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Xroniki hepatit C (XHC) infeksiyasi, xroniki
qaraciyar xostoliklorinin etiologiyasinda ohomiy-
yotli yer tutur. Beynoslxalq sshiyys teskilatinin
molumatlarma goéro, diinya ohalisinin 3%-i
(toxminon 170-200 milyon nofor) hepatit C
virusu ilo xroniki yoluxmugdur vo hor il
toxminan 3 milyon yeni yoluxma hadisasi qeyd
olunur. Homginin xroniki hepatit C biitiin
diinyada endemik infeksiyon xostoalik olub, her il
taxminan 250 000 6liim hadisasi ilo an ¢ox dliim
sababi olan onuncu infeksiyon xastalikdir [1].

Hepatit C virusu Flaviviridae fasilosindan tok
sapli RNT virusudur. HCV genomunun tagkili
vo ziilallarmin  hidropatiya  profillerindoki
oxsarliga osason, Flaviridae fasilesi daxilinda,
Hepacivirus adlandirilan cins kimi tesnif edil-
misdir. Hal hazirda 6 asas genotipi vo 100-den
¢ox subtipi moévcuddur. Hepatit C virusunun
bazi tipleri (1a, 1b, 2a, 2b, 3a) biitiin diinyada
genis rast golindiyi halda, bazi tiplor miioyyen
cografi arazilords daha six miisahids edilir [2,3].

HCV infeksiyasmin laborator diaqnozunda
seroloji, molekulyar, histopatoloji vo biokimyovi
isullar istifads edilir. HCV infeksiyasinin doqiq
diagnozu yalniz  seroloji yolla anticisim
cavabmin askar edilmosi vo ya molekulyar
iisullarla HCV RNT-nin toyini ilo miioyyonlos-
diro bilor. Histopatoloji miiayinolor qaraciyer
zodolonmasinin  agkar edilimasi baximindan
ohomiyyoatlidir. Biokimyavi tisullar iso daha gox
xostalorin miisahidesinda istifads olunur [3].

Hepatit C virusunun patogenezi virusun
hepatositlordo ¢oxalmasi naticesinde garaciyerin
funksiyalarinm pozulmasini ifads edir. Klinik
gedisino goro hepatit B-yo nisboton ylingiil
gediso malik olan hepatit C ¢ox vaxt subklinik
olamatloro malik olur (xastoliyin obrazli olaraq
“mehriban qatil” adlandirilmasi bununla slaqoe-
dardir). Xostolik 20-30% hallarda sariliq, 10-

20% hallarda iso qizdirma, anoreksiya, zsiflik,
qarin nahiyyesindo agrilar kimi qeyri spesifik
olamatlorlo tozahiir edir. Xostolorin 70-90%-do
xroniki hepatit inkisaf edir ki, bunlarin da bir
gisminde xroniki aktiv hepatit vo taqribsn 10-
20%-do sirroz, bazon do hepatosellular karsi-
noma inkigaf edir [2].

Son illordo hom hepatit C infeksiyanmn
patogenezinin daha yaxsi Oyronilmoesi, hom do
miiasir diagnostika {iisullar1 sayesindo xroniki
hepatit C-nin miialicosindo miisbot inkisaf qeyd
olunur [4,5]. Hazirki protokollara asason xroniki
hepatit C xostoliyinin miialicosinds pegile inter-
feron alfa 2a/2b vo ribavirin kombinasiyas1 24
vo ya 48 hofto orzinds istifade olunur [5,6].
Hepatit C virusunun 1-ci genotipi ilo yoluxmus
xostolordo bu standart miialico ilo 42-52%, 4,5
va 6-c1 genotip ilo yoluxanlarin miialicesinda
65-85%, 2 wva 3-cii genotipdo isa 76-82%
hallarda davamli virusoloji cavab (DVC) oldo
olunur [6].

Xroniki hepatit C-li xostolords asas mogsod
ganda virusun miqdarini yox etmokdir ki, bunun
da gostoricisi HCV RNT soviyyesinin toyin
olunmayacaq hala golmasidir. Sirrozu olmayan
xastolordo DVC adoton qaraciyorin funksiyala-
rinin yaxsilagmasi ilo miisahide olunur. ©gar bu
xastolorde DVC oldo olundugdan bir il sonra
qanda holo do ALT soviyyesi normal vo HCV
RNT neqativ iso milalico tamamlanmis sayila
bilor. Ancaq sirrozlu xestolor DVC oldo olunsa
belo halo dos, hepatosellular karsinoma riski
dasidiqlar1  {iglin -~ dmiir boyu nozarotdo
saxlanilmalidir [4,5].

Hepatit C ovvallor sagalmaz xastslik hesab
edilirdi. Mdasir antivirus terapiya virusun
eliminasiyasina, xroniki virus hepatitlorinin
fosadlarmin (sirroz, hepatosellular karsinoma)
qarsisinin alinmasina vo xastolorin 40-60% is
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qabiliyyastinin saxlanilmasina imkan verir. Uzun
illor orzinde C hepatitinin miialicesini asason
interferon alfa ilo monoterapiya toskil edirdi.
Amerika qaraciyar xostoliklori arasdirmalari
assosasiyasmnin (AASLD) 2009-cu il va Avropa
qaraciyar xastoliklori arasdirmalari assosasi-
yasinin (EASL) 2011- ci il tdvsiyyalorins asason
milasir antivrus terapiyani peqile-interferon
(peg-IFN alfa 2a vo peg-IFN alfa 2b) wvo
ribavirin (PEG IFN/RBV) kombinasiyas: taskil
edir. Odobiyyatlarda bu iki preparatlardan
hansmnin daha yaxs1 toesiro malik olduqlari
haqqinda ¢ox az sayda molumat var. Belo ki,
Italiyada aparilmis todqiqatlarda peg-IFN alfa 2a
va ribavirin kombinasiyasi ilo alds olunan DVC
nisbatlarinin hom 1-ci va 4-cii, hom do 2-ci va 3-
cli genotip ilo yoluxmus xastalords peg-IFN alfa
2b vo ribavirin kombinasiyasi ilo miialico almis
xastolorde oldo olunmus DVC-don ohomiyyatli
daracads yiiksak oldugu bildirilir. Lakin hor iki
(kombinasiya) miialico rejiminin slava tosirlori-
nin eyni oldugu bildirlir [7,8]. Amerikada
aparilmig daha boyiik tadqgiqatda ise yalniz 1-ci
genotip ilo yoluxmus xastolorde oldo olunan
DVC peg-IFN alfa 2a/ peg-IFN alfa 2b vo
ribavirin kombinasiyali miialico rejimlorinds heg
bir forq askar edilmomisdir. Buna goro do
protokollarda holo do hor iki peg-IFN alfa
preparatlar tovsiyys olunur vo DVC aldo etmo
baxmmindan bir birinden he¢ bir stiinliiklori
olmadig: bildirilir [5].

Hal-hazirda xronik hepatit C-nin miia-
licasinda tovsiya olunan peg-IFN va ribavirin
preparat-larinin kombinasiyasidir. 1-ci vo 4-cii
genotiplo yoluxmus xostolorde miialico miiddati
48 hofto, digor genotiplordo iso 24 hoftodir. Peg-
IFN alfa 2a iiciin maslohat goriilon doza 180
mcg/kg/hafta, peg-IFN alfa 2b iiciin iss 1.5 mg
/kg/haftadir. Ribavirinin dozasi isa ¢akisi 65 kg-
dan az olan soxslorde 800 mg/sutka, 65-85 kg
olanlarda 1000 mg/sutka, 85 kg-dan ¢ox olan

xostolorde  iso 1200 mg/sutka miioyyen
olunmusdur.
Toassiif ki, uzunmiiddatli virus alehino

terapiya (genotip 1 HCV 48 va ya 72 hoafto)
fonunda xostonin hoyat keyfiyyetinin pislogsmosi
vo mialiconin yan tesirlorinin inkisafi miim-
kiindiir: osason neyropsixoloji pozgunluglar
(osobilik, yuxusuzluq, depressiya, zoiflik veo
halsizliq), qizdirma, hemoglobinin saviyyesinin
azalmasi, tiroid vezinin funksiyasinda doyisik-
liklor, alopecia, quru dori. Bozon yan tesirlor
Oziini o gqoder biruzo verir ki, mialiconi
yarimglq kosmok lazim olur. Miialiconin
effektivliyinin prognozlasdirilmasi ti¢iin standart

terapiyaya baslamadan avval DVC-ya nail olma
dorocasi vo virus oleyhino istifade olunan
dormanlarin yan tesiri riski haqqinda molumatin
olmasi ¢ox shomiyyatlidir.

Xroniki hepatit C-nin miialicesino bas-
lamazdan ovvel hansi1 xestode DVC olde
olunacagi haqqnda doqiq prognoz vermok
miimkiin deyil. Lakin, bezi miioyyon edici
faktorlar hansi xostado daha yaxsi cavab alina
bilocayi haqqinda molumat vers biler. Bu
faktorlar 3 yera boliiniir [6].

1. Genetik vo sahib orqanizmdon asili
faktorlar. Sahib orqanizmlo olagadar osas
faktorlar yas, baden-kiitle indeksi, etnik manso,
xostaliyin siddati v insulin davamliligidir. Yast
40-dan kigik, zanci irqina malik olmayan, ¢okisi
75 kg-dan az olan vo ya boden kiitlo indeksi 30
kg/mz-dsn az olan, qaraciyerinds piylonmo
olmayan vo fibroz deracesi Metavir sistemino
gora 2-don kicik olanlarda standart miialico
tatbiq etmaklo DVC oldo etmo ehtimali daha
yliksakdir [6]. Son illor bozi moaqalslords,
xiisusilo simali Asiyadan olan xastalorde DVC
nisbatinin Qafqazli vo conubi Asiyali xastolora
nisbaton daha yiiksok olmasi bunun genetik
faktorlarla slagali ola bilacayini bildirir [9].

Sahib organizmls slaqadar faktorlar arasinda
tizorindo on ¢ox durulan mdvzu insulin
davamliligr vo badon kiitlo indeksidir. Belos ki,
badon kiitlo indeksi yiiksak olan xastolords
standart miialicoyo cavabin daha pis oldugu,
tadqiqatlarda 6z oksini tapir [10,11]. Xroniki
hepatit C-li xastalorde qanda sokerin miqdarinda
yiiksolmolor olur ki, bu II tip sokerli diabet
xastolorindo hepatit C virusunun torotdiyi infek-
siyasinin insuline hassasligl azaltmasi ilo slaqe-
dardir [12]. Hepatit C virusunun miialicays ¢atin
tabe olan 1-ci genotipi ilo yoluxmus xastalordas,
insulin davamliliginin DVC ehtima- lin1 azaltig:
miisahids olunmus va virus sleyhine miialicoden
ovval insulin davamlihgimm miialicesi ilo DVC
nisbatinin artacag bildirilir [13].

Son illards miialica taktikasini miioyyan edsn
gostaricilor arasinda insanda III tip interferonu
(IFNA3) kodlayan interleykin 28B (IL28B) gen
polimorfizminin, DVC-ni avvalcadon miisyyon
olunmasinda shamiyystli yeri oldugu odobiy-
yatlarda 6z oksini tapir [5,14]. Hepatit C viru-
sunun 1-ci genotipi ilo yoluxmus, homoziqot
IL28B genotiplori olan TT (rs8099917), AA
(rs12980275) va CC (rs12979860) genotipina
malik xastolords DVC oldo olunma ehtimalinin
daha yiiksok oldugu bildirirlir. Hepatit C
virusunun 2-ci vo 3-cii genotiplari ilo yoluxmus
xostolorde iso IL 28B polimorfizmi miialico
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taktikasini ovvelcodon miioyyon etmok iigiin o
godor da ohamiyyatli deyil [15]. Yiiksek DVC
ilo bagli basqa bir genetik faktor isa IFN
stimulyasiya edici gen aktivliyi gdstoron “qam-
ma IFN induksiya edici protein 10” (IP-10)
saviyyesidir. Miialicaden avval toyin olunmus
qaraciyar daxili (intrahepatik) vo {imumi IP-10
saviyyesinin azalmasi ils daha yiiksok DVC aldo
etmo arasinda asililigin oldugu bildirilir. Yoni
IP-10 soviyyesi ilo DVC arasinda tors miito-
nasiblik movcuddur [16].

2. Virusdan (HCV) asili faktorlar

Xostolordo infeksiyon prosesa sobob olan
HCV genotipi DVC-ni miioyyon edon osas
faktordur. Hepatit C virusunun 1-ci vo 4-cii
genotipler ilo yoluxmus xostolordo standart miia-
lico ilo oldo olunan DVC nisbeti, diger
genotiplorlo yoluxmus xostolorlo miiqayisodo
shamiyyatli doracads asagidir [5]. Genotip qader
ohomiyyotli olmasa da, miialicoden ovval virus
yiikii daha az olan (<800000 IU/mL) xastalorda
DVC aldos olunma ehtimal1 daha yiiksakdir [17].

3. Miialiconin gedisinds asas marhalalor

Miialico miiddoti nozarotdo saxlanilan baozi
gostaricilor DVC-ni avvalcadon miioyyon etmok
iiciin shomiyyatli isaralor verir. Bels ki, standart
miialicanin 12-ci haftasinde HCV RNT soviy-
yosinin neqativ olmasi (vo ya an az1 2 log (10%)
azalma olmasimi) erkon virusoloji cavab (EVC)
kimi qiymetlondirilmisdir. EVC alds olunmayan
xostalorde miialiconin ugursuz olma ehtimali 97-
100%-dir. Buna gora miialiconin 12-ci hafte-
sindo HCV RNT-nin on azi 2 log azalma
misahido olunmayan xastolorde DVC oldo
olunmayacag1 i¢iin miialico dayandirilmalidir
[18].

Miialica gedisatinda ohomiyyst kasb edon
digor gosterici do siiratli virusoloji cavabdir
(SVC). Siiratli virusoloji cavab standart miiali-
conin 4-cii hoftosindo qanda HCV RNT
saviyyesinin neqativ olmasidir. SVC-nin DVC
iiclin neqativ proqnostik dayori 41-79%-dir.
Lakin bu miialiconi dayandirmaq qorart {igiin
yetorli gostorici deyil. SVC-nin pozitiv prog-
nostik doyeri isa 75-90%-dir [19]. Yoni oger
xastodo SVC olds olunmussa, davamli virusoloji
cavab ehtimal1 75-90%-dir. Xeyr ogor SVC aldo
olunmayibsa 41-79% hallarda miialico ugursuz
naticolonacak (DVC alds olunmayacaq). SVC
mialiconin miiddstini toyin etmok {iclin do
ohomiyyotli gostoricidir. Belo ki, hepatit C

virusunun 2 vo 3-cii genotipi ilo yoluxmus
xostalorin miialicasinde SVC oldo olunduqda
miialica miiddati 16 haftoys, 1-ci genotip ilo
yoluxmus xastolorin miialicasinds iso baslangic
virus yiikii asag olan va SVC aldo olunmus
xostolorde miialica miiddatini 24 haftoys qoder
qisaltmaq miimkiindiir [18,20].

Miiasir dovrdo istifado olunan standart
mialica ilo 12-ci hoftado HCV RNT soviy-
yasinde on azi 2 log azalma olmayan vo ya 24
hoftosi orzinds HCV RNT he¢ vaxt neqativ
olmayan xostolor miialicays cavab vermoyan,
miialiconin sonunda cavab oldo olunmasina
baxmayaraq miialico dayandirildigdan sonra
yeniden HCV RNT inkisaf edon yoni DVC alda
olunmayan xastalor iso reinfeksiya kimi qiymat-
londirilir [5]. Miialica almis xronik hepatit C
xastolorindo reinfeksiya ehtimali 15-25%, miia-
licayo cavab vermomo iso 35-45%-dir. Bu giino
goder bu xastalorde yenidon miialicads tok
secim standart milalico iken son illards inkisaf
etdirilon yeni proteaza nasos inhibitorlart yeni
imidler verir [4,5] .

Standart miialicoys cavab  vermaysan vo
reinfeksiya inkisaf edon xostolor hazirda gox
ciddi problem olaraq qalir. Bu xostolorde
standart miialiconin yenidon totbiq olunmasi
belo o qodor do sevindirici olmur. Tiirkiyado
aparilmis bir todqiqatda yalmz erken virusoloji
cavab oldo olunmus xostolorde reinfeksiya
inkisaf etdikdo, yenidon standart miialico ilo
natico alds oluna bilacayi, gec virusoloji cavab
almanlarda iso tokrar standart miialice ilo DVC
alds olunmanimn ¢ox ¢atin oldugu bildirilmisdir
[21]. ©dabiyyatlarda miixtalif 6lkalorden bildiri-
lon todqiqatlarda bu fikir dostoklenilir [22,23].
Son illords nasr olunan bozi maqalslords iso
standart miialico miiddsti uzadilmis, reinfeksiya
inkisaf etmis xronik C hepatitli xastalordo DVC
oldo olunma ehtimaliin oldugu bildirilir.
Italiyada aparilmis bir todgigatda hepatit C viru-
sunun 2 vo 3-cii genotipi ilo yoluxmus
xostalorda 48 hofts, 1 vo 4-cii genotipi ilo xaste-
lononlords iso 72 hofto tokrar standart miialico
totbiq olunmasi ilo miivafiq olaraq 82.9% wvo
50.6% DVC alds olundugu miiayyasn edilmisdir
[24]. Lakin hepatit C virusunun 1-ci genotipi ilo
yoluxmus vo ugursuz miialico ils naticolonmis
xostalorin miialicasi ii¢iin talosmomak, yeni dor-
man preparatlarinin gozlonilmesi daha mogsode-
uygundur.
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Pesome
IIpornocTryeckue GakTophl JedeHus HHPEKIUH BUPYCHOI0 TenaTUTa ¢
S.B.I'agxues
Xporunueckas HH(eKnus Bupyca renaTuta C HrpaeT BaXHYIO POJb B STHOJIOTHU XPOHHYECKHX
3aboneBanmii medenn. llo mamaeM Bceemupnoit Opranmsammm 3npaBooxpanenust (BO3), 3%
HaceneHuss mupa (mpumepHo 170-200 MiH. YenoBeK) XPOHHMYECKH HWH(UIMPOBAHBI BHPYCOM
renatuta C ¥ KaXIbI roJl perUCTPUPYETCsl OKOIO 3 MHJUIMOHOB CIIy4yaeB HOBOro 3apakeHus. He
HayaB JIYCHHE XPOHUUECKOro rematuta C He BO3MOXHO IIPEACKa3aTh TOYHBIN MPOrHO3 y KaKoro
naiyieHTa Oyner HaOIIOAAThCS YCTOMYMBEIN BUPYCONOTHYECKH OTBeT. TeM He MeHee, HeKOTOphIe
U3 ONPEREISIOMIX (aKTOPOB MOTYT IPEAOCTaBUTH HHPOPMALIUIO O TOM, Y KaKOro IAIMeHTa OyaeT
HaOJII0JaThCsl HAWTY4IINi oTBET. B cTaThe uaeT peus o (akropax, MO3BOJISIONMUX MIPOrHO3MPOBATh
JIe4eHre XpoHudeckoro rematuta C.
Summary
Predictive factors of treatment of hepatitis C virus infection
Y.V.Hajiyev
Chronic infection with hepatitis C virus plays an important role in the etiology of chronic liver
diseases. According to the World Health Organization (WHO) 3% of the world population (about
170-200 million) are chronically infected with the hepatitis C virus, and each year, about 3 x million
cases of infection. Do not initiate therapy for chronic hepatitis C is not possible to predict the exact
prognosis of the patient will be a sustained virologic response. Nevertheless, some of the
determining factors can provide information about which patients will experience the best answer.
The article deals with the factors that predicted treatment of chronic hepatitis C.
Daxil olub: 25.05.2015

OPTAHOCOXPAHSAIOIIA S JIEUEHN I MUOMBI MATKH B COBPEMEHHBIX
MEJIMIIMHCKUX YCJIOBUAX
M.U.Ucmaunosa
BaxkuHCckuil 0310pOBUTENBHBIN LIEHTD, I.baky

Acar sézlar: usaqliq miomasi, corrahi miialica, konservativ miialice, hamilalik, reproduktiv sistem
Knrouesvte cnosa: Muoma MaTKH, OTIEPaTUBHOE JICUCHHE, KOHCEPBATUBHOE JICUCHIE, OEPEeMEHHOCTB,
PETPONYKTHBHAS CHCTEMa

Keywords: uterine fibroids, surgical treatment, conservative treatment, care, reproductive system

MuoMa MaTKd SBISIETCS CaMod  pac-
IIPOCTPAHEHHON T0OPOKaYeCTBEHHON OIMYXOJIBIO
JKEHCKUX TOJIOBBIX opraHoB. Ee wactora cpemau
TMHEKOJIOTHYECKUX  3a00JeBaHUH  COCTaBIIIET
20-44% [1,2]. B mocnennee Bpemsl yBelIW4d-
BAeTCSl YHUCIO JKEHIIMH  PENpONYKTHBHOIO
BO3pacTa, CTPaJAOIMX MHOMOW MaTKH, a TAKXKE
BO3PACTHBIX IepBopomIIuX (mocne 35 ner).
OO6pammaer Ha cebs BHIMAaHHE HAJIMYHE MHOMBI
MaTK{d Y MOJIOJBIX JKEHIIHMH; CPEIHHH BO3pPAacT
ee BBIABICHHS coctaBisier 32 rToma. Kak

MIPaBUJIO, 9TO HACIEACTBEHHbIE MHOMBI MAaTKH,
KOTOpbI€ BO3HHMKAIOT Y JKeHIIMH Ha 10-15 yer
pasblne, yeM y ux Mmatepeid. Ilpu OGecrmomun
MHOMY MaTK{ 00HapyxuBaroT B 23,5% cirydaes.

JleueHne mNANMEHTOK C MHOMOH MaTK{
MIPOJOJIKAET OCTaBaThCA AaKTYaJbHOW Ipolie-
MO B COBPEMEHHOW THHEKOJIOIHMHM B CBA3H C
OTPUIATENIbHBIM BIMSHUEM OIYXONMH Ha (YHK-
LMOHUPOBAaHHE DPEMPOAYKTUBHOW CHCTEMBI N
olmiee cocTosSHUE 3J0POBBSI KEHIIWHBI [3,4].
Beibop Meroma TepamuM  MHOMBI  MaTKH
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oTIpenensieTcss MHOKECTBOM (aKTOpOB, B YacT-
HOCTM OCOOGHHOCTSIMM IaToreHe3a 3aloie-
BaHUS, (OPMOIl M TEMIIOM pOCTa OITyXOJIH, €e
JIOKaNM3anue, pa3MepaMu, KOJIMYECTBOM Y3-
JIOB, BO3PAcTOM JKCHIIMHBI, OTCYTCTBHEM HJIH
HaJIM9MeM Yy Hee JeTed, TSHKECTHIO CHMIITOMOB,
HaJIM9IMEM COIyTCTBYIOIIEH matomorun. OCHOB-
HOW JieueOHON 3amadeil sBisieTcst MO0 TOpMO-
KEHHE OIlyXO0JeBOro ooOpaszoBaHMs, 1100 yna-
JIeHue omyxoiu. besycioBHO, HeoOxomuMo
cyry00 WHAWBHIYaJbHO MOAXOJUTH K BEIOOPY
METO/Ia JIeUYeHHsS KaXKIOH TMAalMeHTKH W Kak
MOXHO pexke mpuberatb K paauKaJIbHBIM
XUpPyprudeckuM BMemrarenscrBaM. CoBpeMeH-
HBIE HWCCIEOBAaHUS B 00JAcCTH STHONOTHH U
MaTOreHe3a JIaHHOTO 3a00NeBaHUs IMO3BONMIN
MTOCTaBUTh Ha IEPBOE MECTO KOHCEPBATHBHYIO
TEpamui0 ©  DHJIOCKOMUYECKYI0 XHPYPTHIO,
onHaKo TomoOHas JyiedeOHas TaKTHKAa IpUMe-
HSIETCs ellle He T0OBCEMECTHO.

Muoma MaTKH SBJSIETCS TOPMOHAIBHO-
3aBHCHMOM OIYXOJIBIO, TTOATOMY HpH JICICHUH
9TOro 3a00NeBaHUs NPEACTABIIACTCS MepCIeK-
THBHBIM TIPUMEHEHHE TIIpernapaToB, OJIOKH-
PYIOIIMX TOHAZOTPOIHYIO (YHKIHIO TUHO(H3a,
BCJIEJICTBUE YET'0 Pa3BUBAIOTCS THUIIO3CTPOTEHUS
n Onokama mpoxykiuu nporecrepona. Cospe-
MEHHOE MEIMKaMEHTO3HOE JIEUEHHE BKIIIOYACT
MPUMEHEHNE aroHWCTOB TOHAJIOTPOITHMH-PHIIH-
3uar ropMmoHa (al’'HPI') [5] m aHTaronmcroB
I'ePI" [6]. Wcmons3zoBanme al'HPIT moxer
CONPOBOXKIATHCA PAZOM NMOOOYHBIX AP(DHEKTOB:

-«MacCKUpPyeT» MEJNKHE Y36l MHOMBI BO
BpeMsI OTlepaIvm;

-IeCTBHE TIperapaTa HOCHT BPEMEHHBII
Xxapakrep (IpH €ro OTMEHE BO30OHOBISIETCA
POCT ¥ BOSHUKAET PEIHINB OITYXOJIH);

-HaOIOaeTCsl CUMIITOMATHKa HMHIYIHPO-
BAaHHOM MeHOMay3bl (IPWIMBBL, MOTIHUBOCTB,
Pa3IpaKUTENBHOCTD, IOBBIIICHUE apTepHalb-
HOTO JaBJICHUS, AW3YpHs, CyXOCTh BIIarajuIia,
CHIDKEHHE JHOMI0, TTaMsATH, BHUMAHUS, TOJIOB-
Has 6oib) [7,8,9].

Jlnst medeHns MONOBIX KeHIMH (0T 24 10
40 neT) CHONB3yeTCs TECTPUHOH, 00JIaTaroNHi
AHTHICTPOTEHHBIM, AHTUTECTAareHHBIM, aHTHIO-
HAJOTPOIHBIM M aHTHAHIPOTEHHBIM JEHCTBHEM
[10]. IlepcrieKTHBHBIM CUHTaeTCs Ha3HAYECHHE
aHTHIIporectareHa Mugernpucrona [11,12]. Mu-
(ernpucTOH- CHHTETHYECKHH CTEPOMAHBIA Tpe-
rmapaTt, KOHKYpPEHTHBI HWHTHOMTOp Tmporec-
TepoHa. [IpUMeHeHHe TIecTareHoB IIeneco00-
pa3HO TOJBKO INPH COYETAaHHH MHOMBI MAaTKU C
TUIEPIUTACTHYECKUMH  TIPOIIECCAMU  DHJIOMET-
pust. [Ipy KIMHUYECKH HE3HAYMMBIX y3i1ax (1o 3

cM B nuamerpe) Oornee 3(h(eKTHBHO HCIIONH30-
BaHHE HU3KOJ03MPOBAHHBIX KOMOHMHHUPOBAHHBIX
9CTPOreH- TeCTAareHHBIX MpernapaToB (KOMOWHHU-
pOBaHHBIX OpaibHBIX KoHTpanentnBoB [KOK])
[0 KOHTPALCNTHBHON cXeMe Kypcamu 1o 3-4
mec [13]. ITomumo KOK, crabmmusupyromumm
3p(peKTOM Ha MENKHE MHOMAaTO3HBIE Y3JIBI
obmagaer 1 BHyTpUMAaTOYHAsI TOPMOHAIBHAS PH-
JIM3UHT-CUCTEMA C JIeBOHOprecTpenoM [14,15].

HecMOTpst Ha JOCTHIKEHHSI JIGKAPCTBEHHOM
Tepanuu OOJNBHBIX MHOMON MATKH, MPUXOJUTCS
KOHCTATHPOBATh, YTO XUPYPrHYECKOE JICUCHUE U
CEerofIHsl OCTAeTCsi OCHOBHOW paccMaTpHBaeMON
TaKTHKOH BeNEHHs 3TOro 3abomeBanus [16,17].
ITpu 3TOM COBEPILICHHO HEIOMYCTUMO HPOTHBO-
MOCTABJICHUE  KOHCEPBATHBHOTO W  XHPYPT
gyeckoro MeronoB. IlaroreHerudyecku 0OOCHO-
BaHHOW KOHIICIIIHEH JICYCHHS BBIIICYKa3aHHOIO
3a0oeBaHmsl  SBISIETCSI  KOMOWHHPOBAaHHOE
BO3JICHCTBHE — XHPYPrHYECKOe M MEAMKAMEH-
TO3HOE.

XUpypruvaeckoMy JIEUEHHIO MOIBEPTaeTCs
no 70% mamueHTOK ¢ MuoMoil MaTtku [18].
Crnemyer OTMETUTb, 9TO B CTPYKTYpE OIepaTHB-
HBIX BMCILIATENBCTB MIPEBAJIMPYET YICIbHBINH BeC
pamukanbHeIX omeparuii (60,9-95,3%), cBsazan-
HBIX CO 3HAYUTENBHOW XUPYPrHYECKOH TpaB-
MOH, KPOBOITOTEPEH, YTPaTOi PEenpoIyKTHBHOM
U MeHCTpyasibHOH (yHKUWH, (HOpMHpOBaHHEM
MOCTTUCTEpIKTOMUYEcKoro cunapoma. Ilocnen-
HU  Jaxe TIpH  COXpPaHCHHH  SMYHHUKOB
XapakTepu3yercsl NeQUIUTOM KEHCKHX I0JIO-
BBIX TOPMOHOB, YTO OOBSICHSETCS MIEpECCUCHUEM
SUYHMKOBOW BETBHM MATOYHON apTepHH BO
BpeMsl OTIEPAIlK U BbI3BIBACT OCTPYIO HEXBATKY
KpOBH ISl 3HAUNTEIBHON YacTH SUIHUKOB [19].
IToaToMy COXpaHEHHE MATKH U HPOQHIAKTHKA
peuuarBa MHOMBI, OCOOEHHO y MOJOIBIX
KCHILMH, SIBJISIOTCS OJHMM M3  BEIYIIUX
HaTpPaBJICHAN COBPEMEHHON XUPYPTHUH.

KoHcepBaTHBHO-TUTACTHYECKHE  OMEepauy
BBITIONTHSIOTCS JOBOJIBHO penKo (He Ooiee yeM B
10-12% cmydaeB), 94TO HEONpaBAaHHO Malo U
TpeOyeT M3MEHEHHsI XUPYPrHYeCKOil TaKTHKU H
0E3yCIIOBHOTO PACIIMPEHUs] MOKAa3aHUH K Ipo-
BEICHUIO OpraHOCOEPETaloNINX BMeEMIaTeNbCTB
[20,21,22]. Hu3kast 9acToTa MpPOBEACHHUS KOH-
CEpBAaTUBHO-IUIACTHYECKIX ONepannii cBs3aHa ¢
OHKOJIOTHYECKOH HACTOPOXKEHHOCTHIO K JaHHOU
KaTeropuu OOJIbHBIX.

BeiGop oObemMa omepaTMBHOrO  BMella-
TENbCTBA Y OONMBHBIX MHOMOW MAaTKH SIBIISICTCS
JIMCKYCCHOHHBIM. [looTOMy BecbMa BakHO
YETKO ONPENENHUTh MOKa3aHHs K ONEepPaTHBHOMY
JIEYEHUI0, KOTOPOE MOXKET OBITh KaK KOHCEep-
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BaTUBHBIM, TaK U PaJKaJILHBIM. MHOMAIKTOMUS
OCYILECTBIACTCS Pa3IMUHBIMU XHPYPTHIECCKIMH
JIOCTYNaMM: JIaApOTOMUYECKUM, BIIarajuii-
HBIM,  JIAIApOCKONMUYECKUM,  TUCTEpOpE3eK-
TOCKOITMYECKUM. OKCTHPIIALMIO MAaTKH PEeKo-
MEHIyeTCs IPOBOJUTH TOJNBKO MAaIlEHTKaM
Mepyu- ¥ IMOCTMEHOINAy3aJbHOr0 BO3pacra Ipu
HaJIMYMK TUIEPIUIACTHYECKUX MPOLIECCOB 3HIO-
METpHsI, IATOJOTUYECKUX HM3MEHEHHH IIeHKH
MaTKM, a TaKXKe INpPH OIyIIEeHUH CTEHOK
BIATAJIMINA M XAOTHYECKOM pPAaCHOJIOKECHUU
MHOXECTBEHHBIX MUOMATO3HBIX Y3JI0B.

B Hacrosinee BpeMs THCTEPIKTOMHUS TIpUMe-
HSETCA BCE pexe, ycTymas Mecto Oonee
COBPEMEHHBIM, IIAIAIINM, MaJOTPaBMaTHIHBIM,
MaJIOMHBa3UBHBIM, BEICOKOI()()EKTHBHBIM METO-
JlaM JICYEHUS: IMOOIHN3aUH MATOYHBIX apTepHit
[23], abmsamun mpu nomoIy (HOKyCHPOBAHHOTO
ynpTpa3Byka mon KoHTpomem MPT  [24],
TPaHCBaTrMHAIBHOH M JaapOCKONHNYECKOH
OKKJIIO3MM MATOYHBIX apTepUil, KPHOMHOIU3Y,
JIEKTPOMHUOIU3Y.

PazBuTne OpraHOCOXpaHsIOMINX ONepaTHB-
HBIX TEXHOJIIOTHMI B IIOCNIEHUE TOABI SBIISETCS
[IPUOPHTETHBIM HAIIPaBJICHHEM B T'MHEKOJO-
TMYECKOH IIPaKTHUKe.

OCHOBHOH 3ajauell NpOBeJEHUs NAaHHOMN
olepaluMy  SBIAETCS  COXpPAaHEHHE  OpraHa,
BOCCTaHOBJICHUE HOPMAJIbHOW aHATOMHUU MAaTKU
C LEeNbI0 COXPAaHEHHs] MM BOCCTAHOBJIECHMS
MEHCTpYaJlbHOH U JAETOpoAHON (yHKIuA y
JKEHIIMH. MHOTOYMCIEHHBIMH HCCIIS0BAaHHUIMU
JIOKa3aHO, YTO MHUOMAKTOMHS IT03BOJISET MOBEI-
CUTh 4YaCTOTy HACTYIUICHHS U BBIHAIIMBAHMS
OepeMEHHOCTH y MAIMeHTOK ¢ OeCIIoAneM Npu
MHOME MaTKH 0e3 COIyTCTBYIOIEH MaTONOruu
[25,26]. PenpomykruBHas ¢yHKUMA —10CHe
OIEPATUBHOTO JICUCHHUs] BOCCTAHABIMBAETCA Y
31,7-67% manuwenTtok. OTMedaercs  dYeTKas
KOppeJsILUsS ¢ BO3PacTOM JKEHIIMHBL: 10 30 jer
OepeMeHHOCTh HacTymaia B 78% ciydaes; ot 30
10 35- B 45%, crapme 35 mer — oums B 6,3%
[27]. B03MOXHOCTb BBITOTHEHUS Pa3IUIHBIX

BMEIIATENBCTB  3aBHCUT TAaKKE OT YPOBHS
MacTepCTBa XUpypra.

IIpenonepannonHas TOATOTOBKA HMEET
GonblIoe 3HAYEHHE Ul MCXOJa ONEpaTUBHOIO
BMematenscTBa.  OHa  HeoOxoamma s
YTOUHEHHs  0o0beMa  omepalud, BbIOOpa

HauMEHee WHBAa3UBHOro Jocryna (abaomu-
HaubHBIM WIM  BJArajyIOHBLII) W MeTona
OIIEPAaTHBHOIO BMEINATENbCTBA (JIAITAPOCKOMHS,
namaporomusi). IlalpieHTKaM IPOBOIAT CTaH-
JapTHOEe KIMHMUYECKOE OOCNeIOBAaHUE C ILENBIO
BEIIBJICHHS M IOCIEOYIOMeH  KOPPEKIHU

9KCTPAareHUTANBHBIX 3a00JIeBaHMil, IMTOJIOTU-
4ecKoe MCCIENOBAaHNE Ha aTUITMYECKUE KIETKH,
PACIIMPEHHYIO KOJBIIOCKOIUIO, IIPH HEOOXOIH-
MOCTH - OMOIICHIO IIEHKH MaTKH.

INopaBnstoniee OGONBIIMHCTBO HCCIIENOBA-
Telned peKoMeHIyeT ucnonb3oBanue al'HPI
Hepen MPOBEeNCHHEM KOHCEPBATHBHOH MHOMOK-
TOMHH TP HaJIMYUM MHOMATO3HBIX Y3JIOB
pasmepoM 5 cM u Oomee, UYTO IIO3BOJIAET
YMEHBIIUTH 00bEM HHTPAOIIEPALMOHHOI KPOBO-
IIOTEPH U Pa3Mepsl y3JIOB, a TAKKe OOJIErduTh
BEUTyIIMBAaHHE WX U3 MaTku. Ilo JaHHBIM
Pa3HBIX aBTOPOB, Kypc IPENOIEPAIIMOHHON
TEpaIiy Iepes MUOMIKTOMHEE cocTaBiser ot 3
1o 6 mec [27]. IocinTanu3amus aHupyercs B
nepBylo (asy MEHCTPYaJbHOTO IHKIA WU

gepe3 5-6 Hen IIocie IepBOH  HMHBEKIHU
mpenapata  Ha  (OHE — MEIUKAMEHTO3HOM
aAMEHOpEH.

Cornacuno B3migaam AJl. TuxomupoBa u
coaBT. (2007), MHOMBI, TOABEpPIIIHECS BO3-
neicteutro  al'HPI,  «BMypoBBIBarorcs» B
MHOMETPHI, ITO MOXKET YCIOKHUTH WX BBLIY-
[IMBAaHUE W TIOMCK Y3JIOB, @ TAKXKe NPHBECTH K
OpicTpoMy pernumuBy 3aboneBanus. I[losTomy
9TH YyYeHBIE CUMTAIOT Ha3HA4YEHHE ITaHHOU
TPYIIBl TPEmapaToB JO OIEpaliy Herele-
coobpasaeM [28]. He crout 3a06mIBaTh M O Tak
HazpBaeMoM  flare-up-a¢dpexre, Ha  done
KOTOpOTO B TIEpBBIE 5-6 mHEl mocie MHBEeKInN
al’'HPI” MoxeT HaOmOAATHCS PE3KUH POCT Y3IIOB.

Jlamapockonmaeckyro MHOMIKTOMHIO
[[eJIeCO00pa3HO  TPOBOAWTH  MAIMEHTKaM ¢
MHOMOH MAaTKH, UMEIOIIMM IPEUMYILECTBEHHO
cyOcepo3HylI0 U CyOcepO3HO-HHTEPCTHINAID-
HYI0O JIOKaJHM3al{I0 Yy3JIOB M COYETAaHHYIO
MATOJNOTHIO (HApy>KHO-TEHUTAJBHBIA YHIOMET-
puo3, TpyOHO-TIEpUTOHEaJbHOE  Oecruroue,
MTOJIMKUCTO3HBIE  sIMYHUKW). Jlamapockomm -
YeCKMH JOCTYNI OTpaHWYeH pa3MepamMH Y3JI0B
(bomee 9 cm), citoKeH TPHU OOJIBIIIOM KOITHYECT-
B€ KPYINHBIX  Y3JI0B, IPEUMYILECTBEHHO
MEKMBIIIEIHOW WIM AaTHIIAYHON JIOKaJIN3alin
[30].

OTKpbITBI a0ZOMHUHANBHBIA W J1amapoc-
KOIMMYECKUH JOCTYIBI HE SIBISIOTCS KOHKYpPH-
PYIOLIMMH, KaXIblii H3 HHUX HMEET CBOU
MMOKa3aHus 1 npenMymiecTsa [31].

BrnaranuiHas MHOMIKTOMHS BBITTONHSETCS
Yyepe3 3aJHIOI0 WM TeperHIOI0 KOJIBIOTOMHIO
[32]. HeoOxomumbIM yCIOBHEM BarWHaJIbHOM
MHOMDKTOMHH SIBJISETCSl aJIeKBaTHAs MOOWIIb-
HOCTh MAaTK{ M OTCYTCTBHE CHAaedHOro IpOIiec-
ca, BEIPAKEHHOTO CTEHO3a BIIATaJIHIIA.
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INanpenTkaM ¢ CcyOMyKO3HOH JIOKanmu3a-
IUell y3JI0B IIOKa3aHO BBINONHEHHE THCTEPO-
pesexTockonuu [33].

ITpu 1r000M pacronokKEHU! y3710B CIIeLyeT
IIPOU3BOJUTH Pa3pe3 MO BEPXHEMY IOJIOCY y3iia
BO m30exaHHEe TpaBMBI KoJuIaTepajied Ccocy-
JUCTBIX TIy4KOB. IIpyW OOJNBLIMX WHTpAIHra-
MEHTAPHBIX ¥ [ICCYHO-TIEPEIICCUHBIX Y3/ax
HMHOTJa HEOOXOIMMO TIepeceueHue Kpyriion
CBA3KM MaTKM Juii Oomee OepexHOro uX
yAaJdeHus] ¥ TPOBEICHUS TIIATENEHOI'O TeMOC-
taza. OOs3aTeIbHBIM MOMEHTOM IPU HWHTpAIH-
raMEHTAapHOM, IIeeYHO-IIepeIIeedHOl JIOKaIn3a-
UM y310B M mox plica rectouterina siBisiercs
OIPE/IENICHNE PACIIONOXKEHHSI MOYETOYHHKA M
COCYIUCTOrO ITy4Ka.

BaxHOoe MecTO B MCXOZE ONepanuu OTBO-
JIUTCSI MCIOJBb30BAHUIO aJEKBATHOTO IIOBHOTO
MaTepuaia, a MIMEHHO CHHTETHUYECKUX UTUTENb-
HO PaccachIBAIOIIUXCSI HUTEH C aHTHOAKTepH-
anHbeIM nokpeiTHeM (Bukpui 0-00, MoHOKpui).
IlpuMeHeHHEe O3THX HHUTEH CBS3aHO C X
YHHUBEPCAIBHBIMU CBOMCTBAMH — OTCYTCTBHEM
aJJIepreHHOCTH, MUHUMAJIbHOW TKaHEBOM peak-
LHEH U POYHOCTHIO.

Jloke ynaneHHOro y3na yIIMBaercs OT-
JIETTbHBIMH BHKPHUJIOBBIMH [IBAMH, TIPH 3TOM
HEOOXOAMMO XOpOLIO BHAETh JAHO paHbl H
corocTaBisieMble OOKOBBIE TOBepxHOCTH. [lpm
BCKPBITHH TOJIOCTH MarKa YIIMBaeTcs B TpU
psama  (CAM3HCTO-  MBILNICYHBIH,  MBILICYHO-
MBIIIEYHBIA, CEpO3HO-MBIMEYHBIH mBHI). be3
BCKPBITHSI TOJIOCTH MAaTK{ YIIMBaHHE IPOBO-
IUTCSL B JBa psida (MBIILICYHO-MBIIICYHBIH,
CEpO3HO-MBIIICUHbIH IBBI). Bo u3bexaHue
o0pa3oBaHUS T€MaToOM B paHe U Ui (HOpMHUpPO-
BaHMs IMOJHOLEHHOrO pyOla peKoMeHayeTcs
MPOKAaJIBIBATh BCIO TOJIIY MHOMETPHUS U TIy-
OOKkO0  3axBaThiBaTh  TKaHH. HeoOxomumo
CONOCTAaBNIATh Kpask paHbl Tak, YTOOBI HE
0CTaBaJOCh «MEPTBBIX» IPOCTPAHCTB, OITH-
MaJIbHOE PACCTOSHHE MEKIy IIBAMU JOJDKHO
coctaBiATh ot 1,0 10 1,5 cm. Bropoii psin mBos-
CEpO3HO-MBIIICUHBIH; ISl O0eCIeYeH s JIyd-
Iero KpoBOCHAOKEHHS IBOB I[€1€C000pa3HO
HAKJIaJbIBATh MX B TMPOMEKYTKAX MEXIy MHep-
BBIM PSJIOM IIIBOB.

MHOMIKTOMHS XapaKTepPU3yeTCsi BBICOKOM
CKJIOHHOCTBIO K CIIaiikooOpa30BaHHI0, 0COOCHHO
IIPY 3aHEH JTOKaNIN3alux y3710B. B 3T0i cBsA3M B
HocieHee BpeMs CIeNHaMCTaMH IHPOKO HC-
MONIB3YIOTCSI  IPOTHBOCIIACUHBIE  Oaphepsl
interceed u intercoat. Interceed ymeHbImaroT
oOpa3oBaHHE CNAeK IPH THHEKOJIOTMYECKUX,
aKyUIEPCKMX W XHPYPTHYECKUX OMepalusx Ha
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OpromHoi monoctu. Ilpu 3TOM 00s3aTENBHO
BBIIIOJTHSCTCSL TINATENBHBII reMocTas, OepexxHoe
OTHOILICHUE K TKAHSAM, UPPHUTALUs OleparnoH-
HOrO TMOJNs B KOHIE ONEpaluy, TUApo-
nepuToHeyMm [34].

VI3BeCTHO, YTO PELMIUBUPOBAHUE MHOMBI
WIN TPOJO/DKEHHE POCTa MENKHX Y3JI0B
JIOBOJIBHO YacTOE SIBJICHHE, KOTOpPOe BCTpe-
qaercs B 9-55% cmywaeB [35]. Yactora
PELUMIMBUPOBAHHS 3aBUCUT OT JUTUTEIBHOCTH
HaOmonenns. IIpoBeneHHe XHPYprHYecKOro
JIeYeHHUs 3HAUMTENBHO YIIy4lIaeT IIPOTHO3 B
OTHOILEHUH OEpeMEHHOCTH, OJHAKO HapyIIeH-
HO€ TOPMOHAJIbHOE U UMMYHHOE COOTHOLIEHHE
BHOBbB IIPHBOIUT K OOPa30BaHUIO OIYXOIH IPU
OTCYTCTBHH KOPPEKLHH BBISBICHHBIX Hapyllie-
HUM cpa3y Mocie oneparuy.

ITocie KOHCEPBATHBHOH MHOMAIKTOMUH
[IPY HATMYMHA MHOMBI MATKU OOJIBIINX pa3MepOB
C MHOXECTBOM Y3JO0B IPEHMYLICCTBEHHO
HMHTPaMypaJIbHON JIOKaNu3auuu ¢ gedopmannen
[OJIOCTH WM  PACIONIOKEHHBIX  ATHINYHO
(meeuHo- mepelleeyHass 30Ha MM MEKCBS-
304YHO), @ TaKKe MPH COYETAHUH MHOMBI C
BHYTPEHHHM W HapyXHO-BHYTPEHHUM
9HJOMETPHO30M BCE MANMEHTKH, Ha4MHAs C
PaHHEro IOC/IEONEPALIOHHOIO IepHoja, B
0053aTEJILHOM TOPSIIKE JOJDKHBI MOBEPraThCs
JanbHedIeMy ~ KOMIUIEKCHOMY  KOHCEpBa-
THUBHOMY JICUEHHUIO, BKJIIOYAIOIIEMY IpHMeEHe-
nue al'HPI' u KOK, ¢ nensto npodunakrtuxu
penmmuBa  3aboneBaHus.  Kypc  mocieore-
pammonnoi Teparmu al'HPI' cocraBmser 3-4
Mec. BpeMeHHOE BEIKITIOUEHHE ONEepHPOBAHHOM
MaTKu H3 (YHKIMOHAJIBHOIO Ipolecca CIIo-
COOCTBYET JIydllleMy 3aKHBJICHHIO paHbl U
(OpMUPOBAHUIO ITOTHOLIGHHBIX PYOIIOB.

[TnanupoBaHue OepeMEHHOCTH pas3pelia-
ercs cpasy IOCI€ BOCCTAHOBIICHHUS MEHCTpY-
alUy MO0 OKOHYaHWHM Kypca yiedenus alHPI' (B
cpenHeM uepe3 6-7 Mec IOCIE ONEepaluu), TaK
Kak K 9ToMy BpemeHH (opmupyercs pyoOer Ha
Mmatke. [Ipu Oonee MacCHBHBIX Yy371aX MaKCH-
MaJbHBIH CPOK PeaOWJINTAlUM M BO3MOXKHOTO
HACTyIUIeHUs OepeMeHHOCTH cocTaBisier 9-12
MEC OT JaThl IPOBEACHUS OIEePalInHL.

UccnenoBanusamu 2.X. PaxpyTAnHOBOH
(2004) DO W3YYEHHIO  PEMPOLYKTHBHOTIO
37I0POBbS JKEHIIUH 10CIIe KOHCEPBAaTUBHON MHO-
MAIKTOMHH JIOKa3aHO €€ BBICOKYI0 3ddek-
THUBHOCTb. PenponykTHBHBII MOTEHIIHAI
MAIMEHTOK I0CiIe BHIIOJIHEHUs JaHHOTO oIepa-
TUBHOT'O BMEIIATENbCTBA ONPEIEISIETCS COCTOs-
HHEM OBapHaJbHOrO pe3epBa. Mapkepamu
COCTOSIHHSI OBApHaJIbHOTO De3epBa  SABISIOTCA
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BO3pAcCT JKCHILHMHBI, XapaKTep MEHCTPYaJIbHOIO
[IUKJIA, YPOBEHb (HOJUIHKYIOCTHMYIHPYIOIIETO,
aHTUMIOJIJIEPOBA TOPMOHOB, 00bEM SHYHHKOB,

YHUCJIO0  aHTPAJIbHBIX CI)OJ'[J'[I/IKyJ'lOB B  HUX.
COI[Cp)KaHI/IC AHTUMIOJUIEpOBA TOPMOHA OTpa-
xKacr BCIIMYUHY myjia MIPpUMOpPAUAJTIBHBIX

(G onIMKyn0B, HE 3aBUCHT OT 3HA4€HHUIl Opyrux
rapamMerpoB M MOXET BBICTYHaTh Hauboree
TOYHBIM MAapKepOM COCTOSHUS OBapHaIbHOIO
pesepBa [36].

Ilo MHeHMIO MHOTMX HCCIenoBaTenei,
BO3pacT naiueHTku crapime 40 jer sABmsercs
MOKa3aHWeM Uil JiedeHus Oecrmoaust ¢
MIOMOIIBIO BCIIOMOTaTENbHBIX PEIPOLYKTUBHBIX
texHonoruid (BPT). B cBs3u ¢ 3THM CTaHOBUTCSA
aKTyalbHOM mpoOiemMa JedueHHs Oecruionus y
KEHIMH TI10CJIe KOHCEPBATHBHOM MHOMOK-
TOMHH, TIOCKOJIBKY B OOJIBIIHCTBE CITy4aeB OHU
MOJIBEPralOTCA  ONEPATUBHOMY JICUEHHIO B
MO3IHEM PENPOTYKTHBHOM BO3PACTE.

IIpoBenenne mporpamm BPT ¢ wucmomns-
30BaHUEM COOCTBEHHBIX OOLIMTOB IEPCIEKTHBHO
Yy OKEHIIMH, HMEIOIIMX HOPMAaIbHBIH OBapu-
anbpHBIA pe3epB. Bospact 42 roma cuemyer
CUMTATh  KPUTHYECKMM i1 MOJy4YeHHs
coOcTBeHHBIX oolMTOB B nporpamme BPT. Bee
MAlMeHTKH CO CHIKCHHBIM M KpaifHe HHU3KHM
OBapUaJbHBIM  PE3EPBOM  HYXKJIAIOTCSI B
HCTONIB30BAHAM  OOMTOB  JOHOpa. Oddek-
THBHOCTB TporpamMm BPT y skeHmmH mosmHero

PENPONYKTHBHOIO  BO3pacTa  OIpPEHeNseTcs
COCTOSIHHEM OBapHabHOro pesepna [37].
Pe3ynbTaThl  HCCIEIOBaHHM MHOTHX

aBTOPOB  CBHJETENBCTBYIOT, YTO TOIBKO B
TeueHue | TpumecTpa OEpeMEHHOCTH 4acTo
IIPOUCXOAUT OBICTPOE YBEIHUYEHUE DPa3MepoB
MHOMBI MaTkd; Ha mnporsskennmn I u I
TPUMECTPOB pa3Mepbl OIYXONU OOBIYHO HE
H3MEHSOTCSL.

Hamuuue muomel MaTku 1npu  OepemeH-
HOCTH aCCOLUMPYETCS C MOBBIIIEHUEM YaCTOTHI
TaKMX AaKyIIEPCKUX OCJIOKHEHMH, KaK yrposa
IpeppIBaHKUA  OEPEMEHHOCTM Ha  Pas3iIMYHBIX
cpokax, (eromnaneHTapHas HEJOCTATOYHOCTD,
CHHJIPOM 3alep’KKA  PasBUTUSA  IUIOJA,
HEMpAaBWIIBHOE TIOJNIOKEHUE W TIPEIIeKaHHe
mioga, OTCciodka IianeHTel. OmHuM U3
CEPBE3HBIX OCJIOKH EHHI 6epeMEeHHOCTH
ABJISIETCSI HEKPO3 MHOMATO3HOIO y3J1a, KOTOPBII

MOXXET HACTYHNHTh HAa pPa3IMYHBIX CpPOKax
reCTal[MOHHOTO  mepuoma. Ero  yacrora
koimebimercs or 6 g0 18%. OcHOBHBIM

(akTOopoM, 00YCIIOBIMBAIOIINM BO3HHKHOBEHHE
HEKpO3a B MEKMBIIICYHBIX Y3JIaX OIMYyXOJH,
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SIBJISICTCSI Pa3BUTHE TPOMOOTHYECKHX MTPOLIECCOB
B CHaO)KaIOMKUX €€ KPOBBIO COCYIax.

Pompl y OepeMEHHBIX C MHOMOH MAaTKu
TAKXKe MPOXOIAT C TAKUMH OCJIOKHEHHSMH, KaK
MPEKACBPEMEHHBIC POJIbI, HECBOEBPEMEHHOE
U3JIUTHE  OKOJIOIUJIOAHBIX  BOJ, AHOMAIUH
COKPATHTENBHON JIeATETBHOCTH MaTKH,
IUCTpEeCC IUIOAa, IUIOTHOE MPUKPEIUICHHE
[UIAIICHTBI, TUIOTOHMYECKHE KPOBOTCUYCHHS,
CYOMHBOJIIOIIMST ~MAaTKd B IOCJIEPOIOBOM
TIepUOE U JIp.

OcnoXHEHHOe TeueHne OepeMEeHHOCTH U
pOIOB  OmpemenseT  BBICOKYIO  YacTOTy
MPUMCHEHHS ONEPATUBHBIX BMEIIATEIBCTB U
aKyIIEpCKUX MOCOOMI y MareHTOK C MHOMOI
MaTKd U TpeOyeT KaK OT JKEHIIWHBI, TAK ¥ OT
Bpaya cTporo muddepeHnmpoBaHHOTO MOAXO0MA
K BEJICHUIO OEPEMEHHOCTH, a TAKKe OIpeIeNseT
WHIMBUIYaJbHYI aKyIIEPCKYH0 TaKTHKY B
Ka)XIOM KOHKPETHOM CITydae.

B mocnemnue romsl axkymepaM Bce daine
MPUXOIUTCS pellaTh BONPOC O BO3MOKHOCTH
MPOJIOHTHPOBAaHUSI  OCPEMEHHOCTH TMpU  ee
COYeTaHUM C MUOMOH MaTku. Yactora MHOMBI
MaTku npu 6epeMenHoctu konebdiaercs ot 0,3 1o
18% [38]. IIpu OGbIcTpOM pOCTE MHOMBI MAaTKH C
y3maMi OOJBIIMX W THUTAHTCKHX Pa3MepoB,
KOTOpBIC TIPEMATCTBYIOT JaJbHEHIIEMY pPOCTY
[UI0Ja, ULICEYHO-TIEPCIICCYHOM W HHTpAJIUra-
MEHTapHOM PpacTIonoXeHNH y3JI0B (c
CHMIITOMaMH C/IaBJICHUSI Ta30BBIX OpPraHOB),
HEKpOo3e y37a BO3HUKAeT HEOOXOINMOCTH
BBIMOJIHGHUSI ~ MHOMSKTOMHH ~ BO  BpeMs
OepeMeHHOCTH.

MuomdkToMHl0 Ha (oHEe OepeMEHHOCTH
MOXXHO paccMaTpuBaTh KaK OMEPalHi0 IO
JKU3HEHHBIM TokazaHusM [39]. CIOXXHOCTB ee
MpoBe/icHUsT y OEPEeMEHHBIX W  BBICOKHM
MepUHATANBHBIH ~ pHCK  TpPeOylOT  OuYeHb
TIIATENIBHOTO W B3BEIICHHOTO pEIICHUS O
HEOOXOIMMOCTH M BO3MOXKHOCTH BBITIOTHEHHUS
9TOr0 ONEPAaTHBHOrO BMelnareabcTtBa. ONTH-
MaJIbHBI CPOK TPOBEACHHS KOHCEPBATHBHOW
MHOMAKTOMHH 16-18 Hexm OepeMeHHOCTH.
[TpuHKUMasi BO BHUMaHHE BBICOKHH PHUCK HPepbI-
BaHHs OCPEMEHHOCTH TIOCIE€ MHOMAIKTOMUH,
[enecoo0pa3Ho Ha3HAadaTh CpPENCTBA, HAlpaB-
JICHHbIC HAa MPOJIOHTUPOBaHHE OEpEeMEHHOCTH
(CrIa3MONMTHKH, TOKOJIUTHKH, CyIb(aT Maraus),
Kak B [PEIONEPAHOHHOM IMEpUoie, TaK W
II0CIIe OIepanuy.

IIpu OGnaronpusITHOM HCXOIE OIEpaTHB-
HOTO JICUCHHS] — HACTYIJICHUH OEpEeMEHHOCTH U
ee HOpPMalbHOM TEUCHUH TTOJTABJISIOIIEE
OONBIIMHCTBO AKYIIEPOB OT/AACT HPEINOYTCHHE
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onepaTuBHOMY  pozopaspemieHuto.  Otkas
MHOTHX CIIEMAMCTOB OT BarWHAJBHBIX POJOB
Iociie KOHCEPBATUBHOW MHOMIKTOMHUU TPOANK-
TOBaH IMPEKE BCEr0 CTPaxoM Iepes pa3pbIBOM
MAaTKH. Pesynprater xKe 3apyOeKHBIX
UCCIIEA0BAHUMN, B KOTOPBIX M3ydasack npobiema
ponopaspelieHuss OEpeMeHHBIX C ONEpPUPOBAH-
HOW MAaTKOH, CBUAETEIBCTBYIOT O TOM, 9YTO
a0IOMUHAJIBHBIE POl Y HUX — HE SIUHCTBEH-
HBIA W JaJeko He ONTHMAIBHBIH METOoJ
ponopaspenienusi. Pomsl y  OepeMeHHBIX ¢
OIIEPUPOBAHHONW MAaTKOW JOJDKHBI TPOBOJUTHCS
O] TIIATEIFHBIM MOHHUTOPHBIM KOHTPOJIEM 32
COCTOSIHUEM  IUIOAA, XapaKTepOM  POIOBOH

BO3pacTa C MHOMOM MAaTKH COCTOMT B
ONEPATUBHOM YAAICHHH MHOMATO3HBIX Y3JI0B
WM B KOMOMHALIMM XMPYPTUUECKOrO METoAa U
rOpMOHMOAYIUpytomel Tepanuu. Ilpu BeiOOpe
o0beMa BMEIIATENbCTBA y JKEHIUMH JETOPOJI-
HOrO  BO3pacTa, 3aUHTEPECOBAHHBIX B
COXPaHEHUH HWJHM BOCCTAHOBIIEHHU DPEMPOAYK-
TUBHOH (YHKIMHM, CleLyeT IpUAepKUBATHCS
MPHUHIUIIOB  PEKOHCTPYKTUBHO-IIJIACTUYECKON
KOHCEpBAaTHUBHON xupyprun. K paankaabHBIM
orepanusaM IpUOErarwT TOIBKO B TEX CIy4asX,
KOrZa  BCE  JpyrM€  BO3MOXHOCTH  Kak
XUPYPrUYECKOT0, TaK M MEIMKaMEHTO3HOTO
JIEYEHUST UCYEPITaHBI.

NIeSITENBHOCTH, KIMHIUYECKOW OIEHKOW COCTOsI-
HUs pyOLia Ha MaTKe.

B 3axrodeHrie MOXKHO OTMETHTh, YTO Ha
CErOIMHSIIHUNA JIeHb COBPEMEHHBIH MOAXOX K
JICUEHHUIO MAIIIEHTOK PETIPOYKTHBHOTO
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Xiilasa
Miiasir tibbisoraitds usaqliq miomasinin orqansaxlayici miialicasi
M.i.ismayilova
Mioma qadin cinsiyyot sistemindo on genis yayillmis xosxassoli sigdir. Onun ginekoloji
xostoliklor arasinda tezliyi 20-44% toskil edir. Hazirda reprodukiv yasda olan qadinlarda usaqliq
miomasinin miialicasi miomatoz dilyiinlerin carrahi yolla gétiiriilmasi va ya carrahi miialica metodu
ilo hormomodulsedici metodun kombinsedilms sokilds aparilmasindan ibaratdir. Reproduktiv yasda
olan vo reproduktiv funksiyanin saxlanmasinda maraqli olan qadinlarin miialicosine miidaxilonin
hacmi nozars alindiqda rekonstruktiv-plastik corrahiyye prinsiplorine riayot etmok lazimdir. Radikal
miialica metodlarma o zman miiaraciot olunur ki, hom carrahi, hom do medikamentoz miialico heg
bir effektivlik vermosin.
Summary
Sparing treatment of uterine fibroids in modern medical conditions
M.ILIsmailova
Uterine cancer is the most common benign tumor of the female genital organs. Its rate among
gynecological diseases is 20-44%. Today, a modern approach to the treatment of patients of
reproductive age with uterine cancer is surgical removal of fibroids or a combination of surgical
method and gormonmodul therapy. When you select the volume of interventions in women of
childbearing age who are interested in maintaining or restoring reproductive function, should adhere
to the principles of reconstructive and plastic surgery conservative. For radical surgery is resorted to
only in cases when all other avenues both surgical and medical treatment have been exhausted
Daxil olub: 14.04.2015

QALXANABONZOR VOZi DUYUNLU TOROMOLORININ ULTRASOS
DIAQNOSTIKASI
L.Z.Agabayli
Azarbaycan Tibb Universiteti, Stia diaqnostikasi vo siia terapiyasi kafedrasi, Baki
Acar sézlar: tiroid dityilinlori, ultrases miiayina, elastoqrafiya
Kniouesgsie cnosa: y3npl IUTOBUIHON XKele3bl, yIbTPa3BYK, dacTorpadus
Key words: thyroid nodules, ultrasound, elastography

Biitiin diinyada oldugu kimi yod defisitli xassoli toromolorin bdyiik hissesini (75-80 %)
regionlara malik Azorbaycan orazisindo do papilyar tiroid xorgongi toskil edir. Digor
qalxanabonzor vozi (QV) diiylinlii toromelori on  histoloji formalardan follikulyar xor¢ong 10-
¢ox rast golinon endokrin patologiyalardan 20%, medulyar xor¢ong 3-5%, anaplastik xor-
biridir [1]. Bu téromoler solitar vo multinodulyar ¢ong 1-2% hallarda rast golinir [4]. Hay vo
olmaqla iki boyiik qrupa boliiniir. Qadinlarda omokdaslar: torofinden 5 il orzindo izlonilon QV
kisilora nisboton daha ¢ox izlonmokds olub, yas  xorgongli 1500 xastade Oliim faizi I morhslods
artdiqca rast golmo tezliyi artir. Diiylinii ilk askarlanmis badxassali toremslorde 0%, II mor-
askar edon hokimin ilk vazifalorindon biri onun  hoalads 0,6%, III morholods 5,3%, IV moarhalodo
X0$ Vo ya badxassoli, hiper-, normo- vo ya isa 77% toskil etmisdir [5]. De Groot vo
hipofunksional olmasim1 miioyyon etmokdir. omokdaslar1 I vo II marhalodo olan xastolordo 38
Miixtalif monbolorin melumatina goéra biitiin  illik izlomads 80-90% sag qalma, III morhalods
diiytinlii téromolarin 3% (Fadeyev)-5% (Ame- 20 illik miisahideds 50%, IV marhalads 10 illik
rika Endokrinologlar Assosasiyasi)—i tiroid miisahido zamani 0% sag qalnma bildirmislor.
xor¢ongidir [2,3]. Qadin cinsi, orta yas, vozin Biitiin bu raqamler QV vazi xar¢onginin erkon
hiperfunksiyas1 xosxassali téroma lehins, bas vo  askarlanib radikal miialico olunmasinin aktual-
ya boyun nahiyssinin hor hansi bir soboblo  ligin1 agig-askar gostorir.
radiasiyaya moruz galmasi, hipofunksional dii- QV diiyiinlii toromslorinin osas siia diaqnos-
yiin, xostonin yasmin gonc vo ya ahil olmasi, tik milayino metodu ultrases milayinosidir
kisi cinsi, ailode QV xar¢engi mévcudlugu xor- (USM). Miiasir hartorafli tohciz olunmus cihaz-
¢ong lehino olan olamotlordir. Askarlanan bod larda bu miiayine bir nec¢o rejimde aparilir: B-
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rejim, li¢ Olgiilii rekonstruksiya, color Doppler,
power Doppler, energetik Doppler, elastografiya,
exohistoqrafiya. B-rejim vo ya boz skala
adlandirilan miiayine zamani vazin 6lgiileri vo
strukturu haqqinda doqiq melumat almaq, 2 mm-
don boylik struktur doyisikliklorini miioyyen
etmok, homginin servikal zoncirdo boyiimiis lim-
fa diiylinlorini agkarlamaq, bu bdylimonin ilti-
habi vo ya bodxassoli olmasi haqqinda fikir
sOylomok miimkiindiir [6]. QV parenximasindan
USM ilo ayird edilo bilen kiitlo dilyiin adlanir.
Bir QV diiyiiniinii qiymstlondiron zaman onun
oOl¢iisii, qurulusu-kistik, solid vo ya qarisiq olma-
s1, exogenliyi-hipoexogen, hiperexogen, izoexo-
gen, kalsifikatlara malik olmasi-makrokal-
sifikatlar, mikrokalsifikatlar, periferik kalsifika-
siya, halo movcudiyyati, sarhadleri va konarlari,
Doppler qan tshcizati nozers almmalidir. Bu
olametlor qalxanabanzor vozds askarlanmig
diiytinlorin bad va ya xosxassoli olmasi
haqqinda bir fikir yiirlitmoys imkan verir ki,
bunlardan diiyliniin sorhadlorinin irrequlyar
olmasi, mikrokalsifikatlarm mévcudlugu, diiyii-
niin solid vo hipoexoik olmasi xar¢ong lehina,
aydin sorhodloro vo haloya malik diiyiiniin
izlonmosi, homginin diiyliniin koéndslon Olgii-
stiniin  hiindiirliik ~dlgiisindon  genis olmasi
xosxassali toromo lehino olan olamatlordondir
[7]. Sadalanan olamotlori nozordon kegirsak,
sarhadlorin nahamar olub yaxsi seg¢ilo bilmoamasi
miixtalif miialliflorin  fikrine goéra 63-85%
spesifikliysa malikdir. Diiyiinii shats edsn ince
hipoexogen zolaq olan halonun varligr xos-
xassoli lehino olamet kimi gétiiriilso do, nadir
olaraq Hortl hiicliyreli vo ya follikulyar
karsinomada da halo izlono bilor. Qeyd edok ki,
bu olamot 30-72% spesifikliys, 46-91%
hassasliga malikdir. Bu olamotlordon spesifikliyi
on yiiksok, 93%, olan kondolon dlgiiniin
hiindiirlik 6l¢lisnden bdyiik olmamasidir. Bu
zaman diiylin sferik formaya malik olur ki,
bununla da gidalanamnin on yiiksok doracesine
catir.

USM zamani askarlanan QV haqiqi kistlori
biitiin diiylinlii téromslorin 0,5%-ni toskil edir.
Ultrasos xarakteristikas1 anexoik, doqiq serhod-
loro malik, Doppler miiayinasinde qan tochi-
zatina malik olmayan xos xassoli téromo olub
malignizasiya ehtimali sifra borabor hesab
olunur. Bazon agirlasmig-daxiline qan sizaraq,
septalar va solid komponentlor amoals galmis sist
ilo papilyar xorgongin kistoz firmasimn diffe-
rensasiyast tolob olunur ki, bu zaman da osos
olamot kimi Doppler miiayinosindo xorgong
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kistlorinin tohcizatina malik  olmasi
gotiirtilir.

Vazin USM aparilan zaman boyunda yer-
loson digor iizvlorin, xiisusilo do xostoliyi
miisayot edon limfa dilyiinlerinin izlonmesi
miiayinoni tamamlayan bilgilor vers bilor. Bodo-
nimizds olan 1200-don artiq limfa diiyiiniiniin
toxminin 300-niin boyunda yerlosmasi va pato-
logiyalara cavab olaraq struktur vo olgiilerinde
bas veron dayisikliklorin USM vasitasi ilo as-
karlanib differensasiya edilo bilmesi bu miia-
yinoni vacib edon amillordondir. Belo ki,
normada diizgiin oval formaya malik olan limfa
diiytinlori  badxassali proseslora  qosuldugu
zaman sferik forma alir, sorhadlori nahamar vo
qeyri-diizgiin olur. Normada aydin segilon qapi-
korteks qurulusu pozulur, ya tamamils itir ya da
olave strukturlar omoelo golir. Bundan basqa
vazin srukturunda kistik bosluqlarm, mikrokal-
sinatlarin izlonmosi do onun bodxassoli trans-
formasiya alamatlorindondir. Kortekslori limfoid
follikullardan ibarst oldigu tiglin Doppler miia-
yinads, qiivvetli cihazlarda belo  vozin
qapisindan bagqa qan tohcizati izlonmoz. Ancaq
bodxasseli infiltrasiyada limfa diiyiiniiniin
korteksino dogru da geyri-miintazom vaskulyar-
liq izlonir. Bundan basqa, ekstrakapsulyar bo-
ylima, otraf toxumalara infiltrasiya, aralarinda
yumsaq toxuma olmadan bir qrup limfa diiyiin-
lorinin birlegib konglamerat amolo gotirmasi do
xorcong lehindo olan ciddi olamotlordondir.
Normal limfa diiyiinlori ozalslore nisboton daha
hipoexogen olub, metastazlarda bu hipoexgenlik
daha da artir. Lakin papilyar xorgong metas-
tazlar1 hiperexogen do ola bilor. Umumiyyatlo,
limfa diiyiinlorinin USM giymotlondirilmosinde
O¢liilori, formasi, vozin qapisinin qurulusu,
exogenlik kimi bir ¢ox olamotlor bir yords
nazars alinmalidir.

Doppler effektino  osaslanan  Doppler
milayinosi miixtolif rejimlorde aparilr. Dilyiinler
Doppler gan tohcizati xiisusiyystlorino gore;
avaskulyar, perinodulyar, intranodulyar vo dii-
ylinds biitovliikde qan tohcizatinin olmasi kimi 4
qrupa boliiniirler. Energetik Doppler va color
Doppler rejimleri vasitasilo aparilan
miiayinalords diiyliniin qan tshcizatint miisyyan
etmoklo xorcong riski dasiyan diiyiinlori diffe-
rensasiya etmok miimiikiindiir. Belo ki,
bodxassoli toromolor daha ¢ox intranodulyar
noqgtavari  ganlanma  tipine malik  olur.
Hiperplastik xosxassoali tdromelor iso perino-
dulyar ganlanma gostarirlor. Qeyd etmok yeino
diisor ki, bu olamotlor 100% spesifikliyo malik
olmay1b, miixtalif arasdirmalarda forqli naticaler
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almmigdir. Spektral Doppler milayinasi isa qan
damarlarinda qanin axim siiretini vo tipini-
arteriyal vo ya venoz olmasini miioyyan etmayo
imkan veran bir metod olub, miiayine miiddatini
haddinden artiq artirdigr vo spesifik dayarlora
malik olmadig: {iciin son zamanlar QV miiayi-
nasinda tatbiq olunmur [8,9].

Darc olunmus maqalolords QV, homginin
agkar olunmus dilyiinlerin 3D rekonstruksiya
adlandirilan ti¢ol¢iilii foza tosvirinin alinmasi vo
bunun esasinda hocmlerinin miioyyon olunma-
sina dair molumatlara da rastlamaq olar. Lakin
bu miiayinonin aparilmast uzun vaxt tolob
etdiyindon vo kliniki xiisusi bir shomiyyat kosb
etmadiyinden praktik tobabotdo genis viisot
almamugdir [10].

Ultrases elastografiya miiayinesi (UEM) -
yumsaq toxumalarin vizualizasiyasinin yeni bir
metodu olub, canli toxumada sislorin va struktur
dayisikliklorinin toxuma elastikliyino vo sixli-
gina osaslanaraq miioyyon edilmosidir. Bod-
xassali toromolorin xosxassalilora nisboton daha
sart oldugunu nozers alaraq totbiq olunan bu
metod iki tisulla aprilir: toxumanin mexaniki
sixilmasi1 vo toxumaya ultrases dalgasindan daha
sort bir dalganin gondorilmosi. Bunlardan basqa,
xarici jurnallardan birinds derc olunan maqaloya
gbra, yuxu arteriyasinda olan doylinmaler
hesabina amolo golon titromsalarin QV {izarindo
alman spekterini analiz etmokls do téromenin
elastikliyi haqqinda fikir s6ylomsk olar [11]. Bu
metod bizo palpasiya olunan va olunmayan QV
diiylinlorinin miioyyon edilib tesvirinin alin-
masina, onlarin sortlik dorcasinin vo buna uygun
olaraq da xorgong riskinin miioyyonlos-
dirilmoesine komok edir. Ultrasos cihazina
yliklonmis gostaricilordon asili olaraq toxuma
icorisindo hadef alinan téromo elastiklik doro-
cosino goOro miixtolif rongs-gdy, yasil, sari
boyanir. Dayisilmis toxumanin normal toxu-
maya nisbaton sixliq deracesi miioyyon edilir.
Badxassali toéramaslarin digarlorine nisbaton daha
sort oldugunu nozors alsaq UEM lazinsiz toxu-
ma biopsiyalarinin qarsisini almaga, beloliklo do
xarclorin azalnmasina kdmok eds biloer. Amerika
Radiologlar Comiyyotinin 2009-cu il konqre-
sindo siid vozi xorcenginin diaqnostikasinda
elastografiya miayinssinin rolu va onun
iki6l¢iilii ultrasos miiayinosi ilo miiqayisali forqi
toqdim edilmisdir. 110 miiayine olunan xastoden
ikidlciili ultrasss wvasitasi ilo diizgiin diaqnoz
42,9% hallagda qoyulmusdursa da, elastoqrafik
sonoqrafiya ilo diagqnozun daqiqliyi 76,2%-o
godoq artmusdir. Hor iki metodun birgs istifadosi
81% hallarda diizgiin diagnoz qoymaga imkan
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vermisdir. Bundan basqa, elastoqrafiya zaman
biitiin bad xassali sislor, ultrases miiayinasinda
iso badxassali sislorin ancaq 88,5% -i askar
edilmigdir. Umumiyyatlo iss, UEM haqqinda
fikirlor miixtolif olub, todqiqat &giin agiq bir
movzudur [12,13,14,15,16].

USM altinda aparilan nazik iyno aspirasyon
biopsiya(NIAB) -QV miiayinesi Tiglin qizil
standart hesab olunan, yiiksok hossashiga malik
bir miiayino metodudur. USM ilo askar olunan
stibhali diiyiinlerds, ganda kalsitoninin miqdari
yliksak olanda, sintiqrafik soyuq diiyiinlords, bas
vo boyun nahiyyesi slialanmaya moruz qalan
soxslorads, ailssinde QV xarcongi olanlarda,
xiilase, xarcong riski olan xastolordo xos vo
baodxassali toromeleri ayird etmok figiin aparilir.
On hazirliq tolob etmoyon, ambulator soraitdo
aparila bilinon bir miiayino olub, xastonin
voziyyotino goro lokal anesteziya ilo vo ya
anesteziyasiz icra olunur. Palpasiyaedilobilon
diiylinlore aparilan kor biopsiyaya nisboton
USM altinda aparilan NIAB daha informativdir.
USM ilo agkar olunan bir santimetrdon bdoytik,
hipoexoik, solid, nahamar sorhadlors malik,
mikrokalsifikatlar1 olan diiyiinlor biopsiya edilir
[4,24]. Xarcong riski olan bir santimetrdan kisik
diiytinler, hom¢inin daha o6nca QV xarcongi
diagnozu ilo amoliyyat olunan xastolords askar
olunan diiylinlor do biopsiya olunmalidir.
Askarlanmig patoloji limfa diiyiinlori miitloq
biopsiya edilir. USM altinda béyiik kistlorin
maye hissasi aspirasiya edilir, solid kompo-
nentdon iso histoloji mayerial gotiiriilir. UEM
aparitlan xostolordo iso milayine daha da
doqiqlosorak, dilyiiniin sort hissesi biopsiya
olunur. Dorc olunmus moqalolora géra, NIAB
amoliyyat Oncesi diaqnostikanin  effektivliyini
78-95% qodor artirir [17].

Insidental agkarlanan QV diiyiinlori do digor
tiroid diiyiinlori kimi qiymetlondirilmali vo
lazimdirsa biopsiya alinmalidir. Kompyuter vo
ya maqnit rezonans tomoqrafiya miiayinasinda
izo c¢ixan diylinlor ilk névbado miitloq
ultrasesle miiayina olunmalidir. PET-CT ilo
agkarlanan diiylinlerin badxassali olma ehtimali
yiiksok oldugu ii¢iin USM vo NIAB olunmalidir.

NIAB QV diiyiinlorinin miiayinesinds qizil
standart hesab olunmasina baxmayaraq mor-
foloji meyarlar1 ayird edilo bilmayan diiytinlorin
miiayyan gisminds amoliyyatdan sonraki materi-
allarda xorgong askarlanir. Bu da askar edilmis
patologiyalara kompleks yanagmanin daha
magsadouygun oldugunu gostarir.

Beloaliklo, QV diiyiinlii téromalorinin biitiin
diinyada, homg¢inin, yod defisitli regionlara
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malik Azarbaycan arazisinds do genis yayilmasi, diizgiin diagnozunun qoyulmas: va miialicaya
onlarin radyoloji iisullarla, xiisusilo, USM ilo  vaxtinda baglamasi problemini aktuallagdirir.
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Pesome
YiabTpa3sByKkoBasi IMATHOCTHKA Y3J10BaThIX NPe00pa30BaHUii NIMTOBUIHOM K eJie3bl
JI.3.Aratex/iu

V3noBaTele NpeoOpa3OBaHUsl LIMTOBHIHOW JKENE3bl OJHO M3 CAMBIX YaCTO BCTPEYAEMBIX
9HJIOKPUHHBIX maTtoyioruii. 1o JaHHBIM AMEpUKaHCKONH OHIOKPUHOIOTMYECKOH ACCOLHUAINH,
HE3aBUCHMO OT Pa3MepoB, 5% 3THX MpeoOpa3oBaHUi ABISIOTCS 3J0KaYeCTBEHHBIMU. 10 JaHHBIM 5-
U JICTHUX KOHTPOJIBHBIX MCCIIEA0BAHUMA, IIPOBOMMMBIC Xail 1 ero cotpyaHukamu, y 1500 GonpHBIX ¢
kaniepoM IIDK mpomeHT cMepTHOCTH MpH BBISBICHHH 3JI0Ka4E€CTBEHHBIX MNpeoOpasoBaHuil B I
craquu coctaBun 0%, llctammm 0,6%, Il crammm5,3%, IVeramum 77%. Dt mmgpsl sBHO
MOJITBEPIKAAIOT aKTYaJbHOCTH PaHHEH BBISBICHUH THPOHHOTO PaKa PagHOIOrHUECKUMH METOIaMH
U ee paauKajbHOe JiedeHue. SIBisisick MeTonoM BbiGopa, Y3U mo3BossieT OnpeneuT KOJTHYeCTBO,
JIOKAJIM3aLUIO Y3]I0B, U caMoe IlaBHOe — uMetonme o ¥ 3H xapakTepucTUKH HauOoIbLIMIl PUCK K
3710KauecTBEHHOMY pocty. [IIupokoe pacipocTpaHeHHe Y3II0BBIX IpeoOpa3oBaHuil BO BCEM MHUpE, B
TOM 4YHCIe B Hox JAepUIMTHBIX pernoHax AsepbaijpkaHa axkTyadu3upyer mpoOiiemy
CBOEBPEMEHHOT'O BBISIBJICHHUS UX PaJHOJOTHYECKUMHU, 0co0eHHO Y3U Merogamu M CBOCBPEMEHHOE
JICYCHHE.

Summary
Ultrasonography of thyroid nodules
L.Z.Aghabayli

Thyroid nodules are one of the most common endocrine pathologies. According to the American
Association of Endocrinology 5% of these transformations, regardless of size, are malignant. The
results of a 5-year follow-up research conducted by Hay and his colleagues on 1500 patients with
thyroid cancer demonstrated that mortality rate on detected malignant transformations was 0% in
stage I, was 0.6% in stage II, was 5.3% in stage III and 77% in stage IV. These facts strongly
highlight the importance of early detection of thyroid cancers through radiological methods and its
radical treatment. Ultrasound, as one of the options, enables determining the quantity and location of
nodes, and most importantly ultrasound characteristics of greatest risk for malignant growth.
Widespread nodal transformations throughout the world, including those in iodine-deficient regions
of Azerbaijan highlights the issue of their timely detection through radiological methods, especially
ultrasound and their timely treatment.

Daxil olub: 28.04.2015

18



? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ?

MHHOBALIMOHHBII UMMYHOJIOTMYECKHI METO/]
B UCCJIEJOBAHUM JIATEHTHOM TYBEPKY JIE3HO MHOEKIN
3.11LKageiMoBa ', 3.H.Mameno6exos *, U.M.AxynnoBa >
A3ep6al‘/‘IL[)KaHCKI/II‘/‘I MCIII/IHHHCKHﬁ yHHBCpCI/ITCTl, HaquO-HCCHCL[OBaTCHBCKI/Iﬁ HWHCTUTYT JICT OYHBIX
Gonesueii, r.baxy”
Acar sézlar: voram, latent voram infeksiyasi, immunoloji testlor, diaskintets
KiroueBble ciioBa: TyOepKyies, JaTeHTHas TyOepKyae3Has HHEKIHsI, UMMYHOJIOTHYECKHE TECTHI,

JAUACKUHTECT

Key words: tuberculosis, latent TB infection, immunological tests, Diaskintest

TyOepkyne3 Moxer OBITh TPHUYUCICH K
«BO3POXKIAIOIMMCS» MHOpEKIHsIM. Bo MHOrumx
CTpaHaX, HE3aBHCHMO OT YPOBHS 3KOHOMHYE-
KOI'0 Pa3BUTHS, yBETUUUBAETCS 3a001€Ba€MOCTh
TyOepkyne3om [1].

IIpobnema muddepeHIpoBaHNs JATEHTHOH
U aKTHBHOH TyOepKyne3HOW HHMEKIMH SBII-
€TCs aKTyallbHOM 3ajadell MeXITyHapoIHON
Hayku [2]. Ilo manabpM BceemmupHol opraHm3a-
LUK 3paBOOXPAaHEHHs, TPETh BCEro YeIoBe-
4YecTBa HMMEET  JIATeHTHYIO TyOepKyJIe3HYIo
uadpexmmo  (JITH). vV 5-20% wundunupo-
BaHHBIX CYIIECTBYET PUCK Pa3BUTHS aKTHBHOTO
TyOepkynesa (TB) B TedeHme >XU3HHM H B
GonbimHCTBE cayyaeB Th pa3suBaercs uepes 2-
5 ner mocne nHQUIUpoBaHUA [3].

Taxkum ob6pazom, JITU- pesepByap Oymy-
mero tyoepkynesa. Kontpoms Han mHbexnmeit
(Meppl 1O yMEHBUIEHHIO 3a00J€BaEMOCTH,
paHHss JUarHOCTHKA U JICYEHHE) — BaXKHEHIIee
HampaBiieHne crpateruu 6ops0Oer ¢ Th. YMens-
IIeHUe YHClia MHOUIMPOBAHHBIX M IPEAOTBpa-
LIEHHE HOBBIX CIIyuaeB 3a0o0JeBaHMSA, JOCTH-
raercs IpeBeHTUBHON Tepanueit mun ¢ JITU [4].
CrnenoBaTenbHO, paHHsA AMArHOCTHKA U Jiede-
HUE JIaTCHTHOH TyOepKylesHoH wuHGeKun
BECbMa aKTyaJbHHI [5-8].

JlarenTHas uHdekusa - 310 hopma HHPEK-
LMOHHOTO IIpoliecca, HaOromaeMas IpeuMy-
IIECTBEHHO IIPH 3aTSDKHBIX MM XPOHHYECKHX
WHQEKIIMOHHBIX 00JE3HsX, XapaKTepU3YIOIIasIcs
JUINTEIBHBIM ~ COXpaHEHHeM Bo30yauTens B
opraHusme 0e3 KIMHUYECKUX IPU3HAKOB Oome3-
HU; TpPOSIBISIETCS MHpPU OCHallIeHuH YCTONYH-
BocTH opranu3Ma. MHdexunoHHsIH mpomecc y
neredl cyry0o WHIMBHIyalleH, €ro TedeHHe
3aBUCUT OT BHPYJICHTHOCTH, MAacCHBHOCTH
MH(EKINN 1 IMMYHHOTO cTatyca pebeHka [9].

Yaie Bcero, peub MAET O PaHHEM MEPUOJE
MHQUIMPOBAaHU MUKOOAKTEpUAMU TyOepKyie3a
(MBT). BonpmmHCTBO HccnenoBaTeneld CuuTa-
€T, YTO IepBBIH TOA Iocie WHOUIMPOBAHUSI
ABJIsIeTCsl Hauboyee OTBETCTBEHHBIM IIEPHOIOM
B JKU3HH peOeHKa, B 3HAUUTENEHON Mepe Ipezo-
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IPENeNIONNM JalbHelIee pa3BUTHE TyOepKy-
ne3Hoi nH(peknun B opranmime [1, 2,4, 5,7, 9].
HauaneHblili nepuoa MHQUIMPOBaHHS TYOepKy-
JIe30M OIpefeNnsiercss Kak BHpak M KBanudu-
[Upyercss Kak  BIEPBBIC  ITONOXKUTENbHASL
peaxnust Ha TyOepKyIHH y IPAKTHYECKH 310pO-
BOro pebenka (6e3 CHMIITOMOB MHTOKCHUKAIINH 1
JIOKAJIbHBIX H3MEHeHHi). BriepBble MOJIOXH-
TeNbHas TYOEpKYyJIMHOBAas peakmus CBHUJe-
TEIBCTBYET O TMOSBICHUM  CHENU(pHIECKOH
aJUIePruu, MaToMop(OoIOrnieckuM cybcTpaToM
KOTOPO# SBIIOTCS cHeU(HIECKIe U Iapacie-
mudryeckne MopdoIornIecKrue N3MEHEHHs, TaK
Ha3bIBacMble OYard IEPBHYHON TyOepKyJIe3HOM
nHekmuu [7, 9].

OrcyrcrBue MPEBCHTUBHOTO  JICUCHHS
JIATeHTHOW TyOepKyae3HOH HHQEKIMH MOXET
MPUBECTH K  PAa3BUTHIO  TSDKEIOW  (OPMBI
TyOepkynesa [7]. Hamune nateHTHON TyOepKy-
JIe3HOH MH(EKIUH paccMaTpHBAeICs KaK IOKa-
3aTeib MHO)UIUPOBAHUS MHKOOAKTEPHSIMH U
OCHOBHas IIPEIIIOChUIKA YHIOTEHHON peaKTUBa-
mu TyOepkynesa. IlepcuctiupoBaHue Bo30yau-
TEA- 3TO aKTyaJbHas INpaKTUdYecKas Ipoodie-
Ma, I[IOCKOJBKY MpENOTBpAlCHHE pa3BUTHSL
KIMHUYECKH BBIPAXKEHHOTO TyOepKyiesa y
MHOUIMPOBAHHBIX JIMI[ ITIpencTaBisercss (oco-
OEHHO B YCIIOBHSX HIMPOKOI'0 PACIIPOCTPAHEHUS
BUY-ungexnum) ropazmo Oomee mepcriek-
THUBHBIM ITyT€M IIPENOTBPAILCHHS pacIpocTpa-
HeHHs TyOepKyliesa, 4yeM aekiapupyemoe Bce-
MUpPHO# opraHuzanueil 34paBooXpaHeHHs «Oblc-
TpO€ H3JICYECHHE 3apa3HbIX OONBHBIX HHTEH-
CHUBHBIMH Kypcamu Teparum» [10].

ITpOHUKHOBEHHE MHKOOAKTEPUil B OpPraHU3M
MOJKET IIPUBECTH K CICAYIOLIEMY:

1) mox Bo3#EHCTBHEM 3alUTHBIX CHJI Opra-
HHM3Ma BCE MUKOOAKTEPHH ITOTHOHYT;

2) B pe3ynpTaTe pa3sMHOXKEHHS MHKOOAK-
Tepuil pa3oBbeTcs TyOepKyies;

3) HeOosbIIOe KOJIMYECTBO MHKOOAKTEpHi
BEDKUBET, HO OCTAHETCS B OPTaHU3ME B «CIIf-
IIeM», TaK Ha3bIBAEMOM «ITOPMaHTHOM» COCTOS-
HHH — JIATeHTHas TyOepKye3Has HHPEKIHs;
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4) MUKOOaKTepUH, HAXOIWBIIHECS B «CIIS-
[IeM» COCTOSIHIY BHOBb HAYHYT pa3MHOKAThCS,
BO3HHKHET 3abomeBanwue [11].

Jlo HEemaBHETO BPEMEHH OCHOBHBIM METOJOM
YCTAQHOBJICHUS CKPBITOH TyOepKyae3HOH HH(pEK-
OUU  SBISUIACH Pa3iHuHble TyOepKyTWHOBBIE
MpOOBI, BBISBISIONINE PEAKIUIO THUIIEPIYBCTBU-
TENbHOCTH 3aMEUIEHHOro Tuma. Jljis mpose-
neHust peakumu ucnonsdytor PPD  (purified
protein derivative). PPD conepxxur Gomee 200
AHTHTEHOB, IIONYYEHHBIX W3 MHKOOAaKTepHuil
humanus 1 bovis, 4acTh 3THX aHTUT€HOB €CTh U
B JIPyTUX — HETYOEPKYIE3HBIX MHKOOAKTEPHSIX.
Ilo sToM MpHYKHE TONOKUTENBHBINA TeCcT MaHTy
MOXXET pEerucTpupoBaThCSI HE TOJNBKO MpH

uHpumuposanun  MBT, HO wu  gpyrumuy,
HEeTyOepKyJIe3HBIMH MHUKOOAKTEpHUAMH, a TaKkxKe
OIIpEIEIICHHBIH HepUOJ rocie BCG-

BakuuHanuu [12-15].

Taxum oO0pa3oM, TNepeKpecTHas 4YyBCTBHU-
TENbHOCTb MEXJIYy BHUPYJISHTHBIM INTaMMOM
MHUKOOAKTepuu TyOepKyne3a M BaKIMHHBIM
mrammoM BCG, a Takxe HeTyOepKyne3HbIMU
MHUKOOAKTEpUSIMH  TNPUBOAUT K  HHU3KOH
crnenuduyHOCTH TyOepKyIMHOANATHOCTHKH.

Uro kacaercs 4yBCTBUTEIBHOCTH TyOepKy-
JUHOBBIX  NPO0, BO3MOXHBI  JIOKHOOTPH-
naTenbHbIe peaknun [16,17], 1 B Toxe Bpems y
JleTell yBEeIMYMBAEeTCS 4acTOTa aJUIePrHYecKuX
COCTOSIHUM, NIPHU KOTOPBIX Ipoba MaHTy MOXeT
OBIT  JIOXKHOIOJOKHUTEIBHOW, YTO B CBOIO
ouepelb 3aTPyAHSET IMArHOCTUKY HHQHIMPO-
BaHUS MHKoOakTepmsiMu TyOepkymesa [18]. B
Mera-aHanu3e 14 HccIenoBaHUM COBOKYITHas
YYBCTBUTEIIBHOCTh  TYOEPKYIHMHOBOH  IPOOBI
cocraBmia 71% [19].

[Nocne pacmgpoBky reHOMa MUKOOAKTEpHit
MOSBMJIACH BO3MOKHOCTH HCIIOJIB30BAHUSA JUIS
paHHell AMarHOCTUKHM TyOepKyie3a aHTUICHOB,
npucyrcTByrommx B M.tuberculosis u orcyrc-
TBYIOIIUX B MukoOakTepusx mramma BCG u
OONBIIMHCTBE  HETYOEpKyNe3HbIX  MHKOOaK-
Tepuil. IlpumeHsomuecs B HacToAIlee BpeMs
s otux neneit anturensl (ESAT-6 u CFP-10)
3akoqupoBaHbl B 30He RD1 reHoma M.tuber-
culosiS M OKCIPECCHpPYIOTCS  HpH  HX
pasmHoxxennn [20].

JlaHHbBIE aHTUTEHBI OBLIN HCIIOIb30BAHBI UL
pa3paboTKH AMArHOCTHYECKHX TECTOB- PEAKLIUH
T-mumdonuToB in vitro ¢ mpomyknmed ramma
natepdpepona (MPH-y)- IGRA (Interferon-
gamma release assay). Tect Guantiferon-Gold
in tube (GFT) mpuMeHSIOT AT ONpeReneHHs
YPOBHSL aHTHUI'€H-CIEM(UUECKON NPORYKIUH
NOH-y mupkynupyromumMu T-KIeTKaMu, TecT
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T-SPOT. TB- nns ompezmeneHus KonWdecTBa
MOHOHYKJICADHBIX ~ KJIETOK mepudeprueckoit
KpoBH, npoxyrupytommx UOH-y [21-23]. Otn
TeCThl 00NaZaloT BBICOKOH CHEU()UIHOCTHIO,
HO Oosee HM3KOM YyBCTBHTEIBHOCTBIO Y 0OJIb-
HBIX TyOepkyne3oM [24-26] u oTiaMyaroTCs
BBICOKOH CTOMMOCTBIO HCCIIEIOBaHHUS.

CylIecTBeHHBII HEIOCTaTOK d3THX JMar-
HOCTHYECKUX CHUCTEM — HEOOXOIMMOCTb PaboThl
CO CBeXKel KpOBbIO (3200p KPOBH M3 BEHBI), TaK
KaK aKTUBHOCTb JIMM(OLUTOB TPH XpaHEHUU
OBICTpO CHIDKaercs [27].

B cBs31 ¢ 3THM, yKa3aHHBIE METOABI HCCIIE-
JIOBaHUSA PEKOMEH/I0BAaHbI Bcemupnoit
OpraHm3alliell 31paBOOXpaHEHHs K JHarHoc-
TUYECKOMY IPUMEHEHHIO TOJBKO B KaudecTBe
JIOTIOJIHUTENBHBIX K KOXKHOMY — TyOepKyIH-
HOBOMY TecTy [28].

OueHb BakeH H30MpaTENbHBIA IOOXOA K
MMMYHO/IMATHOCTHKE B YCIOBHSX KIMHUKA U
IIPU MAacCOBBIX CKPUHHHIOBBIX 0OCII€IOBaHUAX
HaceneHus Ha TyOepkynes. I[Ipu nuarsoctuke n
muddepenuanpHOil auarHocTuke TyOepKysesa
B YCIOBHMAX KIMHUKH [IJIaBHOE TpeOOBaHHUE,
MpeNbABIAEMOe K TECTY,- BBICOKAsl CIIEIH-
(GUYHOCTH M, COOTBETCTBEHHO, MHHHMAaJbHbINA
MPOIIEHT JIOKHOTIOJIOXKHUTEIBHBIX peaknuii. B
9TOM ClIydae yMEHbINAETCSd KOHTHUHIEHT JIHII,
MOJIeKAUX J000CIESIOBAHUIO Ha TyOepKyie3
B ycinoBusax cranuoHapa. Ilpum ckpuHuUHTE
HAaCeNIeHUs] HEOOXOAMMBI  IPOCThIE,  JIETKO
BOCIPOM3BOAUMBIE U OLICHUBAEMbIE METOJBI,
MIPUTOJHBIE Ul IMPOKOMAacIITabHOro IpHMe-
HEHUsI, He TpeOyrole co3aaHus labopaTopHOH
HHPACTPYKTYpsl U JUIMTEIBHOTO OO0y4eHHs
MepCOHaNa, MO3BOJIAIONINE IOIYYUTh ITOJI0XKH-
TeNbHBIE PE3YAbTAaThl IIPH CaMbIX Pa3HBIX
MposiBIIeHHUSAX TyOepkyneza. Ocoboe 3HaueHHE
IPU  3TOM THPHOOPETAET UYBCTBUTEIBHOCTh
Tecta [29].

B Poccun cosman auackuHTECT (ajulepreH
TyOepKyJle3Hblii peKOMOWHAHTHBINA B CTaHIApPT-
HOM pa3BEICHHUHU, PErHCTPALlMOHHOE YAOCTOBE-
penue JICP-006435/08 ot 11.08.2008 r) [30].
IIpenapar mnpexncraBiser coOOH  KOMILIEKC
pexomOuHaHTHEIX OenkoB CFP-10, ESAT-6),
MPOAYLHUPYEMBIX T€HETHYECKH Moauduiupo-
BaHHOM KynbTypoii  Escherichia coli BL21
(DE3)/pCFP-ESAT wu mpennasHaueH Uit
MIOCTAaHOBKM BHYTPHKOKHOH IPOOBI C LEIbI0
BBISBIIGHUS THUIIEPUYYBCTBUTEIBHOCTH  3aMel-
nenHoro tuna [31, 32]. Texauka He oTIHYaeTCsS
or npobsl Manty, noza 0,2 mxr B 0,1 M.
JlaHHBIM TMarHOCTHYECKUH NpenapaT BHEAPEH B
KJIMHUYECKYI0 MpPAaKTHUKy M MpUMEHsSeTcs B
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YCIIOBUSIX ~ CHELHAIN3UPOBAaHHOW IPOTHBOTY-
Oepkyne3Hoit ciyx0bp1 Poccuniickoit denepannn
[33].

JIs OLEHKH IMarHOCTHYECKOH 3HAYMMOCTH
nmuackuaTecTa (JCT) mpoBeneHO MHOXECTBO
UCCIEZOBAHUNM 110 ONpPENCIEHUI0 YYBCTBH-
TeNbHOCTH, crnenuduunocty, 3¢dexTuBHOCTH,
[IPOTHOCTHYECKOH IIGHHOCTH, MeCTa B psmy
MMMYHOJIOTHYECKUX HCCIIENOBaHMHA, B JUar-
HOCTHYECKUX AJITOPUTMax, B CKPUHUHIE Hace-
JICHUsI, BO3MOXKHOCTH HCIOJIB30BaHUA B 0OciIe-
JOBaHUH MPH COYCTAHHBIX IATONOTHAX, INPU
nupepeHIaNBPHON  TUarHOCTUKE H  TIPH
ocnoxHeHusax BCG-Bakunnamu.

B xome mepBrIx ke nccnenosanuii [34] Obuta
BoisiBIeHa mouTH 100%-Hast crenupuyHOCTH
mpodsr ¢ JICT (monoxuTenbHble peakiuu
oTcyTcTBOBanu mnocie BakuuHauuu BCG, mpu
HeTyOepKyJIe3HBIX 3a00JIeBaHISIX U TIPH 3aBep-
HIMBIIEMCS TYOEpKyIe3HOM IPOIEcCe), a TAKKe
€ro BBICOKAasl YyBCTBUTENIBHOCTh: YacTOTa IOJIO-
KUTENBHBIX PEAKIUH y JETed W MOAPOCTKOB C
HEJNEYCHHBIM TyOepKyae30M OpPTaHOB IBIXaHMS
cocraBuia 97,3%.

ABTOpBI MHOKECTBa PabOT NPHILIM K BHI-
BOLy O BBICOKOH  YyBCTBUTEIBHOCTH U
cnenu¢uanoctu JACT [35-42].

Jlo cuxX 1mop ocTaercs psi HepeIIeHHbIX BOII-
POCOB OTHOCHTENBHO CHEM(HYHOCTH U TyBC-
TBUTEINFHOCTH TYOEpPKYJIMHOBBIX IPOO KaK MpU
AKTUBHOM TyOepKyJie3e, Tak U IIPH JIATeHTHOMH
TyOepkyne3sHoii mHpekuuu. M B TOXE Bpems
JacTOTa IOJIOKUTEIBHBIX PEaKUyid Ha Mpoldy C
JCT B ornnume or peakuuil Ha npoOy MaHTy
[IPU JIATEHTHOH TYyOepKyNIe3HOH HHGEKIHH Yy
JeTeil W TOAPOCTKOB, HAaOMIOJaeMBIX B JHC-
[IAHCEPHBIX TPYNIIAX PHCKA, COOTBETCTBYET
CTENCHH pHUCKa pa3BUTHA 3a00NeBaHUA: OHA
HanOOJbIIIas y JIUI C BUPAXOM 1pod MaHTy U3
CeMEeHHOro KOHTakTa C OOJBbHBIMH OaKTepHo-
BeiaeuTensaMu — 94,9% (95%-wenii 11 87,9-
100%). Y mompocTkoB U3 OIM3KOr0 KOHTAKTa C
OONBHBIMU  OaKTEPHOBBINEIUTEISIMHA  TTONOXKH-
TebHBIC PeaKIUH Ha po0y MaHTy OTMedeHB! Y
77,9%, n3 HuX TyOepkyne3 BbIBIeH y 4,9%,
MOJOXKUTENbHBIE peakuuu Ha mpody c JCT
orMmedeHbl y 5,6%, a TyOepkyie3 BbISBICH Y
62,5% w3 Hux. [losBrnenne y peGeHKa MONOXKH-
tenpHOUH peakiuu ¢ JICT cBumerenscTByeT o
Ppa3BHBaIONIEHCS HH(EKINH, YTO OYEHb BaXKHO C
MPAKTUIECKOH TOUKH 3peHwus [37].

ABTOpBI IPUBEAEHHBIX BBIIIE HCCIICTOBAHHH,
OIMpasiCb Ha TIIONy4YeHHBIE HMH JaHHBIE,
HEeOE30CHOBATENBHO NPEAJIAraoT CYUTATh IIPO-
0y c¢ JHACT wmapkepoMm 3aboneBaHus, MO0
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WHQEKIMU C OYeHb BBHICOKHMM PHCKOM Pa3BHTHS
TyOepKynesa.

Y uHOUIUMPOBaHHBIX JeTed M3 O0YaroB
TyOepKyne3sHoH  WHQEKIHH  HHTEHCHBHOCTH
peakuuii Ha poOy JICT mo mepe yBenmdeHHs
JUINTETBHOCTH KOHTAKTa JOCTOBEPHO YBEINYH-
BAeTCsl 3@ CYET YACTOThl PErHCTPAllUU BBICO-
KOITOJIOKUTENBHBIX W THUIIEPEPTHUECKUX pPeak-
1y, a Ha mpoOy Manty ¢ 2TE cHuxkaercs, u o
Mepe YBEIMUYCHHUsS NaBHOCTH KOHTaKTa y JeTeit
COXPAHSIOTCSI NIPEMMYIIECTBEHHO MOJIOXKHUTENb-
HBIE peaKkuuy Ha mpoOy ManTy [44].

Hecmorps ©wa 10, uto JCT mo3Bomser
3HAYUTENIFHO COKPAaTHTh KOHTHHTEHT  JIHII,
MTOJUISKAIMINX POTUBOPEUINBHOMY JICICHUIO,
10 MHEHHUIO aBTOPOB BBISBICHHOE HMH PACXOXK-
JICHUE MEXIY pe3ylbTaTaMH TyOepKyln- HOBOH
npoost Manty ¢ 2TE wu JCT Tpebyer
JanpHeIero n3ydenns [45].

[lo ™MHEHWIO JpPYrHX aBTOPOB, TYOepKy-
JUHOJUArHOCTHKA  HE  yTpaTWia  CBOEro
3HAYEHUs JUIsl PAHHETO BBIABJIECHUS TyOepKyiesa
y JIMI{ MOJIOZOTO BO3pacTa, OCOOCHHO C y4eToM
npumerennst JICT [46]. [lpuuem Bemymum
METO/IOM BEISIBIICHHS TYOEpKYIIe3HOW NH(EKINN
SBJISIETCS TyOEpKyIMHOANArHOCTHKA [47].

[lpoecc mpUHATHS pemIeHUS IO Pe3yIlb-
TaTaM TeCTHpOBaHUS mpobolr ManTty Oe3yc-
noBHO TpyzaeH. Ilpm wHTeprperanmmu mTpoOBI
MaHTy Majo OLEHHTb TOJBKO pa3Mep HHIY-
panuy, BaXXHO OIPEENIUTh IPETECTOBBIE MIAHCHI
Ha Hauudie UWHQEKIWU, PHCK Ppa3BUTHS
aKTHBHOTO TyOepKyne3a INpH IpeaIoNoKeHUN
ucTruHHOTrO MH(UIMpoBanus [48]. s ucnonsb-
30BaHMsl JTHUX MYJBTHBAPHAHTHBIX Mojeneit
IIPOTHO3UPOBAHUS PUCKOB CO3/[aH OHJIAHHOBBIN
uHTEprperaTop MHpodbl MaHTy y B3pOCIbBIX
(http://www.tstin-3d.com).

W3yunB nmarsoctuueckyio 3¢ (eKTHBHOCTD
TyOepKYJIMHOBOW MPOOBI y A€Tell U MOAPOCTKOB

AM.Kopomok ¢ coaBt. (2014) mpunumm
BBIBOAY O HEOOXOOUMOCTH  TYOEpKYJIHHO-
UATHOCTUKH. Bemb CBOEBPEMEHHO IpoBe-

JIeHHAass XUMUOIIPO(HIIAKTHKA B ITEPHOJ BUpPAXKa
mpoObl MaHTy WM B paHHHN MEPUOJ] MEpBHY-
HOW TyOepKyNe3HOH MH(EKINN MpeaynpeKaacT
(opMHpOBaHHE OCTAaTOYHBIX TYOEPKYIE3HBIX
WU3MEHCHUI B JIETKMX WM BO BHYTPHUIPYIHBIX
nuMQaTHIecKuX y3nax. [IpuMeHeHHe KOKHO-
amepruaeckoid mpodsr ICT y mopmasisromiero
OONBIIMHCTBA AeTel HE BBIABISIET TyOepKyies-
HYI0O MH(EKIMIO B pPaHHEM MEPHOJE: IOTO0XKHU-
TeJFHBIE peakiuu BeTpedatorcst B 10 pa3 pexe
10 CpaBHEHHIO ¢ Ipoboit Manty ¢ 2TE. B utore
orcpoueHHass Ha 1-2 roma peakmus Ha JICT
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MPUBOAMUT K morepe u3 mons 3peHus 47,8%
JieTell B IIepHO IEPBUYHOTO MHOHUIMPOBAHHUS U
OONMbHBIX aKTUBHBIM TyOepkyiesoM. Mccneno-
BaHME MOKa3a10 3((HEKTUBHOCTH TIIATEIBHOIO
orbopa pmereii mo mpode Manry c¢ 2TE mu
pe3ynbTaTaM HHIUMBHYaJbHONH TYOEpKYIHHO-
JIMarHOCTUKHU Ha BCEX 3Tanax JUarHOCTHYeCKOH
[enyu. ABTOPHI IPUBOJAT JaHHEIE, II0 KOTOPHIM
mocie orMeHel B 2009 romy XuMHOMpO-
¢bunaxkTuky TyOepKye3a y IeTed U IoIpOCTKOB
U3 TPYIIHl MOBBIIIEHHOTO PUCKa 3a00JICBaHMS
TyOepKylle30M TPH OTPUIATEIBHON pPeaKkuu
JCT npowusoren pocT 3a00J1€Ba€MOCTH JIOKAJIb-
HbIM TyOepkyne3oMm. Tak, B r.Cankr-IlerepOyp-
re 3aboneBaemocts nereil B 2010 rogy cocras-
msma 13,8, B 2011 roxy- 18,5, 8 2012 roxy- 20,1
Ha 100 ThIC. AeTCKOTO HaceneHus [49].

VHTepecHble pe3ynbTaThl ObUIM IOTY4YEHBI
M.D.JIozoBckoit ¢ coaBT. (2014). YV Tpex
00CIIeJOBaHHBIX JIETEH C I'eHEepPaIM30BaHHBIM
TyOepkynesom JCT Obul oTpunaTtenbHbIM. Y
IBYX JeTeil C JOKa3aHHBIM TyOepKyJIe30oM
peakuus Ha mpody Manty ¢ 2TE 6puta momosxwu-
TenbHas, a Ha JICT- orpunatensHas. Y pedenka
3-x ner, me mpusuroro BakiuHoii BCG, mo
BHUpaxXy npoObl MaHTy ObUI BBISBIECH TyOep-
KyJe3 BHYTPHTPYIHBIX JINM(ATHYECKHX Y37I0B
(TBI'JIY) B da3e xampIuHAINN, B TO BpeMs KaKk
JCT Ob1 oTpunarensHeiM. Taxum o0pazom,
[IPY OTCYTCTBHH IIOCTaHOBKM IPOOBI MaHTy ¢
2TE, tybepkyne3 y 3Toro pebeHka octaicst Obl
HEBBISBJICHHBIM [50].

ABTOpBI CUHTAIOT LENECOOOPa3HBIM COYe-
TaHHOE NpuMeHeHue npodsl Manty ¢ 2TE nu
JACT nns  Bepuduxanuud  HHOUIUPOBAHUS
MHUKOOAKTEepUsIMU TyOepKyle3a, 3TO ITOMOXKET
3HAQYUTENBHO COKPAaTUTh YHCIIO JIUI, IIO/UIe-
KaIUX XUMHUONpohUIaKkTHKe. B cooTBeTCTBHI
C TOJTydeHHBIMU TaHHBIMHU — 3T0 48,57%, T.e. B
2 pa3a MeHbIIE MPEANOIaraeMoro oodbema.
OcobenHo akryansHo npumenenue [ICT cpemn
MAlMeHTOB C HEOTATOLIEHHBIM JMUAEMHUOINO-
TMYECKMM aHAMHE30M M HaJIWYUeM CEHCHOMIIH-
3upyromux ¢akTopos [51].

BxiroueHne B KOMILIEKCHOE 0OCIeOBaHUE
nereii JICT mo3BomsieT yTOYHUTH XapakTep
YyBCTBUTENIBHOCTH K TyOepkynuny. IIpencras-
nsiercs nenecoodpasusiM npumenenue JICT npu
muddepeHIanbHOl  IHArHOCTHKE — BHpaXKa
TyOEpKYJIMHOBOI YyBCTBUTEIBHOCTH U ITOCTBAK-
IUHATBHON ayueprad [52].

CpaBHUTEIbHAS OLIeHKa pe3yabTaToB
peakmun Manty ¢ 2TE y momkonsHUKOB ¢
JIATEHTHOW TyOepKyine3Hol HHQpeKnned n 60b-
HBIX TyOepKyJIe30M BHYTPHIPYIHBIX JUM(aTH-
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YECKMX Y3JIOB JIOKa3aTEIbHOTO pasliuuus He
[0Ka3ajla, 3a HCKIIOUEHHEM «BHUpPaxa» TyOep-
KyJIMHOBBIX P00, JOCTOBEPHO Yallle PerucTpH-
poBasmerocs B rpynmne jereit ¢ JITU [53].

Ilpn wuccnenoBaHuM, HPOBENEHHOM Cpeau
JieTell ¢ BIEpBbIE IUarHOCTHPOBAHHBIM TyOep-
KyJI€30M, OLIEHKa UYyBCTBUTEIBHOCTH K TyOep-
KyIUHYy ¥ YyBCTBUTEIBHOCTH IIPU HPOBEAECHUH
MpoOBI C TMACKUHTECTOM ITOKa3aia, 9To B 48,4%
Clly4aeB OTMEYaJIOCh COBIAJICHHWE THUIIEPEpTuH,
Kak pe3ynpTar ouneHku npodsl ¢ JCT. T'umep-
eprudeckas 4yBCTBUTENBHOCTb K TyOepKy/IHHY
o npobe Manrty ¢ 2TE ormeuanacs B 61,3%
cirygaeB, rtunepepruss mo JCT- y 58,1%
MAlMeHTOB. Y OAHOro pebeHKa ¢ JUCCeMH-
HanuMed B JIETOYHOM TKaHM OTMevajach
cimabornonoxkutenbHas peaknus Ha JICT- mamyma
3,0 mu [54].

B xome ppyroro wuccienoBaHus, BKIIO-
gaBmero 285 TMamMeHTOB ¢  TyOepKyine3oM
OpraHoB JbIXaHUS B Bo3pacre oT 1 mo 14 ner
ObUTM  BBISABIICHBI COIOCTABHMBIC 3HA4YEHMs
gyysctBuTenbHOCTH JICT 1 mpo6st Manty ¢ 2TE
(ACT=94,6%, mpoda Manty c¢ 2TE=97%),
torpa kak crenuduanocts JJCT (80%) Opina B
3,8 pasza Beime, yem mnpoOsl Manty ¢ 2TE
(20,8%) [55].

Ilpy HaMMYUK MaNbIX OYaroBBIX W3MEHEHUH
B JITKUX, BBIBJICHHBIX  KOMIIBIOTEPHOM
tomorpadueit (KT) n3 Bcex M3ydeHHBIX KpHUTe-
pHEB AaKTUBHOCTH TyOepKyae3HOH HHGeKIun
(Hannuue KIMHUYECKUX CHUMIITOMOB, H3MEHe-
HUH B aHaJU3€¢ KPOBH, PEHTTCHOIOTHYECKUX
XapaKTepUCTHK OYaroB B JIETKHX) HambOomee
3HAYMMBIM Ha CETONHSNIHUH JeHb SBISETCS
kokHas poba ¢ JICT [56].

ABTOpaMH ORHON U3 paboT, MOCBAIIEHHBIX
nzydeHnto JICT ycraHOBIGHO MpPSMO HpOIOp-
LIMOHAJBbHOE COOTBETCTBHE DPA3MEPOB MaILyJIbl
Ha JICT B 3aBHCHMOCTH OT AaKTHBHOCTH H
obbema crnenuduieckoro cyocTpara Ha MOMEHT
BBIABIIEHUS TyOepKynes3a. B pesynpTaTe KInHH-
YEeCKOro M3JIe4eHMsl HaOJIfofaeMbIX OOJBHBIX C
HUCXOAOM B  HE3HAYUTEIbHBIE OCTATOYHBIC
n3MeHeHust dyBcTBUTENbHOCT, Ha JICT Oblia
3HAYUTENBHO HIDKE, YeM y JeTeil ¢ MCXOonoM B
YMEPEHHbIE WJIM BBIPAXKEHHBIC OCTaTOYHBIC
MOCTTYOEpKyJIe3HbIe n3MEHEeHus [57].

Jlns cpaBHEHUsS] AMArHOCTHYECKHX BO3MOXK-
HOCTel TyOepKynuHOBOI poOsr Manty c2TE n
JICT B BBISIBIEGHHM JIATEHTHOH TyOepKyJe3HOH
HHpEKIMU y JeTell M TOAPOCTKOB ObuIn
u3ydeHsl JaHHble 0 508 HeTsx, HampaBlIEHHBIX
B IPOTUBOTYOEPKYJIE3HBIE YUPEKICHUS B CBA3U
C  TIONOKHTENBHOW WM  THIEPEPTHYECKON
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peakimeil Ha BHYTPHKOXHYIO mpoOy MaHTy c
2TE B Bospacte ot 0-3 ner 43 (8,5%), 4-6 ner —
171 (33,6%), 7-14 ner — 170 (33,5%), 15-17 ner
— 124 (24,4%). Bce nmerm ObuM TIPUBUTHI B
pomunsHOM nome BakunmHOH BCG, KoHTakTa ¢
OONBHBIMH TYOEPKYJIE30M OTMEUYEHO He OBLIO,
COLMANIBbHBII ypOBEHb CeMel OblI yIOBIETBO-
putensHeIM. B Bo3pactHOi rpynme 0-3 roma
OTMEYEHAa BBICOKAs AMArHOCTHYECKas 3HAYH-
MocTb U 1poOsl Manty ¢ 2TE, u Jlnackunrecra
U1l KOHCTATalluy MOCTBAKIMHAIBHON aliepruu.
ABTOpBI  NOIUEPKHUBAIOT  IIEJIECOOOPA3HOCTh
nocranoBkH JICT mersim ot 0 mo 3 m;er B ycio-
BHAX oOmei sedeOHON cern. B Bo3pacTHOM
rpynne 4-6 Jer NpUMEHEHHEe IOBTOPHOU
TyOepkynuHOBoi mpodsr Manty ¢ 2TE u JICT
CHMXKAeT JIOJII0 JIeTel C MPEANOYTHTEIbHBIM
NepBUYHBIM HHUUUpoBaHueM 10 36,3%, a
JACT He mnoarBepkIaer TIHIIEpEpPrUYEcKHe
peakmuu. YV pmereit 7-14 ner amarHoCTHYECKas
LIEHHOCTh aHAJIU3HPYEMBIX MPOO B BBIABICHUU
JIATEHTHOW TyOepKyie3HOH WH(EeKIHH 3HadH-
tenpHO moBeimaercs, JICT mo3Bomser He
TOJBKO YTOYHHTh DAHHUN IEpHOJ NEpBUYHON
TyOepKyle3HOH HMHQEKIUH W TUIEpErnvyecKue
peaKkiu, HO U ONpPEAENUTh 3THOJIOTHIO Hapac-
TAIOMUX TYOEpKYITHHOBBIX ITP00. Y TOAPOCTKOB
JCT uamie yTo4HsET STHOIOTHIO HAPACTAIOLINX
TyOepKyIHMHOBBIX pod 1 nHduuuposanue MBT
[58].

Ilpu oOcnenoBaHum neTeil W MOIPOCTKOB,
HaXOJMBIIUXCA Ha JIEYEHHH C JIOKaJbHBIMU
¢dopmamu TyOGepKyes3a ObIJIO BBISBICHO, YTO IO
Mepe CHIDKEHHUS aKTHBHOCTH crenuduieckoro
Ipolecca OTMEYaeTcs OTYETIMBOE CHHXKEHHE
KOJIMYECTBA JIMI] C TIOJIOKHUTENBHON peakmuen
Ha JICT u pocT 4ncia JuI; ¢ OTPHULATENbHBIM
pe3ynbTaToM. Y  NAIEeHTOB C aKTHBHBIM
crnenn(UIecKM IPOIecCOM ObT  3aMKCH-
poBaH OONBIION MPOILEHT THUIEPEePrUUIECcKUuX
peakimii Ha JICT, a Takxke UX OTCYTCTBHE Y JIUIL
C KIMHUYECKHM H3JIeueHHeM TyOepkyieza. Ha
OCHOBaHMH BBIIIEH3I0)KEHHOr0 OBUIO TIPEmIo-
xkeHo wucrnons3oBate JICT kak omuH U3
KPUTEPUEB AKTHUBHOCTU CHEHU(PUYECKOro IIpo-
mecca M KIMHUYECKOTO W3JICUEHHsA Yy JeTed u
MOJPOCTKOB. ABTOpBI IOJYEPKUBAIOT, HYTO B
OLIGHKE AaKTHUBHOCTH Hauboliee 3HAUYUMbIM
SBJISICTCSl y4eT THUIEPepruuecKux peakiuil Ha
JCT [59].

W B TOXE Bpems IIpU aHAIM3€ Pe3ylIbTaToB
obcnenoBanus 157 nanueHToB B Bospacte 3-17
JIeT, HAaNpaBIeHHBIX B  KOHCYJIbTallHOHHO-
noyimknuHIgeckoe ornenenue [IHUUT PAMH
JUI UCKIIFOUCHUs JIOKalbHOH (opMbl TyOep-
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kynesa, cremudrynocts JCT mo wacrore
OTPUIIATEIBHBIX ~ PE3yNbTaTOB y  3J0POBBIX
uHumposanubix MBT nnn cocrasuna 56,6%,
a 4YyBCTBUTEIBHOCTh — II0 YaCTOTE IIONOXKH-
TENbHBIX pE3YyNbTaTOB Yy OOIBHBIX TyOepKy-
nezoM — 87,9%. Bbuio BBIABIEHO, YTO TIpH
HAJIM9MAN  TIOJIOKHTeNnbHOTO pesymbrata JICT
gacrora 3aboneBanus TyOepkyie3oMm B 4,9 pasa
Bblme, 4yeM mnpu otpunarensHoM JICT, uro
MOCIY)KMJIO OCHOBaHMEM I PEKOMEHAAIUU
ucnons3oBanus JICT B KOMILIEKce ¢ APYTUMHU
METOJaMH JUIsl JUarHOCTUKH TyOepKynesa Yy
nereii. OgHako, aBTOPbI aOCONIOTHO CIIpaBe[-
JMBO CYUTAIOT, YTO (DAaKT BEIABJICHUS HMHU
MOJIOXKUTEIBHOIO (B OCHOBHOM BBIPAXKEHHOT'O
nwm runepeprudeckoro) pesynsrata ACT n
AQHAJIOTUYHON TYyOepKYJIMHOBOM YyBCTBHUTEIb-
Hoctu 1o npobe Manty ¢ 2TE y 3m0poBbiX B
OTHOWIEHWN  TyOepkyne3a  juiy  Tpedyer
JanbHEHIero u3ydeHUss M HaONIOJEHHS B
nuHaMuKe [60].

Torma xak omHHM aBTOpHI cumTaior, uro JCT
B OmmkaiimeMm OymylieM MOMKET 3aHSTh 4acTb
HUIM (BO3MOXKHO CYIIECTBEHHYIO), KOTOpBIE
0CBOOOZAT KOXHBIE TYOEpKYJIMHOBBIE IPOOBI
(Mamnty) [61], npyrue cuuraiot, 9yTo TpedyeTcs
HaKoIUIeHHe (TU3NAaTPUUIECKOH Ciryk00i ombITa
pabotel ¢ JICT. Tak, comocTaBUB pe3ynbTaThl
JACT y nereit u3 rpynm pucka U OOJBHBIX
TyOepKylle30M ¢ pe3ysipTaTaMu mpoObl MaHTy,
M.3.JlozoBckass ¢ coaBT. (2011) ob6patnmm
BHUMaHME Ha PEIKOCTb  IOJOXKUTEIbHBIX
pesynbratoB JICT y mereit, HHQUIIMPOBAHHBIX C
MIPOLLIBIX JIET U3 Iy pucka- 19,8% u HU3KyrO
UX 4YacTOTy Yy JeTedl ¢ JUarHOCTH- POBAHHBIM
TyoepkynesoM- 63,2%. Ilo ux MHeHHUIO, 3TO
MOXET ObITh OOYyCIOBIEHO KaK THIepauar-
HOCTHKOH  3THX  COCTOSIHUH,  BIMSHUEM
COIYTCTBYIOIIEH MAaTOJNOTUH, aJUICPTHH, TaK U
OCOOCHHOCTSIMM ~ pearMpoBaHust — JeTeil  Ha
JlnackuHTeCT. B HEKOTOpPBIX ClIydasx aBTOPEI
OTMEUAIN «PACXOKICHHE» MEXIy KIMHHYEC-
KHUM TIpEACTaBIeHHEM O pedeHke (0COOeHHO u3
TSKENBIX TYyOEpKYJE3HBIX O4YaroB) M OTpHLA-
tenbHBIM JICT. ABTOPBI CUMTAIOT, YTO HPH BCEH
nonbe3e JluacKuHTECTa JUarHo3 TyOepKyJe3HOH
MH(EKIMU T0JDKEH CTaBUTHCS MO COBOKYITHOCTH
Pa3sHbIX METOZOB, BKIIOYAsl CEPOJIOTHYECKHUE,
kBaHTH(epoHoBsIi TecT (KDT) [62].

OnHaKo, MMEIOTCA CBENEHUS O TOM, 4TO
tectbl JICT w QuantiFERON-TB  wumeror
YMEPEHHBII ypOBEHb cOrJIacusi Mexzay co0oii,
IIpU 3TOM OOIblIee CXOACTBO PErHCTPUpPYETCS
10 OTPHUIATENEHOMY pe3yabTaty [63].
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ITo muenuto I1.H.®ummonora JICT — komust
TecTa Ha BBICBOOOXKEHHE HMHTEep(EpOoHa-raMma,
TOJBKO C BBEICGHHEM AHTHICHOB B Koxy. BO3
xe B 2011 romy omybnmkoBama mpemocTepe-
Taromuii ToKiIan [64] 0 TOM, YTO WHTEHCHBHOE
U3y4deHHEe Pe3yJbTaTOB BBIIIEYKA3aHHOTO TECTa
Pa3IMYHBIMHA  HICCIIEAOBATENbCKUME TPYIIIAMH
[0 BCEMy MHUpY TII0Ka3aJl0 HECOBEPUIEHCTBO
9THX TECTOB, AK€ B CPABHEHUH C «APEBHEH»
mpoboif MaHTy W peKOMEHIOBalla COXPAaHHUTh
TecTHpoBaHKe TyOepKynuHoM. Kpome Toro, 3to
MPEOCTEPEKEHNE OTHOCUTCS K  «HHUCTBIM)
tectaMm 1o kpoBu, a JICT BHYTPUKOXHBIH,
J00aBIAIOTCA PUCKH Pa3HOOOPA3HBIX KOXKHBIX
peakuuii, MeHsonMe WH(POPMATUBHOCTH pe-
3ynbTarta [65].

Onnako, kak u3BectHo, TecT IGRA mpume-
HAIOT JUIA ONpPEAENIEHUs YPOBHS aHTHICHCIIE-
nu¢ugeckoi nmpoaykmmu MH®-y mupkynupyro-
v T-xiretkamu  [21]. C  momormipio ke
BHyTpHuKokHOro JICT ompenensercs Hammuue
WIK OTCYTCTBHE B MaKpoOpraHusMe c(hopMu-
pOBaBIIECS THUNEPUYBCTBUTEILHOCTH 3aMe-
nenHoro tuma [31], mposiBusromelicss obpazo-
BaHHEM ANyl B MECT€ BHYTPHKOKHOTO
BBE/ICHUSI aHTUTEHA 3a CYET CKOIMJICHHs 371eCh
MMMYHOKOMIIETEHTHBIX KIIETOK, YTO SIBISETCS
obmen3BecTHbIM  akTtoM. TakuMm oOpaszom,
JCT nukouMm 00pa3oM He MOXET ObITh Ha3BaH
kormeit IGRA.

Uro xacaercs pucka H00aBOYHBIX pa3HO-
00pa3HBIX KOXHBIX pEakUui TpH BHYTPH-
KOXXHOM BBEICHMM AaHTHUTE€HA TyOepKyJIe3HOro
pexom6bunanTHoro ([ICT), ciemyer BCIIOMHUTB,
YTO0 TYOGpKYJIMH TaKXKe HCIONb3yeTcs W JUIL
BHYTPHKO)KHOTO TeCTa (a TaKkKe HAaKOKHOTO U
MOJKOXKHOTO), M UL TPOBEAEHHS pPasHO-
00pa3HBIX HArpy309HBIX HMMYHOJIOTHYECKHIX
TECTOB in Vitro (C UCIIOJIb30BaHNEM KPOBH).

M.D.JlozoBckast u ap. (2012) obenemoBanu
355 marmmentoB B Bospacte or 0 mo 15 mer,
MTOCTYNUBIIMX JUIST YTOYHEHHS UAarHO3a B CBS3U
C HO/I03peHNEM Ha 3abolieBaHHE TyOepKyIe30M
B TyOepKyJe3HOe AMArHOCTHYECKOE OTIeeHHE
JIETCKOH HMH(EKINOHHONW OONBHUIBI, HCIOJIb-
30BaB B Komiiekce obcmemoBanns JCT u

KkBaHTU(EpoHOBBIH TecT. Ilo pesymbraTam
UCCIIEA0BAHUS aBTOPBI NPUILIA K BBIBOLY, YTO
JCT orpaxaer axKTUBHOCTb TyOepKyJe3HOH
MH(EKIMU y JeTel, KaK MMEIOIUX JIOKaJIbHbIE
dopmbl TyOepKynes3a, Tak U ABJIAIOMMXCS TONb-
KO WH(UIMPOBAaHHBIMY; y JeTed, HMMEIOIUX
aktuBHBIE (QopMmbl TyOepkynesa, JICT mokasbl-
BaeT  4YacTOTY IOJOKUTEIBHBIX  peaKIui
(71,6%), noctoBepHO Ooee BBICOKYIO IIO
CPaBHEHHMIO C TpyHmaMu JeTeid, HHpHUIHpOo-
BauHbIX MBT m wumerommx mpomecc B dase
KanplHauuy. lIpn cpaBHEHHHM pe3yNbTaTOB
JICT u KOT B 84,9% Habm01a10Ch COBIIAICHAE
Pe3yIbTaTOB. ABTOPBI CUMTAIOT, YTO B PEILICHUH
CJIOXHOTO BOIIPOCA JIMATHOCTUKH TyOepKynesa y
nereil TpeOyercss HCHONB30BaHHWE KOMILIEKCa
METOJIOB, CpeId KOTOPHIX HOBBIE HMMYHOAJ-
neprudeckue Tectsl JICT nu KOT npuobperaror
Benymiee 3HadeHne. OTHaKo TPU ITOM OCTaeTcs
HEACHOHM NpHYMHA OTPHLATENBHOW peakuuu Ha
JACT y 1/3 nereii ¢ akTUBHBIM TyOEpKyye3oM
[66].

Takum oOpa3oM, HECMOTpsi Ha MHOTOYHC-
JICHHbIE  HCCIEAOBaHHA, IPOBOAUMBIE B
Pa3MYHbIX CTPaHaX, J0 HACTOSIIEr0 BPEeMEHU
CUUTAETCsl, YTO €JUHCTBEHHBIM YOCIUTEIbHBIM
cugerenscteoM Hanmnuusd MBT B makpoop-
TaHU3Me JI0 Pa3BUTHs JIOKAJIbHBIX U3MEHEHUi B
OpraHax OCTaeTCsl PeaKIs T'MIepYyBCTBUTEIb-
HOCTM 3aMEIJICHHOTO THIa, OmpenensemMas c
rmoMonIpio TyoepkynuHa [67, 68].

VYuuteiBas BbIMIEIPUBENEHHBIE HECKOIBKO
pa3sHOpEUMBBIC JaHHBIE, MOXHO NPHUHTH K
BBIBOZY O TOM, UTO, SIBJISISICH O€3YCIIOBHO OY€Hb
LIEHHBIM MMMYHOJIOTHYECKAM METOAOM HCCIe-
JIOBaHMA,  JUACKMHTeCT  Oygydyd  OuUeHb
IIPUBJICKATEIBHBIM C TOYKH 3pEHHs crienuduy-
HOCTU U YyBCTBUTEJIBHOCTH, & TAK)K€ IMPOCTOTHI
BBINOJIHEHUS, BCE k€ TpeOyeT MOATBEP)KACHUS
TeX «3a» WM OTPULAHUS TE€X IIPOTUB», KOTO-
pBle MMEIOTCSI B IIPEICTaBICHHBIX MaTepualax,
UL TOro, 4ToOBI 3aHATH JOCTOHMHOE MECTO B
UCCIIEZI0BAHUN CTOJIb AKTYaJIbHON Ha CErOIHsIII-
HUH JIeHb MpoOJeMsl, KaK JIaTeHTHas TyOepKy-
ne3Hast nH}eKnus.
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Xiilasa
Latent voram infeksiyasnin miiayinasinds innovasion immonoloji metod
Z.8.Qadimova, 9.N.Mammoadbayov, i.M.Axundova
Mogqalada beynoxalq elmin on aktual mosolosino- latent vo aktiv voram infeksiyasinin
differensasiya olunmasi masolosine hasr edilmis voton vo xarici elmi adsbiyyatinin icmalinin
naticalori toqdim edilmisdir. Osas differensasiya metodunun dori immunoloji testlorinin qoyulmasi
hesab olunudugu iiciin elmi adabiyyat tohlil edildikds hodaf ndqte Diaskintets rekombinant verom
allergeni ilo birlikds innovasiya immunoloji testi lizro elmi odebiyyatin tohlili olmusdur.
Summary
Innovative immunological method in the study of latent tuberculosis infection
Z.Sh. Kadymova, E.N. Mamedbekov, .M.Ahundova
The article presents the results of a survey of foreign and domestic scientific literature on topical
issues of international science - differentiation of latent and active tuberculosis infection. As the
main method of differentiation is staging cutaneous immunological tests, targeted at the analysis of
the scientific literature has become an innovative immunoassay with recombinant allergen
tuberculosis - Diaskintest.
Daxil olub: 12.05.2015

CORRAHI KLINIKALARDA XOSTOXANADAXILI INFEKSIYALARIN MONBOYI,
YOLUXMA YOLLARI VO MEXANIZMLORI
S.A.Atakisizadd
Azoarbaycan Tibb Universiteti, yoluxucu xastaliklor kafedrasi

Acar sézlar: corrahi miidaxilo nahiyyoesinin infeksiyasi, yoluxma yollar1 vo mexanizmlori
Kniwouegvie cnosa: wndekuus Mecta XUPYPrHYECKOrO BMEIIATENbCTBA, IYTH W MEXAHU3MEI
nepenaBaHus,

Key words: surgical site infection, the source and transmission ways of SSI

Invaziv miialico-profilaktik prosedurlarmn infeksiyalar1 daha korrekt ifade edir. Belo ki,
artmast ilo olagodar son illor corrahi stasionar- corrahi stasionarlardaki XDI tokco corrahi
larda, elaca do ¢oxprofilli xastoxanalarin corrahi  yaralarla olaqadar olmur. Masalon, corrahi
sObolorindo xostoxanadaxili infeksiyalar (XDI) omeliyyatlardan sonra reanimasiya sobalorinds
daha c¢ox rast golinmokdodir. Xostoxanadaxili bas vers bilon agciyorlorin siini ventilyasiyasi ilo
infeksiyalarin 30%-don ¢oxu corrahi  olagadar, eloco do bu xastolorde damardaxili
infeksiyalarin payma diislir ki, bunlarin da kateterlorlorin  uzunmiiddotli istifadosi ilo
qarsist ancaq 40-60% hallarda alina bilir [8]. olagodar xostoxanadaxili infeksiyalar1 coarrahi

Corrahi stasionarlarda rast golinon XDI yara infeksiyalari adlandirmaq heg do diizgiin
osason corrahi omoliyyatlarla olagedar oldu-  deyil. Beloliklo, corrahi yara infeksiyalar1 (CYT)
gundan son zamanlar corrahi yara infeksiyalar1 termini ovozino corrahi miidaxilo nahiyyosinin
(CYD) termini islodilir. Lakin ingilis dilli infeksiyasi (CMNI) termininin islodilmosi daha
odobiyyatlarda son zamanlar istifado edilon moqgsodouygundur.
surgical site infection (SSI) termini corrahi Monboyi vo otiiriilmo yollar1 ¢ox miixtolif
stasionarlarda rast golinon xostoxanadaxili olan bu infeksiyalarin demok olar yarisi invaziv
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miialics-profilaktik prosedurlar: ilo oslaqedardir.
Antibiotiklorin somarasiz istifadssi, bazi tibbi
cihaz vo avadanliglarin sterilizasiya problemlori
do bu mosaleni bir qodor do miirakkablosdirir.
Bu infeksiyalar osas xostoliyin  gedisini
agirlasdirmaqla xostoxanada qalma miiddstini
uzadir, miialicays ¢okilon xarcleri artirir, bazon
iso  xostolorin hayatt {iclin ciddi tohliikeys
¢evrilir. Mosalon, ABS klinikalarinda ildo 1,7
min XDI qeydo alinir, bundan 8lonlorin say:
100 000-o yaxindir. Profilaktik tadbirlor 25-31
mlrd. dollar genast etmays imkan verir [7].
CMNI osas toradicilori xasto kontingentindon
asili olaraq doyisilir. Oksor hallarda bakterial
mongali olan bu infeksiyalarm torodicilori
arasinda panrezistent qram monfi bakteriyalar
(Pseudomonas aeruginosa, Acinetobacter spp,

Klebsiella spp, Enterobacter spp vo s.),
metisilline  rezistent  S.aureus  (MRSA),
vankomisna rezistent enterokok vo stafilokoklar,
Clostridium  difficile ve Candida cinsli
gobaloklor dominanthiq edir [6, 10].

CMNI  torodicilorinin ~ spekti  infeksiya
(yoluxma) monbayindon bilavasito asilidir.

Yoluxma menbalorini xarici (ekzogen) va daxili
(endogen) olmagqla iki qrupa ayirmaq olar [11].
Birinci halda mikrorqanizmlor xarici miihitden
daxil olur. Bu monbslorden aparict yerlari tibb
personali (carrah, anestezioloq va tibb bacilari)
tutur. Oksar hallarda tibb personalimin sllori vo
yuxart tonoffiis  yollarinda olan  mikro-
orqanizmlor CMNI téradicilorino gevrilo bilir.
Ona goéro do milli va beynalxalq qaydalarda
ollerin dezinfeksiyast kimi siibutlara osaslanan
profilaktik prosedurlar tovsiye edilir [4,5].
Burun boslugunda Staphylococcus aureus
gozdiriciliyi XDI, xiisuson CMNI inkisafi iiciin
risk faktorudur. Corrahlar arasinda S.aureus
dastyiciligr hospitalizasiya olunmayan pasient-
lorlo miiqayisado ohomiyyatli dorocado ¢ox
(miivafiq olaraq 45.4% va 30.8%) olmusdur
[13].

Bundan olave kontaminasiyali cihaz vo
avadanliglar da ekzogen yoluxma monbayi kimi
miihiim rola malikdir. CMNI tezliyi hom do
corrahi omoliyyat aparilan soraitlo ¢ox six
olagolidir.  Burada  biitin ~ kontaminasiya
monbalori ciddi nozaratds saxlanmalidir. Dizayn
diqqgotls planlsdirilmali, texniki xidmot vo dovrii
yoxlamalardan ke¢molidir. Carrahi omsoliyyat
aparilan soraitin ekoloji xiisusiyyotlori (miisbat
tozyiq, havamn HEPA filtrlor  vasitosilo
tomizlonmesi ve s.) diqqet morkozindo
saxlanilmalidir [7, 11].
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Daxili (endogen) yoluxma xastonin 6zii ilo,
daha dogrusu onun mikroflorasi ilo olagoedardir.
Molumdur ki, organizmin deori vo selikli
qisalarinda moskunlagmis normal mikrofloranin
oksor niimayondolori sorti-patogen olmaqla
potensial patogenlordir. Xiisuson, doride, agiz
boslugunda, yuxari tensffiis yollarinda, mado-
bagirsaq traktinda vo sidik yollarinda olan
normal mikroflora niimayandolori CMNI bag
vermosinde miihiim rola malik ola biler. Ona
goro do olde edilon toradicilerin identfikasiyasi
bir ¢ox hallarda CMNI-nin yoluxma menboyi
haqqinda miiayyan fikir sdylomays imkan verir.

Omoliyyatdan ovval xostolorin antiseptik
yuyucu mohlullarla yuyundurulmasi dori mikro-
florasmin saymnin azalmasi ilo naticolonir. Buna
baxmayaraq 4%  xlorheksidin  qlukonatla
yuyunma CMNI-nin azalmasina sobob olma-
migdir [100]. Buna baxmayaraq omsoliyyat
sahasinin dorisindon tiiklorin konarlagdirilmasi
vo dorinin antiseptik mohlullarla islonilmasi
stibuta asaslanan miitloq proseduralardandir [4,
5]

Yuxar1 tonoffiis yollarinda S.aureus gozdi-
riciliyi CMNI inkisafi iiciin risk amillorinden
hesab edilir. Pasientlordo bu dasiyiciligi askar
etmok vo onlarin sanasiyasi bu bakteriya ilo
toradilon postoperativ nozokomial infeksiyasinin
azalmasini tomin edir [3]. ©Omeliyyat &ncosi
profilaktik antibiotik totbiqi ilo S.aureus infek-
siyasinin miialicosi kimi siibutlara osaslanan
prosedurlar milli vo beynoslxalq qaydalarda
tovsiyo edilir. Elmi tosdiqini tapmayan, yoni
stibutlara asaslanmayan bozi iisullar, mesoalon,
bir nego giin miiddetinds antibiotikoprofilaktika
vo ya omoliyyat zamam pasientlordo sag
oOrtiiyliniin istifadasi hals ds totbiq edilss do, bu
todbirlerin totbiqi shomiyyatli profilaktik effekto
malik olmur. Yalniz siibutlara osaslanan prose-

durlarn  ardicil  hoyata  kegirilmosi CMNI
qarsisint almaga komak eds bilar [4,5].
Corrahi  miidaxilo nahiyesinin  ekzogen

mangali infeksiyalar1 daha ¢ox birbasa va dolayi
tomas, bazon isa hava-damci mexanizmlari ilo
yoluxa bilor. Mosalon, omsliyyatin gedisindo
corrahin olcoyinin tamliginin pozulmasi, yara-
larin  kontaminasiyali mohlullarla yuyulmasi
toradicilorin corrahi miidaxilo nahiyyosine daxil
olmasina sobab ola bilor (birbasa tomas). Bun-
dan olave, omoliyyatin gedisinde kontami-
nasiyali cihaz vo avadanliqlardan istifado
olunmasi da ekzogen yoluxmaya sabab ola biler
(dolay1 tomas). Keyfiyyatli maskalarin olmadig:
taqdirde omoliyyat briqadasimin iizvlerinin
danisiqlar1 onlarmn yuxari tonoffiis yollarmi
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kolonizasiya edon bakteriyalarin corrahi miida-
xilo nahiyyesine daxil olmasina sabab ola biler
(hava-damci mexanizmi).

CMNI bas vermosi vo inkisafi risk amillori
ilo do cox six olagodardir. Bunlar infeksion
prosesin bas vermasini, inkisafin1 vo sonlugunu
sortlondiron mithiim amillordondir. Risk amil-
lorina pasientin vaziyyati, omoliyyatdan avval,
omoliyyat zamani vo amoliyyat sonrast amillar,
eloca do otraf miihit amillori (corrahi omoliyyat
aparilan gorait) daxildir.

CMNI bas vermosindo pasient orqanizminin
voziyyati mithiim rola malikdir, bels ki, carrahi
pasientlorin oksariyyeoti narkoz, carrahi travma
vo s. sababindon infeksiyalara qarsi zoif rezis-
tentliys malik olur. Yenidogulmus vo ahil yas
dovrii, eloco do, sokerli diabet, ¢oxsayl
travmalar vo s. kimi yanasi xostoliklor do
immunitetin zaiflomasi ilo miisayist olunur.

Omoliyyat Oncasi risk amillorine xastalorin
omoliyyatdan ovval xostoxanada uzun miiddat
qalmasi, antibiotiklorlo geyri-adekvat profilak-
tika, yaxud antibiotiklorlo  profilaktikanin
imumiyyatle aparilmamasi, amsliyyat sahasinin
dorisinin antiseptiklorlo kifayst qodor islonil-
mamoasi kimi amilleri daxil etmak olar. Yuxarida
geyd edildiyi kimi, omoliyyat sahasinin
darisinden tiiklorin kenarlasdirilmasi ve derinin
antiseptik  mohlullarla  islonilmosi  siibuta
asaslanan miitlaq proseduralardandir [4,5].

Omoliyyat zamani rast golino bilocok risk
amillorine ilk ndvbado corrahi omeliyyatin
xarakteri (transplantasiya, implantasiya, baden
bosluglarinda, xiisusen modo-bagirsaq traktinda
aparilan amelyyatlar), corrahin taktikasi, ame-
liyyatin davametms miiddsti, ceorrahi yaranin
voziyyati (qan tochizatinin  pis  olmasi,
nekrozlagmis toxumalarm vo yad cismin
galmasi, hematomalarin amoalo golmasi va s.),
dori sothindon daxilo dogru mikroblarmn
miqrasiyasina sobab olan drenajlardan istifado
kimi amillori aid etmok olar. Tki saatdan artiq
davam edon cerrahi omoliyyatlar [10], damar-
daxili kateterlorin 6 giindon artiq qalmasi [3]
mithiim risk amillorindon hesab edilir. Intu-
basiya, agciyarlorin siini ventilyasiyasi, morkazi
sinir sisteminin tonaffiis sistemine tasir gostaran
zadolonmalori, dds qofosi travmalari, yuxari
tonoffiis yollariin mikrobiosenozunun pozul-
mas1, agciyorlorin xroniki xostoliklori vo s. bu
pnevmoniyalarin risk amillerindendir. Mshz bu
amillor xostoxanadaxili pnevmoniyalarm osas
patogenetik amillori hesab edilir [9,12]. Xasto-
xanadaxili pnevmoniyalar xostoxanada miialico
alanlarin 0,5-15%-do, reanimasiya va intensiv
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terapiya sObolorindo iso daha cox- 15-20% rast
golinir. Agciyarlorin siini ventilyasiyas1 pnev-
moniya riskini 20 dofs artirir [2].

Omoliyyat sonrasi risk amillori bu doévrdoki
prosedura va manipulyasiyalarin sayr vo
xarakteri ilo miioyyonlosir. Omsliyyat sonrasi
infeksiyalarin ~ profilaktikasinda  antibakterial
preparatlardan istifado corrahi omoliyyatin
tomiz, yaxud ¢irklonmis (kontaminasiyali) olma-
sindan asili olaraq miloyyon edilir. Tomiz
omoliyyatlarda antibiotiklorlo profilaktika one-
navi olaraq badens yad implantlar qoyulduqda
edilir. Antibiotiklorle profilaktika yad implantlar
goymadan aparilan bazi tomiz omsliyyatlarda —
dos qofssi corrahiyyssinde, yirtlq omsoliy-
yatlarinda da moagsadeuygundur. Bu zaman
tovsiya olunan asas antibiotik sefazolindir, lakin
genis antimikrob spektrli sefuroksim vo sefa-
mandol da badens yad implantlar qoyulmagqla
edilon tomiz amaliyyatlarda totbiq edils bilar [1].
Qlikopeptidlor giindoalik istifado {iglin tdvsiyo
olunmasa da, protez implantasiya omoliy-
yatlarinda metisiline davamli stafilokok infek-
siyasinin profilaktikasinda rola malik ola bilor.
Sefazolin giindalik istifado iigiin tovsiye olunsa
da, kolorektal prosedurlarda anti-anaerob bir
antimikrob preparat tolob olunur. Bundan basqa,
ginekoloji-mamaliq, qastroduodenal, 6d yollari-
nin corrahiyyssi vo appendisit biitiin hallarda
genis spektrli antibiotiklorlo profilaktika tolob
edir. Bu mogsadlo sefoksitin, sefotetan,
ureidopenisillinlor va beta-laktam/beta-laktama-
za inhibitorlar1 kimi antibiotiklor daha olveris-
lidir [1].

CMNI tezliyi hom do otraf miihit amillori,
daha dogrusu corrahi amsliyyat aparilan soraitlo
¢ox six olagolidir. Kifayat qodor genis olmayan
omoliyyat otaqlari, buradaki personalin mohdu-
diyystsiz ¢oxsayll gedis-golislori, omsoliyyat
otaglarinda konar soxsloerin olmasi, buranin
geyri-adekvat ventilyasiyasi, havanin qeyri-
adekvat va  geyri-miintozom  mikrobsuz-
lasdirilmasi, osyalarin sterilizasiya vo dezin-
feksiya islorinin diizgiin aparilmamasi vo s.
CMNI bas vermosini intensivlosdiron amillor
kimi qiymetlondirilo bilor. Bunlardan olavs,
omoliyyat otaglarinin dizayn diqqgetle plan-
lagdirilmaly, texniki xidmet vo dovrii yox-
lamalardan kegmolidir. Corrahi amoliyyat apa-
rilan soraitin ekoloji xiisusiyyatlori (miisbat
tozyiq, havanin HEPA filtrlor vasitasilo tomiz-

lonmasi vo s.) daim diqget morkazindo
saxlanmilmalidir [7, 8].
Beloliklo, corrahi klinikalarda xostoxa-

nadaxili infeksiyalarin monbayi, yoluxma yollar
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vo mexanizmlori kifayot qoder miixtolifdir vo
coxsaylt amillorlo olaqadardir. Gostarilonlorin
nozors almmasit CMNI iizorinds infeksiya
nazaratinin hoyata kecirilmesi {glin zoruridir.

bazi ictimai-iqtisadi xiisusiyyatlordon do miioy-
yon qoder asilidir vo onlarm Oyronilmosi xas-
toxanadaxili infeksiyalarin profilaktikas: iiciin
shamiyyatli ola bilar.
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Pesome
IIyTH 1 MeXaHU3MBI 3apa:KeHUs] BHYTPUOOJIbHUYHBIMU HHQEKIMAMH B XHPYPTrHYECKHX
KIMHUKAX
A.A.ATakumusage
B cBsI3M paciMpeHHs MHBA3MBHBIX JICUEOHO-TTPOGUIAKTUICCKUX MPOLEAYP B XHPYPTHUSCKHX
CTAI[OHApaX, & TAKXKE B XUPYPTUUECKUX OTICICHHUSX B MHOrONPO(MIBHBIX OONBHHIAX YacTOTa
BCTPEUAaEMOCTH BHYTPUOONBHUYHBIX HWH(EKIUIX YBEITHIHIIOCH. 30% BHYTpHOOTEHUYHBIX
UH(EKIHUAX OTBOAMTHCS XUPYPTHUCCKUM HHQEKIHAM. B 3TOM KOpOTKOM 0030pe OMHCaHBI
HCTOYHUKH UH(PEKIUIA 00JaCTH XUPYPrHYECKHX BMEIIATENbCTB, MYTH U MEXaHU3MbI 3apaskeHUs], a
TaKke (HaKTopbl pUCK. B cTaThs JaHbI CBENCHUS O NPOQPHIAKTHYECKUX MEPOIPHITHI Ha HAYYHBIX
OCHOBax
Summary
The source, transmission ways and mechanisms of hospital infections in surgical clinics
S.A. Atakishizada
In recent years due to the increase of invasive surgical procedures in hospitals, as well as multi-
hospital surgical departments, the hospital infections are more common. More than 30% of hospital
infections are surgical site infections (SSI). In this review article the source, transmission ways and
mechanisms, risk factors, also evidence-based preventive measures of SSI have been described.
Daxil olub: 15.04.2015
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OTUOITATOI'EHE3, JIUATHOCTUKA, ITPUHIIUIIBI JIEHEHIWA 11 PEABUJINTALIA
BOJIbHBIX ITOCJIE OIEPALMI HA TOJICTOM KMILIKE ITPY 3ABOJIEBAHHSX
HEOITYXOJIEBOI'O 'EHE3A
B.H. Aimmsane
Hayunsiii nentp xupypruu uM.M.A. TonunbamieBa
Acar sézlar: yogun bagirsaq qeyri-sis xostoliklori, etiopatogenez, diaqnostika, miialico, reabilitasiya

Knwuesvie cnosa:
JAUarHoCTuka, JICUCHUC, pea6I/IJ'II/ITaHI/IH

3a00J1eBaHUs HEOITYXOJICBOTO TCHE3a TOJICTOM KHIIIKH,

OTHOIIATOICHE3,

Keywords: nonneoplastic genesis of the disease of the colon, etiopathogenesis, diagnosis, treatment,

rehabilitation

Xupyprudeckasi peaOuauTaryst OONBHBIX C
3a00JI€BaHMSIMA ~ TOJICTOH KWIIKH HEOITyXO-
JIEBOTO TeHe3a, CONpsDKEHa, MPEeXIe BCEro ¢
BOCCTAHOBJICHHEM aHATOMO-(H3HOIOTTIECKIX
(GYHKIIUI THIIEBapUTEIBHOTO TPaKTa, BOCCTA-
HOBJICHUEM €CTCCTBEHHOTO KHIIIEYHOrO TIac-
caxa, BBITIOJTHCHUEM BOCCTaHOBHUTEITBHO-
PeKOHCTPYKTHBHBIX  Omepanuii ®  APYTHX
CPEICTB BO3IEHCTBHS, CBA3aHHBIX C IPHMEHE-
HUEM MEINKaMEHTO3HOW Tepamluy, OpTaHM3-
LMOHHBIX MeponpusTtuii u ap [1,2,3,4,5,6].

CriekTp HO3070THYEeCKUX (OpM TaKoro pona
3a00JI€eBaHUI [IMPOK, ITHONOTHS M TIaTOTEeHE3
y Takux 3a0o0neBaHW Kak S3BEHHBIH KOJUT,
6omne3np KpoHa HEOCTaTOYHO M3yUIEHBI.

HemamoBaxHoe 3HadeHHe HWMeeT oOImiee
COCTOSIHUE OOJBHOTO, €T0 CIIOCOOHOCTH Tepe-
HECTH IUTAaHHPYEMOe XUPYpPTUIEcKoe mocodue, a
TaKKe  pealbHas  OIEeHKAa  TEXHWYECKUX
BO3MOKHOCTEH XHpypra, YpPOBHS aHECTE3HOJIO-
THYECKOTO 00eCIeUCHUS.

Bompoc 0 mpuMeHeHNH BOCCTAaHOBHTEIBEHO-
PEKOHCTPYKTHBHBIX ONEpanuii 1Mocie pe3eKInH
TOJNCTOM KHUIIKM 1o Tunmy [apTMana wim
OPpIOIIHO-aHATBHBIX PE3EKINH TOJDKEH peraTh-
sl C y4eTOM KOMIUTEKCa (paKTOpOB.

Msuorue aBtopsl [7,8,9] cuwmraror, dTO
BOCCTaHOBHUTEIIFHO- PEKOHCTPYKTUBHBIE XHPYP-
THYECKME BMEIIATENECTBA IIEJIeCO00pa3HBl B
BO3pacTe 10 65 JeT NMpH OTCYTCTBHHU TSDKENBIX
COITyTCTBYIOIIMX 3a00JI€BaHMI, OHAKO BBIION-
HEeHHEe WX BO3MOXHO H B Oojee crapriem
BO3pacTe, eciH MO03BOJseT olmiee (HU3MIEcKoe
COCTOSTHUC TIAIIUCHTA.

VYcmex BOCCTAHOBHTENBHBIX U PEKOHCTPYK-
THBHBIX OIepaliii B 3HAYUTENHHOM CTENEeHH
ompernensiercss BEIOOPOM ONTHMAaJIBHOTO CpOKa
IS WX BBIMONHEHWs. EauHOrO MHEHHS TIO
3TOMY BOIIPOCY HE CyIIecTBYeT. B To e Bpems
cunraercs [10,11,12], 9To mocneonepanoHHbIe
OCIIO)KHEHHS HanOojee dYacTo HaOII0mIaroTCs
MIPY  BBIIOJIHEHUH BOCCTAaHOBUTEIHHO-PEKOHC-
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TPYKTHBHBIX oOmeparuii MO0 B  CIHIIKOM
paname (1o 2 Mec.), 00 B mo3gHUE (CBBIIIE 2
JIET) CPOKH TOCIIE TIEPBUIHOTO XUPYPTUIECKOTO
BMEIIATENbCTBA, (OPMUPOBAHUS KOJIOCTOMBEI.
[Ipr OCIO)XHEHHOM TEYEeHWH OCHOBHOTO 3a00-
JIeBaHWs, Yalle BCErO IMpPH Pa3BUTHH nepudo-
KaJIBHOTO BOCIIAJICHHSI 9TH CPOKH MOTYT TIpeTep-
MeBaTh CyIIeCTBEHHbIe n3MeHenus [13,14,15].

MaxkcuMansHO OTJAJICHHBIH CPOK  BBITION-
HEHHS BOCCTAHOBHTEIHHOM OIepanuy JOIDKEH
ONpeNensATbcsl C Y4eToM TOro, 4ro C YyBe-
JUYEHWEM JUINTETBHOCTH  BBIKIIOUCHHS U3
rmaccayka ydJacTKa KHIIKM HapacTaloT IHUCTPO-
¢buueckre M aTpodHUUEeCKHE IPOLECCH B €€
CTeHKe, HapyIIaercsi HOpMallbHasl IEepUCTAaNb-
THKA.

Ucxonss w3 3THX COOOpakeHWi, Takwe
OTIepaliy CIIeAyeT BBHITOIHATH HE MO3HEE, YeM
gepe3 9-12 mecsmes [16,17,18,19].

Bonpmroe 3nauenne B mpodiieMe BOCCTaHOBH-
TEIFHOW W PEKOHCTPYKTUBHON XHPYPTHH HMEET
TEXHUKA XHPYPrHYECKHX BMENIAaTeNnbCTB. Boc-
CTaHOBHTEIIFHBIC ONEpanyy, HalpaBIeHHBIE Ha
3aKpBITHE  MPUCTEHOYHBIX,  METIEBBIX U
JIByCTBOJNBHBIX ~ KOJT  OCTOM, pa3paboTaHbI
JIOCTATOYHO Xopomro. B  Hacrosmee Bpems
CIEyeT CUMTaTh pa3pelHieHHBIM KOHQIHKT
MEKIYy CTOPOHHHKAaMH BHEOPIOIMIMHHOTO U
BHYTPHOPIOIIMHHOIO CII0c000B Orepanuii.

[20] Ha ombiTe 346 omeparuii MOKa3bIBAIOT
MPEUMYIIEeCTBAa BHYTPHOPIOMIMHHOIO METOA 110
3aKpBITHIO JBYCTBOJIBHBIX KosocToMm. [locie-
OTIepALMOHHBIE OCIIOKHEHHUS B BUJI€ YACTUIHOTO
WIA TIOTHOTO HAarHOGHWsS paH OTMEYEHBI
apropamu 'y 28,1% OompHBIX. OpHako, u3
MIPEICTABIICHHBIX MU JAaHHBIX HE CIETYET, YTO
OT BHEOPIOIIMHHOTO METOJa HY)KHO TOJHOCTHIO
OTKa3aThCsl. Y TMOXIIBIX OONBHBIX WIH TpH
HAJIM9IAN TSDKENBIX COIYTCTBYIOMMX 3abomneBa-
HUH, a TaKoKe MPHA HEOOBIINX HE OCIOKHEHHBIX
CBUINAX TOJICTOW KHIIKH NPUMEHEHHE BHEOPIO-
IIHHHOTO croco6a BOCCTaHOBHTEIHHBIX
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orepanuii CIeAyeT CUUTaTh ONpPaBJAHHBIM
[21,22,23,24].
BoccranoButensHo- PEKOHCTPYKTUBHBIC

OoInepanny Ha TOJICTOM KHIIKCEC, OOBIYHO CBSI3aHBI
¢ OOJBIIMM PHUCKOM  pa3BUTHA  ITOCICOIEC-
ParOHHBIX OC.TIO)KHCHHﬁ, KaKk CO CTOpPOHBI
KOJIOCTOMHUYECKOMN paHbl, TaK U CO CTOPOHBI
MECXKKHUIICYHOI'0  COYCThS. Yacrora HECOC-
TOSTEIBHOCTH IIBOB aHACTOMO3a KOJIeOJIETCsS B

TakuX CcIy4asx B mnpemenmax 1,5-23%, a
MOCIICONEPAI[HOHHBI  MEPUOA  OCIOKHSIETCS
HArHOCHHEM  IIOCJICOTEPAI[HOHHON paHbl Y

Ka)XI0T0 BTOpOro 6omsHoro [25,26,27].

B oToii CBsA3M cuMTaercsA, 4YTO HauboIee
CIIOXHBIE OIEPAllMM CJIEAyeT BBINOJHATH B
CHEIHAIN3UPOBAHHBIX KOJIOHPOKTOIOTHUECKUX
YUPEKAEHHUAX,  PACMOJArarIiuX  OONBIINM
ONBITOM MEPBUYHBIX U PEKOHCTPYKTUBHBIX
BMEUIATENHCTB B KOJIOMPOKTOIOTHH.

BonbHble, nepeHeciye OOMUPHBIE PE3EKIUH
TOJICTOM KHIIKH, HaxoIaTca B Oolee HeBbI-
TOZHOM IIOJIOXKEHHH, 4eM OOJbHBIE C KOJOC-
TOMOH Ha YPOBHE JICBBIX OTZEIOB 00O0M0YHON
KHUIIKH, TaK KaK JJIs1 HUX HelIPHEMJIEMbI METO/IbI
UppUTalMu, KOppeKuust paboTbl CTOMBI ¢
MOMOIIBIO  JMETHI WM pPEKUMa IHTaHHUA.
BonbmKHCTBO OONMBHBIX BBIHYXKICHBI HOCHUTH
KaJIONPUEMHHUK IOCTOSAHHO. HekoHTpomimpy-
eMoe, MPaKTU4YECKU MOCTOSHHOE BBIJCIEHHE U3
CTOMBI Ta30B, XKHUAKOTO Kaja MM XHUMYCa 4acTo
MPUBOAUT K MEPUCTOMAIIBHOMY JEpMAaTuTy,
OCJIOKHEHHSAM CO CTOPOHBI CBHUINA, ITOABICHHIO
Goneif, 3y1a, amIepruuecKux peakuuil, HapyIe-
Huto cHa. OcobeHHO yrHeraer OONBHBIX
HEKOHTPOIUpPYEMoe OTXO0XKJCHUE ra30B.
ComnpoBoXkKIalolIMe €ro HEMPHUATHbIE 3BYKH N
3amax, OONbHBIE CUMTAIOT OJHMM M3 Haubolee
OTATOMIAIOIINX MOMEHTOB, MPEMSITCTBYOINX
peabminTanyy. OTO BBIHY)XIAeT UX OrpaHUYH-
BaThb KOHTaKThl C OKPYXXAIOUIMMH, IOCELIEHHE
0O0IIECTBEHHBIX MECT, TPAHCIIOPTAa I 3aJ0JT0
JI0 9TOr0 He NMPUHUMATh NuIu. B pesynbrate, y
HEKOTOPBIX OONIBHBIX Pa3BHBACTCS HEBPOTU3a-
LS ¥ [ICUXONATH3alus IMYHOCTH, JIEIPECCHU.

I'maBHOM NMPHUYMHOHN YITy4INEHUS COLMANBHO-
TPYIOBON peabunnTanyy nanuenTos [28] cuu-
TaeT  TNPHUMEHCHHE  YCOBEPIIEHCTBOBAHHOM
Je4yeOHON TAaKTHKM, KOTOpas HpeaycMaTpHBaeT
BBINOIHEHUE ONEPAaTUBHOTO BMEIIATEIbCTBA 10
TOTO MOMEHTa, KOIZJa OpraHu3M OKaXeTcs
Ppa3pyIIeHHBIM MHOTOYHCICHHBIMU PELUINBAMU
3a00/IeBaHUs WM €r0 HENPEephIBHBIM IPOrpec-
cUpoBaHMEM. BTOpeIM BaXHBIM  (HaKTOPOM
SBJISIETCS] IPOBEJICHUE ONEPATUBHOIO JICUEHNUS C
MHUHHUMAJIBHBIM YHCIIOM 3TaIloB.
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BrimonHerne BOCCTaHOBUTEIHLHOMN ornepanun
NpUBOAUT K 3HAYUTCIBHOMY CHHIXKCHHIO HIIN
IIOJIHOMY  MIPEeAyHnpeKACHUIO BO3HUKHOBCHHUSA
MHOI'MX OTpHULIATCIbHBIX UOCJ'[CIICTBI/Iﬁ 3a0051€e-

BaHUS W  pPAJUKAIGHOTO  ONEPaTHBHOTO
BMEIIATENbCTBA. YIIyUIIEHUIO peadnIuTaIiy
ONEPUPOBAHHBIX  OONBHBIX  CIIOCOOCTBYET

CBOEBPEMEHHOE JICUCHHE TTO3IHUX OCIOXKHCHHUN
pamvKaJbHBIX BMEIIATENbCTB. BBICOKO OICHH-
Basg peabunuTanMoHHBI 3ddekT BoccTaHO-
BUTENBHBIX ONEPALlUid, CICAYET OTMETHTh, YTO
OHHU HE 00€CIeurBaIOT MOJIHYI0 pPeabHIUTaLHUIO.
Peunaneel 3a001eBaHUs, BBIPAXKEHHBIN MMOCTKO-
JIDKTOMHYECKHHA CHHAPOM M yTpaTa TPYAOBOU
YCTaHOBKH B CBSI3M C [UTHUTEIBHOCTBIO JICUCHHS
SBISIIOTCS  (DaKTOpaMu,  MPESITCTBYIOIIUMA
MOJHOM  peabHiMTallUK  3TOH  KaTeropHu
OOJBHBIX.

OcJI0’)KHEHHSI, BO3HUKAIOIIE TIPH OTepaLifsX
Ha TOJICTOM KHWIIKE, SBJISAIOTCS Hambomee
CJIOXKHOU TpoOisieMoli kosonpokronoruu. Oco-
0ast BAYKHOCTH JaHHOH IpOoOJIeMBbI 00yCIOBIEeHa

TEM, 4TO HWMCHHO OTH Q)aKTOpBI JarT
HEYAOBJICTBOPUTEIILHBIC PE3YJIBTAThI OIIEPATHB-
HOTrO JICYCHHA, a HEpPCAKO IPHUBOAAT K

JIETAIbHOMY HCXOLY.

K uncny nHambomee wacThIX M TSKEIBIX
OCIIOKHEHMH B pPaHHEM IIOCJIEONEPAMOHHOM
Iepuojie Mocae ONepaluii Ha TOJICTON KHIIKE
OTHOCATCS HapylleHHEe MOTOPHO-IBAKYaTOPHOMH
GYHKIME  OKeNyZOYHO-KUIIEYHOTO  TPaKTa,
pa3BUTHE 3HIOICHHOM MHTOKCHKauuu. Ilocme-
ONEPAllMOHHBIA Tape3 KHIIEYHHKAa HEPEeaKo
SBJISIETCSl TIPUYMHON HECOCTOSATENBHOCTH ILBOB
aHAaCTOMO3a, NApaJIUTUYECKON KHUIIEYHOH Hem-
POXOIMMOCTH, TEPUTOHHUTA, MOBTOPHBIX XUPYP-
IMYECKMX  BMEHIATENbCTB U, €CTECTBEHHO,
CTaBUT IMOJ Yrpo3y HE TOINBKO HCXO[
BBINOIHEHHOM 10 3TOr0 ONEepaIuy, HO U JKU3Hb
6omnpHOTO [29,30,31,32].

W3ydeHue cTemeHH OSHIOICHHONW HHTOKC-
Kaiuu y OOJIBHBIX I10CJIE ONepanuii Ha TOJICTON
KUIIKE MMEeT BaXKHelIlee 3HAUeHHE B KIMHH-
YEeCKOM MpakTHKE, T.K. CIOCOOCTBYET IIpa-
BUIJIBHOM OIICHKE TSDKECTH COCTOSIHUS OOJIBHOTO
u BbIOOPY a/eKBaTHOrO JIedeOHOro mocoOus
[33,34,35,36].

OnHuM U3 BBICOKOA()(PEeKTUBHBIX CIIOCOOOB
YMEHBIIEHUs WHTOKCHUKALUM Y TaKUX OOJBbHBIX
aBisercs Meron QoromoauduKanuu KpoBH, C
UCIIONb30BAHNEM TeIHMH-HEOHOBOTO Jiasepa C
JUIMHOK BOJHBI 628 HM [37]. Pa3nuunble aBTOpEI
YKa3bIBalOT Ha OJIaronpuaTHOE BO3ZeiiCTBHE
BHYTPHBEHHOIO OOJy4eHHS KPOBU  TIeNuii-
HEOHOBBIM  JIa3epOM  HAa  PEOJIOTHYECcKue
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CBOIICTBa KPOBU U Ha MMMYHHYIO cucTeMy [38].
OOny4ueHne KpOBH TeIHH-HEOHOBBIM JIa3epoM
HOpMaJu3yeT IeMocTa3, YJIydIlaeT KpOBETBO-
peHHe, OKa3bIBaeT NETOKCUKAIMOHHBIH 3ddexr
[39].

CooOmiennit 00 WMCIIONB30BAaHUM  TEITHIA-
HEOHOBOTO Jia3epa B KOJIONMPOKTOJIOTHH IS
KOMILICKCHOM ~XHPYPTUUECKON —peabuinTaiun
OOJIbHBIX MBI HE BCTPETHUIIH.

HemanoBaxkHas tmpobieMa B  KOJOMPOK-
TOJIOTHK - 3TO WH(EKIHOHHBIC OCIOXKHEHUSI.
YpoBeHb HMH(QEKIHOHHBIX OCJIOKHEHHH TpU
MIPOBE/ICHUU TUIAHOBBIX OMNEpalldii Ha TOJCTOU
kumke coctaBisieT oT 15% mo 35%. Passutne
MH(EKIHOHHBIX OCIOKHEHHUH COMPOBOXKIACTCA
MOBBIIICHUEM YPOBHS JICTAIbHOCTH, MPOJIOIIKH-
TENBHOCTH TOCIUTAIN3AIMN M HAXOXKICHHUS B
nasiaTe HHTEeHCUBHOH Tepanuu. Hanbosee yacto
WH(EKIHOHHBIC OCIOKHEHUS BO3HUKAIOT TpU
HECOCTOSITEILHOCTH TOJICTOKHIIEYHOTO aHACTO-
Mo3a. Bornbioe 3HaYeHHE UMEET UIUTENbHOCTh
onepanu. Vcronp30BaHHE Ha COBPEMEHHOM
9Tare B KOJIOPEKTAIBHON XUPYPriun aHTHOHOTH-
KOMPO(HIAKTHKA MO3BOJISET YMEHBUIUTD YUCIO
WH(EKIHOHHBIX OCIIOKHEHUH 10 MUHHMyMa. B
HACTOsIee BPEeMs MPH MPOBEACHUHU OMepalui
Ha TOJICTOH KHUILIKE Ha3HAYCHHE aHTHOMOTHKOB C
MpO(QUIAKTHYECKOH IENbI0 B JOMONHEHHE K
MEXaHHYECKOW TMOATOTOBKE KHIICYHUKA SIBIISI-
ercss OOUIEnPUHATHIM. JIMCKYTHPYIOTCS JIMIIb
BOIIPOC O LEIECO0OPA3HOCTH MapeHTePaIbHOTO,
MEpOPaIbHOr0 WM KOMOWHHPOBAHHOTO MYTH
BBE/ICHUSI  aHTHOAKTEpHAIBHBIX  IpernapaToB
[40].

HemanoBakHbIM (paKTOPOM YCIEIIHON XH-
PYpruvecKoi peabrauTauy OOJIbHBIX OMEPUPO-
BaHHBIX Ha TOJICTOW KHILKE, SBISICTCS TaKXKe
obecrieyeHie CTabUIBHOCTH MICUXUYECKOr0 COC-
TOSIHHS MAI[HCHTA.

B omy6nukoBanHbix BO3  pesynpraTax
UCCIICOBaHUs, OOBEINHEHHBIX B JIByXTOMHOM
W3IaHHH, JACTCS OLICHKA TUHAMHUKH CMEPTHOCTH
U VHBAJIMIM3AIMH HACEICHHs IUJIAHETHI MO
pEerHOHaM W OTJACIbHBIM CTpaHaM 3a IMEpHOJ C
1990 g0 2020 1., TmOACYUMTAHHAS IS
OONBIIMHCTBA U3BECTHBIX B MHpE 3a00JIeBaHUN
HEHH(EKIIMOHUOr0 TeHe3a W COCTOosHWil. B
YaCTHOCTH, [OAYepKuBaercsi, 4ro u3 10
BEAYIIMX MPUYMH HHBamuau3amuu B 1990 r., 5
OBUTH TICHXHYECKUMH paccTpoiicTBaMu (yHH-
HOJISIPHAsT JEMPEecCHsi, 3JI0YIOTpeOIeHIe alIKo-
roneMm, OumomsapHoe — addexkTHBHOE  pac-
CTpOWCTBO, MM30ppeHHss ©  00OCECCHBHO-
KOMITYJILCHBHOE paccTpoiictBo). K 2002 romy
JIoIst [chanecxmd 3a00/IeBaHUN  cpenH

3a00IeBaHMi,  NPUBOMIIINX K  CTOMKOH
WHBAIMAN3AIMH, YBEIHYWIack mouta a0 15%,
o cpaBHeHHIO ¢ 10% B 1990 romy. ABTOpBHI
UCCIICZIOBAHUS TPHIUIA K 3aKJIIOYCHHI0, 4YTO
WHBAJIMIM3AIMS WIPAeT BaXHYHD pOlb B
OINPENENICHNH OOIIero COCTOSHUS 3/10POBbS
MOMYJISILMA W CYATAIOT, YTO 3Ta pOJIb [0
HACTOSIIEr0 BPEMEHH OCTABaNaCh MPAKTHYECKU
HE3aMETHOM.

IlpuBencHHBIC JAaHHBIC HAXOIAT IMOATBEPIK-
JICHUEe B pAfe APYrUX uccienoBaHuid. [41]
YCTaHOBWJIM, 4YTO YHCJIO OOJBHBIX C TMPOSB-
JICHHEM JICTIPeCCHii, HApYIIAIOUUX WX MpH-
BBIUHBINA 00pa3 xH3HH, yBenuuuBaercs ¢ 18,1%
B TpYIIE MAIMEHTOB C TaK Ha3bIBAEMOH Mayon
nernpeccuerd, mo 52,3% cpemu OONBHBIX C
TSKEIBIM JISIPECCHBHBIME paccTpoiicTBami. I1o
Mepe HapacTaHWsl THKECTH IENPecCUH CHH-
Kaercsi TMPONYKTHBHOCTb TPYHOBOH JesTelb-
HOCTH WHIWBHIA. [42] CpaBHWIN CTeleHb
YXYAUICHHUS Ka4ecTBa JKU3HH y OONBHBIX C
MCUXWYECKUMH PAcCTPOHCTBAMHE M OOJNBHBIX C
COMAaTHYECKUMH  3a00JICBaHHUSMH,  BKJIFOYas
3a00JIeBaHHS JKETY0YHO- KUIICYHOTO TPAKTa U
np. Oxazamoce, 4To cpean OOMBHBIX, 00pa-
[IAIONMXCS K BpadaM oOIel MpakTHKH, Ooree

Cepbe3HOE  YXy/IICHHE  KadyecTBa  HKU3HU
O0TMEYaoCch UMEHHO Y TeX, KTO CTpajail MCHXH-
YeCKMMH  3a00JIeBaHUSMH,  BKJIIOYas  pac-

CTPONCTBA HACTPOCHHUSI.

AddexTuBHAg martonorus sBisercs Haubo-
Jiee YacTO JUAarHOCTUPYEMBIM pacCTPOHCTBO
NICUXUYECKOH  JeITenpbHOCTH. B mumpokom
crekTpe a(deKTUBHBIX HAPYIICHUH OMHUHH-
PYIOT CyOJelmpeccuBHbIE U  JIENPECCHUBHbIC
paccTpoiicTBa  pa3NMYHOrO reHe3a  (DHIO-
TEHHOI'0, TICUXOr€HHOI'0, OPraHU4€ecKOro, coMa-
ToreHHoro) [43].

HccnenoBanus MHOCIHEIHUX JIET IOATBEPXK-
JIAf0T CBEAEHHS 00 YBEIMUYCHUH 4Kcia OOIbHBIX
Jierpeccueii B 00IIel MOMy LUy, O TeHASHIUH
K XPOHHYECKOMY TEUEHHMIO  YHUIOISAPHBIX
JIeTIpeccuil, WHBAIMAN3UPYIOIIEM XapaKTepe
9TUX a(HEeKTUBHBIX PaCCTPONCTB [44].

OnHMM M3 BaXHBIX ITHO-TIATOTCHETUYECKHUX
(baxTopoB, SBIAIOIMXCA TPUITEPHBIM MEXaHU-3
MOM s (OPMHUPOBAHMS  JEMPECCUBHBIX
PAacCTPONCTB, ABIAIOTCA OCTpas WM 3aTsHKHAS
JUYHOCTHO-3HAUMMasl  IICHXOTPaBMUPYIOIIAs
CHUTYaIHs.

[34] Ha3pIBaN ICHXWYECKON TPaBMOM «TakKue
OTPUIIATENIbHBIC TIEPEKUBAHUS, C KOTOPBIMU
TPYIHO UJIM J1a)Ke€ HEBO3MO)KHO IPUMHUPHUTHCA, U
KOTOpbI€ CYIIECTBEHHO HApyLIAlOT IMHAMUKY
IIPOLIECCOB  BO30YXK/IEHUSI M TOPMOXEHHS B
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I[THC, BBI3BIBAIOT CepbhEe3HBIC HAPYILICHHUS Bere-
TATUBHBIX TPOIECCOB M OCHOBHBIX (YHKIIMIt
OpraHM3Ma,... MOTyT ObITh HPHYHHOH oOmpe-
JIETICHHOM MCUXUYECKOW MaTOJIOr .

Ilcuxuyeckasi TpaBMa paccMaTpuBaliach B
KOHTEKCTe TeOopuHu crTpecca. [45] ompemenwn
CTpecc Kak Hecrenn(puIecKuii OTBET OpraHu3Ma
Ha J000C MPEIBSABISIEMOE YEIOBEKY Tpedo-
BaHue. OH BBIJICNNII OCHOBHBIC THIIbI PEaKIIHH,
HCTIONB3YOLIHECS YISt MOJUIePIKAHUS
romeocraza npu OoppOe ¢ BHEIIHHM BparoM:
CHHTaKCH4YeCKasi, TIpH KOTOPOH  Jenaercs
MOMBITKA COCYLIECTBOBATh C HUM; KaTOTOKCH-
yeckas, Bemymas K 00ro; OerctBo or Bpara 6e3
MOMBITOK COCYILECTBOBATh WJIM YHHYTOXHTH
ero. Taxum obpazom, [47] CBsI3aIT
OHMOJIOTMYECKUIT M TCHXOJIOTHYECKAN aCIIeKThI
cTpecca.

JlanbHelee  pa3BUTHE  HUCCIECIOBAHMM,
MOCBSIIICHHBIX 3TOW mpoOJieMe, MpPUBEIO K
pa3NUYHBIM ~ TPAaKTOBKAM  CaMOro0 TEpMHHA
«ctpece». [47], B otmmuuu ot [48], orpuman
HECHEUU(PHUIHOCT CHTYAIlMH, MOPOXKIArOIIas
CTpecc, U OTMEYall, YTO OH BBI3BIBACTCS JIMIIb
TakUM  TpeOOBaHUAM cpenpl, KOTOpast
paccMaTpUBaercsl Kak yrpokaromias, Hapylar-
LIAsICST /IANTALUIO U KOHTPOJIb.

OrpoMHOe 3Ha4YeHHE ISl ICHXOJIOTHYECKOr0
HCCIIEIOBAHUS CTpecca MMENOo BbiaeneHne [49]
MPOLIECCOB OLICHKH TOr0 COOBITHS, KOTOpPOE
HUMeeT CYIIECTBEHHOE 3HAUCHUE Ui JIaHHOTO
YelnoBeKa WM «COBJIQJICHUS»  YIPABJICHHS
BHEIIIHUMHU U BHYTPEHHUMH TPEOOBaHHUSIMH.

C 3THO-TIaTOreHETHYECKON TOYKH 3PEHUsI, 10
MHeHuio [50], «mcuxwueckas TpaBMa - 3TO
TpaBMa MOpallbHasi - «yIap» 1Mo HPAaBCTBEHHBIM
LEHHOCTSM, YIepO, MPHUYNHSIEMbIA HPaBCTBEH-
HBIM TPEJCTABJICHUSIM U YyBCTBaM yejioBeka. B
3aBUCHMOCTH  OT  HPAaBCTBCHHOW  OLIEHKH
CUTYyallMl W 3aHUMAEMOM JIMYHOCTHOHN MO3HIMN
B  KIMHMYECKOH KapTHHE HEBPOTHYECKOW
nenpeccunn  (MKB-9) wmoryr noMuHHpOBaThH
MepeKUBaHKUsl OOWIbI, BUHBI WM OTYASHUS C
COOTBETCTBYIOLIMMH CTHJISIMH TTOBEACHHS THMIA:
«IPU3BIBBI U TIOMOILHY, «CAMOHAKA3aHHUS HJIN
CKATTUTYJISLIID).

Icuxuyeckue TPaBMbI MOTYT OBITh KpaTKO-
BpPEMEHHBIMH, BHE3AITHBIMU M JUTHTENbHBIME. K
MEPBBIM MOXKHO OTHECTH OCTPOE TSIKENOoe
3a00/IeCBaHHE Y POJHBIX, Y C€aMOro HWHJH-
BUIyyMa, CKOPOIOCTI)XKHYIO ~ CMEpPTh  WJIH
MOTepPI0  ONM3KUX, HEOXKHIAHHYK  YTpaTy
companpHoro craryca [47]. K mmurensHBIM
OTHOCSATCSL TSHKEIOC XPOHHYECKoe 3aboieBaHue
YJICHOB CEMbM MW CaMOro HHIMBHIyyMa,
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3aTSDKHOW KOH(JIMKT, YrpOXKaroluil colualib-
HOMY CTarycy, H3MEHCHHE MAaTepUAbHOrO
MTOJIOXKECHUSL.

Hepeako KpaTKOBpEMEHHBIC W/HIIH 3aTsIK-
HBIC TICHXHYECKHE TPaBMbl MOTYT SIBUTBCS
OJIHOM M3 BAXHBIX TPUYNH PA3BUTHUS HEICH-
XOTHYECKHUX TICHXOI'eHHBIX Jenpeccuid. [49]
BIIEpBbIC 00O03HAYMII TICHXOTCHHBIC HEBPOTH-

YECKHE  JICPECCUBHBIC  COCTOSHHS,  Kak
«HETTyOOKHE pacCTPOMCTBAa HACTPOEHHUS, B
OCHOBE  BO3HHMKHOBCHHUS  KOTOPBIX  JIGKHT

MICUXOJIOTUYECKUI KOH(IIUKT, YacTO COIPOBOXK-
JTAFOLIMICS 1yBCTBOM YCTAJIOCTH, THIIOTHMHEH,
MECCHMHU3MOM, IUIOXHM CHOM U CYOBEKTHBHO
OIyIIAeMBIM JrcKoMpopTom, 6e3 connanbHOro
U JIMYHOCTHOTO CHW)KCHHS, OOHApy>KHBAIOIICE
TEHICHIIMIO K 3aTSHKHOMY  XPOHHYECKOMY
TeueHUIo». Ha COBpeMEHHOM 3Tame pa3BHTHS
MCUXUATPUM HEBPOTHUYECKAs JETIPECCHS COOT-

BercTByer moHstuio auctumun  (MKB-10,
P34.1).
He nocnenHioro poimb B KOMILIEKCHOM

peabuanTaI|y OOJIBHBIX, IIEPEHECIINX Ollepa-
IIMM Ha TOJICTOM KHILKE, UTPaeT HOpMaIH3alInsI
IICHXHYECKOTO CTaTyca, Kak Ha Mpeforepa-
IIMOHHOM 3Talle, TaK U B IIOCIEONEPalliOHHOM
nepuoxe. MHOrHe aBTOpPHI YKas3bIBAalOT, YTO
[AIMEeHTHl, TOTOBSIIMECS K OIepalud U
[EpEeHEeCHINe ee, HEPENKO CTPANAIOT TSKEIBIMU
HapyIIeHWsIMU  TICUXMYECKoro craryca [15,
16,17]. Y Bcex OONBHBIX, HMEPEHECHINX TE€ U
MHbIE XUPYPIHYeCKHe BMEIIATeNbCTBA, BBIBII-
IOTCSl TICUXWYECKHe HapyIIeHUs MOrpaHUYHOro
YPOBHS, B CTPYKType KOTOPBHIX IOMHHHPYIOT
addexTHBHBIE  pacCTpOHCTBA,  HapYIICHUS
JIETIPECCUBHOTO PETUCTPa, OCHOBHBIM MEXaHH3-
MOM BO3HHKHOBEHUS KOTOPBIX  CUHTAeTCs
JICPET YIS CEPOTOHNHEPTUYECKOi Helipome-
JTMATOPHOI cucTeMsl. JIekapcTBeHHas Tepanus ¢
[IPIMEHEHHEM AHTHENPECCAHTOB HOBOH reHe-
palyy - CEIEKTUBHEIX HHIUOMTOPOB 0OPaTHOTO
3aXBaTa CEPOTOHMHA B TaKHX CIy4asx CUH-
TaeTcsl B HACTOSIIEe BPEMs OCHOBHBIM METOIOM
nedenust [52].

Onaum  n3  Hambonmee 3 EKTHBHBIX
IpenCTaBUTeNel 3TOH TPYNIBI  aHTUACHpeEC-
CaHTOB - CEJIEKTHBHBIX HHTHOUTOPOB 0OPATHOTO
3aXBaTa CEPOTOHHMHA SIBIIETCS CTHMYJIOTOH,
OKa3bIBAIOIMI WHrHOMpyIomlee IeificTBHe Ha
OOpaTHBIN 3axBaT No(aMHHA, YBEIUYMBAs €rO
0CBOOOXKIEHNE W3 CTpHAaTyMa M oOecrednBas,
TakuM o0pa3oM aktuBHpyoomuii 3¢ dexT,
obecreunBas peNyKIMIO aCTEHUYECKOI CHMIITO-
MAaTHKH, CBOWCTBEHHO!H B TOM YHCIIE U OONBHBIM
xupypruueckoro npoduns [18,28,31].
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Eme ogHUM BaKHBIM JOCTOMHCTBOM CTHMY-  METOJOB MaTEeMaTHYECKOW CTATHCTHKH, TEOPHUU
JIOTOHA SIBIISIETCSL €ro ciaboe OJOKWpyIollee MHOMKECTB, HEYETKOW W OyNneBOH JIOTHKH,
neiictBue Ha W30(pepMEHTHI TIeueHH (IIUTO- aJTOPUTMOB paclio3HaBaHWA 00pa30B, HCKYC-
xpomer P450 1T [I5, Pssp TA, m P450 IIA4), crBeHHOrO HHTEJIEKTa u Ppa3IMuHbIX
ydJacTByrompe B OnorpaHcopManuy coMaTo-  3IBPUCTHYECKHX mpasui [13,16,34,47].

TPOMHBIX MPEMapaToB, YTO CHIDKAET PHCK HakormsieHrne 1aHHBIX O 0OJIE3HH U GONBHOM
HEXEJATeIbHOr0 JICKAPCTBEHHOI'O0 BO3/ICHCTBHS B CIIydasX C IIOCTPOCHHEM MPOTHOCTHYECKON
[17,20]. MOICIM TEYEHHUS H  HCXONOB  OOJE3HH

Bmecte ¢ TeM oOCTalOTCs MPAKTHYECKH  CIIOCOOCTBYET TIPHOOPETEHHIO BO3MOXKHOCTH
HEUCCIICNOBAHHEIMH JICTIPECCUBHBIE PACCTPOH-  ITOTy4eHHS OOBEKTHBHBIX JAaHHBIX O BapHaHTaX
cTBa y ' OOJNBHBIX MOABEPTarOIUXCs OOMMPHBIM U XapaKTePUCTUKE MATOJIOTMYECKOro Iporecca,
XHPYPrUYecKM BMEIIATEIbCTBAM II0 IIOBOAY  BbIOOpe Hambonee 3((GEKTUBHBIX BapHAaHTOB
3a00/eBaHUN TOJNCTOH KHUIIKH. MOXHO TIpeA- XHPYPrU4eckoro BMeNIaTeNnbcTBa Npu pasinuyl
MOJIOKUTh,  YTO  YacTOTa  JENPECCHBHBIX HBIX IAaTOJOTHYECKUX cocTosHMIX [13,14,17,
pacCcTpOMCTB y 3TOro KOHTHHTEHTa OONBHBIX 23], IlepBHYHBIM 3BEHOM HAKOIUIEHHS OaHKa
IIPEBBIIACT PACHPOCTPAHEHHOCTh AENPECCHH B TAaKUX IAHHBIX M IIOCTPOEHHS KOMIIBIOTEPHOMN
obmei momymAnuM. B 3TOM  KOHTEKCTE€  NPOTHOCTHMYECKON MOIENH SBIAETCA YHU(DHUIHU-
HeoOxoauMa pa3pa0OTKa M NPOBEJEHHE KOMII- pOBaHHas (popManu3oBaHHAs KapTa HCTOPUH
JIEKCHBIX Mep Mo peadbwnmmranuy OOmpHBIX C  OomesHu GombHoro [12,13,25,46].
3a00/eBaHUAMHE  TOJCTOM KHIIKH, KOTOpBIE IToBemrenne 3G QEeKTHBHOCTH XUPYyprudec-
BKIIOYamM OBl M METOABl ICHUXO(AapMOKO-  KOro Je4eHHs U peaOuianTaiuu, OONbHBIX IOCTe
TEpaNeBTUYECKOH  KOPPEKIMH  BO3MOXHBIX  OIEpanuii Ha TOJNCTOW KHIIKe Ipu 3aboie-
JICTIPECCUBHBIX ~ HapylIeHUH y  TSDKEIOrO  BaHHUSX, B TOM 4KCJIE M HEOITyXOJIEBOTO TeHe3a,
KOHTHHI'€HTA TAKUX OOJNBHBIX. [PEICTABISETCS. BO3MOXKHBIM ~ TONBKO — IIPU

HemanoBa)XHBIM MOMEHTOM B XHPYPTH-  YCIOBHHM IIOCTOSHHOIO  COBEPLICHCTBOBAHMS
4ecKol peabmiInTanyy OONBHBIX SBISETCS TaK-  TPAAULMOHHBIX M Pa3pabOTKH HOBBIX XHPYPTH-
e MIPOrHO3 UCX0/a 3a00/IeBaHNS U BOSMOXKHBIX ~ YECKMX METOAMK, IMOCTOSHHOI'O COBEPIIEHCTBO-
OCJIOKHEHHH, TO3BOJIAIONMI Oollee KayeCTBEH- BaHHMSA BCEr0 KOMIUIEKCa JIeUeOHBIX MEpOIpusi-
HO OCYIICCTBUTH MepBHl, HampaBleHHBIC Ha TH, BKJIIOYas IPOTHO3MPOBAHHUE, IICHXOJOTH-
JIOCTIDKEHHE TIONHOTO BBI3NOPOBIEHHS Oonb- deckylo peabmmuranmio [1,15,34,48], camoe
HOT0, [IOBBIIICHNE KauyeCTBa KU3HH ITaI[HEHTa. HIMPOKOE  HCIOJIB30BAaHME B  KIMHUYECKOH

B NporHO3MpOBaHMM pE3yNbTATOB JIEUCHWS  IIPAKTHUKE BBICOKUX TEXHOJOTHIl IUAarHOCTHKU U
OONMBbHBIX, MCXO1a 3a00NeBaHHA B HACTOSANIEE  JICUCHHMS.
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Xiilaso
Qeyri-sis genezli yogun bagirsaq xastaliklorinin etiopatogenezi, diagnostikasi va amoliyyatdan
sonraki miialicd va reabilitasiya prinsiplori
V.N.9lizada
Qeyri-sis genezli yogun bagirsaq xastaliklori olan xastalarin corrahi reabilitasiyasi ilk novbado

hozm sisteminin anatomik-fizioloji funksiyalarmim barpa edilmesindon, tobii bagirsaq passajmnin
borpa edilmesinden, baerpaedici-rekonstruktiv omsliyyatlarin yerino yetirilmasindoen ibarot olub,
medikamentoz miialico, toskilsti todbirlor ilo baglidir. Hazirki moqalo verilon movzuya hesr edilmis
elmi-praktik tibb nasrlorin tahliline asaslanmigdir.
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Summary
Etiopathogenesis, diagnostics, principles of treatment and rehabilitation of patients after
surgery on the colon for the non-tumor genesis diseases
V.N. Alizadeh

Surgical rehabilitation of patients with diseases of the colon nonneoplastic genesis is associated
primarily with the restoration of anatomical and physiological functions of the digestive tract,
restoring the natural intestinal passage, implementation of restoration and reconstruction
operations and other means of influence associated with the use of drug therapy, and other
arrangements. This article is devoted to the subject, based on a scientific analysis of medical

publications.

Daxil olub: 20.05.2015

METABOJIMYECKUI CUHAPOM U CEPAEYHO-COCY JUCTBIE 3ABOJIEBAHUA
H.B.3eiinanoBa, f.3.Kypoanos, P.A.P3aeBa, B.M.Mup3azane
AsepOaiipkanckuil MenuIMHCKU yHueBpeuter, Kadenpa tepaneBruueckoil 1 neanaTpuyecKom
IIpOIeeBTHKH, T.baky
Agar sozlor: sokorli diabet, metabolik sindrom, {irok-damar sistemi
Kntouesvie cnosa: caxapHelil 11aber, MeTabOIMYEeCKHi CHHAPOM, CEepIeuHO-COCYAUCTAs cHcTeMa
Key words: diabetes mellitus, metabolic syndrome, cardiovascular system

Merabomuaeckuii cuaapom (MC) — monsTHE,
KOTOpO€ BCE HMIMPE UCIOIb3YETCSl B MOBCEIHEB-
HOM JIeATeIbHOCTH Bpada OOIIed MpaKTHKH,
TepareBTa, KapIuoiora, 3HIOKPUHOIOra, HEB-
poraronora ¥ Bpauell Jpyrux CrenuaabHOCTEH.
Hecmorps w®wa TO, 4uwro MC =®Her B
MexnynapongHol  kimaccuukanuu — Oone3Hei
(MKB-10), ero BeIgeneHue W CBOEBPEMEHHOE
BMEUIATENbCTBO Bpaya B JIEUYCHHE TaKUX
MAIMEHTOB HMEIOT OYeHb OONbIIOe 3HAYECHHE
JUTS TIPAKTHKH. [1]

B coorBerctBHM ¢ Kiaccuueckoi (opmy-
mupoBkoii MC obwenuusier B cebe Bucle-
panbHOE OXHMPEHHE, apTepUalbHYIO THIIEPTEH-
3UI0, JUCIUIHUAEMUI0 U HapyIICHUE TOJEPAHT-
HOCTH K TJIIOKO3€ MM caxapHbIid auaber. Takum
o0pa3oM, 3TOT CHHIpOM oOObemuHseT B cebe
rpynny  GaxkTopoB  CEpIeYHO-COCYAUCTOrO
pucka. [7, 15-17].

UccnenoBanne ARIC (Atherosclerosis Risk
in Communities study) ¢ BBICOKOH CTeIleHbIO
JIOKa3aTeIbHOCTH 10Ka3allo, 4TOo KaK
MeTa0ONnuYecKUi CHHAPOM B IIEIOM, TaK MU
OTZAENBHBIE €ro KOMIIOHEHTHI (BHCLEpAIbHOE
OXKHMpeHHe, aprepuanpHas rumneprensus, CJ/12,
JTUCIUIINIEMHAS])  SBISIOTCS  IPENUKTOpaMU
kopoHapHoii bonesan Cepana, Mmemmdaeckoro
WHcynbra, NaToNoOruu KapoOTHUAHBIX apTepuit
[77].

[lo muenmio Gaetano Crepaldi u Stefania
Maggi [2] BmepBBIe ONHMCaHHE COCTOSHUS
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COOTBETCTBYIOIETO COBPEMEHHOMY ITOHHMa-
HHUIO MeTabOoIMYecKoro CHHApPoMa OBUIO ITaHO
Gonee 250 sner Hazaj UTAIBAHCKUM BpAadoM U
aHatoMoM Morgagni. VM Obulo  omucaHo
COUYETaHUE BHCLEPATILHOTO OXKHPEHHUS, apTepH-
AIBHON THIEPTEH3MH, aTePOCKIIEPO3a, BEICOKOTO
YPOBHSI MOYEBOH KHCJIOTHI B KPOBH M YacThie
HapyIIeHus JbIXaHUs BO BpeMs cHa. [2,3]

Oxono 140 sier Hazax BeMUKUi ppaHIly3cKuit
Bpau Apollinaire Bouchardat, ocnoBatens
coBepeMeHHOI muaberomornn [11] BmepBbIe
OMHUCal CBSI3b MEXIY OXKHPEHHEM H JHabeToM
[12]. B 1920 romy Nicolae Paulescu, wnccrue-
JIOBATEIb MOMYYUBIIMN HMHCYJIUH 0 KaHaJCKOW
gerBepkn [4,5],paccyxnmas 00 OXHUpPEHHH W
nuabere, ckasall: «Hamboiee 4acTo B MoYe y
MOJIHBIX JIFOZICH TMOSIBIISICTCS TIIFOKO3YpHs, TaK
Kak 1Ba 3a0oieBaHus (OXKHpeHHe W anaber
TTOJTHBIX) MIPEACTABISAIOT coboit ZiBE
IIOCIIeloBaTeNbHbIE (ha3bl ONHOrO MaTOIOTHYIec-
Koro mporeccay [3, 6]

B 1922 romy T'eopruii ®emoposuu Jlanr
o0OpaTWyI BHMMaHHE Ha 4YacToe COYETaHHE
runepronndeckoit 6omesnn, CH, WUBC, oxu-
peHUsl, HApYIICHUH JMIUIHOTO U MYPHHOBOTO
obmena. [12] B 1940 roxgy I'.®. Jlanr mmcan:
«THIEPTOHUS dalle HaOmomaercs y Jrofei
KPEIKMX, MOJHOKPOBHBIX, CKIIOHHBIX K OXKH-
PEHHIO M TOZarpe, OTIMYAIOUIMXCS TOBBIIICH-
HOW TICMXHYECKOH W HepBHOH BO30YyIMMOCTEIO,
OoOWIPHO THTAOMUXCs OoraToil  OemkoBoOit



? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ?

(MsACHOH) THIEH U
amkoronem» [4].
UssecrHerii  mBenckuii  xkimHMImcT  Eskil
Kylin, aBTop mepBoro mBecKoro yueOHHKa IO
aprepuanpHOil rumepreHsuu, B 1923 romy

ory0nuKoBan paboTy ¢ OMHMCAHHMEM CHHIpPOMA,

37I0yHOTPEOISTFOIITIX

IpX  KOTODOM  COYETAIOTCS  THUIIEPTOHHMS,
THIIepIIIMKeMust U runepypukemus. [19]. B
1927,  Gregorio  Maranon,  OCHOBaTellb
COBPEMEHHOW 3HIOKpuHONoruun B Mcmanuw,
IPEIJIOKMI ~ PaccMaTpuUBaTh — apTEPHAIBHYIO
THIEPTEH3UI0 M OXHUPEHHE B  KayecTBE

MpeanadeTHIecKoro cocTosHus [2,3]

B monorpapumn «'mnepronuyeckas 6o-
JIe3Hb», omybOnukoBaHHOW B 1948 romy, E.M.
TapeeB Takxke nwmcar: «lIpencraBienue o
THIIEPTOHHH YaCTO ACCOLUUPYETCS C OKHUPETBIM
THIIEPTOHMKOM, C HApYIICHUSMH OEIKOBOrO
OoOMEHa, C 3aCOPEHHEM KpOBH IIPOXYKTaMH
HEIMOJHOro Meramopgosa XOJIECTEPUHOM
(XC), moueBoii kucioTod u T.1.» [5]. T'omom
panee (1947) dpanmysckuii Bpad Vague onmcan
J(Ba TUIIa OTJIOXKEHHS KHUPA — aHIPOUAHBII (MK
MYXCKOH) ¥ THHOMIOHBIH  (KEHCKWH) U
UACHTU(HUIIMPOBAT aHJPOHIHOE OXKHUPEHHE Kak
cocTosiHue Haubonee yacto cBszanHoe ¢ CI n
KapJIMOBaCKyJIIpHOH maTosorueil.[13]

B 1966 rogy Camus J.P.onuceBas couera-
HUe y ogHoro 6onpHOTO runepaunuaemun, C/12
U MOJArpsl, BBEN IMOHITHE «METabOIHYECKOro
TpucuHapoma» (“trisyndrome metabolique”),
MOJIOXKHUB  HAa4alo JUIMTEIBHOMY  IEPUOIY
TEPMHUHOJIOTMYECKHUX MTPOTUBOpeuni [12].

JankeK. u coaBt. [18] ma VI Konrpecce
Mexnynaponnoit Jnabernueckoit denepannn
(International Diabetes Federation),
npoxomuBmeM B Ctokromeme (IlIBemms), ¢ 30
utonst 1o 4 asrycra 1967 roga, HCTIIONB30BATH B
TTOKJIa/Ie TIOHATHE «METabO0NINYECKUil CHHIPOM»

(“metabolic ~ syndrome”) gmst  ommcaHus
aCCOIHAIIN:

-OXKHUPEHUS;

-HapYIIEHHOH TONEPaHTHOCTH K TIIIOKO3¢;
-THIIEPUHCYIIMHEMHH, KaK MapKepa

HHCYJIHHOPE3UCTCHTHOCTH;
-TIOBBILICHHOTO YPOBHSI CBOOOJHBIX JKHUPHBIX
KACIIOT W TPUTIMIEPUIOB B IUIa3Me Kak
WHIMKATOPOB JAUCIHITHICMHH.

B Tom xe rogy (1967) Avogaro P. u Crepaldi

G. npumeHwin  TepmuH  “Plurimetabolic
syndrome” — «UIIOpUMETa0OIMYECKUN CHH-
pom». [23]. B 1968 romy Mehnert H. U

Kuhlmann H. ommcamu “wohlstands syndrome”
WIA «CHHIOM  H300HIHS» TPH  KOTOPOM
codeTarwTcs aprepuaibHas runeprensus u CJI.
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[20]. B 1981 rony Hanefeld M. u Leonhardt W.
B CBOel 0030pHOI cTaThe TarkxKe NPUMEHWIN
TEpPMUH «MeTabonmaecknii cuaapom». [21]

B 1988 romy B cBoeii banTmHroBCKOI
JICKI[UH, TOCBSIICHHON POIH HHCYIHHOPE3UC-
TEHTHOCTH B 3a0o0JeBaHUSIX deloBeka, Reaven
G.M. mpUMEHHJT TEPMUH «CHHPOM X», BKITFOYast
B O9TO TMOHATHE TMEepU(EPHUCCKYI0 HHCYIHHO-
PE3UCTEHTHOCTh C MOCICAYIOIIMM pa3BUTHEM
KOMIICHCATOPHO!N TMIEPUHCYINHEMHH, HapyIlie-
HUSI TOJIPAHTHOCTH K TJIIOKO3€, apTepHalibHON
THIIEPTEH3UH M JUCIUINACMHAN, B OCHOBHOM
MPE/ICTABICHHON THIEPTPUIIINIIEPUICMUEH U
runoaishaxonucrepuHemueii. [22]

Coueranue aH/IPOUHOTO OXKHPEHHS,
apTepuaNbHONl  TUMEPTEH3WH,  HAPYLICHHS
TOJIEPaHTHOCTH K TJIIOKO3€ M THIICPHHCYIIH-
HEMHH HW3BECTHBIH aMEPUKAHCKUHA KapIuosior
Norman M. Kaplan B 1989 r. HasBan
«cMmeprenbHbIM KBapTerom» (“deadly quartet”).
Taxoe Ha3Banue Kaplan N.M. Ob110 faHO 3TOMY
CHHIPOMY TIOTOMYy, YTO 0€3 KOppeKIHH
(aKkTopoB pHCKa MPOTHO3 Y O3THX OOJNBHBIX
HEONMAronpHUsITEeH, OH OIpenesieTcs IpeuMy-
LIECTBEHHO CEP/ICYHO-COCYIUCTHIMU OCIOXKHE-
HUSIMH, a TaK)kKe ITopakeHneM Imodek. [8]

PaccmarpuBaeMblii  CHHAPOM  Ha3bIBAJIH
TAKKE «CHHIPOM HHCYJIMHOPE3UCTEHTHOCTHY
(DeFronzo R.A., Ferrannini E., 1991) [24],
«TOPMOHAJIbHO-METa00TMYCCKHIH CHHAPOM»
(Bjorntorp P., 1991) [27],«reHepanmn3oBaHHas
CepIeuHo- cocymucras Merabonuyeckas
oone3npy  (Resnick L.M., 1993) [30],
cmeptenbHelid cekcrer (Enzi G., Busetto L.,
Carraro R., 1994) [26], wmeraGonmuecKuit
cocymucteiii cuaapom (Hanefeld M., 1997) [28,
29], mucmerabonmmueckuit cuaapom (Falkner B.
et al, 2002) [25], «merabomumdeckas METIID
(Bonkora 2.I'.,1998 1.) [31], «meTabommyeckuii
cuaapom X» (3umua 10.B.,1999) [32].

B  macrosmee  BpemMs  OOIMIENpPUHATO
MpUMEHEHHE JUisi O00O3HAYeHHUS paccMaTpH-
BaeMOro CHHJpOMA TepMHUHA «Mmera-
OONMMUYECKUil CHHAPOMY», KaK 3TO OBLIO Mpemio-
xeHo Bcemupnoit Opranmsamueii 3apaBoox-
panenus B 1999 rony. [33]

MHorue HCClIeqoBaHMs IMOKa3aid, 4YTO Y
6ompHEIXx MC dHame BCTpPEYaroTCsI CepredHO-
coCyaucThIe 3a00JIEBAHUS M TOBBILICH PHCK UX
Pa3BUTHS, PUYEM PHCK CEPICYHO-COCYAUCTBIX
3aboneBanmnii y OonmpHBIX ¢ MC Haxommics B
npexenax ot or 30% mo 400%. [34,36,37,38,
40,42,44,45,46,47]. B To e BpeMs HEOOXOIMMO
yKa3arh, YTO B TPeX 3HAYUTEIBHBIX HCCIEI0-
BaHMSAX B3aMMOCBs3b Mexay MC u cepaedyHo-
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COCYAHCTOH 3a00J7€BaEMOCTBIO HE IIpoCiie-
)uBanack [48,49,50].

Psn naHHBIX JeMoHcTpupyeT BiusiHne MC
Ha CEep/IeYHO-COCYAUCTYI0 cMepTHOCTh [35,37,
38,39,41,43,44]. Cuauraercsi, 4TO B OCHOBE
pasButiss MC NeXHUT HHCYTHHOPE3UCTEHTHOCTh
[51,52,53]. B 10 e Bpems, XOTS TEPMHHBEI
«METa0ONMYECKUl CHHIOPOM» U «CHHAPOM
MHCYJIMHOPE3UCTEHTHOCTH»  CUHTAIOTCSI CHHO-
HUMaMH, Ha TpPaKTHKE TMpUd [POBEACHUU
o0cienoBaHUs HHCYJINHOPE3UCTEHTHOCTh
BEIBJISIETCSL HE Yy BCEX OOJIBHBIX MeTaboiu-
YeCKUM CHHAPOMOM [54,55]

Crnemyer OTMETHTh, 4YTO B3DJIIABI  Ha
npobnemy MC pmamexko He ogHO3HA4HBL Tak B
COBMECTHOM 3asiBIICHHH AMepukaHckoi [nabe-
THyeckod  Accormmanmu  u  EBponerickoit
Acconmamin 1o Msydennio J[unaGera, Ha3BaH-
HOM «MeTaOONuuecKiii CHHIPOM: BpeMs UL
KPUTHYECKON OLICHKW», OMyOIMKOBAHHOM B
2005 romy B kypHame Diabetes Care
yKkas3biBaeTcsi, u4to TepMuH “MC” Hederok,
HEOCTATOYHO HMH(pOPMALUK AJISI TOTO, YTOOBI
00BEANHNUTD OT/ICITbHBIC KOMITAHEHTHI TOHATHEM
CHHIPOM, HMEIOTCSI COMHEHHS B OTHOLICHHU
nmatoreHesa M neHHoctd MC Kak Mapkepa
CepACIHO-COCYIUCTHIX 3aboneBanuid. [56] B To
’Ke  BpeMs  aOCONIOTHOE  OOJIBIIMHCTBO
uccienoparesneil CKIoHsAeTcs K Tomy, 4to MC —
He MH(], a peanbHOCTh. EIMHBIA B3I Ha
KpuTepuu auarHoctukn MC 10 CerofHsIiHero
nHs orcyrerByer. B 1999 romy BO3 6bumm
pa3paboTaHbl CleyIOIMe KPUTEPUM JAuar-
Hoctuku MC [33]:

e CJ 2 (rmukemus Hatomak 126 mr/mu (7,0
MMOJTB/TT) 1 Oojiee B BEHO3HOW KPOBU WJIH Yepe3
2 4aca mocie Harpy3ku B 75,0 T. TJIIOKO3BI
rmkemust 200 mr/m (11,1 Mmons/i),

e HapymeHHas IIMKeMUs HaTOIIAK,- Oolee
100 mr/m1 (5,6 MMOIB/1T) B BEHO3HOH KPOBH

e HapymieHHas TONEPaHTHOCTb K TJIFOKO3€
(rmukemuss G6omee 141 wmr/mn (7,7vMmons/m) u
meree 200 mr/mn(11,1 mmomns/m) gepe3 2 gaca
rocie Harpy3ku B 75,0 T. TIIIOKO3EI

e Jlna mrofell ¢ HOPMAIBHBIMH YPOBHSAMH
[JIUKEMHH HATOIAK, HalW4de HWHCYJINHOpe-
3UCTEHTHOCTH II0 Pe3yJIbTaTaM KJIaMII-METOIa.

[Imroc  Hamuume 2 axkTopoB U3
CIeYIOIIHX

e AOmOMHHAIIBHOE OXHpEHWE (OTHOIICHUE
tanmus/6enpo >0,9 y myxumH mim >0,85 y
YKSHIIH, WU HHIeKC Macchl Tena (MMT) Gonee
30 kr/v’;
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o Tpurmunepumsr (TI) 150 wmr/ma (1,7
MMONb/) W Oonmee  W/MIM  XOJNECTEpHH
JIUTIOIPOTEN IOB BBICOKOH TuioTHOCTH (JITIBII)
MmeHee 40 mr/ni (<1,04 MMONB/iT) y MY>XYHUH HIIH
menee 50 mr/mi (<1,29 MMonB/T) y KEHIIWH;

e AprepuansHoe masnenue (AJl) 140/90
MM.PT.CT. U BBIIIIE;

e Hannune MHUKpOanbOyMHHYPUH (IKCKpe-
st anpoymuHa ¢ Mouoit 20 MKr/mMuH u Goiee,
WIM COOTHOIIEHHE anbOyMuH/KpeaTuHuH 30
MI/T U 1 Ooree.

B 1999 rony European Group for the Study
of Insulin Resistance(EGIR) nmpemmoxwuna cBon
kpurepun auarHoctuku MC [57], kortopsle
BKJIFOYAJIH B ceOsl:

e Haymmure ypoBHS WMHCYNIHWHA BBIE 75-TO
MEPCEHTHIISL Y HEAHa0CTHYECKUX ITal[MeHTOB
IUTIOC HAJTMYHE 2 U3 CIEAYIONMX IPU3HAKOB!

e OxpyxHOocTh Tamuu 94 cMm u Oonee y
myxuanH; 80 cM 1 Oonee y JKeHIIWH;

oTI" 150 mr/mn (1,7 mmons/m) m Oornee,
n/nma JINIBIT menee 39 mr/mn (1,01 mMomns/n y
MY)KUYHH HJIM JKCHIIUH;

o AJ] 140/90 u Gonee;

o [JIMKeMHsT  HATOIIAK
MMOJTB/J) U Ooiee.

B 2001 National Cholesterol Education
Program (NCEP) CIIA pa3paboTana KpuTepun
nuarHocTukd  MC, OCHOBaHHbIC Ha KJIMHH-
4eCKUX IIPU3HAKaX M pe3yibratax Jiabopa-
TOPHBIX AHAIU30B, KOTOPBIC YacTO MPHMEHS-
I0TC B PYTHHHOW KIMHHYECKOW MpaKTHKE.
[34,58]. [AmarHOCTUYECKUMH ITapaMeTpaMy IO
ATP III sBstmmce:

e Hamure aGmoMUHAIBHOTO OXXHPEHHS C
OKPY’KHOCTBIO Tanmuu Oonee 102 cM y MyxuuH
nnu 88 cM y XKEHIIHH;

e Vposens TI" 150 mr/mn u Gornee;

¢ Yposens JIIBII menee 40 Mr/mn y My>K4uH
u MeHee 50 MI/m y KEHIIUH,

o AJl 130/85 u Gonee;

o ['mukemust Hatomtak 110 mr/mr u Gornee.

Ilo xpurepusm ATP III caxapHsiii nuaber
MUATHOCTUPYETCS TPH HAIWYMKA 3 JwWar-
HOCTHMYeCKMX mpusHakoB. B 2003 romy
Amepukanckas — Accoruanus — KiumHHUECKHX
OHIOKPUHOJIOTOB  NIPEUIOXKMIIA  CIEAYyHoLIue
kpurepun nuarnocruku MC [59, 60]:

e HapymeHHast TONEPaHTHOCTh K TIJIIOKO3€
WIM HapylICHHAs TJIMKeMHs HATOIIAK ILUIFC
JI000H U3 CIEIYIONHUX IPU3HAKOB!

o IMT 25 kr/m* u Gonee;

o TI" 150 mr/m (1,7 MMone/1) 1 Gonee u/umm
JIIIBIT menee 40 wmr/mn (<1,04 mmons/m) y

110 wmr/mn (6,1
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Myx4auH wm Meree 50 mr/mi (<1,29 mmons/n) y
JKCHILMH;

o AJI 130/85 u Gonee.

B 2005 romy Mexnynaponnas Jlnabern-
yeckas Deepalivs IPeIIoKIiIa CBOU KPUTEPHU
nuarHoctuka MC [61]:

e Hanuuue HEHTPAIbHOrO OXKHPEHUS, OIpe-
JEISIEMOr0 MO OKPY)XHOCTH — TaJllik IO
STHUYECKU-CIICIIU(PUICCKAM KpUTepHsaM (s
€BPOIEOHJIOB-MYKUMH 94 cM u Oomee, IS
KEHIMH eBporeonaHoi pacsl- 80 cM u Oonee)
wmn npu Hanmaun UMT Gomee 30 xr/m® mumoc
HAJIMYKE IBYX U3 CIEAYIOIUX MPU3HAKOB:

o TI" 150 mr/mn (1,7 MMonb/n) u Gonee wWiH
HAJIMYKME CHeH(UIECKON Tepanuu Mo MOBOLY
JTUCITAITHICMHH;

o JITIBIT menee 40 mr/mn (<1,04 Mmone/n) y
Myx4auH wim MeHee 50 mr/mn (< 1,29 mmons/i)
Y OKCHIIMH WM Halu4ue Ccrernuduieckon
TEeparnuu Mo MOBOAY JUCIAIHICMHN;

o AJI 130/85 u Gonee;

e [mukemus wHatomak 100 wmr/mm (5,6
MMONB/TI) W Oomee WM HaIM4dHe paHee
JIMarHOCTHPOBaHHOTO Auabera.

B Ttom xe 2005 romy cBOM KpHTEpUH
nuarHocTukd MC npeyioxuin AMepuKaHCKast
Accommanus Cepana n Haronansaenii MacTr-
TyT Cepaua, Jlerkux u Kposu CIIA (American
Heart Association/National Heart, Lung, and
Blood Institute (AHA/NHLBI) [62,63]:

CornacHo 3tuM kputepusmM MC amarsoc-
TUpYETCs npu HAJIMYAU Tpex u3
HHKETTPUBEICHHBIX TPU3HAKOB:

e OxpyxHocTs Tanuu 102 cMm u Gonee y
MyX4urH, 88 cM u Oolee y KEHIINH;

o TI" 150 mr/mn (1,7 MMonb/n) u Gonee WiH
HAJIMYME CHEU(UIECKON Teparmuy Mo MOBOLY
JTUCITAITHICMHH;

o JITIBII menee 40 mr/mn (< 1,04 mmons/m) y
Myx4auH wim MeHee 50 mr/mn (< 1,29 mmons/m)
Y OKCHIIMH WM Halu4ue Ccreruduieckon
TEeparnuu Mo MOBOAY JUCIAIHICMHN;

o AJI 130/85 u Gonee;

e [JInKeMHsT HATOIIAK
MMOJIB/T) © Ooilee WK
JIMarHOCTHPOBaHHOTO AuabeTa.

CaM0 HalM4Me TaKOro KOJIHMYECTBA Mpen-
JNOKEHHH 1o KputepusiM auarHoctikun MC
MOKa3bIBACT  YPE3BBIYANHYI0  aKTYyalbHOCTh
paccMmaTtpuBaeMoro Borpoca. BaxHOCTh mpo6-
memel MC Opula eme pa3  TOXYEPKHYTA
onobpenrem B 2001 koma mus MC (277.7) ICD-
9 HannonaneueiM  LlenTpoM MenummHCKOM
Cratuctuku CIHIA. C tex mop Merabonndeckuit

100 wmr/an (5,6
HaJM4yue paHee
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CHHIPOM TMONY4YHJ 3HAYUTEIbHOC BHHMAHHE
uccieaoBareseii, HO HACKOJBKO OH 3HAYUM C
TOYKH 3PEHHUS MPAKTHYECKOTO Bpaya HE BIIOJHE
scHo. [64] Kak ormeueno Ford E.S. B xypHane
Diabetes Care [65] nBe OombIe HAIMOHAIBHBIC
0asel ganubeix CIIA mokaspIBaroOT, YTO JUAarHo3
MC B KJIMHHYECKOH MPAKTHKE PErHCTPUPYETCS
penxo. IIpaBna, 3TO HccnenoBaHHE Kacaloch
2002-2003 TOmOB, TO €cTh OBUIO IPOBENEHO
BcKope mocne mpeactaBieHus koga MC. Kak
ormedatoT Reynolds K. u coast. [64] umenHO
9TOT (akTOp M psSA APYTHX, B TOM YHCIE
cnenuduueckux i CIOA  (mampumep,
BIMSHHE HA OIUIATy CTAIlMOHAPHOTO JICUCHHMS
GOJILHOI0) MPUBENH K MOAOOHBIM Pe3yJIbTATaM.

[lo mammemM National Health and Nutrition
Examination Survey CIIIA 3a 1999 —2002 rozmst
[64, 66] 37% OOmBHBIX METaOOTUICCKAM
curapomoM wumeror CJI (ypoBeHb TJTFOKO3BI
HaTom@ak 126 Mr/mn W BBIOIE W/HIH TIPHEM
CaxapOCHWKAIOIIMX CpeacTB), a 77% uUMeEroT
aprepualpHylo THnepTeH3uto (ypoBeHb AJ]
140/90 u BBIIIE W/WIM TIPUEM TUIIOTEH3UBHBIX
cpenctB). Tompko 20% GompHBEIX MC HE UMEOT
HU caxapHoro mauabera, HH apTEpPUAIIBHON
THIICPTEH3UH.

Skilton M.R. et al. [67] wuccrenoBaim
B3aUMOCBs3b Mekay MC M aTepoCcKIepo3oM y
OONBHBIX €  THIEPXOJICCTEPUHEMUCH  MpH
UCIIOBb30BaHNK Ui JauarHocTuku MC  Kpu-
tepueB NCEP-ATPIII, IDF, American Heart
Association/National Heart, Lung, and Blood
Institute (AHA/NHLBI). UccnenoBanue ObLIO
mpoBeneHo y 1782 OQONBHEIX € PHUCKOM
CEp/ICUHO-COCYUCTBIX 3a00NIeBaHHl, B TOM
yucsie 'y 926 JKGHIIMH C THIIEPXOJECTepH-
Hemueit (yposens JIITHIT 160 mr/mxn u Gonee; B
cpenaem 203 mr/mn). Bre 3aBuCHMOCTH OT TOTO
[0 KaKUM KPUTEpUsAM craBuics muarHo3 MC,
TONIIMHA KOMIUICKCA WHTHMa-MeIHa COHHBIX
aprepuii ObUla 3HAYMTENBHO BBILIC Y MYXYHUH U
JKEHILMH C IHarHOCTHpoBaHHBIM MC, 4eM y Tex
GombHBIX, y Koropbix MC  oOTCyTCTBOBAI.
JlaHHas KapTHHA COXPaHsJIACh M Y MYKYHH C
THIIEPXOJICCTEPHHEMHUEH BHE 3aBUCHMOCTH OT
ypoBus JIIIHII. PerpeccuonHslii  aHanus,
MIPOBOIMBLIMIICS KaK C y4eTOM, TaK U 6e3 yuera
TPaJIUIMOHHBIX (PAKTOPOB PHCKA, MOKA3al, 4TO
y Myx4uH aumarHo3 MC, mnocTaBlieHHBIH IO
kpurepusm AHA/NHLBI, sBnsercs HanbGonee
CHJIBHBIM TPEIUKTOPOM aTepockiepo3a. B To
K€ BpeMs Yy OKCHIIMH HauOojee CHIIBHBIM
MPEIUKTOPOM aTEPOCKIEPO3a SBIISUICS JMArHO3
MC, mocTaBlCHHBIH IO KpUTepusiM Mexmy-
HapOIHON Jlnabernueckoit Denepanun.
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ABTOpaMu OBbITa MOJYEPKHYTO, UYTO IIPOBE-
JICHHBIC MCCIICIOBAaHNs [OKa3bIBAIOT HE00XO-
JUMOCTb  ydeTa TeHIEPHBIX pasuuuid B
KIIMHUYECKOH MPaKTHKE.

B nactosiee Bpems mnokas3ana cBs3b MC ¢
runepypukemueit [68,69,70] u runepromonuc-
temHemuer [71,72, 73]. UccnenoBanus, mpose-
nennble Balkau B. et al. [57] B pamkax paGotsl
EBporneiickoit I'pynmsr no N3zygyennto
WncynmunopesucrentHoctn (EGIR) mokaszanmy,
4TO

euacrtoTa BcTpeyaeMoctt MC B 3Haum-
TENbHOM Mepe BapbuUpyeT B  pas3lIM4HBIX
HOIYJISAHAX;

euacrtoTa BcTpeyaeMoctt MC B 3Haum-
TENIbHOH  Mepe 3aBHCHUT OT  KPUTEpHUEB
nuarHoctuku MC (B Bo3pacte ot 40 1o 55 mer
gactora BcTpedaeMocth MC y  MyxXuuH
BapbupoBasia oT 7% no 36% 1o kpurepuaM
BO3, a mo xpurepusm EGIR B TOlf Xe€
TIOITYJSIIAY OHA BapbupoBaia ot 1% 1o 22%);

o8 Esponeiickux mnomymanuax MC dame
BCTPEYAETCsl y MYXKYMH, 4YeM Y JKEHIIMH (B
Bo3pacte 40-55 ner dyacroTra BCTPEUaEMOCTH
MC no xpurepusm BO3 Bapsuposana ot 7% 1o
36% y myxunH u oT 5% mo 22% y JKeHIIWH.
Nigel Unwin et al. mnpoBenn cpaBHeHHE
pe3ynbraToB auarHoctuku MC 1o Kputepusm

IDF ¢ TakoBBIMH IIpM NPMMEHEHUH KPUTEPUEB
WHO u NCEP y B3pocnbIx rofell KUTaiiCKOMH,
F0’KHO-a3MaTCKOM M €BPONENCKON ITOIYIISIAMN.
ABTOpPBl  MPHUIUIM K  3aKIIOYEHHIO,  4YTO
COIIaCOBAaHHOCTb  PE3YJIBTATOB  JHATHOCTHKU
JTydIIe y KeHIINH, YeM Y My>K4HH [76].

Ilo maHHBIM HCClENOBaHMSA, IPOBEIECHHOIO
Ha Kadenape TPONENECBTUKA  BHYTPEHHHX
Oome3neil Azepbaiimkanckoro MequumuHCKOTO

VYuuBepcutera [74,75] B Xome KOTOPOTO
CPaBHHUBAJIUCh  MEXKIy CO00il  pa3inyHbIC
Kputepun  nuarHoctukd  MC,  yKa3aHHBIA

CHHJPOM JIMAarHOCTUPOBaH 1o kputepusim WHO
y 56,8% obcnenoBaHHbIX, 10 kKputepusm IDF —
y 84,2%, 1o kpurepusim ATP 11l 1 AHA/NHLBI
—y 84,9%, a o xputepusm AACE —y 98,6%
00CIIeOBaHHBIX OOJIBHBIX CaXapHBIM Ha0eTOM
THMA 2.

CrennGuIHOCTE KPUTEPUEB IUATHOCTUKH
MC nmo WHO, ATP III, IDF, AHA/NHLBI
6buma paBHa 100,0%, Torma Kak KpUTepHH
mumargoctikn  MC mo AACE  ommuanucs
KpaliHe HHU3KOM cHenuduyHOCTBIO-  BCEro
10,5%. YyBCTBUTENBHOCTh KPUTEPUEB AUArHOC-
tukn MC no AACE 6puta 100%, mo IDF -
97,5%, ATP III - 98,3%, AHA/NHLBI - 98,3%,
WHO — s 65,8%.
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Xiilasa
Metabolik sindrom va iirok-damar xastaliklori
N.V.Zeynalova, Y.Z.Qurbanov, R.9.Rzayeva, V.M.Mirzozado
Qeyd etmok lazimdir ki, metabolik sindrom (MS) problemino baxis bir menali deyildir.
Metabolik sindrom anlayis1 terapevtin, kardioloqun, endokrinoloqun, nevropatoloqun va kliniki
foaliyyot gostoron digoer ixtisas hokimlarinin giindslik foaliyystindo getdikco daha genis istifado
olunur. Metabolik sindrom “Xastoliklorin beynolxalq tosnifati’nda yer almamasina baxmayaraq
onun askar edilmosi vo vaxtinda belo pasiyentlorin miialicesinin aparilmas: praktiki noqteyi
nazordon boyiik ohomiyyet kosb edir. Klassi tortibata miivafiq olaraq metabolik sindrom 6ziindo
osason visseral piylonmo, arterial hipertenziya, dislipidemiya vo qliikkozaya qars: tolerantligin
pozulmasi vo ya sokorli diabet kimi patoloji komponentlori birlesdirir. Miixtalif todqigatlar
naticosindo miioyyen edilmisdir ki, metabolik sindrom iimumon vo eloco do onun ayri-ayri
komponentlori {iroyin koronar xastoliyi, isemik insult, karotid arteriyalarin vo diger bir sira damar
patologiyalarmin prediktorudur.
Summary
Metabolic syndrome and cardiovascular diseases
N.V.Zeynalova, Y.Z.Qurbanov, R.9.Rzayeva, V.M.Mirzozado
The problem of MS is not ambiguous. Metabolic syndrome (MS) — the meaning that used in
practic of the therapist, cardiologist, endocrinologist, neuropathologist, and other doctors. In spite of
the fact that there is no MS in International classification of desiases, its allocation and medical
intervation doctor to treatment these patients are have a big significant in practic. To according
with classic formulation MS combines visceral obesity, arterial hypertensione, dyslipidemia and
disorder tolerance to glbycose or diabetes. Different researches are found that MS is a predictor of
coronary heart disease, ischemic stroke, pathology of carotid arteries.
Daxil olub: 06.05.2015
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ORIJINAL MOQALOLOR-
OPUTMHAJILHBIE CTATBHU

KOSKIN LEYKOZLAR ZAMANI YAD SIRA ANTIGENLORIN EKSPRESSIYASININ
QIYMOTLONDIRILMOSI
R.9. Oliyeva, F.M. Axundova, R.K. Tagi-zads, A.9. Korimov, M.Q.Mommoadov
B.Eyvazov adina ET Hematologiya vo Transfuziologiya Institutu, Baki
Acar sézlar: koskin miyeloblast leykoz, immunfenotiplosdirma, sathi antigenlor.
Knrouesvie cnoea: octpslii MuenobaacTHbIN J1eHK03, IMMYHHO() €HOTHIINPOBaHHE, IOBEPXHOCTHBIE
Keywords: acute myeloid leukemia, immunophenotyping, surface antigenes

Kaskin leykoz (KL) ganin system heterogen
sis xostoliklori qrupuna- hemoblastozlara aid
olub, normal hemopoezi siradan ¢ixaran morfo-
loji yetismomis (blast) hiiceyralar ils ilkin olaraq
stimiik iliyinin zodelonmasi vo miixtalif organ
vo toxumalar1 infiltrasiya etmosi ilo xarakterizo
eidlir[1]. Miiasir klinikada kaskin leykozun
diaqnostik alqoritmi bes komponents ssaslanir:
kliniki ~ gostaricilora,  blastlarin  morfoloji,
sitokimyovi analizins, blastlarin immunfenotip-
losdirilmosing, sitogenetik miiayinayo. Biitiin
kaskin leykozlar klonaldir, yoni mutasiyaya
ugramig bir qanyaradict hiiceyradon inkisaf
edirlor. Qanyaradict toxumanin hiiceyralori
subpopulyasiya va differensiasiya morhalasine
uygun olaraq bir sira CD markerlor (Cluster of
differentition) kimi qeyd edilon membran vo
sitoplazma antigenlori — ekspressiya edir, bu da
onlarm immunofenotipini toskil edir. Boadxassoli
hiiceyrolorin ~ immunofenotipi ganyaradici
toxumanin normal hiiceyralorinin immunofeno-
tipindon forglonir. Leykozlarm immunofeno-
tipik diaqnostikast normada rast golinmoyen
yani aberrant fenotipik profilin askarlanmasina
osaslanir. Koskin leykoz zamani rast golon
aberrantliq tiplori bunlardir:  asinxron,yoni
miixtalif differensiasiya morhololorine aid olan
antigenlorin eyni anda ekspressiyasi; miioyyon
differensiasiya morholosino xass olan antigenin
ekspressiyasimn azalmast vo ya tam itmosi;

antigenin  asirt  ekspressiyasy;  yad  sira
antigenlorinin koekspressiyasi [2].
Todgiqatin ~ moaqsadi  koskin  miyeloid

leykozlarin miixtolif variantlar1 zamani blast
hiiceyrolorin iizorinde yad swa antigenlorin
ekspressiyasinin qiymotlondirilmasi olmusdur.
Tadqgiqgatin material vo metodlari. KML
diagnozu ilo 140 xostonin analizi aparilmisdir.
Onlardan 55% kisi ,45% qadin olmusdur.
Tadqiqat qruplarm leykozlarin FAB tasnifatina
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osason ayrdmisdir. 7 qrup KML todqiq
edilmisdir: M0, M1,M2, M3, M4, M5, Mé.
Tadgiqat BD FACS CANTO II (ABS istehsal,
Beckton Discinson sirkoti) cihazinda aparil-
mugdir. Koskin leykozlarin diagnostikas1 {iciin
istifado edilon markerlor asagidakilardir: Erken
differensiasia : CD34,TDT,HLA-DR

Miyeloid vo monositar sira: CD117,CD13,
CD33,CD15,MPO,CD14,CD64,CD11B,CD11;

Limfoid sira: B-hiiceyroli- CD19, CD22,
CD79a, CD10

T-hiiceyrali- CD2, CD3, CD5, CD7, CD4,
CDS8, CDla

Megqakariositar sira: CD41,CD61; Eritrositar
sira: Gly, CD71

Naticolor vo onlarin miizakirasi: Yad sira
antigenlorinin aberrant ekspressiyas1  KML
hallarinin bir coxunda askar edilir. Miixtalif sira
antigenlorinin koekspressiyast zamani, yekun

immunofenotipik  diagnozun  tosdiqi  iiclin
blastlarin summar immunofenotipinin toyin
edilmosi zoruridir.

Bizim torofimizdon Azasrbaycanda 140

kaskin miyeloid leykoz hali analiz edilmisdi.
Tadqgigatin ndvbati merholosi miyeloid leykozlar
zamant miixtalif swra markerlorinin koekpres-
siyasint aragdirmaq oldu. Axinli sitometriya
isulunun gostericilorine asasan KML asagida
gostorildiyi kimi paylaniblar.

KML xastalorindo on ¢ox izlonon aberrant
immunofenotip  T-hiiceyrali CD7 markerinin
koekspressiyasidir. Miyeloblastlarin  {izarindo
CD7 ekspressiyasi hallar1  tam remissiyalarin
asagl tezliyi vo qisa hoyat miiddeti ilo
xarakterizo edilir[3,4]. Bu klinik fenomenin
sobobi  homen aberrant fenotipin ¢oxsayh
dorman davamliligr geni MDR1 ilo olagesi ola
bilor [5]. Bununla bels CD7 aberrant ekspres-
siyast KML leykozlarin gedisatina neqativ tosiri
tadqiqatcilar terofindon birmenali qarsilanmur.
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Immunfenotiplosdirms ilo yanast prognostik
baximdan digor klinik-laborator parametrlordo
doyerlondirilmolidir, ol-oxsus da molekulyar-
genetik miiayinolor bu baximdan daha shomiy-

yotli  sayidwr  [6,7]. Bizim  todqiqat
protokollarimiz asasinda CD7 30 (25%) xastado
agkarlanmigdi vo on ¢ox KML MI1-M2

variantlarinda tesadiif edilmisdir.

Cadval
Azrbaycanda KML variantlarinin axinh sitometriya iisuluna ssasan
2014-2015 illords paylanmasi

FAB tosnifati ilo KML variant | Xostosayr | KML rastgalme %
MO 10 7,5
M1 32 22,5
M2 41 29,2
M3 14 10
M4 21 15
M5 14 10
M6 1 0,8
Bifenotip 7 5
Umumi 140 100%
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Sak 1. CD2+CD33+ koekspressiyas1 olan KML M0 xastasinin siimiik iliyi niimunasinin axinlh-
sitometrik analizi. I-ci dotblotda blast polpulyasiyas1 geyta alimib. II-ci dotblotda kvadrant Q2-
8 da iki antigen ilo eyni zamanda pozitiv olan hiiceyralor gostarilib.

CD2 antigeni daha ¢ox KML M3 vo M4eoz.
zaman rast golinir. CD2 vo CD19 antigenlorinin
koekspressiyasi remissiyalarin yiiksok tezliyi vo
[CD2;CD19] neqativ xastalorlo miigaisads daha
uzun 2 illik sagqalma miiddati ilo korrelyasiya
edir[9]. Bizim todqiqatimizda CD2 12 xostodo
(10%) askar edilmisdi vo oan ¢ox KML M4
variantinda CD4 antigeni qranulomonositar vo
eritroid siraya yonlondirilmis salof hiiceyralorin
¢ox erkon moarholalorinds, elacade monosit vo
makrofaqglarin membranin iizerindo rast golinir.
KML zamani CD4 antigeni [11q23] aberrasi-
yast olan xastslordo askar olunur vo  asagi
sagqalma ilo korrelyasiya edir [10]. Hal-hazirki

tadgiqatda CD4 KML M5 zamant 6 (5%) pasi-
entdo askarlantb. CD9 ekspressiyas1 hemopo-
etik kok hiiceyralarinin, eozinofil va bazofillorin
iizorinde qgeyd edilmisdir.CD9 ekspressiyasi
biitlin KML variantlarinda rast golinir, bununla
belo daha ¢ox promiyelositar leykoz zamani
geyd edilir [11]. Bizim misahidslorimiz
naticasinde CD9 12(10%) pasientds askarlanib.

KML M1-M2 variantlar1 zamam tez -tez
tasadiif olunan yad marker CD7, KML M3-da
CD9, KML M4-ds iso CD2 va CD4 olmusdur.
Miyeloid markerlorlo  berabar ekspressiya
olunan limfoid markerlor arasinda on yiiksok
rastgalma faizi CD7 iiciin tosdiq edilmisdir.CD9
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ekspressiyast KML M3 zamani demok olar edildi. B-limfoid vo miyeloid markerlorin
ki,biitiin hallarda qeydo alinmigdir. Todqgiqatin  aberrant koekspressiyasi, T-limfoid vo miyeloid
naticesinde  miyeloid blastlarin iizorinde T-  antigenlorin koekspressiyasindan 5.5 dofs az rast
limfoid  differensiasiya sirasi istiinliyi ilo  golindi.

limfoid antigenlorin yiiksok ekspressiyasi agkar
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Sak. 2. CD9+CD33+ koekspressiyasi olan KML M3 xastasinin siimiik iliyi niimunisinin axinl-
sitometrik analizi. I-ci dotblotda blast polpulyasiyas1 geyta alimib. II-ci dotblotda kvadrant Q2-
1 iki antigen ilo eyni zamanda pozitiv olan hiiceyralar gostarilib.

CD2
10%(12)
CD19

5%(6) limfoid
antigenlar

faizla(xasta
sayl)

CD7
25%(30)

Sak. 3. KML xastalorindo T- vo B-hiiceyra antigenlorin ekspressiyasinin iimumi tezliyi

Koskin limfoblast leykozlar zamani rast Yuxarida sadalanlara istinad edorok, bu ciir
golon miyeloid antigenlordon CD13, CD33 aberrant ekspressiyalarin agkarlanmasinin vo
koekspressiyas1 istiinliik togkil etdi. Yad swra  blastlarin summar fenotipinin toyininin leykozun
antigenlorinin rast golmosi daha ¢ox B2, B3  immunofenotipik diagnostikasimin yaxsilagdiril-
variantlarinda tosadiif etmigdir. 4 xostodo eyni  masinda, remissiyalarin va erkon residiv riskinin
zamanda sitoplazmatik B-limfoid markerlor vo  qiymotlondirilmoesinds ohomiyyastini geyd etmok
MPO ekspressiyast miigahido olunmiisdur. vacibdir.
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Pesome
OneHka JKCHApeccHH AHTHT€HOB APYIrUX JUHHIA NPH OCTPBIX JeidKo3ax
P.A.AnueBa, ®.M.AxynnoBa, P.K.Taruzane, A.A.Kepumos, M.I'.Mamenos

BbuiM  peTpoCIeKTHBHO HCCIIENOBaHbl MOKa3aTend (EHOTUNHYECKUX cocTosHui npu 1140
OCTPBIX MHEJIOMIHBIX JeHKo3aX. BbUI0 M3ydeHO YacToTa BCTPEYaeMOCTH JIMM(OUIHBIX aHTUTCHOB
[P OCTPHIX MHEJIOMIHBIX Jeiko3ax. IIpum wuccinenoBaHWM OBUIO OHPENENEHO, YTO  JacToTa
BCTPEYaeMOCTH B-TMMQONIHBIX aHTHI€HOB HAaMHOTO HHU3KO IO CpaBHEHHIO T-muM(pOHIHBIX
AQHTHUT'€HOB.

Summary
The estimation of lineage-foreign antigens expression in acute leukemia
R.A. Aliyeva, F.M. Ahundova, R.K. Tagi-zade, A.A. Kerimov, M.G.Mamedov

The retrospective research of the phenotypic characteristics of 140 cases of acute myeloid
leukemia (AML) has been conducted. Studied the frequency of occurrence of lymphoid antigens in
AML. The study found that the frequency of occurrence of B-lymphoid antigens in myeloid
leukemia was much less than the T-lymphoid.

Daxil olub: 25.05.2015
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Ob DOOEKTUBHOCTU CTAHIAAPTA CAHATOPHO-KYPOPTHOMI [TOMOIIIN
BOJIHBIM C ITATOJIOTUEN ITEYEHU, )KEJTYHOT'O ITY3bIPS,
JKEJIMEBBIBO/IAIINX IIYTEN 1 HO)DKEHY)IOLIHOI\/'I JKEJIE3bI
A.P.Aracues
Asep0aiimxanckuii I'ocynapctBennsiit MHCTHTYT Y coBepiueHcTBOBaHMs Bpaueil uMenu A. Anuesa,
kagenpa «CouuanbHON TMTHEHbl ¥ OPraHU3ally 34paBOOXpaHEHU»; AKIIMOHEpHOE 00IIECTBO
«Kypopt» Azepbaiimkanckoi Pecrryonmikanckoir Kondenepanuu mpodcoro3on

Acar sézlar: sanator-kurort yardimi standartlari, effektivlik, spesifiklik
Knrouesvie cnosa: cranmapTel caHATOPHO-KYPOPTHON TIOMOIIH, 3 (HEKTHBHOCTD, CIIEU(PHIHOCTH
Keywords: standards of the sanatorium help, efficiency, specificity

CaHaTOpHO-KYpOpTHAs TIOMOIIb 3aHUMAeT
HCKITIOYUTENIFHOE MECTO B JIeueHHEe OONBHBIX C
MATONOTHSIMA ~ OpTaHOB TMIIeBapeHus. Hec-
MOTpS Ha JUIMTENBHBIM CPOK BHEIPEHUS STOM
IIOMOI B BOCCTAHOBHUTENHHOM MEIUIIIHE
y4eHBIe TIOCTOSTHHO ITyOJIMKYIOT HOBBIE JaHHBIE
0 BO3MOXKHOCTsAX €€ pacmmpeHus [1,2,4]. B
2004 romy B Poccmiickoit = ®Denepannn
YTBEp)KIEH CTaHZapT CaHATOPHO-KYpOPTHOU
moMonty OONBHBIM ¢ OONE3HSIMH TIEYeHH,
JKEITIHOTO ITY3BIPSI, JKETIEBBIBOMAMINX MyTeH U
MOJDKENTYIOYHON  xkene3sl  (mpukaz — 227),
KOTOpBIH YHHQUIPYET O0BEM U CTPYKTYPHI
HEOOXOIMMBIX METOOB JIEYeOHOTO BO3JAEHCT-
Bui. B cucreme AxmpmoHepHOro 0oOIMIEeCTBO
«KypopT» mpuUMeHSIOTCS CTaHOAapTHI CaHATOP-
HO- KypOpTHOM TIOMOLIH Poccuiickoit
Oeneparnn. B manHOM pabore mpencraBieH
aHaNIM3 pEe3yIbTaTOB BHEIPEHHS CTaHAapTa
CaHATOPHO-KYPOPTHOW TOMOIIM OONBHBIM C
MATONOTHSIMUA ~ TIEUEHH, OJKETYHOrO  ITy3bIpS,
JKETTYEBBIBOJSIINX MyTe W IOKEITyI0YHOMN
HKENEe3Bl.

Leanr wucciefoBaHUs: OLEHUTH CTEIEHb
YYBCTBUTENBHOCTH M CHEIU(PUIHOCTH METona
neyeOHOro BO3zeHCTBUA B (hOPMHpOBAHUE
a¢pexTa caHaTOPHO-KypOPTHON TTOMOIIIH.

Matepuajibl ¥ MeTOABI HCCJIEAOBAHUS.
Habmronenne npoBoamiiocs Ha 0ase Crenuanm-
3WPOBAHHOTO JKEITyIOYHO-KHIIEYHOTO CaHaTo-
pust «AGIIEpoH», T/Ie UCIONb3YeTCsl CTaHAAPTH
CaHaTOPHO-KYpOpPTHOM mnomomu  Poccuiickoit
Oeneparuu. Jlng ananmsza Obuld  OTOOpaHBI
Matepuabl JiedeHHus 213 MaueHToB ¢ XOoNenuc-
THTaMH U XomaHrutamu, 103- ¢ XpOoHHYECKHM
rernaTtuToM, 90- ¢ MOCTXONEUCTIKTOMIYECKAMHI
CHH/IPOMOM H 66 — C XPOHHYECKHMM IMaHKpea-
THTOM.

Kpurepun BKITIOUEHHS: HaIW4IHe ITONTBEPXK-
JIeHHs arHo3a B CTAI[MOHAPHBIX YCIIOBUSX HE
moke 12 MecsleB 1O CaHATOPHOTO JIEYEHUS,

XpoHHYecKas (aza B CTaiuM peMHCCHU U 0Oe3
OCITOKHEHHH.

Kputepun HCKIIIOUCHUS: HaIM4YMEe HINEMH-
4yeckol ~ Oose3HM — cepala, — apTepUalIbHON
THIIEPTEH3UH, CaxapHOro auabera, XpOHHYEC-
KuxX 3a0oseBanHumii movek. KimHuyeckas u
neMorpaduueckas XapaKTepUCTUKa PEKPEaHTOB
npuBegeHa B Tabmuue 1. Ompenenanace u
CpaBHMBAJACh CO CTAaHJAPTOM YaCTOTa MpEJC-
TaBJICHHBIX METO/IOB JIEY€OHOTrO BO3JIEUCTBUS U
oueHuBasach 3(PGEKTUBHOCT JIeUeHUs Ha
OCHOBE  JIOKyMEHTHPOBAaHHBIX  3aKIFOUYCHHUH
neqamux Bpauei. J{ns oueHKH ponu oObema H
CTPYKTYpBI TPEACTABICHHBIX METOHOB Jieuel-
HOTO BO3JeicTBHA B ()OPMHUPOBAHUM PE3YJbTa-
TUBHOCTH JICUEHHsI NIPOBOJIMIIOCH CPaBHEHUE HX
94acTOTbl B TpYIIaX C MO3UTUBHBIM (YIIyd-
LIEHWE) W HeraTuBHeIM (yXyauieHue, 0e3
MEPEeMEH) HCXOIOM JICUEHHS B CAaHATOPHHU.

I'pynma cpaBHeHHss Obut  ()OPMHPOBAHBI
METO/IOM «CITy9al-KOHTpOJb» (case control
study), koTopple OBUIM WICHTHYHBIMH IIO

CUTYal[HOHHBIM (hakTopaM (BO3pacT, MOJ, JaB-
HOCTh 3a00JICBaHMs) WM Pa3HBIMH MO HCXOIY
nedeHus. J[OCTOBEPHOCTh pa3JIHYHs YaCTOTHI
MPE/ICTABICHHBIX METOOB  JICYeOHOro BO3-
JIEUCTBHUS OLICHUBANIACH KPUTEPUEM XH-KBAJpaT
[3]. ITo maTepuanam 3TUX TpymIl ObUIa COCTaB-
JIeHa YeTHIPeXIoNbHas Tabmuna 1mo cxeme [5].

Ucxon neuenus

Tlo3u HEraTUB

TUBHBIN HBII
Meron NpHMEHEH | a b
71e4e0HOr0 | HenmpuMeH | ¢ d
BO3JICHCTB | €H
us

52

Pacuerom ObIIM YCTaHOBIIEHBI CIEAYIO-
LIME XapaKTePUCTUKH:
— UYyBCTBUTEJIBHOCTH (S€) MPUMEHECHUS METO-
nta jedeOHOr0 Bo3ekcTBuA [a:(atc)];
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— cnemuduyaocts (Sp) HE TNPUMEHEHHS
Metoja JieaeoHoro Bozaeicreusi[d:(b+d)];
— mporHocruyeckas neHHocTs (PV+) mpume -

HEHUs  MeToJa  JiedeOHOro  BO3AEHCTBHSA
[a:(atb)];
— TporHoctudeckass  meHHocts  (PV-)me

MPUMEHEHHUsT MeTo/a JIe4eOHOro BO3/AEHCTBUS

— or”HomeHue mpasromomodme (LR+) mms
MPUMEHEHHUsT MEeTO/a JIe4e0HOr0 BO3AEHCTBUS

[Se:(1-Sp)].
IMonyueHHnsie pe3yabTarel. Yacrora
(baKkTHUecKd  TPEACTABICHHBIX  JieueOHBIX

METOJIOB BO3/EHCTBHSA B CAHATOPUH «AOIIEpOH»
npuBezeHa B Tabmme 2. Becem manmenTam Opumn

[d:(c+d)]; Ha3HAueHbl MIPUEM MHHEPAIbHBIX BOI W
JTUETOTEpaTIHs.
Tabauna 1

Kaunuuyeckasi u nemMorpadguueckasi XapakrepucTuKa pekpeaHToB (%) B CKoOKe MpUBeIeHbI
a0COTI0THBIE BeTUYNHBI

HO3bI XpOHNYECKHUIT XpOHNYECKHUI IocTxonenucr- | XpoHUYECKUi
XOJIELIUCTUT U | TenaTur 9KTOMHYECKUH | MaHKpeaTHT

Kpurepuu XOJIAHTUT CHHJIPOM
Ion: myxunnHa (85)39,9 (64)62,1 (25)38,9 (39)59,1

JKEHIINHA (128) 60,1 39 379 (55) 61,1 (27) 40,9
Bospacr: <40 (41) 193 (12) 11,7 4 44 (7) 10,6

40-59 (140) 65,7 (56) 543 (62) 68,9 (51 77,3
60 u 6onee | (32) 15,0 (35) 34,0 (24) 26,7 8 12,1

KanoOst npu | (174) 81,7 (58) 56,3 (21) 233 (18) 27,3
MTOCTYIUICHUN (56) 26,3 (43) 41,8 (36) 40,0 (28) 42,4
u3Kora auenercus | (72) 33,8 (16) 15,5 (42) 46,7 (21) 31,8
3amopsl
Wnnexc Kerne
(kg/m?)
<28,0 (134) 62,9 (63) 61,2 (50) 55,5 (46) 69,7
28,0-30,9 (58) 27,2 (28) 27,2 (14) 15,6 (15) 22,7
31,0 u Gonee (21) 9,9 (62) 11,6 (26) 28,9 (5 17,6
JlaBHOCTE  3a00ITC-
BaHUS (TO/BI)
<5 (38) 17,8 (14) 13,6 (62) 68,9 (14) 21,2
5-10 (133) 62,4 (71) 68,9 (28) 31,1 (40) 60,6
>10 (42) 19,8 (18) 17,5 — (12) 18,2

[IpeoGnamatoriee OONBIIMHCTBO IAI[EHTOB
monydann  HadrtamaHotepammio  (54,4+2,3%),
nmapadunoTeparms (52,2+2,3%) u pediexcore-
pammust (50,4+2,3%). YacTora Ha3HaUYeHHS J1e4e0-
HOM u3kynbTypel (50,0+2,3%), TeppeHkypa
(50,04£2,3%) m wmaccaxa (27,242,2%) Takke
OpuTa BBICOKA. OcTanpHBIE METOIBI JIEYeOHOTO
BO3/ICHCTBUS HA3HAYAIIHCH OTHOCHUTENBHO PeXe:
CYXOBO3/IyLIIHbIC, MUHEpAaJbHbIC, PaJOHOBBIC U
ra3oBble BaHHbI — COOTBETCTBeHHO: 19,1+1,8;
10,4+1,4; 10,2+1,4; 9,3+1,3%, rps3encdenue —
17,8+1,8%, neuebnbii gym-  10,6+1,4%,
ncuxorepanus — 11,4+1,5%, uagykrorepanus —
10,2+1,4% wu mpoume. U3 HazHaUYEHHBIX
METO/IOB BO3xeicTBUS (Tabmuma 2) TONBKO
HadTanaHoTepanuss W napadUHOTEpanus He
BKJIIOUEHBI B Poccuiickuii cTaHzapT caHaTOpHO-
KypOPTHOW HOMOLIM OONBHBIM C MAaTOJIOTHUSMU
MEYCHH, JKEITYHOTO IY3bIPs, HKETUCBBIBOASIINX
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MyTel W TOMKETyZOYHOH kemesbl. YacTora
(GaKkTHYeCKH NPEACTABJICHHBIX CTaHAAPTHBIX
METOZIOB JICYEOHOTO0 BO3HEHCTBUS (32 HCKIIIO-
YEeHHEeM Macca)ka) COOTBETCTBOBAIN CTaHIAPTY,
Maccaxk OBbUI CIOIb30BaH OTHOCHUTENIBHO YacTO
(0,02 B crannapre, paxtuuecku 0,27 B pacuere
Ha OJTHOTO NAIMEHTA).

B Xxone CcaHaTOPHO-KYypOPTHOI'O JICUCHHS
yilydiieHue ObUIO KOHCTaTUPOBaHO Yy 86,5+
2,8% manuentoB. CpaBHEHHE 4acTOThl Ha3Ha-
YEeHUs METOHOB JIEYeOHOro BO3NEHCTBUS B
IPyNIax MaleHTOB C MO3UTHBHBIM U HEraTHB-
HBIM HCXOZIOM JICUCHUS B OONBIIMHCTBE CIIydasix
MOATBEP)KAAT OTCYTCTBHE JOCTOBEPHBIX pa3-
nmumii,  CTaTMcTMueckH 3HaumMoe  (x>>3,8;
v=1,0; p<0,05) pa3mudre oTMeJanoch 1Mo 4acTo-
Te HazHaueHWs TpssenedeHus (26 m 10%),
cyxopo3nymHsle  BaHHBI (24 u  8%),
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pednexcorepanuu (64 u 44%) n ncuxorepanuu (20 u 6%).
Ta0uuna 2

Yacrora npeacraBjieHHs MeTOI0B JIe4eGHOr0 BO3AelCTBUSA 0OIbHBIM C MATOI0T HSIMH
MEYCHH, KEJTTHOI'0 My3bIPH, KEJIUCBBIBOAALIHUX 1T Tell u nozmce.uynmmoifl JKeJI1€e3bl

Mertosl BO3IEHCTBHS AbGco-mot- | Ha 100 | AGcomoTHbIE qucua
HBIC YMCa | MAIMCHTOB | Ha3HAYCHWH B TpyIIax
Ha3Ha- CpaBHEHHS TIPU HCXOIC
YEHUH (n=50 B KaXI01)
JICYCHHS
IlozutuB- | Heratus-
HBIN HBIN
ITpuem MuHepaJIbHON BOABI 472 100+0,8 50 50
['psizenedenne 84 17,8+1,8 13 5
BanHb! 1eKapCcTBEHHbIE 21 4,5+1,0 2 3
BauHbI ra3oBbie 44 9,3+1,3 0 5
BanHbI paioHOBEIE 48 10,2+1,4 4 7
Banusr MuHEpasbHBIE 49 10,2+1,4 5 7
BanHbI cCyXOBO3AyIITHEIE 90 19,1+1,8 12 4
Jym neqeOHbIi 50 10,6+1,4 7 6
WHTepdepeHInOHHbIH TOK 8 1,7+0,6 1 1
CuHycouJanbHbIi MOYIMPOBAHHbIA TOK 9 1,9+0,6 1 1
JlnanmHaMI9ecKuit TOK 7 1,5+0,6 1 1
DnekrpomarauTHoe none Y BY 42 8,9+1,3 3 6
OnexTpodopes JieKkapcTs 5 1,1+0,5 1 —
YneTpa3Byk 11 2,3+0,7 1 2
HuskogacroTHoe J1a3epHOe H3TyIeHHE 25 5,3+1,0 3 2
DIEeKTPOMAarHUTHOE usnydenne | 42409 ) )
JIEIMMETPOBOT0 AMana3oHa
Wnnykrorepanus 48 10,2+1,4 4 7
DIEeKTPOMAarHUTHOE U3ITYHCHHE | 4, 9.3+13 5 4
MWIIIMeTpoBoro auana3oHa (KBY)
MarsuTtHoe IoJe 43 9,1+1,3 5 5
OKCHUTCHOBO3ICHCTBUE 18 3,8+0,9 2 2
Peduexcorepanust 238 50,4+2,3 32 22
Maccax 128 27,2422 10 12
JleueGHast puskynpTypa 236 50,0+2,3 26 24
[cuxorepanus 54 11,4+1,5 10 3
Teppenkyp 236 50,0+2,3 24 26
Hadrananorepanus 256 54,442.5 22 23
Juera 472 100,0+0,8 50 50
IMapadunorepanus 215 52,2425 21 20
Bce 3TH MeTompl J1edeGHOr0 BO3JCHCTBHS YyBCTBUTENBHOCTh  (BEPOSATHOCTH  IIpHUMeE-

CYIIECTBEHHO 4aile ObUTM HCIIONB30BaHBl B
IpyIIE MAlUEHTOB C MO3UTHUBHBIM HCXOAOM
neyeHus. MOXXHO T0J1arath, YTO HUCIIONb3yeMbIC
METOJIOB JIe4eOHOr0 BO3/CHCTBHS B TpYyIIIe
OONMBHBIX C MO3UTHUBHBIM HCXOAOM JICYCHHUS
SBIIOTCSL  OoJiee aJleKBaTHBIMHU. Iloka3artenu
YYBCTBHTENBHOCTH, CHEIHU(PUIHOCTH, MPOrHOC-
THYECKOW IIEHHOCTH W OTHOIICHHS IPaBJIOIO-
JOOWST JUISL KXKAOTO HCIIOIB3yeMOro JIeYeOHOro
MeTo/1a BO3JICUCTBYI IIprBeieHa B Tabmmie 3.
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HEHHsl B CIydasxX IO3MTHBHOTO HCXOJa Jiede-
HUS) JIE9eOHBIX METONIOB BO3JCHCTBHUS Koyieba-
Jack B IMpokoM uHTepBaie (2-100%). Maxkcu-
MajbHas BENIUMYMHA MOKa3aTels ObUla Xapak-
TepHa UL pHeMa MHUHEPAIBHBIX BOI M JIHETO-
Tepanuu. YCIeX JICYEHHs CBA3BIBATH TOIBKO
TUMU Ha3HAYEHUSMH HENb3s, TaK KaK OHHU
TaloKe OBUIHM HCIIONB30BAHBI BCEMH ITAallUEHTAMU
C HEraTUBHBIM McXomoM JiedeHus. CpenHe
BEIP)KCHHAsI UyBCTBUUTEIBHOCTH OBUIA Xapak-




‘? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ‘?

TepHa Ui pedaekcorepanuu (64%), nmededHON
¢u3kynsTypHl (52%), Tepperkypa (48%), nadra-
nanotepanuu (44%), napaduHotepanun (42%).
BeposTHOCTH  NPUMEHEHUs OJTHX  METOIOB
Ha3HAYeHHs B IPYIIIE IAIUEHTOB C HETATHBHBIM
HCXOJIOM JIcdeHHS (COOTBETCTBEHHO: 44; 48; 52;
46 w40%) B OCHOBHOM OblIa CXOIHAas,
CYIIECTBEHHOE pa3iIM4ne MMeEIO MECTO TOJIBKO
IO 4aCTOTE peIeKCOTEPanum.

CriennpuIHOCTD (BEPOATHOCTD HE UCTIONB30-
BaHMS METONOB JIEUeOHOTrO BO3LEHCTBUS B
IPYNIIE C HETraTUBHBIM HCXOIOM JICUCHHS)
neyeOHbIX MeTO10B Konebanachk B uHTepBaie 0-
100%. Beicokas crnenn¢uuHocTs ObLIA Xapax-
TepHa IS TE€X METOJOB JIEUCHUs, KOTOpBIE B
OCHOBHOM CO CXOZHOHM BEPOSITHOCTBIO OBLIN HE
UCIIONIB30BaHBl B TPyINle C  IIO3UTHBHBIM

nucxonoM. ITo3ToOMy He HCIIONB30BAHUSA ITHX
METOJIOB TaKKE HEIb3sl CBA3bIBATH C Hera-
THUBHBIM HCXO/IOM JiedeHUs. OJHAKO BBICOKAs
cnenuuaHOCTs Ui TpsizenedeHus (90%) wu
cyxoBo3aymHbIX BaHH (92%) mmeer ocoOeH-
HOCTh, TaK KaK BEPOSTHOCTb HE HCIOJNb30BaHHUS
UX B TPYyNIE C MO3UTUBHBIM HCXOIOM ObLia
CYIIECTBEHHO HHXKe (COOTBETCTBEHHO 74 W
76%).

CrennuaHOCTD peduiekcoTepanuu (BeposT-
HOCTh HE HCIONIb30BAHUS B TpYyIIE OONBHBIX C
HEeraTHBHBIM HUCX00M) Obl1a yMepeHHOH (56%).
Ilpu »>TOoM oOpamaer Ha cebs BHUMaHHA
CYIIECTBCHHAs] HHM3Kasi BEIMYMHA BEPOSTHOCTU
HE WCHONb30BaHUA 3Toro wmeroma (36%) B
rpymre GONbHBIX C TTO3UTHBHBIM HCXO/IOM.

Taonuna 3
YyBCTBUTEIBHOCTD, cCIeMM(pUIHOCTb, MPOTHOCTHYECKAS IIEHHOCTHh METO/10B JIe4e0HOro
Bo3aeiicrBus (%)

Mertozp! BO3ICHCTBUS Se Sp PV+ PV- LR+
ITpuem MuHepaJIbHON BOABI 100 0 50 0 1.0
['psizeneuenne 26 90 72,2 54,8 2,6
BanHEI lekapcTBEHHBIE 4 94 40 49,5 0,6
BauHbI ra3oBbie 6 90 378 489 0,6
BanHbI paioHOBEIE 8 86 36,4 483 0,7
Banubl MuHEpaIbHBIE 10 86 41,7 489 0,7
BaHHbI CYyX0BO3yIIHbIE 24 92 75 54 3,0
Jymr neqeOHbIi 14 88 538 50,6 1,1
WHTepdepeHInOHHbIH TOK 2 98 50 50 1,0
CuHycouJanbHbli MOIYIMPOBAHHbINA TOK 2 98 50 50 1,0
JlnanHaMI9ecKuit TOK 2 98 50 50 1,0
DnekrpomarauTHoe none Y BU 6 88 333 49,5 0,5
OnexTpodopes JieKkapcTs 2 100 100 50,5 —
Y npTpa3zByk 2 96 333 49,5 0,5
HuskougacroTHoe a3epHOe H3IyIeHHE 6 96 60 50,5 1,5
DIEeKTPOMAarHUTHOE 3TydeHHe | 9% 50 50 1.0
JISLIUMETPOBOr0 JIana3oHa

Wnpykrorepanus 8 86 36,4 483 0,6
DEeKTPOMAaTrHUTHOE 3IyueHHe | |0 0 5.6 50,5 12
MWIIIIMeTpoBoro auana3oHa (KBY)

MarsuTtHoe IoJe 10 90 50 50 1,0
OKCHUT'€HOBO3IEHCTBHE 4 96 50 50 1,0
Peduexcorepamnust 64 56 59,3 60,9 1,5
Maccax 20 76 45,5 48,7 0,8
JleueGHast puskynpTypa 52 52 52 52 1,1
[cuxorepanms 20 9% 76,9 54,0 33
TeppeHkyp 48 48 48 48 0,9
Ha¢rananorepanus 42 60 51,2 50,8 1,1
Juera 100 0 50 0 1,0
IMapadunorepanus 4 54 48,9 49,1 1,0
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IIporHocTHveckass LEHHOCTh MPHMEHEHHS
OTAENBHBIX METO/IOB JICUEOHOrO BO3ZACHCTBHS
konebanmace B mHTepBasie or 33,3 mo 100%.
Bricokast mpornoctrdeckast meHHocTs (100%)
MPUMEHEHHS 3JIEKTpodope3a  JIeKapCTBEHHBIX
CPE/ICTB aCCOLMUPOBANIACh HU3KOH BEPOSTHOC-
THIO HCIONB30BaHHS B TPYIIE C MO3UTHBHBIM
HCXOZOM JICUCHHS. YMEpeHHas IMPOTHOCTH-
yeckas LEHHOCTh OblTa  XapakTepHa  JUis
HazHavYeHWH rpssenedenus (72,2%), cyxoBo3-
nymHbIX BaHH (75,0%), ncuxotepanuu (76,9%).
IIpp 3TOM BEpOSTHOCTh HA3HAYCHHS OITHUX
METOJIOB B TpYIIIE OOJBHBIX C IO3UTHBHBIM U
HETaTUBHBIM ~ HMCXOAOM  Jpyr OT  Jpyra
CYIIECTBEHHO OTIHYaroTcs (Tabnuma 3).

IIporuocTH4eckas EHHOCTh HE TPUMEHEHHS
OTAENBHBIX METO/IOB JICUEOHOrO BO3ZACHCTBHS
Hke 61%. OTHOCHTENBPHO BBICOKA ITPOTHOC-
THYECKash 3HAYUMOCTh (VI MIPEIBHICHHS
HETaTUBHOTO MCXO0/a) HE MPHUMEHEHHUs Tps3elie-
yenus (54,8%), cyxoBo3nymHsix BaHH (54,8%),
pednekcoreparun  (60,9%) wu TcuxoTeparn
(54,0%).

OTHOWIEHHUS TIPaBIONON00NS (COOTHOIICHHS
BEPOSITHOCTH TIPUMEHEHHS METOZa B TPYMNax ¢
MO3UTHUBHBIM M HETATHBHBIM HCXOJOM JICUCHHS)
konebasock B uHTepBae or 0 mo 3,3. 3amerHo
BBICOKHE MapaMeTpbl XapakTepHbI IS Tpsi3e-
neyeHus (2,6), Ha3HAUCHHWs CyXOBO3JYIIHBIX
BaHH (3,0) n ncuxoreparmu (3,3). BepositHo, uTO
HE aJIeKBaTHOCTh HCIIOJb30BAHUS 3THX METO/IOB
neyeOHOro Bo3feiicTBus BiaMsna Ha Addek-
THUBHOCTb CAHATOPHO-KYPOPTHO# ITOMOILIIH.

OOcykeHHEe  TOJY4YEHHBIX  Pe3yJIbTaToB.
Mertonpl J1e4eOHOTO BO3JCHCTBHS Ha pEKpeaH-
TOB, KaK MPaBUJIO, UMEIOT HAY4YHO 000CHOBaHHBIC
noka3aHus /Ui Ha3HaueHusi. CaHATOpHBIC Bpayun
C y4eTOM MEXaHH3MOB BO3JCHCTBUS JIeUeOHBIX
METO/IOB M COCTOSIHHS TAllieHTa BBIOMPAIOT H
HA3HAYAIOT MX KOMIUIEKC, KOTOPBI HalleleH Ha
IUIAaHUpYEeMbIit  pe3ynbrar. B TOXE Bpems
CTaHIAPTHI, YTBEPXKICHHBIC Ui CaHATOPHO-
KypOPTHOIl MOMOIIM, MPEICTABICHBl B BHUIC
LIMPOKOrO  MEpeYeHbs M PEKOMEHIyeMOi
YaCTOThI MX Ha3HaueHHs. [Ipryem /11 HECKOIBKO
HO30JI0THYECKHX (POpM (XPOHHUECKHUH XOJeIHc-
TUT U XOJIAHTUT, XPOHHUYECKHH TEHaTUT, MOCT-
XOJCICTIKTOMHUYECKUI CHHIPOM, XPOHHUYECKHUI
MAHKPEATHT) YTBEPKACH OAMH CTaHIapT. OTO

CTaBHT I10]] COMHCHHE CIEHU(PUYHOCTH METO/IOB
N1e4e0HOr0 BO3JCHCTBHS, BKIIIOYCHHBIX B CTaH-
JApT CaHATOPHO-KYpOpTHOW momoumw. OjHaKo,
CpPaBHCHHE YaCTOThl Ha3HAYCHHS HEKOTOPBIX
METOJIOB ~ JIe4eOHOro  BoO3neWcTBUS  (Tpsize-
JICYCHHUS, CYXOBO3IYILIHBIC BaHHBI, pedieKco-
Teparist ¥ TICHXOTEepariisl) B TPyIax MaiueHTOB
C MO3UTHBHBIM U HETaTUBHBIM HCXOJIOM JICUCHHS
OIPOBEPracT CHPaBEUTUBOCTD HYJICBOH THIIOTE-
3bl. OJTH METOABI CYIIECTBEHHO 4alle ObLIH
WCIIONB30BaHBl B TpPyIIE  MAalHeHTOB C
MO3UTHUBHBIM HCXOJIOM CaHATOPHO-KYpOPTHOM
momori.  YyBCTBHTENBHOCTH  (BEpPOSITHOCTH
MIPUMEHEHHUSI TPH TMO3UTHBHOM HCXOJE) Tpsi3e-
JICYCHHUS, MPUMEHEHHUS] CYXOBO3IYIIHBIX BaHH,
pednexcorepanmu n ncuxorepar (26; 24; 64 u
20%) HU3Kas, cHenupUIHOCTH (BEPOSTHOCTH HE
MIPUMEHEHUSI TP HEraTHBHOM HCXOJIE JICUCHUS)
OTHOCHUTENBHO BbICOKast (90; 92; 56; u 94%).
CremoBaTeNibHO, TMO3UTHBHBIA HCXOJ JICUCHHS
HEJb3s CBSA3bIBATH C OTHOCHTEIBHO YacThIM
HCIIONB30BAHMEM 3THX METOIOB BO3ZICHCTBHS B
IpyNIe TMAlUMCHTOB C IO3UTHBHBIM HCXOJOM
CaHATOPHO-KypOpPTHO# ~ momoIny.  BeposiTHO,
OLICHKA HCXO/Ia CAaHATOPHO-KYPOPTHOI MOMOIIH
[0  KPUTEPHSIM  JHHAMHKA  CYOBEKTHBHBIX
MPOSIBIICHUH TATOJIOTHH (M3K0ra, AUCIICIICHS,
3aI0phI U IPOYHE) HEAOCTATOUHO a/ICKBATHBIL.

BbBIBO/bI:

1. CanaTtopHO-KypOpTHasi HIOMOIIb OOJIEHBIM
C TATOJOTHMSAMH TMEYCHH, IKEIYHOrO My3bIPS,
KETYCBBIBO[SIINX TyTeH W TODKEITYI0YHON
JKee3pl B CAaHATOPUU «AOIIEPOH» COOTBETC-
TByeT PocCcHiickUM cTaHIapTaM ¥ JOMOJHH-
TENbHO BKJIIOYACT napaduHoTepanuy, Hadrana-
HOTEpAIUH M YaCTOC Ha3HAYCHHE MAcCaxa,

2. losutuBHBIA wWcxom JeueHus (85,5+
2,8%) accomMupyercsi OTHOCHTENBFHO YacCTBIM
HCTOJIB30BaHUEM Tpsi3enedeHus (2,6), CyxoBo3-
nymsbsix BaHH (3,0), pedunekcorepamuu (1,5) u
nicuxotepanuu (3,3);

3. Meroabl J1cUeOHOTO BO3EHCTBUS, BKIIIO-
YCHHBIX B CTaHIAPT CAaHATOPHO-KYypOPTHOM
MOMOIM OOJNBHBIM C TMATOJOTHSIMH IICYCHH,
JKEITIHOTO Iy3bIPSl, JKETYEBBIBOMALINX MyTeH U
MOJDKETYIOYHON  JKeNe3bl, Jpyr OT JApyra
OTJIMYAIOTCSl YYBCTBHTEIBHOCTBIO, CIIeHU(HY-
HOCTBIO, TPOTHOCTHYECKOI IEHHOCTHIO M BEITH-
YHHOM OTHOILICHUSI ITPaBIONO00HS.
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Pesome
Qaraciyar, 6d kisasi, 6d yollar1 vo madoalt1 vozi patologiyasi olan xastalora sanator-kurort
yardim standartimin effektivliyi haqqinda
9.R.Aqasiyev

Todqiqatin mogsodi sanator-kurort yardimmin formalasmasinda miialicovi tosir metodunun
hassasliq vo spesifikliyinin deracasinin giymstlondirilmasindon ibaratdir. Todqiqatlar “Abseron”
ixtisaslagdirilmis modo-bagirsaq sanatoriyasinin bazasinda aparilmisdir. Burada Rusiya Federasiyasi
sanator-kurort standartlar1 istifado edilir. Tohlil {iglin xolesistit vo xolangit olan 213, xronik hepatit
olan 103, xolesistektomiydan sonraki sindromlu 90, xronik pankreatitli 60 xostonin miialico
materiali secilmisdir. Standartlar miiqayise edilorak, miialicovi tesir metodlar1 toyin edilmis vo
miialico edon hokimin sonodlosdirilmis noticolerine esason qiymotlondirilmisdir. Secilon miialicovi
tosir metodlarinin miialiconin naticoliliyinin formalagsmasinda ~ hocminin ve strukturunun
giymatlondirilmesi {i¢lin onlarmn miisbat (yaxsilasma) vo monfi (pislom, doyisiklik olmadan)
naticalorlor tezliyi miiqayiso edilmisdir. Sanator-kurort milaliconin gedisatinda 86,5+2,8% nofordo
yaxsilasma qeyds alinmisdir. 57 (13,5+2,8%) xastads manfi sonluq qeyds alinmigdir. Miisbat vo
manfi miialice naticasi olan xastalar qruplart miiqayise edildikds oksaor hallarda tayin edilon miialico
metodikasmin tezliyi arasinda diiriist forqlor olmanusdir. Statistik ~diiriist forglor (x>3,8; v=1,0;
p<0,05) palgigla miialica (26 u 10%), quru hava vannalar1 (24 vo 8%), refleksoterapiya (64 vo 44%)
va psixoterapiyada (20 va 6%) qeydes alinmisdir. Aparilan todqiqatlardan belo gonasto galmok olar
ki, “Abseron” sanatoriyasinda qaraciyor, 6d kisesi, 6d yollar1 vo modoalt1 vozi xostoliklori olan
xostolora sanator- kurort yardim Rusiya standartlarma cavab verir. ©lave olaraq buraya parafinlo
miialics, naftalanla miialica vo tez-tez toyin edilon massaj tadbirlori do daxil edilmisdir. Miisbat
miialica naticolori (85,5+2,8%) daha cox palgigla miialica (2,6), quru hava vannalart (3,0),
refleksoterapiya (1,5) va psixoteraiya (3,3) ilo assosiasiya olunmusdur.

Summary
About efficiency of standard sanatorium-resort care for patients with liver disease,
gallbladder, biliary tract and pancreas
A.R.Agasiyev

Research objective: to estimate degree of sensitivity and specificity of a method of medical
influence at formation of sanatorium help effect. Observation was made on the basis of specialized
gastrointestinal sanatoria of "Absheron" where standards of the sanatorium help of the Russian
Federation are used. For the analysis materials of treatment of 213 patients with cholecystitises and
holangita, 103 — with chronic hepatitis, 90 - with postcholecystectomical syndrome and 66 — with
chronic pancreatitis were selected. Frequency of the presented methods of medical influence was
defined and compared to the standard and efficiency of treatment on the basis of the documentary
conclusions of attending physicians was estimated. For an assessment of a role of volume and
structure of the presented methods of medical influence in formation of productivity of treatment
comparison of their frequency in groups with positive (improvement) and negative (deterioration,
without changes) treatment outcome was carried out to sanatoria. During sanatorium treatment
improvement was stated at 86,5+2,8% of patients. The negative outcome (without changes and
deterioration) was noted at 57 (13,5+2,8%) patients. Comparison of frequency of purpose of
methods of medical influence in groups of patients with positive and negative outcome of treatment
in the majority cases confirmed lack of reliable distinctions. Statistically significant (32>3,8; v=1,0;
p<0,05) distinction was noted on the frequency of purpose of mud cure (26 and 10%), dry-air
bathtubs (24 and 8%), reflexotherapies (64 and 44%) and psychotherapy (20 and 6%). The
sanatorium help to patients with pathologies of liver, gall bladder, the biliary ways and a pancreas in
sanatorium "Absheron" conforms to the Russian standards and in addition includes parafinotherapy,
naftalanotherapy and frequent purpose of massage. The positive outcome of treatment (85,5+2,8%)
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is associated rather frequent use of mud cure (2,6), dry-air bathtubs (3,0), reflexotherapies (1,5) and

psychotherapy (3,3).

Daxil olub: 06.05.2015

AZORBAYCANDA B- TALASSEMIYANIN MOLEKULYAR O©SASLARI
T.9.Momommadova, E.O.Abdulslimov, C.D.9sadov
B.Eyvazov adina Elmi-Tadqiqat Hematologiya vo Transfuziologiya Institutu
Acar sozlar: B- talassemiya (B-th), hemoqlobin S, mutasiya,homoziqot, heteroziqot, kompaund
Kniouesgvie cnosa: B- Tanaccemust, reMOrJIOONH S, MyTaIys, TOMO3HUIOT, [€T€PO3UIOT, KOMITAYH][
Keywords : (- thalassemia ( f—th ), hemoglobin S, mutation, homozygote,heterozygote

B-talassemiya  sindromlarini  sortlondiren
molekulyar defektlorin todqiqi bu xostoliyin
osasini togkil edon mutasiyalarin xeyli miixtolif-
liyini  gostormisdir. Hazirda 200-don c¢ox
mutasiya molumdur [6,7]. Mutasiyalarm spektri
vo tezliyi noinki miixtalif 6lkolordo forqlidir,
hotta ayrica gétiiriilmiis bir O6lkenin region-
larinda da miixtolifdir. Miixtalif populyasiya-
larda talassemiyali xostolorin molekulyar-
genetik miiayinesi  B-globin geninin homin
konkret region iiciin xarakterik olan miisyyan
mutant allel dostinin olmasmi géstormisdir.

OvvollorAzorbaycanda Rusiya, Tiirkiyo vo
ABS-ni alimlori ilo miistorak apardigimiz tod-
qiqatlar naticosindo comi 20 beta-qlobin muta-
siya agkarlanmigdir. Miioyyon edilmisdir ki, 3
mutasiyaya-FS codon 8 (-AA), IVS II-1 (G—A),
IVS 1-110 (G—A) eyni tezliklo rast golinir vo
comi 63,6 % toskil edir. Digor mutasiyalar 1%-
don 7%-9 kimi tezliklo askar edilmisdir [1,4,5].
Belo miixtoliflik vo {stiinlik toskil eden
mutasiyalarm olmamas: Azorbaycan populyasi-
yasinda f3- talassemiyaya sobab olan ¢oxlu sayda
identifikasiya olunmamis molekulyar defektlorin
olmasimni gliman etmays imkan verir.

Tadqiqatin maqsadi Azarbaycan populyasi-
yasinda B-qlobin geninin  mutasiyalarinin
¢esidinin vo yayilma tezliyinin dyronilmosinden
ibaratdir.

Tadqigatin  material vo  metodlar:.
Talassemiya diaqnozu qirmizi qan gostericilori
vo  hemoqlobinin  fraksiyalarmin  todqiqi
naticesinde qoyulmusdur. Baslangic genom
materiali kimi pasiyentlorin EDTA-l1 sinaq
slisolorine  toplanmis  qanlarindan  istifado
edilmlsdir. Eritrositlorin miqdari, hemogqlobinin
vo hematokritin saviyyasi, eritrositar indekslor-
MCV, MCH, MCH- Sismex XT2000i
(Yaponiya) hematoloji analizatorunda miioyysn
edilmisdir. Hemogqlobinin fraksiyalar1 asetat-
selliilos plenkalarda elektoforez iisulu  vo
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avtomatik HPLC (maye xromotoqrafiya) sistemi
ilo ABS-min BIO-RAD sirkotinin Yariant II
Hemoqlobin Testing Sistem cthazinda toyin
edilmigdir. Fetal hemoqlobinin miqdar1 Betke
iisulu ilo miioyyon edilmisdir. B — qlobin geninin
mutasiyalarmi toyin etmok iiciin DNT ag qan
hiiceyralorindon Pons et al [8] iisulu ilo
ayrilmigdir. Bozi hallarda DNT ekstraksiyasi
agiz boslugu epiteliyasindan alinmigdir. DNT-
nin amplifikasiyas1 iigiin BIO-RAD sirkotinin
(ABS) C-1000 termosiklerindon istifado
edilmigdir. Gelsonadlosdirma Biometra Gel
Dokumentation  System (ABS) cihasinda
aparilmigdir. Talasemik mutasiyalar ARMC vo

Geriyo hibridizasiya (GH) metodlar1 ilo
miioyyonlosdirilmisdir.
Tadqiqatin  naticalori vo  miizakirasi.

Molekulyar-genetik iisullarla B-globin geninin
HBB mutant allellorinin  polimorfizminin
skriningi 296 soxsde aparilmigdir. Qirmizi qan
gostaricilori vo biokimyovi analizlorin noticasi
asasinda biitiin milayine olunan saxsler2 qrupa
boliinmiisdiir: dasiyicilar va xastalor. Hemoqlo-
binopatiyalarin dastyicilar1 milayine olunanlarin
¢ox hissoasini togkil etmisdir. Bunlarin arasinda
mutant allellor 142 B-th dasiyicisunda vo 4
anomal S hemoglobini dasiyicisunda miioyyen
edilmisgdir. Bu qrupdan olan pasiyentlorin 23-do
mutasiyalart miioyyon etmok miimkiin olma-
migdir. Xastalor daha genis mutant allel toplusu
ilo ifads edilmisdir. Belo ki, homoziqot
voziyyotdo- 45, kompaund- heteroziqot- 38,
HbS/ B-th- 19 vo oraqvari hiiceyro anemiyasi
(HbSS)- 7 nofor miiayyon edilmisdir. Bu xaste-
lor qrupunda 18 p-th-li xostodo mutasiyalar
agkar edilmomisdir. Kompaund —heteroziqot
voziyyatdo olan 38 xostonin 21-do hor iki
mutasiya askar edilmisdir, 17 xastads iss yalniz
1 mutasiya miioyyonlosdirilmisdir. Qeyd etmok
lazimdir ki, 18 nofor B-th-li xastolor qrupunda
homoziqot voziyyotlo yanasi kompaund- hete-
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roziqotlar da rast goline bilor. Alinmis noticoler
cadval 1-do tosvir edilmisdir.

Bizim todqiqatlar naticasinds 25 B-talassemik
mutasiya askarlanmigdir [2,3]. Bu mutasiyalarin
Azarbaycan populyasiyasinda rast golma tezliyi
cadvel

¢ox tosadiif olunan (Frameshift) Codon 8 (-AA)
mutasiyasidir ki, bunun payma biitiin mutasi-
yalarin 25,12%- 1 diigiir. Bu mutasiya hom
homoziqot, hom do kompaund heteroziqot
voziyyatds araliq B-talassemiya vo drepanotalas-

2-do  tosvir edilmisdir. Cadveldon semiya diaqnozlu xastelords askar olunmusdur.
goriindiiyii kimi, azarbaycan populyasiyasind on
Cadval 1

Xastalorin va dasiyicilarin genotiplori
Genotip Say1
f -talassemiyanin heteroziqot formasi 142
Anomal S Hb-nin heteroziqot formas: (HbAS) 4
Homoziqot B -talassemiya 45
HbS —in homoziqot formas: (HbSS) 7

Kompaund- heteroziqot P -talassemiya

21 tam agkar olunmusdur
17 tam askar olunmanmusdir

Drepanotalassemiya (HbS/ B-th) 19
Miiayyan edilmayib 23 dastyici
18 xosta

Cadval 2
Miixtalif B-talassemik mutasiyalarin rastgalmos tezliyi

Ne Mutasiya Mutant xromosomlarin say1 | Rastgalme %

1 Codon 8 (-AA) 101 25,12 %

2 IVS 2.1 (G>A) 43 10,69 %

3 IVS1.6 (T>C) 34 8,45 %

4 Codon 6 (A>T) HbS 37 9,02 %

5 IVS 1.110 (G>A) 27 6,71 %

6 Codon 39 (C>T) 11 2,73 %

7 Codon 8/9 (+G) 10 2,48 %

8 Codon 5 (-CT) 7 1,74 %

9 IVS1.5 (G>C) 7 1,74 %

10 IVS1.1 (G>A) 7 1,74 %

11 Codon 44 (-C) 6 1,49 %

12 Codon 16 (-C) 5 1,24 %

13 -30 (A>T) 5 1,24 %

14 IVS 2.745 (C>G) 4 0,99 %

15 Codon 36/37 (-T) 4 0,99 %

17 IVS 1.130 (G>C) 4 0,99 %

18 Codon37 (TGG>TGA) 3 0,74 %

19 Codon 30 (G>C) 2 0,49 %

20 -101 (C>T) 2 0,49 %

21 IVS 1-25 (25bp del) 2 0,49 %

22 Codon 15 (TGG>TGA) 2 0,49 %

24 Codon 22 (-7bp del) 2 0,49 %

25 Codon 41/42 (-TTCT) 1 0,24 %

26 Bilinmoyon 76 18,90 %

Comi | 402 100 %

Yuxarida qeyd edildiyi kimi, 30 nofor molekulyar-genetik todqigatlar aparilmisdir.
oragvart  hiiceyra  xostoliyi olan soxsdo DNT analizi noticesinds miisyyen edilmisdir ki,
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B-qlobin geninin 6-c1 codonunda adenin timinlo
ovoz olunmusdur ki, bu da 6z névbesindo bir
amin tursusunun digori ilo ovaz olunmasma (L-
qlutamin tursusunun L-valinlo ovoz olunma-
sina) gotirib ¢ixarir. 7 xastade anomal S hemo-
qlobininin ~ homoziqot  formas:  miioyyen
edilmisdir. 4 naforde S hemoqlobini heteroziqot
voziyyatda agkar edilmisdir  (HDbAS).
Drepanotalassemiya diaqnozu  (HbS/B-th)
qoyulmus 19 xostodo bu mutasiyanin f-

talassemik mutasiyalarla ikiqat heterozigotlugu
askar edilmisdir. Codveldon goriindiiyli kimi
HbS ilo birlikdo on ¢ox Codon 8(-AA) muta-
siyas1 rast golinmisdir (10 xostods). 2 xostodo
HbS 1VS 1.1 (G>A), 4 xestado iso Codon 16 (-
C), Codon 22 (-7 bpDel), Codon 36/37(-T), IVS
2.1(G>A) B- talassemik mutasiyalarla birlikde
miioyyon edilmisdir. 3 drepanotalassemiyall
xostada  B- talassemik mutasiyalar1 agkar etmok
miimkiin olmamisdir (Sak.).

[ IVS 2.1 (G>A) ~4,34%

[ Codon 22 (-7bpdel) ~4,34%

t Namalum ~13,04%

1vs 1,1 (G>A)
[ Codon 8 (-AA) ~43,47% J ~8.69%
Codon 6 4——1 ff,"i‘f,’.; 16 (O J
(A>T) HbS

Codon 36/37 (-T)~4,34% ]

Sak. Drepanotalassemiyali ( HbS/B-th) xastolords askar edilmis p-talassemik mutasiyalar

Yuxarida qeyd edilmisdir ki, avvaller
aparilmis todqiqatlarda Azarbaycan populyasi-
yasinda 20 [-talassemik mutasiya askarlan-
mugdir. Bizim apardigimiz todqiqatlar noticesin-
do azarbaycan populyasiyasinda ilk dafs olaraq
5 yeni mutasiya miiayyan edilmisdir:

1) IVS-1-130 (C>G) - noqtovi mutasiyadir,
quaninin sitozino transversiyasi noticesindo
omolo golir vo RNT — nin prosesing morholosi-
nin pozulmasi ilo neticolonir.

2) Codon 37 (TGG>TGA) - ndqtevi muta-
siyadir, 37-ci kodonda quaninin (TGG- tripsin)
adenino (TGA — stopcodon) transversiyasi ilo
yaranan nonsens mutasiya olub, RNT-nin trans-
lyasiya morholesinin terminasiyasina  gotirib
gIxarir.

3) Codon 41/42 (-TTCT)- HBB geninin
defektindon ibarat olaraq 41m va 42m kodonlar
arasindaki 4 nukleotidin (-TTCT) ndqtovi dele-
siyas1 noticosindo meydana ¢ixir vo noticode
stop-kodon (TAG) yaranir ki, bu da translyasiya
prosesinin pozulmasina sabab olur. Bu mutasiya
BO  tipina aiddir, yoni homoziqot vaziyystdo
peptid zoncirinin  sintezi praktik olaraq tam
pozulur vo naticodo  xostoliyin afir formasi
(boyiik talassemiya) inkisaf edir.

60

4) -101 (C>T) - HBB geninin promotor his-
sasindo CAP saytinin transkripsion mutasiya-
sidir ki, bu da “taninmanin” an ilk marhalasindo
genin transkripsiyasinin pozulmasina sabob olur.
Bu mutasiya B+ tipino aiddir, yeni peptid
zancirinin sentezi tam pozulmur.

5) 1VS1-25(25bpdel)- hindlilorde tesadiif
edilir, B0 —tiplidir.

Oldos etdiyimiz naticolori ovvolki molumat-
larla miiqayise etdikdo miiayyon edilmisdir ki,
bu mislliflor terofindon askarlanmig  bozi
mutasiyalar bizim torofimizdon tapilmamisdir:
Codon 14 (+T), Codon 82/83(-G), IVS1.5
(G>T), 1VS1.128 (T>G, Capt+22(G>A),-28
(A>C), Codon 29 (C >TC) va -88 (C>A).
Cadval 3-do miixtalif mioallifler torafinden
miioyysn edilmis p-talassemik mutasiyalarin
miiqayisesi verilmisdir. Codveldon goriindiiyii
kimi hal-hazirda Azorbaycanda 33 f-talassemik
mutasiya agkarlanmigdir. Lakin buna baxmaya-
raq 18%-2 godar xromosom halo do namslum
qalmigdir. Olbatta, bu 18%-in torkibine bizim
agkarlamadigimiz, lakin  diger  miollifler
torofindon miioyyon edilmis mutasiyalar da
daxil ola bilor. Lakin bugilinkii giin biitiin
diinyada [-talassemik mutasiyalarin polimor-
fizminin {imumi srektri 200-don ¢oxdur. Bunu
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nazars alaraq azarbaycan populyasiyasinda holo  gliman etmok olar.
agkarlanmamig mutasiyalarm  mévcudlugunu
Cadval 3
B-talassemik mutasiyalarin rastgalms tezliyinin miiqayisali tasviri

. . Rastgalms %
e Mutasiya Bizim A.Tagiyev M.A.Ciirtik A.Quliyev
1 Codon 8 (-AA) 25,12 % 33% 21,2 % 32,59 %
2 IVS 2.1 (G>A) 10,69 % 7,5 % 21,2 % 21,48 %
3 IVS 1.6 (T>C) 8,45 % 0,9 % 7,1 % 5,9 %
4 Codon 6 (A>T) HbS 9,02 % - - 2,22 %
5 IVS 1.110 (G>A) 6,71 % 4,7 % 20,2 % 12,59 %
6 Codon 39 (C>T) 2,73 % 3,7 % 2,0 % -
7 Codon 8/9 (+G) 2,48 % 12,2 % 2,0 % 4,44 %
8 Codon 5 (-CT) 1,74 % - - 0,74 %
9 IVS 1.5 (G>C) 1,74 % 2,8 % 1,0 % 1,48 %
10 IVS 1.1 (G>T) 1,74 % - 2,0 % -
11 Codon 44 (-C) 1,49 % 2,8 % 3,1 % -
12 Codon 16 (-C) 1,24 % - 2,0 % -
13 -30 (A>T) 1,24 % - 2,0 % 1,48 %
14 IVS 2.745 (C>G) 0,99 % - 3,1% -
15 Codon 36/37 (-T) 0,99 % 0,9 % 2,0 % 0,74 %
17 VS 1.130 (G>C) 0,99 % - - -
18 Codon 37 (TGG>TGA) 0,74 % - - -
19 Codon 30 (G>C) 0,49 % 9,9 % 1,0 % -
20 -101 (C>T) 0,49 % - - -
21 IVS 1-25 (25bp del) 0,49 % - - -
22 Codon 15 (TGG>TGA) 0,49 % 2,8 % - 2,22 %
24 Codon 22 (-7bp del) 0,49 % 0,9 % - -
25 Codon 41/42 (-TTCT) 0,24 % - - -
26 Codon 14 (+7T) - 0,9 % - -
27 Codon 82/83 (-G) - 2,8 % 3,1% 3,70 %
28 IVS 1.5 (G>T) - - 1,0 % -
29 1VS 1.128 (T>G) - - 1,0 % -
30 Cap +22 (G>A) - - 1,0 % 1,48 %
31 -28 (A>C) - - 1,0 % 0,74 %
32 Codon 29 (C>T) - - 3,1 % -
33 -88 (C>A) - - - 1,48 %
34 Bilinmoyon 18,90 % 18,8 % - 6,66 %
Comi | 402 71 99 135
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Pesome
MouiekyJisipHbIe OCHOBBI f-TajlacceMun B A3epOaiilxaHe
T.A.MawmenoBa, J.A.Anyiaanumos, [l:x./l.AcaioB

Y 296 nun ¢ pa3nmuuHbIME (OpMaMH TeMOTJIOOMHONATHH IPOBEACHBI MOJIEKYIISPHO-
TeHeTHdecKHe MCCIENOBAHNS | BRIABJICHBI 25 B-TaTacceMUYecKuX MyTaIui, H3 KOTopeX 5- IVS-1-
130 (C>G); Codon 37 (TGG>TGA); Codon 41/42 (-TTCT); -101(C>T); IVS1-25(25bpdel)
BBISIBJICHBI B A3ep0aii/ikaHCKON MOMyJIsuny Briepsbie. [Ipu CpaBHEHHUH TIOMYy4YCHHBIX PE3YJIBTATOB C
MPENBIAYIIMME JaHHBIMH, B A3epOaii/pKaHCKOW MOMYJSLIHH B HACTOSIISE BPEMsl YCTAHOBJICHO
Haymune 33 P-ramaccemmueckux Myranuid. Bmecre ¢ Tem okono 18% MyTaHTHBIX XpoMOcoM
OCTAIOTCS HEHM3BECTHBIMH, YTO YKa3blBaeT Ha HaJM4YHe elle He HICHTH(OUIMPOBAHHBIX
MOJICKYJISPHBIX J€()EKTOB.

Summary
Molecular basis of f-thalassemia in Azerbaijan
T.A.Mamedova, E.A.Adulalimov, J.D.Asadov

296 patients with various forms of hemoglobinopathy were subjected to molecular-genetic tests,
and 25 cases confirmed to be B-thalasaemic mutations. It was the first time when 5 out of these
mutations, namely TVS-1-130 (C>G); Codon 37 (TGG>TGA); Codon 41/42 (-TTCT); -101(C>T);
IVS1-25(25bpdel) had been discovered in Azerbaijani population. The obtained results were
compared with the previous data and in total 33 B-thalasaemic mutations confirmed to have been
hitherto discovered within Azerbaijani population. However, the study shows that molecular defects
in up to 18% of chromosomes yet remain unknown and unidentified.

Daxil olub: 03.06.2015

K BOITPOCY [TPUCITIOCOBUTEJIbHOM M3MEHUMBOCTU MUKPOOPI AHM3MOB
U SIBJIEHUE ITPMOBPETEHHOM PESMCTEHTHOCTH IITAMMAMM [TATOIEHOB
M.A.Pax:xabos
Pecniybnukanckuii Jlnarsoctuueckuit Lientp, knnHndeckas nabopatopus, r.baky

Acgar sézlor: mikroorqanizmlorin doyiskenliyi, rezistentlik, antibiotiklor, ekstremal sorait

Kniouegvle  cnosa:  W3MEHYMBOCTH ~ MHUKPOOPTaHM3MOB,  PE3HCTEHTHOCTb,  AHTUOMOTHKH,
9KCTpEMAJIbHBIC YCIOBHUS

Key works: changeability of microorganisms, resistance, antibiotics, extremely conditions.

Bo3HUKHYB MHOrO MMJUIMOHOB JieT Haszaj, TedeHne 30 MuH. CHOpbl yCTOHUYMBEI K
MHUKpPOOBI B MpOLECCE 3BOIIOLUHM IPUCIOCO- Temmeparype. [ns MX YHHUYTOXKEHHS Heo0Xo-
GUTICH K PA3MUHEIM YCITOBHAM CYIIECTBOBA-  IHMO BO3eicTBHe Temmepatypsl 160-180°C B
HUsI, TpHOOpenH YCTOHYMBOCT K BHEIMHUM  TedeHue 1,5-2 4. OnTuManpHON Temreparypoin
BO3JICHCTBUSM. Ui pa3BUTUSA  OONBIIMHCTBA  MHKPOOOB

MukpoObl  Jerko  TepeHocsaT — Hu3kue  (Me30(uuibl) sBisiercs 37°C, HpH BO3MOKHBIX
TEMITepaTyphl: HEKOTOphle MHKpOOpraHmsMbl  konebammsx or 20 o 40°C. K stoit rpymme

BBDKHUBAIOT IIPU TEMIIEpaType -1900C, a CIIOpBl — OTHOCHUTCSL ~ OONIBIIMHCTBO  IMATOT€HHBIX M|
npu temmeparype -253°C. YCIIOBHO-TIATOT' €HHBIX MHKPOOOB.

Jln1s1 GoNBIIMHCTBA MAKPOOPTAHU3MOB XapakK- CymecTByIOT TEIUIONIOONBEIE BBl MHUKPO-
TepHa BBICOKAs UyBCTBUTEIHFHOCTH K BBICOKHM OOB  (TepMOQWIBI), KOTOpbIE JKUBYT H
TemriepatypaM. BereraTuBHBIE OPMBI MHKPO -  Pa3MHOXAIOTCSI B TOPSYMX TEPMAJBbHBIX HUCTOU-

6oB mpu Temmepatype 56-60°C mormGaror B HMKax mnpu TemmepaType or 70 mo 89°C,
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ONTHMallbHAs TEMIlepaTypa Uil UX pocTa HU
pasmHOxenus cocrapnsger 50-70°C [1].

W3 mmpokoro Habopa BO3AEHCTBUI, KOTO-
pBIe OKpY’Karomasi cpea MOXKeT OKa3bIBaTh Ha
OpraHM3MBl, K YNCITy Hanbosee IKCTPEMAIIbHBIX,
HECOMHEHHO, OTHOCHUTCS TOBBIIIICHHAs TEMIIepa-
Typa, 4TO BBI3BIBACT OOJBIION MHTEPEC B IJIAHE
YCTAHOBJICHHOW HE TOJBKO BBDKHBAEMOCTH
HEKOTOPBIX MHUKPOOPTaHM3MOB, HO U UX DPa3M-
HOXEHHUS, 4acTO OOJIUTraTHO, TIPU TeMIIepaTypax,
MPENATCTBYIOIMX B HOPME CYIIECTBOBAHMIO
KakuXx-Obl TO HU ObIIO ()OPM >KH3HU BCIEACTBHE
paspylleHnss HEeOoOXOMMMBIX M1 HHX MAakKpo-
MOJIEKYJL.

DopMHpOBaHHE B TEUEHHE MHOTHX BEKOB U
CYIIECTBOBAaHHE TEPMO(DWIOB SBISIETCS YHH-
KaJbHBIM  SIBIICHHEM  IIPHCIIOCOOWUTENBHOM
HU3MEHYMBOCTH MHKPOOPTraHU3MOB ¢ TIprodpere-
HHUEM OIPEAEICHHON PE3UCTEHTHOCTH.

HccnenoBanus MONEKyISIPHBIX OCHOB T€PMO-
(GuTuK Y1 TOHBIHE POAOKAIOTCA.

Ho =Ha ceromuAmHuii JeHb W3BECTHBI
BO3MOXKHbIE ~ MEXAaHM3MBI  TepMOGHUIMH U
OJIM3KKE K HUM aceKTHI [2].

K mpumepy: Xeitopyn (Heilbrunn, 1924) n
Bunepamex  (Bilehradek, 1931) BmepBwie
COOOLMIN, YTO JHUOMUIBI TEPMOGUIBHBIX Opra-
HU3MOB HMEIOT 0oJjiee BBICOKHE TEMIIEpaTyphl
IUIaBJICHUS, YeM JINTHbI HETEPMODUIIBbHBIX.

Jlanmee, TmepBble JaHHBIE O TEPMOCTa-
OunbHOCTH  (DEpPMEHTOB M3 TepMO(UIBHBIX
OpraHM3MOB ObLIM IOMY4EHbI Ha HEOUHIEHHBIX
OECKIIETOYHBIX IKCTpaKTax [3,4].

B pannmx wnccnemoBanmsax (Koffler, 1957;
Koffler, Gale, 1957) [5,6] BbICKa3bIBANIHCH
MPEIIOJIIOKEHH O CYIIECTBOBAaHUU BHYTPHU
KIIETKH TpaHchepaOenbHbIX 3alUTHBIX (aKTo-
POB, KOTOpBIE CIOCOOHBI MPHIABaTh TEPMOCTa-
OUIBHOCTE (hepMEHTaM TepMOGHIIOB.

Psan uccnenoBaHuii BBIABHIIM,
JICHHbIE U3  TEPMOQUIBHBIX  OPraHU3MOB
MaKpOMOJIEKYJIbl, B oOmeM, OOHapyKHBaIOT
GONBIIYI0 «BHYTPEHHIOIO», T.€. NPUCYIIYI0 UM
CaMUM, TepMOCTaOMIIBHOCTD, YEM MX aHAJIOTH U3
Me30()HITOB.

Takass TOBBIIEHHas TEPMOCTAOMIIBHOCTD,
OYEBU/IHO, CBOHCTBEHHA BCEM MaKpPOMOJIEKYIaM
KJIETKH, BKJItO4asi ()epMEHTHI INIaBHBIX MeETabo-
JUYECKUX TIyTeH, (eppenokcus, pubocomsl,
¢naremmu (Ljungdahl, Sherod, 1976; Singleton,
Amelunxen, 1973) [7, 8].

Tax xak OONBIIMHCTBO OEITKOB, BHIACIEHHBIX
u3 TepMOMWIOB, OTHOCUTCS K (hepMeHTaMm,
TEepMOCTaOMIIBHOCTh OOBIYHO M3YUalOT, U3Mepsis
COXPAaHHOCTh MX KaTAJIUTUYECKOW aKTHBHOCTH.

4YTO BbIIC-
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HccnenoBaHus B 9TOM HAIPaBICHUU IIOKA3aiH,
gyT10 Oenku TepModmIIoB Oonee CTaOUIBHBI, YeM
WX aHAJIOTH U3 Me30(UIIOB.

OTMeueHHbIe BBINIE SIBIIOTCA  (haKTaMu
IPUCIOCOOUTENBHOH  M3MEHYMBOCTH — MHKpO-
OPraHU3MOB ¢ IPHOOPETEHHEM PE3UCTCHTHOCTH.

IlpencraBisier  ONpENENEHHBI  HHTEpeC
Kk1accudukamus ¥ o0mas XapaKTepHCTHKa
TepMO(HUIBHBIX OaKTepHid.

BONBIIMHCTBO M3BECTHBIX BHIOB OaKTepHi
OTHOCHTCS K Me30(uiiaaM, y KOTOPHIX ONTH-
MaJbHbIE TEMIIEPATYphl PAa3MHOXKEHHS JIXKAT
mexay 30 u 45°C. Bakrepuu, y KOTOPHIX
OIITUMYM POCTa HAaXOIWUTCS IPU TEeMIIEpaType
oxono 20°C, a MpeeNsl PasMHOKEHAS — MKy
0 u 30°C, paccMaTpuBaoTCs Kak TCHXPODHIBL
Wi ncuxpoTpodsl. YTo Ke Kacaercs TepMo-
¢mI0B, TO OBUIO TIPEWIOKEHO Pa3IETUTh UX Ha
Tpu ocHoBHele Tpynmsl (Farrell, Campbell,
1969) [9].

1. Crporue, nnu oGinuraTHsle, TepMOQUIBI,
KOTOpBIe OOHApyXXMBAIOT ONTHMYM pOCTa IIPU
Temiepatypax ot 65 10 70°C, Ho He pacTyT npu
Temmepartypax Huke 40-42°C.

2. ®akynbTaTUBHBIC TEPMOGIIIBI, HMEIOIIHE
MaKCHMaJbHYIO TeMIIepaTypy pocra Mexay 50
1 65°C u crocobHBIE Takke K PasMHONKEHHIO
IIpY KOMHATHOM TeMmepaType.

3. TepmoronepaHTHbIEe OaKTEepUH, KOTOpBIE
HMEIOT MaKCUMAJIBbHYIO TEMIIEpATypy pocTa Mpu
45-50°C, HO pacTyT TaKXKe ¥ HPH KOMHATHOM
TeMmIieparype.

Ho B HacrosdIleM U3BECTHO MHOXKECTBO
IITAMMOB OaKTepUi{, CIIOCOOHBIX Pa3BHBATHCS
pu Ooiee BEICOKHX TeMIIepaTypax, 4eM Kiac-
cHYecKue oOJIUraTHbIe TePMODUIBI, TaKUe, KaK
Bacillus stearothermophilus (Williams, 1975)
[10].

Bpok nm ®pus (Brock, Freeze, 1969) [11]
IEpBBIMH  OIIMICAJI CBOMCTBa HOBOTO poja U
BUJa — IPaMOTPHLATENBHOTO KCTPEMAIBHOTO
tepmoduina Thermus aquaticus.

Pa3Hple mTamMMBl 3TOM  OKpALICHHOH B
JKENTBI IIBET HECIOpoOoOpasyromeld Malouko-
BUIHOH OakTepuu OBUIM  BBINENEHBl  H3
MHOXECTBA HCTOYHHKOB, HALIPHMED, U3 TOPSTINX
MICTOYHHKOB Me/T0YCTOHCKOTO HallMOHATBHOIO
Iapka, ropsdeil BONONPOBOJHOH BOABI U
3arPA3HEHHBIX TOPSYMMH CTOYHBIMH BOZaMU
pex. A B 1976 romy u3 Hee Obuia BIIepBBIE
BbIIEeHA Taq-nonumepasa.

IpeumymectBomM naHHOrO (hepmeHTa OblIa
croco0HOocTh  cTabMiabHO  paboraTh  Ipu
[OBBINICHHBIX TeMIlepatypax (OnTHMyM 72-
80°C) (Brock, Freese, 1969) [11].
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OtMeueHHOe U OBIIO MHCMOIB30BAHO MPH
COBEpIICHCTBOBAHUM  IOJIMMEPA3HO-  IEHMHOM
peakmuu (ITLP): B 1983-1984 rr. K.Miommc
IIPOBEN PSR OIKCIEPUMEHTOB IO pa3paboTke
[IIIP u nepBelM Hauyaln uCNOIb30BaTh Tag-
MTOJIMMEPa3y BMECTO HEYCTOMYHMBOW K BBICOKOHN
temmnepatype JJHK-nmonmumepassr.

IIpencTaBisIoT ONpENENeHHBI HHTepeC B
IUIaHe  INIPUCIIOCOOUTENBHON  M3MEHYHMBOCTH
MUKPOOPTaHMU3MOB HccilenoBaHus Ray et al.,
1971 [12] no u3y4eHUIO BIUAHUS TEMIIEPATYPbI
BEIDAIIMBaHUS KJIETOK T. aquaticus Ha UX
KHPHOKHCIOTHBIH  coctaB. B orBer Ha
nossieHne Temnepatypsl (or 50 mo 75°C ¢
uHTepBatamu B 5°C) B KJIETKaX CHIDKANACh 0N
MOHOCHOBEIX H pa3BeTBIEHHBIX C7-)KHPHBIX
KUCIIOT U YBEJIMUYHMBANIACH JOJS BBICOKOIIIABKUX
n30-Cis- u H-C ¢ KUpHBIX KHCIOT. B mocie-
nmyromeir pabore Te ke aBropsl (Ray et al.,
1971) nokazamy, 4YTO TpH  HU3MEHEHHUHU
TeMIepaTyphl BhipammBanus ot 50 g0 75°C (c
unTepBanioM B 5°C) HaGNIOANOCh JBYKPATHOE
yBenudeHHe  ypoBHS  (ochomumumoB U
KEPOTHHOUIOB M YETBHIPEXKPATHOE yBENHYEHHE
KOJIMYECTBA TJIMKONUNUAOB. [IpM INOBBIIEHHH
TeMITepaTypsl JOJS JIMIOHIOB KaXIOro Kiacca
COXpaHsyIach IIOCTOSHHOH. Ha ocHOBe 3THX
JIAHHBIX ABTOPHI BBICKA3alMl IPEIIIONIOKEHUE,
9TO JIMIHABI WIPAIOT ONpPENeTeHHYI0 POIb B
MOJICKYJIIPHOM MeEXaHH3Me TepMODIINHU, IPH-
qeM, TJIMKOJIUITUIBL, HO-BUJIIMOMY,
CIOCOOCTBYIOT TEPMOCTaOMIIBHOCTH MeMOpaH
[13].

IlpencraBisier WHTEpeC B IUIAHE IPUCIO-
COOUTENBbHOM HM3MEHYMBOCTH (DakT TepeHo-
CHMOCTH MHKPOOaMH BBICOKOTO ¥ HH3KOTO
naeneanst (ot 100 mo 0,006 arm.). Onum
CIIOCOOHBI XXUTH Ha JHE MOped Ha IiryOuHe
10000 m u B ropax Ha BeIcoTe 5000 M Hapg
YPOBHEM MODSL.

Ho  mpucrocoOMTENbHBIE — BOSMOXXHOCTH
MUKPOOPTaHMU3MOB  0CO00 IIOKa3aTeNbHBl B
CJICAYIOIIEM: IIPH U3y9eHUH MHKPOGIIOPHI MOPS
OBUIO YCTAQHOBJIEHO, 4YTO YYBCTBUTENBHBIE K
JIABJICHUIO MHKPOOBI HCYE3AIOT 10  Mepe
yBeNWYEHHUs TIIyOMHBI, HO BMECTO HHUX
MOSIBISTIOTCSL  HOBBIE, CIIOCOOHBIE DAacTH IpU
naenernn 700 at™. u Temmepatype +3°C. Onu
MTOJYY /I Ha3BaHWE 0apoduIioB.

Bupycsl u OGakrepuodary, Kak IpaBHIIO,
BbIIepxkUBatoT gaBienue 2000 atM. u norudaror
mpu ero yBenuuenun 10 5000 atm.

OnHako, cpemy HUX €CTh CYHepyCTOHYNBEHIE
K JaBJIECHHIO BHUpYchl. Hampumep, Bupyc
sHIe(aOMUEINTa  BBIICP)KUBACT  JaBJIEHHE
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6500 at™m., a Bupyc TabayHoil Mo3amku — 7500
at™. (Zo Bell, Morita, 1957) [14].

loBops o0 mpucmocoOUTENEHON W3MEHYH-
BOCTH MHUKPOOPTaHM3MOB M IPHOOPETEHUH UMHU
OIPEIEICHHON PE3UCTEHTHOCTH MOJ JeHCTBUEM
(dakTopoB BHEIIHEH Cpexsl cieayer o0cobo
OTMETHTh AaKTYaJbHOCTb MPOOJIEMBI H3MEHYH-
BOCTH MHUKPOOPTaHM3MOB Ha yPOBHE OpraHH3Ma
4esioBeka. BOCIpUUMYMBBI OPTaHU3M CIYXKHT
JUIi  MATOTEHHOTO MHUKpoOa  eCTeCTBEHHOU
cpenoil o0uTaHMA W NpU  UH(EKIHOHHOM
mpolecce M3 OpraHu3Ma MOXKHO BBIICIUTH
MHUKpPOObl C THUIOBBIMH JJIsI JAaHHOIO BHAA
B030OyauTensa npusHakamu. IIpu nonagaHum xe
MHKpO0Oa B yCJIOBUS, HE COOTBETCTBYIOLIUE €r0
IIPUPOJIE, CBOICTBA MUKPOOA N3MEHSIOTCSL.

W3meneHne xapakrepa oOMEHa BEILECTB Yy
MHKpOOa B pe3yiabTaTe H3MEHEHHs YCIOBHH
o0MTaHUS OTPaXKAIOTCS HAa €ro AaHTUI'CHHOU
CTPYKTYyp€, GepMEHTaTUBHON aKTUBHOCTH.

OT  pEeKOHBAIECHEHTOB W  3IO0pPOBBIX
HOCHUTEJIEH, a Takke M3 OOBEKTOB BHEIIHEH
Cpembl YacTO  BBIICISIIOTCS  KYJIBTYPHI  C

HN3MCHCHHBIMU CBOﬁCTBaMH, KOTOpbIC Ha3bIBAOT
CHCTUIIMYHBIMKWY, 4YTO 3aTpyAHSCT, IOpPOIO,
AJICKBATHYIO THUAarHOCTUKY.

B oeJaoM, H3MCHYMUBOCTHL — O3TO CBOWCTBO

MHKpOOOB TIpHOOpeTaTh HOBBIE U  TEpAThH
HCXOJTHBIE IPU3HAKY.
UccnenoBanus B 00JIaCTH ~ TE€HETHKHU

MHKPOOPTraHW3MOB ITOKA3alld, YTO HM3MEHSTHCS
MOryT J00ble CBOHCTBA MHKPOOHON KIJIETKH:
Mop¢onoruueckue, OHOXMMUYECKUE, AHTHIEH-

HBle, BHUPYJCHTHBIE ¥ 1p., a (axropsl,
BEI3BIBAIOIIME 3Ty WM3MEHUYHMBOCTB, JIOBOJBHO
pa3Ho0Opa3HbI.

K HHM OTHOCATCS COCTaB MHUTATENBHOM
cpenmbl, ee pH, KOHIEHTpalMs MHUHEPaJbHBIX
colleii, TeMIeparypa BbIpallMBaHUs, ACHCTBHE
(aroB u JIeKapCTBEHHBIX MPEMNAPATOB U T.JI.

Ocob60 ciemyer OCTaHOBUTHCS Ha
aKTyallbHOH MpoOiieMe COBPEMEHHOH MEUIIH-
Hbl — Ha MNPUOOPETCHHH MHKPOOPraHU3MaMU
OINpPE/ICIICHHONW PE3UCTCHTHOCTH K XHMHOTeE-
pareBTHYECKUM —TpenapataM B pe3ylbTaTe
LIMPOKOTO MPUMEHEHHSI aHTHOUOTHKOB C Jieuel-
HOM IENBI0, YTO 3aTPYAHSET palHOHAIbHBINA
BBIOOp aHTUOMOTHKA IS JISYEHHs] OOJBHOTO, TO
ecTh (POPMHPOBAHUE YCTOHYMBOCTH MHUKPOOpTa-
HU3MOB K NPHMEHSEMBIM aHTHOAKTEpPHAIbHBIM
mpernapataMm  OTPUIATEIBHO OTpakaercs Ha
addexTrBHOCTH Tepanuu [15, 16, 17, 18].

VI3BeCTHO, YTO B HACTOSALIEM XHMHOTEpa-
MEBTHYECKUE TMpenaparbl I[IHUPOKO  HCIOJb-
3YHOTCS B MEIUIIMHCKOW MpPAKTHKE W Pe3yiib-
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TaTOM HX JOBOJIBHO HHTEHCHUBHOTO IIPHMEHEHNS
6bul0  (popMupOBaHME PE3UCTEHTHBIX (opM
MHUKpPOOOB, 4TO SIBUJIOCH BaxKHeHmIed mpobiie-
MO COBPEMEHHOW MEIUIIMHBL

CoxpaHeHne B ouare IOPaXEHHUA JaxKe
OJHOH PE3UCTEHTHOM 0COOM TPUBOIUT K
OBICTPOMY HAKOIUIEHHIO HMX B OpraHU3Me ¢
o0ycnaBnuBaer  CHIDKeHHE  3()(EKTHBHOCTH
XMMHOTEPAIuH.

B »3TOil cBsI3M, cnegyeT OTIMETUTH, 4YTO
XapaKTepHBIMH  OCOOCHHOCTSIMH ~ ITaTOT€HOB,
[UPKYIUPYIOIMX B  TOCHHUTAIBHOW  cpene,
SBJISIETCS. MHOXKECTBEHHAs YCTOMYMBOCTH U
YCTOHYUBOCTh IO OTHOLICHHIO K HeOIarompu-
ATHBIM  (aKkTopaM  BHENIHEH  cpembl ¢
npeoOnaJaHieM B CTPYKType BHYTPHOOIBHHY-
HeIx wuHpekunii (BBM) ycmoBHO-maTOreHHBIX
6axrepuii (YIIB) [28,29,30].

Hawubonee pacrnpocTpaneHHOW KIMHUYECKOMH
¢opmoii mposiBienust BB mocne wmHekmuit
MOYEBBIX IyTEH SBIAETCS HO30KOMHUANIbHAsS
nHeBMoHMs (HII) — ocHOBHAS MpUYMHA CMEPTH
cpemn Bcex BBU [28, 31]. Ha 1000 GombHBIX,
HaXOJAIIMXCS Ha CTallMOHAPHOM JICUEHUH, B
cpennem, mpuxoautcs 5-10 cygaes HIT [32].

HIT moxer ObITb 00ycnOBIE€HA IIUPOKUM
CIIEKTPOM BO30yzuTeNnel, U3 KOTOpPhIX Hanboree
9acTO  BCTPEUAalOTCS  I'PaMOTPHULATENIbHbIC
YCIIOB- HO-NIATOT €HHbIE 9HTEpOOAKTEPUU
(YIID)- Klebsiella pneumonia, Escherichia coli,
Enterobacter spp., Proteus spp. — u apyrue
He(epMEHTHUPYIOIIME IPaMOTPULIaTeNbHbIE OaK-
tepun  (Pseudomonas aeruginosae, Acineto-
bacter spp. u 1p.), TPaMITOJIOKHUTETbHBIE KOKKH
(Staphylococcus  aureus, Enterococcus u
npyrue) [33]. B mocnemHue rompl oTMedaercs
poct uncna HII, BbI3BaHHOH MONMMHUKPOOHON
Mukpodiopoit [30,34].

Y GOJBHBIX C BEHTUJIATOP-aCCOLMUPOBAHHO
nmaeBMoHnel (BAIT) B otnenennn peaHnManyn
n uHTeHcuBHOW Tepanuu (OPUT) ocobGenHo
4acTO STHOJOTMYECKUMH areHTaMH SBJISIOTCA
nonmpesuctentasie YIIb [29, 35, 36].

B cBa3su c 93THM, 4pe3BBIYAHHO BAXKHO
OCYIIECTBJIATh IIOCTOSIHHBI MOHHTOPHMHT 32
CeJIeKINeH, paclpoCTpaHeHNEM U aHTHONOTHKO-
PE3UCTEHTHOCTBIO TOCNUTAJIBHBIX INTAMMOB —
Bo3Oyauteneil HII: n3ydeHue BugoBOro cocrasa
u OHOJNIOTMYECKHX CBOMCTB 3THOIOTMYECKU
3Ha4YMMBbIX Bo3Oynurenei HII.

K Bompocy ¢opMupoBaHHs PE3UCTEHTHOCTH
IITAMMOB MMKPOOPTaHM3MOB CIIEIyEeT OTMe-
TUTb, YTO U3MEHEHHE OMOIOTHYECKUX CBOWCTB
BO30ymuTenell HMHQEKIMOHHBIX 3aboyieBaHUN
OCYIIECTBIISETCS 3a cuer nepenayn
nH(pOpPMaIMK BHYTPU COOOIIECTBA MHUKPOOpTra-
HHU3MOB.

B Hacrosiee BpeMms BBIIENAIOT HECKOIBKO
croco0oB nepeaayn uapopmarmu 0
6GHMOJIOrMYECKUX CBOHCTBAX MUKPOOPTaHU3MOB.

IlepBrrit — 3a cuer kombrepoil JIHK-mmas-
MUJIBI, BTOPOH — MOCPEINCTBOM XHMHUYECKUX
COeMHEHUH U (DEepMEHTHBIX CTPYKTYp MHKpO-
OpPraHM3MOB, TpeTHi- (pusnueckuii mnmm 3Hep-
rOMoNeBoi, 0e3 HermocpesCTBEHHOr0 KOHTAaKTa
MUKpoopranusmos [19, 20, 21, 22].

Tak, ruOHymas Ki1eTka MoJ JeHCTBHEM
aHTUOMOTHKA TIOCBUIAET CHUTHAT CTUMYJIHPY-
IOIIEro pocTa Apyroi KyneType [23].

Ilpenmonaraercs, dYTO Imepegada CUTHalA
o0ecrieynBaeTcs  NMEKTPOMATHUTHBIMH — MJIH
YIIBTPa3BYKOBBIMU BOJIHaMHU [26, 27].

VYCTaHOBIEHO, 4YTO YPOBEHb UYBCTBUTEIIb-
HOCTM MHKPOOPraHHM3MOB K aHTHOMOTHKaM
MOXET ObITh OOYCIIOBIEH LIMPOKHM KpPYroM
XMMHUYECKMX M  JICKAPCTBEHHBIX  BEIIECTB
(rOopMOHBI, BUTaMHHBI, MHHEPAJIbHbIE COIH,
OpraHM4eckue M HEOPraHW4ecKue COCIMHEHUs)
[19, 24, 25].

B mepcrexruBe normyHa HEOOXOOUMOCTBH
n3y4eHHs 3aKOHOMEPHOCTEH Iepenaun CBOWCTB
aHTUOMOTUKOYCTOIHYMBOCTH C BO3MOXKHOCTBIO
OTKPBITHSI HIMPOKUX TEPCHEKTHB YIPABICHUS
MH(EKIMOHHBIM MPOIIECCOM M, KaK CIIEICTBHE,
CO3ZAaHUsl  MPENNOCBUIOK I TOBBILICHUS
9 (PEKTUBHOCTH JIEUCHUS! U TMPOPUIAKTHKA
MH(EKIMOHHBIX 3a00JICBaHUM.
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Xiilasa
Mikroorganizmlorin uygunlasma dayiskanliyi vo patogen stammlarin slds edilon rezistentliyi
M.A.Racabov

Mikroorganizmlarin doyiskenliyi problemin aktual oldugunu vo patogenlorin rezistent stamlarinin
bioloji aktiv maddslerin tssiri altinda, xiisusilo do antibiotiklorin, formalagsmasini nazars alaraq,
toqdim edilon referativ moqalo yuxarida gostorilon mosololori ohato edon bir sira aspektlorin
Oyronilmosine hasr olunur: mikroblarin ekstremal goraitdo inkisafi, ekoloji sorait vo bakterial
patogenlarin rezistent stamlarinin formalagmas: mexanizmi.

Summary
About the question of adaptive variability of microorganisms and the phenomenon of acquired
resistance strains of pathogens
M.A. Rajabov

Given the relevance of the problem of variability of microorganisms and the fact that the
formation of resistant strains of pathogens under the influence of biologically active substances, such
as antibiotics, submitted abstracts article includes a number of aspects covering the above-noted
issues: microbial life in extreme conditions, environmental conditions and the mechanism of
formation of resistant strains of bacterial pathogens.

Daxil olub: 17.06.2015
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CPABHUTEJIbHASI OHEHKA CTPYKTYPhI 3BABEPHIEHHBIX CJIVHAEB
BEPEMEHHOCTMH 110 CPOKAM I'ECTAILIMUA B I'STHDKNMHCKOM U
CABUPABAJZICKOM ITEPUHATAJIBHBIX LIEHTPAX
C.H. MamenoBa, W.I11. Marajos
Azepbalipkancknii MemuuHCKui Y HUBEPCUTET

Acar sézlar: perinatal morkozlor, hamilsliklorin bitmo miiddati, giymetlondirilmo
Knrouesvie cnoea: nepuHaTabHble HEHTPBI, CPOK UCTEUCHUH OepeMeHHOCTEl, OLleHKa
Keywords: perinatal centers, pregnancy outcome, assessment

I'ecTanmoHHBIA CPOK, KOTAa 3aBEPINAECTCS

OepeMeHHOCTh, HMMEeT  BaXXHOE  MEIHKO-
COLIMAIbHOE 3HAuYCHHE Ul  IUIAHUPOBAHUSA
POIOBCIIOMOTaTEIbHON TIOMOILU 51
BBIX&)KMBAHUS IUIOZLOB U HOBOPOXJEHHBIX

[1,2,4-6]. BcemupHass opraHu3anusi 34paBOOX-
panenust (BO3) cumraer, dYro MPOIOIKH-
TEIBHOCTh OCpeMEHHOCTH HE JOJDKHA OBITh
UCIIONIB30BaHa Ul OIOPOKPATHYECKOro IPHHS-
THS PEMICHHS O pPOXICHUM SKUBOTO WU
meprBoro 1oga. Ilo onpenenenuro BO3,
KHBOPOXKICHUEM SBISICTCS IOJNHOE HW3THAHHE

NN U3BJICUCHUC IIpoAyKTa 3adaTtus nus3
opranusMa MaT€pd BHC 3aBUCHMOCTH  OT
MIPOAOJIKUTECIIbBHOCTHU 6epeMeHHOCTH, Ipuyem

IUIOJ TIOCJE TAKOTO ONpPEAENIEHUs MABIIUT WX
MIPOSABIISACT APYTrue NMPU3HAKY KU3HH, TaKue, KakK
cepaiebueHne, Iynbcalus IyNOBUHBI WJIH
SIBHBIC JBV)KEHUS MIPOU3BOIBHOM MYCKYJIaTypBl,
HE3aBUCHMO OT TOTO Iepepe3aHa JIi IyNOBHHA U
oThenwiack I IulaneHTta. Jlonmrue romsl B
COOTBETCTBHM C JEHCTBYIOIIEW B CTpaHe
UHCTPYKIHUEH TIpH PEruCTPallid  POXKICHUS
XKHUBOro pebeHka B AsepOaiikaHe MPUHUMAIN
32 OCHOBY I'€CTallMOHHBIH BO3pacT 28 MOJIHBIX
Hefenb M Ooree. YIIydllleHHE MaTepHUaNIbHO-
TEeXHUYECKOH  0a3pl  POJOBCIIOMOraTENbHBIX
YUpEKAECHUH, CO3JaHHE DPECIyOIUKAHCKOTO MU
PETHOHANIBHBIX  IE€pUHATANbHBIX  LIEHTPOB
no3Bomuin ¢ 1 stHBaps 2015 ropma mepeltu Ha
HOBBI  MOPANOK  ydeTa  JKUBOPOXKICHHUS,
MIPEyCMaTPUBAIOIIEr0 PErUCTPALHIO KUBOPOK-
JIeHHs 1TocIie 22 TIOMHBIX Helelb OepeMeHHOCTH.
Vmeercst ocHOBaHMsA moOJaraTb, 4YTO IpHU
YZIauHOM DEIICHUH 3TOH 3aJaud B NEPCICKTHBE
BO3MOXKHO IIPUHSTHE IIOJHOIO OIpeeIeHHs
BO3 o xuBopoxnenuu. Ilostomy, mpencras-
JII€T MHTEPEC U3y4YeHHEe CTPYKTYPBI 0 CPOKaM
TeCTAIlMU C Y4EeTOM BCEX CIIy4acB 3aBEPIIEHHBIX
OepeMeHHOCTEH.

Hean HCCJICAOBAHMUS : OTIPENEITUTh
CTPYKTYpBl 3aBEpIICHHBIX CIydaeB OepeMeH-
HOCTM IO CpOKaM rectauuu B I'sHIKHHCKOM
(ABIAIOIIMMCS  POJIOBCIIOMOTAaTENbHBIM YUPEK-

68

JIeHWEeM 3 ypOBHS IJIsl HaceneHus 14 pernoHoB)
u Cabupabackom (SBIISIOIIAMCST
POMOBCHIOMOTATENIbHBIM YUPEKICHHEM 3 YPOBHS
JUI HacelleHWs 9 pernoHoOB) IepUHATaIBHBIX
LICHTPOB U MPOBECTH CPABHHUTEIBHYIO OLICHKY €€
OCHOBHBIX MapaMeTpOB.

Martepuajbl W MeTOIbI HCCJIEI0BAHUS.
Emnanneit  HaOmromenust  sIBHIICS  Cydaid
3aBepuIeHUs] OepeMeHHOCTH Tociie 12 MONTHBIX
nepBbIX Henenb OepemeHHOCTH. OOBEKT HAO-
JMIONeHUsT  ObUT  COPMHUPOBAH  CILIOIIHBIM
BKJIFOUCHHEM BCEX TAKHUX CIIy4acB 3aBEpLICHHUS
6epemenHoctd. Marepuan Obl1 coOpaH perpo-
CIEKTUBHO TI0 KaJleHJapHbeM rogam (2012,2013
u 2014 roxpr). Best coBOKymHOCTB 1O ToaM U
cyMMapHO 3a 3 roja Obula pacmpeneneHa IO
cpokam rectammu 12-21, 22-27, 28-36, 37
MOJIHBIX Henens u Oosiee. Ompenenunach OIS
CllyyaeB  3aBepIICHHs OEpeMEHHOCTeH 1o
OTMEYEHHBIM CpOKaM TeCTallud, Oblia pac-
cuuTaHa cpefHsas ommbOka gomu U ee 95%
JIOBEpUTENBHBIN nHTepBan. [IpoBommnoce map-
HOE CpaBHEHHE [OJied MO0 rojaM H IepH-
HaTaIBHBIM LIEHTpaM. J[OCTOBEpPHOCTD pa3JiHuMs
OLICHUBAJIaCh KPHUTEpPHEM t Ul Ka4yecTBEHHBIX
MpHU3HAKOB [3].

IMonyueHHbIe pe3yabTaThl. PacmpeneneHue
3aBEpIICHHBIX CIIy4yaeB OEpPEeMEHHOCTH IO
CpOKaM T'eCTalllH 10 AaHHBIM [ SIHIDKWHCKOrO 1
CabupabaicKOro neprHaTAIBHBIX LIEHTPOB MPH-
BEIEHO COOTBETCTBEHHO B Tabmwie 1 u 2.

3aBepuienne OEpeMEHHOCTH B CPOKax
recTalyu 0 27 MONHBIX HEeNb, KoTopoe 10 1
saBapss 2015 roma WHTEPIPETHPOBANIOCH Kak
CIIOHTaHHBIC a0OPTHI, MO TPEXJIETHUM MaTepH-
anam coctaBmio 1,48+0,12% (95% nosepurerns-
HeId wHTepBan 1,24+1,72%) B I'samxuHCKOM,
1,07+0,12% (95% noBepuTenbHBIH HHTEpBAI
0,83+1,31%) B CabupabaackoM mepHHATAIb-
HBIX IIEHTPaxX OT BCEX 3aBEPILICHHBIX CIy4acB
OepeMEHHOCTH.  Pasnnune MeXAy  JTUMHU
MepUHATAIBPHBIMH  [[EHTPAMH  CYLIECTBEHHOE
(t=2,4; p<0,01). Ilpu 3TOM pPHCK CIIOHTAHHBIX
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aboproB Oompire B ['siHIKE (OTHOCHTENBHBIN
puck — 1,38; arpuOytuBHbIi puck — 0,41%).
Jons ciryqaeB 3aBepiieHus] OEpPEMEHHOCTH B
CpOKax TecTaui 10 22 TONHBIX Heelb,
Koropele B AsepbOaiimxane ¢ 1 smBaps 2015
roga ¥ B TOCIEAYIOIIMX Iepuojgax Oyner
CUUTATBhCS CIIOHTAaHHBIMH a0OpTaMH, COCTaBIIA-

na o gauaeiM 2012 — 2014 romos 1,25+0,12%
(95% nosepurensuslii uatepsan 1,01-1,49%) B
Isamxuackom,  0,94+0,12% (95%  nmosepu-
tenpHBI  mHTEpBan 0,70-1,06%) B Cabupa-
0aJCKOM TIEpUHATANIBHBIX LIEHTpax. Pasmuune
MEXIy  CpaBHHBa€MbIMH  I[ICHTpaMH  HE
cymectBenHoe (t=1,8; p>0,05).

Taoauna 1
Pacnpenenenne 3aBepiieHHBIX CJIy4aeB GepeMEHHOCTH M0 CPOKAM I'eCTAIMHU N0 MAaTepUAIaM
I'SSHIKMHCKOT0 MEPUHATAJIBLHOIO HEHTPa

Bce 3aBep- | Ilo cpokam recraimu (Heaem)
Io- | wmen- 1221 22-27 Jo 27 28-36 Jo 37 37 u Gonee
rOIlbI Ka- HBIC
3a- | ciayuau
T. OepeMeHHO
CTH
2012 N 2819 26 9 35 10 45 2774
% 100,0 0,92+0,18 0,32+0,11 1,24+0,21 0,36+0,11 1,60+0,24 98,40+0,24
2013 N 3219 50 6 56 18 74 3145
% 100,0 1,55+0,22 | 0,1940,08 | 1,74+0,23 | 0,56+0,13 | 2,30+0,26 | 97,70+0,26
2014 N 3294 41 6 47 24 71 3223
% 100,0 1,94+0,21 | 0,1940,08 | 1,43+0,21 | 0,73+£0,15 | 2,16+0,25 | 97,84+0,25
2012- | N 9332 117 21 138 52 190 9142
2014 | % 100,0 1,25+0,12 | 0,234£0,05 | 1,48+0,12 | 0,56+0,08 | 2,04+0,15 | 97,96+0,15
[pumeuanue: N-aOcomoTHbIE TaHHBIE
Tabauna 2

Pacnipeneienue 3aBepLIeHHBIX cJIy4aeB GepeMEeHHOCTH MO CPOKAM recTANNH N0 MaTepUaIaMm
CadupadaacKoro nepuHATAJIBLHOIO IEHTPA

Bce ITo cpokam recranuu (HeaeIm)
Io- | 328€P- 12-21 22-27 Jo 27 28-36 Jo 37 37 u Gonee
Tonbr | a3 IIICHHBIC
ar. ciay4yau
OepeMeH-
HOCTHU
2012 N 2322 11 2 13 13 26 2296
% 100,0 0,47£0,15 | 0,0940,06 | 0,56+0,15 | 0,56+0,15 | 1,12+0,22 | 98,88+0,22
2013 N 2350 29 3 32 16 48 2302
% 100,0 1,23+0,24 | 0,1340,07 | 1,36+0,24 | 0,68+0,17 | 2,04+0,29 | 97,96+0,29
2014 N 2360 26 4 30 15 45 2315
% 100,0 1,10+0,21 | 0,1740,08 | 1,27+0,23 | 0,6440,16 | 1,91+0,28 | 98,09+0,28
2012- | N 7032 66 9 75 44 119 6913
2014 | % 100,0 0,94+0,12 | 0,13+0,04 | 1,07+0,12 | 0,63+0,09 | 1,69+0,15 | 98,31+0,15
[Ipumeuanue: N-aOCONOTHBIC JaHHBIC
Hons  mpexneBpeMeHHBIX  pomoB 1o 0,15%) u JOCTOBEPHO OTIMYAIOCH OT TAKOBOH B

onpenenennio BO3 (poxsl B cpokax recranuu
22-36 TONHBIX HENeNlb) COCTABISUIA II0 WTOraM
2012-2014 romo 0,79+0,09% (95% nosepu-
tenpHBI mHTEpBan 0,61-0,97%) B I'ssHmkuHC-
koM u 0,76+0,10% (95% nmoBepUTENbHBIN
uatepBan  0,56-0,96%) B Cabupabaackom
MepuHaTAIBHEIX  IeHTpax  (p>0,05). Homs
Clly4aeB  HPEXKICBPEMEHHOTO  MpEpbIBaHUS
OepeMeHHOCTH (CpoK rectanu 12-36 MOTHBIX
Henmens) ObUTa  CYIIECTBEHHO  OOnbIIe B
I'stemkuHCKOM TIepuHaTaNbHOM IieHTpe (2,04+
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Cabupabanckom nepuHaTanbHOM meHTpe (1,69+
0,15%). Puck HemOHOIIEHHBIX OepeMeHHOCTeH

Oombiie B ['SSHIDKMHCKOM — TIEPUHATAIBHOM
LeHTpe (OTHOCHTENBbHBIH puck — 1,21
aTpuOyTHBHBIHA puck —0,35%).

Taxum obpaszom, perHOHAIIbHBIC
IstHmKUHCKUN  (SBISTIOIIMICST  pOJOBCIIOMOTa-
TENbHBIM  YYPSKICHHEM 3  YpPOBHA IS
HaceneHus: 14 permonoB) n Cabupabanckuit

(SIBISTIOIMIICS.  POZIOBCIIOMOTATENbHBIM YUIPEXK-
JIeHWeM 3 YpOBHSA Ul HaceleHus 9 pernoHoB)
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OTJIMYAIOTCSL O  CTPYKTYpE 3aBEepLICHHBIX
cirydaeB OepeMEeHHOCTEH 110 CpOKaM TeCTalluy.

CpaBHHTENbHAS OLCHKA YICIBHOIO Beca
CIIOHTaHHBIX ~ a0OPTOB 1O  ONpPEETICHHIO
neiicteyromero B A3sepOaiipkaHe periameHTa
(npepsiBaHHs OEPEMEHHOCTH B CPOKAX TeCTALHN
12-21 monHBIX HeAenb) B [ 'SIHIHKAHCKOM
nepuHaTanpHOM IieHTpe 3a 2012-2014 rompr
BBISIBUJIA, 4YTO [IOKAa3aTelb OTHOCHUTEIHHO
6ompme B 2013 rTomy (1,55+0,22%) wm
JIOCTOBEPHO OTIIMYAETCSI OT COOTBETCTBYIOIIETO
mokazarenss B 2012 romy (0,9240,18%).
VYposens mokazarens B 2012 u 2014 ropax npyr
OT Jpyra CyIIECTBEHHO HE OTJIHYaeTcs
(0,92+0,18 u 1,24+0,21%; p>0,05). Cxonmuas
TeHneHnus Habmonanace 1 B Cabupabanckom
nepuHaTanbHOM  HeHTpe.  OpHako,  Jons
CIIOHTAHHBIX a0OpPTOB Cpemu BCeX CIIydaeB
3aBepIICHHBIX OepeMeHHocTeld kak B 2013
(1,23+0,24%), Tak B 2014 (1,10+£0,21%) romax
6buta JocToBepHO Ooubine, uyeM B 2012 romy
(0,47£0,15%).

Jlonst cinyyaeB HeJOHAIIMBaHUS OepeMeH-
HOCTH (TpepblBaHHs paHblie 37  MONHBIX
Henens) B ['sypkunckom u  Cabupabanckom
MEPUHATAIBHBIX [[EHTPax OblJla MUHUMAJILHOW B
2012 romy (coorBerctBeHHO 1,62+0,24% n
1,12+0,22%; p>0,05) u Jpyr OT Jpyra
JIOCTOBEPHO HE OTIHMYanach. MakcuManbHas
BEIMYMHA JTOrO IIOKa3aTeNs HaOIojanach B
2013 romy mO [aHHBIM OOOWX LEHTPOB
(2,30+0,26% B [saamxke, 2,04+0,29% B
Cabupabane; p>0,05), xoropas CymecTBEHHO
MIpEBBINIaIa YPOBEHb 3TOro mokasarems B 2012
roxy (p<0,05) u He oTIMYaIack OT YPOBHSA €T0 B
2014 rony (2,16+0,25 u 1,91+0,28%).

Takum obpazom, B 2012-2014 romax B
PETHOHANIBHBIX IIEHTpax HaOIlfomaeTcs TeHICH-
sl HEOOJBILIOrO YBEIHUYCHHUS YACIBHOTO Beca
CIIOHTaHHBIX ~ a0OpTOB ¥  HEJAOHAIIMBAHHS
OCpPEeMEHHOCTH  CpeIl  BCEX  3aBEpLICHHBIX
cirydaeB OepeMEeHHOCTH.

O0cyx/eHHe MOJyYeHHBbIX pe3yJbTaToB.
OCHOBHO#l 3ajaueil TEpUHATAJIBHBIX LCHTPOB
SIBJISICTCSl POAOBCIIOMOTATENbHAS. TOMOIIb TPU
MPEKACBPEMEHHBIX pojiax. Il03TOMy BbICOKa
BEPOSTHOCTD MPEBAJIMPOBAHUSI CPE/IN 3aBEPIICH-
HBIX CITy4acB OEpEMEHHOCTH TPEXKICBPEMEHHBIX
pomnoB. OHAKO, 3TO BEPOSTHOCTH Ha TPHMEPE
PETHOHANIBHBIX ~ TEPHHATANBHBIX  LIEHTPOB
(I'samxa m Cabupabax) HEe TOATBEpPIKIAETCS,
Tak Kak 97,96+0,15% B I'tamke, 98,31+0,15% B
Cabupabaze OT BCEX 3aBEpIICHHBIX CIIy4acB
OCpPEMEHHOCTH MPUXOAUTCSA Ha JIONI0 CPOYHBIX
pomoB (Cpok Tectauuu 37 TOMHBIX HENETb U
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Oomee). [lonst Bcex BapHaHTOB HEIOHAIIMBAHHUS
(crionTaHHBIE A0OPTHI, OYEHb paHHWE M paHHUE
MpeXIeBpeMeHHbIE pOJbI) OEepEeMEHHOCTH II0
Mmarepuanam I'smxunckoro u Cabupabanckoro
MepUHATAIBHBIX LICHTPOB HE mpeBbimaeT 2%. B
JUTEpaType O HYacToTe MPEKICBPEMEHHBIX
POIOB TIpHBEIEHBI OoJiee BHICOKHE ITapaMeTphl
[4]: 12,5% B CLUA, 7,3% B Hpane. Upe3BbI-
YaifHO HUW3Kas BEIMYMHA YIETBHOTO Beca
HEeIOHAIIMBAaHUS OEpPEMEHHOCTeH Cpemu BCex
3aBepUICHHBIX CIydaeB OepeMeHHOCTH (<2%) 1Mo
JTAaHHBIM PETHOHAIIBHBIX MepUHATAIIBHBIX
LEHTPOB [0 HaIleMy MHEHHUIO CBs3aHa C
HEIOCTATOYHOCTHIO  OpTaHM3alil  JIOCTaBKH
OepeMeHHBIX TPH YTpo3e IMpEephIBaHHS €€ B

cpokax recramuu 1o 28 Hemenb (Bcero
1,07+0,12% B Cabupabane, 1,48+0,12% B
I'samke).

Ilo nanHBIM ABCTpanMHCKHX Y4eHbIX [5]
poxsl B cpokax recrammu 23-27, 28-32 u 33-36
MOJHBIX HEZeNb OTMEYAIOTCSl COOTBETCTBEHHO
0,3; 0,6 m 4,0% cmyyasx. B permnonampHBIX
MepUHATAIBHBIX LIEHTPaxX AOJsS POJIOB B CPOKaxX
rectanu  28-36 MONHBIX HEAECIb  O4YEHD
manenbkast (0,63+0,09% B Cabupabane, 0,56+
0,08% B I'sHmKE). ITO OOBSICHSAETCS TEM, YTO
OONBIIMHCTBO JKEHIIMH C Yrpo30od paHHEro
IIpepbIBaHUs OEPEMEHHOCTH HAIpaBILSIIOTCA B
PecrrybnukaHCcKuil epuHaTAIBHBIA LIEHTP.

Huskas nons citydaeB HpekIEBPEMEHHBIX
pONOB CcpenM BCeX 3aBEPLICHHBIX CIydacB
OepeMEHHOCTH B  PErMOHANBHBIX  LIEHTpax
CBHJICTEIbCTBYET OT TOM, YTO OCHOBHAsl L€lb,
[IOCTaBJIeHHast Tepen  ciyx0aMu  HepuHa-
TalbHBIX LEHTPOB B pETrHOHAX, MAOCTUTHYTA
HenonHocThio. [ToaToMy, ymydinmmB —KazpoBoi

M MaTepHaJbHO-TEXHWYECKMH  MOTEHIHAl
pPETHMOHANBHBIX IIEHTPOB,  MOXHO YIyYIINTh
00eCIIeYeHHOCTh M KauecTBO  KBaJIH(HIH-

POBaHHOH POJOBCIIOMOTATEILHOW MOMOIIH TIPH
HEJJOHAIIMBAHUH OEPEMEHHOCTH.

BeiBoabr: 1.IlepuHataneHbIil HEHTp ropona
I'ssmxn mo  cpaBaenmo ¢ Cabupabanckum
MePUHATAIBHBIM LIEHTPOM CPaBHUTENBHO 0OJIb-
1€ OKa3bIBACT POJOBCIIOMOTaTEIbHYIO TOMOIIb
IIpH HeIOHAIIMBAaHUU OepemenHocTH (2,04+0,15
n 1,69+0,15%). 2.Pannue mnpexneBpeMeHHBIE
ponsl (B cpokax recraruu 28-36 Hemens) cpean
BCEX 3aBEPIICHHBIX ClIy4acB OEpeMEHHOCTH B
PETHOHANIBHBIX ~ TMEPUHATANBHBIX  IIEHTpax
3aHMMAIOT OJMHAKOBO HeboubIyio oo (0,56+
0,08% B I'stmmxke, 0,63+0,09% B Cabupabane).
3.3a 2012-2014 romsl B  pPErHOHANBHBIX
MepUHATAIBHBIX [[CHTPaX HaMeueHa TeHIICHIIMS
HEOOBIIOr0 pocra YIETBHOTO Beca
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MPOKACBPEMEHHBIX ~ POJOB  CpPEOM  BCEX PErMOHANBHBIX MEPUHATAJIBHBIX LIEHTpaX He
3aBEpUICHHBIX CIydaeB OepeMeHHOCTH (0T COOTBETCTBYeT 3amadaM M (YHKIHMAM 3TUX
1,60+0,24 no 2,30+0,26% B I'sHIKE, OT YyYpexAEHHH, IpeIHa3HAYEHHBIX JUIST POIOBCIIO-
1,12+0,22 mo 2,04+0,29% B Cabupabanme). MoraTtelpHOH ITOMOIIM TPEUMYIIECTBEHHO 10
4.CymecTBylomasl CIPyKTypa 3aBEpLICHHBIX 37 IONHBIX HEAEIb FeCTallUH.
CllydaeB OEpEeMEHHOCTH II0 CPOKAaM TeCTaIliy B

JUTEPATYPA

1. Araes ®.b., Harnamues A.C., AmueBa K./, KpurepuanbHas 3HaYMMOCTb IIE€pHHATAIBHBIX
MoTepsr TpH OIeHKe A(PQGEKTUBHOCTH MeIUIUHCKOH momonw // OOIIecTBeHHBIE 3I0pPOBOM
3npaBooxpanenns 2013, Nel. c.24-32.

2. Araes @.b., Harnanmues A.C., AnueBa K./I. CpaBHeHUs NepHHATalIbHOM CMEPTHOCTU IIPH
aJbTepPHATHBHBIX BapHaHTaX TPYNIHAPOBKH IUIOAOB IO Macce Tena npu pokaeHud / COOpHHK
Te3ucToB Bceepoccuiickas HaydHO-pakTHdeckas KoHgepeHnus OOIECTBEHHOE 3/10pOBbE H
3npaBooxpanernst X XI Beke: IpoOIeMbl, TyTH penIeHus, MOAr0TOBKH KaapoB. M., 2012, ¢.33-35

3. Crenton I'. Menuko-Ouonoruueckas cratuctuka. M.: Ilpakruka. 1999. 459 c.

4. Schat Z., Goshetasbi A., Amin M.T. Investigate association between second trimester material
serum biomarkers and pre-term delivery // Iran J Reprod Med., 2013, v.11 Ne 1, p. 127-132

5. Dogoghue D., Lincoln D., Morgon G., Beard J. Influences on the degree of preterm birth in
New South Wales // Australian and New Zealand journal of public Health, 2013, v.37, Ne 6. p.562-
567

6. Joseph K.S., Fahey J., Shankardass K. et al. Effects of social economics and iatrogenic preterm
birth // BMC Pregnancy and child birth, 2014, v.14, p.117

Xiilasa
Ganca va Sabirabad perinatal markazlorinds hamilsliklorin bitms miiddatins gors
strukturunun miiqayisovi qiymatlondirilmasi
S.N.Mammoadova

Todqgiqatin mogosadi 14 rayonun qadin ohalisinin dogusayardim xidmatini gostoron Gonco vo 9
rayonun qadin shalisinin dogusayardim xidmatini gostoren Sabirabad regional perinatal morkozlordo
hamilsliklorin bitms miiddstine gore strukturunu miiqayiss etmakdon ibarat olmusdur. ttadqigatin
materiallar1 2012-2014-cii illarde Gonca va Sabirabad perinatal morkazlorinds bitmis 9332 va 7032
sayda hamilsliklorin qeydiyyat molumatlari olmusdur. Tadqgiqat metodu keyfiyyst slamatlorinin
statistikas1 (nisbi komiyyatlor, onlarin orta xotasi va 95% etibarliliq intervali) olmusdur. Ganca
perinatal morkozinds Sabirabad perinatal morkezi ilo miiqayisade vaxtindan ovval bas vermis
doguslarin xiisusi ¢okisi nisbaton ¢oxdur (2,04+0,15 va 1,69+0,15%). Har iki merkezds erkon vo
vaxtindan avval (28-36 haftslik) doguslarin xiisusi ¢akisi praktik eynidir (0,56+0,08% Gancads,
0,634+0,09% Sabirabadda). 2012-2014-cti illordo har iki perinatal morkezde vaxtindan ovval
doguslarin xiisusi ¢okisinin artmast qeyd olunur, amma iimumon bu gostarici perinatal markozlor
iiciin xas olan soviyyodo deyildir. Bunun osas sobabi regional perinatal morkozlorin kifayot qoder
kadr vo maddi-texniki potensiala malik olmamasidir ki, naticade vaxtindan avval dogus ehtimali
olanda hamilolor respublika perinatal morkozlorino kogiiriiliir.

Summary
Comparative assessment of an outcome structure of pregnancy on gestation terms in the
perinatal centers of Gandzha and Sabirabad
S.N.Mamedova

The purpose was compare structure of an outcome of pregnancy on gestation terms in the
regional perinatal centers intended for city (Gandzha) and the rural (Sabirabad) population. The
materials were registration data of 9332 and 7032 complete pregnancies in 2012-2014 in the
perinatal centers of Gandzha and Sabirabad. The methods were statistics of signs quality (relative
quantity, average mistake and 95% confidential interval). The share of premature birth in the
Gandzha perinatal center in comparison with the Sabirabad perinatal center is rather more (2,04 +
0,15 and 1,69 + 0,15%). Early premature birth (in terms of a gestation of 28-36 weeks) among all
complete cases of pregnancy in both regional perinatal centers occupies an identical share
(0,56+0,08% in Gandzha, 0,6340,09% in Sabirabad). For 2012-2014 in the regional perinatal centers
the tendency of small growth of specific weight of premature birth is planned, however in general
this indicator isn't on characteristic to the perinatal centers level. The main reason for all this is the
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lack of sufficient shots and material potential in the regional perinatal centers; therefore at
probability of premature birth at pregnant women they are hospitalized in the republican perinatal

centers.

Daxil olub: 17.04.2015

KOMORBIDLIK FONUNDA HAMILOLIYIN FOSADLASMALARI
N.A. Qurbanova, L.M.Rzaquliyeva
8.8liyev adina Azarbaycan Dovlet Hokimlori Tokmillogdirmo Institutu, Baki

Acar sozlar: agirlagsmalar, hamilslik, komorbidlik

Knrwoueevie cnoea: OCJIO)KHECHU A, 6CpCMCHHOCTB, KOMOp6I/IIIHOCTL

Keywords: complications, pregnancy, comorbidity

Xroniki xostoliklorin ohali arasinda genis
yayilmast bir insanda eyni zamanda bir neco
xostaliyin olmasi iigiin sorait yaradir vo bu hal
komorbidlik  termini ilo  ifade  olunur.
Komorbidlik soziiniin horfi manasi (co- birlikdo,
morbus- xastolik) xastoliklorin birgo
movcudlugu demokdir. Bu termini amerikali
alim-hokim Feinstein A.R. ilk dafo 1970-ci ildo
elmi odobiyyatda istifado etmisdir. Komor-
bidliyin ¢oxlu sinonimlori (palimorbidlik,
multimorbidlik, polipatiya, pliiripatologiya va s.)
vardir. Umumdiinya Sohiyys Toskilat: XXT osrin
tibbi prioritetlori sirasinda xroniki xastoliklorlo
miibarizeni birinci yerde gostormisdir [1,2,3].
Komorbidlik klinik tababatin bir ne¢o sahasindo
(kardiologiya, psixiatriya, herontologiya v s.)
genis tohlil olunsa da mamaliq tacriibasindo
sothi Oyronilmisdir. Amma ayri-ayri
ekstragenital xostoliklorin hamilsliyin gedisino
tosiri genis aragdirilmigdir. Son illords hatta
inkisaf etmis Olkolordo hamilo qadinlarda
xroniki xostoliklorin ¢ox yayilmasinin, bir
qadinda bir nego xroniki xostoliyin olmasin
gostoran malumatlar nogr olunmusdur [1-5].

Tadqiqatimizin osas moaqsadi komorbidlik

fenomeninin ~ hamiloliyin  fosadlagmalarina
tosirini 6yronmok olmusdur.
Tatqiqgatin  material vo  metodlari.

Miisahids klaster metodoloji prinsipino miivafiq
Baki gsharinin bir rayonunun (Yasamal klasteri)
gadin maslohatxanasinin bazasinda osas massivi
ohato etmoklo aparilmigdir. Miisahidoyo yalniz
birdollii vo naticasi balli olan hamilaliklor daxil
edilmisgdir. Miisahidenin hacmi bir taqvim ilindo
3850 gadmin molumat bazasmi shato edir.

Hamilolorin ilkin miiracioti zamam aktiv
midaxilomiz ~ osason  onlarm  kompleks
milayinesinin  toskiline  yOnelmisdir.  Biitiin

qadonlar hokim terapevt, stomatoloq, mama-
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ginekoloq terofindon miitloq miiayina edilmis,
gostaris olduqda iso olave miitoxassislor vo
diagnostika metodlar1 calb edimigdir. Mdvcud
standartlara géro qadinlarin dolgun antopo-
metriyasi hoyata kegirilmisdir. Umumi orta yasa,
pariteto, doguslararasi intervala gors, on osason
iso xroniki xastoliklorin olmasina, tok vo qosa
tazahiirline goro qruplasdirilmigdir. Hamilsliyin
gedisina vo dogusa yardim prosesino tore-
fimizdon he¢ bir miidaxilo edilmomisdir.
Qadinlarm tibbi sonodlori esasmnda hamiloliyin

gedisi vo noticosi barade melumat bazasi
yaradilmigdir.

Statistik isloma keyfiyyat slamotlorinin tohlili
metodlar1 ilo aparilmis, qadinlarin  ayird

etdiyimiz qruplarda hamilsliyin naticalerinin
gostaricilorinin soviyyesi, orta xatasi, etibarliq
intervali miioyyon edilmigdir. Hesablamalar
fordi kompyuterdo Excel programinin standart
paketlori ilo hoyata kecirilmisdir. Miigayiso
olunan qruplar arasinda forq Z (qosa qruplar) va
x2 (bir nega grup liclin) meyarlari ila qiymatlon-
dirilmigdir. Komorbidliyin proqnostik  she-
miyyoti, hossalifi vo spesifikliyi ononovi
qaydada hesablanmigdir [6].

Allnan naticolor vo onlarin miizakirasi.
Miisahide toplumunda sksor hamilo qadinlarda
agiz boslugu orqanlarmin xastsliklori istisna
olunmagqla klinik tozahiirli olan he¢ bir xroniki
xostolik agkar edilmomisdir (72,3%). Agiz
boslugu organlarimn  xostoliklori  fonunda
anemiya diagnozu qoyulmus hamilslorin xiisusi
¢okisi 18,1% olmusdur. Anemiya diaqnozu
32,1% hallarda izafi badon kiitlesi piylonms,
37,8% hallarda iso tenoffiis orqanlari
xostaliklori ilo assosiasiya olunmugdur. Biitiin
hamile qadinlarda hor hansi stomatoloji xastalik
miigahido olunmusdur. Bir neg¢o xroniki
xostoliyin birgo assosiasiyasi osasinda  ayird
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etdiyimiz komborbidlik variantlar1 izra hamilo
qadinlarin yasa gora bolgiisi 1-ci coadvalde oks
olunmusdur. Nisbaton gonc (20 yasa qodor)
hamilo qadinlar nozarst qrupunda (praktik
saglam) digoer komorbidlik variantlarina goro
formalagdirilmis qruplarla miiqayisads yiiksak
paya malikdirler (miivafiq olaraq 11,0+0,6% va
<7,3£1,4%; P<0,05). Oksino nisboton yash
qadinlarin (>30) xiisusi ¢okisi praktik saglam
qadinlar arasinda azdir (miivafiq olaraq 20,7+0,8
vo  226,4+2,31%; p<0,05). Komorbidlik
variantindan asili ayird edilmis qruplarin praktik
saglam (nazarst) qrupla miiqayisads forqli yas

torkibinde olmasi onlarda hamilsliyin gedisino
hor iki amilin tosir edo bilocayi ehtimalini
yaradir. Ona gore do homin qruplarn har birinin
ii¢ yas yarim qrupuna (<20; 20-29; >30) bdlerak
uygun yarimqruplar lizro miiqayiso aparilmigdir.
Almnmis naticolor 2-ci cadvelde verilmisdir.
Hamiloliyin on agw fosadi olan sportan
abortlarin tezliyi biitlin toplumda 7,8+1,4%
toskil etmigdir. Anemiya vo diger xroniki
xostaliyi olan qruplarda bu gostorici miivafiq
olaraq 17,244,9 vo 27,248,5%0 soviyyasindo
olub noazarst qrupu ilo miiqayisado statistik
diiriist ytiksokdir.

Cadval 1
Komorbidlik variantindan asili hamilo qadinlarin yasa gors bélgiisii (%)

Praktik Anemiya vo | Anemiya,piylon Anemiya, Normal badon
Yas, saglam ag1z boslugu mo vo ag1z tonoffiis kiitlosi fonunda
illor hamilslor orqanlar1 boslugu organlar1 vo anemiyasiz
(nozarat patologiyalar1 orqanlar1 ag1z boslugu digar xroniki
qrupu) olan hamilalor | xastaliklori olan orqanlarmin xostaliklari olan
hamilslor xastaliklari hamilslor
olan hamilalor
<20 305 49 10 15 27
11,0+0,6 7,0+1,0 4,5+1,4 6,0+1,5 7,3+1,4
20-29 1904 462 93 102 244
68,3+0,9 66,2+1,8 41,5+3,3 41,043,1 66,3125
>30 575 187 121 132 97
20,740,8 26,8+1,7 54,0+£3,3 53,0£3,2 26,442,31
Com 2784 698 249 249 368
100,0 100,0 100,0 100,0 100,0
Qeyd: n; Pisﬁ n-say; P-xiisusi ¢aki (%)’SI_J -orta xota
Yas amili nozoro alinmazsa, anemiyanin vo  digor xroniki xostoliklor fonunda xiisusen

digor xroniki xostoliklorin spontan abort riskino
tosiri siibut olunur. Ayri-ayr1 yaslar {izro
yarimgruplarda spontan abortlarin tezliyi daha
¢ox forqlonir (cadvel 2), amma orta xotanin
boyiikliiyli forqin diiriistliiylinii siibut etmoys
imkan vermir. Yas1 20-don az praktik saglam
qadinlarda abort ehtimali (3,3£3,3%o) anemiya
vo piylonmo fonunda kegon hamileliklo
miigayisade (100494,5%0) 30 dofodon cox az
olsa da, parametrik metodla onlarin forqini siibut
etmok olmur, amma xi-kvadrati meyar1 (x*=8,1;
v=1,0; P<0,01) sifir hipotezini inkar etmays osas
verir.

Oxsar  noticoni  yast  30-dan  ¢ox
yarimgruplarin miigayisesinde do izlomak olur.
20-29 yash qadinlarin say1 biitiin komorbidlik
variantlar1 {izra qruplarda ¢ox olduguna gore Z
meyart ilo spontan abort ehtimalinin qruplararasi
forqinin diirtistliiyli siibut olunur. Beloaliklo,
biitiin yas yarimqruplarinda sportan abort
riskipraktik saglam qadinlarda az, anemiya vo
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anemiyanin uzafi bodon kiitlosi ilo birge
assosiasiyasinda statistik diiriist yiiksokdir (nisbi
risk >2,2).

Spontan abort tohliikesi (hamilsliyin pozulma
tohliikesi  olamsotlori) miisahide toplumunda
spontan abort hadisasine nisbaton 2 dofs ¢ox rast
golinir (14,3+1,9%0). Komorbidliyin miixtalif
variantlarinda spontan abort tohliikosinin tezliyi
35,8+7,0 %o-ilo (anemiya fonunda) 62,5+16,2%o
(anemiya, izafi bodon Kkiitlosi vo piylonmo
fonunda) arasinda doyisorak nozarat qrupu ilo
miigayisade  (3,2+1,1%0)  statistik  diiriist
(p<0,01) 10 dofodon ¢ox yiiksokdir. Komor-
bidlik variantlarimin spontan abort riskino diiriist
tosiri ayri-ayri yas yarimqruplarinda da tesdiq
olunur (cadval 2).20-29 yas intervalinda spontan
abort tohlilkosi praktik saglam qadmlarda
2,1£0,1 %40 » anemiya fonunda 30,3+8,0%o,
anemiya izafi bodon kiitlosi vo piylonmo
fonunda 75,3427,4%o, diger xroniki xastaliklor
fonunda 49,24+13,8%o toskil etmisdir.
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Cadval 2
Komorbidlik variantlarmmdan asih hamilalik zamam qeyds alinan fasadlarin tezliyi (1000
hamils qadina gors)

Hamilalik Yas Komorbidliyin variantlari
zamant Praktik Anemiya vo Anemiya Anemiya, Normal badon
fosadlas- saglam | agiz boslugu | piylonmo vo tonoffiis kiitlosi
malar (nozarot | orqanlarmnin ag1z boslugu organlar1 anemiyasiz
qrupu) xastaliklari orqanlarmin xostaliklari digar xroniki
xostaliklori ag1z boslugu xastaliklari
patologiyalar1 | olan hamilslor
Spontan <20 1 1 1 1 1
abortlar 3,3+3,3 20,4420,2 100+94,8 66,7+64,4 37,0£35,3
20-29 5 7 5 3 5
2,6+1,2 15,2+5,7 53,845,7 29,4+16,7 20,549, 1
30 2 4 3 2 4
- 3,5+2,5 21,4410,6 24,8+14,1 15,2+10,6 41,2420,1
Hamilali- <20 1 2 1 1 2
yin 3,3+3,3 40,8428,3 100,04+94,8 66,7+64,4 74,1+50,4
pozulma 20-29 4 14 7 6 12
tohliikosi 2,1+1,1 30,348,0 75,3£27,4 58,8+23,3 49,24+13,8
30 4 9 6 3 7
- 7,0+3,5 48,1+15,6 49,6+19,7 22,7+13,0 72,2+26,2
Arterial
hipertenzi- <20 3 7 4 3 8
va, preek- 9,8+5,6 142,34+50,0 100+154,9 200,0+103,3 296,3+£87,9
lampsiya, 20-29 11 40 20 18 31
cklamp- ) 58417 | 86,6131 | 21514426 | 176,54377 | 12713213
Stya 30 13 21 13 9 22
- 22,746,2 | 112,3423,1 107,4428,1 68,2+21,9 226,8442,5
Vaxtindan <20 6 15 9 6 17
ovval  do- 19,7£7,9 | 306,1+65,8 900+94,8 400,0+126,5 629,6+92,9
guslar 20-29 23 78 40 35 60
12,1425 168,8+17,4 430,1451,3 343,1+47,0 245,9+£27,6
30 24 42 27 19 45
- 41,748,3 | 224,5+30,5 223,1437,8 143,9430,6 463,9+50,6
Vaxtindan <20 1 2 1 1 1
¢ox davam 3,343,3 40,84+28,3 100+94,8 66,7+64 4 37,0+£35,3
edon 20-29 5 13 8 7 13
hamilalik 2,6+1,2 28,1+7,7 86,0+28,5 68,6+25,0 53,3£14,4
~30 4 8 5 3 8
- 7,0+3,5 41,8+14,8 41,3+18,1 22,7+13,0 82,5+£27,9

Qeyd: n; Pisﬁn-say; P-tezlik; SI_3 - orta xata

Arterial hipertenziya, peeklampsiya vo
eklampsiya hamilo qadinlarda daha ¢ox rast
golinir (40,5+3,2%o). Praktik saglam qadinlarda
bu patologiyalarm tezliyi 9,7+1,9%o, anemiyasi
olanlarda 97,4+11,2%o, diger xroniki xostoliyi
olanlarda -165,8+19,4%o. toskil etmisdir (P<0,01;
nisbi risk >10). Bu hamilelik agirlasmasinin
rastgalmo tezliyi ham komorbidliyin
variantlarindan, hom do qadinlarin yasindan asili
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dayisir (cadval 2). Belo ki, praktik saglam yasi
20-don az, 30-dan cox olan hamilo yarim-
qruplarinda geyd olunan patologiya bir-birinden
statistik  diirlist forqlonir (miivafiq olaraq:
9,8+£5,6 vo 22,7+6,2%0). Anemiya fonunda 30
yasdan sonra hamiloliyin belo fosadlasma
ehtimal1 nazarst qrupu ilo miigayisads 5 dofoya
goder coxdur (112,3+23,1 vo 22,746,2%o;
P<0,01).
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Vaxtindan ovval doguslar  hamiloliyin
gedisatinin son naticolorinden biri olaraq tez-tez

forq yas yarimqruplarinda da statistik diiriistdiir
(cadval 2): 30 yasdan sonra praktik saglam

rast golinir: imumi toplumda 80,5+4,4%., qrupda 41,7+8,3%0, anemiya fonunda 224,5+
praktik saglam nozarst qrupunda 19,0+2,6%0, 30,5%o, diger xroniki xostoliklor fonunda
anemiya fonunda 193,44+14,9%o, diger xroniki 463,9+50,6 %o.
xastoliklor fonunda 331,5+24,5%o. Qruplararasi
Cadval 2 (ardy)
Doliin geyri <20 1 2 1 1 1
normal 3,343,3 163,3+£52,8 100+94,8 66,7+64,4 37,0£35,3
yerlogmosi 20-29 5 15 9 7 14
va galisi 2,6+1,2 32,5+8,2 96,8+30,0 68,6+25,0 57,4149
~30 5 8 6 4 9
- 8,743.9 42,8+14,8 49,6+19,7 30,3+14,9 92,8+29,5
Dolyani <20 1 2 1 1 1
mayenin 3,343,3 40,8+28,3 100+94,8 66,7+64,4 37,0£35,3
coxlugu veo 20-29 10 14 9 5 11
azlig 5,3+1,7 30,3+8,0 96,84+30,0 49,0+£21,4 45,1+13,3
~30 4 8 5 3 9
- 7,043,5 42,8+14,8 41,3+18,1 22,7+13,0 92,8+29,5
Ciftin  vo <20 1 2 1 1 2
g6bak 3,343,3 40,8+28,3 100+94,8 66,7+64,4 74,1+£50,4
ciyesinin 20-29 11 15 9 6 13
patologiyal 5,841,7 32,5+8,2 96,8+30,0 58,84+23,3 53,3+14,4
ari ~30 3 7 4 2 11
- 5,2+3,0 37,4+13,9 33,1+16,3 15,2+10,6 113,4+32.2

Vaxtindan ¢ox davam etmis (vaxtini 6tmiis)
hamiloliklorin tezliyi iimumi toplumda 14,3+
1,9%o, praktik saglam qrupda 3,6%1,1%o,
anemiya fonunda 32,946,8%o,digor xroniki
xostaliklor fonunda 59,8+12,4%o toskil ederok
bir-birinden statistik diiriist forqlonir. Forqin
diiriistlilyii ayri-ayr1 yas yarimqruplar1 iizra do
tasdiq olunur (cadval 2).

Miiqayisa olunan qrup ve yarimqruplarda
hamiloliyin digoer fosadlarminda tezliyi (doliin
geyri-normal yerlosmosi vo galisi, doélyan
mayenin ¢oxlugu vo azligi, hamgcinin cift
patologiyalar1) bir-birndon farqlanir.

Beloliklo,xroniki ~ xostoliklorin =~ miixtalif
variantlarda birgo assosiasiyasi fonunda kegon
hamilsliklor zamani fosadlagsmalarin ehtimali
doyisir vo komorbidliyin xiisusiyyatlori nazers
alinmagla hamilsliyin gedisini izlomok vacibdir.

Naticalarin miizakirasi. Shalinin ayri-ayri
biososial tobogelori arasinda xroniki xastalik-

lorin  yayilmast  noticesinde  formalasan
komorbidlik ¢ox yayilmis fenomendir. Alman
alimlori hamilo qadinlarda askar edilon

xostoliklor arasmnda metobolik pozgunluglarin,
tonoffiis orqanlari, qan ddvram vo sinir siste-
minin  xroniki  xastoliklorinin,  hamg¢inin
allergiyalarmn {stlinlilylinii qeyd edirlor [3].
Miisahidomizdo olan toplumda anemiya daha
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¢ox rast golinir, ona goro do komorbidlik
varintlarinda anemiya ilo assosiasiya olunan
variantlar daha ¢oxdur.

Odabiyyatda oksor hallarda ayri-ayr1 nozoloji
formalar fonunda hamiloliyin gedisi barads
molumatlar verilir, amma komorbidlik fenome-
ninin rolu diggetdon yaymir. Aldigimiz
molumatlar gostorir ki, komorbidlik variantla-
rmin hamilsliyin osas fosadlarmin riskinds rolu
doyiskendir. Hamilo qadinlar arasinda agiz
boslugu organlarimn patologiyalar1 on ¢ox
yayildigina gore oksor komorbidlik variantlar
bu patologiyalarla assosiasiya olunur.

Komorbidlik variantlarmin hamiloliyin gedi-
sina tosiri (spontan abort va vaxtindan avval
dogus ehtimalinin g¢oxalmasi) forqli olduguna
goro bu fenomen olave risk amili kimi digqet
morkozindo olmalidir. Hesab etmok olar ki,
hamilo qadinlara hokim nozarotinin tezliyi vo
programi komorbidlik variantlarma gore forqli
olmalidir.

Naticalor: 1.Hamilo qadinlarda on ¢ox rast
golinon komorbidlik varianti anemiya vo agiz
boslugu orqanalarinin  xastaliklorinin = birge
assosiasiya olunma variantidir (18,1%). 2.Ko-
morbidlik  variantlar1  forqli olan hamilo
qadmnlarin yasa gora bolgiisii da
forqlidir.Komorbidlik gonc vo nisbaton yash
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(<20 va >30) hamils gadinlarda daha ¢ox rast toplumda komorbidliyin biitlin  variantlar1
golinir. 3.Hom ayri-ayr1 yaslarda, hom do hamilolik fosadlarinin ¢oxalmasi ilo saciyalonir.
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Pesome
H.A. Kyp6anoBa, JI.M.P3akyiueBa
OcJj10:kHeHus 6epeMeHHOCTH Ha (poHe KOMOPOMIHOCTH

Llenpr0 JaHHOTO MUCIIEXOBAHUS OLICHUTh BIMSHUE KOMOPOUITHOCTH Ha BEPOSITHOCTD OCIOKHEHHIT
6epemenrocTr. CriomHsIM HabmroneHneM 3850 JKeHIMH B TeUeHUE BCErO CPOKa OepeMEeHHOCTH
cobpana uHQOpMAIMs O XPOHHUYECKHX 3a00NCBaHUAX W OCIOKHEHHH OepeMeHHOCTH. BhineneHb
HECKOJILKO BapHaHTOB KOMOPOUIHOCTH: aHEMHUS Ha ()OHE IIATOJIOTHH OPraHOB IIOJIOCTH PTa; aHEMUS,
M30BITOYHAST Macca Tela M OXKUPCHMs Ha (pOHE IaTONOIMi OPTaHOB IOJOCTU PTA; XPOHUYECKHE
3aboneBanusa (0e3 ydyeTa aHEMHHM M OXHUPEHMs) Ha ()OHE IaTOJOrMH OpPraHoOB MOJOCTH pTa.
ITpakTHYeckd 3IOpOBBIC JKEHINMHBI BKJIIOYEHBI B KOHTPOJBHYIO Ipymimy. Meromamu aHaim3a
KaueCTBEHHBIX IIPU3HAKOB IIPOBEICHO CPaBHEHHE OTMEUEHHBIX I'PYII 110 YacTOTE BCTPEYaEMOCTH
OTZENBHBIX BUJOB OCIOKHEHHI OepeMEHHOCTH. BBIABIEHA CBS3b MEXIY BO3PACTOM M PUCKOM
koMopOumHOcTH. IloKka3aHa IOCTOBEPHOCTb pA3IUUMS PUCKA OCIOXKHEHUH OepeMeHHOCTH B
3aBHCHMOCTH OT BapHaHTOB KoMOpOHOHOCTH. CunTaercss KOMOPOHIHOCTh KaK OCOOSHHYIO (opMy
PHCKa U HCX0a OEPEMEHHOCTH.

Summary
N.A. Kurbanova, L.M.Rzaquliyeva
Complications of pregnancy against the background of comorbidity

Prevalence of chronic diseases causes their joint association that generates a new state - a
condition of comorbidity. To estimate influence of comorbidity on probability of complications of
pregnancy. Continuous supervision of 3850 women during all term of pregnancy collected
information on chronic diseases and pregnancy complications. Some options of comorbidity are
allocated: anemia against pathologies of bodies of an oral cavity; anemia, excess body weight and
obesity against pathologies of bodies of an oral cavity; chronic diseases (without anemia and
obesity) against pathologies of bodies of an oral cavity. Almost healthy women included in control
group. Methods of the analysis of qualitative signs carried out comparison of noted groups on the
frequency of occurrence of separate types of complications of pregnancy. Communication between
age and risk of comorbidity is revealed. Reliability of distinction of risk of complications of
pregnancy depending on comorbidity options is shown. It is considered comorbidity as a special
form of risk for a pregnancy outcome.
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[IOCJIEJICTBHS TPAHCIIOPTMPOBKIU HOBOPOXK/IEHHBIX C OYEHb HU3KOM
MACCOH U C DKCTPEMAJIbHO HU3KOI MACCOM TEJIA
K.C. AénypaxmanoBa, /I.T./lagamesa
HINMW akymepcrsa u runexonorun M3 AsepOaiimkanckoit Pecyonuku, I'. baky

Agar sézlar: vaxtinda ovvol dogus, ¢ox asagi badon ¢okisi, hoddindon az badon ¢okisi, daginma
Knrouesvte cnosa: TpaHCHIOPTUPOBKA, OUCHb HU3KAsl Macca Tella, IKCTPEeMallbHO HU3Kasl Macca Tela.
Key words: preemies, very low birthweight (VLB), extremely low birthweight(ELB), transportation

CoBpeMeHHbIC HAy4HbIC JIOCTHIKEHHS B
o0acT HEepUHATAJIbHBIX ~TEXHOJIOIMH  CHO-
COOCTBOBAJIM IOBBIIICHUIO YPOBHSI BBIKHBA-
€MOCTH M CHH)KEHMIO WHBAJIMAM3ALMHU JETeH,
POIMBINMXCS C OYEHb HHM3KOM Maccod Tena
(OHMT) u skcTpeManbHO HU3KOW Maccod Tera
(OHMT).

3a mocienuue 3 roma B AsepbaiimxaHe
poxnaaercst 110-120 Tbic. HOBopoxkaeHHbIX. Ha
JIOJIF0  HOBOPOXKACHHBIX C OYEHb HU3KOH N
9KCTPEMaJbHO HU3KOH Maccoil Tena mazgaer 1,5-
2%. B HHM axymepcrBa M THUHEKOJIOIMU
Azep0aif[pkaHa B TEUEHHE TIOCIHETHHX 5 JeT
OJHUM M3  TPHUOPUTETHBIX  HAIpaBICHUN
SBJISICTCSl JIEUGHHE HEIOHOIICHHBIX JeTell ¢
OUYEHb HU3KOW M HKCTPEMAJIbHO HU3KOH Maccoi
Telna Mpu POKACHNH.

VYcrnenHoe BBIXa)KMBaHHE HEJOHOIIECHHBIX
HOBOPOJKIEHHBIX, TOMHMO HPOBE/IEHUs Jeuel-
HBIX MEpOIpPUATUH, BO MHOIOM 3aBHUCHUT OT
CO3IaHUSI ONTHMAJbHBIX BHEIIHUX YCJIOBHUIA,
TaKUX KaK CBOEBPEMEHHAsl TPAHCIOPTHPOBKA U3
OTJaJICHHBIX paiioHOB A3epOaiimkana. CBoeBpe-
MEHHO HAauyaToe a/IeKBaTHOE JIEUEHHUE T03BOJISIET
MHUHUMH3UPOBATh  TSKECTh  AJalTalliOHHOTO
mepuoja W B JlaNbHEHINEM CHU3UTH PHCK
pasBuTHA psja 3a0oieBaHUN, NPUBOMILIMX K
WHBIUIHOCTH U cMepTHOCTH [1,5,6,8].

I'myOoKO HelOHOIIEHHOMY PEOEHKY Iieneco-
oOpa3Hee TIOCIE POXICHUS HAaXOOUThCA B
CHEMAIN3UPOBAHHOM OT/EICHUN PEaHUMAIUN
U VHTEHCUBHOW Tepanuu HOBOPOXKJIEHHBIX, B
KOTOPOM  yPOBEHb JMAarHOCTHKH, KadecTBO
JICYCHHS U BEPOATHOCTb BHDKMBAHUS 3HAUUTEIIb-
HO Bbime. OfHAKO HM3BECTHO, YTO TPAHCIIOP-
TUPOBKAa  HOBOPOXKICHHBIX ~ MOXET  OBITH
CONpSDKEHAa € PUCKOM  yXYIIIEHUS  €ro
COCTOsIHUSL B IyTH. B TO ke Bpems, B cHiIy
OOBEKTUBHBIX TPUYMH, JIETH HE MOryT OBITh
TOCIIUTAJIN3UPOBaHbl B IEPBbIE CYTKH B
CHEMAIN3UPOBAHHOE OT/eNeHue. B Takom
cilyqae Je4eHHE HOBOPOXKJEHHOTO B TEUEHHE
HECKOJIBKHX JHEH npoBoauTcs B ycnoBuax LIPb
[2,4], dro yka3piBaeT Ha BO3HHKHOBEHHE
oTped- HOCTU B M3YYEHHUH IIPOrHO3a IIyOOKO-
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HEIOHOIIEHHBIX JIETe B  3aBUCHUMOCTH  OT
CPOKOB X TPAHCIIOPTUPOBKH [3, 7].

Heap padoTbi: ONPEAEIUTb COCTOSHUE 3710-
POBBsSL JIETEH, TOCITUTAIM3UPOBAHHEIX B IIEPBEIC
CYTKH 5KHU3HH U 1OCTIE 7 CYTOK.

Marepnas H  METOABI HCCJICAOBAHUS.
Paspaborana cTpykTypa HEOHATaJIbHOW MOMOLIN
HOBOPOJKJIEHHBIM JETSM, COTJIACHO KOTOPOH BCe
I'TyOOKOHEZOHOUIEHHBIE JIeTH IIOCTYHalT Ha
JIeYeHNE W BBIX&KMBAHWE B OTJAECICHHE pea-
HUMallMd HOBOPOXJEHHBIX. [lo Mepe crabu-
JIU3aLUNA  COCTOSIHUS, HPH OTCYTCTBUH HEO0-
XOIUMOCTH PEaHMMAIlMOHHOW IIOMOIIYM JIE€TH
MEPEBOJATCS Ha CIEAYIOIIUI OTall BBIXAXKH-
BaHUS B  OTJEINEHHWE  TIATOINOTMH  HOBO-
POXJIEHHBIX, OTIEIECHNE HEJOHOMIEHHBIX AETEN.
Kpome Toro, cnenmannsupoBaHHash XHPYpPIH-
YyecKkasl TOMOIIb OKAa3blBAaeTCAd B IPOQUIBHBIX
CTallMOHAPAX.

Ilox HammM HaOIIOAECHUEM HAXOIUI0CH 122
HOBOPOJKAEHHBIX AeTei, poausmmxcst ¢ OHMT
n OHMT B pomwIbHBIX OTIENEHUSX YJacTKO-
BBIX M LEHTPAJIbHBIX DalOHHBIX OOJIBHUIL
PecriyOnukn M HepeBEeHHBIX B  OTICIEHHE
pearnmanmn HMM akymepcTBa u THHEKOIIOTHH,
Wnctutyra  Ilenmatpun,  IlepuHatansHOro
Hentpa r.baky u LlenTpanpnoit Knununueckoit
Bonpanmer 32 mepwon ¢ 2012 mo 2014 rr.
HccnenoBanue ObUIO  OTKPBITBIM,  OJHOMO-
MEHTHBIM, MapajulelbHbIM. bbumn  chopmupo-
BaHbI NPOQUIBbHBIE TPYIIIBI, COIOCTABUMBIE O
CpPOKaM  TPAHCIIOPTUPOBKH  INIyOOKOHEOHO-
LIEHHBIX M3 OTJAJCHHBIX paiioHoB: I rpymma -
HOBOPOJK/ICHHBIC, BBIBE3CHHbBIE B IIEPBHIC CYTKU
xu3ny, 80 mereif; Il rpynna — riry6oxoHe0HO-
LIEHHBIE, BEIBE3EHHBIC 110CIIE 7 CYTOK JKU3HH, 42
pebenka.

s tpancnioptupoBkn nereii ¢ OHMT nu
OHMT uncnonb3oBaics TPaHCIIOPTHBIH MHKyOa-
TOp, MPOBOAMIACH NMPOPUIAKTHKA TUIIOTEPMHUH.
Jst GepexHOl M maasmeld TpaHCHOPTHPOBKH
HCTOJIB30BANIUCE  CTEUANIBHBIE  YKIAAKA U
(bUKCHpYIOIIIE CPEICTBA.
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Ilpu moCTyrUIeHHH peOCHKa B OTHCICHHUE
MIPOBOAMIIOCH TIONHOE KIMHUKO-JIA00paTOpHO-
HHCTPYMEHTaIbHOE 00CIIeIoBaHue.

VI3 MHCTPYMEHTAJBbHBIX METOJOB HCCIEI0-
BaHUS TPHUMEHSUINCH HelipocoHorpadus, Y3U
cepalla ¥ OpraHOB  OpIOMIHOW  TOJIOCTH,
aXoKapauorpadus.

Pe3yabTaTrhl Hcc/ieoBaHUSI U UX 00CY:K-
aeHne. B mepBywo rpymmy  HaOMOAaeMBbIX
MAIMEHTOB BOILIN JICTH, BHIBE3CHHBIC B IIEPBbIC
cytkn xu3an. C OHMT pomuocs 74 (92,5%)

pebenox, 6 (7,5%) ¢ DHMT. Cpenusst macca
tena coctaBuia 1301,4+34,8 r. Ilpu mocryn-
JICHMHM OIICHMBAJIOCh COCTOSHHE JETeH o
COBOKYITHOCTH HaHHBIX. Tak, y Bcex 80 mereit
COCTOsIHHE OBITIO pacIieHeHO Kak Tspkemoe. Y 57
nereit (71,3%) npeobiagan CHHAPOM YTHETEHUS
IMHC pasnu4HOi CTENEHHW BBIPAKECHHOCTH OT
cornopa 1o koMbl | cremenn. Ha nckyccTBeHHON
BCHTWIAIIMKA JICTKUX Haxommimch 68 (85%)
ITyOOKOHEIOHOLICHHBIX JETeH.

I VPOBEHD

PogunrHEIe 0TdeleHES O0IBHHL H HekoTopelx LIPB

II YPOBEHD

Pomuneskle orgenenns LIPB K ropodckux O0NEHEL, 0TAeleHHA NATOIOTHH
HOEODPOKICHHEIX E KEPVIHEIX Topogax Pecovinasn
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Ilppn  anam3e  KIMHHUKO-1a0OPATOPHBIX
UCCIICIOBAHUI  BBIBICHO, YTO B TCUCHHE
BPEMEHU HAaXOXKICHUS B OTHENCHHU 28 NeTsMm
(35%) mpoBommilack  KOPpEKLIHMS — aHEMHHU
Pa3JIMYHOrO TeHe3a.

VuuThBas TSHKECTb COCTOSHHS B CBSI3H C
OHMT wu DOHMT, HecoMHEHHBI WHTEpeC
IIPEJICTaBIISUIN  yIbTPa3BYKOBBIE HCCIIEIOBAHUSA
oprannzma. Ilpu mocryrienun pebeHka B
OT/ENIEHNEe MPOBOJUINCH HelpocoHorpadus,

VY31 opraHoB OpIOLIHON TIOJOCTH, 3XOKap-
auorpadus.
BHyTpHXKenya0uKoBEIe KPOBOU3IIHSHHS

(BXK) III-IV cremenu mpu mocTyruieHUH OBUTH
BeusBIIeHBI 'y 15 (18,7%) mereii; BXK I-II
cTeneHu auarHoctupoBansl y 12 (14,9%)
MAIMEHTOB. Y CTaHOBJIEHO ObLIO, UTO y 4 nereit

(1,8%) BXK pasznuunoif cTemeHH BBIpa-
KEHHOCTH  C(OPMHUPOBAINCh B OTJCICHHA
peaHHMAaIUH.

Ilpu npoBeaeHUH 3XOKapauorpaduu jauar-
HOCTHUPOBaHbI Takue MOpP(OJOTHUECKUE H3Me-
HEHMs, KaK OTKPHITOC OBAJIBHOE OKHO y 59
nereit (73,7%) W30TUPOBAHHO WM B COYETAHUN
C IPYruMH MOP(OIOTHYECCKUMH H3MCHCHUSMH:
OTKpBITBII apTepuanpHbiii mpotok y 48 (60%);
ne(eKTbl  MEKIPEACEPAHOH H  MEXKEIy-
JIOYKOBOH  IIEPErOPOJKM  HUMEIH  MECTO
cooTBeTrcTBeHHO y 19 m 13 mamweHTOB, YTO
coctaBuiio 23,7 u 16,2%.

Ilpu VY3U opraHoB OprOMHON MOJOCTH
rpyObIX M3MEHECHHH HH y KOTO W3 IAaIl[EHTOB
BBISIBJICHO HE OBLITO.

JleranbHbple HMcXonpl MMenu Mecto y 21
(26,2%) w3 80 mamuenToB. OCHOBHBIMH
MPUYMHAMH ~ CMEPTH  TOCHYXHJIH  [epHHa-
TalbHBIC TOPAKEHHUS LEHTPAIbHONH HEPBHOM
CHCTEMBl pa3IM4HOIO TeHe3a C Pa3BUTHEM
ocrokHeHu#, Takux kak BXKK - 15 (76,3%), ¢
(bopMHpOBaHHEM TIEPUBEHTPUKYIISIPHOH JICHKO-
MQJISIMH B  CTaIMH  MAacCHUBHOIO  KHCTO-
oOpazoBaHus 3 (5%), c pa3ButHeM
OKKJIFO3MOHHOU Tuaporedamnu - 3 (5%). Heo-
HATAIBHBIA CENCHC C PA3BUTHEM MOJIHOPTaHHOM
HEOCTATOYHOCTH SIBUJICS TPUYHHON CMepTH Y 4
(19,8%) TIyOOKOHENIOHOMIEHHBIX HeTeH, TsKe-
JIBIA PeCTIMpATOPHBIHA AUCTpecc cHHapoM [y 1
(4,7%).

Taxum oOpa3oM, Ti1yOOKOHEJOHONICHHbIE
HOBOPOXK/ICHHBIC, BHIBE3CHHbBIC B MEPBBIC CYTKU
KHM3HH, TPAHCIIOPTUPOBKY IEPEHECIH BIIOJIHE
YIOBJICTBOPUTENbHO. [IpH TIIATENBHOM KJIH
HUKO-JTa0OpaTOPHOM  OOCIEeOBaHUH TPYyOBIX
aHOMAaJIMIl Pa3BUTUS HH Y KOTO BBISBICHO HE

79

osuto, y 7 w3 15 wjameHnmeB Owutn
BHYTPHKEIMYAOUYKOBbIe KpoBomsnusanus III-IV
CTENEeHW,  KOTOphI€  SBWJIHNCh  NPUINHOU
JIeTanbHBIX UcxonoB (33,3%).

Bo Bropylo rpymmy HabmomaeMeIx Ta-
[MEHTOB BOIUIM JETH, BBIBE3CHHBIE ITOCTe 7
CYTOK W3HHU. [IpH MOCTYNJICHWH B CTalMoOHap
cocrosiame y 40 (95,3%) nmereil pacueHHBaIOCHh
10 COBOKYITHOCTH IAaHHBIX KaK TsDKenoe, y 2
(4,7%) - xak kpaiine TsoKenmoe. Y 33 (78,6%)
MAIEHTOB Mpeo0iiafan CHHAPOM YrHETEHUS
LIEHTPaJbHOM HEPBHOM CHUCTEMBl pPa3IMYHON
CTEMEeHN BBIPAKEHHOCTH, W3 HHAX KOMAaTO3HOE
cocrosiHue nuarHoctupoBano y 3 (7,1%)
oompHBIX. Ha WBJI nHaxommmoce 37 (88%)

HOBOPOX/ICHHBIX.
AHeMusi  pasNMYHOIO TEHe3a, KOTopas
morpeboBana  TEpeNUBaHUS ~ KOMIIOHEHTOB

KpoBH, Oblma IuarHoctupoBaHa y 28 (66,6%)
MAIEHTOB. [ HIOIPOTENHEMHIO KOPPETHPOBAIIN
y 8 (19%) mereii.

Ipu YIBTPa3ByKOBOM HCCIIEIOBAaHUH
roJIoBHOTO Mo3ra BesiBiIeHO Hammuare BXXK I-11
creean 'y 10 (23,8%) nereit m BXKK III-IV
cremenn Takke y 10 (23,8%) nmereir. VY
octanbHBIX 22 (52,4%) mNanueHTOB WMEIUCH
YIBTPa3BYKOBBIE  IPHU3HAKH  THITOKCHYECKH-
HIIEMHYECKUX U3MEHEHUI TOJIOBHOT'O MO3Ta.

Ipu [IPOBEICHUH 9XOKapauorpapun
JIMaTHOCTHPOBAHBI OTKPBHITOE OBAJIEHOE OKHO Y
11  npereit (26%) W30MMPOBAaHHO WM B
COYETAaHNH C JPYTUMH MOP(OIOTHIECKUMHI
W3MEHCHUSIMU:  OTKpPBITBIIl  apTepHaibHbIH
mpoTok y 9 (21,4%); medexTsl Mexmpencep-
JTHOH Tieperopoaku uMenu Mecto y 6 (14,2%).

Ot TeHepanmm3anvy WHQEKIMOHHOTO IIpO-
[ecca C Pa3BUTHEM CENTHYECKOTO COCTOSHUS
ymepino 8 nereit (66,7%), B TO BpeMs Kak OT
nepuHatansHoro mopakeans LIHC - 4 (33,3%).

Taxum o0pasoM, TPAHCIIOPTUPOBKY
IITyOOKOHEOHOIEHHBIX HOBOPOXKICHHBIX, POXK-
nenHbix ¢ OHMT u OHMT B paiioHHBIX
POIOBCTIOMOTaTENbHBIX  YUPEKICHUAX, Oomee
[[eIecCO00pa3HO  OCYIIECTBIISITH B CIIEIHA-
JMU3UPOBAaHHOE  OTIENEHHE peaHuMaluu W
WHTCHCHBHOW TEpaluy B TEPBbIC CYTKH JKH3HH,
TaK KaK [PU TaKOH MPaKTHKE 3HAYUTEIIBHO POKE
HOBOPOJKJIEHHBIE ITOJBEPraloTCsS  JIETAIbHBIM
HCXOJlaM TI0 CPAaBHEHHUIO C HOBOPOXICHHBIMH,
TOCTIMTAIN3UPOBAHHBIMH B Oomee  mo3gHEM
Bo3pacte. lloclmencTBus — TpaHCIIOPTHPOBKA
HOBOPOJKIEHHBIX C OYeHb HHU3KOH Maccod W ¢
9KCTPEMaJIbHO HU3KOW MacCOi Tena.
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Xiilasa
Cox asag1 va haddindan az badan ¢akisi ilo dogulmus usaqlarin dasinmasimin effektivliyi
K.S.9dbiirraohmanova, D.T.Dadasova

Vaxtindan ovval dogulmus usaqglara ugurla baxmaq ii¢iin noeinki tibbi milayine, homg¢inin
optimal xarici faktorlarin yaradilmasi miitlaqdir.Belo bir xarici faktorlardan biride vaxtindan avval
dogulmus usaqglarin Azorbaycan rayonlarinda vaxtl sokilde catdirilmasidir. Vaxtli va uygun tibbi
milayinonin toyin olunmasi adaptasiya dovrunun ¢otinliklorini vo olillik vo ya Oliimo sobab ola
bilacak xastaliklorin yaranmasimni minimuma endirir. Miisahids altinda Azarbaycan rayonlarinda vo
sair uzaq yerlordo yerloson dogum evlorinde anadan olmus vo Elmi Todqiqat Mamaliq vo
Ginekologiya Institutuna, Pediatriya Institutuna, Baki Perinatal Morkozo vo Morkozi Klinik
Xostoxanaya dasinmis CABC vo HABC-li 122 usaq olmusdur. Miisahide dovrii 2012-2014-cii
illordir. Arasdirma aciq, eyni anda vo paralel aparilmigdir. Usaqlar dagimmmanin bag verms tarixine
uygun olara qruplara bdlinmiisdiir: 1-ci qrup - 80 usaq hansi ki, dogusdan sonraki ilk giinlordes
dasinmuslar, 2-ci qrup: 42 usaq hanst ki, dogusdan yeddi vo ya daha ¢ox giin sonra dagmmuislar.
Aydmn olmusdur ki, CABC vo HABC-li yeni dogulmus usaqlar regional dogum evlarindon
ixtisaslagsmis morkozlors miimkiinii qadar tez naql olunmalari tdvsiys olunur. Daha gec daginmis
usaqlarla miiqayisads 1-ci qrup usaqlarda 6liimls naticalonan insidentlorin say1 az olmusdur.

Summary
Consequences of transporting of newborns with very low (VLB) and extremely low
birthweight (ELB)
K.S.Abdurrahmanova, D.T.Dadashova

Successful care for preemies not only depends on medical treatment and involvement but also
depends on optimal external factors. One of such external factor is timely delivery of the preemies
from distant regions of Azerbaijan. Timely and appropriate adopted medical care allows to minimize
the gravity of the adaptation period and the risk of developing certain diseases which might cause
disability or death. Under observation were 122 newborns born with very low and extremely low
birthweight in the distant regions and other maternity hospitals of the Republic and were transported
to the Scientific research institute of gynecology and obstetrics, Institute of Pediatrics, Prenatal
Center of Baku and Central Clinic Hospital during the period of 2012-2014. The research was open,
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momentary and parallel. The newborns were divided into groups according to their transportation
times: I group - 80 newborns transported during the first days after the birth, II group - 42 newborns
transported after seven days of the birth. It can be said that preemies with VLB and ELB are
recommended to be transported from the regional hospitals to the specialized maternity hospitals and
intensive care centers during the first days of the birth. Compared to the preemies with VLB and
ELB transported later times, the first group has fewer fatal incidents.

Daxil olub: 01.05.2015

USAQLARDA BRONXIAL ASTMADA KLINIKi VO FUNKSIONAL
GOSTORICILORIN SOCIYYOVI QIYMOTLONDIRILMOSI
i.A. Mustafayev, A.N. iskandarova, L.i. Allahverdiyeva, E.N.Mammadbayov
Elmi-Tadqiqat Ag Ciyer Xostoliklori Institutu;
Azarbaycan tibb universiteti, Baki
Acar sézlar: bronxial astma, spirometriya, bronxial obstruksiya
Kniouesvie cnoea: GponxuanbHas acT™Ma, CIIMPOMETpHUs, OpOHXHaNbHas OOCTPYKIUSL
Key words: bronchial asthma, spirometry, bronchial obstruction

Pediatrik pulmonologiyanin miihiim prob- anatomik vo fizioloji xiisusiyyatlori rol oynayir
lemlorindon birini  bronx-agciyer sisteminin :xirda bronxlarin darligi,bronxlarin ozolo sakit
xroniki xostoliklori toskil edir [1]. Bunlardan qatimin zayif inkisaf etmasi,elastik elementlorin
xirda bronxlarin xastaliklori (XBX) daha agir kasatligi,diafraqgmanin iifuqi dayanmasi [7].
gediso  malikdirlor [2]. Usaqlarda kigik Biitin qeyd olunanlar usaglarda BOS-un
bronxlarmn zodolonmosi ilo miisaid olunan agr, residivli gedisini tomin edir. Klinisistlor
xroniki xastoliklordon on genis yayilani bronxial —arasinda BA-da bronxlarmn obstruksiya doro-
astmadir(BA) [3]. cosini adekvat qiymatlondirmomasi terapevtik

BA-nin artmasi tendensiyas: bu problemin sshvlorlo vo noticads xastaliyin proqressiv-
aktual olmasin1 gosterir [4]. BA kigik tonoffiis  logmasine sabab olur [8].

yollarinin xroniki ilthabi,bonxobstruktiv sindron Tadqiqatin moaqsadi  usaqlarda  bronxial
vo emfizemanmn yaranmasi vo inkisafi ilo astmada yer alan bronxobstruktiv sindromun
xarakterizo olunur[5]. agirliq dorocesinin  xostoliyin  marholssinfon

Xostoliyin aparict  simptomu  bronxlarm  asili olaraq miiqayisovi qiymotlondirilmasindon
obstruksiyasidir. Bronxobstruktiv = sindromun ibaratdir.
(BOS) Kkliniki tozahurlorina taxipnoe, spastik Tadqgiqatin material vo metodlar1. BA ilo
Oskiirak,fitverici tonaffiis, nofes vermado quru 59 (41 oglan,17 qiz), XOB ilo 67 xasta ( 36
xiritilar, nefes vermonin uzadilmasi, agir oglan, 31 qiz) nazarat altinda olub. 5 yasa qoder
hallarda tonoffiisiin  koskin zayiflonmaesi aitdir usaqlarda BOS-n olametlori kliniki sokilin
[6]. BOS-un morfoloji asasini xirda bronxlarin  xarakteri ilo qiymetlondirilmisdir. Qiymsotlon-
miixtalif genezli ilthabi togkil edir. XBX-n dirmo xostoliyin koskinlosmo vo remissiya
yaranmasi vo inkisafinda respirator sistemin morhololorinde aparilmisdir.
Cadval 1
Xastalorin nozologiya va agirliq doracasina gora bolgiisii

Nozologiya, agirliq deracasi | Bronxial astma | Xroniki obliterasiya olunan bronxiolit | Comi
Yiingiil gedisli 23 17 40
Orta agir gedisli 35 39 63
Agir gedisli 1 11 12
Bronobstruksiyanin  doracesi  spirometriya Xarici tonoffiis funksiyasninin asagidaki
isulu ilo “Pnevmoskrin” aparatinda 5 yasindan  gostoricilori analiz  olunub: FVC, FEVI,
yuxar1 olan usaqlarda qiymstlondirilmisdir. MEF25, MEF 50, MEF 75. Alinan mslumatlar
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Styudent vo Pirson y2 statistik isullart ilo
islonmisdir.

Tadqiqatin naticalori \¢) onlarin
miizakirasi. 2-ci codveldon gériindiiyti kimi
biitlin xostolor xostoliyin agirhq derocasindon
asilt olaraq 3 qrupa boliinmiisdiir. Lakin, agir
gedisli qrupda comi bir xasto oldugundan
miigaisavi todqiqat iki qrup arasinda aparil-
mugdir.  Yingiil giidisli qrupda obstruksiya
tutmalari 1-2 saatdan 1 giino qoder dovam edir
vo ayda 1-2 dofo tokrarlanir. Tutma zamam
motadil ekspirator tonginofoslik biitiin xostolor-
do yer almaqdadir, distansion fitverici tonoffiis
50%, spastik Oskiirak 100% xastalarde miisahido
olunurdu. Auskultsiya zamani diffuz(13%) veo
seyrok (87%) quru fitverici va viziltili xiriltilar
esidilirdi. Ba-nin orta agir gedisi tutmalarin ayda
3-5 dofo tokrarlanmasi ilo forqlonirdi. 68,5%

xostolorde ohomiyyatli ekspirator tonginofoslik,
biitlin xostolords ise distansion fitverici xiriltilar
vo spastik Oskiirok qeyd olunurdu. Auskultativ
sokil oksor hallarda (86%) diffuz vo 14%
pasiyentlorde seyrak quru fitverici va viziltili
xiritilarla vo 6% usaqglarda krepitasiya ilo
xarakterizo olunurdu. BOS-n agirliq deracesinin
gostaricisi komokgi azololorin  tonoffiisdo
istirakidir. Belo ki ogor xostoliyin ylingiil
gedisinds yalniz 30% usaqlarda tonaffiis zamani
qabirgaarast saholorin icori ¢okilmasi miisaide
olunurdursa bu gosterici 97% orta agir gedisli
xostolorde  miisahide  olunurdu  (p<0,01).
Xostoliyin remissiya dovriinde  biitiin kliniki
olamatlorin geriyo inkisafi vo kliniki sokilin tam
sakit olmasina gora qiymatlondirms vo miizakira
apariimanmusdir.

Cadval 2
Bronxial astmamn kliniki gedisi
Nozologiya, Klinika Yiingiil gedisli BA Orta agir gedisli BA Agir gedisli BA
Taxipnoe motadil 23 11
Taxipnoe ohomiyyoatli 24
Taxipnoe kaskin 1
Fitverici tonoffiis 10 35 1
Spastik 6skiirok 23 35 1
Diffuz guru xiriltilar 3 30 1
Seyrok quru xiriltilar 20 5
Krepitasiya 2
Tonoffiisiin zoyiflonmosi 1
Koémoakei azalalarin istiraki 7 34 1
Horarotin yiiksolmasi 2 5
Kaskinlogmolorin tezliyi Ayda 1-2 dofo Ayda 3-5 dofo Hoftodol-2 dofo
Cadval 3
Xastaliyin marhalasindan asih olaraq xarici tonaffiis funksiyasimn gostoricilori
Xarici  tonaffiislin | BA(yiingtil) BA (yiingiil) BA (orta agir) | BA (orta agir)
gostaricilori koskinlogmo remissiya koskinlogmo remissiya
FVC 93,240,3 104,141,1* 60,3+0, 5000 95,4+ 1,1#**
FEVI 75,2+1,3 86,4+1,2* 40,1+ 1,800 | 94,34],0%**
MEF 25 65,1 +£0,2 77,3 £1,0 45,341 .4 89,5+1,3%**
MEF50 59,2 £1,5 78,3 £1,5* 43,240,4 79,2+0,5%**
MEF75 51,1 1,2 66,1+0,4* 34,6+1,400 70,5£1,0%**

Qeyd: Noticalorin diiriistliiyli — p1-2<0,05*, p1-3<0,001xx, p1-3<0,01, p3-4<0,001 ***
p p p

Spirometrik todqiqatlar xastoliyin her iki

fazasmda  aparilmugdir.  3-cii  codvolden
gorlindiiyii  kimi agciyerlorin  gliclondirilmis
hava tutumu (FVC) yiingil gedisin
kaskinlosmasinde  normativin asagr soviyye-

sinds oldugu halda orta agir gedisds shomiyyatli
dorocade  azalmisdir  (p<0,001).  Bronxial
obstruksiyanin  osas  gostaricilorinden  olan
FEVI1-in (giiclondirilmis ekspirator manevrin
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birinci saniyado giiclondirilmis nofss vermonin
hacmi) kaskinlosmo meorhslasinde 1-ci qrupda
motadil, 2-ci qrupda iso ohomiyyotli doracado
azalmigdir  (p<0,05 va p<0,001). Siirat
gostaricilori  (MEF25-75) xirda bronxlar vo
bronxiollarm kegiricilik veziyyatini vo erken
marhololords bas veran bronxial pozgunluglari
oks etdirir. Siirot gostericilori agciyarlorin
giiclondirilmis  hava tutumunun 25%, 50%,
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75% maksimal ekspirasiyasin1 gostorir. Cod-
voldon gériindiiyli kimi BA-nin artiq ylingiil
gedisindo belo xirda bronxlarda (MEF50-75)
obstruksiya qeyd olunur (p<0,05). Xastoliyin
orta agir gedisindo xarici tonaffiis funksiyasinin
tohlilindo askar olundu ki artiq giiclondirilmis
ekspirasiyanin biitiin soviyyolorindo  bronxial
kegiriciliyin shamiyystli dsracads pozgunlugu
yer almaqdadir (p<0,001). Remissiya morho-
losinin tohlili gdstordi ki BA-in xarakterik
xiisusiyyatlorindon biri keskinlosme zaman yer
alan bronxial obstruksiyanin tam  geri
donmosidir.

Naticalor: 1.BA-nin ylingiil gedisi bogulma
tutmalarmimn olmamast vo osason métadil
qisamiiddotli ekspirator tonginofesliyin ayda 1-2

dofo bas vermosi ilo olamotdardir. Auskultativ
sokilda osason seyrok quru xuriltilarl esidilir.
2.BA-nin orta agir gedisi koskinlasmslorin
tezlosmosi vo aydin tutmalar soklinds olmast vo
distansion fitverici tonoffiis, agciyorlords diffuz
quru xiriltilarla  xarakterizo olunur. 3.Intok-
sikasiya simptomlar1 (heraratin yliksolmasi,
qusma) BA iglin xas deyil. 4.Xostoliyin
koskinlosma morhalesinde  ylingiill gedisdo
motadil obstruktiv tipli ventilyasiya pozgunlugu,
orta afir gedisdo ohomiyyatli ventilyasiya
pozgunlugu geyd olunur (cadval 3). 5.BA-nin
remissiya dovrunds xostoliyin agirlifindan asili
olmayaraq ventilyasiya pozgunlugu qeyd
olunmamas1 gostorir ki BA-da  bronxial
obstruksiya tam geri donandir.
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Pesome
CpaBHHTeIbHAs OLCHKA KIMHHYECKHX U (YHKIHOHAJILHBIX NOKa3aTesell Npu acTMe y JeTei
N.A. Mycradaes, A.H. Uckennepona, JI.U. Anaaxsepauesa, J.H.Mamenoexon
Ilens: CpaBHUTENbHAS OLIEHKA TSHKECTH OPOHXHAIBHON OOCTPYKINY, B 3aBUCHMOCTH OT TSDKECTH
acTMBl. 57 fereil ¢ OpoHXHalbHOM acTMOM ObuTH 1o HabmrogeHueM. DyHKIMS JIETKUX ONpeeNsin
METO/IOM CIIUPOMETPHUH B IIEPHOA 000CTPEHNS U peMUCcCHH. OYHKINS JIETKHX XapaKTepU3yeTcs TeM,
9TO B JIETKOH ()OpMe acTMBI OTMEYaeTcss YMEPEHHOes OOCTPYKTHBHOE HapylIeHHe BEHTHILIIUH.
VMepeHHbIe (HOPMBI TSDKECTH aCTMBI OTJIMYAETCS BBIPOKEHHBIM OpOHXMAIBHOH 00CTpyKuued. B
IEpUOA PEMHCCHH OOCTPYKTHBHBIC 3a00NeBaHHMsS HE HAONIONAIOTCS HE3aBHCHMO OT  (ha3sl
3a005eBaHus.
Summary
Comparative evaluation of clinical and functional parameters in asthma in children
I.A. Mustafayev, A. Iskenderova, L.I. Allahverdiyeva, E.N.Mammadbeyov
Purpose: Comparative assessment of the severity of bronchial obstruction, depending on the
severity of asthma. The 57 children with bronchial asthma were under observation. The lung
function was determined by method of spirometry in period of exacerbation and remission. The lung
function characterized by the fact that in the mild form of asthma indicated moderate obstructive
ventilation violations. Moderate severity form of asthma differs pronounced bronchial obstruction in
exacerbation stage of disease. In remission obstructive disorders are not observed regardless of the
phase of disease.
Daxil olub: 25.05.2015
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NARKOTIK VASITOLORS VO PSIXOTROP MADDSLORS AID OLMAYAN GUCLU
TOSIR EDSN MADDOLOR
T.S.Mammoadhasonov
AR SN Respublika Narkoloji Morkozi, Baki

Acar sézlar: doping, preparatlar vo metodlar, idmangilar, tosnifat, yayillmaya nozarat
Kniouegvie cnoea: nonuHr, mpenapatsl ¥ METOIBI, CHOPTCMEHBI, KIacCH(HKAINSA, KOHTPOIb 3a

PacIpocTpaHEeHHEM
Keywords: doping, preparations and methods,
mination.

Giiclii tosir edon maddsloro - narkotiklors
nozarot edon BMT-nin daimi komissiyasinin
naticasi asasinda miiayyan olunan, tibbi gostarisi
olmadan veo ya yiiksok dozada gabul olunduqda
insanin hoyatina va sohhotino tohliike toskil
edon, narkotik vasitolora vo psixotrop maddsloro
aid olmayan bir qrup maddolor aid edilir. Bu
maddoler asililiq vaziyyati yarada bilor, markazi
sinir sistemino stimulyaedici vo ya depressiv
tosiri  edarkon halliisinasiyalarm,  tofokkiir,
diisiinco, motor pozuntularinin yaranmasina
sobob ola bilor. Giiclii tesir edon maddolor
Azorbaycan Respublikast Nazirlor Kabineti
torofindon tosdiq edilmis “Narkotik vasitolora vo
psixotrop maddsloro aid olmayan giiclii tosir
edon maddslarin Siyahisi”nda gosterilir [1].

Giiclii tosir edon vo zoharli maddslorin ara-
sinda forq yalniz onlarm komiyyot gostoricilori
ilo miloyyan olunur: giiclii tasir edon maddsler
0,1; 0,01, zohoarli maddalar isa - 0,001; 0,0001
dozalarda istifade olunur. Bir sira miitoxossislor
hesab edir ki, giicli tosir edon vo zsherli
maddalor insan orqanizmino psixoaktiv tesirine,
asililiq yaratmasina vo noticode geriddnmoz
proseslorin yaranmasina gora tohliika togkil edon
maddslordi. Bu maddolerin sirasinda doping
maddalori do oshomiyyatli rol oynayirlar.

Hazirki dovrde professional idmangilarm
dopinqden istifadesi masalasi kaskinlogib va bu
problemin halli bir sira mosololori ortaya ¢ixarir:
dopingo-nazaratin  tokmillosdirilmesi  yollari,
hans1 vasitalorin istifadesine qadaga qoyulmasi
vo gqaydalar1 pozan idmancilara qarsi hansi
tadbirlarin tatbiq edilmasi.

Dopinq (inqgl. doping,. dope- narkotik ver-
mak)- bu anlayis narkotik vasitolorlo yanasi
idmanda istifados olunan  vo idmangilarin
gostaricilorinin yliksalmosine yonalmis tabii vo
sintetik mongali biitlin vasitolors aid edilir. Belo
vasitolor idman¢imn qisa miiddota sinir vo
endokrin sistemlorinin aktivliyini vo azslolorinin
giiclinii ohamiyyatli deraceds artirir. Bununla

sportsmens, classification, control after
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disse-

yanast homin preparatlara ozals ziilallarinin
sintezini artiran vasitolordo aiddir. Deorman
vasitolorinin bir ¢ox hissesi yarislar zamam
idmangilar torafinden qebul olunmasi gadagan
olunmus statusuna malikdir. Ali nailiyyotlor
idmanda dopinglo miibarizays dair miiasir
konsepsiyast Umumdiinya antidopinq agent-
liyini Antidopinq Kodeksindo (Umumdiinya
antidopinq agentliyi — UAA Beynolxalq Olim-
piya Komitasinin tagobbiisii ilo yaranmusdir) 6z
oksini tapmisdir [5]. UAA her il idmangilar iigiin
qadagan olunmus preparatlarinin siyahisint vo
standartlarin yeni versiyalarim (laboratoriyalar
iiciin, testlogmasi tigiin, terapevtik istisnalar tigiin
beynolxalq standartlar1) dorc edir.  Buglinki
giindo hesab olunur ki, dopingin qobulu-
idmanginin normal foaliyyst gostoron orqanizmi
iiclin artiq olan vasitonin ve ya dorman
preparatimn artiq dozada diigiiniilmiis qebuludur
vo bunun bir mogsedi var- idman yarislar
zamani fiziki aktivliyin vo doziimliililylin siini
olaraq artirilmasidir [5,6].

Dopingin gebulu ilo miibarizenin aparilmasi
onunla da olagadardir ki, rekordlar idmanginin
sohhotinin vo hoyatinin bahasma oldo edilir.
1993-cii ildo BOK-nin Tibbi komissiyasi
asagidaki farmakoloji preparatlarin: miixtolif
qrup va siniflars aid olan giiclondiran vasitslorin
(stimulyatorlarin), narkotiklorin, anaboliklorin,
agrikesici, sidikqovucu vasitolorin, peptid hor-
monlarin va onlarm tdromalorin istifadesine
qadaga qoymusdur. Bununla yanasi, alkoqolun,

qohvenin, yerli anestetiklorin  vo  beta-
adrenoblokatorlarin  gebuluna  mohdudiyyat
qoyulmusdur.

Tarixgilor hesab edir ki, dopinqin istifa-
dosinin tarixi b.e.a. 776-c1 ilde ilk Olimpiya
Oyunlarinda baglanir. Oyunlarin istirakgilari
qoloba ¢almaq {iglin onlarm giiclinii artiran
gobolokdon hazirlanmig agrikasici \)
halliisinogen ekstraktlar1 qabul edirdilor. 1896-c1
il orofesinds miiasir ilk Olimpiya Oyunlari
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zamant idmangilarin farmakoloji dayagi olan
genis dairali wvasitalor (kodeindon strixnino
gader) miiayyan olunurdu ki, bu vasitaler onlarin
orqanizmina giiclii stimulyasiya tesirini gos-
torirdi. ABS-da dopingi ilk dofo at siironlor vo
onlarin mosqeileri istifads etmoya basla-
migdirlar.  Onlar ¢apmadan avval atlarin orqa-
nizming inyeksiya yolu ilo giiclondiren vasitolor
yeridirdi. Bu barade informasiya ilk dofo 1903-
cii ildo avropa va rus qozetlorinds dorc
edilmisdir. Homin ilde ¢apar comiyyatlori homin
eybacar hadisolorlo miibarize vo ciddi nozarat
haqqinda miiqavile baglamisdirlar. Bu miiqavi-
loni pozan vo ilk dofs tutulan amerika atcapani
Frank Starr olmugdur. 1913-cii ilds kegirilon
cidir  yarisi zamani Frank Starrm atinda siini
olaraq glic vo dozlimliiliiyli artran vo eyni
zamanda atmn sohhotine moenfi tosir gosteron
eliksir tapilmigdir. Buna gors F.Starr atcapma
hiiququndan dmiirliik mohrum edilmisdir. 1932-
ci ilds idmangilar nitrogliserin, sonra iso
benzidrin ilo koronar damarlarm genislon-
dirilmoesi mogqsadi ilo eksperiment aparirdilar
[6].

1936-c1 ildo Berlin Olimpiya Oyunlarmin
kecirilmosi zamani dopingin istifadesi miiasir
eranin baslanmasi hesab olunur. Homin dovrde
inyeksion testosteron icad olunmugdur. Bu
preparat nasist hokimlori torafindon alman
osgorloring onlarin aqressivliyini artirmaq tigiin
vurulurdu, sonraki illerds ise alman idmangilar
tarafindon genis istifads olunmaga baslamisdir
vo Berlin Olimpiya Opyunlarinda alman
idmangilar1 biitiin qizil medallar1 qazanmislar.
Sonraki dévrds dopingin tarixcesi aggidaki kimi
gostarilir [9,10,11]:

e 1932-ci ildo idman bazarina amfetaminlor
¢ixmisdir ki, idmangilar onlarin hablerini ovucla
udurdu. Noticado 1952-ci ildo konki siiren
komandasinin istirak¢ilar1 amfetaminlori ¢ox
yliksok dozada qobul edib huslarini itirib
xostoxanaya diismiislor. Bununla olaqadar
Beynolxalq Olimpiya Komitasi amfetaminlorin
istifadasine qadaga qoymusdur;

©1940-c1 illords idmangilar steroidlorden
istifada etmoayas baslamuslar. Belo ki, 1952-ci ilde
Helsinki Olimpiya Oyunlarinda ilk dofs istirak
etmis SSSR-nin agir atletika komandasimin
idmangilar biitlin qizil medallar1 qazanmslar vo
saio yayilmisdir ki, onlar hormonal steroidlordsn
istifada ediblor;
1955-ci ilde fizioloq Jon Siqler ABS$-in
agr atletika iizra y1gma komandasi ti¢lin yiiksok
anabolik  tesiri olan sintetik  testosteron
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molekulasint icad etmisdir (ticarot adi
Dianabol). Tezliklo bu preparat idmangilar
arasinda genis yayllmaga baslamugdir. Hotta 60-
ct illorde mosqcilor bu preparati salat qabima
doldurub idmangilara soher yemoyi kimi toklif
edirdirlor vo onu “cempionlarm sohor yemoyi”
adlandirirdilar;

e 1958-ci ildo farmasevtik kompaniyalar
anabolik steroidlorin istehsalina baglamislar vo
onlarin ciddi konar tosirlorinin  olmasina
baxmayaraq bu preparatlar idmangilar arasinda
genis populyarliq qazanmisdir.

Diinya motbuatinda ilk dofo dopinq haqqinda
malumat  1960-ci  ildo Romada  kegiri-
lon Olimpiya oyunlart zamam 6z oksini
tapmigdir. Belo ki, Danimarka velosipedgilari
Knud Yensen vo Yurqen Yoransen 100 km-lik
velosiped yarislarinin  sonunda yero yixilib
huslarini itirmisdirlor. Yensen 6ziino galmadon
diinyasin1 doyismisdir. Bununla yanasi ingilis
velosipedgisi Tom Simson Tur de Frans yarisi
zamani velosipeddon yers yixilib 6lmiigdiir. Hor
iki hadisodo d&liimlorin sabablori agiqlanma-
migdir. Yalniz zaman kegondon sonra rosmi
agiqlamaya osason molum olmusdur ki,
velosipedgilorin  qanlarinda  giiclii  tosirli
stimulyatorlar askar edilmigdir.

Bununla olagedar Beynolxalq Olimpiya
Komitasi 1968-ci ilde dopingin miisyyan
edilmasi magsadi ilo idmangilara mocburi sidik
analizinin verilmasi prosesini tatbiq etmoyo
baslamigdir.

Miiasir dovrde idmanda istifadesi qadagan
olunmus preparatlarin siyahist daim artirilir vo
hazirda 10 mino yaxmn adlardan ibarotdir. 1988-
ci ildo Beynolxalq Olimpiya Komitosinin Tibbi
Komissiyas: torafindon gadagan edilon farma-
koloji vasitolerin rosmi Siyahisi tosdiq edilmis
vo homin Siyahi bir ne¢a asas siniflora boliiniir
[2,3,5,10]:

1.Qadagan edilmis dopinq vasitalari:

Sinif A. Stimulyatorlar: amineptin, amfep-
ramon, amifenazol, amfetamin, bambuterol,
bromantan, kofein, karfedon, katin, kokain,
kropropamid, krotetamid, efedrin, etamivan,
etilamfetamin, etilefrin, fenkamfamin, fenetillin,
fenfluramin, formoterol, heptaminol, mefeno-
reks, mefentermin, mezokarb, metamfetamin,
metoksifenamin, metilendioksiamfetamin, metil-
efedrin, metilfenidat, niketamid, norfenfluramin,
parahidroksiamfetamin, permolin, pentetrazol,
fendimetrasin, fentermin, fenilefedrin, fenilpro-
panolamin, folidrin, pipradrol, prolintan,
propilheksedrin,  psevdoefedrin,  reproteol,
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salbutamol, salmeterol, saleqilin, strixnin,
terbutalin...va analoji preparatlar.

Sinif B. Narkotiklar: buprenorfin, dekstro-
moramid, diamorfin (heroin), metadon, morfin,
pentazolin, pentidin va analoji preparatlar.

Sinif C. Anabolik preparat-
lar: androstenediol, androstenedion, bambu-
terol, boldenon, klenbuterol, klostebol, danazol,
dehidrometiltestosteron, dehidroepiandrosteron
(DHEA), dihidrotestosteron, drostanolon, feno-
terol, fluoksimesteron, formebolon, formoterol,
hestrinon, mesterolon, metandienon, metenolon,
metandriol, metiltestosteron, miboleron, nandro-
lon, 19-norandrostenediol, 19-norandro- stene-
dion, noretandrolon, oksandrolon, oksimesteron,
oksimetolon, reproterol, salbutamol, salmeterol,

stanozolol, terbutalin, testosteron, trenbolon
vo analoji  preparatlar.  Beta- 2-  aqo-
nistlor: bambuterol,  klenbuterol,  fenoterol,

formoterol, reproterol, salbutamol, salmeterol,
terbutalin vo analoji preparatlar.

Sinif D. Diuretiklor: asetazolamid, bumeta-
mid, xlortalidon, etakrinik tursusu, furosemid,
hidroxlorotiazid, mannitol, mersalil, spirono-
lakton, triamteren vo analoji preparatlar.

Sinif  E. Peptid hormonlari, mimetiklor
vo analoqlar:

Xorion qonadotrofin (HCG); yalniz kisilora
qadagandir.

Pituitar va sintetik qonadotrofinler
yalniz kisilore qadagandir.

Kortikotrofinlor (ASTN, tetrakozaktid).

Boy artiran hormonu (HGH).

Insulinabenzer boy artiran faktoru (IGF-1).

Gritropoetin (ERO).

Insulin: bu preparatin istifadosino yalniz
yazili siirotdo tosdiq edilmis “insulin asililt
diabet” diaqnozu olan idmangilara icazs verilir.
Bu diagnoz endokrinoloq ve ya komandanin
hakimi terofinden tesdiq edilir.

1. Sarti qadagan olunmus preparat siniflori

1.Alkohol. Miivafiq federasiyanin toloblorino
asason etanola (etil spirting) qarst testlosmo
aparila bilar.

2.Cotona meonsali preparatlar (kannabino-
idlar). Miivafiq federasiyanin toloblorine asasen
kannabinoidlora  (hesis, marixuana) qars1
testlosmo aparila bilar. Olimpiya oyunlarinda da
miitloq kannabinoidlara (hasis, marixuana) qars1
testlosmo aparilir.  Sidikdo 11 -nor-delta-9-
tetrahidrokannabinol-9-karbotursu  tursusunun
(karboksil - TNS) sidiyin hor 1 ml-ne qatilig1 15

(LH);

86

nanoqramdan yuxari olmast dopingin qebulunun
tasdiqi kimi hesab olunur.

3 Yerli anestetiklor (agrikasicilar). Yerli
anestetiklorin  istifadesine icazo asagidaki
sartlordo miimkiindiir:

a. Buoivakain, lidokain, mepivikain, prokain
vo analoji preparatlarin istifadesine icaza verilir,
kokainin istifadesi qadagandir. Yerli aneste-
tiklorlo birlikde damar daraldan preparatlarini
istifadosina icazs verilir.

b. Yalmz yerli vo oynaqdaxili inyeksiyalara
icazo verilir.

c. Tibbi gostaris olduqda.

Miivafiq federasiyanin toloblorine osason
yerli anestetiklorin toyinini tosdiq eden resept
taqdim olunmalidir.

4.Qlyukokortikosteroidler. Bu preparatlarn

miitomadi istifadesi (per os, per rektum,
inyeksiyalar soklinds) qadagandir\.
5. Beta-blokatorlar: asebutolol,  alprenolol,

atenolol, betaksolol, bisoprolol, bunolol, karte-
olol, seliprolol, esmolol, labetolol, levobunolol,
metipranolol, metoprolol, nadolol, oksprenolol,
pindolol, propranolol, sotalol, timolol va analoji
preparatlar. Miivafiq federasiyanin toloblorine
asasan beta-blokatorlara qarsi testlosmo aparila
bilar.

II. Qadagan edilmis iisullar

* Qandan doping kimi istifadasi.

* Plazmani ovoz edon vo ya oksigenin siini
dastyicilarinin istifadasi.

» Farmakoloji, kimyovi vo fiziki manipulya-
siyalar.

Umumdiinya antidoping agentliyinin t&vsiya-
sino osason BOK hor il qadagan edilmis
vasitolorin vo tisullarin Siyahisini tozelomolidir
va bu siyahi hor ilin 1 Yanvar tarixindo qiivveye
minir. Bu  siyahmmin  tortib  olunmasina
beynoslxalq idman federasiyalar1 da miioyyon
tasir gostara bilar.

Bununla yanasi, oksor doerman vasitslorini
shato edon qadagan olunmus maddslorin Siya-
hisi1, idmangilarin miialicasinds boyiik ¢otinliklor
yaradir ki, onlar koskin ehtiyac olanda da
effektiv dorman preparatlarinin  gebulundan
mohrum olurlar. Mosolon, idmancilar glyuko-
kortikosteroidlori (per oral, rektal, inyeksiya
soklindo) istifads eds bilmirlar, tibbi gostaricilor
asasinda antiastmatik, insulin, antidepressant,
virus aslehins, damar  tosirli dorman
preparatlarin istifadesinds bdyiik ¢atinliklor
yaranir.
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Cadval 1

isgiizarh@n artmasina sabab olan vasitalor

Tasir mexanizmi

Vasitalor

Farmakoloji vasitalor

Alkohol; Fenamin qrupu; Beta-adrenoblokatorlar; Kofein; Kokain vo

marixuana; Diuretik (sidikqovucu) vasitalar; Nikotin

Hormonal vasitalor

Anabolik steroidlori;Boyartiran hormonu; Hamiloliyin qarsismni alan

peroral vasitalor

Fizioloji vasitoler

Qan dopingi; Eritropoetin; Asparqin tursusunun duzlar;; Ikikarbon

anhidridli duzla yiliklonmo; Fosfat yiiklonmosi

Psixoloji vasitalor

Hipnoz; Meditasiya; Stersin gotiiriilmasi

Cadval 2

isgiizarhgin artmasina imkan yaradan vasitolorin tosir mexanizmlori.

Tasir mexanizmi

Vasitalor

Ozalo lifloring tosiri

Anabolik steroidlor; Boyartiran hormonu; Ziilal

Qan-damar sistemina tasiri

Alkohol; Kofein; Kokain vo marixuana

MSS-nin tormozlanmasina | Anabolik steroidlar; Fenamin qrupu
miigavimat tasiri
Yorgunluq hissinin | Fenamin qrupu; Asparqin tursusunun duzlari; Tkikarbon

yaranmasina miiqavimat tosiri

anhidridli duzla yiliklonmo; Fosfat yiiklonmosi

Ozololorin  enerji  tominatinin
yliksalmasi tosiri

Oksigenin daginmasina tasiri

Karbohidratlar; Azad piy Vitaminlor ~ vo

mikroelementlor

tursulari;

Qan dopingi; Fosfat yiliklonmosi; Oksigen

Bosalma va stresin gotiiriilmasi

Alkohol; Beta-adrenoblokatorlar; Hipnoz; Stersin gotiiriilmasi

Badan ¢akisinin azaltmasina va
ya artirilmasina tasiri

Diuretiklor (sidikqovucular); Anabolik hormonlar; Boyartiran
hormonu

Bu hallarda biitin mosuliyyst idmanginin
iizorino diislir. Lakin, dopingin idmanginin
orqanizmino monfi tesiri, onun gobulu noti-
cosindo Olim hadisolori barode informasiya
Antidopinq Komitssinin bu istigamotde hoyata
kecirdiyi todbirlori diizglin sayila bilor. Bunula

Konvensiya qgobul olunmusdur. Bu sonad 8
maddadon ibarotdir vo “dopinq vasitolori”,
“dopinq iisullar1” anlayislarini doqiqlesdirir, her
6lkenin 6z daxilindo koordinasiyani, dopingi
miiayyan etmok {iciin laboratoriyalarin tagkilini
miioyyonlosdirir, dopingin yayilmasma qars1

slagodar 1989-cu ildo Strassburq sshorinde  miixtalif beynslxalq todbirlori ohato edir [13].
dopingin  istifadesine  gars1  Beynolxalq
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Pe3iome
CuiIbHOEHCTBY O HE BEIeCTBA, HEe OTHOCSLIMECS K HAPKOTHYECKMM M MCHXOTPONHbBIM
npenaparam
T.MamearacaHon
B Hacrosiieil craTbe pasbsACHSIIOTCS OCHOBHBIC MMOHSTHS MO CHIIbHOACHCTBYIOIIMM BEIIECTBaM, HE
OTHOCSIIMMCSL K HapKOTHYECKUM M TICHXOTPOIHBIM MperaparaM, JaeTcsi OMpeIe/ieHUe OMHHTa B
criopte. IIpuBeneHa KpaTkash MCTOpPHS MPUMEHEHHS JONUHTa B Pa3iIMYHBIC MEPHOIBI Pa3BUTHS
OJIMMITMHCKOTO JIBIDKCHHS, KIaCCH(HUKALUSI OCHOBHBIX IPEMApPaTOB M METOAOB, OTHOCSIIUXCS K
JONIMHTY W 3ampelleHHbIX MexayHapoausiM  Onumnuiickum KoMuUTeTOM K NPHMEHEHHIO B
CIIOPTUBHBIX COCTSI3aHUSIX U B TIEPUOJ IIOATOTOBKH CIIOPTCMEHOB.
Summary
Powerful substances not related to narcotic and psychotropic preparations
T.Mammadhasanov

In the article basic consept are explained on the powerful substances not related to narcotic and
psychotropic preparations, determination of doping is given in sport. Short history over application
of dopinq indifferent period sofdevelopmentof olympic  motion, classification of
the basic preparations and methods, related to the doping and forbidden by International
Olympic Committee to application in sporting contests and in the period of training of sportsmens.

Daxil olub: 03.04.2015

[MPOTEKTUBHBIE ®AKTOPBI U KIIMHUYECKA S 3HAUMMOCTbD YV BOJIBHBIX C
METOBOJIMYECKU 3/I0POBBIM OXXMPEHUEM
A.I''Mycradaesa
AsepOaiipKaHCKIH MEAMIIMHCKUI yHUBEPCHUTET, Kadeapa BHyTpeHHHUX Oone3Heid, r.baky
Acar sézlar: metobolik saglam piylonma, metobolik sindrom, insulin rezistentlik, piy toxumasi
Kniouesvie cnoea: Merabonuueckoe 3710p0OBOE OKUPEHUE, METAOOIMYECKUH CHHAPOM,
Key words: metabolically healthy obesity, metabolic syndrome, insulin resistance, adipose tissue.

Oxupenue- (akTop pHCKA CEpPAEYHO-  HEe3NO0poBbIM oxxkupeHueM ¢enorun M30 xapak-
COCYAMCTBIX 3a00JIeBaHUN U caxapHOro quadera  Tepusyercs Oonee OnarompuATHBIM IpoduiieM
2-ro THma, TeM HE MeHee Yy psjna OONpHBIX BOCHANCHMS B JKMPOBOM TKaHM, MEHBIIUM
0XKHPEHHEM Kapauo- Merabonuyeckne 00bEMOM BHCIIEPANIbHBIX JIENIO, MEHEe BbIpa-
OCJIOKHEHMS OTCYTCTBYIOT. I ompeneneHus  >KEHHOH UHUIBTpaIuei Makpodaramu,
9TOH rpynmnsl mnanueHToB B 1982 1. Obul  MeHBIIMM pa3MepoM agumonutoB. Ocraercs
MIPEIUIOKEH TEPMHUH «METabO0INYECKN 3JJ0pOBOE€  OTKPBHITBIM BOIPOC O CTAOWJIBHOCTH (heHOTHIA
oxuperne» (M30). B mnHacrosmee Bpems M3O0.Lensro Hacrosmero o63opa  sBIsSETCS
cranaaptHeIX Aepununuit M30 He cymecTByer, O0OCyKAEHHE [AHHBIX COBPEMEHHOH JIUTepa-
CBEIICHUSI O €ro pPacIpOCTPAaHEHHOCTH KpaiHEe Typbl, OTPa)KAIOIUX XapaKTEePUCTHKY (eHoTumna
BapuaOenbHbl. MexaHusmbl, npeponpenensito- M30, ero neduHuIUM, PacIPOCTPAaHEHHOCTh U
mue 95TOT ()CHOTHI, OCTAlOTCA HE SCHBIMHU. ITOTEHIHAIBHO MIPOTEKTHBHBIE  (HaKTOPBI,
IIpenmnonoxuTeNnbHO, COXpaHHAs 4YyBCTBHTENIb-  IMPENOINpPENEIAIONMe MEeTaboIYecKoe 370po-
HOCTb K HHCYIMHY, BBICOKMH ypoBeHb Bbe. Kpome Toro, obcyxmaercs KinHHYecKas
¢bu3nyeckoil aKTUBHOCTM M TEHETHYECKHE 3HAUYUMOCTh BblgeneHus ¢enorunma M3O0.
ocobeHHocTH Jexar B ocHoBe ominunii M30 or  OxupeHHe - XpOHHMYECKOe MYJIbTH(HAKTOPHOE
MeTabOoNnuYecKH HE3J0pOBOro OXHMpeHHs. Mex- rereporeHHoe 3a0olieBaHUE, XapaKTEpHU3YIO-
JICHHO NIPOrpecCUPYIOIee BOCMANIEHNE XKUPOBOH  Ieecsl IIMPOKOH paclpOCTPaHEHHOCThIO, IPOr-
TKaHH BBICTYIA€T KIIIOUEBBIM IAaTOTCHETH- PECCHPYIOIMM  pOCTOM  3a001eBaeMoCTH,
4ecKHM (DaKTOpOM MeTaboNnu4ecKHX 3a0oneBa-  BBHICOKUM KapJUOMETa0ONMYECKUM PHUCKOM.
Huil. Ilo cpaBHeHMIO ¢  MeTabONMMYECKH [lo nanaeM Ha 2014 1., 2,1 MIpA HaceneHUS
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[UTaHETB MMEIOT HM30BITOUHYIO Maccy Telna, B
ToM uncie 671 MIH oxupeHue. 3a IOCIeTHHe
TPU JECSTUIICTHSI PaCIPOCTPAHEHHOCTh H30bI-
TOYHOH Macchl Tela M OXHPEHHS B MHpE
Bo3pocia Ha 27,5% y B3pocieix U Ha 47,1%- y
nereii. B AsepOaiikaHckoil  momyiis-
UM PacIpPOCTPAaHEHHOCTh M30BITOYHON MacChl
Tena co-craBisieT 59,2%, a HermocpencTBEHHO
oxuperns- 24,1%, B CIIA- 67,4 u 33,3%, B
Bemnkobpuranmn- 63,6 uw  25,8%  coot-
BeTcTBeHHO [1]. OkmpeHHe Kak Ba)kKHEWIIHH
(baxkTop puCKa CEpACYHO-COCYIMCTHIX 3aboe-
BaHMH, CaxapHOro auabera HEM3MEHHO BXOIHT
B COCTAB  KPUTEPHUEB  METa0OIHYECKOrO
CHHJPOMAa BHE 3aBHCHUMOCTH OT BapHaHTOB €ro
nepunnuid. [lo mamapiM BceemmpHo#t opra-
HU3ALUH 37[paBOOXpa-HEeHUsI, M30BITOUHAsT Macca
Tena W OXKHPEHHE MPEIO-NPENessIFoT pa3BUTHE
1o 44% Bcex ciryqaeB caxapHO-ro quabera 2-T1o
Tuna, 10 23% cimydaeB uireMudeckoi GonesHn
cepaua [2]. INarodmsnonorndeckoli OCHO-BOI
OXKHpEHHS W  AaCCOUMHPOBAHHBIX C HHM
3a00JICBaHUI SBJISICTCS XPOHUYECKOE MEJICHHO
porpecupyroliee BocrajieHue. TeM He MeHee
HE y BCEX OONIBHBIX OXXHPEHHEM OTMEYalOTCs
BBIp@KCHHBIC METa0OMHUECKHUE HAPYIICHHUS: OT
10 mo 40% mamMeHTOB WMEIOT COXpaHHBIE
MOKa3aTelll YIJIEBOAHOrO OOMEHA, JIHITHIHOTO
npoduiis, apTepUanbHOrO JaBleHUS. B To ke
Bpemst y 10-27% i ¢ HOpMaslbHOH Maccoi
Tela BCTPEYAKOTCSI HHCYJIHHO-PE3UCTEHTHOCTD U
nucnanuaemus [ 3,4,5,6].

B Hacrosimiee Bpems Yy HcCcCienoBaTelnei
BbI3bIBAET MHTEpEC 0coObIil (heHOTHI 3a0071€Ba-
HUSI, TOJNYYMBIIUI Ha3BaHHE «MeTabONNYECKH
3nmopoBoe oxwupenne» (M30). B kauectBe
CHHOHUMOB HCIIOJIB3YIOTCSI TEPMUHBI «METa00-

JINYCCKN L[06p01<aq CCTBCHHOCY, «M€Ta-
OomuYecKu HOPMAJIBHOCY, «MeTab0JINYECKH
3alUIICHHOC), «UHCYJIMHYYBCTBUTCIBHOCY,

«HEOCTIO)KHEHHOE» OXKUPEHHUE, JIHOO0 «OXKHUPEHHE
6e3 (aKTOpOB CEPAEIHO-COCYAUCTOrO PHUCKA»
[7. B rpymnmbl CcpaBHEHHS TPaAUIMOHHO
BKJIIOYAIOTCS META0ONMYECKH «HE3IOPOBBIC»
OONbHBIC OXKHPEHHEM, & TaKKe MeTaboInYecKn
«HE3/IOPOBBIC»  MAIMEHTHI €  HOPMAJIbHOW
maccord Tema (Puc. 1) [5]. Konmemmmst M30
BrepBble Oblna chopmynupo-Bana E. Sims B
1982 1. Ha OCHOBaHMH pe3yNbTaTOB paHee
MIPOBE/ICHHBIX JMUIEMHOJIOTHYECKHX HCCIIEN0-
BaHWH, TPOJEMOHCTPUPOBABIINX, YTO H30bI-
TOYHas Macca Telna W OXHPEHHE He BCeria
aCCOLIMMPOBAHBI C TIOBBIIICHHEM pHCKa Ccep-
JIEYHO-COCYTUCTHIX 3a00NeBaHUH W CMEpPTH
[8,9,10]. B mocnenaue TOABI TPOBOIUTCS
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noApoOHast  Jeranu3andst 3TOro  (QeHoTHma.
brnaronmaps ycnexam B 00JaCTH T€HETHKHU, BHEM-
PEHHMIO HOBBIX TEXHOJIOIMH M3Y4EHHs KUPOBOU
TKaHHU YCTaHOBJIEH DA MEXaHU3MOB, MPEAOIpe-
JISISIIOIMX  COXPAHHOCTh  METa0OJIMYecKOro
370pOBBSL.

OCHOBHBIM KaMHEM IIPETKHOBEHHS IIpH
UAEHTU(QUKAIMY TIPOTEKTUBHBIX  (HAaKTOPOBY
MeTa0ONNYECKH 310POBBIX TYYHBIX ITaI[UEHTOB
SBJISIETCSL OTCYTCTBHE CTaHJApTa OMpeNeNeHus
atoro  ¢eHoruna. OTCYTCTBHEM  €AMHBIX
neuHUIMI  OOBSCHSETCA TaKkKe KpanHsIs
BapualelnbHOCTh [JAHHBIX O PacHpOCTpaHEH-
Hoctt M30 1 ero ecTeCTBEHHOM TEUeHHH.

B GonpmmHCTBE HCCIIENOBaHUN OTIPaBHOM
TOYKOH s ompeneneHus noHstus M30
CITyXaT KPUTEPUU METa0O0IHMUECKOro CHHIPOMA.
B stom ciyuae k rpynne M30, kak npasuio,
OTHOCAT  MALUEHTOB, WMEIIUX [OMHUMO
OXKMpeHHsl He 0oiee OJHOr0 JONOIHHUTEIBHOIO
KpHUTepHs MeTaboInueckoro cuHapoMa. B psane
Ipyrux  paboT  INPUOPUTETHBIM  ACHEKTOM
ABJISIETCST ~ HOpMajlbHash  YyBCTBHUTEIBHOCTh
TKaHel K mHCynuHy (Tabm. 1) [11,12,13,14,15].
Heo0xo11Mo nMoguepKHyTh, 4TO TEPMUH «METa-
GONIMUECKU 3I0POBOE OJKUPEHUE» HCIIONb3YETCs
JIUIIb B OTHOIIEHWH (DAaKTOPOB KapAHOMe-
Ttabomudeckoro pucka. Oba moaxoma mpemyc-
MaTpUBAlOT MHOXKECTBO BapHaHTOB. IIpexne
BCEro, NMPOCIIEKUBAIOTCS CYILECTBEHHbIE pa3iiH-
YU TPH BBIOOPE KPUTEPUEB OXKUPEHMS: ITO

mbo wuHAekc Maccel Tema (MMT), mmGo
MOKa3aTelll  OKPYXKHOCTH  Tajud,  JOO
MPOLICHTHOE COJIEp)KAHHE IKUPOBOW  TKAaHH.

Hecmotpst Ha BeigBuHyTOE B 2009 T. rpynmoit
MEXKYHAPOAHBIX W HAIMOHAJIBHBIX MEIUIMHC-
KHUX OpraHu3aliii MPEIIOKEHHE O TPUMCHCHHN
CTaH/IAPTH3UPOBAHHBIX JICPUHULINA MeTaboIH-
YECKOr0 CHHPOMA, JI0 CHX TOp HCIONB3YIOTCI
pasHble KiaccH(UKAIMK, B TOM YHCIE IS
Betenenns (enornma M30 (tabm. 1) [16,17].
«30JI0THIM CTaHIAPTOMY OIPEICTICHHS YYBCTBH-
TEMbHOCTH TKaHEH K WHCYIHHY SBIISICTCS
THIICPUHCYTMHEMHUYCCKUI  JYTTIMKEMHUYECKHI
KJIOMII. YUUTBIBas €ro TPYAOEMKOCTh, OLICHKA
Ha-TMYUS HHCYJIMHOPE3UCTCHTHOCTH B OOJBIINX
BBI-0OpKax OOBIYHO MPOBOJMUTCS Ha OCHOBaHUU
KOCBEHHBIX METOJIOB: OMpEIENCHHS HHICKCOB
HOMA (Homeostasis Model Assessment-
MOIENb OIICHKH TroMeocrasa) W Matsuda.
EfMHOrO MHEHHST O TOPOTOBBIX 3HAYCHHUSX
JTAHHBIX TIOKa3aTeNeil B MCCIIeNOBaHUSX, MOCBS-
meHHslx M30, mHe cymectByer [17]. Kpome
TOro, psAJ HUCCIENOBaTeledi B  KayecTBe
JIOTIOTHUTENBHBIX ~ KPUTEPHEB  BKIFOYAIOT B
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nepuanmuu M30  ypoBHH  C-peakTHBHOIO
6enka (CPbB), XomecTepuHa JHIIONPOTEHHOB
HU3KOH IJIOTHOCTH, JIEHKOIUTOB, (HUOpHHOreHa,
IJIUKMPOBAHHOTO  TeMOINIOOMHA, IIOKa3aTeln
OTHOILIEHUSI OKPYKHOCTH TaJMU K OKPYXHOCTH
6enep [15,18].

B 2013 r. rpynmnoii eBponeickux KCHEpPTOB
C IeNbl0 CTaHAAPTH3AMU OHOMEIMIMHCKUX
HCCIIeA0BaTENbCKIX 0a3 NaHHBIX ObUIa cO3JaHa
nporpamMMa BioSHaRE-EU (Biobank Standar-
dization and Harmonization for Research
Excellence in the European Union) [19].
IlepBoit HaydHOH pa3paboOTKOHl INpOrpamMMsbl
cran mpoexT 1o M30 (Healthy Obese Project).
B sTOM mpoekTe K MeTabOoINYecKd 340POBBIM
oTHeceHsI narueHTsl ¢ oxxupenneM (UMT ot 30
Kkr/M2 u Ooinee), HE HUMEIONME HU OXHOTO
MPOSABIEHUS METabOJIMYECKOro CHHApPOMA IO
kpurepusm Tperbeli HanmonansHol o0Opa3oBa-
TEIbHON MPOrpaMMBbl 10 TUIIEPXOJIECTEPUHEMHUN
CIIIA (NCEP ATP III). B uenom B Hacrosiee

BpeMsi B XOI€ MPOBENCHHUS KIMHUYIECKHX
UCCIeAOBaHUH  Hcronp3yercs  okono 30
pazmunbx nedpuaummit M30 [18].

PesynpraTel  mccremoBaHWiA,  XapaKTepH-
3yIOllMe PUCK caxapHOro namabera, cepaeyHO-
COCYIUCTBIX  3a00NeBaHMI W CMEPTH Yy

nanuenToB ¢ M30, kpaiiHe npotuBopeunssl. B
MIPOCHEKTUBHOM HCCIIEIOBAHNUH, BBITIOTHEHHOM
S. Li u coasr. (2012), 6buT0 mMOKa3aHo, YTO y
nereil ¢ ¢enoruniom M3O mmaHCB COXPaHHTH
Merabonu4yeckoe  370pOBbE  BO  B3POCIOM
BO3pacTe B 2,7-9,3 pasa BhIIIE, YeEM y JeTeH C
MeTabonu4Yecku HeOIarONpUATHBIM IPOPUIEM.
Ilepuon HaOmMrOOeHUs [JaHHOM KOTOPTHI ¢
yuaactueM 1098 genoBek B cpenHem coctaBui 24
roza.

A B naHHOH paboTe, NPUBEIEHBI PE3yIbTaThI
YETBIPEXJIETHET0 HAONIONeHnsT 3a BBIOOPKOH,

BKIOUaBmed 754 demoBek. McxomHo, B
3aBUCUMOCTU  OT COCTOSIHMSL  KapAuOMeTa-
OONMMYECKUX TIOKa3aTeNel, MalMeHThl ObLTH

pasneneHst Ha 4 rpynnel. B rpynmy M30
pouun  11,3%  dyemoBek, K  KaTeropuu
MeTa0OoIMYeCKd HE3JOPOBBIX C HOPMAJILHOMN
Maccoif Tema orHeceHo 21,7%, B rpymmy
METa0OIMYeCKd  OCIIOKHEHHOTO — OXKHUPCHHS-
21,7%, npakTudecku 300poBeIMH ObuTH 45,3%
yuacTHUKOB (pedepeHcHas rpymnma). OTHoIIe-
Hue maHcoB (OL) pa3sutus auabera npu M30
cocrasmiio 1,34 (95% noBepuTenbHBIN WHTEp-
Ban (W) 0,67-2,67), B npyrux rpymnmax -
cootBercTBeHHO 4,32 (95% AU 2,7-6,9) u 5,99
(95% AU 3,56-10,08). [lo maHHBEIM BBIBOIAM,
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Merabonuyeckoe 3J0poBbe sABisercs Oomee
3HAYMMOM ETePMHUHAHTON Pa3BHUTHS CaXxapHOro
nuabera, dYeM (akT HaIMYUs OXHPEHUS U
nokasano, 4ro M30 He COIpsKEHO C MOBbIIIE-
HHEM PHCKa CEepAEYHO-COCYIUCTBIX 3a00IeBa-
HHUH M caxapHOro amadera 2-ro tuma. Hammune
OXHUpeHHsT oTMedeHo y 24% denoBek, cpenu
HUX y 22% BbISIBIEH METa0OJIMUECKU 30POBBIH
¢denotun. Ilo CpaBHEHHIO CO  3HOPOBBIMH
YYaCTHHKAMH  HCCIIEOBAaHMS,  HMEBIIUMU
HopManbHbIe Tokazatenmn MMT, puck cmeptn
npu M30 ne nosermancs (O 1,26; 95% AU
0,74-2,13).  Hammume 1Byx u  Oomee
METa0OINYECKUX OTKJIOHEHHH  yBEIMYNBAIO
PHCK CMEPTH Kak IPH HOPMaJBHOIN Macce Tela
(om 1,59; 95% AN 1,3-1,94), Tak u npu
Hammanu oxupenns (O 1,64; 95% U 1,17-
2,3). Ilo cpaBHEHHIO ¢ YJaCTHHKaMH HCCIEIO-
BaHUS, MMEBIIMMH OXUpEHHE JHO0 HOpMalb-
HyI0 Maccy Tena B COYETaHWH C HHCYJIHHOpe-
3UCTEHTHOCTBIO, PUCK OOIIeH CMEPTH M CMEPTH
BCIEACTBHE  CEPACYHO-COCYIUCTBIX  JIOO
OHKOJIOTHUECKHX 3a0osieBannii B rpymne M30
HE ITOBBIIIAJCS.

Tem He MeHee omy0IMKOBaHO HeMalIo padoT,
CBHAETENbCTBYIOMMX, 4T0 M3O He sBisercs
cTabunbHbIM cocrosHueM. Kax mokasamu S.L.
Appleton wu coaBr. (2013), xapamomera-
OOIMMYECKUIl PUCK HE MEHSICS B TEUEHHUE 8 JieT
y 67% obcnenoBanublx ¢ ¢eHorumom M30,
OCTQJIbHBIC TALEHTHl ITEPEUId B KaTErOPHUIO
OCIIO)KHEHHOT0 OxxHpeHus. COrlacHO JaHHBIM
F. Soriguer u coast. (2013), moxka3zarenn
MeTaboNIn4ecKoro 310pPOBBS OCTaBaJIUCh
COXpPaHHBIMHU B TeUEHHE IIECTUIETHErO Ieprona
HaOmoaeHus b y 47,6% naruentos ¢ M30
[28]. Ilo maHHBIM MeTaaHalM3a, BKIIFOYHBIIECTO
pe3ynbTaThl 8 MPOCIEKTHBHBIX HCCIENOBaHMH,
OTHOCUTENBHBII PUCK caxapHOro nuabera 2-ro
THITA Y META0OINYECKH 3TOPOBEIX IMAL[IEHTOB C
oxupenreM (n=1770) mocTeneHHO BO3pacTai B
TeYeHHEe IIepHoja HaONIONEHMS, KOTOPBIH B
cpemneM coctaBmi 5,9 roma. Cmycrst aTOT
IIEPUOJ BPEMEHH 110 CPABHEHHIO CO 3JOPOBBIMH
Y4aCTHHKaMH, UMEBIIMMHU HopManbHbli UMT, B
noarpynne M3O puck caxapHoro auabera
cocrasmn 4,03 (95% U 2,66-6,09), y
[AIIEHTOB C OXUPEHHEM U HaJM4ueM He MeHee
IIBYX KPHUTEpPHEB METabOIMYECKOTO CHHAPOMa-
8,93 (95% AU 6,86- 1,62) [29].B
nuccnenoBannn  San  Antonio Heart Study
IIPOBEJICHA OLIEHKA PUCKa cCaXapHOro auabera 2-
ro tuma (cpexu 2814 denoBek) W cepraedHO-
cocymucroit maronoruu (y 3700 y4acTHHKOB).
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Tabnauua 1
KpuTtepun 1HarHocTHKH MeTa00IH4eCKOTr0 CHHIpPOMa
Kpurepnit | Opranmsanms NCEP ATP III
WHO (1998) EGIR (200 AACE (2003)  IDF (2005)[4]
HIH, HTT, CJ1 2- | Vposenn HI'H, HTT, a
TaKKe
ro TUNA WM | UHCYIMHA .
Uncym- | CHIKEHHE mwia3mbl  Beiie | Her, HO | & Goro s
HO 62,31/10- 4yBCTBUTEIBHOCT | 75-i HaJM4uKe Jo0bIX -
TCI-I;)THOCT U K uHCynuHy[5], | mepueHtuiM, a | 3 u3 5 ﬂegHbIX HIKe Her
. a TaKKe HAJMYUE | TAKXKE HAJIUYMe | TMepeyHCIICHHBIX (baxropos
mo0bIx 2 w3 | moObix 2 W3 | Hke (HaKTopoB OCHOBprBa;le
HepEYHCIICHHBIX HePEYHCIICHHBIX na o
HIKe (PaKTOpOB HIKe (PaKTOpOB oleHKe ’
Veemauenne  OT
A6 oM~ OT/0B>0,9 y OT>102 oM y (omyJIsILMOHHbIE
nanbHoe | MYKIHH OT/Ob> | OT>94 cm vy vk OT> | IMT>25 0COOCHHOCTH), @
oxcjll o 0,85 y xenmuH | myxuyun OT>80 ng oM KM TaKKe HaJu4ue
o P w/nm UMT > 30 | cM y KeHIIMH KCHILIH y JIOOBIX 2 u3
Kr/m2 - NEPEYNCICHHBIX
HIDKE (PaKTOpOB
~>1,69 MMOIB/N
’ > >
TI>1,69 mmone/n | ~>2,0 mmoms/n | u  JITIBII<1,03 ;1;11\:10}1;,6/2 " HH};’IéTilM(%OHB/H "
w/um JINBII<0,9 | w/mma JIIBII< | MMOnb/1y MyX. JTITIBII<1.03 MMOIB/ 1 ’ MVIK
MMOJIB/JT myx. | 1,0 mMMomb/1 JIIBIT < 1,29 ’ Yo My
JIunuae y My y MMOJIB/JI y JIIBII<1,29
JITIBII<1,01 MYX. JIIBIT | MMonb/ity  KeH. ’
myx. JIIIBII<]  MMomb/iy >keH. uian
MMOJIB/JT y | <1,0 mMomb/1 y | nim 290 MMM/ y  THIIONU-TIHCMH-
HKEHIIUH HKEH. TUIOJUITNIEMUY ;KCH decKas Tepans
€cKast Teparnus ' p
CAJl >130 mm CAl > 130 m™ pr.
>
Aprepua 140/90 mv pr. pr.ct. umu QAL cr. wmJAIl > 85
>140/90  mm.prt. | cT. WM >130/85
JIbHOE >85  MMpT.CT. MM DPT. CT. MWIH
CT. TUIOTCH3UBHAS MM.pT. CT.
JlaBJICHUE Teparus WIM TUIOTEH3H- TUIOTEH-3UBHAS
P BHAsI Tepanus Tepanus
HI'H wm HTT
HI'H, HTI wmm HIH wm HTE >5,6  Mmoib/a | (3a >5,6 MMOJIB/JT
I'moxo3a (3auckKiIoueHue
CJ1 2-ro Tuna (Brumouast C/T) uckmodeHneM  (Brimouas CJI)
M CJI) cIn
Hpyrue
mapaMeTpbl
Tlpyroe MukpoanbOymu- ) ) HHEyHH:[p B
HypHs
HOpE3HC-
TCHTHOCTH

[pumeuanne: WHO (World Health Organization) - Bcemupnas opranuzaums 3apaBooxpanenus, EGIR

(European

Group for

the

Study of Insulin

Resistance)-EBponeiickas

rpynmna  Io

U3y4ye-HUI0

uncymnopesucrentHoctd, NCEP ATP III (Third report of the National Cholesterol Education Program
(NCEP) Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults (Adult
Treatment Panel III))- Tperuit oryer Komumccuum O5KCIEpTOB IO BBISBICHHIO, OLIEHKE U JICYEHHIO
TUIEPXOJIECTEPUHEMHH Yy B3pOCIBIX B pamkax HamuonansHOW —00pa3oBaTeNbHOH HpOrpaMMbl 110
runepxonecrepunemun CIIA, AACE (American Association of Clinical Endocrinologists)- AMmepukanckas
accouyanus KIMHUYe-cKux sHaokpuHonoroB, IDF (International Diabetes Federation) - Mexaynaponnas
¢deneparus nuadera, HI'H- Hapymennas riaukemust Hatomak, HTI - HapyimeHHast ToIepaHTHOCTb K INIIOKO3€,
CJI - caxapusiii quabet, OT - okpyxHocts Tanuu, Ob- okpyxHocts 6enep, UMT- unnexc maccer tena, TI'-
tpuriuuepuast, JITIBII- nunonporennst Bbicokoii miotHoctH, CAJl- cucToIMYecKkoe apTepuaibHOe 1aBIeHue,
JAl- nuacronmmueckoe aprepuasnibHoe nasienue *B 2009 r. IDF u AHA/NHLBI (American Heart
Association/ National Heart, Lung and Blood Institute- AmepukaHckas accouuanusi KapAaHoJIOroB /
HanponanbHplif MHCTUTYT cepaa, jgerkux v kposu CIIA) paspaboramu nedUHMIMH, COTJIACHO KOTOPBIM
BHUCLEPATIBHOC OXXHUPCHUE SABJIACTCA PAaBHO3ZHAUYHBIM KPUTEPHUEM 110 OTHOLICHUIO K JAPYIrUM I[e(l)I/IHI/ILlI/ISlM
MeTa0ONINYECKOro CHHAPOMA, NMPU 3TOM Jo0ble 3 KoMOuHauuu u3 5 (akTopoB COOTBETCTBYIOT HAJIMYHIO
MeTadonuueckoro cunapoma. YyBCTBUTENBHOCT K MHCYIMHY (MHIEKC HOMA).
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[IpomomxuTensbHOCT HAOMIONEHNS TAlWeH-
TOB coCTaBWia B cpeiaHeM 7,4 roma. Hanmuue
OXKHPEHHsI BHE 3aBUCHMOCTH OT €r0 HCXOJIHBIX
METa0ONMYECKUX  XapaKTePUCTHK K  KOHILY
neprosia HaOJIOZCHNUsT OBLUIO acCOLMUPOBAHO C
MOBBIIIICHUEM pHUCKa HW3y4aBIIMXCS 3abore-
BaHUIL.

B MpOCHeKTHBHOE HCCIIENOBAaHHUE, BHINOI-
HenHoe G.M. Hinnouho u coagrt. (2013), 6bu10
BKIIIOYEHO 5269 uenoBeK; HaIU4YKMe OXUPEHUS
nuarsocruposaHo y 638 (12,1%). Pacnpoctpa-
HeHHOCTF M30 B 3aBHCHMOCTH OT JepHUHUIHN
(McrIonb30BaHO 5 pa3NUYHBIX ~ BApHAHTOB)
cocraBmia or 9 no 41%. Yepes 17 ner puck
obIIell M CepAeYuHO-COCYUCTOH CMEPTH MpH
MeTabONMYEeCKH 3[0pOBOM M OCIOXHEHHOM
OXKHPEHHU OBUI COMOCTABUM (32 MCKIOYCHHEM
BapuaHTa IuarHoctTukn M3O0 1o KpHTepHIO
nHaekca HOMA) .

Ha ocHOBaHHH BBINOJHEHHOTO METaaHaJN3a,
BKJIFOYABIIEr0 pe3ynbTarhl oOcinenoBanus 61
386 uwemosek, C.K. Kramer u coast. (2013)
NPUIUIA K CXOJAHBIM BbIBOmam. Ilpu mepuone
HaOmonenns He MeHee 10 JeT OTHOCHTENBHBIN
pHCK 001Ieit U CepaeYHO-COCYUCTOH CMEPTH Y
MAlMCHTOB C OXHPCHHEM JaXe B CIydasx
OTCYTCTBHS META0OJMYCCKUX HAPYIICHHH ObLI
CTATHCTHMYECKH  3HAYMMO  BBIMIE, YeM Yy
30pOBBIX YYAaCTHUKOB C HOPMAJIBHOH MAaccoi
Terna.

Ilo naHHBIM CHCTEMaTH4Yeckoro 0030pa,

o0beanHMBIIErO pe3ynabTaTel 20 HccaenoBaHUH
(15 KOropTHEIX M 5 OIHOMOMEHTHBIX), O
HOBBIIIEHUH PUCKA CEPIIeUHO-COCYUCTHIX 3a00-
neanuii mpu M30 coobmanoce B 3 paborax
(33%), pucka cMepTH BCIEICTBHE CEpACYHO-
cocymucToid martonoru - B 1 pabore (14%),
obmreit cmeptu B 2 paborax (30%). ITo mHeHHIO
aBTopoB, M30 mnpexcraBisier co0O BpeMeHHOE,
[IEPEXOAHOE COCTOSHHE OT HOPMBI K IIaTOJIOIHHY;
JUISL U3YYeHUs JAHHOTO (heHOMeHa HeoOXOauMO
[IPOBE/ICHUE HOBBIX JUTUTENBHBIX MPOCHEKTHB-
HBIX HcclenoBaHuil. OIHAKO HENb3s HCKIIO-
YHTh, YTO MHOTUE MAIUCHTHI, BKIIOYABIIHECS B
HCCIIeIOBaHMUS, HE  BIIOJHE uzeasbHo
cootBercTBoBanu KoHunenmuu M30. Kak orme-
garor R. Brown u J.L. Kuk (2014), uctuanoe
M30 06e3 KIMHMYECKHX U CyOKJIMHHYEC-
KHX ()AKTOPOB PUCKAa TIPEACTaBIsIET CcoOOM
JIOCTaTOYHO pEIKOE SBJICHHE, €ro peajbHas
PacCIpPOCTPAHEHHOCTh HE MOXKET HPEBBIATh 3-
6% cpemn mammentoB ¢ WMT>30 kr/m2
[34]. [lokazaTenn pucka CMepTH, ACCOIHHPO-
BaHHOH ¢ OXXMPEHHEM, TPEOYIOT NajbHEHIIEro
TIIATENEHOTO M3Yy4YEHHS C Yy4eTOM paboTHL.
Meraananus, BKIIOYABIINN BBIOOPKY B COCTaBe
1,52 wMimH deloBeK, TOKa3al:  HaJIWdue
M30BITOYHOM Macchl Tela CHIDKANO — PHCK
CMepTH, OXHpEeHHe | CTelmeHM He OKa3bIBaJo
CYIIECTBEHHOI'O0 BIMSHHS Ha PHCK CMepTH,
[OBBIIIEHNE PHCKA CMEPTH AaCCOLMHPOBAHO C
oxupenreM II u III crenenn.
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Xiilasa
Metobolik saglam piylonmasi olan xastalards protektiv faktorlar vo kliniki shamiyyat
A.H.Mustafayeva

Piylonmo {irok-damar xostoliklori vo sokorli diabet tip 2 inkisaf amillorindon biridir. Horgond,
piylanmadan aziyyat ¢okon xastalorin ¢oxunda agirlagsmalar olmur. Bu qrup pasiyentlar igiin 1982-ci
ildo “metabolik saglam piylonma” (MSP) termini yaranmisdir. Hal-hazirda MSP-nin miisyyen
edilmasi iiciin standartlar yoxdur va onun yayilma tezliyinds bdyiik forqler vardir. Bu fenotipin asas
mexanizmlori aydin deyil. Forz olunur ki, insuline qars1 hessasliq qalir, homginin fiziki aktivliyin
yliksak saviyyesi va genetik uygunluq saglam bdyiiklori metabolik zorarli piylonmasi olanlardan
forqlondirir. Piy toxumasinda asagi dorocoli iltthab maddolor miibadilesi xostoliklorinin
patogenezinin holledici faktorudur. Fenotipin metabolik qgeyri-saglam piylonmasi ilo miigayisado
MSP piy toxumasinda iltihabin daha slverisli profili, daha az vistseral piy, piy toxumasinin daha az
makrofagial infiltrasiyasi, hiiceyronin adipositlorinin kicik olciisli ilo xarakterizo olunur. MSP
fenotipinin stabilliyi mosolesi sual kimi gqalir.Verilon moqalonin mogsodi MSP fenotipinin
xarakteristikalar1 haqqinda adabiyyatdan cari verilonlorin, MSP-nin yayilmasinm, miimkiin miihafizo
mexanizmlarinin vo MSP fenotipinin klinik ohomiyyatini miizakiresidir.

Summary
Protective factors and clinical significance in patients with metabolically healthy obesity
A.G.Mustafayeva

Obesity is a risk factor for the development of cardiovascular disease and type 2 diabetes;
nev-ertheless, in many obese patients no cardiometa- bolic complications are present. For this group
of patients the term "metabolically healthy obesity" (MHO) has been established in 1982. Currently,
there is no standardized definition of MHO, and there are large variations in its prevalence rate. The
underlying mechanisms of this phenotype are not clear. It has been suggested that preserved insulin
sensitivity, as well as high levels of physical activity and genetic predisposition may differen-tiate
metabolically healthy from unhealthy obese adults. Low grade inflammation in the adipose tissue is
considered to be a crucial factor for the pathogenesis of metabolic diseases. Compared to the
metabolically unhealthy obese phenotype, MHO is characterized by a more favorable inflam-matory
profile in adipose tissue, less visceral fat, less macrophagal infiltration of adipose tissue, smaller
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adipocyte cell size. The question remains of stability of the MHO phenotype. The aim of this review
is to discuss the current lit-erature data concerning characteristics of MHO phenotype, definitions,
prevalence and potential protective mechanisms underlying MHO. We also discuss clinical

implications of MHO phenotype.

Daxil olub: 08.05.2015

AZORBAYCAN RESPUBLIKASININ SIMAL VO SIMALI-QORB REGIYONLARI
UZRO AYRI-AYRI RAYONLARIN ©HALISI ARASINDA SiDiK DASI
XOSTOLIYININ YAYILMASININ COGRAFI XUSUSIYYOTLORI
R.T. Hiiseynzada
Azarbaycan Tibb Universiteti, urologiya kafedrasi, Baki

Acar sézlar: sidik das1 xastaliyi, epidemiologiya

Kniouesvie cnosa: mouexameHHas 60J1€3Hb, JIUIEMHOIOTHS.
Key words: urinary stone disease (USD), epidemiology, body mass index (BMI).

SDX-nin formalagsmasinda cografi risk
amillori miihiim rol oynaywr. Cografi risk
faktorlar1 dedik dos, ilk Once insanlarin

yasadiqlar1 yasayis yerinin névii, yayais yerinin
iglim tipi, ilin fosili doyisikliklori, gilinosli
giinlor, havanin atmosfer tozyiqi, havanin nisbi
riitubatliliyi va.s basa diistiliir.

ABS-da SDX-nin yayilmasma cografi zona
miixtolifliyinin ~ tosirini  aragdirmaq  iiciin
1.167.009 (kisi vo qadin olmaqla) SDX olan
xostolor aragdirilmigdir. Xastalorin yast 30 vo
daha artiq olmusdur. Caligmalar 1982-ci ilde
apartlmigdir.  Otraf miihitin temperaturu  vo
giinasli gilinlor risk faktorlarma daxildir. SDX
Conubi-Sorqde  vo  Simali-Qarbds  (kisi  vo
qadinlar arasinda) 2 dofoye yaxin ¢ox
yayilmigdir. Natico olaraq malum olmusdur ki,
otraf miihitin temperaturu vo gilinosli giinlor
SDX-nin formalasmasi {iglin osas cografi risk
faktorlaridir [1].

ABS-1n Conubi-Qorbinds giin orzinde SDX
artir, bu qlobal narahatciliglardan biridir. Belo
ki, ABS ohalisi SDX {igiin yiiksak risk zonasina
daxildir. SDX 2000-ci ildo 40% olmusdur vo
diigiiniiliir ki, 2050-ci ildo 56%, 2095-ci ilds
70% SDX-nin artimi1 miigahids edilocak. Bu risk
faktorlarmin vo miisahide soviyyssinin artmasi
temperaturda olan dayisikliklarlo slagalondirilir
[2].

M.C.Cavadzads vo R.K.Hosonov [3] SDX-
nin ¢ox rast golinmesini suyun codlugunun
yliksak olmasi, torpaqda ftorun catigmazligi,
kobaltin miqdarmm ise ¢ox olmast ilo
slagoelondirirlar.

Xiisusilo isti fosillordo sidiyin miqdarmin
davamli olaraq az olmasi SDX-nin artmasinda
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epidemioloji  faktor olaraq rol oynadig1
diisiiniiliir [4]. SDX-nin formalasmasinda isti-
giinasli havanin effekti bir sira faktorlarla izah
oluna biler vo bu fikir bir sira ¢alismalarda 6z
aksini tapmugdir [5].

Tadqiqatlardan birinde gostorilir ki, sidik
daglar xiisusile yay vo qis fasillorinds daha ¢ox
formalasir. Digor basqa ¢aligmalar da da isti
hava soraitinin sidik daslarimin yaranma riskini
artirdigini qeyd edirlor [6-9].

Berto vo omakdaslar1 qeyd edirler ki, Italiya
ohalisi arasinda sidik daglarinin  formalag-
masinda fosili  doyisikliklorin miihiim rolu
vardir. Belo ki, isti vo quru havada, xiisusilo
havanin temperaturu 27 doroco iistli olarsa vo
riitubatlilik doracasi 45%-don asag diisiirse bu
amillor sidik dasinin formalagsmasinda miithiim
tasir amili olur [9].

Bildiyimiz kimi moalum sabablordon yay
foslindo ifraz edilon sidiyin miqdar1 azalir. Bu
monada Nouri vo amokdaslarinin todqigatinda
gostarilir ki, 33% hallarda sidik daslar1 isti
havada vo az miqdarda sidik ifraz1 sabobindon
yaranir. Digor bir sual ortaya cixir bas qis
foslindo sidik dasmin yiiksok yaranma riski
nadandir. Qis faslindos xiisusile yash shali qrupu
az miqdarda maye qabulu edir. Bels ki, malum
oldugu kimi agor insan az miqdarda maye qobul
edarso, az miqdarda sidik yaranar va noticads bu
da sidik dasinin yaranmasinda miihiim risk amili
rolunu oynamus olar [10].

Qis aylar1 ilo miiqayisodo yay aylarinda
SDX-nin ¢ox miigahide edilmesini yayda D
hipervitaminozu ilo olagelondiron ¢aligmalar
vardir [11].
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Yay foslindo sidikde urat mineral torkibli
duzlarn kristallagmasi artirsa, kalsium oksalat
vo fosfat mineral torkibli duzlarm artimn olmur.
Yay foslindo qis foslino nisboton sidik tursulu
duzlarinin toplanmasi artirsa, monosodium urat
da azalir [12].

Tadqiqatin  moqsadi. Todgigatin  osas
maqsadi hor bir cografi zonaya daxil olan ayri-
ayr1 rayonlarin ohalisi arsmmda SDX-nin iller
tizro dinamikasi, ilin fosli doyisikliklori vo
xostolorin yasadiqlar1 cografi soraitin bir risk
amili kimi tosir imkanlar1 tohlil edilmisdir.

Tadqiqatin material vo metodlari. Todqiqat
isi Azorbaycan Tibb Universitetinin urologiya
kafedrasinin akademik M.9.Mirqasimov adina
Respublika Kliniki Xostoxanasimin nazdindo
olan bazasi vo Azarbaycan Respublikast Simal
(Quba-Xagmaz cografi zonasi: Quba, Qusar,
Xagmaz, Siyozen, Sabran vo Dagliq Sirvan
cografi zonasi: Samaxi, Ismayill, Agsu vo
Qobustan rayonlar1) va Simali-Qarb (Soki-
Zaqatala cografi zonas:: Soki, Zaqatala,
Balaken, Qax, Oguz va Qabolo rayonlari)
cografi zonalarma daxil olan rayonlarin morkozi
xostoxanalarinin bazalari osasinda aparilmisdir.

Kliniki miisahidenin predmetini 2007-2011-
ci ilor orzindo SDX diagnozu osasinda milayino
vo miialica aparilmig xastalar taskil edir.

Umumi olaraq 2305 xasto tadqiq edilmisdir.
Xostolorin  1505-1 kisi (65,29+0,99%), 800-i
(34,71£0,99%) qadin olmusdur. xz =2305 vo
p<0,001.

Xostolordon 867-1 (37,61£1,01%) sohords,
1438-1 (62,39+1,01%) kondds yasayan ohali

qrupuna daxildir. Xestalorin cinslori iizro
bolgiiys baxsaq, kisi cinsine daxil olanlarinin
565-1 (37,54+1,25%) sohardo, 940-1
(62,46+1,25%) kondds, qadin cinsino daxil
olanlarn isa 302-1 (37,75+1,71%) sohordo, 498-i
(62,25+1,71%) konddo moskunlasan ohali
qrupuna aiddir. x> =0,01 vo p>0,05.

Umumi xostolorin (2305 xosto) stasionarda
qalma middati 1-48 gin (12,59+0,17%)
arasinda doyismisdir. Kisi xostolorinin (1505
x9sto) stasionarda qalma miiddeti do eyni ilo 1-
48 gilin (12,46+0,22%) intervalinda doyismis-
dirso, qadin xostolorinde bu miiddot 1-38 giin
(12,85+0,27%) arasinda olmusdur.

Umumi xosto say1 iizro miisahido etdiyimiz
xostalorin yas intervali 1-90 (43,75+0,36%) yas
arasinda olmusdur. Bu gostarici kisi xastalorindo
da 1-90 (44,50+0,47%), qadin xastalorinds isa 4-
87 (42,3440,53%) yas intervalinda qeydo
almmugdir.

Naticalor va onlarin miizakirassi. Todqiqatin
ilk predmetini SDX ilo illor {izro xostolonmelarin
statistikasi toskil edir. Bununla biz illor {izro
xostolonmo  dinamikasinda  artimin  olub-
olmamas1 doaqiqlikls Oyronmis oluruq. Oger
statistikada yliksolmo ilo netico alinarsa bu o
demokdir ki, xostolonmads istirak edon risk
amillori, xiisusilo cografi risk faktorlarinin tesir
giici atmigdir. Bu monada SDX ilo
xostolonmoalarin - doqiq tshlili mogsadi ilo

xostalonma hadisalerinin illar lizra dinamik sorhi
miihiim shomiyyat kasb edir.
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Sok. 1. Samaxi-ismayilh regionunda iizrs illor iizra xastalonmo
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Samax1 rayonu iizra kisilorde 38 xosto 2007-
ci ildo (34,86+4,56%), 36 xasto 2008-ci ildo
(33,03+4,50%), 8 xosto 2009-cu ildo (7,34+
2,50%), 4 xosto 2010-cu ilds (3,67£1,80%) va
23 xosto  2011-ci ilde (21,10+3,91%),
qadinlarda iso 2 xasta 2007-ci ildo (5,56+
3,82%), 8 xasto 2008-ci ildo (22,2246,93%), 6
xasta 2009-cu ilda (16,67+6,21%), 6 xasto 2010-
cu ildo (16,67+6,21%) vo 14 xosto 2011-ci ildo
(38,8948,12%) xosto gqeyde alinmisdir. Cinsler
arasinda statistik diiriistlik noticosi-y*=21,89
p<0,001.

Agsu rayonu iizro kisilords 28 xasto 2007-ci
ildo (22,40£3,73%), 25 xosto 2008-ci ildo
(20,00+3,58%), 20 xosto 2009-cu ildo (16,00+
3,28%), 27 xasto 2010-cu ilds (21,6043,68%) vo
25 xosto  2011-ci ildo  (20,00+3,58%),
qadinlarda iso 11 xasta 2007-ci ilds (32,35+
8,02%), 7 xasto 2008-ci ildo (20,59+6,93%), 5
xasta 2009-cu ilda (14,71£6,07%), 9 xasto 2010-
cu ilde (26,47£7,57%) vo 2 xosto 2011-ci ilda
(5,88+4,04%) xosto qeyds alinmisdir. Cinsler
arasinda  statistik diiriistlik noticesi-y*=4,53
p>0,05.

Ismayilli rayonu iizro kisilordo 28 xosto
2007-ci ildo (21,21£3,56%), 24 xosto 2008-ci
ildo (18,18+3,36%), 17 xosto 2009-cu ildo
(12,88+2,92%), 14 xosto 2010-cu ildo (10,61+
2,68%) va 49 xosto 2011-ci ilds (37,1244,21%),
qadinlarda ise 10 xosta  2007-ci ilde
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(7,52+£2,29%), 9  xosto  2008-ci ildo
(6,77+£2,18%), 20 xosto 2009-cu ildo (15,04+
3,10%), 34 xasto 2010-cu ilds (25,56+3,78%) va
60 xosto 2011-ci ildo (45,11+4,31%) xosto
geydo almmmisdir. Cinslor arasinda statistik
diiriistliik naticasi-y*=25,03 p<0,001.

Qobustan rayonu iizrs kisilorde 9 xasts 2007-
ci ildo (16,67+£5,07%), 14 xoasto 2008-ci ildo
(25,93+5,96%), 11 xasta 2009-cu ildo (20,37+
5,48%), 9 xasto 2010-cu ilds (16,67+5,07%) va
11 xosto  201l-ci ildo  (20,3745,48%),
qadmnlarda ise 5 xosto 2007-ci ilde (15,63+
6,42%), 6 xasto 2008-ci ildo (18,75+6,90%), 5
xasta 2009-cu ilda (15,63£6,42%), 8 xasto 2010-
cu ilde (25,00+7,65%) vo 8 xosto 2011-ci ildo
(25,00+7,65%) xosta qeyde alinmisdir. Cinsler
arasinda statistik diiriistlik noticosi-y’=1,602
p>0,05.

Bu hissodo alinmis naticolors baxsaq gororik
ki, Samaxi vo Ismayilli rayonlarinda cinslor
arasinda yliksok statistik diiriistliik noticesi
almmigdirsa, diger iki rayonda-Agsu vo
Qobustanda diiriistliik naticesi alinmamusdir.
Illor iizro xosto saymdad: paylanmaya goldik iso
elo bir ciddi forq askarlanmamusdir.
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Sak. 2. Saki-Zaqatala regionunda illor iizra xastolonma

Soki rayonu {izro kisilorde 53 xasto 2007-ci
ildo (21,20£2,59%), 62 xoasto 2008-ci ildo
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(24,80+2,73%), 45 xosto 2009-cu ildo (18,00+
2,43%), 56 xasta 2010-cu ilds (22,40£2,64%) vo



? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ?

34 xosto  2011-ci  ildo  (13,604£2,17%),
qadinlarda iso 18 xasta 2007-ci ilds (26,09+
5,29%), 20 xasto 2008-ci ilds (28,99+5,46%), 19
xosto 2009-cu ildo (27,54£5,38%), 12 xosto
2010-cu ilds (17,3944,36%) vo 0 xosto 2011-ci
ilda  (0,00+0,00%) xasta qeyde alinmisdir.
Cinslor arasinda statistik diiriistliik noticasi-
x*=13,42 p<0,01.

Zaqatala rayonu iizro kisilordo 26 xosto 2007-
ci ildo (17,2243,07%), 30 xosto 2008-ci ildo
(19,87+3,25%), 50 xosto 2009-cu ilde (33,11
+3,83%), 36 xosto 2010-cu ilds (23,84+3,47%)
vo 9 xosto 2011-ci ildo (5,96+1,93%),
qadinlarda ise 12 xaste 2007-ci ilds (18,18
+4,75%), 16 xosto 2008-ci ildo (24,24+5,28%),
18 xasto 2009-cu ildo (27,27+5,48%), 16 xosto
2010-cu ilds (24,24+5,28%) vo 4 xasto 2011-ci
ilda  (6,06+2,94%) xosta qeyde alinmisdir.
Cinslor arasinda statistik diiriistliik noticasi-
%*=0,943 p>0,05.

Balakon rayonu iizrs kisilords 11 xosto 2007-
ci ildo (11,22+43,19%), 22 xoasto 2008-ci ildo
(22,45+4,21%), 25 xosto 2009-cu ildo (25,51+
4,40%), 22 xasta 2010-cu ilds (22,45+4,21%) vo
18 xosto  2011-ci ildo  (18,3743,91%),
qadinlarda iso 16 xasta 2007-ci ilds (20,51+
4,57%), 10 xoasto 2008-ci ildo (12,8243,79%), 9
xosto 2009-cu ildo (11,54£3,62%), 17 xosto
2010-cu ilds (21,79+4,67%) va 26 xasto 2011-ci
ilde (33,33+5,34%) xosto qeyde alinmisdir.
Cinslor arasinda statistik diiriistliik noticasi-
%*=12,95 p<0,05.

Oguz rayonu tizra kisilorde 12 xasta 2007-ci
ildo (12,63£3,41%), 27 =xosto 2008-ci ildo
(28,42+4,63%), 24 xosto 2009-cu ilds (25,26
+4,46%), 15 xosto 2010-cu ilda (15,7943,74%)
vo 17 xosto 2011-ci ildo (17,89+3,93%),
qadinlarda ise 6 xosto 2007-ci ilds (19,35+
7,10%), 13 xosta 2008-ci ildo (41,94+8,86%), 6
xasta 2009-cu ilda (19,35+7,10%), 4 xasto 2010-
cu ilde (12,90+6,02%) vo 2 xosto 2011-ci ilda
(6,45+4,41%) xosto geyde almmugdir. Cinslor
arasinda statistik diriistlik noticosi-y’=4,586
p>0,05.

Qax rayonu iizra kisilorde 10 xasta 2007-ci
ilde (19,61+£5,56%), 14 =xosto 2008-ci ildo
(27,45+6,25%), 6 xosta 2009-cu ildo (11,76+
4,51%), 13 xasta 2010-cu ilds (25,49+6,10%) vo
8 xasta 2011-ci ilda (15,69+5,09%), qadimnlarda
is9 9 xosto 2007-ci ilda (29,03£8,15%), 3 xosto
2008-ci ilds (9,68+5,31%), 5 xasto 2009-cu ildo
(16,13+6,61%), 4 xosto 2010-cu ildo (12,90+
6,02%) vo 10 xasto 2011-ci ildo (32,26+8,40%)
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xosta qeyde alinmisdir. Cinslor arasinda statistik
diiriistliik noticesi-x’=7,836 p>0,05.

Qabals rayonu iizrs kisilorde 11 xasta 2007-
ci ildo (18,33+£5,00%), 13 xosto 2008-ci ildo
(21,6745,32%), 12 xasto 2009-cu ilds (20,00+
5,16%), 12 xasto 2010-cu ilds (20,00+5,16%) va
12 xosto  2011-ci ildo  (20,00£5,16%),
qadmnlarda iso 5 xasta 2007-ci ildo (9,62+
4,09%), 10 xasto 2008-ci ildo (19,23£5,47%), 10
xosto 2009-cu ildo (19,23+5,47%), 10 xosto
2010-cu ilds (19,23+5,47%) vo 17 xasto 2011-ci
ildo (32,69+6,51%) xosto qeyde almmisdir.
Cinslor arasinda statistik diirtistliik naticasi-
%*=3,312 p>0,05.

Bu hissodo alinmis naticolors baxsaq gororik
ki, Soki vo Balaken rayonlarinda cinslor arasinda
yliksak statistik diiriistliik naticesi alimmugdirsa,
digor 4 rayonda-Zaqatala, Oguz, Qax vo
Qobolods diiriistliik noticosi almmanugdir. Tllor
iizro xosto sayindadi paylanmaya goldik iso elo
bir ciddi forq askarlanmamisdir.

Quba rayonu iizra kisilords 8 xasta 2007-ci
ildo (7,6242,59%), 16 xasta 2008-ci ildo (15,41+
3,51%), 31 xasto 2009-cu ilds (29,52+4,45%),
18 xosto 2010-cu ildo (17,14£3,68%) vo 32
xosto 2011-ci ildo (30,48+4,49%), qadmnlarda
iso 6 xasta 2007-ci ildo (9,3843,64%), 8 xosto
2008-ci ilde (12,50+4,13%), 14 xosto 2009-cu
ildo (21,88+5,17%), 12 xosto 2010-cu ildo
(18,75+4,88%) vo 24 xosto 2011-ci ildo
(37,50+6,05%) xasta geyde alinmisdir. Cinslor
arasinda statistik diiriistlik noticosi-y’=1,881
p>0,05.

Qusar rayonu iizrs kisilords 12 xaste 2007-ci
ildo (17,14+£4,50%), 16 xosto 2008-ci ildo
(22,86+5,02%), 13 xosto 2009-cu ildo (18,57+
4,65%), 10 xasta 2010-cu ilds (14,29+4,18%) vo
19 xosto  2011-ci ildo  (27,14£5,32%),
qadmnlarda ise 11 xosta  2007-ci ilde
(25,5846,65%), 4 xosto 2008-ci ildo (9,30+
4,43%), 7 xasta 2009-cu ilds (16,28+5,63%), 7
xosta 2010-cu ildo (16,284+5,63%) vo 14 xosto
2011-ci ilds (32,56+7,15%) xosto qeydo
alinmigdir. Cinslor arasinda statistik diiriistliik
naticasi-y’=4,114 p>0,05.

Xagmaz rayonu iizro kisilordo 6 xosto 2007-
ci ildo (11,76+4,51%), 18 xoasto 2008-ci ildo
(35,2946,69%), 13  xosto  2009-cu ilde
(25,49+6,10%), 7 xosto 2010-cu ildo (13,73
4,82%) vo 7 xosto 2011-ci ilds (13,7344,82%),
qadmnlarda iso 4 xosto 2007-ci ilde (13,33+
6,21%), 6 xasto 2008-ci ilds (20,00+7,30%), 13
xasta 2009-cu ildoa (43,33£9,05%), 2 xasta 2010-
cu ilds (6,67+4,55%) vo 5 xosto 2011-ci ildo
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(16,67+6,80%) xasta geyde alinmigdir. Cinslor
arasinda  statistik  diriistlik noticasi-x’=4,36
p>0,05.

Siyazon rayonu {izro kisilorde 26 xasto 2007-
ci ilda (30,5945,00%), 26 xasta 2008-ci ildo
(30,5945,00%), 12 xosto 2009-cu ildo (14,12
+3,78%), 11 xasto 2010-cu ildo (12,9443,64%)
vo 10 xosto 2011-ci ildo (11,76+3,49%),
qadinlarda ise 15 xosto  2007-ci ilde
(31,9146,80%), 13 xosto 2008-ci ildo (27,66
+6,52%), 7 xasta 2009-cu ildos (14,89+5,19%), 5
xosto 2010-cu ildo (10,6444,50%) vo 7 xosto

alinmigdir. Cinslor arasinda statistik diiriistliik
noticosi-y’=0,48 p>0,05.

Sabran rayonu {iizra kisilords 16 xasta 2007-
ci ildo (23,19+45,08%), 11 xoasto 2008-ci ildo
(15,94+4,41%), 18 xosto 2009-cu ildo (26,09
+5,29%), 7 xasto 2010-cu ilds (10,14£3,63%) vo
17 xasta 201 1-ci ilds (24,64+5,19%), qadmlarda
isa 10 xasto 2007-ci ilds (18,52+5,29%), 8 xasto
2008-ci ildo (14,8144,83%), 7 xosto 2009-cu
ildo (12,96+4,57%), 9 xosto 2010-cu ildo
(16,67+£5,07%) vo 20 xosto 2011-ci ildo
(37,04+6,57%) xasta geyde alinmisdir. Cinslor

2011-ci ildo (14,89+5,19%) xasto qeyds arasinda statistik diiriistlik noticosi-y’=5,443
p>0,05.
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Sok. 3. Quba-Xac¢maz regionunda iizra illor iizra xastalonma

Bu hissode alinmis naticolors baxsaq gororik
ki, he¢ bir rayonda statistik diiriistliik noticosi
ahnmamusdir.  Illor  {izro xosto saymndadi
paylanmaya goldik iso elo bir ciddi farq
agkarlanmamigdir.

Osas cografi risk faktorlarindan biri olan ilin
fosili doyisikliklerinin SDX ilo slagesinin
aragdirilmasi miihiim elmi shomiyyat kasb edir.
Bu monada asagidaki noticolor ilin fasli
doyisikliklori ilo SDX-nin cinslor arasinda
paylanma saviyyasini gostermis olur: 1) Samaxi-
Ismayilli cografi zonasi iizro bu bélgiiniin
yekunu olaraq deys bilorik ki, Samaxi
rayonunda kisilordas fasillor arasinda els bir ciddi
forq askarlanmasada, qadinlarda yaz faslindo
xostolonmo hadisaesi daha ¢ox olmusdur. Agsu
rayonunda kisilords yay ve payiz, qadinlarda iso
qis vo yaz fasillorinde xostolonmo hadisosi daha
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¢ox qeydo almmugdir. Ismayilli rayonunda
kisilords qi5, yaz vo yay, qadinlarda iso qis vo
yaz fosillorinde xostolonmo hadisesi daha ¢ox
geyde almmigdir. Qobustan rayonunda kisilorde
fosillor arasinda elo bir ciddi forq askarlan-
masada, qadinlarda iss qi5, yaz va yay
fosillerinds xastalonmo hadisasi daha ¢ox qeydo
almmigdir. Eyni zamanda he¢ bir rayonda
cinslor arasinda statistik diiriistlik miisyyen
edilmomisdir.

2) Soki-Zaqatala cografi zonasi iizra bu
bolgiiniin yekunu olaraq deys bilorik ki, Saki
rayonunda kisilords qis ve yay, gadinlarda iso
qis vo payiz fosllorindo xostolonmo hadisosi
daha c¢ox olmusdur. Zaqatala rayonunda
kisilords fosillor arasinda els bir ciddi forq
agkarlanmasada, qadinlarda isa qis, yaz vo yay
fosillorinds xastalonmo hadisasi daha ¢ox gqeydo
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alinmisdir. Balakon rayonunda kisilorde qs,
qadinlarda iso qis, yaz vo yay fasillorindo
xostolonmo hadisosi daha ¢ox qeyde alinmigdir.
Oguz rayonunda kisilerds yay, qadinlarda iso
qis fosillorinde xostolonmo hadisesi daha ¢ox
geydo almmisdir. Qax rayonunda kisilorde
fosillor arasinda elo bir ciddi forq askar-
lanmasada, qadinlarda iso qis, yaz vo payiz
fosillorinds xastalonmo hadisasi daha ¢ox qeyde
alinmisdir. Qobolo rayonunda kisilordo payiz,
qadinlarda iso qis, yaz vo yay fasillorindo
xostolonmo hadisosi daha ¢ox qeyde alinmgdir.
Eyni zamanda Qabals rayonunu ¢ixmaq sarti ilo
he¢ bir rayonda cinslor arasinda statistik
diiriistliik miioyyon edilmomisdir.

3) Quba-Xag¢maz cografi zonas: ilizro bu
bolgiiniin yekunu olaraq deys bilerik ki, Quba
rayonunda kisilords yay ve payiz, qadinlarda iso
qis vo yaz fosllorindo xoestolonmo hadisesi daha
¢ox olmusdur. Qusar rayonunda kisilords qis vo
yaz, qadinlarda iso qis fosillorindo xastelonmo
hadisesi daha ¢ox qeyde almmigdir. Xagmaz
rayonunda kisilorde qi5, yaz vo yay, qadinlarda
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iso yay fosillorindo xostolonmo hadisesi daha
¢ox geyds alinmugdir. Siyezen  rayonunda
kisilords yaz vo yay, qadinlarda iss qis vo yaz
fasillorinds xastalonmo hadisasi daha ¢ox qeydo
almmigdir. Sabran rayonunda kisilorde qis, yay
vo paylz, qadinlarda iso yaz fosillorinds
xostolonmo hadisosi daha ¢ox qeyde alinmugdir.
Eyni zamanda heg bir rayonda cinsler arasinda
statistik diiriistliik miioyyon edilmomisdir.

Biitlin bu sadalanan noticoloro limumi
yanagsaq deyo bilerik ki, istor kisi, istorso do
qadin cinslori iizro biitlin rayonlarda qis foslin do
xostolonma hadisalori nisboton daha ¢ox qeyde
almir. Vo bu da homin regiyonlarda qis faslindo
SDX ila xastolons bilms riskinin daha yiiksak
oldugundan xabar verir.

Tadqiqatin diger bir hissasini xastalorin
yasadiqlar1 yerin ndviino (soheor, kend) goro
SDX-nin yayilmast tendensiyasinin
aragdirilmasidir. Bu moagsadle hor bir cografi
regiona daxil olan rayonlar {izra xastalorin gohar
vo konddo yasamasi osasinda bolgiisii sorh
edilmigdir.
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Sok. 4. Samaxi-ismayilh regionunda xastalorin yasayis yeri iizra boliimnasi

Samaxi rayonu {iizro kigilordon 40-1 sohar
(36,70+4,62%), 69-u iso kond (63,30+4,62%),
qadinlardan isa 23-ii gohar (63,89+8,01%), 13-i
isa kond (36,1148,01%) soraitinde yasamisdir.
Cinslor arasinda statistik diiriistlik naticasi-
x’=8,144 p<0,01.

Agsu rayonu iizra kisilordon 43-ii soher
(34,40+4,25%), 82-i iso kond (65,60+4,25%),
qadinlardan isa 10-ii gohar (29,41+7,81%), 24-i
isa kond (70,59+7,81%) soraitinde yasamisdir.
Cinslor arasinda statistik diiriistlik naticasi-
%*=0,299 p>0,05.

99

Ismayilli rayonu iizro kisilordon 50-i gohor
(37,88+4,22%), 82-i iso kond (62,1244,22%),
qadnlardan ise 35-i sohor (26,32+3,82%), 98-i
iso kond (73,68+3,82%) soraitindo yasamisdir.
Cinslor arasinda statistik diirtistlik naticasi-
%*=4,066 p<0,05.

Qobustan rayonu iizro kisilordon 12-1 goher
(22,2245,66%), 42-i iso kond (77,7845,66%),
qadnlardan ise 11-i sohor (34,38+8,40%), 21-i
iso kond (65,63+8,40%) soraitindo yasamisdir.
Cinslor arasinda statistik diirtistlik noticasi-
x*=1,515 p>0,05.
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Bu bolgiinin sorhinin yekunu olaraq deys
bilerik ki, Samaxi-Ismayilli cografi zonasi iizra
biitlin rayonlarda her iki cinsds do ciddi forqlo
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SDX kond ohalisindo daha ¢ox qeydo alinmisdir.
Yalniz Samaxi rayonunda qadinlarda goher
shalisi tistiinliik taskil etmisdir.
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Sak. 5. Soki-Zaqatala regionunda xastalorin yasayis yeri iizro boliimnasi

Soki rayonu iizro kisilordon 103-ii soher
(41,2043,11%), 147-i iso kond (58,80+3,11%),
qadinlardan ise 40-1 sshar (57,97£5,94%), 29-u
isa kond (42,0345,94%) soraitinde yasamisdir.
Cinslor arasinda statistik diiriistlik naticasi-
%*=6,15 p<0,05.

Zaqatala rayonu iizro kisilordon 30-u soher
(19,8743,25%), 121-i iso kond (80,13+3,25%),
qadinlardan ise 15-i sohor (22,73+5,16%), 51-i
isa kond (77,2745,16%) soraitinde yasamisdir.
Cinslor arasinda statistik diiriistlik noticasi-
%*=0,229 p>0,05.

Balakon rayonu iizro kisilordon 15-i sohor
(15,3143,64%), 83-ii iso kond (84,69+3,64%),
qadinlardan ise 13-ii sohor (16,67+4,22%), 65-i
isa kond (83,3344,22%) soraitindo yasamisdir.
Cinslor arasinda statistik diiriistlik naticasi-
%*=0,06 p>0,05.

Oguz rayonu 1lzro kisilordon 56-1 soher
(58,95+5,05%), 39-u iso kond (41,05£5,05%),
qadinlardan ise 17-i sshar (54,84+8,94%), 14-i
isa kond (45,1648,94%) soraitindo yasamisdir.
Cinslor arasinda statistik diiriistlik noticasi-
%*=0,162 p>0,05.

Qax rayonu tizro kisilordon 16-1 soher
(31,3746,50%), 35-i iso kond (68,6346,50%),
qadinlardan isa 7-i sohar (22,58+7,51%), 24-i
isa kond (77,4247,51%) soraitinde yasamisdir.
Cinslor arasinda statistik diiriistlik naticasi-
%*=0,738 p>0,05.

Qabalo rayonu iizro kisilordon 14-ii soher
(23,3345,46%), 46-1 iso kond (76,67+5,46%),
qadinlardan isa 15-i sohor (28,85+6,28%), 37-i

iso kond (71,1546,28%) soraitindo yasamisdir.
Cinslor arasinda statistik diirtistlik naticasi-
%*=0,441 p>0,05.

Yekun olaraq, Soki-Zaqatala cografi zonasi
iizro Oguz rayonunu ¢ixmaq sorti ila her iki
cinsda da ciddi forqle SDX kond shalisinds daha
¢ox qeyds alinmigdir. Lakin Oguz rayonunda iso
har iki cinsdo do SDX sohar ohalisinds daha ¢ox
misahido edilmigdir. Soki rayonunda iso
qadinlarda soher yasayis novil iistiinliik togkil
etmisdir. Quba rayonu tizra kisilordon 36-1 sohar
(34,294+4,63%), 69-u iso kond (65,7144,63%),
qadmnlardan ise 15-i gshar (23,44+5,30%), 49-u
iso kond (76,56+5,30%) soraitindo yasamisdir.
Cinslor arasinda statistik diirtistliik naticasi-
%’=2,221 p>0,05.

Qusar rayonu iizra kisilordon 23-ii goher
(32,86+5,61%), 47-i iso kond (67,1445,61%),
qadnlardan isa 13-ii gohar (30,234+7,00%), 30-u
iso kond (69,77+7,00%) soraitindo yasamisdir.
Cinslor arasinda statistik diirtistlik naticasi-
%*=0,085 p>0,05.

Xagmaz rayonu iizro kisilordon 26-1 goher
(50,98+7,00%), 25-i iso kond (49,02+7,00%),
qadnlardan ise 12-i sohor (40,00+8,94%), 18-i
iso kond (60,00+8,94%) soraitindo yasamisdir.
Cinslor arasinda statistik diirtistlik naticasi-
%*=0,914 p>0,05.

Siyozon rayonu tizra kisilordon 55-1 sohor
(64,7145,18%), 30-u iso kond (35,2945,18%),
qadnlardan isa 34-ii sohar (72,3446,52%), 13-i
iso kond (27,66+6,52%) soraitindo yasamisdir.
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Cinslor arasinda statistik diiriistliik naticasi-
%*=0,803 p>0,05.

Sabran rayonu iizra kisilordon 46-1 sohar
(66,67+5,68%), 23-i iso kond (33,33+5,68%),

qadnlardan ise 42-i sohar (77,78+5,66%), 12-i
iso kond (22,2245,66%) soraitindo yasamisdir.
Cinslor arasinda statistik diiriistliik noticosi-
x*=1,837 p>0,05.
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Sak. 6. Quba-Xa¢maz regionunda xastalorin yasayis yeri iizra boliimnasi

Bu bolgiiniin yekunu olaraq, Quba-Xa¢maz
cografi zonast {lizro Siyezon va Sabran
rayonlarinda hor iki cinsde do gshar ohalisi,
Quba vo Qusar rayonlarinda iso kond ohalisi
istiinliik togkil etmisdir. Xa¢maz rayonunda
kisilorda sshar, qadinlarda kond shalisi daha ¢ox
qeydos alinmigdir.

Beloliklo, her ii¢ cografi zonaya {imumi
baxsaq, bozi kenaragixmalari nezars almasaq,
SDX kond ohalisi arasinda daha ¢ox qeyde
alimur. Bu har iki cinso do aiddir.

Yekun. Todqigatimizin yekunu olaraq deya
bilarik ki, SDX olan xastalords bir sira hallarda

xostoloyin illor iizro miisahido soviyyesi iizro
cinslor arasinda statistik forq tasdiq olunmusdur.
Eyni zamanda xostolorin oksor hissesi kond
soraitindo yasayan qrupda comlosir. ©n miihiimii
natico is9, bazi konara ¢ixmalari nozors almasaq,
oksor hallarda qis foslindo SDX ilo xastolonmo
hadisalori iistiinliik togkil etmisdir.

Beloaliklo, cografi risk faktorlar1 ilo SDX-nin
formalasmasi arasinda slage mévcuddur ve bu
da cinslor arasindaki qarsiliglt tohlil zamani
tasdiqini tapmisdir.
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Pesome
CpaBHuTe/IbHBIE TeorpaduyecKie 0COOEHHOCTH PACPOCTPAHEHHOCTH MOYeKaM eHHOii
00JIe3HH CPeIN HACeIeHHsl OT/EIbHBIX PAilOHOB CEBEPHOI0 U CEBEPO-3aMaJHOI0 PErHOHOB
Asepoaiixanckoii Pecrry0smnkn
C.B.Amameepaues, P.T.I'yceiin-3ane

®dakrTopsl reorpaMuEcKOro pUCKa WrparoT BaxHyr poiab B (opmupoanuu MKB. Ilog
(baxropamu reorpa)uecKoro pucka MmoApasyMeBarOTCs THHAMHKA 3a00JIEBAEMOCTH 10 TOJaM, THII
MeCTa JKUTENbCTBA JIFO/ICH, TUIT KIIMMAaTa MECTa JKUTEIbCTBA, CE30HHBIC M3MEHEHHS T0/Ia, COJTHEUHbIC
IHH, aTMOC(epHOE [aBJICHHE BO3AyXa, OTHOCHTENIbHAs BIQXKHOCTh BO3AyXa U T.JI.
HccnenoBatensckast pabGota mnpoBeneHa Ha 0Oase Kadenpsl yposnorun — AsepOaiifixkaHCKOro
Memununckoro Yausepcurera npu Pecnyonukanckoit Kimauueckoit boiabHUIIE MMEHHN akaieMHUKa
M.A.MupkacumoBa, ¥ 0a3zax LEHTpPaJIbHBIX OonbHHMI, BXoasAmuXx B CeepHyto u CeBepo-3amnaHyro
reorpaduyeckue 30HbI AsepOaiipkanckoil PecriyOmuku. IIpeaMer KIMHHYECKOrO HaOIIOICHHS
COCTaBJIAIOT TMAIMEHTHI, KOTOPBIM OBLIO MPOBEACHO 00CienoBaHue U JiedeHue mo auarnosy MKB 3a
2007-2011 rr. B wmemom, Habmomamock 2305 mammentoB. 1505 w3 mamueHToB (65,29+0,99%)
cocraBmi MyxurHbl, 800 (34,71+0,99%) >keHIHBI. Xz =2305 u p<0,001. 867 w3 mamueHTOB
(37,61£1,01%) BxomsT B Tpymiy ropojackoro, 1438 (62,39+1,01%) censckoro Hacenmenus. [Ipm
PacCMOTPEHHH pacipe/esieH s TAHEeHTOB MO MOJIOBOMY IIPU3HAKY, 565 MAllMeHTOB MYyXCKOTr'0 TIoJia
(37,54+1,25%) otHocsTcs K Tpymie ropoackoro, 940 (62,46+1,25%) x cenbckoro, u 302 mannenTa
xeHckoro nona (37,75+1,71%) x ropozackoro, 498 (62,25+1,71%) cenbckoro HaceneHwsL. xz =0,01 u
p>0,05. B 3akioueHne HAIIEro UCCICIOBAHMS MOXKEM CKa3aTh, YTO B PsJic CIydacB IOJATBEPIKICHA
CTaTHCTHYECKas pa3sHMIA MEKIy TOJIaMH 110 YPOBHIO HAONIOAaeMOCTH OOJNE3HH IO TogaM Cpeau
6ombHbIXx ¢ MKB. B TO e Bpemsi, MmojaBJstomiee OOJbIIMHCTBO OOJBHBIX CKOHIICHTPUPOBAHO B
rpyIIe, MPOXHUBAIOMICH B CEIBCKHX YCIOBUSX. A CaMblii BaXHBIH BBIBOJ COCTOUT B TOM, YTO B
OONBIIMHCTBE CiTy4aeB npeodianaT ciydan 3aboneBanns MKDB B 3uMHee BpeMsi, 32 HEKOTOPHIMH
UCKITIOUCHUSAMHU. TakuMm 00pa3zoMm, Mexay (akropamu reorpauyeckoro pucka u GopMHpOBaHHEM
MKB uMeercsi CBSI3b, YTO HAIIIO CBOE MOATBEPXKICHUE MPU COMOCTABUTEILHOM aHAJM3€ CPEAU
TI0JIOB.

Summary
Comparative geographical features for distribution of urolithiasis among people on northern
and north-west regions of Azerbaijan
S.B.Imamverdiev, R.T.Huseynzada

Geographical risk factors play important role in formation of urolithiasis. Geographical risk
factors are annual dynamics of diseases, residential area, climate, seasons, solar days, air pressure,
relative humidity etc. Research work has been held on the basis of central hospitals of regions which
are entered into Northern and North-West geographical zones of Azerbaijan Republic and at the base
of Republic Clinic Hospital named after academician M.A.Mirgasimov, Urology Department,
Azerbaijan Medical University. Subject of clinical observations are patients having examined and
cured from urolithiasis by 2007-2011. Generally 2305 patients have been observed. 1505 male
patients (635,29+0,99%), 800 (34,71£0,99%) female patients. 3> =2305 and p<0,001. 867 patients
(37,61£1,01%) live in cities, 1438 patients (62,39+1,01%) live in rural areas. If we make sex
distribution among patient, we could see that 565 (37,54+1,25%) male patients live in cities, 940
(62,46+1,25%) male patients live in rural areas, 302 (37,75+1,71%) female patients live in cities,
498 (62,25+1,71%) female patients live in rural areas-x> =0,01 vo p>0,05. At the result of our
research we can say that a statistical difference is approved on patients having urolithiasis through
years and observation level for disease. Also most patients are living in rural areas. Mainly, in
exception of some deviations, urolithiasis events occur in winter. So, relation between geographical
risk factors and urolithiasis are existing and this approved during mutual analyses between sexes.

Daxil olub: 15.05.2015
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AHAJIN3 OOPEKTUBHOCTU U BE3OITACHOCTHU ITPUMEHEHU A ITPEITAPATA
PO3YBACTATHHA «ROVASTAT» UIS1 KOPPEKIIMW JUCJIMITMAEMUN Y BOJIBHBIX
CAXAPHBIM IMABETOM THUIIA 2
®.A. U6anosa
Asep0aiipkanckuil MmequuHckuil yauBepcureT, Kadenpa BHyrpenHux Gonesneii-2, r.baxy

Acar sézlar: rozuvastatin, sokorli diabet 2 tip, dislipidemiya
Knrouegvie cnosa: pozyBacTaTit, caxapHbIil UabeT 2 THT, JUCITHITNIEMHUS
Key words: rosuvastatin, Diabetes type 2, dyslipidemia

3HayeHue HapylleHuil oOMeHa JMIHIOB Kak
(baxropa pHCcKa cepiedHO-COCYIUCTOH 3aboe-
Ba€MOCTH M CMEPTHOCTH, B TOM 4HUCIE Y
OompHBIX caxapHbIM quaberoMm trma 2 (CJ 2),
He BbI3bIBaeT comHeHus [1-3]. Koppekmms
TUCIUIUAEMHN HapsAy C CaXapOCHIDKAIOLIyH
Tepamuel, Tepanmved apTepuanbHONW — THUIEp-
TEH3MH U KOPpEKIMeH Beca sBIAETCS OCHOBO-
MOJArarolUM 3JIEMEHTOM YIPAaBICHHUS caxap-
HBIM nuaberom [2,3].

OnmuuM U3 Hambonee MPUMEHSEMBIX B
MOCII@HHE T'O/IbI IPEMapaToB CTATHHOBOI'O psza
sBisercst posyBactaTuH [4,5]. Otor mpemnapar
Obul pa3paboTaH (apMareBTHYECKOH KoMmIa-
Huelr Shionogi (SImonus) u peamuzyercs ¢ 2003
roza, paspetet k npumenenuto FDA CIIA [6].
OpHUM U3 TIpenapaToB po3yBacTaTHHA, paspe-
IIEHHBIX K TpHMEHEeHHI0 B A3zepOaiikaHCKoi
Pecriybnuke sBiseTCs reHepUUYECKUH mpenapar
«Rovastat», mpon3BoJICTBa TypEKOH KOMIaHUN
Abdilbrahim. IlpenapaT BbllyckaeTcs B BHJE
TabneTok ¢ 1o3upoBkoii B 10, 20, 40 mr mr.

Heaplo paHHOrO  HMcciegoBaHUs — OBUIO
M3yduTh PPEKTHBHOCTS U O€30MaCHOCTh TPH-
MEHEHUS Tperapara posyBacTaThHa «Rovastaby
JUIL KOPPEKIMH IUCIHIAASMHH Yy OOIBHBIX
caxapHBIM I1abeToM THIa 2.

Martepuajibl M MeTOIbl HCCJIeJ0BaHUS.
Uccnenosanue nposeneHo y 81 6omproro CJ1 2
(41 xenumHa u 40 My>X4uHbI) OOpATHUBILUXCS B
VM Ientp OupokpuHomoruu, Jmabera wu
Merabonusma

Be110 nmposezneHo komiuiekcHoe sedenne CJ
2 ¢ BKIIOUYCHHEM JIMIUAKOPPEKTHPYIOMIEH
Tepanmuu posyBacTaTHHOM «Rovastaty mpons-
BoncrBa kommanuu Abdilbrahim, Typrws. Kax-
Iplil OONBHOM mpoxoamn o0cnenoBaHue 10 U
gepe3 3 mecsana (90,5+ 0,20 mHs) mocnme Havana
JIeYeHHs

Ob6cnenoBanne BKIOYaao B ceds cOop mac-
IOPTHBIX IaHHBIX M aHamMHe3a. IIpn oOBek-
TUBHOM HCCIICJOBAHUM OMPENEIIINCh PocT (B
cM) Mmacca Tena (B kr), UMT (8 xr/m?). UMT
BBIUHMCIISUICS. IO COOTBETCTBYIOIIEH (opmyiie

[7].

ApTepuanbHOe  JaBIICHWE W3MEPSIN B
COOTBETCTBHHU C OOIMICHPUHATHIMU CTaHAApTaMU
[8]. YpoBHU rimiKeMU¥M HATOIIAK ONPEAEISIIICH
C TOMOIIBIO ammapata sl J1abopaTOpHOTO
nccienosanusa rimkemun Precision PCx Medi
Sense (Abbot, CIIIA) u COOTBETCTBYIOIINX
TECT-TIOJIOCOK. | TMKeMus HATOIaK BEIpakajiach
B «Mr/mm». YpoBeHb rimkoremoriobonnaa (Alc),
BBIpKaBIINHCS B «%», ONMpenensuics Ha amnma-
pate Nyco Card II (Axis-Shield, Hopserus).
VYka3aHHbIH anmapat uMeer ceptudukar NGSP

(National ~Glycohemoglobin Standardization
Program, CIIIA) [9].
Bemnmunaer  AJIT, ACT, «kpeaturdoc-

¢doxunasel (KOK), kpeaTHHHHA U MOYEBUHBI, a
TakKke ypoBHH obmero xomecrepuHa (OX),
XOJIECTepPHHA JIUIIONPOTENIOB BBICOKOW ILIOT-
Hoctu (JITIBII), tpurmunepupgos (TI') ompe-
JIeNCh Ha aBTOMaTH4eckoM aHanuzarope Cobas
Mira (Roche Diagnostics Corporation, IlIBeii-
mapusi) C TOMOINBI0 PEaKTHBOB KOMIAaHWH
Human Diagnostics Worldwide (I'epmanus).
Bemmauaer AJIT, ACT, KOK  Belpaxkannucs B
«En/m», a BenmMUMHBI KpeaTWHWHA, MOYEBUHBI,
obmero xomecrepuHa (OX), xornecrepuHa
JIUTIOIPOTEN IOB BeIcOKOW 1mioTHOCTH (JITIBIT),
tpurmunepunoB  (TI)- B «mr/mm. YpoBHH
JIITHIT Beraucnsmce mo ¢popmyne Oprunasansaa
[10]. YuutsiBanmoch, 4To ykazaHHas (opmyia
IIpUMEHHMa Juib npu BenudnHax TT Hike 400
mr/mn [10]. YpoBenp xonecteprHa HEBBICOKOM
wiotHOocTH (XC HBII) BEIpaskancs B «Mr/mm» u
Beraucisuics mo ¢opmyne [11]. Kospoumment
areporenHoctn A.H. KmumoBa (KA Kmmmosa)
[12] u Unpekc ateporennoctu mia3mel (MAIT)
[13] BBUMCIIIM 1O  COOTBETCTBYIOLINM
¢dopmynam.

Cxopocth KiryooukoBoit ¢pmisTpammn (CKO)
BBIUMCINIA 1O (hopMyre, MNpemoKeHHON
Cockceroft D.W., GaultM.H. [14] ¢ xoppekiueit
Ha TIUIOMIAAb TeNla, BBIYMCIABINYIOCS —IIO
¢dopmyne Mosteller R.D. [15] u Bolpakamu B
wir/mug/1,73 M2

B xopme mccnenoBaHus HPOBOAMIIOCH OIIpe-
JIeIICHUE CpefHed, MHUHMMAJIbHOM M MAaKCH-
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MAQJIbHOW BEIUYHH aHAJIU3HUPYEMOH BBIOOPKH.
Bprauciisuiach BEIMYMHA CTAHIAPTHOTO OTKIIO-
HeHus. Kpome BbllIeyKa3aHHBIX MOKa3arenen
ompernensuin omuoKy cpenHei [16], mporeHT n
ommbOKy npouenrta [17]. Cratuctudeckuil aHa-
JIU3 TPOBOJWJICA C TIOMOIIBIO CTaHIAPTHOM
KOMIIbIOTEpHOM nporpaMmsl Microsoft Excel.

Pe3yabTarsl u ux oocy:xkaenue. JIo Havana
JICYCHHS CPEAHKE MMOKA3aTeNH PocTa OOJBHBIX B
mogrpymme U coctaBuimu  166,5+0,92  cm;
CpemHue TIOKa3aTenn Macchl Tena- 85,4+1,69 kr;
cpenaue BenmmunHel VMMT  Opbutm  paBHBI
30,7+0,48 kr/m’.

B pesynpraTe npoBeneHHON KOMIUIEKCHOU
Tepamuu CPEAHssl Macca Tella HECKOJIBKO
cHu3mwiach (mo 84,7+1,67 Kr), OOHAKO 3TO
HU3MEHCHHE He OBUIO CTATHCTHYECKH 3HAYMMO
(p>0,05). UMT Taroke CTaTUCTUIECKH 3HAUNMO
ne msmenmacs (30,4£0,46 xr/m’; p>0,05). He
W3MEHHJINCh M IOKa3aTelnd pocTa OOJIBHBIX.
Cpenu BOIISAIINX B HCCISIOBAaHNUE OOBHBIX HU
y koro He Obuto nmedurmra Maccel Tenma. Y1l
6ompHBIX (13,6+3,81%) mmenach HOpManbHAsS
macca Tema ¢ MIMT wmemee 25 kr/m’. YV 23
oompHBIX (28,4+5,01%) wumencs UMT or 25,0
kr/M® mo 29,9 koM. Y 47 GompHeIX (58,04
5,48%) nmenock oxuperne ¢ UMT 30 kr/m* i
Gonmee. B cBa3m ¢ atMM  a0CcOMOTHOMY
OompmHCTBY OonbHBIX (86,4%) Obuta peko-
MCH/IOBaHA Tepamus, KOTopas Morjia Obl
CIOCOOCTBOBaTh CHH)KCHHIO Macchl Tena. Tem
HE MEHEe CHIDKCHHE Macchl Teia ObLIo J0C-
TUTHYTO b y 13 6ombHbIX (16,0 = 1,84%). Y
5 6ompHBIX (6,2+0,75%) WMT yBemuuumics.
IMonyuyeHHbIE peE3yNbTATHI Clle pa3 MOATBEPIK-
AI0T  MHEHHEe O Hu3Koi 3ddexruBHOCTH
KOHCEpBAaTUBHOM Tepanuu oxupenus [18,19].

CpenHuii  ypOBEHb CHCTOJIHYECKOTO apTe-
puansHoro nasnenus (CAJl) mo Hadana jredeHns
Obul  paBeH 135,7£2,07 MM.pT.cCT. U B
pe3ynbTaTe JIedeHHs] CHU3MIOCh 1o 127,2+1,15
MMm.pT.cT. (p<0,001). [macromuueckoe apre-
puamsHoe naBnenne (HAJl) B pesymbrare
MIPOBEIEHHOT'0 JIEYEHHUS] CHU3MIOCH ¢ 85,6+1,38
MM.pT.cT. 10 80,9+0,52 mm.pr.ct. (p<0,01).
AptepuansHas runeprensus (Al) umena mecto
y 55 (67,945,19%) n3 81 GonpHOrO. B Teuenne
BpEMEHH HCCIIeIOBaHUs Yucio OombHBIX Al He
n3MeHmw1och. Jlo Hauvana ucciaenoBaHus U3 55
6ompHBIX ¢ Al' monmyJany mocTosHHOE JIeYeHne
[0 TIOBOIY apTEpHaJbHON THMIEPTECH3HUH JIHIIb
17 6ompHBIX (30,945,13%), a B KOHIIE HCCIIE-
JTOBaHUS YKCIIO OOJBHBIX, MOJNYYAIOIINX MTOCTO-
SHHYIO Tepanuio 1mo moBoxy Al yBenuymioch
mo 45 (81,8+ 4,29%; p< 0,001). Iloka3arenu B

mpexenax meneBbix mapamerpoB (CAJL <140
MM.pT.cT. 1 JAJl <90 Mm.pT.cT.) B Hayaie
HCCIICIOBAHUSI WMENUCh JIMIIb B 5 ciydasx
(9,1+3,88%). B koHIle mccieqoBaHMsI MEIEBBIC
napamerpsl  AJl  ObUIM  JOCTHTHYTBI y 42
OompHOrO M3 55, TO ectb y 76,4+5,73% (p<
0,001).

YpoBeHb BaXKHEHIIEro MOKa3aTes KauecTBa
korTposst CII- Alc [20-22] mo Havama nedeHUs
6buT paBeH 9,4+0,24%, 9TO CBHIETENHCTBYET O
IUIOXOM KOHTpOJIe YTJIEeBOJHOTO oOMmeHa. B
pe3ynbTaTe TPOBEAECHHOTO JIEYEHHS YIalloch
OOUTHCS 3HAUUTEIBHOTO YITYUIICHHSI KOHTPOJIS
3aboneBanus: ypoBeHb Alc cHm3miICA 10
7,6+0,14%. VYwmenpmenue ypoBHs Alc ObuTO
CTaTUCTUYECKH BBICOKO3HauMMBIM (p< 0,001).
XOTs yKa3aHHBIA BBIINIE CPEINHUH MOKAa3aTelb
Alc (7,6 £0,16%) Henmp3s1 CUUTATh HICATHHBIM,
CHIDKEHHE ypoBHS Alc B TeueHne 3 MecsIeB Ha
1,6£0,15 % M™MoXeT cUHUTaThCS OTpPaKEHHEM
3G (PEKTUBHON CcaxapOCHWKAIOIICH TeparuH.
Tak, cormacHo pexkoMmeHnmanusM KoHceHCyca
copera oakcneproB Poccuiickoil accounanuu
sHmokpuHONOroB (PAD) mo wHunmammm u
WHTCHCH(DUKALMK CaXapOCHMKAIONICH Tepamun
caxapHoro auabera 2 Ttmma [23,24] BBICOKO-
3G (EKTUBHBIM TP HCXOIHOM YypoBHE Alc
6onee 9,0% cunraercst cHUXKeHUE ypoBHA Alc
Ha 1,5% B TeueHue 6 MecsieB. AHaJOrHM4YHas
MO3UIMS HUMEET MECTO W B IMIECTOM H3IaHUU
AnroputmoB  Crenpanu3dpoBanHoil  Menu-
nuHcKoi [lomommm BompabmM CaxapaeiM [lua-
OeroM, W3IaHHBIX MUHHCTEPCTBOM 37paBo-
oxpaHeHust Poccuiickoit ®enepanmn, Poccuiic-
KO Acconmanueld DHIOKPHHOJOTOB, OITyOmnn-
koBaHHBIX B 2013 roxy [3].

CpenHuii ypOBEHb TIIIMKEMHH [0 Havala
uccnenoBanust Obin paBeH 214,8+7,84 mr/mn n
camswics po 170,5+4,72 wmr/mn (p<0,001) B
pe3yJiibTaTe NPOBEIECHHON TEpaNuy. YIIydlleHue
KOHTPOJIS TNIMKEMHH OBLIO JOCTUTHYTO 3@ CYET
HMHTEHCH(UKAINK CaXapOCHWKAIOLICH TeparuH.
Jlo Hayama uccnenoBanus 75,3+4,79% OOJBHBIX
MOJIyJaIi JIEYeHHEe NepOpaTbHBIMUA Caxapoc-
HIDKAIOUIMMHM ~ TIpenapaTamu. 11,14£3,49%
OONBHBIX PACCMATPUBAEMOI TPYMIIBI MOMYYain
KOMOMHHPOBaHHYIO CaxXxapOCHIDKAIOIIYIO0 Tepa-
IIUI0, BKJIIOYABIIYI0 MHCYIMH + IlepopalibHbIC
caxapocHmkarone mpenapatel. 13,6+3,81%
OOJIBHBIX TOMYYad MOHOTEPAIHIO WHCYJIUHOM.
B KoHme wucciuemoBaHUS JIEYCHHE IIEPOPANTB-
HBIMH  CaxapOCHIDKAIOUIMMH  HpernapaTamu
nonydanu 44,4+5,52% O0NbHBIX, KOMIUIEKCHYTO
CaxapOoCHIKAIONIYI0 Tepanmuio momydano 32,1+
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5,19% OonpHBIX, @ MOHOTEPAITUIO HHCYJINHOM —
24,74+4,79% GONBHBIX.

VMeHbIIeHHe 4Yucia OONBHBIX Ha JICYEHUH
[epOPATLHBIME CaXapOCHIDKAIOIIMMH TIperapa-

KOMOMHHPOBaHHOH CaXapoCHIDKAIOIIEH Tepa-
rmuu (p<0,001). YBennuenue gucia GONBHBIX HA
MOHOTEpalHK HWHCYJIMHOM He OBLIO CTaTHC-
Trdeckd 3HagnMo(p>0,05).

TaMH  OBUIO  CTATUCTHYECKH  3HAYMMEIM B taGmune npencraBieHbl JaHHBIE O COCTOS-
(p<0,001). CratucTiyeckn 3HAYMMBI OBUTM HUW OOMEHA JHUIKIOB J0 Hadaja MCCIIEIOBAHUS
TaKKe yBENWYEHHWE 4YnciIa OONBHBIX HA M ITOCIE er0 OKOHYaHMUS.
Taoauna

CocTosiHMe 00MEHA JIUIUIO0B 10 HAYAJIa MCCJIEIOBAHUS M TOCJIE €ro OKOHYAHUS
IlokazaTens B nauane uccinenoBanus | B xoHIle uccnemoBaHus p
OX (B mMr/mn) 222.3+3,70 145,4+1,83 <0,001
XC JIITHIT (B mr/mn) 138,9+3,68 72,2+1,83 <0,001
XC JIIBII (B Mr/mm) 41,240,87 46,040,80 <0,001
TI (B Mr/mn) 215,4+6,88 148,3+2,68 <0,001
XC HBII (B mr/mn) 181,1+4,06 99,4+1,93 <0,001
KA Kimmmoa 4,7+0,20 2,2+0,07 <0,001
HAII 5,6+0,28 3,3+0,09 <0,001

IMpumeuanue: - CraTucTHyeckast 3HAYUMOCTh H3MEHEHU I

Kak BHUIHO M3 TaOJMIBI, CPEIHUI YpPOBEHb
OX Obut paBen 222,3+£3,70 mr/mn mo uccie-
noBanust u 145,4+1,83 Mr/anm B KOHIE HCCie-
JoBaHMs. Paznuuus OBbUIM CTATHCTHYECKH 3Ha-
yumMbl  (p<0,001). Cpemnue Bemuuunsr XC
JIITHIT coorBercTBOBaBmne 138,9+3,68mr/mn
10 MCCIIEAOBaHUs, U CHHM3WINCh n0 72,2+1,83
MI/IJT B KOHIIE HCCIICIOBaHUs. Pa3nmnuns ObLn
craructrdecku 3HauuM (p<0,001).

Takum 00pa3oM, B TpyIIe pO3yBacTaTHH
(«Rovastaty (Abdilbrahim, Turkey) B moze 20
MI' B CYTKH IOKa3aJ BBICOKYIO 3((PEKTHBHOCTD
no cHwkernuto yposHsa XC JIITHIT y GompHbIX
CA 2 c¢ gucnunupemueil. OddeKkTHBHOCTH
camkernst XC JIITHIT cocraBnna 50,4%. Cpen-
uue ypoBau XC JIIIBII B Hauane uccienoBanus
osu paBubl 41,2 + 0,87 mr/mn, a B KOHIE
uccnenoBanus - 46,0 £ 0,80 mr/mi. Pazmuams
MEXKIy IOKa3aTeNsIMH /10 M TI0CJIE HCCIeNoBa-
HUsl ObUTH cTaTHCTHYeCKH 3HauuMEI (p<0,001).

B paccmarpuBaemoii rpymme 6omsHBIX CJI 2
pennuuHbl TT' B Hayane uccienoBaHus B cpel-
HeM cocTaBisuin 215,4+6,88 Mr/min, a B KOHIIE
HCCIICIOBAaHUSI OHU CTanmu paBHBI 148,3+2,68
Mr/mn. 1 B 3TOM ciiydae pasiduus MexIy
MTOKA3aTeNIsIMH JI0 U TIOCTIE HCCIIEAOBaHNs ObLIN
craructrdecku 3HaunMel (p<0,001). XC HBII
0 WCCIeNOBaHWS B CpexHeM OBDT  paBeH
181,1+4,06 mr/mn, a B KoHie ero- 99,4+1,93
mr/mi.  Ykaszamaele BemmunmHbl XC  HBII
CTATHCTHYECKH 3HAYMUMO Pa3IHYaINCh MEXIY
coboit (p<0,001). KA KmmmoBa c 4,7+0,20 B
HavaJie uCcclienoBaHus moHusuics ao 2,2+0,07 B
KOHIIC HCCJIC[IOBAaHMs. YKa3aHHBIC W3MCHEHHUS
OpuM cTaTUcTHYecKH 3HauuMbl (p<0,001). B

ommmume ot cpenaux BenmmunH OX, XC JITTHIIL,
TI, XC HBII u momo6Ho mokazaremsim XC
JITIBIIL, cpemxnane Bemmuuasl MAIT cHu3mmCE K
KOHIy uccnenoBanus (¢ 5,6+0,28 no 3,3+0,09).
Pasnuuusi MeKIy BEIHYM- HAMH JIO U TIOCIE
HCCIICIOBAHUS OBUTH CTATUCTUYECKH 3HAYAMBI
(p<0,001).

IlpoBeneHHass KOMIUIGKCHAsl Tepamus He
MpHBeENa K CTaTHCTHYEeCKH 3HaunMomy (p>0,05)
U3MEHCHUIO B BEIMYMHAX CPEIHUX YPOBHEH
AJIT (31,1£1,31 En/n no wccrnenoBaHus u
31,5#1,04 En/m B KOHIIE WCCICIOBaHUSA) H
cpenaux yposHer ACT (27,7£1,24 En/n B
Hadaye wccnenoBanns u o 28,3+0,92 Em/n B
KoHIIe uccienoBanus; p>0,05).

CpeznHre ypOBHH KpeaTHHHHA, MOYCBHHBI U
CK® Takxe CYIIECTBEHHO HE H3MEHIIIKHCh B
XOJIe MPOBEICHHOTO HCCIIENOBaHMs. BeTnunHbI
kpeatnanHa coctaBwm  0,84+0,015mr/mn B
Hadaysie wuccienoBanus u 0,81+0,014mr/mn B
KoHIe nccnenosanus; p>0,05. Cpemnne Benwn-
YHHBI MOYEBHHBI OBLIM PaBHBI COOTBETCTBEHHO
37,0£0,96mr/m1 u 37,340,94mr/momr/on (p>
0,05). Cpemnane Bemmunasl CK® B Havane
HCCIIEIOBaHUsI ~ OBUIM  paBHBI 92,0+1,96
Mi/mue/1,73 M 94,7+2,00M/Mur/1,73 M- B
KoHIIe uccienoBanus (p> 0,05).

VYpoau K@K cratucthyecku 3Ha4MMO HeE
W3MEHWINCh B Xoze wuccienoBanus (p>0,05),
coctaBuB B cpenHeM 135,5+4,36En/n B Havane
ucciaeaoBanus u 146,144,04 En/n B KoOHIIE
HCCIICZIOBAHUS, XOTS MMENIaCh YETKO MpPOCMaT-
pHUBaeMasi TSHICHIIUS K UX YBEJINYCHUIO.

TakuMm o00pa3oM, MPUMEHEHHE pO3yBac-
tatmHa <«Rovastaty (Abdilbrahim, Turkey)
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MPUBENO K CTATUCTUYCCKH 3HAYMMOH KOPpPEK- IEUCHH, MOYEK WM 3HAYAMOTO TIOBBIIICHHS
LUK COCTOSIHUSI JIMIIMHOTO CIIEKTpa, He BbI3BaB  ypoBHI KDK.
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Xiilasa
2-ci tip sokarli diabeti olan pasiyentlords dislipidemiyanin korreksiyasi ii¢iin
«Rovastat» rozuvastatinin effektliyi va tohliikasizliyinin tohlili
F.9.ibadova

Miiayinenin magqsadi 2-ci tip sokerli diabeti olan pasiyentlorde dislipidemiyanin korreksiyasi
iiciin «Rovastat» rozuvastatinin effektivliyi vo tohliikosizliyini dyronmokdir. Miiayins 2-ci tip sokarli
diabeti olan 83 pasiyentds (41 qadin vo 42 kisi) aparilmisdir. Har bir pasiyent miialicaden avval vo
miialicadan 3 ay sonra milayine olunmusdur. «Rovastaty rozuvastatin (Abdilbrahim, Typuus) giinde
20 mq gobulu 2-ci tip sokerli diabeti olan pasiyentlordo ASLP-nin endirilmesindo yliksok effeti
gostarilmisdir (50,4%, p<0,001).

Summary
Analysis of the efficacy and safety of rosuvastatin «Rovastat» for the correction of
dyslipidemia in patients with type 2 diabetes
F.A.Ibadova

The aim of this study was to investigate the efficacy and safety of rosuvastatin «Rovastat» for the
correction of dyslipidemia in patients with type 2 diabetes. The study was performed in 83 patients
with type 2 diabetes (41 women and 42 men). Each patient was examined before and after 3 months
after the beginning of treatment. In the rosuvastatin group «Rovastat» (Abdilbrahim, Turkey) at a
dose of 20 mg per day showed high efficacy in reducing LDL-C in patients with type 2 diabetes
(50.4%, p<0,001).

Daxil olub: 12.06.2015

B VO C VIRUS HEPATITLI HAMIL® QADINLARDA YANASI VIRUS-BAKTERIAL
FLORANIN OYRONILMOSI
E.Q.Sartyeva
Azarbaycan Tibb Universiteti, Il mamaliq-ginekologiya kafedrasi

Acar sézlar: B, C hepatitlori, hamilslor,virus -bakterial infeksiyalar
Kniouesvie cnoga: B, C renatutsl, 6epeMeHHbIE, BUPYCHO-0aKTepHaIbHbIC HH(EKINH
Key words: hepatitis B, C., pregnant women, viral and bacterial infections

Botndaxili infeksiyalar perinatal xostolon-
manin va Oliim hallarinin strukturunda aparici
yerlordon birini tutmaqdadir. Xarici elmi
manbolords doliin organ va sistemlorinde oxsar
struktur  doyisikliklorlo  miisayist  olunan,
hamg¢inin oxsar klinik olamstlore malik olan
infeksiyalarin TORCH (toksoplazmoz, o-(other)
digor infeksiyalar: sifilis, xlamidioz, entero-
viruslar, hepatitlor, siizonok, listerioz, R-
(rubella) maxmoarak, C-(cytomegalia) sitomeqa-
lovirus, H-(herpes) herpes virusu abrreviaturasi
ilo isarsloyirlor. Bundan forqli olaraq son iller
Rusiyada batndaxili infeksiyalar1 I qrupa (virus
infeksiyalar1) vo II grupa (bakterial infeksiyalar)
bolirler [1].

Cox hallarda doliin betndaxili infeksion
patologiyast «doliin batndaxili hipoksiyasi»,
«asfiksiyas», «yenidogulmusun  kollodaxili

travmas» diaqnozlari ilo pordslonir. Miiasir tod-
qiqatlara goéro beotndaxili infeksion xostoliklor
vaxtinda dogulan yenidogulmuslarin 50-60%-
do, yarimgiq yenidogulmuslarin 70%-do askar-
lanir. Yenidogulmuslarin tagrihinin neticalorin-
don aydm olmusdur ki, 37,5% halda 6liimiin
sababi infeksion payologiya olmusdur [2].

Hamilolik dovrunds miixtolif infeksion-
iltihabi xastaliklor asagidaki imumi xiisusiy-
yatlora malik olur:

-Déliin vo yenidogulmusun infeksiyalagmasi
hom keskin infeksiya, eloco do xroniki persisto
edon infeksiyalarin aktivlosmosindan bas vers
bilar.

-Hamilolordo  usaqliqdaxili  infeksiyalar
adaton latent,yaxud subklinik gedigs malik olur

-Hamilolorde movcud olan immunosup-
ressiya fonunda orqanizmdski persisto edon
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infeksiyalarin aktivlosmasi hemostazi pozmagqla
digor yanas1 virus vo bakteriyalarin qosulmasina
sorait yaradir.

Virus xastaliklori arasinda B, C virus hepatit-
lorinin mamaliq patologiyalarinda rolu artmag-
dadir [3,4,5,6,7,8].

Qabariq klinik olamotlore malik olan hepatit
A-dan forgli olaraq subklinik gediso malik olan
B, C hepatitlori vaxtinda geyde alinmur. Biitiin
diinyada profilaktika tadbirlerinin aparilmasina
baxmayaraq B, C heatitlori genis yayllmaqdadir
[9]. Son illor xroniki B hepatitinin "cavan-
lagsmas1" qeyde alinir: 70-85% halda 15-19 yas
haddinde goncler yoluxmaya meoruz qalirlar.
Yaslt soxslorin 42%-ds xastaliyin slamatlorinin
usaq yaslarindan baslandigt qeyd olunur.
Yenidogulmuslarin 90%-do yoluxma perinatal
yolla bas verir vo golocokds qaraciyer sirrozu ilo
agirlasir.

B hepatiti virusuna perinatal yolla yoluxmus
52 yapon usaqlarmin iizoerindo 21 il miiddotinde
aparilan elmi nozarotin naticolori gostormisdir
ki, 2(3,8%) usaqda hepatosellulyar karsinoma
agkarlanmigdir [10].

C hepatiti iso 90% halda koskin formadan
xroniki formaya kecir. HCV-in da ke¢ma yollar1
— parenteral vo anadan dols - vertikaldir. B, C
hepatitlorinin reproduktiv yas dovriinde ¢ox rast
golinmasi vo hamilo qadinlarda osason xronik,
latent gedisi "ana- cift- dol" bioloji sistemindo
tarazlifi pozaraq mamaliq, perinatal agirlag-
malara sobab olur. B, C virus hepatitlorinin
diaqnostikasinmin gecikdirilmasi yenidogulmuslar
arasinda virus gozdiricilorinin saymnin artmasina
sobab  olmusdur. Xarici elmi monbalordo
gostorilir ki, (2000) HbcAg vo HBeAg pozitiv
olan yiliksak virusemiyali analardan dogulan
yenidogulmuslarin  yoluxma riski  80-90%-i
toskil edir [11].

Bir sira todqiqatlarda HBV ~ DNT-si
hamilsliyin  miixtolif miiddstlorinde  doliin
qaraciyorinde tapilmigdir. Beniaminov F.S.
(2004) fikrinco, yenidogulmuslar xostoliyin
aktiv  fazasinda  infeksiyalasdigindan  bu
morholodo HBV vaksinasiyas: da effektivliyini
itirir [12].

Bozi alimlorin fikrinco, hamilslik ddvriindos
xroniki virus hepatilori,xiisusilo C virus hepatiti
zamant qaraciyorin kompensator imkanlar1
hamilslikdon kenar vaziyyato nisboton daha tez
zaiflayir [13].

Qaraciyorin funksiyasinin pozulmasi hamils-
liyin vaxtindan gabaq pozulmasi tohliikasi,ddliin
botndaxili hipoksiyas1,ddl qisalarinin vaxtindan
avval cirilmast ilo naticalons bilor [14].

Moveud elmi monbolorde B, C hepatitli
hamilslarde yanasi ko-infeksiyalasma haqqinda
molumatlar azdir, xiisusilo ana sidiindoki
mikrob floras: barode melumata rast golinmir.

Tadqiqatin maqsadi  B,C virus hepatitli

hamilo  qadinlarda  yanasi  virus-bakterial
infeksiyalarin rastgolmo tezliyini Oyronmok
olmusdur.

Material vo metodlar Bu mogsodlo 2012-
2013 il orzinds (6 ay orzinds) S.Olasgorova
adma 5 sayll klinik dogum dogum evino
miiraciot edon B, C hepatitli hamilo qadnlar
yanas1 virus-bakterial infeksiyalara goro seroloji
miiayinalordon ke¢irilmisdir. Todqiqat obyektini
18-40 yas haddinds olan hamilalor toskil
etmisdir. Smaq qrupu infeksiyalar1 olmayan 40
nofor praktik saglam hamilolordon ibarot
olmusdur. Hamilolor pariteto goéro forqlon-
mamigdir. B, C virus hepatitlarinin diagnostikasi
mogsedilo test analiz, TFA (Immun Ferment
Analizi), PZR (Polimeraz zoncir reaksiyast)
istifado olunmusdur. Yanasi virus-bakterial
infeksiyalarmm diagnostikasinda {FA, BIF
(Birbasa Immuno Fliioressensiya), RW (Vas-
serman reaksiyasi), ekspress-test, immuno-
blotinqg reaksiyalarindan istifado olunmusdur.
Hamilo gadinlarin usaqliq yolu yaxmalar1 bakte-
rioskopik milayinadon kesirilmisdir. Tadgiqat
obyektino daxil olan hamilo gadinlar {imumi-
klinik laborator miiayinalordon kegirilmisdir.
Ultrasos miiayinesinde déliin biofiziki profili,
ciftin morfofunksional vaziyysti qiymstlon-
dirilmis, qarm boslugu orqanlarinin miiayinosi
aparilmigdir. B, C hepatitli qadinlarda USM
miiayinasinds hepatobiliar nahiys dyronilmisdir.
B, C hepatitli qadinlarda dogusdan sonraki I
hofto orzindo ana siidii mikrob torkibinin
Oyronilmasi  iiclin  bakterioloji  milayinoya
gondorilmisdir (bu mogsodlo her iki siid
vozisindon "arxa siid" aseptik qaydada omiz-
dirmadan gabaq 10 ml miqdarinda gotiiriilmiis
va bakterioloji miiayinays gondarilmisdir).

Alian naticalor vo miizakirs. 2012-ci ilin
noyabr aymdan etibaron 6 ay orzindo .
Olosgaorova adina 5 sayl klinik dogum evino
daxil olan 1298 hamilo gadinlarm 50 noforindo
B, C hepatiti agkarlannmigdir.

Hamilo qadinlarda xastolik xronik formada
tozahlir etmisdir. 1298 hamilo qadindan 50
(3,9%) noforde B,C hepatiti askarlanmisdir.
Onlarm 30 noafarinde HBV, 20 nofarinds iso
HCV miioyyon olunmusdur.

B, C hepatitli xostolords yanast virus-
bakterial infeksiyalarin rastgolmo tezliyinin
Oyronilmaesinden aydin  olmusdur ki, virus
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hepatitlori olan xostolordo asagidaki
kombinasiyada koinfeksiyalagma qeydes alinir: 4
hamilo qadinda sifilis infeksiyasiturogenital
xlamidioz, 1 hamilo qadinda Insan Immun-
catigmazliq  virusuturogenital  xlamidioz+
mikoplazmoz, 2 noforde siizonok infeksiyasi+
mikoplazmoz, 6 hamilo gadinda sado herpes
virus infeksiyasi, 8 hamilo qadinda sitomeqa-

lovirus infeksiyasi, 4 nofords sitomeqalovirus-
herpes infeksiyalari, 2 hamilo qadinda
toksoplazmoz infeksiyasi, 10 nofordo urogenital
xlamidioz infeksiyasi, 3 hamilodo papillo-
mavirus infeksiyasi, 4 noforde trixomoniaz+
mikoplazmoz infeksiyalari, 6 hamilodo miko-
plazmoz infeksiyasi askar olunmusdur.

2%

4%

® HiV+chlamy dTosis

| gonorrhoea+mycoplazmosis

m toxoplasmosis

mHPV

m syphilis+chlamydiosis urogenitalis

® trichomoniasistmycoplazmosis
SMV+HSV

PIZMmosis

Sak. B, C hepatitli hamils qadinlarda virus-bakterial infeksiyalarin rastgalms tezliyi

Qeyd etmok lazimdir ki, xastalorin 70%-do
usaqliq yolunda C.albicans, 30% halda C.tropi-
calis, C.glabrata askarlanmigdir. Praktiki saglam
hamilo qadinlarda (3 nefords) C.albicans, 2
xostads qardnerelyoz miisahids olunmusdur.

B, C hepatitli xostolords ana siidiiniin
bakterioloji miiayinesinin naticalorinden aydin
olmusdur ki, xostolorin 46 noforinde (4 gadin
doslo  omizdirmodon imtina etmisdir) ana
stidiinde Staphycoccus aureus, Staphycoccus
epidermidis, Streptococcus spp., Candida
albicans, Candida spp., E.coli tapilmgsdir.
Praktik saglam zahilarin 2 naforindos ana siidiin-
do asag konsentrasiyada (10° KOE/ml)
C.albicans agkar olunmusdur.

Hamilo qadinlar arasinda B, C virus
hepatitlorinin rastgolmo tezliyinin artmasini bir
neso sobablo izah etmok olur. Bu xostoliklor
hamiloler arasinda osasen subklinik gediso malik
oldugundan vaxtinda qeyde alinmir. Yalniz
hamilo gadinlarm 12 haftasinds dispanser qey-
diyyatina alinmasi zamani botndaxili infeksi-
yalara gora seroloji miiayinslorde askar olunur.
Nozoro alsaq ki, hal-hazirda klinik protokola

asasan yalmiz B hepatitino goro qanin gotii-
riilmasi vacib oldugundan C hepatiti diqqetden
konarda qalir. Homg¢inin, B hepatitinin antigen
novlerinin (HbsAg, AbeAg, HbcAg) miixtolif
immunoloji iisullarla toyin olunmasi vo qadmn
maslohatxanalarinda PSR-in olmamasi xastali-
yin hamilslor arasinda yayilmasma sabab
olmusdur. Hesab etmoak olar ki, B, C hepatitlori

zamanl qaraciyorin ziilal sintezi funksiyasi
zoifladiyinden eloca do, sitopeniya fonunda
hamilo orqanizmds immundefisit voziyyati

giiclonmis va digar virus-bakterial infeksiyalarin
inseminasiyasina olverisli sorait yaranmisdir.
Boazi elmi menboalords C virus hepatiti zamani
viruslarin tokco qaraciyords deyil, homginin
limfa vazilarinds, limfositlords, makrofaqlarda,
stimiik iliyinde, dalaqda replikasiya oluna
bilmesi haqqinda molumata rast golinir.(15)
Mixt infeksiya fonunda bu doyisikliklerin
hamilo qadinlar vo onlarm &vladlar1 {iglin no
gadar tohliikali fon oldugunu basa diismak ¢atin
deyil.

Xroniki B,C virus hepatitlori zaman dosle
amizdirilma oks-gostoris olmadigina baxmaya-

109



? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ?

raq son illor B, C hepatiti viruslarmin délo
vertikal kecidinds dosle omizdirmenin rolu
haqqinda  fikirlor  diskussiya  obyektino
¢evrilmigdir. Klinik tocriibadon molumdur ki,
laktasiya dovriindo dos gilolorindoki qanayan
catlardan infeksiyalasmis qanla kontaminasitya

sababindon yenidogulmuslarin xastaliys yolux-
ma riski miimkiindiir.

Beloliklos, todgiqatimlzIn noticolerindon aydin
olur ki, mixt infeksiyali hamilslor (xiisusils,
cinsi yolla kecon infeksiyalar1 olan), B, C
hepatitlorino géro skrining iigiin risk qruplarimi

toskil edirlor.
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KpaTKasd

Pesrome
H3yyenue conmycrByomeii BUPYyCHO-0aKTepHaIbHOIi ¢uiopbl y GepeMeHHbIX
crenatutamu Bu C
9.I'.CapsieBa

Lensto uccnenoBanust ObBUIO M3y4YEHHE 4YacTbl COIyCTBYIOWIEH BHPYCHO-OaKTEpHaIbHBIX
uHpeknuil y 6epemeHssIx ¢ renatutamu B, C. O0bexToM HccienoBanus sBuch 50 GepeMeHHbIE
xkeHmuHBl ¢ renatutoM B, C m 40 mpakThyeckn 310pOBBIE KEHIIMHBI. BBITIO M3ydeHa dacToTa
COITyTCTBYIOIIMX BHUPYCHO OakTepuanbHBIX MH(peknmii y OepemeHHBIX ¢ rematutamu B,C. B
IIOCIIEPOAOBOM IEPHOJIC MATEPUHCKOE MOJIOKO MH(UIMPOBAHHBIX POAWIBHUI] ObUIN MOJBEPIHYTHI
0GaKTepHOIOrHUYeCKOMY MCCIeOBaHUIO. B wnccienoBaHus ObUIM  HCIIOIB30BAHBI  CIIEAYIOIIHE
meronsl: MDA, TN, skcrpecc tectsl Ha mHbekuwnii, [ILIP, RW, peakuns wuMMyHOOIIOTHHTA,
GakTeproCKONMuUeckue, OakTepuonoruueckue Meronpl. Y OepeMeHHbIX ¢ rematutom B,C
CONYTCTBYIOIIME BUPYCHO-OaKkTepHanbHble WH(EKIMH B OCHOBHOM BCTPEYAIMCh MHKCT —
nHpeknuii: y 1 6onpHoit HIV uadekius+ chlamydiosis urogenitalis+mikoplazmosis; 4-x - syphilis+
chlamydiosis urogentalis; 2-x qonorrhea+ mikoplazmosis; 6-x-HSV; 8-x-SMV; 2-x toxoplazmosis;
10-x chlamydiosis urogenitalis; 3-x-HPV; 6-x-micoplazmos; 4-x trixomoniasis+ mikoplazmosis; 4-x
SMV+HSV. ¥V 70% OGonbHBIX Tpu OaKTEPHOCKONMMYECKOM HCCleAoBaHUK ¢ rematuromM B,C
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obuapyxensl C.albicans, B 30 % C.tropicalis u C.glabrate. Y mpakTrdecku 370poBBIX OepeMEHHBIX
B COMHMYHBIX ciy4asx oOHapyxkensl C.albicans u rapanepennsl. bakrepuonorudeckue
UCCIICIOBAaHUS MATEPHUHCKOIO MOJIOKa HWHOHUIMPOBAHHBIX JKCHIIMH BBISBHJIN 3arpsi3HEHHS B
OCHOBHOM CIIEQYIOIIMMH MHKpoopraHumsmamu: Staphycoccus aureus, Staphycoccus epidermidis,
Streptococcus spp., Candida albicans, Candida spp., E.coli. ¥ mpaktiueckn 310pOBBIX pOAMIBHHALL B
MaTepUHCKOM MOJIOKE B 2-X ciydasx BbiiBieHBl C.albicans B HHM3KHX KOHIIEHTPANHUsX 10?
KOE\Mi). BepemeHnble ¢ HH(EKIUSIMH IepefaBaeMble IOJOBBIM IyTEM SBISIOTCS TIPYHIIONH
BBICOKOTO PHCKa Ul CKpHHHMHTa OONbHBIX, renatutoM B,C. ¥V pomuneHun ¢ remarutom B,C ¢
MUKCT-HH(EKIHUell BBISBIECHO «3arpsA3HEHNE» MOJIOKA ITaATOreHHBIMH MUKPOOPTaHU3MAMHU.
Summary
Research on concomitant viral and bacterial infections in pregnant
women with hepatitis B and C
E.G.Sariyeva
The purpose of research was investigation of concomitant viral and bacterial infections in
pregnant women with hepatitis B and C. 50 pregnant women with hepatitis B, C and 40 generally
healthy pregnant women were involved in the study. The rate of concomitant viral and bacterial
infections in pregnant women with hepatitis B, C was investigated. Also samples of women's breast
milk were taken for culture. The following techniques were used: IFA, DFA, express tests for
infections, PCR, RW, immunoblotting reactions, bacteriscopy, culture. Concomitant viral and
bacterial infections appeared to be in the form of mixed infections in pregnant women with hepatitis
B and C: 1 patient had HIV + chlamydiosis urogenitalis + micoplasmosis; 4 patients had syphilis +
chlamidiosis; 2 patients- gonorrhea + micoplasmosis; 6 patients- HSV; 8 patients- CMV; 2 patients-
toxoplasmosis; 10 patients- chlamydiosis urogenitalis; 3 patients- HPV; 6 patients- micoplasmosis; 4
patients- trichomoniasis + micoplasmosis; 4 patients- CMV + HSV. Bacterioscopy showed C.
albicans in 70% and C. tropicalis, C. glabrate in 30% of infected women. For the group of generally
healthy women, C. albicans and G. vaginalis were found in exceptional cases. Culture of breast milk
samples of infected women revealed the presence of the following microorganisms: Staphycoccus
aureus, Staphycoccus epidermidis, Streptococcus spp., Candida albicans, Candida spp., E.coli.
C.albicans were found in generally healthy women (in 2 cases) in small concentrations (10 >
KOE/ml). Pregnant women with STDs are at high risk for hepatitis B and C and there fore must be
subject to screening for these infections. In parous women with hepatitis B and C and concomitant
infections contamination of breast milk with pathogenic microorganisms was revealed.
Daxil olub: 08.06.2015

BJIMSTHUE METEOPOJIOTMYECKHX VCJIOBHI1 HA PASBUTUE CEPJIEYHO-
COCYJIUCTBIX 3ABOJIEBAHUI
9.M. A6ueBa, JI.U. AbacoBa, 3.U.Kacymon
HUW Kapmuonoruu Asep6aiimxanckoit PecriyGmnuku, T. baky
Acar sézlar: tirok-damar sistemi xastaliklari, meteoreoloji sorait, otraf miihit, tasirlor
Knrouesvle cnoea: cepaedHo-cOCYIHCTAs CHUCTEMA, METEOPOIOTHYECKOE YCIIOBHE, OKpYXKaromas
cpena, BIHsSHUE
Keywords: cardiovascular system, meteorological conditions, the environment, the impact

BnusHpEE METEeOpONOTHYECKMX YCIOBHH HAa  HAYMHAET C BIWSAHHSA Ha HEE METEOpPOIIOrH-
OpraHU3M 4YeIOBEKa M3BECTHO C JPEBHUX YECKHMX yclaoBUH. J[0 HAC NONILIM COUYMHEHHS IO
BpemeH. Eme B /JlpeBneil I'pennu I'mnmoxpar  OHOKIMMATONOrMM rpedeckoro Bpada Jlmokia,
PETYJISIPHO  NIPOBOJWJI  METEOPOJNIOMYECKME  PasNEelsABINErO TOJ Ha INECTh IIEPUOAOB, B
HAOMIOZIEHUsT W BIEPBBIE OTMETWJI CE30HHOE TEUEHHE  KaXJOro U3  KOTOPBIX  PEKo-
YyepesioBaHue 000CTPEHUIl pa3IMYHBIX HEJYTOB.  MEHIOBAIMCH ONpPENEJICHHbIE H3MEHEHHUs B
B cBoux kuurax 00 osmuzemMuueckux —oOpase JKU3HM OONbHBIX. VHTEpec K BIHMAHHIO
3a00/I€BaHUAX ONMCAHUE KaXJ0H OONEe3HM OH  IOrofbl Ha 4YeJOBEKA INPOSBISIM U KIACCHKH
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mutepatypel. 'ére, Hanpumep, HpPHUHAIIESKUT
Tpy X «OIBIT U3y4EHUs TTOTOJIBI.

B nocnennue roxas! nossisercs Bce Oorblie
UCCIIEZI0BAHUN, YTOUHSIOIMX BIUSIHUE MOTOI-
HBIX YCIOBMH Ha CaMOUYyBCTBUE JIIOZEH, Ha
TEUCHUE pa3NuHbIX 3a0oneBanHuil. M3ydeHsl
CYTOYHBIE M CE30HHBIE PHUTMBI OCHOBHBIX
METEOPOJIOTHYECKHX (axropos pa3HBIX
KJIMMaTH4ECKUX 30H (TeMmIepaTypa, IaBieHHE,
BIQKHOCTb  BO3lyXa, MarHuTHas  Oyps),
renuoreousnueckue  (akTopsl, (CoIHEuHas
panuaiys U akTHBHOCTB, KojebaHus arMochep-
HOTO 3eKTpryecTBa) [1,2].

V Tex, KTO Majio ObIBAET HAa CBEKEM BO3/IyXE,
HaXOJUTCA B OCHOBHOM B IIPOM3BOJCTBEHHBIX U
KUJIIBIX IOMEIEHUSX, B ONPEeNICHHOH CTereHn

ocitabeBaroT OMOJIOTHYECKHE CBSI3HU C
MPUPOJHON Cpemoi, ocnalisiercs COMPOTHB-
nSeMOCTh  opranm3ma.  Jlake  OOBIYHBIC

KoleOaHMsI TOrofgsl M TeM Oornee IepeMeHa
KJIMMAaTHYECKUX YCIOBHII MOTYT CTaTh y HHX
npudnHOd  oboctpeHneM  OomesHu.  bomnee
YYBCTBUTEIBHBI K METEOPOIOTHUECKUM (hakTo-
paM JIHOOM TIEPEyTOMIIECHHBIC, OCIAOIEHHBIE,
eme Oojee CTpajarole CepAedHO-COCYIUC-
THIMH 3a00JIeBaHISIMU (apTepuanpHOH
THIEPTOHNEH, NIeMHIecKoil OONe3HbI0 cepara
uT.1.) [3,4].

B Hemanmekom ~ mpomutoM  OCHOBHOHM
MPUYMHOW  BO3HUKHOBEHHs  OOJE3HEHHBIX
pacCTpOiCTB TMpU CMEHE [OTOJbl  YYECHBIC
CUMTAJI  KOJeOaHHE KAaKOro-Iubo  OIHOTrO
(akTopa- aTMOC(HEpHOro IaBJICHUS WIH TeMIIe-
patypbl, BIaXHOCTH WM YCHUJICHHS BeTpa 1o 7
M/cek u Oomee, CHIDKEHHE OCBEI[EHHOCTH
(macmypuass moroma). OpmHako HaOMIOAEHUS
MOCIEIHHUX JIET TIO0Ka3alH, YTO B HPHPOIHBIX
YCIOBUSIX ~ METEOPOJIOrHYSCKHE  MapaMeTphl
U3MEHSFOTCSI CHHXPOHHO M HEPEIKO pa3Ho-
HanpaBieHHO. MOXET TMOBBIIIATHCS aTMOC-
(bepHOE NaBiIeHUE M OJHOBPEMEHHO CHIDKATHCS
TeMIepaTypa, YBEIHYMBATBCS BJIAXHOCTh. BOT
MOYEeMy CTaJld HU3y4aTh KOMIUIEKCHOE BIIHSHHE
Ha OpraHM3M YeNOBEKa TeMIIepaTyphbl, BIaxk-
HOCTH, CKOPOCTH BETpa, MHTEHCHBHOCTH COJI-
HeyHOW paananmu. OmpeneneHHbIe COYCTaHUs
METEOPOJIOTHYECKHX (HaKTOPOB B TEILIOE BPEMs
rojga MOryt (OpMHPOBATh AYUIHYIO TOTOIY
(BaxkHas XKapa), IIPH ITOM CO3IAIOTCS YCIIOBHS
Uil meperpeBa. JlymHas IOroga M Ieperpes
HEOIaronpHsATHO CKa3bIBAIOTCS HA CTPAJAIOIIUX
CepPICUHO-COCYIMCTBIME  3a00neBaHmsAMHU. U1
3UMOIl MOTYT CO37aBaThbCsi YCIIOBHSI TEPMH-
4ecKkoro  guckomdopra,  Hampumep,  IIpH
CHIBHOM Mopo3e. Torga 4denoBeK JIETKO

nepeoxyiakaaerca u  3aboneBaer. BnakHo-
MOpO3Has 10rozia HeOJIaroNnpusaTHO OTpaKaercs
Ha TEYEHHE CEPAEYHO-COCYIUCTHIX 3a00/1eBaHUM
[2,5].

Bpagamu-KnuMaToNOraMu BBIJENAETCS MATH
TUIOB TIOTOJHBIX YCJIOBHUH, BIMAIOMIMX Ha
yesopedeckoe 370posbe: 1. MaauddepenTHbIi-
JUIL 9TOTO THIA XapaKTepPHbl HE3HAUYHUTENbHbBIC
KoneOaHusT METEOyCIOBHUH, BO3AeiiCTBHE KOTO-
pPBIX Ha OpraHW3M, HE3aMETHBI IS 4eJIOBEeKa.
2. TOHM3UPYIOIUA-  3TOT THUI  NOrOJHBIX
YCIIOBUH  XapakTepusyercs OnaronmpusTHBIM
Bo3JelicTBUeM Ha dyenoBeka. OcoOeHHO Takoe
OyaronpusTHOE BIMSHHE OKas3bIBaeTcs Ha
JIOJIel, y KOTOpPBIX HaOJIroiaeTcst apTeprasbHast
THIIEPTOHMUS, XpOHHYECKast KHCIIOpOZIHAsI
HEJOCTATOYHOCTb, ~XPOHHYECKHE OpOHXHUTBHI.
3.CriacTryeckuif - TposBisieT cebs B Xone
PE3KOro MOXOJ0AaHHsA, KOTOPOMY COIYTCTBYET
MIOBBIIIEHNE aTMOC()EPHOTO JABIICHUS, a TaKKe
3HAQYUTEIBHOE YBEIUYEHHE COJEpIKaHHUsA KHC-
jJopoda B BO3AyXe. OTOT TUN IOTOAHBIX
YCIOBHUH MOXET BBI3BIBATb CEPICUHBIE U
TOJIOBHBIE OONMM Yy JHOJEH C TIOBBIIIEHHBIM
apTepuallbHBIM  JaBlieHHeM. Otu  Oonu
MOSIBJIAIIOTCSL KaK CIIEACTBUE CIIa3Ma COCYZOB. 4.
I'MnoTeH3uBHBII — 3TOT THUI NMOTOAbI BO3HUKAET
IIPU YMEHBIIEHHHM B BO3IyXe KOJIMYECTBA
KHUCIIOpOJa: peakiueil opraHu3Ma sBIsIeTCS
CHIXKEHHME TOHyca cocynoB. [l Takoro Tuma
MIOTO/IbI XapaKTepHO YIIy4IlIeHHE CaMOYyBCTBHS
THIIEPTOHUKOB, TAaK KaK y HUX IIOHIXKaeTcs
JaBieHue. 5.I'MITOKCHYECKUI — BO3HUKAET IIPH
HACTYIUICHUM  TOTCIUIEHUS W CHIDKCHHUHU
cozepKaHus Kuciaopopa. Takoil Tum yciaoBUH
IOTO/ibl  YpeBaT BO3HHKHOBEHHMEM M 00ocTpe-
HUSIMH KHCJIOPOIHOW HEOCTaTOYHOCTH [6,7,8].

HyXHO OTMeTuTb, 4YTO pEryIsATOpPHBIE WU
MIPUCIIOCOOUTENBPHBIC  allapaThl  4eloBeKa
JOJUKHBl ~ ObITb  O4YeHb OJ(QQEKTUBHBIMH HE
CTONBKO M3-3a THIIA TOTOBI, CKOJIBKO HM3-332 UX
peskoil  cmeHbl. MIMeHHO  KOHTPAacTHOCTb
MOTOMHBIX W KIMMaTH4eckux  (hakTopos
OKa3plBaeT  CHJbHEHIIee BO3JelcTBHE Ha
OpraHm3M, TeM CcaMbIM, IIOHWXas paboTo-
CIOCOOHOCTb, yXyAamas CaMOYyBCTBHE,
ycyryomsas y OONbHBIX TedeHHe 3a0ojeBaHUI.
Mereonatnueckue  atMochepHsie  IhEKTh
MOPAa3eII0TCSA BpayaMu Ha pe3ko
BBIDAKEGHHBIE, BBIPA)KEHHBIE M YMEPEHHBIE, B
3aBUCUMOCTH OT TOI'0, HACKOJIBKO BBIPa’KEHBI
ME@KCYTOYHBIE M3MEHEHUSI METEOPOIOTHYECKUX
BEJIMUMH (TeMIepaTypsl, JaBJIEHUS U Tak
nanee).HesHaunTenpbHBIE KOJNEOAHUS  TTOTOJBI
CHOCOOHBI CTaTh MPUYMHONW BO3HHUKHOBEHHMS
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mpobiem y '"MeTeomaToB", OTHOCAIIUXCA K
OMHOM W3 TpeX OCHOBHBIX TpymI: 1.JTr0mH,
CTpajZalonie XPOHHUYECKHMH 3a00IeBaHUSAMU
CyCTaBOB, CEpIEYHO-COCYIHNCTOH CHCTEMBI, a
TaKKe aCTMOH; 2.JTI0feH, KOTOpBIE CTPAJAIOT OT
3a00/eBaHUN TICUXUKH; 3.7TI0M, IEPeKUBIINE
KJIMHAYECKYI0O CMEpTh, IIOKOBOE COCTOSHHE, a
TaKKe JIIOJIM C TPABMaMH T'OJIOBEI.

CymecTByeT TpU CTENEHH MOABEPKEHHOCTH
OpraHu3Ma METEOPOJOTHIECKUM HM3MEHEHHSIM:
l.merkasi CTeNeHb, Ha3bIBaeMasi METEOUYBCTBH-
TEIFHOCTRIO — TIPOSBIISIETCSI B BHIE CyObek-
THBHOTO HEJIOMOTaHUs; 2.CPEIOHSAS CTEIeHb,
Ha3blBaeMasl METE03aBUCHMOCTBIO — IIPOSIBIISI-
I0TCSI  (DUKCHpYEMBbIE CIBUTH B COCTOSHHUU
OopraHu3Ma: IIEpeMEHBl B  apTepHaIbHOM
JTaBJIEHUH, JJIEKTPOKApIHOrpaMMe U TaK Jajiee;
3.TsDKenast CTereHb, Ha3bIBaeMasi MeTeonaTrne —
JUIl TAaHHOW CTCIEHH XapaKTEpHbBI SIPKO BbIpa-
JKEeHHBIE HapYIIEHUs, KOTOPHIE MPOSBISIOTCS B
BUJEC ONHOW (WM HECKONbKUX) W3 IIATH
MeTeonaTHieckux peakiwidi. Ceprednsiii Tam —
XapakTepHbl  OJpINIKA, a Takke 00w,
JIOKAJI3YIOLIMEcs: B 00IacTH cepla; MO3roBOH
THI — BO3HUKAIOT TOJIOBOKPY)KEHUS, TOJIOBHEIE
0oy, 3BOH U IIyM B TOJIOBE; CMEUIAHHBINA THIT —
coyeraeT B cebe HEpPBHBIE U CepAcUHBIE
HapyIICHUS; ACTCHOHEBPOTHYECKHH THN -
XapaKTepHbI Pa3ApakKUTENbHOCTD, ITOBHIIICHHAS
B0O30yIMMOCTB, OECCOHHHUIIA, MOYKET H3MEHSTHCS
apTepuaNbHOe aBICHHUE; HEONPEIeIeHHBIH THIT
— TpOsABIIEHUS 3a007€BaHUS HE MMEIOT YETKOU
JIOKaJM3aliy, a BO3HWKAIOT B BHJAE 0OIIei
c1abocTH, JTOMOTHI U OOJIM B MBIIIIAX, CyCTaBax
" Tak ganee [9].

W3BecTHO, YTO  TOXOJNONAHWE  COMpPO-
BOXKIA€TCS TIOBBIIICHWEM COJEp)KaHUS KHC-
Jopojya B BO3AyXe, A  IOTCIUICHHeE-
YMEHBIIEHHEM €ro KOJIHMYecTBa, OCOOEHHO
KOTZla TIOTEIUIEHHIO COMYTCTBYIOT MOHIDKEHHE
aTMOC(epHOTO  [aBIE€HWS W  IIOBBHIIICHHE
BIIQ)KHOCTH. 3aMETHO pearupyroT OonmbHBIE Ha
CHIDKEHHE KOJMYeCcTBAa KHCIOpOAa, Kak-TO
OBIBaET MPH LHMKJIOHE, XapaKTEePU3YIOIIEMCS
HU3KHM aTMoc(hepHBIM aaBieHueM. K Tomy ke
K [WKJIOHY, KaK TIIPaBUJIO, TIPHCOEAUNHSIETCS
(POHT TemIoro BO3IyXa, BCIEACTBHE YEro B
HeM eme Oonee CHMXKAETCA  KOJIMYECTBO
kucnopoma. [lpu  BelpakeHHOM  AeuruTe
KHCIIOpOJia ycyryOmsercss KUCIOpoaHas Henoc-
TaTOYHOCTh y OONBHBIX, CTpaJalolNX Cep-
JIEYHO-COCYANCTOM  HEIOCTaTOYHOCThIO.  Jlist
AHTHIMKIOHA CBOWCTBEHHO, HA00OPOT, BEICOKOE
aTMocepHOE IaBIEHHE W HE3HAYHTEIbHBIE
mepermagsl BCeX JAPYTUX IapaMeTpoB, B TOM

qHCIIe U COJepKaHMs KUCIOpoaa B Bo3xyxe. Bo
BpeMsl AHTHLMKIOHA, Kak IPaBWIoO, He
HabnroaeTcss 00OCTPEHUsT XPOHHYECKUX 3a0o-
neBanuii [10]. Ecan gpoHT X0noaHoro Bo3myxa
coderaercsi C  BBICOKUM  aTMOC(HEpPHBIM
JIaBJICHHEM, KOJIMYECTBO KHCIOpOZAA B BO3IyXe
CHJIBHO ITOBBIIIAETCS U B OpPraHW3Me HAYMHAIOT
npeobagaTh  cmacTH4Yeckdue  (COCyIOCYKH-
BAIOILHE) PEaKIHH. 910 omryma-
0T CTpajalole THIEPTOHHUEH, MIieMudec-
KO Oone3HbIO cepama. Y HHUX B Takue IHU
IOBBINIAETCS.  BEPOSTHOCTH  BO3HUKHOBEHUS
OOJIEBBIX MPUCTYIOB. (cTeHOKapaus) [4,5].

CucremMaTHueckoe  JICYEHHE  OCHOBHOIO
3a0oneBaHus, 3aHATHS  (QU3KYIBTYpOH Ha
OTKPBITOM  BO3JyX€, 3aKaJMBaHHE JEIaroT

YeJOBEKA MEHEE METCO3aBUCHMBIM. OJTOMY
CIOCOOCTBYET TaKKe PalOHAIbHOE MCIIOJb30-
BaHME OTITyCKa, COONIOZEHHE peXMMa ITHTaHus,
IIpUEM BO3IYIIHBIX M COJNHEYHbIX BaHH. B
Cllydyae PE3KOro M3MEHEHHs IOrojsl MeTeo-
YyBCTBUTEIBHBIM ~ OONBHBIM  CIEIYyeT Orpa-
HUYUTH JBUTATEIBHYIO AaKTUBHOCTb, IIOCTa-
patbcs u30eraTh JOMOTHUTENBHBIX (PU3HYECKHX
(ICMXOPMOLIMOHANIBHBIX) HArpy3ok. PexomeH-
JIyeTcsl BOCIIOJIb30BAaThCSl HA3HAUCHHBIMH Bpa-
YOM JIEKApCTBaMH, KOTOpbIe OONBHOH NpHHH-
MaeT MpU YXYALIEHUH COCTOSHUS, IOSBICHHH
cuMnToMoB oboctpenus [11,12]. Ilpu Hauamb-
HBIX MpPOSABICHHUAX CHACTUYECKUX peaKIui
(TIOBBIIIEHUU apTEPUANIBHOTO [JABJIECHHA) HalI0
c/leNaTh CaMOMaccaXX IIEHHO-IIeueBoro nosica,

TOPYNYIHBIC HOXHBIC BaHHBI, IIOCTaBUTH
TOPYMYHUKNA Ha 3aTbIIOK. MoxHO IIpUHATH
mpernaparsl, YCIIOKanBaromue HEPBHYIO

CHCTEeMY—HACTONHKY BaJIpHaHBbl, ITyCTBIPHUKA.
Ecin B BO3qyXe Mano Kuciopoga (Kak-To
ObIBaeT IpPU MOTEIUICHUH W CONPOBOXKAAIOIEM
€ro  HHU3KOM  aTMOC()epHOM  [aBJICHHM),
CTpajalollie  CEepAEYHO-COCYAUCTHIMU  3a00-
JIEBAHUAMHM  JIOJDKHBI  cOBepliaTe  Oonee
JUIMTENbHBIE TPOTYNKM Ha Bo3xyxe [13].
ITone3na neyebHas TIMMHACTHKA, OCOOEHHO
JIbIXaTeNIbHbIE YIPaKHEHUA. 3aHUMAaTbCS HAJo
2-3 paza B genp. Crexyer mNpHUHATH
TOHM3UpYMomHKe cpencrsa, Butamuasl C, PP,
rpynnsl B. Ilpu 3HauuTensHOM yXyIUIEHUH
CaMOYyBCTBUSI JICUAIIUi Bpady Ha3HAuaeT MeIH-
KaMeHThl. B mocnennee BpeMs B HEKOTOPBIX
CTpaHaX EKEIHEBHO COCTAaBIAETCS MEIMIMHC-
KHUH TIPOTHO3 IOrofibl, IMO3BOJAIOIIUKI Bpauam
IIPE/IBUIETh BO3MOXHOCTb M3MEHEHHS COCTOS-
HUSL Yy METCOYyBCTBUTENBbHBIX OonpHBIX. Ha
OCHOBAaHHM 3TOr0 IPOTHO3a  CIELHANHCTHI
IPOBOJAT  COOTBETCTBYIOLIYIO — MeTeonpodu-
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JIAKTHKY C y4eTOM WHAMBHAYAIBHBIX OCOOEH- HOCTEll NaleHTOB.
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Xiilasa
Meteoroloji soraitin iirok-damar xastaliklorinin inkisafina tasiri
E.M.Abiyeva, L.i.Abasova, Z.i.Qasimov
Meteoroloji soraitin insan orqanizmine tesiri qodim zamanlardan molumdur. Halo Qadim
Yunanistanda Hippokrat miintazom olaraq meteoroloji miisahidolor aparirdi vo ilk dofo miixtalif
xostaliklorin kaskinlogsmasinin iglima uygun oldugunu gostormisdir. Son illords miixtalif xastaliklori
gedisindo iglimin insanin ohvalina tosirini dogiqlosdiron cox sayll todqiqatlar aparilib. Osas
xostoliyin  sistematik miialicasi, agiq havada baden torbiyesi ilo moesgul olmaq insam daha az
meteoasili edir. Iqlimin koskin doyismosi hallarinda meteohassas xastolor gorok horoki aktivliyini
mohdudlasdirsin, miixtolif fiziki ( psixoemosional ) yiiklorden uzaqglassin.
Summary
Influence of meteorological conditions on the development of cardiovascular disease
E.M. Abiyeva, L.I .Abasova, Z.I. Kasumov
Regulatory and adaptive mechanisms of the person have to be very effective not so much
because of weather type, but mainly because of their sharp change. Contrast of weather and climatic
factors makes the strongest impact on an organism, thereby, lowering working capacity, worsening
health, aggravating the course of diseases at patients. Systematic treatment of the main disease,
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exercises in the open air, do a hardening the person less meteodependent. It is promoted by also
rational use of holiday, observance of a diet, reception of air and solar bathtubs. In case of sharp
change of weather by the meteosensitive patient it is necessary to limit physical activity, to try to
avoid additional physical (psychoemotional) activities. It is recommended to use the medicine
appointed by the doctor whom the patient takes at deterioration of a state, emergence of symptoms
of an aggravation.

Daxil olub: 17.04.2015

TEZ-TEZ XOSTOLONON USAQLARDA BAGIRSAQ VO YUXARI TONOSFFUS
YOLLARI MIKROBIOSENOZUNUN VOZiYYOTI
M.K. Karimova
Azarbaycan Tibb Universiteti, Il Usaq xastaliklori kafedrasi

Acar sozlar: tez-tez xostolonon usaqlar, immun sistem, bagirsaq mikroflorasi, yuxari tonoffiis yollari,
disbioz

Kniouessie cnosa: acroboneronwe nereif, IMMyHHas CHCTeMa, MHUKPO(IOpa KHIIEYHNKA, BEPXHUE
JIbIXaTenbHbIe ITyTH, TUCON03

Key words: sickly children, the immune system, intestinal microflora, upper respiratory tract,

dysbiosis

Miiasir tasavviirlara gors, yogun bagirsaq vo
yuxart tonoffiis yollariin mikrobiotu usagin
xarici  milhito  adaptasiyas;, homeostazin
saxlanmasi, immun sistemin morfo-funksional
yetiskonliyi vo immun cavabin neyro-endokrin
tonziminin  formalagsmasinda  mithim  rol
oynayan amillordon hesab olunur. Erken yasda
formalasan bagirsaq vo yuxari tonoffiis yollari-
nin disbiozu usaq orqanizminin adaptasion
sistemlorinin yetigmosi vo inteqrasiyasim pozur,
onun immun sisteminin rezerv imkanlarini
tiikondirir, homeostazin destabilizasiyasi inkisaf
edir, biokimyovi reaksiyalar vo fizioloji
proseslorin gedisi tohrif olunur, bioptatlarin
kolonizasion rezistentliyi azalir, naticade usaq
tez-tez xostolonir [1-4].

Tadqgiqatin material vo metodlari. Bu
baximdan biz, tez-tez xastolonan usaqlarda -
TXU (ilde 4-6 dofaden ¢ox KRVI ilo xastolonon
usaqglar) bagirsaq ve yuxari tonoffiis yollar:
mikrobiosenozunun vaziyyatini Oyronmoyi
qarstmiza maqgsad qoyduq. Bu mogsadle 340
TXU vo 125 NXU (ilds 3 dofays qodor KRVT ilo
xostolonon usaqlar) miiayina etdik. Yasa goro
usaqglar 6 ayligdan 6 yas arasinda olmuslar.
Onlarda itimumklinik miiayinslor, immunoloji
miayinalorls  yanast bakterioloji va PZR
vasitosilo yuxari tonoffiis yollarmin vo bagirsaq
mikroflorasmnin voziyyati dyrenilmisdir.

TXU qrupunun usaqlarmda 46% halda
analarda hamilo vaxtt miixtalif sistemlorin
(sidik-cinsiyyat, hozm, tonoffiis vo s.) xronik
xastaliklori, 62,5% halda hamilo vaxti KRX,
43,8% halda anemiya, 25%-da diisiik tohliikasi,

82 halda (24,1%) hamilolik zamani antibio-
tikoterapiya, 13,5% halda doélyant1 mayenin
vaxtindan ovvel agilmasi, 22,8%-do  dogus
zoifliyi, 14,7%-do gobok ciyesinin boyuna
dolanmasi qeyd olunmusdur. TXU-nun 67,6%-
do bagirsaq disfunksiyasi qeyds alinmusdir.
Bunlardan 41,6%-1 06ziinii diarreya sindromu,
26%-1 isa gobizlik kimi gdstormisdir.

Aparilan tadqigatlara osason, 195 usaqda
bakterioloji miayine naticasinde asnakden
yaxmada stafilokokkus aureus, 102 usaqda
stafilokokkus epidermitis, 85 usaqda strepto-
kokk, 64 usaqda Haemaphilus influenza, 64
usaqda klebsiella, 170 usaqda Candida albicans
miioyyon edilmisdir. PZR vasitesilo 53 usaqda
Chlamydia pneumoniae, 33 usaqda Chlamydia
traxomatis, 54 usaqda Mycoplasma pneumoniae,
18 usaqda sitomeqalovirus askar edilmisdir.
65% halda mono-, 35% halda iso mix-infeksiya
agkar edilmisdir, o climlodon 18% halda 3-don
artiq mix-infeksiya miioyyon edilmisdir.

Bagirsaq disbiozu milayino edilon xostolordo
bifido vo laktobakteriyalarin shamiyyatli dars-
codo azalmasi, qram menfi (klebsiella, protey,
psevdomonas aeruginoza, e.Coli-nin hemolitik
vo laktozoneqativ stammlar1) va qram miisbat
(klostridiya, stafilokokkus aureus) sorti-patogen
bakteriyalarin askar edilmasi, bozen onlarin
assosiasiyasi, eloco do Candida cinsindon olan
gobaloklorin  yiiksok tezlikdo tapilmasi kimi
tazahiir etmisdir

Bu wusaqglarda 93,6% halda bifidobak-
teriyalarmn miqdar1 azalmis, 6,3+0,2 KOE/q
olmusdur (p<0,001). NXU-da bu gostorici
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8,9+0,2 KOE/q toskil etmisdir.

Bifidobakteriyalar immunitetds miihiim rol
oynayaraq IgA hasilini aktivlesdirir, faqositozu,
eloco do interferon vo interleykin omolo
golmasini  stimule edir [5]. Bu baximdan,
bifidobakteriyalarin TXU-da azalmasi immun
sistemin do zoiflomosine tosir gdstormis olur.

Laktobakteriyalarin miqdart TXU-da 66,7%
halda azalmig, NXU-da 5,5+0,1 KOE/q oldugu
halda, TXU-da 4,55+0,1 KOE/q olmusdur
(p<0,001).

Tadqgiqatin naticalori vo miizakirasi. Mo-
lum olmusdur ki, Laktobasillor selikli gisanin
tabii rezistentliyini stimuls edir, lizosimin amalo
golmosini  siirotlondirir, Peyer yastiqciglarinin
limfoid toxumasina tosir edib sIgA hasilini,
faqositozu, interleykin vo interferon omoalo
golmosini aktivlesdirir. O da miioyyon olun-
musdur ki, Laktobasillordon hasil olan Th3
subpopulyasiyast TGF-f (transformasiyaedici
faktor) sintez edir, hanst ki, bu da atopiyaya
mane olur, eloco do IL-10 sintezini artirmaqla

immun cavabmm Th2 tipinin Thl tipe
yo6naldilmasindas rol oynayir (5).
Buradan bir daha gorliniir ki, TXU-da

Laktobakteriyalarn azalmasit sonda hom do
onlarin  immunmodullagdirici  tesirinin  do
zoiflomasine gotirib ¢ixarir vo bu, usaqlarda
immun sistemin g¢atigmazligmin yaranmasinda
rol oynayir.

Tipik eserixiyalar TXU-da 8,0+0,2 KOE/q,
NXU-da 7,740,2 KOE/q olmusdur. Fermentativ
xiisusiyyotlori doyison eserixiyalar TXU wvo
NXU-da mivafiq olaraq 8,3+0,2 KOE/q
(p<0,05) va 7,6+0,2 KOE/q toskil etmisdir.
Hemolitik aktivliys malik eserixiyalar NXU-da
agkar edilmadiyi halda, bizim miisahido
etdiyimiz TXU-da 7,8+0,2 KOE/q olmusdur.
Bagirsaq  mikroflorasinin =~ diger  obligat
niimayondosi  olan  enterokokklar TXU-da
7,7£0,2 KOE/q. Bu gostorici NXU zamamn
7,2+0,2 KOE/q toskil etmisdir.

Yuxart qeyd etdiyimiz bagirsagin obliqat
mikroflorasimin monzarasidir.

TXU zamani bagirsagin fakultativ mikroflo-
rasinin menzorssi iseo asagidaki kimi olmusdur:
Gobaloklarin timumi miqdar1 TXU-da 6,3+1,2
KOE/q, Candida cincindon olan maya gobe-
loklorinin miqdar1 NXU-da 3,1+0,1 KOE/q,
TXU-da 2,6+0,1 KOE/q (p<0,001). Klebsiella-
larin TXU-da miqdart 7,5+0,2 KOE/q, NXU-da
isa 5,0£0,1 KOE/q (p<0,001). Klostridiyalarn
miqdarma goldikds bu mikroorganizmlorin TXU
vo NXU-da miqdar1 miivafiq olaraq 5,1%0,1
KOE/q va 3,9+0,1 KOE/q olmusdur (p<0,001).

TXU qrupunda fakultativ mikroorqanizm-
lordon on ¢ox miqdarda askar olunan
Stafilokokkus aureus olmusdur  (8,1+0,1
KOE/q). NXU-da bu mikoblarin miqdar
3,4+0,1 KOE/q olmusdur (p<0,001).

Proteusun miqdarma goro do TXU
forqlonmisdir. Bels ki, NXU-da onlarmn miqdari
2,340,1 KOE/q, TXU-da iso 4,1+0,1 KOE/q
olmusdur (p<0,001).

Goriindiiyli kimi TXU bagirsaq mikroflo-
rasinda hom obligat, hom do fakultativ
mikroorganizmlorin miqdarina géro NXU-dan
forqlonmisdir.

Bu mikroorganizmlorin miqdarinin
¢oxlugundan basqa, hom do bozi xiisusiyyat-
lorini do noazarden gacirmaq olmaz. Masalon,
Candida goébaloklori hom do enterobakteriyalarin
bioloji xtisusiyyatlorine tesir edorak, onlarin
persistoetmok potensialin artirir [6].

Bizim xastalorin nacisinds klebsiellalarm da
ohomiyyotli dorocodo askar edilmesi disbiozun
agirligia vo immun sistemin zaiflomasing tosir
etmisdir, c¢iinki, klebsiellalar antilizosim vo
antiinterferon aktivliys malikdir. Onu da qeyd
edak ki, klebsiellanin uzun miiddet persisto
etmosi noinki organizmin gqeyri-spesifik rezis-
tentliyinin zoiflomoesine, hom do toxumalarda
histaminin ~ toplanmasma ve  orqanizmin
sensibilizasiyasina sobab olur. Nocisdo sIgA-
proteaz aktivliys malik protey vo psevdomonas
aeruginozanin olmasi (bu xiisusiyyst miioyyen
gadar klebsiella, hemolitik egerixiya vo Candida
cinsindan olan goébalaklords do var) da immun
sistemin zaiflomasinds az shomiyyat kasb etmir.

Miioyyon edilmisdir ki, yuxar1 tonoffiis
yollarinin kolonizasion rezistentliyi:

1) selikli qgisalarin miixtalif sahalari, xiisusilo
damaq badamciqlarinin  epitellorinin  enerji
tochizatin1 tomin edir; 2) agiz-udlagin goxqath
epitelinin bdylimo vo differensasiyasini stimulo
edir; 3) mikrobiosenozun normal infrastruk-
turunu saxlaywr; 4) agiz-udlagda sorti-patogen
mikroorqanizmlorin  (E. coli, protey,qizil
stafilikokklar, psevdomonas aeruginoza va s.-
nin osmotik lizisini yaradir, osasan bakte-
riostatik tosir gosterir) inkisafini1 longidir. Basqa
sozlo, agiz-udlagmn normal mikrofloras1 yerli
immunitet sistemi ilo paralel agiz-udlagin
epitelinin rezistentliyini saxlayir [6].

Immun sistemin (hom yerli, hom do sistem
miidafis, spesifik vo qgeyri-spesifik faktorlarin)
halo tam formalagmadigi usaq orqanizminds,
xiisusilo erken yasda sorti-patogen mikroflora
belo, asanligla patogeno ¢evrilo bilor. Siibut
olunmusdur ki, usaq yaslarinda respirator virus
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infeksiyalar1 sorti-patogen va ya persista edon,
latent infeksiyanm1 (ola bilsin ki,antenatal
mangoli) aktivlesdirmek qabiliyystina malikdir.
Belo ki, tonoffiis yollarinin kolonizasion
rezistentliyini azaldan soboblordon baslicasi
kaskin respirator infeksiyalardir. Bu infeksiyalar
makroorqanizm-mikrobiot  balansimt  pozub
respirator disbioz omoals gotirir. Respirator
disbioz iso 6z ndvbosindo tonoffiis sistemindo
miixtoalif patoloji hallara, xostoliklore sobab olur,
bozi todqiqatgilarn qeyd etdiklori kimi, hom-
¢inin residivlosmaya do gotirib ¢ixarwr. Ciinki
TXU-da yuxar1 tonoffiis yollarmm disbiozu
burun boslugunda istiliyin hiperproduksiyasi,
tonoffiis yollarinin ifrazetmo qabiliyyatinin,
kalsium vo  magneziumun  endobronxial
konsentrasiyasmin azalmasi, agciyar surfaktan-
tinmn  fosfolipid asimmetriyasi, bronxlarin
hessasliginin artmasi, xarici tonoffiis funksiya-
sinin pozulmast ilo miisayist olunur [7].

Yuxar1 tonoffiis yollarmin mikrobiotunda
TXU zamani oksor hallarda Stafilokokkus
aureus askar edilmigdir. Bunlarin iso yliksak
patogen vo persistoetmok potensiali vardir.
Stafilokokklardan an shamiyyat kasb edoni tabii
ki, Stafilokokkus aureusdur. Stafilokokkus
aureus asasan LOR-organlarinda xastslik tore-
dir. Son illar stafilikokklarin uzun siiron, xronik
formalar1 (persisto edon stafilokokk infeksiyasi)
ustlinliik  toskil edir. Bunun sobabini hom
makroorqanizmin miidafio sisteminin miisyyan
defektindo (tobii rezistentlik faktorlar1 vo
immunitet do daxil olmaqla), hom do
mikroorganizmin adaptiv mexanizmlori ilo izah
edirlor. Bunun bir sobobini do Stafilokokkus
aureusun superantigen hasil etmosindo goron
islor do molumdur. Superantigen klassik
antigendon forqli olaraq, IgE-don asili olmayan
atopik reaksiyaya sobob olur, T-limfosit vo
makrofaqglarin massiv aktivlosmosini stimulya-
siya edir. Makroorqanizmin miidafiesinin
inaktivasiyasina yonolmis bakterial faktorlarmn
sistematik Oyronilmosi, persisto edon stafilo-
kokklarm bozi mexanizmlarini daqiqlesdirmoya
inkan vermis vo tibbde «mikroorqanizmlorin
persistent potensiali» adli anlayis1 formalas-
dirmugdir.  Masaslon, miloyyan  olunmuidur
ki,stafilokokk sahib orqanimi torofinden sintez
olunan lizosimi, interferonu, immunoqlo-
bulinlori, komplementi vo bir ¢ox basqa
faktorlar1 inaktivlesdirmok qabiliyystine ma-
likdir [8]. Digar persisto edon infeksiyalarin
(xlamidiya, mikoplazma vo s.) da belo bir
qabiliyyats malik olduqlarmi diistinmak olar.

Stafilokokk infeksiyasmin yiiksok konta-

giozlugunu vo ona qars1 ohali arasinda yiiksok
hossasligt nozero alsag,bu infeksiyanin no
daracodo ohomiyyet kosb etdiyini anlamaq ¢otin
deyil. Stafilokokkun bioloji xiisusiyyatlorinin
movcudlugu ve nozerogarpanlifindan  asili
olaraq « rezident» vo ya «autoxton»
(makroorganizmin sanasiya mexanizmlorino
qarst duran) ve «tranzitor» yaxud «alloxton»
flora adlanir. Miioyyon olunmusdur ki, tonoffiis
yollarinda kolonizasiya edon stafilokokklarin
rezidentlik  xiisusiyyotlori noticosinds  yerli
immunitet zoifloyir, noticode digor tdradicilerin
kolonizasiyasi {igilin alverisli sorait yaranir [8].
Bizim miisahide etdiyimiz TXU-da yuxari
tonoffiis yollarinin disbiozunda stafilokokkla

yanast digor mikroorqanizmlorin do rolu
danilmazdir.
Biz TXU-da KRX-nin fosadlagmasi ilo

mikroorqanimlorin miqdar1 arasinda korrelya-
sion olagoni dyronmoys ¢aligdiq. Bu zaman
asagidakilar agkar olundu:

Bagirsaq disbiozu zamani: KRX fosadi ilo
bifidobakteriyalarin miqdar1 arasinda korrelya-
sion amsal r =-0,49 (p<0,001); KRX fasad: ilo
laktobakteriyalarin miqdar1 arasinda korrelya-
sion amsal r=-0,72 (p<0,001); KRX fosad1 ilo
bagirsaqda enterokokklarm miqdar1 arasinda
korrelyasion amsal r= +0,64 (p<0,001); KRX
fosadi ilebagirsaqda klebsiellalarin  miqdari
arasinda korrelyasion amsal r=+ 0,27 (p<0,001);
KRX fasad: ilo bagirsaqda proteylorin miqdari
arasinda korrelyasion amsal r =+0,31 (p<0,01);
KRX fosadi ils bagirsaqda psevdomonas
aeruginozanin miqdart arasinda korrelyasion
amsal r =+0,29 (p<0,01);

Yuxar1 tonoffiis yollarinin disbiozu zamani
KRX fasadi ilo Stafilokokkus aureus-un miqdar1
arasinda korrelyasion amsal r =+0,61 (p<0,001);
KRX fasadi ilo Psevdomonas aeruginoza-nin
miqdar1 arasinda korrelyasion omsal r=+0,38
KRX fosadi ilo klebsiellalarin miqdar1 arasinda
korrelyasion omsal r=+0,29 (p<0,01); KRX
fosadr ilo Hemophilus influensa-nin miqdari
arasinda korrelyasion amsal r =+0,26 (p<0,01);
KRX fosadi ilo stafilokokkus epidermidis-in
miqdar1 arasinda korrelyasion omsal r=+0,22
(p<0,01); KRX fasad1 ilo Candida albicans-in
miqdar1 arasinda korrelyasion omsal r=+0,49
(p<0,001).

Biz bagirsaq disbiozunun dorocesi ilo immun
gostoricilor arasinda da korrelyasion olagoni
aragdirdiq. Bu zaman on yiiksok korrelyasion
slage IgA-nin saviyyassi ilo (r = -0,57) miiayyan
edilmigdir.

Qeyd etmok istordik ki, opportunist infeksiya
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agkar edilon TXU-da immun gostariciler, asason
do hiiceyra immuniteti gostaricilori (CD3,CD4-
hiiceyralor, CD4/CD8, IL-2, IFN-y-nin soviy
yosi) daha asagi olmusdur. Mix-infeksiya askar
olunan hallarda isa immundefisit vaziyyasti daha
qabariq olmusdur.

Onu da qeyd etmok yerino diisordi ki, son
illor miioyyan olunmusdur ki, hamilsliyin vo
dogusun patoloji gedisi usaqda disbiozun
yaranmasinda rol oynayir [9]. Bels ki, bu zaman
hamilode amolo golon endotoksinemiya immu-
noloji vo hormonal homeostazi pozur, toxuma
hipoksiyas1 vo ardinca hamiloliyin, dogusun vo
dogusdan sonraki dovriin fosadlasmasina sobab

olur. TXU-nun analarinda xronik somatik
xostoliklorin  olmast hamilalik ve dogusun
gedisinin  fosadlagmasinin  tezliyini  artirir.

Miiayyan olunmugdur ki, hamilslik vo dogusun
fosadla kegmosi analarda bagirsaq vo asagl
genital traktin dizbiozu fonunda bas verir. O da
moalumdur ki, ananin mikrobiotunun torkibinin
pozulmasi usagin mikroekologiyasinda 6z oksini
tapir, belo ki, batndaxili dovrde immunoloji
tolerantliq fakultativ mikroorqanizmlorin anti-
genlorine qarst inkisaf etmis olur, yenido-
gulmuslarda bu bakteriyalar1 eliminasiya eden
mexanizmlar islomir.

Bizim nozarst etdiyimiz TXU qrupu
usaqlarmin yalmz 12,5%-i doguldugdan sonra
30 doqige arzinde déss qoyulmusdur. Bunun da
mikrofloranin veziyyatin dyronorkon ohomiyyati
vardir. Cilinki usaq no qodor erkon dose
qoyularsa, simbiot mikroflorasinin formalagmasi
da diizgiin olur. Molumdur ki, dogusdan bir
godor ovval ananmn dos gilesine siid-tursu
mikrofloras: ilo zongin molozivo yigilimig olur.
Bundan bagqa, molozivonun torkibindo sIgA,
boyiima faktorlari, oliqosaxaridler vardir, bunlar
onun immun miidafissini tomin edir, bifidogen
tosiro malikdir, bir ¢ox sorti-patogen vo patogen
mikroorganizmlors miinasibotdo akivdir. Ana
siidii alan usaqlarda bagirsaq mikroflorasinin
torkibinde bifidobakteriyalar dominantliq edir.
Amma siini vo qarisiq qidalanan saglam
korpalordo mikrobiosenozun torkibi farqlonir:

bifidobakteriyalarin miqdar1 ohomiyyotli doro-
cado az olur (Ig6-7), laktozoneqativ enterobak-
teriyalarin miqdari ise ¢oxalir (Ig9-10-a godor),
stafilokokkus aureus, mikroorqanizmlorin hemo-
litik formalari, Candida goboloyi tozahiir edir
[9].

Bu baximdan, bizim miisahido etdiyimiz
TXU-nun yalniz 20,6%-i 1 yasa qader ana siidii
alib, 79,4%-1 slini vo qarisiq qidalanmada
olublar. TXU 23,5% halda iso hoyatinin 3
ayindan siini qidalanmaya ke¢mislor.

Bizim mijayine etdiyimiz TXU-nun oksoriy-
yotindo morkozi sinir sisteminin perinatal
zodolonmosi qeyd olunmusdur. Bunun da
shamiyyati vardir. Ciinki, morkozi sinir sis-
teminin perinatal zadslonmasi immun sistemin
yetismosinin vo immun cavabin neyro-endokrin
tonziminin pozulmasi hesabina usagin xarici
miihito adaptasiyasini pozur. Bununla yanasi,
morkozi sinir sisteminin perinatal zosolonmaosi
ilo mikroekologiya arasinda da asililiq oldugu
agkar edilmigdir. Masalon, miiayyan olunmugdur
ki, usagin bagirsaginda proteyin miqdar1 ilo
nevroloji ~ simptomlar  arasmnda  birbasa
korrelyasion alags mévcuddur [10].

Miiayine etdiyimiz usaglar arasinda anemiya,
ckssudativ-kataral diatez, raxit kimi fon
xostoliklori, helmintoz ve parazitoz hallar1 da
geyd olunmusdur, fikrimizcs, bunlarin da
disbiozla six qarsiliqh olaqesi vardir.

TXU-nun  52,1%-do  tonoffiis  sistemi
xostoliklori ilo yanast LOR-xostoliklori do
tosadiif etmigdir, tobii ki, bunlarm da xiisusilo

yuxart tonaffiis yollarmin mikroflorast ilo
slagesi vardir.
Beloliklo, bagisaq vo yuxari tonoffiis

yollarinin disbiozu usaq yaslarinda respirator
xostaliklarle tez-tez xastolonmads miihiim pato-
genetik ohomiyyot kosb edir. Fikrimizco,
boylimokds olan usaq orqanizminin immun
sistemini zoiflodon bu amillerin respitaror
xostoliklorin  residivlogmosi, uzun siirmosi,
xronik hala kegmosinds ohomiyyastli rolunu
nazordon gagirmaq olmaz.
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Pesome
CocTosiHMe MUKPOOHOIIEH032 KMIIIEYHUKA U BEPXHHUX JbIXaTeIbHbIX NyTeil
4acTo0o/Ie0IHUX AeTeil
M.K.Kepumosa
Ilenpro Hamedl paboTHI SBUIOCH U3YYCHHE COCTOSHUS MHKPOOHOIIEHO3a KHIIEYHNKA M BEPXHHX
JIBIXaTeNbHBIX MyTell yacroboneronmx nereit. C aToi nenbto Oblin obcnenoBansl 340 nereit yacto
OOJIEIOMHNX C OCTPBIMH PECITUPATOPHBIME 3a00JI€BaHUSAMHI B BO3pacTe oT 6 mecsueB 1o 6 yer, u 125
penxo OoNeromuX meTed Ui cpaBHEHUS. MHKpOOHOIIEHO3 KHIIEYHHUKA W BEPXHUX IBIXATEIBHBIX
IyTeH NW3ydJaay ¢ MOMOIIBIO OAaKTEPHOIOTHYECKOro METona, a Takke mpuMeHs Meron ITIP mist
BBISIBJICHHS ONIOPTYHHUCTHYECKUX MHQEKIMHA. Pe3ynbTaThl HAIMX UCCIICIOBAHUI MMOKA3aJH, YTO Y
JacTOOOJEIONMX AeTell U3 MePCUCTHPYIOIMX NH(EKIUH B OONBIIMHCTBO U3 CIyYaeB BBISBIISETCS
Staphylococcus aureus, Candida albicans, a Tawke  XJaMHIWIHAs, MHKOIUIa3MEHHas W
LUTOMETAJIOBUPYCHas MH(peKuuu. Y Hammx yacrobonerommx aereil B 67,6% ciyuaeB ormedancs
JCOaKTEPH 03, KOTOPOTO TSHKECTh KOPPETHPOBAIAch CHIDKEHUEM UMMYHHOH CHCTEMBI.
Summary
Condition gut microbiota of the upper respiratory tract and sickly children
M.K.Kerimova
The aim of our work was to study the state of the gut microbiota and upper respiratory tract
chastoboleyuschih children. For this purpose were examined 340 children are often ill with acute
respiratory diseases in age from 6 months to 6 years, and 125 are rarely ill children for comparison.
Gut microbiota and the upper respiratory tract was studied using bacteriological method and PCR
was used to detect opportunistic infections. Our results showed that children from percistiruyuschih
chastoboleyuschih infections in the majority of cases detected Staphylococcus aureus, Candida
albicans, and chlamydia, mycoplasma, and cytomegalovirus infection. Our chastoboleyuschih
children in 67.6% of cases of goiter was observed, which correlated decrease in the severity of the
immune system
Daxil olub: 10.04.2015
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AVIADISPETCERLORDO EMOSIONAL STRESS ZAMANI MIOKARDIN “KECICI
ISEMIYASI” FONUNDA ARTERIAL TOZYIQIN RITMIK KOMPONENTLORININ
POZUNTULARI
A.M. Mommoadov', A.X.Oliyev’

Milli Aviasiya Akademiyasi'; Azorbaycan Tibb Universiteti®, Bak

Acar sozlar: emosional stres, arterial tozyiq, kegici isemiya, psixoloji gostaricilor, aviadispetcerlor,

ritmik doyisikliklor.

Kniouesvie cnoea: >MOUMOHANBHEIN CTpecc, apTepHANbHOE NABICHHUE, ITIEPEXOAAMAs HIIEMHS,
[ICHXOJIOTMYECKHE ITOKA3aTeNH, aBUAJUCIICTIEPhl, PHTMUYECKIE H3MEHEHHU.
Keywords: emotional stress, arterial pressure, transient ischemia, psychological indicators,

aviadispatchers, rhythmic changes

Akademik P.K.Anoxinin “sistem” tosovviir-
lorino uygun olaraq insan orqanizmi Xxarici
alomin daimi tsiklik proseslori ilo qarsiliqli slage
yaradaraq Oziiniitonzim prinsipino osaslanan
ritmik sokilde doyison va bununla da orqanizmin
daxili miihitindo oldugu kimi, orqanizm ilo
xarici miihit arasinda adaptasiya mexanizmlorini
tomin edean, agiq sokilli funksional sistem togkil
edir [1,2].

Qarsilight alagoelerin biitiin ritmik spektrindo
insanin omok foaliyyoti vo istirahoti zamam
yaranan emosional gorginliyin psixofizioloji
gostariciloring, xlisuson do onun  ritmik
komponentlarina tosir edon geco vo giindiiz
novbolosmosi ilo olagodar yaranan sirkadian
ritmlorin doyismasi vacib yer tutur [2].

Bu planda aviadispetgerlorin peso foaliy-
yatlorinin  sistemokvant gostoricilorine uygun
olaraq onlarm psixofizioloji gostoricilorinin
ritmik doyisikliklorinin tadqiq olunmasi ugus
heyyati ticlin xiisusi maraq toskil edir [3]. Geca
vo gilindiiz novbalorinde miixtalif soraitlords
hava horokotlorini idars (HHI) edon dispet-
cerlorin psixofizioloji gostoricilerinin real peso
foaliyyatinin, sistemokvant [3] tedqigati (sok.1)
“praktik saglam” qrupda névbonin avvalinde AT
vo 1lrok ritminin R-R intervallarmin varia-
belliyindoki (UV) doyisikliklords (sok.2) ritmik
komponentlori (“omek ritmini”) askar etdi.
Bilovasito omok foaliyyoeti zamani AT orta
hesabla yiiksalmisdir (=138 / 84), fasilo zamamni
vo igdon sonra demok olar ki, normaya qodor
(=122 / 80) enmisdir, halbuki, bu zaman UV
gostaricilorindoki doyisiklikler foaliyyot zamani
azalaraq (=2,8%+0,16) vo fasilo vaxti artaraq
(=4,3%+0,19) oks istigamotde  doyismoyo
meyilli olmuslar (sok.2).

Lakin dispetcerlorin gorgin peso foaliyyatlori
zamant , xidsuson do “risk qrupunda” va geca
novbalarinds, AT  gbstericilorini  qoruyub
saxlayan funksional sistemlorin  sirkadian

ritmlorinin maksimum pozuldugu zamanlarda bu
gostaricilorin (AT, UV) “ritmikliyi” pozul-
mugdur  (fasilolor zamanmi  onlarin  ilkin
gostaricilori tam barpa olmadigina gore) (sok.2).

Qeyd etmok lazimdir ki, foaliyyst vo fasilo
vaxtlarinda AT ritmik komponentlorinin pozul-
mas1 onun miitlaq gostaricilarinin yliksalmasi
orofesinde  bas verir vo gozlonilon AT
yliksolmosinin ~ Oziinomoxsus  xabardaredici
signali ola biler.

Ritmik  komponentlorin  pozulmasi ilo
miisaiyot olunan bu ciir emosional gorgin
voziyyatlorin uzunmiiddstli davam etmosi AT
gostaricilorinin yiliksalmasina vo stabillogmasine
gotirib ¢ixarar vo orqanizmdo miixtolif patoloji
dayisikliklorin yaranmasinin patogenetik asasina
¢evrila bilor.

Apardigimiz  todqiqatlar gostordi ki, bu
dovrde belo dayisikliklor, homg¢inin miokardin
dormansiz korreksiya todbirlorino asanligla tabe
olan “kecici” xarakterli ilkin isemik doyisik-
liklorini iize ¢ixara bilon  kicik amplitudlu
EKQ dalgalarinin dispersiya tohlili zaman1 da
aydin goriiniir . (sok.3 a,b,c)

Bu doyisikliklor emosional gorginliyin
artmasi, hoyacanli voziyyet, ohval-ruhiyyenin,
pislosmosi, foalligin, hovesin azalmasi, digqetin
zaiflomasi kimi hallarla miisaiyyst olunmuslar.

Daha sonra miioyyan olunmusdur ki, geca vo
giindiiz névbalorinds AT, UV géstoricilorino vo
onlarin ritmins tesir edon xronobioloji aspekt-
lorden basqa dispetgerlorin faaliyyst morhalslori
arasindaki pauzalarda vo isdon sonra fordi
“relaksasiyaya olunmaq” qabiliyyotlorini do
nazore almaq lazimdir.

Prof. K.Hextin [4] metodundan istifado
etmoklo ¢okilmis “relaksasiya oyrilorindo”ki
doyisikliklorin xarakterino osason relaksasiya
olunmaq qabiliyystinin 4 tipi ayird edilmisdir:
1-ci 2-ci tiplar birinci, praktik saglam qrupa aid
edilir, 3-cu vo 4-cii tiplor iso ikinci - AT, UV
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gostoricilorinin, onlarin  ritminin  vo  diger
psixofizioloji gdstaricilorin pozuntusuna yatqin
olan “risk qrupu” na aid edilir. (5ok.4)
Relaksasiya qabiliyyatinin tshlili metodun-
dan (K.Hexts gora) istifads olunmasi yalniz AT-
nin vo digar psixofizioloji gostoricilerin normal-
lagdirilmasmi, pozulmus ritmikliyin  barpa
olunmasini deyil, hom do “relaksasiya oyrisinin”
sonmo dekrementine asason, “sistemokvantlara”
uygun olaraq professional foaliyyat 6ncasi her
bir HHI dispetcerlorinin  fordi  qaydada
relaksasiya qabiliyyatini ovvelcadon miisyyan
etmays, AT gostoricilori vo onun ritminin
doyismosini proqnozlasdirmaga imkan yaradir.

o~

Bu metodika sonat secimi vo sonat orientasiyasi
magsadi ils da totbiq oluna biler

Beloliklo, bu todqiqatlara  “sistemokvant
yanasilmas1” [3], tohlil olunan psixofizioloji
proseslorin ritmik toskil olundugunu miioyyon
etmoys imkan yaradir. AT doyisikliklorinin
ritmik komponentlorinin pozulmasi, iirok-damar
xostoliklorinin bas vermosinin osas olamat-
lorindon biri kimi gozlonilon AT yiiksolmosinin
ilkin siqnal1 olur ki, bu da hava horoketini idaro
edon zaman dispetcerlorin AT  ritminin
normallasdirilmast  vo AT  yiiksolmosinin
qarsisinin - alinmasi  istiqamatinde  vaxtinda
profilaktik korreksiya todbirlerinin aparilmasina
imkan yaradir.

HHi Dispetgerin

zamani HG- lazimi Pilot
dispetgerin |—p| €salonu | lazimi
sosial yigsm esalonu
motivasiyasi komandasim ngir

verir

Dispetcer
HG-nin
lazimi

> esalonu
tutmaq
tapsingim
yoxlayir

N\

1

Sok.1. HHi zamam dispetcer faaliyyatinin “sistemokvantinin” iimumi blok-sxemi, 1,1' -

faaliyyat, 2 - pauza. ( HG - hava gomisi).

Naticalor: 1) Dispetcerlorin (geco ndvbe-
sindo) bilavasita foaliyyoti zamani vo pauzalar
dovriindo AT doyisikliklorinin dinamikasinin
“sistemokvant” tisulu ils tadqiqi pauza dévriinde
AT qiymstlorinin tam borpa olunmamasi
hesabina AT doyisikliklori  dinamikasinda
dovriliyin pozuldugunu askar etdi. 2) AT dayi-
sikliklorinin dinamikasinda  dovriliyin pozul-
mas1 onun gdzlonilon yiiksalisinin ilkin signali
ola biler. 3) AT doyisikliklorinin dinamikasinda
dovriliyin =~ pozulmasi,  “kegici”  miokard

isemiyasinin  yaranmasinin  gostaricisi  kimi
kigikamplitudlu EKQ dalgalarinin  dispersi-
yasinin yliksolmosi ilo miisaiyyst olunur. 4)
Gostarilon  pozuntular  dispetgerlorin = is
prosesinds, geca ndvbalorindo sirkadian
ritmlorin doyismesi fonunda vo eloco do, risk
qrupuna aid olan  dispetgerlorin  fordi
autopsixotonzim qabiliyyatlorinin asagi olmasi
naticesindo emosional garginliyin yaranmasi ilo
slagadardur.
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160 p

gecd nobasi
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%%
2 =

Sak.2. a) Geca va giindiiz névbalorinds pess foaliyyatinin miixtalif marhalslorinds (1,1', 1") vo
pauza dévriinds (2,2', 2'"') dispetcerlords AT-in orta gostoricilorinin “sistemokvantlarinin”
dinamikasi; b) Pesa foaliyyati zamam vo pauza dovriinds AT gostoricilorinin dayisikliklorine
aks olan UV “sistemokvantlarimin” oks fazah dayisikliklorinin dinamikasi

smpne B D Romiz__ NAR Somdk (19

1 )

21%

a) b)

o NAA Somdnk _[19:42006 1450)

a1

)
Sok.3. a) pasiyentdo (M.N.) ritmik AT komponentlori soraitindo (normal qan tachizati)
miokardin dispersiya indeksi (10%); b) pasiyentds (M.N.) qeri-miintozom AT komponentlori
yarandiqda (kegcici isemiya) mikardin dispersiya indeksinin yiiksolmasi (21 %) c) pasiyentda
(M.N.) psixoloji 6ziiniitonzimdan sonra miokard indeksinin enmasi (13%)

122



‘? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ‘?

AT AT
140 140
135
130
125
120
115
110

135

130

125

123456789101 1234567891011
a) ¢OX yaxs1 psixotonzim b) yaxs1 psixotonzim

AT
190

180

170

150
1234567891011 1234567891011

¢) az ohomiyyath psixotonzim d) gorgin veziyyot
ak.4. Prof. K.Hexta gora AT-nin va gorginlik vaziyyatinin psixotonzim metodu
g gorg Yy P
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Pesome
Hapymenne purMu4eckoii KoMnoHeHThI A/l Ha (oHe «npexoasieil HIeMuu»
MHOKapAa aBHAMCIETYePOB MPH IMOIHOHAILHOM cTpecce.
A.M. MamenoB, A.X.AllneB

IIpoBeneHO  «CHCTEMOKBAHTOBOE»  HCCICIOBaHME ICHXO(QHU3UOJIOTHYECKHX — ITOKa3areiei
JIEATENBHOCTH aBHAIMCIETIEPOB B YCIOBUSAX OMOIMOHAIBHOIO HAIpsDKEHHWE. BBIIBIEHO 4YTO
HapyIICHHE «PUTMHYECKOH» KOMIOHEHThI HM3MeHeHus AJl, mpenuiectByerT mHoBbilieHHIO AJl u
JIMCIIEPCHOHHBIX IIapaMeTPOB HU3KOAMIUIATYAHBIX Konebanuit OKI' , Kak rmokasaTenel mpexonsiei
UIIEMHH MHUOKapia. OTH HapylleHHe CBsS3aHbl TaKKe ¢ HHIUBHAYAJILHOH CIIOCOOHOCTBIO K
AYTOINCUXOPETYISIIIMU | JISTKO HOIAI0TCSl HOPMAJIN3YIOIINM KOPPEKIIHOHHBIM BO3JICHCTBHEM.

Summary
Disturbance of rhythmical components of arterial pressure on the background of
miocardial transient ischemia attack of aviadispatchers in case of emotional stress
A.M. Mammadov, A.Kh.Aliyev

A systemo-quantum investigations (AP) of psichophysiological indicators on the condition of
intense emotional activity of aviadispatchers was carried out. It was shown that disturbance of
rhythmical components of arterial pressure change precedes the increasing of arterial pressure. In
such cases increasing of dispersion parameters of ECG low-amplitude waves occurs and results in
myocardial transient ischemia attack. These changes are related with the autopsychoregulatory
abilities of the person and easily normalizes after the correctional measures.

Daxil olub: 14.05.2015
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HNCCIJIEJOBAHUE POJIN PAJJA TEHETUYECKNX ®AKTOPOB PUCKA B
OOPMHNPOBAHNN 3AAEP KK BHYTPUY TPOBHOI'O PA3BUTHA
C.3.I'apaeBa
AsepOaiipkanckuii MennnuHCKui ynuBepcurer, Kadenpa nerckux Oonesneid, r.baky

Acar sézlar: batndaxili inkisafin longimasi, genetik faktorlar, milayinaler, risk faktorlar

Kniouesvie  cnosa:
HCCIIe0BaHusI, (PAKTOPBI PUCKa

3a/iep)KKa BHYTPHUYTPOOHOrO pa3BHTHS,

reHeTndeckue (akropsl,

Keywords: intrauterine growth retardation, genetic factors, research, risk factors

B HacTosmee BpeMs 3alepXKKy BHYTPHYT-
pob6uoro passutus (3BYP) paccmarpusator kak
MyNbTH()aKTOpHANbHYIO MaTONOrHI0, 00YyCIOB-
JICHHYI0 COBMECTHBIM JICHCTBHEM CpPENOBBIX U
reHeruueckux (axtopos. IIpennonaraercs, 4ro
reHeruueckue (akTopsl B Oonblieil crerneHn
OTpeNeNsIoT CcUMMeTpudHylo ¢opmy 3BYP
[1,2,5].

B  OompmmucrBe  HaOmogenuin  3BYP
BO3HUKAET BCIICJCTBHE BO3ACHCTBHA TexX WU
MHBIX TeHETUYECKHUX MaTOIOTHIECKUX (aKTOpoB
U HUMeeT MHOrohakTOpHyI0 TIpupomy. Psn
UCCIIEAOBAHUN MOATBEPKAAIOT ONPEAEICHHOEe
BIMSHHE AHTPOIOMETPUYECKUX I1apaMeTPOB
poxuTeneil mpu POXKICHUM Ha Maccy Tena HX
HOBOPOXKIEHHBIX feTell. Tak, Obuta oOHapykeHa
3aBUCUMOCTb MEXKIY pa3MepaMH OTLa IpHU
POXIECHHUH, a TaKKe €ro pOCTOM M MAaccod Tena
BO B3pOCIOM BO3pacTeé M Maccoil Tena ero
MIOTOMCTBA IPH pOXKAeHUH [2,4].

HemHoro4nciieHHbsle HCCIIEIOBAHUS CBUIE-
TEIBCTBYIOT O TOM, YTO KaK MaTepHHCKHE, TaK U
OTIIOBCKHE I'HBI BIMAIOT Ha MapaMeTphl JeTeH.
[Ipr Hamruum 00OMX MaJIOBECHBIX POIHUTENEH
77,8+8,0% nereit Menu Mayro Maccy Tena Inpu
poxaeHuu. Ecin MaTe nMmena cpenHon Maccy
Tena MpU POXKIECHWUH, a OTell ObUT MaJIOBECHBIM,
KaX[Iblii BTOpPOH peOEHOK pokJaercs ¢ Majol
Maccol Tena. JlaHHBIE JTUTEPATyphl YKa3bIBAOT,
gT0 netu ¢ 3BYP poxmatoTcs B OCHOBHOM y TeX
KEHIMH, Y KOTOPBIX pOCT He mpeBbimaer 160
cM. ITo TaHHBIM psifia aBTOPOB, Kaxkaasi TPEThs
xeHmuHa (32,7%), poausiias pedenka ¢ 3BYP,
umena poct Mexnee 160 cM, u nmumb y 9% on
npesbiman 170 cm [4,6,7]

K npuynHam, NPHBOMILNIMM K POXKACHHUIO
JieTed ¢ Majoi Maccod Tena, OTHOCAT TaKXke U
KOJIMYECTBO POJIOB B aHamHe3e. ['pymmy pucka
Bo3HHKHOBeHUsT 3BYP  cocraBmsor  1oHBIE
nepsopojsmue B Bospacre 15-17 user. Oto
CBS3aHO C AaHATOMHUYECKOH M (PyHKIIMOHAIBHON
HE3PENOoCThIO, a TaKKe C HECOBEPIIEHCTBOM
MIPUCTIOCOOUTENIBHBIX PpEaKIUi MaTepUHCKOIO

opranuzma. PoxpaeHne nereil ¢ pasaMyHBIMU
BPOXK/ICHHBIMH TIOPOKaMH M3 ToIa B IO HE
TONBKO HE YMEHBIIAETCA, HO B HEKOTOPBIX
Cllyqasx Jake HMeeT TEHAEHLHUI0 K PpOCTY.
[TosToMy mpoGiiema, Kacaromasicss WHOPETHBIX
OpakoB, TpeOyroT Ooiee TIIyOOKOro HM3y4eHHs
COBMECTHO C BpayaMH- TI'CHETHKAMH, HEBPO-
[aTOJIOTaMH, aKyllep-THHEKOIOoraMu, MeuaTpa-
MH, COLMOJIOTaMH M JPYTMMH CHEHHaIUCTaMU
[1,3,6,7].

Hear wuccaenoBaHus. YCTaHOBUTH POJIb
psina reHerudeckux (pakTopoB B HOPMUPOBAHUI
3a7Iep’KKU BHYTPUYTPOOHOT O Pa3BUTHS.

Matepuajbl M MeTOIbl HCCJIeJ0BAHUS.
ITon naGmromenneM Haxomwnuck 315 matepeid,
POAMBIIMX JIeTeH C 3aJep)KKOH BHYTpHYT-
pobHOro pa3BuTHs (OCHOBHASI TpYIIA), U3 HUX
172 maTepu - c acHMMeTpU4HBIM U 143 MaTepu -
¢ CUMMETPUYHEIM BapHaHTOM 3BVYP.
KontponeHas rpynma Obiia  chopMupoBaHa
METOJIOM CITy4aiHO# BBIOOpKH M cocTaBuia 119
Marepel, pOAMBIIMX JETe€d ¢ HOPMAaJIbHBIMU
aHTPOIOMETPUYECKUMH TIoKa3zaTenamu. Obcre-
JIOBaHMS TIPOBOAMIIM CPENH >KUTENed ropoza
baky n okpecTHOCTE.

Ilpn BBIKOMMPOBKE MEIULIUHCKONH OKY-
MEHTALlUM aHAJM3UPOBAJIM: AHAMHECTUYECKHE
JlaHHBbIE MaTepu (BO3pacT, JaHHbBIE aKyIIEepCKO-
T'MHEKOJIOTHYECKOr0  aHaMHe3a); T'eHeaJoTH-
YeCKMH aHaMHe3; KIMHU4YecKui BapuanT 3BYP
Y HOBOpPOXICHHBIX. IlyTeM aHKETHpPOBAaHUS
Oputa cobpaHa wWHOpManWs O HATUYUH W
CTEIEHH KPOBHOTO POACTBA MEXKIy pOIH-
TeJSIMU, Macce Tena IMpPU POXICHUM JeTed oT
HpensIayux OepeMeHHOCTeH, pocTe ponH-
Telnei.

Cratucruyeckas oO0paboTka AaHHBIX IPOBO-
JUIach METOOM BapHUallMOHHOW CTaTUCTUKH
IIPU HOMOIIM NPOrpaMMHOro obecreuenuss MS
Excel-2010. st onpeneneHus pasHUIBI MEXKITY
Ka4eCTBEHHBIMHU [JaHHBIMH HCIIOJIb30BajCA ¥2-
Inpcona.

Taoauna 1
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PacnpocrpaHeHHOCTb HHOpPeIHbIX OPaKOB

OcnoBHast  [Bapuantsl 3BYP KonTponpHas
Crenenb poacTaa rpyIma IAcuMMeTprdHbIH  (CHMMeTpUYHBIH  [TPyTIa
(n=315) (n=172) (n=143) (n=119)
bpaku Mexxy aBoropoaHsiMul0 2 8 1
cubcamu 16,9+4,9%  18,7£5,9% 22,2+6,9% 11,14+10,5%
bpaku Mexay TporopoaHbIMu|l8 9 9 1
cubcamu 30,5£6,0%  [39,1£10,2% 25,0+7,2% 11,1+10,5%
31 12 19 7
JlanbHie POACTR CHEHI 52,546,5%  [52,2+10,4% 52,8+8,3% 77,8+13,9%
Beero 59 ** 23 36 *** ## 9
18,7£2,2%  [13,4+2,6% 25,2+3,6% 7,642,4%

ITpuM.: cratucTUyecKas 3HaUMMasl pa3sHHUL@A C ITOKA3aTesAMM: 1. KOHTPONBHOM rpymmbl: **-p; < 0,01; *** -
p1<0,001; 2. rpynmnsr acummerpuuHoii 3BYP: ## — p, < 0,01

Pesynbrarel  ucciaegoBanuii. B Hammx
UCCIIEA0BAHUIX MBI H3y4ald B3aUMOCBA3b POCTa
ponuTeneii, a TakxKe Macchl Tella IIPHU POXKICHUH
Jeredl OT TpemplaymuX OepeMeHHOCTeH ¢
¢opmupoBannem 3BYP y npereit. Tarxke Mol
3aTPOHYJIM  BOIPOCHI  PacIpOCTPaHEHHOCTH
MHOpenHbIX OpakoB pomuTenel 00cIen0BaHHBIX
JIeTel U TIONBITATUCh OLEHUTh BO3MOKHOCTb MX
BIMAHUA Ha popmupoBanue 3BYP.

Bbeuta ompeneneHa pacnpocTpaHEHHOCTb U
CTPYKTypa HHOpenHbIX OpakoB (Tabi.1).

B ocHoBHOHI rpymnme pons ponauTenei,
COCTOSIBUIMX B KPOBHOM pOJICTBE, CTaTHUCTH-
YeCKH JOCTOBEPHO ObUIO BbINIE, YEM B
KOHTPOJIBHOM rpymme (COOTBETCTBEHHO
18,7+2,2% u 7,6£2,4%; p< 0,01). KommaectBo
nHOpenHbIX OpakoB B IpyINIe C acMMMETpHY-
HbeIM BapuanToM 3BVYP mnoutu B 2 pasa Huxe,
4eM IpU CHMMETPUYHOM BapHaHTe (COOT-
BercTBeHHO 13,4+2,6% u 25,243,6%). CraTuc-
TH4YecKas pasHuna coctasimsuia pi<0,001.

W3ydenne CTpyKTypbl MHOpEAHBIX OpakoB
MoKa3ajlo, Hauboee pacrnpocTpaHEHHOH ¢op-
MOl MHOpenHBIX OpakoB sBIAOTCA Opaku
MEXIy IalbHUMH pOJCTBEeHHHKaMH. Yacrora
BCTPEYAEMOCTH 3THX OpakoB COCTaBISIO B
OCHOBHOU Tpymmne 52,5+6,5%, B KOHTPOIHHON-

77,8+13,9%, Yactora OpakoB MEXIY TPOHOPOJ-
HBIMH CHOCaMH COOTBETCTBEHHO COCTaBIISUIO
30,5+£6,0%- B ocHoBHo wm 11,1+£10,5%- B
KOHTPOJNBHOH rpymmax. IlocinemHee MecTo IO
PAaCIPOCTPAHEHHOCTH B CTPYKTYpPe HHOpPEIHBIX
OpaKoB 3aHUMAIOT OpaKy MEXIy ABOIOPOIHBIMU
cubcaMu (16,9+4,9% u 11,1£10,5%
COOTBETCTBEHHO B OCHOBHOH M KOHTDPOJBHBIX
rpynmnax).

Poct pommTeneli B OCHOBHOW TpymIe
CTQTUCTHYECKH JOCTOBEPHO OTJIMYAICA  OT
KoHTponpHOH Tpynnsl pi<0,05. Cpennuii poct
otoB aereit ¢ 3BYP 172,0+0,3cm, Torna xak B
KOHTpONbHOH rpynme- 173,2+0,4cm. Ilpu acum-
MeTpuuHOM Bapuante 3BVYP cpemHmii pocr
OTLOB OOJbIIe, YeM IPH CHUMMETPUYHOM BapH-
aate (173,9+0,4cm n 169,8+0,3cMm cooTBercT-
BEHHO). Y Marepell U3 OCHOBHOH IpyMNIIBI POCT,
B cpemHeM, coctaBmun 159,0+0,3cm, 9TO
JOCTOBEPHO  BEINIE  pocTa  Marepedl  u3
KOHTpONbHOH rpynmsl- 160,3+0,5¢m (p;<0,001).
B TO BpeMs Kak B TpyIIe ¢ aCHMMETPHYHBIM
BapHaHTOM CPEIHUH POCT MaTepel ObLI HIKE
pocta MaTepell W3 IPYIIBl ¢ CHMMETPHYHBIM
BapuantoM  (158,840,4cm wu  159,2+0,5cm
COOTBETCTBEHHO). CTaTHCTUYECKH JAOCTOBEPHOU
Pa3HUIBI MEXTy HIMH HE BBIBIIEHO.

Taonuuna 2
Poct ponuredeit
Pomurermn  |OcHoOBHas Bapuants1 3BYP KonTponeHas
I'pynna (n=315) |Acummerpuunbiii (n=172)|Cummerprunsiii(n=143) |rpynna (n=119)
Oren 172,0+0,3 173,9+0,4 169,8+0,3 173,2+0,4
(157-185) (157-185) (160-178) (164-186)
pi < 0,05 > (0,05 < 0,001
P2 < 0,001
Mats 159,0+0,3 158,8+0,4 159,2+0,5 160,3+0,5
(143-176) (143-176) (148-175) (144-176)
p: < 0,05 <0,05 > 0,05
P2 > (0,05
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Tabauna 3
Macca Tes1a NIpH Po:KIeHUH JeTeil 0T MpeabITyINX PO/I0B
OcHoBHas Bapuants! 3BYP KontponeHas
Macca tena v >
rpymnmna ACHMMETPHYHBII CHUMMeTpHIHBIT rpymnmna
n=68 n=37 n=31 n=20
1-ro pebenka |2 986,8+50,0 3029,7+70,4 2 935,5+£70,6 3 345,0+133,3
(2000-4000) ** (2200-4000) * (2000-3700) ** (2200-4500)
n=20 n=12 n=8 n=9
2-ro pebenka |3 035,0+72,6 3 133,3+£98,7 2 887,5+87,5 3244,4+102,9
(2600-3700) (2800-3700) (2600-3400) * (2700-3700)
n=5 n=3 n=2 n=1
3-ro pebenka |3 140,0+169,1 3100,0£100,0
(2700-3700) (3000-3300) 2700; 3700 2800
4-ro pebeHKa n=2 n=l n=l -
3000; 3000 3000 3000
[pum.: craTucTHyecKkas 3HauMMas pasHMIA C MOKasaTessiMu: l. KOHTponbHOW rpymmbl:  *-pi< 0,05; **-

pi<0,01

W3ydenne konmyecTBa HpenplIymux Oepe-
MEHHOCTEH M pOJIOB, a TAaKXKe Macchl Teia Mpu
POXIECHUM JETell OT 3THX POAOB BBIBUIIO, YTO
Macca Tela IMpU POXKICHUM IepBOro pedeHKa
CTaTHCTHYECKH JIOCTOBEPHO OTIMYAJIUCh B
OCHOBHOM M KOHTponpHOH rpymmnax p;<0,01.
Macca Tena pebeHka OT 1epBoil 6epeMEeHHOCTH,
B CPEIHEM, COCTaBiIseT B OCHOBHOHM rpymie- 2
986,8+50,0r, B KOHTpONBHOM Tpymme- 3
345,0+133,3r.

B rpynme ¢ acMMMETpUYHBIM BapHaHTOM
3BYP ngerm or mepBoii  OepeMeHHOCTH
POXIAIHUCh cO cpenHel maccoil Tema 3 029,7+
70,4r, YTO [OCTOBEPHO OTJIMYAETCS  OT
KOHTpONbHOH rpynmsl p;<<0,05. CratucTrdyecku
JIOCTOBEPHOE OTJINYME BBISBISETCS B Macce Tena
IIepBOro pedeHKa MOBTOPHOPOIAIINX MaTepei B
rpyIIe ¢ CHMMETPUYHBIM BapraHToM 3BYP — 2
935,5+70,6r, p1<0,01.

Jletn OT BTOpPBIX POJOB MOBTOPHOPOSIIUX
Mmarepeii B rpymnne ¢ 3BYP (ocHoBHas rpymnmna)
POXKIAIUCh C MAaccoil Tema, B  CpPEOHEM,
3035,0£72,6r, B KOHTPONBHOH Tpymme -
3244,4+102,9r. [JlocToBepHas pa3HHIA OTMEYa-
J1ach JIMIIb MEXIYy CUMMETPUYHBIM BapHaHTOM
3BYP u xontpompHOH rpymmoit  p;<0,05 (2
887,5+87,51).

[lpr nocnmemyrommx pomax (TpeTbH U
YeTBEPThIE POJBI) Macca Tela NPHU POXKICHUU
JIeTel B OCHOBHOH TIpylIle HE OmIMYalach U
cocraBimana 3140,0£169,1r. B  xoHTponbHON
rpynne martepei, poxkaBmmx Ooiee 4 pa3s, He

BCTPEYAIOCh, B OCHOBHOI I'pyIIE — TONBKO y 2
Marepel perucTpUpOBAIICh 5-bI€ POJIBL.

Taxum 00pa3zoM, HHOPUIUHT HMEET OIperie-
nsromiee  3HaueHue B QopmupoBanun 3BVYP.
Hau6onee pacnpoctpaneHHOH (popmoii nHOpen-
HBIX OpaKoB SIBILIFOTCS OpaKy MEXIYy DaIbHUMU
KPOBHBIMHU POJICTBEHHUKaMH. CIEAYIOIMMH 110
4acTOT€ BCTPEYAEMOCTH  SIBIISIIOTCS  Opaku
MEXIY TPOIOPOAHBIME W JBOIOPOJHBIMH CHO-
CaMH COOTBETCTBEHHO.

Taxum 00pa3oM, uccienoBaHus JeTed U UX
pomuTeneil B TCHETHYECKOM IUIAHE BBIIBHIN
OONBIIYI0 YacTOTY HM3KOH Macchl Tena IpU
POKJIEHUM B POJOCIOBHOM, HM3KOIO pocTa
pormuTeneil ¥ CTaTHCTUYECKH 3HAYMMOE IOBEI-
LIEHWE YUCIIA CYNPYXKECKUX Iap, COCTOSMMX B
nHOpenHOM Opake.

W3ydeHue cBA3M reHETHYECKHX (DakTOpoOB C
(bopMUpOBaHUEM IIEPUHATAIBHBIX TATOJOIHI HEe
TOJILKO PACLIMPHUT 3HaHMS 00 €€ maToreHese, HO
U TO3BOJUT IIPOTHO3HPOBATH KOMIIEHCAIIUIO
BHYTPUYTPOOHOH 3aIep’KKH B IOCIENYIOLIUE
rozsl. BmecTe ¢ TeM, OCBEIOMIIEHHOCTD LIHMPO-
KHX  KPyroB  IIPaKTHYeCKHX  Bpaded o
JOCTHDKEHUSIX MEIUIMHCKOH TeHETHKH O4YeHb
HH3KO0€, II09TOMY IJI IPO(UIAKTHKY BPOXKICH-
HOM M IepuHaTaIbHON 3a00JeBaeMOCTH JeTei
HE0OXO0IMMO IPOBEACHUE CAHUTAPHO-TIPOCBETH-
TeIbHON PabOTHI CPEAN HACENIEHUS O HEKOTOPBIX
OTPHLATENBHBIX — IOCICICTBUAX  MHOPEIHBIX
OpakoB U emé Oosbllle pacHIUPUTh POJb Iie-
JIMATPOB B MEAMKO-TEHETUUECKOM KOHCYIBTH-
pPOBaHMHU.
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Xiilasa
Batndaxili inkisafin langimasini formalasmasinda genetik risk amillorinin 6yranilmasi
S.Z.Qarayeva
Tadqiqatin magsadi batndaxili inkisafin longimasinin formalagsmasinda bir sira genetik amillor
rolunu arasdirmaq idi. Miisahido altinda BDIL olan 315 ana (asas qrup), onlardan 172 ana- BDIL-in
asimmetrik vo 143 ana - simmetrik varant: ilo olub. Inbred nigahlarin strukturunun dyronilmasi on
¢ox rast golon formast uzaq qohumlar arasindaki nigahin (52,5+6,5%) oldugunu gdstordi. Osas qrup
analarin boyu, orta hesabla, 159,0+0,3sm toskil edib ki, nozarot qrupun analarm boyundan
shamiyyatli doraceds azdir- 160,3+0,5 sm. Tokrar dogan analarin anamnezinds ilk hamilslikdon
dogulan usaqlorin badon ¢akisi asas qrupda, orta hesabla, 2986,8+50,0g toskil edir (p1<0,01).
Beloliklo, BDIL-in genetik aspektlorinin yronilmosi valideyinlorin boyunun, ovvalki doguslardan az
¢akili usaglarin dogulmast va inbred nigahlarinin shomiyyatli deracads ¢ox rast galmasi askar edib.
Summary
Research of a role of genetic risk factors in the formation of intrauterine growth restriction
S.Z.Garayeva
The aim of the study was to investigate the role of genetic factors in the formation of intrauterine
growth restriction (IUGR). The study included 315 mothers who gave birth to children with IUGR
(main group), of which 172 mothers - with an asymmetric and 143 mothers- with symmetric variant
of IUGR. The study of the structure of inbred marriages showed the most common form of their are
marriages between distant relatives (52,5+6,5%). Mothers height of the main group, on average,
amounted to 159,0+0,3sm that significantly higher height of mothers in the control group -
160,3+£0,5 cm. The body weight of the child from the first pregnancy, on average, is in the main
group- 2 986,8+50,0g (pi<0,01). Thus, studies of children with IUGR and their parents in genetic
aspect showed a greater incidence of low birth weight in the genealogy, a low body height of parents
and statistically significant increase in couples who are in inbred marriage.
Daxil olub: 17.06.2015
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QALXANABONZOR VOZi DUYUNLORINDS DAMARLANMA VO ANGIOGENEZ
XUSUSIYYOTLORI
R.Z. Mahmudov', i.9. Hasonov?
1-Akad. M. Topgubasov adina Elmi Carrahiyys Moarkazi, 2- Markezi Gomriik Hospitali vo “Omiir”
tibb klinikas1, Bak1

Acar sézlar: qalxanabanzar vozi, diiyiinlor, vaskulyarizasiya, angiogenez
Kniouesvie cnosa: muToBuHas Keme3a, y3IIbl, BaCKYIIpU3alys, aHTHOTeHE3
Key words: thyroid nodes, vascularization, angiogenesis

Angiogenez yeni  damarlarin yaranmasi
prosesidir. Fizioloji vo patoloji vaziyyetlords
angiogenezin diagnostik vo prognostik ohomiy-
yoti,  angiogenez  stimulyatorlarmm  vo
blokatorlarinin klinik praktikaya totbiqi perspek-
tivlori intensiv  Oyrenilmekdadir [1,2,6,13].
Miixtolif orqanlarda yeni damarlarm fomalas-
mas1 xiisusiyyatlori bu vo ya digor doracade
tadqiq olunsa da, qalxanabanzor vozi (QV)
boyiimalari bu cohatdon intensivdir. Lakin QV
xostolorinin  rast golmo tezliyinin davamli
yliksak soviyyade qalmasi, bunlarin sirasinda
latent gedisli xorgong tosadiiflorine kifayat
qoder tez-tez rast golinmesi, diger patogenetik
faktolar vo mexanizmlor ilo yanasi, bu orqanda
vo onun dilyiinlii boylimasi ssholorinde angio-
genez prosesinin do kompleks arasdirilmasini
zoruri edir, bu barads az sayli todqiqatlar
aparilmaqdadir  [8,9,10]. Qalxanabanzar vazi
diiytinlori  (QVD) zob, adenoma, tireoidit,
karsinoma kimi nozoloji qruplarmn torkib
hissosidir vo onlarmm formalagsma mexaniz-
mindoki miixtoliflik angiogenez xiisusiyyatlori
ilo do olagali ola bilor. Bu cohat halslik
Oyronilmomisdir.

Tadqiqgatn moaqsadi. Yuxarida gostarilonlori
osas gotlirorok, hazirki  todqiqatin  mogsadi

qalxanabonzor vozido
(klnik  gizli

ozb, adenoma. Latent
gedisli) xwrgong vo tireoditi
diiylinlorinde  angiogenezi kompleks todqiq
etmoklo, miivafiq diaqnostik  ohomiyyatli
parametrlori sistemlosdirmok olmusdur.

Tadqiqatin material vo metodlar:.
Tadqgiqat klinik xarakterlidir. 2003-2012-ci
illordo miialicodo vo miisahidodo olmus 405
xostonin materiallar1 aragdirilmigdir. Bunlardan
174 xasta QVD-ya gora carrahi miialics almis vo
hazirki todqigatin kontingentini toskil etmisdir
(Cadval 1).

Postopersion morfoloji analizlo 174 xostodon
46-da miixtalif morfoloji variantli zob, 30-da
adenoma, 174-do latent karsinoma vo 14-do
tireoidit askarlanmigdir (Cadval 2). Xastalorin
aksariyyati qadinlar olmusdur (126; 72,4%). 31-
50 yaslar arasinda xastolor istiinliik toskil etso
do, kontingentds 20 yasa qodor 8 pasientdo do
tosadiif edilmisdir (Cadval 3).

Klinik kontingentdoki 174 xostodon basqa,
14 nofor fizioloji saglam soxsin do laborator,
ultrasos miiayinolorin noticolerindon istifado
olunmusdur. 174 xostodon 156-s1 (89,7%)
omoliyyata qoder bir miiddotde konservativ
miialics almigdir.

Cadval 1
Xastalarin illor iizro paylanmasi
SN | Tllor Qadin (miitlaq say) Kisi (miitloq say) Comi (miitlaq say; %)
imumi secilmis imumi secilmis imumi secilmis

1 2003 33 10 12 1 45 11

2 2004 36 9 9 1 45 10

3 2005 41 9 10 1 51 10

4 2006 43 11 15 4 58 15

5 2007 38 9 14 3 52 12

6 2008 40 9 14 5 54 14

7 2009 37 12 12 6 49 18

8 2010 46 18 13 8 59 26

9 2011 54 20 19 10 73 30

10 | 2012 37 19 15 9 52 28
Yekun 405 126 133 48 538 174

Qeyd: “Gmumi” — qalxanabanzar vazi patologiyalart imumilikds; “se¢ilmis” — galxanabanzor vazinin corrahi

miialicoys gotiiriilmis dityiinlii boyiimolari
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Cadval 2
Tadqiqat kontingenti xastalorinin klinik iizra paylasdirilmasi

SNe Klinik qrup Umumi say

1 Tireoidit zob 46 (26,4%)

2 Tireoid adenoma 40 (23,0%)

3 Latent (klinik gizli gedisli) karsinoma 74 (42,5%)

4 Tireoidit 14 (8,1%)

Yekun 174 (100,0%)
Cadval 3
Xastalarin cinsa va yas intervallarina gérs paylanmasi

SN Yas intervallari Qadm (miitloq say) | Kisi (miitlaq say) Comi (miitlaq say
1 20 yasa qoder 6 2 8 (4,6%)
2 21-30 16 7 23 (13,2%)
3 31-40 31 10 41 (23,6%)
4 41-50 31 14 45 (25,9%)
5 51-60 23 8 31 (17,8%)
6 61-70 12 6 18 (10,3%)
7 71 va yuxari 7 1 8 (4,6%)
Yekun 126 48 174 (100,0%)
Omoliyyata qodorki dovrds 174 xostodon morfoloji variantlari, doracaleri, angiogenez

101-do (58,0%) diiyiinlii sahalor- don inca iyno
toxuma  bioptatt vo ya aspirasiya kiitlosi
alinaraq, miivafiq sokildo histolotji va sistoloji
analizlora gondorilmisdir. Preoperasion dovrde
biitiin hallarda (174; 100,0%) orqanin {imumi
ultrasos analizi ilo yanasi, doppleroqrafik
kartlasdirma vasitesi ilo diiyliniin  vo onun
strafindaki zonalarinin damarlanma tipi do
miioyyon edilmis, bu zaman miivafiq standartlar
asas gotiiriilmiisdiir [5]. ©Omoliyyatdan sonra iso
biitlin xastolordo (174; 100,0%) material morfo-
loji-morfometrik miiayino edilmisdir. Umumi
histoloji qiymetlondirme ilo barabar, histokim-
yavi ve immunhistokimyavi olaraq asagidakilara
da Oyrenilmisdir: qan mikrodamarlar1 sobokosi
sixligi (1 mm”—do prekapillyarlar, kapillyarlar,
postkapillyarlarin  miqdar1) Vo angiogenez
intensivliyi (I mm®do yeni formalasan
mikrodamarlarm  say1). Immunhistokimyavi
isulla angiogenez qiymatlondirilorkon ‘“damar
endotelinin bdylime faktoru (VEGF)”, “CD 31
(PECAM-1)”  wva “CD 34 (QBend)”
parametrlorinden istifade edilmisdir (vizua-
lizasiya- DAKO istehsali streptavidin biotin
kompleksi) [4]. Morfometrik tohlillor “Nikon”
vo “Kriiss” is1q-optik mikroskoplarinda “Kriiss
Tipoja Digital” kamerasinin kémoyi ilo yarim-
avtomatik rejimdo, eyni sartlor daxilinds yerino
yetirilmisdir [3].

Xostolorde  téromonin morfoloji tipi (zob,
adenoma; xarcong) ilo onun damarlanmasinin

intensivliyi arasinda ikifaktorlu qeyri-parametrik
statistik  tohlillor aparilmis, miixtolif para-
metrlorin bir-biri ilo korrelyasiya omsali (p) vo
Pirson kriterisi (x°) ilo giymotlondirilmisdir.

Tadqgigatin  naticalori vo onlarin miiza-
kirasi. ©Omoliyyatdan sonraki analizlorde dii-
yiindo vo bilavasito onun otrafindaki QV hasso-
lorindo gan mikrodamarlarmin timumi saxhigina
goro  xostolorin  asagidaki  qruplart  ayird
edilmisdir: 1)"Asag sixliq (<30/mm?)”; 2)"Orta
sixliq (31-40/mm?)”;  3)  “Yiiksok sixliq
(>41/mm®)”.

Diinyada mikrodamarlarin nisbi- az say1 daha
¢ox miixtalif zoblar, adenomalar vo tireoi-
ditlords, yiiksok sixliq ise- klinik gizli gedisli
follikulyar, papillyar vo medulyar karsinomalar
zamant askarlanmisdir (Sok.1).

Umumilikdo, oksor zob diiyiinlorinds
kapillyarlarin, kigik arteriayalarm vo venalarin
¢ox hissasi dilylin parametri boyunca otraf
toxumada vo ya periferiyadadir, mikrodamarlar
toru ¢ox seyrokdir, lakin nizamli qurulusdadir.
Adenomalarm timumi sixliq gostaricisi bir qader
artiqdir, hom do miixtalif zoblar ilo miiqayisada,
adenoma diiyliniin daxili (merkezi) zonasinda
kapillyarlar toru daha sixdir. Latent tireoid
karsinomalarda iso 74 xostadon 40-da (54,0%)
mikrodamarlar sixhgimn 41/mm’-don  yiiksok
olmasi, dilyiiniinii miixtolif zonalarinda tam-
xaotik,  doyison sixliqi damarlanma tosbit
edilmigdir.
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Sok. 1 Qalxanabonzor vozinin miixtalif diiyiinlii boyiimalori olan xastalords qan

mikrodamarlarimn iimumi sixhig: gostaricilori (xastalorin sayr)

Korrelyasion- statistik tohlil esasinda diiyiin-
do vo onun bilvasito otrafinda gan mikro-
damarlarmin  yiiksok  sixhgr ilo  “latent
karsinoma”arasinda orta intensivlikdo statistik
etibarhh diiz miitonasib olage miioyyonlos-
dirilmusdir  (r=5,78; p<0,04; %*=69,0). Lakin
zob vo adenoma xastolorindo dilyiiniin morfoloji

tipi ilo onun mikrodamar sobokasinin sixlig
birbasa slagali deyildir vo bu cohotdon
xostolorin - nizamsiz  paylanmasi  miisahido

olunur. Beloliklo, basqa Kklinik, ultrasos vo
morfoloji gostaricilor olmasa da, histoloji-
morfometrik tohlildo qan mikdrodamarlarinin
iimumi sixligmin 41/ mm*-don artighg homin
diiyliniinii  potensial badliyi ilo sortlonmis ola
bilor vo bu cohotdon daha diqqotli arasdirma
zoruridir. Aldigimz noticolor QV-in miixtolif
X0s- va ya badxassoli diiyiinlarine hemo-mikro-
sitkulyasiya gobokesinin komiyyot gostori-
cilorins aid tadqiqatlardak: [8,9,10,11,12] zidiy-
yatlori, qismen olsa da, aradan qaldirir.
Angiogenez intensivliyi qiymatlonidirilorkon
ham yeni formalasan mikrodamarlarin morfoloji
xiisusiyyatlorinin, hom onlarmn topoqrafiyasinin,
hom do sligimn doayiskeliyi askarlanmisdir.
Lakin miioyyon istisnalara vo variasiyalar
baxmayaraq, {limumi qanunauygunluq kimi
asagidakilart qeyd etmok miimkiindiir: zob,
adenoma, tireoidit dilylinlerinde “de novo”
damarlarin sayi, diiylindoki mikrodamarlarin
39,9-33,0%-1 saviyyesini kegmir. Belo ki, 46
zob xastesinde 7-do 25,0-30,0% arasindadir.
Lakin latent tireoid karsinoma xostolorinde hom
angiogenez olduqca xaotikdir, hom do xostalordo

(56; 75,7%) yeni damarlar diiyiiniinii vo onun
otrafit mikrodamarlarmin  {imumi saymnmn
33,0%-don artifini toskil edir. komiyyot tohlili
QVD-ds “de novo” damarlarin xiisusi sixliginin
33,0%-don soviyyesi ilo dilyliniin bodliyi
arasinda statistik etibarli diiz miitanasib slage
agkarlanmigdir (r=6,55; p<0,04; ¥*=89,0). Bu
gonastimiz yeni yranana damarlarin komiyyaot
gostaricilorinin tireoid karsinomalarin diagqnos-
tikasinda va proqnozunda bozi miislliflorin
ehtimal etdiklari fikri obyektiv asaslandirmaga
imkan verir [8, 10, 12].

Mikrodamarlarin fimumi sixl1g1 gostaricisi ilo
borabor, QVD-do homin mikrodamarlarin
funksional foalliginin morfoloji tozahiirlorini do
Oyronmok  qorarma goldik. Divart  tam
formalasmis, endotel dosomasi aydin izlanan vo
kicik venalar1 “funksional foal” kimi qabul
oluna bilor. “Latent tireoud karsinoma” qrupun-
da iso diiyliniin vo onun bilavasits astrafinin
mikrosirkulyasiya gobskesi 74 xastadon yalniz
22-da (29,7%) funksional faalligin mikrosko-
pik olamotlorine malikdir (Sak.2).

Yekun: 1.Histoloji-morfometrik tohlildo qan
mikrodamarlarinin (perikapillyarlar, kapillyar-
lar) {imumi sxihgmm 41/mm*-don artiq olmasi
qalxanabanzer vazi dilyiliniiniin potensial bad-
xassoliyi ilo sortlons bilor vo bu cohotdon daha
doqiq  arasdirma  zoruridir.  2.Immun-
histokimyavi-morfometrik tohlildo yeni yaranan
damarlarin sixligl, mikrodamarlarm  imumi
sixligmm 33,0%-don  artigin1  togkil edarso,
qalxanabonzor  vezi  diiyliniinii bodxassoli
olmasi ehtimali statistik etibarli xarakter alir vo
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“latent tireoid karsinoma” nin digor tamdigi olamsotlorinin askarlanmasi zoruroti yaranir.
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Sak.2. Qalxanabanzar vazinin miixtalif diiyiinlii béyiimslorinds funksional faal qan
mikrodamarlarimn xiisusi ¢okisind gors xastalorin paylanmasi (miivafiq qrupun iimumi
saymin %-i; qeyd: “funksional faal” — iimumi mikrodamarlar saymin 50,0%-dan ¢oxunun
monfazi sarbastdir)

3.Qalxanabonzer vazi diiylinlorinin klinik- damarlara an ¢ox miixtalif zoblarda, nisbaton
morfoloji tobioti ilo onlarda angiogenez vo az- adenomalarda, on az ise- galxanabonzor
angio-arxitektonika  xiisusiyyastlori arasinda  vozinin siikkunotdo olan vo ya erken meorhalsli
miioyyan slagelor mdvcuddur. Daha nizamli, (latent) xar¢oanginds tosadiif edilir.
funksional-faal vo morfoloji-formalagmig mikro-
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Pesome
Oco0eHHOCTH BAaCKYJISIPH3AIIMU M AHTHOTeHe3a B Y3JIaX IIUTOBHAHOM Kesle3bl
P.3. Maxmynos, U.A. I'acanos

KommekcHo Mopdonornuecku u3yueHbl 0COOGHHOCTH CHaOXeHHs cocyaaMH U (HOpPMHUPOBAHUS
HOBBIX COCYIIOB B y3JaX M MPUJICKAIIMX K HAM y4acTKaX IIHTOBUAHOM kene3bl y 174-X GONbHBIX.
U3 Hux: 46 — ¢ pa3nmuuHBIME Bapuantamu 300a, 40 — ¢ ameHoMol, 74 — ¢ JTaTeHTHOH KapITHOMOM
HIMTOBUIHOW Kele3pl W 14 — ¢ pa3nmuyHBIMH THPCOWIUTAMH. Y CTaHOBJICHO, YTO YHCIIO
(GYHKIHMOHATIBHO-aKTUBHBIX, MOP(OIOrUYECKA TOJHOCTBIO CHOPMUPOBABIINXCS MHKPOCOCYIOB
yObIBaeT OT 300a K JIATCHTHON THPEOWAHOIN KapuumHoMme. Kpome TOro, BBISBICHA CTATHCTHYCCKH
JOCTOBEpHAs KOPPENALMsS BBICOKHX 3HAUYEHHIl IUIOTHOCTH MMKpOCOocyaoB (>41/mMm%) ¢
MaJIUTHHA3AIMEeH THPEOHTHOTO y3ia. Takke YCTaHOBJICHO, YTO B CIIydasiX IMPEBBIIICHUS YICIbHOTO
Beca BHOBb 00pa3oBaHHBIX cocymoB 33,0% or oOmell 4YHCIEHHOCTH MHKPOCOCYAOB Yy3ia
JIOCTOBEPHO HAapacTaeT BEpPOSTHOCTb HAJNMYMS JIATEHTHOTO paka OpraHa, 4YTo MpHAaeT
HEOOXOAMMOCTh YTOYHEHHS JIPYTHX BO3MOKHBIX KIMHHKO-Ta0OpaTOPHBIX M HHCTPYMEHTAJIBHBIX
MIPOSIBIICHUI TUPEOUIHON KAPIIUMHOMBI.

Summary
Features of vascularization and angiogenesis in thyroid nodes
R.Z. Mahmudov, I.A. Hasanov

It was studied by complex morphologically peculiarities of supply vessels and the formation of
new blood vessels in the nodes and the adjoining areas of the thyroid gland in 174's patients. Of
these, 46 - with different variants of goiter, 40 - with adenoma, 74 - with latent thyroid carcinoma
and 14 - with a variety of thyroiditis. It was found that the number of functionally active,
morphologically fully developed microvascular decreases from the crop to the latent thyroid
carcinoma. In addition, a statistically significant correlation of high values of microvessel density (>
41 / mm2) with a malignancy of thyroid node. It is also established that in cases of exceeding the
proportion of newly formed vessels 33.0% of the total number of micro assembly significantly
increases the likelihood of having a latent cancer authority that gives the need to clarify other
possible clinical-laboratory and instrumental manifestations of thyroid carcinoma.

Daxil olub: 21.05.2015

JUATHOCTUYECKUE KPUTEPUH OCTEOIIOPO3A V ITAIIMEHTOB C
CAXAPHBIM IMABETOM 1 u 2 TUITA
C.C.Cadapona
AsepOaiipKaHCKUH MEIUIIMHCKUI yHUBEPCHUTET, JiedeOHo-npodunaktuyeckuit dpaxynsrer 11,
kagenpa BHyTpeHHUX OonesHeii 11, r.baxy

Acar sézlar: osteoporoz, sokarli diabet, insulin miiqavimat
Knrouesvte cnosa: ocreonopos, caxapHslid 11abeT, HHCYTHHOPE3UCCHTHOCTh
Key words: osteoporosis, diabetes mellitus, insulinresistens

BcemupHas opraHu3alys 31paBOOXPaHECHHS
(BO3) m Opranmszanus O6wvenuHenHbIX Hanmit
(OOH) onpenenunu caxapubii quader (C/I) xak
HauboJiee OMACHBIA BBI30B BCEMY MHPOBOMY
coobmectBy B XXI Beke. CaxapHblii auaber 1o

TEeMIaM pPaCIpPOCTPAHEHHOCTH OIEepekaeT BCe
HenH(peknmoHHble 3aboneBanus [1]. Ilo nan-
HeIM International Diabetes Federation B mupe
HacYuTHIBaeTcst 6onee 387 MUIIIIMOHOB OOTBHBIX
nuaberoM. IIpennonaraercs, uro Qaxrudeckas
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pacmpocTpaHeHHOCTh 3aboneBanus B 34 pasa
MPEBBIIIACT OPHIUATBHO 3apPErUCTPUPOBAHHYIO
[2]. Bonee wem y 50% OONBHBIX CaxapHBIM
nuaberoMm 3a0oeBaHHE pPa3BHBACTCSI B AKTHB-
HOM TpyJocrnocodHoM Bospacte- 40-59 ier.
VYuuteiBast Temnbel  pacrnpoctpaHeHus  CJI,
aKkcnepTsl BeemupHoil nuabernueckoit denepa-
LUK TPOTHO3UPYIOT, YTO KOJIUYECTBO OONBHBIX
CIO x 2030 r. yBenmumrcs B 1,5 pasa u
JIOCTUTHET 552 MIJIH YeJIOBEK, B OCHOBHOM 3a
cyer 6onpHBIX C/] 2 Tuma [3].

Menuko- colagbHast oCTpoO-
Ta uabeTa onpeersieT HHTCHCHBHBIC Hay4HbIC
MOUCKM  TpPUYHH W KIIOYEBBIX  3Be-
HBEB IATOr€HE3a KaK caMoro 3a00JIeBaHUs, TaK
U €ro OCJIOXHEHUMH, SBIAIOIIMXCA OCHOBHOM
MPUYHUHON BBICOKOW CTENEHHW MHBAIMIH3AIMN U
neranbpHOro ucxona [3]. B Hacrosmiee Bpems c
BBICOKOW CTEIEHBID TOYHOCTH OIPEICTICHBI
TOPMOHAJIBHO-META00JIMYECKHEe  MapKepbI-Ipe-
JIUKTOPBI TTO3IHUX OCIOKHEHHH. Pa3paboTaHb
palMoHATBHBIC alTOPUTMBI THATHOCTHKH |
MOHHTOPUHIA TaKUX OCIOXKHEHHH, Kak Hedpo-
MaTHS, PETUHONATHSI, TIOJTMHEWPONATHS, HIIEMH-
yeckast 00JIe3Hb CepAlia, CHHIAPOM  IuabeTH-
yeckoil crombl [2]. Ilpm »TOoM ocraercs He
MOJIHOCTBIO M3YUeHHBIM psin ocnoxHenuit CJI,
CBSI3aHHBIX C Ka4yeCTBOM JKH3HH MAalUCHTOB,
OJTHUMH3 KOTOPBIX SIBJSIETCS OCTEOMOpO3, B
YaCTHOCTH  paHHHE MapKepbl  HapylICHHE
MeTabonIn3Ma KOCTHOW TKaHM.

Bonee gem 60 ner Hazan Albright& Reifens-
tein ykazaqMHa CBA3b CaxapHOro amabera ¢
HU3KOU TIOTHOCTBIO KocTHOW TkaHM [4]. C Tex
MOp CBs3b MEKAY CaxapHbIM JauabeToM ¢
KOCTHBIMH M3MEHEHHUSIMHU SIBIISICTCSHN TPEAMETOM
OOIIMPHBIX HccnenoBanuii. OMucaHbl pa3iiny-
HBIC HapyIICHHs METa0oNu3Ma Kalblusi Yy
OONMBHBIX CcaxapHbIM JAuWabeToM, Hampumep,
YXYAILICHHE BCAChIBAHHS KaJbIHS B KUIICYHHKE
[4], moBBImIEHHASs KCKpENNsl ¢ MOYOH KaJIbIIHS
C MOCHCAYIOUMM  Pa3BUTHEM  BTOPHYHOTO
THIIEpIapaTipeo3a W MoTepell KOCTHOH TKaHU
[5-7]. KoctHast TkaHb mpu caxapHoM auabere
Xapakrepuzyercs JIeUIIMTOM OCTeo0IacToB,
3aME/JICHHBIM ~ OCTEOT€HE30M  HITOBBINICHHON
KOCTHOMH pezopOuueii. [Ipennonaraemoit mpuyn-
HOH 9TOro, sBisercs ACPUUUT HHCYIHHA U
HWHCYIIMH-TIONOOHBIX  (akTopoB pocta  [8].
OpHako HeNnb3s UCKI0YaTh d(dekTa BHICOKOTO
YPOBHSI TJIIOKO3bI Ha ocrteobnactsl. JlaHHBIC
pAa UCCIENOBaHUM MOKA3bIBAIOT, YTO BBICOKHI
YPOBEHb TJIIOKO3bI YXyHIIaeT (PYHKIHIO OCTEO-
0J1acTOB, BBI3bIBAsl BHYTPHUKJIETOYHOE HAKOI-
JICHHE COpOKMTa WM TeHEepupys Ooree BBICOKYIO

KOHIIEHTPALMIO KOHEYHBIX IPOLYKTOB IJIHKH-
poBaHus (C BO3PACTOM) B KOJUIAr€HE, YTO MOXKET
CHU3UTH TPOYHOCTH KoctH [9]. [lomomHnm-
TEIBHBIM (PaKTOPOM CIIOCOOCTBYIOLIMM DPa3BH-
THIO IUA0ETUYECKOH OCTEONEHHH MOXKET OBITh
HapylleHue nepdy3un KPOBH K KOCTU BCIEHCT-
BHE MAaKpOAHTHONATUH U CHIDKEHHE MeXa-
HUYECKOH HArpy3Kd Ha KOCTH, H3-3a HEHpO- U
muonatuu [10]. Eme oxHol mpuumHO# numabe-
THdeckoi ocreonenuu npu CJI 1 moxer ObITh
HHU3KOEHAKOIJICHU eTUKOBOH KOCTHOIH MaccChl B
MIEPUO]] MOJIOBOTO CO3PEBAHUS (4ACTUYHO U3-3a
TUCHYHKIMU OCTEO0JACTOB, YaCTUYHO H3-3a
MA0CTHYEeCKOH JAMETHl W CHIDKEHHS (Qusm-
4eCKOW aKTHBHOCTH), B CPaBHEHHH CO 3[0pO-
BEIMH, a CJIEOBATENBHO, M HU3KAsl «CTapTOBas
TOYKay», OT KOTOpOH HadMHAeTcsl O0yCIOB-
JIEHHas BO3PAaCTHBIMH HM3MEHEHMSMHU IIOTEps
KocTHOTO BemiecTna [11].

JlonoMHAUTENBHEIM — (DAaKTOPOM  CHIDKEHHE
MUHEPaJIBHON IUIOTHOCTH KOCTHOH TKaHH Y
JKEHIIMH SIBISIETCS JCTPOTE€HHas HEeIO0CTAaTOU-
HOCTh (MeHOmay3a), Bemymas K YCHJICHHOI
pe3opOruy KOcTHO# TKaHu[6].

BpasJM4yHBIX HCCICIOBAHUAX YCTaHOBIEHA
CBSI3b caxapHOro quabera 1 TMmaco CHMKEHHUEM
MUHEPaIbHON IUIOTHOCTH KOCTHOH TKaHH, B TO
BpeMs1 KaK MCCIIEI0BaHUs AIIUEHTOB CO2 THUIIOM
CJI mporuBopeunBE. Tak 1O  JaHHBIM
Pa3IMYHBIX HCCIECNOBAHMI MUHEpalbHas ILIOT-
HOCTb KOCTeil HeM3MeEHSETCsl, yMEHBIIASTCS WU
naxe ysemmumBaercs [8]. UM3-3a  pasHBIX
[IATOreHHETHYECKIX MEXaHU3MOB pa3Butus CJI
1 m 2 tuna HecymectByeT 000OIIEHHOrO
[PEICTAaBICHUSI O  MEXaHH3Max  pPa3BHTHSL
"nuabernueckoii ocreonaruu”. OqHaKo, He3aBH-
CHMO OT MEXaHH3MOB, M3MEHCHHS B KOCTHOM
TKAaHM IIPU caxapHOM [uabere CBS3aHBI C
[OBBINICHHBIM ~ PHUCKOM  IIEpEIOMOB. B
UCCIeA0BaHUAX coolmaercss o 4-12 kpaTtHoM
yBeIMYEHNe pucKa mepenoma Oenpa [2,7], mpu
9TOM JJaHHBIE YKa3BIBAIOT HA TO, YTO CaXapHbIH
adeT 2 THUIa CBsI3aH C IOBBIIIEHHBIM PHCKOM
repenoMoB Oenpa ToNbKO y skeHIuH [10].

C yueroM BbIIIECKAa3aHHOrO, Ipobiema
ONTUMM3ALMH JMATHOCTUKH ¥ HPO(HIAKTHKA
KocTHOH matomoruu npu CJI, HECOMHEHHO,
TpeOyer Oonee TNPHUCTAIFHOTO  BHUMAaHUSL.
BO3MOXXHOCTE Pa3BUTHS MaJOOOPaTHMBIX Hapy-
IICHUH KOCTHON TKaHY IUKTYeT HE0OXOIUMOCTh
pelleHNs  BOIpoOca  paHHell  AMarHOCTHKU
[IATOJIOTUYECKUX ~ W3MEHEHWH, Ipuobperaer
[IEPBOCTEIIEHHOS 3HAa4YeHWe [UIL BEIOOpa U
MOHUTOPUHTA aJeKBaTHOH TNPOQWIAKTHKA U
TEepaImy.
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Heaplo uccnenoBaHust sBUIACH OLIEHKA
COCTOSIHMSI MHHEPAIBHOI TJIOTHOCTH KOCTHOM
TKaHU M TIOKasareneil ee Merabonmuzma y
TMAIEHTOB IIPH caxapHoM auabere.

Marepuaabl M MeTOAbl Hccaen0BaHusA. B
OJJTHOMOMEHTHOE HCCIIE[IOBaHUE OBbIIM BKIIFOYE-
HBl 83 OKeHMHWHBI B Bo3pacte 45-65 ner
(cpemamii  Bo3pacT- 54,5+2,53) c caxapHBIM
nuaberom. 1 rpymmy coctaBmim - 39 GONBHBIX
CI 1| tuna, 2 rpynmy- 46 6ombabix CJl 2 THma.
KOHTpONBHYIO TPYIITy COCTABUIIN 32 KEHIMHBI
(cpemumii Bo3pacr - 52,6+2,53).

Bce  xkemmmHBI  oOciiemoBanEch 1O
OOIIEPUHATON CXeMe: BBISICHEHHE aHaMHE3a,
TMHEKOJIOrn4eckoe o0cIeJ0BaHNe, aHTPOIIOMET-
pHYECKHE U3MEPEHHs C BBIUMCICHHEM HHJCKCa
maccel Tema UMT = M qgpa(kr)/poct’(M?) u
OIPE/ICIICHUEM OTHOLICHUSI OKPYXKHOCTH TallUH
K okpyxkHoctu 6enep- OT/OB, rne >0,8 cBune-
TENbCTBYET 00 AaHAPOUIHOM THIIE OXHPCHUSI.
MeHomay3anpHBI CTaTyC OOCIIEIyeMBIX JKEH-
IIMH  OICHHWBAJIM C TOMOIIBID  HHJEKCa
Kynmnepmana. st onpenesieHust CTeneHH KOM-
MEHCALMM CaXapHOro nauabera HCCIeAoBaICA
TITMKO3WJIMPOBaHHbIH remornodud- HbAlc.

CocTOsIHHE KOCTHOM TKaHH  OIpPEHessUIH
MyTeM M3MEPEHUSI MHHEPAIBbHOW IUIOTHOCTH
KOCTHOW TKaHHW METOOM JIBYXJHEPreTHUYECKON
penrrenoBckoit abcopbrmomerpun (DEXA) B
MOSICHUYHOM otzene mo3BoHouHuKa (Li-Lyy),
meiike Oenpennoit koctu (Neck), OGombrrom
Beprene- trochanter major (Troch), Tpeyroms-
Huke Bapma (Ward). [lnarsoctrka octeonoposa
OCYLIECTBIIIACh COrNIacHO Kputepusim BO3
(1994) mo T-xputepuio, T.e. B CTaHZAPTHBIX
oTrkioHeHnsAX (SD) oT HOpMaTHUBHBIX ITOKa3a-
Telned IMKOBOM KOCTHOW MAacChl 3J0POBBIX
eHmuH. Benmannaa SD o <-1 pacreHuBanachk
Kak HopMa, oT -1 1o -2,5 SD - kak ocreornenus,
BoIme >-2,5 SD - kak ocTeonopos.

OIHOKpATHO OMpEenesuId JHIUAHBIA po-
¢une  u  rIOKo3y  KpoBu.  Ilapamerpsl
¢dochopHO-KaTBIIEBOro oOMEHa OICHHBAINCH
[0 KOHIIEHTPAI[MH KaJbIHs 1 HEOPraHUIECKOTO
¢dochopa B CHIBOPOTKE KPOBH, a TaKkKe IIO0
YPOBHIO MX 3KCKpPELUH C MOYOIH HATOIIaK IO
OTHOILICHUIO K JKCKPCLUUH KpeaTHHHHA (Kallb-
muii- kpeatnHUHOBBIA kod(pduiment (KKK)
yTpeHHeil u cyTouHoil Mouu). O COCTOSHUH
(GbopMHpOBaHHS KOCTHOM TKaHMW CYIHJIH MO
aKTHBHOCTH oOmIel ImenouHoil docdarassr n
COZIEP’KAHUIO OCTEOKAJIbLIMHA B CHIBOPOTKE KPO-
Bu. OO0 ypoBHE pe30opOLMM KOCTHOM TKAaHU
CYJIWUTH TIO COJIEp>KaHUIO OKCHUITPOJIMHA B MOYE U

€ro JKCKpEeIHH II0 OTHOIIEHHWIO K JKCKpEeIHuH
kpearnanHa (OITP/Kp).

AHanM3 TOMYYEHHBIX TAHHBIX MPOBOIVIHN C
HCTONIB30BAHUEM  METOJOB  BapHAIMOHHO-
MATEMaTHYECKOH  CTATUCTUKH  IPOTPAMMBI
«brocraTy ¢ cobmromeHneM OOIIMX pEeKOMEH-
JMAnMi sl MEIMIMHCKUX W OHOJOTHYECKHX
HCCIEIOBAHUMI.

PesyabTatsl u odcy:xkaenue. [ToBbleHHBII
pUCK ocTeomopo3a ObT  BBISIBIEH y 53
MAIeHTOK. Y JKEHIIMH B IOCTMEHOMay3e
Huszkas MIIK (p<0,01) accommupoBamace ¢
MIPOIOJDKUTENBHOCTRIO  TTOCTMEHOMay3bl.  [Ipn
otoM y OompHBIX ¢ CJI 1 Tuma CHUXEHHE
MIIKoTtmeuanocs gocroBepHo dame (p<0,05),
yeMm y nariieHToB ¢ CJ1 2 tuma u B 34% ciryyaeB
COOTBETCTBOBAIIM OCTEONOPO3y. Y OOJNBHBIX C
C/1 2 tuna uzmenenuss MITK BEISBIISUIHCE peEXKe,
n Tombko B 23% ciaydaeB COOTBETCTBO-
Baym octeornoposy.llpm 3ToM - y OGONBHBIX ¢
caxapHbIM 1uaberoM 1 TIa JOCTOBEPHO dalle
OTMEUAeTCsl OCTEOIIOPO3, YEM OCTEOIICHHUS.

[locTmMeHOnay3anbHEI  OCTEOIIOPO3 B
Pa3IMYHBIX CETMEHTax CKelera  JIOCTOBEPHO
game  BCTpPEYaeTcs Cpead  MAaIHeHTOK |
IPYIIBI B CPABHEHUH C TMAl[MEHTKAMU2 TPYIIIbI
(p<0,05). ITpu CA 2 tnuna camxenne MITK65u10
BBISBIIGHO Hamu B 1,8 pasa wdame, 49eM B
KOHTpONBHON rpymme.Hapymenue (cHukeHHE)
IUIOTHOCTH KOCTHOM TKaHH OBUIO BBISBIECHO Y
62,1% 6ompabIX C/1 2 THIIA 1y 71,9% GONBHBIX
CIA 1 Tuma, T.e. C BO3pPacCTOM Yy IIOXKHIIBIX
MAIeHToOK BHe3aBHcHUMOcTH oT Tthma CJJ
OCTEONOopo3 IUarHocTupyercs dame Ha 9,6%,
4YeM B KOHTPOJIBHOW TpyIIIIE.

OTmeueHa oOpaTHasi 3aBUCHMOCTD MEKIY
VUMT u  BbIp@KEHHOCTBIO  PE30POTHUBHBIX
MIPOLIECCOB B KOCTHOW TKaHW. Y JKEHIIUMH C
HopManbHbIM MIMT ocreonopo3 BcTpeuaercs
ropaso dame, 4YeM Yy JHI C HW30BITOYHOI
Maccoi Tena Wi oxupeHueM. Y sxeHnnH ¢ CJ]
2-rO THNA B COYETAaHWH C M3OBITOYHOW Maccoit
TeNa BBIABISUIACH JIMIIL ocTeorneHus (SD<1,5).
OTO TOXATBEp)KOA€T THIOTE3Y O BIUSHUN
M30BITOYHOM  Maccel Telna Ha  TEUCHHE
pe30pOTHBHOrO Tporecca B KOCTHOW TKaHU Y
xkeHmuH ¢ CJ[ 2-ro tuma [10]. Hamuuwme
OCTEONCHWH, a HEe OCTeomopo3a y TYJIHBIX
xeHmumH ¢ CJ| 2-ro tuma (mpuuem B 21%
CllydaeB yCTaHOBIEH ocTeornopo3 U B 34%
CIIydastX OCTEOIIEHHUS]) MOXeT OBITh 00yCIOB-
JIeHO Tepu(epuIeckoil KOHBEPCHEH ITONOBBIX
CTEpOMAOB (3CTPOHA W3 aHIPOCTEHIWOHA U
3CTPaANONa U3 TECTOCTEPOHA) W/WIU T'MIEPUH -
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CyIMHEMHEH, NpuBOAAICH K mponudepanun
octeobnactos [8].

IIpn onenxe MIIK He3HaunTeNbHAS CTENEHD
ee CHM)KEHMs YCTaHOBJIEHa B 1-ii rpymme, uTo,
BO3MOKHO, 00YCIJIOBJIEHO 3aMEIEHUEM TIPOLEC-
COB PEMOJIENMPOBAHUS KOCTH, CBOMCTBEHHBIM
CJI 1 tuma.

B 1-it rpynmne crenens cHmkeHus MIIK u
4acTOTa OCTEOMOPO3a B MOSICHUYHBIX MTO3BOHKAaX
ObuUIM IpPUMEPHO B 2,5 pa3a BbIlle, YeM B

[IPOKCUMAJILHOM ~ OTAeNe OENpeHHOH KOCTH
KOHTPOJIBHOHTPYIIIIBL.

Bo 2-if rpynme oOcnenyeMsix, 0ocoOeHHOC-
Thi0 w3MeHeHuidi MIIK  sBumoch, Oonee

BBIPOKCHHOE CHMKCHHE €€ B KOCTHBIX KOPTH-
KalbHBIX CTPYKTypax. B oOmactu Oonbioro
BepTena y 58% JKeHIUMH 2-f TPYNIBI CTENEHb
caumkenns  MIIK  cocraBuna  -2,93+0,2.
HauMeHbIIMMU MOKa3aTeNld KOCTHOH MIIOTHOCTH
O u B apyrux obmactax: Li-Liv (y 60%
kernmuH), Ward (47%) u Neck (31%).

Takum o0pa3oMm, TOMydeHHBIE TaHHBIE
MOATBEPXKAAOT  TOT  (pakT, 4YTO  MpH
IocTMeHoMay3anbHoM ocreortoposze (IIMOII) B
MEPBYIO Ouepe/lb CTPANAIOT KOCTH C IPEUMYy-
LIECTBEHHO TPAOEKYNISPHBIM CTPOCHHEM, a MpU
[IMOIl ©wa d¢one CJ 2 Tuma, Kak ¢
TpaOCKyJIIpHbIM, TaK W  KOPTHKAJbHBIM
cTpoeHueM [5].

VY OGomeHpix CJI 2 Tuma c OCTEOHOPO30M
H3y4YeHHE MAapKepOB KOCTHOTO MeTabosin3Ma
BBISIBUJIO CHWKCHHE CONEpPIKaHHS OCTEOKAllb-
[MHA B KPOBH, YTO YKa3bIBACT Ha YTrHETCHHE
KocTHOro (opmupoBanus. I1o mMepe CHHKEHHS
MHUHEPAIbHOW  IUIOTHOCTH KOCTHOW  TKAaHH,
9KCKpELHUsl OKCHIIPOJHMHA [0 OTHOIICHUIO K
9KCKpPELIMH KpeaTHHUHA YBEIMYHMBACTCS, YTO C
YY4eToM  JMHAMHKH  JICHCHTOMETPHYECKUX
MoKa3aTeliell CBUICTENILCTBYET O MPeooiaaaHun
pe3opOIMK  KOCTHOW TKaHM Hal IMpolieccamMu
KocTHOro  QopmupoBanns. OcoOEHHOCTIMHU
MUHAMAKHA MapKepoB KOCTHOro Merabonn3ma
npu CJI 2 Tuma sIBAS€TCS OTCYTCTBHE HPSAMON
3aBUCHMOCTH  HM3MEHEHHH  OCTEOKAaNbI[HHA,
aKTHBHOCTH IIETOYHOH (ochaTasbl, IKCKpPELHN
OKCHIIPOJINHA/IKCKPEIIMH KPEaTHHHUHA OT BbIpa-
KEHHOCTH TMOTEepPb IUIOTHOCTH KOCTei; y
KCHIMH M3MCHCHHE AKTHBHOCTH MICTOYHON
¢docaTassl W COmEpKAHWSA  OKCHIIPOIHMHA
BBISIBJISICTCSl PaHbIIE HW3MECHEHHH JICHCHTOMET-
PHYECKHX T[OKa3aTeneil, 4YTo MOATBEPIKIACTCS
HCCIIeIOBaHUSAMH psja aBTopos [9, 10].

Ilpu wu3yuenun  (ocdopHO-KAIBIUEBOTO
oOMEHa U MapKepoB KOCTHOTO MeTaboIii3Ma y
6ompHEIX ¢ C/l 1 u 2 Tnma JaHHBIE JOCTOBEPHO

OTNMYAINCh OT TIOKa3aTelned  KOHTPOJILHON
rynnsl. COCTOSHHE MUHEPalbHOH INIOTHOCTH
KOCcTHOH TKaHu y OombHbIX ¢ CJI 1 m 2 tuma
JIOCTOBEPHO 3aBHCHUT OT TakuX ()aKTOpPOB Kak
KOMIIGHCAILlUsI, OmpefensieMas II0  yYPOBHIO
[TIMKO3WJIMPOBAHHOTO TEeMOITIOOMHA, UIUTEb-
HOCTh M HaJIMYU€ XPOHHUYECKHX OCJIONKHEHHUN
caxaproro nuabera (p<0,05). CHmxeHne MuHe-
panbHON IUIOTHOCTH KOCTHOM TKaHM Haubolee
BBIDAKEHO Yy TMAIMEeHTOB C HEKOMIIEHCH-
POBaHHBIM CaxapHBIM JAHA0ETOM, UIMTEIbHOM
caxapHOM auabere u OCJIOKHEHHOM ero
TEUCHHUH.

YacToTa BBISIBICHHBIX OONBHBIX C IIOHH-
KEHHOW IUIOTHOCTBIO KOCTEH (ocTeomopo3 u
OCTEOIEHUs) TMPAMO 3aBUCUT OT CTENEeHU
KOMITeHCauu nuabera (BbISBICHHBIE OOJBHBIE C
MOHIDKEHHOW  IJIOTHOCTBIO ~ KOCTEH  COOT-
BETCTBEHHO coctaBimstim 61,9 u 52,3 %). U3
mokasareneil ¢ochopHo-KanbIIeBOoro ooMeHa
JIOCTATOYHO BBICOKAasl CTEMEHb KOPPEALUH
BBISBIIEHA TOJBKO MPHU OIpEAENeHUH MOoKa3a-
Telel MUHEPaIbHOH INIOTHOCTH KOCTHOM TKaHH
W DKCKPEIWH KajblAs IO OTHOIIEHHIO K
9KCKpELMH KPEaTHHHHA, YTO CBHJETEIBbCTBYET
00 ycuneHHOH pe3opOruu KocTHOH TKaHu. [Ipn
9TOM COJCp)KaHME OCTEOKaJbLIMHA B KPOBU
GONBbHBIX NPU Pa3HOH CTENEHH IEKOMIICHCAUN
caxapHoro pua0era IpPaKTHYECKH HE OTJIH-
4ajoch Kak MeXay co0oif, Tak W OT
KOHTPOJIBHOM BEJMYMHBI, YTO YyKa3blBacT Ha
JIOCTATOYHbIH ypoBeHb KocTeoOpa3oBaHus. Ilpu
9TOM, HA4yMHAs C COCTOSIHHUS CyOKOMIIEHCalluX
nuabera,  CyIIECTBEHHO U JOCTOBEPHO
HapacTaeT pe3opOIus KOCTHOW TKaHM (yBe-
nuaenne  kod¢pounmenta  OIIP/Kp), dro
MPUBOIUT K CHIKECHHIO €€ MHHEpaIbHOU
IUIOTHOCTH. AKTHBHOCTh TIapaTrOpMOHA IIpU
9TOM MPAKTUUECKU HE MEHSIETCA.

Taxk kak Bce 00cCIemnOBaHHbBIC JKEHIIMHBI C
MabeToM HaXOAWINCh B COCTOSHHM MEHO-
mays3bl, MBIl CpPaBHWJHM  pe3yJNbTaThl  HX
UCCIEAOBAHUS C MOKa3aTelsIMU y JKCHIIUH
AHAJIOTMYHON KOHTPONBHOM rpymmel. ITockois-
Ky TIpM CpPaBHEHMHM MAapKepoB KOCTHOI'O
Merabonm3Ma y xeHmuH 6ompHBIX C/l 2 THna B
MEHOIay3e, HO C HOPMaJbHOH IUIOTHOCTBIO
KOCTHOW TKaHH, C IOKa3aTelsiMH KOHTPOJIbHON
rpymnmsl (1menoyHas ¢ocdarasa, OCTEOKAIBbIHH,
Ca/Kp, OITP/Kp) H1 IO 0mHOMY U3 HHUX HE OBLIO
BBISIBIIGHO  JTOCTOBEPHBIX  pa3iW4Mi, XOTSI
IUIOTHOCTh KOCTEH Yy HHMX OblIa 3HAaYUTENBHO
HIKE, MOXKHO 3aKJIIOYHTh, YTO Y JKEHIIWH
CHWKCHHE MUHEPaJbHOM IUIOTHOCTH KOCTHOM
TKaHH MPEXKJIE BCEro CBSI3aHO C OCHOBHBIM
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3aboneBanueM (muaberom), a IOCTMEHOIAY-
3aMbHBIE BIMSHHAA YCYTYOJSIOT —OCTEOIEHH-
YECKUHM CHHIPOM.

Pestomupys HU3IOKEHHOE, MOXKHO 3aKIIIO-
YUTh, YTO YaCTOTa M BBIPAKEHHOCTH OCTEO-
MEeHUYEeCKUX Hapymienuit y 6onbsubeix C/1 1 u 2

TUIIAa B IIOCTMCHOIIAY3€ 3aBUCUT KaK OT
MPOAOJIKUTECIIBHOCTHU BO3HeﬁCTBHH IIOCTMEHO-
Hay3aan0171 TAMIOOCTPOr€HEMUHN, TaK HW OT

JIATCIBHOCTH U COCTOAHHA KOMIICHCAIlUH C)I

KOCTHBIX CTPYKTYpax pa3BHUBacTCs OIHOBpE-
MEHHO C TOPaKCHHUEM KOPTHUKAJIBHBIX KOCTHBIX
CTPYKTYp, CHOCOOCTBYSI TEM CaMbIM yMEHbIIIe-
HUIO TOJIIMHBI KOPTUKAIBHOTO CJIOSI, KOTOPYIO
paccMaTpUBalOT KakK IJIaBHYIO JCTCPMHHAHTY
YCTOMYMBOCTH K KOMIIPECCHHM BCEro Tena
MMo3BoHKA [3] u Hambosee HAIEXHBIN HMPOrHOC-
THUYECKHUIl TIOKa3aTeb MUHEPAIbHOM TIOTHOCTH
B MOSCHHYHOM OTAENE MO3BOHOYHHKA U
IIPOKCUMAJILHOM OT/iene GeqpeHHON KOCTH.
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Xiilasa
1 va 2 tip sokarh diabet olan xastalords osteoporozun diagnostik meyarlari
S.S.Saforova

Zoif kompensasiya olunan diabet osteoporoz ii¢lin miistaqil risk amildir. Dekompensasiyali
diabet ilogadinlarda, kortikal slimiik strukturlarin = sixliginin  azaldilmast menopauzanin
baslanmasindan 5 ildon sonra 2 dofs yiiksok dorocodo qeyd olunur. Glikemik nozarotin
yaxsilagdirilmas1 shomiyyatli doracads bu problemlorin yayilmasmi azaldir, belo ki, menopauza
zamant siimiik minerallagsmasini1 qorumaq {igiin, diabetli qadinlarda saglam qadinlara nisbaton, daha
cox fiziki foealiyyet vacibdir. Sakerli diabetds osteopenik sindromu, xastolarin yasindan, xastsliyin
miiddstindon vo kompensasiya deracasindon asilidir. 1 tip sokarli diabet olan xastalords 2 tip sokarli
diabet olan xastalora nisbaton stimiik sixligin pozulmasi 9,6% daha tez agkar olunur. Sakarli diabet
zamant stimiik remodellogmasinin obyektiv markerlori kalsiumlo vo hydroxyprolinin ifraz deracasi
oamsallar1 kreatininin ifrazinin nisbatonliyidir. Total qgolovi fosfataza foaliyysti diabet stimiik
metabolik doyisikliklor mahiyyatini oks etdirmir.

Summary
Diagnostic criteria for osteoporosis in patients with diabetes mellitus type 1 and 2
S.S.Safarova

Poorly compensated diabetes is an independent risk factor for osteoporosis. For women with
decompensated diabetes, cortical bone structures to reduce the incidence of menopause marks the
start of the high degree of 2 times in 5 years. Reduces these problems significantly improve the
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control over the distribution of glikemik, so minerallasmasini to protect bone during menopause,
women with diabetes compared to healthy women, physical activity is more important. Osteopenik
syndrome, type 2 diabetes, patients' age, disease duration, and depends on the degree of
compensation. Bonedensity is found in violation of the earlier 9.6% at patients with type 1 diabetes
than in patients with type 2 diabetes.Diabetes mellitus and objective markers of bone
remodellosmasinin kalsiumlo and secretion rate ratios hydroxyprolinin nisbatonliyidir creatinine
secretion. Total alkaline phosphatase activity does not reflect the nature of diabetes, bone metabolic
changes.

Daxil olub: 11.06.2015

DORININ TERMIK YANIGININ CORRAHI MUALICOSINDS ASAGI
INTENSIVLIKLI LAZER SUASININ ANTIOKSIDANT-ARQOSULFATLA
BIRLOSMOSININ IMKANLARI
S.K.Mammoadov
Bak1 yaniq morkozi

Acar sézlar: termik yanq, dori, lazer siiasi, antioksidant-arqosulfat, carrahi miialico

Kniouesvie cnosa: TepMHYECKHH  OXKOT,
XUPYPrUYECKOE JICUEHUE

JIa3€pHOC M3IIY4YCHHC,

AHTHOKCHUAAHT-aprocynbdar,

Keywords: thermal burns, laser radiation, antioxidant argosulfan-surgical treatment

Yaniq yaras: yaniq xostoliyi zamani pozul-
malarmn patogenetik monboyidir. Dari 6rtiiyiindo
yerli anatomik doyisikliklorden baslayan genis
yaniglar, yaniq xastoliyinin inkisafi ilo miisayot
olunur, hansmm ki, miitlaq tozahiirii biitiin
orqalarm yayilmis hiiceyro zodolonmosidir.
Genis dorin yamgqlarm artiq ilk sutkalarindan
qaraciyor, bdyrok hiiceyrolorindo vo miokardda
hiiceyrolorin ~ vo  hiiceyro  quruluslarinin
degenerativ-toksik zodolonmesi inkisaf edir, bu
isa sistemli iltihab prosesine sabab olur.

Toksinlorin ~ omolo  golmesi  prosesi
imumilosmis xarakter dasiyir vo hotta termik
agentin tosirine moruz qalmamis zadslonmomis
dari saholorindo inkisaf edir. Hoyati tomin edon
organlarm funksional aktiv hiiceyralorine birba-
sa membran zodolonmasi tosirinden basqa, yaniq
toksinlori mikrosirkulyasiya zonasinda endo-
tellorin diffuz  zodolonmosine sobob  olur.
Damarlarm keciciliyinin pozulmas: damardaxili
mayenin vo plazma ziilalinin interstisiyadan
¢Ixmasina gotirib ¢Ixarir, noticado
zorarcakmisdo belo adlanan "igiincli sahada"
shamiyyatli hocmdo maye toplanir [7,9].

Yaniq travmasmin ilk saatlarindan zoda0
lonmis toxumalarda toksik mohsullar vo
antigenlor amalo galir ki, bu da sistemli iltihab
reaksiyasinin  patogenezinds, endotoksikozda
[2,4,8], o ciimlodon poliorgan catigmamaz-
liginda; yananlarin [16,17,19] Oliimiinds osas
sabab olan sepsisdo on miihiim faktorlardan
biridir.

Belolikla, yaniqlarla mesgul olan hakimlora
asagidaki masalalori hall etmok lazimdir:

- xostonin Uimumi vaziyyetini nozors alaraq,
miimkiin qodor qisa zaman orzinds nektorik
toxumalarin tomizlonib ¢ixarilmasi;

- tez vo miimkiin qodor maksimal deracade
yaniq yarasinin biitiin sahosini baglamaq, derin
yaniq yerlorindo kogiiriilmiis dori pargalarinin
daha yaxs1 bitismosi liglin vo sothi yaniq
sahalorinds yaniq yaralarmm tezliklo sagalmasi
iiciin soraiti tomin etmak [26];

-mitkommol adekvat iimumi miialico yolu ilo
homeostazin asas gostoricilorini bacardigi qoder
tez bir zamanda normaya  ¢atdirmaq
[1,5,6,12,14].

Odobi monbalorin molumatlarina géra corrahi
isul vo ya nekretomiya qodim zamanlardan
totbiq olunmusdur va yaranmn irinli-nekrotik
kiitlolordon  tomizlonmesinin  on  effektli
tsuludur, artma faktorlarmi va sitokinlorin
boylik migdarinin tullanmasi yolu ilo yaranin
sagalmasinin siiratlondirilmesine imkan yaradir.
Kicik va ya orta intensivli qanaxma sadaco
sixilma vo ya hemostatik sargilarin, masalon,
taxokomb vao ya "R-hemostopan-2" totbiq olun-
mas1 ilo dayandirila bilar [28].

Autolitik tamizlonmas bu va ya digor deracada

biitiin yaralarda qeyd edilir. O, nekrotik
toxumalar1 parcalayan endogen proteazlar
hoyata kegiron tobii vo yiiksok selektiv

prosesdir. Proteazlarin asas monboleri elastazi,
kollagenazi, mieloperoksidazi, gialuron tursu-
sunu vo lizosomal fermentlori istehsal edsn
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neytrofillordir [10]. Yaralarmn autolitik tomiz-
lonmosi ekssudatin qaliglarin1 hopdurmagq iiciin
absorbentlo  Ortlilmiis nekrotik toxumalarin
yumsalmas1 vo ¢ixarilmasi ii¢iin hidrogeldon vo
okkliizion sargidan istifado etmoklo stimul-
lasdirtlir [4].

Tocriibi  noqteyi  nozarden  autolitik
tomizlonmo yaralarin tomizlonmesinin on sado
isuludur, lakin yaranin sshtinin nekrozdan tam
tomizlonmosi {iciin hoddinden artiq ¢ox vaxt sorf
edilir [1].

Yaralarin fermentativ tomizlonmasi - yliksok
selektiv lisuldur, hansinda ki, yaralarm miialicosi
iiclin oczagiliq sonayesi torofindon istehsal
olunan tobii proteolitik enzimlorin xiisusiy-
yatlorindon istifade olunur. Ekzogen totbiq
olunan fermentlarin effektivliyi yaranin endogen
fermentlori ilo qarsiliqh tesir zamam artir. Bozi
ferment preparatlar1  bakterial kollagenaz,
papain, sidir cévhari, fibrinolizin DNK-az trip-
sin, streptokinaz vo streptodenazin kombina-
siyasi, subtilizinin asasinda istehsal olunur [4].
Clostrisium histolyticum-dan alinan kollagenaz ,
proteolitik fermentloru daha yaxsi xarakterizo
edir. O, kollagenin ii¢iincli qurulusunu saciyyavi
olaraq dagidir vo f{iglincli qurulusa malik
olmayan digor ziilallara tosir etmir, bu iso
bakterial kollagenazm nadir xiisusiyyatidir,
clinki proteazlarn digorlorindon he¢  biri
kollagenlori mohv etmir [5]. Bakterial kolla-
genaz 25 ildon artiqdirki, istifade olunur va
nekrotik toxumalarn selektiv ¢ixarilmasi, agri-
siz tosir daxil olmaqla bir swra kliniki
istiinliiklora malikdir [9]. Yaranin fermentativ
tomizlonmosi {isulu stasionar vo ambulator
miialica ii¢lin genis istifads olunur [12]. Kliniki
aragdirmalar gosterir ki, bakterial kollagenaza
miixtolif genezli yaralarin fermentativ tomiz-
lonmosi ticiin effektli vo selektiv agentdir
[12,13].

M.T. Berdiyarov yaniq yaralarmim kompleks
miialicesindo ceorrahi nekrektomiyadan sonra
immobilizasiya tripsinin (DAS-tripsin) 10%
sidik covher ilo mohlulunun effektivliyini qeyd
edir. Kliniki effekt yaralarin yara detritindon
tomizlonmasinin miiddatinin azaldilmasi, iltihab
reaksiyasinin azaldilmasi, reparativ fazanin,
foallasmanin azalmasi, birlesdirici qranulyasiya
toxumasinin amoala golmasini vo yetismasinin
tezlosmosin ilo esaslandirilmigdir. Usul yaranm
auto dermoplastikaya hazirlanmasini ohomiy-
yatli doracads siirotlondirir vo yaniq yaralarmm
sagalmasim miiddotini 1.5-2 dofs azaldir [6].
Kliniki tocriibado yaralarmn papainin komokliyi
ilo tomizlonmasi lisulu yaxs: taninmisdir. Papain

papaya meyvasindon alman (Carica papaya)
geyri-spesifik proteolitik fermentdir. Papain
nekrotik toxumada fibroz materiallar1 dagidir vo
proteolitik foalligin askar olunmasi iigiin
sulfhidril qrupun olmasini toleb edir. O
kollagenlori dagitmir [7] vo nektotik toxu-
malarda spesifik aktivatorlar1 tolob edir ki, 6z
proteolitik foalligim1 askara ¢ixarsin. Bunun
iclin papainin adoton sidik covheri Vo
dialdehidselliiloz tripsinlo immobilizasiya ilo
kombinasiyasindan istifade olunur , ¢ilinki sidik
covhori papain aktivatorlarini nekrotik toxu-
malarda azad edir. Cidik covhori ziilalin
denaturlagdirilmasina sobob olur, onu papainin
vo tripsinin proteolitik xiisusiyyatlorine qarst
hissiyatlh edir. Dialdehidselliiloz  tripsinlo
immobilizasiya olunmus papainin vo sidik
covharinin kombinasiyas1 tomiz papainin vo ya
immobilizasiya olunmus tripsinin  xiisusiy-
yatlarinden taqriban iki dofs artiq iistiinliik toskil
edir.: (DAS-tripsin) [13].

Mexaniki saglamlasdirma nekrotik toxu-
malarmn vo detritin yaradan mexaniki gilicdon
istifado olunma yolu ilo ¢ixarilmas: qeyri-
selektiv fiziki iisuludur. Usul adaton asan yerino
yetirilondir vo autolitik vo ya fermentativ
nekrektomiyadan daha effektlidir. Lakin tisulun
geyri-selektivliyi yarada oldugu kimi, hom do
onun konarlart sahosindo saglam toxumalarin
zodolonmosino gotirib ¢ixara bilor, bu iso xosto
iiclin ohamiyystli doracods narahatliga sobab
olur. Yaralarm mexaniki tomizlonmesinin bir
ne¢o novii totbiq olunur. Antiseptik mohlul
hopdurulmus nom-quruyan sargilar; miramistin,
dioksidin kimi; yaralarin mexaniki tomizlon-
masinin sade isulusur [10]. Nom, tonzif sargi
yaranin sathina yerlogdirilir, tadricon quruyaragq,
nekrotik toxumam vao detriti udur. Datisdirilon
sarg1 ilo birlikde mexaniki olaraq ona hopmus
nekrotik toxumalar sa c¢ixir [9]. Yaranm su
sirnagl i1 vo ya tozyiq altinda antiseptiklo
islonmosi yaradan bakteriyalarin, yad cisimlorin
vo nekrotik toxumalarm yuyulmasma gotirib
cixarir. Lakin tozyiq hoddindon artiq olanda
bakteriyalarin vo detritin yaranin daha dorino
niifuz etmosi vo hoyat qabliyyosti olan
toxumalarin zodolonmesi riskini artirir [12].
Pulsasiya edon sirnagin istifadesi detritin,
ekssudatm, kicik Olgiilii bakteriyalarn yum-
salmast vo ¢ixarilmasi iiglin daha effektli ola
bilor. Ultrasssin effektvliyi siibut olunmusdur:
nekrotik toxumalarin ¢ixarilmasi vo yoluxmani
azaltmagq ti¢iin yaralarm islonmasi [2].

Vakkumlasdirma yara sothinin iizorindo
hermetik sistemdo "monfi" tozyiqin yaradilmasi
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(toxminon atmosfer tozyigindon 125 mm c.s.
asagl) yolu ila yaralarin miixaniki tomiz-
lonmasinin qeyri-invaziya iisuludur. O, xroniki
yaralann miialicosinds totbiq edilir vo ekssedatin
miqdarm1  azaltmaga, nekrotik  kiitolorin
qopmasmu  siirotlondirmoys,  siskinliyi  vo
tomalarin sirayot etmosini azaltmaga, periferik
qan axinmni artigmaga, toxumalarin oksigen-
losmosini yaxsilagdirmaga vo qranulyasiyalarmn
angiogenezininin artmasmi stimullasdirmaga
imkan yaradir [3]. Orqanizmin biitév sistem
kimi normal islomasinin barpa edilmosi maqgsadi
ilo yaniq travmasinin 9sas  patogenetik
halgolerine tosir etdiyi qodor ¢otin hall edilon
masalo olaraq qalir. Bu problemin halli {igiin
osas molumatlar yalmz patogenezin xiisusiy-
yotlorini nozers almaqla formalasmur, ham do
patofizioloji  esaslanmaya miivafiq olaraq,
miixtolif imumi, yerli vo az invaziya vasito-
lorindon istifadenin miimkiinliiyli ve moaqgsada
miivafiqliyi ilo formalasir, bunlardan biri asag1
intensivli lazer siasidhir (AILS) vo termik

yaniqlarmn  miialicosindo  onlarin  kombina-
siyasidir.
Lazer tibbi kliniki tibbin gonc

saholorindondir, lakin axirinci onillikde onun
nailiyyaetlori praktiki sohiyyenin, o climlodon
corrahiyyonin bir ¢ox bdlmolorindo totbiq
edilmisdir [1,4,6,11].

Asag1 intensivli lazer
qiivvesinin - 10" -don 10" goder  Vt/sm
hiidudunda olur vo toxumalarda goriinon
destruktiv doyisikliklore sabab olmur. Bu vo ya
digor bioloji strukturlar torafinden udulan stianin
bu hali onlara fotokimyovi tesir gostorir [16].
Asag1 intensivli lazer siiast (AILS) iimumi
xilisusiyyati yerli vo iimumi biostimullagsma
tosirine  malikdir [4,11,16].  Stimullagdirma
effekti onun nuklein tursusuna, mitoxondriya, su
molekullarinin vo elektrolitlorin olagelonmasi,
homginin energetik proseslorlo daxili hiiceyro
tasiri ilo baglidir, bunun naticasinde mikrosir-
kulyasiyanin yaxsilasmasi, kolleterallarin acil-
masi,  trofiklorin  follasmast  vo  osob
qiciglanmasinin - normallagmast  olde  olunur.
AILS toxumalara bioloji tosiri mexanizminin
asasinda hiiceyra vo molekul saviyyssindo bas
veron proseslor durur. Bu proseslorin xarakteri
bir ¢ox hallarda holo do tapilmamsdir. Lazer
stiasimn tosiri mexanizmi haqqmda
tosovviirlerin mévcudlugu ona gotirib ¢ixarir ki,
kvantlarm bir hissasi biotoxumalardan kegarkon
hiiceyrolorin molekullan torofmdon udulur.
Bununla molekullaralar1 slaqads zoifloms, hatta
moahv edilms amala gals bilar vo bdyiik reaksiya

siias1  stialanma

qabiliyystine malik olan yeni sorbast radikallar
amolo golo biler [4,5,6,7,8,19]. Lazer stiasmm
hiiceyralorda perekis birlosmalarinin saviyyasini
tonzimloyon hiiceyrodaxili katalazanin perok-
sidaz foalligina, onlarin makroerq resintezino
colb olunmasma tosiri kim shomiyyati var [34].
Katalaza fermenti helium - neon lazeri sliasinin
spesifik akseptidir, ¢iinki spektrin (628 nm)
qirmuzi sahasindo maksimum udmaya malikdir,
bu iso bu lazerin siiasinin uzunluguna uygun

golir (632.8 nm). Katalazanin faalliginin
artirllmast  qurmizi  isigmn  is1g1  noticesindo
antioksidant  sistemino  sonradan fizioloji

effektlorlo miisbot tosir gdstorir. Oliyev 1.M.
sorik miallif ilo birlikds (1989) miiayyen
etmislor ki, qumizi isign tesiri altinda
toxumalarda superoksiddismutaza fermentlo-
rinds reaktivizasiya bas verir, hans1 ki, spektrin
qirmizi sahesindo maksimum udmaya malikdir
[34]. Superoksiddismutazamn reaktivlogmasi
toxumalarda antioksidant statusunun artmasina
vo LPO soviyyesinin asagl enmosino gotirib
¢ixarir. Bioloji obyektin helium - neon lazeri ilo
isiqlanmas1 onun membraninin LPO mohsul-
larma davamhiligini artirir.

Bir swa miialliflorin molumatlarina goéra
bioloji obyekt torafindon IQ lazer siialarimin
udulmas1 zamani, axirinct tamamils isti enerjiyo
gevrilir  Sitoplazmanin  isti  genislonmosi,
miixtolif ferment sistemlorinin foallagmasi vo
ehtimal ki, bioloji sahonin ayrilmasinin tobii
sorhadlorino xidmot edon membranlarin qati-
elastik xiisusiyyoatlorinin doyigmasi bas verir.
Molekulyar soviyyads bu doyisikliklor daha
dorin ikincili effektlor tiiglin tokan ola bilor
[4,6,7,8,11].

Az  giico malik olan lazer siiasi
neovaskulogenezlorin inkisafini stimullagdirir,
arterial kollaterallarin formalagmasina imkan
yaradir, bunun naticesinde zadslonmis toxuma-
larda daha erkon vo tam vaskulyarizasiya bas
verir [8,12].

Canli organizmin toxumalarina tasirin
terapevtik effekti maqnit sahasinds is1q diodlarin
vo lazer silialarmi ohomiyyetli derocode artirir.
Son illor asagi enerjili lazer siiast vo daimi
maqnit  sahosinin  (DMS) eyni vaxtda
eksperimentds vo klinikada totbiginin effektliyi
barado islor meydana c¢ixir. Yerli alimlorin
tacriiba va kliniki saraitds islori il siibut olunur
ki, lazer sliasimn vo maqnit sahosinin biosti-
mullasdirici tosiri bioloji obiyekts eyni zamanda
tosiri gostorilon fiziki faktorlarin ayri-ayriliqda
istfado olunmasi ilo miiqayiso zamani daha foal
ifadoe olunur [9,15,16,17]. Bu mikrosirkulya-
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siyanin ¢oxsaviyyali veo miixtalif istiqamatli
aktivlogsmosi, toxuma metabolizminin foalli-
ginin artirilmasi, neyrohumoral halgolerin isinin
giiclonmasi  vo  bioloji  substratin  isinin
faallagmas1 amillorinin hesabma bas verir. ATLS
ionlar arasinda, su va ionlarin molekullar:
arasinda elektrolitik olaqoni dagidir DMS iso
ionlarin rekombinasiyasina mane olur. Yo6nal-
dilmis EHQ yuxarida gosterilon qaydaya
birlosdirilmis tesiri zamani ayriiqgda AILS vo

DMSo6nin  tosirin  nisbaton, disaholorin
oriyentasiyasmi  doyismesi  hesabina  lazer
stiasinin  toxumalara niifuzunun  dorinliyini
artirir.

Yiiksok intensivli MS tasiri bir ¢ox doracado
maqnit elektrik effekto asaslandirilmigdir, ¢iinki
yliksak gorginlik sahasinds unisahs ionlarinin va
yiikli molekullarm kiitlovi qisa miiddetli
yerdoyismosina sabab olur, hansi ki, yarim-
niifuzlu hiiceyro membranlarinda toxumalarm
ion konyukturasim kritik doyisikliyinae, sinir vo
ozolo  elementlorinin  depolyarizasiyasina
kondslan-zolaq yi1gilmasina vo hamar azalslorin
canlanmasina gotirib cixarir. MLT trofik vo

antidistrofik  tesiri  hiiceyrodaxili  ererjinin
(hiiceyradaxili ATF saviyyetinin artmasi) vo
hiiceyralorin  plastik  funksiyasinin  (ziilal

sintexinin aktivlosmasi) stimullagsmasina asas-
lanmigdir. Siskinlik sleyhino tesir, ehtimal ki,
hiiceyralorin membran K-Na-"nasos"un
aktivlosmoesinin  omolo  golmosine,  suyun
"maqnitlogsmosina”, periferik damarlarin mocra-
sinin  genislonmasing, o ciimladen samarlarin
hacminin  genislonmesine  borcludur. MLT
yumsaq keylosdirmo effekti, fiziomiialico
prosesindo tadricon siiratlonir, bu iso periferik
osob sonlugununun horokatsizlik vo hoyacan

haddinin transmembran potensialinin artmas ilo
slagodardir.

MLT yerli vo iimumi gan dvranma yaxsi
tasiri do az ohamiyyat kasb etmir. Xirda reistiv
damarlarin vo prekapillyar sfmkterlorin spaz-
masinin ¢ixarilmasi, homeinin qanda heparinin
artirllmast  vo  trombositlorin - adgezivliyinin
azalmas1 yerli hemidinamikanm ohomiyyatli
yaxsilasmasina, mikrosirkulyasiya macrasmnin
genislonmasine, bu sobobdon, toxumalarin
oksigenlosmosi vo qidalanmasinin artmasi bas
verir. MLT lokal totbiqi hamar ozsloli daxili

organlara vo toxumalara spazmolitik tosir
gostarir.

MIL- tosirin miialicovi effekti orqa-
nizmin enerji potensialinin biostimulya-
siyast va mobilizasiyasina osaslanmisdir vo
immunodolyasiya eden, siskinlik oleyhins,
regenerator, qan reologiyasii vo hemo-

dinamikan1 normallagdiran, hipoxolesterinemik
xiisusiyyotloro malikdir. Bu MIL-terapiya iigiin
genis diapazon gostoricilorini termik yaniq
xostolorinin - kompleks milalicosini  miioyyon
edir. Hal-hazirda yam yaralarinin miilicosindo
fitoditazinin asag1 toksik amfifil polimetlorlo
istifadesinin ~ effektivliyi  barado  tosadiifi
molumatlar var, lakin patent informasiyasinin
molumatlarina gére vo bizo miimkiin adobiyyata
goro kombino olunmus fotodinamika terapiyasi
antioksidant-arqosulfan  birlosmesi  dorinin
termik yanig1 zamani kliniki soraitdo istifadosi
tatbiq olunmamisdir. Hazirki aragdirma dorinin
II-IIT AB doaracali termik yaniqlarinin miialicesi
masalolorine hasr edilmis ve homin termiki
zadolonmolorin  venadaxili lazer slialanmasi vo
yerli - antioksidant-arqosulfan fotodinamik miis-
tarak terapiyas1 masalslarine toxunulmusdur.
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Pesrome
B03MOKHOCTH COBMECTHOIO NPHMeHEHHsI HU3KOYACTOTHOI 0 JIA3ePHOI0 U3/Iy4eHus: 1
AHTHOKCHIAHTA aprocyiadara
I.K.Mamenos

OyxoroBasi paHa SIBJIETCS MCTOYHMKOM ITaTOTCHETHYECKMX HapymieHui. CIycTs HECKOIBbKO
4acoB IOCIIEC OKOTOBBIX PaH NPOUCXOIUT IOSBICHHS TOKCHYECKUX AareHToB. JIedeHne 3TUX areHToB
SBJISIETCSl Ba)KHEHINEH 3amadeldl Tepamuu 0XOTOBOM Ooie3HH. DTa CTaThs IMOCBsILIEHa Mpolieme
neyenus oxoroB II-III AB cremeHH M COBMECTHOrO NPHUMEHEHHsSI HH3KOYACTOTHOIO JIa3€pPHOTO
M3ITydeHUs ¥ aHTHOKCUIaHTa aprocyndara
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Summary
Possible joint use of the low-frequency laser radiation and antioxidant Argosulfan
Sh.K.Mamedov
Burn injury is a source of pathogenic disorders. A few hours after the appearance of burn wounds
occur toxic agents. Treatment of these agents is an important goal of therapy of burn disease. This
article is devoted to the treatment of burns II-III AB degree and joint use of low-frequency laser

radiation and antioxidant argosulfata

Daxil olub: 05.05.2015

PARODONTITIN MUALICOSININ EFFEKTIVLIYININ SUBYEKTIV
QIYMOTLONDIRILMOSININ DINAMIKASI
S.V. Puri-zahidan, K.B. Sahbazov, H.i.ismayilova
Azarbaycan Tibb Universiteti, Bak1
Acar sézlar: parodontit, miialica, eaffektivlik, klinika, giymatlondirmo
Kniouesvie cnosa: maponoHTur, nedeHne, 3G HEeKTHBHOCTD, KIMHIUKA, OLICHKA
Key words: periodontitis, treatment effectiveness, clinical evaluation

Xroniki generalizo olunmus parodontit
parodontun miirokkob patologiyasidir vo UST-
iin molumatlarina asason yayilmasi kariyesindon
sonra ikinci yeri tutur. Epidemioloji todgiqatlar
miixtolif regionlarda yasayan ohalinin miixtolif
yas qruplarinda bu patologiyanin nisbaton
yiikksok rast golinmesinin tezliyini askar
etmisdiler [1,2,5].

Moalumdur ki, dis stinde qanama, 6dem, agr1,
qasinma vo gdynomo, agizdan pis qoxu kimi
ilkin olamatlori olan generalizo olunmus
parodontitin  kliniki gokli mithiim doracodo
parodontda iltihabin nezore ¢arpmasindan,
organizmin {imumi voziyyotindoen asilidir,
baslangic vo inkisaf etmis morhololorinin tipik
simptomlarina  malikdir. ~ Xostoliyin  artiq
baslangic morholasinds, asason do disarasi
masamoalar nahiyssinde dig-digati ciblorini askar
etmok olar [6,7,8].

Xostoliyin gedisatinin miiddoti vo naticasi
patogenetik  mexanizmlorin  yranlmasinin
aktualligint vo parodontda iltihabi- destruktiv
doyisikliklorin profilaktika vo miialice tisullari-
nin  mitkommollosdirilmesinin  vacib olmasim
miiayyan edir vo bu, 6z ndvbasinds, parodontun
iltihabi xastaliklorine dair miialicavi tadbirlerin
kompleksino daxil olan effektiv vasitolorin vo
dorman preparatlarin miimkiin olan kombina-
siyalarmm moqgsado uygun olmasini nozorde
tutur [3,4,9,10].

Tadqiqatin  moaqsadi generalizo olunmus
parodontitli xastelorde miialiconin dinamika-
sinda patologiyanin tozahiirlerinin subyektiv
qiymatlondirilmesinin  doyisilmesini  analiz
etmokdon ibaratdir.

Tadqigatin  material vo  metodlari.
Tadqiqata yiingiil vo orta agirliq dsracali xroniki
generalizo olunmus parodontit diaqnozu ilo 33
pasiyent daxil edilib.

Anamnezin toplanmasi 6ziina pasport molu-
matlarin, xostonin sikayetlorinin Syronilmesini,
klinikaya  miiraciot  etmosinin  sobabini,
kecirilmis xostoliklor haqqinda molumatlart vo
homginin  parodontitin  inkisafindan  ovval
mdvcud olan xastaliklorin agkar edilmasini daxil
edirdi. Stomatoloji statusun dyronilmesi zamani
parodont toxumalarina, alveolyar c¢ixintilarinin
vo agiz boslugunun selikli gisasina (iltihabi vo
trofik  proseslorin  mdvcud  olmast  vo
intensivliyi), parodontal ciblorin mévcud olma-
sina, dislorin laxlamasina, agiz boslugunun va
dislorin voziyyetino xiisusi diqqet yetirildi.
Miiayino olunanlarda miisayot edon xostoliklor
agkar edilmomisdir.

Biitiin pasiyentlor 2 qrupa boliinmiisdiir. Hor
iki qrupda parodontitin miilicesinde qebul
edilmis anenavi tadbirlor goriildii: disati iistii vo
disati alt1 ¢okiintiilorin kenar edilmasi, dis-disoti
ciblorinin antiseptikls islonilmosi, kiiretaj. I
qrupda miialconin biitiin dévrii boyu parodontal
cibo turundalarda yalniz antibakterial preparat
metronidazol daxil edilirdi, II qrupda ise
antibakterial vasitolorin kombinasiyasi:
baktrim+metronidazol (Cadval 1).

Disati ciblorinin antiseptik islonilmasi ii¢lin
xlorheksidin istifado olunmusdur. Parodontda
olan doyisikliklor dinamikada qiymotlondirildi:
aparilan miialiconin 3, 6 vo 9 giinii. Miialiconin
imumilikds miiddati 12 giin toskil etmisdir.
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Cadval 1
Miiayins qruplarimin xarakteristikasi

Qrup Xastoalarin miqdar1 Parodontitin doracasi Istifado olunan terapiya
yiingtil doraca -10 xasto metronidazol
I grup 16 orta doraco - 6 xosto
yiingtil doraca -10 xasto metronidazol +baktrim
II grup 17 orta doraco - 7 xosto

Tadqgiqatin naticolori vo onlarm miiza-
kirssi. Parodontitin  subyektiv  olamatlori
xostolorin  osos sikayotlorine goére qiymotlon-
dirilib. Pasiyentlorin asas sikayatlori: agizdan pis
qoxu, diglori fircalayanda dis stinin ganamasi,

qida gebulunda dis stinds agr1, dis arpi, dislorin
laxlamasi, gdynomo va gasinma hisslari olmus-
dur. Miialico dovriinde I qrupda doyisiklikler
hom yiingiil, hom do xostoliyin orta derocasindo
geyd olunub (Cadval 2).

Cadval 2

I qrupun xastalorindas parodontitin subyektiv tazahiirlorinin doyismasinin dinamikasi
Miialico dovrii
Gostarici 3 giin 6 giin 9 giin
ylingtil | orta ylingtil | orta ylingtil | orta
Qanama say % | 7(70,0) | 5(83,3) | 4(40,0) | 4(66,7) | 2(20,0) | 3(50,0)
Dislorin laxlamasi say % | - 5(83,3) |- 4(66,7) | - 3(50,0)
Dis arpi say % | 5(50,0) | 4(66,7) | 3(30,0) | 3(50,0) |- 2(33,3)
Agizdan pis qoxu say % | 6(60,0) | 5(83,3) |4(40,0) | 3(50,0) |2(20,0) | 2(33,3)
Dis otindo agr1 say % | 7(70,0) | 4(66,7) | 4(40,0) |2(33,3) |2(20,0) | 2(33,3)
Goynomsa vo qasinma say % | 6(60,0) | 4(66,7) |3(30,0) |2(33,3) |2(20,0) |2(33,3)
hisslari

Analiz gostordi ki, metronidazolun istifa-
dosinds (I qrup) miialiconin 6 vo 9 giiniino
0ziinds ganama qeyd edon, parodontitin yiingiil
doracesi olan xostelordo bu simptom uygun
olaraq 1,7 va 3,5 dofs, xastoliyin orta deracesi
ilo olanlarda iss -1,2 vo 1,7 dofs azalmigdir.

Moalumdur ki, generalize olunmus parodon-
titin xarakter simptomlarindan biri agizdan pis
goxunun golmesidir. Metronidazolla miialconin
6 vo 9 giliniina bu olamati 6ziinde hiss edon
ylingtil doracali parodontitls miiayina olunan-
larm 40,0 va 20% qeyd etmisdir va bu miialico
kursunun 3  gilinline olan gostoricisi  ilo
miigayisade uygun olaraq 1,5 vo 3,0 dofo
azalmigdir. Parodontitin orta doracesi olan
xastolorde miialicodon 6 vo 9 giin sonra agizdan
pis qoxunun 50,0% vo 33,3% pasiyent dziindo
geyd etmisdir vo bu miialiconin 3 giliniins olan
gostaricisi ilo 1,7 va 2,5 dofo asag idi.

Generalizo olunmus parodontitin baslangic
morholosindo simptomlar dis oti nahiyssindo
agr1 hisslori, geynama prosesinds diskomfortdan
ibarotdir. Belo ki, parodontitin yiingiil darace-
sindo I qrupun xotolorinde metronidazolla
miialica kursunun 3 giiniine 70,0% xastalorin dis
atindoe qeyd olunmus agr1 miialiconin 6 giiniino
40,0% xostolordo miisahido olunub, miialiconin
9-cu giiniine is9 -20,0% xastalords qeyd olunub,

yoni avvalki 6lgiilerle miiqayisads azalma 1,7 va
3,5 dofs togkil edib. Parodontitin orta daracasi
olan xastalords ilkin Olgiilerle miigayisads olan
forq terapiyamn 6 va 9 giiniine qeyd olunmayib
vo uygun olaraq 2,0 dofo taskil etmisdir.

Metronidazolla terapiyanin tosiri altinda
ham¢inin qasinma va gdynams hisslori olan
xostolorin  saymin dinamik azalmast qeyd
edilmigdir. Parodontitin yiinglil dsracasinde I
qrupun bu simpomu olan xastolorin say1 6-c1
giine 2,0 dofo, terapiyanin 9 giiniine — 3,0 dofo,
parodontitin orta derocosindo iso uygun olaraq
2,0 dofs azalmisdir.

Laxlayan dislori olan xostolorin sayimnin
azalmas1 diqqoti calb edirdi. Yiingiil daracali
xostalor bu simptomu qeyd etmomisdir, lakin
xostoliyin  orta dorocosi olan pasiyntlorin
arasinda terapiyamin 6 giiniine, dislorin laxla-
mast -1,2 dofs, 9 glin- 1,7 dofo az qeyd
edilmisdir noinki 3 giinii ilo miiqayisada.

Parodont xostoliklorinin Syronilmesinde dis
orpinin omolo golmosi xiisusi vacibdir. Paro-
dontitin  ylinglil derocesi olan 1 qrupda
metronidazolla terapiya fonunda 6 giino dis arpi
olan xostolorin say1 milaliconin 3 giiniine olan
gostaricisi ilo miiqayisada 1,7 dofs azalmisdir vo
terapiyanin 9 giiniina xostolor dislorinds dis
arpinin olmasim qeyd etmomislor. Parodontitin
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orta dorocesi olan 6 xosto arasinda metroni-
dazolla miialico kursunun 6 giiniino dislordo
arpin olmasini 50,0% xastolor geyd etmisdir vo
bu homin simptomu olan xostolorin miqdari ilo
miigayisade 1,3 dofs az olmus, 9 giine dis arpi
33,36% xostolordo rast golinirdi veo bu
terapiyanin ovvali ilo miiqayisado 2,0 dofo az
olmusdur.

Demoli, metronidazolla terapiya parodontitin
kliniki tozahiirlorino, xiisuson do dis otindo agri
vo homginin gasinma vo gdynomo kimi
simptomlarina pozitiv tesir gostarirdi.

Metronidazol vo baktrimdon ibarot olan
miialica alan II qrupun xastalerinds parodontitin
kliniki tezahiirlorinin dinamikasinin naticalari
cadval 3 toqdim edilib.

Cadval 3-don gériindiiyli kimi, parodontitin

yiingiil dorocesi olan II qrupun xostolori
terapiyadan 6 giin sonra gdynomo Vo
gasinmadan sikayot  etmirdi,  baktrim+

metronidazol terapiyasindan 2 gilin sonra iso
biitiin simptomlar yox olurdu. Eyni zamanda
ylingtil daracali xastalorde qanama va dis arpi,
agizdan pis qoxu va disotindo agr1 hallari
baktrim+metronidazolla kombineedilmis terapi-
yasindan 6 giin sonra uygun olaraq 1,7 va 1,5
dofo, 2,0 vo 1,7 dofo azalmigdir. Bu qrupun

pasiyentlorinds I qrupun pasiyentlorinds oldugu
kimi dislorin laxlamasi qeyd olunmamusdir.

Parodontitin orta doracesi olan II qrupun
xostolorindo terapiyadan 6 gilin sonra paro-
dontitin biitiin simptomlarma dair sikaystlor halo
do qalirdi, lakin onlarm hallarmin say1r miihiim
doracads azalmugdir.

Belo ki, ganama sikayatlori olan xostslorin
say1 terapiyanin avvali ilo miiqayisads 1,7 dofo,
dislorin laxlamasi sikayotlori, dislorde orpin
olmasi, agizdan pis qoxu va gdéynomo Vo
qasinma sikayotlori olanlarin say1 uygun olaraq
2,0 dofs, dis otinde agri sikaystlori ilo ise 1,5
dofo azalmisgdir.

Kombinoedilmis terapiyadan 9 giin sonra dis
arpi, dis otinde agr1 vo homginin géynoma vo
qasinma kimi simptomlar rast golinmirdi.
Qanamanin (5,0 dofs), laxlayan dislerin (6,0
dofa) vo agizdan pis qoxu golmasinin (4,0 dofd)
rast golinmasinin tezliyi azalmigdir.

I va II qruplarin xastolorinds parodontitin
subyektiv kliniki tezahiirlorinin dayisilmasinin

dinamikasmin miiqayisovi analizi, xroniki
generalizo olunmus parodontitin miialicesindo
antibakterial preparatlarn  kombinasiyasinin

istifadasinin effektivliyini tostiq etdi (Sok.1).

Cadval 3
I1 grupun xastalorinda parodontitin subyektiv tazahiirlarinin dayisilmasinin dinamikasi

Miialica dovrii
Gostarici 3 giin 6 giin 9 giin
yingilil | orta ylinglil | orta yiingiil | orta
Qanama say % | 5(50,0) | 5(71,4) | 3(30,0) | 3(42,8) |- 1(14,3)
Dislorin laxlamasi say % | - 6(85,7) |- 3(42,8) | - 1(14,3)
Dis orpi say % | 3(30,0) | 2(28,6) |2(20,0) | 1(14,3) |- -
Agizdan pis qoxu say % | 4(40,0) | 4(57,1) |2(20,0) |2(28,6) |- 1(14,3)
Dis otindo agr1 say % | 5(50,0) | 3(42,8) |3(30,0) |2(28,6) |- -
Goynomsa vo qasinma say % | 4(40,0) | 2(28,6) |- 1(14,3) | - -
hisslori
Yalniz  metronidazolla ~ vo  baktrimt miiqayisads, parodontitin yiingiil veo orta

metronidazolla kombinoedilmis miialicodon 6
vo 9 giin sonra alinmis naticelorin miiqayisovi
qiymatlondirilmesinde kliniki simptomatikanin
reqressi hor iki qruplarda parodontitin hom
ylingiil, hom do orta doracasi olan xastalorde
agkar edilmisdir. Lakin, aparilmis miialiconin
tosiri altinda kliniki sipmtomatikanin reqressinin
analizi metronidazol+baktrimin kombinsedilmis
istifadasinin Ustiinlilylinii asgkar etdi vo bu da
xostaliyin asas subyektiv olamatlorinin artiq 6
giindon sonra tez dayandirilmas: ilo tozahiir
edirdi. Belo ki, bu miiddsto kombinsedilmis
miialico fonunda, metronidazolla terapiya ilo

daracesi olan xostolordo ganama uygun olaraq
1,3 vo 1,5 dofo azalmigdir. Hor iki qruplarda
parodontitin ylingilil daracesi olan xastolords
dislorin laxlamasina dair sikaystlor olmamisdir,
lakin parodontitin orta dorocosi olan pasi-
yentlords preparatlarin kombinasiyas: fonunda,
yalniz metronidazolla terapiyasi ilo miigayisada,
bu sikayatlor 1,5 dofo daha az qeyd olunmugdur.

Kombineedilmis miialica almis xastalorin
dislerinds dis arpinin mévcudlugu uygun olaraq,
parodontitin yiingiil vo orta doracesinde 1,5 vo
3,5 dofo azalmigdir. Homginin preparatlarin
kombinasiyast ilo terapiyadan sonra agizdan pis
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goxu golmasinde do forq qeyd olunmusdur -
parodontitin yiingiil derocasi olan xostolordo bu
simptomla hallarin say1 2,0 dofs, orta doracsli
parodontitls xastalorin isa -1,7 dofs azalmusdir.

Kombineedilmis miialicodon sonra dis otindo
agr1 ylingiil doracali parodontitli xastolords 1,3
dofa, parodontitin orta daracasi olan xastalardos
isa 1,2 dofo az rast golinirdi. Kombinoedilmis
miialica almis, parodontitin ylingiil daracasilo
xostolor gdynomo vo qasinmani qeyd etmirdi,
lakin bu qrupda parodontitin orta doracesi olan
xostalorde bu simptomlarda sikaystlor 2,3 dofo
az olmusdur.

Miialicaden 9 giin sonra alinmis naticalorin
miiqayisovi analizi yiingiil dorocods kombine-
edilmis terapiya alms xostolorde kliniki
sipmtomlarin olmamasini gostordi. Pasiyentlor
agizdan pis qoxunun, agrinin, qanamanin va S.
yox olmasini qeyd edirdi. Parodontitin orta
doracasi olan bu qrupun xostslori ganamanin
(14,3%-50,0% 1 qrupda oleyhins), dislorin
laxlamasinin (14,3%- 50 % I qrupda sleyhino),
agizdan pis qoxunun golmosinin (14,3%-33,3% 1
qrupda oleyhine) azalmasini vo hamginin
dislords dis orpinin, dis otindo agrilarin,
gdynomo Vo gasinmanin yox olmasmi qeyd
edirdi.

70.00% - -

60.00%

50.00%- @ ganama

40.00% ; @ dislorin laxlamas!

30.00%- 0 dis orpi

20.00% | N @ agizdan pis qoxu

lggg:ﬁz _ ' ' ' @ dis otinds aqri
I qrup orta 11 qrup orta @ gdynamo vo qasmma hisslori
ylingiil  doroaco  yiingiil  daroco
daraco daraco

Sak. 1. Miialicodon 6 giin sonra miiayina olunan qruplarin xastalorinds parodotitin subyektiv

tazahiirlori
50.00%
40.00%-
30.00%1 ® qanama
B dislorin laxlamasi
20.00%' |:| d]s QI'pl
10.00%- @ aqizdan pis qoxu
0.00% W dis otinds aqri
. [ . )
Iqrup orta Ilqrup orta O gbynomo vo qasmma hisslori
yingil doroco  yiingil doroco
doraca doraca

Sok 2. Miialicodan 9 giin sonra miiayind olunan qruplarin xastalorinds parodotitin subyektiv

tazahiirlori
Beloliklo, baktrim+metronidazol preparat- olunmusdu, hansi ki miialico kursundan sonra,
larmin kombinasiyast ilo miialiconin istifa- daha mnoezera c¢arpan olaraq bu géstericiler
dosinin  tesiri  altinda  biitlin  subyektiv normaya yaxin olan saviyyaye catirdi

simptomlarin kaskin miisbat dinamikas1 qeyd

Kombinosedilmis terapiya {isulu xroniki gene-
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ralizo olunmus parodontitin asas tozahiirlorinin  masina sobab olur.
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Pesome
JuHamuka cy0beKTHBHOI oneHKkH 3 (eKTUBHOCTH JIeYeHUs TaAPOJOHTHTA
C.B. llypu-3axugan, K.B. lllax6a3os, X.U.UcmaiibliioBa

C menblo OIEHKH H3MEHEHWs CYObEKTHBHBIX NPOSBICHHN y OOIBHBIX C T'eHEepaIn30BAHHBIM
[IAPOIOHTHTOM IIPOBEAEHO JeueHHe 33 IMalreHTa ¢ JIETKOH U CpefHell cTeleHblo TshkecTH. bonbHbre
paszeneHsl Ha 2 Tpynnbl. B TeueHue Beero nmeproza JedeHus B I rpymme B mapogoHTaIbHBIH KapMaH
BHOCWUIM Ha TYPYHIAaX TOJNBKO aHTHOAKTEpHaNbHBIA IpemapaT MeTpoHmzmason, Bo II rpymme
o0ce[oBaHus - KOMOMHAIMIO aHTHOAKTEPHAIIBHBIX CPEICTB: GaKTPUM + METPOHUAA30I1.
IIpu cpaBHHUTENBHOI OLICHKE PE3yJIbTaTOB, MOMYIEHHBIX depe3 6 U 9 IHel 1mocie JICYEHHs TOIBKO
METPOHMAA30JI0OM U KOMOMHHPOBAaHHBIM JIeUeHHEM OaKTPHM-+METPOHUA301, ObLI BBIBIEH Perpecc
KIMHUYIECKOM CHMIITOMATHKH KaK y OOJBHBIX C JIETKOH, TaK U CpeJHEH CTENeHbI0 NAPOIOHTHTA B
o0enx Tpymlmax. AHalu3 perpecca KIMHHYECKOH CHMIITOMATHKH IIO[ BIIMSHHEM IIPOBEICHHOIO
JIEYEHUs BBIABMJ IPEHMYIIECTBO KOMOMHHPOBAHHOTO NPHMEHEHMS METPOHHAA30Ja M OaKTpHMa,
9TO IIPOSBIUIOCH CPAaBHHUTENBHO Oonee OBICTPHIM KyNHUPOBAHHEM OCHOBHBIX CYOBEKTHBHBIX
IIPU3HAKOB 3a00JICBaHHUSL.

Summary
Dynamics of subjective estimation of efficiency of treatment periodontitis
S.V. Puri-zahidan, K.B. Shakhbazov, Kh.I. Ismayilova

At 33 patients with light and moderate periodontitis were treatmented for the purpose of the
estimation of change of subjective displays. Patients are divided into 2 groups. During all period of
treatment in I group in the periodontal pockets brought only the antibacterial drug - metronidazole,
in II group - the combination of antibacterial drugs: bactrim + metronidazole.
There was the recourse of clinical symptoms as at patients with light and moderate periodontitis in
both groups has been revealed, at a comparative estimation of the results received in 6 and 9 days
after treatment only by metronidazole and combined treatment bactrim+ metronidazole, The analysis
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of recourse of clinical symptoms after the treatment has revealed advantage of the combined
treatment of metronidazole and bactrim that was shown faster disappearance of the basic subjective

displays of disease.

Daxil olub: 16.06.2015

NIKAHDAN &VVOL GENETIK MUAYIN®NIN BIOETIK VO HUQUQI ASPEKTLORI
A.i.Mustafayeva, i.S.0hmadov, A.A.Bandsliyeva
Insan Hiiquqlar Institutu, AMEA
Acar sézlar: nikah, genetik miiainalor, reproduktiv saglamliq, hiiquqi aspekt
Kniouegvie cnosa: Opak, reHeTHUecKHe HCCIENOBAHUS, PENPOLYKTHBHOE 3[0POBbE, HPOBOBEHIE

ACIICKTBI

Keywords: marriage, genetic testing, reproductive health, legal aspects

Insan bioloji vo sosial varliq kimi fordi
movcudlugunu tomin etmok, he¢ bir mohdu-
diyyst qoyulmadan foaliyyost gostormok vo
miixtolif maddi vo monovi nemotlorden
bohrolonmoak ii¢lin yasamaq hiiququna malikdir.
Bu hiiquq on ali hiiquqdur ve insanin biitiin
hiiquglar1 bundan sonra golir. Insamin yasamagq
hiiququnun reallasmasinin on miihiim atribut-
larindan biri ailodir.  Ailonin social institute
kimi bir ¢ox funksiyalar1 var. Bunlardan on
miihiimii  reproduktiv unksiyadir. Irgindon,
cinsindan, yasindan va dininden asili olmayaraq
har bir insan reproduktiv va sosial saglamliq
hiiququna malikdir. Bu hiiquqlar beynoslxalq
standartlara osaslanir vo hor bir soxso nikah
baglamaq, macburiyyst olmadan nesil artirmaq
masalalorinds asarbast garar qobul etmok imkani
verir. Har bir ailo comiyyatin social dayagidir vo
onun qarsisinda masuliyyast dasiyir. Ails galacok
naslin artiminda, onun saglam veo comiyyasto
yararli olmasinda osas rol oynaywr. Ailonin
saglam tomol {izerinde qurulmasi iso nikaha
daxil olan fordlerin soxsi keyfiyyatlorinden vo
onlarm reproduktiv saglamligindan asilidur.

Reproduktiv saglamliq.  Reproduktiv
saglamhq ilk dofs kegon osrin 90-c1 illerinde
BMT-nin konfranslarinda miizakirs edilmisdir.
Reproduktiv saglamliq hor bir insanin fiziki,
manavi va sosial saglamliq veziyyatinin gos-
toricisidir. Bu  tekco  onun  reproduktiv
organlarmin saglamligi, onlarmn funksiyalar ilo
bagli problemlor vo xostoliklorin olmasi demok
deyil. Reproduktiv saglamliq ham do insanlarin
gonaotboxs vo tohliikesiz cinsi aktivliyo malik
olmas1 demokdir. Reproduktiv saglamliq nesil
artirmaq, ailodo usaqglarin no zaman, hansi
tezliklo vo no qoder olmasi haqqnda qorar
vermok azadlifi  demokdir.  Reproduktiv

saglamliq aile planlasdiriimasi iigiin tohliikesiz,
effektiv, ddenilo bilon, qanuni vo qgobuledilmis
isullardan istifado etmoklo, miivoffoqiyyatli
hamilslik vo dogum dovriinii yasamaq vo sag-
lam usaga sahib olmaq {i¢lin osass ortdir.
Reproduktiv saglamliq anadangalma xastaliklor,
yenidogulan usaqlarin patalogiyalari, straf miihi-
tin reproduktiv organlara tesiri, vaxtindan avval
doguslar, dogumun asag1 diismasi, impotensiya
vo sonsuzluq problemlori ilo mosgul olur.
Reproduktiv saglamliq bu sahade miivafiq
sohiyyo xidmeotlorini olds etmok ticlin kisi vo
qadnlarin hiiquqlarini nazards tutur [1].

Sonsuzluq. Holo do insanlarin oksoriyyaeti
usaq diinyaya gotirmayin qadin problem
oldugunu diistiniirlor. Lakin statistik analiz
gostorir ki, bu problemin yariya qoderi elo
kisilora do aiddir. Bu bir faktdir ki, dogumun 20
-30% asag1 olmasina osas sobob  mayalan-
dirmanin  zoif olmasidir. Odur ki, kigilor do
qadnlar kimi sonsuzluq testini ke¢malidirlor. Bu
onlar ii¢lin arzuolunmaz hal olsa da hor halda
hamiloliyin  miiveffoqiyyotli olmasi iiciin
ovvalcadon miialicoys ehtiyac yaradir. Kisilorin
sonsuzluq testi hom do gadinlarin lazimsiz stress
kegirmolorinin vo lazimsiz miialico almasinin
qarsisim alar. Miloyyon edilmisdir ki, sonsuz-
lugun 1/3 hissesi qadin, 1/3 hissasi kisi
sonsuzlugunun noticosinds vo qalan 1/3 hissosi
iso hor iki torofs tosir edon amillorin naticosinde
yaranir. Ailode sonsuzluq ¢ox agril1 bir haldirsa,
genetik xostoliklo dogulmus usaqlarm olmasi
ikigat agrili vo Oomriiboyu giinahkarliq hissi ilo
yasayan valideynlorin maddi va monavi stress
altinda yasamalaridir. Odur ki, nikahdan avvel
genetik test golocak ailonin blindvrasinin saglam
osaslarla  qoyulmasimi  sortlondiron  mithiim
prosedurdur.
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Genetik xastaliklor. Genetik xostaliklor diin-
ya ohalisinin reproduktiv saglamliq problem-
lorinin hollinde osas mosolelordon biridir. Indi
diinyada hamilo olan qgadmlarin 5%  ciddi
genetik xostoliklori olan usaq diinyaya gotirir.
Miisahidolor gostorir ki, genetik problemlori
olan usaqglari 43% aqli ¢atismamazliq (IQ <50)
sindromu ilo iizlosir. Inkisaf etmis olkolordo
usaq xostoliklorinin 36-53%  mohz genetik
xostaliklorinin payma diisiir. Genetik xastaliklori
olan usaqlarm 15-25% prenatal vo dogusdan
sonranin ilkin doévrlerind mahv olur [16,17,21].
Genetik anormallig1 olan usaqlarin oksoriyyati
infeksion xastaliklora daha ¢ox tutulur [14].

Genetik  xostoliklorin  yayilmasinin ~ osas
soboblorindon  biri yaxin  qohumla  ailo
qurmaqdir. Hal-hazirda diinya ohalisinin bir
milyardindan ¢oxu qohumluq olagssi olan
ailolords yasayir [4,15]. Yaxmn qohumla ailo
qurmaq Afrika, Yaxm Sorq vo Qorbi Asiya
Olkelorinde genis yayilmisdir. Bu 6lkelordo
imumilikdo nikahlarin 25-50% qohumluq sla-
golari olan soxslor arasinda baglanir [3,12,19].
Genetik  klinikada yaxin qohum dedikdo
inbriding amsali (F) 0,0156 —dan yuxari olan
soxslor nozords tutulur [2]. Bunlara adston omi
vo xala usaqlar1 daxildir. Yaxin qohumluq
olagolori olan ailolordo genetik xostoliklorin
yayilmast riskindin basqa fizioloji anormal,
vaxtindan avval, morfoloji ¢atismamazliqlart vo
inkisafi zoif olan usaqlarin olmasi tezliyi daha
bdyiik olur [11].

Genetik xotoliklor hom spesifik vo hom do
biitiin millatlor {iglin imumi hal ola bilir. Maso-
lon Yshudilorde Teya-Saks (Tay-Sachs) gene-
tik xostoliyi  80% toskil edir vo XIV osrdon
movcuddur. Yohudilords siini olaraq hamiloliyin
dayandirilmasi ham dini vo hoam ds etik cshat-
don ciddi gadagan olundugundan bu xastolik
iiciin genetik test vacibdir. Son zamanlar genetik
testo Teya-Saksdan basqa sistik fibroz, 1 tip
Qose, Kanavana xastaliklorini, Disautonomiya,
Bluma sindromu, Fankoni anomiyasini, gliko-
gen ehtiyat1 yaradan la tipli xestoliyi, IV tip
mikolipid, A tipli Niaman-Pik xostoliklorini do
daxil etmislor.

Kipr ohalisindo iso Talassemiya xostoliyi
(qanda qlobin ziilallariin olmamasi)  genis
yayimisdir. Talassemiya genetik xostolikdir vo
bu xostolikdon oziyyst ¢oken insanlarin har
zaman qgan kociirlilmasins, bahali dermanlarla
miialicaya vo prosedurlara ehtiyact var. Molum
olmusdur ki, ciddi tedbirlor goriilmose Kipr
ohalisinde bu xastolik 40 il orzinde 40% ohalinin

donor olmasina gatirib ¢ixara bilar, hanst ki, ildo
78 000 vahid qgan talsb olunur.

Odur ki, 1970-ci ilden baslayaraq Kiprdoe
nikahdan avvel Talassimiya iiciin test kegmok
iizro Umumdiinya Sohiyyo Toskilatinin kémoyi-
lo layihalor hoyata kegirmoya bagladilar. Nikaha
daxil olmaq istoyinde olan biitlin soxslordon
Talassimiya testini kegcmayi tolab etdilor. Miiasir
test cihaz vo avadanliqlari ilo tochiz edilmis
¢oxlu sayda laboratoriyalar yaradildi. Lakin
testdon kegon ciitliiklorin sksariyyati (90%) 6z
istoklorindon dénmoyerok nikaha daxil olmag-
dan imtina etmodilor. Onlar yalniz prenatal
diagnostikaya vo talassimiya agkar edilmis
usaqglarm abort olunmasina raziliq verdilor.

Hal-hazirda genetik xosto usagin dogul-
mamasinin qarsisinin alimasi iiglin iki variant
movcuddur. Bunlardan biri hamileliyin ilk
hoftolorinds embrion analizidir. Tibbi praktikada
bu ¢atin vo bahali bir analiz olsa da prinsipco
miimkiindiir vo bioetik cohotdon daha faydalidir.
Belo ki, genetik durumu bir-birini marag-
landirmayan, sevgi ilo vo ya hor hansi bir
sababdon nikaha daxil olmus iki soxsin saglam
iisaq diinyaya gatirmolorine tam zomanat verir.
DNT analizi deyilon bu yoxlama zamani
embrionda genetik test hoyata kegirilir. Analizin
naticosindon asili  olaraq embrion yasamaq
hiiququ qazanir. Embrion tam saglamdirsa o
yenidon ana botnino qaytarilir vo inkisafim
davam etdirir. DNT analizinde hor hansi bir
genetik xostolik miisahide edilorsa  embrion
moahv edilir. Bu analiz ailo qurmus soxslords elo
do ¢otin monoavi sarsimtilara sobab olmur vo
onlar golocak usaqlarmin saglam olmasi {isiin
gerar gabul etmok imkan1 qazanirlar.

Ikinci variant nikaha girmemisdon ovval
genetik test analizidir. Bu tibbi ndqteyi nozorden
tam saglam usaq diinyaya gotirmek problemin
tam holli olsa da monovi vo bioetik cohotdon
xeyli basqa bir problemlar yaradir. PGT deyilon
bu analiz ailo qurmaq istoyon iki soxsin sevgi
azadliligini, azad se¢im hiiququnu, koniilliliik
prinsipini vo nohayet nikaha daxil olmaq hiiqu-
qunu avvelcadon pozmaq kimi giymotlondirilir.

Nikahdan ovval tibbi miiayina. Nikaha
daxil olan soxslorin ailo qurmaqdan ovvel tibbi
miayinaden kegmasi ¢ox vacibdir. Nikahdan
avall tibbi milayinenin osas sahslorinden biri
genetic milayinadir. Ailonin planlasdirilmasinda,
onun dayaniqliginda, igtisadi vo monovi duru-
munun stabilliyinds vo nohayot golocok neslin
saglamligindanikahdan ovval genetik testin
ohomiyyati olduqca vacibdir.
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Genetik xostoliklorin nosilde 6ziinii biiruze
vermosi valideynlorin genetik saglamligindan,
xosto genin dominant vo ya resessiv olmasidan
asilidir. Valideynlorden biri vo ya her ikisi her
hans1 bir genetik xostoliyin dasiyicisidirlarsa
onlardan olan usaqlarda bu xastoliyin biiruze
vermosi Mendelin c¢arpazlasma qanunlarina
osason bag verir. Heteroziqot valideynlorin hor
ikisindo xasto gen olarsa onlardan olan usaqlarin
4-don ikisi dastyici, biri tam sglam, biri iso
miitloq xasto olacagq. Homoziqot valideynlorden
(hotta biri tam saglam olsa bels) olan usaqlarin
isa hamus1 xasts olacaq. Odur ki, nikahdan avval
hor iki torofin genetik yoxlamadan kegmosi
osas sortdir.

Genetik test bu sahonin miitoxossisi ilo
moslohatlosmodon sonra aparilmalidir. Genetik
yoxlama {iclin hanst maslohatlor verilir?
Bunlardan birincisi genetik yoxlamanin tipinin
razilagdirilmasidir. Nikaha daxil olmaq istoyen
har iki soxso hansi genetik test daha uygundur
onu maslohat edirlor. Bunun {iglin onlarin nasil
agac1 aragdirilir, hor iki torofin valideynlorinin
tibb milayine tarixcalori nazerden kecirilir vo
genetik moaslshatci bundan sonra qorar qobul
edir. Ogor hor iki soxsdo genetik anormal usaq
diinyya gotirilmosi riski yiiksok olarsa onda
onlar tibbi moslohot surasi torofinden plan-
lagdirilmis genetik yoxlamadan kegmoli olurlar.
Nikaha daxil olmaq istoyinds olan soxslorin
gerar1 bu zaman ola biler: 1) ailo qurmamaq,2)
ailo qursalar da usaq diinyaya gstirmomok, 3)
ailo qurub usaq istoyerlorss, onda embrion
analizinin aparilmasina razi olmaq vo nohayat 4)
genetik xosto usagin diinyaya gotirilmoesinin
sosial, iqtisadi, monavi problemlorini basa
diisorok iizorilorine masuliyyet gotiirmok.

Genetik analiz paketino daxildir: baza paketi,
kisi vo qadin sonsuzlugu testi (CBC, FBS,
PPBS, BUN, Urine rt, Semen rt, FSH, LH,

Prolactin, Testosterone, ASAB, Chlamydia
1gG/IgA), kariotip analizi.
Nikahdan ovval genetik test diinya

praktikasinda. Diinya praktikasinda genetik
test tiglin har bir soxsin 6z razilif1 asas sortdir.
Azyasli usaqlar iiciin onlarin valideynlori raziliq
vermalidir. Genetik test {iglin hor soxsin gizli
kodu olur. Genetik yoxlamanin naticesine goro
nikaha daxil olmaq istoyen hor iki soxs molumat
bazasinda arasdirildigdan sonra onlara nikahin
miimkiin olub-olmams: haqqinda yalmz moslo-
hat verilir. Onlarimn dastyici oldugu haqqinda heg
bir molumat verilmir. Odur ki, bu soxslor he¢
vaxt hansi geni dasidiqlar1 haqqinda he¢ no
bilmirlor. Molumat yalniz telefonla verilir,

testdon kecon soxslorin test aparan hakimlarlo
heg bir fiziki kontakt1 olmur.

Nigeriyali  todqiqatcilar toloebalr arasinda
sorgu kecirorok nikagdan qabaq genetik testin
totbigine onlarin  miinasibatini  dyronmislor.
Talabalarin 99,4% bunun vacib oldugunu qeyd
etmis, 90,9% nikahdan gabaq genetik testin
islama zidd olmadigini s6ylomislor. Talabalorin
67,1% genetik yoxlamadan kegon soxslorin
yoxlamanin noticesindon asili olaraq nikaha
daxil olmaq istoklorinden imtina edacoklorin
sOylomislor.Onlarin 44,8% nikaha daxil olmaq
istoyindo olanlar1 genetik tesdon kegmoaya
macbur edilmosinin oleyhino olmuslar. Sorgu-
nun naticolorine goro istirakgilarm  64,6%
genetik test zamani xastoliyin askar edilmoe-
sindon sonra nikaha daxil olanlarin evlonmok
istoyindon imtina etmolorina kiminse miidaxile
etmoasinin yolverilmaz oldugunu qeyd etmis, bu
onlarin gaxsi isi oldugunu séylomislar [7]

Genetik miiayino hor bir soxsin potensial
reproduktiv saglamligini miloyyon etmoys, 6z
ailosine vo comiyyeto faydali olmasina imkan
verir. Genetik yoxlama, 1) ilkin etapda sagaldila
bilon genetik xostoaliklorin miioyyon edilmosino,
2) stiurlu sokilde wvalideyn olub olmamaq
secimini etmays, 3) golocok nasillords ciddi
genetik  xostoliklorin  yayilmasinin  qarsisin
almaga imkan verir.

Genetik yoxlamanin miixtolif formalar1 var.
Bunlara sitogenetik (xromosomlarin patolo-
giyas1), tok bir genin yoxlanmasi, biokimyavi
yoxlama vo ultrases yoxlamasi aiddir. Sito-
genetik yoxlamada xromosomlarin sayr vo
defektlori mikroskopda miioyyon edilir. Tok bir
genin yoxlanmasinda iki yanasma metodu tatbiq
edilir. Bu metodlardan biri birbasa yoxlamadir,
hansi ki, istehsal etdiyi ziilal molum olarsa gen
izolo edilir (moesolon gan xastaliklorinden
oragvari anemiyya vo talissemiya xastaliklorini
miloyyon emok iisiin). Ikinci yanasmada iso
genin xromosomda yeri meolum olduqda izolo
edilir. Bu genin funksiyas1 haqqinda he¢ no
molum deyilsa belo onun DNT-do tutdugu
voziyyet aydinlagdirilir vo gen xaritesi tortib
edilir. Bu xaoritodon sonra xromosomlarda olan
pozuntular1 askar etmok {i¢clin marker kimi
istifado edilir. Biokimyavi yoxlamada ise genin
0zli deyil onun funksiyasinin bozi aspektlori
yoxlamlir. Miihiim genetik yoxlama {isullarina
son zamanlar {iltrasos miiayinesini do daxil
edirlor. Bu doliin inkisafi zaman totbiq edilir vo
mithiim genetik xastaliklori miloyyon etmoyo
imkan verir. Masalon, golocakdo bdyroklords
dasin  omoalo  golmesini, iiroyin  isemik
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xostoliklorinin riskini miioyyon etmoyo imkan
verir.

Nikahdan ovvol genetik test proqramlari
adoton talassimiya, orqvari hiiceyro anemiyasi,
HIV, hepatit B vo C xostoliklorinin endemik
olan oOlkalordo daha ciddi sokildo hayata
kegirilir. Bu programlarmn faydasinin siibhosiz
olduguna baxmayaraq bir sira dini va hiiquqi,
moadoni vo mentalitetlik sobabindon diinyanin
oksor 6lkalorinde qanunlarm gobul edilmesi holo
do miizakiro modvzusudur. Nikahdan ovvaol
genetik test proqramlarmin miiveffaqiyysti her
seydon ovval adekvat dini  dostok, dovlet
siyasoti, genis tibbi mariflondirme vo moslohat-
losmo tolab edir. Nikahdan avval genetik test
proqrqmu ilk dofs 1970-ci ilds ABS-1n Vrciniya
statinda oraqvar-hiiceyra anemiyasi ii¢iin, 1975-
ci ildo Italiyada talassimiya xestaliyi iigiin qabul
edilmigdir.Sonralar Kanada, Kipr, Yunanistan,
Italiya vo Boyiik britaniya bu mosolo iizro
imumimilli progqramlar hoyata kegirmoyo
baslamislar [10]. Uzun miiddstdir talassimiya
xastoliyi liglin nikahdan ovvel genetik test Kipr,
Yunanistan vo Ttaliyada qohumluq olagoleri ilo
qurulan ailolorin sayt ¢ox oldugundan normal
gobul edilmisdir vo miivaffoqiyystle davam edir.
Buna oxsar programlar Cindo, Hindistanda,
Iranda, Indoneziyada, Maldivds, Malaziyada,
Sinqapur vo Tailandda hoyata kegirilir. Boyiik
Britaniya vo Simali frlandiyada prenatal genetik
test daha ¢ox yayilmigdir. Cinds nikaha daxil
olmagq istoyoan saxslar, fiziki yoxlama ilo yanasi
ciddi tibbi milayinadon kegirlor. Onlara
nikahdan avval saglamliq instruksiyasi vo maslat
verilir. Onlara hotta genetik xostoliklo dogulan
usaqlarin videolar1 gostorilir. Bu yanasman
insan  hiiquqlarimn  pozulmasi,  evgenika,
tohdidetmo vo nozarot kimi qiymotlondirsolordo
onu dovlet tibbi biliklerin ¢atdirilmas:  kimi
izah edir [13]. Livanda xroniki talassemiya
xostoliyi olan pasiyentlor Sosial tominat vo
Sohiyyo nazirliklorinin dostoyi ilo yaradilan tibbi
morkozlordo daimi nozaroto gotiiriiliirlor. Onlara
molumatlandirilmis raziliq esasinda treyninglor
kecirirlor, ~ tibbi  personalin istiraki  ilo
maariflondirilir vo xiisusi materiallarla tomin
edilirlar (Inati A, Zeineh N, Ismaeel H, et
al. 2006). Tiirkiyado qohumluq slagelori olan
nikahlar 30% toskil edir vo bu da yliksak
saviyya hesab edilir. ©gor hom kisi vo ham do
gadin  hemoqlobinopatiya  dasiyicisidirlarsa
onlara  konfidensiyalliq saxlanmaq sortilo
prenatal yoxlamadan kegmoyi moslohat goriirlor
[20].

Amerikada 1976-c1 ildo Senat Milli oraqvari
hiiceyro Anemiyasi, Kuli Anemiyasi, Teya-Saks
vo Genetik xastoliklor Aktlarini gobul etmisdir.
Bu aktlar ohalinin dovlet vesaiti hesabina
koniillii olaraq genetik yoxlamadan kegmasine
imkan vermisdir. Statlarm qanunverici organlari
moaktablords oraqvari hiiceyra anemiyasi {iglin
testlorin kegirilmosi haqqnda qanunlar ¢ixar-
mislar. Nyu-Yorkda oraqvari hiiceyra anemiya-
smi miloyyon etmok {icin nikahdan ovvol
genetik yoxlamadan moacburi kegmok qanunu
gabul edilmisdir.

Rusiya Federasiyasinin Ailo Macallesinin 15-
ci maddasinde nikaha daxil olmagq istayindo olan
soxslorin nikahdan ovval genetik yoxlamadan
koniillii olaraq keg¢molori nozords tutulmusdur.
Bu yoxlama macburi deyil va nikaha daxil
olanlarin bir-birini 6z saglamligi haqgqinda
malumatlandirmast qanunla tasbit olunmamus-
dir. Homg¢inin nikaha daxil olan soxslorin &6z
xastaliyi hagqinda moalumatlar: gizli saxlamasina
gOro mosuliyyat do qanunda nozords tutulma-
misdir. Indiys qoder nikaha daxil olan
soxslordon 6z saglamligi haqqinda heg bir tibbi
aray1s tolob olunmur. Genetik miiayins {iglin bir
sira programlar vo layihoalor icra olunur, ancaq
bunlar yalniz ailo qurmus soxslor vo onlarin
usaqlar1 iiciin hoayat kegirilir [22,23].

Genetik xostoliklorin riskinin bdyiik oldu-
gunu nozore alaraq Korfoz olkelori bu sahodo
olan problemlarin halli ii¢iin 1995-ci ilde Korfoz
Komitasi yratdilar va bu komitanin ilk iclast 26-
28 may 1995-ci ilde Kiiveytds oldu. Komitenin
osas isi Fars korfazi 6lkolorinds irsi xastaliklorin
riskini qiymotlondirmok, onlarm noviini vo
yayllma xarakterini miioyyon etmok, genetik
xostoliklorin qarsisimin  alinmas1 vo miialicasi
iiciin baza yaratmaq vo Olkelorin xiisusiyyatini
nozoro almaqla foaliyyot plani tortib etmok
olmusdu. Korfoz Komitasi bir sira konfrans vo
iclaslarinda (2-3 Mart 1998 Oman, 8-9 Aprel
2000 Kiiveyt, 8-9 Oktyabr 2003 Baxreyn) irsi
xostoliklorin yayilmasimin qarsisini almaq tigiin
tibbi, maariflondirici, iqtisadi vo sosial tadbir-
lorlo yanasi hiiquqi baza da yaratmaga nail oldu.
Bu todbirlore nikahdan ovvel genetik miia-
yinadon kegmok masalesini do daxil etdilor. Hor
bir dlka spesifik xiisusiyyetlorini nazors alaraq
Ozlinomoxsus qorar vo qanunlar totbiq etmoyo
basladilar. Masalon, Birlogsmis Orob Omirliyinds
Nikahdan ovval genetik test mocburi deyil, lakin
“Nikah Fonduna” (nikaha daxil olanlara komok
va hovaslondirmak ticiin yaradilmisdir) miiraciat
etmis soxslor iiciin iso macburi olaraq Sshiyya
Nazirliyinin biitiin xostoxanalarinda icra edilir.
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Bahreyn Kralliginda 1992-ci ildon &lke
parlamentinin qobul etdiyi qanunla Sohiyys
Nazirliyinin xastoxanalarinda genetik test hayata
kegirilir. Bu Baxreyn veatondaslari {iigiin
koniilliidiir, lakin votondasligi olmayan qadinlar
ti¢lin macburidir.

Soduyyo Orobistan1 Kralliginda  2002-ci
ildon baslayaraq nikaha daxil olmaq istoyanlor
sohiyyo nazirliyinin icazesi ilo koniillii olaraq
tesdon keco bilorlor. Lakin elo homin ildon
miivafiq orqanlara bu prosesin macburi olmasi
haqqinda gerar qobul edilmesinin miimkiin-
lilyiiniin miioyyon edilmesi tapsirildi.

Omanda nikahdan avval genetik test 1999-cu
ildon koniillii olaraq sohiyye nazirliyinin xiisusi
klinikalarinda hoyata kegirilir. Qatarda nikahdan
avval genetik test vaotondaslari iiclin mocburi
deyil, lakin vetondasligi olmayan qadinlar {igiin
macburidir. Kiiveytdo nikahdan ovval genetik
test irsi xostoliklor morkazlorinin klinikalarinda
koniilliiliik esasinda hoyata kecirilir. Yomondo
nikahdan ovvel genetik test noslindo irsi xosto-
liklori molum olan soxslor ii¢iin hoyata kegirilir
vo macburi deyil. Bu dlkalerds nikahdan ovval
genetik milayinadon ke¢mok {iglin c¢ox ciddi
sokildo maariflondirme proseslori hoyata kegi-
rilir, miisir avadanliqlarla tochiz olunmus
klinikalar vo meorkazlor yaradilir, tohsil prog-
ramlarina daxil edilir vo ohali arasinda genetik
miiayinonin {stiinliiklori haqqinda genis tobligat
apartlir.

Azorbaycan ailesinin osrlor boyu on ali
magsadi usaq diinyaya gotirmak, onun qaygisina
qalmag,comiyyat va xalqi iiciin saglam soxsiyyat
tarbiys etmok olmusdur v indi do bu masals 6z
aktualligini itirmemisdir. Odur ki, ailods nasil-
don- nosilo Otiiriilon xostoliklorin qarsisinin
alinmasi, onlarin minumuma endirilmasi vo
golocokds tamamilo aradan qaldirilmas: {iglin
nikahdan ovval hor iki terofin genetik testdon
kegmasi bu magsadin reallasmasinda miihiim rol
oynayir. Azorbaycanda nikaha daxil olan
soxslorin genetik yoxlamadan kegmosi mosalosi
do ictimayetin, tibb iscilorinin, alimlerin vo
mediyanin miizakiro mévzusu olaraq helo do
qalir. Azerbaycamin Milli ganunvericiliyindo
nikaha daxil olmaq istoyon soxslorin tibbi
miiayinadan kecmasi masalasi Aile Macallasinin
13-maddoasinds 6z oksini tapmugdir.

"Madde 13. Nikaha daxil olmaq istaysn
soxslorin tibbi miiayinosi

13.1.Nikaha daxil olmaq istoyon soxslor
siyahis1 miivafiq icra hakimiyyoti orqam
torafindon miioyyon edilon xostoliklor iizro tibbi
miiayinadon kegirlor.

13.2.Nikaha daxil olmaq istoyon soxslorin
tibbi miiayinesi, habelo hamin soxslara tibbi-
genetik, tibbi-psixoloji vo ailonin planlas-
dirilmasi mosololori iizro moslohat verilmosi
onlarin miiracioti ilo yasayis yeri iizra dovlst vo
(vo ya) baladiyys tibb miisssisalerinds pulsuz
hayata kecirilir.

13.3.Nikaha daxil olmaq istoyon soxsloro
onlarm tibbi miiayinesinin noticoleri ilo yanasi,
tibbi miiayinaden kecdiklorini va bu Qanunun
13.2-ci maddssine uygun olaraq maslohat
verildiyini tosdiq edon arayis verilir.

Nikaha daxil olmaq istoyan soxslorin tibbi
milayinadon kecgdiklorini tosdiq edon arayis
yalniz tibbi miiayinaden kegmo faktii tesdiq
edir vo homin soxslorin tibbi miiayinesinin
naticalorini oks etdirmir.

13.4.Nikaha daxil olmaq istoyon soxslorin
tibbi miiayinodon kegdiklorini tosdiq edon arayis
onlarm miivafiq icra hakimiyyoti orqanina
nikaha daxil olmaq barads verdiklori orizoyo
olavs olunur.

Miivafiq icra hakimiyysti orqganlarinin
vozifoli soxslori nikaha daxil olmaq istoyen
soxslordon onlarin tibbi milayinesinin natice-
lorini tolob edo bilmoz.

13.5.Nikaha daxil olmaq istoyon soxslorin
tibbi milayinadon ke¢mo qaydasi va nikaha daxil
olmaq istoyon soxslorin tibbi milayinodon
kegdiklorini tosdiq edon arayisin  formasi
miivafiq icra hakimiyyoti orqani torofinden
tasdiq edilir.

13.6.Nikaha daxil olmaq istoyon soxslorin
tibbi milayinasinin naticalari hokim sirridir.

13.7.Nikaha daxil olan soxslorden biri
ozlindo dori-zohrovi xostoliyinin vo insanin
immungatismazligr virusunun térotdiyi xastali-
yin olmasint o birinden gizlotdikds, digor torof
nikahin etibarsiz sayilmasi tolobi ilo mohkomayo
miiraciot edo bilor".

Nikaha daxil olan har bir soxsin nikahdan
avval genetik yoxlamadan kegmosi {iglin
bioetikanin {i¢ miithiim prinsipine - raziliq ver-
moak, molumatlarin gizli saxlanmasi vo molumat
almaq prinsiplerins riyast olunmalidir.

Beloliklo autosom xromosomlarda {imumi
resessiv pozuntulari askar etmok {iglin genetik
test totbiq edilon modoniyyetlorde ailo qurmaq
istoyindo olan soxslor yoxlamanin noticolori
pozitiv olduqda nikaha daxil olub olmamalari
haqqinda serbast qorar verirlor vo ya daxil
olarlarsa sonradan prenatal diaqnostikani totbiq
etmoyo sOz verirlor Ayra-ayri soxslorin vo ya
ailolorin  stigmatizasiyasim aradan qaldirmaq
iiciin gene- tik testin naticalori cddi ¢okilde gizli
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saxlanilir. Nikaha daxil olmaq istoyindo olan hor  matlandirilir, tibbi bilikler vo meslohatlor alirlar.
iki goxs testin naticolori haqqinda tam msalu-
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Pesome
BuosTnyeckue M NpaBoBble acCNEKThI A00PAYHON IreHeTHYeCKOi IKCIePTH3bI
A.M.Mycradaesa, U.C.Axmenos, A.A.banganuesa
B craThe AaHO BaXKHOCTD JI00pAYHOM T€HETHYECKOH IKCIIEPTU3bI, OCBEIICHBI €0 OMO3THYECKHE U
[IPABOBBIC ACIHEKThl. PEMpOAYKTHBHOE 3[0pOBbE CEMbH 3aBUCHT OT 3JI0POBbS JIHMI[ KOTODPBIC
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3aKIoyaoT Opak. Tak Kak, 3HaHUS OPEHNPORYKTHBHOE 3[0pPOBbE, OECIUIONue, I'eHETHYECKHe
3a00JI€BaHYS U MX BBUIBJICHHH OYEHb BOXKHO JUIS MOJOIBIX JIfofeil . B aToif cTaThe, ObUTH N3y4eHBI
OIIBITAa MHpa B OTOH 0OJacTH, HPaBOBBIC ACHEKTHIIOOPAYHON TIE€HETHYECKOH OJKCIEPTU3Bl H
IIPOBEICHEI CPAaBHUTENBHBII aHAIN3 HAIIMOHAIBLHOTO 3aKOH OaTENIbCTBA.
Summary
Bioethical and legal aspects of premarital genetic examination
A.L.Mustafayeva, I.S.Ahmadov, A.A.Bandaliyeva
In this article given the importance of premarital genetic examination, was highlight its bioethical
and legal aspects. Reproductive health of the family depends on the health of those who are married.
Since knowledge about reproductive health, infertility, genetic diseases and the identification is very
important for young people. In this article, have been studied world experience in this area, the legal
aspects of premarital genetic examination and a comparative analysis of national legislation.
Daxil olub: 10.06.2015

OAKTOPHI PUCKA 3APAKEHUA
TEIIATUTOM CPEJIM HACEJIEHHSI A3EPBAMJIKAHA
I'.3. Anuesa, 3.0. Kapaes
A3zepOail[pkaHCKIH MEIUIIMHCKUN YHUBEPCUTET, Kadenpa MUKpOOHOIOrul U HUMMYHOJIOTHH, T. baky

Acar sézlar: Hepatit B- virusu,risk faktorlari,narkomanlar.
Knioueswie cnoga: sBupyc renatuta B, paxropsl pucka, HapKOMaHsI
Keywords: hepatitis B virus, risk factors, drug addicts

Ha coBpemennoMm »stane BupycHbli I'B
SBJISIETCSl CaMbIM PACIPOCTPAaHEHHBIM HH(EK-
LIUOHHBIM 3a0oneBanueM rmedyeHu. Cornac-
HO OLleHKaM BcemupHON opraHu3alvy 34paBo-
oxpanennst (BO3), Tperp HaceneHUs IIaHETHI,
YTO COCTaBJIET OKOJIO 2 MHJUIMAPJIOB YEJo-
BEK, UMEIOT JI0Ka3aTENbCTBA M1€PEHECEHHON HIIN
nmeromiericss napeknnn HBV,350 mmmmmonos
HaceJIeHus 3eMHoro mapa nHduuuposans BI'B
XPOHMYECKH M 00JIaflaloT PUCKOM Pa3BUTHS
CBSI3aHHBIX C BUPYCOM 3a0osieBaHMii TiedeHw [1].

B artHOnoOrmueckoil CTpyKType BHPYCHBIX
rernaTuToB yAenbHbIA Bec octporo I'B 3anumaer
15-18,4%, xponmugeckoro I'B- 39,9-50% [2,3].
Ilo nammsiv BO3, Bupycom I'B exeromso
nepBu4YHO MHOHUIupyorcss Oomee 50 wmiH
yenosek. Ot 5 no 10% cmyuaeB octporo HBV
TpaHC()OPMHUPYIOTCS B XpOHHYecKuii [4,5].

ITo omenkam BO3, kaxaplii roj BO BCEM
MHpE OT BUPYCHOro renatuta B ymupaer ot 1,3
10 1,5 MUIITMOHOB JieTell U B3pOCIIBIX.

VYCTaHOBIIEHO ITOBCEMECTHOE, HO HEPaBHO-
MEpPHOE  pacCHpOCTpPaHEHHE  HOCHTENbCTBA
HBsAg B pa3znnuHbIX peruoHax mupa. Becemup-
Has OpraHU3alysl 3pPaBOOXPAHEHHUs YCIOBHO
BbIIENMIA TP MHpOBBIE 30HBI 1o HBsAg-
HOCUTENBCTBY: padOHBI C HU3KOM YacTOTOH
HocutensctBa HBsAg B momymsmuu (0,2-1,5%),
K KOTOpbIM  oOTHOcATca lleHTpanpHas u
CeBepnas EBporna u ABcTpanus; ¢ yMepeHHOU
gactoroit (2,0-7,0%)- Bocrounas Espoma, Cpe-

nu3eMHOMOpke, Smonus, FOro-3amamgHas Aswus,
M BBICOKOH dYacToToii HocutenbcTBa (8,0-
20,0%)- Tpormmueckast Adppuka, Knrait, IOxnas
Asus.

PesyneTer obcnemoBanms Gomee 30 ThICSY
yenoBek  ropogo  baky u  HaxusiBan
Asep0aiipkana rmokasay, 4To CpEIHsSA 4acToTa
BoisiBIeHUs HBsAg cpean 3710poBBIX skuTenel
cocrasisier 3,0% [6].

B nmocnemHee BpeMs B 9KOHOMHYECKH
Pa3sBUTBIX CTpaHaX IPOU3OLLIO CHIJKCHHE
MHQUIMPOBAHKS HACENIEHUS 3a CUET IIUPOKOH
BaKI[MHALIMM HACEIEHHMS M  HUCIOJIb30BaHUS
OJIHOPA30BOr0 MHCTPYMEHTapUsi B MEAMIMHC-
KHX YUPEXKICHUAX.

B Asepb6aiimkane 3aboneBaemocts BI'B B
MOCIeJHUE  TOABl  MMeNa  yCTOWYHBYIO
TEH/ICHIIMIO K BO3pacTaHuIo [7], XOTs, B IepBOE
monyronue 2011 r., mo nmaHHBIM MuH3IpaBa
AsepOailjpkaHa,  4YMCIO  HOBBIX  CIIy4eB
BBIABIGHHMA TemaTuta B CcHu3WiIocs 1O
CpaBHEHHIO C TeM xe nepuoznom 2010 r.

Bo36ynutens I'B - Bupyc renarura B (BI'B,
HBV)- OTHOCHUTCS K CEMENCTBY
renagHasupycos, JIHK-conepskammux BHUpycOB,
MOpaKaIOIIUX KIETKH nedeHn. Bupuonsr HBV
HMEIOT HapY>KHYIO JTUIIOIPOTEUAHYIO 000I0UKY,
BHYTPEHHIOIO O0OOJIOUKY ¥ HYKJICOKAIICHI.
IlocnenHuit BKIIIOYAET HECKONBKO IPOTEMHOB:
HBcAg (smepHslit «core» antureH), HBeAg un
HBxAg. Hapyxnas  obomouka  BHpyca
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IpeIcTaBIeHa
aHTHTeH").

B Mupe HacuuMTHIBAIOT 7  Pa3IUYHBIX
TEHOTHIIOB BHPYCOB renatuta B, OONBIIMHCTBO
u3 KOTOPBIX o0nanaror XapaKTepHOI
reorpadueil pacnpocrpaHenus [8]. Ha rore
EBponst u bmmwkxaem Boctoke HambGonee
pacnpocTpaseH reHotun D.

BI'B obrmamaer MyTaLMOHHOU
N3MEHYHMBOCTBIO, C YeM MOTYT OBITh CBSI3aHBI
HEKOTOpBIE CIIy4al aIMKIMYEeCKOro TEYEHUS
3aboneBanust [9]. Beuto ycraHoBieHo, dTO
OKONOsIAepHas MyTaunus, HpPH KOTOpOH He
o0pasyeTcst e-aHTUI'eH, Yallle BCEro BCTPEYaeTcst
y rerotunoB B, Cu D

OCHOBHBIMH HCTOYHUKaMH HH(EKIMU IpH
I'B sBmsfoTcs JiMIa ¢ OSCCUMITOMHBIMH U

HBsAg ("aBcTpanuiickuit

KIMHUYECKH  BBIDAXKEHHBIMH  OCTPBIMH U
XpoHudyeckuMu ¢Gopmamu  Gonesnu. Bupyc
INPUCYICTBYET B  KPOBH M  Pa3iIMYHBIX
GuocyOcTpatax - CHIIOHE, MOYe, CIEpMe,
BIIATAJMIIHOM CEKpeTe, MEHCTPYaJbHOWH KpOBU
u zIp.

MexaHu3M nepenayn HHPEKIUH - KpPOBO-

KOH-aKTHbIM. BocipuuMunBocTe mozei k BI'B
BbIcOKas. KonnuectBo KpoBHU, JOCTATOYHOE UL
uHuIUMpoanys Bupycom I'B coctaBmser 107-
10" M1 Bupyccomepxameii  xposu  [10].
Bupyc renatura B upe3BbYaliHO YCTOWYHMB BO
BHELIHEH cpefe.

IoBbIIeHHBIH PUCK MHOUIUPOBAHHUS BUPY-
com I'B  ormeuaercs cpeau  GONBHBIX
reMaTONOTMYeCKUX M JUAIM3HBIX  OTAElNe-
HU, HAPKOMAHOB, JIUILI, CTPaAIOINe XPOHUYEC-
KUMH TeMaTOJOTHYECKUMH  3a00JeBaHUsIMH,
KOTOpbIM TIOKa3aHbl IOBTOPHBIC I1€PEIHBAHUS
KPOBH M €€ NpPOIYKTOB. YCTOWYMBBIE TPYIIIBI
MOBBIIICHHOTO PUCKa 3apaKeHHs rernaturoM B
MPEICTaBIAIOT  MPOCTUTYTKM U T'OMOCEK-
CYaJIUCTHI.

K rpynme BeIcOKOro pucka 3apaxkeHns BI'
MPUHAIICKAT TaKXKe MEAULMHCKHE paOOTHUKH,
KOHTAKTUPYIOIIE C KPOBBIO OONBHBIX U
BHUpycoHOcHTenel. Puck 3a0omeBaHus remaTH-
ToM B mocne «ykoma Wrioi» M KOHTakTa C
Ybei-nmnbo 3apakeHHON KPOBBIO KOJIEOIETCS OT
2%- ecnM MAalMEeHT SBJIAETCs. HETaTHUBHBIM IIO e-
aHTUTeHy Bupyca renartuta B, no 30% B ciydae,
€CllM e-aHTUreH omnpenensercs. ExxenqHeBHo B
MHpPE YMHUpPaeT OIMH Bpad OT OTJaJICHHBIX
MOCIECTBUH BHUPYCHOTO TeNaTuTa. YCTaHOB-
neHo, uro exerogHo B CIHA 3apaarorcs
TPaHCMUCCHBHBIMU TematutaMu cBbime 12000
paOOTHHKOB 31paBOOXpaHEHHs, IMpUMepHO 250
n3 HuUX ymupator. Coolmiaercs, 4ro ypoBeHb

3a00/1€Ba€MOCTH MEIUIIMHCKOTO IIE€pCOHaNa B
Kazaxcrane yka3zaHHBIMH MHQEKLIHUSAMH IPEBbI-
1IaeT MokazaTead 3a00JIeBaEMOCTH HaceleHHs
ctpansl B 1,5-6 pa3 [11].

Ilytn mnepemaun HBV wMmoryr ObITh Kak
€CTECTBEHHBIMH, TaK U UCKYCCTBEHHBIMHU.

K ecrecTBeHHBIM ITyTSIM IEepefadyd OTHOCST
CIIEYIOIIHE.

- BEpTHKAJIBHBIA - OT MaTepu Iuony (pedeH-
Ky), MIpU 3TOM HH(HIMPOBAaHME YaIle HPOUC-
XOJIIUT BO BPEMS POJIOB.

-[IOJIOBOM - MPU CEKCyalbHBIX KOHTAKTaXx,
0COOECHHO Cpely TOMOCEKCYaIHCTOB.

-ObITOBOE TapeHTepaibHOe MH(UIMPOBaHHE
(uepe3 OpuTBEHHBIE MTPUOOPHI, 3yOHBIE IETKH U
T.IL).

Jloka3aHa U BO3MOJKHOCTB Ilepellaul BUpyca
B IIPOLIECCE COBMECTHOM TPYAOBOH JesTelb-
HOCTH, TIPH peajM3allMi CKPBITHIX KOHTAKTOB
yepe3 CcaJMHbl U MHUKPOTpPaBMbL B cTpaHax c
TPONUYECKUM KIMMAaTOM M DSHJIEMHYHBIX 10
renatuty B B KauecTBe  MEXaHHMUYECKHX
neperocunkoB  HBV wmoryr OpITh KpoBOCO-
CyIIUE HaCEKOMBIE.

W3ydeHne TpaHCMHUCCHBHOTO ITyTH Nepefayun
BUpyca TemaTuta B uepe3 KkpoBococymux
HACEKOMBIX, KOMapoB, KIJIONOB, MOCKHTOB,
KJIelleil He BBIABMIIO €ro 3Ha4eHHs B paclpoc-
TpaHeHUH uH(eKuuu. JlokaszaHHBIM (akToM
SBJISIETCS ~ OTCYTCTBME pEIUIMKallMK  BHpYyca
renatura B B opranuszme HacekoMmbIX. Bmecte ¢
TeM, B CTpaHax C TPOMNUYECKHUM KIMMATOM H
9HJIEMHYHBIX [0 renaTuTy B mepemava Bupyca
MOKET MPOUCXOAUTH MPHU IOMOIIN HACEKOMBIX,
KOTOpBIE CIIY)KaT YHCTO MEXaHHYECKUMH Iepe-
HOCYHMKAaMU BO3OYIUTEIIS.

HckyccTBEeHHBIN MyTh Nepefaud — HapeHTe-
panbHBI - peanu3yercs IMpu NPOHUKHOBEHUH
BHUpyca uepe3 MOBPEKACHHYIO KOXy H
CIIU3UCTBIC O0OJOUKH IpU JIe4eOHO-HarHoc-
TUYECKUX, KOCMETHYECKHX U  PUTYaJIbHBIX
MaHUIYIANMAX:  TPOKOJIBI  MOUKH  yXa,
TaTyHPOBKH, OpuThe, 0Ope3aHHEe, PUTYyaJbHbBIC
HACEUKH.

[lpeumyIecTBeHHbIE IYTH 3apakKeHHSA B
OTHENBHBIX PETHOHAX MHpa  CYIIECTBEHHO
pasnuuatores. Tak, B crpanax 3ananHoit EBpore
n CeepHOil AMeprKe OOJBLIIMHCTBO IOAPOCT-
KOB M B3POCIIBIX 3apa)katoTCs MPU CEKCyalbHbIX
KOHTAaKTaX WM B pe3ylbTaTe BHYTPHUBEHHOTO
BBE/IEHUS] HApKOTHKOB, B crpaHax lOro-Boc-
TOYHON A3uu npeobiiazaeT BePTUKANIBHBIN ITyTh
MHQUIMPOBAHUS OT MaTepu K mioxay, B I0xnoi
AMepuKe - BepTUKaIIbHbIN, 010BOH, B MHIuN -

154



‘? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ‘?

BEPTUKAIbHBIM, MIMPUIIEBOH, BHYTPUOOIBHUY-
Heli [12,13].

Marepuagsl M MeETOABI  HMCCJIEJ0Ba-
Hus. MBI IIPOBENM HCCIIEN0BAaHUE BO3MOMKHBIX
myTei 3apakeHust cpend 132 OONBHBIX OCTPBIM
renatutoMm B B Bospacte ot 20 no 55 uer.
VY4YuTHIBAINCh AHAMHECTHYECKHE CBEAEHUS O
MapeHTepalbHbIX BMEIIATENIBCTBAX Ha MPOTSHKE-
HUM TIOCIeNHHX 6 MecsleB 10 3a0oneBaHus,
KIMHUYECKHE W CEpOJIIOTHYECKHE  JaH-
HBIE, MOJTBEP)KAAIOIINE TUATHO3.

JIMarHOCTHUECKUMU  KPUTEPUSIMH  OCTPOTO
renatura B ABIANMCH ClegyrolMe NpsMble U
KOCBEHHbIE (DAKTOPBHI.

[psiMbIMu pakTOpamMu ABJIAIUCH

-Haju4ue y OONBHOTO MEePBUYHOrO KIMHUKO-
OMOXMMHYECKOI'0 CUMIITOMOKOMIIIIEKCA OCTPOTO
[IapPEeHXUMATO3HOTO TeMaTHTa;

-BBIIBJICHHE B ChIBOPOTKEe KpoBu HBsAg
n/mwmn antu-HBc IgM mpu orcyrcrBum moio-
KUTEIBbHBIX CEPOIOTHYECKUX MapKepoB APYTHX
BUPYCHBIX I'CIIaTUTOB;

-OTCYTCTBUE YKa3aHUI Ha NEPCHECEHHBIN B
MIPOLIIOM BUPYCHBIN IeNaTuT;

-IpY  HAPKOMAaHMH  TPOAOIDKHTEIbHOCTD
BHYTPHBEHHOTO YIOTPEOJIEHNs] HapKOTUKOB HE
IpeBbIIIaTa 6 MeCsIeB.

K KOCBEHHBIM apryMeHTam, IOJATBEPK-
JAFOLIMMH JIUATHO3 OCTPOr0 BHPYCHOIO rema-
TUTa B, OBLIN OTHECEHBI

-MEIUIMHCKAE M KOCMETHYECKHE MapeHTe-
pajibHbIC  BMEIIATEILCTBA Ha  MPOTSHKCHUH
LIECTUMECSYHOrO TEPHOfAa TIEPel pPa3BHUTHEM
3a00JICBaHHS: MCIIONB30BAHNE OOIIMX IIIPHIIOB
[PU BBEJCHHU HAPKOTUKOB, HAaHECCHHE TATYH-
POBOK, OIEpaTHBHbIC BMEUIATEILCTBA, MaHH-
OyJISIUA B TMPOLEAYPHBIX KaOWHETaX IMOMUK-
JIUHUK, TIOCEIICHHE CTOMATONOra M THHEKOJIOra,
KOHTAKTBI C OOJIBHBIMH T€IaTUTOM B;

-0COOEHHOCTH TPOQECCHOHATHHON eATelb-
HOCTH (COTPYIHUKH MEIUIMHCKUAX Jabopa-
TOpPUH, XHPYpPrd W JpYrde KaTerophy JIHI,
KOHTAKTHPYIOIIKE C KPOBBIO OOJNBHBIX).

PesynabTarel M o0cy:xaeHue. Pe3ynbrarsl
HCCIICOBAHUS TIPEACTaBIeHbl B Tabnuue. [lytu
3apaKCHUSl TEMaTHTOM B cpeau B3pociioro
HacelleHus ObUIM BeCbMa MHOr000pasHbI, HO BCE
OHM BKIIOYAIK (DAKTOPBI, MpPEIIoaraBIiie
BO3MOYKHOCTh 3apa)XCHHsl NEpPKyTaHHBIM (Kpo-
BOKOHTAKTHBIM) ITyTEM.

3a 3-6 MmecsmeB M0 Havama 3a0oNeBaHUS
28,0% 3a00eBIIMX renaTiToM B ucnons3oBanu
00IIKe MINPHIBI TIPH BBEICHUN HHBEKIIMOHHBIX
HAPKOTHYECKUX CPE/ICTB, YTO SBUIIOCH OCHOB-
HBIM IIyTEM 3apa)keHHs. Pe3ynbTaThl HCCIEHO0-
BaHHMs MPE/ICTABJICHBI B TaluIIe.

Taobauua 1
Bo3mo:kHBIe TyTH 3apazkeHus 00JIbHbIX renatutom B

ITyTs 3apaskeHust Kon-Bo (ge.) %
Vcrionp3oBanue 00MKMX MINPHUIIOB IPH BBEAECHUN HAPKOTHKOB 37 28,0
[ocemenne nmporeypHbIX KAOMHETOB B MOIHUKIMHUAKE 21 15,9
CroMaTooruyecKine MaHHUITY AN 18 13,6
Ilocemierne ruHeKoora 14 10,6
ITonoBoii myTh 3apaXkeHus 11 8,3
Hanecenue TaTyupoBoOK 8 6,1
MenpaGOTHUKH, KOHTaKTHPYIOIINE C KPOBBIO 12 9,1
HeycranosneHHble GpakTopsl 11 8,3

Ha Btopom mecte (15,9%) cpemu BO3MOX-
HBIX IyTell MHQUIMPOBaHUA OBLIO MOCELICHHE
IPOLEAYPHBIX KAaOWHETOB, TAE IIPOBOIMICS
3a00p KpOBH [UIS QHAIM30B JMOO HMHBEKIMU
JIeKapCTBEHHBIX IpenapartoB. CleqyromnuMu 1o
qacTOTE BO3MOXKHOI'O 3apa)X€HUs  SIBIISUIUCH
MaHUITYJSIIUA [P TIOCEIIEHUH CTOMATOJIOra
(13,6%) u runekonora (taxxe 10,6%). Ilomno-
BOH ITyTh 3apa){€HUs, BHI3BAaHHBIH KOHTAKTOM C
OONBHBIMM ~ XPOHWYECKHMM  TeHaTHTOM B,
OKa3bIBaJICS. MEHEe 3HAYMMBIM U BBIBIECH Y
8,3%. Hanecenue TaTynpoBOK ObUIO MPHYUHON
3apaxxeHus B 6,1% ciyuaes.

OtaenbHO paccMOTpend  MHGUIMPOBAHUE
BUpyCcOM Trematutra B meaunuHckux paboT-
HUKOB. ['ematut ObIT BBIIBIEH y 12 dYemoBek
(9,1%), KOHTAKTHUPYIOIMX C KPOBBIO IAIUEH-
TOB, B YacCTHOCTH, y XHPYpro (5 d4enosek),
COTPYAHHUKOB  Ja0OpaTOpuii,  BBIIOIHSBIINX
aHamu3el KpoBH (3 dYenoBeka), pPaOOTHHKOB
IpoLEeIypHbIX KaOuHeToB (3 denoBeka) u y 1
COTPYAHHUKA JUAIU3HOTO OTJEICHHUS.

Taxum o0pa3oMm, cpexu B3pOCIOrO Hace-
JeHus HauOoliee YacTBIMU MYTSAMH 3apa’keHHs
renatutoM B sBisutocs mHGUIMpOBaHHE yepes3
oOIye MNPl IpH BBEIEHNH HApKOTHKOB U
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MaHUITYJISAIUH, CBsI3aHHBIC C TIOCCIICHHUEM
MpOonCaAypHBIX KaOMHETOB TTOJIUKIIMHHUK n
cToMaTojiora. 3HAYMTEIILHOE YHCIIO 3apaxxCH-

HBIX (9,1%) cocTaBmsum MeOUUIHMHCKHE paboT-
HUKH, BXOJIIIIE B TIOBBIIICHHYIO TPYIITY pUCKa
WHQUIPOBAHUS KPOBOKOHTAKTHBIMH (popMaMu

INPUBOAUT K  CHIDKCHHIO  3a00JE€BaeMOCTH
renatutom B B 10-12 pa3, a HocuTenbcTBa
HBsAg B nomyssinuu ¢ 9-12% no 1% (14).
INosydeHHble HAMU CBEJCHHS NPEAIONArarT
HEOoOXOIMMOCTh IPOBEJECHUS Oojiee IMIMPOKOif
CaHUTAPHO-TIPOCBETUTENLHOH pabOoThl M BaKLH-

TeIaTHTOB. HUPOBaHMS HACENEHHs, NPEXIEe BCEro - JIHII,

HakOIUIEHHBIH ONBIT CBHIETENBCTBYET, YTO BXONAIIMX B TIPYIIBl IOBBIIICHHOI'O pHCKa
IpoBeleHHe NPOGHUIAKTHIECKON BaKIMHAMK — HH(QUIMPOBAHUS reaTUTOM B.
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Xiilasa
Azorbaycan shalisi arasinda hepatito yoluxmanin risk faktorlar
G.Z.9liyeva, Z.0.Qarayev

Mogqalodo 20-55 yaslarda olan 132 nofor koskin B virus hepatitli xostolorin yoluxma risk
faktorlar1 Syronilmisdir. Malum olmusdur ki, xastalorin 28,0 %-do yoluxmanin sababi narkomanlar
torofindon narkotiklorin istifadesindon sora sprislorin istifadosi, 15,9% hallarda poliklinikalarin
amoliyyat otaglarinda aparilmig manipulyasyalar, 13,6%- stomatoloji amoliyyatlar sabsb olmuslar.
Hepatit B- virus ilo yoluxanlar sirasinda 9,1%-ni tibb is¢ileri togkil etmislar.
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Summary
The risk factors of invasion among by virus B hepatitis adults in Azerbaijan
G.Z. Aliyeva, Z.0. Karayev
The article presents results of a study condueted to define risk factors of invasionby viriis B-
hepatitis among adults in Azerbaijan.The results showed that 28.0 % of patients risk factors of
invasion was associated with usinq common syringes by patients for injection of narcotics, in 15.9
% cases with medical manipulations in ambulances and 13.6% stomatologic manipulations.it is
necessary note, that among invasion with B- viriis hepatitis 9.1% were medical personals.
Keywords: Hepatit B- viriis,riskfactors,narcomans.
Daxil olub: 13.05.2015

USAQLARDA VIRUS HEPATITI ZAMANI KATEXOLAMIN MUBADILOSININ
GOSTORICILORI VO ONLARIN KLINIKi ©HOMIYYOTI
N.M.Hiiseynova, M.Q.Qurbanov, R.R. Baylorova, M.H. Bagirova
Azarbaycan Tibb Universiteti, Usaq yoluxucr xastaliklori kafedrasi, Baki

Acar sézlar: usaqlar, virus hepatiti, katexolamin miibadilssi, milayinaler
Knrouesvte cnosa: neru, BUPYCHBIN renaTiT, 0OMEH KaTeX OJITAMHUHOB, HCCIISIOBAHUS
Keywords: children, viral hepatitis, the exchange of catecholamines, research

Ohalinin madaniyyastinin vo iqtisadi sarai-
tinin daimi artmasi,profilaktik todbirlorin planl
suratds hoyata kegirilmoasi, bizim 6lkads infek-
sion xostoliklorin yayilmasmin qarsisini almus,
bozilorinin iso tam logv edilmasino sabab
olmusdur. Lakin virus hepatiti problemi hazirki
zamana qodor aktual olaraq qalir, ¢iinki bu
infeksiya diinyanin miixtolif 6lkelorinde yayil-
mis xastaliklors aiddir.

Ik névbodo virus hepatiti usaqlarda genis
Oyronilmoalidir, ¢iinki usaqlar arasinda xastolo-
nanlarin nisbati yiiksok olaraq qalir. Vuris hepa-
titinin etiologiyasi, epidemiologiyasi, klinikasi,
miialico vo profilaktikas1 genis Syronilibso do,
halo do bir sira masalolerin Syranilmasi tolob
olunur.

Virus hepatiti qaraciyar hiiceyralorinin zads-
lonmaosing, qara ciyerin funksional faaliyyetinin
vo bir ¢ox mibadilo ndvlorinin pozulmasina
sobab olur.Bu zaman katexolamin miibadilesinin
pozulmsai bas verir. Virus hepatiti zamam
katexolamin miibadilesinin Oyronilmesi boyiik
praktiki shomiyyaot kosb edir, belo ki, qara ciyor
onlarm metabolizmindo osas rol oynayir.

Usaqlarda virus hepatiti zamani1 simpatik—
adrenal sisteminin (SAS) voziyyastinin dorinden
Oyronilmasine ehtiyac vardir. ©lds olan molu-
matlarda osason adrenalin (A) veo noradrenalin
(NA) gostaricilari sorh edilib ki, mslum oldugu
kimi bunlar da SAS haqqinda tam tasavviir vera
bilmir.

Qeyd etmok lazimdir ki,usaqlarda virus
hepaptitlori zamanm1 SAS-nin todqiqi, predni-
zolonun kataxolamin miibadilosino tosiri tokco
diagnostika iiciin deyil, prognoz iiciin dabdytik
ohomiyyoto malikdir. Xostoliyin agirliq dere-
cosinin differensisiyasi, eloco do patogenetik
miialiconin  effektliyinin  qiymatlondirilmaesi
virus hepatiti probleminds asas yerlorden birini
tutur.

Moalum olan odsbiyyatda katexolaminlorin
ekskresiyasina aid (adrenalin- A, noradrenalin-
NA, dofamin- DA, dioksifenilalanin- DOFA),
onlarin metabolizminin son mohsullarina aid
(vanilil-badam tursusu-VBT), eyni zamanda
metanefrin vo normetanefrin araliq miibadilo
mohsullarina aid SAS-in kompleks &yronil-
mosino dair molumatlar azdir .

Simpatik- adrenal sisteminin hortorafli vo
dorin tadqiqi olmasa, o sistemin 6zii vo biitiin
orqanizmin adaptasion uygunlagma voziyyeti
haqqinda tam tasovviir alds etmok olmaz.

Bu moqalodo SAS-in asas komponentlorinin,
metabolizmin son mohsullart vanilil — badam
tursusunun, araliq miibadils mohsullar1 olan
metanefrin, normetanefrinin todqiqinin naticalori
geyd edilib. Onlardan usaqlarda virus hepatitinin
inkisafinda patogenetik ohomiyyoti, patoloji
prosesin vaziyyastindon, agirliqindan, fazasindan,
dovriinden asililigr aydinlagdirilib, aparilan
hormonoterapiyadan asili olaraq gostaricilorin
doyisilmosi ve qeyd olunan pozgunluglarin
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korreksiya metodlarmn islonmasi garsiya magsad
qgoyulmusdur.

Bu mogqalo miialiconin osas prinsiplerini,
patoloji proseslorin agirliq derocesini, diag-
nostikasi, orta-agir vo agir formal virus hepatiti
kegirmis usaqglarin ciddi vo uzun miiddatli
dispanser miisahidosinds saxlanilmasi haqqinda
yazilmigdir.

Tadqgigatin material vo metodlari. Kliniki
miiayinas vo tadqiqat Qarayev adina 2 Ne-li usaq
kliniki ~ xostoxanasinda  aparilmigdir.  3-16
yaslarinda olan56 usaq miiayins olunmusdur.

Gedisatindan, agirliq doracesindon asili
olaraq xastolor 3 qrupa bolinmiisdiir: 24(43%)
xosta ylingiil , 12 (21%)xasts orta-agir , 20(36%)
xosta isa agir formali xastalor olmusdur.

Xostoliyin agirliq doracesini tayin etmok
iiciin is prosesindo N.I.Nisevi¢c vo B.T. Sirvindt
klassifikasiyasindan istifade edilmigdir. Hor
qrupun yas xiisusiyyatlorini do askar etmok {igiin
xostolor 3 yarimqrupa ayrilmisdir. 3-7y-32
(57%), 8-11y-18 (32%), 12-16 y-6 (11%).

11 xostode 3-7 yas arsinda virus hepatiti B
toyin edilib. Onlarm qaninda HB A antigeni
tapilib.

Kortikosteroid hormonlar osas agir formali
11 xosts usaga toyin edilmisdir. Prednizolonla
miialico asagidaki kimi aparilib: 4 giin 2 mq/kq
(maksimal doza) vo 4 giin 0,5 mq/kq (minimal
doza).

Miiayino aparilan xostolor klinikaya osason,
xostoliyin ilk 3 giinii, qalan1 4-7-ci giiniidaxil
olub.

Agir formali, SAS-in dorin pozgunlugu olan
(A) VBT=2:1 va ¢ox xastalora kompleks miia-
lico ilo birge hormonoterapiya toyin etmok
maslohar goriiliir, ¢iinki bu SAS-in funksi-
yasinin tez barpasina sabab olur.

A(adrenalin), NA (noradrenalin), DOFA, DA
(dofamin), MN (metanefrin), NMN (norme-
tanefrin) vo VBT (vanilil-badam tursusu)
xostoliyin dinamikasinda, baslangic, kaskin-
losmo, sakitlosmo vo sagalma dovrlerinde
sutkaliq sidikds tayin edilmisdir.

ANA,DOFA va DA ekskresiyasimi E.S.
Matlinanin va s. 1965 fluorometrik metodu ils,
MN, NMN- E.S. Matlinanin va s. fluorometrik
metodu ilo, VBT- B.B. Mensikov va T.D.
Bolsakovanin metodu ilo toyin edilib. HB A
antgen aqarli gelds qarsilisan immnoelektro-
forez metodu ils toyin edilmisdir. MN voa NMN
ancaq hormonoterapiya aparilan usaqlarda
tadqiq edilmisdir. Qara ciyerin funksional
voziyyatinin qiymotlondirilmasi bilirubinin vo
onun fraksiyalarmin qan plazmasinda miiayinosi

vo aminotransferazanin
apartmsdir.

Tadqiqatin naticasi vo onlarin miizakirasi.
Dinamikada aparilan miiayinads 3-7 yash usag-
larda virus hepatitinin yiingiil formasinin
baslangic dovriinds adrenalinin va vanilil-badam
tursusunun ekskresiyasi artir ki, bu da SAS-in
hormonal zoncirinin  aktivliyinin artmasini
gostarir.

Xostoliyin orta-agir formasinda bu yash
usaqlarda sutkaliq sidikde adrenalinin ekskre-
siyas1 artir, dofaminin ekskresiyas1 azalir.
Yiingiil formada NA, DOFA, DA va orta-agir
formada NA, DOFA vo VBT ekskresiyasinin
doyisikliklari ¢ox ciizidir. Yiingiil forma, xasto-
liyin keskinlosmoe ddvriinde sutkaliq sidikds A
ekskresiyasinin artmasi, NA, DOFA, DA vo
VBT ekskresiyasinin doyigsmomasi ilo xarak-
teriza olunur. Bu vaziyyet sakitlosma ddvriindo
do miisahido edilir. Xostoliyin orta-agir forma-
sinda koskinlosmo dovriinde A-nin ekskresiyasi
yliksalir. DA vo VBT enir, NA va DOFA ciizi
doyisir.  Sakitlosmo dovriinds  doyisiklikler
ylingiil formada oldugu kimi olmusdur.

Sagalma dovriinds yiingiil SAS gostaricilari
normallasir, orta-agir formada ise adrenalinin
ekskresiyas1 yliksok olaraq qalir, vanilil-badam
tursusunun ekskresiyasi iso enir.

8-11 yash usaglarda miialicolerin noticalori
erkon dovr ylingiil formada A vo VBT ekskre-
siyasinin yiiksolmaesi, orta-agir formada ekskre-
siyasinin artmast vo DOFA-nin enmosi ilo
xarakterizo olunur.

Koskinlosmo dévriinde ylingiil formaya A-
nin ekskresiyasinin yiiksolmosi, orta-agir forma-
da daha da yiiksok, maksimal gostoriciloro
catmast vo NA, DOFA, DA vo VBT-nin isa
ekskresiyasinin enmasi miisahids edilmisdir.

Sakitlosmoe dovriinde yiingiil formada A-nin
ekskresiyasindan basqa katexolaminlorin ekskre-
siyast normallagmigdir. Orta-agir formada NA
vo VBT-nin ekskresiyasi normallasir, A, DA,
DOFA-nin ekskresiyast pozgunlugu davam etso
do, az doracads olur.

12-16 yash usaqlarda yiingiil formada A vo
VBT-nin ekskresiyas: yiiksolir, orta-agir for-
mada yiiksolmis A-nin ekskresiyas: fonunda
VBT-nin ekskresiyasinin enmasi qeyd edilir ki,
bu da katexolaminlorin inaktivasiyasinin enmo-
sini subut edir. Bu pozgunluq qara ciyer
parenximasinin zodolonmasi ilo olaqodardir.

Koskinlosmo dévriinde yiingiil formada A-
nin ekskresiyast yliksolir, DOFA-nin iso enir.
Orta-agir formada sakitlosmo dovriine qodor A-
nin ekskresiyasi artir. DA-nm, DOFA-nmin vo

aktivliyinin  toyini
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VBT-nin iseenir. Yiingiil formada sakitlogsmo
dovriindo A-nin ekskresiyasi ciizi artir. Sagalma
dovriindo  katexolaminlorin  ekskresiyasinin
normallagmasina baxmayaraq, VBT-nin ekskre-
siyas1 orta-agir formada holo do asagi qalir, bu
da SAS-in aktivliyin azalmasini gostarir.
Hormonun (prednizolonun) tayina qadar agir
formali virus hepatitindo alinan noticelor onu
gostarir ki, bu forma tiglin A ekskresiyasinin,
hom do NA, DA, DOFA, MN, HMN va VBT
ekskresiyasinin xeyli azalmasi xarakterikdir.
Hormonal preparatlarin maksimal doza ilo
qobulu  A-nin  ekskresiyasinin yiiksolmosine,
NA-nin goéstoricisinin  normallagsmasina sabab
olur, lakin DA, DOFA, MN,NMN vo VBT-nin
ekskresiyas1 holo do asagi qgalir. Lakin geyd
etmok lazimdir ki, biitiin dyronilon gostaricilor
normal gostaricilora nisboton artmus olur.
Prednizolonun minimal dozada gebulu NA-
nin vo DOFA-nin ekskresiyasinin normallas-
masina sabab olur, A-nin ekskresiyasinin goste-
ricisi ytiksalir. DA, MN, NMN vo VBT iso
normal  gOstoriciyo nisboton asag  olur.
Baglangic dovrde olan gostericilora nisbaton,

sonraki dovrlerdo toyin edilon gostoricilor
yliksalmis olur.
Prednizolonunun toyini dayandirildiqdan

sonra A, NA, DA, DOFA-nin ekskresiyasinin
gostaricilori normal gostorici ilo uygun olmus,
MN, NMN, VBT-ningostoricilorinin iso asagi
olmasi miisahids edilmisdir. Bu dovrde alinan
naticolori hormon qoabuluna qodor oaln gos-
taricilorlo  miiqayise  etdikde  gostaricilorin
ekskresiyasi artsa da tam normallagma bas
vermamisdir.

Agir formada hormonlarin todbiqi dyrenilon
biitlin gostericilorin ekskresiyasmnin artmasina
sobob olumusdur. Yalniz VBT-nin gostoricilori
yas normasina ¢ata bilmemisdir.

Yiingiil forma virus hepatitindo SAS miiay-
yon dayisikliyo moruz qalir ki, bunun doracesi
iso xostoaliyin agirliq formasindan, dvriinden vo
usagin yasindan asilidir.

Yiingiil forma virus hepatitindo SAS
aktivliyinin dorin doyisikliyi olmur. Orta-agir
formada isa SAS-nin funksiyasi pozulur.

Bu pozgunluq biosintez zoncirini vo
katexolamin metabolizmini ohato edir. Ozii do
doyisikliklor xastaliyin erkon stadiyasinda askar
edilir. Xostoalorin voziyyati yaxsilasdiqca ylingiil
formada katexolaminlorin ekskresiyasi normal-
lasir, orta-agir formada isa DOFA-nin ekskresi-
yas1 normadan asagi olur. A-nin ekskresiyasinin
yiiksoldilmoesi hemostaz1 tarazliqda saxlamaq
iiclin kompensator xarakter dasiywr. Belo ilmi

islor digor todqgiqatgilar torofindon boyiik yas
dovrlorinde aparilnusdir.

8-11 vo 12-16 yash usaqlarda xostoliyin orta-
agir formasinda erkon stadiya iiciin A vo DOFA
ekskresiyasi torafinden doyisikliklor xarakterdir.
Xostoliyin  kaskinlosmoe  dovriinds  SAS-nin
aktivliyi zeifloyir, bu tokco qara ciyorin inakti-
vasiya qabiliyystinin zoiflomosi ila deyil, hom
do virus hepatiti zaman1 maddslor miibadilesini
tonzim edon katexolaminlorin omolo golmo
pozgunlugu ilo baglidir. Eyni zamanda stress
tonziminds istirak eden hopofiz-bdyrakiistii
vozin qabiq sistemine do tosir edir.  Belo
naticolori Coforova C.A. (1970), Titov Q.N.
(1970) va basqalar1 almigdir.

Orta-agir formali virus hepatitinde katexola-
min vo VBT-nin ifraz1 arasinda uygunsuzluq
geyd edilir. Yiiksolmis katexolamin ekskresiyasi
fonunda VBT-nin ekskresiyas1 normadan asag1
olur. Orta-agir formali virus hepatitindo bu
uygunsuzlugun sabablorindon biri onlarin qara
ciyor toxumasinda inaktivasiyasinin pozulmasi-
dir. Bu qara ciyor toxumasinin zodslonmosi vo
katexolaminlori oksidlegdiran xiisusan katexol-
0-metiltransferazanin (KOMT) va monoamino-
oksidaza (MAO) fermentlorinin aktivliyinin
azalmasi ilo alagadardir.

Qeyd etmok lazimdir ki, virus hepatitinin
orta-agir formasinda katexolamin vo VBT-nin
nisbatinin pozgunlugu  xostoliyin ddvriinden
daha ¢ox asilidir.

E.C. Fortinskaya, A.B. Zmizqova (1970),
A'F. Bilibin, Zmizqovanin islerindo do bdylik-
lords katexolamin vo VBT-nin ekskresi-yasinin
uygunsuzlugu onlarda metabolizm pozgunlugu
ilo olagolondirilir.

Xostoliyin orta-agir formasinda DOFA-nin
ekskresiyasinin gostoricilori KA-nimn miibadile-
sinin ehtiyat imkanlarinin enmasins dolalat edir,
yoni molum deracads bdyrakiistii vazin beyin
maddasinin funksiyasini oks etdirir.

Pererenyukun L.M fikrino goro do xastoliyin
kaskinlosmo dovriinde simpatik-adrenal sistemin
funksiyasi zsiflomis olur. Bizim aldigimiz nati-
colords bunu tosdiq edir.

Daha dorin doyisikliklor agir formada qeyd
edilir. A, NA, DA, DOFA, MN, NMN va VBT-
nin ekskresiyas1 normal gostariciya nisbaton
azalir. MN, NMN, VBT-nin ekskresiyasinin
kaskin enmasi katexolaminlarin biosintezinin vo
inaktivasiyanin dorin pozgunlugunu gdstarir.
Agrr formali virus hepatiti zaman1 simpatik-
adrenal sisteminin funksiyasiin enmosi Titov
Q.N. (1970) da 6z islerindo gdstormisdir. Miial-
lif askar etmisdir ki, koskin qara ciyar distro-
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fiyasindan 6lon usaglarda terminal dovrde do
katexolaminlor tam itmis olur.

Alman naticoler onu gostorir ki, virus hepatiti
simpatik-adrenal sistemin funksiyasin pozul-
mast ilo miisayiot olunur. Bu pozgunluglar hom
forma, hom do xostoliyin dovriinden asilidir. Bu
dayisikliklor praktiki olaraq her yas qrupunda
eynidir. Sakitlosma vo sagalma dovriinds aldi-
gimiz noticolor SAS-in gostericilorinin tam
barpa olmasim gostorir. Bu pozgunlugunluglarm
normallasma yollarinin axtarilmasi ham praktiki,
hm do nozori ohomiyyato malikdir. Agir formada
hormonoterapiyanin tadbiqi hatta minimal doza-

prosess yaqin ki, katexolaminlorin amale galme-
sinin artmasi ilo yox, onlarin depodan (men-
badon) c¢ixmasi ils slagadardir. Hormono-
terapiya zamani katexolaminlorin miibadilasinin
yaxsilagsmasi tokca intoksikasiyanin gétiirtilmasi
ilo deyil, ham ds maddoler miibadilssinin yaxsi-
lasmas ilo slagodardir. Minimal doza hormon
verdikdi A, NA-nin ekskresiyasinin endiyi fonda
MN, HMN, DOFA va VBT yiiksolir. Bu enmani
qaraciyarda iltihabi prosesin azalmasi vo KOMT
vo MAO ferment- lorinin aktivliyinin artmasi ilo
olagodar olaraq katexolaminlorin inaktiva-
siyasinin artmasi xarakteriza edir.

larda A vo NA-nin ekskre- siyasini artirir. Bu
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Pesome
OO0MeH KaTeX0IAMUHOB H UX KJIMHHYeCKoe 3HAYeHHe Y JeTell ¢ BUPYCHOM renaTHTOM
H.M.I'yceiinopa, M.I'.I'ypoanoBa, P.P.Beiinsiposa, M.H.Baruposa
CymecTByer Ha TecHas CBS3b MEXAY (YHKIHMOHAIBHBIM COCTOSHHEM II€YeHH HOOMEHOM
KaTeXOJIAaMUHOB. Pe3ylibTaThl H3y4eHUs COCTOSHUS CUMIIATHKO-aIPEHANIOBOI CHCTEMBI IIOMOTAIOT B
MIOATOTOBKE IPAKTUYECKHX IyTell JIedeHWs BHpPYCHOro remarura y peredl. KimmHmyeckumun
MaTepuagaMy SBHINCh OONbHBIC AeTH U3 OonmbHUIBI UM. ['apaeBa. Ilon naGmoneHuem Obuin 56
nereit B Bo3pacte 3-16 ser. ['opMoHOTepanmust yCKOpSIeT BOCCTAHOBIEHUE (QYHKIIMH CHMITaTHKO-
anpeHasioBod  cuctemMbl. Ha  ¢oHe  ropMoHOTepamuu  BO3PacTalOT  KOMIIEHCATOPHO-
BOCCTAHOBHUTENBHBIE BOBMO)KHOCTH.  BO  BpeMs  KIMHHYECKOrO  BBI3JIOPOBIICHUS — ITOIHOTO
BOCCTAHOBJICHHS ITOKa3aTeNlell CUMITaTUKO-aipSHAJIOBOM CHCTEMBI HE IIPOUCXOIMT. B IMpoBeneHHBIX
HaOJIONEHNX y JeTell IIepeHecIINX BUPYCHBIN TelaTUT B CPEIHE-TSHKENIOH U OCOOEHHO B TSDKENON
¢dopmax B OONBIIMHCTBE CIIyJaeB BCTpedaeTcs IIOBTOPHOE 3a00JIeBaHKe U TsDKeNble ocIokHeHns.I1o
HalmleMy MHEHHMIO 3TO CBS3aHO C HENONHBIM BOCCTAaHOBJIEGHHEM MOP(OIOrHYEeCKOro u
(bYB3HOIOTHYECKOTO COCTOSHMS TKaHed IredeHH. [109TOMy HeTH, IepeHecIre CpelHe THKEIYIo U
0COOEHHO TsKEMyI0 (GopMBI 3a00NEBaHUS, HE3aBHCHMO OT BO3PACTa,JODKHBI HaXOAUTHCS MOJ
HaOJII0JeHHeM, Ha JUTUTEILHOM IUCIIAaHCEPHOM YUETE.
Summary
Exchange of catecholamines and their clinical significance in children with viral hepatitis
N.M.Huseynova, M.G.Gurbanova, R.R.Beylyarova, M.N.Bagirova
All above indicates close connection between a functional condition of a liver and an exchange of
catechol amines. an excretion of catechol amines allows to define degree of efficiency of the carried-
out treatment. Results of studying of a condition of sympathetic-adrenal system help with
preparation of practical ways of treatment of viral hepatitis at children. Clinical materials were the
sick children of the Hospital. Karaev. Under the supervision were 56 children aged 3-16 years.
Hormonal therapy accelerates restoration of function of sympathetic-adrenal system. Against the
background hormonal therapy increase compensatory and recovery opportunities. During clinical
recovery a complete recovery of indicators of sympathetic-adrenal system doesn't occur. In the made
observations at children, which transferred viral hepatitis in medium-heavy and especially in heavy
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forms repeats disease and heavy complications in most cases. In our opinion it is connected with
incomplete restoration of a morphological and physiological condition of tissues of liver. Therefore
the children who transferred medium-heavy and especially heavy forms of a disease, irrespective of
age, have to be under supervision, on the long dispensary account.

Daxil olub: 18.05.2015

CTPYKTYPHBIE MOJINO®UKALINMN SHAOTEJINA COCY JOB
T'EMOMUMKPOILIMPKYJISITOPHOI'O PYCJIA OPTTAHOB
HEVPOUMMYHO2HJIOKPUHHOM CUCTEMBI ITPH JIEYEHUH OXKOI'OBOM
BOJIE3HU ITYTEM MH®Y 31U KOMBMHHWUPOBAHHBIX I'MIIEPOCMOJISIPHBIX
PACTBOPOB
B.I'. YUepkacos, U.B. /I3eByabckas, A.. Kopaiabuyk, J.B.Uepkacos
Harmonansaerit Memumuacknii Yausepcuter nmern A.A. boromonsua, Kadenpa
aHATOMHUH YeloBeKka M Kadenpa naTonornueckoi anatomu, r.Kues, Y kparnHa
Acar sézlar: yaniq xostoliyi, infuzion terapiya, gan damarlarmin endoteli, elektron mikroskopiya

Knwueevie cnosea: oxoroas 60H63HB,
MUKPOCOCYI0OB, JJICKTPOHHAS MHUKPOCKOITH .

uH(py3uoHHas Tepanus,

3HIIOTCJ'[I/H71 KPOBEHOCHBIX

Key words: burn disease, infusion therapy, blood microvascular endothelium, electron microscopy

TepMuueckue MOpaKeHHs OO HACTOAIIETO
BPEMEHH SIBIISIOTCA Haubolee CIOXKHOH M 10
KOHIIA HE peUIeHHON NpoOieMoi KIMHUYECKOn
MenuwHEl [3]. OOmenpu3HaHo, YTO ITOCIEN0-
BaTENbHOE MOPaKEHWE BHYTPEHHHX OpPIaHOB U
HapylleHne (GYHKIUH CHCTEMBbI E€CTECTBEHHOU
JICTOKCHKAIIMK SIBJISCTCA KOHEYHOW KIMHHYEC-
KOH crazuell MeTaboIM4YecKoro OTBeTa Ha
0’KOTOBYIO TPaBMy, a JHJOICHHAs MHTOKCHKa-
LUl CTAHOBUTCSA BEAYLIMM IaTOJIOTMYECKUM
¢akTopom oxoroBoii Oomeznu [10]. B stmx
YCIOBHAX OAHUM U3 MOIIHEHIINX METOIOB
JIETOKCHKAIIMM OpraHu3Ma sBJisieTcs MH(Y3HOH-
Hass Teparus [3], koTopas Oasmpyercs Ha
OIIOCPENIOBAaHOM 4Ye€pe3 DJHIOTENUil  COoCyloB
TFeMOMUKPOLIMPKYJIITOPHOIO  pyciia  LeJIeHal-
PaBJICHOM  BO3JCHCTBUM  OPraHUYECKUX MU
HEOpPraHUYeCKUX TPaHC(QY3MOHHBIX CPEICTB Ha
CTYKTypY M (yHKIMM BHYTPEHHHUX OpTaHOB.
Jloka3aHo, 4TO 3HIOTENNH 001aJaeT aHTUTPOM-
OGonnTApHON, aHTUKOATYJISHTHOH, TPOMOOIUTH-
YEeCKOM,  aHTUOKCHJAHTHOW  aKTHBHOCTBIO,
ydacTByeT B CHHTe3€ (paKTOpOB BOCHaJEHHS U
UX MHTUOUTOPOB, OCYIIECTBIIsAET OapbepHbIE
¢ynkun [ 5,6, ,8].

B mpempigymux paborax [1,2,4] mMbI
MOKA3aJIi CTPYKTYPHBIC HM3MEHEHHUs (PyHKIHO-
HQJIBHO  Pa3iIMYHBIX  KIETOK  BHYTPEHHHX
OpraHoB IpHU JIEYEHHH OXKOroBOH OoJe3HH
myTeM HH(Y3uHM KOMOMHHPOBaHHBIX THIIEPOC-
MOJISIPHBIX PacTBOPOB.

Heaplo  3TOro  MCCJIEIOBAHMUS  CTaJO
n3ydeHue MoIM(UKAIMil SHOOTENHS COCYIOB
TFEeMOMUKPOLIUPKYJISITOPHOTO ~ pycla  OpraHoB
HEeHPOMMMYHOPHIOKPHHHOM CHCTEMBI (aJeHOo-
runopuza, HAAMOYCUYHHKOB, THMYyCa) MpH
JICYCHUN OXOTOBOW OONE3HH IyTeM HHOY3UH
KOMOWHHMPOBAHHBIX THIIEPOCMOJISIPHBIX PacTBO-
pOB.

Martepual ¥ MeTOAbI. YIIbTPacTPyKTypHBIE
M3MEHEHUS] SHIOTENHs KPOBEHOCHBIX COCYIOB
TFeMOMUKPOLIUPKYJIITOPHOI'O Pycia B aJeHOTH-
nopuse, TUMyce U  HAANOYCYHUKE TMPU
oxoroBoil Gomesnm (uepes 1, 3, 7, 14, 21, 30
CYTOK II0CJIE 0’KOTOBOM TPaBMBI) U IPH YCIOBHU
NEUCTBUST MH(Y3MOHHBIX KOJUIOUAHO-THIIEPOC-
MOJISIPDHBIX ~ MPEMapaToB  JIC3MHTOKCHKAIIMOH-
HOT'O, PEOJIOTMYECKOr0, 3HEPreTHYECKOro, IIpo-
TuBomIOKoBoro Aeiicteuss HAES-LX-5% wu
JIAaKTONpOTeNHa C copburtonoM ((hupMeHHOe
Ha3zBaHHe Tpenapara-  «JlakromporenH-Cy)
OBUTO BBHITONHEHO Ha 90 KpblcaX-camuax JTMHUI
Bucrap maccoii 155-160 rpamm.

CoziepxaHie ¥ MaHUMYJISIUU C )KUBOTHBIMH
[POBOMMIM B COOTBETCTBUH ¢ «OO0muMu
STHYECKUMH MPHHIMIAMH SKCIICPHMEHTOB Ha
KUBOTHBIX», TpPUHITHIMH IIepBBIM  HAIHO-
HaJBHBIM KOHrpeccom 1o Ouoatuke (Kues,
2001), Takxke pPyKOBOACTBOBAJINCh PEKOMEH[a-
nuaMu  «EBponelckoil KOHBEHIMHM O 3alIuTe
MMO3BOHOYHBIX JKMBOTHBIX, KOTOPBIC HCIOIb-
3yHOTCS Uil OKCHEPUMEHTAIBHBIX M JPYTHX
HayuHbIx ueneit»  (CtpacOypr, 1985) =u
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MOJOXKEeHUSIMU «IIpaBUIT K KIIMHUYECKOW OI[CHKE
Oe3omacHOCTH  (hapMaKOIOTHYECKHX — CPEICTB
(GLP)».

Kpbicel Obiu paspenesst Ha 7 rpynim: I -
nHTakTHEIE kuBOTHEIE, 11, III, IV - xpbIcEl 6e3
TEPMHUYECKON TpPaBMBI, KOTOPBIM IPOBOAMIIACH
ornensHass uHQy3us 0,9% pactBopa NaCl,
HAES-LX-5% u nmakTonporenHa ¢ COpOUTOIOM
cooTBeTCTBeHHO B n03e 10 mu/kr; V, VI, VII -
KHBOTHBIC C 0)KOTOM, KOTOPBIM [0 aHaJIOrHY-
HOH CXeMe M B TAKOM )K€ J030BOM pPEKHUME
MPOBOJIMJIM OTAEIBHOE BBEACHHE HCCIIENYEMbIX
BEIIIECTB.

DKCIepUMEHTANIBHBIH  OXor  (TIocine  CcooT-
BETCTBYIOLICH  TpEMEIUKallii)  BBI3BIBAIH
MyTeM MpPUKIaAbIBAaHUS K OOKOBBIM IIOBEPX-
HOCTSIM TYJIOBHUILIA )KUBOTHBIX YETBIPEX MEIHBIX
IUTACTUHOK (IO JIBE IUIACTHHKH C KaXIou
CTOPOHBI), KOTOpBIC MPEIBAPUTENBHO AepKajn
B TEUeHHe 6 MHH. B BOAE C IIOCTOSHHOW
temneparypoir 100°C. OOmas miomans oxora
Yy KpBIC OTMEYEHHOH Macchl, cocTaBisuia 21-
23% mnpu skcrozunmu 10 cek., 4TO SABISIIOCH
JIOCTATOYHBIM Ju1sl  popmupoBaHus oxora I
CTCNIEHH — JEPMaJbHOr0 TOBEPXHOCTHOIO
0XKOra ¥ pa3BUTUS ILOKOBOIO COCTOSHHS
CpeIHell CTENEeHU THKECTH.

WH(py3uI0 pacTBOPOB MPOBOAMIN BHYTpPH-
BEHHO B TeueHHe 5-6 muH. B mo3ze 10 mi/kr
Maccel Tenma. PacTBOpbI BBOAWIM B HWKHIOK
MOy BEHY, Ui Yero BBHINOJNHAIA ¢
KaTeTepU3allMi0 B AaCCNTUYCCKUX  YCIOBHUSIX
qyepe3 OenpeHHylo BeHy. Karterep, ycraHOB-
JICHHBIH B OCAPEHHOH BeHE, MOMIIUBAIH MO
koxky. Ero mpocBer mo Bceil JUIMHE 3amOIHSIN
TUTPOBAHHBIM pacTBopoM remapusa (0,1 mn
remapuHa Ha 10 mm 0,9% pactBopa NaCl)
Mocie KakJoro BBEIACHHS BellecTB. llepBoe
BBEJICHHE PACTBOPOB OCYIIECTBILLIIN depe3 | gac
[IOCIE€  MOZENHMPOBAHUS  NATOIOIHYECKOro
COCTOSIHUSI, CIIEAYIOIie WH(Y3UH BBITOIHSIIN
©KE/IHEBHO B 1ICJIOM Ha MPOTSHKEHUH 7 CYTOK.

Hamm  mpeaBapuTeNbHBIE — HCCICAOBAHUS
MTOKA3aJii, 4TO KPBICHI-CaMIbl 0e3 KaKoH-mndo
(bapMakoKkoppeKIH Ha (OHE 0’KOTOBOW TPaBMBI
KOXKH TOTHOaI BCe Ha 9 CYTKH SKCIIEPHMEHTA,
a Ha 7 cyTKM JeTtambHOCTH coctaBuia 80%, B
CBS3U C 4YeM (YUIHTBIBash BOIIPOCHI OHMOATHKH),
MPAKTUIEeCKH HE BO3MOXKHO OBUIO HabpaTh
KOPPEKTHYIO, B KOJMYECTBCHHOM OTHOIICHUH,
IPYIITy KOHTPOJIS C YHUCTBIM OXKOTOM KOXH 0e3
nedyeHus. I1o3ToMy Uit KOHTpPOJS JiedeOHOTO
JIEUCTBUSL THIIEPOCMOJISPHBIX PAaCTBOPOB MBI
BBIOpaJI TPYIIITY JKHBOTHBIX, KOTOPbIC HA (OHE
osxora koxku onmygainu 0,9% pacteop NaCl.

VY KHMBOTHBIX C 0)KOTOBOM TpPaBMOH KOXKH,
koropeiM  BBommi  0,9%  pactBop NaCl,
BBISBIEHO  IIPOTPECCHPYIOIEE  YBEIUYEHHE
MoKa3aTens JETaIbHOCTH 0T 5% depe3 OJHU
cytku 10 11 % B npomexyTtke oT 4 10 7 CyTOK
CO CIEAYIOIMM IIOCTEIIEHHBIM YMEHBIIEHHEM
BEJIMYMHBl JAHHOrO ToKazatens 10 3% B
npoMexyTke oT 22 no 30 cyTrok mocie oxora
koxu. OOmmMi TmoKa3aTenb JIETAJIbHOCTH B
IpyHIIEe KPBIC-CAMIIOB, KOTOPBIM IIOCIIE OXOra
koku BBommim 0,9% pactBop NaCl, cocraBmn
43,5%. OtnenpHas neyeOHast KypcoBasi Tepanus
KPBIC C OXKOTOBOM TpPaBMOI KOXH PacTBOPOM
HAES-LX-5%, momo0HO Takoi ke ¢ Jak-
TOHNPOTEUHOM C COpPOMTONOM, CYIIECTBEHHO
IPEISITCTBOBaNa I'MOENN JKUBOTHBIX Ha HPOTS-
KEHUU BCEro HaOIIOICHUS.

3abop MaTepuana MPOBOAMIICS MOJ HAapKoO-
30M. VY OKHBOTHBIX IIOCJIE  JIEKAIHTAIlHU
MIPOM3BOJMIN  BCKPBITHE MOJOCTH  dYeperna,
OpIOLIHON M TPYAHOH MOJIOCTEH M BBIpE3anu ¢
MIOMOIIbIO JIE3BUSI HEOOJNBIINE KYCOUKH HCCIIe-
IlyeMbIX opraHoB. Matepuan it Mopdoo-
THYECKUX HCCIEAOBaHWN 00pabaThIBAI 110
OOIENPUHATON METOUKE.

VYapTpaTOHKHE  Cpe3bl  TOTOBWJIM  Ha
yinbTpamukporome «LKBy», wusysamu u doro-
rpagupoBaid Ha 3JIEKTPOHHOM MHKPOCKOIIE
INIEM-125K. TlomyToHKHE Cpe3bl OKpaIlUBaIx
TOJIYUIMHOBBIM M METWJICHOBBIM  CHHHIM,
nzyqanu u ¢ororpapupoBaId ¢ IOMOIIBIO
mukpockona Olympus BXS51.

OKCIepUMeHT ObLI OCYIIECTBJIeH Ha 0Oasze
HayuHo-uccienoBatensckoro neHrpa Bunawmi-
KOr0 HAIlMOHAJIBHOIO MEIULMHCKOIO YHHUBEp-
cutera mmenn H.U. [ImporoBa. DnexTpoHHO-
MHUKPOCKOIIMYECKOE HCCIIE0BAHUE BBIIOIHEHO
Ha Oas3e otraena D3JEKTPOHHOH MHKPOCKOIHH
(Hay4HBIH PYKOBOAUTEINb- pogeccop
JILA. Creyenko) HWuctuTyra mnpobimeMm mnaTo-
norny HanmoHansHOro MEIUIMHCKOTO YHUBEp-
curera uMeHH A.A. boromornbia.

Pe3yabTathl u obcy:xaenue. B nenom, mis
afeHorunodu3a, HAAMOYeIHNKA U THMYCa KPBIC
C OJKOTOBOI TPaBMO# KOXKH, KOTOPBIM BBOIWIIN
0,9% pactBop NaCl, wepe3 1, 3, 7 u 14 cyrox
JKCIIepUMeHTa (CPOKHM, KOrJa 3aperucTpH-
POBAaHO yBENUYECHHE U CTAOMIM3ALHs BEINYUHBI
MOKa3aTells JICTAIbHOCTH) Haubonee Xxapaxrep-
HBIM  OOLIMM  TIPOSIBIIEHHEM  IaToMop¢o-
JIOTUYECKUX M3MEHEHMIl Oblna  aimbTeparus
(GYHKIIMOHANBHO pAa3HBIX KIETOK OPraHoB M|
CTEHOK COCYJIOB MX T€MOMHKPOLUPKYISTOPHOTO
pycna, yBENMYEHHE M 3JIEKTPOHHOONTHYECKOE
IIPOCBETJICHHE [1apaBa3ajbHBIX M  MEXKKIIe-
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TOYHBIX IPOCTPAHCTB BCIEACTBUE JErpagalluud
(YyTpaTsl CTPYKTYPHPOBAHHOCTH) MEXKKIETOY-
HOTO BEIECTBA, Pa3BUTHE BBIPAKCHHOTO MEX-
KJIETOYHOI0 M IapapasaibHoro oreka. ITo mepe
Pa3sBUTHA NATOJIOMMYECKOro Mpolecca, THIUY-
HBIM UI1 OTMEYCHHBIX JKHBOTHBIX CTAaHOBHJIOCH
pacuupeHue  IpPOCBETa  KpOBE-  HOCHBIX
KaOWUIIPOB M BEHYJ, CTa3 OPUTPOLUTOB U
0o0pa30BaHUE UX arperaToB 10 THITY «MOHETHBIX
cTonbukoB» (puc.l). B HekoTopeIx KpoBeHOC-
HBIX KaIWUIApax 3HJO0- TEIUadbHas BBICTUIIKA

T Y . .
W 'LJ"‘.O.- ~W

Puc. 1.
o6pa3oBaHue
«MOHETHBIX CTOJIOMKOB»
NMOCTKANMWLJISIPHON BEeHYJbl B KOPKOBOM
BellleCTBE HAAMOYEeYHNKA Yepe3 1 cyTku

IIapaBa3zajabHblii OTEéK H
arperaTos mo THIY
B TpocBeTe

Pa3BUTHSI  OKOTrOBOW  00JIe3HHM  TpHU
yciaosuu BBegeHus 0,9 % pacrBopa
NaCl. 1 - «MOHeTHbIHi CTOJOMK»
3PUTPOLUHUTOB B IpPOCBeTe BEHYJbI; 2 —
napapa3ajibHble  JPUTPOUMTHI.  YB.
14000.

VYV HEKOTOpPBIX KPOBEHOCHBIX KallWJIIIPOB H
BEHYJ C COXPAaHEHHOW COCYIOMCTON CTEHKOH
SHJOTEINANBHOS IIOKPHITHE CTAaHOBUTCS TOH-
KAM, B YydYacTKaXx IIPOCTEIX 10 QopMe W
HEOONBIIMX [0 JUIMHE MEXIHAOTEINaIbHBIX
KOHTAKTOB IOSBIISIOTCS PACIIUPEHHBIC MEXdH-
JOTETHAIbHBIE  IIEeNH, KOTOpPble B 30HAaX
COOTBETCTBYIOIMX HM JIOKYCOB Ppa3pyLIEeHU
0a3aybHOM MeMOpaHBl WMEIOT BUJA CKBO3HBIX
TpPaHCMYpPAIbHBIX 1e(eKTOB (puc. 2).

nucuesajia MpakTU4YCeCKU ITOJIHOCTBIO U COCYyAHC-

Tas CTeHKa OBIIa TIpPeICTaBIE€HA  TOIBKO
GaszanbHOIl MemOpaHOll win e€ ¢parMeHTamu.
VTparta IIENOCTHOCTH COCYIWCTOH  CTEHKH

MIPUBOIUT K TOSIBICHUIO TTapaBa3ajbHBIX KPOBO-
W3TUSTHAH, KOTOpBIE SIBISIIOTCSL  pa3HooOpas-
HBIMH TT0 ()OpMe U BENWUYHMHE, U ONPEIEISIOTCS,
WHOTZIA, BOJM3M COCYIOB C HEMOBPEXKICHHOM
CTEHKOM.

Puc. 2. Cra3s sputpouutos (1) B npocsere
KPOBEHOCHOr0 KaNWLJIfApa THMYCAa KpPbICHI
yepe3 3 CyTOK pa3sBUTHS 05KOTOBOi 00J1e3HU
npu yciopun BeedeHus 0,9 % pacrBopa
NaCl. Ctpes1oukoii oTMe4eH TpaHCMYypaib-
Hblii  JedekT («mpoTekaHHe») B CTEHKe
KPOBEHOCHOr 0 Kanujispa. ¥YB. 16000.

CcopmupoBanble TakuM 00pa3oM TpaHCMY-
panbHble e(eKThl BMECTe C MPUIIETaloNIUMHU U
PacHIMpPEeHHBIMHU (B PE3yNbTaTe Pa3BUTHUs OTEKA)
MEXKKJICTOYHBIMH NIPOCTPAHCTBAMH  SBJISIOTCS
MECTaMU NPOTEKaHUS M BHYTPHOPIaHHOIO
MIPOHUKHOBEHHUS IUIa3Mbl M KIETOK KpOBH,
KOTOpbIE NPUBOAAT K NIPOrPECCUPOBAHUIO OTEKa
U KpoBOU3NUsHUI (puc. 3).
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Puc. 3. KpopomsnusiHue B afeHorunousze KpbiChl 4epe3 7 CYTOK Pa3BUTHS O0/KOTOBOIi

0ose3Hu npu yciaoBuu BBeneHus 0,9

% pactBopa NaCl. 1 — sputpouutr B mHpocBeTe

HEMOBPEKICHHOI'0 KPOBOHOCHOI'0 KanmuJisipa; 2 - IPUTPOUUTHI B 30HE€ KPOBOU3/IUAHUS; 3 -

anonTo3HbIi YJHAOKPHUHOLUT. YB. 9000.

KoMIleHCaTOpHO-  HPHCIOCOOUTENbHBIE |
JIECTPYKTHBHBIE H3MEHEHHUS, TIPEACTaBICHHBIC B
Pa3IHYHBIX, BAPUPYIOIHMX OT KIETKH K KIIETKe
MIPOMOPLHSIX, COOOLIAIOT TEPECTPOiKe IHAOTe-
JIMAIBHOr0 MOHOCTOSI KPOBEHOCHBIX MHUKPOCO-
CYZOB U3YYCHBIX OpPraHOB HEHPOMMMYHO-
SHJOKPUHHON CHCTEMBI BBIPKEHYIO MO3any-
HOCTh. OJHAKO YCTaHOBJIGHHBIE HAaMH BEBIIIE
OCOOEHHOCTH Da3BUTHS OT€Ka B H3YYEHHBIX
OpraHax IIpH OXOTOBOH OOJIE3HH SBISIOTCS
HACTOJBKO HEOTHEMJIEMOH YacThIO OCTaJIbHBIX
[IOCIIENOBATENbHBIX ~ M3MEHEHWH, 49ro (Uit
VIOPOIIEHUSI M3JIOXKEHUS U Uil U30ekKaHUA
TEPMHUHOJIOTMYECKUX HEOpasyMeHHH) MBI B
nanbHeiimleM OyneM Ha3blBaTh  BEPOSTHBIC
(pacIIMpeHHBle MEKIHIOTENHANbHbIe IIeIH) U
copMIpOBaHHEIE TPAaHCMYpPAJIBHBIE Je(EKTHI
TEPMHUHOM «IPOTEKAHUS», a IIOTCHIUAIbHbIE
YT  BHYTPUOPTaHHOTO  PacIpOCTPaHEHUs
IUIa3MBl KPOBU B MEKKIETOUYHOM BEIIECTBE —
TEPMHUHOM «IIPOHHKHOBEHHUS».

CTepeoTHITHOCTD CTPYKTYPHBIX H3MEHEHHUIT B
N3YYeHHBIX OpraHax COCTOMT B TOM, 4TO
HanOoyee CYIIECTBEHHBIC PEAKTHBHBIE CIBUTH
[POMCXONAT B  OJHJAOTEIMH  KPOBEHOCHBIX
KallWJUIPOB U ITOCTKANWULUIAPHBIX BEHYN —
KITIOYEBOM KOMIIOHEHTE  T'HCTOreMaTHYeCKHX
0apbepoB M BaKHEHIIEM 3BEHE CHCTEMBI
romeoctasa [7]. M3BecTHO, 4TO B KOHTpoOJIE 32
IIPOHHIIAEMOCTBIO MEXIHIOTEIHAIBHBIX CTHIKOB
YYacTBYIOT Pa3JIMYHBIC MEXaHU3MBI, OIpeness-
IOIUe CTEIEeHb AUCCONUALNN aHHOHHBIX IPYIIT
[IMKO3aMUHOIIMKQHOBOTO (DMIIBTpa, BBITONHS-
IOMEr0 MEXKKIETOUYHOe TPOCTpaHcTBo [6,7].
Onu obecrieunBarOT HEOOXOAUMYIO HPOYHOCTH
(moxnepxuBas JTaOMIBHOCTH KOHTAKTOB CMEX-
HBIX OJHIOTEIHOLMTOB), a TaKXKe 3aBUCAT OT
GUOPWIIAPHBIX ~ KOMIIOHEHTOB — LIUTOCKENeTa
(oOpaTtnMasi CTYKTypHU3aIisl KOTOPBIX O0YCIIOB-

JIMBAEeT OINOPHBIC M JIOKOMOTOPHBIE IMOTEHLUH
KJIETOK).

OueBUHO, YTO U3HOC KIIETOYHBIX CTPYKTYP
U TIOBBIIICHHbIE TPEOOBAHUS K BOCCTAaHOBH-
TeIbHBIM MEXaHU3MaM IIOCTENEHHO HCTOINAOT
KOMIIGHCATOPHO- TIPUCIIOCOOUTENBHBIE BO3MOXK-
HOCTM KJIETOK DJHJIOTENMSA BIUIOTH JO0 HX
anpTepaluu. OTH WM3MEHEHUS He HMEIoT
TOTAJILHOT'O XapakTepa, OJHAKO PE3KO yriryOuis-
10T MOp(}o-QyHKINOHANBEHYIO TeTepOreHHOCT
9HJIOTENNAIBHOTO MOHOCJOS, PEaKTHBHOCTb MU
IIPOHUIIAEMOCTb KOTOPOTr0 HM3MEHAIOTCS. SIBie-
HUsl aJIbTepalluy BHYTPHUKIETOYHBIX CTPYKTYD,
rubenp U OTTOP)KEHHE HJOTENHOLMTOB Hpesc-
TaBJIAIOT coboit KOHEYHBIM  PE3yNbTaT
KOMIIJIEKCHOTO BO3/I€HCTBUS BBISBIEHHON HaMu
panee [1,2,4] SHIOTEHHON WHTOKCHKAIWH, a
TaKkKe Pa3In4HBIX (DAKTOPOB, OMpENENAIOmnX
MEXaHU3Mbl ~ CTPECC-MHAYLMPOBAHHBIX  JUC-
(GyHKUMI 9HIOTENHNOLMTOB, B OCHOBE KOTOPBIX,
KaK YCTaHOBJIEHO [5,7], nexaT TryMopasbHO-
3aBHUCHUMBIE PELENTOP-0N0CpeIoBaHHbIE I(deK-
Tl WU NpsMble MeMOPaHOTPOIHBIE CBOWCTBA
crpecca. M30bITOUHOE CTUMYIMPOBAHUE KATEXO0-
JaMUHAaMM  PELENTOpHOro  ammapara  3TuX
KJIETOK SIBJISIETCS 3KCIIEPUMEHTAIIBHO IOATBEPHK-
JICHHBIM (haKTOM HMX HOBpexaeHus [9].

HaGmonaemass mnepecTpoiika 3HAOTEIHAIb-
HOTO MOHOCIOS KPOBEHOCHBIX MHKPOCOCYJIOB
U3y4YEHHBIX OPraHOB JKMBOTHBIX V OKCIIEpH-
MeHTanbHOU Tpynmsl (mHpY3usa 0,9 % pacrBopa
NaCl) coueraercs c: mNapUUaldbHBIM |
TOTAJIbHBIM OTEKOM; J€rHapaTaluell UTOILIa3-
MaTH4eCKOr0 MaTPUKCa C PE3KUM IOBBIIICHUEM
9JIEKTPOHHOONTUYECKOH IJIOTHOCTH LMTOIIA3-
Mbl (YCyryOnsieMbIM KOMIIAKTHBIM —PacIojo-
KEHHEM DJJIEMEHTOB IIMTOCKENeTa B € yMEHb-
IEHHOM 00BeMe); MPOTPECCHPYIOMINM HCTOIIIe-
HEM DHJIOTEIUOLUTOB C MPOCBETBICHHOH LIUTO-
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IUIa3MOMl M yMEHBIIEHHBIM  KOJHYECTBOM
OpraHelUl; MHTECHBHBIM MHKpPOKIa3MaTO30M;
ruOeNbIo KIETKH 33 CUET HEKpOo3a MIIH allonTo3a.
Pa3BuBmIMiicS aronTo3 3HAOTETHOLUTOB IPOSIB-
JIseTCsl pe3Koi ocMuoduIHel IUTOIUIAa3MBI ¢ e€
¢bparmenTaneii  (00BIYHO 3TH  M3MEHEHUS
CONPOBOXJAIOTCA ~ IONHBIM  OTILICIUIEHHEM
9HJIOTENUOIHTa OT Oa3zanbHOW MeMOpansl). Ilpn
HEKpO3€ JHAOTEIHOLUTOB IPOHCXOIUT pas3py-
LIEHUE IIUTOJIEMMBI C BBIOPOCOM COIEPKHMOTO
KJIETKH B IIPOCBET COCY .

B GonbumMHCTBE HAOTENTHOLNTOB HHTEHCHB-
HBI MHKpOKIa3MaTo3 (M cOpoc B KPOBOTOK
¢dbparmMenToB  mozsepruieiica  MoauGHUKaLUN
IUIa3MOJIEMMBI, @ TaKKe MOBPEKAECHHBIX ydacT-
KOB IIMTOIUIA3MbI) MCTOIIAET KIJIETKH, WHOrAa
BIUIOTh JI0 UX pa3pylIeHHs U JIeCKBAMAIIUH.
Peopranmsamust 1muTOCKenera  (BO3pacTaHHe
HACBIMEHHOCTH MUKPOTPaOEKyIpHON perieTKu
U TOSBICHHE IyYKOB MHUKPO(DHIAMEHTOB), IO-
BUMMOMY, TOBBIIIAET PE3UCTEHTHOCTHb KIIETOK
K FeMOIMHAMHYECKUM H APYTUM BO3IEHCTBUAM
U, B TO XK€ BpeMs, yBEIMUYMBAeT €& KUHETH-
YEeCKHH MOTEHIMAI, CO3/aBas MPEANIOCHUIKY JUIs
JUIIATAllMd  MEXIHJIOTEINAIBHBIX CTBIKOB (U
00pa30BaHUs TPAaHCMYPAIbHBIX «IIPOTEKAHUN»).
Kpome aroro, mo Hamemy MHEHUIO, CIIYIIH-
BaHHE MOBPEKAECHHBIX 9HJIOTETHOLIUTOB
MPUBOAUT K TOMY, YTO KPUTHUYECKHH YpOBEHb
HMHTErpUPOBAHHOCTU C TIOMOIIBIO IIENEBUIHBIX
COEIMHEHUI COCEIHUX JHIOTENUOLUTOB IPYT €
JIPyrOM Ppe3KO CHHXKaeTcs. JTO  sIBIAETCA
MPENNOCBUIKONM K COKPAIlGHHIO  KJIETOK.
IlepecTpoiika IHUTOCKENETa MPUBOAUT K TOMY,
YTO MCYE3aI0T OKOJIOKOHTAKTHBIE CryIIEHHs
cern Mukpodunamenros. IlocnenHee, B CBOIO
ouepe/ib, 00yCIIOBIMBAET Pa3pyIICHUE CHCTEMbI
LIEJIEBBIX KOHTAKTOB M DPACIIMPEHHE MEXIH-
JIOTENNAIIbHBIX CTBIKOB.

OnucaHHBIM  BBIIIE  YJIBTPACTPYKTYPHBIM
WU3MEHEHUSIM DHJOTENHs KPOBEHOCHBIX KaIlWJ-
JISIPOB M BEHYJI OOBIYHO COIYTCTBYET CHI)KEHUE
MHTEHCUBHOCTH IIPOLIECCOB JHJI0- M IK30LH-
TO3a, a TAKXKE TPAHCIHIOTETHAIBHOTO Maccole-
peHOCa BEIIECTB IOCPEACTBOM MUKPONUHOLHU-
TO3HBIX BE3UKYJI B JHJOTEIMH COMAaTHYECKOIO

TUNA, 4YTO TPUBOAUT K  IPEBPAIICHUIO
PaCHIMPEHHBIX MEXIHAOTENHAIBHBIX CTHIKOB B
CKBO3HBIE KaHalbl C  HEIUMHUTHPOBAHHON
MPOXOAMMOCTRIO. B MecTax MakcHMManbHON
KOHIICHTPAIlU! DJIEMEHTOB ILIUTOCKENIETa JHIO-
TETMOLUTOB ~ MHUKPOBE3HKYJBl  MPAaKTHYECKU
OTCYTCTBYIOT M  KIIETOYHAas  IOBEPXHOCTH
BBRILITUT cBoOomHOM oT HuUX. Kpome sroro,
CBS3b DJIEMEHTOB ITUTOCKENETa C IIIa3MOJIEM-
MOH, BEPOSTHO, M3MEHAET €€ JIIaCTHYECKUE
cBoiicTBa. TaMm, TAe O3TUX CBs3eld MHOIO,
IUIa3MOJIEMMa CTaHOBHTCA Ooiiee KECTKOW M
MeHee  mOpurogHoil it QopmupoBaHHs
WHBAarMHALMKA IOBEPXHOCTH 3HAOTEIHOLUTA U
00pa30BaHUS MUKPOBE3UKYJ Ha HEH.

VY KpBIC ¢ 0KOTOBOH TPaBMOM, KOTOPEIM IIO
cxeme JKCIIEPHMEHTA ObLTH BBEJICHBI
rurnepocmonspasie pactBopsl (VI u VII rpynmst
KHUBOTHBIX), B U3YYEHHBIX OpraHax He BbIsBIIE-
HBl CYIIECTBEHHBIE IMOBPEKICHHUS HHIOTEINO-
LUTOB KPOBEHOCHBIX COCYJIOB M KPOBOW3IIHS-
HUS, a TaKXke, COOTBETCTBEHHO, HE 3aperHc-
TPUPOBaHBl CTPYKTypHbIE NpPHU3HAKU [apaBa-
3aJbHOTO M MEXKKIETOYHOTO OTeKa. JTo
CBHJICTENBCTBYET 00  aHTHONPOTEKTOPHBIX
CBOMCTBaxX NPUMEHEHHBIX KOMOMHUPOBAHHBIX
THIIEPOCMOJIAPHBIX PACTBOPOB, KOTOpBIE IpU
YCIIOBUM HNPHMEHEHHUS JIAKTOIPOTEHHA ¢ COpOH-
TOJIOM CBSI3aHBI C JIOCTATOYHO CIIENU(PHUECKUM
MeMOpaHOIUIACTUYHBIM ~ JEHCTBHEM  3TOrO
mpenapara.

Vike depe3 3 CyTOK B M3YYEHHBIX OpraHax
KHMBOTHBIX C 0)KOTOBOM TPaBMOMi, KOTOPBIM ObLI
BBeZleH JlakTonporenH c¢ copbutonom (VII
JKCIIepUMEHTallbHAsl IpyMna), B  IPOCBETE
HEKOTOPBIX KPOBEHOCHBIX KAIMUIAPOB U BEHYJ
BBISBIEHO  aMOpHOE  3JIEKTPOHHONIOTHOE
COJEPIKUMOE, KOTOPOE 3aTONHAET BECh IPOCBET
cocyla M TPOHHUKAET 3a €ro MIpEAeNbl 4epes
«IIPOTEKaHUs» U «IIPOHUKHOBEHUs». Cnemyer
OTMETHTH, 4TO 00IIas AJIEKTPOHHAs IIOTHOCTh
9TOrO BHYTPHCOCYUCTOrO COAEPKUMOTO 0ObIU-
HO SBISIETCS CYINIECTBEHHO MEHBIIEH, dYeM
IUIOTHOCTh ~ ITUTOMJIA3MAaTHYECKOTO  MaTpHKCa
PUTPOLIUTOB B COCYMCTOM IIPOCBETE.
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Puc. 4. DpUTPOLHUTHI B
3J1eKTPOHHOMJIOTHOM CodepKUMOM
NPOCBEeTa KPOBEHOCHBIX KANMWIISPOB,
KOTOpOe «JeKOpUpyeT» paslIupeHHbIe
MEKKJIeTOUHBIE IeTH COCYTHCTOH CTeHKH
U Kak Obl «pa3iuBaeTcsl»  OKOJIO

MHKpPOCOCYI0B THMYCa KpbICHI 4Yepe3 7
CYTOK Pa3BUTHS 0/KOr0BOi 00Jie3HH NpHU
YCJIOBHHM BBelEeHHS] JIAKTONPOTEHHA C
copoutoiom. YB. 6000.

B 30HaxX «IpOHMKHOBEHUWI» ONMCAHHBII
9JIEKTPOHHOIUIOTHBI MaTepuall MOXET BH3Y-
aTbHO OBITH TOMOTEHHBIM W aMOpPQHBIM HIN
rerepoMoppHBIM  (COCTOSATH W3 HEOIWHAKOBO
pacrpeneneHHbIXx B aMOpGHOM  MaTpuKce
Menkux  GuOpmyi1 W TpaHyNn, KOTOpBIE
OTIMYAIOTCS pa3Hoi (opMOil W pa3Mepamm).
BeposTHO, Takue €ro CTpyKTypHbIE TpaHC-
¢dopmManum CBS3aHBI C  (U3UKO-XMMHUYECKUM
IIPOLIECCOM KOHCTPYKTHUBHOHM camocOopku, a
TakKke C (QaromuTapHO W CHHTETHYECKON
aKTHBHOCTBIO NPHIEKAMX KIETOK. Pe3yib-
TATOM COBMECTHOH IEATEIBbHOCTH 3HIOTEIHO-
LIUTOB U KJIETOK CTPOMBI, a TaKKe HMapeHXHMBI
OpraHoB SIBISICTCS] OPMUPOBAHHE CIEIU(IYIEC-
KHX BHYTPHOPTaHHBIX MeMOpPaHOITOJOOHBIX
CTPYKTYp Yy JKHBOTHBIX HCKIIOUUTENBHO VII
JKCIIEPUMEHTAIBHON IPYTIIIEL.

[lepBuunplii  mapaBa3aldbHUH  XapakTep
PAacIoNoKEeHHs OTMEUEHHOTO JIEKTPOHHOIUIOT-
HOTO MaTepHanga B MEXKIETOYHOM BEIIECTBE
CBUJICTENILCTBYET O TOM, HYTO €ro IOsBJIECHHE
CBA3aHO  co  crnenuuuKOd  TpaHCHOpTa
KOMIIOHEHTOB JIAKTOIPOTEHHAa C COPOUTOIOM
IIOCII€ 0)KOTOBOW TPaBMBI 4epe3 «IIPOTEKaHUD)
COCYAMCTOH CTEHKH, KOTOpble OHHM 4YETKO
JICKOPUPYIOT. 3a  CUeT 3TOr0  KOHTYpBI
MEXIH/IOTENMAIbHBIX IeNeH BBINLIAT OyaTo
HapUCOBAaHHBIMH YepHOI Kpackoii (puc. 4, 5).

S g 2

Puc. 5. (I)opmnpona

3 -

He 30H «NPOTeKAHUsD»
u «NPOHMKHOBEHUS» (oT™Me4eHbl
CTpeIoYKaMH) B ajgeHOrunogusze KpbiChbl
yepe3 uepe3 7 CYTOK Ppa3BUTHS O0KOr0BOM
00s1e3HH npu YCJI0BUH BBe/ICHUS
JIAKTONMpPOTeHHa ¢ copOuToaom. YB. 10000.

MosxHO OBLTO OBI CKa3aTh, 4TO, B PE3yJIbTaTe
CTPYKTYPHOH pPEOpraHU3allud COCTABIISIOIINX
JAKTONPOTEMHAa € COpPOMTOJIOM,  CTEHKa
KPOBEHOCHBIX KaIllMJUISIPOB U BEHYJI CTAaHOBUTCSA
MHOTOCJIOWHOW  (HECKOJIbKO ~ CJIOGB  BHOBbB
00pa3oBaHHBIX MEeMOpaH W KOOIEPHPOBAHHBIX
KJIETOK) W MHOTOKOMITOHGHTHOW (OTJIHYaro-
IIMECs IO CBOCH yNbTPacCTPyKType MeMOpaHsbl U
KJICTKH).

B mnpenenax omHOro opraHa M B pasHBIX
OpraHax <(IIpOTEKaHHs» SBIAIOTCA  PasHoO-
0o0pa3HBIMU 110 (OpMe, BETHMYMHE U CTEIEHU
pacrocTpaHeHHss B HapeHXuMe. BeposTHO,
UMEHHO  «IIPOTEKaHMsA» SBISAIOTCS  MECTOM
HauOONBIIEr0 HAKOIUICHU U KOHIIEHTPalUX
MPOAYKTOB OMOXHMHYECKOH TpaHChOpMaIin
KOMIIOHEHTOB JIAKTOIPOTEUHA C COPOHTOIOM,
MOCTYNMUBIINX M3 TIPOCBETa CcOocyldoB. B
MEXKKJIETOYHOM BEILIECTBE M3YYCHHBIX OPraHOB
HaMH BBISIBIIGHBI JTOBOJBHO IU(QY3HO pacro-
JIO)KGHHBIE  IBUIEBUJHBIE  YIJIOTHEHHUS, B
KOTOPBIX MPOMCXOAUT KOHLEHTpPALMS U arrpe-
raiys TpaHyl (B TUIBIOKM ¥ IIEHOYKH),
nmosiBlieHne (GUOPWLI, YTO, B IIETOM, MOXKET
OBITh pacCIEHEHO KaK IIpomecc caMocOOpKHU
MeMmOpaH. B otmensHBIX (parmeHTax mMemOpaH
MOXET Npeo0naaTh BOJOKHHUCTBIH KOMIIOHEHT
U OHM MOTYT OBITb 3JIEKTPOHHOCBETIIBIMU;
npyrue (QparMeHTsl MeMOpaH MOTyT OBITh
9JIEKTPOHHOIIOTHBIMH.
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Puc. 6. Crenmuuecknii Mem0pa
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HOMOJO0OHBIH KOMILIEKC (OTMeYeH CTpeJOYKaMHu) B

ageHorunoguse KpbIChl 4yepe3 4Yepe3 7 CYTOK Pa3sBUTHA O0KOrOBOi 00Je3HH NPH YCJIOBHH
BBE/ICHUs JIAKTONPOTenHa ¢ copouTonom. YB. 8600.

OnHako, BO BceX ciydasx HaOmronaemas
KapTHHA [O3BOJIICT TOBOPHUTH O (hOPMHUPOBAHUH
«crrenu(prIeckoro  MeMOpPaHOTIOZOOHOTO KOM-
riekcay (puc. 6) ¢ MHOrooOpa3HBIMH MeEXaHH-
YECKHUMHU U 0apbepHBIMH (DYHKIHSIMH, KOTOpPbIC
HE TOJBKO OO0ECIIEUNBAIOT BOCCTAHOBIIEHUE

nenoctHoctd  (u, Oomee TOro, yKpeIuleHHe)
COCYOHCTOH CTEHKH, HO U CYIIECTBEHHO
U3MEHSAIOT ~ Xapakrep  KOMMYHHKAaTHBHBIX

BHYTPHOPTaHHBIX M MEXKOPraHHBIX KIETOYHBIX
B3aUMOOTHOLICHUH.

Criennduyeckue MeMOpPaHOMo100HbIE
CTPYKTYphl B MGKKJICTOYHOM  BELIECTBE
W3yYCHHBIX OPraHOB HE SIBIISIFOTCSI BPEMEHHBIMU
PCaKTHBHBIMH  00pa30BaHHUSMH, KOTOpBIC
nCYe3aloT dYepe3 HEKOTOpOe BpeMms IIocie
nHQY3UH  JTaKTOIPOTEMHAa C  COPOMTONIOM
(mocnmenHAS ~ OCYWIGCTBISICTCS  JIMINb  HA
MpoTsDKeHUH 7 cyTok). OTaeNnbHbIC OMUCAHHbIC
cnenuduueckue MeMOpaHONOLO00HBIE CTPYKTY-
pBl OOBEAMHSIIOTCS M OTTPAHHYHBAIOT TPYITIBI
(kmacTeppl)  KJIETOK,  CIIOCOOCTBYIOT WX
M30JALUA OT OCTAJbHBIX KIETOK H3y4YeHHBIX
OpraHOB W, BO3MOXKHO, JINOO 00€CIIeunBaOT UX
3aIIUTY OT BPEIHBIX BIUSHHUA IUTOTOKCHYECKUX
¢akTopoB, MO0  OTHENAIOT  KIETKH C
HEOOpaTUMBIMH TIOBPEXKICHUSIMH (CBOeOpa3Has
cekBecTpanus). Kierku, koTopsle 00beIUHEHBI
B Ki1acTepsl (110 3-12 KIIETOK), XapaKTepu3yoTcs
COXPAaHHOCTBIO CTPYKTYp LUTOIUIA3MbI U s/pa
WIA TIOJBEPKCHBI AMONTO3HBIM M  HEKPO-
TrdeckuM u3MeHeHusM. Yepes 21 u 30 cyrtok
9KCIIEpUMEHTa  crenuduyeckne MeMmOpaHo-
Mo7I00HbBIE CTPYKTYPbl B COCYAMCTOH CTEHKE, a
TaK K€ B MapeHXMME HW3YYCHHBIX OpraHoB,
00pa3yroT pa3BeTBIICHHBIE MEMOpaHOIIOT00HbIE
KOMILIICKCBI, B SUEHKaX KOTOPBIX JIOKAJIN30BaH-
HBl TUIHYHBIC JUIS KaXJOr0 OpraHa KIETKH,
HUMEIOIIHE TIPU3HAKH MOP(HOIOrHYESCKOH HOPMBI.

B nmaHHOM HCClEOBaHUM MBI ONpPEAESIHIIY,
YTO TMpU OXKOroBOH OONe3sHM B OpraHax
HEHPOMMMYHOPH/IOKPUHHOM CHCTEMBI ITpOHC-
XOIUT NOBPEXACHHE HE TONBKO KIETOK, HO U
MEXKKJIETOYHOr0 BemiecTBa. Mopdonornieckum
MIPOSBIIEHUM  IOCIEIHEro sBJIAEICA yTparta
CTPYKTYPHPOBAHHOCTH  MEKKJIETOYHOIO  Be-
IIECTBA, ONTHYECKOE  «IIPOCBETIEHUE» U
YBIUIMYEHHE €ro oObema (3a CYeT TpaHCMYy-
PaTBHOTO IOCTYIUICHHS KHUAKOCTH H IIPOAYKTOB
pacrmiaja KIETOK) B NapaBa3albHBIX U MEXKIIe-
TOYHBIX IIPOCTPAaHCTBAaX (IIapaBa3ajbHBIA U
MEXKIETOUYHBIH oTekn). [IpuMeHeHne HHOY3HU

JIAKTOIIpOTE€HUHA C COp6I/ITOJ'I OM  IIO3BOJIMJIO
BU3YaJIM3UPOBATH npu DJICKTPOHHOMMUK-
POCKOIMNYECKOM HCCJICAOBAHHNNU BBI3BaHHBIN

9TUM MpenapaToM pereHepaTHBHO-TUIIEPIIIAC-
THYECKHH NPOLECC B MEKKIETOYHOM BEIeCTBE
OpraHoB HEHPOMMMYHOPHIOKPUHHOH CHCTEMBI.
Ilpu 3TOM B MEXKIETOYHOM BEILECTBE OTMe-
YeHa He IPOCTO «THUIEPIVIA3MsD» (yBETHICHHE
qucia OOBIYHBIX KOMIIOHCHTOB), a «HOBO-
oOpa3zoBaHne» (HOSBICHHE HEOOBIYHBIX II0
dopme u pazmepam rpaHyn, GuOpmIT M
MeMOpaH).

TakuM 00pa3oM, MOXKHO 3aKIIOYUTH, YTO
CTPYKTYPHbIE  HM3MEHEHUS  JHIOTEIHOLHTOB
KPOBEHOCHBIX MHKPOCOCYIOB OpraHOB HeHpo-
MMMYHO?HJIOKPHHHON CHCTEMBI IIPH 0XKOTOBOI
0O0JIe3HN NPUBOMAT K CHIIKEHUIO CEIIEKTHBHOCTH
SHJOTEINAIBHOr0 Oapbepa, YTO CIIOCOOCTBYET
KyMYJIIPOBAaHHIO B [TAPaBa3aJIbHOM IIPOCTPAHCT-
Be U B IPHIETAIONNX MEXKKICTOYHBIX IPOCT-

paHcTBax  MOMM(UIMPOBAaHHBIX (32  CUér
JIEUCTBUS  DHIOTOKCHMHOB) TpyOOIHCIEPCHBIX
KOMITOHEHTOB ~ IIIa3Mbl,  IPOBOLUPYIOMINX

KjeTouHble peakuuu. JKupkocts u  Oumono-
T'MYECKH aKTHBHBIC BEIIECTBA, HAKAIUIMBAsCh BO
BHYTPUTKAHEBOH cpele, HapyIIalOT TKAHEBOM
MeTabomM3M H  TPaHCHOPTHBIE  IIPOIIECCHI,
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MIPOBOLUPYIOT  HeECHeNu(UUECKyr0  BoOCHa-
JIUTENBbHYIO PEaKIMIO, HEKPO3 M  alonTo3
KIIETOK.

W3BecTHO, WTO HE3aNMIEHHOE ITONIOKEHHE
SH/IOTENUS JIeNAeT €ro YSI3BUMBIM K BO3-
EHCTBUSIM ~ XapaKTEePHBIX  UIT  OXKOTOBOH
OONEe3HN DHIOTOKCHMHOB W JpPYTHX pa3jipa-
KUTENeH, cpead KOTOPBIX  MOTYT  OBITh
OUPKYJIUPYIONME  MMMYHHBIE  KOMIUIEKCHI,
CBOOOIHBIE paJUKaibl, INTOTOKCHHEI U JpyTrHe
noBpexaatomue cyocrannnu [10]. B ycmoBmsix
YCTQHOBJICHHOTO HAaMH HapyIIeHHsS LeIOoCT-
HOCTH DOHJIOTENHS IPOMCXOAUT IIOCTEIEHHOe
HCTOIICHNE ¥ W3BpAIlEHNE CHHTE3UPYIOIIEeH
(GyHKIIUM DHIOTENHA. BBIIBIEHHBIE HaMH B
XO/Ie WCCIIENOBAaHMS TIPOSIBICHUS aarTalin
MpH OXXOTOBOH OOJIE3HW OPHEHTHPOBaHBI HA
ONTHUMM3ALHUIO  IUIACTUYECKHX  IIPOIIECCOB,
SHEPreTHIeCKOro 00ecIeueHns, TPaHCIOPTHON
U CeKperopHod (YHKIUI SHAOTEIHOLHITOB
KPOBEHOCHBIX MHKpococynoB. [lpu wuHOY3nn
KOMOMHHMPOBAHHBIX THUIEPOCMOIISIPHBIX PacTBO-
pOB  MOOWMIM3YIOTCS  MEXaHHW3MBI  BHYTpH-
KJIETOYHOrO MeTabonu3Ma B JHIOTEIHONUTAX
KPOBEHOCHBIX MHKPOCOCYJIOB U IapaBa3albHBIX
KJIETKaX OpraHoB, YTO oOOecIeYnBaeT CTPYK-
TypHble Momudukanuu u  TpaHCHOPMALHIO
MEXKKJIETOYHOTO  BEI[eCTBA B  HM3YYEHHBIX
opraHax. B 3Tux ycnmoBuSX ~CTpYKTypHas
crabmmm3aryst  SHAOTEIHAIBHOIO  MOHOCIOS
KPOBEHOCHBIX MHUKPOCOCY/IOB OPTaHOB SIBIISIETCS
CYIISCTBEHHBIM  (pakTOpoM  pemapaTHBHON
pereHepanvyi  MpH  OXKOTOBOM  OoJe3HH,
YYUTHIBAsI TAHHBIE O TOM, YTO JHAOTENUI cocy-
OB SIBIISIETCSL  CBOEOOpa3HBIM  «CEP/ICUHO-
COCYIUCTBIM SHIOKPUHHBIM OPTaHOMY, TTOJIep-
JKUBIOIIMM CBSI3b MEX/y KPOBBIO U TKaHAMH [7].

[IpoBeneHHBIM aHalu3 TEOPETUYECKU
00OCHOBEIBAET, YTO TEPATIEBTHUECKOE JIeiiCTBHE
MIPUMEHEHHBIX THIEPOCMOIISIPHBIX PacTBOPOB B
YCIIOBUSIX TIOSIBIICHUSI 30H «IPOTEKaHHUA» W
«IIPOHWKHOBEHUSD B W3YYEHHBIX OpTaHax MHpH
OKOrOBOW  OONE3HHM  HE  OrpaHHYMBACTCS
¢ peKTaMu (Ie3MHTOKCHKAIIMOHHBIM, PEOJIOTH-
YeCKUM, IPOTHUBOIIOKOBEIM) HX COOCTBEHHO
WH(QY3UOHHOTO BIMSHUS, HO U TPOSBISETCS MX
LOUTONPOTEKTOPHEIM W aHTHOIPOTEKTOPHBIM
¢ peKTaMu, KOTOpbIe OOYCIOBIIEHBI BO3MOX-
HOCTSIMHA TIPUBIICYCHHUST KOMITOHEHTOB PacTBO-
POB IUIs pernapaTuBHEIX (@ B IMHPOKOM CMBICIIE —
IUTACTHYECKNX) ToTpedHOoCTeH oprana. OcobeH-
HOCTBIO  JIAKTONIPOTEHHA C  COPOHTOIOM
SBISIETCSL TO, YTO OH, Onaromaps CBOMM
(U3UKO-XUMHYECKUM OCOOSHHOCTSIM, MapKHpy-
€T 30HBI IIPOTEKAHUSD U IIPOHUKHOBEHUS», B

KOTOPBIX MTPOIYKTHI 6uorpanchopmanuu
JHIOTOKCHHOB W  KOMIIOHEHTOB  PacTBOpa
JIOCTaTOYHO  OBICTPO  MOJJIEKAT  AKTHBHOH

nepepaboTke w/mnM MoauduKauKM 3a CYeT
(baronuTapHOil M CHHTE3UPYIOIIEH aKTHBHOCTH
SHIOTCIUOLMTOB M I1apaBa3ajbHBIX KIIETOK.
CgoiicTBa pactBopa HAES-LX-5% kax mapkepa
30H «IPOTEKaHUS» U <(ITIPOHUKHOBCHHS» B
M3YYeHHBIX OpraHax He SIBILIIOTCS JIOCTaTOYHO
BBEIP)KCHHBIMH, HO IIOKA3aTeH JICTANBHOCTH U
PE3yNBTATHl IPOBEACHHOTO MOP(OIOTHYECKOro
aHaJIN3a CBUCTENLCTBYIOT, YTO OH, Kak (aKTop,
o0ecreunBalomuil COXPAaHHOCTh CTPYKTYp THC-
TOreMaTH4ecKNX OapbepoB (LMTO- U aHTH-
ONpOTEKTOp),  AelcTByeT 3(ddexktuBHO
TapMOHHMYHO, W HE BBI3BIBAECT CYIIECTBEHHBIX
M3MEHEHUH OpraHHOH IINTOAPXUTEKTOHHKH.
HaGmonaemoe mpu JA€HCTBUM  JaKTONPO-
TeUHAa C COPOUTONIOM IOMHHHPOBAaHHE ajall-
TallMOHHBIX IIPOLECCOB HAJ JIECTPYKTHBHBIMHU
OTpaXkaeT CBOCOOPAa3HOCTh MPOSIBICHHS Marte-
PHAIBHOTO obecrieyeHus HOBBILIEHHOM
(GYHKIIMOHATIBHOM aKTHBHOCTH M pelapaTUBHOM
pereHepamyii B OpraHax IIpd  OXXOTOBOM
Oonesnu. IIpum 3TOM peds HIET HE NPOCTO O
[IOYMHKE «CIOMaHHOW» 4YacTH, HO H O o€
CYIIECTBEHHOM M  OBICTpOH  CTPYKTypHOMH
HepecTpoiike, 9TO JOIKHO 00ECIIeunTh ajamTa-
IIMIO ¥, OCOOCHHO, KOMIIEHCALUIO HapyIIeHHBIX
Obyakui. MonuduKaMoHHBIE OTINMYMA B
(OpMUPOBAHUN ONMCAHHOTO BBHINIE MEMOpaHO-
IIOZI00HOTO KOMILIEKCA B PA3NIMYHBIX OpraHax,
BEPOsITHEE BCEro, OOYyCIIOBIMBAIOTCSA OCOOEH-
HOCTSIMH OPTaHHOH CTPYKTYPHI U (DyHKIUH IIpU
UX  BOCCTAHOBJICHHHM IIOCIE€  HapylICHHH,
BO3HHUKIIMX IIOJ BJHMSHHEM  IaTOr€HHBIX
(akTopoB oxoroBoii 6one3nn [3,10], 1 TOHKHBI
CTaTh IPEAMETOM TaNbHEHIINX HCCIIeIOBaHUH.

BeiBoabr: 1. OOmmM TposBIEHHEM WaToO-
MOPQOIIOTHYECKNX  HM3MEHEHHWH B  aJeHo-
rurnoduse, HAAMOYEYHUKE W THMYyce IIpH

0KOrOBOH OOJIE3HH SABIISETCS MOBPEXKICHUE
9HJIOTENUOIUTOB KPOBEHOCHBIX KalWJISIPOB U
MOCTKAIMULIPHBIX  BeHys. 2. CTpyKTypHBIE
U3MEHEHUS]  JHJOTEIUOLUTOB  KPOBEHOCHBIX
KaOWUIApOB U MOCTKAIWIUIAPHBIX  BEHYI
U3y4YEeHBIX OPraHOB NPH OXKOroBOH Oole3Hn
MIPUBOAAT K CHIDKEHHIO CENICKTHBHOCTH 3HIIO-
TEIHALHOrO  0apbepa U IOSBIEHHIO  30H
IPOTEKAHHs, YTO CIOCOOCTBYET KyMYJIUPO-
BAaHHMIO B I1apaBa3alibHOM IPOCTPAHCTBE U B
MIPWIETAOMIUX MEXKIETOYHBIX IPOCTPAHCTBAX
(30Hax  IPOHHMKHOBEHHU:S) TIpyOOAMCIIEPCHBIX
KOMIIOHEHTOB IUIa3Mbl, MPOBOLUPYIOIIUX KIle-
TouHble peakuuu. 3. IlpumeHeHue wuHOY3UH
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Endocrinology and

Xiilasa
Yaniq xastaliyinin hiperosmolyar mohlullar ilo kombinsedilmis infuzion miialicasi zamani
neyro-immun endokrin sistemi orqanlarimin hemomikrosirkulyator axin damarlarinin
endotelinin struktur modifikasiyalar
V.Q.Cerkasov, i.V.Dzevulskaya, A.i.Kovalcuk, E.V.Cerkasov

Mogqalodo eksperimetal yaniq xostoliyi zamani sicovullarda adenohipofiz, boyrokiistii vozi vo
timus mikrogan damarlarmda endotelin struktur modifikasiyalar1 vo onlarm hiperosmolyar mahlullar
ilo kombinoedilmis miialicosi haqqinda gostoricilor toqdim edilmigdir. Miioyyon edilmisdir ki,
hiperosmolyar mohlullar venadaxili yerildikde damar protektoru kimi ¢ixis edir.

Summary
Structural modifications of the endothelium of the blood vessels of organs
neuroimmunoendocrine system in the treatment of burn patients by infusion of combined
hyperosmolar solutions
V.G. Cherkasov, 1.V. Dziewulska, O.I. Kovalchuk, V. E. Cherkasov
The article presents data on the structural modifications of endothelial blood microvessels in the
anterior pituitary, adrenal gland and thymus during experimental burn disease in rats and its
treatment of combined hyperosmolar solutions. Found that hyperosmolar solutions when
administered intravenously act as protectors of the vascular side.
Daxil olub: 22.04.2015
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REVMATIK XOSTOLIKLORDO DISTAL OYNAQLARIN DOYISIKLIKLORIN
DIFERENSIAL RENTGENOLOJI DIAQNOSTIKASI
M.C.Sultanova
Azorbaycan Tibb Universiteti
Acar sozlar: revmatik xostoliklor, distal oynaqlar, diaqnostika, rentgen
Kniouesgvie cnosa: peBmatraeckue 60e3HH, TUCTATBHBIE CYCTABBI, TMArHOCTHKA, PEHTTEH
Key words: rheumatic diseases, distal joints, diagnostics, X-ray

Revmatik xastoliklorin diaqnostikasinda ot-
raflarin distal gsobalarinin rentgenoloji miia-
yinolori mithiim ohomiyyot kosb edir. Bu
zonalarda askarlanan kigik oynaqlarmn poliartriti
miixtalif revmatik xastoliklorin  saciyyavi
slametidir. Oynaqlardaki destruktiv doyisikliklor
(eroziyalar, osteoliz) skeletin agir  zadolon-
malarindan olub, progressiv gediso malikdir ki,
bu da bu da otraflarda  giicli funksional
doyisiklikloro  vo olilliyo sobob olur. Bu
problemas ganc vo orta yash soxslorde daha ¢ox
rast golinmesi baximindan xiisusi sosial
shamiyyat kasb edir [1,2].

Revmatoid artrit. Revmatoid artritin  (RA)
xarakterik xiisusiyyoti ol vo ayaq peoncesinin
distal oynaglarinin ¢oxsayli vo simmetrik
zodolonmosidir. Dayisikliklor ilkin olaraq II-III
darag-falanqa, III proksimal falanqalararasi
oynaqglarda baglayrr. Homin vaxtda vo ya bir
godor gec daragarxasinda doyisiklikler yaranir
ki, burada kompleks sinovial oynaqlar (mil-
bilok, 6n mil-dirsok, daragarxasi arasi, {imumi
daraqarxasi-daraq, I daraqarxasi-daraq vo
noxudabanzar-ligvachli), homginin V darag-
falanqa oynagqlar1 zadolonir. RA zamani biitiin
daraqarxasi oynaqlar zodoslonir ki, bu da prosesi
digor xroniki artritlorlo diferensiasiya etmoyo
imkan verir [3,4].

RA zamani ayaq poncosindoki doyisikliklor
ssasan [-V darag-falanqga vo I falanqaarasi
oynaqlarda, az hallarda, xostaliyin gecikmis
marhoalalarinde-proksimal falanqaarasi oynaqlar-
da inkisaf edir [5].

RA erkon rentgenoloji olamotlorine  oy-
nagotrafi osteoporoz, siimiik toxumasimin tok vo
coxsaylt sistvari zodelonmesi ve  oynaq
yariglarmin daralmas: aiddir. Bu olamotlor RA-
in I vo II- eroziyayaqodorki morholosindo
izlonilir.  Il-eroziya morholosindo  toksayh
eroziyalar inkisaf edir. Xostoliyin III marhs-
losinde  isa  oynaqlarda  kobud  eroziv
dayisikliklor vo deformasiyalar izlonilir. Darag-
arxasi- arast va II-IV daraqarxasi- daraq
oynaqglarmin ¢oxsaylt vo simmetrik anki-
lozlarinin inkigsaf etmosi RA-nin saciyyavi

xiisusiyyatloridir ki, bu olamotler xostaliyin IV
marhoalasine miivafigdir [6]

Reyter xastaoliyi. Asagl otraflarin siimiik vo
oynaqglarmim  qgeyri-simmetrik  zodelonmasi
Reyter xastaliyi (RX) iiciin xarakterikdir. Bazi
tadqgiqatlarda bu xastalik zamani asag otraflarin
distal sobolorinin kigik oynaqlarimn  zode-
lonmosinin saciyyovi oldugu gostorilir. Az
hallarda iso proses oldo inkisaf edir vo geyri -
eroziv xarakter dasiyir. Asagi otraflarin daraq
falanga vo proksimal falanqaarasi oynaqlarin
asimmetrik artriti RX-nin osas olamotidir.Bu
doyisikliklor xostolorin 40-65 % rast golinir.
Daha cox darag- falanga oynaqlarinin artriti,
daha az proksimal falanqaarasi oynaqlar
zadolonir. Distal falanqaarasi oynaqlarda rent-
genoloji dayisikliklor izlonilmir ki, bu olamat
RX-ni psoriatik artritdon forqlendirir. Biitiin
hallarda ayaqda oynaqastrafi osteoporoz, oynaq
yariginin daralmasi, eroziya vo osteofitlor, daraq
stimiiklorinin diafizinin vo osas falanqalarinin
periostitlori izlonilir. Daraq- falanqa oynag-
larinda yarimgixiq veo deformasiyalar miim-
kiindiir ki, bu zaman oynaqlarm zodslonmo
daracesi psoriatik artritde rast golinon mutilia-
siyalasan artritlo uygunluq toskil edir [7].

Psoriatik artrit. Psoriatik artrit (PA) zamani
patoloji dayisikliklor biitiin oynaqlarda (proksi-
mal vo distal falangaarasi, daraq falanqa,
daraqarxast oynaqlar) inkisaf edir. Artritlor
oynagptrafi yumsaq toxumalarin galinlagmasi ilo
miisahido olunur. Bazi hallarda sl barmaglarinin
yumsaq toxumalarmin galinlagsmas: barmagqlarda
sociyyavi sosiskayabonzer deformasiya yaradir.
Oynagatrafi osteoporozun olmamasi PA-ni diger
artritlordon forqlondirmoyo imkan verir. Lakin
bu simptom PA-nin tam osleyhinos do deyil. PA-
da oynaq yariginin daralmas: vo ya genis-
lonmoasi miisahido olunur ki, bu da kigik
oynaqlarda bas veran oynaqdaxili osteoliz ilo
slagodardir [8]. Erken moarholodo eroziyalar
epifizlorin konar sobolordinde oynaq sothinin
markozi hissalorine kegmokls inkisaf edir. Bar-
maqlarmm  distal falanqalarinda eroziya vo
neyrotrofik pozgunluglar noticasinde dirnaq
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qabarlarimin  akro -osteolizisi vo epifizlerin
oynaqdaxili osteolizi bas verir. Yuxarida qeyd
olunan siimilk deformasiyalar1 vo  giiclii
destrukiv doayisiklikler inkisaf etdikde “mutilia-
siyalasan artrit” inkisaf edir. PA-in vo digor
seroneqativ artritlorin osas xiisusiyyatlori stimiik
proliferasiyalariin ~ yaranmasidir.  Prolifera-
siyalar siimiik eroziyalarmimn otrafinda inkisaf
edir, hom¢inin diafizar vo metafizar osteofitlor
askarlanir. Distal falanqalarin siimiik proli-
ferasiyalar1 siimiik toxumasinin sortliyini artirir
(fil stimiiyii falanqas1). Oynaqdaxili ankilozlar
(esason, allorin proksimal veo distal falanqaarasi
oynaqlarinda) PA- in xarakterik olamotlorinden
hesab olunur. Baglarin slimiiklora birlesdiyi
saholordo miixtoluf doraceli stimiik proli-
feraisyalar1 soklinds Oziinii gostoran entezopa-
tiyalar PA-nin asas slamatlorindondir. Bu dayisi-
liklor ollorde proksimal vo distal falanqaarasi
oynaqglarda simmetrik vo asimmetrik sokildo
miigahido olunur. Qisa borulu siimiiklorin distal
sObalorinin osteolizi vo oynaq sothino protru-
ziyasi “qapaqlt qelom” deformasiyasini yaradir.
PA igciin olin bir saviyyesinin eroziv zade-
lonmosi vo ya bir barmagin oxlu zodslonmosi
xarakterikdir. Oynaqlarin miixtolif istiqameotli
deformasiyasi da PA {igilin xrakterikdir [9,10].

Ankilozlasan  spondiloartrit. Bu  xastalik
zaman periferik oynaqlarda doyisikliklor inkisaf
edir. Bu doyisiklikler digaer seroneqativ spondi-
loartitlordoki (RX,PA) doyisiklorlo uygunluq
toskil edir, lakin zoif ifado olunur. Oynaqlarm
zadolonmasi, yumsaq toxumalarin qalinlagmasi,
osteoporoz, oynaq yarigmin daralmasi, stimiik
deformasiyalar1 vo stimiiklordeki proliferativ
doyisikliklorlo miisahide olunur. Lakin siimiik
eroziyalari R.A- doki kimi dorin olmur. Diizgiin
diagnozun  qoyulmasinda entezopatiya vo
periostitler rol oynayr [11,12,13].

Sistem sklerodermiyasi. Sistem skleroder-
miyast (SD) zamam rentgenoloji doyisikliklor
yumsaq toxumalar, siimiiklor vo oynaqlarm
zodolonmosi ilo sortlonir. Asag: otraflarin distal
sObolorinin  zodolonmosi nadir hallarda rast
golinir vo qeyri / spesifik xarakter dasiyir. Ol
barmaglarmin yumsaq toxumalarinin patoloji
doyisikliklori  osasen distal falangalarinin
naziklosmasi va derialti piy toxumasina, periar-
tikulyar vo artikulyar toxumalara kalsifikasiya
yigim  ilo  xarakterizo  olunur.  Yumsaq
toxumalarin naziklosmosi Reyno sindromu ilo
olagodar olub, daha tez-tez rast golinir.Bu
slamet falanqanin ucu va dari sothi arasmndaki
mosafonin  azalmas1 ilo xarakterizo olunur.
Proses inkisaf etdikco barmagin ucu konusvari

naziklosir vo bu sahodo kalsifikatlarin
movcudlugu ilo musahids olunur. SD zamani
yumsaq toxumalardaki kalsifikatlar on ¢ox
allorde rast golinir. Bunlar derialti piy toxu-
masinda, oynaq kapsulunda, voter vo baglarda
yerlosir. Osason hidroksi-anatid kristallarindan
ibarot olmala rentgenoqramda zoif vo orta
sixlight dairovi vo xotti formali tok vo ya
coxsaylt xotti kolgoliklor kimi gériiniir. Hom-
¢inin periartikulyar yumsaq toxumalarda yiiksok
sixligh  vo c¢oxsayll Kkalsifikasiya olunmus
konqglomeratlar goriils bilor. ©1 barmaglarinin
falangalarmm osteolizi SD-nin on xarakter
olamatidir. ©sason akroosteoliz soklindo goriiliir
vo Reyno sindromu vo yumsaq toxumalarin
kalsifikasiyast ilo miisahido  olunur.Erkon
morholorde osteoliz yalmz dirnaq qabarig-
liglarmi ohato edir vo ovvolco distal sonra iso
proksimal falanqalara yayilir. Bozi hallarda SD
zamani oynaq yariqlariimn daralmasi eroziyalar
vo siimiik deformasiyalar1 soklinde goriilon
poliartirt inkisaf edir. Digor xroniki artritlorlo
miiqayisado daha ¢ox I daraqarxasi- daraq
oynaglarmin zodelonmasi izlenilir. Bu oynaqda
bas veron ikitorofli destruktiv doyisiklikiler,
yarimgixiq vo yumsaq toxumalarda kalsinatlarin
movciidlugu SD-don siibholonmoyo osas verir
[14,15,16].

Sistem qumu qurdesonayi. Sistem qirmizi
qurd esonayi (SQE) zamam1 zamani olin
oynaqlarinda cox vaxt qeyri-eroziv va ya tok-tok
eroziyalarla  miisahide  olunan  simmetrik
poliartrit, deformasiyalasan qeyri-eroziv artro-
patiya, osteonekroz, yumsaq toxumalarin
kalsifikasiyas: vo distal barmaq falanqalarinin
osteosklerozu inkisaf edir [17].

SQE zamani xroniki poliartrit spesifik
xiisusiyyotlor dasimir vo yumsaq toxumalarin
qalinlagmas1 vo oynaqotrafi osteoporozla xatak-
teriza olunur, nadir hallarda mil slimiyii
epifizinda vo daraq stimiiklorrinin basinda oynaq
sothlorindo tok-tok eroziyalar, siimiik toxu-
masinin subxondral sistvari dayisikliyi ve oynaq
yariginin ifadoli olmayan daralmasi izlonilir.

SQE zamani daraqarxasi vo daraq falanqa
oynaglar1 nahiyssindo dorialti piy toxumasinda
vo periartikulyar yumsaq toxumalarda xatti vo
dairovi kalsifikasiyalar izlonilir. Bu zaman distal
falanqgalarin stimiikdaxilil osteosklerozu (akro-
skleroz) bu xostolik zamam tez-tez rast golinon
rentgenoloji simptomdur. Bu zaman distal
barmaq falangalarinda morkozi hissalorindo
stimiik toxumasinin coxsayli sklerotik zado-
lonmasi izlenilir [18,19].
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Osteonekroz- SQQ zamani uzunmiiddatli
qlukokortikoid qobulu ilo olagodar olaraq
yaranir vo daraqarxasit siimiiklorinde  vo
oynaqlarinda (esasen qayigabonzor slimiikdo)
stimiiyiin morkozi hissasinda sklerotik sistvari
doyisikliklor vo  ikincili deformasiya ilo
xarakterizo olunur.

Podagritik artrit. Podaqritik artrit  (PA)
iciin I darag-falanqa oynaginda daha c¢ox
olmaqla asag otraflarin distal oynaqlarinda
zadolonms inkisaf edir. Nadir hallarda kigik
oynaqlarda zadolonms bas verir. PA xarakterik
erkon rentgenoloji olamatine koskin podagqritik
homlo zamam zodolonmis oynaq otrafindaki
yumsaq toxumalarm kegici qalinlasmasi aiddir.
Xostoliyin xroniki morholesinde yuxar1 vo asagi
oraflarm distal sobolerindo zodolonmis oynaqlar
sahasindo PA iigiin saciyyavi olan slimiiklorde
sistvari téromolor  vo yumsaq toxumalarda
sortliyin artmasi  diiyiinlii téramolor-tofuslar
inkisaf edir [20].

PA xroniki gedisi zamani siimiik eroziya-
larma tez-tez rast golinir. Oynaqdaxili eroziyalar
stimiiklorin epifizinin kenarinda vo daha sonra
markozinds yerlosir. Oynaqxarici eroziyalar
stimiiklorin metadiafizar hissalorinds inkisaf edir
vo yumsaq toxumadaki tofuslarla slageli olur.
PA zamam eroziyalar dairovi vo ya oval
formada olub, sklerotik hasiys ilo hiidudlanir.
Bu hasiys vo otraf yumsaq toxumadaki tofus PA
iiciin xarakter rentgenoloji gOriintii- mohiir

tasviri verir. Stimiikde “asilmis dodaqlar” sok-
lindo eroziyalar PA-in diger xarakter simp-
tomlarindandir. Koskin proliferativ  reaksiya,
stimiiklordoki reparativ proseslor daraq falanga
va falangaarasi oynaglarda izlenilo biler.

PA zamani rentgenoloji oynaq yariginin
genisliyi hotta xastoliyin gecikmis morhale-
lorinde bels  normal izlenilir. Belo halda
oynaqdaxili kalsifikasiya olunmus stimiik erozi-
yasinin  movcudlugu ilk ndvbads PA-don
stibholonmays asas verir [21,22,23].

Bozon ayaqlarmn falangaarasi oynaqarinda
oynaqdaxili siimiik ankilozu miisahido olunur.
Kegici lokal osteoporoz yalniz keskin podaqritik
homlodos izlonilir. Xostoliyin xroniki morholosi
iiciin osteoporoz xarakter deyil [24,25,26].

PA diagnostikasinda onun ii¢iin spesifik olan
nahiyslordaki rentgenoloji simptomlar vacibidir.
I darag-falanqa oynagi PA-nin xarakter lokali-
zasiyasidir. Eroziyalar osason daraq siimiiyii
basmin medial vo yuxari hissesinds izlenilir vo
oynaqda valgus deformasiyasi ilo miisaiyat
olunur. Bozon ayafin proksimal vo distal
falanqaarasi oynaqlarinda da doyisiklikler yarani
[27]. Sonda qeyd etmok lazimdir ki, ayagin
stimiiklarinds, oynaglarinda vo yumsaq toxuma-
larinda bas veran patoloji proseslerin doqiq ve
detalligla qgiymetlondirilmesi  {iglin  miiasir
rentgenoloji texnologiyalar, MRT, spiral KT vo
periartikulyar yumsaq toxumalarin USM tatbiq
olunmaldir.
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Pesome
JuddepenumanbHasg peHTreHOI0r HiecKas JHArHOCTHKA H3MEHEHUH JHCTATbHBIX CYyCTABOB Y
PeBMaTHYECKUX 00JIbHBIX
M.Ix.CyaTaHoBa

JudpepenimanpHas peHTTCHONOTHYECKas AWArHOCTHKA HM3MEHEHHH HMCTAJbHBIX CYCTaBOB Y
peBMaTHYECKUX OONBHBIX HMeEeT 0coOeHHOe 3Ha4yeHHe. [loNuapTpuT, KOTOpBIH BCTpedaercss Ha
9THX 30HAX SBISIETCSA Crenr(HUECKMMH TNpPU3HAKAMH pPEeBMaTHYECKUX OonesHed. DTa CTaThs
MOCBSILIICHA [TPOOJIEMe CYCTaBHBIX MATOJIOTHIA Y PeBMAaTHYECKUX OOJIBHBIX

Summary
Differential diagnosis of radiographic changes of the distal joints in patients with rheumatoid
M.J.Sultanova

Differential diagnosis of radiographic changes of the distal joints in rheumatic patients is of
particular importance. Arthritis, which occurs in these areas is the specific features of rheumatic
diseases. This article posvyashena issue joint pathology in rheumatic patients
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ACXOX IL® YANASI UiX OLAN XOSTOLORDO ANGIOTENZINCEVIRON
FERMENT INHIBITORLARININ BOZi KARDIOPULMONOLOJi GOSTORICILORD
TOSIRININ MUQAYISOLI TOHLILI
V.A.Abdullayev
Elmi-Todqiqat Ag ciyor Xostoliklori Institutu, Baki
Acar sézlor: ACXOX, UlX, angiotenzingeviren ferment inhibitorlari, farmakoloji miialico
Kniouesvie cnosa: XOBJI, UBC, nHrHOMTOPHI aHTHMOTEH3UHIIPEBPAILAIONIETro0 (hepMeHTa,

(bapMaKonoquemcoe JICYHCHUC

Keywords: COPD, coronary heart disease, ACE inhibitors, pharmacological treatment

Coxsayli epidemioloji todgigatlarin
naticolorindon molumdur ki, hazirda {irok-
damar sistemi xostoliklori, xiisusilo {iroyin

isemik xostoliyi (UIX) vo ag ciyarlorin xronik
obstruktiv xastoliyi (ACXOX) omok qabiliy-
yotinin itirilmasi soboblori arasinda vo oliim
strukturunda  liderlik edir (ABmeeB C.H.,
BaiimakanoBa I'.E.,2008; CuraukoBa M.IO. u
1p.,2009; Bozkanat E. et al.,2005).

ACXOX vo UlX yaranmasimnda iimumi risk
faktorlar1 boylik rol oynayiwr: olverissiz otraf
miihit, hom aktiv, ham dos passiv siqaret ¢cokma,
pesa zororlori, alkoholizm, kisi cinsi vo qoca yas
(Buist A.S.,2007; Celli B.R. et al., 2004).
Siqaret ¢okmo on ohomiyyatli risk faktor-
larindan biridir. Masalon. Britaniya Torokal
Comiyyotinin Qurultayinda xiisusi qeyd olun-
musdur ki, giinds comi c¢okilon 10 siqaret
ACXOX- in yaranmasi ig¢iin yiiksok risk
faktorudur (Donaldson G.C., et al., 2010).

Son zamanlar ACXOX va UIX olan xosto-
loro ACFI genis totbiq olundugu ii¢iin qrupun
yanast patologiyalarinin  mdvqeyini  todqiq
etmok mogsadouygundur. Ciinki ACFi-in
ACXOX vo UIX yanasi  olan xostolorin
kardiorespirator sistemino kompleks tosiri az
tadqiq olunmamisdir. Bu preparatin bir ¢ox
effektiv.  xilisusiyyotlori homin  xostolordo
miokard isemiyasinin, aritmiya vo ag ciyer
hipertenziyasiin aradan qaldirilmas: istigamo-
tindo xeyirli ola bilor. Hazirda ACFI on
perspektiv dermanlar qrupundan ibaratdir.

Todqigatin magsadi ACXOX ilo yanas1 UIX
olan xostolorin  ACFI totbiq etmoklo farmakoloji
miialicosinin optimallasdirilmasindan ibaratdir.

Tadqigatin material vo metodlart. [
(ACXOX) va II grupdan (ACXOX+UIX) olan
biitlin xostoloro ACXOX-un ononovi miialicosi
ilo yanas1 (ipratripium bromid- beridual)
kardioloji patologiyanin miialicosi ayriliqda
angiotenzingeviron  ferment inhibitrolarimin
yanast patologiyali xaostoloro tesirinin toyin vo
tohlil edilmosi {iclin hor iki qrup yas vo cins

baximinda  identik olan 2
ayrilmigdir.

Torofimizdon I vo II qrupdan olan xastolor iki
yarimgrupa ayrilmis vo onlarm kompleks
miialicasine angiotenzingeviran ferment inhibi-
toru (lizinopril) ve kalsium antoqonisti olan
amlodipin daxil edilmisdir. Lizinopril ilo
kompleks miialica I qrupdan (ACXOX) 29
xastoyo, 1T qrupdan (ACXOX+UIX) 28 xostoyo
tayin olunmusdur.

Angiotenzingevirici

yarimqrupa

ferment inhibitorunun
(lizinopril) dozasmnin se¢imi fordi aparil-
mugdir. Lizinopril miialiconin ilkin meorhale-
sindo baslangic doza olaraq 10 mg/sut. toyin
edilmigdir. Yaxs1 keciricilik niimayis etdiril-
dikds doza miintozom olaraq sutkada 20 mg-ya
godor artirilmigdir, bu zaman AT vo iirok
yigilmalarinin tezliyi nozarot altinda saxla-
nilmigdir.

Son zamanlar ACXOX va UIX olan
xostolora  ACFI genis totbiq olundugu {igiin qru-
pun yanasi patologiyalarini modvqeyini todqiq
etmok mogsadouygundur. Ciinki ACFi-in
ACXOX vo UIX yanasi olan xostalorin kardio-
respirator sistemino kompleks tosiri az todqiq
olunmamisdir. Bu preparatin bir ¢ox effektiv
xilisusiyyatlori  homin  xostolordos  miokard
isemiyasinin, aritmiya va ag ciyar hiperten-
ziyasinin  aradan qaldirilmasi  istigamatindo
xeyirli ola bilor. Hazirda ACFI on perspektiv
dermanlar qrupundan ibaratdir.

Todqiqatimizda lizinoprilin ag ciyorlorin orta
diastolik tozyiq vo sistolik tozyiqi dyronilmisdir
(Cadval 1).

Qeyd etmok lazimdrr ki, ACXOX va
ACXOX ilo yanas1 UIX olan xostolordo
lizinopril ilo miialiconin tesiri altinda ag ciyar
arteriyasinda orta tozyiq ilkin hodde nisbaton
diirist azalmigdir. ACXOX olan xostolor
qrupunda miialicaya qader ag ciyar arteriyasinda
orta tozyiq miialicodon ovval 20,9+0,6
mm.c.siit. miialicodan sonra 18,94+0,9 mm.c.siit.
olmusdur (azalma 9,6% p<0,001). ACXOX ilo
yanagt UIX olan xostolordo ag ciyor arteri-
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yasinda orta tozyiq miialicaden avval 22,240,8
mm.c.siit., miialicoden sonra 19,0+1,0 mm.c.si
p<0,01). Aparilan miialica naticasinde ACXOX

vo ACXOX ilo yanagt UIX olan xostolordo ag
ciyar arteriyasinda sistolik tozyiq ilkin gostarici
ilo miiqayisads diiriist asagi olmusdur.

Cadval 1

Lizinoprilin gabulu fonunda ACXOX va ACXOX il yanas1 UiX olan xastalorda ag ciyor
arteriyalarinda tazyiq gostoricilari

Gostaricilar ACXOX (n=29) ACXOX+UIX(n=28) p
Miialicadan Miialicadon | Miilicodon | Miialicadan <0,001
avval sonra avval sonra

ag ciyer arteriyasinda orta | 20,9+0,6 18,9+0,9 22,240,8 19,0£1,0

tozyiq, mm.c.siit.

Ag ciyer arteriyasinda | 29,1£1,0 25,240,8 30,4+0,9 25,6+0,9

sistolik tozyiq, mm.c.siit

ACXOX vo ACXOX ilo yanast UIX olan

dan 25,6+0,9 mm.c.siit-a qador p<0,001) asag1

xostolorde ag ciyor arteriyalarinin sistolik olmusdur. Tadqgigatin noticalorinden molum
tozyigindo daha nozarsgarpacaq doyisiklilor — olmusdur ki, ACXOX vo ACXOX ils yanasi
qeyde alimmusdir. ACXOX olan xostolor UIX olan xostolorde lizinopril ilo miialico

qrupunda ag ciyer arteriyalarinda orta tozyiq
13,4% (¢ 29,1£1,0 mm.c.siit-dan 25,2+0,8
mm.c.siit-a godar p<0,001), ACXOX ils yanasi
UIX olan xastolordo 15,8% (30,4+0,9 mm.c.siit-

naticasinds ag ciyer arteriyasinda tozyiqi diiriist
asagl diismiisdiir. Lizinopril ilo miialice fonunda
har iki qrupda qanin qaz terkibinds doyisiklikler
bas vermisdir (cadval 2).

Cadval 2
ACXOX va ACXOX ila yanag1 UIX olan xastalordo lizinoprilin tosiri naticasinds XTF va qanin
qaz tarkibinin gostaricilori

Gostaricilor ACXOX (n=29) ACXOX+UIX (n=28)
Miialicoys |Miialicodon  [Miialicoys  Miialicodon 0,05
qodor sonra qader sonra

IAg ciyarlorin gliclondirilmis hoyati66,8+2,2  67,3+1,3 67,94+2,0 69,1+1,5

tutumu, FVC

1  saniyoys giiclondirilmis nofss60,4+2,4  (61,9£1,6 63,2+2,2 63,9+1,3

vermonin hacmi, FEV,

Tiffno indeksi 709+ 1,4 [71,4+1,2 72,4+1.,4 73,4+1,6

IAg ciyarlorin hayati tutumu FEC 72,1+1,8  [71,7£1,1 69,9+1,8 70,3+1,1

PO, c.siit. 70,2+1,3  [75,1+1,7 66,6+1,4 71,5+1,5

PCO, c.siit 43,3+0,8 42,1 0,8 44,3+1,0 41,8+0,7

Cadval 3

Lizinopril ilo 6 hoftolik miialico naticasinda exokardioqrafik gostaricilorin dinamikasi

GOstarici IACXOX (n=29) ACXOX+UIX(n=28)
Miialicodon avval [Miialicoden [Miialicadan Miialicodan
sonra avval sonra
Sol madacik, sm 3,87+0,04 3,82+0,05 4,01+0,04 3,81+0,05
Sol madaciyin son diastolik 6l¢iisii, sm |5,044+0,07 5,01 £0,07  [5,34+0,10 5,16:0,09
Sol madaciyin sag diastolik dl¢iisii, sm [2,56+0,06 2,43+0,04 2,6(111),05 2,44+0,05
Sag modacik qalinligl, sm 0,55+0,03 0,50+0,02 0,5740,02 0,53+0,02
Sol madacik miokard: ¢akisi, q 240,2+7,7 233,2+8,2 276,2+10,9 250,6+8,4
Miokard ¢akisi indeksi, q/m2 129,2+3,8 125,0+3,2 148,6+5,7 134,7+4,5
Atim fraksiyasi, % 61,5+1,2 62,5+1,0 57,4+1,5 60,7+1,7

Tacrid olunmus ACXOX olan xastalar-

don POs-in 5,3% (70,242,0 mm.c.siit- don

75,1£1,7 mm.c.siit-a qader; p<0,05) artmasi,
PCO,- in (milayicays qader 43,3+0,8 mm.c.siit,
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miialicaden sonra 42,1+0,8 mm.c.siit.; forqler
diiriist olmamugdir) azalmasi tendensiyasi qeydo
alinmigdir. ACXOX ilo yanas1 UTX olan xastolor
qupunda PO, 6,9% (66,6+1,4 mm.c.siit- dan
71,5£1,5 mm.c.siit-o qoder; p<0,05), artmis,
PCO, iso 4,6% (44,3£1,0 mm.c.siit- don
41,840,7 mm.c.siit- o qador; p<0,05) azalmisdir
Qeyd etmok lazimdir ki, bu xostolords kapillyar
ganda PO2- in artmas1 vo PCO2- in azalmasi
bas vermisdir.

Lizinopril ilo 6 hoftolik miialiconin tesiri
altinda ayri-ayr1 exokardioqrafik gostoricilorin
dinamikasi hor iki qrupda nezarstdo olmusdur. I
qrup (ACXOX) xostalordo sol moadaciyin
voziyyotini xarakterizo edon exokardioqrafik
gostaricilar lizinoprilin tasiri altinda doyismisdir,
lakin sag modocoyin son diastolik 0lgiisii
2,564+0,06 sm-don 2,4340,04 sm- o qodor sag
madaciyin qalinigt 0,55+0,03 sm-don 0,50+0,02
cM sm- o qodor (p<0,05) diiriist azalmisdir.
Lizinopril ilo  miialico  noticesindo  II
(ACXOX=UIX) qrup xostolordo exokardiog-
rafik gostaricilorin nazoracarpacaq dinamikasi
qeyds almmugdir. Homin qrupda iiroyin biitiin
sothlori, o climlodon sag vo sol modociklorin
olgiilori diiriist azalmisdir. Tlkin gdstoricilorlo
miiqayisado sol modacik son diastolik Olsiisii
5,34+£0,10 sm-don 5,16+£0,09 sm- o qodor
(p<0,05), sag moadacik son diastolik Olgiisii
2,6+ 0,05 sm-don 2,4440,05 sm-o qodor
(p<0,05), sag modaciyin qalmligr 0,57+0,02
sm- don 0,53+0,02 sm-o qodor (p<0,05)
azalimigdir. Homin qrupdan olan xastalords sol
madacik miokardimin ¢akisi ¢ 276,2+10,9 g-
dan 250,6+8,4 g-a godor, miokard ¢okisi indeksi

148,6+5,7 q/m2 dan 134,7+4,5 q/m2 —a qoder
diiriist azalmasi qeyds almmugdir (p<0,01).
Lizinopril ilo miialico noticesindo iirokdaxili
hemodinamikda atim fraksiyasimn 57,4+1,5% -
don 60,7£1,7%-2 godor artmasi sakilndo
dayisikloer geyds alinmisdir.

Lizinopril ACXOX olan xostolordo miokar-
din remodellogsmasi prosesina miisbot tosir
gostarir vo naticads sag moadaciyin morfometrik
gostoricilori  hipertrofiya vo  dilatasiyanin
reqressi saklindo doyisiklilor bas vermisdir.
ACXOX ilo yanasi UIX olan xostolordo
lizinopril ilo miialico noticosindo sag vo sol
madaciklorin  Ol¢iilori azalmis, sag modacik
hipertorfiyasi vo sol moedacik miokard: ¢okisinin
azalmasi, sol modaciyin yi1gilma funksiyasinin
artmasi, antiigemik effekti miisahids olunmugdur
ki, bu da nitrogliserin preparatana tolobatin
azalmasinda 06ziinii gostormisdir.

Lizinopril ilo miialico fonunda 6 doqiqalik
addim testi {izro kegirilon mosafonin diiriis
olaraq (p<0,001) artmasi qeyde alinnmusdir.
Miialicoys godor ACXOX+UIX olan xostolor
torofindon qgot edolon mosafonin orta gostericisi
400,52456,91 m oldugu halda, miialicaden
sonra 438,58+66,63 m qeyde alinmigdir. Bu da
hamin xastalor arasinda fiziki yiiklonmays tole-
rantligin artdigin gostorir. Borq skalasi iizro do
tongnofasliyin  koeskinlik derocesinds do diiriist
azalma qeydo almmusdir (p<0,001). Borq ska-
last lizra gozinti zamam ACXOX ils yanasi
UIX olan xostolor qrupunda tongnofasliyin
kaskinlik derocesi 3,25+1,16 ball hesablandig1
halda, miialicadon sonra 2,23+1,02 ball hesab-
lanmigdir.

Cadval 4
ACXOX ilo UiX olan xastalarda lizinopril ilo 6 haftalik miialicanin tasiri altinda sutkaliq EKQ
monitoru gostaricilorinin dinamikasi

Gostaricilor ACXOX ilo UIX (n=28)
Miialicoys  Miialicodon
qader sonra

Urok y1gilmalari tezliyi 93,6+1,4 92,2+1,5

Madacikiistii ekstrasistollarin sutkaliq say1 267,5£102,4 |134,5£27.4

Madacik ekstrasistollarin sutkaliq say1 346,1£84,9 |131,3£74,1

Yiiksok gradasiyasli madacik ekstrasistollarin sutkallq say1 2,21+0,2 1,08+0,26

Sutka arzindo ST seqmentinin depressiyasi epizodlarmin say1 2,784+0,38 1,09+0,28

Sutka orzinds ST seqmentinin depressiyasinin iimumi davametma|l2,3+1,1 3,18+0,99

miiddati, doqige

Bizim tadqgiqatlarda ACXOX vo ACXOX ilo  xaostolordos  yliksok  qradasiyali  modoacik

yanagt UIX olan xostolordo modocikiistii vo
moadocik aritmiyalarmin sutkallq miqdarinin
agkar olunma tezliyindo diiriist forqlor qeydo
almmamisdir (cadval 4). Miialico fonunda bu

aritmiyalariin azalmasi tezliyi (p<0,01), sutka
arzindo moadacikiisti vo modacik ekstrasis-
tollarinin saymin azalmasi (p<0,01), modacik
aritmiyalariin orta hodlerinin maksimal qrada-
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siyalarinin  azalmas1 (p<0,01) geyds alinmigdir
(Cadval 4). Aparilan miialica naticesinde iirak
yigil- malarinin  orta tezliyinda azalma
tendensiyast qeyds almmmisdir, lakin diiriist
doyismomisdir. Aparillan mialico noticasindo
ST seqmentinin depressiya epizodlarmnin sayinin
diiriist azalmas1 vo sutka arzindo ST seqmentinin

12,3£1,1 dogiqadon 3,18+0,99 daqiqeyes qoder
(p<0,01) azalmisdir

Beloliklo, ACXOX ilo yanast UIX olan xos-
tolordo lizinopril ilo kurs miialicosi modocikiistii
vo modocik aritmiyalarimn, xiisusilo yiiksok
gradasiyali moadacik ekstrasitollarinin saymin
azalmasi qeyds alinmigdir. Homginin isemiyanin

depressiya epizodlarmm {imumi davametmo koskinliyinin azalmasi da bas vermisdir ki, bu da
middstinin ~ diirlist ~ azalmast  miisahido ST seqmentinin depressiyasinin tezliyi vo
olunmusdur. ST  seqmentinin  depressiya davametmo miiddotinin azalmasinda Oziini
epizodlarmin say1 2,78+0,38- don 1,09+0,28-0  gostorimisdir.

godor (p<0,01), timumi davametmos miiddoti
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Pesome
CpaBHuTe/bHas oueHka BaussHUU MAII® HeKoTOpPbIM KapAHOMY/IbMOHOI0T HYECKUM
noka3zareasim y 6oabHbIX XOBJI ¢ UBC
B.A.AbnyiieB

Lenbio0 MCCIeOBaHKS SBUIIOCH ONTHMHU3MPOBAHHE (DAPKMOJIOIHYECKOTO JIeYeHHE OOJIbHBIX

XOBJI C UBC c¢ npumenenueMm MAIID. U3 nepsoii rpynmsl (XObJI) 29 GonbHBIM, U3 BOTOpOMH
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rpynmsl (XOBJI+MBC) 28 GompHBIM ObLT Ha3HayeH au3nHONpWI. C MPUMEHEHHEM JIM3WHOIPHII
OBUIO OTMEYCHO CHM)KCHUE HADKEITYJOUKOBBIX H JKETYI0YKOBBIX apUTMHI, a TAK)Ke YMEHBIINIUCh
BBICOKO T'pa/IalliOHHBIC KENYIOYKOBBIC SKCTPACHCTONBI. A TakKe ObUIO OTMEYEHO YMEHBIICHHE
OCTpPBIX MILEMHI.
Summary
Comparative evaluation of the effect of ACE inhibitors in some kardiopulmonologicheskim
parameters in COPD patients with coronary artery disease
V.A.Abdulayev
The aim of the study was to optimize farkmologicheskogo treatment of COPD patients with
coronary artery disease with the use of ACE inhibitors. Of the first group (HOL) 29 patients from
group votoroy (COPD + CHD), 28 patients were given lisinopril. With the use of lisinopril was
decreased supraventricular and ventricular arrhythmias, as well as reduce high gradation PVCs.
Also, it was noted a decrease in acute ischemia.
Daxil olub: 14.05.2015

HAGLUND XOSTOLIYININ MUAYINOSININ MUASIR ASPEKTLORI
R.B. Bayramov, S.R.Nacafov, V.R. Hasanova
Azorbaycan Tibb Universiteti

Acar sézlar: Haglund xostoliyi, Axill vatori, milayino, kompiiter tomoqrafiyasi, maqnist-rezonans-
tomoqrafiya

Kniwouesvie cnosa: 6Gonesnp Haglund, aXWmioBBl CyXOXKHJIHS, HCCIEHOBAHUE,
TOMOrpadus, MarHUTHO-PE30HAHCHAS! TOMOTpadyst

Key words: disease Haglund, Achilles tendon, computed tomography, magnetic resonance imaging

KOMITIBIOTEpHAs

Haglund xostoliyi Axill vatorinin yapigma
yerindo tendinoz, retrokalkaneal bursit vo
Haglund deformasiyas: (kalkaneusun postero-
superior hissesindo siimiik hipertrofiyas1) ilo
xarekeriza olunan xastalikdir [1,2,3]. Xastalik
osason orta yash qadinlarda rast golinir.
Xostolordo oturub durandan sonra agrilar vo
dabanin arxa hissesinde siskinlik kimi klinik
olamatlor olur.

Xostolorin oksariyyoti dabani diiz ayaqqabilar
geyon zaman topuq hissesinde agrilarin
artmasindan sikayat edirlor. Xiisuson Axill vate-
rinin daban slimiiyline yapisma yerinde qizarti,
sigkinlik vo iltihabi proses miisahids edilir. Bu
xostolordo  Axill veteri ilo daban siimiiyii
arasinda olan retrokalkaneal bursada maye
yigilir.  Xostolordo zaman kegdikco daban
stimiiyiiniin yuxari arxa hissasinds stimiik ¢ixint1
inksaf edir ki, buna da Haglund deformasiyasi
adi verilmigdir. Bozi xostolords iss daban
stimiiyiiniin arxa hissasinde olan stimiik ¢ixint1
(spur) ailovi olur va bu da sonrada bu xastaliyin
amolo golmasing sobab olur.

Xostoliyin ~ diaqozunu  qoymaq  {igiin
rentgenoloji, kompiiter tomoqrafiya (KT) wvo
maqnit rezonans tomogqrafiya (MRT) miiayi-
nalerindon istifade olunur. Rentgenoloji miiayi-
na zamani “Kager tichucaginin” itmesi va daban

slimilyliniin arxa hissesindoki spuru gérmok
miimkiindiir. KT miiayinesi zamam iso Axill
votorinde  hissovi  qalinlasma  va  daban
stimiiyiiniin arxa hissesindoki spur miisahido
edilo bilir [2]. Umumiyatlo odsbiyatda Haglund
xostaliyinin diagnostikasinda MRT miiayinaosi
daha informativ miiayins iisulu hesab olunur.
Bu miiayino vasitesilo Axill voterindo 6dem,
daban stimilyliniin arxa hissesinds spur, Axill
votarinin yapsma yerinde tendinoz vo retrokal-
kaneal bursada maye yigmtismi toyin etmok
miimkiindiir [3].

Tadqgiqatin maqsadi Haglund xastaliyi diag-
nozunun  qoyulmasnda daha  informativ
miiayins tisullarini aragdirmaqdir.

Tadqiqatin material vo metodlar1. Tocriibo
Azorbaycan  Tibb  Universitetinin =~ Tadris
Carrahiyyo klinikasinda aparilmigdir.  Xostolor
topuq nahiyasinds olan agr1 sikayetlori ilo ilk
once travmotologa miiracist etmis vo travmo-
toloqun baxisindan sonra rentgenoloji milayi-
naden vo MRT miiayinolorindon kegmisdirlor.
Tadqiqat kontingentina 2-i kisi (29%), 5-i qadin
(71%) olmaqla Haglund xostoliyi diaqnozu
qoyulan 7 xosto daxil edilmisdir. Haglund
xostaliyi diagnozu qoyulmus xastalorin ortalama
yas gostaricisi 34 olmusdur. 7 xastonin hamisi
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rentgenoloji vo MRT miiayinasinden, xastalorin
yalniz 3-ii isa KT miiayinasindon ke¢misdir.

Tadqgiqatin naticolori vo onlarmm miiza-
kirasi. Rentgenoloji miiayinodon ke¢mis 7
xostonin 5-do Haglund xastaliyine siibho olmus-
dur va diaqnozu daqiqlesdirmak {iglin xastolora
MRT miiayinesi moslohot goriilmiisdiir. Belo ki
rentgenoloji miiayinslorde yalniz daban siimii-
yliniin arxa yuxari hissesinds spur miisahido
edilmigdir. Rentgenoloji milayinadon kegmis
digor 2 xostade iso miixtalif dianqozlar qoyul-
musdur. KT miiayinssindon ke¢mis 4 xastonin
2-do daban silimilyiiniin yuxar1 arxa hissesindo
spur va Axill vatorinde galinlagma izlonilmis vo
Haglund xastaliyi diagnozu qoyulmusdur

KT miiayinasi ke¢mis xastolor travmatologa
miiraciot etmomisdon avvel bu miayinaden
kegmisdirlor. Tadqiqat kontingentino  daxil
etdiyimiz 7 xostonin hamisinda MRT miiayinesi
vasitosilo Haglund xostoliyi diaqnozu tesdig-
lonmigdir. Belo ki, MRT miiayinasi zamam
retrokalkaneal bursada sisms vo maye artigim
oks edon siqnal doyisikliyi, Axill vatorindo

qalinlagma (norma 9 mm) va tendinoziss aid T2,
PdFs rejimlordo hiperintens signal artis1 vo
kalkaneusun arxa hissosinde osason sagittal T1
rejimdo daha aydin segilon siimiik ¢ixintiya
(spur) aid goriintliniin askar olunmas1 Haglund
xostoliyi diagnozunun ~ qoyulmasina sobob
olmusdur.

Notica. Olds olunan naticoys asason demak
olar ki, Haglund xastaliyinin dianqostikasinda
KT miiayinesinin aparimast o qodor do
infromativ heab olunmur. Rentgen miiayinasi
kegmis xostolor birbasa MRT miiayinasinden
kegcmolidirler. MRT miiayinesi zamani
agkarlanan xarakter radioloji triada
(retrokalkaneal bursada sismo, maye artis1, Axill
vatorindo qalinlagsma vo kalkaneusun arxa-iist
hissesinda stimiik ¢ixint1) diger miiayinalorde
tam miisahido edilmir. Aldigimiz noticoler
odobiyyat molumatlar: ilo iist-listo diisiir. Belo
ki, aldigmiz naticolors osaslanaraq sdylomok
olar ki, kliniki Haglund xastaliyi siibhesi olan
xostalorde tam diaqozu tesdiglomak iigiin MRT
miiayinasinin aparilmast mogsads uygdundur.

B

Sak.1. A va B rentgenoloji sokillords daban siimiiyiiniin arxa-yuxari hissasinda siimiik
¢ixint1 (spur)
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Sak.2. A.Sagittal STIR. B. Sagittal T1 MRT sokillori. Har iki sokildo daban siimiiyiiniin
yuxar1 arxa hissasinda spur, retrokalkaneal bursada maye va Axill vatarinds qalinlasma va
tendinoz miisahidas edilir.
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Pesome
CoBpeMeHHBIe acleKThI uccaegopanus oosesun Haglund
P.B.Baiipamos, C.P.Hax:kagos, B.P.I'acanoBa

Ienbto nccnenoBaHus ABHIOCH M3yueHUE Oornee MHPOPMATHBHBIX METOJOB MCCICHOBHMH UL
nocraHoBkH auarHosa Haglund. B nccnenosanue Bomum 7 60mbHbIX ¢ quarHozom Haglund. M3 Hux
2(29%), 6pum MyxunHaMU, a 5(71%) >xenmuHamu. Ilo MOMTydeHHBIM JaHHBIM IPH COITOCTaBJICHUH
PEHTIeH MarHOCTUKH, KOMIIBIOTEPHYIO TOMOrpadus ¥ MarHUTHO-PE30HAHCHYIO TOMOTPa(HIO MBI
OpUIOUIM K BeIBomy, uyro MPT sBiusercs Gomee MHGOPMATHBHBIM METOAOM HCCIIENOBAHHS JUISL
MTOCTaHOBKH JarHo3a 6omesnn Haglund

Summary
Modern aspects of disease research Haglund
R.B.Bayramov, S.R.Najafov, V.R.Gasanova

The aim of the study was to examine the investigations, a more informative methods for
diagnosis Haglund. The study included 7 patients with a diagnosis of Haglund. Of these, 2 (29%)
were male and 5 (71%) women. The data obtained by comparing the x-ray diagnostics, computed
tomography and magnetic resonance imaging, we concluded that MRI is more informative method
of research for the diagnosis of disease Haglund

Daxil olub: 30.06.2015
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INSANIN GOZ YUVASI DIVARLARININ MORFOLOJI VO KRANIOMETRIK
GOSTORICILORININ YAS XUSUSIYYOTLORI
N.A.Mustafayeva
Azorbaycan Tibb Universiteti, Insan anatomiyasi kafedrasi,Baki

Acar sézlar: kraniometrik gostorici, gdz yuvasi divarlari, iiz skeleti, yas xlisusiyyatlori
Kniouesvie cnosa: xpanuoMeTpuieckue IOKa3aTeIH, CTCHKH ITTa3HUIBL, JIMIIEBOH CKEJIET,

BO3pPAaCTHBIC 0COOEHHOCTH

Keywords: craniometric indexes, walls of orbit, facial skeleton, age pecualirities

Go6z yuvasi gérma organinin miihafizasinin,
dayagmin amoals golmasinin, elaco do harakat-
lorinin icrasmin tomininds istirak edir.Lakin goz
yuvasimn  bu ndév mihiim funksiyalarinin
movcudluguna baxmayaraq, iz skeletinin, o
climlodon goz yuvasinin dyranilmesini garsisina
magsad qoyan bir sira miialliflorin morfoloji
islorinin oksoriyyetinde gdz yuvasimin qurulug
xiisusiyyatlori haqqinda yalniz imumi, eynitipli
molumatlar  verilmisdir [5;7;9].Bu da onu
gostarir ki, belo yanasma torzinds oftalmologiya
tocriibesindo istifade edilon miiasir iisullarin
imkanlarinin he¢ do hamisi nazors alinmamisdir.

Tadgiqatin maqsadi. Uz skeletinin ayri-ayr1
elementlorinin  togkilinde {imumi ganunauy-
gunluqlarin saciyyslondirilmasi an ¢ox inkisafin
genetik  faktorlari, homginin miihafizasini,
dayagini, horokstini tomin etdiklori orqanlarin
yas vo fordi xiisusiyyatlori ilo milayyanlosdirilir
[4;6;8]. Moalumdur ki, iiziin yuxari ii¢cdebir
hissesi on miihiim distant analizatorlardan olan
gormo orqam ilo olagelidir vo onun periferik
hissosi goz yuvasinda yerlosir [2;10]. Biitiin
bunlar miiasir tisullarla g6z yuvasi divarlarinin
morfoloji vo kraniometrik gostaricilorinin yas
xiisusiyyatlorinin todqiqinin aktualligini tesdiq
edin amillordendir. Qeyd olunanlarla olagqadar
olaraq nazers catdiririq ki, insamn goéz yuvasi
divarlarmin kraniometrik gostoricilorinin yas
xiisusiyyatlorinin Odyronilmosi yerino yetirdiyi-
miz tadqiqat isinin 9sas magsadini toskil edir.

Tadqiqatin  material vo  metodlari.
Tadqgigatin materialini miixtalif yas qruplarindan
olan 64 insan kollesi toskil edir. Kallalor
Azorbaycan  Tibb  Universitetinin ~ insan
anatomiyast kafedrasmin osasli muzeyinin
kraniologiya kolleksiyasindan gotiiriiliib  vo
istifado edilib.

Qarsiya qoyulan mogsads nail olmaq {iglin
tadqiqat isinds bir sira kdmokgei vasitalorden vo
yeni lisullardan istifads olunub. Qonsu anatomik
toromolordon g6z yuvasina agilan ayri-ayri
yollarin obyektiv meyarlarmin hocminin saciy-
yolandirilmasini xiisusi hazirlanmis bucaqdlgen-

xotkesdon istifado etmoklo miioyyonlosdirdik.
Biz iiz kellesinin timumi Olgiilerini tayin etmok
iiclin istigamatverici noqtalorin  segilmasinda
kraniometriya {izro movcud olan gostorislori
rohboar tutdugq.

Insan kollolorindo géz yuvasi divarlarmin
Ol¢li gostaricilori kraniometrik iisullarin komayi
ilo tadqiq olunub [1]. Kallaler {izorinds aparilan
biitiin dl¢iilor miiasir kraniologiyada genis totbiq
edilon xiisusi alotlorden (stangenporgardan,
Olcli-pargardan va bolgii doyeri 1 mm olan
xotkesdon) istifado etmoklo yerino yetiri-
lib.Tadqiq olunan har bir kells {izorinds tarafi-
mizdon g6z yuvast va iz kellesinin R.Martin
(1928) toraofindon toklif olunan standart 6lgiilori
(almaciq diametri, {iziin yuxari eni, iiziin yuxari
hiindiirliiyli, g6z yuvasi divarlarimin hiindiirliiyii
vo eni) aparilib. Olgiilorin Syrenilmosi {igiin
vacib sayilan dslillora aid molumatlar kranio-
metriya blankina kociiriilmiigdiir.

Kollolordo kraniometrik metodla yanasi,
korroziya {iisulundan (stomatologiyada ol¢ii-
qolib materiali kimi totbiq olunan stomalginlo
g6z yuvasi boslugunun doldurulmasi) da istifade
edilib. Goz yuvast bosluguna doldurulmus sto-
malgin oradan ¢ixarildiqdan sonra gipsden vo ya
oziibarkiyen plastmasdan onun golibi diizaldilib.
Bu iisulla oldo olunan qolibler {izerindo goz
yuvast strukturlarimm dlgiilori miioyyen edilib.

Tadqiqatin gedisinde alinan roqgom dalil-
lorinin  statistic iglonmesi aparilib. Bununla
yanasl, tibbi va bioloji tadqiqatlar ticun mévcud
olan lmumi tovsiyoslora riayst edilib [3].
Siralarin oldo olunan hissolorinin (M), standart
sohvlerin (m), minimal (min), maksimal (max)
ohomiyyatinin orta giymetlorinin hesablanmasi
aparihb. Variant siralariin arasindaki forqin
avvalcadon qiymsetlondirilmesi ticun Uilkok-
sonun (Manna-Uitni) geyri-parametrik ranqli U-
meyarindan istifado olunub.

Tadqiqatin yekunlari Vo onlarin
miizakirasi. Goz yuvasinin 6zolliyi onun hom
topoqrafiya, hom do yerlosmo vaziyystine gors
iz kollosi torkibina daxil olan anatomik
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toromoloro aid olmasindadir. Lakin «beynin
periferiyaya atilmig bir hissasi» kimi qiymatlon-
dirilon gormo organinin reseptor aparatinin
inkisafi, onun funksional ohomiyyoti goz
yuvasini  kollonin beyin hissasine daha ¢ox
yaxinlagdirir.  Bu  «ikitiraliky»  gbz  yuvast
strukturlarmnin formalagmasinda kalls stimiiklori-
nin istirakinda da askar edilir. Beloliklo, goz
yuvasinda yerlason téromolori alin cibindon vo
on ¢ox da beynin alin paylarimn asag1 sothindon
ayiran g6z yuvasmnmn yuxari divari tamamilo
kollonin beyin hissaesi siimiiklorinden toskil
olunmusdur. GOz yuvasmnm asagr divari iso
oksina, on ¢ox iz kollesi siimiiklori hesabina
formalagmisdir.  Beloliklo, g6z yuvasinin
timsalinda biz onun togkilindo istirak edon
kollonin beyin vo 1z hissesinin siimiik
strukturlarinin qarsiliqh slaqosini goriiriik. Belo
ki, beyin kollasi elementlorino xas olan postnatal
doyisikliklor basin iiz hissasi skeletinin siimiik
strukturlar1 Uiglin do sociyyevidir vo onlarm
formalasmasi eynitiplidir.

Aparilan tadqiqatin naticolori gostordi ki, goz
yuvasit Oziiniin erken postnatal inkisafi
dovrlerinds kallonin digar stimiik strukturlarinin
inkisafin1 xeyli qabaqlaywr. Belo ki, usaglarm

hayatinin ilk yas dovrlerinde gz yuvasinin
hiindiirliiyti  biitiin iz skeleti hiindiirlilyiiniin
toxminon yarist boyda olur. Yas kegdikco, on
¢ox dayisiklik géz yuvasinin asagi divarinda bag
verir. GOz yuvasinin asagl divarinin ¢eynomo
aparatinin togkilinde istiraki, onun strukturlar
daxilindo siid vo daimi dislorin mayalarinin

yerlosmosi  hoyatin ik  illerindo  onlarda
misahide edilon dayisikliklori sortlondiren
soboblordondirlor.

Todqiqatlarimiz gostordi ki, yasla olaqodar
olaraq, xiisusilo do postnatal inkisafin ilk ille-
rinde gdz yuvasinin biitiin diger parametrlorino
nisbaton onun uzunlugu daha intensiv sokilde
boyiiyiir. Belo ki, agar yenidogulmuslarda g6z
yuvasinin eninin uzunluguna nisbeti 1: 22,1- 1:
26 hoddindo olursa bu miitonasiblik yaslilarda
1:0,73 - 1:0,84 nisbatine miivafiq olur.

Usaqlarda g6z yuvasi divarlar arasindaki daqiq
hiidudlar1 he¢ do hamise toyin etmok miimkiin
olmur. G6z yuvasinin yasla slagodar doyisik-
liklorina, hor seydon ovval, onon divarlarmin
boyiima dayisikliklorini aid etmok lazimdir ki,
bu dayisikliklor do usagin hoyatinin ilk illorindo
daha intensiv sokilde nozara garpir (Sakil).

Sokil. Go6z yuvalarmin yas xiisusiyyatlori: 1.Yenidogulmusun kallasi; 2.1 usaqhq dévriina aid
olan unsanin kallasi

Onu da qeyd etmok vacibdir ki, goz
yuvasinin yas xisusiyyatlorino tokco birbasa
onun divarlarinin esasim togkil eden strukturlar:

yox, hom do onunla homsorhod nahiyslordos
yerlason stimiiklora xas olan xiisusiyyatlori do
aid etmok lazimdir.Belo ki, usaqlarin hayatinin

182



? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ?

ilk illorinde goz yuvasi giracoyini asagidan vo
bayir torofdon hiidudlandiran almaciq stimiiyii-
niin alin ¢ixmtis1 yasla oalagadar, demak olar ki,
boylimiir. Almaciq siimiiyiiniin galan hissosinin
kiitlosi iso xiisusi ¢eynomo ozalosinin tasiri
altinda yas artdiqca xeyli doeracoeds dayisikliya
ugrayir.

Usaqlarda goz yuvasina kegcon damar vo
sinirloro moxsus dolik, yariq ve kanallarmn
hacmca nisbaton bdyiik olmasi da géz yuvasmin
yas xiisusiyyatlarinin gostericilorindendir.

Yasli insanlarin kallslori ilo miiqayisade
usaqlarda iz kellesi dsliklorinin kollonin 6lgii-
lorina nisbaton geyri-miitonasib olmasi basqa
daliklera doa xas olan xiisusiyyatdir [11].

GOz yuvasi yaslhilarda formasina goro girdo
konarli dérdguseli piramide bonzoyir.Piramidin

zirvosi arxaya gedorok gormo siniri kanali
daliyina, osasi iso One-basin iiz $obasinin 6n
sothino baxir.Géz yuvasi osas parametrlorinin
nisbatino gors iki konar formada olur: 1)hiindiir
vo qisa, 2) algaq vo uzun. GOz yuvasimin asas
parametrlorinin 6lgiilorini kollonin formast vo
oOlctilori ilo miiqayisa etdikds bizim torafimizden
asagidaki naticolor oldo edilib. Yashilarda goz
yuvasinin uzunlugunun 38-44 mm, hoddinds
olan an az gostaricisi oksor miisahidelorde ( 9
halda- 14,1%), braxisefal kollo formasina malik
olanlarda, vo oksino, gdz yuvasi derinliyi on
uzun 52-58 mm olduqda on ¢ox (7 halda-
10,9%) dolixosefal formaya malik kollolorde
miigahidos olunur (Cadval 1).

Cadval 1
Miixtalif formal kollalords goz yuvalarinin uzunlugu

Kallanin formalar1 3 83ZZ yuvalarmlilsl_lgllmlugu (mm-slz)_ 53 Comi
Dolixokran 2 (3,1%) 4 (6,3%) 7 (10,9%) 13 (20,3%)
Mezokran 7 (10,9%) 25 (39,1%) 5(7,8%) 37 (57,8%)
Braxikran 9 (14,1%) 3 (4,7%) 2 (3,1%) 14 (21,9%)

Umumi 18 (28,1%) 32 (50%) 14 (21,9%) 64 (100%)
Cadval 2
KGsllanin iiz hissasinin va goz yuvalarimn hiindiirliiyii

Kollonin iz hissosinin G0z yuvalarinin hiindiirliiyii (mm-10) Comi

hindirliiyii (mm-lo) 2429 30-35 36-42 o
51-62 8 (12,5%) 4 (6,2%) 2 (3,1%) 14 (21,8%)
63-75 7 (10,9%) 20 (31,3) 6 (9,4%) 33 (51,6%)
76- 88 3 (4,7%) 6 (9,4%) 8 (12,5%) 17 (26,6%)
Umumi 18 (28,1%) 30 (46,9%) 16 (25,0%) 64 (100%)

Biitovlikdo  kellonin biitin forma vo zodolonmosinde barpa corrahiyyoesi aparilmasina

Olctilorini miiqayise etmoklo yanasi, biz hom do
g6z yuvasinin parametrlori ilo kallonin {iz
sObasinin olgiilori arasindaki olagelori do miioy-
yonlosdirmisik.  Bizim  preparatlarda iz
skeletinin yuxar1 hiindiirliiyli 51mm-don 88 mm
arasinda toraddiid etmisdir ( cadval 2).

Noticolor gostordi ki, gdz yuvasinin on bdylik
hiindiirliiyli (36-42mm) daha ¢ox, maksimal {iz
skeleti hiindiirliiyiine (76-88mm) malik olan
kollolords rast golinir. Uz skeleti hiindiirlityiiniin
minimal 6l¢lisiinde (51-62mm) goéz yuvast hiin-
diirlitytinlin do on az 6l¢lide olmasi (24-29mm)

qeyd edilir.
Goz  yuvasmin  divarlarmin - qurulusu
haqqinda oldo edilon morfoloji molumatlar

gbzyuvasidaxili anatomik strukturlarda operativ
midaxilalor edilmosine, homginin onlarin

dair metodiki islomolor hazirladigda boyiik
shamiyyat kasb eda bilar.

Noaticalor: 1.Gozyuvasi inkisafin postnatal
ontogenezinin erkon dovrlerinds kellonin biitiin
digor stimiik strukturlariin béyiimesini shomiy-
yotli doracado gabaqlayir. Bels ki, usaqlarmn
hayatinin ilk illerindo goéz yuvasi hiindiirlityii
biitovliikde iiz skeleti hiindiirliiyli 6lgiisiiniin
taxminan yarist qadar olur. Usaglarda gozyuvasi
divarlar1 arasinda heg do homise doqiq serhodlor
tayin olunmur.

2. GOz yuvasmin yas xisusiyyatloring, ilk
novbode, hoyatin ilk illorinde gz yuvasi
divarlarmin daha intensiv sokildo bdylimosini
aid etmok lazimdir. Yasla olaqodar olaraq goz
yuvasinin asagt divarmnin daha ¢ox transfor-
masiya etmosi bag verir.
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3. Usaqlarda goz yuvast ilo slagoli damar vo 4.Yashlarda g6z  yuvasinin  formasi
sinirlorin kegdiklori dolik, yariq vo kanallarin  dordguseli piramide bonzoyir. Gz yuvasinin
yaslilara nisboton boyiik Olgiido olmalarmi da  osas parametrlorinin nisbotine goro iki keonar
g6z yuvasinin yas xiisusiyyotlorine aid etmok formada —hiindlir ve qisa; algaq ve uzun
olar. formalarda ola bilor.
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Pesome
BospacTHble 0cofeHHOCTH MOP(OIOTHH M KPAHHOM eTPHYECKUX NMoKa3aTesleil CTeHOK
IJ1a3HULBI YeJI0eKa
H.A.Mycradaesa

B mpexncraBnenHoif paGoTe M3ydeHBI BO3pAcTHbIE OCOOCHHOCTH  KPaHHOMETPHYECKHX
IOKa3aTellel CTEHOK IVIa3HMIBI deroBekaMarephaiaoM Ui MCCIENOBaHUS SBILUIMCHE 64 depera
JIOJIe pa3HOro BO3pacTa M3 KPaHUOIOTHMYECKON KOJUIEKIUH (DYyHIAMEHTAIbHOIO My3esl Kadenpbl
aHaTOMHH denoBeka AsepOaiimkanckoro MemunuHcKkoro YHuBepcuTera. Ha wuepemax mronmeit
pa3MepHBIe TTOKA3aTeNN CTEHOK IJIa3HHIBI ObUIM MCCIENOBAHBI C IIOMOLIBIO KPAaHHOMETPHYECKHX
MeTOZIOB. Pe3ynbTaThl HCCIIENOBAaHMS MOKa3alH, YTO B CBOEM DaHHEM IIOCTHATAIBHOM HEpHOmax
Pa3BUTHS, TJa3HHIA 3HAYUTEIBHO ONEPeXaeT BCE IPYrHe KOCTHBIE CTPYKTYpHl. Tak, y nerel
MEPBBIX JIET JXM3HW, BBICOTAa OPOMTHI MMEET IPHMEPHO IIOJIOBHHY BENUYMHBI BEICOTHI BCETO
JIMLEBOTO CKelleTa. Y JieTell He BCEraa OmpeensieTcs YeTKas IPaHnIla MeXITy CTEHKAaMH IJIa3HHIBL.
K BO3pacTHBIM H3MEHEHUSIM CJIEyeT OTHECTH, HPEXIE BCEro, YBEIMYEHHWE CTEHOK ITIA3HHMIIBL,
oTMedaeMoe Hanboliee HHTEHCHBHO B IIEPBEIE OBl KM3HU. Y B3POCIBIX INIa3HHIIA IO cBOei Gopme
IpUOIIIDKAeTCs K YSTHIPEXTPaHHON upamue. 110 COOTHOMEHHIO OCHOBHBIX ITapaMeTpoB, IIa3HUIA
MOXET BBICOKOM M KOPOTKOH, HM3KOH WM JUIMHHOW. Pe3ynbTaTel MOKa3anM, 4TO B 3PEIOM BO3PacCTe
HauOoNbIasi BHICOTA TIVIA3HWIIBI Yalle BCEr0 OTMeYanach Ha 4Yepenax, KOTOphle HMMeENH
MaKCHMAaJIGHYIO BBICOTY JIMLIEBOTO cKenera. CBeIEeHNS 0 KPAaHMOMETPHIECKUX ITOKA3aTeNsIX CTEHOK
[JIa3HUIBI UMEIOT OOJBIIOe 3HAa4YeHHE, ¢ TOYKH 3pEHHs Pa3pabOTOK OIEpaTUBHBIX JIOCTYIIOB K
BHYTPUOPOUTAILHEIM aHATOMUYECKIM CTPYKTYpaM, a Takke B BOCCTAaHOBUTEIBHOH XUPYPTUH IPH
UX TTOBPEKICHHU.
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Summary
Age features of morphology and craniometric indexes of walls of human orbit
N.A.Mustafayeva

In the presented work age features of craniometric indexes of walls of human orbit are studied.
Material for research were 64 skulls of people of different age from a craniologic collection of the
fundamental museum of Human Anatomy Department of Azerbaijan Medical University. On skulls
the dimensional indexes of walls of orbit were investigated by the craniometrics methods. Results of
research showed that in early postnatal development periods, the orbit considerably advances all
other bone structures.So at children of first years the height of the orbit has about a half of size of
height off all facial skull. At children the clear boundary between orbit walls is not always
defined.The age changes, first of all, is the increase of size of orbit walls which is noted most
intensively at the first years of life. At adults the shape of orbit near to the tetrahedral pyramid. On a
ratio of basic parameters, the orbit can be the high and short, and the low and long .Results showed
that at mature age the greatest height of the orbit was most often noted on skulls with maximal
height of a facial skull. Data about the craniometric indexes of walls of orbit have great importance
for development of operative accesses to intraorbital anatomical structures, and also in the plastic

surgery at their damage.
Daxil olub: 14.05.2015

BODXASSOLI OBSTRUCTIV SARILIQLARDA METALLIK
YOXSA PLASTIK STENT?
C.R.isayev, A.i.Coker
Ege Universiteti Tibb Fakiiltosi Umumi Corrahiyys vo Orqan Transplantasiyasi kafedrasi, izmir

Acar sézlar: xolangiokarsinoma, plastik stent, metallik stent
Kniouesgvie cnosa: XonaHrnoKapIMHOMA, TUIACTHYECKUI CTEHT, METAJUIMYECKUHA CTEHT
Key words: cholangiocarcinoma, plastic stent,metallic stent

Ikter kliniki olaraq dorinin, skleralarin vo
mukozanin ronginin saralmasidir. Bunun sababi
orqanizmdoki mayeds bilirubinin miqdarimin
artmasidir. Qanda bilirubin normal saoviyyasi
0,5-1,0 mg/dl-dir. Bu dayer 2 mg/dl-a satdiqda,
konyuktivada, 3-4 mg/dl-o c¢atdiqda dorids vo
mukozanin membranlarinda sarihia  goriiliir.
Obstruktiv sariliqlarda asason birlosmis bilirubin
saviyyosi yliksolmokdadir. Biliyar obstruksi-
yalarmn iic asas sababi var: &d yollar1 daslari,
benign darliqlar, malign sislor. Obstruktiv
sariligl olan xostolordo 6d yollarmim tocili
dekompressiyas: (corrahi, endoskopk, vo ya
perkutan) hoyat {isii gostorisdir [10]. Od
yollariin corrahi miialicosi haqqinda ilk fikirlor
Ibn Sinaya moxsusdur (980-1037). Ik dofs iso
xoledoxoduodenostomiyani iso Baselli Ludwig
Courvasisie icra etmisdir [1]. 1968 ci ilds ilk
dofo olaraq Mc Cune torofindon endoskopik
retrograd kolanjiyo pankreatografiya (ERCP)
icra edilmigdir. ERCP yandan goriisli bir
endoskopla biliar trakt vo pankreatik duktusun
kateterizasiyas1 vo goriintiilonmaesi ilo ampulyar
bolgo, 6d vo pankreatik kanali gostoron diag-
nostika vo miialico magsadi ilo istifads olunan

bir metoddur. Obstrutiv sarilig1 olan xastalords
ERCP son illorde gedarak artan bir populyarliga
malikdir [9,13].

Obstruktiv sarligin sabablerindon biri do
xolangiokarsinomalardir. Xolangiokarsinomalar
intrahepatik vo ekstrahepatik olmaqla iki yers
ayrilir ki, ekstrahepatik malignitelorin on ¢ox
rast golinon yeri qaraciyarin hilusudur (Klatskin
Tm).  Ekstrahepatik  xolangiokarsinomlarmn
58%-i list, 17%-1 orta vo 18%-1 alt 1/3-do basg
verir [14].

Biliar stentlomo malign biliar darligi olan
xostolorde  sarthgin korreiliksiyasinda effektiv
bir tisuldur, lakin xestonin hoyatina tosiro malik
oldugu miibahisali mévzudur. Stentin sayr vo
stent tipi sisin anotomik yerlosimasi iizra vo
gozlonon yasam miiddotine gors fordi olur.
Stentin yerlosdirilmosi endoskopik vo ya perku-
tan tsulla hoyata kegirilo bilor. Hom plastik,
hom do metallik stentler xolangiokarsinomali
xostalorde miivaffaqiyyatlo istifade olunmusdur.
Metallik va plastik stentlorin istifadesini mii-
qayiso edon bir ¢ox todqiqatlar aparilmigdir
[2,4]. Plastik stentlor daha kigik dlgiiys
malikdirlor vo asanligla tutula bilirlor. Buna
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gora do toxminan 3 ayda bir doyismaleri lazim
golir. Bundan forqli olaraq, metallik stentlor
daha genis Olgliyo malikdir vo daha uzun
miiddatli drenaji tomin edirlor. Xastonin yasama
miiddoti 6 aydan daha ¢ox oldugu ehtimal
olunursa, metallik stent daha uygun bir se¢imdir.
Ciinki metallik stent qoyulan xastalorin stasio-
narda qalma miidoti daha az olur vo daha az
maliyya vasaitlori tolob edir. Metallik stentlor
tixandig1 zaman monfozi igarisinden yeni bir

Universiteti Tibb fakultosi Umumi Coarrahiyya
klinikasina ekstrahepatik ©6d yolu tumoru
diagnozu ilo miiracist edon 77 xastonin xastalik
tarxicasini retrospektiv aragdirilmis vo onlardan
stent qoyulan 23 xosto hazirki todqiqata daxil
edilmigdir.

Hor xastays sisin yerlosmasine géra ERCP
vo PTK (Perkutan Transhepatik Kolangio-
grafiya) proseduru icra edilmisdir. Umumilikdo,
23 xostoyo qoyulmusdur ki, bunlardan 7-si

metallik stent vo ya plastik stent taxilmast metallik, 16-s1 iso plastik stent olmusdur
miimkiindiir [5,6]. (Cadval).
Tadqgigatin material vo metodlari. Hazirki
tadqiqatda 2001 va 2010-cu iller arasinda Ege
Cadval

Stent qoyulan xastalorda stentin néviino gérs paylasim

Stent Xosto (miit.r.)
Metallik 7

Plastik 16

Total 23

Survival Functions

1,04

Cum Survival

STENT
Mo
11
+ 1-censored

I Ll I I
o s 10 15

survi (ay)

Sakil Stent tipinas gors Kaplan Meier yasama ayrisi.

Metallik stent qoyulan xastolerin orta yasama
gostaricisi 6,4 ay, plastik stent qoyulan xaste-
lorde bu miiddot 10,5 ay olmusdur. Log Rank
testi ilo hesablandigda  p=0,198 qeyds alin-
misdir ki, bu da statistik olaraq qeyr-diiriist
olmusdur (Sakil).

Alinan naticalorin miizakirasi. Biliar drenaj
preoperativ bilirubin soviyyelerini azaltmaq vo

postoperativ  agirlasma  vo  Slim  hallarmi
azaltmaq iciin istifade olunmaqdadir [12,7,8].
Aparilan bir sira arasdirmalara osason stentlo-
monin agirlagsmalar vo Olim hallarina diiriist
tasir etmadiyi malum olur [7].

Yan LN. vo hommiial. (2001) malign
obstruktiv sariliglarda icra olunan biliar
drenajin yasama miiddstini artrmadigi, lakin
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hayat keyfiyyotini yaxsilasdirdigr fikrini irali
sirmiislor [16]. Ridtitid vo hommiisl.  bir
calismada metallik stent qoyulan xostolorde
orta yasama miiddotinin 230 giin plastik stentli
xostolorde iso orta gostoricinin 130 giin oldu-
gunu qeyd etmislor ki, bu da statistik olaraq
diiriist olmusdur [11].

Ursula vo hommiiol. todgiqatda 1 illik
yasama miiddoti gozlonon xostolords  stentlo-
monin diizgliin se¢cim isulu oldugunu goste-
rilmiglor [15]. Kaassis vo hommiial. 119
xostonin daxil oldugu bir randomizs olunmus
tadqiqatda plastik vo metallik stent olan qruplar
arasinda yasama miiddsti baximindan diiriist bir
forqin olmadigim gostormislor [5].

Florentina vo hommiiol. iso 133 xostonin
daxil oldugu bir prospektiv tadgiqatda metallik
stentin yasama miiddati plastik stentlo miiqayiso
edildikdo daha tesirli oldugunu qeyd edilmis-
lor. Birillik yasama miiddoti metallik stent
qrupunda 40,4%, plastik stent qrupunda ise
12,5% olaraq gostorilmisdir [3].

Bizim todqgiqatda comi 23 xostoyo stent
goyulmusdur ki, bunlardan 7-si metallik, 16-s1
iso plastik stent olmusdur. Metallik stent
goyulan xastalords orta yasama miiddati 6,4 ay,
plastik stent qoyulan xastalards iso orta yasama
miiddoti 10,5 ay idi. Log Rank testi ilo
qarsilagdirildiginda  p=0,198 hesablanmisdir ki,
bu da statistik olaraq geyri-diiriist olmusdur.

Notica.  Bodxassoli téromolor obstruktiv
saritligin etiologiyasinda osas yerlorden birini
tutur. Bu xostolordo eksternal vo ya internal
yolla qoyulan stentlor hom palliativ miialica
hamds preoperativ hazirliq morhslasindo 6nomli
rola malikdir. Tibbi adobiyyatda bu xastolorde
qoyulan stentin metallikmi, yoxsa plastikmi
olmasi va bu stent tipinin xastelorin yasamini
uzadib uzatmamas: miibahisali mdvzulardan
biridir. Biz do 23 xastolik bu ¢aligmamizda bu
suala cavab vermoyo ¢alisdiq. Todqigatin
naticolori Log-Rank testi ilo qarsilasdirldiginda
metallik vo plastik stentin malign obstruktiv
sarthqlt xostolordo yasama miiddotine olan
tasirlori statistik olaraq diiriist olmugdur.
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Pesome
MeTtaninyecKue WIH INIACTHYECKHE CTEHTHI NMPHU 3JI0KAYeCTBEHHBIX 00CTPYKTHBHBIX
AKeJATYX?
dx. P. Ucaes, A.U. Yoxep

370KaYeCTBEHHBIE OIMYXONM SIBIIOTCS ONHOW K3 Hambonee BaXKHBIX JKENTyX. B Takux
HAI[IeHTaX, CTeHTHI, KOTOPHIE CTaBAT Yepe3 BHYTPEHHHE MM BHEIIHHE ITyTH UI'PaeT BaXKHYIO POIb B
[AJUTMATUBHOM JICYEHHH, a TAK)KE B TOATOTOBKE K IIPEONePalliOHHON. B MeMIIMHCKO IHuTepaType
CTEHTHI, KOTOpbIe HAaJeBAIOT Ha 3THX IAIIMEHTOB SBJIIOTCS METaJUIOM YJIM IUIACTUKOM M 3TOT CTEHT
IIPOIEBAET CPOK CITYXKOBI HIIM HE SIBIISETCS OIXHHMM M3 HEOAHO3HAUHBIX BOIPOCOB. MBI IOMBITAINCE
OTBETUTH Ha BOIpOC, B pabore ¢ 23 OompHBIMH. Korna pe3ysbTaTsl HaUX paboT CTaIKUBAIOTCS C
Log-Rank tectom, 3ddekTsl B mporecce >KM3HH M3 MeTa/ula M IUIACTHKA CTEHTa Yy OOJBHBIX C
MEXAQHUYECKOH JKENTYyX0l OBUIM CTAaTHCTHIECKH OECCMBICIICHHBIMH.

Summary
Malignant obstructive jaundice metallic or plastic stent?
J. R. Isayev, A. I. Choker

Malignant tumors are one of the most important obstructive jaundice. In such patients, stents
which put through internal or external ways has an important role in palliative treatment, also in
preparation for preoperative. In medical literature the stents which put on these patients are whether
metal or plastic and this stent whether extend the life or not is one of the controversial topics. We
tried to answer the question in the work with 23 patients. When the results of our works are
confronted with Log-Rank test, effects to the process of life of metal and plastic stent in patients
with obstructive jaundice were statistically meaningless.

Daxil olub: 19.05.2015

QALXANVARI VOZIDO QEYRI-TOKSIK KiSTOZ DEGENERASIYASI
PARENXIMATOZ DUYUNLU UR ZAMANI SKLEROTERAPIYA VO
LAZERTERMIYA ILO MUALICONIN NOTICOLORI
M.M. Mommoadov, A.M.9liyev
M.A.Topgubasov adina Elmi Carrahiyys Morkazi

Acar sézlar: qalxanvari vozi, qeyri-toksik kista, parenximatoz diiyiin, miialico

Kniouesvie cnosa: mutoBuHas xenes3a, HETOKCHYECKask KMCTa, TAPEHXMMATOYHBIH y3ell, JedeHue
Key words: thyroid, non toxic cyst parenchymal unit, treatment

Klinik  endokrinologiyanin  on  aktual
problemlorindon biri qalxanvari vozi xastolik-
lorinin profilaktika, diaqnostika vo miialicosi
masalaloridir [1,3,5,8,9,11]. Problemin aktuallig
xostoliyin yayilma deracosi, son iller genc vo
orta yasli soxslords urun agirlagsmis forma-
larmin nozeragarpacaq doracede artmas: ilo
olagadardir. Qeyri- toksik dilyiinlii urun, hotta
diametri 10 mm-don bdyiik olan urun yayilma
doracaesi iimumi populyasiyada 20-30% toskil
edir vo yod defisiti olan orazilords artaraq 50%-
9 catir [2,4,5,6,7,9]. Belaliklo, qeyri- toksik
diiylinlii ur Yer kiirosinin biitiin regionlarinda,

eloco do Azorbaycanda tez- tez rast golinon vo
yliksok artima meyilliliyi olan xastolikdir. Bir
qayda olaraq qeyri- toksik diiylinli ur olan
xostalarin boyiik aksariyyati diiyliniin dlciisii 1-3
sm olduqda hokim- endokrinoloqun “nozer
noqtasing” diisiir. Bu halda tireoid hormonlar1 vo
ya yod preparatlarim tayin etmok “artiq gecdir”,
xostoni  omaliyyat etmok  “halo  tezdir”
[10,11,13,15]. Belo halda miialico edon hokim
hanst taktikani se¢molidir? Passiv olaraq
diiyliniin amosliyyat iiciin “uygun” Ol¢iiys qader
yetismosinimi gdzlomslidir? Bu halda ultrasas
milayinonin ~ nozaroti  altinda  dilyliniin
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boyiimasinin qarsisinin alinmasi ii¢iin azinvaziv
metodlar alternativ miialico ola bilor [8,9,14,
15,16]. Ona goro do hazirda otraf parenximaya
tosir gOstormayon, yoni xosto {i¢lin minimal
invaziv olaraq diiyiin toxumasimnda lokal
destruksiyaya nail olmaga imkan veran yeni
metodlarin klinik praktikaya totbiq olunmasi
talobat1 qarsimizda durur.

Todqiqatin maqsadi qeyri- toksik qarisiq
quruluslu diiyiinlii urun mialicasinds USM
nazarati altinda etanol destruksiya  vo lazer
induksiyaedici termoterapiyanin yanasi totbiq
metodikasinin effektivliyinin Oyronilmosinden
ibaratdir. Qeyri-toksik qarisiq quruluslu dilyiin-
li urun miialicosindo USM nozarati altinda
etanol destruksiya  vo lazer induksiyaedici
termoterapiyanin yanasi totbiqi metodikasinin
fektliyinin qiymatlondirilmasi.

Tadqiqatin material vo metodlari. Todqiqat
isina 2010-2015-ci iller orzinde mialico alan
geyri-toksik qarisiq quruluslu dilyiinlii ur olan
16 xosto daxil edilmigdir. Onlarin miialicasinda
minimal invaziv kombinosolunmus istifado
olunmusdur. Todqiqat isino  Azorbaycan
grazisinde yasayan vo uzun miiddot hokim-
endokrinoloqun nozaroti altinda olan qeyri-
toksik qarisiq quruluslu diiyiinli urolan xastalor
daxil edilmigdir. Onlarin hamist konservativ
miialica almislar ki, o da effektiv vermomusdir.
Ciinki  klinik vo  ultrases  milayinolorin
naticalorinds dilyiiniin artmast fikso olunmusdur.
Minimal invaziv miialicays baslanmazdan avvel
klinik miiayinalor aparilmigdir.  Buraya
xostoliyin - anamnezinin dyronilmesi, palpasiya
vo qalxanvari vozinin ultrases miiayinesi daxil
edilmisdir.  Biitiin  xostoloro  nazik iynali
aspirasiya punksiya biopsiyas1 aparilmig, alinan
materialin histoloji  miiayinadon kegirilmis,
tireoid hormonlarin soviyyesi ve hipofizin
tireotrop hormonu toyin edilmisdir. Qalxanvari
vazido badxassoli téromenin oldugunu gostoron
klinik, ultrasas vo sitoloji slametlor olmadiqda
milalico iicin minimal invaziv metodikalarin
istifado  olunmas1 haqqinda qerar  gabul
olunmusdur. Xostoloro bu ndv mialiconin
mahiyyati, onun xiisusiyyatlari, catigmazliqlar1
vo nazari cohotdon miimkiin agirlagsmalar izah
olunmusdur. Bundan sonra lazerlo miialicoya
koniilli  infor-  masiyaverici  raziliglarim
imzalaywrlar. Belo diiylinlorit mialicesi ti¢iin
tarafimizdon kombinoolunmus metodika toklif
olunmusdur, bu zaman kistoz komponentlor
etanol inyeksiyalari, toxuma komponenti iso

yliksak- intensivlikli lazer slialanmasi ils aradan
qaldir- lir. Bu metodika qalxanvari vozido
miixtalif quruluslu geyri- toksik diiyiinlii urun
sklero- terapiya ilo miilaicesinin naticolorinin
tohliline esaslanmusdir. Bizim kilinikada yerino
yetirilon bu toqdiqatlar qalxanvari vazide kista
vo dilyiinlorin miialicesinds skleroterapiyanin
yik- sok effektivliyindoe barabor naticalorin
oldo olunmasina imkan vermisdir. 90% xostodo
toramolori 80% azaltmaq miimkiin olumusdur.
Kolloid quruluslu diilyiinlerin  miialicesindo
skleroterapiya daha az effektivdir. Yalniz 50%
xostalorde  téromonin hacmi 50% azlanmisdir.
Digor torofden kistoz diiyiinlerin lazer induksi-
yaedici metodla miialicasi cohdlori zamani biz
kistoz ur olan 4 xostodo miisbot notico oldo
etmodik, onlarda lazertemiyadan 1 ay sonra
toromelorin  azalmasi qeyds alinmamigdir.Ona
goro do qarisiq quruluslu diiylinler zamani
mayeli komponentin aradan qaldirilmasi {igiin
skleroterapiya, diiyliniin parenximasinda des-
truksiyanin aradan qaldirilmasi uglin
lazertemiyanin totbiq olunmasi osaslandiril-
migdir.  Toklif edilon  kombina olunmus
miialico metodikasinin kdmokliyi ilo  qeyri-
toksik diiyilinlii 16 xasto miialica olunmugdur.

9 xostodo kistoz komponentin aradan qal-
dirilmas: {igiin skleroterapiya LITT-don avval
birinci morholods istifado  olunmusdur. Bu
diiytinlorde mayenin miqdart 0,5-13,0 ml
arasinda toraddiid etmisdir, toxuma komponenti
ilo miiqayisada 18,2- 46,7 % arasinda olmusdur.
Beloliklo, hor bir halda toxuma komponenti
istlinliik toskil etmisdir. 9 noforde diiyliniin
imumi hacminin orta hesabla 2/3 - %-nii toskil
etmisdir (Sak. 1).

Sokil 1-den gériindiiyli kimi diiyiinlorin ilkin
hocmi 1,5-55,0 sm’ arasinda toroddiid edir,
diiytinlerin  hocminin median1 2,3 s’ azal-
migdir. Miialiconin birinci morhoalasindan sonra
(skleroterapiya) diiyiinlorinin hacmin mediani-
nin azalmasi 67,6% toskil etmisdir. Sklerote-
rapiyadan sonra minimal hecm 0,7 sm’,
maksimal hacmin 39,5 sm’-a qadar doyismisdir.
Beloliklo, skleroterapiyadan sonra diyiinlerin
miitlaq azalmasi 0,1- 15,0 sm® arasind toraddiid
etmis, median 2,8 sm’ toskiletmisdir. Etanol ilo
inyeksiyadan sonra diiylinlorin hocminin orta
nisbi  azalmast  40,2%  toskli  etmisdir.
Lazertermiyadan avval orta hacmli dilyiinii olan
xostolora hor diiyline 2 seans olmaqgla 1-4
skleroterapiya seans1 aparilmisdir.
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Sok. 1. Qalxanvari vozids diiyiiniin kombind olunmus miialicosindon avval va sonra maye
vd toxuma komponentlarinin nisbati
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] /\
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2
avval sonra

Sak. 2. Skleroterapiya vo lazer induksiyaedici termoterapiyadan sonra qarisiq quruluslu
diiyiinlorin hacminin azalmasinin miitlaq haddi

A
3 4 5

A B C
Sok. 3. Xasto K- 1n, 43 yas qalxanvari vozisinin sol paymmn ultrasonoqram. A)diiyiin
miialicoys qador, hocmi- 2,1 sm®; B)skleroterapiya ilo 1 seans miialicodon sonra sonra maye
komponenti yoxdur, diiyiiniin hacmi-1,6 sm’; C) miialiconin iknici morhalssindon sonra
(LITT) diiyiinlii toroma, diiyiiniin hacmi 0,5 sm’

Skleroterapiya ilo miialiconin birinci marhe-
losinin miiddati seanslarin sayindan asili olmusg
va 1-6 ay toskil etmisdir. Birinci morhalonin orta
davametmo miiddati 2,4 ay olmusdur. Kistoz
komponent aradan qaldirildigdan  sontam
ialiconin ikinci marhalasine- LITT-o

basglanmisdir. Prosedurlar standart sxem iizro
aparllmigdir. Hor xostoys orta giicii 2,73 Vt,
tasir miiddat va enerji mediani 750 san va 2100
C olmagqgla 1-3 seans lazer siialanmasi
aparilmigdir. Tkinci morholode miialiconin orta
miiddoti  2-3 ay toskil etmisdir. LITT-don sonra
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diiytinlorin hacminin median1 2-3 sm’-dan 1,0
sm’-a qoder olmus, yoni 56,5% azalmisdir.
LITT-don sonra diiyliniin hocminin miitloq
azalma median1 1,3 sm® toskil etmisdir (Sak. 2).
Beloliklo, iki morhololi kombino olunmus
miialicadan sonra orta hesabla 5 ay miiddstindo
dityiinlorin - mediam1 1,7 sm’- dan 1,0 sm’-a
godor doyismis, yoni 86% azalmigdir. Miiali-
cadon sonra uzun miiddstli miisahidslor zamam
mayenin toplanmasi vo ya dilyiiniin artmasi
geyds almmamusdir (Sok. 3). 6 xostado LITT
kursu zamani vo ondan sonra skleroterapiya
aparilmigdir. Ciinki dilyiiniin toxumas1 fonunda
maye formalagmisdir. Bu fenomen onunla izah
olunur ki, dilylin toxumasinin lazer destruk-
siyasinda aseptik iltihab noticosindo 06ziinii
gostoron gabariq ekssudativ  hallar zamam
mayenin sovrulmasi long bas verir. Bu halda
aspirasiya dilyiiniin maye torkibindon baslanilir-
bir dofoyo 1-3 ml seroz- hemorragik ekssudat
aradan qaldirilir. Bundan sonra 0,5- 2,0 ml
dozada 96%-1i etanol inyeksiyas1 aparilir. Bu
prosedur diiyiinlorin hocminin LITT- don sonra
2,8-41,2% azaltmaga imkan vermisdir. Diiyiin-
lorinin hocminin azalmasinin miitloq roqomlori
0,2-5,2 sm’ , median 0,7 sm’ toskil etmisdir.

zamani vizual analoq skalasinin komokliyi ilo
agr1 sindromunun qabariqliq doracasini ballarla
qiymsotlondirarok miiqayiso etdik. Naticolor asa-
gidaki kimi olmusdur. Skleroterapiya zamani
agr1 etanol yeridildiyi anda vo punksiya iynesi
qalxanvari vezinin toxumasindan ¢ixarildiqda
bas vermisdir. Onun miiddati 10-70  saniya
arasinda olumusdur, ballarla intensivlik 35-95
bal arasmmda olmus, agr1 sindromunun orta
agirliq daracasi 68 olmusdur. Oksar xastalor bag
veron agrilart ¢ox giiclii agrilar kimi xarak-
terizo etmislor vo miigayiseli olaraq bu agri-
lar1 tomiz yaraya yod mohlulu diisdiikdo bas
veran agrilar vo ya ilkin corrahi iglome zamani
bas veron agrilara banzatmislor. Lazer induksi-
yaedici termoterapiya zamani ¢ox zaman agri
miialica baglandiqdan 1-2 doqiqe sonra, qal-
xanvari vazi kapsulu vo onu ohato edon toxuma
qizdiqda bas vermis vo miiddoti 5 saniyoden
¢ox olmamusdir, ¢linki agr1 bas verdikds biz ya
lazeri sondiirmiis, ya da isiqotiiriiciisiiniin
dostayinin  vaziyystini  doyismisdik. Agr1
sindromunun intensivliyi 10-50 bal arasinda
olmusdur (orta hesabla 29 bal), bu zaman 5
xosto Oz hisslorini agr1 deyil, tozyiq hisslori
kimi xarakterizo etmislor. Qisa miiddatli agrilar

Bu qrupda hor xostodo 2 miialico meto- kegiron elo homin xostolor onu ya zoif, ya da
dundan istifado  olundugu {iglin biz  orta agrilar kimi xarakterizo etmislor (Sok.4).
skleroterapiya vo lazer induksiyaedici miialico
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Sok. 4. Minimal invaziv metodikalar zamam

skleroterapiya; 2-lazertemiya.

Beloliklo, etil spirti yeridildikdo xostolor 2,3
dofo cox giiclii agrilar kegirmislor, agrilarin
miiddstin lazer induksiyaedici termoterapiyaya
nisbaton 6 dofo ¢ox olmusdur.

Allnan naticolor vo onlarin miizakirasi.
Qalxanvar1 vezido qarisiq tipli diiyiinlerin
kombinoolunmus miialica metodikasindan son-

agr1 sindromlarinin intensivliyi: 1-

ra diiylinlii téromolarin  hacmi 86% azalmisdir,
belo diiyiinlorin miialicesindo yalmz sklerote0
rapiyadan istifado olunduqda effekt daha az
qabarig- 65% olmusdur. Xastolor qrupunda
prosedurlar zamam agri sindromunun qaba-
riqlig: tohlil olunmusdur, ¢iinki burada minimal
invaziv miilicoinin hor iki metodundan istifade
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olunmusdur. Bu zaman miioyyon olunmusdur lazer induksiya olunmus termoterapiyaya
ki, xastolor lazer terapiyasini daha yaxsi kegi- nisbaton 6 dofs uzun olmusdur.

rirlor, ¢iinki onlarda agr1 sindromu daha az Notica: 1.Skleroterapiya \%) lazer
qabariq olmusdur. Bu onunla baghdir ki, LITT induksiyaedici ~ termoterapiyanin  kombino-
zamani dilylindo isiqotiiriiciisliniin dostoyino hor  olunmus miialicoden kistoz ~ degenerasiyall
zaman nozarat etmok miimkiin olur vo kolloid diylinli ur zamami istifade etmok
xosagalmaz hisslor bas verdikde is1qotiirii-  moagsadouygundur;  2.Lazer  induksiyaedici
clistiniin dostoyini c¢evirmok vo ya lazeri termoterapiyadan istifado olunduqdan sonra
sondiirmok vo agri sindromunu aradan qaldir- uzaq dorlorde xostolor dinamik nozarstdo
maq miimkiindiir. Etil spirti yeridildikdo xosto  olmalidirdar, bu zaman onlarda diiyiiniin
lor 2,3 dofo daha giiclii agr1 hiss etmislor, agr1  sonradan artmasi vaxtinda miiayine olunmali vo

bu halda tokrar miialico kursu aparilmalidir.
ODOBIYYAT

1. BapcykoB A.H. BocbmuieTHHI ONBIT Ype3KOKHOW CKIEPO3UPYIONIEH Tepamuy 3TaHOIOM
J0OpOKAYECTBEHHBIX 00pa30BaHUi MUTOBUIHON skene3sl / CoBpeMeHHbIE aCIEKThl XUPYPTHIECKOH
SHIOKPUHOJIOTHH:  MaTepuaibl  ONWHHaanaToro (TpuHagmatoro) Poc. cuMmosnyma ¢
MEXI[yHapOAHBIM y4acTHEM IO XUpyprudeckoit sunokpunoioruu. CII6., 2003, ¢.20-24.

2.bapcykoB A.H., Konome O.A., Ueborapés H.B. Meronsr nedenns noO0poKadecTBEHHBIX
HOBOOOpa3oBaHMH  HIMTOBUAHOW  skenessl /  COBpEMEHHBIE  aCIeKTBl  XHPYPTHYECKOH
supokpuHonornn: Marepuansl X (XI) Poc. cummosnyma mo xupyp. SHZOKpHHOIOTHH. YensOnHCK,
2000, c. 52- 55

3.bapcykoB A.H., Komomures O.A., UYeGorapés H.B. Cxreposupytomasi — Tepamus
JOOPOKAUeCTBEHHBIX ~ HOBOOOPA30BAHMHA  IMUTOBHAHON  kene3bl/COBPEMEHHBIE  aCIeKTHI
XHPYPrU4ecKoil SHIOKPHHOJIOTHH: MaTepuaibl IeBsAToro (omMHHaguaroro) Poc. cuMmosmyma 1o
XHUpypruueckoi sHnokpuHonoruu. Yensaounck, 2000, ¢.46-50

4.BbenonoroB A.B. JlazepHas W 3JIeKTpOXHpyprudeckas peKaHaJIM3alus 3JI0KayeCTBEHHBIX
CTEHO30B IUIIEBOIA U Kapaun: ABToped. auc. ... kKana. Mmea. Hayk. Mpkytck, 2000, 24 c.

5. bonpapepcknit  M.4., bopaynosckuii B.H.Mcronbs30BaHre BBICOKOMHTEHCHBHOTO JIA3EPHOTO
W3ITydeHUsI [IPH OpraHocOeperaroeM XUpYpruueckoM JeUeHHH 0YaroBbIX 0Opa3oBaHHMil IedeHu //
Jlazepnas memurmna, 2004, Ne 3, ¢.8-9

6.byonos A.H., Kyssmuues A.C., I'puneBa E.H. 3aboneBanus muroBuaHoil xenessl. CIIG.,
2002, 107c.

7. Banmuna E.A. 3a6oneBanuns muTtoBuaHO#HM x)ene3sl. CII16.: [Turep, 2001, 416 c.

8. Antonelli A., Campatelli A., Di Vito A. Comparison between ethanol sclerotherapy and
emptying with injection of saline in treatment of thyroid cysts // Clin.Investig., 1994,v.72,p.971-974.

9. Ashcraft M.W., Van Herle A.J. Management of thyroid nodules. I. History and physical
examination, blood tests, x-ray tests, and ultrasonography // Head Neck Surg.1981, v.3, p.216-230.

Pesome
Pe3yabTaThl CKJIEPOTEPANIHY U JIa3epTepPMUH NPH NAPEeHXUMATO3HBIX 300aX He-TOKCHYeCKOM
KHCTO3HOIi JereHepanuy B IIUTOBUIHOM jKee3e
M.M.MamenoB, A.M.AJiueB
Ilenpro WcCIENOBAaHUS SBHIOCH U3ydeHHE OS(P(EKTHBHOCTH COBMECTHOTO IPUMEHEHUS
9TAHOJBHOH HECTPYKIMH W JIa3epHOMHIYLUPOBAHHONW TepMoTepanuu 1on HabmonenneM Y3U y
OONBHBIX C MAPEHXMMATO3HBIM 3000M HE-TOKCHUYECKOH KHCTO3HOHM AereHepaluu B IIUTOBUIHOW
xenese. B uccnenoBanue ponumm 16 GonpHbIX. ITo pesynbTaTaM HCCIEIOBaHUS BBIICHUIOCH, YTO
COBMECTHOE INIPUMEHEHHE CKJICPOTepanuy ¥ JIa3epPHOMHIYLHUPOBAHHON TEPMOTEPAIINH SIBISCTCS
1enecoo0pa3HEIM METOOB JIEUSHUS IIPU 300aX KOJUIOUIHOTO y371a C KHCTO3HOH JereHepariei.
Summary
The results of sclerotherapy and laser teeth when parenchymal non-toxic cystic degeneration
of the thyroid gland
M.M.Mamedov, A.M.Aliyev
The aim of the study was to evaluate the effectiveness of the joint use of ethanol and laser-induced
thermotherapy destruction under the supervision of ultrasonography in patients with parenchymal
non-toxic goiter cystic degeneration of the thyroid gland. The study included 16 patients. The study
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revealed that the combined use of laser-induced thermotherapy sclerotherapy and is appropriate
treatment when the crops of colloidal assembly with cystic degeneration.
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USAQLARDA KO8SKIN RESPIRATOR INFEKSIYALAR ZAMANI
ANTIHOMOTOKSIK PREPARATLARIN TOSIRININ MUQAYISOLI EFFEKTIVLIYI
N.M. Hiiseynova, R.T. Nazorova, Y.K. Riistamova, X.9. Ohmadzada, N.V.9zizov
Azorbaycan Tibb Universiteti

Acar sézlar: immun sistem, interferonogen preparatlar, antihomotoksik preparatlar
Knroueevie cnoesa: HMMYHHas CUCTEMaA, I/IHTCpCI)CpOHOFeHHBIe npenaparbl, aHTUT'HMMOTOKCUYHBIC

IpenapaTsl

Keywords: immune system interferonogen preparations, antihomotoxic drugs

Umumi xastoliklorin struktur qurulusuna fikir
verdikds, usaglar arasinda osas yeri yuxari
tonoffiis yollarmin xastaliklori tutur. Bunlarin
icarisindo koskin respirator virus infeksiyalarma
daha tez-tez rast golinir. Bununla yanast KRI
imumi infeksiyalarin 90% ni toskil etdiyi halda,
1-2 yash usaqlar arasinda umumi patologiyanin
60% toskil edir [1,2]. Koskin respirator
infeksiyalar daha c¢ox moktobagader usaq
miiassisalorine gedon usaqlarda rastgalinir [1,4].
Beloki KRI nmin maksimal rast golmo tezliyi
maktaba godar yash dovr usaqlarda daha ¢oxluq
toskil edir. Bu usaqlar il orzinds 6-10 dofa KRI
yoluxurlar. Bu iso usaq organizminin timumi
funksional vaziyyatindon vo xiisusilo do immun
sistemindon  asilidir. Usaglarda interferonun
omolo  golmesinin  vo  aktivliyinin  asag:
saviyyodo olmasi virus oleyhino miidafioni
zoifladir [2]. Usaqlarda hoyatin ilk illorinde
faqositoz aktifliyi yuksok olmasina baxmayaraq,
faqositoz tam formalagmamigdir. Bugunkil
giindo KRI miixtolif patogenliyo malik olan
virus vo bakteriyalar torotdiyino gore onlarm
mualico metodlar1 tam olaraq dyronilmomisdir.
Bir nega on illiklerdir ki, usaglarda respirator
xostoliklorin  miialico ve  profilaktikasinda
universal virus oleyhino tosir mexanizmine
malik olan interferon preparatlarindan istifado
olunur.Interferonun  orqanizm hiiceyralorino
tosiri noticosinde virus zulalini tormozlayan vo
virus RNT n1 mohv edon xususi fermentlor ifraz
edilir. Interferon huceyro membranmin topo-
grafiyasini doyiserok, virusun hiiceyro qgisasina
yapismasina vo bununlada huceyreye daxil
olmaga mane olur.

Interferon preparatlar1 tobii (insan leykositar
interferonuna) vo rekonbina olunmus (viferon,
qripferon) olurlar. Interferon induktorlarma
amiksin, arbidol va sikloferon kimi sintetik

birlosmoalor aiddir.Bu preparatin segilmosinda
yas hoddi nozoro alinmalidir.Anaferon 6 aydan
usaqlara toyin olundugu halda, arbidol ise 2
yasdan toyin olunur.Beloki amiksin vo
sikloferon daha koskin yas hoddlorine malikdir:
sikloferon 4 yasdan yuxari, amiksin iso 6 yasdan
yuxarl toyin olunur [5]. Osason qeyd etmok

lazzimdir ki, maksimal terapeftik effect bu
preparatlart xastaliyin ilk saatlarinda toyin
edildikds olur.

Sozsuz ki, sintetik immun stimulyatorlar
immun sistemino giiclli, effektiv tosir gostorir.
Ancaq bu preparatlarmn istifads olunmasi,
usaqlarda klinik muayins aparilmasi naticoesinda
ayird olunan disfunksiyanin tipi, immun
sistemin  voziyyati vo  klinik-immunoloji
gostariglora asason olunmalidir. Maghur usaq
immunoloqu professor M.N Yargeva goro etiraf
etmok lazimdir ki, immunokorreqs olunmus
preparatlarin  secilmosi, tez-tez xastslonon
usaqlarm  klinik  immunoloji  milayinasind
osaslanmali oldugu halda, bugun bunu etmok
mumkiin deyil”. Bu grup pasientlora eloco do
erkon yasli usaglara els preparatlar toyin etmok
lazimdir ki alave immunoloji milayinaya ehtiyac
olmasimn vo homginin farmakoloji immunokor-
reksiyanin miimkiinliiytine imkan versin. Bu tip
preparatlara Almaniyanin HELL kompaniya-
sinin antihomotoksik preparatlar1 Engistol va
Euphorbium compositum aiddirler.

Bu preparatlar xastoliyin erkon stadiyalarinda
tayin edildikds neinki miialicovi effekt, hom do
profilaktik  tosir gostarirlor. Antihomotoksik
preparatlar ziyanli maddsleri orqanizmdon tobii
yolla tez xaric olmasini hayata kecirirlor, toksik
vo allergic deyiller.Adlar1 ¢okilon preparatlar
miibadilo prosesslorini normallasdirir, immun
sistemin isini aktivlesdirir vo requlys edir vo
organizmd monfi tosir gostormirlor.
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Bizim isimizin mogsadi interferonogen vo
antihomotoxik preparatlarin koskin respirator
xostoliklorin  gedisatina  miiqayiseli  tosirini
Oyronmok idi.

Bir yagdan on yasa qodor 86 usaq AXDG
QSC-nin usaq poliklinikasinda ambulator
soraitdo bizim miigahidomiz altinda koskin
respirator infeksiyalardan miialico almusdir.
Bunlardan I qrupa aid usaqlar (n=28) inter-
feronogen preparatlarla yanas: standart miialico,
II qrup (n=33) standart miialico ilo yanasi
antihomotoksik preparatlar vo control qrup
(n=25) yalniz standart terapiya almigdir. II qrup
xostolora  Engistol (hab) vo  Euphorbium
compositum (sprey) preparatlari istifade etmisik.

immun sistemin mexanizmini aktivlegdirir. Bu
zaman qaraciyoro birbasa olaraq virostatik vo
toksiki tosir g6stormir. Engqistolun terapevtik
effekti asagdakilara ssaslamir. Vinsetoksinin vo
asklep tursusunun damarlara vo simpatik sinir
sistemina tosir edir.Sulfur orqanizmin pozulmus
ferment strukturunu beorpa edir vo miibarizo
qabiliyyatini artirir.

Bu preparatin hob formasi1 II qrup xastolors 7
giin orzinde tayin edilib. Xostoliyin ilk 3
giintinda giinde 6 dofo toyin olundugu halda,
sonraki giinlar giinds 3 dofs toyin edilmisdir. 3
yasa qodor usaqlara 2 hab toz halinda, az
miqdarda suda holl etmokls, 3 yasdan bdyiik
usaqlara iso 1 hab sublinqval yemakdan 20-30

Engistol hom koskin, hom do xroniki doq gabaq ve ya 1 saat sonra tayin olunub.

xostaliklords virusun eliminasiyasina yonalon
Cadval 1
KRIi xastaliklorinin bal skalsi iira qiymotlondirilmasi

Simptomlar 0 bal 1 bal 2 bal 3 bal
Umumi voziyyot Yaxsidir Kafidir Pisdir Cox pisdir
Horarot Yoxdur 37.5-3 godor 37.6-38.5 38.5 va ¢ox
Burun tutulmasi Yoxdur Az miqdarda Cox miqdarda Daimi
Oskiirok yoxdur Az miqdar Zoif Cox miqdarda

umumi veziyyst horarst

burun tutulmasi Sskurak

[m 1-ci gtin & 3-ci gin

= 6-c1 giin |

Sak.1.I qrup usaqlarda xastaliyin simptomlarinin dinamikasi (n=28)

2.75

amumi veziyyet heararst

Oskirek

burun tutulmasi

‘- 1-ci gun O 3-cl gun M 6-c1 gun ‘

Sok.2. II qrup usaqlarda xastaliyi

n simptomlarmin dinamikasi (n=33)
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Gamumi veziyyst

hararot

burun tutulmas:

[m 1-ci gin © 3-cti gtn m 6-ci guin |

Oskiurak

Sak.3. Kontrol qrupa aid usaqlarda xastaliyin simptomlarinin dinamikasi (n=25).

Cadval 2
Xastalords simptomlarin davam etma miiddati(sutka)
Simptomlar I (n=28) I (n=33) I (n=25)
Tempratur reaksiyasi 3,5 3,6 472
Rinit 4,3 4.4 5,4
Oskiirok 6,8 6,2 8,1
Istahanin itmosi iirokbulanma 2,7 2.8 3,5
Euphorbium compositum preparatmin torkibi qrupda 2.8, III qrupda iso 3.5 sutka davam

aprobasiya olunmus derman bitkilorinin kombi-
nasiyasindan ibarotdir vo farmakoloji xiisu-
siyyatlorino géro iltihab, virus vo allergiya
oleyhinadir [6]. Bu preparat II qrup usaqlara
nasal sprey formasinda toyin edilmisdir. 6 yasa
godor usaqlara giin orzinds 1 doza 3-4 dofs, 6
yasdan yuxari 1-2 doza 3-4 dofs hor burun
desiyins fisqirdilmagla toyin edilmisdir.

2 sayli cadveldon goruniir ki tempratur
reaksiya I qrupda orta hesabla 3.5 sutka, II
qrupda 3.6, kontrol qrupda 4.2 sutka. Rinit I
qrupda 4.3 sutka, I qrupda 4.4 sutka kontrol 5.4
sutka. Oskiirok I qrupda 6.8 sutka, 1T qrupda 6.2
sutka, kontrol qrupda 8.1 sutka, igtahanin itmasi,
irokbulanma I qrup usaqlarda 2.8 sutka, II

etmisdir. Beloliklo kaskin respirator infeksiya
simtomlar1 kontrol qrupda daha uzun miiddatli
olublar. I vo II qruplarda simptomlarin
davamlilig1 biri birinden cuzi forglenirdi.

1 va 2 sayli cadvallardon goriiniir ki,control
qrupa aid xosto usaqlarda keskin respirator
infeksiyalari miisayot edon simptomlar daha
uzun miiddatli vo qabariq idi. I vo IlI-cli qrup
xostolordo  KRI simptomlarimin  davam etmo
miiddoti biri birinden az forglonir. Bu faktlar vo
antithomotoxik preparatlarin yiiksok effektivliyi
vo tohlukesizliyi bu preparatlarin biitiin yas
usaqlara uzun miiddst toyin etmosini miimkiin
edir.
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Pesrome
CpaBHuTeabHas 3P (PEKTUBHOCTD BJIHMSIHHI AHTHTOMOTOKCHYECKHX NpenapaToB y jJeTeii npu
OCTPBIX PeCIUPATOPHBIX HH(EKIHIX
H.M.I'yceiinos, P.T. Hazapos, SI.K.PycramoBa, I'.A.Axmen3ane, H.B.A3uzos
Iensto Hamel paboTsl OBUIO CpaBHEHHE [EHCTBHA HHTEPQEPOHOTEHHBIX W  AHTUTO-
MOTOKCHYECKHX HpPOTHBOBUPYCHBIX mpenapatoB kommnanuu HEEL. Iloxg nammm nHaOmroneHunem
Haxoaunoch 86 nmerei B Bozpacte oT 1 1o 10 mer ¢ OPU. B 1 rpynne mereit (n =28) Hapsany co
CTaHAapTHOW Tepamuel mpuMeHsH uHTepdepoHoreHHsle npenapartsl. Bo II rpynme GonpHBIX( n
=33) Hapsmy cO CTaHIAPTHOM Tepamnuel MPUMEHSINCh aHTUTOMOTOKCHYEcKHe Tpenapatsl: Engistol
n Euphorbium compositum. Bpi1o BBISBICHO,4TO CHUMIITOMBI OONE3HH Yy JeTed KOHTPOJIBbHOU
rpynnsl Obutn Oojiee MPOAOIDKUTENBHBIMUA U BbIpaKeHHbIMH, 4yeM y nered [ u II rpynm.Ho
cumrtoMsl 3aboneBanns | u I rpynm nmereit mMano oTIMYanIKCh APYr OT Apyra. TakuM oOpaszom,

MIPpOTH- BOBHUPYCHBIC AHTHUI'OMOTOKCHYCCKHUE IIpCrapaThbl MOryT OBITE PECKOMCHIOBAHBI B
KOMIUIEKCHOM JiedeHnu nereit ¢ OPUL
Summary
Comparative efficacy effects of antihomotoxic drugs in children with acute respiratory
infections

N.M.Huseynov, R.T. Nazarov, Y.K.Rustamova, G.A.Ahmedzade, N.V.Azizov

The aim of our work was to compare deystviya interferonogenic and antihomotoxic antivirals
company HEEL.Pod We observed 86 children aged 1 to 10 years with ARI. In the I group of
children (n=28) in addition to standard therapy used interferonogenous drugs. In group II patients
(n=33) in addition to standard therapy used antihomotoxic medications: Engistol and Euphorbium
compositum. It was found that the symptoms of the disease in the control group were longer and
more pronounced than in children I and II group. No symptoms groups I and II children were little
different from each other. Thus, antiviral antihomotoxic medications may be recommended in
treatment of children with ARI.

Daxil olub: 15.04.2015

I TIP VO 11 TIP SOKORLI DIABET ZAMANI KARBOHIDRAT MUBADILOSININ
KOMPENSASIYASININ MEYARLARI
G.9. Valiyeva
Respublika Endokrinoloji Markozi

Acar sézlor: 1 tip sokorli diabet, II tip sokorli diabet, karbohidratlar miibadilasi,
kompensasiya

Kniouesvie cnoea: caxapuelii nuaber 1 Tuna, caxapbiii auaber II
KOMIICHCallus

Key words: type I diabetes, type II diabetes, carbohydrate metabolism, compensation

THma, OOMEH YIJIEBOJOB,

Biitiin diinyada sokerli diabet ($SD) ilo SD-nin yiiksak sosial shomiyyasti ondadir ki,

xostolonmenin artmasi real tohliike togkil edir.
Bu voziyyst ona sobab olmusdur ki,
Umumdiinya Schiyys Toskilat1 ilk dofo xronik
degenerativ xostoliyo dair «epidemiya» termi-
nini istifade etmisdir [1,2,3]. Son 30 il arzindo
SD ilo xostolonmonin koskin artmasi nozera
carpmusdir, xiisusilo sonayesi inkisaf etmis
Olkolordo — orada bu xostoliyin yayilmasi
saviyyosi miasir dovrds 5-6% toskil edir vo
getdikco artma meyline (ilk ndvbads 40 yasdan
yuxar1 yas qruplarinda) malikdir [4,5,6].

o, erkon olilliyo vo letalligin artmasma gotrib
¢ixarir ki, bu da diabetin gecikmis
agirlasmalarmin olmasi ile sortlonmisdir. $D-nin
vo onun bazi agirlagmalarimn, masalen, makro-
vo mikroangiopatiyalar, neyropatiyalarin inkisaf
patogenezi coxamilli proses sayilir vo
metabolizmin, immunitetin, hemostazin vo diger
inteqrativ sistemlorin genetik sortlonmis voziy-
yotlori, hom¢inin miihit amillorinin tosiri ilo
miioyyan edilir [7].
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Tadqiqatin moaqsadi I tip vo II tip SD ilo
xostolorde karbohidrat miibadiloesinin
kompensasiya meyarlari1 nozoro alinmagqla
xarakteristikasini agkar etmosi olmugdur.

Tadqiqatin material vo metodlari. Todqiqat
isindo qarstya qoyulan moqgsodo nail olmaq
2009-2015-ci illor orzinds islonib hazirlanmis
klinik-laborator meyarlarin asasinda $D ilo 156
xosto milayine olunmusdur. Onlardan I tip $SD
ilo 99 xasta (63,0%) 33,2+1,6 yasda olmus,
xostoliyin  davametmo miiddoti 15 ilo qoder
olmus va I qrupu toskil etmis, II tip SD ila 57
xosto  (37,0%) 46,4 +1,5 yasda olmus,
xostoliyin miiddati 15 ilo qodor olmus va II
qrupu toskil etmislor. Kontrol qrupu bir-biri ilo
yasa vo cinso géra miiqayise olunan 42 saglam
saxs toskil etmisdir ki, onlarmn otrafli miiayinasi
daxili orqanlarm vaziyystino tasir gostoron har
hans1 g6zo ¢arpan doyisikliklori istisna etmoyo
imkan vermisdir.

Tadgiqata qosulan xaostolorin  hamisinda
ovvaldo vo 12 hoftodon sonra miiayino
aparilmigdir:  qanda qliikozanin  dinamikasi
(laborator vo  Oziinonozarot molumatlarina

osason), qanin imumi miiayinesi, sidiyin imumi
miiayinasi, EKQ, qanin biokimyovi miiayinesi,
qaraciyorin ultrases miiayinasi. Flilografiyanin
naticolori  vo  endokrinoloq, qastroenteroloq,
nevrolog, oftalmoloq, kardiolog, ginekoloq
(qadnlar {iglin) tara-findon verilon maslohatlorin
molumatlart geydo alinmisdir.USM  metodu
qaraciyarin vo 6d kisesinin EXO-monzarssinin
Oyronilmasi  magsadilo  istifade  edilmisdir.
Qaraciyorin milayinesi zamani asagidakilar
Oyronilmisdir: sag vo sol paylarin Olgiilori vo

76 860

80 7
60 7

40

1820
1A
. |

kompensasiya subkompensasiya

qalinligy, onlarmn sarhadlori, kenarlari,
exostrukturu, exogenliyi, qaraciyordaxili vo
qaraciyorxarici 6d  axarlarmin, venalarin

voziyyati, damar sokli. Od kisosinin todgqigi
zamant homginin Syronilmisdir:  imumi 6d
axarlariin Olgiilori, eni, divarmin qalinhgi,
formasi, 6d kisasinin mdhtaviyyati. ©lds olunan
naticolorin statistik islonmesi Microsoft Excel
2007 kompiiter proqrammin komayi ilo hoyata
kegirilmisdir. Tki tip gdstoricilori miiqayisoli
tohlil etdikdo Styudent diiriistliik meyarindan
istifado  edilmisdir. p<0,05 olduqda forqler
etibarli hesab edilmisir.

Tadqiqatin  naticalori vo  miizakirasi.
Karbohidrat miibadilesinin kompensasiyasinin
qiymeotlondirilmesi zamam I tip $SD ilo 18
(18,043,7%) xostads kompensasiya fazasi, 76
(76,0+4,2%) xastade subkompensasiya fazasi
miisahids edilmis, I tip SD zaman1 6 (6,0+£2,2%;
¥*=4,20; p=0,040) xostodo dekompensiya fazas
qeydo alinmigdir. II tip SD ilo 11 (20,0+5,2%;
$*=3,90; p=0,048) xostado kompensasiya fazasi,
46 (80,0+5,2%; X2:4,8; p=0,042) xostado
subkompensasiya fazast miisahids edilmis,
dekompensiya fazasi iso askar edilmomisdir
(Sakil).

Karbohidrat miibadilssinin kompensasiya
fazas1 haqqmnda fikir sdylomek iiciin qliko-
lizlosmis hemogqlobinin (HbAlc) %-lo saviyyasi
miayina olunmusdur. $D-nin kompensasiya
daracesino goro xostolorin oksoriyyoti subkom-
pensasiya morholosindo olmuslar ki, bu da
qlikolizlosmis hemoqlobinin (HbAlc) yiiksok
qiymatlori (6,6%-don 7,5 %-9 qadar) ilo tasdiq
edilmigdir (Cadval 1).

mitip$D
m Il tip SD

o

dekompensasiya

Sak. I tip va II tip $SD ilo xastalords karbohidrat miibadilosinin kompensasiya meyarlari
nazar?s alinmagqla xarakteristikasi.

Badon c¢okisi amsali (BCO) I tip SD ile
xostolordo orta hesabla 23,4+1,6 kq/m2 toskil
etmis vo saglam saxslor qrupundan (22,4+0,8

kq/m?) diiriist forqlonmomisdir (p>0,05). II tip
SD ilo xostolordo BCO 28,5+1,8 kq/m’ toskil
etmisdir ki, bu da saglam soxslor qrupundaki
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oxsar gostaricinin qiymatlorinden diiriist yiliksok
olmusdur  (p<0,01).  70,0+3,6%-don  ¢ox
xostalorde bu xastaliyin gecikmis agirlagmalari
vardir. Belo ki, diabetik senso- ~motor
neyropatiya I tip SD ilo 81 xostoda (81,0+3,8%;
¥=9,97; p<0,01) wvo II tip SD ilo 39
(68,0+£6,2% ; X2:11,34; p<0,001) xastado askar
edilmigdir.

Qeyri-proliferativ retinopatiya I tip $D ilo 42
(42,0 +4,8%) xostads vo II tip SD ilo 16
(28,0+5,9%) xostado askar edilmisdir. Prepro-
liferativonii retinopatiya ise I tip SD ilo
17,0£3,7% (t=3,52, p<0,001) xastads va II tip
SD ilo 9 xastado (15,0+4,6%; t=6,88, p<0,001)

miisahide edilmisdir. Proliferativ retinopatiya II
tip SD ilo xastolords tok-tok halarda (2,0%)
askar edilmisdir. Diabetik nefropatiya $D ilo
xostolorde ¢ox vaxt mikroalbuminuriya morho-
losinds askar edilmigdir: I tip SD ilo 28
(28,044,8% ; t=2,75, p<0,001) xastada, II tip SD
ilo 19 (33,046,1%; t=1,74, p>0,05) xastada.
Proteinuriya morholosi yalniz I tip SD ilo 22
(22,0+4,1%) xastads (bdyroklorin funksiyasi
saxlanmig) askar edilmisdir. Arterial tozyiqin
yliksalmasi I tip SD ilo 17 (17,0£3,7%) xastado
vo II tip SD ilo 9 (15,0+4,6%) xastads askar
edilmisdir (cadval 2).

Cadval 1
I tip vo II tip SD zamam karbohidrat miibadilssinin kompensasiyasinin meyarlari
Gostarici kompensasiyva | subkompensasiya | dekompensasiya
I tip SD
HbAlc <6,1 6,6 -7,5 >7,5
I tip SD ilo xastalor (n=99) 18,0£3,7% 76,0+4,2% 6,0£2,2%
I tip SD
HbAlc 6,0-6,5 6,6-7,0 >7,0
1I tip SD ilo xastalar (n=57) 20,0+5,2% 80,0+5,2% 0
Cadval

SD ils xastalar qrupunun klinik-laborator xarakteristikasi

Oyranilon parametrlor I tip SD (n=99) II tip SD (n=57
Miit. % Miit. | %

SD-nin davametms miiddati (il) 11,4 6,5

Yas (i) 33,2+1,6 46,4 +1,5

Bodon ¢okisi omsali (kq/m®) 23,4 28,5

SD-nin kompensasiya daracasi: 18 18,0+£3,7 11 20,045,2

Kompenso olunmusg

Subkompenss olunmus 76 76,0+4,2 46 80,0+5,2

Dekompensa olunmusg 6 6,0+2,2 - -

Sensomotor neyropatiya 81 81,0+£3,8 39 68,0+6,2

Qeyri-proliferativ retinopatiya 42 42,0+4,8 16 28,0+5,9

Proliferativ retinopatiya 2 2,0 - -

Proliferativonii retinopatiya 17 17,0+£3,7 9 15,0+4,6

Proteinuriya 22 22,0441 - -

Mikroalbuminuriya 28 28,0+4,4 19 33,0+6,2

Qlikemiya acqarina (mmol/I) 9,9 8,8

Qliikozuriya (%) 0,8 0,9

AT sistolik (mm c.siit.) 123,845,2 146,5+8,1

AT diastolik (mm c.siit.) 81,4+3,8 86,6+4,6

SD-nin labil gedisi 9 9,0+£2,8 - -

SD-nin stabil gedisi 91 91,042,8 57 100

Umumi xolesterin (mmol/1) 6,7 5,4

Trigliseridlor 2.26 2,79

YSLP (mmol/l) 0,96 0,78

ASLP (mmol/l) 4,23 4,65
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I tip SD ilo xostalorin hamisinda timumi
xolesterinin soviyyesi II tip SD ilo xostolor
qrupunun gostaricilerinden yiiksok olmugdur
(p<0,01). Hipertriqliseridemiya SD ils xastalorin
hamisinda miisahido edilmisdir, lakin daha
yliksak gostaricilor II tip SD ilo xastolords
diiriist nazara ¢arpmusdir (p<0,01). II tip SD ilo
xostolorin hamisinda ASLP I tip $D ilo xosto-
lorin gostaricilorindon diiriist yiiksok olmusdur
(p<0,01).  YSLP gostoricilori 1 tip $D ilo
xostalorin yarisindan ¢oxunda va II tip SD ilo
xostolorin, demok olar ki, hamisinda har iki
miigayisa qruplarinda normadan asag1 olmusdur
(p<0,01). SD-nin labil gedisi I tip $SD 9,0+2,8%
xostada rast galmisdir. SD-nin stabil gedisi ¢ox
vaxt II tip SD ilo xostolordo qeydo alinmis,
lakin ham 1-ci, ham ds 2-ci qrupda olmusdur
(miivafiq olaraq 91,0+2,8% va 100 %).

SD ilo xastolorde 6d-ifrazi yollarinin imumi

sindo 0d kisesinin hocm Olgiilorinin  toyin
olunmasina, xronik xolesistitin  saciyyavi
slamatlorinin olmasma: 6d kisesinin divarlari-
nin borkimosine vo qalinlasmasina, sonradan
onun deformasiyasma, boslugdaki mohtoviy-
yatin qeyri-hamcins olmasma  xiisusi diqqoet
verilmigdir. Belslikls, 6d kisasinin USM molu-
matlarinin tohlili sokarli diabet ilo xastalorde 6d-
¢ixaricl yollarm vaziyyati haqqinda mdévcud
tosavviirlori tamamlamaga va tosdiq etmoyo
imkan verdi. I tip SD ilo xastalor qrupunda
15,0% halda 6d kisesinin deformasiyas1 askar
edilmis va bu, xastoliyin 5 ilden artiq davam
etmosi zamani (b, ¢ yarimqrupu) miigsahido
edilmigdir. II tip SD ilo xostade 6d kisasinin
deformasiyast 38,0% xastads agkar edilmis vo
diabetin davametmo miiddotindon asili deyildir.
Od kisasinin miixtolif deformasiyalari, goriiniir
ki, ©6d yollarinda xronik iltihabi prosesin

voziyyetinin  qiymatlondirilmasi  mogsadilo  naticasi say1lir.
kompleks USM aparilmugdir ki, bunun natics-
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Pesrome
Kpurepun xoMneHcauuu yriesoaHoro ooMena npu caxapaom guabere I u II Tunos
I''A.BesiueBa
ITpoBeneHHBIME HCCIEIOBAaHUSIMYI YCTAHOBJIEHO, YTO JIETKAs CTEIEHb TSHKECTH  BBIIBICHO

Tonmeko y 12 GompHBIX (7,0+2,0%) ¢ caxapueiM gmaberom (CH) II tuma. VY 81 (51,0+4,0%)
BbIsABIIEHA cpefHsas crenedb Tsokectn y CI I tuma u y 45 (30,043,6%) npu C/I II tumna; Tsbxenast
crereHb TedeHns 3aboneBanusa y 18 (12,042,4%) Gompubix pu CJI I tima u 6onpabx mpu CJ1 11
THITA TSDKENOHN CTENeHN He BBIABIEHO. C IENbI0 OIEHKH KOMIICHCAIMU yIJIeBOXHOro ooMmeHa y 18
(18,0+3,7%) marmenTtoB ¢ C/1 I Tnma mabmiomanoch ¢as3a komneHcanuy, ¢aza cyokommeHcanuu 76
(76,0+4,2%) n mexommnencupoBassl - 6 (6,0+£2,2%) 6ompHbIX Tpu CJI I Toma. V 11 (20,0+5,2%)
6ompubrx CJ1 11 Tima Habmromanock (aza B ctaany KOMIIEHCANH, ¢as3a B CTaJun CyOKOMIIEHCAITH
y 46 (80,0+5,2%) u dasza nexkommeHcanuu He BbiiBIeHO. OmpeneneHne B % ypOBHSA
TIMKO3MJIMPOBAHHOTO TeMOIIIOOMHA MCIIONB30BAJICS JUIS OnpeneieHns (a3bl cTaliuy KOMIECHCAluH
yriieBogHoro oomena. ITo cremenu kommeHcanuy CJI GONBIIMHCTBO NAl[MEHTOB HAXOAWINCH B
CTauH CyOKOMIIEHCAIIUK, OTMEYAINCH TOBBIICHHBIC 3HAUSHHS TIMKO3MINPOBAHHOTO FeMOTIOONHA
(B cpemuem ot 6,6 mo 7,5 %). Omnpenenenne nHaekca maccel Tena npu CJ] I tuna B cpennem
nokasan 3HaueHus — 23,4 £1,6 Kr/M’ M TpH 3TOM He OTIHYAJICS OT JIMI[ KOHTPOIBHOM TPYIIIbI
(22,4+0,8 kr/7), (p>0,05). Y 6ompabx C1 11 THIIA HHAEKC Macchl Tenma cocTaBmi - 28,5 +1,8 Kr/M .
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Summary
Criteria for glycemic control in diabetes mellitus type I and 11
G.A.Valiyeva

Research evidence that mild found only in 12 patients (7,0+2,0%) with diabetes mellitus (DM)
II type. In 81 (51,0+4,0%) revealed moderate in type I diabetes and 45 (30,0+3,6%) in diabetes type
II; severe degree of the disease in 18 (12,0+2,4%) patients with type I diabetes and patients with type
II diabetes have been identified severe. In order to evaluate compensation of carbohydrate
metabolism in 18 (18,0+3,7%) patients with diabetes type I observed phase compensation, phase
subcompensation 76 (76,0+4,2%) and decompensated- 6 (6,0+2,2%) of patients with type I diabetes.
In 11 (20,0£5,2%) of patients with type II diabetes were observed in the stage of phase
compensation, the phase in progress subcompensation 46 (80,0+£5,2%) and the phase of
decompensation were found. Determination in% of the level of glycosylated hemoglobin used to
determine phase compensation stage of carbohydrate metabolism. By the degree of compensation of
diabetes, most patients were under subcompensation, observed increased values of glycated
hemoglobin (an average of 6,6 to 7,5%). Determination of the body mass index in diabetes type I
showed the average value - 23,4+1,6 kg/m’ and it does not differ from the control group (22,4+0,8

kg/m®) (p>0, 05). Patients with type II diabetes the body mass index amounted to - 28,5+1,8 kg /m>.
Daxil olub: 14.05.2015

BAKI SOHORINDS HAMILSO QADINLAR ARASINDA
KAMPILOBAKTERIOZLARIN XARAKTERISTIKASI
S.i.Sirsliyeva
Akad.M.Mirqasimov ad. Respublika Klinik Xostoxanasi

Acar sézlar: hamilo qadinlar, kampilobkterioz, gedisati, xarakteristikasi
Kniouesvie cnosa: GepeMeHHbIE )X EHIIMHBI, KAMIIIO0AKTEPHO3, TeUCHHE, XapaKTEePUCTHKA
Key words: pregnant women, campylobacteriosis, for a characteristic

Miioyyan edilmisdir ki, son illor orzinde
kampilobakterioz ilo  xostolonmo nainki
yiiksokdir, homginin siirotlo artma meylino
malikdir [1,2,3]. Bakterial zoonoz ocaglarinin
praktik olaraq her yerds yayilmasi, homginin
tobii rezervuarlarm miixtolif név spektri onlarm
lokal logvini vo xiisusilo do kdokiiniin tam
kosilmosi imkanini istisna edir, yalniz hor hansi
regionda bu patologiya ilo xastalonmenin
azaldilmasi iizro programlarin yerino yetiril-
maosini nazords tutur [4,5,6].

Kampilobakteriozlarin miasir gedisi bazi
doyisiklikloro moruz qalmis ve klinik simp-

tomlarin  doyiskenliyi ilo sociyyelonir [7].
Buradan progresiv  sokildo  sosial-iqtisadi
ohomiyyot toskil edon homin infeksiyanin

epidemiologiyasinin asas maslalorinin Syranil-
mosinin vacibliyi 0ziinii gostorir ki, bu da
tadqiqatlarmmizin =~ mshz  bu  istigamotdo
aparilmasint milayyon etmisdir.

Tadqgiqgatin material vo metodlar:. Bizim
elmi isdo qarsimza qoydugumuz moqsodo nail
olmagq tiglin hazirlanmis klinik-laborator meyar-
larin asasinda 2009-cu ilden 2015-ci ilo qoadar
davam edon miiddotde kampilobakterioz ilo
xosto vo hamilaliyin 16-40-c1 hoftosinde olan

114 gadin milayino edilmisdir ki, onlar da
Respublika Klinik Xostoxanasinin bazasinda
miisahids altinda saxlanmuglar. Kontrol kimi 50
saglam qadin istirak etmisdir. Miiayino materia=
linin bakterioloji akmaleri yarimmaye aqarda vo
5%-1i fermentativ hidrolizin slave edilmaklo
bork selektiv miihitlordo  aparilmisdir. ©gor
miiayino materialinin homin an selektiv miihito
okilmesi miimkiin deyildirss, onu saxlama
miihitina: tioglikol bulyonu ve ya igarisindo
reduksiya edon maddaler (natrium tioglikolat vo
sistein) olan goalavi peptonlu suya yerlosdir-
miglor. Nativ material 40°C temperaturda
konservantda saxlanmisdir. Kampilobakteri-
yalar1 selektiv. ~ miihitlordo ~ becordikdo
anaerostatlardan istifade edilmisdir ki, onlar
inkubasiya miihitindo oksigenin asag1 miqdarda
(5-10%) saxlanmasim tomin edir. Campylobac-
ter izolyatlarin seroloji xiisusiyyatlori aqqliitina-
siya reaksiyast (AR) vo koaqqiitinasiya
reaksiyasinda (KOAR) 6yronilmisdir.
Fetoplasentar kompleksin (FPK) vaziyyati
instrumental milayine metodlarinin vasitosilo
Oyronilmisdir ki, buraya kompleks ultrasos
milayinasi (plasentoqrafiya, fetometriya, doliin
daxili orqanlarmin inkisaf etmosi vo dolyani
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sularin miqdarmin qiymetlondirilmesi), gobok
ciyssi (GC) arteriyasinda, usaqliq arteriyalarinda
(UA), dolin venoz dovramnda (DV) vo orta
beyin arteriyasinda (OBA) gan axminin
dopplerometrik miiayinesi daxildir. Miiayinenin
gedisindo USM-nin miixtolif funksiyalarindan
istifado edilmisdir: ciftin, gobok ciyesinin 2D-
skanlamasi, 3D/4D skanlamasi, FPK-nin gan
dévranimnin  giymotlondirilmasi {iglin  spektral
doppleroqrafiya totbiq edilmisdir.

Miiayinenin naticolori asagidaki biometrik
metodlarla islonmisdir: orta riyazi xota, x’-
meyarl.

Naticalor va onlarin miizakirasi. Repro-
duktiv yasli qadinlar arasinda kampilobak-
teriozun genis yayilmasinin sabablarinden biri
diinyanin bir c¢ox Olkelorinde onun toradi-

cilorinin epidemioloji xiisusiyyatlorinin kafi
doracads Oyronilmemasi hesab edilir ki, bu da
xostaliyin profilaktikasi {izro radikal tadbirlerin
hazirlanmasint ~ vo  hoyata  kegirilmosini
mohdudlasdirir. Hamilo qadinlarin kampilobak-
teriozla yoluxmasmin strukturunda asagidaki
qanunauygunluqglar askar edilmisdir. Hamilo
qadmlarin kampilobakteriozla yoluxmasi
saviyyesi kifayst godor yiliksok olmusdur — orta
hesabla 65,0+3,6% ki, bu da hamilsliyin
gedisina vo ilk ndvbads onun vaxtindanavvel
bas vermosina, olverigsiz noaticolonmoasino bu
infeksiyanin agirlasdirict tosiri haqqinda bizim
malumatlarimizi tesdiq eden etibarli faktdir
(cadval 1).

Cadval 1
Hamils qadinlarin kampilobakterioz ilo yoluxmasinin saviyyasi va strukturu

Yas qruplari, yas Miiayins olunanlarin say1 Yoluxmus hamils qadinlarin say1
Miit. %
<20 yas 35 15 43,0+5,5
21- 29 yas 79 52 66,0+5,3
>30 yas 62 47 76,0£5,4
Comi 176 114 65,0+ 3,6
Cadval 2

Hamils qadinlarin xastolonmasindo maddi amilin shomiyyati

Maddi soviyyo Kampilobakteriozla xasto hamilo Kontrol qrup (n=50)
qadinlar (n=114)
Miit. Abs. %
Asagi 60 53,0+4,6 9 18,0+5,4
Orta 38 34,0+4,4 16 32,0+6,6
Yiiksak 16 13,0£3,2 25 50,0£7,0
Comi 114 100,0+00 50 100,000
Epidemioloji baximdan o da maraqhdir ki, profilaktikasinda deyil, hom do  gadinlara
hamilo gadinlarin yoluxmasinin yas strukturu gosterilon moqgsadydnlii vo effektiv  tibbi
6zlinomoxsus, spesifik qanunauygunluga yardimin toskilinde son doroco  miihiim
malikdir. Bu, onunla Oziinii biruzo verir ki, ohomiyyst kosb  edir. Ohalinin  tibb
hamilo qadinlarin yas1 artdiqca onlarin  miiossisalorine miiracotindo, miialico

kampilobakterioz ilo yoluxmasi soviyyssi do
giiclii miisbot korrelyasiya asililigr ilo yiiksolir
(I=+0,97+0,01). Belo ki, o, mosalon, agar 20
yasa qader hamils gadinlar arasinda 43,0+5,5-9
borabordirss, onda 30 vo yuxari yasda olan
hamilo qadinlar arasinda maksimal soviyyayo
catir — 76,0+5,4% (3°=3,68; p>0,05).
Tltihabi-infeksion xastoliklorin yayilmasi bir
sira  sosial  vo  epidemioloji  amiller
kompleksindon asilidir. Ona gore do, bu

amillorin  askar  edilmesi o diiriist
qiymotlondirilmasi tokco xastolonmonin
saviyyesinin asagl salinmasinda ve onun

vasitolorinin aldo edilmoesinds vo yeridilmesindo
maddi amilin rolunu nozers alaraq, biz ilk
novbodo  kampilobakteriozu olan qadlar
arasinda onun shamiyyatini dyronmisik. Hamilo
qadinlarin hamisin1 anket sorgusunun osasinda
maddi durumunun soviyyesino gore qruplara
ayirmis  vo kampilobakteriozu olan hamilo
qadmnlar vo kontrol qrupun hamilo qadinlar:
arasinda onun rolunu tohlil etmisik (codval 2).
Toqdim olunan molumatlar hotta on
gozlonilon naticolori do 6tiib kegmisdir vo
hamilo qadinlar arasinda kampilobakterioz ilo
xostolonmodo maddi rifahin son deroco miihiim
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ohomiyyot dasidigini gostorir. Belo ki, maddi
saviyyesi asagl olan ailolords kontrol qrupdaki
hamile qadinlarin xiisusi ¢okisi o qodar do boyiik
deyildir 18,0+5,4%, halbuki bu ailalords
kampilobakterioz ilo xosto hamilo qadinlarm
xlisusi ¢okisi ¢ox yiiksokdir - 53,0+4,6%
(x*=94,12, p<0,001). Maddi soviyyosi orta olan
ailolords bu gostaricilor miivafiq olarag- 32,0+
6,6 vo 34,0+4,4% toskil edir (x’=1,42, p>0,05),
lakin diqqgeti o calb edir ki, kontrol qrupdaki
hamilo qadinlarda bu gostorici xeyli artmus
(x2:76,13, p<0,001), kampilobakterioz ilo xasta
hamilo qadinlar arasinda iso bir bu qoder
azalmisdir (3°=72,17, p<0,001). Kontrol qrupda
olan hamilo qadmlarin xiisusi ¢okisi maddi
saviyyasi yiiksak olan ailolords daha ¢ox artmis
vo  50,0+7,0% toskil etmisdir (x*=12,46,
p<0,001), halbuki kampilobakterioz ilo xasto
hamilo qadmlarin xiisusi ¢okisi eyni tempdo
azalmisdir-  13,0£3,2% (x*=12,25, p<0,001),
kontrol  qrupdaki  hamilo qadinlarm  vo
kampilobakterioz ilo xosto hamilo qadinlarm

xiisusi ¢okisindo olan forq iso xeyli artmigdir
(x*=38,62, p<0,001).

Beloliklo, maddi soviyyasi asag1 olan kampi-
lobakterioz ilo xosto hamilo qadinlar qrupunda
tibb miiessisolorino miiraciotlorin asagr olmasi,
ucuz vo primitiv miialica vasitolorinden istifads
etmokla 6zbasina mialicays istiinlik verilmosi
yekunda reproduktiv yash qadinlar arasinda
iltihabi-infekson ~ xostolonmonin ~ artmasina
gotirib ¢ixarir. Ona goéro do, hamilo qadinlara
ixtisasli tibbi yardimin teskili zamani  ilk
novbade maddi durumu qeyri-qenaatboxs olan
ailolors digget ayirmaq lazimdir.

Insanin heg bir xostoliyi miixtelif orqan va
sistemlorin iltihabi-infeksion xastaliklori qoader
bels genis yayilmanmusdir. Belo giiman edilir ki,
ohali bu xostaliklerin garsisinin alinmasi vo ya
miialicesi liglin  vacib olan todbirlor haqqinda
yaxs1 malumatlandirilmisdir, lakin haqiqotds bu,
belo deyildir. Qadinlarin anket sorgusunun
asasinda biz kampilobakterioz ilo xastalonmenin
saviyyosina tosir gostoran suallarin siyahisi
tartib etmis, onlar1 qiymatlondirmisik (cadval 3).

Cadval 3
Qadinlar arasinda kampilobakteriozun profilaktikasina vo miialicasino dair tadbirlorin yerino
yetirilmasinin qiymoatlondirilmasi

Miialice-tadbirlorinin siyahist Kampilobakterioz ilo Kontrol qrupun
xosto hamilo qadinlar hamile qadinlari
(n=114) (n=50)
Miit % Miit. %

Ozbasina miialicoys iistiinliik verilmosi 52 46,0+4,6 16 32,0£6,6
Klinik monzaranin siddatlonmosinin 47 42,0+£4,4 11 22,04£5,5
gozlonilmosi
Umumi gigiyenik voziyyata hor giin diqgot 51 45,0+4,6 34 68,0+£6,6
ayrilmasi
Tibb miiassisalorine vaxtinda miiraciat edilmasi 63 56,0+£4,6 47 94,04£3,5

Kontrol qrupdaki hamile qadinlarda miialico-
profilatik baximdan vacib olan todbirlers,
mosolon, orqanizmin gigiyenik voziyyastino hor
giin diqgst ayrilmasi vo  miixtolif xastaliklor
zaman! tibb miiessilorino vaxtinda miiraciot
edilmosine hazirliq soviyyesi xeyli yiiksok
olmusdur- miivafiq olaraq 68,0+6,6% Vo
94,043,5%, nainki kampilobakterioz ilo xasto
hamilo qadmlar qrupunda - 45,0+4,6%
(x*=32,18, p<0,01) vo 56,0+4,6% (y* =53,67,
p<0,01). Hamilo gadmlarin kontrol qrupunda
gozlomo movqeyidir bu zaman tibb miisssi-
solorino miiraciotlor toxiro salmir ki, bu da
qadinlarda ciddi narahatliq yaratmaga baslayan
vo ¢ox vaxt xostoliyin gedisinin agirlagsmasina
tokan  veron  klinkk  menzoronin  tam

siddatlonmasine gader davam edir- onlarin say1
kampilobakterioz ilo xosto hamilo qadnlar
qrupunda asagi olub 22,0+5,5 vo 42,0+4,4%
togkil edir (x2:38,12, p<0,01). Ozbasma miialico
gostoricisi  kontrol qrupdaki hamilo qadnlar
arasinda kifayst qodor yiiksek olmusdur -
32,0£6,6%. Kampilobakterioz ilo xasto hamilo
qadmnlar qrupunda da bu gostorici yiiksok
olmusdur - 46,0£4,6% (x*=12,42, p<0,01).
Kampilobakterioza yoluxmus hamile
qadinlarin  xostolonmosinin sosial-epidemioloji
tohlili ilk ndvbade onlarin sosial cohstdon
uygunlagsmasini  vo epidemioloji qanunauy-
gunluqlarla idaro olundugunu gostorir.
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Pesome
XapakTepHCTHKAa KAMIIHJI00aKTepHo3a cpein OepeMeHHBIX B r.baky
C.A.upanuesa
ITpoBeneHHbIE HCCIIENOBaHUS IIOKA3aIM, YTO YPOBEHb HH(DUIUPOBAHHOCTH KaMITHIIO-
OakTeprno30oM OepeMEeHHBIX OKa3aslach IOBOJIBHO BBICOKOW- B cpemHeM 65,0+ 3,6%, uTo sBisieTcs
BECOMBIM (PaKTOM B MOITBEP)KICHHE HAIIMX JaHHBIX O OTATOIIAIONIEM BO3ICHCTBHU OSTOH
MHQEKIMN Ha Te4eHHe OEpeMEHHOCTH, W IpeXIe BCEro, Ha ee IPEKACBPEMEHHBIH, He
Onarononyunsiii ucxon. C yBenMueHHeM Bo3pacTa OEpEeMEHHBIX C CHIBHOH IIOJOXKHTENbHOH
KOPPEJISITUBHON 3aBHCHMOCTBIO IIOBBIIIACTCS YPOBEHb WX HH(UIMPOBAHHOCTH KaMITMIOOAK-
TEpHO30M, KOTOpasi, eciii cpeau OepeMeHHBIX B Bo3pacte MeHee 20 et paBHsercs 43,0+5,5, To
cpemn GepeMeHHBIX B Bo3pacTe 30 JeT U crapiie JOCTUTaeT MaKCHMAalIbHOTO YpoBHS- 76,0+5,4%.
ColManbHO- M AEMIOIOTHYECKHI aHaIn3 3a00JIeBaeMOCTH KaMITHIIOOAKTEPHO30M IIPEKAE BCErO
[IOKa3blBaeT HAa HX COLMAIBHYIO NPHUYPOYCHHOCTH W IOABEPKEHHOCTh SIHIAEMUOJIOINYECKHM
3aKOHOMEPHOCTSIM.
Summary
Feature among pregnant campylobacteriosis in Baku
S.I.Shiraliyeva
Studies have shown that the infection rate of pregnant campylobacteriosis was quite tall-
average 65,0+3,6%, which is a significant fact in confirmation of our data aggravates the impact of
the infection on pregnancy, and especially at its early without successful outcome. With increasing
age of pregnant women with a strong positive correlative dependence increases their level of
infection campylobacteriosis, which, if among pregnant women aged less than 20 years is equal to
43,045,5, then among pregnant women aged 30 years and older up to the maximum level - 76.0+
5,4%. The socio-epidemiological analysis of the incidence of campylobacteriosis in the first place
shows their social confinement and the epidemiological patterns of exposure.
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Madociklerin erkon repolyarizasiyas: sindro-
mu (MERS) idiopatik elektrokardioqrafik
fenomen olarag, QRS kompleksinin ensn
hissasinds J-dalgast vo ST seqmentinin psevdo-
koronar qalxmast ilo xarakterizo olunur
[24,36,47]. MERS ilk dofs R.Shipley vo
W.Halleran tarafindon 1936-c1 ilde gqeyd olunub
vo uzun miidet normanin variantt kimi hesab
olunurdu.

MERS-un iimumi qobul olunmus tesnifati
yoxdur.  Ayri-ayri  mialliflor ~MERS-un
tosnifatini yanasi olan iirok-damar sisteminin
xostoliklori, sindromun lokalizasiyasi, topoqra-
fiyas1 vo daimiliyi kimi kriterilorine asason toklif
edirlor [4,19,44].

Homi saglam, hom do miixtalif xastaliklori
olan insanlarda askarlandigina goéro MERS-un
yaranmas1 ilo bagli birmenall fikir yoxdur.
Molumdur ki, bu sindrom miixtalif derman
qebulu vo fiziki tesirlor noticesinde omolo golo
biler [10,26]. Daha ¢ox bu sindrom asagidaki
xostaliklor va patoloji vaziyyatlor zamani qeyd
olunur:

-Ailo  hiperlipidemiyasi. MERS-u {igiin
xarakter olan EKQ doyisikliklor erken iirok-
damar xostoliklori olan ailolerin demok olar ki
biitiin usaqlarinda askarlanib [12]. Bu zaman
qanin lipid spektrinda aterogen tipli doyisikliklor
geyd olunmugdur.

-Araliq toxumanin displaziyasi. Bir sira
mislliflor MRES-nu bu displaziyanin asas
kardial ~ olamoti  kimi  qiymotlondirirler.
Tadqiqat¢ilarn molumatlarima gére, MERS olan
soxslordo  araliq  toxumanm  displaziyasi
slametlori 57,1% toskil etdiyi vaxtda, MERS
olmayan insanlarda bu olamatlor 33,3% hallarda
agkarlamb [13,16,22].

-Bundan basqa, MERS iirayin anadan galmo
quisurlar1 va tirayin kegciricilik sisteminin anadan
golmo anomaliyalar1 zamamt daha c¢ox qeyd
olunur [9].

-Axir illor MERS-un genetik tobiyyatli
oldugu haqda fikirler iroli siiriilir [21,31].
MERS-un omolo golmesinde miokrdda gedon
elektrofizioloji  proseslorin  anadan  golmo

individual xiisusiyyatlori durur ki, bu da iirok
ozolesinin subepikardial qatmin erkon repolya-
rizasiyasi ilo naticalonir.

-Hesab olunur ki, bu fenomenin omala
golmasi slave anteqrad atrioventrikulyar yaxud
paranodal yollarin faaliyyati naticesinds yaranan
qulaqcig-madacik  kegiriciliyinin  anomaliyasi
sababkardir [39].

-Elektrofizioloji ~ todqiqatlarmn  naticalori
gostormislor ki, MERS-un ssasinda {iroyin bazal
sObalorinds yerlogon ayri, vo yaxud, olave
miokardial strukturlarnin  de- va repolya-
rizasiyasinin anomal xronotopoqrafiyas: durur
[17]. Normal halda repolyarizasiya epikarddan
endokard istigametinde  iiroyin  osasindan
baslayaraq zirvesinde qurtarirsa, MERS-u
zamanl mexanizmi axira qgoder Jyronilmomis
qalan  miokardin  subepikardial qatlarinin
repolyarizasiyasi tezlosir [23,35,37,42,43].

-MERS vegetativ sinir sisteminin
disfunksiyas1 zamani yarana bilor. Vegetativ
sinir sisteminin homi simpatik, hom do
parasimpatik s6bolorinin faallagsmas: zamani
MERS-mn  yaranmasma  dair  molumatlar
movecuddur [17,21,41].

-Elektrolit pozulmalari. Hiperkalsiemiya va
hiperkaliemiya zamani “J” dalgasinin omolo
golmosino osaslsnaraq bir swra totqiqatcilar
MERS-mn osas yaranma sabobi kimi elektrolit
pozulmalarin1  gdstorirlor  [6,25,27,29,38,45].
Bununla bels, bir swa arasdirmalar zamani
MERS olan xostolordo heg¢ bir elektrolit
pozulmalar1 geyd olunmadigindan, tedqiqgatci-
larmn g¢oxu bu sindromun yaranmasinin elektrolit
nazariyyosini qobul etmirlor [14].

EKQ miiayinesi zamamt MERS iimumi
populyasiyanin  1-9%-da  miisyyen olunur
[1,2,7,8,14]. Yasm artmasi ilo bu sindromun rast
golmo tezliyi azalir [36]. Osason oturaq hoyat
torzi kegiron kisilorde, idmancilarda va tiind
dorili insanlarda MERS daha ¢ox geyd olunur
(18,20,30,40). Qadmnlarla miiqaisads kisilords
MERS 2-3 dofs daha ¢ox rast golir [33].

Araliq toxumanin displaziyasi, sinir sistemi
xostoliklori, mode-bagirsaq patologiyasi olan
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xostolordo  MERS-in rast golmo tezliyi artir
[17,36].  Ekstrakardial patologiyast  olan
xostolorlo  miiqaisada, iirok-damar  sistemi
xostoliklori olan pasiyentlordo MERS nozoro
carpacaq derocads ¢ox miisahide olunur [16].
Qeyd olunur ki, intensiv terapiya sobalarino dos
gofasi agrilart ilo qobul olunan xastalarin 13-
48%-da askarlanir [32,41]. CASPER todqiqa-
tinin naticalari goéstarmisdir ki, namelum sababli
iirok dayanmalardan sag galmis orqanik kardial
patologiyast olmayan pasiyentlords, MERS-un
rast golmo tezliyi 8% toskil edir [34]. QT
intervalinin qisalmasi sindromu olan xastolorde
erkon repolyarizasiyanin EKQ olamotlori 65%
halda qeyd olunur vo bunun mévcutlugu aritmik
epizodlarin yaranmasmin risk faktoru hesab
edilir [50].

MERS coxsayli diagnostik sohflorin sobabi
ola bilor. Bu sindrom sol modaciyin
hipertrofiyasi, Hiss dostesinin sol sahasinin
blokadasi, perikardit, ag ciyor arteriyasinin
tromboemboliyasi, kaskin miokard infarkt: kimi
xostoliklorlo diferensial diaqnostikas1 aparil-
malidir [28,32,37,48]. Eyni zamanda yuxarida
gostarilon patoloji hallarla paralel MERS-un
olmasi,  hokimlordon  xostoliyin  kliniki
gedisatina, laborator gostaricilorin doyismesina,
instrumental diaqnostik metodlarm gostoricile-
rino daha diqqotli yanasmasini toleb edir [11].

MERS-n prognostik ohomiyyetilo bagh
birmonal1 fikir yoxdur. Miolliflerin ¢oxu bunu
xosxassali EKQ fenomeni sayir [8,49]. Bununla
bels, bu vaxta qoder toplanan mslumatlar
MERS-na miokardda bas veron patoloji
proseslorin bir hissesi kimi baxmaga mocbur
edir [5,14,15].

Tikkanen J.T. vo h.m. molumatlarma goéros
asag1 aparmalarda MERS geyd olunan sindromu
olmayan insanlarla miiqayisade {irok veo
aritmogen Oliim riski statistik diiriist coxdur
[46].

Urok-damar patologiyasi ilo yanasi MERS
olan xostalords iirek ritminin ve kegiriciliyinin
stabil pozulmalarinin rast golmo tezliyi MERS
olmayan xastolorlo miigayisads 2-4 dafs ¢oxdur.
MERS-un aritmogenliyinin sabobi kimi {iroyin
kegiricilik sisteminin anadan golms anoma-
liyalar1 ilo yanas1 vegetativ sinir sisteminin
parasimpatik s6basinin hipertonusu da gostorilir
[9].

MERS-un markozi hemodinamika
gostoricilorino  olan  tosirlori  axwra qoder
oyronilmomis qalir. Bobrov A.L. va hm
molumatlarma géro MERS olan soxslordo
sindrom olmayanlarla miiqayisade {iroyin
sistolik vo diastolik funksiyalarinin gostorici-
lorinin pozulmalari, sol modociyin kiitlesinin
artmas1 qeyd olunur. Markozi hemodinamika
gostaricilorinin pislosmasini, sistolik va diastolik
funksiyalarin  patoloji  doyisilmoesini  osas
gotlirorak,  miolliflor MERS  vo  iirok
¢atmamazI1g1 arasinda olan patogenetik alagolor
olmasi barado fikir irali siirtirler [3,5].

Beloliklo, modaociklorin erkon repolyariza-
siyas1 sindromu oavvallor hesab olundugu kimi
tohliikesiz elektrokardioqrafik fenomen deyil.
Bu sindrom iirok-damar patologiyast olan
xostolordo daha ¢ox askarlanir. MERS olan
insanlarda  supraventrikulyar {irok ritminin
pozulmalar:1 daha ¢ox geyd olunur. Bu sindromu
olan insanlarda moarkazi kardiohemodinamikanin
vaziyyatinin pislosmesi agkarlanir ki, bu da iirok
¢atmamazligiin yaranmasinin sababi ola biar.
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Pesome
CvHIpPOM paHHeil penoIsipu3anuy Kely104KoB
3.K.PaxmanoB, B.M.XaaumnoB, J.B.I'axnmoBa
CuHapoM paHHEH WIM TNPSKICBPEMEHHOH  peroispu3anuu  xerynoukoB (CPPXK) —
9NIeKTpoKaparorpaduueckuii  (EHOMEH C XapaKTepPHBIMHA HM3MEHEHUSIMH TrpaUuecKord 3amucH
paboTHI cepllia Ha dJIEKTPOKapauorpaMMe B BHJIE  XapaKTepHOTO IombéMa MecTa Iiepexoza
JKEITyTIOUYKOBOTO KoMIulekca B cerMeHT ST Ham wm3onumHmeid. /laHHBIN (hEeHOMEH perucTpupyercs
BCJIC/ICTBUC PAHHEr0 BO3HWKHOBECHHS BOJNHBI BO30YXKICHHS B CyOSIHMKapIHANbHBIX y4acTKax
MHOKapa. B 3Toii cTaThe aHaIM3UPOBaHbI TPOOJIEMbI TUATHOCTUKHU JAHHOW MATOJIOTHH.
Summary
The syndrome early ventricular repolarization
Z.K.Rahmanov, V.M.Halilov, E.V.Gadimova
The syndrome of early or premature ventricular repolarization (SRRZH) - electrocardiographic
phenomenon with characteristic changes in the graphic recording of the heart on an
electrocardiogram as a typical lifting places transition ventricular complex in the ST segment of the
contour line. This phenomenon is recorded as a result of the early appearance of the excitation wave
in the subepicardial myocardial areas. This article analyzed the problem of diagnosis of this disease.
Daxil olub: 29.04.2015
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ATRISORB TOTBIQ OLUNAN VO RADIKAL TOMIZLOYICi FERMENTLOR
“SUPEROXIDE DISMUTASE (SOD) VO CATALASE (CAT)” VERILON ITLORIN
PERIODONTAL TOXUMALARINDA SUPEROXIDE DISMUTAZ AKTIVLIYININ

DOVRU NOZARSTI
E.R.9liyev
Morkazi neftgilor xastoxanasi, GENLAB laboratoriyasi, Baki
Acar sézlar: oksigen sorbost radikallari, sorbast radikal efrmentlari, liposomlar, biomaterillar, digati

Knwueevie cnosa: CBO6OI[HBIC paarKajbl
JINITIOCOMBEI, 6I/IOMaTepI/IaJ'lBI, JCCHBI

Kucjiopoaa,

(epMeHTBl CBOOOIHBIX paINKalOB,

Key words: oxygen free radicals, free radical scavenging enzymes, liposomes, biomaterials, gingiva.

Yaxin zamanlarda xorcong xostoliklorinin
miialicesinds, peyvond hazirlanmasinda, orto-
pediya, periodontologiya va basqa sahslords
mialica mogsadilo absorbasiya oluna bilon
bariyeralarin absorbasiyasi sirasinda radikallarin
meydana ¢ixdigi melum olmusdur. Bariyeralar
canli organzimloro yad maddslor olub,
parcalanmalar1 va ya absorbasiya olmalari
sirasinda meydana golon radikallar hiiceyraloro
zadolayici tesir gostorirlor [1,2]. Bariyeralarin
istifadasi {iglin carrahi miialico talob olunur va
bu prosedura sirasinda meydana goalon isemiya
vo reperfuziya naticesinds do radikallarin
meydana galo bilacoyi nezors alinaraq, hom
bariyera ilo miialicads, hom do corrahi
miidaxilodo antioksidantlarin istifado edilmesi
moqsadyonlii hesab edilir. Milalico moqsadilo
istifado edilon antioksidantlardan superoxide
dismutase,  catalase  hiiceyrolorin  tobii
fermentlori olub, oksigen monsoli radikallarin
aradan qaldirilmasina imkan veririlor [3].

Tadqiqatin  material vo  metodlari.
Tacriibado istifade olunan dis oti niimunaleri
Ondoqquz May universiteti (OMU) tibb
fakultosi Corrahi Arasdirma Morkozinds noza-
rotdo saxlanan itlorin (Canis lupus familiaris)
toxminon 10-15 kq agmhigindaki  miixtolif
variantlarindan aldo olunmusdur.

Arasdirma qruplarimn taskil olunmasi v
itlarda totbiq olunan proseduralar (Tadqiqat
programu v qruplar):

1)Omoliyyat proseduralar1 Ondoqquz May
universiteti Tibb fakultesi Corrahi Arasdirma
markozinds aparulmigdir.  Niimuno toplama,
inyeksiya etmo va oral gigiyena kontrolu
proseduralarindan ovvel heyvanlar ozolo daxili
inyeksiya  (intramuskulyar) ilo  anesteziya
edilorak  keylosdirilmisdir.  Dehisiens tipli
peridontal xastalik periodontoloq torafindan siini
olaraq yaradilmisdir. ©Omsliyyatlar periodontio-
loq ilo birlikde hoyata kecirilmis vo numunolor
periodontoloq nazarati vo komayi ils alinmisdir.

2)itlorin alt vo {ist conelori 3 qrupa
ayrilmisdir:  (Kontrol- (K), Atrisorb- (A) vo
Atrisorb v antioksidant-(B) qrupu)

3) Omoliyyatdan ovvol vo omoliyyatdan
sonra 3-cli giin; amoliyyatdan sonra 12-ci giin
(12 giin); amoliyyatdan sonra 21-ci giin va 30-cu
giinlordo  biopsiya aparilmig vo  alinan
materiallarin  biokimyovi miilayinolori aparil-
mugdir. 30 giinliik orzinde digoti altina hor 3
giindon bir liposom daxiline superoksid
dismutaza va katalaza yeridilmisdir.

4) Qruplar amoliyyatdan avvel, amseliyyatdan
sonra is qruplar1 olmagla 2 yero ayrilmisdir.
Tocriibo heyvanlarindan hor dofo 2 test vo 1
kontrol qrupu olmaqla disatleri miiayine edilmis
vo hor biokimyavi milayinsler zamani 2-3 dofo
tokrar edilorok, oldo edilon gostoricilorin orta
statistik hesablamalar1 aparilmisdir.

Dis oti iizorindo aparilan proseduralar.
Omoliyyatdan avval vo omoliyyatdan sonra 3,
12, 21 va 30-cu giinlords itlorden alinan dis oti
niimunolori i¢inde 0,25 M hollolmus saxaroz
olan smaq siisolorine  qoyuldu.  Alinan
niimunalor -70°C temperaturda Deep-Freeze'do
saxlamldi. Dis otlori homogenizasiya, sonifika-
siya vo sentrifuqasiya proseslorinden kegirildi.
Sentrifuqa prosesindon sonra oldo edilon
supernatantlarda ferment aktivlikliyi vo pro-
teinlor toyin edildi. Laboratoriya tocriibalori 0-
4°C-do hoyata kegirildi. Protein Lowry (1951)
metoduna asasan tayin edilmisdir. SOD aktivliyi
Mc Cord va Fridovich (1969) va Flohe va Otting
(1984) spektrofotometrik metodu ilo miioyyon
edildi.

Liposom hazirlanmasi. Liposom hazirlan-
masinda modifikasiya edilmis Batzri Korn
(1973) (7) ve Vorauer-Uhl vo basqalarmin
(2001) [3] metodundan istifado edilmisdir.
Miiayinslar ciddi sokilde steril gaydalara riayat
olunmagla aparilmisdir.

Statistik hesablamalar zamani Friedmann
testindon istifade edilmis vo P doyerlori noticoler
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(tapilanlar)  bolimiinde tablolarin  altinda
gOstorilmisdir.

Tadqiqatin naticasi. Kontrol (nazarat) vo
asas qruplarinda total SOD ferment aktivliyinin
zamana  gora dayismasi.  SOD  aktivliyi
omoliyyatdan ovval kontrol vo esas qruplarinin
hor birinde eyni olmusdur. Qrup daxilindo
aktivlik miiqayise edildikde, omoliyyatdan
sonraki 3-cii glinds K qrupunda aktivlik omaliy-
yatdan ovvalki gostariciya nisbaton toqribon
46%-2 qadar, A va B qrupunda iso ardicil olaraq
56% va 27%-a qadar artmusdir (sokil va cadval).
Hor 3 qrupda daha sonraki giinlorde aktivliyin
asagl diismesi miisahido olunmusdur. Omaliy-
yatdan sonra 3-cli vo 12-ci giinlor miiqayiso
edildikds, nozarst qrupunda aktivliyin 3-cii glino
nisbaton 12-ci giindo 53%-o qodor azalaraq,

ampliyyatdan avvalki saviyyadon asagr diigmosi

miisahido edilmisdir. B qrupunda aktivliyin
50%-o qodor azaldigi vo omoliyyatdan ovvolki
soviyyadon asagl diismesi, A qrupunda iso
aktivliyin azalma istiqgamstinde 20%-9 qoader
doyisdiyi ve aktivliyin omoliyyatdan avvalki
saviyyadon asagi diismodiyi qeyde almmisdir.
12 va 21-ci giinlor miiqayiso edildikdo nozarot
qrupunda texminon 35%-0 qodor aktivliyin
yenidon yiiksaldiyi qeyds alinsa da, diger 2
qrupda azalma davam etmisdir. A qrupunda 12-
ci giinls miiqayisads 31%-o qodor, B qrupunda
2,4%-5 qodor azalmigdir. Eksperiment qrupla-
rindan 21 vo 30-cu giinlords alinan gostoriciler
miiqayiso edildikde, aktivliyin 30-cu giindo
nazarat qrupunda 64%, A qrupunda 51%, B
qrupunda toxminon 13 %-0 qodor azaldigl
miisahids olunmusdur.

Cadval

Isas va nazarat qruplarinda SOD ferment aktivliyinin zamana gors doyismosi

(IU/mg protein /ml)

Niimunalarin qobul olunan vaxti

Noazarot qrupu

Atrisorb qrupu

Atrisorb vo
Liposom qrupu

Omliyyatdan avval

4,862**+ 4,6834*

4,8621+4,68345

4,8621+4,68345

Omoliyyadan sonra 3-cii giin

9,0321+4,22568

10,9771+11,8671

6,6107+5,00649

Omoliyyatdan sonra 12-ci giin

4,2057+2,23102

8,7457+9,75259

3,2921+1,76829

Omoliyyatdan sonra 21-ci giin

5,9393+2,46415

6,0036+5,87429

3,2129+2,6123

Omoliyyatdan sonra 30-cu giin

2,1157+0,87931

2,9387+1,44698

2,8029+2,02092

p=0,006

p=0,058

p=0,006

Qeyd: **-orta gdstorici; *-diriist forq

SOD aktivasiyasi

qrupu

—*— Kontrol gqrupu
—®— Atrisorb grupu

Atrisorb wa lipozom

|Ufimg proteiniml
@ 3
\>\'\7

X

a T T

=29 953, 9512, 2521,

9530.

Zaman {Guan)

Sak. Test va kontrol qruplarinda SOD ferment aktivliyinin zamana gors dayismasi (IU/mg

protein/ml)
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Oldas edilon naticalordon maium olur ki, 30-
cu glinde hor 3 qrupdaki ferment aktivliyi
ampliyyatdan avvalkina nisbaton K qrupunda
56%, A qrupunda 40% vo B qrupunda 42%-o
qoder azalmisdir. B qrupunda omoliyyatdan
avvalkine gore aktivliyin asagi diismesi ilk
olaraq 12-ci glindo askar olunmusdur. Aktiv-
likdoe bas veran doyisiklik K vo B qrupu ii¢iin
diiriist, lakin A qrupu Tgilin statistik olaraq
diiriist olmamugdir.

Hor 3 qrup {liglin qruplar arasi miiqayiso
asagida goriildiiyii kimi olmusdur.

Omoliyyatdan sonraki 3-cii giinds an yliksok
aktivlik A qrupunda, on asagi aktivlik iso B
qrupunda miisahido olunmusdur. K qrupu ilo
miiqayisado A qrupunda aktivlik toxminon 22%-
9 goder artmig, B qrupunda isa toqriban 27%-o
gader azalmisdir (p=0,565).

Naticalorin miizakirssi. Biomateriallarin
totbiq olundugu orqanizmin hor hanst bir
nahiyssindo radikallarin omolo golmesi nozoro
alimirsa, digatlorindo biomaterial totbiq olunmasi
ilo olagodar olaraq, radikallarin omslo golmesini
izlomok mogqsadile aparilan todqiqatlar arasinda
periodontologiyada radikal vo biomateriallar
slagelondiron miioyyon perioda osaslanan
tadqiqata rast gelinmomisdir [2]. Lakin bioma-
terial totbiq olunmadan sadoco omoliyyatdan
avval vo sonra davamli izlenilmis bir tadgiqgat
yeno bizim torofimizdon daha ovvalcadon
edilmis olub, tadqiqat naticesinds amsliyyatdan
sonra reaktiv oksigen novlerinin artdig1 qorarma
golinmisdir [8,9].

Apardigimiz eksperimental todqiqat zamani
RON yaranmasi vo RON miqdarmin periyodik
toqibds saxlanmasi, onlar1 parcalayan fermentlor
gostarici gobul edilorak Olgiilmiisdiir. Perio-
dontal vo biokimyovi tadqiqatimiz noticasindo
olde etdiyimiz molumatlar, omoliyyatdan avval
aldigimiz disatlorinde SOD aktivliklarinin biitiin
qruplarda eyni oldugu goriilmiigdiir. Lakin
ampliyyatdan sonra 3-cii giindo SOD ferment-
lorin aktivliyi yiiksalorak pik seviyyoys catmis-
dir. Bunun sobobi tobii olaraq omoliyyatla
slageli igemiya-reperfuziya vo travma ilo bagh
iltihab ola bilor. Homginin qruplararasi miiqa-
yiso zamani Olglilon SOD  fermentlorin
aktivliklorinin 3 qrupun hor birinds, 3-cii glindo
atrisorb totbiq edilon disotlorinds, nozarot vo
asas qrupa nisboton yiiksok oldugu qeyde
almmigdir. Biza goéra, orqanizmds yad maddaler
radikallarin amolo golmesing, yad maddalor iso
PMN kimi faqosit hiiceyralori bdlgaya ¢okarok
radikallar1 yaratmasma sobob olur. Radikallar
biomateriallarin par¢alanmasinda da istirak edir

[2]. Ferment aktivliyinin yiliksalmosindo hom-
¢inin isemiya-reperfuziyaya bagli olaraq RON
artimmin  payr oldugu echtimali yiiksokdir.
Radikallarin  yaranmasi mdvzusunda  toklif
etdiyimiz bu fikirler yara nahiyosi sagalmasi
movzusunda edilon basqa miislliflorin fikri ilo
ist-lista  diigiir. Oksor miialliflor 1-4-cii giin
arasinda  bolgado leykosit ve  makrofaq
filtrasiyasmnin oldugunu bildirirlor [10]. Yara
nahiyssindo 4-cli giindon baslayaraq matriks
sintezi, yeniden vaskularizasiya va epitelizasiya
kimi proseslor baglar. Yaranin sagalmaga
basladigr 3-cii glindon sonra sorbast oksigen
radikal ya da reaktivlorin azalmasi vo dolay1
yolla bu reaktiv maddoslorin gostoricisi olan
fermentlorin aktivliyini azalmasi bas verir. Belo
ki. 12-ci giindo qruplar miiqayiso olunduqda her
3 qrupda SOD aktivliyini 3-cii giina nisbaton
azaldig1 qeyde alinmisdir.

Bizim todqiqatda nozarst qrupu ilo
miigayisade B qrupunda ferment aktivliklorinin
asagl olmasi liposomal SOD va CAT-mn,
radikallar1 azaltma baxmindan istor nozarat,
istorso do A qrupuna gora faydali oldugunu
gostorir.  Bozi  miiolliflorin  fikrinca  SOD
fermenti PMN (polimorf leykositlor) sayisin1 vo
iltihab1 azaldir. Naticalorimiz bu fikirler ilo iist-
iisto diisiir [11]. Belo ki, PMN sayimin azalmasi
mithitdo radikallarin azalmasi demok olub,
radikal gostoricisi olaraq qobul etdiyimiz
ferment aktivliyinin diigmesi normaldir.

Umumiyyetlo, qruplar aras1 miigayiselords
B qrupunda radikallar1 parcalayan fermentlorin
oksaron hom nazarat, ham do miiayins qrupuna
nisbaton asagi oldugu qeyds alinnmusdir.
Homginin A qrupu kimi B qrupunda da atri-
sorbun verilmasine baxmayaraq, bolgads radikal
gostaricilorinin asagl olmasi liposomal SOD vo
CAT-1n effektivliyinin gostoricisidir. Omaliy-
yatdan sonra hom K, hom do A qrupunda
ferment aktivliyinde haddinden artiq yiliksalmo
olmasina baxmayaraq, B qrupunda aktivlik elo
do cox olmamisdir. Bu da liposomal fer-
mentlorin  RON-un bélgoyo zororini azaltma
baximindan ¢ox faydali oldugunu gosterir.
Lakin 30-cu giinde B qrupunun SOD ferment
aktivliyinin nezarst qrupu ilo miiqayisado
qismon yliksok olmasi, liposomlarin pargalan-
masinda da faqositoz proseslorinin istirak
etdiyini gostorir vo bu da radikal artimda
gismen effektiv olur [12]. Nozarot qrupundan
forqli olaraq A vo B qruplarinda kollagen sinte-
zinin davam emasi vo bu sintezdo oksigen
radikallarinin istirak etmasi sababi ilo 21 va 30-
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cu gilinlordo SOD aktivliyi miqdar1 nozarot
qrupuna nisbatan yiiksak olabilar.

Statistik hesablama zamani istor qruplar
arasl, istarsa do qruplar daxili bazi gostaricilerin
statistik  diirlist olmadigi nozere alinmisdir.
Bunun sobobi todqiqat zamani miixtalif
variasiyadan itlorin istifade edilmasi naticosinda

yliksaldorok p omsalmnin bazi hesablamalarda
0,05-don yliksok olmasina sabab olmusdur.
Aparilan todgigata osasenmelum olmusdur ki,
atrisorb totbiq olunaraq yaranin daha saligali vo
arzu olunan formada regenerasiyast tomin
olunur, atrisorba goro yaranan radikallarin
zararli tosirini azaltmaq iigiin bu baryerlo birgo

uc doyorlerin meydana ¢ixmasi ola bilor. Uc liposomal SOD va CAT totbiq edilmesi
doyorlorin tapilmasi standart konara ¢ixmam — moagesads uygundur.
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Pesome
IlepuoaMuHbIi KOHTPOJIb HAJl NAPOJAOHTAIBHBIMU TKAHAMHM CO0AK, KOTOPBIM IPUM EHSIIICS
aTpucopd M BBeeHHbIM PaIMKAJIBLHO OYULIAK0IHe GepMEeHTDI
“superoxide dismutase v catalase”
J.P.AnueB

Jlnst uccnenoBanus otoOpansl codakn 10-15 kr B pa3HbIX BapuaHTax B YHuBepcutere OHIOITY3
Maii. BepxHue U HHKHHE YETIOCTH cO0aK ObUTH pa3/ielieHbl Ha TPU IPYIIIBL: KOHTPOJIBHAS TPYIINa,
HIpynpIa- aTpucopd M Ipynna aHTHOKCHIAHT. JIMIOCOMBI OBUIM IOATOTOBIICHBI IO METOIHKE
Batzri Korn (1973) wu Vorauer-Uhl u coaBrop. Ilpu mccienoBanum ObUIO ONpENeNeHo, YTO MpH
HCIIONIB30BAHUU aTpHcop0a MOXXHO HOOUTHCS Ooliee aKKypaTHOW M IKENaTeNbHOH pereHepanud.
Hcnons3oBanuu Hapsamy ¢ arpucopbom munocoMansHbix SOD u CAT cumraercs 1enecoodpasHoM,
B TOM B CMBICII€, YTO OHH YMEHBIIAIOT BO3IEHCTBHUI pauKalIoB Ha PaHy.

Summary
Periodic control of the periodontal tissues of dogs, which are used atrisorb and introduced
radical cleaning enzyme "superoxide dismutase va catalase"
E.R.Aliyev

To study the selected dogs 10-15 kg in different ways at the University Ondogguz May. The
upper and lower jaws of dogs were divided into three groups: a control group, shruprpa - atrisorb
and a group of antioxidant. Liposomes were prepared by the method Batzri Korn (1973) and
Vorauer-Uhl and co. In the investigation, it was determined that using atrisorba can achieve a more
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accurate and desirable regeneration. Used alongside atrisorbom liposomal SOD and CAT sees fit,
including in the sense that they reduce the effects of radicals in the wound.

Daxil olub: 29.04.2015

BALDIR NAHIYSSININ DEFORMASIYALARINDA IMPLANTLA BORPA
OMOLIYYATLARININ NOTICOLORI
V.M.Qalandarov
Azorbaycan Tibb Universitetinin Todris Corrahiyys Klinikasi;
Qolondor Plastik vo Rekonstruktiv Carrahiyyo Klinikasi.

Acar sézlar: baldir nahiyssi, barpa amoliyyatlari, implantlar, kapsulyar kontraktura
Kniouesvie cnosa: obnactb UKphI, BOCCTAHOBHTENBHBIE ONIEPAIINH, MIUIAHTHI, KaIlCyIsIpHas

Keywords: the shank area, reconstructive operations, the implants, capsular contracture

KOHTpaKypa
Implantlar  kosmetik vo  rekonstruktiv
corrahiyyado genis totbiq edilir. Badenin

miixtolif nahiyslorinde ¢ox miixtolif deforma-
siyalar1 vo toxuma defektlorini implantlar
vasitesilo ugurla borpa etmok miimkiindiir.
Hazirda miixtolif nahiyolordoki deformasiyalar:
borpa etmok {iglin  miivafiq implantlar
kommersiya yolu ilo olds edils bilir.

Yumsaq toxumalarin — yanaq, burun, baldir
nahiyesinin, siid vezibmnin vo s.  miixtolif
deformasiyalarinda implantla barpa smoliyyat-
larindan sonra an arzuolunmaz fosadlagsmalardan
biri kapsulyar kontrakturamn formalagmasidir.
Kapsulyar kontraktura implant otrafinda omsolo
golon birlesdirici toxuma ilo zengin qgalinlag-
madir [2,3,6,7]. Patoloji anatomik olaraq bu,
organizmin yad cisimo verdiyi cavab reaksiyasi
olan proliferativ iltithabin noticesidir, ona goro
do bu reaksiyanin intensivliyi fordi xarakter

dagimaqla  miixtolif  insanlarda = miixtalif
intensivlikli ola bler. Bu kapsula galin oldugu
toqdirde implantin  iizerindoki  toxumalar1

deformasiya edorok kosmetik naticonin pisles-
masing sobab olur, hom do miivafiq nahiyodoki
yumsaq toxumalarm elastikliyini  pozur.
Kapsulyar kontraktura berpa omoliyyatlarindan
togribon 20 giin sonra amolo golmayo baslayrr,
lakin bozi fordlordo (15-18% halda) daha ¢ox
qalinlagaraq yuxarida gosterilon problemlorin
yaranmasina sobob olur [1,3,4,5,7]. Implantla
barpa omoliyyatlarina coxsayli modifikasyalar
toklif edilso do, bu omoliyyatlardan sonraki
fosadlagmalar holo do moévcud olmaqdadir vo
gostorilon borpa omoliyyatinin  naticaloring
monfi tosir gostororok xosto momnuniyyatini
azaltmaqda davam edir.

Tadqgiqatin moaqsdadi baldir nahiyasinin
implantla barpa amsliyyatina bizim terafimizden

toklif edilmis modifikasiyali omaliyyatla klassik
borpa omsoliyyatinin noticolerini miiqayisali
qiymsatlondirmokdon ibarat olmusdur.

Material vo metodlar. 12 xostodo baldir
nahiyesinin deformasiyalarindan sonra barpa
iiclin implant totbiq edilmigdir. Bu xastolordon
5-do klassik, 7-do modifikasiyali omsliyyat icra
edilmigdir.

Baldir  nahiyasinin  deformasiyalarinda
implantla klassik barpa amaliyyatinin texnikasi.
Baldir nahiyesinin  yumsaq toxumalarinin
deformasiyas1 zamani buradaki dolgunlugun az
olmast kosmetik qiisur omolo gotirir. Bu defor-
masiyalart  barpa  etmok  {iclin  baldir
implantlarindan istifads edilir. Dizalt1 ¢uxurun
baldira kegid nahiyssinde toqribon 2-3 sm
uzunlugunda horizontal kosik aparilir. Dari vo
darialt1 piy toxumas: ozoloiistli fasiyyaya qoder
kasilir. Fassiya iizerindos igari topuga qodor cib
harrlanir. Cibin igarisi diqqatle toftis edildikden
sonra implant diqqetle bu cibin icarisine
yerlogdirilir.  Sonra dorialtt piy toxumasi
implant1 zadsloamadan 3,0-4,0 vikril sapla tikilir.
Dori iso 4,0 prolen sapla intradermal tikilir.
Bundan sonra kosik xattine kip sarg1 qoyulur vo
xiisusi sixic1 corab geyindirilir.

Yumsaq toxumalarm miixtalif deformasi-
yalarinda implantla  barpa amoaliyyatlarinin
modifikasiyasi. Tmplantla barpa amoliyyatindan
sionra kapsulyar kontrakturanin garsisi1 almaq
t¢lin bizim torofimizdon xiisusi tsul toklif
edilmigdir. Bu {isulun mahiyyeti amsliyyatdan
togribon 25 giin sonra kapsula ilo implantin
arasina autogen piy toxumasi yeritmokden
ibaratdir - badonin piyli nahiyslerinden (qarn,
sarg1 va s.) alinmis piy toxumasi xiisusi alatlarlo
alinaraq bu nahiyoyo yeridilir. Autogen piy
toxumasinin torkibindoki hiiceyralor, o ciimlo-
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don kok hiiceyralori kapsulyar kontrakturanin
omolo  golmasine  sobab  olan  Dbirlogdirici
toxumanin inkisafinin garsisin alir.

Naticolor vo  miizakiralor.  Klassik
omoliyyat icra edilmis xostalorin hamisinda tabii
gorliniis vo dolgunluq oldo edilmis, lakin 5
xostonin 1-do kapsulyar kontraktura sababindon
estetik noticolor gonastboxs olmamigdir. Ona
g0ora do bu xastolords kapsulatomiya icra edilmis
v residivin qarsisini almaq {iglin bu nahiyayo
kortikosteroid (kenakort A) mohlulu yeridilmis-
dir. Hom do, kapsulatomiya omsliyyatindan 5-6

giin sonra fizioterapiya vo massaj toyin
edilmisdir.

Xostolorin 7-do implantla barpa omoliyyati
modifikasiyali variantda totbiq edilmisdir.

Kapsulyar kontrakturanin garsisini almaq tigiin

yuxarida qeyd edildiyi kimi omsliyyatdan
togribon 25 giin sonra kapsula ilo implantin
arasina autogen piy toxumasi yeridilmis, 2 hafto
sonra iso fizioterapiya vo massaj toyin
edilmigdir. Noticodo bu xostolordo kapsulyar
kontraktura miisahids edilmomis, ona gora do bu
xostalorin hamisinda tobii goriinlis vo dolgunluq
oldo edilmisdir (codval 1). Otraf toxuma ilo
implantin arasma 25 giin fasilolorlo tobii
dolgunluq oldo edilono qgodor autogen piy
toxumasi yeridilmis vo estetik naticolor daha da
yaxsilagdirilmigdir (sokil 1). Bundan olavs, bu
xostolordo otraf toxuma ilo implantin arasina
kogtiriilmiis piy toxumasi dolgunlugu daha da
yaxsilasdirdigindan, palpasiya zamani implantin
movcudlugu hiss edilmomis, dori vo implant
arasindaki kecid sezilmoaz olmusdur.

Cadval 1.
Baldir nahiyasinds implantla klassik vo modifikasiyali barpalar1 zamam fosadlasmalarin
rastgalma tezliyi

Fosadlagmalar Implantla klassik barpa Implantla modifikasiyah barpa
(5 x0astd) (7 xostd)
Kapsulyar kontraktura 1 (20%) --
Baldir nahiyssinin dol-gunluq va 3 (60%) 7 (100%)*
simmetrikliyi
Ekssudat vo hematoma 1 (20%) --

Qeyd: * - klassik omoaliyyatla miiqayisods forglor statistik cohotdon etibarhidir (p<0,05).

Sak. Baldir nahiyasinda implantla modifikasiyali barpa amaliyyatindan 6nca vo sonra xastanin
kosmetik goriintiisii

Belaliklo, baldir nahiyasinin miixtolif
deformasiyalardan sonra implantla modifikasi-
yal1 barpa amoliyyat1 fasadlagmalarin rastgolmo
tezliyini klassik omoliyyata nisboton miioyyon
qodor  azaltmigdir. Belo ki, osas fosadlas-
malardan olan kapsulyar kontraktura implantla
klassik borpa olunmus 5 xostadon 1-da (20%)
rast golindiyi halda, implantla modifikasiyali

borpa olunmus 7 xastodon heg¢ birindo rast
golinmomigdir. Bundan olavo modifikasiyali
borpa omoliyyatindan sonra biitiin xostolordo
(100%) hematoma vo ekssudat miigahido
edilmomis, baldir nahiyssinin dolgunluq vo
simmetrikliyi tomin olunmusdur. Miiqayiso
igiin, implantla klassik borpa omsliyyatdan
sonra  baldir nahiyssinin  dolgunluq  veo
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simmetrikliyi 5 xastadon 3-do (60%, p<0,05)
tomin olunmusdur.

Baldir  nahiyesinin  deformasiyalarinda
implantla borpa omoliyyatina toklif etdiyimiz
modifikasiyanin noticalorinin implantla klassik
borpa omoliyyatlarmin naticalori ilo miiqayisesi
gostorir ki, modifikasiyali barpa omoliyyatindan
sonra fasadlagsmalar shamiyyatli deracods azalir,

dolgunluq va simmetriklik, xasto mamnuniyyati
klassik berpa omoliyyatlarma nisbaton daha gox
hallarda tomin olunur. Bunlar1 nazors alaraq
yumsaq toxumalarin deformasiyalarinda imp-
lantla borpa omaliyyatina toklif etdiyimiz
modifikasiyanin  kosmetik vo rekonstruktiv
corrahiyyado genis totbiq edilmesi mogqsade-
uygundur.

eloca do deformasiya olunmus toxumalarda
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Pexiome
Pe3yabTaThl BOCCTAHOBUTE/ILHBIX ONEPAlii ¢ UMILIAHTATAMHU
npu gepopmanusx B 001aCTH HKOP
B.M.I"'anennepos
Ilenpro WCCIENOBaHUS SIBUIOCH CPABHHUTENBHAS OLIGHKA pE3YJIbTATOB BOCCTAHOBHUTENBHBIX
orepanuii ¢ UMIIAHTaTaMK TP JeopMalusaX B 007aCTH HKOP M KICCHYECKUX BOCCTAHOBUTEIBHBIX
onepauuii. B uccnenosanue Bouum 12 OonbHBIX C nedopmanusmMu B obnacté ukop. M3 atux
IIITEPO TPOLITH KIACCHYECKYIO BOCCTAaHOBHTEIBHYIO ONEpanio, a 7 OONBHBIM ObUIa IIPOBENEHA
Mo (UIMPOBAaHHAS BOCCTAHOBHUTENBHAS Orepalys. 110 OCHOBHEIM ITapaMerpaM ObLIO ONpEeNeNeHo,
YTO MOJMBHIMPOBAHHAS BOCCATHOBHUTENIbHAS ONEpanusi ¢ MPUMHUHEHHEM HMIUIABTOB SBIISICTCS
3¢ PEKTUBHBIM METOIOM YCTPaHEHHsI 3TUX JedopMalnii.
Summary
The results of reconstructive operations on different
deformations of shank area using implants
V.M.Galandarov
The aim of the study was a comparative evaluation of the results of reconstructive surgery with
implants at strains in the ICOR klssicheskih and recovery operations. The study included 12 patients
with deformities in the ICOR. Of these, five have been classical reconstructive surgery, and 7
patients underwent a modified recovery operation. On the basic parameters it was determined that
modivitsirovannaya vossatnovitelnaya operation to demonstrate how implavtov is an effective
method to eliminate these distortions.
Daxil olub: 29.04.2015
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ALT UCUNCU BOYUK AZI DIiSI CORRAHIY YOSINDO LEVOBUPIVAKAININ
TRISMUSA TOSIRI
E. Nocafov
N. Tusi adina klinika
Acar sézlar: trismus, carrahi somatologiya, levobupivakain
Knrouesvte cnosa: tpucmyc, Xupyprudeckas CTOMaTOJIOrHs, JIEBOOYTHBAKAWH
Key words: trismus, dental surgery, levobupivacaine

Miiasir oral corrahiyyoads retansial dis
omoliyyati on genis yayilmis omoliyyatlardan
biridir. Bu omoliyyatlardan sonra 10% halda
ylingtil daracali agirlagsmalar bag verir [10,15].

Ompliyyatdan iki giin sonar trismus maksi-
mal soviyyaya catir va ilk haftonin sonunda yox
olur. Agiz aciqlig, bir cox arasdirmalarda agil
dislorinin ¢okimindon sonra agrikesici derman
istifadalorinds tosiredici bir parametr olaraq
istifads edilmisdir [1,8,13,22].

Levobupivakain, amid qrupu, uzun tosirli
yerli  keylosdirici  maddadir.  Torkibinda
damarbiiziicii maddo olmamasma baxmayaraq
damarbiiziicii tesir gostorir vo omoliyyatdan
sonra daha uzun miiddet agrikasici effekti vardir
[7]. Levobupivakain, bupivakainin S(-) enantio-
meri olub, daha uzun keylosdirici tesira malikdir
vo bupivakain R(+) enantiomera goéroa morkozi
sinir vo gqan damar sistemino daha az toksiki
tasir gostarir [2,14].

Tadgiqatin maqsadi alt iigiincii boyiik azi
disi corrahiyyssinds levobupivakainin trismusa
tosirinin dyronilmasindon ibarotdir.

Tadqgiqatin material vo metodlari. Tadqi-
qata tmumilikde 100 xasto daxil edilmisdir.
Tadgiqat daxil edilon xastolorin hamisi Salcuq
Universiteti Agiz Dis vo Cona Carrahiyyasi
So6basina retansiyal alt {iglincii boyiik az1 disinin
¢okimi ilo olagoedar miiraciot etmislor Xostolordo
heg bir sistem xostoliyin olmamasina vo on az
bir stimiik retansiyali alt tiglincli boyiik az1 disi
olmasma diqqot edilmisdir.

Todqgiqata heg bir sistem xostoliyi olmayan
55 qadin va 45 kisi daxil edilmisdir. Orta yas
hoddi 18-41 olmusdur. ©Omoliyyatdan sonra
infeksiyasi olan va ikinci vo yeddinci giinlorde
yoxlamaya galmayan xastolor tadqiqatdan kenar
edilmisdir. Xostolor tosadiifi sokilds iki qrupa
ayrilmigdir. Bir qrupa lokal anestetik olaraq
artikain digor, qrupa iso levobupivakain istifado
edilmigdir.

Parant skalasma [16] goéro II-IV coarrahi
daracesi olan vo yerli infeksiya olmayan dislor
tadqiqata daxil edilmisdir. Panaromik va klinik
miiayinalor aparildiqan sonra, bir ay miiddstindo
he¢ bir antibiotik vo ya agrikesici dermanlar
gobul etmoyan xastolor secilmisdir. Siqaret

¢okon, periodontal problem olan, hamils olanlar,
hamiloliys qarsi dorman istifado edonlor vo
amizdirms dénaminds olanlar tadqiqatdan kenar
edilmigdir.

Aragdirma ikili randomiza olaraq
apartlmigdir. Biitlin  omoliyyatlar eyni corrah
torofindon eyni iisulla aparilmisdir. ©vvolcodon
hazirlanan 0,25%-lik levobupivakain (Chiro-
caine, Abbot Laboratoriyalari, Nycomed Pharma
Norveg) ya da artikain (Ultracain DS Forte,
Sanofi-Aventis, Almaniya) tesadiifi segilorok
xostoyo  alveolaris  inferior vo  bukkal
anesteziyas1 edilmisdir. fkinci azi disin orta
iclilytindon kegacok sokilde kasik aparilaraq,
zarf sokilli toxuma qaldirilmisdir. Disin strafin-
daki stimiik rond vo fissur frezlorlo qaldirilan
bazi hallarda kron-kok ayrilaraq dis ¢okilmigdir.
Cokim yeri kiiretaj edilib 3.0 ipak sapla
tikilmigdir.  ©moliyyatdan sonra  xostaloro
amoksisillin 500mq 3x1, parasetamol 2x1 vo
xlorheksidin  qliikonat ilo qarqara toyin
edilmigdir. Xostalora yalniz agr1 oldugu halda
agrikosici istifade etmasi tovsiys edilmisdir.

Trismusu giymotlondirmek {iglin omaliyyat-
dan ovvel intersiziyal aciqliq Ol¢lilmiisdiir.
Omoliyyatdan sonra ikinci vo yeddinci giinlori
trismusun doracosini  6lgmok {iglin  xostolor
yenidan baxisa ¢agrilmislar.

Oldo olunan meolumatlarin statistik analizi
SPSS 12 proqramu vasitesilo aparimisdir.
Homogen dagilim goéstoron  molumatlarin
statistik analizi t testi ilo, digor molumatlarin
statistik analizi iso Mann-Whitney U testi ilo
apartmsdir.

Allman naticalor va onalrin miizakirasi.
Omoliyyatlarin orta davametmo miiddsti 16,33+
5,76 doqige olmusdur. Levobupivakain istifado
olunan qrupda induksiya vaxtr 13,42+6,86
doqiqe, artikain istifade olunan qrupta iso
3,34+1,51 doqiqe qeydo alinmusdir. Levobupi-
vakainin  induksiya vaxti gec olmasina
baxmayaraq, tosir vaxti artikaina gore daha uzun
oldugu molum olmusdur. Levobupivakaindo
tosir vaxtt 5,6754+2,227 saat, artikaindo iso
3,835+1,55 saatdur.

Omoliyyatdan  avval
Olgiilmiis vo xostolora

intersizial
ikinci

aciqliq
vo yeddinci

215



? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ?

giinlordo 6lgmo {liclin golmalori bildirilmisdir.
Oldo edilon molumatlardan ikinci giin trismus
gostoricilori normal dagilim géstordiyindon t
testi, yeddinci giin gostaricilori normal dagilim
gostormadiyindon ~ Mann-Whitney U vo
Wilcoxon W testi istifads edilmisdir.

Tkinci giindo trismusun statistik noticasine
gora p=0,61; yeddinci glinds p=0,136 olmus-
dur. ©Olde etdiyimiz naticolordan p>0,05
oldugundan hor iki qrup arasinda he¢ bir forq
olmadig1 malum olmusdur. ©Omoliyyatdan sonra
yaranan trismusa tosirino goéro artikain vo
levobupivakain arasinda forq tapilmamisdir.

Bozi todqiqatlarda trismusun omolo golmo
sixligt ilo vaxtt uzanan corrahi miialicosi
corrahin soristasi ilo olagadar oldugu ortaya
cixmisdir [4,5,21]. Lakin bezi miialliflorin
gostaricilori  buna zidd olmusdur [6,11].
Siskinlik iiciin steroid verilon xastalords trimus
daha az qeyds alinmigdir [3,12,18].

Garcia Garcia vo hommiial omoliyyat
sonrasinda birinci vo besinci glinlordo maksi-
mum agiz  aciqhfimi  Olgorok  trismusu
qiymotlondirmislor. Trismus besit ¢okimlordo
daha az, corrahi ¢okim sonrasinda daha g¢ox
olmusdur. Lakin corrahi omsoliyyatin ¢atinliyi
trismusa tosir etmomisdir. [9].

J.P.Rood vo hommiial. torofindon aparilan
tadqiqatlarda 0,75%-li levobupivakainin (vazo=
konstriktorsuz) tosir vo tohliikesizliyi 2%-li
lignokain (1:80000 adrenalinli) vo placebo ilo
miiqayiso edilmisdir. 93 xosto, {imumi anes-
teziya altinda retansiyali alt {igiincii boyiik azi
disi omoliyyati olunmugdur. Tesadiifi qarisiq,

ikili randomizo vo plasebo kontrou iizro bu
aragsdirmada  premedikasiya ve analgeziya
istifado olunmamusdir, lakin omsoliyyat zamani
tolobat olduqda qisatesirli opoidler istifade
edilmisdir. Xostolora xostoxanadan ¢ixdiqdan
sonra iki glin orzinde giinlilk tutmalar1 deyil-
migdir. Levobupivakain verilon xostolordo on
asagl VAS doyari goriilmiis vo analgetik tosiri
uzun olmusdur. Buna sobob oral omsliyyatlarda
lignokain ovozino levobupivakainin istifade
edilmasi geyds edilmisdir [19].

Heyvanlar iizerinds todqiqatlarda levobupi-
vakainin iirok damar vo morkazi sinir sistemine
toksiki tosiri bupivakaino nisboton daha az
oldugu gostorilmigdir [20]. Koniillillor {izarindo
aparilan tadqiqatlarda intravenoz istifads olunan
levobupivakainin rasemik bupivakaino nisboton
kardioloji indeks, akselerasiya indeks daha az
mohdudlasdirildig1 qeyd edilmisdir [2].

Notica. Aparilan todqiqatda yeni anestetik
olan  0,25%-1i levobupivakainin istifadosi
naticosindo alinan neticolor oral cerrahiyyado
¢ox istifado olunan artikainlo miiqayiso edil-
misdir. Umumilikds 100 nofor {izerinds aparilan
tadqiqatda levobupivakainin induksiya vaxtmnin
uzun olmasma baxmayaraq, postoperatif
analgetiq tosirin nozaragarpacaq doracads ¢ox
oldugu molum olmusdur.

Preoperativ. vo postoperativ ikinci vo
yeddinci gilinlords intersizial agiqliq Olgiilorak
trismus qiymatlondirilmisdir. Statistik tohlilden
sonra artikain vo levobupivakain arasinda
onomli forqlerin olmadig1 askar edilmisdir.
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Pesome
BuiiusiHue JIeBOOYNMBaKAWHA HA TPUCMYC NPU XUPYPIrHUH HUKHET 0 TPETHEr 0 KOPEHHOT 0 3y0a
9.Hamxkados
B wuccnenoBanme Bonumi 100 GosbHBIX cO cpemHUM Bo3pacToM  18-40 ner 06e3 CHCTEMHBIX
Gome3Heil y KOTOPEIX XOTS C OJHHM PETOHIMOHHBIM HIKHHM TpethiM  AZI DISI. BonbHEle 651tH
PaHIOMU3HUPOBAHHO pa3/ieiieHbl Ha IBe rpymnbl. Onepanyy BEIUCh OJHHM U TEM XUpyprom. Becem
OONMBHBIM TIOCJIC Olepanri ObLIM ONMHAKOBbIC HAa3HAUCHUS (aMOKCHIMJUIMH, MapereraMo,
XJIOPTEKCHH TIIOKOHAT). JIJIsI OEHIKM TpUCMyca JO OIEpallld W IIOCNe Olepalyy Ha 7 IeHb
U3MeEpSUICS OTKPBITHE PTa.
Summary
Influence of levobupivacaine on trismus during surgery of the lower third molar
E.Najafov
The study included 100 patients between ages of 18-40 do not have any systematic disease and
at least have one impacted lower third molar that is bone retentioned. The patients separated
randomly into 2 groups via using double blind experiment. Operations performed by the same
surgeon and almost with the same method. After the operation, all patients obtained the same
prescription that included amoxicillin, paracetamol, chlorhexidine gluconate. Trimus evaluations are
recorded before surgery and on the second and seventh days after surgery.
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BOYROK, SIDIK SISTEMI INFEKSIYALARI VO HAMILOLIK
G.i.Axundova, i.A.Samxalova
9.8liyev ad. Azarbaycan Dévlot Hokimlori Tokmillosdirmsa Institutu, Baki
Acar sézlar: hamilslik, boyrok xastaliyi, sidik infeksiyalari, bakteriyauriya, sistit, pielonefrit
Kniouesvie cnosa: GepemeHHOCTD, OONE3HH IOYEK, MOUEBbIE HMHGEKIUH, OaKTepUsAypus, LUCTHT,

MTHEIOHEPPUT

Key words: pregnancy, kidney disease, urinary tract infections, bacteriuria, cystitis, pyelonephritis

Normal hamilslik zamani erken vaxtlardan
baslayaraq, 80% qadimnlarda sidik sisteminds
funksional doyisikliklor bas verir ki, bu da
oziinli boyrak kalikslorinin va sidik axarlarmin
genislonmasi, uretranun tonusunun  asagl
diismoesi ilo 6ziinii biruze verir [1]. Bu fonda
uretrada durgunluq artwr, refliikslar omoalo
golmoya baslayir, noticodo mikrob toksikliyi
boyrayi zadslayir va pielonefrit omalo galir [1].

Bozi hamilolordo progesteronun 9zolo qatina
relaksiya tosiri noticosindo  hamiloliyin 14-cii
haftasindan tez sidik axarlarinda genislonms bas
verir. Bu hal ¢ox zaman bdyiimiis usaqligin
tosiri  noticasinde  miigahide  olunur  [2].
Boyroklordo funksional hipertrofiya olamatlori
olur. Qlomerullar bdyiiyiir, lakin hiiceyra say1
artmir  [3]. Hamiloliyin 12-ci  hoftssinden
qlomerullarda filtrasiyanin siirati 20% artir [4].

Hamilslik zamam boéyrak funksiyalarimin
qiymatlondirilmasi. Sidiyin milayinosi zaman
bir ¢ox doyisikliklor miisahide olunmur. Airaldi
vo Weinstein (2007) apardiqlari tacriibs asasinda
bels gorara alinmisdir ki, sutkaliq sidikds ziilalin
miqdar1 300 mq/giin kegorsa, o zaman proteinu-
rinin oldugunu demok olar. Hamiloliyin 20
hoftesindon ovval sidikde +1 vo daha ¢ox gan
geyde alindiqda idiopatik hematuriya sayilir vo
bu hamilolikde preeklampsiya riskini 2 dofo
artirir [4]. Bir ¢ox hamilslordo az miqdarda
hematuriya 40% halda yalan miisbat olur [5].
Serumda kreatin 0,9 mg/dl-den ¢ox olarsa, bizo
boyrak xastaliyindon siibholonmays asas verir
[5].

Sidik sistemi infeksiyalar1. Hamilolikdo on
¢ox bakterial infeksiyalara rast golinir. Bunlar da
infeksion sistits va ya pielonefrita sabab olur.
Urinar  sistem infeksiyalarina yol acan
orqanizmlor normal perino florasidir. Qeyri-
abstruktur  pielonefrito  sabab olan  90%
Eschericha coli stamlarinin virulentliyi artmig
olur, S va ya P formalarinda olur [6].

Hamilolikdo bu bakteriyalarm virulentliyi-
nin artmasi ilo barabar, urinar staz va veziko-
ureterol refliiks noticosindo bakterial toksinlor
boyroklori zodsloyir vo pielonefrit omolo golir.
Bu, xiisuson diabetik xastalards kaskin olur [7].

Asimptomatik bakteriyalar urinar sistemdo
aktiv gokildo ¢oxsayli bakteriyalarin persisto
etmosi ilo miisahido olunur. Normal hamilsliyi
olna 4-6% qadinda sidikdo bakteriyalar askar
edilir [8].

Bakteriyalarm ilk perinatal miiayinolor
naticosindo  sidikdon alinan yaxmada askar
edildikds va miialice alindigdan sonra yalniz 1%

qadinda bakteriuriya inkisaf edo bilor [9].
Asimptomatik bakteriyauriya miialica
olunmadiqda, hamilolerin 25%-do  yayilmus

simptomatik infeksiya omalo golor.

Bozi aragdirmalardan molum olmusdur ki,
vaxtindan ovvel dogus, azgokili usaqglarin
dogulmasi kimi hallarm  sobabi gizli
bakteriyauriya da olur [10].

Scheikl va hommiial. (1994) torofinden
asimptomatik bakteriyauriya olan 25,746 ana
iizorinde  aparillan  perinatal =~ milayinalor
naticasinde miioyyan edilmisdir ki, bu analarda
vaxtindan ovvol dogus, hipertenziya vo anemiya
riski tezliyi yiiksok olmusdur.

Lakin sonralar aparilan coxsayl
tadqiqatlarda  tasdiq edilmigdir ki,
asimptomatik  bakteriyauriya sidik  sistemi

infeksiyalarindan basqa hamiloliyo he¢ bir
manfi tasir gostormir [11].

Hamilolik  zamam bakteriyauriyalarin
mialicasi. Bu zaman miialiconin magsadi
sidiyin sterilliyino nail olmaq vo agirlasmalarin
aradan qaldirilmasindan ibaratdir [12].

Cadvolde  verilon antimikrob miialico
sxemlarindon hor hansi birinin tetbiqi miisbat
natico verir. Sumdiqanan va hommiial. (2009)
torofindon 7 giinliik miialicode glindo 2 dofo
verilon nitrofuron toyin edilmoklo miisbot
natico oldo edilmisdir. Tokrarlanan hallarda 21
giin miiddatinde geco yatarkon 100 mq oral
nitrofuronla aparilan miialicods do miisbot natico
almmugdir [13].

Bu dorman preparati nadir hallarda kecib
gedon ag ciyar reaksiyasina sababola bilor [13].

Hamilolikdo asagi sidik yollariin infek-
siyas1 gizli bakteriyauriya olmadiqda sistit vo
uretrit bag vero bilor [13].

Xostonin sikaystlori diurez, tez-tez sidiya
getmo, gOynorti, qasiqda agrilar, sidiyin tam
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bosalmamast hissi olur. Sidiyin laborator
miayinasi zamani bakteriyauriya vo piuriya
askar edilir. Pielonefriti olan hamilslorin 40%-
da ovvoller asag sidik yollarmimn infeksiyasinin

mialicasinde do codvalda verilon antimikrob
miialica sxemlarindon har hansi birindan istifads
edilir. Tstonilon 3 giinliik miialico sxeminin ¢oxu
90% hallarda yaxs1 notica verir. Birdefalik

oldugu  molum

olmugdur

[14].  Sistitin

miialico az effektli hesab edilir [14].
Cadval
Asimptomatik bakteriyauriyanin antimikrob miialico sxemi

Birdofalik mialico

3 giinliik miialico

Basqa miialico
sxemlori

Bakterial tokrarlanma

Amoksilin 3 qr
Ampisilin 2 qr
Sefalosporin 2 qr
Nitrofurontoin 200 mq

Amoksilin x 500 mg
x 3 dofo

Ampisilin 250 mg x 4
dofo

1. Nitrofurontoin 100
mq x 4 dofo 10 giin

2. Nitrofurontoin 100
mg x 7 glin

Nitrofurontoin 100
mg hamileliyin
axirina kimi

Trimethoprim- Sefalosporin 250 mg | 3. Nitrofurontoin 100

sulfometoksozol x 4 dofo mg x 10 dofs 10 giin

320/1600 mq Siprofloksasin 250
mg x 2 dofo
Selofloksasin 250 x 2
dofo
Nitrofurontoin 100
mq x 4 dofo

Hamilolikde on ¢ox rast  golinen Bozi hallarda ag ciyor zodolonmosi koskin

ekstragenital xostoliklorden biri pieloneftit olub,
8-12% hamilodo qeydo almnur [15.

Mabil vo hommiial. (1997) torofindon
miiayyan edilmisdir ki, hamilalik zamam septiki
sokun osas sobabi pielonefritdir. Bu da
xastoliyin no derocodo ciddi olfugunu gostorir.

Hoqigaton son 2 il orzinde Parkland
xostoxanasmin  Dogum §obasinin  reanimasi-
yasina daxil olan septiki sok kec¢irmis xastolorin
12%-ds pielonefrit geyds alinmisdir [16].

Erkon gonc yaslarda hamilo qalan
qadinlarda hamilsliyin 2-ci trimestrinde pielo-
nefrit daha ¢ox miisahide olunur [8]. Xastalorin
yarisinda toktorafli vo sag torafli, diger yarisinda
ikitorofli pielonefrit olur. Simptomlar1: ani
baslayan temperatur yiiksalmosi, iisiitma, bel
nahiyssinds agrilar.

Sidiyin milayinesi zamani ¢ox miqdarda
leykosit vo bakteriyalar askar edilir. Xastalorin
sidik vo ganinda 75-80% E. coli, 3-5%-
Klebsiella pneumaniae, 3-5% - Enterobakteri vo
proteus va 10%- streptokokk B torkibli qram-
miisbat mikroorqanizmlor askar edilir [17].

Plazmada kreatin izlonilmsalidir, ¢linki bozi
tadqiqatcilara  gbrde  hamilslorin = 20%-do,
digorlorine goro 5%-do boyrok disfunksiyasi
inkisaf edir [17].

Boyrak disfunksiyasi terofindoen téradilon
endotoksin noticosindo 10% hamilodo alveol
zadolonmasi, naticads tenaffiis catigmazligt vo
ag ciyor 6demi meydana galos bilir [8].

respirator distress sindromuna (KRDS) sobab
ola bilocak godor ciddi olur. Endotoksin
naticasinds uterusda kontroksiyalar artir [6].

Millar va hommiial. 2003-cii ilds apardiqlar:
tadgiqatlarda  miioyyon  edilmisdir ki,
pielonefritli hamilolordo kontraksiyalarin
miqdar1 saatda orta hesabla 5’ olur, introvenoz
maye vo antimikrob miialicodon 6 saat sonra iso
kontraksiyalar saatda 2 olur. Endotoksinlo
olagadar olaraq hemoliz aparilir vo piyelonef-
ritli xostolorin 1/3 anemiya inkisaf edir [7].
Sagalma miiddstinds hemoqlobin normal hadds
catir, ¢iinki infeksiya eritropoetinin yaranmasina
tasir gostormir [8].
Pielonefritli
morhalalori:

1. Stasioanara géndarilir.

2. Sidik vo ganin miiayinalori aparilir.

3. Hemogqram, serum, kreatin va elektrolitlori
tayin edilir.

4. Sidiys getmo miisahido edilir. Hayati
gostaricilor nazaratds saxlamlir.

5. Intravenoz antimikrob miialico aparilir.

6. Dispnoe vo tosipnoe olduqda, ag ciyar
rentgenoqramlar1 alinir.

7. 48 saat orzindo tokrar hematoloji vo
biokimyovi milayinoler aparilir.

8. temperatur diigdiikdon 24 saat sonra evo
yazilir vo 7-10 giin antimikrob miialica toyin
edilir.

hamilalorin aparilmasi
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9. Antimikrob miialico sona yetdikdon 1-2
hofto sonra sidik yaxmasinin tokrar milayinslori
apartlir [18].

Antimikrob ~ mialiconi  ampisilin =~ +
hentamisin, sefazolin vo ya seftriaksonla yoni
genis spektrli antibiotiklorlo apardiqda 95%
halda miisbat notica almir [18]. Nefrotoksik
dormanlar toyin edildikde gqan zordabinda
kreatinin saviyyesi nazarstds saxlanilir.

Baslangic miialico olaraq hentamisin +
ampisilin - vo ya seftriakson toyin edilo biler
[31]. Bu miialicalor 95% halda miisbat notico
verir vo 72 saat orzindo temperaturun asagi
diismosino sabab olur [18].

Wing vo hommiial. 1999-cu ilde 92 hamils
iizorinde  todqiqatlar  aparmiglar.  Onlara
seftriakson 1 qr x 2 dofo toyin edorok evdo
miialicoys buraxilmislar vo bu xastolorin 1/3-do
miialica geyri-effektiv olmus vo xastalor yeni-
don stasionara daxil edilmiglor. Buradan  belo
gonasts golmok olar ¢ox az pielonefritli
hamilolorin evdo miialicesi effektiv olur.

48-72 saat orzindo klinik yaxsilasma geydo
alinmadiqda, sidik sistemi obstruksiyasini

aragdirmaq {liciin sonoqrafiya aparilmalidir [3].
On son iso maqgnit rezonans uroqrafiya toyin
edilor bilor [5]. Davam edon infeksiyanin diger
sababi intrarenal va ya perinefrit opse vo ya
fleqmona ola bilar [5].

Yuxarida qeyd olunanlardan belo gonasto
golmok olar ki, hamilolik zamani bdyrok vo
sidik sistemi infeksiyalar1 son deraca tohliikali
xarakter dastyaraq, hom ana, ham do dol {iglin
hoyati ohomiyyot kosb edir. Bu sobobden
hamilolik zamani erkon morhalolordo bu
infeksiyalarn  askar  edilmesi,  effektiv
miialiconin aparilmas1  mama-ginekologlarmn
xilisusi diqget morkszinde olmalidir. Aparilan
odobiyyat tohlillorindon moalum olur ki, béyrok
vo sidik yollart infeksiyalarinin vaxtinda agkar
edilmesi tiglin son darace informativ milayino
metodlar1 vardir. Tam  doqiqlikls patologiya
askar edildikde adekvat miialiconin aparilmasi
iiciin praktik hokimlorin ixtiyarmna miixtolif
spektrli antimikrob preparatlar arsenali taqdim
edilmigdir.
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Pesrome
HNudexunu noyek 1 MoO4eBOii cHCTEMBI H 0epeMeHHOCTh
I''1.Axynnosa, U.A.lllamxasioBa

WNHpekmy MOYeBOH CHCTEMBI MMeeT OCOOCHHOH 3HaueHHe NpU OepeMEHHOCTH, TaK KaK MOXET
OBbITh IPUYMHHOM BBIKUIBIIIEH, aHEMUH W TUIIEPTEH3UHN Yy OepeMEHHBIX eHIUH. VMes GomnbIoit
apceHal aHTHMHUKPOOHBIX IIPENapaToB JeUeHHe STOH NaTONOTHH IpH OEpeMEHHOCTH MOXKET ObITh
3¢ deKTHBHBIM. DTa CTaThs IOCBSLIEHA IpoOJeMe AUATHOCTHKU M JiedeHHe MHQpEKIHH modek u
MOUYEBOH CHCTEMBI BO BpeMsi 6epeMEHHOCTH.

Summary
Infections of the kidneys and urinary system and pregnancy
G.I.Ahundova, I.A.Shamhalova
Infections of the urinary system is especially important during pregnancy because it can
be the cause of miscarriage, anemia, and hypertension in pregnant women. With a large
arsenal of antimicrobial agents treatment of this disease during pregnancy can be effective.
This article is devoted to the diagnosis and treatment of infections of the kidneys and the

urinary system during pregnancy.
Daxil olub: 24.06.2015

YENIDOGULMUSLARDA SINIR SISTEMi ZODOLONMSSI
FAKTORLARININ TEZLIY]
N.9.Rzayeva
Azorbaycan Respublikasi Miidafis Nzirliyi Silahli Qiivvalerin Bas Klinik Hospitali, Baki

Acar sézlar: hipoksiya, MSS, yenidogulmuslar, hamilslor,anamnez, hamilalik
Knrouegwie cnosa: runoxcust, [IHC, HoBopoxieHHEIE, OepeMeHHbIe, aHaMHE3, OepeMEHHOCTh
Keywords: hypoxia, CNS, newborns, pregnant women, medical history, pregnancy

Morkozi sinir sisteminin  (MSS) zoadslon-
mosi perinatal xostolonmo strukturunda tezliyi
vo golocok insan hoyatnin mahiyyoti baximin-
dan asas yerlordon birini tutur [1,2,5,7]. MSS-
in perinatal zodolonmolori miixtolif sinir-psixi
pozuntularin, astenik vaziyystlorin, usaq ve
yeniyetmoalik  dovriinde beyin disfunksi-
yalarmin osasimi toskil edir [4,8] vo bununla da
tokca tibbi deyil, hom do sosial shomiyyat kosb
edir.

Perinatal patologiyanin tezliyi iimumi
populyasiyada 15-20% toskil edir vo  artim
tendensiysi qeydo almir [1]. UST gbstariciloring
osason 20% usaqda psixi-sinir pozuntular qeydo
alimr ki, onlar da 65-80% halda MSS-in
hipoksik-isemik zodslonmasi ilo slaqadar olur
[5,7].

MSS zadolonmaloari usaq xastaliklori arasinda
xlisusi yer tutaraq 85% usaqlarda askar edilir vo
tagriban  100% vaxtindan ovval dogulmus
usaqda qeyde almr. [10,11]. Yenidogul-

muslarin  vaziyyati six  sokilda ananin
reproduktiv saglamliginin voziyysti ilo bagl-
dir. Usaglarda MSS patologiyalar1 {igiin
cavabdeh olan bir sira pre- vo perinatal faktorlar
ayrilir [2,5,7]. Miixtalif serebral pozuntularin,
xiisusilo  batndaxili infeksiya, irsi  vo
anadangalmo patologiyalarin sobablari arasinda
doliin xronik vo koskin hipoksiyasinin xiisusi
yeri vardir. Bir qayda olaraq agirlasmig gedisath
hamilalik vo doguslar ilo baglh olur.
Yenidogulmuslarda  hipoksik ~ pozuntularin
patogenezindo ante- vo intranatal faktorlarin
rolu haqqinda mosalo sona qodor 6z hallini
tapmanusdir. Hazirda perinatal ensefalopatiya-
nin yayilma dorocosi vo diaqnostikasi masolosi
ilo olagedar olaraq miizakirolor davam
etmokdadir, usaglarin miialicasi vo reabili-
tasityas1 problemi akiv miizakirs edilir. Biitiin
bunlar sinir sisteminin perinatal patologiyasi
olan usaqlarin miiayinasina inteqrativ yanasmani
tolab edir.
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Tadqiqatin maqsadi kaskin ve  xronik
hipoksiya kecirmis yenidoguimlarin analarinda
anamnestik gostoricilorn, klinik olamatlor vo
simptomlarin dyronilmosinadoen ibarat olmusdur.

Tadqiqatin material vo metodlari. Nozarot
altinda MSS-in hipoksiyast olan 100 yenido=
gulmus olmusdur. Dofgum aninda usaqglarin
bodon ¢okisi 1800-1400 g, baden uzunlugu 42-
54 sm olmusdur. 48 oglan, 52 qiz omusdur.
31,0% halda tikenms sindromu va iflic
sindromu, 28,0% halda- hiporefleksiya, 24,0%-
hiperrefleksiya, 22,0% halda herokat aktivliyinin
asag1 diismosi qeydo alinmigdir. MSS-in yiingiil
doracali zadslonmasi 39,0% halda bas vermis-
dir, usaqlarda orta vo agir daracali zodoslonmo
uygun olaraq 42,0% va 19,0% toskil etmisdir.
Apqar skalas1 tizro MSS-in  ylingiil doracali
zadolonmasi olan usaqlar qrupu 1-ci  daqiqede
7-8 ball, 5-ci daqiqads 8-9 ball, MSS-in orta vo
agir doracoli zodolonmosi olan usaqlar qrupu 1-
ci daqiqede uygun olaraq 5-6 vo 2-6 ball, 5-ci
dogigedo 7-8 va 3-7 ball toskil etmisdir.
Kegirilmis hipoksiyanin xarakterino géro biitiin
yenidogumuslar 3 qrupa ayrilmislar: I qrupu
kaskin hipoksik tasira moruz qalan 26 (26,0%);

II qrupu xronik hipoksiyali 51(51,0%); III qrupu
qarisiq patologiyali 23(23,0%) yenidogulmus
toskil etmisdir.

Torafimizdon hamilalik tarix¢asi, o ciimlodon
sosial, tibbi vo mamaliq gostariciler, eloca do
miayina edilon yenidoguimuslarin analarinda
klinik olamotlor vo simptomlar otrafli sokilde
Oyronilmisdir.

Almman naticalorin statistik tshlili SPSS
(Statistical Package for the Social Sciences Inc.,
USA) statistic program paketinin kémokliyi ilo
variasiya metodu iizra aparilmigdir.

Tadqiqatin  naticalori vo  miizakirasi.
Hamilolorin yas1 22-37 yas arasinda olmusdur
ki, bu da orta hesabla 28,7+1,3 toskil etmisdir.
Anamnestik gostaricilorin tohlilinden molum
olmusdur ki, MSS zodslonmolasi olan usaqlar
daha cox (36,0%) 26-30 yas intervalinda olan
analardan dogulmuslar. Bu sobobdan hamin yas
dovriinii slverissiz yas kimi nozordon kecirmok
olar. Bununla yanasi olaraq xronik hipoksiya
daha ¢ox 27 yasdan yuxar1 analardan dogulan
usaqlarda, koskin hipoksiyasi iso 27 yasa qodor
olan analardan dogulan wusaqlarda qeydo
almmisdir (Saok.1).

18,00%%

16,00%0

14,00%%- e

12,00%0-

10,00%0

8,00% 7 g@o/,

6,00%0-

4,00%%7
2,00%%+

M koskin hipoksiya
Il xronik hipokasiya
T gansiq

T T

0,002+

Sak.1. Ananin yasindan asih olaraq yenidogulmuslarda hipoksiyanin rast galinmosi

Miixtolif dogus iisullarinda nevroloji
pozuntularin tezliyi tohlil  edildikdo molum
olmusdur ki, 28,05 halda MSS zodolonmasi
mamaliq masalarmim istifade  edilmosi ilo
slagedar olmusdur (Sok.2). Ana torofinden
gostaris olduqda mamaliq masalarindan istifade
edilmisdir: 13,0% qadinda zaif dogus foaliyyati
naticasinde va 15,0% qanaxma naticasindo.
Dogus foaliyyetinin koskin zoifliyi vo doliin
basinin ananin ¢anafi eyni sothdo olmasmdan

ibarotdir, medikametnoz vasitalor effektsiz
oldugda, bir qayda olarag, bu  metoddan
istifado etmoys s6vq etmisdir, ¢linki bels ham
dolde (mexanik vo hipoksik faktorlarin yanasi
olmasi), hom do anada (sidik-cinsiyys vo
bagirsag-cinsiyyat fistullarr) dogus travmatizmi
riskinin artmsina sabab olur [3]. Dogusun ikinci
dovriinde ganaxmalar normal yerlosmis ciftin
qgopmasi, gébak ciyasi damarlarmin partlmasi
ilo bagl olur.

222




? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ?

Aparilna  tohlillordon molum olmusdur ki,
keysoriyyai ilo dogulan usaqlarda daha ¢ox

xronik hipoksiyaya rast golinmisdir (Seok.3).

32%

 Ozbasma
= planh keysariyya kasiyi
1 tacili keysariyyo kasiyi

P

Sak.2. Dogusun noviindan asili olaraq MSS zodslonmslorinin tezliyi

9,00%

1400%
\

N I qrup (n=26)

H IIqrup 0=51)

= Il qrup n=23)

Sak.3. Miixtalif formali MSS zadalonmasi olan usaqlarda keysariyya kasiyi omsliyyatlarinin
tezliyi

Goriindiiyii kimi daha ¢ox keysariyys kosiyi
omoliyyati xronik hipoksiya zamani aparilmisdir
(39,0%).

MSS  zodolonmesi ilo dogulan uasqlarmn
analarinda ekstragenital xostoliklor arasinda
aparict yeri xronik patologiya tutmusdur. Sidik
yollarinin xronik infeksiyalar1 (53,0%) va xronik
xostaliklor (44,0%) olan qadinlarin faiz goste-
ricisinin yiiksak olmasi xiisusilo diqqeti calb
edir. Sidik yollar1 xronik infeksiyalardan
qadmnlarin anamnezinds sistit 28,0%, xronik
pielonefrit 19,0% toskil etmisdir. Xronik
infeksiyanin yiiksok tezliyi hamilolik zamam
respirator  infeksiyalarm  koskinlogsmosi ilo
slagadar olur: angina (6,0%), xronik bronxit
(7,0%), xronik  tonzillit (8,0%) vo mado-
bagirsaq trakti xastoliklori: xronik kolit (9,0%),

xronik qastrit (8,0%) va xolesistit (6,0%)
(Sok.4). 34 qadinda hamilsliyin baglanmasi
usaqliq ganaxmalar1 ilo miisayiot olunmuusdur,
bununla yanasi qanaxmalar daha ¢ox 28-36
yaslarda olmusdur. Qeyd etmok lazimdir ki,
85% qadinda 2-3- faktor yanasi olmusdur. Belo
ki, 26% gadinda usaqliq qanaxmalar1 vo xronik
tonzillit, 23%- arterail hipertenziya vo xronik
sidik yollar infeksiyalar1 qeyde almnmisdir.
13%  zahi gadinda xronik qastritlo  irson
agirlsamis sokorli diabet yanasi  olmusdur.
Aparilan todqigatlardan molum olur ki, 28,0%
qadinin anamnezindo qeyds alinan hipertenziya
31-37 yaslarina tasadiif etmisdir.

Hamilalik tarix¢alorinin tohlilindon moelum
olmusdur ki, 22 gadinda vaxtindan ovval
douguslar olmusdur. Onlardan 13 qgadin

223



‘? Azarbaycan tobabatinin miiasir nailiyyatlori Noe4/2015 ‘?

hamilolikdon ovvol cinsi yolla kegon qeyd edilon 11 gadinda 4 usaq inkisaf qiisurlari,
infeksiyalar iizro miialico olunmusdur. Anam- 7 usaq nefroloji qiisurlarla olmusdur.
nezindo anadangolmo usaqglarin  doguldugu
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Sok.4.Anamnez gostaricilorinda asas risk faktorlari

Cadval
Miiayins edilon yenidogulmuslar qrupunda antenatal dovriin gedisatinin klinik
xarakteristikasi (%)

Yenidogulmuglar grupu
Olamotlor I qrup (gr?:26) ! I}I qrup (n=51) | III qrup (n=23)

Ik hamilalor 30,8 333 43,5
tokrar hamilalalor, lakin ilk doganlar 30,8 43,1 65,2
tokrar doganlar 38,5 23,5 34,8
33 yasdan boyiik birinci doganlar 15,4 19,6 30,4
pesa zararlari 42,3 37,2 39,1
alverigsiz sosial status 46,1 49,0 60,9
hamilslik zamani sigaret cokmo 7,7 9,8 8,7
diistiklor 26,9 58,8 43,5
uzun miiddatli sonsuzluq 11,5 17,6 8,7
avvallor dogulmus usaqlarin 6lmasi 11,5 11,8 8,7
4 hoftodon ¢ox hestoz 30,8 27,4 30,4
hamilslik zamani anemiya 19,2 333 47,8
badon ¢okisinin patoloji artimi 11,5 41,2 43,5
anamnezds kegirilmis cinsi yolla | 7,7 353 30,4
kecon infeksiyalarin olams:

uogenital nahiyads infeksiyalar 46,1 66,7 30,4
mads-bagirsaq trakti xastaliklori 3,8 27,4 34,8
iizrok yi1gilmalar1 tezliyi xostoliklori 7,7 35,3 30,4
endokrin pozuntular 7,7 15,7 26,1
allergik xastaliklor 34,6 39,2 34,8
xronik infeksiya ocaqlar1 61,5 80,4 60,9
hamislik zamani kokisn infeksiyalar 11,5 43,1 39,1
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Hazirki hamilolik zamam 89% qadinda
ekstrageniytal patologiya, 58% qadinda toksikoz,
37%-do hamilalik diisiyii  tohliikkesi, 59%
agirlagmis mamaliq anamnezi qeyds alinmugdir.
42,0% halda uzun miiddet mayelilik dovri, siiratli
va cosgun doguslar, dogus faaliyyatinin birincili
zoifliyi va yan golisi, gobok ciyasinin doliin
boyun otrafina iki dofo  six dolanmasi basg
vermisdir. 10,0% halda doguslar sorbast olmusdur,
62,0% halda agir hestoz, dogus foaliyyatinin
zoifliyi, ciftin qopmasinin baslanmasi ilo slagadar
olaraq keysoriyyo kosiyi aparilmisdir. Xronik
hipoksi- yas1 fonunda kaskin asfiksiya ilo 8,0%,
6,0%, 5,0% vo 4,0% olagodar olaraq mamaliq
masast qoyulmusdur.

Todgiqatlarin ~ gedisatinda  yenidogulmuslar
iizra gruplarda analarin anamnezinin gosto- ricilori
miigayisali tohlil edilmisdir (Cadval).

Alman goéstaricilordon molum olur ki, yanasi
formali hipoksiyalar1 olan analarda avvaller
alverigsiz sosial status- 60,9%, xronik infeksiya-
60,9%, hamilolik zamani anemiya- 47.8%,
diisiiklor-43,5% kimi faktorlar qeyde alinmugdir.
Elo homin doracodo badon ¢oksinin (43,5%) va
peso zororlori - 39,1% siirotlo artmasi  qeydo
alinmigdir. Yanasi patologiyalart olan analar
arasinda II qrupda oldugu kimi daha gox tokrar
hamilo olub, ilk doganlar 65,2% halda olmusdur.

Beloliklo, miiayina  qruplarinda olverigsiz
faktorlar1 miiqayise ederok askar edilmisdir ki,
MSS-in hipoksik-igemik zadelonmeasi iigiin daha
¢ox xarakterik olan xronik infeksiya ocaqlari
olmusdur. Umumlikde, 100 anadan dogulan
usaglarda bu olamot 71% gqadinda, urogenital
nahiys infeksiyalari- 47,5% qeydo adlinmusdir.
Diigiiklor biitiin 3 qrupda qeyde alnmis vo 47,0%
toskil etmigdir.

Xosagolmaz faktorlarmn tezliyini qiymet-
londirdikde miiayins edilon yenidogulmuslarin
analarinda peso zororlori slamatlorinin tezliyinin
yiiksok oldugu askar edilmisdir. Bu faktor 39,0%
geyds alinmigdir.

Aparilan tohlillordon malum olmusdur ki, peso
zorarlori arasinda  sinir-emosional garginlikler
(12,0%) birinci yerds, temperatur faktoru (8,0%)
ikinci yerdo, fiziki gorginlik {iglincii yerd1 (7,0%),
qazlarin olmasi, tozluluq va vibrasiyalar doérdiincii

yerdo (uygun olaraq 4% va 3%), kompiitrelo
faaliyyat (2,0%) olmusdur.

Qanla, irinli infeksiya ilo tomasda olma vo
USM (3,0%) kimi peso zorarlori daha az ¢okiya
malik olmugdur. Pesa zorslorinin  tasrinin
dovriililyiinii 40,0%, daimi= liyini- 39,0%, qisa
miiddatliyini 7,0% qaden qeyd etmisdir.Il va III
grupdan biitiin usaqlar yiiksok risk qrupuna aid
gqadinlardan dogulmusglar. Onlardan I trmestrdo
toksikoz, anemiya, hestoz, kaskin infeksion
xoastalik epizodlari, xronik iltihabi xostoliklorin
kaskinlagmasi yer almisdir. 29,0% usaqda gobok
ciyssinin boyuna sarilmast qeyde alinmigdir.
Dogus foaliyyastinin basqa agirlagmalari (siiratli vo
ya uzun miiddot davam edon doguslar, dogus
foaliyyatinin zoifliyi, délyan1 mayenin vaxtindan
ovval agilmasi vo s.) 18,0% usaqda gqeydo
alinmugdir.

Qeyd etmok lazimdir ki, 30 tokrar dogandan
14-do avvalki hamilsliklorden MSS zadslon- masi
olan usaqlar dogulmusdur.

Torofimziden her ii¢ qrupdan olan usaglarin
analarinda mamaliq anamnezi miiqayisali tohlil
edildikds askar edilmisdir ki, III qrup usaqlarin
analarmnda (yanas:t hipoksiya) II qrupla (xronik
hippoksiya) ve I qrupla (keskin hipoksiya)

miigayisado daha agr mamaliq anamnezi
olmusdur. II va I qruplar arasmnda analarda
diisliklorin ~ olmas1  {lizra diiriist forqlor askar

edilmigdir (58,8% wvi 26,9%, p<0,01). III qrup
analarda I qrupla miiqayisado diisiiklorin tezli-
yi do yiiksok olmusdur (43,5%, p<0,05). Miivafiq
olarag, MSS-do perinatal zodolonmo daha ¢ox
ante- vo intranatal agirlasmis anamnezi olan
usaglarda geydo alinmigdir.

Alman naticalordon moalum olur ki, hamilalik
diisiiklori tohliikesi arasinda infeksiyalar stiin-
lik toskil etmisdir. Hestozlar, anemiyalar,
piclonefrit vo bagqa név patologiyalar, USM ilo
tasdiq edilon xronik fetoplasentar catigmazligin
inkisafina gotirib ¢ixarmigdir. Bizim gostariciler
basqa todqgigatgilarin molumatalr1  ilo {ist-iisto

diistir [6,9].
Beloliklo, aparilan tadgigatlar noticosindo
yenidogulmuslarda sinir  sisteminin  hipoksik

zadalonmasi ¢iin perinatal risk faktorlarinin xiisusi
shomiyyati tasdiq edilmisdir.
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Pesiome
Yacrora paKTopoB MopakeHnst HEPBHOH CUCTEMbI Y HOBOP 0K I€HHBIX
H.A.P3aeBa
C 1enpio M3y4YeHUs] aHAMHECTUYCCKUX JaHHBIX, KIMHAYECKUX MPU3HAKOB U CHMIITOMOB Y MaTepei
HOBOPOXK/ICHHBIX, MEPEHECIINX OCTPYK W XPOHHYECKYIO THITOKCHIO, MPOAHATM3UPOBAHBI HCTOPHH
O6epemennocti Matepeii 100 HoBopoxaeHHbIX ¢ mopaxkenueM [[HC. CpenHuit Bo3pacT GepeMeHHBIX
coctaBun 28,7+1,3 ner. Y wMatepeil HOBOPOXKICHHBIX C COYETaHHOW (HOPMOM THITOKCHH dYalle
OTMEUAITUCh Takue (HaKTOPbI, KaK HEOIArompHATHOE COIHANIbHOE MoioKeHue - 60,9%, XpOHHUYECKHe
uHpeknuu - 60,9%, anemus B mepuon OepeMeHHOcTH - 47,8%, Boikuabimm - 43,5%, ycHIeHHOE
npubaBneHne B Bece (43,5%) u mnpodeccuoHanbHbie BpeaHocTH - 39,1%. Cpean Matepeit
HOBOPOJK/ICHHBIX JIETE C COYETAaHHOM MAaTOoNOrHeil MOBTOPHOOEPEMEHHBIE TIEPBOPOJISIINE COCTABHIN
65,2%. CornacHo MOJYy4SHHBIM JAaHHBIM, HAHOOJIee XapaKTEPHBIMHU ISl THITOKCHYCCKUX-HUIIEMHY CCKUX
nopaxxennii [IHC 6bun owyarn xponndeckoil nHdekimu. B nenom, n3 100 matepeil HOBOPOXKIEHHBIX
3TOT MPHU3HAK PEerucTpupoBaics y 71% >KeHIIUHBI, HHOEKIUH YPOreHUTATBHON 00JIACTH OTMEYAINCh Y
53,0% maTepeii, HeOIaronpUsATHBIN colMaNbHbIH cTatyc - 51,0% cirydaeB, BRIKUIBIIH - Yy 47,0%.
Summary
The frequency factors nervous system in newborns
NA.Rzayeva
To study the anamnesis, clinical signs and symptoms in mothers of newborns with acute and chronic
hypoxia, analyzed the history of 100 pregnant mothers of infants with CNS disease. The average age of
pregnant women was 28,7 + 1,3 years. Mothers of newborns with combined forms of hypoxia were
more common factors such as social disadvantage - 60.9%, chronic infections — 60,9%, anemia in
pregnancy- 47,8%, abortions- 43,5%, increased in addition weight (43,5%), and occupational hazards-
39,1%. Among the mothers of newborns with comorbidity multigravida nulliparous totaled 65,2%.
According to our data, the most typical for hypoxic-ischemic lesions of the central nervous system have
been foci of chronic infections. Overall, 100 mothers of newborns, this feature was detected in 71% of
female urogenital infections occurred in the region of 53,0% of the mothers, poor social status — 51,0%
of cases, miscarriages - at 47,0%.
Daxil olub: 20.05.2015
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BOYROK VO SIDIK AXARI DASLARINA GORD DISTANSION ZORBO-DALGA
LITOTRIPSIYASINDAN SONRA BAS VERON FOSADLAR ZAMANI KONTAKT
URETEROSKOPIK LITOTRIPSIYANIN USTUNLUKLORI
S.B.imamverdiyev, R.N.Mammadov, i.F.Mahmudov, A.F.9hadov
Azarbaycan Tibb Universiteti, urologiya kafedrasi, Bak1

Acgar ozlar: ureterosokopiya, distasion zarba dalga litotripsiyasi, bdyrak vo sidik axar1 daglari
Knrouesvie cnoea: yperpockomnus, IUCTAHIMOHHAS YIapPHO-BOJHOBAS JIMTOTPUIICHS, KAMHH MOYCK U

MOYCTOYHHUKOB

Key words: ureteroscopy, remote shock-wave lithotripsy, the stones of kidney and ureter

Ureteroskopiya boyrok va sidik axar1 daglarma
gora DZDL-don sonra tamamlayict bir tisul kimi
genis tatbiq olunur [5].

Pace K. vo omokdaslari ilk DZDL
miialicasindon sonra effektivlik amsalinin 68%,
ikinci seansdan sonra iso az forqlo 76%-o ¢atdi-
gim qeyd etmiglor [4]. Tokrarlanan DZDL
dagsizliq omsalini {iglincii vo dordiincii seanslarda
miivafiq olaraq 77 vo 78%-o qodor yiiksaldo
bilmisdir ki, bu da ciddi forq deyil.

Boyiik olgiilii boyrok va sidik axar1 daglarinin
DZDL-don sonra 1-4% halda fragmentlorin sidik
axarinda yigilmasi noticasinds "das yolu" (Stein
Strasse) omolo golir. Bu gostorici dasin Slgiisii
2sm-don boyiik olan xastalords 5-10%-9, bdyilk
Olgiilii morcanvari daslarda iso 40%-o qodor
yiiksalo bilor. Bu fragmentlor iso bozon sorbost
xaric ola bilmadiyinden giiclii bdyrak sancilarma
va pielonefrit hiicumlarina sobab olurlar.

"Das yolu"nun amolo golmasinin asas sabablori
bunlardir:

-yuxari sidik yollarmin yigilma aktivliyinin
avvalden olan pozgunlugu, periureterit, sidik
axarlarinin ayriliyi, ndqtovari sidik axar1 doliyi$

-boyiik Ol¢iilii dagin (2 sm-don boyiik) bir
morhalali  monolitotripsiyast,  iri  dispersli
fragmentlorin omolo galmasine sabab olan azsayli
yiiksok enerjili impulslar;

-okkliiziya yaradan iri fragment iizorine eyni

zamanda c¢oxlu sayda kicik fragmentlorin
y1gilmasi;
-hoddindon artiq maye qobulu vo sidik

govucunun tayini.

Boyiik ol¢iilii daslarda DZDL-don avval stentin
goyulmasi "das yolu” ilo bagh fosadlari azaltmaga
komok edir. Nisbaton boyilik oOlgiili daslarin
DZDL ilo miialicasi, hamginin kémakgi iisullarin
tatbiginden ovval Kkliniki dayerlondir- monin
aparilmast mogsado uygundur. Das yolu uzun
miiddst qaldigda vo DZDL effekt vermodikdo

KULT, litoekstraksiya gostorigdir. Buradan da
belo bir naticoyo golmislor ki, effektsiz DZDL
miialicasinden sonra ureteroskopiyanin komayi ilo
“dag yolundan”, daslardan va onlarin pargalanmis
fragment- lorindon tamamilo azad olmaq
miimkiindiir.

Sidik axar1 daslarmm DZDL ilo miialicesinin
effektivliyine bir sira faktorlar tesir edir. Dasmn
uzun miiddot sidik axarnda qalmast iltihabi
doyisikliklora, bozon hotta divarin nekrozuna
sabab olur [3].

Sidik axarinin divarindaki 6dem dasin orada
galma miiddatindan asili olaraq onun selikli gisaya
adgeziyasini artirir. Bu da dasin fragmentasiyasina
va golpalerin eliminasiyasina manegilik toradir.

Homginin bu zaman periureteritin do tosiri
boyiikdiir. Buna géro do boyrak daslarina nisbaton
sidik axar1 daslarinda DZDL-in natice- lori daha
pisdir va dasin lokalizasiyasindan asili olaraq
impulslarmn saymin va giiciiniin artirilmasini talab
edir.

DZDL-in naticalorine yuxari sidik yollarmin
urodinamikas1 da tasir edir [3]. Siibut olunmugdur
ki, urodinamikanin va  bdyroyin  sekretor
funksiyasinin azalmast litotripsiyanin
effektivliyini 50% azaldir.

Bundan basqa DZDL-in effektivliyi daslarmn
kimyavi-mineraloji tarkibindan do astlidir [2].

Todgigatin maqsadi bdyrok vo sidik axari
daglarma gora distansion zarbe-dalga litotripsi-
yasindan sonra bas veran fasadlar zamam kontakt
ureteroskopik litotripsiyanin  dstiinlik- lorinin
Oyranilmosindon ibaratdir.

Tadqiqatin material vo metodlari. Tadqigata
Boyrok ve sidik axari daslarina gora distansion
zorbo-dalga litotripsiyasindan sonra fasadlar1 olan
xastaler daxil edilmisdir.

Buna misal olaraq asagidaki kliniki miisahidoni
toqdim edirik.

Xosto 1.8., 43 yasinda, klinikaya 16.07.2012-
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da sol bel nahiyasindoki kaskin agrilar, {isiitms,
titrotma, horaratin 39°S-ya qgodor yiiksolmasi ilo
slagadar daxil olub. Oziinii bir ne¢o aydir ki, xosto
hesab edir.

Anamnezinde 2 giin ovval sol bdyrayin
daglarina géro DZDL amoliyyat1 kegirib. Bundan
bir giin sonra vaziyyoti pislegib, yuxarida
gostarilon alamatlor meydana ¢ixmug- dir.

DZDL-don bir giin avval (13.07.2012-ci il

tarixindo) aparilmig nativ kompyuter
tomografiyas1 zamant sol bdyrayin olgiileri 13x8
sm, parenximanin qalinligi yuxari qilitbde
azalmisdir (en qalin yerds 14 mm, an nazik yerdo
3mm). Kasa-loyan sistemi geniglonmis, yuxari vo
orta qrup kasalarda, hamginin loyands an boyiiyil
25 mm Olgiide 4-5 oded konkrement askar
edilir.Sag boyrok va asagi sidik yollarinda patoloji
doyisikliklar askar olunmur (Sak.1).

Y

i
Sok.1. Xosto 1.9. DZDL-dan avval ¢okilmis KT

" Sok.2. Xosto 1.O. DZDL-don
sonraki icmal uroqramma

Qanin imumi vo biokimyavi analizi: Hb-
1464/1, ECS - 46 mm/saat, kreatinin 0 1,89 mg/dl.
EKQ va dés gofasinin R-skopiyasi normaldir.

Cokilmis icmal urogrammada sol boyrayin
asagl vo orta kasalari proyeksiyasinda bir nego
adad 2-7 mm o6lgiide dag kolgalikleri, sol sidik
axarmin asagi 1/3-do 6-7 sm uzunlugunda “ das

Sak.3-. Xosta 1.0. KULT-dan sonraki
icmal uroqramma

yolu” miiayyan olunur (Sok.2).

Kliniki, laborator, rentgenoloji miiayinalora
asason xastays “Sidik dagsi xestaliyi. Sol bdyrayin
daglar1. Sol sidik axarmin asag: 1/3-nin daslar1.Sol
torafli ureterohidronefroz II dar. Sol bdyrayin
daglarma gora DZDL-den sonraki vaziyyat.
Kaskin obstruktiv pielonefrit” diagnozu qoyuldu.
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Aparilan antibakterial,infuzion Vo S.
milaliconin effekti olmadigi iiglin, 17.07.2012-ci il
tarixdo xostoyo hoyati gostarislo, spinal anesteziya

altinda sol torofli ureteroskopik litotripsiya
omoliyyati  (bOyroyin  stentlogdirilmasi  ilo)
aparilmgdir.

Omoliyyat zamani das fragmentlori tamamils
sidik axarindan xaric edilmisdir. Bu zaman
bdyrokdon ¢oxlu miqdarda irinli sidik xaric oldu.
Omoliyyat sol bdyrayin stentlosdirilmesi ilo basa
catdirildi (Sok.3).

Omoliyyatdan sonra todrican xastonin hararati
Y

Sok.4. Xasta 1.0. DZDL va
KULT-dan 4 ay sonraki icmal
urogramma

8 vo 40-c1 doqgigolordo ¢okilmis ekskretor
uroqrammalarda hor iki bdyroyin foaliyyeti
kafidir, sol terafds yuxari qrup kasalarda miilayim
hidrokalikoz agkar edilir (Sak.5).

DZDL ilo miialicads yiiksok gostoriciler bir
sira hallarda tokrar seanslar, olava manipulya-
siyalar hesabmna bag verir ki, bu da miialicanin
miiddatini va saorf olunan xarclori artirmis olur.
Bozon sidik axarinda uzun miiddot oturmus
daglara gore aparilan DZDL sidik axarinin
zodolonmosing, das golpalorinin  sidik axari
divarma par¢im olmasina gatitib ¢ixarir. Burada
ureteroskopiya, lazim olarsa KULT-un aparilmast
sidik axarindaki das parcalarmin tomizlonmasi va
boyroya JJ-stentin qoyulmasi miisbat naticaya
gotirib ¢ixarir.

Yuxarida geyd olunanlar: kliniki misahids ilo
toqdim edirik.

Xosta ©.A., 25 yasinda, qadmn, 15.11.2013-cii

a o
Sak.5. Xoasta 1.O. DZDL vo
ekskretor uroqramma.8v340/

normallasmis, sidik tomizlonmis vo sorbast sidik
ifraz1 aktt zamani sol boyrakds olan dag qirmntilart
xaric olmaga baglamigdir.

31.07.2012-ci il tarixinds stent xaric edilmis vo
xasto kafi voziyyotdo ambulator miialicoys yazil-
migdir.

Stent ¢ixarildigdan sonra da dag fragmentlori
sarbast sokilds xaric oldu. DZDL vo KULT-dan 4
ay sonra cokilmig icmal urogrammada hor iki
boyrok ve sidik axarmin proyeksiyasinda dasa
stibhali kolgaliklor askar edilmir (Sak.4).

URS-don 4 ay sonraki

il tarixindo sol bel nahiyssindski kiit agrilarla
olagodar klinikaya daxil olub. Oziinii bir ilo
yaxindir ki, xosto hesab edir. Sol sidik axarmim
dagina goro iki seans DZDL aparilib vo bir dofo
sol bdyroya JJ-stent qoyulub (lakin JJ-stentin
proksimal ucu sidik axarmin yuxart 1/3-do
quvrildig igiin vaxtindan avval ¢ixarilmigdir).

Ovvalki kontrastli kompyuter tomoqramma-
larda sag boyrok-N, sol boyrayin funksiyasi
saxlanilib, asagi kasada 8mm, sol sidik axarmnin
yuxari 1/3-do iso 8mm das askar edilir (Sak.6).

Xostado son 3 ayda dofolorlo sol bel
nahiyosindo agrilarla yanasi iislitmo, titrotmo vo
horarotin  yiiksolmoesi hallar1 miisahide edilib.
Aparilan antibakterial miialico miivoqqoti effekt
verib.Bunlar1 nozara alaraq xastoys sol sidik
axarinin dasinin Ho-YAG lazerle ureteroskopik
litotripsiyast va sol boyrok dasinin fleksibl
ureteroskopik litotripsiyasi aparildi.
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Omoliyyat zamani molum oldu ki,sol sidik
axarinin yuxart 1/3-deki das tomamilo sidik
axarmin divarina adgeziya olunub, hatta dagin bir
pargasi divarin i¢orisinda yerlogir, sidik axarinin
monfazi milsyyan olunmurdu. Cox bdyiik
cotinliklo sidik axarindaki das pargalandi vo
qirintilar xaric edildikdon sonra aparilan retroqrad
ureteropiclografiya zamani sidik axarmmin dasg
oturan yerindo ciddi bir daralmanin oldugu
agkarlandi (Sok.7).

nisbotan  ¢atinliklo  kegirildikdon sonra  sol
boyrayin asagi kasasindaki das tapilib kigik
fragmantloro qodor pargalandi. Omoliyyatin
sonunda sol boyraya JJ-stent qoyuldu.

Xoasto ndvbati giin kafi voziyyotds eva yazildi.
Stent 6 hoftadon sonra xaric edildi.

Goriindliyii  kimi  boyrok ve sidik axari
daglarmna géro DZDL-in effektsizliyinden sonra
tamamlayict ureteroskopiya ils dasdan tamam
azad olmaq miimkiindiir.

Fleksibl ureterorenoskop bu daralmadan

SIHE ANARL
sl

| ——— 1 ATLAT A

Sak.7. Xasta 9.A. Retroqrad ureteropielogramma
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Pe3iome
IpenmyiecTBa KOHTAKTHOM YPeTePOCKONMUYEeCKOMH JUTOTPUIICHH PH 0CJI0KHEHUIX
BO3HHUKAIIIHX MOCT€ TUCTAHIMOHHOM YIAPHO BOJIHOBOI JUTOTPHUIICHH KAMHEH MOYeK 1
MOYETOYHHKOB
C.b. UmamBepaues, P.H. Mamenos, U.®. Maxmynos, A.®.AxaioB
Ilpy KpyHHBIX KAaMHSX [MOYEK WM MOYETOYHUKOB BEPOSTHOCTh CKOIUICHUS KaMHEH IIocie
JIMCTAHIMOHHOM yIapHO BOJHOBOM JMUTOTPUIICKH B BHIE KAMEHHOU NOPOXKKHU coctaBiisier 1-4%. Tlopoit
BbIJEJIEHH € 9TUX ()PArMEHTOB 3aTPYAHSIETCS, YTO IPHUBOAUT K CUIILHOM MOYEYHOM KOJIMKE. Y IaleHue UX
ObIBAET BO3MO)KHBIM TOJILKO IIPU TIOMOIIN KOHTAKTHOW JIUTOTPUIICHU. TaKkuM 00pa3oM, ypeTepoCKOmus
LIMPOKO MCIOJIB3YETCS KaK JOMOJHAIOMIMIA METOM JIEUEHUS MOC/e TUCTAHIIMOHHOW YIapHO BOJHOBOM
JIATOTPHUIICHH TIPH KAMHSX [TOYEK U MOYETOYHHKOB.
Summary
Advantages of the contact ureteroscopic lithotripsy at complications after ESWL of kidney and
ureter stones
S.B. Imamverdiyev, R.N. Mamedov, I.F. Mahmudov, A.F.Ahadov
In this article are discussed the complications after an extracorporeal schok wave lithotripsy. The
main indications and contraindications of this method are listed too. Authors are describe a method of
contact ureteroscopic lithotripsy as the best at treatment of complications after ESWL. Here authors
provide the description of patients from practice. These cases confirm the efficiency of URS in the
treatment of complications after ESWL of the kidney and ureter stones.
Daxil olub: 04.05.2015

INSAN ORQANIZMINDOKI INFEKSIYANIN DIAQNOSTIKASI ZAMANI BAKTERIAL
MIKROFLORANIN SPEKTRININ KUTLO SPEKTIRLI XROMATOQRAFIYA USULU
L5 ASKARLANMASI
E.9.Dadasov
(9.8liyev adina AzDHTI mikrobiologiya vo epidemiologiya kafedrasi, Baka).

Agar sézlar: kultivasiya edilmoyan mikroorganizmlar, kiitla spektrli qgaz-maye xromatoqrami
Knrouesvie cnoea: HexynbTHBHPYEMbIE MUKPOOPTAHU3MBI, Ta30 — KHIKOCTHAs XpoMaTtorpadus ¢ Mace
— CIIEKTpOMeTpHei

Key words: uncultured microorganism, Gas-liquid chromatography mass spectrometry

Bir sira hallarda ilkin materialin mikrosko-
piyasi zamani mikroblarm goériinmesina baxma-
yaraq, onlarin  adi dsullarla  kultivasiya
olunmamasi vo eyni zamanda infeksion prosesin
asas toradicisi olmasi faktlart melumdur [1].

Bununla slagedar hazirda hasle do kultivasiya
olunmayan mikroorqanizmlorin (KM) va asasen
do anaeroblarin infeksion iltihabi proseslordoki
rolunun giymatlondirilmasi masalesi aktualdir [2].

Habelo molumdur ki, klinik praktikada insan
orqanizminin mikroekoloji  statusunun miioy-
yanlasdirilmasi va infeksiyanin diagnostikasi tiglin
totbiq edilon dsullarin  mohdudiyyatlori  vo
catismazliglart vardir. Qeyd edilonlora patogen-
lorin indikasiyasi vo identifikasiyasi {i¢iin hom
klassik kultivasiya, ham do miiasir molekulyar
bioloji tisullar aiddir [3].
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Yuxarida sadalananlardan belo goriiniir ki,
infeksiya toradicilorinin diagnostikasinda daha

etibarli ekspres-diaqnostika isullarina ehtiyac
vardir.
Qeyd edilonlora osasen bizim tadqiqatin

moaqsadi bagirsaq pozulmasi olan xosto usaglarin
fekal niimunasinden bakterial mikroorqanizmlorin
spektrinin miloyyon edilmasidir.

Tadqiqatin material vo metodlari. Todqiqat
U¢lin material bagirsaq pozulmasi olan 130
usaqgdan gotiiriilon fekal niimunasi olmusdur.

Tadgiqat miiqayisali sokilds iki iisulla: klassik
kultural vo KS-QMX iisulu ilo apartlmisdir [3,4].

KS-QMX isulu ilkin niimunads mikrob
markerlorinin  (piy tursulari, aldehidlor va
sterinlor) miloyyanlogdirilmasinae osaslanir.

Xromatogramda almms molumatlar NIST
(National Institute Standart Technology) kitab-
xanasma miivafiq reyesterlo miigayiso edilmisdir
[5].

Qaz xromatoqrafiya disulunun mahiyyati
ugucu torkibli maddslerin ayrilmasi vo registra-
siyasidir.

Mikroorganizmlarin ~ metabolitlors ~ géro
deteksiyast  bu  dsulu  prinsipial  gokilde
forqlondirib, ona keyfiyyatco yeni xiisusiyyat
vermakls, biitin mikrob markerlorini ayirmaq
imkani yaradir vo orqanizmin bu vo ya diger
organinda maskunlagan yiizlorlo név mikroorqa-
nizmlordon  hor  birini  miloyyan  edarak
giymatlondirmoys imkan verir.

Usul kifayot qoder yiiksok hossas, siiratli
(milayinonin tam dovrii 2,5 saatdir) vo universal
olub, iqtisadi cohstden shamiyystlidir veo genis
diaqnostik spektro malikdir.

KS-QMX-nin tetbigi zaman sorfini va
tadgigatin maya doyerini azaltmaqla yanasi, ilkin
koloniyalarm tokrar okilmasi va anaeroblarin
diaqnostikasinda xiisusen miirokkeb, ¢ox omok

10 (x10,000)

tolob edon vo uzun ¢okon fermentativ testlordon
yan kegmoyos imkan verir. Usul yalniz molum
niimuna hazirlama texnologiyas: tiizra klinik
materialdan ayrilmig tomiz kulturadan mikrob
markerlorini toyin etmays imkan verir vo eyni
zamanda konkret niimunonin markerlorine asason
mikrofloranin torkibine daxil olan mikroblarin
miqdarmi da miiayyan edir [4].

Tadgiqat liglin material istonilon bioloji maye
(gan, agiz suyu, sidik, likvor va s.) ola bilar [6].

Hazirda mikroorqanizmlerin oksariyyatinda
olan piy tursularinin torkibi 6yranilmis vo onlarin
cins va ndv spesifikliyi subut edilmisdir.
Mikroorqanizmlarin piy tursusu markerlorina gora
deteksiya tisulu genetik analizlorlo (PZR, 16s
RNT-nin nukleotid ardicilliginin toyini) oxsardir.
Belo ki, piy tursularimi sintez edon fermentlorin
torkibi DNT ilo miioyyan edilon genomun bir
sahasi olaraq nogliyyat RNT kimi sintez edilondon
sonra, matriks RNT osasinda ribosomlar
torofindon  sintez  edilorak piy tursularmin
sintezinds istirak edir. Yani piy tursularinin profili
DNT-nin qurulusu kimi konservativdir.

Paleontologiya  sahesindeki  tadqiqatlarla
mikroorganizmlerin imumi sokilde hamisinin va
ayri-ayrt ndvlerinin  piy tursularindan ibarat
torkibinin 2,5 milyard ils dok olan miiddet arzinds
sabit qaldig siibuta yetirilmigdir.

Tadgigatin  naticalori. Klassik kultural
tadqiqat tisulu ilo tadqiq olunmus 30 niimunodon
(23%) E.coli askar edilmisdir._ KS-QMX-nin
totbiqi ilo kifayot qodor genis spektrds anaerob vo

fakultativ anaerob mikroorqanizmlar
agkarlanmigdir.
Alinmig  molumatlar KS-QMX  iisulunun

infeksion xastaliklerin diagnostikasinda va klassik
kultural ~ tsullarla  kultivasiya  olunmayan
mikroorganizmlerin agkarlanmasinda daha genis
imkanlara malik oldugunu demoys asas verir.

~y

OH

500 750 100 150 1900 17550 200 250 2500 2550 3000 5250 3500 5750 4000 4250 4500 4750 5000
Sak. 1. 4-hidroksi butan tursusu ionlar1 ii¢iin xarakterik spektr.
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Sok. 5. Trimetilamin ionlarimin xarakterik spektri
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Sak. 6. 4-metil-2,4,6-tsikloheptatrien-1 ionlarimin xarakterik spektri
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Cadval
Madbs bagirsaq pozulmasi olan xasta usagin nacis nilmunasinds miisyysan olunmus mikrob
markerlorinin NITS (International Institute of Standart Technology) markerlorins uygun spektri

Ne Isarosi Formulu Tursunun adi Mikroorganizm
1 C4 C4Hs05 Butan tursusu Bagirsagin normal mikroflorasimin
biitiin niimayandalori

2 Cl6 CisH360, 15-metil heksadekan Oksor mikroorganizm névlari
tursusunun metil efiri

3 C18:1A9 Ci9H3605 9,10-epoksi oktan Biitiin mikroorganizmlor
tursusunun metil efiri

4 C18:0 C19H360, 10-oktadesen tursusunun Bir ¢ox mikroorganizmlar

metil efiri
5 - C;3HoN Trimetilamine Molumat yoxdur
6 - CgHzO 4-methyl-2,4,6- Molumat yoxdur
tsikloheptatrien- 1
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Pesiome
Onpenenenne 6akrepuaibHoii Mukpogaopsr Meronom I'’KX-MC npu quarHocruxke uHdekuuii B
Opranmu3Me 4JeJIoBeKa

J.A.lanamen
B nanHOM cTaThe NpeACTaBICHBl JAaHHBIC MO JETEKIUM HEKYJIbTUPYEMBIX MHKPOOPIaHU3MOB
meronoM [OKX-MC. CyTep maHHOrO MeETOJa-OIpENeICHUe MUKPOOPTaHM3MOB KOCBEHHO — IIO

MPOyKTaM MeTaboin3Ma MaTOreHOB, a MMEHHO IO >KHUPHBIM KHCJIOTaM, CTEPHHOM, CIHpTaM Ha
XpOMaTorpamme.
Summary
Determination of bacterial flora by GLC-MS in the diagnosis of infections in humans
E.A.Dadashev
In this text is reported about the research the detection of uncultured microorganisms with
alternative methods. For this is used Gas-liquid chromatography mass spectrometry. Consequently it is
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detected metabolism products (fatty acids, spirits and sterols) of microorganisms and detected

Mmicroorganisms.

Daxil olub: 23.06.2015

TOTAL TIROIDEKTOMIYA OMOLIYYATI OLMUS XOSTOLORDO PERIOPERATIV
VO POSTOPERATIV PARAMETRLORIN BODON KUTLO INDEKSINDON ASILILIGI
N.U. Eminov ', F.M. Ayan *

"HB Giiven Klinikas1, Baki, Azarbaycan
2 {stanbul Universiteti, Corrahpasa tibb fakultasi, imumi corrahiyys kafedrasi, Istanbul, Tiirkiya

Agar sézlar: total tiroidektomiya, piylonmoe, baden kiitls indeksi, periopertiv va postoperativ parametrlor
Kniouesvie cnosa: toranbHasi THPOUIEKTOMES, OKHPEHHE, MHIEKC Macca Tenla, NepUONepaTHBHbIC

MOCTOINEPATUBHBIC MMapaMETPhI

Keywords: total thyroidectomy, obesity, body mass index, Perioperative and postoperative parameters

Piylonmo artmaqda olan,qlobal ohomiyyats
malik bir sohiyya problemidir. Piylonma genetik,
metabolik, ictimai, davranis vo modoni-sosial
faktorlarin qarsiligli olagesi noticesindo inkisaf
edon miirokkeb multifaktorial bir xastolikdir [1].
Badonds piy toxumasi nisbotinin artmast va ya
haddindon artiq miqdarda piy toplanmasi ilo
xarakteriza olan bu xastalik, hom inkisaf etmis,
ham ds inkisaf etmokds olan 6lkalerde har kegon
glin artis gostoron ohomiyyatli bir sshiyya
problemi voziyyotino golmisdir. Umumdiinya
Sohiyya Toskilat1 (UST) torofindon Asiya, Afrika
va Avropanin alt1 ayr1 bolgssinds aparilan va 12 il
davam edon Multinational MONitoring of Trends
and Determinants in Cardiovascular Disease
(MONICA) elmi aragdirmasinda 10 il igarisindes
piylonma tezliyinde 10-30 % arasinda bir artig
miiloyyan olundugu bildirilmisdir [2]. Diinya
Diabet Federasiyasi (IDF) vo Beynoalxalq
Piylonmo Is Birliyinin (IASO) molumatlarina géra
diinyada 700 milyon yetigkin insan artiq ¢akili,
300 milyon yetiskin insan isa piylonmo xastasidir
[3]. inkisaf etmis o6lkolords piylonmonin rast
golmo tezliyi digor 6lkolora gora daha ¢oxdur [4].
Avropanin yetiskin ohalisindo artiq ¢okili olma
sixligr kisilords 32-79 %, qadinlarda iss 28-78 %
arasinda doyisir [5]. Tirkiyado do digor diinya
Olkalorinds oldugu kimi piylonmenin goriilmo
sixligt giin kegdikca artmaqdadir. Tiirkiyada 1990-
c1 ilde piylonmenin rast golinmas tezliyi kisilords 9
%, qadinlarda 24 % iken, 1999-cu ilds kisilordo
19 % -o , qadinlarda iso 38,8 % - o qoder
yiiksaldiyi miioyyan olunmusdur [6]. 2002-ci ildo

edilon digor bir aragdirmada iso Tiirkiyado
piylonmo géstaricisi 25,2 % olaraq miiayyan
edilmisdir [7]. Tirkiys Sohiyys Nazirliyi
torofindon aparilan" Tiirkiyado qidalanma vo
saglamliq aragdirmasi 2010 " 6n hesabatina gora
Tirkiyads piylonme sixligi kisilerde 20,5 %,
qadinlarda 41 % vo imumi olaraq 30,3 % olaraq
toyin olunmusdur [2]. Miiasir aragdirmalara gora
tirk xalquun {igde ikisi artiq ¢okilidir va ya
piylonmo xastesidir. Bu tadqiqtlarin naticalori
piylonmanin Tiirkiyads na qodor ¢ox goriildityiinii
va gedorok artdigim gostorir.

Piylonmo xastsliyinin comiyyatde payinin
artmast sohiyys xarclorinin artmasma sabab
olmusdur. Aparilmigbir sira bdéyiik miqyash
tadgiqatlar piylonmonin bozi 6nomli xastoliklor
t¢iin miistaqil bir risk faktoru oldugunu ortaya
qoymusdur. Piylonmanin hipertenziya, dislipi-
demiya, II tip diabetes mellitus, iirayin isemik
xostaliyi, insult, 6d kisasi xastaliklari, osteoartrit,
yuxu apnoe sindromu vo digar tonoffiis problem-
lori vo silid vazisi, prostat, kolon xar¢angi kimi
xastaliklarlo birlikdo goriilms faizi yiiksokdir [8].
Keg¢mis nagrlords,piylonmo xastolorinde miixtalif
corrahi proseduralardan sonra, xiisusilo kolek-
tomiya vo ya pankreatikoduodenal rezeksiya kimi
major abdominal corrahiyys omsoliyyatlarindan
sonra xastoxanada qalma vo 6liim faizlorinds artis
miisahids olundugu géstarilmigdir [9-11].

Yiiksok bodon kiitlo indeksli (BKI )xostolor
artiq daha ¢ox corrahi proseduralara moaruz qalirlar
vo buna gora bels xastalords amoliyyat sonrasi
naticalora olan maraq da artmugdr.
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Tiroidektomiya amoliyyati kegiron yiiksok BKI - li
xasta say1 avvalki illers gora artmusdir.
Tadqgigatin maqsadi. Servikal endokrin
proseduralara piylonmonin tasiri ¢ox az aragdiril-
mugdir [13-15]. Hal-hazirda ke¢miso nisbotdo
BKi-i yiiksok olan daha cox xostoys servikal
endokrin proseduralar hayata kegirilir [12,17].
Piylonmosi olub paratiroid carrahiyyssi icra
olunan xostolorlo olagadar son zamanlarda
aparilmis bir ne¢a elmi tadqiqat mévcuddur [13-
15]. Bununla birlikds, piylonmenin tiroid
corrahiyyasi {izorino tosiri tam olaraq izah
edilmomisdir [13]. Bu sababls, prospektiv olaraq
aparilan bu elmi todqigatimizin magsadi, tiroid
xostoliklori  sababi ilo  total tiroidektomiya
amoliyyat1 olan xastalords piylonmonin tasirini
giymatlondirmak va total tiroidektomiya omaliy-
yatt edilmis xostolorde piylonmenin monfi
tasirlorini avvalcadon gérmak va goriila bilocak bu
manfi tosirlori minimuma endirmokdir.
Tadgigatin material  vd metodlari.
Tadqiqatimiz1 aparmagq iigiin Istanbul Universiteti
Carrahpasa tibb fakultesi tibbi, corrahi va
farmakoloji tadqiqatlar komitasinden icaze alindi

(B302TST0309000/43425). ~ Prospektiv  olaraq
olunan bu todqigata Istanbul  Universiteti
Carrahpasa tibb fakultesi {imumi corrahiyya

kafedrasinin klinikasinda 01 aprel 2012 - 30
avqust 2012 tarixlori arasinda total tiroidektomiya
amoliyyati olunan 99 xasts daxil edildi. Xastolor
edilocok omoliyyat vo proseduralar haqqinda
molumatlandirildi vo omoliyyata raziliq barado
yazi va imza alindiPreoperativ  hazirliq
morhalaesinds xastalorin hamisimin kiitlalari (kq)
vo boylar1 (cm) &lgiildii. BKI — baden kiitlosinin
(kq) boyun kvadratmma (m?) boliinmesi soklinds
hesabland1 (kq/m?). UST vo NHI (Milli Sshiyya
Institutu ) - na gdra: Normal cokili- BKI <25 kq /
m’, lakin >18,5 kq/m’ artiq ¢okili — BKi>25
kq/m? lakin <30 kq/m?% piylonmo - BKi >30
kq/m? lakin <35 kq/m% morbid piylonmo -
BKi>35 kq/m® olaraq toyin olunmusdur. BKi <18
kq/m® olan xostelor iso ¢oki ¢atismazligi olaraq
kateqorizo edilmisdir [16].

Tadqigatimizda xastalor 3 qrupda
giymatlondirildi:  1-Coki  ¢atigmazliqli-normal
cokili (BKI: <18,5, 18,5-25), 2- Artiq ¢okili (BKI:
25-30), 3-Piylonmali (BKi: >30). Todgiqgata daxil
edilon 99 xastodon he¢ biri morbid piylonmo
grupunda deyildi. Xastalordon yalnizca ikisi ¢oki
catigmazligl kateqoriyasma girdiyi {iglin, statistik

olaraq oshomiyyatli olmayacagindan  ¢oki
catismazligli vo normal ¢akili xastalar eyni qrupda
birlesdirilorak "¢oki catigmazligli-normal g¢okili"
grupunda giymatlondirildi.

Xastoalorin 60-1 ¢oxdiiyiinlii zob (60,60%), 12-
si toksik ¢oxdiiylinlii zob (12,12%), 2-si substernal
coxdiiylinlit zob (2,02%), 18-i papilyar tiroid
xarcangi  (18,18%), 2-si Hurthle hiiceyrali
neoplaziya (2,02%), 1-i Hurthle hiiceyrali lezyon
(1,01%), 3-i follikulyar neoplaziya (3,03%), 1-i
follikulyar lezyon (1,01%) ilkin diagnozu ilo
yatirildt vo biitiin xostolor eyni corrahi brigada
torofindon omoliyyat edildi. Xostolorin hamisina
total tiroidektomiya (TT) amoliyyati edildi.

Total tiroidektomiya omoliyyatlari Ligasure
TM LF1212 (Covidien, Boulder, CO, USA)

damar mohirlomo aloti  ilo icra  edildi.
Tiroidektomiya omoliyyati zamami hemostazi
tomin etmok giin ligasiya, klips vo ya

elektrokoaqulyator istifads edilmadi.

Gostariglordon, yas, cinsiyyat vaciddi yandag
xastaliklardon asili olmayaragq total tiroidektomiya
ompliyyati edilmis 99 xostodo corrahi kosiyin
uzunlugu, amoaliyyat miiddati, patoloji materialin
agirligi, postop agri, postop drenaj migdari, postop
xastoxanada qalma middsti kimi parametrlora
baxildi

Kosiyin aparilmaga basladigi andan kesiyin
dikilmasinin bitdiyi vaxta qodor kegon miiddot
omoliyyat miiddeti olaraq toyin  olundu.
Rezeksiyadan dorhal sonra ¢ixarilan vazin ¢okisi
mioyyan edildi.

Drenaj migdarim 6lgmoak {igiin bir adod carrahi
vakum drenaj borusu (‘minivac’ va ya ‘hemovac’)
yerlosdirildi vo postoperativ 12-ci saatda hor bir
xastonin drenaj miqdari geyd edildi.

Postoperativ agri amoliyyatdan sonra 6-c1 vo
18-ci saatlarda vizual (0-100 mm) va verbal (0-10
bal) agri skalalar1 vasitesi ilo qiymotlondirildi
[21]. Xastonin analgetik ehtiyact oldugu zaman 75
mg diklofenak natrium ozolo daxiline inyeksiya
edildi va geyd edildi.

Statistik tohlil: Qruplara géro daimi oldo
olunan melumatlarin normal dagilima uygunlugu
Lilliefors diizoltmoali Kolmogqorov-Smirnov testi
ilo qiymatlondirildi. Dayisenlera aid molumatlarin
gruplar baxmmindan normal dagilima uygun
golmadiyi miloyyon olundu. Statistik
shamiyyatlilik miisahide olunan vaziyystds Post-
hoc tisullardan Tukey HSD totbiq olundu. Digor
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doyisonlor iso  Kruskal-Wallis  analizi ilo
qiymatlondirildi.

Statistik ohomiyyatlilik sarhadi olaraq p<0,05
gobul edildi.

Alman naticalor: Birinci - ¢oki ¢catigmazliqli-
normal ¢akili xasta qrupuna 17-si qadin (68 % ),
8-1 kisi (32 %) 25 xasto, ikinci - artiq ¢okili xasta
grupuna 25-i gadin (69,44 %), 11-i kisi (30,56 %)
36 xosta va li¢lincii - piylonmali xasto qrupuna 29-
u gadm (76,31 %), 9-u kisi (23,69 %) 38 xosto

daxil idi. Tadqiqata daxil edilon 25 - 79 yas arasi
imumi 99 xastonin 71-i qadmn (71,7 %), 28-i kisi
(28,3 %) va orta yas doyeri 50,42+13,09 il idi.
Omoliyyat miiddsti, vizual agr1 skalasi, verbal agri
skalasi, postoperativ drenaj miqdart va posto-
perativ  xostoxanada qgalma miiddoti kimi
doyisenlor Kruskal-Wallis analizi ilo qiymotlon-
dirildi. Qiymatlondirme naticesine gora qruplar
arasinda forq olmadig miisahide olundu (p>0,05)
(Cadval 1).

Cadval 1

Qruplarin smaliyyat miiddati, vizual agr skalasi, verbal agn skalasi,

postoperativ drenaj

miqdar1 va postoperativ xastoxanada qalma miiddati parametrlori baximindan xiisusiyyatlori

Dayigen Caki ¢atigmazligli-normal ¢akili | Artiq ¢okili Piylonmali p
(edg‘;)hyyat miiddati | 33 5.7 4 38,974122 | 38791333 | 0,12
Vizual agri skalast (0- | 3 36,95 56 30,78+23,16 | 38,34423,69 | 0,27
100 mm)

Verbal agri skalast (0 | 3 4,5 59 3,0342,33 | 3,74+2,41 0,35
10 puan)

Drenaj miqdar1 (ml) 44,38+35,8 38,97+26,56 | 40,97+17,79 | 0,62
Xostoxanada —qalma |y 4. 10 120 023
miiddati (giin)

Qruplara goro c¢ixarilan patoloji materialin  Kruskal-Wallis analizi totbiq olundu. Analiz

¢okisinin va corrahi kesiyin Olgiisiiniin normal
dagilima  uygunlugu Lilliefors  diizoltmali
Kolmoqorov-Smirnov testi ilo qiymetlondirildi.
Normal dagilima uygun olmadigi tigiin daha sonra

naticasine gobre patoloji materialin ¢okisi vo
kosiyin Olgiisii baximindan qruplar arasinda forq
olmadigi miisahido olundu (Cadval 2).

Cadval 2
Qruplarin ¢ixarilan patoloji materialin ¢akisi vo corrahi kasiyin 6l¢iisii baximindan xiisusiyyatlori
Dayigon Caki ¢atigmazligli-normal ¢okili | Artiq¢akili | Piylonmali p
Patoloji materialin 63,16£66,05 58,06+£51,56 | 61,87+49.50 | 0,727
¢okisi(gr)
Kasiyin 6l¢iisii (cm) 3,60+0,70 3,78+1,01 4,03+0,88 | 0,112

Omoliyyat miiddeati ilo ¢ixarilan patoloji
materialin  ¢okisi arasinda olagoyi gOsteron
naticalor normal dagilima uygun olmadigindan
Spearman korrelyasiya analizi ilo (rs) qiymot-
londirildi. Omoliyyat miiddati ilo patoloji
materialin ¢okisi arasinda oslago olmadigr miisa-
hids olundu (rs = 0,18).

Patoloji materialin ¢akisi ilo kesiyin odlgiisii

arasindaki olaqoyi gOstoron naticolor normal
dagilima  uygun  olmadigindan  Spearman
korrelyasiya analiziylo (rs) qiymetlondirildi.

Umumi olaraq, miisbat istigamotdo ohomiyyato
malik zoif bir olago oldugu miigsahido edildi (rs =
0,39).

Naticalorin miizakirasi. Buerba vo basqalar
[13] BKI yiiksok olub tiroidektomiya omoliyyat:
edilmis xostolorin amoliyyat sonrast naticalarini
dorc etdirmislor. BKI yiiksok xastolords amoliyyat
miiddotinin uzandigi ve eyni zamanda normal
BKI-li xostalora géra morbiditalorinin do artdigim
bildirilmisler. Ancaq bu naticalorin klinik olaraq
shamiyyatli olmadig1 genastine galmislar.

Todgiqatimizdaki  xostolorin -~ 38,38  %-i
piylonmali vo buna slavs olaraq 36,36 %-i isa
artiq ¢okilidir. Bu gostericilor Buerba vo
basqalarinin [13] tadgigatlarindaki tiroidektomiya
ampliyyati olunmus xastalorin BKI-i
gostaricilorina nisbaton daha yiiksokdir.
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Total tiroidektomiya amoliyyatinin baglamasiz
olaraq, damar mdhiirloms cihazi - Ligasure ™
LF1212 yardimi ilo hoyata kegirilmasi vo
hemostaz {iglin baglama vo ya klips istifads
olunmamasi, yoni son illordo odobiyyatlarda tez-
tez bohs edilon “baglamasiz texnika” ilo icra
olunmasi, tadgiqatimizin olave bir xiisusiyyatidir
[18-20].

Baglamasiz texnika ilo
tirodektomiyada omoliyyat miiddotindo ciddi
doracoade qisalma vardir (18-20). Biz &z
seriyamizda da omoliyyat miiddstindo qisalma
misahido etdik vo qruplar arasinda omoliyyat
miiddati baximindan  shomiyystli bir farglilik
olmadigim  gérdiik (p=0,12). Umumi olaraq
amoliyyat miiddati ilo ¢ixarilan patoloji materialin
¢okisi arasinda da olage olmadigini miisahide
etdik (rs=0,18).

Dionigi vo basqalari [19] terofinden, bizim
tadqiqatimizda oldugu kimi Ligasure TM LF1212
istifado edilorok hayata kegirilon baglamasiz
tiroidektomiya toadgiqatinda kosik uzunlugu vo
omoliyyatdan sonra ilk 12 saattaki drenaj mig-
darlar1 bizim tadqiqatimizdaki noticolor ilo
bonzordir. Qruplar arasida ohamiyyatli  bir
farglilik miisahide olunmamigdir (miivafiq olaraq:
p=0,112, p=0,62).

Bizim tadqgiqattmizin oksina Norman va
basqalarinin [14] todqgigatinda piylonmoesi olan
xastolorde daha boyiik kesiklor ve uzanmisg
amoliyyat miiddatlori bildirilmisdir.

icra olunan total

Seriyamizda qruplar arasinda corrahi kosik
Olgiilori vo amoliyyat miiddstlori baximindan forq
olmamasi Buerba vo basqalarinin [13] todgiqa-
tindaki naticalar ilo ziddiyyat toskil edir.

Xosta gruplarimiz arasinda vizual vo verbal
agri skalasi baximindan mithim farq askarlan-
mamigdir. Xostoxanada galma miiddoti iso Dionigi
vo basqalarinin [19] todgiqatinda oldugu kimi
biitiin qruplarda banzardir.

Yekun. Istanbul Universiteti, Corrahpasa tibb
fakiiltesi, imumi carrahiyye kafedrasinda, 1 aprel
2012- 30 avqust 2012 tarixleri arasinda,
gOstarigdon, yasdan, cinsiyyatdon, ciddi yandag
xastaliklardon asili olmayaragq total tiroidektomiya
amoliyyati olunmus 99 xastads, kesiyin oOlgiisi,
ompliyyat miiddeti, ¢ixarilan patoloji materialin
¢okisi, postoperativ agri, postoperativ drenaj
miqdari, postoperativ xastoxanada qalma miiddati
kimi parametrlora baxilaraq aparilmig bu elmi
todqiqat, qalxanabanzor vozi xastoliklori {iglin
tatbiq olunan total tiroidektomiya amsliyyatindan
sonra erken dovr naticalora piylonmenin tasirinin,
BKi-don asili olmayaraq biitiin xasto qruplarinda
bonzar oldugu yoniinds dolil tomin etmisdir. Total
tiroidektomiya amoliyyati olunmusg ¢oki
catigmazliqli- normal ¢okili, artiq ¢okili va
piylenmali xasta qruplar1 arasinda perioperativ va
postoperativ  parametrlor  baxmimindan  forq
olmadigi genaatina galinmisdir.
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Pesiome
3aBHCHMOCTH MPeIoNePANHOHHBIX U MOCTONEPANHOHHBIX MAPAMETPOB OT HHIEKCAa MacChl TeJia y
00JIBHBIX, MOABEPrHYTHIX TOTAJbHOI THPOUIEKTOMHH
H.Y. OmunoB, ®.M.Asin
Mo cpaBHEHHUIO C IPEABIIYIIMMHU TOJaMH, CErOAHS BCE OOIbIIEMY KOIMYECTBY OONBHBIX C BHICOKMM

nnzekcoM Maccsl Tena (MMT) npoBoasTcs lepBUKaIbHBIE YHIOKPUHHBIE XUPYPrUUECKUE TPOLSTYPHI.
Pa6ort, MOCBSILICHHBIX H3yYEHHIO BIMSHUS OXXMPEHHS Ha TUPOHIHYIO XHPYPTHIO, TOYTH HET. B manHOe
Hay4HOE HCCIIEI0BaHKE ObLIO BKIIOYEHO 99 GONBHBIX, MOABEPTHYTHIX ONEPATHBHOMY BMEILIATEIbCTBY B
nepuo] ¢ anpens o aBryct 2012 roga Ha MequiHCKOM (akyibrere Carrahpasa, B KIIMHHKE Kadeapsl
obmeit xupyprun CtamOysbckoro Yauepcutera. Cpean u3ydaeMbix OOMbHBIX Oblta 71 skeHiuHa, 28-
MY)X4HH, CpelHHi Bo3pacT 6oibHBIX coctaBui 50,4 ner. BonpHble ObuM pa3ieneHbl Ha 3 rpynmsl: 1-
OOJIBHBIE C HEJOCTaTOYHOCTBIO BeCa-HOPMaIbHBIM BECOM, 2- ¢ U30BITOUYHBIM BECOM H 3 — C O)KHUPEHUEM.
Bcem OGonpHBIM ObUIa TIPOM3BEAEHA ONEpalusl TOTAJIBHOMH THPOUAEKTOMHH C HCIIOIb30BAHHEM
CIIEIMATBFHOr0 MHCTPYMEHTA JUIS TUIOTHOTO ciuuBaHus cocynoB Ligasure TM LF1212 6e3 «3akpbIThs».
Mexny rpynmamu ObUIM OLIGHEHBI pa3Mepbl pa3pe3a, MPOJOJDKUTENBHOCTh XUPYPTHYECKOTrO
BMEIIIATENbCTBA, TSDKECTh IATOJOTHYECKOr0 MaTepHaja, IIocieonepanuoHHas 0oib, KOIMYECTBO
MIOCJICONEPAIIMOHHOT0 JIpeHaXka, a TakkKe BPeMs IOCIECONepalliOHHOrO NpeObIBaHUS B OOJIBHHUIIE.
Mexny rpynmamMu He HaONIOJAIOCh pasHHUIBI C TOYKM 3PEHUS] TaKUX IapaMeTpoB, Kak
MPOJOJKUTENFHOCTh ONEpalUK, IIKaja BU3YalbHOH 00iM, IIKana BepOasbHOH OONHM, KOJIMYECTBO
MOCTOMEPAIIMOHHOr0 JPEHa)Xka MW CPOKH IOCTONMEPAlHOHHOro mnpeObiBanus B OombHuIile (p>0,05).
BBISIBUIIOCH OTCYTCTBHE CBSI3M MEXKIY MPOJODKUTENBHOCTBIO ONEpallik M BECOM MHaTOJOrHMYECKOTrO
marepuna (rs=0,18). [lpu oleHKe B3aMMOCBS3M MEXKIYy Maccod NaTOJIOTMYECKOro MaTepuana |
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pasMepoM paspe3a oOHapyxeHa ciiabas, BUAMMAas B TOJOXKHTEILHOM HampaBieHUU cBs3b (1s=0,39).
Mexay rpynmnamMu OOJbHBIX ¢ HEJOCTATOYHOCTHIO BECA-HOPMAJIbHBIM BECOM, C M30BITOYHBIM BECOM H C
OXKHMPEHHEM BO BpEMs TOTAJbHONM THUPOUACKTOMHM C TOYKH 3PEHHS MPEAONEPALMOHHBIX U
[OCJICOTEPAlHOHHBIX [TAPAMETPOB Pa3HHIIA HE BISBIICHA.
Summary
Dependence of perioperative and postoperative parameters on body mass index in total
thyroidectomized patients
N.U. Eminov, F.M.Ayan
Currently the patients with high BMI often underwent endocryne surgical prosedures. There are no
any scientific research about effect of obesity on the thyroid surgery. Ninety-nine patients who
underwent total thyroidectomy between April and August 2012 were included in this study in Istanbul
University, Cerrahpasa Medical Faculty, Department of General Surgery . 71 were women , 28 — men,
the average age is 50,4. Patient was divided into 3 groups : 1- normal body weight, 2- overweght, 3-
obesity. All patiens were thyroidectomized with Ligasure TM LF1212. The analyzed parameters include
incision length, operation duration, specimen weight, postoperative pain, amount of postoperative
drainage, and duration of postoperative hospital stay. No differences were noticed among the groups in
operation duration, pain score, amount of postoperative drainage and postoperative hospital stay (p >
0,05).No relation between operation duration and specimen weight was observed (rs = 0,18). The
relation between specimen weight and incision length was evaluated and a meaningful but weak
correlation was observed (rs = 0,39). No differences of perioperative and postoperative parameters were
noticed among the groups of normal body weight, overweght, obesity patients underwented total
thyroidectomy.
Daxil olub: 15.05.2015
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AZORBAYCAN TiBB ELMININ TARIXI-
UCTOPHS ABEPBAMPKAHCKON
MEJIUIIMHCKOHN HAYKH

JUCCEPTAILIMOHHBIE UCCJIIEJOBAHUMS, BBIIIOJIHEHHBIE 10 2015 r COTPY ITHUKAMU
U ACITMPAHTAMU HALIMOHAJIBHOI'O LIEHTPA OHKOJIOT M A3EPBAMKAHCKOI
PECITYBJIMKU
P.A.I'yceiinoBa, K.K.Hypyoeiismm, LIL.III. AnneBa
HanuonanbHelit ieHTp oHKostoruy, r.baky

Agar sézlar: dissertasiyalar, Milli Onkologiya Markazi, amakdaslar, aspirantlar
Knrwouegwie cnosa: nuccepranuy, Harmonanessiil Lientp OHKONOIMH, COTPYIHUKH, aCIUPAHThI
Keywords: dissertation, the National Center of Oncology, staff, graduate students

B cneayromem ronmy wucnonHsiercst 75 JeT ¢
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ManbIMU J1o3amu. Jlucc.... kana. men. Hayk. Kues,
1966;
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41.BeitbyroB III.LM. OnbIT nyd4eBOro JjedeHUs
OOJIBHBIX paxkom MHIIEBOIA Ha
tenerammaycraHopke  ['YT-Co-400.  Hucc....
Ka"a.men.Hayk. M., 1961;

42 BeitbyroBa T.C. l3MeHeHuEe HEKOTOPBIX
MoKasaTelied JIMIUIHOTO OOMEHa Mpu XUPYp-
THYECKOM JICUCHUH OONBHBIX pakoM. Jlucc...KaH.
men. Hayk. baky, 1969;

43.bexup-3age .M. JlaHHble [0 H3Yy4YCHUIO
aMHUJHOTO a30Ta B DNAAKUX Meimmax. /Jucc....
KaHg. ouoin. Hayk. Kues, 1967,

44 Baranxa C.C. Pentrenonoruueckas audde-
peHIManbHass JUarHOCTHKA IpH 3a0oJeBaHMsIX
BBIXOIHOTO OTAENA OJKEIyIdka U  JIyKOBHIIBI
JIBEHAII[ATUIIEPCTHONW KUIIKU. Jlucc.... KaH[. Mex.
Hayk. baky, 1996;

45.BemibexoBa M.YU. OCHOBHBIE NPHUHIIMIIBL
BBIOOpa  TAKTUKH  XUPYPTUYECKOrO  JICUCHUS
OCIOKHEHHBIX (OPM  paka TMPSMOW  KHIIKH.
[ucc....nokTopa ¢unoc. mo wmemunuHe. baky,
2011;

46.Bunepmn M.M. DkcnepuMeHTaIbHBIA 0a-
putuHo3. lucc.... kana. men. Hayk. baky, 1956;

47.TI'amxue A.P. CoBeplieHCTBOBaHHE METO-
JIOB 9H/IOCKOIMYECKOH IUAarHOCTUKU W JICYCHHS
MPEAPaKOBBIX 3a00JNCBaHMI TOJNCTOW W MPIMOUN
KUKy, Jlgcc....JoKTopa (HIoc. MO MeIuIuHe.
Baxy, 2012;

48.I'amxuea M.I. Dnupemuonorus paka
IIeHKH MaTKU B T.baky ¥ pe3ysbTaThl €ro JeUCHUs
KOMOWHHMPOBAHHBIM M COYETAaHHO-JIYYEBBIM METO-
nmamu mpu | cragum. [lucc.... KaHA. Men. Hayk.
1967,

49.l'acanzane Jx.A. Xumuorepanusi Mmerac-
Ta30B B [I€UEHb paKa MOJOYHOM >xenesbl. Jucc....
[ucc....nokTopa ¢unoc. mo wmemunuHe. baky,
2010;

50.I'acanoB H.X. JlyueBas Tepamusi OONBHBIX
pakoM  THINEBOJA:  MMMYHOMeETaOOJIMYecKHe
CABUTH M WX KOPPEKIHUS B MPOIECCE JICUCHHUS.
JHucc...kana. men. Hayk. baky, 2008;

51.'acanoB P.M. CaeprhiBaromas cucrema
KpPOBH y OOJBHBIX PaKOM IHUILEBOAA, JErKOro U
ekl MaTKu Ipu JydyeBod Tepamuu. Jucc....
KaHJ. Mell. Hayk. baky, 1968;

52.I'atamoB SI.M. DnuaeMHOIOTHsT MEITaHOMBI

Koxu B AsepOaiiikane, (akTopsl pHcKka U
nepBU4Hasl npoduiaaktuka. Jlucc.... KaHI. Men.
Hayk. baky, 2000;

53.T'usicoeitnu C.P. KomOunnpoBaHHas

XUMHOTEpanrd  paclopoCTpaHEHHOI0  HEMEJKO-

KJIETOYHOrO paka JIETKOr0 C KCIOIb30BaHHEM
Beriesuaa. Jucc.... kann. men. Hayk. baky, 1994;

54.T'ynparoB H.O. buonornyeckast akTHBHOCTh
M MEXaHU3M JCHCTBUS HOBBIX THOCEMHUKap-
0a30HOB M HUX KOMIUIEKCOB ¢ Mempro. Jluce....
KaHg. ouon. Hayk. M., 1984;

S55.Tymues H.A. DOnuaemuonorus paxa
ropTanu B AsepOaiimxanckoil Pecriyonuke. ucc.
... Kauja. men. Hayk. baky, 1999;

56.'ynue ®.I'. Bnusnue ButamumHa B6 Ha
HEKOTOpbIC MOKAa3aTeNy JHIHUAHOTO OOMEHA MpHU
Jy4eBOi Tepanuu OOJBbHBIX pakoM. Jlucc.... KaH/.
men. Hayk. baky, 1969;

57Tymues DO.0. JlyueBas Tepanus paka
MHUIICBOJa C MPUMEHEHHEM "MabIX" CEHCHOMIH-
3UPYIOIIUX JI03 HOHHU3UPYIOIIETO H3IyUCHHS.
Hucc.... kana. men. Hayk. baky, 1994;

58.I'ynueBa C.A. K Bompocy o peakTUBHOCTH

KOXXM  1pu  pakoBod  Oomesnu.  [lucc....
kana.Men.Hayk. baky, 1955;
59.I'ynyee  B.M.  DHpoconorpaduueckas

JMArHOCTHKA paka muiieBoga. Astoped. Jucc....
KaHa. Meq. Hayk. baky, 1994;

60.I'yceiinoBa P.A. BnusHue ceneHco-
IepXKalMX  COCMUHEHHH  HAa  MEPEKHCHOE
OKHCJICHHE JIMMUIOB B TIICUCHH IKMBOTHBIX C
WHAYIMPOBAHHBIMHU M MTEPEBUBHBIMHU T€IIATOMAMH.
Hucc.... kana. men. Hayk. Kues, 1985;

61.Jagamea H.P. Xumuorepanus meractazoB
paka MOJIOYHOHM KeJe3bl B JIETKUE M IUICBPY.
Hucc.... kana. men. Hayk. baky, 1996;

62. Jlammup O.A. YipTpa3ByKoBas KOMIIBIO-
TepHas Mammorpadus B JTUarHOCTUKE
HOBOOOpa30BaHUII MOJOYHOW Jkenme3bl. Jlucc....
KaHa. Mel. HayK. M., 1990;

63.JIxxamanoB JI.b. Kpuorenusii merox
neuenus [-Ila craguu paka KOXKHU ¥ UX PELIUIUBOB.
Jucc.... kana. men. Hayk. TamkeHt, 1985;

64./xadapor I'.A. M3MeHEHUS TOKCHYECKUX
IS TIapaMelMil CBOWCTB IUIa3Mbl KPOBU TP
OCTpOH JIydeBOM OONe3HH y >KMBOTHBIX. Jlucc....
KaH/. MeJl. HayK, XapbKkoB, 1961;

65.xadapor P.JI. PaHHsAs peaOuiuTanus
OOJIbHBIX, PAUKAILHO JCYCHHBIX IO MOBOAY paka
MOJIOUHOM kemne3bl. Jlucc.... kKaHa. Mea. Hayk. M.,
1983;

66.Ixadapor X.JI. CpaBHHUTEIbHBIC JaHHBIC
M0 COACPKAHHIO 3JICKTPOIUTOB B Pa3IHUYHBIX
OMOJIOTHYECKUX CpelaX MpH XHPYPTHUECKOM
JieueHUH OOJBbHBIX pakoM. Jlucc....KaHI.MeI.HayK.
baxy, 1971;
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67.Exucenuna E.JI. BausHue myueBbIX
BO3JICHCTBUH Ha OIyXOJIEBBIN MPOIECC B IKCIICPH-
meHTe. lucc.... kana. men. Hayk. baky, 1959;

68.3eiinanos P.C. JlumocapkoMbl ~MSTKHX
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M., 1992;
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HEHPOTPOIHBIX IIpernapaToB Ha CEKPETOPHYIO
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1978;

74.Ucaes WU.I'. JlyueBas Tepanus B KOMOHHH-
POBaHHOM JIeYeHHUH OONBHBIX JHMMQOrpaHy-
nemaro3oMm III B - 1Y craawmii. [ducc.... kana. men.
Hayk. OOHHHCK, 1981;

75.Ucae O.I'. DyHKUMOHATIBHOE COCTOSHHE
MEYEeHH, JKETYEBBIBOMAIIMNX MyTeH M MOIKely-
JIOYHOM JKene3bl y OONBHBIX HECHEIUPHUCCKIM
S3BEHHBIM KOJNUTOM. JlUCC.... KaHA. Mel. Hayk.
Bbaxy, 1984;

76.UckennepoB D.P. [Ipopunaktika u Koppek-
LUl MECTHBIX ITOCIICONEPAIMOHHBIX OCIOXHEHHUN
y OONBbHBIX pakoM TopTaHu. Jlucc.... KaHI. Me.
Hayk. baky, 2008;

77 Ucmaiinop 3./]. PeummuBel M MeracTasbl
paka KoxH. ABTOped. ImcC.... KaHI. M. Hayk.
TamkenT, 1987, 18c.

78.Kaxxnaepa V.M. KnuHuka 3aKkphITBIX Iepe-
JIOMOB  KOCTEil, OCJIO)KHEHHBIX JUIUTEIbHBIM
CHABJICHUEM MATKHX TKaHed TIpH  JIy4eBoit
6onesnu. Jucc.... kaua. Mea. Hayk. M., 1961;

79.KazueBa P.P. JlyueBoe yeyeHHe OONBHBIX
paKoM HOCOIJIOTKH C HCIIOJb30BaHUEM YCKO-
peHHOro TrHnepPpakIUOHHHOTO pEeKHMa 00Iy-
YeHHsI ¥ PaJHOCeHCHUONIIN3AIMHY C IIUTOCTaTUKAMU
mUCIUIATUHH  S-ropypamiom. [lucc....loKTOpa
¢wmnoc. mo memunuue. baky, 2011;

paka
Pecny6muke.

80.KassimoB U.K. [IpenonepanmonHas Tepmo-
panuorepanus paka MOJOYHOHM xemne3bl. Jlucc....
KaHa. Meq. HayK. M., 1990;

81.KaspimoB K.M. Xummuo-mydeBass Tepanus
HEMEJIKOKIIETOYHOro paka nérkoro III A craguu.
Hucc....nokTopa ¢unoc. mo wmemunuHe. baky,
2010;

82.KapaeBa E.M. Jlnarnoctuyeckue
BO3MO)KHOCTH IITMTOJIOTHYECKOTO HCCIIEIOBAHMS
BBIIEICHUH W3 COCKAa MpH MpeApake M pakxe
MOJIOYHOH kene3bl. Jlucc...KaHJ. MeA. Hayk.
baxy, 1972;

83.KacymoB U.M. [Ipumenenue
AQHTPAlMKIMHOB W IPOU3BOAHBIX IUIATHHBI B
aMOyJTaTOpHOW XUMHOTEPAIHH 3JI0KAaUECTBEHHBIX
onyxonei. [lucc.... kana. mea. Hayk. baky, 1994;

84.Kepumiu AA. DU IeMHOIOT U
KOJIOPEKTAIbHOr0 paka B A3sepOailxaHCKOi
Pecriy6nmuke. [ucc.... kaHi. Men. Hayk. baky,
2009;

85. Komnepa E.C. Knunuko-
PEHTTeHONOTHYecKasl JMarHOCTHKa IEPUKOJIMTA.
Hucc.... kana. men. Hayk, baky, 1970;

86. Kynues III.b. CocrosiHue cBepThIBaroIIeH
CHCTEMBI KPOBH M TPOMOOLIUTOIpaMMa B KIIMHHUKE
paxoBbIX 3aboneBaHmii. Jlucc....kaHI. Mel. Hayk.
baxy, 1962;

87.KynueBa I'.H. DHIIOCKONYecKast
CEeMHOTHKAa M JAWAarHOCTHKA OIyXOJeH Tpaxeu.
JHucc.... kana.men.Hayk. M., 1990;

88.Kynmuepa H.I'. JleyeHue OOJBHBIX pakoM
MUIIEBOJa C  HUCIONB30BaHMEM  Pa3IMYHBIX
PeXUMOB  (PaKIMOHUPOBAHKUS HOHHU3UPYIOIIETO
n3nydeHus.- Jlucc.... kaHa. Med. Hayk. baky,
1992;

89.JlorunoBa E.E. IlportuBomyueBas 3¢ dek-
THBHOCTh KOMILICKCHBIX COCAMHECHHWH Majutaius.
Hucc.... kaun. 6uoin. Hayk. OOHHHCK, 1990;

90.Jlyppe  A.M. bokoBas Ttomorpadus B

pacrmo3HaBaHHH  HEKOTOPBIX  MATOJOTMYECKHX
JIETOYHBIX M3MeHeHui. Jlucc.... KaHI.Med. Hayk.
baxy, 1959;

91.Mazapckuit  U.3. darooporpaduueckoe

H3y4eHHE HEKOTOPHIX (YHKIMOHAIBHBIX H3Me-
HEHUI TOJICTOM KHUILKH O] BIUSHUEM MPO3EpHHA
JUIl TMarHOCTHKU 3JI0KAQueCTBEHHBIX HOBOOOpa-
30BaHUI KTy A0YHO-KUILIEYHOr 0 TpakTa. - Jlucc...
. Ka"J. Meq. Hayk. baky, 1970;

92.MamenoB A.M. Koppekuus wmurpanuu
MPOHUKIINX B JUM(ATHIECKYIO CHUCTEMY KIIETOK
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OIyXOIM M 3PUTPOLMTOB. Jlucc.... KaHA. Men.
Hayk. M., 1985;
93.Mamenos B.T. IlporuBoomyxoineBas u

WHBbIC BUJbI OHOJOTHYECKON AKTHBHOCTH BHOBb
CHHTE3UPOBAHHBIX CEJICHCOACPIKAIINX COCTUHE-
uid. Jlucc.... kaua. ouon. Hayk. baky, 1994, 23c.

94 Mamenos I'.M. Bimsaane HU3KHX 1103
MOHU3UPYIOMIETO0 UW3JIYUYCHHS Ha IOKa3aTelu
HecmelnGUIecKol MMMYHOJIIOTHYECKH 00YCIIOB-
JeHHOH pe3ucTeHTHOCTH. Jucc.... a.¢p. 1o
meauuune. baky, 2009;

95.Mamenoe M. O. Ponp HeoaxbOBaHTHOM
XMUMHOTEpPAMd B KOMILICKCHOM JICUCHUHM paka
MonouHoi sxene3bl 11l cramuu. Jucc.... kKaHa. Men.
Hayk. baky, 2004;

96.Mamenosa T.K. I'epnernueckue nHpEKIUN
y OHKOJIOTHUYECKUX OOoNbHBIX. Jucc....kaH. Ouo.
Hayk. baky, 1994;

97.MamukonoB  M.I.  AnaTtomo-dyHKIHO-
HaJbHBIC M3MEHCHUS B MOUEBBIX MyTSAX MpPU pake
ek matku. Jlucc.... kaHa. men. Hayk. baky,
1956;

98.MancypoB 2.b. OHKO3TUAEMHOTIOT MUECKHE

acleKThl paka KOXH B  AsepOaiipkaHckoit
Pecnyonuke. [ucc.... xaHa. Men. Hayk. baky,
2000;

99.MemxunoBa JILA. Ontumuzanusi cxem
aJbIOBAHTHOTO JICUCHHS TEPBUYHO-OIEpadEeib-
HOTO paKa MOJIOYHOM jKele3bl B 3aBUCHMOCTH OT
pelenTHoro craryca omyxomu. Jucc....gokTopa
¢wmnoc. mo memunuue. baky, 2013;

100.MoBnamoB A.H. KoHnTpacTHas mapuHro-
rpaus B OLIEHKE PE3yJIbTATOB JIyYCBOTO JICUCHUS
OONBHBIX pakoM ropTaHu. Jlucc.... KaHI. Me.
Hayk. baky, 1999;

101.Mypanxanosa P.C. KiuHuko-peHTreHo-
JIOTMYECKash JHArHOCTHKA OMyXOoJled  MSATKHX
TKaHei. [ucc.... kana. men. Hayk. baky, 1975;

102.Mycaes 1.H. Xumuorepanus JucceMUHU-
pOBaHHOTrO paka emyaka. JIucc.... KaHI. Me.
Hayk. baky, 2004;

103.Mycaes T.H. DddektuBHOCTh OHchocho-
HAaTOB B JICUCHWHM KOCTHBIX METAcTa30B paka
mpencraTenpHoi  Jkenessl.  Jlucc....  JIOKTOpa
¢wmnoc. mo memunuue. baky, 2011;

104.Hamxapos A.I'. Kuiieunslie cBUIIM mocie
OTHECTPENBHBIX PAHCHUI OPIOIIHON MONOCTH U
Ta3za. Jlucc.... kaua. men. Hayk. 1949;

105.Hamxapos B.A. JluarHoctuyeckoe u
MPOTHOCTHYECKOE 3HAUCHUE OIMPEICTICHUS aKTHB\
HOCTH HEKOTOPBIX ()EPMEHTOB M H30(EPMEHTOB

yIJIeBOAHOrO OOMeHa Ipu
HOBOOOpa3oBaHusX. Jlucc....
baxy, 1975;

106.Hamxados A.Jl. TedeHue SKCrEpUMEH-
TalbHOM Ta30BOM WHGekuuy, BbI3BaHHOW KiI
[MepdpuHrenc npu CoYeTaHUH C HOHU3HPYIOLINM

3JIOKa4YC€CTBCHHBIX
KaHa. MEO. HaykK.

U3ITy4eHUEeM (KyTMHUKO-pEHTTeHONIOTHUeCKUe
HaOmromenust). Jluce.... kaHA. Med. Hayk. baky,
1966;

107.Hamxados T.A. Ouenka 3¢d(pekTUBHOCTH
COBPEMEHHBIX METOJIOB JICUCHUS paka MOJOYHOI
xenesbl 11 craguu. [duce....kana. mea. Hayk. M.,
1986;

108.HamazoBa  Y.K.  Jluddepenimanpuas
IMAarHOCTHKA IIEPBUYHBIX 3JI0KAUECTBEHHBIX H
METaCTaTUYeCKUX ONyXoJel sSM4YHUKOB. Jlucc....
KaHa. Meq. HayK. M., 1983;

109.Hypues IO.A. H3MmeHeHus B cucreme
CBEPTHIBaHMS KPOBU I10]] BIMSHHEM POCTa 3J10Ka-
YECTBEHHON OMyXONu. - ABTOped. IHCC.... KaH.
men. Hayk. baky, 1973, 19c.

110.0pymxes LII'. DOnunemuonorus paka
xenynka B r.baky. Jlucc.... KaHA. Mem. Hayk.
baxy, 1996;

111.0pymxnun P.H. AKTMBHOCT HEKOTOPBIX
(EepMEHTOB TIIMKOJIN3a WM IepeaMUHHPOBAHUS B
opraHax, TpPaHCIUVIAHTHPOBAHHBIX OMYXOIAX U
METacTaTUYeCKUX y3J7axX JKHBOTHBIX B JUHAMHKE
3JI0KayecTBeHHOro pocta. Jluce.... KaHA. Men.
Hayk. M., 1980;

112.ParumoB A.A. Tpancdy3noHHBIE BHUpYC-
HbIE TeMaTUThl Yy OHKOJOIMYECKHX OOJBHBIX.
JHucc... kana. mea. Hayk. baky, 2005;

113.ParumoB P.H. PentreHo-anaromuueckue
napajuleii M3MeHeHHil penbeda CIU3UCTOH Npu
pake Jkemyaka W s3BeHHOM Oomesnu. [lucc....
KaHa. Meq. Hayk. baky, 1959;

114.ParumoBa C.O. OyHKIHMOHAIBHOE COCTOSI-
HUE MeYeHH Y OOJBHBIX PAKOM MOJIOYHOH JKeJe3bl
U €ro BIHMSHHE Ha TEYCHHWE M IPOTHO3 ITOTrO
3aboneBanus. Jlucc.... kaHA. men. Hayk. baky,
1995;

115.Pozun JI.JI. K pumarHocTuke meracTa3oB
paka MOJIOYHOH >xene3bl B KocTH. JlUcc.... KaH[.
men. Hayk. baky, 1960;

116. CamumoB T.I'. BelsiBiieHHe XpOHUYECKUX
Oonme3Heil kemynka M OIEHKa  HEKOTOPBIX
(axTopoB, BIMSIONIMX Ha 3aboyieBaeMOCTh (110
Matepuaiam Azep6.CCP). [ucc.... KaHm. Menm.
Hayk. baky, 1984;
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117.Camenos B.C. Pa3paboTka MeTomuK u

000CHOBaHHEC  3HAYUMOCTH  yJIBTPa3BYKOBOI
KOMITBIOTEPHON MaMMorpaduu 1pu  opmu-
poBaHHM Tpymn pucka. Jucc.... KaHA. MeI. HayK.
Bbaxy, 1993;

118.Camenos M.B. JleyeHne mnepBUYHO-
PE3UCTEHTHBIX TeMaTocapkoM. Jlucc.... KaHa. Mex.
Hayk. M., 1990;

119.Capumxanmunckas E.K. [lunamuka KIuHH-
KO-IUTOJIOTHYECKMX H3MECHCHHH W HMX MPOrHOC-
THYECKOE 3HAYCHHE TPH JIy4eBOM JICUCHUH
OONBHBIX paKOM INeHKH MaTku. Jlucc.... KaH.
Men. Hayk. Towucu, 1967;

120.ContanoB A.A. TpyaHoctH, OMHUOKK H
OCIIO)KHEHHSI XUPYPTUYECKOTO JICUCHHS paka
nerkoro. Jlucc.... kaua. men. Hayk. M., 1990;

121.CynranoB U.b. Anbnocrepon u 3nektpol
JUTHBIA OOMEH TP XHUPYPTUUECKOM JICUCHUHU
OOJNIBHBIX PAKOM JKEIYAKA W TOJICTOM KHIIKH.
Hucc....kana.men.Hayk. Epesan, 1976;

122.Cyxununa M.I'. Marepuansl K BoIpocy
CEKpEIMM JKEMyJKa TPH pake U HEKOTOPBIX
MPEPaKOBBIX €ro COCTOSHMSIX. JlHcc.... KaHg.
men. Hayk. baky, 1964;

123. Taru-3age C.b. O6men Butamuna C mpu
3JI0KaYECTBEHHBIX HOBOOOPA30BAHUAX (KIHMHUKO-
JKCIepUMEHTalbHOE HccienoBaHue). J[uce....
KaH[. Mel. HayK. baky, 1962;

124.TaxmazoB P.®. Bnusnue wuMmyHomoO
IyJSITOPOB  HAa JTUHAMHKY HMMMYHOJOTHYECKHX
rokasaTeied OONBHBIX PaKOM MOJIOYHOH JKee3bl
III cramuu. Jducc.... kaua. mea. Hayk. M., 1986;

125.Tennskosa I'.B. M3menenne MUKpoQIIOps!
BarMHbl MPH pake IICHKH MaTKd B Tporecce
nydeBoro JiedeHus. Jucc.... kaua. 6uon. Hayk. JI.,
1955;

126.@apamxe O.D. Xumuorepanus B KOM-
IUIEKCHOM JIGYEHUH KOCTHBIX METacTa3oB paka
MOJIOUHOM jxenes3bl. Jluce.... kKaHa. Mea. Hayk. M.,
1989;

127 Xanador 3.JI. XumuoTrepamusi pacmpoc-
TPaHEHHOr0 IUIOCKOKJIETOYHOTO paka JIErKOro.
Hucc.... kann. men. Hayk. baky, 1992;

128 Xanagposa JLII. M3menenus QyHKIHO-
HaJBHOT'O COCTOSIHUSA TMEUECHH U UMMYHHBIN CTaTyC
y nereif, OOMbHBIX JUMPOMAMH M CONUIHBIMHU
onyxossimMu. Jluce...kann. men. Hayk. baky, 2007,

129. XynaBepaues I'.I'. CpaBHUTeNBHOE H3YyUe-
HUe (QYHKIIMOHATBHON AaKTHBHOCTH HEKOTOPBIX
SHAOKPUHHBIX  JKele3 y  OOJMbHBIX  pakoM
MOJIOYHOH JKele3bl M MacTONAaTHH B YCIOBHSX
onepanuu. [ucc.... kaua. men. Hayk. M., 1978;

130.11lakoB U.N. Pentrenomgnarsoctrka crod(
IUIoNM3a W crnoHamnonucresa. Jlucc..... KaHJ.
men. Hayk. baky, 1945;

131.1Iupanues O.K. Xpomoszodarockomnus B
JIUATHOCTHKE HEKOTOPBIX XUPYPIHYSCKUX 3a00J1e-
BaHMi mmeBona. [lucc...kaHa. mea. Hayk. M.,
1980;

132.Irycc A.A. PenTrenonorudeckoe uccie-

JIOBaHWE TMPH OXUHOKOKKE JIETKHX H  €ro
KIHHUYECKOe 3HaueHue. Jlucc....kaua. Mel. Hayk,
baxy, 1948;

133.Onmureitn K.H. Kmnauko-pentre-
HOJIOTHYECKasl JMarHOCTUKA OCJIOKHEHHH paka
ToNCTOM KuIuKH. Jluce.... kaHa. Med. Hayk. baky,
1974;

134.9¢denues I0.T. KommnbroTepHast
ToMorpaduss B JMATHOCTHKE  CYyIpPaTEeHTO-
pUAIBHBIX MEHHUHICaNbHBIX omyxonei. Jlucc....
KaH[. Meq. HayK. baky, 1992;

135.9¢enmuer @.P. Koppekuus HapymeHuid
JUMUAHOrO oOMeHa B Ipolecce Jy4eBOH W
XMMHOTEpanuy OOJBHBIX paKkoM IHIIEeBOJA U

KapauajipHOro  OThena  okemyaka.  Jlucc....
KaHa.Men. Hayk. baky, 1993;
136.01060B  AK. DOnuugemuonorust paka

MOJIOY- HOW »xene3bl B ropone baky. ucc....
KaHa. Meq. Hayk. baky, 1996;

137.4ry6os P.C. KiuHnko-yHKIMOHAIBHbIE
MoKa3aTelld y JeTell CO 37I0KayeCTBCHHBIMHU
HOBOOOPA30BaHMSMU MPHU XHUPYPTHUYECCKUX BMe-
[IaTELCTBAX B YCIOBHSX AHECTE3HH KETalapOM.
JHucc.... kana. men. Hayk. M., 1984;

HanmeeMmcsi, 4To mpHUBENCHHBIN BBIIIC MEPEUCHD
JUCCepTallHii, BBIIOHEHHBIX a3epOaiiykKaHCKUMH
YYEHBIMH B MPOILIOM, TO3BOJUT TPSIYIIAM
MOKOJICHUSIM CIICIUATMCTOR MPU IUIAHHUPOBAHUU
CBOMX HAYYHBIX HCCICIOBAHHMN, MPUACPKHUBASICH
MPEEMCTBEHHOCTH,  MPOMO/DKHTH  HM3BICKAHUSA
MMOWCKH B HamOolice MEPCIEKTHBHBIX HATMpaBlie-
HUAX W, B TOM YHCJE, HAa OCHOBE TOr0 HAaydyHO-
HICOIOTHYECKOr0 (pyHIaMeHTa, KOTOPBIA Hadal
3aKIaJbIBATBCI HX COOTCUCCTBCHHHUKAMH €Il
MHOT0 JIeT Ha3al.
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Xiilaso
2015-ci ilo qadar Azarbaycan Respublikas1 Milli Onkologiya Markazinin amokdaslari va
aspirantlari tarafindan yerins yetirilon dissertasiya tadqiqatlan
R.A.Hiiseynova, K.Q.Nurubeyli, S.S.9liyeva
Molumat xarakterli moqalode 2015-ci ilo godor Azarbaycan Respublikasi Milli Onkologiya
Markazinin amakdaslar1 va aspirantlar: tarafinden yerins yetirilon doktorluq ve namizadlik dissertasiya

tadqiqatlarinin siyahisi verilmisdir.

Summary
Thesis' investigations performed till 2015 by staff and graduates of National center of oncology
of Azerbaijan Republic
R.Huseinova, K.Nurubeilee, Sh.Aliyeva
The communication contains the list of doctor and candidate theses have prepared till 2015 by
workers of National center of oncology of Azerbaijan Republic.

Daxil olub: 23.06.2015

POJIb BUBJIMOTEK B MEJJULITMHE
JLx.®.Kypoanosa, JI.J.Unpucosa
Hayuno-UccnenoBarensckuit MucTuTyT Akymepcrsa u ['unexonorum, r.baky
Acgar sizlar: kitabxanalar, tobabat, informasiya texnologiyalari
Knrouesvie cnosa: 6ubnuoreku, MenunrHa, THPOPMAIIMOHHBIE TEXHOJIOTHH

Keywords: library, medicine, information technology

Bubnnorexkn urparoT Bce Ooiee BaXKHYIO POJb
B HH(OpPMaIMOHHOM o0ecredeHnr OOIIecTBa,
COXpaHssi KyJIbTypHOE MW  HHTEIUICKTYalbHOE
Hacleue MpPEUICCTBYIOMNX  IOKOJICHUH  ©
(bOpMHUPYsI KOJJIEKIIMH aKTyalIbHBIX TOKYMEHTOB U
MaTepuaioB. TpyIHO MpPENCTaBUTh cebe Kakylo-
b0 CTPYKTYpy oOmiecTBa, KOTOpas MOrjia Obl
(YHKIMOHHPOBATh, HE OMUPAsCh Ha OMOJIOTEKY.
WHbopManMoHHbBIE  YCIyTH,  IpeaiaraeMmble
OMONIMOTEeKaMH  IOJB30BATENSIM,  OKa3bIBAIOTCS
BOCTpeOOBaHHBIMH BO BCEX OCHOBHBIX cepax
KU3HU OOLIECTBa, BKIFOYAS MEIMIMHY, HAYKy W
TEeXHHKy, oOpa3oBanue u T.1. Ho ocobeHHO
3HaYMMa POJib OMOJMOTEK B MEAUIIUHE - HAYYIHO-
MPAKTHYECKON JEeATENbHOCTH, HAIpPaBJICHHON Ha
COXpaHEeHUE U YKPEIUICHUE 3/J0POBBsI JTFOICH.

OcHoBHasi 11N HMH(OPMAIMOHHBIX CITyXKO0-
MOBBIIIEHHE HMHTEUICKTYaJbHOrO U mpodec-
CHOHAJIBHOTO  YPOBHS ~ CTY/EHTOB, HAyYHBIX
COTPY/IHUKOB.

BHepeHne HOBBIX HH()OPMAILIMOHHBIX TEXHO-
noruii  Tpebyer TEepecTpOMKH  JAeSTEeNbHOCTH

OUOIMOTEKM B I1EJIOM M HOBBIX IIOAXOJIOB K
00CITy’)KUBAHUIO YATATENIEH.

B Hacrosmee BpeMs ponb HHpOpManuu B
HENpPEPLIBHOM 00pa30BaHWKM Bpaya HCKIOYH-
TEIbHO BaKHA, a ONTHMHU3AIMS WH(OPMAIMOH-
HOro  of0ecredyeHHus  MEIWIMHCKAX  KaIpoB
SIBJISIETCS. OOHMM M3 OCHOBHBIX HaIpaBJeHUI
Pa3BHUTHs OTEYECTBEHHOIO 3PaBOOX PAHEHMSL.

Ceronnss mnpobnema wuHpOpMaTH3aUK 00-
miecTBa MpUHsUIa IIo0anbHble MacmraOel. B
MOCIIEHKE TObI OTMEYAETCS 3HAYUTENBHbIA POCT
MOCEMAaeMOCTH OUOJIMOTEK, TaK KaK CBOOOIHBIN U
HEOTPAaHWYEHHBIH H0CTYN K HWHOOPMALUK U
3HAHHUSM BO3MOJKEH B OCHOBHOM B OHOJHOTEKAX.
B ¢dopMupoBaHud equHOro HHGOPMAIMOHHOTO
00pa3oBaTeNLHOrO MPOCTPAHCTBA COBEPIICHCTBO-
BaHue OMOIMOTEUHOM  JEATENLHOCTH  UMEET
OrPOMHO€ 3HAYEHHE.

Ceromss B OMONIMOTEYHOH JEATEIBLHOCTH
HCIONB3YIOTCS CIEIYIONIME CPEACTBA 3JICKTPOH-
HOM KOMMYHHKAIMHU: DJIEKTPOHHBIM KaTaior; BeO-
caiiT; aJeKTpOHHAss OHONIMOTEKA; BJIECKTPOHHBIN
JKypHAJI, 3JeKTpoHHas KHura. OCTaHOBUMCS Ha
KaXIOM M3 OTHX CPEACTB TNOApoOHee U
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paccMOTPUM BO3MOXKHOCTH HUX HCIIONB30BaHUS
KaK CpeIcTBa KOMMyHHUKAIMU B 00pa30BaTeIbHOM
JIeATeTbHOCTH.

OO01ecTBeHHAs POJIb OMOIMOTEK CEromHs, U B
Asep0aiikade, ¥ BO BCEM MHpPE BO3pacTaer.
Pacmmpenyie BUIOB MEIWIMHCKUX yYPEKICHHIA,
OpraHu3anysi IOJArOTOBKH CIIENUAUCTOB-MEIN-
KOB, YyBEJIMYEHHWE MacIUTa0OB  OTEYECTBEH-
HOTO KHUTOHM3JIaHHs, PacCIIpOCTPaHEHNE HHOCTPaH-
HOI Hay4HOMH JINTEPATYPBHL, pasBu-
THe OMONIMOTEYHOrO fieNa ¥ Y4acTHOro KHHUrocoQ
OMpaTenbCTBa  CIIOCOOCTBOBAIM  JalibHEHIIEMY
Pa3BUTHIO MEAUIIMHCKHUX Onbmmotek. [TocTenenHo
YBEIMYMBAJIOCH HMX BHJOBOE pa3HOoOpasue:
MOSIBUJINCh HAay4YHbIE MEIMIMHCKHE OUOIMOTEKH
(upy  pasIMYHBIX BpaveOHBIX HayYHBIX
o0IecTBaxX, HAYYHO-MCCIIENOBATEIbCKUX YUPEXK-
JIeHusX), yueOHble (MpU MEAUIMHCKHX (aKyiib-
TeTaX YHUBEPCHTETOB, TOCIHHUTAJIBHBIX LIKOJIAX H
Iip.), OONBHIYHBIC OMOIMOTEKH.

Lenpro 1eATeNbHOCTH MEAULIUHCKUX OHUOIINO-
Tek AsepOalipkaHa Ha COBPEMEHHOM OJTare
SIBJISICTCS. CBOEBPEMEHHOE M MaKCHMAJIBHO MTOJTHOE
MpelOCTaBICHHE  CrenuanucraM — uHpopMma-
LIMOHHBIX MPOIYKTOB M YCIYT, COOTBETCTBYIOIIMX
X WH(OPMAIMOHHBIM MOTPeOHOCTSIM, CrocoOc-
TBYIOIIUX PEIIEHWI0 KOHKPETHBIX HAY4YHBIX,
HCCIIEIOBATENbCKUX M IPaKTHYeCKUX 3amad. B
TAaKOM COJEpXKaHWH OHa CTaja BO3MOXHOU
BIIEPBbIC 3a HCTOPHIO CYIIECTBOBaHHUS
MEIUITUHCKAX OMOMMOTEK Onaromapst MOTEHIMATY
HOBBIX  MH(OPMAIMOHHBIX  TEXHOJOTHWA. B
HacCTosIIIee BpeMsl dJIeKTPOHHast (hopMa Mo3BOJISIET

XpaHUTh HHQOpPMAIMI0O Haubolee HANSKHO U
KOMITAaKTHO,  PAClpOCTPaHAThL €€  HaMHOIO
olmepaTHBHEE M MIMpPe, a KpOME  TOro,
MPEAOCTaBISICT BO3MOXHOCTH MaHUIYJIMPOBAHUSA
C HeW, KOTOPbIX HE MOIJIO OBITh MPH HHBIX
¢dopmax. OpmHako mpPOOJIEMBbI, XapaKTEpHBIC B
LEJIOM JUIsi COBPEMEHHOIO 3/PaBOOXPAaHEHUs U
MEIUIITHBI KaK COIMATLHOM oTpaciH,
3aKITIOYaIOIINecs, npexne BCETO, B
HEJJOCTaTOYHOM (DMHAHCHPOBAHUH, C1a00N MaTe=
pHaIbHO-TEXHUYECKOW 0a3e M 1p., He IMO3BOJISIIOT
MEIUIIMHCKUM  OubmmoTekam  AsepOaiimkana
peanu30BbIBaTh 3Ty IEIb U TPEHATCTBYIOT HX
JAbHEHIIIEMY Pa3BHUTHIO.

HccnenoBanusi MOKa3bIBAKOT, YTO Ba)KHEM-
[IMMH YCIOBHSIMH COOTBETCTBYIOIICH COBpEMeEH-
HBIM TpPEOOBAaHUAM JEATEIBHOCTH MEIUIIMHCKUX
OMONMOTEK SBJIAIOTCS JBa B3aMMOCBA3aHHBIX
(axkTopa: 3aMHTEPECOBAHHOCTh PYKOBOAUTENEH
OPraHOB M YUYPSKACHHHA 3IpaBOOXpPAaHCHHUS B
Pa3BUTHH CHCTEMBbI MEIUIIMHCKUAX OUOIHOTEK,
MOICpXKKAa ~ MEIUIMHCKAX  OWMOIMOTEK  Ha
rOCyIapCTBEHHOM ypOBHE.

Taxkum oOpa3om, ofHa W3 IJIABHBIX MPOOIEM,
CTOSIIIAX TEpell MEIUIIMHCKAMH OHOIHOTEKaMHU
CErofiHsl, - 3TO COBEPLICHCTBOBAHME JCITEIBHOC-
TH Ha OCHOBE MEHEIKMEHTa KadecTBa. B
COBPEMEHHOM O0IIecTBE OHONIMOTEKa JOKHA
MIpeTepIeTh CYIIECTBEHHbIE U3MEHEHHS B COIep-
JKQHWM CBOMX COLMOKYJIBTYPHBIX (YHKIMHA, HE
3a0bIBaTh O COLIMAJIBHOW OTBETCTBEHHOCTH 32
Ka4yecTBO BBINTOJHEHUS] CBOEH OOIIECTBEHHOM
MHCCHH.
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Xiilasa
Tababatds kitabxanalarin rolu
J.F.Qurbanova, L.E.idrisova
Kitabxanalar comiyystin informasiya tominatinda bdyiik rol oynayaraq, avvalki nasillorin
modoni-intellektual irsini qoruyur vo aktual sonod vo materiallarin kolleksiyasini toplayirlar.
Miiasir morhalodo Azorbaycanda kitabxanalarin mogsadi miitoxassislora onlarin informasiya
tolobatna miivafiq olan, konkret elmi, todqiqat vo praktik vazifolori yerino yetirmoyo imkan
veron informasiya mohsullarininin vaxtinda vo maksimal olaraq tam c¢atdirilmasindan
ibaratdir.
Summary
The role of libraries in medicine
J.F.Kurbanova, L.E.Idrisova
Libraries play an increasingly important role in the information support of society, preserving the
cultural and intellectual heritage of previous generations and forming the actual collection of documents
and materials. The purpose of the medical libraries of Azerbaijan at the present stage is the most
complete and timely provision of skilled information products and services that meet their information
needs, contributing to the solution of specific scientific, research and practical applications.
Daxil olub: 23.06.2015

KITABXANALARDA EKOLOJI O9DOBIYYATIN MOVCUD VOZIYYOTI
i.Z.9liyeva
AMEA-nmm Morkoazi Elmi Kitabxanasi, Baki

Acgar sozlar: globallagma, ekoloji problem, kitabxana, ¢ap mohsulati, kataloq
Knrouesvie cnosa: rnobanuzanusi, SK0I0rHYecKas mpoodiaema, nevyatHas mpoayKIHs, KaTalor
Key words: globalization, environmental concerns, printed products, the catalog

Qloballasma vo modoni inteqrasiya proses-
lorinin genis viisat aldig1 miilasir dovrds tabiatin vo
otraf miihitin miihafizasi, milli moedaniyyatlorin
gorunub inkisaf etdirilmasi hamisokindon daha
¢ox digqgat vo qaygi tolob edir. “Ciinki miirokkab

va he¢ do Dbirmenali qiymatlondirilmayan
qloballagma prosesinin tozahiirlori va pers-
pektivlori modoni diinyam diisiindiiriir. Bu
prosesds  beynolxalq hiiquq prinsiplori vo
normalarinin  aliliyi, deyisikliklerin  tokamiil
xarakteri, gqarsiligh etimad vo {imumbagori
doyorlora sadaqgatlo  yanasi, hor bir 6lkenin

saciyyavi milli cohotlorinin do nazors alinmasini
sivilizasiyanin miiasir soviyyasi tolob edir” [8].
Bagqa sozlo, qloballagma mahiyyat etibarilo
dovlatlorin sabit inkisafinin, biitévlilyliniin vo
idareetmo sistemlorinin stabillogmosinin tomin

olunmasina, modoni-iqtisadi miinasibatlords ayri-
seckiliyin aradan qaldirilmasma, xalglarin rifah
halinin yiiksoldilmasina xidmot etmoalidir.

Taobii ki, qloballasmanin bir ¢ox 0lkaler,
imumilikds ise basoriyyat iiglin yaratdigi ekoloji
problemlor modoniyyat is¢ilorini do narahat edir
va homin problemlorin dogurdugu menfi toza-
hiirlor tobiotdo, comiyyot hoyatinda, modoniy-
yatimizin biitin sahslorinde askar miigsahide
edilmokdoadir. Bu monada texnoloji inkisafin,
elmi-texniki ~ toraqqinin  yaratdigt  ekoloji
problemlor elmi miizakiralorin, ekoloji layiha vo
diskussiyalarin, sosioloji tadqigatlarin va ekoloji
aspektli aragdirmalarin  predmeti kimi diqget
morkazindadir.

Mohz bu sobobdon, belo bir global xarakterli
elmi masals — ekoloji tahliikasizlik problemi biitiin
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saho miitoxassislorini narahat etdiyi kimi,
kitabxana isgilerini va bu sahads calisan todqi-
qatcilar1 da maraqlandirir. Bu baximdan ekoloji
tohliikasizlik problemi kitabxana isgilori vo
miivafiq sahs arasdiricilar1 qarsisinda ¢ox bdyiik
hoyati ohomiyyat kosb edon yeni bir vazifa-
informasiya xidmetinin toskili vozifosi qoy-
musgdur. Camiyyatin iqtisadi, sosial, siyasi vo
madoni hayatina ¢ox ciddi tesir gostoran infor-
masiya xidmoti ononovi kitabxana xidmoti ilo
miigayisado oxucu tolobatinin daha dolgun va
operativ 6denilmasi baximindan forglonan xidmot
noviidiir. Mahz bu informasiya xidmatinin ddenil-
masinda ¢ap axminin va ¢ap mamulatinin dolgun
sakildo mévcudlugunun bdyiik ohomiyyati vardir.
Onu da qeyd edok ki, respublikamizda miite-
xassislorin kitabxana-bibliografik tominatt mosa-
lasi tarixon 6lkemizds bu sahenin toskili, sahavi-
inzibati prinsipde qurulmusdur. Yoni, o&lkado
ictimai foaliyyatin ayri-ayri sahslorini idara eden
sahavi nazirliklor var. Homin nazirliklor 6z
solahiyyatlorins, foaliyyst istigamatlorine aid
islorlo yanasi, bu sahonin miitoxassislorinin
kitabxana-bibliografik vo elmi informasiya foaliy-
yatini do toskil edirlar.

Olkomizdo kond tosorriifat: sahosi iizro dovlot
siyasoti Kond Tasarriifati Nazirliyi terafindon
hayata kegirilir. Diinyanin qlobal ekoloji problem-
lori bu giin bogoriyysti narahat edon, elmi fikri
masgul edon mosololordon biridir. Bu saha iizra
¢ap mohsulatinin voziyyati vo kitabxanalarda
yerlasdirilmasi 6nde duran masslalordendir. Kond
Tosarriifat: Nazirliyinin Respublika Elmi Kond
Tosarriifatt Kitabxanasi kitabxana-bibliografik va
elmi informasiya tominatini hoyata kegirir. Bu
kitabxananin fonduna nazor salmaqla ekologiyaya
aid odobiyyatin iimumi monzorasini tohlil edok
[3].
Hal-hazirda Respublika Elmi Kond Tasarriifati
Kitabxanasinin fondu 370372 niisxo toskil edir.
Bunlardan 165147 niisxoasi kitab, 180698 niisxasi
dovri vo davam edon nasirlardir. Respublika Elmi
Kond Tosarriifati  Kitabxanasimin ~ fondunun
torkibindo otraf tobii mithitin miihafizasi, ekolo-
giya lizro kitablar, onlarin dillor {lizra bolgiisii
barads statistik molumat asagidaki kimidir:

Azorbaycan dilinds 36856, rus dilinds 303977,
ingilis dilindo 5012 [6].

Azarbaycan dilinde ekoloji adebiyyatin sayi
Azorbaycan dilindo 200, rus dilinde 500, diger
dillords 15 niisxadir. Azerbaycan dilinds fonda

daxil olan 14 adda dovri va ardi davam edon
nogirlordon 2-si rus dilinde, 28 adda dovrii
nagirlarden 6-s1 ingilis dilinds, diger dillorde 46
nagirdon 9-zu ekologiyaya aid ¢ap masulatidir.
2012-ci ildo kitabxanaya 1387 adda kitab daxil
olmusdur. Daxil olan 1387 niisxaden ibarart olan
kitablarm 150 niisxasi ekoloji adobiyyatdir.

Ekologiya vo Tibbi Sarvatlor Nazirliyinin
Otraf Miihit vo Tabii Sarvatlor iizra Dévlat
Informasiya-Arxiv ~ Fondunun  Elmi-Texniki
Kitabxanasinin fondunun {imumi monzarasine
diqqet yetirok. Umumi fond 12765-dir. 24074
niisxaden ibarat olan fondun 16729 niisxasi kitab,
4691 niisxasi dovrii va ardi davam edsn nesrlor,
2002 niisxasi iso xaritolordir. 2012-ci il illik
hesabatinin noticolorine gora kitabxanaya 33 adda
100 niisxa ¢ap mehsulatt daxil olmusdur.
Onlardan 24 adda 37 niisxa kitab, 9 adda 37 niisxa
jurnal, 13 adda gozet daxil olmusdur. Umumiy-
yatlo, kitabxanada ekologiyaya aid Azorbaycan
dilindo 60 adda, rus dilinds iso 242 adda adobiyyat
vardir [2].

Sohiyye Nazirliyinin Dovlet Elmi Tibb
Kitabxanasinin 2012-ci il igiin illik hesabatini
nazordon kegirak:

2012-ci ilin gostericisine gora fondun timumi
say1 480309 niisxadir. Jurnal 132854, elmi asorlor
va avtoreferat 25891, kitablar rus dilindo 4720074,
Azarbaycan dilinde ise 5688-dir. CD-DVD 40
adaddir. 2012-ci ilde kitabxanaya Azorbaycan
dilinds 111 adda, rus dilin dos iso 455 adda kitab
daxil olmusdur. Kitabxanaya daxil olan jurnal-
lardan ekologiyaya aid olanlar: 10 adda Azor-
baycan dilinds, 5 adda iso rus dilinda.
Ekologiyaya aid kitablarin  fond  torkibi:
azorbaycanca 61 adda, rus dilinds 55 adda [7].

M.F.Axundov adina Azorbaycan Milli Kitab-
xanasinin molumat axtarigi sistemino diqqoet
yetirdikdo ekologiyaya aid odebiyyatlarin tabiot
elmlorinin daxilinds yerlogsmasi aydin oldu. Bu
kitabxananin fondu 4.545478 niisxadan ibaratdir.
Umumi fondda tobiot elmlori iso 540728 niisxo
togkil edir. Tobiot elmlorine dair Azerbaycan
dilindo olan adabiyyat 585599 niisxadir vo bunun
yalmiz 160 niisxasi Azerbaycan dilinds olan
ekoloji adabiyyatdan ibaratdir.

Milli Elmler Akademiyasinin Elmi Kitabxana0
smnin fonduna nozor salaq: 2011-ci ilin illik
hesabatma gore fondun mumi sayr 2227213
niisxadir. 2011-ci il Gigiin kitabxanaya daxil olan
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kitablarin  {imumi 13708 niisxadir. O
climlodon:
Xiisusi nov adabiyyat 181177 niisxa
Dovrii matbuat-jurnallar 809704 niisxa
Qozet 3441 ad niisxo
Mikro formalar, mikrofilmlor 5749 niisxa
Ictimai elmlor 47164 niisxo
Tabiat elmlori 813273 niisxa
Fizika, riyaziyyat elmlari 246262 niisxo
Kimya elmlari 250553 niisxa
Gealogiya-cografiya elmlori 191757 niisxa
10 Biologiya elmlari 124701 niisxa
11.Texniki elmlor 362156 niisxa
12.Kand tasarriifat: 134298 niisxa
13.Tibb elmlari 108197 niisxa
14.Badii adabiyyat 326810 niisxa
15.Incosonat 142295 niisxo
16.Kitabxana bibliografiya 91053 niisxa
17.Ensiklopediya, malumat kitablar1 5269 niisxa
18.Filologiya 196699 niisxa [5].

Milli Elmlor Akademiyasimin Elmi Kitab-
xanasimn Kataloq sisteminds aragdirma apararkon
aydin oldu ki, tobiot elmlori, tibb elmlori, kimya
elmlori, geologiya-cografiya elmlari, biologiya
elmlori, texniki elmlor, kond tosarriifati
bolmalarinds ekologiyanin miixtalif sahslorini
ohata edon adabiyyatlar ¢oxluq togkil edir.

Bu kitabxanada ekologiyaya dair odobiyyat
axtarig1 zamanit Azarbaycan dilinde 400 addan ¢ox
kitab geyde alinmisdir. Umumiyyatlo, ekologiyaya
dair odobiyyatin ¢oxsayli oldugu kitabxanalar
icarisinde  Azorbaycan Milli Elmlor Akademi-
yasinin Markazi Elmi Kitabxanasmnin fondu 6z
zonginliyi ils forqlonir [4].

Azorbaycanin miixtolif  kitabxanalarinda
ckologiyaya dair odobiyyatin kifayast qodor
olmasima baxmayaraq hels irolide goriilacok bir

say1

LN U AW~

problemlorin  halli icilin Birlogsmis Millstlor
Toskilat1 torafinden Davamli Inkisaf Konsepsiyast
iroli siirilmiis vo bu konsepsiya beynalxalq va
milli qurumlar vasitssiloe hoyata kegirilir. Bu
konsepsiya  “Golacaksiz  inkisafin”  qarsisini
almaga, otraf miihiti, biomiixtolifliyi, insanlarin
saglamligini vo uzundmiirliiliiylinii qorumaga
yonalmisdir. Aydindir ki, har hansi istehsal
layihesini hoyata kecirorkon, basqa saholorde
foaliyyst gosterarken bu va ya digor doracado
xarici miihita tosir edirlor. Lakin Davamli Inkisaf
Konsepsiya bu layihslorin hoyata kegirilmosindo
elo texnologiyalarin, avadanliq vo cihazlarin
istifadasini nazards tutur ki, onlarm otraf miihito
tosiri minimuma endirilsin vo tobii ehtiyatlarn
istifadasini optimal gokilds toskil etmoklo galacok
nasillorin -~ xammaldan  istifade  imkanlarini
moahdudlagdirmasin [1].

Tabii ki, qlobal ekoloji problemlarin aragdirilib
Oyronilmesi va halli yollarinin tapilmast isti-
gamotinde elmi miitoxassislerin, tadqiqatgilart
6hdasine boyiik moasuliyyat diigiir. Onlarin elmi
informasiya ilo tomin olunmasinda da, heg
siibhasiz, kitabxana is¢ilorinin, bu sahodo ¢aligan
aragdiricilarin rolu boyiikdiir. Ciinki bibliografik
gostaricilor hazirlanmadan miitoxassislorin lazimi
adabiyyatlarla sistemli tominati miimkiin olmaz.
Lakin ekoloji odobiyyat baximindan belo bir
informasiya bollugu problemin miixtalif menba-
lordon toplanmasi vo analiz edilorok sistem-
logdirilmasi iigiin genis imkanlar yaradirsa, diger
torofdon  tadqiqatgilar  qarsismda  yeni-yeni
vazifaler qoyur. Bu baximdan kitabxanalarda eko=
loji adabiyyatin mévecud vaziyyatinin dyranilmasi

do mithiim ohomiyyat kosb edir ki, biz bu
yazimizda moévzu ilo  bagh yalmz dord
kitabxananin  statistik molumatlarint  Gimumi

¢ox iglor vardir. Belo ki, son illor ekoloji sokilds togdim etmoys ¢aligdiq.
ODOBIYYAT
1. “Azorbaycan ekologiyasi, tobisti mithafizo, 1969-1998” {mumrespublika elmi-praktiki

konfransinin materiallari. Azarbaycan ekologiya va tabistdon istifadoys Nozarot Komitasi. Baki, “Press-

Alyans”, 1998.

2. Ekologiya va Tibbi Sorvetlor Nazirliyinin Otraf Mihit va Tabii Sarvetlor {izra Dovlst
Informasiya-Arxiv Fondunun Elmi-Texniki Kitabxanasimn 2012-ci il {izrs hesabati.

“Kitabxana.az.” jurnali, 2011, Ne 2, s. 44.
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Monoqraflya Baki: “Nafta-Press”, 2011.

Milli Elmlor Akademiyasmin Elmi Kitabxanasmm 2011-ci il lizra hesabati.

M.F.Axundov adina Azasrbaycan Milli Kitabxanasinin 2012-ci il {izra hesabati.

Respublika Elmi Kand Tesarriifat: Kitabxanasinin 2011-ci il iizra hesabati.

Sohiyys Nazirliyinin Dévlst Elmi Tibb Kitabxanasmin 2012-ci il lizra hesabati.

. Siilleyanli M.A. Kulturoloji irsin tadqiqi problemlari (XX asrin avvallorinin menbalari asasinda).
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Pesiome
CocTosiHMe IKOJ0rM4ecKoii JIMTepaTypbl B 0M0/1MoTeKaX
N.3.AnmneBa

B craree omuchkiBaercsi HEOOXOAMMOCTh HPOOJIEMBI IKOJIIOTMYECKOi Tiobanu3anuy, odecredeHue
0€30MacCHOCTH MPU YCIOBHUSX 3KOJOTMUECKUX KPH3HCOB. [10 MHEHHMIO aBTOPOB ISl MPOMAraHabl 3TUX
uaeil O4YeHb Ba)XKHOE 3HAUYGHHE HUMeeT HeobXxoauMoe HHGpOpMATU3aUUs TPAKAAH U YYEHBIX-
uccienopateneil chepsl dKkonmorusi. B 3Toil CBSI3M aBTOp M3y4aa COCTOSIHUE COBPEMEHHOH HaydHO-
9KOJIOTMYECKON M HAy4YHO-TIOMYJISIPHOM 3KOJIOTHYECKOH IMTepaTyphl U Oubnnorpadun 5 maTu KpymHBIX
OHMOIMOTeK HaIllleH pecyOInKY.

Summary
State environmental literature in libraries

I.Z.Aliyeva
The article describes the need for the globalization of environmental problems, safety in terms of
environmental crises. According to the authors to promote these ideas is very important and necessary
informatization people research scientists the field of ecology. In this regard, the author has studied the
state of the scientific and ecological and environmental non-fiction literature and bibliography 5 five

major libraries of the republic.

Daxil olub: 28.06.2015
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XRONIKA-XPOHUKA

EIIE OJUH AT B PASBBUTUU IINAEMHOJIOT' TN
BUPYCHBIX THO®EKIINIA
(peuen3us: Ha kHUrY "TeopeTHyeckHne OCHOBBI INMUAEMHUOJIOTUH
U NpoPUIAKTHKH TPAHC(PY3HOHHBIX BUPYCHBIX HHpeKkuuii')

MHuHYJIO TPH TOZia ¢ MOMEHTA BBIXOJIa B CBET
kaurn  M.K.MamenoBa wu  A.D.J/lagameBoit
"TeopeTnueckue OCHOBBI ANUAEMHOJOTHH U ML M
NpoQWIAKTUKH  TPAHC(Y3HOHHBIX  BHPYCHBIX
nHbpekmn", H3JaHHOH MexnyHaponHoi
DKO3HEpreTuueckoil akagemuedl moja penakiueit
wynen-koppecnionenta PAH, axazemmka PAEH 3 MHOJIOTHH U MPOGHIAKTHKH
npobeccopa M. M. Muxaiinosa. TPAHC®Y3HOHHbBIX BUPYCHBbIX

Kuura mocBsiieHa OJHOM M3  CaMbIX HHOEKLH
CepbE3HBIX MPOOJIEM COBPEMEHHON MEIUIIUHCKOM
HAyKdl M  MHPOBOTO  3[paBOOXPaHEHUS -
HH(EKIMIM, BbI3BaHHBIM BHPYCaMH rematura B,
renatuta C W HMMMyHo#eQHIHUTa 4eJOBeKa,
KOTOpBIE XapaKTepU3yITCs [J100aTbHBIM
pacnpocTpaHeHueMm, HAHOCST coo01IeCTBY
3HAUUTENBHBIA JKOHOMHMYECKMH ymepd u Bce
yame OOBEHMHSIOTCS TOA OOmield  pyOpHKOi
""TpaHc(y3HOHHBIX BUPYCHBIX MH(DeKnit".

XoTs Kaxaast U3 ITUX WHQEKIHUH BKII0OYeHa
IporpamMMy IIOJTOTOBKM Bpaded M H3y4aroTcs
CTyACHTaMH B Kypcax HECKOJbKHUX JUCLUIUIMH, Manarenscreo “Iapu™
MOHMMAaHHWE TOro, 4YTO OJTH 3THOJOTHYECKU g
000cOoONeHHbIe MH(EKIMH, WUMEIOT LB psin
O0IMX MM, KaK MUHUMYM, CXOJHBIX XapaKTePUCTHK, COJMMKAIOIIMX MX B IMUAEMUOIOTHYECKOM H
JlaKe MaTOreHEeTHYeCKOM OTHOIICHHSIX, IPUXOANT JIUIIb K MOMEHTY OKOHYaHHS By3a.

OpHako, yuyeOHas JUTepaTypa He COJACPKHUT CPAaBHHUTEIBHOH XapaKTEPUCTHKU THX HHQEKLUH,
4yTo 3arpynHser QopMupoBaHHMe Yy Bpaueil 0OOOLICHHOro NpPEACTABIEHHMS O HUX, Kak 00 0co0oii
SMUAEMUOIOTHUecKol Tpynne uHdekuuii. Mexay Tem, npopuiakTika 3a00IeBaHui, 00yCIOBICHHBIX
9TUMH HH(EKIMSMH, BO MHOTHX CTpaHaX IIPOBOIUTCS KaK CIWHBIA KOMIUIEKC MEpOIPHSTHH,
peanu3yeMbIX Ha OCHOBE OJHUX M TEX )K€ MIPUHIIUIIOB U MOIXO/IOB.

JlaHHas KHWra, HECMOTPSI Ha CPaBHHUTEIBHO HEOONBIIOH 00beM (250 cTp) ¢ McUepIbIBAIOIICH
MOJHOTOM M B BECbMa yOAauyHOM, HA Haml B3rJsim, (OpMe BOCHONHSET 3TOT Mpoben B yueOHO-
METOJMYECKOI JTUTepaType, MOCBSIIEHHOW 3TUM BUPYCHBIM HH(EKIUsIM. [103B0JIsI B3rISIHYTh Ha HUX C
CIIMHBIX TO3UIMI, OHAa CIOCOOCTBYET (OPMHUPOBAHUIO OOOOIIEHHOTO MPEACTABICHUS 00 3TUX
HH}EKIHAX, Kak 00 0c000# rpymnie HHEKIHA, KOTOpbIe, IPU BCEX XapaKTePHBIX I KaXKIOH M3 HUX
0COOCHHOCTEH, NMEIOT HeMaJIoe CXOJICTBO JIPYT C JAPYTOM.

Knura Obuta peKoMeH/OBaHa aBTOpaMHM B KadecTBe Y4eOHOro IocoOust Uil Bpadyeid,
CIELMANTU3UPYIOIIUXCS 110 SMHUIEMHOJIOTUN U TPAHC(Y3UOIOTHH, OIHAKO, )K€ Ha NMPOTSHKEHUH JBYX
JIET MBI YCIENIHO HCIIOJB30BaJHM ee B y4eOHOM Ipouecce Ha Kadenpe Bupycomoruu. Ilocnennee

TEQOPETHUYECKHE OCHER]
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MO3BOJIMIIO HaM COPMUPOBATH Hallle COOCTBEHHOE OTHOIIEHHE K 3TOMY HECOMHEHHO MHTEPECHOMY U
MIPaKTUYECKH MOJIE3HOMY U3IaHHIO.

Wneonoruyeckass KOHLENIMS KHUTM U €€ CTPYKTypa IIO3BOJMJIA HAaM, Ha OCHOBE KpaTKO
OTPaXEHHBIX B Hed (B (opMe OTAENbHOW TIJIaBbl) BaKHEHIINX MOMOKEHHH "Kimaccnieckou"
SMUIEMUOJIOTUM BUPYCHBIX OOJIE3HEH, pacCMOTPeTh M BMECTE€ C HAIUIUMHU CIyIIATEIsIMH JETabHO
00CYyIUTh BKHEHIIME AaCIEeKThl JIUAESMHUONIOTMH M NPOQHUIAKTHKA TPaHC()Y3MOHHBIX BUPYCHBIX
HHGEKIUH.

BakHO# 0COOEHHOCTBIO KHUTH CTaJI0 HAIM4YKe B Hel IIaBbl, B KOTOPOI, MHTEPECHO JUTs Bpadei n
BIIOJIHE OOOCHOBAaHO C JUJAKTHYECKOH TOYKM 3pEHHs, aBTOPBI PAaCCMOTPENH HCTOPHYECKHE
MPEIIOCHIUIKA ¥ OOBEKTHBHBIE IIPHYKMHBI, IeHCTBOBABIINE Ha MPOTSHKEHHE Mepruosa ¢ kKoHna 18-ro Bexa
u koHHa XX B M NpPUBEAIIME K LIMPOKOMY pacCHpOCTPAHEHHIO AITUX HHQEKIWA B HAIIM JHH.
O3HaKOMUBIIKCH C COZAEP)KAaHMEM OJTOM TIJIaBbl, YMTATEIb NOMMET MOYeMY 3TH HHQPEKIUH MOTYT
paccMaTpUBaThCs, Kak 0co0asi B MUAEMUOIOTHYECKOM OTHOLICHUH TPYIINa BUPYCHBIX MH(EKIHH, a nX
rio0aabHOe PACpPOCTPAaHEHUE MOKET CUMTATBCS CBOCOOPa3HOM M3/IEPXKKON Iporpecca B KIMHUYECKOH
U IPOUIAKTHIECKOH MEUIIMHE.

OtzenbHas I1aBa KHUTH IOCBSILEHA CPABHUTEIBHON MATOrEHETUYECKON, KIMHUYECKOW M Jaxe
TEpaneBTUYECKOH XapaKTEePUCTHKE IATONOTHH, OOYCIIOBICHHOW TpaHC(Y3UOHHBIMH BHPYCHBIMU
nHpekmamu. CylecTBEeHHBIM TTO3UTHBHBIM MOMEHTOM SIBHJIOCH TO, YTO, aBTOPHI CHEJIajIl aKIeHT Ha Te
aCIIEKTHI IaTOreHe3a ¥ KIMHUYECKOHW MaTo(H3nOoNIOoruu 3TUX HH(EKINH, KOTOpble MPEIONPEAEIIOT UX
3MUEMHOIOIHYECKOe CBOeoOpasue.

B cnmenyromel  rioaBe  COCPENOTOYEHBl — MaTepHaibl,  AEMOHCTpUpYIOIHEe  0coboe
SMUIEMUOJIOTUYECKOE TIOJIOKEHHE TPaHC(Y3MOHHBIX BUPYCHBIX HH(EKHMi M BaxHeilmme oOmme
0COOCHHOCTH PACIPOCTPAHEHHUs 3THX MH(EKINIT pa3HBIMH IyTAMU. DTO HanboJiee BakHas IJ1aBa KHUTH,
MTOCKOJIBKY B Hell Npe/cTaBlieHa 00IIas SIUIEeMHOIOrHYecKasi XapaKTepUCTHKa BUPYCHBIX renatura B,
renatuta C n BUY-undekuun, aeMOHCTpUpYIOMIAs MPAKTHYECKYI0 HACHTHYHOCTH MEXaHHW3MOB U
IyTeH UX pacupocTpaHEeHUs.

CaMocTosiTenpHasl TJaBa KHUTH IOCBSIIEHAa TPyNNaM C BBICOKAM PHCKOM HWH(UIIMPOBaHMS
BUpycaMd - BO30yIUTENsIMH TpaHC(Y3HOHHBIX BHUPYCHBIX HHGpekuuil. B 9Toif TInaBe aBTOPHI
MPEICTABUIIM MPEUIOKEHHYI0 MU KOHIIEMIHUIO O 2-X THIaX TAaKUX TPYII: IPYII C BEICOKUM PUCKOM
KOHTAKTHOTO MH(UIMPOBAHUS U TPYIII C BEICOKUM PUCKOM ITapEHTEPATBHOIO MH(MHUIMPOBAHUS ITUMU
BUpycamu. B 3Toil rnaBe npuBeneHbl HE TOJIBKO XapaKTePUCTUKH BaKHEHIIUX TPy 000UX THIIOB, HO U
MaTepHaibl, MO3BOJSIONINE OOBEKTUBHO OLCHUTh W CPABHHUTH JIHJIEMHOJIOTMYECKOE 3HAUEHHE JTHX
TPYIIL

[Mocnenusis r1aBa KHUTH NPECTABISIET COOOH 00CTOATENBHBIH 0030p COBPEMEHHBIX B3IJISIOB Ha
o0IMe NPUHLMIEL MPOMIIAKTUKY, KOTOPBIA IEMOHCTPHPYET BO3MOXKHOCTH IPUMEHEHHS OOIIMX
CTpaTerMd M JaXe TAaKTUKA B TPUMEHCHHUH COBPEMEHHBIX BO3MOXKHOCTEH IPEIOTBpPAILCHUS
JaNTbHEHIIIero pacnpocTpaHeHus TpaHC()Y3NOHHBIX BUPYCHBIX MH(EKIUIA.

[IpuHsB BO BHUMaHHE H3JIOKCHHBIE BBIIIE JTOBOABI M HAllM COOOPaKEHHs, MBI CUATAEM, 4TO
H30aHHMEe 5TOW, BecbMa IIEHHOM C Hamed TOUKM 3peHus, KHUITU CTajlo eIle OIHUM, BechbMa
CYIIECTBEHHBIM B TEOPETHYECKOM M IIOJIC3HBIM B JHUIAKTHYECKOM OTHOLICHHH, IIaroOM B Pa3BUTHU
COBPEMEHHON SMHIEMUOJOTUH BUPYCHBIX MH(peKuni. IMEHHO MO3TOMY MBI TakXKe CUMTaeM, 4To 3Ta
KHUTa MOXKET C YCIEXOM HCIIOJb30BaThCd M B Y4eOHOM IMpollecce MOCISIUIUIOMHON IMOATrOTOBKH
Bpayeii, CrielMaTu3uPyIOIIUXCS U B 00J1aCTH BUPYCOIOTUH.

3aB. kadenpoii Bupyconorun Poccuiickoit

AxaJleMUH TTOCIIEANITIOMHOTO 00pa30BaHUs
JokTop MeauiuHckux Hayk E.JO.ManunnukoBa
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