu kandinds}, 1948-1949-ci
illords {Zangilan rayonunda) va hatta 1967-ci itds (Naxgivan Muxtar Respublikasimn $orur rayonunda) qeyd
olunmusdu [1].

Bu voziyyatls alagadar olaraq 80 il bundan svval Azarbaycanda ixtisaslagdirilmig taun sleyhins xidmatin
yaranmast Ugin halledici sobob yarandi, bu xidmatin bas idarasi 1934-ci ilden Respublika Taun Sleyhina
stansiyasihr (RTOS),bu stansiya [992-ci ilo gadar SSRI taun sleyhine xidmatin bir hissosi idi va Azarbaycan
Taun Bleyhins stansiya adlanird [2].

Qeyd etmak lazemdir ki, XX asrin birinci yantsinda Azerbaycanda insanlarin tauna yoluxmasimin sababi
haqqinda xastoliyin tabii ocaqlarimin gonsu dlkaterla hamsarhad orazide yerlasmasi va infeksiyamn xaricdan
gatirilmasi fikri dstiinlik tagkil edirdilakin 1953-ct ildon Azerbaycamin arazisinda bu infeksiyamn tabii
ocaglarmin miveudlugu hagqinda malumatlar meydana ¢ixmaga baglad.

1953-cil ildo taun sleyhina xidmatin isi noticasinda Abseron yarimadasinda yerlegan va tdradicinin girmizi
quyruq ¢o! siganlan arasinda dévr etmosi ile miveud olan taunun dagatatyi-diizanlik tobii ocag askar olundu.
1962-ci itdo Naxqivan Muxtar Respublikasinin daglig hissasinds yerlasan va adi ¢l sicanlan arasinda bag
veran epizootik prosesle méveud olan taunun yliksok daglq tobii ocagr askar olundu. 1967-ci ilda taurun
ligilncii tabii ocagn agkar olundu: bu Nax¢grvan Muxtar Respublikasiun Araz boyu arazisinda verlasgir va
xastaliyin tdradicisi vohgi gemiricilor arasinda  epizootiyaya sabab olur. Nohayat, Lagm va Kalbacar
rayonlannm daglarinda yerlagan daba bir tebii ocaq askar olundu.

Belslikla, bu giin molumdur ki, bizim &lkemizin srazisinda taunun G¢ tip tabii ccagr méveuddur, bu
ocaqlarda epizootoloji nezarstin apanimas: naticosindo taunun yiiksek virulentliya malik ylzlarlo stamm
agkar olunmugdu.

Azorbaycamin  orazisinds shalinin saglamligi {giin tohlike yaradan taunun fobii  ocaglarmin
méveudlunun siibut olunmus fakti kegmis SSRi-nin sanitar-epidemioloji xidmatinin bu ocaglar fizarinds
nozaratin gliclandirmasina vo tabii ocaglarin aktivliyi tizarinds lazimi nozarat apara bilon, elacs da insanlarm
yoluxmasinm qarsisim ala bilon taun sleyhina xidmatin maddi-texniki cshatdan mhkanmtlendirilmasing stvq
etmigdir.

Naticads, kegan asrin 80-c1 illorinin ortalarinda yaxss tachiz olunmug Bak) TOS-min va 7 rayonlararasl
sbbatarin isi yuksok qiymstiendirilmigdi; burada taunun tsbii ocaglarinda epizootoloji nazarati hayata kegiran
v5 tauna yoluxmus xasta agkar olundugda sanitar-karantin, sksepidemik,profilaktik tadbirlari yerina yetirmaya
hazir olan mobil xidmat mdvcuddur.

Tamn sleyhine xidmstin bu istigamatds isi taunun bitin melum olan tobil ocaqlarmda  vohsi
gamiricilerin tutulmasmna v onlarn ektoparazitiorinin ( bira va gana ) bakterioloji milzyinasing, elocs da bu
srazilords deratizasiya ve dezinfeksiya iglorinin planlasdirilmns sekilde yerine yetirilmasi yolu ila tobii
ocaglarm “saglamlasdirilmasi™ lzrs tedbirlerin miintszam olaraq apanlmasina ysnatdilmisdir [2].

Otan onillik arzinds har 1obii ocagda epizootik proseslorin gedisinin asas qanunauygunluglan tadgiq
otunmugdur; burada nsinki infeksiyanin yayitma hiidudlan tayin olunur, eloce da bu proseslarin inkisafi
prognozlagdirilir, Bu dévr arzinds insanlarin tauna yoluxmast hailanmin garsisim ala bilon profilaktik
tadbirtorin hacminin va istiqamatlarinin obyektiv giymetlondirilmasi tacrilbosi slds olunmugdur. Qeyd etmak
laztmdir k1, bu igin effektiviiyi gox yiiksek olmugdur, bels ki, 40 il srzinds bizim dlkemizin arazisinda insamn
tauna yoluxma hallar geyds almmarmsdir [3, 4). :

Lakin demak lazimdir ki, kegon ostin 80-ct illarinin sorundan taunun tobii ocaqlan {izarinda nazarstin
miqyast va intensivliyi obyektiv sabablarden asag: enmisdir. Bela ki, 1988-ci ildon sonra, Daghq-Qarabag
miinagisosino gors, yitksek daghq tobii ocaq fizarinda nezaratin apariimas qeyri-milmkiin oim ugdur, Hadrutda
yertagen taun sleyhina sobe isa ermanilarin isgal etdiyi arazids galemsdir.

1991-ci ilde SSRi-nin dagiimasi ve 1992-ci ilda taun sleyhino sistemin Azorbaycan Respublikasinn
Sehiyya Nazirliyine kegmasi onun avvalki maliyyolasdirilmasinin dayandinimasmna va tabii ocaglar fizarinda
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miintozam samitar nazaratin apartimasina lazym olan vasaitlarin olmamasina gatirib cixardi, naticada bu iglar
dayandinildi. Yalmz bir middatdan sonra, ¢ox Kigik miqyasda, bu iglori canfandirmag mimkiin oldu.

Nohayat, RTOS-nin maddi-texniki vo kadr taminatimin m&hkamlandirilmasi, eloce da onun nazdina
diger infeksiyalar iizorindo nozarst isinin stavs olunmast onun faaliyyat- dairasini genislandiemisdir, lakin
taunum tabii ocaqlan Gizarinda nazarat ising ovvalki diqqst saviyyasi barpa olunmamigdar I5].

Bununla bels, taunun tabii ocaglan bizim &lkemizin arazisinda avvalki kimi mbveuddur va onlar ohali
tigln, birinei novbeds, tabii ocaqlann srazisinda yasayan insanlar @giin gizh tahltks olarag qalir. Bu
tohlukanin daracasini qiymetlendirarkan nozardsn qagirmaq olmaz ki, Azarbaycanin paytaxt: coxmilyontu iri
Baki gohori bilavasits bels ocaqlarn birinin yaxinhgrnda verlosir,

Azorbaycan goraitinds insanlarin vohsi geminicilardon tauna yoluxma ehtimalinin yiksak olmamast
haqqinda olan fikirtori nazars alaraq qeyd etmok lazsmdir ki, bu nazariyyslar yarun asr avval irsli surlilmiigdiir
va hazirki zamanda milasir va tez inkisaf edon Azsrbaycana xas olan iqtisadi inkisaf va tasorriifat Taaltyyati
oks olunmanugdir, Ona gora do taunun tobii ocaglanimn boyiik olmayan arazilerinds son illards aparilan
epizootoloji vo bakterioloji tadqigatiar tacrilbasi tabii ocaqlarin aktivliyinin qiymatlandiritmasinin obyektiv
saviyyasini géstara bilmir, ona goro da epidemioloji gatinliklar meydana gixa bilar [6].

Hal-hazirda taunun her tobii ocaglan (zarindo fasilasiz, yaxud mimtazom ilboyu menitoringlar
kegirilmalidar ki, bu da ocagda bas vers bilan epizootik prosesin vaxtinda agkar edilmesina sorait yarada bilor
va lazim olduqda, bu proseslorin intensivliyini endirmok mimkiin olar.

Bundan bagqa, tadqiqatlar kegmisds aparilan hocmds hoyata kegirmok, elaca da bu proseslarin miiasir
XUsustyyatlarinin elmi todqiqatini aparmag lazimdrr, bels ki, bu ocaqlarda va dlkada son yarim asr arzinds
ekoloji vaziyyst dayismisdir, vohsi gomiricilar arasinda infeksiyamn kisaf qanunatygunluglan 50 it bundan
avvalking nisbatan dayismigdir.

Qeyd etmak lazamdur ki, bu gttn RTOS maddi va kadr resurslarina, hotta elmi potensiala malikdir, bu da
tlkada taun Kimi tohliikali infeksiyaya gars1 epidemioloji rifahim tamin olunmasina sarait varadur.

SDIBIYYAT

1. Axyrpos M.I., Jewanuenii A3, Wictopra opransizaling npoTHBOY YMHBIX yupesaennn Asepbatinkana. / Tpyaw
H06weltn. Hayunoli xouppenmItn AzepGakimKaHcKol NpOTHBOYYMiOH CTanmwmh. Baky, 1959, 1.2, ¢.32-42;

2. Mamenos C. 1. 50 ner Aseplaitmxancroll nporHBORYMEHOH cTaRuRM. / Azepl. meq. XK., 1985, N.6, ¢.75-76;

3. Jlenunuxnit A.3.. Maxapos H.H., Axynaos M. u ap. Bonpocu NIPHPOAROE OFAroBOCTH YyMbl B AzepOalimkane
¥ 3ana4u ¢¢ mpodnnaktukd. [ Tpynm HQCuneiwoi HAYYHOH KOHepeHUMN Asepbaifmicancicoli OpOTHBORYMHOE
CTaRuuH. Baxy, 1959, 1.2, c.43-52;

4. Axynnos M. Asep6aiimxanckan MPOTHBOYYMHAA CTAHUHA B (opb0e 33 CHHIKEHHE H NHKBHIALNIO HEXOTOPKIX
ocoGo onacHsix Hudekunit. / Tpyaw AsepSaii axanckor npoTHeoYyMHOl cranuri. Baky, 1962, ¢3-12

3. Tanmbzage AH. [porusostymuan cnyxBa - B0 ner ma CTPKE BIuACMHONOrMYeckora Graronoayqns
AsepBaitxana. // Buomenuunia, 201 1, N.3, ¢.34-40,

6. @enopos B.H., Axynaos M.I. HexoTopbie 0COGEHHOCTH ATHASMHONOTHH YyMblL B Asepbajinxanckoit CCP. /
Tpyaw AsepGalipkancroii NPOTHBOYYMHOH cranuny. Baxy, 1962, ¢,13-15,

PE3IOME
OBECNEYEHHE NEPMAHEHTHOIO FMHI0OTONOIHYECKOFO HAIZOPA 3A NPUPOAHBLIMHN
OMATAMM YUY MBI KAK YCIIOBHE CTABMILHOCTH IMUIEMHOAOMMHECKOTO BAATOIOAYUHA
A3IEPBAMJIKAHA
P.ABaynnaer

Cratea cogepxut MaTepraan, ASMGHCTPHDPYIOUIHE CYIHECTBOBBHKE Ha TEpPHTOPHU AzepGaiinkanckoii Pecny6anxu
TIPHPOAHLIX Q4AroB YYMBI, HARIOP 38 KOTOPBIMH HA APOTRXEHUE GoNes MONYBEKa OCYLECTRANCH CEUHATHIN POBAKEO
NpoTHBOMYMHOH CnywOoil, obencnednsuredi snnmeMHOTOrRYECKOE Bnaronomy4us Asepisilaxana u OTCYTCTBHE CNYYacs
HYMEL cpean sofieh, ABTOP NIOAYEpKHBACT, UTO MPONOIKEHHE TAKOTO KOREPOIY W JabHERUTEE WIYHEHHE ITHX OUarQp
HMEET 0COBO BAKMOS SHAYGHUE ANA COXPAHEHHA CTAOHILHOCTH A AEMBOROTHYCCKOTO Gnaronoayyns AsepSaiaxaa.

SUMMARY
PROVIDING OF PERMANENT EPIZOOTICAL CONTROL FOR PLAGUE NATURAL FQCI AS A FACTOR
OF EPIDEMIOLOGICAL WELLBEING OF AZERBALIAN ST ABILITY
R.Abdultayev

The article contains materials demonstrated existence several natural foci of the plague on territory of the Azerbaijan
Re- public which were during more half-century period controlled by specialized antiplague service provided
epidemiological wellbeing of Azerbaijan and absence of plague cases among humans. The author emphasized that
conlinuing such control and further studying these foci has important significance for stability keeping epidemiological

wellbeing of Azerbaijan.
xil olub;23.02.20H |
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MUR2KKSB VO NADIR RAST GOLINON ANADANGOLMO UROK PATOLOGIYALAR!

S.X Torlanova, R.M Babasov, V.4 Kazimova
Akademik M.A . Topgubasov adina Elmi Carrahiyya Markazi, Baka

Bu giin genis yaytimig patologiya hesab olunan anadangalma Grak qisurlanmna  (AUQ) —carrahi
mitalicasinds  yiksak nailiyystlerin  alde olunmasina baxmayaraq ilkin  diagnostikasi vaxtinda
aparalmadiBmdan bu patologiyalardan sziyyat cokan usaglarin neonatal ddvrds 8lim faizi ylkssk olaraq galir.
Ursk qiisurtarindan batndaxili doveds 25%, 1 yasa godar isa 60% koma talof olur. Her il diinyada
anadangalms firok qUsurfanmn artma tendensiyas: miisahide olunur, bels ki, sstin avvelinds AUQ-1u usaqlar
doffumun 1%-ni tagkil edirdise, artiq 2%-ni tagkil edir. Bu ugaqlarin 50%-1 kritik vaziyyatda doguldugundan
ilkin saatlarda v giinlarda kardiocerrahi yardim olunmadify hallarda talof oluriar.

Miiralkkab lirsk qgiisurlu usaglarn erkan carrahi smaliyyata calb olunmast ticiin diagnostikast neonatal
diivrds, bozi gilsurlarda iss fetal dbvrds apanlmalidir. Kritik agur korpalorin miiayinesinds invaziv mitayinoslor
yliksak risk talab etdivindan, geyri-invaziv mitayinsiors tstiinkiik verilmolidit. Yenidogulmuslarda daha ¢ox
exokardiografiya milayinosine Ustlinliik verilir. Miibahisali hallarda diagnozu deqiqlasdirmek maqgsadi ilo KT
milayinasindan istifado olunur. EXQO-KQ milavinadan iss daqiq vo adekvat corrahi taktika secmaya kdmak
edan, miirakkab iirak qiisurlarmin fonunda maskalanan yanasi @rok qisurlarim askarlayaraq trayin daqiq
carrahi anatomiyastni 6zlinds aks etdiren informativ malumatlar taqdim etmak tolab olunur,

Arhq 80-e1 illardsn yeni dogulmuslann carrahiyyasi ile six masgul olundugundan miirakksb glisurlarda
nazologiyalar carrahi korreksiyaya gbra tasniflagdirilie. Ona girs ds kardiocarrahi EXO-KQ mavhumu ortaya
cixir. EX0-K(Q miayinsnin daqgigliyi corrahi miialicanin naticslaring tasir etdiyinden bu milayinsni aparan
miitaxasistar tarafindan biitiin firek qiisuriarinin carrahi anatomiyasinin Syrantlmasi vacib sartdir.

Anadangalms irak giisurlan miixtslif prinsip Gzro tasniflogdirilic. Osasan anatomik qurulusuna,
hemodinamik pozuntulara, hipo- vo hipervolemiya doracasino gdra tesniflagdirilir. Kigik qan dévranmmin
hipovolemivas: konotrunkusun formalagmasin pozulmas: naticasinda meydana galon ciyar arteriyasimin
sienozu vo aireziyasi ilo kombino olunmug qiisurlar aid edilir. Exokardioqrafiya vasitasile doqiq diagnoz
goymagq {igiin nainki Grayin anatomiyasim eyni zamanda qiisurlarin patofiziclogiyasim bilmak teleb olunur.
Mas: modacikaras) coperin defekti, ag ciyar arteriyasi ile yanagt migahide clunarsa, bu qiisurun
hemodinamikast agiq arterial axacaqdan ve ya aorta-ag ciyer kollaterallardan asihi gldugundan exokardiografik
milayine zamant onlar1 agkarlamaq istiqgamatinda miayinaler davam etdirilmolidir. Bundan basqa aZ ciyer
arteriyasimn afreziyasimn m&veud olan miixtslif anatomik variantlarnda carrahi taktika deyisildiyindan
atreziyanin néviiniin tayini vacibdie, Kigik qan dévraninin hipervolemiyas: ila miisayiat olunan glisurlar
yenidoguimug dévriin ilk aylarindan iirsk ¢atismamazhi@y va yilksak pulmonar hipertenziva verdiyindan, ilk
aylarda tecili smalivvat olunmasi zarurati diagnostikanin vaxtinda, daqiq apanimasi tolsbini ortaya qoyur.
Exckardiografik milayina keyfiyyotini yaxsilagdirmag moagsadi ila adabiyyat materiallarinda ¢ox az tasvir
olunan nadir lirsk patologiyalan haqqinda malumati nazars ¢atdiririg. Tadqim olunan materialin daha aydin
baga diisitimasi maqsadi ils nazologiyalar ayn-ayn anatomik strukturalara uygun tasniflasdirilib.

Urayin anadangaima forma va stuktur patologiyalar::

-Holokardiya-irayin inkigaf etmomasi, hemikardiya-pydimentar trak-yasamaga qadir olmayan déliin
inkisaf gilsurlart hesab olunur (fetal exokardiografik milaying zamam diegnostikasimn mithiim shamiyyati
vardir) {24,27).

-Urayin sol yarisinin hipoplaziyasi sindromu. Cox vaxt mitral qapafin atreziyas: va ya stenozu,
madacikaras) caparin defekti, ag ciysr arteriyasinin stenozu, aortanin va pulmonar arteriyanin saf madacikdan
gxmast ils kombinasiya soklinde tozahiir edarsk, lirayin sol madaciyinin inkigaf etmomasi ils xarakteriza
olunur. 1lkin yenidofulmus dévrds amalivyat olunmalidir, aks halda hoyatr vacib organlarlnln isemiyast ve
destruktiv dayisikliklari naticasinda yiitksok Sliim faizi vera bilar [4].

-Sag madociyin hipoplaziyasi sindromu. 2 formast misahida olunur: Tip [-sa§ madaciyin hipertrofiya
olunmus divari, kicik boslupu vo degenerativ dayisikliys ugramis qapaqlan onlarin stenozu va ya atreziyasi ila
birlikds kompleks sokilde milgahide olunur. Tip H-sag madaciyin geniglenmesi, nazik fibroz toxmadan inkigaf
edon divan, inkisaf etmomis qapaq aparati, aorta va pulmonar arteriyamin saf medoecikdon gxmas ile
xarakterizs olunur. flkin yenidogulmus ddvrda smoliyyat olunmalidir, oks halda ag ciyor $demi vo destruktiv
doyisikliklari naticasinds yiiksok dliim faizine sobab olur [27,28].

Drayin divertikulu- sol madaciyin alt ssthindan azsls toxumasinin xarice dofru qabarmast naticasinds
amols golon, Slgiisii taxminan 2,5 sm olan gixmtidir, Badan sathi inkigaf etdikca sol madeciyin dartdmasina
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sabab ola bilor. Bazan iss garin bosluguna dogru inkisaf eds bilor. Trombemboliyalara sabsb oldugundan
amaliyyat olunmatider [25,27].

-Makrokardiya- 6ziinii kardiomeqaliya va kardiomiopatiya soklindo biruze vers bilar. Kardiomeqaliya
diger orqanlanin patologiyalan naticasinds meydana galo bilir. Kardiomiopatiya is> miokardim degenerativ
dayisikliklori va miositlarin fibrez toxuma ila avsz olunmasi naticasinda yaramir. Cox qisa vaxtda ag
ciyarlords pleksogen, destruktiv dayisikliklara sabab oldupundan miialicasi yalniz iirak-ag ciyar kompleksinin
kogtirulmasi yolu ile mimkiindiir [24,25].

-Mikrokardiya ve ya damei ttrak ¢ox zaman digar erqanlarin hipoplaziyasi ila birtikds rast galinir,

-Miokardin azale qatinin miisahids olunmamasi ((Uhl) Ulya anomaliyasi}) Madscivin divan nazik olub
yatniz fibroz qatdan ibarat olur, iirsk kameralarinin geniglonmosi mitsahida olunur [27].

-Ug madacikli tirok- saZ modacik iki kameraya ayrilm, ag ciyar venalarinin anomal drenagi, madacikarasi
caparin defekti vo infindibulyar defekilo birlikdas migahida ofunur {1 T}

Ug qulaqgeiqli firak- sag va ya sol qulageiq 2 kameraya bijintib. Bundan bagqa alaves kamera da miigahida
oluna bilor. 3 forma kamera aid edilir: 1.Diafragmal, 2. Qum saat: saklinda, 3. Tubulyar (Usagin hayati
diafragmanm Slglistindsn asthdir) [17].

-Uroyin zirvasinin ikilagmosi. Ursk zirvasinds madacikarast caparin sirmmumin qalmast naticasinda
inkisaf edir [26,28].

-Urayin ikilogmesi-tirayin iki qatlanmas: naticasinds inkigaf edir.

-Miokardin fibroelastozu- birlagdirici toxumanin giicti inkisaf etmesi noticasinds inkigaf edir. Cox zaman
ag ciyorin fibroelastozu ilo birlikds rast golinir.

Urayin yerlogymasinin anomaliyas::

-Urayin dekstraversiyasi: Urayin boylama xatt flzrs 180°d8nmasi noticasinds yaranir, Bazan daxili
orqanlarin hamisinin, bazan do tokea gara ciyar va dalagin transversiyast ila miisayiat olunur,

-Dekstrakardiya~ firaytn gox hissesinin dbs sUmiiyindan sagda verlasir. Bir necs novi var:Haqigi
dekstrakardiya —iirak bogluglarmmun vo morkezi damarlarm inversiyasi. fzolo olunmus dekstrakardiya-
madacikiorin normal yerlagmasi ils xarakteriza olunur. Digar lirok glisurtan ils birlikda rast galinir. izolo
olunmamig dekstrakardiya — digsr daxili orqanlann transpozisiyas: ila birlikde rast galinir. Lakin bu
patotogiyada yanas: {irok qlisuru miigahids olunmur [28).

-Mezokardiya (rek orta sagital xott tzra verlogir.

-Kartagener sindromu- (horizantal madaciklor) Bu sindromda kliniki olaraq agafidzki triada miigahida
olunur: Dekstrakardiya, situs viscerum inversus, sinusit vo bronxoektaziya. Kartager sindromu 10% hallarda
korreksiya olunmus metkezi damartarm traspozisiyasi, madacikarasi goporin  defekti, Tetrada Fallo,
atrioventriculyar kanahn agir formalan ila birlikds rast galinir.

-Uroyin sinistraversiyasi-Urak zirvesinin badonin orta xatti iizre ortada yerlogmosi, qulageigarsi,
madacikarast caparin defekti va pulmonar stenozla birlikdo rast galinir [27].

-Urayin ektopiyasi- irayin divararahgindan kenarda yerlosmosi,

-D8 qofosing ekiopiyasi: hissavi ve ya tam gekilds plevral bogluqda yerlasmasi

-Torakoabdeminal yerlagmasi. Diafraqmada yirtiq olduguna géra tirok ham dos, hom do qarta boslugunda
yerlagir,

-Urayin boyun ektapiyasi- &n divararahginda iirayin formalasdigi yerda dislokasiyasi naticasinda yaranir.,
Ekstrastemal yerlosme - dis gafasinin anomaliyasi naticasinds yaranir [25.27],

Ursk coparlarinin inkisafinm pozulmasi naticasinda yaranan defektlar:

-Kossie sindromu {sinonimi Litenbaxer-Kossio) - Qulaqeigaras: caparin giqant defekti, rentgenda iirayin
saf kameralannin ¢ox bdylimasi va ag ciyar arteriyasi qdvsliniin  kaskin genislanmasi.

-Aorta-pulmonar poncare- aortal qapagin istiinds 10-30 mm, Slciistnds defekt milsahids olunmasi ils
xarakteriza olurr [2].

-Sol madocikle saf qulageiqars: kegid-izols olunmus va iigtayls qapaq qisuru {l3 birlikds rast galir
[20,28].

“-Ikikamerah @irek -qulaqeiqarast vo madacikaras: coporin miigahida olunmamast. Adstan irakdon bir
damar ¢ixib sonra artetiya vo pulmonar atreriyaya boliinir.

Ug kamerall Orok- bu zaman modscikarasr va ya qulagctqaras: coporin inkigaf etmamssi miisahida
olunur. Digsr giisurlarla birlikda rast golinir [17,20]. '

-Quiageiqin izomerizmi va visceral heterotaksiya sindromu- Aspleniya v polispleniya visceral
heterotoksiya ila xarakterizo olunur. Heterotaksiya- tok organlarin ikilogmasi demokdir. Heterotaksiya ilo
yanagi xastada dekstrakardiya, fimumi qulageig, tok madacik, atrioventriculyar kanal, morkazi damarlarin
traspozisiyasi, sol madaciyin oixig hissasinin obstruksiyasy, ag ciyor venalarimn anomal drenaf, bilateral
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yuxari bog vena, asagl bos venanin miigahids olunmamasi, koronar sinusun miisahids olunmamasi, ag ciyar
arteriyasinin stenozu ve atreziyas: miigahida olunur [25,28].

Urak qapaglarinm va atrioventriculyar doliklarin anomaliyasi:

-Acrtal qapaq taylannm patologivalari: Diverticulu.Cibli qapaglar.Qapaq taylannda daliklarin miisahida
olunmasi. Qapaq taylartnin sayinin artmasi (4-5), Qapaq taylarimn sayinim azalmas:;

-Aortanin ikitayh gapagimn atreziyas: - (stnonimi sol venoz daliyin atreziyast), aortal dalik birlasib sol
madacik hipoplaziyaya ugrayib, boslugu iss (2-3 cm3), madacikarasi capar vasitasils sag madacikla birlogir
[11,£2].

-Ogtayli qapagin atreziyast (sinonimi sag venoz daliyin atreziyasi»- gapaqlarin va daliyin inkisaf
etmamasi naticasinds sag qulaqaigin sag madacikla alagasi kasilib. Har iki markazi damar so! modacikdan
baglayr. Modacik va qulageig arasi defekt ile birlikda rast gslinir. 4 tipi xarakterizs olunur: Tip I- ag civar
arteriyasinin  diametri normal + modacikarasi goparin defekti. Tip 1I- aZ ciyasr arterivasi kokiiniin
atrezivasi+aciq oval dalik. Tip IIl-aortanun diamerti normal va ag ciyar arterivasimin daralmasi ilo morkozi
damarlann transpoziyas). Tip [V-Aortamn transpozisiyas), ag ciyer arerivast koklinin atrezivasi+agig oval
dotik [17,23,24].

-A ciyar arteriyast gapafitmn miigahido olunmamasi- qapaq avazina endoteldan inkisaf edon biikiis
misahide olunur. (1 MM ) Halgadan yuxan isa af ciyar arteriyasinin diametri aortadan 2-3 dafz enli olur
[26,28].

Markazi damarlarin verlasms anomaliyalan:

-Aorta va a@ ciyor arteriyasinin sag madacikdan gixmasi. Ag ciyer arteriyvasinin stenozu va madascikaras
coparin  defekti ilo birlikdo rast golinir, 4 novit var: 1 ndv- her iki damarn sag modocikdoan
ctxmast+subpulmonar stenoz. lintv-har iki damarin saf madacikdan gixmasi+subaortal madacikarasi coparin
defekti. Hindv-har iki damann saf modecikdon cixmasit+subaortal defekt+ pulmonar stenoz. hvndv-har iki
damarin sag madacikdan defektsiz gixmasi [6,7,12].

-Aorta va pulmonar arteriyann parapozisiyasi-damarlann ciasi normal olub gedisi moarkazi damarlarnn
transpozistyasinda oldugu kimidir. Umumi arterial kitilk-embrional qurulus saxlanildigindan @irskden vaimz
bir damar cixir va paralel olarag bdyiik madacikaras) coparin defekti miisahids olunur. Bazan defekt o godar
boyitk olur ki, Gmumi bir madacik gdslinilir. Bazen quiaqeiqarasr ceparin defekti ila birlikda rast galinir. 3
Formasi qeyds alinib: hoqigi timumi arterial kbtltk-monfozinde 3 taylt bir qapaq miizahide olunur, Ag civer
arterivas: iso kitlikds aorta gdvsil baglayana qador ayrilir. Yalangi ébmumi arterial kbtlik-ag ciysr arterivas
bronxial arteriyadan vo ya ensn aortadan baglayir, Qanisig forma-ag ciysr arterivasiun biri Gmumi arterial
kotiikdan digari ise bronxial arterivadan va ya enan aortadan baglaywr [1,8,11].

Urayin qan dvram anomaliyalar va giisurlar:

-Umumi koronar arteriya-qalxan aortanin atreziyas: zamani milsahids olunur. Koronar damar aorta
govsiindan baslaytb qulagog-madacik kontakt saviyyesinde 2 yers- sag va sol koronar arteriyaya biliinir,

-Dlava koronar arteriya- LIl koronar arteriya qalxan aortadan baslayir [4,5,7].

-Blenda-Uayt-Qarlanda sindromu — sol koronar arterivanin sol ag ctyar arteriyasimdan gixmasi. R-grafiya
zaman tirayin sol yanismn kaskin béyiimasi miisgamds olunur [1,9,10].

-Koronar sinusun sol qulageiga agitmasi [5,8],

-Koronar damarlarla firsk boglugu vo ya bSylik damarlar arasinda milgahida olunan kegidlor. Arteria-
venoz, Arterio-arterial olmsaqgla 2 yers ayrhr [6,10].

-Koromar sinusun ssrhadsiz sol qulaqeiia kegms sindromu- (unroofed) Bu patologiva zamam hissavi va
ya tam olaraq, koronar sinus ils sol qulageiq arasinda divar miisahida oluamur. Cox zaman sol yuxar bog
venamn koronar sinusla birlasib sel quiagaigin yuxar bucagmna acibmasi miisahida olunur [1,3.4].

Urayin anadangslma kombineolunmus gilsurlar:

- Milller-Uayt-Lev sindromu. Anoloji olaraq Tetrada Falloya olan alamatlar va onadan fargli olaraq
pulmonar hipertenziyanin miisahida olunmasi [13,27].

-Taussing-Bingo sindromu-mortamin  {ranspozisiyasi, ag «ciysr arteriyasinin sinistrapozisiyasi,
madscikaras: caparin yuxan defekti, saf madociyin hipertrofiyas:. Barmagqlar dogulan kimi tabil gubuglan
soklint alir, polisitemiya, miokardoz miigahido olunur [13,28].

-Taugsing sindromu-qulaqciqarast caporin defekti, morkozi damarlann tronspoziyasi. EKQ-da Hiss
dsstasinin blokadasi dekstraqrammasiz milgahida olunur. Angiokardiografiya zamam sag madacikda vo ag
ciyar arteriyasinda tazyigin artmasi milgahido olunur [25,27].

-Sona sindromu-parasutabanzar mitral gapaq (xordalar bir vatorls baglandifindan) sol qulageigda sag
madaciya gixigin qargisim alan qapaq istii hipertrofiyalagmis halqanin inkigaf etmasi ila xarakteriza olunarag
subaortal stenoz va ¢ox zaman aortanin keaktasiyasi [4,27].
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-Ebsteyn sindromu- irsi xastalik olub, iigtayh qapafin halga ila birlikdo Urek osasina torof yerini
dayigmasi sayasinda amsla galir [25,27].

-Eyzenmenger sindromu- yuxan membranoz defekt, ag clyar arteriyasmin geniglenmasi va qapaglartmn
gatmazligy, yiksak pulmonar hipertenziyasi, saf madociyin hipertrofiyas, aortanmn dekstrapozisiyas: [26,25].

-Ayvemarka sundromu- Miirskkeb Grek glisurlarmm dalagin ageneziyast ils birlikde rast golinmasi
{14,21,25).

Perikardin inkisaf qilisuriar:

-Perikardin defekti — bdylk olarsa tirayin ektopiyas: sabsb ola bilar. Diafragmal sathin defekti ila
migahids olunursa, qarmn boslugu orqanlarimn perikard bosluguna kegmasi misahida olunur. Perikardin
divertikulu ~parietal sahifanin kisa gsklinda qabarmast naticasinda yarantr [24,27].

-Perikarchn kistasi- intraperikardial ekstraperikardial, celomik, bronxogen, teratomatoz, limfangiomatoz
kimi formalari tasvir olunus.

-Perikardin inkisaf etmamasi- Hemodinamik pozguniuq vermir, Bozan isa perikard boslugunun inkigaf
etmamasi miisahida olunur.

Aortanin inkigaf anomaliyasi:

-Aorta qbvsiiniin fasilssi- aorta gévsii ila enan aorta arasinda fasilanin Yyaranmast naticasinds smala galir.
Fasila olan hissoda bu funksiysn aqiq arterial axacaq 8z iizorine goturtlr. Fasilanin truncusa vo k8rpiiciikalts
arteriyanin nisbatine géro AB,C kimi 3 novid farglondirilir. Erkan yenidogulmus divedo hayati vacib
orqanlarda igemiya inkisaf etdiyindan carrahi miialicasi tacili qaydada apanlmahdir [11,12],

~Qalxan aortamin anevrizmasi- anadangalmo qalxan aorcamn diffuz byiimasi va qapaq gatmazlig: ils
miigayist olunur.

-Aottamn normadan uzun olmasi- ¢ox zaman aortamn uzun olmasi noticasinde onun qgatlanlanmasi
aortanin koaktasiyasi goklini verir vo divararalig: organiarimin sixilmasi miigzhids olunur.

-Qalxan aortanmn atreziyasi- Urokdsn ganin ¢ixis bir damar vasitasile hayata kegirilir. Bu damar sag sol
ag ciyot arteriyasma bSliiniir. Enli arterial axacaq aorta qovsil ilo birlagir. Aorta govsiindan ~ 7-8 mm
diametrinde damar ¢ixaraq qulaqeiq-madecik kontakt: saviyyasinde sag va sol koronar arteriyalara béliinilr.
Madacikaras: caparin defekti ila birlikds rast galinir.

-Aorta qvsiinin ikilogmasi- biri traxeyanin sniinds, digari ise gida borusunun arxasinda yerlasorak sola
kesdikds yenidan birlogirler. Traxeyamin sixilmasi milgahida olundugundan milayinasi tangnafaslik, bogulma
kimi sikayatlor inkisaf etdikdan va ya tesadiifi milayinatards agkar olunur. Diagnostikasinda damar halgasini-
{vascular rinq) istisna etmoak lazimdir [7,11].

-Aorta qvstiniin boyunda yerlssmasi. Boyun deformasiyasma va pulsasiyasina sabab olur. Diagnozu
dogiqlogdirmak magsadi stavs olarag KT do apanimalidir [6,10].

-Aorta-madacik kanah- galxan aorta il sol madaciyin subaortal hissasinin birlagmasina sabab olur,

-Sag krpliciikaltt arteriyanin anomal yerlogmasi- aorta qovsiindan vo ya enan aortadan sol kdrpiiciikalt
arteriyadan agagida baslayaraq yuxar saga kegorok qida borusunun arxasinda, traxeya ils gida borusunun
arastnds va yaxudda gox az hallarda traxeyadan 8nda yerlasir. Agiq arterial axacagin anomal gediga qosulmast
patologiyanin damar halgasmin bir novii kimi tozahiiriing sabab olur [7,8].

Kigik qan dévram damarlarimin anomal yerlagmosi:

-Ag ciyar venalarinin déniis anomaliyas: — ag ciyar venalariun sag qulageiga (16%), yuvan bos venaya
(31%), diger venalara (40%) agilmasi mbsahida olunur. Total ve hissavi ola bilar, Asagidaki formalan
faglondirilir: suprakardial forma- ag ciyer venas: {imumi af ciyar venalart ila birlogarak ciyin-bas venasmna
agtlir. Interkardial forma- imumi a$ ciyar venasi koronar sinusa va sag qulageiga agtlir. Urakalt forma- ag
ciyar venalar qida borusu ila diafragmal delikdon kegib asagi bos venaya tékiiliir. Bazan qara ciyar venalan
ila paralel olaraq asag bog venaya agilir. Sag ag ciyarin miixtelf daracali hipoplaziyasi ils birlikdo miigayiat
olunur. Bu zaman ag ciysr 1va ya 2 paydan da ibarot olur. Angiografik sekli tiirk qilincim xatiriatdigindan
adabiyyatda tiirk gilinci sindromu va scimitar sindrom kimi adiandinlr, Qanigiq forma — 2 Uimumi vena sag
qulaqeiga vo yaxud da yuxart asag bos venaya acihr [14,15].

-Arterio-venoz kollaterallar- ag ciyar daxilinds Imm-dan Smm-s qadar diametrda arteriva ile venalarin
bir-birina agtlmasi ila xarakterizo olunur,Venoz qan kapilyar sistemden kegmadiyindon qaz milbadilosinds
istirak etmir. Bir ag ciyardo va yaxud har jkisinda bir damarda ve ya eyni zamanda bir neca damarda milgahids
oluna bilar [24,27].

-Taussig — Snellen — Albers sindromu- saf ag ciyar arteriyasinin sol qulagerga agilmasi. Sag ag civar
arteriyast sol qulaqc:ga anomal damar vasitosilo agilir - ag ciyer venalarimn hamtsimin 6n kardinal venalara
diiz agtlmamas, alava yuxari bos vena soklinda birlagmasi, qulaqciqarast komunikasiya, arif baden qurulusu,
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fiziki gorginlik zamami tangnafaslik vo sionoz. Saf qulaqeoigda tazyiqin artiq olmas:. Ciizi androtropizm. Ag
ciyar venalarimn saywmnin 4 deyil 2 va ya 3 olmas: [22].

-Parks-Veber-Rubasheva sindromu va ya anadangalma angiedispiaziya-periferik damarlania on gox rast
galinan patologiyas: olub arteriya vo venalarin arasinda yaranan fistulalarla xarakteriza olunur. Miixtolif sayda
va kalibrda olurlar. Diametrina gtirs makro vo mikrofistulalar aid olunur. Bazon anadangalms drak glisurlan
il birtikds rast galinarok qiisurun gedigini agirlagdira vo smoaliyyar zamam agf ciyar catmaziifanin inkisafina
sabab ola bilar [25,26].

-Yuxar bogs venanin atreziyass-onun funksiyasim yuxar tok vena 8z (zarina gdtliriir. Asag bos venanin
atreziyasi- Badanin asaf yansindan qan firays kava-kaval anastomozlar vo agagi tok vena vasitasila galir va
gara ciyar venalar: saf qulaqoiga agilir.,

-Sol yuxar bos vena~ biittn haflarda sol qulaqciga acilir, bazen sagda vena imumiyyatls olmaya bilar.
Asagi1 bos vena sol quiageia acilir. Sagda vena miisahids olunmur [26,27].

-Bog venanin ikilagmasi (simonimi  sol tarefli slava yuxar bos vena) — Tetrda Fallo, madacikarass
gaporin defekti, markezi damarlann transpozisiyas: ils birlikds rast galinir. Sada amaliyyatiarda sixiimasi,
milrokkeb smaliyyatlarda ise drenlogdirtlmasi masiohat goriilir [17,18].
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PEZFOME
CHOKHbIE U PEAKME BPOKAEHHDBIE NATOJIOI WA CLEPAILA
C.X. Tapaanosa, P.M.Fabawon, DA Kszumora
¥ aerel ¢ CROMHLMH 4aB0neEiHHIAMA CEPARA A0 HPOBLACHIA XAPYPIHTIGCKHN OIEPALTT HeoDXOIRMO nposecTH
COUTRETCTBYTOIAC HOCACHORANMA B HEOWUTANLHOM NEPHOIE, TIPOBEACUNC WIALHBUN Y HOCHLDORINH | ¥oodered ¢
TARCARIMU CUCTORMTAMH - COTIDOBCAABIITUR ¢ BWCORMMH prckaMi. HeuR3MBUHBE METOAB THUTHOCTIRG CHTROTOR
Gogee npHemitsiMn. B cnopruie cayuasx POBOIHTC KT HCCHCAOBATH C HEARKY YCTAHOBICHHS MPEANALMOIY
JAHACHOA,
SUMMARY
COMPLICATED AND RARE CONGENITAL HEART PATHOLOGIES
8.X Tarlanova, R.M. Babashov, V.A Kazymova
In order to involve children with complicated heart disease to the early surgical operation, the appropriate
diagnostics has to be made in the neonstal period. As the invasive studies in examination of babies whaose health situation
is heavy, require high risks, the noninvasive examinations have to be preferred. In disputable cases. there is referred to
KT examination aiming at clarifying the diagnosis.
Daxil 9lub;25.02.2011

BITKI MONSSLI DORMAN PREPARATLARININ ALINMA USULLARINA
NANOTEXNOLOGIYANIN T&TBIQI

A A Bandsliyeva
Azorbaycan tibb univeristeti, Bak:

OST-iin rahbor orqant olan Diinya Sshiyys Assambleyasimin gatnamosine gbra btittin diinyada Milli
Derman Siyassiinin asas prinsiplori yeni derman vasitalarinin yaradilmas, istehsal vo ohalivin saglamlzgmm
qorunmasiti diizgiin teskil etmays ybnoltmokdir, Bu prinsiplars milvafiq olarag Azarbaycanda da verli
xammal monbolorindsn ibarst yeni preparatlarin alinma texnologiyasun tokminlegdirilmasi, yeni texnoloji
xiisusiyystlarin iglonib hazitlanmast va nsticads yiikssk keyfiyyatli fitopreparatlarin tibbi praktikada tatbig
edilmasi aktual olaraq qalir.

Insanlar ¢ox godim zamanlardan bitkilarin miixtslif hissslorindon (varpaq, gbvds, ¢icak, kok va s.) bu va
ya digor tarkibli kimyovi maddalari ekstraksiya yolu ile almag Syronmister, Bu lisvlla asassn dorman
bitkilarindan tibbi praktikada genis istifads edilan darman preparattarinin ekstraktlanm almislar ve bu tsul
aczagihg sanayesinda indi da istifads edilir. Su, spirt, sirks tursusu va s. kimi ekstragentiardan istifada edarok
ekstraksiya prosesinin effekttivliyini xeyli artirmaga nail olmustar. Ekstraksiya prosesinin sadaliyi vo onun
texnologiyasinda istadilon komponentlarin, elacs do avadanliglarin har zaman slgatan ohnas: bu dsulun
homiga aktual olmasina imkan vermigdir. XiX -cu asrdan baglayaraq miitaxoessislor ekstraksiya iisullarim
artiq sanayeda tatbiq etmays baslamislar.

Ekstraksiya prosesinin tokmillogdirilmasi har seyden avval istifads edilon xammaldan uszords tutulan
maddanin alinmasi marhalalsrinin effektiviiyinin artinlmasim nozorda tutur v har zaman aktual olaraq qalir.
Bu morhalslar xammalin xitdalanmast (dograma, doyms, Dylitms, aloma) ve maddenin izolyasiva edilmasi
(halledicilor vasitosila, fiziki amillarin tasiri ilo va s.) marhoielorindon ibaratdir. Kegan astin 50- ¢i iilsrinda
yaranmig va o dBvrden baglayaraq bdyiik nailiyystlor qazanmig biotexnologiyamn bu sahays tathiqi
ekstraksiya yolu ile alinan darman preparattarinin ham keyfiyyatinin vo hom da ¢oxim faizinin artmastna glicly
tekan vermigdir. Lakin biotexnclogiyamin imkanlan bu proseslarin daha da dorinlegdirimasinds mahdud
oldugundan bu sahays yeni texnologiyalarm totbigi zorurati yaranmigdir.

XX asrin 90~c1 illorindon baglayaraq fundarental tabiat elmlarinin {fizika, kimya, biologiya) va eloca do
mtthondislik elmlarinin nailiyystlorinin bazasinda yeni bir texnologiya — nanotexniologiya yaranaraq tntensiv
inkisaf etmoyo bagladi va XXI asrin ilk onilliyinds diinyanm bir sira inkigaf etmis dikslarinds (ABS,
Yaponiya, Almaniya, Ingiltars, Cin, Rusiya ve 5.) elaca da, inkisaf etmakda olan Glkalarda ssrin texnclogiyas
statusunu qazanmaq azmindadir. Amerika Milli Nanotexnologiya Tagabbiisii (The National Nanotechnology
Initiative) markazinin galdiyi raya géiro bu texnalogiya:

1. 1- 100 nm ( 1 nm = metrin milyardda biri} migyasinda, atom, molekul va ya makromolekullar
saviyyasinda arasdirmalarin va texnoloji proseslarin inkisaf etdirilmasi:

2. Atom va molekullarin sigillarinds, tamamila yeni fiziki va kimyavi xassolors malik olan strukturiarin,
element vs qurgularin yaradilmas:, tatbiq edilmasi;
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3. Atom sovivyasinde bas veran proseslors nozaratin v manipulyasivanin havyata kegirilmasi
prinsiploring stykanir.

Nanotexnologiva — nanometr miqyasinda atom va molekullarla manipulyasiya ederak, tamamila yeni
fiziki vo kimyovi xassalera malik olan materiallarin alinmasini va bu materiallardan istifads edorak nanodlgilt
masm va mexanizmlarin, robotlann, kompyuter ciplarinin, elektronika avadanhglarinm, optik cihaziarn,
sensorlarin, straf milhitin kimyovi va fiziki tamizlayicilerinin, canh orqanizmlare maddatorin yeridilmasini , o
climladen dorman preparatiarimin alinmasim v daginmasinu hayata kegiron qurgularn yaradilmasim nozardo
tutur. Nanotexnologiya takcs nanodlgiild hissociklarin, materiallann, mahsullarin texnologiyas deyi!l. Bu
texnologiya tibbi praktikani, dsrman istehsatim, kimya ve materiallar sanayesini, yeyinti vs aqrar sanayesini,
elektronika sanayesini, elmin vo texnikann bir ¢ox saholorini ohat> eden son doracs incs bir texnologiyadir.
Nanotexnologiyantn tibbi praktikada tstbigi onun bir sira problemlsrinin holl edilmasine imkan veracskdir, Bu
problemlsrdsn en mithiimleri xastatiklarin motekulyar saviyyads diagnostikasi, dormanlarin hazirianmast vo
orqanizma yeridilmesi, miialics metodlariin tokmillasdirilmasi vo omlarn effektivliyinin yiksaldilmasi
problemloridir, Nanotexnologiyanin dorman sanayesinds tstbiqi iss ilk névbade dormanlarn keyfiyyatinin
yiikseldilmesina imkan veracakdir. Sczagiliq texnotogiyasi nanotexnologiyanin nailiyystlarindan istifada
edarak, artiq yeni saviyysys qalxmagq srafasindadir. Nanotexnoloji iisullaria alinan dormanlann bir ¢ox
dstinltiktari var. Bu dermanlar ilk niévbedo daqiq taleb olunan dozammn milayyen edilmasine imkan verir,
nantilgiida elan darmanlarin sathinin sahasi boyiik olur, hallolma gabiliyyati yilksalir, ani tasir effektina malik
olur, talab olunan doza kigik olur, dsrmanin indivudal tasir effekti azalir, gobul edilms metodologiyasindan
asthihg aradan qalxar va bioloji deqradasiyas: yiiksak olur.

Nanotexnologivanin an imidverici sahalarindan biri do derman bitkilsrindon ekstraksiya yolu ils bir ¢ox
bioloji faal maddalor-alkaloidlor, trak glikozidlsri, saponinlor, flavonoidlar, kumarinlar, ap maddatari va s-
ain alinmas: tisullarimn tskmillasdirilmasidir. Malumdur ki, bioloji faal maddsler igarisinde fenil-benzo-y-
piron toramalari (flavonoidiar) ali bitkilerin ikinei metabolitlorine aid olan  genis qrup azotsuz iizvii
biriasmalar olub, milasirliving, genis farmakoloji tasirlaring, bitkilsr aleminda migdarca ¢ox yayildifina gora
xiisusi shomiyyat kosb edir [i]. Bu birlesmelera flavonlar, flavonontar, izoflavonenlar, izovlavonoidler,
antosianidlar, katexinlor aiddir [2]. Malum oldugu kimi flavonoidler ¢ox yaxst antioksidant {3,4], sigeleyhina
[5.6] xassalaring, hepatoprotektiv potensiala [7,8] antibakterial, hipotenziv ve sedativ [9-10] xiisusiyyatlors
malikdirlar. Son illarin epidemioloji ve farmakoloji tacriitbaleri g8stormisdir ki, Aavonoidlarden istifada xeyli
daracada xargangin amelo golmasi riskini azaldir [11,12].

Bir sira tadqiqatlar hamginin géstarir ki, flavonidlar diglorin dagilmasinin (giiriimasinin) gabagim almaga
k&mak edo bilar va grip kimi timumi xastaliklerin yaranmasim azalda biler [13]. Flavonoid tarkibli meyva
vo torovezlordon istifads Grok-damar  xostaliklarinin  azaldilmasmna, xroniki xostaliklerin, yaddasin
zoiflomasinin  gargisimin alinmasina kémak edir.  Flavonoidlar § vitamininin tasivini giiclandirir. Milayyan
edilmigdir ki, onlar vitamin § -nin sorulmasimi yaxsilagdinr. Flavonoidlar xolesterinin migdanm azaldir,
ganaxmanin, aliergiya va astma xastsliklarinin garsisim alir. Flavonidlar gara gilas, bdyiirtkan kimi gilsli
meyvolords, qirnmzr paxlahiarda, tarsvezlarin sksariyystinds daha gox olur. Gz garab va hamginin
miloyyan ¢aylar flavonidiarla zangindir, Bundan alava derman bitkilarinin antioksidlant xiisusiyyatlaring
diggatin artmas1 mahz onlarda flavonoidlarin olmasi ila izah edilir. Bu baximdan flavonoidlar asasinda yeni
texnologiyalarla samoarsli dorman formalarinin yaradilmas: hazirda oczagiliq senayesinin qargisinda duran
mithiim vazifalordan biridir.

Bitkilorin flavonoid terkibi bir gox amillorden, onlare ndviinden, becorilma soraitindon, yayilma
arcalindan, onlann hitkilordan alinmas: iso ekstraksiya iisullarindan vo digar texnoloji parametrlardon asthdir
[14]. Flavonoidlari bitkilarin yarpaglarmdan va digar orqanlarindan ayirmaq Ggiin effektiv tocriibi iisullar
tapmaq vacib amillsrdon biridir. Indi an ¢ox igladilen tsullar maye xromotografiya va elektroforez iisullaredir.
Bu iisullatla preparatlarin alinmasinda ¢atismayan cahotlordan biri izole edilon maddenin tam tarkibds
gixarilmarmast va g¢raim faizinin agag olmasicir. Maddslorin, o ciimlodon flavonoidlarin bitkilarin
orqanlarindan ¢manitmasi prosesi Ozliytinde sade bir proses (bitkilarin yiSilmasi, xirdalanmasi ‘va
ekstraksiyast) olmasina baxmayarag, onun tokmillosdiriimasine  bdyik echtiyac var. Bu sahada xeyli
tokmillosma doniz yosunlarindan yaglann alinmasi proseslerinds apanimigdir. Hal-hazirda yosunlardan
vaglarin alinmasi prosesinds iki metoddan — mexaniki va kimysvi metodlardan istifads edifir. Mexaniki metod
zamam presioma va sixma, ultrasas dagidicis: kimi vastalardan istifada edirlar. Kimyavi metodlara iss heksan
halledici, Sokshiet ekstrakt va superkritik maye ekstraktlasmas: metodlarindan istifads edirlar. Bu metodlarn
her birinin 6z gatigmayan cshatlari var. Mosalan, mexaniki preslama yosunlarin, bitkilarin organlannin yigilib
qurudulmasim talab edir vo bu da enerji tutumiudur. Kimyesvi metodlanin tatbigi zaman: iss ekstrakta
saglamhgq figiin zararli maddaler qangir va tohlilkesizlik riski yaranir, Super maye ekstraktlagmas: isa yiiksok
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tazyiq avadanhiglarr taleb edir va bunlar da xeyli yiiksok enerji talab edsn avadanhiqiardir. Bunlardan bagqa
yosunlardan vo bitkilordan Gizvit birlasmalarin ayrilmasinda digar tisullardan da istifads edirlar, Buniara
fermentativ va osmotik 5ok yolu ila ayrilma tsullarim gistarmak olar,

Ayova Universitetinin vo Katilin (Center for Catalysis (ISU-CCAT) alimtari yosunlardan yaglarin
alinmast texnologivasinda ik dofs olaraq mezomesamali nanohissaciklorden  istifads etmiglar.
Nanohissaciklarin ekstraksiya prosesatinds totbigi lipidlorin selektiv olaraq aynlmasina imkan vermisdir. Bu
texnologiyamn gox effektiv oldufu va bark katalizatorlardan istifadanin mimkiinligyd siibut edilmisdir [15].

Haizhou Li va onun omakdaglan soyadan yaglarin ekstraksiya olunmas: prosesinds yitksak tezlikli (20
kHz) ultrasas apparatindan istifads edorak soyan: nanodleilit hissaciklors gader pargalamaga nail olmuslar, Bu
dlglida xirdalantig soya unundan heksan, isopropanol va 3:2 nisbatinds heksan-izopraponol garigigindan
istifads edorak lipidlarin izols edilmasiny nail olmusltar. Onlar siibut etmislar ki, yiiksoktezlikli ultrasos
vasitesilo xirdalanmus nandlgiilii soya unundan yaglarin ahinmasi prosesi xeyli siirstlanir vo alinan yaglarmn
keyfiyyot: yaxgilagir [ 16].

Simens saglamliq diaqnostika morkozinin (Siemens Health-care Diagnostics) amokdaglar histopatoloji
toxumalardan nuklein tursularinm ekstraksiyasim nanotexncloji iisullarla stirotlandirmeya nail otmuslar.
Nenotexnologiyanin tatbigi onlara bir saatda 48 niimunadan diaqnostika iigiin DNT va RNT ayirmaga imkan
vermigdir. Silisium tabaqasinda yerlagdirilmis paramaqnit nanohisssciklar nlimunslorin deparafintasmasini
temin etmig vs nuklein tursvlarmn ayrimasim siicaflondirmisdir [17). Bazi iizvii polimer nanohissaciklardan,
masalan, dixrometandan  holledici kimi istifade edorak ultrasas, buxarlanma, filtirasiya va sublimasiyva
proseslarinin effektivliyini xeyli yiiksoltmak otur [18].

Nanoteéxnclogiyanin tatbiq saholarindsn biri ds nanomasamsli bicloji membranlarin yaradiimasidir. Bu
membranlar mosamalarin dlgiilarinden asili olaraq mikromasamsli (masamalerin diametri 2 nm —dan az),
mezomasameli (masamalarin diametri 2-50 nm) va makromasamali (50 nm — dan ¢ox} membranlar adlamir.
Nanomasamsli membranlarm asas tatbiq saholarindan biri mohz biomolekullarn ayriimasi sahosi olacaq.
Biopolimer ssaslt bu membranlar vasitasile sulu maye ekstraktlardan tizvii birlagmaiari ayirmagq miimkiindiir.
Nanomasameli membranlar ultra filtirasiya prosesi ila molekullart ayirmaga imkan verir. Bu bioloji
membranlarda nanomassamsalerin dlgtilorini idars etmokls makromolekullarin ayntmasina da nail olmag olar.
Masolon, bels nanomesamasli membrantardan istifads edorok hemoqlobin molekullanni ayirmaga nail
olmuglar [19].

Belalikla, son illards Gizvit birlagmalarin ali bitkilerin yarpaglarindan ve elece de digar orqanlarinda izola
edilmasi iicin xeyli mixtslif ekstraksiya metodlan yaraddmigdir ki, bunlardan on gox istifada edilanlar
helledicilorle ekstraktlarin alinmasi, istilik tasiri ila ekstraksiya, Sokshlet ekstraksiyasin va ultrasas mexaniki
tasir iisulu il migayat olunan ekstraksiya metodlaridir. Bu metodlarin imkanlan genis olsa da ayrilan bioloji
birlosmalarin  keyfiyyatinin yiiksaldilmasi, effektivliyinin artinlmas;, ¢namin faizinin goxaldilmas: vo
torkibmin  safligmin  qorunmas1 ligin nanotexnologiyamin - tatbigi  zoruridir.  Molekulyar  saviyyeds
manipulyasiya edsn va son derscs ince bir texnologiya olan nanctexnologiva dsrman maddslarinin
bitkilardon ekstraksiya yolu ite ahnmasmda yeni perspektiviar vad edir.
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PE3KOME
APHMEHEHHE HAHOTEXHOJOIHH B METOAMKY [TPOHIBOACTBA JIEKAPCTBERHLIX CPEACTH
PACTUTEIBHOTO ITPOUCXOAJIEHAA
AA bauannesd

[IpUMEHEHHE HAHCTEXHONOMMH B NPONIBNACTEA ACKAPCTHENHBIN CPEICTS OHCeHb akrya e, B naydro- ofisupsoi
CTATHE AHAMMIHPYTECA MCTDHAML 10 NPHMCHEHHKY HGHOTENHOAOTHE B MCTOTIEY  ITPOHIRIZICTRE ACKAPCTBLH RAIN
CPEACTE PACYHTENLHOR ITPOHCXMKACHR

SUMMARY
APPLICATION OF NANOTECHNOLOGY (N THE WAY OF THE PRODUCTION OF HERBAL MEDICINES
A.A.Bandaliveva
The application of nanotechuology in the manufacture of medicines is very relevant .. In the scientific review article
analizirutesya metrialy Application of nanotechnology in the method of production of herbal medicines

Daxil olub:09.03.2011

EKSTRAKORPORAL MAYALANMADAN SONRAKI EMBRIONIK ITKIL9RD3
TROMBOFILIYALARIN RCLU

F.Y. Qphramani, F.K3liyeva
Elmi-Tadgigat Mamaliq va Ginekologiya institutu, Bakt

Umumdiinya Sshiyys Tagkilatmn malumatlarina gore hazirda sonsuzluq gostaricisi 10-15% olub,
artma tendensiyasina malikdir [1]. Yardimz seproduktiv texnologiyalann, xisusila da ekstrakorporal
mayalanmanm tatbigi sonsuzlugun milalicasinin miisbat naticalarini kifayat qadar yiiksalimigdir. Bu zaman
hamilalik gostaricisi miixtalif markaziarin matumatlarma gbra 30-40%-dir {2].

Hamilalik bas verdikdan sonra orqanizmin bitin sistem!arinds, o ciimlsdon hemostaz sisteminda
koaqulyant potensialinin yilksalmasina dogru yinalan fizioloji doyigikliklar bag verir. EKM programs
zaman yiiksak dozada hormonal preparatlann istifadesi endogen yumurtalq hormonlarmin yiksalmasing
sabab olur, bu isa hemostaz sistemi parametrlsrine neqativ tasir gistara bilar [3].

Hazirda EKM programmda an zeif merhalo embrionun implantasiya merhalasi ve hamilaliyn ilk
dovrleridir [4). @dabiyyat malumatlarna gore, ekstrakorporal mayalanma programinda hamilaliyin erkan
marhalade Ozbagina pozulmas ve imkisafdan qaima hallan 21% tezlikla rast galinir, Molumdur ki,
hamilsliyin pozulmas: sabablari igarisinde mithiim yerlardan birini trombofiliyalar tutur. irsi va gazanlmug
tipli trombofiliyalan olan qadinlarda namalum mangali sonsuzluq formasinda maskalanan subklinik abortlar
da milsyyan yer tuta bilar [5]. Bu sababden namslum mengsli sonsuzlugu va EKM ugursuziugu olan
gadinlarda gizli formali trombofiliyalarn yoxlamlmasi gereklidir, ¢iinki bu halda sonsuziug mayalanmg
yumurtahiiceyranin implantasiya defekti naticasinda erkan preembrionik itkilerla bagh ola bilar.

Hamilalik &zbagma bas verdiyi halda damardsxili laxtalanmanin fizioloji aktivasiyas: bag verir.
Ovulyasiyamn stimulyasiyasi aparldygl halda koaqulyasiya faktorlannm saviyyasina yalniz estradiolun
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saviyyasi deyll (bazi hallarda onun saviyyesi fizioloji menstrual tsikldskindan 10 dafo yiksak olur), eyni
zamanda ovulyasivanin xorionik qoniadotropinls induksiyasindan sonrak: biokimyavi dayisikliklar tasir edir
[6]. Malumdur ki, ovulyasiyanm insan menopauzal qonadotropini ila stimulyasiyasindan sonra proliferasiya
fazasmnda qanin laxtalanma faktorlam normal seviyyada qalsa da, xorionik qonadotropinle induksiyadan
sonra fibrinogen, M, V, VII, VI, TX faktorlarn saviyyasi yilksalir. Apanlmg kliniki tadgiqgatlar
yumurtahglann  stimulyasiyast  zaman, estrogenlarin  hiperkoaqulyasiya  va yumnurtaliglann
hiperstimulyasiyasina sabab olan biokimyavi dayigiklikisra gira birbasa “masuiiyyat dagimadiqlarim™
gosterir. Xorionik gonadotropin tayinindsn sonra nsinki koaqulyasion kaskadm, eyni zamanda fibrinolizin
aktivlasmasi bas verir. Naticads plazminogenin konsentrasiyas) yiiksalir, inhibitor aZ-plazminin saviyyssi
asafh diglir va fibrin saviyyasi yiiksalir. Bu “fibrinclitik fenomen™ “protrombotik fenomen”dan bir neza
gin sonra inkisaf edir. Bu ciir fibrinolitik cavab kompensasiya olunmus DDL-sindromu zarzivesinda
reparativ fibrinolizin inkisafinu ggistarir, Belalikla, EKM programi zamam superovulyasivanm hormonal
stimulyasiyasi, méveud olan hiperkoaqulyasiya saraitinds patogenetik mikrotormb yaranmasinin gicli
aktrvatorudur [7].

Son illar arzinda bir zox irsi trombofiliyalar miisyyan olunmusdur ki, onlann miveudlugu hallarnda
tromb amsla galma riski viisalir. 9n ¢ox tesadiif olunan trombofiliyalar - protrombin II mutasiyas, faktor
V Leiden, MTHFR C677 mutasiyasiyasi, ATHI, protein $, protein C defisitidir (8].

XX ssrin 90-c1 illlarinin  avvslisrindan trombofiliyalarm daha genig vaylmis formalanam
agkarlanmas il vanast, onlartn noinki trombozlarn, trombofilik agrlasmalarn strukturundak) roluna, eyni
zamanda vardisi disiklarde, EKM vgursuzluglarinda, normat yerlasmis ciftin  vaxtindan avval
aynimasindak roluna dair tadgiqatlar apanbr. Mixtalif miialliflarin malumatlarina gdra, vardist digiiklarin
strukturunda  irgj trombofiliyalarm role  10-30%-dir (3. Bir gox tsdqiqatlar tosdiglayir ki, EKM
preqraminden sonra 45%-a gader gadiniar vordisi diigiik problemi ila qargllasir. EKM-dan sonra |
trimestrda Gzbagina diisiikisra 21% halda rast galinir [10].

Issi trombofilik defekilar hamiislik zamam fizioloji hiperkoaqulyasiyani darinlagdirir ve bir sira
hallarda damardaxili trombogenez proseslarini aktivlagdirarak, hamilaliyin gedising va ddls manfi tasirini
gostarir, Irsi trombofiliyalar zamani birinei trimestr, xiisusila da implantasiya marhalssi xisusi shamiyyata
malikdir {11]. Hamilaliyin normal inkisafi zamam trofoblast éz@niin azala tobaqasini itiran ve daha gox
genalarak plasentadan maksimal axinda qanm axmasima garait yaradan spiral arteriyalara invaziya edir.
Trofoblastin spiral arteriyalara qeyri-adekvat invaziyas,, naticada vaskulopatiyal va ikincili trombozlan
olan  daralms damarlarm xovarasi sahanin qeyti-adekvat perfuziyasina ssbab olmasma gatirib ¢mxarir,
Vaskulopatiya spiral arterivalanm sathi endovaskulyar sitotrofoblastik invaziyas;, kaskin ateroz, spiral
arterivalar va xovarasr sahads trombotik proseslarla xarakteriza olunur [12].

Hemostaz sisteminin fiziologivasi va patologiyasinin  Syranilmasing hasr olunmus goxiu sayda
tadgigatlar miixtslif aévld tromb yaranma hallanmin mexanizmlari haqqinda bilgileri artraraq, avvaller
malum olmayan patologiyalan izah edir. Hemostazin irsi defektlari olan saxstarin milayyan ohinmasi bir
sira - hallarda milayyan zatinliklaris baghdir. Hamilalik, dogus, carrahj amaliyyatlar trombaza meyllik
yaradan hemostazin irsi defektlarinin manifestasivasina ssbab ola bilar [13]. Hemostazin bu kimi
defektlorinden giibhalanmays ssas veran Klinjki oriyentirlors, gbrinen risk faktora {travma, carrahi
mitdaxila, badxassali térams, uzunmiiddatli immobilizasiya va s.) olmadan bas veran idiopatik venoz
(artenial) tromboz epizodu, aila tromboembolitik anamnezi, S0 yagdan cavan saxslards venoz tromboz hali,
venoz trombozlann atipik lokalizasiyas: (mezenterial damarlarda), residiv versn trombozlar, erkan infarkt
va insult aiddir [(4].

Ekstrakorporal mayalanma proqrami  zamam apartan superovulyasiyanm  induksiyasi gadiim
orqaniziming  yiksak ekzogen hormonal yiklama ilo bagh olub, yumurtaliqlamn  hiperstimulyasiyas:
sindromuna va omun nsticasi kimi tromboembolik a@rlasmalara gatirib ¢xara bilar. Yumurtaligiarm
hiperstimulyasivasi sindromunun inkisaf tezliyi tatbiq olunan sxemdan asili olaraq, 15%-29% arasindadir
[15].Pasientda diagnozu qoyulmams trombofiliyalann méveudlugu saraitinds EKM programinn apanlmas
patogenezinda asas veri DDL- sindromu tutan yumurtaliglanin hiperstimulyasivast, vardigi diistik, plasentar
catismamazliq kimi agirlagmalann inkigafina tokan verir, Yumurtaliglarm hiperstimulyasiyasmm agir formas
qanaxma, assit, elektrolit balansinin pozulmasi, qaraciyar- boyrek catmamazlig, tromboemboliya ila
miigayiat olunur [16]. Ona gors da ekstrekorporal mayalanma vo embrion transferi programunda  an
asas risk kimi qiymatlandirilir,
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Trombofilivalarm ve hemostaz sisteminin immplantasiyamn  erkan marhslalarine tesirine  dair
malumatlara asaslanaraq qeyd etmak Iazmdr ki, yalmz patogenetik ddzgiin aparlan terapiya fonunda bu
tasirlari aradan qaldrmaq miimkindér. Belalikla, genetik olaraq protrombotik meyllilik goraitinda,
trombofiliyall pasientlari EXM programina hazirliq marhalssinds xisusi diggatls haziriamaq lazimdir.

Anamnezinds embrionik itkilari vo trombozu olan pasientlards gazanibimg ve va irsi formal
trombofiliyalann moveudlugu seraitinda trombozaleyhina terapiyann apanimas: gdstarigdir {17]. Bu cir
terapiya hamilaliyi prolangasiya etmays, doliin batndaxili inkisaf langimasini, normal yerlagmis ciftin
vaxtmdan avval gopmasini, makrotrombozlann yaranmasinim garsisinn almaga kémak edir,

Kigik molekullu heparinlar tibbin miixtalif sahalarinda, eyni zamanda mamalig praktikasmda genis
istifade olunur. Hazirda siibut olunmusdur ki. ki¢ik molekullu heparinlar plasentar baryerdan Kkecmir,
KMH-in trombozslevhing akiviiyinin yalniz 30%-i antitrombin III vasitasils gergaklasir, qalan 70%-i is2
endotelium, xiisusile da endoteliumdan xarici laxtalanmanm tebii inhibitoru TFPi va antiagreqant
substansiyalanin xaric clmasi hesabinadir [18]. Fiedler K. Et al malumatlarina géra heparin nainki EKM
ngursuzluglannim giistaricisini azaldir, eyni zamanda dolin bstndaxili inkisaf lengimasinin va vaxtindan
avval dofuslarin kezlivini azaldir. Belalikla, patogenetik asaslandiiloys terapiva fonunda nainki verdigi
diggiklorla bagh, eyni zamanda EKM ugursuzluglan va sonsuzlugla bagli problemiari aradan galdirmaq
olar. Miiasir bilik saviyyasi, hamcinin diaqoostikanm yiiksak keyfiyyati va patogenctik asaslandinlmug
terapiva hamilalik bas vermamigdsn &énce reproduktiv itkilarin profilaktikasim aparmaga imkan verir.

MTHFR. mutasiyasi oldugu taqdirds, antikoaqulyantlardan slava fol tursusu, B qrup vitaminlor,
antioksidant va antiagreqantlarla apanlir. EKM proseduruna hazirlig merhslesinda kizik molekullu
heparinlarin istifadasi organizma hormonal yiikii, agirlasmalarn, embrionik itkilarin tezliyinini azaldir [19].

Ekstrakorporal mayalanmanmn ufursuzlufu olan gadmlarda irsi vo qazamimig trombofiliyalarm
yoxlamkmnas) ve askar olundugu halda muvafiq terapiyamm apanlmasi bu prosedurun effektiviiyinin
yiiksaldillomosina, hamileliyin inkisafi zaman agulagmalarm gargsinm alinmasma sabab olur. 9gar
avvelki zamanda, mamsliq afirlasmalannm patogenezinda trombofiliyalann rohs yalnizca plasentar sahade
damarlarm mikrotromblasmasi ve naticads? usaqlg-cift gan divranimn pozulmasi prosesi cohatdan
giymetlendirilirdirsa, hazirda mamaliq agirlasmalanmn patogenezinda trombofiliyalann ddl yumurtasimn
implantasiyasi va erken embrionik fazadan baglayan qeyri-trombotik effektlori aragdinlw [20]. Bununla
yanagl, ekstrakorporal mayalanma prosedurundan sonra embrionik itkilarin ssbablerinin aydinlasdinimasi
problemi halalik tam hallini tapmanugdir, lakin irsi ve qazamlmg formal trombofitiyalann mémkin rofu
aragcinlaraq miimkién maalics sxemlari hazirfanmigdir.

irsi vo gazamlmys formal trombofiliyalar zaman kompleks miiayina va miialice sxemlarinin tatbiqi
ekstrakorporal mayalanma prosedurundan sonraki embrionik itkilarin tezliyini azaltmaqda yardim gostara
bilar.
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PE3KIME
POJIb TPOMEO®UIINA ITPH SMEPUOHHUYECKHKX MOTEPAX MOCAE 3KO
A, [axpamannasr, ®.K Arneea

B ofsope npencTannretnl COBPEMERHDbIE SANHBEE O DO HRCAEACTEHHAIX U npHOOpeTeHHEX hapM TpoMBodHanit
UpH OPMHPOBAHHH IMGPHOHHYECKHX MOTEPD TOCTE npousEypsl 3KO. Hpuaesehsl [ATOCEHETHUECKHE MEXAHUIME!
AEHCTBHA 4 TIYTH BJHAMEA HA JAHHYI0 NatooTui. [lokasana PekTHBROSTE NPOBSISHHUA NATOreHETHHECKH
0BOCHOBAHHON AHTHKOATYIHTHON TEPARHM MTPH NAHHOH CHEy21MK.

SUMMARY
THE ROLE OF THROMBOPHILIA TN EMBRYONIC FAILURE AFTER IVF
F.Y.Gahramanli, F K.Aliveva

The review presents recent data about the role of genetic and inherited forms of thrombophilia in embryonic faiture
after IVF. Produced the pathogenetic action and the path of impact o this pathology. The authors point to good prospects
of anticoaguiant therapy in thia situation.

Daxit glub: 11.02.2011

ZADAKSININ ANTIBAKTERIAL AKTIVLIY! VO ONUN REALIZASIY A SORTLORI

S.M.Saforova
$.imamaliyev adina Respublika Taun Dleyhino Stansiya, Baki

Son 40 ilds yoluxucu xastaliklsrin miaticasindo immunotrop aktivliys malik olan dasrman vasitolorinin
" istifadasindan toplanan tecrilbs géstordi ki, bels preparatlardan yalmz bir negost pasientlards arzuolunmaz yan
tesirlar yaratmadan, miialiconin effektivliyine pozitiv tasir gostarmak xtisusiyyatino matlikdir [!]. Buna goro
da hazirda bu tip preparatlardan xiisusan organizmin immunoloji sortlonmis infeksiya aleyhina rezistentlivini
stimulyasiya etmaye qadir olan, lakin onlarin kiinik istifadssini mahdudlagdiracaq neqativ tesirlor
gdstarmayonlari nazar calb edir [2].

Moahz bels derman preparaty, ssasinda timus vazin hormonunun struktur baximindan tam peptid analogu
dayanan, aminturgulardan kimyavi yolla sintez olunmus timozin-alfal kimi tanman “zadaxin® (SciClone,
ABS) oldu [3].

Zadaksin (ZD} 10 ilden artiq miiddatdir ki, kliniki virusologiva (B va C hepatitlarinin milalicasinds
virusaleyhino preparat kimi} va onkologiyada (bazi badxasssli sislarin milalicasinda) ugurla istifada olunur
{4]. Eyni zamanda, hals XX asrin 80-90-ct illorinds ZD-nin bazi bakterial agentlerle yoluxdurulmusg
cksperimental heyvanlara yeridilmosi zamani uygun infeksiyanmn inkisafim mohdudlasdirmas) vo terapevtik
effekt gostormasi hagqinda malumatlar dorc edilmisdir [3].

Odabiyyatlarda timozin-alfal-in birbasa antibakterial tasirlari hagda malumatlarn otmamasim nazors
alaraq, biz nazori claraq Tal-in bakterial infeksiyalar zamam mialicavi tosirini, bakteriyalarin bSliinmasini
tormozlamasi ila sortlandiyini farz etdik. Sonuncu farziyys bizi ZD-nin gram-pozitiv va qram-neqativ
bakterial agentlora maye ve sart gidali miihitlards, yoni, in vitro tasir xarakterini xiisusi olarag
qiymotlandirmays vadar etdi.

Bu magsadls biz, agag virulentli qizihi stafilokokk (Staphylococcus aureus) va gdy-yasil irin céplorinin
(Pseudomonas aeruginosa) bliinmesina ZD-nin tasirini deyarlendirmak iiciin bakterioloji tadqigat apardiqg.
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Bu zaman alinan cavablar imkan verdi ki, ham St.aureus, ham da Ps.aerugincsa bulyon kulturalarinda ZD-
nin clmasi, bu bakteriyalann siini gidali miihitlarda balinmasing, qidali milhitds olan antibiotiklarin qeyd
olunan prosesa tosirindan fargli olaraq nazars ¢arpan tormozlayict tasir etmadiyi naticasina gelek [3].

Bu fakt, ZD-nin heyvanlarda yaradilmrs eksperimental bakterial infeksivalarda ovvallar sonodlogdirilmis
mialicovi tesirinin preparatin yalmz immunotrop tasiri ils alagsdar olmasii va yalmiz immun sistemin
funksiya gbstara bildiyi canh orqanizmds, yani in vive hayata kega bilocoyini birbasa olaraq oks etdirir. Bu
bizi vadar etdi ki, bakteriyalarla yoluxdurulmus sicanlar (zarinde ZD-nin si¢an organizminds bakterial
infeksiyalarin inkisaftna tormozlayic: tasirini giymstlandirmays imkan veracok miisahida aparaq. '

Bels miigahidalarin bir qrupu yuxanda gevd olunan quzili stafilokokk va gBy-yasil irin ¢plari gtammian
ile yoluxdurulmus iki qmip ag siganlar fizarinds hoyata kecirilmisdir. Homin sicanlara yoluxduruldugdan 3
saat sonra vo novbeti glinier ZD 30 mkq/kq sutkaliq dozada parenteral veridilmigdir. Qeyd olunan
bakteriyalarla yoluxdurulmus, lakin ZD yeridilmoyan nszarst grupunda olan sicanlarla miqayisade bu
gruplann har birindo heyvanlarin &liim faizi va orta yagama middotinin yilksalmesinin naticalorine
asastanaraq ZD-nin terapevtik effektini giymetlondirdik.

Bu milsahidalorden alinan naticalor gbstardi ki, nezarat qrupu siganlan ils miigayisads stafilokokk
infeksival sicanlara ZD-nin yeridifmasi onlann $ldm faizini 2 dafs azaitmis, bundan bagga nazarat qrupu ila
miiqayisada tocritbo grupundaki heyvaniarin orta yasama miiddotini 19,1% artirmmgdir. Eyni zamanda, Tal-in
goy-yagil irin ¢Bplari ilo yoluxdurulmus sicanlara yeridilmesi, bu heyvanlarin 8liim faizini azaltmasa da, bu
toradiciterte yohuxduruimus, lakin ZD (Tal) veridilmamis nozarat qrupu siganlar ils milqayisada birincilarin
orta yasama mitddatini 36% artiromgdir.

Alinan cavablar bela naticays golmoyo imkan vermisdir ki, ZD siganlarda 2 bakterial infeksiyanm
inkisafina in vivo tormozlayic: tasir gbstarir. ZD-nin stafilokokk infeksiyasmnda yeridilmssi heyvanlarin 8Him
faizini azalisa vo orta yasama middatini artrsa da, daha aqressiv g8y-yagil irin goplari ilo yoluxdurulmus
heyvanlarda onlann Sliim faizing tosir etmayarsk, yalmz orta yasama milddatini artirmugdir [6].

Baxmayaraq ki, bakterial infeksiyalarda, hotta stafilokokk infeksiyasi zamam ZD-nin qeyd olunan
terapevtik effektinin ozahiirit kifayot qodor asagi oldu, belo hesab edirik ki, birbaga antibakterial aktivliys
malik olmayan preparatin “miialicavi” tasiri diqgatalayiq sayilmalidw. Ciinki ZD-nin gosterilon xlisusiyyati
antibiotiklarle kombinasiyada nazari olaraq miialicanin summar terapevtik effektivliyinin artirmasmi tomin
eda bilar {7].

immunotrop preparatiardan biri olan neypogenin oxgar istifada olunmast kliniki onkologiva va
endokrinologiyada oksini tapmagdir.

Birinci halda neypogen onkoloji xostolords bakterial infeksiyamn yayilma tohliikasi olan xastslatin
milalicasi figin genis tosir spekirli antibiotiklorlo kombinasiyada istifado olunur, bu zaman o, qanda
leykositlorin migdanm artiraraq, nsticads infeksiya aleyhino rezistentliyin stimulyatoru kimi gixig edarok
miialiconin terapevtik effektivliyini artirir. Ikinci halda neypogen, oxsar tasiri ilo “diabetik panca™ sindromu
olan xastslarin miialicasinds istifada olunur. Neypogenin yeridilmasi bir sira yan tosirlorls miigayiat
olundugundan, bu halda ZD-nin istifadasi daha magsadauygundur, ¢iinki ZD, neypogendsn praktiki olaraq
yan tasirlorinin olmamasi Ostiintiiyi ile forglonir [8).

Yuxarida qeyd olunan fikirlar bizds stafilokokk ve gdy-yasil irin ¢dpleri ile yoluxdurulmus sicanlara
avvalds geyd edilon doza vo rejimlards yeriditsn ZD-nin antibiotiklorden rosefin (sefiriakson) va fortumun
{seftazidim) terapevtik effektini artira bilmsk xtisusiyyatini tecriibads yoxlamaq ideyasi yaratd,

Bu tacriiboda alian naticslar bizim farziyyalarimizin ssash oldufunu tosdiq etdi.

Ayrica ofaraq stafilokokk infeksiyali siganlara yalmz 5 defe rosefinin yeridilmasi, nozarst qrupunda olan
heyvanlarla miqayisada, tacrilbs qrupunda sicanlarmn Oliim faizini azaltmiy vo heyvanlarm yasama
miiddatinin 25,0% artmasim tamin etmis; amma heyvanlara rosefin v ZD-nin eyni zamanda yeridilmosi bela
infeksiyah heyvanlarin mahv olmasimin qargisiu aldig agkar edilmisdir,

Bundan basqa gby-yasil irin ¢iplari ilo yoluxdurulmus sicanlara takes fortumun yeridilmasi onlanin Stim
faizinin azalmasina va orta yasama dévriiniin 3 dofs artmasina, hemin sicanlara fortumun ZD-1s migterak
yeridilmoasi iss maliconin effektivliyini daha da yiiksaiderek, siganlarin Slim faizinin 2 dofo azalmasina va
orta yasama miiddatinin demak olar ki, 4 dafa artmasina gatirib cxarmgdur [9].

Belalikla, yuxarida geyd edilon malumatlar niimayis etdirdi ki, ZD-nin antibiotiklarlo kombinasiyada
istifadasi antibakterial mialiconin effektivliyini nozors carpacaq darscads artsrrmgdir. Bela ki, kokk
infeksiyas: zamani o, biltiin heyvanlarin “sag qalmastm™ va yalniz antibiotik yeridilan heyvanlaria miiqayisads
orta yagama miiddatinin artmasin tamin etmigdir. Hotta daha agressiv gBy-yastl irin goplari infeksiyasinda
ZD-nin antibiotiklorla kombinasiyada istifadosi, heyvanlanin 8liun faizinin 2 defe azalmasina va yaimiz
antibiotik yeridilen siganlarla milqayisada orta yasama milddatinin 17,0% artmasina gotirib grxarmugdir,
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Sonuncular ZD-nin ilk novbodo immunoloji catismazhig olan pastentlards bakterial infeksiyalarin
mualicasi tigiin istifadssinds yer tapacagi fikrina gotmoys imkan verdi. Bununla yanasl, biz ZD-nin bakterial
infeksiyalar zamam mialicovi tasitini asasen timozin-alfal-in immunotrop tasiri ils slagalondirdik ki,
sonuncunun hayata kegirilmosi natice etibarilo makroorqanizmin infeksiya sleyhine, daha dagiq desak,
antibakterial rezistentliyinin ytiksolmasina gatirib gixarir.

Bununla yanagi, ZD-nin terapevtik tasirinin realizasiya mexanizmlarini sorh edsrken timozin-alfal-in
bioloji aktivliyin pleyotroplugu ila segildiyini nazars aldiq [10]. Xilsussn onun tasiri gliitationun hitceyradaxili
konsentrasiyasinin yilksalmasina, uygun olaraq hiiceyrslorda toksik sarbost radikallarin azalmasina, noticada
organizmin infeksiya aleyhina immunoloji mexanizmiorinin realizasiyasina additiv tosir gistaran hliceyralarin
antibakterial mildafissinin biokimyavi sistem elementlorinin aktivliyinin artmasina gatirib ¢rxarur.
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PE3EOME
TMPGTUBOBAKTEPHANIEHAS AKTUBHOCTE 3AJIAKCHHA U YCJIOBHA EE PEAJTA3A UMK
C.M.Crbaposa

ABTOD TIPHBOAMT pe3ynsTATH  CBOMX afOPATODHEIX H WCIEPHMEHKTABHHIX  HabsMonennH,  KoTopsie
AEMOHCTPHPYIOT, NTC 3A03KCKH He 001agaeT CToCoDHOCTBIO TOPMO3KTE PAIMRONEHHE GakTEpHHA B HCKYCCTBEMHBIX
FHTATE/ILHAIX CDOMAX, KO cHOCOleH OKaskBaTh WHMHOHDYIOUIEE BAMAHME HA PAIBUTHe GakTeprafsinix HAGeKuni B
OprauusMe Meilell. Bonree TOro, napeHTepatbHOE BEEICHME JANAKCHHA B KOMOYHAUWA C aHTHOUOTHKAMY NO3BONSET
OGBLICHTE TEPANEBTHYECKYH) ek THBHOCTL Beyenus.

SUMMARY
ZADAXIN' ANTIBACTERIAL ACTIVITY AND CONDITIONS FOR [TS REALIZATION
S.Safarova

The author presented results of her own laboratory and experimental observations demonstrated that zadaxin has no
direct ability to inhibit growth of bacteria in artificial nutritive mediums but is able to inhibit the development of bacierial
infections in organism of mice. Moreover parenteral administration of zadaxin in combination with antibiotics permit to
increase if therapeutical effectivity of treatment.

Daxil olub;11.02.2011
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ORIJINAL MOQALSLIR- OPUT UHAJILHBIE
CTATbBUA

BEOJILHBIE CONUAHBIMUA 3NTOKAYECTBEHHBIMH OTTYXOJIAMHU, KAK OJTHA
M3 I'PYTII C BbICOKHUM PUCKOM NMAPEHTEPANIBHOI'O MHOUL{MPOBAHWA
BUPYCAMMU T'EINATHTOB B K C

M K Mamedos, 4.4 Pazumos, P.C Jeitianos, A.3 Jacawesq, P.K. Tacu-2a0¢
HanuoRanbHEtH uerEp oHkonorin, HUM rematorordn ¥ TpaHChy3Hodorvn WM. 5. 2Healosa, r.haky

B uenom paae kmumpxo-nabopaTopREIX HaOmOAeHWH, MPOBCOCHABIX B OHKONOIAYECKHX KNHHMKAX
pasHBIX CTPaH ®, B ToM uvcne, Aseplaiimxana, yxe k savany XXI 8 Gpia vakonneH odupHeiit dakTuueckuit
MATEpHEN, C ONPEASNEHHOCTHIC CBHACTERLCTBYIOUWM O TOM, 4TO OHkonoruveckue GosbHbie QopMupyrOT
ONHY {3 CAMOCTOMTENBHEIX FPYIN C BBHICOXMM PHCKOM HHpHUKpOBanus sHpycamu remathra B (BI'B) w
renaruta C (BI'C) [1,2].

BMecTe © TeM, DJOMAEMHOIOTHUECKOE 3HAMEHHE 9JTO0 KOHTHHTeHTA OoneMBIX B KayecTse
NOTEHUHANBHOTO KOJUTEKTHEHOIC "pe3cPBYapa W pachpoCcTPaRNTENA" renaToTPONHEI BHPYCHBIX WHEKLNI B
obuiel NONyRsSLHM HaceTCHI OCTABAN0CE HE OLCHEHHBIM,

Mesxy TeM, 34 FOCNSIHHE NOABl ¥ HAC B CTpase ObLil NpoBeaeHsl KinHnKo-NnabopatopHble HabmoacHy,
Pe3YNETATH KOTOPBIX TO3BONKIM OTPESAETHT, H CPABHHTE Mexay cOBOH 3MHISMHONOTHUECKOE IHaUeHHe
TAKHX TPYNN C BEICOKHM PHCKOM faperTepaibHoro uxgwinmpoeaHus BUB w BI'C, wkak OonbHbie
TyfepKynesoM MErkux, JHua, HHQWUWPOBAHHRIE BApPycoM dMMYyHOdedHUMTa uenoBera, OGonbHbIE
remMofnacrozaMi, HAXOAALUMECA HE TEMOAYATHIE AAUMEHTHl ¢ XPOHHYECKON MOYEHHOH HEAOCTATOUHOCTHIO,
GoabHbIe TanacceMuetl, a TAKKE NOTPEOHTERN HHBEKUMOHHLIX HapkoTHkoB [3,4,5].

YyuTelBag 3T oOCTOSTEIbETEY, Mbl ROCTABMAK Tieper coboll Helb CNeUHaNnbHO HOCEA0BATh ABHHGIN
BOIIPOC ¥ OUEHMTH PONb DONBHBIX CONMAHBIME 3NMOKA4SCTBEHHbMU ofyxonamu (C30) 8 kasecrse sHy,
bOpMEPYIOIEX OHY U3 TPYTINI C BHICOKHM PHCKOM HapeuTepanbHOTo uhguuuposanis BI'B v BI'C, a Taike
onpenientTE npeobnagaomue y BUX natoreHermyeckue GopMbl TEISHHA ITHX HRGEKUUD.

MATEPHAJILI U METO/Ih HCCAEZOBAHHAL. B nepeyio cvepens, OTMETHM, UTo el 10 ner nazan
8 HaioHansHOM UEHTPE OHKOMOTHH ObITM OWpenenedkl YACTOTH BBIAB/IEHWR [TOBEPXHOCTHOTO AHTUTEHA
BI'B (HBsAg) u auturen k BI'C (anti-HCV) y rpynnel 6onsHbtx TpeMst pazansHbivy C30: pakoM MOOHHOH
WEeNe3bl, JETKero W roprany [6]. OmHako Jonyckad, 4T0 3a MHEHYRISWE TOAbI 3TH NOKA3ATENH MOTIM
TIpeTePIIeTs TE WM KHbIE H3MEHEHHT, Mbi [IPOAKANBINPOBATM PE3YLTATEL AHATOTUHHOTO CEPONOIHYECKOTD
ueoenosanid GoneHbiX TeMK ke C30, npoperexnoro 3a aepuon 2010-2011 rr, Konnyectso 3THX GONGHEIX
npeacrasncHo B Tabauoe 1.

YKa3aHHOE CEpPOIOTHIECKOE UCCACAOBAHKE GRIID MPOBEACHO C MOMOLILIY WMMYHOQEPMEHTHOTO MeToaa
HA OCHOBE MCTIONIBIOBEHMA KOMMEPUSCKHX AHATHOCTHHECKHX HAOOPOB pearelros A4 BLUIBICHHEA YKAIAHHEIX
MAPKEpOB.

KpoMe Toro, B CHIBOPOTXAX KpOBM BCex 3THX bosibHbix Guiru OnpencneHbl AKTUBHOCTh ANAHHH-
amunoTpaHcdepasi (AnAT) i1 xoHLeHTpauna Buaupytuna (BP).

Tabanna |
UacToTA BLIABIEHHA CEpOIOrHYECKHX MapKepoR wudgmunpoesanus BI'B u BUC B chipopoTkax kpos#
GOLHLIX PA3HLIME COTHARBIMA 3A0KAUECTBEHKLIMA ONYXOAAMH H 3A0POBBIX JIHEL H3 KOHTPOALHOH

TPYIIRL

JabonenaHns MAlHEHTOR Yucno BrisnieH BeigsncHb BrIsBASHbL Beero

DONBHEBX HBsAg anti-HCVY | ofa mapkepa

Pak MONOYHOMN JKenessl 250 7.6% 12,0% 1,6% 21,2%
Pak nerxoro 90 7.8% 11,1% 1,1% 20,0%
Pak ropTaHH 60 6,7% 13,3% 0 20,0%
Hroro 400 7.5% 12,0% 1,3% 20,8%
Joopombie JiMIa 1541 2.9% 4,0% 0,6% 7,5%

Tlocre MaTeMaTHueckoil 06paloTKH ¢ HCHONB30BANMEM HIBECTHBIX MCTOAOB BAPHAUHOHHOH CTATHCTHKY,
paHee  NONY4EHHBIMH

NOJYMCHHEIE  PE3YJIBTATE]

CpasHHNH C aHAAOTHYHEIMA pe3yneTaramMH,
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CEPOIOTEHSCKOM HCCNENOBAHMK CLIBOPOTOK kposy 1541 puemnAe 3n0poewsx xutenelt r.baxy B Bospacre 18-
60 nier, OIHOKPATHO CAABIIMX KPOBL B KAYSCTBE De3BoIMeE3qHbIX AOHOPOE (KOHTPOJBHAA MPYINA), & TAKKE ©
PE3YNETATAMA 2BANOTHYHOTO UCCIEROBAHNAS JIUI| U3 JPYIHX FPYNN ¢ BHICOKHM PHCKOM HatpruMpoesadua BB
4 BIrc, :

PE3YJIBTATBI H OBCYXJIEHME. B nepayio ouepets Ml CpaBHU/IK 4acTOTY BLIARNEHHA MapKepoB
unpuumposanna BIB u BIC y Gomnupix C30 ¢ aHATOMMYHLIMM noKasaTensmu Y 300POBBIX L M3
KOHTPORLHOH TPYNithl, ABMALOWMXCA NPEACTABUTENSMI 3/0POBOTO BIPOCIIOrO HACENEHMHS, HUBYLUETO B
r.baky, T4 nokasarensk npeacrasnens B Tabnnue 1.

B obusedl rpynne Soasuwx C30 vacrota H30MHpoBanHoro BoimaacHuA HBsAg Gonee, uem B 2.5 pasa
NIPEBLILEANA TAKOBYO B FPYNNE 320POBLIX JHL, 3 YACTOTA W30NHPOBAHHOIC BLISENEHHs anti-HCV & rpynne
Bonbueix C30 orazanacs B 3 pas BHULE, Y&M B rpynie 3A0POBbLIX THL,.

ITpu 3T0M, y GonbHbt C30 4acToTa 0NHOBPEMEHHOrO BHIABASHAS HBsAg u anti-HCV, Gosee qem 2 paza
APEBhICHNA 2HANOTHYHEIH NoKa3aTenb ¥ 3A0POBAIX ML,

HTak, U2 MNOMKEHHOro BRILE chegyer, YT0 9acTs OOCACAOBAHHBIX HAMH OONbLALIX C30 0kasanoch
ugymmpoeantodi BI'B u BI'C. Cyas nmo cymMapasm mokasatensm HHQUUHPOBAHOCTH, BBIPAKEHHEIM
CYMMOR YacTOT BhIBIEHI MAPKEPOB HHHIHPOBAHHA M BI'B, u BI'C, nons unduunposanusx siMi
nauuenTos cocTanya Gones 20% Beex GonbHEx C30.

Cpastyr BeMuuHy STOIC mokasatesd B rpymne SonsHsix C30 ¢ ero senuaunol a APYTHX paHee
OGCIIRA0BAHHBIX HAMM [PYIIH ¢ BHICOKHM DHCKOM HHQMUHAPOBAHMS, MEI OPHULTH K 32KTOUEHIIO O TOM, UTO
HHTEHCHBHOCTE WUpxynAn BI'B n BI'C cpeau 11X GOMBHEX MO CPABHEHHIO ¢ APYrUMU TPYNOAMH pHCKa
NPOHCXOANTA HAHMEHEE KHTEHCHBHO.

Tem He MeHee, Mul nonarany, 9ro Gomehsic C30, kak Tp¥Ina ¢ BBICOKEM PHCKOM HHGHUHpopauds BB u
BI'C, npescrasnser ue ToRLKe HEMANOE ANHASMHONOTHUSCKOE, HO H ONPENCIEHHOC KNHHIECKDE IHATCHUE B
CHILY, KaK MHHUMYM, SHAURTENbHOH MHCACHHOCTH JAHHOTC KOHTHHIEHTA GONsHBIX [7].

1, HaKOHen, pacrionarat PesynsTATAMH CePOOIHYECKOT0 H GHOXAMHMYECKOr0 HCCISN0BAHNA ChIBOPOTOX
wapmuuposaraex BIB mwiw/u BI'C Gonsnpix C30, Mbl, mytem PETPOCNEKTHEHOMNY CONOCT2RICHHA FTHX
PE3YNSTATOR ONPENSN AN COOTHOWEHNE Y 5THX BOALHLIX OCHOBHBIX KIKHHKO-NATOrEHETHHSCKHX BAPHAHTOB
TEYEHHA BUPYCHbIX UHPEKLHA B MOMEHT B3ATHA Y HHX KPOBH ANISI IIPOBEACHNA NabopaTtopHOre uccenoBanmn
[8].

B MaCTHOCTH, Mbl MACHTUMUMPOBANH UYeTWpe TAKMX BApHAHTA TedeHHs ITHX uxbexunit: 1)
WBATMIADAHTHBIA  BAPMAHT, JIPA  KOTOPOM B  ChiBOPOTKE OTCYTCTBOBANH  M3MEHEHYA YKa3aHHbIX
GHOXHMHYECKHX MoKaaTeneii; 2) runepdepmeHTeMUUECKU T BAPHAHT, CONPOBOX AABILIHACH
THOepHEPMCHTEMHER - TNOBBILEHMEM aKTHUBHOCTH ANAT, HO 6€3  NOBEIIGHUA yposwa BP; 3)
ranepGunupyGUREMIYECKHI  BAPHART, NpH  KOTOPOM, HapiaRy C [OBBIEMEHHEM BXTHBHOCTH ANAT,
BRABIANOCE MOBLIUCHKE yposHA BP, Ho 5o yposus 50 MM/n, mpu kOTOpOM CHMITTOM XenTyxw o6bIuHO
BM3YaNbHO HE OpOABAAETCH W 4) "KENTYWHEH" BAPHAHT, NPH KOTOPOM BLIABILAOCH 3HATHTENbLHOE
noBsIteHHe ¥Yposna BP, npesslwaromee 50 mM/n.

Onpefenan 9acToty perHoTpaLuM STHX IATOTEHETHIECKAX BAPHAHTOB TeucHni BIB- u BI'C-nndexumi,
M&l NPHHSH BO BHHMAHHE TOT (akT, 4TO cpean ofcneioBaHHbIX HonbHbIx C30 OTMEMANACE 0THOCHTETEHO
BRICOKA] YACTOTA ONHOBPEMEHHOTO Bhissrenys HBsAg i anti-HCV B onHux B Tex xe chiBopoTkax. Toatomy,
TPy aHAnA3e pesyJIbTETOR Mbl B OTAEALHOCTH ONPERETAIN YacTOTY PErHCTPAli 3THX BAPUAHTOB TEYEHUN
00eHX HRpeKIMEl B 3 moArpynmax oGcnenosaHnbx Gomsuex C30: 1-10 OOATPYIINY COCTABHAN MALHENTD ¢
HATHIREM B CRIBOPOTKE ToNbXo HBsAg ("Mononudexnus”, ssissaunan BI'B), 2-10 nonrpynny - Gonsbie ¢
HATWUHEM B CLIBOPOTKE TONLKO anti-HCV {"mononudexuna”, swzpannas BI'C); a 3-r0 OOArpYY - GoNbHBIS
C HaNWHEM B CBIBOpOTKE kak HBsAg, Tax u anti-HCV ("emewannas" wndexuys).

Hwxe, B Tabauue 2, npeacrasnens nokasarenm, XAPAKTEPHIYIOMHE YACTOTY PErHMCTPALMH YKa3aAHHBIX
NETOTCHETHHRCKAX BAPHAHTOB TCYEHHR Taux wHQekuuil v Gonbubix C30.

Tabanma 2

HacT0Ta perncTpalii NaTOreHETHIECKHX BAPHAHTOB TeyeHUs angexunii, eLizpaiHLix BB u BICy

Soaenmx C30

[T4TOreHETHYECKIE BAPHAHTH TEYSHIA HBsAg anti-HCV o0a mapkepa (n=3)
(n=30) {n=48)

1. Hnannapanrursii 52,3% 47,9% 40,0%

2. 'umepdepmenTemyweckHii 26,7% 31,3% 40,0%

3. l'unepbunupybunemuueckuii 20,00 18,8% 20,0%

4. XKentymusiit papuanT 0% 2,1% 0%
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Cynsa 10 npexcraBnesHsiM B 3ol Tafiurue uudpoBbiM noxazarensm, npy obieux "MoHOKHEKuHAX"
HPHMEPHG ¥ TONOBKHEL, & npy "cMemanHoH" aHdexusM - ¥ Tpern Gonbbsix C30 orMevancd WHanNapaHTHLIA
BADYAHT TEMEHMA, HE CONPOBOXKIABIIMICA TOABAEHNEM B KDOBM OHMOXHMHYECKAX IPUIHAKOS
renatouennonapHoll AHchyHKUAK, JKenTyiHslll BapaaxT TeueHKA >THX HH{ewuwit Ouin OTMEYSH aML Y
COHHAIHMY TALASHTOER,

310 noseoanAO fIpuifT K BeBOLY O ToMm, uro y Gombueix C30 mpeobragany marorexerHueckue
BADHAHTE], TPV KOTOPBIX HE MOPOHCXOMMTA BbIPAWEHHAS ANLTEDAUMA IenaTouMToB, 2 HHGEKIMH B
aBCcoMoTHOM DOMBITHHETEE CYUASR NIPOTEKAH B CYDRINHAYecKHY dopmax.

OTMeUeHHOE HAMH NATOreHeTHYECKoe CBceoBpasie pasBuTH FENATOTPONHEX Hiderumit y Gonbuein C30
MBI CBS3anM CO cremwhukoid uMEIOWEroes Y HAX NpeMopiUaHAro, B OTHOILEHAH BHPYCHLIX WHGeKLME,
cOCTOAHNA, QUeRHAHO, HTO HAHOONEE CYLWECTBEHHBIM KOMTIOHEHTOM Takorg cocroauva y Oonpdeix C30
CTEyeT CUMTATE  M3HAUANbHYI0  (UMEBIIYIOCR cwe N0 whpuumposatia BIB w  BI'C)
HMMYHOEOMTIDOMETAUMEQ ITHX TANHEHTOB, OOYCAOBASHHYH) CHCTEMHbIM ACHCTBHMEM HEONNACTHHECKHX
nponeccos [9].

BepoATHO NMEHHQ B CHIIy nocneAnel HHTCHCHBHOCTD HMMYHO3SBHCHMOH ACCTPYKUMH renarouMToR,
xapaxTeptodt Mm% 06enx BHPYCHbIX HHdexui, GsiTa MOHIKEHHON, YTO W BHIPAIUNOCH B NpeobaagaHuu y
THX OAMHEHTOB TEX BAPPAHTOB TeuYeHMd WH(EKUMH, npH KOTOPHX HE TPOUCKOAWT0 MACCHBHOTO
Pa3pYILEHUA TETIATUHTOB.

KoceeHHoe noRTsepIeHKe TAKOH TPAakTOBKM Mbl BUOENHW B TOM, 4T0 COOTHOWEHMS HACTOThHL
PETHCTPELHW DA3HLIX NATOreHeTHUeCKUX BADHAHTOB TEuYeHWs y OONBHBIX, UHOHUHMpOBaHHLIX BI'B M
Gombrsx, maduuuposadsx BI'C, Okasanuck HOCTATOYHO OnmskuMu. [locaesunii $akT Mbl ceAzanM c
CYLIECTBOBAHHEM ONPEJSIIEHHOrD CKONCTBA TEX 3REHLEB MATOrEHE3a ofenx BUPYCHEIX MHMEKUME, kOTOpLIE
CEA33HB! C HMMYHOOTIOCPEIOBAHHBIMH MEXaHI3IMAMY NOBPOEKACHIA TematonuTos [10].

Tawym obpaiom, HA OCHOBE NPMBEOCHHBIX BbUIIE NGHHBIX, MBI BHOBE yOERWTHNC: B TOM, 4TO
HAXOOMBLIMECH B OHKOROTHYeckoM crauduape GombHpie C30 xapakTepHsoBandCh BHICOKOH <TENEHBIO
naguunposarkocts BI'B u, ocoberno, BI'C, xota B GonblIMNCTRE cay4aes 3TH HHOEKUMH NpOTEKANH B
cyGrnAHWYeckHX Popmax.
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XULASO
IRI BaDXASSOLI SISLI XBSTOLOR B VO C HEPATITL VIRUSU ILD PARENTERAL INFEKSIY ALASMANIN
YUKSSK RISK QRUPU KIMI
M.Q.Mammadov, AA.Rshimov, H.C. Zeynalov, A.E.Dadagsova, R.K.Tagi-zado

Miislliflar iri badxassali sigli 400 xasta {izarinds qan zerdabinm scroloji va biokimysvi miayinalarini aparmuglar,
Milayinalarin magsadi B vo C hepatiti virusy ila patenteral infeksiyalagmanin yuksok risk grupunin mahiyyatini tayin
etmok v bels xostolorde bu infeksiyamn gedisatinin patogenetik xilsusiyystlarini agkar etmakdon iberat olmusdur,
Milayyan olunmusgdur ki, bela xestolor arasimda stziigeden viras infeksiyatarinn seroloji markerlari saglam saxslardan
ibarst olan nazarst qrupuna nishoton yitksak oimugdur, Bundan bagga gostarilmigdir ki, bela xastalarda har iki virus
infeksiyasi qaraciyar disfunksivasimn subklinik formalan qabariq alamatlor olmadan bas vermigdir.

SUMMARY
PATIENTS WITH SOLID MALIGNANT TUMORS AS ONE OF GROUPS WITH HIGH RISK OF HEPATITIS
B AND C PARENTERAL CONTAMINATION
M.Mamedov, A.Rahimov, R.Zeinalov, A.Dadasheva, R.Tagi-zadeh

The authors carried out serologicat and biochemical testing of blood serurn of 400 solid malignant tumors patients
for determination of its significance as a group with high risk of hepatitis B and C viruses parenteral contamination and
pathogenetic peculiarities of theses infections course at such patients.

It was demenstrated that frequency of these infections' serologic markers detection ameong above mentioned patients
was significantly higher than anatogous indexes at healthy persons from control group. Besides it was shown that at
majority of such patients both infections coursed in subclinical forms without expressed sigas of liver dysfunction.

Daxil olub: 01,03.2011

B VIRUS HEPATITININ KOMPLEKS MUALICOSIND® QISADALGALI ULTRABONOVSOYI
SUALARIN TOTBIQININ HUCEYR® IMMUNITETININ VOZIYYSTING TOSIRI

LP.Bayramov
Azarbaycan Tibb Universiteti, Baki

Bir sirz fiziki amillor makroorganizmlasrin immunbioloji davamhligma hom alverisli, hom do iiziicd
tosir géstorir. Bu faktorlar hom do viruslarda va miixtslif mikroorqanizmlords mutasiya dayigkonliyini
stimulyasiya edir [1].

Cox giman ki, bu faktorlarin dayisilmalsri mikroorganizmlards transformasiya, transduksiya,
rekombinasiya hallarinin artmastna ksmok etmokls, biitévlikds mikroorganizmlorin yeni ndvlarinin meydana
cixmasing ssbab olur [1,2).

Son illards virus monsali hepatitlarin miixtelif formalar: ils xestalenms hallartnin artmas: da diqgati
colb edir. Masolon, Rusiya Federasiyasmda 2000-ci ilds B hepatiti ilo xostalanmo 15,6%, C hepatiti ilo
xastelonma 45,1% artmugdir. 2000-ci ildo Rusiyada B virus hepatitlarindan letalhg 0,27%, € virus
hepatitlarindan letallig iss 0,04% olmugdur [2,3]. A, B va C virus hepatitlerinin kompleks mialicasinds fiziki
faktor kimi maqgnit sahesinin, lazer stialarimin tatbigi ila bagli istar Azarbaycanda, istorss da MDB 8lkalarinds
milayyan tedqiqatlar aparilmgdir [4,5].

Fiziki faktorlardan olan ultrabsndvsayi stalarin  miixtalif xasteliklarin va patoloji veziyyatlorin
milalicesindo totbiqi ilo bagh malumatlar gox deyildir. Miioyyon todgiqatlarda ulttabandvsayi sitalann
miokard infarkti, revmatizm, artrit, bromxial astma va piylonmenin kompleks mialicasinda totbigi
Oyranilenisdir [6].

Bizim tadgigatimizin MBQSODI B virus hepatitinin kompieks mualicasinda qisa dalgali ultrabondvsayi
slalanmanin totbigi soraitinds hiiceyrs immunitetinin vaziyyatinin qiymatlondiri Imasidir.

TEDQIQATIN MATERIAL VS METODLARL Tadgiqatlar 2010-cu ilde V. Axundov adina Milli
Elmi-Tadgiqat Tibbi Profilaktika institutunun yoluxucu xestolikler klinikasia daxil olan B virus hepatitina
gdro slbhali 16 xosta {izarinds aparitmisdir. Xostalarin ganinda Kanada istehsali olan kommersiya test.
sistemlarinin kémayi ilo HBsAg tayin edilmigdir. Biokimyovi gdstaricilordon alaninaminotransferaza va
aspartataminotransferaza fermentisrinin aktivliyinin doyigilmesi, bilirubinin fraksiyalan toyin edilmisdir. T-
va B-limfositlerin nisbi sayi klassik rozetka smalagatirma tsafu ila miayyan edilmigdir. Alinan naticalarin
rogom gdstaricileri ftmumi gabul editmis variasion statistika tsulu ilo statistik islanmig orta giymat, orta
qiymatin orta xatast (m) hesablanmis, alinan naticalar arasinda forqin statistik etibarlihf Styudentin t meyan
asasinda milayan edilmigdir.

B virus hepatitinin kompleks mialicosinda qisadalal ultrabandvsoyi siialanma manbayi kimi, DPR
lampasindan istifads edilmigdir; stialandirrlan sahenin sathins hor gin 5 doq. olmagla 8 giin miiddatinds tasir
edilmigdir. Misahids altinda olan xastelor 2 qrupa — tacriiba va nezarot gruplanna aynlmigdir. Tacriiba grupu
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xostalori do 2 yanmgrapa bSHinmilslar ~ | yarimgrup xastolori B virus hepatitinin kompleks milalicasinda
fimumi gabul olunmus sxem ssasinda moalice kursu almislar. Bu sxem asasinda miialico itglin xastalara
dekstroza, selemin - hepa, heptral, ruditox, kokarnit, B), Bs, B vo C vitaminleri, remissiya marholasinds isa
essensiale-H toyin edilmigdir, 11 qrup xostslors bazis-terapiya ilo yanagl yuxanda gistorilon doza va
ekspozisiyada ultrabonBvsayi sitalanma ila milialico toyin edilmisdir. Har 2 qrup xastslorda milalicadan ovval
vo miialicodan sonra HBAg, biokomyavi gstaricilar va hilceyrs immunitetinin spesifik gdstoricilori — T- va
B-limfositlorin nisbi miqdar miiayysn edilmisdir. Kontrol qrup kimi praktik saglam saxslorda {20 nafar) T- va
B-limfositlorin nisbi miqdar tayin edilmigdir.

TADQIQATIN NATICOLORIL. Mialico sxemindon asih olaraq «B virus hepatitiy tasdig edilmis
xastalarce T- va B-limfositlarin nisbi migdar cadvalde gdstorilmisdir.

Cadval
Miialice sxemindan asili olaraq «B virus hepatitb» tasdiq edilmig xastalarda T- vo B-limfositlarin nishi
saylL (orta giymat) (Vo)

immunoloji gostericilor | Bazis-terapiya alanlar | Bazis-terapiya + UBS alanlar Kontrol grupu
{n=16} {r=16) (n=20)
T-limfositler 18,1+0,2 27,9+0,03 30,2+0,09 |
B-limfositlor 16,8104 26,3+0,01 28,5+0,06

Cadvaldon goriindiiyli kimi, yalmz bazis-terapiya alan B virus hepatitli xastalarda T- va B-limfositlarin
nisbi sayr kentrol qrupu il milqayisada xeyli agagidir. Bazis-terapiya ilo yanasi kompleks miialicade
qusadalgali ultrabandvgoyi giialanma tatbiq olunun B virus hepatitli xastalordo T- va B-limfositlarin nisbi
migdaninda artim geyd olunur va bu gdstoricilor kontrel grupunun géstaricilorine yaxnlagir. Alinan naticoler
adabiyyat menbalorinde olan mwlumatlaria uzlagir [7-9]. Bu iss qusadalgalt itltrabandvsayi sliann totbigi ile
apartlan milaticonin somarasinin artdigim s8ylomaya asas verir.
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PEJOME
BAUSYME APAMEHEHNA KOPOTKOBOJHOBLIX YL TPAGKONETORBIX AYY Eil B KOMIJIEKCHOM
JIEYEHHM BUPYCHOIO TETIATUTA B HA COCTOSTHUE KJIETOYHOT O MMMYHHTETA
H.I1.Baiipamos

[lelb HACTOAIIETO HCCACAOBAHMA 3JACMOUANACE B H3YHEHUH RIHAHUA MDUMEHEHWS KOPOTKOBOLHOBLIX
yIBTPadHOAETOBEX JIyuell B  KOMNIEKCHOM JIEYEHMR KIETOUHOTO HMMYHRTETA BUpYCHOTO renatrra B, B
HOCIEAOBAHMAX BLITH HCMDNBL30BANH K CEPONIOTHYECKAE, WMMYHOROTHYECKHE W GHOXHMHHECKHE METOAB! HOCICROBANH H.
BLinn onpenencAs AKTHBHOCTL (epMeMToR anaHuHaMHHOTPaHChepazs K acpapraTemMurOTpancepass), Ppaktiun
GunpyOuHa,  OTHocHTenwhoe  Koswmectse  T- o B-MOUMTOR  ONPEAENSNOCE  KAZCCHUSCKHM  METOACM
posetxoofpasoBasis. Y CTAHOBNEHO, 4TO NPHMEHEHME KOPOTKOBOTHOBOTO yasTpagHoneteroro  obaydeHus B
KOMRIEKCHOM Jleuennn BupycHoro renatnta B. cnocoberayer ©onee paHHell Hopmanuiaunn  cneurduueckHx
nokalaTenci KNETOMHOMD HMMYHuTeTa y GOAbHBIX BApyCHbiM renatmrom B. o ykadwlpaeT HA SGOERTHBHOCT:
[PHMEHEHKHA KOPOTXOBOHOROTG YABTPaPHONETOBOrD 0Dy 4SitiA NDH KOMILIEKCHOM JedeHiH BHpycHOro renatkta B,
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SUMMARY
THE ACTION OF SHORT — WAY ULTRAVIOLET RAYS IN THE COMPLEX TREATMENT OF B ViRAL
HEPATITIS TO THE STATE OF CELL IMMUNITY
1.P.Bayramov _

The aim of present investigation was to study of action of using of shortway ultraviolet radiation in the complex
treatment of B viral hepatitis to the state of cell immunity. The serological, immunological and biochemical methods
were Used in investigation. The activity of alaninaminotransferase and aspartataminotransferase and bilirubin's fractions
were determined. The relative quantity of were T- and B-lymphocytes were detected by classic methed of dishforming. 1t
was determined that using of short~way ultraviolet radiation in the complex treatment of B viral hepatitis promote to
earlier normalization of specific rates of cell immunity at the patients {ith B viral hepatitis. This point out to
effectiviness of using of the short — way ultraviclet radiation in the complex treatment of B vira! hepatitis.

Daxil olup:04.03.2011

TTOKA3ATEJIM @YHKLHMOHATTBHOTO COCTOSHKA [MEYEHHA V BEOALHBIX
TAJNIACCEMHEH, HHOULIUPOBAHHBIX 1 HEUHOHULHPOBAHHBIX BUPYCOM
FEIMATUTA C

C.A. Anupammaxaade, P.K Tazu-3ade, M.K. Mamedos
HHH remaronormm n tpancdysuonorny nm.B. itsazona,
Haunonantubiii uentp onkonoruu, r.Baky

B cospemerHoli MensiHe TepmiH “ranaccemus” (TAJI) wcnonesyerca ans ofosnasenns rpynns
TOHTTHYCCOKN NETEPMUHIPOBAHHLIX FEMOrTOOUHONATUN, rOMO3UIOTHEIE (POPMbE KOTOPLEX CONpPORONKAARTCA
{IPOTPECCHPYIOLIM CHIKEHHMEM B XPOBH HC/a 3DHTPOLIATOB H YMEHBINCHHEM B Hell yPOBRHA reMorno6una u
6e3 3aMecTHTENBHON TEpADHH 3AKOHOMEPHO DPHBOIAT K rHGeny GonplEx. COOTBETCTBEHHG OCHOBY NC4eHUs
Sonsrenx TAJl cocrasnstor perymspro, Ha NPOTAKERAE BCCH JKH3HH, NPOBOAUMBIE TeMOTparcdysiy,
TIO3BOIIAIONINE KOMNICHCHPOBATD TTEPMAHEHTHEN SHAOICHHBIH IEBHLHT KONMMYeCTRa IPHTPOUKTOR B KPORH
[1.21

Bonerbie TATI, aenaacs Ha MPOTPKEHHE MHOTHX JICT PELUMITHEHTAMH ICHOPCKOH KpOBH, Mongeprawrcs
BHICOKPMY DPHCKY WHQHIMPOBAHHS SHOArEHTAMH, TEPEXARILMMICA TPAHCGYSAONHDBIM NYTEM H, 8 TEPBYID
0MEPENS, BUPYCOM TenatuTa C (BI'C).

MHOFOKpATHO A0YMEHTHPOBAHHETH] $akT WHGNEEpOBaEHOCTM 3TUM BUPYCOM GOILIINACTEA GONBHBIX
TAJT Obin TIOOTECPKREH W B HaweM COGCTBEHHOM HaOMOACHHH, B XOIE KOTOPOTO 6BI0 YCTRHOBIEKD, YTO
87,6% oficreaceanubix Gomeasix TAJT okazanncs CepONOUTHBHLIME B oTHOWEHHE BI'C [3], HMeruo B cuny
3toro olcTonTenseTea Gombubix TAJ] OTHOCHT K ofHON u3 TPYTIN C BBICOKUM PHCKOM NapeHTepalbHOrO
urduuHpoBanua [4),

Tor dakt, uro Gomsusie TAJT cocTasnsoT OZHY U3 TakHMX IPYIN, MO3BONAS THONArATh, HTC OHM, Kak H
MPEACTABHTENH  [IDYIHX TPYNNl pHCKA TakOTO THNE, MOCYT GbTh NPUIHAHBI OCOBHIM  KNHHUYECKHM
KONTHHTEHTOM, nockoneky BI'C-mnexuwa y wux passwsaetcs wa done ocoBoro npeMopdnakoro
COCTOAHHA, OJHHM U3 HAHOOMEE 42CTLIX KOMROHEHTOB KOTOPOrG ABMRETCA CyGKNHHAYECKAs auchyHKLHS
neveny (CATT) [5, 6).

Panee tamu Gputo noxasano, 9o y Goneheix TAJL, He nhbUHLpoBannbix BI'C u Bupycom rematura B,
kak Wy JUIl M3 APYFUX TPYINT ¢ BHICOKHM PHCKOM NapeHTEPaNbHOMO HEGUHpoBaHna BI'C, BusRIAHQOTCH
naboparopubie npussaxu CHT1 [7]. OAHako, 0CTABANOCH He SCHEIM, KaK HANHYNAS TAKOH ASNPEcCHH MOMEr
OBNHATL HA COCTOANHE MEUEHH Y ITAX NALMEHTOR MPY WX HHGULMpoRaHuK BI'C.

Toctaske mepen cofoit 3TOT BOMpoc, Mbt IpoBENY HalniofeHvie, OCHOBHBIE PE3YJIETATH KOTOPORO
TPCOCTARIEHEl B HACTOAILEM COOBILCHUH,

MATEPHANLI W METO[bl HMCCNEJOBAHMA. BeimO OCYLECTBASHD 6GHOXAMHYECKOE
nocaeaoranne kposl 40 Gonsrsix TAJL, y koTopbix Gbbu BrisBNeHl anti-HCV, HO He Gbln BuisBIeH HBsAg. -

Ilpn BEGope mMeToZoB NaGopaTOpHOR HETMKAHH Hapywesuil dyHruMi nedenyn y obcaenoBannsIx
HAMU GOMBHLIX MBI HORArany, 9T BaXKHEHIUME HauGoee HYBCTBHTEIRHBIMHE Nab0PaTOPHLIME [IPHIHAKAMH
HATHYUA CyOkmHBnyeckoi T ABNAIOTCS MOBBILIGHWE B CbIBODOTKE KpOBY GKTHBHOCTH NPEXke BCEro
anaHuH-aMuHotpanchepassl (ANAT) u, B MeHbwEH CTeREHH, acnaprarT-aMuHoTpaHcdepassl (AcAT) u
raMMa-riryramunTpascnentuaass (CTT) [8].

C yueTOM 3TOT0 CooBpaxeHns B CHLIBOPOTKE KPOBH 0OCACAOBAHHLIX AWML ONpPEENAIn axTHBHOCTh
HMCHHO 3THX TpeX (epMenTos, a Taike koHUeHTpaumo GuanpyGhua (EP). Bce GHOxHMHueckHe
HCCNICNIOBAKAA MPOBOAMAN C HCMOMBIOBAHHEM COOTBEYCTBYIOMINX KOMMEPHECKHX HaGOPOB PeareHoB, a yqer

48



Azarbavean tababotinin miiasir nailivystlori Ne4/2011

DE3YNBIATOB 3THX HNCCNGIOPAHHK OCYWECTBAANM ¢ MOMOLIbIC ABTOMAaTHYECKOro BroxumMmueckoro
ananmsatopa [9].

AxtvenocTh AJAT, AcATa n [TT cyuTany NOBLIIEHHLIMN B CTYYaX, KOTAa KX 3HaueHus Ha 20% w
Gonee MPEBLILIAH BEPXHIOIO [PAHULY 00 WenpHHATOro ikanasoHa ux konebanuil y 310poBEIX B3POCHLIX NHEL
[10]).

[omyuenubie pesynbTaThl  Matematuueckn oOpafarwiBani, UCNONLIYA  HIBECTHLIE topmynkl
BAPHASIMOHHON CTATHCTHKH, & 3aTeM CDAaBHMBANM C P3yNbTaTaMM RHANOTMHHOTG HCCNENOBAHNSH 200
3EOPOBLIX B3DOCHBIX MHL, CHABIIMX Kposb B kaugcTse 0e303Me3NHbIX OHOPOB W APCACTABNCHHBIMY B
PeYALTATAMA OTIPEAEHEHU AKTHBHOCTH YKA3aRHENK PEPHMENTOB ¥ IPYFAX MPYTT 3EOPOBMX JHIL

PE3VIILTATBI U OBCYXIEHUE. PesynsTatel onpenenesns axrapiocted A1AT, AcAT n ITT, a
Talke KOHUCGHTpAUWMH BP y oO6CREnoBaHHLIX HAMH /MLl OPMUBEACHBL B TAONHUE, OTpaxaiomlel 4acToTy
BGIBIEHYS OOBLHUEHHOH 2aKTHBHOCTH ITUX PEPMEHTOR W KOHUEHTpalHA bP.

Tatann
YacToTa NOBLIMIERRsS 2KTHBHOCTH "'MedeHounbIx'" PepMEHTOB W KOHICHTpPaUAN HuiHpyduHa y
HEQHIBEPOBAHHLIX H Keunduuuposauaex BI'C 6oawnwix Tanaccemnedi A Y 310POBLIX JIHI H3
KOHTPOALHOH rpynnbl

I | | i

- 1
YactoTa noesimenns | Hemndumuposariste | Unduuuposarnsie | ¥ 3n0possix |
TIOKA3ATENS | Gonbrble (n=32) | Goneneie (n=40) | auw (n=200)
| |

T I I

—
AxrusrocTH AJAT | 125+58% | 675+79% | 2,5+ L1% |
ArTHBHOCTH ACAT 63+4,3% | 60,0+7.7% | 1,0+10% i

AxtAeHocTH [TT 3,1+3,1% 350+75% | 1,5+0,9%
Kouentpanym bP 1+ 3,1I% 225+660% | 05+ OI,S% |
_ 1

cpefuas omnbKa pacyHTaHa A warepsasa p<0,05

Ws Tabmunm creayer, 4To ¥ 0GCSNOBAHHBIX HAMM 3IOPCBEIX JIMUL MOBBIUCKHE AKTMBHOCTH ANAT,
ACAT ® ITT 6bUIO BLISEIEHO B 2,5%, 1,0% M 1,5% cryuaes, COOTBETCTBEHHO, [10BRIMECHNE ROHIEHTPALIHH
BP B CRIBOPOTKAX Xpoky OGCASAOBAHHBIX HAMH AL G510 BLIABACHO QWS B 0/1HOM CIYHae.

IpeHUMan B0 BHHMAHHE, YTQ TIOBBUNCHHE aKTHBHOCTH ARAT asnsercs Hau(ones UyRCTEMTEIBHBIM
NOKA3aTENeM JACCTPYKUHMH TENATOIBITOR, MOKHO C BBICOKON BEPOATHOCTHIY MPCANQNIOKHTE, HTG Y IHL C
runepaMuHoTpaHcdepazeMuei  UMENHCH  KAKHE-TG, BO3MOXKHO, TPAHIWTQPHBIE, HIMEHEHUA Mopdo-
GYHKUMORATEHOIO COCTOAHHA TICUCHH.

PaccMarpiBas HauGoee BEPOSTHBIE MPHYMHLI Hanwuna y 3z0poBsix auu CIITT, Mbl gomyckath, 4To
FL Mornu GHITh CASHCTBHEM 3NH30MMHECKHX HAY CHCTEMATWYECKNX HAPYLIEHUH MMILSBONO pOKKMA KITH
ApHeMA ¢ MELEH remaTOTOKCHICCKMX BEIWECTB (RIKOrONA H Ap.), COZMAOWMNX MPEIMEpHbIe "HArpPY3KH" HA
medenn {11].

Y uevuduuaposannbix Gombrnix TAJl noswienue aktupnoct ATAT, AcAT u I'TT erABHROCE B
12,5%, 6,3% u 3,1% ¢ayuaep, COOTRETCTBEHHO, HO YACTOTA NOBLILEHHON AKTHBHOCTH ANAT CTaTHCTHISCKH
YCroluMBO OTAKNANACL OT COOTBETCTBYIOMIETO [OKE3ATENs Y 3A0POBLIX FMU Aulllb B MHTEPBAAC P < a1
(t=1,69). Tem e MeHee, naHHbIA (akT He OCTABAT COMHEHHH B TOM, YTO y 4acTH HEWH(PALMPOBAHHEBIX
Bomeunix TAJ umenAcs nadopatopubie npmsHaxs CIIT B MOT pacUCHHBATECA KaK MCATBEPHACHHC
OBOCHOBAHHOCTH PaHee BEICKAIAHHOTO MHEHHS O TOM, YTO y YacTH 0OabHBX TAJl aine 10 nHQHUAPOBAHI
BI'C umeroTes naGoparopreie npusnaka CATI [12]. .

Hamuuuwe CHAN v nennduunpoBansbi Gombibl TAJl M5l CB3LIBANH, B OCHOBHOM, & TeM, 4TO
OMCAMACTYICCKUE MPOLECCHE B CHCTEME JPHTPCLOE3d NPHBOAAT XK HApYLIEHHWAM B ofMeHe kenesa -
TIOCTOAHNOE paspYIISHHE 3PHEPOIMTOB COTPOBOAAACTCR HEMPEPHIBHBIM MOCTYILIEHHOM B KpOBE ACPUBATOR
reMorTobHHEa W KEAC30COACPKAIINX KOMIIEKCOB, YT0, B WTOTE, TIPHBOAHT K "neperpyixe” TeNAaTOUUTOB
KEIE30M, 0CBOBOKIAOIIEMCS H3 paspymarowwxcs spurponuTos [13].

V GomsHex TAJI, weduumposanmerx BI'C, uacrora BLIABNEHWA TPHIRAKOB CHMN 3anavHTenLHO
[IpEBLIANA TakoBYK Y HenHpHukpoBaHusx Gonbibix TAJL. Tak, HacTOTa NOBLILICHHS ¥ HAX AKTHBROCTH
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AnAT, AcAT n I'TT npeeslsiana aHATOrHYHLIE NOKAIATENH ¥ HeHHpHUHpOBaHHbIX Bonbubix TAJI B 5.4, B
9,5 w8 11,3 pas, coOTRETCTBEHHO.

Haxsuill dakt noseonng Ham NpUiTH K 3AKMHOYEHHID O ToM, YTo KHdUURpoBasKHe BIC Gonsamx TAJ
TPUBOAMT K ycyryBnenuo yxe dmerowleiicd y wacrn n3 Hux CHT1, xoTopas 8 3ToM CyMae CTAHOBWTLCH
TIpUHHHOM paserTHA ¥ HHX Gonee BhipakeH ol AnchyYHKUHE neuenu,

JT0, B CBOIO OYEPElb, O3HA4aET, yTo Hanuuue C/iM y uacTv 3THx GombHBIX, cnpocobhit yeyrybnareca
npu wx HHbutuposadun BIC uMeRT oNpeZeneHHO¢ NATONEHETHYECKOE 3HAYEHWE B KAYECTBE OJHOMO M3
IATOreHETUIECKHX KOMIMOHEHTCR MPeMOPOMAHOrD COCTOAHMA, XAPAKTEPHOrO ANA AAHHOMO ROHTHHNEHTA
OONEHBIX.

HMEeHHO ¢ 3THM KOMIIOHEHTOM MBI CBA3aNH TOT daxr, ure cpeaH 142 ofcaenosanublx Hamy GOAbHBIX
TAJ, unduunpoannsix BI'C, andekiin Gonee 1em B ABYX TPETAX CNYYIER NPOTEXATA B MATOMEHETHUSCKMX
BAPHAHTAEX, COTPOBOIABIIHXCE ROSBIEHHEM B KPOBH OMOXMMHUYCCKWX NPHIHAKOB THCHYHKIHN TEYEHH
[14].

Ovesunno, yro ranuaue COM pake y actd Goabkinix TAJ] npy ux 3apaxenun BIC MomeT BHCTYNATE
8 pond (axTopa, BAHAIOUIETe H HU3MEHAONIErD XapakTep TEHCHWS ITHX HHPEKUHHA, 3aTpyIHTIONIETo
AHATHOCTHKY H MOHHTOPHHI NATOROTHH NE€I€HU ¥ OTPAHHYHBALOILIETC BOIMOKHOCTH JIeueHHA renatuta C y
TAKHX TIAUHCHTOB,
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XULASS
C HEPATITI VIRUSU IL& INFEKSIYALASAN VO INFAKSIYALASMAYAN TALASSEMIYALI XOSTOLORDS
QARACIYORIN FUNKSIONAL VBZIYYOTININ GOSTSRICILORI
5.A.Olifattahzada, P.K . Tagi- zada, M.Q.Mammadov

Mislliflar C hepatiti virusu ils infeksiyalagan va infaksiyalagmayan talassemiyall xastalords qaraciyarin
funksional vaziyyatinin giistoricilorinin miigayisasina hosr olunmus gexsi tadgigattarimn naticalarini taqdim etmiglor. Bu
gostaricilordan malum olmugdur ki, hatta infaksivalagmayan talassemiyah xastalar tez- tez qaraciyerin subkilinik
disfunksiyasinin laborator alamatlari ilg xarakterza olunur ki, infeksiyalagma zamam bu slamatlor daha kaskin ofur.
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SUMMARY
PARAMETERS OF LIVER FUNCTIONAL CONDITION AT THALASSEMIC PATIENTS INFECTED AND
NON-INFECTED WITH HEPATITLS C VIRUS
8, Alifattakhzadeh, R.Tagi-zadeh, M.Mamedov

The authors presented results of their own investigation dedicated to comparison of liver functional conditions's
parameters at thalassemic patients infected and non-infected with hepatitis C virus (HCV). These results demonstrated
that even thalassemic patients characterized with frequent presence of laboratory signs of subclinic dysfunetion of the

liver which is able be enhanced in cases when these patients were infected with HCV.
Daxit olub: 01.03.2011

ACIQ VO LAPAROSKOPIK HISTEREKTOMIYA OMOLIYYATLARININ ICRASININ
COTINLIK SSVIYYOLORININ QIYMOTLONDIRILMOSI

T.E Bayramova
Azarbaycan tibb universiteti, Baki

frihaemli ginekoloii omaliyyatiar icerisinda 6netil yer HE-lara moxsusdur [1]. Vaginal HE azinvaziv va
aztravmatik carrahi amsliyyat Gsulu hesab edilmokdadir [2]. Lakin HE-nm bu tipinin icrasi milmkiin olmadtg:
hallarda AHE avazina LHE icra oluna bilar. 198%-cu ilde Reich et al. [3] torefinden ilk LHE amaliyyatmdan
sonra o, inkigaf etmis olkolorda hoyata kegirilmoys baglandh. Kolkman et al. [4] mohmatlarma géra
laparoskepik yardimli vaginal HE (LYVHE) amaliyyah xestoxanalarin 58%-ds icra olunur va bu smsliyyat
biitiin HE-larm cami 4%-ni togkil edir. HE planlagdivan az tacrlibali ginekoloqlar LHE-n1 daha ¢atin tisul kimi
qiymatlandirarak, vaginal HE-yaya gOstarig va ya bu amaliyyat uygun olmadign hallarda agiq smoaliyyata
stiinliik verirlar, Bu giina gadar Azorbaycan Respublikasinda LHE amoliyyat arzuedilan soviyyada yerina
yetirilmir. Corrah-ginekologlarin hazirlanmasinda laparoskopik talim, tedris va tacrilbanin yetarsizliyi,
ixtisaslagms sbbolarin zaruri avadanhglarla tachiz edilmemesi azinvaziv endocerrahi ginekologiyamn
inkisafina mane olmagdadsr [5].

Miixtalif tip HE-lann icrasimin gotinlik saviyysleri forglidir. Bu amil HE tipinin se¢imina tosir
gostardiyindan carrahlar HE-nun texniki gatin nvilng hovassiz yanagirlar.

HE-mn catintik saviyyesino bir negs amil tasir gostarir: usaghgin bimanual miiayina ilo tesbit olunan
bayik lchisi, xastalarin gokisi ve bedon kiltlosi indeksi (BKI), kegirilmis abdominal cerrabi amaliyyat(lar),
corrahin tacriibesi, corrahi ameliyyat blokunun texniki tachizat saviyyesi va s. Ovvaldan Gyranilan gatinlik
soviyyasi corrahi amoliyyat iiglin nazerds tutulan miiddots, amoliyyatin hacmine, amsliyyatdaxili
agirlagmalara tosir géstars bilsr. Dmaliyyat otafinda cerrahi faaliyystin aktiviegdirilmesi vo doqiglagdirilmasi
{iglin planlanlagdirilan HE-nm agirliq daracasi carrahi amoliyyattnii dévrds ditzgiin qiymationdirilmalidir{6-
8]. Bu giins godor toplanmis corrahi tacriiba ssasinda abdominal va laparoskopik HE-larin gatinlik saviyyslari
barada yekdil fikir yoxdur[9].

Omoliyyatnii  dovrds laparoskopik ve abdominal HE ameliyyatlanmmm ¢atinlik saviyyelorinin
dyranilmasi, onlarn dagigliyinin miioyyan edilmasi tadgiqatin MOQSSDINI taskil edir.

TODQIQATIN MATERIAL V& METODLARI. 2005-2011i illar arzindo Azarbaycan Respublikasinin
Prezidenti yaminda xiisusi toyinath tibb idarasinin *Markozi Klinik Xastexana” MMC-nin qadin saglamlif
Markazinda va Markozi Gomritk Hospitalt Mamalq ve Ginekologiya sdbosinda yerina yetiriimiy LHE va
AHE amliyyatlarmin naticatori milgayisali sokilda retrosektiv 8yronilmigdir, Vaginal HE (VHE) amaliyyatina
gostoriglors usaghgin Slgiilarinin  12-hoftolik hamilslik Slgtilorinden kigik olmasi, ugaqhgm boynunun
sallanmas1 vo xogxassali t6remalars gore tenakulem ilo tutularkan ugaqlifin rabat harskat etmasi aid
edilmigdir. Usaglifin hocmi 18-hefislik hamilatikdon bSyitk oldugu hallarda VHE icrasi uySun olmamug,
hemin xastolorin milayino prosesinin va carmahi mialicasinin naticatari bu ¢aligma figlin magbul hesab
edilmisdir. :

Caligmada badan kitls indeksi, ugaqhgin bimanual miayine ile milsyyon edilmis Slclilori, corrahin
imumilikds yerina yertirdiyi HE smaliyyatlarimin sayi, orta amoliyyat middati, LHE-nin agiq amaliyyata
konversiyasi tezliyi vo pre-, postoperativ agirlasmalann rastgolmo tezliyi va b. gbstericiler osas
gotiiriiimiigdiir. Apanlacag hor bir laparoskopik miayine va ya miidaxile Oncadan total laparoskopik
histrektomiya kimi planlagdarilmigdzr,

AHE kéndalan laparotom kosik istifads olunmagla standart ekstrafassial texnika ilo hayata kegirflmigdir.
Carrahun svvelisr iora etdiyi HE amsliyyatlarinm sayr corrahi tacriibanin riyazi 5l¢i vahidi gabul edilmigdir.
Bmaliyyatdan avval iimumi anesteziya altinda olan xastalers aparilacaq carrahi smaliyyatin ¢atinlik soviyyasi
VAS$-na ssaslanmagla 1-10 aralifmdak: ragomle gosterilmisdir{10]. Smoliyyatdan sonra eyni xastads gatinlik
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saviyyasi intraoperasion gostarictlor asasinda tayin olunmusdur. 3 va daha gox nBgtads Sloilon va tashit
olunan gostarici (AVAS>3) arastndaki farq klinik olaraq miinasib hesab edilmigdir. Digar taeafdon AVAS>]
olan xostolara tasir edan va afirlagmalarla tamamianan amillar aragdinilmisdir. Dagiq hesablama aparilmas,
¢lin  bimanual milayins zaman: usagliin tosbit olunmus slglilori ila intraoperasion tayin olunmus haqiqi
Slciilar arasindaka korrelyasiya Syronilmisdir, Statistik hesablamalar Statistical Package for the Social

dilzanlamolari (kottelyasiyalar)) mtiayyan etmok lcln Spearman-in korrelyasiya amsal; (tho) istifadg
edilmisdir. p<0,05 oldugu hallarda naticalor statistik etibarli hesab olunmusdur.

NOTICO. Randomizo olunmug 80 xostaden 76-da {(95%) pre- vo postoperativ VAS dayarlari tayin
olunmusgdur. 1 sayli cadvalda xastolarin asas xarakteristikasi va mihiim carrehi gostaricilar verilmisdir.
Mitayyan olmusdur ki, LHE uzun amsliyyat milddati tolab edir vo intraoperasion gan itkisinin azhige ila
misayist olunur. AHE ila miigayissdo LHE daha gatin smaliyyat kimi qiymatlandiriimisdir va tatbig dairesi
mahduddur. Subqrupun malumatlarinmn tohlilj gostordi ki, LHE-dan farqli olaraq AHE smoliyyatlarinda
carrahi tecriibo dlgiilmily ¢atinlik saviyyasi ila tors miltanasibdir (Spearman-in korrelyasiya smsali = 0.365 ip
={(.031).

Cadval 1

Xastalarin asas xarakteristikasi va klinik giistaricilori

Gistaricilar AHE (n=37) | LHE (n=39) p dayori
Yas (il) 48,113 50,022 >0,05
Dogum say: 2,5+1,3 2,9+1,2 >(,05
BKI (kg/tn?) 24,122 26,7£2.4 =>(0,05
Usaqligin éleiilori (hamilalik hoftesi} [ 9,2+3,2 9,7+4.2 >(,05
Taxmin edilan cotinlik saviyyasi 3,0£1,2 4.3+2 4 >0,05
Toyin edilan gatinlik savivyasiasi 3,412 4,8+1.8 >(,05
Omaliyyat mitddati (dagiqa) 83,1+3,2 120,323 <0,05
Qan itkisi (ml) 400,2+29,1 204,1£17,2 <003

13 xostada (18%) AVAS>3 olmusdur (carrahi
ya ¢ox doaracads Sncadan Sletilmity gatinlik saviyy
sakildo Faparoskopik ¢n = 6) va abdominal (n=7H
ampliyyat ehtimal edildiyindan xeyli catin olmug
ehtimali giman edilsn AHE vering yetirilmig dig
xastoda laparoskopiyadan laparotgxzniyaya konvers

Sak. 1. Laparoskopik va abdominal HE-lard
arasindski farqg (Visual Analogue Scale asasin
praktik olaraq ehtimal edildiyindan daha ¢atin o

2 saylt cadvelds AVAS>3 olan xosta qrup
otagtnda timumi galma middati, smalyyatdaxil
sayt va afirlagmalarin rastgalmo tezliyi arasind
kegmasine baxmayarag smaliyyat, intubasi

Xestalenin sayi

amsaliyyat zamani tasbit olunmus ¢atintik saviyyasi az va
asi ila milqayise edilmisdir (sok. 1). 13 xastade baraber
E yerin yetirilmisdir. Bu xastalorden 11-da (85%) eorrahi
dur. Catinlik tasbit edilmis 2 xostanin naticalari ¢atinlik
ot 2 xastonin noticalari ila miiqayisa edilmisdir. Homin 11
iya hadisosi olmamusdir.

VAS forgi .
a dlelilan va praktik agkar clunmus catinlik saviyyalari

saviyyasi yilksak xostalards uzun stirmitgdiir.
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aki alage gostarilmigdir. 95%

carrahi amaliyyat

Oncadon icra etdiyi HE
hallarda smsal intervalimin s1fin
ya vo amaliyyat otainda timumi galma miiddstlari gotinlik



Azsrbaycan tababatinin miiasir nailivvatlori Ned/2011

Cadval 2
AV AS-a alagoli amillar

Amillar AVAS<] AVAS23 Catinliyin orta

{n=32) (n=11} giymoati{95% O-dan yuxan}
BKI (kg/m?) 26,555,2 | 26,7+4,4 -
Omoliyyat milddati (daqigs) 99437 119235 20(-3-dan 44)
[ntubasiya mddati {dagiqa) 12040 142+34 224-4-dan 47)
Omaliyyat otaginda qalma miiddati (dogiqa) 12943 150431 21{-2-dan 44)
Qan itkisi (ml) 2004200 | 362227 G4(-70-dan 257)
Usaglig kiitlasi {q) 220+182 215+154 -
Corrahin tscrlibasi 30(9-100) | 30(13-100) -
Agiragsmalann tezliyi (%) B(13.4) 1(9,1} -

Sok. 2-da usaqhigin bimanual miiayine ils tayin olunmus dlglileri ila intracperasion olaraq tesbit edilmis
haqiqi slgiteri (gokisi) arasindaki korrelyasiya tesvir edilmigdir. Spearman-in korrelyasiya amsali =0.702 (p <
0.001) taskil etmis, usagligan chtimal edilon 8lgitlari ils hagiqi 8lgiilari bir-birine uygun otmusdur.

4200

Ugaghlr hagicg digosd

) % 10 [ 20 E3
Birmnual milayinede ugagieg hasminin Laanin dglal

Sak. 2. UsaqliZin ehtimal olunan kiitlasi ila intraoperasion toyin edilmis hoqiqi kiltlasi arasindaka
korvelyasiya (strafa sapilan niqtalor korreelyasiyans ghstarir)

5 xostada (6,5%) corrahi vo terapevtik agirlasmalar rast golmisdir (LHE zamant >1000 mt ganaxma - 3;
sidik kisosinin zadalenmasi - 1; ciddi allergik reaksiya -1 xastads). | xastads 8ncadan tayin edilmig gatinlik
soviyyosing uygun olaraq usaqhgn bdyik kiitlssi, [V darocsli piylonma smoliyyat radikal ssviyysda icra
etmoaya imkan vermodiyindon planlagdinlmty irthacmli smaliyyat avazina usaqhgin subtotal rezeksiyas icra
olunimusdur. LHE-dan ag1q smaliyyata konversiya 4 xastods yerins yetirilmigdir. Bu xastolerda BKI, tncadan
Slclmils vo tacriibada tasbit olunmug gatiniik saviyysleri yiksok obmugdur(cadval 3).

Cadval 3
Carrahi agirlagmalara, planlasdinlmis amaliyyatin hacmina va
konversiya hadisalorina tasir gistaran amillar

Amiller Agirlasmalar Agirlasma halian olmayan P daysri
(n=10) xastolor {(n=66)

Preoperativ VAS doyori 6,9+ 2,8 3,2£1.6 <0,05

Postoperativ VAS doyori 73127 3,6+2,1 <(,05

BKI (kq/m?) 30,4+6,4 24,0+4,1 <0,05

Usagligin kiitlasi(q) 3164304 J06£123 >0,05

Carrahi tacriiba 8(3-100) 20(3-100) >(,05

MUZAKIRD. Bu calismada ilk dafa claraq oldo etdiyimiz melumatlara asaslanmaqgla HE-lann gatinlik
saviyyslori miiqayisali suratds preoperativ dévrds tayin edilmisdir. Milayyen olunmusdur ki, AHE ile
migayisoda LHE-min giymatlandirilmasi va tatbigi daha ¢atindir. Hor 5 amoliyyatdan 1-da askar olunan
catinlik saviyyasi 8ncadan diizglin giymatlandirilmama ilo izah ediimigdir.

Azarbaycanda AHE-nin aksi otaraq LHE-nin gatinlik saviyyasinin subyektiv yiksok olmasi LHE-min az
yerina yetirilmasi ila slagedardir, Carrah-ginekologlarin miitaxsssis kimi hazirlanmasinda laparoskopik tolim
va tocriibanin artirilmasina digqat yetirilmosi omaliyyat zamani meydana gixan ¢atinliklari qismen aradan
qaldira bilor. Virtual realliq vo quiu mesqlorinds praktika saatlarun artinlmasina tsgobbils gostarilmalidir.
Yaxm gelecokds sibhosiz, diinya tababstinde LHE (zrs genis migyash apanian tedqigatiann naticalori
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toplanmaqla miasir baxistar formalagacaqdir. AHE-nin carrahi tacritbasing gira meydana ¢ixa bilacak ¢atinlik
saviyyasi agafy doracodadir. Hatta tacriibali carrahlar torafindon LHE hayata kegirildikds meydana cixa
bilocok gatinliklar qagimilmazdir. Bazi miailiflara gtirs [11-14] tacriibs artdiqea amaliyyatin miiddati qisaler,
agirlasmalarin rastgalma tezliyi agag: diisiir. Yaegashi et al. tarofindan yering yetirilmiy 25 AHE-dan sonra
qan itkisi, 75 AHE-dan sonra isa amaliyyat mitddati qisalmisdir [15]. Leminen et al. gérs corrahi tacrlibanin
artmasi AHE-dan sonra agerlagmalarm tezliyini azaltmir, lakin LHE-dan sonra bu gostarici 44% asag disiir
[16]. Bdabiyyatlarda smealiyyat milddatinin smsliyyat ofafimn taskili vo tochizat jlo alagali ofmasina dair
malumatlar da isiq tizii gormuigditr [6-8, 17,18]. Genis bir tadqgiqatda carrahlar corrahi amaliyyatin orta
davametma miiddatini &neadon dilzgiin daqiglosdirarak, amaliyyat otamda har 8 saat figlin 22 dagige artiq
vaxt planlagdirmiglar [8). Bizim tadgigatda ¢otinlik ehtimal az, fakin praktik olaraq amaliyyats gotin kegan
xastalora (milsbat AVAS>3) amaliyyat otaginda ortalama 21 daqige artiq vaxt taloh olunmusdur.

Ginekoloji corrahiyyada agrlasma riskinin #ncadan Oyrantlmz imkanlar digar miiolliflar tarofindon
15lenib hazirlanmigdir. Mirhashemi et al. g6ra laparoskopik carrahiyya névlerindan bagqa digar hailarda yasin
goX olmast agirlasmanin vacib amilisrindandir [19}. Bizim tadqiqatda yagin agmriasmalara tasivi maayyan
edilmamisdir. Myers et al. HE-mmn tibbi vo corrahi airfagmatarini 8ncadan askar etmak modelini iglayib
hazirlamuglar [20): onlar tadgiqata demoqrafik, diagnostik va amsliyyat molumatlarini daxi! edsrok bels
neticays galmislar ki, HE-larin agirlagma tezliyinin riskinin tonzimlanmasi ficln inzibati malumatlardan
istifads moqsadauygun deyildir. Dean et al. bela naticaya galmistor ki, Amerika Anesteziol oqlar Camiyyatinin
Tesnifat daracasina gitirs 2 vo daha ¢ox agwlasmas: olan, yagi 60-dan yuxar olan xastalorde xastoxanada
qalma miiddsti, agirlagmatarin rastgalma tezlivi yitksok olmugdur [21]. Bozi miialtiflar AHE-lardan sonra
meydana ¢ixa bilscak infeksiva riski haqqinda malumat vermiskar (22,23]. Bu tadgiqatgilara gira bakterial
vaginoz va trixomoniazis vaginiti amoaliyyatdan sonraks giidiil selliilitinin inkisafi ilgiin risk faktorudur.

Tadgiqatimrzda bazi mohdudiyyatier do olmugdur. Birincisi, preoperativ ¢atinlik saviyyasinin tayini xasta
anesteziya altinda olarkan yerina yetirilir. Ambulator nazaretda olan xasta ilo miiqayisade Glgmanin bir godor
forgli aparilmas: miimkiindiir. Ikincisi, carrahi tacriibe dedikda, bir necs yox, nozards tutulan sayda HE yerina
yetirilmali idi. Bundan bagqa, Olgiilon v totbiq olunan VAS géstoricisi yilkssk olan xastalords yitksak
doyerlarin sebobi hagqinda corrahlar torafindsn malumat veriimamisdir. Nohayat, VAS gbstoricilorinin 3
vahidi arasindaki farq segilan hadd hesab edilmigdir.

YEKUN. AHE ilo miiqayisoda LHE daha ¢atin qiymotlendirilon va mahdud garcivada tothig edilan
corrahi milalics isuludur. Azorbaycan Respubliksinda bu iisulun geniy totbiq olunmamas; ixtisastagmag
sohiyys miassisalarinin qarsisinda duran mithiim masalslordon biridir. Laparoskopik tadris, tatim va
tacrisbanin artinlmasr, carrah-ginekologlann miivafig ixtisaslasdirma kurslarina calb edilmasi, ginckolaji
sGbalarin an yeni laparoskopik texnologivatarla tochizi problemin hallina béyiik t5hfs vers bilar.
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SUMMARY
ESTIMATE AND EXPERIENCE LAPAROSCOPIC HYSTERECTOMY AS MORE DIFFICULT COMPARED WITH
ABDOMINAL HYSTERECTOMY
T.E.Bayramgva

The level of difficulty of various types of hysterectomy differs and may influence the choice of either approach,
When surgeons consider one specific approach to hysterectomy as more difficult, they may be reluctant 1o perform this
type of hysterectomy. The main objective of this study was to investigate the potential different tevels of difficulty for
laparoscopic and abdominal hysterectomy. Furthermore, the accuracy of estimating the level of difficulty was examined.
In a randomized comirolled trial between laparoscopic hysterectomy (LHE) and abdominal hysterectomy (AHE),
gynaccologists were asked to record the preoperatively estimated and postoperatively experienced level of difficulty on a
Visual Analogue Scale {VAS). Differences between AHEE and AHE were examined and the comelation between the
estimated uterine weight on bimanual patpation and the actual uterine weight was calculated. A difference on the VAS of
three points or more (AVAS > 3) was considered clinically relevant. In 76 out of 80 cases, both VAS scores were
recorded. AHEE was estimated and experienced as significantly more difficult as compared with AHE. In 13 (18%})
cases, AVAS was =3, equally distributed between LHE (= 6) and AHE (r="7). Eleven of these 13 cases had a positive
AVAS >3, meaning that surgery was experienced as more difficuit than it was estimated. Surgeon’s estimation of uterine
size comrelated well with the actual werine weight. LHE is considered as more difficult than AH, which might be a reason
for its slow implementation. In a large proportion of cases, gynaecologists seem to be able to estimate the level of
difficulty of hysterectomy accurately.

PEROME
OLIEHKA CTENEHEHA TPYAHOCTH BbINC/HEHHA OTKPHITH X U NANAPOCKOTHHECKUX OTIEPALIHH
CUCTEPIKTOMUIH
T.2.Baitpamosa
B NpOBENENHOM HAMH  KOHTDOMMPYEMOM PRHAOMMZHPOBAHHOM MCCASO0BaWHHM  ObUTO  OCYWIECTBAEHO
NPEACNEPAUMONHOE ONPEACNEHHE H NOCICONEPALROHRDE QUEHHBAHUE YDOBHA CIOWHOCTH XHPYPruueckaX onepauuh
AANAPOCKONHYECKOH U aB6AOMHHANBHOH rHcTepakTomMit (T2} mo Visual Anlogue Scale (Busyaneholi AHanerdanoi
Ilikare (BAIIY)). Feina onpenenens pasiulia ypoeus cickHocTs JITD B AID, a Takme paccuHTad woaddHumenT
KOPPEIUHE MESKY MacCOk MATKM NPM GRMAHYARHOM HOCIER0BARME U TOYHOR Maccoll MaTkh. Pasnuine moxazareneti
BAHll mo 3 ¥ Goiee nyHKTaM GHUI0 DAacLiCHERO KAK KIMHMYECKH IHawuMoe, Y 76 w3 80 Gonsuwx B JanHoil
HOeREOBATENBCKON paboTe GuUTH onpenenens 0ba noxasatens BALLL, yeranowarero, yro JI™2 anagercs Bonee cnoxkHO#
XUpypruveckoil onepaudeli no cpaBHennio ¢ AT, Toaeko y 13 6onemeix (18%) BAUS 0w = 3, To ecTh, Y 3THX
fONBALIX CEPhEIHAN PASHHLA CAONHOCTH Mexdy JII3 (n=6) u AT (n=7) He Gena pomenena. Y 11 u3 atHx OonbHbIX
3ARNEHEPOBAHHAR XMPYPIHUECKas ONEPaUUs FPOIINA HAMHOTG CAOXHEE OKHAACMOrC. PasMepsl MATKH, ONpeiEenEHHBIE
O OMEPAIHH, COOTECTOTBOBAIM HCTHHHEIM pasvMepa MaTku. B obiemM, ypOBRRE CIIOKHOCTH Oepalk# "D 66 TOUHO
ORpPEASREH B IPENONEPALAONHOM Neproae ¥ GonplnHCTBA GOMBHBIX.
Daxil olub:12.04.2011
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ENTEROVIRUS INFEKSIYASI OLAN QADINLARDA CIFTIN MORFOLOJi
XUSUSIYYSTLORI

N.F Hevdorova
1 sayli gadin meslahatxanasi, Baki

Batndaxili inkisafin biitin merholslsrinde ana ve 48l arasmdak: qarsihqlt miinasibatler ciftin
tunksional veziyyeti ife six slagedadir. Cift ananin vo ddlin organizmi arasinda miirekkeb metabolik
prosesieri yerine yetiran organ olub onun vasitasile her iki organizmn daima bir-biri ile gargiliqls alagade
olurlar [1,2,3]. Bununla bagl: olaraq enterovirus infeksiyalart (EVi} zamam biitin hamitalik boyunca tosir
edon ve hamileliyin ikinci yansinda &ziinii gdsteren hestasiyalar zamam ciftde miigahide olunan
daysikliklori miiqayiso etmek b&yitk maraq dogurur [4,5,6.7].

TODQIQATIN MATERIAL V& METODLARL. 27 hamile qadinin kompleks klinik miayinesi
v ciftin morfoloji miayinesi apankmgsdir. Ssas grupu EVi-den aziyyot ¢skon 83 hamilo qadin teskil
etmigdir. Miiqayise qrupuna 44 saflam qadin daxil olmusdur. Ciftin morfoloji mibayinesi onun
aynlmasmdan derhal sonra, ayri-ayn hallarda soyuducuda 4°C ternperaturda saxladiqdan sonra (1 sutkadan
¢oxX olmayaraq) hoyata kegirilmigdir. Ciftin morfometrivasi &ziinda standartlagdinlmis metodika {izro
aparifmiy orqanometriya, morfometriya vo histosteréometriyaru birlesdirir {4]. Ciftin ve gébok ciyasinin
doqiq makroskopik miiayinasi apardmsgdi, Bels ki, ciftin makroskopik ve organometrik miiayinesine
ciftin formasimn, lgiilerinin (maksimal ve minimsl diametri vo qalinhifn), analiq sathinin sahesinin (sm?),
ciftin qramla gekisi (qisalarstz, 1 sm —den kicik giibek ciyesi ila), hacminin (sixihb gixan mayenia ml-la
miqdarina asasen), dol-cift emsahmn (DCY)- ciftin ¢ekisinin ddlin ¢okisine nisbeti; amnionun {rongi,
ganamalann, aralanmalarm olmasi) ve xorial Idvha damarlarmin (qanla dolma derscesi, trombozlar,
aralanmalar) voziyyetinin; cift toxumasimn konsistensiyast, rengi ve qanla dolma deracesinin; infarktianmn,
tromblanm, kistalann, aralanmalann ve diger patoloji doyisiklikletin(onlarn say1, rengi, olgiileri,
lokalizasiya); bazal lvhenin veziyyetinin (kotiledonlarn, hematomalarm sayt va Olclileri, toxumanin
qusurlan, infarktlar ve qanamalar) dyronilmest daxildir. Gébek ciyesini Syrandikda onun barkima yerins,
damarlarin jaxslenme formasina, dliilarine (diametri, uzunlugu), renging, konsistensiyasma, hagiqi ve
yalang1 dilyimlerin olmasina, damarlarin saymma ve voziyyatine (onlarin ganla dolmasma, trombozlara,
varikoz geniglenms, gansizmalar) fikir vermak lazimdir.

Ciftm  makrometriyasi zamant patoloji saholerin  xiisusi ¢akisi toyin olunmugdur. Ciftin
histostereometrik todqiqi 3 zonada (merkezi, merkezetrafi, kenarlar) apanlmigdir. Cift parcalan tesadifi
ardtnicilhigla ciftin bitin qalinhgindan 3 zonadan 1,5-0,8 sm élgiide 2 niimune olmagla elo gétinilmiigdiir
ki, bunlara miitloq xorial lévha, xovlu xerion qati ve ciftin analiq sothi daxil olsun, Cift parcalan
formalinde fikse olunmug ve sonradan izerine parafin tokilorok 567 mkm gqalinliginda kesikler
hazwlams, hematoksilin-eozinle boyanmiglar. Mikroskopiya 200, 400 béyiitmede aparilmusdir,
Preparatlarda  mikroskopun  okulyarma qurasdirdmug 25 nigteli  sebake izre ciftin  miixtelif
komponentlarinin xiisusi hocmi (%) mileyyen edilmisdir. Ciftin komponentlerinin mekan dliilari tohlil
edilmis, kompensator-uygunlagma reaksiyalarimin morfologiyas: Syronilmisdir. Bitlin xovlarm damar
sistemine vo epitelisine, xovlarm, fibrinoidlerin  stromasina, ciftin ana ve dbl sahesinin miixtelif
strukturtarinda  distrofik  deyigikliklerin  xarakterins, patoloji dayigikliklerin olmasina xiisusi fikir
verilmisdir.

TODQIQAT ISININ NOTICOLORI VO MUZAKIROSI Apardigimz milayinalerden gdriindiiyi
kimi, biitiin misahidelerde EVI zamam ciftin strukturunda  miixtolif agutiq deracsli dayisiklikler geyd
olunmugdur ki, bu da Xatiledonlarin geyri-berabor yetismasi ilo Oziini goéstormisdir. Katiledonlarda
mixtelif inkigaf derecosinde olan xovlar agkar edilmisdir. Yaxst vaskulyarizasiyall, 4-6 sinsito-kapilyar
membran: olan, inkisaf etmis stromaya malik normal terminal xovlar istiinliik tagkil etmigdir. Lakin
bunlarla yanagi yetismomis vo yetigmis araliq, xaotik sklerozlagmrs vo vahid embrional xovlan olan
sahsler de miieyyen edilmigdir. Oval vo qeyri-diizgiin formal yetismomis araliq xovlar xorial epitelinin
nazik qau ile Ortitmtigdiir. Onlar iri dlgileri (110-180 mkm diametrde) vo tok-tek aynlan xirda goxaler,
kvgok stroma ve az sayda stromal kanallar, zeif vaskulyarizasiya (5-8 markezi verlesmis  xirda
kapilyarlar), Kasenko-Qofbauer hiiceyrelerinin olmast ils saciyyelonmisler.

Baga catmis hamilelik zamam cifide bels xovlarin olmasi 13-25 heftalik hestasiya middatinde xovlu
xorionun  inkigafimn pozuidugumu xeber verir. Yetkin araliq xovlar dairevi formali, 60-80 mkm
diametrdedir, az sayda saxeleri vardir. Onlann sinsitiotrofoblast qalinlagsmalarin olmasi ila saciyyolonmis
ve sinsitial tumurcuglar emele getirmiglor. KSvsak stromada morkez ve subepitelial 3-6, bezon iso 6-8
hiperemiyah kapilyar gdréindr.
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Butlin hallarda tek-tok embrional xovlar miisahide olunmusdur. ri (120-140 mkm diametrda),
coxperli, damarsiz, nazik sinsitiotrofoblastla ortiilorok onlar kovsak stromaya, stromal kanallar sistemina
ve serbest verlagmis Kasenko-Qofbauer hiiceyralorine malikdirlor.

Nekroz ocaglarinin  atrafinda limfoid-makrofaqal ve ya limfoid-plazmositar infiltrasiya asar
edilmigdir. Bozen nekrotik dayisiklikler hiiceyra reaksiyasi ile miisayiat olunmamgdir. Xorional qatin lifli
stromas: turs boyaqlarla parlaq renglenmisdir. Bels xovlarm trofoblasti GoX vaxt nekroza ugramig, massiv
fibrinoid ¢okintiileri amole galmisdir. Produktiv limfoid-plazmositar ve ya limfoid-makrofaqal villuzit cox
vaxt stromada hiperxrom niivelere malik iri hiiceyrelerin olmasi ilo tst-iiste diigiir. Biitiin hallarda xov
agacimin  damar divarmin  yayilmis zedelenmelori miigahide edilmisdir. Onlarin endotelisi sismis,
hiiceyrelari qeyri-beraber &lciide, bezilerinin olgiilari iso hedden artiq bdyiimils ve igerisinde iri
hiperxrom niiveleri vardir. Bozen limfoid-makrofaqal ve ya limfoid- plazmositar iltihabi infiltratla
birlikde ocagh endovaskulit askar edilmisdir ki, o da endotclial ddsenayin bir hissasinin nekrozu veo
tromblarn amals gelmesi ile miisayiot olunmusdur. Intervillezit nadir hallarda rast galmis va ocagh
xarakter almigdir (Sak. 1),

Sok. 1. Ocaqh nehonghiiceyreli endovaskulit v bazal desiduit. Hematoksilin ve eozinle boyama.
Béyiitme x250.

Miixtolif dersceli bazal desiduit miisahidelorimizin hamisinda askar olunmugdur. Bazal |6vhenin
hiiceyrolori homogenizasiyalt goriiniir, asidofil sitoplazmasi vardir ve plazmatik hiiceyroler qangiql
ifiltratla birge limfoid-makrofaqaldir ki, o da kévsek formada ve bir gayda olaraq diffuz yerlasmisdir,
Burada neheng-hiiceyrali metamorfoz da nazoro carpir. Nekrotik deyisiklikler hem ayri-ayri hiicyeralordo,
hem da ocaglar seklinde rast galmi Igr (Sok. 2).

".

W

Sok. 2. Herpes zamam neheng-hiiceyroli metamorfozla birgs bazal desiduit. Hematoksilin vo
eozinle boyama. Bdyiidiilme x200. SHV-2 immunofliioressensiyasi. Boyiidiilme x400

Belolikls, biz miioyyon etmisik ki, cift baryerinin  strukturunun biitin morfoloji sisteminin
dezinteqrasiyas1 miixtolif deroceds tazahiir eda biler ki, mohz bu, ciftin morfofunksional deyiskenliyinin
yaranmasimn histogenetik esasmi togkil edir. Ciftin voziyystinin giymotlendirilmesinde morfometrik
tsullar kompleksinin istifade olunmas: iri ve xirda xovlar arasinda miqdar nisbatlorinin xeyli deyisdiyini
teyin etmaye bize imkan verdi.

Biitiin hallarda fealiyyet gésteren sinsitial diiyiinlerin béyiik sayda olmasi miieyyen edilmisdir ki, bu
da trofoblastm proliferativ imkanlarinin tezahiiri sayihr. Bu, bazofil, bir-birine six yerlesmis niivelerin
toplantilarini eks etdirir. Bazon bu strukturlar «korpiiciiklor» amale getirmis, 6z aralarinda terminal xovlar:
birlegdirmis ve onlarin daxili yerlesmesini tomin etmiglor. Yaxs1 vaskulyarizasiyali xovlarda sinsitial
ditytinlerin olmas sinsitiokapilyar membranlarin emele golmesi prosesini ifade etmis ve bu, cift baryerinin
formalagmasi merhalesi sayilmisdir.

Belsliklo, EVI zamani ciftde gedon patoloji deyisiklikler bunlardir: xovlu xorionun dissosiasiyali
inkisafi, ciftin bitiin qatlarinda iltihabi deyisikliklorin olmasi ve bu infeksiya glin saciyyevi olan
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desidiual qiga elementlorinin, sinsitiotrofoblast, amnion, damar divarlannm, stromanm nehsng-hiiceyroli
metamorfozu, hemeinin involyutiv-distrofik prosesler ve sirkulyator pozguntuglar.
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PE3IOME
MOP®@OMOIMMYECKHAE OCOBEHHOCTH MNALEHTEl ¥ XXEHUIKH C SHTEPOBHPYCHOH HHOEKLKWEN
H.& I'eiinaposa
Kax nokasanu nposenenpbie HaMmd HCCAEAOBAMH, BO BCEX HAMIOZENHAX TPH OHTEPOBMDYCHOR WHpekuni B
fIACHTE OTMEYANNCE PA3NHYHON CTETIERH BLIPDKCHHOCTH HApymenua audepeHUMPOBKR €& CTPYKTYD, KOTOpHE
JCIOHANINCE B HEPABHOMEPHOM COSPEBAHMY KATH/IGAOHOB, B NOCAGAHMX BRABNANKCEL BODCHHDI, HAXOAAUIMECH Ha
PesHRIX CTANHAX PAGBHTHA. Bo ReX CTyYadX OTMEMANOCH HATHUME IHAYHTENLHOTS KOMMYECTBa (yyHKIHONHPYIOUTHX
CHHUMTHANBHEIX Y3€MXOB, KOTOPHE ABJANHCE OTPOKEHHEM pomsGepaTUBHEIX Bo3MOMHOCTeH Tpodobmacra. Oun
npeacTapnaik cofoil cronnerde 5as0-GuALHBIN, TECHD TPHICKANMX APYT K APYry siep. Hepemko 31 CTPYKTYpbi
o0paioBbIBANH "MOCTHKH", CBA3MIBAMK MEKLY COGOH TEPMUHATHHLIC BOP-CHHBI H MOLIEPKHBATH HX BRYTPEHHEE
BIANMOPACTIONONEHRE. TIPHCYT-CTBHE CHEIMTHATAHEIX YIRIKOB B XOPOLID BACKY INPHIMPOBAHHLIX BOPCHHAX OTPANAH
MPOLECER! 00PA30BANHE CHHIMTHOKATTHIUAPHEIX MEMODAR ¥ ABIIUTHCE YTANOM HOPMEPOBARNS MAIEHTAPHOTO Bapsepa.
SUMMARY
MORPHOLOGICAL FEATURES OF A PLACENTA AT WOMEN WITH ENTEROVIRUS INFECTIONS
N.F.Geydarova
As have shown spent by us investigated, in all supervision at enterovirus infections in a placenta were marked
various degree of expressivencss of infringement of & differentiation of its structures which consisted in non-uniform
maturing katiledone. In the last developments being at different stages came to lght hair. In all cases presence of a
significant amount functioning synsysae small knots which were reflexion growth possibilities trofoblast was
marked. They represented a congestion bazofil, i3 close Nearby the iaying to each other kernels. Quite often these
structures formed "bridges”, connected among themselves terminal the thief and supported their internal interposition.
Presence synsysiae small knots in good blood the filled  hair reflected formation processes synsysiae a capillary
membranes and were a stuge of formation of a placentary barrier.
Daxil ofub:29.04.20]]

OCOBEHHOCTH TEYEHWA XPOHUUECKHUX OBCTPYKTHBHBIX BOJIESHEH JIETKHX C
COYETAHMEM MHIEMHYECKHMM BOQJIE3HAMHU CEPALIA

B A déoynraes
Haysto- Heonenosatesibcknil HHCTHTYT Nerounsiil Honesneii MumicrepeTna 3XpapooX paHeHis
Azepbaimxarckoit PecryGmuku

Pasgurte ofimiecTBA HA COBPEMEHHOM 3Taie COMPOBORAACTCA YBENHHGHHEM NPOLOMKHTEALHOCTH
HH3HH naceneHus. ITOCTApeHHI0O HACeNeHHs CONYTCTBYeT B03DACTAHME YAETBHOTO Becd PABTHYHBIX
COMaTHHECKHX 3aD0NeBaH M. DONe3HI CepreuHo-COCY AUCTOR cuCTeMB, SBSSACh BEAYIEH NPUYHHDI CMEpTH
JH0Jed B MUDE, YHOCAT €XKErCAHO SKH3HA CBBIE 16 MITH 4eROBEK K NPHBOAAT k GOALUAM IKOHOMHYECKHM
noTepsaM. YIeHbHBIA Bec Mwemuueckol Goneswd cepaua (MBC) cpeay mpuuUH CMEPTU OT cepaeuno-
cocyaucrelx 3aboneaannh (CC3) cocrarnaer 43-88% u peako BoapacraeT y nyu crapuwe 45 net [1].

C wu3meHeHMeM 3K0JOrHUECKONW OGCTAHOBKM B pEINMYHLIX PErMOHAX THIAHETH B N[O  Mepe
PacnpOCTpaHEHHA KYPCHWR CPSAM Hacenewws Bee Conpluylr aKTYaneHOCTE npHoSperaroT 3aboseBaHus
oprasos nexanua (30J]). B nacToAluee spems JTa NATOROTHA HAXOAWTCA HA AATOM MECTE CPENH BCEX
npuiHK cMepTh (2,2--6,8%). B nociteanee RecATHAETHE OTMEUASTCA CTOHKAN TEHACHUMA K HAPACTAHWIO
30/, mpexpe Beero 3a cuyeT Xpoundeckol oboTpykTHBHON Gonearn nerxax (XOBJD), [Tpn coxpaHeHny Taknx
Temnop pocra k 2030 r. 30J] crauyr verseprof smaunmol npuumuol cmeprd 8 mupe. Kax npHumna
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CMEPTENBHONO MCxona ywe Ha ceroanamdwii Aens XObBJ coctasnaer a0 85% cpend soex 3abonesanwil
OpraHoe Avixadus 1,2].

Mo aanyue BO3, B 2002 r. noxasatens cmepraoctn ot CC3 8 Pecnybnnke Benapycs oo 8 1,52

pas3a BEIWE TAKOBOrO B cTpadax Ebponeiickoro pervoHa  coctaehn 798 cnydaes Ha 100 Teic, Hacenenna. TTo
cmepTHoctit ot 30/] Ha Esponefickom koHTHneuTe mkianpyerT Benukobpuranma — 72 cnydas ua 100 Toic,
(anako Mo cpaBHEHUIO © ApyrMMy rocyaapcteamn Espomb: sToT nokazatent B benapycu Oonbwe B 1,5—3
paza M cocTasiaer 64 cnyuan Ha 100 Tee. ven. [2].
HUBC B nocneasiie AeCATHNSTHA CTONKO 34HWMAET OIHO M3 BEOYUIMX MECT B orpykrype obpamacmoct,
HHBATHMIH3ALHE ¥ CMEPTHOCTH IPH cepliedHococy IUCTeX 2afonesannax (CC3) cpenn COnHANbHO-3HAYRMOH
TPYINIL HACENEHWSA B JKOHOMWYECKM pasBHTGIX cTpadax mupa. [lo onenxam BO3, ewxerogwo B mupe or
CepaeqHO-COCYINCTRIX 3abonepanmii nornbaror Honee 17 MAH. Yemosex, W3 HUX oT MIBC — Oonee 7 mnn.
Oxnaaered, yTo 2020 £ UBC craner npuuunHoii cMepry Gonee 11 MiH. genopex exeroato (Tapacenka).

B crpanax Eeponm #1 Ceseproii Amepiin ha | MH. saceneHus npuxopwren 30-40 Toicsy GonbHbix
HEBC. o manueM PpeMUHreMcKoro HCCnefopadna, 8 40,7% cay'acs CTEHOKAPNHA HAAPMKEHHA ABNALTCH
nepesiM nposenetem MBC y Myxuun 1 B 56,5% vabnioaenuii - y xerumd. HBC vawe crpasator MykHuHbl
B Bo3pacTe 40-65 ser, y weHwwmH Toro we sospacta — 40,4%. llo mandbm obcnenosannd Poccuiickod
HALMORANLEOH BHBOPKH, PacTpPOCTPaHeHHOCT: CTEHOKAPARY cocTapnser oT 3,3% y MyxuuH ao 7,5% - y
weHMH. [lpy stom netanshoets or HBC coctarnser 56,6% ot obimero wuena neTatsHBIX UCXOLOB OPH
CC3.[3.4].

Bhimnecka’anHoe CBHOCTENLCTRYET O wWHpokoit pacnpocrpaderHocTH MBC B cTpamax mupa W B
Poccuiickolt @egepauny, 0 NPOZOIMKAIOMEMCA POCTE 3300NCRAEMOCTH, HHBAITHAWIAILAN i CMEDPTHOCTH CPENH
Gomsuex ¢ MBC, a taoke O HH3KON NPHBCPAEHHOCTH K OPraHW3allMy MEOHUHHCKMX MEPONPHATHEA 10
npoduEaKTHKE 1 eueHHo 3Toro sabogeeani.

Jpyras CocTagndioas aKTYAnbHOCTH 00GCyxaaeMoit npoGleMbl MONHMOPOHAKOCTE {COYETAHHE
pazeMHBIX Goneshell ¥ onHoro naumuenta). [TomuMOpOMAHOCTE XapakTepHa OJA [MAUHEHTCB CTapluMx
BO3PACTHBIX TPYIT, BO3PACT KOTOPbIX mpesslmacTt 60 net. Tesenue Gomeswn, neueOHuie H NpodHAARTHISCKHE
TpOrpaMMul B 3HAYMTEABHON CTENEHH 32BHCAT OT COMYTCTBYIOWmX 3afonepaHuit Ha (OHE KOTOPHIX
apotekaeT UBC.,

Hiemuueckas GonesHs cepiiia # xpoHsdeckas ofoTpyxrusaas Gonelns nerkux (XOBJI) mocratouno
HACTO RBAAIOTCA COMYTCTBYIOUMiMA 3afonesanuamu. Mo AaHHBIM paNHuHLIX aBTOPOR, B 62% ralmoneuui
cpead Gonpusix XOBJI crapmux Bo3pacTHEIX MpYNN BHABIEHL CEPAEMHO-COCYAHCTHIE 3a60NEBaHHA, B TOM
unene UBC. {5,6].

Hmesmuueckas Gonesns cepaua - NOPAMEHME MHOKAPAA, BLIZBAHHOE HADYWICHHEM KOPOHAPHOO
KPOBOTOKZ  BCIEACTBUE  OPrE&HHYECKOTO  NOPANEHHA  KOPOHAPHBIX  apTepHil  NPEeUMMYWESOTBEHHO
CTEHO3NPYIOWHM aTepoCckiepo3oM. CTEHO3WPYRIOILMA aTEPOCKNEPO3 KOPOHAPHLIX APTEPHA BLIABIACTCH ¥
95% GonpHbIX MBC {TeMOnHHAMHYECKH 3HAYMMbIM CHEHTAIOT YMEHbINEHHE BHYTPCHHETO MPOCEETa apTEpHH
Ha 50-75%), W Toneke ¥ 5% GonbHex MBC kopoHApHBIE apTepHi HHTRKTHE KK MAno HiMeHeHbl, Muemus
MHOKAapa BOIHHKaeT, KoTda NOoTpeOHOCTh MROKAPAA B KUCJOPOLE [PEBLILIAET BOIMOMCHOCTH €r¢ QOCTaBRKH
no KopoHapHBIM aprepuam [7]. _

Xpoumdeckas oOCTpykruBHas Oonesnb nerkwx (XOBJI)- 3afonesanme, XoTopoe cnocofHo
ODONOIHUTELHO OTATOWATE TEUEHHE conyreTeylonmx 3sabonesanuii, B wactaoct MBC[ Knurnveckasn
naroduzuonorus u dymamoHanrssas AAarHocTHKA). XOBJT - 3R0OMOFHMecKH ONOCPEIOBAHHOE XPOHUUECKOE
BpOChaNuTenLiroe 3abonesantie ¢ MPEeHMYILCCTREHHLIM TOPDYEHUEM HHCTANLHLIX OTASTOB ABXATEAbHBIX
nyTeil, NADSHXHMEl JIErKnX, KOTOPOE XApAKTEpHIyeTcs PpasBHTHEM 4acTuuHO ofpaTWMol, a mp
OpOrpeccHPOBAHHY BOCHIANEHH - HeoGparimoi Gporxmancroif o6oTpykimedi [8].

B Hactoamee epems XOBJ 2aHuMaet 4-€ MECTO CPEIX NPHHMMA CMEPTHOCTH B MUPE ¢ NPOTHOSHPYEMBIM
pOCTOM PACTIPOCTPAHCHHOCTH W CMEPTHOCTH B Ombkafimee necaTmnerne. [lo nporuodaM Beemuproi
Oprauusanuy 3apasooxpasetua (BO3), XOBNl k 2020 r Gyrer saHumars 5-€¢ MeCTo B Mape mo
SKOHOMUMECKOMY YiepOy, HaHocHMoTO GonesHsiMn B ThoGansHoM Macwrabe [8,9].

Y manpestos couctanto# naronorueii XOBJ w MBC cumkenne o6bema dopeuposantoro ssizoxa 3a |
cekynay {(O0OBj) na 10% yeennuweaer na 14% seposTHOCTL cMepTeasHoro uexona. [8].

Hapsay ¢ MBC XOBJ orrocaTes k pacnpocrpaHenHeiM sabonesaHuaMm uenosexa. Bo poem Mupe
OTMEYACTCA TEHASHUHA K yBENWueHnio 3abonesaemocth XOBJ. B 2nuaeMHONOFHHECKUX WCCNEAOBAHHAX
1a60NEBAEMOCTH H CMEPTHOCTH YacTO HENOOUSHHBAOT 3HA4eHWe W pacnpoctpaneHnocTs XOBJI, Tak kak
OBBIMHO OHA HE AHATHOCTHPYETCH A0 PA3RKTHA KIMHAYECKH SBIPWKSHHLIX TAXKENbIX CTAAHN 3a0onesanns. B
CUIA :abonesaemocts XOBJI npubnmxaercs X 15 MiE. genosek [9].
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No manubiM  Esporneiickoro  pecriupatoprore ofwecrsa, Toneke 25% caydaes  3aGonesamua
AUATHOCTHPYIOTCA CBOCBpeMenHo. B Poccun anarnoctrnka XOBJI naxoaunrca na euse Gosnee HUIKOM YPOBHE.
o ofpuunanentiv nawuety MusmcTepeTsa 3apapooxpaseus PO, p cTpaHe HACYMTHLIBAETCN OKONO 1MJIH. ¢
XOBJ (10 pacyeTHRIM JAHALIM - 11 MAH, Yen0BeK). _

ConmansHpMy  (Gaxropams, H3MEHEIOWHMMH CTWME KH3HH H NPEXpacTofaraiomiyMM X MaccoBOMY
pacnpocTparenio CC3 1 XOBJI, MokHO ¢avTarh ypOaHusaumio oBIIECTBA M HAPYWEHHE IKONOTHYCCKOTO
pagHOBecHs. CONyTCTBYIOUME STHM ITPOLECCAM MATONOABIAHBIH 00pas KH3HW, KYPEHNE, HERPaBHALHOS
TEUTARHE TPAIHUMOHHO ABNAtOTES hakTopamn pucka CC3 u XOBJ. [9,10].

B nocnexnue roibl Ha dore pocra XpoHAecKMX OOCTPYKTUBHBIX 3a00NeBaHMi JIETKHX (XOBJT}
0TMEREHO yBenUyeHHE coueranun XOBJI ¢ mmemuveckeli Gonesusto cepaua (MBC) W aprepHanbHob
runeprensueit (A) [11,12,13]). B cess3n ¢ pasntiuneIvu 0AX0AAMA K OLEHKE JAHHBIE O YACTOTE COMCTAHMS
HEC, XOBJ1 u AT” xapaxTepusyoTca HEeoZHOPORHOCTHI0. [To MHEHMIO pasHEbIX asropos MBEC peructpupyerca
y boabHBIX XOBJI B npenenax 18,7-62,8% cimyqaes [11,12], wactora Al y Gonwumx XOBJI otMeuaetcs B 6.8-
76,3% [13]. MoBImIeHMe CHCTEMHOTO aprepmankuoro aaemewus (AIl} v Gomene:x ¢ couerannem WUBC u
KOBJl moxer OBITE OOYCROBIEHO KAk COMYTCTBYIOMEH SCCEHUMANBLHOW, Tak u RTORHUHON Nerousoi
aprepHansHoil runeptensnei (JII) y Sonsuerx XOBJ [14,15]. ¥V randoil gaTeropun mauventos AL jomxsa
PACCMATPRBATLCA KAK CHHOPOM ¢ KiaccHdukanWed TofbKO N0 cTenedd nosbilieryws AJl, mockonbky ¥
Gonersix MBC v y naumentos ¢ XOBJ1 nanexo He BCEra MPEZCTABALETCS BOIMONHbIM YCTE@HOBHTh ABNAeTCA
nn A" nepervHOIt Tl BTODUYHOM MO OTHOLIEHHIO K NAaHHBIM 3a00NCBaHHAM.

Comyrereyiowme XOBJ e 3HauuTensHOH CreneHu BAMAIOT Ha nporHos  MBC,  ymeHbiuas
KOMIEHCATOPHEIE BO3MOKHOCTH MWOKapaa W 3atpymHds 3GGeKTHBHOCTE BTOPHYHOH npodMAaKTHKH
ceprevtioll HenocTarounocT! (CH) B chasn ¢ orpaHnuesreM npuMeHeHus B-anpeHoBACKATCPOB ANY AEYEHHS
HBC, a Taxume Pr-aroMucTOB M METHRAKCAHTHEOD B devesun XOBJL B Tepanii GONbHbix ¢ coveranueM HEC
H XOBJI Heo0X0[uM TMAateNbHbI MOAGOp JEKAPCTBEHHLIX CPENCTB, HE OKALIBAIOLIMX OTPHHATENBHOTO
BIUARUA HA TCYCHHE JAaHHEX 3a0onesanwif. B kauecTBe aHTHAHTMHAMLHLIX H  AHTHTHOCPTEH3HBHBIX
ApEIapaToB y nauneHTos ¢ codetariem HbBC u XOBJI, A" u XOBJI pexoMesnosaHo npuMeHenue IurHapo-
MHMPHAKHOBbLIX ANTArGHUCTOB KanbiMd (AK), KOTOpME, K COXANCHHIO, HE YNYyYLIAKOT NMPOrHO3 B fNAHE
paseutin CH. Kpome roro, AK okajbiBalT TPHITEpHOS ACHCTBRE Ha CAMAATOANPEHANIOBYIO W DEHHH-
AHTHOTCH3MR-a8PCHAN0BYI0 cucTeMsr [7,15]. Tepsbil M3 3THX 3@ deKkToR 0fecIcuruBaeT GPOHXOLLIATAIIO,
BTOPOHl, OUCBHAHO, MOWET GHITH YCTpAaHEH Ha3HAMEHHEM WHMHOUTOPOB RHTHOTEHIHH-TTPCBPAILIAIINET
depmerma (HATI®). B nenoM nomydeH GONOMKHTENHHEI PE3yIBTaT mpHmeneuna MATIP xewvanpuna v
Gonenbix npu couerannn AT u XOBJI, 3aBUCUMEI OT BHOA HapyLICHUE B MHKPQUHPKYNATOPHOM pycne
[7.15].

B xommnexcHoR Tepannn Gombueix ¢ coueranmen MBC, XOBJT u AT w3 MAI® cnupanpur oSaasaer
IJIMHUYECKUMY PERMYUICCTBAMHU TTepen QOIUHONDPHIOM H FHATANPUAOM, NOCKCABKY B Bonbuielt creneHu
cimkaer [JIA, cnocoGeTeyet BoccranoBneHuio GyHKunK suRoTenns ¥ IH3 Ba3OPEaKTHRHOCTH, yMCHBIIAET
concpxanne GuOpuHorena, remMarokpuTa M TpoMBOUHTOB, 9To ynyqwaer KX aToii KATEMOPHH MALHEHTOR
YHE 9€pe3 3 MecALa PHMEHCHHA CKPanpuia.

OCocTpenne xpoHmueckod oBCTpyKIWBHOM B0se3HM MErKHX CONPOBOXKAACTCA NOBBILISHHEM YPOBHA
6HONOrYMECKH AKTUBHBIX BEUIECTB, ABNAOMIKCT MEAHATODRMH OpoHxnansHoll oBcrpykumu. AprepuansHas
TeToHHAL THICPTEH3AL, COMPOBOKAADIAA XPOHHYECKYK) OPOHXHANBHYIO 0OCTPYKLMIO, YCHITHBIET HIIEMKIO
MHOKAPIA, MOBEIUAA HOCTHAFPY3KY Ha mpaesiii xenyaouex [16,17,18]. Cumkenve ofwel cokparuTenphof
CTIOCOOHOCTH MHOKAPHA TpH obocTpennn UBC yxyamaet Nerovuyio TeMOZUHAMHKY, YCWIHERET HAPYLISHHS
anbBEOAPHOrO razoobMena M yraxemser rewenne XOBJ [19].

Tlpn nerouroM cepiile YacTe MMEETCA MOPAKEHHE M NEBOTG HKEMYLOURA: TaK, MOYTH ¥ NONCBHAHDI
GombHex XOBJL, yMepiux OT NercuHoro cepaua, Ha ayTONCHH HAXOAT THOEPTPODHIO AEBOTO KENYLIOYKA.
Kpome toro, Gostersie XOBJI wacro ctpanaror HBC, noToMy 4To 8 GONBIIMECTBE CBOEM OHH KEE LiAG]
KYPHIBIIIKE, & KYPEHNE — OIUH H3 [MaBHLX (aKTOPOB pHCKA aTepockiepoia. Bemsanwoe amcdyuxumeit
JICBOFO XCNYAOYKA NOBHILIEHHE TABJICHHS B JIEBOM MPEJCEPAHH YCYTYDNALT y Takwx GOMBHBIX Merounyio
FRIEPTEH3HIO.

CopmectHoe Tedenne XOBJ 1 UBC nommusercd 3aKOHY BIAMMHOTO OTSNOULEHNSA, TaxoMmy TeYeHHI)
COMETAHHOH TIATONOTHM CIIOCOOCTBYIOT ONPENENCHHbIC NaToreHeTHaeckne GakTopsl. Pasenparomanca npw
XOBJI thnokcua u e KOMNEHCATOPHBIE MEXAHHIMBE  (IPHTPOLATOS, TAXHKaPAHA) cnocobCTRYOT
MOBBILIEHAI BOTPEOHOCTH MHMOKADAA B KUCAOPOAE B YCHOBHAX HEIOCTATOMHON OXCHMEHAWW KpOBH W
YXYAUEHHA MUKpOUMpKyasuna. Hdnvrenswas pabora cepaua B TaKMX YCIOBAAX NPUBOIMT K Pa3BHTHIO
MHOKAPAUOAUCTPOD U, CONPOBOKAAIOWEHCA CHEKEHMEM COKPATHTENLHOM $YHKLUUN MHOKApAA,
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Pa3BiTHE MMITOKCHH COCOOCTBYET NOBBNUCHIIO Nopora SONeBoH YYBCTBUTENLHOCTH COOTBETCTBYHILMX
UEHTPOB MO3Ira. YKalauHele GaKropLt 8 COMETARNY C PA3BHTHEM NOBPEXACHHA MEAKHX COCYIAOE B Pe3ynLTaTe
AKTURALMM CROGOIHOPALHKANELHOTO OKHCAEHAS MPHBOAAT K paiBuTHio OesboneBol MweMun muoxapia
[17,18].

Y GONBEBIX ¢ COYETAHHOW MATONOrHMEd OAHOH W3 OCHOBHLIX NPHHHH HAPOTPECCHBHOTO YXYALEHHAA
COCTOAHHA ABAACTCA JIETOMHAA MIMEPTEHINA (MOBBILISHHE CPENHEro XABNEHHA B neroyno aprepun — CIJIA
- Gonee 25 MM PT.CT. B TOKCE). TOT CHHIZPOM PpA3BHMBAETCA II0 OBYM MEXAUHIMAM: MACCHBHOMY,
CBONCTBCHHOMY TMATOIOTMR NIERBIX OTASNOS CEpAla, W ODIWTEpPHpYIOLUEMY, TNOABNAIOIIEMYCE 0ODH
xponuueckux 301, TlacCHBHBIE MEXaHM3M BKAOYAETCH NIPH CHIDKEHHH CHCTOAMYecKkol dyHKyM A
HAPYIEHHM pacenabneHa NEBoro kemylowuka. 3T0 NPUBOIHT K MEPSTONHEHHI0 KPOBLIO MANOre Kpyra
kpoBoobpawenua. OGMTETepaUmMs cOCYIUCTOrO Pycia — PE3YALTAT ANHTENLHO TEKYIIETO BOCNANHTENBHOID
npouecca B ABIXAaTENLHBIX MYTAX, PasBUTHR 3MbU3eMbl, MREBMOCKIICPO3d, YTO CHOCOGCTBYET YMEHBIIEHKIO
0DBEMA COCYRMCTOTO PYCNa Manoro kpyra kposooOpameHud. TIpn 3TOM BO3PAcTaET CONPOTHBACHHE TOKY
KPOBH, MNepeKkaqnsasMoil npaskiM xenyaodxoM. CoBMECTHOE ASHCTBME NAacCHBHOTO M O0NHTEPHPYIOUIETO
MEXAEHM3MOB PASBHTHA NErovMHON TROepTerIdy 0OYCIOBIMBAST 3HAMUTENBHYIO NEPErPYIKY TIPaBbiX OTAENOR
CEpALA ¢ NOCTenyiomeH ux AexoMnencaipedi {19].

TUnepTpod#a MPABero ¥ 1EBOTO KENYA0UKOS BEI3EBAST 3HAYHMOE MOHKKSNYAOYKOBOS BIaHMoaeH CTRIE.
ToT XeTynouek, MHIEPTPOMHA CTEHKE KOTAPAre BhipakeHa Gonee 3uauuMo, BO BPEMA CUCTONS! HApYIUAeT
ONOPOKHEHAE COCEAHErC, & BO BPEMA AHMACTONEI — £r0 HphexTHEHOE HANOAHEHHE.

[IpobaeMa  AMACHOCTHKNW ¥ NEMeHMA  COMETaHHOH MATONOTHM  OCTAETCA  BEChMAa  AKTYaNbHOH,
[peoGnanaHue B KAHHMYECKON kapTuHe onpeaeneHHore 3a00NeBaHHs 3aYacTYEd CAYMHT NPAYHRONR
FHROAKEHOCTHRKE COTyTCTBYsomei naronoryu. TuroamarHoctuka XOBA n MBC (no AaudelM ayToncwit)
nocturaer 40%. BeaeHue NalBedToR ¢ COMETAHHOM naTonoruei Tpebyer oT spaua rnyOOKUX 3HAHKHH OCHOB
DATOJIOTHN, KIMHMYECKOH (apMakonoriy, TILATENLHOTO ZHANHIA IWIWHMHECKOH CHTYallMM, cnocobHOCTH
YETKO OLPENSHATE el TEPAINE M [IPeNRHACTE Onuxaiitine pesynbTarsl.
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XULASS
AG CIYORLORIN XRONIK OBSTRUKTIV X9STOLIKLAORI ILD YANASI GEDON URSYIN ISEMIK
XISTOLIKLORININ GEDISATININ XUSUSIYYOTLORI
¥.A.Abdullayev

Miasir morholads comiyyatin inkigafi shalinin Gmriinéin uzanmasi ils miigayiat olunur. Sbali arasinda ahil yasda
olan insanlartn artmas) miixt2lif somatik xastaliklarin da artmasina da sabob olur. Bels xastoliklardan biri da a8 ciyarlarin
xronik obstruldtiv xostalikloridir. Bu xastaliklarin bir sira firek- damar xastalitsri ilo yanay olmasi diaqnostika va milalics
masalalorini gatinlagdirir. Bu meqalads miiasir dovrds ag ciyarlorin xronik obstruktiv xestaliklar ilo yanasi gedon iirayin
isemik xostaliklarinin gedigatinm bazi xilsusiyyatiati aks olunmugdur.

SUMMARY
CURRENT FEATURES OF CHRONIC OBSTRUCTTVE PULMONARY DISEASE WITH A COMBINATION
[SCHEMIC HEART DISEASE
V.AAbdulfavey

Development of society at the present stage is accompanied by an increase in life expectancy. Aging of the
population is accompanied by increase in the proportion of varicus somatic diseases. One such disease is chronic
obstructive pulmonary bolezi. This articte displays some features of chronic obstructive lung discase with a combination

of ischemic heart disease.
Daxil olub:22.03.2011

PERITONITIN TOKSIKI FAZASINDA APARILAN HIPOTERMIK SANASIY A ZAMANI
QARACIYOR V3 BOYROK TOXUMASINDA BAS VERON HISTOMORFOLOJI
DOYISIKLIKLOR

S.M.Homzayev. P Sultanov, 3.H.Oliyev
Azarbaycan tibb universiteti, Baki

Peritonitlards &liimiin bag vermasinin asas sobabi endotoksinlerin qara ciyar, boyrok va diger orqanlara
gistordiyi toksiki tasir noticasinde inkisaf edon morfofunksional pozpunluglar vo moticade organ
catmamazhifinm inkigaf etmasila baglidir [2,3].

Orqan vo toxumalarda Oziin{borpactms proseslorin  soviyyasi apamlan mialicsnin  vaxt va
adekvathgindan xeyli asih otur [1,4].

Tadgigatin MOQSBDI eksperimental peritonitlards hipotermik abdominal sanasiya (HAS) zaman: gara
ciyar ve bOyrek toxumalarinda bag versn histomorfoloji doyisikliklarin xiisusiyyatini Byrenmadan ibarat
olmusdur. '

TODQIQATIN MATERIAL VO METODLARI. Eksperimental tadgigat ATU-nun  MET
laboratoriyasmda ¢okisi 16-20 kq olan itlar iizarinds aparitmugchr. Peritonit modeli F.R.Usikov (1953)
metodikasina ssasen yaradimagqla heyvanlar iki qrupa boliinmiglor: I qrup (asas) 24 heyvanda mtalico HAS
fonunda, IT qrup (nozarat) 24 heyvanda isa snonavi mézlice apariimsdir.

Peritonitin toksiki fazasinin 24, 48 vo 72 saathq ddvrlorinds eksperimental heyvan laparatomiya olunur,
qarin boglugu +3, +6°C, nazogastrointestinal zondla +5+8°C soyuq fizioloji mshlulla enteral sanasiya apanhr.
Her dovrds heyvan 6lidirilir va histomotjoloji tadgiqat figiin qara ciyar vo bSyrakdsn tikalor gdtiiriilitb
hazirlanur.

TODQIQATIN NOTICaSI VO ONUN MUZAKIROSI. Reaktiv fazadan farqli olarag peritonitin toksiki
fazasi zamam qaraciyor vo bdyroklords daba a@ir patohistoliji doyisikliklar migahids edilir. Bela ki,
mikroskepik miiayino zamam garaciyerin parenxiamasinda yerlogon miixtolif kalibrli damarlarda staz vo
trombozlar goriinir. Qeyd etmok lazimdir ki, tromblar daha ¢ox qapi venasmin davamu olan damar
saxalarinda rast galinir. Tromblarin gap1 venas: gaxaterinda bels gox rast galmasi toksiki maddalorin damar
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endoteliny gOstoridiyi tosiri ils slaqadardir. Qap venas) gaxalerinds vo markozj venalarda meydana ¢ixan
trombozlar qaraciyorin hansi payciglarin: ehats edirss hamin paycigin hepatositlarinds nekrozu xarakterizo
edan kariopiknoz, karioreksis va kariolizis kimi patomorfoloji dayisikliklor griiniir. Mikroskopik muaying
zamam digor payciglarin markszi venasinda qan duruiufunu vo bununla slaqedar markezi vena strafinda
yerlagon hepatositlards iri damlali piy distrofiyas: vo hidrofik (vakuol} distrofiya milgahida edilir.

Peritonitin toksiki fazasimin 24 saathq miiddatinin hipotermiyasindan sonra qaraciyar toxumasmn
tikroskopik milayinosi zamani hepatositiards bas veran nekrobioz slamatila yanas payciqaras) gan damar
atrafi sahalara seroz mayenin tn;_:p]nmas gBriini)

b

$ok 1. Qaraciyar daxili qan damarlar otrafinz seroz mayenin teplanmasy Limfostaz v)
limfoangioektaziya. Toksik fazanm 24-cii saat:, Boyaq: hemotoksilin va eozin x 400
f Lipositlsrin sitoplazmasinda miixtalif 6igiiti vakuollar ghriintir. Disse sahaleri kaskin genalmisdir.
Genolmis sahalards goxlu migdarda eritrositlar vo digor qan elementlari toplanmisdir.

Qeyd etmak lazsmdir ki, bir sira preparatlarda qaraciyar tridas (igluyii) otrafinda, bazi mikroskopik
gdriig sahalorinda limfositlerin toplanmas: miisahida editir. Limfositlorin bels infiltrasiya edarsk toplanmas:
toksiki maddolor vo infeksiyaya gargi orqanizmin verdiyi immun cavab reaksiyasi ilo slagadardir.

Peritonitin tokstki fazasinin 48 saath dbvrdoki preparattarinda hepotositlards bas veran morfoloji
doyisikliklor nekrotik vo iltihabi reaksiyalann xarakterine gora hipotermik sanasiva aparilan heyvanlara
nisbaton daha qabang gokilds 8ziinél biruza verir. Bels ki, miixtolif kesiklorin hematoksilin va eozinla
ranglanmis preparatlarda hepatositlorda diffuz nekroz, gansizma ocaglar ve mahalli limfositar infiltrasiyalar
gortiniir. A ET . A

Sak. 2. Qaraciyar parenximasina kicik ocagh qansizrmalar va moholli timfositar infiltrasiya
miisakida edilir. Limfa damarlarmm koskin genalmasi goriiniir. Toksiki fazanin 48 saathg dévrii,
Boyaq: hematoksilin vo eozin x.280

Eyni zamanda qaractyar daxili limfa damarlarmnm kaskin genatmasi va limfostaz alamatlari nozar-digqati
colb edir. Bunlarla yanasi mikrosirkulyator damarlanin endotel hilceyralarinin bazi kapilyarlannin bazal
membranindan aynlareq kapillyar menfazino tokiilmesi askar edilir. Peritonitin toksik fazasmn 24 vo 48
saatlq hipotermik sanasiyasindan sonra, qara ciyar hepatositlsrinds ocaql gakilda vakuol distrofiva nekrobioz
vo nekroz askar olundugu halda, hipotermik sanasiya aparilmamiy eksperimental heyvanlardan gotiiriiliib
hazyrlanmes preparatlarda destruktiv va nekrotik proseslar diffuz xarakter alimig olur,
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Peritonitin toksiki fazasmin 72 saathq dovriinde miisahids edilan patohistoloji dayigikliklar, garaciyar
toxumasinda xarakterik x{isusiyyating gbrs, 24 vo 48 saatliq hipotermiyadan sonra bas veran dayisikliklordan
daha ¢ox forglanir.

Bu dévrds qarciysri tagkil eden toxuma strukturunda nekroz va iltihab infltrasiyas: ilo yanagi garaciyar
tirlarinds struktur dayigkanlivi vo trida az miqdarda birlogdirici toxuma elementlari inkigaf etmaya
baglayir. : ' ! T,

Sek. 3. Qaraciyar tirlarinin struktur dsyiskonliyi il> yanast payelq arasi iclik strafinda ax
miqdarda birlagdirici toxuma elemtlarinin inkisafi goriiniir. Toksiki faza 72 saathq milddast. Biyaq:
hemataoksilin va eozin. x 400

Qarsciyardaxili orta va iri koliberli venalar atrafinda §dem va iltihabi infitrasiva giriniir. Qara civarde bu
dévrda bag veran dayisikliklar hipotermik sanasiyanin 48 saatliq miiddstinds oldugu kimi olur. Hipotermik
sanasiya clunmayan 72 saathq muddetds gara ciysr va bdyrsk toxomasinda daha derin patomorfoloji
deyisiklik agkar edilir.

Peritonitin toksiki fazastnin 24 saathq ddvriinds patohistoloji olaraq bdyraklerin qabiq maddasinda
yerlagon yumaqeig kapillyar ilgeklorinds endotel hiiceyralerin sisginlasmasi, bazal membramimin qalinlagmasi
va bununla stagsdar, kapillyar ilgaklerinds staz ve doluganlihiq gdriinir. B8yrayin gabiq maddasi ils beyin
maddasi aras: sahalardo keskin ddem va leyko-limfositar infiltasiya miisahido edilir,

Sek. 4. Boyrok toxumasinm gabiq maddoasi ile beyin maddasi arasina leykolimfositar infiltrasiya,
toksiki fazanmn 24 saathq dovri. Boyaq: hemotiksilin va eozin. x 400

Proksimal kanalciq  epitelinde nektorik  dayisikliklor eyni zamanda bazal membranda
mikroperforasiyalara, habels bazal membranin destruksivasina sabab olur. Kanalcigin dar stbasi olan Henl:
ilgayi sahaesinda va distal stbalarinds gedon doyiikliklor proksimal sébada gedsn dayisikliklers eyni olub
zadolanmenin intensivliyinin bir gadsr az olmasi ils farglenir.

Beyin maddada yerloyon gan kapillyarlan vs limfa kapillyarlannim divaninda mikroskopik olaraq
siskinlagma, xdsusila endotel hilceyralar do bazal membranda daha aydin goriiniir. Beyin madds damarlannda
hemastaz va limfistaz miisahida edilir.

Yigic1 borucuglann epitel hiiceyralorinds gedan dayisikliklar, proksimat va distal kanalciglanin epitetinds
gedean doyigikliklorin eyni olub zadslanma daracasing gora bir gadar zaifdir.

Hipotermik sanasiyadan sonra bdyraklsrin mikroskopik miiayinasi beyin vo qabig maddesi arasinda
yerlogan az sayli yumaqeiq vo onlarin nefronlarinda gedsn patomorfoloji dayisikliklor, qabig qatda yerlasen
yumaqerq ve onlarin kanalcigia nisbaten daha az deayigikliklsrs maruz qaldigmi askar etmoya imkan verir,
Cox giiman bu orqanizmin kompensator funksiyalar ils slagadar olub ilk névbads peritonit 2aman toksiki
maddslorin qabiq qatda yerlgan yumaqeaq va Kanalciglara olan tasiri ils izah edilmalidir.
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Peritonitin toksiki fazasmin 48 saatliq miiddatinin hipotermiyasindan sonraki preparatlarin mikroskopik
miiayinasi zamam boyroyin fibroz kapsulunun yayilmis 6demi, kapsulaalti sahaya qabiq maddasi sahasinda
limfo-histiositar inflitrasiyanin bag vermasi nazor diggati calb edir.

¢ : wnh “‘;t. :
Sak. 5. Boyrayin fibroz kapsulasimin édemi. Kapsulaalti sahada boyrak qabiq maddasina limfo-
histiositar infiltrasiya. Toksiki fazanin 48 saathq dévrii. Boyaq: hemotoksilin va eozin. x 400

Miixtalif preparatlarin tedqiqi zamani bdyrayin kortikal qatinda bazi yumageiglarin kapsul boslugunun
kaskin genaldiyi askar edilir. Qabiq qatda yerlogon proksimal kanalcig epitelinda nekrobios va nekrozla yanas:
bazi kanalciq epitelinde hialin-damlali, hidropik distrofiya gériiniir. Qeyd etmak lazimdir ki, nekroz va
distrofiyalarla yanagi bozi kanalciq epitelinin derin morfoloji dayisikliklora moruz galmadig: da miisahida
edilir. Yumageiq va kanalciglarda morfoloji dyisikliklori nisbaten az oldugu sahsler, xiisusi ilo bdyroklorin
kortiko-medulyar sahalarinds yerlagan nefronlardir.

Patomorfoloji doyisikliklorin bdyrok parenximasinda belo qeyri miintazam miigahidas edilmasi ¢ox giiman
ki, bir tarafdan toksiki marhala zamani toksiki maddslarin ilk névbada byrayin kortikal (gabiq) maddasinda
yerlasan yumagceilq va proksimal kanalciglar zadalonmasi ila alagadar olsa da digor tarafdan boyrok daxili
kompensator uygunlasma reaksiyasi ilo slagadardir.

Toksiki fazanin 72 saatliq miiddati dévriinde bdyrak kasast ve layani atrafinda leyko-limfositar infltrasiya
milgaida edilir.

Eyni zamanda bdyroyin betin maddesinde ara toxumaya seroz mayenin toplanmsi goriiniir. Bdyrok
toxumasinda bels iltihabi infiltrasiyanin va ddemlarin olmasi heg da biitiin histoloji preparatlarda olmadigs
nozara garpir. Bazi preparatlarda bels iltihabi infiltrasiyanin miisahids edilmasi gox giiman ki, hipotermiya va
yaxud da septiki emboliyalarin noticasi olaraq meydana gixir.

Sak. 6. Boyrak kasasi va layani atrafina leyko-limfositar infltrasiya. Boyrayin beyin maddasi kaskin
ddemlidir. Toksiki fazamin 72 saathq miiddsti. Boyaq: Hematoksilin va eozin. x 400

Béyrayin beyin maddssinin mikroskopik miiayinesi zamami distal kanalciglann epitel hiiceyralarinda
nekroz hadisssi geyd alinib.

Peritonitin toksiki morholosi zamam biyrakda bas veron patohistoloji proseslari analiz etdikde toksiki
marholods hipotermiyanin miiddati ile slagedar morfoloji deayisikliklorin ortaya gixdiginin sahidi olurugq.
Boyraklorda hipotermik sanasiya zamani qara ciyards oldugu kimi nefrositarda hidropik, distrofiya, nekribioz
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va niekroz meydana guxar. Xiisusils béyrskda interstisial-aratoxuma qlomerulonefriting xarakteriza edon leyko-
limfositar infiltrasiyalar nazor digqati calb edir. Qevd etmok lazimdir ki, bu proses ocaqlr xarekter dagiyir.
Hipotermik sanasiya aparilmayan hallarda iga patoloji dayigiklikler diffuz-yayilmig xarakterds olur.
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PE3KOME
FTNMCTOMOPOOAOCIHUECKHE USMEHEHHE B TKAHK MEYEHH K IOYKAX P (IPOBEAEHHHA
MMIOTEPMUYECKASA CAHANMH B TOKCHYECKOHN ©A3E MEPHTOHUTAX
C.M.I'amzsaes, A.T1.Cynranes, A.I.Anues

Brisn m3yucHst recromopdonoruveckHe MIMEHEHHA B TKAHH NEYEHH M MOYKAX B IKCNEpUMEnTe y cobak
RPEABAPHTENLHO CMOAEAUDOBER MOAEAL MEPHTOHRHTA, JKHBOTHLIE BLy pajnencHe Ha 2 rpynmet. B neproi rpynne 24
cofaku TPOBONMIGCL TUNOTEPMUMECKAS 20ACMUNHANLHAA CAMALMA (TAC), Bo BTOpuIXx rpynn Takme 24 cofaxu
RPOBOMKIOCE TEARMUHOHHEE NiedeHue. B pesyipraTe HecnenoBauds Buine BLANEHO 9TO HATOHCTONOTHYECKYE
" M3MEHCHMA B NEUCHH K TOYKAX B NEPPOH FPYIIe JHBOTHLIX 8 OTAHYHE QT BTOpO#t Halaroancs AnpPysHEi XapakTep
HMIMEHEHHE, B TO 3¢ BPeMSA B TIEPBOH CPYMTC B NPenapatax HablltoAaoch MUBLIWEHKOE COAEPHAHHE COETUHMTENLHOH
TkaHH. Takum 08pasom, TAC cHEmAT BCackIBARHH TOKCHUCCKIX BEUIOCTE & NOPTANEHOH CHCTEME, MOBPSKACHHA HOCET
04aroBLA XapaKTep H NPOUECCH PENAPEUNH HHTCHCHBHEE 1O CPABHCHMIO C KOHTPONLHOHN rpyfnoil,

SUMMARY
HISTOMORPHOLOGICAL CHANGES IN TISSUE OF LIVER AND KIDNEY DURING HYPOTHERMIC
SANATION OPERATED IN TOXIC PHASE OF PERITONITIS
8.M.Hamzayev, A P.Sultanov, A.Q. Alivev

Histomorphologica! changes ocourred in liver and Kidney tissues have been learned creating peritonitis model in
appropriate  two group experimental animals (in dogs) in the stages of peritonitis.Hypothermic  abdominal sanation
(HAS) at first group of 24 animals and traditional treatment in other ones (24) were operated.In the result it was clear
that, patehistological changes occurred in liver and kidney tissue are focal in the animals where HAS is carried out,
but in ather ones it observed diffusionaily.At the same time, connective tissue elements are observed in the preparations
histomorphologicaily where hypothermic sanation was carried out. So injury ocourred focalty in the lissues as a result
of decrease of the quantity of toxic substances sucked to the rormal system during hypothermic sanation and organic
restoratipn oceurs earlier,

Daxil olub:03.0520] 1

OCOBEHHOCTH CTIEPMATQI'EHE3A [1PY MYXCKOM GAKTOPE BECIUIOJVA ITPH
[IPOBEJEHVH MTPOTPAMMBI BKQO

C.H Kepumovea, 2 M Amnueea
A3epoalipKaHCKUil MEIHIBHCK I yHuBepcuTeT, r.Baky

Passmtie compemensoil  penpymykronmoruu MpEANONaracT paspaloyky pasiMuHBIX  METOHOB
PENPOAYKTUEAEIX ~ TeXHOMOTHH.  IlpumeRende  craHaprHOH  mporpaMMsi IKCTPAKOPIIOPENBHOIO
01noR0TBOpekkA (3KO) mossonuno paspaboTaTs komiiexc noxasasmui, APOTHBOMOKAAHHA, YCIOBHH, a
TAKAE CXCMbI  CTMMY/IAIMH CYNepoBymsiliy. ITpoBEASHUE MHOFOYHCAEHHBIX MCCMEROBANHIl MOIBOAMIO
OHPCACIUTE,  4TC  MATONOTHYCCKOE HIMEHEHWE CNEPMATOFEHE3d, HANMMME Yy MYKA WM EHbI
AHTHCTICDMATEHBIX  AHTUTET, PETPOTPAZHAd IAKYNAUHA NPH BHIPANMEHHLI HAPYIIEHUAX KOAKYECTBA M
KACCTEA CIICPMATOIONA0B RANNIOTCA MOKAa3aHHAMK 1A nposeacHus KO ¢ WIpanMTonAaiMaTHIeCcKodi
MHBEKUMEH cnepmarosonnos (IKO+UKCH). YuHThIBAA, YTO ORHMM K3 HAHOONEe YACTRIX MOKA3AHKA K
nposezenno IKQ asasercn Mymcroli daxtop Gecnnoana, SABNIETC AKTYATLHBIM u3yueuwre 3abonesanmit 1
NATONOIUMECKUX COCTOAHUA ONpeAeNAwei MYKCKOH (GakTop GeCrnOLHA, wacToTa KOTOPOH A0CTHrAeT A0
50% [1,2.5,6).

YVCT2HOBNEHO, WTO DPHAUHAMH MYKCKOrO GECIIIOAMR MOMET ObiTb: AHATOMMUGCKHME 0coOeHHOCTH
PA3BUTHA NONOBBIX OPraHOB! BaDUKOUENE, KPHITOPXMIM, OGCTPYKLUMS CEMEHHOTO XaHATHKA M HATHYHE
BPOKIOERHEIX QHOMANME: TIHNOCOANWH, 3MHCIIGEHH, CHIOMAA3HH M AMNasHH AMUKA, YacTUyHOH JTHOO
TOTATEHOH OOGCTPYKUHK CEMEHHOTO KAHATHKA [3:9]. K >3HpoxkpurnsiM  daxropam NpHBOAALIMK K
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[IATOJIOTHYECKAM  H3MEHEHHAM CIIEPMATOTEHE3d OTHOCATCH HEMOCTRTOMHAR CEKPeLls [OHAAOTPOTIMHOR,
HAImME  Ofyxosich runogusa, cungpoma KanbMaHa, MHAOTMPOMAHIME, EBHYXOURHOTO CHHAPOME,
BPOXKACHHAA THIIEPILTASHA HABNOUEHHWKOB, HANM4KE AedeKTa CHHTE3a TECTOCTEPOHA.

Penerviueckne mpraunn.: curapom Knaitadenstepa, cHbnipoM JayHa, ayTOCOMHBIE TPAHCTOKALILH,

BocnannrentHeie NPOLUecesl: OPXHT, IMHARAHMEH MPOCTATAT, YPETPMT,

MMMYHOMOTHYECKME  NPUMMHEL CHOTEMHBIC M JOKANEHBIE 3a50NEBAHES - NOJIOBAS ancdyHKUMA ¥
CYNipyra: RMIOTEHUNA, PETPOrPanHan SAKYNIUMA, PETPOrPagHan NPERAEBPEMEHHAS IAKYNIALIEA.

DX30TCHHBIE IPHYHHLI MPHMEHEHHE AHTHIHIICPTCH3HEHEIX, NCHXOTPOTIHBIX MPENApaTOB, 4 TAKKE
AHTHIENPOCCANTOR, PalUAlHA, TIPAMEHEHHE ATKOIOAA M HEPKOTHICCKAX CPEACTB, KYPEHHE H TpaBMBbl
[3,4,7,8,10].

HecMotpst Ha MuOrooOpasue NpHuHH, ONMPENSMAOLIX MYy*XCKOM daxtop becnoans, NpakTHYECKH
OVPaHH4CHB! CBEACHHS 00 OCOGEHHOCTAX NATOAOrHUECKOTO HIMEHEHWH CIICPMATOrEHEsa MPH MyMCKOM
thaxTope Gecnnoaus ¥ Cynpymeckux nap, KOTOPLIM NPUMEHAETCA nporpaMma KO,

Hcxons #3 aKTYANbHOCTH MCCNIENOBAHMR, ONPENENEHZ LENb HACTOAUIETO MCCASIOBANMA: - U3YYHTh
0CQOEHHOCTH NATONOTHM CHEPMATOreHE3a APH MYKCKOM daktope Gecrioaua nepen  npoBeleHHEM
nporpammbl KO,

Hexons u3 suitwe nanokennoro, 6smo oficnesobato 120 CYNPYXECKHX Nap ¢ GecrnoaneM pasnHuHoi
anutenphocTy U redesa. Ha 120 cynpyxecknx nap y 68 (57%) oTMesanach Hamume MYKckoro dakTopa.

Takum o6pazom, y xakaoi BTOPOH Cynpyxeckolt napbl OAHUM U3 NOKA3AHMIE K NPOBEACHHIO FIPOrpaMMel
3KO apagerca myxckoit daxtop becnnogns,

Hpn nposenesun uacrosmero HeCTenoBaHUR ObIi0  0BA3IaTERBHEIM HEQHOKPATHOE MCCIeI0Banre
IMKYIATE MY, NPU HEOOXOAUMOCTH, KOHCYNFTAallWs# aBAPONOra M HPOBSACHME MHMKPOGHOROTHYECKOES
HCCIEN0BaHHE MAlka U3 YPETPEL.

[pw HTCpIPpHUTALMHA NONYUIEHHBIX Pe3YLTATOB UCTIONE30BATUCH CIICKYIONIHE TEPMHHDL!

Hopmocnepmusi — KonmuuecTeo crmepmues Gomee > 20 MAR/ME, TpH TioABHXHocTH (Ha 100
CISpMATO30HAOB):

- GBICTPO NOCTYTNATENLHBIX He MeHee 25%:;

- MELVIEHHO NOCTYNATSNBHEIX He MeHee 15%;

- KonebarenpHbix He McHee 10%;

- HEMIOABHKHEIX HE MeHee 30%;

- IPOLICHT XH3HECNIO COOHBIX CISPMATOIONNOB He MeHee 50%;

- KOMHYECTHO MOPGOIOrHIECKH H3MEHEHHBIX CIEPMaTU30MAOR (ETOROTMYECKHE tdopmer) He Menee 12%;
-Onurosoocnepmus — yMeHbIIEHHE KOHLEHTPALHN CTECPMATO30HA0B MeHee 20 Man/ma;
-ACTEHO300CHSPMNA — YMEHbILEHHE NOABHKHOCTH CNepMATO30MACS,

-Hexpozoocnepmun — npeobitananue s crepMe MEpTBLIX CRICPMATOBONIOE;

-A200CTIEPMHS — OTCYTCTBHE 3PSAbIX CAEPMATOIOMIOS B CEPME H HANMHMYHE KAETOK CrepMaToreHesa;
-ACIEPMEA ~ TOJIHOE OTCYTCTBHE IEMEHTOB CIIEPMATOrCHESE.,

B pesynsTate MpoBENEHHOTO HCCHENOBAHHA GLIIO YCTAHOBACHO, YTO y 45 (66,2%) cynpyxeckux nap
MYKCKOH ¢axTop Obin enuMcTBeHHBM (rakTopoM Gecnmoaus, ¥ 3 (44%) on coverancs ¢ TpyOHEIM
daxropom, ¥ 20 (29,4%) ¢ IHACKPHHHbIM (GaKTOPOM.

Takum ofpazom, Mywckoil $axTop Gecrnonua 6bia IPEUMYHIECTBEHHELIM TIOKAIARAEM K [POSENEHIIG
JKQ. B kavecTBe QM3HONOIVHECKHX KPHTCPHEB BBUTH B3STBI MOKA3ATENH hatoparopuy HUK AT M3 AP
{HAYSHO — HOCITENOBATENBCKOTO MHCTHTYTA aKyHIEPCTBA W TWHEKONOIMM MUMHCTEpCTEa 3APABOOXPAHEHHA
Asepbalinxanckoi PecnyGnukn),

CcoBerHOCTH HIMEHEHUA CIIEDMOrPaMMEl TIDH MYXCKOM (akTope Geciuioams y OBCHIeaoBaHMbIX
CYTPYKECKHX T1ap NpelCTaBnena B TatnuLe 1,

Kax suano uz Tamuisl I, Hokazarenr CIEpMOrpaMmbl XapaKTepHayeTcs AOCTOBEPHBEIM CHHIKCHHEM
KONHeCTBa 3Ky NATa, PH criepMbt, xomuwecTsa criepmel B 1ML, 2 TaKKe NOABIKHOCTH CHEpMaTo30uaos (P <
0,05). B Toxe BpeMS BAIKOCTH CHEPMBL, 42CTOTa KOMEOATENLHLIX, HENOABHKHBX CMNEPMOTO30UA0R Gbima
3HaYMTenbHO Betiue Gu3nonoruyeckdx mapamMerpor (P < 0,05).

Bpema pazkuskennsn 3axynara 6una NpakTHYECKH OIMHAKOBOM Npv MaTonora¥ CrepMsl B NpH
HOPMANTBHOH CepMorpaMame.
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Tatauna 1
MloxazaTenn cnepmorpaMMbl TPY MyxeKom pakrope Gecnaoann (M=8,)

Ioxazarenn caepMorpaMMbl | PesynsTars! CEPMOTpAMMEL: p
{Tpn naronorun cnepmsr | CHIROMOMMUECKHE NOKAZETENH
KonnuecTBo 3aKynATa M 1,03+0,07 3,21 +0,03 < 0,05
0,4-2) {0,7-8)
BA3xocTh, oM 0,61+0,05 0,48 +0,i2 < 0,05
(0,1 -3,1) {0,1 -34)
PH 4,75+0,02 7.86 + 0,71 < 0,05
{(38-70) (7.2 —8.,5)
Bpems pa3ianieHnn, MHH 30,57+2,14 32,19 +1,53 >0,05
{0 -30) {15 —60)
Kon-po cnepm. B 1:Mn, MIH 7.83+2,55 71,4 + 2,54 < 0,05
(0,2-50) (10 -200)
TloapuxHOCTE: Y% 20,1+3,77 59,25+ 347 < 0,05
(1-9) (20 —85)
- BHICTPONTOCTYNATEALHbIE 2.37+0.,57 54,03 + 4,14 < 0,05
(1~-10) (30 —90)
- MEIIEHHOTIOCTYTIATEAbLHELIE T4211,57 15,33 + 2,05 P
(1-20) (10— 50) 0,05
- KenebaTerbHbIe 10,9542 .51 92,05+ 1,32 P<
(1—350) (10 -40 0,05
= HENOHEBHKHBIC 71,44+5,97 2113 +29 P
(1 —99) {0 —30) 0,05
JeitkoUHTH 6,210,035 4,46 + 0,83 P<
(10,2 - 1) (0,2 -5) 0,05

Mpumeuanue: P — gocroBepHoCcTh NCCAEAYEMOTD MPU3HAKA

Taxum ofpazoM, ¥ CYOPYXECKHMX map ¢ MykckmM daxTopos OECANOINA OTMEYAETCR CYINECTBEHHOE
HIMCHCHHE MApaMeTpoR CTePMOTpaMMbl, HE TOAJADUIHECs KOHCEPEBATHERQH TepanHd 1 ABngoumecs
abCOMOTHEIM FIOK33EHKEM K poBeaeHuio nporpamMmel JKO.

Hayuenre OCOGEHHOCTEN WIMEHEHHA CTIEPMOrpaMMB! TOIBOJNIO ONPEASTHTL HAAUUWE DaznUYHOM
NATONROTHH, YACTOTA KOTOPOi NpeacTaniewa B rabnuue 2.

Tab6auoa 2
YACTOTE NATOAOTHNA IRNKYJIATE Y CYIPYRECKMX AP € MYKCKHM axTopom Gecnioasn
TTaronoTHa IRKYAATa afc %o
A300CITepMuEn 9 20
Qnurocnepmus 7 15.6
ACTERO300CHiEpMAR 18 40
Hexpozoocnepmus 11 24,4

Kak BHAHO K3 TaORMIb! 2, ¥ KOKACTO 2-3-r0 CYNPYTa OTMEYANAch dCTEHO300CIEPMEA, Y K&WA0r0 4-r0 -
HEKPO3OOCTIEPMHA, Y KBKACTO 5-To - azoocnepmid. JacToTa onurocnepMuH coctapiwio 15,6%.

TakuM 06pasoM, Myxkckol daxrop Gecnnoams y CYNPYXECKHX Nap, KOTOPLIM TNOKA3AHO TPHMEHEHHES
nporpaMmel KO, nposBndeTes DOCTOBEDHMM CHIKEHHEM APAMETPOB CNIEPMOTPAMMBI, YTO OTPAKAETCH HA
JACTOTe NATOAOCHY IAKYINTA.
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rrREEKONOrEdeckuMy 3abonesaunamn. Asroped. guc... amn, 2005, 43c.
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XULASD
EKSTRAKORPORAL MAYALANMAYA GOSTBRISI OLAN CUTLUKLORD® SPERMATOGENEZIN
PATOLOGIYASININ XUSUSIYYOTLORE
$.N.Karimova, E.M.Oliveva
Todgiqatin - magsadi kisi sonsuzlufu olan ciitliiklords spermatogenezin  patologiyasimin - xtsusiyyatlarinin
Oyronilinosi. Magsada uygun olaraq 120 citlik miayine olunmusdur. Tayin edilmisdir ki. 66,2% ciitltiklarda sonsuzlugun
sobabi tok kisi amili, 33,8%-de iss kiyi endokrin va boru amitiarila miigtarak olmusdur. Apanlan tadqigatda 40%
kigilorda astenozoospermiya, 24,4% -da — nek-rozoospermiya, 15,6%-da - olizoospermiya, 20% -da iso- azoospermiya
tayin edilmigdir.
SUMMARY
PARTICULAR OF PATOLOGY OF SEMEN FROM COUPLES WITH INFERTILITY DURING IVF
S.N.Kerimova, EM.Aliveva
Perpuse of investigation: To investigate of condition of spermatogeneziz from couples with infertility. Methods &
material of investigation: To investigate 120 couples with infertility. investigation included clinical, functional,
hormonal, laboratory method of investigations. At the same time to investigate of spermatogeneziz. Results of
investigation: Were defined 66,2% couples had monofactor- male factor of infertility,33,8% had more two faciors of
infertility. As the result of this investigation were define 40% men had astenozoospermia, 24,4%-necrozoospermia,
15,6%- ologospermia, 20%-azoo-spermia,
Daxit ojub:§2.04.2011

COCTOSHUE 'OPMOHAJTbHOT'O CTATYCA V XEHIMH C JOSPOKAUYECTBEHHBIMH
OITY XOJIAIMH H OITYXOJIEBUZHBIMY OBPA3OBAHUAMM AMYHHUKOB MOCNIE
OINEPATHBHBIX BMEIHATENRBCTB

H B Anueea
Knnnnka Oxcuren, r.baxy

Cpenp  onyxoneH AUYHMKOB OCHOBHOS MECTO  38HWUMAKOT  N0OPOKAYECTBEHHBIE OMYXONH H
onyxeresHHEe 00pasosanns. [lo danusim Cuaoporoii H.C. v coaBT. {1994} nofpekauectBeHHbIE ONYXOMH
BCTPETAIOTCA B 66-90% cityqaer Boex HORoOOpasoBanmi suamnkos [1]. Mo gaumeiv uccnenosanuil Poibanka
AH. (1982), 3eamuolt JLA. (1991), Bummesckoit E.E. (1994), cpenn Beex HOBOOGPA3OBARMIT KEHCKHX
TONOBRIX OPTAHOB ONMYXONH AHYHUKOB 38HHMAKT BTOpOE MecTo [2].

OKxasaHHe NOMOIMM JKEHMHHAM ¢ J0CPOKAYSCTBEHHBIMM OIEYXOMAMHA SUUYHEKOS DPECHEnyeT Lenb
HCKTIOYATE  3AOKAYECTREHHOE [ICPEPOMACHHE W HODMANHIOBATE HAPYIUEHHYI0 QYHKUHIO AWYHHKOB.
OcobeHHo BaXHO ¥ XEHLHH MONOAOre Bodpacta maberars HeOOOCHOBZHHEIX OMEPATHEHBIX BMEATELCTE,
HAPYUIAINMX HEpTHBHOCTS [3].

Mo muenmo Junemana D.M. (1983), passuTHe omyXxomu MOKeT OhiTb CBA3AHC C HAPYIICHHAMM
HeHPOIHAOKPHHHOH perymauMA. CHHEEHHE GYHKUMK NepddepHieckol YHAOKPHHHOH JKeNe3bl NPHBOIHT K
yeHneHnio cexpetin PCT, yro MoxkeT GuiTh BeaydM $akTOPOM MATOTEHE3a ONMYXONEH ¥ OMYXONCBHAHETX
o0pazoBanuil AuyHEKOB [4].

C BoszpacToM [TOBHIMAETCH RAOPOr “MyBCTBMTENBHOCTH PHOQTANaMyca K WHPHOHpylomiemy neHCTBHIO
nepuhbepUUeckuX FOPMOHOB, 8 PEIYIILTATE YErQ HPOMCXOIMT BLEDANEHHAN TOHAXOTPORHAA cruMymtuus. Ha
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stoM oHe coxpaHeHne Mexatuama obpaTHolt CBA3M 0DeCTeuMBACT KOMICHCATOPHOE YCHNeHHe (yHXUMH
AUUHUKOB [3].

B nocnegHee BpeMs MHOTHE aBTOPLI OTMEYAIOT, UTO Nb0e XUPYPrHYECKOE BMELHATENLCTBO HA SHUHUKAX
BEACT K HADYIISHHAM IHIOKPHHAON H PENPOAYKTHBHON (hyHKLIMA TOHAA, YACTOTA K BLIPEKEHHOCTD KOTOPbIX
JABMCHT OT 00BbeMa YIAACHHON TKAHA AKYHWKOB [2,3].

LIETTLIO vccneaopadus ABISETCS ONpeaeMHHE BAHAHMA PEICKLMH AWYHKKOB MPH A00pOKaUECTREHHBIX
Oy XCJIAX H OMYXONEBUAHbIX 00pa3OBaHHE AMMHHKOB HA TOPMOHAAbHLIA roMeocTas,

MATEPUANLI W METOIbl HCCAEROBAHUA. Mpn  seimonnesnn  paGoThl TIPOBEAEHO
KIHHHYECKOE ¥ WHCTPYMEHTaNeHOEe ofcnenosatne 131 MeHWHHE ¢  A0DPOKAYECTREHHEIMM ONYXOIAMH H
ONYXOJICBHIHEIMA 00OpASOBAHHAMH  AHYHHKOR,

MeToas! OUEHKY TOPMOHANBHON (yHKUHN ANTHAKOB MOXHO PAasNENHT: Ha npaMbie (oTpefehcHHe
COREPKaHKA FOPMOHOB B OHONOFHMUECKWX CPEAaX) H KOCREHHEIE, OCHOBAHHEIE HA M3YUCHUN COCTONHEM
OPraHOB-MUIIEHEH (MOMOBLIX OPTAHOB) B PAINHYHBIE (a3l MEHCTPYAALHOTO LHKMA. B KrIHHHYSCKOH
MpakTHES 0 QYHKUMHE 3HAOKPHHHBIX OPraHOB CYRST NG KOHUSHTPILUHMA TOPMOHOB B fa3Me KPOBH WAW MO
IKCcKpeunn Hx ¢ Mouodi (Sherpherd J., 2001).

Coaepxkanne @CI, JII, [IpJl, acTpagWona, nNPOrecTepoHa W TECTOCTEPOHA  ONPEAEnANoch
HMMYHODEPMEHTHBIME METOJaMH ¢ MCTIOTIE30RAHNEM crucTembl “Amerlite” u pearenToB grpmbi “Amersham™
{Anrmaa) u "Cortez Diagnostic",

MeToaKKH onepauyi Ha ANTHHKAX

Pe3exuud ANYAKKA (AHYHAKOB} IPOBOAMAN © HCTIOJIB3I0BAHMAECM [IBYX METOIMK.

Mepeaa meroquka. Tlocne 3axeara ¥ GHKCALHN AHYHHKA NAMTAPOCKOMHUECKMIMH HOMCHHIAMH HCCeKA1ach
Kancyna KHCTOMB! BOKPYE WIHITLOB H KUCTOMA YAANANACE EPe3 MARNNYNAUROHHOES oTBepeTHE. Kpan panel n
KPOBOTOUALLME YYACTKH KOarynHpoBANH IHAOKOATYIATOPOM,

Ipa cunapome CITKS ucrionszosanca MOHONMOIAPHLIA MEKTPOA, PaboTaollull B peXxuMe pesanua.

Bropas weroouka. [locme 3axbBara b (PMKCAUMR AMYHMKR RPOWIBCAWNACH MYHKUHMA KHCTOZHOMO
obpazosanua. [Manee nocne HE3PAYUTENBHOTO DPACHTMPEHMH MAHMMYJAUKOHHOIO OTBEPCTHA  AMYHHK
mBAckARce B3 GpiomHol MONOCTHE, NOCHE Yers NPeUIBOAMNIOCE BLUTYIHMBAHHE KANCYIM KHCThI. AHYHHMK
YHIHBANCA Y3NMOBHIMH BHKPRIOBLIMHA HIBEMH, NOCKE Yero HU3BOMWICH B OPIGIIHYIO NIONOCTE.

PE3VIILTATBI U OBCYXIEHM. OnpepencHie KOHOSHTPAUHH CTEPOXAMBIX FOPMOHOB B MIiazMe
KpORH MPOROAWNM ¥y 18 mammedTox ¢ oxpocropordell nobpoxadecTeeHHOH uMcTagenomoit, Onpeaenesnne
YpoBHeHl [ONIOBDIX T[ODMOHOB [MPOBOAMAOCE RO M [OCNE ONEPATMBHOrO nedendsa. B panHwow
donnurynHosye Gasy onpegensnu conepianwe OCT, JIT, NponakTH B 3CTPAZHON; B NKITCHHOBYK) —
NpOrectepod M TeCcTOCTEPOH. [loyueHMBIE PEe3YALTATH HCCREJOBaHHA CBHAETSILCTBYIOT, UTO CPEiHuE
MoKA3aTean B 00CIEIyeMOIl FPYTIe B OCHOBHOM HAXOAATCA HA BEPXHHMX TPAHHUAX HOpMbl, TeM HE McHee,
NpH MEAMBUIYANBHOH OueHKE [OKA3aTeNell ropMmonansHOro romeocrasa Bomee weM y 60% OonbHbix
OTMEYCHBl PA3AHYHBIC HApyweHHa. ¥V mamwerTok ¢ cunaporom CIIKA oTmeuenz BLICOKAA KOMIEHTpAIMA
cofepxanua JI, yeenuuenwe cootHomenns JITADCT, runepasaporedds, CHHKEHHE [POreCTEpoHa H
IOBRIILEHME 3CTPATHONA.

Takum  00paioM, OONYUEHHLIE  PE3YNLTATEl JUKTYT  HeoOXOAHMOCTL B TTPOBEOSHUH
OpFaHoCOEpETaAHINX ONepalMil © MMHHMATbHBIM TOBPEHKICHAEM OBAPHANLHOR TKAKH,

Y boapmsel 4acTH NAUMEHTOK OPOM3BCGIMIOCE WCCNENOBAHME COHEHAHHA TOPMOHOE B ChIBOPOTKE
kposu: JIT, @CIT, scrpamnona W TecToCTepoHa B (hONAHKYIHHOBYIO daly; NPOTECTEPOHa — B CPEAHION
moredHoBys ¢asy. [Ipn 3TOM CeayeT OTMETHTb, YTO FOPMOMANBHOE HCCNELOBAHME (ONpCRencHue
TECTOCTEPOHA) IAg ouerkd (PPerTa KIHHOBMAHON Pe3eKIHH MPOUIBOAUIOCh HAMU 33 ORHM CYTKW IO H
qEpe3 OAHM CYTKM nocie onepaudd. belno oTMeveHo, YTO B AOCMEONEPALHOHHOM MIEPHONE HMEET MECTo
PEIKOE CHIDKEHHE KOHUCHTPAUMM TECTOCTEPOHA, HE3RBICHMO OT MeETOOA OMepaTHBHOTO Aedenns. B
YACTHOCTH, MEpek oNepauMedl KOHUSHTPAuHA TeCToCTepoHa coctasmna 4,605 HMONE/ N, 8 NowIe ONepatrt
ona Gemra 1,5310,3 mmonw/n. [Tomyueuseie A2HHEEC MO3BOAWOT MONATATH, MTO TOPMOHATBHBIE 3hQekTt
KTHHOBHOHOH pesekund o0yCnoBaed yAaanteHHEM TEKa-TKaHW QOMNNKYNa, ABNAKMICHCE NPOAYUESHTOM
TeCTOCTEPOHA. Pe3syNbTATE MPOBEOCHHBIX TOPMOHANbHLIX HCCAEAOBAHWA 4Epe3 6 MCCAUCE NPHBEICHL! B
Tabruie 2.
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Tab.mna 2
KonueHTpanus COHAIOTRONHLIX H (ONOBLIX FOPMOHOE MOCJR ONepaTHRHOTO nevenns CITKS
Hceneiyembie FopMONb. Ocnopnan rpyma {(n=23) [Mpynoa cpagHeHya (n=21)
RO onepanvd | mocne onepaumu | no onepauuH | Nocie onepailuu

A (MME:'.TI) 13,10+1,83 5,6810,92 * 13,201,772 5324068 *

®CT (MME/n) 3,60£0,35 5.31+0,72 % 4.56+1,30 5,30%1,10

Arxecr 3,60+0,52 [,0640,05 * 2.89140,04 1,00+40,03 *
Scrpaguon (HMOE/N) 0,32+0,04 0,330,035 0,3340,07 0,33:+0,04
Mporectepon (sMonw/n) | 18,00£2,94 45,86+432 * 19,00+43,52 44,283,460 *
TecTocTepon (HMONE/ A} 4,8+0.4 1,2402 * 4.2+0,2 2,110,2 *; *

* _ p<),05 — IpH OLEHKE YPOBHEN NOPMOHOE [0 1 nocne onepattni (td-kpurepui), ** — 1=3,18; p<0,003
— IpH CPABHCHHK COMIEPAHHSA TECTOCTEPOHA B MUIA3ME RPOBR ITOCHE ONEpalHA B 2 rPymmax §ombHeIX

H3 npusencHHpiX B TabnHue 2 NaHHBIX CAeAYeT, YTo CONBIUMHCTBO NOKA3ATENedl COPMOHAIBHON
dyHKUNHE AMUHNKOB CYINECTEEHHO HE PazNdqaliMCh MEKAY CPyHIaMi, 33 MCKIIOUEHHEM COOCp2XaNHA
tecrocTepona (p<0,003), KOHUSHTpAUMA KOTOPOTO CHIDKANACE HE TOALKO BCIEOCTBHE KHPYPrHUECKolH
ONEpALMHE.

Hsyucnne KOHHUEHTPAIMH C¢TEPOMAHBIX TopmoHor mnpd cuuapome CIIKA no3sonuno OLUeHHTE
FOPMOHANLHEL 3(P&ekT KINHOBHAHOH PE3CKIIAM FHUHAKOR. Brimo oTMedeno, YTo IIOCHE Pe3eKiH AHYHRKOB
HE3aBHCHMO OF METONZ ONepalMH  YPOBeHE TECTOCTEPOHA B IUIA3ME KPOBHM CYIMECTBEHHO CHUXRAICE Ha
CIEAYIOWIHI EeHb FOIE PEe3CKLHH FWMHWKOR, TT0 OOYCAOBAEHO, NO-BHAHMOMY, YARNCHHEM TEKA-TKAHH,
NpOAYLUHPYIOWEH TECTOCTEPOH.
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X(LASO
YUMURTALIQLARIN XOSXASSOLI SISLAORI VO SISOBONZOR TOROMOLARI OLAN QADINLARDA
CORRAHI OMOLIYYATLARDAN SONRA HORMONAL STATUSUN VOZIYYOTI
N.Y.livev

Tadqiqatin magsadi yumurtahiglann xogxassoli gigleri ve gigebenzar tdramalori olan gadinlarda yumurtaliglarin
rezeksiyasimin hormonal statusun vaziyysting tasirinin dyranilmasidir. Tadaiqatlar yerina yetirildikda xosxassali siglari va
gisobanzar toromoalori olan 131 gadinn Gzorinds klinik ve instrumental miayinaler apanimegdr. Yumurtaliglann
polikistoz sindromu zamam steroid hormonlanin terkibinin Oyropilmesi yumunialiglann pargavar rezeksiyastnin
hormonal effekiini qiymatlondirmays imkan verir. Qeyd olunmugdur ki, yumuralglarm rezeksiyasindan senra
amoliyyatin metodundan asili olmayaraq 1 glindsn sonra testosterenun tarkibi qenda agad diigmisgdiir.

STUMMARY
CONDITION OF HORMONAL STATUS OF WOMLUEN WITH BENIGN TUMORS AND OVARIAN TUMOR
FORMATION AFTER SURGERY
N.V. Aliyveva
The aim of study to influence opredelinie resection of benign ovarian tumors and fwmor formation in ovarian
hormone homcostasis. Druring setting a clinical snd instrumental examination 131 women with benign twmors and
ovarian tumor Tormagion. The study of the concentration of steroid hormones in PCOsyndrome allowed us (o estimaie the
effect of hormonal ovarian wedge resection, It was noted that after resection of the ovartes, regardiess of method of
operation testosterone levels in plasma significantly decreased the day afier the resection of the avaries, duc. apparently,
removing tech-fabric, producing testosterone '
Daxil olub:04.03.2011
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KOMBHHWPOBAHHB|j PACTUTEJILHBIA IPENAPAT «STOMASOL» B
[TPOPHNAKTHKH OCIIONHEHMI HECHEMHOIO OFTOJOHTHYECKOTO JIEYEHHS]

AM. Apxmamedos, O 10 Mameooe
Asepbatimuanckuii METHUHHCKUR yHMBepCHTeT, ., Bary

UHPOKAA pAcNpOCTPAHEHHOCTE H HHTEHCHBHOCTD COXPAHAIOT CBOI0 AKTYAILHOCTE, COUHANLHYIO, HAYUHYIO H
MPAKTHIECKY IO 3HAMKMOCTE, TPEBYIOT KOMITNEKCHONO noaxeaa. Tak KOHUERUMA ITHOMATOrEHETHUCCKON pony
thakTopos rymopankHoro u xnetounoro MMMYyHuTETa W CBOBORHOPAAMKANBHOTO OKHCHEHMA B poTosoii
KUAKOCTH  OOCHERYEMBIX DOMBMBIX MOXeT paccMarpuBathcs B KaqecTee (yHaamenra JanbHefitero
COBEDLICHCTBOBAHHA Mep N0 pofHIaKTHKE BOCIAHTENLHEIX 3a00NSBANUA YEITEOCTHO-NTHIERON obnacty
i£,2,3,10].

3yGovemocthbie natonornd u AeOPMAURH, CONPOBOKAAIOUMECS OYens CEPbE3HBIME  TIPOTpECCH-
PYWOWHMH  DYHKIMOHARLHEME | KOCMETUNECKMMH  HapyIIRHMAMH —  TipoGiempl OTKYCHIBAHUA W

HApOAOHTE, PAcpPOCTPaHEHHOCTS 1 YACTOTY BCTpeYaemoctH [4,9].

[posenenneie knuunveckne HCLICAOBAHKUA MO PEUIEHHK) BLIIICYKA3aHHOH TIpoGnemMer n BBHABMIEHH LIS
TPH 3TOM OYaroBaf JNeMHHCpANWIaLMs, kApHEC 3y0OB M pasBHTHE MATONOTHYECKHX NPONECCOB B TKAHAX
TIAPOJIOHTA, KAK Pe3syAbTaT OCAOKHEHHIH OPTOROHTUHECKOT0 [EUCHHA C NpUMEHeHHeM HECREMHBIX
UHTPAOPANBHEIX  KOHCTPYKIGL, TpeOyer pazpabotkn u BHEAPCHUA CINELHATBHBIX MpodIIAKTHHECK X
MEPONPHATUR, HO, K CORANCHUIO, OHH He BCeTAa raroT Heobxonumeit sdperr {5,6].

Takum 0Bpasom, ananus cnetmansyoi HAYYHOHR JHTEPATY Dbl OTIPEACAUN HEOBXOLHMOCTS AansHefimero
COBEPLICHCTBOBAHHA ne4eGHO-IIPOBHIIAKTHYECKHX MEP 10 PENOTBPALUIEHHIO W NHKBMIALMH daxTopos pucka
PA3BHTAA BOCMATHTEABHO-AECTPYKTHBHbEX 'IPOLICCCOB N MpenoTepaiieus PopMmupyroweiics pe3ynnTare
HCTATHBHOIO  BAMAHHA  HAa3MCHBIX METEDHANOB  NPY  OPTOAONTHHECKOM  HeYeHHH MATONOTHYECKOH
TNePECTPOAKH TKaHeil ¥ OpraHoB HoNoCTH pran[7,8].

UEJIb siccnenosasmit: Suoxumuveckas OucHka sddexTuBHOCTR CToManpoTekTopa  «Stomasoly &
JICHCHEH OCIOXHEHUH OPTOLOHTHYECKOTO IeTeHus,

MATEPYIAJIbI M METOb! HCCIEAOBAHUIL. Mns nocrmkerns NOCTABREHHON Lenk 56 opTonoH-
THIECKHX DOIBHBIX ¢ GpexeTamy # ¢ (IPHIHAKAMK BOCTAMTEALHBX MPOLECCOR B THAMAX haponouTta Geiny
PasOencHE! HA 3 rpyNmEl. YYacTHHKH NEPBOH OCHOBHON TIpymmbl (1=16) weronwzosany ONOIACKHBATEN
«Stomasol», koropei TIPEACTABACT COOOR RMIKUI KCTPAKT, H3rOTOBACHHBIN METOROM HepRoINAlmMN, U3
c60p2 PALTHIHDBIX NEKAPCTREHHbIX PACTEHUR: NUCTLA MATE (3 uactu), kopa 2yGa (4 ), uBetal poMaurkn (5 ),
UBCTEl RAMCHAYnB (4 4), MI0AR NBANOBHMKA (10 4), cemena munosumka (5 1), Kopens conomkn (5 u),
wianged (5 4), GyTous reo3nuKK (2,5 u), xopa xopuums (2,5 9), A0 MHCTPYKIMH (20 ma = | KONmatokK
PaCTEBOPHTE B CTaKAHE BOMB!, MPOTIONOCKATD TONoCTE Pra B Teveue 30 cexyuy 101neit); sropyio Fpyiiny
CpaBHeHHA (n=21) cocrasunu BonbHble, HcnomsyOWHE B KauecTse  OTOIACKHBATENA aHTHCENTHK
ANMOPTEKCHINH OHrmokonaT-0,05% nocre anerxy 3y60B & Tedenun 10 1ueh: s KOHTpOALHYIO rpymny (n=19)

CratucrHyecksie meromsl HECTCNOBAHAT BRKMONAM METOALI BAPHALIMOH HOL CTATUCTHKY (onpenenenne
CPpenHelt apupMeTHYeckol BemHYUHL — M, ux cpenuei CTaHAaPTHOR OWHGKH — m, KPUTEPHA 3HAUHMOCTH
CreiofienTa - t, creneuu MOCTOBEDHOCTH pazauyHil — p. CTRMCTHYeCKas obpaborka matepuana paironHsTacs,
Ha 3BM c¢ ueronszosannem CTARNAPTHOTO 1AKeTa nporpaMM HpWKIAAHOrQ CTETHCTHYECKOTO AaHZNH3a
(Statistica for Windows v. 6.0)

PE3¥JIbTATH] COBCTBEHHbBIX HCCHENOBAHMI. Pesynerartir  mecnegopanms COCTOIHHE
MECTHOr0 HMMYHUTETa, Hrpalomero OCHOBHYIO POk B 3aliMTe OT HH(lekuuii, MOKa3amd, 4T B CMEaHHO
CAIOHE  OPTOAOHTRMECKKX BOMBHBIX MOALIYKMIHXCH  HECHEMHOM OPTOROHTHYEeCKOH  anmaparypoi,
TNOKAZATENH KOHLEHTPAIHH H3Y4aEMbIX HMMyHOTI0OYnHHOB S-IgA, Ig G ¢ Ig A nocrosepuo (p=<0,001) Hice,
9CM ¥ NPAKTHYECKH 3ROPOBLIX JOALH, He NONE3YIOUHXCA KAKAMH-NUGO HHTPROPANLHLIMK KOHCTPYKUHSMH.
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Tak, aHaNM3 OOKAZETENEN MECTHOND WMMYHHWTETZ MOSOCTH Pra MOK&3An, 4TO BO BCEX NpPOHIAKTHYECKHX
[PYOnAX COABPHAHNE |g A MOCTOBEPHO NOBLICKIOCH FIOYTH [0 BENHYHH GHINONOrMUYECKod BopMbl, HO Gonee
BbIpasketHble TIO3MTHBHEIE HIMEHCHHA HAGMIONATHCE B MEPBOH IPYNIC OPTONOHTHYECKUX §0nsHBX (p <
0,001) (Tabnuua 1),
Tabauua |
Himenenne nokazareneii IZA 10 w noc/ie npHMeNeHAS cToManpoTeKTopa «Stomasaly

T'pynmet o6CcaeA0PAHHEIX Ho neyerng Tocne nevenns | Po< P P;<
['pynna | (n=16) 0,29 * 0,006 0,35 £ 0,009 0,001 - -
Ppynna 2 (n=21) 0,31 £ 0,004 0,34 £ 0,005 0,001 0,01 -
(pynma3 (n=19) 0,33 + 0,007 0,35 £ 0,01¢ - 0,001 0,01

UzsectHo, 4T0 Hanuuue
KOTOpbIE  MCNONL3YIOTCH Tpu
COCTOAHHES Opl"aHOB H Tkauei

3}"50‘|EJ1FQCTHHX AHOM&NAR W HECBHEMHbLIX OPTOAOHTHHYCCKHX annaparos,
WX JedeHMH, OKalslipaerT CyLIeCTBEHHOE BJAHAHHE Ha CIJ}!’HKU.HDH&.F]E.HOE
NnonoOCTH pTa, 8 TOM YMCAE HA KOMUYECTBEHHEIAR W KaYyecTBEHHMTA YPpOBEHb

poToBol kunkocTH. TakuM o6pazoM, MPH CTATHCTHYECKOM ZHAH3E NONYUYEHHbIX B XoJe BHoXHMHUeCKHX
HCCHeOBAHWN pPe3yNeTaTOR ObLA BLIABIEH POCT MMMYHOJNIOTHYECKOH DEaKTWBHOCTH TkaHelt W OpraHoR
MOAOCTH PFa OPTOmoHTHACCKux OoneHpix, HabmoxaeMelll BO BeeX MccnemyeMex rpymmax. C Lenwio
IPEOOTBPAEHIN OCEOKHEHHE ROMeHAA Operer-cHoreM OOMBHBIM B xome nedyeOHO-NpodHNAKTHYECKHX
MePOTEPKATHH HA3HAYANIACEH KAk TPaAMIMOHHEIE TeueORo-MpoduNakTHYECKHE CPENCTRA, Tak 1 MHCTOpA30BLIE
arLMKALME KOMOHHAPOBAHHOTO HATYpaNbHOre dwmtonpenapara. [Tpu w3ydeHnn 2dipexTUBHOCTH ¥ crencHy
6AarOnpUATHOrD BRMAHKA HOBOYQ MPETAPATA HA COCTOAHHE 3AMHTHRIX (QAKTOPCOB CIHOHB! GBLIH MOAYYECHE]
HAHHBIE, YKa3hIBAIE HA Oonee 3HAYMTSIPHOS TIOBBIICHME YPORHA [g A B cmemanuoit caone GoabREIX
OCHOBHOI FpyIINB, N0 CPABHEHMIO ¢ KOHTPMILHOH ¥ YCIOBHO-KOHTPONLHEIMU rpymmamu - 3,31 + 1,004 r/a
nocrne fiedcHua B mepBoi rpynne npotds (.29 + 0,006 r/n aHanorkvHEIX NOKA3aTeNe#l BO BTOPOH YCIOBHO-
KOHTpOABHOH rpynne {p< 0,01).

OnpepeneHssli XapakTep H3MEHSHHE WMMYHONOTHYECKOH PEAKTHBHOCTH OPTaHOB M TKAHEH MOJEOCTH
DTA BRIRBIANCK W MPH ONPSHAENEHUH cOASPkaHHT AMMyHornoOynuHa 1gG B cvemiantoli cmone SonbHBIX,
MOABIYIMHIMXCH HecheMHOH opromoHTHWeckol annapartypoit IO W NocAe TpoBedeHHA nevefHo-
MPOhUAAKTHUECKHX MEDOTIDUATHEH © FAPUMEHEHHEM DA3NHUUHLIX METOLOB M CPEACTB MEAMKAMEHTO3HOH
TEpanuK, NPEACTARICHHOM B OCHOBHOM MPENapaTamMi PacTHTENLHOMO APOUCXOXKAcHNA. B nepsoil rpynne
OPTCACHTWYECKHX DONEHBIX, KOTOpPBIM HasHadancR komOuHMposaHubiil GuTompenapar, obnasaowni
DPOTHEOROCHANNKTCIBHBIM IIQHCTBHSM, AAHAMMKA M3MEHEeHHS roxalarejel  MecTHoro UMMYHKTETA
CBHICTENLCTRYET O [TOBBIICHAH yposHa uMMysornoGynuna IgG s poToBOH WUAKOCTH, NPH 3TOM HMEHHO B
7Ol rpynne mo GPABHEHHIO C© ABYMA ApyruMM Habmropanuce HapbGonee SLICOKWE 3HANCHHWA [0 HAHHOMY
daxropy rrocne nevenus (1 abmuua 2).

TaGanua 2
H3menenne noxasarteieii IgG B cMemanuoii caroHe npH NPUMEHEHHH PA3IHYHBIX JeKAPCTEEHHBIX
CPEACTH
[pynnet obcrepopannex | flo nevenus Hocne nedcHus Po< P,< P,<
I'pyona 1l (n=16} 0,41 £ 0,007 0,33 £ 0,005 0,001
Fpymma 2 (n=21) 0,42 x 0,005 0,34 = 0,005 0,001 | 0,05
I'pynna 3 (n=19) 0,42 & 0,005 0,40 + 0,003 0,01 | 6,001 | 0,001

HMMYHONTOMMMECKHE UCCIEAOBAHMS H CTATHCTHUECKAN aHAU3 TOMYYEHHBEX PE3YNLTATOE BBEIBUI, HTO
YPOBEHE H3YUSEMOTO HMMYHOrNODYNHHRA NOCNE OCYIHECTENEANA TeveDHbIX MEPONPHATHIA B nepBoi rpynne
nossicwics ¢ 0,330,005 r/n xo 0,41+0,007 r/n, Torna xak B¢ srOpoH rpynne OOMBHBIX, KOTOPBIM
HA3HaYaTRCH TPAAMLHOHHEE NewelHble CPeACTBa, BBLIRBAANMCH ROCTOBCPHLIC PAITUYHA B NOKAATEAAX NO
CPaBHEHWIY € BbIWICYKa3alHOH OCHOBHON rpynioH, T.e. 33eCh NONYYEHHLIS TIOCAE NEYSHHA JHAUYSHHA 10
H3Y44eMOMY HaKTOPY ONpPEEASINCH B HECKONLKC BRICOKHX 3Havenusx (P<0,05).

BroxuMugeckie MCCISnoBaHda CMELWIaHHON CAIOHBI OPTOAOHTHUECKHX OONBbHBIX, FONLIYIOLLMXCA
HECHEMHBIMH ROHCTPYKUUAMHA, B Xoae Jede0no-npoduIakTHUECKHX MeponpusTHi NOcne NpUMEHEeHua
PA3NHLHEEX CPEACTB, KAk TPAEMUHOHHBIX TAK W HATYPANbHEIX PACTHTENbHLIX NPEMAPATOR, HOPMATHRALMA
COCTOAHUA HMMYHOTOMNYECKOH PEAKTHBHOCTH Habmoaanace Bo Boex ofcienyeMux Tpynnax, Ho NoBbILIEHHE
ypoBHA S-IgA d npuOMHmeHHe 3HAYeHUH MOUTH K HOPMAJbLHOMY YPOBHIO BQ BCEX BOIPACTHO-NORORLIX
IPYNNEX, TOMYURCINX GasoBylo TEpanuic Mo NoRoEy 3yGouemoctHBIX medopmallnil, Gonce BhipikeHOo
TPOCIIEXUBAIOCH B MEPBoil U BTOPOH rpynnax obcneayembrx (P <0,001) (Tabmuua 3).
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Tabanna 3
CocTORHHE MECTHOTO HMMYHHTETA NOAOCTH pra na doxe NposoAMMO TepanuH (S-IgA)
T'pynme obcnenopanHex Ho nevenna Tlocne neyenys Ppe< Py Py
Tpynma 1 {(n=16) 0,31 £ 0,004 .43 + 0,006 0,001
Ipynima 2 (n=21) 0,29 + 0,005 0,43 x 0,003 0,001 0,05
I'pynna 3 (n=19) 0.41 £ 0,004 0,44 £ 0,003 0,001 { 0,001 | 0,001

Tak 1noCie NPUMCHEHWA ANIMKALMH KOMGHHMPOBARHOTO ¢utonpenapata u cromanporextopa
«Stomasol» npu NeueRUM W npodunaKTHKE 3AGOACBAHYME MATKUX H TBEPAbIX TKAHEH YeACTHO-THUERON
00nacTH, 0UeHb 4ACTO BOSHHKALOWIMX [IPH HOWGHHH HECHEMHEIX BPEKET-CHCTEM, ypoBeHk S-1gA, KoTOpEIH A0
HAYANZ JSYCHNA K B MPOUECCE HOEHME KOHCTPYKUME 3HA¥HTENbHO cHuxaerca (o1 0,31 £ 0,004 n ao 0,41
+ 0,005 r/m), y oproponTiuecknx GonsHbLIX Nepsoit rpynnb HEMOCPSACTECHHO NOCNE NEYEHNN NOBBILACTCA U
COXpRHAETCH TPHMEPHO HA YPOBHE, ACYTH COOTBETCTBYIOLMM HOPMAIBHEIM TIOKA3ATensM. AHATONYYHAN
KapTHHA HAOMIORANACL M APH MCCNENOBAHUA CIHIOHM BOMLHLIX BTOpPO YCIOBHO-KOHTPOJILHOR rpynnsl. Tak
€CAH B OCHOBHOM rpynne nokasaren S-IgA nocne okoHvwanns neyebHo-npoduuakTHveckmx MEPORPHATHH
coctasui 0,43 + 0,006 i, To Ha GOHE NPUMeHEHHS TPANKLMOHHBIX AHTHCENTHKOB NOKA3ATENb 1O
H3y1aeMoMy (akTopy cocTaBui B cpearem 0.44 + 0,003 rin (P<0,001).

YCTaHOBNEHO CTATHCTHYCCKH AOCTOBEPHOE MOBBIMICHHE COASPIKAHYIA B CMEIUAHHON CNIOHE SONBHEIX C
HECHOMHBIMA OPTOXOHTHAECKIMH KOHCTPYKLIMAMH QEPMERTA JIH30IHMMA, UTPAIOILErO OYeHb BAWHYIO pONis B
MONNEPAKAHHN HOPMATBHOTO GYHRIHOHAMEHOIO COCTONHUA MECTHOIO WMMYHWTETZ BO RCEX HCCIEySMbix
pynnax, 9vo CBHACTCNLCTBOBANC O MOBBIWCHHA WMMYHOIOTHYECKOH PEaKTHBHOCTH OPTraHOB W TKaweit
(onocTH pra H ananTaUMOHHBIX BO3MOKHOCTCH OPraHOB H TKAHSH POTOROA MONOCTH K HONEHHIO
WHTPAODAILHBIX  KOHCTPYKUMA. IIpn 9TOM aHanW3 MONYYEHHBIX pPE3YNLTATOR CEHAETENLCTBOBAT O
CPaBHUTENEHO BHICOKOH >(dexTHEHOCTM pHTONpPeRapaTa HO CPEBHEHHMIO © TPAAMLIMOHHEIM AHTHCETTTHKOM.
Tlocnenyee MoATBEPARANOCH ZOCTOBEPHLM TMOBBILCHHEM B CIIOHE YPOBHH HiyYaemoro (axtopa yme Ha
HEIAIBHRIX STANAX NeHeHHs NMPY NPHMEHEHUN PACTHTENBHSIX Mpenaparos (Tabn. 4). Tak ecld 8 pepBOi
OCHOBHOH rpynne, rae GONbHBIM Ha3HAYANCA KOMOWHMDORAHHBIA PACTHTENbHB npenapar, KONHIECTBO
AM30LMMA MOBBICHAOCE ¢ 48,8 * 0,58 mr/n mo 58,0 = 0,26 mro/n (P<0,001) , To opy npuMesennH
TPAAHUROHHOTG  xnoprekcifiuy  Gurmokonar),05% a  HeoBxonuMo OTMETHTS Mepee BLIPAKEHHYIO
HOPMAMKIANHIO (GYHKUMOHATBLHOIO COCTOAHMA MECTHORO HMMYHHTeTa — ¢ 48,1 £ 0,31 10 53,2+ 0,19 mr/n.

Tatauua 4
Himenenne nokazareneli AH30UHMS TIPH IPHMCHEHAN PACTHTENLHBIX Npena patos
Ipynne! ofcaenosannpix | Jo nevenns Hocsie neveuna P< P < Pp=
I'pynma 1 (n=16) 48,8 £ 0,58 58,0+ 0,26 0,001
I'pyoma 2 (n=21) 48,1 + 0,31 512+£0,19 0,001 | 0,004
I'pynma 3 (n=19) 493+0,47 51,2031 0,01 0,001 | 0,01 |

Npu w3ydennun cocrosuma mecrnenudrMecknx (AKFOPOB MECTHOM 3alliThi [ONOCTH pra GONBHBIX
HAXOAANIHXCA HA OPTOACHTUYECKOM NEHEHMH HAMM NOAYYEHb N@HHbIE, CRHISTENLCTBYIOIHE O CHIMKCHIN
YPOBHA JIM30L{IMA B POTOBOH HKHAKOCTH 110 CPRBHEAMIO € TAKOBOH Y MPAKTHICCKH 300p0BRIX JTHK (p< 0,001).
TakuM oSpazoM, cpefiHes IRaYeHHE H3y4aeMOre GaKTopa B CMEIMAHHOH CIMOHE BO BCEX TPYANAX GOJBHBIX,
HOJB3YH MUK CA HECHEMHEIME GPEeKeT-CHCTeMaMH, ONPERSNAnccs b Mpeaamax 48.8 +0.58- 493 & 0,47 Mrin.
OueHp BAKHO OTMETHTB, YTO HMENHO B OCHOBHOH rpynne opTOAOHTHHECKHX OONbHWIX, MIe, ¢ Lenbio
JRKBHIOAUAH W NPOPANAKTHEH OCIIOKHEHNH HOISHAT HECHEMHOM UHTPaOPATLHOH aIIApATYPEI, HAZHAHAHCE
anrUIMKauMy NONOCTH pra KOMOHHHPOBAHHEIM [PENApaToM Ha PacTUTEITBHON OcHoBe, Habaozanoch, Golee
BLIPAKEHNHOC [IOBLILIEHIE YPOBHA 1 aKTUBHOCTH JIH30UMMA. [TPU MPUMEHEHHH & TPAAKLIMOHHBIX euebHO~
NPOGUTAKTHYECKHX METOZOB W CPEACTE  BLIABJCHO CPaBHHTENEHO MEHEE SAMETHOE ROBBILIEHHE
UMMYHONOIHYCCKO PCAKTHBHOCTH OPraHoB W TkaWefi poToeoif nomoctw 00CAEAYEMOrD KOHTHHreHTa
HACENEHHA,

JAKITIOMEHHE, BHOXMMAYECKME HCCMEOBAHHA  CMEIEHHOH  CHIOHDI cpead  GONbHBEIX €
3yG0TeMOCTHLIMA  IeHOPMAUNIMH, NPOXOINBIINMA KYPC OPTOAOHTHUECKOrd JIEYEHHA ¢ TIPUMeHeHueMm
Opexer-cHCTEM, H OCITOMHEHMSMH B BUAE BOCTANHTENHHBIX APOIECCOB B MATKMX OKOMO3YOHBIX TKAHEX
BRABANY AGCTOBEPHEIC PAsNNYMA B NOKA3ATENAX KONHYCCTBEHHONO COACPKAHMA ¥ AKTHBHOCTH NHIOLUHME U
30PEeKTHBHOCTH NPUMEHEHNA HEKOTOPEIX CPEACTB MEAHKAMEHTO3HOH Tepamiti. CpaBHHTEILHO BLIDIKCHHOE
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NOBLHICHKE YPOBHS (hepmeHta HaGRIOATOCE B IIEpBOHl OCHOBHOM rpynne, rae GOTbHLIM HA3HAYAAMCH
ANMNHKAINH HOBOTC CTOMANpPOTeKTOPa «Stomasol».
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SUMMARY
COMBINED HERBAL PREPARATION «STOMASOL» IN THE PREVENTION OF COMPLICATIONS NON-
REMOVABLE ORTHODONTIC TREATMENT
A M. Arkhmammadov, F.Y Mammadov
Analysis of the results of immunological studies of oral cavity of petienis who use non-removable orthodontic
appliances, showed their characteristic pathological changes in the state of local immunity, but also allowed us to
determine the mechanisms and efficacy anti-inflammatory action of new stomaprotektor «Stomasol» of natural origin for
the treatment and prevention of complications of orthodontic treatment that will improve the quality of orthodontic care
and shorten the treatment of diseases of the mouth. The resulting research findings suggest that immune deficiency oral
cavity of patienis while wearing the brace system and increase the functional activity of humoral immunity in the
application of natura! herbal medicines.
XULAS®
CIXMAYAN ORTODONTIK KONSTRUKSIYALARIN TOTBIQI ZAMAN] YARANAN AG[RLASMALARIN
PROFILAKTIKASINDA BITKE 9SASLI “STOMASOL” PREPARATININ TATBIQI
AM. Arxmammadov, F.Y Mammadov
(i1xmayan ortodontik konstruksiyalardan istifada edon xestalerin agiz bostugunda immunoloji tadgiqatlann aparilmast
va naiicalarinin tohlili yerli immun sisteminds bag versn xarakterik patoloji dayigikliklarin, ortodontik mizlica
agirlagmalarimn  miiaticos! vo qargisimn alinmas: ilighn aparilan tadbiriards istifads edifan yeni 1abii mansali
stomaprotektor «Stomasol»-un iltihabaleyhina effektivliyinin va tasir mexanizmini milayyan edir. Tadqiqatnap zamant
alinan noticalar asasinda  brexer sistemlorindan istifade edon xastelarin agiz boglugunaa immun ¢atiymamazhg ve tobii
bitki mangali dsrman preparatlarinin tatbiqindsn sonra iss  humoral immunitetin funksional faaliyystinin artmas:
gonasting galmisik.
Daxif olub:20.04.200 1

ITATOMOP®OJIOTMYECKUE M3MEHEHMS KOXH [TPU TAITUUIOMABUPYCHOI
UHOEKIMH YEJOBEKA

C. 4. isazeea, A.X. Azadncancsa
Azepbaiikanckuil NocynapereeHibiil HECTHTYT YCOBEPIICHCTBOBAHHA Bpayel M A.AJHesa;
Azepbaiimxanckiil MeAHUHHCKRIT yHHBepCRTET, r.Baky

[TanwinomasupycHas uHpekuds uenoeeka (ITBM} Human papilomavirus infection (HPV) -
vhpekunoHnoe  3aDONeBaHKHE KOXH W CAM3HCTBIX  o00NOMEK, BHIZBAHHOE NANWINOMABUPYCAMM,
[TanuninoMapupycHas kHekusa (BipycHble GOPOJABKH, OCTPOKOHEMHLIC KOHMAHEOMbI, BEHEPHYECKHI
KOHIKIIOMATO3) — rpyNia BUPYCHBIX MH(EXUMOoHHBIX 3aboneRanyi, XapakTepU3yIOUIAACA  PasBHUTHEM
NanHANoMAaTO3HbIX oOpA3OBAHME HA KOJE H CIM3HCTHIX 000/I09KAX, XPOHHYECKHM  PeLHAUBHPYIOLUYM
TeveHHeM, WHPOKMM pacnpoCTpaHcHHEM, Bhicokolf xoHTarwosHocTeio, Bosdymwrens — rpymna JJHK-
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CONepkauluX BUPyCcOB cemedicTaa Papovaviridae (Human Papilloma Virus, HPV). B nactoswge BpemMs
HaenTHHUMpoBano Gonee 100 Tunoe HPV, noapo6uo ondcans Gonee 70 THIOB, TECPAC YCTAHOBACH 1PakT,
HTO ORpeAenentble THITBE HP'V MoryT mHdmuupoBaTh cTporo onpeneneHHbii  BHO 3NHTENHS M BLI3LEAT
XApaKTepHLIe HIMeHEHHS. Turmsr 6, 11, 16, 33 BLI3LBAIOT HHPEKLHIO FEHHTELHON, nepuHanansioi 0bnacry,
pexe OOHApYKHBAIOTCA HA CAH3MCTHIX  0BOJOYKEX NONOCTH PTa, MouEBOTO mysepa. Tunm 6 (ab,c,d.e)
BLIACNEH M3 THFAHTCKHX KOHAMMOM Buschke-Loewenstein u uepsukansubix amcmnasuii. Tunbl Sa, Sb, 8
BHILIBAKT  pasBHTHE ITOKAYCCTBCHHON Goposaswatoli armgepMoauciiazny. ¥V manHeHTos c BTOPUYHBIM
MMMYHOZSDHLIMTOM B ROKHBIX 06PasoBaRMIX BCTpeyaeTcs THN 8. B NapHHreabHBIX ManHLTOMaX MMEIOTCA
e 6, 11, 16, 30 1]

Hetounmkom sapaxedms ssasetca yenosek. ITyru nepefawy Bo3OYAMTeNR — YEPE3 HETIOCPEACTREHHbIH
KOHTAKT KOXKHLIX MOKPOBOB HITH CHHIMCTHX 0GOA0YCK, B TOM YHCHE ROAOCBON KOHTAKT. ¥V 50-70% aeteit,
POHBUIMXCA Y  HHPMUMPOBAHHBIX MATepeH, NPOMCXORHT BEPTHKANbHAN nepegaya eupyca. BosmoxHa
BYTOMHOKYIAMA ¢ BO3HMKHOBEHHEM HOBRIX [AIHANOM BHE NepRUYHOTO 00pasoBanui. Bocmpuumuupects
uenoBeka k srpycam HPV sricokas, sabonesanmne pacnpocTpaHeHo MOBOEMECTHO. HukyBaumonusiii nepuon;
o7 | 80 5 Mecaues.

B Hacrosinee Bpema wieectho yike Gonee 100 tHnos TAMKNOMABAPYCOB, OGHAPYKEHHBIX ¥ YENoBeKa,
npuyém 34 THIA MopakaloT MOYENONOBLIE OPraHbl H COOTBETCTBEHHO MePenaoTCs NPy MOTOBLIX KOHTAKTAX.
3a6onesaHus, BbI3BAHHDBIE NATHAIOMABUPYCAMA, HPE3BHIUANHO LINPOKO PACNPOCTPAHEHEE.

[IpakTuvecku Bce Moam, B Kakol-TO Mepe, 38 CBOK HIHL CTAAKHBAIOTCA © A2NUNLNOMABHPYCAMH
(boposaBky Ha pykax B ASTCTBE W MOACLUBEHHbIE Gopopaexu), HO B 80-rofn XX Beka CTANMM NOABRATHCA
TPEBOXHDBIE COOOLUEANS O CBASH HHPHUMPOBaHMS NANHLTOMABHPYCAME H OHKGIIOTHYECKHMY 1a60NeBaHHaMH
HICHKY MaTKH ¥ XKEHIUAH, 4TO BOKope 6bUT0 A0KazaHO YOCAHTENIBHOK CTATHCTHKOR.

llonas 8 opranusM, BEpYCH! mamuiiom VHEHUMPYIOT GasatbHbBIl CI0H 3TNy, npuyeM HaubGosee
MOPAKCHHBIM YHACTKOM ABJIACTCA 30HA MepPex0a MHOrOCAOHHOTG MIOCKOrO SIHUTETHE B UHTEHHAPWYeCKHT
smarennii. B 3apakentol knetke upyc cymecrsyer ® ABYX (JOpMaX — SMHCOMATLHON (BHE XPOMOCOM
KNETKM) — KOTOpas CUMTaetcd OoBpoKa4ecTBeHHOI $opMoll W unTpacomaneHON — UHTErPRPOBAHHOM
(BeTpawBasch B reHOM KUIETKM) — KOTOPYIO OMPEASNALT KAK HIOKAYSCTECHHYIO GOPMY MAPa3HTUPORAHKA
supyca. [lpu uHTerpuposan#oil dopme npoHCXOAMT, Tak Ha3h1BaeMan, HHAYKLUKR MYTALWH, NPABOAMLAN K
COICKIIMA KJIOHA KAeTOK ¢ MyTaHTHOH JIHK, kotopas copepwanr THK supyca. Iloa eozneficrsreM noka
HEBBEACHEHHBIX  (DAKTOPOB NMPOMCXOIHT Da3MHONEHHE KIOHA MYTAHTHBEIX KAE€TOK, HYTO KJIHHHMECKH
NPOABNAETCS POCTOM OITYXONH.

lna nanunnomarvpycroi undexmm XapaKkTepHO CKPuITOS (maTenTHoe) Tedewwe, Yenosek moswmker
OXHOBPEMEHHO 3EPAKATLC HECKONBKUMH THNAMK NaniwioMasupycos, [lon enusHmen pasinytbix haKkTopos
[IPCHCXOINT AKTHBALIMA BHPYCA, €10 YCHICHHOE PaIMHONKEHHE H GOACIHD NEPEXORHT B CTAAHI0 KIHHHYECKHX
MPOABASHA.

B GonbwnHeTse cnyuaes (1o 90%) B TeueHuu fo 24 Mecaues (Hawe B nephoa or 6 go 12 mecsuen)
TIPOUCXOMUT CAMOU3IEUEHUE (BHDYC NEPECTACT ONPERENITHEA  AOCTYNHBIMH B HACTOALLCE BpEMS METOAAMH
OUArHOCTMKH), B APYTUX CIYYadX OTMEYAETCH AMTENbHOE XPOHHUECKOE PEUHIMBHPYIOLICE TEYCHHE ¢
BO3MOMKHOH MamuTHu3alkel [ponecca (B 34BHCUMOCTH OT THOA sHpyca).

HarmagomMe — aro rpynna RoBpokauecTreHHbIX OMyXooeH Koxku, KOTOphIC ofbenuuaer  Tpu
(ATOTHCTONOTMUECKMX  MPU3HAKA — AKAHTO3 — YTONINGHHMA BCEX CIIOEE AMHUAEPMHCA, THNEPKEPATOZ —
YTONUICHHA POTOBOTO C/I0A SAHACPMHCA M MANWUIOMATO3- PA3PAacTaHMA COCOUKOB KOMKH (BepxHHA choii
KOkH) B anugepmuc. [lamwinome: Gbisaor BHPYCHbIC, BHI3BAHHBIE BHPYCOM MaNHANOMEl YenoBeka M
HEBHPYCHbIe (Yalle Cero BCTPeuaroTes cenmlbHble KepaToranHmuioMst) [2].

K/IHHHYCCKHE NPU3HAKK BADEMPYIOT B 3aBHCHMOCTH OT THOa BHPYCA M JIOKARW3AUMH 0OpasoBaHuii.
Mopdioaoreteckue obpaszoranus OPEACTABAAICT OO0 MAIMUNIIOMBL ¢ IHPOKKM WIH TOHKHM OCHOBAHHKEM, Ha
BOKAX, €S — B BUJC HUTYATEIX BRIPOCTOB. B 0OBYHBIX H DOJOIEBEHHEIX BopofaBKax BLIPAKEHD YTONMLEHNE
H M3GBITOMHOE OPOTOBCHHE IOBEPXHOCTHEIX CIOEB KIIETOK.

Kaerounsie munmm, nonysennsie us OTYXOMeH, # GHONTATEI W3 NATONOrMYECKH H3MEHEHHBIX KIETOK
OCTAIOTCA OCHOBHBIM MATEPHAIOM A1 HAYYERHA MEXAHU3MOB NAUINOMaBUPYCHOH UHdekUru,

LHEABKO uccnenosanun  Gwiso HHTEPHpeTAUMH BHPYC-HHAYUMPOBAHHLIX  LHTONOTHHECKMX H
CHCTONATOMOTHYECKHX H3MEHEHNH KIeTOK.

MATEPUANBE Y METOQ[bI UCCHENOBAHHE. TlpoeefeHbl uMToforuueckie HCCREADEAHHA
TIOCACONEPAUNOHHOTO Ma3Ka € NAMMNIOMBI Yesopeka ( Prc. 1,2,3.4),
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Puc. 1. OfpazoBanue ¢ BOPCHHYATOH Puc. 2. Ouarosbie YToUIEHHe SNHAepMHca ¢
NOBEPXHOCTHIO BHIPAKEHHOH HOKKOH. OK. reMarToKCH.IHH
303un X 400

i gt ; 3 b o

Puc. 3. MuorocnoiiHbid  IIOCKHH Puc.4. Quard KepaTHHH3ANHH, MECTAMH C
ynuTeauii ¢ coxpanennem AnddepeHunposkn  (POPMHPOBAHMEM  POTOBLIX  KHCT. Ok,
CJ10€B. B BbIPOCTAX BLISIBASIOTCS  FeMATOKCHJIHH 303uH X 400
COeMHHTE/b TKAHHAS CTPOMA ¢ COCYAaMH.
Ok. reMmarokcuJHH 303uH X 400

[lanunnomartosHas HHpEKLHA Oblia MOATBEPXKICHA BMPYCOJIOTHUECKUM  METOAOM: THTpaLHEH
BUPYCCONEPIHALLEH MOC/ICONEPALIHOHHOR  KMIAKOCTH H3 pAHEBOH MOBEPXHOCTH ¢ MCMONb3OBAHUEM 3%-oH
cycneHsud  GapaHbuX — IPUTPOLHUTOB [3] (Puc5) u wmerogom [P [4,5]. TlaTorucTonoru4eckue
VCC/IeJOBAHMsA NPOBEAEHbl O0ENPHHATHIMUA METOAGMH THCTONIOTHH [6].

MMOJIYYEHHBIE PE3VJIbTATHL

MOP®OJIOT MUYECKUE UCCJIEIOBAHUA. OGpazosanue juameTpoM OT 0.3 1o 3 cM. ot Oejioro Ao
IpSI3HO-KOPUYHEBOTO LIBETA C BOPCHHYATOH MOBEPXHOCTEIO {Puc.1).

MUKPOCKOIIAYECKOE MCCIEJOBAHME. HaGmopaercs ouarosoe yTOMUEHHE IMHIACPMUCA,
cHabKERHOE Boee WM MeHee BbIpaeHHo# Hoxkol (Puc.2). OGHapyKHBAIOTCA  COCOMKOBBIC BBIPOCTBI
MHOTOCIORHONO MI0CKOrO MHTEHA C coxparennem AH(BGHEpeHIIpOBANHLIX CIOCE.

BuipocTbl MPOHHKAIOT B rny6e aepMbl B BMAe THEEH pasiHYHBIX pa3MEpOR H dopmbl. B BBIpOCTAX
BbISBIACTCA COEAMHUTENILHOTKaHHAsg CTpOMa C COCYaamu (Puc.3).

BLigBAAKOTCA AKAHTOTHHECKHE TAKH.

AKAHTOTHUECKME TSKH COCTOAT U3 BLICOKONH((EPeHUNPOBAHHOTO IMHTENNA C XOPOLLO BLIPDKEHHLIMHU
MEKK/IETOUHbIMH MOCTHKAMH.

B HeKOTOpHIX MECTaX pOroBoil C/loi yYTOAwEH. B To/e SMUTCIHANLHDIX TsDKel BCTpeualoTes ovard
KepaTH3aluH, MecTamMu ¢ ()OPMUPOBAHHEM DOrOBBIX KHCT. Puc 4. MecTamMu BCTpeuaeTcs 04aroBbid OTEK C
BOMATMTEIBHOH HH(HIBTPALHEH.

Taxum 06pasoM, B SMUTENHANLHOH TKaHK, 3apakeHHOH verruca vulgaris, HabmonatoTca XapakTepHble
WHTOJIOTHYECKAE H3MEHSHHS.

VicclenoBanHeM KIETOK OpraHM3Ma 4ernoBeka in situ BOSMOKHO MOMyHCHHE LIHTONOTHYECKOM
XapaKTEPUCTHKH BUPYCHOT'O MOBPEKACHHS KIIeTOYHOH CTPYKTYPBI. : !
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Nosmyuennsre cBeaenma, BOIMOKHO, OYAYT COZEHCTBOBATD MPHMCHEHUIC ATHX METOMOB A4 BbiABIEeHH:
MHOFHX HCHCCIICA0BAHHBIX NPOGeM B3aNMOIEHCTEAS BUPYCA H KNETKH.
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XOLASS
INSAN PAPILOMA VIRUS INFEKSEY ASI ZAMANI DRININ PATOMORFOLO)I D3YISILIKLOR
S.A.Eyvazova, A X.Aqadjanova
Papiloma virus infeksiyas: olan xastalardaziyilli strukturalarm patomorioloji tadgiqan xaman1 bu infeksivaya xas
olan histoloji tazahiirlor agkar olunmugdur. Bu morfoloji thramalar sapsakilli siglar formasinda enli va da nazik ssash
papilomalardir. Hitceyralarin sathi gatlarinin galinlagmast va artig derscada  geyd olunmusdur,
SUMMARY
PATHOLOGICAL MORPHOLOGICAL CHANGES OF A SKIN AT A VIRUS INFECTION OF A PAPILLOMA OF
THE PERSON.
8. A, Eyvazova, A.Ch. Agadjanova
Pathological morphological researches of warty structures at patients with a papilloma virus had been revealed
characieristic for the given infection histelogic displays, that is the morphological formations representing papillomas
with the wide or thin basis in the form of formations in the form of threads have been noted. The thickening and
superfluous hardening of blankets of cages isn'ied.

Daxif olub:04.03.205 1

XUPYPTUYECKOE JIEYEHME HOBOPOXIEHHEIX C FIEPEPLIBOM OYTH AOPTHI B
YCJIOBVUIX JONOMHEHUEM MNEPOY3UU MO3TA

C X Tapranoea, A. M Joscans, P.M Batiziuos
HILX nm. TonuuGamesa: KueBekuii ropoacko# ueTp cepana

Hecmotps Ha ycnexu B KapawoXupypruw, BhcOkas CMEPTHOCT: JeTel MepBOro rofa »KH3HH OCTASTCA,
Ot COMHBIX NOPOKOB cepaua ymupaer 60% aeteit NepBaro MecAua H3HH W 25% neteli Qo poIeHHR.
Onnoii 13 natonorni, MPUBOIILIX K BEICOKOK CMEPTHOCTH B CTYHaAX, KOFAg HE MPOM3BOAMTCS pAIMKaTbHAS
KOPPCKLM B PaiHHii IePHOJ HOBOPOIKIEHHOCTH, ABMACTCA TIEPEPHIB AyTH A0PTHL.

Mepepeis Ayru acprei — peakuii nopok, X2PAKTEPH3YIOUIUACA OTCYTCTBHEM OHOTO M3 CerMEHTOB TYFH
40PTEl © HADYIICHHEM €¢ HETPEpPhIBHOCTH H AYKTYC-33BHCHMEIM XAPAKTEPOM KPOBOTOKE MO HHCXOIALHCH
aopre. HacTOTa BCTPEUREMOCTH JAAHHOrG Nopoka oxono 1% CPean HOBOPOMISHHBIX C KPHTHYECKHMK
BPOXK/ICHHBIMU [OPOKAMU CEPALA, B M3OJMPOBAHHOM BHAE OHa coctasmier 0,3-0,9% pcex BIIC 1.2].
[lepepbis ayrn 80pThl BLICTYRaeT B M30MUPOBAHHOM BHAE ToAbKC ¥ 2% nauwedTor. OOBIMHO OH
conposoxmaerca QAIl v JIMXIL, y 60% 6omsHsix ABYCTBOR4ATHIM A0PTTbHBIM KhanaHom. Y 0%
NAUHEHTOB OTMEYAETCA ASPOPMAUMA MUTparbHOTO KnamaHa, v 10%-OAC, y 20%-cyGacpranbueii cremos.
Pexe coueraroren ¢ manno# anomanved atpesus 20DPThI C 20PTOAEMOYHBEM OKHOM W APTEPHANBHLIM NPOTOKOM
Wi ¢ V aopTanuHoil Ayro#t Kak HCTOYHHKOM KpoBW A8 BOCXOASIMEH A0PThI, ATPHOBEHTPUKYASPHOR
AHMCKOPIAHTHOCTEIO,  OTXOX-NICHHEM MNpPaBoli  NErOvVHOR apTepHn oT  aoprsl. Berpevatrotea  Tamoke
KaSYUCTHHECKHS CTyuau, KOraa Aepepsip KYrU 20PTbl HAXOMHAM Y GONBHBIX ¢ THKETBIM CTEHO30M AEFOYHOI
aprepuu wim tetpanoi @annc. [lepepbie Ayru aopts cieayer oTMMaTh OT aTPE3UH OYTH, 1IpY KOTOpO#H
CYIUECTBYET AHATOMKCCKAA CBAIL MEXKAY CErMEHTaMH AyTH B BHIE GHOPOIHOTO THNA PAINUYHON AHHBI Gea
npoceera. [eMoawbammueckne M QUINONOrHYECKHE NPOABICHHR OTHX AHOMANMH  WIOEHTHYHLL.
ENMHCTBEHHEIM MCTOUHHKOM  LOGTYIUICHUN KpOBH B HHCXONAIMYID d0PTY CAYIRUT BYHKUMOHAPYIOWH
foTannos npotok, ABARIOWMACE NPONOUKEHHEM CTBONA NErOHHOMN apTepsd. Bolgenswor Tpu Téia yTore
BPOMJICHHOTG MOpOKA COPALA B 3aBUCHMOCTH OT YPOBHS Nepepsisa Ay aopiel. Ipu Tame A AYTra aopThi
TIPEPLIBACTCA 22 AeROR NOLWNCYMUHON aprepuel; npu Tune B HapyleHue HETIPEPHIRHOCTH  A0pPTHI
OTMEYACTCA MEHKAY ICBOH NOAKNIOMHYHON K TeROH OOl cOHHOMH apTepuame, npu THoe C — MesAy AcBod
obelt connoi aprepueit 1 GpaxuouedatbHLIM CTBOMOM (Puc. 1),

HEJIb paGorur: Mpakrideckoe ofocHoBaHMe NpuMeHeHHS METOR0B, CAYKALIMX YIYHIeHHIO YCTORMil
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KOppeKUHH JAHHONH MATONMOTHH, NAIOWeH BLICOKHH APOUEHT CMEPTHOCTH [0 |1 roma B Cayuasx
HEXKOPPEKTUPOBKM, KOppekima, pealHnuTalus KOTOPOH CO3AAeT ONpEieNeHHbIe TPYAHOCTH M CHIKEHHIO
NPOUEHTa CMEPTHOCTH K MUHUMYMY.

MATEPHAJIL U METO/bI HCCNTEAOBAHUE. 3a nepuoa ¢ mapra 2010 r. no aekabps 2010 r. 8
otpenenun BIIC Kuesckozo 20podcko2o UEATPA Cepila ONEpHpOBRHO 9 eTeli ¢ OepephiBOM AYTH aOpTHl.
BospacT GoApHBEY, HA MOMEHT TOCTYIUTCHHS B cpeanenm coctasun 1-30 nHed npu cpenedt macee Tena 4.5 xr.
COOTHOMIEHHE MATHYUKOB W AeBOYEK cocTaBuno 6:3. ¥V 6 naumenTos Obld GHATHOCTHPOBAH HRPeDLIB AYTH
aoptel THNA A, y 3 —tina B,

B 7 (77.7%) cnyuasx nepepbiB AYrH 40pThl CONETANCT ¢ ApyrUMA BPOMACHHLIMH ROPOKAMY CCPALA.
MomMuMe cenTansbHbIX J'.I‘C{I)GKTOB, AHATHOCTHPORAHHLIX Y BCCX STHY AETel. Tarie, B KAKIAOM KOHKDPETHOM
cyyae, GblaM BAIARICHN rUMONAAZNA NPABOFO KENYAOUKA M TPENCTROPUATORO KIANAHA. 0DUIME sKeny JoHek.
TPEHCTIOIALEA MATHCTPANLHBIX APTCPHA, CHHAPOM THNOIiIA3MM NEBbIX OVenor. Bee noBopomieHHBIC
MOCTYTIMAYM B KPHTHMECKOM COCTOSHUH. THMECTh COCTORHHA CMPERENSNACH NPOrPECcCUpyoled cepnedHod
HEZOCTATOMHOCTRIO, rUnonepdyiuelf HIKHEH NOJOBAMBI  TYNOBMIA C  PAIBUTHEM  OIHTOYpHH W
MeTalomM4eckoro alHaa3a.

Boem nampenTaM AA% (OCTAHOBKH JMAarHo3a ORHOBpEMeHHO C obIexiunndeckum 00CieI0BaHHEM
TIPOBOMIHCH PYTHHHBIE AHATHOCTHHUECKUS HCCIIEZOBARHA: INEKTPOKapavorpadys, perTreHorpadns rpyaHoli
KneTky, sxoxapasorpadus. B ochosHom auarnos moarBepiash DXO-ku. Tonbko oawnomy GonsHomy AN
yTOMHEHHA Anarnoza suinonneto KT. Tak kak onepauuy B LEAOM MPOBEASHE! HA tore nephysuu mozra.
BCEM OeTsim npenBapuTensHo npousseaeno KT roJoBRoro Mosra.

Pue.1.

Crieyer OTMETUTHL, 4TO SREKTpOKApAHOTpaduueckoe M peHTreHorpaduueckoe UCCISA0BAHUA HE
ABAKIOTCA CHEUHAHYHLIMH METONAMHM HHATHOCTHKH HAaHHOTO TOpOKa. ¥ BCCX HOBOPOEKACHHbIX Ha
IMEKTPOKAPAHOrPAMME DAEKTPHUECKAA OCH CEpALa Db1a OTKIIOHEHa BNPABO, OTMENANACh NEPErPy3Ka NPaBbIx
oTnence cepaua. [1pu pedTreHorpain OPraHoB rPpyAHON KIETK# OTMEYANOCE YCHICHHE JIEFOHMHOTO pHCYHKa
H yBenuuenue pazmepor cepana (KTH - Gonee 60%)

Ha cerofHAWMMIT ALtk OCHOBHLIM OOBEKTHBHEIM METOIOM SHAFHOCTHKH JAHHOMO [I0POKA JBIAETCA X0~
kapauorpaduuec-koe uccresosaiie, MOIBOMMOMEE ACCTOBEPHD BHIYATHINPO-BATL THIL fIEPEPLIBA AYTH
A0PTHI K COMYTCTBYIONLYIO CEpACTHYIO MaTonorHio. JIHaTHOCTHKA paja Tsikemsix BFIC obbiyto nposoanTes 8
HEOHATANLHOM MEPWOZE Y KPUTHYECKH WIH ToKeno OoALHLIX MIANEHUEB, NI KOTOPHIX HUHBa3MBHbI®
TIPOUEZYPH HECYT MOBBILIEHHBIN PHCK, I0ITOMY OT MeToa 3xokaparorpadun (3xoKT') Tpelyercd TouHas K
vcuepTEIBAIoNIas WHGOpManuK 00 AHATOMKHM MOPOKA UTA 3JSKBATHOrO BbibOpa XMPYPrUUECKOH TaKTHKH.
TouHbll 9xXoKapamorpadyueckHil JHATHOZ BMECTE ¢ BLICOKUMHM  MONOKWTELHLIMU  XHPYPrU4eCKUMH
pesynbTaramMs OCHOBHOMN MOKA3aTelb KBATH(PHUHPOBAHHOTO KAPAHOXUPYPrytyeckoro UeHTPa.

C Ueablo CTaODHAM3ZAUHM COCTOAHMA OOnbHBIX NPOBOAMIACE WHTEHCHBHAA Teparus, SICIOUaBLIad
vH(Y3IHIO NPOCTAraanauHoR rpynnel E (aNbApocTan) ¢ Wenbio COXPAHEHHA AAEKBATHOTO KPOBOTOKE B
HUCXOISULYED 20pTY 4epe3 OTKPITbIH aprepHanbHuiil npeTok. B wecnemyemolt rpynne B nposegHHH 370U
TCpanuK HYXJaluch MSTb HOBopoxaeossiX. [loa xouvposem oluwierc cocroauus, Bo H30EKAHME
OCNOIKHEHMH, BLI3LIBACMbBIX SAHHLIM NPENApAaTOM, CTAPTOBAR ACZMPOBKA HA CAMOCTOATENLHOM JIhixdHHW
cocrapaana 0,03-0,04 mkr/kr/MuH, a nocae AOCTIKEHHA IQPEKTa CACA0BAN0 YMEHBIEHHC A03K 10 0,01
0,02 mxr/ke/MuE. A TAKKE HASHAYEHBI KAPZHOTOHMKH M AHYPETHKN C OrparRNMCHACM  JKHAXOCTH A0 -2
mafxr/y. MekyccTReHnas seuTiaums nerkux (MBJT), nposoaunact y AeTel, HMEHOUMK FHNOKCEMNIO HA done
BLIPAKEHHOMW CEpAeMHON HeJOCTATOMHOCTH. 2-M GonbHeiv UBJI nposoaunacs Ha done Sat O -45%-50%, 1-
My 50-55%. ¥ [-ro NANMEHTa B TEUCHME CYTOK, ¥ 2-¥X NOCAC 2-bi¢ CYTKH YAANOCH cTabnIu3nposaTh obulee
COCTORHHE.

B pesympTate QPOBOJUMOH TEPANHHM HOBOPOXKICHHBIM YAANOCh CKOPPHIHPOBATE MeTabosuueckHe
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Hapywienns, Boceranosnen anypes, KOC ot 7.2 a0 7,38 pH, cosgare otHOcHTensHO GraronpusTHbiit ow
ANt NPOBEACHHA ONEPaLiHA.

K coxanenmo, 1 pefenox ymep Ges oriepalii B 3-¢ CYTKH mocAe NOGTYRTCHHMA. IMprunroli cmepTH
SBUNACH SHUEDANONATHR, TPOFPECCUPYIOLIRA HA BOHE MHTOKCEMHH M COPIEIHOI HELOCTATOYHOCTH,

PE3YJIbTATBI MCCNENOBAHHA, Tonbke y 0OAHOCO H3 OPUBACUCHHLIX K ONEpauMu AeTeit Gbut
YCTAHOB/ICH NEPCPHB AYFH aOPTh! B H3OMMPOBAHHOM BAAE. ¥ 3 feTell UMENCH COUCTAHHMIH NOPOK cepaua, 3
Hux y 2 co CTJIO, y 1-ro HOBOPOMKAEHHOTO MEpephiE AYrH 20PTHI COMETAICH ¢ IMIONnasHed fpasoro
HETYAOYKA H TPEXCTBOPYATOTO KIaNaHa, OGLIAM JKEMYAONKOM ¥ TPAHCIIOMUMEH MAarucTPaAbHBIX apTepHit
(TMA). ¥V 1-ro npouspoAMfach TUIACTHKE JAYTH AOPTH. [pOUEAYPa Hamyc-Kave-Crancea (JKOC),
MOAMPHLIAPOBaHHBIR anacToMo3 MO Brenioky cnpasa, 2-yM naLMeHTaM ¢ CHHAPOMAMHM MHAONIASMY NIEBhIX
oraenos cepaua: Mmnonnasua JOK, MK, nepepeiz fiyru aopThl. npoussenena onepauus Hopeyaa-1. 1-my
HOBOPOMKICHHOMY TNIPOV3BCAEHA ONCPALMA MNACTHKHM AYTM AODTHI B CBHZH C HM30IMPOBAHHLIM NIEPEPLIBOM
myru aoprei. ¥V 2 aeveit ITAA couertanocs ¢ JIMX O v JIMIN. Beem HY K RAMOIMMCH YARNOCE CAHOMOMEHTHO
YCTpanuTL MEPepsiB ZYrM acprei, CKOPpersposats comytcTByrouwme BMIC. Y 4-x 6oasHbix onepaumu
BeINONHEHsL Ha done 100%-0d nerounoit runeprensnn. C aHATOMMUECKON TOUKM 3perun 3-m DoibHBIM
KOPPErnpoBan nepepuie o Tanmy B, a 8 ocranwHerx cnyyasx no tuny A.

B OCHOBHOM PEKOHCTPYKUHM JyrW aOpTH BLINOAMSIOTCA C CO3NAHHEM MPIMOTO aHACTOMO3A MCHY
RHCXOAfLIEH 20PTOl U AYrOH ¢ ayTonepukapaom, oGpaGoTattbiM pacTBopoM [JOTAPOBOFO AlbIeTHAA.

Ho B ommoM criywae, HECMOTPS HE MAKCHMATBHYIO MOBGHIM3ALMIO HUCXOASINEN 20PTHE U AYTH A0PTHI,
NOCAe OEPEBA3KA M OTCEHEHMA OTKPLITOr0 ApTePHANLHONO NPOTOKA H3-34 JAMHHOFG AMacta’a, ana
PEKOHCTPYKIUMHU AYTH 0PTHI MPHILENOCHL HCNONL30BATL NpoTes Lop—Teke.

Tadarnal
Kannuveckne, aHaTOMUYCCKHE B XHPYPrHUECKHE AAHALIE ONEPHPOBARNLIX NANHERTOR
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Bee npoeenennbie onepaumu ocyliecTBieRs! Ha oHE CEACKTHBHOM AHTEPETPAAHON perHoHapHOH
nepdysau Mosra, runotepmut (18-20C°), UMPKYIATOPHOrO appecra. Ilpoeenenue onepaunid Ha doue
NEPQYIUH MOIrA [PHBEND YMEHBLLUICHWIO OC/AOKHEHHH B MOCNEONEPALMOHHEI EPHOA M CHHMKEHMIO
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MPOLEHTE CMEPTHOCTU. TaK, B AHTEPATYPHBIX WCTO4HMKAX AAeTCA MHMOPMALMA O TOM, 4YTO NPOLEHT
CMEepTHOCTH cocTaBaseT (42,%-58,3%) na doHe comyTereytomux 3abonesaHui, 0 11-12% B H30NHPOBAHHOM
enze (1,4). Hecmorps Ha nocTyruiewve GolbHbIX B KAMHUKY B KPHTHHECKH TAKEAOM COCTOAHNKH, B KHesckom
LEHTpe CepALa JeTanbHOCTh HaOmoganack Tobko y 3 (22,3%) u3 9 npooneppoBaHHbIX GoneHsix. B asyx
CAYYASX [ePEPHIB YT A0PTH Y MAIMEHTOB Obl1 HE H3ONMPOBRAHHAIM, 2 COTIPOBOMIATICA COMYTCTBY HOLIHMK
COUETAHHBIMU Tiaronoruamy. Tak, y 1-ro Sonsvoro Habaonanachk COMYTCTBYHOINAA [HIONNA3AS NPaBoro
wenyaouka, TK, JIMXKII, a y npyroro cHHpoM FETIONNA3HA NEBbIX OTACAOB CEPALA, THNOTIAA3HH JIK, MK,
AK, ¢ubpoonacros JDK. A cmeprer onHOro GOMLHOFO HACTYNMNA MO 3IKCTPAKADAMANBHOH OPUIMHE.
[lpaumsol cmeptH 3Toro GONBHOTO, Y KOTOPOTO A0 OMEpaili HafmoJanock HAPYWEHWE MOTOPUKH
KHIIEUHIKA, CTANO MPOrPECCHPOBAHYUE MAPAIMTHHECKOH KHILEXHOW HENPOXOIHMOCTH TIOCNE ONEPaLHY. Y
OAHOTO BOABHOrG CMEPTh HACTYNUNA BHOCIEACTBYHM KPOBOTEUEHHS W3 MPABOTO HKenyaouka, a y Apyroro
ocTpoii  cepmeuHoi  wemocrartounocru.  Illect  HOBOpOWZEHHLIX  ObIAH  BBIHCAHBI aoMoil B
YEORNETBOPHTENLHOM COCTOSIHUA C OTCYTCTRIHEM MPRAMEHTA NABNEHUA HA Jyre a0OpThl.

OBCYXIEHHUE. TllpuseleHHBIl aHanu3 NOKa3LIBAET, 4TO NSPEPLIB JYTU A0PTHLI NApaKTepH3yercea
PAIBUTUEM KPHTHYECKOrD COCTORHUSE Y)KE B NEPBLIE AKH KH3HN pefeHKa, TO €CTb 8 PAHHEM TIOCTHATANBHOM
nephoae, uTo Tpebyer B CONBIMHCTRE CNYYAEB MPORCAEHMS HUHTEHCHBHOH TEpanuu. 3auacTVIO  YCIex
XAPYPTHYECKOIO [ICUCHUA JAHHOTO NOpOKa ONPEASRAETCA HCXOAMbIM COCTOAHUEM fIALMEHTOR. NooTomy
YAYUINATE PE3YABTATHL ACUCHRT HOBOPOKACHHBIX ¢ NEPEPLIBOM AYTH 20PThI BOSMOAMHO fPH HATIUYHY paHHeH
JMArHOCTHKH FOPOKA M NEPEBORA B CAELMAIH3MPOBAHHBIL CTAUMOHAD, KBATH(HUMPOBAHHOM MOAXOIE K
NPOBENEHAIO HOCTICPALMOHHON MOArOTORKH, & TakKe CPOYHOCTH  BRINOJIHCHHA  XUPYPrHUECKAro
BMEILIATENECTEL M PACCUMTAHHBIX YCTOBAAX MPOU3BEISHHBIX ONEPAIIHK, B TOM uHcHe nepdysun mozra. Co-
BEPLWIEHCTBOBAHNE BOEX ITATIOB OKA3AHMS MENMUMHCKON MOMOLIH MO3BOMAT CAACTH XU3HL MaNeHbKUM na-
HHCHTAM, POMMBITHMCE CO CNIOXKHBIMH BPOIKIEHHBIMA TTOPOKAMM CEPALA. Y UHTLIBAS BRICOKYID BEpPOATHOCTH
HACTYMIEHNA HILEMHH MO3TOBOR TKAHM, MUOKApAAa RPH KOPPEKLHK aWEBPAIMbI AYTU 40PTHI, BIMIOUEHHE B
dos onepaunii (rnyGokas remOTEpMEA, LUPKYIATOPHELR appecT) Nepgy3uH MOra Aj1a YCTPaHeHus STHX
ocrMKHEeHHH 00OCHOBAHO ¢ HAYYHOH TOUKH 3PCHHA, H IPHMEHEHO Ha TPAKTHKES, YTO NPHBLIQ K JOCTHACHHIO
NONO/KHTENBHBIX PEAYNLTATOB. BCAK yyecTh, YTO MEPepLiB JYrd a0PTHl BCYPEHACTCA B U30AMPORAHHOM BHIE
TONMEKO B 2% CHYUAEB, a B JPYTHX CHY4aAX KOPPEKLA COMYTCTBYIOMMX NATONOrHi TPeGYET HTHTEILHOTO
BPEMEHHR, ¥ TPHXOAHTCA NMpuMeHats rayGoxyro rumorepmuio (18-20C°) n uupKyNsSTOPHEIH appecT s
ofiecTievenys CyxoCT# OGMACTH ONEPALHH NPH HCKYCCTECHHOM KPOBOOOpauieHud, MpoBeeHue nephy3vn
MOzrA AN 3aEIHTEl MOZTORON TKaHEH Oe3anbTepHaTHeHO. [IpAMENEHNE FTOTO MCTORA. YMEHLILAA OCAOKHESHU,
CAYHAT CHIDKEHHIO NPOLEHTa CMEPTHOCTH.

JAUTEPATYPA

i.Burt N.Fowler MD., Scott K., Lucas MD.. Jerry D. Interruption of the Aortic Arch: Experience in 17 infants.
University of Oklahome. Healeh Sciences Center. 1984,

2. Benatar A., Antunes M., Kinsley RH., Milmer S, Levin S.E. Aortic arch interruption in the neonate with
emphasis on early diagnosis and management.Departments of Pediatrics and Cardiothoracic surcery, Johannesburg of the
Witwatersrand Johannesbury, 1989,

3.Borgers A.J., Contakt C.M.,HokkenR.B., Repair of aortic arch interruption by direct anastomosis, Rotterdam.
Netherlands, 1997.

4. Dominik Miiller, M.D, Haus Gerd Fiegnth,PND, Gerhard Winner-Greinecker. Nevrologic outcome ofter surgery of
the aortic arch: Comparison of deep hipotermik arrest, anregrade and retrograde cerebral perfusion.Departments of
Cardio thoracic surcery,University Hospital, Frankfurt/ Main, Germany 2004,

5.Gokepun JLA., Tymauza M.P., Butpum E.B. Onsit netetne AOBOPORNEHHEIX C ACPEPHIBAM LyT# aoprel. HUCCX
M, Baxynesa, 20035,

6.Gaetano Gargiulo, Guido Oppido. Emanuela Angeli and Carlo Pace Napoleone. Neonatal aortic arch surcery.
Pediatrik Cardias surcery Unit, S. Orsala-Malpight hospiral, University of Bologna, ltaly.2007,

7.Thomas C., Wheeler MD, Philippe J. Aortic arch interruption Vanderbilt University 2010.

8. Yacob R Morgan, Alan D.Forker, Richard G. Interruption of the sortic arch without a patent ductus arteriosus.
American heart Association.2010,

9.Pipit Chemmeohgkolkip M.D., Peter V.,Mouider.M.D., lnterruption of the Aortic Arch with Aortico- pulmonary
septal defect and intact ventricular septum in teenage girl. Officical publication of the American college of Chest
physicians.2011

81



Azarbayean tobabatinin miias_ir nai_liwatlari Ned/ 2011

S SUMMARY
SURGICAL TREATMENT OF NEWBORNS WITH INTERRUPTION OF AORTIC ARCH UNDER
COMPLEMENTED CEREBRAL PERFUSION
8.X.Tarlanova, A.M. Dovqan, R.M.Babagov

The interruption of aortic arch is one of the pathologies resulted in a high risk of death in cases of absence of radical
cotrection during the neonatal period of a patient. Surgical repair of the aortic arch is entailed in the neonatal period of
patients with: hypoplastic Teft heart syndrome, interrupted aortic arch, hypoplastic aortic arch, complex aortic coarctation.
As the emergence probabaility of cerebral tissue and myocardial ischemia while correction of these pathologies, adding
of cerebral perfusion to the background of operations aiming at preventing these aftertroubles {deep hypothermia,
circulator arrest) has been scientifically sunstantinated and entailed getting positive results. Given that take into account
the interruption of the aortic arc is met only in the insulated cases that consists of 2%, in other cases, since the correction
of the accompanied pathologies while surgical operations requires a long time and application of deep hypethermia (18-
20 C°) and circular arrest are obliged in the course of artificial circualtion of blood aiming at drying the operational field,
conducting of cercbral perfusion protecting the cerebral tissues is without alternative. Application of this method answers
for reducing the mortality percentage decreasing any complications. Aortic arch surgery requires a pericd of circulatory
arrest and deep hypothermia (18-20C")selective perfusion has recently been introduced as an alternative to circulatory
arrest with the aim of reducing mortality and neurological complications. Moreover, the arch reconstruction phase can be
safely performed under moderate hypothermia and with cerebral and myocardial perfusion, thus, completely avoiding
cerebral ischemia and completely avoiding or drastically reducing myocardial ischemia.

XULASD
YENIDOGULMUSLARDA AQRTA QOVSUNUN FASILASI QUSURUNUN BEYIN PERFUZIYASININ
OLAVOS!I FONUNDA CORRAHI MUALICOSI
5.X.Tarlanova, A.M.Dovqan, R.M.Babasov

Ikin yenidogulmug dévriinda radikal korreksiva olunmadigs hattarda yikssek $liimls naticelanan patologiyalardan
biri dz aorta gbvstiniin fasilasidir. Bu patologivamn korreksiyasi zamam beyin toxumasimin, miokardin isemiyasinn bas
verma ehtimal yiksak oldugundan bu agirlasmalar aradan qaldirmaq iglin smaliyyyatlann fonuna( darin hipotermiya,
circulator arrest)beyin perfuziyasinin slave olunmasi elint cahatdon ssasindirilmig ve praktikaya tstbiq olunaraq miisbat
naticalor slda olunmasina sabeb olmugdur. Nezors aisaq ki, aorta qdvsiniin fasilasi yalniz 2% haflarda izole olunmus
haHarda rast gelinir, qalan hallarda ameliyyat zamam vyanagt patologiyalarn komeksiyas: wzun miiddat vaxt taleb
etdiyindsn vo slini gan dSvramnin zamam smeliyyat sahasinin quru elmas: figiin darin hipotermiya(]8-20) va sirculator
arrestin tatbiq macburiyystinds qalindifindan beyin toxumasmi gorumaq ilslin beyin perfuziyasimin apariimasinin
alternativi yoxdur. Bu metodun tarbigi airlagmalan azaldaraq 8lom faizinin agag salinmasma xidmat edir,

Daxil olub:04.03.2011

PERINATAL ASFIKSIYA KECIRMIS YENIDOGULANLARDA LIPIDLORIN PEROKSID
OKSIDLOSMOSI VO ANTIOK SIDANT SISTEMININ VOZIYYOT!

A8 Hacrveva _
K.Foracova adina Elmi Tadgigat Pediatriva Institutu, Baki

Son zamanlar miixtalif faktorlar, o ciimladan, hipoksiya nasticasinds intensiviogan sarbast radikath
oksidlasmays patoloji  proseslorin formalagmasinin vacib mexanizmi kimi  baxilir. Sarbast radikalh
reaksiyalar @igiin asas substrat doymamis yaf tursularnindan ibarat lipidier, agsafi vo cox asag sixhgh
lipoproteid komponentli lipidlerdir [5,10]. Lipidlarin peroksid oksidlasmasi (LPO) naticasinda hiiceyra
membraninin lipid tarkibi daimi yenilogir. LPO prosesi biititn hiiceyroalorda bag verir, lakin bu proses daha
qabanq leykositlarda, trombositlarda v2 hepatositlarda gedir [4,7].

Bir sira patoloji hallarda LPO faallagr, membran strukturu va lipid miibadilesi pozulur vo naticada
toxumalara toksiki tasir gostorir [2,8].

LPO-nun intensivlagmasi, bir gayda olaraq, goxsayll metabolik pozgunluglarla miisahids olunur;
hiiceyra, lizosomal va mitoxondrial membranlarin kegiriciliyinin pozulmasi ve destruksiyasi oksidlagdirici,
proteolitik va s. fermentlorin toxumadan qana kegmasina va noticads enerji gatmamazh@ina sebab olur.
Klinik olaraq bu proseslar miixtalif orqanlarin, o ciimlodsn MSS-nin funksiya pozulmalari ila miigahids
olunur.

LPO-nun  son mohsullarindan  biri olan malondialdehid (MDA) yiiksak bioloji aktivliya gdra xiisusi
maraq dofurur; onun tiobarbitur tursusu ila rengli reaksiyasimn toyini bioloji sistemlords LPO-nun
intensivliyinin asas vo daha slverisgli dyronilma dsuludur [8]. MDA-nin saviyyasinin tayint bir sira patoloji
prosesiarda, o ciimlodan hipoksiya zamani LPO-nun faalliq vaziyysti haqyinda diiriist tesavvilr yaradir [9].

Sorbost radikall oksidlagsma prosesinin gedisi, LPO-nun  toksiki mahsullarmin ¢dkmasi osasan
organizmin antioksidant miidafio sisteminin veziyyatindan asilidir; sonuncu glutation peroksidaza, katalaza,
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superoksiddismutaza fermentlorinin  foallifi, hemginin borpa olunmus qlutation, AE.C vitaminlarinin
miqdart ila milsyysn olunur [4].

LPO naticasinda yaranan toksiki moahsullarin zarsrsiziasdirilmasinin inteqral gostericisi ganm dmumi
antioksidant faalligi (AOF) hesab edilir [1,3].

Perinatal astiksiya kegirmis yenidogulanlarda LPO vs AOF haqqinda adabiyyat malumatlan tok-tskdir.

Perinatal  asfiksiyaya moruz qalmig, poliogran zedslonmalari olan  miixtslif hestasiya yagl
yenidogulanlarda LPO vo AOF-in &yrenilmasi xiisusi maraq dofurur va bu aspektds aparilan tadgigatin
vacibliyini dikts edir.

isin MOQSODI: Perinatal asfiksiya kegirmig, poliogran zadalanmalari olan mixtshif hestasiya yagli
yenidogulanlarda LPO vs AOF veziyyatini dyranmskdsn ibaratdir.

TODOQIQATIN MATERIAL VB METODLARI. Tadqiqata perinatal asfiksiva kegirmis, erkon neonatal
dovrds reanimasiya ve intensiv terapiya gbosing poliorgan zodolonmolari ila daxil olmus 98 yenidogulan (54
vaxtindan avval, 44 vaxtinda dogulan) usaq cslb edilmigdir.

Miiayina olunan usaglarm vaziyyatinin agirli® erkon neonatal dévrde NEOMOD skalasina asasen toyin
edilmisdir (Cadval 1). Bu skala yenidogulanlanin reanimasiya v intensiv terapiya gobasinda vaziyystinin
apirhq doracasini tayin etmok iigiin tok!if olunmusdur. Skala miixtolif hestasiya yash yenidogulaniarda
aparilan terapiyanin invazivliyinden asih olmayaraq veziyystin agwhigim toyin etmok iigiin istifads oluna
bilor. NEOMOD skalasi ilo giymstlandirilmadsn asili olaraq agirliq daracasing gdro yenidogulanlar 2 qrupa
boliinmiisdiir; 1-ci 9sas qrupa erkan neonatal dovrds maksimal balla giymatlendirilen (5 bal va ¢ox) 58 usaq,
2-ci miiqayisa qrupuna 4 bal va ondan agagi balla giymatlendirilan 40 usaq aid edilmigdir.

Qan zardabinda LPO-nun gdstericilori (malondialdehids, katalaza, qlutation peroksidoza) va AOF
usagin hoyatinin 5-7, 10-14 va 24-28-ci giinlari biokimyavi tisulla [2] tayin edilmisdir.

Tadqgigatin naticelori variasion statistika dsulu ilo iglanmis, parametrik gdstaricilorin  dibriistliyd
Styudent (t), qeyri-parametrik gdstaricilarin diiriistlilyli Manna-Uitni (T) kriteriyalarina ssassn tayin
edilmisdir; gostaricilar arasinda slaqalorin giicii korrelyasiya analizina asasen apartimigdir [6].

Cadval 1
Yenidogulanlarin vaziyyatinin giymotlondirilmasi(NEOMOD skalasi)
Sistemlor Bal Olamatlar
Modacikdaxili gansizmanin (ldsrsca) olmamasi
Madacikdaxili gansizma I-1I daraca
Beyin parenximasina qansizma, PVL, hidrosefaliya

Trombositlor 100%10° /l-dan ¢ox
Trombositlar 100x10° /I-dan

Trombositler 100x10° /l-don az

Spontan sorbast tanaffiisiin olmas

SPAP-a chtiyacin olmasi(S , O, -88-95%)

Intubasiya boruse ifo ASY

Orta AT-nin norma hiidudunda olmas:

Orta AT-nin darmanla saxlanmasi

Orta AT-nin darmanla saxlanmasi tamin clunmur
Enteral gidalanma vs ya hissavi PQ

Tam parentral gidalanma

Nekrotik enterokolit slamatlsri, BP

Markazi-sintr sistemi

o R R e L v

Hemostaz sistemi

Tanaffus sistemi

(Jrok-damar sistemi

Modo-bagtirsaq trakti

[ ] o N ] by —

TODQIQATIN NOTICOLSRI V8 ONLARIN MUZAKIROSI. Misyysn edilmisdir ki, asas va
miiqayiss qrup yenidogulanlarin hestasiya yasi, baden kiitlosi, Apkar gkalasi ile 1-ci vo 5-ci doqigolorda
vaziyyati bir-birindsn diirlst forglanmamisdir (p>0,01). Lakin osas qrup yenidogulanlarda poliorgan
zadslonmalarinin alamatlori daha gabariq tazahiir etmigdir.

Bels ki, onlarda ag ciyarlorin siini ventilyasiyast miiqayiss qrup yenidogulanlardan xeyli uzun gokmisdir-
10{5-14) va 5 (2-9) giin miivafiq olaraq (p<0,01). Hamginin asas qrup yenidogulanlarda inotrop terapiyanin
(dopamin) miiddati miiqayiss qrupu yenidogulanlardan dilriist cox olmugdur-6 (3-10) ve 3(2-7) giin (p<0,01).
Tam parenteral gidalanma asas qrup yenidogulanlarda 4 (2-9) giin, miiqayisa qrupu yenidogulanlarda 2(1-4)
gin { p<0,01) davam etmisdir. Enteral qidalanmaya kegid asas qrup yenidogulanlarda 20 (12-25) giin,
miigayisa qrupu yenidogulanlarda 12 (8-16) giin (p<0,01) olmugdur. Qeyd olunanlarla yanag asas grup
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yenidogulanlarda baden kiitlesi artimi neonatal ddvriin sonu (27-28-¢i gtin) 210 (120-280)q, miiqayisa qrupu
yenidogulanlarda -300 (220-420)q clmusdur (p<0,01),

Belslikla, yenidogulanlarin voziyyatinin agirhiit erkon neonatal dévrde adaptasiya prosesinin gedigina
ciddi tasir gostarmisdir. _

Miayina olunmus yenidogulanlarda LPO géstericilori (MDA, Katalaza, QPO) vo  AOF-in Saviyyasi
neonatai dévriin dinamiksinda tadqiq olunmus, alinan naticalar cadval 2-da verilmisdir.

Cadval 2-don goriindiiyii kimi, perinatal asfiksiya kegirmis yenidogutanlarda LPO va AOF-nin saviyyasi
neonatal dovriin dinamikasinda nezarst grupu yenidogulanlarla miigayisads milxtslif istigamatli dayisikliklors
moruz galmigdir.

Bu doyisiklikler asas qrup yenidogulaniarda miqayisa grupu yenidogulanlardan daha gabang olmusdur;
5-7-ct glin MDA, katalaza, QPO-nun saviyyasi nozarot ve migayise grupundan diirilst yiksak (p<0,01),
AOF-in saviyyosi ise nozaret qrupundan diiriist agags (p<0,01) olmusdur.

Usaginin  boyatmin sonraki giinlori (10-14, 24-28-ci giin) oasas qrup  yenidogulanlarda LPO

gostaricilarinin saviyyesinde 5-7-¢i giinls milqayissda azalma, AOF-in ssviyyasinda artma miisahids edilss
da, bu gostariciler nezarat qrupundan diirtist farqtenmisdir (p<0,01).
Miqgayise qrupu (2-¢i grup) yenidogulaniarda peroksidlasms vo antioksidant sisteminin gastaricilarinin
stabitlogmesi 2-ci heftadon baslayaraq miigahido edilss ds, tam stabillosms neonatal dvriin sonuna kimi (24-
28-ci gin) davam etmisdir; bu gdstericilar MDA, katalaza, QPG va AOF saglam usaqlarm eyniadli
gostaricilarden diiriist farglsnmamisdir (p>0,01).

Cadval 2
Perinatal asfiksiya ke¢irmis yenidogulantarda LPO-nir va AOF-in dinamikas; (Mzm)
oy - Qruplar

Hoyatin giinlari Gistaricilar Jsas (Ici) | Miqayiss (2c1) | Nozarat
MDA mkmal/l 11,8+0,79%% | 6 1740,74% 2,34£0,03
5-7-ci giin Katalaza mkmol/] 10,6£0,63%* | 8,64+0,52% 2,1240,02
APO, mkmol/1 319,0£7,0%* | 252,049,1* 148,046, 1
AQF, % 2,3420,16% | 4,21+0,24% 9,2440,35
MDA, mkmolA 10,4£0,21%* | 5.81+0,61* 2,28+0,03
10-14~cii giin Katalaza, mkmol/l 8,8+0,62* 8,01+0,42* 2,10+0,02
QPO, mkmeol/l 284,8£7 4% | 206,4+8,8* 136,5+6,5
AOF, % 3,61%0,18 6,24:+0,29* 9,42+0,41
MDA, mkmol/] 6,19+0,16* | 4,09x0,45 2,25+0,03
24-28-ci giin Katalari, mkmol/l 7,2+0,35* 5,02+0,52 2,08+0,02
PO, mkmol/l 276,7+7.6% | 179,0+8,1 138,0+6,2
AQF,% 4,18+£0,22* | 7.6440,31 9,66+0,34

Qeyd: *-p<0,01; nazarst grupu ils miiqayisede diiriistlitk; **-asas va miigayise grupun tutusdurulmasinda
diiriistlitk

LPO va AOF - in saviyyssinds milgahida edilan doyisikliklarin fordi tahlili zamani hom asas. hom da
miiqayiss qrupuna daxil olan vaxtindan svval dagulanlarda onlanin saviyyasi nazarat qrupundan xeyli fargli
(yiiksak va ya agag1) olmasi ilo milgahida edilmigdir ki, bu da toraddiid hiidudunun genis olmasi saklinda
dziinil ghstarmigdir.

Géstaricilarin fordi tohlili zamani onlann konsentrasivasinin, hemg¢inin aparici klinik sindromlardan asil)
olaraq taraddiid etmasi miisyyon edilmigdir, Belo ki, sistolik sindromu zamani MDA-nin konsentrasiyas:
ham vaxtinda dogulanlarda, hom do vaxtndan svval dogulanlarda 5-7-ci giin nazaret grupundan diirdist
vilksak saviyyads olmus {p<0,01), neonatal dovriin sonu nozaret qrupu yenidogulanlarin saviyyasing gadar
enmomis vo ondan diiriist foglonmisdir (p<0,01). Qeyd etmok lamimdir ki, bu doyisiklikior bas beyinds
sttuktur patologiyas: olan (intra-periventikulyar gansizma, PVL) yenidogulanlarda daha gabariq miisahida
edilmigdir.

Oyanqliq sindromu zamam MDA-nn saviyyssi ancaq vastindan avval dogulaniarda hayatin 5-7-¢i giinit
nozarst qrupu yenidogulanlardan diiriist ytiksak saviyysds olmusdur (p<0,01).

AOF bitiin miayine olunanlarda hem siistlill, ham ds oyaniqhq sindromu zamam 5-7-ci giin
saglamlarla milqayisada asagr seviyyads olmusdur, vaxtindan avval dogulanlarda xiisusils siistliik sindtomu
zamant bu gbstoerici daha agag soviyyeds olmug ve neonatal dovriin sonuna gadar barpa olmamigdir. Qeyd
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olunanlar bu qrup yenidogulaniarda, bir torafden, beynin morfofunksional yetismamazliyi, sinir sisteminin
yuxar sobalorinds mielinizasiya olmug neyronlarn az olmas: ila, digor torafdan, onlarda orqanizmin Umumi
kompensasiya imkanlarinm az olmast ilo slagadardir.

Aparilis miialicanin naticosi olaraq gec neonatal dovrds aksor yenidogulanlarin nevroleji statusunda
klinik  yaxglagma miisahide edilmigdir; stistlik sindromu olanlarda heraki foalligq, azsla tonusu v3
kommunikabellik artrms, reflekslards barpa hallart geyd edilmisdir.

Tadgigatm ndvbsti merhalasinda miiayings olunmug yenidogulanlarda NEOMOD skalasinin (11) ekran
neonatal dévrdski maksimal qiymati ils lipidiorin peroksid oksidlagmasi va antoksidant miidafianin
gstericilori arasinda moveud olan korrelyasiya slagalari tahlil edilmigdir. Milayyan edilmigdir ki, ugagin
erkon neonatal dovrds vaziyyati ns qadar agirdirsa, AOF-in  soviyyasi neonatal dovriin dinamikasinda o
qader asagl, MDA ise o gedor yuxar olur. Usagin hayatimin  5-7-ci giinii AOF ila agciyarin siini
ventilyasiyas: miiddoti (r=-0,59; p<0,01), MDA ils orta AT soviyyesi ve inotrop milalica (=0,62; p<0,01,
z=0,51; p<0,01 milvafiq olan) katalaza ilo oksigenoterapiya (r=0,64; p<0,01), QPO ils tam enteral
qidalanmaya kegmo vaxt (r=0,52; p<0,05) arasinda statistik diriist  korrelyasiya slagoleri miloyysn
edilmisdir. Hamginin MDA ilo AOF arasmda duriist oks korrelyasiya olaqasi (r=0,791; p<0,01) agkar
edilmigdir. Qeyd olunanlar agir perinatal asfiksiya kegirmis yenidopulaniarda poliogran zodslenmalarin
xarakter klinik-parametrik meyarlan hesab etmok olar.

Noticalar: 1.Perinatal asfiksiya kegirmis yenidogulanlarda 1LPO gostaricilarin (MDA, Katalaza, QPO)
konsentrasiyast va AOF saviyyesi neonatal dovriin dinamikasinda patoloji prosesin agulig dsracasindan,
usagin hestasiya yagindan va aparicr klinik sindromdan astl olaraq dayigir. Bu gostoricilori poliorgan
zadalenmalarinin alava biokimysvi meyar: hesab etmak olar. 2.Perinatal asfiksiya kegirmis yenidogulanlarin
erkon neonatal dovrds veziyysti (Neomod skafasi ile) AOF-in soviyyssi arasinda oks, MDA-nin
konsentrasiyasi arasinda diiz korrelyasiya alagosi (p<0,01) moveuddur.
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PESIOME
COCTOAHUE TEPEKUCHOMO OKUCITERAA THNHAOB H AHTUOKCHIAHTHOR CHCTEMSI Y IlETl--‘.I:'L
HEPEHECIHX NEPHHANDHY IO ACDPHRCHIO
AC Tamxnepa

[{aibi MCCHAEABAOHIA RBAAETCA MIYUEHUE B DAIHBIX TECTANONNAIX BOIPACTAX ¥ ACTEH NEPLHECLLNX TIEPHHAILHYIO
aCPUKCINO C MOMHOPTAHHBIMA NODAKEHUAMY COCTOHHHE  OePEKHCHOrD OKHCHZHKA AHIMA0B W AHTHOKC HAAHTHOH
cucTemst. B yocaegoraHne BOILIY 98 HOBOPORACHRBIX (54 npit NPEXECEPOMEHHMX poNaxX, 44 npy HOPMANEHLIX POAAX ).
YV AeTed. NEPEHECIIHX REPHHAABHYIO av(QUMKCITG KOHUCHTpaLHE nokasaresed JIIG w yporeHs AOA 8 IWHAMMKC
HCOKATAARHOTO DGPHIOAA  BAPRHPYCT B JaBHCHMOCTH OF TAXECTH  NATOAOIMMECKOrO  NPOUSCd  Bospacia. ot
recTallLOHHOUD BO3paCTA peﬁenﬁa H BEAYIUIETO EARAMISCKOT CHHAPOME.
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SUMMARY
THE STATE OF LiPID PEROXIDATION AND ANTIOXIDANT SYSTEM IN CHILDREN PERENESSCHIH
PERINALNUYU ASPHYXIA
A.S Hajiyeva
The aim is to study issiedvaoniya in different gestational ages in children with asphyxia perenesschih perinalnuyy

polyorganic lesions Status of lipid peroxidation and antioxidant systent. The study included 98 infants {54 preterm births,
44 with normal birth), Children perenesschih perinalnuyn asphyxia concentration indices and the level of LPO AOA in
the dynamics of the neonatal period varies depending on the severity of the pathological process of age. gestational age
of the chiid aund lead the clinical syndrome.

Daxi| olub:30.03.201§

ABOUT WRITING PRESCRIPTIONS AND MAIN PRESCRIPTION'S PHRASES

8. H Maharramova
Azerbaijan medical university, Baku

One of the main topics of teaching Latin language for medical students is tearning correct writing and
reading of prescriptions. Prescription has very ancient history. In old times prescriptions was written by
special marks (clearty only for doctors and pharmaceuti sts} and on the picce of heavyweight paper. Founder of
medicine Hippocrates paid attention to right writing of prescriptions; in his work “Garden of health” he
seribed rules of behavior etiquette with patients for doctors, as well as large quantity prescriptions for
wreatment different diseases. Prescription in Latin “Receptum” (meaning - “taken back”) is an appeal to
pharmacy about making drugs and giving to a patient. "Rp.:" is often used as a short form for prescription. It
is in fact an abbreviation form the Latin "recipe”, the imperative form of verb "recipere”, meaning "take
thus". Modem prescription medication is a licensed medicine that is regulated by legislation to require a
prescription before it can be obtained. The term is used to distinguish it from over-the-counter drugs which
can be obtained without a prescription. "Extemporaneous” {from the Latin -ex tempore - at/from time) means
the prescription is written on the spot for a specific patient with a specific ailment, This is distinguished from
a non-extemporaneous prescription which is a generic recipe for a general ailment. Today the term
"extemporaneous prescriptions” is reserved for "compound prescriptions” which requires the pharmaceutist to
prepare the medication in the pharmacy for the specific needs of the patient [i, 2].

In our country prescription must be written in special blank and in special form, clearly and without
correction. The composition of drugs, subscription and other indications to a pharmaceutist must be written in
Latin. 1t is regulated by order Ned6 from 2007 May 03 “About rules of writing of prescriptions and issue
medical drugs from pharmaceutical institutions” of Ministry of Health of Azerbaijan Republic [3].

Goal of given article is short description of prescription, Latin names of structure’s parts and important
prescription’s pheases for teaching foreign students of Medical University.

Every prescription has next structure, which consists nine parts:

1. Inscriptio — inscription — here is written name, cod and address of treatment establishment;

2. Datum — date (day, month, year) of writing prescription;

3. Nomen aegroti — name of a patient (surname and initials of a patient);

4. Actas aegroti — age of a patient;

5. Nomen medici — name of a doctor (surname and initials of a doctor);

6. Designatio materiarum -~ designation of materials and their dosage. This part is started from
abbreviation “Rp.:" (Recipe - take) and is written in Latin. The designation section defines what is the
medication. This section is further composed of one or more of:

*a "basis” or chief ingredient intended to cure {curans)

*an "adjuvant” to assist its action and make it cure quickly (adjuvans

*a "corrective” to prevent or lessen any undesirable effect (corrigens}

*a "vehicle" or "excipient" to make it suitable for administration and pleasant to the patient (constituens).

7. Subscriptio — subscription. The "subscription” section contains dispensing directions to the pharmacist. This
may be compounding instructions or quantities (name of form of dru g: ointment, powder, suppository, etc.).

8. Signatura ~ signature — instruction for a patient about taking a drug. This section is written by local
language (Azeri, Russian, English etc).

9. Nomen medici, sigillum personale et subscriptio medici — name, personal stamp and sign of a doctor.

Prescription dosages are used in following forms: solutions — in milliliters (m); tablets, powders — in
grams, but without writing abbreviation, example: 1gramme — in the prescription is written as /,0; 1 decigram
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—0,1; 1 centigram — 0,01 ; 1 milligram — 0,007 etc.; drops are expressed by Rome numbers: 1 drop — guttam I
(Acc.sing.), 2,3,4.... drops — gurtas I, HL IV, ... (Acc.plur.). If some substances have similar dosages then is
written Latin adverb “ana’™ (equal) before the designation of the quantity.

If the prescription should be given urgently, in this case must write Latin adverb “cite "(quickly),
“citissime "(very quickly) or “statim”( immediately) in the upper part at the left side of the prescription blank.
After each recipe is used separation mark “#” in order to separate them (in the middle) {1, 4].

In the prescription are used many abbreviation forms [3, 5]. The main abbreviations given in the table:

Table
The main abbreviations
Ne Abbreviation Latin Meaning
1. aa Ana equal
2. ag.destill. aqua destillata distilled water
3. but. Butyrum oil {solid)
4, D.S. Da. Signa. Give. Designate.
De{n)tur. Signe{n)tur. Let it be given.
Let it be designate.
5, D.td Ne.... Da (de{n)tur) tales doses Give (let it be given) in
N ... such dosage No .. ...
6. Div. in part.aeq. Divide in partes aequales Divide in equal partes
7. dil. Dilutus diluted
8. gtt. gutta, guttae drop, drops
9. in amp. in ampullis in ampoules
10. in tab. in tabulettis in tablets
11. lin. Linimentum liquid ointment
12. M.D.S. Misce. Da. Signa: Mix. Give. Designate:
13. M.f..... Misce ut fia{n)i .... Mix in order to get ....
14, pil. pilula, pilulae pill(s)
15, pulv. Pulvis powder
186. q.8. quantum satis how much to be needed
17. Rep. Repete (repete{njtur) Repeat (let it be repeated)
18. Rp.: Recipe Recipe, take
i9. S. Signa (Signe{n)tur) Designate (let it be
designated)
20. ung. unguentum ointment

Chemical titles are also using in writing prescription. While writing drugs, doctor writes neither
element’s mark nor formula of chemical compound. Doctor should write chemical compound in Latin
language, first cation is used in genitive case of singular, second anion - in nominative case singular. For
example, barium sulphide in language of translation is Barii sulfis, and barium sulphate is Barii stifas. If there
is wrong writing of ending of chemical titles it would be dangerously for patient. That is why, doctors and
pharmaceutists must be more carefully in using this terms.

Names of pharmacognosy objects usually consist of two nouns. First noun is writing as nominative case,
which shows parts of plant (flower, leaf, root ete.), second noun in genitive case is generating plant. For
example, leaf of mint translate as folium Menthae; flowers of matricaria — flores Chamonillae [1.,4].

Development of pharmaceutical industry and as a result of this progress production of large quantity
medical drugs and introduction their to official medicine requires special knowledge in right execution of
prescription. Therefore, comprehensive study of this theme has a great importance in doctors and
pharmaceutists’ formation.
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5. Intemet. www.envikipedia.org/prescription
XULAS®
RESEPTIN YAZILIS QAYDALAR] VD 9SAS RESEPTUR (FADALOR HAQQINDA
8.H.Maharramova
Tibb universiteiinin talabalaring, o ciimiadan xarici talabolara, latin dilinin tediisinda asas mdvzulardan biri reseptin
Syradilmasidir. Magalada, Azarbaycan Respublikasinin Sahiyya Nazirliyinin. amri ssasinda toyin olunmug reseptin qisa
tosviri, struktur hissolorinin lain adlan, reseptin dilzgiin yazilis qaydalan va bir sira osas reseptur ifadoler sks
olunmugdur.
PE3IOME
O MMPABOTIMCAHWH PELIETITOB K OB OCHOBHBIX PELIENTYPHBLIX BLIPAKEHHUAX
C.I'Mareppamosa
OnnoH W3 rnaeLIX TeM B NPenonaBaHHM NATHHCKOrO A3blKa eTyZeHTaM MeanuuHckoro YHKBEPCHTETR, B TOM
HAGHE M CTYACHTAM-UHOCTPAKUAM, ABJAETCA W3yueHHe peuenta. B cratbe npueoastes KPATKOE (ONHCAHHE pelelrra,
AATHHCKHE HZ3BAHHA MO CTPYKTYPHBIX “acTeid, Npasuiia MpPABHALHOTO HAMNHCAHMS DELEMTOB M CITHCOK OCHOBHAIX
PELENTYPHBIN BbiPazkeHn i, KOTOPbIE PErNaMeHTHPYIOTCH B HALDEH CTpane COOTBETCTBYIOWHM npukazom MHHHCTepeTRa

30paBoOXpaHCHAS.
Daxil olub:22.02.201 ¢
K ®UTOTEXHONOTHYECKOMY W3YYEHHMIO PACTEHHI CEMEMCTBA JIOXOBBIE

HM bazupoes
Asepbaiimxancxuil MeaHLMHCKEN yREBEpCUTeT, r.baky

OGecneueHue BBICOKOKAYECTECHHEIMH JIEKAPCTBEHHEIMYE ~ CPRACTBAMH  HACENSHHE CTPAHBI  MMeEeT
coumansHoe 3raucHue. HecMOTpA Ha GONBLIME yCTEXR B 0GNACTE CO3NANMA CHUTETHYECKHX NEKAPCTBEHABIX
CPEACTB, B HACTOANIEC BpeMs GONbIOS BHHMAHWE YISNAETCR paspaGoTke W BHEAPCHMIO B [MPAKTHKY
30PABOOXPAHCHUA IPHEKTHUBHBIX H MATOTOKCHIHBIX JCKADPCTBCHHBIX CPEACTS HA OCHOBE JICKAPCTBSHHOTO
PacTHTEABHOrG CBIpBA. [N pacimpeHna ceipberodl Gastl W Cosmanus IPHCKTHBHBLX  OPHIHHANSHEIX
Ipenaparos HeolXOMHMO OPOBOAHTL NOMCK HOBBIX CHIPEEBEIX MCTOUHHKOE MEKAPCTBEHHBIX PacTeHmi,
PaclMpATL M3YYEHHE OPHPOAWBIX GUONOFHYECKH aKTHEBHBIX BewwecTh. O6nemuxa, Npou3pacTarilad B
Asepbafiaxane, ABAAETCA TIEPCNEKTHBHEIM WCTOUHWKOM MOMYHEHHS BUTAMUHHLIX H TPOTHBOBHPYCHbIx
npenapatoB. Kpome Toro, nocrarouHyio cripbeByto fazy UMeeT NOX Y3KOAMCTHLA, MpoMIpacTADIWHI B
Azepbaiinxane,

YuHTbIBAA HeODXOAMMOCTE KOMANEKCHOMO HCMICALIOBAHHA DACTEHNH, HANTHYHME NOCTATOYHOR ChIpLeBOH
Basel, WHPOKOE NpHMEHSHHE B HAPOJHON MenuMuMMe, a Takke dunoreHeTHYECKYIC CBA3b ¢ OfNerxol
KPYUIMHOBHAHON, aKTYANBHSIM SABISETCH  (aPMAXOrHOCTHUECKOE W3YYEHHE AJ0A0B 1 JTUCTLEE JIOXA
Y3KONHCTHOTO,

Buecte © Tem moponorns, aHZTOMHA, XUMHYeCKH COCTAR, GUOROTHYECKKE CBOHCTBA JUCTBEB H
TUIGA0B NI0XA Y3KOMUCTHOTO B HACTOSLICE BPEMS M3YUEHR HENOCTATOHUHO. BOIMONHOCTH KOMMIEKCHOMD
HCMONL3OBAHKA OWONOTHYECKH AKTHBHLIX BELIECTB N0XA YIKONUCTHOrO ¥ O0RRIUXH KpYWHHOBHAHOH He
ROMYHWITH JOMKHOR NpopadoTxy.

B cBA3M c BLIUE WINONKCHREIM, NpPOBAEMa W3MCKAHUA NPHPOAKBLIX  CLIPEEBLIX  UCTOUHHKOB
GHOAOIHYECKH AKTHBHBIX BELIECTB, abdexTuprbix 108 NETCHHA PAAITIHEIX 3a00N¢RANKE, ARTIETCA BecLMa
BOKHOH W HY:KIAETCA B PEWCHHM,

LENBIO Hacrofilell paboThl ABMIOCH BHIIBICHHE CHIPBEBBIN HCTOMHHKOB W3 pacTeHdii cemelicTRa
JIOXOBBIX, POH3PACTAICMMX B AsepOalikane ans cosnanus JIEKAPCTBEHHbIX CPEICTB.

MATEPUANBI W METOJIE] HCCNENOBAHUY. O6nextom HCCIENOBAHMA CNYKINR  JHCTBA W
CO3PEBLUME NIOAB! THKODACTYIICH 0ORENUXH, UBETKH, RHCTLA H Mok UKOPACTYLETO NoXa Y3KORUCTHOTO
TPOUSPACTAIOILAX B PA3MHYHBLIX paffoHax AzepGalinxaHa n HOBblE rubpHAHbIE copra obnenuxu “3adapanu™
n “Illada”, coznamHbie COTPYAHHKAMH HHCTHTYTA reHeTUxn ¢ cenexlun AH AsepBaimxkanckoit Pecny6nnku
akagemukoM M. A.Mycradacsuim 1 328 JlaGoparopun reHoQOHNZ KaHAMAATOM BHOIOFUMECKUX Hayk
I".MmamanueseiM, 3arorosnenunie 8 2004 v 2005 rogax. )

Hayuenue sHEWRNX NPHIHAKOS # MHKDOCKOTIHY IOZ0B ¥ THCTHEB OGTENMxXH KpYLLUHHOBUAHON ¥ ADXA
Y3KOIUCTHOTO OCYMECTBIAIOCH B COOTBETCTBUR ¢ Tpebopanuamu I'® X1 wipanva, 7.1, crp. 277. Hayuenue
BHEIIHAX IPH3HAKOB OCYUIECTRIANOCH HEBOOPYKEHHbM BITIAIOM HAH ¢ NoMomwbio iynel (10x). ToTogsle
fApenapartl u3ytdany noa Makpockonom MBH-3 (yeenmuenns 7x1,5x10; 7x1,5x20; 15x1,5%10; 15x 1,5 x 20.
Peayneratel IOKyMEHTHDOBATH  MHKpOGOTOrpadMAMN €  MOMOUIBIO goToarmapara  «Canon» u
mukpodoronacankm MOH-12,
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Conepricabne GraBoOHONIHOTO COCTARA COGPAHHBLIX MATEPHAIOR POBEPANH LIHAHKAKHOROH peakuueii 1
METOZIOM OyMakHOH xpomarorpaduu. TIpn mpoBeneHHn GymaxHON xpomarorpaduy  {BX)} wcnonbiopanu
Oymary mapxu «Filtrak F» Ne 17. Xpomarorpaduposanve NpoBOZMIH BOCXOAAWAM. HHCXOZAWMM,
OAHOMEPHLIM H NBYMEPHbIM €NOcofamMH NMpH koMHATHOR Temneparype (17 -22°C), ucnonelya paznMyHbLe
CHCTEMbI pacTBoprTeaci: 15% pacTBop yKCYCHOIM KNCIIOTHI, H-OyTaHOM-YKCYCHAA KMCIOTa-BOfA [5,1,4].

Ansi BpIABNEHMA NATSR (JIABOHOHAOB HA XPOMATOTPAMME B KAYECTRE MPOABUTENS MCMOAb30BLTA 10%
BOABO-METAHONBHBIH pacTBOP WIEAOYR, HAcHUEHAbH (2%) MeTaHOMBHBI PACTBOP  a30THOKKCNOrD
UHPKOHIIZ A Mapbl aMMuakd. Oxpacky nated ¢aaBoHONZ0B Halaromann b BHOHMOM Y@-CRETC N0 ¥ hochae
npoaeneHns. [Ipy UASHTMPUKEUUA BoIRCHSHHEX QUTABCHONIHBIX COERMHEHHH H3 H3YYaeMbIX 0GBLEKTOB MBI
MORLIOBANMCH YKE HIBECTREIMH CRMACTENAMH Gymaxnol xpomarorpaduedt ogHOMEpHLIM W IBYMEPHbIM
criocobamit. Xpomarorpaduposanye NpoBOMHNE B BOCXOASHIEM TOKE rpW Temmeparype 18-20 °C. ®pout
npoxoxkneHns 45 cM,

PE3YIILTATBI M KX OBCYXIOEHME. [Inogsl n0Xa Y3KOAHCTHOTG — KOCTSHKH, OKPYTIO,
MPCOONTOBATO-HANEBHAHON MMM OBALHO-IPOACATORATONH dopMel, ANUHOH 16-30 MM, mRpHHOR 12-20 MM,
rofeie GECTAIME HACTAA ¢ GCIOBATBIM HANETOM M ¢ JIETKO OTChauparouedica Koxuued. Kocrouka oawa,
OPOACATOBATO-AHLCBHAHAN HAH IMITHAJIPAYECKAA ¢ 320CTPEHHBIMA MITH TYBIMK KOHUAMM, xenTo-0ypas c
apoaonsHeIME GoposnkaMi. KneTkn snMnepMmica ¢ TOHKHMH GOKOBLIMA N BHYTPEHHMMH CTEHKaMH W
IHAUMTETBHG  YTONMICHHOA W KYTMHU3HpOBAHHOH HapyxHOH cTeHkOA. Ha nosepxHocTW smwmaepMuca
BCTPEYAIOTCS IHTKOBHAHBIE BOJOCKH ¢ wacToTodt 0-21 Ra |1 mu’ (Hanbonee rycTo - b ofnacTH MNOROHOMKKN)
naamerpom 200-367 mrM. LlUTkoBHANbLIE BONOCKH COCTONT W3 ORHOTO PAJA KOPOTKHX palHaAbLHC
PACMOMOKEHHBIX  KNETOK HW3KOH HOWKW W OZHOIC pPAdE PAAHANBHG  pPacrnoMEeHHBIX, UTHHHBIX,
TOHKOCTEHHBIX, YIKHX KNETOK LIATKA (KOTOPbIE MOTYT ObiTE NNOTHO NPUKATHIMY APYT K APYIY W pasAcieHbl
mexay cofol Ha PasHOM PacCTOSHHH OT BEPILKHLL 10 OCHOBAaHMS BONIOCKA). CBOGOAHLIE HAPYKHLIE KOHLb]
BOMBWHHCTBA KIETOK UIMTXA 330CTPEHEL. [Ipn onajaHky LWKTKOB BOJNOCKOB OCTAKYTCS HOXKH (AHAMETPOM
33-92 MKM), NipeacTaBNeHARE PO3CTKON Kietox (00biuHo BKITIOYAWER 6-8 KIRTOK), OKONO LEHTPANLHOM
ORPYTNIOH KiIeTkH, [Tod »nudepMHCOM PacmloNoOXeHo 2-4 paja PATHANLHO YHNOUEHHBIX B TAHTEHTANLHO
BBITAHYTBIX MADCHXHMHBLIX KIETOK ME30Kapila C TEMHO-KOPIUHCSBIM COASPEHMMBIM, Janee 2-3 paaa
KosuteHxHMbl, Tay0ice KITETKH Me3okapma paciiofioKeHBl OY€HL DPHIXAO H TIOTOMY MAKOTR MYySHHCTAaA
{pacnagaercs Ha oTAENbHBIC KMeTKn). Camulii HAPYXHEI st 3ToH pPBIXIOH TKAHM MHoraa ObiBaeT M3
OKPYFARIX KHETOK, & ylxke Bee KIECTKH BHITAHYTH B PAAUATEHOM HANDABASHHH. JITHHA MapeHXHAMHBIX
KIeTOK Mesokapma 57-680 mkM, wupHEa 34-159 wmkm. HauGonee kpyuHble W BHOTAHYTHIE KNETKH
PACTIONATAIOTCA B CEPENMHE TOJIUA Me3okapna. BonbiummcTBO MApeHXHMHBRIX KNETOK MSIOKApNa HMeeT
BBIPOCTBL {JIONACTH) pasHooBpastol opMbl H HAMHEL, 4 HX COREPIKUMOE HMEET KOPHUMEBRATYIO OKPAcKy.
KpoMe Toro, 3TH KIETKH COASPIKAT MENKHE MAIOYKOBHIHBIE KPHCTALIEI (anuroli 4-21 mkm, wupaaoi 0,4-
0,8 mim). CTeHKa KOCTOUKH (JHIOKAPT) COCTOWT W3 BAMHHBIX TONCTOCTEHHMIX BOJOKHOBHAHBIX KIeTok
KOPHYHEROIO LIBETA, C KAPHIHEBLIM COOEDKUMbIM B CDARHUTENRHO YIKWX NONOCTAX. ITH KNETKH CoOpaHbt B
My9KH, HMEIOWIHE PAIHUHYH0 OPMEHTAHHIO H, KPOME TOTO, MECTaMH COrHYTHIE HOA OOABMHM HITH MEHBILINM
yraom. B pefpax koctoaxn (mexay OoposfikaMit) MPOAGSABHO NMPOXOANT KOMILIEKCEL COCYRHCTO-
BONOKHUCTBIX MTy4KoB. B nofepevHoM cedenHd Kaxasli kommaexre umeer gopMy snaunca. Flyyky cHabXeHb
MOUIHOH BONOKHWCTOR oDKMafko#, NpoBoAAwas vacTe pasedta cnaBo. Bonokna nywka Geawie y3kue
TONCTOCTEHHEIE, KCHNeMa ¢  y3KMMM CHPQIBHBIMK  Tpaxemaamd, BHYTPEHHHE snugepMuMc mioaa,
ABAAIUIHACA CAMbIM BHYTPCHHHM PAAOM KNETOK KOCTOYKH, HECET ACBONLHO PEAKHE, HIOTHYTHIC, LIMHHLIE,
1 -kneTOMHEE BOTOCKH,

Koxypa cemenn Tomkan, Bee kietkn ee TkaHell, 3a MCKIKOYEHNEM 3NUACPMHCA, COBEPILCHHO
CNAAAOTCs. IMHASPMHUC COCTOUT W3 KNETOK ¢ HIBHAWCTHIMU credkamu. Hapyxras n 6oK0BbIE CTEHKH KITETOK
3NKACPMHCA IMAYHTENEHO YTONMIIEHL! MO CPABHEHHIO © BHyTpeHuel. Koxkypa otmeneHa oT Aapa cemMedH
TOHKWM CAOEM H3 |-3 pAAOR KNETOK, ARTAIIMXCA OCTAaTKOM 3HA0CTIEpMa. OCHOBHYH MacCy CEMEHHOTO sLapa
COCTABNAIOT 2 KpynHee cemagond. KneTkW HX clOXeHEl OYeHb pLIXNO, TOHKOCTEHHBIE KpYTIHSE,
3anN0SHEHHbLIE MACTOM K OUEHB MENKWMH ATl POHORLMY 3epHaMI. LIBReT MA0L0RB ¢ NOBEPXHOCTH HEATOBATO —
KOPHYHCBOrO LBETE, ¢ KPAcHOBATHIM OTTECHKOM, LUBET MIKOTH xentopatco-Oenmoro upera. 3anax cnabbei,
cpoeo0pasHB.Bye onaakosarsif. [ipH paccMOTPEHHA INMOCPMHCA FAOBE C TOBEPXHOCTH BUMIHAI
MHOFOYTONbHBE KNETKH ¢ OPAMLIMH MECTAMK YETKOBHOHO YTONLUEHHBIMH CTeHKaMH (DauHob 8-25 MKm,
mupaHoit 4-17 MKM) # peOxe BCTPEYAINMECA KPYITHHE YCTbADA ¢ 3actorol 0-13 Ha | MM®, 4acTo
CpaBHHTENEHBIH AHANHI JHATHOCTHHECKHUX TTPHIHAKOR JIOXA YIKONHCTHOTY 1 QOAETHXA KPYISHAORHIHOH. B
pe3yAbTATE NPOBENSHHBIX 3KCTCPHMCHTANBHEIX WCCNENCBAHAH HAMH YCTaHOBNEHbI AHATHOCTHYECKHE
TEPH3HAKH JUCTHEB U MUIOAGE NOX2 Y3KONUCTHOrO H 0DAENUXY KPYLWHHOBHAHOM. '
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Yuurbsas TOT (AKT, 9TO NOX YIKOCTHCTHHIA # o0nenuxa KpyHHOBHAHAR ABNAIOTCA APEACTABMTENAMK
ofiHoro cemeiictea Elaegnaceae, cnepywninm ranom Haweil paboTel ABHNOCH NPOBEAEHUE CPABHHTEBLHOID
aHaNu3a JMarHeCTHHECKHX TIPUIHAKOB K3y4aeMbIX pacTenuit.

Tabauna 1 _

Baew e NPUIHAKH NJI0I0B J0Xa YIKOARCTHOrC H o01eNHXN KPYIHHHOBHAHOH
JuardocTHueckuit Nox y3xonnerHbii O6nenyxa KpylHHOBHAKAR
Opu3HaK NNoja Eleagnus angusiifolia L. Hippophaé rhamnoides \..
dopma OKPYIIIas, NPORONTOBATC-AHUCBUIHAR, | OT WAPCBHAHOH 10 YANHHEHHO

OBANBHO-MPOLONCOBATAA INNTHICOBHAHON HOPMBI

1zer, BKYC B 3anax

WENTOBATO-KOPHUHEBEIH C KPAaCHOBATHIM | OT KEATOre J0 TEMHO-DPAHMEBOro
OTTeHKOM. Bryc — cragxoparesf. 3amax | UBeTa, pexke KpacHOBaTOro. Bryc —

cnaluif, cBoeoOpaIHbLi CRAAKOBATOKHACIBIH. 3arax
cnabelii, ceoeobpazHLIH
Pasmep anuHa 16-30 mm, pmuea 4-15 M,
wmpnnz 12-20 MM wupuHa 3-8 mm
Uger maxomu XeAToBaTO-Cenkiii JKenTsii, ®enTo-opaHKeBbH
Gopma u  user | [Ipogonroparo-aiieernHas unu | FALEBHAHO-NPOAOITOBATAS,

KOCTOYEK

IUTRAHApHYIECKad, ¢ 3a0CTpeHHBIMH HIH | THagKaNd, c o0eHX CTOPGH
TYNBIMH KOHIAMH, )KCJ"IT‘O-GYP&H C | TOCHAINAACA, CBETNO- H/IH TCMHO-

THICACNBEHEIME GOpo3aKaMi KAlITAHOBAR, HHOTAA NOUTH YEPHAA
€ NpoacrbLHOR BopolakoH
PasmepH Anvea 10-25 MM Jnuna 4-7 mMm
KOJIHUECTBO WHPHHA 4-5 MM HlvpuHa 2,5 MM

KOCTOYEE B NAGIE

Koctouka opna

AHAITH? BHEILHHX

MPH3HAKOB [UIOJ0B X4 YIKONUCTHOTO B obnenuxu Kp}’HIHHUBHIlHOi-'{ nokazan OSU.EHIE

¥ OTNHYHTENBHEE MPH3IHAKA IGAOB U3YHMASMEIX PACTEHUH, KOTOPHIE NPEICTARIeRs! B Tabmuue 1.

HawGonee BaHBIM OTIIUWTENEHEIM NPHIHAKOM INOAOB H3YYAEMBIX PACTEHHI 9BUACA THN IUICAA U ero
pa3Mepbl. ¥ JT0Xa Y3KOJMCTHORO [104 — KOCTAHKA, 8 ¥ O0MeNHXH KPYLUIHHOBHAHOR — coYHas KocTaHka, Tlo
pasMepaM [UIOA NIoXa Y3KONHCTHOTO NTOYTH B OBa paza Donsite, geM mnod ofnenixu kpywHHoBRAHoH. TaxHe
BHEWIHHE IIPH3HaKH, Kak GopMa, LBET 11012, BKYC H JAIFX CXUKH Y HOCHEAYEMBIX BUAOB CHIPBA.

CpaprdTenkHbiH

aHanks BHEIINWX [NPH3HAKOB JIBCTEEB JIOXA  Y3KONMMCTHOrO ®  ofnensxm

KpyIIHAOBHAHOI NpeacTabaen B Tabnuue 2.

Tabanua 2
BHemMue HpHIBAKY JHCTHEB J0%A YIKOJHCTHOO H o0nenuxs KpyinsawoBHtA0H
JuarnocTuveckuii Jlox y3konucTHEIH OGnenuxa KpPYLMHOBHIHAA
OPA3HAK JIKCTA Eloigns engustifolia L. Hippophaé rhamniides L.
DopMa  mHcTosoit | Tlpoaonrosaro-nanueTHele, 2accTpedHuo- | Angelinbie WATH NHHeHHOo-
NIACTHHKH, HATHYHE | 2ATHNTHYECKHE, y OCHOBAANA | MaHueTHBIE, KOPOTROYEPEIKOBbIE
HEPCIIKA WHPOKOKIHHOBUAHRIC, YEDELIKOBBIE
Pazmep EnunHa 2-T oM, JnuHa 2—28 CM,
wMpuAa 0,5-1,7 cu urHpuHa 0,3—0,8 cm.
XapakTep kpan 1lensHOKDAHER HEeNLHOKDAHHbIE, co cnabo
JABEPHYTHIMH BHYTPE KDQIMH
Ilper CBepXy CEpOBATO-3CNEHEIH, CHH3Y | CBEPXY CEpOBaTO-TEMHO-3ENeHbIH,
cepeOprcTO-Oabli OT NOKPHBAIMX HX | CHH3Y  cepeDpucre-fenmwii  or
cepebpHCTBIX Yelyek MOKPBIBAIOIEMX WX OEHBIX W
Syposarhix Yelyex U 3Be3UaThiX
BOJIOCKOB
Janax ctabriii, ceoeobpaznbiii
Bxyc BKYC cnalo-ropbkHii

2 npegcrasnerno#t TabMHLL BUAKO, YTO BHEIIHHE MPH3HAKH JTHCTHER M3YTAEMLIX BHAGR OUEHL CXOKH

(mo pasmepam, ugery,
TITACTUHEMH.

BKYCY M 3aMaxy) H HE3HAUNTENBHOC OTAHYHE BLIBIEHO NHLb B (HOPME AUCTOBOH
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Iposendunmiii ananus BHENIHUX NPHIHAKOB K BHIABICHHBIC B PE3YNLTATe Hero OBIHE AHATOMHUECKHE |

MpHIHAKA HCCTghyemblX BUAOB pacteHHd cemedtcrsa Elaegnaceae sBunuce OcHOBRaBwem pons npesengHHA
CPABRUTENBLHOIC AHATHIA MUKPOCKOTIHYECKHX PHIHAKOD TTOAOE H AHCTHEE AOXA Y3KOMHCTHOrO 1 ofinenuxy
KPYUIMHOBUIHOH,

BEIBOAbBL 1. INpoeeaeHo CpaBHUTENLHOE HIYYEHME BHELUHHX TIPUIHAKOB W MWKPOCKONHM [U10A0B

o0nennxk ¥ fAoxa y3KOMHCTHOro. ODIWHMH ANArHOCTHYECKHMHE MPUIHAKAMY TINOAOB MIYUAEMbLEX PACTEHHI -

EBIIAIOTCA HANHUHE LHHTKOBHIHLIX BONCCKOB., OTNHYHTENBHBIMH THAMHOCTHHSCKHME NMPK3HAKAMK B MI0AAX
JIOXa Y3KONMCTHOTO ABNSAIOTCA HATHYHE NANOYKOBHAHBLIX KPHCTANTOE B MSIOKAPTIHK, 4 B nnofax obaendxu
KPYLIHHOBHAKOA — HATHYHE 3BE3A4ATEIX BONOCKOB M CEKPETOPHBIX XOUOE, 0DHILHO COAEPKALINX KUPHOE
macrio. 2. FlpoBeleHO CPABHWUTCABHOE HIYYEHHE BHEWHHX MPHIHAKOB U MHKPOCKOMWM JIHCTHER JTOXA
Y3KONHCTHOTO W obnemuxn KpymuHosuaHoH. OGMAMK ANarHOCTHHECKUMI NPW3HAKAME AHCTBSE H3YHaEMbIX
PACTCHHN HBANIOTCA YCTEM4HEIH KOMIUIEKC AHOMOLMTHOTO; HIMTKOBHIHBIE W 3BE3AYAYHIE BOJIOCKH; TTPCBOALILIME
MYYKH - 38KPHITHIC KOMNATEPANLHLIE, MOTYMYyHHOR dopMbl. OTINGHS COCTOMT B pasMepax 3MANePMaibHbIX
KNetrOK, YACTOTE PACTONOKEeHHA YCTHHUHEX KOMILTEKCOR M BONQCKOB HA BEPXHEM H HMMHEM 3NUREPMHCE
JIHCTA, 4 TaKke B CTPYKTVPE SNHASPMHCA QepeLERa
JIMTEPATYPA
lLATIac 8peanoB M DEcYpCOB ReKapCTBeHHBX pactednit CCCP. M. HamatenscTeo Tnae. ynpae. recaedn w
kaprorpapuu. 1976, c.340.
2. Hacymapr A.A. Msyueune HEKOTODHIX MEPCICKTHBHEIX (IABOHOHNO CcONEpMAlX pacTeRHit w3 dropsl
Ajepbaliixana Kak HCTOWHHXOB HOBSIX JEKEpPCTBEHHBX NPENapaTos; AgToped. auc. oK. Hayk. Xapekoe, 988, 24c,
3. Huxonzepa AT. GHTOXMMHYECKOE HCCNEIOBAHME NOXA Y3KOAMCTHOrO: ABtoped. incc. kana dap. uayk.
Xaprros, 1971, 24,
4. dnopa AsepOaiinsxasa. Baky. Mag-po AH Az, CCP, 1955, T.6: 307-308,
XULASO
I¥DOVARI FASILASI BITKILSRIN FITOTEXNOLOJ OYRONMOSING AID
i.M.Bagirov
Azorbaycanda bitan qisayarpagh iydanin meyve va yarpaginm, mundargavar caytikanin  morfoloji-anatomik
slamatlari magalada agiglanir. Aparilan tadqigatlar asas verir ki,askar olunan anatomik-diagnostik alamatlara girs hamin
bitkilarin néviintin identifikasiyas: apanlsin,
SUMMARY
BY STUDYING PLANTS PHYTOTECHNOLOGICAL SUCKERS FAMILY
I.M.Bagirov
In a scientific article, a study was made of toxic and pharmacological properties of narrow-leaved Elaeagnus and
sea buckthorn growing in Azerbaijan, The research revealed some pharmacological properties that can be used 1o
produce pharmaceuticals.
Baxil olub:01.02.2011

OINPEJIENIEHUE KJIETOYHONM [IJIOTHOCTH B PAKE MOJIOYHOM JXEJE3LI U
MPHUNEXAINX HOPMAJIBHEBIX CTPYKTYPAX OPTAHA

A E. Mayxo, C.C.Karanmapau
Cankz-TTerepSypr, HUH Onkonordan umetu [Nerposa: Baky, Uentpan bipit Nocnutane TamoxexAoro
Komurera

JIo HemaBHErO BpEMEHM pak MONOUHON IKENe3sl CUHTANCH E€OMHCTBEHHBIM  CAMOCTONTENBHLIM
CMEPTENEHBIM 3a00NEBAHHEM, AN KOTOPOro OLUIH NOKA32HbI CAMBIC IKCTPEMANbHbIC CnOCoBbl Nederus,
Ernnerckie spauv B cepenuHe 1l B. A0 H. 3. B KRYECTBE JEUEHHA UCMIONBIOBANM OPHNCHTAHHE, & B 3MOXY
BospoxpaeHna — WHPOKOE HCCEYEHME, BKNIOYABUIEE YAANEHWE MCNOYHON KEAE3bl M BCE OKpYXaiouiHe
MBI B KOCTH. [Tosanee, B koHne XIX ., Xoncrenom OuIIo mpeanokeHo MeHee PanykamiLHOS, HO TaKke
UMPOKOE HCCEUEHNE, KOTOPOS ABNANOCE CTAHAAPTOM NEYeHHd paka MONOYHOR Kene3s! Ha NPOTHAKCHHA
rours ¢Ta ner [9].

B nepsoii nonoenre XX B. KNAHHUKCTH 00paTANH BHAMAHUE HA TO, UTO HE BCE KAPUHHOMBI MOIOYHOMN
HENEIE! TIPOTERAIOT OOUHAKORO ¥ TpeDylOT onHoro THAa newerus. Torma M Semin MPEIMPUHATE: BONBITKH
ONpeNenuTs XapakTepHCTHKH, KOTOpeie ¢ OONMbMION BEPOATHOCTEIC MOTAH OB PasmenMTL OnyXomd,
TpeOYIIIUE aIPecCHBHOND HEUEHUS OT TeX, KOTOpsle He Tpedy1oT TakoH TepanuH.

B 1904 roxy Hemenxwmit vummpicr Steinthal npepnoxam paspennts PMDK Hz tpH mpornoctuueckue
rpymmne: 1 cTaAnA — MANCHBKAA OMYXONh, KOTOP2A NOKANH30BAHA B MOMOWHOH ¥eonele, 2 cTalnd — KpYITHAA
OIyX0Nb, KOTOpAA BOBREKAET NOAMblUEYHBIE JTHMAOY3IB, 3 CTAZRA — ONYXCNb, KOTOpad TopakaeT
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oxpyxaromue Tkanu [8]. Iloznnee, B 1925roxy Greenough ycosepueHcTeOBAT 3TY NPOCTYIO CHCTEMY,
TPEANIOMAB  KNACCHDHKAUNIO, OCHOBAHHYIO HA MHUKPOCKOMMYSCKOM  HIYHGHUW TIEPBHYHOR  OMYXONH
MenTouHOA kemeawl [7]. OH MCToONnL30BAN CEéMb MHKPOCKOMHYECKWX MPH3HAKOB AN KI1ACCHQHKaUHU
KaPLMHOM MOMOUHOIN JKeNeskl Ha TPYU FPYNNL N0 CTENEHH HOKAYECTBEHHOCTH.

B 1928 roay Patey u Scarff [4] ee©pann Takue rucronorsueckne npuiHaxu kak obpasopaHue
TpyOouek, BapHaGenbHOCTb (NONHMOP(HW3M) pasMepoB AJep M THNEPXPOMAaTo3 sOep B KAYECTBE
NPHHLMARATLHLEX TTapaMETPOB, KOTOPHIE CNPEASTAiiH ONYXONE ¢ XOPOILUHM NPOFHO30M  HAM, NPH HANHYHK
MWTO20B, ONYXO/Tb C TUIOXHMM TIPOTHOZ0M.

B 1958 roay Bloom u Richardson {6] npeanoxann ynmpowenHyio CHCTEMY, B KOTOPOH WCMOAb3OBANHCH
TONLKO TPE MpH3HAKa W3 knacoupuxaipm Greenough: obpazosanne wenes (TpySouek); CTENEHb H3MEHEHNA
pazMepor 1 ¢gopMel gaep (MOAHMOpOH3M) H THNEPXPOMHOCTE Sgep Kak npu3Hak npoiandepaumuy, Hecmotpa
HA OTCYTCTBHE CHEUMHYSCKUX KPHTEPHEB /1 KOJMYECTBEHHOTO H3MEPEHUMs OITUX NapameTpoB, AaHHas
cHCTEMa rpagauqy Opifa B TeYeHHe MHOTUX JIET 3 (PeKTHBHA TS OTIPEAENEHH MPOTHO3A.

B 1991 r. & a1y cuctemy B Elston & Ellis [5] Obinn pHeceHn HeGoAbIHE HIMEHEEHHA ANS YBETHUCHNUA
BOCIPOM3BOAMMOCTH OLUEHKH CTENeHH 310KAHECTBeHHOCTH. JIaHHbIC HiMeHeHHs ObuTH oROOpeHsl KonnemkeM
AMepuxanckux nartonoros [3] u Beemupaoit Opranuzanveii 3apasooxpaneHus [2].

YIOTHEHWE H3-33 YBEJIMMEHHA KOJIHYECTBA WIETOK M ONpeJeNifeMBle B CBA3M € 3THM AaiblaTopHbIE
IPH3HAKH, & B HACTOALlEE BpEeMs HPHM3HAKH, KOTOPBIC XAPAKTepHbl AN ONYXQAH, ONpelelsemuic rpH
PEHTTEHONIOrHYECKOM HCCNHEeAOBAHHH WNH Y3H ABngroTca NpU3HAKOM CTONE XAPAKTEPHLIM, CKOALKO H
MaNOU3IyUeHHEM, [1]

Onyxofesnii pocy — B OOABRINEH 4acTH CIYYAEE BH3YANLHO CNPEAGIREMOE 1104 MHKPOCKOTIOM
YBENUYEHHE KORWMECTBA KNETOK Ha CAWHHUY MNOWAIH NO CPABHEHHIO C HOPMOH HIR NPRISKAHMH
YUACTKAMEH TKAHW Oprana, B KOTOPOM BOSHWKAA OMyXONb.

LIENb uccnenoeanus. OnpeaenuTs CYMMapHYIO KIETOUHYIO MJIOTHOCTL HA ENHHULY MIOLLANH ONYXOIH
M IPHAEKANAX, HEOTTYXONEBEIX CTPYKTYPAX MOITOYHON Henesnl,

MATEPHAJIBI H METOJbLI UCCIIEAOBAHHA. B nponecce paboTel 06110 HCCACI0BAHD 46 32AUTRIX
B napahuH M (UKCHPOBAHHLIX B dopMarvue ofpasua  paka MOROYHOHN IKemess!, [MPOXOAMBIIMX
OnepalBoHHOe NeueHue ¢ ocaesvimed xumuorepanueii 8 PecnyGnukasckom Ouromoruueckom Llenrpe r.
Baxy 8 1997-2005 r.r. Bozpact naimeHToK Bapbipoeal oT 36 oo 77 aer, cpeaHuil Bo3pact cocTasun 53,67+/-
1,71 rona. HauGosee yacto Berpedanucs bonbuste cragud TZN1MO- 14 nauperrok, TZNOMO- 8 naunenToxk,
TINOMO - 4 nauventry, T2ZN2ZMO- 4 naudeHTrY, 0o caAHOMY Habmoaeswo B rpyanax TIN1TMO, T3INIMO,
T3N3MO, T2N3MJ). Kax BUAHO B3 HpHBEAGHHEIX AaHHLIX, CTaAHs T2 BCTpeuanack “aile BCerc 4 COCTARKNA
27 wabmopenn#i, T1-5 nabmonennsi, T3-3 HaGmogenus. THCTONOruueckHe fpenapaTthi, OKPAIICHHEIE
FEMATOKCHITHHOM, 303HHOM TIOMOIIEBH? CHETEMBI KOMITEIOTEPHOTO aHANN3A MHKPOCKOMHAECKHX H30GpaskeHHE
«Leica QWin PRO» mpoBopnncs MOpHOMETpUYECKHE aHANH3 KOMHUECTEA OMYXOJEBbIX KI2TOK B eanHHle
NOIA 3peHrs, cocTarnasiiero 0,054mM”,

Craructimeckas obpaloTka Bcex AaHMBIX MPOBOAMMIACE ¢ NMOMOLLBIY METOAOB OTIMCATENBHOM, @ TalKe
napaMeTprueckoi (t-kpurepuit CThioAeHTa) CTATHCTUKY © NPUMEHEHRWEM MPOTpaMMbl Statistica 6.0.

PE3VILTATEI H OBCYKJIEHHA. Ilpn wdccaenoBanne  rUCTONOTHUECKOTQ Cpe3a  OMYXO.H
YBEAHUSHUE MTOTHOCTH KIETOK IO CPABHEHHK) C HOPMOH SBAASTCE OAHNM HI CAMBIX APKWX W YOCRHTENbHBIX
BH3YANbHLIX AMarHocTuYeckux henomenor, Bee crazanHO® OTHOCHTCA K paky MONOUHON Xenesbi, XoTd B
OCHOBHMIX MOMEHTAX Halll YTBEPAKACHWA MPABOMOYHE! M NPUMEHHMB K APYIHM  JIOKANM3aUHAM,
CyliecTByioT W JpYrHe AHAFHOCTHYMECKHE MPH3HAKH, Ha OCHOBAHAHM KOTOPBIX MATONOTOAHATOM CYIHT O
HANMYHH BIH OTCYTCTBHY 3MOKAYSCTBEHHOH ONMyxQIH (THN POCTA OMYXOMH, OTAHYHBIH OT HOPMAIBHBIX
CTPYKTYP, LHMTONOTHYECKHE MPH3HAKH 3TOKAHECTBEHHOCTH), B MecTe ¢ TeM KapAMHAALHLIM BH3Y2fhHbIM
BIICYATNEHHEM FBAAETCH WMEHHO OTHOCHTE/ILHOE YBEIHYECHHE KASTOUHOH HJIOTHOCTH, KOTOPOE MO3EOARET
Bpady ¢ MANoro YBENHYEHHA MHKpockoma (X5) & TeueHue KOPOTKOrC BpPEeMEHH COPMYRHPOBATD
NEPROHAYATEHYIO AHATHOCTAYSCKYFO THIIOTE3Y HAIHYHA 3IOKAYECTBEHHOH ONMyX0iH, H 3aTeM YIKE NPOBOAHTE
Oonee TOUHBIC HCCEROBAHNS NIPH DONbILVX YBENHYSHHAX, YTO0bE JATE NETANbHYIO XAPAKTEPUCTHKY CTEREHK
IMOKAMECTREHHOCTH WK NPOBECTH BUGPEPeHUVANEHO-INATHOCTHYECKUH NIOHCK, B CIy4Yae COMHEHWH B
mopdonorHieckoM AHArHO3E (pak/ MUMoMa/ MEaHOMA ¥ T.)1.).

HwmenHo denomeH OAHANLHOTO YBENWYCHHA KICTOMHOH IUIOTHOCTH B OMYXONH JIGKHT B OCHOBE
COBPEMEHHBIX [MpeAcTaBeHHE o poaM npotudepauyn B KaHueporeHese B uenoM W paspaloTke
FIPOTrHOCTHYECKKX KPHTEPHER A1 IPOrHO2a Hexosa 3aboneBaHHs.

Mexoy TeM, HET SCHOID MPEACTABAEHHS O TOM, YTO K€ TAKOE YBENMHUEHWE KAETOUHOH MIOTHOCTH, TaK
HE KAK H HET NpPeCTABNEHHA O KOAHYECTBEHHOH XapaKTepHCTHke 3Toro npuinaka, EcTe CyDbexTHRHAIG
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NPEACTABACHHA PalIMYHBIX HCCAeAOBaTeNed O TOM, YTO, MPEANONMKHWM, B TIONE 3PeHUA BLICOKOTO
paspeuienns mukpockona (x40) B cpennem oOHapysxupaerca npubansnrensuo 150-200 onyxoneBbiX KIeToK.
Hamu uceneoBainch  30HBI ¢ COXPAHMBLIMMCS HOPMATbHBIM SITHTENHEM B MepudepHUuecKknx y4acTkax
OIyXOJH MOMOYHOH skenesbl B 14 cydasx. Cpennne nokasaTend coctasunu 2409+/- 405 kaerok Ha 1 M.
MunumanbHoe 3HaveHwe — 1386 Obuto 3adMKCHpOBAHO 1A MESIKMX NPOTOKOB, TJC PAcyeT KIETOYHOM
TIMOTHOCTH TIPOHM3BOJWACA Ha mnuomany scero nporoka (Puc. 1) W makcumansHoe — 3756, rae pacuer
MNOTHOCTH KJIETOK MPOW3BOAMIICA TONbKO CO CTEHKH NpoToka (MPOCBET NPOToKa He ObUT BKIOYEH B pacyeT
KJIETOUHOH MIOTHOCTH).

Puc.1 Pacuer kieTounoil NJI0THOCTH HA Beell IUIOMIAAH UPOTOKA, rie BHYTPEHHEE NPOCTPAHCTBO
nporoka OLLI0 BKIKYEHO B HCC/IeI0BAHAE IO AN

[Mokazarenu KneTOYHOM NMAOTHOCTH B onyxonu coctasunu 4179+/- 251, munumym — 894, makcumym
2
8129 knerok Ha | MM~

’ der
o 1000 2000 o000 4000 5000 (=il ) TO00 800D 2000
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Puc. 2. I'paduk rayccoBekoro (HOpMaILHOIo) pacnpeiesieHus KICTOTHOI NIOTHOCTH HA eHHHIY
nJoImAaAH B ONYX0.14
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Cpeassa Benuumrsa 0 JHUCCTBA OMYXONEBHIX KIIETOK B &IMHMUE [AOLIAAK JOCTOBEPHO XapaKTepuIver
HCCIeayeMblii NoKasaTens.,
Ha pue.3 noxkasaH FUCTONOMHMECKHH Npenapar ¢ BLICOKOH KIETOYHOH MIOTHOCTLIO

5000

4200 L

- T

2000

1504
¢ cpAgMAR

D oumlng cpeaHeh

1000 a 2 T anchnan ouwta
BT KO0k Hopwa

Puc. 4 CpasanTensablii rpaduk nokasaTeneil KIeTouHOHi RIOTHOCTH B HOPME H OIYX01M

Ha rpajuxe (Prc.4) oueBHAHC MOUTH ABYKPATHOS MPEBBIMIEHHE KOTHUECTRA KASTOK B ONYXOIR Ha
SAMHHLLYY [LONLATH.

TIpH cpaBHERWH CPeIHHX NOKAlaTeleH KAETOWHOH MIOTHOCTH B HOPME M CaMoil OMYXOAU pazNuuHe
CPaBHHMBACMBIX BENHUHH TPEACTABNASTCA CTATHCTHYECKH JOCTOREPHbIM, T.K. koaddwunent CTeiogcHTa
cocTagun 2,476 v 4oBepHTEALHLIE WiTepean p=0,0167.

BBIBOJIbl. [lo nokazatento CyMMapHOH KIETOMHON MOTHOCTH HOPMANLHLIE CTPYKTYPbl MMEEOT
CTATHCTHYECKH AOCTOEEPHO MEHBHIYID KJIETOUHYIO MUIOTHOCTL, Y4eM ONyXQb, CyMMapHad  KIETOYHAA
TUIOTHOCTE B HEOTIYXOAEBHIX CTPYKTypax cocrasuna 2409+/-405 8 1 MM’, ¥T0 MMCIOT CTAaTHCTHYECKH
AOCTOBEPHO MEHBINE, YeM KINeTOYHAs TIGTHOCTD B onyxomu 4179+/— 251 g 1 mat’,
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XULASO
DOS XSRCONG] VO ORQANIN YAXIN NORMAL STRUKTURLARINDA HUCEYRO SEXLIGININ TOYIN
EDILM&SSI
D.E. Matsko. 5.5.Kalantorli
Tadgiqatin magsadi d6. Xargangi va qonsu geyri- xargang sahonin sidligmin com sixiignn tovin olunmusindan
ibaratdir. Bizim aragdirmalar naticesinds  §is ve normal dds strukturonda hﬁcc) ta stxhifmm toyin olunmasinin
shahmiyyoti sks olunmugdur. Normal dos toxuma sixhiil (1 mm 2409 +/ -405 2) signi to‘mma sixhgmdan statistik (p =
0.0167) (4179 + 1 mm / -251 %} cahotdan azdr.
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SUMMARY
DETERMINATION OF CELL DENSITY IN THE BREAST CANCER AND ADJACENT NORMAL STRUCTURES
BODY
D.E. Matzko, S.8. Kalantarly

Pumose of the study. Determine the total cell density per unit area of the tumor and adjacent non-neoplastic
mammary gland structures.Our investigation has demonstrated the importance of cellular density in tumor and normal
breast structure. The cefhular density of normal breast’s (2409+/-405 in 1 mm?) tissue statistically (p=0.0167) is less than

tumor’s cellular density (4179+/-251 in | mm?).
Daxil olub:17.02.2011

HEPCUHHUO3HBIE APTPUTHI

P.A. Axsedoe, P.M. A6dynraecs, M. Pazuvos, A H. TaneGzade, M A. Padwatos
Pecny6bnukanckaa [poTueouymuan craquns; LieHTp KnnHmveckol MeanukHeL, r.baky

B KIMHNKS WEDCHHMO3OB NPHUBJICKAST BHMMAHME  TOKCHKO- AANEPrHMECKME CHUMNTOMOKOMMREKC,
XapaKTEPHIYIOMMACK SPKUMH KOMHBIMM DPOSBJICHUAMH H HM3MEHEHHAMH CycTaBoB. bosbHble Haie
FOCTIMTANH3UPOBAIKCEH © TIOMIO3PEHACM HA PEBMATHIM, MOJOCTPBIHA CeNMTHUecKuii FHAOKAPIIT 1 T. 1. ok &
CYCTaBaX HOCHT JeTywwil Xapakrtep, paclpocTPaHAACH HA KOHEWHOCTH, NO3BOHQUHHK, HIDKHIOIO HENOCTS.
B0 HHOTJA CTONb BHIPAKEHA, YTO MPHBOANT K 003 IBIKEHHOCTH GOMbHEIX. BHOXMMHHECKHE IOKA3ATENM,
HCMOABIYOMbIE NPH peBMaTH3Me, Obuti y GoMbHbIX CreAytoMMI: AkdernnamuioBad npoba ot 210 a0 600
en.; cvamosas mpoba 190 zo 740 en.; C peaxrusubil Oenox B OCTPBIH MEPHOR BLLIBNAAW MOHUTH Y BCEX
GonsapX [17].

Bonesns Peiitepa onucaHa kak 3a0ofneBaHHe PeBMATOMIHOIO XApaKTepa, MPOAB/AIOWRACA apTpUTOM,
CHHOBHTOM, YPETPUTOM, KOHBIOHKTMBMTOM H COMPOBOMIAIOWAACA TIOPRKCHHEM KOXKHU W CAMIMCTEIX. Tpu
OCHOBHEIX CHMINTOMA 3a00NEBAHHA - APTPUT, KOHLIOHKTUBMT KW YPETPHT — HaOmOAanu TpH pasiduHBIX
uH(eKLOHHEX 3a00nesanuax. B HacToswem coobuieHmn [1,2] Brepsbie onycan cayHad CHHAPOMa Peiirepa,
CBA3AHHOTO ¢ WHeKumeii, sui3eaHHoN Y.enterocolitica. Tocae cemeiiHOH BCHBHIKK HTCPHTA, BRISBAHHOTO
ITHM MUKPOBOM, Y ORHOFQ M3 WIEHOB CEMbH Pa3BUAACk THIMYHAS kapTnHa cuHapoma Pefitepa, Yposens
aHTUTER & ceisoporke Gonedoro gecturan  1:10000. Tlpeanonaraior, 4to  CTonb  BolpameHHad
UMMYHOJIOTHYECKAs PEAKiWS OPrasHM3Ma MOrAd OKasaTbCs BaXKHbiM (akTOpoM B PasBUTHH JAHHOrO
cunapoma. 3JabosneBaHue HAMHHANOCh, KAK MPAaBH/IO, TAKESILIM JHTCPOKONHTOM, COMPOBMKAABLINMCS
BbicoKCH T°, OPUIYXNOCTBEO M OFPaHUUYCHHEM OYHKUMW OJHOTO WNH HECKOMbKHX CYCTABOR, Pe3kO
BLIPMKSHHBIMH GonaMy B8 Mbnnax. OTMeyanu TPYAROCTs AUGHhepeHIIManEHON IHATHOCTAKH - Y GONbHbIX
TIPE/NOAArail PEEMATOHAHBIA APTPAT M y3N0BATYIO 3puTeMy. Tounbiil fMarto3 mOCTABWIR Ha OCHOBAHKH
seytenenna Y .enterocolitica W3 KaNa M AGHHBIX CEPONIOTHYECKHX HecneaoBanri. Kpome Toro, nposestu Bee
npobbl JIs HCKHOYEHHA PERMATH3MA H PEBMATOMAHONO MONHAPTPHTA, T.K. GOAH B CYCTaBaxX MPOAIKANUCH
HECKOJIBKO MECALIES.

B Iepmarem 3a 6 jeT uccnemoBam GospHeix ¢ pasivuHbivu OK3. Briagian aHTHTCHA B CBIBOPOTKES
KpOBH B JIRAFHOCTHYECKHX THTPax K Y .enterocolitica B 7,2% u k Y .pseudotuberculosis B 2,3% cry4asx.
Tlocne NEpeHEeceHHOro KHUIGWHOTO HePCHHHO3a W NCeRAOTYOepKysiesa y 3Twx OOnbHbix B AambHeRiiem
HaBMIONATH apTPuTEl U apTpanriu y 19% u 7,5% coorsercTpenno. Jlumbanerutsl Gbitkn y 4% BoIABACHHBIX
Goneetotx. OCHOBHBIC KNWHMUECKHE TWPCHBlEHUs — OCTpLI OSHTepuT, 2HTepokonut, T° peakuus,
NCERIOANTIEHAUKY/IAPHE CHHAPOM, MEICHTEPANBHIR MUMGbANEHHT, OCTPbIH TePMUHAALHLIA WAEHT H ¥
BOMBHBIX € YCTOHMUBLIMM K anTtubuoTHkam $opMaMu  HepcHHMA-  cenTuuemns. B mannHenutem
popMHPOBAnACH MATONOTHYECKAs AWICPrOMMMYHHAS Deakuus, NPOSBAAKMIAACA MOHO- W NOTHAPTPHTaMH,
IPUTEMA  HOAO3YM, NOAHMOPOHBLIMH KOKHBIMH  CHINAMY, MHOKADAMTOM M [IPYTHMH TIPOABACHHUAMA.
Juddepenipansuntii AMArHO3 HEPCHHHO3HLIX aPTPHTOR OT NOAODHLIX UM, HO BBI3BAHHBIX CANbMOHENIAMH,
LUHFEIUTAMY, KAMITHNOGAKTEP FIPOBOIAT 110 CEPONOTHH, 8 TIPH CEPOHETATHBHLIX APTPHTAX NO anamHesy [4].

TlpoGaemy aprpuTos B AeTCKOM Bo3pacTe 0T 1 A0 16 MeT POCTIUTATUIHPOBAHHLIX B IETCKYIO KAMHHKY C
APTPHTAME IV APTPITHAMM U3YHaH MHOTHE 2BTOPH [3]. MHKPOGHOMOMUMECKHE NaHHbIE HCCASNOBAHIA
CTyNa H CYCTABHOTO 3KCCYAATa, a Taioke peakius Buaans B passepHyTodt 1:10 ¢ «0” - aHTUrEeHOM
Y enterocolitica ykaspipami Ha mx stHonormo. Y 97.7% aerel AMarso3 NOATBEpAWIM  CRelHpHEECKOH
ArTEOTHHALMEN NMPOTHE HEpcHHWA cepoBapranTa 03 u 09. Y 3.6% nereli ¢ aHTUTENaMu NpOTHE cepoBapa
03 6511 apIpuT, KOMOHHHPOBAHHBHA C Y310BATON SPUTEMOH H  NONHAPTPHT, CONPOBOKIAIOMMHCS
RIIACCHYECKHM CHHAPOMoM Pelirepa. [IpogomxATensHOCTL CyCTABHOH CHMNTOMATUKH COCTABNANA 8-35 aneii.
Boib B cycragax Gbila qacToe 3HauuTenbHoH. Uaule Boero mopakanca KoneHHbIi cyctas. THTD aHTHTEN y BCeX
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deted k cepopapy 03 cocramnan 1:80 u umenack TeHZeHus K UX HapacTauuio. OCTATOUALIR THTP noche
apTpHTa onpefendny 6 mecaunes H Oonge. Ocoboe 3naveHMe 41A AWATHOCTHKH HME0 oapeaenenwe HLA-
B27, ra 0cHOBAHRY Yero AOKA3BACTCA reHeTHYeCKas O0YCIOBACHHOCTE HADEKLMOHHOTO aPTPHTA, CUHAPOM
PeitTepa M NCOPUATHYSCKOTO APTPHTA. DTOT MPH3HAK HMCET TAKOKE 3HadeHue GIs Adddepenusaumd ¢
pPEBMATHHECKHM MOBBIILCHUEM T° W 1OBEHATbHLIM PEBMATOMIHRIM APTPHTOM. THHOKEAOr0 W XPOHMHECKOTO
TEUEHHA WHEKUHMOHHDIX APTPHTOB, A TAKKE PEUAYANbHLIX ABeHNE ¥ HockTenell HLA-B273a npeaensuiii
Cpok HabmoACHKA (4 ropa) He BLIABAITH.

HHrepec peBMAaTONOrOB K HEPCHHHAO3Y CBA3AH ¢ BOSMOHOCTHIO H PUCKOM TOp&MKeHNs IToH WHGeKIHeH
CYCTaBOR W cepAua. F28ecTHO, 4TO MEPCHHHO3HAA REGEKLIEE MOXKeT ABNSTLCA ITHONOCUUYECKAM (PaKTOpOM
apTPMTA, OBHAKC BOCMANEHHE CYCTABOE PA3RHBASTCS HE BUEPBBIE AHK 3a00NeBaHMd, a TO3KE, KOrAa
BBICEBACMOCTE BOSOYIHTEAA PE3IKC YMEHBILAETCA. JTO CO3AAET TPYAHOCTH B BHISBACHWM H HHTEPNPETAUHAA
UEPCHHUO3HOH ITHONOTHHR ApTPHTA.

Hna BLSBNEHNS HEpPCHHMIA, KaK 3THONOTMYECKOro (HaKTopa MOPaXKeHHS CYCTABOB, HCCNEAORANK deKanin
y nereit B Bospacte oT 3 2015 net [19]. W3 uux 71,6% cTpasany XpoOHHUYECKUM HOBENATBHbIM apTpUTOM. Y
53% OOonLHBIX 3TOH TPYNNLI MOCTARIEH AMATHO3 IOBEHANLHBIH PEBMATOMAHLIA APTPHT B AKTHBHOW haze
3abonesanns, a 18,5% nerell Habnionanuce Mo MOBOAY BOIMOXKHONO aHKHJIOZMPYIOLLEFD CIOHAWIOAPTPHTA, ¥
3,7%- yBEHTA ¢ MOAC3PEHHEM HA PEBMATOHAHYIC €r0 STHONOTHIO, ¥ 1,2% — reModHiHueckas apTponaTus, y
14,8% ©6bun aprpanrin pasdoll sTHonorun. locessl Ha cpeay Duao Aenanuch OessbiGopouro mnpw
oBCneAoRAHHH MX N0 MOBOAY CYCTABHOH NaToAOrMH, OTMedany pocT HEPCHHHI Ha cpeae DHA0 OT Marepraia
B3ATOrO y 2,4% Bo/bHbIX ¢ JUarHO3OM XPOHHHECKHH apTpHT. Kpome Toro, BbiABUAM Takke aHTHTena B
JHATHOCTHMECKUX THTpax. [lopawenue cycrapos y OCombHEIX ObUIO feTkce —~ THNA XPOHHYECKOTO
OAUIOAPTPHTA ¥ XPOHHYECKOTC MOHOZPTpUTA. JeTw M3-2a XPOHMHECKOTO apTPUTAa AJIHTEILHO MOSYHLIN
NIEYEHHE HECTEPOHINBIMM HPOTHBOCTIAMHICTBPHBIMA [PENAPATAMH, O/HAKO apTPHT OCTABANICH AKTHBHLIM,
Kynvpoesatie cycTaBHOTO CHHAPOMA. YARNOCH AOCTHYE NOCHE JICYEHHA TETPALMKIHHOM.

T.0. MOXHC NPEANOAVKHTE ITHOIOTHHEECKYIQ POE HEPCHHUOIHON HHGEKUHN B NOPAKEHHN CYCTABOB Y
ONHUCAHHBIX OONBHBIX C XPOHHYECKHMH ADTPMTAMHM M JONYCTHTL BOSMOKHOCTH AOMTOCPOYHOTD €6
CYHICCTBOBAHHA B opranusme. [lenecoolpasio y Gonrnmx ¢ xanobamm co croporbl KKT uccnenosars
MaTepHal OaKTepUMOIOIHHECKH W CEPONOrHYMecKH. Bpauam — pesmaronoram oOparuTh BHMMAHME Ha
BOIMOKHOCT: OWHOKM B AMarHo3e Yy GOALHBIX C XPOHHYECKHMM apTPUTAMH, RPHHAMAs CKYIHYIO
CHMATOMATHKY HEPCHHWO3HOR HHPEKUHN 32 NMobouHbE ABIEHUA HECTEPOMAHMX NPOTHROBOCMAAUTENLHBIX
NPenapaTos,

B Tewenue 3 neT B KapAHONOTMUECKOM LEHTPE OGCNEAOBAIN Ha HANMMHE HEPCHHMOZHONH MHDEKLHH
GoneHuix B BozpacTe ot 5 o 14 ner (20). Cpeay obcnenoBaHHbiX A€TEH ¢ AEKOMNEHCHPORAHHOH hopmoil
XPOHHYECKOTO TOH3WWTHTA Obino 77,9% 4enobeka, ¢ peakTHRHLIM apTputom -17.8%, pesmaTovaueim
aprputoM - 4,1%. Hcconenoranu moMy, Kkan, a TRIGKE  CNH3E M3 HOCOTROTKH. Jlns onpeaencHus
cneunHiecKEX aHTHTen menonszoBatd PHT'A ¢ awturenamm Y.pseudotuberculosis u Y.enterocolitica.
JuarnoctHaeckus Turpom cuutand 1:200. Ceporwim 1w Il Y pseudotuberculosis u Y .enterocolitica 03 u
09 cepoBapoB B AHAMHOCTHYECKOM THTpe H Boltie (1:400; 1:300; 1:1600; 1:3200) 6uimu o6Hapysxeuw y 13% -
Aereil, w3 uux  34,2% vuenoBex, W3 Tpynnel GONBMLIX € DEaKTHBHLIM APTPHTOM, 7% - ¢
ACKOMTICHCHNPBAHHOA (opMOH XxpoHudeckoro TosswutdTa U 2,1% - ¢ peematouassim aprpuToM. [fpu
GaxTepuONOrAHeckoM HecieoBaHHH Bo3GyAKTeNb Gbin oGuapyxken y 0,7% GombHbtx.

B nunammke HaGmONEHMs aHTHTENA K HEPCHHMAM THTP OCTABANCA  BRICOKMM, YTO MO3BOMMAC
KOHCTATHPOBATh HAJMYHE HEPCHHHO3HOH MHpEKiMH. ABTOPHt 0COG0¢ BHUMAHME YACAWIH GONLHBIM H3
rpynabl ¢ ACKOMICHCHPOBAHHOR (OPMO# XPOHUYECKOrO TOHIMUTHTA, Y KOTOPHIX MOMUMO 06LUHX NPH3HAKOB
HHTOKCHKZUMH HMETH MECTO yNOPHEIE apTpairii, Yame Occriokomnt 6ok B KOAEHHBIX, NYHE3aMACTHBEX 1
TOJICHOCTONMHBIX CYCTABAX K B OAHOM — BOJTH B noscHHYHOI 00nacTH ¢ Wwee, [IpoaosmKHTensHOCT: apTpanriy
cocrasnang or 2 Ao 14 aneil. {Ipn BIMIOYEHHN B KOMIVIEKCHYIO TEPANMIO aHTUOMOTHKOB YYRCTBHTENBHBIX K
HCPCHHHAM B TeueHue 7 AHel DonM B CycTaBax WCYE3NW, HO THTP AHTUTEN NOCIE NEYEHMA OCTABANCA
BLICOKHM.

T.o. nomyuenHbie naHHbie IUKTYIOT HeCOX0ANMOCTE Goaee patkero K Gonee WwMpokoro obcaeA0RaHHA Ha
HEPCHHHO3 AETEH ¢ 3a00AeBAHHAMY OTIOPHO-ABHIATENLHOTO ANNApara,

Hudopmanus o6 apIpuTax #4 aprpanrkax, BOSHUKAIOMAX ROCHE KHUICHHBIX MNGEKLMA, BoI3BAHHBIX
CATIBEMOHEIUIAME, MWIHIEAAAMY H P, MEKPOOPraHH3MaMu, H3BECTHO AasHo (6). HepcHinn B JaHHOM acnekTe
He COCTABRAIOT uekmouernd. HMmmydHpl otBer npu aprpurax W Erithema nodozum, BhiBaHHBX
HCPCHHUAMH ONHCAH paHee MHOTHMH aBTopamH. llenb paGoThl - BBIABMTh TPOUEHTHOE COAEPKAHME
HEPCHHHOBHEIX apTPHTOR CPeAH apTPHTOB APYrof 3THOROMHY W JaTh NMPAKTUMECKHS PeKOMEHIalMH ans
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CEPONIOTHYECKOH AWarHocTHKH. B Tevenne 6 ner ofcnemosannd  GonbHeix B sospacte oT 10 go 30 ner ¢
OCTPBIMM APTPHTAMU U APYTMMH aprpanruamu M ¢ Erithema nodozum. Peawums arrmoTuHauky Goina
NONOKUTENBHOH K Y .enterocolitica ceposapa 03 09 y GonbHulx apTPUTAMK H apTpanrhami y 19,5% or Beex
obcnenoBapHLix SonapHbIX 3TN rpymnsr ¥ kY psendotuberculosis ¥ (1,3%) OoneHeix. [lpn anarvoze
Erythematic nodozum peaxuna 6uina nonckuTensHOH cooTreTcTReHHO K Y.enterocolitica — y 16,9% u k
Y pseudotuberculosis y 5,9% GosbHEIX.

Cneayer o0paTHTL BHHMAHHE MPAKTHUECKUX Bpaueil Ha OONLIMOH NPOLIEHT HEPCHHMO3A NPH KOXHO-
CYCTABHOM MEPCHHHOZE, YTO MOXKET UMETH OOABLIOE 3HAYEHHE AN AKATHOCTHKH, NPOrHO3A H NEUCHHA.

O6 OrCYTCTBHM CYWIECTBEHHONH pasHWUBl B KIWHHUECKOH KapTMHe 3a00neBasns, BLI3BAHHOTO
Y enterocolitica u  Y.pseudotuberculosis  ykasmisator  [7,9,10].  Tlpu  aprpurax,  BHI3BaHHBIX
neenaoTyGeprynesHLM  MHKpOOOM peaxo HabnloaaeTcs NOpaKEeHHe cepala v TNOPAKEHUHM CYCTABOB
3HAUATENBEHO MeHbLE, ueM NPH apTpHTaX, obycnosnenHslx Y .enterocolitica.

ApPTPHTHI, 00YCNOBNEHHBIC HEPCHHHAMU BCTPEUBIOTCA PEIKO, A APTPAATHH, COMPOBOXKAAEMbIE Y3NOBATON
3PHTEMOH HOCAT Hecnenudrueckiit xapakrep oTMenaroT [8]. BTOpu4HbLIE NPOABACHUA CO CTOPOHSLI CYCTaBOB
NpY HEPCHHVO3E XapaKTEPH3YIOTCH KAK PEaKTHBHLIE apTpuT, yalue BCero CeA3aHMbIA ¢ Y enterocolitica.
Knunuveckne mnposenetds # ceasb ¢ auturedom HLA B27 He oTnuualores OT TakOBRIX APH ApYTHX
PEAKTHBHEIX apTpuTax, JIMArHo3 NpHM HaNMYMM NOAHOrO KIMHuueckoro obcaenosanus MoxeT Obimh
NOATREPKACH PE3yTbTaTamMit GAKTEPROAOTHHECKOMO H CEPONOTHHECKOTO 0OCAEA0BAHNA.

MporHo3 nNpd HEPCHHHO3HBIX  APTPHTAX MO CPABHEHWIO ¢ TAKCELIMH [IPH  PEBMATHMECKUX H
PeBMATOHAHKIX B BONIBIIMHCTBE Ciyuaes GnaronpuarHeit [11].

LIEJIb paGoThl OPOCAENUTb TEYCHHE W NOCASACTRUA APTPHTOB.

MATEPUAJIBI U METOQBI UCCAEOBAHHA. Toa nabaoaeHuem ObTH  GoNbHbIE ¢ OCTPBIMH
apTpuTaMH B Bozpacte of 26 mo 76 smer. ¥V 81,6% awarnos Hepcuruosa Ouir HECOMHEHHBIM MO
AHAMHECTHYECKNM, KTHHHYGCKHM H CEpOJOTHYECKHM JaHHEIM. AnTvrena B KpoBu k Y.enterocelitica 03
cepoBapa wMmenucs B Turpax 1:160 u Bbume. Y ocranbHbix 18,4% GonpHueiX AMArH03 HEpPCHHMO3A
NPEATIONATANK, HO TOYHO OH NOATBEPXAEH He Obl. Bonee nojoBHHE! oCcTpeiX 3afoneBauii pa3sBHBANIHCE B
cenmabpe-oktabpe. V GOMBHEX OTMEYaTA AHKMIOAMPYOWHA crioHavwrmT, y 8%- peHTreHonoruyeckoe
NIOATBEPKNEHHE CAKpOMIenTa, ¥ 8% - TeHAOBATHHATR, ¥ 13,1%- MonoapTpuT, 26,2% - aptpanran. Y 2,6% -
OONLHBIX pasEMNAChL STPMOBEHTPUKY/MAPHAS ORrokana, fepeileallas B JANBHEHIIEM B8 HEPCHHHO3IHBIH
wmuOKEpaUT. [lo omHomMy  chydaio 3a0oneeanve OCHGKHWNOCHL WPHUIOOLMKIHTOM W BOCNANCHWEM
MOUEBLIBOASILMY MyTell, TuTpel aHTuTen B ocTpoM nepuoge cocraeunit 1:160 no 1:51200, 8 SonbumHcTee
cnyuaer 1:320. V SonblumncTea GONBHLIX CHMNITOMBE XapakTepHble AMA OCTPOTO 336071€B8aHUs COXPAHANMCH
or 6 nepenb 00 12 Mecrues.

B naToreHese TakpX OCIOMHEHHH MePCHHHOZHLIX HH(EKLUH KaK apTPHT, HOAQ3HAA IPUTEMA U CHHAPOM
Pelitepa urpator pofis  HAapyWIEHWs KIeTOUHOrO W rymopamshoro wmmyHutera [12].  Hsyuunw
AMMYHOJOTHUYSCKHE OCOGEHHOCTH leTeil ¢ REPCUHHOIHBIMH APTPHTAMH B CPEBHEHHH ¢ TAKOBHIMH Y 0sbHbIX
racTPOIHTEPATOM.

PeaxTrBHBIC apTPHTHI HEPCHHHOZHON 3ITHONMOTHH  acCOLMUpYIOTCA ¢ GOMLUIMM  KONHYECTEOM
AHTUMEPCHHHUO3HBLX auTHTen, ocobenno kacca IgA e kposn Sonbubix [15]. Oanako, HecmoTpa HA BHCOKHE
THTPE AHTHTEN HePCHHWK BLigendiorcs penko. Ilpeanonaraior, ¥TO He TOABKO HEPCHHUM, HO W HX
IKCTPAXPOMOCOMHEIC [1A3MUABI HIPAKOT PONb B MATOTEHE3E ARKWIOZHPYIOWMKX CRIOHAMITHTOB W apTPUTOR.
Mayyanu ponp nnasmua BupynAeHTHOCTH Y.enmterocolitica ceposapa 03 npu peaxrusHpX apTpurax. ¥
OO/bHBIX TAKHMY APTPUTAMM NPH HATHYHH BEICOKHX AHTMHEPCUHNOZHBIX IgA B NPH OTCYTCTBYEN BBIACIICHHSA
HEPCHHHA ODHApYKSHBI IUIA3MBIBI, XapaKTepHeie TOAbKO And Y.enterocolitica 03 ceposapa. Jro
CBM/ETENECTBYET O BOSMOXKHOCTH MPOBOXAUMEl peakrMBHEIX aprpHTOB KuiedroH dnopod, comepxatnes
HECPCUHHO3ALIE MUTA3MHAIHL.

PE3VIIBTATEI K UX OBCYXIEHHE. B cepepHo#f w ueHrpansHoil EBporie y4acTHAHCH CAyqaH
NIOCTIHTEPANBHEBIX APTPHTOB, Yalle BCEro HEPCHHHO3HON STHOJOIHH. APTPHTHI IDH MEPCUHHO3E HE CBA3AHDI
C MPOWHKHOBEHMEM B CYCTAB BOIGYLATENS M OTHOCATCS K PEaKTUBHLIM NOCTHH EXUMOHHLIM apTpuTam [16].
X MOryT BLI3bIBATL M JPYTHE 2HTEPOMATOTEHHBIC MMKPOOBI: LEIHMEMTs, CAbMONENTbl, Kamnnnobakrep.
BosuukaroT wepe: 2 HefenM nocne MOPAKEHUA XeNyACYHO-KHIWICHHOTO TPAKTA, NPATEKAET NO THIY MOHO-
HIH NOAMAPTPHTOR NMPEHMYIISCTBEHHO HUXXHHX KOHEYHOCTEH, NpPOACIKAOTCA 0T HEACNH [0 HECKOIbKUX
MECALIEB PEJKO COYETAIOTCH € FIOMEPYNOHe(PHTOM, YPETPHTOM, HPHTOM, kapautom. Mmeer cxoncrso ¢
PSBMATOKIHLIM APTPHTOM, BO3MOMHA XPOHU3ALMA rpotlecca. Yactas accounaums c anturewom HLA B27
CBHJICTENLCTEYET O TEHETUMECK Ol APEAPAcONOKEHHOCTH.
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Hawu naBniogenus kacawrea ABYX GONbHLIX, TOCTYNUBIIKX ¢ NPEABAPUTENBHLIM AHACHO3OM: «OCTPbIH
Opyuennesy.

I.Bonewo#i P, 31 ron. Muarwos fipk nocrynnennu: Ocrpuii 6pyuennes. Jara nocryrnneHua 25.07.
KanoGbl npn nocryniewns mna obwyio cnabocts, uHorma Gonu B KPYNMHBIX CYCTaBax, NOTAMBOCTS,
TOBbIIGHIe TeMnepaTypul Tena 40 39-40C. Boneer OKoo 2 mecsues, moseunace oBmag cnadocTs,
VOBEICHIACH TeMnepatypa tena Ao 37,3C. BonbHoH He Jewnnca, 20.07 cocroanme pesko YXYALHIOCH,
TOBGICKITACh TeMnepatypa ao 40C, nosBunach nomorta no BCEMy Teiy, Goau B TazobeapenHbix CYCTaBax.
Bonenoii Grin TOCIUTATMIRPOBAH B KIHHHYECKYIO BonbHuy Ned, rae 6oin oScnegoean Ha bpyuennes.
Peakuua Paitra 1:200, Xeamncona — (++++). C amaruozom octprri Spyuennes GonbHol Gbit HaNpaB/eH Ha
CTRUHOHAPHOE neveHue B HHPEKLHOHHOE OTACEHHE.

Epid. anamnes: Bonbroii yacto YUOTPEOIACT MOIOUHBIE NPORYKTH! ¢ KOTXOZHOIO PhiHKA,

Obsexrupuo TemMneparypa - 39C°. Ofwee coctosHue CpeaHer TikecTH. Co3HaHMe AcHOe, MoNoeHne
axTHBHOe. KocTHo-cycTapHas cucrema Ges [ATONOrHH, NBMKEHHE B cycTasax Ge3fonesHeHuoe,

B nerxux cyxue u pnaxusic Xpuiisl. B cepaue- npaTyniaenue Tonos, myase 580 90 ya./ mun. A/ -100/60.
H3eik 06noxeH Geabim HAJETOM, BnakHbiA. [liypes B Hopme. CTyn HewacTelit, JKHAKRME.

Ipeasapnrensupiit guarvos; Kuimeynsi HEPCHHKOZ,

Haznavenwa: Tenramuuun — nio 0.4rfkr x 2 pasa uepes 12 wacos; Huctatun no 1T. x 3 pasa B aews,
remoges, GUBC, I HOPOKOPTH3OH, Budukon, Marnurorepanus xa o6nacrs KHIHEYHUKE, JTeUebHBIE KIIHIMBI.

Pesynoratel amanusos: I EMOKYNbTYpa OTpHuarensHas. B moue Genok- 165: nAoTHOCTL- 1024,
Mureauansible kieTke 2-3 B none 3penus, AeHkouHTL — 20-25 8 n./3; Bruoxumus: azor -21.5; xonecrepuH -
3,20; obumii Genok -76,3; O6uuit OunrapyGun -17,8; ceazanupiii- 4,4, croBoambid- 14,4; caxap- 6,6; CO3- 43
mM/uac, Peakums Paitlta 1/200. C HEPCHHHOSHEIM  IMArHOCTAKYMOM cepoBapHaHTa O-9 Baigenen
AHATHOCTHYECKHH THTP 1/400.

2. bonbnoii . 32 ropa. Xannapckwii paifon, BeTepunap, lara nocrynnenns 14.07, gata Boimicky 06.08

Hrarnos npu noctynienyu: ocTpeifi Gpyuennes. JIWaruos samounTensHeii: KHIEUHLIA HepChHHO3,
Kanober npx mocrynaenun: ofwmas cnabocTs, nepuonnteckan NOTAHBOCTL, noBbIUeHHE T° Tena, Gonu g
FONCHOCTOMHOM M MOSCHHMUHEIX CYCTARAX OKkojo 40 Anc#t. 3abonesanme mauanock ¢ oSuiei cnabocTw,
noBbliienus T, 3arem npucoeauuncs Gomu b cycrasax. bonbHo# naxompncy Ha CTaLHOHAPHOM NEveHHY B

Ty6epkymes n xoxuo —BeHepHUeckue 3abonesanms oTpHuaer. KeHar, kyput, ankorons ynorpe@aser, Mo
NOCTYIUIEHMA B KIIMHMKY ABAXAbLI Jeuuica 1o floBony pagukynura. Co cioB GOMBHOMO KWIHLGHO-
KOMMYHA/IbHBIC YCIOBNS Y A0BIETBOPHTE IbHEC.

Epid.anamnes: paGoraer BETCPHHADHBLIM BpaioM. COAEPXHT THIHBIN CKOT.

O6nexTBHO Temneparypa 39,0C. OSwee cocTosnue CPEAHEH THXKEeCTH.NeveHs napbn#pyeTca Ha 4
nansua.CTyst CKAOHEH K 3aN0py, MOYa TeMHax,

Ipeasapurentusiii nuaruos - ocTpuii 6pyuennes.

Jieuerue: ayroremorepanus, MArHHTOTEpATIAs, ano3, EHTOKCHA, PeoOupHH, NPO3ePpHH, MeTHaypauun,
KaHAMHLHH, DEOITOHTAIOKMH, aMIHOKC, KokapGoxcunasa, peraGonun.

Anamuzspl; PHIA ¢ HCPCHHMOSHBIM AHTHISHHBIM AMATHOTTUKYMOM (9 ceposapuanta Tutp - 1/1280007
27.07; Peakxuusn Paiira-1/3200,Xenenscona (++++);

BHoxnmuveckuii ananna: Onnmpy6um-cnegel, Genox -0,79 r/n; AJIE-1,13; Tumonosax npofa -5,67 en,;
cynemoras npoba- 1,6; movesnua- 6,2; ocTaTouHbl azoT = 20,4, JnarHo3 3akaounTe bubii: KHIHEYH B
HEPCHHHOZ

BBIBOJIBL. 1. Mpueeacnnse AAHHBIE MHKTYIOT HeoOXOAHMOCTE Gosce parHero n Gonee uiMpoworo
obcnenosanya Ha Hepcunuo3 nerel ¢ zalonepaHuamu ONOPHO-ABHTATENLHOTO annapata, 2. Mokuo
NPEATIONCIKUTE  STHOMOTHIECKYIO POITH HEPCHHUOIHON WHEKUMY B NOpakeHiH CYCTABOB ¥ OMHCaHHBIX
GOMbHBIX ¢ XpoHuYecKHMU ApTPHTAMA W JONYCTHTL BOIMOKHOCTE ACACQCPOYHOIO €€ CYLHECTBOBAHMA B
opraunsme. 3. llensecooOpasho y 6oabHbx ¢ kanobamu co croponn JKKT HCCAE0BATL  MATepHan
Gaxrepronornieckn u CEponorHieckn.4. Bpavam — peemaronoram 0BpaTHTL BHUMAHHE HA BOIMOXKHOCTE
ownbki B AMarHole y GOMbHLIX o XPOHUYCCKHMM  ADTPHTaMH, NPHHUMAXN CKYARYIO CHMATOMATHKY
HEPCUHHOSHON WHEKLHH 22 TOBOYHLIE SBNeHMS HECTEPOMAHBIX MPOTHBOBOCTIANIHTEN bHBEX npenaparTos.
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XULASD
IERSINIOZ ARTRITLORI
R.A.Shmadov, R.M. Abdullayev, M.Rahimov, A N.Talibzada, M.A.Racobov

Almmig melumatlar onu gostarir ki, dayaq-horakat apparan xastoliklari ofan usaqlart yersinioz xastoliyina daha erkan
vo geni§ mitayine etmoys ehtiyac vardw. Xroniki artritlori olan xastolords oynaglarin zadelenmalarinin etiologiyasi
baximmdan yersinioz infersiyasin hamin xastalorin organizminds uzun milddet méveld olmasimi guman etmak olar.
Mada-bagirsaq sistemi torafindon sikayatlori olan xostolordan gotiriillen material bakterioloji va seroloji milaying
olunmalidir. Xroniki artritleri jlan xastalori milayino edarken, hokimlor yersinioz infeksiyasiun tok-tak simptomlarim
iltihabr proseslars garst teyin olunmus preparatlanm slava tesitlon kimi gebul edilon alamotlora xususan fikir
vermahidirlar. :

SUMMARY
IERSINIOSE ARTHRYTES
R.A.Akhmedov, R. M. Abdullayev, M.Rahimov, A N.Talibzade, M.A. Rajabov o

The resulted data dictate necessity of earlier and wider inspection on yersinioses children with diseases of to set
going impellent device. It is possible to assume etiological a role yersinioses infections in defeat of joints at the described
patients with chronic arthritis’s and to admit {allow} an opportunity of its {her} long-term existence in an organism.
Expediently at patients with complaints from party {side} ZHKT to investigate a material bacteriological and serological.
To doctors - to theumatolagists to pay attention to an opportunity of a mistake in the diagnosis at patients with chronic
arthritis’s, accepting poor semi logy yersinioses infection for by-effects of not-steroid anti-inflammatory preparations.

Daxil glub:18.02,2011:
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BAGIRSAQLARIN INTUBASION DEKOMPRESSIYASI VO QASTROENTEROSORBSIYA

E K Agayev
Azarbaycan Tibb Universitet

Bagirsaglarm 1tocili vo texirasalinmaz rezeksiyasi smaliyyat) mads-bagirsaq traktinde (MBT) xiisusi
amsliyyatdnii hazirliq aparilmadan icra edilic ki, bu da ampoliyyatdan sonrakt erkon dovrdo ciddi
~ agilasmalarm bas vermasing sobob ola bilir Bu apirlagmalardan anastomoz tikislarinin  tutmazhigs,
omaliyyatdan sonraki paretik, paralitik va bitisma mansali koskin bagirsaq kegilmozliyi (KBK), davamh
endotoksikoz vo bununla bagh inkisaf edsn paliorgan catismaziigim qeyd etmak olar. Bu agirlasmalar
igarisind> an tohliikalisi anastomoz tikiglarinin tutmazh@idir ki, buna da ssbob olan amiller icarisindo
bagirsaqdaxili tozyigin artmasi miihiim shamiyyst kasb edir [1,2,3,4]. Z.M.Siqgal vo hamm. (1986) bagirsag
motortkasiny vo intramural hemodinamikam Syrsnarkon milzyyan etmiglar ki, bagwsaqdaxili tozyigin 30
mm.c.st. artmasindan 30 daqiqe sonra anastomoz nahiyssinin qan tochizati pozulur. Bu halin 2 saat davam
etmosi anastomoz qovusugu sahasinds darin isemik dayisiklik toradi vo proseslar geriyedtnmaz xarakter alir.

Bagirsaq anastomozu nahiyssinde gedon reparativ-regenerasiya proseslarinin pozulmasinin  asas
sabsblarindon biri da bagirsaglarin normal mikrofiorasimin pozulmasidir. KBK va yayilmis peritonito goro
tocili amoliyyat olunmus xostslorin  bagirsaglarinda  yitksok virulentliys malik anaerob vo aerob
mikroorqanizmlsrin miqdart dofolorla artir, Omaliyyatdan sonrak: ilk saatlardan anastomoz qovugufunda
baglamig infeksion-iltthabi proses ham selikli vo hom da seroz gisanm baryer-miidafis funksiyalarimi pozur,
naticods bagirsaq stromasinin infeksiyalasmasina vo anastomoza yaxin toxumalarda da infeksion-iltihabi
proseslarin gliclanmasins serait yaranms ofur.

Boslugiu orqaniarnin divarmda, menfozinda vo gartn boglugunda toplanan vo siiratlo artan miixtalif mangsli
toksik maddolarin qana vo limfaya sorulmasi nsticasinde endogen intoksikasiya artir, xostanin iimumi
voziyyoti pislosir, homeostazin bir siwa gastaricilorinde ciddi pozuntular migahide olunur. Bels hahn
amaliyyatdan sonra da davam etmosi daha ciddi fosadlarin meydana golmasing sorait yaradir. Endotoksikozun
darinlegmosi bagirsaq anastomozlarmin hermetikliyina manfi tosir gdstarir ki, naticads anastomoz tikiglorinin
tatmazhginm bas verma ehtimali artir [5].

Bagirsaglanin tacili vo toxirssalinmaz rezeksivasindan sonra valmz 22.5 - 76,5% hallarda birincili
bagirsaq anastomoziartnin qoyulmast miimkiin olur, lakin MBT-nin intubasion dekompressiyasi va
sanasiyasinm genis totbigi bu hallarda birincili anastomozlarn qoyulmasin miimkiin edan miihiim bir mialics
tisulu kimi geyd edilmslidir [4,6,7,8,9,10,1 1,12,13].

Yogun bagirsagin sol yarismn KBK ilo agirlasmis sislori zamani amaliyyataqadarki dekompressiya
maqsadile miixtalif 6ziigenolon stentlordon istifade olunur. Stenozlasan kolorektal xsrcang sislorinin bozi
variantlarinda iisul tecili carrahi miidaxilays alternativdir va amaliyyatonii hazirliq iisulu kimi radikal corrahi
miidaxilolordon sonra birincili anastomozlarin goyutmasina imkan verir [14,15,16,17}.

Son zamanlar MBT-nin qapal intubasion dekompressiyasi iisullart tstbiq olunmaga baglamlmigdir. MBT-
nin yuxari sSbelorinin intubasiyast iigiin qastrointestinal dekompression zondun endoskopik Stiiriilmasi
istifado olunur [18]. B.A.Beperenrukos (2008) biri-birina geydirilmig iki polixlorvinil borudan taskil
olunmus zondla nazik bagirsaglarin qapah retroqrad intubasiyastni toklif edir.

isin MOQSODI- bagirsaqlarm tacili vo toxirssahnmaz rezeksiyasindan sonrak: erkon agirlagmalann
profilaktikasinda MBT-pin intubasion dekompressiyasi, sanasiyasi vo polifepanla qastroenterosorbsiyasmin
effektivliyinin yranilmosindan ibarstdir.

TODQIQATIN MATERIAL VO METODLARI, Todqiqat isi bagwsaqlarn tocili vo taxirssalinmaz
qaydada rezeksiyas: aparilmig 332 xastonin corrahi mialicssinin naticalerinin anatizindan ibaratdir.
Xastolorden — 142-si (42,8%) qadmn, - 190-; (57.2%) kisi olmusdur. 44 yasa qadar - 123 (37,1%), 45-59
yastarda - 86 (25, 9%), 60-74 yaglarda - 101 (30,4%), 75 va yuxan yaglarda - 22 (6,6%) xasta olmusdur. 49
(14,8%) xasto klinikaya kafi, - 147 (44,3%) xaste orta agirhqda, - 136 (41,0%) xasts iso agir vaziyyatds daxit
olmusdur.

332 xastodon — 143-i (43,1%) nazik vs yogun bagirsaqlarm KBK vo yayilmis peritonitlo agirlagmis
badxasssli siglari, 189-u (56,9%) qeyri-is monsali, miixtolif sabobli KBK va yayilmig peritonit diagnoztar ilo
carrahi mildaxilays moruz qalmislar.

KBX va yayilmis peritonitle agirlagmis bagirsaq sislori miinasibatilo apanlmis tacili va toxirasalinmaz
carrehi miidaxilolordan 112-si (78,3%) radikal, - 31-i (21,7%) iso palliativ amsliyyatlar olmusdur. Radikai
smoliyyatiardan 73-ii (51,1%) birincili bagirsaq anastomozlarinm, - 39-u (27,3%) iss miixtalif ileo- vo
kelostomalarin qoyulmasi its naticalanmisdir.
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Nazik ve yogun bagirsaglarm qeyri-gis mengoli patologiyalarma gora tacili vo toxirssalinmaz qaydada
carrahi miidaxilo olunmug 189 xoastadon 43-ii (22,8%) bogulmus yirtiqlar; 6-s1 (3,2%) nazik-nazik bagirsaq
(1) va nazik-yogun bagirsaq (5) invaginasiyasina; 49-u (25,9%) bagirsaq burulmasma; 6 - s1 (3,2%) miisarige
damarlarinn trombozu va trombemboliyasina;  34-ii (18,0%) bitisma monseli KBK-ya; 15-1 (7,9%)
bagirsaglarin perforasivasma; 8- (4,2%) kasilib-desilmig yaralara; 10-u (5,3%) qarin bostugunun odlu silah
yaralanmalarma; 17-si (9,0%) garmin gapah kit travmasma; 1 (0,5%) xosts isa kdhna anastomozun
daralmasma gdrs carrahi miidaxiloys moruz galmglar. Bunlardan 162-de (85,7%) emsliyyat birincili bagirsaq
anastomozlarmin, 27-de (14,3%) iso miixtalif nazik vo yofun bafirsaq stomalarinm goyulmas: ilo
tamamlanmigdir. 6 xestade yogun bafirsagin sol yarisinda birincili anastomozlar qoyuldugdan sonra
yiingiltagdirici sekostoma gixanlomsdir.

Birinciti anastomozlar qoyulmug 235 (70,8%) xestadan 110-da (46,8%) nazik bagirsaq; 33 — da (14,0%)
nazik-yogun bagirsaq: 92 — da (39,2%) iss yogun bafirsaq anastomozlar: qoyulmusdur. Bu xastelardan 24-da
{10,2%) proksimal; 65-ds (27,7%) distal;, 21-da (8,9%) terminal nazik bafirsaq; 5-da (2,2%]) nazik-kot; 6-da
(2,6%) nazik-galxan ¢anbar; 22-da (9,4%) nazik-kéndalan ganbar; 3-da (1,3%) kéndaion-kéndalan canbar; 8-
do (3,4%) kondalon-enan gonbor; 10-da (4,3%) kéndalan-sigmavari; 23-do (9,8%) kondslen-diiz; 48-do iso
{20,4%) enon-diiz bagirsaq anastomozlar qoyulmugdur.

Omsliyyatin gedisinde vo asmeiiyyatdan sonrak: erksn ddvrde 227 (68,4%) xesteds MBT-nin
dekompressiyasi, sanasiyas va enterosorbsiyasi iiglin nazointestinal ve transanal intubasrya tatbiq edilmgdir.
Nazointestinal intubasiya maqsadila xarici diametri 8,2 mm, uzunlugu 2,5 m olan bir vo iki menfazli 25 Ne-li,
transanal intubasiya magsadils isa xarici diametri 11,2 mm, uzuniugu 1,4 m olan bir monfozli 33 Ne-li silikon
zondlardan istifads olunmugdur,

235 birincili anastomoz qoyulmug xastslardon 123-ds (52,3%) nazointestinal, 52-da (22,1%) transanal ve
27-da (11.5%) — kombinsolunmus nazointestinal va transanal intubasiya apanlmigdir. Birincili anastomoz
qoyulmus 33 (14,0%) xastads ehtiyac olmadigindan intubasion dekompressiya va sanasiya apariimamisdir. Bu
xastolarde nazoqastral zondlama va diiz bagirsaga veridilen qazburaxici yetarli olmugdur. Miixtalif fistulalar
goyulmus 97 xastedon ise 25-do (25,8%) bagirsaglarn nazointestinal intubasiyas: aparilmigdir. Bu grupa daxil
olan 72 (74,2%) xastads MBT-nin intubasion dekompressiyasina vs sanasiyasina ehtiyac olmamigdir.

Bagirsaqlarin intubasiyas: apanilmis biitiin xastolors amaliyyatin gedisinds va amaliyyatdan sonraki
dévrds antiseptik mahlullarla (furasilin dioksidin qarigigl) vo antibakterial preparatlarla (siprofloksazin vo
metronidazolun fizioloji mohlulla qatisifn) baZwsaglartn  lavaji vo  polifepanla  qastroenterosorbsiya
apanlmigdir.

MBT-nin sorbsion dializi hom carrahi midaxils zamani va ham do glin arzinds 3-4 dsfa olmagla icra
edilmisgdir. 35-36°C quzdinlmig 300 m) natrium-xloridin izotonik mahlulunda 20-30 q (sutkahq miqdar har kq
¢akiys 0,5-1,0 hesab ilo) polifepan qanisdirildigdan (gatin gangdigindan bir qadar gox ¢alxalanmasi vacibdir)
sonra Jane sprisi vasitasilo nazointestinal zonddan chtiyath gokilde MBT-ys yeridilir vo 20-30 dagigs sonra 6z
axim ilo xaric edilir. Ogor serbost axinda ¢otinlik olarsa Jane gprisi ila xanc edilir. Agir endotoksikozlu
xastolorda paralel olaraq yogun bagirsaqlardan da sorbsion dializ apartlmigdar,

Bagirsaqlarin intubasion dekompressiyast, sanasiyast vo gastroenterosorbsiyasimn effektli mitalics dsulu
olmas: aparilan kliniki milgahidslar, laborator mitayinalar va pulsomotorografiki moaitoring miisahidelari ile
siibuta vetirilmisdir. Kliniki miisahidalorla zond vasitesilo xaric olan bafirsaq mohtoviyyatnin sutkaliq
migdan (yeridilan maye migdart nazors alinmagqla), xarakteri, kdpiin yatmasi, palpator gorginltyin azalmasi,
peristaltik kiiyiin esidilmasi, defekasiya aktimn barpasi va s. nazara alinmigdur.

Detoksikasiya effektinin miloyyonlogdirilmasi iigiin qan plazmasmin toksikliyi V.S.Gennus iisulu ilo
parametsi testino {gan zordabinda ibtidai Paramecium caudatym-un yasama middatine gors) vo Kalf-Kalif
formulast ilo leykositierin intoksikasiya indeksino (Lif) asason miloyyanlagdirilmisdir. Bagirsaglarn tacili va
taxirasalmmaz rezeksiyast aparilmis xostalorda smaliyyatdan avval va sonrak: 1, 3, 5 vs 7-ci sutkalarda Lil-da
va parametsi testinda gedon doyisikliklorin tohlili zamant malum olmusdur ki, amaliyyaidan sonraki 1-ci
sutkada periferik qan zardabumn toksiklik gdstaricilori amoliyyatdan avvalki giinlors nisbatan artmis olur.
Lakin 3-ci sutkadan baslayaraq qanin toksiklik gstaricilorinds ciddi yaxsilagma miisahida olunur va bu hal 5-
7-ci sutkalarda da davam edir. Omoliyyatdan sonraki dovrda qan plazmasinin toksikliyinin siiratls azalmasmin
sobablarindan biri do MBT-nin intubasion sanasiyas: va qastroenterosorbsiyanin apariimasidur.

227 xostadan 28-da (12,34%) zondun erksn xaric edilmasi zaruroti yarannsdir. Buna sobab tenaffiis
fizvlerinde — 9 (3,97%); iirsk-damar sisteminds — 2 (0,88%) vo MBT-do — § (2,20%) musahido edilon
agiriagmalar olmugdur. Digor ssboblor xasta tarsfindon zondun xaric edibmasi (6ziixaricetme) — 2 (0,88%);
fordi dbzitmsiizlitk — 3 (1,32%); zondun faaliyyatsizliyi — 2 (0,88%); kaskin pankreatit — 1 (0,44%); xroniki
babasilin keskintesmasi — 1 (0,44%) ve muixtslif tasirlar — 3 (1,32%) olmugdur.
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TODQIQATIN NOTICSLORL Apanlan kliniki miisahidatar zamam malumn olmusdur ki, bagirsagiarin
tacili va tsxirasalinmaz rezeksiyasmdan sonra erkan dovrds bas veran bir sira agirlasmalann garsisinin
alinmasinda intubasion dekompressiya, sanasiya va qastroenterosorbsiyanin boyiik shamiyyati olmugdur.
Birincili anastomozlar qoyulmus 235 xastadon 15-da (6,38%) anastomozlasdirma ila bagh qarndaxili
afarlasma hallart miigahido edilmisdir. Bunlardan 8-da (3,40%) anastomoz tikiglerinin tutmazhg - 3-da
(1,28%) anastomozit olamatlori;- 1-de (0,43%) anastomozun daralmasi:- 3-do (1,28%) omslivyatdansonrak:
bitisma mangali kaskin bagirsaq kecilmazliyi miisahido ediimigdir. Anastomoz tikiglari tutarsizhi bas vermis
8 xastadan 6-da (2,55%) yayilmus peritonit; - [-da (0,43%) qarindaxili abses; - 1-ds (0,43%) isa fistula amalo
golmisdir

Omaliyyatdan svvsl v sonraki 1, 3, 5 va 7-ci sutkalarda Lii-do v parametsi testindo gedan dayisikliklar
dyranilmasi zamam malum olmusdur ki, amaliyyatdan sonraky 1-ci sutkada periferik qan zsrdabinin toksiklik
gostorictori amsliyyatdan avvolki gilinlaro nisbaton artmis olur. Lakin 3-cfi sutkadan baslayaraq ganmn
toksiklik gstaricilorinda yaxsilasma miisahida olunur va bu hal 5-7-ci sutkalarda da davam edir.

Ombliyyatdan sonraki dovrda gan plazmasinin toksiklivinin siiratls azalmasmin sabablarindan birt MBT-
min infubasion sanasiyasi va gastroenterosorbsiyantn aparimasidir. Bu magsadls istifads olunan polifepan
bitki mangsli polimer olub, ssason lignindon ibaratdir. Polifepan MBT-ds olan toksik maddslsri va
mikroorqanizmlari adsorbsiya etmakis barabor, ganda olan toksik maddolari da bagirsaq bosluguna gixararaq
adsorbsiya edir. Bu effektiv tasirino gdrs polifepan ikisaxali detoksikasiya tesiri gostarir vs endogen
intoksikasivann siiratle azalmasma sabab olur. Polifepan bagirsaq peristaltikasina miisbat tosir edir,
antioksidant tosirs malikdir, retikuloendotelial sistemin fagositar aktivliyini giiclondirir, lipid miibadilasini
yaxstlagdirir, bilirubinin migdarim, transaminazanin va amilazaamn aktivliyini normallagdirir, protrombin
indeksini salir, qanda leykositlorin v immunoglobulin A-nm miqdarmi artrir, elekwrolit torkibi ve tursu-
qolovi tarazhmi barpa edir, reparativ proseslori gliclondirir vo regenerasiyam stimuls edir, yogun bagirsaq
mikroflorasina va qeyri spesifik immunitets miisbat tosir géstarir. Preparat MBT-nin selikli gisasim zadolomir
va buna girs do uzmmiiddatli tatbigi miimkiindiir.

Intubasion sanasiya, dekompressiya va qastroenterosorbsiya asason 3-7 sutka aparilmig, orta davam etmo
miiddsti 4,6 + 0,5 sutka olmugdur. Nazointestinal va transanat zondun xaric edilmasins asas gistaris davamli
bagwsaq peristaltikasimin  barpasi olmusdur. Zond xaric edilmazden aca bagirsaqlara zond vasitasila 30-49
ml zeytun va gaytikan yaglarinin qangig1 yeridilmisdir. Bundan alavs xastayo 2.3 xorok qasi@l zeytun yag
tgirdilmugdir ki, bu da zondun daha rahat xaric edilmasina sobob olmusdur.

Umumiyyatls, tsrefimizdon totbiq edilan baZirsaglarin intubasion dekompressiyasi, sanasiyasi vo
qastroenterosorbsiya agagidaki mogsadlera xidmat edir: 1. Bagrsaqdaxili tazyigin azaldiimase, 2. Bagrsaq
boslugunda va anastomoz nahiyssinda olan patogen mikroorqanizmlarin xaric olunmasi va medikamentoz
mohvi; 3. Bagirsaq manfazinde vo qanda toplanmis toksiki maddalarin sorbsiyasi va xaric editmasi.

Belslikls qeyd eds bilarik ki, bagirsaqlarn tocili va toxirasalinmaz rezeksiyasindan sonra bag vers bilacak
bir sira agirlagmalarin, o climloden anastomoz tikislari tutarsizhginin, anastomozitlarin, bagirsaq atoniyast,
paretik, paralitik va omeliyyatdan sonraki bitigma mangali KBK-nin profilaktikas: ii¢iin bagirsaglarin
nazomntestinal va transanal intubasion dekompressiyasi, sanasiyasi vo polifepanta gastroenterosorbsiyasi
somarali va effektli mitalico @isuludur. Bu xostalords endogen intoksikasiyanin dorinlssmosinin qarsisinin
almmas: ve ikili detoksikasiya magsadils corrahi mitdaxilanin gediginds vo smaliyyatdan sonraki dévrde
nazotntestinal vo  transanal  intubasion  borulardan polifepanla  qastroenterosorbsiyanin  icras
maqgsadouygundur,
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PE3IOME
HHTYBAI[MOHHAA JEKOMITPECCHA KHIIEYHUKA W FACTOPSHTEPOCOPHIIMA
3.X.Aracs
C UEIBIG TPOPHAAKTHKE PAHHYX NOCNEONEPALHOHHBIX OCOKHEHHE y 227 GONbHBIX ¢ IKRCTPEHHOH H HEOTAMKHON
peleKUMEH KMIUEYHMKA NPOBEJSHA HASOMHTECTHHANLHAN, TPAaHCAHANLHAA M KOMOHHHPOBAHHAA ARTYOa M.
VCTaHOBNEHO, YTO ANA NpOBMIAKTHKA HECOCTOATEABHOCTH [IBOB KHWIEWHMLIX AHACTOMO30B, FOCHEONEPALHOHHON
CreYHON M NAPANMTHUECKOH KnileuHoll HEMPOXOIMMOCTA, YMEHBIIEHUA SHAOTEHHOH UHTOKCHKANKA LenecooGpasHo
ApoBenEHHe KETYGALMOHHON NEKOMIIPECCHH, CARALWE H [2CTPOIHTEPOCOPSLNA ¢ nosnpenanom.
SUMMARY
INTUBATION DECOMPRESSION OF INTESTINES AND GASTROENTERCSORBTION
E K.Aghaev
For the purpose of preventive maintenance eatly postoperational complications at 227 patients with an emergency
and urgent resection of intestines it is spent nasointestinal, transanal and combined intubation. [t is established that for
preventive maintenance of leakage stitches of intestinal anastomoses, postoperative adhesive and paralytic intestinal
obstruction, reduction endogenous intoxications carrying out intubation decompression, sanitation and
gastroenterosorbtion with polifepan is expedient.
Daxil olub:24.02.207 [

$OKI RAYONUNDA SIDIK DA$I XOSTOLIYININ AYLAR VO ILLORS GORD
VARIASIYALARI

S.B.[mamverdiyev, R.T.Hiiseynzade, 5.H.Qadimova
Azarbaycan tibb universiteti, Baki

SDX-nin yayilmasinda havamn temperaturunun vo giinesli giinlorin miihiim tesiri vardir. Ancag bu
istiqamatde aparilan elmi tedqiqat islerinden baxdigda mixtslif naticeler aido edilmigdir. Bu da problemin
arasdirma obyekti kimi aktualligim gsterir.

Bir sira elmi menbsalorda gosterildiyi kimi, sidik dagi xasteliyi xisusile fyul, Avqust vo Sentyabr
aylarinda daha ¢ox qeydse alimr ve bunun asas sebsbi kimi do geyd edilan aylarda sidikde litogenik
faktorlann migdarinin artmastm gosterirler [1].
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Eym zamanda hoemin dévrde qidalanma xUsusiyyetinin v igilen suyun migdarimin da sidik dasi
xostaliyinin yaranmastnda tokanverici epidemioloji faktor rolu oynadi da bezi menbelords geyd edilir

[2].

Xtsusilo isti fasillerde sidiyin migdarimin davamh olaraq az olmasi SDX-nin artmasinda epidemioloci
faktor olaraq rol oynadifn diigiiniiliir [3]. SDX-nin formalagmasinda isti-giinesli havanm effekti bir sira
faktorlarla izah oluna bilar vo bir fikir sira galismalarda 6z oksini tapmusdir [4].

(s aylan ile miiqayisade yay aylarinda SDX-nin gox migahide edilmesini yayda D hipervitaminozu
ile elagelendiren ¢alismalar vardir [5].

Yay feslinde sidikdo urat mineral torkibli duzlarm kristallagmas: artirsa, kalsium oksalat ve fosfat
mineral torkibli duzlann artimi olmur, Yay foshinde qis fesline nisbaten sidik tursulu duztarinin toplanmasi
artirsa, monosodium urat da azahr [6].

flin 4 fosli iizre qadin ve kisiler arasinda sidik dast xestoliyinin emela golmesinin ferqgli
xiisusiyyetleri aragdinthb, Miieyyen edilmisdir ki, kisilords yay feslinde xiisusila kalsium oksalat ve urat
daglanmin emelo gelmesi yitksek risk teskil edirso, qadmlar arasmda qigda kalsium oksalat daslannmn
emelo galmesi yiiksok risk qrupundadir (7].

ABS$-da sidik dagi xesteliyinin yayilmasi 1976-1980 ve 1988-1994-cii iller uygun olaraq 3,6% va
3,2% olmugdur. Bu artimin ssbebi ABS-da kegon bu miiddet srzinde illik orta temperaturun 0,5° artmasi
ile elagelendirenlerdes var [8].

Sidik dagt xesteliyinin emale golme seviyyesi maye gqobulu soviyyesinden  ve iilik orta
temperaturdan 70% asihidir [9, 10}

ABS-m Cenubi-Qerbinde giin erzinde sidik dast xesteliyi artir, bu global narahatgiltglardan biridir.
Belo ki, ABS ehalisi sidik dag1 xestaliyi ficin yiiksok risk zonasina daxildir. Sidik dag: xastaliyi 2000-ci
ilde biitiln uroloji xestalikisrin 40%-ni toskil etmisdir vo diigliniilir ki, 2050-ci ilde 56%, 2095-ci ildo
70% sidik dag) xestoliyinin artim mitsahide edilocok. Bu risk faktorlarnm ve miigahide seviyyesinin
artmas: temperaturda olan deyisikliklerle slagelendirilir [1 i].

Tadgigatin meqgsedi. Tadqigatmizda Seki rayon shalisi {izre SDX-nin yayilmasinda ve buna uygun
miiraciotlerin sayma aylann, fesillerin tosir imkanlanmn vo iller uzre yayilma variasiyasimm tohliling
aparmaq esas meqsed olaraq qarstya goyulmusdur,

Tedqiqatin material ve metodu. Tedqiqat materiali olaraq Seki rayon Morkezi Xestoxanasinda 2007-
2010-cu iller {izro stasionar miiayine ve miialice teyin edilmis sidik dagi xosteliyi olan 232 xoste tagkil
etmigdir. Xestolerden 172-i (74,14%) kisi, 60-1 ise {25,86%) qadin olmusdur. Xestelerin minimum ve
maksimum yag hedleri <15 ve >71-dir. Umumi orta yas 39,69+18.83 olmugdur. Kigilerin orta yas hoddi
40,24+16.93, qadmlarm orta yas heddi ise 38,1+12,] olaraq teyin edilmigdir. Kisi qadin nisbeti uygun
olarag 2,87:1 olmusdur. Qeyd edok ki, biitlin hesablamalar Microsoft Office Excel 2007 vo «Statistika
6,0» programlarinda hoyata kegirilmigdir. Orta reqem (M)+nisbi xota (m).

TODQIQATIN NOTICBSI VO ONLARIN MUZAKIRSSI Tedqiqatimizin noticslori ve onlarm
miizakiresi olaraq aylarin, fesillerin SDX-in yaranmasinaky rolunun tehlili apanbmsdir. ik olaraq
xestelorin miiracistlorinin illor tzre timumi ve cisnlere gore yaylma soviyyesi xarakterize ofunmusdur vo
bu agagidakr diagramlarda tosvir edilmigdir.
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§ek.1. Iller iizre xestolerin sayina fimumi baxig

. Umumi olaraq 232 xeste iizre alman naticede illore gore enon xott yaranmigdir (58+9,8 xosto).
Umumi iflere iki hisseden baxis etdikde 2007 ve 2008-ci illor iizre natica-66x1,4 xosto; 2009 ve 2010-cu
illor iizro ise 505,65 xeste noticasi olmugdur, Tedqiq olunan iller tizre {imumi va qadmlar {iglin SDX-nin
yayilma tendensiyasina statistik olaraq korrelyasiya aspektinden baxdigda p=0,75 naticesi alinmusdirsa, bu
dmum vo kisiler ligiin p=0,9 olarag miloyyan edilmiydir, Alinan komelyasiya neticolari keyfiyyet
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baximindan yiksek olaraq deyerlondirilmisdir. [ller iizre miiraciotlorde xeste saymmn miisahide
dinamikasinda ise elo bir keskin forq olmamigdir.
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Sek. 2. Hller iizro gadin xestolerin sayma itmumi baxig

60 qadm xeste iizre alnan neticede illor iizro enen doyigken xett yaranmisdir (15+4,7 xesta).
Umumi illers iki hissedon baxis etdikde 2007 ve 2008-ci ilier iizze natice-1720 xaste:, 2009 ve 2010-cu
iller iizro ise 137,07 xests noticesi olmugdur. Tadqig olunan illor iizro Gmumi ve gadin xastelar iiclin
SDX-nin yayilma tendensivasina statistik olaraq komrelyasiya aspektinden baxdigda p=0,75 asticesi
abinmsdirsa, bu qadin va kisi xesteler {iglin p=0,38 olaraq miloyyon edilmigdir. Alinan korrelyasiya
neticeleri keyfiyyet bax:mindan limumi vo gadin xostalor iigiin yiiksok olaraq deyerlendiriimisdirse, gadin
ve kisi xestelor diglin keyfiyyotli netice almmamusdir. Iller iizrs miiraciatlarde qadin xaste sayn
mtisahide dinamikasinda ise deyisken netice yaranmigdir,

2007 s 2009 2010

Sek 3. Iller iizre kisi xostelerin saymna (imumi baxiy

172 kisi xesto iizre aliman neticade illor {izro enan dovisken xett yaranmusdir (4327,02 xasta).
Umumi illere iki hisseden baxig etdikde 2007 ve 2008-ci iller iizroe natice-49+1.14 xesta:, 2009 ve 2010-
cu ilier Gzre ise 37+1,14 xasto neticesi olmugdur. Tedqiq olunan iller iizre Gimumi ve kisi xesteler ligiin
SDX-nin yayllma tendensiyasina statistik olaraq korrelyasiya aspektinden baxdiqda p=0,89 neticesi
alinmagdirsa, bu kigi vo gadin xesteler liglin p=0,38 olaraq mileyyen edilmisdir. Alnan korrelyasiya
neticeteri keyfiyyet baxmmndan {imumi vo kisi xesteler liciin yiiksek olaraq deyerlendirilmisdirse, kisi ve
gadin xestolar liciin keyfivyetli netice alinmarmsdir. [leor {izre miiracistlords kisi xeste sayinin miisahide
dinamikasinda ise deyigken netice yaranmigdur.

Novbeti merhelode xestolorin aylar iizre fimumi ve cinslore gSre xestexanaya miiracietlerinin
yaylima seviyyesi xarakterize olunmusdur vo bu asafidaki diagramlarda tesvir edilmigdir.

Aylar tizro xestelorin tmum: tehlili agagidala diaqramda heyata kegirilmisgdir.
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[AYLARA GORB X3 STOLAREN IMUMI BOLGTST|
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Sek. 4, Aylar lizre xastolorin sayina fimumi baxis

Umumi olaraq 232 xasto iizre alinan neticedo aylar tizre doyisken xett yaranmugdir (19,33:+7,54
xosto). Umumi aylara fosillor {izre 4 hissedon baxis etdikde: a) 1-3 (yanvar, fevral ve mart) aylar; b) 4-6
(aprel, may vo iyun) aylar; ¢} 7-9 (iyul, avqust ve sentyabr) aylar ve d) 10-12 (oktyabr, noyabr ve dekabr)
aylar (fosiller:qig, yaz, yay ve payiz) lizre netice-a) 26,67+7,37 xesto; b) 17,33£9,29 xosto; ¢) 18+6,24
xesta; d) 15,33+4,51 xesto noticesi olmugdur. Tedgiq olunan aylar ve fesiller Gizre #wnumi ve qadinlar
ligiin SDX-nin yayilina tendensiyasina statistik olaraq korrelyasiya aspektinden baxdiqda p=0,77 neticesi
alinmigdirsa, bu timum ve kisiler #igiin p=0,75 olaraq miieyyen edilmisdir, Alman korrelyasiya neticalori
keyfiyyet baximindan yiikssk olaraq deyerlendirilmigdir. Eyni zamanda fosiller aram korrelyasiyaya
baxdigda ise, 1-3 (yanvar, fevral vo mart} aylanin 4-6 (aprel, may vo iyun) aylan iizre p=-0,41, 7-9 aylan
iizro p=-0,82, 10-12 aylan {izre p=-0,78 korrelyasiya naticoleri olde edilmisdir (ilk netico effektsiz,
sonuncu iki netice ise sks doyigen dinamikal effektli). 4-6 {aprel, may ve iyun) aylarin 7-9 {iyul, avqust
vo sentyabr) aylar: tizre p=-0,18, 10-12 aylan iizro p=-0,89 korrelyasiya neticelori yaranmusdir (ilk natice
effektsiz, ikinci notice ise oks deyison dinamikali effektli). 7-9 (iyul, avqust ve sentyabr) aylann 10-12
(oktyabr, noyabr ve dekabr) aylan iizro p=-0,30 korrelyasiya neticesi Oyronilmisdir (effekisiz netica).
Aylar Uzre xoste sayinmn {imumi miisahide seviyyesinde deyisik dinamika mileyyen edilmisdir. Belo ki,
yanvar, fevral vo mart aylan lizre statistik olaraq hiss olunacaq dersceds gox xeste miiracieti geydo
alnmgdirsa, ikinci sirada iyul, avqust ve sentyabr aylari yer almagdadir. Alinan bu notico regional veo
fosili xiisusiyyetlorin fimumi olaraq SDX-in yaranmasindaki rolunu agiq-agkar gdstormekdedir,

Aylar dzre kisi xostelerin tohlili asagidaki diagramda hayata kecirilmigdir.
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$ok. 5. Aylar Gzro kigi xestelorin sayina {imumi baxig

172 kigi xeste iizre alinan neticode aylar lizre deyiskan xett yaranmisdir (13,546,68 xaste). Umumi
aylara fosiller iizro 4 hissaden baxis etdikde: a) I-3 (yanvar, fevral ve mart) aylar; b) 4-6 (aprel. may ve
1yun) aylar; ¢) 7-9 (iyul, avqust ve sentyabr) aylar vo d) 10-12 (oktyabr, noyabr ve dekabr) aylar (fesillor)
izre netice-a) 2044,36 xests; b) 12,67+503 xests; c) 1426,56 xasto; d) 7,33£6,02 xeste neticesi
olmusdur. Tedgiq olunan aylar veo fesiller tizra SDX-nin yayilma tendensiyasina statistik olaraq
korrelyasiya aspektinden baxdiqda limum vo kisiler iigiin p=0,75 olaraq mioyyen edilmigdir. Alman
korrelyastyz neticasi keyfiyyet baxmmmdan yiiksek olaraq deyerlendiriimisdir. Eyni zamanda fesiller aras
korrelyasiya ya baxdiq da ise, 1-3 (yanvar, fevral ve mart) aylann 4-6 (aprel, may ve ryun) aylan izre p=-
73; 7-9 (iyul, avqust ve sentyabr) aylan iizre p=-0,85; 10-12 (oktyabr, noyabr vo dekabr) aylan iizre p=-
0,95 korrelyasiya neticolari alde edilmisdir (her ii¢ netice oks doyisen dinamikali effektlidir). 4-6 (aprel,
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may ve iyun) aylann 7-@ (iyul, avqust ve sentyabr) aylan Gzro p =0,27, 10-12 aylan tzre p=0,48
korrelyasiya neticeleri yaranmugdir (her iki natice effektsizdir). 7-9 (iyul, avqust ve sentyabr) aylann 10-
12 (oktyabr, noyabr ve dekabr) aylan iizre p=0,97 korrelyasiya neticesi Gyrenilmigdir (yiksok effektli
netica). Aylar {izro xoste sayinm Umumi miigahide seviyyesinde deyigik dinamika miieyyen ediltisdir.
Bele ki, yanvar, fevral ve mart aylan iizre statistik olaraq hiss olunacaq dereceda gox xeste say) qeyde
alnmigdirsa, ikinci sirada iyul, avqust ve seatyabr aylar yer almagdadir. Alman bu netice regional ve
fosili xiisusiyystlorin kisiler arasinda SDX-in yaranmasindak: rolunu agig-askar gostermokdadir.
Avylar iizre xestolorin dmumi tehlili asafidak diagramda heyata kegirilmigdir.

[AYLARA GORD QADIN XOSTILORIN BGLGOSO|

Sek, 6. Aylar iizre gadin xestelorin saymna iimumi baxis

60 gadin xests lizro alnan neticeds aylar iizre deyisken xett yaranmugdir (5+3,1 xeste). Umumi
aylara fosillar iizre 4 hissedon baxig etdikde: a) 1-3 (yanvar, fevral ve mart) aylar: b) 4-6 (aprel, may vo
iyun) aylar; ¢) 7-9 (iyul, avqust ve sentyabr) aylar ve d) 10-12 (cktyabr. noyabr ve dekabr) aylar (fesiller:
qi$, yaz, yay va payiz) iizro notice-z) 6,67+3,05 xeste; b) 4.6714,72 xasta; c) 4x1 xaste; d) 4,67+3,78
xaste neticesi olmusdur. Tadgiq olunan aylar ve fosillor lizre SDX-nin yayilma tendensiyasina statistik
olaraq korrelyasiva aspektinden baxdiqda imum ve gqadmlar iigiin p =0,77 olaraq mileyyen edilmigdir.
Alman korrelyasiya noticosi keyfiyyot baximindan yiiksek olaraq deyerlondirilmigdir. Eyni zamanda
fasillor aras1 korrelyasivaya baxdiq da ise, 1-3 (yanvar, fevral ve mart) aylann 4-6 (aprel, may vo lyun)
aylan iizre p=0,02; 7-9 (iyul, avqust ve sentyabraylan iizre p=0,65; 10-12 (oktyabr, noyabr ve dekabr)
aylart fizre p=0,99 koirelyasiya neticolori sldo edilmigdir (ilk netice effektsiz, sonuncu iki netice ise
yiiksok effektlidir). 4-6 (aprel, may ve iyun) aylarm 7-9 (iyul, avqust ve sentyabr) aylan iizre p=-0,74, 10-
12 (oktyabr, noyabr ve dekabr) aylart tizee p=0,1 korrelyasiya noticeleri yaranmugdir (ilk netica oks
dayisen dinamikali effektlidir, sonuncu natice ise effektsizdir). 7-9 (iyul, avqust ve sentyabr} aylann 10-12
(oktyabr, noyabr ve dekabr) aylan iizre p=0,79 korrelyasiya noticos! Gyrenilmisdir (yvitksek effektli notico).
Aylar iizro xeste saymmin iimumi miigahide soviyyesinde deyisik dinamika miieyyen edilmiydir. Bele ki,
vanvar, fevral ve mart aylan Uzre statistik olaraq hiss olunacagq derocede g¢ox xeste sayr geyde
almmigdiesa, ikinci sirada aprel, may ve iyun aylan yer almaqdadir. Alinan bu netico regional vo fasili
xiisustyyotlorin qadinlar arasinda SDX-in yaranmasindaki rolunu agiq-agkar gostermekdadir. "

Netico. 1.Yanvar, fevral vo mart (20+4,36 xasto) ve eyni zamanda iyul, avqust ve sentyabr aylarinda
{14+6,56 xeste) kisiler arasinda SDX ile daha ¢ox stasionar miiraciatler migahide edilmigdir. 2.Yanvar,
fevral vo mart (6,67+3,05 xeste) ve eyni zamanda aprel, may va iyun aylannda (4,67+4,72 xasto)
gadinlar arasinda SDX ile daha gox miiraciotler miisahido edilmigdir. 3.1ler Gzre miiracistlerin sayinda
dinamikada elo bir ciddi ferq milsyyon edilmemigdir. 4.Umumi ve cinsler arasi ditriistlik emsalinm
analizinin naticesi olaraq hor iki halda tam diirtistlilk mileyyen ediimigdir: p<0,05.

Tedqiqat isimizin yekunu ofaraq xestelerde yasadiglan regionun xiisustyystlerine sdykenerek fosili
deyisikliklerin SDX-nin yaranmasinda ve stasionar miiracietlerin sayimn deyismesinde risk teskil etdiyi
epidemioloci arasdirmamizda 6z tesdigini taprmgdir. Bele ki, her iki cinse gbre aym-ayriiqda miixtelif
fasillerde SDX-i iizre miiracietlerin daha cox miigahide edilmesi, fosillarin kisi ve qadinlara tesir
imkanlarimmn miixtelifliyini ortaya ¢ixarmaqla beraber, SDX-nin yaranmasinda ve milraciatlerin artmasinda
risk faktoru oldugunu da tesdig etmis olur. Bu baximdan xestelerin cinslerine miivafiq fesiller tzre
profilaktik verdislore daha ciddi emel etmolorinin zeruretini netice olarag ortaya goxr. Eym zamanda
kisilerin gadmlara nisbeten daha ciddi profilaktik verdisloro emel etmelsri vacibdir. Belelikle, Seki
rayonu fizra uygun fosillerde kisi ve gadmnlar profilaktik hoyat torzine daha ciddi emel etseler, SDX-nin
yaranma tendensiyasinda epidernioloci baximdan arznolunan azalma slde edileceyi genastindeyik.
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PE3IOME
BAPHAITHH MOYEKAMEHHASA BOJIE3Hb ITO TOOAM U MECHALIAM ¥ BOJIbHBIX XU TEIER
HIEKWHCKOI'O PAMOHA
C.b. Hmamsepaues, P.T.[veeita-iage, 11).T Tagmmona
Kak ObL70 0TME4EHO, OHBE H3 MROM¥X HAYYHEIX HCTO4HMKOB MKDB 0co0CHNO pacnpocTpasiiach B WHOJE, ABIYCTE H
ceurafpe. IloaTBepmaeAMeM 3ToMy ObIMO B YK23aHO NOBCWEHHE JTHTOTEHETHUECKHX (AXTOPOB B MOUE B
BRIIIEYKASAHHLIX MeCALaX. A Takke B 3TH Bpema ykasuimaerca Ha oGpazosanne MKB nuTanus M npuema KOMHYecTsa
BOIBI, TAKKEe SMHAEMMOIOTHIECKHE (axrop. IpeaMeTom IaHHOTO HCCNCOOBAHNA SBRRIOTCA OONLHbIE, MPOUESMUING
TIAH-00CTeA0BAHNE 1 MONYUHMBINUE KYPC NeverHs o Auartosy MKB e Llentpansuoil Gonbhnue Lekunckoro pationa b
2007-201¢ romax. Bomemete 172, #3 xotoperx 74,14% Mywaumel u 25,86% aesmassl, COOTHOLISHHE MaWIy
MYRMHHAMH H keHuidHaMu 2,87:1 u o0wm# cpeannit pospact Guin 39,68 + 18,83, Onpemenunace pazsoctb
CTATHETHYCCKMX Tokazatencd MKD mexay meHUMHAMK W MYHKY¥HEMA MO roZam u mecauas. CaMblii BICOKHI nHK
3260n2BaEMOCTH MEXTY MYXUMHAMM K WEHWHHAMH onpeaennnack B 2007-2008 romax. A Taxike 3ab0/E8aEMOCTH
MENCY MYRYHHAMH M KeHIHHAMH n[oxasan camwik Gonewodt nuk I, 1V, [X u X| wmecaua. Pesynurar
HCCNENORATENLCKOR PaGoTEL NOKA3AN0, 9T0 BHWEYKAIAHHBIE MECAUB HTPAIOT 3HAYHTENLHYIO KIHHHYECKYIO PONTb B
obpasopanny MKE.
SUMMARY
MONTHLY AND YEARLY VARIATIONS OF URINARY STONE IN SHAKI
$.B.Imamverdiev, R.T. Huseynzada, Sh.H.Gadimova
The highest incidence of renal stone disease has been reported during the months of Jule, August and September,
whent presumably dehydration due to perspiration is common and the urine contains high concentration of lithogenic
substances. The type of food and amount of water consumed are important considerations in the production of
urinary stone. We evaluated claims from z 4 year period (2007 to 2007) in Shaki pepulation to identify subjects
diagnosed with or treated for urinary stone disease. Our study groups consist of 232 patients, 172 (74.14%) males
and 60 {25.86%) females. The male to female ratio was 2.87:1. The mean age at onset of urolithiasis was
35.68+18,83 years. There was statistically significant difference in yearly and monthly of wrolithiasis among male
and female. In the yearly presentation peak incidence was between 2007 and 2008 vears in male and female. In the
general monthly presentation peak incidence was between H, IV, IX and XI months in all patients. The study
concluded that urolithiasis is a disease in the productive month and years urinary stone disease is the most common
clinical presentation.
Daxil olub:24.03.2011
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METABOLIK SINDROMSUZ II TIP SOKORLI DIABETI OLAN KISILORDO URIKEMIYA

Y.Z.Qurbanov, T.M . Musayeva, V.A Mirzozads
Azorbayan tibb universiteti, Bak

$okarli diabet sidik tursusu miibadilesi pozgunlugunun osas sebeblerinden biridir [1-4). Eymi
zamanda bu xestelik oksor hallarda artiq ¢eki ve arterial hipertenziya ile birge rast gelinir ki, bunlar da
ozliylinde hiperurikemiyanin inkisafinin risk amilterine aiddir [1-9]. Sidik tursusu  miibadilosi
pozgunlufunun risk amiilerine, hemcinin kigi cinsine meensub olma vo yas amili de aiddir [10,11].
Msalumdur ki, sokerli diabetli xestalerin oksoriyyetinds eyni zamanda metabolik sindrom da moveud
olur ki, bu da &zhiiyiinde gokerli diabetin (ve ya qliikozaya qarst tolerantliin pozulmasi), piylenmenin,
arterial hipertenziyanin, dislipidemiyamin birlesmesini  &ziinds oks etdirir [11-13]. Hazirki tedgigatin
MOQSSDI metabolik  sindromu olmayan II tip sekarli diabetli kigilords sidik tursusu miibadlesinin
voziyyetinin Gyrenilmeasi ofmugdur.

TODQIQATIN MATERIAL VO METODLARI, «VM Endokrinologiya, Diabet vo Metabolizm»
meorkezine miiracist etmis 46  kisinin milayinolorinin nsticeleri tohlil edilmisdir. Onlarda asagidaks
miiayinelor apanlmgdir: boyun, baden kiitlesinin, beden kiitlesi indeksinin (BKI), sistolik vo diastolik
arterial tezyigin (miivafiq olaraq SAT ve DAT), acqarina qlikemiyanm soviyyesinin (AQ), glikoliziesmis
hemogqlobinin (HbAlc), iimumi xolosterinin (UX) |, yiksoksixligh  lipoprteid xolesterinin (YSLP),
asagsixgh lipoproteid xolesterinin (ASLP) ve ¢ox agagisixhglr lipeproteid xolesterinin  ( GASLP),
trigliseridirin (TQ), sidik tursusumun (SD) tayini.

Mitayine olunan goxsler qrupa bdliinmiisler:

1. Kontrol grup (KQ; n=18%;

2. Metabolik sindromsuz II tip sokerli diabeti olan qrup (SD2; n=28).

Kontrol qrupa daxilolma kriterilarine aid edilmigdir:

1. UST-nm kriterilerine gére metabolik sindrormun her hans: komponentinin olmamas: [14];

-$okeorli diabet vo ya gliikozaya qarst toleranthiin (diabeténii) pozulmast;
-BKi<30 kqm?

-SAT<]40 mm.c.5.; DAT<90 mm.c.s.;

-TQ<150 mqdl (1.7 mmolGl) ve (ve ya YSLP235 mqdi (0.9 mmoll};

2. Qan zerdabimda sidik tursusunun seviyyesi <7,0 mgdl [15-18]. _

Metabolik sindromsuz II tip gekerli diabet qrupuna daxilolma kriterilorine aid edilmisdir:

1. 1l tip sokerti diabetin méveud olmasi;

2. UST-min kriterilerine géro metabolik sindromun olmamasi [14].

Hiperurikemiya diagnozu sidik turgusunun seviyyssinin 7,00 mqdl ve daha yiiksok oldugu hallarda,
arterial hipertenziya, piylenme ve dislipidemiya diagnozu ve metabolik sindromun diagnostikas: liciin
UST-nm kriterilerinde gSstarilmis parametrlarin yitkselmesi zamam goyulmusdur [14].

Boy ve baden kiitlesi tibbi trezilerin v boydlemenin vasitesile toyin edilmigdir. Badan kiitlosi
indeksi kilogramla ifade olunmus bden kiitlosinin kvadrata yiksaldilmis metrle ifade olunmus boya nisbeti
mivyyen edilmisdir. Acqarina glikemiyanin seviyyesi ganda qlikozamn laborator ekspress-analii {igiin
nezorde ttulmus Abbot kompaniyasuun {ABS) RSX aparatinda teyin edilmigdir. Qlikolizlogruis
hemoqlobinin saviyyesi miivafiq reaktivlerin vasitesils Abbot kompaniyasimen (ABS) Akum avtomatik
immunoferment analizatorunda teyin edilmigdir (qapali sistem). Lipid spektrinin gostericileri vo qan
zordabinda sidik tursusunun seviyyesi human kompaniyastqnin (Almaniya) siivafiq reaktivieri vasitosilo
Rosh komponiyasinin (Isvegra) Solas Mira avtomatik biokimyevi analizatorunda teyin edilmisdir. Statistik
tohlil Mirsrosoft Excel standart kompiiter programm vasitesile apanlmisdir.

NOTICLORIN VO ONLARIN TOHLILI Cedvel 1-de kontrol grup vo metabolik sindromsuz II tip
sokerli diabeti olan xesteler qrupunu seciyyslendiren melumatlar teqdim ediimisdir,

Cedvel 1-den goriindiiyii kimi m KQ-da miayine olunanlann yas (45,1£1.58 yas) SD2 grupunda
olan xestolorin  yagindan (51,341.26 vas) az olmusdur (p<0,01) KQ-da ve SD2 grupunda milaying
olunanlarn boyu statistik  géstericilers gdre forglonmomislor (mivafiq olaraq 171.6+1,69 sm ve
172,421,09 sm; p>0,05), $D2 qrupunda xestalorin boden kiitlosi (82,4+2.25 kq) KQ-da olan sexslarin
bedon kiitlosinden (71,1£1,5t kq; p<0,001) statistik gostericilerine goro yliksek olmugdur. $D 2 grupunda
BKI (27,69+0,658 kqm®) KQ nisbatn (24,17+0,40 kqm?® olmusdur (p<0,0010). $D2 grupunda SAT
(123,232.13 mm.c.s.) KQ-a nisbeten (118,3+2.35 mm.c.s.) bir goder yiiksak olmusdur, bununla bela
qruplar arasinda ferq statistk ohemiyystli olmamuydir (p>0,05). Eyni amanda $D2 grupunda DAT
(79,9+1.88 mm.c.5.)KQ-a nisbeten (72,8+1.62 mm.c.s.) statistik gostericilore gore yiiksek olmusdur
(p<0.05). KQ-da UX (157,125,63 mqdl). SD2 qrupuna nisbeten (202,6+10,47 mqdl) statistik gdstericilare
gore agafl olmugdur (p<(,001). KQ-da ASLP (84,8+5,10 mqdl) ve TQ (137,2x2.86 mqdl) $D2 qrupuna
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nisbaton (miivafiq olaraq (114,749,73; 160,9x11.25) asagi olmugdur (biitin hallarda p<0.03). KQ-da
YSLP saviyyast (45,3£1.08 mqdl) $D2 grupuna nisbeten (42,2x1,04 mqdl} yiiksek olmusdur (p<0,06).

$D2 grupunda ST-nin seviyyesi (5,930,267 mqdl) KQ-a nisbotan (5,32+0,144) statistik géstericilere
gbre yiiksek olmugdur (p<0.05). -

Cadvel 1
Kontrol qrup vo metabolik sindromsuz II tip yekarli diabeti olan xastelsr grupunu seciyyelendiren

glstoricilor
Gosterici KQ* (1=18) SD2* (n=28) | P**
Yas, illorla 45,1+1,58 51,3%1,30 <0,01
Boy, sm-le 171,6+1,69 172,4+1,09 > (0,05
Bodan kiitlosi kg-la 71,1%1,51 82,442 .25 < 0,001
BKS, kqm* 24,170,404 27,69+0,658 < 0,001
SAT, mm.c.s. ilo 118,3+2.35 12324213 > 0,05
DAT, mm.c.s. ilo 72,8+1,62 78,8+1,61 < 0,05
HbAlc, %-lo 4,9+0,13 8,5+0,36 < 0,001
UX, madl-le 157,1%5,63 202,6210,47 < 0,001
YSLP, mqdl-lo 45,3+1,08 42,2067 < 0,05
ASLP, mgdl-le 84,8+5,10 114,749,73 < 0.05
TQ, mqdl-la 137,2+2,86 160,9+11,25 < 0,05
Urikemiya, mqdl 5,32+0,144 5,93+0.267 < 0,05

Qeyd:*orta torta xeta (Mzxm); **orta gdsteriler arasinda statistik ferg

Sekil i-de $D2 qrupunda olan xestelor arasinda hiperurikerniyamin, Arterial hipertenziyanin,
piylenmenin ve dislipidemiyania rastgelme tezliyi haqginda molumatlar teqdim edilmigdir,

$ok. 1. Metabolik sindromsuz II tip yekerli diabeti olan xaste kisilarde hiperurikemiyamn, arterial
hipertenziyanin, piylonmenin ve dislipidemiyann rastgelms tezliyi; 1-dislipidemiya; 2-piytenms; 3-arterial

hipertenziyad 4-hiperurikemiya

$okil 1-do goriindiiyil kimi metabolik sindromsuz 1Y tip sokarli diabeti olan kigilerde hiperurikemiya

ve arterial hipertenziya
golmisdir.

21,4£7.90%, dislipidemiya 35,749,22%, piylenme 14,3+6,73% hallarda rast

Cedvel 2-de hiperurikemiya ve normourikemiyasi olan II tip sekorli diabet xostlorde ST-mmn, yasm,

beden kiitlesinin, BKi-nin, SAT-m, DAT-

haqginda melumatlar teqdim edilmigdir.
Hiperurikemiyasi ve normourikemiyas1 olan II tip gekerli diabetli xastolords ST-mn, yasin, baden

m, UX-nin, YSLP-in, ASLP-in, TQ-in orta

gistaricileri

kittlesinin, BKI-nin, SAT-mn, DAT-1n, UX-nin, USLP-in, ASLP-in, TQ-n orta péstoricileri,

Cedvel 2-den goriindiiyil kimi hiperurikemiyas: olan SD2 qrupunda ST-nin seviyyssi (7,640,20
mqdl) normourikemiyast olan $D2 qrupunda olan xostolere nisbeten (53.540,26 mqdl) statistik
ohomiyyetine gore yiiksek olmusdur ki, (p<0,001) bu da 2 qrupun formalagdirilmas: prinsipine esasen
gosterilirdi.

Xostolerin  boyu hiperurikemiyas: ofan ve (174,5+1,38 sm) normourikemiyasi olan qrupda
(17«1,8+1,22 sm) statistik ehomiyyotine gore forqlenmemisdir {(p>0.03). Hiperurikemiya mdvend olan
qrupda bden kiitlesi (93,7+6,29 kq) ve BKI (30,8122,225 kqm?) normourikemiya moveud olan qrupa
nisbaton (miivafiq olaraq 179,3£1,99 kq ve 26,83:0,515 kqm’); her 2 halda p<0,05) statistik
shemiyyetine gdre yiiksok olmusdur. SAT ve DAT-de hiperurikemiya mdvcud olan  (miivafiq olarag
118,3+6,43 mm.c.s.ve 79,244,10 mm.cs) ve normourikemiya mévud olan gruplarda (miivafiq olarag
124,512,188 mm.c.s. vo 78,3+1,82 mm.c.s.) statistik phemiyyetine gore agkar cdilmisdir (p>0,05).
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Hiperurikemiya ve normourikemiya mévcud olan gruplar lipid miibaditesinin gdstericilonne asasen
statistik  ehomiyyetine gore forglonmermislsr (p>0,05), miivafiq olaraq UX 207,0¢30,5) mqdl ve
201,4+1132 maqdl, miivafiq olarag YSLP 4224232 mqdl ve 42,2£0.68 mqdl; miivafiq olaraq
ASLP130,8+34,16 ve 125,9+11,48 mqdi, mitvafig olaraq TQ 170,3£33,29 mqd] ve 166,3+15,86 mqdl.

Cadval 2
Hiperurikemiya ve normourikemiyas: olan II tip gekerli diabet xestlorde ST min, yasin, bedon kiitlesinin,
BKi-nin, SAT-m, DAT-1n, UX-nin, YSLP-in, ASLP-in, TQ-in orta gostericilori

Gistorici Hiperurikemiyasi olan Ditip | Hiperurikemiyas: olmayan 11 P
SD-li xesteler tip SD-1i xosteler
Sidik tursusu, maqdl 7,6+0,20 5,5+0,26 < 0,001
Yas, illerla 55,7+3,38 50,1%1,35 > 0,05
Badan kiitlasi kg-la 93,7+6,20 79,3+1,99 < 0,05
Boy, sm-le 174,5+1,38 171,8+1,33 > 0,05
BKI, kqm* 30,8142,225 26,8340,515 > 0,05
SAT, mm.c.s. ile 118,3+6,43 124,5+2,18 > 0,05
DAT, mm.c.s. ile 79,2+4,10 78.6+1,82 > 0,05
HbAlc, %-lo 8,9+1,01 8,310,3% > 0,05
UX, mgdl 207,0£30,51 201,4+11,32 > 0,05
YSLP, mqdl 42,242 .32 42,2+0,68 > 0,05
ASLP, mqdl 130,8+34,16 125,9+11,48 > 0,05
TQ, mgd] 170,3+33,29 166,3+15,86 > 0,05

Eyni zamanda qeyd etmek lazmmdir ki, hiperurikemiya moveud olan grupda xolesterinemiyaya ve
trigliseridemiyaya viikksok meyllik daha aydin nazare carpir.

Korrelyasion analiz vasitesils KQ-da ST ilo baden kiitlesi, BKI, SAT, DAT, UX, YSLP, ASLP, TQ
arasinda statistik shomiyyetli qarsiliqnh elage agkar olunmugdur.

Metabolik sindromsuz II tip yokerli diabetli grupda yas ve sidik turgusunun saviyyesi (r=0,423;
p<0,05), beden kiitlesi v sidik tursusunun seviyyesi (r=0.45; p<0,05) arasinda statistik shemiyyetli
qarsithigh  elage agkar olunmugdur. II tip $akar11 diabeti olan qrupda sidik tursusunun soviyyesi ils BKI,
SAT, DAT, , YSLP, ASLP, TQ-in seviyyesi arasinda statistik shemiyyetli qarsiigh olage agkar
olunmugdur.

Beloldikle, apanlan todqigatlar gostordi ki, metabolik sindromsuz II tip gokerli diabeti olan
kisilords UST-min kriterilore giére [14]. ST-mm seviyyesinin yiikselmesi, hiperurikermiyanin yiksek
rastgelmo  tezliyi (21,447,90%) nezere carpir. Bele ki, sokerli diabetin Gzlilyiinde ST-nin
konsentrasiyasigm yiiksolden risk amili olmasi haqqinda moalumatlar da oz tesdlqml tapdl Gdosterilan
grup xestolerds homginin ST-mn seviyyasinin yitksolmosi artrmig baden kiitlesi ise assosiasiya olunur.
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PE3IOME
YPEKHMMHUA Y MYXUYHH C JIJHABETOM THIIA Il BE3 METABONHYECKOTQ CUHIPOMA
13.3.I'ypbanos, T.M.Mycacpa,B.A.Mupsazane
Lensio Hecneposatenbekodf palotel ABMAETCS  OLEHKA COCTOAHHE OOMEHA BEMISCTB YDMHOBORK XHCIOTH ¥
MAUMEHTOR MYKCKOTO fI0fia ¢ caxapheiv amabetoM I, He conmpomowparouleiica merabonnuecknM cuEIpomom. 46
MALHEHTOR TIPOMIK MccreAoRanue.. [Tauuentsl, ObIAH pasnencHet Ha 2 rpymst., Kowrponbhan rpyma rpyn (KG § =
18) W rpynmy 11 Tyme caxapHuri suaber 6e3 merabomuseckoro cumapoma (CJII n = 28), Pesyasratel wecnesopauii
MOKA3ANH BSICOKUIL YPOBEHL MOUEROH KHCIOTEL # YBEIHUCHNE HACTOTH BOSHWKHOBEHHA YPeKeMUH
SUMMARY
URICEMID IN MALE PATIENTS WITH Il TYPE DIABETES VTKKBNEC WITHORET METABOLIC
SYNDROME
Y.Z.Gurbanov, T.M.Musayeva, V.A.Mirzazade
The aim of the reseach work has been to reveal the state of urime acid metabolism in male patients with i tupe
diabetes mellitus not followed by metabolic syndreme.46 malepatienrs have undergone propet exami rations assording to
the aim of invertigation. Patients that examined are classified into 2 groups. Control grup (KG$ n=18) and the group of 1
tupe diabetes mellitus without metabolic syndrome (SDII n=28). The results of the examinations revealed the high level
of the urine acid and increased frequency of hyperurichemia occurrence aceording ta WHO criterif in male patients with
T pe diabetes mellitus without metabolic syndrome.
Daxil olub:31.03.2011

ITUOJIOTHA U MATOI'EHE3 APTEPUATBHOM TUITEPTEH3MMU [TPU CAXAPHOM
JINABETE THITA 2 C METABOJIMYECKHUM CHHIPOMOM

M.C.Hoepysosa
Azeplaiipranckiil MeanUIHCKIT yauRepeuTeT, r.Baxy

Ipu caxaprom nuaGere (CII) Tuna 2 B 80% nosstenve apTepransHoro naenehus (A%l umeer Gonee
AAMTENBHYI0 HCTODHIQ, HENOCPEACTBEHHO He CBManHY1o ¢ CJI, u ofycnoBreHo Hallle 3CCeHUHATLHOMN
(nepBRYHO#T) runepTensueH — rumepTONUYecKoli GONe3HbIo H3ORHPOBANHOH CHCTONHHECKOH runepronHei
[1]. Hocrarouno wacto aprepwantHas runeprenzua (AD) np CJ Tvna 2 npenmiecTeyeT HapyMIEHHIO
YFAEROAHOrO 0OMEHA, CONETAACh ¢ runepuHcyrnnemueii (FU) n wHCYAUnrpesucTenTHoeTeiO (KP), koTopeie
ABAIOTCA  OON3ATENLHBIMA  KOMIOHEHTaMU MeTabonnueckoro cuwapoma (MC) [2]. ¥xe na cramnu
HAPYIICHAS TOCPAHTHOCTH K INIIOKO3€ BEIABNAIOT YETKYH) B3aHMOCBI3b BESIMYHHb] APTEPHAILHOIO ARB/CHHS
(AI) v Hapymenna yraesoasoro obmeua [3]. THnepuucyniHeMua 3AMyCKAeT HEeabtl paj NaTonorMueckux
MEXAHUIMOB, BEMYLIMX K pasBUTHIO Al

OCHOBHBIMEH MEXAHH3M2MU, NPUBOASLUMMA K NOBbLuOHHIQ AJ] npu 'Y, asnmorca: akTuBauus
CHMITATHYeCKOH HepBHOI cuctemsl (CHC), Taioke Bolzbizalonas pocT cepAEHHOro BLIGPOCa M MPHBOAAMA K
CHa3My NepHpEPHYCCKUX COCYMIOR H IOBLILIEHUIO OGUIEFO MEPU(IEPUIECKOTO COCYIHCTORD COMPOTHRICHNA
(OIICC);  ycunenwe WyBCTBMTERABHOCTM COCYAHCTON CTEHKHM K NpeccOpHbiM  BO3ACHCTRHAM ({Onokama
TP2HCMEMOPAHHBIX  HOHHBIX MEXGHWSMOB C NOBMINSHUEM COACPXAHMS BHYTPHIUIETOYHOTO HATPHA M
KAABIMA), CYXKEHHE TPOCBETA APTEPHON W YBETHYEHHC COCYAMCTOrO CONPOTHRICHHUN B PE3YNLTATE
CTUMYTAIHH APGAMDEPALHH FIATKOMBIMEHBIX KIETOK COCYAMCTON CTeHKH; FHIepBOReMus, 00YCHOBIEHHAS
TOBEMIEHEOH peabcopfumelt HATPHA B NPOKCHMATHHBIX KAHANBLAX TIOYER W BLI3GIBAIONAN MOBBILICHHE
CEPACYHOTO BHIGPOCA.

Hrak, npexne seero natorenerHyeckylo sasucamocts AL or HP u TH YCMATPUBAIOT B CTHMYMAUKKH
CHC, soznukaroueit ewte na cranuy npeguatera, 4ro

MOATBCPKACHO RO303ABMCHMBIM YBEITHUEHHEM KOHLUEHTpALMH HOpagpeHanuua 8 nnasme. Mexanwam
BAHAHNA WHCYMHHE Ha CHC 210 KoHUa He aceH. TIpeanonaraior. 4To MHCYNHH MyTeM TPAHCUHTO3a MPOHHKAET
4epe3  FeMaTooHueanuuecKHii  Baphep B NEPUBEHTPUKYRAPHYIO 0ONacThb. Tam, CBS3bIBAACH €O
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CHICUHUMECKAMH  PEICNTOPAMH  HEAPOHOB AYrooGpasHOr0 M NAPABEHTPHKY/MIPHOTO s1ep, BBIZBIBACT
crepyomyre  3hpextel  [4,5,6,7,8,9]: aKTHBAUMKY CHMNATHHECKHX fAA€p; NOAABACHHE AKTHBHOCTH
NApacHMIIATHICCKON HEPRHOM CHCTEMBI; MOBLINEHME BLIPAOOTKH THPeOTpONKH-punuanHr-(haktopa. B ¢Boio
OuSPEAr AKTHBALMA CUMITATHYCCKUX AAEP MPHBOAUT K BO3OYIKAEHHIO CHMITATUYECKHX HEPBOB {NOYEUHBIX,
HAANCYCYHUKOBBIX, BUCUEPAIEHEIX) M TIOBLILIGHHOMY BhiGpocy HopaapeHanwya. TlosblleHHE aKTHBANUM
CHC mpusoouT k yBensueHnio cepaeynoro suiGpoca, nossiwenuto OTCC, w0 Heu3BEeXHO MPUBOMMT X
nosbiiieHHile AJl, 4 NOJRBRCHHME TNAPACHMMNATUUYECKOH HEPBHOH CUCTEMBI — K YBENIMYEHHIO YACTOTH
CEpAeUHRIX COKpALLICHMI.

YCuieHHaT CTUMYRRUMA THITOPH3E TUPEOTPONMH-PHITM3UHI-PAKTOPOM CIIOCOGCTRYET MOBBLILEHHIO
CeKpeLHH  ANpeHOKOpTUKeTponHoTe ropmoda (AKTI) w  nponaxruna. AKTI,  ctumyaupys  kopy
HAAMOYeYHHKOB, NPUBOAHT K YCHNEHHIO CeKpeLiny koptudona [5, 10, 11]. A runepnponakrunesus Bul3biBacT
YCHNIEHHE CeKpenyH anbaoctepona. [loBLineHHBIR ypoBeH: KATEXONAMHHOB B MNa3Me Kposk ¢nocofcTeyeT
YCHIICHHOMY BXOHCASHHIO HOHOB KATBITA B KNETKH MHOKApAa H COCYAOR, UTO NPUBOAMT K H30LITOUHOMY ero
HAKOIUICHHIO W HAPYILEHWIO (DYHKUME ITUX KIeTOK. CHMNIATHUECKAN AKTUBALIUA Jaer ABOSKME >(iext: Ha
YpOBHE CepALA - 3TO TOBLILEHHEe CepIeYHOro BhGpOca, H& YPOBHE COCYHOB - CNA3M H MOBBIIEHHE
nepi(eprYecKoro CoNpoTHRIEHNAS.

Tlomumo crumynsuun CHC, HHCYITHH ONOCPEOBAHHO CLIOCOOCTBYET OBLIIICHUE) AKTHBHOCTH PEHUH-
BHTHOTEH3HH-ATBAOCTEPOHOBOH CHCTEMBl (PAAC), kniodeBbiM (epMEHTOM KOTOPOH SBNSETCA AHTHOTEH3HH-
npespamaomuii gpepsenT (ATID), koHpepTHpYIoLIKi atruoTeH3KH 1 B aHTHoTersm Il - KoHeRHbI MPOTYKT
«epMeHTHOrO  KackKana». THMepHnpogykiua aHrMoTeHzHHa 11 npHMBOAWMT K MHOTOUMCHEHHBIM
TIATONOrH4eCKHM 3thiextam, cpenm KOTOpuIX HaHBOnee 3IHAUMMLIMY SBASIOTCA YBETHUEHME CepAESuHOTD
BbiOpoca, cnasM MeprgepHYECKUX COCYAOB H YBSMHUEHUE COCYAWCTOTO COTPOTUBACHUA, FUNCDRNAZHA o
rurnepTpodua  FIAJKOMBIIEUHBIX KIETOK CTEHOK apTepuil, a4 TAIGKE pasBHTHE BHYTPHKNYGOUKOBOH
VHIEPTEH3HH H CKepo3vpoBaHne nouedkodl Tkann [12,13,14,15,16].

TloBEIWIEHHLIH ypOBEHL HHCYNHHA B KPOBH MOXET fpumecTM Kk Al n nyrem Hapywenns
BHYTPHK/NETOMHOTO TPaHCHOpPTa KATHOHOB. Tax M3BECTHO, uTo Mucynny Gnoxupyer axrushocTe Na-K-
AT®ase 1 Ca-Mg-AT®Dazkl, TEM CaMBIM NOBBILIAY BHYTPHKAETOUHOE COACPIKAHMA HOHOB HATPUS H KANbLHA
[17, 18]. CymecTayer MHeHHe, STO HMEHHO HTOT MEXAHH3M AB/AETCA OCHOBHBIM B pa3suTuM Al B yenosusx
HP. [Ipu WP, oxmupenns 1 AT axruHocTs Na-K-AT®ass1 CHMMAETCH, YTO NPHBOMMT K TMOBBILICHMIO
KOHUEHTDAHH HRTPHS B KNCTKE W CHUSKEHMIO KOHMUEHTpauun kanus. Cumkenwe akruehoctH Ca-Mg-
AT®a36r MPHBOAWT K MOBBINICHHY) YPOBHS KAIBLEA B KIETKE, YTO BbI3LIBAET COCYAWCTYIO
runeppeakTHBHOcTE [18, 19]. HMmetores namwme u o6 yckopenwn Na-Li-nporusorpancnopra, XoTopbii
koppenupyer ¢ yposkem AJl, Hamwariem WP w [ [20]. Brispanusiii 3THMA NPUUBHAMH BHY TPRITETOYHSIH
KATHOHHBI [prc6ananc MPUBOAMT K TOBBHNCHHON COKPATHMOCTH ITAAKOMBIIIETHEIX COCYAHCTHIX KISTOK M
YCHICHHIO qyBCTBHTCIBHOCTH TNAAKOH MYCKYNATYpnl COCYIOB K MPECCOPHBIM AreHTaM M CTHMY/sivel
BHEKNETOUHEIX (pakTOpoR pocra [5,21].

I'vneptpodus rnagkombuneunbx knerok cocyaucroil (TMKC) CTEHKH ABNAETCA BAMKHBLIM 3BEHOM
matorenesa Al [22]. Mucynun, Kak caMoCTOATENbHBIH MHTOreHHLi (GakTop, YCMAMBAET MpoAndepatHio
I'MKC, Benenctsue wero cysaeTes ux NPOCRET H NOBLIMAETSR 06itee COCYAUCTOS conpoTHBACHHKE. Bhicokue
YPOBHH HHCYTHHA CTHMYJMPYIOT PEakUHH, 3AMycKaioMe MHTOZ, W noesiwaioT cuwres JHK B
sHacTenwountax u [MKC [14,18,19,23,24],

HizBecTHO, 4TO MPH rUNEPrIHKEMHH YBEMHUYHBAIOTCA [HNEPOCMONAPHOCTL H OBBEM BHEKNETOUHOM
KHAKOCTH, 4 KOMNEHCAUXS YTNEB0 HOre 00MEna CONPOBOKAAETCA CHIDKEHHEM AJL Un ero HopManusauueii.
Ans CJI, saunHas ¢ mepHola €ro MaHU(ECTALIH, XapaKTepHa PETCHUMA HaTpus W BOMLI B OPraHMIMe,
xoropast cnocobereyer pazerTHro Al M Habmrogaercs nowrw y Beex Gonshbix CJI Tuna 2. B opranwuswe
Gomerbx CJI conepakanve HATPHS YBEJIMUHBASTCA B CPeiHeM Ha 10%, 470 cONpOBONKIAETCS YBeAMYEHHEM
BHECOCYAMCTONO  (MHTEPCTHUMANEHOTO W/WAH BHYTPHKAETOYHOrO) obbema jxuaxocT. Ilpu 31oM obbem
ANa3MBL B KPOBH IPH HopMaieHoM AT ocTaerca B npefenax HopMbt, a nph AT ke cHibkaeTed. Weidmann
P. a Ferrari P, [25] npencrasnnn yOeauTenpHbie AaHHbIE, CBUSTEABCTEYIOMHE O TOM, YTO H30HITOK HATPYA B
opranusme Goibroro MaleToM WUMeeTca elle A0 Hataia pasBMTHA NO3AHHX OCNOKHEHWH, YTO OTAHYaeT
Gonbrex CJ1 0T BOALHBIX € ICCEHUHANBEHON (MEPBHYHOI) runepTensHed. OcofeHHOCTh BONBHBIX THABETOM ¢
AT cocTosT B TOM, 4TO ¥ HHX OTMEMACTCH [OBBIICHHAT YYBCTBHIENEHOCTD AJ] K 3aAePKKE HATPWA, TOr4a
kak y CompHbix nuaberom ¢ HopmanbHbiM AJl TakoBas orcyTcrsyer. Mmenno 3tuM  o0BAchseTca
BHIP@KEHHLIA THMIIOTEH3HBHBIA 3(EKT OT NPUMEHEHHS PAUTAMHBIX MEPONMPUATHH, HANPARNEHHbLIX Ha
MOBBIMICHAC IKCKPEUHH HATPRst (AMYPeTHKM, auanus) y Gomsrwix CJI. Kpome Toro, yeranosneHo, uto M u
HP Taioke crocobGeTByror moenlitenwio AJll, ofycfoBIMBas yBenMueHWE 3aTEPKKH HATPHS M BOLbL B
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OpraHH3ME MyTeM TPAMOrO BIHAHHA HA AWCTAIbLMBIE OTACHB MOYCMHHIX KAHANLUEB H ONOCPEMCBAHHO -
noeeras aktueHocts CHC [26]. B pesyavrare ysennsiMBaeres ofbeM LMPKYJIRPYICIIEH KWAKOCTH, HTO
NPUBOAMT K MOBBIMIEHHIO cepaedHoro sudpoca. [lo-BaMMOMY, © HATpHEM H  BORO3ANEPIKMBAIOLUNM
adiheKTOM CBA3ZHO TOARTEHME OTEKOB B HAYAMe TEPAlMH MHCY/JMHOM (wHcymunosere otexkn) [27]. Takoxe
CUMTAETCH, YTO HOTIONHHTEALHEIM KOMITOHEHTOM FeHCTBHA HHCYNIHHA, MPHBOIAUIETO K 33[C[HKKE HATPHA B
OpraHH3Me, ABNSETCH CNOCOGHOCTL WHCYIMHA YBENHUMBATE KAYGOUKOBYIO (UILTPALMIG FAKKO3IL! ¥
OMHOBPEMEHHO YCHIMBATL AKTHBHOCTL HATPUH-[NIOKO3HOTC TRaHcnopTepa (uMniopTepa), KOTOphIA, Kak W
APYTHE TPAHCNMOPTEPbL TItOKO3bI, AKTUBHMPYETCA TIPH KOMILIEKCHMPOBAHWM HHCYNIMHA C PEUENTopoM 8
COOTBETCTBYIOLIMX TKAHAX-MUlWeHEX, Kpome Toro, HucyauH peryndpyeT peaboopbumio HATPHA B KaHatbuax
OMOCPEAOBAKHO, YEPE3 MEXAMM3Mbl €rO BHAHHA HA KaNWi WM AYTEM CHIKEHHA OTBETE KaHATLUEB HA
npeAcepaHbIid HATPUITYPETHUECKHI RENTHL.

B nociemHHE TOABI AOCTHTHYT 3aMETHBIH RpOTPece B WIYMeHMH reHeTwdeckux qakropos Al
KonmuecTBeHHBEH BIIAL reneTHHecknX daktopos B passaTie Al coctasaset ot 30-50% [28, 29]. lilnpoko
oBCyXaaercs pollb TeHeTHUECKOre noauMopdiama B passuTHy Al JleHCTBHTENBHO, POTb IEHETHHECKOro
nonumopdusma 8 paseuTuM AL sBaserca BbicoxosepoatHol. Cease CIO u Al ofycnosnena
B3aMMOAEHCTBHEM OOIIKX HACNEACTBEHHBIX M NPUOOPETEHHbIX (DAKTOPEBR, HATHYHE KOTOPbIX JErko
fpocekusaeTe B ceMbax 60abHuxX CJI. TIOMy/IfUMOHHBIE HCCRMOBAHAA NOKA3bIBAIOT, 4T0 ¥ Gonbibix CJL
noseiieane AJ] yame waGnromaeTca npu RanMMKY ceMeiiHoi npenpacnonoxkenHocTy k Al I'eHeruueckan
nerepvueanms AT npu CJI crioua 1 MHOTO(AKTOPHE, OJHAKO, YWHTEIBAA KHOMEBYIO ponb B narorerese Al
aucyukimn PAAC w sugorenus, HauCONbIMA MHTEpeC AF M3YHCHHY MPEAcTaBisior co00d IeHbl,
OTBETCTREHHLIE 32 CHHTE3 Oenkop-koMmoHeHTOB PAAC, K Takum reHaM-kaHAujaaTaM OTHOCAT T¢HDI
ansgocTepodcuaTasel  (CYPIIB2), penwnna (REN), anruoremsun-npespamamoiiero depmenta (ACE),
anrnotensuioreHa (AGT), xuMassl (CMA) » peuerrropa anrnotensnsa I ™na 1 (ATZRI). Muorue w3 Hux
BOBfEUEHB! B POPMUPORAHNE reHeTHUECKON MPeapacnofokeHHOCTH K AlT, ncxoas u3 npeacTaBleHli 0 ponm
ux BeaoBoro opoayKTa B 3THonarorenese 3abonesaHua.

Taxum ofipazom, Al w CJl Tina 2 — OBE BIGKOMCBA3AHHLIC NMATOMOIHM, HMEKOUIME obuyi0 naTo-
(BH3HONOrHUSCKYE0 OCHOBY H O0NAZIAIOUIAE MOLLHEIM B3AUMOYCKIIHBAIOLIMM NMNOBPEAKIAOWMM ACHCTBHEM,
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XULASO
11 TIPLI $8KSRLI DIABET VO METABOLIK SINDROMU COLAN X9STOLORDD ARTERIAL
HIPERTENZIYANIN ETIOLOGIYA V& PATOGENEZI
M.S.Novruzova
II upli gokarli diabet zamant 80% ballarda arterial hipertenziya daha iiiziln middatli tarixa malik olur va daha GOX
esseinsial (ifkin) hipertenziya- hipertonik xastolik vo izols olunmus sistolik hipertonya ila slagoli olur. Bu magalads
riliallif hemin problmla bagh bir sira nagrlari tahlil etmisdir.
SUMMARY
ETIOLOGY AND PATHOGENESIS OF ARTERIAL HYPERTENSION IN DIABETES MELLITUS TYPE 2 WITH
THE METABOLIC SYNDROME
M. C. Novruzova
In diabetes mellitus (DM) type 2 in 80% increase in blood pressure (BP) has a long history. is not directly
associated with diabetes and is caused most often essential {primary) hypertension - hypertension and isolated systolic
kypertension {1],
Daxil olub:11.62.201]

AZORBAYCANDA QHALININ QIDASININ YODLA TGMINAT DOROCOSININ
OYRSNILMOSI (2009-CU ILIN NOTICOLORININ 2007-CI IL [LO MUQAYISSSI)

I F Ramazanova
Azsrbaycan tibb universiteti, Baki

Yod catigmazh@ xastoliklori Azerbaycan iigiin daima miihiim problem olmasina baxmayaraq, yod
catigmazhfmin aradan qaldinlmas: yalmz son iyirmi ilda qlobal prioritets gevrilmisdir. Duzun Universal
Yodiagdinlmas: (DUY) yod catigmazhifinim profilaktikasimin an etibarh, ucuz vs tohlitkssiz metodudur.
Bunun iigtin ailslorin 90%-dan goxunun keyfiyystli yodlagdiriimis duz qabul etmasi lazsimdur [3].

DUY vo yod gatismazlignun aradan qalditlmasi isinde ciddi iralilayiga nail olunmasim nozora alaraq
shali arasinda yod qabulunun hazirki vaziyystini va YCX-nin aradan galdinlmasina nece nail olunmasini
giymotlandirmek iigiin 6lks iizra ilk dafs 2007-ci ilds, ikinci dafa isa 2009-cu ildo reprezentattv {tamsiledici)
epidemiolaji tadgiqatlar hoyata kecirildi [1, 2].

TODQIQATIN MATERIAL V& METODLARI. Epidemioloji miiayinalars respublikanin 15 rayonu
tadqiqat obyekti kimi (klaster) segilmigdir. Miiayine olunan kontingent kimi 7-12 yagh usaqlar vs reproduktiv
(15-49) yagh qadmlar gotiiriilmitgdiir. Her bir rayonda Tehsil Nozirliyinin taqdim etdiyi biitiin maktablarin
siyalus) osasinda tasadiifi segma Gisulu ile moktoblor segildi. Bundan elave, hamilo gadinlar yarimgrupu da
eyni sorgu yerlorinda (moktsblar segilmis klasterlards) ya tibb moarkazlori, ya da ailolors bas cakmak yolu ila
qiymstlondirilmigdir. Segilmis 15 maktabin (klasterin) har birinda 8-10 yash 30 moktabli va 10 hamils qadin
miiayinaya calb edilmigdir.

Tadqiqatlar bozi doyisikliklor edilmokle UNICEF/UST/ICCIDD qaydalanna asasan yerina yetirildi.
Epidemioloji baximdan moktobda hayata kegirilsn miiayinsler {imumi shalinin yod gabul etmosi saviyyasini
milgyyan etmak {igiin an asan vo samarali Gisul hesab edilir.
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Azorbaycanda demsk olar ki, biitin az yash usaqlar (8-10 yas) sosial va gelir statuslarindan asili
olamayaraq moktobs gedirlor. Belo halda, az yasgh maktablilorin yod qebulu tamsilgilik (reprezentativ) prinsipi
ssasinda biitlin ohalinin yod qebulunu oks etdirir (Azorbaycanda maktoblilor demak olar ki, yod preparatian
qabul etmirlar). Sorgu yerlari iki pillali tasadfi yolla nisbi shali niimuneleri metodu ile secilmisdi [6,7].

Baki geherinda va respublika srazisinde 7-12 yagh moktsblilari v hamin maktsbin yerlosdiyi yagayi§
mantaqasi tibbi milessisesinde geydiyyatda olan hamils qadinlardan sidik niimunalorin gotiirilmasi UST
tvsiyalorina ssasen aparimugdir. Bela ki, biitiin usaqlar ve hamils qadintardan sidik niimunalori gétiirilmiis
va fordi yliso qablara yerlogdirilmigdir. Sidik niimunaleri (2,0 mi) kigik konteynerlars qoyulmus yod tarkibinin
miayyen edilmasinadsk soyuducuda saxlanilmigdwr. Bundan olave kontrol sidik niimunasi (3 klasterdon)
YBRL laboratoriyasinda yoxlamadan kegimmak ii¢iin hazirlanmisdir.

Bu miayinslor bir ildan bir eyni prinsiple hoyata kegirilmigdir (2007 vo 2009-cu illar). Sidik
niimunalarinin analizi ATU-nun gidalanma vo kommunal gigiyena kafedrasi nazdinds yerlagon biomonitoring
laboratoriyasinda hayata kegirilmigdir. Sidikds yodun migdan indiya qadar respublikada hayata kegirilmayan,
kiikirdlii arsenitli metodikanin C.Dunn (1993) tersfinden modifikasiya olunmus (ammonium persulfat ils
mineralizasiya apantdiqdan sonra) varianti ils hayata kegirilmisdir.

SY analizlorinin noticoleri minimal va maksimal dayarlori olan az ve orta soviyysli idi. Tezliklor
ICCIDD/UNICEF/UST-iin meyarlarina 2sason hesablanmigdi: < 19, 20-49, 50-99, 100-199, 200-299, 300-499
va > 500 mkgq/l [4,5].

TODQIQATIN NOTICOLORI VO MUZAKIRAOSI: Yaxsi malumdur ki, gida ils daxil olan yodun 90%-i
insan badanindon sidik vasitasila xaric olur. Ona géra ds, sidikda yodun saviyyosi insan tarofindan gida ila
qsbul edilmis yodun miqdarinin  yaxs gostericisidir (indikatorudur), Ayn-ayn gttarilmis  sidik
niimunsaiarinds yod terkibinin giymatiendirilmesi hemin fardlarin na gadsr yod qabul etdiyini gdstormosa do
(sidikde yod ssviyyolorinds yitksok miixtoliflik oldugundan), shali saviyyssinds (populyasiyada) yodun qabul
soviyyasi barado etibarh ehtimal tomin edir.

Tadgigatlar corgivasinds 452 moktsblinin va 152 hamils qadmm sidiyinds yodun miqdar1 kamiyyatcs
tayin edilmisdir. Naticalar cadvalds 8z sksini tapnugdsr (Cadval 1).

Cadval 1
Miiayinalor aparilan 15 klaster iizrs moktablilorin va hamils qadmlann
sidiyinds yodun orta gostaricilari va medianas

Muayina qruplan | Mediana | Orta géstarici | Minimal Maksimal Niimuna say
$3Viyys SOViyys

Msktoblilor 135,4 156,6 23 751 452

Hamile qadmlar | 1514 166,2 14,7 477,7 152

Alman naticslor tadgigat aparilan klasterlards ahalinin gidasinin yodla iimumen adekvat taminatina
dolalot edir. Moktablilorin sidiyinde yodun mediana konsentrasiyast 135,4 mkq/1, hamils qadinlarda is3 151,4
mkq/] tagkil etmigdir. Yodun konsentrasiyasimn orta gostaricisi yiksak olmusdur (miivafiq olarag 156,6 va
166,2 mkq/l). Cadval 2, sokil 1 ve 2-do sidikds yodun %-lo paylanma tezliyi gdriiritk: hamginin istar
moaktabliler, istorso da hamile qadinlarda bu gosterici nisbi normal xarakter dastyir (Sok.3 va 4).

Cadval 2
Azorbaycanm 15 klasteri iizra maktablilsrin va hamils gadwnlarm sidiyindo
yodun (%-lka) paylanma tezlivi (2009)

Miiayine gruplari Sidikda yodun soviyyasi (mkg/l)

<20 | 20-49 | 5099 100-199 | 200-299 | 300499 | >500
Maktablilar 2009 1,5% | 6,6% | 21,7% 145.6% 16,6% 6,4% 1,5%
Niimunalarin say 7 30 98 206 75 29 7
Hamils qadinlar 2009 | 0,7% | 9,9% 17.8% 44,7 16,4 10,5% 0%
Niimunalarin say: ! 15 27 68 25 16 -
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Sak. 1.Azarbaycamn 15 Klasteri {izra moktablilorin sidiyinds yodun paylanma saviyyas (mediana-
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Sok. 2. Azorbaycamn 15 ldasteri iizrs hamile qadmlarin sidiyinda yodun saviyyasi (mediana —
151,4; orta géstarici -166,2mkq/1)

Cadval 3

Mbakiablilorin va hamile gadinlarin 15 Kklasterdan toplannus sidik nimunolorinin hacmi vo sidikda

yodun mediana saviyyasi

Ne klaster Maktablilorin Niimunalarin Hamilatarin Niimunalarin
sidiyinda yodun say1 sidiyinda yodun say
medianasi medianas)

1. Agdag 144.5 30 168,5 10

2 Imisli 190 30 2088 10

3 Quba 140,3 30 188,9 10

4 Cusar 168,9 32 89,8 10

5 Goycay 134,6 30 145,8 10

6 Calilabad 126 30 184.3 10

7 Masaih 136,6 30 180,86 10

8 Bilasuvar 122,1 30 145,7 10

9 Sabirabad 90,5 30 174,3 10

10 Xagmaz 1352 30 148.6 10

3] Qobusian 199 1 30 131,1 10

12 Binagadi 108,9 30 1146 12

13 Xatai 1221 30 134.3 10

14 Nasimi 111.9 30 124,9 10

15 Sabail 139 30 1294 10

Mediana 15 | 135,4 452 1514 152
klaster iizro

3-cii codvalde miiayino apanlan 15 Klasterdo moktoblilorin v hamils qadmlarm sidiyinda yodun
mediana soviyyasi verilmisdir, Gériindliyil kimi bu gsterici 2 klaster istisna olmaqla (Sabirabad va Qusar)
biitin klasterlords 100 mkq/l-don yuxan olmusdur ki, bu da vodla tominatin optimal saviyyads oimasina
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dalalet edir (Sabirabadda maktablilarin sidiyinda yodun medianast 90,5 mkq/l, Qusarda isa hamils gadinlarda-
89.8 mkqg/1).

Alman naticalerin homin 15 rayonda 2007-ci ilin malumatlari ils miiqayisasi sidikde yodun mediana
saviyyesinin bir gador agad diigdiiyiinii g8sterir. [5 rayonda mediana saviyyssi moaktoblilards 36%, hamils
qadinlarda iso 22% azalmigdw. Bununla bels, mediananin azalmasma baxmayaraq, sidikda yodun
konsentrasiyas: hom moktablilor, ham do hamils gadinlarda normal xarakter dagimesdir. Bu xiisusile 2007-ci
ille miiqayisada (o vaxt gistorici nozorsgarpacaq daracads yitksak olmusdu) Szinii daha gabarig gostarir
(Cadval 5, Sak. 3va 4).

Cadval 4
2007=ci illa miigayisada kdasterlor {izra maktoblilorin vs hamils qadmlann sidiyinda yodun medianasi
Ne klaster Maktsblilar Hamilalor
2007 2009 2007 2009

1. Agdas 2493 144,5 259,1 168,5
2. Imish 428.8 190 275,4 208.8
3 Quba 249.8 1403 264.9 88,9
4 Qusar 2003 168,9 210,2 39.8
5 | Goyeay 239.1 134.6 216,6 145,38
6 Calilabad 2584 126 3063 184,3
7 Masaiir 2395 (36,6 1193 180,6
8 Bilasuvar 251.0 122,1 2384 145,7
b Sabirabad 173.4 90,5 158,7 174,3
10 | Xagmaz 165.7 1352 1343 148,6
11 | Qobustan 237.2 1991 2904 131,1
12 | Binagadi 173.7 108.9 196,9 1146
13 | Xatai 133.0 1221 98,5 134,3
14 | Nosimi 213.6 111,9 1536 1249
15 | Sobail 164.7 139 126,9 129,4

Mediana 15 211,2 1354 194,7 151,4

klaster itzra

Cadval 5

2007-ci illo miiqayisads respublikamm 15 klasteri fizro moktoblilorin va hamils gadmlarm sidiyinds
yodun paylanma tezliyi (%-ls)

Miiayine gruplan sidikda yodun saviyyasi (mkq/l)

<20 | 20-49 50-99 | 100-199 | 200-299 300-499 | >500
Moktshlilar 2007 0,4% | 3,1% 0,8% | 35% 26% 19,8% 5,9%
Moktoblilor 2009 1,5% | 6,6% 20,7% | 45,6% 16,6% 6,4% 1,5%
Hamils qadinlar 2007 0,6% | 4,8% 12,1% | 32,5% 21, 7% 20.7% 7.6%
Hamils qadinlar 2009 0,7% | 9.9% 17.8% | 44,7 16.4 10,5% 0%

Sok. 3. 2007-ci il
paylanma saviyyasi

miiqayisada
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Sak. 4. 2007-ci illo miiqayisads respublikanm 15 klasteri {izro hamil> qadmiann sidiyinds yodun
paylanma soviyyasi
NOTICO. 1.2009-cu ildo respublikamin 15 rayonunda maktsblilar vo hamilo qadmlann sidiyinds
ekskresiya olunan yodun miqdar éyranilmigdir. Tadqiqat naticasinds aydmlasdirtimigdic ki, sidikde yodun
medianasi miivafiq olaraq 1354 vo 151,4 mkq/l olmusdur. Bu iso Sytsnilen rayonlarn ohalisinin yod
statusunun optimal saviyyads olmasina dslalot edir (100-200 mkg/l saviyyasindadir). 2.2009-cu ildo
respublikanin 15 rayonunda aparilan tadqigatlar sidikds yodun medianasinin 2007-ci illo miigayisada ciizi
azaldifim agkar etso da, sidikda yodun yayilma saviyyasinin tezliyini magbul hesab etmak olar.
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PESKOME
W3YYEHWE CTEINEHb OBECTTEYEHHQCTH HOA0M IATAHNS HACEREHHS B ASEPBAMIKAHA {CPABHEHUE
PE3YNIBTATOB 2009 MOHA C 2007}
H.<d. PamazaHora
Cywecteyer pakt, 410 B cyTke 9% #ona sLIBOAMTCS ¢ Modoi. B 370l caa3n, Hoa B moue (U0} apnseTcs caMbIM KALEXHBIM
HHANKATOpeM HoaHore cratyca natatks. Tak, 8 2009 roay ypoeHa HoAa B MO4e H3ywanace s 15 pajtonax cpean 452 1EKONBHHKOR #
152 fepemenHEIx weHlMu. Hocnenosanke RORasano, e cpedHuit fioh B mowe 1354 ANA WIKOABHUKOE ¥ 1514 mer / 0 g
GepeMEHHEIX HEHIMH. 3T0 CBRICTERLCTBYET © TOM, YTO CTATYC HOAA RBIZETCA OATHMATLHLM (3 tpenenax Hopsbt 100-300 nexr / a).
Tho cpasnenmio ¢ 2007 roaom pesyneTaTsl GROMCHWUTOPHHTA COCIHMH YPOBEHE HOIA B MOYH GbINA HUNE cpeam aeted vz 36%. a
cpeny GEpeMERHBIX EHLUUH ~ pa 22%.
SUMMARY
STUDY OF NUTRITION IODINE STATUS OF
AZERBAIJAN POPULATION (comparison of results of 2009 with 2007)
I.F.Ramazanova
There is the fact, that 90% of daily nutrition todine is excreted with urine. Thereupon, urine iodine (UT) is the most
reliable indicator of iodine nutrition status. So, in 2009 rine iodine level was studied in 15 districts among 452 school
pupils and 152 pregnant women. Study revealed, that median of urine iodine is 135,4 for school children and 151,4 meg/i
Yor pregnant women. It’s the evidence that fodine status is optimal (in limits of norm 100-300 meg/l). In comparison with
2007 biomonitoring results the median of urine jodine level was lower among children on 36%, and among pregnant
women — on 22%,
Daxil olub:15.03.2011
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SUNI MAYALANMA USULU ILO YARANMIS HAMILBLIKDSN DOGULAN
YENIDOGULANLARDA NEONATAL DOVRUN XUSUSIYYOTLOR]

G O Novruzovy
Azarbaycan tibb umiversiteti,.Baki

Umumdtinya Sohiyys Togkilatimin malumatina asason biitim diinyada ailalerin 15%-i sonsuzlugdan
aziyyst ¢okir. Odobiyyat maslumatlarina ssassn gadn sonsuzlugu-41%.kisi  sonsuzlugu-24%,miigtarak
sonsuzlug-24% vs izah oluinmayan saboblardon yaranan sonsuzlug-11% halda qeyd olunur. Miixtslif
menbslards bu raqemler mixtalifliyi ils diggoti calb edir [1,2].

Milasit dévrds yardimg: reproduktiv texnologivalarn  inkisafi sonsuzluq probleminin  hallinda
avozolunmaz milalics tisulu sayilr [3). Coxsayll ssbeblordon yaranan sonsuzlugun tibbi kompleks
milalicasinds ekstrakorporal siini mayalanma @isulu (EKSM) genis istifada olunur.Azarbaycanda bu iisul
2004-cii ildon totbiq olunur. Bu {isulun asasinda yumurtahiiceyralorin badonden konarda mayatanmasi
durur.ilk dsf> ekstrakorporal mayalanma {isulu 1978-ci ilds Ingiltarada Steploe P.ve Edvards R. torafindan
tatbiq olunmusdur. Uzun milddotli tadqiqatlar naticasinda 25 iyul 1978-ci ilda ilk kdrpa Luiza Braun diinyaya
golmigdir. Bu giin Luizanin 32 yas1 var v» artiq saglam kérps diinyaya gotirib,biyiidiir [4].

Ekstrakorperal stini mayalanma ( EKSM) iisulunun asagidak: novlari var:

Kriokonservasiyalasmig embrionlarm kdciiriilmosi. Bu avvalki EKSM prosedurundan dondurularag
saxlanilmis embrionlarin kdcirilmasidir.

QIFT iisulu (GIFT-Gamete intrafaitopian transfer). Bu zaman mayalanmis yumurtahiiceyra carrahi yolla
usaqliq borusuna yertagdirilir,

ICSI usutu (Intrositoplasmic Sperm injection). Bu zaman spermatozoid inyeksiva vasitosils birbasa
yumurtahiiceyranin igarising yeridilir.

Bu tisulun ssmoarsliliyi yalmiz hamilsliyin baslanmas: ilo deyil, miialica almig ananin vs dogulan usagin
saglamhg: ile miayyan edilir [5].

Alimlarin fikrinco,slini mayalanmanin miisbat torafi bir cox xastaliklarin va patoloji  hallarm erkon
moarhalalarinds askarlanmasma imkan vermasindadir [3,6].

Coxsayh tadgigatfarm moagsadi istifads olunan siini mayalanma iisullarinin formalasan ddls, dogulan
usaga monfi tasirini prognozlasdirmag vs zararsizlagdirmskden ibaratdir{7]. Son zamanlar bu magsada gatmagq
ligiin ekstrakorporal siini mayalanma yolu ils dogulan usaglarin saflamliq soviyyesi genis vo dorin sakilds
Gyranilir [8].

Lakin, dilnyada vo elocods Azorbaycanda siini mayalanma ils yaranmg hamilslikdan dogulan usaglann
saglamliq vaziyyati, tabii yolla diinyaya galon usaqlaria milqayisasi kifayat qoder arasdmimamisdir.

Bu sobable tadgigatn M3QSODI ICSI iisulu ila yaranmis hamilslikdon dogulan usaglarm saglamiiq
veziyystini nazaro alaraq neonatal dévriln xlisusiyyatlerini, tobii yolla diinyaya galen usaqlarla miigayisali
sokilda tyranmakdan ibaratdir.

TODQIQATIN MATERIAL VO METODLARLI, Tadqgigata siini mayalanma iisulunun spermatozoidlarin
intrasitoplazmatik inyeksiyast yolu (ICS) ile yaranmis hamilslikden dogulmug 98 usaq calb edilmisdir. Bu
yenidogutanlanin  74-ii takddlii, 24-ii isa goxddld hamilolikdan dogulmugdur (asas qrup).Digar qrupu 42-si
tokddlli8-i goxdollii tabii mayalanma (TM) ilo yaranmig hamilslikden dogulan 50 yenidogulan toskil
etmisdir (miigayiss qrupu).

Todqiqatda hor iki qrupda ohemiyyatli giymotlendirms gdstoricilorindsn olan coxdGllilik, anamin
saglamhifi, yag, sosial-iqtisadi voziyyati, yenidogulamn hestasiya yasi va bodan kiltlasi diqgati calb
etmisdir. Siini mayalanmanin moanfi toraflarinden biri mayalanma zamam usagliga bir negs embrionun
yeridilmasi zoruriyyetidir. Bu hal ¢oxdolliililys sabeb olur [9] va naticade ds hamilatiyin pozulma tshliikasi,
hamilalik vo dogusun fosadlagmas: (gecikmis hestozarterial hipetroniya,qanda gokorin yitksslmasi, ciftin
erken ayrilmasi vo.s.) kimi yeni problemlor 5na gixanr (10,11].

Bozi milalliflorin tadqigat nsticalari, siini mayalanma yolu ils dogulan usaqlarda anadangslms inkisaf
qitsurlarinin rastgalmo tezliyinin ananmin yagi il baghhiint gosterir[4].

Alman naticalarin statistik iglonmasi parametrik (Styndent meyart) va qeyri-parametrik {MannaUitni
meyarn) Usulla apaniimisdir.
TODQIQATIN NOTICOLSRE. Aparilmis klinik miisahidalorin noticolarine asaslanaraq ICSI va TM
the yaranms hamilalikdon dogulan usaglarin hestasiya yag: vo antropometrik gostaricilori asagidaki
cadvalda verilmisdir.
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Cadval

tCSi vo TM ilo yaranmis hamilolikdan dogulan usaqlarin hestasiva yay1 vo antropometrik
g q ¥ p

gistaricilari

Yenidogulanlarin géstoricilori

Qruplar

Osas grup (ICSH, n=98

Miiqayisa grupu (tabii yolla
hamilalik-TM), n=50

takddll,n=74 | takd5llii,n=24 | tokdolit,n=42 coxddilii,n=8§
Hestasiya yagi, hofis (orta qiymat) 37,61£0,14 36,2 + 0,88 38,6 £ 0,25 36,1 £0,44
Hestasiya yagina gora 87,8 60,0 930 62,5
yenidogulanlarin sayi ( %):-37-42 hof.
- 33 ~ 36 hofto 9,09 333 4,7 37,5
< 32 hofta 3.03 6,6 2.3 0
Badan kiitlasi, 3142,5+ 488 | 2268,5+88,7 | 33284+31.4 | 23365 +84.5
Badan kiitlasing gore 7.5 60,0 6,9 375
yenidogulanlarin say1 (%):¢2500 g
<1500 g 1,5 13,2 2.3 12,0
<1000 q 0 0 0 0
Boy, sm 48,8012 445+ 0,58 49,1+ 0,10 45,2 £0,71
Bagtn dairssi, sm 3424 0,10 31,8 0,56 34,8+ 0,14 32,1048
Désiin dairasi, sm 32,8+£0,18 28,6 + 0,59 33,1 0,12 295+ 0,42

Yenidogulmuslarin vaziyyati 1-ci va S-ci daqiqads Apqar skalasina,
yetigkanliyi iss Ballard skalasina asason qiymatlondirilmigdir.

Osas qrupda hestasiya yagina gore yetismozlik daha gox diagnostik shemiyyat kasb edan slamstlorls-
amma refleksinin zsif olmasi, hipotermiyaya meyllik,bagda nazik va seyrok tilklarin olmas:, qulaq seyvaninin

yumsaq qigudagl olmasi,dabanda cizgilerin az olmas; milgahida edilmigdir.Morfofunksional

miayina olunmus usaqlarin bioloji

yetismozhiys

tekddllit hamilslikdon dogulmug yenidogutantarda, ¢oxddllit hamilalikden dogulmuslara nisbatan 2 dofo az

rast galinmisdir.

Aparilmis klinik migahidslor géstarmisdir ki, asas grupda asfiksiva ils
miigayiss qrupundan olan usaglara nisbaton ¢ox olmugdur; ssas qrupa daxi
asfiksiyaya milqayise qrupundakindan cox

balla giymotlandirilan usaglarn nisbi

veriimisdir.

dogulma hallarimin nisbi sayi
| olan usaqglarda agir dorscali
rast galinmigdir.Muqayisa qrupunda iss Apqgar skaiast il 8-10
sayl, asas qrupa nisbaten ¢ox olmusdur.

Neonatal d6vriin gedigini giymotlondirerkon badan
middsting, gobak ciyasi qaligmin diisma vaxtina, tobii

kiitlosinin maksimal itirilmasi vs onun barpa
qidalanmanin  miiddstina xiisusi ahamiyyat

Bu usaglarda erkan neonatal dovrds adaptasiya prosesi miioyyan xiisusiyystlars malik olmusdur.Bels

ki, ilkin badan kiltlssinin maksimal itirilmosi ssas
3-4 giin miigahida edilmigdir. Homginin mitayina
2-3-cll gind) bagtamis vo daha gox usaqda (75,0%
olmugdur.Sarilgin davametmo miiddati har iki qrupda diiriis

ICSI #isulu ils yaranmig hamilolikdon doguimus yenid

qrupuna nisbatan gec borpa olmusdur.
Bu geyd edilonlarle yanag;,

edilmisdir. Daha gox asad1 yerlesmis vo deformasiya olunmu
burun, «qotik» damaq, «asilan» onss siimii

q1sa ¢a¢ala barmaq qeyd edilmigdir.
Stini mayalanma ils yaranmig
sindromunun  klinik  xiisusiyystlari

sindromu(23,4%) va merkozi sinir si
yenidogulanlarm okseriyystinde MSS-nin miixtalif daracoli

edilmigdir. Yiingiil dorscoli zodelonmalsrin rastgolma tezliyi 16,2%
67,1% , 3-cii doracali zodslanmolar asas qrupunda 9,6%

ofunan yenido

grupu yenidogulanlarmda 5-6.c giin,miiqayisa qrupunda iss
gulanlarda sariliq daha tez (usagm hayatimin
) milsahido edilmis, konyuqasion xarakterli
t fargqlonmomisdir.
ogulanlarda samma refleksinin barpasi, miigayisa

mitayina olunmus yenidogulanlarda dizembriogenez stigmatar miiayyon
$ qulag seyvam, bagda tiiklarin 2oif olmast, qisa
yl, hipertelorizm, mikroretrognatiya, pregnatiya, dar gdz yariglari,

hamilslikdan dogulan yenidogulanlarda neonatal dévrds dizadaptasiya
oziinii daha cox tonoffiis pozgunlugu sindromu (21,6%),d6dem
steminin (MSS) zodolonmalori ila géstarmisdir.Osas qrupunda olan
hipoksik-igemik zodslonmolori miisahids
.2-¢i doracali hipoksik-igemik zodalenmalar

oldugu halda, miiqayiss qrupunda fimumiyystla

olmamisdir. MSS-nin hipoksik-isemik zadolanmalori zaman siistliik sindromu asas qrupda hem takd6llii, hom
do goxdéllii hamilalikden dogulan yenidogulanlarda tistiinliik tagkil etmigdir.
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Sinir sisteminin funksional veziyyatini Syrenorken yenidegulanlann @mumi veziyysti, davrams,
pozasi, qusqingimin xarakteri nozare ahnmmsdir.

Usaglarin tam oksariyystindo bas beynin ultrasos mitayinesi (neyrosonoqrafiya) apariimig,24,0%-da
struktur dayisiklikler askar edilmigdir. ;

Miiayina olunanlarda botndaxili inkisafin longimasi sindromunun (BIL) hipotrofik vo hipoplastik
formalar mugahide edilmigdir.Bu sindromla dogulan yenidofulaniara ssas qrupda-66 (68,7%), milqayisa
qrupuna-30 (31,3%) nisbaten daha cox rast galinmisdir.9sas grupda BIL ils doguimus yenidogulanlarda
dogus zadolori,bag beyino qansizma miigayiso grupundaki usaqlarla miigayisade 3 dafe ¢ox miisayist
otunmusdur. MSS tarafindan azals tonusunun pozulmasi,anadangslma reflekslarin (Babkin,Moro,Robinson)
alinmamast vo ya tez sénmasi sinir reflektor oyamghga, yuxunun pozulmasina, ksils daxili tazyigin
yitksslmasino gotirib ¢ixartmsdir. BIL ila dogulmug yenidogulanlarin 69,2%-da vegeto-visseral sindrom geyd
olunmugdur.Bu sindrom mikrosirkulyasiyvanm vo termorequlyasiyamin pozulmast soklinds miisahida
edilmisdir. Xroniki batndaxili hipoksiya il dogulmug bu yenidogulaniarda dogugdan sonraki hipotermiya
agciyar qan dovraninda bas veran doyisikliklor tanoffiis pozgunfugu sindromuna, persistsedon agciyer
arteriyastin hipertenziyasr kimi agirlagmalara sabob olmugdur. BIL il dogulmus yenidogulanlarda iirsk-
damar sistemi tsrafindon-iirak tonlarimn karlagmasi,bradikardiya, zirvads sistolik kityiin esidilmosi milsahido
edilmigdir Moda-bafirsaq traktt pozulmalari esasen qaytarma,qusma,meteorizm, qobizlikls va mekoni
xarakterli stulla tozahiir etmigdir.

Mitayina olunan yenidogulanlar arasinda batndaxili  infeksiya 27,0 % usagda qeyd edilmisdir
ki,onlarm 13,5 % - i mikst infeksiya (herpes vs sitomeqalovirus, herpes va toksoplazmoz, sitomeqalovirus ve
xlamidioz) geklinds geyd olunmugdur; 7,27 % ugaqda betndaxili pnevmoniya miioyyan edilmisdir.

Siini mayalanma ile dofulan ugaqlarda anadangalms inkisaf qiisurlani 6,25% toskil etmigdir. fnkigaf
quisurlarinm  tahlili zamant ponconin birtarafli deformasiyast, ayaq vo olde polidaktiliya,kraniostenoz,
ddyanak cismin ageneziyasi, mikrosefaliya, spina bifida, anadangalma (rek qiisurtar,, yumurtahqlann
hipotrofiyasi, hipospadiya va.s. miisyysn edilmigdir,

Belslikls, aparilmis klinik misahidalorin  tohlili  gdstorir ki, siini  mayalanma ilo yaranmis
hamilslikdsn dogulan ugaqlarda erkon neonatal dovr okser hallarda (73,2%) dizadaptasiya sindroma ils
miisahids olunur.

Qeyd edilonlar siini mayalanma tsuly ilo yaranmis hamilslikden dogulmus usaqlarin saglamliq
vaziyystini nazara alib, g¥sterilon ante- vo postnatal profilaktika- miialico tadbirlarinin tekmillasdirilmasini
tolab edir.
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PESIOME
KIIMHHYECKASA XAPAKTEPHCTHKA HEOHATAJILHOI'O MEPHOAA ¥ HOBOPOXJIEHHBIX,
POXIAEHHLIX OT BEPEMEHHOCTH C METOAOM HCKYCCTBEHHLIM OFUIOMOTBOPEHWEM
I A Hospysosa

B craThe H3NOXHE PESyNBTAT HCCNEAOBANMA, NPOBEACHHBI® C LETLI0 W3YMSHHA KIMHHYECKOH XapaKTepHCTHKH
HEOHATANLHOH NepHona y AeTeil, poxaeHHMX 0T OcpeMeHHOCTH © MeTogom Intrositoplasmic Sperm injection (KCH),
CPABHMTSNLRO POXIACHHEIX 0T GepeMEHHOCTH eCTeCTBEHHbIM OIIGROTBOPEHREM, K 0Bcnenosanmio Gbino OPHBICUCHO)
98 pereil, poieHHME WCKYCCTREHHOTO OMACHOTBOPERMEM ¢ MeTOAOM Intrositoplasmic Sperm injection {(MKCH)
(ocnoeHas rpynna), a 30 HosopoxiAeHHsle (rpyNna CPaBHEHHA) POAHBIIKXCA OT  BEPEMEHHOCTH ECTEeCTReHHEBIM
OTIJIONGTBODEHHEM. CrarncTiieckan obpaboTka fOAYHEHHBIX PEIYNTATOR Gainu MPOBEIEHb
napaMerpiqecknx (Styudent kputepnif) w nemapamerpruecknx  {Mannallitni) metosamp. Taxem ofpazom, Guino
YCTRHOBIIEHO, UTO ¥ neved, poauswnxca o7 BHO, paHruit HeonatanbHblil nepron & (73,2%) cnyyaes nabniogaetes ¢
CHHIPOMOM  ancajiantaupy.  COBSPHIGHCTBOBAHHE  AEYeBHO-BPOPILIAKTHYECKUX  MEP, KOTOPBE?  OKA3LIRAKOT
AOBOPOKICHHRBIM, POAWBLLHMMCS GEPCMCHHOCTH OT pa3HblX METOA0E ONNOAOTBOPEHHEM, CHUTAETCSH uenecooﬁpaaubm.

SUMMARY
CLINICAL CHARACTERISTICS OF THE NEONATAL PERIOD IN INFANTS BORN FROM PREGNANCY BY
ARTIFICIAL ARTIFICIAL IMPREGNATION
G.A Novruzova

The article izlozhny result of research conducted to study the clinical characteristics of the neonatal period in
infants born from pregnancies with a method Intrositoplasmic Sperm Injection (ICSI), bom to a relatively natural
fertilization pregnancy. By the survey was drawn 98 children born of artificial insemination with the method
intrositoplasmic Sperm injection {1CSI) (study group) and 30 neonates (controlgroup)born lo pregnant paturally
fertilization, Statistical analysis of rezultatov were held parametricheskih (Styudent test) and nonparametric
(MannaUimi) methed. Thus, it was found that children bom from BIO early neonatal period (73.2%) cases, there's
disadaptation syndrome. Improving health care measures that have babies born from pregnancies of different methods of
fertilization, it is considered appropriate.

Daxil oiub:15.03.2011

KLINIGIMIZDE YUKSEK GERILIM ELEKTRIK YANIKLARI SONRASI TAM KAT
DEFEKTLERIN REKONSTRUK SIYONUNDA OLUSAN KOMPLIKASYONLAR

R f Kerimov
) Merkezi Neftgiler Hastanesi, Bakii, Azerbaycan
Cukurova Universitesi Tip Fakiiltesi Plastik Rekonstriiktiv ve Estetik Cerrahi Anabilim Dal, Adana, Tiirkiye

Elektrik yaralanmalarmin viicutta meydana getirdifi etkiler genelde iki grupta toplamir. Bunlar, akimm
ok etkist ve kemiklerden yayilan termal etkidir. Her iki etkinin de tiim biyolojik sistemlerin isleyisinde
bozukluklara neden oldugu bilinmektedir. Dale, elektrik akimn etkisiyle hilcre membraminin hasara ugradigins
ve npormal iyon defisimi dengesinin bozuldugunu gdstermistir [1]. Elektriksel kokenli yaralanmalaria
gogunda damar lezyonlan meydana gelmektedir. Damar lezyonlart genellikle elektrik varalanmasindan sonra
ikinci giinde belirgin olur. Yaralanmadan hemen sonra damarlar pargalanabilir, arterlerde daralma, kan
akimunda azalma ve arterlerde vazokonstriksiyon goriilebilir. Bu ofay saatlerce siirebilir veya kisa sitre sonra
aniden agilarak siddetli kanamalara yol agabilir. Arterlerdeki bu spazm durumw, kan dolasminin vendz
tarafinda bir gerilmeye neden olabilir. Bu durumun elektrik akimmm sok etkisi ile aciklanabilecegi
bildirilmistir.[2] Elekiriksel travma genellikle damarlarin media tabakasim etkiler. Bu tabakadaki lezyonlar
ancak mikroskopla goritlebilecek kadar kiigiik olmakla birlikte, genis koagiilasyon nekrozlan seklinde de
olabilir. Biyiik arterlerde meydana gelen trombuslarin akimin 1st etkisi ite dagilabildigi, fakat kiigiik arterlerde
olugan trombuslanin sebat ettigi, bu nedenle bijyilk arterlerin elekirik akimina daha direncli olduklar
belirtilmistir.[3]

Yiksek gerilim elektrik yanigy sonrasi meydana gelen hasar akimimin clusturdugu st tarafindan m,
yoksa direk etkisiyle mi meydana geldigi konusunda hala tarigmali goriisler meveuttur. Kesit yiizeyi
kiigiildiikge ayn1 miktardaki elektrik akim daha yogun akarak daha fazla hasara yol agar. Akim yogunltugu
elektrigin giris ve ¢ikig bolgelerinde daha yiiksektir. Bu ytizden elektrigin bu bolgelerde yaptig1 hasar daha
fazladir. El, bilek ve 6n koldan gegen akim daha yilksek derecede yogunluga sahiptir ve buna gore hasar bu
bblgelerde klinik olarak daha fazladir. Bunun tersi, akam genis kesit yiizeyli alanlardan gecerken, govdede
oldugu gibi, yogunlugu azaldigi i¢in bu bélgeterde doku hasari daha az olugmaktadir [4,5,6].

Elekirik yamgmnm olusturdugu doku hasar: yapilan ¢ahgmalarda iki teori ile anlatilir, Birinci teoriye
gire, elektrik akimy gectifi alanlardan olugturdugu isiya bagh termai hasar seklinde doku harabiveti '
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olugturmaktadir. Ikinci teoriye gore de, hiicre membraninda degisikliklere sebep olan elektron akisi hiicre
yaralanmasina ve Sliimiine yal agar.

Yitksek geritim elektrik yamklannda ark yoluyla sigrayan bilgeler seklinde ortaya gikan hasarlanma bir
fenomen olarak gtizlenmistir, Bdylece ekstremitede eklem aralarinda nispeten saglam boigeter bulunurken,
kiibital fossa ve bilek gibi blgelerde sirkiiler, yaygin ve tam tabaka nekrotik alanlar olusturmaktadir [7].

Ozellikle ark yaniklarinm cok hasar verici olabildigi diisiiniilmektedir. Ark olustufunda 3.000 °C ile
5.000 °C arasinda sicakhklar olugabilmektedir. Daniel ve ark. ise yaptiklar caligmada gerilimi 5.000 volta
kadar gikardiklart halde bile ark olayi ile kargitagmadiklarim belirtmektedirler. [8] Zelt ve ark. ise yaptiklart
deneysel ¢ahsmalarinda benzer sonucla karsilasmiglar ve akimin kibital fossa, bilek ve ézel boligelerde
govdenin ve ekstremitenin kesit yiizey alanindan nispeten daha kigik kesit yiizey bolgelerden geemek
zorunda oldugunu ve bu bolgelerden pegerken ¢ok daha fazla hasar olusturdugunu ve bu durumun da ark
fenoment ile benzer poriintityii ortaya koydugunu belirtmislerdir [7.9].

Elektrik yaniklarnin derinligine gore derecelendiritmesi mevcut yanik simiflandirilmasmdan farkh
degiidir:

1. I* yamk: Epidermis iist katmanlarinda 5dem ve eritem ile karakterizedir.

2. II° yamk: Derin ve yiizeyel olarak ikiye ayrihr. Yiizeyel olan formunda sadece dermisin iist kisimlart
tutulmaktadir, spontan olarak iyilegebilir ve afrih biillerle karakterizedir. Derin formunda ise dermisin alt
kisimlar tutulmaktadir. Bu durumda spontan epitelizasyon gok kisith olup his duyusu da ortadan kalkrmug
olmaktadir.

3. TI° yanik: Tam tabaka yanik olarak da bilinmektedir. Derinin tim tabakalan tutulmustur ve isinin
siddetine gore daha alttaki tabakalar da tutulmus olabilir. Spontan epitelizasyon yokeur.

Yanik yiizdesi kabaca ve en kolay olarak dokuzlar kurali ile saptanur. Buna gére viicut bélgeleri (bas,
boyun, govde, ekstremiteler) 9 veya 9'un katlan seklinde simiflandmimstir. Bas ve boyun % 9, her bir st
ekstremite % 9, her bir alt ekstremite, gévde on ve arka viizleri % 18, perineal bilge ise % 1 olarak
hesaplanmistir (Sekil 1) {7].

Fakat dokuzlar yéntemi ile gocuklarda yanik yiizdesini hesaplama ekstremite, bas ve gvde oranlarinm
degisik oimasindan dolay: yanhs sonug vermektedir. Cocuklarda ve yetiskinlerde kesin olarak vanik yiizdesi
Lund-Browder semasi kullanilarak hesaplantr,

Yetigkin Coguk

$ek. 1. Dokuzlar kuralina gére viicudun yiizde dagihmn.
Elektrik yaniklarindaki masif kas nekrozu, ezilme tipi yaralanmalardaki gibi, agiga ¢ikan bol miktarda
miyoglobinden dolayt agir dereceli miyoglobiniiri tablosuna yol acabilmektedir. Ayni zamanda dehidratasyon
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da olusmugsa miyoglobinler bobrek tiibiillerinde birikerck hasara neden olmakta ve akut bobrek yetmezligine
yol agmaktadir. [7,10,11,12,13]

GEREC VE YONTEM. Bu calismada; Cukurova Universitesi Tip Fakiiltesi Yanik Unitesi’ne 1988-
2008 yillar arasi yiksek gerilim elektrik yanigi nedeniyle yatirilan ve tendon, damar, sinir, kemik, eklem gibi
vital dokulart agikta birakan genis doku defektleri olan 103 hasta retrospektif olarak incelendi. Bu hastalara,
agikta olan vital dokularin iizerinin bir an once Ortillerek canhlifinin korunmas: ve ekstremite
amputasyonundan korunma ile beraber maksimum fonksiyonel kazanim amaciyla toplam 138 flep ile
rekonstriiksiyon yapildi,

Caligmadaki 103 elektrik yanikli hastamin 96”1 erkek (% 93), 7’i ise kadin (% 7) idi. Hastalarim yaslari
5 ile 64 arasinda degismekte olup ortalama yas 26,7 idi. Hastalarin yaniklar ikinci ve iigiincii derece olup
oranlari ise % 10 ile % 39 (ortalama % 19) arasinda degismekteydi. Calismaya dahil 103 hastadan 69’na (%
67) ekstremitelerde saptanan kompartman sendromu nedeniyle acil fasyotomi uygulandi. Hastalarin hastanede
yatis siiresi 7 ile 110 giin arasi degismekte olup ortalama 59.3 giin olarak bulundu.

BULGULAR. Yiiksek gerilim elektrik yanigi nedeniyle olusan genis, derin ve tendon, damar, sinir,
kemik ve eklem gibi vital yapilari agikta olan 103 hastada uygulanan 138 flepte toplam 33 komplikasyon
geligmistir. Komplikasyonlar incelenecek olursa; 7 total (% 5), 19 parsiyel flep kaybi (% 14), 6 enfeksiyon (%
4,3) ve 1(% 0.7) hematom goritlmiistiir. Anastomoz hattinda trombiis nedeniyle toplam 3 serbest LD flebi
kaybedilmistir. Ayrica, 1 pedikiillii gastroknemius kas flebi,1 groin flebi ve 2 lokal fasyokutan flep hastaya
uygun pozisyon verilemedigi i¢in nekroze olmuslardir. Sekiz groin flepte, 2 sural flepte, 2 fasya flebinde, 3
adipofasyal “turn-over” flepte, 2 lokal fasyokutaniz flepte, | TRAM flepte ve 1 pedikiilli trapezius
miyokutan flepte marjinal nekroz gozlenmistir. Ayrica, 6 flepte enfeksiyon ve 1 flepte hematom gelismistir.
Yapilan debridman ve flep ilerletilmesi operasyonlari sonrasi agikta kalan defekt alanlar onarilmustir. Flep
alunda goriilen enfeksiyonlar yapilan giinasirt debridmanlar ve alinan yara kiiltiiriine gére uygulanan lokal ve
parenteral antibiyotik tedavisi sonrasi giderilmistir (Sekil 2,3,4).
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Sekil 2. Komplikasyonlarin flep sayisma gére dagilim.

Sekil 3. Elektrik yami$i sonrasi sol 6n kol ve Sekil 4, Elektrik yamg: sonras: skalpteki defektin
el bilegindeki defekt onarimi i¢in kullamilan onarimi  icin  Kullamilan pedikiilli trapezius
serbest LD flebinin nekroze olmus miyokutan flebinde gelismis olan parsiyel
goriiniimii. nekrozun goriiniimii.
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TARTISMA. Saint-Cyr ve ark. yaptikian ahismada 14 hastada yiksek gerilim elektrik yanii sonrast
olugan genig doku defektlerine 15 serbest fleple onarim yapmuslardir. [14] 14 hastanin 3'iinde flep nekrozu
gozlenmigtir. Bunlardan birine defekti kapatmak amaciyla yeniden serbest fleple onarim yapilmistsr, diger 2
hastaya ise diz ilst amputasyonu uygulanmistir. Sonugta % 80 oranmnda basari elde edilmigtir. Ofer ve ark. 26
elektrik yanikh hasta iizerinde yaptiklan flep rekonstriiksiyonu sonrasi % 85 bagari oranin kaydetmislerdir.
[15] Ayrica 2 (% 7,7) hastada kanama, 2 (% 7,7) parsiyel nekroz, 1 (% 3,8) enfeksiyon ve 1 (% 3,8) hastada
da fistiil oldugunu bildirmiglerdir. Zhu ve ark. 14 yil iginde 155 elektrik yaniklt hastaya toplam uyguladiklar
398 flepten [’inde tam ve 2'sinde parsiyel nekrozun gelistigini bildirmigterdir. Bu da basari oraninin % 99,2
oldugunu gdstermektedir {16).

SONUC. Sonug olarak bizim hasta grubumuzdaki komplikasyon oranlarina bakacak olursak 103
hastadaki toplam 138 flebin 7°sinde (% 5) total ve 19’unda (% 14) parsiyel nekrozun gelistigi gozienmistir,
Ayrica, 6 (% 4,3) flepte enfeksiyon ve 1 (% 0,7) flep altinda da hematom olustugu goriitmiistiir. Parsiyel
nekrozu gelisen fleplere nekrotik bdlgenin debridmam sonrasi sekonder siitiirasyon uyguland). Boylece,
herhangi bir diger flep yapiimadan bu b3lgedeki defekt onarumi yapildi. Biitiin bu hesaplamalar sonrast 7 total
flep kaybrmmizi basarisiz defekt onarimi olarak kabul edersek bu vaka serimizde % 95 basar oranimda sonug
elde etmig olmaktayiz. Bu oranlan literatiirde verilen oranlarla karsilastirdigimizda, flep basar oraninin diger
serilerle paralel oldugu ve sonuglarin baganli oldugu goriilmektedir.
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XOLASS
KLINIKAMIZDA YUKSSK GORGINLIK ELEKTRIK YANIGH SONRASI TAM QAT DSRI DEFEKTLORIN
REKONSTRUKSIYASINDA 8MSLO GOLON FOSADLAR
R.1.Karimov

Bu tadqigatin magsadi 20 il arzinds klinikamizda yitksok garginlik elektrik yamg) ils miialico alan xastalords
amala galon fosadlarm diinya adabiyyatinda olan molumatlarla milgaiss edilmesi. Bizim apardiimiz tadgigat
retrospektiv xarakter dagiyrr vo 103 elektrik yamgina maruz galan xests tizorinds aparthb. Xastalarin 96-51 (93%) kisi 7-si
ise qadindir, xostslarin yas 5 ils 64 arasindaydi (ortalama 26,7 ). 1988-2008-ci illar arasinda Cukurova Universiteti Tibb
Fakultosinin Yaniq Markszinds elektrik yanmigiyls mitalico alan. 103 xastays 138 flepla rekonstruksiya amaliyyatlari
aparilmigdir. Aparilan 138 flepla rekonstruksiya amaliyyatlarinda 33 fasad qeyd edilmigdir. Fasadlardan 7-si {5%]} flebin
tam, 19-zu iss (14%) hissovi nekrozlaymas), 6-s1 (4,3%) infeksiya va 1- (0.7%) hematoma idt. 7 nekrozlasms fleplardan
basqa, digsr fosadlar ikineili claraq mialica edildi vs xastolar istanilan notics alaraq evo gdndatildi. 7 flepda (5%)
meydana galon tam nekrozu agir fasad olaraq nazars alsaq xsstalorimizds rekonstruksiya sonrast alda eladivimiz mitsbot
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natica 95 % -dir. Bunu diinya adabiyyatinda olan naticalarla miiqaise ettikds alda eladiyimiz naticanin ylksak saviyyede
oldugunu grs hilarik. '
PE3IOME
OCJIOXHEHHWA BO3HUKIIUE B HAUIENW KNKHUKE B PE3VJIbTATE PEKOHCTPYKIWY NITYBOKMX
KOXHBIX AEGEKTOB ¥ BOABHBIX C BNEKTPUUECKMMH OXOT AMY BbICOKOI0 HATIPSEKEHUA
R.1LKerimoy
Tlentio paGoThl ARMAETCA CPABHEHWE PE3YNBTATOB OCIMKHCHWA, BOSHMKINHX NOCHE PEKOHCTPYKTHEHLIX omnepaun#
NPOBEASHHEIX 32 OCTeaHHe 20 AeT B HaIeH KnHEKe GONBHBM C FICKTPHYECCKUMU OXOTAME BRCOKGT) HANPAaXEHUA, C
JAKHLIMH APYIHX KIHHHK, 0NyGRHKOBAHHEIX B MHPOROE JtvTepaType. Halna pafoTa umeeT pETPOCNEKTHRHLIN XapakTep
» 6bina nposenena Ha 103 Gonbrbix © NEKTPUUECKUMH OKOTAMH OT BBICOKOTO HANPAXEHUA, W3 KOTOPBIX 96- MYMUNHHAI
(93%) u 7- xenmmpHu (7%) B Boapacre 5-64 { B cpeasem 26.7) met. B 1988-2008 romax B oworoBoM ueHTpe
MEIMIEHCKOro (akynsreTa yHupepcurerz “lykyposa 103 Ooneawm Osino fpoeefeHo 138 pekoHCTPYKTUBHEIX
onepaiail. B 138 pekoRCTPYKTHBHEIX onepaiumax Oso ormeueno 33 ocnokuenws. Mz wux- 7 toTanbHbix (5%), 19
JIEpUMANBHAX TOCKYTHRIX Hekpoios (14%), 6 undexuwii (4.3%) ¥ 1 remartoma (0.7%). 3a nokmoueHHem 7 ciaydaes
TIONHOTO HEKPO3a NOCKYTOB, Patbl BCEX OCTANLHBIX OONBHEIX GLUTH BTOPAYHO PEKORCTPYHPOBAHLL, NOcAE Yere GonuHpe
GbUTH BEIMMCAHB © TIONHEIM 3@KHBREHHEM pak. Ecni yautsBats 7 (5%) cnyuacs TOTAIRHOTO HEKPO3a, KaK CEphE3HOE
OCHOMHEHNE, TO YCNEX PEKOHCTPYKIMA Gy et cOCTABNATL 953 NPOLEHTOR, 4TO B CONOCTABJIEHWH C PEIYNbTATAMM APYTHX
ABTOPOB rOBOPUT O BRICOKOM YPOBHE NOIYUEHHBIX PE3YNLTATOH.
SUMMARY
COMPLICATIONS SEEN IN QUR CLINIC AFTER RECONSTRUCTION OF FULL THICKNESS HIGH VOLTAGE
ELECTRICAL BURNS
R.1LKarimov
The aim of this study is to compare complications of patients with full thickness high voltage electrical burns
treated in last 20 years with the data available in literature. Our work carries retrospective character and was run among
103 patients with eleciric burns, 96 (93%) of them were men and 7 (7%) women from ages from 5 to 64 (mean 26,7
years).Between 1988-2008 years in Cukurova University Medical Faculty Burn Unity 103 patient with electrical bums
were treated with 138 flap transfers. In 138 flaps 33 complications were observed.7 of them (5%) shown total, 19 of them
(E4%) partial flap loss, 6 (4,3%) developed infection and 1 (0.7%) developed hacmatoma. Except 7 totally lost flaps,
others were secondarily reconstructed. Assuming that total flap loss was seen in 7 (5%) flaps the success of
reconstructions in our series is about 95%. These data being comparable with results reported in literature shows success
of our series.
Daxil olub:15.03.2011

REANIMASIYA VO INTENSIV TERAPIYA SOBOSINDO SEPSISIN ETIOLOJI STRUKTURU
V8 ANTIMIKROB MUALICSENIN 9SAS PRINSIPLORI

H.T. Mansurova, Z.0.Qarayev
Azarbaycan Tibb Universiteti, Bak)

Umumdiinya sshiyys taskilat (OST) terafindon hazirlanmig xiisusi programa ssasan milalica miiassisasing
hospitalizasiya olunmus xastolorin infeksion tahlitkasizliyinin tamin olunmasi vacib masslslardan biridir. 21-
ci asrin avvallorinds miiasir tibbin bir sira problemlarinin hall olandugu dévrda, sepsis diagnostik, milalicavi
va profilaktik tadbirlorin tekmillagdirilmesine baxmayaraq, sepsis xastolor arasmda agirlagma va 5liima sabab
olan osas faktor kimi qiymatlendirilir.

Reanimasiya ve intensiv terapiya $bbasmm (RITS) xastolori arasmnda an gox rast golinen infeksion
agirlagma ve letalligin naticssi sepmsdtr RITS-in digget markezinde olmass daxil olan agir xestelorin ilk
miialico yert, xostatarin ¢oxlugu, invaziv texnologiyanm totbigi ve antimikrob preparatlardan asassiz olaraq
istifado olunmasidir. Nozokomial infeksivalarla (NI} yoluxmus xostotarin 15%-do sepsis agirlagma kimi rast
galinir. ABS-da o &limiin soboblori arasinda 13-cli yerds durur vo sokun an genis yayilmis sebobidir(8).
Bakterial infeksivalar daha tez-tez septik sok smala gatirirlor. Har il 300-500 min xostaya sepsis diagnozu
goyulur, bu xastolorin 40%-da ok yaranir. Intensiv terapiyanm artmig imkanlarina baxmayaraq sepsisden
tlim hali 16%, septiki sokdan isa 60% toskil edir. Septik xastolarin milalicasing sarf olunan xarcler agir
infeksion agirlagmasi olmayan xastsborin milalics xerclerindeon 6 dafe coxdur [6,8]. o

Nozokomial infeksiyalar, o ctimladan sepsis ( mikrobun gan dévramina daxil olaraq artib ¢oxalmasi)
hakteremiya, bakterial gok immun sistemi zaiflamig orqanizmlards yaranir. ilkin olarag qan dévraninda
infeksiya (QDI) nozokomial infeksiya il xastslorin 15%-ds, qospitatizasiya olunmus xastelorin 1% -da rast
golinir. QDI agkar edilmast xastaliyin naticasi iigiin manfi proqnostik faktor sayilir va letalhgin, RITS-d3
galma miiddstinin, tibb miicssisasinds milalico qiymatinin artmasina sobsb olur. Infeksiyalann monitoringi
zamam birincili QDi-1 sepsisden forgli olaraq *mikrobioloji olaraq tasdiqlonmis” infeksiya sayilia. Lakin
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sepsisde gox vaxt toradici tapilmadigindan klinik-laborator parametrlors asasan diaqnoz qoyulur. Bununia
vanays klinik gistoricilors esaslanaraq diagnoz goyulmus sepsisin epidemiclogiyasi yaxst ¢yrenilmemisdir.
Umumiyysatls yalmz laborator gostaricilars asaslanaraq sepsiss diaqnoz qoymagq diizgiin deyil [9].

Aparilmis goxsayll tadgiqatlar naticesinde tesdiq olunmusdur ki, organ va sistemlerda bag veran bu
agirlagmanin sebabi ilk névbads birincili ocaqdan infeksion iltihabin nezaratden ¢ixaraq yayiimasi( iltihabdni
mediatorlarin kdmayi ila), mediatorlarm tasirindsn miixtslif organ va toxumalarda makrofaqlarm aktivlaserak
analoji endogen substansiyatarin ifraz1 ils alagadardir. Sepsis zamam organ va sistemlarin zadalsnmasini
aradan qaldirmaq iliglin fundamental kasflar olsa da, antibiotikler onun miialicasinda asas rol oynaysr [1].
Sepsisin mitasir tradicilsri bakteriyalar, viruslar,gdbalsklsr vs ibtidailar ola bilsr. Bu baximdan sepsisin 95%-
i bakteriyalarm payma dilsiir. Sepsisin daha tez-tez rast gslinan etiolgji agentlori Escherichia coli, Klebsiella
spp., Enterobacter, Proteus, Pseudomonas (gox zaman geyri rasional antibakterial mialics noticosinda
yaranarir v haemginin yanwg nahiyesini infeksiyalasdiraraq letalh@im asas ssbabina cevrilir), Bacteroides
fragilis (gox vaxt anaerob bakteremiyanmn tradicisi olur), Staphylococcus aureus(bszi gtamlar toksiki sok
sindromu smisly gatirir), Streptococcus pneumoniae-dir. Sepsisle xastalonma hallarimin artmasina sebsb olan
amillarden bozilorini gbstarmok yerina dilsordi:

-onkoloji xastalarin agressiv kimyovi terapiva va siia mitalicasi,

-pasiyentlarin geyri bakterial iltihabi xastaliklari va organlarin transplantasiyast zamam kortikosteroidlar o
ciimladan timmunosupressiv preparatlar gabu! etdiklori hallarda,

-ytiksok dorascoli yarmmeiq dogulma, vash soxslor, afur somatik xostoliyi olan xostolor, diabet,
qranulositopeniya kimi patologiyasi olan insanlarda rast galinir.

Klinik sepsis diagnozu xastads qizdirma ils yanagi hipotenziya ve yaxud oliqouriya ila birlikds agagidak:
alamatlorts tasdiglonir: hemokultura aparilmayib ve ya aparilib toradici agkar olunmay:bsa; digar nahiyalerde
infeksiyamn olmasi tasdiglanirsa. Belo olan halda hakim sepsis diagnozu goyaraq adekvat antibakterial
milalica toyin etmolidir [9]. Sepsisds infeksiya manbayi den (invaziv manipulyasiya), agiz-udlaq va hazm
trakti; comrahi amoaliyyat sahasi, tanaffiis va inqalyasion milalico zamam patogen flora tls avadanhqlarin
kontaminasiyast sayihr. infeksiyanin daha ¢ox lokallasdig1 nahiyslar agciyarlar, garin boslugy, sidikgixanic:
sistem ola bilar {8].

TODQIQATIN MOQSODI. RITS xastolori arasinda infeksion agirlagma - sepsisin etioloji strukturunun
Gyranilmesi vo antibiotiklars rezistentlik saviyyasini miiayyanlasdirmok, bu malumatlar ssasinda antibakterial
miialics proqram hazirlamaq olmugdur. Maqsads gatmaq iigiin qarsiya 3 vazifs goyulmusgdur:

- RITS - do hospital infeksion agirtasmalarin mikrob spektrini 8yronilmasi

- alinmig NI t8radicisinin rezistentliyinin miiayyan edilmasi

- RITS - do nozokomial infeksiya agirlasmasi sepsisin antimikrob mialico planmin hazirlanmas:.

TODQIQATIN MATERIAL VO METODLARI 2008 — 2011- cu illor arzinds Morkezi harbi klinik
hospitalin (MHKH) RITS-in xastalori arasinda sepsis diagnozu qoyulmug, xestaxanaya daxil oldugdan 48
saat sonra, orta hesabla 5 giino qodar xastexanada qalmug 156 xasto arasinda, hospitala daxil olarkan yumsaq
toxuma infeksiyalart 42 nefor, markszi venoz damarlann (MVD) kateterizasivas: olan 25 nofor, tonaffiis
yollan patologiyast 39 nefer, onkoloji xaestalikler 21 nafor, miixtalif infeksiyalar olan 29 nafsrds arasdirma
apartlmigdir. Bakteremiya va sepsisin diaqnostikasinda osas mikrobioloji milayine vasitasils gamin
kultivasiyas: (hemokultura) aparilaraq etioloji agentlor askar edilmisdir. Xostalordon potiiriilmiis 5-10 mi
gan 30-100 ml maye qidah mihito skilmisdir. Miiayins iigiin qan antibakterial miialicadan avvol vo ya
antibiotik toyin olunduqdan 8-10 saatdan sonra gétiiriilmiisdiir.

Kateterlo assosiasiya olunmus septik afirlasmalanin diagnostikasi iigin asafndaki klinik-laborator
kritertyalar osas gOtirtiimiisdilr: sistem xarakterli iltihabi reaksiya, damardan xaric sahado iltihabi ocaq
yoxdursa, infeksiya monbayinin damar  monfazinds yerlasmasi, gamn mikrobioloji milayinasi zamani heg
ofmasa bir dafo geydo alinmig bakteriemiya.

Kateterl> assosiasiya olunmus sepsiss sitbha olduqda asagidaks slava gdstaricilar da nazara alinmigdir:
doridski mikroflora ilo infeksiyalagmmg kateterin distal ucundan gotiiriitmis qandan alinmig hemokuituranm
eyni olmasi, yanmkomiyyat iisulundan istifads etmskls kateterds klinik shamiyyatli mikroorganizmlarin 15
KOV-dan (kcloniya amale gatiron vahid) ¢ox olmasi, kateterdan va yaxud periferik venadan gitiiriilmiis gan
niimunasinin ¢irklsnmasinin nisbati 5-5 barabar va ya ¢ox oldugu halda.

Bakteriemiya diaqnozu qoymaq igiin intakt periferik venadan 30 daq intervalla iki qan niimunssi olds
olunmusdur.. Eyni zamanda kateterdon qan niimunasi kateterls assosiasiya olunmug infeksiyaya siibhe oldugu
hallarda gotiiriilmiigdiir. Qan antimikrob maddelerin istifadasindan avval, ogar antibakterial miialica toyin
olunubsa ndvboti yeridilma{va ya qobul) vaxtindan ovval (8-10 saat sonra) gotrliidit. Kateterdo
kolonizasiyam qiymetlondirmak liglin yarimkemiyyet (¢ixarthmis kateterin distai hissasinin bark gidali miihit
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sathinds gozdirilmasi) va kemiyyst (¢ixanlmis kateterin distal fragmentindan suspenziya hazirlanaraq bark
qidal miihit sathins akilmasi) tsullarindan istifade olunmusdur.

TODQIQATIN NOSTICSL2RI VO MUZAKIRSLAR. Tadgigat aparilan dévrds RITS-da 48 saatdan gox
miialica alan xestolor arasinda miiayine aparilmg 156 xastaden 50 mikroorqanizm gtami askar edilmisdir.
Xastolorin 12 noforinds nozokomial infeksiya bag vermisdir. Nozokomial infeksiyanin rast gelmo tezliyi 8%
olmusdur. Cadvsl 1-ds  RITS-in xestolori arasinda hospital infeksion agrlasma-sepsisin etiolojt torkibi
verilmigdir.

Cadval 1
RIT$-in xastolori arasmda miixtakif patologiyalardan sonra yaranms nozokomial infeksion agiriagma
sepsisin etioloji tarkibi

& izols edilmis mikroorganizmlor
Sepsisle naticalanan miixtalif s -, - k3
. o ] =
patologiyalar 2 &l 21 8 2 &
§ o 9 2 & §
g ] @ § | B g 5o
o —— 1 E = =1
2 £ 2 k- 2 [ 3 =2 = =
£ = § | @ | =i 4 5 = =
S | 4 W d g|la]| & |3 | £
Yumgaq toxuma infeksiyalar, 2 1312 |2 1 2] 2 2 14 33
Tanoffiis yollar: infeksiyalars 312 (3 - 4 - 1 10 26
MVD kateterizasiyasi 25 4 | 4 - - 2 | 2 14 56
Onkolgji xastalikler 2] 1 2 12 1 - 6 29
Miixtalif patologiyalar 21 2 - 3 1 - - . 6 29
Cami 156 | 12 7 8 3 5 4 50 32
% 24 |18 |14 ] 16 | 10 | 10 8 100
Cadval 2
RITS-do septik infeksiyalardan izolo edilmis mikroorganizmlarin antibiotiklors rezistentlik saviyyasi
izola edilmis mikroorqanizm stamilar
Antibiotik S.aurens E.coli K.pneumotiae | P.aeruginosa | Acinetobacter | Enterococcus KN3
(n=12) (=7) | (n=8) (n=5) (n=4) (n=5) (n=9)
Imipenem 2(17%) 0% 0% 1{20%4) (% 1(20%) 2{25%)
Sefepim 2(17%) | 1(18%) | 2(24%) 1(20%) 1(25%) 1{20%) 1(15%)
Seftazidim 12(100%) | 2(29%) | 4(50%) 3(54%) 3(75%) 5(100%) 9(100%)
Amikasin 11(93%)_ | 1018%) | 1{13%) 1(20%) 1(25%) 4(33%) 7(80%)
Sefi /
f;l"] p"'] ""fn"“ A17%) | 1(18%) | 1(12%) 1(20%) 5(25%) 1{20%) 2(20%)
Linezolid 0% - -- -- -- 0% 0%
WVankomisin 0% -~ -- -- - 0% 0%
Metisillin 6(38%) - - - - 3(72%) 5(60%)
Siprofloksasin | 1(8%) 2(30%) | 1(12%) 3(70%) 2(54%) [(20%) 2(22%)
GSBL - 5(11%) | 6(75%) 5(100%) 4(100%) - ~

Nezokomial stamm agkarlanmg xostelords 12 nafarinds S.aureus, 9 nafarde KNS (koaqulaza neqativ
stafilokokklar), 8 naforde K.pneumoniae, 7 nafarde E.coli, 5 nafardos P.asruginosa, 4 nafarda Acinetobacter, $
nafards Enterococcus izoks edilmigdir. Markazi horbi tibbi hospital kimi coxprofilli tibbi markszda Ni
toradicilerinin mikrob spektrinds antimikrob preparatlara polirezistentlik gostaran mikroorganizmlardan Qram
miisbat vo Qram manfi bakteriyalarm miqdart eyni-(50%) olmugdur. Tadgigat apanilan dgvrds Qram miisbat
bakteriyalar arasinda Staphylococcus aureusun agkar edilme tezliyi 24% toskil edaroken yilksak olmug, o
ciimlodan koaqulaza neqativ stafilokokklar (KNS) 18%, Enterococcus 10% olmagqla izols edilmigdir. RITS-ds
Qram meonfi bakteriyalar arasinda  sepsisin etioloji strukturunda Enterobacteriaceae fasilasindsn olan
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mikroorqanizmlar Klebsiella pnevmoniae 16% iistiinliiyii askartanmig, E.coli 14% va fermentasiya qabiliyyati
olmayan bakteriyalardan Pseudomonas aeruginosa 10% v Acinetobacter spp. 8% taskil etmislor.

Cadval 2-do RITS-da problem yaradan nozokomial infeksiya torodicilori va onlarin bozi antibiotiklora
rezistentlik saviyyasi gostorilmisdir.

Stafilokokk stamlari I11 nasl sefalosporinlarin niimaysndosi seftazidims |00% rezistentlik gostarmiglar,
Bu bakteriyalarin hospital stamlan arasinda Staphylococcus aureusun metisilline rezistentlik saviyvasi 58%
olmusdur. On yiiksok hoassashgi MRSA stammlart vankomisine gdstarmisler. Metisilline rezistentlik digar
grup antibakterial preparatlar: aminoqlikozidlar, makrolidlar, fiorxinolonlar vs s.-la assosiastya soklinds
formalagr.

Antibiotiklordon  sefuroksim, sefotaksim ve sefiriaksona qaryr P.aeruginosada tobii rezistentlik
oldufundan onlara qary1 rezistentlik soviyyasi yoxlamlmadi. Demok yerins diser ki, bu preparatlar
nozokomial infeksiyalarin empirik méalicasinda istifado olunmamalidir. Goy-yasil irin caplorinin alds edilmis
nozokontial gtamlan bir gox antimikrob preparatlara, o ciimleden Karbapenemlardan imipenema garst 20%
davamlihq gdstarmiglor. Ona garg: IV nasi sefalosporinlar arasinda an yilksak aktivlik sefepimdas mitzahida
olunmugdur. P.aeruginosa aminoglikozidiarin niimayendasi amikasina 20% rezistentlik gostormigdir. Oksar
stamlar fiorxinolonlara davamli olmugdur, siprofloksasine qarst stamlarn 70 %-da davamliliq qeyds
alnmisdir, [zolo olunmus stamlarin 100%-do GSBL sintez etmalari agkar edilmisdir. P.aeruginosa stammlan
igorisinds Ill-cli vo IV-cii masl sefalosporinler, fliiorxinolonlar (siprofloksasino)} va aminoqlikozidlors
(amikasing) qarst rezistentliyin soviyyasi getdikce artmusdir.

Miayino ddvriindo K.pneumoniae-da 1 va 11l nasil sefalosporinlars gars1 yiksak rezistentlik geyd
edilmigdir. Alinmis stamlardan 24%-inda sefepime rezistentlik agkar edilmisdir. Bu mikroorganizimlara qargt
karbapenem vo aminoglikozidlords aktivlik qalmagdadw. X pneumoniae-da antibiotikiara qarst yiiksak
rezistentik tarsfimizdan slds edilmis stammlarda 75% GSBL amols gatirmak qabiliyysti ilo izah olunur.

Sepsisin  etioloji agentlori arasinda E. coli stamlarinda ingibitoria qorunan  penisillin
sefoperazon/sulbaktama 18%,  karbapenem, II-Ill va IV  nos! sefalosporinlordan  sefepima  18%,
siprofioksasina qarsi 30% rezistentfik gostormistar. E.coli-do GSBL amalo gotirman gtamlar 71% tagkil
etmigdir. Bu mikroorqanizmlorde ingibitorla qorunmayan penisillinler va I nasl sefalosporinlera garsi
rezistentlik askar edildi.

Fermentasiya gabiliyyati olmayan Acinetobacter stamlarinda 100% GSBL amalo gotirmok qabiliyyatinin
mbveudlugu askarland:. Onlara qarsi on aktiv preparat karbapenemlarin nilmayandasi imipenem olmusdur. On
yiiksok rezistentlik 111 nasl sefalosporinlaridon seftazidims qarst miisyysn edilmigdir. Askar edilmis
mikrocrganizmlarin agir infeksiya torotmosinin sabablori arasimda uzun miiddat xastaxanada galma va kiinik
praktikada I - III nas] sefalosporintorden genis sakilds istifadosi do var.

RITS-ds daha tez-tez sepsis amsla gotiran mikroorqanizmisrdan S.aureus, K.pneumoniae, Enterococeus
spp., P.acruginosa va E.coli oldugunu askar edildiyindan onlarin antibiotiklara rezistentlik vaziyyatini nazaro
alaraq empirik gaydada antibakteral mialica aparmaq iigiin tarafimizdan mitoyyon tokliflor irali stiriildin,
Empirik olaraq antimikrob miialicods agar Qram monfi bakteriyalar izole olunmugsa karbapenemlor
monoterapiya soklinda, yaxud kombinativ.  olaraq  glikopeptidlarla birlikda, sefepim
aminoglikozidlarlo(amikasin) kombinasiya soklinds va ya sefoperazon/sulbaktamla tayin oluna bilar.

Mikrobioloji milayinalar naticesinde Qram miisbat flora agkar olunubsa glikopeptidlar (vankomisin} vo
ya oksazolidinonlar (linezolid) miialico sxemine daxil edilmolidir. S.aureus-un S8% stammlar
metisillinoksasillin preparatlarina rezistent olub v b-laktam, aminoglikozidlor, forxinoloniara(l-ci, 2-ci
nssl) davamhhq gdsterdiklarindon, bu preparatlar nozokomial infeksiyalarin empirik mijalicasinds istifada
ligiin toklif olunmur, Qram manfi toradiciler penisillinlar, -11T nosl sefalosporinlar va siprofloksasing gars:
davamhhq gostorirlor, Biitiin bu faktlar sepsisin empirik miialicosinds nozora alimmalidir. Bir masalani
unutmaq olmaz ki, NI -1n etioloji agentlari askar edildikdon sonra mikroorganizmin antibiotiklars hassash@ina
asaslanaraq dar tasir spektrli preparat se¢ilmalidir.

Ogar sepsis P.aeruginosa, yaxud antibiotiklers rezistent Qram miisbat mikroorganizmlar tarafindan
tradilmigss sepsisin mitalicosindo nazeri olaraq hor hansi antimikrob preparatlarin tatbiq olunmasi
tahltikslidir. Siibut clunmugdur ki, bozi antibiotiklorin Qram manfi bakteriyalarla qarsihigh tasiri naticasinda
qanda LPS (lipopolisaxaridlar)-in migdar artir. Antibiotiklarden karbapenemlor, sefiriakson, sefepim,
aminoqlikozidler vs fliiorxinolonlar LPS-in az migdarda xaric olmaswma sabsb olurlar. Nozokomial infeksiya
tdradicilerinin multirezistent olduglarini nozora alaraq miixtalif mialico miisssisslarinds va stbalards vaxtasin
mikrobioloji mtlayinelor kegirilmslidir. Hospital infeksion aglagmalarin, o ciimlodsn sepsisin  empirik
antimikrob mitalicasinds> maksimal effektiv preparatlar: karbapenemlor, IV nasl sefalosporinler amikasinls
kombinasiya saklinde vo ingibitorla qorunan sefalosporinlar istifada olunmahdir.
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Mikrobioloji miiayinslarls tasdiq olunmus qan doveam infeksivalani [QDI] asagidaki alamatlaria
tosdiqlanir: diger nahiyslards iltihabi ocaq smols gatirmemis mikroorqanizmin qanda tapilmasi, qizdirma vs
ya lisitme, yaxud hipotenziya kimi slamstlarin agagidaki gostaricilerls bir yerda olmast: an azi iki mitxtalif
hemokulturadan dori Setiiyii kontaminatinin tapilmasi, adekvat antibakterial miialicodsn sonra damarmda
kateter olan xastonin hemokulturasindan dari Srtiiyii kontaminatinm tapilmasi, eyni zamanda mikroorganizim
antigenlorinin qanda agkar olunmasidsr [9].

Sepsis diaqnozutiu tosdiq etmok iigiin klinik alamotlor, laborator miayins va etiolofi agenti askar etmak
tgiin hemokuitura olde edilorsk monitoring kegirilmslidir. Laborator milayine qamn formulas:, sidiyin
milayinssi, qamin laxtalanma sistemi, qanda sidik cévhari, kreatinin tayini, elektrolitlor, qaraciyor sinag,
laktatin saviyasi, EKQ vo dbg qofasi orqanlarimin rentgenoloji miayinasi apariimahdir. Erkon vo inanilimsg
laborator gostaricilardan biri de araxidon tursusunun metaboliti-teykotriyen B4(LTB4)-iin tayin olunmasidir
[4]. Kuitivasiya aparmag iigiin daha gox infeksiyalagmis bioloji mayelordan (qan ,balgam, sidik va 5.} istifada
edilmalidir. Sepsisde toradici agkar olunsa da xestenin immun statusu dyranilmslidir, ¢iinki sepsisin noticasi
tokeo rasional antibiotikoterapiyadan deyil, organizmin immun sisteminin fuksiyasmi normallagdirmagdan da
asilidr,

Sepsis bazan septiki sokla neticolsnir. Bunun ssbobi eksperimental va klinik milayinalora asaslanaraq
Qram meanfi bakteriyalar iizorinds 8yronilmigdir. Septiki sokun yaranmasinda ssas rol va letalliq plazmada
endotoksinin (lipopolisaxaridin-LPS) ¢oxlu migdarda olmasidir. LPS-in LPS birlagdirici zilalla amala
gatirdiyi kompleks onun makrofaglarin CD14 reseptorlan, neytrofillor vo endoteliositisria qarsiligh tasirdo
olmastna imkan verir. Adlar1 ¢akilan hitceyrslorin reseptorian ila birlagms naticasinda hiiceyraiar aktivlosorak
ikihabbnii sitokinlar: sisin nekroz faktoru (SNF), interleykin-1 (IL1), IL6, iL12, g interferon (giFN), bozi
koloniyastimuliagdinici faktorlar sintez edirlar. Bu maddslor dozasmdan asih olaraq bir ¢ox metabolik
proseslaorin tonzim olunmasinda istirak edirisr. Mikrob yiiklonmasi azaldwgea makrofaglar iltihabsleyhing tasir
géstaran TL10, SNF-un hall olan reseptoru, 1IL1 kimi sitokinlari sintez vs ifraz edirlor. Onlarin tosiri iltihabi
proseslorin yayilmasmin qarsisim alir [6,8].

Sirkulyator gokdan farqli olaraq sepsisds transkapillyar miibadilonin pozulmasina sabab olan miirekksb
metabolik vo immunoloji reaksiyalar naticasinda bir ¢ox organlarda yaranan ¢atigmazhqlar hemodinamik
doyisikliklordon  svval  yaranir. Septiki sok &zti dekompensasiya olunmus poliorqan gatismazliginmn
noticosidir. Septiki sokun mualicasinde hoyati funksiyalanin (tomoffiis, qan ddvrani, metabolizm )
stabillesdirilmasi ilo yanast sepsis tdradicisinin orqanizmdan xaric edilmasi da prinsipial shomiyyat kasb edir.

Apanlmig tadgiqatin naticalorini agagidak faktlarla dayarlandirs bilorik. Tadqgiqat aparitan ddvrdo RITS-
ds 48 saatdan cox miialica alan xsstaler arasmda milayine apanimts 156 xastaden 50 mikroorqanizm stam
alinmgdir. Xastalarin 12 nofarinda nozokomial infeksiya bas vermisdir. Nozokomial infeksiyanin rast galma
8% tezliyi olmugdur. MHKH kimi goxprofillj tibbi markezds NI téradicilarinin mikrob spektrinds antimikrob
preparatlara polirezistentlik g8storan Qram miisbat(50%) v Qram manfi(30%) floramn sepsisin
yaranmasinda barabarliyi geyd olunmusdur,

Hospital infeksion agirlagmalarm, o ciimladen sepsisin empirik antimikrob miialicasinda multirezistent
nozokomial infeksiya toradicilorinin eradikasiyasi magsedilo maksimal effektiv preparatlar: Qram manft
bakteriyalara qary1 karbapenemlsr, TV nosl sefalosporinter amikasinis kombinasiya saklinda va ingibitorla
qorunan sefalosporinlor istifads olunmalidir. Qram miisbat bakteriyalar izsla edilmis nozokomial
infeksiyalarin miialicasinds ise qlikepeptidler (vankomisin) v3 ya oksazolidinonlar (linezolid) miialico
sxemina daxil edila bilar.

Profilaktik tadbirlor sepsisin gargisini almaga yonslir. Profilaktikanin uguru ilk ndvbads homin
xostoxanada nozokomial infeksiyalara gars) mitbarizanin taskilindon, mikrobioloji milayinslar aparilaraq
etioloji amillorin mtisyyanlogdirilmasi ve antibiotiklora hassashigm Syronilmasindon asihidir. Antibiotikiorin
diizgiin istifade siyasati, sanitar-epidemioloji veziyyat ds nozokomial infeksiyalatin yayilmasina tosir gdstarir,
Sepsisin yaranmamas1 {iciin bozi profilaktik tadbirlar hayata kecirilmolidir: selikli gisalar zadolonmamsalidir
(Qram menfi mikroorganizmlor kolonizasiya olunurlar), dori va selikli qisalarin endogen flora ila
kontaminasiyasinin qargisimi almmasi, yamq sathinin tnfeksiyalagmasinin profilaktikast apanlmall, corrahi
xastalors  lazim  oldugu hallarda antibiotikls profilaktika, neytropentyas1 olan xastalara  selektiv
dekntaminasiyanin heyata kegirilmasi, yiiksok risk qrununa aid xosalers vaksinasiya apariimasi tévsiyys
clunur.
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PE3IOME
OCHOBHBIE [TPHHINIL] TEYEHHA STHOJNOMMYECKOTC CTPYKTYPA CEMNCHUCA W
AHTUMHKPOBHOTQ JIEYEHUS B OTAENEHHH PEAHHMALIHA H HHTEHCHAHAS TEPAFIUY

H.T.Mascypoga, 3.0.['zpacs
Llensio  HCOMEAOBAHMA ABARETCH WIYMEHHE 3THOIOTMUECKOTO CTPYKTYpPA CEficHCa H ONpeleneHHe YpoBHSA
PEIHCTEHTHOCTH Ha AHTUOHOTHKOB Y GONBHBIX OTZENEHUA PEAHUMALNY B WHTEHC HAkoH Tepandi. [lpodmnarkrheuecikne
MEpEl HANPABNCHE! HA YCTPAHCHHE cencuca. DMPEKTHRHOCTS IpOdHNaKTHKYE 00YCNOB/INBACTCH Opranu3auseil Gopuin
TPOTHB  HOSOKOMHWHRTBHBIX  MHpEKUMH B GOTbHULE, M3YMEHHE THONOTMUECKHX taxropos ¢ mposencHyeM

MHKPOOHOIOTHYECKAX BCCTeAOBAYNIE 1 HIYHCHHEM DEIHCTEHTHOCTH & aHTHOHOTHKAM.
SUMMARY
THE MAIN PRINCIPLES OF TREATMENT OF ETIOLOGY STRUCTURE OF SEPSIS AND ANTIMIKROB
THERAPY IN DEPARTMENT OF REANIMACY ANT INTENSIVE THERAPY

H.T. Mansurov, Z.0, Garaev
The aim is to study the etiological structure of sepsis and to determine the level of resistance to antibictics in
patients with ICU and intensianoy therapy. Profilakiiecheskie measures aimed at elimination of sepsis. The effectiveness
of preveittion is due to the organization against nozekominalnyh infections in the hospital, a study of etiological factors
in conducting microbiotogical research and the stud ¥ of antibiotic resistance, o
Daxi] olub:15.03.201 1

REVMATOID ARTRITLI XOSTOLORDS ELEKTROKARDIOQRAFIK DOYISIKLIKLOR

XL Soforova
Azerbaycan tibb universiteti; Azorbaycan Pedaqoji Universiteti, Bak:

Revmatoid artrithi (RA) xestelerds miokard zedelonmesinin vaxtinda diagnostikas: ficiin funksional
miiayine Usullari miihiim ohemiyyete malikdir [2). Revmatoid koronarit ve miokarditin  klinik
olametlorinden biri miixtelif név ntm ve kegiricilik pozgunhuglanidir [3]. Bu pozguntuglar His dostesi
sistemninin limfohistiositar infiltrasiyas) ve revmatoid qranvlomalarin inkisaf tapmasi ilo elagedardir [5].
Kegiricilik pozfuniugu miixtelif daracsli atrioventrikulyar blokadalar soklinde, eloce de madacikdaxili
blokadalar tipinde Sziinii géstorir (tam atrioventrikulyar blokada, His dostesi ayageigimn tam ve natamam
blokadasi) [1,4].

Tadgiqatin MEQSODI  revmatoid artritli xestolerde miigahido edile bilecek EKQ deyisikliklerini
kontrol qrupla miiqayiseds, elace do RA-nin forma, aktivlik derecesi ve davam miiddatinden asil: olaraq
Oyrenmekdir.

TODQIQATIN MATERIAL V& METODLARL. EKQ deyisikliklori 70 RA-l1 xastedo (49 (70%)
qadm, 21(30%) kisi) Oyrenilmigdir: Milayine aninda xestslerin yast 16-dan 63 dok (orta yay haddi
37,847.4 il), xestoliyin davam miiddeti 6 aydan - 32 iledek (orta hesabla 13.418.4 il) toraddid etmigdir.

Revmatoid amili biitiin xostelorde yoxlamlmes, xestelorin 56-da seropozitiv, l4-ds iso seroneqativ
forma askarlantmugdir. Aktiviik dorecesine golince 3 dereca ayrrd olunmusdur. I aktiviik dereces]
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(mimmal) — ECS (20 mmsaatadek), II (orta) aktivlik derocesi — ECS (20-40 mmsaat) ve yiksek
(maksimal) aktivlik dorocosi (40 mmsaatdan gox) ferqlendirilmisdir, Davam miiddati 3 grupda (3 iledek,
5-10 i1, 10 ilden ¢ox) teskil etmisdir.

EKQ gostaricileri kimi asafidakilara diqqst yetirilmigdir: sinus taxikardiyasi, sinus bradikardiyasi,
sinus - aritmiyas:, sinus diyiinliniin  zoifliyi, ekstrasistoliyalar (qulagcig, medecik, AV), paroksizmal
taxikardiya, qulagciglarin seyrimesi ve qulaqeiqlann titremasi, blokadalar, AV blokada (L1111 deraceleri),
medecikdaxili blokadalar, WPW sindromu, QT intervalimin qusalma sindromu, sag ve sol qulaqeigin, saf
vo sol medaciyin hipertroftyass, ST seqmentindo deyisiklik, T disinde deyigiklik, uzanms QT intervah.

TODQIQATIN NOTICOLORI v& MUZAKIRSLAR. 1Ik snce yuxandaki EKQ gostoricilari kontrol
gmpla milgayisede Oyrenilmisdir (Cadvel 1).

Mselum olmugdur ki, RA-li xestelerin 36-da (51,4%) sinus taxikardiyasi miisahide edilmisdir ki,bu
reqem kontrol qrupda 8-e (11,4%) catmsdir (p<0,01). Sinus bradikardiyas: kimi ritm pozgunlugunda RA-
It xestolorde (4,2%) ve kontrol qrupda (2,8%) ciddi forgler olmamusdir. Sinus aritmiyasma goldikda iss
bu gosterici RA-li xestolorde 11,4% olmagla kontrol grupdan (4,2%) ferqlenmisdir (p<0,01).

RA-I1 xestolerin 2-de sinus dilyiiniiniin zeifliyi agkar edilmisdir. Kontrol qrupda bu sindroma tesadiif
olmamugdir. On ¢ox tesadiif eden ritm pozgulundan biri de ekstrasistoliyalardir ki, bu gistorici RA-Ii
xestolorde 20.0%, kontrol qrupda ise 10,0% teskil etmigdir. Ekstrasistoliyalarin &ziinii tesnif etdikde
melum olmusdur ki, medecik tipli ekstrasistoliyalar Ustiinliik togkil edir. Bele ki, RA-li xestslords bu tip
ekstrasistola 11,4% olmaqla, qulageiq (2,8%) ve AV (5,6%) ekstrasistoliyalarm gabaqlanugdar. Miivafiq
olaraq {(p<0,05 ve p<0,01).

Cadvol 1
RA-I xestelerde EKQ gdstericilerinin rastgalme tezliyi

EKQ gostoricilen RA-I xestelor n=70 Kontrol grup 70
% Jo
Sinus taxikardiyasi 36-----51,4 8-----11,4
Sinus bradikardiyasi 3--and,2 2-----28
Sipus aritmiyasi §--——--11,4 3-—-4,2
Sinus diiyiintiniin zeiflivi 2-----2.8 0-----0
Ekstrasistoliyalar 14-----20,0 7-----10,0
- qulageiq 2-----2,8 1—-14
- AV 4-----5.6 [-—--14
- madacik [ 11,4 5---7.1
Paroksizmal taxikardiya 3----4,2 |-—---14
- qulaqeig P 14 T
AV T 1 T - -
- modecik 2-----2.8 11,4
ulageiqglann titromasi ve soyrimesi 4-—-56 2-----2.8
AV blokada Reemm- 11,4 3ot 2
I dorace 4-----5.6 3--mand 2
II darace . S 42 |
11T daracea [ 14 |
His destosi sol ayiqeifin blokadas: 10-----14.2 6-—-8.4
His destesi sag ayigeigm blokadas: Jm— 11,4 deuu--5 6
WPW sindromu  — 1,4 -
QT intervalinin qisalma sindromu 1----- 1.4 TR 1.4
ST seqmentinde davisiklik 25-----357 15-----214
T diginde doyisiklik 30--—42.,8 12-----17,1
Uzanmug QT intervah 14-----20,0 45,6
Sol medeciyin hipertrofiyas: 32-----457 12-—-—---17,1
| Sag medeciyin hipertrofiyas: 11-----15,7 6-----8,4
Sel qulagergm  hipertrofivast §-----7.1 2-----2.8
Sag qulagcifin  hipertrofivast 4-----5.6 2-----2.8
Her iki medaciyin hipertrofiyasi 12--—---17,1 3472

RA-h xestelerin 3-de (4,2%) ve kontrol qrupda 1 (1,4%) paroksizmal taxikardiya miisahide edilir,
Halbuki kontrol qrupda 1 neferds (1,4%) tesadiif etmisdir.
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Qulageiglann titromesi vo seyrimesi RA-li 4 xestede mst golmisdir ki, bu 5,6% toskil etmeklo
kontrol grupdan 2,8% ferqlenmigdir. RA-h xestelerin 3 neferinde qulageiglanin seyrimesi daimi tip
taxisistolik formada 6zlinii gdstormigdir. .

Kegiricilik pozgunluglant igarisinde atrioventrikulyar blokadalar RA-Ii 8 xesteds &ziinii biruze
vermigdir. Bu tip blokada kontrol qrupda 3 naforde askarlanmigdir. Kontrol qrupdaki AV blokadalar
hamust [ derecade Gziini biruze vermisdir. AV blokada 8 xastode agkar olunmugdur (4-ds 1 dsrace, 3-de
I ve 1 xestede lll derece) askar olunmusdur. Medacikdaxili blokadalar aragdirlarken miiayyen
olunmusgdur ki, bu tip blokadalara gox tesadiif edilmisdir. Belo ki, His destasinin sol ayagcigimn blokadast
RA-li xestolarin 10-da (14,2%) rast galmisdir. Kontrol qrupda bu blokada Gziimii 8,4% halda gistormisdir.
Sag ayaqesgan blokadast ise RA-L 8 xasteds (11,4%), kontrol grupda ise 4 neferds (5.6%) rast galmisdir.
WPW sindromu cemi 1 nefor RA-h xestedo tesadif etmigdir, QT intervahmmn qisalmast kimi az tesadiif
eden sindrom comi xestodo tapilmigdur.

ST seqmentinde isemik tip deyisiklik 25 RA-h xestode (35,7%) tesadiif etmisdir ki, bu isemik tip
deyisikliklerin RA-I: xestelorde olmamas: fikrini sdyloyen mitelliflerin fikn ilo tezad teskil edir (5). Belo
doyigikliklor kontrol qrupun 11 neferinde (15.7%) tosadiif etmigdir. T diginde miixtolif formada
deyisikliklere golince bu RA-I xestenin 30-da yeni 42,8%-do askarlamir ki, bu rogqem uygun olaraq
kontrol qrupda 12 naferde (17,1%-de) tesadiif etmigdir (p<0,01).

Coadvel 2
RA- nin formasmdan asil: olarag EKQ gostericilerinin yayilmas

EKQ gostaricileri Seropozitiv forma Seroneqativ forma
n=>36 n=14
n %o o Yo

Sinus taxikardiyasi 32----- 57.1 . N— 28.5
Sinus bradikardivasi 333 | e
Sinus aritmiyast 6-----10,6 2--—-14,3
Sinus diiyiiniiniin zeifliyi 2----35 |
Ekstrasistolivalar 12-----21,2 2-----143

- qulageig 2----35 1

- AV 470 e

- medecik 6-----10,6 2--—-14,3
Paroksizmal taxikardiva 3-----33 -

-qulager gL e

- AV 1-—-- 1,7 —

- madacik 2----35 | s
Quiageiglarn titromesi ve sayrimesi 470 [-ee7,2
AV blokada 7---—-12,3 1-----7,2

I deroce 3-----3,3 1eeemm 7,2
II derace 353 1
III deroce f--em-e I
His destasi sol ayaqeifm blokadass §-----14,2 2-—---14,3
His destesi sag ayaqeigin blokadas 6-—-10.6 2 14,3
WPW sindromu  — 0
QT intervaliin gisalma sindromu l----- [
ST segmentinds deyisikitk 22-----30.2 3-----21.4
T disinde deyigikiik 25-----44,6 5-----35,7
Uzanmis QT intervaly 12-----21,4 2-----14.3
Sol medsciyin hipertrofiyasi 28-----50,0 4--.--28.6
|_Sag medsciyin hipertrofiyasi 9-----16,0 2-----14,3
Sol qulageigin  hipertrofiyasi 4-----7.1 1-----7,2
Sag qulagcigim  hipertrofiyas: 3-----5,3 1-—---7,2
Hor iki madaciyin hipertrofiyas: 10-----17.8 2-—-14,3

QT intervalinin uzanmas1 RA-h xestelerin 14-de (20,0%) tapilmusdir. Bu uygun claraq kontrol
grupda 4 noforde (5,6%) tesadiif etmisdir (p<0,01).

Miihiim EKQ slameti kimi sol medsciyin hipertrofiyasma digqet yetirilmisdir. RA-Li xastslorin 32-
de (45,7%) sol medeciyin hipertrofiyas askarlanmigdiz. Bu ragom kontrol qrupda 17,1% teskil etmisdir.
Sag medaciyin hipertrofiyasina goldikde bu regem RA-l xestolerin 11-de (15.7%) tosadiif etmigdir,
Qulagciglann hipertrofiyasina gelince RA-li 5 xestade sol qulageigin (7,1%), 4 RA-Ii xostede ise saf

134



Azerbaycan tababatinin miiasir nailivvatlari Ne4/2011

qulageifin (5,6%) hipertrofiyas: teyin edilmisdir. Her iki medsciyin hipertrofiyas: ise 17.1% olmagla
kontrol qrupdan (3 nefor) 4,2% xeyli farglonmisdir (p<0,01).

Daxili orqan ve sistemlerin zedolenmesi ilo geden seropozitiv (SP) ve yalmz oynaglann
zedelonmosi ile geden seroneqativ (SN) forma RA-da EKQ deyisiklikleri cedvel 2-do verilmisdir.

Cedveldon gérlindiiyli kimi bir sira gstericiler seropozitiv forma RA-da gox yayilmas: ilo
forqisnmigdir. Sinus taxikardiyasi SP forma RA-da 45.7% olmaqla SN (28,5% formadan segilmisdir
{p<0,05). Sinus bradikardiyas1 SN formada askar olmamisdir. Sinus aritmiyas: eksine SN formada (14,3%)
olmagla SP (10,6%)-dan ¢ox olmusdur. Sinus dityiiniiniin zeifliyi sindromu (3,5%), qulageiq (3,5%), AV
(7,1%) ekstrasistoliyasi, paroksizmal taxikardiya (5,3%), seroneqativ forma RA-da rast golmamisdir,
Qulageiqlarm seyrimesi, AV blokada, His destesi sol ayaqeigimin blokadasi, sol qulageigm hipertrofiyasi
kimi EKQ deyisikliklori her iki forma RA-da eyni derecede tosadiif etmiscir. Bir sira gOstariciler — ES
(21,2%), ST seqmentinde deyisiklikler (39,2%), T disinde deyisiklikler (44,6%), uzanmis QT intervalh
(21,4%), sol madectyin hipertrofiyas: (50,0%) seroneqativden gox ferglenmisdir.

RA-nm aktivlik derocesinden asih olarag EKQ gostericilerinin paylanmasi cedvel 3-de verflmigdir.
Sinus taxikardiyas: 55,7%-e en yliksok hoddina IIF aktivlik derocasi olan RA-h xestelerde catrmsdir, Bu
LI aktiv deracoli RA-h xestolorde (p<0,01) ECS-in yiiksokliyi, qizdirmania moveudlugu ile slaqodardir.

Sinus bradikardiyas: olan 3 xesto hamust I aktiv doreceli xestelere aid olmusdur, Sinus aritmiyasi
on ¢ox (62,5%) II aktiv deraceli RA-I xestolords tesadiif etmisdir (p<0,01).

Codval 3

RA-mn aktivlik derecesinden asih olaraq FKQ gdstoricilerinin yayilmas

EKQ gostericileri I aktiviik derscesi | H aktivlik derecesi | HI aktivlik derscesi
n % n Yo n %
Sinus taxikardiyas: 6-----16,6 [0----277 20---.-55,7
Sinus bradikardiyass 1 3-----100 -—--
Sinus aritmiyas: 1----r 12,5 5-—--62,5 2-----25.0
Sinus dilytniindia zeifliyi | 0 ... 1-----50 1-----50
Ekstrasistoliyalar
- qulageig 1-----50 | S
-AV. b e 2-----50 2-----50
- medecik ]----- 12,5 K 37,5 4-----50
Paroksizmal taxikardiva
- gqulageig | — 100%
-AV T T T T T
-medecik [ T 2----100%
Qulageiglarm titremesi vo seyrimesi o 3-----75 1-----25%
AV blckada
I derece 1-----25 2-----50 i-----25
IT dereco 2--—66,7 J-—-333 | e
I derece e . 1----- 100
His destesi sol ayigeigin blokadas 3----.30,0 2--—--20,0 5---—-50,0
His destesi sag ayigeifin blokadas: 37.5 2-----25.0 3----375
WPW sindroms [ L 1100
QT intervahimn qisalma sindromu o 1--—-100% | = -
ST seqmentinds doyisiklik 5--—--20 15-—--60 5-----20
T disinde deyisiklik 4-----13,3 20-----66,7 6-----20
Uzanmis QT interval 4-----20 — 4-----29
Sol medeciyin hipertrofiyas 8-----25.0 18-----36,3 6-----18.7
Sag medsciyin hipertrofiyas: 3-----273 6-----54.5 2--—-187
Sol qulageigin  hipertrofiyas: 1-----20 2-—---40 2---40)
Sag qulageifin hipertrofivasi 2--—---50 e N
Har iki medecivin hipertrofiyasi 4-----33 325 5-----41,7

Ekstrasistoliyalara gelinco qulageiq ekstrasistoliyasi III aktivlik derecesi olan RA-li xestelarde
tosadiif etmemisdir. AV ve medecik ekstrasistoliyasi ise en ¢ox (50,0%) Il aktivlik deracosine aid
olmusdur. 3 xasteda paroksizmal taxikardiya qeyde almmmusdir. Bunlardan biri qulagelq paroksizmal
taxikardiyas1 II,2 medecik paroksizmal taxikardiyas: ise Il sktiviik derocosinde rast golmisdir.
Qulageiglann titromesi vo seyrimesi 4 xestede miisahide olunmusdur ki, onun 3 neferi (75%) 11 aktivlik
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dorocosinin payma diigmiisdiir. AV blokada tipli kegiricilik pozgunlugu 8 xostede qeyde almmsdir. 1
nefer xestode 111 dersceli AV blokada, 3 nefards II dereceli, 4 neforde ise I derecsli blokada oziini
gostermigdir.

Sol madsciyin hipertrofiyasi 32 xestode tesadif etmigdir ki, bu en ¢ox (56,3%) IT aktivlik derecosi
olan RA-h xestelerin payna digmiisdiir. T (25.0%) ve I (18,7%) aktivlik dereceleri arasindaks fergler
miihiim hesab edilmemisdir. Aktivlik deracelerine géro sag medeciyin hipertrofiyasi en gox (54,5%) II-
de, en az 1 (27,3%) ve 11 (18,2%) derecalerde tesadiif etmigdir. Sol qulageifmin hipertrofiyasi 5 RA-l1
xestodo miisahide olunmugdur ki, onun | neferi 1 aktivlik derocesine,2 neferi II, 2 neferi da III aktivlik
derecesine aid olmusdur. Sag qulaqaigin hipertrofiyast 4 xestade misahide edilmigdir. Her iki modaciyin
hipertrofiyas: 12 neferde miisahide edilmisdir ki,5 nefer xestede (41.7%) I1I aktivlik derocesi, 4 nofordo
(33,3%) 1, 3 nefords (25%) 11 deroce aktivlik dziini gdstormisdir.

Eloce do RA-mn davam middotinden asili olaraq EKQ gostericilerinin yayilmasi cedvel 4-de
verilmigdiz,

Coadvel 4
RA-nin davam miiddetindon asili olarag EKQ géstericilerinin yayilmasi
EKQ gistaricileri 5 iladek 5-10il 10 ildan cox
n % n % n %

Sinus taxikardiyasi 10-----27,7 16-----44.6 10-----277
Sinus bradikardiyaman | emee= ] - 3-----100
Sinus aritmiyas Dunnnd§ 4-----50 2-----25
Smug dityiiniiniin zeifliyi e s 2--—--100
Ekstrasistoliyalar

- quiagelq — 2----- 100

- AV 1----- 25 2-----50 ]----—- 25

- madecik 2-----25 1----- 12,5 5-----62.5
Paroksizmal taxikardiva

-qulagelg e l--ne- 100 -

25 e

- medecik — e 2anmm- 100
Qulagciglarin titrormnost ve soynimasi | -——- 3-----75 1-----25
AV blokada

I doraco 3-----75 1--——— 25 ] eee--

11 dereco emn | p— 33,3 2-----66,7

Mdersece | = | emem 1---—- 100
His destssi sol ayiqeigin blokadasi 2—----20 2-----20 6-----60
His dostasi sag ayigcifin blokadasi ]--— 12,5 4-----50,0 3----37,5
WPW sindromu o loeea100 ] wmeae
ST seqmentindo devigiklik 5+nean200,0 Brwnn- 32,0 12-----48.0
T disinde devisiklik J-—-234 §-----26,6 15-----50,0
Uzanmig Q7 intervah 2--me- 14,3 2----- 14,3 10-----81,4
Sol medacivin hipertrofivasi 7-----22,0 8-----25.0 17-----53,0
Saf meadaciyin hipertroftyas: [-----92 3-----272 7-----63,6
Sol qulageigin hipertrofiyass | - ' 2-----20 3-----30,0
Sag qulagcaifin hipertrofivasn . [ - e 4-----100
Hor iki madociyin hipertrofiyast 2--—-16,6 4-----32.4 6-----50,0

Cedvelden gériindilyii kimi bir sira EKQ gostericilorinin yayilmas: ile RA-nin davam middati
arasinda ciddi asilihg var. Bele ki, sinus bradikardiyasi (3 xeste)}, sinus dilyiniiniin zeifiiyi sindromu (2
xeste) madocik paroksizmal taxikardiyasi (2 xaste) HI derece AV blokada, sag qulaqcifm hipertrofiyas: (4
xoste) yalmz RA-mn davam miiddetinin 10 ilden gox oldugu xestolerdo tesadiif etmigdir.

Xestoliyin davam miiddetinin 5-10 il arasinda teraddiid eden RA-h xesielerde on gox sinus
taxikardiyasi (44,6%), sinus aritmiyas (50,0%), soyrici aritmiya (75%), His destest sag ayageifinin
blokadasi (50,0%), qeyde alinmisdir.

Modacik ekstrasistolivast (62,5%), 11 derace AV blokadast (66,7%), His destesinin sol ayageigmin
blokadast (60,0%), ST segmentinde 48,0%) veo deyisiklik (T disinde deyisiklikler (50,0%), uzanmig QT
intervali {81,4%), sol modecivin hipertrofiyasi (53,0%), sa medeciyin hipertrofiyasi (63,6%}, her iki
medeciyin hipertrofivasi (50,0%) kimi EKQ slametleri RA-nin davam miiddetinin 10 ilden gox oldugu
xoastelorde daha gox tosadiif olunmugdur.

136



Azarbaycan tsbabatinin miiasir nailiyyotiori Ned/2011

Blokadalann aktiviik derocelerine gbre paylanmasinda mithiim ferqler agkar edilmemisgdir.

Medecikdaxili bickadalan RA-nm aktivlik derecesine uygun tesnif etdikde melum olmusdur ki, 10
xostado His dostosimin sol, 8 naforde saf ayagoiginin tam ve natamam blokadasi agkar edilmigdir, RA-min
111 aktivlik derecesinde 5 xestede (50%) His dostesinin sol ayaqcifin blokadas: ziinil gdstermigdir. Bir
xestade Volfparkinson Uayt sindromu (WPW) qeyde almmgdir ki,o da II aktiviik derscesine uygun
olmugdur. QT intervalimn qisalmasida 1 neforde tesadiif etmigdir ki, o da IT aktivlik deracasine tesadiif
etmmigdir.

ST seqmentinda doyisikliys goldikde bu ozinil (60%) an ¢ox II aktivlik derecesi olan RA-DL
xestolorde gostermisdir. Uygun olaraq | vo III aktivlik deracesinde har birinde 20% ‘tesadif etmigdir
(p<0.01). T diginde olan deyigikliklere gelince bu en gox (66,7%) 11 aktivlik derscali RA-I1 xastalarde
tesadiif etmigdir. Bu doyigiklikler I aktivlik derscesinde minimum (13,3%) olmusdur.

Uzanms QT interval 14 xestede qeyde alinmusdir. I ve III aktivlik dereceli RA-h xestslerde ferg
olmamgdir. 11 aktivlik deracesi olan xestelerde bu 42% heddinde dziinli gdstermisdir.

Belalikls, RA-nin forma, aktivlik derecesi, davam miiddetinden asili olaraq EKQ gdstericilerinin
yaylimasinda mithim miiddealara gelmek olar.

1. RA-h xestolerde ritm ve kegiricilik pozgunluglan, qulaqelg ve medecik hipertrofiyalar, ST
seqmentinds ve T disindeki deyisiklikler kontrol grupla miiqayisede yiiksek faiziorlo &ziinii gistermigdir.

2. Seropozitiv forma revmatoid artritli xestolorde sinus taxikardiyasi (45,7%), ekstrasistoliyalar
(21,2%), AV blokada (7,1%), sol medsciyin hipertrofiyas1 (50,0%), ST seqmentinde deyisiklik (39,2%)
seroneqativ forma revmatoid artritli xastelerde mitqayisode daha cox rast gelmisdir (p<0,01).

3. Ekstrasistoliyalar, II deraco AV blokada, ST seqmentinde ve T disinde deyigiklik, QT intervalinin
uzanmast, hor iki medeciyin ve her iki qulagcigin hipertrofivalan kimi EKQ gstericilari en ¢ox II derace
aktivlikli RA-da tesadiif etmisdir ((p<0,05).

4. RA-tin davam miiddetinin 10 ilden gox oldugu hallarda ST seqmentinde (48,0%) vo T (50,0%)
diginde isemik deyigiklikler, qulageiq ve medecik hiperirofiyalan (60,0%), medacikdaxili blokadalar
(37.5%) bziinil gabarig biruze vermigdir (p<(,01). _ .
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PE3IOME
KI' UBMEHEHNA ¥ BOJIBHLIX PEBMATOMIHLIM APTPUTOM
X.H.Cadaposa

HagectHo, uto y GombHeIX PA HabNOAE¥OTCR PAINIHHBIE H3MCHEHUA CO CTOPOHBI CEPAEYHO-COCYAUCTOH
CHCTEMBI, 9TO, COOTBETCTBEHHO, OTpaxkaeTed Ha DKT. Tak, y GomeHeix ¢ PA no cpaBHesHio ¢ KOHTPONBHOH rpynmol
yaue oTMeYaRuck Taxne uameredns Ha JKI, kax skcrpacwctonnd AB Gnokanst [-11 crenenn, mamenenns cermenta CT
W 3y6ia T, raneprpodua obonx wemynoukos u odoux mpeacepauil. Clemyer OTMETHT, 9TC NOZ00HEIC HIMEHEHHA Hallte
Beero BeTpeuaotes y mux ¢ PA [I crenenu aktueHocTH (p<(,05).

SUMMARY
ECG ABNORMALITIES IN PATIENTS WITH RHEUMATOID ARTHRITIS
Kh.1.Safarava

RA is systemic disease with variety of extraarticular manifestations, It is estimated that majority of patients with
RA have different changes in cardiovascular sysiem which respectively are reflected on the ECG. Thus, in RA patients
compared with control group such ECG abnormalities as extrasystoles, 1 or i degree of AV block, ST-segment and T
wave changes, ventricular and atrial hypertrophy were more common. It should be noted that these changes are more
common in RA patients with second stage disease activity (<0.05). .

Daxil olub:24.02.2011
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THOMHO- CENITHYECKUE 3ABOJIEBAHUA Y| MATEPUHCKASI CMEPTHOCTh 3A 10 JIET
IO ' BAKY

H M Wamcadunckas, CK. Bazuposa -
Azepbaiimkanckuii Meanumuckiil YHHBepeHTeT, r.Baky

Hocniepoaossie ruoifno- cerruueckue 3abonesanus (I'C3) amnawores oauoit Uz BKTYANBHBIX 11poGiem
COBPEMEHHOrO aKyllepcTea. OAHO H3 BEAYILMX MECT B CTPYKTYPE NPMYUH MATEPHRCKON 3200NeBaeMOCTH H
CMENTHOCTH 3aHMMAIOT rHOMHO- CenTHYecKHe 3afonenanms, 0cofenHo UX OCAOKHEHUS [1,2]. Paspaborka u
COBCPIICHCTROBAHUE METOAA AMATHOCTHKH, KOMILIEKCHOM PaUMOHANbHOH TEpanum # IPOGKIAKTHKY MpUBENH
B NOCTCAHHE TOABI K YMEHBIUEHHIO 4ACTOTHI TRKENLIX KIHHHYECKUX $opm nocnepogosoli undexupu
{rHoMBEIE  MacTuT, NCPUTOHUT, CENCHC), CHMIKEHHIO HX YACNLHOrO Beca B CTPYKTYPE MATEPHHCKOH
CMepTHOCTH (MC). Bmecre ¢ Tem ne oTMedawTeR TEHACHLIMK K YMEHBINEHUHIO YacTOTh Haubojtee
pacnpoctpageBnbix I'C3: supomerpura, pauesoii uHbpexuun [2,3,4,5,6,7.8]. Tlo nadHbiM NUTEpaTypbi
9acTOTLL THOHHO- cenTuueckux. 3aboneBaumii  cocTasnser S-26% [9.10,11,12]. TMocneponorbie rHOMHO-
BPOCIIANHTENBHBIE 3a00NeBANMA 3aHHMAIOT 2-4-0¢ MecTo cpead npauun MC [13,14,15). Tlpu s1om Ha aomo
MAaTePHHCKON CMEPTHOCTH OT CENTHYSCKHX OC/IOMKHEHIH mpuxoaures 4,5-15% [8].

HauGonee pacnpoctpanennoii thopmoii nocnepogorofi MHQEKIHA H BMECTe ¢ TeM OHON M3 OCHOBHLIX
NPHYHH  OGYCNOBIHBAICIUX pPa3BUTHS FEHEPANHMIOBAHHEIX HOPM mHpexyu, ABAfCTCH [IOCAEPOAOBOH
sHRomeTpHT (I13), ma momo kotoporo npuxoamres Gomee 40% BCEX NOCIEPOACBLIX 3abonesanmii [1].
Hacrora auzometpuTa nocne CAMONPOM3BONLHEIX POOR cocTasnzeT 3-8%, nocae Kecapesa cedeHua -|0-
20%, y XKEHWHH ¢ BRICOKHM HHOEKUMOHHBIM pUcKoM -13,3%- 54,3%, uactoTa paHesoil MH(eKuHM -4-5%
[9.10,16,11,17,18,19,20,21]. B nocnenuue TOJbI XOPHOAMHHOHHAT BeTpeuaerca B 0,78% cryuaes. 3anozaanag
AMATHOCTHKA ¥ HCPAUHMOHANBHOE BEACHME PORMNLHMI ¢ HocacpoaoseM annomerputom (I13) moryr
PHBECTH K AaNBHEHINEMY PACTIPOCTPRHEHHIO HHMEKUHH BrUTOTH A0 pasBUTUA rE¢HEPATUIOBAHHLIX Hopm
[2,3,22]. YacToTa nocneponororo cencuca b TIPOHCXOKICHAIA MATEPHHOKOR CMEPTHOCTH KonebeTca 28 1o
40%. B.E.Panzunckuii (1997) aHam3Hpyn mMartepHasibl | Beemnproro konrpecca no npodneme MarepHHCKol
CMEPTHOCTH OTMeTHR, 4T MC Bcneacteme cencrca nmeer TEHACHUMIO K POCTY NOMTH BO BCEX CTPAaHax
IenrsoBantore mupa (8 CUIA 3a nocneanue 3 rona Ha 12%, B OCHOBHOM BeencTaHe abopra) [23),

Bonpoc o ponu nocnepoaosoit MHOEKUMH B CMEPTHOCTH MaTepH ¥ ee TEHOEHUMNX OCBEIIAETCH B
AUTEPATYDE € PA3HLIX NOIHUMI HEPEAKO OTNMUMBILMXCS MPOTHBONONOAKHOCTLIO B2raazos. Ilo muenmo BA,
['yprosoro (2006), CTporve coOAIASHUA NPUHUMIOE ACENTHKY 1 AHTHCENTUKH NPH POACPAIPCIIEHHH W
NOABHEHHE AHTHOHOTHKOB WHPOKOrO CIIEKTPa ACHCTBHA NOIBOAMOT CHHIUTSH HaCTOTY NOCNIEPOAOBRIX
HHQEKIHOHHEIX OC/IOKHEHMH H CBS3AHHBIX ¢ HUMH NIETARBHBIX HCXONOB A0 MHHMMYM2 H AaKe M30eXdTh
coBceM [5].

Cornacso panppiv B.H. Ceposa (2007) coepemennas AHTROAKTepHanbHag Tepamms sddexTusna pu
NOKANH3OBAHHEIX opMax MoCAEpOAORO undekipn. Opnako, npa AKYIIEPCKOM CEMCHCE, HECMOTPN Ha
AHTHOAKTECPHAILHYIO TEpanuio CMEPTHOCTL focTHraer 55-60%. Qcofento Tpyano momgaores JIEHEHHIO
Cencuc H CenTHHECKHH tOK NOCAE KPHMUMHATLHOTO abopra [24].

XapaxrepHoii  0cOGEHHOCTEIO NOC/AEPORGBOTO IHAOMETPHTZ B COBPEMEHHBIX YUIOBHAX gBAfETCH
TOAUITHOMOTAIHOCTS. Tlo aamneM B.M.Kynakosa u coapr. 8 ACIHPATE M3 MONOCTH MATKH Y POAMTLHULL C
SHAOMETPHTOM TIOCNE  CAMOTIPOM3BONBHBIX M ONEPATUBHLIX POROB, COOTBETCTREHHO 92,6 u 100%
naGJlONeHtH, BBIgENAOT a’pobHEle M aHAspOGHLIE Gaxrepmh  (npeuMyinecrsenno & accoumaunax
npeodiaganrem aHaapoBok) {11].

B cessu ¢ pacmupemmem nokasanmit abmoMuHAILHOMY POAOpAspelIEnHIo NOCPERCTBOM KecapeBa
CCUEHHA CamO€ MpPHCTANLHOS BHMMAHHWE B JIHTIEPATYpEe YAENMETCH BONPOCAM MPUBOAAIIMX K JETANbHBIM
HCXOAOM rocneonepaluoHHbix ocnossennii, Mo ganHbIM Crpuxakosa A.H. u coasr. (2002) OCIOMHEHHA,
OGYC/OBNEHHBIE NOCAE a0AOMMHAILHOIO POROpalpeleta ormedatotes y 20-75% poanasHuw Cpenn
POAMILHHL OCHIE KECAPEBa CEUEHUS PUCK BO3HHMIHOBCH MY MATEPHHCKOH CMePTHOCTH 2-4 pasa Gonbiue, uem
Y IKEHIAH, PONHBUIMX YEPE3 ECTECTREHHbIE POJOBbIC nyru [15].

o oruerom Bakuuckoro ornena 3npasooxpakenus B 2001-2005 rr. no cpagsenmo c ApeasayIHeM
maTanetveM (1996-2000) mmeercs Termenums CHIDKEHHIO MaTepHHCKoH cMeprHocTH, B CTPYKTYPE
OCHOBHBIX npwamt  MC onHO 3 Bemyumx mecr sanmmator NOCAEPOOLBIE THOHHO- CenTHYSCKHE
3abonesanus.

LEJIbIO nanHoro uccienopanms seunocs YCTAHORICHUE YAENLHOTO BECA YMEPUIHX XEHIIMH OT FHOHHO-
COIITHYCCKHX  OCTOMCHEHUH, MECT0 HX B CIPYKTYPE MPHYAH MaTEPUHCKOR CMEPTHOCTH M HA OCHOBE
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FLOTY4€HHBIX PEIYNBTATOB PA3paGOTATL PEKOMEHARUMM MU1A MX YCTPAHEHHI.

MATEPHAJIBI K METOJbl HMCCIAEAOBAHMA. Hamu NpoBEASH PETPOCNEKTHEHLE ananus
AXHAMUKH NIETATEHOCTH MaTepeH OT FHOHHO- CENTHYECKHX OCnomKHeMuit 2a 10 ney (1996-2005) =
POZORCTIOMOFATENBHLIX YUPEHKIEHHAX 1. Baky,

CraTHCTHYECKNH AHANM3 AaHHEIX TIPOBEAEH ¢ MPUMEHEHHEM KpUTEpHA v (xsi-xsaapar) Nupcona
AR YETHIPEXNOAbHOH Tabnnupl. B chayuasx, xorma ydeno JaHHBIX XOTA 6bl B ONHOI rpynme Obio
MeHbllie 4-X HCROAB30BaR Monpaska Heiua. Tlpn nNpUMEHEHHH METOAOB ANA CTATHCTHYECKOH
obpaboTin 6bina Henonb3osana anekrponnad Tabnrna EXCEL.

PE3VJIbTATELI HCCNIEROBAHUSA U OBCYHIEHUE. Ananus cTATHCTHUCCKAX AAHBBIX BLIABHA, YTO
B 1996-2005 rr. ymepnu B0 Bpemst GepeMeHHOCTH, POJOB K NOCIEPOAOEOM nepuoge 149 xkeHltHH, U3 HHX OT
THORHO-CETHYECKHE OCIOKHEHHA yMepRH 11 KeHLWR, 4TO COCTARMNG 1,3% o1 obmero yKcna noruGmux 3a
AHATUIHPYEMBIi NeproA. [anHbli DOKA3aTENL CYIIECTREHHO, B 2-3 U Aake B 4 paza MEHLLLE 110 CPABHEHHIO C
HCTOYHUKOM THTepaTyphl (4,26, 27,28,29),

AHIM3 NEPBUYHOR MeaAHLMHCKOT ADKYMCHTALIHK BLIABAI, HTO 3a NCCATHAETHWIA nepunoa § naumenTok
(72,7%) yMeprin OT CencHea M NEPHTOHKTA B NOCEPOADBOM U MOCAEONEPALHOHHOM nepuoae, 3(27,3%)- or
Cencuca, passHBaBLUCrocA Mocae kpummHansHoro (18,2%) u camonpouszsonbHoro (9,1%) abopra. M3 11
ymepumx, nepeobepemenhpe coctasuni- 3(27,3%), nostopHobepemensle — 8(72,7%), noMoxozadky — 9
(81,8%), paGoune — 2 (18,2%). Io Bospacty oHH pacnpejencHel cregyiowum odpazom: 23-30 et — 5
(45,5%), 31-40 ner - 6 {54,5%). Cpeamuii BO3PacT KeHiAH 29,242 6. OCHOBHYIO 4acTh YMEPLUHX EHIIHH
COCTABHITH CETOPHOPORALLME AOMOXO3AHKH B BospacTe 10 40 neT. JleTanbHOCTL OT FHOMKO- CENTHYECKHX
OCHOMHEHMN “aile BCTpevanach y HepaGoTaOUIX JKEHIIWH C HHIKUM COLMANBLHO- SKOHOMUYECKUM
nonexenwem (81,8%).

Hs 11 wemunn y 8(72,7%) GepeMeHHOCTS 3aBEpHINIOCE Ponami: CRBOEBPEMEHHBIMH — ¥ 3-x (27,3%),
OPERACBPEMEHHBIMK — ¥ 4-x (36,1%), sanozpanemu — y 1-0ii (9,1%), camonpoH3BoNbHbIE 1 KPHMHHANbHbIE
NO3AHHE BRKHABIDH — ¥y 3-x (27, 3%).

Poapl 4epes ecrecTBeHHBle pOAOBBIE MYTH COCTOSHCL B 62,5% cmyqaes (n=5), myrem onepamuu
Kecapeso ceMenue -37.5% (n=3), NokazaHusMy K KOTOPOMY CITYIRIITH: ¥ NepeoH Takese GopME NO3AHSTO
recTo3a — (MPe3KIaMIICHs), py6ell Ha MaTke, osupenue [1 crenenn, 3anosganeie pogel, ¥ sropoii —BO3pacT
OepemenHod (34 ropa), BHYTpHyTpoGHag OCTpas THUTIOKCHA naoda, uHpapkT MUOKapAa B aHaMHese,
oxHpenne [V creneny, BapHKO3 HIKHHX KOHEUHOCTEH, 4 Taloke HECBOCBPEMEHHOE HINTHE OKONOMAOAHBIX
BOA M cNadOCTh PONOBOH ASHTENLHOCTH. V TpeTweit - sedponarus Il crenenn Ha done runepPTOHMYECKOH
§OMe3HH, HECBOERPEMEHHOS M3TUTHE OKONOTLTONHBIX BOA.

Cpefaaz NpoROKNTENLHOCTE POIOB cocTaBuia 7 wacos 30 MHHYT. Y Kamnoil TpetbeH PosKeHWIIBI
HaOMOALNOCE NPExXIEBPEMEHHOE MUTUTHE OKONORIOAHbIX BOL. Hanrenpnocts Gesroarore uurepsana 1o 6
4aCOB OTMEYEHO Y 25% poannshuy, Gonee 6 vacos —y 37,5%.

B CBA3U C NEpUTOHUTOM W CENCHCOM SKCTHPIALS MATKH ¢ NPUAATKaMH NPOH3BENEHA Y 7 POAHALHHL
(63,6%). 3 nax 3 caysas (27,3%) nocne kecapesa ceueRHs Mo MOBOAY HEPHTOHMTA Ha hOHE rHMOXPOMHOI
aHeMHK, ¥ 2 KeHWMH ¢ cencucom (18,2%) — mocne KpHMHHATEHOTO abopra 1 ne oaHoMy ciryuar (9,1%) —
NOCIIE CAMOTIPOHIBOELHOO A60pTa ¥ POsOE HA AOMY,

bonee nonoBunm  yMmepuux swkemmmy (63,6%) so BpeMsi  GEpeMEHHOCTH HE HAXOOMIMCh NOA
HalIIOAEHUEM SKGHCKOH KOMCYNLTALMH, @ COCTOABILHE HA YHETE B OCHOBHOM ROCEINANM HE PErymApHO
(36,4%).

AHANHN3 KIMHIMECKOTO MATepHana [OKasall, YT THOMHO-CENTHUECKUe OCNOXHEHMA B CTPYXTYpe
MaTepHHCKoH cmepraocT B r.baky sammmalor 5-0e MecTo (7,3%), 11,743,7, 2,8419 cooTeeTcEeHHD
(Tabnuua).

M3 tabnmupt ceyet, 4T0 UMeeTCA TEHAECRIMA K CHIDKEHHIO MC 0T PHOHHO- CENTUYEcKHX OC/10HCH EHUE
10 CpABHEHHIO ¢ MpeaRLAYIIHM naTineTrenM (11,7 u 2,8%, COOTBETCTREHHO),

AHanu3 rHHEKOROMMYECKOr0 AHAMHE3a BeIABWA, YT B 27,3% (n=3) cnyyaes y nattMeHTOK WMEACH
XPOHHYECKHH SHAOMETPHUT, B 45,5% (n=5) TpuxoMoHaaHsI TPHOKOBLIH KOMBITHT. AKYIWEPCKH aHamHes y
nosTopHOoOepeMeHHbIX B 63,6% Chy4asX Owlfl OTArOWEH a0OPTAMH, HI HHX apTHUuUHaNbHBIMK - 42,8%,
CaMONPOHIBOILHBIMA — 57,2%. OOpawaer BHuManue ToT ¢akT, uTo 63,6% naLHeHTOK HHKOTAA He
UCIONB30BAITA METOABE KOHTPALIEMLMH.

Bonbiroe aHaveHye ANA OLEHKH KAuECTBA TIOMOWM UMEET COCTOMHHUE KEHUIMHE! NPH MOCTYNASHHH B
crauuoHap. B GonbuIMHCTBE CyuaeB HCXOA 6epeMEHHOCTH 3aBHCENn OT OBIIErO COCTORHHA npu
TOCTHTANIR3ALIH, TDKECTH KOTOPOTO MOXKeT OBITE ofycroBRena, KaK OCTPbIM NPOUECCAMH BOZHHKAIOUIHMH B
OpraHu3ME, TaK ¥ 3an03HaT0H rocnATanisanyeit [30].
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AHANU3 NEPBUUHON MENMUMHCKONH JOKYMEHTAUMH NOKA3aN, YTO GOIee MONOBHHLI YMEDPLUNX REHHIHH
NOCTYMANH B CTALHOHAP € OTIO3AAHKEM, & KpaFHe THKENOM COCTORHHH (ABOE OGNS POAOR Ha JOMY, Tpoe-
MOCIE CAMONPOU3BOILHOTO H KPHMHHANBHOFO 260PTEL, OfHAE- MOCAE BLINHCKH W3 CTAUMOHAPA N0CHE PONOB H
OJHa~ B COCTOSHHH TIPEIKITAMIICKHH). :

Tatnnna
HoxazaTesib YaCTOTE] CMEPTHOCTH H HX OPHIHE HO TOAAM (abc, uacTora u %)

IIpyWynHE cMepTR To ropam

1996-2000 2001-2005 Beero

(n=77) (n=72) (n=149)

Aficu. % AbC.g9, % Abc_u. %
AKyImepeKrHe 25 32,5453 15 20,8+4,8 40 26,8+3.6
KPOBOTCUESHAA
JKCTPAreHHTANEHBES 15 19,5+4,5 23 31,9455 33 25,5+3.6
Gonesun
OMO0JHA OKQIEOIUIOOHLIX | 6 7,.8+£3,1 10 13,944, 16 10,7425
BOJL
[ecTo3 5 6,5+2.8 8 11,1+3,7 13 8,7423
T aotio- CernTUYSCKuE | 9 11,7£3,7 2 2,8¢1.9 11 7,4+2.1
3ab0neBaHH
BuemMarounas 5 6,5£2 8 2 2.8+1.9 7 4,7+1,7
BepeMennocTs
Abopr 3 39422 2 2,8+1,9 5 3,4=+1,5
Tpomboambonma 4 5,242,5 0 0,0,+0,0 4 2, 7113
Jiero4neH aprepun
Ipoune «*» 5 0,5+2,8 10 13,944, ] 15 10,1+2.5

Mo Hactynienus OepemeHHOCTH 63,6%  >keHHIHH CTPAAANH OFHHM  HIAH  HECKOILKHMH

3KCTpAarcHUTambHEIMY  3a0oneBaHuAMM, 1/3 KeHNMH WMenw apa sabosesanny M 6onee. B CTPYKTYpe
COMATHMECKON NATONOTHH npec0lajaiti TUIIOXPOMHAS AHEMHUA {r 72,7%), 3abonesanna >xenymouHO-
KAWEYHOro Tpakra (y 27,3%), c oguHakoBOH vacroToii (y 18,2%) oxupenwe, Gonesuu cepaeuHo-
COCYAMCTOH CHCTEMBI (rHnepTOoHHuecKas Goesns M HHMAPKT MHOXapAa) u nuzronedput (y 9,1%), B 2-x
cy4dasx (18,2%) Teuerive BEPEMEHHOCTH OCIOKHIIOCH THIKENOM IECTO30M.

DaKkTOpaMH pHCKA BOsHMKHOBEHUA T'C3 aBMAuCk ONEPATHBHG BMELHATENLCTRBA: aMHHOTOMUS {25%),
nepuHeoToMua-(27,8%), kecapeso ceuenne — (37,3%), pyunoe olcnefosaHMe NONOCTH MaTKU nocne
riiofopaspyiiatolleit onepaunu -37,3%, pyunoe oraenenue nocnesa -18,2%, BuicKaGAHBAHHE MONOCTH
MATKY [10 AOBOMY OCTATKOR ITALCHTAPHOH Tkaku- 36,4 %, natonornuecian kpoBonotepa (1000 mn) B 3-x
caywagx (27,3%) Bo Bpema BhickaONuBaHH®  NOOCTH MaTKH, OAOpAspYLIAOIMEH OMEepaluu U
&6/10MHHANBHOTO POAOPa3PELIEHHE.

JlaHHble ANUTENRHOCTH NpeGBIBAHKHA HKEHIWMH B CTALHOHAPE OO JICTANBLHOTO MCXOQa NPEACTABIeHs! HA
PHCYHKE.

300 3 cym,
B 3-5 cpm,
B 65-10 cym.
7720 cvm.

B Epaee 20 ey,

Puc. atennnocts npeGhiBaRaN Renninn B CTALHONADE 10 JETANLAOT(O HCX0AA
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Kak crneayer n3 pucydka 90,9 % KeHMUHHLI yMepau 8 nocjieponesom nepueae ot 2,5 cyrok a0 20
CYTOK, IMWE 9,1% SonbHbix ymepan nocae 20-x cyTok,

H3BECTHO, HTO OHEHWTH KAa9ECTBO OKA3aHWA MEIHUMHCKOH NOMOUH H YCTAHOBHTh TIPHYMHY CMEPTH
no3ponigeT ayroncks. BmecTe ¢ Tem B nociefHue rogul nprobpen Maccomsli XapakTep KATEropM4eCKOro
OTKa3d POACTBEHHHKOB OT MPOBEASHMA BCKPLITHA. PesynbTaThl aHanmn3a npHYHH MaTEPHHCKOH CMEPTHOCTH
NOKA3AJ], YTO YHMCAO [ATOACTOAHATOMKYECKHX HCC/I1e10BaHNi yMeRbinaeTca. 338 HCCACAOBAHHBIN nepHoa w3
[ 1-TH YMEPIIAX MEHIMH aYTONCHS POM3BEACHA TUWb Y Tpex xxeHwtuH (27,3%).

Taxvim 06paioM, MPEeACTABNCHHLIC Pe3yILTATH AHANH3A CBHAETELCTBYIOT O TOM, TO MOCAEPOROBbIE
FHOHHO- CENTHIECKYE OCAOKHERHA B CTPYKTYPE MATEPHHCKOA CMEPTHOCTH N0 r.Baky saHnuMaroT 5-0e MecTo.

OTHOWEHHE INAHCOS YMEPLUHX JKEHUWHH OT FHOHHO- cenTHueckuX 3aboJeBaHHd, MO CPaBHEHWMR)
NpeabIAYILMM OATURETHEM cocTaBwio 0,22 npu 95% aosepurensiom rHtepeane 0,04-1,04.

OcofeHHOCTAMHA TEUCHHA CENcHea Y NOrHOMMX POSUABHHY FBIGUIACE Kpalinaa ero Twoxectw (100%),
npucoexHenre cenTHueckoro moka {63,4%), Suictpora dhopMUpOBAHHAS NOMMOPraHHOM HENOCTATOYHOCTH
(100%). V 63,6% eHuMH NpousBefieHa THCTEPIKTOMHS ¢ NPUAATKaMM Ha 6-7 CYTKH NOCAEPOROBOTO
epuoIa.

BbIIC BRIABIEHD, 4TO GONBUIYIO YACTH YMEPIIUX KEHILAH COCTABUIN NOBTOPHOPOAAILAE AOMOXO3AHKH
(n=9, 81,9%). JleTansHOCTL OT FHOWHO- CEMTHUECKWX OCMOMKHEHWH Yaile BCTPeYanoch y HepaboTaroiumx
KCHIIHH © HHIKMM- COLMANBHO- DKOHOMHUECKHM nonokeHuem. IToutu BCe yMEpIIHE JKEHUIMHL] A0
HAacTYNNeuus GepeMeHHOCTH MMEM ORMH, [BA UnW Gonee kTparenqTansubie {(cpemv Hux npeobnanank
FHMXpoMHasl AHEMHA) M rUHekonorudeckne abonepaHns. AKyWEpekuii aHasmues Guin oTaroweH abopraMu.
M3 11 ymepuimx mxeHumd 8 NaUNEHTOK YMEPNH OT MEPUTOHMTA ¢ CENCUCA B NOCTEPOADBOM H
[OCIIEOMEPAUHOHHOM NEPUOLE, SBOE- TIOCNE KPHMHHANLHBIX BMELIATEILCTB NPU Cpokax GepemenHocTy 23-24
% 15-16 Hea., COOTBETCTBEHHO W OHA- AOCAE CAMONPONABOILHOro aGopra npu 20-21 nHel., 0CAOKHHUBLIKXCA
CENTHYECKHM [HOKOM Ha (hOHE AHEMMH,

Hrak ananmus nokasan, 4o Haufonee YacTo npuawuoi cmepTi Gl mo3auee obpalleHne MAUMEHTOK
33 MeAHIBHCKoi nomoukio (63,6% cayuaeB), Hapamy C© ITHM, B OTACNEHBIX CAYHasX HMEIH MeCTo
ZOMYUISHHE OMHOKH ¢O CTOPOHBI Bpadel B AMArHOCTHKE M B OKA32HWH HEKBAMPHLHPOBAHHON OMOLUMU,

Ha ocropaunm 3KcnepTHbIx anamuzor MC B rbaky B 62,6 % cnysaer Owinl  npu3Hanb
HEMPEJOTBPATHTENLHEIMK, 9,1%- YCNOBHO NPENOTBPATHTESAEHBIMA U 27,3%0- NPEAOTBPaTHTEILHBIMH.

BaxHbiM pezepeoM cHipkeHss rHoMuol cenTHueckux 3a0oneBaHHA ABMAIOTCR YCOBEPLIEHCTBOBRHHE
PAUMOHANBROH TAKTHKA BEIEHMS PONOB, PAHAAA AHATHOCTHKA [TYTEM BBIABJICHHA POINHABHHLL [PY MLl PHCKA
no rHOHHO-cenTHueckhm 3a00NeBaHHAM, CBOEBPEMEHHAA TOCHHTANM3ALMA H  KOMNIJexe JevedHo-
MPOBHIAKTHYSCKHX MEPOTIPUATHEL, HATIDABICHHBIX HA MOBBIIEHHE 3AIMTHBIX CH1 OPraHu3Ma.

CaegyeT OTMETHTS, YMTO OAMH M3 OCHOBOTIONAraioliMM MOMEHTOM RPOPHNIAKTMKH CENCHCOM M
APTEPNANBHOR MHMOTOHACH SBAAETCH aHTHDAKTEpHANbHAA Tepanud, KoTopad, no muenuio A. Kumar (2009)
3ABHMCHT OT PAHHETO HAYANA BBEACHHR AHTHOMOTHKOB: HA KAKALIHA vac 3aAepKky Havana anTubakrepuaibHo
TEPANMK BLIXKHBAEMOCTL CHIDKAETCR Ha 7,7% [31,32].
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XULASS
10 IL 8RZINDS ANALIQ OLUMUNDS IRINLI- SEPTIK XOSTOLIKLAR
N.M.§amsadinskaya, S.K.Bagirova
Tadgigatin mogsadi irinli- septik xastalikdsn 8lsn analarin anahq dlumii strukeurunda yerini tayin etmok vo 3lds
olunan naticalor ssasinda onlanm aradan qaldirilmast yollan figiin tovsiyalori iglayib hazirlamaqdir. 10 il srzinds Baki
sohorinde  dogum evlerinds irinli- septik agirlagma noticosinda dlan qadmlanin letalligmm dinamikasinmn tahlili
aparnimigdir. Tadqiqatin naticalorindon molum olmusdur ki, anahq limi strukturunda irinli- septik xastaliklor 5- ci yeri
tutur. Qeyd etmak lazimdrr ki, avvaiki iliarte (1996-2000) miiqayisads son 5 illkda azalinaya 4,1 dafs meyillilik bag
vermigdir. Olimin asag diigmasina sabsh dogusun apariimasinin taktikasinin takmillegdiritmasi, risk qrupuna daxil olan
gadinlarm agkar edilmasi tgiin erkan diagnostikantn aparimasi va anlarin vaxtinda kompleks misalica- profilaktika
tadbirlonin aparilmas: tgiin hospitallagdiriimasidir.
SUMMARY
PYO-SEPTIC DISEASES AND MATERNAL MORTALITY OVER 10 YEARS IN BAKU
N.M. Shamsadinskaya, S.K .Ragirova
The purpose of this study was to establish the proportion of women who died from septic complications, their place
of causes of maternal mortality and on the basis of these results to develop recommendations to address them. A
Tetrospective analysis of mortality rates of mothers of septic complications in 10 years (1996-2005) in maternity facilities
in Baku. The results showed that the structure of maternal montality pyo-septic diseases takes 5th place. Tt should be
noted that there is a downward trend in the last five years (2001-2005), compared with the previous (1996-2000) is
almost 4.1 times. Reserve reduction is the improvement of rational tactics birth, early diagnosis by identifying women at
risk for this disease, early hospitalization and complex therapeutic and preventive measures aimed at improving the
body's defenses.
Daxil olub:24.02.2011
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PAHHAA ANATITAIMA HOBOPOXAEHHBIX, U3BJIEYEHHBIX [TOBTOPHBIM
KECAPEBbIM CEYEHUEM

M A.Pzgesa
PecnyGankancknii [Nepunaransumid LienTp

B nocneanrie rofibl B UENAX CHHIKEHYA MATEpPHHCKOH W NEPHHATANLHON CMEPTHOCTH HMEET MECTo
pacuiHpeH e ROKasaHHil K ONEpaTHEHOMY POAOPazpellieHHIO,

HecMoTpa Ha CYWECTBREHHBIE YCMEXH B flelle POROBCNOMOKCHHS, NEPHHATANLHAS CMEPTHOCTL nNpw
KECAPEBOM CEUCHHH, XOTA U UMEET TCHICHUHIO K CHHMEHHEO, HO OCTASTCH SLIE IOCTATOMHO BLICOKOH [2,4].

POCT 4mchAa KERIIWH C 1I0CIEOMEPALMOHHEM pYOLOM HAa MAaTKE M COOTBETCTBEHHOD, Omepaiiuit
TIOBTOPHOTO KECAPERA CEYEHHA BhI3BIBAET CEPHEIHOE HECMOKONCTRO.

Hzeecto, uto pybeu Ha MaTke #ABAfeTca (akTopOM BBICOKOTO pHCKa  ¢eTo-INALeHTapHO#
HCAOCTATOMHOSTH M XpoHHYeckoll BHYyTpuyTpoGHoH runokcun miona [3.6]. BeyTpHyTpobHOe passHTue
NN0Aa B 3HAMHTEIILHON MEpE 3aBUCHT OT GOCTOAHHA (ETOMAALICHTAPHOH CHCTEMBl Y AEHIIHH ¢ PYOLOM Ha
MAatKe, MECTa NPHKPETNEHHA ImaneHTsl. [TocaeonepauonHeIH pyderl na MaTke TakKe sBaseTCH (haKTopoM
BLICOKOTO PHCKaZ 3aJEepPXKKH BHYTPHYTPOBHOTO pasBHTHA IUIOAA B CHYYAsX MOAHOFO HITH YaCTHHHOIO
MpeANeKAHHS TAUECHTH K MocieonepalioHHoMY pyOuy sa matke [1,7].

Yreanuenne 4acTorh kecapesa ceveHua (KC) aMKTyer Heo0X04MMOCTS OLEHKM BAMAHHA ONEPATUBHOTO
poAopa3peilicHHd Ha (POUECChl paHHEH H nosaHed ajanTauHH HOBOPOKAEHHEIX. TIOKA3aHO, YTO AJANTALMS
Aeteid, u3sneueHHEX mytem cnepaimii KC, mporexaer GoNiee HANPAKEHHO, YeM y ACTEH, POMMRIIAXCA
€CTECTBEHHBIM  FIyTeM, 49TO O0YCROBNEHO OTCYTCTBHEM BOZNEHCTBHMSE HA TUIOE  (PM3UONOTHUECKM
HEOOXOAMMOro GHOMEXAHH3MA POIOB ¥ CTPECCOBOH PEaKluK NAONA Ha PoAbl. [1OMUMO 3TOr0 HA COCTOSHHE
HOBODOXKAEHHOFO, W3BIIEYCHHOTO myTem nosTopHoro KC, OKa3bIBAIOT BJIHAHWE MHOKECTBO ¢aKTOPOB, U3
KOTOpbIX Hanbonee HeGNAronpUATHLME ABMAIOTCS HEAOHOLIEHHOCTh K MOPGOdYHKUMOHANEHAR HEIPETIOCTD
NI0/a, TAKECT AKYINEPCKOA H IKCTPArCHHTANLHOH NATON0MHK, YCIOBHA BHYTPHYTPOOHOID CYILECTBOBAHHA,
APEAMECTRYOLKE OTIEPATHBHOMY POAOPA3PELIEHHIO.

IlonyueHHble MHOTMMH ABTOPaMH [AHHBIE O TEUEHWH MEPHONA AJANTALWH Y HOBOPOMAEHHBIX,
wipnevenssix KC, A0OBONGHO MPOTHBOPEYMBEI H B OCHOBHOM BBINONHEHLI © aKywWepckdX Hoauumii. B
AOCTYNHOH# NVTEPATYPE OTCYTCTBYIOT CBefeHus 06 0CODESHHOCTAX paHueR ajanTaludd HOROPOXKACHHDIX,
H3BIEUEHHBIX ITyTeM HOBTOPHOTO KC ¢ MpHMEHEHHEM PANTHYHBIX BHAOE AHECTE3HONOFHYECKOTO NOCcoGIs.

Monpobroe H3y4eHue HPOLECCOB AfANTALHH, BLISEAEHHE HAYUHO OGOCHOBAHHEIX NOAXOJOB K
OPTaHH3AlNY BHIXGKHBAHUA HOBODOXKAEHHBIX TOCKEe NoBTopHoro KC, 4BRfeves ONHHUM M3 HANpaBneHmil
CHIOKCHH® DahHell HeoHaramboil 3a060MeBaEMOCTH H CMepTHOCTH. PaGoT, NOCBALEHHBIX H3YYEHUIO
(hakTOpOB, BAMMICHMX Ha (OPMUPOBAHHE 3AOPOBLA AeTeil, H3BIEUSHHEIX TyTeM nosroproro KC, eqnnnuns.
Ho KOHila He DACKDEITLIMH OCTAIOTCA BOMPOCHL (HIHYECKOrO DAIBHTUS, METAGONHUECKON AHANTALMM,
CTAHOBNEHHA ABIXAHWA M YaCTOTH NEPHHATANBHOH NAaTONOrMH AeTell NAHHOH Tpynnbi. 3TO NOCAYXHNO
NCBOAOM AJ1A TPOBEREHHA FAHHOTO HAYWHOPO HCCAEA0BAHNS.

HEJIBIO macToAwlero HCCAGNOBAHWA SBHIOCH H3y4eHne ocoBeHHocTed kaummueckoll ananTaumy
HOBOPOXKACHHBIX, HIBTEYEHHBIX NOBTOPHbIM KC.

MATEPHAJIEI U METOABl UCCNEAOBAHHA. Jins [OCTIOKEHMR NOCTAENSHHOR i€1H HAMM
APORHATHIUPOBAHBI PE3YNLTATEE KNHUHWUKO-NADOPATOPHLIX HecnegoBaHuit 120 xeHwmuH, M0 marepHanam
Pecmybnukanckoro Poaumsrore oma n PecnySankasickoro Mepusaranssoro Lientpa  AsepGaimxanckoi
Pecriyfnuxn. B kavectse KOHTPONBHOU Ipynnbt H3yyeHsl MOKA3aTeNd 38 300DPOBLIX AOMOLUEHHBIX
HOBODOIKICHHBIX, POMHBLUIMXCA YePE3 SCTECTBEHHRBIE POAOREIE NyTH. B faHHYIO rpynny He ObiAH BUTHOMEHD!
HOBOPOMX/EHHbIE ¢ TAKETONH COMATHYECKOH MATONOTHEH NPH POKASHHMM (BPOXCACHHBIC MOPOKH PA3BHTHA,
FEMONIHTHYECKAd  HONE3HE HOBOPOXKACHHEIX, BHYTpHYTpoDHas nHekyua), Bo Boex caywanx onepaunsl KC
Gbia MpoReAeHa 0 Hadana POROBOM ASATENEHOCTH.

MeTons! kiHHIECkoro OOCIEAOBAHUE BKMOUAOT OUEHKY COCTOSHMA HOBOPOKICHHBIX 1O HIKANE
Anrap na lodi u 5oii MUHYTaX KH3HH, 0Obema HEOGXOAUMHIX PEAHHMALMOHHBIX MEPOMPHATHH, THKCCTH
AbIXATEABHBIX paccTpoicT 110 wikane Downes, o0c¢/ieaoBanne MARACHICB B ACPBHE 4YACH JKH3HH C
NOCIEKYIOEH, eXeIHCBHON KINHMICCKOH OLICHKOH MPOIecCOB HEOHATANbHOM 40anTalkH.

Krurmka yHKUMOHANBHEIX METOIOB MCCNEOOBAHMA NEMOAUHAMHKH, CEPACYHO-NETOYHON CHCTEMb
BIUFOYACT, PETUCTPAIMIO HACTOThl CepaedHbIX cokpatleHuit (HCC), 4acToTbl ABIXATENbHBIX ABHMCHHA
(UAH), amnautyaneix 3ravenHudl cucronwdeckore (CAH), anactomwueckore (JIAJD), cpeasero (CPAJD
ApTEPUATLHOTO ABieH S, [119 XapaKTepHCTHKH NabuibHOCTH A3y4aeMblx NOKAZATENEH BRIYKHCAANM pPasMax
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xoneGanmii  cucronmueckoro (CAJT), anacronmveckoro (JAJ) aprepHaibHOrO I@B/IHHsA, 4HacTOTHI
cepaeunsix coxpamennit (HCC). _

FeMOIMHAMMYECKUE TOKABATENH W3YYAAHMCh ¥ HOBOpPMKIEHHBIX B 1,3,5,7,10 cyTKm Ku3HW.
Hecnesonanie NMPOBOAHAM B CHIOKOHHOM COCTOSHHM pefeska B YTPEHHHE Hachl 4epes 1-1,5 waca nocne
KOpMAEHH §e3 IPUMEHEHAS CEIATUBHLIX CPEACTE, B YCIOBUAX ONTHMANLHOrO TEMIEPATYPHO-BALKHOCTHOTO
pekumMa.

TMokazaTeny ApTePHANLHOTO J3BASHHS PETHCTPUPOBATHCE C NOMOLRLI) MOHUTOPA ¢mnpmel «Bionet»

CratucTHueckas 06paboTya NoMyYeHHbLIX JAHHBIX TIPOBOANACK MO QDIHENPUHATHIM METOANKAM.

PE3VALTATEI Y OBCYXIEHUE. [posefenntiii HaMWH  avamu?  MAaTepHHCKAX  (paKkTopoBs
CBHACTENLCTRYET O TOM, UTO B [TORABMSIOUIEM GonbuyHCTEE cnyqace SepeMERHOCTL Y XEHUIHH ¢ pyOLOM Ha
MaTke npoTekaeT Ha oHe IKcTpareHutanbHeIX 3aboneeanuit (75% HaOnodeHWid), H  OCNOKHEHUH
Sepemennocty (62,5% HabmioneHnir). Ycranosneuo, 4To 0coGeHHOCTH TeueHra DepeMeHHOCTH Y HKEHIUHMHE ¢
pyBuLOM Ha MaTKe 0OYCNIORNEHEl AHATOMO-(YHKUMOHATEHOH HENONHOUGHHOCTLIO MaTKH nNocae NEPEHECEHHOM
panee onepammy KC,

AHajy3 JERHLIX KITMHUYECKOro o0CIeZOBAHNA CBHACTENECTBYET, YTO HOBOPOHKACHHEIM, W3RIEUCHHRIM
norropasiM KC, cBOHCTPEHHD] HEKOTOpHie 33KOHOMEPHOCTH KIHHHUECKMX T[POUECCOB ANATTALHM. Y
MIAZCHIEB JAHHOH CpyNmbl 4ACTC HAOMONAeTCs COCTOAHWE ACHUKCHH, CBS3AHHLIE C HADYLIEHWEM
CTAHOBJIEHMA CroHTaHHOTO Abixadua. Tak 18(15%) HOBOPOXKACHHEIX, PasBHBABIIMXCA B YCMOBHAX PAHEES
ONEPHPOBAHHOH MATKE, OELTM MIBACHEHB B COCTOSHMM Tkenol acduxcuu, a 44 (36,6%) mianeques — B
acuKeHn cpeauelt TDKecTH, YTO TpeboBAIO MPOBEACHYA HM PeaHHMALHOHHBIX MepOnpuATHA. Kaxcabii Soik
(20%) HOBOPOXASHHBIN HCcIemyeMol PYIIbI HMEN TIDH POXICHWH MPH3HAKN MOPHO-QYHKUHOHANLHORN
He3PE/OCTH, 4 CTENEHs GHONOrHIECKOi 3PENOCTH KOPpeNipoBana ¢ OHEeHKaMK Mo wxase Anrap Ha 1od(PL
0,01) u Soft (PL 0,01) MumyTrax »ausHe, Tokectsio CHIP npu pomaennn (PL 0,01). Creayer 0TMETHTD, UTO
COCTOAHHE JCTEH B HOOHATANBHOM MEPHOAE B 3HAYMTENBHOW CTelleHH OOYCMORAGHO TOKASAHWAMH K
onepauun KC, creneHbio JOHOWEHHOCTH H 3PE/IOCTH MNOAA, COCTOAHHEM N0Aa HENOCPEACTBEHHO NEpen
onepanueit, a TAKKe CONYTCTBYKIUWMHA IKCTPATCHHTAILHBIMH 3a00N€BAHUAMH Y POKEHHLIES.

PesynsTaThl MCCREAOBAHWUH CBUAETENLCTBYIOT TAKKE O TOM, 4TO HANMMHE POAOBOH AEATEABHOCTH W
Gespomgmore npomexyTka pe onepaumn KC sensrorcs OnaronpusTHLIMM  ¢akTopamu Anm nnoaa u
HOBOPOKASHHOrO. PHCK PasBHTHA PECMUPATOPHOTO RUCTPECC CHHAPOMA ¥ HOBOPOKAEHHBIX, M3BICHEHHLIX
KC, na (oHe pofoBOi IEATENLHOCTH H BOKPBIBLIErOCH [IOAHOTC my3bipd MuHumanen, flranosoe KC y
WEHIIWH TPYMIbl PHOKA AQ HEMANA pONOBOH ASATENHHOCTH H OTXCHKIEHUA OKOMOTWIONHLIX BOR CREAYET
PacLEHHBATDL KAK AOMONHATEABHBIH GAKTOpP PHCKa NOTCHUHANBHOH BO3MOKHOCTH Pa3BHTHA PECrupaTOPHOTO
JMCTPECC CHHAPOME ¥ HOBOPOMKIEHHbIX.

Hapsny ¢ 3TuM, AeTH, poxaeHHsle ¢ nomolibio onepaunn KC, npeapacronoeHsl K passHTHIO
TpaHIMTOpHOre TaxmnHoz HosopoxaexHore (TTH). Hseectno, wro TTH passusaeTcs B peaynrrare
3aMe/INCHHOH Pe30pOUMK IICK0B0H BHYTPUIErouHOlN xaakocTd, BHyTpuyTpobHO nerkoe cekpeTupyeT 15 mi
HHAKOCTH Ha 1 Kr Maccsl Telma mnoza B yac. Cexkpermo KUIKOCTH ODecreyMBaeT ¢NOCOBHOCTE NMTEEUS
nerkoro eeiaensts auuoHsl Cl. Criocobuocts peabeopOupoBaTh KATHOHE! HATPHE B BOJY MOABIAETOS TOALKO
HA NO3NHMX CPOKaX BHYTPHYTPOOHOTC passutvd. [Ipu pogax 2epe3 eCTECTBEHHEIE HYTH NPOACXOIMT Pe3Koe
YBEIMHEHHE KOHUEHTPATIMH KATEXONAMHHOB, Onarosaps ueMy YeenwunsacTc abcopbuus HaTpua W B
PE3YALTATE YMEHBINASTCS KOMHUECTRO MUAKOCTH B ferkux. JIpr KecapesoM ceueHWH M3-32 OTCYTCTBUAA Y
KEHIUHHBl €CTECTBEHHOTO POIOBOTG HANPMKEHHS KOHUEHTPALMR KATEXONAMHHOB Y HOBOPOXABHHOFO
0CTAETCA HU3KOH, YTO MPUBOAWT K 3a/ePHKe KUAKOCTH B anpeonax 5]

K ocobeqHOCTAM TeueHHs DAHHEr0 HEOHATANLHOMO TepHoja y /CTeH, H3IBMeYeHHBIX onepauued
NOBTOPHOrC Kecapepa ceueHus, cnemyeT OTHecTH nosanee( B cpeadem Ha 3,61+0,07 cyTku) nepsoe
OPHKIAALIBAHME K IPYAH MATEPH, 3HAMHTENLHEIE NOTEpY NEPBOHAHANLHOR Macchl Tenda (B cpeaveM 831+
0,12 ©T mnepeOHAYANEHON MAacChl Tend), NO3HEE BOCCTAHOBNEHHE NEPBOHAYANEHOH MAacckl Tena.
HosoposaeHubie  HCCHETyeMoif  IPyMnbl  CpaBHUTENBLHO To3aHo (B cpeawem na 98 + 0]
cyTkH)BRIUCcEBATMCh  gomoil. Ho jaxe ® otoMy cpoky suwis  20% MIancHues BOCCTAHOBHAHW
TepBOHAYATBHYIO MACCY TeNa, a CPeIHHIl noKasatenb ZedULUHTa MACCh! Tena NPH BLIMKCKe cocTasasn 3,5 +
0,21% oT neprOHAYANLHOH MACCH TesA.

HsBecTHO, 9T0 B agafTaLHH HOBOPOKESHHOTO K BHYTpHyTpoOHOH usH Sonmbliylo ponb urpaer
UeHTpATbHAd HepBHad CHCTEMAa. Y HOBOPOKICHHBIX, H3BICHEHHBIX ONEpallkell MOBTOPHOIC Kecapesa
CeueHHd, HOPMaNH3aLnA (YHKUHOHAIBHOTO COCTOAHAS Moara npomcxoauna k 10-12 a0 xusam npu
YCIOBHH PAUMOHANBHOFO BRHIXKHBAHHA. BORMbIIMHCTRO (62,5%) MnaneHOee, HIBAEMCHHHLIX onepaumeln
noatopHore KC, HMeny KIHHHYECKHE POABICHHA BeTeTATHBHO-BUCLEPAILHEIX HAPYWeHHUHE, ONIPEAENAIOLENE
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0CcOBEHHOCTH. NPOLIECCOR PakHel HeoNaTankHol afanTaluy HOROPOHASHHEIX. K KNHKHYSCKUM NPORBASHHAM
BereTATHBHO-BHCLEPAALHEIX HAPYLWIEHW B PAHHEM HEOHATANLHOM NEpPHOLE Mbl OTHOCHM cpoirHeanui (535%
HaBmoneHkil), B3xyTHe >ausoTa, 3anopet (25% nabmoaeunii), CASAHOCTE W CYXOCTh KOMHLIX MOKPOBOR
(40,0% wabmonennit), GecniokoficTro, pazapaxvrensiocts {(30% nabmopennit). THKECTh KTHHHHSCKHX
NPOABICHUI BETETATHBHO-BHCUEPANBHBIX HAPYINCHHH, HMEIA CTATHCTHYECKH AOCTOBEPHDBIS CBA3ZH C TAKHMH
KTHHAYECKMMHM TIOKa3aTeNldMM, Kak Macca Tena mpH poxnendn (PL 0,01), cooTsercTeHe Macch
rectauHosuoMy Baspacty (PL 0,01), crenenr 6uonornueckoif apencctu (PL 0,01), cugHka no wkane Anrap
Ha 1-oit n S-oit mmnyrax (PL 0,01) xusan. Cnegyer OTMETHTS, YTO TAXKEAbIE BEMETATHRHO-BUCLEPANBHBIC
HADYUISHHA Walle PErMcTPRPOBANNCS ¥ MANOBECHBIX M Y RMEIOWHX NpH3HAKK Mopdo-byHKuMOHATEHOH
HE3PENOCTH MITAACHLIER, 4 TAKKE ¥ HOBOPOKACHHBIX, POJHBLUHXCA C HU3KOH oueHKOR no wkane Anrap.
Taxum ofpazom, pe3ynsTaThi HALUETC HCCAEA0BAHHA NOKA3LIBAIOT, YTO HOBOPOHK/IEHHBIE, H3BAEUEHHBIE
onepaiiedi norropuoro KC, XapakTepuayiorcs HaNpMKEHHOCTHIO MAPOLECCOB paHHeR NocTHaTanbHOR
amantatMe v B 62.5% nabmopenuit UMEIOT  KNMHUMECKKME [PU3HAKH BEreTATUBHO-BHCLEP&BHBLX
HapywmeHuii. ToxecTn BETETATHBHO-BHCLIEPANBHBEX. HAPYINEHUH Y OTHX HOBOPOMIEHHBIX HMEET
KOPPENATUBHEIE CBA3M ¢ NOKa3aTeNAMK (RIUMYECKOrO PA3BHYHR, cTeneHbile Mopdo-hyHKIHOHANEHOH
3PENOCTH H TAKECTI) TePeHeCeHHOH achHKCHNA.
TlonyueHHble JaHHBIE CRHACTSABCTRYIOT O HeOOXOANMOCTH BHIAENEHHR HOBOPOXACHHBIX, HIBAEUSHHBIX
nyrem nosropaore KC B ocolyio rpynmmy MegniHHCKOTo ofecneueHH .
JHTEPATYPA
1. Axmameesa 3.H., AMnposa B.P, bpioxanosa O.A, OcobenuocT MHEpoONOre nefizaxa HOBOPOXKIASHHMX B
33BUCHMOCTA OT ¢Mocoba pogopaspenieHud /7 PoccHilCKNIi BeCTHHK REPHHATONOMH H neauatpuu. 2006, Ne 5, c. 19-21.
2. I'epman A.I'., Minoiee B.M., Koponiekosa H M., Kopoeiinta @ H.. JUHAMEKa HEPBHG-TICHX HUECKOMO PaiBHTHS
AeTeil, pORHBLUFXCA C NOMOWILID Kecapesa cevenua // JKypaan Hesponaronorun u neuxuatpuy uM. C.C. Kopcaroea,
2008 N9, ¢. 21-24.
3. Mnnonurora JLH. OcoleHHOCTH IOpMOHANLHOW 2J2ATANHE HOBOPOXKAEHHEIX, MIBISYEHHBLIX AYTEM Kecapesa
ceuekda // Nenwatpua, 2010, v 82, Nl ¢ 31-36.
4. Kynakos B K., Yepnyxa E.A_, Komucaposa JL.M.. Kecapeso cevenue, M; Tpuana —x, 2008,
5. Menbusikoba MLA., Pabwsnrosa H.I0., JInxywos E.B. s ap. TpausuropHoe taxunHo3 y HOBOpPOXACHHOTO //
Herckas Gonvunua, 2008, No2, ©.56-58.
6. Jain L., Dudell G. Respiratory transition in infants delivered by cesarean section / Seminars in perinatology,
2006, p.296-304,
7. Signore C. Klebanoff M.. Neonatal morbidity and mortality after elective Cesarian delivery /# Clin. Perinatol.,
2008, v.3, p.361-371.
XULASD
TOKRAR KEYSORIYYO KISIYI NOTICOSINDD ANADAN OLAN USAQLARIN ERKSN ADAPTASIYASI
M.A Rzayeva
Hazrki tadgiqat isinin moaqsadi tokrar keysatiyys kasivi naticssinda anadan ofan ugaqlarin Klinik adaptasivasinm
xitsusiyyatlarinin Syranilmasindan ibarstdir. Qarsiya qovuian maqsods gére Respublika Dofum evinin va Azorbaycan
Respublikas) Perinatal Markazinin materiallarina asassn (20 qadinin klinik- {aborator eiiayinlorinin naticalari tahlil
olunmusdur. Nazarat grupu qisminde 38 saglam vaxtinda anadan olmus ugag segilmisdir. Slda olunmus naticalardan
malum olmugdur ki, tokrar keysoriyye kosiyi naticesinde anadar olan usaglanin tibbi teminat baximindan ayrica qrupa
ayirmagq fazimdu
SUMMARY
ADAPTING EARLY BABY, THE LESSONS OF REPEATED Cesarean
M.A. Rzayev
The purpose of this study was to investigate the clinicai features of neonatal adaptation, re-learned by the COP.
To achieve this peal we have analyzed the results of clinical laboratory testing [20 women, based on the National
Maternity Hospital and the National Perinatai Center of ihe Azerbaijan Republic. The controt group studied 38 healthy
full-term indicators of infants bormn vaginally. The findings suggest the need to allocate infams recovered by re-COP, a
special group of medical care. oo
Diaxil 0lub:09.03.2011
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HEMIHEPATEKTOMIYALARDAN SONRA QARACIYORIN QAN DOVRANINDA
YARANAN POZGUNLUQLARIN DIAQNOSTIKASI VO TONZIMLONMOSI
MEXANIZMLORI

E.A.Iskondorov
Akademik M.A.Topgubasov adina Elmi Corrahiyyo Markazi. Baki, Azarbaycan; Universitet klinikas,
Eksperimental Tadgiqatar Korpusu. Bonn, Almaniya

Qaraciyer orqanizmds ikili qan tachizatina malik yegano orqandir. Qap1 venasi qaraciyarin qanla
tominatimin 75%-ni 6z iizarino gotiirmiisdiir, qalan 25% iso @#mumi qaractyar arteriyasimin payma diisir.
Qaraciyar arteriyasinin orqandaxili saxalori payciqglar arasi arakasmoloarla yanagi gedarak sinusoidlera acilir.
Buraya hamginin portal venanin terminal saxalari da acilir. Osas mibadilo proseslori sinusoidlorda gedir.
Qaraciysrdon gan qaraciyor venalari vasitasila qovulur [1,2.3].

Transplantasiayalardan sonra kogiirlmils qaraciyarin normal funksiya etmosi ii¢iin gan dévraninm
adekvat olmasi boyiik ohomiyyat dastyir, Miixtalif hacmli téramalar va badxassali sislora gora aparilan
hemihepatektomiyalardan sonra qaraciyarin qan taminati va paylanmasinda hansi dayisikliklorin bas vermasi,
mikrosirkulyator soviyyada requlyator reaksiyalarin hansi mexanizmlarls yermna yetirilmasi maraq doguran
movzulardan hesab edilir [5,6,7].

TODQIQATIN MATERIAL V& METODLARI. Taodgiqatlar Almaniyanin Bonn saherinde Universitet
Klinikasiin nozdindo olan, Eksperimental Tadgigatlar Korpusunda yerino  yetirilmisdir. Tadgiqatin
materialint imumilikde 156 Wistar tipli, ¢akisi 180-250 gram arasinda olan ag si¢ovullar taskil etmisdir.
Eksperimentlorden avval FELASA (Federation of European Laboratory Animal Science Associations)
togkilatinm rekomendasiyalarima amal edarak sicovullar 7 glin orzinds akkomodasiya magsadila otaq
tempraturunda laborator soraitds, harosinds 3 sigovuldan artiq olmamagq sartilo xiisusi gafaslarda saxlanmusdr.
Standart qidalanma, «ad libitum» su, 12 saathq isiq ve gqaranliq rejimlori tomin olunmusdur.
Eksperimentlordon 1 giin avval qidalanma kasilmis, bilavasita amaliyyatdan avvol sigovullarin qarni tiiklarden
tomizlanmisdir. Agrisizlagdlrma mogsadile Ketamin 90 mg/kg va Ksilazin 10mg/kg dozada qarisigim azalo
daxili inyeksiyalarindan istifado edilmisdir. Sigovullar yatdiqdan sonra iso osas miayinalor va amaliyyat
izofluran — oksigen (2.5% - isoflurane, oxygen - 0.5 L/min) inhalasyon narkozunun altinda yerina
yetirilmigdir. Orta laparatom kasiklo qarin acilir, xiisusi qarmagqlar vasitasilo genislondirildikdon va fiksa
olunduqdan sonra qaraciyerin mikrosirkulyasiyasi ve portal gan ddvraninim intensivliyi 6l¢iiliir. Qaraciyarin
mikrosirkulyasiyas: Lazer Doppler aparati vasitosilo Oyronilmisdir. Aparatin asagi intensivlikli infraqirmizi
Lazer dalgalan stialandiran xiisusi 6tiirticiisii qaraciyarin sathine maksimum yaxinlasdirilir, dévran edan gan
elementlorindon vo ya durgun galan sahslordon geri qayidan lazer siialar qrafik sakilds vo ragomsal olaraq
aparat torofindan qeyda ahinir. Aparat qaraciyor sothinden iki: sothi (4mm) va dorin (8mm) saviyyads
mikrosirkulyasiyanin asagida qeyd olunan parametrlarini Gyronmaya imkan verir: qaraciyarden qan axini
(Hepatic Flow), hemoglobinin nisbi miqdar: (rHb - relative hemoglobin amount), qan axininin siirati va ya
eritrositlorin firlanma siirati (blood flow velocity) va toxumalarin oksigenla doymasi — saturasiya (Oxygen
supply of tissue - SO,).

= camman hile

hepatic artery duet

A pertal vein

al;.l 1 up]eroqraﬁyamn'aparllmam $ak.2. Sicovulun garaciyarinin sxemi
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Qaraciyarin mikrosirkulyasiyast amasliyyatdan svval: Sol median boyik pay (V pay). Sag median bdyiik
pay (H1 pay) vo sag lateral ki¢ik pay (Il pay) uzarinds oigiilir (Sokil 2). Milayinalorin hor payda ayr -
aynhigda aparilmasi, qeyd olunan paylarda mikrosirkulyasiyanimin intakt voziyystde necs olmast vo
rezeksiyadan sonra qan paylanmanin autorequiyasiyasinin mexanizmlarine aydinhq gatirmak maqgsadi
dagryirdr. Qalan paylar hacmea kigik va darinlikda yerlagdiyi ugiin onlar Gizerinda miiayins qeyri miimkiin
oldu.

Portal qan dévram Transonyc system TS — 420 aparati vasitesilo perivaskulyar floumetriya iisulu
vasitesile Oyronilmisdir. Aparat mufta formali Stlirici il tomin olunmugdur. Portal vena mobiliza
olunduqdan sonra homin muftamin icorisine yerlogdirilir. 1 doqige orzinde aparat miifta-Stiirliciiniin
igarisindon axan qan hacmini geyds alir vo aparatin displeyinda raqamsal sakilds tagdim edir.

ALINMIS NOTICOLORIN MUZAKIROSI. Nozarst qrupunda olan 30 sicovulda hepatoduodenal baga
60 dogigs miiddatinds damar sixicis1 qoyulmagla total igemiya yaradilmusdur, Isemiya arzinds qaraciysrin sof
boyiik paymn mobilize olunaraq kesilmosi ilo, hemihepatektomiya icra edilmisdir, Isemiya vaxti bitdikdan
sonra sixic1 cixanlmis (reperfuziyva fazasi), garnin fasilesiz tikildikdan senra sicovullar istilik manbayi,
oksigenls zonginltesdirilimis hava axim ila tamin olunmus xiisusi kiiveza yerlasdirilir. Rezeksiyadan 1,3 va 24
saat sonra tokrar qaraciysrin mikrosirkulyasiyast va portal qan axim Syrenilmigdir. Milayineler bitdikdon
sonra asaf bos venadan qan v patomorfoloji milayine igiin qaraciyor tikelari ghtlirtiimiigdiir.

Rezeksiyadan 1 saat sonra qaraciysrden gan aximinin hacminin va siiratinin agags dilgmasi, portal qan
dévraninin intensivliyinin azalmasi geyda alinmigdir. Hemoglobinin nisbi miqdan gdstaricisinin nazara carpan
yiiksolmesi, sinusoidlorin ganla dolmasi, venoz durgunlugun olmasindan xaber verir. Saturasiyanin faizinin
azalmas1 hepatositlerin hipoksiyasinin gostaricisi hesab edilir. Rezeksiyadan 3 saat sonra garaciyerden gan
aximnin dorin saviyyade nisbeten vilkssimosi, sathi toxumalarda iss parametriarin giymatlorindo statistik
diiriist farg agkar edilmamisdir. Omaliyyatdan 24 saat sonra doplerografiyamn sathda apanlan dlgmelsrinds
mikrosirkulyasiyanin gstaricilorinds yaxgtlasma geyda alimg, derin parametrlarda iss normaya yaxiniagma
daha aydm Sziinii biruze vermigdir,

Nazarst qrupunda aparilan tadgiqatlan yekunlasdiraraq belo qorara galinmisdir ki, rezeksiyadan 1 saat
sonra qaraciyarin har iki galan paymda venoz durgunluq, sinuscidlorda doluganhhq, qan tachizatin
pozulmasi, qamn formali elementlorinin sfiratinin azalmas1 vo toxumalann oksigenls tsmin olunmasimin
pozulmasi hesabina hepatositiards hipoksiya inkisaf edir.

Rezeksiyadan 3 saat sonra orqanin Sziniitanzimisms mexanizmlarinin aktivlogmesinin ilkin slamatiari
diggati colb etmigdir. Lateral sag pay (kigik pay) tamamila gan dévranmdan mahdudlasdirilmis va biitiin
qilivvalar Medial sag paya (bdyiik pay) yonaldilmigdir. Sag boyiik payda qan axminin siiratlonmasi, garaciyar
venast mikrokapilyarlarimin diametrinin kigilmasi va qanin organdan qovulmas) hesabma slds ofunur. Venoz
damar gobokasinds durfun gan hscminin tszahlirit sayilan Hb — nin nisbi migdar gdstaricisinin dinamiki
doyisnasi va formal elementlarin silrat gdstaricisinin giymatlarinin yitksslmasi biza bu naticoys galmaya asas
vermigdir.

YEKUN. Tadgiqat zamam slds etdiyimiz naticalerin analzins ssasan bels qarara galinmigdir ki, ager
gamn garaciysrden qovulmas) yolunda manes yoxdursa (yeni qaraciysr venalannda tromb va s.), intakt
garaciyar liglin rezeksiyadan sonra mikrosirkulyator parametrlorin normal gostsricilara yaxinlagmas: iiiin 24
saat vaxt lazim golir.
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PE3IOME
JAUAHOCTHKA PACCTPOHCTB KPOBOOBPALEHMS MEYEHH M MEXAHW3IME! PEI'VIIAUHUW ICOCNE
TEMHIETNNAT3K TOMMWH
2.A.Hckensepos
Tleuene opra ¢ yHMKANLHOH cHCTeMOH xposocHaBwenus. Ha AOMO mederoyuHol ApTEPHH MPHXOAHTCA 25% oT
KpOBOTOKA NeHeHH, HA BOMO BOPOTHOH peHbl 75%. Mexanuwimbl nepepacnpenesienna kpoBu nocie pesekLM OpraHa u
MEPECANKH DEYCHH ABNACTCH HHTEPECHOH TEMOU AR XMPYProB, TAK KaX YCMEWHOCTL ONEPALIMIE BO MHOTOM 3aBHCUT OT
KpoBooGpaumenus. Hocaenoranis nposoamnock ua Oeanix kphicax. ITocne pesekuHW GONLIIOHE TeBof M0k neYenu,
creyers 1,3 u 24 yaca n3ydany napaMeTDbl MEKPOLMPKYIALMY H HHECHCHEHOCTD NOPTAN KOO xporoToka. [TonyuenHbe
PE3YMLTATR CPABHHBANH ¢ PE3YNBTATAMHE N0 peleknnn. HMocnenosanue nokaszalo, YTO pe3ekuus REHEHH MPHBOINWT K
BEIPAXKEHHLIM WIMECHCHUSM W INyOOKAM HAPYMIEHHAM HAa YPOBHE MHRPOUHPKYJADAA. HOpMAanbHas 3HOpOBAS MeuYeHb
00NIafaeT pecypCamH  ayToDerymaTOpHbIX MeXaHmsMoB, Cmyers 3 a9aca  niocie pe3eKUEn, aAXTHBHIWpYA
MPHCTIOCOOUTENbHEE PEakUiM €O  CTOPOHBL COCYRHCTRIX CETel, HAYMHAeT BOCCTAHORNEHHE pA3PYLIEHHON
MHKDOUMPKYNALMA. 4
SUMMARY
DIAGNOSIS THE DISTURBANCES OF THE LIVER HEMODYNAMIC AND MECHANISMS OF ITS
REGULATION AFTER HEMIHEPATECTOMY
E.A iskandarov

Liver has unique blood supply. About 75% of blood mass belongs to Portal vein, other 25% to hepatic artery, The
mechanisms of blood supply regulation in the liver after liver resection and transplantation is still interesting theme, The
parameters of lver microcirculation and portal flow intensity were observed after 1, 3, 24 hour of resection.
Nonparametric statistical analysis was used and a value of p<0.05 was considered statistically significant. ischemia and
reperfusion led to deep disturbances in normal rats after liver resection. Normal tiver has adaptive mechanisms, which

began to work 3 hour after resection. For normal liver it takes 24 hour, to establish their adequate blood microcirculation
Daxil olub:18.03.2011

HOBBIE OTTBITHI UCTIOJIL30BAHMSA ®UTOCEOPOB I1IPH JIEYEHUY AJIOTIEL A

MO Iaxpamanosa
Knssiaa «Haprasy, r.baxy

Aina venoseka B APEBAOCTH NICKAPCTBEHHBIE CPEACTBAMM ABMAHCH T BELUGCTRA A (IPOIYKTHL, KOTOpEBIE
OH YNoTpenan B mayy. To ects XOpHH, [UIOABL, KOPA, JIHCTHA M CTGNH pacTeHMi, yacTH Tena u OpraHel
PasmAYHBIX JKHBOTHBIX (BKIKOYAA TEX, KOTOPHIA € COBpPEMEHHON TO4KHM 3peHMs Booblie CUMTAIOTCH
HECHEAOOHBIMM), NOYBA M MUHEpansl. CBefieHHs O seueGHOM M O3NOPOBHTENBHOM ACHCTBHH NHIIEBbIX
BELICCTE COXPAHWMHCL B APEBHEBOCTOUHON MeAnuuHe. Petentyprl neveGHo- npodmnakTMIeckux cpeacTs
TOTO  BPEMCHH WMEIOT O4EHb CMIOKHLIA, MHOTOKOMIIOHEHTHbIN COCT2B M ECTECTBEHHOE, TPHPOAHOE
mpoucxoxaenue. B To ke BpeMs wupokoe ApuMeneHHe (APMAKOMOTHYECKMX CPEACTE B MOCAEAHHE
RECATHICTHA TIPHBENO K POCTY YHCHA TOKCHYECKMX M AANEPIHYECKHX  OGTONHEHWH, YTO 3aCTABMIO HAYKY
UCKATL KOMIPOMHCC MEXTY 3aNafHON M BOCTOMHOH MeAuumHOl. B cBA3n c 3THM B MeaHUMHE WIHPOKO
HCNOIBIYIOTCA PACTHTENEHEIE IeKapCTBa, GHTOCOOPEL, a TaoKe DHONOTHUYECKH aKTHBHBIC ROGABKH.

Hapany ¢ stim @urocGophl mmpoko NPHMEHSIOTCS NPH BHINAACHHH BOAOC HWIH &IOTEUHIX ©
PA3AMHHEIMH STHONOTHAMHA,

Anonenrin (BuIlTazeHue BONOC) A0 CHX MOP OCTAKOTCH Upe3BhIHaliHO aKTyanbhol npobnemol, 3aHHMas B
CTPYKTYPS KOXHOH NATONOrMM 3Hauurenbrbii ynemwnsiii eec [1,2]. K ToMy ke oT cocTosHua BOMOC,
ABRAOLUMXCH MPHAATKOM KOXH, HEPEAKC 3ABMCHT CYIR0a “eMoBeka, Tak Kak y SoAeH, AHLIEHHbIX BOKOC, W3-
32 JTOTO  KOCMETHYECKOTO HEJOCTATKA CTPaja2er MCHXHKA, OHH CTAHOBATCH  PA3AP&NCHTEIIBHBIMH,
3aMKHYTbIMH, H36eraioT obuIeHNs, gakTHYECKH yCTPaHASCS OT AKTHBHONO 06pasa KH3HH. Mexay TeM enuHas
KOHUSHIIA 1aTOrCHE3a alONeUHi A0 CHX [IOP OTCYTCTBYET, HENOCTATOMMO HIYYEHO MHOM0OOpazHe Hx
KIHHMMECKHX IPOABNCHUHA, 4 Tpo0/ieMa Tepariiy TaK Y He PeLlicHa.

Pasanwator anoneunn spoxaenusie (cuunpombr haszana, Knoyerona, Kposnxaiita — Kanaga, ®uwepa,
Konpann — Xionepmawna, Xpuera — Camerca — Typena) n npHoOpeTeHtbte {QUarosas aTcneuus M ee
PESHOBMAHOCTH, Aubdry3Has, arAPOrCHETHUECKAH, TOKCHYSCKAs, TPaBMaTHueckan, pybuoBas, ceHWnbuas,
CHPHIHTHYECKAR, AEIPO3HAR, CUMITOMATHHECKAS H T. 2311, 2].

BposikaeHnble anoneunn paccMaTpHBAIOTCS Kak SKTONEPMANLHE TIOPOK, KOTOPLIH BLIABTIETCH 00bIMHO
B PaHHEM NCTCTBC W REISCTCA CAEACTBMEM OTCYTCTBUR WAH FHNONAa3uM GoRMMKYIOB. Boaockl npu stom
PEAKHE, TOHKHE, NOMKHE, TUIOX0 PACTYT, MX BLINAACHHE NPOIOMKACTCE H3 FOAA B [OQ M 38KAHYABAETCA
TOT2ABHOH aJOTIeLHCH. Jlevetne MANONEPCNEKTHRHO, HO HEKOTOPBIE PE3yAbTaT B BHAE YAYMiLICHMA pocTa
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BOJNOC AOCTUracTes MECTHOI crUMynnpyomeit Tepanueti [1,3]. Uro kacaeten nprobpeTeHHix aneneuni, T0
COTTIACHO COBPEMEHHbIM MPEACTABNCHHEM OHH PACCMATPUBAROTCA B KOHMUSTILMH [ETECPOTCHHOCTH KIAHHMKO-
NATOTEHETHYECKHK Pa3HOBHAHOCTEN H CHHAPOMOB C YHETOM MHOrOGAKTOPHOTO kOMGHHNPOBAHHOIO
BOZAEHUCTBUA IKONOIHYECKUX M DHACTOKCHUECKHX BAMAHHMA. M3 npnoGpeTeHHbIx anoneunii Hanbonee wacto
PETMCTPMPYETCA OUArOBas ATONIELHS, KOTOPAS MOXET PA3BHTHEA B IOGOM BO3pacTe Y npeacTaguTesneii 06oux
nonoz. Kax Ipasuio, BHIMAAEHME BOAOC CBA3AHO C NEPEXOOM (H3HOAOFHYECKOH CMeHBI BONOC U3 OAHOH
dasel B Apyryio. B HOpMe eXenHeBHO Y Menobexa Beinafaet nc 30-40 8onoc, YTO CBA3AHO ¢ OKOHYAHWEM
SHAPGHOBOTQ LIWKIA WX PasBHTHA. IIpH ITOM Ha MECTC BbITIABUIMX BOJIOC BHIPACTAIOT HOBBIE — TOH e
TONIUMHEL, ATMHBE B IBETA, NPH (MBHOMOIMUECKOR CMEHE BOJIOC TPHXOTPAMMA HEMEHACTCA W anONSuMA HE
pa3sBMBACTCH. ECAU 3KE YEMOBSK MMONBEPracTes CHALHOMY CTPECCOBOMY HIH IPYFOMY RATOIOrW1ecKOMy
dakropy (GepeMeHHOCTh, KPOBOTEUEHHE, APUEM NEKapCTB, HANMYUE 310Ka4eCTBEHHOrO 3abonesannid), TO
YACTS BOJOCKHLIX (BOIHKYIIOR BCTYNAET B (hazy KaTATeHa K TEIOreHa, MPH KOTOPhIX HACTYNAET HalbiTouHoe
(or 80 mo 250) Bemageane eonoc. Ecnu ueOparonpustnbil ¢akTop, BBI3BABIIAA M3MEHEHHA B
DUINONOrHIEeCkoil CMeHe Bomoc, OwiCTpo yCTpaMsercs, TO BHITAJECHHE MONET YMEHbIINTLCH HIM
npekparuTEeA [3]. DTHONOTHA 0YAroBOH anomenuu He YCTAHORNEHA, 4 NIATOTCHEI e C/OKCH, MOCKOARKY B
OCHORE PAsJIMMHBIX PA3HOBUAHOCTEH OYATOBOH ANCENHH SIEKAT PA3AHYHBIC MATOTCHETHHECKHE MEXAHHIMEL,
Cpey KOTOpHIX MPHOPHTETHOE 3HAUCHHE OTAAETCA MATONOTHH CO CTOPOHbI LEHTPANbHOH HEPBHOH CHCTEMS,
B YACTHOCTH CYTPACErMEHTAPHEIM CTPYKTYpAaM TONIOBHONO MO3Td, & TAKKE NCHXOTEHHBIM, THIHUS(ANLHEM,
HeHpOPELEITTOPHEIM M BeTeTATHRHEIM Hapywienyam [1,4].

Haubonee MHOFOUUCNEHHYIO FPYTITY COCTABISIOT OOMBHBIE, Y KOTOPBIX B Pa3BUTHH 3abosesaHus
BLIIBAAETCA pPONL BETETATHBHOH HepBHOH cucTeMbl (CBA3L HEPBHOAHCTPOQUUECKHX PAcCTPOUCTE ¢
PasApaskeHueM CHMNATHUECKOH HEPBHOH CHCTEMBI), 4TO NO3BONAET PACCMATPUBATE O4AroBYI0 aNONEUMIO Kak
TpodhoreBpoTHUeckoe 3abonepanne. Tlpy ITOM HCTOUHHKOM pa3lpakeHMA BEPXHHUX CHMNATUMECKHX y3IiOB,
ofecneuuBaloIMX CHMIATHYECKYIO HHHCPRAIMIO BOJOCMCTOH 4YacT¥ TOMOBEL, Kak TPAaBWIC, ABASKOTCH
yBE/THYEHHbIE [UIOTHBIE H GONEAHEHHBIC [IOQUSHOCTHBIE THMPATHUECKHE Y3Nbl (JIPU HANHYUKM XPOHHHUECKHUX
BOCTITMTEIIBHBIX TIPOTECCOB B NONOCTH PTa, [IOTKH, OPTAHM — KAPHO3HBIE 3YOsl, TOHSWLINT, raiMOPHT).
Hepeaxo BumageHue BONOC 23BWCHT OT HADYUICHHA AKTMBHOCTM DSH3UMHBIX TNPOLECCOB, HapylleHH:
AEATENHHOCTH SHIOKPHHHBIX JKene3. B uacTi Ciryuaes OCHOBHEIM MATOMEHETAYECKUM (aKTOpOM O4aroBoH
anomeund, ocobeHHo ¢ nokanuzausell B 3arbinounod o0MacTH, ABNAIOTCA XPOHMWECKHe HEeRpalrMH —
HEBPUTLl 3&THUICYHBLIX HEPBOB, FMPUUMHAMH KOTOPBIX MOTYT OBITE W3MEHCHWS [UelHOro OThena
[O3BOHOYHKKS TI0 THIY OCTEOXOHAPY3a, OXIIKACHUA, XPOHATECKHE MAO3ATSI [3].

Jleyenue anoneimii Ao cMXx mop ocTaerca Tpyamoil sagauei. IMocne yrmyOnewnoro obCiefoBaHH:
GOMBHOTO COCTARNASTCA MHAWBHAYAILHBI IUIAH ACHEHHA ¢ YUETOM BbINBICHHOH npuauubl 3a6oneBaHns U
comyTeTBytomed naronorry. IIpn ouarcBoM oONBICCHHK WIOICBBM METOAMUECKHM TTOIXOHOM ABAACTCA
ONpelcNeHHe COCTOAHMS HEpBHOM cuctemsl {¢ mMomousio GyHKuMoHanbHbix npob). [lpu noBbIUCHHON
5030y AMMOCTH MOJE3HE! ceaTuBHBIe cpeacTea {(Gpomnn HaTpus, Gpomkamdopa, kKOpBanon), OpH ABNEHUAX
HeBpO2a ¢ 1peobiafanHemM Mpouecca TopMokeHna — craumyiastopel LIHC (aueden, npenaparsi, cogepkatume
dochop: duTrH, NHRCUEPLOPHH), NPH NCHXONATONOIHYECKHX PACCTPOHCTBAX — KMANbIE» TPaHKBHIHM3ATOPLI
(Me3anaM-pyROTeb, TPHOKCA3HH), MPH HapylleHHH GyHKUHH HEPBHOW CHCTEMbl BCACACTBME TpaBM —
ONTHAMAHOKHCNOTHL Mpenapat (e- peCponn3yt, CTYTepoH), NPY HEPBHOM HCTOLICHMH 1 HEROCTATOYHOM
MWTAHMH — OpeapaTs! xkenead. B KOMILIEKCHOM NeYeHHH OHaroBoH anoneuuH fnokasaHs Guosornyeckue
Tpenapars — TuMGOMU030T, Tpaymeib C, ICOPHHOXEND, Lepebpym komnosutyMm [1,6].

[pu NedeHHH ANONEIMH PAIHUHBIX ITUOIOTHA WAPOKO NPUMEHAIOTCR durocboprl. GuUTo neveHHe AaeT
BEICOKRHT 3¢dexT anonmenun. Ho nps Monmons3osadud takux ¢urocbopos c1out ObITh MaKCHManbHo
ocTpoxkHbME. Heobx0auMo TiaTeTEHO NPOBEPHTD COCTAB PHUTOCOOpA, 3y “HTh CBOHCTBA BOEX KOMITOHEHTOB
[71.

HcXong W3 BeiIeHITOKEHHOro HaMiu ObLTa PACCMOTPEHA BO3MOMHOCTH MPUMEHEHHE B COBOKYMHOCTH
{HTOCOOp B BHIE 0300POBUTENLHON GHONOTHYECKH akTHBHOH nobasku (BAJD) u cpeacTeo ans YKPEHREeHHS
gonoc. B BAJ] 4acTO HCIONB3YIOT DaCTHTENBLHBIC CHpbe, COAEPKAIES MPOCTHE (CHONBI WIA HX
RPOMIBOAHEE (FIOAB! MaNiHbl, KOPHEBHINZ POIMONEL, KOPIMHKH APTHRIOKE, NUCTA TONOKHAHKH M Jp.):
drogonowzibi  (Tpapa  3mepofos, LBersl W TUIOAB  OOAPBINHMKA, TpaBad XBOlda W ap.):
AHTPAXMHONIPOK3BOANEIX (KOpa KPYILMHBL, a103, KOCTEp @ Ap.): AyOuibxele BeluecTsa (TLTONbI 4ePHHKH,
KOPHEBHLLA ropua amenHoro n ap.) [8].

MATEPHAJIBI H METOIbl UCCHEAOBAHHUA. Jns onpeagneHus 3Q¢exTHBHOCTH JAHHOTO
npenapara B MCCAENOBAHME BKIIOYANOCh 25 NaumeHTos B Bospacte oT 15 ao 40 net. M3 uux 15- Myx4nn, 10-
WEHU(HH C PasAMYHBLIMU ITHONOMMAMH anopeund.  Bce mv GonbHble cTpasann or HApYiUeHHH Hene3
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BHYTPEHHHX CeKpeLni, aBTUMaHHIOBAMMH, HaDYIHEHHIMH HMMYHHBIX cHeTem. BeeM Gonbibiv 6bin HasHaYeH
AMATHOCTHKA anonenvt. JwarHocTuka anoneuus GasupyeTca Ha AAHHBIX aHAMHesz (ha nepeoe mecTo
BRICTYTIZIOT JKaN0Obl HA NATOJIOrMI0 HEPRHON CUCTEMLI M B MCHXMYECKOI cepe), KNuHMKM (MoABIEHWE
NEPBBIX CAHHHIHBIX 04aroB 0BALICEHHs OKPYFIoH HOPME! B 3aTLIOMHOM OBNACTA cO CTANKIHBIM TeYEHREM
MPOLCCCd; YBEAUHCHHE PErHOHANLHBIX MUMATHUECKHX Y3NO0R, OCOBEHHD 3aTHINOYHBIX W EHHBIX, CRABAHHOE
© HAMMYKEM Q4AroB (OKATLHOH HHQEKLMH, TNOBBLIMIEHHAA NOTAUBOCTL, GONEIHEHHOCTL B OBNACTH
CONIHEUHOTO CIUIETEHMR M LHEHHBIX CHMOATHYECKMX YINOB] HApyleHue TOHYCA COCYAHCTOR CTeHKH,
H3MEHCHHA B KUPOBOM M GenkoBOM 0OMEHAX, MTO XAPAKTEPHIYETCH YBENUHSHUEM KOAMUECTEA XOJIECTEpHHA
Y paKiMH HTONPOTENAOR B CHIBOPOTKE KpOBH, CHHKSHHEM (HOCHONUNHACB) Y AaHHEIX MMCTONATONORH (B
Ha4AIEHOM TIEPHOAC OCHOEHBIE M3IMEHCHHMS OTMEYAlOTCA B BONOCSHBIX (OIMHKYNAX B BHAE HAPYLUEHHA
CTPYKTYPBI HAPYXKHOTO H BHYTPEHHErO JMUTEIHANbHEIX BAranuni, aTpodhH cocouka Bonoca, AediopMaLmn
AYKOBUILGI, HHYUILTPAUMK HX AHMGOUHNTAME, PAIPYHICHAR HEPBHLIX OKONY&HUH, PACTIONATAIOMKXCE BOTHIM
BONOCAHDBIX BoTNHKYI0B).

KIIMHUYECKAST XAPAKTEPHCTUKA GUTOCBOPA. OcHoeoit B npeanaraeMblX Hamu duTocGopa
B3AT MOPTYNaK B BHAE CEEMEBRDKATOrO COKa B CMECH © MeJOM H ¢ cMecy ¢ 70%3TIOBBIM cnuproM. B enyyae
PHIOTOBREHNA BOOC TIGPTYIAK HCTIONBIYIOT B BHAE CMHPTHOTO pacTBOpa.

MopTynak waeecred #a Boctoke ¢ aasmux BpeMeH. Elle ABHUCHHA CpPeAH TIOYTH NONYTOpa THICAY
fICKAPCTBEHHEIX PACTeHHH yNaMaHyn & ceoem «KaHoHe...» 00 3TOM DACTEHHH, HACTONTEILHO peKoMeHIyA
ero s leyeHHs MHOTHX Gonesneit.

Cpesctso BemonHeHo B Bufe Ganksama u rens. Jng TTPHIOTORIIEHHA s HCMOAB3YIOT DACTHTENRHEIE
Macna, B HAUEM CAyuae MBL UCTIONL3OBATH ONMBKOBOE Macno. Coiepkalle B PAacTeHHAX xutopodunia,
ofecneuneaeT CTUMYNHpOBaHUe GeNkoBOTO OBMEHA KOWH, TPaHYNALKIO W SNUTETHIAUMI) NOPAKESHHBIX
TkaHeH. Buramun C  ofectneuupaeT npouece PEreHepauny  KOXKH M kopHeil eonoc. Couetanue
MPHCYTCTBYICWIHX B KOMIIOHEHTaX [PEANaraeMOrQ C¢peacTea DOMbUIOFO  KOMHUECTRE KapOTHHOHIOB,
(praBOHOUAOB, XTOPOPHING H AYOWIBHBIX BeLECTB YRYHINAST YOPYIrOCTH KOMKH.

PE3YJIbTATEI U OBCYXAEHUSL. Dddext oT uenoms3osanus CPEICTE 3AKTFOYAETCS B YCHACHHH
OGMEHA BEWIECTE B KOXKE [ONOBLL, YAYILCHUH kpoBooOpaieH s, HACHIUEHHH KOPHEH BONOC MUTATENLHBIMH
BEIIECTEAMI], YMCHBIICHHH CYXOCTH KOMY, KOHAHLNOHHDOBAHHA KYTHKY/ BOAOC U CTUMVINPOBAHHH HX
pocTa. Takske TOCTOHHCTBOM M3BECTHOID CPEACTEA ABIAETCA, TOT GaKT, 9TO OHO ABAKETCH KOCMETHYECKHM, A
HE JICKAPCTBCHHbIM, T.€. s ere npuoOpereHns He TpeSyercs pelenT Bpava, fIOCKOfBKY KOMIOHEHTDI,
BXOMLIHE B COCTAR CPEACTBA M MX KOHUEHTPALMA, HEe CTIOCOBHBI BBI3BATH KAKYEO-HHOYIL OTPHUATETLHYTO
PEAKLHIO OpraHH3MA.

Ilperrapat npumensior HapyxHo ata IpOPUNAKTHRE M JIeYeHAs BLITANEHHS BOMOC, obnbicenus,
nepxot. CpeeTBo II% YKPEIUTEHMS BOJOC BTHDAIOT B KOXKY FONMOBE! YTPOM W BEYCPOM, K&KALIA JASHb.
MurTbio TOAOBY OCYLIECTBASIOT pACTHTEMEHEIME aMirynsMu. Kype meuenws 2-3 mecaua, nocae uero
HeoDXOaMMO caeaaTh nepepeis Ha 2-3 Hemenb.

OnHoBpemento napaiiesbHo NPHAMMAIOT BAL aan ycuneuns shdexra. Hamu Gpm NPOBEIEHE
MCC/ICNOBAHHA NAHHBIX npenapatos. Bee WawlM NaweHTsl B YeueHHH 2-x MecALEs npuuumaan BAJ no
OAHOH uaHHO/ noWKM Tpu pasa B aens. JI0 OpHHsSTHR 3TOro npenapaTa Obin xanofbl HAa JKEMYIOYHO-
KHIICTHLIC HEAOMOrakms, oblME CTIax TOHyca OpraHuaMa, ynagoK anneTura, noveps Beca H BCE ITO
CONPOBOKAAIOCE BHIMANCHHEM BOOC, NOTEPEl ECTECTREHHOrO GAECKA H NOMKOCTY BOOC,

ITo nereuenmio epoka 1 kype nevenus Habmonanocs yayuilieHHe cocrosnus BonbHeix, npubapiesue B
BECO, BOMOCK MPHOGPEnW »xuBOH ecrecTeeHHBIl Gneck, sHAUUTENLHOS YMEHLUICHHE BHINAZEHHA BONOC.
Hopma Bminasesns Bonoc cocTaenser 80-90 wryk. Heaomoramus co CTOPOHBI #eNyAOMHO- KHMIIEMHOrO
Tpaxkta neveiny. Hopmanuzosancd numeeapenue, 6ananc suramunos rOPMOHANBHLI cTaTye GonbHOTO.
Bonphbiv GBI peoken nepepsis Ha 2-3 Hefeny o [OBTOPEHHEM RAHHOTO KYPCd.

Takum 0fpazom, 0Opu  HCCREAOBAHHH IGPEXTUBHOCTH  [IPEANUKEHHOIO  HaMM CpeACTs s
[PCAOTBPAINCHHR BLHIANCHHA BONOC OBIO  OGHAPYMEHO, 9TO MAKCHMANBbHDIIL spdexr aocruraercs
AcbasseHuem B Kype nevenve BA/l u FacTPOIPOTEKTOPHBIX duTocGopos. Henonssyn rems ans ykpenenms
BOJIOC HEOOXCAUMO MCUOMLIOBATh CPEACTEO ANA HOPMANK3AUHE HEKOTOPLEX MATOMOTHW B JKETYACUHO-
KMIIEYHOM TaKTe, ropMOHankHoM ctaryce. Heofxoaumo ofpamars BHMMaHHe W Ha RHTAMUMMLIE Gajanc
opranusma. Ilpu cGope aHammesa ofpamate BEMMAHHE HA [HTATEBHbBL PALIKOH, OKPYKaOUIEK cpedy
Bonbuoro, YToGH! NpaBKBHO HATHAYATE BAJlu ractponpoTekropHbix duTocGODOB.
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XULASS
ALOPESIY ANIN MUALICBSINDS FITOY IGIMLARIN ISTIFADOSI UZR® YENI TOCRUBOLEOR
M.D.Qshramanova
Tarsfimizdan saglarin mdhkomlandirilmast magsadile xlsusi vasitalerls birlikds btoloji aktiv 2lavalerin istifada
imkanlan nezsrden kegiritmigdir. Bizim tekhif etdiyimiz vasitolarin effektivliyinin agkar olunmasi Ogiln aparilan
miayinslor zamam agkar olunmugdur ki, homin vasitalordsn maksimal ssmoronin slda clunmas ligiin miialicays bioloji
aktiv slavalarin va qastroprotektor fitoyigimtarin istifads olunmas) vacibdir. Saglarm mohkomlondirilmasi ficiin  hazm
sisteminds va hormonal statusda bir sira patologiyalar: aradan qaldirmagq lazimdir. Orqanizenin vitamin balansina diggat
yetirmak lazimdir. Anamnez toplandiqda xestenin qida rasionuna digqst yetirilmalidic. Bioloji aktiv slavelatin va
qastroprotektor fitoyrfimlar tayin olundugda bu ¢ox vacibdir,
SUMMARY
NEW EXPERIENCES IN THE USE OF FITOCOLLECTION TREATMENT OF ALOPECIA
M.D. Galiramanova
We considered the possibility of application in the aggregate in the form of recreational fitosbor biologically active
additives (BAA) and means o strengthen the hair. Thus, the study of the effectiveness of our proposed means for
preventing hair loss, it was found that the maximum eftect is achieved by adding in the treatment of dietary supplements
and gastroprotective fitosborov. Using the gel for hair to use the normalization of some patholegy in the gastrointestinal
tact, hormonal status. Pay attention to the vitamin balance. In gathering history to pay attention to nuiritious diet, the
environment the patient to the correct administration of dietary supplements and gastroprotective fitosborov.
Daxil olub:06.04.2011

KJIMHUKO-JTABOPATOPHOE OBOCHOBAHME ITPUMEHEHMST ATTMKOMITO3ULIA
INPY JIEYEHWHW BEPXVIIEUYHOI'O IIEPHOJOHTHTA

X.5. Hacupoea, A M.Capapos
Asepbaiiukancknii MEAWUMHCKI YHRBEpCHTET, r.baxy

B cTpyxType cTOMaTOTOrMYeckod 3aboneBacMOCTH paziuyHble HOpMbI NEPHOJOHTHTOB 32HHMAKCT
OAHO Y3 ODEPBBIX MECT H NpCACTaBNAXT coboi NMOTCHUHANBHY Y OTIACHOCTE AJIA OPraHn3Ma, TAK KAK OHH
MOIYT CNYXMTb MPHUMHOH GAOHTOTEHHbLIX BOCTIANMTENBHLIX MPOUECCOB HENIOCTHO-NHLEBOH OONacTH, M
OCHOKHATE TeueHNe 3abonepaHuii BHYTPEHHUX OpPIraHOB. Tax 3}(6!:[ ¢ BOCNANHTENBHBIM MAPOLECCOM B
NEPHANUKANLHBIX TKAHAX, ABNAACE MOCTOAHHLIMH OUYAraMH XPOHHUUECKOH HHOEKUBH W OAHOH K3 OCHORHBIX
APHYKH Pa3RMTHA 3YOOUEMIOCTHRIX AeOpMALMI H HapyweHHH yHKUMH KeBaduA, CnocobHBI BbI3HIBATS
pasnwme CEPACYHO-COCYAHCTRIX H APYIHX OpraHu3McEHHbBIX I'IEI.TUHOFHIV#I, CBHCHﬁHJ’IHS&LlH}O OpraHHiiMa
[1,2,3,4,6].

MHOPOUBC/TEHHLIMA MCCNEROBAHHAMM YCTAHORNEHO, YTO CPeAM NPHYHH, BbI3bIBAIOLIWX BOCMANEHHE
NePH BNHKAILHBIX TKAHEH, OCHOBHOE MECTO OTBOJHTCH MHKPOOPraHHIMAM B YACTHOCTH CTPENTOKOKKAM,
CT&(IJHJIOKOKK&M, rpaMnonQKHTENEHBIM H FPAMOTPHLATSNBHEIM NANOYKAM H HX TOKCHHAM, NoCTyNaiolliHM H3
KOPHEBBIX KAHANOB B NEPHOAOHT. Takum 00pa3om, HECMOTPA HA HA pa3paloTKy H BHEAPEHHE HOBEIX
CTOMATONONMHECKUX MATCPHAIOB A [NOMOHPOBAHHA KOPHEBRIX KAHANOB, KONHUYECTEO OCAMKHEHHH B
KIHRHYecKoff NpaKTHKE IHAOACHTHUCCKOTO JIGYEHHS PasTHYHBIX (OpM alHKIBHOTO FNEPHOAOHTHTA HE
YMEHBIIAETCS, 2 Ha0DOPOT HMEeT TeHASHLMIO K pocty [5,7,8,9].

Boicokas pacnpoCTPAHEHHOCTh BEPXYIIEYHOrO NEPHOAOHTHTA A HENOCTATOMHAA >(JEKTHBHOCTE
H3BECTHEIX METOAOE MX JICHEHMA ACNAIOT AKTYANLHOW NpobreMy MOWMCKA HOBBIX CPEACTB peabWinATAlKH
OouBHEIX ¢ JaHHOH naronrorvei. [IpH 3TOM BIABACHHIO M pa3paboTke neueOHO-NPOPUNAKTHYECKHX CPENCTB
MIOCBSMIEHL]  UCCNGAOBAHMA Bpaueil palmuyHelX cnenuantHocTeH. [Iprmenderca GonblIoe KOMHYECTBO
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CpelCTB ONTHMM3ALIMA OCTEOTEHESa, OJHAKO AHANIM3 JIMTEPATYPhl U NOBCEIHEBHAA NPAKTHKA MOKA3BIBAOT,
4TO BCE OHH WMCKOT OTIPCACAEHHBIE HENOCTATKH, M He CYLIECTBYET OZHOZHAYHOIO MHEHMSA MO TIOBOAY MX
spdexrusnocTy [16,11,12). :

A MeYeHRA XPOHHYCCKMX (IOPM ANTMKATGHBIX NEPHOLOHTUTOB B [IPEKTHYECKOH CTOMATOIOTHH
WHPOKO  IPHMCHAIOTCA PA3MUYHBIE  DHIHNECKHE METO/B! NEYeHHS, MO3BOIAKOMME AKTHRHO BNMSITH Ha
OCHOBHbIE 3BCHBA NaTorewe’a. Ocofoe MECTO CPeAW TIDHMEHASMBIX B SHAOROHTHH NAOMOHPOBOUHBIX
MATEPHASIOB 3aHUMRIOT NPENapatel HA OCHOBE THAPOKCHANATHTA KOTOPWIA, KaK W3BeCTHO, ABNAETCS
CTPYKTYPHBIM  KOMITOHEHTOM  KOCTHOH TKAMM W TBEpALIX TKaneidl 1yBa.  VuwToiBas  CROXHBie
TIATOEHETHHCCKKE MEXAHMIMBY NPK  JaHHomM  3a00MERAHUY, GONLUIIMHCTBO ucenenoBateniedl  CyRTAOT
UeNecoo0pastbM OAHOBPEMEHHOE BOSACHCTBME HA MAKCHMAIBHOE YHCNO 3IBEHLER naToreHeza. B NeueHHH
BEPXYUIBUHEIX  CPHOROHTHTOB  BAXCHO, HMTOObI WCNONbIyeMble NEKAPCTBEHHLIE CPEACTBA, KPOME
AHTUCENTHUECKHX CBOHCTB, 0ONANANM [POTHBOBOCNAANTENLHBIM, HMMYHOCTYMYIMPYIOWHM ACHCTBHEM H
CNOCOGHOCTEI0 AKTUBM3UPOBATL PEreHEPALI0 MEPHAMHKANbHLIX TKaHel. TouHoe u UeAeHaNpaBNeHHOe
BO3AEHCTBHE MCMONB3YEMBIX JEKAPCTBEHHBIX MPEMAPATOB H& KOHKPETHBIE OCHOBHBIE 3RGHBS NATOreHesa
3a00/1eBaHNA SHAYHTENEHO NOBBHAET 3DEKTUBHOCTL MPOBORMMOrO teueHHs [13, 1 4].

MHOTOBEKOBOH ONBIT ¥ HAyUHBIE MCCREAOBAHMS MOKA3ANM LUMPOKUI criexTp fHonorHueckoro
ASHCTBYS HA OPFAHMIM YeJTOBEKA JEPMEHTOB, MHKPOITEMEHTOB, BUTAMUHOB, BXOAALIHX B COCTAR NPOAYKTOB
nuenosoncTsa. Hemano pabor nocesmeno aHTHMUKPOSHOMY, AHTMMHKO3HOMY H BHTHBHPYCHOMY ZEHCTBHIO
npononuca.  [lponoauc M ero  npemapatsl  ms-sa  awrmGakTepHanbHOro, byHrEOsAHOTO,
TPOTHEOBOCHANMTENBHOND M AHECTE3HPYIOIIEr0 HCHCTBHA CTHMYMMPYIOT (AKTOPbl  ECTECTBEHHOM
PEINCTEHTHOCTH M UMMyHWTeTa,  meraCOMMuecKWe  fpoueccsl B oprammsme.  [loxasama
HMMYHOMOTIYTHPYIOMA 3IQ(HEKTHEHOCT, ANHIMPCHAPATOR. ACHCHHE TIPONCIHCOM H AMMAAKOM GOThHBIX
CaxapHbiM  AHAOETOM COTPOBOKAAAOCH MOBBIICHHEM WMMYHOSOTHYECKOH peaKTHBHOCTH, HanGosiee
BLIPRKEHHOH Y GONLHBIX CO CPEAHEN TANKECTBIO TEUCHHS U [POSOMKMTEILHOCTHIO FHREPFINKEMHH He Gonee
5 fet. OmueaH pan GuonorHMeckin CBONCTB MBLIBUM H Nepry: aHaboandeckoe, AHTHATEPOCKACPOTHYECKOE,
GHTHOKCHIAHTHOE, pereHepupylomiee, aHTHMMKDOOHOE, MMMYHOCTHMY/HPYIOWEE H Apyrue. Borarsii
XUMHYECKHI COCTAB HMEST MaTOMHOE MOMOYKO, KOTOPOE YCMEUIHO NPHMEHAESTCA B NEUCHHM S3BEHHOMR
OPUMEHNIOT  Kak 6uONOrHueckw aKTHBHYIO J00ABKY K MHe B KavecTpe NPoQHIAKTHYECKOTO,
HMMYHOMOZYHPYIOLIEro CPEACTBA, 8 TAIOKE MOCAe TMKEbIX 3a00NSBAHKA M B repOHTONOTHM, HMEOTCA
CCRUIKH HA SPHEKTUBHOCTL IPHMEHEHNA NPOLYKTOS MENOBOACTBA NPH MEHEHHH pasnuuebx 3aGonesannii
Opranos nHmepapenwns (15,16).

Bee Boiuensnokennoe Mo3BONAET CUNTATE 0GOCHOBAHHBIM MPOBEACHHE HACTOSLUETO HCCASAOBAHUSA ¢
UETIBIO UBYUEHHT BOSMOMHOCTH B UENeCOoO0PA3IHOCTH WCHOIB30BAHMS AR JICUEHHA Pa3NHHHbEX dopm
BEPXYINCYHOIO MEPHONOHTHTA  MPLTIAPATOR Ha OCHOBE AMMCPEACTB — MEAMKAMEHTORHOH obpaboricn
KOPHEBRIX  KaHAN0B, & TAKKS JANA BPEMEHHOPO LIOMOMPOB2HMS B COCTaBE SHIOAOHTMUECKOH MACTHI,
COfepiKalledl MAPOKCHANIATHT, CTHMYAHPYIOLIHI PeNaPATHBHEIC NPOUECCH KOCTHOW Tkanu. Msyuenue
PACHIPOCTRAHCHHOCTH, WHTCHCHBHOCTH PainMHHbIX (GOpM MEPUOIOHTHTOR B TOKazaTeNH NOTpebHOCTH B
NOBTOPHOM NE4YCHUH NO3BOAAT CHOPMHUPOBATL KOMIUIEKCHR MOAXOA No paszpaboTKe oNTHMANLHEIX JieuebHO-
NPOGHAAKTAYSCKHK MEPONPHATHH B geje PEIUCHMA OAHOW M3 aKTyalmbHBIX npPoGNeM coBpeMEHHON
CTOMAaTONOTHE,

PeaynbTatel 1HHYKO-7aG0PaTOPHBIX H PEHITEHONOIMUECKHX HCCTEA0BANHU Bynyr crocoberoBarh
ONTUMH3ALAR METOIOB ¥ CPCACTB NEUEHHS PAMMUHBLIX (POPM NEPUONIOHTHTOB K LEHPOKOMY BHEAPEHHIO B
MPaKTHKY Harbonee 3 hekTUBHBIX KOPHEBbIX MATEPHAN0B AR aHTHCeNTHHECKOH 06paborku 1 BpeMeHHOro
NIOMOHPOBAHHS € UENLIO  YCWieHHs PEnapaTMBHEIX MPOHECCOB B NECPHARMKANBHLIX TKAHAX M
NPEROTBPALICH KA BOIMOXHEIX OCIOWHEHMH,
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XULASS
ZIRVO PERIODONTINING MUALIC3SINDS AP KOMPOZIS]YALARIN TOTBIQIQNIN KLINIK
LABORATOR 9SASLANDIRILSMASI
X.B. Nosirova, A.M.Saforov
Planlagdinlan tadqigatlar apikompazisiyalann asasinda hazirlanmis preparatlann kék kanallannin medikametoz

iglenmesindo, kanallann milvaqqeti deldurulmasi digin nezorde tutilan endodontik pastanin teruibing daxil
edilmasine dair neticelerin alinmasma sorait yaradacaq, esas moqsed siimilk toxumalaruun reparasiyasinin
stimuilagdinlmasidir,

SUMMARY
CLINICAL AND LABORATORY STUDY OF APIKOM POSITION IN THE TREATMENT OF APICAL
PERIODONTITIS
H.B. Nasirova, A.M. Safaroy
All the above can be considered reasonable conduct of this Study 1o examine the feasibility and appropriateness of
the treatment of various forms of apical periodontitis drugs based on apicomposition - medical treatment of root canals,
as well as a temporary filling with the endodontic paste containing hydroxyapatite, which stimulates the reparative
processes of bone tissue. :
Daxil 0lub:28.02.2011

COBPEMEHHBIE TEXHOJIOT'HHY B [TIPOT PAMME KOPPEKIIH HAPYIUEHMIA
FEMOPEOJIOI' U ITPU TUTACTHYECKOM XUPYPIHU MOJIOYHON XEJE3BI

M. Anex6epos, B.IT [Tomanus
Kasanckas rocyaapereetnas MEIHEMHCKaA aKafaeMus; KnnHudeckwil oHKONOTHYeCK i aucnaHeep r. Kazans.,

Hcnpasnenne pasiuanex gedekroB MONOMEHBIX Kees MMEST HE TOJIBKO YWCTO ICTETHUECKOE SHAYEHHE,
HO M Mrpaer GOmbluyIc DOME B BOCCTAHOBIEHMH IICHXOCOMATHYECKOTO H TOBEAEHUYECKOTO COCTOAHMS
KEHIMHE [2,5,6,10, 11]. OnHHM H3 OCHORHBIX METOAOB peabHaHTaAuKR GoMbHbIX FTOH KATETOPHH, aCOGEHHO
MONIOAOTO  BOSPACTA, ABNAETCA PEKOHCTPYKUMA MOMOYHON IReTe3nI [1,5,69,10}. Hame npm Texumyecku
XOPOUWIEM  BLINONHEHHH Ofepalmil Yy  ZHAUMTEABHOTO “MCNA  GONbHIX (12,0-29,9%) paspusaroTcy
HeolpaTHMble Hapywremws KPOBORUMPOOGPALIEHHS B TPaHCNARHTHPYEMBIX TKaHAX, KOTOPbiE MPHBOIAT K
HaCTHUHDLIM UK NoMHLIM  Hekposam [5,6.9, 1 1. CornacHo cospemenHoii Hayunoii KOHUETLHH, BCE
NATONOTHUECKHE COCTOAHMA HAMHHAIOTCH C PECAOIHYECKHY HAPYIEHUIH MUKDOLMPKYAAUNH H JaKaHYHBaETCS
Wi [8]. Takoe TonkoBaHME BROAHE nOAXOAHT A obvacHenus MexaHuzma NOCNECNEPALIHOHABIX
ocnokHeHul. Ceftuac yxe ycTanoBneno, uro B HOPME BIMAHKE NNA3MbI HA PEOOTHYECKHE CBOICTBA KPOBH
HEHAYMTEILHO, HO OHO CHNBHO BOIPACTAET B YCNOBHAX xupyprigeckoh natonoruv [4,7,8]. B ceazw ¢ TuM
UEIBI0 HACTOALICH PaboThl SABMANOCH YITyUllGHHE PEIYNLTATOB  MACTHYECKUX Onepauit HA MOAOHHOMN
KENE3E MYTCM KOPPEKLIMR TEMOPEONOTHYECKHX HAPYITEHHH ¢ NOMOMbIO HHQY3NH 030HO-OKCHTEHHPOBAHHBIX
KPHCTASNOWIHBIX PACTBOPOB.
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Marepuantt # MeToAB UeeheaoBaruA. COrnacHo NOCTABNEHHbIM 3afaqdam, Hamn 6uina obcnenosana |51
GonbHAA HoCe PEKOHCTPYKTHBHO-MNACTHYECKMX ONEPalnil Ha MONQUHOH Kenese. BonbHble HAXOAWIHMCE HA
neqeriu 8 I'V3 PecrryGauKaHOKOM KTHHHMECKOM OHKOMOTHHECKOM Aucrakcepe M3 PT r.Kasawm ¢ 2006 no
2009 rr. B 3aBUCUMOCTH OT METOAOR MPOGUIAKTHKY MOCACONEPANMOHHBIX OCIIOXKMEHMI Bee CombHble Bhinu
OpasiencHtl Ha nge rpynne. B nepeyio rpynny (rpynna cpasrenus) Bomns 80 sxesiupar, MEPEHECINX
PEKORCTPYKUMIO TPYNIH, KOTOPHIX B MOCACOMEPALMOHHOM MEPHOE NEUWITH NO CTAHAAPTHOH MHGY3UOHHOM
nporpamme. Bropas rpynna (ocHosmas rpynma) cocTosna M3 71 NalMeHTKH, KOTOPbIM B ITpOrpaMMmy
MPOGANAKTHKY H NEHSHHS NOCIEONePALMOHHBIX OCAOKHEHNH BIITFOUAIH BHYTPHBEHHYH) HH(]Y3IMIO 030HO-
OKCHreHNpoBaHHOH cmecd. Bce nccnemoBamms ¢ MeauLiHCKHM 030HOM MPOBOAMIHCEL B COOTBETCTBMH ©
METOIMHCCKMME  peKOMEHAZUMAMH Munsapasa PQ «TexHuka ozoMoTepamuu» (1991, 1996). Oson B
koHuenTpaumu 50 mr/n cuntesuporanu rexeparopom «O30H — M-50». Cofepxande o3oma B pacTeOpe
cocrarnwo 4,16+0,14 mxr/mn. Cpennas Macca rena SonbHblx Bsuta B npefenax 72,25+3,18 kr. Cyrounas
Ai033 030HA B MEpepacveTe Ha MI/Kr maccet Tena, pasHanocs 0,02. O3onuposatisie PaCTBOPL! REOAMITH B
TIOCACOMEPALMOHHOM NEPHOAE OfMH pas B CYTKH BHYTPMBEHHO KaneabHO B o0beMe 400 mi emeanesHo.
Kpurepuamu 3¢ dexTHBHOCTH METONOR ABMMNCL yMEHDbLIEHHE YACTOTH NOCJACONEPALIMOHHLIX OCTONKHEHHIE 1
HOTPEOHOCTH B MPOBGACHWK NOBTOPHBLIX Onepauni. Hamu Gbuio HIYYEHO AHHAMHYECKOE HCCNEADBAHHE
naCOPaTOPHEIX  fOKAsaTefedl  KpoBM, remocTaza, NEPUPEPHUECKOTO  KPOBOTHMPOTOKA,  COCTOAHNE
THACTHYHOCTH M BA3KOCTH KPOBH TIpH CKOpOCTAX cagura 0,17; 1; 10 oBparubix cexyna (¢™').

B TRAM nnactuka

B TDL nnacysKa

E [ Pegysusnonuan
MaMMONNAcTUKa

£ Ayrmenraupornan
MAMMONARTHRS

& dnponpoteskpoBande

Puc. 1. Pacnpeaeneune Sonsnvix no cnocoly naacraxu

Pesyneratbl uccreaoBanuii U mx obcyxcaenne. Hakanywe onepaumu (Mexopmbie gannbee, | Jran)
UTMEHATIOCH YMCHBLLICHUE TEKYHECTH KPORM NPH BCEX CKOPOCTAX, W 6bUIZ  YBEAHUECHE MIACTAMHOCTL KpORH.
Tput stom mpenen Texyuects ocTuran senuuyl 0,42+0,019 nuw/en’x 107, Yepes CYTKH NOCAE ONepauHy
(Il s1an) coxpaHanack MOBEILCHHAS BA3KOCTDL KpOBM, K sanpeaenbHbiM uvtpam npubmixancs npenen
TeKYYeCTH. Y GOMbHbIX OCHOBHOH rPYNNLL B IPENGTEPALIHONHOM nepuoae (MCXOAHBIE NaHHbIE, | 3Tan), Kak u
B TpYIITE CPABHEHUR, OTMEUANOCH CYIIECTBEHHOS CHINKEHME TEKYUEOTH KPOBM B CHOTEME MaKpo —
MHKpOOOpatieHus. [11acTHUHOCTS Takke GLIMA MOBLIEHa Ha 16,4%, T. ¢. npeaonepauHOHHOE COCTOAMYE B
TEMOPEOIOTHYECKOM ACTIEKTE MATI0 HeM OTIMYANOCk OT Takoro Y GonbHLIX Repsoit rpynmsi. [ocse Havana
ONCPaLMK TIpeAen TeKyuecTd KPOBM Re3HAYHTENnbHO Cnmsuica (Ha 4,9%) no CPABHEHHIO C HCXOMHbIMH
peaynbrataMi (p>0,05). B naubonee OFBETCTBEHEBIH MOMEHT onepalyy, CBR3aHHBIA ¢ nauboAbLwed
TPAEMATHYHOCTBIO, TEKYYCCThL KPOBH YMEHBUIATACH IIPH CKOPOCTH aepopMai 0,17 ¢'. Mopsiwennoi
COXPAHATACE BI3KOCTE KPOBM M 1pK CKOPOCTAX caBura B 1, 5 u 10 ¢, TlntacTHuHOCTE KpoBH yBemimiach Ha
19,7% no cpasHemo ¢ Takosol B Apejpayem stane (p<0,05). B Takom xmakoe COCTOAHHME KpOBM
GCTABANOCE 10 KOHUA OMEPAUHU, NPENeN TEKYYECTH MPH 3TOM CYHIECTBEHHO CHMIWICE [0 0,40+0,029
/oM x10°, wto Guin0 Ha 22,5% nuie, 4o B NpeABAYILeM 3Tane, ¥ HA 7,5% MEHBIIE HCXOAHBEX TaHHLIX.
B rpynne cpaenenms comepianue QuBpHHOTEHA B KPOBH OLITO BhlLle HOpPMLI Ha BCeX Imanax (prc.2),
ACCTHraAG MAaXCHMATLHOIC 3HaMenus depes cyTtkm (I sTan) nocne onepaund  (7.38+0,33 r/n). B ocroeHol
TPYNNe NOKA3aTeAb rUREPHHOPHHOTeHEMHN GBI 3HAUUTENLHO HIDKE, YeM B rpynne cpagheuns (puc.2).
Hepes cyrku nocne onepaunn (U1 3TAMl) BLIABNEHO AOCTOBEPHOC CHMIKEHWE YPOBHS tbuSpurorena mo
5,45+0,3 r/a (p<0,05). Pacxoa xpoeu B MUKPOLMPKYNATOPHOM PYCIIE MMER [IOCTOBEPHO® YBEMHUEHUE Y
GonbHbIX OcHOBHOI FpyNNE Ha 111 (4epe3 3 cyTok nocne onepauuu), IV (uepes 5 cyTtok), V atanax {uepes 7
CYTOK) Hcchenosanms. B ofenx rpymnax nepen OFNCPALHEH 1 HEPE3 CYTKH NOCAE HEe OTMEYAIOCE CHIKEHHE
TRAHEBOTO KPOBOTOKA, YTO CBMACTENLCTBORAANO O HAMUHH MUKPOLIMPKYISTOPHBIX Hapywmenwit. Ho paxkHo TO,
ITO MOKAITENN NEPUPEPHIECKOTO PACXOAA KPOBH Y GobHbIX IPyINe CpaBHENH HOPMANU3YIOTCA NHLIL Ha
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V' stane (puc.3). B omiHuMe OT GONbHBIX OCHOBHOW  TPYMIibl, Yy KOTOPHIX HOPMANU3ALIHS
MHKPOUMPKYISTOPHOTO pycna Habaroaanock yike k Tpetbum cytkam (111 aran).

E
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1
- 0 T T T T 3
13TAM  23TAN 33TAN 43TAN  53TAN 13TAN  23TAN  33TAN  43TAN  53TAN
Puc.2. Jdunamuxa ¢pubpunorena Pne3. innamuka nepudepnueckoro
HA YTanax ucciaeposanus (r/n) Kpososumdoroka, mA (p<0,035)

Cpentiee conepikarie reMornobuHa B 3pHTPOLIMTE OTIpeNenfieTCs COOTHOUIEHHEM YPOBHS reMornobuHa K
o0BemMy SpHTPOLIUTOB B KPOBH (B ONpPENENEHHOH CTEereHH AMIOLHH KpoBH). CopepikaHne reMoriobuna p
3puTpoLmTe Y GONLHEIX OCHOBHOI rpymne, B nepssie (I 31arn) n TpeThu cyTku nocne onepatwu (111 sran)
BBUTO 3aKOHOMEPHO BbILIIE, YeM Y GONBHBIX rpynne cpaHenns (puc.5). Ha 11l arane 8 ocHosHo# rpynne
Takyke ObI1a BBISBIEHA MAKCHMA/IbHAS KOHLEHTpaUHs reMoryiobrHa B IpuTpouuTe.
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Puc.4. lnnavmnka pagmyca spuTponnia ma Puc.5. Cogepxanue reMoraoduna s onom
ITanax necaegosanns (MCV, Mk) spurpouure (MCHC, r/a.)

B rpynne cpasnenns Hepes cyTkH nocne onepauud (II oran) ormeuanocs nossiwieHHe BHYTPEHHEH
BASKOCTH 3PHTPOUMTA 11O CPABHEHHIO C UCXOAHBIMH JAHHBIMM, uepes 3 cyrok (111 aran) ona ymensuwmnaces Ha
6,8% (puc.4). B ornuune or TPYNNbl CPABHEHUA, BO BTOPOH BBIAB/ICHO BLIPAKCHHOE CTAGMAM3MPYIOLIEE
NEHCTBHE O30HOOKCHIeHAUMU Ha AedopMHPYeMOCTS 3puTpoLMTa. BELTO 3aMeueHo, YTo 4epes cytk# (II aram)
H Tpoe cyTok nocne onepatwu (111 sran) paauyc spurpouura Gsut 3aKOHOMEPHO YBE/HYCH MO CPABHEHMIO C
TaKOBbIM B rpynne cpasreHus. Ha IV u V srane neopmupyemocts 3PUTPOLIMTA B CPaBHUBAEMBIX FPynnax
crabumH3upoBanack, u Haxoauncs B npeenax 80,3943 67 i 85,94+3,79.

Hayuenue BosnedicTeus HHTPACOCYAHCTOH O30HOOKCHICHALIMM HA TedeHye M0C/1eonepatHoHHOTO
NEPHOAA TIOKA3ANIO AOCTOBEPHBIE PA3NWYMA B HACTOTE PA3BHTHA MOCNEONEPaLMOHHBIX OCNOXKHEHUH, B
OCHOBHOH Ipynile paHHHE MOCAEONEPALIHOHHBIE OCTOKHEHHA GbliK BbisiBAICHbE Y 5 (7%) DonbHbIx: 2 (2,8%) —
KpaeBOi HEKPO3 ayTOTpaHcniaHTaTa, Yy onHoro (1,4%) — nuratyphbiii cBuil B 061acTH focaeonepatHoOHHOTo
pybua Ha nepeaweii cremke xuBOTe, Y 2 (2,8%) — narvoenue pamsi. B rpynne CPaBHEHUA paHHHe
MOCICONEPALMOHHBIC  OCJIOKHEHHA BOSHHKIH y 14 (I7,5%) Goabubix: y 11 (13,7%) HEKpo3
ayToTpaHcnnanrara, y 3 (3,75%) — narvoenue pansi Ha 80 onepauuii.

BBIBOJZIbL. 1.V 6Gonbubix, Tpebyiowmx PCKOHCTPYKTHBHO-NIACTUYECKON KOPPEKLMH  MONOYHOMN
KCICSL, B MPEIONepauHOHHOM MEPHONIE PA3BHBACTCA CHHAPOM THMEPBA3KOCTH KPOBW B CHCTEMe
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MHUKPOWPKYISLMY, [PEBLILLAIOINKG MOKAIATENN 3A0POBBIX XeHIMH 8 2 pa3a. B nocneonepaunosHom
MEpHMO/E 3TH HAMEHEHHH yCyrybnsoTea ewg Bonee 3HaunTensHo. 2.1IpuMeHeHne 030HOOKCHIeHaLlluy facne
MAMMONNACTHKY YBERHUHBAST HANDMKEHHE KUCAOPORA B TKAHEX W KPOBH, HOPMANWIYET TEKYHECTh KPOBU B
ONTHMATBEHOM  peXknme, OGonee OuicTpo  BoccTasasnuBaetT  kposeaumpoobpauenue.  3.Bnaronaps
HCTIONB30BAHMIO O30HOOKCUMIEHALMM YACTOTA PAHHUX [IOCIICONEPRUHOHHBIX OCAOKHEHMH YMEHbIIKTACE B 2,5
pa3a, YUCNIO HEKPO30B AYTOTPAHCILTAHTATA — B 5 pas.
JIUTEPATYFPA
1. Brioxun C.H. IToprHo#t C.M., Jlaktroros K.J1. Tlepudsas PeKORCTPYKLHA MONOYHON HKe/ess nph pake / VII
Poc. 0HEKONOTHYECKHA KOHTpece: Te2. Fokn. M., 2003, ¢. 94-96.
2. BoposrkoB A. M. BoccTanoBiicHMe rpyad mocie macTakTomun. M., 2000, 48 ¢,
3.Tonosun T. B. HapynieHus PeoAorHiecKUX CBOHCTE KPOBH H MMKPOLMPKYIARMH ¥ XHPYPrHHECKHX SonbHuIx //
Bectrux xapypruy, 2007, Ne12, ¢. 95-99.
4, Hetirranr 2.J1., BopoGsena O.A. [TaTONOTES MOJIOUHOH XKeness(: OpakT.. CIT6.: donnanrt, 2003, 208 c.
5. Tlak 1.1, Oprasocoxpadsiole, GyHKUHOHATLHO-INARIEIAS H PEKOHCTPYKTHBHO-IUIACTAYCCKAC OICPALHN IpH
KOMOHHHPOBAHHOM JC9eHMM HOEHEIX PakOM MOJIOTHOH kene3br: ApToped. JKC. ... NOKT. MeL. Hayk. M., 1998, 49 ¢,
6.fToraaus B. T, COBpeMEHHEIE TEXHONOTHA B TPOTPAMME PETYALHHA EMOPCONOrHNECKHX Hapyuwieriii B
OTIEPaTHEHOM NeHeHHH PaKa Nerkux H HIleBoa: ApToped. auc. ... dokT. mea. Hayk. M., 1998, 34 c.
7. Conosees .M., Pagzneinu T.I'. Uccaenobanke MAKPOUHMPKYASUMY B XUPYprugueckoli npaktuke. M., 1973,39 ¢.
8. Uuccos B.H. Papuxanskan cySTOTANbHAS DPEIEKUHA MONOUHOH XeNedbl TIO TIOBOLY PaKka C OIHOMOMEHTHOM
MAMMOTIIACTIRO // POCCRECKNA oHRomorHuecku it xypHan, 2004, MNel, ¢. 26-29.
9. Barlet S.P., May G.W., Yaremchuk M.G. The latissimus dorsi muscule: a fresh cadaver study of the primary
neurovascular pedicle // Plast. Reconstr. Surg., 1981, v.67(3}. p. 631-636.
10.  Bostwick G. Sixty latissimus dorsi flaps // Plast. Reconstr. Surg., 1979, v. 63(1)., p. 31-41.
XULASS
SUD VOZILARIN PLASTIK CBRRAHIYYSSI ZAMANI HEMOREOLOJI POZGUNLUQLARIN KORREKSIYAS]
PROQRAMINDA MUASIR TEXNOLOGIYALARIN TOTBIQI
C.H. Olakbarov, V.P.Potanin
Sid vozilerin rekonstruktiv smoaliyyatlarmdan sonra mio-loskutlarin nekrozu kimi agiclagmalann amola gelma
tezliyi 30% - o qador toskil edir ki, bununda asas sababi hemoreoloyi pozgunluglardir. Aparilan isin maqsadi stid
vezilorde aparilmes plastik smoliyyatlarin neticslorini hemoreoloji dayigikliklari korreksiya etmsklo yaxstlagdirmagdr.
Aragdirmalardan aydmn oldu ki, siid vozilorin rekonstruksiyasm kegirmis xestslorde hiperkoaqulyasiya, periferik qan
axiin zoiflomasi, ganda v» toxumalarda oksigenin miqdarmn agag: dilgmosi kimin ciddi hemodinamik dayigikliklor bas
verir. Mammoplastika olunmug 71 xostays amaliyyat sonraki dovrds venadaxili ozono — oksigenlosmis kristalloidlar
tetbiq edilmis va ganm reoloji xdsusiyystlari tyraniimisdir, Alinmg naticalstin analizinden aydmn olur ki, smeliyyatdan
sonra ozonoterapiva almis xestalords  ganm maye tarkibi tez barpa olur, agirlagmalar iss standart mbalica ahmis
xostalarls miiqayisada 2,5 dafa, mio-loskutlarn nekrozu 5 dafa az rast galinir,
SUMMARY
MODERN TECHNOLOGY IN THE PROGRAM CORRECTION OF HEMORHEOLOGY IN PLASTIC SURGERI OF
THE BREAST
J.H. Alakbarov, V.P.Potanin
Breast after reconctructive operations mio-flaps forming frequency of complications such as necrosis of 30% -
are up to that of the main teason for the hemo-rheology disorders. The purpese of the work carried out in the plastic
breast hemo-theology results of operations and changes to omprove the correction. Investigation it became clear that the
patients had in reconstructions of the breast hiper-coagulation, weakening og the peripheral blood flow, decrease the
amount of oxygen in the blood and tissues whose serious hermodynamie changes are taking place. Operation of the 71
patients after intravenous mammoplasty ozonoterapy rheology features have been applied, and blood was studied. It is
clear from the results obtained from analysis of the fluid content of blcod after operation patients who received ozono-
therapy is restored quickly, the siandart treatment for complications compared with patients who received 2,5 times, and
mio-flaps necrosis are found in less than 5 times.
Daxil olub:13.02.2011
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PA3PABOTKA KOCMETOAOIMYECK O PAPMAIEBRTUMEKON [IPOAYKIIMY HA
OCHOBE COJIOIKHA

M H. Benuesa, T M Benuea, T HI Xuaunoga
AsepBaimKaHckuit MeaAMUMHCKHi] yhusepcurer, r.Baky

IPOMBIUNEHHOCTBIO,HA MX Ge3BpeHOCTD.

[pauaro pazpensts xocmetonormo na MEAULIMHCKYIO W fiekopaTHBaHyK). Menuumuckas neautes wa
NPOgMAAKTHYECK YO, THIMEHHYECKYIO W neuebuyio. B ceow oHepe/ib, neuebHad COCTOHT u3 KOHCEPRATHBHO,
HHAFHOCTHYECKOH W XHPYPru4ecKoi. Hekopatusrag fenures ua 6E1TOBYIO 1 TeaTpankHyo (1)

A paspaGoTku ¥ coznanms CPEACTE HeOOXOMMME! COBMECTHRIE YCHIHMA CTICLMANUCTOR METHLUMHE! H
fapMaiyp, Tak  xax 4CCOPTHMEHT  KOCMETONOTHUECKIUX CPEACTE  MOMET COCTOST M3 pasfHUHBIX
KOCMETHYECKHX ©  neveluo - npodHnakTHICCKUX dopM, prHBOUas: TBEDIBIX, KHIKHX, MATKMX H
Fa3000pazHbIx , KOTOpBIE MPENCTABICHHLIC HEDKe:

Knaccndrakauns  kocmeruueckux dropm

Herumusii pacteop (NoCbOH, TOHHK) , Hosele kocmeTHYeCK e hopmur l
Konmonammiit PAacTBOP (KHAKHE reTH, MacKa-
[IEHKR)
N Hosule kocmernueckue dopmel

IMYRLCHH (MONONKO, KUl Kpem) v

- r—
Cycnessnu (nnenka, ckpad) * Tpancaepmanbhsiit kpem
Hopowok (npucsimxa, 4y6rof no OIIOK -

pook (mp 3 P ) Bans3am, anukenp

A3po3onb (nak, nnenxa, crpeit) -
Macna (admpreie KOMMNO3ALMI) <  LnacThipu (oummaioutne

B RacTHHLL)
SKCTpaKuuOHHLIe (arCTpAKTL, Mopourky, «
Tenenoaobure (ren, mam NyHb) *
KpemononoGrute (kpem sasmrissii, < )
Popmosanusle (myzpa, nomaza, renu) <
TactooGpastuie (ckpad, 3y6Has nacra) +

.l

B npouseoncrse KOCMETHUECKHX H3ACIHIN HCTIONL3YVIONCA CaMbie pazHoOOPpasHbie BHIE ChIpa — Kax
NPHPOAHOrO: pacTUTERBHbIE, KEIBOTHDIE, MHHEPAIILHEIE, TAK H CHHTETHUECKOTO IPOHCXOKACHNS,

Hensio Hacrosweis paoTni ABHAOCH paspaGoTka kocMeronoruveckoit dapMauepruvekoii NPOZYKUHM
Ha OCHOBE Conoaxu.

MATEPHAJIEL M METOOB HUCCNENOBAHUS. B KaucCTBE MAaTEPMARA HCCREADBAHHA GbLla
MCTIONb30BaHEL 1) comoaka ronas — glycyrrhica glabra L (xopry n KOPHEBHING); 2)XHTO38H — NPHPOZHLIN
ROTHCAXAPHA, IOMTYMEHHBI 13 MOPENPOAYKTOB; 3} LENOART  MUHEPANHBIH KTHHOTTHON KT Az TY- 178 1332.
01-2001, nonyueuriii NPH H3BEPKEHNH BlIKaMa
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KaK B CTIOMOTATeNBHBIE BULISCTBA ObINY npuMenensiaHTapHas kucnora (FOCT 6341-75), nponoawnc
(FOCT -28886-90); eock (TOCT 21179-2000); macno cAHBKOBOE (TY-10-04/13-87); macno XacToposog
(TOCT-6757-73); oumwendas soga (OC 422619-97); xacmunosoe macio ([OCT [4618.078), monounas
xucnota {COCT 49079); puramun E-TOCT 27-547-87; rauuepun (TOCT 7842-76 ) - FTHROBLIA CTHPT
(FOCT 5963-67) B cooTHeweHuy 1:1.

I8 UCCHGOBAHMA MCNONL30BANK: (GUIKKO-XMMULECKUE, TEXHONOMNYECKNE, MHKPODHONOTHIECKHE;
(ilapmakonomuecme; CTATHTHUYCCKHWE METOABL.

PEAVJIIBTATHI U OBCVYIKJEHWE. Ha xadeape dapMauesTHUYECKOR TEXHOMOIUH IKOHOMHKH M
opranmsaimy dapmarmH AsepGaiibkanckoro MeaMUMHCKOro Y HUBEPCHTETA COBMECTHO ¢ AsepBaitmxanckoki
cexuuit Mexcnynaposnolt Axagemun Hayk Ha mnporsxewuu  2005-2011 roast BeayTCa CepLesHble
BCECTOPOHHME HAYUHBIE UCCAENOBAHMA [0 pa3paboTke TEXHONOTHH TIOAYHeHHA 1IEHEGHO-KOCMETONMOMHMECKHX
CPEACTB Ha OCHOBE COJGIKH, XHTO3AHA U a3¢0Meia (IE0NUTa) B BUAE PAIIMUHBIX NIEKApCTBEHHBIX dopm (2-
5).

Conoaka — Glyeyrrhita L.(or rpeveckoro — Glykys — cnagkuii n rhiza — KOpeHb), SaTHHCKOE —
Liquoricae; asepbalimxanckoe — Biyan; Typeukoe — Miyan; anrnufickoe — Licorice; Hemenkoe — Allerleilust,
Wutree, Sussholz; Gosnrap. — IMKBUPHLKA, CNATYHOK, CNAALKHI KOPEHL; YKPAUHCKOE. — BEPOSb COMOMKYM,
AOKpHLE, JYKpeuid, conofeHs; rpedckoe. - Glyeyrrhiza; xurafickoe. — rane Uao; KopeHcKoe.- XHA TaHCKOe;
TPY3MHCKOE. — BEUP-TRUGWIN, TKOAN O3Mpa; wH]L. — ATXY-MATXY; THOETCKOS, — IIMHK-MHTAP; — miyan). Caoso
Glycyrrhiza ( ot rpew. cnos - «Glykys» — cnamianii, «rhiza» — xopeHs) UCIONE3YETCA B KAUECTBE nenebnoro
CpeacTsa fonee NATL THICAH 2T,

Conodka roias wWau rnagkas, wim  cnagkas- Glycyrrhiza glabra L. seagetca  wadnbonee
PACAPOCTPAHEHHEIM U NOMYASPHBIM 13 3Toro poaa pacteruil. B Asepbalimxane B 30 pafionax npoHipacraer
NSTe BHACE COMOQOOK, OAHH M3 HUX PA3JCAbBHOAOIOUHHK. HaHGOﬂbLﬂ}f}O FHAYHMOCTE HMECT COQAKA ronas
win cnankas- Glycyrrhiza glabra L, npupoanoe HauoHanbHoe GOTATCTEO CTPaHB, KOTOPAA NO KONHIECTRY
UEHHBIX BHOMOTHYECKH AKTHBHLIX BELLECTS MPEBOCKOANT BCE CONOAKN MHpa.

Cono;ma H3OAEHA TIPUBACKANA BHHMAHHE Kak HCTOMHHMK NPHPpORHOTO Chipbi Ang ATYUEHHA USHHEIX
JNIEKAPCTBEHHBIX, MMINEBEIX, NAPMIOMEPHO-KOCMETHYECKHY, TEXHHHGCKHX H ApYrux npodykTos.Ms conoakw
TOTI0H BCEMHPHBIME HCCIeI0BATEIAME paspaboTatbl pasnuYHbie JeKAPCTBCHHEIC GOPMBL: TBEDABLE, KU/KUE,
Markue, rasoo0pasHble, KOTOpbie  O0NAaZaloT  NPOTHBOBOCIAAWTENLHEIMM,  DAHOSWKHBIAICIHMA,
TPOTHBOKALLIEBRIMH, aHTHAIIAEPTMHECKHMH, CHazMOTHTHUECKHMH, HMMYHOCTHMY THPYTIONIHMH,
MOYETCHHBIMH, OTXAPKHBAILIHME, CnabUTENBHBIMHE, NMPOTHBOBHPYCHLIMH, HTHMUKPOOHBIMH,
AHTUCKITEPOTHUCCKVMY, aHTUIMA0ETHYECKWMA, AHTHICTHBIMH, NMM(OTPOTHbIMHA, AHTHKOATYNHPYIOUHMH,
PanHONPOTEKTOPHMMH CBOHCTBAMM.

Hamu w3 KOpHel ¥ KOPHEBMIL COXOAKM roNioll PALMOHANEHEIMK PUTOTEXHONOTHYECKHMH criocobamu
GuLiE NoayueHsl Cyxoli B rycToM 3KCTPAKTBI, YMCTan HIUIMPPHIHHOBAS KHCIOTA-TPUTEPIICHOBbIH CanoHHH -
TIMIMPPM3YH, ¢ MOEKYTEpHO#A  (opmoi 822,947 imore; Trin=220 °C, pacTBOpAICIIKICA B BOAE H ITHNOBOM
CMHPTE.

A3e0MEN-9T0  LSONHTCOASPKAMI  MWHEDANbLHLIE  OpenapaT ¢ WHMPOKOW  NpOrpamMmoi
tj}apmam’r‘epa.neBTHHeCKoro ﬂeﬁCTBHH, OCHOBHBIM H3 KOTOPLIX ABMISTCA peEryauvs  MHHepan BHOTO
ToMEeoCTa3a. LI‘GOJ'JHT — npefcTapnncT coboii Kapl(aCHblﬁ ANKMOCHIKKAT, B KOTOPOM HAXOAATCA NPakTHYCCKH
BCE SNSMEHTH CHeTEMBl  MeHneneesa, MW obnanaloT UelbIM  pAAOM  CBOWCTB:  COPOHMOHHLIMM,
HOHOOOMEHHEIMH, MONEKYNAPHO-CHTOBBIMH, KATANMTUYECKUMM, uTO [EnaerT uX  He3aMeHuMbiMU B
pa3paboTke pasTHUHBIX JieyebHO — KOCMETONCTHUECKHX CPEaCTB.

XuTo3aH - XHTMHA AEPHBAT, XKHEBOTHOFO MPOUCXOKACHNS MONMCAXAPUA, NOMYHAEMbIA W3 MaHUMped
WIEHHCTOHOTHX (KpaboB, KpEBETOK, PaKos, OMapoOB), HACCKOMBIX, KIeTouHbX Gakrepuit u rpudo. On
oGpaiopan nocpencTee N - ZealleTHAAUMH XUTHHOBOHM MONEKynel W asidetca B - 1,4 - rmokadom, B
[PUPOJE BCTPEUASTCA CMECh XUTHHA H XHTO3aHA, KOTOPYIO HEe BCErJa MOWKHO pasAennTb. MonexkyaapHbIH Bee
gapsupyet ot 10— 1000 xfa.

Xwto3aH, 6yAydH FHAPOKOIIONIOM, MOXET CaMm no cede YASPKHBATL BOJY; NOITOMY BIAMMOACHCTRYA
¢ CenkaMM MW JMnupaMy a0ugepMyca H o0pasyd CBA3AHHYIO ¢ HHMU TUIGHKY, OH YAyvuinacr —
BNArOyAePKHBAKMIIAE  CBOLCTBA KOMM M OKa3piBaeT OaKTepHIBRHOE NeliCTBHE YTO, B NOCACIHWE TOMbI
CITYKHTE OCHOBHBIM KOMTIOHEHTOM KOCMETOOMHUECKHX (OpM.

Sluraphas xuciora — wis stan 1,2 AuxapSorosan kucnora ( HOOC — CH; — CH; - COOR),
KPHCTAIITMYECKOE BEIIECTBO, MoNekymipHas gopmyna 1187/ MoAs, XOpowo pacTBOPSETCA B OPraHH4ecKUX
PACTBOPUTENAX, 1o, — |85, SIlHTapHas KucnoTa ABNSETCS CHABHEHILHM AHTUOKCHAAHTOM, YHACTBYET BO
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BHYTPHKASTOUHOM 3HEPTETHYECKOM OOMEHE OpraHi3Ma, IOBLILAS CE 3ALIMTHBIE CHABL T.€. OKA3bLIBACT
AHTHTHITOKCHYECKHE CBOHCTRS,

Hcnone3ya B kauecTse OCHOBHEIX KOMIIOHEHTOR BEHIGHAZBAHHbIE HaTypajibhele BeiiecTEa H nofasngs
Pas/MYHbIC BCROMOraTensHbie MHIPeAMeHTH ObUlM paspaloTaMbl coCTaBbl AN NPOGMAAKTMYECKUX M
JeYEGHBIX KOCMETAYECKNX eneit: 2% 3mynuwcus ranuupama, Masb ryuspaMa, Mass rnauMpprsHHoRCil
KMC/IOThE, Ma3b riumapama 1 kaneHaynin, Mass rnunpama n pomawki, Mass FMuHpaMa 4 3sepobos, Mass
rauukpamMa u cogopsl, [lpotueookorosas mass ¢ conoaxoi, Pavosaxuenmiomas maze ¢ CONOAKOH,
IIpoTHBOBMpYCHA Ma3b ¢ conoakol, [TuTarensHbIl KpeM ¢ conoakoi, TIMTaTenmHas macka GCONOAKAYS,
[Ixratenshbil nocbon «conogka», lens «conoakan, [lacta «conoaxan, 3yOHad oacta «cononka», ToHUK
«cononka», Hlamnyut «conosnka, a3eoMen, XHTO3aH», KpPeM «CONO/KA, a360MeA, XWTo3au», [THTaTeNbHbIH
KpeM «COoAKE, a3e0ME/, XHTO3aH», I'eilb «CconoaKa, azeome, XHTo3aH », ['eb «ConomKa, a3eoMes, XUTo3aH,
AHTAPHAR KHCAOTA »,

HAns npuroroeneHHas reneit Spanu: PKCTPaKT CONOAKOBOrO KOpHA (2,0); xMT0o3aH W azeomen (5,0);
AHTapHas kucaora (3,0), senomoratenshbie uwectsa (7,2); Boaa oummennan (12,8), a0 100 mr.

Hpy npuroTomieHns KpeMoBs: FIHLUMPPUIHHOBAA KueieTa - 3,0; neomuT 2,0; anrapuas macno 10;
Macno BHHOTpaAHeIX KocTouek 5,0; macio obnemuxu 10,0; Macno wunosivka  15.0; Macho asokano 5,0; B
KaieCTBE OTAYIICK MCTIONBI0BANTH PAIHHLIE HPUPHBIE MACITA: JKACMHHA, PO3bL, PO3MAPKHE, CHPEHH.

C uenpl0 MpHMroToBRCHUH Ganb3aMos: FIHUMppH3uHOBay kucnota 3,0, neomwr 2,0, xutosan 3,0,
AxTaphas kMciora 2,0. B kauecTse BCNOMOTATENbHRIX BEMIECT: MAC/IO KAKAO, PARIHUHLIE 3HPOMACAHYHEIR
OTIOYIIKA.

AN NpHTOTOBNEHHAS OCLOHOB: SKCTPAKT CONOAKOBOrO kopHeIA - 1,0; ueomnt ~ 0,5; xutozan - 0,2;
AuTaphan kucnora — (,3; B xauecTBe BCNIOMAraTebHBIX BEILCTR: PAIHLHbLIE PAIBECHHS 3THNOBORO CnUpTa ¢
BOMOH.

Ilpy npuroToseHdy yAp U IPHCHINOK: TIMUHPPHIHHOBAS KHCAOTA ¥ LEOAHT B PABHBIX KOAUYECTBAX
no 10,0; anrapHas xucnota 2,0, xurozan — 8,0; TaneK 4 OKHChL LMHKA noposHy no 35.0. Takum obpazom,
Oniny pazpellieHsl NOCTAaRNCHHbIE LIENW H 3aakm,
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XULASS
BIYANIN GSASINDA FARMASEVTIK KOSMETOLOJI MOHSULLARIN ISLONIB HAZIRLANMS!
M.N. Valiyeva, P.M. Valiyev, T.8.Xslilova

Umumilegdirilmis elmi maqaleds biyamn tadqiqatlarma aid melumatlar habels, Azarbaycanin darman- bitki,
texniki xammah hesab edilan biyana, azeomeds, xitozans, kahraba turgusuna aid kosmetoloji aczagiliq mohsullarinin
tslanib hazirlanmas: va yaradiimas: agiglamr.

SUMMARY
KOSMETOLOJI PHARMACEUTICAL PRODUCTS BASED ON LIQUORICE
M.N.Veliyeva,, P.M Vsliyev,, T.S.Xalilova

In generalized scientific article the information on researc research of medicinal-technical ram materials of
Liquorice of Azerbaijan azeomed, chitosan, amber acid is provided and development project on creation on its based
kosmetoloji pharmaceutical products.

Daxil olub:28.62.201 |
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KJIMHUKO-JJABOPATOPHBIE ACITEKTEI PA3BHUTUAS IIEPHUMIVIAHTUTOB U
ONTHUMHM3AILIMA JIEYEEHO — ITPOOHITAKTUMECKUX MEPOITPUATHIA

LA reasados, 3 HIapaes
AsepGalimranckuil MeIHUMHCKKH yHHBepenTeT, r.haxy

CoBpeMEHHas CTOMATONOTHA OTKPHIBACT HOBBIC BOZMOXHOCTH OPTONEAMMECKORO JICYCHHE W
peabuauTaLi GOMbALIX C MACTHYHOH H MOAHOH AfeHTHENR C HCMONb30BAHHEM AEHTAITBHLIX KMILIGHTOR.

B nacroduice BpeMst HAKOMIeH GONLIIOW OMNBIT MO BHEAPEHMIO JAHHOMO HOBOD MHOOXO4RA B
CTOMATOJOTHYECKOM OPTONEAHIECKOM JIEUCHHH B TIPAKTHYECKYK) MEOHUMHY, TAK KK OAHOH M3 rMaBHBIX
33024 3ApaBOOXPAHEHUA  ABITETCH O340POBNEHHE H TMOBLILIEHHE KAauecTBa MH3HK HaceneHus. Hapany ¢
PA3BHTHEM HMIUTAHTANOMHH HADIOAACTCA 3HAUMTENbHBEA TIPOrPEcC B HCCAEACBAHMAX o pa3paloTke ©
BHE/IPEHAIC BCe GoMiee KaYeCTBEHHLIX HMMNNAHTATOB, NOBLILUAOWHX PhekTHBHOCTL QPTONEAHYSCKOrD
neuenns [1,3.4].

Ho umpokoe npumeHeHHe TakOre poa COBPEMCHHBIX ONEPATHRHBIX BMELIATCHLCTB ABAMOCK
Pe3yTLTATOM YBENHUYCHUS HACTOTE! BCTPEMAGMOCTH MX OCIONKHEHHH, CONPOBOKAAIOIIHXCA YXYALIEHHEM
OBLIEro COCTOSTHHA OPraHH3Ma M CHIKEHHEM.

CeeneHus © cpokax TONB30BAHHA WMINAHTATAMH H HX (YHKUWOHAIBHBIX CBOHCTBAX BEChMa
NPOTHBOPEUMBEL. UTO ONpese/iaeTCs PANOM  NPHYHH: TIOBPEXKACHUE TKAHESHIX CTPYKTYP NpH BBEACHHMM
VMOJBHTATA, HENPABMIbHLIEH BHIGOD KOHCTPYKIMK TIDOTE3a, HENPABHALHOS pPAacTIPEACACHHE HAMPLKCHHE
BOKPYT MMILIAHTAT3, OKKIIOIHOHHLIEC HApPYIICHHA, PACLCMCHTHPOBARHE MPOTE30B, HEYAOBIETBOPUTERLHAS
TUMHCHA TIOJIOCTH PTa, QOHOBBIC CTOMATONMOTHYECKHE M COMATHYECKHE 3a007eRaHEA M T.X. TaK OUEHWBAA
MHKPOGHOIOTHYECKYI0 KapTéHy OOJACTH HMIDIAHTO-ZECHEBOTO NPHKDEHACHMA HA 7-8 CYTKH nocje
MpoTe3HpoBanms, ofpalaer Ha cebs BHEMaHHe pa3HooGpasue OGHAPYXHBAEMLIX GAKTEPHATLHLIX BMAOB.
Tlps ROCTAaTOMHO BBICOKOM COZEPKAHMYM B HCCNEAYEMOM MaTepuane GONbLIINHCTSA TpecTaBHTene
PE3HACHTHBIX BHIOB, B TOM YHC/E CTAOMAHIHPYIOUIRX MUKPOOHOUEHO3 NONOCTH pra Bhaok (S salivarius,
S.sanguis, Corynebacterium spp.),Gbii# RbIZENEHD! IPEACTABHTENE ArPECCHBHOM Mukpodnopel {Prevotella
intermedia, Candida albicans, Streptacoccus milleri) {2,5,6].

OTeyTeTBHE CBOCBREMEHHBIX MEP MO NHKBUIALME BOCNIANUTEABHOIO APOLECCA BOKPYT HMIAAHTATA, B
KOHEHHOM CUETE, MOXET NPUBECTH K ero norepe.

Beaymas MecTo 8 3TOM pAjy 3aHHMAeT AEPHMMILEAHTHT, NPOFPeCCHPYIOIIAS NOTEPs KOCTH npu
OZHOBPEMEHHOM BOCTIANIEHMM MATKMX TkaHel. Haummasch B MArKHX TKaHAX, OATONOCHUecKHit npouecc
MOMET OBICTPO MPOrpecCUpOBaTE M PACTIPOCTPAHITLCH Ha OUIKALLYIO BOKPYT MMIIAAHTATA KOCTb.

Ho, HecMOTps Ha paspaGoTKy M BHEADEHHE BCE HOBLIX METOJAOB M CPEACTB MATHOCTHKH, fcYeHns H
UPOGQRIAKTHKA OCHOKHEHHH JEHTATLHON WMILIaHTaHMH  (Npenapatsl OGMIEr0 W MEeCTHOro AcHCTBMS-
AHTHOMOTHKY, AHTHCENTHKH, GHATETHKA M Ap.), 4aCTOTA MX BCTPEHAEMOCTH OPOAO/IKAET OCTABATECA
JQCTAaTOYHO BEICOKOH H HEYKIOHHO PACTH,

bsuio BhinBIEHO, 4TO MPOPUTAKTHKA OCHOMHEHHH M KOPPHTHPYIOWAA TEPATHA NEPHUMMNIAHTUTOR
HanGonee sddexTnerst 8 pannme cpoxn. IlostoMy Hayuioe 06ocHOBaHHe M paspaloTka Gonee P PeKTHBHBIX
METOIOB NEYCHUS OCTPHIX BOCNAIHTENLHBIX TPOLIECCOB K NPEAYNPEXACHAE HX DA3BHTHA TIPH ASHTAIBHON
HMITRAHTAUHA OCTAeTCHd  MEPCHEKTHMBHEIM HATIDABICHHEM COBPEMEHHOH CTOMATONOTHH. C uenpio
NPOPWIAKTHKH OCAOKHEHHN NPH JSHTIBHON HUMINAHTALMM MPHMEHAKOTCA pasTHyHble MeToabl. OHH
BKINOMAIOT NPOQUIAKTHHECKHE MEPOTIPHATHA TI0 COGIIOASHHIO ACENTHIKA M AHTHCENTUKYK, NPUMEHEHHe B
NocReonepauroHHEIH Neprnoa aHTHOHOTHKOTEPANHH, MeMOpaH, NPENATCTBYIOUIHX BPACTAHMIO SMHTENHS,
obpaboTry noBepxHoCTH, uTO ynyumaer octeounTerpaunn [7,8,9,10,11].

TNonck COBPEeMENHLIX METOROS fNeYeHHA NPOAIKACTCS, M HEOGX0AMMA Pa3PaGOTKA COBEPWECHHO HOBBIX
MOAXOHOB, B OCHOBE KOTOPHIX JIEAKHT DE30NACHOCTE W ONTMMHW3ALMA, PE3YALTATA TEPaNHH HA-OCHOBE
(PHMEHEHNA HETPAIHLIMOHHBIX CPE/ICTB, HATPHMEP HM3KOHHTEHCHBHOTO JTA3EPHOTO CBETA.

B cBasM ¢ BhIIEHINOMEHHBIM OMpemeNseTcs KpafiHe aKTyambHoM pazpaboTKa MeponpuaTuii,
HANpaBNeHHBIX Ha [pEOTBPAICHME OCHOXHEHHA, BOSHHKAKMUKX MpPH  MPOBEAEHHH  JeHTaTLHOL
HMIUIAHTALIMY, BHEAPCHMECM B NPAKTHYECKYH) HMITAHTONOIHIO NATOTEHETHYECKH 0DOCHOBANHEIH KOMILISKS
NEHSOHO-TPOPUNAKTHHECKUX MEPOTIPUATHH, YTO CAMEIM HENOCPEACTEEHHBIM obpazom Oyaer cnocoleTEOBATh
COXpAHEHHIO WMNNAHTATA, MOBBIUEHUIO €70 YCTOHUMBOCTH, YCKOPEHHW TPOLECCOR MHHEPANM3AUAM K
OCTCOMHTEIPALNA, YTO B KOHEUHOM WTOTE ABUTCA PE3YIBTATOM YAYYLIEHUA XeBATEAbHOH (yukiuu u
MOBBILIEHHA KAYECTEA XH3HHA AUMEHRTOB.
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XULASO
PERIMPLANTITLORIN KLINIKI - LABORTOR ASPESKTLORI VO MUALICS - PROFILAKTIKA
TODBIRLORININ OPTIMALLASDIRIPLMASL
Cavadov R.A., Qarayev Z.1.

Apandan aragdirmalar mithiim aktual problem kimi, implantasiyamn agwlagmalarmn gargisinin alinmasinn,
praktiki implantologiyaya esaslandirilug kompleks mialice profilaktika tedbirlerinin tedbiqini agkar etmigdir. Bu 8z
ndvbesinde implantantin méhkemlivine, ostecinteqrasiya vo mineralizasiya prosesterin siirstlondirilmasina gerait
yaradacaqgder.

SUMMARY
CLINICAL AND LABORATORY ASPECTS OF THE DEVELOPMENT AND OPTIMIZATION OF
PERIIMPLANTITIS TREATMENT - PREVENTIVE MEASURES.
Javadov R.A,, Garayey Z.1.

Determined by highly relevant development activities aimed at preventing the complicatiens that arise during
the dental implant, the introduction of practical implantology pathogenetically substantiated complex therapeutic and
preventive measures that wilt most directly coniribute to conservation of the implant, increasing its stability, speed up the
process of mineralization and osseointegration that ultimately will result in improved chewing function and quality of
patients hife.

Daxil olub;28.02.2011

U3YUEHUE CTOMATONOTHYECKOI'O CTATYCA, TIPEAVIIPEXXIEHME 1 BRIABJIIEHHA
PAHHUX MPH3HAKOB 3ABOJIEBAHMI 3YBOUEIOCTHON CUCTEMB! M YEMIOCTHO-
JIMLIEBOH OBJIACTH, PA3PABOTKA IIPOI'PAMM ITO OIITHMU3 ALY JIEYESHO-
TPOGHUIIAKTUYECKOH ITOMOILHA CIIOPTCMEHAM

AT Faoxcues, A M.Cadapaos
AzepGaitikanckuu, MepaunHcKHE yHHBEpCHTET, r.baky

[To na’HBIM pAAE MEMAYHAPOAHBIX HAYHHBIX HCCNCOOBAHHH HaOAIOMAETCA TEHACHUMA B POCTE YHCIaA
XPOHWYECKHX BOCMANIMTENBHEIX 3a00nesannil y copTcMEHOB BCEX YDOBHEH, NPHYEM CNOPTCMEHB! -FOPA3A0
valle, BOTpEMAXOTC ¢ OanHOH npobGnemol, ueM fOAM, He 3aHMMatollkecs cnoptoM. HauBonee
pacTIPOCTPAHEHB] CPEAN CTIOPTCMEHOR XPOHWHECKMTT TOHIWMIMT, TpaBMEl 3y004ENIOCTHOH GHCTEMDI, KapHec 1
T.4. CreopreMeHs!, TpeHApYIIIMecs B faccefide, MOABEpTaOTCA BO3AEHCTRHIO XITOPE, CONCPIKAULETOCA B BOAE,
KOTOPBLIA OTPHUIATENLHO AeiCTBYET Ha 3yOHYIO 3MaN: ¥ AMMDOHAHYIO TKAHL HOCOCJIOTKH, PA3PLIXIAET €€ Y
TEM CAMEIM CRHDKAET JAU[MTHBHIE CWIbi OPraHHiMa, cnocobCTEYS BHEAPEHMID OAaKTEpPHAILHBIX ATEHTOB.
Coopremens, TPEHAPYIOWKECS B 3aie, He BCErHa HAXOMITCA B "HOPMAIBHAIX" THTHEHHWYECKHX YCOBHAX
{MBUTE, HAPYLICHAS TRIVIOBOTO PEIKHMA). MOMKHO [IPEANOAMKHTD, HTO OAHKM W3 PAKTOPOE, CNOCODCTRYIOMLKX
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BOSHHKHOBCHHIO BBILIEYKASAHHBIX MATONOTHH, ABAASTCA BBHIKIIOYEHWE HOCOBONO ABIXAHWA KAK CRENCTEHE
NEPEOXNDKACHHT M CHHKCHHA MECTHOTO HMMYHHTETA CIH3HCTOH 0000UKH NONOCTH pra 1 rnoTku [1.2.3).

HapecTHyl0 pOSIE B CHIDKGHHH MECTHOrO WMMYHMTETA CIM3WCTHIX PTa M 36BA MIPAET TAKKe
#ecbanancuporaHHoe nuTanke. Beakosoe nmuranne (xak m3GbITOuHOE, TAK # HEQOCTATOMHOE), HENOCTATOK
peTaMHHOB A 1 C ROBLIMAMOT YYBCTBHTENBHOCTE OPraHK3Ma K MHdeKumy.

o pannem BO3 B nacTosuwiee Bpems 0kono 35% AeTell M moapocTkoR EBponti HMeT TPaBMbi
TIOCTOAHHBIX 3YGOB, MHOTHE U3 KOTOPbIX [POH3OMIIH BO BpeM4 3aHSTHIL cnopreM. B CllA, 10%
XOKKSHCTOB B JMKOHTENbCKHX KyGax w 60% B NPOdecCHOHANEHEIX NOTEPAH, KAK MMHHMYM, OJHH 3y0
BC/ICACTENE TPAEMbl, & AaHHble KaHaaCKeX YHEHHBIX BUOAHE COMOCTABAMBL ¢ YKQ3aHHWIMM Bhrue: 62%
TIPOGECCHOHATLHBIX  HIPOKOB MOTEpRMM OAMH WM jaBa 2y6a. Mccnemosampa ke MpoBedeHHEE B
CKAHTHHABCKHX, CTPAHAX, MOKAZAIH, 970 NMPUMEepHO 11.5% BCeX TPaBM OTHOCATCH K UYEMOCTHO-AHUEBONH
O0IACTH, & TG COCTABINET NPAMEPHO 38% BCEX PACXOMIOR B PE3YALTATE HECUACTHLIX CAYUAEH (TPH 3AHSTTHAX
Xokxeem [4,3].

Miorye cromaronoruyeckue 3aboiesaHus CHOCOBHLI IPUOGPECTH XPOHHUECKOE TEUEHHE, UTO MOKET
MPHBECTH K CEPLEIHBIM HAPYILCHUAM NULUEBAPEHNA, M3IMEHEHHAM B CHCTEMe HMMYHHUTETA, 1 KaK PesynbTar B
LenoM FIOBIMATL 12 KAYECTBO JKM3HK M TPYRA CMOPTCMEHOR. MIMEHHO NO3ITOMY B XOAE KOMIUIEKCHOL
ROANOTOBKM COOPHBIX CTPAH K YHACTMIO B TNOCACAHHX ONIMMOHHCKAX Hrpax Obilo YAENEHO ROBLILIEHHOE
BHHMAHHE CTOMATONIOTHYECKOR AUCTIAHCEP3aUHH CIIOPTCMEHOB-ONHMITUANES,

Criopremen ¢ HECaHBPOBAHHBIMK O4AraMy HH(EKUHN HE MOXKET CHHTATLOA aBCOMOTHO 30OPOBHIM.

IIpesxie 4eM NPUCTYTIMTE K TPEHHPOBKAM, OYATH MH(EKUHMH A0MKHE! BLITh TMKBHAHPOBAHDL.
[foromy 4TO, SBRAACE HCTOMHMKOM 3HIOFEHHOH MMTOKCHKALAN, Ouaru XPOHHYUECKOH CAOHTOTCHHO#M
HHCKUMU BIIMRIOT Ha POCT CNIOPTUBHLIX PE3yLTATOB M CIOPTHRHYIO paboTocmocoBHocTs. XpoHuueckas
MHTOKCHKALMA crocobereyer Gosee GuICTpOMY pPalBHTHIO NEPEYTOMASHMA, YXyJIIAeT afantauuio K
Gonbumm HarpyskaM. [IpH CHIDKEHMH HMMYHHON peaKTHBMOCTHM OpraHMIMa (HampmMmep, npu crpecee,
OXJFUKACHHH, TIEPEIpeBe, CMEHEe KIHMATHYeCKHX 30H, (uanueckoli meperpysxe M T M) MHTOKCHKanms
APOSBASETCA ADKMMH  KNVHHHYECKHMM CHMIITOMAMH, CBHACTENBCTBYS 06 obocTpennn  3aGonesaHns.
Apanuzupys xanofbl CHOPTCMEHA, HEODXOKMMO BOETHA YYMTHBATE BOSMOMHOCTR HANMYHA OUHATOB
XPOHWMECKOH HH(EKIAN, KOTOPHE CreAyeT pPacleHHBATS Kak 3aDONCBAHHA, WPEBATHIC CEPLEIHBIMM
OCHOMHEHAAMH. Hepoolenka 3Hauenun O4aroB ONOHTOreHHOH WHOEKUAH HEPENKO MPHBOAHT K
HETIDABHIEHON TPAKTOBKE PAsTHYHBIX Aan06, K FMNEPAHArHOCTHKE EPETPEHUPABAHHOCTH, KOTOPas HHOT/A
(rpy TwaTenbROM KnuHUueckOM 0BCNEA0BAHHM) OKA3LIBAGTCA MPOABIEHYUEM XPOHHMECKOH WHTOKCHKALHH
[6.7].

B Gonsuwom cnopre yacro B morcHe 3a BLIAAIOUWHMKCH LOCTIOKEHHAMH, CNopTCMEHb BCE Yawe
FOTOBE! PACKOBATH CEOMM 310p0BbeM. OAHAKO MPH ITOM HE TOILKO NPOPECCUOHAALHME CIOPTCMEHE, HO M
CROPTCMEHbI-TIOOKTENN MOMKHBI HOCHTE 3AMTHBIE CPEACTRA. CTIEURANLHBIE HCCIEA0RAHMS IOKA3ANH, 4TO,
Onaropapss, HanpHMep, HOWEHHIO SALATHBIX KA, MOXHO B 3HAYMTEALHON CTCMEHH CHWIUTH PHCK
nospexienus 3y50s. O@HAKO BCE BEIMIEHINOKEHHOE H 9aCTHIE KATOObl CTIOPTCMEHOB MO MOBOLY HMIKHX
HYHKUMOHATEHBIX H AHATOMHYECKHX CBOWCTB 3THX 3aUMTHBIX CpeficTa (Caabas peTeHUMs, TYBCTRO HOKESHHR,
HapYWeHHe AHKUNE i ABXAHHA, PA3APANKCHUA CAM3HCTOH 000N0YKH NOJOCTH PTA W T.4.) CBUAETENLCTBYIOT ©
HeoBX0AMMOCTH Pa3paboTki ¥ BHEADEHHS ONTHMATHHLIX MATEPHANOE M METOROB M0 WX H3rOTOBACHHIO, A
TAKOKE BAKHOCTH CBOCBPEMCHHOIC BGIABNEHHA paHHUX [GPH3HAKOB pPASEWTHA OYAroB OJOHTOrEHHOM
uHdekunn y cnopremenor. TakuMm o6pazoM CpemH OCHOBHBIX TpebopaHuit K CHOPTHBHMIM IIMHAM cAedyeT
NPH3HATE  HHAWBHIYANBHOCTL, (YHKUMOHANEHOCTS, KOM(OPTHOCTb, HpPOYHOCTB, DHOCOBMECTMMOCTS,
OTCYTCTBHE HETATHBHOIO BO3IEHCTBUA HA MHKPODHOLCHO? ronocTH pra. OMTHMANEHOE COOTHOWEHHE STHX
MapaMeTpoR o0ecneunBaeT JONrOBEYHOCTD CIIOPTHBHOM HIHHEL.

Onruvuzauis mMep No OOBHHNEAMIO >HHEKTUBHOCTH NPODHNAKTHKN W newenus 3abonesaHuil
MOROCTH PTa U TPaBM 3yBOYERIOCTHONH CHCTEMBI Y NPOMECCHOHATLHLIX CROPTCMEHOB CTAHET BOBMONCHOM
nocie papaGoTKH CNOPTHBHOH KanMkl HAa OCHOBE HOBOPO KOHCTPYKUMOHHO[Q MaTepHata “NuTbeBoi
TEPMOTLIACT”, € LIEbiC COKPAUCHHA MEPHOAZ ANAMTAUMH M NPENYRPEKNCHAN PaAp@KAIOIIETO AcHCTRS
HHTPACPANbHBIX 3ALUHTHBIX CPEACTB Ha TBEPABIE W MATKHE TKAHH NOOCTH PTA CHOPTCMEHOB.

Heronyzosanye komnnekca KAMHHKO-QYHKUHOHANBHBEX H n200PATOPHBIX MeTONOB O0CNEN0BaHHS
3y6oueniocTHOH crcTeMbl NPOECCHOHANLHBIX CTIOPTCMEHOB NO3BOAHT BLIABMTL  3a4aTh ¥ HHUX DAz
HRTETPAILHLIX ZHAFHOCTAYECKHUX KPHTEPHEB H aCHEKTOB BOCHATHTSAbHEIX 3afolieBamiii MOonocTH pra W
pazpaborate Ha X OCHOBE BEICOKO2heRTHBHEIE neqeGHO-NpourakTiueckue Meponpustus [8,9,10].

Ilnasvpyemble HayuHble HCCIEOBANMA M HX PE3yJbTAThl MO3ZBOMIT BHIABWTE HaHGOMEE paHHue
MPHU3HAKK MATONOTHYCCKHMX TIPOLECCOB B TOROCTH PTA CHOPTCMEHOR B YCMOBWAX  (MMIHUECKOrQ W
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ACHXHHECKOTG HAMPIMEHNS, YTO, B KOHEHHOM CHETE, AIPHBEAET K YKPENNEHHID UX 330p0BLA U RIUTENLHOMY
COXPAaHEHHIO BLICOKOH crioprusHoil padotocnocobhocty.
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XULASD
IDMANCILARDA STOMATOLOJ! STATUSUN OYRONILMOSI, UZ-COND SISTEMININ
XOSTOLIKLORININ ILKIN DIAQNOSTIKASI MUALIC® PROFILAKTIKA TODBIRLBRININ
OPTIMALLASDIRILMASL
AM.Seferav, C.Q.Haciyev
Idmangilarda afiz boslugu xesteliklerinin ve liz-gene zedelenmelerinin mdalico ve profilaktikasinin
optimallagdintlmas: termoplast esash goruyuculann tadbiginden sonra mikmkiin olacaqdir, bu da 5z ndvbasinde
adaptasiya dovriiniin qisaldidmas) ve idmangilann afiz boslupunun sert ve yumyaq toxumalarinz qiciglandirict
tesirinin gargisiun alinmas) imkamim: yaradacagdir
SUMMARY
THE STUDY OF DENTAL STATUS, WARNING AND DETECTION OF EARLY SIGNS OF DISEASE DENTITION
AND MAXILLA-FACIAL REGION, TO DEVELOP PROGRAMS TO OPTIMIZE THE THERAPEUTIC AND
PREVENTIVE CARE TO ATHLETES.
A.M. Safarov, D.Q.Gajivev
Optimization measures to improve the prevention and treatment of oral diseases and injuries of dental system in
professional athletes would be possible after the development of sports mouth guards on the basis of a new structural
material "cast thermoplastic” in order to reduce the period of adaptation and the prevention of irritant intracral protective
equipmeni. for hard and soft oral tissues.
Daxil olub:28.02_201 1

OTHOJIOTHA H JHATHOCTHKA NTUCTEPHO3A

DM Kynubexoe, I' X Mypmazuna
OI'BY «DepepanbHblil LERTP TOKCHKOMOrUHECKOH, paqualltoHHOH 1 GHuonoruMEcKo
Oesonacuocthr,r.Kasake; KasaHckuH rocygapeTBeHibiit MEAHUHHCKHA YHHBSPCHTET

CrpyxTypa HHGSKLIHOHHOM MaTOJOTHHA 4Y€/I0BEKE H AHBOTHBIX 32 MOCISAHHE OCCATHICTHR NpeTepnena
CYINECTBEHHYIO 3BOMIONMIO, OGYCNOBIEHHYI0 KakK OTKPRITHEM LENOro pafga HEH3BECTHBIX paHee
MH(EKIHORHBIX ATEHTOB, TAX ¥ H3MEHCHHEM POSIM H YAENBHOTO BECa XOPOLIO HIBECTHBIX panee so3bymurencii.

KOBTOpO# rpynne BpI3LIBAOIMMHA THOAHO-CenTrYecKue 3200N€BAHNS H ITHEBMOHUM, B NONHOH Mepe
MOKHO OTHECTH M JIHCTEPHH. XOTH YNOMAHYTHIC MHKPOOPraHHIMBl [aBHO H3BECTHbI 3MHASMHONOraM,
INU300TONOTZM, GAKTEPHONOTaM M HHGEKUHOHHCTAM, B [OCNERHME IO/l 3AMETHO PACIUWPUACH YASIbHbIR
BEC BBIZBIBACMBIX UMM HHGEKLMIL, PARHO KAK M CTIEKTP MX KITHHAUSCKHX NPORBIEHHH. 3ToMy ¢nocobcTsoBAIH,
¢ OAHOMN CTOPOHAKI, CYIHECTBEHHBIH nporpecc & obaacti NabopaTopHol W IKWTHHHUECKOH RHArHOCTHKH, ¢ 4PYroH
— @HTpONOreHHa Tpancopmaups BHeillHel cpenbl, MOBMKABIAA Ha YCIOBHR PEnpodykKumk Bo3bymutens,
MYTH Tiepenayy ARMERIMM 1 BOCTIPHHMYHBOCTD K HHM PASHLIX BHIOB XHBOTHBIX, NPexke BCEro ¢ PauTHUHBIMK
BUAZME MMMYHOASGUIMTOR,
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AHEH3  3MHMACMHUOROrMYSCKON M 3MN3QOTONOIHMECKOH CHTYaUUR 110 JMCTEPHO3Y B  MHpE
CBHARTEALCTBYET, YTC B OCHOBE HAL30PA 3@ NMCTEPHO30M JOIKEH JIEHATH KECTKHI PErAAMEHT COREPHKAHHS
Listeria monocytogenes B Cbipbe W NPOZYKTAX MHBOTHOMG [1POUCXOKAEHUA, ITHUE, puibe. JIng NpoduAAKTHKI
THCTEPHO3A HEOBXOAMMO NPOBEICHHE NOCTORHHOTO MOHHTOPHHEA 33 TUCTEPHAMY.

B cBa3M ¢ aTuM HeoGxonMM HOBBI MOOXOA K ZMAMHOCTHXE AHCTEPHO3, OCHOBAHHBIA HA COUETAHUM
DaxTepHONOTHLECKHX, CEPOTIOTHYCCKIX ¥ MONCKYJISPHO-MeHETHYSCKHX METOOB.

Bosbyaurems nucrepnit Boiacaen Gonee qeM or 90 BUOOR OMKHX W ROMAUIEHX JKHBOTHBIX, TFTHLL phIf,
MOIUTIOCKOB, HACeKOMETX, Kieulell ¥ abopTHpOBaHHKX 10108 9Yet0eeka. JIHCTEPHH — Y4CTbili KOMNOHEHT
(exanbHOi MUKpO(IOpE! MEOTHX MieKONHTaIOWMK., TPAAHIHOHHEIM HCTOYHHKOM HHMEKUMY VTR venoBeKa
CNYHKAT CEAbCKOXOITHCTREHHEIC FKHBOTHBIE 1 IPhI3YHBI.

JiaHHbie  OTeHeCTREHHBIX M 2apyOeWHBIX  MecqeoBaTencl  MOCHEaHMX JieT CBRAETEABCTRYHOT 00
HCKNEOSHTCABHO UTHPOKHX aflalTMMBHBIX CHOCOBHOCTAX JIACTEPHH, NOZBONAIOIAX WM pA3MHOMKATECH B
OKPYXAIOUICH Cpefic B PasHIHbIX MPHPOAHLIX CYGCTpaTax (PACTHTENBHBIX, NOYBEHHbBIX, BOMHMIX). Jacreprn
Croco0Hbl K PasMHOMEHHIO B HMIHPOKOM fiHanasoHe Temnepatypsl (4—45°C), pH (4,8-9,0) u BrKHOCTR, B
npucyrersid NaCl (20%) n 15% CO, Beicokas metabonudeckas ITACTHIHOCTH JTACTEPHIl OGYCIORNMBAET
BO3MOMKHOCTD NEPEX0fA HX OT Canpo(UTHYeCKOH a3kl K NapasuTHHeckod 1 HaoBopoT. STu obCTOSFenLCTES,
HApAAY C TPANHHHOHHBIMH NPEACTABICHRAMY O CBAIN KHCTEPHH C TETHIOKPOBHBIMH KHBOTHEBIMH, MO3BOIRIOT
PacCMaTPHBATL JTHCTEPHO3 KAK THINUUHBIH CaNpo300H03.

A nucTeprosa XapakvepeR IMPOKRR CIIEKTP KIHHHMECKHX nposisneHui. Yallie BCero BLIABILKT
KITHHWYECKHE  (OPMbi, CES3RHHBIE C NODDKEHUEM UEHTPANLHON HEepBHOH CHCTeMbl, MPOSBNAIOMIHEC
MCHHRTHTOM HITH MCHUHCOIHUEDARHTOM, a00pThi BO BTOPOH NONIOBHHE GEPEMEHHOCTH, aHTHHbI,

PaztoobpasHbie KIHHH4ECKHE MPOSBICHHS THCTEPHO3A HA (oHe CHIDKeHUs Pe3HCTEHTHOCTH OpraHusmMa,
0COGEHHO KIISTCHHOTO HMMYHHTET, HOZTBE[PKIAIT BEIYILYIO PONb ITHX (I2KTOPOB B PasBHTHH NHCTEpHOZHOH
HH{ESKUMH.

KpoMe Toro nepeGoneBmmme xwmoTHele ocTaroTcs HOCHTENIMH L. MONGCytogenes, NpeacTasass
NOTEHUHANEHYH) OMACHOCTE A% MHOASH W KHMBOTHEIX.

B nocresue Aecatuwietns HauboNes AHAMTESLREIN POCT YMCNA CTYMASE IMCTEPHO32 OTMEYAETCS Ha fone
COTYTCTBYIOLUFX 3a00MeBaniit WM MMMYHOCY IPECCHBHOM TEpanH,

B HeOnaronomyunbx KHBOTHOBOMHECKHX XOILCTBAX, MG BHIIEICHLE afopTel ¥ KPYIHOrQ poratoro
CKOTA M OBell, IMABHBIM HCTCYMUKOM JIMCTEPHI SBNASTCA TPABRHOH CRIOC NJIOXOr0 KaYeeTBa C BBICOKHM
3HAYEHHEM PH U MpLRyHEI-THCTEPHOHOCHTE R,

HHryGaunonusiii nepuon 3aGonepanus coctabnser -2 qus. Cymeprs HACTYTI2eT B TEHCHNHE HECKONLKHX
JHed,

Hepepancuan ¢opma nucrepuosa — sHuedanur — Habmopamowmiics kax Y oBeu, TaK H Y ATHAT
cocTapnier Gonee 80% oT Beex cnyuaeB 3aGoneBaHHA ¢ NOPAKEMHEM LEHTPAILHOMN HEPBHOM CHCTEMBbI.
JleTanbHOCTE BHICOKA H cocTapnser Gonee 60%.

HoMmaimpe nTauLl peako SOAEI0T JHCTEPHOIOM, HO OPORNEPbl ABAMOTCH HOCHTENAMH JTHCTEPHA,
BBIAEAAIOT 8030y AMTens C MOMETOM, 32PAXKas NOACTHIAKY, OKPYKAIOULYIO Sy, APYTHX KUBOTHBIX M 105eH.

3HAUHTEABHAS PONb B  PACTIPOCTPAHEHWH JHCTEPHO3A  NIPHHALIEIKHT rpeisyHaM.  OTnmcans
MHOTOUHCACHHBIC CHY4aW BBLUICHCHAH JWCTEPUH OT CEPbIX KPbiC, AOMOBLIX MbILIEH, PLDKHX MONEROK,
3eMIIEPOEK, A TAKOKE OT rAMa3OBLIX KACIISH 1 BieH, OUECaHHDIX ¢ IPhI3YHOB.

Ho womia XX peka AMCTEPHO3 PAacCMATPWBAACA KAK THIMYHBIA 200HO3 C hexanbHO-DPATEHEIM
MEXAHW3MOM nepefiai BosOy/HTesnd. AHANNS 3NM300THYECKON CHTYALIMH 1O NHCTEPHO3Y B MUpe B HepHoR
co BTOpoi ToopunEl $0-X TrOAOB M0 HACTOSHIES BpeMA NOKALIBAET, WTO 5Ta npolinesa akTyansHa Hin
KHBOTHOBO/ACTBA 82 cTpaH, Bximoyad Poccuiickyro $enepaumio ¥ aoaeli, ocofeuno GepeMEHHbIX HKEeHILWH H
Aetel pakHero Bo3pacTa.

B riocnemHMe RecATHNCTMR NHCTEPHO3 M3 300HO3A PACNPOCTPAHEHHOTO B CENLCKOH MECTHOCTH,
00YCAOBNEHHORO HEMOCPCICTBCHHBIM KOHTAKTOM C GOMEHBIMA CENBCKOXO3SHCTBEHHEIMH JKHBOTHLIMM M
TPhI3YHaMH, NPEBPATHICA B OJHY M3 HAHOOMEC 3HAMAMBIX IFUEERRIX vHOEKUKI B MHpE, BOHIEMOLIAN CpeH
Apyrux. GaKrepuaibHLIX HHQEKUMA 3T0H rpymiLl oCOBO TMKENbIM TEHEHHEM K BHICOXHM MPOUEHTOM
JETANBHBIX HCXOHOB.

Hicxons 13 HaTOMKeHHOro paspaGoTka CPeACTBa YCKOPEHHOH AUArHOCTHKH JIHCTEPHO3a HMeeT Donbinoe
MPAKTHYECKOE 3HAUEHHE 1A MHKPOOHOMOTHUECKOTO KOMTPOAA NPOAYKTOE FMTaHMs MW nabopaTophoil
ZMArHOCTHKH AHCTEPHO3A ¥ XHBOTHLIX H JI0AEH.

MATEPHAJIBI U METOAB HCCHNEJOBAHUI. B npeapiaytimx KCnepumMentax ¢ Leibio orbopa
Haubonee arrAITHHOTEHHOTO HHTAMMA AUCTePHil AR HIrOTOBACHMUN AHACHOCTHKYMA 8 UEARX YCKOPEHHOIO
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OOHAPYIKEHHA THCTEPHO32 HITH JHCTSPHOHOCHTEIBCTBA H3 MCMONB30BaHHbIX 39 H30NATOB NUCTEPHE, B TOM
YHC/IE 5 U3OMATOB BRIACACHHBIX OT KPYTIHOro poravoro ckota, 12 — ot oseu, 8 — or ceuued, 10 — o kponnkos
H 4 or afoprUpoRAKHBIX MIOA0B HENOBEKa HaMU OTOOpaHBl LITAMMEL AMCTEpHi «A», «B», «Un ¥ «M-1»,
0ONanaKOMMe BLICOKOH AHTATEHHON AKTHBHOCTLI),

Bee omoBpadubie oA HCCNEIOBAHHN ITAMMb! RUCTEPHH BbIAENCHLI U3 NAPEHXMMATOIHBIX OPraHoB
(nMeuens, ceneseHka, MOUKK), TONORHOID MO3ra M a0OPTUPOBAHHLIX NO0SE.

PE3VJLTATbI HCCHELOBAHUH. Ilpy cpaBHMTENLHOM WIYMEHMH AHTHIEHHBIX CBOWCTE
OTOOPAHHEIX MITAMMOB HanOONCE MPHIOAHBIM ATA NPUTOTORNEHHS SHATHOCTAKYMA oKasancs wramM «B»,

[locne otOopa COOTBETCTBYIOLETO WTaMMa Okl H3TOTOBNEH UBeTHONl AHTWMEH [0 panee
pa3palboTaHHoll HAMH TEXHOIOTHH.

AKTMBHOCYS M CMeUM(HIHOCTh H3TOTOBJICHHOFO HHTHICHA MOATBEPKOSH2 B PA ¢ AHCTePHO3HBLIMH
celgoporkamu I u I cepornnos, einyckaempix Ouoabpuxoit H NONONUTENLHEIMA CHEOPOTKAMHA KpPOBN
KPOFHKOB, MOY4eHHBIMI NIPH THINEPHMMYHH3AUMY HX aHTHreHaMy «A», «b», «U» u «M-1», 5 cpaBHeHnH ¢
pesynsraramd PA ¢ ODBIMHEIM aHTHIEHOM, HIrOTOB/SHHHIM [0 METOAMKE ONHCAHHOH bakynosem WA,
(1967) u3 nucrepudt I-ofi ceporpynnel. Kpome TOro cnesuduuHoCTs W BOZMOMHOGCTE HCIIONBL3OBAHHUS
paspaboTanHOro UBETHOrO AHTHICHA QOKA3AHA NPHM MocTaBke PA ¢ ChiBOPOTKAMI KPOBH IKCHEPHMEHTATLHO
SAPAKEHHBIX ANCTePMAMH | CepoTHITA KPOIMKOB, NOPOCAT M KHIHHYECKH 3J0POBbIX KHBOTHBLIX ITHX K€
BMZOB. ¥ CTAHOBIICHO, YTO BHE 3aBHCHMOCTH OT BHAA ¥ KIHHHYCCKOTO COCTORHMA JKMBOTHLIX BO BCEX CAyanx
UBCTHOH aHTHIeH BLIABIAT SONbLUCE KONHMECTBO KHBOTHBIX C HAUTHYHEM CTIEUMPUISCKHX aHTHTENR B KPOBM B
Gonee BRICOKHX THTpax y GONEe AMTENbHbE] CPOK MOCHE 3APANKEHNA, YEM TIPH NOCTAHOBKE PA ¢ 0ObIMHBIM
AHTHIEHOM.

ITocne ycranoBAEHMA CREUMHYHOCTH B HYBCTBHTENLHOCTH UBETHOrO ANTHIEHA M3 RUCTEPHIE LITAMMA
B, yunTeiRas, uTO nNHMCTEPHO3 BHI3LIBAGTCA He TONLKC Oaktepuamu | cepornna W JMCTEPHSMH APYrUX
CEPOTHIOB, NPHIOTOBHAK MOJMMBAREHTHHH UBeTHOH aHTHreH nyreMm nmogbopa HITAMMOB H3  APYIHX
CEPOTHITOR,

XApaKTepACTHKH IHTAMMOB TUCTEPHIE NIpencTasicHn B Tabmuue 1.

Tabnuua 1
XapaxT¢pHCTHKA B3RTHIX B OHLIT INTAMMOB THCTEPHE

Hlramm Ceporun Ceporpynna
B 1 1

9-128 2 |

9-129 3 1

9-130 4a II

9-72 4n 11

[lepeonanansho ¢ HCTIONB30BAHMEM MOHO INTAMME  W3FOTOBWIM  UIBETHLIE  AHTHICHLI

PHIEPHMMYHH3a1UHEH KPOITHKOB NONYUHAH NONOXKHTERbHBIE CHBOPOTKHA K KAXAOMY UITAMMY B GTAENLHOCTH
TUTPOM  crieuHduyeckux aHTHTeN B npeaenax 1:2560. locne ycTanoBIEHWA AKTHBHOCTH  LIBETHBIX
MOHOBAMEHTHBIX AHTHIEHOB B PA ¢ COOTBETCTBYIOLHNMY THITCPHMMYHHLIMH CHIBOPOTKAMH, 118 ONPEAEACHHS
CEePOTHNOBOH aKTHBHOCTH CTABUITY NepekpecTHYIO PA. PesynbTathi 06061eHb B TabnHLe 2.
Tadnuua 2
PesyAbTarhl peaknsn arrIOTHHAIHH CHIBOPOTKAMEA KPOBH KPONHKOB, TANEPREMMYHHIHPOBAHHBIX
JHCTEPHIME H3 IITAMMOB Pa3HLIX CEPOTHNOB

AHTHTEHEI Bax IBOEPHMMYHHbIE  CHIBOPOTKE [DOTHE  PasHbiX

H3 IITAMMOB | o Ceporpynra | CepoTanmt | [LITAMMOB B THTPbI BITHIOTHHHHOB

THCTepHi B 9-128 9-129 9-130 9-72

E LRETH. I i 1:2560 1:2560 1:640 - -
OBLIH. 1:1280 | 1:1280 | 1:320 . .
LIBETH. 1;1280 1:2560 1:640 - -

9-128 e I 2 et {1280 | 1320 ] ]
1BETH. F:640 1:640 1:1280 - -

9-129 v I 3 1320 {1320 1640 ] :
UBCTH. 1:160 | 1:160 | 1:80 12560 | 1:1280

9-130 OBbIH, I 42 | g 1:80 1:40 1:1286 | 1:640
LBETH. - - T111280 | 1:2560

9-72 OBbIH. I 4s ; - - 160 | 121280
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Ananus pesynbTatos PA nokasan, uro wrrammbr [ CepOTpYTNbLl BANH OTPUUATEALHLIE PE3YALTATH C
THITEPHMMYHHBIMY ChIBOpoTRaMy npotus I ceporpynnel, 8 TO %e BpeMs B nepexpectHol PA mexay cobolt
AATTH TIONOAHTEIBHEIE PE3YThTATH. B nonoxuTensrex PeakUMaX Ha AHE npoOHpKH obpasoBLIBATCS 4ETKO
OYCPUYCHHBIA 30HTHK (PHONETOBOTO LBETR, KOTOpPLI Npd BCTPAXWBAHUH pa3CHBANCA Ha XNONBT TOrO ke
upeTa. {Ipyn OTpHLATENBHOH PEaKLUUM aHTHIeH, OCeBLIHA Ha AHO, MPH BCTPAXMBAHMH NOAHMMANCA B BHIE
throneToBo# KocHuKN.

YUHTLIBAA PE3YALTATHI UCCNIEAOBAHME C MOHO AHTHIEHAMM WIrOTOBWH MONHBATEHTHbIH UBETHOH H
OBBIMHbIH aHTHTEHbI HCTIONE3YA tTaMMer «B», 9130 u 9-72, cMetluBas ux b PAINAMHLIX COOTHOWICHMAX. B
Tabautie 3 MpeAcCTaBNEHREl JaHHBIE 06 AKTHBHOCTH o CRELMDUYHOCTH  NOMKBAIEHTHBIX AHTUIEHOB,
HIOTORNCHHALIX B PA3HEEX COOTHOLEHHAX AHTHFEHOB 1TaMMoE | v 11 ceporpynn.

AHAH3OM  MONYYEHHBIX PE3YNLTATOB  YCTAHOBAGHO, WYO Haubonee  aKTHBHLIM  OKA3ANCH
TIG/IHBANENTHEI AHTHI€H, WITOTORNEHHRIH H3 OTOOPAHHEIX LITAMMOB B CooTHOLeHHM 50:30:30° NPOLCHTOB.
HpenenbHbii THTP ¢ THNEPHMMYHHLIMH CHIBOPOTKAMHM npotus nuctepui | » I1 ceporpynnel cocraesnsor
1:640 ao 1:2560 ua 3 1 4 KpecTa, COOTBETCTREHHO.

llocne ycranoBgeHMs cneuUUUHOCTH W AKTUBHOCTH MONHBANCHTHOrO UBCTHORG AHTHFEHA ¢
THNICPHMMYHHLIME CEIBODOTKAMU KPONHKOR 3TH e HOKA3ATENH GhiNi NOATBEpPKACHE NPU HCCIEI0BAHMH C
CHIBOPOTKAMHR KDOBHU OT 3KCIIEPHMEHTANBHO 2apakeHHsix muctepuamu I v 1T ceporpynnst 10 oser n 10
KpoMTHkoB, 1300 oBel BaKIMBHPORAHHEIX [POTHB THCTEPHO3E BAKLIMHON K3 mTaMma AYD { ceporpynne) n
CHIBOPOTKaMH KpOBH 3( OBell, 8CTECTEEHHO DOMBHEX KOAHOAKTEPHO30M H FeAMHHTOZAMH.

Kpome Toro, Geum nocnenosanst 8 PA ¢ NoNABANCHTHbIM LEETHBIM aHTHreHOM 280 npof chIBOPOTKH
KPOBH OT MOAECH, NOAO3PEBaEMEIX Ha 3a50MEBAHE IHCTEPHOIOM.

Co BoemMH rpobamMu CHIBOPOTKM KpOBH 3KCEPHMEHTATBHO 3aPAKEHHBEX KW BaKIMHUPOBAHHLIX
ARBOTHBIX TIOITYHEHB! MONOKHUTENBHbIE peakimn B THTpe 1:640-11280 wa 3-4 xpecra ¢ monneanewTHBIM
UBCTHLIM ZHTHIEHOM, & C Npobamu CHIBOPOTKN KposH BOAbHLIX APYrHMA HHEeKLNAMH OBEU peakumns Obita
OTPUUATEALHOM,

M3 280 npoB chtBOpOTKM KpOBM KEHLUWH ¢ RATOnOTHel bepemensocTn ¢ 12 npofamu noayueHs!
NOTOKHTERLHEIC pesynbTatel ¢ THTpoM 1:640 wa 4 kpecra. PeaynevaTet PA 6winu O ATBEPHAEHB
DAKTEPHONOTHHECKUM MCCIEN0BAHMEM AGOPTUPOBAHHBIX MNOAOB, OT KOTOPBIX BbifieieHa KyNLTypa JTHCTEpHid
nepeoit ceporpynmel 1-oro cepoTuua. .

Tabauna 3
Pe3yanTarss A3y enns cnenpasHOCTR A AXTHBHOCTH HONHBAICHTHEIX AHTHIGHOB
T'HnepHMMYHHBIE CBIBOPOTKH NMPOTHB PA3HEEX IITAMMOB K THTPb! AMTNOTHHHHOS

Bu Komu-
a}l'I‘I:']- HYeCTRCHHG: : ;(l XX XX
reta cooTHOmieRHe | b 9-128 | 9-129 | 9-130 | 9-72 c:: ) c: | nowra- | xkpo-
JHTHTEHOB PO po OHHEA JAHUEA
pynna | rpynna
-13 ! B
oo Db 1305% | 11280 | 1:1280 1220 13128 | a0 | 121280 | 11280 | 120 o -

' 2% 1:640 | 1:640 ' Leap | 1320 | 1640 | 1640 | 120 g
IBETH. 1550%1-.9‘13030%*‘ ) t-640 1:256 1:256 .
ofbran. | +0-72,0 12560 | 1:2560 [ 1:320 1o o 1:1280 | (:3280 | 120 |°

1:1280 | 1:1280 [EI28 P28 64 |1 | 120 |-

0 0

. - + : : :
oo | Boowe 3130205t | 1290 [ 111280 122 o 112 L izso [ mizs0 | 120 |-
o 0% 1:640 | 1:640 : ' 1640 | 1:640 | 1:640 | 1220 -

TIpoBeIEHHBIMH  HCCENOBAHHAMH  JOTIONHKTENLHO TOATBEPIKACHE CIELIMPUYHOCTL M AKTHBHOCTGL
TIOMHEAJICHTHOTO UBETHOrO AHTHREHA H BOIMOKHOCTE MCNIONB20BAHMA €10 LT CEPOIOTHIECKOH AHATHOCTHKR
JIMCTEPHO3A. '

JaKmoverHe. AHATU THTEPaTYPHbIX JAHHLIX M HAIHMX MHOFOACTHHX HCCASAOBAHMH CBHRETENbCTEYET
O WVMPOKOM  CPIEKTPE KAHHHYECKHX MPOABISHUM AMCTEPHO3a M 3HAYMTENBHOM pOCTe 4HCRA CNYYaeB
MMCTCPKHO3a KAK CPEAd JUOASH, TAK W JXKMBOTHBIX. DTHM AHKTYETCHE HEeOBXOAMMOCTD paspaboTxn cpencTs
NPIWKYSHEHHOH YCKOPEHHOH TATHOCTHKH W BHABACHHA RECTOPHOROCHTE/THCTBA.

C Hembl0  MPIKU3HEHHOH AMATHOCTHKK  #  BBIMBACHHA JIACTePHOHOCHTENBCTRA  paspaGoTana
BHICOKOCTIEUMMHUUCCKHN HBETHOM AHTUIeH TIO3BOMTIOUNH BLIABKTS CMELH(PMYECKHE AHTHTENA & CHIBOPOTKE
KPOBH MKOACH M SKHBOTHBIX NPOTHB KAKHEIX GaKTepHil PasAM4HBIX CEPOTPYITN H CEPOTHNOB.
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XULASS
LISTERIOSUN ETIOLOGIYA VS DIAQNOSTIKASI
F.M.Qulubsyov, G.X.Murtazin
Listerioz xastaliyinin zooantroponoz etioloji faktorlanimn tahlili aparilmig va hamin infeksivamin hayatda seroloji
diaqnostikast d¢on polivalent, yitksok aktiliys malik vs spesifik rangli antigeni igionib hazirlanmisdir.
SUMMARY
LISTERIOSIS ETTOLOGY AND DIAGNOSTICS
F.M, Qulibekov, G. Kh. Murtazina
Analyses of etiological factors of listeriosis zooanthroponotic disease was carried out and polyvalent highly active
and specific coloured antigen for in-vivo serodiagnostics of the infection.
Daxil olub:28.02,2011

XRONIKI HEMATOGEN OSTEOMIELITLI X9STOLORIN DISPANSERIZASIYASININ
NOTICOLORI

F.Q Quliyev
Elmi-Tadqiqat Travmatologiya vs Oriopediya Institutu, Bak:

Xroniki osteomielitin (XO) miialicasi probleminin aktualligi xastaliyin yiikssk tezliyi, patoloji prosesin
agrhfr vo vzun middatliliyi, onun miialicasinin miirokksbliyi va ¢stinliyi ila sertlonir. Bir xostsnin
miialicasine sarf olunan bdyilk masrafler, uzun mitddats amak gabiliyystinin itirilmast, alilliyin vitksak faizi
(11% vo daha artiq) bu problemin sosial mahiyystini toyin edir {1,2,3].

XO ilo bagh aliltik vo xastalik haqqinda haqiqi gostaricilarin olmamasi ham sahiyya, hom do sosial
teminat baximmndan alilliyin profilaktikas) va xaostolorin va slillorin reabilitastyas: todbirlerinin effektiviiyini
asag sahr va ¢atinlagdiric [4].

Coxsayh tedgigatlarin naticolerinden molum olur ki, xroniki hematogen osteomielitin (XHQ) hazirki
mualice metodunu gonastbaxy hesab etmek olmaz. 15-20% xastslords kaskin hematogen osteomielit xroniki
formaya kegir [5]. XHO residivlogen gedigati olan xostalordo aparilan smoliyyatlarin say: 2-28 arasinda
taraddiid edir va noticads xastalorin 73,9-80%-i tokrar amsliyyatlara maruz galir [3].

Hematogen osteomielitin rastgalmo tezliyi, siimitkds yayilmasi ve zadanin derinliyina goro irinli
patologiyalar {izrs ixtisaslagan miitaxassislorin ortopediya iizra todris almas: iigiin “etalon” hesab olunur.
Kaskin xilsusila, XHO carrahiyyasini monimsaysn soxs bu agir xastsliyin istanilon formasmm Shdasindan
gals bilar [8].

Hazirda biitiin xestolors ambulator nozarat yoxdur, bu xestoloro nozarstin parametrlorinin fikss
olunmast iiglin vahid senadlogdirms metodikasi yoxdur, XHO olan xostalorin profilaktik ambulator
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mbalicasinin sxemi yoxdur. C.9. Oli-Zada tarafindsn (2003) XHO xastalors nazaratin sistemlasdirilmasi va
morhalali gokilds aparibmasi figlin cohd gbsterilmigdir. Lakin bu isin naticelori ambulator- poliklinik
miiassisalorda geniy viisot almamigdir. Qargmmiza qoydugumuz asas MOQSOD bizim terafimizdan varachlmig
XHO xastelorin dispanser miigahidasi va residivierinin profilaktikasi sisteminin ahnan noticalorin tahlil
etmokdir,

TODQIQATIN MATERIAL VO METODLARIL Tarafimizdon Azarbaycan Respublikas: Sohiyys
Nazirltyi Elmi-Tadgigat Travmatologiya ve Ortopediya institutunun irinli Travmatologiya Sthasins miiraciot
etmig xroniki osteomielitli 224 xasta miayina va miialica edilmigdir. Onlardan 130 (57.58%) xasts XHO ila
olub.

Ambulator-poliklinik sabskanin imkantar va soraiti nazars alinaraq tarsfimizdsn apanilan elmi-todgigat
islori asasnda XHO kompleks medikamentoz patogenetik mitalicasi va residiviorin profilaktikas programi
iglanib hazirlamb. Bu proqrama osasen stasionar soraitds apartlimig ssas misalicadan sonra xastalarin 3.6 va 12
aydan bir 3-4 il orzinds tokrar milayina iigiin miiraciat etmalori taklif olunub, lakin xastaliyin residivinin
alamatlari yaranarsa darhal miiracist etmolsri maglohat goriilib,

Ambulator- poliklinik sobskoda istifadosi yol verilan asas dsrman preparatlarindan biri anbiotiklsrdir ki,
onlar irinki- iltihabi prosess tasir gdstorir. Antibiotiklorin, xtisusila, osteotrop antibiotiklsrin istifade olunmas
xastaliyin residivinin baslangic morholesinin mialicosinds, elaco ds residiviarin profilakiikasinda  asas
moqamlardan biridir. Ciinki xroniki osteomielit zamam remissiya morhalasinda latent infeksiya mveud olur,

Antibiotiklorin patolofi ocaga ugurla niifuz etmosi  iigiin patoloji ocag sahesinds ganin
mikrosirkulyasiyasim va qanm éziiniin reoloji xiisusiyyatlerini yaxgilasdirmag lazsmdir. Trental, Fleksital
kimi preparatlar yol verilon terapevtik dozalarda bu toloblor cavab verir. Aktovegen, inestom kimi
antihipoksantlarin istifada olunmasi da miimkiindiir.

XHO olan xastalarin kompieks milalica va profilaktikas: sxemine miitloq antioksidant preparatlar daxif
olunmalidir. Buntara C vo E vitaminlori, torkibinds selen va sink olan polivitaminlar da aid edilir.

Belalikla, XHO residivlerinin profilaktikast va baslangic marholade miiaticasi maqgsadila yuxarda adlan
gokilen preparatlar kompleks medikamentoz terapiyanm asasini tagkil etmalidir.

Tokrar miiraciat etmis biitiin xestaler kliniki, rentgenoloji muayinslordsn kegirilib, xostanin
vaziyystindan asil olaraq ambulator goraitds konservativ mialice tayin edilib va toplanmis noticalsr xiisusi
kompiiter progranuna daxil edilib.

Naticalor variasion statistik metodlarin tathig olunmasi ifo analiz edilmigdir,

Milxtalif kcyfigryat slamatloring géra aynlmig gruplar arssindaki forgin statistik diiriistliyii Pirsonun
qeyri-parametrik — y° meyarinin teyin olunmas: ilo miioyyan edilmigdir [7]. Quuplar arasmndaki farg p<0,05
glstaricisinda statistik diiriist hesab edilmigdir.

Almmmg naticolorin statistik islonmeosi milasir fordi kompiiterds Microsoft Office Excel — cadval
redaktoru v Statistica 7.0 - totbigi programlar paketi vasitasils yerino yetirilmigdir [8].

OLDO OLUNMUS NOTICOLOR VO ONLARIN TSHLILL 19 yasina qadar olan 68 (52,3%) xsstads
XHO qeyds alimisdir, ikinci boyiik qrup 20-49 yaginda olan xastalor qrupundan 54 (41%) nafor olmugdur.
19 yagina qgodor olan grupundaki xostolords XHO bels yiiksok fiazls olmasimi miialiconin diizgiin
aparilmamast v3 ya onlarin tibbi yardim iigfin gec miiraciat etmolori ilo izah olunur.

Miiracist edon XHO 20-49 yas grupuna daxil olan 41% xastanin ofdugu onu gistarir ki, bu xastalar na
stasionarda, no do ambulator-poliklinik sabekads adekvat tibbi yardim almamglar. Bunu hom das 48 (37%)
nafards xastaliyin davametms miiddatinin 7 ildon artiq olmas: da tasdiq edir,

Umumilikda 3 ildsn artiq xastalik miiddeti olan 60 (46,15%) xosts miiracist etmisdir. Lakin malum
olmusdur ki, xastsliyin bela uzun miiddat davam etmesina baxmayaraq XHO xostalar stasionar soraitde
mijalics aldigdan sonra praktik olaraq ambulator-polikiinik gobake hakimlari ila slaqa saxlamamglar. Buna
sabab yalniz 6 (4,62%) xastenin ambulator-polikiinik sebaka hakimlarinin gondarigi ilo klinikammza daxil
olmasi tastiglayir. Diger 87 (66,9%) xests isa vaziyyetinin pislasmasi il slaqadar olaraq miiracist etmigdr,

103 (79,2%) xestanin anamnezinda 135 carrahi emaliyyatn oldugu askar edilmisdir, basqa sozls, 1
xostays 0,96+0,031 omaliyyat dilgiir.

Klinikada 130 xestadon 94 (72,3%) xastaya 125, orta hesabia | xastoya 0,96+0,03 tcorrahi smaliyyat
edilmigdir. Carrahi aktivliyin belo yitksok faizi xestslorin yiksak saviyysli adekvat ixtisaslagdirihmig tibbi
yardmn aimadigim gostorir. Bunu bitin XHO xastolorin anamnezinds 370 residivin ofmas: va ya orta
hesabla bir xastaya 2,84 £0,22 residivin olmast siibut edir.

Dispanser nozareti naticesinde miialicadan sonra bu xastslsr iimumilikdo 880 vo ya oria hesabla 6,8
dofa miiraciat etmislor. Dispanserlogmo naticesinds yalniz 9 xostods (orta hesabla bir xastads 0,06+0,009)
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residiv geyds ahamugdic. Belolikla, bizo xastoliyin residiviorinin sayini 47 dafe asagr salmaq milyasser
olmusdur,

Biz bu 9 xastado dispanser nazarati gostoricilorinin tadqiqini apardig. Bizim gdstaricilordan malum
olmusdur ki, 5 (55,5%) xasta 20-49 yas arasida olmugdur. Bu bir daha qeyri-adekvat ixtisaslagdirtlmis tibbi
yardtma moaruz galdiglan haqda olan fikilsrimizi tasdiglayir. Onlardan 6 (66,6%) nofarin anamnezinds 13
carrahi mildaxils geyds almmugdir, orta hesabla 1 Xastoye 1,4440,67 diigiir.

Dispanser noazarati vo profilaktik mialics naticasinds 8 (88,8%) xostada residivi konservativ yolla
aradan qaldirmaq miimkiin olmusdur va yalmz 1 (11,1%) xostonin carrahi miidaxiloys ehtiyac: olmugdur.

Bu 9 xastado bizim klinikada miialicoys va dispanser geydiyyatina qadar anamnezds 27 residiv va va
orta hesabla 1 xastoyo 3,0+0,82 acyda alinnusdar.

Belslikls, todgiqatlardan molum olmusdur ki, bu xastelords residivlorin sayini 3 dofa, csrrahi
miidaxilslerin saymm 13 dofs azaitmaq miimkiin olmugdur. Biz XHO xastalorin residivisrinin milddatini tayin
etdik.

m2w3040s)]

Sak. 1. Xroniki hematogen osteomielitin residivlarinin dinamikas

Molum oimusdur ki, bizim klinikada mialicadan va dispanser nazaratinda geydiyyatdan keedikdan
sonra 67% xastads residiv 6 ay arzinda (clispanser nozarat va profilaktik mualica iigin 2 dafa miiraciat) bas
vermigdir. Daha 11% xsstads 3-cii miitaciot zaman (stasionardan milalicadan sonra 12 ay orzinda) residiv
bas vermigdir. Slds olunan gostaricilordon molum olmusdur ki, XHO xastalsrin dispanser nozaratinin
aparilmasi, xiisysila, ixtisaslagdinImis stasionarda miialicadan sonra birinci 6 ay srzinds zaruridir,

XHO xostalarin géstoricilorinin tshlilini qisaca yekunlagdiraraq asas fakt kimi ambulator-poliklinik
saboka hakimlsrinin bu xostslorls qeyri-qonastboaxs faaliyyatini qeyd etmak olar, ciinki hematogen osteomielit
asason ugaqlarn xostsliyidir. Ogar bu xestalik xroniki formaya kegmisdirss, o biitiin dmrii boya insani
miigayiot edacokdir. UyZun olaraq usaq hekimlori il byiiklars xidmot gostaran hakimlar arasinda slagoni
yaxsilagdirmaq lazimdir. Cox giiman ki, usaq poliklinikasindan ambulator-poliklinik ssbakoya tibbi kartlar
gondarildikds XHO olaqader  gostericilor  itirils bilir vo ya bdyiklors xidmst gostaren corrah va
fravmatologlar bu tibbi kartlan diqgstdon kenar qoya bilarler. Digor torofdan bu prosesds XHO usaqlarin
valideynlarinin de {izorino masuliyyet diigiir. Onlar ugaq yetkin yagina ¢atdigda ambulator-poliklinik sobeka
hakimlotine  usagin xestaliyi hagqinda molumat vermslidirlor. Xoste va onun valideynlorinin  xroniki
hematogen osteomielitin biitiin fosadlan hagqinda zsif informativliys malik olmasi, usaq poliklinikasi va
bdyiiklers xidmat gdstaron poliklinika arasinda kartlarin Gtiriilmasi sisteminin lazimi saviyyads olmamas:, bu
xastalars dispanser nazaratinin olmamas; xastaliyin residiviorinin artmsina sabab olan vaziyystin yaranmasina
gatirib gixarr.

NOTICD. . Miiraciat etmis miixtalif etiologiyalr 224 xroniki osteomielith xastalardan an coxuny XHO
tagkil etmigdir - 130 (57.58%) nafor. 2. Yalniz 6 (4.62%) xastanin ambulator-poliklinik soboko hokimlarinin
gondorigi ilo  klinikamiza daxil olmusdur. Bu onu gostarir ki, praktik olaraq ambulator-poliklinik gobaka
hokimlori ila xostalor elage saxlamurlar. 3. Bizim tarsfimizdon toklif olunan dispanserizasiya vs apanlan
profilaktik kompleks milalicanin kmayila residivierin saymt 47 dofo azaitmaq miimkiin olmusdur (orta
hesabla bir xastods 2,84 +0,22 resididan 0,06+0,009 residive gador). 4. Dispanser nozarsti vo profilaktik
mialica noticosinde 8(88,8%) xastada residivi konservativ yolla aradan qaldirmaq miimkiin olmugdur, 5.
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Olda olunan gostarictlordan malum olmugdur ki, XHO xastolorin dispanser nazaratinin apariimasi, xiisusilo,
ixtisaslagdirilmg stasionarda miialicadsn sonra birinci 6 ay srzinds zaruridir.
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PE3IOME
PE3YJIBTATH] JUCIIAHCEPHOT O HABIMIOJEHHUSA 3A BOJIBHBIMHA C XPOHUYECKHM TEMA TOTEHHBIM
OCTEOMMEJTHTOM
&0 .F'ynHes
B craThe fan anamiz aucnamcepHoro HRadmoscHuA 32 130 CONEMEIMM C X[IOHHUECKAM TeMaTOreHHBIM
QCTEOMHEIHTOM ITHAHBIX KocTel, Jucnancepnoe HaGMoACHHE OCYIISCTBIANOCK N0 PaspaboTannoil ABTOpaMH CHCTEME
¢ 2005r. no 2010 r. Heenenopaloch BuaHKe TakuX DakTOPOB Kak BPEMA OT Hauaa 3a007CBANHA, BOIPACT GONBHBIX, B
pe3yneTaTe AuCHaHCepH3alng BOMLHLIX C XPONHYECKNM TEMaTOrEHHBIM OCTEOMHAEIHTOM YAAT0CH CHHINTE KOMHIECTRO
PeLHANBOB 326071CBAHHA B CPereM B 47 pas. ¥ SonsHBIX ¢ pelmaneom 3abonesanna B 38,8% cryuaax npouecc ¥nanock
KY{IHPORATE KOHCEPBATHEHEIM METOHOM JIEIEHHS,
SUMMARY
COMPARATIVE ANALYSIS OF PATIENTS WITH VHRONIC HEMATOGEN OSTEOMYELITIS BEFORE AND
AFTER THE MEDICAL CHECK- UP
F.G. Guliyev
This article provides an analysis of regular medical check-up of 130 patients with chronic hematogen
osteomyelitis. These check-ups were carried out by the authors’ syster since 2005 till 2010. Ajl the patients were divided
into groups depending on the eticlogy of the disease. As a result of examination of patients with chronic hematogen
osteomyekitis a number of relapses of the disease has been managed to be reduced by 47 times. .
Daxil olub:28.02.201]

ANEMIYALAR VO ONLARIN STOMATOLOJ TOZAHGRSG

A M Saterov, K.8. Alkigivev, F, ¥ Memnpdov
Azorbaycan tibb universiteti, Bak

Anemiya-vahid hocmdski qanda eritrositlorin saymin ve hemoqiobinin gatilifimn azalmas: ils
mgsayist olunan patoloji prossdir.Anemiyalar eritrositlorin filzglori, onlann daxilindski hemoglobinin
miqdan ve eritrositlorin qurulusu saviyyssinds ola bilor. Anemiyalan m@xtelif aspekilorden qruplasdirb
tosnif etmok olar. Misal gzfn qan diivranindaka eritrositlorin rong giistoricising giirs  1.hipoxrom,
2.normoxrom, 3.hipoxrom anemiyalar, eritrositlorin hscmine giirs 1.normositar, 2.mikrositar, 3.makrositar
anemiyalari, stimiik iliyinin qanyaradici sisteminin voziyystine gors l.regenerator, 2.hipogenerator,
3.agenerator anemiyalan ayird etmak olar.

Kongalovski M.P. vo Kassirski 1.A. anemiyalari 3 qrupa bélmoyi toklif etmiglar: 1. posthemorragik
anemiyalar, 2.qanyaranmanin pozulmasina gdra yaranan anemiyalar, 3. hemoliz naticasinds yaranan hemolitik
anemiyalar.Hal-hazirda klinikada gedisine gora kaskin va xroniki anemiyalar da ayird olunur [1,2,3.4].

Posthemorragik anemiya qanitirmadan sonra yaranir, qanitirmanin xarakterinda astli olaraq kaskin va
xroniki olur.Kaskin posthemorragik anemiya zamam agiz boslugunda vo straf organ-toxumalarda lokal
dayigiklikler geriys dénen xarakterli olur vs asas proses aradan qaldinildrgda, onlar da legv olunur. Xroniki
posthemorragik anemiya gox vaxt az-az daxite uzun muddst gizli daxili orqanlardan qanaxma noticesinds
yaranir. Bu zaman anemik vaziyyast uzen muddet davam edarse artiq agiz boslugunda, xiisusils paradont
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toxumalarinda doyigikliklor inkisaf edir, umumi immunitet amillarinin zaiflamasi naticasinda irinli-iltikabi
proseslar hiperergik sekilda tazahiir olunur, Paradontda va atraf yumsaq toxumalarda atrofik proseslor inkisaf
etmoya baslayir,

Qanyaranmanin pozulmasi naticasinds yaranan anemiyalar daha genis spektra malikdirlor va genis
yaytmuglar. Bu ndv patologiyalar igiin eritropoezin miixtalif soboblor iiziindon pozulmasi va langimasi
xarakterikdir. Domirin, bazi mikroelementlorin(Co,Cu,Mn,Zn), B12 vitaminin, Fol tursusunun, C vitaminin
(Askorbin tursusu), Riboflavinin gatismamasi ve uzun zaman orzinda organizmin zilalh qidatardan mehrum
olmasy eritropoezin normal getmosinin pozulmasma ve naticads anemiyaya gatirib ¢ixara biler. Amma biitiin
bu saboblors baxmayaraq hemopoezin pozulmas: neticasinda yaranan anemiyalarr asasan asagidaki qruplara
avirirlar, :

1)Damir (Fe) gatigmazlid noticesinda yaranan,domir defisitli,

2)B12 vitamini va fol tursusu ¢atigmazligi naticasindo yaranan,

3)Hipo- va aplastik tipli anemiyalar.

Yuxanida qeyd olunan anemiyalardan en aktual olani domir defisiti naticasinda yaranan anemiyadir.Bu
anemiyanin yaranmasinda bir gox etioloji amillar rol oynayir.

1. Insanm gabul etdiyi qidalarin tarkibinds damirin nozara carpacaq daracads azhgy,

2, Hamilolik, Lakiasiya va digar organizmin domira tslsbatimin artdviy fizioloji vaziyyatlarda qidadak
domirin azhg, : e :
3.Hozm sistemina daxil olan damirin orqanizm tarsfindsn gabul olunmasinin mixtslif marhalalorinda
pozuimasi. .

Birinci vo ikinci hallann izaht ¢ox sadedir. Ugiincti halda ise bir geder mirskkablik vardir. Qida
vasitalari Ula moda-bafirsaq sisternine dityen domirti birlosmalar ilk olaraq medanin daxilinds mada sirssinin
tesirtna moruz qalaraq ion soviyyssine qadar parcalamirtar. Hamimiza matumdur ki, gida maddalarinin
tarkibindaki demir ionlart 2 yaxud 3 valentli do ola bilar. Hazm sisteminin divarindan iso yalmz 2 valentli
demir ionlar: sorula bilir. 3 valenili demir jenlan iss C vitaminin {Askorbin tursusu) tosirine moruz galarag 3
valentli qurulusdan 2 valentli quruluga kegir va sonra sorulmaya maruz galir. Yuxarida geyd olunanlardan bele
neticaya galirik ki, yuxarida adi ¢akilon marhalerdon hor hansi birinin pozulmasi Fe defisitli anemiyaya sabob
ola bilor. Masalon mads divarinin xergangi vs ya har hansi bir sababdan mada divarmdaki xlorid tursusu ifraz
edon vazilor mshv olarsa yaxud azalarsa, orqanizmde C avitaminozu yaranarsa, yaxud mads vaxud hazm
traktin hor hansi bir hissesi rezeksiya olunarsa, domiri bagirsaglardan sorulduqdan sonra gan vasitasils
stimiik iliyine dagtyan transferrin ziililalimn sintezi pozularsa ve s. damir (Fe) defisithi anemiyaya sabab ola
bilor. Bu zaman iimumi orqanizm vs ayri-ayri organ-toxumalar saviyyssinds dayisikliklar tazahiir olusur.
Agiz boslugu va otraf organ-toxumalarda da paoloji distrofik dayisiklikler bag verir. Paradontozun amale
gatmasi tezlasir, distrofik proseslor meydana galir va dorinlogir. Yerli geyri-spesifik immunitet amitlorinin
zoiflomasi meticosinds paradontitlor ve agiz boslugunun selikli gigasinda birincili va ikincili patoloji
clementler inkisaf eds biler. Agsz boglugundaka irinli-ittihabi proseslor kaskin xarakter almaga baslayirlar va
tezliklo imumi orqanizm soviyyasindaki problemlars, abses va fleqmonalara gatirib gixarrlar. Bu zaman
ganda dsmirin normal miqdari dofalorla agag diisa bilor, ganda natamam inkisaf etinig vo anomal eritrosit
niimayasndaiarino rast galmoak clur [5,6,7]. .

B12 vitamini defisiti naticosindo yaranan anemiyanin mexanizmi bir qadar do miirokkabdir. Bels ki,
aydin olmugdur ki, BI2 vitamini madedo xiisusi vazilar tarafindon sintez olunan gastromukaprotein yaxud
transkorrin adlanan maddslaris birlagir, buna goro da madonin turs va aktiv miihitindos pargalanmaya meruz
qalemr, naticods bagrsaqlardan sorulub,qania qaraciyars gedir. Qaraciyardo ise B12 vitamini fol turgusunu
aktivlogdirir. Fol turgusunun aktiv formast isa qanla siumiik iliyine gedorak eritrositlorin acdadi olan
retikulositlorin yaranamsinda igtirak edir. Yuxarida qeyd etdiklerimizden B12 vitamini Kashn (U .Kasl) xarici
amili, xiisusi mada mukopolisaxaridi olan transkorrini ise Kaslin daxili amili adlandinrlar. Buradan da aydin
olur ki, modanin her hans: sebabdan rezeksiyasi, gidada BI2 vitaminin defisiti eritpoezin pozulmasina va
anemiyaya sobab ola biler. Bu zaman da miixtslif orqan ve toxumalarda patoloji dayisiklikisr miisahida
olunur. Bu anemiya zamani demir defisitli anemiyada olan patoloji doyisikliklarla yanasl sinir sisteminin
zadalanmasi, qlosiitlar, saglarm tokiilmoesi va 5. ds miigahids olunur. Bu zaman periferik dévr edan ganda
mitayyan tarkib dsyigikliklari olur. Bels ki, ganda meqalositlar va megaloblastlar askar olunur ki, buntar da
gox doziimsiiz olur va tezliklo qanda pargalanib-dagilirlar, naticads hiperxrom tipli anemiya inkigaf edir.
Parcalanan meqa-hiletiyrslorin niivs qahiglari (Jolli cisimlori) va nitvalerinin membranlarinin qaliglar (Kebot
halqalari) qanda gahr vo bu anemiya iigiin slamatlordan hesab olunurlar,

Hemolitik anemiyalar da bas vers bilor. Bu anemiyalarin asas sebsbi miixtolif amillorin tasiri
naticasinda eritrositlorin kiitlovi siirotde liziso ugramasidir, Bu anemiyalar yaranma sabablorine gbro
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qazanilma v irsi olmagla ssason 2 qrupa bilintirlor. Qazaniima hemolitik anemiyalar milxtalif zaharlorin
qanin eritrositlering tasiri noticasinda onlarin liziso ugramasi naticasids, infeksion amillarin qanda artmas: vo
qan hiiceyralarini lizisa ugratmasi, patoloji hiperergik immunoloji reaksiyalar naticasinds orqanizmin Sziiniin
istirakt ilo gan hiiceyralorinin lizisa uradilmas: va s. sabablarden ola bilar [8,9].
irsi hemolitik anemiyalar miixtalif irsi sabsblordan yarana bilirlar. Bu saboblar asason eritrositlorin
qurulusu ila slagadar olurlar. Bumlan sorti olaraq ii¢ qrupa bolirlar: 1. eritrositopatiyalar, 2.
eritrositofermermentopatiyalar, 3. hemoglobinopatiyalar. bu qrup xastalorda adaton adi halda heg bir
patologiya geyd oluninur, amma eritrositlori gox doziimsiiz ya anomal formali ya da vacib fermentlardan har
hans birinin defisiti ila olurlar. Bu da har hansi eksaogen yaxud endogen amillorin tasirinden hemoliza vo
naticads anemiyaya gotirib ¢ixarr. Bu anerniyalar zamani da yuxaridaki anemiyalarda qeyd etdiyimiz patoloji
doyigikliklarlo yanagt adaten {imumi orqanizm saviyyssinde de ekstremal vaziyyotlor meydana ¢ixa bilir.
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PE3IOME
AHEMHH K X TIPOABIEHYA B NNOAOCTH PTA
AM. Cadapos, K.C. Amanunes, ®.10.Mamezos
AMATH3 MHpOBOH NUTEPaTYPbl CBHACTEISCTHYIOT O BAMAHWA Pa3fuvHBIX 3a00NCBAHHA OPraHOB W CHCTEMA
OpralnaMa Ha QyHKUMOHAILHOE CocTosHHe noAcct pra. Ocolyio akTyafbHOCTE H MECTa B TOH npofneMe JAHHMAT
3a60eBAHUS KPOBRETROPHOMN CHCTeMBL. B CRA3H C 3THM BOHMKAST HEOGXOIHMOCTE NMPOBEACHHA HAY U HBIX HCCAEAOBAHHH
MO H3Y%EHHIO CTOMATOJOTHIECKOrG CTATYCA Y JIMH, CTPAJAIOILINX 32001eBanui KPOsH.
SUMMARY
ANEMIA AND THEIR MANIFESTATIONS IN THE ORAL CAVITY
A. Safarov, K.S. Alkishiev, F.Y Mamedov
Analysis of world literature reveal the influence of various diseases of the bedy's system and the functional state of
the oral cavity. Of particular relevance and place in this issue take the disease of the hematopoietic system. In this
connection it is necessary to conduct scientific studies on dental status in patients suffering from blood diseases.
Daxil 0lub:28.02.2011

QACQIN USAQLARINDA MUXTOLIF AGIRLIQ DORSCOLI DOMIR CATISMAZLIGI
ANEMIYASININ LABORATOR-DIAQNOSTIK XARAKTERISTIKASI

U &.8liyeva
Azarbaycan Tibb Universiteti, Baki

Damir ¢atigmazlift anemiyasi (DCA) usaqlarda olan bitiin anemiyalarm 800% -ni tagkil edir
[1,2,5,69.10,11-13]. Erkan vyash usaglar vo yeniyetmolor daha gox DGA-na meyillidirlor. Hal-hazirda
gostoriimigdir ki, uzun middoth domir gatigmazhf (DC) erken yagh usaqlarda sinir liflarinin
mielinizasiyastmn, beyin strukturunu fomalasmasmin pozulmasma bu da aqli va motor inkisafin langimosino
gotirir. Usaglarda sideropenik vaziyystin amalsgalmo sabsblari miixtalifdir vo bu miloyyen yas dvrlorinds
damir miibaditesinin xiisusiyyetlorinden gox astlidir. Birinci dévrs - usagm sitratle boyiims zamam 1-2 yaslar,
ikinei dtvrs - cinsi yetigme, organizmin yenidon stirstls inkisafi: qizlarda menistirual gan axma zamam alavs
damirin itkilori aiddir.

Usaglarda bu patologiyanin Syranilmosinds gazanilmis nailiyyatiore baxmayaraq DCA usagin inkigafimi
pozan ssas amitlordan biri olarag qalir. Odebiyyat gostericilori DCA-dan oziyyat ¢oken usaqlarda yagindan
asili olaraq davamh DC ola bilscayinin tasdig edir. DG vaziyyatini bir nege mixtalif merhalays forglondirirlor
[3.4,7.8]. Latent qabag DC -da depoda demir ehtiyatlari azaldig) halda onun hemopoeza yiilmast azalmir.
Latent damirin catismazhg (LDC) depoda dsmir ehtiyatlannm tam qurtarmast, gan serumunda ferritinin
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soviyyosinin azalmasi, gan serumun iimumi dsmir birlogdirici xassasinin (QSUDBX) va transferrinin
saviyyasinin artmasi ile xarakteriza olunur. Bu zaman hemoglobinin (Hb) saviyyasi normal giymotlorda olur.
DCA domir gatigmazbiginm iigiincti manifest marhalosidir vo bu zaman damir gatigmazhginin hemotoloii,
biokimyavi va kliniki alamatlari meydana galir. Adstan bu slamatlarin qiymatlari DC-nm agirlig doracasinden
asthdir,

DCA vo latent domir ¢atigmazhgn (LDC) xasta usaqlarin hoyatimn keyfiyyatina tasir edir, xilsusan
tahsilda nailiyyatlarin azalmasina, sinirli reaksiyalara, moktab va evda konflikilara gotirir.

Tadgigatin MOQSODI] Qacqin usagltarinda miixtelif dorscsli damir catismazh@n anemivasinin
laborator—diagnostik xarakteristikasimdan ibaratdir.

TODOQIQATIN MATERIAL VO METODLARI. Biz miixtalif yaglt 587 gagqmm usaglarimin (320 oglan
va 267 qiz) tam kliniki-labarator miiayinasini aparmisiq. 587 gagqin usagindan haman yasda praktiki saglam
50 ugaq (27 oglan va 23 qiz) secilorok nezarat qrupuna (NQ) daxil edilmisior. Tadgigatin obyekti
Azerbaycanm miixtalif rayonlarmda Belasuvar, Saath, Sabirabad, imisli, Agcabadi, Quba, Qusar-da cadir
seherciklerinda maskunlasmis milxtelif yaglarda qaggm usaqlandir. Usaqglardan 293-ii (54,5%) oglan, 244-ii
(45,43%)-q1z, 1 yasina qadar 97 ugaq, 1-3 yasda 113 usag, 4-6 yasda 96 usaq, 7-11 yasda 105 usaq, 12-17
yasda 126 ugaq olmuglar. Bels segma Masypur A.B., Boporuos A M., (1999), Kannran T.B. (2009) —am
tovsiyasina asaslanmisdir [4].

212 (39,5%) usaqda, mikxtalif agilig doraceli anemiyva miigzhida olunmusdur. Onlardan 109-u (31,4%)
oSlan, 103-1i (48,5%) quz idi.

Ovwalcadan teyin olunmus hemogqlobinin saviyyssina va DCA-mn afirliq doarscesine gra usaglar {i¢ osas
grupa bdliinmiigler ([Kanurau T.B., 2009., ¢.472):
I — qrup yiingiil doracali DCA-1 olan 134 gagqin usagindan
11 - grup orta agir derscali DCA-1 olan 74 qacqin wsagmdan
111 -- grup ager doracali DCA-1 olan 4 qacqin ugagmdan
IV — grup sarti saglam 50qgagqm usagindan (nazarst grupu NQ)
ibarst idi.
Anemiyanin agrhq darscasini qiymstlandirmak iicin Umumdiinya Sshiyys Camiyystinin {(USC)
tovsiyalori asas gotiiriilmiigdiir [14-16]:
[ (yilngiil darsco) — hemoglobinin saviyyasi 110-90 g/l
11 (orta agr doraca) - hemoqlobinin saviyyssi 90-70 g/l
[II {agtr daraca) - hemoglobinin saviyyasi 70 ¢/l
Anemiyanm geyri onatal dovrdski etamotiari bunlardir: 0-14 giin- < 145 ¢/l, 15-28 gim- < 120 g/l.

Damir catismazh@i anemiyasinin diaqnostikas: ligln qumizi ganin halim xarakteriza edan ssas laborator
gostoricilori: eritrositlarin, hemoglobinin, ranglik gdstwocoso (RG), retikulositisrin miqdani, hemoglobinin
eritrositlorda orta migdars (MCH) va konsentrasiyasi (MCHC) vs eritrositlarin morfologivas: toyin edilmisdir,
Hemoqlobinin eritrositiorda nisbi orta miqdari xarakterizs edon RG bu formula ilo hesablanmigdir;

RG = (Hbx3 Ver,
burada Hb ~ xastanin hemogiobininin muigdar: (g/1), er.- xastonin eritrositiarinin miqdarimn birinci 3 ragemi
(vergiilsiiz). RG —nin normal giymati 0,85-1,05 -dir.

Damir miibadilasi damir serum (DZ), qan serumintn imumi domir birlagdirici xassasinin (QZUDBX),
transferinin domirls doyma smsabnin (TDO) va ferritin seruminin (FZ) tayini ila tadgiq edilmisdir. Deponira
olunmug demir fondunun miqdari FZ ils tsyin olunmusdur.

DZ, QZUDBX standart "9KOna6-CH" w "3KOna6-QZUDBX" (Poccha) naborunun kdmayi ila
kalorimetrik metodla toyin olunmugdur. FZ-min miqdan "VIDA-depputau” reagentlarinin vasitesi ile bark
fazah immunferment analiz (IFA) metodu ils "Diagnostic Products Corporation” (ABS) firmastnin
"IMMULITE" aparatinda tayin olunmusdur,

TD3-1 bu formula ils hesablanmigdir;

TDS=2D/ QZUDBX x100%.

Usaglarda osas hematoloji gostericilarin tadqiqi qanm gox tez {1-2 daqiqs srzinds), yiksok dagiglik,
minimal zohmet ve keyfiyystls analizini aparmaga, gandamar sisteminin veziyystinin qiymotlandirmays,
milalics zamam qanm dinamiki gdstericilarini Gyronmays imkan veran "Medispec” (Almaniya) firmasinin
"HEM 21" avtomatik hematoloji analizatorunda apartimigdir.

Hiiceyralorin xiisuson eritrositlorin morfologiyastmin tadqiqi binokulyar Iyuminessent mikroskop
"LEYKA DMLS" (Almaniya) apanlmisdir.
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Usaqlarda qan seruminda domirin miqdarii AAS Nel (Almaniya) atom-absorbsion spektrofotometri ila
toyin olunmugdur. Saglarda da domirin miqdar1 toyin olunmus va atom-absorbsion spektrofotometrindan
istifade olunmugdur. Bu metod zadasiz olub infeksiya 6tiiriilmosina imkan vermir.

Statistik tshlil "STATISTICA-6", qrafiklor "ORIGN-7" paket programlari vasitasi ilo fordi "hp"
kompiiterinda aparilmigdir.

TODQIQATIN NOTICOLORI VO ONLARIN MUZAKIROSI. Laborator gostaricilorin analizi
hemotoloji gostaricilor arasinda anemiyamin agirliq daracasindan asih olaraq kaskin fargin oldugunu gostardi.
Il va 1l qrup usaqlarda Hb saviyyasi NQ (137,14+0,109 g/l) nazeran uygun olaraq 78,14340,209 g/l vo
62,87+0,284 ¢/l oldugu halda | qrup usaqlarda bu gistarici 95,11+0,15g/1 tagkil edirdi. Miiqayisali analiz
etibarlt olaraq eritrositlorin - migdarmin I qrupda NQ (4,30£0,029x10"/1) nazaran  azaldigin
(3,68+0,015x10'%/1), Il va III gruplarda uygun olaraq 3,52+0,012x10'%/1 v 2,59+0,25x10'%/1 oldugunu gostardi
(Sek.1). Hb va eritrositlorin migdarmnin azalmasmm miisahidasi I, 11, vo [T daracali, yiingiil, orta agir va agir
daracali DCA-n1 usaqlarda diagnoz etmaya imkan verir.

Miigayisa olunan qruplarda RG-nin azalmasi da misahide olunmusdur. NQ-da onun giymati
0,950,006 oldugu halda I grupda RG qiymati azalib 0,7+0,003, II va [II gruplarda iss onun giymsti uygun
olaraq 0,665+0,003 va 0,753+0,065 olmusdur.

Sak. 1. DCA-l usaqda eritrositlar (maxsusi miisahidalar)

RG-nin seviyyasinin asag: diismosi demir catismazhg anemiyasinin hipoxrom xarakterli oldugunu
gostarir.

Homginin retikulositlerin miqdarmin NQ (3,3940,009%) nozaran asagi diismesi va I qrupda
3,13+0,01%, II ve III qruplarda uygun olaraq 3,13240,015 va 3,175+0,098 % olmasi qeyd olunmusdur. Bu
beynin eritropoetik aktivliyi xassesinin asag diismasinin gostarir.

Ferritinin soviyyasinin asag: dilsmasi domir deposunun azalmasim gdstarir.

Fe seruminin (ZFe) —nin do asagr diismasi va IV qrup isaglara (25,22+0,018 mxmol/l) nazeran I qrup
usaqlarda 10,07+0,11 mxmol/l, Il va III qrup usaqlarda uygun olaraq 4,70+0,003 mrmol/l vo 2,11+0,013
mkmol/l olmas: miisahido olunmugdur. Damir seruminin (DZ) saviyyasinin asagi diismosi demirin latent
catismazh@i va bu da digar mialliflarin naticalari ila uygunlasir.

Miigayisali analiz Hb —nin bir eritrositda miqdarinin (MCH) etibarh olaraq azaldigini tayin etdi. Beloki
NQ usaqlarda MCH-in saviyyasi 31,91+0,21pq oldugu halda I grup usaglarda bu géstarici 25,87+0,118 pq
idi. I va I1 gruplarda MCH-1n saviyyasi uygun olaraq 22,18+0,1pq va 62,87+2,162 pq toskil edirdi.

Yiingiil deracoli DCA —l1 usaglarda MCHC —in gostaricisi 28,240,05%, II va 111 qruplarda uygun olaraq
21,5240,02% vo 18,04+0,061% oldugu halada NQ usaglarda bu gdstarici 35,17+0,05% -dir. Bu da
eritrositlorin lazimi qodar doymadigint gdstarir.

Miiqayisali analiz qan serummin timumi dsmir birlasdirici xassasinin (QZUDBX) koskin dayisdiyini
gostardi. 1 qrup usaglarda QZUDBX-nin NQ —na nazaren artmast (64,7+0,021 mimol/l u 51,39+0,18 mimol/
uygun olaraq) miisahida olunmugdur. QZUDBX-nin artmas1 II va III grup usaqlarda da (68,750,038 mxmol/l
va 70,22+0,097 mxmol/l uygun olaraq) NQ —na nozaran artmasi miisahids olunmusdur.

Qan serumin doymamig, latent demir birlagdirici xassasinin (ZDLDBX) I qrup usaglarda NQ usaqlara
nazaran (49,9+0,0014 mrmol/l 1 2,94+0,13 mxmol/l uyZun olaraq) artmasi miisahide olunmusdur. ZDLDBX-
nin I va III qrup usaqlardada NQ uvaqlara nezoron artmasi (51,317+0,05mkmol/l u 52,630,084 mxmol/l uygun
olaraq) miigahids olunmusdur,
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Transfertinin doyma smasalimn (TDO) NQ (0,49+0,002) nazaren | qrup usaqlarda azatib 0,15+0,002
olmas1 miisagids olunmusdur. TDO-n1 azalmas: hamginin Il va 1T qrup ugaqlar iigtin de (0,068+0,00006 va
0,03::0,0002 vygun olarag) xarakterik idi.

Damir seruminin azaimasi, serumin imumi vo doymamus (fatent) demir birlosdirici xassasinin va TD-
mn artmas: domirin latent catigmazhigm gostorir,

Bundan alavs, eritrositlerin forma ve dlgiilorinin dayismasi: diskositlar, damlavari, hadafvani, sferosits,
mikrositi, normasit, makrositier milsahids olunmusdur. If ve 111 qrup usaqlarin hemoqrammasinda daha gox
poykilositoz, arizositoz geyd olunmusgdur.

Apanilmig  todqigatlarin osasinda demsk olar ki, DCA-nin diagnostikasini msrhalali aparmag:
hipoxromiyani daha sonra sideropeniyam toyin etmok, demir satigmamazligmm sababinin aragdirmaq
lazimdir. Damir deposunun azalmasmn (prelatent gatigmazhgiy: ferritin serumunin (azalmasi), prelatent
catigmazligs: dsmir serumimin (azalmasi), serumm imumi va doymams (latent) damir birlasdirici xassasinin
(artmas1), demirin transferinlo doyma amsahinin {azalmas1) analizini aparilmasi lazimdr.

Belalikla apartlmg tadgiqatlar bu naticaleri almaga imkan verdi:

1. DCA-nm olmasmi gdsteron qamm imvpmi klinik analizi: hemoglobinin, eritrositlarin miqdarinn
azalmas:, RG -nin azalmas,, hemoglobinin bir eritrositdoki orta migdarimn: mikrositoz, anizositoz,
poykolisitoz azalmasi.

2. Miintozom aparilmts diagnostika DCA miimkiln inkigafint va tayin olundugu zaman birinci 3-6 ay
srzinds domir preparatlarimin profilaktiki dozalarmt tayin etmoya imkan verir.

3. Qanmn, miimkiinso domir serum kaskin d6vrds 2 hefiadan 1, remissiya dovrinds 3 aydan | analizi
apanimahdir. Qamn gostaricilerinin normaltasmasindan sonra ganin imumi analizi birinci il arzinds ayda ]
daf3, sonraki iig il srzinds ise kvartalda 1 dofs apanitir.
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PE3IOME
JIABOPATOPHO- IHATHOCTHUECKA A XAPAKTEPHCTHKA ¥ JIETEN BEXXEHLIEB C AHEMHEN
PA3JHYHOM CTENEHEA TAKECTH
V.A. Annesa

Hporenero komIIekcHOS KIMHHEC-naboparophoe obcnenosanne 587 mereit Bemenuen pastaroro Bo3pacTa. Y
212 peTedl BrIABNEHA NeenesonedUUATHAR avemug (IIA) pasnnauoil cTenewH TkecTn, AHanus TA0ODATOPHLIX ARHHLIX
BBISBHM! JIOCTOBEPHOE Pasiyuue reMATONOTHHECKHX NOKasarencli B 3aBHCUMOCTH OT CTeNeHW Taxectn ademun. Ha
UCHOBAHHH DPOBCACHHBLIX MCCACOOBAMMM, auarrocTMKy MJIA HeofXoauMo OpOBOIMTL, NO3TANMKO: YCTAHORHT
THTIOXPOMIIO, YCTAHOBHTh CHASPONSHUID; HaiiTH MpHiaHy redwinra xenesa. [IpOBECTH aHANM3L HA HCTOMERNUE AENO
Henesa  (NpenaTeHTHWE Jehuunt). DePpUTHH CHBOPOTKH (CHWKCHME), aHaMM3E HA  [ATeHTHBHI gethruuT:
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CHIBOPOTOUHOE Xene3o (CHwkewne); ofIad W HeRACHIEHMAY (NaTeHTHaA) KENeIOCBASHBAIOUAS CROCOBHOCTH
CHIBOPOTKH (HOBLITERNE), KOIPPHUHERT HACHIEHHS TPaHCHEDPYHE KeNe3oM (CHIEKEHNE),
SUMMARY
LABORATOR-DIAGNOSTIC CHARACTERISTIC OF THE VARIOUS DEGREE IRON SCARCE ANEMIA
AT CHILDREN OF REFUGEES.
U.A.Alieva
Complex clinic-laboratory inspection of 587 chitdren of refugees of various ages is carried out. At 212 children
was been detected various degree of iron scarce anemia (ISA). The anatysis of the laboratory data has revealed authentic
distinction hemotolic parameters depending on a degree of weight of an anemia. On the basis of the carried out
researches, diagnostics ISA is necessary for carrying out step by step: to establish hipohromy; to establish sideropen; to
{ind the reason of deficiency of iron. Carry out analyses on an exhaustion depot of iron (prelaient deficiency): ferritin
wheys (decrease); analyses on latent deficiency: cuipoporosroe iron (decrease); general and nonsaturated (latent) iron -
connecting ability of whey (increase), factor of saturation transferron iron (decrease).
Daxil lub:05.04.2011
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PRAKTIK HOKIMO KOMOK- IOMOHIb
IIPAKTHYECKOMY BPAUYY

KECAPEBO CEYEHUE B COBPEMEHHOM AKVYIUEPCTBE

H A {ilamxanoea
Ponunerbiit zom Nel nmenn T'.I'aceimosa, r.Baky

Compementoe cOCTOSHHE BOTMPOCA O NOKAIAHHAK K KECApeBY CEUEHMIO XAPAKTEPHAYETCS, C OIHOM
CTOPOHEI, M3BECTHOH HE3AKOHUEHHOCTBIO B M3YHEHHMH PAAd MOKA3AHHI K KecapeBy CeWeHWro, 4 ¢ Jpyroit —
PACXOMCACHUAME B MOHHMAHUK C/ICKHBIX BOMPOCOS B OTHOWECHWH MMPOH3ROACTBA ONEPALIMH 10 TIOKAIAHMAM
¢0 croponbl uioaa [t]. TlosToMy GRAMHM U3 CYIHECTBEHHBIX M HEPEUICHHBIX BOMPOCOB, BOIHMKLIMX ITPH
PACCMOTPEHHH 1aHHOA NPODIEMDbl, ABNAETCA ONTHMATILHAS HACTOTA Onepaupi. OMEBHAHBIM NpeaCTagaqeTCs
TO, YTO B MOCACAHHE TOABI OTMCYAETCR ABHAZ TEHEACHLUMA K POCTY 4YacTOTH! OMEPALIMH KECAPEBO CEUEHMS,
ocoberHo 3a pyGeskom. ITpn 3T0M 0COGEHRO 3HAUNTEALHO BOIPOCAA UACTOTA KECAPERA CEHEHUA B ITOCTEAHME
5 ner. OTeYeCTBEHHLIC YYEHBIE TAKKE OTMEUYAOT BO3PACTAHME UACTOYHI OIEPALMM KECAPEBA CEUEHUR B
TOCTIEAHME rosst [2],

B  macTodumice BpeMd B UMBHIM3OBZHHEIX CTpadaX KecapeBo <eueHHe Amnfercs  Haubonee
pacnpocTpaseHHON pojopaspetsaciuei onepauueit. PactuMpenre NOKazaHWi k 3TOR ONepauHd ABAsercs
OfIHOH U3 0CODEHNOCTEH COBPEMEHHOTO aKyinepoTea. JTOMY CHOCOOCTBYET PA3BHTHE M COREPIICHCTBORAHME
AKYWEPCKOH HAYKH, AHECTE3NONOrUM, PEAHMMATONOTHY, HEOHATONOrHH, CIYKOBI NepeNHBaHMA KPOBH,
(apMaKOOrHy, ACEITHKA M AHTHCEITTHKY, IIPUMEHEHHE HOBBIX AHTHOHOTHKOB IUPOKOTO CNEKTpa AeHcTRUA,
HOBOTO IIOBHONO MATEpHANA H ApYrye GakTops!.

[lo nanueiM HauMOHANLHOH CTATHCTHKH AHBIMMM 4acTOTA ONEpPalUMHM Kkecapesa ceueHus s 2002r.
coctagwia 21,5%. Y.Drife, Y. Walker (2001} yxaselBatoT, wTo B AHPIAK KOKABIE TATHIE peGEHOK pOXKARCTCR
nyTeM Kecapera ceueHns, a 8 CIILA menudyna 31010 COOTHOUEHH Bhillte.

American College of Obstetricians and Gynecologists Task Force on Cesarean Delivery Rates (2000)
PEKOMEHIYET CIIeAYIOIUE FTYTH CHIMKERKA HACTOTH kecapesa cedenda B8 CLLA « 2010r.;

- CHH3IHTE 0 15,5% uacToTy onepauwmii y nepsopoasutix cpokom GepemennocTi 37 Heaeas u Goee mpu
OLHOMNOHOH DEPEMEHHOCTH M rOIOBHOM NPEIEKaHHM;

- ¥ 37% XeHINUH MOCNE Kecapesa CEUEHHA, NPONIBEACHHOTO B HIDKHEM CErMEHTE MATKH [IONEPEHHbIM
paspe3oM, NpH FoNOBHOM npeAlicikaHHH mioga M cpoke bepemenHocTh 37 Heaens n Goaee MEPOBECTH POABL
uepes SCTeCTBeHHBIE POAOBBIC [TyTH.

AGAOMHHANLHOS POAOPa3PeILISHHE i IO PONik B CHIDKCHAN NoKasaTeneii

MATEPUHCKOR CMEPTHOCTH W NepHHATAIGHOH 3a00NIeBaeMOCTH M CMEPTHOCTH — OfHA M3 Haubosee
AMCKYCCHOHHBIX [IPO0JIeM COBPEMEHHOTO POLOBCIIOMOMEHHA Bo BeeM mupe [1]. 3a nocmegmme 20 ger
uacToTa Kecapesa ceueHus (KC) B Poccun noBeicHIach Goaee Yem B 2 pasa [3].

B crpyxtype nokasanmit K TOBTOPHOMY KECapeBy CeUeHHIO pybel, Ha MaTKe 3aHuMaeT nepeoe mecro {4].
B cBasn ¢ mpeanonoAeHUeM O ©r0 HECOCTOATEABHOCTH TOMBKO B INAHOBOM MOpAiKke okono 40 — 85%
BepeMeHHbIX HOBEPracTCs OBTOPHOMY YPEBOCCUEHHIO.

B Hactosmee Bpema NOKA3aHMA K ONEpaity NPETEPNEAM 3HAMHTE/NbHBIE M3MEHEHMA W NOSBHMIHCD
HOBEIC, HRMPHMeEP, GepeMEHHOCTh MOCIE 3KCTPAKOPIOPANBHOIC OMAONAOTEOPEHH W NEPEHOCA IMOPHOHA,
CTAMYJEILAY OBY/IALHH, PEKOHCTPYKTHBHBIX ONEPAlMH HAa MaTKe, Y SKEHI#H C TPRHCIUIAHTHPYEMON NOUKOH,
TICUCHBIO, IPH AHOMAIHAX PA3BHTHA TUI0MA (TACTPOIIM3KC M Ip.).

Ilpn petwennn Bonpoca O MPOBEACHHM KECAPEBA CEYEHWS CMEAYeT YWHTHIBATH NPOTHEOTIOKA3AHKA.
H3BecTHO, 910 PHCK MATEPHHCKHX OCAMKHEHWH NpH aSAOMMHANLHOM POSCPaspelicHAM Bospactaet B 10 u
Bonee pas, a puck MATEPUHCKOH CMEPTHOCTH - BaBoe [3,5].

HAns seibopa cnocoba NpoduAaKTUKY K JTedeHHs CBITHYECKUX 3a00CRAHRE, CBA3AHHLIX C onepauHei
KecapeBo  ceuedne, OOMbYIO pONbL  MrpaeT COBPEMEHHBIE  MHKPOGHOMOrMuecKUe HCCHEIOBaHMA,
NOSBONAIOMIME BHACNATE W MAcHTMwunpoBaTs GonblunecTeo BozCyauTeneil aspoSuoil n anaspobuoii
BaKTepHANEHON MHKPO(IOPSI, ONPENENST UX YYBCTBHTEALHOCTD K aHTHOHOTHKaM. [Tossnenue B nocneaHHe
TOAb HOBOTO MOKONEHMR AHTUOHOTHKOB IMMPOKOrO CreKTpa AelicTBus - MO3IBONAET  OCYMIECTBHTH
NPOHIAKTHKY H SPHEKTHBHOE NeueHHe TAKELIX TOCTEONnepaHOHHbIX AHPEKUHOHHBIX OCAMKHEHuiT [5,6]

177



Azorbavcan tababatinin miiasir nailivyatiari N94f2011

34CIYMHBAIOT  BHUMAHHA  BOIMOMHOCTM  MCMONB3OBAHMA €  UEALIO  MPOGHAAKTHKA  FHOHHO-
BOCTIATHTENBHbIX OCN0KHENHIE 020Ha W apyrux dakTopos [7].

ConocTasnenye YacToTs aNOMHHANLHOIO POLOPA3PEIUEHIUS W TEPHHATANLHLIX NOTEPEL MOCTSAMNX NeT
TO3BONAET YTBEPKIATE O HCPALHOHANLHOCTH AKyWePCkoH TakTHKH, OCTPOTY npobiemsl NopMepKUBaiOT
ANCKYCCHH KaK O BOSMOMHOCTH BIAranMIUAGIX poaos y 41,3 — 54,8% Gepemennbix ¢ pyGLOM Ha MATKe, Tak K
O BBICOKOM DHCKE pazpuiEa MaTKK o pyGuy [8].

COBEPIICHCTBOBAHME METONMKH M OREPATHBHOH TEXHUKM, HCMONL30BAHHE COBPEMEHHBIX I{UOBHBIX
MaTePHANOB W PALMOHANLHOE BEAEHHE NOCTEONePALMOHHOTO TEPHMOJA HE MOTYT CKPBITH OYEBHAHOE: TeHCHUe
GepeMeRHOCTH TIOCAE KecapeBa CeyeHHs! HERO3MOSKHO OTHeCTH k ¢msnonorudeckomy. bonee toro, puck
MATEPHHCKHX M TIEPUHATANBHEIX OCIICHKHEHHIL 1O CPABHEHMIO ¢ MEPREIM KECAPEBEIM CEUCHHEM BO3PacTaeT B
HECKONBKO pas [9].

OtcyrcTRRe Hayuno 0GOCHORAHHEIX AAHHBIX O XapakTepe MOPHOAOrHUECKHAX HIMEHEHHH MOTIEPEHONG
py0iia B HIDKIIEM CETMEHTE MATKH B 3aBHCHMOCTH OT JEBHOCTH NePeHecenHoN CTIepatnH TakKe APOBOLUMPYET
HATHIIHIOIO OTICPATHRHYIO AKTHBHOCTL, DTOT daxT yGex/aeT 8 HeOOXOAMMOCTR NEPecMOTpa NOKasaHuH K
NOBTOPHOMY YPEBOCEHEHHO M ROUCKY OOBEKTUBHLIX KPUTEPHEB COCTOATELHOCTH pyYOLa Ha MaTKe.

TpanuiuKonHas olUeHKAa COCTOSTENBHOCTH pyOLA HAa Martke BO BPeMA HCPEMEHHOCTH, OCHOBAMHAS
MPEHMYINECTREHHO HA AHANM3E KITHHUKO- AHAMHECTHYECKHX JAHHBIX, HE ABNASTCH BBICOKOHH(OPMATHRHON;
HEOZIHO3HAYHD] 3AKTIOHYEHHUA COHOrpaGHYECcKOro HCCIEIORAHMS, YTO YKAZHIBAET HA aKTYATbHOCTE
BOTIPOCOB HIYYEHHA pEnapauyy Wsa Ha MaTKe,

B cHIY NpoTHBOPEYMBOCTH JAHHBIX O HACTOMNErO BPEMEHM OCTRIOTCAHEACHLIMH  (akTOpsI,
ONPEACAAIOUIHE [IONHOUSHHOCTD 3a;KHBICHHA IBA Ha MaTke [7].

CreaoBarensto, ecTh OCHOBAHHE DOMArATh, TO paspaGoTka METONOB (YHKUHOHABHON OLEHKH
COCTOAHHA MHOMETPHA HIDKHEr0 cermenTa mMaTkd (HCM} y meHIMMH, [epeHeCIHWX KecapeBo CeuyeHHe,
MO3BOTMT  HCMOB30BaTL  MX [N OPOTHO3NPOBAHHA BOIMOKHOCTH — CAMOTIDOUSBGABHEIX PONOB B
FOCASAYIOLIEM, CHHIHB, TaKMM 00pa3oM, HacTOTY NOBTOPHOrO AGAOMHHARBHOTO POAOPA3PEIIEHHA Oe3 pocTa
(EPHHATA/NBHBIX MOTEPD.

OfHEM W3 CyLIECTBEHHBIX HOCTWKEHWH B AKYIIEPCKOH TIPAKTHKA 3a nocnennue 10-15 JIET, ABISETCR
GHECTE3NONOTHYECKDE U PeaHHMauKOHHOe ofecnieueHne abIOMMHANBEHOrO popopazpemenus. B uacroswee
BPEMA € UEABIO 00e300MHBAHKA TPH OMEPAIMH KeCAPERO CeyeHHe 0BBITHO HONONB3YETCA SHAOTPaXEAN b
HAPKO3, HO B NOCIIEAHNAE FOAB BCE NIMPE HAYHHAET HOMOML30BATECH NepHAYPANLHAL, CHHATBHAN aHEeCTe3u,
KOTODAs 3HATUTEALHO CHINKART IPOIEHT TSKEIBIX OCIIOKHEHMH, Kak AN MATEPH, TAK # A8 A0 [8].

OnHum w3 Hanbonee Baicbix (GaKTOPOB, CMPEIENMOMMX TEHEHHE MOCNEONEPALHOHHOTO nepuena u
HCXOZA ONEPATHEHONO BMELLATENLCTEA B 1EAOM, REAETCA XUPYPrUUHECKas TEXHHKE. ;

B Hactosuuee Bpems Bo BeeM Mupe nauGomee uacto npH npoeeaenuu Kecapesa CEHSHHR NEPEAHION
OPIOLIHYIC CTEHKY REKPbIBAIOT N [IhauueHIITHAID, HO HauYKHaA ¢ 19941 noapuanch CTOPOHHHKYA PacceHeHHA
nepeaneii OprowHoi creHku o Joet Cohan [9].

Kecapeso ceuenue BO BceM Mupe OGLIMHO NPOM3BOOAT B HHAKHCM CErMEHTe MaTKH MOTIEPE*HbIM
paspesom. ONHAKO, HEPEHICHHBIM ABNJETCH BOMPOC PACCEKATH MATKY OCTPBIM [yTeM {(ne Hepdaepy} nnu
nocite HeGOMLUIOrO pa3pesa OCYLIECTBAXTL TYOBIM MyTeM (Mo ['ycakoBy). Her wayunsix paspafotok no
BOMPOCY PACCEUEHMA MATKH NIPH IPOBEREHHN OTICPALIVH.

OueHb BDKHOE 3HAYCHHE MMECT TEXHMKA HANOKEHWA IHBOB Ha MaTky. TlOCNemNHe TSTh AeT
COBCPLICHCTBOBAHAEC  OMCPATMBHON  TEXHHMKM [0XA340 MPCHMYIMECTEA HATOMEHUA  OAHOPRLHOTO
HEMPEPLIBHOTC LIBA HA MATKY NEpe/ TPAIHLNCHHSIM ABYXPAAHEIM WBOM. [IPERMYLIEECTBA OAHOPAAHOTO HIBa
3AKTIOHAIOTCA B MCHBINCM HAPYWICHHA TPODHKH TKaHeN 1 TyuIeM 3aKHEACHUH PAHLL, MEHEIIeM KOMHEeCTBe
IIOBHOrO MaTepuana 8 obmacty wea, Gonee PeIKOM PAsBHTHH OTCKOB B [OCIEOMEPALHOHHOM nepuoze, B
YMCHEINCHHH INPOLCIKATENLHOCTH ONEpaLl i, MEHBUIEH P2CXOAYEMOCTH LIOBHOIO MaTepuana [10].

Tpamnuuonnmit B akylepcKoif NpaxTHKe WOBHEN MaTepsan KETIYT, BEUAY BLICOKOH KaMMNAAPHOCTH,
CROCODHOCT# BRI3LIBATE BEIDAKEHHYH) BOCHANHTENLHYIO H AMICPrHYECKYO PERKLIMH TRAHEH, YHE HE MOMKeT
COOTBETCTBOBATE COBPEMCHHBIM XHpypruveckum TpeGopanmam [117].

Jlo  HacTeslIero BpeMEHH MPOAOIKAETCS COBEPMICHCTRORAHMS TEXHUKH KeCapesa CEuEHHA, uTO
nofyynno ceoe paseurue 8 paGorax M. Stark 4 coast. (1994), koTophle PEKOMEHIYIOT PACCCHEHNE NEpelHei
Oprownolt creHkH npowssoanTs no metoay Joel Cohen. Marky nocne ypanenus noeneaa BoIBOAAT W3
OpIOWHON MONOCTA W NPOH3BOAAT €€ 3aliMBaHMe. Pany Ha MaTke 3auMBaloT OOHOPALHBIM HENPEPBIBHBIM
XPOMUPOBAHHBIM KETPYTOM UM BHKPIIOBEIM LWIBOM, UCROAL3YE cnocod Pusepaena. NepHTonniaUmw wea Ha
MaTKe He TpoH3BOaAT. Ilapeeranshyio OpromHny M Mbligubl Nepenteli GpIOLIHON CTeHKy Takke He
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3aLMBaoT. Ha ancHEeBpo3 HaknafblBalOT HENPEePLIBHLIH BUKPHIOBLIH 110B. Koy zaltmeaior oTaenbHuMK
LUETKOBBIMH IBAMY,

B Hacroswlee BpeMa B Hamell CTpaHe W 34 pyGEKOM KMEETCS MHOrO CTOPOHHHKOE [POBeASHHA
OHEpalUMH  Kecapesa ceuenna o mevoguke M. Stark [12]. TMpeumyuiectso metoma no ux AaHHBIM
3QIUTIOYACTCH B OBICTPOTE BHIIOJIHEHMA ONEPAHMH, MEHLIUESH KpomonoTepe n GoNee NErkoM W3BACUEHMH
TUIORA, MeHbBUIEH OOME3HEHHOCTH [OCKE OTEpaLHH, MEHbIIeM pucke paisutHa TpomGo3a H HHGEKUHH,
CHWHAETCA KOHKO-IEHS.

OpHAKDO, MMEETCE MHOrQ IIPOTHRHHKOB npoBeAeHns kecapesa cedeHus no Stark' y B omu
apryMCHTHPYIOT CBOE HCCOTTIACHE TEM, 4TO MATKY BLIBOAMTE H3 OpromHoi nomocTd He ¢AeAyeT, 4To
BUCUCPANBHYIO W APRETARBHYK GpiotinHy crieayer samupare [13,15].

Becbma BaknoH # HenocTarouHo mecnenoBanHol MEARETCH KOHTpaueniis 110¢Ae poLcE H Kecapesa
CedeHHHE, OCOOEHHO €CAM Y4YecTh, IO 4acTOTa 20ROMMHANLHOTO poncpaspelienHs B Hamiell cTpaune
MpoAomKacT pacTu. Tlpeanarasores pasnriHLIe MeToAL! KOHTPALIEILHA NOCTE POAOB H KECAPERa CEUCHHA H
BLKHO B KAMAOM KOHKDETHOM CiIyyae NogoOpaTe aZeKBaTHbI MeTOA KOHTPALENUAH - Baprepublii,
FOPMOHANTLHDIH, BHYTpuMaToussie cpenctsa (BMC) v xupypraveckas CTEPHNH3ALHA, KAK Y KOPMALIHX Tak H
¥ HEKOPMAUINX rpyaelo xemuuu [16,17].
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XULASO ,
MUASIR MAMALIQDA KEYSORIYY 3 KOSIYI CESAREAN BOLMO
LA Shamkhalova
Keyssriyya kasiyi ila bagh voziyyotin milasir vaziyyati bir tarsfdan bu amaliyyata olan bir swa gdstariglarin bitkin
olmamasy, digor torafdan ddl Bglin bu smamliyyatlann tahlikeliliy! ile bagl bir sira gatin masalalorin olmas: ila
slagadardar. Bu smisliyyatiarle bagl son deraca shemiyyatli va hall olunmamig masals smamliyyatlarn tezliyinin
optimaligidir. Maqalada keysariyys kasiyi ils bagl bu kimi problemlarin milasir vaziyyati ks olunmusdur.
SUMMARY
CESAREAN SECTION IN MODERN OBSTETRIC
I.A. Shamkhalova
The current state of the question of indications for cesavean section is characierized, on the one hand, a certain
incompleteness in the study of a number of indications for cesarean section, and the other - the differences in the
understanding of complex issues related to the production operations on the testimony of the fetus . Therefore. one of the
most important and unresolved issues that have arisen int the consideration of this problem is the optimal frequency of
operation.

Daxil olub:05.04 2011
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QISA MOLUMATLAR- KPATKHE COOBHIEHNA
[BN SINANIN NGSRIYYATCILIQ FOALIYYOTI

{.Z Olivev
Azarbaycan Dovlot Respublika elmi tibb kitabxanasa, Baki

Bosariyyatin zamanamiza qadar 6z eimi bdyiikliylinii saxtamis banzarsiz miitafakkirlardan biri ds Sbu
Oli fon Sbdullah ibn-Oli ibn Sivadir. Ensiklopodik biliyi olan-hokim, sair, riyaziyyatgr, musigisunas,
tobistsunas, filosof, astronom, kimyagt, bioloq, giyoloq kimi faaliyyat géistarmis Tbn-Sinanmn elmi maragq
dairasi tibb yeniliklerini, gomeopatiyan: vo s. shata etmisdir. Onun asarlori basor madsniyyati xazinasine
boyilk tévhalor vermisdir [1]. O, 6zilndon sonra miixtalif elm sahalsrins aid 450-dan artiq irs qoyub getmisdir.

ibn-Sina 960-c1 ilin sentyabr ayinda Buxara yaxmhigmndaki kicik Ofsan saharinda dogulmusdur. Atas
Obdullahin ve anasi Sitaranin Hiiseyn adindan gox xoglan goldiyinden ilk oglanlarimin acims Hiiseyn goymagi
qorarlagdirmigdilar. Madani alilalorde usaga ikinci ad da qoymagq dobdo oldugundan ona 9ii adi qoymusdular.
Usagin atast sevinarskdan deyirmis ki, “oflumun ilk balasinin adi 9li olacaq. Novam olanda daha ona hansisa
ad vermays hacst galmayacaq. Qosma ad Sbu Oli olacag”. Ibn-Sinanmn atast dbduliah kigi ns bilaydi ki,
oflunun usaf vo ailesi olmayacaq. Ibn-Sinanm hayat: karvan yollan ilo bir sshardan digar sohars, bir
hokiimdarin yanindan digerinin yamina getmoklo basa catacaq, evi yollar, an yaxmlan isa yol voldaslar
olacaq.

Kigik Hseyn her seylo maraglanan usaq imis. Biitiin glinii “Ns @igiin” sualin vermakia kegirmis. Bundan
yaghlar da, balacalar da toociiblanirdilor. Usagin bovilk golscoyi olacagini heg kim siibhs altina almards.
Oglanin yas1 tamam olanda onun ibtidai moktabe qoydular. O, on il hamin maktsbds oxudu. Ubeyd adh
mitellimin dars dediyi sinifde oxuyan 15 ugagdan an kigiyi Hitseyn idi. Maktabds Quran suralari Syranilirdi.
Usaglarm goxu arab dilini pis bilirdi. Hiiseyn miiallima haddindan artiq sual vermakdan yorulmurdu. Miistlim
is9 hor defa ona deyirdi: “Quran oxu, orada har sualin 6z cavab var”, Hiiseyn eyni vaxtda basqa milallimnin da
yamna gedir vs ondan qrammatikam, stilistikan: va orab dilini 8yranirdi {1,59}.

{bn-Sina tibb il cox erkan yaglarinda — 12 yag i¢inds maraglanmigdi. Ibn-Sina o dévriin taninrmig hokimi
va filosofu Sbu Salah al-Masilinin maslohati il tibbi asash siiratds Syranmays baglamigdi. Cox az miiddatda
an mahgur hakimlore do masishotlor verirdi. O zaman ibn-Sinanin 16 yasi vardh. Tibba bdyiik maragi onu
Buxaranin mohsur tibb alimi ©bu-s] Monsur Kamarinin yanma gatirib ¢ixarmisd. Aldigr biliklorls
kifaystlonmoysn Ibn-Sina milstaqil tibbi faaliyyatla maggul olmusdu.

Bir hokim kimi gox mahsurlagan ibn-Sina az vaxtdan sonra Buxara smiri Nuh fon-Mensuru miialice
etmok Uigiin saraya dovot chinmusdu. Smirin mialicesi ilo masgul olan mehsur hakimlar heg bir miisbat
naticays nail ola bilmomigdir. Ibn-Sina smiri istanilon kimi miialica eds bildi, gazanc! iss o oldu ki, ibn-Sinans
0 dovriin mohgur Buxara kitabxanasma buraxdifar. ibn-Sina Buxara kitabxanasinda masgul oldugu on il
hoyattmn on miihiim morhalasi hesab edirdi. Ona hosyatin Buxara kitabxanast dovriinds tibb iizro
imumulasdirici asor yatarmag ideyasim hoyata kegirmsk arzusu bas qaldwmusdi. Bu eserds xastaliklsrin
adlan, onlarin biitiin slamatlari, naden bas verdikiori vo miialica yollan gostoritmali idi. Bu magsadla, iban-
Sina miixtalif kitablardan, referatlardan lazimi ¢ixanislar edir, onlart miintazam olaraq tmumilssdirirdi. Bu,
ibn-Sinanen uzun illor igtayib hazirladif) “Tibb elminin qanunu™ sssrinin arsays galmasi iigiin baslangic idi
[1,59].

Homin osor tibb alominds an gbrkamli kitablardan biridir. Mahiyyst etbar ilo biitdv bir tibb
ensiklopediyast olan bu kitab insanm saglamlifina ve xostalikloring aid mitkemmal bilik toplusudur. 200 ¢ap
voraqinden ibarst bu asor XII asrde arob dilinden latincaya torciuma edilorok slyazmasi soklinda biitiin
dinyaya yayilmgdi. Cap dezgahi ixtira olunandan sonra “Qanun” ilk gap olunmug kitablardan biri idi,
nagrlatinin sayma goro hatta Bibliya ila reqabst aparirdr. “Qanun” un latin mestini ilk dsfo 1473-cii ilds, srab
matni isa 1543-cil ilde nasr olunmugdur. Az: 30 dofs nasr edilmis buassr ssasinda bes asr miiddatinds
Avropanin universitetlorinds tibb elmi tadris edilmisdir [2,57].

Ibn-Sina bronixal astmanin patogenezindan sinir sisteminin rolunu ilk dafs gdstarmisdir. O, yazmisdir ki,
bu xastalik onurga beyninin vo bag beyinin sinirlerinin zadstenmasi naticasinda bag verir. Miiasir tibb elminin
niimayondalori ds bu yaxinlarda qenaats goalmisler. ibn-Sina elmi tarixinds itk dofa olaraq quduzlugun
menzarasini, mialicosini vo xastaliyin sabshlorini tosvir etmisdir. Yalmz 1804-cii ildo bu masslaya
miinasibatin  diizglinliiyt tasdiq olunmugdur, ibn-Sina hatz XI asrds~-mikroskopun veo {aboratoriyalarin
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olmadify bir dévrda yazmrgdr: “Ogar xasta xestaliyin qizgn ¢aginda kimiss digless, xastaliyini ona kegire
bilar. Xsstonin gabagmdan qalanlart yeysn va ican saxsler ds quduzluq xastaliyine tutula bilsrler”. ibn-Sina
hesal edirdi ki, quduzlugun mialices: igiin on yaxst derman quduz itin gara citerinden hazirlanig mahluldur.
Bu, bir ¢ox yiizilliklorden sonra Sziiniin tosdiqini tapds. Peyvand tisulu meydana ¢ixds. [bn-Sina tibb tarixinda
ilk dofs olaraq qualganin va gigoyin ayri-ayr xestoliklor olmasms milsyysnlsgditmisdir. ibn-Sina tibb
tarixinds ilk dafa olaraq sifilisin miialicasinda civa tatbiq etmisdir. O, tibb tarixinda ilk dafa olaraq diabetin va
sakarin sidikdo gkmasi probleminin mithiimlitylini éne ¢akmisdir. Alim, “Qanun® da yazmuiscir ki, “diabets
tutulmug xastolorin sidiyindaki ¢okiintil bal kimi sirindir”. Avropada itk dafo olarag XVHI ssrda bu fikrin
dogrulugu tesdiq olunmusdur. X1 asrda Tbn-Sinanin diabet ktinikasina verdiyi xarakterizasiya miasir hokimlar
heg ns slavs eds bilmomisdir. bn-Sina bu xasteliyin bsverms sabsblarini do géstarmisdir. Onun fikrincs,
xastaliyin téranma sobobi qara ciyoerin funksiyalarinin pozulmasi, mexaniki va garaciyar saniligidir. ibn-Sina
bu sanliglan digar sariliq xastaliklarindan bacarigla ayirmisdir. Ibn-Sina tibb tarixinds ilk dafa olarag miokard
infarkt1 xastoliyini mileyyanlosdirmisdir. O, yazmmsgdir ki, “Ursk damarlan yolu tutulanda iirayin islomasina
mane olur”. lbn-Sina iirok xasteliklorinin digar organlam xsstatiklari ils da slagodar oldugunu sbylamigdir.
Bunu miiasir tibb elmi yalmz XX asrds miisyyanlosdira bilmisdir.

Tbn-Sina tibb tarixinds ilk dofa olaraq sibir xorasimn tesvirini vermis va onun digar xastolikiardan fargini
gistarmigdir. Avropada bu, yalniz XVIIT ssrds 6z tosdigini taprusdir. Ibn-Sina tibb tarixinda ilk dofa olaraq
agcaqanadin dori leysmanozunun toradicisi oldufunu géstarmisdir, Bu fikir Avropada yalmz 1921-ci ilds
cksperimental yolla olunmusdur. Ibn-Sina tibb tarixinds ilk dofa olaraq, diaqnoz qoyan zaman gara ciyarin
palpasiyasm (allenmasini) va perkussiyan (szanm barmagqda tagqildadilmasim) totbiq etmisdir.

[bn-Sinanmn tibba gatirdiyi digar yeniliklor do var. ibn-Sina miikommal islemis goz corrahiyyssi
tsullanm irs qoymusdur. Onun tasvir etdiyi trixiazin (kirpiklarin geyri-diizgin istigamatiandirilmasi) carrahi
milalicasinin prinsiplari va magsadlori, demok olar ki, sitmityll, kilrak, gabirga, onurga, ciyin, bazu énil, bilak,
barmagq, ¢anag stimilyli, omba, baldir, pencs siimiiklori siiglarinin yerina qoyulmas: iisullan indiyadok tatbiq
olunmagdadir va ¢ox vaxt “Ibn-Sina itsulu™ adlandmbr [3].

Onun tibb haqqinda “Bl-urcuza fit-tibb” poemas: materiallannin genislivine va darin mazmununa gora
“Qanun”dan sonra ikinci yer tutur. 2652 misradan ibarst olan bu poema heale XI] asrda latincaya, sonralar isa
digar Avropa dillerinds tarciima edilib vs isiq @iz goriib. ibn-Sinanm digor poemaiart ilin dérd faslmin
xiisusiyyatiaring, gigiyena masslalorine, anatomiyaya vo s. hosr olunub. Ibn-Sina &z poemalarinda insan
saglambigmin qorunmast masalalorina xiisust diqqat yetirir. O, gigiyena, gidalanma, xastalare gayg hagainda
yazousdir. [bn-Sina xastalikikarin qarsistmn almmasimin onlarin mitalicesinden azel oldugunu xiisusi géistarir.

ibn-Sina tibb elminin biitiin saholorine derinden niifuz etmis vo elmi yeniliklar etmis alimdir, ibn-Sina
her bir dogulanin bir giin 8lacayini yaxs: bilirdi. Ribailorinin birinde yazmisdi ki, “mon diinyanin yerdan
tutmug sama cisimlorinadok sirrlorini agmaga nail olsam da lim diyiintinii aga bilmadim™. Sagalmaz
xastaliklori milalics etmek igtidarinda olan bu boyiik soxsiyyst canm elm yolunda, xalqin meariflanmasi
yolunda qoydu. odalstsizliklorden dogan messqqstlorlo itzlosdi, amrlor qarsisinda 6z soziinil demokdan
gokinmodi, Bitiin bunlar ailesiz ve Svlatsiz ibn-Sinanin hayatdan tez getmasi ilo sonuclanmisdir. {bn-Sina
1037-i ilde 57 yaginda vofat etmisdir. Elmi yaradicilig: ilo Avropa elmi maktsbini min iflorls gabaqlams fbn-
Sina Isfahanin Sla sl-Daul mavzoleyinda dafn edilmisdir.
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XRONIKA-XPOHHUKA

HAMSITH MAMEIT'ACAHA AXYHIOBA - VUEHOI'O U OPTAHM3ATOPA
3APABOOXPAHEHWA

A B Tanwitizade, M K Mauwedos
Pecriybnikanckas IpoTHROYYMHas cTaHums, r.Baky

A3epbaliDxaHCKie  yueHBIC YCTelHO pafoTanu BO MHOMMX  OBRACTAX
KNUHH4ECKOH K NPOMHAAKTHHECKOR MEAHUMHBI K BHECTH HEMANKHA BKNAN B
ux pasutue. OAHAKO, SCM HMEHA OJHMX CETOAHA XOPOLIO M3BECTHBI, TO
UMEHA  ApyIuX, TAKKE CLIMPABLINX 3aMETHYIO ponb B (IOPMHpOBaKHE
HALHOHANLHOH CY:OGb! 3PABOOXPAHEHMS U PASBUTHE MEAULMHCKON HayKH
OCTA/INCD JIMINE HA THTYbHBIX HCTAX WX TPYAOE H MOTOMY MATO 3HAKOMB
COBPEMEHHOMY MOKONEHHI0, a SuorpadHyeckue JaHkbie 06 3THX NUYHOCTIX
CEroAHs TPYAHO RAHTH ke B MeAHKO-HCTOPHYECKOH IMTepaType,

Meskny Tem, ¢ TeyeHueM BpeMeHH OOLEKTHBHOCTL OLIEHKH ponn 3THX
ToaeH OymeT CHINKATLCSA, @ O MEPe YXOBA M3 KH3HH HMX COBPEMEHHHKOB
OHEBANIEB HX AEATENBHOCTH muorue ¢akTer H  Huorpadmu  moryrt,
NOKPLIBOIMCE 3aBECOE BPEMEHH, OKA3ATHCA HABCETNA YTPAuEHHBIMU A1
TpaaynMx.  nokonewnd. Hmenso 210  oGeTosTenscTRO  nobyamao  Hac
BCMOMHHMTD W OTAATE JIO/DKHOE MAMATH OIHOTO M3 M3BECTHBIX B CBOE BPEMN

; YUEHBIX-MUAEMUDIIQTOB H OCHOBOTICIOKHHKOB OpraHy3aLiH
InuAEMAOTOrHYeCcKoll CryxOn Hamed crpansl Mamearacana Mamearyceiin oriu AXyHosa, ¢ KOTOPBIM HaM
JoBenoce paboTaTs BMecTe.

Mamen [acaHOBMY, Tak ero Ha3LIBATK HE TOTHKO Mbl, €10 KOMIEMH, HO W BCE OBLIABLUMECS C HHM
ydensie Oereero Cogerckoro Cotoza, poaunca 15 centabps 2010 r 8 GakuHckom cene Hosxatin. B 1930 r
OH 3AKOHYAN NEeJarorHHeckid TexHukym, pabotan yuutenem B ¢.Tiopikan u c. [ana, a arem nocTynuA B
MEIMIMHCKUI HHCTUTYT B r.Baky.

OxoHuue uHeTHTYT B 1935 1, OH Bbia HanpasneH BpavoM B cosdaHHbii B 1930 r Bunacysapckuii
NPOTHBOUYMHBAI ITYHKT, 2 BokOpe ObIN HAZHAYEH HAYANLHHKOM ACTapHHCKOTO MPOTUBOUYMHOTO TYHKT4, rJie
npopabotan po xowua 1937 r. B 1938-1939 rr 6pit Bakteproniorom B JhybBUHCKOM NPOTHBOTYMHOM
OTICICHAH, a 3aTeM NIEPBEACH HA ROJKHOCTD 3aBEAYIOLIEro SaKTepHONOrHYECKOM naboparopHel coznanuoii
B r.baky B 1934 r Asepbaimxatckoif npoTHBOTYMHO# cTaHUWH (A3ITHC) [3].

B 1941 r M.I"AxynaoBa ¢MeHHN Ha MOMKHOCTH neprero pykosoauTeng AMYC C A Umamanvera 1
10 1944 r Obin ee Hauanbuukom. OnuoBpevernc ¢ 1943 r o 1947 r on aBsmIcs ACCHCTENTOM kaderps
INHAEMHUONOTHI MEAHUMHCKOTO HHCTHTYTA, a B 1944 r oM Gbil HAZHAYEH 3aMecTHTeNeM mipekropa HUH
MATTAPHN M MEJMUHHCKOH MIAPA3UTONOrUM, OCTABAACH APH ITOM U COTPYAHHKOM AsITUC.

B 1947 r M.I.AxyHaor 6Bl HasHaueH aupeicropod HUH snumemuonoruu, mukpouonornn
ruruenst UM. [ MycaGekosa, rae on yenewHo 3amurin KAHARAATCKYO muccepraumio [1]. B 1953 1 on 6uia
BHOBE HasHaued HauanbiuioM ASITYC, koTophiM ocrasancs Gonee 35 ner — a0 koHua 1979 r, KOraa oH
LUCARKOM AEPCKMOYHACA Ha HaYYHYH) ASATEN bHOCTE.

Hapo ocobo otMeTuTs, 4TO ero BO3BpalleHHe COBRATO ¢ OTKPBITHEM HA TEppUTOpHH Aseplaiimxana
MCPEOTO NPHPOAMOTC OMara Yymbl, PACTIONOKEHHOFO B HEROCPEACTBEHHON G/MIOCTH OCHOBHOIO MAacCHBA
r.Baxy. Tlocneanee waknanweano 0cO0YH0 OTBETCTBEHHOCTL HA PABOTHHUKOB MPOTHBOMYMHOH  CiTyRBbl,
noTpeboBap  $€30TNArATENBHOMO  AKTWBHOTO  BMELLATENLCTBA APOTHBOINUAEMUYECKOR  ¢nysObl a1
ObICTpeHINeH IMKBHAALMK 3OH300THY UYMbI CPEAH IPEISYHOB. YENEUIHG PelunB 3aaa4y M0 ee NOJABIEHHIO B
KpaTyaHiine cpoku, pykoroaumuiii M. AXyunoBpiM, konnextus AITUC can stor Cepuesnbiil aK3aMeH Ha
OTNHYHO.

C roro Bpemenu nog pykosoacTeoM M.T AxyHaosa cunamy AsITUC i ee MexpalioHHEIX OTaeneHHii B
HECKONBKHX peruonax Aseplafixana ObINK paskepryTa WMpokoMaciTabHan 0OCTETOBATEBCKHE patoTa,
HAMPABNCHHHAY HA MOMCK WyMbl U JIPYTUX 0c0GO ODACHBIX MHMGEKHMH B MOMYNALMAX AMKMX MOTERBIX
rpei3yHOB. K Hano mpu3Math, uto ra paboTa npunecia wioas - B 1958 r 3nech Gt OTKPEIT [IPHPOAHBII
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0YAr TYNApeMHH, B B JaibHeHINeM ellle ARA MPHUPORHBIX OUATA YYMB[, PACAONOKEHHBIE HA TEPPUTOPHH
Haxunisakckoit AgronoMHoii PecrryGauin [5].

Bonpwol pknan M. I AXyHnos BHeC B H3yHeHHe NPHUPOAHEIX 04aroB TymspeMuu B AzepGalitkane u
RHYHC PYKOBOAH MEpONpHUATHAMH 0O NHKBHOALMH ee ABYX KPYNHBIX BCREILEK cpeildl IKAcH - B ceBepo-
3amagHoM pertioHe B 1964 r-u 8 wokHOM peruore B 1967 r. He yauUBHUTENLHO, UTO CBOX AOKFOPCKYHO
JMCEPTALIMIC OH MOCBATHN TyIIpeMun [2].

Byayun cepse3HplM yUeHBIM, NEpY KOTOPOTC NpHHAAAEKWT BONee COTHH Hay4Hbix pabor, OH
CTPEMHUACE obecneuyTs npodeccHoHaAIbLHLIH poet cotpyanukes AsITUC u B nepsylo ouepens HallMOHATLHBIX
KaAPOB, MOCBLIAN MONOARIX CHEUHANMCTOB Ha pabomue MecTa, a TIPH BOIMOKHOCTH H B ACOMDAHTYPY B
BeAYIIHE IPOTHBOYYMHBIC HHCTHTYTH Onismere CCCP. o ero nenumariee 6511 3an1avHpPOBaH M BBIIOAHEH
PAR AUCCEPTALHE ero Konaer, NOCEAISHHLIX NpedaeMam 4yMmbl W JPYTHX ocobo onacHeiX WHpexumii. B
urore B xomexTuse A3[TUC paboranu aecdTKH BLICOROKBATHMKUKPORAHHLIX CASUMAIHCTOR M YUEHbIS -
KAaHIHIOATB! W Ja¥e AOKTOpa MEOAHUMHCKHX H Bnonoruuecknx HE&YK.

M.[Axyszpos nobun ceoro paboTy ¥ MOCTOSHHO yKalbisan Ha €€ BaXHOE 3HaueHHe AN ctpansl. OH
HHTAN JEKUMH TiD 0cobo onacHbIM HHq]eKLLHﬁM HE TOMLKO CTYACHTEM-MEeAHKAM, HO H BpavaM-CAywaTenim
KYpCoOR yCOBEDIMCHCTBOBAHHA Bpaueli, npuemxaBluum B Aseplalivkan co scex koHuos Duiuero CCCP.
bosbuioe 3naveHue OH TNpHAABanT M CAHHTAPHOMY NPOCBEMEHHIO - 00 3TOM  CBHACTENLCTBYIOT
MIOATOTOBEHHEIE HM MHOTOUHCIeHHBIE OPOUIOpE], NIPEAHATHAUCHHbIE A1 WHPOKHX CI0CE HACETICHAR.

Ero ornvdana H akTuBHaa obulecTBeHHAd ACATENBHOCTL -~ B Pa3HOE BPeMA OH ObIn genyTaToM
baxunckoro ropoAckore coseta ¥ wneHoM paja obwecTsennsix opranusaumi. M. AxyHaosa oueHb ugHuno
pykosoaetso Munncrepersa 3apasooxpadedna CCCP n yBaxanu pyKOBOMUTENH H YYeHbIe NPOTHBOMYMHOM
cveremsr OwBero Coserckoro Colosa, a ero paboTa CTEBIHCH B NPHMEP PYKOBOIHTEMAM APYTHX HAy4HO-
TIPAKTHYECKHX NPOTHEOYYMHBIX Yyupexkpesudi. O uwmen opaeHa 4 menand, a 8 1960 r Gein yaoctoen
MIOUETHOrO 3BaKHA "JacmyKeHHuIH Bpa4” AzepbaiimraHa.

B 10 %e Bpenms, M.T.AXyHIOB 65N, C 0QHOH CTOPOHEI, CTPOTHM H TPEGOBATENSHEM PYKOBOJHTENEM,
a4 G APYrOA CTOPOHb, BHUMATE/IbHBIM W OT3HIBYWBEIM YENOBEKOM, KOTOPBIK 3alOTIMBO NO OTEHECKH
OTHOCHIICA K MooMy 41eHy pyKOBOAMMOTO MM KO/UtekTHea. OH BCeraa HHTEPECOBANCS | 3HaN O npobaemax
K@KAOr0 COTPYNHHKA B B MepY CBOMX CHI CTapancs 1noMous modoMy, KTo Hy:XJancs e ero nognepaxe. On
HEWIMEHHO HaBeUaN COTpyIHNKoe A3[THC, BLlemKaBIMX B IKCTENHLNH, HHTEpCOsancd HX paboTol u
OLITOBRIMH YCTOBHMAMH, BCETrA2 OKA3bIBas HEODXOAHMYIO NOMOLLLIO,

Beriomunas M.I. AXynaoea, KOTopbli yimien ui xuzuy e 19.. 1, Mbl OIKHSL BHOBL 0c060 MOAYEPKHYTS,
YTO ORNAroNaps €r0  He3aypRAHOMY OPTAHH3ATOPCKOMY TANAHTY W NATPUOTHIMY PYKOBOLMMAS UM
NPOTHBOMYMHAR Criyx0a Asep0aliKkaHa 3aHSNA NepefoRble NOMUKH BO BCell NPOTHBOUYMHOH CRyxObl
ewirwero Corerckoro Corosa [4)].

On Gbin CEpPBesHBIM YUSHBIM # OTAUMHBIM OPraHU3ATOPOM, KOTOPLIN GORBLIYIO UaCTh ¢BOEH HKUIHH H
BC& CHIIEL OTHAN HENMPOCTOH H MHOTOrpaHnol paboTe Mo oxpane Hacenenna AzepGalkana or 3abonesarmit
0co00 OMACHBIMY UHEKIHAMH,

Hac, 3nagiiyx M.I.AXYHAOBAETO JTHYHO W BCTIOMHAIOIMX COBMECTHYO C HIM PaBoTy TOMBKO JOBDEIM
CNIOBOM, OCTaeTca BCe MeHboie. Ho Mel yOexaeHnl, YT0 ¢ MOJIOHbIE CIELHANHCTS, paboraomye B 2ol
00/1aCTH, JOMKHBI 3HATE O HEM ¥ €r0 HEMAIOM BKRALE B PAIBHTHE NPOPUAAKTHHECKOW MEAWUHHBI M
obecneueHre IMMASMHOAOTHYECKOrO GAarONONYYHA HALLETO HAapoaa K Haluel CTpaHsL.

JUTEPATYPA

1. Axynmos M. Cepbiit XOMAHOK U €r0 BOSMOXHOE IHRYCHME B INHAEMMONOTHU Azepbabimrancikoil CCP.

Hmce... kaua, Med. Hayk. Baxy, 1952

2. Axynaop M.I', DnEOeMHONIOrMA H SIH300TONOrHY Tyaspemun B AsepOaiinxanckod CCP, Jucc.... goxktopa
mea. Hayk. Baxy, 1970

3. Axynaos M.I". AsepBaiizkarckan npoTuBodyMuag craruma B Gopebe 3a CHIKEHNE W IMKBHIALAIO HEKOTOPBIX
ocobo onacHbix wHpekuult, / Tpyast AsepBaimkanckoil npoTHBoYyMHOMH cTanumn. Baky, 1962, ¢.3-12;

4. Mamenos C.J1. 50 ner Azepbaiaxanckol npoTssoMyMHod cradHuuy. // Asepb. men. 2., 1985, Ne6, ¢.73-76;

5. Tanwibzane A.H. Tlporusouymuan chyxGa - B0 neT Ha cTpaxe 3NMOSMMONIOTMYECKOTO Orarononyuws
AsepGalizxaua. // Bromeanumna, 201 |, Ne3, ¢.34-40

' Summary
FOR MEMORY OF MAMEDHASAN AKHUNDOV - SCIENTIST AND ORGANIZER OF PUBLIC HEALTH
A Taliybzadeh, M.Mamedov

The essey is dedicated to Mamedhasan Akhundov - azerbaijanian scienticst in field of epidemilogy and one of

organizers of antiplague service in Azerbaiian.
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