?Az;;rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F

ICMALLAR- OB30PBI

ANATHOCTHUKA JECTPYKTHBHBIX ®OPM OCTPOI'O ITAHKPEATUTA IIPU
oMo vJIbTPA3ZBYKOBBIX TEXHOJIOI'MHU. COBPEMEHHOE COCTOSHUE
BOIIPOCA

C.C.Manados, P.X.CadapanueBa
Hayunviti yenmp xupypeuu umenu axao.M.A.Tonuubawesa, e.baxy

Acar sézlor: ultrasos miayinosi, destruktiv pankreatit
KJZIO‘leGble cioeéa: YyIbTPa3BYKOBOC HCCJICJOBAHUC, ):[eCprKTI/IBHHﬁ MaHKPCaATUT
Keywords: ultrasound, destructive pancreatitis

OcTpblii MaHKpEATHT SBJISETCS OJHOW M3 OCHOBHBIX TMPOOJIEM COBPEMEHHOW HEOTIIOXKHOM
XUPYPrUH, YTO IIOATBEPKAACTCS HEYKIOHHBIM POCTOM 3a00JIEBAEMOCTH M BBICOKMM IIOKa3aTeNIsIMH
nmerainsHOCTH [1].

Ha ero momo mpuxomutbess 1o 10% ypreHTHOW NaToNOTHH OPIOMIHOW TIOJNOCTH, a B CTPYKTYpe
OCHOBHBIX HO30JIOTHYECKHX (opM, OONbHBIE € OCTPHIM MAHKPEATUTOM TPAIUIMOHHO 3aHUMAIOT
Tpetbe MecTo (25%), HECKONbKO YycCTymas JHIIb OCTPOMY amnmeHauuury (26%) u  octpomy
xonenuctuty (28%) [2,3].

BaxupiMu  ¢daxTopaMu ciayKaT TMO3AHAS WM OIMMOOYHAs JUArHOCTHKA, HEIOOLEHKA TSHKECTH
COCTOSIHMSI OOJIBHBIX M COOTBETCTBEHHO HEaJeKBaTHBIH BHIOOP HEOOXOOMMBIX KOHCEPBATUBHBIX H
XUPYPrUuecKux MeponpusTHid. [IpuHIMIBI XUPYPrU4ecKOro JieuyeHHs OONBHBIX IAaHKPEOHEKPO30M
ocHOBaHbI Ha JuddepeHUMpOBaHHOM TMOAXOAEC K  BBIOOPY  ONEPATUBHBIX  BMEIIATEIBCTB B
3aBUCUMOCTH OT (a3bl pa3BUTHSI 3a00JIeBaHUs, €r0 KIMHUKO-MOp(OJIOrnueckoid (opMbl, cTemeHu
TSDKECTH COCTOSIHMS OOJBHOTO M CpPOKOB 3a0oyeBaHMs. PasznuyHas cTemeHb pacHpOCTPaHEHHOCTU
HEKPOTHYECKOTO TOpaxkeHUs: Mo pkernympodnoi kenessl ([IDK) W pasHbIX oTaenoB  3a0prOIIMHHOM
KJIETYaTKd, a Takke (QakT uxX HUHQUIUPOBAHUS  ONPENENSIOT  MHOrooOpasue  BapUaHTOB
XUPYPrUYECKON TaKTUKHU [4].

CrnenmanucThl, 3aHUMAIOLIMECS] TUArHOCTUKONW W JIEYEHHEM OCTPOro IaHKpPeaTuTa, CAMHOLYIIHBI B
TOM, YTO CBOEBpEMEHHass W TOYHAs JIUArHOCTHKA MOPQOJOTHYECKOr0 U (YHKIHOHAILHOTO
COCTOSIHMSI TIOJKENTyJIOYHOM JKeJle3bl KpaiiHe HeoOxonuma. Hambomee wacto 1uis  3THX 1enei
HCTIONB3YIOTCS COBPEMEHHBIE  METOIbl ~MHCTPYMEHTAJIbHOM  UHArHOCTHKH, MPEXIE  BCEro,
yIabTpacoHorpadust 1 KOMIbIOTEpHas ToMorpadwus [5,6].

Buenpenne B KIMHMYECKYIO  TNPAKTHUKY YJIbTPa3ByKOBOTO WCCIIEOBAHMS  OTKPBIJIO  HOBBIE
BO3MOXHOCTH B PEIIEHUM 3TOW CIIOKHOW IUarHOCTHYeCKOW 3anaun. HemHBa3nBHOCTb, MOOMIJIBHOCTb
W TPOCTOTAa HCCIEAOBAaHUS TIO3BOJSIOT NPUMEHATh Y3UW fmaxke y TSOKeNbIX NAIlMEeHTOB B Tanare
WHTEHCHUBHOW Teparuu, peaHNMAIlIOHHOM OTJAeNICHHM W B omeparuonnoi [7,8]. Y3 oTKpbuUIo HOBEIE
BO3MOXHOCTH B JMarHOCTUKE  3a00JeBaHMH IOJUKETYHZOYHOW >Kese3bl, T.K. 3xorpadus Jaer
MpEICTaBICHUE O COCTOSHUM IAPEHXHMMBI, IMPOTOKOB W COCYIOB Xele3bl. Boicokas MH(OpMATHBHOCTH
YIBTPa3ByKOBOTO METOJa OCHOBaHAa Ha OTPAKEHUH YIbTPa3ByKa OT MXUAKOCTHBIX Cpell, MSITKHX H
IUIOTHBIX TKaHEW, pa3HOCTb B aKyCTHYECKOH CONMPOTHBISEMOCTH KOTOPBIX MpeBbimaer 1%. Dxorpadus
MO3BOJISIET JOCTOBEPHO OLEHUTh TaKKe€ OCOOCHHOCTH COCTOSIHHS COCYZOB, NPOTOKOB, BBISIBUTD
HaJu4#e MOJIOCTEH, KOHKPEMEeHTOB, kunkoctu [9,10].

[peumymectBamu  Y3W sBISIFOTCS HEMHBAa3WBHOCTH, MPaKTHYeCKas 0€30MacHOCTb, JOCTATOYHAS
CHeun(pUIHOCTE B  BBISBICHUHM JECTPYKTUBHBIX (OPM  OCTPOTro MaHKpeaTuTa, BO3MOYKHOCTh
MHOTOKPATHOTO HCITOJIb30BAHMS C IENBbI0 JUHAMUYECKOro KOHTpoust [11-13], BhICOKas ITOCTOBEPHOCTH
B oOHapyxenun xonenutnaza [14]. Ilpm wmcmons3oBaHny Y3 MeTOAa BO3MOXKHA PaHHSS TUATrHOCTHKA
04YaroB HEKpo3a, CBOOOJHOM >KMAKOCTH B CEPO3HBIX TMOJIOCTSIX, OCTPBIX MKHJIKOCTHBIX CKOIUICHHH,
MH(UIBTPATOB, CEKBECTPOB, KUCT, a0CLECCOB, 3a0pIOMMHHON (uiermons! [ 15-18].

MeTtoi wWMeeT JUArHOCTHYECKYI0 U JIEYeOHYIO IIEHHOCTh, ITOCKOJIBKY TIO3BOJISIET HE TOJIBKO
pacmo3HaTh HM3MEHEHHS B TMOJDKENTyTOYHOW jKeje3e W 3a0pIOIMIMHHOM KJeTdyaTKe, HO ¥ BBIMOIHATH
o KOHTponeM Y3 IyHKUHMOHHYK acCHUpalUil0 U JPEHUPOBAHUE HEKOTOPBIX KUAKOCTHBIX
obpazoBanmii. UpeckokHas acmupanus oA KoHTposieM Y3M TO3BONIIET MONYYUTh MaTepuan s
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okpacku mo I'pamMmy M moceBa Ha KyJbTYpHl , @ TaKkXKe SBIAETCA OJHUM U3 HaAEKHBIX METOJOB
BBISIBIICHHMSI THOWHBIX OCJIOKHEHWI ITaHKPEOHEKPO3a B IOCIEOIepalnoHHoM mepuoze [19-24].

OcTpblil MaHKpPEeaTHUT- 3TO OCTPOE ACENTHYECKOE BOCHAIEHHE IMODKEIYNOYHOM OJKENe3bl M
OKpYy)KalolluX ee TKaHel, OOYyCJOBJIEHHOE TMpoleccaMd ayToiu3a TMOJ BO3ACUCTBHEM (EPMEHTOB
MOJIKEJTYIOYHOM KeNe3bl C BOBJIEYEHHEM B MPOLECC MEXaHW3MOB BOCHAJIEHUS W LIUTOKMHE3a, YTO
MPOSIBIAETCS CUCTEMHOW BOCHAJIUTEIBLHONM peakiued W MOJUOPraHHOM  HEMNOCTaTOYHOCThIO . B
OCHOBE OCTpPOro MaHKpeaTuTa BCEr/a HAaXOIUTHCS NMaHKPEOHEKpo3 [25,26].

JlecTpyKTUBHBIN MaHKpeaTuT (TTaHKPEOHEKPO3) clenyeT  paccMaTpHBaTh c TTO3UIINH
"ayTonuTuaeckon" TEOpUU pa3BUTHs 3a0oieBaHus [25].

BHe 3aBucMMOCTH OT 3THOJOTHMYECKOro (hakTopa OCTPOro IAHKpeaTHTa B €ro IaToreHe3e
TJIAaBHBIM SIBISCTCSl aKTUBALMA (EPMEHTOB IMOHKETYAOYHON »KeNe3bl, BBHI3BIBAIOIIAS BOCHAIUTEIbHBIC
U HEKPOOMOTHYECKHE W3MEHEHHS, KOTOPble IPOSBISIIOTCA OTEKOM, KPOBOM3IMSHUEM, TPOMOO30M
COCY/IOB, OMEPTBEHHEM W ayTOJIM30M TKaHEH IOKEeIyI09HOM Kenessl [25,27,28].

[lankpeoHekpo3 sBIsETCS OAHUM W3 HauOoliee TSHKENO NPOTEKAIOMMX 3a00JeBaHUN OpraHoB
MUIIEBapEHHs, CBOCBPEMEHHasl JMAarHOCTUKA  JECTPYKTHBHBIX  (opM  3a00ieBaHUsl  SIBISETCS
aKTyallbHOW W OJHOH W3 CaMbBIX CJIOXHBIX TpoOJIeM B HEOTIOXHOW abOJOMUHAIBLHOW XUPYPTHUH
[29,30].

OmnuM u3 Haubonee CIOXKHBIX W TMPOOJEMHBIX OCTaeTCsl BOMPOC KIACCU(UKAIMH OCTPOTO
naHkpearuta. B pesynprare cornamenus 40 BemymMX XUPYyproB — MaHKPEATOJOroB u3 15 cTpan mwupa
B 1992r. Ha MexXIayHapOAHOM CHMIIO3UyME M0 ocTpoMy maHkpearuty B Ariante (CHIA) k
WCTIONB30BAaHUI0 B KIMHUKE Oblla pPEKOMEHAOBaHa Kiaccu(UKalWs, OCHOBAaHHAs Ha BBIICICHUH
BHYTPHUOPIOIIHBIX W CHCTEMHBIX OCJIOXHEHHUH OCTpOro MaHKpeaTuTa ¢ Y4YeTOM OCOOCHHOCTEH
Pa3BUTHSA BOCHAJIMTEIBHOTO M JAECTPYKTHBHOI'O IPOLECCOB, a TAKXKE CTENEHH TSDKECTH 3a00jeBaHUS
[31].

bouto nmaHo ompeneneHue OCTpOMY MAHKPEATUTY, KaK OCTPOMY BOCHAJIUTEIBHOMY — IIpoOIleccy B
MO/DKEITYAOUYHOH JKeJe3e C TIEpPeMEHHBIM BOBJIICUCHHUEM [JPYTUX PErHMOHAJbHBIX TKaHEH WM
OTIAJICHHBIX CHUCTEM U OPIaHOB.

B cootBercTBUM C 3TOM Kiaccudukanmen ( mpuBeaeHO 1o [32]) pa3audaror:

1.0cTpBIil TaHKpEATHT:

a) JIETKHi (OTEYHBIH);

0) TSKEJIBIH.

2. Octpoe ckorutenue kuakocty ( B TkaHu [DK u B okojomaHKpeaTHYecKoW KIeT4aTKe).

3. [TaHKpEOHEKPO3:

a) CTepUIIHHBIN;

0) MHQUIIUPOBAHHBIN.

4 IlankpeaTuueckasi JIO)KHasl KHUCTA.

5.Ilankpearnueckuii abcrecc.

Orta kjaccUUKanus, M0 MHEHHUIO psijia aBTOPOB, MMEET JOCTATOYHO MHOTO HEIOCTATKOB M
pazHoutenwuii [33-35].

JlecTpyKTHBHBIM MaHKpeaTHT B cOOTBeTCTBUM ¢ kiaccuukanueir B.C.CaBenseBa (1989 r.) umeer
creayromye (HopMbl: TeMOPPArHUECKYIO, )KHPOBYI0 W THOWHO-HEKPOTHYECKYIO.

Benymum  ynpTpa3BYKOBBIM MPH3HAKOM OCTPOTO TMAHKpeaThTa SBJSIETCS YBEIHMYEHHE pPa3MEpoB
MODKETYAOUHON  JKene3bl (TMepeqHe - 3aJHUi  pa3Mep TOJNOBKH- CBBIIE 3 CM, Tena-CBBILE 2 CM),
HEYETKOCTh , HEPOBHOCTb €€ KOHTYPOB, CHIPKEHHE 3XOI€HHOCTH IapeHXUMBI JKEIE3BI.

[Ipu pasBuTHH OTE€Ka MApEHXUMBI MOKETYAOYHON >Kee3bl HCUe3aeT 4YeTKas TPaHHla MEXAY TKaHBIO
JKeje3pl U cene3eHouHoM  BeHou [36,37]. Ilpu mporpeccupoBaHUM  JECTPYKTHUBHOIO — Mpolecca
XapaKkTepHO TOABIEHHE B CTPYKType >JKENEe3bl THUIEPIXOT€HHBIX BKIIOUEHHH, pacHOJIOKEHHBIX, KaK
MIPaBUJIO, B TOAKATCYJIBHON 00JIaCTH, KOTOPHIE 3aT€M YBEIWYHMBAIOTCS KaK B YHCIE, TaK B pa3Mepax.
B nmanpHeiieM OHHM OKPYXKAIOTCS THIIODXOTCHHOW 30HOW, mpuoOperas BHA CBOOOTHO JIEKAIIUX
cekBecTpoB [37,38].

XapakTepHbIMA  JTECTPYKTUBHBIMH  OCJIO)KHEHHSMH  TAHKPEOHEKPO3a  SBIAIOTCS  JKHIKOCTHBIE
CKOIJICHUSI B CAJIbHUKOBOW CyMKE W 3a0pIOIIMHHOW KileTdaTke. Kak mpaBmiio, Mpu JIOKAIW3aIUH
mporecca B TOJIOBKE TOKEIYIOYHOM JKele3bl TMOpaKeHWe 3a0pIOMIMHHOM — KJIeTYaTKU HOCUT
MpaBOCTOPOHHUI Xapaktep. Ilpy jokanu3amuu Tmpolecca B Telle, XBOCTE >KeJe3bl mpeodiamaeT
JICBOCTOpPOHHEE IopaxkeHue. [Ipy mnporpeccuBHOM TeueHMH JAECTPYKTHBHOIO IIpoliecca TOYHOCTh
YIBTPa3BYKOBOM MUAarHocTWku pocturaer 90% [39].
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[Ipu Y31 yuuTeIBaroTcst pasMepsl U KOHTYpPbI MOMKETYAOYHOM JKEJIe3bl, OJHOPOJHOCTH CTPYKTYPHI,
ouaMeTp BupcyHroBa mpoToka M HaguyhMe B HEM KOHKPEMEHTOB, COIEPXKHMOE B JKEIyAKe, Haludue
XKHUIKOCTHBIX O00pa30BaHUil, UX JIOKAJIN3ALMs U pa3Mephl, PaCIIUPEHUE CEJIe3€HOYHOW M BOPOTHOW BEH,
pasMepbl CaJbHUKOBOW CYMKH, CPOKM TMOSIBICHHsST WHQUIbTpaTa B 3a0pIOIIMHHON KJIETYaTKE M €ro
pacnpoctpaneHHOCTh [36,40].

dopMupoBaHHE JIOXKHOM KHCTBl HAa PaHHMX 3Tarax JOCTATOYHO CIOXHO JuddepeHuupoBatb 0T
CKOIUIEHHUSI JKCCyJaTa B CaJbHUKOBOM CyMKE, YTO CBSI3aHO C OTCYTCTBHEM Y KHCThI B 3TOT TEPHOL
YETKO odepueHHOM  Kkamcynsl [41,19,42]. ®dopmupoBaHHMEe KamlCyidbl — 3HAYUTEIBHO  MEHSET
sxorpadudeckyro KapTuHy. CTEHKa KHCTBI JaeT THIIEPIXOTEHHbIM CHUTHAl, B TO BpeMsl Kak cama
ITOJIOCTh TIPENICTABIISIET COOOM aHPXOreHHOe oOpazoBaHUE.

JleTanbHOCTh TPU THOMHO- HEKPOTHMUYECKHUX OCIOKHEHMSIX OCTpOTO MaHKpeatura nocturaer 85%
[43]. Baxnoe 3HaueHHe B JHATHOCTHKE THOWHO- BOCIAJIHUTEIBHBIX 3a00JCBaHHI IT0DHKEITYT0THON
JKEJe3bl TMPUHAMEKHAT YIbTPa3ByKOBoMy Metoay wucciemoBanuil (Y3M), KOTOpEI MO3BONSIET OIEHHUTH
COCTOSIHME TOJKEITYJOUHOM >Kene3bl B IuHaMuke [44].

3nauenue Y3U Bo3pacTaeT B MOCIEAHHE TOABI B CBA3M C PacCHpOCTpaHEHHMEM MHHHHMHBAa3HBHBIX
BMematenscTB 1non Y3UW — nHaBenaenuem [40,46,47,19,48,20,22,18,49].

Llenpt0 MHHUMHBA3MBHBIX  BMELIATEJILCTB IOJ Y 3-HaBelICHHEM SBIISIETCS yHaneHue
MAaHKPEaTHYeCKOro BBIIIOTA, MEJIKUX TKAaHEBBIX CEKBECTPOB, YTO HE TOJIBKO CHUXXAET YpPOBEHb
9HIOTOKCHKO3a, HO U ABJSIETCS MPOQUIAKTHUKONH CENTUYECKUX OCJIOKHEHHH.

[Ipobnema ocTporo maHKpeaTuTa SBISETCS ONHOMW M3 CaMbIX TPYAHBIX B HEOTJIOKHON XUPYpPIHU.
B cBsizu ¢ 3THM, OOJBIIYIO POJIE MPHOOPETAET CBOEBPEMEHHAss M KayeCTBEHHAs JIydeBasl JAUArHOCTHKA
3TOTrO 3a00JIeBaHUS.

[IpuBeneHHBIi  BbIle 0030p JIMTEPATyphl, IOCBALICHHBIH COBPEMEHHBIM  YJIbTPa3BYKOBBIM
TEXHOJIOTHSIM B JIMATHOCTHKE JIECTPYKTUBHBIX (POPM OCTPOTO TAaHKpPEaTUTa CBUACTENBCTBYET O TOM,
YTO  KOMIUIEKCHAs OIIeHKa NAaTOJIOIMYECKMX  W3MEHEHHWM, BBIABIECHHBIX MpH  MNEPBUYHOM Y 3-
HCCIICIOBAHNH 3HAYUTENIFHO PACIIUPSET BO3MOKHOCTH CBOEBPEMEHHOH M JOCTOBEPHON IHArHOCTHKHU
JNEeCTPYKTHBHBIX  (pOpM OCTpPOro maHKpeaTuTa, HO ¥  MO3BOJSIET IPOTHO3UPOBATH  XapakTep
MOCJIEYIONero TeueHus 3a00JieBaHUsl W Pa3BUTHE BO3MOXHBIX OCIOXKHEHHH Yy OOJBIITMHCTBA
OOJIBHBIX.

JanpHelmuye uccleoBaHus, MOCBAIIEHHBIE K Npo0JieMe OLEHKH JMArHOCTUYECKUX KpPUTEPHEB
IpH TOMOIIM Y3-UCCIIEIOBaHNS W YTOYHEHHsS BO3MOXKHOCTe Y3W B paHHeM IpPOrHO3UPOBAHUU
TE€YEHHs OCTPOTO TMaHKpeaTUTa CUHUTAEM ONpPaBIaHHBIMHU.
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Xiilasa
Ultrasas texnologiyalar1 vasitasilo kaskin pankreatitin destruktiv formalarmin diaqgnostikasi.
Masalonin miiasir vaziyyati
S.S.Manafov, R.X.Safaraliyeva

Koaskin pankreatit toxirssalinmaz abdominal carrahiyyanin aktual problemlorindon sayilir. Son illor
arzindo kaskin pankreatitlo Xostolonma sayinin artmasi qgeyd olunur. Kaskin pankreatitli  xastalor
corrahiyya profilli  xostolorin  timumi saymin 5-10%-ni taskil edir. 15-20% miisahideds Kkaskin
pankreatitin inkisafi destruktiv xarakter dasiyir. Pankreonekroz zamani xastslorin 40-70%-do nekrotik
destruksiya ocaglarma infeksiya diismosi bas verir. Infeksion agirlasmalar destruktiv pankreatitli
xastolorin 6lim sabablorinin 80%-ni toskil edir. Kaskin pankreatit zamani USM madoalt1 vazi, biliar
sistem, qarin vo plevra bosluglarmin miitlaq skrining metodudur. USM 40-85% hallarda kaskin
pankreatit diagnozu qoymaga imkan verir, lakin he¢ do homiso koskin pankreatitin formasini diizgiin
verifikasiya etmaya, peritonarxasi birlogdirici toxumanin vaziyyeotini Xarakterizo etmoys yardim
etmir. Belo hallarda koskin pankreatitli Xostolorinin voziyystinin kompiiter tomografiyasi vasitaSilo
diagnostika vo monitorinqi mimkiindiir. Lakin bu miiayino Kkifayst godor bahadir, dinamiki
miisahido zamani iso XoStoyo artiq sua yikiiniin verilmesi bu ciir monitoringin miibahisali
masalalarindan biri hesab olunur.

Summary
Diagnostics of destructive forms of acute pancreatitis through ultrasound technologies. Modern
position of problem
S.S.Manafov, R.Kh.Safaraliyeva

Diagnostics of acute pancreatitis is the actual problem of urgent abdominal surgery. Diseases

with acute pancreatitis are increased in recent years.
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Patients with acute pancreatitis cover 5-10% of general number of surgery profiled patients.
Development of acute pancreatitis in 15-20% observation is characterized destructively. Infection of
necrotic destruction foci are occurred in 40-70% patients during pancreonecrosis. Infectious
complications cause death of 80% of patients with destructive pancreatitis. USM is the absolute
screening method of pancreas, biliary system, abdominal and pleura cavities in acute pancreatitis.
USM 40-85% allows diagnose acute pancreatitis, however it does not always assist to correct
verification of form of acute pancreatitis and characterize condition of connective tissue of
peritoneum. In such case diagnostics and monitoring of condition of patients with acute pancreatitis
possible by computer tomography. But this examination method is enough expensive , and providing
radiation load to patient within dynamic observation is one of the comparative problems of such
monitoring method.

Daxil 0lub:08.06.2016

QEYRI-ONKOGEN MONSOLI MEXANIKI SARILIQ ZAMANI IMMUNITETD®,
SITOKIN STATUSDA BAS VERON DOYISIKLIKLOR VO ONLARIN TONZIMLONMOS]
C.N. Haciyev, E.Q. Tagiyev, N.C. Haciyev
Azarbaycan Tibb Universiteti, Baka,

Acgar sézlar: mexaniki sariliq, xolangit, endotoksikoz, sitokinlar.
Knroueente cnosa: mexanmueckas JKCIITYyXa, XOJIaHT'UT, OHAOTOKCUKO3, HUTOKUHBI.
Keywords: obstructive jaundice, cholangitis, endotoxemia, cytokines.

Mexaniki sariligla (MS) agirlasmis 6ddast xostoliyinin (ODX) erkon diagnostikasi, daha somorali vo

adekvat miialico tisulunun se¢ilmasi miiasir biliar corrahligin aktual problemlarindan biridir [1, 2, 3, 4].

Problemin aktualligi ilk ndvbads son illor xoledoxolitiazli xastalorin sayinin ilden-ilo artmasi, onun MS,
xolangit, kaskin vo xroniki pankreatit, biliar sirroz, onikibarmaq bagirsagin boyiik mamaciyinin stenozu,
biliar sepsis vo garaciyar ¢atmazligi kimi tohliikali agirlagmalar vermasi [5, 6], diagnostik sshvlorin 12-
38%-o ¢atmasi [7] vo bu sabablardon ds 6liim hallarinin artmasi ilo slagodardir [8, 9].

Diinyanin inkisaf etmis 6lkalorinda shalinin 10-40%-do yash vo ahil soxslorin iso 30-40%-do ODX-yo
tosadiif edilir [1,2,5,10,11] vo orta hesabla diinyada hor 5 gadindan vo 10 kisidon birinde 6d kisasinda
daslar vardir [11].

ODX-nin say1 siirotlo artdigindan bu xostoliyin xoledoxolitiazla agirlasmalarmin say1r da proqressiv
suratdo artir [12]. Miialliflorin ¢oxsayli molumatlarina géra ODX 5-79,8% hallarda xoledoxolitiazla
agirlasir va xastalorin 10-80%-do MS-ya gotirib ¢ixarir [2,5,9,13,14,15,16].

Qeyri-onkogen monsali MS-nin saboblori igarisinds iso xoledoxolitiaza 55,1-80,8% tosadiif edilir [2,
16,17,18,19] vo bu zaman agirlasmalarmn tezliyi 29-83%-o catir [20], 79,8% hallarda ODX va onun
agirlasmalar1 fonunda koskin xolangit bas verir [21] Vo MS 3,7-28%, irinli xolangit (IX) iso 4,7-88% o6liim
verir [5,19,21,22,23]. MS zamani 6limiin asas sababi garaciyar catmazligi vo endogen intoksikasiyadir [23,
24].

Xoledoxolitiaz fonunda MS zamani progressivlegsan 6d hipertenziyasi, xolestaz, xolemiya va axoliya
garaciyardo ciddi funksional-morfoloji  doyisiklikloro sobob olur [25]. Od hipertenziyasmin
progressivlosmasi, durgun 6d komponentlorinin  tosiri, habelo portal hemodinamikanin va
mikrosirkulyasiyanin pozulmasi, toxumalarin progressivloson isemiyasi qaraciyar disfunksiyasina gatirib
cixarir [26,27]. Uzunmiiddotli ~ xolestaz vo artan hipertenziya fonunda 6d kapillyarlarinda dorin
dayisiklikler bas verir, homeostaz pozulur, agir endotoksikoz vo immundepressiya hali meydana ¢ixir,
xolemiya fonunda hepatositlorin hiiceyro Vo subhiiceyro membraninin struktur — funksional
dezorqganizasiyasi natico etibari ilo garaciyar disfunksiyasina (QD), hepatositlarinin nekrozuna vs garaciyar
catmazligiin bag vermasina cabab olur [11,26,27].

MS-nin asasinda &diin axmasinin pozulmasi, axardaxili hipertenziya vo 6d durgunlugu — xolestaz durur
[21]. Od Kkapillyarlarindaki hipertenziya mikrosirkulyasiyasiin va qaraciyar hiiceyralorinin ganla
tochizatini pozur, hipoksiyaya sabab olur vo hepatositlorin membranini zadaloyir. Biitiin bu doyisikliklor isa
son naticads garaciyar ¢atmazliginin formalagmasinin aparici halgasins gevrilir. Xolestaz vo hepatositlorin
sitolizi fonunda 6d yollarinda mikroflora alverisli bir soraitde artib goxalir. Bakterial toksinlor garaciyor
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hiiceyralarini zadsloyarok biliar hipertenziya soraitindo bakteriyalarla birgs sistem qan dovranina daxil
olurlar. Qana daxil olmus bakteriyalar vo onlarin toksinlori, hiperbilirubinemiya endotoksikoza gatirib
¢ixarir vo qaraciyor catmazhigimi dorinlosdirir. Endotoksikozun progressiv suratdo dorinlogsmasi gan
dovranini, markazi sinir sistemini, hemostazi, maddalor miibadilosini vo boyraklorin funksiyasini pozur vo
poliorgan ¢atmazligin bas vermasina sobob olur [21].

Od axarlarmin kaskin okklyuziyas1 va ddiin sekretor tozyiqinin progressiv artmasi axarlarin divarlarin
kaskin genoaldir. Yiiksok hidrostatik tozyiq uzun miiddet davam etdikds iso axar divarlarindaki bioloji
strukturlardaki toxumalarm ziilallar1 barodenaturasiyaya ugrayirlar. Biliar hipertenziyanin vo xolestazin
erkon marhalalorinde axar divarimn selikli baryeri dezorqanizasiyaya vo destabilizasiyaya moruz qalir. Od
hipertenziyasi artdigi hallarda axar divarinda hiiceyralorarasi kontakt yariglarinin zodalonmasi naticasindo
fenestr omolo golir. Epitelial gatda fenestrin amolo golmasi iso istor axarin divarinda, istorss do otraf
toxumalarda daha dorin destruktiv doayisikliklorin amalo golmasi ti¢iin bir tokan rolunu oynayir. Bels ki,
fenestrdon pancaradan olan kimi tozyiq altinda 6d axarin divarina istigamotlonir vo toxumalara agressiv
substansiya kimi birbasa zadslayici tasir gostorir [28].

Molumdur ki, istonilon corrahi miidaxilo organizmin homeostatik sistemlorinin  voziyyatindan,
omoaliyyatin hacmindan asili olaraq immun sistema manfi tosir gostorir, hatta ikincili immungatmazliga
gotirib ¢ixararaq bir sira irinli-iltihabi va septik agirlasmalar vermokla 6liima sobab olur [29].

Son illords aparilmis todgiqatlar biliar traktin xastoliklarinin gedisindo va irinli-iltihabi agirlasmalarin
bas vermosinds organizmin immun sisteminin voziyystinin miithiim oshomiyysto malik olmasini
gostormisdir [30].

Qaraciyardo gan axini qap1 venasi vo garaciyer arteriyasi ilo hoyata kegirilir. Qaraciyar arteriyasinin
terminal saxolori iizviin parenximasini sinusoidlar vasitasi ilo ganla tomin edir. Sinusoidlor endotelial
hiiceyralarlo ortiiliir vo endotelial hiiceyralor stellat (ulduzvari) adlanan perisitlorlo intim slagolidir. Qan
sinusoidlarlo yavas-yavas harokot edorok garaciyor venalari ilo dévrana qayidir. Sinusoudlarin endoteli
morfoloji va funksional olaraq diger toxumalardaki damar endotelindon farglonir. Bels ki, sinusoid endoteli
ticiin six kontaktlar vo bazal membran xas deyil vo mohz bu unikal xiisusiyyatlor do limfositlorin miixtolif
yollarla sinusoidal transendotelial naglini miimkiin edir [31].

Qaraciyar limfoid ilizv olmasa da, basqa tizvlardon forgli olaraq T-hiiceyrs tolerantligi induksiyasi ilo
olagali immunoloji amaliyyatlar yerino yetirir [31]. Qaraciyardo antigenprezentasiya edon hiiceyralorin
miixtolif  tiplori toplanir: dendrit hiiceyralor, Kupfer hiiceyralori (hemopoetik hiiceyralar), stellat
(ulduzvari) hiiceyralor va epitelial hiiceyralor (hepatositlor). Homon bu garaciyarin antigenprezentasiya
edon hiiceyralorin CD4* T-hiiceyralari stimulyasiya etmasi hesabina garaciyarin immun tolerantligi tamin
edilir. Hogigaton do CD4* T-hiiceyralorin qaraciyarin sinusoidal hiiceyralori, yaxud hepatositlorlo
stimulyasiyasi1 selektiv olaraq Th2-cavabi formalasdirir vo Thl cavabi ingibisiya edir [32], sinusoidal
endoteliositlor dendrit hiiceyralorin CD8* T-hiiceyralori stimulyasiyasini blokada edir [33], qaraciyards
autoantigenspesifik Treg-hiiceyralor generasiya olunur vo CD8* T-hiiceyralorin geyri-apoptotik yolla
eliminasiyasi onlarin hepatositlor torofdon udularaq sonra lizosomal kompartmentlords pargalanmasi bas
verir.

Antitellorin  birbasa CD8" T-hiiceyralorlo tomasi bu hiiceyralori aktivlosdirir vo bu aktivlogmis
hiiceyralar hepatositloro hiicum edirlor (birbasa T-hiiceyra zadalonmasi), naticads iltihab ocagi amalo galir,
ALT aktivliyi artir va iltihablehina sitokinlor sintez olunur. Eyni zamanda qgaraciyar kollaterol yolla da
zadalono bilir: T-hiiceyralor Kupfer hiiceyralori aktivlosdirarok TNFa sintezina Sabab olurlar, sonuncular da
qaraciyari zadslayirlar [31].

ODX, koskin dasli xolesistit (KDX) vo xroniki dash xolesistit (XDX) zaman1 hiiceyra vo humoral
immunitetds bas veroan dayisikliklor Gyranilss do [34], MS olan xostolords immun sistemin ayri-ayri
gostaricilari xolestazin etioloji sababi nazars alinmadan aragdirilmigdir [35, 36].

MS fonunda irinli xolangitin sababi 78,1% hallarda xoledoxolitiaz, qalan hallarda hepatobiliar zonanin
xos vo badxassali sislari, xoledoxun stenozu olan xastalords T-limfositlorin, B-limfositlarin, neytrofillarin
faqositar funksiyasinin vo IgA saviyyasinin azalmas, oksine IgG konsentrasiyasinin artmasi bas verir [37].

Xosxassali mongoli MS zamani sariligin davamiyyatindan, xolangit slamatlorinin olmasindan vo
bilirubinin saviyyasindan asili olaraq ii¢ qrupa boliinmiis xastolorin hamisinda omoliyyatagodorki dovrds T-
limfositlorinin miqdarinin  vo funksional aktivliyinin, eloco B-limfositlorin sayinin vo Dbiitiin
immunoglobulinlorin konsentrasiyasinin azalmasi qeyd edilir [38].

Osas sobobi xoledoxolitiaz olan xosxassoli MS zamani xostolordo periferik ganda CD3*, CDA4'-
limfositlorin, CD4*/CD8* nisbatinin azalmasi— immunkomponent hiiceyralorin funksional gabiliyatinin
enmoasi fonunda humoral halgenin aktivleasmasini —CD20" - limfositlorin (B-limfositlorin) normal saviyyasi
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fonunda zordab immunoglobulinlorinin (IgA, M, G) konsentrasiyasmin artmasi bas verir [39]. Xostolorin
vaziyyatinin agirhigmin artmasi immunoloji doyisikliklarin do darinliliyinin artmast ilo miisayiot edilmisdir.

Xastalorin 52,6%-do kaskin xolangitlo agirlasmis vo sobobi 80,8% xoledoxolitiaz olan MS zamani
CD3*, CD4 - limfositlorin, NK - hiiceyralorin (CD16%), CD4*/CD8* nisbatinin vo neytrofillorin fagositar
aktivliyinin azalmasi fonunda CD19*- limfositlorin, igM vo G konsentrasiyasinin artmasi, oksino igA
miqdarimin azalmasi bas verir. Immunitetdo miisahido edilon doyisikliklor qaraciyorin disfunksiyasi
daracasi artdiqca daha da doarinlagir [17].

H.E. TmBuporckas (2009) xosxassali genezli MS olan xastalorde kombinsolunmus tipli immun
pozgunluglarin olmasin1 askarlamigdir: periferik ganda CD3*, CD4" (T-helperlor) — limfositlorin
miqgdarinin, CD4*/CD8* nisbatinin, faqositar indeksin azalmasi vo faqositar adadin artmasi. Bu xostolordo
humoral immunitetdoki pozgunluglar bela olmugdur: xastalarin 6,1%-ds B-limfositlrin (CD19%) migdarinin
azalmasi, bu limfositlorin funksional aktivliyinin artmasi; xostolorin 76,9%-do IgA konsentrasiyasinin
yiiksoalmasi; xostolorin 61,5%-do igM soviyyosinin artmast vo 11,5%-do azalmasi; 52,6%-do IgG
miqdarinin artmasi vo 6,3%-da iss azalmasi; dovredon immun kompleksin (DIK) soviyyasinin artmasi [40].
Miiallif eyni zamanda geyd edir ki, immunitetdoki dayisikliklor MS-nin agirlig: ilo korrelyasiya edir — daha
dorin dayisikliklor orta va agir doaracali MS olan xastalordo miisahids edilir. Apardig tadgigatlara asason
H.E. T'uBuposckas (2009) belo bir fikro golir ki, dorinlosmokds olan endogen intoksikasiyaya qarsi bu
xastolorin organizmi immun sistemdo meydana g¢ixan disbalansla cavab verir: endotoksikoz soraitindo
ikincili kombinoolunmus struktur — funksional immungatmazliq hali meyda ¢ixir - immun hiiceyralarin
miqdarmin azalmasi ilo birgo onlarin funksional c¢atmazligi, sitokin tonzimindo disbalans, faqositar
hiiceyralarin funksional gabiliyystinin azalmasi (faqositar indeksin azalmasi) [40].

Digor muolliflor do [41] MS zamani sistem hiiceyra vo humoral immunitetin, leykositlorin fagositar
gabiliyyatinin, gan zordabimin bakterisidliyinin vo organizmin digar qeyri-spesifik rezistentliyi
gostaricilorinin azalmasini gostarirlor.

E.B. Ja6xun (2011) geyri — sis monsali MS-li xastalords daxil olarkan asasan T-halgonin hesabina bas
veran immungatmazligin olmasini bildirir: T-limfositlorin miqdarinin vo funksional aktivliyinin azalmasi,
agir doracali sarihigi olanlarda T-xelperlorin migdarinin azalmasi, T-supressorlarin miqdarinin artmasi
fonunda helper/supressor nisbotinin azalmasi; xastoliyin koskin dévriindo igA vo igM konsentrasiyasinin
artmasi, 1gG miqdarimin, NK-hiiceyralorin, faqositar indeks, fagositar oded, HCT — test vo DIK
gostaricilarinin normal saviyyadoan diiriist forglonmamasi [42].

A.H. Hiiseynoaliyev (2012) xoledoxolitiaz mengali MS vo xolangit olan Xastolordo klinikaya daxil
olarkan dorin immunsupressiya halinin olmasini askarlamigdir: saglam saxslorin géstaricisine nisbaton
statistik diirtist CD3* - limfositlorin migdarinin 39,1%, CD4" - limfositlorin — 57,5%, CD8" - limfositlarin-
7,8%, CD4*/CD8"* nishatinin — 53,9%, CD19" - limfositlorin 30,3%, IgA, M va G konsentrasiyasi miivafiq
olaraq 44,3%, 39,8% vo 35,6%, faqositar ododi — 60,4% az, lakin DIiK saviyyasi 2,3 dofa ¢ox olur [43].

Xoledoxolitiaz monsali MS olan xastalords supressor tipli immungatmazlig— immunitetin T — halgasi
catmazlhigt vo B — hiiceyralorin aktivlogsmasi miisahido edilir. Bu Xxostalords immunitetdo bas veran
dayisikliklarin doarinliyi MS-nin daracasindon asili olur: I doracali MS-do - organizmin kompensator
mexanizmlorinin hesabma adekvat immun cavab, II doracali MS-do - adekvat immun cavabin
kompensasiyasinin siradan ¢ixma haddindo olan maksimal garginliyi va Il daracali MS-ds - geyri-adekvat
immun cavab va sitokin disbalansi. MS-nin agir gedisi gabariq nazoragarpan immundepressiya ilo miisayiot
edilir: ganda limfositlorin 10%, T — helperlarin 2,0 dofays gadar, CD3*/CD19* nishatinin 1,0-dsfays godor,
CD4*/CD8" nishatinin 1,0-dofoys godar azalmasi, B-limfositlorin (CD19") migdarinin 2,0 defodon ¢ox vo
DIK saviyyasinin 6 dofa va cox artmasi [44].

CN. Haciyev vo hommiial. (2015) xoledoxolitiaz monsali MS zamani immunitetin T-halgasinda
supressor tipli pozgunluglarin olmasimi vo bu pozgunluglarin dorinliyinin birbasa qaraciyarin
disfunksiyasinin daracasindan asili oldugunu gostarirlor [45].

Koskin irinli xolangitli xastolordo 6dde komplementin Cs vo C4 komponentlorinin, igA, igM vo SigA
Soviyyasinin yiiksalmasi analoji gostericilorin qanda da artmasi ilo miisayiot olunur [46]. Biliar
dekompressiyadan sonra 7-ci sutkada &ddo komplementin C4 komponentinin Cs komponenti ilo
miiqayisado daha cox azalmasi, igG ilo miiqayisado IgA vo SigA soviyyasinin ¢ox enmasi miisahido edilir.
Omoliyyatdansonraki dévriin 3-cii sutkasinda plazmada komplementin C4 komponentinin, igG, vo SigA
miqdarinin statistik diiriist azalmasi, igA konsentrasiyasinin doyismasi v oksino, igM soviyyasinin statistik
diirtist artimi bas verir. Biliar dekompressiyanin 7-Ci sutkasinda ganda komplementin Cz komponentinin bir
(jodor artmasi, oksina C4 komponentinin nazaracarpacaq deracads azalmasi, 3-cii sutka ilo miiqayisodo IgA
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konsentrasiyasinin doyismomasi, [gM soviyyasinin azalmasi vo oksino IgG, sigA migdarmin artmasi qeyd
edilir [46].

M.B. I'ama6opires (2009) ds asason xoledoxolitiaz fonunda bas veran irinli xolangitlords dorinlogsmokdo
davam edon immun¢atmazligin olmasimi vo bu Xostalordo T-helperlorin 1,3 dofo, helper/supressor
nisbatinin iss 1,6 dofo azalmasini gostorir [47].

Oddas1 monsoli MS olan xastolorda omoliyyatdansonraki dévriin biitiin gedisi T-limfositlorin saymin 25-
35%, B-limfositlorin 30-40%, faqositar indeksin (FI) 42,0+£0,3%-o godar azalmas1 fonunda faqositar odadin
(FO) 1,7 dofa artmas: ilo miisayiot edilir. Xoledoxeal dddo isa biitiin omoliyyatdansonraki dévr boyu IgG
miqdar1 nozarot gostoricisino nisboton 20-22% asagi qaldign halda, IgA vo IgM soviyyasi
omoaliyyatdansonraki dovriin ilk sutkalarindan todricon artaraq 10-11-ci sutkalarda kontrol gostaricidan
miivafiq olaragq 40% va 30% c¢ox olur [48].

Yuxarida verilon odobiyyat molumatlarindan aydin olur ki, xoledoxolitiaz mongoli MS zamani
immunc¢atmazliq hali bas verir: T-limfositlorin miqdarinin vo onlarin funksional aktivliyinin azalmasi.
Lakin bu xastolords humoral immunitetds bas veran doayisikliklorlo baglh yekdil fikir yoxdur.

Son illor bir ¢ox miixtalif patologiyalarda sitokin profili gostaricilorinin Syranilmoesine xiisusi fikir
verilir. Bels ki, hiiceyralorarasi garsiligli alagalorin vo immun cavabin universal tonzimlayicilori [49, 50],
immun sistemlo homeostaz va geyri-spesifik miidafionin doyisilmis halgolori arasinda rabito yaradan vo
patoloji prosesin gedisindo vacib istirakg¢ilar1 olan sitokinlor [49] immun cavabin xiisusiyyatlorin
formalasdirirlar [50, 51]. Istor immun sistemin, hom do biitiin digor {izv v toxumalarin hiiceyralori iigiin
universal mediatorlar gobokasi amolo gatiron tonzimlayici ziilallar olaraq mediatorlar sobokasi amalo
gatiron sitokinlor [52] hiiceyranin biitiin proseslorins - proliferasiyaya, differensasiyaya, apoptoza nozarot
etmoklo  yanasi [52] orqanizmin sinir, immun vo endokrin sistemlori arasinda qarsiligli slagelori
tonzimlayirlor [52]. Sitokinlor biri digarinin sintezini vo funksiyasini giiclondirs, yaxud endira bilir [32].
[ltihabi prosesds istirak edon sitokinlor sitotoksik effektor mexanizmlori aktivlosdirorok garaciyori zodoloys
bilir [53].

Bu xastalordo MS zamani endotoksikoz immun sistemda funksional va struktur-morfoloji doyisikliklor
toradarok immunkompetent hiiceyralorin saymi azaldaraq onlarin funksional ¢atmazligina sobob olmagla
sitokin tenziminds disbalans yaradirlar [36, 54].

Son illor KDX zamani sitokin profili gostaricilorinin dyranilmasina [43, 55] bir nega todqiqat islori hasr
edilsa do xoledoxolitiaz mangali MS zaman1 xastolords sitokin sobokasinin yerli vo sistem gostaricilori gox
az Oyronilmisdir. Lakin malum adabiyyat monbalarinds do MS va xolangitli xastalords sitokin sabakasinin
vaziyyati barods molumatlar ziddiyatlidir vo bir ¢ox digar gostaricilor nazars alinmadan Syranilib [36, 56].

J. Dawiskiba et al., (2001) eksperimental MS zamam sicovullarda peritoneal makrofaqlarda TNFa
saviyyasinin omoaliyyatdansonraki 7-ci sutkada shamiyyatli doracads artmasini, lakin 14-cii sutkada kontrol
gostaricidan az oldugunu miiayysn etmislor [36].

Xosxassali MS zamani aparilan azsayl tadgigatlarla omoliyyatagodorki dovrda Xostalords iltihablehina
sitokinlordon olan TNFa, IL- 1Ra, IL-2, IL-6, IL-8 va iltihaboleyhino sitokin IL-4, IL-10 saviyyesinin
saglam saxslorin gostaricisindon xeyli yiiksok hadlara ¢atmast miisyyon edilmisdir [15, 44, 56].

Qeyri — sis mangali MS va xolangitlor zaman1 qanda asasan monositlor torafindan sintez olunan, B-
limfositlorin differensasiyasini, immunoqlobulinlorin sintezini va T-limfositlori aktivlegdiran, iltihab
zaman koskin fazali cavabin asas induktoru olan IL-6 vo IFNy sekresiyasi, eloco do makrofaqlarin TNFa
sintezini azaldan, iltihabaleyhino sitokin IL-10 konsentrasiyas: omoliyyatdan ovvalki dovrde normadan
xeyli yiiksok olur vo amoliyyatdansonraki dévriin 2-ci sutkasinda IL-6 miqdari ilkin saviyyadon 6 dofo gox
hoddo yiiksalir. Lakin IL-10 migdar1 amaliyyatonii dovrlo miiqayisads praktik olaraq doyismir. Bu dévrdon
etibaran bu sitokin disbalansinin saviyyasi azalmaga baslayir [56].

Qeyri-onkogen mansali MS fonunda irinli xolangitli xastalords amaliyyatagadarki dévrds plazmada va
6ddo TNFa, IL-1p IL-6 vo IL-4 miqdarmin artmasi, lakin TNFa vo IL-B konsentrasiyasmin plazmada
oddoki saviyyadan, oksino IL-4 vo IL-6 konsentrasiyasinin &dde plazmadan c¢ox oldugu miioyyan
edilmisdir [46]. Biliar dekompressiyadan sonra plazmada va &ddo eyni istigamatli doyismonin
(dekompressiyadan ovvalki gdstoriciya nisboton azalma, yaxud artma) TNFo vo IL-1B iigiin 3-cii vo 7-Ci
sutkalarda, IL-6 {i¢iin 7-ci sutkada olmas1 miisahido edilir.

[ltihab fonunda 6dds TNFa, IL-1B , IL-4 vo IL-6 miqdarinin lokal artmasi kaskin xolangitli xastalords
prosesin intensivliyini gdstorir. Bu Xostolordo 6ddo vo ganda TNFa, IL-1B, vo IL-6 miqdarinin
omoliyyatdansonraki dovrdo eyni istigamotdo doyismosi, lakin IL-4 konsentrasiyan: {i¢iin bu doyismonin
miixtalif istigamotli olmasi xarakterikdir [22]. Xoledoxun terminal hissasinin xoledoxolitiaz monsali
obstruksiyast olan xastolordo MS vo xolangit fonunda plazmada iL-1B, TNFo, IL-2, IL-4, IL-6
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konsentrasiyasinin artmasi, lakin fibroblastlarin boyiimo faktorunun azalmasi miigahido edilir.
Xoledoxolitiaz mansali MS olan xastolorde MS-nin 3-cii vo 4-cii agirliq dorecasi zamam plazmada IL-1Ra,
IL-6 vo IL-8 konsentrasiyasinin koskin yiiksalmosi, oksino IL-2 vo IL-4 miqdariin subnormal hodlora
enmosi bas verir [44]. Bir sira miiolliflor xosxassoli MS olan xastalordo plazmada IL-2 konsentrasiyasinin
azalmasi, oksine IL-6 produksiyasinin artmasi barodo molumat verirlor [39, 57].

Belaliklo, xolestaz fonunda inkisaf edon ikincili immun¢atmazliq vo sitokin disbalansini biliar
dekompressiyadan sonra aparilan bazis terapiya da aradan galdira bilmir. Ona géra do MS, xolangit vo
hepatopankreatoduodenal zonanin xastoliklori zamani immunofarmakoterapiyadan istifado edilir. Bu
mogsadlo xosxassali MS zamani arginil-alfaaspartil-lizil-valil-tirozil-argininin igladilmasi immunitetds,
sitokin gabokasindaki disfunksiya vo disbalans halin1 aradan qaldiraraq amaliyyatdansonraki irinli-iltihabi
agirlagmalarin saymni vo 6liim faizini shomiyyatli doracads azaldir [39].

Timik pentidlorin 4-cii naslindon olan immunofanin xosxassali MS olan xastalards totbigi do miialicanin
somoaraloliyini artiraraq omoliyyatdansonraki agirlagsmalarin sayini azaltmaga imkan verir [39, 40].

MS fonunda omoliyyatdansonraki dovrdo garaciyar nahiyssina yiiksok gorginlikli impuls coroyaninin
verilmoasi ilo birgo heyvanin embrional toxumasindan alinan qeyri-ziilal vo qeyri-hormonal monsoli
immunmodulyator va hepatoprotektor tasirli preparatin yeridilmasi sitokin disbalansina normallagdiric
tosir gostarir [56].

Immunomodulyator «Derinat» preparatmin da bu xastolords somorali olmasi barodo molumatlar vardir
[58]. B.B. IlapmmkoB c¢ coaBr. (2004) hepatobiliar sistemin xostaliklorinds hepatoprotektor,
immunmodulyator, antioksidant, toxuma tonaffiisiiniin aktivatoru, reparativ proseslarin stimulyatoru olan
«Ksimedon» preparatinin yiiksok miialicovi tosirine malik olmasini bildirirlor [59]. }0.C. Bunnuk ¢ coasT.
(2011) vo E.B. [s6xuu (2011) 6d dast mongali MS zamani immunitetdo bas veron dayisikliklarin
tonzimlonmasi magsadi ilo amoliyyatdansonraki dovrdo metobolik immunkorrektor glutoksimin 1 ml 1%-li
mohlulunun, ya da 1 ml 1%-li glutoksimi 20 ml autoganda 30 daq. miiddatinds inkubasiya edarok giinds 1
dafa (comi 5 seans)venaya yeridilmasinin yiiksok samara verdiyini gostarirlor [42, 48].

Son illor irinli-iltihabi xostaliklorin kompleks mialicosindo sitokin torkibli preparatlardan —
sitokinterapiyasindan istifads edilmasins tstiinliik verilir [39].

ODX vo onun agirlasmalar1 olan xostolorin kompleks miialicosinda sitokin torkibli preparatlardan
istifado edilmasi barods odobiyyatda demak olar ki, malumat yoxdur. Bu barads yalniz asagidaki bir
molumata rast galdik. Belo ki, xoledoxolitiaz monsali MS vo xolangit olan xostolordo tobii sitokinlor
kompleksi olan splenopidls aparilan sitokinoterapiya daha yaxsi naticolor almaga imkan verir [60].
Beloliklo, adabiyyat icmalindan goriindiiyii kimi xoledoxolitiaz mangali MS va xolangit zaman1 xastolordo
ikincili immungatmazliq v sitokin disbalansi inkisaf edir, corrahi miialics fonunda aparilan kompleks bazis
terapiya voziyyati aradan qaldira bilmir.

Lakin, geyd etmok lazimdir ki, immunitetin har iki halgasinda, eloca do sitokin profilinds bas veran
doyisikliklar barodo molumatlar ziddiyyatlidir. Homginin, MS zamani sitokin profili gostaricilarinin yerli
(6ddea) vo sistem (ganda) voziyyati, eloco do ayri-ayri sitokinlorin miixtalif biomiihitlords Soviyyasi
miiqayisali giymotlondirilmayib.

Sitokin disbalansina daha samorali tanzimlayici tasir gostaran sitokinoterapiyanin sitokin profillins tosiri
aragdirilmayib.

Hamginin, geyd etmok lazimdir ki, xoledoxolitiaz mangali MS zamani carrahi taktika va dekompressiya
tisullarinin se¢imi vo novbaliliyi do hall edilmomis galir.
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Pe3ome
H3meHnenusi B MMMYHHOM M IIUTOKHHOBOM CTaTyce MpPH
MeXaHN4YecKOoH ’eJaTyxXe HeolmyXo0J1eBoro remesa.
Jix.H. I'agskuen, I.I'. Tarues, H.JI:x.I'ax:xuen
Ilpu sxenuyHOKaMEHHOH OOJE3HM OCIOKHUBIIEMCS MexaHudeckoi skentyxod (MX) pannss

JIMarHOCTHKA, BHIOOpP ONTHUMAJIBHOTO W aJIEKBATHOTO METO/a JICUEHHS OCTAeTCsl OJHON W3 aKTyalbHOM
mpoOyieM coBpeMeHHOU OwimapHoi xupypruu. OcHoBy MK cocraBiser HapymieHWE OTTOKa >KEIdH,
BHYTPUIIPOTOKOBAsI THIIEPTEH3MUS 1 XoJecTas. Y 0ombHBIX ¢ MK B nepudeprdeckoil KpoBH HAOIIOIAIOTCS
W3MEHEHHUS B KIIETOYHOM, TyMOPAJILHOM M IUTOKWHOBOM 3BEHE MMMYHHTETA, TTTyOMHA KOTOPOTO 3aBHCHUT
OT CTETICeHH! TSHKECTH OOIILHOTO.

Summary
Changes in the immune and cytokine status in obstructive
jaundice of nonneoplastic genesis.
J.N. Hajiyev, E.G.Tagiyev, N.J. Hajiyev
If cholelithiasis complicating obstructive jaundice (OJ), early diagnosis, selection of optimal and
adequate treatment is one of the urgent problems of modern biliary surgery. The basis of OJ constitutes a
violation of the outflow of bile, intraductal hypertension and cholestasis. In patients with breast observed in
the peripheral blood changes in cellular, and cytokine humoral immunity, the depth of which depends on
the degree of severity of a patient.
Daxil olub:16.06.2016
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COBPEMEHHBIE XUPYPIMYECKUWUE METO/IbI JIEUEHUA AHAJIBHOI'O
[TPOJIATICA, COITPOBOXIAIOLIYIO 'TEMOPPOUJAJIBHYIO BOJIE3Hb 4 CTAJAVN
JL.®.XanuiaoBa, J.A./[’>kaBaioB
Hayunwiii Lenmp Xupypeuu um. M.A. Tonuubawesa

Acar sézlar: anal prolaps, anal kanalin selikli qisasi, linear stepler, hemorroy dityiinlori

Kniouesvie cnoea: aHanpHBII TPOJAINC, CIM3MCTAas aHATBHOTO KaHAlla, JIMHEHHBIA CTeruep,
reMOPPOUIATBHBIC Y3IIbI

Key words: anal prolapsus, mucosa of anal canal, linear stapler, hemorrhoid

XUpyprudeckue MeTOABl TEMOPPOUAIKTOMHE MOCTOSIHHO 3SBONIONHOHUPYIOT, W HECMOTpPS Ha TO
00CTOSTEIHCTBO, YTO XUPYPTHUECKOE JICUCHHE TeMOPPOsT MHOTOKPATHO M MOJTHO OCBEIIEHO BO MHOXKECTBE
pabot npexxnux net [1,2,3,4,5,6,7, 8, 9,10,11,12], Hay4Hble TaHHBIC O JICUSHUH aHAIHHOTO IIPOJIATICA OYCHb
OTpaHUYEHBI.

AHaNBHBII TPONANC WM BBIAJCHUE CIM3ACTOW aHaJIhbHOTO KaHaja MOXeT HaOmoAaTbes Kak
CaMOCTOSITEIIBbHOE COCTOSIHUE, HO 3a4acTyI0 COIPOBOXKIACT TEMOPPOHIABEHYIO 00JIe3Hb 4 CTaanu.

CymecTByeT npsiMasi 3aBHCUMOCTh JUIMTENLHOCTH 3a00JIeBaHUsI M YacTOTHl BBINAICHHUS BHYTPEHHHX
TeMOPPOUIATBHBIX Y3JI0B M CIU3UCTON aHANBHOTO KaHana. [Ipu murensHOCTH 3a001eBanus OoJiee AecaTh
JIET YUCIIO TMANMEHTOB MPEIbBISIONINX KAIOOBI Ha BEIMTa/IEHNE Y3JI0B MTOYTH B [[BA Pa3a MPEBBIIIAET YHCIIO
MAIMEeHTOB, OCHOBHBIM OCCIIOKOWCTBOM KOTOPBIX SIBIISIETCS KpOBOTeUeHHe. VIcXoaHoe HapylieHue
ANACTUYHOCTH W CTPYKTYPHI OTOPHBIX TKAaHEH aHalpHOrO KaHana, mo MHeHuto W.Thomson (1975)
SIBIISIETCS] OJTHOW W3 OCHOBHBIX MPUYHH pa3BUTHA reMoppos [13]. Meimeunas u ¢pudbposnacTrdeckas TKaHH,
yIEPKUBAIONINE TeMOPPOUIANbHBIE Y3JIbI B aHAIBHOM KaHajle, MOJ BO3IEHCTBHEM HEOJIarOnmpHUsITHBIX
(haKTOPOB CKJIOHHBI K JICTCHEPATHBHBIM U3MEHEHHSIM, YTO MPHUBOJIUT K "COCKAIB3BIBAHUIO" U CMEIICHHUIO
BHYTPEHHHUX Te€MOPPOUAAIBHBIX Y3JIOB B TUCTAILHOM HAMpaBICHWH, a B JaNbHEUIIEM W CIU3UCTON
aHaJbHOTO KaHaja. Takoe HamOoyiee BEPOATHO NPU XPOHMUYECKHX 3alOpax WM IPOAOJIKHTEIBHBIX
MoTyrax BO BpeMs nedexanun, 0epeMEeHHOCTH, ATUTEIFHOM BBIHYKICHHOM MOJIOKEHUH, MATOTIOABHXHOM
o0Opa3e >KHM3HH, YTO BBI3BIBAECT OCNa0JIeHHWE W pa3pbiB MbIIIBl Tpeina. Ha mo3mgHux cragumsx Oone3HH
MIPOUCXOANT Pa3pbhIB MoJBEMIHBArOIIEH CBsA3KH [lapkca, puKcHpyromed Cau3ucTyo 000JI0YKY aHAIIBHOTO
KaHaJa HIDKE aHOPEKTATbHOM JIMHUU K €T0 MBIIIEYHOMY KapKacy. B mocneaneit craaun reMopporaibHbIe
Y376l HAXOAATCA TIIOCTOSHHO CHApy)XH C HEBO3MOXXHOCTBIO WX OOpaTHOTO BIIPABICHHUS JaXke C
MIPUMEHEHUEM PYYHOTO TocoOws ((pukcupoBaHHBIM Tpoinarc). Pa3Butwe 3aboneBaHus NMPUBOJIUT, Kak
MPaBWIO, K BO3HUKHOBEHHIO aHAJIBHOTO IPOJIarica, HE OrPAaHMYHMBAIOLICTOCS BHIMAJCHUEM TeMOPpOsS H
XapaKTepU3YIONIETOCs] BBIMISTYMBAHIEM W3 33JJHETO IMPOXO0Ja CIM3UCTON O0OJOYKM aHAIBHOTO KaHala M
HIKHEAMITYJISIPHOTO OT/ena mpsaMol Kumikd. llocTosHHass Marepanusi BBIMAJAIONIeH CIU3UCTOW U
AQHOAEPMBI, W3BS3BIICHUE OIUTENNS, CIHM3ETEUYCHUE, PEryIIspHbIe, 3a4acTyi0 OOWIIBHBIE KPOBOTEUEHHS
3HAUHUTENIHO YXY/IIAIOT KAdecTBO JKM3HW TanueHTOB. [Ipomarnc CIM3UCTOH aHabHOTO KaHala |
HIDKHEAMITYJUISIPHOTO OTZeNia MPSIMON KHIIKK TaKXKe SBISETCS OJHUM W3 (PaKTOPOB, CIIOCOOCTBYIOIIUX
(hopMHPOBaHUIO aHOPEKTATLHOU 0OCTPYKIINH, MPETSITCTBYIOIICH HOPMAIIBHOM JedeKaluu.

Eme B 1882r. Whitehead W. npemioxui oneparuio IUPKYISIPHOTO UCCEUSHHSI CIU3UCTOU 000IOUKH
OpSAMOM KHIIKK BMECTE C FeMOPPOMAAIBHBIMU Y31aMU ¢ (JOPMHUPOBAHHUEM LUPKYJISIPHOTO KOJIOAHAJIOIro
aHactoMo3sa. [12]. Ota onepaiusi MPOBOIUTCS IPU LIUPKYISIPHO-PACTION0KEHHBIX TeMOPPONIAIBHBIX Y3J1aX
C COITYTCTBYIOIIMM aHaJIbHBIM IpoJjarcoM. [locie 3Toro BMemarenbecTBa CymecTByeT 0oJbIasi OnacHOCTb
HEJ0CTATOYHOCTH IIIBOB aHACTOMO3a, HEKPO3a M PETPAKIMKM HU3BEASHHON CIIM3MCTON 00O0JOYKU MPSAMOM
kumku [14,15,16]. Tem He MeHee, B POCCUICKUX U 3apyOeKHBIX paboTax MEPUOIUYECKH CooOIaeTcs o
MOIU(HUKAIMAX ITOH Onepanuy, BeOYIIMX K YMEHBLICHHIO YMClia IOCIEONEPAllMOHHBIX OCIOKHEHHHA U
yaydimenuto pesyneraroB [17,18,19,20,21,22,23]. Wolf B. u Culp C. [23] moaudurmpoBamn MeTon
VYaiirxena, Korga BMECTO LHPKYJISIPHOTO HMCCEUEHUs] CIM3HCTOW OOOJOYKHM MPAMOHM KHIIKH, ABTODBI
HCCEKalll TPU-YETHIPE OBAJbHBIX y4YacTKa CIM3UCTOW MPSIMON KHIIKM BMECTE C T'€éMOPPOHIATbHBIMH
y3JIaMd C OCTaBJIEHHMEM YYacCTKOB CIIM3UCTOH OOOJIOUKM TIPSMON KHIIKK. 3aTeM HU3BOJIWIN Kpas
WCCEUCHHOW CIM3HCTON OOOJIOYKH W TIOAIIMBAIM HMX K aHaIbHOMY KaHainy. M3 556 omepupoBaHHBIX
MAIMEeHTOB B TEUEHHE OJHOIO I0/la MPOCIEeKEHbl UCXOb!l edeHus y 484 yenoBek. V3 HUX OCIOXKHEHUS
orMeueHbl y 10%, XoTs nedopManuu M CTPUKTYPHl aHAIBHOTO KaHajla HE BBISBICHBI HH y OJHOTO
60JBHOTO.
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Jlo HacTosiIero BpeMEeHU Kak IPH BCEX CTaAusAX, TaK U IpHU remMoppoe 4 cTaauu, C COMYTCTBYIOIIUM
aHAJBHBIM IIPOJIAIICOM IIPUMEHSETCSl Kilaccudeckas omnepanus Muuinrana-MopraHa, OpeajioXeHHas! B
1937 roay u HampaBJIeHHAs HA JTUKBHIAINIO TPEX OCHOBHBIX TeMOPPOUIATBHBIX KOJUIEKTOPOB [24,25,26]

CylmecTBylOT  JBa  OCHOBHBIX  BapuaHTa  omepaudd  MwnnurasHa-MopraHa- — OTKpbITas
FEMOPPOMJIPKTOMHUS, TPHU KOTOPOH IOCNE€ MpPOIIMBAHUS COCYIUCTOM HOXKH paHbl HE YIIMBAIOTCA U
3aKpbITasi, IPU KOTOPOM paHbl ymmBaroTcsa Harnyxo. Ilocnenusst monudukanus npeanoxena Fergissonn-
oM B 1959 1. [27]. 1o ganubsiM H.Abcarion u coaBt. [28], 6onee 90% OnpoLICHHBIX XUPYPTOB BHITOTHSIOT
TEeMOPPOUIPKTOMHIO TI0 THITY oniepanini Muuinrana-Moprana, u3 HuX okoJio 42 % XUpyproB BBIIOJIHSIOT
OTKPBITYIO TeMOPPOUAIKTOMUIO U 58%- 3aKpbITyr0. CTOPOHHUKHU 3aKPBITONH FE€MOPPOUIIKTOMHUM CUUTAIOT,
YTO yIIMBaHWE PaH B aHAJHHOM KaHaJe BENET K YMEHBIICHUIO X MHQHULIUPOBAHHOCTH U MHTEHCUBHOCTU
6onesoro cunapoma [29,30,31,32,33,34,35,36]. C TOukH 3peHHs] CTOPOHHUKOB OTKPBITOH T'€MOPPOHIIK-
TOMHH, OTCYTCTBHEM IIIBOB B aHAJIBHOM KaHaje 0OyCIOBIMBAETCS MEHBIIMN OTEK TKaHEHl M HeOOoIbIION
PHCK pa3sBUTHS TOCIIEONIEPAIHOHHEBIX OCI0KHEeH I [36,37,38,39,40,41].

OnHako Kak OTKpBITasi, TaK U 3aKpbITasi TEMOPPOUIIKTOMHUS, TIOMHUMO YacThIX PEIMIMBOB IMpOoJarica,
COTIPOBOXK/IAIOTCS 3HAYUTENBHBIM KOJUYECTBOM IOCIEOINEPAMOHHBIX OCIOKHEHUIH: KPOBOTEUEHHE INPHU
paHHEM M[OpPOPE3bIBAHUM JIMTATypOil BOCHAJCHHBIX TKAaHEW [IUPOKOM COCYAMCTOM HOXKH, paHHEE
OTXOXKJCHHE JIMTATYPbl, PyOLIOBBIE CTPUKTYPBI aHAJIBHOI'O KaHalla, BEIPAKEHHBII 00JI€BOIl CHHIPOM U U3-3a
Yype3MepHOro cOopuBaHus TKaHeil. Kpome Toro, Hamuuume KyJabTed TIeMOPpPOUAATBHBIX —Y3JIOB,
BBICTYNAIOIIME B MPOCBET MPSIMOM KHUIIKK TPAaBMHUPYIOLIMXCS B MOMEHT Ae(eKaluu, TaK K€ SBISACH
IpUYMHAMH OOJIEBOTO CHHAPOMA M KPOBOTEUCHMA. OTH HEAOCTATKH, 3aJI0)KEHHBIE B CaMOM METOJE
OTepaluy, BEAYT K YBEIWUCHUIO YUcia JHel npeObiBaHUs OOJBbHBIX B CTAIlMOHAPE M YIUIMHEHHIO CPOKOB
HeTpyaocnocobHocTH. [24,42].

Tak oCHOBBIBasICh Ha JUTEPATYPHBIE JaHHBIE BHIPAKEHHBIN 00NIEBOM cHHApPOM, pazBuBaercs y 23-33%
ONIEpPUPOBAHHBIX ManueHToB. PediekropHas 3amepxka mMoun otmedaercs y 14-27% OonbHbIX. Y 5-7%
ONIEPUPOBAHHBIX MAIMEHTOB OHA MEPEXOAUT B ATOHHIO MOYEBOTO ITy3BIPs, TPEOYIOUIYIO TUTEIHHOM
KaTeTepu3allid W MEAWKAMEHTO3HOro JedeHus [7,43,44,4546,47,48,49]. o cux mop, y 4-6%
OTIEpUPOBAHHBIX OONBHBIX Pa3BUBACTCS HATHOSHHE paHbl WIIM paHHee KpoBoTedeHne u3 anyca [47, 50],ay
2-4% manueHTOB pa3BUBACTCS CTPUKTYPa aHATBLHOTO KaHANA, HEOCTATOYHOCTh aHAIILHOTO JKOMa, PEIIHUIHB
3aboseBanus [24,47,49,51,52,53]

[llupokoe mpUMEHEHHE LUPKYISPHBIX CIIMBAIOIIMX anmapaToB Ui (OPMHUPOBAHHUS MEKKHUIICYHBIX
aHAaCTOMO30B, MOKCKH CIIOC00a XUPYPrUIECKOro JICYCHUS] FeMOPPOsi M aHAIBHOTO TPOJIarca, KOTOPbIi Obl
0bU1 3G (EeKTUBHBIM, 0€300JIC3HCHHBIM, HE TPEOYIOIIMM JJIMTSIILHOTO MEepHoja peaduIMTaIliy, TPUBEIIH
CHELUAIUCTOB K MBICIH O BO3MOXHOCTH HCIIOJIBb30BAHUS TAKUX ANIApaToB NPH ONEPaLUsX IO HOBOLY
reMOppOos B 3alyIICHHBIX CTaJIUAX JOBOJBHO NaBHO [54,55]. BriepBbie croco0 MpUMEHEHHUs CTEIUICPHOMN
TEXHUKH TpHU JiedeHuu remoppost Obu1 mpemnoxen Donald Peck eme B 1987r [55]. ABtop omucan
CTEIUIEPHYI0 TE€MOPPOMIIKTOMHIO, IIPH KOTOPOH TreMoppouaaibHasi TKaHb YAAISIETCS C IHOMOLIBIO
HQJIOKEHHUS JIByX KHCETHBIX INBOB C IOCIEAYIOIIUM HCIIOIb30BAHUEM LMPKYJISIPHOTO CIIMBAIOIIETO
anmapata. OH IPOAOIIKAET C YCIIEXOM NMPUMEHSTh 3Ty TEXHUKY, U BBHITIOJHIII HA CETOAHALIHHUN JeHb Ooiee
250 onepauuii. B Poccun BnepBbie onucal METOAUKY '€MOPPOUAIKTOMHUM C MPUMEHEHUEM POCCUICKOro
mupkKyJsipaoro cuuBaroniero annapara KI[-28 M.IO. Kosy6enko B 1991 roay [54]. Ananu3 nedeHust Obln
npoBefieH y 79 manmenTtoB. Pannne ocnoxkHeHus 3apeructpupoBansl y 11% manuentoB. KpoBoteuenwue,
CTPUKTYypa aHAIBHOTO KaHala HE BBISBICHBI HH Yy OJHOTO OONBHOTO. ABTOpaMH NPOaHATH3HPOBAHBI
nepuoj peadbuInuTalyuy 1 OTJaJICHHbIE PE3YNIbTaThl 10 2 JIET Mocje BMemaTenscTBa. boieBoit cunapom B 1-
€ CyTKHM IIOCJie omepanny, Ha GoHe 2-X KpaTHOTro BBeAeHus npomenona 2% — 1.0, ormeuanu, ¢ Te4eHUEM
BpeMeHH, oT 26 1m0 9% OonbHbIX. Ha TpeTbu CyTKM, mocie mnepBoi nedexaiuu, kajo0bl Ha 00Jn
npeabsBisin 12,4% nanueHToB, a Ha MOMEHT BbIUCKH — 7,2%. Cpeau OCHOXHEHUH paHHETo
MOCJICONEPAlMOHHOTO TIEPHO/Ia OTMEYEHO KpoBoTedeHue u3 anyca y 1 mamuenta (1,0%), oT€k HapyKHBIX
TeMOPPOHIIATBHEIX Y3II0B ¥ 6 (6,1%), 3amepkka mouencmyckanus y 10 (10,3%) genoBek. OtnanéHHBIX
OCJIOKHEHHH He 3aukcupoBaHo. [101HOE HCUYe3HOBEHHE CUMIITOMOB I'eéMOPPOs OTMEUEHO depe3 1.5 roga.
86,6% mnanueHToB Havyanu padoumii rpaduk yepes3 5-7 CyTOK Hocie onepanuy. Y pa3HbIX aBTOPOB 3TH
METOJIMKH JAI0T XOPOIIUE Pe3yabTaThl, HO onepanus MmunraHa-Moprana, a 0coOO€HHO ee COBpeMEHHbBIE
MOJU(UKAINH, HEe O0JIee YpEeBaThl OCIOKHEHUSIMH, HE MEHEe PAIMKAILHBI U XapaKTEPU3YIOTCS XOPOIIUMH
pe3ybTaTaMH.

Kak Texnmka omeparuu D.Peck, Tak n meromuka M.FO.Ko3yOeHko mozipa3yMeBarOT 3HAYUTEIEHYIO
TpaBMy aHaJbHOIO KaHajJa, 4YTO J€JaeT IPEeUMYILECTBa JAHHBIX XHUPYPrHUECKHX IOCOOMH mepen
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KJIACCHUYECKOM TeMOPpPOUAIKTOMUEH COMHHUTENBHBIMH, BO3MOXKHO C 3THM CBS3aHO TO, YTO JaHHBIE
METOAMKH HE MOJYIMIIH IIHPOKOT0 PACIPOCTPAHEHHUS.

IlonpITKM MCTIONB30BAHUSI MEXAHUUECKOIO IIBA HA LUPKYJISIPHBIX CTEIUIEpax B KayecTBE JU(PTUHIOBON
orepalyy MpH JICYCHUU TPOJIANICOB BIEpBBIe ObLTH TpencTaBiieHbl A.Longo. [56, 57, 58, 59]. B psne
paboT 3Ta METO/AMKa NpeACTaBlIeHa KaK TeMOPPOUAIKTOMHUS, XOTSI TeMOPpOUAaIbHasl TKAaHb HE HCCEKaeTcHsl,
a CMBICJ OIEpally 3aKJI0YaeTcs B CIM3UCTO-TIOACIM3MCTOM HCCEYEHHM HIDKHEAMITYJUIIPHOTO OTAEsa
OpSAMOM KHUIIKH U HOCHUT, CKOpee, TUPTUHTOBBIN XapakTep. B oTinune oT paHee npeasaracMpIX METOIUK, B
XOJI€ 3TOM onepaluy yaajleHlue reMopporIaiIbHbIX Y3JI0B HE IpeycMaTpuBaeTcs. MeToa Bo3eicTByeT Ha
o0a ¢akropa marorenesa 3aboneBanus. Ha cocymucThii — IyTeM MPOIIMBAHUA apTEpU, MPOXOMIIINX B
MOJICIIU3UCTOM CJIOE IPSMON KHILIKU U MUTAIOIIMX TeMOPPOUAAIbHbIC Y3716l U HA MEXaHUYECKUH, T.K. IPU
PE3EKIMH MPOUCXOJUT MOATITMBAHHUE CBSA30YHOTO ammapara, B pe3yJbTaTe Yero MCCEKAIOTCs H3JIUIIKA
ciu3ucToi. ABTOpoM y 420 dYenoBEK BBIIIOJHEHA TIE€MOPPOUAONEKCHS LHMPKYJSPHBIM CLIMBAIOLINM
anmapatoMm CDH-33 ¢ 1BOMHBIM psAI0M TaHTaIOBBIX CKOOOK. [1o maHHBIM aBTOPOB, Y BCEX OMEPHUPOBAHHBIX
MAIMEHTOB TOIy4eHbl XOPOLINE PE3yJIbTaTHI.

DTO BMEMIATENHCTBO OYEHb OBICTPO MONYUYHIIO pacmpocTpaHeHue B ctpaHax Espombr. [59, 60, 61]
OCHOBHBIM IPEUMYILECTBOM METO/IA SIBJISIETCS] HEBBIPAXKEHHBII TOCIICONIEPALIMIOHHbIN 00JICBON CHHIPOM U
OBICTPBII IEPHOJ BOCCTAHOBJICHHSI TPYAOCIIOCOOHOCTH NalMEHTOB. MHOrHe 3apyOeXHbIe aBTOPBI BCE XKe C
OCTOPO’KHOCTBIO OTHOCSITCSA K HOBOM METOJUKE, PEKOMEHAYS €€ HCIOJIb30BaHUE TOIBKO MPU BBIPAKEHHOM
LUPKYJISIPHOM PACIIOJIOKEHUH KaBEPHO3HOW TKAaHM, KOIJa TPaAWLHOHHAS TI'eMOPPOUASIKTOMHUS HE
s dexktuBHa [62,63]. [pyrue aBTOpbl HAO00OPOT OTMEUYAIOT BBICOKYIO 3()()EKTHBHOCTH M OOJBIIYIO
0e30macHOCTh IPUMEHEHHS JAHHOTO METO/Ia Ha paHHHUX cTaausx xpoHudeckoro remoppost (II — 11 cragun)
¢ mpeoOnajaHMeM BHYTpEeHHEro KomIioHeHTa [58,59]. JlaHHble 1O CcpemHEd NPOIOIKHUTECILHOCTH
ONIEPAaTUBHOIO BMEIIATENILCTBA IPOTUBOPEYMBBEL. Bpems omepauuu 3HAYUTENBHO KOpOYe MPH
TUPKYJISIPHON CITU3UCTO-TIOJICIIM3UCTON PE3eKINU ydacTKa MPsIMOM KUIIKK Mo naHHbM B.Mehigan (2000),
Ho 1o naHHeM Y.H.Ho (1998) — GbicTpee BhIMONHSAETCS CTaHAAPTHAS TEMOPPOUIPKTOMISI 10 MUILTUraHy-
Moprany [63,64].

XoTs 32 14 netr HaKOIUIeH HEMaJblid ONbIT MPUMEHEHUS TaHHOM METOJUKH, OJHO3HAUHBIX PE3YJIBTATOB
HE TMONY4YeHO M cOOp JaHHBIX NpoJoIDKaeTcs. Ilepuomuvecku MyOIMKYIOTCS CBOJHBIE 0030pEI
HCCIIEI0BAaHNH, OCBSIIEHHBIX IUPKYJISIPHON CIM3UCTO-TIOACIU3UCTON PE3EKIMH YUacTKa MPAMON KHUILKH,
KOTOpbIE IO BCEM KPHUTEPUSAM YIOBJIETBOPSIOT TPEeOOBAaHWSIM JI0Ka3aTeIbHOW MEIUUUHBI (yKa3aHUe
CTaAWIHOCTA 3a00JIEBaHUs, PaHIOMH3AIUs, TOCTAaTOYHBIC Cpoku HabmomeHus). Ilocmemuuit 0030p
omybnukoBan B kypaaie "Diseases of Colon and Rectum" B mapre 2007 roma [65]. B Hero Borm 25
paboT, MOCBSAIIEHHBIX orepanuy JIOHTO, BBIMTOMHEHHBIX B mepuof ¢ 1993 mo aBryct 2006 roxa ¢ oOmmm
YHCIIOM TpoJieueHHbIX 00JbHBIX 1918 uenoBek. CornacHoO MpOBEICHHOMY METaaHAIN3Y, IPH CPABHEHUH C
KJIacCCHYECKOM omnepauuedl MumraHa-MopraHa, UUPKyJIsIpHasi CIM3UCTO-IIOACIU3HUCTAs  PE3EKIMS
ydacTKa MPsIMOIl KHILKH COMPOBOXKIAETCS] YMEHbLICHUEM BpeMeHH onepanuu Ha 11,35 MUHYT, CHIDKEHHEM
noTpeOJieH!s]  aHanbreTukoB Ha  37,6%, yMEHBIIEHHWEM T[epuoJa YacTUYHOH WJIM  TOJHOM
HeTpyaocnocoOHocTn Ha 8,45 mueit. Ilpu 3Tom B oTnaneHHoMm mepuojie (10 62 MecsleB) KOJIUYECTBO
YaCTUYHBIX WM TIOJIHBIX PELUWAMBOB IMocje omnepauuu JIoHro cocraBuino B cpeaneM 25,3%, mocie
KJIacCH4ecKo remoppoumdkromun — 18,7%, pasnuuust Obuin cratucthyecku HegoctoBepHsl (P=0,07).
Jpyrue aBTOpHI HE CTOJIb ONTUMUCTHYHBI B OIIEHKE OTMAJCHHBIX pe3ysnbTaroB. S.Jayaraman. (2006) mpu
MIPOBEICHUH CXOXKETO METaaHaIW3a HAa OCHOBAHHMM 5 cTaTed ¢ oOmmM 9ucioM OOoNbHEIX 417 YeloBex,
YKa3bIBAIOT Ha YHUCIIO PEIUAUBOB Mociie onepauuu Jlonro 8,5%, nocne onepanuun Muurana-Moprasa —
1,5% [66]. J.F.Gravie, P.A.Lehur. (2005) Ha ocHOBaHMM COOCTBEHHOT'O OIBITA JieueHHs 134 maiueHToB
MIOJyYMJIM CXOJIHBIE JAaHHBIE: YHCIO PEIUINBOB IIOCIE MUPKYISAPHON CIM3UCTO-TIOACTU3NCTON PE3EKIINU
ydacTKa MpsMOM KHIIKK COCTaBHIIO 7,5%, mocie reMopponiskromun- 1,8%[67].

Crenyer yuuThiBaTh U TOT (PAaKT, YTO MPHU KIACCHYECKHX BapUaHTaX TFEMOPPOMASKTOMUHU CTpaaaeT
aHaJBHBIN KaHaJ, TOTJa Kak mpu onepanud JIOHro TpaBMma MPOUCXOIUT HA YPOBHE HW)KHEAMITYIISIPHOTO
OTJIeNIa MPSIMO KHIIKH, YTO, KOHEYHO, CYIIIECTBEHHO YMEHbIIAeT O0JIEBOI CHHIPOM, HO MOXKET ITPHBOIUTD
K Oonee cepbesHbIM ocnoxueHusM. Tak, R.Molloy n D.Kingsmore (2000) onwmcanu cimy4ail pa3BUTHS
TSOKEJIOTO Ta30BOTO CETCHCa TOCie MPUMEHEHHs IUPKYISIPHOW CIU3WCTO-TIOJICIU3UCTON PE3EeKIUH
y4acTKa MpsiMoi KUK rpu remoppoe [68]. L.P.Wong, J.K.Jiang, S.C.Chang, J.K. Lin (2003) onucsiBatot
cllyyail peKTalnbHOM mepdopaudd ¢ Ppa3BUTHEM KAJIOBOIO IEPUTOHUTA TMOCJIE  CTEIUICPHOU
remoppouskromus [109].

OTtaenpHYI0 IPOOIEMY MpEACTaBISET HanMane HapykHoro kommoHeHTa. Cam A.JIonro (1998-2002 rr)
PEKOMEHyeT YAasITh HapyXHbBIE Y3IIbl OTHAENBHO, Yepe3 Kakoe-TO BpeMsl MOcCje CTEIUIEPHON pe3eKIHu
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[58,59], npyrue Xupypru MNpeIIIOYUTAIOT COYETAaHHOE YAAJICHHE HApYKHBIX Y3JOB C OIepanuen
LUPKYJISIPHON CIN3HUCTO-TIOACIU3UCTON PE3CKIHH.

[Mocneanre HECKOJIBKO JIET METOJ HAaYMHAET IIOCTEICHHO mMpuMeHsAThcs U B Poccum [70,71], xors
KOJIMYECTBO MCCIICIOBaHUI W CPOKM HAOMIOJECHHS 32 OTAAJICHHBIMHU pe3yjbTaTaMH Moka HeOombinue. Bee
aBTOPbl M3 OCHOBHBIX NPEUMYILECTB omepauuud 1o Metony A.Longo oTMedaoT NpakTHUECKH
0¢300JIe3HCHHBIN TOCICONIePAITHOHHBIA TIEPHO, HEOOIBIION KOMKO-ICHh U paHHUE CPOKH PeaOHIUTAITIH.
Ho, xoTs panHue pe3ynbTaThl HUPKYJISIPHON CTETJICPHON PE3eKIHU y4acTKa MPSMON KUIIKH TPH JICYCHUU
reMopposi M TpHIjianca BechbMa MOJOKHUTENbHBI, METOAMKA SIBISAETCS HOBOHM, M OTHAJICHHBIE PE3yJbTaThl
TpeOyIOT AajmbHENIIEro u3yyeHus. ABTOpbl 00€nX ONMMCAHHBIX BhILIE METOAUK YTBEPXKAAIOT, YTO OJHOM U3
OCHOB JieueOHOro 3((exra sBIsSETCS YMEHBIICHUE NPUTOKA KPOBU K FEMOPPOUIAIBHOMY cIUieTeHH0. B
3TOW CBsI3W BBI3BIBaeT uHTepec uccienoBanue G.W.Kolbert, F.Raulf (2002), B koTOopoM mnpoBencHa
TOTITUIEPOMETPHST TEPMHUHAILHBIX BETBEH BEpXHEH MPAMOKUIICTHON apTepuu 45 marmueHTam, IepeHeCInX
LUPKYJISPHYIO CTEIUIEPHYIO PE3EKLMIO y4acTKa IMPSMOM KHILIKHU, 10 BMEIIATeIbCTBA U Yepe3 | Mecsl] rmocie
omeparuu [72]. HccrnenoBanue mokasano, 4to yxke uepe3 1 wmecsi HaOmromenus B 80% ciydaes
OTIPEJIEIISIOTCSI BCE OCHOBHBIE T€MOPPOUIANbHBIC apTepUH, BBISBICHHBIE B MPENONEPAUOHHBIN MEpUO/,
IpUYEeM pe3yJbTaThl JICUEHUS HE 3aBUCAT OT AAHHBIX JOMILIEporpaguu. ABTOPHI AETAIOT BBIBOI, YTO
OCHOBHOU JeueOHbIil 3ddexT omnepanuu JIoHTo omperenseTcs WMEHHO MEXaHWYeCKUM (aKTOpOM —
MOJTSITUBAHUEM T€MOPPOUAAIBHBIX Y3JIOB 33 CUET HUPKYJISIPHON PE3EKIMH CIM3UCTON 00OIOUYKH MPSIMOi
KHLIKH.

B aT0#i ke cBs3M mMHTEepecHO aHatoMmuueckoe mcciemoBanme F.Aigner et al. (2004), B xoTopom mpu
W3y4YeHHHU 35 TpenapaToB B3POCIBIX BO BCEX CIy4asx ObUIM BBISBJICHBI KPYIHBIC AOTIOIHUTEIbHBIE BETBH
BEpXHEH MPSIMOKHILEYHON apTepuH, MUTAIOUINE TeMOPPOHUJAFHOE CIIETEHHE U MOJXOAIINE K HEMY H3
OKpY’KaIoIUX HPSAMYI0 KUIIKY MbImL [61]. OTu mOnonHUTENbHBIE BETBH HE ONPEACTSUINCH METOAOM
normuieporahu U HEAOCTYNHBI MpPU NPOLIMBAHWM HA YPOBHE MOJCIU3UCTOro cios. Hu B ogHOM H3
WCCIIC/IOBAHUH HE TPOCICKUBACTCS CTEMEHb YMEHBIICHUS aHAIbHOTO TMPOJalica, HHTEHCHBHOCTH
BIIPABJICHNUS aHATIBHOTO KaHajla aHaTOMHYECKH.

B 1988r., B.b.AnexcannopoBsiM u coaBTopamu [76,77] pa3paboraH W BHEAPEH B MPAKTHKY METOI
3aKpBITON TEMOPPOUIIKTOMHUM C UCTIONB30BAaHHEM MEXaHUYECKOTO IIIBa.

P.I''KamanoBeiMm wu gp. [77], TpOBEACHO CpaBHUTEIHHOE WCCIIENOBaHHE TPEX BHUJIOB 3aKPBITOU
reMOPPOUIPKTOMHUH- HIOBHOH, 0€3 OCTaBICHMS KYJIbTEH reMOpPpOMIAIbHBIX Y3JIOB B MPOCBETE KHIIKH, C
HCIIOJIb30BaHMEM MeXaHHu4ecKoro mBa anmnapatoM YC-30 u remoppouadkromun no Mumurany-Moprany
C TIYXUM YIIMBaHUEM IIOCIEONEPAIMOHHBIX PaH C OCTaBJICHHUEM B MPOCBETE aHAJHHOTO KaHaia KyJbTeH
reMOPPOUIAIBHBIX Y3JI0B.

B poccuiickoii nuteparype Hamboliee MOJHBIA 0030p U ONBIT XUPYPTUYECKOTO JIEUEHUS] TeMOPPOs
npusezeH B padote JI.A.brarogaproro (1999) [42], u rpynmnsl aBTopoB — [.11.Bopo6néB, F0.A.lllensirus,
JLA.bnarogapusrii (2002) [118]. IlpuBeneHsl pe3ynbTaThl XUPYyprudeckoro iedenus y 270 OONBHBIX,
KOTOPBIM BBINOJHSUTMCDH 3aKPhITasi, OTKPBITAsL, TOJICIN3UCTas FeMOPPOUAIKTOMUH (TIOCIIE THAPABINIECKOM
MPenapoBKU TeMOPPOUAAIbHBIE Y3IIbI OCTPBIM ITyTE€M BBLICISIFOT W3 TMOJCIM3UCTOTO CJIOS, B 3TOM CJOE
MEPEBA3BIBAIOT KYJbTIO M y3€l OTCEKAIOT, a KYJbTIO y3Ja MOrPYKaloT B MOACIM3HCTHIA CJIOH, 3aTeM
CJIM3UCTYIO 000JIOUKY aHaJIbHOIO KaHaJIa BOCCTAHABIMBAIOT Y3JIOBBIMU KETTYTOBBIMH LIBaMH). Pe3ynbTarel
nedenus B 95-98% — xopoiue. Bee atu onepaiiyu, o MHEHHIO aBTOPOB, MATOrEHETHYECKHA O0OCHOBAHBI, U
SIBJSIFOTCSL CBOEOOPa3HBIMH Pa3HOBHJHOCTSIMU TeMOPPOMIIKTOMUH TI0 Mwniarany-Moprany. ABTOpPEI
00OCHOBaJM NPUMEHEHHE pAa3JIMYHBIX ONepaluid B 3aBUCUMOCTH OT CTaJuM 3a00JEeBaHUS H
COITYyTCTBYIOIIEH MaTOJIOTHH.

3akpeITasi TEMOPPOUIPKTOMHUSI PEKOMEHIYETCS 3THMU aBTOpaMu TpH 3-4 crtaawu 3aboieBaHUs, C
OTCYTCTBHEM TPaHUI MEXKAY HAPYXHBIMH W BHYTPEHHHMMH TI'€MOPPOHIAIBHBIMH Yy31aMu. OTKpbITas
TEeMOPPOUIPKTOMUS — IpH 3-4 cTaguu TeMOpposi C HaJMYUEM COIYTCTBYIOIIEH MaTOJOrHed B aHaJIbLHOM
KaHaJle — TpeIuHaMHy, cBUIIaMHu. llomciau3ncras TeMOPPOUIIKTOMHUS IiejecooOpa3Ha mpu 3-4 ctaaum, C
YEeTKO BBIPAKEHHOW T'paHUIEd MEXIy HApyKHBIM M BHYTPEHHHM TE€MOPPOHMIAIBHBIMHU CILICTCHHSIMH.
ABTOpbI ony4nnu 1-2% Heyn0BIETBOPUTENBHBIX PE3YJIbTATOB.

OTH Ke aBTOPHI BBITIOIHSIIM 3aKPBITYI0 T€MOPPOWIIKTOMHUIO B JIBYX BapHaHTaX: C OCTaBJICHUEM B
MPOCBETE KYJIbTH TI'€MOPPOUIANBHOTO Yy3Ja C WCIOJIb30BAHUEM OOBIYHOTO IIIOBHOTO Marepualia |
MeXaHHUUYECKUM LIBOM JINHEWHBIM ciuuBaromuM armnaparom TLV-30 (Eticon) u TanTanoBbeix ckpenok TRV-
30 (d>xoHcoH 1 JI>KOHCOH) 0e3 OCTaBICHHUS KYJIbTEH COCYAUCTHIX HOXKEK FeMOPPOUAATbHBIX Y3JIOB.

IIpuMeHeHne CIIMBAOIIUX AallapaToB 3HAYUTENBHO COKPALIAI0 TPABMAaTHYHOCTh M AJIHUTENBHOCTH
OTICPaIUH.
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Pagukanusm BMemarenbCcTB 00yCIOBINBAT OAHOTUITHOCTD OTAAJICHHBIX PE3yIbTaTOB H HOPMAaJIN3AIHIO
(hYHKIIMOHATBHOTO COCTOSHUSI aHambHOTO cuHKTEpa. Haue OOCTOANIO Jemo0 ¢ OIEHKOW paHHETO
MOCIIEOTIEPAIMOHHOTO  Tleproia. Hamnume KynpTH B aHANBHOM  KaHaje TIIOCHE  3aKpBITON
TEeMOPPOUIPKTOMHUH YBEJIIMYHUBAIO YaCTOTY MOCICONEPAIIMOHHOTO 0OJIEBOTO CHHAPOMA U BOCTIAJIHTEIBHBIX
ocioxkHeHni. [locne OTKpBITOW METOAMKH, C OJHOH CTOPOHBI, YMEHBINATIACh BHIPAKEHHOCTH OOJEBOTO
CHHIpPOMa M KOJHMYECTBO OCJIOXHEHHWH, C APYTrOoH, MPOWCXOIWIO 3aMeJIEHHE pPaHeBOro IMpolecca U
yBeJIMUEHHE CPOKOB dnuTenn3auuu. [locie anmapaTHoi 1 MOACIU3UCTON TeMOPPOUIIKTOMUN OTCYTCTBHUE
KYJIFTH TeMOPPOUAAIBHOTO y37la M OTKPBHITOW PaHEBOM MOBEPXHOCTH B aHAJIBHOM KaHAlle 3HAYUTEIHHO
YMEHBIIIAT0 BEIPAYKEHHOCTH O0JIEBOT0 CHHAPOMA M TpaBMaTHYHOCTH ornepanud. JI.A.bmarogapasim [42].

OnsTh Xe, B TaHHBIX pa0oTax HE YYUTHIBAETCS HAJIMYME aHAJIBFHOTO Tpojarca U He pacCMaTpUBAECTCS
3¢ (HEeKTUBHOCTH €€ (PUKCAIMH MTOCIIE ONEPAIIUH.

CaMbIM Ccephe3HBIM, OCIIOKHEHHEM PAaHHETO IOCIICONEPAIIIOHHOTO MEePHoa, M0 MHEHHUIO POCCUHCKUX
aBTOPOB, OCTaeTCsl KPOBOTEYEHWE W3 paH aHAIFHOTO KaHala, KOTOpOoe TpeOoBall0 MOBTOPHOTO
MPOIIMBAaHHUA W TIEPEBSI3KM KYJIbTH TeMoppoujainsHoro ysia. [42, 45, 76,78] IlogobHoe ocioxkHeHUE
npomzonwio y 5 (1,5%) manueHToB mociie 3aKphITOM reMoppommkTomMun Uy 3 (5,7%) denoBek mocie
noncnusuctoil. B 0,9% nabnronenuil mocie 3akpbITON FeMOPPOUAIKTOMUHN B PAaHHEM IOCIEONEPALIIOHHOM
TIEPHOIE Pa3BUJIICS OCTPHIHA MOJAKOXKHO-TIOACIU3UCTHINA MapanpokTUT. CKopee BCEro, MPONCXOKACHUE ITOTO
OCJIO)KHEHUSI CBSI3aHO C OTTOP)KEHHEM IEpeBSI3aHHON KYJIbTH TeMOPPOUAATIBHOTO y37ia U 00pa3oBaHUEM
nedexTa CIM3UCTON 00ONOYKH, KOTOPBIA SIBHJICS HWCTOYHHUKOM HH(HUIIMPOBAHUSA. ABTOPHI YOeIUTEIHHO
MOKa3ajy, YTO YacTOTa PaHHUX IOCICONEPAIIOHHBIX OCIOXXHEHHH ITOCIIE 3aKPhITOH TeMOPPOHUIIKTOMUN
coctaBmwia 22,9%, mocne OoTKpweITon- 7,8%, a mocie moacnu3ucTou- 12,6%. M3 mo3mHuxX OCHOKHEHHUI
mocje 3aKpeITOi TeMoppougdkromuu B 3,1% HaOmOAeHW pa3BHIach HEBBIPAKEHHAs CTPUKTypa
AHAIGHOTO KaHalla W HEIOCTaTOYHOCTh aHAIBHOrO JkoMma. Yepe3 OOWH TOA TOCIE OTKPBITOH
TreMOPPOUIPKTOMUHM B 1,5% HaOMOACHUI OTMEUEHO CTOWKOE Cy:KEHHE aHaJIbHOTO KaHaia, IoTpeboBaBiee
ero OyxwupoBanus. B Tperseit rpymme B 2,3% ciydaeB BBISBICHO HE3HAUYUTEIHLHOE BBIICTICHUE KPOBU U3
aHAJIEHOTO KaHaja, KOTOPOe MPEeKPaTUIIOCh MOCIe IBYX KypCOB MH(pakpacHO! (poTokoarymsanun. AHaIu3
PE3yIBbTAaTOB XUPYPTUUECKOTO JICYSHUSI TEMOPPOST TTOKA3all, YTO UCCEUEHHE TPEX TeMOPPOUAAIBEHBIX Y3II0B
MIPUBEJIO K XOPOILIUM pe3ynbraTaMm y 98,5% nanueHTos.

CpaBHUTENBHYIO OIIEHKY ITPUMEHEHUS JHHEWHOTO CTeIuiepa u onepanuio Munirana-Moprasa rmpoBen
I0.K.boromazoB [119] B cBoeil muccepramionHoii pabote. VccnenoBanune Obuto mpoumsBeneHo y 116
OOJNIBHBIX ~ XPOHWUYECKUM TEeMOppOeM, M3 KOTOPBIX y 62 TalHMeHTOB MpOBeACHA 3aKphITas
TEeMOPPOUIPKTOMUS MEXaHUYECKUM IIIBOM C HMCIOJBb30BAaHMEM amrapara JMHEHHOTo creruiepa (OCHOBHAs
rpynma), a y 54 — BBIMIOTHEHA 3aKpPhITas CTaHAaPTHAS TeMOPPOUIIKTOMUS (KOHTPOJIbHAS TPYTINA).

[Ipu nccnenoBaHuy OBUTO YCTAHOBIIEHO, YTO MOCIIEONIEPAIIMOHHBIH O0JIEBOW CHHAPOM MEHEe BhIpaKeH
y 6OHBHBIX OCHOBHOH Tpynnbl; CHU)KCHUC WHTCHCUBHOCTU 6OHeBOFO CUHApPpOMA TWUHAMUYHEC Y OOJIBHBIX
OCHOBHOM TPYIITEI HEOOXOANMOCTh B aHAIBI'€THKAX, B TOM YHCJIE W HAPKOTHUYECKUX, BBIINIE Yy OONBHBIX
KOHTPOJNBHOU Tpynmbl. [lpu cpaBHEHMHM HENMOCPENCTBEHHBIX PE3YNBTATOB XUPYPTUYECKOTO JICUEHHUS B
paHHEM TOCIEONEPAlIMOHHOM TEPUOJIE YCTAHOBJICHO, YTO: HMHTPAOIEpAlliOHHAs KPOBOIIOTEPS HWKE Y
MAIUEHTOB OCHOBHOU TPYMIIBI; BBIACIEHUS KPOBH, B ITOCIEONEPAIIMOHHOM Teprojie oTMmedaroTcs y 20%
MAIUEHTOB KOHTPOJBHON TpymIbl W Jjumb y 3,2% MmanueHTOB OCHOBHOW TpPYIINBI; 3a)KWUBJICHHE paH
NepraHajgbHON 001aCTH MPOMCXOAUT ObICTpee y OOJIbHBIX B OCHOBHOM Tpyiine; pediekTopHas 3ajepxKa
MOYCHUCITYCKaHUsA, Yalll€ OTMCYCHA Y OOJILHBIX U3 KOHTpOJ'IBHOfI TPYIIIbI; 061112151 BOCIIAJIMTE/IbHAA peaKUus
Oosiee BBIpaXECHA Yy MAlMEHTOB KOHTPOJBbHOHM rpymmbl. Cra3sMm aHaJbHOTO CUHKTEpa ONpeAessuIN IO
TONIMHE CHUHKTEpPa Ha Pa3NUUHBIX Yacax Ho nudepbiaty ¢ nomoupio Y3U 1o u mocie omnepanuu U
YCTaHOBJICHO, 4YTO CIa3M BHYTPEHHEro CQHUHKTEpa MEHEe BBIPAKEH IOCJIE  alapaTHOH
TreMOPPOUIPKTOMHUH, B OCHOBHOM TpyImine. BoccTanoBneHre TOHyca BHYTPEHHETO CUHKTEPA IPOUCXOIUT
ObICTpee TaKKe Mociie alnapaTHON TeMOPPOHIPKTOMIHN, B OCHOBHOH rpymre. (boromason)

B nmaHHOI paboTe HE CAeNaH akIeHT Ha KaTeropud OONBHBIX — HAJIWYUE WIA OTCYTCTBHE
TreMOPPOUINTA, JaHHbIE CHUHKTEPOMETPHUH JIO H ITOCIIE OTIEPaIUH.

HecmoTtpst Ha nmojoxuTensHOe MHEHHE 00 MCIIONB30BAHUH JIMHEHHOTO CTeIUIepa, METOIMKA HE Haluia
IIAPOKOT0 PACIpPOCTPAHEHU U HE ITOIy4YWiIa PEKOMEHIAINY B KAY€CTBE BapHaHTa ONEPaLUU IIPU JICUEHUH
reMoOppouabHONM Oone3Hu. Tak e HeTy YyKa3aHus Ha BO3MOXXHOCTh TPUMEHEHHS JIMHEHHOTO
MEXaHMUYECKOr0 IMIBa JUIA JICUEHHsS AaHAIBHOIO IIpoJiafica KaK W30JUPOBaHHOW OOJNe3HH, Tak W
COIPOBOXKIAIOIIYI0 TeMOPPONIANbHYI0 O0sie3Hb. B nuTeparype OTCYTCTBYIOT AaHHBIE O CPaBHUTEIBHOM
OIIEHKE KJIMHWYECKUX PEe3yJIbTaTOB, B PAHHWE WM OTAAJICHHBIE CPOKH, IOCIIE LUPKYISIPHON pE3eKINU
CIIM3UCTO-TIOJICIUZUCTOTO  CJIOSL  HIDKHEAMIYJSIPHOTO — OTAeNa  HpAMOM  KUIIKH, CTaHAAPTHOU
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TEMOPPOUAIKTOMHUU U TCMOPPOUJIKTOMUNU C IMPUMCHCHUCM JIMHEHHOTO CTCIVICPHAJIMYNU TIPpU HAJIUYUU
AHAJIBHOI'O IIpoJIarica.

Taknm 06pa30M, O4Y€BUIHA AKTYyaJIbHOCTb HCCICIOBAaHHA METOAOB JICYHECHHUA I'E€MOpPpPOs C HAJIUYHUCM
AHAJIbHOI'O IpoJarnca, CpaBHUTCIBHOC H3YUYCHUC KIIMHHUYCCKUX PE3YJIbTATOB B pPaHHUC U OTAAJICHHBIC
CPOKH IOCJIC III/IpKYJ'ISIpHOI\/'I PE3CKINU CIIU3UCTO-TIOACITIU3UCTOr0 CJIOA HUXKHCAMITYJISIDHOT'O OTACIIA HpﬂMOfI
KHUIIKH, CTaHAAPTHOW T€MOPPOUIIKTOMUM M TEMOPPOUIIKTOMUM C MPUMEHEHUEM JIMHEWMHOro creriepa
IIpU aHAJILHOM IIPOJIaIIcCe.
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Xiilaso
Anal prolapsla miisayat olunan Hemorroidal xastaliyin 4-cii marhalasinda
miiasir corrahi miialica iisullar
L.F.Xalilova, E.M.Cavadov

Maogalads 119 tibbi odobiyatda anal prolapsin va hemorroy xastsliyin miialica tisullar1 ayriliqda tadqiq
olunub. Hemorroidektomiya tisullari hagda moalumat az deyil vo indiya godor yeni iisullarin kosfi davam
edir. Lakin anal prolapsin miialico tisullari haqgda molumat mohduddur. Nozardan kegirdiyimiz moanbalorda
anal prolaps zaman1 va onunla miisayst olunan hemorroidal xastaliyin 4-cii marhslasinds Linear Steplerin
istifadosi haqda, demak olar ki, malumat yoxdur. Elaco do asagidaki corrahi isullarin — Linear Stepler
vasitasi ilo hemorroidektomiya, Milligan-Morqan tisulu ila hemorroidertjmiya va Longo amoliyyat1 —
omoaliyyat zamani v sonraki doviirlords kliniki naticalorinin miiqayisali giymatlondirmasins rast galinmir.
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Summary
The modern surgical methods of treatment of the 4th stage of the hemorrhoidal disease accompanied
by anal prolapslus
L.F.Khalilova; E.A.Javadov

In this article the anal prolapsus and hemorrhoid disease have been investigated separately in the 119
medical literatures. There are o lot of methods of hemorrhoidectomy procedures and discovery of new
methods have been steel continue. However, limited information about treatment of anal prolapsus. There
is almost no information about using Linear Stapler in treatment of anal prolapse and accompanied him the
hemorroid disease of 4th stage in consider sources. As well as there are no clinical result during operation
and post operation period, no a comparative assessment of following surgical methods- hemorrhoidectomy

by using Linear stapler, hemorroidektomy by Milligan-Morgan method and operation by Longo.
Daxil olub:14.07.2016

CHUHPOM CYXOI'O I'JTA3A: COBPEMEHHBIE ACIIEKTBI 9TUOITATOI'EHE3A U
KITACCUDOUKALINN
9.M. KacumoB, B.A.Ac1anoBa
9.0liyev adina Azarbaycan Déviat Hakimlari Tokmillosdirma Institutu, Bak:
Agar sézlar: quru gz sindromu, etiopatogenez, tasnifat
Knrwouesvie cnosa: cMHAPOM CyXOro I1a3a, 3THONATOTeHe3 H  Kitacch(uKanusl.
Key words: dry eye syndrome, etiopatogenesis, classification

Cne3nast XKHIKOCTh SBISIETCA (DU3MOJIOTHYECKOW Cpelod, B KOTOPOM OCYIIECTBISIFOTCS —CIIOXHBIS
OMOXMMHYECKHE ¥ HMMMYHHBIE PEaKIWH, HEOOXOAWUMBIC IS MOJJIepKaHHsl (DYHKIMOHATEHOTO COCTOSHUSI
pOroBHILIBI M KOHBIOHKTHBBL. (Cnie3Has JKUAKOCTb, HaxoAslascd B KOHBIOHKTUBAJIBHOW TIIOJIOCTH,
(opMupyeTcst U3 CeKpeTa HEMOCPEICTBEHHO TJIaBHOM CIIE3HOM ee3bl, J00aBOUHBIX CIIe3HbIX kere3 Kpayse u
Bonbpunra, BbipabaThIBalomMX COOCTBEHHO CJie3y; MEHOOMHEBBIX JKENe3 BEK M JKEJIE3HCTBIX KIIETOK
KOHBIOHKTHUBBI Lleiica 1 Moiuisi, ceKpeTHpYIOIINX JIUMHU/IBI;, OOKAJIOBHAHBIX KIIETOK KOHBIOHKTHBBI bexepa,
SMUTEIHAIBHBIX KJIETOK KOHBIOHKTHBBI U POTOBHLBI, MPOIYLHPYIOMNX MyLMH. YacTe KOMIIOHEHTOB CIE3HOU
YKHUJIKOCTH TIOCTYIIAET U3 COCYANUCTOTrO pycia.

IToBepXHOCTh KOHBIOHKTHBBI M POTOBHUIIBI IMOKPHITAa MHOTOCIOWHBIM HEOpPOTOBEBAIOIIUM JIHTEIHEM,
KOTOPBII MPH HOPMAJIBHBIX YCIIOBUSIX YBIXKHSETCS CIIE3HON KHUAKOCTBIO. ITO 0OCOOSHHO BayKHO JUTS MTUTAHUS
W OKCUIeHalluh OeccOoCYANCTOW PpOroBOil OOOJIOUKH, CJIEHOBATENBHO, CIIE3HAs >KUIKOCTH BBIIOJIHSET
Tpoduueckyto pynkimro [10].

Jns HopManbHOTO (DYHKIIMOHUPOBAHKS POTOBHIIBI KaK ONTHYECKOM JIMH3BI, €€ TIOBEPXHOCTD JIOJDKHA OBITH
UICUTBHO TJIAAKOH, chepMuHOW M MPO3payHOil. DTO BO3MOXHO TOJBKO IPH YBJIOKHEHHOW [TOBEPXHOCTU
SIUTENHSL, IOCKOJIBKY JIaKe JIOKATHHOE BBICHIXAHHE SIMTEMATBHOM BBICTWIKHU B TIpezenax 0,3 MKM? 110 IIOMa/m 1
0,5 MKM B IJTyOMHY CIIOCOOHO HApYILIUTh 3PUTENILHOE BOCIIPUATHE. BIaXKHOCTB 1 TI1aJKOCTH TIOBEPXHOCTH POTOBHITHI
obecrieyrBaeTcs MPeKOpHEaIbHOW CIIE3HOHM IUIEHKOM NpU ee paBHOMEPHOM IepepaclpelielieHuH 10 BCel Imo-
BEPXHOCTH POTOBHIIBI 38 CUET MHUTATENbHBIX JIBIDKEHUH BeK. Cle3Hast IUIEHKA BBIIOIHSET P/l BAXKHBIX (QYHKIMI.
OHa sBIIsieTcst TIepBBIM 0aphepoM Ha MyTH BHEITHMX (haKTOPOB U BBIMOIHSET 3alIUTHYIO QYHKIMIO, Oyiaroaapst
CBOMM OaKTEpHIMIHBIM CBOMCTBAM M CIIOCOOHOCTH K Y/AAIEHHIO TBUIEBBIX YaCTHUI] U MEJIKHX HHOPOIHBIX TeJ
C TIOBEPXHOCTH POTOBUIIBIL.

B 1977 rony Holly FJ. u Lemp M.A. (20) Oblia BbIIBHHYTa KOHLEIIMS CTPYKTYPBI CJIE3HOW ILICHKH.
CornacHO 3TOH KOHIIETIIINY, CJIE3HAsI IUIEHKa COCTOWT M3 TPEX CJIOEB M MMEEeT TONMmuMHY oT 6 10 10 MM, mpu
3TOM €€ TONIIMHA KOJIeOeTcs] B 3aBUCUMOCTH OT IIUPHHBI T1a3HOH mienn. CIou Cie3HOM IUICHKH HaXOAATCs B
MIOCTOSHHOM JTMHAMHUYECKOM B3aWMOJEHCTBUM: MEPBBIM CIOH- MYLIMHOBBIN, MOKPHIBAIOLUIMN POrOBUYHBINA U
KOHBIOHKTHBAJIGHBIN AMUTENNH, BTOPOH- BOISHHUCTBIA M TPETHil- TUIMUAHBINA. Hapymenne mo0oro u3 3tux
CJIOEB MOYKET MPHUBECTH K KOJTMYECTBEHHOMY M KaueCTBEHHOMY M3MEHEHHIO CIIE3HOH IIICHKH.

Hapymenunss mexaHuzma (QyHKIMOHMPOBAHUS CJIE3HOH IUIGHKM MOTYT MPOUCXOAMTh HAa YpPOBHE
CITE30TIPOAYKIIMH, PacTIpeieNIeHNsI CIE3HON MJICHKH Ha MOBEPXHOCTH TJIA3HOTO S0JI0KA, CTPYKTYPHI KaKI0TO
ec CIos, CKOPOCTH WCIApeHUsl >KAAKOCTH, MHTEHCHBHOCTU IPOLECCOB OTIICIUICHUS OTMHUPAIOMINX KIIETOK
SMUTENUS POTOBUIIBI, OTTOKA CIE3bI U3 KOHBIOHKTUBAILHON MOJMOCTH. Tak, MpH MAaTOJIOTMYECKHX U3MEHEHUAX
clie3HOM kene3bl (cuaapom lllerpena u ap.) CHWKEHHE CIIE30NPOAYKIMN NPUBOIUT K JAeCTaOMITU3ALUN CIIe3-
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HOW IUIEHKH M B KOHEYHOM HMTOre K TaTOJIOTMYECKOMY HM3MEHEHHIO KOHBIOHKTHBBI M poroBuilpl. [locie
pedpaxmmonnsx oneparmii (CKII, TIKII, JIACUK u np.) Hapymaercss HeJIOCTHOCTb HEPBHBIX OKOHYAHHIA
poroBuiisl B npouecce (GOPMUPOBAHUS POTOBUYHOIO TPAHCIUIAHTATa (JIOCKYTa), YTO BEIET K HapyLICHHIO
HETIOCPEICTBEHHO CIe30NpoAyKuuu. [Ipu moboM u3MEeHEeHHH C(HEpUYHOCTH M TJIAAKOCTH IOBEPXHOCTH
POTOBHIIBI, B OTIETBHBIX CIIy4asi 0 OYIPUCTOCTH POTOBHIIBI, PABHOMEPHOE TMOKPHITHE BCEH MOBEPXHOCTH
POTOBHIIBI CIIE3HOM TUICHKOH Hapyimaercs [8,9,26].

B mocneanue roapl B JMTEpaType MOSBWIOCH MHOTO COOOIICHHUH, TOCBSIIEHHBIX W3yYEHHIO CHHAPOMA
cyxoro rnaza (CCI). AKTyaTbHOCTh 3TOM MPOOJIEMBI BO3POCTa B CBSI3U C YBEITMUCHUEM YHCIIa 3THOJOTHYECKUX
(haxTOpOB, BRI3BIBAIOMINX 3TO 3a0oneBanne. CuHapom cyxoro rnasa (CCI) B HacTosimee BpeMst SBISETCS
OJHUM U3 HauboJjee paclpoCTPaHEHHBIX 3a00I€BaHUI OpraHa 3pEeHUs] U OJHOW M3 aKTyaJbHBIX NPOOJIeM
COBpPEMEHHOH 0(TaTbMOJIOTHH.

BriepBbie TepMUH «CyXOil KePaTOKOHBIOHKTHBHT» OBLT MPEIIOKEH IIBEICKHM odramsMortorom Sjogren H. B
1933 romy, kKaK OOWMH W3 TpUaAbl (PEBMATOWIHBIN apTPHUT, KCEPOCTOMHUS, CYXOH KepaTOKOHBIOHKTHBHT)
MPU3HAKOB OMNHCAHHOTO WM CHMITOMOKOMIUIEKCA 3a00JieBaHMS, HA3BAaHHOIO BIIOCIEACTBHH €r0 HMMEHEM
[26,27].

Ilo maHHBIM pocCHHCKHMX HcclenoBareneil, 3TuM 3a0ojeBaHueM CTpajaloT 10 12% OoIbHBIX
oransmonoruyeckoro npoduist B Bozpacte 10 40 sner u cBbime 67% mnanueHtoB crapme 50 jer. 3a
nocieanue 30 JieT yacToTa oOHApYKEHHs CHHIPOMa «CyXOro riia3a» Bo3pocia B 4,5 pasa [4].

CCI' oka3pIBaeT CyLIECTBCHHOE BIMSHHE HA KadeCTBO >KU3HM OOJBHBIX H3-32 BBIPAXKEHHOCTH
CyOBEKTUBHBIX CUMIITOMOB: OKEHUS, OIIYIIEHUS HHOPOJHOI'O Tela U «I1€CKa», CyXOCTH U O0Nu B riasax,
HapYIIEHHS 3pEHUS. DTO MPUBOIUT K CHIXKEHHIO MTPOU3BOAUTEIBHOCTH TPYAa, OCOOCHHO MPH BHITOTHEHUH
paboThl Tpebyromeit 3puTenbHBIX Harpy3okK. Tsokensie popmbl CCI™ 1o cTeneHn BhIpa)keHHOCTH 0O0JIEBOTO
CHHIPOMa COMIOCTaBUMBI CO CPETHETSUKEIBIME (hopMaMu cTeHOKapauu [24].

CornacHO OIpeNeNeHnI0, TPUHATOMY Ha MeXAyHapoJAHOM CHMIIO3MYME IO CHHIPOMY CYXOro TJa3a
(2007, The International Dry Eye Workshop), CCI'- »to wMynsTH(akTOpHOE 3abojeBaHue,
COIIPOBOXKAIOIIEECS] TOBBIIICHUEM OCMOJISIPHOCTH CJie3bl M BOCHAJCHHWEM TIJIa3HOM IOBEPXHOCTH,
MPUBOJSAIIEE K IHOSBICHUIO CUMIITOMOB AMCKOM(OpPTa, HAPYIICHUIO 3PCHHUS M AECTaOMIU3alMU CIC3HON
rwieHk (17). [To BeIpa)XKeHHOCTH KIMHUYECKUX MPOSBICHUN BBIACNSIOT JIETKYIO, CPEIHION0, TSDKETYI0 U
oco00 Tsxenmyto creneHn CCI. Kimanueckumm mnposiBieHusiMH Tspkenoil cremenn CCI o sBnstoTcs:
HUTYATBIi ¥ OyJUIE3HO-HUTYATHIM KEpaTHT, PELUAMBUPYIOMAs MHUKpo3po3us poroBunpl. Tedenne CCI
MOXET OCJIOXKHSTBCS SI3BOI POroBuUIlb U ee nepdopanueii [7].

B nacrosimee Bpemst CCIT mpuHSTO paccMaTpuBarh, Kak MOpaKeHHE (QYHKIHOHAIBHON CIe3HON
enquanel (DCE). ®CE — 3TO KOMIJIEKCHasl CHCTeMa, BKIIOYAMOIIAs B ceOsl TIIA3HYI IMOBEPXHOCTH
(poroBuily, OpOUTANBHYIO U MAJILICOPAIbEHYI KOHBIOHKTHBbI, MEHOOMHUERBBIC XKeJIC3bl), CIIC3HBIC JKEIe3bl, a
TaK)Ke YyBCTBUTEIBHBIE W JIBUTaTEJbHbIC HEPBBI, KOTOPHIE OOBEAMHSIOT IaHHbBIE CTPYKTYypbl. [lpm
HapywmeHuu paboTsl XoTs 061 oxHoro 38eHa PCE nHbopmanys o NoBpeKACHUN Yepe3 MHOTOUMCIICHHbIE
HEHpPOHHBIE CBSI3M MEPENaeTcsi BCeM CTPYKTYpaM CHUCTEMBI, YTO MPUBOIUT K PAa3BUTHIO BOCHAIUTEIHHOTO
nporecca (17).

Lemp M.A. B 1995 Tomy mpesioKui pa3ieNuTh CHHIPOM CYXOTO Tja3a Ha TMEePBUYHBINA M BTOPHYHBIM.
[lepBryuHBIi, MO MHEHHIO aBTOpa, accOUMMpOBaH ¢ cUHApoMoM lllerpeHa, a BTOPHYHBIN BKIIIOYaeT BCE
octajibHble KmHudeckue (Gopmal (23). B.B. bpkeckuii 1 E.E. CoMoB B cBOGH KIMHHYECKON KiacCHU(UKAIIN
POTOBHYHO-KOHBIOHKTHBAJIFHOTO KCEPO3a THTIA CHHPOMA CYXOTO0 Ti1a3a MPUAEPKUBAIOTCS 3TOTO YK€ TPHHIHIIA
[3,5]. Asropsr ompenenstor CCI' kak «KOMIUIEKC NMPH3HAKOB BBIPAKEHHOTO WM CKPBITO IMPOTEKAOIIETO
POTOBUYHOTO MJIM POTOBUYHO-KOHBIOHKTHBAILHOTO KCEP03a, MATOreHETHYECKH 00YCIIOBICHHOTO UTUTEIbHBIM
HapyIIEHUEM CTaOMITbHOCTH CIIE3HOM TIIICHKI.

CymectByloT 2 (opMBl CcHHApPOMa CyXOro Trjasa: BoJoJeHUUUTHAas M 3BanoparuBHas. [lpu
IBaopaTHBHON (opme HaOIIOmaeTcs MOBBILICHHAS HCHAPseMOCTb CIE3HOW IJICHKH IO NPUYMHE ee
HM3MEHEHHOT0 XUMHUYECKOro cocTaBa. OCHOBHBIM OPraHOM MHMINEHBIO Tpu BomoaeduiutHoi dopme CCI'
SIBJISIETCSl CJIE3HAs JKele3a. BcelnejcTBue HEWPOTeHHOro BOCHANICHUS MPOHMCXOJHUT WHOUIBTpAIMS TKaHU
CJIC3HOMW jKeJie3bl M KOHBIOHKTUBBEI akTuBMpoBaHHbIME CD4 T-numdouuntamu. B mpouecce BocnaneHus
yBenuuuBaercs nuMdormrapHas WHQHUIbTpAIUs CIE3HOW >KeJe3bl M TPOIYKIHUS MPOBOCHAIUTEIBHBIX
IMUTOKWHOB, YTO PUBOJUT K JUCHYHKIIMU ¥ /HAJIH allONTO3y SIHUTEIUAIBHBIX KIIETOK TTIa3HON MOBEPXHOCTH
(18, 30). Knuauuyecku 3TO MpOSBISAETCS CHIDKEHHEM OOBbeMa CIIE30NpPOAYKLIMH, KOJIMYECTBEHHBIM H
KayeCTBEHHBIM M3MEHEHHEM COCTaBa CIIE3bl, CTPYKTYPBI U CTA0MIBLHOCTHU CJIC3HOW TUICHKH, TOBPEXICHUEM
SMUTENNS POTOBULIBI U KOHBIOHKTHUBBI. IIpM 3TOM CHMXEHHE 4yBCTBUTEJIBHOCTH POIOBHUIIBI YMEHBIIAET
CTUMYJISIIMOHHBINA CUTHAI U OTBETHYIO PEAKIHIO TOJIOBHOTO MO3Ta.
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KitoueByro posib B pa3BUTHH BOCHAIUTEIBHOTO NpOLECCa WUrPalOT LUTOKUHBI W MaTPUKCHBIE
MetauionporenHasbl. K murokuHam oTHOcAT cemeicTBo IL, dakTopsr Hekposa omyxoseit (tumor necrosis
factor, TNF) u untepdeponsl. [IATOKHHBI YCHIHNBAIOT MMMYHHBINA OTBET Ha BOCIIAJICHHE MyTEM aKTHBAIIMU
T-keTok 1 pa3BUTHsI MEKKIICTOYHBIX B3auMoeiicTeuii [28].

K BocnaneHuio Tia3HOil MOBEPXHOCTH MOKET MPHBECTH TakkKe NePHUIUT dMHAepMalbHOrO (pakropa
pocta 1 BuTamMuHa A. OHH HEOOXOAMMEBI TS TIPOaUdepaIiii, MUTPAIlii, HOpMaTbHOH quddepeHITnPOBKH
SMHUTENUANBHBIX KJIETOK, a TakKe A UMMYHHOM MOAYISIMHM M 32)KUBJICHUS TOBPEKACHUH SMUTEIHS
poroBuis [22].

I obecrieuenuss HopManbHOH pabotel @CE u co3maHus 0OOMIEr0 MPOTHBOBOCIATUTEIBHOTO (oHA
BaXHYIO0 pOJb WUIparoT aHaporeHsl. CHIKEHHWE HX YPOBHSA (HampuMmep, B IEPHOJ MEHOHay3bl) U
MOBBIILICHHE YPOBHS 3CTPOTCHOB YBEJIMYHMBACT KOJMYECTBO IPOBOCHIAIHUTENBLHBIX LUTOKHHOB B Cle3€ U
poBoLUpYyeT BocnaneHue. JeguuuT aHAporeHoB acCOLMUPYETCs C Pa3BUTHEM BOAOAECHUIMTHON (OPMEI
CyXOro TJa3a, JucpyHKIneil MeiOOMHEBHIX XKelle3, THOSNbI0 OOKAIOBUAHBIX KIETOK U JecTa0niIn3anneit
MIpepOroBUYHON cne3Hoi wieHku (16, 25, 29).

Takum oOpazom, auchynkims ar060oro kommnoneHta @CE M CpblB KOMIICHCATOPHBIX U 3all[UTHBIX
peaknuit Tna3a npuBoaut K passutuio CCI. Uem Gombmie crpykryp @CE BoBi€UeHO B MAaTOIOTHYECKHN
npouecc, TeM Tsokenee cragus CCI.

[Tatorene3 astoro 3aboseBaHMs MHOTOOOpa3eH W B IEPBYIO OdYepelb CBA3aH CO CTPYKTYpHO-
(bYHKIMOHATLHBIME M3MEHEHUSIMU CiIe3HOH mieHkd. Hanbonee usBectHoit ssisiercs reopust F.H.Holly (20),
COIJIACHO KOTOPOH pa3pblB CIE3HON IUICHKH TNPOUCXOIUT BCIEACTBUE «OOMOApIMPOBKH» IOJISPHBIMU
JIMImuaaMyu  MYOHUHOBOI'O CJIOs, 4YTO MNPUBOJUT K HAPYUICHHIO I‘I/II[pO(I)I/IHBHOCTI)IO SIUTEINAILHON
MOBEPXHOCTH W O0pa30BaHUIO THUAPOPOOHBIX «CYXHUX IISITEH». ABTOpP TOMYEPKHBACT, UYTO MPUYUHAMH
MOA0OHOT0 MATOJIOTNYECKOI0 COCTOSIHUSI MOT'YT OBITh U3MEHEHHS CAMOT'0 CJIM3HUCTOTO CIIOS 32 CUET MOPasKeHUS
OOKaJIOBU/IHBIX KJIETOK W, CIEIOBATENbHO, NeuiunTa MyIMHa; Bo3pacTaHusi (pakiyK MOJSPHBIX JIUIHIIOB, a
TaKXKC UBMCHCHUSA allliapaTa BEK U HAPYUICHUA IIpoLecca MUTaHUA.

OcHoBHO#1 matorenernueckuii mnpusHak CCI'- cHmkeHWe CTaOWIBHOCTH CIIE3HOM TUICHKH, YTO
BBI3bIBACT HAPYIIIEHHE CMAYUBAEMOCTH TJIa3HOM MOBEpXHOCTH [6,14].

ITo mepe yBenmuenust npuunH Bo3ankHOBeHNsT CCIT BO3HMKIIa HEOOXOANMOCTh B HOBOH, O0Jiee MoaApoOHOi
KJIacCU(UKAIIMY, YUUTHIBAIOIINN IIUPOKUH CIIEKTP STHOJIOTHMYECKUX M MaTOreHeTH4ecKux (axkrtopos. bbuia
paspaborana Hosas kiaccudukarms CCI [13].

B | rpynmy otnecern CCI, cBsi3aHHBIN C 3a00J€BaHUSMH OPraHOB M CHUCTEM, MPU KOTOPBIX HApyIIAeTcs
CEKpelrs CIIE3HBIX M CIM3UCTHIX jkene3. OTNenbHO BbIENeHa TPyIa TAaKMX CUCTEMHBIX 3a00JICBaHUM, Kak
cunzpom lllerpena, Ctuenca-/xonca, Paitnu-/{ps1. Haubonee pacnpoctpanen u nuzyueH cunapom llerpena,
IIpyu KOTOPOM MPOUCXOAUT CUCTEMHOE HU3MCHCHHUC OSIUTCINAIIBHBIX TKaHEH B CBSI3U C TTOPAKCHHUEM
9K30KPUHHBIX JKelie3, B YACTHOCTH, CIIE3HOH KeNe3bl. B ATy TpyIily OTHECEHBI TakKe BPOXKICHHBIC M HacIe-
CTBEHHBIC aHOMAJIMU PA3BUTHUS CIIE3HOM JKeNe3bl.

Ha ypoBeHb crie30npoayKuny CyIecTBEHHOE BIMSIHAE OKA3bIBAIOT pa3iMdHble TOPMOHBL. Tak, HeAaBHUE
WCCIIEIOBaHUSI TIPOJIEMOHCTPUPOBAIN HAJIHYME B TKAHU CIIE3HOM KeJe3bl MPOJAKTHHOBBIX PEUENTOPOB, YTO
OOBsCHAET W3MEHEHHS B (YHKIMOHMPOBAHMM CIIC3HOM JKeNe3bl NPH PasiMyHBIX AUCTOPMOHAIIBHBIX
COCTOSIHHSIX, @ TaKXKe MPU MEHOIay3e, IOCTMEHONAy3€ 1 CBSI3aHHOM C HUMH KE€paTOKOHBbIOHKTUBUTE CHKKA.
Taroke K SHTOKPUHHBIM HapyIieHus M, Bei3biBatommM CCI, oTHOCHTCS THPEOTOKCHIeCKast O TaTbMOTIATHS

Bo Il rpymmy oTHeceHbl M3MEHEHHs Ka4eCTBEHHOT'O COCTaBa Clie3bl M CTAOMIIBHOCTH CIIC3HOW ILICHKH
9K30T€HHOr0 IpoucxoxneHus. K 5k3oreHHeIM ¢akropam, B TNEPBYIO OuYepenb, CIEAyeT OTHECTH
3NIEKTPOMAarHUTHOE M3JIyYeHHE OT KOMIBIOTEPOB, KOHANIIMOHUPOBAHHBIM BO3/LyX, H3MEHEHHE IKOIOTHUECKON
0OCTaHOBKH B II€JIOM (CMOT, AbIM). B 3THX ciy9asx «ria3HON O(HCHBIIN» U «TJ1a3HOW MOHUTOPHBIIN» CHHAPOM
pa3BHBaeTCs KaKk B pe3yJIbTaTe HEMOCPEACTBEHHOTO BO3EHCTBHS Ha CIIE3HYIO IUICHKY, BCIIC/ICTBHE MTOBBIILICHUS
ucrapsieMocT! (KOHAWIMOHMPOBAHHBIN BO3/LyX) CJIE3HON JKUIIKOCTH, TaK M MOCPEICTBOM CHIKEHHUS CEKPELIMU
CIIN3n 6OKaJIOBI/IJIHI)IMI/I KIICTKaMW KOHBIOHKTHBBI B PEIYJIbTATC BOBHeﬁCTBHH QJICKTPOMAarHuTHOIr0O M
HOHM3UPYIOLLETO U3ITy4YEHUH.

B sty rpynmy ortHecensl u sekapctBeHHble (opmbel CCI'. JlnnTenbHble MHCTHIUIALUM Pa3IMYHBIX
npernapaToB B KOHBIOHKTUBAJIbHYIO ITOJIOCTh, KaK OTMCYAJIOCh BBILIC, IMPUBOAAT K Pa3spylICHUIO JIUIIHUIHOI'O
TTOBEPXHOCTHOT'O CJIOA CIIE3HOM TUIEHKH. TaK, npru yMCHBIICHUU CTaOMIILHOCTH JIMITUAHOI'O CJIOA CKOPOCTh
WCTIApEHHMS BJIaTy yBEIIMUMUBACTCS, CIEACTBHEM uero siBistercst passutue CCI.

[loMumMO MecTHOTO BO3IEHCTBHS B BHIAEC WHCTIULIMH, HEKOTOpBIE JIEKAPCTBEHHBIC IpEMapathl,
[IPUHUMAEMBbIE BHYTPb, TAKXKE OKa3bIBAIOT BIMSHHE Ha CHIKEHME cie3onporykimu. K HuM oTHocsTCS
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TOpMOHAJIbHBIE KOHTpALETITUBEI, B-anpenobaokaTopsl, AHTUXOJMHEPTHUUECKIE Ipenaparsl,
AHTUTMCTAaMHUHHBIC, HEHPOJIENTUKY U Ap.

JnurenpHOe HOLIEHWE KOHTAKTHBIX JIMH3, OCOOCHHO IPH HENPAaBHIBHOM HMX MOAOOpPE M HEAOCTaTOYHO
XOpOIIeM Ka4yecTBe, MPUBOIAUT K TPOPHUKO-TUCTPOPUISCKUM H3MEHEHUSIM KOHBIOHKTUBBI M POTOBHIBI U
COOTBETCTBYIOILIEMY U3MEHEHHIO cie3onponaykunn. Mexanndeckoe neiicteue KJI u anmutensHoe cocTosHUE
OTHOCHUTEIIbHOM TMIIOKCHH TKaHEH MOJT JINH30M CITy’KaT OCHOBHBIMU TiprurHamu BosHukHOBeHust CCIT [11].
3HaYMMOCTh JaHHOH MpoOJeMbl B HACTOSIIEEe BO3pPACcTaeT, TAK KaK KOHTAKTHBIC JIMH3BI BCe B OOJbIICH
CTEICHH MPUOOPETAIOT CTATYC ONTHYECKON KOPPEKIIHH, SBIISIOIICICS ajbTepHATUBOI 0uKoB [1].

B 1l rpymmy Botmm atrosormdeckue dopmel CCI, cBI3aHHBIE C HEPOBHOCTSIMH MTOBEPXHOCTH POTOBHIIBL.
st hopmupoBaHus CTAOMIBHOM CIIE3HOM IUICHKU M yAepKaHuUs €€ Ha IIOBEPXHOCTH POrOBHLIBI HEOOXOIMMBIM
YCIIOBUEM SIBIISIETCSI COXpaHEHHE TIJIaJKOCTH M C(EepUYHOCTH MOBEPXHOCTH CAMOM POTOBHUIIBI, a TaKKe
LETIOCTHOCTH SMUTENINATIbHBIX KJIETOK, BBICTHJIAIOIIMX POTOBUIy M KOHBIOHKTUBY. CyIIECTBYeT MHOXECTBO
MPUYMH U3MEHEHHS IIOBEPXHOCTH POTOBHUIIBI PA3JIMYHOM CTENEHH BBIPAXXEHHOCTH. TaK, MOCTTPaBMAaTUUECKHE
pYOLIOBbIE M3MEHEHHS! POTOBHUIIBI, OEbMa POTOBHUIIBI TPABMATUYECKOTO, TOCTOKOIOBOTO MPOUCXOMKACHUS, a
TaKKe BBI3BAHHBIC PA3IMYHBIMU BOCHAJIHMTENBHBIMU (pakTopamu (BHpYCHbIC, OaKTepHAbHBIC KEpPaTHTHI),
KEPaTOKOHYC, HeHpOTpo(UUECKUE KEPATUTHI B KOHEYHOM MTOTe€ IPUBOIAT K (POPMUPOBAHHUIO HEPOBHOCTEH HA
MIOBEPXHOCTH POTOBUIIBI.

B IV rpymmy BritoueHs! 3a0051eBaHMs, 00YCIOBJICHHBIE OPTAHUYECKAM MOPaKEHHEM BEK M KOHBIOHKTHBBI
Pa3IMYHOro reHe3a. XpoHudeckue 61edapuTsl, MOMAMO HATMYMS XPOHUUECKOTO BOCTIAIUTENBHOIO MpoLecca,
NPUBOAAT K HApYLICHHIO CEKpelrH MEHOOMHEBBIX >Keie3, BhIpadaThIBaroIIMX aunuipl. ClenoBaTenbHO,
MPOKMCXOMHUT pa30aNaHCUPOBKA COCTaBa CJe3bl U CHIDKCHHE CTAOMIBHOCTH cie3Hoi mieHku [13]. HysxHo
OTMETHUTB, YTO OyiedapuT HENb3sl CUUTATh HW3OJMPOBAHHBIM 3a0oneBaHMeM Bek. JlokazaHO, HTO
3aboseBanue Bek B 60% ciaydaeB CBA3aHO ¢ HECTAOMJIBHOCTBIO CIIE3HOH IJICHKH, YTO CBUAETEILCTBYET O
BOBJICYCHHUH B TPOIIECC IIa3HO# moBepxHocTH [12].

B V rpynmny otHecnn komOunupoBanubeie ¢popmbl CCI. B otnenbHbIx caydasx npuuanHoid pazsutus CCIT
MOTYT CIIyXWTb OJHOBPEMEHHO HECKOJIBKO 3THOJIOIMYECKUX (DaKTOpPOB (COUETaHHE PA3IUYHOIO poja
W3JIy4YeHUH W JIEKapCTBEHHBIX MpENapaToB, WIM MPOBEACHHE AKCUMEPIIAa3epHON OIEpalyuy IaleHTaM,
JUTUTEIIEHO HOCHBIIMX KOHTAKTHBIE JINH3HI).

B 3aBucuMocT OT 00BEMa CIE30NPOAYKIMH BbIIeneHbl runocekperopusie ¢opmbr CCIY, xorma Bech
cumnroMokomiieke CCI' oOycIOBIICH CHIDKEHHMEM CIIE30NPOAYKLMH H3-32 OPraHHYECKOro MOPaKEHHS
CIIE3HBIX JKeJle3; HOPMOCEKpe-TOpHbBIe, KOrja Ha ()OHe HOPMAaJbHOTO KOJIMYECTBA BbIpAOATHIBAEMOW CIIE3BI
MIPOMCXONT €€ KaueCTBEHHOE N3MEHEHHE, UTo 3aImyckaeT Mexann3M pa3Butust CCl'; rurnepcekpeTopHble, Koraa
Ha (hOHE THUHEPHPOAYKLUMH CIE3HOM XHUAKOCTH NPOMCXOAWT pa30alaHCHpOBKA €€ COCTaBa, 4TO JIeNiaeT
HEBO3MOXHBIM (DOPMHUPOBAHNE CTAOMIBHON CJIE3HO IJICHKH, TIOJTHOLICHHO BBITIOJHSIONIEH CBOM (DYHKIIUH.

Io xapaxTepy TeueHusl BbLIENCHBI XpoHUUeckas 1 TpaH3uTopHas (opmbl CCI. K xpoHnuecknm dopmam
CCT otnecens! cydan, korna CCI BpI3BaH XpOHUYECKH MPOTEKAOIIAMH SHIOTEHHBIMHU TIpotieccaMy (CHHAPOM
[lerpena, CtuseHca-/xonca u ap.). [puunnamu tparsuropaoro CCI' ABISIFOTCS SK30r€HHBIE (PakTOpBI, U
YCTPaHEHUH KOTOPBIX MPOUCXOJIUT HOPMAJHU3aIMsl CIE30NMPOAYKIMA WU CTAOWIBHOCTH CIE3HOM IUIEHKU
(MHCTHJUIALMK TIPENapaToB, «TJa3Hble O(QUCHBIA W MOHHUTOPHBIN» CHHAPOMBI, PasiM4HBIC ONEpalud Ha
pPOTOBHIIE U Ap.).

IlepBuunas oTkpeiToyroibHas riaaykoma (I10I) mepenko codetaercst ¢ CCI. U3 nmurepaTyphl H3BECTHBI
npyrue npuarasl pa3sutusg CCI. OnHu U3 HUX- aTepOCKIIEPO3 U apTepratbHas THIIEPTEH3HS, TPUBOISIINE
K  HapyUICHUI0  MUKPOUMPKYISOuH  Oynp0apHON  KOHBIOHKTUBBl  (MIIEMHYECKHH  (akTop),
FeMOJUHAMWYECKUM HApPYLIEHWSM B IJIA3HUYHOW apTepuM U €€ KOHLEBBIX BETBSX, HapYyIICHUIO
TPOUUECKUX B PEreHepaTOPHBIX MPOIIECCOB IJ1a3a, a TAkkKe K OOJbIIeH, YeM Y JIMIl MOJIOJIOTO BO3pacTa,
4acTOTe COIYTCTBYIOLIMX 3a00JIeBaHUHM TJIA3HOW MOBEPXHOCTH, MPHUBOASAIIMX K HAPYLICHUIO MPOIYKLUH
JIUIHUIHON COCTaBJIAIONIEH MPEpOrOBUYHOM CIIE3HOM IUIEHKH, YTO B LIEJIOM XapaKTEPHO HE TOJIBKO JJIf
CCI, Ho m g Ttnaykombl. Eme onHOW BO3MOXHOW TNPHUYMHOM pPacCMaTPUBAETCS XPOHHUYECKUH
WH(EKIIMOHHO-BOCTIANTENBHBIN M BOCHAIMTENBHBIN Mpolecc, KOTOPbIi Takke nMeeT mecto npu 11000 u
MOATBEPKAAECTCS COOOIIEHUSIMH 00 HM3MEHEHHMSX YPOBHS NMPOBOCHATUTEIBHBIX LUTOKHHOB B CJIE3HOH
KUJKOCTH M CHIBOPOTKE KPOBH Y OONBHBIX TNaykoMoi. [Ipn Ha3HaueHNH THIIOTEH3UBHON TEPAITNH CIIEAYeT
YYHUTHIBATh, YTO y MAIUEHTOB C BIIEPBBIE BBISBICHHOW OTKPHITOYTOJIBHOM TTayKOMOH, KakK MPaBHIIO, YKe
nmeetcst CCI(2).

B mocnenHee Bpemsi MOBBIIICHHOE BHUMAaHHME YIENSCTCS NUCQYHKIMH CIE3HOM IICHKH, Ha3BaHHON
cuaapomMoM cyxoro riaza (CCI'). Te uimu uHBIC MIPOSIBICHUS TOTO CHHAPOMA OTMEUYANIHCH B Y TIAITEHTOB C
nrepuruymMoM [21]. Pe3ynbTaThl LIUTONOTMYECKOTO HCCICIOBAHMS YKa3bIBAIOT Ha IIPHCYTCTBUE
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nsycroponHero CCI' y 100% nanueHTOB ¢ Ha4adbHBIM NEPBUYHBIM NTEPUTHYMOM. DTO HCCIIEIOBAHUE
obazaer BBHICOKOM MH(DOPMATHBHOCTBHIO M, IT0 MHEHHIO HEKOTOPHIX aBTOPOB, CPaBHUMO ¢ Omoricueii (19).
Hekoropele aBTOpBl yKa3blBalOT Ha MEPBUYHOCTh MNTEPUTHYMa, KOTOPBIH BCJICICTBHE HAPYIICHUS
AQHATOMUYECKUX COOTHOUICHWI Ha TJa3HOH MOBEPXHOCTH NPHUBOJAUT K HAPYLICHUIO paclpeecHHs
ciesHoii mieHku. K Tomy xe cama nedopmaiust «ria3Hol MOBEPXHOCTH €llle He HOCHJIa CYLIECTBEHHOTO
XapakTepa, a sBHbIe KiIuMHMYeckue u nuronorumueckue npusHaku CCIT yxe umenu mecro. Bropoi,
WHTAKTHBIN 7143, HE UMCIOLINH NTEepUruyMa, UMel NMpakTuiecku Bce Te ke npusHaku CCI', uro u rnas ¢
NTEPUTUYMOM. DTO TaKKe CBHUICTENbCTBYET MPOTHUB MEPBHYHOCTH NTepuruyma no otHomeHno k CCI.
Takum 00pa3om, MOXKHO TpeanoynokuTh, uTo CCI saBiIsseTcs OOHMM W3 3THOJIOTHYESCKHX (DaKTOPOB B
dbopmupoBanuu nrepuruyma [15].

Huddepennumanbias AWarHOCTHKA MO3BOMSIET HA3HAYATH aJCKBATHYIO MATOTCHETUYECKU OOYCIIOBJICHHYIO
Tepamuto. ClieflyeT OTMETUTh, YTO B HACTOSIIIIEE BPEMsI 3HAYUTEIBHO PACIIMPUIICS CHEKTP (hapMaKoIOrHyecKHux
npernaparoB i jgedernss CCI. YauTeiBas CIIOKHBIM MHOTOYPOBHEBBIH MEXaHU3M IMaTOTEHE3a W TSHKECTh
kmuandeckux nposinennit CCI, Tepamms HaHHOTO 3a00J€BaHUS JODKHA OBITH CBOCBPEMEHHOW H
MaTOreHeTHYECKU HarpapiieHHOU (16). [1o MHEHMIO BEAYIIMX CICHUAIMCTOB B ATOW 00JIaCcTH, CErOHs HE
cymectByeT dddextuBHON Tepanuu CCI, 4ro cBsi3aHO ¢ MHOTO(AKTOPHBIM IMATOTEHE30M 3a00JIEBaHUS
[16]. Y TombKO YriyOJeHHOE HCCICIOBAHHE IMATOrCHETHUCCKUX MEXaHH3MOB [TAHHOTO 3a00JIeBaHHS
MO3BOJIAT pa3paboTaTh HOBBIE HampaBieHUs 3(PPEeKTUBHBIX MeTomoB ero JjedeHus. OIHAKO CXEMBI
natoreHeTdeckoro Jiederust CCL 1o HaCTOSIIEro BpeMeHH MOHOCTHIO He pa3paboTaHbl U TpeOYIOT JalbHEHIIIEro
n3ydeHust. [loaromy Bompoc o co3nannu 3GpeKTUBHBIX TATOreHETUYECKU HAIIPABICHHBIX METOOB JICYEHUS
0CTaeTCsl aKTYalbHBIM.
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Xiilasa
Quru goz sindromu: etiopatogenezin va tasnifatin miiasir aspektlori
E.M. Qasimov, V.9.Aslanova

Son illor adobiyyatda quru g6z sindromunun (QGS) yranilmasins dair ¢ox molumatlar ortaya ¢ixib. Bu
xastoliyi téradon etioloji amillorin goxalmast ilo alagadar bu problemin aktualligi da artmusdir. i1k ndvbada
bunlara“g6z ofis vo monitor” sindromunun inkisafina sobob olan kondisionerlarin, kompiiter texnikasinin
genis yayilmasi aiddir. Refraksion carrahiysnin inkisafina bagl omsliyyatdan sonraki tranzitor quru goz
sindromu da xiisusi yer tutur. ©dobiyyat icmalinda quru goéz sindromunun etiopatogenezinin miiasir
aspektlori va tosnifatt 6z oksini tapmigdir.

Summary
Dry eye syndrome: modern aspects of etiopatogenesis and classification.
E.M. Kasimov, V.A.Aslanova

In recent years, in the literature there are more information about study of dry eye syndrome (DES). The
urgency of this problem has increased due to many etiological factors that cause this disease. First of all,
this includes broad-spread some computer equipment, the air conditioners which led to the development of
so-called "eye office and monitor” syndrome. With the development of ophthalmic surgery has become a
special place to hold a problem postoperating transitor dry eye syndrome.The review of literature were
modern aspects of etiopathogenesis and classification of dry eye syndrome.

Daxil olub:20.07.2016
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DITIOKARBAMAT TOROMOLORININ KIMYOVI XUSUSIYYSTLORI VO TIBBDO
TOTBIQI
T.A. Siileymanov, M.Y. Siilleymanov, C.Y. Siikiirov
Azarbaycan Tibb Universiteti, Oczagiliq kimyasi kafedrast;
Azarbaycan Respublikast Sahiyya Nazirliyi, Analitik Ekspertiza Markazi

Acar sozlar: ditiokarbamitlor, ditiokarbamitlorin toromolari, gobalokaleyhino, ditiokarbamitlorin téramalori
tursusu

Knwuesvie cnosa:  gutnokapbamarbl, MPOU3BOAHBIE  JUTHOKAapOaMaTOB,  MPOTHBOTPHOKOBBIMH,
MIPOU3BOAHBIC TUTHOKAPOAMHUHOBOM KUCIIOTHI

Keywords: dithiocarbamates, derivatives of dithiocarbamates, antifungal, derivatives of dithiocarbamine
acid.

Antifunqgal tesir baximindan perspektiv birlogsmolordon biri do ditiokarbamatlardir. Ditiokarbamatlar
dimetil ditiokarbamin vo etilen-bis-ditiokarbamin tursusunun téromslori olub, bitkilarde fungisid tosiri
agkar edilon ilk qrup tlizvi birlosmalardendir [1].

Miiayyan toksiklik daracesine malik olan ditiokarbamatlar - fungisidlor (pestisidler) kond tesarriifatinda
bitkilorin miixtalif xaostoliklorine qarsi genis totbiq edilir. Molumdur ki, tsiklik ditiokarbamatlar genis
bioloji foalliq spektrina malikdirlor [2,3]. Bu birlosmolorden antimikrob, iltihab sleyhina vo analgetik
xiisusiyyatlori olan akarisid, fungisid vo nematosid faalliglar: olan maddslor agkar edilmisgdir.

Ditiokarbamatlar metallarla birlogorok xelat komplekslori omoalo gotirmok xiisusiyystine malikdir.
Metallarla kompleks omolo gotirms xiisusiyyatini nozors alaraq mis(II) ditiokarbamatlarin komplekslori
sintez edilmisdir. Sintez edilmis birlosmolorin xarakteristikalar1 1Q-, EPR- spektroskopiya vo rentgen
kristallografiya tsullar1 vasitosilo miioyyon edilmisdir. Alinmis birlogsmolorin Candida albicans,
Sthaphyloccocus aureus va Pseudomonas aeruginosa stamlarinin koloniyalarina qarsi in vitro foalliglari
tadqiq edilmisdir. Biitiin birlogsmolor Candida albicans stamina qarsi flilkkonazolla eyni tosir gdstormis,
lakin gram-monfi vo qram-miisbot bakteriyalar olan S.aureus vo P.aeruginosa stamlarina qarsi inert
olmusdurlar [4].

Ditiokarbamat ligandlarinin metal komplekslor kimi ardicil olaraq bir sira kimyavi, elektro-kimyovi,
fiziki vo spektroskopik xiisusiyyatlori arasdirilmisdir. Xlor bis (N,N-dimetilditiokarbamat-S,Se) stibiumun
(111 natrium-benzoat (1), natrium tioglikolat (2), fenol (3), natrium 1-propanetiolat (4), kalium tioasetat (5),
natrium salisilat (6), etan-1,2-ditiolat (7) vo dinatrium oksalat (8) kimi okso va ya tio donor ligandlarla
reaksiyasindan bis (N,N-dimetilditiokarbamat-S,So) stibium (III) komplekslori sintez edilmisdir.
Ditiokarbamat toromslorinin stibiumla amsls gotirdiyi kompleks birlosmslorin antibakterial vo antifunqal
foalliglar tadqiq edilmis, onlarin bazi bakteriya vo gobalok stamlarina qarsi skriningi hayata kegirilmis vo
standart preparatlarla miiqayise olunmusgdur [5].

N-mono vo N,N-ikili ovazlonmis ditiokarbamatlarn Cryptococcus neoformans, Candida albicans va
Candida glabrata patogen goboloklorindo b-karbon anhidrazani ingibaedici tosiri tadqiq edilmigdir. Bu
fermentlor azot atomunun ditiokarmabamat-sink birlagdirici qrupunda yerlosms sxemindon asili olaraq
subnanomolyar vo mikromolyar diapazon arasinda yaranmis olan effekt naticasinda tormozlanmigdir. Bu
yeni sinif b-CA inhibitorlar1 klinikada istifado edilon, gobolok infeksiyalarinin davamli oldugu
preparatlardan farqli olaraq miixtslif tasir mexanizmlori olan yeni gébalok sleyhina vasitolarin yaradilmasi
ii¢lin potensiala malikdir [6].

Litium ditiokarbamat duzlarinin tsiklik voltametriya, xronoamperometriya, xronokolometriya va
elektrod disk firlatma iisullar ilo oksidlasma-reduksiya xassalori Oyronilmisdir. Tadqiq edilon birlogsmolor
CSz-in golovidoki mohlulunda gedon reaksiya zamani bir vo ya iki ditiokarbonil qruplarinin  N,N —
dimetiletilendiamina birlasmasi naticasinds sintez edilmisdir [7].

[Zn(thqdtc)2] vo [Zn(thiqdtc)2] birlosmalorindon Zn(Il)ditiokarbamatlarin ZnS4N xromoforlar ilo iki
birlosmasi ([Zn(thqdtc)2(py)] (1) va [Zn(thiqdtc)2(py)] (2) (thqdte = 1,2,3,4 tetrahidroxinolinditiokarbamat,
thigtc = 1,2,3,4- tetrahidroizoxinolinditiokarbamat vo py = piridin)) sintez edilmisdir. Sintez edilmis
birlogmolorin struktur xiisusiyystlori iQ- vo NMR- spektroskopiya iisullari ilo todqiq edilmisdir. Hor iki
alinmis komplekslarin strukturlar1 yalmz rentgen ksitallografiya iisulu ilo miioyyan edilmisdir [8].

Ditiokarbamatlar getdikco genis maraq obyektino c¢evrilmisdir. Xitozanin karbon disulfid vo
ammoniumla (trietilendiamin) reaksiyasindan ammonium ditiokarbamat xitozan (ADTCCS) vo trietilen
diamin ditiokarbamat xitozan (TEDADTCCS) sintez edilmisdir. Sintez edilmis birlogsmolorin strukturlar
IQ-, 1H NMR-, XRD-, DSC-, SEM- spektroskopiya iisullar1 vo element analizi vasitosilo miioyyon
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edilmisdir. Sintez edilmis birlogmolorin bitkilords tesadiif edilon Fusarium oxysporum va Alternaria porri
stamlarina qarst foalliqlar1 todqiq edilmisdir. Hor iki birlosmo gostorilon stamlara qarsi polioksin va
triadimefon preparatlarindan {istiin inhibsedici tosir gdstormisdir [9].

Miixtalif Slkolords ditiokarbamatlarin ¢oxsayli téromolori sintez edilmis vo onlarn bioloji foalliqlar
todqiq edilmisdir. Buna misal olaraq ([NH4{S2CN(CH)4}]) ammonium pirrolidinditiokarbamatin SnCl,,
[Sn(CeHs)2Cl2], [Sn(CeHs)3Cl], [Sn(C4Hg)2Cl2] vo [Sn(CsHi11)sCl] maddalari ilo reaksiyalarindan sintez
edilmis [SH{SQCN(CH2)4}2C|2] (1), [Sn{52CN(CHz)4}2Ph2] (2), [Sn{SzCN(CHz)4}Ph3] (3),
[SN{S:CN(CH2)s}2n-Buz] (4) vo [Sn{S:CN(CH2)4}Cys] (5) birlosmoalori gostormok olar. Alinmis
komplekslor 1Q-, NMR- vo 119Sn Méssbauer spektroskopiya iisullar1 ilo xarakteristika edilmisdir. Dlava
olarag [Sn{S:CN(CH2)s}2n-Buz] (4) birlogsmosinin kristal strukturu rentgen kristallografiya tisulu ilo
miloyyan edilmigdir. Sintez edilmis komlpekslorin Candida albicans stamui {izorinds in vitro antifungal
foalliglar1 toedqiq edilmisdir. Todqiq edilon komplekslordon 1 vo 4 maddolori digor birlogmolorlo
miiqayisada daha yiiksok antifunqal fealliq niimayis etdirmisdirler [10].

Azol vo karboditioat fragmentlorinin hibridlori olan alkil 1H-azol-1-karboditioat téromoalori sintez
edilmis vo bu birlosmalorin insan spermasina qarst spermisid-antimikrob vo Trichomonas vaginalis,
Candida gobalok ndvlarina garsi faalliglart 6yronilmisdir [11].

Miialico sahasinds bir ¢ox antifunqal preparatlarin totbiq edilmesine baxmayaraq diinyanin aczagiliq
laboratoriyalarinda mévcud preparatlarin az alava tasiri olan yeni analoglarinin sintez edilmosi hor zaman
mithiim islordon biri olmusdur. Buna goro do flikkonazolun yeni analoglar1 olan 2-(2,4-difliiorfenil)-2-
hidroksi-3-(1H-1,2,4-triazol-1-i1) propil ditiokarbamat toromolori sintez edilmis vo onlarin antifunqal
foaalliglart giymatlondirilmisdir. Sintez edilmis birlosmoalordon ikisi Aspergillus fumigatus névi istisna
olmagqla oksar gdbalok ndvlarine qarsi flitkonazoldan daha iistiin tasir gostormisdir. Digar birlogsmolar in
vitro tocriibalordo Candida novlorino qarst flilkkonazol vo ketokonazoldan daha {istiin olmusdurlar.
Kompiiter hesablama tacriibalori CYP51 fermentinin inhiba olunmasina sabab kimi hem qrupunun domiri
ilo yaranmig koordinasion rabitoni, hidrofil H-rabito sahosini, hidrofob sahoni vo dar hidrofob sahoni
gostormisdir [12].

Hal-hazirda yilingiil sonayenin digor sahalorindo totbiq edilmok mogsadilo torkibinds ditiokarbamat
fragmenti olan birlosmolorin bir ¢ox téramalari sintez edilmisdir. Xelat agent olan makromolekulyar
ditiokarbamatin (MDTC) xlor-funksionallagdirilmis silisium golibi (matritsast) (SiCl) ilo birlogsmasindon
sulu mohlullardan Pb(II), Cd(IT), Cu(Il) vo Hg(II) metallarin1 adsorbsiya edon yeni adsorbent - silisium
ditiokarbamat (Si-DTC) sintez edilmisdir. Sintez edilmis birlosmolorin strukturlarinin modifikasiyas1 1Q-,
XPS-, SEM- spektroskopiya lisullar1 vo element analizi vasitasilo miioyyan edilmigdir. Bu birlogsmalara pH-
mihitin tosiri, onlarin adsobsiya miiddsti, metal ionlarinin ilkin konsentrasiyasi vo adsorbsiya
temperaturunun sorbentin adsorbsiya imkanina tasiri tadqiq edilmisdir [13].

Kolom bitkisinds tesadiif edilon patogen gébolok olan Alternaria brassicicola staminin ifraz etdiyi
Brassinin hidrolaza fermenti (BHADb) fitoaleksin brassininin metil ditiokarbamat grupunun hidrolizini
katalizo edarok indolil-3-metanamin, metan tiol va karbonil sulfido pargalayir. 34 substansiya — brassininin
bioizosterlori vo bu qrupdan olan bir ¢ox birlogsmolorin téromaleri sintez edilorok BHADb fermentini
inhibaedici tosiri Oyronilmisdir. Todqiqatlar kolom bitkisinin patogen gobalok Alternaria brassicicola
torafindon detoksifikasiya edilmesinin garsisini alan, strukturunda indolil karbamat vo naftalenil karbamat
fragmentlori olan yeni potensial paldoksinlarin sintezinin miithiim oldugunu gostormisdir [14].

Ovvallar sintez edilmis ditiokarbamat komplekslarinin bioloji faalliglarini nozare alaraq ditiokarbamat
qalay kompleksleri [Sn{SQCN(CHz)4}2C|2] (1), [Sn{82CN(CH2)4}2Ph2] (2), [Sn{SgCN(CH2)4}2Ph3] (3),
[Sn{SzCN(CH2)4}2n-Bu2] (4), [Sn{ SzCN(CHz)4}Cy3] {Cy = cyclohexyl} (5), [Sn{SQCN(CzH5)2}2C|z] (6),
[Sn{SZCN(C2H5)2}2Ph2] (7), [SH{SQCN(C2H5)2}2Ph3] (8), [Sn{ SzCN(Csz)z}sPh] 9 wo [Sn{
S2CN(C2Hs)2}Cys] (10) sintez edilmis va bu komplekslorin QICS virusuna yoluxmus Braziliyali xastalarin
ag1z boslugunda tapilan davamh Candida albicans va Candida albicans (ATCC 18804), Candida tropicalis
(ATCC 750) stamlarma qarsi faalliglarinin skriningi hayata kegirilmisdir. Sintez edilmis biitiin birlasmalor
antifunqal foalliq niimayis etdirmislor. 3 vo 8 komplekslori digorlari ilo miiqayisado daha yaxsi natico
gostormisdir. Bu birlogsmolorin foalliglart maya gobosloklorinds hiiceyra soviyyosinds todqiq edilmisgdir.
Tadqiqatlar sintez edilmis birlogsmalorin gébaloklarin hiiceyra membranina azollarin deyil, polienlarin tasir
mexanizminag oxsar tasirin olmalarini agkara ¢ixarmisdir [15].

Bismut(l11) bis(N,N-dialkilditiokarbamat) alkilenditiofosfat toromalari sintez edilmigdir. Sintez edilmig
birlosmoalorin orimo temperaturlari, molekulyar c¢okilori toyin edilmis, strukturlari element analizi,
ultrabondvsoyi, 1Q-, NMR- vo difraksion rentgen spektral iisullari ilo identifikasiya edilmisdir. Sintez
edilmis birlosmoalar bark, sar1 va gohvayi rongli birlogsmalor olub benzen, xloroform, dixlormetan kimi {izvi
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birlogmoalorde  yaxst holl olur. Bu birlosmoalorin antimikrob in vitro foalliglart iki qram-miisbat
Staphylococcus aureus (ATCC 9144) (G+) vo Bacillus subtilis (ATCC 6051) (G+) vo iki gram-monfi
Escherichia coli (ATCC 9637) (G—) vo Pseudomonas aeruginosa (ATCC 25619) (G-) stamlari {izorinda
todqiq edilmigdir. Standart preparat kimi xloramfenikoldan istifado edilmisdir. Xloramfenikolla
miiqayisado sintez edilmis birlogmalor daha iistiin foalliq gostormislor. Aparilan todqiqatlar ssasinda sintez
edilmis birlogsmalar, kiikiirdiin donor-ligand oldugu asas qrup elementlorin struktur vo bioloji xassalorini
Oyranmoys komok edir [16].

Metalloenzim karbon anhidraza fermentinin inhiba edilmosinin anti-qlaukoma, anti-konvulsant vo
xorgang oleyhina farmakoloji totbiq sahslori movcuddur. Son zamanlar bu enzimlorin yeni tosir
mexanizmine malik infeksiya oleyhino (antifunqal vo antibakterial) yeni preparatlarin alinmasi iiciin
potensiala malik olmalar1 molum olmusdur. Sulfonamidlor vo onlarin izosterlori (sulfamatlar/sulfamidlor)
fermentin foal morkozindoki metal ionu ilo birlogorok karbon anhidrazani inhibs edon osas sinif
preparatlardir. Bu ciir tosir mexanizmine malik ditiokarbamatlar yeni sinif CA inhibitorlar1 kimi kosf
edilmisdir [17].

Natrium dietilditiokarbamatin agciyar 2-ci tip epitel hiiceyralorina in vitro tesiri Oyronilmisdir.
Dietilditiokarbamat  lazzmi  deorocods  superoksiddismutazanin, gamma-qliitamiltranspeptidazanin,
qlitationreduktazanin ~ vo  qolovi  fosfatazanin ~ foalligin1  inhibe  etmoyino  baxmayaraq
qliitationperoksidazanin foalligini artirmisdir. Bunun noticasindo 2-ci tip pnevmositlordo xasarot omoalo
golmisdir. Alinan naticolor dietilditiokarbamatin 2-ci tip pnevmositlorin funksiyalarina vo strukturuna
manfi tasir etdiyini gostormisdir [18].

2 - Xlormetilbenzimidazolun ditiokarbamatla, pirimidin — 2 — tionlarla, fenol toéromolori ilo, birli
aromatik vo heterotsiklik aminlorlo reaksiyasindan 2-tiometilbenzimidazol toromolori, 2-fenoksi-
metilbenzimidazol toromolori vo 2-aminometilbenzimidazol téromolori sintez edilmisdir. Sintez edilmis
oksor birlogmolorin B. sinerea, F. solani, R. solani stamlarina vo gobaloklora qarsi foalliglarinin skriningi
hoyata kecirilmisdir. Testlo yoxlanilmis bozi birlogsmolor goboalok inkisafinin garsisini tamamils almigdir
[19].

Benzil va p-ksilidin-bis ditiokarbamat natriumun yemali gobaloklords olan tirosinaza fermentini inhiba
etmo tosiri Oyronilmisdir. P-ksilidinamin va ya benzil aminin NaOH-in istiraki ilo karbon disulfidla
reaksiyasindan monofunksional benzilditiokarbamatin va bifunksional p-ksilidin-bis ditiokarbamatin
natrium duzlan sintez edilmisdir. Sintez edilmis birlosmolor NMR-, IQ- vo element analizi vasitosilo
identifikasiya edilmisdir. Alinmis, suda hall olan birlosmolorin yemoli gobalok Agricus bisporusda
tirosinaza fermentini inhiba etmosi yoxlanilmigdir [20].

Strukturunda ditiokarbamat fraqmenti olan birlogsmoloerin sintezi yeni derman maddslerinin axtariginda
genis yer almaga baslamigdir. Buna misal olaraq bis(morfolin — 4 - ditiokarbamat-S,S’) stibium(l11)
komplekslorini gostarmok olar. Bu birlosmoalor donor ligandlar olan oksigen vo ya kikiirdiin xlor -
bis(morfolin — 4 - ditiokarbamat-S,S’) stibium(lll)-lo reaksiyasindan alinmisdir. Sintez edilmis
birlosmalorin orimo doracolori vo molekulyar ¢okilori toyin edilmis, stibium yodometriya , kiikiird
gravimetriya iisulu ilo miioyyon edilmisdir. Bu birlosmolorin strukturlar1 homginin, iQ-, NMR-, UB-,
rentgen spektroskopiya tisullari vasitasils todqiq edilmisdir. Alinmis birlosmalarin bazilarinin Trichoderma
ressie vo Aspergillus niger stamlarina gars1 yiiksok antimikrob foalliglar1 geyds alinmisdir [21].

Ditiokarbamatlarin nainki 6zlari, hom do toromolari metallarla kompleks amologatirma xiisusiyyating
malikdir. Bunun bariz niimunasi olaraq propranolol ditiokarbamatin (PDTC) Cu(ll), Co(lIl), Ni(ll), Zn(IT)
vo Cd(II) metallar sintez edilmis birlosmolori géormok olar. Sintez edilmis birlosmoalor IQ-, Mass-, NMR-,
atom adsorbsiya spektroskopiya iisullar ils identifikasiya edilmigdir. Sintez edilmis kompleksloarin Bacillus
megaterium, Bacillus brevis, Yersinia enterocolitica, Micrococcus luteus, Pseudomonas aeruginosa,
Enterococcus faecalis, Kluyveromyces marxianus, Candida tropicalis, Candida albicans va Kluvyeromyces
fragilis stamlarina qars1 foalliglart geyde alinmisdir [22].

Toarkibinds ditiokarbamat fragmenti olan dordli ammonium duzlar1 sintez edilmis va onlarin
Helminthosporium oryzae goébsloyine garsi faalligi Gyronilmisdir. Sintez edilmis birlosmalorin bozilari
standart maddoadon daha yiiksok antifunqal foalliq niimayis etdirmisdir [23].

Antifunqal agentlor kimi rodanin karkasli yeni sinif ditiokarbamatlarin strukturunda piridin fragmenti
olan téramalari - 27 birlogmo sintez edilmis vo bu birlogmalarin bioloji vo molekulyar xiisusiyyatlori tadqiq
edilmisdir. Sintez edilmis birlogsmolor arasinda bir negosi antifunqal faalliq gostormigdir. Bu birlosmalarin
Amfotersin B preparatina qars1 rezistent Candida albicans stamina vo digoer Candida albicans stamlarina
qars1 faalliglar1 yoxlanilmusdir. Bazi birlasmalor standart madds olan fliikkonazolla miiqayisads daha faal
olmusdur. Bu birlogmslorin momsli hiiceyralori iizerindo toksikliyi todqiq edilmisdir. Sintez edilmis
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birlosmolorin lanosterol 14a-demetilaza (CYP-51) fermentina tasiri dyronmok iiclin molekulyar doking
totbiq edilmisdir [24].

Ditiokarbamatin unikal kimyovi xiisusiyyatlorindon dizayn vo yeni spermatozoid-immobilizasiyaedici
agentlorin sintezi prosesinds istifads edilmisdir. Bu mogsadlo birli ovozlonmis piperazin karboditioatlar
sintez edilmisdir. Sintez edilmis birlosmolorin  spermisid, antitrixomonal vo antifunqal foalliglan
Oyronilmigdir. 21 birlogsmo tamamilo spermisid foalliq gostormisdir. Sintez edilmis birlogsmalordon benzil 4-
(2-(piperidin-1-il)etil)  piperazin-1-(karboditioat) vo 1-benzil 4-(2-(piperidin-1-il)etil)piperazin-1,4-
bis(karboditioat) birlogsmalari yiiksok spermisid, antitrixomonal vo antifungal faalliq niimayis etdirmislor.
Bu birlogmaolarin tasirinin sulfhidril rabitoys asaslanmasi sperma tiollarinin fliiorosensiyasi vasitasils tosdiq
edilmisdir [25].

Metal substratlarin {izvi ligandlarla funksionallagdirilmasi elm vo nanomateriallarin kimyasi sahasindo
standart tocriiboys cevrilmisdir. Bunlardan on genis yayilani tiollarin qizilin sothina hemosorbsiyadir.
Karboditioat molekulunun (-CSz) qruplarinda S-S atomlarinin ideal mosafods yerlogsmasina goro bu
maddolor demok olar ki, qizilin sathino epitaksial adsorbsiyani tomin etmok {i¢iin ideal sokilds uygun golir
(Sakil 1) [26].

R R
‘I'\':! 2
R ~-R C
A . 1-.'.:! 2 S,“ }$
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H

Strukturunda ditiokarbamat qruplari olan birlogsmalarin miixtalif bioloji faalliglar1 — antifungal, herbisid
vo insektisid tosirlori elmo molumdur. Xaggicoklilor fasilosinin bitkilorinds tosadiif edilon Leptosphaeria
maculans stamina qarst strukturunda indolil, bifenil vo benzimidazolil fragmenti olan S- metil
ditiokarbamatlarin téromolari sintez edilmigdir. Sintez edilmis ditiokarbamat birlogsmalerinin antifunqgal
faalliglar1 vo metabolizmlori Leptosphaeria maculans patogen goboloyi vasitasilo 6yronilmigdir [27].

Ligandlarin qoruyucusu kimi didesilamin ditiokarbamatlardan istifads edarok giimiisiin nanometr 6l¢iido
hissaciklari sintez edilmisdir. ilkin ligand-metal birlosdirmo amsallar1 nazers alinmaqla, goriinen elektron
mikroskopiya vasitssilo alinmig hissaciklorin morkozinin diametrinin 5-2.5 nm arasi1 dl¢iido doyisdiyi
mioyyon edilmisdir. Homginin elektron vermo omsalinin artmasi ilo slagedar olaraq dispersiyanin
niivosinin dl¢iisiiniin azalmasi askar edilmisdir. Umumilikdo bu tadgiqatlar maraqli elektron vo
elektrokimyovi xiisusiyyoatlora malik stabil nanodlgiilii giimiis hissaciklarinin sintezino yanagmani tomin
edir [28].

Tiokarboksilat va tiokarbonat anionlarinin benzhidril ionlart ilo reaksiyasiin kinetikasi fotolitik lazer
isiglandirilmas1 metodu ilo asetonitril mohlulunda todqiq edilmisdir. Anionlarin  spesifik-nukleofil
parametrlorini miioyyon etmok {igiin benzhidril ionlarinin siirat konstantlar1 6l¢iilmiisdiir. Bu parametrlorin
Oyranilmasi tiokarboksilat, ditiokarbonat vo ditiokarbamat anionlarmnin diger nukleofillorle reaktivliyinin
birbasa miiqayisasine zomin yaratmisdir [29].

Gorilindiiyli kimi, ditiokarbamat toromslori rongarong kimyavi xiisusiyystlori hesabina genis spektrli
farmakoloji foalliga malikdirlor. Bu baximdan yeni ditiokarbamat téromslarinin, xisusilo, antifunqal
xiisusiyyatloro malik birlogmalorin sintezi vo tibbdo istifado imkanlarinin Syronilmasi istigamotindo
tadqiqatlarin aparilmasi aktual va perspektivlidir.
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Pe3iome
XuMHuuecKue cBoMcTBa MPOU3BOJIHBIX )llrlTI/IOKapﬁaMaTOB U UX IPUMEHEHUEC B MEAULIUHE
T.A. CyaeiimanoB, MLIO. CyJeiimanos, U.S.Illykopos

[IpencraBnen 0000IIAOINI MaTepUA TI0 XUMHYECKAM CBOMCTBAM MPOM3BOIHBIX TUTHOKapOaMaToB U
UX NPUMCHCHHA B MCOUIMHC. Pa3HO6pa3HBIC XUMHUYECKHE CBOMCTBA IMPOU3BOJHBIX )Z[I/ITI/IOKap6aMaTOB
OTIINYAIOT HX MHIUPOKHUM CIICKTPOM (bapMaKonomquKoro ILCI\/'ICTBI/ISI. CI/IHTC3 HOBBIX IIPOM3BOJHBIX
TUTHOKapOaMaTOB C aHTHU(YHTANbHOW NEHCTBHEM SBISIETCA AaKTyalbHBIM W  IEPCIIEKTHBHBIM
HaIpaBJIeHUEM B (hapMariuu.

Summary
Chemical properties of dithiocarbamate derivatives and their applying in medicine
T.A. Suleymanov, M.Y. Suleymanov, C.Y.Shukurov

Chemical properties of dithiocarbamates and their use in medicine were submitted by summarizing data.
Various chemical properties of derivatives of dithiocarbamates are distinguished by their broad spectrum of
pharmacological action. Synthesis of new derivatives of dithiocarbamates with antifungal action is relevant
and promising trend in the pharmacy.

Daxil olub:23.06.2016
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ORIJINAL MOQALOLOR-
OPUT'NHAJBHBIE CTATHEN

XAPAKTEPUCTUKA ITOBOYHOT'O JEMCTBUSA ITPEITAPATOB UHTEP®EPOHA
IIPU JIEUEHUM T'EITATUTA C Y BOJIbHBIX PAKOM MOJIOYHO! XXEJIE3bI

M.K.Mawmenos, C.P.I'nsicoeiiniu, C.D.Parumsane, T.H.MamenoBa
Hayuonanvueiii yenmp onxonoeuu, 2.baxy

Acar sézlar: siid vazi xorgongi, hepatit C, interferon preparati, yan tosirlor
Knioueevie cnosa: pak MoIoOIHOM xene3nl, renatut C, mpenapat nHTepdepoHa, HOOOUHbIE TeHCTBHS
Keywords: breast cancer, hepatitis C, interferon drug side effects

Wndexnus, BeiBanHas BupycoMm remaruta C (BI'C) noBoibHO MIMPOKO pacmpocTpaHeHa cpelnu
0opHBIX pakoM MomouHou xkene3bl (PMIXK). Tak, ¢axT BBISIBICHHS BBHICOKOH YacTOTHI OOHAPYKEHHS y
6oxpHBIX PMIK anTuTen x BI'C (anti-HCV) B Hamre#t knuHEKe OBLT JOKyMeHTHpOBaH emie B 1995 r [1].
[To3xe ObLTO MOKa3aHo, 4TO YacToTa BeisiBneHus anti-HCV Bo3pacrana mo Mepe yBenuueHHs KITMHHYSCKON
cranun PMXX [2]. B Hammem HaOmIOeHIH CpEIHSS YacTOTa BBISIBICHHS TaKuX aHTHTEN y OombHBIX PMOK
cocTaBuiia OKosIo 8%, mpudeM 3TOT mokaszareib y 6onpHbix PMOK IV knunnueckoit craguu Oonee, 4eM B
2,5 pa3a mpeBblIIa aHAJIOTHYHBIN Moka3aTenb y 6oapHbIX PMOK I knmuHndecko cragueii [3].

C y4eTroM 3THX [NaHHBIX Ba)KHOE 3HAYCHHUE MPHOOPETAIOT HMMEIOIIMECS B JIUTEPAaType CBEICHUS O
moTeHIMaNbHOH criocobHocTn BI'C-nH(beknny oka3piBaTh HEONATONPHUATHOE BIUSHUE HA TEUCHHE U JaKe
nporao3 PMIXK [4]. DTo 00CTOSATENHCTBO HABOAWIO HA MBICIL O TOM, YTO TPOTHBOBUPYCHAS TEpaIusl
(ITBT) 6onpHBIX PMIK, y KOTOpBIX IMeeTcst Xponudeckuii rematut C (XI'C), MoxkeT 0c1aOUTh HEraTHBHOE
BIMSHUE MH(EKUMM Ha pa3sBUTHE AAHHOIO OHKOJIOTMYECKOro 3abojeBaHus [5]. DTO mpennojoxeHue
KOCBEHHO TIOJITBEPXkKAaNoch NaHHbIMU O ToM, 4To [IBT rematura B y 6ompabIx PMXK criocoOHa ocnabuth
paHee JOKyMEHTHPOBAaHHOE HETaTHBHOE BIHMSHUE dTOH MHpeKIun Ha pa3Butue PMX [6, 7].

PaccmatpuBas Bo3moxuaoCcTh npoBeneHus [IBT XI'C y 6ompabix PMIK, oTMeTnM, 9TO 10 HETaBHETO
BpPEMEHH €IMHCTBEHHBIMH CPEACTBAMHM JUIS JIEYEHUs] 3TOro 3abojieBaHMs OCTABAIMCH IpenapaTsl anbga-
unrepdepona (UDH) u pubaBupuH, a apyrue npoTUBOBUPYCHBIE MpenapaTsl (cohocOyBUp U JIp.) € ITOM
e LeJIBI0 CTaIM UCII0JIb30BaThes uilb ¢ 2013 1.

Crnenyer 3aMeTHTh, YTO HCIOJNB30BAHHE JIeKapcTBEHHBIX mpenapatoB MOH mnsa newenus XI'C y
6onpHBIX PMXK 3a cuer cTUMYISIIIMU MPOTHBOOITYXOJIEBON PE3CUTETHOCTH MOXET OKa3aTh U aJIMTHBHOE
MIPOTUBOOITYXO0JIEBOE JICUCTBHUE U, TEM CaMbIM, 3aMeIUTh mporpeccuto PMX [8,9]. Bmecte ¢ TeM, Henmb3s
VIYCKaTb W3 BHUIY, YTO HapsAAy C TaKkUM MO3UTUBHBIM [UII OHKOJIOTHYECKMX OOJBHBIX ACHCTBHEM,
BBeZieHne npenaparoB UDH ciocoOHO Oka3bIBaTh Ha OPraHU3M TaKMX OOJNBHBIX HEraTHBHOE BO3/CHCTBHE,
YTO MOXET CTaTh IPUYMHON IUI0X0H nepeHocuMocTu IIBT 1 naskxe HEBO3ZMOXHOCTH €€ IPOJIOJIKEHUSI.

VYuuThIBas, 4TO CBEICHUS O BBIPAKCHHOOCTH MOOOYHOTO HETaTWBHOIrO AeicTBUs mpernaparoB MDOH
U3y4YeHbl TOJIBKO y 00ibHBIX PMIK ¢ xpoHnuueckum renaturom B 1 He nccnenoBansl y OonsHBIX PMXK
XI'C, MBI peTpOCIIEKTUBHO MPOAHATU3NPOBAIN UMEBIINECS Y HAC Pe3yNIbTaThl HAOIIOAEHNS 32 OOTBHBIMU
PMX c¢ XI'C, koropeie nonyumnu [IBT npemaparamu xak pexomOunantHoro M®OH (p-UDH), tak u
neruwnmpoBadHoro UOH (II3I'-UPH). 3tu pe3ynbrarbl OTpa)kajld 4YacTOTy PErHCTPalllH, CIEKTp H
BBIPR)KEHHOCTb MPOSIBICHUH TOOOYHOTO ACHCTBHS poBeeHHOH OonbHbIM [1BT.

[lomyuenHble HAMK [aHHBIE O YAaCTOTE W BBIpAKEHHOCTH "paHHUX" W "MO3AHMX'" MPU3HAKOB OBLTH
CPaBHEHBI C COOTBETCTBYIOIIMMH MOKAa3aTeNsIMH, OTMEUEHHBIMH B Tpynmnax HemMeBmnx PMIK OompHBIX
XT'C, noay4YMBIINX aHATOTHYHOE JIEYEHNE TEMH JKE JIEKAPCTBEHHBIMU ITpeTapaTaMu.

Takomy ananu3y ObUTH OABEPTHYTHI JaHHBIE, MTOydeHHBIe HamMu 3a niepuon ¢ 2009 1 mo 2015 r B xone
3-x MecsiyHOTO HabmroneHus 3a 26 6onbHbIMU PMIK, momyuasmumu [1BT no moBoy MMeBIerocs y HUX
XT'C. IIBT npoBoaunach TOJBKO TOCIE 3aBEPIICHUS Kypca COOTBETCTBYIOIIEH KOHCEPBAaTUBHOM Tepanuu
PMX. Tlpu stom 19 GonbHBIX monmyuwiu jeuenue npenapartamu p-MUDOH (podepoHoM-A, UHTpOHOM A,
ykpadepoHoM), a 8 OojbHbIX- mpenapatom I[IOI-MOH (meracucom). OTH mpemapaThl BBOIWINCH B
CTaHJAPTHBIX 033X U peKUMaXx.
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[apannensHO ¢ 3TUMH TpenapaTaMu OOJbHBIC MEPOPANTBHO MPUHUMAIN pUOaBUPHH B go3e 15 mr Ha 1
KI' MacChl TeJa.

Pe3ynpTaThl NpOBENCHHOrO HAMH CPaBHEHHUS! YacTOThl PErHCTPALMM, CIIEKTpA W BBIPAKEHHOCTH
KIIMHUKO-Ta00paTOpHBIX MNposiBIeHUN MoOouHOTrO JneiictBust mpenapatoB MPH mno3Bonmiao mpuidTé K
CJIETYIOIMM BBIBOAAM.

Bo-nepBrix, Ha npoTskeHue Bcero nepuona [IBT kak npenapatamu p-UPH, Tak u meracucom HU y
OJHOW W3 MANMEHTOK He OBLJI0 OTMEYEHO MPOSBICHHH MOOOYHBIX 3(PQEKTOB, BBHIXOISAIMIMX 32 MPEEIb
nepevHs N000YHBIX 3((PEKTOB, OOBIYHO OTMEYAEMBIX Y MAallMCHTOB, MOTYYaIOUINX HHBEKIIMU TPENapaToB
kak p-M®H, Tak u neracuca.

Bo-BTOpBIX, 10 YacTOTe pETHCTPallid W BBIPAKCHHOCTH OOJNBITMHCTBA '"paHHUX'" MPOSBICHUN
ToKcHUYecknx 3((HexkToB nHTEpPEepoHOTEpaNiH, TPOBEACHHON Kak npenaparamu p-M®H, Tak u neracucom,
rpynma 6onsHEIX PMK ¢ XI'C mpakTruecky He OTardanach OT KOHTpOobHOU rpymsl [10]. JIums gactora
pEerucTpanyy TOIIHOTHO-PBOTHOTO cuHApoMma y OombHBIX PMIK ¢ XI'C mpeBbimana aHagOTHYHBINA
nokasareib y OONBHBIX M3 KOHTPOJBHOHM TPYMIbI, XOTS pa3iMyhe OCTaBajOCh YCTOHYMBBIM B MHTEpBaJe
p<0,1.

B-tperbux, cpenu "mo3maux" mpossieHuil Tokcmdeckux 3¢ddexroB IIBT y Gompabix PMXK ¢ XI'C
yaime, 4eM y OOJBHBIX W3 KOHTPOJIHHOW TPYMIBI KaK TpPW WCHOJIh30BaHWH mpemapaTtoB p-MDH, Tak u
Meracuca, OTMEYAJIUCh JIMIIb TPOMOOIMTONCHUS U JekkonuroneHus [11]. OmHako, pasiauuue 3THUX
MTOKa3aTeNel COXpaHsI0 CTATUYECKH YCTOWYHMBBIN XapakTep ToibKko B nHTepBaie p<0,1.

W, nakoHer, B-4eTBEpTHIX, MTOCKONBKY HHA Y 00dpHBIX PMXK ¢ XI'C, HH y GONBHBIX M3 KOHTPOJIBHOM
TpyNbsl He OBUIO 3HAYUTENBHO BBIPAKCHHBIX MPU3HAKOB TOKCHYHOCTH, MOYKHO OBIJIO CUHMTATh, YTO
nepeHocumocTb [IBT B 00oux rpymnmax 60JbHBIX ObLIa MPUMEPHO OJMHAKOBOH.

Takum 00pa3oM, MOABOAS WTOTH, MOXXHO NPHHTH K OOIIEMY 3aKIIOUEHHIO O TOM, YTO NPOBEICHUE
WHTEPPEPOHOTEPANIUN HA MPOTSHDKEHUE 3 MecsAleB HE MMEJIO0 NMPUHIWMHAIBHBIX OTIMYHNA B OTHOIICHHUE
cnekTpa peructpupyemMsix y 6oimbHbIx PMXK ¢ XI'C no6ounbix 3¢h(peKkToB 3THX MpenapaToB OT TAKOBOTO Y
OOJBHBIX W3 KOHTPOJBHOH rpynmsl, monxydaBmux [IBT Ttemu ke mpotuBoBUpyCHBIMHU Tipenapatamu. [Ipu
aTOoM crniekTp oTMedeHHbIX y 00ompHBIX PMXK ¢ XI'C mo6o4nbIX 3¢ (eKTOoB MpH JIEYeHUH TperapaTaMu p-
HN®H ne umen xakux-mudo oTiuduii 0T TakoBoro y 6ombHeIXx PMIK ¢ XI'C, KoTopbie ody4ain HHbEKIINU
neracuca.

Bonee Toro, orMeueHHBIE pa3NUuUMs MEXIY MOIydyuBIIMMH oguHakoByio IIBT rpynmamu GonbHBIX
PMX 1 KOHTpONIBHON TpyNION MPOSIBUIIOCH JIMIIL B OTHOIIEHHE YaCTOTHI PETUCTPAIIUN U BBIPAKEHHOCTH
HEKOTOPBIX U3 ATHX M0O00YHBIX 3 dexToB. B vactHOCTH, Y OonmbHBEIX PMXK ¢ XI'C mo cpaBHeHHIO C
OOJIBHBIMH M3 KOHTPOJIPHOM TPYIIBI HECKOJBKO Yalle OTMEYAINCh HPU3HKH TOIIHOTHO-PBOTHOTO
CHUHIPOMA, a TaKkKe 4Yalle BBIBISUINCH TPOMOOIUTONCHUS M JeWKonuToneHns. Ho TOCKONbKY dTH
pa3IMuns COXpaHsUIM CTATUCTUYECKH YCTOMYMBBIN XapakTep B HEJOCTATOYHO Y3KOM HHTEpBaje, MbI
MPULLUTA K 3aKJIFOYCHUIO O TOM, YTO KJIIMHUKO-TOKCHKOJIOTHUYECKasi XapaKTepuCTUKU npenapatos p-MOH u
neracuca y 6oipHbIX PMXK ¢ XI'C 1 y O0NBHBIX M3 KOHTPOJBHOW TPYMIbI OKa3aluch CXOTHBIMH. IIpu
3TOM, 3TH JBE€ TPYIIBI OOJBHBIX XapaKTepHU30BAIUCH MIPUMEPHO OJUHAKOBOW NMEPEHOCHMOCTHIO TEparuy,
KOTOPYIO MbI OLICHWJIN, KaK yIOBJIECTBOPUTEIBHYIO.
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Xiilasa
Siid vazi xarg¢angi olan xastalards C hepatitinin miialicasi zamam interferon preparatinin
yan tasirlorinin xarakteristikasi
M.Q.Mammadov, S.R.Qiyasbayli, S.E.Rahimzada, T.N.Mammadova
Mogalods siid vozi xorgongi olan xostolordo xronik C hepatitinin  interferon preparatinin totbiq
edilmasils virusaelyhina mialicasinin yan tosirlori haqqinda gostaricilor oks etdirilmisdir.
Summary
Characteristics of interferonic drugs side effects at treatment of hepatitis C
in breast cancer patients
M.Mamedov, S.Giyasbeilee, S.Rahimzadeh, T.Mamedova
The article contains data about side effects of antiviral therapy of chronic hepatitis C at breast cancer
patients with help oa interferonic drugs.
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STUDY OF THE FACTORS AFFECTING IRAN’S BASIC HEALTHCARE INSURANCE
R.H. Mikaeili Khyavi
Azerbaijan medical university, Baku

Acar sozlar: tibbi sigortalama, shali lizro, paketlors qullug
Knrouesnie cnoesa. MeZII/IIII/IHCKI/Iﬁ CTpaxoBaHUs, OXBAT HACCJICHUSA, YXO/ 3a IMaKET
Key words: healthcare insurance, population coverage, care package

Nowadays, healthcare is the given right of people from social point of view; and for the governments is
one of a strategic issue from economic point of view. The goal of providing healthcare to the entire public
must be based on abolishing prejudice among various groups in the society (1). Within this domain,
offering healthcare services is considered to be a basic right rather than a business. Thus, the society is
responsible for providing the minimum healthcare services for all. Fulfilling this commitment depends on
the methods of delivery of these services without considering the ability of the individual to pay for the
medical expenses or the insurance premium (2). Financing healthcare services is one of the biggest
challenges in many countries. Despite variety of efforts by the developing countries, they are yet to have a
comprehensive healthcare coverage. Currently, 1.3 billion people have no access to surgery, necessary
drugs and other health related goods in the world ye (3). A careful look at this issue makes it clear that
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many healthcare problems originates from financial problems is offering healthcare services in the
developing countries [4]. Therefore, the goal of many countries in the world is to finance their healthcare
system in a way that people are protected against the healthcare expenses and healthcare is provided for all
[5]. To this end, the member countries of the World Health Organization (WHO) passed a mandate in 2005
which encouraged the world countries to codify a health financing system for offering a comprehensive
healthcare coverage plan. Comprehensive coverage is defined by the WHO as having secure access to all
of the prevention, treatment and rehabilitation care at an affordable cost. Therefore, a comprehensive
coverage not only protects the individuals against any financial problems, it has two other complementary
aspects, too. These two aspects are the amount and the depth of coverage.Considering these two aspects, it
takes a long time to achieve a comprehensive coverage in some countries. One must remember that the
chance of many poor countries being able to only rely on internal financial resources to finance a
comprehensive healthcare coverage is extremely low. In 2003, out of 59 low income countries, 48 of them
spent less than $30 American dollars on healthcare annually. In 12 of these countries, the sum of spending
on healthcare per capita was less than $10 annually. In the countries where the spending on healthcare is
low, various types of taxes are the source of financing the healthcare expenditure. International evidence
shows that most of the reforms with the aim of establishing a comprehensive coverage has been gradual
(6). Overall, the goal of achieving comprehensive healthcare could be realized using two different models.
The first model is financing the healthcare system is taxation which is known as the tax-based model. The
second model is the social healthcare which is also known as the Bismarck model. In this model,
membership in the insurance system is mandatory and all the people, laborers, self-employed and
companies must deposit their insurance premiums in the national healthcare fund [7]. The most important
challenge to overcome for achieving comprehensive healthcare coverage is finding a way to make the
money coming out of the insured’s pocket a type of pre-payment. The offered solutions for accomplishing
this task is complicated. It must be remembered that the nature and the speed of forming the tools for pre-
payment, depending on economic, social and political makeup of the countries, will vary. In 2000, the
WHO ranked Iran 93 among 191 world countries with respect to healthcare and 112" with respect to
justice in procuring the financial means [8]. Currently, Iran uses various resources and methods to finance
its healthcare system [9]. Lack of enough coverage or effective financial intervention in healthcare
package and/or access through high deductible have brought about numerous problems for the countries
health insurance system [10]. Presence of these problems has forced the policy makers and planners to
pass new laws for the country’s healthcare system. Codification of the healthcare law in article 38 of the
5" development plan has been the result of dealing with messy condition of the country’s healthcare
insurance system [11].

Codification of this lawmarks, in a way, establishment of a social insurance fund, which has been
created to improve equality in having access to healthcare services, reduction of the out of pocket money
for insurance for the low income families and fair distribution of healthcare resources [12]. In this model,
insurance is managed by a general broker. Arbitrarily, the insurance premium takes the form of mandatory
contributions which is deducted from the paychecks as a part of income [13]. Therefore, the healthcare
insurance is created potentially to reduce the financial obstacles by distributing the dangers originating
from using healthcare services and getting rid of the excess insurance cost at the time using those services.
As the result, the health insurance leads to increased demand for healthcare services by lowering their cost
[14]. The WHO considers health insurance as a hope-spreading tool for gaining access to a comprehensive
healthcare coverage [15]. As the result of codification of the health insurance law and unifying the basic
healthcare plans to improve the financial resources, the health sector is one of the topics which requires
extensive expert debates. Due to necessity of the time and delayed growth caused by not allowing personal
tastes’ interference and the mandate of the 3, 4™ and the 5" development plans of the Islamic Republic of
Iran, the country is undergoing a major change in its health insurance system. This great change, like any
other change in a insurance system with the aim of making the coverage comprehensive needs a systematic
analysis and perspective. This review and analysis must not only have enough knowledge of the problems
but also study the solutions and the existing infrastructures in order to select the suitable options for
reaching the main goals. This study has solely focused on health insurance and tried to avoid entering
aspects of social services. It aims to study the suitable criteria for implementing the basic comprehensive
health insurance in order to achieve a comprehensive coverage based on the priorities being assessed.
According to what has been said so far, it is expected to introduce a complete plan, within the limits of the
researcher’s capabilities, for optimal establishment of the country’s basic health insurance by carrying out
this study.
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Methodology. This study was a cross-sectional descriptive-analytic research which wasc carried out in
1394. Considering the overall goal of the study, the statistical population included expert and experienced
people in insurance. To select these experts, a combination of their education, insurance-related work
experiences, organizational positions and having a thorough knowledge of policy-making related to
healthcare and insurance and the fifth development plan were considered. Therefore, using targeted
sampling and researching the well-known and influential individuals in insurance industry, 30 experts and
active individuals in insurance affairs were selected. Five people from the Islamic Consultative Assembly’s
committee on health, five people from the Ministry of Health and Medical Education, five people from the
social security agency of Iran, five people from Iran’s health Insurance Agency, five people from the
Ministry of Cooperatives Labour and Social Welfare and five people from the Center for Research of the
Islamic Consultative Assembly made up the body of the experts. A researcher-made questionnaire was
given to these experts to fill out. To prepare the questionnaire and conduct the study, research papers,
books, laws and policies, data bases and domestic as well as foreign dissertation theses were used. After
extensive study of the literature mentioned, the initial questionnaire was prepared. After that, the
guestionnaire was given to a few of the university professors and a statistics expert to verify its reliability
and validity. Once their suggestions were implemented, the final version of the questionnaire was
prepared. To assess the reliability of the questionnaire benefiting from a very good reliability. The
guestionnaire is made of two sections. The first section consisted of five background variables related to
those who were to answer the questions in the questionnaires (age, gender, work history, education and
organizational positions). The second part included 46 statements thought to be effective in establishing
basic health insurance. These 46 statements were placed in four categories. The statements 1-13 were
related to comprehensive insurance coverage, 14-23 were related to financing the health insurance, 24-32
were about related to structural integrity and 33-46 were related to the comprehensive coverage of the
health services. The responses to the statements in the questionnaire were scaled from 1 to 10. Score of 10
represented the highest level of impact. The questionnaires were coded after being collected and were
analyzed using SPSS19 and descriptive and analytical statistics were carried out. Due to the fact that the
data was normally distributed, using inferential statistics, one sample t-test was performed. The cut point
in this test was taken to be 6. In addition, to rank the effectiveness of the statements on the basic health
insurance plan, Freedman test was carried out. Moreover, in all the tests, the significance level was 0.5.

Results. The mean age of the experts was 42 with standard deviation of 6 and mostly consisted of men.
Half of them had a PhD degree, 46.7% had a Master’s degree and one had a Bachelor degree. Mean of the
work experience of the experts on health insurance was 10 years. Comprehensive coverage of the
population is one of the general features in establishing a healthcare system. In the questionnaire 13
statements were directly related to this factor. After conducting one-sample t-test, out of 13 statements
only four, according to the experts, have no significant impact in establishing a basic healthcare system.
These four are as follows: Accurate determination of the households dealing with back-breaking expenses,
Grouping the insure, Determining the exact number of the self-employed and Having a center for
verification of the statistics provided by the insurance agencies(P-value <0.05).

The rest of the statements relating to this aspect of health insurance had impact and the result of the
Freedman test indicates the difference in their effects (P-value<0.001, df=12, x? =55.1). Therefore, with
respect to ranking, the effectiveness of the “Mandatory membership in the rank of the covered” and
“Existence of an organized system on the personal information of the insured”with the means of 9.04 and
8.62, respectively could have the greatest impact, according to the experts, on establishing the basic
healthcare system. The rest of the factors and their impact are displayed in table 2.

Another aspect under study was the financing of the healthcare plan, which was investigated through 10
of the statements in the questionnaire. After conducting one-sample t-test, out of theses 10 statements, only
one, “making the insurance premium and the share of each contributor (the government, the employer and
the insured) the same™ has, according to the experts, no significant impact (P-value= 0.075).The statements
under the financing category have been effective according to the experts and the result of the Freeman test
is a clear indication of this (x=39.9, df=9 and P-value<0.001). therefore, from the effectiveness of the
statement, the following statement has had the most effect on establishing the basic healthcare plan from
the financing aspect with the value of 7.63 (table 3).
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Table 1
Descriptive statistics on the background variables tested in this study
Variable factors frequency Frequency (percentage)
Education Bachelor 1 %3.3
Master’s 13 %46.7
PhD 15 %350
Total 30 %100
Gender Female 2 %6.7
Male 28 %93.3
Total 30 %100
Age 39-27 7 %23.3
46-40 16 %53.3
54-47 16 %23.3
Total 7 %100
Work experience in Younger than 8 30 %53.8
health insurance 9-17 years old 13 %26.9
18-26 years old 5 %19.2
Total 30 %100
Organizational Senior management 12 %44.4
position Middle management 3 %14.8
Experts 11 %40.7
total 30 %100
Table 2

study of the impact of the subgroup statements of the comprehensive coverage dimension and their
ranking based on the degree of their influence in establishing insurance

Research components T p-value Variance of Ranking of the
the mean Mean (Freeman

from 6 Test)

The number of the covered being given 4.257 <0.001 2 7,81

Mandatory membership in the rank of the covered 8.01 <0.001 2.79 9,04

Existence of an organized system on the personal | 4.914 <0.001 2.03 8.62

information of the insured

Awareness raising among the public 4 <0.001 1.33 7.21

Creation of a complete case file of the Iranian health | 3.486 0.002 1.63 8.13

insurance

Eliminating double coverage in the statistics provided 3.97 <0.001 1.73 8.25

by the insurance agencies

Having a center for verification of the statistics | 1.432 0.163 0.67 6

provided by the insurance agencies

Having a single authority for issuing intelligent health | 1.972 0.058 0.97 6.42

insurance card

Establishing a system for identifying the vulnerable | 4.708 <0.001 1.76 8.52

groups in the society

Accurate determination of the households dealing with | 1.049 0.303 0.5 5.67

back-breaking expenses

Establishing a system for monitoring patients’ 3.25 0.003 0.97 6.29

complaints

Grouping the insured -0.265 0.793 -0.14 4.27

Determining the exact number of the self-employed -0.147 0.884 -0.7 4.77

Note: *the degree of freedom for all the levels of the t-test in this table is 29. *grouping of the population was based
on the government employees fund, the other 24 sectors and the self-employed.
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Table 3

Study of the impact of the statements in the financing sub-group and their ranking based on the

degree of their impact on establishing the basic healthcare plan

funds with the goal of increasing
cumulative risk

t p-value Variance of | Ranking of the

Factors the  mean | Mean
from 6 (Freeman Test)

Number of insurance agencies in | 0.15 0.885 0.07 3.25
healthcare using the same methods and
policies
Selecting the members of the elite council | 2.13 0.0433 0.93 4.2
of health insurance
Identifying the clarified role of the elite | 3.69 0.001 1.6 5.13
council of health insurance
Knowing the duties of the elite council of | 3.82 0.001 1.63 5.13
health insurance
Presence of a comprehensive law in the | 3.32 0.002 1.33 4.68
new healthcare system
Clarity of the government’s role and the | 4.46 <0.001 1.7 5.14
degree of its intervention in domains of
insurance, support and emergency
Uniformity of the merged funds 2.66 0.013 0.97 4.59
Complete implementation of the family | 7.37 =0.001 2.69 7.02
physician plan and referring system with
the goal of providing comprehensive
access to healthcare
Lack of risk of failure in the insurance | 12.75 =0.001 2.3 5.88

Table 4

Study of the impact of the subgroup statements of the structural integrity dimension and their
ranking based on the degree of their influence in establishing insurance

Research components t p-value | Variance of the | Ranking of the
mean from 6 Mean (Freeman

Test)

Payment setup to the insurance companies 3.183 0.004 1.17 4.67

Presence of a real system of pricing of the services 5.53 <0.001 1.9 6.15

Fairness in paying the dues to the insurance agencies 4.47 <0.001 1.48 4.83

by the government

Making the insurance premium and the share of each 1.855 0.075 0.86 3.83

contributor (the government, the employer and the

insured) equal across the board

Type of receiving the insurance premium 6.74 <0.001 2.04 6.3

(annual/payroll taxes)

Making the method of payment the same and logical 3.89 0.001 1.29 4.72

at the time receiving the service (deductibles)

Having a progressive financing (lesser contribution 11.64 <0.001 2.79 7.63

by the low-income individuals for the healthcare cost

and vice versa)

Separating the insurance commitments from the 4.22 <0.001 1.33 4.69

commitments associated with government’s support

Calculating the premiums scientifically 7.014 <0.001 2.14 6.22

creating a system of risk accumulation unit 7.9 <0.001 2.24 5.96
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The last aspect under study was the Another aspect under study was the structural integrity of the basic
healthcare system, which was studied ‘basic healthcare package’, which consisted of 14 statement. All the
statements, from the experts’ point of view have significant impact on healthcare except the following:
including counseling and education on how to use the basic healthcare package (P-value=0.086). The other
statements in this subgroup had significant impact and the Freeman test shows this clearly (x=770.1, df=13
and P-value<0.001). ‘accurate determination of the services in the healthcare package ‘and ‘presence of
supervision on the quality of the services in the package’ had the most impact on establishing the basic
health insurance plan with the mean ranking value of 9.52. The other factors and degree of their
effectiveness could be found in table 5. Ultimately, after gathering the statements related to the four aspects
expected to impact establishment of basic healthcare plan, the aspects, themselves, were studied. The
result of the tests showed that all the aspects had significant impact on the healthcare plan (P-value=0.001).
however, based on the results of the Freeman test, overall, none of the aspects in this study is superior to
the others(x=70.1, df=13 and P-value=0.001) (table 5).

Table 6
Study of the four aspects/dimensions of establishing a basic health insurance and ranking their
impact
The factors under study t p-value Standard Ranking of the
deviation from6 | Mean  (Freeman
Test)
Assigning an authority for the basic | 8.16 =0.001 2.47 9.15
healthcare service package
Clearly and accurately defining the | 10 =0.001 2.57 9.52
basic healthcare service package
Creating an expert body for defining | 7.59 =0.001 2.23 8.79
the basic health services
Making the healthcare package richer 4.06 =0.001 1.53 7.62
Increasing the commitments in the | 2.19 0.038 1 5.58
healthcare package
Codification of the instructions for | 8.19 =0.001 2.33 8.52

improving the quality of the services
and cost management purposes

Having a careful supervision system in | 12.8 =0.001 2.73 9.52
place for insuring the quality of the
healthcare package services

Creating a suitable legal basis for | 4.53 =0.001 15 6.12
determining the content of the package
Clarifying the role of the elite council | 4.48 =0.001 1.38 5.58
of insurance in policy making process
Creating a suitable data bank on the | 2.49 0.019 1.07 6.83

spread of diseases, average cost of
treating each illness and the amount of
consumption of some drugs

Including prevention services in the | 6.45 =0.001 2 8.25
package (creating a health-oriented

package)

Including counseling and education on | 1.78 0.086 0.69 431
how to use the package

Creating an order and discipline | 4.97 =0.001 1.2 5.92

between the input and output of the
services in the package

Electronic exchange of the data in the | 7.18 =0.001 2.4 9.31
country’s healthcare system

Discussion and conclusion. Before establishing and during implementing health insurance, it is
necessary to have a clear understanding of it. Health insurance is a solution for strengthening the funds and
consolidating the risks. The new equipped and strengthened funds must be allocated to the poor and low-
income people so that they, too, have access to healthcare. Health insurance maya solution to the
systematic problems a country’s healthcare system faces; however, it is not, necessarily, a solution to all
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the problems [16]. Currently, offeringhealthcare and health-related services to all the everyone at a
reasonable cost is a challenge for all the countries in the world. Therefore, selecting a healthcare financing
system by a country must be in a way that would guide the country towards capability of providing a
comprehensive health insurance for all of its citizens at an affordable cost, consolidating the resources and
using them in purchasing services in a fair and effective manor [18]. Thus, the healthcare reform in Iran
must not only use the world experiences but also through paying a careful attention to the pitfalls and
challenges of the country’s healthcare system move towards achieving the goals mentioned above [19].
Based on the study done on the country’s healthcare system, before implementing the 5™ development and
growth plan of the Islamic Republic of Iran, the biggest challenge faced by the healthcare system was
consolidation of the health insurances in the country. Two years after execution of this plan and the
government’s unfinished actions in establishing the basic health insurance coverage in the country, the
findings of this research, which has studied the required infrastructures and the effective factors in
establishment of basic health insurance coverage was conducted. In this study, the insurance experts’
opinions with regard to various dimensions and aspects of the effective factors in executing the basic health
insurance coverage were investigated.

Based on the findings of the research, with regard to the population coverage aspect, making the
membership of every citizen was the effective factor in establishing a suitable comprehensive health
insurance for all in the country. Overall, social health insurance has three main components. The most
important one of the three is making it mandatory. Being mandatory is what makes it different from the
other private and optional insurances [20]. In his study called ‘the challenges of stable comprehensive
health insurance for all in Iran’, EbrahimiPouri has concluded that making membership mandatory has
been an effective factor in complete execution of the health insurance plan. He adds that the government
must make membership mandatory in order to achieve comprehensive health insurance coverage [21].
Studies have showed that the funds in which the membership is mandatory, such as Social Security fund,
Government Employee Fund, Members of the Armed Forces Fund are more successful than those in which
membership is not mandatory. Experiences have shown that wherever insurance is mandatory,
consolidation of the resources and financing the country’s health insurance costs has faced with fewer
problems. Having a comprehensive system on the insured’s information, according to the experts in this
study, will have the most impact on establishment of the comprehensive health insurance system. In
addition, in their study, Mogaddasiand Ebrahim Pour, too, have reached the conclusion that creating an
organized system on the insured’s personal information is the biggest infrastructural issue for the policy
makers. In Thailand, when they created a comprehensive health insurance plan, a data bank was created
which held the insured’s personal information as well as information on the insured’s income, the amount
of medicine consumption, the amount of taxes each person paid and the premium which they had to pay
[22]. Therefore, having such a data bank is a very necessary tool. It could provide the authorities with the
exact insurance coverage of the country and prevent waste of resources.

Moreover, the findings of this study suggests that progressiveness of the financing would have the most
impact on establishing the basic comprehensive health insurance. In other words, progressiveness of the
financing process will make it possible for those with less than average annual income to pay less for
healthcare than those with higher income [23].

In his stud, Zareh, showed that the per capita method is a retrograde method, because there is no help
from those who are income-wise in the upper echelon of the society to those who are considered low
income [24]. Other studies show that in the developing countries, due to the income earning methods being
retrograde, poor families spend a bigger portion of their income on healthcare than do the rich. The per
capita method can be seen in the Social Security fund, the Medical Services of the Armed Forces
organization and many other governmental agencies in Iran. Deduction of a percentage from the salary
method is used in Social Security Fund and is fairly progressive in comparison to the per capita method,
but it is still, as it is mentioned in the 5" development and growth plan, considered not very
progressive. Therefore, it is necessary to use the country’s resources optimally and determine the financial
capability of the people, both in the private and governmental sectors.

The findings of this study with respect to the structural integrity indicates that, according to the experts
who participated in the study, complete execution of the family physician plan will be a very effective
factor in making healthcare accessible to everybody in the society and implementation of the basic health
insurance plan. The result of the other studies also show that an insurance plan benefiting from gatekeeper
system could lower the total cost of the plan by six percent compared to a plan without it (26). The
resources gathered in the health insurance fund are used to buy some health and medical interventions
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which everyone who is the member of the insurance fund could have access to them. This service pack
must, as far as the resources of the fund permits, be comprehensive. The findings of this study with respect
to the service package, also, indicated that accurately defining the service package and installing a very
detailed and careful supervision system on the quality and the methods of delivering services will be a very
effective factor in proper execution of the basic health insurance plan and achieving the ultimate goal,
comprehensive health coverage. There are various perspectives and opinions about defining a service
package in the world. Some countries have defined only one service package that everyone can use. Some
others have defined a basic service pack and a help pack for the back-breaking costs. Currently, the
insurance agencies do not act the same with regard to coverage of the services. Therefore, in the first place,
having a proper authority to decide the content of the package and unifying the rules and policies governing
the insurance agencies and the services they provide is a very crucial task. This task requires forming a
group made of experts in this field who can codify rules and policies in a just and fair way so that the pour
and the rich ar both satisfied with the services they receive. The experiences of the other countries indicate
that decision making about the health insurance service package by a group of experts is more effective
impact among the receivers of the services [27]. Including and involving the public in the process of
codification results in increased accountability and forces the authorities to prioritize and act with more
transparency. One of the hurdles on the way of codifying and preparing a suitable service package is lack
of scientific knowledge of related scientific methods. Dehnaviyeh, in his study called ‘the challenges on
the way of defining a healthcare package in Iran’, makes some suggestion such as educational policy
making, educating the experts, revising the educational systems and using the foreign experts’ knowledge.
Currently, constant change in the management ranks of the country’s insurance system and the supervising
authority of the insurance service package and lack of unity in the decision making processes has led to
fruitlessness of the efforts for defining a suitable care package. Therefore, assigning a suitable authority
and guardian and making enough resources available for defining an effective and fair package on the one
hand and continuous supervision and control of the package and those offering it are the steps which could
be taken toward achieving a suitable healthcare package and establishing the basic comprehensive health
insurance in the country. By doing these, the country’s policy-makers and governors could help the plans
to succeed. Process of reforming a healthcare system is similar to other decision-making processes about
the fundamental issues of the country. Therefore, it is proper to identify theneeded infrastructure and the
problems from the start and design a scientific plan for a comprehensive healthcare plan. Based on this
study and its findings and considering the feasibility of the solutions, the following recommendations are
made:

¢ Installing a singleofinstruction for all the insurance agencies and organizations for making the basic
health insurance mandatory

o Creation of a comprehensive data bank which includes all the demographic information of the
insured with the aid of the associated agencies in order to avoid double coverage and waste of health
insurance agencies’ resources

e Creation of a single set of instruction on making payment to the service providers in order to
eliminate prejudice and improve interaction among the insurance agencies

e Raising awareness among the covered for using the comprehensive referral system which is family
physician centered and expressing the benefits of doing so in reducing the deductible cost and out of pocket
money

e Having numerous meetings with the managers and the field experts of the insurance agencies to
establish interaction and cooperation and consolidating the information among the organizations

o Determining a definite time table for the health insurance agencies for paying their commitments and
including this in the list of the tasks for the elite council of health insurance

e Creating a group of exerts for codifying and defining the basic healthcare package under the
supervision of the elite council of health insurance

e Forming a group for supervising the codification and determining the content of the basic healthcare
package,its offering to the public, and control the quality and quantity of the services

o Defining a comprehensive package in which the poor and the rich are both satisfied with its content

e Including prevention oriented and health monitoring services in the package to encourage the
covered to use the services and to improve the health standards in the country

e Having educational classes and seminars for the insurance agencies to educate them on the
comprehensive health insurance for all in other countries
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o Proper policy making under the laws governing the health insurance in a more detailed manor
o Creating a supervisory group for overseeing the execution of the health insurance reform and its
assessment in order to achieve optimal access to comprehensive coverage for all
To sum it up, merging all the healthcare insurances and forming one single universal plan and in one
agency is a permission to government and depends on creating the needed infrastructures. However, if the
government is determined to implement it, it would be better to do it by considering all the aspects
involved and paying attention to the ground work so that it wouldn’t lead to discrimination and
dissatisfaction of the public. Structural integrity and unity in the structuring of the health insurance plans
and organizing it is a necessity. It can eliminate double coverage, chaos and discoordination. Considering
successful international experiences and models, the solution mentioned in article 27 of the 5" development
and growth plan is the most suitable solution for realizing this goal [28].
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Xiilasa
Iranda sohiyys sigortlanamasina tosir géstaron faktorarin 6yronilmasi
P.X. Mikaeli Kyavi

Sohiyya sistemi islahatlar1 prosesi 6lkodo asas mosalalorlo bagl gorarlarin gabul edilmasi prosesloring
bonzayir. Ona gora do infrastrukturlarin xiisusiyyatlorinin va asas problemlarin baslangicdan tohlil edilmasi
va kompleks tibbi xidmotin aparilmasinin elmi planin iglonib hazirlanmasi mogesaduygundur. Bu tadgigat
birinci 1394 ay orzindo baza sahiyys sigortalamasina tasir edilmasi faktorlarin tadqiq edilmoasi magsadils
aparilmidsir. Bu moagsadlo iri Iran tibbi sigortalanma sirketlorindon gotiiriilmiis 30 ekspert segilmisdir.
Gostoaricilor sorgular tizra toplanmig vo SRSS19 vo T-test-in komokliyi ilo tohlil edilmisdir. Oldos edilon
gostaricilordon tosir gostoran 6 faktor molum olmusdur: shato etmo miitalogdir, sigorta edilonin kompleks
verilonlor bazasinin yaradilmasi, maliyyalogsmonin inkisaf etdirilmasi, ailo hokimi planin tam hayata
kegmosi, gostarilon tibbi xidmatin keyfiyyoti doqiq sokildo miioyyon edilir. Alinan gostarilor asasinda belo
gonasta galmak olar ki, 6lkada kompleks sahiyys planin yaradilmasi ekspert sigorta agentliklori funksional
garsiligh miinasibatin bargarar olmasi tigiin uzun miiddatli vo sistematik plan islonib hazirlayacaqlar.

Pesome
N3yuyenne pakTopos, BJAUSIOUINX HA OCHOBHOE CTpPaxoBaHHe 31paBooxpanenusi Upana
II.X.Mukadnu KitaBu

Iporiecc pedopMHUPOBaHUSI CUCTEMBI 3IPABOOXPAHCHUS IMOXO0XKa HA JPYrHe MPOIECChl MPUHITUSL
pelieHnid 1O TIOBOJIY OCHOBHBIX TIpoOieM crpanbl. [loaTromy ymectHo ompenenuTsh theneeded
HHPPACTPYKTYPHI U MPOOJIEMBI ¢ CAaMOTr0 Havajla W pa3pabOTKH HAYYHOTO TUIaHa KOMILUICKCHOTO IIaHa
MEUIIUHCKOTO O0CTY)KMBaHHSA. DTO HCCIENOBaHHE OBUIO MPOBEACHO C IEIBI0 OMPENeNUTh (HAKTOPHI,
BIIUSIIONINE HA CO3JaHKre 0a30BOTO IUIaHA 37PaBOOXPAaHEHHUS B TEUCHME IMEPBBIX IIecTH Mecsnes 1394, C
9Toi menpto 30 DSKCIEepTOB 3[paBOOXpaHEHUS ObUIM BBIOpaHBl M3 KPYMHBIX HMPAHCKAX KOMITaHUI
MEJIUIIUHCKOTO cTpaxoBaHus. JlaHHbIe ObLIIM COOPAaHBI ¢ MOMOINBIO BOMPOCHUKA W MPOAHAIU3UPOBAHBI C
nomomslo SPSS 19 u omnoro obpasma T-rectr. [lonmydeHHBIE AaHHBIE TOKa3ald MIECTh (PAKTOPOB
BIIUSITEJILHOM: OXBaT SIBISAECTCS O6$I3aTeJ'H)HbIM, CO31aHUEC KOMIIIEKCHOM 633BI JaHHBIX 3aCTPaxXOBaHHOTIO,
MPOTPECCUBHOCTH (DUHAHCHPOBAHMS, TIOJHAS Pean3alsl MJIaHa Bpaya CEeMbH, TOUHO OMPEIENss MaKeThl
MO YXOJy ¥ HAJ30PY 32 Ka4eCTBOM OKa3bIBAEMBIX YCIIyT. Ha 0CHOBaHUM MOMYYCHHBIX PE3yJIbTATOB, MOXKHO
clienaTh BBIBOJ, YTO CO3JaHUE KOMIUICKCHOTO IUIAHA 3/PaBOOXPAaHECHHUSI B CTpaHe TpeOyeT Halindus
9KCIEPTOB, KOTOPBIE MOTYT pa3pabaThiBaTh JOJTOCPOYHBIC U CHCTEMATHYCCKUM IJIaH I YCTAHOBJICHHSI

(hyHKITMOHATBPHOTO B3aUMOJIEHCTBHSI MEXKIY CTPAaXOBBIMU areéHTCTBAMH.
Daxil olub:23.06.2016
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QARACIYORIN BIRINCILI VO IKINCILI (METASTATIK) SIS XOSTOLIKLORININ
TOSNIFATI, XOSXASSOLI SISLORIN TOHLILI, MUAYIN® VO MUALICO® USULLARINA
GOSTORISLORIN XARAKTERIZO EDILMOSI.
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Qaraciyar ganla zongin tachiz olunduguna goro tez-tez hematogen yolla mods -bagirsaq sisteminin
strukturlarindan sis hiiceyralorinin garaciyaro metastazlarina moruz qalirlar [1]. Metastazlar adston portal
sistem venalar1 vasitaSilo bas verir. Cox vaxt yogun bagirsaq, pankreas, mada, agciyar, va siid vozi mansali
xorgong proseslori hepatik metastazlara sobab olur. Oliimlo noticolonma gdstoricisine goro garaciyar
xastaliklori arasinda sirrozdan sonra ikinci yerde mahz garaciyer sislari dayanir.

Qaraciyarin vo madoalt1 vozinin asas1 ontogenezin 21-ci giiniindo qoyulur. Ilk riiseymlori ilkin bagirsaq
epitelinds halgoe soklinds olur. Buna hepatopankreatik halge deyilir. Dogusdan avval garaciyarin 3 asas gan
damar1 olur. Bunlar arterial gan1 dagiyan gobak venasi, qarisiq qan dasiyan qaraciyer arteriyasi vo VENoz
gani dastyan omphalomesenteric venadir. Qaraciyarin maddoslor miibadilasina vo hemostaz prosesino
tonzimedici tosirino sorait yaradan osas amillordon biri garaciyardo gan dovraninin spesifik xarakterli
olmasidir. Insan qaraciyarina qanin toxminan 2/3 hissosi qap1 venasi sistemi vasitasilo hozm sistemindan,
1/3 hissasi isa garaciyar arteriyasi vasitasilo gatirilir. Bu organdan qayidan gan iso asag1 bos vena vasitasilo
ki¢ik gan dévranina daxil olur. Belaliklo, garaciyar hozm sistemindan sorulan maddolarin oksariyyatinin ilk
novbadan tasir gostara bildiyi organ olmagqla, onlarin digor orqanlara birbasa tosir géstormayinin garsisini
alir. Qaraciyar hoyat {iglin boylik shomiyyati olan diger organlar1 bagirsaglardan sorulan zararli maddalorin
tosirindon qoruyur vo orqanizm {iigiin gida ohomiyyatli birlosmoalorin do imumi qan dévranina fizioloji
tolobata miivafiq miqdarda diismasini tamin etmoklo, hemostazin tonziminda holledici rol oynayir.

Qaraciyar badonimizds an boyiik daxili orqandir. Yeni dogulmuslarda garin boglugunu tam ohato edo
bilir, yetkin insanda isa badon kiitlasinin 2,5% -ni toskil etmoaklo toxminon 1500 qr civarindadir. Qarmn
boslugunun yuxari hissasinds diafragmanin altinda sagdan sola dogru yerlosmisdir vo alt hissasi sag torafdo
piramid sokillidir. Qaraciyarin 3 sathi vo 3 konar1 vardir.

Histoloji olaraqg, garaciyar Qlisson kapsulu adlanan fibroz tobagoe ilo ortiilmiisdiir. Kapsuldan ayrilan
hissolor garaciyarin daxilino kegorok garaciyari pay vo payciqlara ayrirlar. Qaraciyarin osas fizioloji
vahidini onun payciqlart togkil edir. Bu vahid silindrik bir struktura malik olub diametri 0,8-2 mm arasinda
doyisilse do onlarin uzunluglar1 bir ne¢a millimetrs cata bilir. Insan qaraciyarinde toxminan 50000-100000
payciq olur. Qaraciyarin hiiceyralorinds olan ferment sistemlorinin név vo xiisusiyyatlori, hamginin digor
organlarla anatomik vo funksional olagealori qaraciyoro maddolor miibadilosinin biitiin ndvlarinin
tonziminds vo orqanizmin daxili mihitinin sabitliyinin tonzim edilmosinds istirak etmok imkani verir.
Qaraciyar biitiin gida maddalarinin, yani karbohidratlarin, lipidlorin, ziilallarin, niiklein tursularinin, suyun
Vo geyri—tizvi indo depolanmasinda istirak edir. Bu geyd edilon funksiyalara goro garaciyari hemostazin
morkozi orqani hesab etmok olar. Qaraciyarin karbohidrat miibadilosindoki on miihiim rolu ganda
qliikozanin miqdarmaddalorin miibadilasinin tonzimindo, ziilal strukturuna malik olmayan azotlu {izvi
maddalarin va bazi pigment maddslarinin zararsizlasdirilmasinds va organizmdan xaric edilmasinds, bazi
vitaminlorin ehtiyat soklinin tonzim edilmosidir. Qaraciyar hatta acliq zamani da ganda gliikkozanin
miqdarmin normal saviyyads galmasini tomin edir. Qaraciyar lipid miibadilasinin biitiin marhalorinds faal
istirak edon orqandir. Bagirsaqlarda lipidlarin hazmi garaciyarin sintez vo sekresiya etdiyi 6d tursularmdan
asilidir. Bundan basqa, hepatositlords lipidlsrin araliq miibadilasinin va sintezinin biitiin marhalarini kataliz
etmok xassasino malik olan ferment sistemlori vardir. Qaraciyar ziilal miibadilasinin on yiiksok siiratlo
hoyata kegirildiyi vozidir. Orta badan kiitloli insanin toxumalarinda 1 giin arzinds sintez edilon 100 gr-a
gadar ziilalin taxminon 50% -i garaciyards sintez olunur.

Kliniki tacriibada garaciyar xarg¢anginin asason 2 formasi ayird edilir:

1. Qaraciyarin birincili xorgongi. Bu zaman Xorgang prosesi qaraciyerin parenximasindaki
hiiceyralordon inkisaf edir.

2. Qaraciyorin ikincili (metastatik) xorgcongi. Bu zaman xor¢ong ocagi digor organlarda yerlosir,
garaciyar do iso onlarin metastazlari agkar edilir.
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Qaraciyar sislori bad vo xos xassali olmaq tizra do tosnif olunurlar. Badxassali garaciyar sislori birincili
vo ikincili (metastatik) olurlar (codval 1). Birincili badxassoli sislor histoloji olarag, epitelial vo
mezodermal olmagla tosnif olunurlar. Epitelial badxassali birincili garaciyar sislorinin hepatosellular,
fibromellar, hepatoblastoma, xolangiosellular, kistadenokarsinoma va karsinoid formalari ayird olunur.
Mezodermal badxassali birincili garaciyar sislorinin hemangiosarkoma, epitelial hemangioendotelioma,
differensiasiya olunmamig sarkoma va limfoma formalart miiayyanlosdirilmisdir.

Cadval 1
Qaraciyar sislarinin tasnifati

Fibromellar xor¢cong
Hepatoblastoma
Kolangiosellular xorgong
Ksitadenokarsinoma

Badxassoli Xosxassali
1.Birincili
Epitelial
Hepatosellular xargong Epitelial

Hepatosellular adenoma
Fokal nodulyar hiperplaziya
Hepatoblastoma

Biliar kanalin adenomasi

Nodulyar regenerativ hiperplaziya
Nodulyar regenerativ hiperplaziya

Karsinoid sis

Mezodermal
Hemangiosarkoma Epitelial
Differenss olunmanus sarkoma
Limfoma

2.Metastatik

Qaraciyorin xosxassoali sislori do histoloji olaraq, epitelial vo mezodermal olmagla 2 qrupda tosnif
olunur. Qaraciyarin xosxassoli epitelial sislorino hepatosellular adenoma, fokal nodulyar hiperplaziya,
hepatoblastoma, biliar kanalin adenomasi, intrahepatik biliar papillamatoz va nodulyar regenerativ
hiperplaziya, mezodermal xosxassali sislarina iso kavernoz hemangioma va infantil hemangioendotelioma
aid edilirlor.

Kavernoz hemangioma garaciyarin oan ¢ox rast golinon xosxassoli sisidir. Umumdiinya Sohiyys
Toskilatinin (UST) malumatina gore diinya ohalisinin taxminon 4%-o godarinda bu va ya digor formada rast
golinir. Biitiin yas qruplarinda, asasonds yetkin qadinlarda rast golinir. Bu siso qadinlarda kisilora nisbaton
5 dofo gox rast golinir [16,22]. Hemangiomalarin oksariyyati ki¢ik vo asimptomatikdir. Boyiik olgiilii
kavernoz hemangiomalar nadir hallarda igorisinds trombdan yaxud da ganama ilo slagodar olarag kaskin
garin agrist torado bilirlor. Xisusilo korpalordo vo nadir hallarda yetkin soxslordo genis kavernoz
hemangiomalarin daxilindo trombositlorin sekvestrasiyast vo mahvi ilo slagodar olarag trombositopeniya
miisahido olunur (Kasabax—Merrit Sindromu). Yetkin soxslordo hemangiomalar askar edildikdo adston
stabil 6l¢liya ¢atmis vaziyystds olurlar, onlarin goriiniis va olgiilorinds dinamik doyisikliklars tez—tez rast
golinmir (28, 51). Estrogenlarin gobulu yaxud da hamilslik zamani garaciyards stabil hemangiomalarda
boytima hallar1 geydos alina bilar. Histoloji olarag, hemangiomalar tok endotel tobagasi ilo mohdudlagmis va
fibroz arakasmalarlo hissalors ayrila bilon, goxsayli vaskulyar kanallardan togkil olunmusdur. Kavernoz
hemangiomalarin ultrasas miiayinsalorinds goriiniisii dayiskondir. Adston bu sislarin dlgiilari kigik, 3 sm-
don az, sorhadlori yaxsi secilon, homogen va hiperexogen goriiniir [9]. Hemangiomalarin toxminon 67-
79%-1 hiperexogen, bunlarin da hardasa
58 -73% -i homogendir [36,51,80]. Hemangiomalar ¢ox zosif yerli qan dévram ilo xarakteriza olunurlar,
ilkin olaraq, rangli yaxud da dupleks Doppler miiayins iisullar ilo miiayyon edilmirlor [12].

Kompiiter tomoqrafiyasi zamani kontrastonii sokillords sisin asagi sixligda olmasi, dinamiki faza
dovriinds iso periferik nodulyar kontrastlasma vo sonraki sokillorde sisin tamamilo borabarsixligh hala
galmasi geyds alinir. Qaraciyar hemangiomalarinda askar olunma hossasligi 55-79% arasinda toraddiid edir
[25].

Magqnit Rezonans tomoqrafiyada hemangiomalarin xarakterik goriiniisii KT-nin dinamik fazasinda
oldugu kimidir:

1)periferik hipertenziv nodulyar kontrastlasma,

2) progressif sentrpedal kontrastlagma

3)homogen kontrastlagsma [70].

hemangioendotelioma
Mezodermal

Kavernoz hemangioma
Infantil hemangioendotelioma
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Qaraciyar hemangiomalarinda perkutan biopsiyanin icra edilmosi miibahisaldir. Rentgen miiayinasinin
miisayiati ilo yaxud da laparoskopik biopsiyalar 20-22 sayli iynodon istifado olunmagla tocriiboli
miitoxassilar torafindan icra edils bilar.

Qarin agrisi ilo olagodar olaraq miiayino edilon Xxoastado hemangioma ilo qarsilasdigda garinda agriya
sobab ola bilocok digor simptom vo patologiyalarinda da olub—olmamasi aragdirilmalidir. Ogor
hemangiomadan basqa agriya sobob ola bilocok hor hansi bir simptom vo yaxud da patologiya askar
edilmadikds agr1 analgeziya tisullari ila do miialico edilo bilor. Bu sislorin 6z—6ziino yirtilaraq qanaxmaya
Sobab olma riskinin agagi olmasina baxmayaraq, boyiik 6l¢tilii sislari idman vo yaxud da digor aktiv hoyat
torzi kegiron goxslords corrahi yolla aradan qaldirilmasina gostoris ola bilar [38].

Fokal nodulyar hiperplaziya (FNH) da toxminan shalinin 4%-indo geyds alinir. Bu sis xostaliyino
adoton 40 yas otrafinda olan qadinlarda rast golinir. Xostoliyin rast golinmosinin artmasia oral
kontraseptivlorin istifadosinin artmasi da tosir gostoro bilor. Boyk Olciido olan belo sislor otrafdaki
toxumalar1 sixmagqla tasir gostorib 6d yollart vo bagirsaglarda kegmomozliys sobob ola bilar. Sisin yirtilaraq
partlamasi nadir hallarda bas verir. Xastolorin 90%-i asimptomatik olduguna gors bu siso dair tadgigatlarin
davam etdirilmasinin asas sobabi malignizasiya vo ya adenomaya ¢evrilmo ehtimalinin istisna edilmasidir.

Omoliyyat zamani bu siso rast golindikds onun adston 5 sm-don kigik, ronginin agiq gohvayidan tiind
gohvayiya kimi toraddiid etmasi Vo ¢ox nozoragarpan sathi damarli sis kiitlasi kimi miisahido olunur. Sis
toromalari adaton qaraciyarin periferik hissalorinds yerlogsmis olur. KT vo MRT miiayinalorinds sigin
ortasinda ¢apiq toxumasi vo ya dolma defektinin olmasi bu sisin varligini ehitmal etmays asas verir. Ancaq
bu alamatlor yalnizca xastalorin yarisinda miisahido olunur va bu sis xastaliyinin rentgenoloji miiayinasini
tolob edir. USM, arterial portografik KT vo MRT FNH-1 adenoma vo hepatosellular karsinomadan ayird
etmokdas kifayat etmir. Adston rentgenoloji mayinalor boyliik ol¢iili sislor ligiin alverisli miiayine tisuludur.
KT vo MRT kimi miiayinalorin miisayioti ilo birlikdo biopsiya da aparila bilor. Biopsiya zamani da oksor
hallarda garaciyarin parenximasinin normal vaziyystds oldugu yaxud digor sebablordan sirrozun olmasi
geydo alinir.

FNH dianozu qoyulmusdursa asimptomatik sislorin malignizasiya ehtimali ¢ox asagi olduguna gore
onlarin miialicosi toxirs do salina bilor. Bozon oral kontraseptivlorin vo ya estrogenlorin istifadosi
dayandirildiqda sislorin Olgiisii kigilo bilor. Malignizasiya vo ya adenomaya gevrilmo tohliikasindan
stibhalandikda Xastalords kasikli biopsiya yaxud da rezeksiyaya gostoris yarana bilar. Sislorin oksoriyyati
konari rezeksiya vo seqmental rezeksiya tisullar ilo carrahi yolla konarlagdirila bilor. Boyiik sislor zamani
lobektomiya letal naticalori minumuma endirir [38].

Qaraciyorin adenomalar1 asasan regulyar olaraq oral kontraseptiv istifade edon gadinlarda askar edilir.
Cilinki oral kontraseptivlorin istifadoys buraxilmasindan 6ncoki zamanlarda garaciyar adenomalarina ¢ox az
rast galinirdi. Oral kontraseptivlorin istifadasi adenoma riskini shalido 10 dofo artirmisdir. Qaraciyar
adenomalar1 metiltestesteron istifado edon kisilor va | va Il tip glikogenozlu xastalorin 60%-inds geyds
almur.

Adenomali xastalarin 80%-indo sisin 6z ilo slagodar simptomlar miisahido olunur. Oksar Xastalor qarin
agrist va ganaxma oslamatlori ilo hakimo miiraciat etmali olurlar. Adenomalar tok yaxud da birdon ¢ox
sayda ola bilarlar, bazan sislorin 6lgiisii 20 sm—don yuxar1 olur. Adenomalar yalniz rentgenoloji tsullarla
FNH va badxassali hepatosellular xargangdan ayird etmak ¢atinlik toradir. USM vo KT miiayinalori zamani
adoton ganaxma saholari olan vo olmayan hipovaskulyar kiitlagokilli sis soklinds goriintii verir. USM va
KT-nin miisayiati ilo inco iyno ilo aspirasion biopsiyanin (IIAB) totbigi tohliikesiz hesab oluna bilor ancaq
fayda vermir. I[IAB zamani sitoloji atipizmin miisahido olunmasi adenomadan gox hepatosellular xargongin
olamati hesab olunur. Hotta atipizmin olmamasi bels hepatosellular xargongi inkar etmoys imkan vermir.
Ogar xsotays garaciyar adenomasi diagnozu qoyulmusdursa xasto oral kontraseptivlorin istifadasini doarhal
dayandirmalidir. Yalnizca hormonal vasitalorin gabulunun dayandirilmasi kigik asimptomatik sislorin 6 ay
arzinds yox olmasina sabab ola bilor. Hamilolik zamani bu siglorin boyiima ehtimalin1 nazars alaraq,
hamilo qalmagi planlasdirmamisdan qabaq sislorin rezeksiya ilo gotiiriilmosi gostoris ola bilor. Olgiisii
zamanla 6z—06zlino kigilmayan qaraciyor adenomalar1 yirtilaraq ganaxma toratma vo malignizasiyaya
ugrama ehtimali nazars alinaraq rezeksiya yolu ilo logv olunmalidir [38].
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Pe3iome
Kaaccudukanusi nepBHYHBIX U BTOPUYHBIX (METACTATUYECKHX) OIYX0JIEBbIX 3200/1€BaHUIA,
aHaJIM3 100pPOKAYeCTBEHHBIX OMYXO0Jeil MevYeHn, OlleHKA XapaKTepa nokasarejeil npuMeHsieMbIX
METOAO0B UCCJICA0BAHUA U JICUCHUSA
9.A.AxmenoB, bB.P.CanumoB
BBuny Toro, 4ro medeHp OOWMIHHO CHA0XKAETCS KPOBBIO, OMMyXOJEBHIE KIETKH CTPYKTYP KEIyIOYHO-
KHUIIIEYHON CUCTEMBI YaCTO I'eMaTOr¢HHBIM IIyTEM MMOABCPrarOTCA MECTACTa3aM ICUCHU. OOBIYHO METacTa3bl
o0Opa3yrTcs Oiarogapsi BeHaM MOPTANIbHON cucTembl. OYeHb YacTO PAKOBBIA MPOIECC TOJCTON KHIIKH,
IMaHKpeaca, XeJlIyaKa, JIETKOro u MOJIOYHOM >KeJIE3Bl CTAHOBHUTCS HpH‘IHHOﬁ TCIIaTUYCCKUX METACTa30B.
YunthiBas paccMaTpuBaeMble IPOOIeMbl, aBTOPHI H3YUIIIN JINTEPATyPHBIA 0030p 10 JTaHHOW TeMe.
Summary
Classification of primary and secondary (metastatic) tumor diseases,
Analysis of liver benign tumors, assessment of the nature of indicators used methods of
investigation and treatment
E.A.Ahmedov, B.R.Salimov
Because the liver is abundantly supplied with blood, tumor cell structures gastrointestinal systems often
exposed by hematogenous metastasis of the liver. Usually, metastases are formed through the veins of the
portal system. Very often, the cancer process colon, pancreas, stomach, lung and breast causes hepatic
metastases. Given the problems in question, the authors studied the literature review on the topic.
Daxil 0lub:29.06.2016

HEMOFILIYA XOSTOLIYININ ARAN IQTiSADIi RAYONUNDA YAYILMASININ
MUASIR SOCIY YOLORI
M.M. Kazimova
O.0livev adina Azarbaycan Déviat Hokimlari Tokmillasdirma Institutu

Acgar sézlar: hemofiliya, yayilma doracasi, xarakteristika
Knwouessie cnosa: remodwins, pactipocTpaHEHHOCTh, XapaKTEPUCTHKA
Key words: hemophilia, prevalence, features

Insan hayat1 iiciin ¢ox tohliikili olan genetik xastoliklordon hemofiliyanin etio-patogenezi dorindon
oyranilsa do onun qarsisini almaq ¢atindir. Son illards bu xastaliyin ciddi dovlat geydiyyat sistemi (registr)
yaradilmisdir va onun yayilmasi nazaratds saxlanilir [1-3; 5-8]. Hemofiliya Xxastaliyinin yayilma soviyyasi
Belarusiya vo Ukraynada bir-birina yaxin (miivafiq olaraq 0,060 vo 0,058%o0), Rusiyada iso bir godor
yiiksakdir (0,106%o) [1-3]. Diinyada orta hesabla 10 min kisi shalisina bir hemofiliya A, 0,6 hemofiliya B
Xastaliyi diisiir [1-3;5-8]. Belarus alimlorinin miisahidasine géra 2009 vo 2013-cii illarde hemofiliuanin
ohali arasinda yayilmasinda dayisiklik olmamisdir (miivafiq olaraq 0,048 va 0,049%. hemofiliya A, 0,010
va 0,011%o0 hemofiliya B). Agir va orta agirliqli hemofiliyanin yayillmasinda da stabillik qeyde alinmisdir
(miivafiq olaraq 0,022 vo 0,010%. hemofiloya A, 0,011 va 0,005%0 hemofiliya B). Belorusiyanin
regionlarinda hemofiliyanin yayilmas: forglidir, on yiiksok soviyys Qrodninsk vilaystinds (0,0597%o
hemofiliya A, 0,0180%o hemofiliya B), nisbaton asag1 soviyys Minsk ssharinds (miivafiq olaraq 0,0430 vo
0,0089%o0) qeydes almmmigdir [1].

Azorbaycan Respublikast hemofiliyanin nisboton ¢ox yayildigi 6lkslordandir. Burada son illords
hemofiliyanin regionlarda yayilmasi az 6yronilmisidr.

Tadgiqatin maqgsadi. Azorbaycan Respublikasinin Aran iqtisadi rayonu niimunasinds hemofiliya
Xastoliyinin yayilmasinin regional saciyyalarini giymotlondirmak.

Tadgigqatin materiallar1 vo metodlari. Todgigat 6lkonin hemofiliya markazinin (registrin)
molumatlarina osaslanir. Burada Aran iqtisadi rayonuna daxil olan 16 inzibati orazi bolgiisii tizro
(Agcabadi, Bardo, Bilosuvar, Beylogan, Gdycay, Neftcala, Salyan, Yevlax, Ucar, Zordab, Kiirdomir, Imisli,
Saatli, Sabirabad, Hacigabul, Sirvan) 2015-ci ilin axirina godar geydiyyatda olan (11, 11, 9, 30, 53, 2, 19,
14,16, 21, 7,59, 7, 19, 1 va 19) pasiyentlorin molumatlar1 tohlil edilmisdir. Pasiyentlor yasa (0-4; 5-13; 14-
18; 19-44; 45 vo yuxart yaslar), xastoliyin agirliq doracasine (agir, orta va yiingiil), hemofiliyanin klinik
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formalarina (homofiliyanin A, B, Villibrand xastaliyi vo diger) gora qruplasdirilmisdir. Bu inzibati orazi
bolgalarinds yasayan ohalinin say1 vo miivafiq yas torkibi Azorbaycan Respublikasinin Dovlot Statistika
Komitasinin rosmi saytinda verilmis molumatlara asason miioyyon edilmisdir. Hemofiliyanin yayilmasi hor
100 min biitiin shaliys va ayri-ayr1 yas qruplarinda olan ohaliys gora hesablanmig, onun orta xatasi toyin
edilmisdir. Géstoricilorin rayonlar arasi forqi ¥? meyari ilo giymotlondirilmisdir. Hemofiliyanin yayilma
Saviyyasinin yasdan asili dinamikasinin osas trendi on kigik kvadratlar metodu ilo miioyyon edilorok
miivafiq reqressiya tonliklori ilo ifado olunmusdur [4]. Gdstoricinin soviyyasinin 16 inzibati orazi tizro
komiyyatlorindon istifado edorok Aran iqtisadi rayonu iigiin hemofiliyanin yayilmasimnin tosviri statistik
saciyyalori miioyyan edilmisdir. Biitiin hesablamalar fordi kompyuterds Excel programinda “molumatlarin
analizi” zorfinin komayi ilo hoyata kegirilmisdir [4].

Almmus noticalor. Azorbaycanda hemofiliyanin {imumi yayilma soviyyoesi 17,2+0,44%0000 (10,5%0000
hemofilioya A; 1,5%0000; hemofiliya B; 2,2%q000 Villerbrand xastaliyi; 3,0%0000 digar formalar) toskil etmis,
xastalorin aksariyystinds (56,3%) yiingiil forma, 18,6%-do agir vo 25,1%-do orta agirliglt hemofiliya
diagnozu qoyulmusdur. Aran iqtisadi rayonu izro hemofiliyanin yayilmasimnin orta soviyyasi
(17,7£3,8%0000) iimumrespublika gdstaricisinin soviyyesino yaxindir. Regionun ayri-ayr inzibati orazi
vahidloarinds hemofiliyanin yayilmasi barodo molumatlar codvoldo oks olunmusdur. Gostoricinin ¢ox
yiiksek SQVinySi Imisli (47,7:1:6,20/0000), Goycay (45,8i6,30/oooo), Zordab (37,2:|:8,10/oooo) \V Beylaqan
(32,0+5,8%0000) rayonlarinda miisahido olunmjusdur. Bu rayonlarda hemofiliyanin yayilma soviyyosi
miixtalif olsalar da bir-birindon statistik diiriist forglonmirlar (>0,05).

Hemofiliyanin nisbaton az geydo alindig: rayonlara Neftgala (2,3+1,6%0000), Haciqabul (1,4+1,4%0000),
Kiirdomir (6,3:|:2,40/0000), Saatli (6,7:|:2,60/oooo), Borda (7,3:|:2,20/oooo), Agcabsdi 8,4:|:2,50/oooo), Bilosuvar
(9,2+3,0%000), Yevlax (11,2+3,0%000), Sabirabad (11,3£2,6%0000) aiddir. Bu rayonlarda hemofiliyanin
yayilma saviyyasinin miiqayisasi sifir hipotezini inkar etmays tam asas vermir (p>0,05).

Hemofiliyanin yayilma soviyyasi yiiksok (>32,0+5,8%0000) Vo kigik (<11,342,6%0000) olan rayonlarin
gostaricilorinin forqi statistik diirtistdiir (p=0,001). Bu iki qrup rayonlar arasinda orta mévqgeds Salyan
(14,443,3%0000), Ucar (19,0+4,8%0000) rayonlar1 vo Sirvan sohori (22,9+5,2%0000) Yer tuturlar. Qeyd olunan
rayonlar arasinda forq statistik dirtistdiir. Beloliklo, Aran igtisadi rayonunda bir-birindon hemofiliyanin
yayilmasina gora statistik diirtist farglonan {ig tip inzibati arazi bolgiisii ayird edilir (xastaliyin ¢ox, orta vo
asag1 saviyyado yayildigi rayonlar).

Cadval

Aran igtisadi rayonunun respublika tabeli sohar vo rayonlarinda hemofiliya xastaliyinin ahali

arasinda yayilmasi (100 min miivafiq yas qrupunda olan ahali)

Yas, illo 0-4 5-13 14-18 19-44 45+ Biitiin
Rayon vs s ohali
Goygay 9,549,5 61,3+19,3 | 31,9+18,4 | 55,6£11,1 | 40,3+£10,7 | 45,8+6,3
Beylogan 20,8+14,7 7,4+7 4 27,4+19,3 | 53,3+11,9 | 19,548,6 32,0+5,8
Agcabadi 7,8+£7,8 4,9+4.9 9,249.2 13,4+5,1 3,0+£3,0 8.4+2.5
Bordo - 29,3+11,9 | 25,2+14,5 | 3,3+2,3 - 7,3£2.2
Neftcala - - - 5,8+4,1 - 2,3+1,6
Bilosuvar - 13,44+9,4 12,6£12,6 | 12,3£5,5 4,344,3 9,2+3.0
Salyan 7,6£7.6 5,545,5 9,8+9.8 18,9+5,9 16,1£6,5 14,4+3.3
Yevlax 9,149,1 24,4+10,9 | - 12,4+5,1 5,844,1 11,2+£3,0
Ucar 12,2+£12.2 50,0+£20,4 | 15,6+15,6 | 17,4+7,1 8,7+6,1 19,0+4,8
Zordab 20,0+20,0 47,6+£23,8 | 21,7+21,7 | 35,4+12,5 | 44,0+16,6 | 37,2+8,1
Kiirdomir - 6,0+6,0 - 8,7+4.3 6,9+4.8 6,3+2.4
Imisli 32,0+16,0 24.5+12.2 | 30,0+17,4 | 50,3+9,8 66,3t14,1 | 47,7+6,2
Sabirabad - 17,0+8,5 14,3+£10,1 | 14,6+4,6 7,0+4,0 11,3£2,6
Saatli 9,149,1 - - 4,7+3.4 15,2+7.5 6,7+2.6
Haciqabul - - - 3,4+34 - 1,414
Sirvan 14,5+14,5 - 28,2+19,9 | 31,0+9,3 20,6+9,2 22,9452
Orta komiyyat vo | 8,942,3 18,2+4,9 14,1£3,0 21,3£1,5 19,4471 17,7£3,8
onun orta Xotasi

Region iizra biitévliikde hemofoliyanin yayilma saviyyasi shalinin miixtalif yas qruplarinda bir-birindan
statistik diiriist forglonir (8,9+2,3%g000 0-4 yaslarda, 18,2+4,9%000 5-13 yaslarda, 14,1£3,0%0000 14-18
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yaslarda 21,3+1,5%000 19-44 yaslarda, 19,4+7,1%000 45 Vo yuxari yaslarda), gostoricinin nisboton kigik
Saviyyasi 0-4, nisboton yiiksok soviyyasi 19-44 yas intervallarinda qeydo alinmisdir.

Hemofiliyanin an ¢ox yayildigi Imisli rayonunda xostoliyin yayilma soviyyasi 0-4 (32,0+16,0%0000), 5-
13 (24,5+12,2%0000 ) Vo 14-18 (30,3+17,4%0000 ) yaslarda bir-birino yaxin olmus, sonraki yaslarda statistik
diiriist coxalmusdir (50,3+9,8%0000 19-44 Vo 66,3£14, %0000 45 Vo yuxari yaslarda). Hemofiliyanin on ¢ox
yayildig1 digor rayonda (Gdygayda) xostoliyin yiiksok soviyyasi 5-13 yaslarda (61,3+19,3%000), asagi
soviyyasi 0-4 yaslarda (9,5+9,5%0000) geydo alinmgdir, 5 yasdan sonraki yas qruplarinda xostoliyin yayilma
saviyyalori bir-birindon statistik diiriist forglonmirlor. Qeyd olunan kategoriyada olan Beylogan vo Zordab
rayonlarinda hemofiliyanin shalinin yagindan asili yayilmasinin soviyyasi xaotik doyisir, yas qruplar tizro
forq statistik diiriistdiir, on yiiksok gostorici Beyloganda 19-44 (53,3+11,9%g000), Zordabda iso 45 vo yuxari
yaslarda (66,3+14,1%0000) miisahido olunmusdur.

Hemofiliyanin yayilma soviyyasi kicik olan rayonlarda (Agcabodi, Bords, Neftcala, Bilosuvar,
Haciqabul, Kiirdomir, Saatli, Yevlax vo Sabirabad rayonlarinda) ayri-ayr1 yas qruplarinda xostoliyin
yayilma saviyyasi bir-birindon statistik diirtist forglonmir. Bu rayonlarda yasdan asili xaStalonmo ehtimali
praktik eynidir.

Almmis naticalorin miizakirasi. Azorbaycanda vo onun Aran iqtisadi rayonunda hemofiliyanin
yayilmasinin orta saviyyasi diinyada qeyds alinmig orta saviyyadon 1,7 dofo ¢oxdur. Aran igtisadi rayonuna
daxil olan iri inzibati vahidlorin (sohar va rayonlarin) bir gismindos (Agcabadi, Bordo, Neftgala, Bilosuvar,
Yevlax, Kiirdomir, Sabirabad, Saatli, Hacigabul) hemofiliyanin yayilma saviyyasi (<11,2+3,0%000) diinya
lizro orta Saviyyodon konara ¢ixmir, amma Belorusiyanin bazi vilaystlorinin miivafiq gostaricisindon
nisbaton ¢oxdur [1]. Region {igiin Saciyyavi Vo gonastboxs sayilmayan xiisusiyyst odur ki, onun ayri-ayri
rayonlarinda hemofiliyanin yayilma soviyyasi bir-birinden dofolorlo forglonir (47,7+6,2%000 Imislida,
6,3+2,4% 0000 Kiirdomirda: nisbi risk Kiirdomirlo miiqayisado Imisli {i¢iin 7 dofoden goxdur).

Bir iqtisadi rayon ¢argivasindo hemofiliyanin ohali arasinda yayilmasimin koskin farglonmasi bir nego
miiddeani ortaya qoymaga imkan verir:

— Regionda hemofiliyanin yayilmasini intensivlosdiran genetik ocaqlarin mévcudlugu (Imisli, Goycay,
Zordab, Beylogan);

— Regionlarda vo ayri-ayri rayonlarda hemofiliyanin yayilma tohliikasi nozoro alinmaqla miialica -
profilaktika tadbirlorinin resurs tominatinin fardiliyi;

— Hemofiliyanin izafi ¢ox yayildigi ohali qruplarinin tibbi-sosial vo davranig maigat soraitinin darindan
oyranilmasi.

Aran igtisadi rayonunda diqgsti calb edan xiisusiyyatlordan biri do odur ki, hemofiliyanin yayilmasinin
populyasion saviyyasindon asili xastoliyin yayilmasinin yasla bagli doyismasi forglonir: xostaliyin ¢ox
yayildigi rayonlarda onun shalinin yas qruplarinda dirist farqli saviyyads olmasi miisahids olunur. Amma
Xastaliyin asag1 saviyyads yayildigi rayonlarda onun biitiin yas qruplarinda saviyyasi nisbi stabil galir.

Naticalor: 1.Aran igtisadi rayonuna daxil olan inzibati-orazi bolgiilorinds (rayon vo sohor) ohali
arasinda hemofiliyan xastoliyinin yayilma saviyyasi bir-birindon statistik duriist farglonir va genis
intervalda (1,4- 4,7%000) doyisir. 2.Aran igtisadi rayonunda hemofiliya xastoliyinin yayilma saviyyasino
goro li¢ tip inzibati-orazi vahidi ayird edilir: xostoliyin yayilma soviyyesi asagi (<11%o00), orta (11-
23,0%0000) Vo yiiksok (>23%0000) 0lan rayon va soharlor. 3.Hemofiliya xastoliyinin yayilma soviyyosi yiiksok
olan rayonlar {igiin ohalinin ayri-ayr1 yas qruplarinda hemofiliyanin yayilma soviyyalori bir-birindan
ohomiyyatli (p<0,05) daracads forglonnir, bazi rayonlarda gostoricinin piki 5-13, bazilorinds iss 45 yas vo
yuxari yaslara tosadiif edir.
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Pesrome
CoBpeMeHHas XapaKTEPUCTHKA PACPOCTPAHEHHOCTH IreMO(UJINU
B APaHCKOM 3KOHOMHYeCKOM paiioHe
M.M.Ka3umoBa

L[CJ'II) HCCJICA0BaHuA: OLCHUTb PETrUOHAJIBHBIC 0COOEHHOCTH PacIpoCTPaAaHCHHOCTHU FCMO(bI/IJ'H/II/I Ha
npumMepe eé XapaKTCpUCTUKU B ApaHCKOM 3KOHOMHUYCCKOM paﬁOHe. Hcnonb3oBaHbl MaTcpualibl
remoduueckoro peructpa 3a 2015 roj. [anuenTs! pactpenenens! o Bo3pacty (0-4, 5-13, 14-18, 19-44,
45+), monmy KIMHWYECKUM (GopMaM M CTeNeHu TshkecTu remodmmmm. OrpeeneHa 4acToTa TeMO(IIud B
pacuere Ha 100 THIC. Bcero HacesneHus, HaceineHue B Bospacte 0-4, 5-13, 14-18, 19-44, 45 u crapme. B
ApaHCKOM DJKOHOMHYECKOM paiioHe cpeaHuil ypoBeHb pacmpocrpanenHoctd remodumuu (17,7%00)
OMM30K K TakoBoMy mno pecny6muke B nenom (17,2%000). AZIMHHUCTPATUBHBIE PAMOHBI 3TOrO PErHOHA
CYII€CTBCHHO OTIINYAar0TCs Apyr OT JApyra 1o pacnpoCTpaHEHHOCTU T CMO(I)I/IJ'H/II/I. YpOBeHL
pacmpoCTpaHeHHOCTH TeMO(WINK B aJMHUHUCTPATUBHBIX palloHax KoneOneTcs B MHTepBajie oT 1,4 mo
47,7%0000 . TIo ypoBHIO pacHpoCTpaHEHHOCTH TeMO(pUInE MOKHO Au((EepeHInpoBaTh 3 THIIA PaiOHOB:
paiionsl ¢ HuzkuM (<11,0%000), cpemamm (11-23,0%000) 1 BbicOKHM (>23%0000) ypoBHEM GoOne3nu. B
palioHax ¢ BBICOKMM YPOBHEM PaclpOCTPAHEHHOCTH reMO(HINU YETKO BhIpaXKCHA BO3pACTHAs JMHAMUKA,
KOTOPAasi UMEET XaOTHYECKHUIA XapaKTep.

Summary
Modern characteristics of prevalence of hemophilia in economical region Aran
M.M.Kazimova

Purpose of the study: to assess regional features of prevalence of hemophilia on example of its features
within economical region Aran. Materials of hemophilia register on 2015 year have been used. Patients
have been divided according to age (0-4, 5-13, 14-18, 19-44, 45+), gender, clinical forms and severity
level of hemophilia. Prevalence rate of hemophilia has been determined per 100 thousand people for all
population and among population of ages 0-4, 5-13, 14-18, 19-44, 45 and older. Average rate of
prevalence of hemophilia in Aran region (17,7%o00) is nearly same with this data for Azerbaijan
(17,2%0000). Administrative districts of this region significantly differ from each other due to rate of
prevalence of hemophilia. Rate of prevalence of hemophilia in administrative districts changes within
interval from 1,4 to 47,7%q000. According to prevalence rate of hemophilia three types of districts can be
differentiated: districts with low rate (<11,0%000), medium rate (11-23,0%g000) and high (>23%g000) rate of

prevalence. In districts with high rate of prevalence clearly observed age dynamics with chaotic character.
Daxil olub:21.07.2016

D VITAMIN CATISMAZLIGININ TOTAL CA IL® KORRELASIYASI. SIMPTOMATIK VO
ASIMPTOMATIK XOSTOLOR
E.R. Oliyev, Z.F.9fandibayli
Morkozi Neficilor Xastaxanast, GENLAB Laboratoriyasi, Biokimya béimasi

Agar sozlar: Vitamin D ¢atigmazligi, kalsium, movsiimi doyisikliklor
Knrouegwle cnosa: HeoctaTok BUTaMuHA /|, Kanbluid, K3MEHUYNBOCTD B 3aBUCUMOCTH OT BPEMEHH Tofia
Key words: Vitamin D deficiency, Calsium, seasonal variations

D vitamini ¢atismazliginin I tip diabet, osteoporoz, periodontal xastsliklor, metabolik xastsliklar,
multiple skleroz, infeksiyalar, kardiovaskulyar xastaliklor, xar¢ong kimi bir ¢ox xastaliklorls alagsli oldugu
hesab edilir. Usaqlarda riketsiya, boyiiklordo osteomalaziya xastoliyina sobob olur [1]. Vitamin D
catigmazligiin tayini li¢lin edilon aragdirmalar bu gatismazigin pandemik hal aldigini irali siirmiislor [2].

Olkomizdo bahali olduguna géra vitamin D dl¢iimii yerino Ca, P, ALP kimi biokimyavi parametrlorin
Ol¢iilmoasine tstiinliik verilir. Todgigatlar bu parametrlorin Vitamin D ¢atismazliginin gostarilmasinds
yetorsiz vo giivonsiz oldugunu iddia etmokdadir. Xastalik tarixi vo ehtimal olunan risk faktorlar1 vo
noticads Vitamin D dl¢limiiniin qizil standart oldugunu gostarir [3]. Asimptomatik xastslords Vitamin D
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satismazlig1 digqat ¢okon xiisusiyyat olub, miialiconin yaslilarda mortalito nisbatini artirdigina aid fikirlor
méveuddur [4].

Vitamin D {igiin insanlarin giin isigina ehtiyaclari var. Epidermis vo dermisdo ultrabandvsoyi siialarin
(290-315 nm) tasiri ilo 7-dehidrokolesteroldan Previtamin D3 meydana gotirir. Badon temperaturunun da
tosiri ilo previtamin D3 vitamin D3-o ¢evrilir. Darido meydana golon vo ya pshriz ilo alinan vitamin D
bioloji olaraq aktiv deyildir. Pahriz ilo alds edilon vitamin D bitkilordon erqokalsiferol (Vitamin D 2) vo
heyvani gidalardan kolekalsiferol (Vitamin D 3) soklindo alinmaqdadir. Vitamin D3 qaraciyardo 25-
hidroksilaz fermenti torafindon 25 OH vitamin D (25(0OH) D) ys ¢evrilmokdadir. 25 (OH) D daha sonra
boraklords biolojik olaraq aktiv form olan 1-25(0OH) 2D yani 1-25 dihidroksi vitamin D-yo
cevrilmokdadir. 1-25(0OH) 2D iss nazik bagirsaq, borak vo digar toxumalarda movcud olan vitamin D
reseptorlart komokliyi ilo tosir gostorir. Nazik bagirsagda Ca absorbsiyasini artirir, boroklordon Ca itkisini
azaldarag funksional ganda Ca saviyyasini saxlayir [5,2].

Vitamin D3-iin 6l¢iilmoasi {i¢iin miixtolif metodlar- Immunoassay, HPLC, kombinativ HPLC, Mass
spectrophotometry metodlar1 vardir. Bu metodlar arasinda 6l¢tim farglor nishboti 10-20 %-o godor doyiso
bilar [7].

Tadgiqgatin material vo metodlari. Laboratoriyamiza miiraciat edon Xroniki xastoliyi olmayan biitiin
geyri- spesifik sikayotlori olan yoani hor hansi diaqnoz qoyulmayan xastolor todgiqata alinmigdir. Calismaya
irgindan va ¢okisindon asili olmayaraq alinan 12 yasdan bdyiik xastalor yay vo qis mdvsiimlaring uygun
olaraq qruplasdirilmigdir. Hamilalorlo barabar hor kos bu qrupa daxil edimisdir. Caligmaya 119 xosto
alinmusdir. Xostalordo Ca vo D vitamini ¢alisilmis vo Ca istoyi ilo miiraciot etmoyan Xostolor atodgigatdan
uzaqlasdirilmigdir. Vitamin D Siemens Centaur XP cihazinda kompetetiv immunoassay metodu ilo
Ol¢lilmiisdiir. Ca - Siemens Dimension RxL cihazinda O- cresolphtalein complexone (OCPC) metodu ilo
Ol¢iilmiisdiir. Hom D vitamini, hom do kalsium testlori zordab niimunssindon ¢alisilmisdir. Niimunolorin
hamis1 periferik venadan alinmisg vo alindigi giin ¢alisgilmigdir. Xostolor avvalcadon primer, sekonder,
tertiari hiperparatiroidizm diagnozu olub olmadigi vo ya bu Xastaliys uygun semptomlar1 olub olmadigi,
Xastonin anamnez molumatlar1 vo kegmis laboratoriya doyarlori retrospektif olaraq doyarlondirilmis vo bu
xastaliklorindan birisini vo ya hor hansini dasiyan xastolor ¢aligmaya alinmamusdir. Naticolor variyasiya,
diskriminasiya, vo korelasiya analiz tsullarindan istifado edilorok Fisher meyarina osason statistik
dayarlondirmays tabii tutulmusdur.

Laboratoriyamizda D vitamini referans araligi yas vo cinsiyyatdon asili olmayara 25-100 ng/ml
arasindadir. Kalsium referansi 12 yasdan etibaran 8.5-10.1 mg/dl arasindadlr

Tadgigatin naticalari. Coadval 1-ds qis aylarina vo yay aylarinda 6lgiilon vitamin D vo Ca doyarlori
verilmisdir (Qrafik 1). Qrafikl vo 2 do goriildiigii kimi qis aylarinda Vitamin D 69 xastodon 9 -(13 %)
normal, 60-da(87%) az tayin edilmisdir. Ca iso 62 Xastada (89.9 %) normal, 4 xastods (5.8 %) az 3 xastads
(4.3 %) yiiksok goriilmiisdiir.

Cadval 1
Qis, yay movsiimii va yay aylari iiciin D vitamin saviyyasi . (Variyasiya)
Qs Yay Iyun Iyul Avqust

VitD | Ca |VitD| Ca |VitD| Ca |VitD| Ca |VitD| Ca
N 69 69 [ 50 | 50 18 18 15 15 17 17
M [ 147 911|220 (898|226 |892(275]915] 16,6 | 8,91
M 16 [006( 24 |008) 46 [016( 52 |012] 21 |0Q,11

min| 42 | 82 | 42 7 1434 7 42 | 87 | 42 | 82

max | 83,7 | 10,7 |83,84| 10,4 [83,84| 10 |83,14| 10,4 [28,96]| 9,9

kO 9 62 | 15 | 44 4 14 7 14 4 16
% | 13,0 | 89,9300 |880| 222 |77,8]| 46,7 | 93,3 | 235|941
+mp| 41 | 36|65 |46 ] 98 | 98 |129] 64 [ 10,3 ] 57

K+ 60 7 35 6 14 4 8 1 13 1
% | 870 |10,1| 70,0 | 12,0| 77,8 222|533 | 6,7 | 765 | 59
+mp| 41 | 36 | 65 | 46| 98 | 98 |129| 6,4 | 10,3 | 57
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Qeyd: n-xasts sayisi, N min-N max —referans araligin alt vo iist limiti, % - faizlo miqdarlari, mp- faizlo
standart variyasiya, KO- referans araliq daxilinds xasto sayis1, K+ - referans araliq xaricindo xasto sayisi

Yayda Vitamin D saviyyasi 50 xastodon 15-da (30 %) normal, 35-da (70 %) bilinon normaldan az
oldugu goriilmiigdiir . Ca soviyyasi 5 xastads (10%) az 44 xostods (88%) normal vo 1 xastods (2%) yiiksak
tapilmisdir. (Qrafik2). Umumiyyatlo vitamin D soviyyatinin hor iki mdvsiimdo Kifayat godor Xastodo az
ldugu va bu azalmanin statistik olaraq monali oldugu (p<0.05) gériildii ancaq, bu azalma Ca analizlarinds
Oziinli gostormadi vo m&vsiimiin Ca doyarlorina tosiri statistik olarak monali degildi.

Cadval 2
Vitamin D va Ca saviyyasinin qis va yay movsiimlaring va yazin aylarma gora dagilimi
(diskriminativ)

N 69 69 | 50 | 50 | 18 | 18 [ 15 | 15 | 17 | 17

Nmin | 25 85| 25 | 85 25 | 85| 25 | 85| 25 | 85

Nmax | 100 | 10,1 100 | 10,1 | 100 | 10,1 | 100 | 10,1 | 100 | 10,1

k1
(<N)| 60 | 4 | 35| 5 | 14| 4| 8 | 0 |13]1

% 870 | 58 [700]100(778]222]|533| 00 |765] 59

+mp | 41 [ 28 [ 65|42 |98 |98 |129| 00 |10,3] 57

k2
(=N) 9 62 | 15 | 44 4 14 7 14 4 16

% 13,0 | 89,9300 |88,0]222|778([46,7 933235941

+mp | 41 | 36 [ 65| 46 |98 | 98 |129] 6,4 | 10,3 | 57

k3
eGN | o [ 3o 1]o]o|lo]1]o0]o0

% 00 431002000 ]00)00]|6,7([00]00

+mp | 00 | 25|00 |20} 00)00]00]64](00] 00

Qeyd: k1(<N)-doyari referans alt limitindon asagi olan xasta sayisi, k2 (~N)- doyari referans daxilinds olan
xasta sayisi, k3 (>N)- dayari referans alt limitindon yiiksak olan xasta sayisi,

1§ Yay

100% T
90% T+
80% T+
70% T+
60% T
50% T+
40% T+
30% T+
20% T+
10%

0% +—

35

- |

Vitamin Ca Vitamin Ca

D D

Sak. 2. Movsiima bagh Vitamin D va Ca dayarlari (korrelasiya)

Noticads movsiimdon asili olmayaraq hom yayda, hamds qisda kifayst godor xosteds vitamin D
Soviyyasinin asagi oldugu vo vitamin D soviyyasinin Ca saviyyassi ilo ahang igindo Vo paralel olmadigi
toyin edilmisdir. Qisa nisbaton Vitamin D oksikliyi yay movsiimiindon az goriilsada bu oksiklik statistik
dayarlondirms ticiin numuns say1 azlig1 sababils asas vermoz (Sakil 2).
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Noticalorin miizakirasi. Hayatimiz boyunca skelet inkisafimizin sagliqli olmasi tiglin diyeta ilo alinan
Vo dorido gilinas stialarmin tosiri ilo meydana goalon Vitamin D3 o ehtiyacimiz vardir (8). Usaqlarda
Riketsiya va boyiiklordo Osteomalaziya xastaliyi Vitamin D oksikliyinin baris gostaricilorindandir (9).

Vitamin D ¢atigsmazliginin miioyyan edilmasi sirasinda Vitamin D yaninda Kalsium, Fosfor, Qalovi
fosfataz, Parathormon kimi parametrlor analiz edilmokdadir. Bu va slava basqa parametrlor aslinds Vitamin
D catismazligi ilo bagli digor xostaliklorin do mioyyan edilmosi mogsadilo aparilir. Vitamin D
catigmazigini miioyyan etmak ti¢lin giymoatco daha uyéun Kalsium, Fosfor, Qalovi fosfataz kimi biokimyavi
parametrlorin miioyyon edilmasi Vitamin D ¢atigsmazliginin toyin edilmasi iigiin kifayst olmaya bilar (10).

Vitamin D, Kalsiumun bagirsaqlardan absorbasiyasi vo nohayst organizmds Ca homeostazina cavabdeh
steroid bir hormondur. Skelet sisteminin giiclii vo saglam olmasi vo inkisafi tigiin hom kalsium, hom
vitamin D vacib faktordur. Bizim todgigatda digor ¢aligmalar da diqqeato alinaraq 119 xosto {izorinda
Vitamin D vo total Kalsium (Ca) Ol¢iilmiisdiir. Xostolorin mévstim fargliliyine baxmadan 78.5 % do
Vitamin D gatigmazligi askar edilmigdir. Ca oksikliyi iso qisda 5.8 % yayda 10 % olaraq miioyyan
edilmigdir. Vitamin D askikliyinin Ca o catigmazligindan forqli olaraq daha yaygin oldugu moalum
olmusdur. Movsiimo bagli olaraq statsitik doyorlondirmo sirasinda Vitamin D ¢atigmazliginin yay
movsiimiinds aylara gors iyul aylarinda on az digor aylarda iso daha ¢ox oldugu miiayyan edilmigdir. Ca iso
yay movsiimiinds aylara goro iyunda daha ¢ox oldugu, iyul vo avqustda isa he¢ olmadigi vo yay ayindaki
catismazligin qis aylarina gora diiriist forglilikdo olmadigi toyin edilmisdir. Hom total olaraq m&vsiim
forgina baxmadan hom do movsiim digqoato alaraq doyarlondirmo etdiyimzo Vitamin D ¢atismazliginii
populyasiyada ¢ox darin oldugu va bu ¢atismazhigin Ca ¢atismazligi ilo paralel olmadigi ortaya ¢ixmigdir.
Qis aylarinda catismazliq D 87% oldugu halda yayda bu gatismazligin 70% olmasi yayda uzun giinasli
giinlorin vo giinog sualarinin insanlarin  dorisine daha ¢ox tomast vo effekti ilo bagli olmusdur.
Aragdirmamiz sirasinda malum Ca 6l¢iimiiniin klinisistlor arasinda da yayqin vitamin D miqdar1 haqqinda
miikahizalori dogru deyildir. Vitamin D ¢atigmazlig1 yalniz vitamin D 3 va ya total vitamin D 6l¢tilmasi ilo
toyin edilmolidir. Yay mévstimiinds do vitamin D 3 oksikliyin bariz doracads ¢ox olmasi populyasiyamizin
gidalanma tarzi vo yay olmasina baxmayaraq insanlarin sagliqli olaraq giinos sualarin1 almamasi ila alagoli
ola bilar [5].

Naticalar: 1.Vitamin D populyasiyamizda yayqindir. Biokimyovi parametrlordon Ca 6lgiimii bu
catismazlig diizgiin ifads etmir vo Vitamin D miqdar ilo qandakiCa dayari arasinda korrelasiya yoxdur.
2.Pahriz va ya giinas sualar1 sababindon meydana golon Vitamin D ganda normal olarsa va organizmdo bu
catigmazligl gdéstaran simptomlar varsa, o zaman 25 (OH) kolekalsiferol 6l¢iimiine olavs olaraq 1-25 (OH-
kolekalsiferol) va vitamin D reseptorlarinin yoxlanilmasi daha obyektiv olacaqdir.
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Pesrome
Koppessinusi He1ocTaTo4YHOCTH BUTaMuHa /[ ¢ noMombo TotaiabHoro Ca. CuMnroMaTnyeckue u
acMMNTOMAaTHYECKHE 0OJIbHbIE
J.P.Annes, 3.®.9penanodeiiam

B mocnenHue TOIBI BO3pPOCIO 3HAYCHUE aHAlW3a BHTAaMHUHA /| TpW BO3HUKHOBEHHH MHOTHX
3a0osieBaHUil. B MHOTOYHCIICHHBIX HCCJICIOBAHUAX YUYCHBIX PA3IMYHBIX CTPAH JIOKa3aHa BO3MOYKHAS
NaHJICMUYHOCTh HeJocTaTka BuTamuHa JI. B HacTosmeil pabore HCCIENOBANINCh IKUBYIIHE B
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Aszepbaiimxane 119 GombHBIX € KOppeNsiHeil HeJOCTaTOYHOCTH ¢ momornblo ButamuHa J{ (Butr /1) u
kameiusa (Ca). B wmccrmemoBanme OBUTH BKJIIOUEHBI BCE OONBHBIE C HECHENU(PHUESCKUMH KaToOaMH,
oOparuBIIrecs B 1a00paTOpPHIO, Y BCEX MAIEHTOB OTCYTCTBOBAJIO KaKOe-THO0 XpOHUIECKOe 3a00IeBaHHE.
B 3umumii nepuon u3 69 conbubx y 60 (87%) Hemoctartok ButamuHa [l mposBisiics tak: y 9 (13%) -
HOpMaubHbIH, 62 - Ca (89,9%) nHopmanbhsblii, 4 (5,8%)- Henocrarok Ca, 3 (4,3%) — BbicOKMiA. A B JeTHHI
nepuo u3 50 6ospHbIX HenocTaTok But [ y 35 (70%) nposiBuics tak: y 15 (30%) - Hopmasbho, 5 (10%) —
nenocratok Ca, y 44 (88%) - nopmansho, 1 (2%)- Beicoko. B pesynbsrare y 60onbimHcTBa U3 119 60IBHBIX
(95 - 78,5%) He3zaBUCHMO OT BpPEMEHH Tojaa ObLT ycTaHoBiIeH Hemoctarok But JI. OtaensHO ObLTO
ycTaHoBJIeHO, uTo Ca He JaeT AOCTaTO4Hyr WHopMaIuio npu HegoctaTke But [ u xoppemsmum ¢ ero
moMomipio. JlokazaHo, 9TO B JaHHOW TOMYNSIMM B 3WMHHE MECSIBl HaONOMAeTCsl HauOOIBIIHA
HEOOCTAaTOK Bur H, OJHAKO, HECMOTpA Ha TAKUC MHOTOYHMCJIICHHBIC MHCHHSA, HEAOCTATOK YKa3aHHOI'O
BUTaMHHA UMEJI MECTO U B JICTHUEC MCCALIBI.
Summary
Deficiency of Vitamin D, corelation of it with total Ca: Symptomatic and asymptomatic patients
E.R.9liyev, Z.F.9fandibayli
Recent studies have submitted that deficency of vitamin D may beat a path to many diseases and
investigating of vitamin D deficiency and some biochemical parameters are very important in patients.
Different studies alleged that vitamin D (vit D) deficiency may be pandemic. In our study we evaluated 119
patients who live in baku/azerbaijan and we investigated both vit D and Calsium (Ca) deficency and
correlation of them between each other. All of the patients are applied for laborataory analysis have no
specific complaint and no chronical diseases. During winter period the study was included 69 patients and
60 (87%) of them have got vit D deficiency, 9 of them normal Vit D (13 %), 3 of them (4.3%) have got Ca
deficiency and 60 of them normal Ca level (89.9 %), 4 of them (5.8 %) high Ca level. During summer the
study included 50 patients and 35 of them (70 %) have got vit D deficiency, 15 of them normal vit D level
(35 %) and 5 of them (10 %) have got Ca deficiency, 1 (2 %) of them high Ca level, 44 of them (88 %)
normal Ca level. In the result we found that without depending for season, 78.9 % of all patients have got
vit D deficiency. In addition we concluded that Ca Is not enough for reflection Vit D deficiency and there
are no correlation between them. In winter Vit D deficiency are more apparent and important than summer,
but contrary common opinions, deficiency of Vit D attract attention in summer, too (p<0.005).
Daxil olub:17.08.2016

ABDOMINAL DOGUSLARA GOSTORISDON ASILI QADINLARIN YAS VO
PARITET SOCIYYOLORI
L.M.9liyeva
O.0liyev adina Azarbaycan Déviat Hakimlarin Tokmillasdirma Institutu

Agar sozlar: paritetin xarakteristikasi, qadinlarin yasi, abdominal doguslar
Knwouesvie cnosa: xapakTepucTHKa MapuUTETa, BO3PACTa KEHIIUHBI, a0JOMHHAIBEHBIE POJIBI
Keywords: parity characteristics, the woman's age, abdominal childbirth

Miiasir mamaliq tacriibasinds abdominal doguslar xiisusi yer tutur. Bu yolla dogulan usaqglarin xiisusi
¢okilori diinyanin miixtalif 6lks Vo regionlarinda 5-54% intervalinda doyisir, bazi 6lkalords stabillosmis,
bozilorinds iso artmaga meyillidir [1-5]. Gostaricinin bels variasiyasinin abdominal doguslara gostarislorin
standart olmas1 fonunda miisahidasi geysariyys kasiyi omaliyyatinin totbiginds subyektiv amillsrin (ham
hokim tarafindon, hom da posiyent torsfindon) rolunun boyiikliiytinii siibut edir. Abdominal doguslarin
riskini giymotlondirmak, onlarin planlasdirilmas: {igiin prediktorlar1 Syranmak vacib elmi praktik
ohomiyyat kasb edir.

Tadgigatin magsadi. Abdominal doguslarin genis yayildigi miiasir mamaliq tacriibasinds gadinin yasi
Vo paritetdon asili geysariyya kasiyi amaliyyatinin ehtimalinin doyismasini giymatlondirmok.

Tadgigatin materiallar1 vo metodlari. Miisahids ucdantutma yolu ilo akademik M.Mirgasimov adina
Respublika Kliniki Xastoxanasinin bazasinda apailmisdir. Miisahids obyektinin hacmi alinmis naticalarinin
hoddi Xxotasinin 4%-don az olmasi sarti ilo miioyyon edilmis, toplumun planlasdirilan qruplara bolgiisiini
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nozoro almagla 1000 abdominal dogus barodo molumat toplanmisdir. Umumi toplum ilk ndvbodo
abdominal dogusun asas gostoriging gora boliinmiisdiir:

— Anamnezdos geysariyya Kkasiyi vo ya usaqliq tizorinda digor amoliyyatin olmasi (240 abdominal
dogus);

— Délun geyri-diizgun yerlogmosi (180 abdominal dogus);

— Dél-canaq olgiilorinin digproporsiyasi (160 abdominal dogus);

— Dogus sancilarina oks gostoris olan somatik xastaliklor (120 abdominal dogus);

— Doliin distressi vo ona giibho (58 abdominal dogus);

— Digor sabablar (242 abdominal dogus)

Abdominal dogusun sobobindon asili qruplar qadinin yasma (<25; 25-29; 30 vo cox) vo pariteto
(dogusun sira sayina goéra) gora (1, 2, 3 Vo cox) yarimqruplara boliinmiis vo onlarin xiisusi ¢okilari, orta
Xotas1 hesablanmigdir [6].

Almmis naticalor. Abdomnial doguslarin qadinin yasina goéro bolgisii 1-ci cadvalda verilmisdir.
Qadinlar boyiik oksariyyati imumi toplumda 25 yasdan gonc olan qadinlardir (49,3£1,6%; 95% etibarliliq
intervali 46,1-52,5%). Toplumda xiisusi ¢okKisino gora 2-ci yeri 30 vo yuxari yash qadinlar tuturlar
(28,9+1,4%; 95%) etibarliliq intervali 26,1-31,7%), 25-29 yasli qadinlarin xiisusi ¢okisi nishoton azdir
(21,8+1,3%; 95% etibarlilq intervali 19,2-94,4%). Anamnezds geysariyya Kasiyi vo ya usaqliq tizarindo
digar amaliyyatlarla bagli abdominal doguslarda gadinlarin yasa gora bolgiisii (20,4+2,6% 25 yasdan ganc,
48,8+3,2% 25-29 yas, 30,8+ 3,0% 30 vo yuxari yaslilar ) imumi toplumla miiqayisado forqlidir, onlarin
arasinda on ¢ox paya 25-29 yasli, an az paya iss 25 yasa qodor gadinlar malikdirlor.

Doéliin geyri-diizgiin yerlosmasi, d6l-canaq Olgiilorinin disproporsiyasi sababi ilo geysariyys kasiyina
moruz qalanlarin boyiik oksariyysti (miivafiq olaraq 81,7+2,9 vo 72,5+3,5%) 25 yasa qador olanlardir.
Digor yas qruplarinin xiisusi ¢oKilori xeyli azdir (miivafiq olaraq 10,0+2,2 vo va 8,7+2,2% 25-29, 8,3+2,1
Vo 18,843,1% 30 vo yuxart yaslarda).

Umumi toplumun yas bolgiisiine yaxin saCiyys dogus sangilarina oks gostaris olan xastaliklor (miivafiq
olan 50,8+4,6; 15,0+3,3 vo 34,2+4,3% 25 yasa qodor, 25-29,30 vo yuxari yaslarda) fonunda, doliin
distressi vo ona siibha ilo bagli (miivafiq olaraq 48,2+6,6; 25,9+5,8 va 25,9+5,8%) abdomnial doguslarda
miisahido olunur. Digar soboblaorlo bagli abdominal doguslar nisbaton cox 30 vo yuxar1 yaslarda
(47,1£3,2%), xeyli az 25-29 yas intervalinda (14,942,3%) qeydo alinmigdir.

Beloliklo, abdominal doguslarada qadinlarin yasa goro bolgiisti imumi toplumda va geysariyys kasiyi
amoliyyatina gostarisindon asili ayird edilmis qruplarda bir-birindan farglonmirlor.

Cadval 1
Abdominal doguslarin qadinin yasina gora bolgiisii
Yas, illor
Abdominal doguslara gést9r$i$ <25 25-29 30+ Com
Anamnezdo qeysoriyya koasiyi vo ya usaqliq [ n | 49 117 74 240
tizorinds digor omaliyyatlar % | 20,4 +2,6 | 48,8+3,2 30,8 +£3,0 | 100
Doliin geyri diizgilin yerlogmasi n | 147 18 15 180
% | 81,7+2,9 | 10,0+2,2 8,3+2,1 100
Dol - ¢anaq Ol¢iilorinin disproporsiyasi n | 116 14 30 160
% | 72,5+3,5 | 8,722 18,8 +3,1 | 100
Dogus sancilarina oks gostoris olan somatik | n | 61 18 41 120
xastaliklar (urok damar xastsliklori, miopiyavss.) | % | 50,8 +4,6 | 15,8 43,3 342443 | 100
D6liin distressti vo ona siibha n |28 15 15 58
% | 48,2+6,6 | 25,9458 25,9+5,8 | 100
Digor sabalor n |92 36 114 242
% | 38,0+3,1 | 149+23 47,1432 | 100
Com n | 493 218 289 1000
% | 493+1,6 | 21,8+1,3 28,9+1,4 | 100

Abdominal doguslarin paritet bolgiisi 2-ci cadvoldo verilmisdir. Abdominal doguslarin boyiik
oksariyyati birinci doguslarin payimna disiir (53,1£1,6%; 95% etibarliliq intervali 49,9 -56,3%). Abdominal
doguslar arasinda 2-ci, 3 vo sonraki doguslarin xiisusi ¢okilori azdir vo bir-birindon statistik diiriist
farglonmirlar (miivafiq olaraq 22,3+1,3 va 24,6+1,4%; p>0,05).
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Anamnezda geysariyys kasiyi vo ya usaqliq iizerinds diger amoliyyatin olmasi ilo bagli abdominal
doguslarin oksariyati 3-cii vo sonraki doguslardir (70,0 +3,0%; 95% etibarliliq intervali 64,0-76,0%), 2-Ci
doguslarin payr 304+3,0% toskil edir. (95% etibarliliq intervali 24,0-36,0%). Bu grupla, ham do umumi
toplumla miiqayisado 1-ci doguslarin ¢ox bdyiik paya malik olmasi doéliin geyri-diizgiin yerlogmasi
(88,94+2,3%; 95% etibarliq intervali 84,3-93,5%) va d6l-¢anaq O¢iilorinin disproporsiyasi (75,0+3,4%; 95%
etibarliliq intervali 68,2-81,8%) ilo olagodar aparilmis qeysoriyys kosiyi omaliyyatlarda miisahido
edilmisdir.

Dogus sancilarina oks gostoris olan xastaliklorlo (urok damar xastoliklori, miopiya va.s.) bagl olan
abdominal doguslarin 40,0+4,5%-1 birinci, 50,0+4,6%-i ikinci, 10,0+2,2%-i iso 3 Vo sonraki doguslarin
payina distirl. Doliin distressi vo ona siibho ilo olagadar abdominal doguslarda an ¢ox paya 3 vo sonraki
doguslar (53,4+6,6%), an az paya iss 2-ci doguslar (8,7+3,7%), malikdirlor. Goriindiiyli kimi abdominal
gostorigdon asili olaraq onlarin paritet bolgiisii farglanir.

Cadval 2
Abdominal doguslarin pariteta gora bolgiisii

Paritet
1 2 3+ Com
Abdominal doguslara gostoris
Anamnezds geysariyya kosiyi vo ya wusaqliq| n - 72 168 240
tizarinds digor omaliyyatlar % N 30,0+3,0 70,0 £3.0 100
Daoliin geyri diizgiin yerlogmasi n 160 20 - 180
% | 88923 11,1423 - 100
D6l - canaq Olgiilerinin disproporsiyasi n 120 35 5 160
% 750 +£3,4 21,9433 3,1+1,4 100
Dogus sancilarmma oks gostoris olan somatik | n 48 60 12 120
xastaliklor (urok damar xastaliklari, miopiyavas.) | % | 40,0+4,5 | 50,0+4,6 | 10,0+2,7 | 100
Doliin distressti va ona siibha 4 22 5 31 58
% | 37,9164 8,7£3,7 53,4 £6,6 100
Digor sobalor n 181 31 30 242
% | 74,8+2,8 | 12,8 +2,1 12,4 £2.1 100
Com n 531 223 246 1000
% | 53,1%1,6 22,3 +1,3 24,6 +1,4 100

Alinmis naticalarin miizakirasi. Abdominal doguslarda gadinin yasi barade molumatlar bir- birindan
forglonir. [1] gostarir ki, 20 yasa qadar, 20-29, 30-39, 40 va yuxari yaslt qadinlarin xiisusi ¢akilori miivafiq
olarag 3,5; 51,6; 41,4 vo 3,5% toskil edir. [2]-nin molumatlarina gora abdominal dogan qadinlarin 17,6;
40,6; 27,8 vo 13,9 %-i miivafiq olaraq 25 yasa qoador, 25-29, 30-34, 35 va yuxari yaslarda olurlar. [3] vo [4]
bir- birindon daha kaskin farglonan malmatlar aliblar. Miivafiq olaraq abdominal doganlarin 74,7 vo 11,0 %
-1 25 yasa qador, 19,2 vo 52,7% 25-29 yaslarinda, 73,1 vo 36,3 %-i 30 vo yuxari yaslarda olan qadinlardir.
Bizim molumatlara gora 25 yasa qodor 25-29, 30 vo yuxari yash qadinlar abdominal doguslar arasinda
miivafiq olaraq 49,3+1,6; 21,8+1,3 va 28,9+1,4% paya malikdirlor. Goriindiiyii kimi, abdominal doguslarda
25 yasa godar gadinlarin payima gora bizim malumatlarimizin (49,3%) geyd olunan adsbiyyat manbalarinds
gostarilonlordan (17,6; 7,7; 11 %) kaskin forglanirlor. Azarbaycan iigiin sociyyavi odur Ki, geysariyys
kasiyi omoliyyatlarina moruz qalanlarin boyiik qismi gonc qadinlardir (<25 yas). Abdominal doguslar
arasinda 25-29 yasli gadimlarim xiisusi ¢okisine gora bizim malumatlarimiz (21,8+1,3%), italya alimlorinin
[3] molumatlarma yaxindir (19,2%), amma Cin alimlarinin [2;4] gostaricilorindon (miivafiq olaraq 40,6 vo
52,7%) xeyli azdir. Abdominal dogan qadinlar arasinda 30 va yuxari yash qadinlarin xdisusi ¢okisi bizim
naticalora gora (28,9+1,4%) miiqayise apardigimiz manbalorin [1-5] hamust ilo miigayisads (>36,3%) an
asagl soviyyadadir. Belolilkls, Azarbaycanda abdominal doguslar asasen gonc yaslarda geyde alinir.
Xiisuson doliin qeyri-diizgiin yerlosmasi d6l vo ¢anaq oOlgiilorinin disproportsiyast sababi ilo hoyata
kecirilon geysariyys kasiyi omoliyyatlarinda 25 yasa qodor gadinlarin payi yiiksokdir.

Abdominal doguslarin paritet bolgiisti bizim miisahidemizds (53,1£1,6; 22,3£1,3 va 24,6:£1,4% miivafiq
olarag 1, 2, 3 va sonraki doguslar) vo Burkino- Fasoda aparilan miigahids do (46;32 va 22%) [5] bir-birino
yaxindir.

Naticalor: 1.Azorbaycanin miiasir tibbi- demografik soraitinde abdomind dogan qadinlar arasinda yasi
25-don az ilk dofs doganlar iistiin paya malikdirlor(miivafiq olaraq 49,3+1,6 va 53,1£1,6%); 2.Abdominal
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doguslara gostorisdon asili geysariyya kasiyi amaliyyatina moruz qalan qadinlarna yas v paritet bolgiisii
bir-birindon statistik diiriist forglonir. 3.Nisbaton gonc yaslarda vo birinci doguslarda qeysoriyya kasiyi
omoaliyyatinin genis totbigi dogum saviyyasi nisbaton yiiksok olan Azarbaycan miihiti ti¢iin magsadayonlii
deyil, ¢iinki novbati doguslarda tokrar operativ miidaxilo ehtimali ¢oxalir.
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Pe3rome
XapaKkTepUCTHKA IAPUTETA U BO3PACTA KEHIIUH NPH a0I0OMUHAJIBHBIX poAax
B 3aBHCHMOCTH OT NNOKAa3aHNIi K HUM
JL.M.A1neBa
Hesb: OLEHUTH CTPYKTYpHl aOJOMHHAIBHBIX POJOB IO BO3PACTy JKCHIIMH W MapuUTeTy B
3aBUCUMOCTH OT MOKa3aHuM Juisi npuMmeHeHus onepauuu KecapeBa cedyenus. AnanuzupoBansl 1000
ciiyyaeB aOJOMHHAIBHBIX POJIOB, KOTOPHIE OBLIM pacrpefelieHbl Ha TPYNIbl ¢ YY4eTOM TOKa3aHW IS
onepanun KecapeBa ceuenusi. Kaxmas rpymnmna Obuia pacnpeziefieHa Ha MOATPYIIBI 110 BO3PACTY KEHIIHH
U maputeTy. Hcnonap30BaH CTaTUYECKUN aHalu3 KayeCTBEHHBIX Mpu3HakoB. Cpeaw BceX CIIydaeB
a0IOMUHAJIHFHBIX POMOB JOJS JKEHIIMH B Bo3pacTtax ao 25, 25-29, 30 u crapme cocraBmsua 49,3+1,6;
21,8+1,3 u 28,1£1,4%. BozpacTHas cTpykTypa abJJOMHUHAIBHBIX POJOB B 3aBUCHMOCTH OT TOKA3aHUH JUIs
OTIEPAaTUBHOT'O POJIOPa3peIICHHsI CYIECTBEHHO OTIHYajiach Apyr oT apyra. Cpeau Bcex a0IOMUHAIBHBIX
POAOB HOJIA KCHIIUH C IMCPBBIM, BTOPBIM, TPECTHUM U IMOCICAYHONIMMH MOPAAKOBBIMHU HOMEpAMHU pOAOB
CoCTaBjsUla COOTBETCTBeHHO 53,1£1,6; 22.3+1,3 wu 24,6+1,4%./Ana  azepOaiipkaHCKON MOMYJISIHH
XapaKTepPHO MpeoOJaaHns MEePBOPOJAIIMX JKCHIIUH B BO3pacT g0 25 JIeT cpeau adJOMHHAIBHO
pOXaBHINX. OTHOCHUTENBEHO BEICOKAS A0JI1 MOJIOABIX U TIIEPBOPOAAINHNX CPEAN KCHIIUH POXKaBIINX
a0JJOMUHANIbHO B YCJIOBHSIX JaeMorpadudeckoi curyauuu AsepOaiikaHa, (CpaBHHTEIBFHO BBICOKAs
POXIaeMOCTh) MOKET CTaTh MPUYMHON POCTa YacTOTHI MpHMEHEHUs omnepauun KecapeBa cedeHus mpu
MOCIEAYIOIINX POJax.
Summary
Features of parity and age of women at abdominal deliveries depending on indications for them
L.M. Aliyeva
Purpose of the study: to assess the structure of abdominal deliveries according parity and age of women
depending on indications for caesarean section. 1000 cases of abdominal deliveries have been analysed,
which were shared to groups depending on indications for caesarean section. Each group was divided into
subgroups according to age of women and parity. Static analysis of qualitative characteristic has been used.
Among all cases of abdominal deliveries share of women of age 25, 25-29, 30 and older was49,3+1,6;
21,8+1,3 and 28,1+1,4%. The age structure of abdominal deliveries depending on indications for caesarean
section was different. Among all cases of abdominal deliveries share of women with the first, second,
third and next subsequent numbers consisted 53,1+1,6; 22,3+1,3 and 24,6+1,4%. For the population of
Azerbaijan predominance of nulliparous women under the age of 25 years among abdominally birth giving
women is characterized. Relatively high proportion of young and nulliparous women among women
abdominally birth giving women in terms of the demographic situation in Azerbaijan, (the relatively high
birth rate) may cause increase of frequency of use of caesarean section operations for subsequent births.
Daxil olub:11.07.2016
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ASAGI ©TRAFLARIN KRITiKi ISEMIYASI ZAMANI ORQANIZMIN
HOMEOSTAZINDA BAS VERON DOYISIKLIKLOR
I.L.Namazov
Akademik M.A.Topgubasov adina Elmi Carrahiyya Moarkozi, Baki
Acar sozlor: kritiki isemiya, laborator analiz, miialico taktikasi
Kniouesvie cnosa: xpurnueckas uiieMus, 1a00paTOPHbIC aHATTM3bI, JICYCHHE
Key words: critical ischemia, blood analyses, treatment tactics

“Kritiki isemiya” termini ilk dofo 1982-ci ildo asag1 otraflarin xroniki arterial ¢catmamazligindan aziyyot
cokanlor arasinda xiisusi qrup xastalorin prinsipial olaraq se¢ilmasi mogsadilo oadobiyyata daxil edilmisdir.
Miiasir kliniki baximdan yanagdiqda iso, asagi otraflarin xroniki arterial ¢atmamazligi zamani kritik
isemiya asagidaki alamotlorlo 6ziinii biruzo verir: sakitlik zamani ayaqlarda daimi agri, 2 hofto vo daha ¢ox
miiddotdo agrikasicilordan istifads edilmasi, ayaq barmagqlar1 vo pancads trofiki xoralar va ya qangrenanin
inkigaf etmosi [1,2,3].

Bu kontingentli xostolorin osas miialico tisulu birbasa revaskulyarizasiya amaliyyatlaridir. Carrahi
taktikanin tokmillogsmasi va tikis texnikasinin inkisafina baxmayaraq revaskulyarizasiya smoliyyatlarindan
sonra xastaliyin residivi, tokrar hospitalizasiya vo amputasiya faizinin halo do yiiksok Saviyyads olmasi
diggoti colb edon mogamlardandir. Isemiya zamani toksiki miibadilo mohsullarimin gana sorulmasi vo biitiin
organizm saviyyasinds endogen intoksikasiya proseslorinin aktivlogmoasi, homeostazin pozulmasina sobab
olur. Corrahi mialicanin geyri-kafi noticalorinin asas sobobi kimi, asagi otraflarda isemiya {iglin xarakterik
dayisikliklarin revaskulyarizasiyadan sonra barpasinin longimosini gostorirlor [4,5,6].

Qeyd edilonloro osason demok olar ki, kritiki isemiya zamani organizmdo bas veran metabolik
dayisiklarin Gyranilmasi carrahi miialiconin naticalorinin gonastboxs olmasi vo Xastolorin golocok hoyat
keyfiyyatinin adekvat saviyyads saxlanmasi baximindan miihiim shomiyysto malikdir.

Toadqiqatin vozifasi, kritiki isemiya zamani homeostazda yaranmis pozgunluglarin vo metabolik
doyisikliklarin identifikasiya edilmasi, hamin doyisikliklorin korreksiyasi istiqgamotinds adekvat tadbirlorin
goriilmasi va golocok miialice taktikasinin segilmasinin optimallagdirilmasi olmusdur.

Tadqiqatin materiali vo metodlary: Todgigatin materialin1 asagi otrafin kritiki isemiyasi diagnozu ile
akad. M.A.Topgubasov adina Elmi Carrahiyys Morkazinin Damar corrahligi sobasinds miialico alan 58
xasto toskil etmisdir. Xostolorin 53-ii kisi, 5 nofori qadin, orta yas 59,4+1,01 il olmusdur. Okkliiziyanin
lokalizasiyas1 vo isemiyanin soviyyasi baximindan: Umumi qalga arteriyasmin (art.) okkiiziyasi (okkl)- 1
xasta (1,72%); Xarici qalga art. okkl.- 2 Xasta (3,45%); Qalca- bud art. seqm.-2 xasto (3,45%); Umumi bud
art. okkl.- 19 xasto (32,76%); Sothi bud art. okkl.- 25 xasto (43,1%); Bud-dizalt1 arterial segmentin
okkliiziyasi- 8 Xaste (13,79%); Dizalt1 arteriyanin okkliiziyasi- 1 Xasta (1,72%). Fonteyn klassifikasiyasina
g0ra 39 Xastads (67,24%) 1V, 19 Xastads (32,76%) isa 111 daracs isemiya qeyds alinmusdir.

Xostolorin hamisina autovenoz plastika omoliyyatlar icra edilmisdir: 35 xostodo (60,34%) “Umumi
bud-dizalt1 art. seqmentin autovenoz suntlanmasi (AVS)”, 12 nafards (20,69%) “Sothi bud-dizalti art.
seqm. AVS”, 4 xastads (6,9%) “Umumi bud-sothi bud arteriyalar arasinda autovenoz suntun qoyulmasi”, 3
xostado “Umumi bud art. AVS” , 1 xastado (1,72%) “Aorta bifemoral AVS”; 1 xastada (1,72%) “Umuimi
qalga-iimumi bud art. arasinda AVS”; 1 xastodo iso (1,72%) “Umumi qalga art-nin stent angioplastikas1”
icra edilmisdir.

Biitiin xastolora asagidaki qan analizlori: Hemoglobin (HDb), eritrositlorin (Erit.), leykositlorin (Leyk.)
imumi sayi, leykoformulanin toyini, ECS, kreatinin, sidik coévhori, qaliq azot, qanda sokor, iimumi
xolesterin, Yiiksok sixligi Lipoproteidlor (YSLP), Cox asagi sixligh Lipoproteidlor (CASLP) vo
Trigliseridlorin miqdar1, Protrombin indeksi, Laxtalanma middsti, Fibrinogen, plazmanin Fibrinolitik
aktivliyi, Eritrositlorin deformabelliyi, Plazmanin heparino olan toleranthigi, Villebrand faktoru,
Malondialdehid va Dien konyugqatlarinin tayini icra edilmisdir.

Kritiki isemiya sobabindan Xxastslorin iimumi statusunda, eloco do lokal olaraq okkliiziya olan asagi
otarfda bas veran doyisikliklori verifikasiya etmokdon 6trii 43 praktiki saglam soxsdan ibarat miigayiso
qrupu yaradilmigdir. Praktiki saglam soxslordon ibarot olan qrupa klinikaya miiraciot edon xastslorin
yaxinlar1 koniillii qaydada colb edilmisdir. Yas, cins, badan kiitlasi vo peso foaliyyati todqiqatin asas Kliniki
materialina miimkiin godar uygun randomizs olunmus gaydada se¢ilmisdir.

Almmas naticalor: Stasionara daxil olanda xastelordon 34 noforinin (58,6+6,5%) voziyyati kafi, 23
noforinin orta agir (39,7+6,4%) kimi doayarlondirilmisdir. Yalniz 1 =xoastonin voaziyysti agir kimi
giymotlondirilmisdir ki, bu agir status isemiya fonunda intoksikasiya, boyrok ¢atmamazhig: ilo olagedar
olmusdur. Xastolorin oksoriyysti uzun miiddot orzindo ambulator olaraq konservativ mialica:
antiaqreqantlar, vazoaktiv preparatlar, sitostatiklor, spazmolitiklor, iltihab sleyhi preparatlar gobul etmislor.
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Xastalorin 60%-i dormanlar1 geyri-miintozom gobul etmis, eyni zamanda siqaret ¢okmayi do davam
etmiglor. Toxminan 38% - i miialico Sxemino miintazom riayat etsolor do, arada fasiloalors yol vermis, yalniz
2% Xosto iso tam doyorli miialico almuslar.

Asagi otraflarin kritiki igemiyasi zamani lokal hipoksiya va ya isemiya prosesina garst orqanizmin cavab
iltihab reaksiyas1 bas qaldirir. Noticods, qanin @imumi vo biokimyovi analizinds iltihabi proses ii¢lin
xarakterik olan parametrlorin doyismosi bas verir. Qanda Leyk.-in say1 10,04+0,47 x 10%pl olmusdur ki,
bunu da miilayim leykositoz kimi giymatlondirmok miimkiindiir. Leyk-in min. gostoricisi 4,6x10%/pl
oldugu halda, max. leykositoz 21,7x10%ul geydo alinmusdir. 58 xostodon 53-ii (91,4%) kisi olmus vo
kisilordo leykositlorin normativi 4,23-9,07x10%/ul arasinda doyisir. Praktiki saglam soxlor grupunda iso
Leyk. 6-9 x 103/ ul intervalinda toraddiid ediridi. Ogor ilk baxigdan leykositozun elo do yiiksok olmamasi
barods fikirlosmok miimkiin idiss, leykoformulaya nozor yetirdikdo leykositlorin cavan vo yetismomis
formalarinin imumi sayimim 6% - don ¢ox olmasi diqgoti ¢gokmisdir. ECS-nin yiiksok olmasi (22,76+2,63
mm/saat), max. gostaricisinin 64 mm/saat olmasi qeyd edilmisdir.

Fibrinogen garaciyoardo sintez olunan ziilal olub qanin laxtalanma sisteminds miihiim shomiyyat
dastyir. Belo ki, fibrinogen holl olmayan fibrino gevrilir ki, bu da qanin osas laxtalanma mohsulu hesab
edilir. Digor torafdan fibrinogen kaskin iltihabi reaksiyalar zamani1 da 6ziinii biruza verir. Asagi otraflarin
kritiki isemiyasi zamani fibrinogenin Oyronilmosi hom ganin laxtalanma sisteminin voziyyatini
dayarlondirmays imkan verir, eyni zamanda iltihabi reaksiyalarin hansi miiqyasda getmosi haqdada
molumat verir. Xastolorin qaninda fibrinogenin konsentrasiyasi orta hesabla 18,08+0,39mq toskil etmisdir.
Fibrinogen toxumalarin igsemiyasi zamani, eloca do hiiceyralorin nekrozu hallarda ganda konsentrasiyasinin
qalxmasi ilo, eyni zamanda ECS-nin yiiksalmasina tosir gostarmosi ilo xarakterizo edilir. Qeyd etmok
lazimdir ki, praktiki saglam soxslords ganda fibrinogenin miqdari 12,60+0,2mq-a barabar hesablanmisdir.

Goriindiiyli kimi ganin {imumi analizindo miilayim leykositoz, leykoformulanin sola meylli olmasi,
Fibrinogenin vo ECS-in yiiksok olmasi kritiki isemiyali xastolordo sistem iltihabi reaksiyanin olmasindan
Xabar verir.

Qanin biokimyavi analizinda kreatinin konsentrasiyasi orta hesabla 88,20+3,24 mmol/l; sidik covhari va
galiq azotun ganda miqdari iso miivafiq olaraq 30,5+2,57 mg/dl. vo 18,25+0,80 mg/dl - o barabor olmusdur.
Qeyd edilon biokimyavi analizlor norma hiidudlarinda doyismis vo praktiki saglam soxslorin gqaninda olan
eyni parametrlordon statistik diiriist forglonmomisdir.

Todgigatda olan xostolords imumi xolesterinin miqdar1 5,14+0,16 mmol/l. - o barabar olmusdur.
Xastolorin  oksariyyatinin uzun miiddot orzindo ganda piylorin konsentrasiyasini azaldan statinlorin
(Lipostabil, Atorovastatin vo s.) miintazom goabul edilmasine baxmayaraq, xolesterinin migdar1 yenads
yiiksokdir. YSLP istifado edilmayan xolesterini toxumalardan qaraciysra dasimaqla mosguldur.
Qaraciyordos bu artiq xolesterindon 6d tursular sintez edilir vo organizmdan xaric edilir. Funksiyasina goro
bu lipoproteidlori “xos moramli xolesterin” adlandirirlar. Xastolords YSLP-nin konsentrasiyasi 1,03+0,07
mmol/l.-o barabar olmusdur. Umumiyystlo gétiirdiikdo YSLP — nin migdarinin norma sarhadlori 0,78-1,81
mmol/l. — dir vo praktiki saglam soxslorde 1,62+0,12 mmol/l. - o barabar olmusdur. ilk baxisdan gériiniir ki,
materiala daxil olan xastalorin YSLP — i normaldir. Lakin, individual analiz zamam askara ¢ixmisdir ki, 58
xastodon 31 nafarinds (53,45%) YSPL-in konsentrasiyast 0,78 mmol/l — don, yoni normanin asagi
sorhaddindan dos az olmusdur. Yalmz 19 xastads (32,76%) norma daxilinds olan naticoys rast galinmisdir.
Comi 7 xastonin (12,07%) qaninda iso YSPL — lor normadan yiiksok konsentrasiyada (1,81 mmol/l — dan
¢ox) olmusdur. Analiz zamani alds etdiyimiz faktlar1 vurgulamagimizda moqgsad ondan ibaratdir ki, YSPL
— in asagl konsentrasiyasi aterosklerozun inkisaf etmosi risk faktorudur. Oksino geyd edilon sixliglt
lipoproteidlorin  konsentrasiyasinin artmasi iso ateroskleroz prosesine tormmozlayici tosir gostirmok
gabiliyyatina malikdir.

Todgigata daxil olan xastolordo CASLP konsentrasiyasi orta hesabla 1,09+0,08 mmol/l. - o barabar
olmusdur. Praktiki saglam soxslords iso bu nov lipoproteidlorin qandaki qatiligi 0,52+0,07 mmol/l.
Saviyyasinds olmus va Xastalar ilo miigayisade toxminan 2 dofs az olmasi il se¢ilmisdir.

ASLP — trigliseridlorin CASLP ayrilmasi noticosinds yaranmir vo osasen torkiblorinds xolesterindon
ibarot olurlar. Trigliseridlor (TQ) va ya neytral yaglar- hiiceyra iiclin asas enerji manbayidir. TQ — in
konsentrasiyasinin toyin edilmosi aterosklerozun diagnostikasi ti¢iin mithiim shamiyyat kasb edir. Bizim
xastalords TQ — in konsentrasiyasi orta hesabla 2,93+0,13 mmol/l.0a borabar olmusdur. Ovvallar belo
hesab edilirdi ki, TQ — lar nisbaton yiiksok oldugu halda bels (1,7-2,26 mmol/l.) damarlarin erkon yaslarda
aterosklerotik daralmasi tohliikasi yoxdur. Lakin, son zamanlar aparilmis todqiqatlar siibut etmisdirki, TQ-
lor 1,13 mmol/I - 5 ¢atdig1 zaman artiq damarlarin aterosklerozu ti¢iin risk yaranmis olur.

Kritiki igemiya zamani iltihab proseslorinin inkisafinda hiiceyralorin membranlarinda olan lipidlorin
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peroksidlosmasi prosesinin mithiim shomiyyati vardir. Lipidlorin peroksidlosmasi prosesinin siiratlonmasi
zamani, Sarbost oksigen radikallar1 meydana ¢ixir ki, bu radikallar hiiceyro membranlarina tosir gostorarok
iltihab sitokinlorinin ifrazinin siirotlondirir. Iltihab mediatorlar1 damarm endotel gisasinin iizorini 6rton
hiiceyrolora tosir gostororok onlarin sismoSino Sabab olur. Bu iso kapilyarlarda olan gan ddvraninin
pozulmasina, onsuz da agir vaziyystds olan mikrohemosirkulayasiyani daha da pizlosgdirir. Bu proseslarin
no dorocodo aqressiv getmasini bilmak moagsadilo, torofimizdon materiala daxil olan Xostolords
Malondialdehid vo Dien konyugqatlar1 kimi antioksidant sistemin gostaricilori miioyyanlogdirilmisdir.

Asagi otraflarin kritiki isemiyasina dair miiasir odobiyyatlarda Malondialdehid oksidativ stress
vaziyyatinin inkisaf etmasinin signal gostaricisi kimi toqdim edilir. ©gor materiala daxil olan xastolords
malondialdehid 0,97+0,04 op.v.- o borabor hesablanmigdirsa, praktiki saglam soxslords iso bu ragom iki
dafodon da az- 0,42+0,06 op.vahid olmas1 miisahids edilmisdir.

Lipidlorin peroksidlogsmasinin aktivlomasinin daha bir gostaricisi Dien konyuqatlar1 hesab edilir. Dien
konyugqatlar1 asagi otraflarin kritiki isemiyas1 olan xastolordo yiiksok olur, pik noqtesine iso adoton yaz
aylarinda catir. Bu proseslor vegetativ sinir sisteminin hormonlarin tasiri altinda doyismasi, vegetativ damar
distoniyasi, damarlaarin daralmasi va s ilo alagelondirirlor. Dien konyugatlarinin qanda yiiksok aktivlikda
olmasi bizim materialin analizlorindo do 6z oksini tapmusdir. Belo ki, 0,90+0,03 op. vahid - o borabor
olmusdur. Praktiki saglam soxslor ilo miiqayisodo gostorilon parametrin giymati 3 dofa ¢ox (0,90+0,03 —
0,34+0,03 op. vahid) olmas1 qeyds alinmigdir.

Kritiki isemiya zamani1 ganin laxtalanma vo aks-laxtalanma sistemlori arasinda olan tarazliq pozulmus
olur. Bu disbalansin yaranmasinin 2sas Sobablori qanin horokat siirotinin asagi diismasi, periferik
miigavimatin artmasi va eloca do iltihabi proses sobabindon damar divarinin endoteliositlor torafindon ifraz
edilon tormboksan, prostoglandin kimi vazoaktiv maddolorinin sintezinds olan doyisikliklori gostarmok
olar. Xastolora koaqulogramma aparilmaqla Plazmanin fibrinolitik aktivliyi, plazmanin heparino olan
hassasligi, eritrositlarin deformabelliyi va Villebrand faktoru kimi parametrlor 6yronilmisdir.

Plazmanin fibrinolitik aktivliyi ganin laxtalanma sisteminin gostaricilorindon biridir. Qanin laxtalanmasi
zamani yaranan pixta, bir miiddat sonra liziss ugrayir. Fibrinolitik sistemin fermentlori torafindon, xiisuson
do plazmin torofindon fibrinin oridilmosi prosesi fibrinoliz adlanir. Fibrinolitik aktivliyin artmasi
hipokoaqulyasiyaya meylliyin olmasimin gostoricisidir. Miisahido altinda olan xastolords fibrinolitik
aktivlik 7,00+0,32% olmusdur ki, bu da saglam soxslordoki natica ilo (11,8+0,3%) miigayisads azliq togkil
edir. Demoali xastalorin gqaninda ilkin olaraq hiperkoaqulyasiyaya meyllik olmusdur.

Plazmanin heparino olan tolerantligi plazmaya miisyyon miqgdarda heparin vuruldugdan sonra
plazmanin rekalsifikasiya olma vaxti ilo toyin edilir. Normada bu vaxt 8-10 dogige toskil edir. Ogor
heparinin yeridilmosindon sonra laxtanin yaranmasi vaxti koskin sokildo artirsa bu plazmanin heparina
garst tolerantliginin asagi diismosindon Xxobor verir. ©Ogor heparinin yeridilmosino baxmayaraq laxtanin
yaranma prosesinin siirotino tosir gostormirss vo ya zamami qisaldirsa onda tolerantligin yiiksok
olmasindan, hiperkoaqulyasiyanin olmasindan so6hbat gedir. Xastolorin gqan plazmasinin miiayinasi zamani
heparins tolerantliq 384,01£3,71 san., saglam soxslordo iso 448,6+6,4 san. olmagla, xastolorlo miiqayisads
statistik diiriist sokildo daha uzun olmusdur.

Eritrositlorin deformabelliyi - ertrositlorin 6z formalarimi doyismok xiisusiyyatine deyilir ki, naticods
eritrositlor kigik mikrokapilyarda rahat harokot imkan1 alda edir. Bu isa diffuziya proseslorini yaxsilasdirir,
eyni zamanda toxumalarin oksigena olan tochizatini tomin edir. Bu funksiyanin pozgunluqglart zamani
mikrosirkulyator hovzanin kigik damarlarinda eritrositlorinin harokat siirati asagi diisiir, tixaclar amola galir
Vo toxumada hipoksiya inkisaf edir. Xastolords eritrositlorin geyd edilon funksiyasinin azalmasi —
1,3+0,09% (praktiki saglam saxslords 1,86+0,14%) qeyds alinmgdir.

Villebrand faktoru — hemostazin iki osas komponentlori plazma va damar-trombosit sistemlari arasinda
vacib araliq alageni tamin edon multimer glikoproteindir vo damar endotelinin hiiceyralarindan ifraz edilir.
Damar divarinin endotel gisasinin zodalonmasi ilo gedan patoloji doyisikliklor zamani bu faktorun qanda
konsentrasiyasi artmis olur. ©gar praktiki soxslorin qaninda bu faktor 112,8+2,5% - o borabor olmusdursa,
bizim xastalards bu faktorun artmis olmasi — 132,9942,05% diqqoti ¢okmisdir. Maksimal olaraq xastalor
icarisinds bu faktorun faiz doracasi 157% olmasi askar edilmisdir.

Miizakira: Tadgigata daxil edilmis xastalorin gan analizinin noticalarine asasen deys bilorik ki, Kritiki
isemiya zamani yaranmig mikrosirkulyasiya pozgunluglari, isemiya fonunda toxumalarda gedon hipoksiya
biitiin orqanizm soviyyasinda intoksikasiya va lipid peroksidlosmasi proseslorinin aktivlosmasina sabob
olur. ©goar ganda, 6ncadan do moveud olan lipid miibadilesi, qanin laxtalanma va aks-laxtalanma sistemlori
arasinda olan pozgunluglari, damarlarin aterosklerotik zodslonmosi faktlarin1 da olave etsok gorarik Ki,
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ateroskleroz fonunda xastalorin istor asagi otraf damarlarinda, istorss do hayati vacib iirok — damar sistemi
tarafindan ciddi problemlor mévcuddur.

Qeyd edilon problemlar fonunda xastalorin autovenoz suntlama amaliyyatina hazirlanmasi, anesteziya
noviiniin sec¢ilmasinin na godar vacib olmasi bir daha diqqati ¢akir. Son illorin adobiyyat niimunalorindo
asag otraflarin kritiki isemiyasi olan xastolords epidural blokadanin daha shomiyyatli vo az riskli olmasi 6z
oksini tapmigdir. Omoliyyatonii dovrds epidural blokadanin tatbig edilmasi patoloji prosess ugramis otrafin
gan tochizatnin yaxsilagsmasina sabab olur. ©moliyyatdan avval vo sonra epidural anesteziyanin uzun
miiddot davam etdirilmasi, miialiconin naticalorinin daha yaxst olmasi ila naticalona bilar [7; 8].

Aterogenezo vo damar divarina reperativ tosir gostora bilocok daha bir effektli miialico tisulu vardir ki,
bu da asagi intensivlikli lazer siialanmasidir. Texniki toraqqinin tibbdo totbig edilmasi noticasinds lazer
stialarinin birbasa damar daxilino yeridilmosi vo qanin damardaxili siialandirilmast miimkiin olmusdur.
Damardaxili qanin lazer stialanmasi, xaricdon ekspozisiya ilo miiqayisodo lazer enerjisinin birbasa itki
olmadan tosir gostormosi ti¢lin sorait yaratmigdir. Lazer siialari ilo qanin siialanmasi, kritiki isemiyali
xastolords pozulmus lipid miibadilasinin barpasi istiqgamatinds, qanin aterogenlik koeffisientinin asagi
salinmasi, lipid peroksidlogsmosi proseslorinin nizamlanmasi istiqgamotindo effektliyo malikdir. Asagi
intensivlikli lazer giialanmasi ilo epidural blokadanin kritiki isemiyali xastolorde miistorok sokilds tatbiq
edilmosi, homeostazda qeyd edilon doyisikliklorin korreksiyasi vo otrafin kollateral gqan dovranin,
mikrosirkulyasiyanin  ohomiyyatli dorocodo yaxsilagdirilmast  baximindan perespektivli  miialico
kombinasiyasi hesab edils bilar [9; 10].

Yekun: Qan analizinds bas veran dayisikliklorin diizgiin verifikasiyasi asagi otraflarin kritiki isemiyasi
zamani mihiim ohamiyyat kosb edir. Bu hom Xostonin {imumi statusunda olan dayisikliklori adekvat
dayarlondirmays, ganin laxtalanma vo oks laxtalanma sistemlori arasinda olan hossas tarazligin qorunub
saxlanmasina, aparilmig miialiconin effektivliyinin giymotlarndirilmasinda shomiyyatlidir.
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H3meHeHus1 B romeocTase Oprannzma
NPH KPUTHYECKOW HIIEeMHUHM HUKHUX KOHEYHOCTel
HN.J1.Hama3zos

B crathe omyOnmKOBaHBI aHAIM3BI JTAOOPATOPHBIX NAHHBIX S58-M OOJBHBIX TOCIUTATU3UPOBAHHBIX C

JMarHO30M KpUTHYECKas WIIEMHs HWKHHX KOHe4yHocTeld. CpaBHEHHME NapaMeTpoB OOIIEro U
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OMOXMMHYECKOI0 aHaIn3a KpOBH, KOAryJjorpaMmsl, MoKa3aTejien aHTI/IOKCH,I[aHTHOﬁ CHUCTEMBI C rpyr[noﬁ
MIPaKTHYECKH 3JO0POBBIX JIFOACH, ITOKa3al YTO TPH KPUTHYCCKOM HWINEMHHW B OpraHU3Me OOIBHBIX
IIPOUCXOOUT rpy61,1e HapymeHusa TromMeocTasa. AyTOBCHOBHOG HIYHTUPOBAHUEC ABJIACTCSA OCHOBHBIM
METOAOM JICUCHMUA. KOM6I/IHI/IpOBaHHOG IIPUMCHCHUC 3HHI[ypaJ'II:H0171 6J'IOKaI[I>I u JIa3cpoTepanru B
nocjeonepaniuoHHOM NIEpUoAC UMCET OIPOMHBIC IEPCIICKTHUBLI C LEJIbI0 YIYUIICHUA PE3YJIbTAaTOB.
Summary
he changes in the homoeostasis of the patients
with lower limb critical ischemia
I.L.Namazov
The blood analyzes results of the 58 patients with lower limb critical ischemia were compared with the
healthy volunteer group tests. The peripheral blood count and biochemical test, coagulagramma and
parameters of the antioxidant system showed, that the deep changes in the homeostasis during critical
ischemia were appeared. Autovenosis shunt is the main treatment procedure. The combine use of the
epidural blockade und laser therapy suggests good perspectives on the way to improve the treatment
results.
Daxil olub: 05.05.2016

ERITEMATOZ TELEANGIEKTATIK ROZASE XOSTOLIYININ IPL (INTENSE PULSE
LIGHT) IL© MUALICOSININ EFFEKTIVLIYININ QiYMOTLONDIRILMOSI
M.N.iskandorli, ilgen Ertam, idil Unal
Egey Universiteti Tibb Fakultasi, Dari vao Zohravi Xastoliklori Kafedrasi

Acar sozlar: Eritematoz teleangiektatik rozase, IPL, vizual analoq skalasi, global hakim giymatlonirmo
skalast

Knioueevle cnoea: sputemaTo3Has TelleaHTHMAIKTa3WBHas po3sarea, |PL, mkama Bu3yansHOTO aHayiora,
IIKaJIa TJII00aIbHOIO Bpa‘l66HOFO OLICHHWBAaHUA

Key words: Erythematous telangiectatic rosacea; IPL, visual analog scale, global physician assesment
scale

Akne Rozase (AR) Vo ya ¢ohray1 sizanaq eritematoz- teleangiektatik vo papulopustulyar sapgilorlo
xarakterizo olunan, sentrofasial lokalizasiyali darinin xroniki xastoliyidir [1,2]. Bu xastoliyin dord formasi
vardir. Onlara eritemli teleangiektatik (ETR), papulo-pustulyar (PP), fimatoz vo okulyar formalari daxildir.
Bu Xastaliyin yayilmasi getdikco artir. Toadgiqatlarin birindo Amerika Birlogmis Statlarinda AR xastalorinin
sayinin 14 milyon oldugu miioyyan edilmisdir [3]. Isvecrodo aparilan bir arasdirmada isa AR Xostaliyinin
prevelansinin 10% oldugu gosterilmisdir [4]. Qadinlarda AR xastaliyi kisilora nazoran 3 dofs daha six
miisahida edilir [4]. On six tasir altinda galan yas qrupu iso 30-40 yas arasinda olan goxslordir. Daha ¢ox
ac1q dari rongins sahib olan soxslords miisahids olunur (dari tipi I-11 olan), lakin digar dari ndvlarine malik
olan soxslar da onun tasirinds gala bilor [5, 6]. Ailalikla ¢ohrayi sizanaq xastaliyine tutulmus hadisalor do
miioyyan edilmisdir va bu ailolorde AR-nin inkisaf etma riski 30-40% arasinda doyisir [7].

AR-1n miialicasinds totikloyici amillordon qorunmaqdan basqa bozi lokal tosirli vo sistemli dorman
miialicolori do faydali ola bilor. Lokal tosirli olarag demodeks follikuloruma gqarsi metronidazol,
ivermektin, permetrin vo klindamisin daha ¢ox istifado edilir. Azelaik tursu xiisusilo hamilalordo daha
tohliikasiz bir lokal tesirli miialico variantidir. Lokal tasirli retionidlorin irritasiyani artira bilocayi nazara
alinaraq AR-nin miialicesinds istifads edilon bir metoddur. Lokal tasirli retinoidlor dorinin sag-yag
bolmasine tasir etmoklo terapevtik effekto malik olur. Sistemik miialicalordon doksasiklin, tetrasiklin va
eritromisin iltihab1 nazarst altinda saxlamaq ti¢lin daha ¢ox istifado edilon dormanlardir. Siddstli hallarda
oral metranidazol va ivermektin do bazi Xxastalorde miivaffogiyystls istifado edilmisdir. ETR xastalorinda
lazer vo IPL miialicolori daha effektiv olmaqla yanasi, yeni istehsal edilon lokal tosirli brominidin tartrat
kremi do ETR-ds ¢ox faydali oldugu qobul edilmisdir. Kosmetik boyama ETR-do dermatoloq torafindon
toklif edilon basqa bir metoddur.

IPL sistemlori genis spektrdo (500-1200 nm), koherent olmayan, polikromatik sokilds siialanirlar. Bu
cihazlara integrasiya edilon filtrlor ilo hadof damara va dori néviine uygun dalga uzunlugu slds edilorok
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sorab lokalori, hemangiomalar, diffiiziya fasial teleangiektaziya, Civattenin poikilodermast kimi forgli
vaskulyar lezyonlar miialico edilir. IPL sistemlori hemoglobini PDL godor hadaf kimi yaxs1 segmosalar do
eritem vo teleangiektaziyanin miialicosinds ¢ox effektivdirlor. Hazirda bu sistemlor oksar hallarda iz vo ya
sinanin yuxart hissosindoki diffuziya eritemiya vo teleangiektaziyalarin miialicosinds istifads edilir. Ciinki
digor lazer sistemlorino nozoron daha genis miialico bashiqlart vardir. Eyni zamanda genis spektrda
stialanma etdiyi tiglin forqli xromoforlar1 hodof sega bilir, bu sobablo eritemiya va lentiqolarin bir yerdo
oldugu poikiloderma kimi problemlorin miialicosinds daha effektivdir. IPL ilo miialicadan sonra doarhal boz
- mavi kimi rong forqi ortaya ¢ixir vo ya damar tamamils itir. IPL sistemlori dalga boyu intervalinin (500-
1200 nm), enerji soviyyasinin (10-18 J/cm2) vo impuls miiddstinin (2-200 msn) genis intervalalrda
tonzimlona bilmo sobabi ilo forgli dorinlikdoki damarlarin miialicesi ti¢iin uygundur. Eyni zamanda saho
genisliyi boyiik oldugu ti¢ilin genis sahalori qisa miiddatds miialico edir, miialicodon sonra sagalma miiddati
qusadir (imumilikdo 48 saat) vo miialiconi yaxsi qobul edir. Manfi cohatlori iso flag lampasina forgli
impulslarin galmasi naticasinds uygunsuz olmayan axim doyisikliklori, agir vo boyiik a1 bolmalarinin
birbasa doriys tomasini tolob etmasi va doriys optik kegiriciliyi olan gelin siiriilmasidir. Eyni zamanda bir
istiinlik kimi gobul edilon boyiik saho genisliyi kigik ¢okiik sahalorda manevr gabiliyystini azaldir.
Epidermal miihafizo iigiin kontakt soyutma sistemlorina tolabatlarinin olmasi sababi ilo miialico edilon
sahonin eyni vaxtda miisahido olunma sansinin olmamasi da digar manfi cohotidir. Bundan bagqa PDL- ya
gora riski daha ¢oxdur vo miialice ligiin daha uzun miiddats ehtiyac var. Son vaxtlarda IPL sistemlarinds
epidermal soyutmani tomin etmok mogsadi ilo soyudulmus safir vo ya kuartz kristal pencaralor istifado
edilir. Bundan basqa ekzogen soyutma sistemlori do istifado edilir (buz goliblari ilo kontakt soyutma,
kriogen sprey kimi).

Rozase Xostoliyinin miialicasinds doksisiklin, oral retinoid, lokal tasirli metronidazol, lokal tosirli
brimonidin kimi ananavi mualica variantlar1 da vardir. IPL miialicasi da rozasedo, xiisusilo ETR-da effektiv
bir miialica variantidir. IPL alatinin, ilk dafa tibb sahasinds istifads edilmasine 1994-cii ildo baglanilmisdir.
Birinci nasil IPL alotlori epidermal zoror sobob olaraq ciddi monfi tosirlora gotirib ¢ixaran infraqirmizi
siialar1 da ohato etdiyi {iciin ikinci nosil IPL alotino ehtiyac olmusdur. Ikinci nosil IPL alatlorinds
infraqirmiz1 giia stiziilorok monfi tasiri minimuma ¢atdirilmigdir. IPL-in tasir mexanizmi, melanin, su vo
hemoglobin kimi xromoforlarin six impulslu isiglart udmasi naticasinds isiq enerjisinin istilik enerjisino
¢evirmasi ilo hadaf organoidlorin termolizasiyasi prinsipina asaslanir. IPL alatindo dalga boyu, impuls
miiddoti vo impuls intervalalrt tonzim edilorok pigmentli, vaskulyar vo trikotik dori Xostaliklori
miivaffagiyyatlo miialico edilir. IPL- in biil, purpura, eritemiya, sis vo kserozis kimi siiratlo inkisaf edan
monfi tosirlori ilo yanasi, hipopigmentasiya, hiperpigmentasiya, atrofiya, ¢apiq, keloid kimi gec baslayan
yan tosirlori do bildirilmisdir. Hamilolik vo laktasiya (smzirmo), oral retinoid kimi fotosensitizan
dormanlarin istifado edilmasi, lupus eritematozus kimi isiqla induksiya olunan xostaliyin varligi IPL-nin
totbig edilmosi kontrendiksiya oldugu hallardir. Tokrarlayan herpes simpleks hallarda antiviral
profilaksiyasi edildikdon sonra IPL-nin tatbig edilmosi miimkiindiir. IPL-nin totbiq edilmosi osnasinda
istifado olunacaq sahonin miialico effektivliyini artirmaq mogsadi ilo gelin ¢okilmasi, Xasto vo hokim
torafindon goruyucu eynaklorin istifadasi tovsiys olunur. Seanslara baglamazdan avval doariys- test impuls-
totbiq edilmoalidir. Bu prosesdon dorhal sonra vo 6 hofto sonra dorido ehtimal edilon reaksiyalar
yoxlanilmalidir. IPL-nin totbiq edilmosindan sonrasi yanma va eritemiyani azaltmagq ti¢iin soyuducu proses
tatbig edilmali vo giinasdon qoruyucu kremlorlo yanasi fiziki olaraq da giinosdon qorunmasi tovsiya
olunmalidir [8].

IPL-in ETR miialicasinds effektivliyini gostaran elmi todgigatlar beynslxalq adsbiyyatlarda mévcuddur.
Papageoirgiou vo hommiial. torafindan flasing, eritema va teleangiektaziya ilo davam edon 9 - u kisi, 25 - i
gadin olan, imumilikda | marhalo rozase va ya ETR Xastaliyi olan 34 xostods IPL alotini (Qunatum SR,
Lumenis, London, UK; Aem=560-1200 nm, sahs &lgiisii: 34 mm x 8 mm, Double pulse of 2.4, 4.0, 5.0, 6.0,
fulence: 24-32 J/cm?) 3 hofto intervallarla {imumilikdo 4 seans olaraq tocriibo edilmis vo Xostolor 6 ay
boyunca miisahido altinda saxlanilmisdir (9). Eritemiyani kantitativ olaraq giymatlondirmok iigiin
spektroskopiya alatindan istifads etmislor. Eritema ilk vo son marhalads spektroskopiya ilo 6l¢iilmiisdiir.
Eritema vo ETR —in tosiri altinda qalan sahslorin fotogokillorinin ¢okilmasi metodu ilo geydiyatlar
apartlmigdir. Eritema Vo teleangiektaziya siddoti isa hokim torofindon O - 10 doracalik VAS-da
giymatlondirilmisdir. Eritema vo teleangiektaziya hom ilk miiayinads, hom do son miiayinodo Xastalor
tarafindoan 0-10 doaracalik VAS - da giymatlondirilmisdir. Yuxarida hagqinda bshs edilmis metodlar hakim
Vo Xastalor torafindan 6 ayin basa ¢atdiqda tokrar edilmsdir. Xostolords orta hesabla xastalik miiddatinin 10
il oldugu miloyyan edilmisdir. ET- do sagalma 10-cu hoftads nazors g¢arpmaga baslanmigdir vo 6 ayliq
miiddotdo miialico effektivliyi devam etmisdir. Foto soklin ¢okilmasi metodu ils eritemanin 46% (p<0.001),
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teleangiektaziyanin 55% (p<0.001) nisbotinds azaldigi, 10-luq VAS - da iss 3.5 (p<0.001) vahid sagalma
miioyyon edilmisdir. Xasto vo hokim torafindon oldos edilon VAS qiymatlorinin haradasa borabor oldugu
miioyyon edilmisdir, lakin bu todqgigatda, DHKI vo ya QF-36 istifado edilmomisdir vo xastolorin HK-nin na
godor yaxsiliga dogru doyisdiyi arasdirilmamisdir. Angermeierin apardigi todgigatda 200 Xxastodo
PhotoDerm VL IPL alatini fasial hemangioma, rozase, fasial venler, port wein lokasinds miialico etmak
mogsadi ila tacriiba aparilmigdir. 2 aym sonunda miisahidodo geri qayidan 188 xastodon 174-ds lezyonlarda
75-100% aras1 azalma miisahids edilmisdir (10). Arndt 6z arasdirmasinda hom vaskulyar lezyonlarin, ham
rozase xostoliyinin miialicasinda arqon lazer miialicasini tocriibadon kegirmis vo kliniki miivaffoqiyyaty1
“orta”, “yaxs1” vo “gox yaxst” soklindo dorocalondirilmisdir [11]. Love vo hommiial. apardigi bir
tadgiqgatda, 27 ETR xastasindon 24-do “- flash-lamp pumped dye lazer -” miialicasi ilo miisbat cavab oldo
edilmigdir va naticalor “yaxs1” vo “cox yaxs1” soklinda darcalondirilmisdir [12]. Forgli tadgigatlarda da
lazer mialicosinin miivaffagiyyati ““orta”, “yaxs1” “gox yaxsi”-  vo “ milkkommal” soklindo
darcalondirilmisdir (13-20), lakin ilk dofo Mark vo hommiisl. 4 ETR Xostosinds IPL-dan sonra obyektiv va
kantitativ sagalmani qiymotlondirmak tigiin 3 parametr: gan aximi, teleangiektaziya vo eritema ilo alagoali
tadgiqat aparmugdir. Qan aximi doppler ultrases aparati vasitasi ilo, eritema vo teleangiektaziya iso
fotosoklin ¢okilmasi metodu ilo 6l¢iilmiisdiir. Xastolor 3 hoftads bir, imumilikds 5 seans Photoderm VL
(Lumenis, Needham, MA), filtri 515 nm, pulse miiddoti 3 ms, fulence 22-25 J/cm?olan IPL alati istifado
edilmigdir. Har Xastonin, bir yanaq sahasi tiglin gabul etdiyi impuls say1 8-12 arasinda doyisirdi. Biitiin
xastolor 43-55 yas intervalinda olan gadinlar idi. Xostalor 1 ay ovvalda gobul etdiklori rozase miialicalorini
dayandirmis vo har hansi bir Xostaliyi olmayan soxslor idi. Biitiin xastolorin fotosakillori ilk vo son
milayinado ¢okilmisdir. Fotogaklin ¢okilmasi metodu ilo teleangiektaziya vo eritemani kantitativ olaraq
giymatlondirilmigdir. Qan aximu iso ilk miiayinads Vo son miiayinada scanning lazer doppler imager aloti
ilo dl¢tilmiigdiir. Yaxsilagsmani doracalondirmok tigiin xastalara 0-4 balliq subyektiv qiymatlondirma tovsiya
etmiglor. Psixi- sosial sagalmani iso Xastolor 0-10 balliq giymatlondirms ilo giymatlondirmislor. Hokim
torofindon kliniki sagalma iso 0-4 balliq giymatlondirmo ilo giymotlondirilmisdir. Naticods, gan aximinda
30% azalma misahido edildiyi halda eritema vo teleangiektaziya siddotindo 21% azalma miisahido
edilmisdir (p<0.05) (21). Bu todgigatda da HK effektivliyina baxilmamisdir. Helwig vo hammiial. apardigi
bir todgigatda Photoderm VL IPL alati bas - boyndaki hom pigment, hom do vaskulyar lezyonlarin
miialicasindos istifado etmisdir (22). Bu todgigatdan sonra IPL- in forgli vaskulyar xostsliklorin, xiisusilo
sorab lokasi, ayaqdaki teleangiektaziyalar, esansial teleangiektaziyalar, venoz malformasiya vo Civatte
poikilodermasinda tocriibadan kegirilmisdir (23-31). Taub tadgiqgatinda miialicadan sonra xastalorin 83% -
do eritemada azalma, 75% - do flagsinqdo azalma, lakin 64% - do bir nego adod Cizva sizanagi miisahido
edilmisdir (32). Shroter vo hammiisal. torafindon aparilan bir todqigatda iss, ETR- do IPL effektivliyini
giymatlondirmak tigiin 60 xastado giymatlondirma aparilmigdir. Dari novii I-IV, yasi orta hesabla 44.2 olan
xastalorda 508 eritematoz- teleangiektatik sahoys IPL miialicasi tatbiq edilmisdir. Kliniki vo fotogaklin
¢okilmasi metodu ils aparilan qiymatlondirma naticasinds 77.8% azalma miisahido edilmisdir. 3 il arzinds
yalniz 508 sahoadon 4-ds tokrarlanma miisahids edilmisdir (33). Bu todgiqatda da HK dl¢iilmomisdir. Basqa
bir todgigatda, 3 xastodo kigik saho dlgiisii, yoni 6.35 mm - lik bagligdan vo qisa dalgali (500-635 mm)
isigdan istifads edilmisdir. Xiisusils, totbiqi ¢atin olan burun Konar1 kimi qivrimli sahalorde miivaffoqiyyatli
naticalor alda edilmisdir (34). Olgmo olaraq yalmz fotosoklin gokilmosi metodu secilmisdir. DHKI kimi
HK giymatlondirmo 6lgiilori istifado edilmomisdir. ETR miialicesinds pulsed dye lazer mialicasinin
miivaffagiyyatini gdstormok iigiin DYKI 6l¢masini istifado edarok aparilan todgigatlar méveuddur (35),
lakin IPL miialicasinin effektivliyini HK ilo gostoran todgigat na milli saviyyads, ns do beynalxalq
Soviyyadoa aparilmigdir. Bu todgigatda, 30 ETR xostasinds IPL-in HK-ya tasirinin = gdstorilmasi hadof
secildi.

Tadgiqatin magsadi. AR darinin xroniki xastaliyidir vo bu xastalik ciddi psixi - emossional fasadlarla
olagalidir. AR-nin hayat keyfiyystino monfi tosir etdiyini gostoron kliniki toadgigatlar hom Tirkiyas
Cimhuriyyatinds, hom da beynalxalg saviyyads aparilmisdir. Eyni zamanda adsbiyyatda, AR Xxastalarinin
lokal tasirli vo sistemik miialicalordan sonra hayat keyfiyyatinds nozars ¢arpan diizelms oldugunu gostaran
elmi aragdirmalar da vardir. Miixtolif lazer alotlori AR miialicasinds istifado edilmigdir. Xiisusilo AR-nin
ETR variantinda lazer vo IPL miialicasi daha miivaffogiyyatls istifade olunmusdur. ©dsbiyyatda pulsed
dye lazer mialicasindan sonra AR Xastolorinds hayat soviyyesinin artdigini gostoron kliniki aragdirmalar
movcuddur. IPL alati bir cox pigmentli vo vaskulyar xastaliklorin miialicasinds ugurla istifads edilir. IPL -
in ETR-ds effektiv miialico metodu oldugunu gostoran beynoalxalq saviyyads elmi aragdirmalar vardir. Bu
tadgiqatlarda IPL-in xasta mamnuniyyatini vo HK-a miisbat tosirini gostormok ti¢iin VAS, fotosokil ¢cokmo
metodu istifado edilmisdir. Bozi todgigatlarda iso eritemin siddotini miioyyonlosdirmok iiciin
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spektroskopiya vo damar axisinda doyismalori giymatlondirmok iigiin doppler ultrosonoqrafiya metodundan
istifado edilmisdir. Kantitativ vo obyektiv giymatlondirmolords IPL miialicasindon sonra sagalma miisahido
edilso do HK-do yaxsiliga dogru olan doyisikliklori geyds alacag DHKF vo ya QF-36 istifads edilmomisdir.
Tiirkiys Ciimhuriyyatinds indiys godar ETR Xastoliyi olan populasyada IPL terapiyasinin na gador effektli
miialico metodu oldugunu gostoron elmi aragdirma aparilmamigdir. Bu soboblo burada biz, IPL
miialicasinin ETR Xastalorinin HK-a na godor miisbot tosir etdiyini giymatlondirmok ti¢iin prospektiv,
kohort vo agig- kontrolsuz elmi todqigat aparmagi planlagdirdiq. Bu elmi aragdirmada mogsadimiz IPL
miialicosinin effektivliyini vo ETR Xastalorinin hayat keyfiyyatina necs tosir etdiyini miiayyanlogdirmokdir.

Tadgigatin material va metodlari. Bu bir agig- kontrolsuz, prospektiv, kohort elmi todgiqatdir. Bu
elmi aragdirma Egey Universitetinin etika komitosi torafindon giymotlondirilmis vo gobul edilmisdir.
Todgiqatda istirak edonlor Egey Universiteti, Tibb Fakiiltasi, Dari vo Zohrovi Xostoliklor Kafedrasi
poliklinikalarinda ETR diagnozu qoyulmus 18-65 yas arasinda ola 30 xastadir. Koniilliilor gabul olunma vo
gobul olunmama meyarlarina asason miioyyan edilmisdir. Doksasiklin, oral retinoid kimi fotosensitizan
dorman gobul edoanlor, hamilalik vo laktasiya voziyystindo olanlar, lupus, solar &vro kimi isiqla
induksiyalanan xastaliklori olanlar, tokrarlayan herpes infeksiyasi olanlar vo son bir aydir rozase miialicasi
altinda olanlar bu elmi aragdirmaya qabul edilmomisdir. 30 xaStonin molumatlandirilmis koniillii olma
formasini imzaladiqdan sonra toadgigata gobul edilmasi planlanmigdir. Malumatlandirilmis koniillii olma
formasini imzaladigdan sonra koniilliilorin Egey Universiteti, Tibb Fakiiltasi, Dari vo Zohravi Xastoliklori
Kafedrasinin Kosmetologiya sobasindo geydiyyatdan kegmislor. Seanslar 4 hoftodon bir olacaq sokildo
toplam 3 seans IPL terapiyasi planlagdirildi. Todgiqatda dalga uzunlugu 620-1000 nm, fulence ododi 4-14
mj/cm? arasinda doyison, saho 6lgiisii 2 sm?, olan A&M technology, L900 France IPL cihazi istifado
edilmigdir. Hor seans zamani xaSto Vo prosesi hoyata kegiron hokimin six impulslu isigdan gorunmasi
mogsadi ilo xiisusi qoruyucu gozliiklor istifads edilmisdir. Prosesdon darhal sonra IPL - in erkan yan tosiri
olan yanma va eritemi azaltmaq ii¢iin soyuducu todbirlor totbiq edilmisdir. Umumilikdo 3 seans IPL
miialicosindon sonra six impulslu isigin rozase xostolorindo hoyat keyfiyyatino tosiri vo effektivliyi
giymotlondirilmisdir. Bunun ii¢iin ilk seans IPL miialicasindon ovvsl, ETR siddstini miioyyanlosdirmok
mogsadi ilo todqgigatda istirak edon hakimlar tarafindan global hakim giymotlondirmo skalasi (QHQS)
formast doldurulmusdur. Xostolor torafindon DHKI, yanma, batma kimi simptomlarin siddatini dlgmok
ti¢tin VAS formasi vo QF-36 formasi doldurulmusdur. Eyni formalar tokrar 3 - cii seansda (12 hofto sonra)
doldurulmugdur. Sonda ETR xastalorinin 3 seans IPL miialicosindon sonra HK - doa vo klinik goriintiido
ehtimal edilan doayisiklik statiki olaraq analiz edilmisdir.

Vizual analoq skalast (VAS). VAS rogomsal olaraq Ol¢iilmosi miimkiin olmayan bozi doyorlori
rogomsal soklo gotirmok iticiin istifado edilir. 100 mm - lik bir xottin iki ucuna giymatlondirilocok
parametrin adi yazilir vo Xastadan bu Xottin iistiinde 6z vaziyyetinin hansina uygun oldugunu bir xat
¢okarak va ya ndqte qoyarag Vo ya isara edarok gostormasi tolab edilir. Moasalon, agri {igiin bir uca “’heg
agrim yoxdur”’, diger uca ‘’¢ox siddotli agrim var’’ yazilir vo Xasto 6zliniin o anki Vaziyyatini bu Xattin
istliindo isaraloyir. Agrinin heg¢ olmadigi yerdon xastonin isaralodiyi yera gadoar olan masafonin uzunlugu
Xastonin agrisin1 gostarir. Bu todgigatda biz VAS skalasinin “0” ucunu agri, yanma, batma yox, “10” ucunu
iSo agr1, yanma, batma var olaraq isaralodik va Xxastolor ETR ilo alagali simptomalart hom ilk miiayinada,
hom dos son miiayinodo isaraladilor.

Olemo 1: Vizual analoq skalasi (VAS).

Yanma, batma yox Siddotli yanma, batma var

[0 [1]2]3[4a]5 (67 [8]9 [10 |

Qlobal hakim giymatlondirma skalas1 (QHQS): QHQS hokim tarafindon xastads har hansi bir
Xastaliyin agirliq doracasini géstormok tigiin istifads edilon daracalondirma metodudur. Bu elmi todgigatda
ETR siddati 5 doracads baxilmigdir: On asagi doracs “0”, an yiiksok daracs iss “4” qobul edilmisdir. 0 —
hor hansi bir simptoma yoxdur, 1 - yiingiil, 2-orta, 3-siddastli, 4-¢ox siddatli olaraq daracalondirilmisdir.
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Cadval 1

Qlobal hakim giymatlandirma skalas1 (QHQS)
Qiymot | Daraca Izahi
0 tomiz Hor hans1 bir simptom yoxdur
1 yiingiil Yiingiil eritema, ¢ox nadir yanma vo batma
2 orta Orta doracada eritema vo yanma, batma
3 siddotli Siddatli eritema, siddatli yanma, batma
4 ¢ox siddatli Cox siddatli eritema, ¢ox siddatli yanma, batma

Todqiqatin naticasi va miizakirasi. Statistik molumatlar SPSS for Windows 7 programi ilo
giymatlondirilmisdir vo hesablanmisdir. Demografiq molumat olaraq yas, cins, peso, ailo vaziyyati,
komorbidlik, istifads etdiyi dormanlar, dari tipi, ETR ilo slagoli risk faktorlar1 daxil edilmisdir (Cadval 1-
2).

Cadval 2
Demografik melumatlarin statistikasi
Demografig molumatlar | Migdari (%)

Yas (36.3 + 11.06)
Cinsi
Kisi 14 (46.7)
Qadin 16 (53.3)
Pesasi
Ac¢iq saha 13(43.3)
Qapal1 saho 17(56.7)
Aild vaziyyati
Evli 19(63.3)
Subay 8(26.7)
Digor 3(10)
Dari tipi
| 7(23.3)
1 10(33.3)
1 6(20)
v 7(23.3)
Xastalik miiddati (4.36 +£3.71)
Komorbidliyi
Vardir HT 21(70)
Yoxdur DM 9(30)

Hagimoto tiroiditi

XOAX

Staz dermatidi

Irritant kontakt dermatit
istifada etdiyi dormanlar
Vardir Kaptopril
Yoxdur Enalopril 23(76.7)

Metformin 7(23.3)

Emollient

Tadgigatda istirak edon Xastalorin 14-ii (46.7%) kisi, 16-s1 (53.3%) gadin idi. Orta yas haddi 36.3+£11.06
olaraq hesablanmisdi. Xastalorin yaslar1 22-65 arasinda dayisirdi. Xastalik miiddati orta hesabla 4.36+3.71
idi. ©On qisa xastolik miiddati 1 il, an uzunu iso 14 il idi. Xastolorin 19-nun (63.3%) ailo voziyysti evli
olaraq bildirilmisdi. Xostalorin 21-do (70%) hor hansi bir komorbidlik miiayyan edilmomisdi. Yalniz 9
(30%) xostods ETR ilo olagoli olmayan xastoliklar vardi. 3 xostods olave olaraq hipertenziya (HT), 2
xastado tip II sokorli diabet (DM), 1 xostods xroniki obstruktiv ag ciyar xastaliyi (XOAX), 1 xastodo
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Hasimato tiroiditi, 1 xaStods staz dermatiti, 1 xastodo iss irritant kontakt dermatit vardi. 9 komorbidliyi olan
Xastadon 7- nin istifado etdiyi dormanlar kaptopril, enalopril, metformin vo emollientlor idi. Peso
tarix¢asinda, 17-nin (56.7% qapali sahalords, 13-niin iso (43.4%) agiq sahado islodiyi geyd edildi. ETR-i
alovlandiran on six horokato gotirici faktor olaraq giinasin oldugu moalum olmugdur. 30 xastodon 19-da
(63.3%) giinas, 7 (23.3%) xastads isti miihit, asas totikloyici faktor kimi miioyyon edilmisdir. Soyuq va
kiilok yalniz 4 (13.3%) xastods totikloyici faktor kimi gostorilmisdir. Aragdirmada istirak edonlarin 6-da
(20%) ETR aktivliyinin istifads etdiyi ac1 adviyyat ilo slagali oldugu miioyon edilmisdir.

Spirtli ickilorin 3 (10%) xostads ETR-i gabartdigi miisyyanlosdirilmisdir. Xastolorin 9-da (30%) stresin
ETR-i alovlandirdig tospit edilmisdir. Menapoza iso yalniz bir qadin xostodo miisahids edildi vo flagingin
ETR-i horokata gatira bilacayi ehtimal edildi. Kalsium kanal blokeri gabul edon Xastalor bu tadgigata daxil
edilmadiyi tigiin alagali risk faktoru kimi geyd edilmamistir. Bu todgigata dari tipi I-1V olan xastolor daxil
edilmisdir. Todgigata daxil edilonlarin oksoriyyatinin dori tipi 1l (10) olaraq giymstlondirilmisdir. 14
xostado dori tipi 1 vo IV, 6 xostads dori tipi 11l olaraq dayarlondirildi. Olgmolordoki ilk miiayina Vo son
milayinolor arasindaki forglor iso Wilcoxon signed rank testi ilo giymstlondirilmisdir (Cadval 3). VAS-
forgi orta hesabla -3.13+1.46, QHQS forgi iso -1.6+0.6 olaraq hesablanmigdir vo statistiki olarag
ohomiyyatli gobul edilmisdir (p<0.01).

Cadval 3
Olagoli risk faktorlarinin statistikasi
9lagali risk amili Say1 n(%)
Giinos 19(63.3)
Isti miihit 7(23.3)
Isti icki 6(20)
Soyuq - kiilok 4(13.3)
Aci adviyyat 6(20)
Spirtli i¢ki 3(10)
Stress 9(30)
Menapoza 1(3.3)
Cadval 4
Olemoalarda dayismalar
Olgmolor Farg P giymoti
VAS -3.13+1.46 P<0.01
QHQS 1.6+0.6 P<0.01

Bu elmi aragdirmada olds edilon molumatlarin statistiki qiymatlondirilmoasi naticasinds statistiki olaraq
mithim P dayorlori olds edilmisdir. VAS, QHQS, miqyaslarinin baza giymatlori ilo IPL miialicasindon
sonra alds edilon doyarlor arasinda statistiki baximdan miithiim forq miioyyon edilmisdir. IPL mialicasindon
sonra simptomlarin miqyasi olan VAS - da orta hesabla 3.13 vahid sagalma miioyyon edilmisdir. Xastalorin
ilk miiayinodo VAS-da verdiklori on yiiksok doyarl0O, on asagi doyor iso 5 idi. He¢ bir xostads IPL
miialicasindan sonra VAS giymatinds artma, yani agirlasma miisahide edilmomisdir. Yalniz bir xastoads ilk
Vo son miiayinalordoki VAS qiymotinds forq miisahido edilmamisdir. Bu xastonin QHQS-da da sagalma
miisahido edilmomisdir. Notico olaraq VAS ilo Xostalori analiz etdiyimiz zaman yalniz bir xastodo
yaxsilasma miigahido edilmomisdir. Digar Xostolords VAS 6l¢iimiindo statistiki olaraq miihiim klinik
yaxsilasma miioyyon edilmisdir.

ETR - in siddati hakim tarofindan ilk vo son miiayinalorde QHQS ils 6l¢iilmiigdiir vo orta hesabla 1.6
vahid azalma miisahido edilmisdir. Ilk miiayinade Xastalora verilon on yiiksok dayar 4, on minimal doyer iso
2 idi. TPL mialicasindon sonra QHQS ilo tadqiq etdiyimiz xastalarin he¢ birinds agirlasma hali miisahido
edilmomisdir. 3 xostodo IPL miialicosindon sonra giymotlondirmods ETR siddatinds forq miisahido
edilmomisdir. Digar Xastalorin siddat doyarlarinds statistiki baximdan miihiim azalma miiayyan edilmisdir.

Yekun. Bu aragdirmanin yekunu olaraq, 30 ETR xoastasinds 4 hoftods bir olmagqla, imumilikdo 3 seans
IPL miialicasi icra olundugdan sonra VAS vo QHQS-da aydin sokilds klinik diizolma miisahids edilmisdir.
Bu iso IPL-in ETR xastalorinin miialicasinds effektli bir miialico metodu ola bilocayini ifads edir.
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Pesrome
Ouenka 3)(peKTHBHOCTH JIeUeHHsI IPUTEMATOZHOTO TeJIEAHTHIKTATHYECKOr0 0Zase 3a0o/1eBaHMsl €
nomombio IPL (intense pulse light)
M.H.Uckennepau, Uaren Ipram, Uaua FOunan
Akne rozase (AP) siBnsieTcss XpOHHYECKHM 3a00JICBAHUEM, MPOSBISIONINMCS B BHUIC dPUTCMHOIA,

TEJeaHTUIKTATUYECKOW W TamyJUIo-yCTYJISAPHOH CHIMM KOXKK JUIa. YKa3aHHOe 3a00JieBaHUE HMEET
yeTbipe GopMbl. ITO 3puTeMHas TeneanrmdkTarndeckas (OTP), mamymno-nmycrynsapras (I111), pumaroznas
u okyJsipHas Gopmbl. HayuHbIMu Mccae10BaHUSIMU I0Ka3aHO, YTO Mpu Oone3Hu AP cHIDKaeTcs KauecTBO
xu3Hu (KOK) manuentos. Ilpu neyenun AP ucrons3yroTcst pa3nuyHble METOIbl JiedeHns. O4YeHb yCIENTHO
UCHONB3YeMbIMH MOJIEKYJIaMH Tpu JedeHMH AP sBistoTCS METpOHWAA30), OpOMHMIMH TapTpar,
JNOKCAMKJIMH U OpajibHble PeTHHOUABI. V3BECTHBI Cepbe3Hble Hay4HBIE HCCIEIOBAHUS, JOKA3bIBAIOLIHE
3HaunTenpHoe moBbiieHne KXK GonbHpix AP mocie ux JeueHHs MepeyrCIICHHBIMU BBIIIE MOJICKYJIaMHU.
breuta nokasana sddexktuBHOCTs JeueHuss AP, ocobenno ero TP dopmsl, ¢ momoibeio «intense pulse
light» (IPL). Kpome Toro, mpu seuerHuu AP Taxke mnpumensuics meron «pulse dye laser» (PDL),
YCIIEIIHOCTh HMCIOJIB30BaHUsI KOTOPOTo OblIa J0KazaHa B psAlie Hay4yHbIX cTrareil. HecMoTps Ha TO, 4TO
CYIIECTBYIOT HayYHBIE HCCIIEOBAHMSI, CBUIETENbCTBYOIHUE 00 yiyumeHnd KXK 6onbHbIx AP, nedeHHbIX ¢
nomotipio PDL, HaygHBIe McClieoBaHus, JoKaspiBatomme yiydmerane KXK GompHBIX mocie MpruMeHeHUs
M |IPL, HE OBLIM IPOBEACHBI HU HAa MEXIYHAPOJIHOM, HU Ha HAIOHAIBHOM ypoBHE. Llenmpio HacTosmmero
uccnenopanus Obuto omnpenenenue 3ddexkruBnoctu IPL tepanum y OGombHbix AP. C 3TOH 1enbl0 B
uccnenoBanue Obuto BKIIOYEHO 30 OOJBHBIX C yCTaHOBIEHHbIM nuarHozom OTP, coorBercTByrommx
KpUTepHsAM. B IaHHOM HCCIEOBaHMH, SIBIISIOMIEMCS! OTKPBITHIM, OCCKOHTPOJBHBIM, MPOCIEKTUBHBIM U
KOTOPTHBIM, PErHMCTPUPOBAIUCH jJeMorpaduueckue rokaszarenu u (aktopsl pucka OTP 30 GosbHBIX.
[Mnanuposanock nposenenue |IPL Tepanuu B pesxkume 1 pa3 B 4 HeJenu B 001Iel CI0XKHOCTH 3 ceaHca; /10
Haydana nepBoro ceanca IPL Tepanmuu 3amonmHsuiMch ciexyronie (GOopMbl: MIKaja BHU3YaJbHOTO aHajiora
(IIBA), mkana riobanbHoi BpaueOHO# onenku (ILIT'BO). Dtu ke (OpMBbI 3aMOIHAIUCH TOBTOPHO U B
koHIe IPL Ttepanuu, To ects Ha yeTBepTOi Hexene. [lomyueHHBIE IPU MTPOBEASHUN TIEPBOTO U TIOCIIETHETO
ceaHca MoKaszaresu ObUIM pacCUUTaHbl 110 nporpamme SPSS u Obuin BbIBeI€HBI CTATUCTHYECKH 3HAUYUMBIE
nokazarenu P. Tak, 6put0 ycranosneHo paznuune [IIBA-3.134+1.46 (P<0.01), pazmuuue III'BO -1.6+0.6
(P<0.01). TIpu cpaBHeHHMH TOKa3aTeled MEPBBIX M TOCIEIHHMX ITOCEHIEHUH HAOII0MANI0Ch YIydIleHHe
IBA, B cpennem, 3.1, ILII'BO- 1.6, a UAKIK- 11.63. 13 30 60npHBIX JIHIIL TOJBKO y | HE OBIJIO BBISBICHO
pasnmuunii B nokazarensax UIBA u III'BO. Hu y ognoro u3 OonpHBIX nocie mposeneHHo# IPL Tepanuu ¢
KJIIMHUYECKON TOYKH 3pEHHs] HE HaONIONajoCh YXYAIIEHHUS MO BceM IKaiaM. Y 29 OONbHBIX BBISBICHO
yIIy4dlIeHUe CTATUCTUYECKH 3HAYMMBIX MTOKa3aTelei Mo BceM IKanaM. B pe3ynbTare MpoBEIeHHOTO HAMU
uccienoBanus ObUI0 Joka3aHo, uTo IPL sBisiercst 3 (eKTUBHBIM METOIOM NpH JiedeHUH OOonbHBIX AR.
Cornacno mkanam HIBA u III'BO, y 6onbpabix AP mocne nposenennoit um IPL Tepanum ximHHYECKH
HaOII0JAIOCh YITyqIIEeHHE.

Summary
Evaluation of IPL (intense pulse light) efficacy in patients with erythematous telangiectatic rosacea.
M.N.Iskandarli, Ilgen Ertam, Idil Unal

Acne rosacea is a cronic skin disease with a erythematous, telangiectatic and papulopustular
lesions, usually localized on face. Erythematous-telangiectatic rosacea (ETR), papulopustular (PP),
fimatous and ocular rosacea are clinical subtypes of AR. Clinical trials demonstrate that quality of life
(QoL) in patients with AR negatively affected. There are different treatment modalities against AR.
Metronidazole, brominidine tartrate, doxacycline and oral retinoids are most common medicamentous tools
against AR. Some clinical trials showes that QoL improves in patients with AR following the above
mentioned treatment. Intense pulse light (IPL) demonstrated good results against ETR. Pulse dyed laser
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also showed significant improvement in ETR patients. There are some studies which showes improvement
of QoL in ETR following the pulsed dyed laser treatment. However, reports regarding impact of IPL
treatment on Qol in ETR patients is limited. In this study, we trying to demonstrate the impact of IPL on
QoL in ETR. 30 ETR patients which met the inclusion criteries included to this study. Demographic datas
and ETR related risk factors are collected from the 30 patient. In this open-label, prospective, cohort study,
totally 3 seans IPL treatment against ETR was planned. At the first visit, before the IPL treatment and at
the last vizit visual analog scale (VAS), global physician assesment scale (DGDS) was filled. All datas
collected and statistically evaluated by SPSS for Windows 7 programe and significant P values was
obtained. VAS difference (dif). -3.13+1.46 (p<0.01), DGDS dif. -1.6+£0.6 (P<0.01). At the end of IPL
treatment, mean improvement on VAS was 3.13, on GPAS was 1.6 unite. Among the 30 patients, just one
patient demonstrated constant values on VAS and GPAS. Remaining 29 patient showed good result with
improved VAS and GPAS. Patient with detoriation of the disase following IPL, did not observed. In
conclusion, IPL showed significant clinical changes which was proved by VAS and GPAS. Therefore, IPL
could be considered as one effective treatment methods against ETR.

Daxil olub: 05.05.2016

AVTOQOZA NOTICOSINDS MINIK AVTOMOBILLORININ SALONUNDA SURUCU VO
QABAQ OTURACAQDAKI SORNISININ ALMIS OLDUGU XOSARSTLORIN MUSYYON
EDILMOSININ MUASIR MOHKOMO-TIBBI ASPERKTLORI
M.O.Bunyatov, E.i.9lakbarov, S.M.9hmadov
Azarbaycan Tibb Universitetinin Mahkama tababati kafedras:

Acgar sozlar: avtomobil travmalari, yol-nogliyyat hadisasi, kalla-beyin travmalari, miistorak travma, 6liimiin
Sababi

Knrouesvie cnosa: aBToMOOHIIbHBIC TPABMBI, JTOPOKHO-TPAHCIIOPTHBIC IPOUCHIECTBUSI, YePEITHO-MO3TOBas
TpaBMa, IIPUYNHA CMEPTH

Keywords: automobile injury, car accidents, brain injury, cause of death

Son vaxtlar Azarbaycan Respublikasina xarici 6lkalordon miixtolif markali ¢oxsayli avtomobillarin
gotirilmasi, yollarin yaxsi vaziyystds olmasi, siirot haddinin gozlonilmomasi va s. amillar yol-nagliyyat
hadisasinin sayinin artmasina sobab olmusdur. Ekspertizada rast golinon zoraki oliimlarin 10-15%-ni
avtotravmalar toskil edir ki, onlarin da 1/5 hissasi avtomobilin salonundaki siiriicii vo Sarnisinlarin payina
disiir [1,2]. Avtomobilin salonunda yaranan xosarstlor nagliyyat vasitolorinin bir-biri ilo togqusmasi,
avtomobilin hor hansi bir maneaya doymasi va ya gofloton dayanmasi zamani1 amala galir [3,4,5].

Yol-nogliyyat hadisalari zamani qoza aninda asas xasaratlor ilk zorbs aninda amals goalir. Siikanin dos
gofasing, bodonin idarsetmo cihazlarina (qaz, pedal, tormoz), panelin sitino, qoruyucu siigays doymasi
naticasinds siirlicli vo Sarnisinlorda dos gofasi, bas, boyun, qarin, ollor, diz oynaqglar1 vo ayaqlarda lokal
xasaratlor amala galir. Eyni vaxtda lokal xasaratlorlo barabar, onurganin boyun sobasi, dés gofasi, ¢anagq,
bud, baldir nahiyalorinds do ayri-ayr1 xasarstlor amalo golo bilor [3,4,5,6,7,8,9]. Coxsayli todgigatlar
osasinda, salonda siiriicii vo Sorniginlorin almis oldugu xasarstlorin lokal, ayrica, spesifik, xarakterik vao
geyri-xarakterik olmasi tosdiq edilmisdir [2,5,6,8,9,10,11,12].

Umumiyyatlo aparilmis todqigatlar gdstormisdir ki, avtotravma mohkomo tobabatinin hom nozori, hom
do praktik noqteyi-nazardsn on zoruri, miirokkob vo aktual problemlsrindon biridir [3,4,5,10,12]. Hal-
hazirda qabaglayict todbirlorin goériilmasine, yol-horokot qaydalarinin sartlogdirilmesins, carimelarin
moabloginin artirilmasina, maariflondirici veriliglorin gostarilmasine baxmayarag, yol-nagliyyat hadisasinin
say1 nainki azalmamig, hatda xeyli artmigdir. Avtotravmatizm va onun Soboblarinin ayird edilmasi dévlat
ohomiyyatli problemdir. Belo avtotravmalarda zadalorin ¢ox olmasi ilk ndvbads avtomobilin siiratindan,
avtomobilin interyerindan vo igindoki osyalardan, siiriicti, elaco do Sorniginlorin yol- nogliyyat hadisssi
aninda hansi pozada olmasindan asihdir [7,9,11,13]. Yol-nogliyyat hadisssi zamani istintaq orqanlarini
maraqlandiran on osas suallardan biri do avtomobilin salonunda siiriicii vo gabaq oturacaqdaki sornisinin
almis oldugu xosarotlorin amalo galmo mexanizmino vo Xarakterino gors rolun arxasinda hansi soxsin
olmasinin tayini masalasidir. Bu sahads ¢oxlu tadgiqatlar aparilmasina baxmayaraq, bu masals tam hallini
tapmadig1 iiciin yeni ekspert meyarlarinin islonilmosine zarurst vardir. Homin problemin halli iigiin
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xasaratlorlo barabar, ekspertlor ekspertiza apararkon hadisanin bas verma soraitini, hadiss yerinin miiayino
protokolunu, homin soxsin paltar vo ayaqqgabilarinin miiayino aparilmasini (avtomobilin konstruktiv
xususiyyatlorini) vo s. amillari nazors almalidirlar.

Tadqgigatin maqsadi - yol- nogliyyat hadisasi zamani avtomobilin salonundaki siiriicii vo qabag
oturacaqda gedon Sarniginin yerinin dagiq toyini ii¢lin onlarin almis olduqlari xasaratlori nazaro almagla
yeni ekspert meyarlarinin hazirlanmasi olmusdur.

Qarsiya qoyulmus masalalar:

1. Yol- nagliyyat hadisasi ilo alagadar olaraq verilmis mohkoma tibbi ekspertiza roylorini 6yronmok;

2. Avtomobilin salonundaki siiriici vo gabag oturacaqda gedon Sornisinlordo daha ¢ox hansi
xasaratlorin olmasini, onlarin amala galma mexanizmini va rast galms tezliyini miiayyan etmok.

3. Avtomobilin salonunda siiriicli vo gabaq oturacagda gedon sornisinlarin aldig1 xosaratlorin morfoloji
xususiyyatlorini 6yrondikda avtomobilin konstruktiv xiisusiyyatlorini va passiv tohliikesizlik vasitalarinin
tosirini nazoro almaqla Gyronmok.

Tadqiqatin material va metodlar: Yol-nogliyyat hadisssi ilo alagadar olaraq 1 il miiddstinds bir rayon
tizra verilmis (2013) roylori dyranmok va zarargakonlorda omolo golmis xasaratlorin bazi xiisusiyyatlorini
analiz etmoak, Yyol-nogliyyat hadisasi zamani avtomobilin salonunda siiriicii vo gabag oturacaqda gedon
sarniginlorin almis olduqlar1 xasarstlarin hacmini miiayyan etmoak.

Alimmis naticalorin miizakirasi. 2013-cii il orzinds istintag vo hiiqug-miihafizo orqanlarinin gorart
osasinda tortib edilmis 174 ekspert royinin retrospektiv analizi aparilmigdir.

Aparilmig ilkin todgiqatin naticolori gostormisdir ki, yol-nagliyyat hadisesi zamani minik avtomobilinin
hor hans1 bir maneaya doymasi naticasindo 6lon sorniginlorin sayi, siiriiciilorin sayindan ¢ox olmagqla 1,5:1-
o nishatindadir (cadval 1).

Cadval 1
Oliimls naticalanan yol-nagliyyat hadisalori zamanm siiriicii vo Sarnisinlorin ayird edilmasi
stirlicii sornisin
2013 74 19 29

Codvaldon goriindiiyii kimi yol-naqliyyat hadisslori zamani, 6liimla naticalonmis avtotravmalar arasinda
Sarniginlor Gstiinliik togkil etmisdir.

Bir il miiddstinds yol-nogliyyat hadisslori zamani1 &liimlo naticalonan kollo-beyin travmalar todqiq
edilorok Oyronilmisdir. Bunun tigiin 174 ekspert royinin retrospektiv analizi aparilmigdir. Arasdirmalar
naticoasinds miioyyan edilmisdir ki, koallo-beyin travmalarindan halak olan soxslor 2013-cii ildo daha ¢ox
tosadiif edilmis (53 hadisa) Vo bu nagliyyat travmalarinin 71,6%-ni toskil etmisdir (cadval 2).

Cadval 2
Yol-nagliyyat hadisslari zamam 6liimls naticalanan kalle-beyin travmalari
Mlor Nogliyyat Kalla beyin | Kollo beyin travmalari ilo | Kallo beyin travmalari
travmalarinin travmalari miisayiat olunan miistarok | ilo  olagesi  olmayan
imumi say1 travmalar travmalar
2013 | 74 (42,5%) 53 (71,6%) 18 (24,3%) 3 (4%)

Miistorok travmalar arasdirilarkon miisyyon edilmisdir ki, nogliyyat travmalari igarisinds kalla-beyin
travmalari ilo olagesi olmayan travmalar onlarin az bir qismini (4%) toskil etmigdir.

Yol-nagliyyat hadisasi zamani avtomobilin salonunda siiriicti vo gabag oturacaqda geden Sorniginlarin
almig olduglar1 xasaratlorin hocmini miioyyan etmok iigiin biz 1 il miiddstindo toasdif edilon vo ray
verilmis hadisalori tohlil etmisik.

Hom siiriici, hom do sarnisinlords tosadif edilon badonin miixtalif nahiyslori tizra zadslonmalar ayird
edilmisdir (cadval 3).

Cadval 3
Avtomobilin salonunda gedan siiriicii va Sarnisinlarin almis olduqlar: xasarastlorin ayri-ayri nahiyalar
iizra ayird edilmaosi

Avtomobilin salonunda | Bas Boyun Dos Qarin Canaq
yerlosmasi

Siirticii 9 1 12 2 3
Sornigin 15 2 10 5 4
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Iki minik magminin toqqusmasi zamani yiiksok siiratin omolo golmasi ilo olagodar olaraq bdyiik kinetik
enerjinin omola golmasino sabab olur ki, bu da xoasaratlorin hacmini vo agirligini shamiyyatli daracoda
arttrmis olur. Avtomobil travmalart zamani hamin variantinda salondaki siirlicii vo Sorniginlorin yuxari
otraflarinda amala golmis xasarotlor ayrica aragdirilmis vo analiz edilmisdir (codval 4).

Cadval 4
Avtomobilin salonundaki siiriicii va sarnisinlorin yuxari atraflarinda amals golmis xasaratlarin ayird
edilmasi
Avtomobilin salonunda yerlogmasi Xosaratlorin yerlogsmasi
Sag yuxari otraf Sol yuxari otraf
sag bazu | said al sol bazu | said al
stiriicii 3 3 4 6 4 3
Sarnisin 6 4 2 4 2 2

Aparilmis todgigat noticoesinds miioyyan edilmisdir ki, sol said vo oldo olan Xasaratlor siiriiciilordo
sornisinlora nishaton 1,5-2 dofo cox amala galir. Oz ndvbasinda sarnisinlorde sag said vo sag oldo olan
xasaratlor siirticiilora nisbaton 1,3-2 dofo ¢ox rast galinir.

YNH-nin 6liimiin ¢goxunun gozalarla slagodar olmasina baxmayaraq, qoflati 6liim va badbaxt hadiss do
istisna hallar kimi tesadiif edilmisdir. Belo ki, apardigimiz  YNH-nin arasdirtlmasi gostormigdir ki, bir
hadisado avtomobil asaraq qoza zamani su kanalina diismiis sarnisin Z. hadiso yerindo 8lmiisdiir. Oliimo
Sobab tonaffiis yollarimin su ila tutulmasi naticesinde mexaniki asfiksiya olmusdur. Digar bir hadisads iso
ata ilo ogul minik masininda gedorkon gabaq oturacagda sornisin kimi gedon ogul masimi idara edan
atasinin birdon birs halinin pislogmasini miisahidos etmis, ona yardim edarok masini yolun konarma ¢okmis,
masin maneays doyarok dayanmisdir. Meyitin mahkomo-tibbi miiayinasi zamani1 onun badani tizorinds heg
bir xasarot agkar edilmomis, 6liimiin koskin tirok-damar ¢atmamazligi naticosindo bas verdiyi miioyyon
edilmisdir.

Natica: 1) Masinin salonunda siiriicii vo gabaq oturacaqdaki sorniginlarin aldiglar1 kalla-beyin travmasi
toxminan eyni oldugu ii¢lin onlardan diagnostik mogsadlo istifado etmok mogsodouygun deyildir. 2)
Yuxari otraflarin milayinasi zamani siiriiciilords an ¢ox sol said, sol alda, sarniginlards iso sag said vo sag
olda xosarstlor daha ¢ox oldugundan onlar1 miioyyan etmokls siikanin arxasinda kimin oturdugunu tayin
etmak olar.
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BOAMTEJIEM U MACCAKUPOM MEPECAHEIo CUACHbS B CAJIOHE aBTOMOOWJISI B pe3yjabTaTte 10pP0KHO-
TPAHCIOPTHBIX POUCIIECTBUIA
M.O. Bynsros, E.X. Asexknepos, III.M.Axmen0B

VBennuenrne KOJIMYeCTBa aBTOMOOWIEH HWHOCTPAHHOT'O MPOU3BOACTBA, YJIYUIICHUSA COCTOSHUA OOPOT,
HGCO6II}OH6HI/I}1 mpaBuJl OrpaHHUYCHUA CKOPOCTU H.T.II. cTajio HpHHHHOﬁ YBCIMYCHUSA KOJINYCCTBA
JOPOXKHO-TPAHCIIOPTHBIX MTPOUCIIecTBUH B A3epOaiimkanckoil PecryOmnrke. ABTOTpaBMa ¢ TEOpETUIECKON
Y TPaKTUIECKON TOYKH 3PEHUS SBISETCS OYEHb CIOKHOW M aKTyallbHOU MpoOiIeMoil Ha JaHHBIN MOMEHT.
OHHOfI U3 BaXXHBIX 3aJa4 B cyne6H0ﬁ MCIUIUHE ABJIACTCA TAKKE BOIIPOC H3YUCHHUSA HOBpe)KI[eHI/Iﬁ
MOJIYYCHHBIX BOJUTCIIEM U IMMAaCCa)XKUPOM MHNEPECIAHCIO CUACHBA apromoOuig. Hamu OnuIO HCCICIOBAHO
peTpocnekTrBHO 174 cyneOHO-MEIUIMHCKUX 3aKIIOYEHUH COCTaBJICHHBIX IO TIOCTAHOBICHHOM CyAeOHO-
CJIEICTBEHHBIX OPTaHOB OJTHOTO U3 paiiloHOB A3epbaiimkanckoi Pecryonuke. [locne TarensaOro pazdopa
MBI IIPUIIJIK K CICAYIOIIUM BbBIBOJOM: 1.HOJIy‘ICHHa$1 BO BpEMs NNPOUCHICCTBHA YCPCITHO-MO3TOBasA TpaBMa
HE SBISIETCS OCHOBAaHUEM ISl CyIe0HO-MEIUIMHCKON muddhepeHnnpoBaHus TOBPEXKISHIUH Y BOJUTENS U
maccakupa m3-3a ux cxokectd. 2.IIpm mccnemoBaHuM BEpXHUX KOHEYHOCTEH y BOAMTEIEH B OCHOBHOM
ObuM 0OHApYKEHBI TIOBPEXKACHUsI JIEBOIO IMPEIUICUbs, JIEBOM KHCTH a y MAcCCaKUPOB, ITOBPEKICHHS
IIpaBoro nNpeaIieubsa u npaBoﬁ KHUCTH U 3TO MOXXHO MCIIOJIB30BAaTh ITPHU YCTAHOBJICHUH BOAUTEIIA.

Summary
The modern forensic-medical aspects of investigations of the injuries, resulting from road traffic
accident by driver and passenger on the front seat in the car
M.O.Bunyatov, E.i.Alekberov, S.M.Ahmedov

A large quantity of foreign cars, development of road conditions, infringement of speed limit rules and
etc led to increase of road traffic accidents in Azerbaijan Republic. From theoretical and practical point of
view autotrauma is a very sophisticated and actual problem nowadays. Moreover, one of the most
important goals of forensic medicine today is investigation of injuries, got by driver and passenger on the
front seat. We have investigated retrospectively 174 forensic-medical conclusions, drew up by resolutions
of the judicial-investigative autrorities in one of the districts of Azerbaijan Republic. After a thorough
examination we came to conclusion that: 1. Craniocerebral trauma, resulting from traffic accident is not a
grand for forensic-medical differentiation of injuries by driver and passenger due to their community. 2. By
examination of upper extremities, drivers basically had damages of the left forearm and hand. On the other
hand, the passengers had in the main traumas of right forearm and hand. This fact can be used by

determination of the driver.
Daxil olub: 05.05.2016
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AG CIYSOR EXINOKKOZUNUN, ONUN AGIRLASMALARININ
CORRAHI MUALICOSI VO TIBBI BORPA
E.N. Mammoadbayov, R.B. Karimov, R.I. Mammadov, B.I. Bayramov, C.H. Dlakbarov,
A.N. Isgondarova, G.R. Oliyeva, N.I.Muradova .
Azarbaycan Respublikast Sahiyya Nazirliyi Elmi Tadqgiqat Ag Ciyar Xastaliklori Institutu

Agar sozlar: ag ciyor exinokokkozu, agirlagmalar, corrahi miialico, tibbi barpa

Knroueevie cnoea: nerodynnii OXHWHOKOKKO3, OCJIOXXHCHU, XUPYPTrUIECKOE JICYECHUE, MCIAUIMHCKasA
peabunuranus

Keywords: pulmonary hydatid disease, complications, surgical treatment, medical rehabilitation

Ag ciyarlarin exinokokkozunun carrahi miialicesinds taktika asason miixtalif hacmli rezeksiyalardan vo
ya miimkiin olan maksimum hadds ag ciyer toxumasinin hifz olunmasindan ibaratdir. Qeyd etmok lazimdir
ki, gostarilon taktikalar xastoliyin yayilma deracesindan, kistalarin say1 ve hacminden, agirlasmalarin, elaco
dos yanasi xastoliklorin olmasindan, corrahlarin pess bacarigindan asili olaraq miixtslifdir. ©ksor corrahlar
ag ciyar toxumasinin maksimum hifz olunamsina hesablanmis omoliyyatlarin torafdaridir [1,2,3,4].

Exinokokkektomiyalar ¢ox variantli olaraq ideal prezesion vo kistanin punksiyadan sonra agilaraq
islonmasindon ibaratdir. Qaliq boslugu miixtalif miislliflor terofinden toklif olunan metodlardan (formalin
vo onun gliserin yaxud efirli qarisi81 ilo , ultrasesin tasiri ilo, lazer siialarinin tosiri ilo, hipertonik mohlulla,
3%-1li yod mohluluu ils va s.) biri il islonir. Qeyd etmok lazimdir ki, bir 6z tocriilbamizds boslugun yod
mohlulu ils islonmosini uzun miiddet arzinds titbiq etmisik vo xastsliyin residivine rast golmomisik.

Exinokooektomiyalar orqanin hifz olunmasi moaqsadi ilo aparilan corrahi emsliyyatdir ki, bunlar da 6z
ndvbasindo ideal, prezesion vo kistanin punksiyasindan sonra (emsliyyat zamani) Xxitin tobaqosinin
¢ixarilmasindan ibaratdir. Bu vaxt asas metod kistani drena edon bronxu askar edorok tikilmosidir ki,
bunada bir ne¢o varian va tikiglor totbiq edilir [3,5,6,7]. Bronxial fistulalar logv edildikdon sonra kistanin
Oziiniin logv edilmosi do miixtalif corrahlar torafindon islonmis vo miixtalif variantlar toklif edilmisdir
[4,5,8,9].

Exinokkozun corrahi miialicesindo ikinci variant niixtalif hocmli rezeksiyalardir. Bir sira miislliflor
xastoliyin agirlasmasindan asili olmayaraq rezeksiyaya ustiinliik verirlorso, digor miislliflor [3,4,6,9]
agirlasmalar zamani yalniz exinokkektomiya amoliyaytt miimkiin olmadigda bu metoda miiracist etmayi
maslohat bilirlor. Tibbin son nailiyystlorine baxmayaraq ag ciyar exinokkozunun corrahi miialicasinden
sonra agirlasmalara yeno do rast golinir vo miixtolif malumatlara ssason bu raqom 6,7-47,5% toskil edir. an
cox rast golinon agirlagsmalardan pnevmoniyani, reaktiv plevriti, bronxial fistulani, qaliq boslugunu
gostarmak olar [7,8,10]. Odabiyyata gore ag ciyar exinokokkozunun corrahi miialicasinden sonra 6lim
faizi 1,8-10,2 arasindadir [2,7,11], residiv hallari isa 0,82-5,4-0 qodor doyisoe bilir [1,2,11].

Tadgiqatin maqgsadi. Ag ciyar exinokokkozunun va onun agirlasmalarinin corrahi miialica metodlarinin
tokmillagdirilmasi, yaxin va uzaq naticalara gors tibbi reabilitasiyanin dyronilmasi.

Tadqiqatin material vd metaodlari. Sobodo aparilan elmi isin osas istigamoi ag ciyar
exinokokkozunun vo onun agirlasmalarinin corrahi miialicasine aid oldugu iiciin bu istiqgamatds 15 illik
tadqiqatlar aparilmis va naticalar tohlil edilmisdir.

2000-2015-ci iller arzinds ag ciyar exinokkozuna goére 370 xastoya carrahi amsliyyat aparilmisdir ki,
onlarin da yas1 5-don 70-o godordir. Xastolors timumi kliniki miiayinslorle birlikde rentgeneoloji, KT,
bronxoloji, USM, immunoloji miiayinalor (2009-cu ildon) aparilmisdir. Xostolordo bas veran tonoffiis
doyisikliklarini dyrenmok ii¢lin carrahi miidaxilodan avval, stasionardan evas yazilan orafads vo klinikada
novbati profilaktik yoxlama zamam (3-6-12 ayda). Flovvsereen Pro aparati ilo spirometriya miiayinasi
aparillmigdir. Miiayinodo asasen ag ciyarlorin hayat tutumu (VC) va siiretlondirilmis hayat tutumu (FVC),
elocads 1 saniys orzinds siiratlondirilmis maksimal ventilyasiyasi (FEV) 6yranilmisdir.

32 nofords proses ikitorafli, 23 noafords iso gara ciyardo do kista agkar edilmisdir. Kistalarin hocmi 80
ml-don 3000 ml-ys dok olmusdur. Miioyyan sobablordon ag ciyar exinokokkozu olan xastalarinn
oksoariyyati klinikaya yalniz miioyyan agirlasmalar bas verdikdon sonra miiraciot edirlor. Belo ki, 370
xastadan 262 —da (70,8%) agirlagsma miisahide olunmusdur.

Agirlasmasiz 108-29,2%

Bronxa dagilma 145-39,2%

Plevra bosluguna dagilma 117-31,6%

Miizakira vo naticalor. Agirlasmas1 olmayan ag ciyor exinokkokozlu xastolorin (108) corrahi
mialicosindo taktika asason exinokokkektomiyadan ibarat olmusdur. (90 exinokokkektomiya, onlardan 18

79



‘F)Az;)rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F;

ideal exinokkektomiya). Qalan 18 xostoyo lobektomiya (7 nofor) vo qoenastli rezeksiya omsliyyati
aparilmisdir.

Exinokokk kistalarin hor iki ag ciyords rast golindiyi xastolords (32 xasto) ilk corrahi amsliyyat daha
boylik kista olan vo ya agirlagma olmayan torofdo aparilir. Bu xostolordo omoliyaytlar osason
exinokkektomiyadan ibarot olmus vo omoliyyat sonra agirlasmaya rast golinmoyib. Sag torofli
exinokokozla birlikde qara ciyarin exinokokkozu olan 18 xastads birmomentli amoliyyat totbiq edilmisdir.
Bu zaman torakotomiyadan sonra ag ciyoardoki kista iglondikdon sonra diafragmanin sag kiinbazi agilaraq
gara ciyardoki kista punksiya edilib xitin tobaqoesi ¢ixarilir vo bosluq drens edilir. Omoliyyatda osas
xiisusiyyat qara ciyoardoki kistaya yeridilon drenaj diafragmadan kecorak dos boslugundan xarico ¢ixarilir.
Bu zaman diafragma ilo parietal plevra arasinda ““ tonnel ” yaradilir ki, drenaj ¢ixarilidigdan sonar (20-30
giin sonra) kistanin mohtoviyyati plevra bosluguna dagilmasin. Xastoliyin fosadlagmig formalart ilo daxil
olan xostoloro omoliyyat Oncosi 7-10 giinliik miialico aparilmisdir ki, bu da iltihabi proseslorin
sorulmasindan, intoksikasiyanin azaldilmasindan, traxeobronxial sistemin sanasiyasindan ibarat olmusdur.

Agirlagsma ilo daxil olmus xastolorin 145 (55,4%) noforinds kistalarin bronxa, 117 (44,6%)
naforindo iso plevra bosluguna dagilmasi miisahido olunmusdur. Baronxa dagilmis exinokokk kistasi
diagnozu ils daxil olan xastolors asagidaki amaliyyatlar aparilmisdir.

¢ Exinokokkektomiya- 102 (70,3%)

o Lobektomiya- 23 (15,2%)

e Kombins edilmis rezeksiya- 14 (9,7%)

o Segmentar rezeksiya- 6 (4,8%)

Bu grupdan olan 3 xastodo amaliyyat olunan torafds pnevmoniya, 2 nofards iso galiq boslugu miisahids
edilmisdir ki, bunlar da terapevtik yolla aradan qaldirilmisdir. Empieyema ilo fosadlagsmis (kistanin plevra
bosluguna dagilmasi sobabindon) 117 xosto horaratlo, zoiflomis, tonoffiis catismazligi olamatlori ilo
stasionara qabul edilmisdir. Anamnezs gors empiyemanin miiddati 52 nafords 1 aya qoader, 31 nofords 2 ay,
21 nafords ise 2 aydan yuxari olmusdur. Bu xastolords miialico asason gabul olunmus qayda iizra plevra
boslugunun adekvat drenaj olunmasi, antibiotik vo antiseptiklorlo yuyulmasi ilo baslayir. Qeyd etmok
lazimdir ki, empiyemaya sobob kimi kistanin dagilmasi daqiqleserss amoliyyatin toxire salinmadan hayata
kegirilmosi prognozun yaxsilagmasinin rohni olaraq ag ciyar toxumasinin hifz olunmasini yiiksoldir.

Kistalarin plevra bogluguna dagilmasi ilo daxil olan xastolors agsagidaki omoliyyatlar olunmusdur:

¢ Exinokokkektomiya- 26 (22,2%)

¢ Lobektomiya- 24 (20,5%)

o Plevroektomiya+dekortikasiya-39 (33,3%)
¢ Plevroektomiya+torakoplastika- 28 (24,0%)

Xastalorada bas veran tonoffiis doyisikliklorini dyronmok {i¢iin corrahi miidaxiloden avval, sonra, eve
yazilan orofado vo klinikaya ndvbeti miiracisti zamani (1-3-6-12 ayda) Flovvsereen Pro aparati ilo
spirometriya milayinasi aparilmigdir. Milayinads asasan agciyarlarin hayat tutumu (VC) va siiratlondirilmis
hayat tutumu (FVC) va 1 saniys orzinds siirotlondirilmis maksimal ventilyasiyasi (FEV) dyranilmisdir.

— VC
= mFVC
FEV
Carrahi Midaxiladean  Midaxiladan 3-6
mudaxiladan bilavasita sonra ay sonra
awval

Sak. Carrahi miidaxilodan avval, sonra spirometriya miiayinasinin naticalori
Qrafikdon gorlindilyli kimi cerrahi omsliyyatdan sonra xaostolorin spiroqrafik gostaricisinde nazors
carpan yiiksalmo qeyd olunur.
Belolikla ag ciyar exinokokkozuna goro amoliyyat olunmus 370 xastods yiiksok klinik effektivlik aldo
edilmisdir. Xastalarin sosial va tibbi reabilitasiyasina qisa miiddatds nail olunmusdur.
Xiilasa. Alman nsticolora goro belo genasto golirik ki, ag ciysr exinokkokozuna gdro aparilan
omoliyyatlar baglica olaraq ag ciyar toxumasinin maksimum doracads hifz olunmasina yonalik amoliyyatlar
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olmalidir. Plevra bogluguna dagilmis exinokkozlarda corrahi miiadxilods diagnoz qoyuldugu andan (plevra
boslugunun sanasiyasini gézlomadan) na qader erkon amsliyyat olunarsa onun hacmi bir o qader azalir vo
bu da son naticads tibbi barpanin daha tez va yiiksok deracods olmasina gotirib ¢ixarir.
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Pe3rome
Xupypruyeckoe jeyeHne U MeAULHMHCKAS peaduIMTaALMA JEr0YHOro 3XHHOKOKKO03a U ero
OCJI0KHECHUH
J.H. Mamenbexos, P.b. Kepumos, P.. Mamenos, b.U. baiipamos, /I.I'. Anex0epos, A.H.
Hckenpeposa, I'.P. Aunea, H.A. MypanoBa

Ilon nabmromenneM Haxoawnuch 370 OONBHBIX, ONEPUPOBAHHBIX IO MOBOAY HXMHOKOKKO3a JIETKHX U
€ro OCIIOKHEHUH (TPOPBIB KKCTHI B OPOHX M B IJICBPAILHYIO TOJOCTh). B pe3ynbrare aHanmza Jloka3aHo,
YTO NP ONEPATHBHOM JICYCHUH JaHHBIX OONBHBIX B OCHOBHOM JIOJKHBI IPOBOJUTCS OPTaHOCOXPAHSIOIIEe
ornepauuu. IIpy Takux OCIOXKHEHHAX, KaK IPOPBIB KUCTHI B IJIEBPAJIBHYIO TOJIOCTh, JOKHBI IIPOBOAUTCS
HEOTJIO)KHBIE ONEpaldi 10 yTOYHEHWIO TUarHo3a, He OXHJAas CaHallUH IUICBPAILHOW MOJOCTH. JTO
00CTOSITENTLCTBO MPUBOJIUT K O0Jiee MaOTPaBMAaTHYHOM OIEpaIliy, B pe3yIbTaTe Yero B KOHEYHOM UTOTe
sBIsieTcs: 6oiee OBICTPON M BEICOKOI((EKTUBHOM rapaHTHEeH MeTUIMHCKON peaduInTaIuH.

Summary
Surgical treatment and medical rehabilitation of lung echinococcosis and its complications
E.N. Mammadbayov, R.B. Kerimov, R.i. Mammadov, B.I. Bayramov, J.H. Alekberov, A.N.
Isgenderova, G.R. dliyeva, N.I.Muradova

There are 370 patients operated on for lung echinococcosis and its complications (cyst breakthrough in
the bronchus and pleural cavity) were under our observation. It is confirmed that in surgical treatment of
this patients generally should be held ablative surgery. During the complications such as cysts
breakthrough in the pleural cavity, should be carried out emergency surgery to refine the diagnosis, without
waiting for the readjustment of the pleural cavity. This leads to a low-impact operations, whereby
eventually a more rapid and highly secured medical rehabilitation.

Daxil olub: 06.07.2016
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K ITPOBJIEME VJIVUHIIEHUA CTOMATOJIOTMYECKOI'O 3J0POBbA 1
KAYECTBA X1U3HU [TPOPECCHUOHAJIBHBIX CITOPTCMEHOB
®.P. Cadapanues, I.U.Ucmaiinos
Aszepbatioscanckuti MeOUYUHCKUL YHU8epcument,
Kagedpsl opmoneduueckoll u mepanesmuyeckol cmomamonoeuu, 2.baxy

Agar sézlar: parodontit, agiz suyu, gigyena, fiziki yiiklonmo
Knrouesvie cnosa: mapoiont, ClroHa, TATHEHA, QU3MIECKHE HATPY3KH
Keywords: periodontal, saliva, hygiene, intense exercise

IIpoBenennble 3a mocjaeqHHE TOAbl B OOJIACTH CIIOPTMBHOW MEIULMHBI MHOTOJETHHE KIMHHUKO-
1a00paTOpHBIE UCCIE0BAHMUS CBUACTENBCTBYIOT O TOM, YTO BCE €I1€ HEJOCTATOYHO BHUMAHUs CO CTOPOHBI
CTHELUAINCTOB YACSIETCS OLIEHKE 3THOMATOIeHETUYECKOI pOJIM 1 CTETICHH BIHMSHUSA Ha 00liee COCTOSHUE
U KadeCcTBO JXU3HH INPO(ECCHOHANBHBIX CIIOPTCMEHOB BOCHAJIMTENBHBIX 3a00J€BaHUN IOJOCTH PTa,
MapoJOHTUTA, Kapueca, 3a0oyieBaHUil Ccau3ucTOi ob6omouku [4,5,8]. Ilpu 3TOM, H3ydeHHE COCTOSIHHUS
TKaHell pPOTOBOM TOJOCTH W CTOMATOJIOTUYECKOIO CTaTyca BBICOKOKBATU(HUIMPOBAHHBIX aTIETOB
MPaKTUYeCKH HE YYHUTBIBaE€TCS B Tpollecce IMPOBEIEHHsS OPraHM3allMOHHBIX Mep Mo  oOmIei
IHUCIIAHCEPU3aLUd M MOHHUTOPUPOBAHMSA WX OOIIEro (U3MYECKOro W SMOLMOHAIBHOIO COCTOSIHUSI Ha
OTIPEIENICHHBIX 3Tanax TPEHHPOBOYHOIO LMKIA, KOTOPbIE OTIMYAIOTCS IJIMTEIBHBIMH M YPE3MEPHBIMU
¢usnueckumMu  Harpy3kamu. KIMHHKO-SIHIIEMHOJNOTUYECKHE HWCCIEIOBAHUS W MpEABapUTEIBHOE
AQHKETHPOBAaHHE CIOPTCMEHOB, 3aHATHIX B CHOPTE BBICIINUX IOCTHKCHWUH, BBISIBHIM BBICOKUH YPOBEHb
paclpoCTpaHEHHOCTH M WHTEHCHUBHOCTH OCHOBHBIX CTOMATOJIOTHUECKMX 3a00JIeBaHMH MO INPUYMHE
HAINYMS, HApSAAy C TOKEIBIMH Harpy3kaMu, OTCYTCTBHUS HOPMAILHOTO TPHBBIYHOTO ISl JIAL, HE
3aHUMAIOIUXCS MPOQECCUOHANBHBIM CIIOPTOM, PEKUMa PAllMOHAIBHOTO TIOJTHOLIEHHOTO MUTaHMs, 0Opa3a
XKHU3HHM,  CBOCBPEMEHHOIO  OCYLICCTBICHHUS  Je4eOHO-NPOPHUIAKTHYECKHX  Mep, a  TaKke
HEYJIOBJIETBOPUTENBHBIN yX0/ 32 TUTUEHON nojyocTH pTa [1,7].

Takum 06pa3oM, npu HyHKIMOHATBHBIX HAPYIICHUSAX B PA3IUUHBIX OpraHax U CHCTEMax OpraHu3Ma, B
YaCTHOCTH, B UMMYHOJIOTHYECKOH PEaKTUBHOCTH 3aLIUTHBIX CUCTEMAaX U CHIKEHUH YPOBHS MYKO3aJIbHOTO
HMMYHHTETa B CMELIAHHOW CIIIOHE U CHIBOPOTKE KPOBU IIOBBILIAETCS YPOBEHB YaCTOTHI BCTPEYAEMOCTH
MpeJCcTaBUTeNe MaTOreHHOH M yCJIOBHO-TIATOTEHHOW MHUKPOQUIOPHI, KOTOpPhIE BETETHPYIOT M 4YacTo B
HEMaJIOM KOJIMYECTBE BBICEBAIOTCS Ha IOBEPXHOCTH S3bIKA, CIM3UCTONH OOOJOYKH POTOBOM IOJIOCTH,
YCHJIMBAs CBOIO MaTOT€HETHYECKYI0 aKTUBHOCTh, YTO, B KOHEYHOM CIIy4ae, IPUBOJUT K BOSHUKHOBEHHUIO U
Pa3BUTHIO, a TaKXKe€ K OOOCTPEHHIO MATOJIOTMYECKHX MPOIECCOB BOCMAIUTEIHHOTO U JIECTPYKTHBHOTO
xapakTtepa [2,3,6].

Lesan ucciaenoBanusi: BeisiBuTh yacTtoTy 3a0o0jeBaHuil MaponoHTa W 3(PPEKTUBHOCTh HATYPAJIHHOTO
npernapara Mpy Ux JISYeHUH y TPOPECCHOHATEHBIX CIOPTCMEHOB.

Matepuansl ¥ MeTOABI HMCCJENOBAaHMSA. BbUIM MpoBeleHBI KIMHHUKO-TA00paTOPHBIC HCCIIETOBAHHUS
COCTOSIHMSI ToNocTh pra y 122 npodeccHoHaNBHBIX CIIOPTCMEHOB, 3aHUMAIOLIMXCS BOJBHOM H
KJIACCUYECKOM BUAAMH OOPHOBI U CXOXKHX IO YCIOBHUSIM HPOKUBAHUS, PALIMOHY NUTAHHS, HHTEHCUBHOCTH
TPEHUPOBOK. Bo3pacTt obcienyemMbIx cocTaBisul B cpeaneM 19-27 niet, a cnoptuBHbIH cTax — 8-13net. Ha
HAYaJIbHOM 3Tare MCClIeJOBaHUN OBLJIO MPOBEACHO aHKETUPOBAHWE W WHCTPYMEHTANBbHOE 00CIe0BaHUE
npoeCCUOHANBHBIX aTJIETOB C TOMOIIBIO HHIUBUIYaJbHOM KapTbl, a TakxKe ObLI ONpelnesieH HX
CTOMATOJIOTHIECKUH cTaTyc. B IByX Tpymnmax CHOPTCMEHOB, B KOHTPOJIHHOW M OCHOBHOM, ObLTa BBISBICHA
CTETIeHb HApYNIEHHH B MOKA3aTesIX MECTHOTO MMMYHHUTETa: 57 aTieTOB C WHTAKTHBIM MapoAOHTOM; 65
CIIOPTCMEHOB C TapOJOHTONATHAMH, KOTOpPbIE B 3aBHCHMOCTH OT CTENEHU OTATOLICHHOCTH
3a00JICBaHUSIMHU TTapOJIOHTA OBUTH pasnelnieHsl Takke Ha aBe noarpynmsl (MKB-10): 30 - ¢ xpoHuueckum
ruaruButoM (K 05.1.); 35 - ¢ xpoHndecknm reHepann3oBanHbIM mapogoHTuToM (K05.3). Ocymecteusnack
CHAJIOMETpHS, OINpEAEICHUE COCTOSIHUE HMMYHHUTETa NOJOCTH pTa. KOHIEHTpanuio CeKpeTOpHOTo
uMMmyHornoOynmuHa A (sIgA) u unrepneiikuna 6 (MJI-6) B cMemaHHOW CIIFOHE OINPEACISUIM METOJOM
tBepaodaznoro ummyHopepmentHoro ananuza (MDA) 1o Havana TPEHUPOBOK U 110 UX OKOHYAHUIO.

Pesynprarel uccnemoBanus 00pabOTaHBI METOJIOM BapHAllMOHHON CTATHCTHKH. J[1Is1 XapaKTepUCTHUKU
TpYyINIBl OAHOPOIHBIX EIWHHIL OBUTH OMNpenesieHbl WX CpeaHue apudmerndeckue BeanuuHbl (M), ee
CTaHIapTHas ommoOKa (M) M auana3oH M3MEeHeHuH (min-max). [Jis CTaTUCTHYECKOM 00pabOTKH JTaHHBIX
OBIT MpUMEHEH HemapaMmeTpudeckuii- kpurepuit U (YunkokcoHa-MaHHa-YUTHH) W TTapaMeTpUUECKAn- 1
kputepuid CTBIOJICHTA, KaKk METOJl OLCHKH pa3iuyuil mokazaTenie. CTaTUCTHYECKOE paszinyhe MEKAy
IpyNIaMu CYHUTAIOCHh AOCTOBEpHBIM mpH 3HadeHuu p<0,05. Cratuctuueckas oOpabOTKa MOTYyYESHHBIX

82



?Az;;rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F

JaHHBIX MPOBOJMJIACH HA MEPCOHAIBLHOM KOMIIBIOTEPE C HCIOJIB30BAaHUEM COBPEMEHHOTO IPOTPaMMHOIO
obecrieueHus- pemakTopa MeKTPOHHBIX Tabmuiy Microsoft Excel 2007 u makeTa MpHUKIAIHBIX IPOTpaMM
Statistica 7.0.

Pe3yabTaThl cOOCTBEHHBIX HCCJIeNOBaHMI. B mpoliecce MOBBIMIEHUS MHTEHCUBHOCTU TPEHHPOBOK,
0cOOEHHO B TMPEICOPEBHOBATENBHBII W COPEBHOBATENBHBIN MEPHONBI TPEHHUPOBOYHOTO IHKIA, H
TOCTH)KEHHUS MAaKCHMaJIbHO MPENEeNTbHBIX M BBICOKMX OOBEMOB (PM3MYECKMX HATrPY30K B COYETAHUU C
HEJIOCTaTOYHBIM PEa0MIUTALIMOHHBIM MIEPUOJOM M BOCCTAHOBJICHUEM Y MPOPECCHOHAIBHBIX CIOPTCMEHOB-
eAnHOOOpIIEeB HAOIIOIAETCsl BO3PACTAHNE X CKIIOHHOCTH K BOZHUKHOBEHHIO M Pa3BUTHUIO MATOJIOTHYECKUX
MPOIIECCOB B TKAHAX TMIOJNIOCTH pTa, 3aboreBaHWsAM TKaHedl mapomoHta. OUYeBHIHO, HYTO POCT
pactpoOCTpaHEHHOCTH ¥ HWHTEHCUBHOCTH OCHOBHBIX CTOMATOJIOTHYECKHX 3a00JIeBaHUI  SBISETCA
pe3yabTaTOM BpPEMEHHOTO HAKOIUICHUS W TOOOYHOrO JAEHCTBHS (aKTOPOB YTHETEHUS M HapyLICHUs
MMMYHHOUM CHCTEMBI, Kak Ha 0o0IeM, TaKk ¥ Ha MECTHOM YPOBHE, MHOTOKPATHOTO yYacTHsI B M3HYPSIIOIIAX
TPEHUPOBOYHBIX 3aHATHAX, HHU3KOTO YPOBHS pEMapaTUBHBIX MPOIECCOB U BOCCTAHOBIEHHUS MEXIY
TPEHUPOBKAMH, OrPAaHWYEHUS B TIPUEME OIPEAEICHHbIX MPOAYKTOB IUTAHUS, IOMOJIHUTEIBHBIX
MICUXO0OMOUMNOHAJIBHBIX CTPECCOB, AKTUBU3AIlUN WU BJIUAHUA arp€CCUBHBIX HpCILCTaBI/ITCHCI\/'I MMaTOT€HHOU U
YCIIOBHO-TIATOTEHHON MHUKPO(MIOPH POTOBOW TMOJIOCTH. BBISBICHHBII HaMH B XOJle¢ OMOXHMMHYECKUX
WCcCleoBaHnN AricOataHc B UMMYHHOM H IIMTOKMHOBOM KacKajle B POTOBOW JKHUAKOCTH COTJIACYETCS C
JAHHBIMHU MIPOBEICHHBIX B 3TOM 00nacTu ucciiegnoBannii. CHOPTUBHBIN CTpEcC OMOCPEIOBaHHO Yepe3 POCT
KOJIMYECTBEHHBIX U KAYECTBEHHBIX IMOKA3aTeNe OTHUX CTPYKTYPHBIX €IMHUI] IMMYHHON CHCTEMBI U Yepe3
BEIp@OXEHHOE CHI)KCHHE YPOBHS IPYTUX, BAXHBIX C TOYKH 3PEHUS KOPPUTHPYIOMIETO BIUSHHUS Ha
3alMUTHBIC MCXAaHU3MblI NPHUBOAUT K CYIICCTBCHHBIM HCTaTHBHBIM CABUTaM B LUTOKHMHOBOM CTaTyCC
MOJIOCTH PTa CIOPTCMEHOB B BHUJC HadalbHOW cympeccun uHTtepiiehikunoB WJI-8, WJI-6. [lo maHHBIM
MHPOBO HAay4HOUW IUTEpaTypsl B 00JaCTH CHOPTHUBHONH MENWIIMHBI, MEXaHU3MBI ITOBBIIICHUS YPOBHS
LUUTOKWHOB M TOCIEAYIONINE CIABUTY B IIATOKMHOBOM MPOQHIIE B MOJOCTH PTa 00CIEAYEMBIX aTIeTOB O
BIIUSAHUEM HHTCHCUBHBIX U MJIUTCIBHBIX (1)I/I3I/I‘-I€CKI/IX Harpy3okK aHaJOTHM4YHbI HU3MCHCHHUAM, KOTOPBLIC
ETHCTPHUPYIOTCS MPH MATOJIOTHUECKUX H3MEHEHUAX BOCHAINTENFHO-IECTPYKTHBHOTO XapakTepa (puc.1).

3256,3

N

77,3

[ 1572 |

| 357,6 |||
-.’ ! l;

245,5 166,7 127,3 22517127,9 123,5 [ |] , | I
b 7 e i | N |

sIgA (Mmrxmr-1 sIgA (mrxmr-1 HJI-6 (nrxmr-1 HJI-6 (mrxmr-1
0eaKka) 70 HaYada OeKa)mociae OeKa)d0 HAYAIA 0edKa)mocTe
HATPY30K 3aBepOIeHAN HATPY30K 3aBepOIeHAN
HATPY3OK HATPY3OK

P
uc. 1 U3meHenunsi nokaszaresieii SIJA ¥ HIMTOKNHA-6 B CMELIAHHOM CJIIOHE 10 M NOCJIe HHTEHCMBHBIX
(pu3nYecKHuX HArpy30K (KOHTPOJIbHAsI Tpynna-57; ocHoBHas rpynna-35; rpynna cpaBHenusi-30)

B xozme npoBeeHHBIX HaMH UCCIIEIOBaHUI OBbUIM MOABITOKEHA PE3YJIbTaThl CTATUCTUYECKOTO aHalIn3a
YPOBHS MMPOBOCHAINTENBHBIX [IATOKAHOB B POTOBOM JKHJIKOCTH OOPIIOB BOJIHHOTO M KJIACCHYECKOTO CTHIIS
70 ¥ TIOCTIE 3aBEpIIEHUS] TPEHHUPOBOYHBIX 3aHATHHA. Tak, OllEHKa COCTOSHHMS MMMYHHTETa TOJOCTH pTa
CBUJIETENLCTBYET 00 YMEHBIIEHHWH KojuuecTBa SIQA B POTOBOHM JKHIKOCTU IIOCJE 3aBEpLICHHS
TPEHUPOBKH, HanOoJIee BEIPAKEHHOM Y MPO(ECCHOHANBHBIX CIOPTCMEHOB-EIUHOOOPLEB ¢ XPOHHYECKUM
KaTapaJlbHbBIM THHTUBUTOM, 127,940,52 mrxmr? 6enka, npotus 166,7+0,86 mMrxmr! Genka 1o Hauana
TPEHUPOBOK, COOTBETCTBEHHO, B Bbllleyka3aHHOH rpynmne (p<0,001). Amnamoruunas KapTHHA
BBIPHCOBBIBAJaCh W B TPYINE arjeTOB C HMHTAKTHBIM IMApOJOHTOM IIOCJ€ HHTEHCHUBHBIX (PH3MYECKHX
Harpy3oK, TI/[€ TaKK€ PEruCTPUPOBAJIOCH CHI)KEHHE YPOBHA  HCCIELYEMOro  CEKPETOPHOIO
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MMMYHOTTI00yIMHA B POTOBOM KMAKOCTH- 245,5+0,42 mMrxmr?! Genka g0 3ansatuii u 225,7+0,69 mrxmr?
Oenka, COOTBETCTBEHHO IIOCIE WX 3aBepIIeHUs. B ocTambHBIX Tpymmax mpodeccHoHaIoB, y KOTOPBIX
JTUArHOCTHPOBAJIVICH BOCHAIUTENHHO-IECTPYKTUBHBIE 3a00JIEBaHUS MApOJIOHTA MPOCIEKHUBATACH CXOXKas
JTMHAMUKA.

Y CHOPTCMEHOB C MHTAKTHBIM MapOJOHTOM IPH aHAJIHM3E PE3YJIbTaTOB MPOBEICHHBIX OMOXUMUYECKHIX
WCCIICIOBAHNN W W3Yy4YCHUW JMHAMHUKHM M3MCHEHHS IOKa3aTeliel MPOBOCHIANIUTENHHOTO IuToKkuHa MJI-6
OBLIO BBISBICHO BBIPAXKEHHOE MOBBIIICHUE €r0 YPOBHSI B MOJIOCTH PTa MOCIIE TPSHUPOBOK Y 00CIIEAYEMBIX
CIIOPTCMEHOB BO BCeX Ipymmax Habmoxenus. Tak, 320,7+0,66Mrxmr? Genka u 357,6+1,10 mrxmr Genka
COCTaBWJIM JaHHBIE IO KOJIMYECTBY IIUTOKMHA B CMEIIAHHOHN CIIOHE N0 W HEMOCPEACTBEHHO IOCIe
Harpy3oK B TMEepBOH KOHTPONBHOH Tpymme crnoptcMeHoB (p<0,001). YpoBeHB MPOTHBOBOCHIAINTENBHBIX
IIUTOKMHOB, KaK OTBETHAs PEaKIUs OpraHu3Ma Ha 4Ype3MEpHYI0 (U3WYECKYI0 HArpy3Ky B IOJIOCTH pTa
M3MEHSJICS BRIpaKEHHO, HarpuMmep, KoHneHTpamus NJI-6 B ciroHe yBennInBanach.

AHanorndHbie HaOJIOAEHHS TO KOJMYECTBEHHBIM MOKA3aTEeNIM WMMYHOTJIOOYJIHMHOB YCTaHOBHIIH
CYILIECTBEHHOE W HE MCHEE BBIPAXKEHHOE CHIDKCHHE KOHIIGHTPAIlMHM B POTOBOM JKHUIKOCTH OJHOTO W3
OCHOBHBIX KJIACCOB UMMYHOTJIOOYJIMHOB B IPOIIECCE MOBBIIICHUS HCIBITHIBAEMBIX MPO(ECCHOHATHLHBIMU
CHOpTCMEHaMU (PU3UYECKHX HArpy30K Ha OMNpEAENICHHBIX ATamax MOATOTOBHTEIHHOTO IPOIecca, YTO
TaK)KE COTJIACYeTCS C JNaHHBIMA HEKOTOPHIX HAYYHBIX WCCIENOBAaHUN M3 CHENHaTbHOW MEIUIIMHCKON
JIUTEPATYPhl O CHWKCHUU YPOBHS CEKPETOPHOI'O MMMYHOIVIOOYJIMHOB SIgA B BhIllIcyKa3aHHBIE CPOKU U B
MIpeIIBEPUH TTOTOTOBKH K OTBETCTBEHHBIM MEXIYHAPOIHBIM COPEBHOBAHHSIM.

B Xome KIMHMYECKHUX WCCIIEOBAaHWH TIOJOCTH pPTa BBHICOKOKBAIM(UIIUPOBAHHBIX aTJIETOB OBLIO
O0HApY)KCHO 3HAYMTEIBHOEC YXYALICHHUE THUTMEHBI IIOJIOCTH PTa M COCTOSHHSI MSTKUX W TBEPIBIX
OKOJIO3YOHBIX TKaHEH MOCJe MHTCHCUBHBIX (DU3NYECKUX HArPY30K, KOTOPBIM MMOABEPrauCh 00CICIyeMbIe
CHIOPTCMEHBI CO 3I0POBBIM ITAPOJOHTOM, a TAaK)K€ WX OMNIOHEHTHI, OTATOIIEHHBIE PA3IIMIHBIMU (opMaMHu
MapOoIOHTONATHI B TIPEICOPEBHOBATEILHBIN TIEPUO, O YEM CBUICTEIHCTBOBAIM IAHHBIC TUTHEHUYECKUX U
MapOIOHTAILHBIX HH]IEKCOB.

OtpuniatenbHas ¥ HeOMArompusATHas AWHAMUKA B TOKA3aTesX BBISBIUIACH TIPHU OIEHKE COCTOSIHHS
TKaHeH IMapoJOHTa C WCIIOJIb30BaHHUEM IapOJOHTOJIOTHYECKOTO MHAeKca mo Mromemany-Koyamry: mo
Havajla TPEHUPOBOK Yy 00CJeayeMbIX MPO(ECCHOHANBHBIX aTJCTOB, OOPIIOB BOJIBHOTO M KJIACCHYECKOIO
CTHIII C WHTaKTHBIM TApOJAOHTOM B KOHTPOJNBHOW TpyIIle JO Hayalla MOJArOTOBUTEIHHOTO
MPEICOPEBHOBATENHLHOTO TEePHOjia He OBUIO BBISBICHO BBIPAKEHHBIX MPU3HAKOB KPOBOTOYHUBOCTH, TOT/A
KaK TI0CIie OIPEeNICHHOTO TMPOMEXYTOUHOTO IMepuoja Ha (oHe MOoBBINIEHHS oO0beMa (PHU3HYECKHX U
TICUXO03MOITMOHAIBHBIX HArpy30K 3HAYUTEIHHO YXYAIIAJIOCh THTHUEHUYECKOE COCTOSIHHE IIOJIOCTH PTa,
CHIDKAJach CKOPOCTH (POHOBOW calMBaIlMM M, KaK pPEe3yJbTaT, Yalle CTaIH BBIABISTHCS CETMEHTHI C
3yOHBIMH OTJIOKEHUSIMUA M ¢ KPOBOTOYMBOCTHIO. [IpakTHdecku aHamornyHasi, HO 0ojiee BBIpaKCHHAS I10
KIMHUYECKUM TPOSBICHUSM, KapTHHA IO pe3yJbTaTaM HHACKCHOW OIIEHKH ONpeNesiach B OCHOBHOM
rpymnme mpodheCCHOHANBHBIX CIOPTCMEHOB, OTSTOIIEHHBIX 0OJee TSHKENbIMUA (OpMaMH BOCHATUTENEHBIX
3a00/eBaHUil MAapoJOHTA, TO €CTh XPOHWUYECKHMH TEHEpaJN30BaHHBIMH (OpMaMHd THUHTHBHTA U
naponontuta (Puc.2).

CHOPTCMEeHBI ¢ HATAKTHBIMH 1.36
NapoJOHTOM 10 TPeHHPOBKH ; ’2,14

CIIOPTCMEHEI ¢ HHTAKTHEIMH

. 1,55
NAPOJIOHTOM I10 OKOHYAHHH ,
P et 2,35

TPeHHPOBKH
CIIOPTCMEHEI ¢ BOCHAJHTEJbHEIMH 3 508
3a00/1eBAHHSIMH MAPOJOHTA 10 ;514 '
TPeHHPOBKH 3,44
CIIOPTCMEHEI ¢ BOCHAJHTEJbHEIMH 3
3a00/IeBAHASIMH NAPOJOHTA MO Z,09 6,52
OKOHYAHHH TPeHHPOEKH ; 4,19
Ofoanoe uncao CBpakoBa, 6a1sl  OIIapoJoHTOIOTHYECKHE:
OHuagerc CaaHecc-JIoe, 0 /LBl B Hagekc Quigley-Hein, da11b1 P

uc.2 CocTosiHue TKaHel MapOI0HTA y CIOPTCMEHOB-eIMHOOOPLIEB /10 M MOCJIe HHTEHCMBHBIX
(pU3HYEeCKHX TPEHUPOBOK (KOHTPOJILHAS Ipynna-57; ocHoBHas rpynmna-65)
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[Mocne 3aBepiieHNs] TPEHUPOBOYHOTO IHKJIA PETHCTPUPOBAIICSA POCT IUPPOBBIX NaHHBIX M IO UHACKCY
Quigley-Hein, ocobeHHO B KOHTPOJILHOMN TPyIE CIHOPTCMEHOB, KOTOPYIO COCTABMIIM JIUIA C MHTAKTHBIM
mapomorToM: ¢ 2,14+0,027 u 2,354+0,023 Gamia, HEMOCPEACTBEHHO, IO W MTOCIIC OKOHYAHHS (PU3NICCKUX
TpeHupoBok (p<0,001); aHanoruyHas JMHAMUKA HAOJIOAIACH U TI0 3HAYCHUSM BBIIICYKAa3aHHOTO UHJICKCA
U B OCHOBHOW rpymne HaOJIOACHHS, TI€ B TKaHAX NapOJOHTA JIUATHOCTHPOBAIUCH MATOJIOTHUSCKUE
M3MEHEHUS BOCTIAIUTENFHOTO U IECTPYKTUBHOTO Xapakrepa - 3,44+0,019 u 4,19+0,012 6anna mo u mocine
3aBepIICHUS TPSHUPOBKH, COOTBeTCTBeHHO (p<<0,001).

Takum o00pa3oM, B Xo0Ji¢ KIWHUKO-Ta00OpaTOPHBIX HCCIEAOBaHUN ObUIa TNPAKTUYECCKH Jl0Ka3aHa
B3aMMOOOYCIIOBIIEHHOCTh AWHAMUKHA W3MEHEHHWH KOJIMYECTBEHHOTO COAEP)KaHWS B CMEIIAHHOHN CITIOHE
MMMYHOTTIOOyNTUHa SIgA, TPOBOCIATMTENFHOTO IUTOKWHA W WHAEKCHBIX IOKa3aTellell C MOBBIIICHUEM
pUCKa pa3BUTHS BOCHAJIWTEIBHOIO TIpOIlecca B TKAaHIX IApOJOHTA M CTENCHBIO OTATOIICHHOCTH
Pa3TMYHBIMA CTETICHAMH UX TSHKECTH Ha (POHE MHTEHCHBHBIX U JITUTENBHBIX (PU3NIECKIX HArpy30K.

JIUTEPATYPA

1. AntonoBa U. H., UcaeBa E. P. MexaHu3Mbl TCHUXOJIOTHYSCKON alanTalii CIIOPTCMEHOB M UX
B3aMMOCBSI3b C BOCTIAJHUTENBHBIMU 3a00JIeBaHUSAME MApoJIoOHTa // YUeHble 3anucku yHUBepcureTa um. I1.
@. Jlecradta, 2009, Ne 4, c.45-51.

2. benses, U.W., Xaukesud [".A. CHHAPOM COETMHUTENHFHO-TKAHHON JWMCIIA3UH W €TO MPOSBICHUS B
MOJIOCTH pTa y cioptcMeHoB. (O630p nurepatypsl) / UactutyT ctomatonoruu, 2014, Ne62, ¢.98-99.

3. Bopoorer B.C., Jlaryruna H.S., Kuproxura C.A. HexoTopble 0COOEHHOCTH CTOMATOIOTHYECKIX
3aboneBanuii y ciopremenos // Ctomarosor, 2002, Ne3, ¢.52-54.

4. Pozanor H.H. OcoGeHHOCTH BOCTIAIUTENILHBIX 3a00JIeBaHUN MAPOJIOHTA Y MPEICTABUTECH pa3HbIX
BuzoB criopta // [TapomonTtonorus, 2009, Ne 4 (53), c.42-45

5. SupmieBa H.II. CBsA3p CTOMATONOrMYECKOW IATOJIOTHH C TMEPEHANPSHKEHHEM y CHOPTCMEHOB //
dusuonorus, 6banbHeosorus u peadunuranus, 2003, Ne5, ¢.34.

6. Koch A.J., Wherry A.D., Petersen M.C. Salivary immunoglobulin A response to a collegiate rugby
game /1 J. Strength. Cond. Res., 2007, v. 21, N 1, p.86-90.

7. McGeary S.P., Studen-Pavlovich, D. N. Oral piercing in athletes: implications for general dentists //
Gen. Dent., 2012, v. 50, N 2, p. 168-172.

8. Reid B.C., Chenette R., Macek M.D. Prevalence and predictors of untreated caries and oral pain
among Special Olympic athletes //Spec. Care. Dentist., 2003, v.23, Ne4, p.139-42

Pesome
K npobJeme yay4nieHnsi CTOMATOJOTHYECKOT0 310POBbSI M KA4eCTBA KU3HHU NPodeccHoHATbHBIX
CIIOPTCMEHOB
®@.P. Cadapanues, I.U.Ucmaiinos
Taxkum 06pa30M, B COOTBCTCTBHH C JAaHHBIMH KJII/IHI/IKO-J'Ia60paTOpHLIX PICCH@,Z[OBaHI/Ifl, MMPOBECACHHBIX
cpean HpO(l)eCCI/IOHaJ'ILHBIX CIIOPTCMCHOB, 60pI_IOB BOJIBHOI'O M KJIAaCCHUYCCKOI'0 CTHIIA Ha6n}0z[an001,
CHIDKEHHE B PpOTOBOM JKHAKOCTH YpOBHSA SIgA W TIOBBINIEHHS KOJWYECTBEHHBIX IMOKa3aTesnei
MMPOBOCHAIUTCIIBHOTO LMUTOKHWHA IMOCJIC 3aBCPHICHHUA MHTCHCHUBHBIX (1)I/I3I/I'{GCKI/IX TPECHUPOBOK. I[O Ha4dalia
TPECHUPOBOK Y CHOpTCMeHOB-60pLIOB C HWHTAKTHBIM MAapOJOHTOM HEC OBUIO BBISIBIEHO IIPU3HAKOB
KPOBOTOYMBOCTH ACCCH, OAHAKO IO OKOHYaHHWU TPECHHUPOBOYHOI'O IpoLecca Ha q)OHe IIOBBIIICHU S 06’beMa
(PM3UYECKUX M TICHXOIMOIMOHAIBHBIX HArpy30K YXYAIIAaJOCh T'MTHEHHYECKOEe COCTOSIHHE TOJIOCTH PTa,
BBISABJIAJIACh KPOBOTOUYUBOCTD ACCCH U BBIPAXKCHHOC YXYAUICHUC COCTOSHUSA TKaHEH napoaoHTa.
Summary
On the problem of improving dental health and quality of life for professional athletes
F.R. Safaraliyev, D.l.Ismailov
Thus, according to the data of clinical and laboratory studies conducted among professional athletes,
wrestlers freestyle and classic style there was a decrease in saliva sIgA level and enhance quantitative
proinflammatory cytokine after the intense physical training. Prior to the training of sportsmen-fighters
with intact periodontium showed no signs of gum bleeding, but at the end of the training process in the
background increase the amount of physical and psycho-emotional stress deteriorating hygienic condition
of the oral cavity, gums bleeding was detected and marked deterioration of the periodontal tissues.
Daxil olub: 15.07.2016
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MUXTOLIF MONSOLI EKSUDATIV PLEVRITLORIN DIAQNOSTIKASI
E.N. Mommadbayov, R.B. Karimov, B.I.Bayramov .
Azarbaycan Respublikast Sahiyya Nazirliyi Elmi -Tadqgiqat Agciyar Xostaliklori Institutu

Acgar sozlor: eksudativ plevritlor, diagnostika, kompyuter tomoqrafiyasi, poilmeraz zoncurvari reaskia,
ultrases miiayino
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Miiasir dovrds plevral eksudat sindromunun rastgalms tezliyinin proqressiv artdigi kimi, ftiziopulmonar
patalogiyalarin strukturunda da plevral eksudatin xiisusi ¢okisinin artmasi qeyd olunur [1].

Xiisusi ila qeyd etmok lazimdir ki, anonavi diagnostika metodlart he¢ do homise plevritlorin monsayini
toyin etmoys komok etmir [3,4]. USM vo KT miiayinolorinin laziminca inkisafina vo genis totbiq
edilmasino baxmayaraq onlar plevritlorin diagnostikasinda ¢ox az hallarda vo ¢ox moahdud istifads olunur,
ya da heg istifads olunmur [2].

Qarstya qoyulmus mogsada goro Elmi-Todgiqat Agciyer Xostoliklori Institutunda 2010-2013-cii illor
arzinde miiayina vo miialica ke¢gmis 168 xoastonin xastalik tarixi aragdirilib. Klinik - rentgenoloji - laborator
miayinslarin, eyni zamanda plevra boslugunun punksiyasi zamani1 alinmig mayenin sitoloji miiayinasino
osason 25 (14.9%) xostado plevral maye transudat olduguna gors sonraki miialico ii¢iin bu xostolor
ixtisaslagsmig miilalico miiosisolorina gondorilmisdir. Todqigatin asas qrupunu 143 xasto togkil etmisdir.
Oksariyyat hissani (60,8 %) vorom monsoali eksudativ plevritli xastolor, daha az sis monsoali (23,1 %) vo
geyri-spesifik mongoli eksudativ plevritli xastolor togkil etmisdir. Xiisusilo gqeyd etmok lazimdir ki, vorom
moangoli eksudativ plevritlorin diagnozunu doqiglogdirmak ¢atin olmusdur, ¢iinki bu xastalor Elmi-Todgiqat
Agciyar Xostoliklori Institutuna miiraciot edono godor tibbi yardimim ilkin morkozlorino (poliklinikalara,
0zal klinikalara) miiraciot edib vo miialico almiglar. Ona gors do ixtisaslagmis miialico miissisalorine gec
miiraciot etmislor. Qeyd etmok lazimdir ki, miiraciot edon xastalor 40 yasa gador olan cavanlardir. Bizim
xostoxanaya miiraciot edona qodor xastalik middsti 5-7 diindon 3-3,5 aya godor, orta hesabla 2-5 hafts
olmusdur. Hospitalizasiyaya qodor xastolorin miialicesi xastoliyin fizikal sokline, siia diagnostika
isullarinin vo punktatin laborator metodlarla todqgiqatina asaslanmisdir. Har bir xastonin klinik vaziyyastini
qiymsotlondironds xiisusilo onun sikayatlorine diqqat yetirilirdi, onlar iso oksariyystinds eyni idi: dskiirok,
tongnofaslik, dos qofasinds agri. Buna baxmayaraq intoksikasiya slamatlorinin olmasi xiisusi mona kasb
edirdi: yliksok temperatur, ¢oki itirilmasi, zoiflik, istahin pislogmosi, torlomo, taxikardiya, titrotma, selikli
qisalarin avazimasi, bas agrilart va macburi vaziyyat.

Xostaliyin kaskin baglangic1 102 (71,3 %) xostode qeyd olunur. Qalan xostslords ise klinik
simptomatikanin todricon artimi goriiniirdii. Anamnezdon molum oldu ki, 143 xostodon 5-do (3,5 %)
ovvallor gohumlar1 agciyarlorin veromindon aziyyat ¢okiblar, 9 (6,3%) nofor iso xastolik baglamamisdan
ovval aktiv formali vorom xastalarilo kontaktda olublar. Anamnestik molumatlara asason vo sonraki kliniki
yoxlanigda 41 (28,7%) xastods yanasi xastaliklori olmasi askar edildi.

Fizikal miiayinads 143 xastonin hamisinda plevra bosluguna maye yi1gilmasi alamaotlori agkar edildi. Dos
gofasina baxis coxlu miqgdarda mayenin yaratdigi yerli doyisikliklori agkar etmoys imkan verirdi. Massiv
eksudat1 olan 17 naforin xasto torofi agkar tonoffiis aktindan geri qalirdi,boazi xastolords iso iimumiyyatlo
istirak etmirdi. DOs qofasinin zodosli torafi xiisusilo asagi-yan hissasi dlgilico bdyiiyiib, foqeroarasi sahslor
genislonib va bir qoder hamarlagib. Dds gafasinin palpasiya ve perkussiyasi eksudativ plevrits daha ¢ox xas
olan olamatlori askar edir. Har seydan ¢ox xasta torafds timumi miigavimatin artmasi tayin olunur. Eksudat
olan torafds sas titromasi ya zsifloyib, ya da tamamils itib. Daha ¢ox sas titromasi plevral mayenin y181ldig1
yerda azalib: dos qofasinin arxa-asagi vo asagi-yan hissalorinds itir, bu tesadiiflords bdyiik eksudatlarda sas
titromosi itir. Perkussiya xastolorda eksudat olan yerds perkutor sasin kiitlosdiyini agkara ¢ixartdi. Kiitliik
on tez arxa va azoloalti sahalords iizs ¢ixir. Daha ¢ox mayenin toplandigi saholords sas titromasinin azaldigi
kimi kiitliiyiin intensivliyi do arxadan vo yandan asagiya dogru artir. 2-ci qabirgaarasi sahays qodor olan
coxlu miqdarda mayelords kiitlogsmonin yuxari sorhoddi daha horizontal olur. Total eksudatlarda tamamilo
kiitliik askar edilir. Orta saviyyads eksudati olan xastalards kiitliiylin yuxar1 kenarinda eksudatin tizerinds
agciyorin azalan hissasilo bagl timpanik sos zolagr esidilir. Auskultasiya zamam kiitliik sahasinda 16
xostodo tonoffiis kilylori xeyli azalmig, 11 xostods iso tamamils itmisdir. Kiitliikdon yuxart ya zoiflomis
vezikulyar ya da sort tonoaffiis, foqaralors yaxin isa yumsaq bronxial tonaffiis vo atelektatik xiriltilar esidilir.
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Biitlin xastoloro KT vo USM do daxil olmaqla ¢oxlu polipozisiyon rentgenoloji miiayinslor totbiq
edilmisdir. Rentgenoqrafiya bizo eksudatin olmasini vo lokalizasiyasini vo dds gofasi orqanlarinin
voziyyatini doqiqlosdirmays komok etdi. Bu miiayine metodunun kémayila 129 (90,2 %) xostads plevral
eksudat1 agkara c¢ixartdiq, 14 (9,8 %) xostodos isa plevral boslugda mayenin olmasimi tapmaq miimkiin
olmadi. Bizim fikrimizco plevral eksudatin lokalizasiyasi va soviyyesinin diagnostik shomiyyati haqqinda
informasiya maragqli idi. Patoloji prosesin lokalizasiyasini toyin etmok biitiin hallarda miimkiin oldu. 137
(95,8 %) xastada eksudativ plevrit birtorafli idi. Onlardan 71 noforindo sagtorafli, 66 xastads iso soltorafli
plevra zodolonmasi var idi. Bizim materialda ikitorofli eksudativ plevrit yalniz 6 (4,2 %) xoastads qeyd
olunur. Sag torofli zadelonmo 38 xastads diafragma giinbozinin yiiksok vaziyystilo miisayst olunurdu, sol
torofli zodolonma olan 23 xostods iso mado dibilo agciyorin bazal hissasi arasindaki mosafa artmgdi. On
proyeksiyada edilmis rentgenoqramda 10 xastodo kolgaliyin asagi-medial sorhoddi diafragma gilinbazinin
markazing ¢atdig1 halda yuxari-bayir serhaddi 6-c1 qabirgaya catir. Kolgonin asagi-igori sarhaddi tirok-
diafraqlmal kiincds vo ya agciyar kokii saviyyesinds yerlosdiyi 7 xostade yuxari-bayir serhaddi uygun
olaraq 4-cii qabirga vo ya agciyar giinbazi soviyyasinda yerlogir. Bu tasadiiflords laterogrammada mayenin
axmasina mohdudiyyst miisahido olunur. Xostolorin horinzontal voziyystinde yan torofdon edilmis
lateroqrammada sorbast kisologmis maye olan 17 xastods divaryani zolagsokilli kolgolik askar edildi.
Rentgenoskopik arasdirmalar 119 xostodo nofosvermade genislonon nofssalmada iso kigilon kdlgslik
tapmaga komok etdi. Cox miqdarda plevral maye ( Il gabirganin 6n ucu va daha yuxar1) 29 xostoda
plevradaxili doyisikliklora sabab oldu, buna goérs do plevradaki mayeni ¢ixarandan sonra tokrar rentgenoloji
milayinays ehtiyac oldu. Dos gofasi organlarinin kompyuter tomoqrafiyasi 14 xastods rentgenoloji miiayino
zamami agkar edilmoyan kicik miqdarda mayeni (40-50 ml) tapmaga imkan verdi. Dds qgofosinin
rentgenoqrammasinda plevral yigint1 oldugu halda kompyuter tomogqrafiyanin komayi ilo 25 xastodo
agciyordaxili doyisikliklorin xarakterini toyin etmok miimkiin oldumusdur. 41 xostads patologiyanin
plevrada vo ya agciyardo olmasini aydilagdirmaq mogsadi ilo dds gofasinin kompyuter tomoqrafiyasinin
aparilmasi vacib sayilmigdir. Bu metod plevra zodslonmasinin sis mongali olmasini, dos gofosidaxili limfa
diiyiinlorine metastazlarin olmasini vo otra divararaliginda voya diafragmada sisin inkisafinin olmasini
agkar etmoyo imkan verdi. KT-nin kdmayils 19 xastads plevral mayenin evakuasiyasindan qabaq miisbat
natica almaq miimkiin oldu.

Bizim fikrimizca USM eksudativ plevritlorin miiayinesinde ¢ox vacib vo informativ metodur. Biitlin
xostolords bu miiayinenin aparilmasi vacib sayillmigdir. Onun komoyils 42 xostods kisolosmig plevral
mayenin olmasii toyin etmok, agciyardoki patoloji doyisikliklordon forglondirmak miimkiin olmusdur.
Bundan slave USM kisalasmis plevritlor zamani plevral punksiyanin yerini va darinliyini toyin etmaya
komak etdi. Bununla yanasi bu metod 34 xastods az miqdarda (10-20 ml) plevral mayeni askar etmoaya
imkan vermisdi.

Qobul olunan zaman ftiziatriya vo dos qofasi corrahiyasi sobasinda gabul olunmusg standart miiayine
metodlart biitiin 143 xastoys totbiq edilmisdir: ganin va sidiyin kliniki analizi, tuberkulin sinagi, EKQ,
Exokardioqgrafiya, gqanin biokimyovi analizi, balgomin va plevral mayenin bakterioloji analizi, molekulyar
genetik vo immunoloji analizi.

Qeyd etmoliyik ki, miisahide etdiyimiz xastolords ECS vo leykositlordeki doyisikliklor miixtolif
saviyyslorde idi. Exokardioqrafiya vo elektrokardioqrafiyada olan doyisikliklor iirok tersfindon olan
funksional doayisikliklori xarakterizo edir.

Darialt1 sinaglarin miiqayisasi zamani etioloji faktordan asili olaraq miisbat reaksiyalar miixtolif
tezliklordo olmugdur. Mantu sinag1 voram mangoli plevritlor zamam 68 xastads, paranevmonik eksudativ
plevritdo 3 xostads, sis monsali eksudatda iso 4 xostodo miisbat notico ( Smm vo daha bdyiik infiltrat)
olmusdur.

ETACXi-na klinikasinda totbiq olunan vo diagnostik todgigatlarin noticalorine vo plevral mayenin
toplanmasina uygun olaraq 143 xostonin hamisinda plevral punksiya vo mayenin maksimal evakuasiyasi
apartlmigdir. Birinci dofs miiraciot zamani maksimal plevral maye aspirasiya olundu, boyiik 6l¢ilii
proseslards isa orda divararaligi orqanlarinin kaskin yerdoayismasina imkan vermomak {igiin 1,5 litrdon artiq
maye gotiiriilmadi. Tokrari punksiyalar USM vao rentgenoloji miiayinalorinin naticelsrine asason, plevral
mayenin yigilma siiraotindon asili olaraq aparilmisdirr. Biitiin xastalords alinan plevral maye ilkin olaraq
vizual giymatlondirilmis (evakuasiya olunmus mayenin maksimal miqdari, rongi, soffafligi, xarakteri s.),
sonra is3 sitoloji va mikrobioloji milayinslora géndarilmisdir.

Seroz eksudatin mikroskopiya vo PZR ilo bakterioloji analizindo 106 xostodon 4-do mikobakterium
tuberkulosis tapilmisdir.
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Diagnostik noqteyi-nozordon daha ¢ox sis mongali plevritlordo eksudatin hemorragik xarakterdo
olmasinin klinik izahi1 xiisusi maraq kesb edir. Seroz-hemorragik vo hemorragik eskudatin bakterioloji
milayinasi zamani nainki mikobakterium tuberkulosis, eyni zamanda digor hor hansi mikroflora askar
edilmomisdir.

Plevritlorin monsayinin agkar edilmosindo eksudatda sis hiiceyralorinin tapilmasimin xiisusi doyari var.
39 xastadas seroz-hemorragik vo hemorragik eksudat olmus sitoloji miiayine zamani onlarin 16%-ds atipik (
sis ) hiiceyralori agkar edilmisdir.

Xiilasa. Beloliklo, yuxarida gostorilon tadqgiqatlarin noticosine asason ononovi todqgigat metodlart ilo
(klinik, siia, punksiya ilo alinmis plevral mayenin todqiqati) asas qrupdan (143 nafordon) 65-ds (45,6 %)
eksudativ plevritin monsoyini toyin etmoye imkan verdi. 78 (54,4%) xostods iso plevral eksuadtin
mongoyini toyin etmok miimkiin olmadi. Bu iss invaziv miiayino metodunun tatbiqine vo onun komoyi ilo
almmis miixtolif biopsiya materiallarinin sitoloji, morfoloji, mikrobioloji miiayinasinin aparilmasina
birbasa gdstaris olmusdur.
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Pe3rome
K Bompocy AnarHocTHKH YKCCYIaTUBHBIX IJIEBPUTOB Pa3IU4HOr0 reHes3a
9.H. Mawmen6exos, P.b. Kepumos, b.U.baiipamos

Takum 00pa3oM, Ha OCHOBAHUHU PE3yJILTATOB MCCIICIOBAHUM, MPUBEACHHBIX BBIIIE, T.C. C MPUMEHCHHEM
TPaJUIMOHHBIX METOJIOB HCCIEA0BaHNS (KITMHUYCSCKUX, TYYEBbIX, HCCICIOBAHUS TICBPATBHON KUIKOCTH,
MOJTyYEHHBIX TPHU MyHKINH), YIaJI0Ch YCTAHOBUTH 3THOJIOTHIO SKCCYTATUBHOIO TUIEBpUTa JHIIb y 65 (45,6
%) OonbHBIX OCHOBHOM rpymmsl (13 143). ¥V 78 (54,4 %) maumeHToB NpHUPOLY IUIEBPAJIbHOTO BBIIOTA
BEISIBUTH HE YAaloCh. JTO SBHIOCH IMPSAMBIM TOKa3aHHMEM K TIPUMEHEHHIO WHBAa3MBHBIX METOJIOB
HCCIICA0BaHUA C HMCIIOJIB30BAHUCM PA3JIMYHBIX BUOIO0OB OHOICHH C OUTOJIOTUYCCKHUM, MOpq)OJ'IOFI/I‘IeCKI/IM u
0aKTEepHOIIOTHYECKUM HM3YYEHHEM IOJYYeHHOI'0 MaTepHaia, a Takke ¢ omnpenelieHHeM 3(QQeKTHBHOCTH
3THX METOJIOB UCCIICIOBAHUSI.

Summary
Diagnosis of exudative pleuritis of various etiologies
E.N. Mammadbayov, R.B. Kerimov, B.i. Bayramov

103 patients were examined with a diagnosis of pleural effusion of unknown etiology. As a result of use
of traditional methods of research (clinical, radiation), cytological study of pleural exudate obtained by
thoracentesis, were able to establish the etiology of pleural effusion in only 65 (45,6 %) patients. In 78
(54,4 %) patients failed to reveal the nature of pleural effusion. This is a direct indication for the use of
video-assisted thoracoscopy.

Daxil olub: 08.06.2016
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USAQLARDA DIARREYALARIN MOVSUMI DOYSRLONDIRILMOSI
R.R. Baylarova, F.H. Giillmammadov, R.T. Nazarova, Y.K. Riistamova, X.9.0hmadzada
Azorbaycan Tibb Universiteti Usaq yoluxucu xastaliklori kafedrasi, Bak

Acar sézlar: diareya, movsiimi xoastaliklor, klinik olamatlor
Knroueswvie cnosa: auapes, CC30HHBIC 32160J'IeBaHI/I$I, KIIMHUYECKNE IIPU3HAKN
Keywords: diarrhea, seasonal diseases, clinical signs

Son illorin statistik molumatlarina osasen, diinyada diareya xostaliklori il arzinds 5-10 milyona godor
usagn Olmiina sobob olur. Mods-bagirsaq pozgunluglarinin sobabini miioyyan etmok asan olmasa da,
hazirda movcud kliniki- laborator miiayinalors asasan, virus va ya bakterial mongali olmasini tasdig etmok
miimkiindiir. Hozm orqanlarinin disfunksiyasinin amala golmosinds madani, sosial-igtisadi faktorlar, straf
miihitin tosiri az deyildir. Diareya sindromu asasen ilin isti aylarina tosadif etso do, digor movsiimlords do
miisahidos edilmokdadir.

Tadqiqatin maqgsadi 2014-2015 illorin son trimestrindo  klinikamiza daxil olan usaqlarda qastro-
intestinal sindromlarm kompleks soboblorini aragdirmaq olmusdur.

Tadgigatin material va metodlari. Bu mogsadlo Xostoxanaya gobul olan 104 xostods anamnestik,
kliniki vo laborator miiayinalor aparilmigdir. Xastolor ©.F. Qarayev adina 2 sayli klinik usaq
xastoxanasinin III-cii yoluxucu s6basinds miiayina olunmusdur. Bunlardan 58- qiz, 46-s1 oglan idi.( 0-1 yas
- 34 Xosta, 1-3 yas- 51 Xosto, 3-6 yas- 19 Xosto olmusdur). Mades-bagirsaq disfunksiyasinin sabablarini
oyranmok ti¢iin miiayinoa olunan Xastalor gidalanmasina, premorbid fona, sosial soraits, eyni zamanda asas
klinik alamarlars - qusma, ishal, temperatur, nacisin xarakteri, dehidratasiya vo nevroloji olamatlora gora
gruplagdirilmigdir.

Cadval
Mada-bagirsaq disfunksiyasini amala gatiran kompleks sabablar.
Sira | Bagirsaq disfunksiyasmin | Sira | Kliniki slamatlorin xarakteristikasi
sayt | amalagalmo sabablori say1
Qidalanma Tobii-13 1 Qusma Qida gobulu ilo olagadar-27
1 lyasa godar. Qida gobulu ils slagadar olmayan-25
Qarisig-21 2 Ishal Adi-20
Giiclii-73
Profuz-11
Raxit-29 3 Temperatur | 38C-ya gadar-53
2 Premorbid f- | Anemiya-29 38C-don ¢ox-32
+on 4 Susuzlag 1-ci doroaco-7
Hipotrafiya-18 manin 2-Ci doraco-78
daracasi 3-cli doracs-19
Qonaotboxs-92 | 5 Nacisin Patoloji garisiqli-85
3 Sosial sorait formasi Patoloji qarisigsiz-19
Qeyri-kafi-12 6 Nevroloji Stist-65
alamatlor Oyanig-34
Qicolma sidromu- 5

Aparilan anamnestik molumatlara asason, miisahide olunan Xxastalorin 68 %-da diarreya sindromunun
omalo golmasina sobob  gidalanmanin diizgiin aparilmamasidir (asir1 yedizdirma, keyfiyyatsiz vo yasina
uygun olmayan arzaqlarin istifads edilmasi va s). 32%-do Xastalonmonin sababini aydinlasdirmaq miimkiin
olmamusdir. Bels ki, analarin bazilori mads-bagirsaq disfunksiyasinin sababini diger xasto usaqla tomasda
olmasini, ev saraitinin doyisdirilmasini, gisman iss peyvandlarin aparilmasindan sonra bas vermasini geyd
etmiglor.

Kliniki miisahidolor zamani usaqlarin  75%-do Xastalik qusma, qarinda agrilarla baglamigdir. 0-3 yas
gruplarinda diareyadan avval temperaturun yiiksalmasi ilk slamat kimi miigahide olunmusdur.

Xastoaliyin klinikasindan asili olaraq xastelar yiingiil, orta agir, agir olmagqla 3qrupa bolinmiisdiir.

Miisahids olunan xastalardan klinik slamatlarine goral4 yiingiil, 58 orta agir, 32 agir olmusdur. Yiingiil
xastalorda klinik alamatlor- zaif intoksikasiya, subfebril temperaturun olmasi, istahsizliq, sutkadal-2 dofo
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qusma, ishalin 2-5 dafa, nacisin xarakterinin hazm olunmamis, nisboaton duru, ¢ox hallarda patoloji
qarisiglarin olmamasi, gqeyd edilmisdir.

Orta agir xoStolordo timumi intoksikasiya olamatlori- siistliik, istahsizliq, dori vo selikli qgisalarin
qurulugu, dorinin turqorlugunun asagi enmasi, temperaturun 38-39° C olmasi, giin arzinds 5-6 dofo qusma,
10-12 dofoyadok duru, ¢oxlu miqdarda patoloji garisiglarin olmasi ilo yanast hozm olunmamis qida
qaliglart gorintiisii ils, sar1-yasil rangda nacis miisahido olunmusdur.

Agir xoastolords intoksikasiya olamatlori daha qiivvatli vo davamli olmus, 2-3-cii doracali eksikozlu
toksikozun, trok-damar, sinir sistemlori torafindon(oyanigliq, siistliik, yuxunun pozulmasi, qic olma
sindromu) pozgunluglarin olmasit miisahido olunmusdur. Xostolordo temperatur 39-400° C, gidadan
imtina, 12-15 dofays godor ishal, tokrari qusmalar, neyrotoksikoz, bir nego XaStads qic olmalar miisahido
olunmusdur.

Beloliklo aparilan miisahidalor noticosinde molum olmusdur ki, payiz-qis movsiimiindo bas veran
bagirsaq disfunksiyalarinin asas Sobablori, yalnis qidalandirilma, qeyri-gonastboxs premorbid fon,
soyuqdaymo, yasayis soraitinin yetoarsizliyidir.

Yuxari-tonoffiis yollarinda (burun-udlaq) kataral olamatlorin voyiiksok temperoturun olmasi bagirsaq
disfunksiyasimin virus mongali parenteral dispepsiya kimi doyarlondirmoys asas verir. Bundan basqa bozi
sosial-ekanomik faktorlarin da usaqlarda bagirsaq disfunksiyasinin oamola golmasine sabab ola bilmasi do
diggato alinmalidir.

Belo xostolors antibakterial miialico xiisusi bakterioloji miiayinodon sonra gostaris olarsa aparilmalidir.
Miialicodo asas hozm prosesinin va bagirsaq biosenozunun normallagsmasina, organizmin miigavimatinin
mohkamlondirilmasine sobab olan preparatlarin toyin olunmasi moagsadouygundur. Intoksikasiya vo
dehidratasiyanin doracasine uygun olaraq oral rehidratasiya vo infuzion terapiyanin aparilmasi da vacib
sortlordondir.
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Pe3rome
Ce3oHHasl oLleHKa 1uapei y Aerei
P.P.beiuisposa, ®.I' I'vasmamenos, P. T.Hazaposa, E.K.PycramoBa, X.A.Axmenszane

Lenbto mccnenoBanus ObUIO BBIACHEHHE NMPUYMH W TEUYCHHS JKEITYJIO0YHO-KUIICYHON NUCPYHKIUH Y
JETeH, HAXOAAIIUMXCS Ha JICYCHHHM B KiIMHUKe B mocieaneM tpumectpe 2014-2015 romos. beur cobpan
Marepuain 00 aHaMHECTHYECKUX, KIMHHKO-Ta0OpaTOPHBIX JAaHHBIX M COLMAIBHOM OBITOBOM COCTOSHHU
ceMell HaxoauBIIUXCcs oA HabmoaeHneM 104 nmeteil. Y cTaHOBIGHO, YTO OCHOBHBIMHU NMPUYMHAMH TacTPO-
WHTECTHHAIBHBIX HApYIIEHUH HENpaBUIBHOE MHUTAHWE W YXOJ, MPeMOpOMAHBIN (OH, B JaHHBIA HEPUOJT
HaOmromaeMass Ha (OHE TMapeHTepaibHas JIMCICNCHS, HEPAMOHAIBHBIA MNpHEM aHTHUOMOTHKOB,
HEecOOJII0ICHNe CAHUTAPHO-TUTUCHUYECKHUX MPABWI M Y HEKOTOPBIX- PSi/I COLMAIBEHO-OBITOBBIX (DaKTOPOB.
[Mpu siedeHnn 3TUX OOJBHBIX HAPSILY C COOJIOJCHUEM MOCTEIBHOIO PeKUMa HEOOXOANMO HCIOJIb30BaTh
METOJbl, PETYJIHUPYIONIHE MpPOLECC MUIIeBapeHHs, OWOICHO3a H CONPOTHBISIEMOCTh OpraHH3Ma.
AHTHOAKTEpHATBHYIO TEPAIHI0 HEOOXOIMMO MTPOBOIUTS JIUIIB B CITy4ae OCOOBIX MOKa3aHHH.

Summary
Seasonal assessment diarrhea in children
R.R.Beylyarova, F.G.Gulmamedov, R.T.Nazarova, E.K.Rustamova, H.A.Ahmedzade

The aim of the study was to determine the causes and course of gastrointestinal dysfunction in children
who are treated at the clinic in the last trimester of 2014-2015's. Material was collected on medical history,
clinical and laboratory data and social state of the domestic households were under the supervision of 104
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children. It was established that the main causes of gastro-intestinal disorders unhealthy diet and care,
premorbid background, in the period observed against the background of parenteral dyspepsia, irrational
use of antibiotics, failure to comply with sanitary regulations and nekotoryh- number of social factors. In
the treatment of these patients, in addition to compliance with bed rest is necessary to use the methods of
regulating the process of digestion, the body's resistance, and biocoenosis. Antibiotic therapy should be
carried out only in the case of special indications.

Daxil olub: 15.07.2016

ZONCIRVARI POLIMERAZA REAKSIYASI VO ONUN CINSI
YOLLA YAYILAN XOSTOLIKLORIN DIAQNOSTIKASINDA TOTBIQI
F.M. Sixaliyev, S.G. ismayilov, S.F. Sixaliyeva, T.A.Xalilov
Azarbaycan Tibb Universiteti, Mikrobiologiya vo immunologiya kafedrast;
Sumgqayit Déviat Universiteti, tibbi hazirliq va miilkii-miidafio kafedrast

Acgar sézlar: cinsi yolla yayilan xastaliklor, zoncirvari polimeraza reaksiyasi, diagqnostika

Knroueevie cnoea: 06o0ne3Hn nepeaaBaCMbIC IIOJIOBBIM INIYTEM, IIOJIUMEpa3dHass LOCIHad pCaKuusd,
JUArHOCTHKA

Keywords: sexually transmitted diseases, polymerase chain reaction diagnosis

Hal-hazirda DNT-diagnostika adlanan molekulyar-genetik isullardan (ZPR, sekvenllogdirmo,
hibridlogdirma) tibbi vo bioloji praktikada genis istifado olunur. Bu dsullar ham bir sira xostaliklorin
diagnostikasinda (infeksion vo geyri-infeksion- irsi), ham do ataliq hiiququnun toyininds, genlorin
klonlagdirilmasinda, yeni genlorin alinmasinda va s. totbiq edilir. Molekulyar-genetik tisullardan an genis
yayilani zoncirvari polimeraza reaksiyasidir (ZPR). ZPR-in spesifikliyi genomun fordiliyindan, yani har bir
organizmdo DNT vo RNT-nin nukleotid ardicilign vo komplementarligindan (nukleotid ciitlarinin
uygunlugundan- A-T, Q-S) asihidir. Bu iisul miiayine materialinda axtarilan mikroorganizm DNT-nin
miioyyan hissasinin dovri olaraq ikilasdirilmasine Vo ya coxaldilmasina (amplifikasiyasina) va onun
identifikasiyasina osaslanir. Bunun {iglin axtarilan DNT molekuluna komplementar olan, malum DNT
zoncirinin fragmentlorindon (praymerlordan) vo xiisusi polimeraza fermentindon istifads edilir. Bir gox
anenoavi diagnostika iisullarinda, masalon immunferment analizds (IFA) infeksion agentin hoyat foaliyyati
mohsulu olan ziilal-markeri askar olunur ki, bu da infeksiya toradicisinin olmasini dolayisi ilo ifads edir.
ZPR isulunda iso infeksion agentin spesifik DNT fragmentinin askar olunmasi, infeksiya toradicisinin
olmasint birbasa gostorir. ZPR isulunun yiiksok spesifikliyi, miiayina materialinda hazirki téradiciys
moxsus DNT fragmentinin agkar olunmasi ilo olagoedardir. Spesifiklik - praymerlorin nukleotid
ardicilligindan asili olub, yalangi notico alinmasimi istisna edir ki, bu da onu ¢arpaz reaksiya veran
antigenlarlo alagsli sshv cavaba sabab olan immunoloji tisullardan forglondirir. ZPR tisulunun spesifikliyi-
virus (B, C hepatiti, SMV vs s.), xlamidiya, mikoplazma, ureaplazma infeksiyalarinda vo oksar bakterial
infeksiyalarda 100%-o catir. Xastolordon gotiiriilmiis patoloji materiallarda, eloca do otraf miihitds, hotta
tok-tiikk mikroorganizm (bakteriya hiiceyrasi va ya virus hissaciyi) oldugda bels, onu askar etmoys imkan
verir. Infeksion xastoliklorin téradicilorini anenovi iisullarla (mikroskopik, bakterioloji, immunoloji) tayin
etmok miimkiin olmadiqda, onlar1 ZPR-analizls tayin etmok olur. ZPR-in yiiksok hassasliga malik olmast,
digar immunoloji vo mikrobioloji diagnostika tisullarindan farglonir. ZPR-analizin hossasligi materialda
10-100 hiiceyrays barabor oldugu halda, digar iisullarda bu - 103-105 hiiceyradir.

Zancirvari polimeraza reaksiyas- ZPR. Bu iisulun is prinsipini ilk dofo norve¢ alimi X.Kiemnme
(1970) irali siirmiisdiir. O, bir sapli qisa DNT molekulunun (sintetik praymerin) komoakliyi ilo DNT-nin
amplifikasiyasi (¢oxaldilmasi) tisulunu toklif etmigdir (12). Ancaq bu ideya o vaxtlar reallasmamis olaraq
galmigdir. Togribon 13 ildon sonra Amerika biokimyak: alimi Kari Mallis (1983) zoncirvari polimeraza
reaksiyasini- ZPR (ing. PCR, Polymerase Chain Reaction) kesf etdi. O, DNT-polimerazanin komakliyi ilo
ilkin DNT molekulunu ¢oxsayli ardicilligla ikilogsmasine imkan veron DNT-nin amplifikasiyasi tisulunu
yaratmigdir. Bu tisul hagda molumat ilk dofo 1985-ci ildo «Science» jurnalinda nasr olunmus vas 0,
molekulyar-biologiya sahasinda son illarin an gérkemli kasflarindon biri sayilmisdir. Buna gérs Kari Mallis
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(1994) Nobel miikafatina layiq goriilmisdiir (8, 9, 10). ZPR-diagnostika, miiayino olunacaq patoloji
materialda infeksiya toradicisinin ¢ox da boylik olmayan DNT fragmentinin agkar olunmasina asaslanir. Bu
fragment (hisso), bir-ne¢o yiiz azot asaslarimin (A-T, Q-S) ciddi qaydada, miiayyan ardicilligla yerlogmis
DNT-«hissaciglorindon» ibarstdir. ZPR-miiayinasinds, yalniz infeksiya toradicisi ti¢iin spesifik olan DNT
fragmenti axtarilir. Tapilmis fragmentin ¢oxaldilmasi vo klonlagdirilmasi iigiin ZPR-don istifado olunur,
fragmentlorin say1 1024-don ¢ox olduqda, reaksiyanin sonunda onlar1 «gérmak» olur. Reaksiyanin kosf
olunmasi, hom do arxebakteriyalardan (Thermus aquaticus, Pyrococcus furiosus, Pyrococcus woesei) nadir
fermentlordon olan termostabil DNT-polimerazalarm (tag-, pfu-, pwo-polimeraza) alinmasina va
istifadasine sobob olmusdur (2, 3, 4). ZPR-miayinods biitiin proseslori mohz bu fermentlor kataliz edir vo
«nazarotdoy» saxlayir. Fermentlorin osas xiisusiyyati onlarin termostabil (aktivliklarini gaynama
temperaturuna godor saxlayirlar) olmalaridir, optimal temperaturalari iso 72°C- dir.
ZPR-miiayins aparmaq {i¢iin temperaturani avtomatik doyigon xiisusi

programlasdirilmis cihazdan - ZPR-termostat vo ya amplifikatordan istifads olunur.

Amplifikasiya har bir név infeksiyaya tgiin uygunlagdirilmis proqrama asasen aparilir, proses 2-3 saat
davam edir. Miiayino 3 morhalodo aparilir: I. DNT-nin alinmast; II. DNT fragmentinin amplifikasiyasi; I11.
Amplifikasiya mahsullarinin geyd olunmasi (deteksiyasi).

I. DNT-nin ahmmasi- bu morholads, gotiiriilmiis r o
material avvalca xlisusi olaraq islonilir. Bu zaman materiala 1‘;‘*-\; ——
tizvi birlogsmolori hall edon xiisusi mohlul slavs edilir vo 3 SR
reaksiyanin «tomiz» aparilmasina mane olan maddoalor ° A
(lipidlor, amintursular, peptidlor, karbohidratlar, ziilallar, X =
polisaxaridlor) konarlagdirilir. Noticoda, «tomiz» DNT va "flgg-
ya RNT alinir. DNT-nin alinmasina saorf olunan miiddat, b ————

digor materiallarin novlorindon asilidir. Masalon, qam
novbati marhaloys hazirlamaq tgtin 1,5-2 saat vaxt tolob N s -
olunur. ‘__/‘

II. DNT fragmentinin amplifikasiyasi- bu marhalada, . . .
infeksiya toraden mikroorganizmin tam DNT zencirindon Sk 1. ICycler 1Q-5 (Bio-Rad, ABS)
yox, onun fragmentindan- DNT-matrisa (golib) istifado ~ amplifikator cihaz
edilir. DNT amplifikasiyanin osasinda, DNT-nin sona godor qurulmast vo ya DNT-nin tok zoncirinin
ikilogmasi- DNT replikasiyasi durur. Prosesin baglangicinda DNT fragmentinin surati ¢ixarilir, sonra iso
suratlorin say1 zoncirvari reaksiya reciminds goxaldilir: 1-ci dovradan (Sikldon) sonra 2 fragment alinir, 2-
ci dovradon sonra - 4, 3-ctidon sonra- 8, sonra 16, 32, 64, 128, 256...1024 fragment alinir. Hor dévrads
suratlor handasi silsils ila goxalir: 20 dévradan sonra- million, 30 dévradan sonra- milliard fragment surati
almaq mimkiindiir. Bu sikllor miiosyyon olunmus temperatur rejiminds vo doagigalor miiddstinds, ¢ox da
boyiik olmayan kimyovi reaktorda bas verir. Noticods, materialda hotta 1 molekul DNT olarsa bels,
amplifikasiya ilo kifayot godor DNT omols golir ki, bunu da fiziki-kimyavi iisullarla- xromotoqgrafiya vo ya
elektroforezlo miioyyan etmok miimkiin olur. Amplifikasiyanin baglanmasi tigiin 20-30 nukleotid ciitiindon
ibarot praymerlordon (sintetik oliqonukleotid ardicilligi) istifado olunur. Praymerlor Xiisusi cihazda
(sintezatorda) mixtalif mikroorganizmlorin - malum genlorindon alinir. ZPR-miiayinasinds, DNT
fragmentlorinin har birino komplementar olan 2 praymer - A vo B praymerlari lazim olur (praymerlorin 3'-
sonlugu bir-birins yonalmis vaziyystds olmalidir).

I11. Amplifikasiya mahsullarimin qeyd olunmasi (deteksiyasi) - bu proses amplifikasiya msahsullart
qarisiginin ayrilmasi ilo kegir. Qarisiga alava edilon xiisusi mahlul, DNT fragmentinin fluoressensiya
Xassasina sabab olur ki, bu da narinci-qirmizi rangds isigsagma (isiqlt zolaglar soklinds) ilo oks olunur.
Isigsagmanin amoalo golmasi, xastodon gotiiriilmils materialda - virus, bakteriya vo s. DNT-nin olmasini
gostarir.

ZPR-in qoyulma texnikasi. Bunun ii¢iin asagidaki komponentlor lazimdir:

- amplifikasiya olunacag DNT-fragmenti (matrisa);

- DNT fragmentinin har iki sapinin oks uclarina komplementar 2 praymer;

- termostabil DNT-polimeraza (tag- ve ya pfu-polimeraza);

- dezoksiribonukleozidtrifosfatlar (dATP, dGTP, dCTP, dTTP);

- reaksiya {li¢iin lazzimi pH-1 vo ion balansini tomin etmok {igiin 6kiiz zordabi albumini vo miixtalif
duzlardan ibarat bufer mohlulu.

infeksiya toradicilarinin vo miiayina iigiin istifado olunan . -
\#—‘
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Bir smmaq siisesindo  bu komponentlordon (milayino edilon DNT, 2 praymer, 4 ndv
dezoksinukleozidtrifosfat, polimeraza fermenti, bufer mohlulu) garisiq hazirlanir. ZPR qoymaq {igiin
adoton 20-35 sikl yerina yetirilir vo har bir sikl 3 pilladan ibarat olur (13).

1. Denaturasiya. Hazirlanmis qarisiq, amplifikatorda 0,5-2 doq miiddotinds 94-96°C -do qizdirilir; bu
zaman DNT-nin komplementar saplar1 arasinda olan hidrogen rabitslor qirilir vo 2 sap bir-birindon aralanir.
Bu proses DNT-nin denaturasiyasi («arimasi») adlanir. Bazon birinci dévroda matrisa va praymerlarin tam
denaturasiyasi liglin  reaksiya qarisi@i bir godor ¢ox - 2-5 doq qizdirilir. Reaksiya qarisiginin
buxarlanmamasi {igiin sinaq borusuna yiiksok temperaturada qaynayan yag (masalon, vazelin yagi) alavo
edilir. Ogor qapagi qizdirilan amplifikator istifads edilirsa, onda buna ehtiyac olmur.

2. «Bisirmo» va ya «birlasdirmo». DNT saplari biri-birindon aralandiqdan sonra temperatur 60-72°C-
dok (togribon 68°C-dok) azaldilir vo 1,0-1,5 doq saxlamlir (oligonukleotidlorin torkibino gors). Bu vaxt
denaturasiyada amals golmis DNT saplarinin 3'-sonluglari ilo A vo B praymerlorin 5-sonluglar1 birlosir.

3. Elongasiya va ya «uzatmay. Bu pills, polimeraza fermentinin (tag- vo ya pfu-polimeraza) foaliyyati
liiin lazim olan optimal temperaturada- 72°C-do aparihir. Qanisigim torkibindo olan dezoksinukleo-
zidtrifosfatdan istifads edorok, polimeraza fermenti praymerlorin 3'-sonlugundan baslayaraq qarsi-qarsiya
komplementar DNT zancirini axira- 5-sonluga qoadar borpa edir. Elonqgasiya vaxtt hom DNT-polimerazanin
tipindon, hom do amplifikasiya olunan fragmentin uzunlugundan asilidir. Elonqasiya vaxti, hor 1000
nukleotid ciitiina- 1kbp-ya (ing. kilo base pair- DNT-nin uzunluq 6l¢ii vahidi) 1 dag gobul edilir.

TP
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Sak 2. Zancirvari polimeraza reaksiyasinin qoyulusunun prinsipial sxemi

Biitiin sikllor qurtardiqdan sonra birsapli fragmentlorin hamisinin axira qodor qurulmasi («uzadilmasiy)
iglin  vo ya elonqasiyanin tam sona c¢atmasi Uglin vaxt artirthr vo 7-10 doq godor davam etdirilir.
Gostorilmis temperatur recimlorindo, ti¢ pillali amplifikasiya - 30 sikldo aparilir. Bu zaman miiayina {iglin
gotiiriilmils torodicinin miivafiq DNT-fragmentinin 2% suroti alinmis olur. Bu miqdar, reaksiyanin
noticasinin, agar vo ya poliakrilamid jelesindo elektroforez vo ya immunferment analiz ilo viziual
geydiyyatinin (DNT fragmentlorinin ¢oxalmis suratlorinin identifikasiyasini) aparilmasina imkan verir (6,
7,14, 15, 16).

Hal-hazirda ZPR-diagnostika biitiin diinyada genis yayilir, tokmillasir, yenilasir vo yeni modifikasiyalari
islonilib hazirlanaraq istifado olunur. Har il «tibbi bazaray, infeksion xastsliklorin miixtalif toradicilorinin
nukleotid ardicilliglarinin askarlanmasi {iglin nazords tutulmus onlarla yeni islomalor vo test-sistemlor
hazirlanib ¢ixarilir. DNT-diaqnostika aparmagq tigiin yeni islomalor har dofo ZPR-miiayinanin giymatlorini
ucuzlasdiraraq onun diagnostik vo miialico magsadils istifadasins genis imkanlar yaradir. ZPR miiayinads
toradicilori, yalmz xostolorin kliniki materiallarinda yox, hom do otraf miihit (su, torpaq vo S.)
obyektlorindon alinmis materiallarda da askar etmok miimkiin olur. Bu iisuldan uroloji vo ginekoloji
praktikada - xlamidiozu, ureaplazmozu, qonoreyani, herpesi, trixomoniozu, qardnerellozu, mikoplazmozu,
insanin papilloma virusunu va s. askar etmok ii¢iin; pulmonologiyada - virus vo bakterial pnevmoniyanin,
varomin differensial diagnozu tiglin; gastroenterologiyada- helikobakteriozu askar etmok ii¢iin; klinikada
infeksion xastoliklorin- salmonellozlarin, difteriyanin, B, C, D vo G virus hepatitlorinin, sitomeqalovirus
infeksiyasimit, onkoviruslarit diagnozunda ekspres-diagnostika iisulu kimi istifado edilir. Miixtolif
xastaliklor zamani, ZPR-diagnostika li¢lin xastalardan asagidaki materiallar gotiiriiliib istifads edilir:
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* Selikli qisalarin epitel hiiceyralori qasintisi. Adoton selikli gisalarin zodolonmasi ilo noticolonan,
cinsi yolla yoluxan xastaliklorin (CYYX) - xlamidioz, gqonoreya, gardnerelloz, mikoplazmoz, ureaplazmoz,
trixomonioz, herpes va digar infeksiyalarin diagnostikasinda istifads olunur.

* Sidik. Kisilerin sidik-cinsiyyat trakt1 (sidik ovazins epitelial qagint1 gotiiriilo bilor) vo qadinlarin sidik
cictemi orqanlarinin infeksion xastoliklorindos istifads olunur.

* Qan, plazma, zordab. B, C, D vo G virus hepatitlorinin, CMV, herpes vo s. infeksiyalarin
diagnozunda, insanda genlorin tadqiqinds istifads olunur.

* Bioloji mayelar. Prostat vozi sirasi, OBM, plevral, dolyani1 vo oynaq mayeleri, tiipiircok vo s. gostoriso
uygun olaraq gdtiiriiliir vo miiayine edilir.

* Bioptatlar. Helikobakteriozu agkar etmok {igiin daha ¢cox mods vo onikibarmaq bagirsaq bioptatlari
istifado olunur.

Infeksion xostoliklorin laborator diagnostikasinda, ZPR-miiayinoden daha ¢ox cinsi yolla yayilan
xastoliklorin (CYYX) diagnozunda istifado edilir. Bu zaman ZPR-miiayino gaydalarina miitlogq omal
olunmalidir: bioloji materiallar - imkan daxilinds xastaliyin koskin dovriinds gétiiriilmalidir; qorunmamus
cinsi kontakdan sonra on azi 3 hoafto ke¢molidir, miiayinadon 3 hoafta ovvel antibiotik gobulu
dayandirilmalidir; 36 saat miiddotindo cinsi olage olmamalidir; menstruasiya zaman1 miiayina
apartlmamalidir. ZPR-miiayino li¢iin material gotiiriilon giin: cinsiyyoat organlart tomizlonmamalidir,
dezinfeksiyaedici vasitolor vo antibiotikli sabunlardan istifado olunmamalidir; axirinct sidik ifrazindan,
material gotiiriilona godor on azi 3 saat kegmolidir; qadinlardan material, menstruasiyadan qabaq vo ya
qurtarandan 1-2 giin sonra gotiiriilmolidir; gadinlar sirmnga ilo yuyunmamali vo har hansi bir vaginal
samdan istifado etmomolidirlor; miialico hokiminin raziligi ilo material gotiiriilmomigdon 10 giin ovval
kimyavi preparatlar vo miialico proseduralart dayandirilmalidir. Miayino ti¢iin materialin seg¢ilmosi vo
gotiiriilmasi hokim (ginekolog, urolog, dermatoveneroloq) torafindon, xastolorin sikayatlori vo infeksiyanin
klinik alamatlorino asason gorara alinir. ilk névbode, miiayinoys lazim olan materialin gétiiriilmosi iigiin
toradicinin lokalizasiya yeri miiayyonlosdirilir. Materiallar aseptik vo antiseptik gaydalara amoal olunmagla
xususi alatlorlo va steril gablara gotiiriiliir: sohor sidiyinin ilk hissosi gotiirtilmoalidir; gan acqarina gotiirtliir;
materiallar bir dofa istifads edilo bilor. CYYX analizi ti¢iin kisilordon - sidik kanali selikli gisasinin epitel
hiiceyralari qasintisi gotiiriiliir va igarisinds reagent olan sinaq borusuna daxil edilir. Qadinlardan iso uretra
qasintisindan slavs, usaqliq yolu vo usaqliq boynu kanali méhtaviyyati da gotiiriiliir. Materialin miqdart
¢ox olmamalidir, yoni niimunays téradicilorls yanast ZPR-in tormozlanmasina vo ya DNT-nin saxlanma vo
dasinma zamani pargalanmasina sobob ola bilocok maddalor diismamalidir. Gotiiriilmiis niimunalor -
«kibrit ¢opiiniin bas» Olgiisiinds olsa, bu miiayins t¢iin kifayst edir. Selikli gisalardan epitel hiiceyroalor
qasintis1 gotiirmak ti¢lin daha cox - birdefalik xiisusi urogenital zond (firgaciq) adlanan alstdon istifado
edilir. Bu alatla selikli gisan1 zadslomadan, miiayysn miqdarda epitel hiiceyrasi gotiirmak olur; o, materiali
0ziina hopdurmur va onu asanligla maye dagima miihitina «verir». GoOtiiriilmiis materiallar zondla birlikda
igarisinds dagima miihiti olan qablara salinmali v tez bir zamanda laboratoriyaya ¢atdirilmalidir (5).

ZPR-miiayinasinda hansi téradicilari tayin etmok miimkiindiir?

Chlamydia trachomatis (Xlamidiya) - daha ¢ox cinsi yolla yayilan genital xlamidiozun toradicisidir
(diinyada 1mld yoluxmus insan vardir, ildo 100 miIn Xxastolonma geyds alinir). Xlamidiya, kisilordo 23-
55% hallarda geyri-qonokok uretritino sobab olur, bazon go6zlari va diiz bagirsagi zodalayir. Xastaliyin
simptomlarina - irinli bulanigh sidik, zoiflik, sismis vo allodikdo agrili xayalar, sidik ifrazt zamani agrinin
olmasi, ifrazatda gan damcisinin olmasi aiddir. Agir hallarda Reyter sindromu (uretrit, artrit vo
konyuktivitin), dorinin zadalonmosi, prostatit, proktit, sidik kanalinin ¢apiqlagmasi naticasindo sidik
ifrazinin ¢otinlogmosi, spermatogenezdo pozgunlug, sonda kisi sonsuzlugu inkisaf edir. Qadinlarda
xlamidioz - kaskin va xroniki formada kegir. Kaskin xlamidioz - nisbaton yiingiil gediso malik olur, asasan
sidik-cinsiyyat yollarinin asagi hissasi zadslonir. ©gar vaxtinda todbir goriilmasas xastalik xroniki formaya
kegir, bu zaman, hom do sidik-cinsiyyot yollarmim yuxari hissosi zadoslonir. Qadinlarda xlamidioz
simptomlart, cinsi yolla yayilan digar Xxastaliklorin simptomlarina oxsar olur: usaqliq yolundan bozumtul-
sarimtil rongdo tfunatli ifrazatin, qarinin asagi hissaesindo agrinin, tez-tez sidiys getmo, gicismo Vo
géynamoanin olmasi, zaiflik, badon temperaturunun galxmasi, menstrual siklin pozulmasi va s. Xastolor
vaxtinda miialico almadiqda: kigik ¢anaq organlarimin iltihabi, usaqligdan konar hamilalik, immunitetin
zoiflomasi, sonsuzlug, Reyter sindromu vs s. inkisaf edir (1).

Bacteroides fragilis, B. thetalotaomicron, B. ovatus, B. vulgatus (Bakteroidlor) - asason gadinlarin
daxili cinsi organlarini zadsloyir: servisit, endometrit, adneksit (salpingit va ooforit) va s. iltihabi xastaliklor
toradirlor. Bakteroidlor Gardnerella vaginalis, Mobiluncus va s. ilo assosiasiyada bakterial vaginozun
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téradiciloridir. Bakteroidlor, ham do kisilorde- prostatitdo, xroniki kegon agirlasmis uretritdo, bozi
pasientlords arasikasilmoaz va fosadlasmis formada xastaliklords askar olunur.

Gardnerella vaginalis (Qardnerella)- Gardnerella vaginalis- bakterial vaginozun asas toradicisidir;
usaqliq yolunda az miqdarda oldugda, bu norma sayilir, gadinlarda he¢ bir alamot tératmir vo narahathiga
sobab olmur. Bozi molumatlara géro qadinlarin 12-47% qardnerellanin simptomsuz  dasiyicilaridir
(maktabli va yeniyetmo qizlarin- 32-29%-i). Qadinlarda bakterial vaginoz inkisaf etdikdo onlarda asagidaki
simptomlar: usaqliq yolundan ¢oxlu miqdar kremooxsar ifrazatin axmasi, pis qoxunun (xarab olmus baliq
iyi) olmasi, eloco do gasmmma, gicismo, gdynomos, hom adi vaxtda, hom do cinsi slago vaxti narahat¢iliq
geyd olunur. Qardnerella kisilords az hallarda uretrit vo balanopostit (penis ucunun qizarmasi) toradir, lakin
bu gardnerelloz diagnozu qoymaga sobob deyil. Bu vaxt qardnerellanin digar bakteriyalarla assosiasiyada
geyri-spesifik uretrit vo ya balanopostit térotdiyi qeyd olunmalidir. Kisilori narahat edon simptomlar
spesifik olmur vo infeksion prosesin lokalizasiyasina uygun galir: tez-tez sidiya¢ixma, sidik ifraz zamani
narahatgiliq, eloco do qaginma, gicismo, gdynoma bas verir.

Mobiluncus curtisii (Mobilunkus) - bakterial vaginozun téradicilorindan biridir.

Neisseria gonorrhoeae (Qonokok) - qonoreya «klassik» xastaliklora aid olub, asasan cinsi yolla
oturtlir (z6hravi xastolik). Kisilords qonoreyanin simptomlarina: sidik kanalindan sarimtil-ag ifrazatin
axmasi, sidik ifraz zaman agri, eloco do gasinma, gicismo, goynoma aiddir. Qadinlarda qonoreyanin
simptomlarina: usaqliq yolundan sarimtil-ag ifrazatin axmasi, sidik ifraz zamani agri, menstruasiya arasi
ganaxmanin vo qarinin asagi hissasinds agrinin olmasi aiddir. Xastolik zamani, ham do digar organlar -
uretra, diiz bagirsaq, udlaq, usaqliq boynu kanali vo gozlor zodolons bilir. Qonokok faringiti (udlagin
zodolonmasi), daha ¢ox simptomsuz kegir, bozon bogazda agri olur. Qonokok protiti (diiz bagirsagin
zodoalonmasi), adoaton simptomsuz kegir, bozon diiz bagirsaqda agri, qasinma, gicismo, gdynomo olur,
ifrazat golir. Bu xastaliklor hom kisilords (asasen homoseksual vo biseksuallarda), hom do gadinlarda rast
galinir.

Mycoplasma genitalium, M.hominis (Mikoplazma)- urogenital mikoplazmozun tdradicisidir. Hom
kigilordo, hom do qadinlarda rast golinir; simptomlari, sidik-cinsiyyat sisteminin  digor iltihabi
xastaliklarinin (vaginit, endometrit, sistit, uretrit, pielonefrit vo s.) alamotlori ilo oxsardir. Xostolor cinsi
orqanlarda gicismo, qasinma va géynamadon (yandirmadan), tez-tez sidiys getmodon sikayatlonirlar.
Kisilordo qeyri-qonokok uretriti (12-25%) vo prostatit, pielonefrit toradir: sidiya gedarkon uretrada
yandirma vo agri amalo golir. Qadinlarda osasen vaginit, usaqliq vo alavalarinin iltihabi xastaliklorini
toradir, cinsi alagadon sonra qarmin asagi hissesinds giiclii agrilar bas verir. Simptomlar, yoluxdugdan
tagriban 10 giindan sonra miisahids olunur. Bazi hallarda xastalik simptomsuz gedigso malik olur.

Ureaplasma urealyticum, U.parvum (Ureaplazma) - urogenital mikoplazmozlar kimi ureaplazmoz da
hom kisilords, ham do qadinlarda cinsi yolla 6tiiriilon infeksiyalar toradirlor. Kisilords - geyri-qonokok
uretrita (20-40%), prostatits, har ikisinds - sistito, qadinlarda - usaqliq ve alavalarinin iltihabi xastaliklorina,
sonsuzlug, balasalma va vaxtindan avval dogusa sabob ola bilor. Ureaplazmoz, ¢ox vaxt mikoplazmoz,
kandidoz, xlamidioz, qardnerelloz vo trixomoniazla («buket =xostoliklor») birlikdo rast golinir.
Infeksiyalarin bels uygunlugu zamani ureaplazmalar spermatogenezs negativ tosir edib, spermatozoidlorin
harakatliliyini zaifladir, bu da sonralar kisi sonsuzluguna sobab olur.

Cytomegalovirus (Sitomeqalovirus)- cinsi yolla, tiipiircoklo (6plismo zamani), ana siidi ilo, hamilalik
zamani anadan-dols vo s. yollarla yoluxur. Orta yasdan sonra insanlar arasinda bu virusla yoluxma 100%-
dir, oksor yoluxmuslarda xastalik gizli kecir. insan hiiceyralorine daxil olmus virus homisolik orada qalir,
immunitet zsifladikds (bazon avitaminoz bos edir) onlar aktivlesir. Virus burunun selikli qisasini
zodslodikds zokem bas verir, daxili orqanlar zadslondikds - zsiflik, ishal, gabizlik va diger namslum
olamotlor misahida olunur. Virus sidik-cinsiyyat orqanlarinda maskunlasdiqda, gadinlarda - endometrit,
servisit, vaginit vo s. inkisaf edir, kisilordo - infeksiya simptomsuz kecir. Hamilolik zamani
sitomegalovirusla yoluxma vo ya onlarin orqanizmds aktivlosmasi, inkisafda olan dol iigiin tohliikalidir.
Hamilo qadinlarin miiayins olunmasi lazimdir.

Epstein-Barr virus (Epsteyn-Barr virusu)- infeksion mononukleoz vs ya «0plismo Xastaliyini» toradir,
bundan basqa limfoqranulematozun, Berkitt limfomasiin omoalo galmasinin sobokarlarindan biridir. Bu
virusla yoluxmadan sonra bir ¢ox insanlarda xostolik simptomsuz kegir. Hal-hazirda bu virusun, diger
herpesviruslarla yanasi insan orqanizminds sis hiiceyralori formalasdirmagda afamiyyatli rol oynadigi geyd
olunur.

Herpes simplex virus 2 (Herpesvirus- sads uguq virusu)- genital herpesin toradicisidir. Herpes
infeksiyalarinin bir formast olan genital herpes, osason cinsi yolla 6tiriiliir, oan genis yayilmis virus
infeksiyalarindan biridir. 90%-don ¢ox insan yoluxmus vaziyyatdadir, onlardan 10-20%-ds klinik slamotlor
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miisahido olunur. Osas xiisusiyyatlori - omiirliik dastyiciligi vo residiv vermasidir. Bu viruslar dori vo
selikli gisalar1 (daha ¢ox tizds va cinsi organlarda), moarkoazi sinir sistemini vo gézlori zodslayir. Xastalik -
halsizliq, zeiflik, tsiitmo-titroms, badon temperaturunun qalxmasi, cinsi organlarin selikli gisasinda
gicison, agrili suluglu sapgilarin (15-20 giins sagalir) amoalo galmasi ilo baslayir. Xastoliyin residiviosmasi -
soyuqlama, stress, infeksiya fonunda bas verir, bu zaman timumi vaziyyst pislosmir. Herpes virusu
hamilalik zamani daha tohliikali olur, yani doliin va ciftin zadalonmasina, bu da délin qlisurlu inkisafina vo
ya dliimiino Sabab olur. Cox hallarda genital herpes simptomsuz gedigo malik olur.

Trichomonas vaginalis (Trixomonada) - trixomoniaz an ¢ox yayilmis z6hravi Xostaliklordon biridir.
UST-iin molumatina (1999) goro diinya ohalisinin 10%-i trixomoniazla xastodir, hor il 170 mlIn xasts insan
geydiyyata alinir. Bu xostalik, yalniz yayilmasina gora YoX, ham do saglamliq ti¢iin zararlik daracasine,
eloco do agir fosadlarla naticolondiyine gors tohliikalidir. T.vaginalis qadinlarda - asason vulvovaginit vo
servisit, kisilordo - uretrit, prostatit vo vezikulit kimi iltihabi xostoliklor toradir. Iltihab prosesi - cinsi
orqanlarda agriya, qasinmaya, sidik ifrazi zamani géynamays Sobab olur va irinli-seroz ifrazatla miisaiyot
olunur. Trixomonada sonsuzluga, hamilaliyin vo dogusun patologiyasina, yenidogulmusun xastalonmasine
sobab ola bilar (1, 5).
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Pe3rone
Hoanmepa3nas nenHas peakiust
U ee BHeJIPeHHe B TUATHOCTHKY 3200JIeBaAHU, epeIaloIuXcs M0J0BBIM MyTeM
@ M.IlIuxanues, C.I'.'Ucmanios, C.D.IlInxanuesa, T.A. XaaunioB

B mHacrosimee BpeMs B MEIWIMHCKOM ¥ OWOJOTHYECKOM TMPAKTHUKE IMHPOKO MPUMEHSIIOTCS
MouteKysipHo-TeHeTnueckune crocoObl  (IIL[P, cexkBenmums, rumpumusanusi) Ttak HassiBaemon JIHK-
JIMAarHOCTHKU. YKa3aHHbIC METO/Ibl BHEPSIOTCS KaK B AUATHOCTUKY psiza 3aboseBaHuii (MHOEKIIMOHHBIX U
HCI/IH(i)eK]_II/IOHHI)IX - HaCHe,ZICTBeHHI)IX), TaK W TIPpU OIPECACIICHUHU OTLOBCTBA, KIOHUMPOBAHUH T'CHOB,
MOJYYeHUH HOBBIX TeHOB M Jp. CaMbIM IIMPOKO PaCHpOCTPaHEHHBIM CIOCOOOM U3 MOJIEKYISPHO-
TCHETHUCECKUX sBJSICTCs monuMepasHas nenHas peaxius (TTL[P). PaccmarpuBaeMasi cTaThsi MOCBSIICHA
n3y4denuto s¢dexruBHocTH [P B 1MarHOCTHKE MepPeaaoUXCs IOJOBBIM IyTeM HH()EKIIHUHT.

Summary
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Polymerase chain reaction and its implementation in the diagnosis of sexually transmitted diseases
F.M.Shihaliyev, S.G.Ismailov, S.F.Shihaliyeva, T.A.Halilov

Currently in the medical and biological practice widely used molecular genetic methods (PCR,

sequence, gidridizatsiya) the so-called DNA diagnostics. These methods are implemented in the diagnosis

of several diseases (infectious and non - inherited)., And the determination of paternity, the cloning of

genes, obtaining new genes, etc. The most common way of molecular genetics is a polymerase chain

reaction (PCR). Considered article is devoted to the study of the efficiency of PCR in the diagnosis of
sexually transmitted infections.
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KERATOKISTIK ODONTOGENIK SISLORD®S SNAIL, TWIST, INTEGRIN B-1 VO E-
KADERIN EKSPRESIYASININ QIiYMOTLONDIRILMOSI
F.M.Miiseyibov
Ankara Qazi Universiteti

Acar sézlar: keratokistik odontogenik sis, Snail, Twist, Integrin p-1va E-Kacjerin
Kniouesvie coea: KepaTKuCTO3HBIN OJOHTOICHHBIH 0omyxouib, Snail, Twist, Integrin -1, E-Kaderin
Keywords: keratocystic odontogenic tumor, Snail, Twist, Integral -1, E-Kaderin

Odontogenik Keratokist (OKK) odontogenik kistler arasinda histopatoloji tapintilar1 vo klinikasi
baxmindan xiisusi miiayinalar talab edilir. Daha ¢ox ikinci va tigiincii onillikds rast golinir. Histoloji olaraq
2 alt tipi vardir: parakeratotik vo ortokeratotik. Umumdiinya Sohiyys Toskilatinin 2005-Ci ildo tosnift
sistemindo parakeratotik tipdo odontogenik keratokisti kist kimi tosnifatdan ¢ixarilib,"Keratokistik
Odontogenik Sis"(KOS) ad1 altinda odontogenik sislor sinfino daxil etmisdir. Belo yanasma UST tosnif
edilmasino  osaslanarag icra edilmisdir vo parakeratinize odontogenik keratokist KOS olaraq
adlandirilacaq. Kisilords gadinlara géra 1,5 dofs daha ¢ox izlanilir. Hor yasda bas vera bilor, daha ¢ox 2-Ci
va 3-cii onillikda izlonir. Prta yas hoddi 41-dir. Sislorin 62%-i alt ¢onads miisahids edilir. Alt ¢onads an ¢ox
arxa korpusda vo ramusta izlonir (75%). ©Ong arxa nahiyads rastgalma tezliyi 22%-dir. OKK-larin 85%-ni
meydana gotirir. Dental lamina artiglarindan va ya dis formalagsmasi meydana golmodan avval; mina organi
kimi primordial toxumalardan monso gétiirdiiyii hesab edilir [1;2]. KOS bdytimasini va ekspansiyasini
tonzimloyan patogenetik mexanizm,; yiiksok proliferasiya nisbati, antiapoptotik ziilal Bel-2-nin haddindon
artiq ekspressiyst vo matriks metalloproteinazlardan (MMP) 2 va 9-un ekspressiyasidir [3].

Klinika olaraq aqressiv bioloji davranisa malik olurlar, yiiksok niiks potensiali dastyarlar va Xastalorda
agri, yumusaq toxumada sis, siimiikdo ekspansiya vo paresteziya miisahido edilir. Bozon kortikal stimiiyii
penetrasiya ola bilorlor. Xastolorin tagriban 5%-ds Nevoid Bazal Hiiceyrali Karsinom (NBHK) sindromu
askar edildiyi bildirilmisdir. Bu sindromu Gorlin-Goltz sindromu olaraq da adlandirirlar. Dominant kegan
irsi bir xastalikdir.

Histoloji olarag, imumiyyatls, parakeratinize, skvamoz epitelle ortiilii 5-8 sirali qalin divarl kistik
tobagalardir.

Epitel sathi tipik sokilds dalgalidir. Skvamoz epitelin bazal tobags hiiceyralori kub va ya prizma formali
olub, ciit-ciit diiziilir. Mitotik fiqurlar daha ¢ox suprabazal tobagods goriiniir. Bozon epitelds displaziya
inkisaf eda bilar, lakin ¢ox nadir hallarda skvamoz hiiceyrali karsinoma kega bilarlor. Digar odontogenik
kistlordon forgli olaraq epitel tobagosi altdaki bag toxumasina zoif baglanmisdir vo asanca ayrila bilor.
Boazon skvamoz epitelin bag toxumasina dogru tumurcuqlanmalar etdiyi goriiliir. Sixliqla kist divarinda
mikrokistlor ya da odontogenik epitel adaciqlari vardir [4].

Tadgigatin material vo metodlari. Bu is 2007-2014 illori arasinda Qazi Universiteti Dis Hokimliyi
Fakiiltasi Oral Patologiya Kafedrasinda diagnozlari qoyulmus 31 keratokistik odontogenik sis (KOS)
toxumalar1 iizarinds icra edilmisdir. Toxumalara aid biitiin hematoksilen vo eozin boyali kasiklar yenidon
giymatlondirildi vo toxumalar immunhistokimyovi tisul zamani  kasiklorin hazirlanmasinda istifado
edilacok parafin bloklara tamin dildi.

Histopatoloji miayinalor Olympus BX- 51 (Olympus Microsystems America. Inc) is1q mikroskopunda
apartlmigdir. Biitlin toxumalara aid cinsiyyat, yas, lokalizasiya kimi klinik malumatlar geyd edilmisdir.
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Immunhistokimyavi metod. Twist, snail, e-kaderin vo integrin p-1 anticisimlori Avidin-Biyotin
Kompleks (ABC) metodu ilo immiinohistokimyasal olaraq boyandi. Qazi Universiteti Dis Hokimliyi
Fakiiltosi Oral Patologiya Kafedrasinin arxivindo olan parafin bloklara basdirilmis toxumalardan yapisqan
siisolora (Surgipath, X-tra Adhesive Microslides, llinois, AGILA) 4 mikron qalinhginda kosiklor alind1.
Twist, Snail, Integrin B-1,E-kaderin ronglomolari ii¢iin UltraVision Large Volume Detection System anti-
Polyvalent, HRP (Lab Vision Corporation,USA) istifads edilmisdir.

Pozitiv kontrol olaraq twist {igiin osteosarkom, snail, integrin (3-1,e-kaderin anticisimlori {igiin iso siid
vozi karsinomu istifado edilmisdir.

Immunhistokimyavi giymatlondirma. Twist vo snail anticisimi ilo ronglenilon kosiklorde qirmizi
rongdaki niiklear vo sitoplazmik ranglonmo, e-kaderin vo integrin B-1ile ronglonilon kasiklords iso qirmizi
rongdaki membran ronglonma pozitiv olarag gabul edildi.

Statistik Toahlil. Molumatlar statistik olarak IBM SPSS Statistics 23 paket proqramu istifado edilorok
giymatlondirildi. Is molumatlari giymatlondirilorken adadi doyisonlor (6rn. Yas doyisoni) iiciin toyin edici
statistikalar (ortalamatstandart sapma) koskin doyisonlor (Cinsiyyat dayiseni) {iglin tezlik gostaricilori
verildi. Iki miistaqil qrup arasinda forq olub olmadigma Mann Whitney U testi (6rn. Cinsiyyat ilo
ronglonilms hesablari arasindaki forq) ils, ikidon ¢ox miistaqil qrup arasinda forq olub olmadigina Kruskal
Wallis testi (6rn. Qruplar arasindaki ronglonma hesablari arasindaki forg) ilo baxilmigdir. Davamli iki
doayison arasindaki olags aragdirilarkon Spearman's Rho korrelyasiya tohlilindon istifads edilmisdir.

Naticalar. 31 KOS toxumasimin 18-i kisi 13-ii iso qadina aid edilmisdir. Orta yas hoddi 36 olmusdur.
Daha ¢ox ang nahiyasinds askar edilmisdir. KOS diagnozu qoyulmus toxumalarin histopatologiyasinda
parakeratinize, 5-8 sirali, ¢ixintisiz, inco epitello ortiilii kist izlonilmisdir. Epitel sothi tipik sokildo dalgali
goriiniistinds idi. Skvamoz epitelin bazal tobago hiiceyralori kubik vo ya prizmatik formali olub ciit
soklinda diiziilmiisdiir. Kist epitelinin bozon bag toxumasindan ayrildigi miisahido edilmisdir. Bozi
toxumalarda iso subepitelial bag toxumasi i¢ino uzanan tumurcuqlanmalar agkar edilmisdir. Arada Kist
divari i¢inds kigik yalangi keratokistler miiayyan olunmusdur.

Integrinf-1. immunhistokimyavi olaraq boyanan ranglomalords sixliglar1 dayismoklo birlikde 31 KOS
toxumasindan 27-do (87%) integrin B-lanticismi ilo membran pozitivlik miioyyon olunmusdur. 4
toxumada epitel tumurcuglarinda, 9 toxumada endotellords pozitivlik izlonilmisdir. Pozitiv ranglenilan
hiiceyralorin daha ¢ox bazal vo suprabazal tobagads oldugu miisahido edildi. KOS iigiin integrin -1
immiin ranglanilms hesab nisbati orta hesabla 0,97 oﬁiraq toyin olundu.

a1 o
Sak.2. KOS da

e » U

Sok. 1. KOS do dosayici Kist epitelinin dosayici kist epitelinde miiayyan
bazal tebage hiiceyralorindo miiayyan olunan e-kaderin pozitivliyi (ABC x400)
olunan integrin B-1lpozitivliyi (ABC

x400)

E-kaderin. Immunhistokimyabi iisulla e-kaderin ilo ronglonilon KOS toxumalarinin 20-do (64,5%)
membran pozitivlik miioyyan olundu. Daha ¢ox spin0z vo suprabazal hiiceyrolords pozitivlik izlonildi. 3
toxumada epitel tumurcuqlarinda pozitivlik miiayyan olundu. Stromal ranglonilmo gériilmomisdir. Orta
ranglonilma hesabi 1,42 olaraq tayin olundu.
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Snail. immunhistokimyavi olaraq edilon snail ronglomasindoe KOS toxumalarinin yalniz 1 donasindo
(0,3%) hom niiklear ham ds sitoplazmik pozitivlik miiayyan olundu. Ranglonilmonin orta gostaricisi 0,13
olaraq tayin olundu.

e S

wSgss . el aey
Sak. 3. KOS de doseylcl klst epitelinde miiayyan Sok.4. KOS do désayici kist epitelinda
olunan snail pozitivliyi (ABC x400) miisyyan olunan niiklear vo sitoplazmik

twist pozitivliyi (ABC x400)

TWIST. immunhistokimyavi olaraq ronglomolords sixliglart doyismoklo birlikde KOS toxumalarmin 13
donasinds (41,9%) twist anticisimi ilo hom niiklear hom do sitoplazmik pozitivlik miioyyan olundu. Twist
anticisimi ilo ranglonilon niimunalords an six bazal, suprabazal va epitel 1/3 tist bolgalordoaki hiiceyralords
pozitivlik izlonildi. Ranglonilmoni orta gostaricis 0,55 olaraq toyin olundu.

Naticalarin miizakirasi. KOS toxumalarinda twist ranglonilmo gostaricisi 0,55 olarag tayin olundu.
Pozitiv boyanan ticeyra nisbatlori iso 41,9% olaraq miiayyon olundu. Statistik diiriist forq agkar edilmadi.
Bu naticalor KOS bioloji davranigda twistin tasirli rolu olmadigim diistindiirmiisdiir. Halbuki Tadbir va
hoomiial. 16,7% OKK toxumasinda twist pozitivliyi agkar edilon islorinds bu ziilalin OKK in aqressiv
bioloji davranigi tizorindo tosirli oldugunu miidafis edsrok OKK in KOS siniflomasine alinmasini
dastokladiyini irali stirmiisdilar [5]. Snail transkripsiya markeri KOS toxumalarinda 3,2% nisbatinds
pozitivlik gostarmisdir. Bu farq statistik olaraq anlamli olmamagqla birlikdoe OKK toxumalarinda heg snail
miloyyon olunmamis olmasi KOS biologiyasinda snail over ekspressiyasinin arasdirilmasina toiab olunan
bir mévzu oldugunu diisiindiirmakdadir. Halbuki Porto vo hommiisl. 32 KOS toxumalarinda 78%
nisbotinde snail pozitivliyi aslar edilmisdir. Isimizdo niiklear ronglonmo olmadan sitoplazmik
ronglonilmalar (-) gobul edilmisdir. Porta vo hommiial. iso nuklear va/va ya sitoplazmik ranglonmonin (+)
gobul edildiyini ifado etmokdadir. ki is arasindaki farqlilik pozitivlik meyarlarina bagl ola bilor. Snail bir
transkripsiya faktoru oldugundan isimizds niiklear ranglonilma pozitivlik meyari olaraq toyin olunmusdur.
Ohomiyyatli bir hiiceyra adezyon taskil edicisi olan e-kaderin sisin iralilomasi ilo alagalondirilmokdadir [6].
KOS-un oldugu 64% nisbstinds pozitivlik miisyyan olunarksn ranglonmonin orta gostaricisi 1,42 olaraq
toyin olunmusdur. E-kaderin ekspresyonu baximindan statistik olaraq anlamli forqlilik  miioyyan
olunmamigdir. Zhong vo hammiial. KOS {izarinds icra etdiklori iglorinds statistik olaraq anlamli e-kaderin
itkisi oldugunu bildirmislor [7]. Ozcan vo hommiiol. KOS vo ABL izlonilon e-kaderin itkisinin sobabini bu
sislorin aqressiv bioloji davranislarinda tosirli oldugunu irsli siirmiislor [8]. Porto vo hammiisl. ise tam
tarsina e-kaderinin KOS olgularinda qorundugunu hesabat etmis va kaderin dayisikliyinin basqa yollarla
reallasa bilocayini iroli siirmiislor [9]. Integrinler hiiceyra sothini ekstraselliillor matriks ligandlarina
baglayan transmembran qobuledici ziilallaridir vo hiiceyra morfologiyasi, apoptu, hiiceyra bdyiimasi,
hiiceyra ¢oxalmasi, adezyon vo miqgrasiya kimi hiiceyra funksiyalarinda rol alan ¢ox sayda molekulu
istigamatlondirirlor [10]. Todgigatda KOS olanlar arasinda integrin B-1boyanma hesabi baximindan forglor
miioyyon olunmamigdir. Bu da anticisimlorin bioloji davranig forgliliyinds integrin B-1-in tasirinin
olmadigini gostarir.
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Ouenka 3xcnpeccun twist, snail, e-kaderin
u integrin B-1 u Npu KEPaTOKUCTUYECKUX OJOHTOTeHMYECKHX OIYXO0JISIX
®.M.MyceuboB
Ilenpro HACTOSIIETO HCCIENOBAHMS SIBIJIACH OIIEHKA JKcTpeccuu snail, inteqrin B-1, twist u e-

kaderin mpu KepaTOKHCTHUECKHX OJOHTOreHn4yeckux omnyxoisx (KOOQO). B pabory Obur BriroueH 31
MAaIUeHT C AMAarHO30M KepaTOKHCTUYECKOW OIOHTOTC€HHMYECKOW OITyXOid, BbicTaBleHHBIM B 2007-2014-¢
roasl Ha kadenpe OpanbHoil Ilaronornn ®akynsrera CtomaTtonornueckoro BpaueBanust YHuBepcurera
T'a3u. Bce Tkanu 6BIJII/I OIICHCHBI UMMYHOTUCTOXUMHUYCCKUM METOJOM IIYTEM OKpallMBaHWA aHTUTCIIaMU
twist, snail, e-kaderin u integrin B-1. B trkamsx KOO oTMe4aaoch CTATUCTUYIECKH JOCTOBEPHOE CHUKEHHUE
nosutuBHOcTU Shail. OxgHako, ¢ To4Yku 3pE€HUs MO3UTUBHOCTHU twist, cpenu TkaHed KOO crartuctuuecku
JOCTOBEPHBIX paznuuuii He HabOmomamock. B KOO mpocnexuBanoch CTaTUCTHYECKH JIOCTOBEPHOE
CHIKeHHe ckopa okparmBanus e-kaderin (p<0,05). Cxopsl okpammBanus integrin -1 B rpymmax KOO
ObuH ocToBepHO HU3KMMH (p=<0,05).

Summary

Evaluation of twist, snail, e-cadherin and integrin -1 markers in odontogenic keratocysts
F.M.Museyibov

In this study, our objective is to assess the expression of Snail; Integrin-p-1; Twist and E-cadherin in
keratocystic odontogenic tumors. Thirty-one cases of keratocystic odontogenic tumors (KOT) were
included in this study from the archives of Gazi University Faculty of Dentistry, Department of Oral
Pathology between the years 2007-2014. All the cases have been assessed after being stained with twist,
snail, e-kaderin and integrin B-1 antibodies by using the immunohistochemistry method. The snail
positivity observed in keratocystic odontogenic tumors was statistically significantly lower. However, a
statistically significant difference could not be determined KOT groups twist positiveness. The e-cadherin
staining score observed in the KOT group is statistically significantly lower (p<0.05). The integrin -1
staining scores in KOT groups are significantly lower (p<0,5).
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XRONIKI QASTRITDON 8ZiYYOT COKON SOXSLORIN AGIZ SUYU VO DIiS ORPLORI
NUMUNBSLBRININ MIKROBIOSENOZUNUN MUQAYISOLI OYRONILMOSI
I. Erdogan
Odlar Yurdu Universiteti, Bak:

Acar sézlar: xronik qastrit, milayinalor, agiz suyu, dis apri, mikrobiosenoz
Knroueewie cnosa: XpOHI/I‘lCCKI/Iﬁ racTpur, UCCJICA0BaHNud, CIIFOHA, 3y6HOI71 HaJIeT, MI/IKpO6I/IOHeHO3
Keywords: chronic gastritis, research, saliva, dental plague, microbiocenosis

Parodont xastaliklari onun dayaq aparatinin bakteriyalar torafindan téradilon miixtalif iltihabi xarakterli
patologiyalaridirlar.  Son zamanlar parodont xastoliklorinin  etiologiyast haqqinda  anlayislar
doyisilmokdadir. ©vvallor periodont Xxastoliklorinin etiologiyast haqqinda anlayislar doyisilmokdodir
[1,5,9]. Ovvallor periodont xastaliklorinin etiologiyasinda dis orpindoki biitiin mikroorqanizmlarin
kompleks sokildo istirak etdiyi gobul olunurdu vo periodontitin (parodontitin) inkisafi dis arplorinin
toplanmasiyla olagodar hesab olunurdu. 60-c1 illordo periodont (parodont) Xxastoliklorinin meydana
cixmasinda spesifik bakteriya ndvlarinin osas rola malik olmasina dair tadgiqatlar aparilmis va noaticads
periodontun (parodontun) xastalik olan va olmayan sahslorinds miixtalif bakteriya névlarinin olmasi
askarlanmigdir. 60-70-ci illor arasindaki dovrdo iso ayri-ayr1 periodontal mikroorqanizm névlarinin izolo
edilmoasi, okilmoasi vo miioyyanlosdirilmasi istigamatinds texniki imkanlar yaxsilasdirildi [2,6,10]. Bu iss 6z
novbasindo periodont xoastaliklorini térodon bir sira mikroorganizmlorin tosnifatt vo tomiz koloniyalar
halinda alinmasi tsullarinin tokmillogdirilmoasine komok etdi. 90-c1 illordo isa mikroorganizmlorin
miloyyonlogdirilmasi vo askarlanmasi tsullarina «molekulyary yanagmanin inkisafi ilo olagodar
periodontdaki (parodontdaki) mikroorqanizmlorin név vo cins torkibinin yeni niimayandoalori do
askarlanmigdir. Periodont (parodont) toxumalarindaki mikrobioloji ekologiya haqqinda fikirlor
yenilondikca, onun xastoliklorinin etiologiyasina yanasmalar da doyisikliys ugrayir [3,8]. Zaman-zaman
periodont Xostoliklorindo bakterial patogenlarin miiayyanlogdirilmasi bir sira sobablora gora ¢atinlik
torotmisdir. Periodontdaki mikroalom mikroorganizmlorin kompleks halda iimumi yigin1 soklinds olur ki,
onlarin da oksariyyatini laboratoriya soraitindo izolo etmok hotta indi do ¢otinlik téradir. Miuasir
dovriimiizda organizmin Xastalik olan sahasinds agkarlanan «patogen» mikroorqanizm név va cinslarinin
xastolik inkisaf etmoyan toxuma vo organlar da rast golino bilmosi hallar1 askar olunur. Periodont
xastaliklarinin xronik tabisti ondaki bakterial patogenlorin keyfiyyat torkibi ilo alagalondirilir [4].

Tadgiqatin maqgsadi xroniki gastritdon aziyyat ¢okon soxslorin agiz suyu va dis arplori niimunalarinin
mikrobiosenozunun yasa gora giymatlondirilmasindon ibaratdir.

Tadgigatin material va metodlari. Bu magsadls torafimizdan xroniki gastritdon aziyyat ¢akon 45 nafor
milayinalara calb edilmisdir. Miayinalora calb edilmis qastritli soxslordon 20 nafarinin yas1 20-25, 25
nafarinin iss 26-34 arasinda toraddiid etmisdir. Sonra yas qrupuna daxil edilmis xastalords agiz suyu vs dis
orpi niimunolori gotiirilmiisdiir. Agiz suyu adi Gsulla, dis orpi iso ekskavatorla sldo olunmusdur. Daha
sonra oldo olunan bioloji materiallar steril polietilen gab vo selofanlarda todqiqat laboratoriyalarina
gondorilmisdir. Gotiiriilmiis bioloji materiallar toplandigdan sonra ATU —nun Mikrobioloji laboratoriyasina
gondoarilmis vo oradaki miitoxasislars bioloji materiallarda Streptokoklar, Peptostreptokoklar, Stafilokoklar,
Laktobasillor, Enterobakteriyalar, Kandidalar, Veillonellalar, Neisseriyalar, Korinebakteriyalar vo
Porfiromonadalar kimi mikroorganizmlorin  rast galinmasi vo koloniyalagsma qabiliyystlorinin (agiz
suyunda KOV/ml, dis arpinde KOV/mq -la) tadqiqi tapsirilmisdir. ©lds olunan miasir talablori nazars
almagla statistik metodlarla islonmisdir. Qrup gostaricilori tigiin orta giymatlor (M), onlarin standart xotasi
(m), siralarin minimal (min) vo maksimal (max) giymotlari, hamginin qruplarda keyfiyyat gostaricilorinin
rastgoelmo tezliyi miioyyon edilmisdir. Qeyd edok Ki, todqgiqat isi zamani alinan naticalorin statistik
islonmasi Statistica 7.0 totbigi kompiiter programi ilo aparilmigdir.

Tadqiqatin naticalori vo miizakirasi. Todqigat naticesinds yasi 20-25 arasinda toraddiid edon 20
noforlik xroniki qastritli xostlor qrupundan gotiiriilmiis agiz suyu niimunslorinds Streptokoklarin rast
ralinmasi 95,0+ 4,87% oldugu halda, yas1 26-34 arasinda toraddiid edon qrupda bu gostarici 88,0+ 6,50%
hesablanmigdir. Bu mikroorqanizmlarin agiz suyu nimunalorindoki koloniyalagma gabiliyyatlori iso asagi
yas qrupuna mansub saxslords 6,55+0,036 KOV/ml oldugu halda, yuxari yas qrupuna mansub soxslords isa
bu gostarici bir godor yiiksok, 6,82+0,049 KOV/ml hesablanmigdir (codval 1). Peptostreptokoklarin agiz
suyu niimunslorinda rast galinmasi 20 naforlik yas1 20-25 arasinda toraddiid edon grupda 90,0+6,71%
olmagla 6,82+0,058 KOV/ml koloniyalasma qabiliyyotine malik olmuglar. Bu mikroorqanizm
niimayandalorinin yas1 26-34 arasinda toraddiid edon qrupdan gotiiriilmiis agiz suyu niimunalorinds rast
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galinmasi iso 92,0+5,43% olmagqla koloniyalasma gabiliyyatlori bir godor yiiksok, 7,14+0,085 KOV/ml
miioyyanlosdirilmisdir.

Stafilokoklarin agiz suyu niimunolorinds rast golinmosi asagi yas qrupuna daxil edilmis xastolor
grupunda 90,0+ 6,71%, yuxar1 yas qrupuna daxil edilmis xastalor qrupunda bir gadar yiiksak, 92,0+5,43%
geyds alinmigdir. Stafilokoklarin koloniyalasma qabiliyyati iso yas1 20-25 arasinda olan qrupunun uygun
biloji materiallarinda 5,56+ 0,064 KOV/ml, yas1 26-34 arasinda olan qrupda ciizi artiq, 5,72+0,051
KOV/ml hesablanmigdir.

Yas1 20-25 arasinda toroddiid edon qastritli xastalor grupundan slds edilmis agiz suyu niimunalarinda
Laktobasillarin rast golinmasi 65,0+£10,67%, koloniyalagsma gqabiliyyatlori iso 4,430,072 KOV/ml
miioyyon edilmisdir. Bu mikroorganizmin miivafiq gostoricilori yasi 26-34 arasi olan qastritli xostalarin
bioptatlarinda iss uygun olaraq, 44,0+9,93% vs 4,26+0,068 KOV/ml qeyds alinmsdir. Enterobakteriyalarin
agiz suyu nimunalorinds rast galinmasi asagi yas qrupuna daxil edilmis imumi somatik xastaliyi olan 20
nofordo 45,0+ 11,12%, koloniyalagsma qabiliyyati iso 4,56+0,130 KOV/ml oldugu halda, yuxari yas
grupuna daxil edilmis eyni somatik xastolikdon aziyyot ¢okon 25 nofarlik qrupda bu gostaricilor miivafiq
olaraq, 40,0+ 9,80% va 4,91+0,081 KOV/ml olmusdur.

Cadval 1
Miixtalif yas qruplarina mansub xroniki qastritli soxslorin agiz suyu niimunalarinds miixtalif
mikroorganizm névlarinin rast galinmasi va koloniya amalagatirma gabiliyyatlori (K9V/ml ).

Mikroorganiz 20-25 yas aras1 (n=20) Mikroorgani 26-34 yas aras1 (n=25)

mlarin Mikroorganiz Rast Koloniyala zmlarin Mikroorganizm Rast | Koloniyala

mikrobioseno mlar galinmas sma mikrobiosen lor golinm sma
zda tutdugu i (%-lo) | (KOV/ml) | ozda tutdugu asi (% | (KOV/ml)

yer yer -1o)

Streptokoklar 95,0+ 6,55+ 88,0+ 6,82+

P 4,87 0,036 Streptokoklar | ¢ 5, 0,049

Peptostreptok 90,0+ 6,82+ Peptostreptokok | 92,0+ 7,14+

oklar 6,71 0,058 Dominant lar 5,43 0,085

Dominant Stafilokoklar 90,0+ 5,56+ Stafilokoklar 92,0+ 5,72+

6,71 0,064 5,43 0,051

Laktobasillor 65,0+ 4,43+ Veillonellalar 48,0+ 5,99+

10,67 0,072 9,99 0,088

Enterobakteriy 45,0+ 4,56+ Enterobakteriya | 40,0+ 491+

alar 11,12 0,130 lar 9,80 0,081

Kandidalar 35,0+ 3,55+ olave Kandidalar 44,0+ 3,74+

olavs . 10,67 0,050 9,93 0,070

Veillonellalar 30,0+ 5,68+ Laktobasillor 44,0+ 4,26+

10,25 0,055 9,93 0,068

Neisseriyalar Zgj?[ 5,90 Neisseriyalar 1; 39; gigg

. Korinebakteri 5,0+ . Porfiromonadal 8,0+ 6,27+

Tranzit yalar 487 5,10 Tranzit ar 5.43 0.035

Porfiromonad 5,0+
alar 4,87 5,52

Ag1z suyu niimunalorinds Kandida cinsli gobaloklarin rast golinmasi yas1 20-25 arasinda olan xroniki
qastritli soxslor qrupunda 35,0+10,67%, 26-34 arasinda olan qrupda iso 44,0+ 9,93% oldugu halda, bu
gobolokciklarin koloniyalagsmas: asagi yas qrupuna monsub qrupda 3,55+0,050 KOV/ml, yuxari yas
grupuna monsub soxslordsa iso 3,74+0,070 KOV/ml miiayyonlogdirilmisdir. Yas1 20-25 arasinda olan
xroniki qastritli soxslorin agiz suyu niimunalorinds Veillonellalar, Neisseriyalar va Porfiromonadalarin
rast golinmasi uygun olaraq, 30,0+£10,25%, 5,0+4,87% vo 5,0+4,87% oldugu halda, yas1 26-34 arasinda
dayisilon grupda ise bu rast galinma gostaricilor miivafiq olaraq, 48,0+9,99%, 16,0+7,33% vo 8,0+5,43%
geyds alinmisdir. Adlarint gqeyd etdiyimiz mikroorganizm ndvlarinin koloniyalagma qabiliyyatlori iso yas1
20-25 arasinda toraddiid edon grupdan goétiiriilmiis agiz suyu niimunslorinds uygun olaraq, 5,68+0,055
KOV/ml, 5,90 KOV/ml va 5,52 KOV/ml, yasi 26-34 arasinda qrupda isa 5,99+ 0,088 KOV/ml, 5,26+0,135
KOV/ml vs 6,27+0,035 KOV/ml qeyds alinmisdir. Korinebakteriyalar iso asag1 yas qrupuna daxil edilmis
xroniki gastritdon aziyyat ¢okon 20 nafarlik qrupdan gétiiriilmiis agiz suyu niimunalarinds rast goelinmasi
5,0+ 4,87% olmag]la, koloniyalasmasi ortalama 5,10 KOV/ml olsa da, yuxari yas qrupuna monsub grupda
uygun gostaricilarin hor ikisi 0 —a yaxin olmusdur.
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Ag1z suyuna nisbaton daha stabil mikrobiosenoza malik dis orpi niimunlarinin mikrobioloji miiayinalori
tizro tadqiqatimiz noticasinds isa 20 nofordon ibarot yasi 20-25 arasinda toraddiid edon xroniki gastritdon
oziyyat ¢okon soxslor grupunda Streptokok niimayandslarinin rast galinmasi 85,0+ 7,98%, koloniyalagsma
gabiliyyati 2,95+0,054 KOV/mq, yas1 26-34 arasinda toraddiid edon grupda iss bu gostaricilor miivafiq
olaraq, 92,0+5,43% vo 3,98+0,043 KOV/mq askarlanmigdir (cadval 2). Stafilokoklara isa yuxari yas
grupuna daxil edilmis qastritli xoStolorin dis orpi niimunalorindo askar edilmosi 75,0+ 9,68%,
koloniyalasma qgabiliyyati 2,000,047 KOV/mq olmasina baxmayaraq, yuxari yas qrupuna daxil etdilmis
pasiyentlordo uygun mikroorqanizmin ham rast goalinmoasi, hom do koloniyalasmasi nisbaton yiiksak,
miivafiq olaraq, 84,0+7,33% vo 3,224+0,038 KOV/mq miioyyanlosdirilmisdir. Peptostreptokoklarin rast
golinmasi yas1 20-25 arasinda olan qrupda 75,0+9,68%, 26-34 arasinda olan qrupda nisbaton asagi, 72,0+
8,98% askarlanmis, koloniyalagma qabiliyyati iso yas qruplari {izro uygun olaraq, 4,71+0,057 KOV/mq va
5,09+0,048 KOV/mq qeydo alinmigdir. Asagi yas qrupuna aid edilmis somatik xoStoliyi olan soxslor
grupundan olds olunmus dis arpi niimunoslorinds Peptostreptokoklarin rast galinmasi vo koloniyalagsma
gabiliyyati uygun olaraq, 75,0+ 9,68% vo 4,71+ 0,057 KOV/mq olmasina baxmayaraq, yas 26-34 arasinda
toraddiid edon grupda geyd edilon mikrobioloji goéstaricilor miivafiq olarag, 72,0+8,98% va 5,09+0,048
KO9V/mq hesablanmisdir.

Laktobasillorin vo Enterobakteriyalarin yasi 20-25 arasinda olan xroniki qastritdon oaziyyast ¢okon
soxslor qrupundan goétiiriilmiis dis orpi niimunslarinds rast gealinmolori uygun olaraq, 45,0+ 11,12% va
30,0+ 10,25% olsa da, yas1 26-34 arasinda toroddiid edon grupda uygun olaraq, 76,0+ 8,54% vo 32,0+
9,33% miiayyanlogdirilmisdir.

Veillonellalarin yas1 20-25 arasinda olan qastritli soxslor qrupunda rast gelinmasi 20,0+ 8,94%,
koloniyalasma qabiliyyati 6,160,134 KOV/mq, yas1 26-34 arasinda olan qrupda rast galinmosi 32,0+
9,33%, koloniyalasma qabiliyyotlori iso 5,224+0,048 KOV/mq hesablanmigdir. Neisseriya vo
Aktinomisetlorin rast golinmosi asagi yas qrupuna daxil edilmis somatik xastolikli soxslordon gétiiriilmiis
dis arpi niimunalarinds uygun olaraq, 10,0+6,71% va 5,0+4,87% miioyyan edilss do yuxar1 yas qrupuna aid
edilmis pasiyentlordon alds olunan bioloji materillarda onlara demok olar ki, rast golinmomisdir. Bu hal
anoloji olarag, geyd edilon mikroorganizmlarin koloniyalasma gabiliyyatlorinds da 6ziinii biruzo vermisdir.

Cadval 2
Miixtalif yas qruplarina xroniki qastritli saxslarin dis arpi niimunalarinds miixtalif mikroorganizm
névlarinin rast galinmasi va koloniya amalagatirma gabiliyyastlori (KOV/mq-la)

Mikroorq 20-25 yas aras1 (n=20) Mikrooraa 26-34 yas aras1 (n=25)
anizm. Mikroorgani Rast Koloniyala nizmlsriqn Mikroorganizml Rast Koloniyalas
mikrobio zmlor golinmasi sma mikrobiose or golinmasi ma
senozda (% -10) (KOV/mq) nozda (% -10) (KOV/mq)
tutdugu tutdugu yer
ver guy
Streptokokk | 85,0+ 7,98 | 2,95+0,054 Streptokokk 92,0+5,43 3,98+0,043
Dominan Stafilokok 75,0+ 9,68 | 2,00+0,047 Stafilokokk 84,0+7,33 3,22+0,038
t Pepktgli}:?pto 75.0+9.68 | 4.7120,057 | Dominant Peptosﬁ;‘ipmko" 72,048.98 | 5,09:0,048
Laktobasillor | 45,0+11,12 | 3,57+0,085 Laktobasil 76,0+£8,54 3,18+0,058
Olave E”t?;glbaarkter 30,0410,25 | 3,280,082 E”tembaarkte”ya' 32,040,33 | 2,23+0,062
Veillonella | 20,0894 | 6,16:0134 | 21V Kandida 32,009,338 | 2,430,004
Neisseriya 10,0+6,71 | 1,82+0,120 Veillonella 32,0+9,33 5,22+0,048
Kandida 5,0+4,87 2,18 Bakterioid 12,046,50 4,38+0,081
Tranzit Aktinomiset 5,0+4,87 2,86 Porfiromonada 12,046,50 6,06+0,108
Bakteriod 10,0+6,71 | 5,54+0,180 Tranzit Korinebakteriya 8,0+5,43 2,63+0,070
Porf'[j‘;mona 15,047,98 | 6,33+0,064

Bels ki, Neisseriya va Aktinomisetlarin koloniyalagsma qabiliyystlori yas1 20-25 arasinda toraddiid edoan

grupda uygun olaraq, 1,82+0,120 KOV/mq va 2,86 KOV/mq olmasina baxmayaraq, yuxari yas qrupuna
daxil edilmis pasiyentlards bu gostarici hor iki mikroorganizm névlori iiglin 0-a yaxin olmugdur. Bu iki
mikroorganizmlardon forqli olaraq, korinebakteriyalarin rast golinmasi yuxart yas qrupuna daxil edilmis
qgastritli xoastolords 8,0+5,43% olmagqla, koloniyalagsma gostaricisi 2,63+0,070 KOV/mq askarlanmasina
baxmayaraq, asagi yas qrupuna daxil edilmis xosStolorin bioloji materiallarinda qeyd olunan
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mikroorganizmin ham rast gslinms faizi, ham do koloniyalagsma qabiliyysti 0 —a yaxin olmaqla
ohomiyyatsiz gostaricilorlo 6ziinti gostormisdir.

Bakteroid vo Porfiromonadalarin yas qruplart tizro dis orpi nimunslorinds rast golinmosi va
koloniyalasmasinin ~ miioyyonlosdirlmasi  istigamotindo  aparilan  todqigatlar zamami iso  bu
mikroorganizmlorin bioloji materillarda rast golinmosi asagi yas qrupuna daxil edilmis pasiyentlor
grupunda uygun olaraq, 10,0+ 6,71% va 15,0+ 7,98%, koloniyalasmalar1 5,54+ 0,180 KOV/mq va 6,33+
0,064 KOV/mq olmasina baxmayaraq, yast 26-34 arasinda toroddiid edon pasiyentlor grupunda har iki
mikroorganizmlorin rast golinmosinin ayri —ayriligda eyni soviyyado, 12,0+£ 6,50% olmasiyla yanasi
koloniyalasma gabiliyyatlorinin miivafiq olaraq, 2,23+ 0,062 KOV/mq va 6,06+ 0,108 KOV/mq oldugu
agkarlanmigdir.

Kandida cinsli mikrogébaloklorin dis arpi niimunslorinda rast golinmasi yas1 20-25 arasinda toraddiid
edon xroniki xastalikdon oaziyyat ¢okan soxslor grupunda 5,0+ 4,87% olmagla koloniyalasma qabiliyyatlori
2,18 KOV/mq, yas1 26-34 arasinda olan qrupda iso bu gostoricilorin daha yiiksok, 32,0+ 9,33% vo 2,43+
0,024 KOV/mq oldugu miayyanlosdirlmigdir.
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Pe3ome
CpaBHHUTeJIBbHOE HCCJICA0OBAHHE MHKPOOHOLICHO3a 00Pa310B CJIIOHBI M 3YOHBIX OTJIOXKEHHUI, y JINLL,
CTpagariuX XpOHUIECCKUM IraCTpuToM
HN.Epaoran

UccnenoBanus, wu3yyaromue Mukpoduiopy Ha ¢oHe 3a00JeBaHMN MApoOJOHTA W B HHTAKTHOM
COCTOSIHUHM TIO3BOJIAIOT TMPEAINIOJIOXKUTE, YTO JUCKPETHOC KOJIUYCCTBO MHUKPOOPTraHU3MOB MOXKET
(hyHKIIMOHUPOBATh B KauecTBE MAaTOTEHHBIX B MpoIlecce pa3BUTHA 0oje3HH. TeM He MeHee, BBIBOPI,
OCHOBAHHBIC HA PE3YyJIbTaTaX 3TUX I/ICCJ'IG,Z[OB&HI/Iﬁ, CICAYCT paCcCMATPUBATh B PA3JIMYHBIX ACIICKTAX. O}_IHI/IM
A3 AacCHEeKTOB SBIIETCA HECIIOCOOHOCTH I/I)leHTI/I(l)I/ILII/IpOBaTB U BBIACIUTL 3HAYUTCIBHYIHO YacCTb
MHKpPOOPraHM3MOB, OOHApY)KCHHBIX B TOJIeCHEBOH cpene. MccnemnoBanue OBLIIO MPOBEACHO C LEJIBIO
OLICHKHU 06pa3u0B 3y6HOFO HajJa€Ta MW CIOHBI J'IIO,Z[ef/i, CTpaJaronux OT XPOHHUYCCKOTO Tracrpura. B
PE3YIbTATC BBIABJIICHO, YTO €CTh PA3/JIM4Us B CIICKTPAX MUKPOOPIraHU3MOB B CJIFOHC U 3Y6H0ﬁ OJsIIKE.

Summary
Comparative study microbiocenosis saliva and dental plaque samples, in individuals suffering from
chronic gastritis
I.Erdogan

Studies examining the microbiota associated with periodontal diseases versus the healthy state suggest
that a discrete number of microorganisms may function as pathogens in the disease processes. However,
conclusions based on these studies must be considered in light of several limitations. One limitation is our
inability to identify and isolate a substantial proportion of the microorganisms found in the subgingival
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environment. Research has been conducted to assess plaque and saliva samples of people suffering from
chronic gastritis. As a result revealed that various of microorganisms diferences in saliva and dental plaque
samles.

Daxil olub: 26.07.2016

SIDIK YOLLARI INFEKSIYALARI OLAN USAQLARDA ASSOSIASIYA OLUNMUS
PATOLOGIYALARIN XUSUSIYYOTLORI
L.O. Hiiseynova, S.N. Musayev, R.O. Baylarova
Azarbaycan Tibb Universiteti, Il usaq xaStoliklari kafedrast

Agar sozlar: sidik yollar1 infeksiyalari, patologiyalar
Knroueenie cnosa: I/IH(l)eKI_II/II/I MOUYEBBIX HYTGfI, IIaTOJIOT U
Keywords: urinary tract infection, pathology

Sidik yollar1 infeksiyalar1 (SYI)- usaqlarda genis yayilmis patoloji voziyyatloro aid olan vo hoyat
keyfiyyatino ciddi tesir edon xastaliklor qrupudur. [2,7] Pediatrin giindalik tocriibasinds tez-tez rast galon
xronik iltihab1 xastaliklarin strukturunda SYI miihiim yer tutur. ©dobiyyatda olan molumatlara asasan son
illords 1 yasa godor usaqlarda SYI rast golmo tezliyinin askar sokildo artmasi miisahido olunmaqdadir.[1]
Nozoro alaraq ki, bir sira uroloji xostoliklor usaq dovriindon inkisaf edorok goalocokds alillosmo vo
vaxtindan avval 6liim hallarinin soboblori arasinda ciddi yer tutmaqdadir, yanasi gedon patologiyalarin SY1
gedisino miioyyon tosirlorinin aragdirilmast aktual problemlordon biri sayila bilor. Belo sorait yaradan
amillorin sirasinda sidik-ifrazat sisteminin (SIS) miixtolif anomaliyalarinin rolu yiiksok shomiyyat kosb
edir.

Sidik-ifrazat sisteminin anomaliyalar1 biitiin qiisurlarin strukturunda 46% yaxin togkil edir.[3] Uroloji
patologiyast olan usaqglarin 12%-da bels qiisurlar geyd edilir.[4] Statistik molumatlara asasan sidik-ifrazat
Va cinsiyyat tizvlorinin miixtalif anadangalmo anomaliyalari har 1000 yenidogulmusun 0,5-0,75 ni toskil
edir. [5,8] Bazi hallarda homin anomaliyalar 6miir boyu simptomsuz kegir, digar Xastolords iso agir hayati
tohliike yaradacaq voziyyatlars sabab ola bilar. Lakin oksor pasientlords sidik ifrazinin pozulmasi miixtalif
iltihabi proseslora gotirib ¢ixarir ki, bunlarin naticasinds urolitiaz, boyrak parenximasinin zodalonmasi va
bir natica olaraq boyrak catigmazligi inkisaf edo bilor. 33% hallarda sidik-ifrazat sisteminin anomaliyalari
cinsi tizvlorin anomaliyalar ilo yanasi rast golir.[6] Bunun sobobi har iki sistemin arasinda six embrional
olagolorin olmasidir.

Todgigatin magqsadi SYI olan usaqlarda assosiasiya olunmus patologiyalarin xiisusiyyatlorinin
Oyranilmasi olmusgdur.

Tadqgiqatin material vo metodlar1. Tadgiqata 21 SYI olan 1 aydan-17 yasa qodar usaq daxil olmusdur.
Biitiin usaqlarda anamnestik molumatlarin toplanmas1 ils yanast {imumi klinik —laborator miiayinslor
apartlmigdir. Zoarurat olduqda, instrumental miayinslor (ultrases miiayinasi, rentgenoqrafiya va s.),
miitoxassislorin maslshati kegirilmigdir.

Tadqiqatin naticalori vo onlarin miizakirasi. Todgiqatin naticolorine asason molum olmusdur ki,
33,3% usaqda SIS torofindon irsi meyillik miisahids edilir (valideynlorin birindo (23,8%) vo ya her ikisindo
(9,5 %) miixtolif SYI geyd olunub).

Xostolorin 23, 8 %-do SIS va cinsi iizvlerin anadangalmo anomaliyalari agkar olunmusdur. Bunlarm
arasinda boyrak va kasa-layan sisteminin miixtalif anomaliyalari (9,5%), hidronefroz (9,5%), cinsi tizvlorin
anomaliyalart (4,8%) rast golmisdir. Qeyri-spesifik vulvit vo vulvovaginit olamatlori 19% qizlarda,
miixtolif SIS xostoliklorinin yanasi rast golmosi 42,9% hallarda qeyd olunmusdur.

Usaglarin 47,6% -da fon togkil edon funksional vaziyystlor miisahide olunmusdur: anemiya ( 38%),
badan ¢akisinin defisiti (28,5%), fiziki inkisafdan geriys qalma (42,9%). Bu vaziyyatlar usaq orqanizminin
immunoloji reaktivliyini azaldaraq, okser hallarda SiS-do mikrob-iltihabi prosesin yaranmasina sorait
yaradir.
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Pasientlorin 28,5%-do LOR-iizvlorinin xronik patologiyasi agkar edilmisdir. Xostolorin 85,7 % -nin
anamnezinds tez-tez KRVI vo yuxart tenoffiis yollarinin miixtalif xasteliklorinin kegirilmoasi qeyd
olunmusdur.

Bolalikls, siibhasiz ki, fon yaradan voziyyatlor vo yanasi gedon xastoliklor SYI inkisafina vo gedisino
ohamiyyatli tasir edir. Bunlarin arasinda SIS va cinsi {izvlerin anomaliyalart miihiim rol oynayir.

[llustrasiya moqsadi ilo nadir rast golon sidik-ifrazat sisteminin anomaliyas1 (anadangolmo
uretranin vaginaya agilmasi) fonunda SY1I klinik miisahidesini digqatinize toqdim etmak istoyirik.

Xosto A.M.I. quz1 3 ayliq ATU-un Taodris Terapevtik Klinikasina gidalanma pozulmasi, ¢cokidon
geri qalma, sidik ifraz1 zamani1 diskomfort hissi, sidik ifrazinin azalmasi, qusma, ishal, subfebril
hararat, halsizliq sikayatlari ilo daxil olmugdur.

Anamnezdon molum olmusdur ki, usaq anadan olandan xostadir. Sidiyo gedorkon narahatliq,
cokidon geri qalma miisahido olunub. Dofolorlo ambulator miialico alib. Usagin {imumi
voziyyatindo get gedo pislogsmolor artdigindan valideyinlori torafindon otrafli miialico vo miiayino
tictin ATU-nun TTK- sina gotirilib vo stasionar miialica iigiin klinikaya yerlosdirilmisdir.

Usaq II hamilslik,IT dogusdandir. I hamilolik keysoriyys omoliyyati ilo basa catib, usaq 6
ayliginda oxsar sikayotlordon sonra vofat etmisdir. II hamilolikdo anada bdyrak agrilart olub, 2
dofo KRX kegirib. Hamilolik 38-ci hoftods keysoriyys omoliyyati vasitosilo usagin dogulmasi ilo
naticalonib. Dogularkon ¢okisi 2700 qr olub. Hal-hazirda qarisiq qidalnmadadir. Peyvondlarinin
almayib. UYX-don heg birini kegirmayib. Valideyinlor qohumdur (bibioglu-dayiqiz1).

Daxil olarkon timumi hali agirdir. Husu aydindir, halsizdir. T-38,0C. Dari vo selikli gigalari
solgundur, tomizdir, bir qader qurudur. Darialt1 piy qat1 zaif inkisaf etmisdir. Fiziki inkisafdan geri
qalir: ¢aki 2300 qr, boyu 53 sm dir. Darialt1 piy qat1 zaif inkisaf edib. Periferik limfa diiyiinlori
yumsagq, agrisiz, harokatlidir, otraf toxumalarla birlosmayib. Siimiik-oynaq sistemi: bdyiik eamgoak
2,5%2,5 sm, kicik oamgok bagidir, kalls tikislori yumsaqdir. Tonoffiis sistemi: burunla nofasi selikli
ifrazat hesabina bir qodor ¢atinlagib. Sp0O2-95%. Agciyarlords perkusiyada aydin sos, auskultasiya
zamani hor iki tofodo sort tonoffiis esidilir. Urok-qan damar sistemi: nobzi orta dolgunluqda vo
gorginlikdoadir, N-138/daq. Perkusiyada iiroyin hiidudlar1 yasina uygundur. Urok tonlar1 karlagib.
Hozm sistemi: dili arplidir, asnok bir godor hiperemiyalidir. Qarni képdiir. Qaraciyor sag qabirga
qovsli soviyyasindo +2 sm ollonir. Sidik-ifrazat sistemi: sidik ifrazi1 azalib,diskomfort hissi ilo
misayyat olunur. Nocis ifrazi giin orzindo 4-5 dofodir,suludur. Sinir psixi inkisafi yasina
uygundur. Reflekslor zoif alinir,tez soniir. Meningial simptomlar manfidir.

Xostayo asagidaki miiayinoslor aparilmiigdir. Qanin timumi analizi: leyk.12,99 x 10 g/l,
neyt.4,31x10 q/l,erit.3,12x10 g/LHb 9,9 g/dlLhemotokrit 28,6%,trom 711x 10q/l, trombokrit
0,62%,ECS- 71 mm/saat.

Sidiyin imumi analizi: pH 7.5,leyk 3-7 g/s,erit 1-3 g/s,bakterialar vo gbaloklor az miqdarda.

Qanin  biokimyovi analizi: Kalium 2.62 mmol/l,natrium 131 mmol/l.kalsium 11.7
mmol/l,kreatinin 0.30 mg/dl.

Sidiyin okilmasi: E.coli(20.000 CFU/ml),Candida albicans(100.000 CFU/ml),Klebsiella
oxytoca (100.000 CFU/ml).

Ultrasos miiayinosi: Boyroklorin 6lgililori norma  daxilindedir.  Hor iki bdyroklordo
parenximanin exogenliyi I doraco yliksalib,kasa genislonmaoyib, loyon genislonib, pieloektaziya
olamatlori izlonilir(5-6 mm).

Rentgenoqrafiya: Canaq boslugun rentgenoqrammasinda bagirsaqlarda artiq miqdarda qaz
askar edildir. Kateter vasitosilo kontrastlasmis orqan qurulusuna vo lokalizasiyasina gors usaqliga
daha ¢ox uygun golir.

Ekskretor urografiya(intravenoz pielografiya- IVP). iki torofli pielektaziya,hor iki sidik axarinm
proksimal ikido birinin hofif genislonmosdi, meteorizm. Xostoyo miivafiq (antibakterial vo
simptomatik) miialico baslandi. Miialiconin fonunda aparilan miiayinalorin naticolorindo miisbot
dinamika oldugundan usaq yaxsilasma ilo mialiconi evde davam etdirmok sorti ilo evo
yazilmigdir.

Xastanin 1 ay sonra tokrar aparilan miiayinalarinin naticalorine asasen sidik kiiltiiriinds tokrar infeksiyalar
cixdigindan vo laborator analizlorin do naticolori  nozoro alinaraq XoStays “Lokalizasiyasi
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miioyyonlosdirilmayan sidik ifrazat sisteminin infeksiyasi” diaqnozu qoyuldu, otrafli milayino vo miialica
ticlin stasionar miialico maslohot goriildii.

Xasta Voiding sistouretroqrafiya miiayinasi olundu. Sidik kateteri qoyuldu. Miiayina zamani kontrast
maddanin usaqligda olmasi gonastine golindi. Xosto uroloq torsfindon miiayino edildi, yenidon kateter
goyuldu vo sutka orzindo sidik torbasinda sidik olub olmayacagini nozarotdo saxlamagi vo
sistouretragrafiyanin tokrarlanmasi maslhat goiildi.

Voiding sistouretrografiya: 10cu dogigada: har iki bgyroayin kasa- loyan sistemi,sidik azar1 va sidik
kisasi zoif kontrastlagib. 20 ci dagigo: Har iki boyrayin kasa-loyn sisteminds vo sidik axarlarinin proksimal
¥ do genislonmo geyd edilir. Sidik Kisasi zoif kontarstlasib. Kateterdon yeridilon kontarst madds usaqligi
kontrastlasdirir. 50-Ci dagigo: Har iki boyrayin kasa- loyan sisteminin kontarstlagsmasi davam edir. Sidik
Kisosi zoif kontarslagib. Notico: Ikitorofli pieloektaziya. Hor iki sidik axarinmn proksimal % do Zzoif
geniglonmasi. Meteorizm.

Biitiin bu naticolora asason urolog torafindon Xostoys sistoskopiya Voiding sistografiya amaliyyati
aparmag maslohot goriildi.

05.09.2016 tarixinds urolog tarafindan xastoys sistoskopiya Voidingsistografiya amaliiyati icra olundu.

Notica: Anadangalms uretranin vaginaya agilmasi.

Xasto yaxsilagsma ilo saha pediatrinin vo uroloqun noazarati altinda olmagq sorti ilo eva yazilir.

Klinik diagnoz: Lokalizasiyasi miioyyanlogdirilmoyon sidik-ifrazat sisteminin infeksiyasi. Sidik
sisteminin dagiglosdirilmis anadangalmo anomaliyalari.

Belalikls, togdim etdiyimiz nadir rast golon anomaliya xoastods sidik ifrazat sistemi torofindon bir ¢ox
sikayatlora sobob olmasina baxmayaraq uzun miiddot agkar olunmayib. Bu lazimi miiayinolorin vaxtinda
apartlmamasi ilo olagodardir. Anomaliyalarin vaxtinda agkar edilmasinin bir ¢ox fosadlarin qarsisit almaqda
mithiim rol oynadigini nazors alaraq , tovsiyyo etmok olar ki miialicaya torpid olan, tez-tez tokrarlanan
sidik yollarinin infeksiyalrt oldugu halda miitlog hartorofli instrumental miiayinalor aparilsin. Bu toqdirds
qiisurla bagh lazimi mialica tisullar1 todbiq oluna bilor vo bu da patologiyanin usagin inkisafina monfi
tosirini azaltmaqda komak eda bilar.
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Pe3rome
Oco0eHHOCTH MATOJIOTHH CBSA3aHbI ¢ HHPEKIUIMH MOYEBOIi CHCTEMBI
JI.A. T'yceiinoBa, C.H. Mycaes, P.O.beiinepoa

Jis menedt mccnenoBaHUs OBUTA M3YYEHBI TATOJNOTWYECKHE COCTOSIHUS, CBSI3aHHBIE ¢ HHQEKIIUSIMH
moueBbiBosmmx mytelt (MMII) 21 nereii B Bo3pacte oT 1 mecsama-17 ner. B xone mccrnenoBanuii 66U10
3allMCaHO, YTO MH(EKIMH MOYEBBIX IMyTel B COUETAaHUU C OOJBIIUM KOJIWYECTBOM Pa3IMYHBIX aHOMATU
pa3BuThs U (OHOBBIX 3abojeBaHuil. [y wimrocTpauuu ObUT ONMMCAaH KIMHWYECKHH CIlydail codeTaHus
aHOMaJIMM MOYEBO CHCTEMbl M PENPOLYKTUBHON CHCTEMBI, KOTOpbIE NPHUBEIM K PELUIUBUPYIOLICH
WHQEKIH MOYEBOH CUCTEMBI
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Summary
Features of the pathology associated with infections of an urinary system
L.A. Huseynova, S.N. Musayev, R.O.Beylarova

For the purpose of study the pathological conditions associated with the urinary tracts infections (UTI)
21 children aged 1month-17 years was examined. During the research it was taped that infections of
urinary tract are combined with a large number of various anomalies of development and the background
diseases. For an illustration the clinical case of a combination of anomaly of an urinary and reproductive

system which led to a recurrent infection of an urinary system was described.
Daxil olub: 11.08.2016

PRENATAL ONTOGENEZD® ETANOLUN 10 GUNLUK DOVSANLARIN BAS BEYNIN
MUXTOLIF STRUKTURLARININ MITOXONDRI FRAKSIYALARINDA QAYT
MUBADILBSIN® XRONIKI TOSIRI
i.0.Mammadova

Azarbaycan Dévlat Pedaqoji Universiteti, Baki

Acar sozlar: perinatal ontogenez, etanol, QAYT, miibadils, ongiinliik dovsanlar
Knioueevle cnosa: nepunatanbubiii oHTorene3, 'AMK, necTuaHeBHBIC KPOIUKU
Key words: prenatal ontogenesis, GABA, 10 day old rabbits

Etanolun xroniki tasirinds - tolerantliq vo alkoqol asililigi asasdir. Etanolla xroniki zoharlonmo zamani
nevroloji soklin formalagsmasinda bas beyindo gamma-aminyag tursusu (QAYT) vo glutamat (Qlu) -ergik
sistemlordo miixtalif istigamatli pozgunluglar asas rol oynayir [1,7]. Todgigatlara asason miiayyan
edilmisdir ki, etanolun davranig reaksiyalarina tosiri QAYT-ergik sistemin foallasmasi osasinda bas verir
[11]. Etanolun psixofizioloji tasirlorindo QAYT-ergik sistemin modulyasiyasi siibho yaratmir. Bu miixtolif
tadgigat modellarinds giymatlondirilmis vo markazi QAYT reseptorlar1 saviyyasinds hoyata kegdiyi
miloyyonlogdirilmigdir [10]. Etanol QAYT-dan basqa beynin Qlu-ergik oyandirici sistemino do tosir
gostarir. Eksperimentlards etanolun Qlu-nu tormozlamasi vo QAY T-in migdarinin artmasina sabab oldugu
gostarilir [11,13].

Miasir dovrdoe alkoqol asililiginin formalagsmasinda QAYT-ergik mediator sistemin funksional
vaziyyatinin ohomiyyatli mona kosb etdiyi todgiqatlar mithiim yer tutur [2,4]. Uzunmiddstli alkoqol
istifadoesi morkozi NMDA reseptorlarinin yiiksalmosine vo naticode QAYT-ergik sistemin foalliginin
doyismasina sobab olur [12]. Bu da oyandirici (Qlu) va langidici (QAYT-ergik) neyromediator sistemlori
arasinda tarazligin pozulmasini formalasdirir. Etanolun toksiki tosirinin noticasindo bas beyindo osas
longidici vo oyandirici neyromediatorlar miibadilosinds bas veran doyisikliklor postnatal ontogenezdo
oyranilsa da, etanolun botndaxili inkisaf dévriinds neyromediatorlar miibadilasinds na kimi dayisikliklara
Sobab oldugu todqiq edilmamisdir. Bu cohotdon etanolun galocak nasilds bas beyinda longidici mediator
QAYT-1n miibadilesine toesirini dyronmak {iglin prenatal ontogenezin bohran dovriindo onun miixtolif
dozalarinin tasirine moruz qalmis 10 giinlik dovsan balalarinin bas beyninin miixtalif strukturlarinin
mitoxondri fraksiyalarinda QAYT, Qlu va aspartatin (Asp) miqdarinin, qlutamatdekarboksilaza (QDK; FT
4.1.1.15) vo QAYT-transferaza (QAYT-T; FT 2.6.1.19) fermentinin faalligimmin doyigmasini todqiq etmoayi
garsimiza magsad qoydug.

Tadgigatin material va metodlar. Tocriibalor laboratoriya soraitinde saxlanilan ciitlogdirilon ana
dovsanlardan alinmig balalar tizorindo aparilmisdir. Mayalanmanin getmasi (vaginal yaxma hazirlamaqla)
nozarotds saxlanmisdir [3]. Tocriibado bogaz heyvanlar 3 qrupa ayrilmisdir. T qrup- kontrol dovsanlar; II
grup- mayalanmanin ilk giininden 10-cu giiniine godor giindo 1 dofo olmagla garinbosluguna 1 g/kq
dozada etanol yeridilmis dovsanlar; III qrup- mayalanmanin ilk giiniinden 10-cu giiniins gadoar giinds 1 dofo
olmaqgla qarinbosluguna 5,6 q/kq dozada etanol yeridilmis dovsanlar. Todqiqatlarda 3 qrup bogaz
dovsanlardan alinmig 10 giinliik 30 baladan istifade olunmusdur.

Bas beyin strukturlara Paxinos atlasina goro ayrilib [15]. Biitiin eksperimentlords beynin miixtolif
strukturlarinda QAYT, Qlu vo Asp-in miqdar, QDK vo QAYT-T-nin foalligi toyin edilmisdir.
Amintursular kagizda elektroforez metodu ssasinda (9) Roberts E., Frankel S. (16) metodu ilo toyin
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olunmusdur. QDK-nin foallig1 A.I.Sitinski, T.A.Priyatkina (19), QAYT-T-nin foallig1 Nilova [8] metodu ilo
toyin olunmusdur. Mitoxondri fraksiyasinin ayrilmasi iigiin Somoqui J. vo basqalar1 metodundan istifads
olunmusdur (18). Alinan dolillar statistik aragdirilmisdir [6].

Tadqiqatin naticalori va onlarmm miizakirasi. Aparilan tocriibalorin naticalori gostordi ki, batndaxili
inkisafin béhran (riiseym va Ciftlosmo) dévriinds etanolun (1 q/kq dozada giinds 1 dafo olmagla 10 giin
miiddotinds qarinbosluguna yeridilmoasinin) tasirine moruz qalmis 10 giinlilk dovsan balalarinin todgiq
edilon bas beyin strukturlarinin mitoxondri fraksiyasinda kontrolla miiqayisodo QAYT-in miqdar1 ¢ox, Qlu
Vo Asp-in miqdart az olur. Belo ki, QAYT-in miqdar kontrolla miiqayisads 10 giinliilk dovsan balalarinin
bas beyin yarimkiiralorinin gabiginin mitoxondri fraksiyasinda 22%, beyincikdo 34%, beyin siitununda
38%, hipotalamusda 27% ¢ox olur.

Cadval 1
10 giinliik dovsan balalarinin bas beyin strukturlarinin mitoxondri fraksiyalarinda QAYT, Qlu va
Asp-in miqdarina (mkmol/q) prenatal ontogenezin bohran (riiseym va ciftlosma) dovrlorinds
etanolun miixtalif dozalarinin (1 q/kq va 5,6 q/kq dozada giinds 1 dofs olmagqla 10 giin miiddatinds
qarimbosluguna yeridilmasinin) xroniki tasiri (M+m, n=5)

Beyin strukturlart Tecsrzﬁ:ianln Gostaricilor QAYT Qlu Asp
kontrol M+m 0,660,018 1,370,017 0,85+0,011
Bag beyin 1 a/k M+m 0,81+0,018*** | 1,12+0,025*** | 0,67+0,019***
yarimkiiralarinin aKq % 122 82 79
gabigt 5,6 a/kg M=+m 1,06+£0,044*** | 0,844+0,031*** | 0,47+0,012%**
' % 161 61 55
kontrol M+m 0,45+0,011 1,29+0,009 0,77+0,009
1 a/k M+m 0,6+0,005%*** 1,11+0,02%** 0,69+0,006%**
Beyincik aKq % 134 86 89
5,6 q/kq M=+m 0,87+0,01*** 0,89+0,02%** 0,55+0,008***
' % 194 69 72
kontrol M=m 0,330,014 1,460,014 0,710,022
1 g/kg M=m 0,46+0,012*** | 1,23+0,023*** | 0,6+0,01**
Beyin siitunu % 138 84 84
5,6 q/kq M=+m 0,74+0,021*** | 0,85+0,016*** | 0,5+0,016***
' % 224 58 70
kontrol M=m 0,68+0,011 1,320,011 0,950,013
_ 1 g/kg M=+m 0,86+0,018*** | 1,16+0,017*** | 0,83+0,004***
Hipotalamus % 127 88 87
5,6 q/kq M=+m 1,29+0,012*** | 0,924+0,048*** | 0,62+0,021***
' % 189 70 65

Qeyd: ** - p<0,01; *** - p<0,001.

Miivafiq soraitdo QLU-nun miqgdar1 10 giinliik dovsan balalarinin tadqiq etdiyimiz beyin strukturlarinin
mitoxondri fraksiyasinda kontrolla miiqayisado bas beyin yarimkiiralorinin qabiginda 18%, beyincikda
14%, beyin siitununda 16%, hipotalamusda 12%, Asp-in miqdari iso kontrolla miigayisado bas beyin
yarimkiiralorinin gabiginda 21%, beyincikds 11%, beyin siitununda 16%, hipotalamusda 13% az olur.

Botndaxili inkisafin bohran dévriinde etanolun yiiksok dozasmnin (5,6 g/kq dozada giindo 1 dofo
mayalanmadan sonra 10 giin miiddstinds garinbosluguna yeridilmasinin) xroniki tasirina moruz qalmis 10
ginlik dovsan balalarinin todqig edilon beyin strukturlarinin mitoxondri fraksiyasinda kontrolla
miiqayisodo QAYT-1n miqdar1 xeyli artir, sarbast Qlu va Asp-in miqdart azalir. Belo ki, QAYT-1n migdari
kontrolla miiqayisado 10 giinliikk dovsan balalarinin bas beyin yarimkiiralorinin gabiginin mitoxondri
fraksiyasinda 61%, beyincikda 94%, beyin siitununda 124%, hipotalamusda 89% ¢ox olur. Eyni zamanda
Qlu vo Asp-in miqdar1 kontrola nisbaton uygun olaraq bas beyin yarimkiiralorinin qabiginin mitoxondri
fraksiyasinda 39% va 45%, beyincikds 31% va 28%, beyin siitununda 42% va 30%, hipotalamusda 30% vo
35% az olur.

Prenatal inkisafin bohran dovriinde etanolun miixtalif dozalarmin tasSirine moruz qalmis 10 ginliik
dovsan balalarinin bag beyninin miixtalif strukturlarinin mitoxondri fraksiyalarinda kontrolla miiqayisado
QDK fermentinin foallig1 yiiksak, QAYT-T-nin foallig1 asag: olur (cadval 2). Prenatal ontogenezin bohran
dovrlarinds etanolun 1 g/kq dozada giinds 1 dofs olmagla 10 giin miiddstinds garmbosluguna yeritmaklo
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xroniki tasirine moruz qalmis 10 giinliik dovsan balalarinin bas beyninin mitoxondri fraksiyalarinda QDK-
nin faalligi kontrolla miiqayisodo bas beynin boyiik yarimkiiralorinin qabiginda 23%, beyincikdo 29%,
beyin siitununda 32%, hipotalamusda 22% yiiksok vo QAYT-T fermentinin faallig1 kontrolla miigayisodo
bas beynin bdyiik yarimkiiralorinin gabiginda 12%, beyincikda 15%, beyin siitununda 13%, hipotalamusda
15% asagi olur.
Cadval 2
10 giinliik dovsan balalarimin beyin strukturlarimin mitoxondri fraksiyalarinda QDK (mkmol
QAYT/q-saat) va QAYT-T (mkmol Qlu/q-saat) fermentlarinin faalhigina prenatal ontogenezin
bohran (riiseym va ciftlosma) dévrlarinda etanolun miixtalif dozalarmin (1 q/kq va 5,6 g/kq dozada
giinds 1 daofs olmaqla 10 giin miiddatinds gqarmmbosluguna yeridilmasinin) xroniki tasiri (M+m, n=5)

Beyin strukturlari Tacriibonin sarti Gostaricilor QDK QAYT-T
kontrol M+m 11,3+0,4 30,6+0,37
Bas beyin 1 g/kg M+m 13,9+£0,41** 26,940, 4%**
yarimkiiralarinin % 123 88
qabigi M+m 19,2+0,39%%* 22,6+0,77%**
56 dkq % 170 74
kontrol M+m 19,9+0,34 31,6+0,63
o 1 g/kg M=+m 25,7+0,46%** 26,9+0,53%**
Beyincik % 129 85
5.6 q/kq M=m 32,6+0,46%%* 21,8+0,84%%*
' % 164 69
kontrol M=Em 7,8+0,31 22,8+0,53
. 1 g/kg M=+m 10,3+0,34%** 19,8+0,29**
Beyin siitunu % 132 87
5.6 ¢/kq MEm 14,7+0,34%%* 14,8+0,83***
' % 188 65
kontrol M=+m 11,240,36 34,4+0,85
_ 1 g/kg M=£m 13,74+0,59** 29,2+0,63**
Hipotalamus % 122 85
5.6 q/kq M=m 18,7+0,43 %% 25,120, 72%%*
' % 167 73

Qeyd: ** - p<0,01; *** - <0,001.

Prenatal ontogenezin bohran dovrlorindo etanolun 5,6 q/kq dozada giindo 1 dofo olmagla 10 giin
miiddatinds garinbosluguna yeritmokla xroniki tasirina moruz galmis 10 giinlik dovsan balalarinin bas
beyninin mitoxondri fraksiyalarinda QDK-nin fsalligi kontrolla miiqayisodo bas beynin boyiik
yarimkiiralorinin gabiginda 70%, beyincikda 64%, beyin siitununda 88%, hipotalamusda 67% yiiksok,
QAYT-T-nin foallig1 iso bas beynin bdyiik yarimkiiralorinin gabiginin mitoxondri fraksiyasinda 26%,
beyincikds 31%, beyin siitununda 35%, hipotalamusda 27% asagi olur.

Etanolun batndaxili miixtalif dozalarimin xroniki tasirine moruz galmis 10 giinlik dovsan balalarinin
todqig edilon beyin strukturlarinin mitoxondri fraksiyalarinda QAYT-in miqdarinin artmasi bir torafdon
onun sintezinin yiiksalmosi hesabina va digar torafdon onun pargalanmasinin zoiflomasi hesabina beyin
strukturlariin mitoxondri fraksiyalarinda ehtiyat QAYT-in toplanmasi, yoni «sunt» QAYT-in artmasi
hesabina bag verir. Etanolun prenatal dovrdo toksiki tasirina yiiksok soviyyodo cavab veran beyin
strukturlarinda QAYT-in miqdarinin artmasi, Qlu vo Asp-in miqdarimin azalmasi sayasinds longidici
proseslar oyandirici proseslor iizorinds istiinlikk toskil edir. Etanolun miixtolif dozalarina prenatal
ontogenezds moruz qalmis 10 giinliik dovsan balalarinin bas beyninin miixtslif strukturlarinin mitoxondri
fraksiyalarinda QDK/QAYT-T nisbotinin kontrolla miigayisodo yiiksok olmast QAYT-in miqdarmin
miivafiq sokildo artmasinin tozahiiriidiir.

Asetaldehid etanolla miiqayisodo daha yiiksok toksiki tasiro malikdir (5). Ciftdon asanligla kegan va
amniotik mayeys daxil olan etanol alkogoldehidrogenaza fermentinin foalliginin mévcud olmamasi va ya
asagl soviyyado olmasi sobobilo asetaldehido pargalana bilmir. Bu ssbabdan etanolun tokrar gobulu
amniotik mayeds onun miqdarini artirir. Prenatal ontogenezin bohran dovriinds giinds 1 dofo olmagla 10
giin miiddatinds garmbosluguna etanolun yeridilmasino baxmayaraq etanolun asetaldehids parcalana
bilmamasi sobobils 10 giin garinbosluguna yeridilmis etanol 10 giin deyil, daha iiziin miiddat dols, daha
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sonra iss yenidogulmusa da tesir gostora bilir. Amniotik mayeds yigilmis etanolun bir hissosi ananin
organizmina ifraz olunsa da, digar hissasi yavas siirotlo pargalanaraq dolo toksiki tosir gostarir.

FAS-Ii insanlarda neyrobioloji sobobdon bas beynin ¢okisi azalir vo hoyat boyu neyrodavranis
pozgunluglart olur (14). Ehtimal olunur ki, beyincikdo bas veran longidici vo oyandirict mediatorlar
arasinda pozgunluq neyrodavranigda patologiyalara sobob olur. Prenatal ontogenezds alkogolun tasiri
hipotalamus  hipofiz  boyrokiistii  vo  hipotalamus-hipofiz-qonadotrop  sistemlorinds  shomiyyatli
doyisikliklorin yaranmasina sobob olur. Alkogolun tasiri zamani hormonlarin migdarinda bas veran
dayisikliklor do QAYT-1n miqdarina tasir gostora bilar.

Beyin mitoxondrisi alkogol zodslonmosi ii¢iin  hadofdir. Qlu-ergik vo QAYTergik neyronlarla
mitoxondri zongindir, intensiv enerji vo plastik miibadiloni tomin edir (17). Buna géra bizim tocriibalorda
etanolun tasiri zamani mitoxondride QAYT va Qlu-nun miqdarinda asasli dayisikliklor bas vermisdir.

Prenatal ontogenezds alkogolun tasiri noticasindo 10 giinliik dovsanlarin bas beyin strukturlarinin
mitoxondri fraksiyalarinda QAYT miibadilasinds etanolun tasir edon dozasindan asili olaraq dayisikliklor
bas verir. Kompensator-adaptasiya mexanizminds bdyiik ohomiyyat dasiyan QAY T-in miqdarinin miivafiq
soraitdo artmasi bir torofdon sinir hiiceyralorini mohv olmaqgdan qorusa da, digor torafdon hom onun
miibadilasinin pozulmasi, hom do langidici va oyandirict mediatorlar arasinda tarazligin doyismasi MSS-
nin bir ¢ox xastaliklarinin yaranmasi ilo naticalons bilor.

Naticalar. Etanolun asag1 va yiiksok dozasinin prenatal ontogenezda xroniki tasirindon sonra 10 giinliik
dovsanlarin bas beynin miixtalif strukturlarinin mitoxondri fraksiyalarinda kontrolla miiqayisado QAYT-in
miqdar1 ¢ox, Qlu vo Asp-in miqdari az, QDK-nin faallig1 yiiksok, QAYT-T-nin foallig1 asagi olur.

Prenatal ontogenezds etanolun yiiksok dozada tesirindon sonra 10 giinliilk dovsanlarin basg beynin
miixtolif strukturlarinin mitoxondri fraksiyalarinda onun asagi dozasinin tasiri ilo miigayisodo QAYT
miibadilasinin komponentlorinin dinamikasinda bas veran doyisikliklor daha yiiksok saviyyads olmusdur.
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Pesome
Biansiaue XpoHn4YecKkol HHTOKCHKANMH 3TaHOJIOM Ha MeTaboau3M TAMK B MUTOXOHAPHATBHBIX
(pakuusX pa3JUYHBIX CTPYKTYP I'0JI0BHOI'0 MO3I'a JeCTUAHEBHBIX KPOJIHKOB B IPEHATAIbHOM
OHTOI'eHe3e
N.A.Mawmenosa

B mHacrosmed paboTe npencTaBieHbl SKCIEPUMEHTAJIbHBIE [aHHbIE O BIMSHUM INPEHATAIBHOU
XPOHHUYECKOM MHTOKCHKALIMM TaHOJIOM B HH3KOM ¥ BeICOKOH mo3e (1 r/kr u 5,6 r/xr) na oomen TAMK B
MUTOXOHJIPUANBHBIX (PaKUUSIX Pa3InUHBIX CTPYKTYp LEHTpaJbHOH HepBHOW cucTeMbl 10-TM THEBHBIX
KkponukoB. [locne neiicTBUST HU3KOWM J[103€ 3TaHOJIA BO BHYTPHYTPOOHOM MEpPUOJE B HCCIEILyEeMBIX
CTPYKTypax roJIOBHOTO Mo3ra u3MeHenue KoMmnoHeHTel AMK y 10-Tu JHEBHBIX KPOJbYAT O CPABHEHUIO
C BJIMSIHMS €T0 BBICOKOW J03€ OJHOHAIPABJICHHBIE, HO BRIPA)KEHBI B MEHBILCH CTETICHH.

Summary
Influence of chronic ethanol intoxication on the metabolism GABA in mitochondrial fractions of
different structures of the brain of the 10 day old rabbits in prenatal ontogenesis
. A.Mammadova
In this paper presents experimental data on the effect of prenatal chronic ethanol intoxication in the low
and high doses (1g/kg and 5,6 g/kg) on the metabolism on GABA in mitochondrial fractions of the
different central nervous system structures of the 10 day old rabbits. After the action of a low dose of
ethanol in utero in the studied brain structures changes of GABA components in 10-day-old rabbits in
comparison with the impact of its high dose are unidirectional, but less pronounced.
Daxil olub: 28.07.2016

IIPEDKJIAMIICHUS 1 DKJIAMIICHS KAK ITPUYMHA MATEPMHCKOW CMEPTHOCTHU
3A 10 JIETIIO T'. BAKY
C.K Baruposa
Aszepbatiodicanckuti MeOuyuHcKuil ynugepcumem, Kageopa axyuepcmeaa-eunexonozuu |, 2.baxy

Acgar sézlar: ana olimii, preeklampsiya, HELLP-sindrom
Knrouegwle cnosa: matepruHCKast CMEPTHOCTb, ipedkiamrcusd, HELLP-cunapom.
Keywords: maternal mortality, preeclampsia, HELLP-syndrome

Ha ceropnsamamii 1eHs HY OJJHA TPOOJIEMa B aKyIIEPCTBE HE BBI3BIBAET CTOJIb IPUCTAIILHOTO BHUMAaHUS,
Kak TpoljemMa MPEesKIaMIICHH M SKJIaMrncuu. B obmeill momynannu OepeMEeHHBIX JKEHIIWH YacToTa
npesKIaMIicuu coctasisiet 5-10%, a sknammncuu- 0,05%. B MupoBoii cTpyKType MaTepuHCKOW CMEPTHOCTH
JIOJIS1 TIPEAKIIAMIICUU cocTaBisAeT 12%, a B pa3BUBAIOIIMXCS CTpaHax 3TOT MoKazarensb gocturaeT 30%.

[lo gammeiMm BO3 (2011), rumepreHsuBHBIE HapylieHHs peructpupyiorcs y 10% OepemeHHBIX U
SIBIISIIOTCSL OMHOM M3 BEAYIIUX NMPUYMH MAaTEpUHCKOH M MepHHATaIbHOHM 3a001€BaeMOCTH M CMEPTHOCTU
Bo BceM Mmupe [1]. Yacrora passutus mnpeskiamrcuu coctaBiusier 2-8% [1,4]. ExeromHo B mupe
peructpupyercs 8,5 MIH CIy4aeB NpedKiIamMicud. B pa3BUBAIONIMXCSA CTpaHax 3TO OCJIOXHEHHE
OepeMEeHHOCTH SABISETCS] BEAYyIIEH MPUYMHOW MATEPHUHCKOW CMEpPTHOCTH, B 3KOHOMHYECKH Pa3BUTHIX
3aHMMaeT 2-4-e MecTo B ee CTpyKType (B oomem 15-20%) [3,5].

B Hacrosimiee BpeMs MpesKJIaMIICHsI B Pa3BHBAIOIIMXCA CTPaHaxX SBISETCS OCHOBHOW MPUYHMHOMN
MepuHaTanbHON 3a0oseBaemocty U cMepTHOCTH. [lo 18% ciydyaeB aHTeHaTampHOW THOENH TUIOAA CBA3AHO
C TUIEPTEH3MOHHBIMHU OCIIOKHEHUSIMH OepeMeHHocTH. B Poccum mons mpeskiaMIicuu U SKIBMIICUU B
CTPYKTYpE MaTepPUHCKON cMepTHOCTH coctaBisieT 10% (2011r.)
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B pasBuThIX cTpaHax IOKa3aTelnd MAaTEPUHCKONH W TEepUHATAILHOW CMEPTHOCTH, CBSI3aHHOM C
MPEIKIAMIICHEH, Ha MOPSAAOK HIDKE, YeM B Pa3BUBAIOIIUXCS, YTO CBUAETENILCTBYET 00 YNPaBIIIEMOCTH
OCJIO)KHEHHBIX (DOPM IPEIKIIAMIICHU U O BO3MOXHOCTH 3(PPEKTUBHOIO BIMSIHUS HA UCXOJ IPHU CUCTEMHOM
MOJIXO/JIE K TaHHOW Ipobeme.

Bce wusnokeHHOe BBINIE ONpeNeNisieT HECOMHEHHYIO aKTyaJbHOCTb BHEAPEHHS KIWHHYECKHX
PEKOMEHJAINH, OKa3aHWE HEOTJIOKHOW IOMOIUM NPHU TKEIOHW NIPE3KIAMIICUH U €€  OCIOKHEHUSX:
sxnmamncun, HELLP-cunmpome, mockoiabky HMMEHHO 3TH (OpMBI M ONPEAENSIOT MaTePHHCKYIO H
MepUHATATBHYIO CMEPTHOCTb.

K oguM #3 caMbIX Cepbe3HBIX BAPHAHTOB OCTPOH II€YEHOYHOH HENOCTATOYHOCTH, CBSI3aHHBIX C
O6epemeHHOCTBIO, oTHOcHTC HELLP-cuHmpom, wactoTa KOTOpPOrO B OOIIEH MOMyISAINN OepeMeHHBIX
cocraiuser 0,5-0,9%, a mpu  THKENON MPEIKIAMIICHM U 3KJIaMIICHU OH BerpeuaeTcst B 10-20% ciryuaes.
Cpemn mexanmsMoB pasputus HELLP- cumHmpoma MOXHO OTMETHTH OOIIHE YEPTHI C IMATOTCHE30M
npesknamicuy, JIBC-cuHapoma u  KHpPOBOTO remaTo3a O€peMEHHbBIX, YTO IOATBEPXKAACTCA U
naToMOPQOIOTHYECKUMH HM3MEHEeHHAMH nedeHn y skeHmuH ¢ HELLP-cuagpomom. DddexTnBHOCTH
METOZOB KOHCEpPBAaTHBHOW Tepamuu (KOPTUKOCTEPOHIBI, MarHusl CyJib(ar, THIIOTEH3WBHAs Tepamnus,
remaTonpoOTeKTOPHI), METOAOB AeTokcuKkanuu (tuasmadopes, MAPC) B HacTosmee BpeMs HE JOKa3aHa.
TpyIHOCTH CBOEBPEMEHHOW NWAarHOCTUKH, CUMTOMATUYECKUNA XapaKTep JICUEHUS, TSKECTh OCIONKHEHUI
OTIPEIENISIIOT BBICOKUE IMOKa3aTenu MaTepuHCKoW (10 25%) m mepunHatanbHOH (10 36%) CMEpTHOCTH.
EnunactBenHbiM pamukanbHbiM U d(hdextuBabiM MeTomoM nedenns HELLP-curapoma mo-mpexxHeMy
OCTaeTcsl TOJNBKO CBOEBPEMEHHOE POJOpAa3pelleHHE, MO3TOMY TaK Ba)KHO BBIABIATE M yYUTHIBATH €rO
MasieHIlne KIMHAYECKHE | J1a0OpaTOPHBIC MPOSBICHHUS BO BpeMs OEpeMEHHOCTH.

Cpeny npu4MH MaTePUHCKOW CMEPTHOCTH MPEIKIAMIICUS U OKIAMIICHS 3aHHMAIOT YETBEPTOE MECTO
(10,1%) mocne KpOBOTEUEHHH, SKCTPAareHUTAIbHBIX 3a00l€BaHUM M akymepckod -smOonun. B
9KOHOMHUYECKH Pa3BUTHIX cTpaHax 16% ciyyaeB MaTEpUHCKON CMEPTHOCTHU CBS3aHBI C THIIEPTEH3UBHBIMU
pacctpoiictBamu, pu 3toM MC 0T NpesKIaMIICUM M 3KJIAMIICHM perucTpupyercd Ha ypoBHe 1,0 Ha
100000 pomuBImEXCSl KUBBIMU. B psme cTpaH HaOmomaeTcsl TEHASHINS K YBEIMUEHUIO 3a00J1eBaeMOCTH
NpEedKIaMIICHell HapsiAy C POCTOM pPAaCHpPOCTPAHEHHOCTH XPOHUYECKOW THIIEPTEH3MH, Auabera H
OYKUPEHHSI CPEIH )KEHIINH PENPOYKTHBHOTO BO3pacTa.

OmnbIT pa3BUTHIX CTpaH IIOKAa3bIBACT, YTO CHIKEHHE MATEPHHCKOW CMEPTHOCTH OT THIEPTEH3UBHBIX
paccTpoiicTB Mpou30LUI0 OJarogapsi LIMPOKOMY BHEAPEHMIO CTAHIAPTOB aHTEHATAIBHOTO HAOMIOACHUS 32
TeueHHeM OEpeMEHHOCTH M  CBOEBPEMEHHOTO POAOpAa3pelIeHUs] NPH TSHKEIOH MNPEdKIaMIICHH U
SKJTAMIICHH.

ITo npannpiM bBakunckoro ornena 3apaBooxpaHeHus, B 2001-2005 rr mo cpaBHEHUIO ¢ NPEABIAYIIUM
matunetueM (1996-2000 1r.) mmeeTcss TEHACHITUS K CHIDKCHHIO OOIIeld MaTepUHCKOW CMEPTHOCTH (CM.
puc). B crpykrype ocHoBHBIX mpudnH MC OJHO W3 BeIyNIMX MECT 3aHMMAalOT THIIEPTEH3WBHBIE
paccTpoiicTsa.

Hess uccaenopanus. I[lpoanannznpoBaTh MaTEPUHCKYIO CMEPTHOCTh M NIPEACTABUTH XapaKTEPUCTUKY
KEHIMH, YMEPIINX OT MPEIKIAMIICUU M DKJIAMIICHM M UX OCIOKHEHHH, W pa3paboTKy MpeIoKeHHH,
CHOCOOCTBYIOIIMX UX ONTHMHU3ALMH B aKyIIEPCKON MPAKTHKE.

Marepuansl M MeTOAbl HccaedoBaHusl. Hamu mnpoBelneH peTpOCIEKTHBHBIM aHAJIN3 HCTOPUN
0epeMEeHHOCTH U POJIOB, MATOJIOT0-aHOTOMUYECKHX ITPOTOKOJIOB BCKPBITHI MMOTHOIIMX OT MPEIKIAMIICHU H
sxnamrncuu 3a 10 et (1996-2005 rr.) B pogoBCcIioMOraTeIbHBIX YUpEeKISHHUIX T. baky. AHann3 ocHOBaH Ha
JaHHBIX MEPBUYHON MEIUIMHCKON NOKyMEHTaluu 13-u yMepImx >KeHIIHH B Bo3pacTe oT 19 mo 34-x ser
(B cpennem 26,7+1,4 roxa).

YMepiire KeHITUHBI TI0 BO3PACTy paclpeaesuinch Clieayromum oopasom: 19-25 ner- 5(38,5%), 26-32
net u Oonee- 8(61,5%). IlepBopomsmmmu Obutn 8 xeHmuH (61,5%), moBTOpHOpOAAIIMMU-5(38,5%), U3
HUX JoMoxo03siek- 10(76,9%), cnyxammx- 2(15,4%) padounx- 1(7,7%).

CrenoBarellbHO, OCHOBHYIO YacTh YMEPIIMX JKCHIIWH COCTABHIM TEPBOPOJAIINE JOMOXO3IHKU B
Bo3pacte 10 34-x ner. bonbiie momosuHbI 13 HUX- 9 (69,2%) BO BpeMs: OepeMEHHOCTH HE HaXOJIWJINChH MO
HaOJI0IeHNEM KEHCKOM KOHCYJIBTAllMH, a COCTOSIBILINE HA yUETE MOCEIIANN €€ HEPETYJSIPHO U HOCTYIHIIH
B CTalyoHap, B OOJILIIMHCTBE CIy4aeB, TOCJE MPHIAJKOB 3KIAMIICHH. B TonoBUHE cirydaes
o0pa3oBaHHE yMEpIIMX >KEHIIWH COOTBETCTBOBAJI CPEIHEMY W CPEJHEMY CHelHaIbHOMYy O0Opa30BaHUIO.
[opasnstomee OonbmuHCTBO (61,5%) yMepmIMX >KEHIIMH COCTOSUIM B 3apErHCTPUPOBAHHOM  HITH
TpaXJaHCKOM Opake, HMENIH OTHENbHOE KUIbe. BpeaHbie MpUBBIYEK M MpodecCHOHATbHBIX BPEIHOCTEH
OHU HE UMEJIH.
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Pe3yabTaThl Hcc/ieq0BAHUS M UX 00CYy:KIeHUe. AHAIN3 CTATUCTUYECKUX JAHHBIX BBISBUI, uTO 3a 10
net (1996-2005 rr) ymepnn Bo BpeMsi O€peMEHHOCTH, POIOB U MOCIepoa0BoM miepruoae 149 xenmmH. U3
HHAX OT MPEIKIIAMIICHH , SKJIAMIICHH M WX OCJIOXHEHUH morn6mm 13 KeHmuH, 9To cocTaBmwio 8,72% oT
o0IIIero Yuciia yMeplIux 3a aHaau3upyemblid mepuon. JlaHHBIM TOKas3ateidbh CYIIECTBEHHO (B 2-3 pasa)
MEHBIIIE IT0 CPABHEHHIO C HCTOYHUKAMH JTUTepaTypsl [2].
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N3ydeHnne coMaTH4eCcKOro aHaMHEe3a BBISIBUIIO, YTO y S5-1 xkeHIuH (38,4%) mpeskIaMIICHst U IKIaMIICHS
Obun couetaHHbIMU: Y 2-X (15,4%)- Ha QoHe xpoHmueckux 3aboneBaHMi mouek, y 2-x (15,4%) —
CepACYHO-COCYIUCTON MaToJOrued (THIepTOHNYeCKo Oose3Hblo), y 1-oit (7,7%) c rematurom, y 7-u
(53,8%) moruOmmx BBIABICHA TUIOXPOMHAS aHemusa. Y manueHtok 61,8% (n=8) ciaywaeB umencs
XPOHUYECKUH SHAOMETPUT, IPUIIKOBBIM U TPUXOMAaHAJHbII KOJBIIUT.

[Ipunamox sxiamncun npomsowen y 5-u (38,5%) morubmmx: m3 HUX Yy 2-X (40,0%)- Bo Bpems
6epemennoctr, y 1-oit (20,0%)- Bo Bpemst pozioB, v 2-x (40,0%)- B mociaepoaoBoM mepuoje. Y Kakmoit
Tperbeil keHIuHBI (38,5%) OTMEuYeHbl HEOAHOKpATHBIE NPHUCTYNbI cypopor (y 2-x moruOmmx- 2
npuctyna, y 2-x-3, y 1-oii-4); y 2-x ymepmux >xeHmuH (40,0%) sxiammcus npoTekaia B 6eccy10pOKHOM
dhopme.

[lpr w3ydyeHUM KIMHUYECKOW KapTUHBI, Ha ()OHE KOTOPOH  BO3HUKAIM TPHIAAKH JKJIAMIICHH,
BBISIBIICHO, 4TO Y 3-X (21,1%) mamueHTOK B MOMEHT NpHUIaAKa CyJOpOr WIM He3agoiaro no Hero AJl
MPEeBBIIANI0 KpUTHYecKui yposeHb (Bbime 170/110 mm pr.ct.): y 1-0i1 (7,7%) oka3zanoce B mpexpenax
150/100/ -170/110 mm pr.ct; y 1-0ii sxenmunst (7,7%) 66110 paao 145/100-140/100 MM pr.CT.

I'enupannzoBannbie oTeku (aHacapka) HaOmogamuch B 4-x (57,2%) cnyuasx, y 3-x (42,8%) umenuch
OTE€KM TOJBKO HIKHUX WM BEpXHUX KOHeuHocTed. IlporemHypus npum skxnamncuu BbisiBieHa B 100%
HaOJIIOJICHUH, TTpH 3TOM y  2-X (28,6%) JKEHIIUH YPOBEHb MPOTEHHYpHU Kosebaycs ot 1 mo 3 r/n, y 5-u
(71,4%) npessiman 3 /1.

U3 13-u norubmux npesxyiamncus HaOmoganacek y 3-x, sknamncus- y 7-u, HELLP-cunapom- y 3-x
xeHmuH. Y 10-u (76,9%) >xeHnwH OepeMEeHHOCTh 3aBepIIMIach MPEXKIEBPEMEHHBIMUA pOJaMH, y 2-X
(15,4%)- croeBpemenHbIMH, Y 1 (7,7%)- MO3MHUM BBIKUJIBIIIIEM.

AHTeHaTanpHasi CMEpTh IIoJa npousonuia y 9-u (69,2%) sxenmus, y 3-x (23,1%) Obuin 0OHapy>KeHBI
MPU3HAKU BBIPAKEHHOH (eTomaneHTapHOH HEJOCTaTOYHOCTH, 3aJepiKKa BHYTPHYTPOOHOTO Pa3BUTHS
mwioga. Takum oOpasom, B 92,3% npH HaIWYMKM TSDKEJIOTO THUIIEPTEH3MBHOTO COCTOSHHUS HMENHChH
HeOaronpusTHbIC IEpUHATATbHBIE UCXOIBI.

Otmeuena Bwicokas yactorta (84,6%) omepaTHBHOTO POAOPA3PELICHHUS: OINEpalys KecapeBa CEueHHs
mpousBeneHo v 9-u (69,9% manmeHTOK, aKymiepcKhe UMbl  HajloxeHsl B ogHoM (7,7%) ciydae,
IJI0JI0pa3pyIIaomas onepanus npousseneHa y ogHoi (7,7%) xenmuu. B 2-x (15,3%) caydasx pozsl
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ObUIM TPOBEACHBI Yepe3 €CTECTBEHHBIC PONOBBIC MyTH. lloKazaHUSIMM K KecapeBy CEUEHHUIO, B OCHOBHOM
CITY>)KHJTH TsDKeTble (DOpMBI THITEpPTEH3MBHBIX PacCTpoicTB: skmammcus- B 53,8% HELLP- cuagpom- B
23,7%., npeaknamncus B 15,4%, npexaeBpeMeHHasi OTCIIOIKa HOPMAaJbHO PACIIONIOKEHHOW TUIAIEHTHI- B
61,5% cnyuaes; y 7,7% >XEHIIMH NOKa3aHUs ObLIM COYCTAHHBIMH. V3 TIOJYYCHHBIX JaHHBIX CIIEAYET, YTO
MPaKTUYEeCKH BO BCEX HAOMIOACHUSIX OMEPaTHBHOE POAOpPa3pellieHHe ObUIO BBIMOJHEHO IO >KU3HEHHBIM
MOKa3aHUsM B CBSI3U C SKIJIAMIICHEH, TPEXKACBPEMEHHON OTCIOMKOMN TUIAIIEHTHI, TSHXKEJION MPEesKIaMIICHEH,
HELLP- cuanpomom.

Y 9-u (62,2%) moruOmux cepbe3HbIM OCIOKHEHHEM SIBHINCH KPOBOTCUEHHS, MpHYEM Ooyee ueM y
mostoBuHHI (53,8%) oHM HOCHIM MaccHBHBIN XapakTep: B 11,1% ciydaeB obmias KpoBOmoTeps: COCTaBMIIA
121,88 57,1% - 2-3n, B 22,2%- cBbIIIE 3-X II.

B cBsI3M ¢ TSDKEIBIM OCIIOKHEHHEM TIOCHe KecapeBa cedeHus (pa3phIB KaICybl IEYCHN U aTOHHYECKOe
KpOBOTEUYEHHE) B 2-X CIy4asX MPOW3BEACHA HaJBIArajviHas aMIyTalus MaTK{A ¢ IpuiaTkamMu U 0e3
npunatkoB. llokasanusMu TSI TaHHOW OMeEpaIriil IOCIY)KHIHM KPOBOTEUEHUS B IMOCIEONEPANHOHHOM
nepuoae (22,2%).

Penamaporomus mpousseaeHa B 3-x (33,3%) cayuasx: ¢ menpro ammytanud Matku (22,2%), peBusuu
opranos OpromHoii nonoctu (11,1%).

Cpenn MHOTOYHCIICHHBIX OCJOXHEHHWH Yy TOTHOIIMX IO MPHYWHE MPEIKIAMIICHH, SKIAMIICHH U WX
OCJIO)KHEHHH MOXKHO BBIICIUTB: OCTPYIO CEPACYHO-COCYIUCTYIO HellocTaTouHOCTh (92,3%), octpsiii IBC-
cuaapom (76,9%), ocTpylo TOYEUHYK) HEINOCTaTOYHOCTHh (76,9%), kpoBoreueHnue (69,2%) B cBs3u
MPEXAEBPEMEHHOIN OTCIOMKON HOPMaJbHO PaCIIONOKEHHON IUTALCHTHI, OTeK Jierkux (53,8%), oTek mo3ra
(46,1%) remopparuueckuii mok (30,7%), ocTpyto MOYEUHYI0 HEJOCTATOYHOCTh- OCTPHIN KUBOT, TeNaTos,
HELLP- cunapom (23,7%), TpoMmboambomuto (15,4%).

Takum 00pa3oM, HENMOCPENCTBEHHBIMHA TNPUYMHAMH CMEPTH SBISIFOTCS CIEIYIOIINE OCIOKHEHUS:
ocTpasi IoYeyHasi HeIOCTaTOYHOCTh, KPOBOTEUEHHSI B CBS3H C MPEXKICBPEMEHHONW OTCIONKOH HOPMAaJbHO
PACTIONIOKEHHOM TUTAlleHThI, OTEK JIETKHX, OTeK MO3ra, IeMOpPparHuecKHid IIOK, OCTpas Ie4eHOYHas
HegoctaTogHOCTh, HELLP- cuampoM u TpoMO03MO0IHST BETBEH JIETOYHON apTepru.

Pesynprarer mccnemoBaHuil TOKa3aIH, YTO YUCIO MATOJIOT0-aHATOMHYECKHX WCCIIEIOBAaHUN YMEPIIHX
yMmeHblnaeTcs. Tak, 3a yka3aHHbIi nepuoa u3 13-tu ymepiux ayrorncus npousseaesa B 15,3% ciydaes.

Wrax ananmu3 neTampHBIX HCXOJ0B MaTeped 3a 10 jeT mo MmaTepuanaM pOIOBCIOMOTATEIBHBIX
yupexxaeHuil T baky nmo3BossieT HaMm caenath onpeneneHHsle BeIBOABL 3a 2001-2005 rr mo cpaBHEHHIO C
npeasiaymumMu  rogamu (1996-2000 rT.) mMmeetcst TeHACHINSA K yBenudeHHio MC oT mpedKiIaMIiCuud U
9KJTAMITCHH (COOTBETCTBEHHO 3,35% u 8,72%) (Tabi.)

Tadauua
Iloxa3aTes M 4acTOTHI CMEPTHOCTH U UX MPUYMH N0 roaaM (adc.yactora u %)

IIo rogam Bcero
[IpuannHb! cMepTH 1996-2000 2001-2005
Aoc. % Aobc. % Abc. %
Axymepckue KpoBoTeuenus + PM 25 16,78 15 10,7 40 26,84
OKCTpareHuTalIbHbIC 3a00JICBaHUS 15 10,7 23 15,44 38 25,5
OMO00JIMA OKOIOILUIOAHBEIMH BOJAMU 6 4,03 10 6,71 16 10,73
['unepTeH3MBHOE COCTOSIHNE OEPEMEHHBIX 5 3,35 8 5,37 13 8,72
Cencuc 9 6,04 2 1,34 11 7,3
BremaTtounast 6epeMEeHHOCTh 5 3,35 2 1,34 7 46
Tpom0O0IMO0IHS JIETOYHOM apTepuu 4 2,68 - - 4 2,8
abopT 1 0,64 1 0,67 2 1,3
[Ipoune - <*> 7 4,70 11 7,38 18 12,08
Hroro: 77 51,68 72 48,32 149 100

[Ipumeuanmne: <*> -B Tpymnmy «mIpouyre»  BKIIOYEHBI CIIydad CMEPTH, OCJOXHEHHsS OT HapKo3a,
JJIEPrUYeCcKUe Peakly Ha JIEKapCTBEHHbIE MIpenapaThl, aHaQpUIaKTUIECKUH OK U T.1.

4 K3 Ta6HI/IHBI CJICOyeT, YTO Cp€au MNpUYUH JICTAJIBHBIX HMCXOI0B MaTepeﬁ II0CJIC AKYHICPCKUX

kpoBoTeueHur (26,8%), 3KCTpareHUTAIBHBIX 3a0oneBanuil (25,5%) u 3MOOIUM OKOJOIUIOAHBIX BOJ
(10,73%) runepTeH3NBHOE COCTOSTHUE OEPEMEHHBIX 3aHUMAET YeTBepToe MecTo (8,72%).
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OkcnepTHas oneHka ciaydaeB MC mokasana, 4To cMepTHOCTh B 85,3% ObLia mpenoTBpaTUMON H
YCJIOBHO IIPEAOTBPATUMOM.

JleTanmbHBIE HCXOIBI B AaHAIN3UPYEMBIX CIy4asX O0OyCIIOBIEHBI O€30TBETHBHIM OTHOIICHUEM KEHIIMH K
COOCTBEHHOMY 3[I0OPOBBIO, O YEM CBUICTEILCTBYIOT JAaHHBIE O TSKECTU COCTOSHHS IIPH UX TMOCTYIUICHUH B
CTallMOHap.

3aBUCHMOCTh CMEPTHOCTH OT HENOCEUIeH!UsI OepeMEHHBIMU XKCHCKUX KOHCYJIbTAllMi HaXOIWTCS BHE
coMHeHus1. [loutn GoJble MOJOBUHBI YMEPUIMX JKCHUIMH HE HAaXOIWINCH IOJ HAOIIOACHUEM KXEHCKOM
KOHCYJIbTAIlUH, YTO CBUJETENbCTBYET O XaJIaTHOH paboTe >KEHCKUX KOHCYNbTaIUH.

Pe3ynbTaThl IPOBEICHHBIX MCCIIEIOBAaHUN AUKTYIOT HEOOXOIUMOCTh BCECTOPOHHETO M3yYCHUS TIPHIMH
JIETAJIBHBIX HCXOJOB C LEJbI0 UX MPEJOTBPAIICHHUS B Oy IyIIeil MpakTHIECKOH AeSTeIbHOCTH.

Jnsi BO3MOXHOCTH YCTAHOBJICHHSI SKCHEPTH3bl W KIMHHKO-aHATOMHUYECKUX Mapajieliell cuuTaeM
HEOOXOMMBIM IPOBE/ICHHUE aAyTOIICHH BCEX JIETATIBHBIX HCXOOB.

Tsoxensie GpOpMBI THTIEPTEH3UBHBIX paccTporcTB (mpesxmamrcus, sxmamrncust u HTLLP- cuampom)
MPOIOJDKAIOT OCTABATHCS TPO3HBIM OCTIOKHEHHUEM OEPEeMEHHOCTH.

BbIsiBIIeH S HEIOCTATKOB B OKAa3aHWU MEIUIIMHCKOW TOMOINM B JKEHCKOH  KOHCYIbTallUd M
CTaIlMOHape, HEIOCTATOYHBIH YPOBEHb OOCIENOBAHUS W JICUYCHUS, MO3JHSS JMArHOCTHKA aKyIIEPCKOM
MaTOJIOTHH, HApYIICHHE IPEEMCTBEHHOCTH MEXTy KOHCYJIbTallMed M CTalMOHApOM, HECOOIIo/IeHHe
STAIHOCTH OKa3aHWs MEAWIMHCKON IOMOIIM, 3aro3/anas rocluTaln3anus, HepaoHaIbHOE BeJCHUE
POIOB, 3aII03/1aJI0€ OIIEPAaTUBHOE POIOPA3pEIICHNUE, TI03THIE XUPYPTUUCKIE BMEIIATEIbCTRA.

Takum 00pazoM, Ui CHIDKCHUS U MPO(MIAKTHKE MAaTEPHHCKONW CMEPTHOCTH B T' baky HeoOXxommma
peanuzanys KOMIUIEKCA Mep M0 YKPEIUICHHIO aKyIIEpCKOM CIy)KObI Ha BCEX YPOBHSAX CHCTEMBI
3PaBOOXPAHCHHUS.
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Xiilasa
Son 10 il arzinds Baki soharinds preeklampsiya va eklampsiya ana 6lmiiniin sababi kimi
S.K.Bagirova

Tadgatin magsadi ana Sliimiinii tohlil etmok vo preeklampsiya, eklampsiya vo onlarin agirlagsmalar
naticasinds 6lmiis qadinlarin xarakteristikasini toqdim etmoak, mamaliq praktikasinin optimallagdirilmasina
imkan veran tokliflari isloyib hazirlamaqdan ibaratdir. Torafimizdon 10 il arzinds (1996-2005-ci illor) Baki
soharinin dogum evlorindo preeklampsiya va eklampsiya noticesinds 6lmiis analarm hamilslik vo dogis
tarixgoalori, patoloji-anatomiya protokollarnin retrospektiv tohlili aparilmigdir. Aparilan tohlillor 19-34
yagslar arasinda olan (orta yas haddi 26,7+1,4) 13 qadinin senadlarini shats etmigdir. Aparilan taqiqatlardan
molum olmusdur ki, qadin maoslohatxanalar1 vo stasionarlarda tibbi yardimin gostarilmoesindo
catigmazliqlar, milayino vo miialiconin soviyyassinin kifayot qodor yiiksok olmamasi, mamaliq
patolgiyasinin gec diagnostikasi, qadin maslshatxanasi ilo stasionar arasinda slagenin pozulmasi, tibbi
yardimin gostorilmasindo morhalsliyin  pozulmasi, gec hospitallasdirma, doguslarin geyri-somorali
aparilmasi, gec corrahi doguslar, gec corrahi miidaxilslor yer alir. Belsliklo, ana 6lmiiniin asag: salinmasi va
profilaktikasi ii¢iin Baki saharinda sohiyyanin biitiin sistemlorinde mamaliq xidmatinin méhkslandnrilmasi
iizra tadbirlorin aparilmasi zoruridir.
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Summary
Preeclampsia and eclampsia as causes of maternal mortality in 10 years for the city of Baku

S.K. Bagirov
Purpose of the study was analyze maternal mortality and to provide the characteristics of women who
died of eclampsia and pre-eclampsia and its complications, and the development of proposals that
contribute to their optimization in obstetric practice. We performed a retrospective analysis of the stories of
pregnancy and childbirth, pathological and anotomicheskih autopsy died of preeclampsia and eclampsia in
10 years (1996-2005) In maternity institutions in Baku. The analysis is based on primary data of medical
records of the 13 women who died at the age of 19 to 34 years (mean 26.7+1.4 years). A number of
shortcomings in the provision of medical care in the antenatal clinic and hospital, lack of screening and
treatment, late diagnosis of obstetric pathology, violation of continuity between the clinics and hospitals,
non-compliance with the phasing of care, delayed hospitalization, poor management of labor, delayed
surgical delivery, late hirurgichskie intervention. Thus, to reduce and prevent maternal mortality in Baku g

is necessary to implement a set of measures to strengthen midwifery services at all levels of health care.

Daxil olub: 25.08.2016

EVALUATION OF B-LYMPHOCYTES FOR BREAST CANCER PATINETS IN BASRA-
IRAQ AND BAKU- AZERBAIJAN
Ghalib Noori Nasr! G.M. Nasrullayeva !, A.Y. Gaziyev?!, Jawad Al-Ali?, N.I.Mehdiyev*
Azerbaijan Medical University*, Basra Cancer Center, Irag?

Acar sézlar: siid vazi Xorgongi, B-limfositlor, Basro, Baki
Knrwouesvie cnosa: pak MOIOYHOM xene3bl, B-mumbountsl, bacpa, baky
Key words: breast cancer, B-lymphocytes, Basra, Baku

Breast cancer is the most frequent types of cancer in women and it is an important public health
problem worldwide. The incidence of breast cancer has increased over the few decades, probably due to
earlier diagnosis, and mortality has been probably reduced. The rate of increasing incidence is higher in
developing countries [1]. Several studies have documented that immune response play an essential role in
immunosurveillance and control of cancer cells. These immune response are predominantly mediated by
the cell-mediated immunity. B- Lymphocyte is one of the main types of lymphocytes in cell-mediated
immunity and play a role in induction of efficient immune response against tumors [2,3] The role of B-
Lymphocytes in the pathogenesis and treatment of cancer has not received as much attention as the role of
T-cells, since both of them discovered in the mid- 1960s. Initially, B-cells were defined as lymphocytes
expressing clonally diverse cell-surface immunoglobulin receptors capable of recognizing specific
antigens. However most patients with solid tumors harbor circulating antitumor antibodies and most
tumors contain a population of infiltrating B cells implying an association between oncogenic events and B
cells activation. B-cell immunity can be beneficial by providing antibody-mediated protection from
oncogenic viruses or a source of recombinant tumor-specific antibodies that can be used in combination
with chemotherapeutic regimens [4,5]. B-cells are mainly known or being in charge of production of
antibodies against a broad range of antigens, in addition to their role in the development of immune system,
B-cells are indeed capable of modulating other immune cells by secreting cytokines and by expressing a
specific set of receptors on their surface [2].

In this original study (the first one) between Basra (Irag) and Baku (Azerbaijan) we try to highlight
on one part of lymphocytes subsets (B-cells), because the main study include all lymphocytes subsets (T-
cells, B-cells, NK, CD4, CD8) as well as CD4/CDS8.

Materials and methods of research. Patients and healthy volunteers: One hundred patients with
breast cancer (50 from Basra - Iraq, referred to Basra cancer center, and 50 from Baku - Azerbaijan ,
referred to clinic oncology - Azerbaijan medical university), all of them confirmed to have breast cancer
by histopathology were studied , in addition to healthy control 24 (twelve for each one city). Blood samples
were collected from all patients by venipuncture into a sterile EDTA blood collection tube . Six dual
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tubes (contain of an appropriate monoclonal antibody) where prepared for each patient , all samples
collected before initiation of treatment and used for analysis.

Statistical analysis: All results are expressed as the mean + SD was used to assess the differences and
the level of significance (p) were analyzed using the SPSS program.

Results. The range and distribution of B lymphocytes in the combined study population are shown in
Table 1 and Table 2. As shown in this tables, which indicate the finding for each city (Basra and Baku)
and the P value were 0.001, 0.021 respectively.

Table 1
Comparison of the Mean Value of B-Lymphocytes between Basra (Iraq) and Baku (Azerbaijan) for
breast cancer patients

Variables Basra, Mean+ SD Baku, Mean+ SD P value

B-Lymphocytes 0.21£0.12 0.25+0.22 NS

Table 2
Comparison of the Mean Value of B-Lymphocytes between Basra (Iraqg) and Baku (Azerbaijan) for
breast cancer patients with healthy control

Variables Basra patients Healthy control P value
B-Lymphocytes 0.21£0.12 0.33+0.12 0.001
Baku patients Healthy control
B-Lymphocytes 0.25+0.22 0.41+0.14 0.021
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Fig. Represent the mean for Basra and Baku

The finding also showed that the percentages for the values (within the normal values for B
lymphocytes represent 20% while the abnormal values represent 80%) for both cities, Basra and Baku,
which give us idea that immune status not efficiency.

Discussion. From the our finding of B- lymphocytes values for breast cancer patients in Basra and
Baku which give us an idea that immune status not in normal level to protect them and help in antitumor
defense and this represent main reason and risk factor influence on immunity [2]. Beside to other factors;
individuals from different populations vary considerably in their susceptibility to immune-related disease
and this due to genetic factors and environmental conditions [6,7]. The researchers in tumor immunology
reflects the role of B-lymphocytes in tumor progression and they clear the interaction between B and T-
cells, which clear that if any imbalance in this relation leading to poor immunity [8,9,10]. Also there is
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another reason may be take in consideration that any disorders in bone marrow affected on B —cells
evaluation because bone marrow is a major organ for the development and maturation of B-cells [11].
Conclusion. B cells evaluation in patients with breast cancer, is useful in early diagnosis and follow-
up, it reflect the status of immunity to the patients. Further studies needed in order to establishment data
base for healthy peoples (as control) and patients .
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Xiilasa
Basra (Iraq) va Baki (Azarbaycan) siid vazi xar¢angi olan xastalorda B-limfositlarin
giymatlondirilmasi
Qalib Nur Nasr, G.M.Nasrullayeva, A.Y.Qaziyev, Cavad-01-9li, N.I.Mehdiyev
B-limfotsitlor limfositlorin bir névii olub, hiiceyra immunitetinds slagoalondiricidir, o immunitetin
sisloro garsi davamliliginda boyiik rol oyanyir. Periferik qanda B-limfositlorin tezliyi xorgong Xostaliyi
zaman1 immun sistemin giymatlondirilmasi ti¢iin faydali marker ola bilor. Hazirki todgiqat isindo Basra vo
Baki gohorlorindo siid vazi Xxargongi olan xastalords periferik ganda B-limfositlor Gyronilmis vo axarh
sitometriya miiayinalori aparilmigdir. Xastolorin naticalori Basrads 0.21+0.21, Bakida 0.25+0.22 olmusdur.
Aparilan todgiqatin naticalorinbdon molum olur ki, siid vazi Xorgongi olan Xxastonin miialicasinin tayin
edilmasinda immun vaziyyatin 6yranilmasi vacibdir.
Pe3ome
Oue}mBalme B-.]'II/IM(I)OIH/ITOB Y 00JIBHLIX PAKOM MOJIOYHBIX JKE€JI€3
B bacpa (Upak) u baky (A3epoaiinxan)
I'anno Hyp Hacp, I'.M. Hacpynnaesa, A.JO.I'aseie I:kaBag-An-Aan, H.U.MexaneBa
B-HI/IMq)OHI/ITBI ABJISAOTCS OAHUM U3 BUI0B J'II/IM(i)OIII/ITOB 1 MMOCPECAHUKOM B KJIICTOYHOM MMMYHUTETE,
urparomuye 3Ha4YUTCIIbHYKO POJIb B yCTOfI‘IPIBOCTH HUMMYHHUTCTA K OIIYXOJISAM. Yacrora B-J'II/IM(l)OI_II/ITOB B
nepmbepnquKoﬁ KpOBU MOXKET YYHUTBIBATHCA KaK IIOJIC3HBIC MApKCEPbl JIs1 OILICHUBAHUA HMMYHHOﬁ
CUCTCMbI TIIPpU PaKOBBIX 3a6OHeBaHI/I$IX. B HacToAmEM HMCCICAOBAHNU HW3YUCHBI B-JII/IM(i)OIII/ITBI B
nepudepruveckoi KpoBu OOJBHBIX pakoM Tpyau B bacpe (Mpak) u baky (AszepOaiiipkaH) W BBITIOJTHEHA
nporoyHas rurometpus. Pesynbrarel 60nbpHBIX (0.21£0.21 B bacpe) u (0.25+0.22 B baky). OcHOBBIBSCH Ha
pe3ynbTaTax 3TOr0 HCCIEOBAHHMS CTAHOBHUTCA SICHBIM, YTO TPH JIEYCHWH OOJBHBIX pakoM Tpynu B-

JII/IM(i)OHI/ITI)I TIOJIC3HBI B BBISIBJICHU N I/IMMYHHI)IX COCTOHHHﬁ.
Daxil olub: 23.06.2016

119



‘?Az;)rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F

PERIFERIK VO MORKOZI AGCIYOR XORCONGININ SUA DIAQNOSTIK
SEMIOTIKASININ MUQAYISOLI SOCIYYOLONDIRILMOS]
V.A.Dadasova
Azorbaycan Tibb Universiteti, Stia diagnostikasi va siia terapiyast kafedrasi, Baki

Agar sozlar: ag ciyar Xorgongi, siia diagqnosikasi, semiotika
Knroueenie cnosa: PpaKk JCTKHUX, JIy4Y€BasaA AUAriHoCTruka, CCMHOTHUKA
Keywords: lung cancer, X-ray diagnostics, semiotics

Agciyar xar¢ongi XX osrin ortalarindan etibaron, xiisuson sigaretdon istifadonin vo digor bir ¢ox risk
faktorlarinin tasirinin artmasi ilo bosoriyyatin saglamligini tohliikoya atan, shomiyyatli dorocads 6liim vo
xastalonmo gostaricisine malik bir xastolik halin1 almigdir.Belo Ki, Xargonglo biitiin xastalonma hallarinin
13-15%-ni, Xorg¢ang Xastaliyindon bas veran 6liim hallarinin iso 20-30%-ni agciyar Xar¢ongi toskil edir.
Agciyar Xargongindon biitiin diinyada har il 1 milyondan ¢ox adam o&liir. AX-nin uzun miiddat klinik
olamatlor vermodon davam etmosi (xlisuson periferik lokalizasiyali), rentgenoloji miiayinalordo
diferensiasiyanin ¢atinliyi, bazi miiasir miiayine tisullarina etinasiz yanagsma oksar hallarda diizgiin diagnoz
qoyulmasini gecikdirir [1,2,3].

Agciyarin badxassali proseslorinin diagnozunun qoyulmasi va operabelliyinin giymatlondirilmasinda
osas yeri siia diagnostik miiayino metodlari tutur. ilk secilocok metod dos qofasinin (DQ) iki proyeksiyali
rentgenoqrafiyast (RQ) va rentgenoskopiyasidir (RS). RQ-nin imkanlar1 kigikocaqli doyisikliklords, i¢inda
maye olan prosesi solid toromodon ayirmaga, xosxassali Vo bodxassali proseslorin diferensiasiyasina
ehtiyac olan hallarda mohduddur [4,5].

Xarganga siibha olan xastalords patoloji prosesin xarakterini tayin etmok {igiin ikincili olaraq kompiiter
tomografiya (KT) istifado olunur.Lakin siia yiikii dofalorlo yiiksok olmasi onu har bir dés gofasi nahiyyasi
sikayati ilo klinikaya miiraciat edon xastods rutin olaraq istifado edilmasinin garsisini alir, homginin bozi
hallarda KT-nin imkanlar1 mohdud olur (moesalon zirva sislarinin  vo endobronxial markazi Xargongin
diagnostikasinda qiymatlondirilmosi zamani) [6].

Bunlar1 nazars alaraq tadqiqatin magsadi rogomsal RQ vo KT-do periferik agciyar xargongi (PAX)
Vo markazi agciyar Xar¢anginin (MAX) semiotikasinin ayri-ayriligda, miigayisali 6yranilmasi olmusdur.

Tadgiqatin material va metodlar. Hazirki tadgigata qarsiya qoyulmus mosalolora miivafiq olaraq xos
va badxassali agciyer sislori diagnozu qoyulmus Azarbaycan Respublikasi Sahiyys Nazirliyi EImi-Tadgigat
Agciyar Xostoliklori institutunda, ATU-nun Carrahi vo Onkoloji Klinikalarinda 2009-2014-ci illords
milayino Vo miialicado olan 160 Xastonin kompleks sokilinds 6yronilmis moalumatlari daxil edilmisdir.
Bunlardan 21 xasto (13,1%) I qrupa (miigayisa qrupu), 89 Xasto (55,6%) Il grupa (PAX), 50 xosta
(31,3%) III qrup (MAX) aid olmusdur.

Xastolordo miiayinolor miivafiq ardicilligla vo morhalalorlo aparilmigdir. Kliniki miiayinalorin -
sorgunun vo laborator miiayinalorin aparilmasi, birincili monbayin, regionar limfa diiyiinlorinin, garin
boslugu va kigik ¢anaq tizvlorinin, siimilyiin instrumental muayinalori (ultrasss, rentgen, kompyuter vo
magnit -rezonanstomogqrafiyalari, radioizotop), sis diagnozunun morfoloji tosdigi, yanasi gedoan
xastaliklorin miisyyanlosdirilmasi.

Tadgiqat isindo Xastodalordon 115-do RQ miiayinasi (16-s1 (13,9%) I qrup, 66-1 (57,3%) II qrup, 33-i
(28,8%) 11 grup), 160-da KT todbiq edilmisdir.

Diagnostik testlarin keyfiyyatini giymotlondirmak magsadi ilo onun hassasliq va spesifikliyi, miisbat va
monfi naticalorin dogruluq miinasibatlori vo testin imumi daqiqliyi hesablanmisdir. Hesablamalar MS
EXCEL-2010 elektron cadvalinds vo SPSS-20 program paketinds aparilmisdir.

Noticolor va miizakira. Todgigata daxil olan PAX-li xostalordon 64-ds (97,0+2,1%), MAX-Ii
xastalordan isa 29-da (87,9+5,7%) RQ sokilda térams aydin vizualizasiya olunmus vo semiotikasini tayin
etmok miimkiin olmugdur . Digar toromolorin vizualizasiya olunmamasi onun lokalizasiyasi va dlgiisii ilo
olagalondirilmisdir. PAX-l1 xastalordo geyri-diizgiin girdo (24 xaste-36,4+5,9%) vo dairavi formali (23
Xasto- 34,8 +5,9%) téramalarin rast galmos tezliyi nisbaton bir-birine yaxin olmus, MAX-l1 xastalords geyri-
diizgin formali sigin (21 XoSto-63,6+£8,4%) digarlorine miinasibatds {stiinliiyii miisahids edilmisdir
(p<0,05). Toramoanin konturunun analizinds hor iki grupa aid xar¢angli xastslordan az gisminds (PAX-7
Xasta-10,6+3,8%; MAX 1 xaste-3,043,0%) sis hamar (daqiq), oksariyyatinds iso nahamar kenarli (PAX-57
Xasto-86,4+4,2%; MAX-28 xaste-84,8+6,2%) (p<0,01).

Tadqgigata daxil olan Miigayisa grupuna va Il grupa aid olan xastolordon hamisinda, III qrupa daxil
olanlardan iss 47-do (94,0+3,4%) KT sokildo téromo aydin vizualizasiya olunmus vo semiotikasi tayin
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edilmisdir (codval 1).

Cadval 1
Miiqayisa grupuna aid olan va Agciyar xarc¢angli xastalarda patoloji prosesin

kompiiter tomografik semiotika
Miiqayisa Agciyar xargangi
Diiyiiniin xiisusiyyatlori grupu PAX MAX
(n=89) pl (n=50) p1 p2
Dairoavi 5 24 5
23,84+9,3% 27,0+4,7% 10,0+4,2%
Oval 8 21 S
38,1+10,6% | 23,6+4,5% 10,0+4,2%
Forma h_lﬁ_ltrasiyase 4 6 ¥2=6,74; 4 v2=17,5; x2=16,4;
killi 19,0+8,6% 6,7+2,7% | p1>0,05 | 8,0+3,8% | p1<0,01 | p2<0,01
Qeyri- 4 38 33
diizgiin girdo | 19,0£8,6% | 42,7+5,2% 66,0+6,7%
GOorlinmiir - - 3
9,1+£5,0%
Hamar 1 ! -
52,4£10,9% | 7,9£2,9%
Kolo-koétiir 5 42 30
23,8+ 9,3% | 47,2+5,3% 60,0+6,9%
Stiagokilli 1 20 g 7 Con A
¢ixints 48+ 4,6% | 22,5544% | 205 | 1400400, | X329 | o100
Kontur pl< pl<
Qeyri-dogiq 4 16 0,001 9 0001 | P2<005
19,0+8,6% 18,0+4,1% ’ 18,0+5,4% '
Lobulyar - 4 L
4,5+2,2% 2,0£2,0%
Gortinmiir - - 3
9,1+£5,0%
Struktur Dagilma 4 16 x2=0,01; 2 v2=2,60; | %2=4,38;
boslugu 19,0 £8,6% | 18,144,1% | p1>0,05 | 4,042,8% | p1>0,05 | p2<0,05
Infiltrativ 3 19 33
otaf | 4 Visiklik 143+ 7,6% | 21,3+4,3% | y2=227; | 66,046,7% | BP10L | 2=214
agclyar pl< p2 <
toxuma | “buzlu siiso” - 6 p1>0,05 L 0,001 0,001
6,7+2,7% 2,0£2,0% ' ’

Tadgigat kontingentina daxil edilmis xastelords KT miiayina vasitasiyls vizualizasiya olunan periferik
lokalizasiyali kolgaliklorin formasina géra bolgiisiine nazor yetirdikdo miisahido edirik ki, onlardan 38-i
(42,745,2%) qeyri-diizgiin girdo, 24-t (27,044,7%) dairavi, 21-i (23,6+4,5%) oval, 6-s1 (6,7+2,7%)
infiltrasiyasokilli; askarlanmis morkozi lokalizasiyali kolgsliklorin iss 33-i (66,0+6,7%) geyri-diizgiin
girda, 5-i (10,0+4,2%) dairavi, 5-i (10,0+4,2%) oval, 4-ii (8,0+3,8%) infiltrasiyagokilli olmusdur (sok. 1).

Beloliklo PAX-I1 xastalorde miixtalif formali toromalorin rast galmo tezliyi nisbaton bir-birina yaxin
olmus, MAX-I1 xastalords geyri-diizgiin formali sisin digorlorina miinasibatdo istlinlityli miisahido
edilmisdir (p<0,01). MAX-1 xosxassali proseslorls bu kriteriyaya géro miiqayiso etdikdo statistik diirtist
forg olds edilmis (p<0,01), PAX isa bu natics izlonilmamisdir. Bels ki, téromoenin qgeyri-diizgiin formada
olmas1 MAX-da diferensial diaqnostik kriteriya olmusdur.

Askarlanmis téromolorin konturlarina goéra bolgilisiinii analiz etdikde miisahido edirik ki, PAX-Ii
xastolords onlarm 42-si (47,2+5,3%)kalo-kotiir, 16-s1 (18,0+4,1%) qeyri-doqiq, 4-i (4,5+2,2%) lobulyar
konturlu olmus, 20-nin (22,5+4,4%) konarinda radiar ¢ixintiya rast golinmisdir.
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100% -
0 Goriinmiir

90% -
80% -
70% - O Qeyri-diizgiin gird>
60% -

50% - O infiltrasiyasakilli

40%
30% -
0 ®oval
20%

10% 7

0% - B Dairavi

Miiqavisa PAX MAX
Sak. 1. KT miiayinasinda patoloji prosesin formasinin miiqayissli xarakteristikasi.

KT monzarads izlonon morkazi lokalizasiyali sisin iso 30-u (60,0+6,9%) kolo-koétiir, 9-u (18,0+4,1%)
geyri-daqiq, 1-i (2,0+£2,0%) lobulyar konturluolmus, 7-nin (14,0+4,9%) konarlarinda radiar ¢ixintiya rast
golinmisdir.

Beloliklo PAX-11 xastalorin az gisminds -7 (7,9+2,9%) téroma dogiqg-hamar, 82-i (89,943,2%) nahamar
konturlu olmusdur. Hamar konturlu MAX-a bizim todgigatda rast gslinmomisdir (p<0,05). Belsliklo
toromonin konturu hom badxassali proseslor, hom do ayri-ayriligda miixtslif lokalizasiyali toromalor {igiin
diferensial diagnostik kriteriya olaraq istifado oluna bilar (p<0,001) (sok. 2).

/]
100% - O Géranmar
90% -
80% - O Lobulyar
70% -
60% - 0O Qeyri-daqiq
50% -
O Siiagokilli
40% - gixmntt
30% -
209 O Kalo-kétiir
b
% -
10% B Hamar
0% -

Miigayisa PAX MAX

Sak. 2. KT miiayinasinds patoloji prosesin konturunun miiqayisali xarakteristikasi

Oyanilik ii¢lin asagida KT miiayinasinds alinmis tosvirlor togdim edilmisdir (sok. 3).

Toromonin strukturunu heterogenlik yaradan faktorlart analiz etdikdo PAX-li xastolorin 16-do
(18,1+4,1%), MAX-I1 xastalorin iss 2-do (4,0+2,8%) kaverna sokilli bosluga rast golindiyini miisahida
edirik (p<0,05). Ancaq bunlarin divar1 miiqayisa grupuna aid Xxastolords askarlanmis kélgaliyin daxilindaki
boslugun divarindan daha qalin olmusdur (p<0,01).

Bizim todqigatlarimizda AX-li xastolordon sadaco 0,7+0,7%, xosxassali proseslords iso 33,3+£10,3%
halda kolgaliyin daxilinds heterogenlik yaradan kalsifikasiya slamatins rast golinmisdir (p<0,001).

AX-11 xastalords sisin otrafindaki agciyar toxumasi miixtalif doyisikliklora ugrayir. Belo ki, PAX-l1
xastalordon 19-da (21,3+4,3%) timumi infiltrativ saha, 6 (6,7+2,7%) xastods “buzlu siisa” simptomu
izlonmisdir. MAX-l1 xastalordan ise 33-da (66,0+6,7%) infiltrativ saho miisahido edilmis, 1 (2,0+2,0%)
Xastads “buzlu siisa” simptomu izlonmigdir. MAX-1 xosxassali proseslorlo bu kriteriyaya géro miiqayiso
etdikdo statistik diiriist forq alds edilmis (p<0,001), PAX-da isa bu natica izlonilmomigdir. Belo ki, otraf
agciyar toxumasinin infiltrativ doyisikliys ugramasi MAX ii¢iin diferensial diagnostik kriteriya olmusdur.
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Toromonin kigik Olglido olmasina baxmayaraq plevrada zoadslonma miisahido edilmasinin sababi
dityliniin bir basa plevraya tomasi ilo alagolondirilmis, oksina toromonin plevradan yerlogsma masafasi ilo
agciyor toxumasinin patoloji prosesa Calb olunmasi vo infiltirativ reaksiyanin daracasinin (p<0,001)
artmas1 arasinda diiz miitonasiblik izlonilmigdir. Toromonin &lgiisii artdiqca sisin konturu, formasi
(badxassalilik slamatinin artmasi), strukturunun (heterogenlik artmis) doyisildiyi izlonilmisdir (p<0,01).

Sak. 3. Xasta D.K., 70 yas, Kkisi. Dos qafasinin KT miiayinasi aksial kasikda.
Sag agciyarin yuxari pay zirva segmentinda spikulyar konturlu,
yumsaq toxuma sixliqh, 48x36 mm olgiilii kiitla. Sag agciyarin periferik xar¢angi

Bizim todqigatimizin naticasine géra hom RQ, ham do KT miiayins tisullarinin diagnostik gostaricilori
bir-birindon MAX-nin istiinlityli ilo forglonmisdir. Belo ki, MAX-nin diagnostikasinda bu metodlar daha
informativ olmusdur. PAX MAX-a nishoton ancaq asimptomatik gedisli olugu {i¢iin yox, hamginin
differensasial diagnostikasi ¢atin oldugu l¢iin gecikmis marhalods askarlandigi izlonilmisdir.
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Pesome
CpaBHHTe/IbHAs XapaKTepU3a4yusi Jy4eBoil JUATHOCTHYECKOI CeMHOTHKH NepuepuyecKoro u
HEHTPAJbHOr0 paKa JerkKux
B.A.JanamoBa

Hccnenosanme Opmio  mpoBemeHo B 2009-2013  romax B Omnkonormveckoir — KimHuke
AszepOaifipkanckoro  MenUIIMHCKOTO ~ YHUBEPCUTETa, B  HAyYHO-HMCCIEOBAaTENIbcKoM  MHCTHTYyTE
[TynemoHonmorun AsepOaiimkanckorr PecryOonuku. B uccnemoBannu ObUIM HMCHONB30BaHBI ApXUBHBIE U
Tekymue Marepuansl 160 OonbHBIX ¢ pakoM Jierkux. B nccnenoBanuy ObLT UCTIONB30BaH MPOCTIEKTHBHBIN
U PETPOCIEKTUBHBIN MaTepuasl OOJbHBIX OIYXOJSIMU JIETKOro. B KIMHMYECKOH NpakTHKE BBIBIISIOTCS
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OTIpe/ICTICHHBIC TPYAHOCTH B auddepeHnnansHol TuarHocTrke. PenieHue 3Toi mpoOaeMbl MOXKET OBITh
TOJIBKO B COBOKYIIHOCTHU aHaMHECTHYECKON I/IH(bOpMaLII/II/I, KIIMHUYCCKUX CHUMIITOMOB,
paxuoIUarHOCTHIECKUX 00CIICTOBAHMM.
Summary
Comparatively characterize of radiology signs of peripheral and central lung cancers
V.A.Dadashova
The research was carried out in Oncological Clinic of Azerbaijan Medical University, Scientific
Research Institute of Pulmonary Diseases, National Oncological Centre in 2009-2014. 160 patients’
archieves and current materials were used in research, they were examined by radiodiagnostic methods and
histologically varified. Trial is conducted retrospectively and as prospectively. The picture of LC in
radiodiagnostic methods is different. Because of that in clinical practice some difficulties appear. Solving
this problems is possible by estimation of anamnestic findings, clinical symptoms, complex radial
diagnostic tests all together.
Daxil olub: 09.06.2016

USAQLARDA RESPIRATOR SINDROMLA GEDSN QASTROEZOFAQAL REFLUKS
XOSTOLIYI
i.A.Safarova
Azarbaycan Tibb Universiteti, l11-Usaq xastaliklori kafedrasi, Baki

Acar sozlor: qastroezofaqal refliiks, respirator sindrom
Knwouesvie cnosa: ractpodzodareanbHbli pedIroKc, pecnupaTOpHBIA CHHAPOM
Keywords: gastroesophageal reflux, respiratory syndrome.

Son onillik mado-bagirsaq trakti xastsliklorinin noinki boyiiklords, elaco do usaqglarda artmasi ilo
saciyyalanir [3]. Bu xastaliklor igarisindo qastroezofaqal refliiks xastoliyinin (QERX) rastgolmo tezliyinin
artma tendensiyasi miisahido olunur. Ona goro do UST-nin ekspertlori QERX-ni XXI osrin xastoliyi adlan-
dirirlar.

QER asagi qida borusu sfinkterinin ¢atmamazligi sababindan lirokbulanma vo qusma ilo miisaiyat
olunmadan modo méhtoviyyatiin geyri-iradi gida borusuna retroqrad horokatidir. Ilk dofo alman hokimi
Henrix Kvinke torafindon tosvir olunmusdur. Miixtalif miialliflorin [2,3,5] fikrino gors usaq populyasiyasi
arasinda bu xastaliyin rastgalme tezliyi 18-25% taskil edir. QERX qida borusu va gida borusundan kenar
kliniki olamatlor, qida borusu selikli qisasinin miixtalif morfoloji doyisikliklori ilo gedon xroniki
residivverici xastolikdir (4). QERX polimorf kliniki manzorays malik olub, ezofaqal vo ekstraczofaqal
simptomlarla gedir.

Ezofaqal oslamatlor 6ziinii - qicqirma, goyirmo, agizda aciliq hissiyat, “yas yastiq” simptomu, disfagiya,
odinofaqiya (yemok zamani dos slimiiyii arxasinda agr1) soklinds biruzs verir.

Ekstraezofaqal slamatlor:

— bronxagciyar — oskiirak,toangnafaslik,tonaffiisiin ¢otinlogsmasi, bogulma tutmalari;

— otolorinqoloji-bogaz va qulagda udma zamani agri,xiriltili sas,bogazda qiciglanma, balgom ifrazinin
artmasi, qanl tiipiircok, larinqospazm, afoniya, agizdan xosagelmoz iyin golmasi,xroniki dskiirak;

— kardioloji-tirokds agr1,ritm pozgunlugu;

— stomotoloji-kariyes,gingivit,parodontit,dislorin eroziyasi soklinds tozahiir edir.

QERX-ni miisaiyat edon respirator pozgunluglar ananavi olaraq 2 qrupa bdliniir: yuxari-apnoe, stridor,
laringit vo agagi-bronxial obstruksiya, bronxial astma.

Bununla slagadar olaraq ingilis adobiyyatlarinda respirator sindromla assosasiya olunmus refliiks
(RARS-reflux-associeted respiratori syndrome) adlanan xiisusi termin islonir.

Kauffmanin (1991) molumatma gora 57% xastelor QERX iigiin tipik sikayatlori toqdim etmirlor, bu da
homin xastaliyin gizli xarakter dasidigini gostarir [7].

124



?Az;;rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F

Qida borusu va bronxial agac arasinda slago onlarin mansayinin ilkin hozm trakt: borusundan imumi
olmasi va azan sinir saxalarinin vahid innervasiyasi ils izah olunur [10].

QER respirator xastaliklori 2 yolla térads bilor:

1) birbasa-aspirasion materialla traxeya-bronx agaci monfazinin mexaniki akklyuziyas;

2) bilavasita(nevral)-6dem va bronxospazm inkisafi ilo [4].

QER-dan asil1 respirator olamotlorin bilavasito nevral yolla meydana ¢ixmasi vaqusun afferent liflori ilo
hoyata kecir,respirator trakti aspirasiyadan qorumagq iiglin miidafio mexanizmi kimi yaranan ezofaqoqlotik
refleks foallagir,bronx vo qirtlaq daraldici refleks vasitasilo larinqo- vo bronxospazmin inkisafina sobab
olur.Bu mexanizm sxematik olaraq belo goriiniir: QER—ezofaqit — vaqusun afferent reseptorlarinin
qiciglanmast — traxeya-bronx agacinin reaktivliyinin artmasi — bronx azslolorinin labilliyinin artmas1 —
larinqo vo bronxospazm [3,5,6,9]. Bronxokonstriksiya effekti on cox reflilks-ezofaqit olan xostolordo
nazara carpir,bu da bogulma tutmasinin patogenezinds qida borusu selikli gisasinin iltihab1 zadolonmasinin
ohamiyyat kosb etdiyini siibut edir.Geca vaxti belo xastolordo bronxial astma tutmalarinin bag vermasi
usagin arxasi iisto uzanmasi, agiz suyunun vo udma harokotlorinin azalmast ils slagodar mado mohtaviyyati
refliikksiiniin qida borusu selikli gisasina daha uzun miiddatli tasiri ilo izah olunur [5].

Baro- vo xemoreseptorlar vasitosilo refliiksun taninmasi qida borusunda oks peristaltika vo agiz suyu
ifrazin1 yaradaraq,qida borusunu qida qaliglarindan tomizloyir. Homin mexanizm ezofaqal klirens adlanir.

Bozi miolliflor [10] zodolonmis qida borusunun selikli qisasinda nociceptorlar adlanan xiisusi
reseptorlarin oldugu haqqinda fikir soyloyirlor. Homin reseptolarin yalmz zodslonmis qida borusunda
reaksiya verdiyi, zodolonma olmadiqda isa faaiyyat géstormadiyi hesab olunur.Bu hipotez fizioloji QER-un
Oskiirok vo bogulma tutmasini na ii¢iin tératmadiyini izah eds bilar [4,9]. N.A.Vorotnikovanin (2006)
moalumatina géra bronxoobstuktiv sindromla gedon QERX an cox 12-14 yasli usaqlarda,xususile oglanlarda
rast golinir.

Hazirki magalado QERX tacriibadon bir niimuns kimi taqdim olunur.

Xoasto Miizofforli S. 16 yasinda. ATU-nun Tadris Terapevtik Klinikasina timumi zoaiflik, istahasizliq,
giin orzinds, xiisusilo gecalor vo uzanmis voziyyotde oOskiiroklo miisaiyat olunan bogulma tutmalar1,dos
gofosi arxasinda yad cisim  hissiyati, bas agrilar,yuxunun pozulmasi sikayatlori ilo daxil
olmusdur.Klinikaya daxil olmamisdan 10 giin avval ilisaqda gofloton ¢egomo vo bogulma tutmasi
baglamigdir.Rayon xostoxanasinin gondorisi ilo xosto Baki sohorino kardioloqun miiayinasinog
gondorilmisdir. Xosto miixtolif klinikalara miiracist etmis, kardioloq, infeksionistlorin baxisindan sonra
ATU-nun Tadris terapevtik klinikasina “Marfan sindromu, Bronxopnevmoniya diagnozu”ilo daxil
olmusdur. ilkin baxis zamani xostonin {imumi vaziyyoti orta agirdir. Husu aydindir. Foaldir.Dori vo
gortinon selikli gisalar1 solgundur,tomizdir vo bir goadar qurudur. Darialt1 piy qat1 zoif inkisaf edib.Periferik
limfa diyiinlori palpasiya zamani1 yumsagq,xirda va atraf toxumalarla birlogsmoyiblar. Stimiik-oynag sistemi
tarafindan onurga sii tununda ylingiil skolioz miisahids olunur.

Tonoffiis sistemi: Tonoffiisti burunla sorbastdir. Agciyarlor tizorinds perkutor sos aydindir.Auskultasiya
zamani sag torofda yuxari payda otiirlicii xirltilar esidilir. Urok gan-damar sistemi: Urayin sol vo sag nisbi
hiidudlar1 yagina uygundur. Auskultasiyada sol II qabirgaarasi sahada, Botkin noqtasinds zaif sistolik kiiy
esidilir. Nabzi tezlogmis, orta gorginlikds vo dolgunlugdadir, ritmikdir. Hozm sistemi: Dili arplidir. Karies
dislori var. Damaq badamciqlar1 bir godar hipertrofiyalagmigdir.Qarni palpasiya zamani yumsaqdir, gébok
otrafinda palpasiya zamani agri var. Qaraciyar vo dalaq ollonmir.Sidik-ifrazat sistemi : Pasternatski
simptomu monfidir.Sidik ifrazi sorbast vo agrisizdir. Xasta nevropatoloq, endokrinoloq, otoloringoloq
torafindon konsultasiya olunmusdur.

Laborator va instrumental miiayinalarin naticolori: D0Os qofosinin KT-sinda patoloji doyisiklik askar
edilmodi-yad cisim vo bronxopnevmaniya inkar olundu. EKQ: Notica: Sinus ritmi. Urayin elektrik oxu
yerini doyismayib. Elektrik sistolanin uzanmasi miisyyon edilir. Repolyarizasiyanin pozulmasi. Sol
madaciyin elektrik faalligmin artmast miiayyen edilir. Kompiiter elektroensefaloqrafiya miiayinasi: Ocaqli
pozulmalar va epileptiform isarslor geyd olunmur. EEQ-nin 6z yasina gors normal saklindadir. Kallanin
(tiirk yaharinin) R-grammasi:Kslls taginin qalinligi va tiirk yshorinin sagittal vo vertikal olgiilori norma
hiidudundadir. Miiayins sahasinae daxil olan siimiiklords travmatik va patoloji dayisikliklor agkar edilmadi.
Sol Haymor cibinin pnevmotizasiyasi azalib. Miiayina sahasina daxil olan diger paranazal sinuslarin
havalilig1 adi deracadadir. Burun kegacayi daralib. Burun ¢oparinda ayrilik geyd edilmir. FQDS: Refliiks
ezofaqit,refluks gastrit askar olundu. Qarin boslugunun USM: patoloji doayisiklik askar olunmadi..L.or
hakiminin konsultasiyasi: LOR orqanlar1 torsfinden goriinen patologiya qeyd olunmur.Qanin,sidiyin va
nacisin imumi analizinds patoloji doyisiklik yoxdur. Bakterioloji analizin naticalari:patoloji material:
bolgom.izolo olunmus mikroorqanizm: S.pneumoniae (+++). Erlix — Sil-Nilsen iisulu: tursuya davamli
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bakteriyalar askar edilmodi.Biokimyavi analizlor ASO,CRP-normal,Fosfor—nor- mal,ionlasmig kalsium-—
azalmis, imumi ziilal-norma, immuno loji- serolo ji analiz:parathormon- norma, Helikobakteri Pilori IgC-
artmis, Ascaris lumbricoides IgG- norma, Nocisdo gizli qan: neqativ. Xostoyo qoyulan kliniki
diagnoz:Qastroezofaqal refliikks xostoliyi,Helikobaktori pilori ilo assosiasiya olunmus xroniki
qastrit. Aparilan miialicalor: per os: Omeprazol, Domperidon, Amoksosillin, Metronidazol, De-nol,
Flukanazol, Askorutin, Sol. Acidi aminocapronici, V/d —Sol. Glucosae, Sol. Dimedroli, Cocarboxylazae,
Sol. Ac. Ascorb., Sol. Ca gluconatisi. Aparilan miialico naticasinds xastonin imumi voziyyati yaxsilasib.
Usaq sahos hokiminin nazarstinds olmaqla eva yazilir.

Odobiyyat molumatlarindan goriindiiyli kimi, xastade QERX respirator slamatlorls assosasiya olunmus
sakilda getmis vo homin olamaotlor xastaliyin asas simptomlarindan 6n plana ke¢misdir. Darindon toplanmis
anamnez va hortorafli mogsadyonlii miiayinslor xastoliyin askar edilmosine yardim etmisdir.

Belalikls, patoloji QER yuxari tenoffiis yollarinda bas veron iltihabi deyisikliklorin sabeblarindon
biridir. Belo xostolorin ononavi olaraq miiayinasi xostoliyin etiopatogenezini askar etmoyo imkan
vermir.Ona gora do ononovi miialicoys tabe olmayan, davamli gediso malik olan burun, udlag, qirtlag
xastaliklori vo bronxial astma zamani qastroenteroloqun maslohati vacib hesab olunur.
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Pe3ome
I'acTpo3zodareanbHblii peIIoKCHBINH 00J1€3HB Y 1eTell ¢ pecIMPaTOPHBIM CHHAPOMOM
HN.A.Cadaposa

[locnenHee necATHIETHE XapaKTEPU3YEeTCS POCTOM TracTpo33odarealbHOW — peduIoKCHONW Oo0se3HU
(TEPB) kak y B3pocinbix,Tak u y aereit.[loatomy sxcneptst BO3 o6pasno nazsanmu ['EPB,601e3npt0 XX |
Beka.llo muenuro aBTopoB OonbHble ¢ ['EPB 57% ciiyuaeB He NmpenbsiBISIOT THIMYHBIX kayio0.Omuvcan
ciyyait 'EPB ¢ pecnmparopusiM cunapomom u3 npaktuku AMY  YTK. HeoOxoarma KOHCYIbTalUs
ractposHTeposyiora npu Jlop-3aboneBaHusIX M OpOHXMAJIbHOM acTMe, HEe MOIAAIOUIMXCS CTaHIApTHON
TEpAITUC U XapaKTCPUIYIOIMUXCS YIIOPHBIM TCUCHUEM.

Summary
Gastroesophageal reflux disease in children with respiratory syndrome
|.A.Safarova

Last decates are charactarized by the increase of illnesses of gastroezofagal reflux disease (GERD)
among children and adults. That is why GERD is called disease of 21 century by WHO exrerts.According
to the opinion of the autors GERD in 57% of incidents patients have no typical complaints. Reforing to
our practice we described a case with respiratory sindrom of GERD. Consultation of gastroenterology is
necessary in patients with LOR-disease and bronxial astma when disease has insistent currency and can

not treated by standart therapy.
Daxil olub: 26.07.2016
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MAGISTRAL DORIALTI VENALARIN ENDOVAZAL LAZER OBLITERASIYASI
N.A. Qasimov M.S.9liyev
Moarkazi Daniz¢ilor Xostoxanasi, Baki

Acar sozlor: magistral dorialti venalar, lazer, oblitearsiya, endovazal alzer
Knroueswie cnosa: MarucCTpajbHbIC ITIOAKOKHBIC BCHBI, JIA3€P, 06J‘II/ITepaHI/ISI, 3H,ILOBa3a,HI>HI)II>'I J1a3ep
Keywords: main saphenous veins, laser obliteration, endovasal laser

Asag otrafin varikoz xastoliyi (AOVX) ohali arasinda shomiyyatli dorocods yayilmis xastolikdir.Yer
kiirasinin biitiin regionlarinda, elocodo Azorbaycanda da tez-tez rast golinon vo yiiksok artima meyilliliyi
olan xostalikdir. Miixtalif todgigatgilarin arasdirmasi noticesinda Xostoliyin rastgelmo tezliyi iimumi
populyasiyada miixtolif yas qruplarinda 25%-don 70%-o qodor toskil edir [1,2,3].

Bir ¢ox onilliklor arzindo ADVX yegano miialico metodu ancaq anonavi olaraq coarrahi miidaxilo
sayilirdi ki,bu tokliflorinda oksoriyyoti kegon oasrin avvalorino tosadif edirdi [4,5,6]. Bu miidaxilalor
dofalorlo yenilonmis vo maksimal olaraq tokminlogmisdir.90-c1 illar {igiin AOVX carrahiyyasinin osas
prinsiplori formalagsmis vo amoliyyatin optimal hocmi miioyyon edilmisdir.

Miiassir kombinoolunmus flebektomiyanin travmatikliyi shamiyyatli dorocodadir, effektliyi yiiksokdir,
residivin tezliyi 20%-don ¢ox deyildir [7,8]. Bu iso flebologlara yegano se¢im metodu kimi carrahi
miidoXilo sayilmasina osas verir.

Bir tofordon tibbi texnologiyalarin siiratli inkisafi, digor torafdon ictimai-igtisadi soraitin shomiyyatli
doracodo doyismasi, Sohiyyanin toskili prinsiplori, miassir insanlarin psixologiyasinin tokamiild,
flebektomiya omaliyyatinin travmatik vo kosmetikliyi xostolori gane etmirdi. Birincisi, bu Xastaliyin
miialicasi zamani (flebektomiya) is qabiliyyatinin va is vaxtinin nozaragapracaq doracads itmasi, ikincisi,
ogor alternativ vasito varsa, xastalorin flebektomiya amasliyyati zamani olan anesteziya riski arzuedilmozdir.
Ucgiinciisu xostolorin sosial-igtisadi voziyyetidir ki, bu da xostoloyin praktiklik shomiyyatine tosir edon
faktorlardan sayilir. Dordiinciisii, hotta estetik cohatdon qiisursuz flebektomiya zamani uzunlugu 1sm-don 3
sm-a gadoar kasiklarin aparilmasi talab edilir ki, bu da ilk névbads xanimlar ii¢iin arzuedilmoz hesab olunur.
Nohayat amaliyyata tolobatr olan xastalords psixoloji diskomfortu nazoro almamaq olmaz. Bu sabablor
aydin sokildo xastalords saglamligin “hayat keyfiyyoti” kimi shamiyyatli gostoricisinin azalmasina gatirib
cixarir [9,10,11].

Darialt1 vena sisteminds miidaxilalorin "carrahi amaliyyatsiz" inkisafinin yeni marhalosi 1999-cu ilds
baglandi. Bu zaman Simali Amerika todqiqatgist magistral dorialti damarlarin  endovazal lazer
obliterasiyasinin (EVLO) tatbiginin birinci naticalorini togdim etmisdir. O vaxtdan EVLO texnologiyasi
flebologlarin arasinda genis rogbat qazanir. 2005-ci ilin ortalarinda corrahlarin {imumi diinya tocriibasi artiq
7500-dan ¢ox kliniki miisahidos toskil edir.

Tadgigatin magsadi magistral dorialti damarlarin endovazal lazer obliterasiyasi texnikasini Vo onun
tohliikasizliyinin giymotlondirilmasindan ibaratdir.

Tadgiqatin materiallar1 vo metodlari. Asagi otraflarin damarlarinin varikoz geniglonmasindan aziyyat
¢okon 39 xosto daxil edilmisdir. Todgiqatlar ©.9liyev adina Hokimlorin Tokmillosdirmoe Institutunda vo
“Unikal” klinikasinda aparilmigdir. Xastolor i¢arisinds qadinlar stiinliik toskil edir. 32(65,9+4,13%) qadin
Vo 7(34,1+4,13%) kisi olmugdur. Kisilorin va qadinlarin nisbati 1:4,6 kimi olmugdur. Varikoz xastaliyinin
anamnestik tarixi 1-don 7 ilo godor toraddiid edir vo Xastalorin orta yas hoddi 21,2+10,9 yas toskil edir.
Hamin Xastolords ultrasas angioskan zamani geyri-normal veno-venoz refliiksu, homginin geyri-normal
iifiiqi refliiks askar edilmisdir. Todgigata arterial patologiya ils, dorin damarlarda trombotik va aktiv trofik
xora ilo zadalomig xastalor daxil edilmiglar.

Bu xastalora minimal invaziv metod endovazal lazer koaqulyasiyast dalganin uzunlugu 1470 nm olan
diod lazerls totbiq edilib.

Endovazal lazer obliterasiyasi. Endovazal lazer koaqulyasiyas: miirokkab minimal invaziv amoliyyat
olmagla carrahdan yiiksok profesionalliq, ham do ultrases angioskanin yaxsi metodika ilo yiysalonmoasi,
homg¢inin boyiik damarlarin kateterlo punksiya etmok bacariqlarini talob edir.

Damarin monfazinin punksiyasi prosedurun birinci morhalasi hesab olunur. Bunun {igiin yer adston
damarin hamin segmentinin daha distal sahasinds refliiks qeyd edilon yerds segilir. Bu baldirin orta vo ya
yuxar1 tg¢da biri,budun asagi iigdo biri ola bilor. Skanerin datgiki monfazin oxuna nisbstan boylama
yerlasdirilir. Isigin aydin tosvirinin alinmasindan sonra dorhal &tiiriiciiniin alt kenarinin altinda 5 kalibrli
iyna sonluglu venoz kateter (ISVK) periferiyaya punksiya ilo daxil edilir (Sokil 1).
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Sok. 1.Carrahi amoliyyatin fragqmenti. ISVK altina ultrasas datg:ikinasgl konarma doarhal

yeridirmasi

USM-nozarati altinda kateterin ucu damarin 6n divarina yaxinlagdirilir, Kateterin kanali izro qanin daxil
olmasi1 punksiyanin dagigliyinibir daha tostiq edir. Kateter yuxar1 damarin manfazi {izrs irali ¢okilir, sonra
iyna ¢ixardilir. Damarda Kateterin yerlogsmosi skanerin kdmayi ilo yoxlanilir. Bu halda damarin monfazinda
bir birino paralel olan iki parlag-pozitiv zolaq goriiniir (Sok. 2).

Seok. 2.Ultrases skanoqramma. Boyiik Sak. 3. Ultrases skanoqrammasi. Boyiik dorialti
doriali damarin maoanfazinds iki exo- venanin birlosma sobasinda antigrafik kateter
pozitiv paralel olaraq aydin goriilmiisdiir. vizualiza edilir.

Novbati addim elastik metalkegiricinin tatbigidir. Assistent budun yuxari tigdo bir hissasine ultrasas
otiiriicii qoyur va boyiik darialt1 venavizualizasiya olunur.

Bundan sonra operator 6tiirticii zondu daxil edir, bu isa safeno-femoral birlosmo zonasinda exo-pozitiv
xatt soklinda ekranda 6z oksini tapur.

Venanin distal hissasindon periferik kateter ¢ixarildigdan sonra 5 nomrali angiografik kateter
yerlosdirilir. Bunun {i¢lin Gtiiriictiniin uzarindan iti uclu nestorlo 2 mm kasik aparilir vo angiografik kateter
dori altina yerlosdirilorok az tazyiq etmoklo vena manfoazine yerlosdirilir. Vena monfazins yerlasdirildikden
sonra kateter safeno-femoral bitismoys goadar gondarilir. Bu USM skanerds slave exo kdlgo kimi goriiniir.
Damar daxilinds angiografik kateter tam aydin goriildiikdon sonra étiiriicii ¢ixarilir. Angiografik kateterli
lazer is1q Otilirliclisii kateterin manfozindon lazer isiq otiirtictisii yerlogdirilir. Bu USM skanerds kateterin
monfozinin dolmasi kimi gorilir. Bu marhslonin USM skanerds aydin goriilmasi amaliyyatin asas
hissasindan biridir (sok. 3).

Isiq otiiriiciisiiniin is¢i sonlugu ¢ox nazikdir (600 mikron), buna goro do lazimi nozarst olmadigda
asanligla bdyiik dorialti vo hatta bud venasinin divarini perforasiya etmok olar. Sonra kateter venanin
monfoazindan tamamils ¢ixardilir. Bununla barabar bu manipulyasiya 6ziinde homginin magistral venalarin
zodoalonmasi riskini dasiyir, belo ki, kateter va isiq Gtiiriiciistiniin yerinin doyisdirilmasi nisbaton axirincinin
on sonlugundan boyiik masafads aparirlar. Bununla slagadar olaraq giicii dogiq hesablamaq vs iri venalarin
divarindan millimetrds yerloson isiqotiiriiciiniin gafil haroksti imkaninin qarsisinin tam alinmasi kifayot
gadar ¢atindir. Buna géra do optimal kateterin yerini doyismasi 1,5-2 sm asag1 vo onun isiq otilirliciisiine
fikso edilmasi steril plastir vasitasils edilir.

Is1q étiiriiciisiinii lazer aparati ilo birlosdirilorok, pilot isiq aktivlosdirilir. Isiq 6tiiriiciisiiniin is¢i sonlugu
safena femoral qovsaqdan 2 sm distala fiksasiya edilir. Mahz bu yerdos siianin birinci dozasinin verilmasi an
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proksimal kec¢ocayi saxlamaqla biitiin digor komunikant axarlarin manfozinin obliterasiyasina nail olmaga
imkan verir

Ki¢ik dorialt1 venaya miidaxilo zamani isiq otliriicti dizalt1 vena ilo v.S. parva birlogsmasindon 1 sm distal
yerlosdirilmisdir. Bu venanin kigik darialti vena ilo birlosmasi adston dizalti venadan 1,5-2 sm arali
mosafads bas verir. Bu ciir uzun giidiiliin saxlanilmasi golocokda varikoz xastaliyinin residivina sabab ola
bilor. is1q otiiriiciisii yerlosdikdon sonra USM nozarati altinda tumescent anesteziya hoyata kegirilir
Tumescent anesteziya altinda miidaxilo aparilan zaman xiisusi mohlul yeridilir (fizioloji mohlul 1:1
nisbatinds 0,25 % novokaini istifads edilir. Onun imumi miqdari venanin seqmentinin uzunlugundan va
darialt1 toxumada yerlosmoasi darinliyindon asili olaraq 300-500 ml toskil edir).

Bu zaman venanin, maye ilo neco biiriindiiyiinii aydin goriirik. Kompresiya olunsa da biz yalniz
kateterin parlaq exo-pozitiv zolagini onda yerlagdirilmis isiq 6tiiriiciisii ils vizualizo edirik.

Mohlulun yeridilmasi agrisizlasma ilo yanasi perivenoz toxumalarin soyudulmasi vo onlarin termik
zodalonmasinin garsisinin alinmasini alds edilir.

Is1q étiiriiciisiiniin son yerlosdirilmosindon vo mayenin paravazal yeridilmasindon sonra EVLO yerino
yetirilmasino baglandi. Asagi otraflarda proseduru fasilali rejimds aparilir. Stialanmanin giicii venanin
diametrina 1 sm yaxin (7-10 mm) toskil etdiyi zaman enerjinin giicii 15 vt edir. Lyiimenin kalibrinin az
olmas1 zamani 12 vt istifads edirdilor. Hor impulsun davam etmosi 1 san, aralarindaki interval 1 san. togkil
edirdi. Enerjinin verilmasini tosdiq edon hor sos signalindan sonra, isiq Gtiiriictisiinii 5-7 mm venadan
cixarilir. Belaliklo biitiin prosedura 75-118 impuls (orta 87) olurdu. 10 halda manipulyasiyani, enerjinin
giiciiniin 25 vt davamli rejimdo aparildi. Is1q dtiiriiciisiiniin ¢ixarilma siirati fasiloli rejimdo aparilan EVLO
oldugu kimi idi. Vena ils is1q 6tiiriiciisiiniin iraliloyigine nozarsts amsliyyat isiqlandirmasinda dari altindan
aydin isiq sagan pilot siiast imkan verirdi. Operativ miidaxiloni qurtarib aseptik sargi qoyulur vo elastik
tonziflordon kompression bandaj yaradib va ya 2 sinif tibbi trikotaj (¢orab) istifads edirlar.

Varikoz doyisilmis kapilyarlar1 omoliyyatdan 1-1,5 ay sonra fleboskleroterapiya vasitssi ilo aradan
qaldirirlar.

Sok. 4. Ultrasas skanogramma,darialti piy birlosdirici toxumada tumescent mahlul ilo dolmus gisalar
miiayyan edilir. Angioqrafik kateterin icindoa yerlogdirilmis
lazer is1q Otiiriiciisiiniin parlaq exo-kolgasi.

Tadgigatin naticalori. 1.Endovazal lazer obliterasiyasi asagi otraflarin varikoz xostaliklori zamani
magistral derialt1 venalarin gan refliiksiiniit logv edilmasinin etibarli tisuludur. Bu miidaxilonin effektivliyi
onanavi carrahi amoliyyatla eynidir. Distansion lazer obliterasiyast minimal travmatiklik,omasliyyatdan
sonraki tez sagalma, agirlasmalarin asag tezliyi ilo flebektomiya amaliyyatdan iistiindiir. Endovazal lazer
obliterasiyasindan sonra xastaliyin residivi ehtimali cox asagidir. 2.Endovazal lazer obliterasiyas1 asagi
otraflarin varikoz xastoliklorinin corrahi miialicasi iigiin universal vasitasi kimi xidmot etmir. Bu tsulun
istlinliiklori tam olaraq yalniz pasiyentlorin dagiq vo diizgiin se¢ilmosi zamani reallagdirila bilar. Venalarin
etibarli baglansa da, axarlarin transformasiya xarakteri vo onlarin lokalizasiyasi lazer obliterasiyasinin
iistiinliiklarinin iistiindon xatt cokmir.
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Praktik tovsiyalor: 1.Magistral dorialt1 venalarin endovazal lazer obliterasiyas istifadasi ilo miialiconin
yaxs1 naticolori pasiyentlorin ciddi se¢imi ilo tomin edilir.Sothi venalarin xarakteri vo dayisikliklarin
uzunlugu haqqinda ultrasos todqigatinin malumatlari hokmon nazors alinir. 2.Darin venanin ehtimal olunan
trombunun qarsisint almaq {iclin boylk dorialti venanin safena-femoral qovsagindan ligasiyasi
mogsadauygundur. 3.Endovazal lazer obliterasiyasi zamani bdyiik darialti venanin kateterizasiyast darinin
kigik kosiyi ilo medial topuqda aparilir. Obliterasiyani yalniz venanin o seqmentinds aparmaq lazimdir
ki,hansinda ki,omoliyyatdan gabaq ultrases miiayinosindo reflyuks askar edilmisdir.isiq 6tiiriiciisiiniin
cixartlmast zamani ona verilon enerjini foaliyystsiz seqmentin on distal kasiyindo dori altindan isiq sacan
pilot isiq signali vasitosilo oriyentasiya edorok kosmok lazimdir. 4.Ambulator soraitdo lazer
texnologiyalarindan istifado edorok amoliyyat aparilmasi zamani tumescent anesteziyani pasiyentlarin ani
aktivloagmosini tomin edoan iisul kimi istifado etmoysimkan verir. “Bir giin stasionar1” imkani olan miialico
miiassisalarindo peridural va yaspinal anesteziyadan istifads etmok magsads uygundur. Bels ki, bu tisullar
lazer prosedurunun daha adekvat agrisizlagdirilmasini tomin edir.
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Pe3rome
JHA0Ba3a/ILHA JIazepHasi 00/ IMTePalisl MATUCTPAIBHBIX MOJKOKHBIX BeH
H.A.Kacumos, M.C.AnneB

Lenpto wcciieoBanus SBISUIOCH UCIONB30BAHME TEXHHKH JHIOBA3ILHOW Jla3epHOW oOniuTeparyu
MarucTpaJIbHBIX TOJKOXKHBIX BEH W OLIEHKa ee Oe3omacHOCcTU. B uccienoBaHue ObUIO BKIIOYEHO 39
OOJIBHBIX, CTPaJalOIIMX BAPUKO3HBIM PpACIIMPEHHEM BEH HIDKHUX KoHeuHocTeill. Cpeam OOIBHBIX
mpeobaganu xeHmmasl — 32 (65,9+4,13%), a myxunn Obuto 7 (34,1+4,13%). bouto mokasaHo, 4TO
9HJIOBa3alIbHAS JlazepHas OONUTEepaIys SBISETCS HAJCKHBIM CIIOCOOOM yIaNeHHsI KPOBSHOTO pedirokca
MarucTPaJIbHBIX MMOJKOKHBIX BEH IIPH BApPUKO3HBIX 3a00JIEBAHHSIX HIDKHUX KOHEYHOCTEH.

Summary
Endovasal laser obliteration main saphenous veins
N.A.Kasimov, M.S.Aliyev

The aim of the study was the use of laser technology endovasal obliteration of the main saphenous vein
and the evaluation of its safety. In the study 39 patients suffering from varicose veins included. Among the
patients were women- 32 (65,9+4,13%), while men were 7 (34,1+4,13%). It has been proven that
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endovasal laser obliteration is a reliable way to remove blood reflux main saphenous veins with varicose
disease of the lower extremities.
Daxil olub: 24.07.2016

XRONIK URSK CATISMAZLIGI ZAMANI KARDIOMIOSITLORINN APOPTOZ
BIOMARKERLORI
F.i. Mommodova, G.I. Ozizova, A.R. Dadasova, A.M. dfandiyev, A.A. Museyibova
Azarbaycan Tibb Universiteti, biokimya kafedrasi, Baki

Agar sdzlar: apoptoz, qranzim, kaspazalar, anneksin
Knroueenvie cnosa: aIroITo3, rpaH3uM, Kacrasbl, aHHEKCUH
Key words: apoptosis, granzyme B, caspase annexin

Urok-damar sisteminin xastoliklori inkisaf etmis 6lkolords ohalinin 6liim vo emok gabiliyyatinin itmasinin
osas sabablorindon biridir. Miiasir tosavviirlora asason, bu xostoliklorin osasinda ilk ndvbada, endotelin
apoptozu naticosindo aterosklerotik diiylinlorin tamliginin pozulmasi vo koronar arteriyalarin trombozu
durur [1,2]. Kaskin miokard infraktt buna ayani misal ola bilor. Bu zaman zodslonmoenin inkisafinda
isemiyaya moruz qalmig hissolorde miositlorin mohvinin asas formasi olan apoptozun halledici rolu vardir
[3.4].

Apoptoz- coxpillali, xilisusi alqoritmla hayata kegon, miioyyan marhaloya gador geri dénan proses olub,
bir sira genlorin ekspressiyasi vo miixtalif ferment sistemlorinin istiraki ilo bag verir. Biitiin sadalanan
xiisusiyyatlor apoptozu hiiceyra nekrozundan forqlondirir. Apoptoz yolu ilo hiiceyronin o6liimii adston
iltihabin inkisafi ilo miisayiot edilmir ki, belo ki, bu zaman membranin tamligi pozulmur. Apoptoza
moruz qalmis hiiceyralorin taninmasi vo sonraki eliminaSiyasi onlarin sothinds {izo ¢ixan, normada iso
daxili sitoplazmatik membranda olan spesifik molekullara gore hoyata kegirilir [5].

Apoptozun inkigaf mexanizmlorinin molekulyar saviyyads tadqiqi bir ¢ox ¢aotin tonzim olunan vs hatta
bozan limidsiz vaziyyatlarin prognozlasdirilmasi, profilaktikasi vo miialicasi iiglin genis imkanlar agir.

Son illordo apoptoz problemlorinin dyrenilmasinin intensiv sokilde aparilmasi bir ¢ox mogamlarla
baghdir. ilk novbodo, apoptozun miixtolif tozahiirlorinin geyde alinmasi vo onun molekulyar
mexanizmlorinin analizi {¢iin istifade edilon spesifik vo hassas metodlar meydana galmisdir. Bundan
alava, apoptozun todqiqi bir sira mithiim proseslorin aydinlagdirilmasi {igiin gox vacib moalumat vers bilor.
Bu baximdan apoptozun spesifik biomarkerlorinin toyini ¢ox aktual vo qiymsatli klinik gostericilorden
hesab edilir [5-7].

Apoptoz programinin hoyata kecirilmasindo kaspazalar morkozi elementlor olsa da, son zamanlar
aparilan todqiqatlar bu prosesin kaspazalardan asili olmayan mexanizmlorin vasitagi oldugunu gostarir.
Masolon, apoptoz induksiyaedici (AIE) amil adlanan proapoptik mitoxondrial amil buna misal ola bilor.
AIE, ¢ox giiman ki, apoptozun induksiyasi prosesinde miioyyan rol oynayir. AIE-in A vo H formalari
NADFH-oksidaza foallig1 gostoran 67 kDa molekul kiitlosina malik olan salof goklindo sekresiya edilir.
Bu geyri-aktiv solof forma mitoxondrilords lokalizasiya edir vo N-terminal hissonin ayrilmasi naticesinda
aktivlosir. Todgiqatlar gostormisdir ki, AIE mitoxondrilorden ¢ixaraq, niivoys translokasiya edir va burada
xromatinin kondensasiyasina vo DNT-nin fragmentasiyasina sobob olur [9,10]. Bununla yanasi, xiisusan
AIF vasitosilo induksiya olunan apoptozla iirok ozolosinin hipertrofiyas1 arasindaki slago halo do kifayat
gadar Oyranilmamisdir.

Kardiomiositlarin apoptozu miokard hiiceyralarinin funksional cohatdon qeyri-aktivliyina sabab olaraq
iirok catismazliginin patogenezinde vacib rol oynayir. Mitoxondrilor apoptozu induksiya edon miixtalif
molekullar {iglin, hamg¢inin kaspazalardan asili apoptoz mexanizmlorinds istirak edon serin proteazalari
ligiin moanbadir. Lakin g¢oxsayli todqigatlara baxmayaraq, apoptozun kazpazadan asili olmayan
mexanizminda apoptozinduksiyaedici amilin (AIE) shomiyyati tam aydinlasdiriimayib [11,12].

Urok ¢atismazligi zamani apoptozun mexanizmi, biokimyavi doyisikliklorin ardicillign vo onlarin
tonzimi tam Oyranilmomisdir. Xronik iirok catigmazliginin  formalagmasi zamani S-Fas-R, sFas-L,
sitoxrom C, anneksin V/ qranzim vo kaspazalar kimi apoptoz markerlorinin vo onlarin tonzimedici olan
superoksiddismutaza (SOD) vo NO-nun agkarlanmasi ¢ox aktual masalalordondir.
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Apoptoz zamani bas veron biokimyavi dayisikliklor ardicil proseslor kaskadindan ibarstdir. Bunlara
inisiasiya fazasi, apoptozun inkisafi vo ya effektor faza, deqradasiya fazasi aiddir. Sonuncu deqradasiya
marholosinds hiiceyra ziilallar1 vo DNT parcalanir va hiiceyra skeleti tam doyisikliys ugrayir. Novbati
moarhalods toxuma makrofaqlart apoptoza ugramis hiiceyralori faqositoza ugradir [13]. Hiiceyra oliimiiniin
tonzim olunan ilk marhalalori hiiceyronin ndviindon vo apoptozinduksiyaedici signaldan asili olaraq
farglonir. DNT-nin deqradasiya morhalasi iso bi ¢ox hiiceyralor ti¢iin universal olub, geri donmayan,
terminal morhaloys kegidi togkil edir. Apoptozun inisiasiyas1t vo hiiceyradaxili inkisafi sokil 1-do oks
olunmusdur.

Apoptozun induksiya marhalasinin asas mexanizmlorini sarti olaraq, prosesin “totbiq ndqtosi’ndon asili
olaraq 3 qrupa bolmok olar: membran, mitoxondrial vo niivo mexanizmlari.

Membran vo ya reseptorla olagoli amillorin apoptogen signali xiisusi reseptorlar — FAS-reseptorlar
(FAS-R) vasitosilo hoyata kegirilir. Bu reseptorun hiiceyradaxili C-domeni (death domen — DD)
apoptozun moarhalolorini baglamaga tokan verir [14]. Bunlara, ilk ndvbodos, sis nekrozu faktoru (SNF)
ailosindon olan reseptorlar aiddir, masalon, Fas/APO-1 (CD 95). Bu reseptorlar biitiin toxumalarda bas
veran kimyaovi reaksiyalarda halledici rol oynayir. Hiiceyra sothinin Fas/APO-1 (CD 95) ziilali 6z ligand1
(Fas-L) ilo garsiliglt alagodon sonra hiiceyrads apoptozu induksiya edir. Fas/APO-1, demak olar ki, biitiin
toxumalarda ekspressiya edir, lakin boyrokds, tirakds vo timus vozido ekspressiyasi daha yiiksak olur [15].

Fas/APO-1-in ligand1 SNF ailosindon olan transmembran ziilaldir. Bu gobildon olan reseptorlarin
miivafiq ligandlarla birlosmosindon sonra hiiceyronin 6liimii ilo naticolonon ardicil reaksiyalar bas verir.
Fas-L asas etibarilo T-limfositlorin sathindo ekspressiya olunur. Fas-R vo Fas-L-1n biitiin organ va toXu-
malarda genis yayilmasi onlarin oshomiyyatli rolunu gosterir. Miiasir tosavviirlore asason, xronik {irok
catigmazligt Fas/APO-1-in ekspressiyasi ilo miigsayiot olunur vo isemiya, reperfuziya, sitokinlor va
neyrohormonlar siiratlonir [9,10].

Cadval
Proapoptik takanvericilar- stimullar
"Daxil yol" "' Xarici yol"
— hipoksiya — katexolaminlor
— isemiya (reperfuziya) — angiotenzin |
— oksigenin aktiv formasi — SNF o/FASL

natriumuretik hormon

— Ca?* soviyyosinin artmasi

—asidoz — adrenomedullin
— UBS (ultra-bandvsayi siialanma) — antratsiklin
— dartilma

Fas-la Fas-L-1n birlosmasi kaspaza 8-in aktivlagmosina sobab olur vo effektor fazanin inkisafina sorait
yaradir. Apoptozun inkisafi fazasi (effektor faza) kaspaza-1-in aktivlogmosi ilo baslayir vo apoptozun
induksiyasmin miixtolif yollari ti¢iin eynidir. Kaspaza-1 mitoxondrial membranin kegiriciliyini artirir vo
sitoplazmaya bir sira apoptogen amillorin, o ciimladon sitoxrom C -nin ke¢masi ilo miisayiat olunur. Bu
faktorlar kompleks sokildo vo saorbast halda kaspaza-3-iin aktivlosmesina sobab olur vo 6z ardinca
kaspazalar vo endonukleazalar zoncirinin aktivlogmasina sabab olur va DNA-in deqradasiyasina gotirib
gixarir.

Reseptorun miivafiq ligandlar olan TNF, Fas-ligandla kompleksi effektorlar 6liim ligand: ilo dealth
effektor domain (DED) ilo qarsiligli olagede olur, bu iso tok sitoplazmada deyil, diger hiiceyra
strukturlarinda da spesifik proteazalarin aktivlosmosino gotirib ¢ixarir. Belo ki, limfositlor serin
proteazalar1 olan granzimlari va perforin (membranda masamo amoala gatiran) ziilalimi sintez edoarak onlar
vasitasilo 0z sitotoksik tosirlorini hoyata kecirirlor. Apoptozun bu  variantinin iso diismesi tok
sitoplazmatik membranla yox, hamg¢inin, orqanellorin membrani ils alagsli olur. Masolon, endoplazmatik
retikulumun membranlarinda askarlanan SNF reseptorunun aktivlesmasi apoptoza tokan verir [16]. Re-
septorla alagali apoptozun inkisafi, hamginin, qliikokortikoidlorin, estrogenlorin va digar hormonlarin,
sitoplazmatik reseptorlarinin aktivlasmasi ila do bagl ola biler.
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Sok. Apoptozun tokanverici amillari va hiiceyrads inkisaf mexanizmi: tBid-BH3- 6lum aqonisti
domenlarinin qarsihqh alagasi; AIF-apoptoz induksiyaedici faktor; APAF-1-apoptotik proteaza
aktivlasdirici faktor

Askar edilmisdir ki, apoptozun hiiceyradonxaric yolunun induksiyasi Fas-reseptorlar (Fas-R) ailosindon
olan hiiceyrs sathi ziilallarinin xtisusi ligandlarla (Fas-L) birlosmoasindon baslayir. Buna gora do Fas-R/Fas-
L sistemindo hiiceyralorin biomarkerlori sitoplazmada sintez etmok vo toplamaq qabiliyyati va onlarin
hiiceyrs sothinds ekspressiya saviyyasi hiiceyralorin programlagdirilmis 6liimiiniin i¢o salinmasinda asas
halledici mogamlardan biridir.

Apoptoz prosesinds mitoxondrial mesamoalorin xiisusi mikrodaliklorin amalo golmosi, sitoplazmatik
membranin qurulusunun doyismasine sabab olan sitoxrom C -nin sintezi va apoptoz-induksiyaedici APF-
1 faktorunun aktivlogmasi, anneksin V-in hiiceyra sothi ilo birlosmasi apoptozun hiiceyradaxili yolunun
osas hadisalorindondir. Adston apoptozun va nekrozun inisiasiyasinin signal yollar1 timumi olur. Bu zaman
apoptozun nekroza ¢evrilmasinds asas rolu aktiv metabolitlor olan oksigen va azot oynayir.

Son illor anneksinlor ailosindon olan ziilallarin Syronilmasine xiisusi maraq gostorilir. Anneksin A 5,
digor anneksinlor kimi normal hiiceyralorden torafindon deyil, apoptoza moruz qalmis vo zadslonmis
hiiceyrolardon sekresiya edilir.

A 5 anneksinin vo hamginin, basqa anneksinlorin tasir mexanizminds ¢ox boylik ohomiyyasti onlarin
manfi yliklonmis fosfolipidlorls, o ciimlodon fosfatidilserinlo birlosma gabiliyysti oynayir. Fosfolipidlorin
hiiceyra membraninda ekspozisiya olunmasi apoptozun ilkin slamatlarindan hesab edilir. Rekombinant A
5 anneksinin bu xiisusiyyatindon periferik ganda apoptotik hiiceyralorin miioyyan edilmasi va
hesablanmasi {i¢iin istifads edilir.

Hiiceyrada apoptozun miihiim tonzimedicilorindon biri kimi istilik soku ziilallar1 gobul edilmisdir (ISZ
— ingilis dilindo hsp-heat shock proteins). Urak hiiceyralorinde miixtolif qruplardan olan hsp-lor ekspressiya
olunmusdur. Masalan, hsp-10, hsp-27, hsp-60, hsp-90 va s.

Bu ziilallardan on yaxs1 tadqiq olunanlari hsp-27 va hsp-70-dir. Onlarin kardiotrofin-1, herbamisin A va
etanol vasitasils aktivlosmosi kardiomiositlori isemiyadan qoruyur. Hoddindon artiq ekspressiya zamani bu
hsp-lar sitoxrom C-nin mitoxondrilordon ¢ixmasini yubatmaqla KMS-lori seramid vo hipoksiya kimi
apoptoz induktorlarindan qoruya bilor. Bundan olava, hsp-10 vo hsp-60-1n hipersekressiyas1 hom ayri-
ayriligda, ham do birlikds kardiomiositlori miokardin isemiyas1 va reperfuziyasi sababindon inkisaf edon
apoptozdan goruya bilor.

Ca?*-in hiiceyradaxili soviyyasi ilo apoptoz arasinda garsiligli slagonin olmas1 miihiimm faktorlardan
biridir. Hesab edilir ki, Ca?* mitoxondrial membranin kegiriciliyini va sitoxrom C-nin sitoplazmaya
kegmosini vo homginin, DNT-nin fragmentasiyasinda istirak edon Ca?'-don asili endonukleazalarin ak-
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tiviosmosini tonzim edir. Urok hiiceyrosindo Ca?*-don asili miixtolif apoptoz effektorlar1 miioyyon
edilmisdir. Mosalon, kalpain — Ca?*-don asili sistein proteazasi olub, proapoptik aktivliyo malikdir [17].

Faqositlorin apoptozu- infeksion mikroorqanizmlorin patogenetik tosir mexanizmlorindon biridir.
Apoptoz hiiceyralorin antigenlor antigen tonzimedici hiiceyrolords doyisikliye ugrayib, T-limfositlora
toqdim edildikdon sonra, ya antigen spesifik T-limfositlorin aktivlosmasi va ya tolerantligin induksiyasi bas
Verir.

Diferensiasiya olunmus T-limfositlar sitoplazmada hissaciklora malik olurlar. Bu hissaciklorin tarkibina
perforin ziilali vo serin proteazalar1 olan fermentlor daxildir. Bu fermentlor qranzimlor adlanir. Hodof-
hiiceyralarin taninmasi prosesinds hissociklor hiiceyranin tomas noqtosine (immunoloji sinaps) yonalir vo
hiiceyro membraninda dslik amols gatiran perforin ziilali azad olur. Qranzimlor perforin torafindon omola
golon dolikdon hodof-hiiceyralor daxil olur, kaspazalar aktivlesdirorak apoptozu iso salir. Qranzimlor —
ekzogen serin proteazalar1 ailosine monsub olan ziilallardir. Bu giino qodor granizmlorin A,B, H K vo M
adlanan 5 sinfi malumdur. Bu qranzimlor, katepsin C torafindon propeptidin ayrilmasi ilo geyri-aktiv
formada sintez olunurlar. Qranzimlor arasinda on ¢ox todqiq olunanlar1 A vo B formalaridir. Qranzim B
Asp va Qlu amintursularinin amola gotirdiklari peptid rabitoni hidroliz etmoklo prokaspazalari aktivlosdirir
vo kaspaza kaskadinin iso diismosine sobab olurlar ki, bu da son noticods hadaf-hiiceyronin mohvina
gotirib ¢ixarir. Aktivlosmis kaspazalar DNT-nin  fragmentloro  ayrilmasini vo hiiceyra apoptozunu
induksiya edir [17]. Normada qranzim B/perforin sistemi virus oaleyhino aktivliys vo sis hiiceyralorini
mohv etmok qabiliyystine malik olaraq anomal hiiceyralorin logv edilmosinds aparici rol oynayir vo T-
limfositlorlo bagli olan immun ¢avabin formalagsmasinda istirak edirlor. Revmatoid artrit tirok-damar
xostoliklori, homginin, xronik iltihab1 proseslor kimi patoloji hallarda qranizmlorin haddindon artiq
miqdarda sekresiyas1 bas verir [18].
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B craTthbe ommcaHbl Bce COBPEMCHHBIC KOHLCHIIUHA OTHOCUTCIBHO MCXAaHMW3MOB PAa3BUTHA allonTo3a, a
TaKKe MPUBEICHBI JaHHBIE 00 yYacCTBYIOIIUX B JaHHOM IIpOIEcCce CIEMUPUISCKAX OSNKOB U (PepMEHTOB.
HpI/IBC,I[eHBI COBPEMCHHBIC HMCCICIOBAaHUA  TaKUX 61/10Map1<ep013 KaK aHHEKCWUH, T'paH3uM, KacCIlia3bl,
arnonTo3 MHAyLMpyomuit gpakrop, (AIF) u nucratun.

Summary
Apoptosis biomarkers of cardiomyosites at chronic heart failure
F.i. Mammadova, G.I. Azizova, A.R. Dadashova, A.M. Efendiyev, A.A.Museyibova
The article discusses modern concepts of relative mechanism of apoptosis, as well as specific
proteins and enzymes participating in this process. We describe such biomarkers of apoptosis as annexin,
granzyme, caspase, apoptosis-inducing factor (AIF) and cystatin C.
Daxil olub: 06.07.2016

TORAKAL VO ABDOMINAL YARALANMALARIN ENDOVIDEOCORRAHI
MUALICOSININ NOTICOLORININ TOHLILI
N.A.Qasimov, i.B.Yusybov
O.90liyev adina Azarbaycan Doviat Hokimlari Tokmillogdirmoa Institutu, Azarbaycan Doviat Hakimlari
Tokmillosdirma Institutu, Umumi Corrahiyya kafedras

Acar sozlor:  endovideocorrahi  torakoskopiya, endovideocarrahi laparoskopiya, endovideocarrahi
diagnostika

Knroueswie cnosa: OHAOBUACOXUPYPTHUYCCKAA TOPAKOCKOIIHA, SHAOBUIACO-XUPYPTHUICCKasd JIalIapOCKOIINUA,
OHAOBUACOXUPYPIUYCCKad JUAarHOCTUKA

Keywords: endovideosurgical thoracoscopy, endovideosurgical laparoscopy, endovideosurgical
diagnostics.

Hazirki dovrds torakal vo abdominal yaralanmalar on genis yayilmis zadalonmo novlarindan olub,
agirlasmalar va letalligin yiiksok tezliyi ilo xarakteriza olunur. Torakal vo abdominal zadslonmalor zamani
taktiki gorarin gobul olunmasini ¢atinlogdiran asas problemlardon biri daxili organlarin zodalonmasi barado
diirist molumatin olmamasidir. ©nanavi istifads olunan diagnostika vasitalori zodalonma haqqinda dolay:
olaraq miioyyan ehtimalla miihakimo yiiriitmays imkan verir. Daxili orqanlarin zadsalonmasi haqqinda
diirtist molumati isa ag1q amaliyyat zamani aparilan toftislo alde etmok miimkiin olur [1].

Dos goafasinin zadolonma tezliyina hazirki dovrdes kifayat godar yiiksok tezlikds rast galinir [2, 3]. Belo
ki, E.A.Barnep u coaBr. (2002) verdiyi molumata goro, biitiin zadslonmalorin 10%-ni doés qafasinin
travmalari, biitiin agiq zadalonmoalarin iss 35-38%-ni dos qofasinin agiq zodolonmalari toskil edir [1, 3].
Oksar yaralilarda (50-68%) dos qgofosinin agiq zodolonmasi daxilo niifuz edon xarakter dasiyir. Dos
gofasinin daxilo niifuz edon yaralanmalarinda soltarafli yaralanmalara daha ¢ox (52%-don 63%-o godar)
rast galinir [4].
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Qarnin daxils niifuz edon yaralanmalarinda daxili orqanlarin zodolonmasine heg do az rast galinmir. Bir
sira mialliflorin verdiyi moalumatlara gors, garaciyarin zadslonma tezliyi 33,7%, nazik bagirsagin- 29,5%,
nazik bagirsaq miisarigasinin- 10,9%, yogun bagirsagin- 21,8%, yogun bagirsaq miisariqasinin- 5,2%,
madoanin — 17,6%, diafragmanin- 11,2%, piyliyin- 8,9%, dalagin- 6,3%, garin boslugunun iri damarlarinin-
5,4%, madaalt1 vazin-4,6%, onikibarmaq bagirsagin- 4,2%, &d kisasinin- 3,8% togkil edir. Letalliq 7,8%,
agirlasmalar iso 15,7% olmusdur [2-5].

Molumdur ki, garin boslugunun zadslonmalori zamani 12%-don 50%-o godor, orta hesabla iso 30%
laparotomiyalar tam diagnostik xarakter dasiyir vo mahiyyatco obas yers hayata kegirilir [5].

Hazirda garm vo dos boslugunun zodolonmolari zamani endoskopik amaliyyatlar islonilmokda va klinik
praktikaya totbiq orofosindo olan metodlar sirasindadir. Bu giino godor toplanmig tocriibalor
endovideocarrahiyyays yalniz ideal diagnostika metodu kimi deyil, hom do geyd edilon patologiyanin
radikal corrahi korreksiyasinin effektiv metodu kimi baxmaga imkan verir. Eyni zamanda, problemin
metodologiyasi noqteyi-nozarindon prinsipial shomiyyat kasb edan bir sira masalalor halo do Gyronilmomis
qalir [2,4, 5].

Torakal vo abdominal yaralanmalar ham do boyiik sosial shamiyyat kosb edir, belo ki, xasarat alanlarin
toxminan 90%-i amok gabiliyyatina malik olan soxslordir vo bunlarda ¢oxlu sayda irinli-septik agirlasmalar
Sababindon miialica va reabilitasiya miiddati Kifayat godor uzana bilir [3,5]. Bundan slave, meydana ¢ixan
agirlagsmalar tez-tez Xostolords olilliya gatirib ¢ixarir ki, bu da verilmis mévzunu daha da aktuallasdirir [6,
7].

Dos qgofasi Vo qarnin yaralanmalar1 zamani istifado olunan miixtalif diagnostika metodlarinin effektivliyi
barodo molumatlar eyni deyildir. Belo ki, miixtalif miialliflorin verdiyi molumatlara gora, USM-in
hossasligi 73-100%, spesifikliyi 44-100% toskil edir [1,6,8]. Dos gofasinin rentgenoqrafiyasinin hossashigi
kifayat godor genis hacmda giymatlondirilir- 12-86%. Endovideocrrahiyysnin diagnostik dagigliyinin 25-
98% oldugu qeyd edilir [7, 9]. Dos goafasi Vo garnin yaralanmalar1 olan xastalor kontingentinds an daqiq
azinvaziv diagnostika va miialico metodu hesab olunan EVC-nin istifadasi tigin imumi gabul olunmus
gostarislar vo oks-gostarislor do iglonib hazirlanmamisdir [10].

Tadqgiqatin magsadi. Tadqgiqatin asas moqgsadi torakal vo abdominal yaralanmasi olan xaStalor tigiin
diagnostik algoritmlorin islonib hazirlanmasi, endovideocarrahi omoliyyatlara gostoris vo aks-gdstarislarin
miioyyanlosdirilmosi, differensial corrahi taktikadan vo endovideocarrahi texnologiyadan istifads etmoklo
miialiconin bilavasits naticalorinin yaxsilagdirilmast olmusdur.

Tadgigatin material vo metodlari. Todgigatin materialin1 2005-2016-c1 illar arzinda dos gafasinin va
garnin yaralanmalarina géro Respublika Klinik xastoxanasinda vo 3 sayli Sshar Klinik Xostoxanasinda
miialico alan 225 xosto toskil etmisdir. Naticalorin obyektiv tahlili, eloco do islonib hazirlanmus klinik
yanagmalarin effektivliyinin giymatlondirilmasi mogsadilo biz izladiyimiz xastalor kontingentini iki qrupa
bolmiisiik.

Birinci (nazarst) grupa 2005-cii ildon 2009-cu ilo godar olan dévrde miialico almis xastalori (n=120;
53,3%) daxil etmisik. Qeyd olunan zaman intervali qarin vo dos boslugunun zodsalonmalarinin miialicasi
zamani ananavi miialice-diagnostika qaydalarinin istifads olundugu dévra uygun golir.

Ikinci (osas) qrupa 2010-2016-c1 illor orzinds miialico almis xastalor (n=105; 46,7%) daxil edilmisdir.
Qeyd edilon bu zaman intervali endovideocarrahi texnologiyanin asas prinsiplarininn islonib hazirlanmasi
vo totbiq edilmosi, eloco do endoskopik omoliyyatlarin bozi taktiki vo texniki aspektlorinin
tokmillosdirilmasi dovriine uygun galir.

Daha atrafl1 tohlil magsadilo har bir qrupu 3 yarimqrupa bdlmiisiik (A, B, C). Nozarat va asas qrupda
miivafiq olaraq daxils niifuz etmoyon yaralanmasi olan (A yarimqrup) - 2 (1,7%) vo 4 (3,8%) xasts; daxilo
niifuz edon yaralanmasi olan, lakin organlarin zadslonmasi ilo miisayiot olunmayan (B yarimqrup) - 49
(40,8%) va 40 (38,1%) xasto; orqanlarin zadalonmasi ilo miisayiot olunan daxilo niifuz edon yaralanmalari
olan (C yarimqrup) - 69 (57,5%) va 61 (58,1%) xasto.

Zodslonmonin lokalizasiyasina géra nozarst grupunda 34 (28,3%), asas grupda iss 30 (28,6%) Xostodo
torakal, nazarst grupunda 56 (46,7%), asas qrupda ise 51 (48,6%) Xastads abdominal yaralanma agkar
edilmisdir. Nozarat qrupunda 12 (10,0%), ssas qrupda iss 8 (7,6%), xastads eyni zamanda ham torakal,
hom do abdominal yaralanma miisahido olunmusdur. Torakoabdominal zadalonmoys osas qrupda 12
(11,4%), nazarat qrupunda iss 16 (13,3%) xastods rast golinmisdir.

Mexaniki zadslonmalorin agirliq doracasinin kemiyyat giymotlondirilmasi va dogiq tesviri {iglin
travmatik sokun gedisinin vo noticasinin ¢oxfaktorlu ekspress-prognozlasdirma skalasindan (Hasapenko
I'.1., 1988) istifads olunmusdur. Dominantliq toskil edon zadalonmo dos bu skala lizro miiayyan edilir. Ogar
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dos qofasi zaodalonmasinin sokogenliyinin bal qiymati qarnin zodalonmasinin bal giymotindon bdyiikdiirso,
onda dos gofasinin travmasi dominant hesab edilir vo aksina.

Miialico-diagnostik torakosentez adi altinda plevra boslugunun drenlosdirilmasi ilo naticalonon plevral
punksiya basa disiiliir. Plevra boslugunun punksiyast omoliyyat otagi vo ya sokoleyhi palatada timumi
gobul olunmus metodika tizra - Xastanin oturaq va ya arxasi iisto uzanmig vaziyystinds orta korpiiciik, orta
qgoltugalt1 va kiirak xattlori {izra miivafiq olaraq 2-Ci, 6-c1 vo 5-ci qabirgaarasi sahodon yerina yetirilmisdir.

Laparosentez standart metodika iizro hoyata kegirilmigdir. Troakarin gilizindon keg¢moklo kateter
yeridilir vo bu kateterin kdmayi ilo garm boslugunda patoloji mohtoviyyatin (qan, sidik, 6d, mads Vo ya
bagirsaq sirasi Vo s.) olmasi va onun ehtimal olunan hacmi miiayyanlogdirilir.

Endovideocarrahi miidaxilalor (laparoskopiya va torakoskopiya) “Karl Storz” firmasinin istehsal etdiyi
endovideocarrahi kompleksls tochiz olunmus amaliyyat otagi vo ya sokaleyhi palata soraitinds aparilmigdir.

Laparoskopiya Xastonin arxast tisto uzanmis voziyyatinds aparilmisdir. Xostonin timumi vaziyystindan,
yasindan vo movcud yanasi xastoliklordon asili olaraq qarindaxili tozyigin parametrlorinin se¢ilmasine fordi
yanagilmigdir. Pnevmoperitoneum yaradildigdan sonra diagnostik laparoskopiya hoyata kegirilmisdir.

Osas qrupda aparict diagnostik metodlardan biri do stasionara daxil olarkan diagnozu dogiglosdirmak,
elaca do amoliyyatdan sonraki dovrde meydana ¢ixmig agirlasmalarin diagnostikasi vo miialicasi mogsadilo
hoyata kegirilon tacili torakoskopiya olmusdur. Torakoskopiyanin aparilmasi {igiin lazim olduqda heg bir
problem yaratmadan endoskopik amaliyyatin genis laparotomiyaya kegirilmasine imkanni veran yani {isto
uzanma vaziyyatindan istifade olunmusdur.

Zodalonmonin  hocminin  diagnostikasinda dos gofosinin  rentgeno-qgrafiyasindan  (toxirasalinmaz
omoliyyat tolob edon ¢ox agir xastalor istisna olmagla) istifado olunmusdur. Rentgenoqrafiya zamani
hemotoraksin vo / Vo ya pnevmotoraksin olmasi, onun hacmi, divararaligimin kdlgasinin yerdoyismoasi vo
iiroyin hiidudlarimin genislonmasi, bir sira hallarda ise diafragma kiimbozi altinda qazin olmasi, garin
boslugu orgqanlariin dos bosluguna kegmasi kimi slamatlor agkar olunmusdur.

Alimmis naticalar va onlarin miizakirasi. Qeyd etmok lazimdir ki, torakoabdominal zadslonmalar
zamani konkret diagnostik alqoritmlorin olmamasi bir ¢ox diagnostik vo taktiki sshvlorin osas
sabablorindan biridir va halo do miisahido olunmaqdadir. Belo zodolonmalor zamani yara kanalinin garin
bosluguna godar davam etmasi kifayat godor gec askar olunur, miialica tadbirlari isa ilk morhalods plevra
boslugunun drenlogdirilmasi ilo mohdudlasir. Plevra boslugunun toftisino gostarislora Ravilua-Qrequar
simaginin miisbat olmasi goraitindo davam edan ganaxma va ya drenaj borudan 6d, yaxud da bosluglu orqan
mohtoviyyatinin axmasi aid olmusdur. Qarin boslugu organlarinin zadslonmo simptomlarinin meydana
¢ixmasi v ya Xastonin vaziyystinin agirliq doracasi ilo dos qofosi organlarinin agkar zodoalonmasi vo ya
ganitirmanin hacmi ilo uygunluq taskil etmomosi laparosenteza gostoris olmusdur.

Ultrasas miiayinasi parenximatoz orqanlarin vaziyysti, garin vo dos boslugunda toplanmis mayenin
xarakteri vo hocmi barodo vacib molumat verir. Bizim apardigimiz todqigat isindo torakoabdominal
zadolonmasi olan xastolords dos qofosi orqanlarimin USM-i hoyata kegirilorkon plevra boslugunda ganin
olmasi vo onun hacmi agkar edilmisdir. Mohz plevra boslugunda toplanmig qanin migdarinin tayin edilmasi
bu diagnostikada on vacib elementlordondir. Bunun hesabina hemorragik sokun agirliq doracasi barads
alava malumat almaq miimkiin olur. Belos ki, agir doracali hemorragik sok zamani plevra boslugunda ganin
miqdar1 az (300 ml-don az) oldugda ganaxmanin sobobini qarin boslugunda axtarmaq lazim golir. Belo
hallarda dos gofasi organlarinin USM-i qarin boslugu organlarinin USM-i ilo paralel aparilmis vo qarin
boslugunda ganin toplanmasi va ehtimal olunan ganaxma manboyi askar olunmusdur.

Apardigimiz tohlillor gostordi ki, biitiin metodlar differenssolunmus sokilds totbiq olunmalidir. Belo ki,
diagnoz qoymagq iiciin fiziki miiayinalor kifayat deyildir, lakin onun rolu shamiyyst kasb edir, bels ki, mohz
fiziki miiayinolor (xiisuson do yaralinin voziyystinin agirliq doracasinin giymstlondirilmoasi) osasinda
novbati miialica-diagnostik taktika miioyyanlosdirilir. Hoyat tigiin tohliikali fiziki alamatlorin olmast tacili
corrahi miidaxilonin aparilmasini, siibhali hallarda iss slave diagnostik metodlarin istifadasini tolob eda
bilor. Fiziki miiayinalori siia metodlari ilo tamamladigda isa onun diagnostik daqiqliyi daha da artir.

Planli statistik tohlillor gostordi Ki, kaskin dovrds aparilmis laborator miiayinalarin naticalori miialice-
diagnostik taktkanin miiayysnlogdirilmasing tosir gostormir vo buna gors do biz burada onun atrafli
xarakteristikasini sarh etmomoyi gorara aldiq.

Dos gofasinin yaralanmalar1 zamani plevra boslugunda hava vo gan olmayan hallarda icmal
rentgenografiya son diagnostika metodu ola bilor, lakin onlar askar edildikde miialica-diagnostik
torakosentezin hayata kegirilmasi lazim golir. Qarin boslugunun icmal rentgenoqrafiyas: yalniz mohdud
corgivado olan zadslonmolords (torakoabdominal zodslonmalar, bosluglu organlarin  zadsalonmasi)
effektivdir. Ultrasas milayinasi bu baximdan daha effektivdir. Daxili orqanlarin zodalonmasinin ultrases
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olamatlori olan hallarda névboti carrahi taktika (istor agiqg, istorso do EVC omoliyyatlar) hemodinamik
gostaricilordon asili olur. USM-in inkarolunmaz iistiin cohoti bu miiayinanin tezliyi vo onun dinamikada
tez-tez tokrarlana bilmoasindadir. Qarin boslugunun USM-i va laparosentez bir-birini tamamlamalidir, belo
ki, USM qarimn boslugunda patoloji mayenin olmasini tasdiglomays, laparosentez iso inkar etmoys imkan
Verir.

Miasir soraitdo dos qofasi Vo garnin yaralanmalar1 zamani yaranin birincili carrahi iglonmasinin rolu
azalmaqdadir, lakin miialicavi manipulyasiya kimi onun shamiyyati halo do saxlanir.

Yuxarida qeyd etdiyimiz diagnostika metodlar1 ilo miigayisado endovideocorrahi laparo- vo
torakoskopiyanin diagnostik diirtstlityii daha yiiksokdir. Belo ki, daqnoz siibholi olan hallarda
endovideocarrahi metod xastads slavs travmaya sabob olmadan diagnostikadan birbasa zadsalonmoni aradan
qaldirmaga (miialicaya) kegmoak imkan verdiyindon se¢im metod hesab edils bilar.

Torakal vo abdominal vyaralanmalardan oziyyst ¢okonloro miialicovi-diagnostik  yardimi
optimallasdirmaq moaqsadils biz olds edilon molumatlar asasinda va endovideocarrahi metodlardan istifado
etmoklo dos gofosinin, qarmin zadslonmolorinds vo torakoabdominal yaralanmalar ii¢iin miivafiq
alqoritmlar iglayib hazirlamis va asas grupun diagnostika vo miialicasins totbiq etmisik. Endovideocarrahi
miidaxilalori tothiq edorkon hazirladigimiz gostoris (o ciimlodon konversiyaya) vo oks-gostarislora
osaslanmigiq. Osas vo nozarat gruplarinda torakal vo abdominal yaralanmalar1 olan xaStalorin miialicasinin
naticalorini miiqayise edorkon osas qrupda bir ne¢o parametr tizro diirtistliiklo yaxsilasma oldo edildiyi
askar olunmusdur. Forq geyri-diirist olan hallarda iso naticalorin yaxsilasmaga meylli olmasit aydin
izlonmisdir.

Nozarat grupundaki xastalorde dos qgofasi Vo garin boslugunun yaralanmalarinin xarakterini tohlil
edorkon asagidaki manzaroni miisahida etmisik. D6s gafasi organlarinin bu va ya digar zodolonmalari olan
43 (35,8%) yaralida, eloco do garmn boslugu organlarimin zadslonmalori olan 62 (56,1%) yaralida agiq
miidaxilalor miitlaq qaydada gostoris olmusdur.

Nazarat grupuna daxil olan xastalords on ¢ox zadslonmis orqanlara qaraciyar — 22 (18,3%), agciyarlor —
24 (20,0%), dalaqg - 12 (10,0%), diafragma - 16 (13,3%) gabirgaarasi, divararaligi damarlari vo plevra — 32
(26,7%), mads - 9 (7,5%) Vo s. aid olmusdur.

Dos gofasinin yaralanmalar1 olan 8 (6,7%) xastads Vo garin boslugunun yaralanmalari olan 11 (9,2%)
xastada daxili organlarda zodolonmoalar olmamig va ya ciizi olmus va carrahi korreksiya talob etmomisdir.
Prinsipca, biitiin bu xastalords torakotomiyasiz vo laparotomiyasiz keginmak miimkiin olardi.

Bundan slavs, 6 (5,0%) xostada agciyarin, 5 (4,2%) xostods garaciyarin va 2 (1,7%) Xostads boyiik
piyliyin konari vo sathi zadalonmalorine gora (imumilikdo 13 xostads - 10,8%) yerino yetirilmis genis
torakotomiya vo laparotomiya bu ciir travmatik operativ miidaxilonin aparilmasini dogrultmamigdir. Bu
hallar da nazarst qrupunda timumilikds 14 (11,7%) torakotomiyanin va 18 (15,0%) laparotomiyanin hadar
yera aparildigini tosdiglomoys asas verir.

Nozarat qrupunda aparilan tahlillorin naticalori gostordi ki, demak olar ki, yaralilarin 1/3-do diagnostik
vo taktiki sohvlora yol verilir: belo ki, agiq amaliyyatlar yaralilarin 87,5%-da yerino yetirilmisdir ki,
onlardan da 32,5%-i hodor yers icra olunmusdur. Nazarst qrupunda agirlagsmalara 17 xoStods rast
gelinmisdir ki, bu da 14,2% toskil etmisdir.

Xaostalorden 5-da eyni vaxtda iki, 4-do isa ii¢ agirlasma miisahido olunmusdur. Umumilikds 26 (21,7%)
forqli agirlasma inkisaf etmisdir, yani har bir Xostoys orta hesabla 1,5 agirlasma diismiisdiir. Nozarot
grupunda agiq amsliyyatlar kegirmis xostolorin reanimasiya sobasindoki orta ¢arpayr giinii 1,8+0,6 giin,
stasionar miialiconin orta miiddati isa 11,3+0,8 giin olmusdur.

Osas grupda 51 xostodo aparilan videotorakoskopik toftis zamami 8 (15,7%) xastods miialicavi
manipulyasiyalar aparmaq lazim golmomisdir, 43 (84,3%) xostodo dos qgofosi organlarinin zadolonmasi
askar edilmis vo miialicovi endovideocorrahi torakoskopik omoliyyatlar hoyata kegirilmisdir. Bu
xastalordan 15-do (29,4%) torakotomiyaya konversiya hayata kecirilmisdir. Onlardan 10-da (60,8%)
torakotomiya diagnostik vo miialicavi, 5-da (9,8 %) isa yalniz diagnostik magsad dasimigdir.

Belalikla, dos gofasi organlarinin zadslonmasine géra miialicasinds endovideocarrahi torakoskopiyadan
istifads olunmus 28 (54,9%) xastods lazimsiz torakotomiyadan ¢akinmok miimkiin olmusdur.

Osas qrupdaki garin boslugunun zadalonmalarine gors aparilan laparoskopiya zamani 70 xastodan 19-da
(27,1%) konversiyaya gostoris miioyyan edilmisdir, yoni laparoskopiya yalniz diaqnostik xarakter
dasimusdir. 51 (62,9%) xastads iso ham do miialicavi laparoskopik proseduralar yerina yetirilmisdir.

Qaraciyarin zodalonmalori olan 5 (9,8%) xostods yaranin videolaparoskopik koaqulyasiyasi, 5-do
(9,8%) yaranin tikilmosi, 10-da (19,6%) iso garaciyor yarasmin tamponadasi hoyata kegirilmisdir. Od
kisasinin zadalonmasi ilo alagadar olaraq 7 (13,7%) xastods xolesistektomiya icra edilmisdir.

138



?Az;;rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F

Dalagin sathi zodalonmasi olan 11 (21,6%) xastodon 8-ds (15,7%) splenektomiya, 2-do (3,9%) dalagin
sathi yarasinin koaqulyasiyasi va 1-do (1,9%) hemostatik preparat mohlulunun inyeksiyasi vo hemostatik
stingorin applikasiyasindan sonra yaranin tikilmasi yerina yetirilmisdir. Madonin zodslonmasi olan 9
(17,6%) xastoda endoskopik tikisdan istifado etmoklo tikis qoyulmusdur.

Osas qrupda garin boslugunun zadslonmasi olan 70 xastodan 19-da (27,1%) laparotomiyaya kegid -
konversiya yerino yetirilmisdir. Qarin boslugu orqanlarinin zodslonmolari olan vo miialicasinds
endovideocarrahi texnologiyadan istifads edilon 70 xostodan 51-ds (72,9%) iso lazimsiz laparotomiyadan
¢okinmak miimkiin olmusdur.

Beloliklo, dos vo garin boslugu organlarmin endovideocorrahi toftisi zamani diagnostik-mialicavi
algoritmlar asasinda agiq amoliyyata kecid meyarlarindan istifado olunmasit dds qofesinin yaralanmalari
olan 29,4% hallarda (15 xostodo) vo garin boslugunun yaralanmalari olan 27,1% hallarda (19 xasto)
zodalonmoni vaxtinda askar edorok konversiyaya ke¢moyo Vo adekvat corrahi yardim gdstormoys imkan
VETrIr.

Endovideocoarrahi miidaxilolor hayata kegirilmis 79 xastadon 5-do (6,3%) agirlasmalar inkisaf etmisdir
ki, onlardan da 2-do eyni zamanda 2 agirlagsma, digor birinds iso 3 agirlasma miisahido olunmusdur.

Xastalordan biri amoliyyatdan 3 saat sonra 6lmiisdiir ki, bu da endovideocarrahi omoliyyat aparilmis 79
Xastanin 1,3%-ni toskil etmisdir.

Endovideocoarrahi omaliyyatlar kegirmis xastalorin reanimasiya sébasinds orta galma miiddati 1,3+0,4
giin, stasionarda orta qgalma miiddati iso 8,2+0,4 giin olmusdur.

Belolikla, nazarat va asas qrupda miialiconin naticalarini miiqayisali tohlil edorkon asagidaki moalumatlar
olda edilmigdir: asas qrupda agiq amoliyyatlara konversiya 32,4% yaralilarda hayata kegirilmisdir ki, bu da
nozarat qrupunun agiq amaliyyatlar1 (87,5%) ilo miiqayisads 55,1% azdir (p<0,05); asas qrupda lazimsiz
aciq amaliyyatlar 2,9% (3 xosta), nozarst grupunda belo amaliyyatlara 32,5% (32 xosto) hallarda rast
golinmigdir (p<0,001); amoliyyatdan sonraki agirlagsmalar osas qrupda endovideocorrahi omoliyyatlar
kegirmis xastolorin 6,3%-do (5 Xostods) inkisaf etmisdir ki, bu da noazarat grupu (14,2%; 17 Xosto) ilo
milqayisada 7,9% asagidir (p<0,05); stasionarda orta qalma giinii 8,2+0,4 giin, o ciimladon baha basa golon
carrahi reanimasiya sobasinds 1,3+0,4 giin toskil etmisdir ki, bu da nozarat grupu ilo miigayisads (uygun
olaraq 11,3+0,8 vo 1,8+0,6 giin) miivafiq olaraq 3,1 vo 0,5 giin azdir (p<0,01). Nozarot grupunda
omaliyyatdan sonraki yaranin ikincili sagalmasina 4,0% rast goalindiyi halda, endovideocarrahi amsliyyat
kegirmis xastolor qrupunda bu nov agirlagsmaya timumiyyatlo tesadiif olunmamigdir (p<0,05).

Apardigimiz tohlillor gostordi ki, endovideocarrahi amoaliyyatlar aparilmis yaralilardan yalniz birindo
iirayin yaralanmasi diagnozu qoyula bilmomisdir, {i¢ yaralida a¢iq amoliyyata asaslandirilmamis gostaris
verilmis, bir xasStods iso intraplevral ganaxmanin dayandirilmasina torakoskopik cohd miivaffagiyyatsiz
alinmigdir. Digor diagnostik va taktiki sohvlor agkar olunmamigdir.

Belalikla, apardigimiz todgiqatlar asasinda miioyyan olunmusdur ki, endovideocarrahi texnologiyanin
istiraki ilo islonib hazirlanmig torakal vo abdominal yaralanmalarin mialicavi-diagnostik algoritmi har bir
yaralanma noviins forqli yanagsmaga imkan verir. Mohz bu alqoritmlar sayasindo travmatikliyi genis olan
lazimsiz a¢iq omoliyyatlardan ¢akinmok Vo corrahi miialica prosesini endovideocarrahi yolla sona
catdirmaga oksor hallada nail olunur. Endovideocarrahi diagnostika konversiyaya gostoriglori vo oks-
gostarislari dagiglosdirmaklo lazimsiz torakotomiya vo laparotomiyalardan ¢okinmoys imkan verir. Bu iso
omoliyyatdan sonraki agirlagsmalarin, xoStolorin stasionarda galma miiddstinin shamiyyatli doracads
qisalmasina, 6liim faizinin azalmasina sabab olur.
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Pe3iome
AHaJIu3 pe3yJibTaTOB HA0BUACOXHMPYPrUu4ecKOro Jie4eHusi TOPAKAJIbLHOM U a0I0OMUHAJIbHOM
TpaBMbI
H.A.I'acsimoB, U.A.FOcyGoB

B crarbe moka3aHbl pe3yNbTaTbl NUArHOCTHKU M JICUCHUS PAaHEHUW TPYyAHOU KIETKH U KUBOTA,
IMPOBOAUMBIMU OTKPBITBIM W SHAOBUACOXUPYPIUUYCCKUMU METOAaMMU. HpI/I CpPaBHHUTCIIbBHOM aHaJIu3¢
JieYeHUsT KOHTPOJILHOW M OCHOBHOM T'pYIII OOJILHBIX ObUIH MOJTYYEHBI CIEAYIOIIUE PE3YIbTAThI: KOHBEPCHUS
B OTKPBITYIO ONEPALMI0 B OCHOBHOHM rpymme coctaBuia y 32,4%, 4To MO CPaBHEHHIO C OTKPBITHIMH
oTepalusiMi KOHTpoJIbHOH rpynmnsl (87,5%) mensuie Ha 55,1% (p<0,05); HeHy>KHBIC OTKPBITBIC OTIEPALIUH
B OCHOBHBIX I'pyMIax BcTpedaroTcs B 2,9%, B KOHTPOJIBHOW TPYIINe Takue ornepanuu Berpeyatores 32,5%
ciy4asx (p<0,001); mocieonepamoHHbIC OCJIOKHEHUS B OCHOBHOMU IPYIINE Pa3BUBAIKUCH Y 6,3% OOJIBHBIX,
KOTOPBIM MPOBEACHBI SHAOBUICOXUPYPIrUUECKUE ONEpPAllM, YTO MO CPABHEHHUIO C KOHTPOJIBHOW IpyIIIOi
(14,2%) mmxe Ha 7,9% (p<0,05); nmpeObIBaHKE B cranuoHape coctaBwio 8,2+0,4 nHeld, B TOM 4HUCIE B
peaHMMalOHHOM OTJIeNeHnH cocTaBuio 1,3+0,4 KOHKO AHS, YTO MO CPABHEHUIO C KOHTPOJIBHOW IPYMIION
MensIe (coorserctBenHo 11,3+0,8 u 1,8+0,6 nueit) Ha 3,1 u 0,5 mueit (p<0,01). B mocneonepannoHHOM
nepuoge B KOHTpoJnpHON rpynme B 4,0% cinydasx 3aXHBICHHE paHbl HPOUCXOAMIO BTOPUYHBIM
HaATSAKCHUEM, B TO BpEMs B T'PYHIIC OOJILHBIX KOTOPBIM GI)IJ'II/I IMPOBCACHbI SHAOBUACOXHUPYPIrUUCCKUC
ofiepalfii TaKuX OCIIOKHEHUH He Berpeyanoch (p<0.05).

Summary
Analysis of the results of endovideosurgical treatment of thoracic and abdominal injures
N.A.Gasimov, I.A.Yusubov

In this article is analyzed the results of diagnosis and treatment of the chest and abdominal injuries,
carried out with open and endovideosurgical methods. During comparative analysis of the treatment in the
control and the basic group were as follows: The conversion to open surgery in the basic group were
performed in 32.4% of the wounded, that compared with the control group open surgery (87.5%) less than
55.1% (p<0.05); unnecessary open operations in basic group found in 2.9%, but in control group such
operations was 32.5% of cases (p<0.001); postoperative complications in basic group who made
endovideosurgical operations was developed in 6.3% of patients that compared with the control group
(14.2%) is lower by 7.9% (p <0.05); hospital stay was 8.2+0.4 days, including expensive intensive care
department was 1.3+0.4 days, compared with the control group (respectively 11.3+0.8 and 1.8+0,6 days) is
less than 3.1 and 0.5 days (p<0.01). Wound healing after surgery in the control group in 4.0% of cases
occur secondary intention, while in patients who undergo endovideosurgical operation such complication
were not observed (p<0.05).

Daxil olub: 24.08.2016
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KIIMHUYECKHME 1 AHTPOIIOMETPUYECKME OCOBEHHOCTHU CITOPTCMEHOB C
PA3JIMYHBIM CIIOPTUBHBIM CTAXEM
E.A.A00acoBa
Hayuonanvuviil uncmumym cnopmueHot MeOuyuHbl U peaduiumayuu

Agar sézlar: idmancilar, idman staji, adaptasiya, antropometrik, xarakterik, idman staj1

Knrouesvle cnoea. crnopTcMeHbl, CHOPTHBHBIN CTax, ajganrainus, anthropometric characteristics,
CIIOPTUBHBINA CTaX

Key wards: athletes, sports experience, adaptation, anthropometric characteristics, sporty experience

3aHATHS CIOPTOM CTHMYJIHUPYIOT COOTBETCTBYIOLIME alaNnTallMOHHbIE M3MEHEHUS B OpraHusMe. OTO
BBI3BAHO (DU3HOJIOTHIECKOM HEOOXOMUMOCTBIO IS AaHHOro Buma cmoprta [1,2,4,5,7,8], uro sBisercs
HEOOXOIUMBIM yCJIOBUEM il (DYHKIMOHANBHOW CHCTEMBI TOMEOCTa3a M JOCTHXKEHUS MOJIE3HOTO
aganTarioHHoro  »ddexra. CHopTHBHAs  TPEHHPOBKA  IpeajiaracT  CIIOCOOBI  MCIOJB30BAHMS
TPEHUPOBOYHBIX CPEICTB, MPEIbABISIOMMX BBHICOKHE TPeOOBaHHA K (DYHKIHMOHAIBHBIM BO3MOKHOCTSIM
OpraHu3Ma CHOPTCMEHa, CTHUMYJIMPYIOIIWE aKTUBHOE TMPOTEKaHWE aJalTalMOHHBIX TIPOLIECCOB H
JOCTIDKEHHE MaKCHMAIIbHO BBICOKOTO YPOBHS HOATOTOBICHHOCTU. [IprMeHEeHHEe Ype3MEpHBIX Harpysok,
MPEBBIIAIOIINX HWHAWBUAYaAIbHbIC aJaNTalMOHHBIE BO3MOKHOCTH YEJIOBEKa, TPEOYIOIIMX Ype3MEpPHOH
MOOMJIN3ALMH CTPYKTYPHBIX U (DYHKUHOHAIBHBIX PECYpCOB OPraHOB M CHUCTEM OpraHM3Ma MPUBOIUT K
MepeyTOMIICHUIO, TPOSIBIISIONICHCS B UCTOIIEHHH M M3HAIIMBAHUM (PYHKIMOHAJIBHBIX CHCTEM, HECYIIUX
OCHOBHYIO  Harpy3ky, BBIP@KEHHOE B  COCTOSHHMAX  (U3MYECKOTr0  MEPEHANPSHKEHUS |
NEPEeTPEHNPOBAHHOCTH. Bce 3T0 4YacTo BBI3BIBACT MEpEeHANpPsDKEHHE MEXAaHM3MOB aJalTalidd M, Kak
CIIC/ICTBUE, YMCHBIIICHHE 3aLIUTHBIX CHJI OpraHu3Ma CriopTcMeHoB [3,6].

Leabl0 HACTOSIIEr0 WCCIEAOBAHUS SBUJIOCH HM3YYEHHE AaHTPOIMOMETPHUYECKHX W KIMHHYECKHX
XapaKTEePUCTUK CIIOPTCMEHOB C Pa3InYHbIM CLHOPTUBHBIM CTaXKEM.

Matepuansl u Metoasl ucciaenoBanust/ O0cnenoBaHo 155 yenoBek, U3 KOTOpHIX 123- sBisFOTCS
CIIOPTCMEHAaMHU BBICOKOTO Kilacca MYXKCKOTro Tona B Bo3pacte oT 18 mo 28 ner. Ilo xBamudukanmm
CIIOPTCMEHBI SIBIISIIOTCSI MacTepaMy CIOPTa, KaHIUAATaMU B MacTepa cropTa (CTax TPEHUPOBOK 6-8 J1eT) u
NEPBOPA3PSIIHUKAMU (CTaX TPEHUPOBOK  3-5 1eT). KOHTpONBHYIO TPYHIy COCTaBWIM HPAKTHUYECKH
MoOJIofible JHIa B Bo3pacTte oT 18 mo 26 njer, Oe3 BpeOHBIX NPHUBHIYEK, 3aHUMAIOIIMECS He
po¢eCCUOHANBHBIM CIIOPTOM (CTYIOEHTHl (PU3KYJIBTYPHOTO WHCTUTYTA, APYIMX HHCTUTYTOB M ApYTHE
JMna, ToOpOBOJIBHO COTJIacHMBLIMECS Ha oOcienoBaHMe), Bcero 32 uesoBek. Bce mpodeccruoHaibHbIE
CIIOPTCMEHBI B 3aBUCHMOCTH OT CTaka W KBajudukaiuu ObLIH pa3JiefieHbl Ha JIBE TPYIIbL: rpynmna A —
CIIOPTCMEHBI BHICOKOW KBaJM(PHUKAIIMK MacTepa CIIOpTa U KaHAWJAThl B MacTepa CropTa (CTax TPEHUPOBOK
5-8 ner). B rpynmy b — Bommm criopTCMeHBI NEPBOPA3PATHUKN (CTaX 3aHATHHA crioptoM 3-5 met). s
U3yUYCHHS (U3MUYECKOTO COCTOSIHUSI CIIOPTCMEHOB, OIICHKH WX ajJanTalid K TPEHUPOBOYHBIM HArpy3Kam
MPOBENIEHO MX KOMIUIEKCHOE obcieoBaHue: cOOp M M3ydeHHe Kao0 M aHTPOMOMETPUYECKUE JaHHBIE.
Bce ywacTHukM uccienoBaHMs ObUIM ONPOMICHBI NPH TOMOIIM AHKETHPOBAaHHMSA - (M3ydeHHE OOIIEro
COCTOSIHUSI 3/I0pOBbsI, BBIABJICHHE JKajJo0 CO CTOPOHBI CEpJla, JIETKMX, HEPBHOM CHUCTEMBI U T.IL.),
KOJIMYECTBO TPEHHPOBOK B HEIENIO M WX MPOAOIDKHTEILHOCTH, UIMTEIBHOCTh 3aHSATHS CIOPTOM U
JOCTHKEHHE YCIIEXOB.

AHTpOnOMeTpUYECKHE AaHHBIE CIIOPTCMEHOB (pocT, 00XBaT Oeapa, Tanuu M 1jeda; 0OXBaTbl Ipyad B
HCXOJIHOM TIOJIO’KEHHH, Ha BJIOXE M BBIJIOXE) ONPEIEIISUIN OOIENPHHITHIMHA METOJIAMH.

Maccy Tena npu oMoy BecoB “Tanita BC-543” (Slmonwms).

KonctuTynuonsslii Ml oOClieyeMbIX ONpenesiiM Hpu noMomu uHiuekca Kerie m Dpucmana.
Wnnexce maccrl Tena paccunthiBanu 1o ¢popmyiie (naaexe Kerne): UMT (M/kr2)= poct (M) / Bec2 (kr2).

O06nem rpyaHo# KiIeTKH - MHmekc Dpucmana.

3aHATHS CIIOPTOM  CIIOCOOCTBYIOT YBEJIMYEHHIO OKPYKHOCTH TIpynHOW KieTkd. J[mga oueHku
TapMOHUYHOCTH PAa3BUTHsI TPYAHOM KJIETKM MPAKTUKYETCS HCIOJIb30BaHUE TIOKa3aTensl JpHCcMaHa,
KOTOPBI PACCUUTHIBAIOT, BEIYKMTAS M3 ITOKA3aTeNsl JUIMHHBI OKPYKHOCTH TPy, OTYYEHHOTO B pe3yjIbTaTe
n3MepeHus e€ B CIIOKOWHOM COCTOSHMH (B Tay3e), BEIMYMHY, PaBHYIO MOJOBHHE pocTta. st B3pocibix
MYKYMH cpellHee 3HaUeHUe HHIeKca DprucMaHa paBHo 3 -6, a uis skeHumH: -1,5 -2

Pe3ysabTaThl MccIenoBaHUsI U UX 00cyxkaeHue. lccienoBanue aHTPONOMETPHUUECKUX TTOKa3aresel y
CIIOPTCMEHOB C Pa3HbIM CIIOPTHBHBIM CTa)KEeM I10Ka3ajo, (Tabiuia 1) y JIKI[ CO CIIOPTHBHBIM CTaxeM 5-8
JIET TI0 CPaBHEHHIO CO CIIOPTCMEHAMHM CO CTa)keM 3-5 JIET MOJyYEHBI BBICOKHE 3HAYCHHUS I OKPYKHOCTH
rpyaaoit etk (96,0+1,3 cm, p<0,05), sxckypcum rpynHou knetku (7,7+0,3 cm, p<0,05), mHIeKca
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Opucmana (8,8+0,3, p<0,05) u oxpyxsoctu Oenpa (60,0=1,5 cm, p<0,05). Bece anTponomerpuueckue
JIAHHbICE ~OCHOBHBIX TPYII CIIOPTCMEHOB — CO CTaXeM 3-5 IIeT W CTakeM 5-8 JleT, OTIUYaIUCh OT
MoKazaTteseld KOHTPOIBHOU Tpymimel (Tabmuma 1): OKpYKHOCTh TPYAHOM KIETKA W 3KCKYpPCHS TPYTHOU
KJIETKH OBUIM BBILIE, YEM Y YYACTHMKOB KOHTPOJBHOW rpymmbl, cooTBeTcTBeHHO- 92,0 £1,.4 u 96,0+1,3,
p<0,05, BBHISABICHO TaKkke yBeluueHue uHaekca Dpucmana (7,6+0,4 u 8,8+0,3), unnekca Kerne (37,4+0,3
n 38,240,6, p<0,05), okpyxHocTH mieda (36,7+1,5 u 39,8+1,2, p < 0,05) u okpyxuoctu 6exep (54,0 + 0,7
u 60,0+1,2, p<0,05), OTHOCHUTENIBHO MpEACTaBUTENEeN KOHTponbHOM rpynmnsl. Kak BugHo wu3
BBILICU3JIOKCHHOTO, BCE MOP(OJIOTHYECKHE TMPU3HAKH TEJIOCIOKEHHS Y JIMI 3aHUMAIOIINXCS
PO eCCHOHANBEHBIM CITIOPTOM OBUIH BBIIIE CPETHECTATHCTHUSCKUX AHTPOIIOMETPUYECKUX HOPMATHBOB,
XapaKkTepHBIX ISl JIAI COOTBETCTBYIOIETO TOJIA U BO3pacTa KOHTPOJLHOW TPYHNBl. Y CHOPTCMEHOB C
pa3HBIM CTaKeM CIIOPTHBHOI AEATEIBHOCTH 0O0Jiee BBICOKHE TOKA3aTelId aHTPOMOMETPUYSCKHUX TaHHBIX
3aUKCUPOBaHBI Y JIHII ¢ O0JIee ATUTETHFHBIM TIEPUOIOM 3aHITHS cCIopToM (5-8 ser).

WuTencuBHbIe Gu3nyecKiie HArpy3ku, IPOBOAMMbIC CIOPTCMEHAMH BO BPEMsI TPEHUPOBOYHBIX IIUKIIOB,
NPEABSBISIOT BCEM CHCTEMaM OpraHM3Ma MOBBIIICHHbIC TPEOOBAHMUS C 1IETBIO aIaNTAUMH K MECHSIOIIMMCS
YCIOBHAM (DyHKIIHOHUPOBAHUSL.

U, HecMoTps, Ha XOpoInue MOP(HOIOTHUECKHIE TTOKA3aTENIN TEIOCIOKEHHS CIOPTCMEHOB, OTMEUCHHBIC
BBINIIC, TMPH AKTHBHOW (DU3UYECKOW IEesATEIBHOCTH B MpOIeCCe aNamnTaldi Yy 4YacTH CIIOPTCMEHOB
HAOJIONAIOTCST TEPEHAINPsDKEHHE W HCTOLICHWE psila CHUCTEM OpraHM3Ma, NPUHUMAIOMIMX aKTHBHOE
yYacTHE B aJIalTAI[IOHHBIX MPOIIECCaX.

Taoauna 1
AHTpONOMeTPUYECKHE MOKA3ATE]H 00¢/IeAyeMbIX CIIOPTCMEHOB
AHTpONIOMETpUYECKHE CHopTUBHBIN CTaX CnoptuBHblif ctaxk | KoHTposibHas rpymnmna
oKa3aTeNn 3-5 ner (n=56) 5-8xer (n=67) n=32

OKpY>KHOCTb I'p KJIETKH CM 92,0+1,4* 96,0+1,3*" 87,2 +1,4
DKCKYPCHS TP KIETKH CM 6,9+0,4%* 7,7+0,3*A 4,5+0,2

Wunexc DpucMana 7,6+£0,4%* 8,8+0,3*1 5,8+0,5
Unnexc Ketire 37,4+0,6* 38,2+0,6* 34,9+0,5
OKpy>KHOCTb III€Ya CM 36,7+1,5* 39,8 £1,2* 32,0+1,6
OKpy>KHOCTB OeJipa cM 54,0+0,7* 60,0+1,5*" 50,3+0,5

[Ipumeuanne: *P<0,05 - mo oTHOWIEHHUIO K KOHTPOIBHOH Tpymme; " P<0,05 - 1Mo OTHOILIEHHIO K TPYIIIE CO
cTaxeM 3-5 jer
Tabanna 2
7Kano0bI cIOPTCMEHOB pa3JIMYHON KBaATH(HKAIMH B NOATOTOBUTEIbHbII NMEPUOJ

CroptuBHbIi cTak | CHOPTUBHBIN CTaX KonTponbHas
XKano6wr 3-5 ner (n=56) 5-8 et (n=67) rpymnma (n=32)

abc % abc % abc %
Komnrorme 60mm B 00 cepiia 17 30,3* 25 373 * 3 9,4
TsKeCTh B Ip KJIETKE 20 35,7* 16 239* 2 6,25
Boiu B MbImmax 19 33,9* 13 19,4 4 12,5
Cepauebuenue 4 7,14 9 13,4\ 2 6,25
[lepebou B pabote cep/ia 11 19,6 23 34,37 6 18,7
[Tynbc menbire 60 14 25,0 31 46,3/M** 4 12,5
Amnarus, CHWKEHUE HacTpoeHus | 16 28,6 24 35,87 0 0
TJIOXOW COH, YTOMIISIEMOCTh
OtcyTcTBHE POCTa CHOPT pe3yspTatoB | 16 28,6 30 44,8 © 0 0
[TpubaBka B Bece 6 10,7 20 29,8 *° 3 9,4

[Mpumedanue: * P<0,05 - 1o OTHONIEHUIO K KOHTPOIBbHOH Tpymme; ~ P<0,05 - 10 OTHOWIEHHIO K TpyIIe
co cTaxeM 3-5 jer

C6oii B paboTe 3THUX CHUCTEM MPOSBIAETCS B CYOBEKTHBHBIX Xajlo0ax cropTcMeHOB. OCHOBHBIMH
xanobamu oOcieayeMbIX ObIITM KOJIOIIHWEe 00 B 00JacTH cep/illa M OIIyIIeHHWE TSHKECTH B TPYIAHOM
KJIETKe, JUIALIMecs OT HECKOJIBKHX MHHYT [0 HECKOJIBKHX 4YacoB, KYNHUPYIOLIMECsS IOCie OTAbIXA.
Haubonee yacto 3TH %anoObl OTMEYaIH JIUIA, 3aHUMAIOIIHECs MPOPecCHOHANBHBIM CHOPTOM, (Tabmuia
2): 6oy B obnactu cepana Habmogamck y 37,3% cropTcMeHoB co ctaxeMm 5-8 net u 30,3% croprcMeHOB
cO cTaxeM 3-5 JIeT, 4TO JOCTOBEPHO BHIIIE, YeM B KOHTposibHOU Tpynne 9,4% (p< 0,05). Ha omymenue
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TSHKECTH B TPYAHM KasoBaiuck 35,7 % cnopTcMeHoB co ctaxkeM 3-5 et u 23,9 % - co craxem 5 - 8 net (p
< 0,05), OTHOCUTENFHO KOHTPOJIBHON TPYIIIBI, COOTBETCTBEHHO. boiy B mbimax Habmonamich y 33,9 %
JIMI CO cTaxeM 3-5 yieT, a Opaaukapaus (mysibc MeHblie 60 ynapoB B MHUHYTY) — Habmromanace y 46,3 %
JIUILI, CIOPTUBHBINA CTa)X KOTOPBIX ObLT paBeH 5-8 romam, (p < 0,05), OTHOCUTENBHO KOHTPOJIBHOW IPYIIIIHL.
[Ipu cpaBHeHHMM CYOBEKTUBHBIX TIOKa3zaTeleil CHOPTCMEHOB C pa3IMYHBIM CTaXEM CIIOPTUBHOMN
JeSITeNIbHOCTU YCTAHOBJIEHBI 0Oojiee BBIPAXKEHHBIE M3MEHEHMs Yy JIMI C 0ojee IUIMTENbHBIM CTaXEM, UTO
CBUIIETENLCTBYET O Oojiee BBIPAKECHHBIX MPOSBICHHUAX TEpPEeHANpsDKEHUS (QYHKIMOHATIBHBIX CHCTEM
OpraHu3Ma y 3TOH KaTeropuu 00cieayembIX.

Tak, »xano0sl Ha cepaneOneHue, epedon B padoTe cepana u OpaTuKapauio MPEIbIBIISIIN, COOTBETCTBEHHO
13,4%, 34,3% u 46,3% 71Ul CO CIIOPTUBHBIM CTaXXeM 5-8 JIeT, ¢ aHAJIOTHYHBIMH JKaJI00aMHu 00paIainch,
cooTBeTCcTBeHHO, 7,14%, 19,6 % u 25,0% cnopTcMEHOB €O cTaxeM 3-5 JeT, YTO CYHICCTBEHHO HUXKE
rpynms! cpaBHenus, p<0,05. [lepenanpspkeHue U OTpULIATEIbHBIE CIBUTH CEPIEYHO-COCYIUCTON CHCTEMBbI
OTPa3WINCh HA IICHXO0-3MOLMOHAIBHON cepe CIOPTCMEHOB ¢ 00jiee AIUTENbHBIM CIIOPTHBHBIM CaXKeM;
35,8% WU n[aHHOH TPYNNbl >KANOBaJCh HAa amaTHIO, CHIDKEHWE HACTPOCHHMs, IUIOXOW COH W
YTOMIISIEMOCTb, B TO BpEMsI KaK B IPYIIE CO CTAXKEM 3- 5 JeT ®anoObl OJ0OHOTo poAa HAOIIIAIUCh Y
28,6 % muu, p<0,05. CpaBHEHHE OCHOBHBIX CYOBEKTHBHBIX >KaJ00 IBYX IPYII CIOPTCMEHOB I10KA3aI0
XyALIME pe3yabTaThl B TPYNIE JHI C UIUTEIBHBIM CTa)XXEM, YTO IOATBEPXKAACTCS OTCYTCTBHEM pOCTa
CIIOPTUBHBIX PE3yNbTaToB, HabOmromaBmmxcs y 44,8% mum 3TOH Tpynmbl M yXYAIICHHEM CIIOPTHBHOM
(dopMbl, KOTOpas NposiBIsUIach MpuOaBKoi Beca y 29,8% nui. AHalOTHUYHBIE MOKAa3aTeId B IPYIIE CO
cTaxkeM 3-5 et OBLIN, COOTBETCTBEHHO, 28,6% u 10,7%, cooTBeTcTBeHHO, p<0,05.

BuiBoasbi: 1.Bce aTHponomeTprueckie moka3areinn MpodecCHOHANBHBIX CIIOPTCMEHOB - CO CTaXkeM 3-5
neT U 5-8 ner (OKpPYKHOCTh TPYIHOM KIIETKH, 3KCKYpCHsSl TpYAHOM KJIETKH, MHAEKca OpHcMaHa W
OKpY’KHOCTH Oeapa) yCTaHOBJCHBI JOCTOBEPHO BBIIIEC aHAJIOTMYHBIX IOKa3aTesieil KOHTPOIBbHOW TPYIIIBI
(HempodeccHOHANBHBIX  CITIOPTCMEHOB). 2.Bce  aHTPONMOMETPHUYECKHE II0Ka3aTedd CIIOPTCMEHOB C
JUINTENTBHBIM CTa)KEM CIIOPTHBHOM JESITEIbHOCTH (OKPY)KHOCTh TPYAHOW KIETKH, IKCKYPCHS TPYIJHOH
KJIETKH, UHAEKCAa DpUCMaHa W OKPYXXHOCTH Oezpa) BbIIIE aHAJIOTHYHBIX MOKAa3aTee y CIIOPTCMEHOB CO
cTaxkeM 3-5 neT. 3.V CopTCMEHOB C IUTUTEIHHBIM CIIOPTUBHBIM CcTaxeM (5-8 JeT) JOCTOBEpPHO Halie, 4eM
y CHOPTCMEHOB C CO CTaKEM CIOPTUBHOW JIEATEIILHOCTU 3-5 JeT HaOJII0Aal0TCs CYyObEKTUBHBIC JKaI00bI
(cepnueOuenue u nepedou B pabote cepiua, BEIpaXeHHas! OpauKapaus, anaTus, CHIPKEHHE HACTPOCHUS,
IUIOXOM COH, yTOMJISIEMOCTb, IpuOaBKa B BECE M OTCYTCTBHE POCTa CIOPTHUBHBIX pe3yibTaroB). 4.Y
po(eCCHOHAIBHBIX CIIOPTCMEHOB (CO cTaxkeM 5-8 jer u 3-5 Jer) JOCTOBEPHO dallle OTHOCHTEIHHO
KOHTPOJIBHOM IpyMITel HAOMIOAAI0TC CYOBEKTHBHBIC Kalo0b! (Koome 0011 B 001aCcTH ceplia, TSKECTh
B IPYIHOH KIIETKE, MyJIbCc MeHbIIe 60 y/I.MHH.)

JIUTEPATYPA

1. AG3asioB P.A., IlaBnoa O.U. Ilokazatenu ymapHOro o0ObeMa KPOBH y CIOPTCMEHOB Pa3HOTO
BO3pacTa U criopTUBHOH kBanudukanuu // Teopus u npaktuka Gus. KyasTypsl. 1997, Ne 4, ¢.8-10.

2. AramkansH H.A., EndpumoB A.M. ®yHKIMK opraHu3Ma B YCIIOBUSIX TUTIOKCHH W THIIEPKaTHUHA. M.:
Menununa, 1986, 272c.

3. baesckuii P.M., MBanoB ['.I.BapuabGenbHOCTh CEPJEYHOTO PHUTMA: TEOPETUYECKHE ACIEKTHI H
BO3MOXHOCTH KJIMHUYECKOTO NMpUMEHEHUs // YnbTpa3BykoBas M (QyHKIHOHaNbHas auarHoctuka, 2001, c
106-127.

4. Bamromwmu 10.C. KommeHcaTopHO-aJanTalliOHHBIC PEaKIUNA KapIaOpPeCITUPaATOPHON CHCTEMBL:
ABtoped. auc. ... okT. Onoi. Hayk. Kazans, 2001, 322 c.

5. Jemb0 A.I'. AkTyanpHble POOJIEMBl COBPEMEHHOH CIIOPTHUBHOM MeAWUUHBL. -M.: OU3KynbTypa u
copt, 1980. 295 e., un.

6. Meepcon @.3., IlmennukoBa M.I. Crpecc-TUMHUTUPYIOIIME CHCTEMBl OpraHU3Ma W HOBBIC
MPUHLMIIE TPOopHIIAKTHYECKOH Kapaunonoruu. M.: Meauuuna, 1989, 213 c.

7. Mumenko B.C. @yHKIIMOHAIBHBIE BOZMOXHOCTH criopTcMeHoB. Kues: 3gopoBss, 1990, 200 c.

8. ConmoaxoB A.C., Topbenko ILII. OcobGeHHOCTH (QYHKIIMOHHUPOBAHUS CHCTEMBI JIBIXaHHS Y
MpeicTaBuTeNell pa3HbIX BUAOB criopTa // @usnonorus yenoseka. 1990, T.16, Ne2, ¢.112-119.

Summary
Clinical and anthropometric characteristics of athletes with various sports experience
E. Abbasova
The purpose of this study was to evaluate the anthropometric and clinical characteristics of athletes with
various sports experience. There were 123 high-class male athlete under the observation, aged from 18 to
28 years, with the sports experience from 3 to 8 years, which includes: fighters - 68 persons, boxers — 32
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persons and 23 - judo. The control group consisted of 32 persons - young people aged between 18 and 26
years old, without bad habits. All athletes depending on the experience and skills were divided into two
groups: group A (67 persons) - sportsmen of high qualification (the master of sports and the candidates for
master of sports - training experience 5-8 years). The group B (56)- consisted of the athletes with sports
experience 3-5 years). All anthropometric characteristics of athletes with a long sports experience (chest
circumference, Erismann index and hip circumference) were above the rate which observed in athletes with
experience of 3-5 years. The athletes with the sports experience of 5-8 years, significantly more had a
subjective complaints (palpitation of the heart, bradycardia, lethargy, depressed mood, poor sleep, fatigue,
weight gain and the lack of growth of athletic performance) than the athletes with sports experience 3 to 5
years. The professional athletes (with the experience of 5-8 years and 3-5 years ) had significantly more
subjective complaints (stabbing pain in the heart, heaviness in the chest, heart rate less than 60 bits/min) in
compared with the control group.
Xiilasa
Miixtalif idman staji olan idmansilarin klinik vo antropometrik xiisusiyyatlari
Y.A.Abbasova
Bu todqigatin mogsadi miixtalif idman stajina malik olan idmangilarin antropometrik vo klinik
xususiyyatlorinin 6yranilmosindan ibaratdir. 3-8 illik idman foaliyyati tizro staja malik olan 18 yasindan 28
yasina kimi kisi cinsli 123 nafor yliksok doracali idmang1 miisahids altinda olmusdur, va onlarin arasinda
68 nofor giilasgi, 32 nafar idmangi boksgu va 23 nofor isa dzudogu idi. Nozarat grupunu 32 nofor- yoni heg
bir zarorli vardislora malik olmamis vo geyri-pesokar idmanla maggul olmayan 18 yasindan 26 yasma kimi
gonclor togkil etmigdir. Biitiin idmangilar idman stajindan vo ixtisasindan asili olaraq iki qrupa
boliinmiisdiir: A qrupu (67 soXs) — yiiksak ixtisasli idmangilar, idman ustalar1 va idman ustasina namizadlor
(moasq staji 5-8 il). B grupuna (56 nafor) — birinci daracali idmangilar daxil olmusdu (idman staji- 3-5 il).
Idman foaliyyati sahesinds uzunmiiddotli staja malik olan idmangilarin biitiin antropometrik gostaricilori
(dos gofasinin dairasi, dos goafasinin, Erisman indeksinin va budun otrafinin ekskursiyasi) 3-5 illik staja
malik olan idmangcilarin analoji gostoricilorindon yiiksokdir. Idman staji 5-8 il toskil edon idmangilarda
idman staji 3-5 il toskil edon idmangilardan forqli olaraq subyektiv sikayotlora (lirayin foaliyystindo
qusurlar va tirok doyiintiisii, kaskin bradikardiya, stalat, shval- ruhiyyasnin diismasi, pis yuxu, yorgunlugq,
bodon ¢okisinin artmasi vo idman naticalorinin yoxlugu) tez- tez rast golmok miimkiindir. Pesokar
idmangilarda (staji 5 - 8 il vo 3-5 il togkil edon) nazarat qrupuna garsi miinasibatdo subyektiv sikayoatlora
daha tez-tez rast golinir (iirok nahiyasinds desici agrilar, dos qofosinds agirliq, nabzi dogigeds 60 vurgudan
az).
) Daxil olub: 24.08.2016

COXSAYLI MIELOMUN KLINIK GEDISI, DIAQNOSTIK, PROQNOSTIK VO
MUALICOY® CAVAB MEYARLARI
V.T. Hiiseynov. G.M. Nasrullayeva
Azarbaycan Tibb Universiteti, hematologiya §6basi, Baki

Acar sézlar: M-protein, APHKHT, orta yasama miiddati, MM, yeni preparatlar

Knrouesvie cnosa: M-HpOTeI/IH, aAyTOJIOrM4YCCKad TpaHCIJIaHTalus HepH(bequeCKHX CTBOJIOBBIX KIJICTOK,
Cp€aHAsd MPOAOJDKUTEIIbHOCTD JKU3HU, MUCTIOMA, HOBBIC ITpETIapaThI.

Key words: M-protein, APHSCT, average life expectancy, MM, new drugs.

Mielomun (MM) mielomonii xastaliklor kimi bilinan MGUS (mahiyyati bilinmaysn monoklonal
gammopatiya) vo SMM-don (simptomsuz mielom) farglondiran an asas xtisusiyyst organ zadslonmasinin
olmasidir.

MGUS. Asimptomatik plazma hiiceyra Xastoliyidir.Zordabda M-protein saviyyasi <3g/dl, siimiik
iliyindoa isa <10% monoklonal plazmatik hiiceyralor miisahido olunur. Qeyd olunanlarla yanasi xaStodo
organ v siimiik sistemi zodolonmasi miisahids edilmir [1]. Diagnoz qoyuldugunda miitloq digar plazmatik
hiiceyra xastaliklori (MM, SMM, Plazma hiiceyrali leykemiya, plazmasitoma, AL-amiloidoz, agir zoncir
xastaliyi), monoklonal gammopatiya ilo kegan sindromlar (POEMS, soyuq aglyutinin Xastaliyi,
krioglobulinemiya,  skleromiksedema va.s) vo limfoproliferativ  xostoliklor  (Valdenstryom
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makroqlobulinemiyasi, xroniki limfoleykoz, qeyri-Hockin limfomas1) inkar edilmolidir [2,3]. MGUS ¢ alt
tipdo(geyri-igM, igM, yiingiil zoncir) rast galinir. 50 yasdan yuxar1 populyasiyada 3-4%, illik miyeloma vo
ya limfomaya ke¢ma riski 1%, ortalama yas 72 toskil edir[4,5].Mayo Klinik (ABS) torafinden MGUS-un
MM-a kegmoasinda geyri-igG izotip, serum M-protein saviyyasinin 1,5 g/dl-don yiiksok olmas1 ve anormal
sorbost kappa/sorbast lambda nisbati {i¢ boyiik risk faktoru olaraq qobul edilmisdir. Xostolor risk
faktorlarinin sayina osasen asagi (0), asagi-orta (1), orta-yiiksok (2) vo yiiksok (3) qruplara bolinmiisdiir.
20 illik analiz bu gruplarda miivafiq olarag MM-o kegmo faizinin 5, 21, 37, 58 (ortalama 20%) oldugunu
miioyyon etmisdir [4,5,6]. 2010-cu ildo IMWG (Beynolxalq mieloma is¢i qrupu) torafindon Mayo Klinikin
risk faktorlarini osas gotiirorok MGUS-lu xastalorin miiayine Vo miisahido olunmasi tiglin rohbarlik
hazirlanmisdir [4].

SMM.“Smoldering” (asimptomatik, sassiz) MM (SMM) zaman1 monoklonal protein saviyyasi >3 g/dl
valvaya siimiik iliyinde >%10 plazma hiiceyrasi miisahido olunur, organ v siimiik zodalonmasi olmur [2].
SMM-in simptomatik mieloma illik ke¢mo riski 10% vo biitiin mielomlu xoastalorin 15%-ini toskil edir
[4,6].

MGUS vo SMM-li xastalor, MM-in vo ya digor limfoproliferativ xastaliklorin Kklinik, laborator va
instrumental miiayinalorlo tosdiq edilmis alamatlori ortaya ¢ixanadok, miialico olunmamalidirlar [8,9].

Plazma hiiceyrali leykemiya (PHL). MM-in nadir rastlanan vo agressiv varianti olmaqla yanasi,
xastaliyin terminal moarholosinds inkisaf edo bilor. Periferik ganda >2x10/L vo ya 20% plazmatik
hiiceyralar toyin edilir, orqganomeqaliya, stimiik iliyinin atipik plazmatik hiiceyralorlo infiltrasiyasi, yiiksok
LDH, yiiksok yiingiil zoncir (Bence Jones) saviyyalori vo ekstramedullyar ocaqlarin olmasi ilo miisahido
olunur. PHL-li xastolor standart miialica protokollarina cavab vermirlor va pis prognoza sahibdirlor.
Xastalarin ¢ox az bir hissasi 6 aydan ¢ox yasayir [7].

Simptomatik miyelom. Miyelom diagnozu qoyulmasi {igin serum vo ya sidikdo monoklonal protein
(xastalarin 3%-i non-sekretordur), siimiik iliyinde 10%-don yiiksok klonal plazmatik hiiceyralorin vo ya
klonal plazmasitom , organ zadslonmosini gostaron anemiya, stimiik zadalonmosi, béyrak ¢atismazligi,
hiperkalsemiya kimi alamotlarinin har hansinin birinin olmasi vacibdir (CRAB) [9,10]. Xoastalorin boyiik
oksariyyati stimiik agrisi, ¢okinin azalmasi, anemik sindrom, tokrarlayan infeksiyalarin olmasindan sikayyot
edirlor.

Mielom diagnozunu doagiqlosdirmok {iglin aparilan miayinalorlo yanasi, xostaliyin morhalasini va
prognozunu miiayyan edon miiayinalords aparilmalidir. Bu miayinslors laborator (hemoqramm, ECS,
kreatinin, albumin, sidik covheri, sidik tursusu, sidik vo serum immunfiksasiyali elektroforezi, kalsium, b2
mikroglobulin, LDH, CRP), siimiik iliyi biopsiyasi, aspirasiyasi, axim sitometriyasi, sitogenetik, FISH
analizi va instrumental miiayinalor (Rg, MRT, CT, PET CT) daxildir [10].

Ig-loro géra MM-in Ig G, A, yiingiil zoncir, biklonal, non-sekretor, M, D, E izotiplorino rast
golinir.ABS-1n Mayo Clinic morkazinde 1027 xostados aparilan arasdirmaya osasen IgG tip 52%, igA 30%,
yiingiil zoncir xastoliyi (Bence Jones mieloma) 16%, geyri-sekretor, igD va biklonal MM 2-3%, IgE, IgM
¢ox nadir MM-li xastolords rast golmisdir [11].

Mielom xostoliyinin miialicasi ii¢iin Beynolxalq Mielom Is¢i Qrupunun (IMWG) “Aktiv mielom
diagnostik kriteriyalar” hazirlamigdir: zardab vo ya sidikde M protein, siimiik iliyinde klonal plazmatik
hiiceyralar vo ya tosdiglonmis plazmasitom olmasi ilo yanasi asagidakilardan birinin olmasi osas sortdir
[12].

C- hiperkalsemiya (>11.5mg/dlI- > 2.65mmol/l)

R- boyrak catismazlig (kreatinin>2mg/dl, >177mmol/l)

A- anemiya (<Hb 10 g/dl vs ya normadan 2g/dl az)

B- stimiik xastaliyi( litik ocaglar vo ya osteopeniya).

Immunofenotipik xiisusiyyatlor. Miyelom hiiceyralorinde CD38+ vo CD138+, CD56+, hozon CD10,
CD28, c-kit miisbat olur. Normal plazmatik hiiceyralordo CD19+ va CD56- olur. CD19+, CD28+, CD81+
vo CD117- olan xastalorin prognozu daha pisdir [13].

M protein olmast (M komponent, miyelom proteini vo ya M “spike”) xastaliyin asas xiisusiyyatidir,
97% hallarda 1g vo ya sarbast yiingiil zoncirsoklinds zordab vo sidik protein immunfiksasiya elektroforezi
analizlori ilo toyin edilir [12]. 3% xostalordo (geyri sekretormiyeloma) monoklonalprotein toyin edilmir,
lakin bu xastalorin aksariyyatinds anormal sarbast kappa/lambda nisbati miisahids olunur. [11,12].

Mielom xostoliyinin osas klinik slamatlorindon olan anemiya siimiik iliyi infiltrasiyast vo IL-6
torofindon edilon tasirlor noticasinds eritropoezin zoifladilmasi ilo baglidir. Boyrok catismazligi olarsa
eritropetin sintezinin azalmasi da anemiya yaradir. Aparilan kimyovi Vo radioterapiyalar, yanasi
xastaliklorin olmasi(hipotiroidizm, diabet, autoimmun hemoliz va.s) anemiyani darinlogdirs bilar [12].
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Mielom stimiiklords litik, destruktiv ocaglara, osteopeniya va patoloji siniqlara sobab olur. Stimiiklords
mielom ocaqlart 75% hallarda rast galir, daha ¢ox kallo, onurga, qabirga, dos, qalga vo digar siimiiklordo
olur [14].

25% xastolorda kreatinin yiiksokliyi (>2mg/dl) goriiliir. Miialico ilo 50% xastalords boyrok funksiyalar
borpa oluna bilor. Yiingiil zoncir Xostoliyi, IgD mielom, hiperkalsemiya, nefrotoksik dormanlar,
bifosfonatlar boyrok ¢atismazligi yaranma riskini artiran amillardondir. Boyrak ¢atismazligi olan xastolorda
ortalama yasama miiddati vo miialicoya cavab xeyli azdir [15].

Hiperkalsemiya 18-30% xastolords goriiliir, 11.5mg.dl-don yiiksok olmasi miialico baslanmasi ti¢iin osas
gostarislorindan biridir [9].

Qan gqatiligi sindromu 7% mielom xastolorindo misahido olunur, yiiksok Soviyyado patoloji
immunoglobulin vo paraprotein sintezina baglidir. Dari vo selikli gisa ganamalaria, gérmo zayiflomasi,
nofos darligi, iirak catismazligi, tromboz va nevroloji slamatlora gotirib ¢ixarir [11].

Toasnifati va proqnostik kriteriyalari. Mielom xoastaliyindo an vacib prognostik kriteriyalarindan biri
diagnoz goyulan zaman xastaliyin morholasidir. 1975-ci ilds Durie vo Salmon tarafindan hazirlanan tosnifat
indiys gadar an ¢ox istifads olunan tasnifat sistemlarindan biridir [16]. Bu tasnifatda monoklonal protein,
hemoglobin, kalsium saviyyasi, siimiik ocaqlarinin sayr nozoro alinir. Eyni zamanda serum kreatinin
Saviyyasino gora marhalalar alt qruplara boliiniir (Cadvall). PET vo MRT miayinalarinin naticalorinin
olavo edilmosi ilo bu sistem daha da tokminlosdirilorok Durie-Salmon PLUS sistemi kimi istifads olunur.
Sonraki illards B2 mikroglobulin va albumin saviyyasino gora yeni tosnifatlar toklif olunmusdur (SWOG,
ISS, IMWG).

Cadval 1
Durie-Salmon marhalandirma sistemi [16

Morhoalo Kriteriya Toqribi sis kiitlosi

| | Hemoglobin>10g/dI <0.6x10%hiiceyra/m?
Kalsium normal vaya<i12mg/dl

Siimiik Rg normal va ya tok solitar plazmasitom
Zoyif M-protein sintezi

IgG<5g/dl

IgA<3g/dI

Sidikda yiingiil zoncir<4g/24s
1. | I'va Ill-cii marhalalars uygun olmayan xastalar. 0.6-1.2x10* hiiceyra/m?
1. | 1. Hb<8.5 g/dI >1.2x10* hiiceyra/m?

2. Kalsium>12mg/dl

3. cox sayda siimiik ocaqlari
4. yiiksok M-protein sintezi

a. IgG> 7g/dI

b. IgA>5¢/dI

c. sidikds yiingiil zoncir>12g/s

Qeyd: Serum kreatinin saviyyasina gora: A< 2mg/dl; B >2mg/dlI.

Bu tosnifata gors orta yasama muiddati hesablanmigdir: TA — 61ay; 11A,B —55ay; II1A - 30 ay; I1IB - 15
ay toskil etmisdir [16].

2003-cii ildo Beynolxalq Mielom Is¢i Qrupu (IMWG) B2-mikroglobulin vo albumin saviyyasine goro
yeni tosnifat toklif etmisdir (Cadval2). f2-mikroglobulin mielomada on 6namli prognostik kriteriyalardan
biri olaraq sisin kiitlasini vo boyrok zadalonmasini gostarir. Bu tesnifata osasan birinci marholads olan
Xastalorin orta yasama miiddsti 62 ay, ikinci 44 ay, tigiincii 29 ay toskil etmisdir [17].

Cadval 2
Beynalxalg marhslandirma sistemi (ISS) [17]
Morhala | B2-mikroglobulin < 3.5 mg/l Albiimin > 3.5 g/dl
Morhalo I B2-mikroglobulin < 3.5 mg/l Albiimin< 3.5 g/dl vaya B2-mikroglobulin 3.5-5.5 mg/I
Morhala 111 B2-mikroglobulin > 5.5 mg/I

Qeyd edilonlorlo yanasi xastonin imumi vaziyyati, yasi, miialica naticasinds alinan cavab, CRP, LDH,
siimiik iliyindo plazmatik hiiceyralorinin klonlasmasini vo boliinma siiratini gdstoron PCLI (plazma hiiceyra
isarolonmo indeksi) prognostik kriteriyalardandir [17]. Son illor mielomun genetik faktorlara goro
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tosnifatlar1 da istifado olunmaqdadir (mSMART) [17,18]. Artiq molumdur ki t(4;14), t(14;16), t(14;20),
17p13 delesiyas1 vo PCLI>3% olan xastolor yiiksok risk grupuna aid edilirlor [18]. Bu xastalor 25% toskil
edir vo standart miialico protokollarina cavab vermirlar. 75% Xostalor asason t(6;20), t(11;14)-o va yaxsi
prognoza sahibdirlor [18-22].

Miialica. Mielom xastoliyinin miialicasi osason autoloji periferik hematopoetik kok hiiceyra
transplantasiyas1 (APHKHT) ilo yiiksok doz kimyavi terapiya va digor miialicalordan ibaratdir. Avropa vo
Amerikada yliksok doz melfalanla kok hiiceyra kb¢iiriilmasi 65 yasdan asagr mielomlu xostalords an gox
aparilan standart miialica tisuludur [23]. Transplantasiyadan avval sis kiitlasini azaltmaq moqsadi ilo 4-6
kurs induksiya kimyavi terapiyasi aparilir. Ovvallor induksiya mogsadi ilo aparilan VAD protokolunu son
zamanlar yeni dormanlarla miialicolor avaz etmisdir.Bu miialicalor naticasinds remisiya slds edilmosi ciddi
sokildo artmusdir [24,25]. Induksiya miialicasinden sonra Xostolordon iki transplantasiyaya yetocok kok
hiiceyralor toplanilir. Xastolors yiiksok doz melfalan 200mg/m? (béyrok funksiyasi normal olan xastaloro)
verilorok kok hiiceyralor kogiirtliir. Qeyd etmok lazimdir ki, transplantasiyadan avvel miialicoys yaxsi
cavab veran xastolords orta yasama miiddati digarlorina nisbaton xeyli yiiksokdir [26].

Transplantasiyadan sonra konsolidasiyave ya saxlayici miialico aparilir. Bu moqsadlo miixtalif
dormanlar istifado olunur.Bunlardan daha ¢ox proteosom inhibitoru olan bortezomib va
imunomodulyatorlardan talidomid vo lenalidomid islonir. Yaxs1 notico oldo edilmoyan Xastalords ikinci
dafo autoloji transplantasiya aparilir [26].

Transplantasiya aparilmayan xastolords miixtolif kimyovi terapiya protokollari ilo miialico aparilir.On
effektiv protokollardan VelDex, VCD, VTD, TalDex, LenDex, PAD, VTD PACE va.s gostormok olar [27-
30].

Altmis bes yasdan yuxarixostolor vo ya yanast xostolikloriolan goncxastolor iigiin  talidomid,
lenalidomid, melfalan, prednizolon, dexametazon va bortezomib torkibli miialica protokollart ilo yaxsi
naticalor almaq miimkiindiir [31-33].

Xastoliyi tokrarlayan (residiv) vo ya miialicoys dayaniql (refrakter) xostalorin mialicasinds yuxarida
geyd edilmis preparatlarla yanast yeni noSil imunomodulyatorlardan pomalidomid, proteosom
inhibitorlarindan carfilizomib, histon deasetilaz inhibitorlariin(vorinostat, panabinostat), anti CS-1
anticisim (elotuzumab) vo anti CD38 monoklonal anticism (daratumumab) istifadasi umid vericidir [34-
36].

Cadval 3
Beynalxalq Mielom Is¢i Grupunun (IMWG) miialicaya cavab Kriteriyalari [9]

Natico | Plazma hiiceyrasi (PH) Serum M protein K/A | Yumsaq
toxuma
Plazmasitom

mTC <5% klonal PH olmamas1 | IF- normal Ig | IF- N -

soviyyasi

TC <5% IF- IF- N |

CYQC IF+,<90% azalma IF+ <100mg24s

QC >30% azalma >50% azalma <200mg/24s

SX TC CYQC, QC kriteriya-

larinin olmamasi

Qeyd: k-kappa, A-Lambda, mTC-miikommoal tam cavab, TC- tam cavab, CYQC-¢ox yaxsi gismi cavab,
QC-gismi cavab, SX-stabil xastalik, IF-immunfiksasiya

MM miialicasi zamani yeni dorman preparatlarinin yan tosirlori nozoro alinmalidir.Talidomid vo
bortezomib torkibli miialico sxemlarinin an ciddi yan tasirlorindon biri periferik neyropatiyadir, bazi
hallarda doz azaldilmas1 vo ya dermanin kosilmasi vacibdir [37,38]. Immunomodulyatorlarin yiiksok dozlu
steroidlorlo birlikds istifadesinds miitloq tromboz profilaktikasi aparilmalidir [37]. Bortezomib alan
xastalorda herpes zoster profilaktikast moqsadi ilo asiklovir toyin olunmalidir.Stimiik destruksiyalarinin
qarsisin1 almaq vo ya diizaltmok mogssadi ilo iki il miiddstindo vena daxili bifosfonatlar (pomidronat,
klodronat, zoledron tursusu) istifads edilmalidir, daha uzun istifadasi isa ¢onods osteonekroza gotirib ¢ixara
bilor [36,37]. Anemiyasi olan xastalords (Hb<10g/dl) eritropoetin toyin olunmasi maslohat gériiliir, ancaq
burada tromboz riski nazars alinmalidir [36].

MM-ds aparilan miialicanin naticasini giymotlondirmak mogsadi ilo bir cox Mielom arasdirma qruplari
torofindon miialicays cavab vo residiv kriteriyalari hazirlanmisdir (EBMT, ECOG, SWOG). Beynolxalg
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Mielom Is¢i Qrupu torofindon 2006-c1 ildo EBMT kriteriyalarma olavolor edilorok, giindalik
praktikadadaha cox istifado olunan MM-do Beynalxalq Cavab Kriteriyalar1 (International Response
Criteria, IRC) toklif edilmisdir (Cadval 3,4). Bozi hallarda miikommol tam cavab alinmasina baxmayaraq
residiva sabab olan minimal qalic1 xastalik (MRD, minimal residual disease) daha dorin miiayino metodlari
ilo toyin oluna bilor . Immunfiksasiya ilo serum sorbost yiingiil zoncir nisbotinin, goxparametrli axim
sitometriyasi ilo stimiik iliyindo klonal plazmatik hiiceyralorin toyin edilmasi vo komiyyat PCR—logenetik
mutasiyalarin agkar olunmasi1 MRD tasdiqi {iglin aparilan miiayinalordondir [39].

Sonda geyd etmok istayirik ki, son illords MM-in molekulyar, genetik soviyyads 6yronilmasi vo yeni
dormanlarin istifadasi naticoesinds aparilan miialocalorin effektivliyinin artmasi bir ¢ox elmi islordo 6z
oksini tapmigdir [31-37]. Lakin oldo edilmis naticolora baxmayaraq, bu giinkii onko-hematologiyanin osas
masalalarindan biri MM-in patogenetik mexanizmlorinin daha dorindon arasdirilmasi ilo Xastalorin yasama
keyfiyyotinin yaxsilagsmasmna vo orta yasama miiddotinin uzanmasina gotirib ¢ixaran yeni mialico
prinsiplorinin hazirlanmasina nail olmaqdir.

Cadval 4
Beynalxalq Mielom isci Qrupunun (IMWG) residiv kriteriyalari [9]
Noatica Plazma M Protein | M protein | HgB>2g/dI azalma | Yumsaq toxuma
hiiceyrasi serum sidik Hiperkalsemiya (>11.5 | plazmasitomu vo Yya

mg/dl) stimiiklards ocaglar
Kreatinin>2mg/dI

Progressiv | >10% artma | >0.5 g/dl | >200 _ +

xastalik artma mg/24 s

Klinik IF-/+ IF-/+ +* Yeni vo/vo ya artma

residiv

Tam cavab | >5% [F+ EpH+ | IF+ EpH+ +* +

zamani

residiv

(TCR)

Qeyd: *Hor hans1 birinin olmas1, IF- immunofiksasiya, Eph-Elektroforez [9]
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Pe3rome
KanHuyeckoe TeueHHe, TMATHOCTHYECKHE, MPOTHOCTHYECKHE H OTBETHbIE KPUTEPUU TPH
MHO’KeCTBEHHOIl MueJoMe
B.T.I'yceiinos, I'.M.HacpyJ1aeBa
[Ipy MHOXECTBEHHOH MHEIOME B KOCTHOM MO3re¢ OECKOHTPOJIHHO YBEIHYMBAECTCS KOIUYIECTBO
IJ1a3MaTUYCCKUX KJIICTOK, KOTOPKIC CHUHC3UPYIOT MOHOKJIOHAQJIBHBIC Ig NI JICTKHUE nenn
MMMYHOTJIOOYJTMHOB  (TIapanpoTeuHbl, M-TIpOTEnH). B cBA3M ¢ 3TUM, CHHTE3 HOPMAJIbHBIX
MMMYHOTTIOOYJTMHOB HapyImaeTcss M y OONBHBIX BO3HWKAET WMMYHHAs HEIOCTATOYHOCTH, OTMEYAeTCs
CTYIICHUC KPOBH, NOBPCIKIACHUC IMOYCK, BOSHHUKAIOT JCCTPYKTUBHBIC O4Yaru B KOCTAX, I'MIICPKaJIbLEMUSA 1
anemusi. MM cocraBisier 10-15% Bcex 3mokauyecTBeHHBIX 3a0oiieBaHMH KpoBU. B mocnemHue Topbl
OTHOCHTEIHFHO MOJIO/IBIM TIAIIEHTaM MPOBOJMTCS BBICOKOJI03HAs Tepamnusi MendanaHoM ¢ mepernBaHueM
neprudepruIecKuX CTBOJOBBIX KIETOK, YTO YBEIHMYMIIO CPETHIOI MPOIOIKATENFHOCTD KU3HU 10 5-6 JerT.
Cpenu 3tux nanueHToB 10-neTHsS BBDKMBAaeMOCTh HaOmoaeTcss Bcero y 25% 0onbpHbIX. Mcmonb3oBanue
HOBBIX TIPENapaToB HapsAy C ayTOJOTHYECKOW TpaHCIDIaHTanued nepudeprudecKux CTBOJOBBIX KIETOK
(ATIICT) crano ocHOBOH yiy4lIeHHUs MPOrHO3a 00IbHBIX MM.
Summary
Clinical features, diagnostic, prognostic and response criterias of MM
V.T.Huseynov, G.M.Nasrullayeva
In Multiple Mieloma plasmatic cells abnormal and uncontrolled multiply in bone marrow and secrete
monoclonal immunoglobulins (Ig) or light chains of Ig (paraprotein, M-protein). Therefore, the synthesis
of normal Ig disrupts and immunodeficiency, blood hyperviscosity, kidney damage, destructive bone
lesions, hypercalcemia and anemia occurs in patients. MM is 10-15% of all hematologic malignant
diseases. In recent years, peripheral stem cell transplantation (PSCT) with using high-dose Melfalane in
comparatively young patients has increased the average life expectancy to 5-6 years, only 25% of them
has over 10 years of survival. Using of new drugs with autologus PSCT give a more favorable prognosis
in patients with MM.
Finally, we want to note that learning MM in molecular, genetic levels and using of new drugs increased
efficiency of MM treatment results. However, due to obtained results, one of the main issues of today's
oncohematology is deeper investigation of pathogenetic mechanisms of MM to achieve development of
new treatments that led to improve the life quality and prolongation of average survival of patients.
Daxil olub: 24.08.2016
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RANDOM TROMBOSIT PREPARATLARI ILS XRONIKI YARALARIN MUALICO
METODIKASI
I.S.Axundzads
Moarkazi Neficilor XaStoxanasl, otorinolaringologiya s6basi, Baki

Acgar sozlar: xronik yaralar, random preparati, miialico
Knroueenie cnosa: XPOHUYCCKHUEC paHbl, Ip€rapaT paHaoM, JICUCHUC
Keywords: chronic wounds, random preparation, treatment

Xroniki yaralar klinik gedisi avvalcodon gozlonon normal sagalmadan sapinan yaralardir. Xroniki
yaralar ham koskin tosir edon faktorlarin tasiri ilo, hom do bodonin travmaya qarsi normal cavabini
dayandiran vo ya pozan problemlar noticosinds yaranir. Miiasir soraitdo xronik yaralar an ¢ox diabet,
tozyige moruz galma va venoz ¢atismamzliq sobabindan amoala galir. Bu yaralarin sagalmasi {igiin aksar
hallarda uzun zaman talab olunur. Sagalmaya baxmayarag, belo yaralar tez-tez tokrar agilir.

Amerikada har il tagriban 6,5 milyon xronik yarasi olan xasto hesaba alinir. Bu gostaricinin azalmadigi,
belo yaralanmalarin tezliyinin artmasi gozlonilir. Uzun miiddot méveud olan yara xastonin psixoloji va
fiziki voziyyatino, hoyat keyfiyyotino vo giindslik hoyat foaliyystlorino moanfi tosir gostarir, xastonin tici
agir tibbi-sosial ¢atinliklara sabob olur.

Bir ¢ox eksperimental vo kliniki totqigat sagalmayan (xroniki) yaralarda trombosit mangali boyiimo
amili (PDGF, platelet derived growth factor) va digor amillorin catismamazIigi gostorilmisdir [1]. Belo bir
catismazliq faktor sintezinin azligi, kombina mexanizmlorindon amoala galmoasi forz edilmisdi. Hal-hazirda
PDGF rekombinant monbali hel (Regranex, Becaplermin) ya da xiisusi dost ilo alinan autoloji
trombositlorlo zongin plazma soklinds istifads edilir. Qeyd edilmalidir ki, ham rekombinant, hom da
autoloji PGDF preparatlarinin istifadesi miioyyan mohdudiyyatlor vo fosadlar ilo slagelidir. Homoloji
trombositlor bu noqtayi-nozordon istiindiir, lakin buna baxmayaraq klinikada kifayat godor ¢ox istifado
olunmur.

Toqdim edilon todqigatin maqgsadi homoloji (random) trombosit suspenziyalarinin yara sagaldici
tosirinin aragdirilmasi vo yara miialicasi ti¢iin protokolun hazirlanmasindan ibarat olmusdur.

Tadqgiqatin material va metodlarn. Klinik tadqigatin aparilmasi Tiirkiyonin Izmir sohorindoki Ege
Universitetinin tibb fakiiltesinin etik qurumunun 19.09.2007 tarixli, 06-8/6 nomrali gorari ilo tosdiq
edilmisdir.

Todgiqgata 5 kisi vo 5 qadin daxil edilmis, comi 13 yara tadqiq edilmisdir. Kontrol qrupuna 6 kisi vo 4
qadin daxil edilib cami 13 yara todqiq edilmisdir. Todgigata daxil edilon biitiin xastolords on az 1 ay
sagalmayan yaranin olmasi 2sas meyarlarindan biri idi.

Tadgigat grupundaki xastolorin yara miialicasinde homoloji (random) trombosit suspenziyalari istifado
olunmusdur. Trombositlar Xastonin ABO gan qrupuna uygun sokilds segilirdi. Todgigat asasinda trombosit
suspenziyalari soyuducu soraitindo +4 C’da saxlanirdi. Trombosit preparati (hel), har proseduranin
ovvalinds 10 ml-lik sprisds hazirlanirdi. Bunun Gigiin spriso 8 ml trombosit suspenziyasi, 1 ml %10 kalsium
glukonat, 1 ml autoloji plazma va 1 ml “Octinicept” mahlulu yi1gi1ldiqdan sonra yiingiil ¢calxalanir vo mohlul
yaraya yeridilib, 2 giin sargi altinda saxlanilirdu.

Kontrol grupunda iss 1:1000 rivanol mohlulu, 2% nitrofurazon molhomi vo 1% glimiis sulfadiazin
malhami ils klassik yara miialicasi aparilmisdir.

Totgiqat miiddatinds kontrol va ¢alisma qrupundaki biitiin xastolorin har sargidan avvalki foto sakillori
¢okilirdi. Yarada infeksiya simptomlar1 olanlardan miialico asasinda orta hesabla 3 dofs mikrobioloji
miiayins {i¢iin toxuma biopsiyas1 alinmigsdir.

Miialicanin tasirini 6yronmak ligiin kompyuterda iglonon fotogokillords yaralarin imumi sahasi, 2 nigan
noqtads olgiilan an boyiik va an kigik diametrlar, va yara dibindaki strukturalar giymatlondirilmisdir. Foto
sokillor izarindaki 6lgma va hesablamalar Image J programi yardimu ilo aparilmigdir.

Hor iki grup daxilinds Xxastalorin yasi, xastolik miiddati, yara boylari, epitelizasiya, nekrotik toxuma
miqdari, yara dibi vo yaranin mikrobiolojik voziyyoti miialicodon oavval vo sonra miiqayise edilmisdir.
Bundan slavs sayilan gostoricilor iki grup arasinda da miiqayiso edilmisdir. Statistik hesablamalar SPSS
programi yardimiyla aparilmisdir, iki torafli t-testi, Mann-Whitney,Wilkoxon vo ANOVA testlari ilo ¢ox
boylu dispersiya analizindan istifads olunmusdur.

Tadgigatin naticalari. Qruplar arasinda orta yas (kontrol qrupu- 42,69 yas, ¢alisma qrupu- 48,92 yas)
Vo Xxastolik miiddati (kontrol grupu- 3,8 ay, calisma qrupu- 3,9 ay) gostaricilords 0.05 saviyyssindo mithiim
forq tapilmamisdir. Lakin sarg1 sayisi (trombosit ilo Vo ya anovi metodla) caligma qrupunda orta hesabla
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14,62 kontrol grupunda ise 23,02 olub aradaki forq iki torofli t-test ilo 0.05 diirtistliik soviyyasinds statistik
olaraq shomiyyatli olmusdur.

Miialico naticalori “sagalma”, “dori kogtiriilmosi”, “’dari calagi ilo qapatma” vo “tikis qoyulmasi” kimi
giymatlondirildikds iki grup arasinda shomiyyatli forq goriilmiisdiir (p<0.05). Calisma qrupunda yaralarin
38,5%-i 6z bagina sagalmisdir, kontrol qrupunda iso biitlin yaralar corrahi yolla baglanmigdir.

Yara boylar1 miialicodon ovval vo sonra yara sahosi (sm?), yara sahosindoki forq (sm?) vo nisbi
baglanma siirati (giin™) parametrlorino goro miiqayiso edilmisdir. Kontrol qrupunda miialicadon avval orta
yara sahesi 22,1615 sm?, miialicodon sonra 19,9308 sm?, yara boylarinda orta forq 2,2308 sm?, nisbi
baglanma siirati 0,34 togkil etmisdir. Calisma qrupunda iso miialicodon avval orta yara sahasi 46,7323 sm?,
miialicodon sonra 15,3308 sm?, yara boylarinda orta forq 3,14015 sm? nisbi baglanma siirati 2,5992 toskil
etmisdir.

Iki grup arasinda yaralarin miialicadon ovvalki (Vo ayrica sonraki) boylar1 arasinda shomiyyali forq
taptlmayib. (p>0,05, iki torofli t-testi). Lakin yara sahosindoki forq calisma qrupunda kontrola goére
ohomiyyali doracads yiiksek olmusdur (p<0,05, Mann-Whitney vo Wilcoxon testleri). Yaralarin nisbi
baglanma siirati do ¢alisma qrupunda kontrola gora shamiyyali daracods yiiksek olmusdur (p<0,05, iki
torofli t-testi).

Epitelizasiya miialicoden avval vo sonra on boyiik yara diametri (sm), miialicodon avval vo sonra yara
diametrinin forgi (sm) vo orta epitelizasiya siirati (sm*giin™) gostaricilorino gora miiqayiso edilib. Kontrol
grupunda miialicadan avval orta hesabla on boyiik diametr 7,4538 sm, miialicodom sonra iso 6,7385 sm,
yara diametrlorindo orta forq 0,7154 sm Vo epitelizasiyanin orta siiroti 0,00915 sm*giin™ toskil etmisdir.
Calisma qrupunda miialicodon avvalki orta an genis diametr 9,8715 m, miialicadan sonra 4,9923 sm, yara
diametrlorinds orta forq 4,8792 sm, epitelizasiyanin orta siirati iso 0,08338 sm*giin™ olmusdur.

Iki grup arasinda yaralarin miialicodon ovval (Vo ayrica sonra) diametrlorindoki forq o ho miyyatli
olmamusdir (p>0,05, iki tarafli t-testi). Lakin miialico miiddatindo amalo golon epitelizasiyaya gora (orta
diametr forqi) iki qrup arasinda forq toyin edilmisdir (p<0,05, Mann-Whitney vo Wilcoxon testleri).
Bundan olave epitelizasiyanin siirati do ¢alisma qrupunda kontrola géro shomiyyatli doracads yiiksek
olmusdur.

Nekrotik toxuma miialicoden énce vo sonra yarada tuttugu toplam saho (cm?) agisindan kiyaslanmustir.
Kontrol grupunda ortalama nekrotik saho miialico avval 5,0692 ¢cm?, miialico sonrast 3,3846 cm? olup
aradaki fark ise 1,6846 sm? olarak bulunmustur. Calisma qrupunda ortalama nekrotik saho miialico avval
2,9615 cm?, miialico sonras1 0 sm? olup aradaki fark ise 2,9615 sm? olarak bulunmustur.

Nekrotik toxuma sahasinin miialicodon avvalki boylari vo miialico osnasinda doyoismosi iki grup
arasinda oshomayyatli fagrglonmomisdir. Lakin mialicadan sonraki nekrotik sahs boyu ¢alisma qrupunda
ohomiyyatli doracads daha az olmusdur (p<0.05, iki torafli t-testi).

Yara dibi iki grupta ifrazatin rongi, miqdari, qranulyasiya rongi, keyfiyyati, sahasi gostaricilorino gora
giymotlondirilmisdir. Bu parametrlor hom iki qrup arasinda hom do sagrilar arsasi eyni qrupda miigayiso
edilib

Yara ifrazatinin rongi analiz edildikds yaralarin 8,2 %-da ifrazatnin olmadigi, 33,3%-da sar1, 19,5%-da
yasil vo 39%-da ag ifrazat tapilmigdir. Kontrol va ¢alisma qrupundaki ifrazat ronglori arasinda shomiyyatli
statistik forq olmamigdir. Cox boylu dispersiya analizi ilo (p=0,01) ifrazat ronginin sarq1 sayisi ilo alagoli
olub dayisdiyi toyin olunmusdur. Umumiyyatlo har iki qrupda miialiconin sonuna yaxin ifrazatin rongi aga
doyismis ya da ifrazat tamamilo kosilmisdir. Bundan slave ¢alisma grupunun oaksar xastslorinds (90%)
ifrazat tamamu ilo Kosilmisdir.

Ifrazat miqdar1 yaralarin 8,2%-do olmamagla, 27,2%-da az, 46,7%-da orta vo 17,9%-da siddotli kimi
giymatlondirilmisdir. Gruplar arasinda aparilan miigayisads miialicodon sonraki ifrazat soviyyssi ¢alisma
grupunda kontrola géra shamiyyatli doracads az olmusdur. Bu forg ¢ox boylu dispersiya analizi ilo do
siibur edilmisdir. Umumiyyotlo ifrazat miqdar1 miialico miiddoti artdiqca azalmisdir va iki qrup arasinda
forqli olmusdur.

Qranulyasiya rongi giymatlondirilmasina goro belo paylanma goriilmiisdiir: yaralarin 2,1%-1 mialico
sonunda sagalib, yaralarin 37,4%-da qumizi, 31,3%-da sarimst va 29,2%-da donug granulyasiya
taptlmisdir. Qruplar arasinda qranulyasiya ranglonmasinds forq olmamisdir. Coxboylu dispersiya analizi do
granulyasiya ronginin sarg1 sayina gors Vo qruplar arasinda forq olmadigint gostormisdir.

Yalniz qranulyasiya toxumasunun keyfiyyati gotiiriildikdo iki grup arasinda forglor olmamigdir.
Coxboylu dispersiya miiayinasi ilo aparilan miiqayisodo granulyasiya keyfiyyastinin iki qrup arasinda vo
sarg1 sayma gora forq olmusdur, lakin bu faktorlar birlikdo gétiiriildiikds bu forqin diiriist olmadig: toyin
edilmisdir.
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Qranulyasiyanin yaradaki sahasi giymotlondirildikdo belo paylanma alinmisdir: yaralarin 2,1%-i
sagalmigdir, 13,8%-da saho <25%, 24,6%-da saho 25-50%, 34,9%-da saho 50-75% vo 24,6%-da saho
>75% toskil etmisdir. Qruplar arasinda aparilan miiqayisodo todqigat qruplarinda granulyasiya
toxumasunun kontrola gors yaralarda daha bdyiik saho tutdugu statistik olaraq siibut edilmigdir.

Ifrazat rongi vo miqdari, granulyasiya rongi, tutdugu saha vo rongi birlikdo gétiiriildiikdo dispersiya
analizina goro sargidan sargiya vo qruplar arasi forq gostormigdir. Otrafli analiz granulyasiya keyfiyyati vo
ronginin gruplar arasinda vs sargidan sargiya az forglondiyini lakin ifrazat rongi, miqdar1 vo qranulyasiynin
yarada tutdugu sahanin shomiyyatli doracads forglondiyi gostorilmisdir.

Yaralarin mikrobioloji voziyysti miialicodon ovval, miialico miiddstindo Vo miialiconin sonunda
miiqayisa olunub. Yetisdirilon patogenlor vo 1 qram toxumadaki miqdarlari geyd edilib.

Hor iki grupda yaralarda E. coli, Ps. aeruginosae vo Ac. baumani bakteriyalarin olmasi goriilmiigdiir.
Miialiconin sonunda Ps. aeruginosae bakteriyasinin yaralardan yox olmasi, digor mikroblarin migdarinin
iso kontaminasiya saviyyasina godor diismoasi gqeyd olunmusdur. ©ldo edilon malumatlar ANOVA testi ilo
islonmisdir. Diirtistliik saviyyasi 0,01 ilo yetisdirilon patogen spektri miialicodon avval va miialics ortasinda
iki grup arasinda eyni olub miialico sonunda ohomiyyatli forq géstormisdir. 1 qr toxumadaki mikrob
miqdar1 da miialicodan ovval vo miialico ortasinda eyni saviyyads olub miialico sonunda shamiyyatli forq
gOstormisdir.

Naticalorin miizakirasi. Qisa miiddotli labarator arasdirmalardan sonra, 1970-ci illarin sonuna yaxin
boylimoa faktorlarin istifadesin klinikada 6z yerini tapmugdir [2]. Margollis vo omokdaslarinin apardigi
genis epidemioloji Vo iqtisadi arasdirmalar noticosinde PDGF-nin diabet xoralarinin sagalmasini
stirotlondirdiyini, amputasiya riskini azaltdigi1 vo sahiyya sisteminin iqgtisadi sorfiyyatinin azaltdigini siibut
edib, rekombinant PDGF-BB preparatlarinin genis istifadosi {igtin FDA (food and drug administration)
gurumunun tosdigini alinmusdir [1].

Hal-hazirda PDGF rekombinant yolla slds edilon gel (Regranex, Becaplermin) vo xiisusi dost ilo
autoloji trombositlordon alman trombositlarlo zongin plazma soklinds genis istifads olunur.

Trombositlorlo zangin plazma standart protokola gora asagidaki kimi hazirlanir:

1. Xastonin 50-60 ml venoz qan1 antikoagulyant mohlulu ils garigdirilir.

2. Qan xiisusi sentrifuqa vo dost vasitasilo eritrosit+leykosit, trombositlorlo zongin plazma (TZP) vo az
trombositli plazma hissalorine ayrilir.

3. TZP ikili gpris sistemi ilo 6kiiz trombini vo kalsiyum gliikkonat mahlulu qarisdirilib hel soklinds yara
tistiing totbiq olunur. Bunun iigiin 10 000 U okiiz trombini 10 ml %10 kalsiyum gliikonat mahlulunda hall
edilir; gel 7 ml TZP va 1 cc trombin/kalsium mohlulu qarisdirilarak hazirlanir. Qel yarada sarg: altinda 5-8
saxlanilir.

Bu protokol klinikamizda da istifade olunmusdur. Alinan naticalor vo adobiyyatda moruza olunan
molumatlara gors [2, 3, 4, 5, 6] standart protokolun bazi ¢catigmamazliglart askar olunmusdur:

1.Standart metodla istifado edilon xiisusi sentrifuqa vo dastlor bahali tochizatdir. Ona gors, iqtisadi
noqteyi-nazardan har zaman mogsadouygun deyildir.\.

2.0kiiz trombini, V vo XI laxtalanma faktorlarm daxil etdiyi iiciin bozi Xostolordo bu faktorlarin
aleyhino anticisimlor sintez olunur. Bunun naticasinds hayat tigiin tohliikali koaqulopatiyalar amalo galir.
Bu problemi hall etmok tign bazi totqiqatgilar 6kiiz trombini yerina TRAP (thrombine receptor agonist
protein) va ya autoloji trombinin istifadasini taklif edirlor [5].

3.Standart metodla xastonin 6z qani istifado olunmalidir. Ona gora autoimun xastaliklor, anemiya, ganla
yoluxan xastaliklor, koagulyasiya defektlori va s. Xastodo TZP istifadasina mane olur.

4.Protokola gora trombosit gelinin yarada 5-8 giin qalmasi infeksiya noqteyi nozardon yiiksak risk toskil
edir. Trombosit gelinin torkibindo PDGF dan basqa qgan ziillalari, karbonhidratlar v lipidler oldugundan
yaradaki patogen vo ya sorti-patogen mikroblarin goxalmasi {igiin olverisli miihit yaranir. Infeksiya ilk
marhalods sargr altinda ifrazat yigismasi vo yara Kenarlarmin maserasiyasi ilo 6ziinii gostorir. Mikrob
foaliyyatindon omola golon ifrazat vo pis qoxu Xasto Vo xasto yaxinlarini narahat eds bilor. Bundan slave
sarginin yaraya yapismasi va glic tatbiqi ilo ¢ixarilmasi yeni amals golon granulyasiya toxumasi va epitelo
zZarar verir.

Toqdim olunmus totqigatin asas mogsadlorindon biri homoloji (random) trombosit suspenziyalarinin
yara sagaldici tasirinden faydalanaraq yuxaridaki ¢atismamazliglart olmayan bir metodika hazirlamaqdir.
Autoloji PDGF-nun tesiri daha avval aparilmig bir ¢ox kliniki ¢alismalarda agkar olunsa da, homoloji
(random) trombosit preparatlarinin istifadosi haqqnda movciid odobiyyatda randomizo arasdirmalar
tapilmayib. Qeyd edok ki, random trombosit suspenziyalar1 ilo aparilan “in vitro” g¢alismalarda PDGF
ifrazinin saviyyasi 6l¢iilmiisdiir vo bunun heyvan modelinds yarasagaldici effekti gostorilmisdir.
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Biz bu arastirmada random trombosit mangali PDGF-nun sagaldici effektini klinik olaraq siibut etmisik.
Bunun ii¢lin material vo metodlar bolmasinds tasvir etdiyimiz homoloji (random) trombositlerin istifadosi
ilo yara miialicasinde protokolu tortib etmisik. Bu protokolun klinik effektini gostormok ticiin oldo edilon
PDGF preparati ilo vo klasik yolla miialico edilon Xastalorin noticalori miiqayise edilmigdir. Naticalorin
statistik analizi toklif edilmis metodikanin klasik yara mialicasine goro daha effektiv oldugunu
tasdiqlomisdir.

Random trombosit suspenziyalar1 osasinda hazirlanan PDGF preparatinin miialico miiddatini azaltdigi,
yara gapanma faizini artdirdigi, epiteli vo qranulyasiya toxumasmin inkisafin1 dostoklodiyi vo yara
infeksiyasim aradan qaldirdigi geyds alinmusdir. Preparatin qranulyasiya toxumasunun keyfiyyoti vo
rongina tasiri olsa da, bu tosir statistik ndqteyi-nazordon shomiyysli olmamisdir. Bundan olava tortib
edilmis protokol standart PDGF protokolundan forqli olaraq bahali deyil, yarada infeksiya riskini artirmur,
autoloji gan toalob etmir va har xastays istifads oluna bilar.

Togdim olunmus metodikanin iqtisadi cohatdon gonastli, effektiv vo sads oldugunu nozoro alaraq
klinika goraitinds xroniki yaralarin miialicasi iiciin genis istifads oluna bilocayins tovsiys edirik.
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Pe3rome
MeTonuka jJedeHnsI XpOHHYECKHX PaH MpenapaTaMu paHIOMHBIX TPOMOOIMTOB
HN.C.Axyna3ane

Ilenbl0  TPEACTABICHHOTO  UCCICIOBAHUS  SIBISICTCS  BBIACHCHHUE  3XKHBISIONICTO  BIUSHHUS
rOMOJIOTHYECKUX (paHIOMHBIX) TPOMOOIIMTOBBIX CYCIICH3MH M pa3paboTKa MPOTOKOJA JUIs JICYCHUs PaH.
IIpoBeneHre KIMHWYECKOTO HCCIAEIOBaHUS ObLTO yTBepkaeHO mpukazom Ne 06-8/6 or 19.09.2007
3THYECKOH TpyNNbl MeIUIMHCKOro (akynpTera YHuBepcutera Ege ropoma Msmmp Typuun. B
HCClieIoBaHre ObUTO BKIIFOUEHO 5 MYXKUMH M 5 JKEHIIMH, Bcero ObuIo uccienoBaHo 13 pan. KonTponbHyro
TPYIIY COCTaBHIM 6 MYX4YWH U 4 >KEHIIWHBI, Bcero 13 paH. Y BceX BKIIOYCHHBIX B HCCIEIOBaHHUE
OOJIHBIX OJIHUM K3 OCHOBHBIX KPUTEPHEB SBWJIOCH HAIMYHE HE3WKUBAIOICH B TeueHHe | Mecsa paHsbl.
Y4uTHIBas SKOHOMHOCTB, 3()()EKTUBHOCTh U MPOCTOTY MpE/IaracéMoil METOAUKH, PEKOMEHIYEeM MIHPOKO

MMPUMCHSATH €€ B KIIMHUYCCKUX YCJIOBHUAX MPHU JICHCHUN XPOHUYICCKUX PaH.
Summary
Method of treatment of chronic wounds drugs randomly platelet
1.S.Ahundzade
The aim of the present study is to clarify the healing influence of homologous (a randomly)
trombotsitovyh suspensions and the development of a protocol for the treatment of wounds. Conducting
clinical study was approved by Order Ne 06-8 / 6 from 19.09.2007 ethical group medical faculty of Ege
University, Izmir Turkey. The study included 5 men and 5 women, a total of 13 wounds was investigated.
The control group consisted of 6 men and 4 women, a total of 13 wounds. All patients included in the study
one of the main criteria was the presence of non-healing within 1 month of the wound. Considering the
economy, efficiency and simplicity of the proposed method, we recommend that it is widely used in
clinical settings for the treatment of chronic wounds.
Daxil olub: 03.08.2016
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OODOEKTHUBHOCTDB ITPUMEHEHKA VYVJIBTPA3ZBYKOBOI'O U TTOPMOHAJIBHOI'O
NCCIIEAOBAHUA B JIEUEHUE ITAIIMEHTOK CHUHIAPOMOM ITOJIMKNCTO3HbIX
SANYHUKOB U BECIUVIOANEM
H.H. AxyHaoBa
Azepbaiiodicankuil. MeOUYUHCKUL yHUgepcumen, Kageopa aKyuepcmea u eunexonocuu- |

Acar sozlor: yumurtaliglarin polikistozu, sonsuzluq, ultrases miiayine, hormonal miiayino

Knroueevie cnoea: nommkucros SIMYHHUKOB, 6ecrm0mz1e, YJABTPA3BYKOBOE€ HCCIICAOBAHUE, TOPMOHAJIBHOEC
HCCIICA0OBAHUC

Key words: polycystic ovary syndrome, infertility, ultrasound, hormonal research

CunapoM monukrcTo3HbIX saHuKoB (CITKS), 3aHMMast 0JHO U3 BEIyLIMX MECT B CTPYKTYPE )KEHCKOTO
Oecruionusi, MPOIOIDKAET COCTABIATH 3HAUUTENBHYIO MPOOJeMy IJisi BOCCTAHOBJICHHUS PEMPOAYKTHBHOM
¢dynkuun [1,2,3]. B TeueHne MHOTHX IECATUICTUI HE YTUXAIOT AUCKYCCHH MO BOIPOCAM 3THOMATOICHE3a,
muarHoctTukn u jeueHuss CIIKS. WM3ydenuwe pa3nuyHbBIX MEXaHM3MOB IIaTOTE€HE3a MOKa3ajo
MHOTO(aKTOPHOCTh ~ Pa3BUTHS OTOr0 3a00JE€BaHUs C BOBIECUEHHEM THIIOTAIaMO-THIIO(QH3apHOTO
KOMIUIEKCA, OBApUAIbHBIX U KCTPAOBAPHAIBHBIX (hakTopoB [4,5].

B HacTtosmee BpeMs oOTMedaeTcss IIMPOKAas M3MEHYMBOCTh KIMHUYECKUX W OSHIOKPUHHO -
Metabonmueckux nposinennii CIIKS: ¢ oxupennem u 6e3 Hero, ¢ TUPCYyTU3MOM U 03, ¢ HapyIICHHEM
MEHCTPYaJIbHOTO LMKJIa M C PerylspHbIMH MeHcTpyauusmu [6]. HopmanbHoe copepkaHue B KpOBH
TTOJIOBBIX CTEPOHIOB M TOHAJOTPOITHBIX TOPMOHOB Tarke He uckimouaeT auarHo3 CIIKA [7]. Kpowme Toro,
WHCYJIMHOPE3UCTEHTHOCTh W THIIEPUHCYJIMHEMHS, KaK OJHHM U3 BEIYIIMX MAaTOreHETHYECKUX (HaKTOPOB
CHH/IPOMa, MOTYT HaOJFOaThCsI HE y BCEX MalMeHToK [8].

Hecmotpss Ha orpomHy0 BapnabelbHOCTh CHMITOMOB, OCHOBHBIMH kputepusmu CIIKS sBmsroTcs:
XPOHUYECKAs] aHOBYJISILMS M SIMYHUKOBAs THIEPAHIPOTEHMS, KaK CIEACTBHE HAapYILICHUI B rHUIOTajIaMo-
rUnou3apHoOi CUCTEME C MEpUoa MEHApXe, a TAKKE 3HAUNTENbHOE YBEIHYCHUE 00beMa TIOIMKACTO3HBIX
SIMYHUKOB, 33 CYCT TUIEPIUIA3UPOBAHHOM CTPOMBI [9].

He meHee ciioKHBIM, HECMOTPSl Ha 3HAYUTEJIbHbIE YCHEXH B Pa3pabOTKE HOBBIX TEPANEBTHUYECKHX
TEXHOJIOTH, SIBIISIETCS BOMPOC 0 Hanboiee onTUMaIbHOW B 3(p(QEeKTUBHON TaKTHKE JeYeHUs] OSCIIOANs Y
3THX mnanveHTok. Crenyer OTMETHUTb, YTO OCHOBHOM IIENIbI0O TEpamuu SBISETCS BOCCTAHOBIECHHE
(epTIIBHOCTH, TaK KaKk HU OJUH W3 METOJOB Tepanuu He o0nanaeT 3pQPeKToM «u3ieueHus» O0JIbHOM OT
CIIKA [10]. B nocTynHoO# nuTepaType UMEeTCsl MHOYKECTBO PadOT, MOCBSIICHHBIX KaK XHPYPTrUUYECKOMY,
TaK ¥ KOHCepBaTUBHOMY JieueHHto Oecruioaus npu CITKS [11].

B mnocneanue roapl pacmmpuics apceHall MpenapaToB IS KOHCEPBATHUBHON CTUMYJISIIMU OBYJISILIMU.
OnHako, HECMOTPS Ha MOJU(HUKALIMN MHOXKECTBA CXEM JICUeHHs OECIUIOANS TOHaJOTPOIIMHAMH, TPOoOIeMy
oecrutonust 'y manueHTok ¢ CIIKS pemuTth MOMHOCTBIO HE yAalIoch. DPPEKTUBHOCTh BOCCTAHOBIICHHSI
byHkuun getopoxaeHuss He npesbimaet 50% [12]. B mocnenHue AecsATUNETHS MOCIEe BHEAPECHHS B
KJIMHUKY JIAalapOCKONUH, ObUIO Pa3pabOoTaHO OKOJIO JECSITKA ONEPAaTHUBHBIX BMELIATENHCTB IO ITOBOAY
CIIKA: xnuHOBMAHAS pe3eKUUs SHYHUKOB, AEMEAYJSIUA, ACKANCyNSIlus SUYHUKOB, KayTepH3aIus
AJIEKTPO M TEPMOAPTOHOBBIM JIa3€pOM, Ja3epHas Balopu3alys, JJIEKTPOMyHKTypa. D(dekTHBHOCTH
JIarapOCKOIU- YECKOT0 JICYSHUsI COCTaBIsIeT 56-62% [13].

N3BecTHO, 4TO Jake MCTIOIH30BAHME BCIIOMOTATENBHBIX PEMPOAYKTUBHBIX TEXHOJIOTHH y MAI[EHTOK C
CIIKS menee sddextrBHO, YeM npu Apyrux ¢opmax Oecroaus [9]. B mocnemanue ronsl, BHEIpEeHUE
TpaHCBarvHaJbHOM 3Xorpaduu C BBICOKOW pa3pelaromeil CrnocoOOHOCTBIO aNIapaTroB CYyLIECTBEHHO
YIAYYIIWIO TUArHOCTHKY CHHAPOMA MOJIMKMCTO3HBIX SMYHUKOB, IPUOIIKAs €€ K MOP(OIIOTHUECKOH.

Heablo wuccrnenoBanus SBUIOCH HW3ydeHHE OJ(PQPEKTUBHOCTH TPUMEHEHHS YIbTPa3BYKOBOIO U
TOPMOHAJIBHOTO HCCIEJOBAHHAA B JICYEHHWE MAIMEHTOK CHHIPOMOM TMOJUKWUCTO3HBIX SMYHUKOB U
Oecmioauem

Marepuajbl 1 MeTOABI HcceqoBaHusl. )i onTUMHU3auK TaKTUKA BeneHus nanueHTok ¢ CIIKS u
NOBBIIeHUS 3()(PEKTHBHOCTH JIeYeHHsT OECIUIONWS MPH 3TOW MAaTOJOTHH MPOBEACHO NPOCIEKTHBHOE
oOciiefoBanue U JieueHUst 93 (OCHOBHas IpyIia), BIEpBble OOPATUBLIMXCA B KIMHHUKY C LEJBIO JICUCHHS
oecrutonusi. Becem 93 maumentkam c¢ 6ecrmoguem m CIIKS npu mepBuuHOM 0OpalieHWH MPOBOAMIOCH
YIBTPa3ByKOBOE HCCIEIOBAaHHE OPraHoOB Majoro Ta3a. lIpM3HaKM TMOJWKHUCTO3HBIX SWYHUKOB U
AQHOBYJISIIMU ObUIM BBIsIBIEHBI y Bcex 100% manmeHTOK Ha OCHOBAaHMM CICAYIOUIMX IHAarHOCTUYECKUX
KPUTEPHEB: HAINYHE MHOKECTBA aHAXOTEHHBIX (outnKyioB (6onee 10) nuamerpom 4-10 MM, yBenndeHue
o0beMa SIMYHUKOB 3a CUET TUIEPIXOTeHHOM cTpombl. TmiarenbHO H3ydajack CTPYKTypa SHYHUKOB,
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OTIPEICTISUTA pPa3Mepbl MATKH U TOJIIMHY SHAOMETpus. Y 61% NalMeHTOK OIpenesuiach MOBEIIIEHHAS
9XOT€HHOCTP KaICyJbl STHIHUKOB, YTO CBHIETENECTBYET 00 ee yrommeHnn, pasmepamu ot 0,3 10 0,6 cm. Y
97% TaMEHTOK HAOMIONAIOCh 3HAYUTEIBHOE yBENIMUeHHEe 00beMa AnuHuKoB oT 15 mo 31 cm®). V Beex
MAIUCHTOK OMPEICIISIIUCh MEIIKOKUCTO3HBIMU W3MEHEHMSIMH (DOJUTHKYIISIPHOTO armapara. Y MEHbIICHUE
pa3MepoB MaTku HaOmromanock y 28% mamueHToK. Y YacTH NAIMeHTOK OOHApy)KeHa COIYTCTBYHOIIAS
MATOJIOTHSI: MUOMa MaTKH Hebompmux pa3mepoB (0T 1 1o 2 cMm) ¢ cyOcepo3Hoil Wi MHTePCTHINATBLHON
nmokanuzanui y 4% ManueHToK, TOPOKU Pa3BUTHS MaTKU B 4% ciaydyaeB, CIaCUHBIN IIPOIIECC B MAJIOM Ta3y.

Puc.1 Y3U- npu3Haku N0JJHKHCTO3HBIX SHYHUKOB

Pesynbrarel uccienoBanus U u3 obOcyxkneHue. Oco0oe BHMMaHHE OOpaIaioch HAa YPE3BBIYAMHYIO
Bapua0OeIbHOCTh TOJIIMHBI 3HIOMETPHUS y JAaHHBIX MalMeHTOK: MeHbine HopMbl (0,76+£0,01cMm) y 61%
MAIUEeHTOK, Onm3Kas K HopManbHbIM 3HaueHusM (0,91+0,15 cm) y 27% u B 12 % Obuta BbISBICHA
runepruiazus supomeTpus (1,6+0,2cm).

Takum 00pazoM, yNbTpa3ByKOBas JHAarHOCTHKA SBJSETCS OJHOW 13 Haubosiee WHOOPMATHBHBIX
METOJINK, HO, HECMOTPSl Ha 3TO, HE MOXET OBITh «30JIOTBIM CTaHAapTOM» B TIOCTAHOBKE IUAarHo3a
CUH/IPOMA TIOJMKUCTO3HBIX SUYHUKOB, TIOATOMY HEOOXOAMMO O0sI3aTENFHO YUUTHIBATH JaHHBIE KIIMHUKO -
TOPMOHAJIBHBIX HCCIeoBaHui. ['OpMOHaNbHBIH (DOH MAMEHTOK B CHIIy CBOEHW BapHaOEIbHOCTH MIPaeT
BXHYI0, HO HE pEMIAIONIyI0 pOJIb B JHArHOCTHUKE CHHAPOMA IIOJMKHCTO3HBIX SUYHHUKOB, YCTyMas
TJIABEHCTBYIOIIEE MECTO KIIMHUYECKUM KPUTEPHUAM (QHOBYIISIHNSA, HAPYIICHHE MEHCTPYallbHOTO IIMKIIA) U
VY3- npuzHakaM TOJHKHCTO3HBIX SMYHUKOB. OJHAKO, HECMOTpPS Ha 3TO, TOPMOHAIBHBIE WCCIIEIOBAHUS
KPOBH COXPAaHSIOT CBOK 3HAYMMOCTh Ha JTare KOMIUICKCHBIX KIMHUKO- J1a0OpPaTOPHBIX METOI0B
obcienoBanns naumeHTok ¢ CIIKS. OnpeneneHne KOHIEHTPAMM TOHAJOTPONHBIX M CTEPOHMIHBIX
TOPMOHOB SIMYHUKOB U HAAMOYEYHUKOB B KPOBHU OBLIO MPOM3BEIEHO BCEM 00CIIEOBAaHHBIM MAIlMEHTKAM Ha
5-7 JeHb CaMOCTOSTENFHOrO MEHCTPYaJbHOTO IHMKIA WIM Ha (DOHE 3aJepKKH. AHAIU3 MOJTY4YEeHHBIX
JAHHBIX TIOKa3aJl, YTO OCHOBHBIMH OCOOEHHOCTSIMH TOpMOHaNBHBEIX Hapymernid npu CIIKS, npuBogsmmx
K Oecrutonuio Obiy (Tabnuma 1) JOCTOBEPHOCTH pa3nuiMid mokasaTteneil or HopMmbl *p<0,05, moBkIIIeHNE
ypoBus JII' 6onee 10 ME/n y 78% mnanuenrok;cootHomenne JII/OCI>2,5 B 73% ciydaeB u B 37%
BeisiBIsUIOCH JII/DCI™> 3; moBbllieHHE ypOBHSA OOLIETO TECTOCTEPOHA HE 3aBHCENO OT MAacChl Teia U
BeIBISUIOCH Y 84% mammentok. B 12% cnyuasx oOHapyXuBaJioch yBENHUYEHHE COJCPIKAHUS
Ha/IMTOYEYHUKOBBIX aHJPOreHoB B cbiBopoTke KpoBu (DHEA-b 4,6 +1,2 wmkr/mm). Konnentparus
ACTpajuoia MOYTH Y BCEX MAalMeHTOK Oblia B mpezenax Hopmbl. CojepikaHue MporecTepoHa BO BTOPOM
(aze MEHCTpyalbHOro IHKJIA ObIIO CHIXEHO 10 4,8+1,2 HMOJB/M, YTO CBHIETENHCTBOBAJIO O HAJIMYUH
XpOHUYECKOW aHOBYIALMH. DyHKIMOHATIBHAS THIEPIPONAKTUHEMHS BbIsIBICHA Y 5% KEHIIWH, YPOBEHb
npojakTuHa coctaBun 679 £+ 30 MME/n. Hamuume Makpo - WIM MHKPOAZCHOMBI Tunodusa ObLIO
UCKJIIOUYEHO TIyTeM JAONOJHUTENBHOro o00cieloBaHUsl ManueHToK (peHTreHorpadus dwepema u KT
TOJIOBHOTO MO3ra, OCMOTpP OKYJMCTOM, Helpoxupyprom). ConepaHHE OCTaJIbHBIX TOPMOHOB He
OTJIMYAJIOCh OT HOPMATHBHBIX TOKa3areneil. Takum oOpa3oM, MPaKTUYEeCKH y BCEX MAIIMEHTOK OCHOBHOM
TPYIIBl UMEJIHNCh KJIACCHYECKHe NPU3HAKKM TOPMOHANBHBIX HapylleHui, xapakrepHbix it CIIKS,
KOTOpBIE HE OTIMYAIMCH OT TAaKOBBIX B KOHTPOJBHOH rpymme. Hambonee 3HaYMMBIMH TOPMOHAIEHBIMHU
kputepusmMu nuardoctiuku CITKS sBunmck: noseimenne ypoeus JII' 6onee 10 ME/n (78%); yBennuenne
cootnomenus JII'/OCI>2,5; noBbIlieHHe ypOBHS TecTocTepoHa >3,0 HMoIb/1 (84%).
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YuuTthkiBas BapuaOeIbHOCTD XOCTPYKTYPBI SHAOMETPUS, & TAKKE €r0 OONBIIYIO POJIb B HACTYIUICHUU U
pa3BUTHH OEpPEeMEHHOCTH, ISl YTOYHEHUs ero MopdodyHKIIMoHaTBHOTO cocTosHus y 21(22,6) manueHTox
¢ CIIKS mpoBeneHO THCTOIOTHYECKOE HCCIICIOBAHNE MTAUIIeTb-OMONTaTOB CIIM3UCTOM MOJIOCTH MAaTKH Ha
22-24 mHW MEHCTPYaJILHOTO IMKJIA WX Ha QoHe 3aaepkku MeHcTpyarmu. M3 Hux y 17 (18,9%) nanuenTok
B Taiinens - Ouonratax ObUIM OOHAPYKEHBI KOMIIAKTHBIE (DparMeHThl TOBEPXHOCTHOTO CJIOS SHIOMETPHS,
HMMEIONIIE XapaKTePHYIO THCTOJIOTHIECKYIO KapTHHY.

Taoauna 1
KoHiueHnTpanus ropMOHOB B IJIa3Me KPOBH Y 00¢/1eJOBAHHBIX manueHTox (N= 93)
ITokazarenb TToxazarenu Hopma
JT', ME/n 17,5+0,2%** 2,3-15
®CT, ME/n 4,3£],7* 2,0-10
JII/®Crr 2,9+0.4
E2 (nmos/m) 179+6,9 141-207
TecTocTepoH, HMOJIB/I 3,8+0,2%* 1,0-2,5
[Mponaktun, MMe/n 267+14,7 120-500
Koptuzon, amons/n 343+0,4 200-550
AI'DA-C, MKMOIB/T 5,6+0,1%* 2,155
17-OI1, amonn/n 2,2+0,5 0,3-3,3
IIporecrepoH, HMOJIB/I 4,8+1,2%* 2 daza 22-88

[Ipeobiiagan TMHEWHBIA X0 MOBEPXHOCTHOIO MaTOYHOTO AMUTENHS, KOTOPBIA COCTOSII U3 OJTHOTO psja
UWINHAPHYECKUX JSIHUTEINOLUTOB ¢ (PparMEHTHPOBAHHOW IIETOYHOW Kaiimoil. CBepXy M CHH3Y UX sep
MPAKTHYECKA OTCYTCTBOBAIM 30HBI TIPOCBeTIieHHs (0a3anbHas BaKyOIIM3alks), KPOME JTOro OBLIO
BBISIBIICHO OOEIHEHHE POCTKOBBIX KIETOK B 30HE Oa3anbHOTro cios. CylecTBEHHOW OCOOEHHOCTHIO
MaTOYHOTO DSIHUTENHsS ObUIa PEIKOCTh BBIABICHUS YCTHEB DSHAOMETPHANBHBIX JKEle3 Ha OOJbIIOM
HNPOTSDKEHUH. DTO COOTBETCTBOBAJIO CI1a00MY Pa3BUTHIO CUCTEMBI MAaTOUHBIX JKE€JIE3; OHH PACIOJIAarajuch B
OTJAJICHUU OT MaTOYHOT'O SMUTENHS U IPEACTABIISUIN COOOH OTHOCUTENBHO Y3KHE OKPYTJIbIE MM OBaJIbHbIE
KaHaJbl, BHICTIIAHHBIE BBICOKHM IMIIMHJIPUYECKAM C HEOONBIIMM KOJIMYECTBOM CEKpeTa B IPOCBETaxX
(puc.1). B cmiomHoOM cjoe SMUTETUONUTOB OOHAPYKHUBAIKMCH OTHENBHBIE KIETKH CO 3HAYUTEIHHBIM
MPOCBETICHUEM LUTOIJIa3Mbl W PE3KOM ©Oazoduiameldl CMOpIIEHHBIX SIEp, TO €CTb B COCTOSHUH
BbIpakeHHON jauctpoduu. CTpOManbHBIA KOMIIOHEHT OJHIOMETpHs ObLT TPEACTaBIEH  PHIXJIO
pacnonoxxeHHbIMUA (ubpodbnactamu u auddy3HO paccessHHBIMA MalibIMU JTUM@ormTamMu. BeIsBIsSIIACH
JUIIb Y3KHE HOBOOOPAa30BaHHbIC KAWJUIIPHl B HEOOJIBIIOM KOJNWYECTBE U MPAKTHYECKH OTCYTCTBOBAIN
CIMpaJibHbIE apTepHH, TaK )K€, KaK U CTPYKTYpHBIE PU3HAKH NpeAeuuIyatbHol peakuu. OcoOeHHOCThIO
SHJOMETPHUS Y 3TUX MALMEHTOK SBJSUIOCH OTCTaBaHHE €ro MepecTPONKH 3HIOMETpHs MpuMepHo Ha 12-14
IHEH, OTCYTCTBHEM JOCTaTOYHOTO PAa3BETBICHUS MAaTOYHBIX JKelle3, OOCIHEHHWEM COACPIKAHUS B HHX
CeKpeTa M OTCYTCTBHEM MPHU3HAKOB NpeACUUAyaJbHONH pPEaKUUH CTPOMBI, YTO COOTBETCTBOBAJIO
nponrdepaTHBHON (aze, To eCTh AaHOBYJISTOPHOMY LIUKITY.

Puc 2. IMajinens- 6monrtat. OTCTaBaHHE CEKPETOPHBIX NMPe00Pa3oBaHUI IHIOMETPHS
Ha 24-25 nueil y nauuentku I'. (50 nenb nnkia)
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Y 12 (12,9%) nauueHTOK BBIABISUIACH JKEJE3HCTas THUIEPIUIa3usl SHAOMETPUS MPOSBISIOMIASNCS
AKTUBHOM TpoJHQepariueii xene3 u CTpoMbI dHAOMeTpus. KommdecTBo kenes3 pe3ko yBenmn4eHo, ux ¢popma
U pa3Mephl TPOCBETOB JKEJIE3 JOCTATOYHO pa3HOOOpasHbI. JKene3nCThI SIUTENHH ITHIHHIAPHICCKUH,
BBISIBIISUIOCH TIOBBIILIEHHOE KOJMYECTBO MHUTO30B. CTpoMa SHAOMETpHS TycTash MeCTaMu OTe4Has,
COCTOSIIIAsl U3 OBAIBHBIX KJIETOK B COCTOSIHUM aKTUBHOH mpoiudepannu (puc.).

lNumepnnasus sugomerpus dame (9 u3 12) Habmomanace Ha GoHe 3aaepxKe MeHCTpyanuu oT 18 mo 36
nueid. OqHako y 3 ManueHTOK C BBISIBICHHBIM THIEPIUIACTHYECKUM MPOLECCOM HIOMETPHS €ro OHOTICHS
MPOU3BOAMIACE HA 22-24 1eHb MEHCTPYAJIBHOTO IIUKJIIA.

Takum 06pa3omM, TOpMOHATBHBIN (DOH MAITUEHTOK B CHITY CBOEH BaprnaOeTsHOCTH UTPAaeT BaXHYIO, HO HE
PEIIaoNIy 0 PoIh B TUATHOCTHKE CHHIPOMA MTOMWKHUCTO3HBIX SSUYHUKOB, YCTYIasl TJIABEHCTBYIOIIEE MECTO
KIMHUYECKUM KPHUTEpUsM (aHOBYJISLMS, HapyIICHHE MEHCTPYJIbHOTO UHUKJIA) H Y 3-pU3HaKaM
MTOJIMKACTO3HBIX SIMYHUKOB. OJTHAKO, HECMOTPSI Ha ATO, TOPMOHAIFHBIE MCCIIEJIOBAHUSI KPOBH COXPAHSIOT
CBOIO 3HAYMMOCTh Ha ATale KOMIUIEKCHBIX KIMHHUKO- JJA0OPATOPHBIX METOI0B 00CIIeI0BaHMS TMAIlMEHTOK C
CIIKAL.

IIpu mnposenenun VY3- ucciaenoBaHUS y BCEX MAlMEHTOK TakKe OBUIM BBISBICHBI MPU3HAKU
MTOJIMKACTO3HBIX SUYHUKOB W aHOBYISIHA. OCHOBHBIM JIMATHOCTUYECKHM KPUTEPHUEM SBHIIOCH HAJIHUUE
MHO’KECTBAa aHAXOTeHHBIX (osunkynoB (6onee 10) nnamerpom 4-10 MM, yBenndeHne o0bemMa SIMIHUKOB 32
CUET TUIEPIXOreHHON CTPOMBI.

['ucronornyeckoe cTpoeHne YHIOMETPHS y ManueHTok ¢ 6ecruioaneM Ha Gone CIIKS paznoobpazHo u
XapaKTepu3yeTcsi KaK OTCYTCTBHEM CEKPETOPHBIX NpeoOpa3oBaHWN SHAOMETPUS TaK M YpEe3MEpHOUH
nponudepanyell JKeIe3ucToro KoMrnoHenta. HecMoTpss Ha 3T0 00mUM MOPQOIOTHYECKAM TMPU3HAKOM
SIBIISIETCSI HETTOTHOLEHHOCT JKEJIE3UCTOT0 M CTPOMAIBHOTO KOMIIOHEHTOB SHIOMETPHSL.
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Xiilaso
Polikistoz yumurtahq sindromu va sonsuzluq olan xastalorin miialicasinds ultrasas miiayina
va hormonal miiayinanin tatbqinin effektivliyi
N.N.Axundova

Tadgigatin magsadi polikistoz yumurtaliq sindromu va sonsuzluq olan Xastslorin miialicasinda
ultrases miiayina vo hormonal miayinanin totbqinin effektivliyinin &yronilmasindn ibarot
olmusdur. Yumurtaliglarin polikistoz sindromu olan xastolorin aparilmasi va sonsuzlugun
miialicasinin effektivliyinin artirilmasi tigiin 93 xaStonin miialico Vo miayinasini retrospektiv
tohlili aparilmigdir. Toaqiqtalarin naticalorindon malum olmusdur ki, hormonal miiayinalar boyiik
rol oynasa da, holledici olmamisdir. Yumurtaliqlarin polikistozunun diagnostikasinda osas yer
klinik meyaralar (anovulyasiya, aybasi siklinin pozulmasi) vo ultrases miiayinalors aiddir.

Summary
The effectiveness of ultrasound and hormonal studies in patients treated polycystic ovary syndrome
and infertility
N.N.Ahundova

The aim of the study was to investigate the efficacy of ultrasound and hormonal studies in patients
treated polycystic ovary syndrome and infertility. To optimize the tactics of patients with PCOS and
improve the efficiency of the treatment of infertility in this disease a prospective examination and treatment
of 93 (core group), first applied in the clinic for the treatment of infertility. Thus, the hormones of patients
due to its variability plays an important, but not decisive, role in the diagnosis of polycystic ovary
syndrome, yielding powerful place clinical criteria (anovulation, menstrual disorders) and ultrasound signs
of polycystic ovaries.

Daxil olub: 01.07.2016

JANATHOCTHUYECKAS POJIb KIIMHUKO-PEHTTEHOJIOTUHECKUX 1
AHAMHECTUYECKUX JAHHBIX ITP1 SK30I'EHHBIX AJJIEPTUYECKUX
AJIBBEOJIMTAX
HN.A.Myctadaes, 3.3.Capaapona, I.X.MypcanoBa
HUU nezounvix 3abonesanuii, 2.baxy

Acar sozlar: ekzogen allergik alveolitlor, diagnostika, rentgen, anamnez
Knroueenie cnosa: >x3oreHnnie AJUICPIUYCCKUEC AJIBBCOJIUTHI, JUAarHOCTUKA, PEHTICH, aHAMHE3
Key words: exogenous allergic alveolitis, diagnostics, x-rays, medical history

OK30TeHHBIH aJUIEPTUYECKUI  aNbBEONIMT- 3TO TpyIia ajuIepPTHYecKUX ITHEBMOIATHH, KOTOpBIE
BO3HHMKAIOT BCJIEACTBUE aJUIEPTHUECKON PpEaK[UM JIETOYHOM TKAaHM HAa WHTEHCUBHBIE WM JJIMTEJIbHBIC
WHTAJSIIMA  omlpeniesieHHoro  antureHa [1,2].  3aboneBanme mpexacraBisier coboit  auddy3HbIN
TpaHyJIeMaTO3HBI  BOCIANMTENFHBIA TNPOIECC AIBBEOJ W WHTEPCTUIMANBHOW TKAHU  JIETKHX,
Pa3BUBAIOIIMUIICS TIO/ BIUSHHEM WHTCHCUBHOH W MPOJOJDKUTEILHOW WHTAISIWU OPraHUYECKUX U
HEOPraHMYECKUX aHTHUTeHOB [3,4].

Otnonornyeckue  (aKTOpbl,  BBI3BIBAIOIIME  Pa3BUTHE  NPO(ECCHOHATBLHOTO  HK30T€HHOTO
AJUIEPrHYEeCKOr0 ajbBEOJIMTA, MOXKHO Pa3/eiuTh HA HECKOJIbKO Tpym [5-8]:

-MUKPOOpraHu3Msbl (0akTepuu, TepMOQHIbHbIE aKTHHOMHIIETHI, TPUOBI, POCTEHIIIE) U TPOIYKTHl HX
KHU3HEACSITEIBHOCTH (IHIOTOKCHHBI, OCJKH, TIIMKO— U JIUIIOIPOTEU 1L, TTOIHCaXapuabl, HEepMEHTSHI) ;

-OMOJIOTUYECKH aKTUBHBIE CYOCTAHIINN KUBOTHOTO (CHIBOPOTOUHBIE O€JKH, MIEPCTh KUBOTHBIX U Jp.) U
PaCTUTEIHHOTO POUCXOKACHNA (OIMIIKH JIEPEBBEB, 3aIIJIECHEBENAs COJIOMA);

-HU3KOMOJIEKYJIApHBIE COEIWHEHMs1 (TsDKeJible MeTajulbll M HMX COJNH, AWW30LMAHAT TOJyona,
TPUMEJUTHUKOBBIA aHTHUAPUA W Jp.), a TakkKe MHOTHE JICKapCTBEHHBbIC Npernaparbl (aHTHOMOTHKH,
HUTpO(ypaHbl, aHTUMETA0OTUTHI, AHTUMUTOTUYECKHUE MPETapaThl,PePMEHTHI).

be3 TmartenbHO coOpaHHOro aHamMHe3a JMarHOCTUKa ODAA  3aTpy[JHHTENbHA M 4YpeBarta
JUarHOCTHYECKUMHU OIIMOKaMH M3-3a OTCYTCTBHS CIleU(PHUUECKUX KIMHUYECKUX MPH3HAKOB. MMeromiee
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MECTO OABIIIKA, Kalleldb, JIBYXCTOPOHHSS KpemWTalus B JIETKUX XapakTepHa JUIS MHOTHX
TUCCEMUHUPOBAHHBIX IPOIECCOB B JIETKUX [6]. DAA OTHOCHTCS K PEAKO BCTpedarommmcs dhopmam
pecnupaTopHOil ATOJIOTUH, XOTS B IOCIEIHIE ACCATHICTHS OTMEUYAETCsl 3aMETHBIN POCT YncIia OOJIBHBIX C
nanHo# matosorueit [7]. Peaxocts DAA sBnsieTcs Ipyroil MpUYMHOMN YacThIX JUATHOCTHYECKUX OMIMOOK
B KJIMHMYECKOM NPAaKTHKE, YTO COMPOBOXKIAETCS HEaJeKBaTHOM Tepamueil U NporpeccupoBaHUEM
3a00J€BaHUsl C MOCIENYIOLIIMM pa3BUTHEM NHEBMO(uOpo3a M, Kak CIEACTBUE, JbIXaTeIbHON
HEJ0CTaTOYHOCTH.

Hens wuccaenoBanus: OLCHUTh UArHOCTHYECKYIO DOJIb KITMHUKO-PaINOJIOTHYECKUX |
aHAMHECTHYICCKUX aHHBIX MTPH DAA.

Marepuajabl 1 MeTOObI HccaeqoBanusi. Hamm ObLT IpoBeneH aHaan3 MaHHBIX HUCTOPHM OOJIe3HEH H
amOynatopHbix KapT 48007bpHBIX B Bo3pacte oT 21 mo 57 ner, xomiuiekcHO oOcnenoBaHHbix B HUU
JEeTOYHbIX 3a0oneBannid. M3 HuUX Myx4mH -28, xeHmmH -20. J[aBHOCTH 3a00ieBaHHS y OONBITHHCTBA
OONBHBIX OBLIa OT 2-3 MecCsIeB 110 2-X Hemelab. Bee 60IbHBIC POIUIH 00CIeTIOBAaHNE ¢ HCTIOIB30BAHHEM
KIIMHUKO-aHAMHECTHYECKHX U Ja0opaTopHO-MHCTPYMEHTAIBHBIX METOJIOB IMAarHOCTHKHU. Pentrenorpadus
W KOMITBIOTEpHAs! TOMOTpadusi BBICOKOTO pa3pelleHHs] JIETKUX, a TaKKe KIMHUYECKUN aHaIu3 KPOBH C
OIIEHKON JIeHWKOIUTapHOUW (opMynsl OblIa TIpOBeleHAa BceM OONBHBIM B auHamuKke. CHEpoMeTpust
¢opcupoBaHHOrO BblAOXA OblTa BHIIONHEHa Ha ammnapate [IHeBMOCKpUH. Juarmoctudeckas
(uOpPOOPOHXOCKONHUST C TOCIEAYIOIIUM B3ATHEM OpOHXOALBEOJSIPHOTO JiaBaka  IPOBEACHA C
UCTONb30BaHuEeM OpoHxockona ¢upmbsl «Onumiryc». VMMyHONIOTH4ecKOoe HCCIENIOBAaHUE BKIIOYAIIO
H3yYCHHE KOHLEHTPALWU LUPKYJIUPYIOIUX HUMMYHHBIX KomiuiekcoB (LIMK) B Tecte mpeuunutanuu c
MIOJIUATUIICHTIIUKOJIEM.

PesyabTaThl HccienoBanusi. Bce OonbHbIE 0OOpamaiiich B IYJIBMOHOJIOTHUECKOE OT/AEICHUE C
xamobamMr Ha BbIpaXeHHYI0 (39) W pe3ko BeIpakeHHYIO (9) OMBIIKY, YCHIMBAIOIIYIOCS IIPH
MUHMMAJIBHOW (QU3MUYECKON Harpyske, cyxoi kamienb (41), obinee Hemomoranue (48), motiuBocth (48),
notepto anmeruta (42). OppliKa MosiBUIACh OKOJIO 2-3 MECSIEeB Ha3al U TMPOSBIsUIACh MPU (QHU3HMYECKON
Harpy3ke B 26 ciydasx. Y 22 OOJbHBIX HAYaJl0 OJABIINKH HE TpeBbImano 2 Henenb. CocTosHuEe OONBHBIX
MPOTPECCUBHO  yXyAmanoch. OTMeyanoch OrpaHuueHHe (U3MYECKUX JBWKEHHH B CBSI3H C
MPOTPECCUPOBAHMEM OJIBIIIKH. B mocieayronieM nprcoequHsIICsS CyX0i MpUCcTynooOpasHelii Kamens B 14
Cllyyasix M CyXO€ YacToe NOoKanumBaHue y 23 manueHToB. Y 11 OGoibHBIX HaOMIOJaIoch penkoe
noxanuiMBanue. B Hamumx HaOmopeHusx cyOdpeOpuinbHas TeMmiepaTypa ObUla HE 4acThIM KIMHUYECKUM
MPU3HAKOM W BCTpevasiach Juiib B 12 ciydasx Ha ypoBHe NepBHYHOTO 3BE€HA 3ApPAaBOOXPAHEHHS Ha
OCHOBaHUM pe3yibTaTa PEHTTEHOJIOTHYECKOTO WCCIEIOBAHUS (JIBYXCTOPOHHSSI MH(HUIbTpAINs) JHATHO3
MHEBMOHMA ObIT TOCTaBieH B 39 cioywyae HaOMIONEHHWs, HECMOTpPS Ha OTCYTCTBUE CHMIITOMOB
uHTOKCcUKamu. OJHaKko, NPOBOAMMAS aHTHOAKTepHaldbHAs Tepamusi oKasanach Hed(p(eKTUBHOH,
COCTOSIHUE OOJBHBIX YXY/IIAI0Ch, HAPACTAN CUMIITOMBI THIIOKCHH Y TIAIIMEHTHl B TSDKEJIOM WM KpaliHe
TSDKEJIOM COCTOSIHWMM ObljIa JOCTABJICHBI B CHICHUAIM3UPOBAHHOE IIYIbBMOHOJIOTHYECKOE OT/CIICHHUE.

Tabaunal
Kiaunuko- peHTreHoJiornyeckas KapTuHa JAA

Crenenn Cpenne Tsokenoe | Tsoxkenoe Teuenue | KpaitHe — Tspkemnoe
TSHKECTH teuenne DAA(N=8) DAA(n=31) teuenne DAA(N=9)
ITokaszarenn
YacToTa AbIXaHUs B MMH. 24,2443 34,5441 40,3+5,3
Yacrora 1mysibca B MUH. 98.2+4 .4 114,3+£3,3 124,5+£2,5
Catypanus kuciopoaa(%) 90,344,5 82,543,2 74,3+4,4
Cyb6debpumurer 2 8 2
Cyxol Kamennb 5 29 7
OcnabieHue JIbIXaHus 4 1
2-XCTOPOHHSISI KpETUTAIIHS 4 30 9
MHOKeCTBEHHBIE 12
WHOUIBTPAIMN B JIETKUX
2-XCTOPOHHHE MEIKOOYaroBbIe 9 4
3aTEHEeHUs]
KapTtuna «maroBoro crekuaa» 29 4
Wndunerpanus u ¢udpos 2 2
CoroBoe Jierkoe 3
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OCHOBHBIC  KIIMHUYECKHE TPH3HAKK 3a00JieBaHUS B  3aBUCUMOCTH OT CTCICHU  TSKECTH
MaTOJIOTHIECKOT0 Tporiecca mpeacTaBieHsl B Ta0.1. [{naHo3 KOKHBIX TOKPOBOB MMENT MECTO Y OOJNBHBIX C
TSDKEITION M KpalHe TspKeloi ¢hopMoit 3a001eBaHus. boIBITMHCTBO OOIBHBIX OOPATHIINCH 32 MEIUITHHCKOM
MOMOIIBI0 CBOCBPEMEHHO B CBSI3U C MPOTPECCHPOBAHHEM OJBIIIKH, YTO MOATBEPKAAIOCH Pe3ysbTaTaMu
panuonoruyeckoro obOcnenosanusi. IIpu anammze mannaeix KT B 34 ciydasx BbIIBHIAch KapTHHA
«MaTOBOTO CTeKIa», y 12 OONBHBIX WMENH MECTO MHOXECTBEHHble WH(WIBTPAH B JETKHX, y 13
MAIMEHTOB-2XCTOPOHHUE MEJKOOYaroBble 3aTEHEHUS. YKa3aHHbIE HM3MEHEHHsI XapaKTepHBl s
0o0paTUMO# cTaguM oTeKa U JeckBamauuu. HeoOpaTtumble m3mMeHeHHs - nHGUIbTpauus u ¢puopos (4) u
coToBoe Jerkoe (3) HaOIroamich B CIyYasx MO3IHETO OOpalleHus K Bpady, HealeKBaTHOM Teparnuu HiTu
MIPOJIOJDKAIOIIETOCS  BO3MEHCTBUS dK30aiuiepreHa. [lpm snexTpokapauorpaduyeckoM HCCIEIOBaHUN
neperpy3ka MpaBbIX OTHAENOB cepaua Obiia ompeaeicHa y 38 OONBHBIX. ODXOKapAHOrpaduieckoe
WCCIIEIOBAHNE OMPEACTIIIO HAIMYHE JIETOYHOTO cepiana y 3 OONpHBIX. DTO OBUIM MAIMEHTHI C KpaiHe
TSDKENBIM 3alylIeHHBIM TeueHueM 3a0oneBannsa. V3ydeHue (GYHKIMHM BHEITHETO MABIXaHUS METOJOM
cnuporpaduu BeISBUIO y 14 OOJIEHBIX BBIPAXKCHHBIC U PE3KO BHIPAKCHHBIC BEHTWIISIIMOHHBIC HAPYIICHUS
[0 PECTPUKTHBHOMY TUITy Y25 mainueHToB. B 10 ciiydasx, u3-3a 0Y€Hb TSHKEJIOTO COCTOSHHS OOJBHBIX,
rccienoBanre (GyHKIMH BHEITHETO ABIXaHUS HE MPEACTABISUIOCh BOSMOXKHBIM.

TmarenpHO cOOpaHHBIA aHAMHE3 OOJIE3HW TIO3BOJIII BBIIEIUTE PSJ MPUINHHO-3HAYUMBIX (PAaKTOPOB B
BO3HUKHOBeHHH DAA. B 3aBHCHMOCTH OT THIIAa aHTHTEHHOT'O BO3ACHCTBHS Pa3inYar0T HECKOJIBKO (hopM
DAA.

Tabanuna 2
IIpuunHHO-3HaAYHMBIe (AKTOPHI BOSHUKHOBEHHA JAA
VIcTOYHMK aHTUI€HA ®opma DAA
3epHo, CEHO, CHIIOC «ierkoe pepmepa» (N=16- 33,3%)
[ITanii moMeT, MBUTH TTEPhEB «Jlerkoe nrunesompa» (n=18- 37,5%)
Paznuunbie XUMUKATHI AJIBBEOJTUTHI OT XUMHYECKHUX coeauaenuit (N=9- 19%)

(pabOTHUKM XUMHYECKHH IPOU3BOICTB)

AHTHOHOTHKH, KOHTPACTHBIC BellecTBa | MeaukaMeHTO3HbIe anbBeonuThl (N=3- 6,2%)

CeIpHas mieceHb AubBeonuT cripoBapoB (N=2- 4,2%)

Kak BugHO 13 Tabnume! 2, B HAMX HAOJMIOACHUAX HamOoJee 4acTo BeTpedaronmMucs gopmamu JAA
obutn «wierkoe (epmepan- 33,3% wu «ierkoe nruieroga»- 37,5%. B mepBoMm ciydae 3a0osieBaHue
XapaKTepPH30BaJIOCh CE30HHOCTHIO, TJ/ie KIMHMYECKAs CHMIITOMATHKa pa3BOpavMBaiach cpasy IMocle
3epHOYOOPOYHBIX pa0oT. B ciydyae «JIerkoro NTUIEBOIa»- TPUYHHON Pa3BUTHS OOJI€3HH OBUT HEJTaBHUH U
MPOJIO/DKAIOIIUICS KOHTAKT ¢ Tonyosimu y 18% manmenToB, ¢ monyraem B 9% citydaes u ¢ kKypamu y 10%
OonpHBIX. CleyeT OTMETUTbh, YTO TSDKEJIOe M KpalHe TsDKEeJIoe TEUEHHE allbBEOJIMTa OBUIO XapaKTEepHO
JUIS « JIETKOTO NTHIIEBOAa» W B OCHOBHOM, y OOJBHBIX, KOHTAKTHPYHIOIIUX ¢ TomyOosmu. Hagaio
3a0oneBaHusi OBIJIO OCTPHIM, OBICTPO TMporpeccupylommM. B ciydae «ierkoro depmepa» OAbIIKa U
HEJIOMOTaHUE HapacTald OTHOCHTENbHO MemieHHO. OJHaKo, paguooTHYecKoe OOCIeIOBaHNE B
CTallMOHape YX€ BBISABIUIO COUYETAHHYIO KapTHHY HMHTEPCTUIMAIBHOW wWHOWiIbTpanuun u (udposa.
[IpaBunmeHO ~ coOpaHHBIE aHAMHECTHYECKHE JaHHBIE W PE3YNbTaThl KIMHUKO-PAJHOIIOTHYECKOTO,
mabopaTopHO-(HYHKITHOHATHHOTO WCCIIEIOBAHNSA  CIIOCOOCTBOBAJIM CBOEBPEMEHHOMY IPEKPAIICHUIO
KOHTAaKTa C JTHOJOTHMYeCKMM (aKTOpOM. YTOYHEHHE JMarHo3a, B OCHOBHOM 3a CYET BBISBICHUS
STHOJIOTUYECKOTO (PaKTopa, MO3BONMWIO MPOBOJUTH AaJCKBATHYIO TEPANHMIO TJIOKOKOPTUKOHIHBIMH
rOPMOHaMH B coueTanuu ¢ 3hdepeHTHOl Tepanueli —TuiazMadepe3om.

Takum 00pa3oM, pe3yNbTaThl PaJHOJIOTHYECKOTO HCCIEJOBAHUS IMO3BOJSIIOT YCTAHOBUTH CTAJIHIO
MATOJIOTUYECKOro Mpolecca B JIETKMX. TIIAaTeJbHO COOpaHHBIM aHAMHE3 WIPaeT BaXHYIO pOJb B
MPaBUIBHOM ITOCTAHOBKE JMAarHO3a MPY TAKOM PEAKOM MHTEPCTHLIHAAIBHOM MOPaKEHUHU JIETKUX, Kak DAA.
VYkazanHble (aKkTOpbl CIIOCOOCTBYIOT IPOBEJICHUIO CBOEBPEMEHHOM, aJICKBATHOM Teparvy.
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Xiilasa
Ekzogen allergik alveolitlorda kliniki, radioloji vo anamnestik malumatlarin diaqnostik rolu
I.A. Mustafayev, Z.Z. Sardarova, G.X.Miirsalova
Tadgigatim mogsadi ekzogen allergik alveolitlordo diizgiin toplanmis anamnestik molumatlarin
diagnostik roluniin 6yronilmesindan ibarot olmusdur. 21-57 yas arasi 48 xasto miiayyiino olunmusdur.
Biitiin xastolora rentgenqrafira, komputer tomoqrafiyasi, funksional, immunoloji muayyinalor aparilmigdir.
Radioloji miiayyinalorin naticolori patoloji prosesin morhalosini toyin etmoys imkan verir. Dagigliklo
toplanmis anamnez diizgiin diaqnozun qoyulmasinda miihiim rol oynayir.
Summary
Diagnostic role of clinical, radiological and medical history data in extrinsic allergic alveolitis
I.A. Mustafayev, Z.Z. Sardarova, G.X.Mursalova
Obijective: To evaluate the diagnostic role of clinical and radiological and medical history data at EAA.
48 patients in age from21 to 57 were under observation. All patients underwent radiological,
immunological, functional examination. The results of radiological research allowed to determine the stage
of the pathological process. Carefully collected history plays an important role in the correct diagnosis.
Daxil olub: 06.07.2016

MN3YUEHUE COCTOAHNUA MUKPOBUOILIEHO3A TOJICTOI'O KUILIEYHUKA Y
ITAITMEHTOB C H. PYLORI-ACCOHI/II/IPOBAHHOPI S3BEHHOM BOJIE3HBIO 12-
[IEPCTHOM KUIIKK HEOCJIO)KHEHHOI'O TEUEHU S
I'.b. Ucaes, M.P. UG6parumoB, T.I'.CanumoB
Hayunwviti yenmp xupypeuu um. axad. M. Tonuubawesa

Acar sézlar: Helicobacter pylori, xora xastaliyi, bagirsaq mikrobiosenozu
Knrouesvie cnosa: Helicobacter pylori, ss3sennas 60e3ub, MUKPOOHOIIEHO3 KHUIIIEYHUKA
Key words: Helicobacter pylori, peptic ulcer, intestinal microbiocenosis

Ha ceroausimauii nens Mukpoopranusm Helicobacter pylori paccMaTpuBaeTcst B Ka4eCTBE OCHOBHOI'O
ATHOJIOTHYECKOTO (haKTOpa pa3BUTHS LIEJIOTO psfa 3a00ICBaHMI JKETYAKA U IBEHAANATUTICPCTHON KHUIIKH,
BKJIOYAasi XPOHWUYECKHH TacTPWUT, S3BEHHYIO OO0JIe3Hb, aJCHOKApIMHOMY Kenyaka u Malt-mumdpomy
[1,2,3,4,5]. JlanHbie 3a00eBaHMs UMEIOT YPE3BBIYANHO IIUPOKYIO PACIIPOCTPAHEHHOCTh, B 3HAYUTEIFHON
CTCIICHU OXBaThIBasi KOHTHHICHT MOJIOJOTO M CPEIHEr0 BO3pacTa, ueM OOBICHIETCS BaXKHOE COLMAIBHO-
SKOHOMHYECKOE 3HAa4YeHHWEe JaHHOW mpoOmembl. (OCHOBHOW  3ajjayeld  KOMIUIEKCHOW  Teparuu
BBIIIEYKA3aHHBIX 3a00JI€BaHUN SBISCTCS DJpaauKaIisa, TO €CTh IIOJIHOE yNajJeHHE U3 OpraHu3Ma
Bo30ymutens H.pylori, ocyiecTisieMas Ha CErOAHSIIHHA J€Hb B COOTBETCTBHM C PEKOMEHIAIIUSMHU
MaacTpuxTckoro koHceHcyca IV [6,7]. CoBpeMeHHbIE MEXAYHAPOIHBIC CTAHAAPTHI DPAJAUKAIHOHHON
Tepanuy TMPEIyCMATPUBAIOT COYETAHWE WHTUOUTOpPA TMPOTOHHOW TIOMITBI C JBYMS aHTHOMOTHKAMH
IIMPOKOTO CHEKTpa JEHCTBUS, Ha3HauaeMbIMH KypcoMm B 10-14 gmeii [6,8]. Habmomaemoe B mocnemnue
r'OJIbI IOCTOSTHHOE BO3pacTaHue pe3ucTeHTHocTH H. pylori K TpagulMOHHO MPUMEHSIEMbIM aHTUOHMOTHUKAM
CTaHOBUTCS IIPUYHHOM BCe 0OJiee YaCTOr0 UCIIOIB30BaHHS IIPETapaToB 2-0i u 3-eil muHuid. O4eBHIIHO, YTO
MIpUMEHEHHWE TMOJOOHBIX CXEM TPHBOJUT K PA3BUTHIO BBIPAKCHHBIX HETATHBHBIX HM3MCEHEHUI
MHKPOOHMOIICHO3a KaK TOHKOH, TaK W TOJCTON KHIIKH. [loBceMecTHOE NMpUMEHEHHE CTaHMIAPTHBIX CXEM
KOMIUIEKCHON aHTHOAKTEpUAIBHON Tepamnuu, ¢ OJHOW CTOPOHEI, MPUBEIIO K 00BEKTUBHOMY TII00ATEHOMY
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CHIDKCHHIO PaclpOCTPaHEHHOCTH KaK CaMOM XeNUKOOaKTepHOH WHQEKIHH, TaKk M, IO KpaiHel Mmepe,
HEKOTOPBIX BBI3BIBAEMBIX €10 3a00JIeBaHNH, B YACTHOCTH, SI3BEHHOW 0OJIE3HU JBEHAILATUIICPCTHON KHILIKU
[9,10]. C mpyroii CTOpOHBI, IUPOKOE PACTIPOCTPAHEHHE MTOJOOHBIX CXEM UMEET M IENbIi PSJl HEraTUBHBIX
MOCJEICTBUH, W MPEXKIE BCEIO POCT PACHPOCTPAHEHHOCTH M CTETEHHU BBIPAKEHHOCTH AUCOMOTHYECKHUX
HapYyIIECHUH KUIIEYHOH MHUKPO(DIOPHI Kak pe3ysibTaTa JUIMTEIbHOTO MPUMEHEHHsI aHTHOMOTHUKOB. JlaHHBIE
HapyLIEHNUsI CIOCOOHBI 3HAYMTENBHO CHIDKATh KAYeCTBO XXKM3HM MAIMEHTOB, CTAHOBSCH B Psilie Clydyacs
MPUYMHON MPEKICBPEMEHHOTO MPEKpalleHns aHTuOaKTepuanbHol Tepanui. OJHaKo Hellb3sl UCKIII0YaTh U
BO3MOXHOCTh  TIOJIOKUTEIBHOTO BO3IEHCTBHS aHTHOMOTUKOTEpAamUM Ha OTACIbHBIE 3JCMEHTHI
JUCOMOTHYECKUX PacCTpOICTB, B YAaCTHOCTH, MOJABJICHHE POCTA YCIOBHO-IIATOTCHHOM MUKpoduiopsl. B
mo00M cilydae O4YEBHAHOW SBISIETCS HEOOXOOUMOCTh YydeTa H3HAYaJbHOI'O COCTOSHMS KHUILEYHON
MUKpoGIIopsl Ipu 11 GepeHINPOBAHHOM BEIOOpE CXEM 3paJuKalMOHHON TEpauH.

B ToXe BpeMs SBISIETCS aKTyaJIbHBIM BOIIPOC O BO3MOXKHOI CaMOCTOATEIHHON POJIH XEITHKOOAKTEPHOM
nH(peKknny B GOPMHUPOBAHUN TUCOMOTHYECKHX Hapymenni [11]. B cooTBeTCTBHE ¢ 00IIMMHU MTPUHLIIUTIAME
KJIaccu(UKalMyd JAaHHOTO CHHAPOMA 37ECh SIBISIOTCS aKTyalbHBIMH KakK HapylIeHHEe MHUKPOQIOpPHI
TOJICTOTO KHIIECYHHUKA, TAK U CHHAPOM H30BITOUHOTO OAKTEpUAILHOTO pOCTa TOHKOM KHIIKH [7].

Crnenyer mpu3HaTh, YTO YacTOTa BCTPEYAEMOCTH M XapakTep IOUCOMOTHYECKHX PacCTPOMCTB IpH
XEIMKOOAaKTEeP-aCCOLMMPOBAHHBIX 3a00JE€BaHUSIX KEIyAKa M IBEHAALATUICPCTHOM KHILIKH, a TAKXKE HX
KOppEISIHA CO CTENEeHBI0 00CEMEHEHHOCTH XENUKOOAKTEPUSIMH CIH3HCTOW TacTPONyOJCHAILHONW 30HEI
N3y4YCHBI HEJOCTATOYHO.

Hesap uccinenoBanus: BriicHeHHE 4acTOTHI BCTPEYAEMOCTH, XapakTepa M CTENEHH BBIPAKEHHOCTU
HapyIIeHHH MHUKPOOMOILIEHO3a TOJCTOTO KHIICYHHWKA Y IAlUEHTOB C XEIUKOOAKTep-acCOUUHPOBAHHON
SI3BEHHOMN 00JI€3HbIO 12-TIEPCTHOM KHUILKKA HEOCIOXKHEHHOTO TCUCHMSI.

Martepuaisl U MeTOIBI HccaeaoBaHusA. B xone paboTel 06110 006cnenoBaHo 35 MaMeHTOB, Y KOTOPHIX
no pesynapratam POI'JIC ¢ yderoM KIMHHYECKHX JMJaHHBIX Oblla JHArHOCTHPOBAaHA XEIHKOOaKTep-
aCCOIMMPOBaHHAsI SI3BEHHAs] OOJIE3Hb JYKOBHUIIBI 12-TIepCTHON KHIIKH HEOCIOKHEHHOTO TEUCHHUS B (pase
oboctpenus. JlanHas rpynmna Bkimtoyana 19 myxx4auH U 16 sxeHIIH B Bo3pacte ot 18 mo 65 met. CpenHuit
BO3pacT manueHToB coctaBui 39,3+ 2,7 roga. C menbio MpuaaHus BHIOOPKE MaKCHMAaIbHON KIIMHUYECKOH
OJTHOPOJHOCTH B HCCJICZIOBaHME OBUTH BKIIIOYCHBI MAIMEHTHI, HE MMEIONINE 3HAYUMOMN COMYTCTBYIOIIEH
naTtonorud. KoHTponbHyto Tpynimy B KonudecTBe 15 4eaoBeK COCTaBUIIM NAlMEHTHI C SI3BEHHOHM 00JIE3HbIO
12-nepcTHOM KHUIIKH, Y KOTOPBIX XeJIMKOOaKTepHast HHPEKIHs OTCYTCTBOBAJIA.

WHcTpyMeHTanbHas TMarHOCTHKA OCYHIECTBISUIACH TIOCpeACcTBOM (rOpor30daroracTpo1yo1IeHOCKONN
C WCroJib30BaHMeM ammapara Pentax 24W. BrisBiieHHe XeTMKOOAKTEPHOH WH(EKIIMU OCYIIECTBISIOCH
MyTEeM HCCIIEA0BaHKUsA OuomTara CIM3UCTOM OOOJOYKHM aHTPAJBHOIO OTHeNa JKelyJKa C IOMOLIBIO
ypeasHoro akcnpecc Tecta Clo-test. Onenka crerneHn 00CEMEHEHHOCTH CIIM3UCTON OOOJNIOYKH KeTmyaKa
XEITMKOOAKTepHSMH TPOU3BOJIMIIACE HAa OCHOBAaHMM BPEMEHH, B TEUCHHE KOTOPOTO IPOUCXOJIUIIO
HW3MEHEHUE OKPACKH MHAMKATOPa (PEHON-POT C JKENTOM Ha MAJIMHOBYIO. 3HAYUTEIbHAS HHOUIHPOBAHHOCTD
KOHCTaTHPOBAIACh MPHU MOABICHUN MAJIMHOBOTO OKPAIIMBAaHUS NPENapaToB B TEUEHUH | 4aca; yMepeHHast
WHOHUIMPOBAHHOCTh JUATHOCTUPOBAIACH, €CIM MaJIMHOBOE OKpAIllMBaHHE IMOSBISUIOCH B TCUCHHE JBYX
4acoB; HE3HAUNTENbHAs UHQUIUPOBAHHOCTh ONpPEAENsIach NPH MOSIBICHUHA MaJMHOBOI'O OKPALIMBAHUS K
KOHIIy CYTOK; pe3yJbTaT CUUTAJICS OTPHLATEIbHBIM, €CJIM MAIMHOBOE OKpAIIMBAaHHE HACTYNAIO IO3XKE,
YeM depe3 CyTKH, WM He NPONCXONWIO BOBce. Bcem mammeHTaM OBUIO TakXe MPOU3BEICHO
THCTOJIOTHYECKOE HWCCIeIOBaHUE OHMONTATOB, B3SITHIX W3 aHTPAIbHOW YaCTH JKENyJIKa C ONpeeieHUEM
cTerieHn 00CeMEeHEHHOCTH xenukoOakTepusimu.MccienoBanne MHUKpPOOHMOLIEHO3a TOJCTOM — KWIIKH
MPOBOJWJIOCH IO KIAcCHYeCKOoil Meronuke, paspaboranHoir P. B. DOmmreiin-JlutBak u @. JL
Bunbmanckoii.CraTictudeckass o0paboTKa TIONYYSHHBIX JIAHHBIX TPOM3BOAMIACHE TpPU  MOMOIIA
nporpammel STATISTICA for Windows v. 6. 0.

PesyabtaTtel M ux obcyxnaenuwe. Ilo pesynprataMm OaKTEpHOJIOTHYECKOTO HCCIEIOBAHUS Kaia,
TUOAKTEPHO3 TOJICTOTO KHUIIeUYHHKa OBLI BEIsIBIIEH ¥ 97,1% =+ 5,6% obcnemoBanusix nuil (34 demoseka). B
KOHTPOJIBHOM TPYIITE AaHHBIN noka3atens coctaBui 84,6 % + 8,1 %. IIpu 3TOM B OCHOBHOI1 TpyIITie Hare
BCEro JMarHoCTHpoBaiach 2-as cTemeHb aucOakrepuoza (52,9 % + 17,1 % Bcex nauueHToB C
IUCOAKTEpPHO30M), 3aTeM ciiefoBaa 3-s crenenb (26,4 % + 15,1 %), 1-ast u 2-ast CTENEHU BCTPEUAIHCH Y
14,7 % + 12,1 % u 5,8 % = 8,01 % obcnenoBanHbIx cooTBeTcTBeHHO (Kiaccudukamnus U. b. Kyeaera, K.
C. Jlamono, 1991). CooTHolIeHHE pa3InUHBIX CTENEHEH ucOaKTepro3a NpeICTaBIeHo Ha auarpaMme 1.
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II'-52,9%
Il - 26,4%
|- 14,7%
IV -58%

Sak.1. CooTHomIeHHE Pa3INYHBIX CTeNeHell AucoaKTepno3a

[Ipy aHanmu3e pacnpoOCTPaHEHHOCTH OTAENBHBIX (OpPM AMCOMOTHYECKMX HApyLICHUH Yalle BCEro
Habmromanoch CHIKEHHE coaepkanus Oudunodaxrepuit (91,1% +£9,7%) u naxrobakrepuit (82,3 %
+13,09%). CHmkeHrue YpOBHS HOPMAJBHBIX IITAMMOB KHIIICYHON MAjJOYKH B COUYCTAHUU C yBEIIMUYCHUEM
YPOBHS JIAKTO30-HETaTUBHBIX M IeMOJIM3UPYIOMUX ee ¢opM Obu1o otMeueHo y 44,1%+17,03% nanueHnTtos
¢ nucOaktepuozoM. Y 12 uenoBek (35,2%+16,3% mnanueHTOB OCHOBHOW TPYHIbI) BBIABICH POCT
Pa3NUYHBIX MpeJCTaBUTENCH YCIOBHO-ATOreHHOH MUKpoduopsl. [Ipu sToM ommHakoBo dacto (B 16,6%
Clly4yaeB) BBISBISUIUCH KJICOCUEIUTBI U IPOACKEBBIE TPHOKH, B 25 % - MpoTeil U 30JI0TUCTHIN CTa(QUIIOKOKK, B
8,3% - cuHerHoWHas Talo4YKa W TpoYre MHUKPOOHBIE accommanuu. OrmnpeneieHne MOTPEITHOCTH
HCCIIEIOBAHMUS B TPYIIE MAMEHTOB, Y KOTOPBIX HAONOAAJCS POCT YCIOBHO-TIATOTEHHOW MUKPOQIIOPHI, HE
MPeCTaBIUIOCH 1eJIecO00pa3HbIM BBHY MaJoOro KOJMYECTBa 0OcienoBaHHBIX. CpaBHHTENbHAS 4acTOTa
BCTPEYAEMOCTH PA3JINYHBIX (POPM ANCONOTUUECKUX HAPYLICHUH NPEICTaBIeHa Ha AuarpamMmme 2.

91,1%

82,3%

441%

35,2%

Puc.1. 91,1%- ne¢uuur 6upunodaxrepmii; 82,3% - nepuuut Jakrodaxrepuii; 44,1 % - nepuuur
KHIIeYHOH Maja04ku; 35,2%- pocT yCI0BHO- NATOTeHHO MUKPOGIOpHI

BeiBoabl: Takum 00pa3oM, MOJyYEHHBIE PE3yJbTaThl MO3BOJIIOT CHENATh CIEAYIOIINE 3aKIIIOYECHUS:
1. JlnuTensHOE TEPCUCTHUPOBAHME HA CIM3UCTOM OO0OJOYKE TacTPOAYOJAEHATFHOW 30HBI Y TAIMEHTOB C
SI3BEHHON 00JIe3HBIO0 12-TIepCTHOM KUIIKKW MUKpoopranu3ma H.pylori conpoBoxkaercs, ¢ 0JTHONH CTOPOHBI,
CHIDKEHHEM COZAEPKaHHUs OCHOBHBIX MPEACTABUTEICH HOPMaIbHOM (00IUraTHOM) KUIIEYHOH MUKPOMIOPEI
-Onduno- M JaKTOOaKTEepHil, a C JPYroi- POCTOM YCJIOBHO- MAaTOT€HHOH MHKpO(MIOphl (IpOTEH,
kieocuesia, ctahuIoKOKKY U 1ip.). 2.Y 6onbHbIX ¢ H. Pylori- accoruupoBaHHO# A3BEHHOM 00s1€3HbIO 12-
MEPCTHON KHUIIKK dYalle APYIMX BCTpedyaeTrcss 2-asi CTeNeHb AMCOAKTepHo3a TOJICTOTO KHIIEYHHKA
(52,9%=+17,1%), a mpeobIaIAOIIUM THIIOM JUCOMOTHYCCKUX HAPYIICHHUIN SBIISIETCS CHIDKCHHE KOJTUYECTBA
oudumodaxrepuii (91,1%+9,7%).
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Xiilasa
H. pylori il3 assosiasiya olunmus 12-barmaq bagirsagin agirlasmamis gedisli xora xastaliyi olan
pasiyentlarda yogun bagirsagin mikrobiosenozunun vaziyyatinin éyranilmasi
H.B. isayev, M.R. Ibrahimov, T.H.Salimov

Tadgigatin maqgsadi H. pylori ilo assosiasiya olunmus 12-barmaq bagirsagin agirlasmamis gedisli xora
xastoliyi olan pasiyentlords yogun bagirsagin mikrobiosenozunun vaziyyatinin Gyranilmasi olmusdur.
Toadgigat zamani 18 yasindan 65 yasimadok 35 Xasto miiayina olunmusdur. Biitiin xastalords endoskopik
olaraq 12-barmaq bagirsaq soganagin xora xastoliyi askar olunmusdur. Eyni zamanda onlarin hamisinda
bioptatla ureaz testi ilo va histoloji olaraq H. pylori infeksiyasinin persistensiyasi tostiq olunmusdur.
Nocisin bakterioloji miiayinasi osasinda 97,1%+5,6 % Xostolordo yogun bagirsagin disbakteriozu askar
olunmusgdur. Kontrol qrupda bu gostorici 84,6%+8,1% toskil etmisdir. Bu zaman asas qrupda daha ¢ox
hallarda disbakteriozun 2-ci dorocasi askar olunmusdur (disbakterioz olan xastalorin 52,9%+17,1%-i).
Disbiotik pozuntularin ayr1 formalarin yayilmasinin analizi daha c¢ox hallarda bifidobakteriyalarinin
(91,1%+9,7%) Vo laktobakteriyalarinin (82,3%=+13,09%) miqdarinin azalmasini gostormisdir. Alinan
noticolor belo gorara golmok imkan wverir ki, 12-barmaq bagirsagin xora xastoliyi olan insanlarda
xelikobakter infeksiyasinin persistensiyasi yogun bagirsagin mikrobiosenozuna manfi tasir eliyon miistagil
bir faktor kimi baxila bilar.

Summary
Study of the status of colonic microbiocenosis in patients with H. pylori-associated uncomplicated
duodenal ulcer
H.B. Isayev, M.R. Ibrahimov, T.H.Salimov

The purpose of this research was studying of the status of colonic microbiocenosis in patients with H.
pylori-associated uncomplicated duodenal ulcer. The study involved 35 people aged 18 to 65 years with
endoscopically diagnosed peptic ulcer of a bulb of duodenum. Persistence of H. pylori infection was
confirmed by urease test with biopsy samples and histological studies. Based on the bacteriological
examination of feces colonic dysbiosis was detected in 97,1%+5,6% of patients. In the control group this
index was 84,6%+8,1%. In the main group 2-nd degree of dysbiosis was diagnosed most often
(52,9%+17,1% of all patients with dysbiosis). In the analysis of the prevalence of certain forms of dysbiotic
disorders reduction of bifidobacteria (91,1%+9,7%) and lactobacilli (82,3%=+13,09%) was most often
observed. The results allow to conclude that the persistence of H. pylori infection in patients with duodenal
peptic ulcer disease is a factor that negatively affects the state of the colon microflora.

Daxil olub: 05.05.2016
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JNATHOCTUYECKAA HEHHOCTD YJIBTPA3ZBYKOBOI'O OBCJIEJJOBAHUMA TP
MUOME MATKHA
H.M.Kamugosa, U.A. T'agxueBa, U.A. CynranoBa, B.A.I'yceiinoBa
A3epbatiodcanckull MeOUyUHCKUll yHugepcumem, Kageopa akyuiepcmaa u 2unexonoeuu-1

Agar sozlar: usaqliq miomasi, diagnostika, ultrasos miiayino
Knioueswie cnosa: Muoma MaTku, IMarHOCTHKA, yIbTPAa3ByKOBOE HCCIICIOBAaHHE
Key words: uterine fibroids, diagnosis, ultrasound

CocrosiHUE PETPOAYKTHUBHOTO 3A0POBBS JKEHIINH SIBJISIETCS OJHUM M3 HanOosee COUUanbHO-3HAUNMBIX
MoKazaTeleld XapakTepa 3I0pOBbs oOmiecTBa. B cBs3m ¢ 3TuM, paHHEe BBISABICHHE HapYIICHUN
PENPOAYKTUBHOTO 3/TOPOBHS KEHIIWH U CBOEBPEMEHHAS MX KOPPEKIIH UMEIOT OorbIoe 3HaueHue [1,10].
CoBpeMeHHBIC HaNpaBlICHUS PENPOAYKTUBHOM MEIUIHMHBI M JeMorpaduyeckue TEHICHIUW OOILECTBa
TAKOBBI, YTO HEOOXOAMMOCTh B COXPaHEHUM NETOPONHON (YHKLIMH BCE dYalle BO3ZHHUKAET Yy JKCHIIMH
MO3/THETO PEPOLYKTUBHOTO BO3PACTa, KOTIa PUCK 3a00JIeBaHus 3HAYUTEIbHO Bo3pacTaer [4,6,7,12].

B Hactosimee Bpemss Muoma matku (MM) siBisieTcss HamOoyiee 4acTO BCTPEYAIOMICHCS OIMyXOJbIO
KEHCKHUX ITOJIOBBIX OpPraHoB 1 HabmrogaeTca y 15-17% sxenmun nocie 30 net. J[aHHBIE 0 9aCTOTE OMyXOJH
CYIIECTBEHHO DPACXOAATCS MEXIY aBTOpaMH, B CBSI3M C TE€M, 4YTO y MHOTHX >KEHIIMH 3a00ieBaHuUe
mpoTekaeT OeccHMNTOMHO (Kak MHHUMYM y 25%). Bmecte ¢ TeM MHOro4MciCHHBIE ITyOIMKALIUH
MIOATBEPKIAIOT, 4TO JHIIL Yy 35% JKEeHIUH B Bo3pacTe oT 35 10 49 neT 3HaIM 0 HAIMYUU MHOMATO3HBIX
Y3JI0B, OJTHAKO pE3yNbTaThl YIBTPA3BYKOBOTO CKPHUHHHTA IMOATBEPAMIN HOBOOoOpazoBanue y 70-80%
xenmmH [1,3,7,12].

I[I/IaFHOCTI/IKa MHOMBI MAaTKU B HACTOAIIEC BPEMA HC NPEACTABIIACT TPYI[HOCTGI;'I. Tunuuneie )KaJ'IO6I)I Ha
O6I/IJII)HI)IC, OJIATCIIBHBIE MCHCTpyalluu C YXYAUICHHUEM O6H1€I‘O COCTOsIHUs, TIOCTOSIHHBIC WU
NEpUOINYEcKre OOJIM BHU3Y JKMBOTA TAHYILIETO XapaKTepa, OLIYLICHHUS IUCKOM(pOpTa HpU IOJIOBOH
JKM3HU, YUallICHHOC MOYCHUCITYCKAHNEC HABOAAT HA MBICJIb O MPEABAPUTCIBHOM JUATHO3C MHUOMbBI MaTKH[?,
8, 10, 11].

CoBpeMeHHBIE YCHEXH KIMHUYECKOH IMAarHOCTUKA BO MHOTOM OIIPENEIISIOTCS COBEPIICHCTBOBAHUEM
METOAOB UCCIIEI0BaHUS. 3HAUNTEIIBHBIN CKa4OK B 3TOM BOIIPOCE ObUT JOCTUTHYT Onaronapsi pa3paboTke
BHCAPCHUIO B IMPAKTUKY MPUHOUIIMAJIBHO HOBBIX CHOCO6OB MOJIy4€HUSA MEOUIMHCKOI'O I/I306pa)KeHI/I$I, B
TOM 4YHCJIE YIbTPa3BYKOBOro Merona. braromapss BbICOKOH HMHGOPMAaTUBHOCTH M JIOCTOBEPHOCTHU
YIIBTPa3BYKOBOTO METOJIa AUATHOCTUKA MHOTUX 3a00JI€BaHMI U MOBPEXICHUN MOJHSIIACH HA KAYECTBEHHO
HOBBII YPOBEHb.

OxorpaduyecKkue KPUTEPUH JTHATHOCTUKH PAa3HOOOPA3HBIX BAapHAHTOB MHOMBI MATKU JIETAJILHO
OIMCaHbl MHOTOYMCICHHBIMH aBropamu [2,9]. [lo MHeHHMIO psga aBTOPOB "HCIONB30BAaHHME METO/A B
MOJIABJISTIONIEM OOJBIIMHCTBE CIy4YaeB MO3BOJISIET TOYHO ONPENEINUTh JOKATH3ALUI0, Pa3Mephl, COCTOSIHUE
MHUOMATO3HBIX Y3JIOB W, OCHOBBLIBAsCh Ha 3THUX JAaHHBIX, pa3pa60TaTL HaI/I60JIee palrOHAJIbHYIO TAaKTHUKY
Begenus"[5].

Bricokast pasperaromasi crocoOHOCTh TPaHCBArMHANBHBIX JAaTYMKOB IIO3BOJISIET Oojiee eTaabHO
U3YUYUTH pPa3MEpbl, JIOKAJIU3AIUIO U CTPYKTYPY MHUOMATO3HBIX Y3JIOB, BBIABUTL Y3JIbI OYCHL MaAJIbIX
pa3MepoB, OCOOCHHO Yy MAIMEHTOK C OXHpPEHHEM. YCTymas JHIIb JIaapOCKONHH M TUCTEPOCKONUHU MpPHU
cyOcepo3HOH M CyOMYKO3HOW JIOKAIM3allii MHOMATO3HBIX Y3JI0B COOTBETCTBEHHO, TPaHCBarnHaJIbHOE
CKaHHUpPOBaHUC- BCJIYIIJ;I/II\/’I METOJ JUArHOCTUKU MCEKMBIIICYHBIX Y3JI0B. TouHOCTE OIpEACICHUA
CyOMYKO3HBIX M WHTEPCTHIHMAJIBHBIX Y3JIOB C IIEHTPHUIIETAIBHBIM (B CTOPOHY IIOJIOCTH MAaTKH) POCTOM
cocraBisieT 95,7% [2,13].YapTpa3ByKoBblE KPUTEPUH MHUOMBI MATKH: YBEJIHYCHUE Pa3MEPOB U KOHTYPOB
MaTKH, TOSBICHHE B MUOMETPUHM WJIM IOJIOCTH MAaTKd CTPYKTYpP OKPYIJIOH (OpPMBI C MOBBIIICHHOM
3BYKOIIPOBOJIUMOCTBIO.

[Ipu ynpTpa3ByKOBOH AMArHOCTUKE MOJCIM3UCTOM WM MEXMBIIIEYHOH MHOMBI MAaTKH C
LEHTPHUIIETAIEHBIM POCTOM 0CO00€ BHHUMAaHME CJEIYeT YACISATh COCTOSHHIO CPEAMHHONW MaTOYHOMH
CTpyKTYpHI (cTenenu aedopmanuu M-3xa). [lpu Y3U noacnu3ucThie y3iibl MHOMBI BU3YAJIM3UPYIOTCS B
BUJIC OKPYIJIBIX HJIH OBOHMJHBIX OOpa30BaHWN C POBHBIMH KOHTYPaMH M CpEIHEH BXOTeHHOCTHIO,
PAcTIONIOKEHHBIX B PACIIMPEHHON 1MoyIocT MaTku. Kak npaBuiio, popMy mMosiocTd MaTKu U3MEHSIOT JIMIIb
CyOMYyKO3HBIE y3IIbI OOJIbIIMX pa3mepoB. [Ipn HeOONBIIMX pa3Mepax OMyXOJIH OTMEYAIOT YBEIUYCHHE
TOJIBKO TIepe/He3asHero pasmepa M-oxa [2,9]. Tlpu neHTpHuIeTanTbHOM POCTE MHTEPCTUIMAIBHOTO y3ia
Bcerjga ormpenensercs IeOpMHUpPOBaHHAs IOJIOCTh MAaTKH C POBHBIMH KOHTYpaMu (HE3aBHCUMO OT
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pasmepoB y3na). Ilpu 5TOM akycTHuYecKHe NpPWU3HAKKM MHOMBI BU3YaJH3HPYIOTCS Kak OKOJIO BOTHYTOH
MOBEPXHOCTH TOJIOCTU MaTKU U M-3Xa, Tak U B IpHiIexaieM Muomerpuu [2,9].

ToyHOCTD yNBTPA3BYKOBOM IOHATHOCTHKA CYOMYKO3HOH MHMOMBI MAaTKd B OyAylleM 3HAYUTEIBHO
BO3PAcTET MPU BHEAPECHUH B MIPAKTUKY BHYTpUMaTOoYHOTO ¥ 3W. Ero mpoBOAsT Mpy MOMOLIH CHEIHUATBHBIX
JaTYNKOB IIPH PACUIMPEHHOW IOJOCTH MAaTKH, YTO OCOOCHHO BaXKHO, TaK KakK YCJIOBUS METola
MaKCHUMaJIbHO NPHUOJIMKEHBI K TAaKOBBIM IIPU TPAHCLEPBUKAIBHOW PE3EKLIUH MHOMATO3HBIX Y3JI0B. DTOT
METOA emé 10 omepauur MOXeET AaTh Hanbojee LEHHYI0 MH(OpMAIHMIO O BEIWYMHE WHTPaMypaIbHOTO
KOMIIOHEHTa CyOMYKO3HOT'O y371a.

Bonee 00bexkTHBHYIO MH(GOPMALMIO IPY MUOME MAaTKU MOXKHO IIOJIyYHTb U C MOMOILBIO TPEXMEPHOI
sxorpaduu, KOTOPYIO BCE MUPE UCIIOIb3YIOT B THHEKOJIOTUH.

Hesb1o paboTHI IBUIIOCH U3YYHTH BO3MOXKHOCTH YIIBTPa3BYKOBOH TUATHOCTHKH MHOMBI MaTKH.

Marepuanbsl U MeTOAbI HccleloBaHUsl. Pabora BbIONHEHa Ha KIMHUYECKMX Oa3ax  Kadenpbl
«AKyImepcTBa u TeHUKOJOoruu 1» AszepOaiimkanckoro MemurHCcKoro YHHBepcuTera. B mccrnenoBanue
ObuH BKIItOUeHBI 140 keHIUH B Bo3pacte oT 35 1o 55 net ¢ Mmuomoit matku 3a nepuon ¢ 2012 mo 2015
roja.

Kpurtepun Bk/IOYeHMA: CTapIIMi PENpPOLYKTHBHBIA BO3pPAcT, HAJIMYME MHOMBI MATKH, OTCYTCTBUE
MATOJIOTUH CO CTOPOHBI PHIAOMETPHUS M SIMYHHUKOB, ABYX(a3HbIH MEHCTPYalbHBI LMKI, HCKIIOYECHHUE
TOPMOHAJIBHOM Tepaniu MHOMBI MaTKU B TeUeHUE 6 MECSIIeB, 10 Havyaia 00CIIeI0BaHuSI.

Kpurepun wuckmrodeHus:: MOJNOAOM U CpeAHU PENpOAYKTHBHBIA BO3pAacT, aHOMAJIbHBIE MATOYHbBIC
KpPOBOTEUYEHHUS, MOJNO3PEHHs Ha THIEPIIACTHYECKHE MPOLECCHl 3HIOMETPHs, OpraHHyYecKas MaToJIOTHs
OpTaHOB MAJIOTO Ta3a, COMYTCTBYIOIIAS SKCTparceHUTaIbHAs aTOJIOTHSL.

Knuangeckoe obcnenoBanue: OOmiee KTMHAYECKOE 00CIe0BaHIE BKIIOYAIO: COOp aHAMHECTHUECKUX

JAHHBIX, OOIIMI 1 THHEKOJIOTHIECKUH 0cMOTpBL. CpaBHUTEIBHBINA aHAIIN3 ITPOBOAMIIHN Yepe3 3 U 6 MecsIeB
mocje BKJIIOYCHUS TAIMEHTOK B HcclieAoBaHue. Hapsmy ¢ KIMHHKO-TAOOpaTOPHBIMUA METOAaMHU
HCCIIC/IOBAaHNSI B  KOMIUIEKCE JIMArHOCTHYECKMX  MEPONPHUITUH  MPOBOJAWIOCH  YIIBTPa3BYKOBOE
HCCIIEI0BAHUE.
Oxorpaduyeckoe HCCIENOBAaHHE OCYIIECTBISUIOCH MPH IOMOIIM YJIbTPa3BYKOBOTO ammapaTra (QUupMsl
SonoScapeSSI 8000 (Kwurait) ¢ ucnojb30BaHHEM TpaHC a0JOMHUHAJIBHOTO M TPAHC BarvHAJIBHOI'O
BBICOKOPA3PEIIAIOIINX JJIEKTPOHHBIX JaTYMKOB. Y BCEX MALMEHTOK IE€PBOHAYAILHO IMPOBOIMIM TPAHC
abJoMuHANIbHOE, a 3aTeM TPaHC BAarMHAJIbHOE CKaHWpoBaHME. B mporecce oOcienoBaHusl ONpenesisiu
pacroioKeHne MaTKH ¥ SIMYHUKOB, 00paliai BHUMaHWE HA COCTOSIHUE IIEHKH M Tella MaTKH, BEIYUCIISUTA
WX pa3Mepbl, OLIEHUBAIM MX CTPYKTypy. OTMedanu HaJIM4he MHUOMATO3HBIX Y3JIOB, & TAKXKE OIICHHBAJIH
9XOT€HHOCTb, CTPYKTYpY MHOMeTpHs. OTMedany HaludhMe MHUOMAaTO3HBIX Y3JI0B, a TAaKKe OLIEHHBAJIH
9XOTE€HHOCTh, CTPYKTYypy MuoMeTpus. Oco0oe BHUMaHHE MPH TMPOBeACHUM dXorpaduu oOpamand Ha
COCTOSIHUE 0a3alIbHOTO CIIOS SHAOMETPHS U CTPYKTYpy MUOMeTpHs. OOpalnand BHUMaHUE Ha COCTOSHUSI
Mo3aauIlIeeyHOl 00J1acTH, KOHTYpbl 3aJHEH CTEHKH MaTKd M nOpsMod kumkd. [Ipu oOHapyxeHuH
MATOJIOTUYECKOT0 Mpolecca B HHIOMETPUM IPOM3BOAMIM Oojiee TIIATEIBHO  YJIBTPAa3BYKOBOE
WCCIIE/IOBAHNE JTOW 30HBI: OMNpPENENsUId JIOKAUIM3AIMI0 W pa3Mepbl 00pa3oBaHus, 0co00e BHUMAaHUE
oOpamann Ha ero ¢opMy, BHYTPEHHIOIO CTPYKTYPY, 3XOI€HHOCTb, 3BYKOIPOBOIUMOCTb, XapaKTep
KOHTYPOB, COCTOSIHUE MTPUIIETAIONINX YYaCTKOB SHIOMETPUS 1 MUOMETPHSL.

PesyneraTel  umccnemoBaHus 00pabaThIBAIM METOJOM BapHAIMOHHOW craTtuctuku. OOpaboTka
MOJYYEHHBIX JIaHHBIX TPOBOAMIACH Ha MEPCOHATHHOM KOMITBIOTEpE C HCIOJB30BAaHHEM ITaKeTa
StatSoftStatistica 60. /Iyt npeacTaBIeHUs] KAYECTBEHHBIX JTAHHBIX MCIOJIB30BAIN KaK a0CONIOTHBIC, Ta K
OTHOCHTENbHBIE Moka3zatenn (N,%) CpaBHEHHE CPEAHUX BEJIMYMH M3Y4aeMbIX TIOKa3aTeseil IPOBOIHIH 110
kpureputo Ounrepa-CroronenTa (t). HopMansHOCT pacmpeienieHusl B CpaBHUBAEMBIX IPYIIIAX MPOBEPSIIH
C TOMOIIBI0 CTaTUCTHKH (2). JINsi ONEHKH JOCTOBEPHOCTH PpaziniMil MEXIy IMOKa3aTelsIMH B JIBYX
BBIOOpKaxX OBUI MCIIONB30BAaH HEMApaMETPHUYECKUI KPHUTEpHii- yrioBoe npeoOpasoBanne dumepa (¢*).
BbruncnieHuss BBIMOMHSIIM C HCHOJNB30BAaHWEM CTaHJIAPTHOTO IAKeTa MPHUKIAIHOTO CTaTUCTUYECKOTO
aHanmm3a  Statgraphics v. 7.0. VYpoBeHb cTatucTH4YecKOH 3HaumMocTH Obu1  mpuHAT p<0,05.
Koppensuuonnslii aHaim3 MOPOBOAWICS C HCIOIb30BaHMEM KO3(GHUIMEHTa JIHUHEHHOH KOppeIsIuuu
[Mupcona u korddunmenta panroBoii koppessinuu Crimpmana.

OcHOBHYIO TpyHiy coctaBmin 60 MarueHToK, TOIYYaBIINX TOPMOHAILHYIO TEPAITHIO, B BUJIE Mpenapara
«cmus» (I'emenon Puxrtep, Benrpus). [Ipenapat HasHawancst ¢ mepBOro JHSA MEHCTPYAIBHOTO LIUKJIA
eXETHEBHO, HEMpephIBHO B mo3e 5 mr. Kypc mpumema mpemapara 1-2 kypca mo 3 wmecsma. Cpemm
00cIieOBaHHBIX KCHIMMH 45 TPHHUMAIIN Ipernapar B TeueHue 1 kypca, 15 mamuenTok- 2 kypea. B rpynmy
cpaBHenus (Il rpynna) Bonum 40 manMeHTOK, U3 HUX 12 MAMEeHTOK MpUHUMaH rectareHsl (ArodacToH,
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VYrpoxecran), y 10- BMC «Mupenay» B Teuenue 6onee 1 roga, 18 60nbpHBIM Ha3HAYaIaCh TOPMOHOTEPAITHUS
pasnmunbiMu nipeniapaTamu. KonTtponsayro rpymy (111 rpynma) coctasmmm 40 manueHToK, KOTOPHIM OBLITH
[IPOBEEHBI Pa3IMYHbIE ONIEPATUBHBIC BMEIIATEIILCTBA, 110 IOBOAY AUarsosa «Muoma matkn» (cxema 1).

[lepuon HabnroneHus 3a >keHIIUHAMU cocTaBuil 18-24 mecsia. CpenHuid Bo3pacT U CpEeAHUN HUHIIEKC
MAacChl Teja CTATUCTUYECKU HE OTIMYAINCh MeX Iy rpynnamu. Cpeanuit Bospact coctasui 40 et u OoJee.
He Ob10 1OCTOBEPHBIX pa3nuuuMii IO COLUAIBHOMY CTAaTyCy, HAIMYMIO CONYTCTBYIOUIMX 3a00JieBaHMH,
OIepaTHBHBIX BMEUIATEILCTB B aHAMHE3€, METOI0B KOHTPALIECTILINH.

Taoauna 1
Pacnpene/ienne KoJIM4ecTBAa MHOMATO3HBIX Y3J10B Y 00CJIeJOBAHHBIX KEHIIIUH
Kon-Bo OcHoBHas rpymma I'pynna cpaBHEHUS KoHnTponbHas rpynna
MHOMATO3HBIX n=60 n=40 n=40
y3JI0B Aobc. % Abc. % Aobc. %
1 12 20+4,20 10 254474 4 10£3,10
11,78-28,22 15,70-34,30 3,93-16,07
p<0,05 .1
2 22 36,745,34 8 20+4,29 8 20+4,29
26,18-47,15 11,59-28,41 11,59-28,41
p<0,05|.||
p<0,05.4;
3 15 25+4,61 14 35+5,49 17 42,5+5,94
15,97-34,03 24,25-45,75 30,86-54,14
p<0,05;.u
4 11 18,3+4,04 8 20+4,29 11 27,5+4,95
10,41-26,25 11,59-28,41 17,80-37,20
Yepes 3 mecsina
1 17 28,3+4,85 9 22,5+4,52 - -
18,83-37,84 13,63-31,37
2 14 23,3+4,47 7 17,5+4,03 - -
14,55-32,11 9,59-25,41
3 11 18,3+4,04 16 40+5,80 - -
10,42-26,25 28,64-51,36
p<0,05.y
4 8 13,3+£3,50 5 12,5+3,44 - -
6,47-20,20 5,75-19,25
Yepes 6 MmecsineB
1 28 46,7+5,80 14 35+5,49 - -
35,31-58,03 24,25-45,75
2 19 31,745,06 10 25+4,74 - -
21,74-41,59 15,70-34,30
3 10 16,7+3,87 10 2545,27 - -
9,08-24,26 15,70-34,30
4 3 542,20 6 1543,75 - -
0,68-9,32 7,64-22,36
p<0,05.y

[Ipumeuanmue: |-ocnoBHas rpynna; |l-rpynna cpaBuenus; |ll-konponbsHas rpynmna

AHamM3Upys KOJIMYECTBO MUOMATO3HBIX Y3JIOB y MAIMEHTOK B TPYIax 0OCIIeJ0BaHUS, MBI BBISBUIIH,
yto y 12 (20%) xeHmuH B ocHOBHOI rpynme, y 10 (25%) »xenmun rpymnmnsl cpaBaeHus u 'y 4 (10%) — B
KOHTPOJIBHOM TpyIine ObLIM OJUHOYHBIE Y37bl (Tabmn. 1). OcTanpHble MaMEHTKA UMEIH MHOXXECTBEHHYIO
MuoMy matku - 48 (80%) OoibHBIX B OcHOBHOH rpymme, 30(75%) B rpynmne cpaBHeHus u 36 (90%) B
KOHTPOJbHOH Tpynme. KommaecTBo OmMyX0JIeBBIX y3JI0B K0JIeOanoch oT 1 10 4, mpuiéM B 00euX rpyImax y
HauOO0JIbBIIEro KomudecTBa xeHmuH 22 (36,7%) B ocHoBHOM U 8 (20%) B rpynmne cpaBHenus Uy 8 (20%)
KEHIIMH KOHTPOJBHOM TPYyMIIbl JTUAarHOCTUPOBAHO 2 MHOMATO3HBIX Y3i1a. UeThIpe OMyXOJEBBIX y3ia B
OCHOBHOM rpynme Obutn o0Hapyxenbl y 11 (18,3%) manmentok, B rpymme cpaBHeHus y 8 (20%) xeHmuH,
U B KOHTpoJbHOH rpymie y 11(27,5%) xeHuuH.

Pasmeps! y3noB konebanuck ot 0,6 10 8 cM, Gopma y3510B ObLIa OKpyIjias WIM OBajibHAs, KOHTYPBI
POBHBIE, 3XOT€HHOCTh B OOJIBIIMHCTBE CIIy4aeB HECKOJBKO CHIDKCHHOW, a 3BYKOIPOBOJMMOCTH HYallle
MTOHW)KEHHOM.
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VY manmeHToK OCHOBHOM IpyMITEl ObLIO 0OHAPYKEHO, YTO POCT OMyXouu Habmoancs y 11 sKeHmuH, yTo
cocraBuio 18,3% wimm 7,8% ot obmero kosmuectBa nauueHTOK. CyOcepo3Has JIOKalW3alus Y3JIOB
BeIsiBiIeHA ¥ 23 (15,9%) manmenTok, nHTEpCcTHIMaNbHAS- ¥ 34 (23,5%). CyOMyKO3HOE pacIoioKeHne y3ia
KoHcTaTHpoBaHo y 86 (59,3%) u ero otek- y 3 (2,7%) OONBHBIX, COUETAHHOE PACTIONOKEHHE OTMEUEHO Y
25 (41,7%) >xeHuIuH.

Takum oOpa3om, Hamboilee dYacTOM JOKaIM3anyMedl MHOMATO3HBIX Y3JIOB TPH COYETaHHUH
N0OpOKaueCTBEHHBIX MPOLECCOB B MAaTKE B OCHOBHOW TIpynme ObIO MX CyOMYKO3HOE pPacIojioKeHHE.
Oco6oro BHUMAaHUS 3aCITy>KUBAIOT JAHHBIE, IIOJIyYCHHBIE PH OLEHKE 3XOCTPYKTYPHIMUOMATO3HBIX y3IIOB.
Kak BugHO 13 TaOnuIe! 2, 9X0CTPYKTYpa OIyXO0JIEBBIX Y3JI0B ObUIAaHAMH MOJPA3eICHa IPEUMYIIECTBEHHO
Ha TUIO3XOTC€HHYIO, MU303XOI'€HHYIO U TMIIEPIXOTreHHyro. IIpoBeaeHHbIe HaMU HCCIEIOBAaHUS ITOKA3alH,
yro Hambonee 4yacto (B 59,3%(86) cmydyaeB) MHOMATO3HBIE Y3JIbl Y JKEHIIWH OCHOBHOH TpyMITbI UMEJH
TUIIO3XOT€HHYI0  CTPYKTYpy. V303XOreHHass WIrHIEpIXOreHHas SXOCTPYKTYpHl ObUIM — OTMEUYEHBI
MPHOIM3UTENFHO B OJUHAKOBOM IporeHTe ciydaeB- 26,2% (38) u 13,1% (19) coorBerctBenHo. Cpemu
THIO3XOTeHHBIX Mpeobnanand CcyOMyKO3HbIE M HMHTEpCTHLHAIBbHBIE W y31bel- 60,5% wu  55,9%
COOTBETCTBCHHO. [ HMIEP3XOTreHHYI0 CTPYKTYPY HMENH MPEHMYIIECTBEHHO CYyOMYKO3HBIEMHOMATO3HbBIC
y3nsblI (12,8%), Ha 10110 MHTEPCTULMANBHBIX Npuxoauiock 11,8%, a cpenn coyeTaHHBIX y3JI0B BOOOIIE HE
OBLIIO TUTIEPIXOTCHHBIX (OPM.

JuarHoctnka CyOMYyKO3HOTO DAacHOJIOKEHHsl Yy370B OOBIYHO HE BBI3bIBajia CIIOKHOCTH U3-3a
XapakTepHOi aedopMauuy CpeAWHHOrO MarodHoro sxa. llpm oreke y3nma oTMedanach €ro HH3Kas
9XOTE€HHOCTh M YCHJICHHE AaJbHEro KOHTypa. JmarHos3 orexa ysia OblI MOCTABJIEH MPAaBUIBHO BO BCEX 3
cIIyyasx.

Tabamnna 2
Pacnpenesienne 4acToThbl 3X0CTPYKTYPLIMHOMATO3HBIX Y3J10B B 3aBUCHMOCTH OT HX JIOKAJIM3ALUU B
0CHOBHOIi rpynmne (n=60)

DXOCTpyKTypaMHoMa Jlokanu3anusi MUOMaTO3HBIX y3710B N=60
TO3HOTO y3na CyOmyKo3Hast WnTtepcrunmanshas | CybOcepo3nas | Couerannas | Bcero
I'unosxorennas | N 52 19 15 - 86
% 60,5+5,39 55,9+6,73 65,2+7,45 - 59,3
49,91-71,02 42,70-69,07 50,62-79,81
p<0,001|-|| p<0,05|.|| p<0,001|.||
N303x0reHHas n 23 11 4 - 38
% 26,7+4,54 32,4+5,37 17,4+4,09 - 26,2
17,85-35,64 21,84-42,87 9,38-25,40
P<0,051-m p<0,05);.u
I'umiepaxorennas | n 11 4 4 - 19
% 12,8+3,37 11,8+3,36 17,4+4,09 - 131
6,18-19,40 5,18-18,35 9,38-25,40
p<0,001|.||| p<0,001|.||| p<0,001|.|||
Bcero n 86 34 23 25 145
% 59,3 23,5 15,9 41,7 100
[Ipumeuanwue: |- runosxorennas; |- nsosxorennas; |11- runmepaxorennas.

WnTepcTunanbHple MHOMATO3HBIE Y37l HMMENH IPEUMYIIECTBEHHO THIIOIXOTEHHYIO CTPYKTYPY
(55,9%) n 3aHMManM BTOpOE MECTO B OOIIEH CTPYKTYpe M309XOTE€HHBIX y370B- 59,3% (Ha mepBoM MecTe
ObLTH CyOMyKO3HBIC y3ibI - 60,5%).

Cy0OCcepo3HBIEMHOMATO3HBIEC Y3JIbI HECKOJIFKO YAallle BBITIIAIEIN THIIO3XOTCHHBIMU (65,2%), a Ha A0

H303X0r€HHON M THIIEPIXOTeHHOM CTPYKTYPHI y3JI0B Ipuxoauiock no 17,4% (tabn.2).

B rpynme cpaBHeHus cyOcepo3Has JoOKaiu3auusi y3JaoB BbiiBieHa Yy 14(16,3%) mnamueHTok,
uHTepCTUIHATBHAS- Y 24(27,9%). CyOMyKo3HOE pacmojoXeHue ysia KoHcTarupoBaHo y 38(44,2%),
COUYETaHHOE pacmnojoxeHne ormedeHo y 16 (40%) xenmuH (tabn. 3). Takum oOpasom, B TpyIie
CpaBHEHHMs OOJIBIIMHCTBO MAEHTOK UMENN CyOMYKO3HBIEMHUOMATO3HBIE Y3IIbI.

Yame Bcero (48,8% (42) B rpymnme CpaBHEHHS MHOMATO3HBIE Y3Nbl TAaKXKE HWMENH THUIIO3XOTEHHYIO
CTpyKTYpY (Tabdi. 3). M303xoreHHass cTpykTypa Obuia ormeueHa B 23,3% (20) ciydaes, a rumnepaxoreHHas
Ha 7% w™enbmie u cocraBmuia 16,3% (14). Cpeau TUIORXOTEHHBIX Npeodiaganu CyOMYyKO3HBIE W
WHTEpCTUIMANBHBIE Yy3TeI- 55,3% wu  62,5% cooTBeTcTBEHHO. | MIMEPIXOTEHHYIOCTPYKTYPY HMETH
MIPENMYIIECTBEHHO TaK)Ke, KaK U B OCHOBHOM Ipymre, CyOMyKO3HBIEeMHOMAaTO3HbIe Y316l 18,4%, Ha nomro
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WHTEPCTULHATBHBIX mpuxoguinock 12,5%, Ha nomo cyOcepo3HBIX mpuxouiock 28,6 % a cpenu
COYETAHHBIX y3JIOB TUIIEPIXOTCHHBIX (hOpM HE OBLIO.

CyOmyko3Hble y31bl B 55,3% HaOMOOeHUH HMENM TUIO3XOTCHHYIO CTPYKTYpY, 26,3 % wumenu
H303XO0TeHHYIO CTPYKTYpY U 18,4% uMeny THIepIXOreHHYI0 CTPYKTYpy. MHTeCTHIIHaTbHBIEMUOMAaTO3HbIC
y3JIbl UIMEJIH PEUMYILECTBEHHO THIIOAXOTCHHYIO CTPYKTYpY (62,5%) 1 3aHMManu nepBoe MecTo B 0Ol
CTPYKTYpE M303XOI'€HHBIX Y3JI0B.

Taoanna 3

Pacnpeneﬂelme YaCTOTHI IXOCTPYKTYPLIMUOMATO3ZHLIX y3J10B B 3AaBUCUMOCTH OT UX JIOKAJIU3ALUH

B rpynmne cpaBuenusi (N=40)

DXOCTPYKTypaMHUOMaT Jlokanmu3aiust MUOMAaTO3HBIX y3110B N=40
O3HOIO y3IIa CyOmyKko3Hast Wnrepctunmansaas | CybGceposnast | Couerannas | Bcero
I'umosxoreHHas n 21 15 6 - 42
% 55,3+6,61 62,5+7,29 42,9+6,35 - 48,8
42,31-68,21 48,21-76,79 30,42-55,30
p<0,001,., p<0,001;.y
H3osxorenHas n 10 6 4 - 20
% 26,3+4,87 25+4,85 28,6+5,24 - 23,3
16,78-35,85 15,50-34,50 18,31-38,84
p<0,05y;-s
l'umepaxorenHas | n 7 3 4 - 14
% 18,4+4,13 12,5+3,48 28,6+5,24 - 16,3
10,31-26,54 5,67-19,32 18,31-38,84
p<0,001.un p<0,001.i
Bcero n 38 24 14 16 86
% 44,2 27,9 16,3 40 100
[Ipumeuanue: |-runosxorennas; |1- nzosxorennas; l11- runepaxorennas
CyOcepo3HPIEMHOMATO3HBIE  Y3J7bI  OJJMHAKOBO 4YacTO OBUIM KaKk WM309XOTCHHBIMH, TaK |

runepIXoreHHeiMu- 1o 28,6% (4), a B CTPYKType THIICPIXOTEHHBIX Y3JIOB OHM HMMENIM HauOOJBIIHUIA

yaensHBIN Bec (60%).
Ha ocHoBanuu
TpaHCBarMHAJIbHOU

MPOBEICHHOTO
sxorpadhuu B
TpaHcaOA0MUHAIBHOM MeTo KO (84%).

HCCIICIOBAHUS, YCTAHOBIICHA  BBICOKAs
IUarHoctTuku MuoM  MaTtku  (96,4%)
Tadauua 4

MHQOPMaTUBHOCTD
[0 CPaBHEHHIO C

Pacnpenesienne 4acToThl 3XOCTPYKTYPHIMHOMATO3HBIX Y3J10B B 3aBUCHMOCTH OT MX JIOKAJIU3ALMHA
B KOHTPOJIbHOI rpynne (N=40)

DXOCTPYKTypamMHoOMat Jlokanuzaiusi MUOMATO3HBIX y3110B N=40
O3HOTO y3J1a C
yomykosHasi | HWuatepcrunmanbaas | Cy6ceposnas | CodueranHas | Bcero
I'unosxorennas n 10 15 19 - 44
% 32,3+5,39 41,7+5,95 39,6+5,66 - 38,3
21,70-42,82 30,00-53,33 28,48-50,68
p<0,05y.i;
Usooxorennas n 14 10 11 - 35
% 45,2+6,23 27,845 22.9+4 51 - 30,4
32,95-57,38 17,98-37,58 14,06-31,77
p<0,05i1-m p<0,05);.1i
l'umepaxorenHas | n 7 11 18 - 36
% 22,6+4,58 30,6+5,21 37,5+5,54 - 31,3
13,60-31,56 20,33-40,78 26,63-48,37
Bcero n 31 36 48 28 115
% 27 31,3 41,7 70 100
[Mpumeuanwue: |- runosxorennas; |- mzosxorennas; I1- runepaxorennas.
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B koHTponbHOH rpymnme cyOcepo3Has JOKanu3alus y3/I0B BbisiBieHa y 48 (41,7%) mauueHTok,
nHaTepcTunmansHas - y 36 (31,3%). CyOMyko3HOe pacmoyiokeHHe y3na KoHcTaTupoBano y 31 (27%,),
codeTaHHOe pacroniokeHue orMmedeHo y 28 (70%) xenmmH. TakuMm 00pa3oMm, B KOHTPOJIBHOW TpyIIe
OOJNBLIIMHCTBO MALMEHTOK HMENN CYyOCEepO3HBIEMHOMATO3HEIE Y3IIbI (Ta0I. 4).

Yame Bcero 38,3% (44) B KOHTPOJIBHOW TPYIIE MHOMATO3HBIE Y3JIbl TaKkK€ UMETH THII03XOT€HHYIO
CTpYKTYpY (Tabm. 4). M3o3xoreHHas cTpykrypa Obuta otmeueHa B 30,4% (35) cirydaes, a THIIEpIXOreHHas
Ha 0,9% Oonbme u cocraBmsa 31,3% (36). Cpean THIIOIXOTeHHBIX NpeoOiiafain cyOcepo3HbIe H
UHTEpCTUIHANbHBIE Y316l — 39,6% u 41,7% cooTBeTCTBEHHO. [UIEPIXOTEHHYIO CTPYKTYypy HMEIH
[IPEUMYIIECTBEHHO, CyOCE03HbIEeMUOMAaTO3HbIE Y3716l 37,5%, Ha OO0 MHTEPCTULHANBHBIX MPUXOANUIOCH
30,6%, Ha D00 CYOMYKO3HBIX MPUXOIUIOCH 22,3 % a cpenn cOYeTaHHBIX y3JIOB TUIIEPIXOTCHHBIX (GOpM
He ObLI0.

CyOmyko3Hble y31bl B 32,3% HaOmogeHMH HMENH TUIOAXOTCHHYIO CIPYKTypy, 45,2 % umenn
N303X0r€HHYIO CTPYKTYpPY U 22,3% MMenHn THIEPIXOreHHYIO CTPYKTYypYy. MHTecTHIInanbHpIeMOMAaTO3HbIE
y3JIbI UMEJIH MPEUMYIIECTBEHHO TUMOAXOTeHHYIO CTPYKTYpY (41,7%). CyOcepo3HbleMHOMAaTO3HBIE Y3IIbI
OJIMHAKOBO YacCTO OBLIM KaK TMIIOXOTEHHBIMH, TaK U THIIEPIXOreHHbIMU - 110 39,6% (19) u 37,5% (18), a B
CTPYKTYypE THIIEPIXOr'€HHBIX y3JI0B OHU UMEIH HauOobIuil ynenbHbli Bec (60%).

[lomy4yeHHble HamMM pe3yabTaThl IOKa3add, YTO YIBTPA3ByKOBOE MCCIIENOBAaHHE, KaK TpaHcabIo-
MUHAJbHOE, TaK W TPaHCBaruHAJIbHOE SIBISIOTCS CKPUHHUHIOBBIM METOJIOM JWATHOCTHUKH, B CBSI3H C
JNOCTaTOYHOH HH(POPMATHUBHOCTBIO M  0€30MacHOCThIO. JIaHHBIA METOA IO3BOJISIET  ONPEAETHUTH
JaNbHEHIIYI0 TAKTHKY JICYEOHBIX MEPONPHUITHUH y MAIMEHTOK ¢ TMHEKOJIOTHYECKON 3a001eBaeMOCTbhIO, B
YaCTHOCTH MIPU MHOME MATKH.

JIUTEPATYPA

1. boxman S.B. PykoBoactso mo onkorumuekonoruu// CIIb, «OOO wuznatensctBo ®Pommant», 2002,
542 c.

2. bynanoB M.H. YnbTpa3BykoBas THHEKOJIOTH: Kypc Jekiuid B 2 4actsax. Yacte 1/M3naTenbckuii
nom Bupap. M., 2012, 560 c.

3. bysnosa C.H., lOguna H.B. CoBpemeHHBIE acHeKThl pocTa MHOMBI MaTKu//PoccuiicKknii BECTHHK
akyiepa-ruaekosora. 2012, 12, Ne4, ¢, 42-48.

4. Buxmisea E.M. PykoBocTBO 10 3HAOKpHUHHOMN THHEKoMoruu. M., 2006, ¢.463-551.

5. HemwunoB B.H., 3pikun B.U. Ynprpa3BykoBas muarHoctuka B ruaekosiorun. M. Meaunuaa. 1990.

6. Mmenko A.M., borBurn M.A., Jlanumnckuii B.M. Mwuoma MaTku: 3THOJOTHS, IIaTOTEHE3,
JuarHoctrka, neaennn. M., 2010, Ne 6-9, c. 19-27.

7. Kynaxos B.U., CasenseBa .M., Manyxun WU.b. ['unexonorus// HaunonansHoe pykoBoacTso. M.,
2009, c.439-444.

8. Jlepakor C.A. BapuaHThl pa3BUTHS MUOMBI MaTKu (IipocTas u npoiudepupyromias): ABToped. auc.
... TOKT. Mea. Hayk. M., 2001, 21c.

9. MutskoBa B.B., MenBenera M.B. Knuanueckoe pyKoBOACTBO IO YIbTPA3BYKOBOW IHATHOCTHKE.
T.3. M.,Bunap, 1997

10.Cunoposa 1.C. Muoma MaTKi: BO3MOXKHOCTH JieUeHHs ¥ NpopuiaakTuky// Pycckuil MennuH-CKUi
XKypHain: Matb u qutsa. AkymepctBo u rudexonorus // [leanatpus, 2002, 10, Ne7, c. 336-3309.

11.Duhan N., Sirohivval D. Uterine myomas revisited // Eur. J. ObstetGynec. Reprod. Biol., 2010,
v.152, Ne2, p.119-125.

12.Manyonda I., Yupta S., Jude J. Clinical presentation of fibroids// Best Practice and Res Clin Obstet.
Gynaec., 2008, vol.22, Ne4, p.615-626.

13.Kurjak A., Kupesic S. An atlas of transvaginal color Doppler. Second edition// The Parthenon
publishing group. New York. London. 2000

Pesome
JuarnocTuyeckasi HeHHOCTh YJIbTPa3ByKOBOI0 00c/Ie10BaHUs IPH MUHOME MATKH
H.M. Kamuaosa, U.A. I'axxkueBa, U.A. CyntanoBa, P.111.Be3upoBa

Lenbto paboThl SBUIOCH U3YYHTh BO3MOXKHOCTH YJIBTPa3BYKOBOM JHAarHOCTHMKH MUOMBI MaTkH. PaGorta
BBITIOJIHEHA Ha KIMHUYECKHX Oa3zax Kadempsl «AKyImepcTBA M TEHUKOJIOTHH 1» AzepOalmKaHCKOTO
MenutnHackoro YHuBepcuteTa. B uccnemoBanue ObiIn BKITFOUeHBI 140 xeHIMH B Bo3pacte oT 35 1o 55
et ¢ MuoMoi MaTku 3a nepuoxa ¢ 2012 mo 2015 roga.llodydeHHble HaMM pe3ysibTaThl MOKa3alH, YTO
yIBTPa3ByKOBOE HCCIIENOBaHUE, KaK TpaHCa0IOMUHAIBHOE, TaK M TPAaHCBalMHAIBHOE  SIBIISIOTCS
CKPUHHMHTOBBIM METOJIOM JMAarHOCTHKH, B CBS3M C JOCTATOYHON MH(MOPMATHBHOCTBIO U 0E30IIaCHOCTHIO.
JlaHHBI METON TO3BOJISIET OMNpPEAENUTh JaTbHEUIIYIO0 TAKTUKY JeUeOHBIX MEPONPHUITUN Y TAalMEHTOK C
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THHEKOJIOTMYECKO 336OJICBEICMOCTBIO, B YaCTHOCTH IIpU MUOMEC MATKH.
Summary
Diagnostic value of ultrasound for uterine fibroids
N.M. Kamilova, I.A. Hajiyev, |.A. Sultanova, R.Sh.Vezirova
The aim of the study was to explore the possibilities of ultrasound diagnosis of uterine fibroids. The
work on clinical bases of the department of "Obstetrics and gynecology 1" of Azerbaijan Medical
University. In a study of 140 women were included in the age from 35 to 55 years with uterine myoma in
the period from 2012 to 2015. Our results showed that ultrasound as transabdominal and transvaginal are
screening diagnostic method, in connection with an informative and security. This method allows to
determine further tactics of therapeutic measures in patients with gynecologic morbidity, especially with
uterine myoma.
Daxil olub: 07.07.2016

SIDIK YOLLARI INFEKSIYALARI OLAN USAQLARDA ASSOSIASIYA OLUNMUS
PATOLOGIYALARIN XUSUSIYYOTLORI
L.O. Hiiseynova, S.N. Musayev, R.O. Baylarova
Azarbaycan Tibb Universiteti, 117 usaq xastaliklori kafedrast

Agar sézlar: sidik yollari, infeksi, usaqlar
Knwouesvie cnosa: MOYECBBIBOASIINE TyTH, HHPEKIHS, TETH
Keywords: urinary tract infection, children

Sidik yollar1 infeksiyalar1 (SYI)- usaglarda genis yayilmis patoloji voziyyotlora aid olan vo hoyat
keyfiyyatino ciddi tesir edon xastaliklor qrupudur [2,7]. Pediatrin giindalik tocriibasinds tez-tez rast galon
xronik iltihab1 xostaliklorin strukturunda SYI miihiim yer tutur. &dobiyyatda olan molumatlara osasan son
illords 1 yasa godar usaglarda SYT rast golma tezliyinin askar sokildo artmas: miisahide olunmaqdadir [1].
Nozora alaraq ki, bir sira uroloji xostoliklor usaq doévriinden inkisaf edorok golocokds olillogsmo vo
vaxtindan avval 8liim hallarinin soboblori arasinda ciddi yer tutmaqdadir, yanasi gedon patologiyalarin SY1
gedisino miioyyon tosirlorinin aragdirilmasi aktual problemlordon biri sayila bilor. Belo sorait yaradan
amillorin sirasinda sidik-ifrazat sisteminin (SiS) miixtolif anomaliyalarin rolu yiiksok shamiyyot kosh
edir.

Sidik-ifrazat sisteminin anomaliyalar1 biitiin qiisurlarin strukturunda 46% yaxin toskil edir [3]. Uroloji
patologiyasi olan usaqlarin 12%-da bels qiisurlar geyd edilir [4]. Statistik malumatlara asasan sidik-ifrazat
Va cinsiyyat tizvlerinin miixtolif anadangalmo anomaliyalari har 1000 yenidogulmusun 0,5-0,75 ni toskil
edir [5,8]. Bazi hallarda homin anomaliyalar 6miir boyu simptomsuz kegir, digar Xastalords iso agir hoyati
tohliike yaradacaq voziyyatlars sobab ola bilar. Lakin oksor pasientlords sidik ifrazinin pozulmasi miixtalif
iltihabi proseslors gatirib ¢ixarir ki, bunlarin naticasinds urolitiaz, béyrok parenximasinin zodalonmasi va
bir natics olaraq boyrak catismazligr inkisaf edo bilor. 33% hallarda sidik-ifrazat sisteminin anomaliyalari
cinsi tizvlorin anomaliyalari ilo yanasi rast golir.[6] Bunun sobobi har iki sistemin arasinda six embrional
alagolorin olmasidir.

Toadgiqatin magsadi SYI olan usaqlarda assosiasiya olunmus patologiyalarm xiisusiyyatlorinin
oyranilmasi olmusdur.

Tadqigatin material vo metodlar1. Todgigata 21 SYI olan 1 aydan-17 yasa qodar usaq daxil olmusdur.
Biitiin usaqglarda anamnestik molumatlarin toplanmasi ilo yanast timumi klinik —laborator miiayinalor
apartlmigdir. Zorurat olduqda, instrumental miayinolor (ultrases miiayinesi, rentgenoqrafiya vo s.),
miitoxassislorin maslshati kegirilmigdir.

Tadgiqatin naticalori vo onlarim miizakirasi. Todgigatin naticalorine asason molum olmusdur ki,
33,3% usaqda SIS torofindon irsi meyillik miisahido edilir (valideynlorin birindo ( 23,8%) vo ya hor
ikisinda (9,5 %) miixtalif SYI geyd olunub).

Xostolorin 23, 8 %-do SIS va cinsi iizvlerin anadangalmo anomaliyalari agkar olunmusdur. Bunlarm
arasinda boyrak vo kasa-loyon sisteminin miixtolif anomaliyalar1 (9,5%), hidronefroz (9,5 %), cinsi tizvlarin
anomaliyalart (4,8%) rast golmisdir. Qeyri-spesifik vulvit vo vulvovaginit olamatlori 19% qizlarda,
miixtoalif SIS xostoliklorinin yanasi rast golmosi 42,9% hallarda qeyd olunmusdur.
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Usaqlarm 47,6% -da fon togkil edon funksional voziyystlor miisahido olunmusdur: anemiya (38%),
badan ¢akisinin defisiti (28,5%), fiziki inkisafdan geriye qalma (42,9%). Bu veoziyyatlor usaq orqanizminin
immunoloji reaktivliyini azaldaraq, okser hallarda SiS-do mikrob-iltihabi prosesin yaranmasina sorait
yaradir.

Pasientlorin 28,5%-do LOR-iizvlorinin xronik patologiyasi askar edilmisdir. Xastolorin 85,7 % -nin
anamnezinds tez-tez KRVI vo yuxar1 tonoffiis yollarinin miixtolif xostoliklorinin kegirilmosi qeyd
olunmusdur.

Bololikla, siibhosiz ki, fon yaradan voziyyatlor vo yanasi gedon xostoliklor SYI inkisafina vo gedisino
ohomiyyatli tasir edir. Bunlarin arasinda SIS va cinsi {izvlorin anomaliyalari miihiim rol oynayir.

[llustrasiya magsadi ilo nadir rast golon sidik-ifrazat sisteminin anomaliyas1 (anadangelms uretranin
vaginaya agilmasi) fonunda SY1 klinik miisahidosini diqqatinizo toqdim etmok istayirik.

Xosto A.M.I. qiz1 3 ayliq ATU-nun Todris Terapevtik Klinikasina gidalanma pozulmasi, ¢okidon geri
galma, sidik ifrazi zamani diskomfort hissi, sidik ifrazinin azalmasi, qusma, ishal, subfebril horarat,
halsizliq sikayatlori ilo daxil olmusdur.

Anamnezdon molum olmusdur ki, usaq anadan olandan xastadir. Sidiys gedorkon narahatlig, ¢okidon
geri qalma miisahido olunub. Dafolorlo ambulator miialico alib. Usagin iimumi vaziyystinde get gedo
pislogmoalor artdigindan valideyinlori torafindon otrafli miialico vo miiayino ticiin ATU-nun TTK- sina
gotirilib va stasionar miialico ligiin klinikaya yerlogdirilmisdir.

Usaq II hamilalik,IT dogusdandir. T hamilalik keysoriyys amaliyyati ilo basa ¢atib, usaq 6 ayliginda
oxsar sikayatlordon sonra vofat etmigdir. II hamiloslikdo anada boyrok agrilart olub, 2 dofo KRX kegirib.
Hamilalik 38-ci haftodo keysariyys omoliyyatt vasitaSilo usagin dogulmasi ilo naticalonib. Dogularkon
¢okisi 2700 gr olub. Hal-hazirda qarisiq qidalnmadadir. Peyvondlorinin almayib. UYX-don he¢ birini
kecirmayib. Valideyinlor gohumdur (bibioglu-dayiqiz1).

Daxil olarkon iimumi hali agirdir. Husu aydindir, halsizdir. T-38,0C. Dari va selikli gisalart solgundur,
tomizdir, bir godor qurudur. Darialt1 piy qat1 zaif inkisaf etmisdir. Fiziki inkisafdan geri qalir: ¢oki 2300 gr,
boyu 53 sm dir. Darialt1 piy qat1 zoif inkisaf edib. Periferik limfa diiylinlori yumsaq, agrisiz, horokatlidir,
otraf toxumalarla birlosmoyib. Stimiik-oynaq sistemi: boyiik omgak 2,5%2,5 sm, ki¢ik amgok bagidir, kallo
tikiglori yumsaqdir. Tonaffiis sistemi: burunla nofasi selikli ifrazat hesabina bir godor ¢atinlasib. SpO2-
95%. Agciyarlords perkusiyada aydin sas, auskultasiya zamani har iki tofods sort tonoffiis esidilir. Urok-gan
damar sistemi: nabzi orta dolgunluqda vo garginlikdadir, N-138/daq. Perkusiyada iirayin hiidudlar1 yagina
uygundur. Urak tonlar1 karlasib. Hozm sistemi: dili orplidir,asnok bir godor hiperemiyalidir. Qarni kdpdiir.
Qaraciyor  sag qabirga qoOvsii soviyyasinds +2 sm ollonir. Sidik-ifrazat sistemi: sidik ifraz1
azalib,diskomfort hissi ilo miisayyst olunur. Nocis ifrazi giin orzindo 4-5 dofadir,suludur. Sinir psixi
inkisafi yagina uygundur. Reflekslor zoaif alinir,tez soniir. Meningial simptomlar manfidir.

Xostoya asagidaki miayinslor aparilmiigdir. Qanin imumi analizi: leyk.12,99 x 10 ¢/l, neyt.4,31x10
g/Lerit.3,12x10 ¢/1,Hb 9,9 g/dl,hemotokrit 28,6%,trom 711x 10q/l, trombokrit 0,62%,ECS- 71 mm/saat.
Sidiyin Gimumi analizi: pH 7.5,leyk 3-7 g/s,erit 1-3 g/s,bakterialar vo gobaloklor az migdarda. Qanin
biokimyavi analizi: Kalium 2.62 mmol/l,natrium 131 mmol/l,kalsium 11.7 mmol/l kreatinin 0.30 mg/dl.
Sidiyin okilmasi: E.coli(20.000 CFU/mI),Candida albicans(100.000 CFU/mI),Klebsiella oxytoca (100.000
CFU/ml).Ultrasas miiayinasi: Boyroklorin 6l¢iilori norma daxilindadir. Har iki boyraklords parenximanin
exogenliyi | daraco yiiksolib,kasa genislonmoayib, loyan genislonib, pieloektaziya slamatlori izlonilir (5-6
mm). Rentgenoqrafiya: Canaq boslugun rentgenoqram- masinda bagirsaglarda artiq miqdarda qaz askar
edildir. Kateter vasitasilo kontrastlasmis orqan qurulusuna vo lokalizasiyasina goro usaqliga daha ¢ox
uygun golir. Ekskretor urografiya(intravenoz pielografiya- IVP). iki torofli pielektaziya,hor iki sidik
axarinin proksimal ikids birinin hofif genislonmosdi, meteorizm.

Xostoys miivafiq (antibakterial vo simptomatik) miialico baslandi. Mialiconin fonunda aparilan
miiayinalorin naticolorindo miisbat dinamika oldugundan usaq yaxsilasma ilo miialiconi evdo davam
etdirmak sorti ilo eve yazilmisdir.

Xastonin 1 ay sonra tokrar aparilan miiayinalorinin naticalorino osason sidik kiltiiriindo tokrar
infeksiyalar ¢ixdigindan vo laborator analizlorin do naticalori nazars alinaraq xastoys “Lokalizasiyasi
miioyyanlogdirilmoyan sidik ifrazat sisteminin infeksiyasi” diagnozu qoyuldu, astrafli miiayino vo miialico
ti¢tin stasionar miialico maslohat goriildii.

Xasto Voiding sistouretroqrafiya milayinasi olundu. Sidik kateteri qoyuldu. Miiayins zamani kontrast
maddonin usaqligda olmasi qonastine galindi. Xasto urolog terafinden miiayina edildi, yenidon kateter
goyuldu va sutka orzindo sidik torbasinda sidik olub olmayacagini noazarotdo saxlamagi vo
sistouretraqrafiyanin tokrarlanmasi maslhat goiildi.
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Voiding sistouretrografiya: 10-cu dogigads: har iki bgyrayin kasa- loyon sistemi,sidik azar1 vo sidik
Kisasi zoif kontrastlagib. 20-ci dagigo: Har iki boyrayin kasa-layn sisteminds vo sidik axarlarinin proksimal
¥ do genislonmo geyd edilir. Sidik kisasi zoif kontarstlasib. Kateterdon yeridilon kontarst madds usaqligi
kontrastlagdirir.50-ci daqiga: Hor iki bdyrayin kasa- loyan sisteminin kontarstlagsmasi davam edir. Sidik
Kisasi zoif kontarslasib.

Notico: Ikitorafli pieloektaziya. Hor iki sidik axarinin proksimal ¥ da zaif genislonmasi. Meteorizm.

Biitiin bu naticalora asason urolog torofindon Xostoys sistoskopiya Voiding sistografiya amaliyyati
aparmaq moslohat  goriildii.  05.09.2016 tarixindo uroloq torofindon  Xxostays  sistoskopiya
Voidingsistografiya omoliiyati icra olundu. Natico: Anadangolmo uretranin vaginaya agilmasi. Xasto
yaxsilagma ilo saha pediatrinin va uroloqun nozarati altinda olmaq sorti ilo eve yazilir.

Klinik diagnoz: Lokalizasiyast miloyyanlogdirilmoyan sidik-ifrazat sisteminin infeksiyasi. Sidik
sisteminin dagiglosdirilmis anadangalmo anomaliyalari.

Belaliklas, togdim etdiyimiz nadir rast gelon anomaliya xoastods sidik ifrazat sistemi torafindon bir ¢ox
sikayatlora sobob olmasina baxmayaraq uzun miiddot agkar olunmayib. Bu lazimi miiayinolorin vaxtinda
apartlmamasi ilo olagodardir. Anomaliyalarin vaxtinda agkar edilmosinin bir ¢ox fosadlarin qarsisit almaqda
mithiim rol oynadigini nazors alaraq , tovsiyyo etmok olar ki miialicaya torpid olan, tez-tez tokrarlanan
sidik yollarimin infeksiyalr1 oldugu halda miitlaq hartarafli instrumental miiayinalor aparilsin. Bu toqdirdo
qiisurla bagh lazimi mialica tisullar1 todbigq oluna bilor vo bu da patologiyanin usagin inkisafina monfi
tosirini azaltmaqda komak edo bilar.
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Pe3ome
Oco0eHHOCTH NATOJIOTUH, CBSI3AHHBIX ¢ MHGEKIUSIMHA MOY€eBOii CHCTEMBI
JI.A.I'yceitnoBa, C.H.Mycaes, P.O.BbeiisiepoBa
Lenpto wuccnenoBaHus ObUIO M3YYCHHUE IATOJIOTMYECKMX COCTOSIHUH, CBS3aHHBIX C HHQEKIUAMHU
moueBbIBosmx myted (MMII) 21 nereii B Bo3pacte oT 1 mecsma-17 ner. B xonme uccienoBanuii 0bU10
OIIMCAaHO, 4YTO I/IH(l)eKL[I/II/I MOYECBbIX nyTeﬁ B COYETAHUU C OOJBIIMM KOJIUYECTBOM Pa3JINYIHBIX aHOMAaJIUH
pasButuss U (oHOBBIX 3abosieBanui, Biausomux Ha YMWII kypca. [ns wumoctpaiuu OblLT ONMKMCaH
KJIIMHUYECKHUH cIydyail cCOUeTaHusl aHOMAJIMA MOYEBOIO U PENPOAYKTUBHOM CHCTEMBI, KOTOPBIE IIPUBEIIHA K
penuauBHUpYyIONIeH HHPEKIIMA MOYEBOTO CUCTEMBI.
Summary
Features of the pathology associated with infections of an urinary system
L.A. Huseynova, S.N. Musayev, R.O.Beylarova
For the purpose of study the pathological conditions associated with the urinary tracts infections (UTI)
21 children aged 1month-17 years was examined. During the research it was taped that infections of
urinary tract are combined with a large number of various anomalies of development and the background
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diseases influencing on UTI course. For an illustration the clinical case of a combination of anomaly of an
urinary and reproductive system which led to a recurrent infection of an urinary system was described.
Daxil olub: 20.07.2016

OIIbIT ITPUMEHEHM A TOHWJIM3YMABA V¥V ITALTUEHTOB C FIOBEHUJIbHBIM
PEBMATOUJHbBIM APTPUTOM
I'.3. Canam3zane, C.H.MycaeB
Asepbatioscanckuti meduyunckuti ynusepcumem Kagheopa oemcxux 6onesneti 111,.

Agar sézlar: usaqlar, yuvenil revmatoid artrit, tosilizumab
Knwouessie crosa: netn, OBEHUIHHBIA PEBMATOUIHBIN apTPHUT, TOIMIN3YMa0
Key words: children, juvenile rheumatoid arthritis, tocilizumab

IOBenmnpHBIN peBMaTouanbiii apTput (FOPA)-3T0 TshRENOe mporpeccupytoiiee 3adoneBaHue aAeTed u
MIOJIPOCTKOB, KOTOPOE, NMPHUBOJS K MOCTENEHHOW NECTPYKIMM CYCTaBOB, HapylIaeT POCT U pa3BUTHE
peOEHKa, a TakKe HEraTHBHO BIMSET Ha KQueCTBO JKU3HU B 1enoM. [1,3].

Y 50% mammentoB ¢ IOPA, HecMOoTps Ha NOPOBOAMMYIO TEpPamHMi0  HECTEPOMIHBIMH
MIPOTUBOBOCHIANUTENBHBIMI  CPEACTBAMH U  IUIIOKOKOPTUKOUZAMH, TPOTPECCUPYIOT JIECTPYKTHBHbBIE
M3MEHEHUS B CyCTaBaX, PeLUAUBUPYIOT KCTpaapTUKYJISPHBIE MPOSIBICHUS, HEYKJIOHHO HapacTaeT CTENEHb
WHBaJUAN3ALIUN. | TIOKOKOPTUKOUIBI HE BCET1a KOHTPOJIUPYIOT TeueHHE 3a00JIeBaHNs, HE IPEAOTBPAILAIOT
MPOTPECCUPOBAHNE KOCTHO-XPSIIEBOW ACCTPYKLUMM W HMHBAIWAM3ALUU TALUEHTOB, a UX JIUTEIbHOE
MPUMEHEHHUE TPUBOJUT K Pa3BUTHIO TSDKENBIX, YacTO HEOOPAaTUMBIX IMOCICACTBHH, B YaCTHOCTH K
cuaapoMmy  KymmHra,  HH3KOpOCIOCTH,  3aJepKKe  TOJOBOTO  Pa3BUTHs,  HaANIOYEYHHKOBOM
HEZ0CTaTOYHOCTH, OCTEOIIOPO3y, KatapakTe u Ap. [2,4,7].

B 3T0i1 cBsI3u BHeApeHNE B MPAaKTUKY HOBBIX JIEKAPCTBEHHBIX MPENaparoB JIs JeUeHHUs I0OBEHUIBHOTO
PEBMATOUHOTO apTpUTa ABJSAETCS OJHOM M3 BaKHBIX MPOOJIEM COBpPEMEHHOW peBmarosoruu. [Ipemapar
TOLWIN3YMa0 NpeAcTaBiIseT co00H peKOMOMHAHTHBIE TYMaHW3UPOBAHHBIE MOHOKJIOHAJIbHBIE aHTUTENA K
YeJIOBEUECKOMY pPELENTOpyY HHTEpJIeHKMHAa 6, LHUTOKMHY, WIPAIOIIEMy BEIYLIYI0 pPOJib B MaTOTeHe3e
3a0oieBanus. [5,6].

Lesablo Hamero muccjiegoBaHus SIBWIACh OLEHKa dS((EKTUBHOCTH TEpanud TOLMIN3YMaOOM Yy
OOJIbHBIX C FOBEHWJIBHBIM PEBMATOMIHBIM apTPUTOM.

Martepunag u MeToAbl HccjeaoBaHusi. B ananu3 Obuto BKioueHo 11 mammMeHTOB € JOCTOBEPHBIM
nuarHo3oMm HOPA, xoTopple HAXOMWINCh HA cTallnoHapHOM JyedeHun B 11l megmaTpuueckoM OTaEICHUH
YyeOHo-TepaneBTudeckoil KIMHUKH A3zepOaiipkanckoro MenuimHckoro YHuBepcuteta. Ha mMomeHT
Hayajla Tepanuyd Yy BCEX MalMeHTOB OBl aKTUBHBIM CyCTaBHOW CHHJIPOM, BBICOKHE J1abopaTOpHbBIE
MoKazaTeld akKTUBHOCTH 3a00JieBaHMsT W Hapacraiomias WHBanuau3anus. [lanueHTaM HazHayau
TOLMJIN3YMa0 B J103€ SMI/KI BHYTPUBEHHO KareiabHO 1 pa3 B 4 Hel, B TeUeHUU 6 MECSIIEB.

M onenkn 3(PQEeKTUBHOCTH Tepanuy AaHAIW3UPOBAIUCH OTHENbHBIE KIMHHUKO-Ta0OpaTOpHBIC
MoKa3aTenu, oTpaxaronme aktuBHOocTh FOPA: TemmnepaTypa Tena, AMUTENTFHOCTh YTPEHHEH CKOBAHHOCTH,
YHCJIO CYCTaBOB C aKTHBHBIM apTPUTOM, Ja0OpaTOpHbIE IOKa3aTelIH, JAHHBIE PEHTIEHOJIOIMYECKOTO
HCCIIEI0BAHUSI.

PesyabTarel UM o00cy:kaeHue. B 1enoMm, y TaIMEHTOB YK€ IIOCIE MEPBOrO BBEJCHHS IpemnapaTa
HaOIIOJANCA OY€Hb OBICTPBIM MONOKHUTEIBHBINH A(PPEKT B OTHOIIEHWH BCEX KIMHUYECKHMX IOKa3aTenei
AKTHUBHOCTH 3a00JIeBaHMs, BKJIIOYAIOMIMX TEMIIEPATypy Teja, MJIUTEIbHOCTh YTPEHHEW CKOBaHHOCTH,
YHCIIO CYyCTaBOB C AKTHUBHBIM apTpUTOM. KilMHWYecKoe yiydmieHHe OBIJI0O TECHO B3aMMOCBA3aHO CO
CHIDKEHHEM JIaDOpaTOpHBIX MOKa3aTesiell BOCHIAIMTENbHONH akTHUBHOCTH. IIpm 3Tom >(hdekTHBHOCTH
Tepaliy HapacTaia B Ipolecce MocleaAyomuXx HH]y3uil mpenapara.

Taxk, cHmwkeHue Temneparypsl Tena HaOmonanochk y 100% (11) OonbHBIX, yMEHBIIEHHE AJIUTEIBHOCTH
yTpeHHEH CKOBaHHOCTH - Y 91% (10) OONBHBIX, CHIDKEHHE YHCIIa CYyCTAaBOB C AKTUBHBIM apTpUTOM- Y 82%
(9), camkenne B aHammze kpoBu COD u ypoBHs CPB- y 100% (11) OonbHBIX, CHIDKEHHE YHCIa
nerkouuToB W TpomOouutoB- y 100% (11) OompHBIX. HeoOXxommmMo OTMETHTH, YTO  KOHLEHTPALUs
remornmobrHa B apurpounutax moBbicuinach y 91% (10) OGompHbIX. Y 73% (8) OONBHBIX TpHU
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PEHTICHOJIOTHUECKOM HCCIIEIOBAHUU OBUIO OTMEYEHO TOPMOXKEHHE MPOrPECCHPOBAHHUS JECTPYKTHBHBIX
M3MEHEHUI B KOCTHOM U XPAIIEBON TKAHAX CYyCTaBOB.

Takum oOpazoM, JICYCHHE TOMMIN3YMAaOOM ITO3BOJIIIIO JTOOWTHCS OYECHb OBICTPOTO CHIDKCHUS
KJIIMHUYECKONH U J1abOopaTOpPHON aKTUBHOCTU 3a00JICBaHMS, 3HAYUTEIBHO TIOBBICHB (DYHKIIMOHAIBHYIO
AKTHUBHOCTB U Ka4C€CTBO KHU3HHU 60JII)H1)IX.

Hwxe npuBoamtcs moapoOHoe omucanne >()()EKTHBHOTO TMPUMEHEHWS TONWIN3ymMaba y OIHOW U3
OOJBHBIX, BXOAALINX B HAILIE HCCIIEOBAHHE.

[Maruentka 3eiinad [l., 5 net. JleBouka 3abonena B Bo3pacte 3 et 4 Mec, KOTJa 4epe3 2 Hej Mmocie
MepeHeceHHON BUPYCHOW NH(MeKIHNH MOsBIIINCEH (heOprnbHas muxopaaka A0 39°C u mATHUCTO-TIAy Ie3Has
ChINTb. PeOeHOK OBLT TOCIUTATN3NPOBAH B CTAIIMOHAP 10 MECTY JKUTEIbCTBA, Te ACBOUYKE OBLI ITOCTABIICH
nuarHo3: «Cemcuc». BonbHas monywana pa3nuyHble KOMOMHAIMM aHTHOAKTepHalbHBIX MpenapaTos,
MMMYHOTTIOOYJTHH HOPMAaJIbHBIA YeNIOBeUeCKHUd Il BHYTPHUBEHHOTO BBeleHHA. Ha ¢oHe mpoBemeHHOTO
JIYeHUST OTMEYAJIOCh YIyYIlIEeHHEe COCTOSHUS, U JIeBOYKa ObLTa BBINMMCaHa JoMoi. B Hauane aBrycra 2014
I. y peOeHKa MOSBWINCH OTEYHOCTh M OOJE3HEHHOCTh B MPAaBOM KOJEHHOM, TOJEHOCTOITHOM M MENKHX
CyCTaBax MpaBoii cTombl. [leBouka mepecralia OmupaThCsi Ha HOTY, OTKa3aslach XOIUTh. Poaurenu pebenka
BHOBBb OOpaTWJIMCh B CTallMOHAp IO MECTY JKHUTEIhCTBA W JIEBOYKA ObLIa TOCHHUTaIN3WpoBaHa. bBonbpHOM
ObLT TOoCcTaBieH MuarHo3: «lOBEeHWIBHBIA PEeBMATOWTHBIA apTPUT» W HAYaToO JeUeHHE HECTEPOUIHBIMHU
MPOTHBOBOCHAJIUTECIBHBIMU CPEACTBAMU U MNPCIHU30JIOHOM. Ha (1)OHC JICUCHUA YyOaJloCh KyNHUpPOBaThb
CYCTaBHOW CHHAPOM, HO JIMXOpaJKa W BBICOKHE ITA0OPAaTOpPHBIC MOKAa3aTeNd AKTHBHOCTH IPOJOIDKAIHN
nepcuctupoBatb. 30.09.14 ronma, B CBA3M € COXpAHSIOLICICS aKTHBHOCTBIO Ipouecca, yepe3 4 Mec oT
Havana Oone3HH, AeBouka Obuia HampamieHa B III megmarpudeckoe otneneHue (PeBMAaTOIOTMYECKOTO
npoduis) YueOHO-TepaneBTUISCKON KIIMHUKH A3ep0OaiipkaHCKOro MeqUIIMHCKOTO Y HUBEPCUTETA.

[Ipu mocrtymennn B OTAENEHHE COCTOSHHWE peOeHKa OBLIO pacleHeHO Kak Tsokenoe. OTMedainch
©KEHEBHBIC TIOABEMBI TeMIepaTypbl Tena 10 (eOpubHbIX LUQp. CyCTaBHOW CHHIPOM HOCHI
HOHI/IapTI/IKy‘HSIpHI)II‘/'I XapaKkTep, UMCJIU MECTO BOCHAIMTCIILHBIC U3MCHCHUA B JTYUC3alIsICTHBIX, KOJICHHBIX U
TOJIEHOCTOITHBIX CycTaBaX. [IBI)KeHHUS B cycTaBax ObUIM OTpaHMYeHBI U O0ne3HeHHEI. Pebenka Oecrokomna
YTpEHHSS CKOBAHHOCTH MPOJOJDKUTENBHOCTEIO 70 2-3 4. OOpamanu Ha ceOs BHUMaHWE OJETHOCTH
KOXKHBIX ITOKPOBOB, «T€HM» o] ria3aMu. [Ipu obcienoBaHiy B KITMHHYECKOM aHAIIM3€ KPOBH OTMEUaJICs
JIEHKOIMTO3, TPOMOOIIUTO3, 3HAUNTENIbHOE yecKkopeHue COD, runoxpomMHasi aHeMusi. B IMMyHOJIOTHYeCKOM
aHaJIM3€e KPOBH: MOBKINIEHUE CHIBOPOTOYHOI KoHIIeHTparuu C-peaktuBHOTO Oenka Oonee uem B 10 pas. Ilo
JAHHBIM PEHTICHOJIOTHYECKOTO HCCIIEOBaHUS KOJECHHBIX CYCTaBOB OBUI OOHApYX EeH OKOJIOCYCTaBHON
0CTEOTOPO3.

BonpHO# OBUT HAa3HAYEH METOTPEKCAT M TIFOKOKOPTHKOWIIBI JUTsl TIepopaibHOTO mpuema. [lo maHHBIM
KOHTPOJIbHOT'O KJIIMHUYCCKOI'O0O W HMMMYHOJOI'MYCCKOI'O aHAJIM30B KPOBU AKTUBHOCTH PEBMATOUIHOIO
mpoliecca He cHiKanach. [Ipu3Haky arpeccCMBHOTO TeueHHs 3a00JeBaHus (MTONUAPTUKYISIPHBIA CyCTaBHON
CUHJIPOM, BBICOKasi UMMYHOJIOTHYECKasi aKTUBHOCTh, HU3Kas 3(p(PEKTUBHOCTh Teparuu METOTPEKCaTOM U
MPETHU30JIOHOM) TIOCTYXKWJIM OCHOBAaHWEM [UIsi Ha3HAUeHUsS TMAIUeHTKE Tepaniyl T€HHO-HHXEHEPHBIM
6I/IOJIOI‘I/I‘ICCKI/IM nmpernapaTomMm peKOMGI/IHaHTHOI‘O TYMAaHU3UPOBAHHOT'O MOHOKJIOHAJIBHOT'O aHTHUTEIA K
penenropy WJI-6 Tonnnmmsymadbom.

[IpemapaT BBOAMIICSI BHYTPUBEHHO KaIleIbHO B J103€ 8 MI/KT Macchl Tena | pa3 B 4 Hell. AHAIN3 TEMITOB
pa3BUTHS TepaneBTHYecKoro 3ddekra ToumauyMada IoOKas3aj, 4YTO YXKE IOCJE IEPBOr0 BBEACHUS
KyIHPOBAIACh JINXOpaJKa, JIeBOUKa cTaja Oojee akTHBHOM. K 4 He oT Havana Teparnuy HOpMaIu30BaUCh
nabopaTopHble  IOKa3aTeld aKTUBHOCTH 3a00J€BaHUs, YMEHBIIMIACh JUINTENBHOCTh YTPEHHEH
CKOBaHHOCTH, KYIMPOBAJINCh DJKCCyIaTHBHbIE HM3MEHEHHMs B IOpaXeHHbIX cycraBax. K 12 Hex
BOCCTAaHOBWIICS 00beM JBIKEeHWH B Hux. Yepe3 3 Mec y mamueHTa ObLI 3aperMCTPHPOBaH CTaTYC
HEaKTHBHOW Ooje3HH, a depe3 6 Mec- craausi pemuccun (tabnmuma 1). B Tewenunm storo mepuona
MOCTETNIEHHO YMEHbLIaJach [03a MPEIHU30JI0Ha, a Yepe3 ToA OT Hayajla ero Ha3HA4eHUs OH BOBCE OBLI
OTMEHEH.

[IpencraBneHHBIN KIMHAYESCKUHN CIydail TEMOHCTPHUPYET TSKEI0e OBICTPOIPOrPECCUPYIOIICE TEUCHIE
IOPA, xapaktepusylomieecsi JHUXOPagKOW, MOJHAPTUKYISPHBIM TOPAKEHHUEM CYCTaBOB, OBICTPOM
HHBaHHJIHSaHHefI, HU3KUM KadecTBOM >KM3HHM. HasHaueHme delloBeYeCKHX MOHOKJIOHAIBHBIX aHTHUTEI K
peuenirropy WMJI-6 obecreunino CHWKEHHE KIWMHUYECKUX W J1a0OpaTOPHBIX IMOKa3aTeleld aKTHUBHOCTH
mpolecca, JOCTH)KEHHE PEeMHCCHH OO0JIe3HH, ITOJIHOE BOCCTAHOBJIEHHE (YHKIMH CYCTABOB, MOBBIIICHHUE
KadyecTBa XM3HU. Heo0X0AnMO OTMETHTH OTCYTCTBHE CEPbE3HBIX HEXeNaTeJbHBIX SBICHUI Ha BBEACHUE
tonmuzymaba. [lomydeHHbIe pe3ynbTaThl TOATBEPIKAAIOT BBICOKYIO 3QQEKTUBHOCTh IaHHOTO Tperapara
JUIS1 JICYEHUS] FOBEHWJIBHOTO PEBMATOMIHOTO apTpHUTA.
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Tadauunal
JAuHaMuKa KJIMHHKO-J1a00paTOPHBIX MoKa3aTeaei

ITokazaTenmn hon 1 mec | 2 mec 3 Mmec 4 mec 5 mec 6 Mec
Temmneparypa tena, C. 39,6 36,9 36,7 36,6 36,6 36,6 36,6
JnutensHOCTh 2-34 30-40 15-20 Her Her Her Her
yYTpEeHHEH CKOBAaHHOCTH MUH MUH
Uucno  cyctaBoB ¢ 6 6 4 0 0 0 0
AKTHBHBIM apTPUTOM
COD ( Mm/4) 55 29 19 12 7 5 3
I'emormoOuH (/1) 8,4 8,9 9,7 10,0 10,9 11,7 12,1
Opurpouutsi(x10°12/m) 3,47 4,24 4,87 4,94 5,02 5,17 5,28
TpomboruTs! (x1079/11) 1244 919 828 753 620 476 379
JleiikouuTsl (x10"9/) 17,9 16,2 15,3 13,1 11,9 8,0 6,8
CPBb (mr/i), HopMa 10 5 51,2 23,7 10,0 5,7 1,4 1,3 1,0
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Xiilaso
Yuvenil revmatoid artritli xastalorda tosilizamabin istifads tacriibasi
G.Z. Salamzada, S.N.Musayev
Standart antirevmatik terapiyaya davamli olan yuvenil revmatoid artritli xostolords tosilizumabin
istifadosinin klinik effektivliyini yronmok magsaqi ilo YRA diagnozu ilo 11 xasto miisahido olunmusdur.
Tadgigatimizin noaticalori gostormisdir ki, tosilizumabla miialica qisa miiddot orzinds xastaliyin aktivliyini
oks etdiron klinik vo laborator gostaricilorin enmosini, oynaglarin funksiyasinin barpasini va hoyat
keyfiyyatinin yiiksalmasini tamin edir. Moagalods naticalari illustrasiya edon klinik miisahids taqdim
olunmusdur.
Summary
Experience of tocilizumab usage in patients with juvenile rheumatoid arthritis
G.Z. Salamzade, S.N.Musayev
To examine the effectiveness of tocilizumab in patients with rheumatoid arthritis, resistant to previous
standard antirheumatic therapy, 11 patients were studied. The results of our study showed, that tocilizumab
treatment secured a decrease in clinical and laboratory parameters of the disease activity, joints function
restoration, life quality improvement in a short period of time. The article also presented the clinical
observation, reflecting the results of the study.
Daxil olub: 03.08.2016
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AG CIYORLORIN XRONIK OBSTRUKTIV XOSTOLIYI ILO YANASI URDYIN ICSEMIK
XOSTOLIYTI OLAN XOSTOLORIN HOYAT KEYFIYYOTININ TOYIN EDILMOSI
V.A.Abdullayev
ET Ag ciyar xastaliklori institutu, Baki

Acar sozlor: ACXOX, UIX, hoyat keyfiyyati
Knroueswie cnosa: XObJI, UBC, kauecTBO KU3HU
Keywords: COPD, coronary artery disease, quality of life

Yanasi olan {irok-damar sistemi xastoliklor vo ACXOX-in Klinik, funksional vo patogenetik
xususiyyatlorinin 6yranilmasinin aktualligi onlarin genis yayilmasi, diagnostika vo mialiconin ¢atinliyi ilo
sortlonir. Hom tac damarlar1 gatismamazligi, ham do ag ciyor-iirok g¢atismamazliginin siddotlonmasi
naticasinds vaziyyatin agirlagsmasi ilo Xastalords hoyat prognozu pislosir [1,2], standart miialiconin kifayot
godor effektiv vo optimal terapiyanin se¢ilmoasinda ¢atinliklor qarsida durur ¢atinliklardon ibaratdir [3,4].

ACXOX olan hoyat keyfiyyatinin dyronilmosi miixtalif dovrlords tortib edilmis miixtalif skalaralar,
sorgoular vardir. Bunlara misal olaraqg SGRQ, MRC va s.vardir [5,6,7,8].

Tadgigatin magsadi ciyarlorin xronik obstruktiv xastaliyi ilo yanasi iiroyin igsemik xastaliyi olan
xastalorin hayat keyfiyyatinin toyin edilmasi olmusdur.

Tadqgiqgatin material vo metodlari. Todgiqgat isi 352 xastonin klinik-instrumental miiayinasi asasinda
apartlmigdir. Biitlin miiayino olunanlar 3 qrupa bolinmislor: | grup- ACXOX olan 121 xoasta; |l qrup-
ACXOX ila yanas1 UIX olan 113 xasto; 111 grup- UIX- in xronik formalari olan 118 xasto.

ACXOX ilo yanasi UIX olan xostolorin hoyat keyfiyyotinin toyin edilmosindo SGRQ, MRC
(Britaniyanin Tibbi Todqiqatlar Surasinin sorgu vosaiti) sogularindan istifado edilmisdir.

ACXOX olan xastalords HK-in dyranilmasi {iglin optimal sorgu SGRQ-dir.

Torafimizden todgiq edilon 1 (ACXOX) vo II gqrup (ACXOX+UIX) xastolor homin sorgunun sklalari
lizro miiayina edilmislor.

Cadval 1
Yagdan asih olan ACXOX olan xastalards spesifik hayat keyfiyyati gostoricilor
Yas hoddi SGRQ sorgusu skalalari
Simptomlar Aktivlik Tasir Comi
39-50 (n=100) 35,721 31,2413 303+£11 31,1+14
51-60 (n=100) 46,2+1,3" 41,9+1 4" 39,51, 7" 415+£14°
> 61 (n=152) 65,8+£1,4" 61,7+£1,1" 60,2 £1,5" 61,6 £1,3"

Qeyd: p haddi avvalki qrup ilo miigayisads verilir: * - p<0,05

SGRQ spesifik sorgusundan da molum olmusgdur ki, ACXOX olan xostalords yas haddi artdigca HK
gostaricilori diiriist asag1 disiir. 50 yasdan baglayaraq gostericilor asagi diismays baglayir, 60 yasdan
yuxar1 yas hoddinds daha koskin vaziyyot alinir. Homin skala {izro ACXOX ilo yanasi gedon UiX olan
xastolor gruppunda (n=113) ACXOX-un agirliq doaracasindon asili olaraq xastaliyin Klinik toxahirlori
tadqiq edilmisdir (Coadval 2).

Cadval 2
Xastaliyin asas klinik tazahiir formalar:

Qruplar Tangnofaslik Oskiirok zaiflik BCI asag

quru yas diigmosi
Yiingiil doaracali 39 (100%) 14 (20%) | 12 (60%) | 13 (65%) | 20 (100%)
ACXOX (n=39)
Orta daracali ACXOX 37(100%) 5 (25%) 12 (60%) | 9 (45%) -
(n=37)
Orta- agir daracali 37(100%) 5 (25%) 15 (75%) | 10 (50%) 8 (40%)
ACXOX (n=37)

ACXOX-un ayri-ayr1 simptomlari, funksional parametrlori ilo Xxastolorin hoyat keyfiyysti arasinda
asililiq askar edilmisdir. HK gostaricilari ilo oks alagonin saviyyassi (xestoliyin simptomlar: intensiv
oldugca hoyat keyfiyysti bir o godor asagi olmusdur) bu skalalar {izro xarakterik olmusdur: «fiziki
aktivlik» (r =-0,812), «hayat faaliyyatinin mohdudlasmasinda fiziki faaliyyatin rolu» (r = -0,523), «iimumi
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saglamlig» (r = -0,598), «hayat gabiliyyati» (r=-0,568), «sosial aktivlik» (r=-0,573), «hayat faaliyyatinin
mohdudlagmasinda emosional problemlorin roluy (r = -0,495). ACXOX zamani oskiirok va balgomin
xarakteri kimi gostoricilor daha az nazoragarpacaq olmusdur. XTF-in 1 saniyays giiclondirilmis nafasvermo
hocmi gostoricisi ilo HK gostaricilori arasinda bu skalalar iizro burbasa oslage vardir: «fiziki aktivlik»
(r=0,703), «iimumi saglamlig» (r=0,563), «hoyat gabiliyysti» (r=0,503), «sosial aktivlik» (r=0,453). Bu
onu gostarir ki, HK-in asagi diismosinds tonoffiis ¢atigmazligi aparici yer tutur. Tongnofaslik {igiin
korrelyasiya olagesi omsalinin yiiksok olmasi onu gostorir Ki, tongnafaslik XTF-in FEV1 parametri va
basqa funksional gostaricilori ilo miiqayisadoa Xastolor ii¢lin daha prioritet magam hesab edilir. SGRQ-in
skalalar1 tizro gostoricilor arasinda tongnofaslik (r = 0,682-0,737), FEV1 (r = -0,611-0,697) hoddi
korrelyativ cohotdon daha qabariq olmusdur. Beloliklo, ag ciyarlorin xronik obsturktiv xostaliyi olan
soxslorda xastaliyin fiziki, psixoloji vo psixi-sosial vaziyyato kaskin tosir gostordiyi malum olur.
Cadval 3
ACXOX ila yanasi gedon UIX olan xastalar grupunda (11 grup, n=113) ACXOX-un agirhq daracasi
xastaliyin gedisati

Il grup I1da kaskinlogmolorin say1 Hospitallagma giinlorinin say1
Yiingiil doraco 1,7+0,7 13+4,8

Orta daraca 1,8+0,8 12,2478

Orta-agir doraco 1,9+0,8 13,5+6,1

Beloliklo, ACXOX olan xastolorin HK gostaricilori xastaliyin simptomlarinin qabarigliligi, ACXOX-un
agirliq doracasi, funksional parametrlor, timumilikdo ACXOX-un davametms miiddoti ilo qarsiligh
olagodadir. HK géstaricilorinin asag1 diismasi tokca fiziki gostaricilorda deyil, psixi-emosional gostiriclordos
do qgabariq sokildo 6ziin gostormisdir. Ofsuslar ki, masalonin bu torafine ACXOX olan Xatalorin
miialicasinda ¢ox az diqqat yetirilir.

Siqaret ¢okmo bir gayda olarag ACXOX-un inksafi {iglin asas risk faktoru hesab edilir. Bu baximdan
onun xastalorin hoyat keyfiyyatins tasirinin giymatlondirilmasi xiisusi maraq kasb edir. Torafimizdon SF-36
sorgusu iizra sigaret ¢cokmonin davametmo miiddati ilo HK gostaricilori arasinda slage todqiq edilmisdir.
Miiqayise qrupu olaraq torofimizdon 1l qrup Xxostolori. yoni tocrid olunmus UIiX olan xostolor
gotirilmiisdiir.

Alinan naticalordon molum olur ki, sigaret ¢gokmonin davametms miiddati uzun oldugca xastslorin HK
gostaricilari bir 0 godar asagi olur. ACXOX ils sigaret gokmoyan xastalords nozarst grupu ilo miigayisodo
fiziki aktivlik vo imumi saglamliq gostaricilori diiriist agagi olmusdur.

Tarafimizdon SGRQ sorgusu iizra sigaret ¢okmonin davametms miiddsti ilo HK gostoricilori arasinda
olags todqiq edilmisdir. Sigaret gokmo miiddati 20 ilo gadar olan xastalords heg siqaret gokmoyan xastolora
nisboton yalmz psixoloji problemlorin daha dorin oldugu qeyds alinmigdir. ACXOX olan xastolords sigaret
¢okma miiddati 20 ildon ¢ox oldugca HK gostaricisine xastaliyin tasiri do yiiksok olmusdur. Bels ki, sigaret
¢okan soxslorda fiziki aktivliyin mahdudlasmasi dearacasi siqaret ¢okanlorden ¢ox yiiksok olmus, bu da
psixoloji problemlars yol agaraq xastonin saglamliq statusuna monfi tosir gostormigdir.

Sigaret ¢akon Xastalords sigaret ¢cokmoyoanlara nisbatdo obyektiv agr1 hislari diirtiist yiiksak olur. Sigaret
¢okma indeksi 30 qutu/ilden az olan xastolords “fiziki aktvlik” vo “lmumi saglamliq” gostaricilori diirtist
yiiksok olmusdur. Lakin siqaret ¢okmo indeksi artdigca kegmis sigaret ¢okanlor ilo miigayisada forglor
diiriist olmur, yalniz “agr1” parametri tstiinliik togkil edir  (p<0,05). Bu onu gostarir Ki, xasta ke¢migdo
uzun miiddat intensiv siqaret ¢okmis, sonradan siqaret atsa bels fiziki status gostaricilorinde nozaragarpacaq
miisbot doyisiklikior bas vermir, subyektiv agri hislari yiiksok olur.

Alman naticalordan bels gonasto galmok olar ki, siqaret cokmo ham fiziki, hom da pisixi statusa monfi
tosir goOstararok, Xostonin fiziki vo sosial aktivliyini diiriist asagi salir. Bu baximdan ACXOX olan
xastolordo sigaretdon imtina etmo xosStolorin effektiv aparilmasinin asas komponenti kimi nozardon
kecirilmalidir.

Beloliklo, ACXOX olan xastalarin hoyat keyfiyyati dyronildikde miiayinalarin inteqral toplusu {izrs
korrelyasiya slagasi tadqiq edildikde malum olmusdur ki, bu xastalorin hayat keyfiyyatine tosir gostoran
osas amillor bunlardir: yas (r = -0,397), cins (r =-0,415), siqaret ¢cokmonin intensivliyi (r = -0,331) va
davametmo miiddoti (r = - 0,411), agirliq doracasi (r = -0,548), xastaliyin davametmo miiddati (r = -,324).

Tarafimizdon toklif edilmis kombinoedilmis miialicasinin naticalarini giymatlondirmak tigiin II qrup
xostolor daha hossas hesab edildiyi iiciin ACXOX ilo yanas1 UIX olan xastolorin miialicasinin onlarin
hayat keyfiyyotina tosiri SGRQ skalas1 {izro tadqiq edilmigdir. Bu morholods terafizimden toklif edilon
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miialico sxeminin ACXOX ilo yanast UIX olan xastolor qrupuna tosiri dyronilmisdir. Alinan noticolor
asagidaki cadvelds verilmigdir.
Cadval 4
ACXOX ilo yanas1 UIX olan xastalorin kombinsedilmis miialico fonunda spesifik hayat
keyfiyyati gostaricilari

Qruplar SGRQ sorgu skalalari
Simptomlar | Aktivlik | Tosir Ballarin orta gostaricisi
I grup (ACXOX) (n=121) 44,7421 41,9+14 | 395+17 |415+14
II qrup (ACXOX+UIX) (n=113) | 46,2+1,3 39,2413 |30,3+1,1" | 38,1+1,1"
I qrup (UIX) (n=30) 44,1423 40,9413 |375+19 |41,1+18

Qeyd: *-p<0,05

Cadveldon goriindiiyii kimi kombinsedilmis miialico fonunda diiriist yaxsilasma qeyde alinmisdir
(p<0,05). Bels ki, xastoliyin simptomlar1 yanasi patologiyali xastolor qrupunda (II qrup) digor iki qrupa
(ACXOX xostolor qrupu, UIX xostolor qrupu) daha gabariq olmus, 46,2+1,3 toskil etmisdir. Bu onu
gostorir ki, ACXOX ilo yanasi kardioloji patologiya onun gedisatinin daha da agirlagsmasina sabob olur.
Kombinsedilmis miialice fonunda daha agir ACXOX gedisat1 olan xastolor qrupunda gostaricilor III qrupa
nisboton diiriist asag1 olsa da, ilkin gostorici ilo miiqayisede diiriist yiiksok olmusdur. Belo ki, II qrup
xostolordo ilkin simptomlar 46,2+1,3, miialico noticosindo fiziki vo psixi aktvlik gostoricisi {izro
simptomlar 39,2+1,3 bala qador azalmigdir. II qrupa kombinosedilmis miialiconin qiymatlondirilmasi {igiin
MRC skalasindan istifado edilmisdir.

Cadval 5
Kombinaedilmis miialico fonunda MRC skalas1 iizra tangnofasliyin kaskinlik dinamikasi

Qruplar MRC, ballar
Ilkin Miialiconin 1-ci ayinda Mialiconin 3-cii | Miialiconin 6-c1
ayinda ayinda
Yiingiil daraco 2,240,7 2,1+0,8 1,8+0,7* 1,5+0,6*
Orta doraca 2,3+0,6 2,0+0,7 1,6+0,6* 1,4+0,5%*
Orta-agir doraCo 2,3+0,6 2,2+0,5 2,1+0,4 2,1+0,4 *

Qeyd: * - p haddi ilkin gostarici ilo miiqayisada verilir: * - p<0,05

Orta hesabla yiingtil agirliq doracasi olan ACXOX-lu xastolordo IIA yarimqrupda tongnafasliyin
saviyyasi kombinoedilmis miialica naticasinds MRC {izrs 2,2+0,7 baldan 1,8+0,7 bala qodor azalmigdir. 6
aydan sonra hamin yarimqrupda tongnafasliyin saviyyasi 1,5+0,6 toskil etmisdir. IIB yarimqrupunda iso
tangnafasliyin saviyyasi kombinoedilmis miialica naticasinds 2,3+0,6 baldan 2,0+0,7 bala godor azalmisdir.
Miialicanin 6-c1 ayma dogru todricon azalaraq 1,4+0,5 toskil etmisdir.

Miialiconin effektivliyinin giymatlondirilmasi tigiin formalasdirilmis psixometrik skalalardan istifado
edilmigdir: Hamliton hayacan skalasi (HARS) va Qoldbergin “hayacani tayin etmak ii¢iin qisa skalas1” va
“depressiyani tayin etmok tiglin qisa skalas1”.

HARS skalas1 tizro kombinoedilmis miialicasinin effektivliyi miigayiss qruplarina nisboton yiiksok
olmusdur (p<0,05), kombinoedilmis miialico zamani effektivliyin etibarliliq intervali asagidaki alamatlorin
reduksiyanda 6ziinii gostormisdir (ilkin gostoricisi ilo baslayaraq miialiconin tam sonunda alinan cavab
intervalinda): hayacanli shval-ruhiyys (30-80%); yuxusuzlug (23-67%); somatik (azalo) simptomlar1 (45—
91%); tirok-damar (47-89%); vegetativ (19-61%); sohbat zamani davranis pozuntulart (75-100%). HARS
skalasi lizra hayacanin basqa parametrlarinin doqiq miisbat dinamikasi belo olmusdur: garginlik (6-44%);
gorxular (4-70%); kognitiv pozuntular (3-43%), sensor pozuntular (2-49%), tonoffiis pozuntular1 (0-40%).
Goriindiiyi kimi HARS gkalas1 {izro kombinsedilmis miialicodon sonra biitiin gostoaricilords ilkin
gostaricilor ilo miigayisads miisbat dinamika geyds alinmisdir (p<0,05).
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Pesome
OnpenesieHue Ka4ecTBA ;KU3HU 00JIbHBIX
XPOHUYECKMMH 00CTPYKTUBHBIMU 3200/IeBAHUSIMU JIETKUX,
CONPOBOKIAKIIMXCH MILIEMUYECKO0il 00/1e3HbIO cepaua
B.A.A0aynnaeB

HGJ'ILIO HCCIICAOBaHNUA SBUJIOCH ONPEACICHUE KadeCTBa JKHU3HHU OOJILHBIX XPOHHYCCKUMU
oO0cTpykTUBHBIMU 3aboneBaHusMu Jerkux (XO3JI), compoBOXTAIOMMMUCS HIIEMHYECKOH O00JIe3HBIO
cepana (MBC). UccnenoBanrue OCHOBaHO Ha KIMHHUKO-UHCTPYMEHTAIBHOM 00CieIOBaHUM 352 OOJBHBIX.
Bce GonbHble ObTH pasaenensl Ha 3 rpynmsl: | rpymma- 121 6onsHolt XO3JT; I rpynma - 113 6onbHBIX
XO3JI, compoBoxnatomtuxcss UBC; Il rpymma- 118 OompHBIX ¢ xponmueckumu ¢dopmamu HWBC.
O dexTHBHOCTh KOMOMHUPOBaHHOTO JiedeHus mo mkaie HARS oTHocuTensHO rpynm cpaBHEHUs! Oblia
BbIcOKO#1  (P<0,05), mpu KOMOWHHMPOBAHHOM JICYCHHH WHTEPBAJ JOCTOBEPHOCTH 3()(PEKTUBHOCTH
MIPOSIBUJICS peAyKIHeH HIKECIeIyIOINX MPU3HAKOB (B MHTEpBAJIC HAUYWHAS C MIEPBUYHOTO MOKA3aTels U
JI0 TIOJTYYCHHOTO B KOHIIE JICYSHHUsI OTBETA): B3BOJIHOBaHHOE naymieBHOe coctosiaue (30-80%); Gecconnuma
(23-67%); comarnyeckne cuMOToMBl (Mbieunbie) (45-91%); cepaeuno-cocyaucteie  (47089%);
BeretatuBHble (19- 61%); HapymieHus moBeneHust npu Oeceme (75-100%). TouHas MONOKHUTEIbHAS
JAMHAMHKa JPYTUX apaMeTpoB B3BOJMHOBaHHOCTH 1o mikaie HARS Obuta crnenyromieii: Hanpsokenue (6-
44%); ctpaxu (4-70%); xoruuTuBHBIE HapymieHus (3-43%), cencopueie HapymeHus (2-49%), HapymeHus
npixanust (0-40%). Tlocine KOMOMHHPOBAHHOIO JICUCHHS BO BCEX IIOKA3aTeNsIX, IO CPaBHEHHIO C
MEPBUYHBIMU TTOKa3aTelsiMu, 1o mkaire HARS nabmonanacs nmonoxutesabHas quHamuka (p<0,05).

Summary
Definition of quality of life in patients chronic obstructive pulmonary disease,
ischemic accompanies heart disease
V.A.Abdullayev

The aim of the study was to determine the quality of life of patients with chronic obstructive pulmonary
disease (COPD), accompanied by coronary heart disease (CHD). The study is based on clinical and
instrumental examination of 352 patients. All patients were divided into 3 groups: | group - 121 patients
with COPD; Il group0 113 patients with COPD accompanied by CHD; Ill group - 118 patients with
chronic ischemic heart disease forms.The effectiveness of the combined treatment for HARS scale relative
to the comparison group was higher (p <0,05), while the effectiveness of the combined treatment of the
reliability interval manifested by reduction of the following characteristics (in the range starting from the
primary index and obtained before the end of treatment response): troubled mental state (30-80%);
insomnia (23-67%); somatic symptoms (muscular) (45-91%); Cardiovascular (47-89%); vegetative (19-
61%); behavioral disturbances during an interview (75-100%). Precise positive dynamics of other
parameters on the HARS scale of emotions was as follows: voltage (6 - 44%); fears (4 - 70%); cognitive
impairment (3-43%), sensory impairments (2 - 49%), respiratory disorders (0 - 40%). After the combined
treatment in all indicators compared to the primary indicators for HARS scale, there was a positive
dynamics (p<0,05).

Daxil olub: 13.07.2016
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SISTEM QIRMIZI QURDESONOY | OLAN QADINLARDA REPRODUKTIV
FUNKSIYANIN XUSUSIYYOTLORI
X.I.Hasanova
Hasanova Azorbaycan Tibb Universiteti, Il mamalig-ginekologiya kafedrasi, Baki

Acar sozlar: sistem qirmiz qurdesonayi, autoimmun xastaliklor, reproduktiv funksiya, yumurtaliqlar
Knwouesvie cnoea: cucteMHass KpacHas BOJNYAaHKA, ayTOMMMYHHBIC 3a0O0JIBaHMS, PENPOAYKTUBHAS
CI)YHI(LII/IH, SMYHHUKHN

Keywords: systemic lupus erythematosus, an autoimmune disease, reproductive function, ovaries

Sistem qirmizi qurdesonoyi (SQQ) miiayyan edilmomis etiologiyali multisistem autoimmun xastalik
olub, hiiceyra niivasinin miixtalif komponentlorina qarst orqanspesifik autoanticisimlorin ¢ox yiiksok
produksiyasi, toxuma vo daxili orqanlarin immun-iltihabi zodslonmalarinin inkisaf etmasi ilo xarakteriza
olunur [1].

Qirmiz1 qurdesonayi adi latin varinatt Lupus erythematosis-don gotiiriilmiisdiir, latin s6zii olan "lupus"
(canavar) va "eritematozus" (qirmuzi) sdzlorindon gétiiriilmiisdiir. Bu ad ona géra verilmisdir ki, xastaliyin
dori tozahiirlori canavar diglomasi zamani olan zodalonmolori xatirladir [2].

Sistem qurmizi qurdesonayi agir autoimmun xaStolik olaraq ¢ox zaman reproduktiv yasda olan gonc
gadinlar1 zodalayir Ki, bu da hamin Xastaliyin fonunda reproduktiv funksiyanin vaziyyatinin dyranilmasi
problemini kifayat godor aktual edir.

Sistem qirmizi qurdesonayi revmatik xostaliklor grupuna aiddir, bunlar iltihabi birlosdirici toxuma
xastaliyi ilo miisayiat olunur vo oynaglar, azalalor va siimiiklords agrilar ilo xarakteriza olunur [3,4,5].

Odobiyyatda SQQ zamani qadin reproduktiv sisteminin voziyyati problemi iizro kifayat godor ¢ox
gostaricilor vardir. 2005-ci ilds sistem qirmizi qurdesonayi {izro 6-c1 Avropa konfransinin géstaricilorine
asason SQQ olan xastalorin 2000-ci ildo xastolorin 10 illik yasama gostaricisi 80-90% toskil edir.
Xastoloyin patogenezinin darindon basa diisiilmosi, miiasir immunsupressiv preparatlarmn istifado edilmasi
xastaliya nozarotin yaxsilagsmasina gotirib ¢ixarir. Bu da bir ¢ox xastalara hamilaliyi sona ¢atdirmaga vo
usaq dogmaga imkan verir [6,7].

Beloliklo, reproduktiv yasda olan qadinlar arasinda birlogdirici toxumanin sistem xastaliklorinin olmasi
mamaliq va ginekologiya ti¢iin problemin aktualligini toyin edir.

Sistem qurmizi qurdesanayi olan repoduktiv yash qadinlarda hormonal profil va ovarial funksiya.
Reproduktiv sistemdos patologiyanin sabablorinin toyin edilmosinin miiasir morhslasinds tokco yeni
yanagmalar lazim deyil, ham do reproduktiv yasda olan qadinlarda reproduktiv sistemds pozuntularin
formalagsmasinin qanunauygunluqlari galocak todqiqatlarinin aparilmasi lazimdir.

Molumdur ki, reproduktiv yasda saglam gadinlarda cinsi hormonlarin saviyyasi genis hadlordas toraddiid
edir.

SQQ olan xastalarin cinsiyyat organlarinin patologiyasina populyasiyaya nisbaton daha ¢os rast galinir
(seksiya todgiqatlart zamani 10 xoastodon 9 nofords), endometritin inkisafi perikardit, perimetrit- dori-
oynag sindromu, vaginit-qlomerulonefrit, selikli gisa eroziyalari- hepatit, usaqliq miomasi- miokardit vo
miokardiodistrofiya ilo assosiasiya olunur [8].

Miiayyan edilmisdir ki, SQQ olan 30% xastads yumurtaliglarin funksiya pozuntusu gqeyds alinir ki, bu
da cinsiyyat orqanlarinin vo honadotrop hormonlarin disbalansi ilo misayist olunur [9]. Xasto gadinin
organizminin hiperestrogenizasiyasi SQQ-in patogenezinin aparict faktorlarindan birino aiddir [10].
Prolaktinin, follikulstimullasdirici vo liiteimlosdirici hormonlarin artmasi fonunda testosteronun
Saviyyasinin agagi diismasi haqqinda da molumatlar vardir .

S.S.Sabanova vo hammiial. (2004) tarafindon SQQ olan qadinlarda aybas siklinini pozuntusunun genis
spektri, o climlodon oliqgomenoreyalarin tstiinliik togkil etmosi agkar edilmisdir, oliqgomenoreyanin tezliyi
26% toskil edir [11].

Eyni zamanda O.V.Sinyagenko vao hammiial (2006) gostaricilorine asasan SQQ olan xastalords cinsiyyat
organlarmin zadsalonmoasi ganda hom cinsiyyst, ham do honadotropin hormonlarin inteqral saviyyasino
tosir gostormir. Mislliflor geyd etmislor ki, SQQ zamani hormonal status artiritin, perikarditin vo
splenomeqaliyanin agirliq deracasindon asili olur, patoloji prosesin estrodiolemiya vo liitropinemiya
parametrlori ilo birbasa korrelyasiya olagosi vardir. Bundan basqa, estradiolun torkibi miisbat sokilda
ozolo vo antifosfolipid sindromalar aid edilir, liteinlosdirici hormonlarin saviyyasi iSa oynaglarin
zodolonmoasi ilo miitonasib olur; estradiolun konsentrasiyasi birbasa olaraq DIK gostoricilori ilo diiz,
progesteron aCL ilo oks korrelyasiya edir; testosteron v liitropin sis nekrozu faktoru (TNF-a) ilo miixtolif
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istigamatdo miitonasib olur [8]. O.V.Sinyacenkonun gostariciloring asason (2006) cinsiyyat orqanlarinin
integral torkibi vaginitin agirliq doracesindon asilidir, honadotropinlor ise yumurtaliq kistasindan asili
olunr. Usaqliq fibromasinin ganda estradiolun konsentrasitasina tasiri geyds alinmigdir, yumurtaliq kistasi
iso follitropinemiyanin parametrlaring tosir gostarir. SQQ zamani cinsiyyat Va honadotropin hormonlarinin
disbalansi cinsiyyat orqanlariin patogenezinds istirak edir. Belo ki, organizmin hiperestrogeniyasi usaqliq
fobramasinin inkisafina tasir edir, progesteronemiyanin artmasi va testosteronun asagi diismosi vaginitin
yaranmasina sabab olur. Qanda testosteronunu saviyyasinin asagi olmasi perimetritin inkisafi ilo oalagadar
olur, luteinlogdirici hormonlarin sintezinin  yiiksalmasi usaqliq fibromasi vo yumurtaliq kistasinin
formalagmasina gotirib cixarir [8].

SQQ zamani miisahido edilon patomorfoloji vo klinik gostaricilordon ¢ixis edorok aromatoz aktivliyin
pozulmasinin asas halqasi dori vo onda gedan atrofik proseslor, hiperkeratoz, darialt1 piy gatinin saglan pis
hiiceyralari ilo birlosmosi ola bilor. Aromatoz aktivlik modifikasiya oluna bilor vo autoimmun prosess
garaciyor toxumasi qosulduqda piy distrofiyast vo onun limfoid hiiceyralor, makrofaglar, plazmatik
hiiceyralar torafindan infiltrasiyasi, ilo miisayiot olunur. Patoloji autoimmun prosess, histohematik baryerin
pozulmasi va ganda "baryer arxasi" antigenlorin, yoni qonad toxumalarinin antigenin meydana galmosinin
naticasi olaraq qonadin (yumurtalar vo yumurtaliglar) 6ziinii do colb edilmasi istisna edilmir [12].

Organizmin estrogenlosdirilmoasinin mexanizmi haqqinda sorh edilon fikirlor SQQ olan Xxastalarin
qaninda estradiol 16-hidrosikllosmis toradicilari ilo giiclii periferik estrogen aktivliyinin olmasi ilo ist-
iisto diisiir.

SQQ olan xostolorin qaninda 16-hidrokriestronun  yiiksok Saviyyasi ona gqarsi autoanticisimlorin
meydana golmosi ilo miisayiot olunur, bununla yanasi xoStoliyin agirliq deracasi estrogenlorin
konsentrasiyasinin vo Onlara qars1 autoanticisimlorin artmasi ilo miisayiat olunur [13].

SQQ zamani cinsi hormanlarin bagqa disbalansinin yaranmasi haqqinda basqa farziyyalor do vardir.
Qadinlarda estrogenlorin boyiik aksariyyatinin yumurtaqliq moangali oldugunu noazars alsaq, SQQ zamani
hiperestrogeniya birincili, gliman ki, yumurtaliqlarda genetik cohatdon determino olunmus pozuntular kimi
nozordon kegirilir [14].

SQQ zamani organizmin estrogen fon no daracado Xastaliyin kaskinlogsmonin tohrikedici faktorudur?
Bir sira klinik miisahidalors osason gadinlarda aybasi sikli boyunca SQQ-in kaskinlogmo tezliyinin
artmasinda farqlor vardir. Xiisusi odobiyyat gostaricilorine asason askar edilmisdir ki, SQQ olan xastalordo
81% halda xastaliyin kaskinlogsmasi ovulyasiya ilo aybasi arasindaki miiddoto uygun golir, bununla yanasi
Xastaliyin daha agir alamotlori aybasinin baslanmasina on giin qalmis miisahids edilir [15]. Gliman ki, bu
ganunauygunlugq preovulyator dévrde honadotropin, kortikotropin, prolaktikn, somatotropin ila sinxron
olan timumilikde maddslor miibadilasinin generalizo olunmus artimina giiclii tokan verarak vo SQQ-in
siddotlonmasi gisminda tohrikedici faktorlara qarsi orqanizmin adaptivliyinin meydana goalmosi ilo
aktivlagmosina estradiolun kaskin sokildo artmasi ils sortlonir. SQQ ilo mensis arasinda askar edilon slags
molum olmayaraq qalmaqdadir: xastoliyin yumurtaliglarin giiclonmasi ilo tayin edilir vo ya ovulyator
estrogen atimi bagqa endokrin orqanlar tarafindon mahdud kompensator imkanlari tayin edon faktordur?

Odabiyyat gostoricilorine osason geyd edilmisdir ki, hamilalikdon qorunmagq iigiin istifado edilon
etinilestradiol preparatlar1 SQQ-in gedisatin1 agirlagdira bilor. Eyni zamanda torkibinda progestinlor olan
kontraseptivlor SQQ-in aktivliyinin artmasina sobab olmur. Xiisusils, 17-OH progesteronun téromasi olan
xlormadion asetat SQQ zamani kontrasepsiya ii¢lin daha effektivdir va Xaste gadinlar {i¢iin onun istifads
edilmosi tovsiys edilir [16,17].

Miivafiq olaraq, sadalanan gostoricilor basqa kompleks hormonlarin genis kompleksi toplusunda
androgen Vo estrogen diabalansini vo SQQ-in klinik  tozahiir formalarini, eloca do kompensator-
uygunlagma prosesinds Cinsiyyat hormonlarinin istiraki aspektinds nozardan kegirmok tiglin 2sas verir.

Reproduktiv proseslords istirak etmoasindan basqa, estrogenlor anamolik aktivliys malik olurlar, siimiik
miibadilasini giliclondirirlor va skeletin yetkinlogmasini siiratlondirirlor, bununla da cinsi yetkinliyin
baslanmasi ilo béylimonin dayanmasi baghdir. Boyiik dozalarda estrogenlar natrium va suyun organizmda
saxlanmasina sobob olur, lipidlarin miibadilasins tosir gostarir, ganda xolesterinin soviyyasini asagi salir,
proliferasiya proseslorini tohrik edir.

O.V.Sinyagenko vo hommiisl. (2006) gostormislor ki, SQQ olan Xxastolorin organizminin
hiperestrogenizasiyasi1 usaqliq fibromasinin inkisafina, progesteronemiyanin artmasina vo testosteronun
Saviyyasinin asagi diismasing tosir gostorir, vaginitin yaranmasina sabab olur, qanda testostoronun asagi
Saviyyads olmasi ilo olagedardir, liiteinlosdirici hormonun sintezinin artmasi usaqliq fibromiomanin va
yumurtaliq kistasinin formalagmasina sabob olur [8].
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SQQ olan xastolords steroidogenezds halledici rol oynamasi ilo olagodar olaraq, basqa cinsiyyat
hormonlarinin vo kortikosteroid hormonalarin sintezindo araliq mohsul progesteronun balanasinin
milayinoSi mogsadouygundur. Sutka orzindo progesteronunu torkibi kortikotropin asililiga moruz qalir,
clinki progesteronun, kortozolun vo AKTH-1n sirkad ritmi 6z aralarinda korrelyasiya edir. Bu da aybas1
siklinin follikul fazasinda reproduktiv dévrde gadinlar ii¢lin niimayiskarana gostaricidir, bu zaman ganda
progesteronun bazal torkibi boyrokiistii vozi ilo dostoklonir [12]. Yumurtahiiceyra yetisdiyi, onun
ovulyasiyasi vo progesteron yaradan yumurtaliglarda sari cismin yarandigr andan sonuncunun Saviyyasi
koskin yiiksolmis olur. Bu effekt yumurtaliqlarda dehidroepinan- drostendionlar ilo yanasi hormonlarin
sintezinin intensivliyinin LH-in nazarati altinda olan cinsi hormonlarin progesteron yoluna ke¢masi ilo
olagadardir. Eyni zamanda progesteronun sintezinin kortikotropin asililigi galmdaqda davam edir [12].

SQQ zamani qadinlarda aybasi funksiyanin qalmasi fonunda qadinlarn qaninda  progesteronunu
milayinaSinin naticalori zamani saglam qadinlar ilo miiqayisodo progesteronun konsentrasiyasinin asagi
diismosi  askar edilmigdir [18]. Miayino edilon xastolordo alinan gostaricilor aybasi siklinin hor iki
fazasinda sidik ilo preqnandiolun sekresiyasinin azalmasma uygun golir. Todqiqatlarin naticalorindan
miiolliflors hestagen ¢atismazligini yumurtaliglarin sar1 cismin funksional ¢atismazligi ilo slagalondirmoaya
imkan vermisdir [19]. Qeyd etmok lazimdir ki, hazirki tadqigatn miiayyan iistiinliiklorine baxmayaraq, heg
do Oyronilon moévzunun Dbiitiin aspektlori dyronilmomisdir. Reproduktiv dévrde gadinlarda SQQ zamani
askar edilon prohestagen c¢atigmazliginin genezindo boyrakiistii vozi gabiginin rolu haqqinda masalo hall
edilmomis qalmigdir.

Beloliklo, aybasi siklinin follikulin vo liitein fazalarinda progesteron konsentrasiyalarmim miayinasi
SQQ-don oziyyst ¢okon reproduktiv yasda olan qadinlarda boOyrokiistii vozide Vo yumurtaliglarda
progesteron yaranmanin saViyyasi Vo progesteron pulunda hamin endokrin vozilarin rolu haqqinda dagiq
tosavviirlar oldo etmays imkan verir.

Autoimmun reaksiyalarin modulyasiyasinda cinsi hormonlarin istirak etmasi hazirda inandiric1 sokilda
stibut edilmisdir [20,21,22]. SQQ olan xastalor arasinda gonc qadinlarin iistiinliik togkil etmasi, hamilalik
zamani vo dogusdansonraki dovrds debiitiin vo Xastaliyin tezliyinin yiiksok olmasi tadgiqatgilara SQQ-in
patogenezindo cinsi hormonlarin istirak etmoSi mosSalosini miizakiro etmays imkan vermisdir. Digor
torofdon menopauzanin baglamasi xastoliyin daha olverisli gedisatina imkan verir [23]. Odobiyyat
gostaricilaring asason [24], SQQ olan xasts qadin tigiin miixtalif kaskinlik doracali aybasi sikli pozuntular
xarakterikdir. Qanda estradiolun va inhibinin torkibinin oks olage mexanizmi ilo asagi diismasi
follikulstimullagdirici (FSH ) vo liiteinlogdirici hormonlarin (LH) sintezinin yiiksalmasina gotirib ¢ixarir.
Honadotrop hormonlarin saviyyasinin yiiksalmasi yumurtaliglarin funksional rezervinin asagi diismasi
tigtin marker kimi ¢ixis edir [25]. Klinik olaraq inkisafin erkon morhalodo ovarial gatigmazligi aybasi
siklinin liiteinlagdirici fazasinin qisalmasi, aybasi siklinin miintozomliyinin pozulmasi, anovulyator siklin
pozulmasi soklinds 6ziinii gostorir. Daha gec moarhoalalords estrogen-defisiti simptomlar1 ilo amenoreya
inkigaf edir, 6ziinii "istilikbasmalar", endometriya hipoplaziyasi vo vaginal epitelin atrofiyasi soklindo
gostarir.

Belalikla, adobiyyatda olan gostaricilor onu gostorir ki, SQQ olan gadinlarda miixtalif yanasi siklik
pozuntulari yer alir, gox zaman liitein faza ¢atismazligi tipindo pozuntular olur. Bu dayisikliklor, giiman
ki, miirokkob genezs malik olur. Miioyyan doracads osas xastaliyin aktivliyi vo antiovarial anticisimlorin
meydana galmasi ilo bagli olur.

Hamiloliyin on agir fosadlarindan biri eklampsiyadir, bu zaman patoloji dayisikliklor "ana-cift-dol"
funksional sistemin biitiin elementlorinds inkisaf edir. Eklampsiya adston ddlds, osas etibarilo doliin
miixtalif organ vo sistemlarinin asasinin qoyulmasinda, formalagmasinda va yetismasinds 6ziinii gostarir.
Artiq batndaxili inkisafin erkon morhalolorinde yumurtaliq {igiin endokrin sistem, damar vo miibadilo
dayisikliklari {iclin foaliyystds olan orqan oldugundan hamils qgadinin orqanizminds eklampsiya zamani
onun osas struktur komponentlorinin yetiskonlik vo differensasiya pozuntularina sabab olur. Bu da
galocokda organizmin keyfiyyatsiz endokrin vo herminativ foaliyystine gatirib gixarir [26,27].

Ginekoloji xastaliklorin patogenezinds autoimmun pozuntulara hosr edilmis todgigatlarda autoimmun
ooforitlo autoimmun tireoiditin (30-50%), I tipli sokarli diabet vo SQQ-in yiiksok tezliklo yanasi olmasi
geyds alinmigdir [28]. Lakin son illarin tadgigatlarindan malum olmusdur ki, autoimmun ooforit triggeri
kigik ¢anaq organlarinin iltihabi xastoliklori ola bilor [29]. Belo ki, A.V.Xardikovun gostaricilorine asasen
xronik salpinqooforit olan 20%-o godor qadinda ovarial c¢atigsmazliq, sirkulyasiya edon vo fikss edilon
antiovarial anticisimlor yaranir. Sirkulyasiya edon antiovarial anticisimlorin yumurtaliglarin autoimmun
hipofunksiya markeri kimi meydana galmasinin forziyyssi asagidakindan ibaratdir: artmaqda olan follikula
istigamatlonon patogenetik osas mexanizmlor molekulyar mimikriya noaticasinds autoantigenlora qarst
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tolerantligin asagi diismosi, toxuma destruksiyasi zamani soxsi vo yad ziilallarin kosison reaksiyast vo
sitotoksik klonlarin aktivliyinin artmasidir.

Beloliklo, SQQ olan xastolords ovarial funksiya pozuntusunun bas vermosindo asas rolun siklofosfan ilo
mialicoyo aid olmasina baxmayaraq, SQQ fonunda reproduktiv funksiya miixtolif faktorlarin monfi
tosirine moaruz qala bilor, onlarin har birinin ginekoloji patologiyada kasb etdiyi shomiyyat kifayst qodor
Oyronilmomisdir.
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Pe3iome
Oco0eHHOCTH pPenpoOAYKTHBHONH QYHKIUM Yy KEHIIUH C CUCTEMHOI KPACHOH BOJIYaHKOM
X.A.I'acanoBa

Cucremnas kpacHas Boidanka (CKB) sBaseTcs MyJIbTHCHCTEMHBIM ayTOMMMYHHBIM 3a00JI¢BaHHUEM
HEYCTAaHOBIICHHOH OSTHOJIOTHH M XapaKTepH3yeTcs H30BITKOM MPOAYKIIMH OpraHoOHECHEITU(HISCKAX
AyTOAHTUTEC]I K Ppa3JId4HbIM KOMIIOHCHTaM sA[pa KICTKU C Pa3BUTUCM HMMYHOBOCIAIUTCIIBHBIX
MOBPEXKJCHUM TKaHM M BHYTPEHHUX OPraHoB. DBbUIO yCTaHOBIEHO, 4YTO, XOTA M BEAylllas poJib B
BO3HHKHOBCHHH HapyIIeHWH oBapuaidpbHOW ¢yHKIMH y OombHBIX CKB  oTBOmuTCA  Tepamuu
nukinogpochanom, pernpoaykTuBHas cuctema Ha ¢oHe CKB MoxkeT ObITH MOJBEPKEHA OTPUIATEIEHOMY
BJIMAHUIO PA3JIAMYIHBIX d)aKTODOB, 3HAYCHUC KaXIO0ro M3 KOTOPBhIX B Ppa3BUTHUU T'MHEKOJIOTMYECKON
IMaTOJIOTHUX B HACTOAIICEC BPEMSA HEAOCTATOUYHO U3YUCHO.

Summary
Features of the reproductive function in women with systemic lupus erythematosus
Kh.i.Hasanova

Systemic lupus erythematosus (SLE) is a multisystem autoimmune disease of unknown etiology
characterized by excess productions organonespetsificheskih autoantibodies to various components of the
cell nucleus to the development of immuno damage tissue and internal organs. It was found that, although
the leading role in the occurrence of violations of ovarian function in patients with SLE is given
cyclophosphamide therapy, reproductive system on the background of foreign currency may be subject to
the negative impact of various factors, the value of each of them in the development of gynecological
pathology is currently poorly understood.

Daxil olub: 03.06.2016

7-10 YASLI MOKTOBLILORDO BODONIN MUXTOLIF SOMATOMETRIK OLCULSRI iLO
ARTERIAL TOZYIQ VO MIOKARD INDIKATORUNUN DISPERSIYA GOSTORICILORININ
ASILILIGI
A.M.Mammadov, A.X.9liyev, G.I.Panahova
Azorbaycan Tibb Universiteti, normal fiziologiya kafedrasi, Baki

Acar sézlar: miokard indikatoru, arterial tozyiq, badon kiitlasi indeksi, dari piy qalinliginin gatlar1 (DPQQ)
Kniouesasn cnoea: WHAUKATOPp MHUOKapaa, apTepruaibHOC JaBJICHUEC, HHACKC MACChl T€Jia, TOJIIMHA KOXHO-
xuposoro cios (TKXKC)

Keywords: myocardial indicator, blood pressure,body mass index, skin and fat layer (TSFL)

Funksional sistemlar nozariyyssinin [1] sistemogenez vo geteroxron prinsiplarine [2,3,4] ssaslanaraq,
geyd etmaliyik ki, pubertat dovriin baslangicinda, moktobli oglan va qizlar arasinda yiiksak, badan kiitlasi
olanlarda, organizmin qeyri borabar struktur-funksional inkisafi, neyroendokrin va neyrokimyavi
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tonzimedici mexanizmlorin geyri miintozom formalagmasinda oks olunur [5]. Bu isa, moktablilorin fiziki
inkisafda badonin somatometrik olgiilorindos va darinin piy qatlarinin galinliginda vo paylasmasinda 6ziinii
gostarir.

Fizioloji proseslorin bels disproporsional formalagmasi organizmin hoyati vacib, o climlodon iirak gan-
damar sisteminin gostoricilorindon olan, arterial tozyige [6,7], tiroyin gan tominatina, “kegici isemiya”
adlanan miokardin dispersiya indikatoruna da miivafiq neqativ tasir gostarir [8.9]. Todqiqatlar gostormisdir
ki, oksariyyat hallarda tozyiqin yiiksalmasi isemik proseslorin formalasmasi vo artmast ilo miisahido olunur.

Tadgigatin maqgsadi 7-10 yqgsh moktoblilarin, fiziki inkisafi, somatometrik 6lgiilari va piy gatlarinin
paylanmasi ilo arterial tozyigin vo miokard indikatoru gostoricilorinin asililiglarini 6yranilmasindon
ibaratdir.

Tadgiqatin material vo metodlarl. 7-10 yasinda (296 nofor) olan moktobli oglan (147 nofor) vo
qizlarda (149 nofor), moktob soraitindo asagidaki somatometrik olgiilori aparilmigdir: badonin uzunlugu
(SM), badan kiitlesi (kq), dods gofasinin / dairesi (DQDsm), badan kiitlasinin indeksi (BKJ,kq / m?) va bel
dairasi budlarin dairasi (Bel / DBD) omsali.

Bundan bagqa xiisusi elektron ragomli aparatla (Kaliper K3L[-100) badonin miixtalif nahislorinds Said,
bazu,dos, kiirok, bud vo baldirda darinin piy-qatlarinin galinhigi (DPQQ) 6lgiiliirdii. (MM)

Eyni zamanda kompiiterlo birlosmis xiisusi Kardiovzor 06 aparati ilo, moaktablilor iizarinds 2,5-3,0
doqige arzinds geyriinivaziv olaraqg miokard indikatorunun (MJ), 30-60 saniyslik ekspres dispersiya tohlili
aparilmisdir.

Dispersiya gostaricisi kompiiter vasitasi ilo xiisusi programla hesablanir:
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burada S2- dispe7r7§iya, X-har dl¢iiniin ayriligda giymatlondirilmasi, x-orta giymat, n-dl¢iilorin imumi
sayl.

Arterial tozyiq (AT) H.C. Korotkovun auskultasiya tisulu ilo, mexaniki tonometirlo, miiayino olunanin
bazu dairasinin 6lglisiine uygun, miivafiq Ol¢iilii manjet dostindon istifado etmoklo 6l¢iiliirdii: usaq
manjetlori (13-22 sm vo 17-28sm) yeniyetmo manjetlori (23-22 sm).

AT soviyyasi, SAT vo ya DAT orta gostaricilori, xiisusi codvoldo yas, cins vo boy ii¢iin miivafiq
gostarici tapilir va 90-c1 persentilin giymatindon az oldugda, normal, barabar va ya ondan artiq oldugda iso
yiiksak hesab olunur.

Tadgiqatlarin naticalari. Moktoblilor (oglan va qizlar) tizorindo aparilan todqqatlar gostormisdir ki,
(cad.1.1. sok.1.2) oksariyyot hallarda (70%) arterial tozyiqin (AT) normal olmasi vo ya yiiksalmasi ilo
olagodar miisahido olunan miokard indikatorun (MI) disper gostaricilorinin doyisikliyi do eyni istigamotda
Vo sinergik olaraq geyds alinmigdir. Normal badon kiitlasine malk olan kisi cinsinin niimayandalarinin
fiziki inkisaf vo boden 6lgiilerinin orta gostaricilorini miiqayisa edoarkon, AT vo MI disper omsallari yiiksok,
normadan artiq olan soxslorde boden uzunlugunun, beden kiitlesinin, DQD, BKi, BelD/BD omsalinin
statistik etibarli olmayan artmasi tendensiyasi miioyyan edilmisdir (codval 1.1). Eyni zamanda, artiq badan
kiitlosi fonunda yiiksok MI gostoricilori olan oglanlarda boden kiitlosi indeksinin 10,8% BelD/BD
omsalinin iso 10,2% etibarl artmasi agkar edilmisdir. Bundan basqa, yiiksok arterial tozyiq (AT) va yiiksok
miokard indikatorun (MI) dispersiya gostoricilori olan oglanlarda badon uzunlugunun, baden kiitlasinin,
DQD-nin statistik etibarli olmayan artmasi tendensiyasi askar edilmisdir.

Belolklo, At vo Mi yiiksok olan oglanlarda artiq bodon kiitlosi oldugda, normal AT vo MI olan
yasidlarina nisboton, BKI yiiksok olmasi hallari daha ¢ox qeyd edilmigdir. Ozii do bu gdstaricinin
artmasinin, badan kiitlasinin piy vo azolo komponentlori hesabina olmasi giiman edilir, ¢linki qruplar
arasinda stimiik toxumasi artiminin gostaricisi olan badonin uzunlugu, DQD gostaricilori statistik etibarli
forglonmomisdir. Yiiksok AT vo MI zamani piy toxumasinin paylanmasmin lokalizasiyasmin onun yuxari
otraflar vo ¢iyin qursagi nahiyasinds artmasi ilo gedan doaysikliklori miisahids olunmusdur.

Yiiksok AT vo M olan qizlarda badon kiitlasi normal oldugda, badan uzunlugunun va badon kiitlasinin,
normal MI vo AT olan qiz qruplarinin homin gostoricilorino nisboton, statistk etibarli — miivafiq olaraq,
4,3% Vo 13,5% artmas1 miioyyan olunmusdur. Bu zaman olarda DQD, BKI vo BelD/BD omsalinin statistik
etibarli olmayan artmas1 askar edilmisdir (codval 1). Beloliklo, yiiksok Mi vo AT olan qizlarda badon
kiitlosi normal olduqda, onlarda badonin uzunlugu vo badon kiitlasi géstoriclori 6z MI vo AT normal olan
yasidlarina nisbaton daha yiiksak olmusdur.
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Cadval 1
Badon kiitlasi indeksi, AT va MI géstaricilorinin saviyyalori miixtalif olan 7-10 yash maktablilarda
fiziki inkisaf dl¢iilori (M£m)

Gostoricilar Normal bodon kiitlasi ndeksi Yiiksok badon kiitlosi indeksi
oglanlar qizlar oglanlar qizlar
Aterial Normal Yiiksok Normal Yiiksok Normal | Yiiksok Normal Yiiksok
tozyiq AT AT n=19 | ATn=109 | AT AT AT n=15 | AT n=10 | AT n=17
(AT) n=107 n=13 n=6
Vo % olgiilor
Miokard Normal Yiiksok Normal Yiiksok Normal | Yiiksok Normal Yiiksok
indikatoru Mi Mi Mi Mi Mi Mi Mi Mi
(Mi) n=101 n=14 n=103 n=9 n=4 n=13 n=7 n=14
Vo % olgiilori (94,4%) | (73,7%) | 94,5%) (69,9%) | (66,7%) | (86,6%) | (70,0%) | (82,4%)
Badon 28,7+ 29,8+ 28,8+ 32,7+ 34,5+ 38,1+ 42,4+ 24,3+
kiitlasi, kq 0,29 1,09 0,57 1.27" 2,9 1,38 2,20 2,17
Bodon 132,6+ 133,1+ 133,1+ 138,8+ 133,3+ | 138,1+ 138,2+ 140,1+
uzunlugu, sm | 0,72 1,61 0,78 1,65" 3,5 1,87 2,38 3,30
BKI kg/m2 16,4+ 16,8+ 16,3+ 16,7+ 17,6+ 19,95+ 22,2+ 21,6+
0,17 0,41 0,21 0,21 1,02 0,27™ 0,47 0,35
DQD, sm 60,8+ 62,1+ 62,3+ 62,7+ 66,9+ 70,3+ 73,3+ 72,2+
0,4 19 0,45 1,64 2,7 1,2 1,85 1,27
BelD/BD 0,82+ 0,84+ 0,80+ 0,81+ 0,78+ 0,86+ 0,83+ 0,80+
0,01 0,01 0,01 0,01 0,02 0,02" 0,01 0,01

Qeyd: Normal va yiiksok AT vo MI gbstoricilori olan qruplar arasinda etibarliliq farglori  (* -p<0,05; **-
p<0,01)

Artiq bodon kiitlosi olan, AT va MI géstaricilorinin saviyyasi yiiksok olan qizlarda, AT vo MI
gostaricisinin soviyyasi normal olan qrupla miiqayiseds, badon kiitlesinin, BKI, DQD vo BelD/BD
omsalin statistik etibarli olmayan azalmasi, badon uzunlugunun iss artmasi tendensiyasi miioyyan
edilmisdir. Todqiqatin naticalori cadval 1.1-ds togdim olunmusdur.

Beloliklo, yiiksok AT vo MiI gostoricilori olan usaqlarda fiziki inkisafin vo bodonin torkib
komponentlorinin gostaricilorindaki on shomiyyastli forglorin piy kiitlosinin artmast ilo slagodar olmasini
gliman etmok olar. Bunu badonin uzunlugu, DQD kimi fiziki gostaricilorin tohlili siibut edir.

Yoni, yiiksok AT va M gostaricilori olan usaqlarda fiziki inkisafin vo badanin torkib komponentlarinin
gostaricilorindaki an shomiyyatli artim farglorinin piy kiitlasinin artmasi ilo alagadar olmasi ehtimali ¢ox
boyiikdiir.

Bununla olagedar, miixtalif bodon kiitlosi indeksi olan soxslorde, normal vo yiiksok AT vo Mi
gostaricilarinin badonin ayri-ayri saholorinde DPQQ miiqayisasi aparilmigdir.

AT vo MI gostoricisinin soviyyasi yiiksok olan oglanlarda badon kiitlasi normal olquqda, onlarda
normal AT vo MI gostoricisi soviyyasi olan 6z yasidlarna nisboton, DPQQ qarmn (25,9%) vo bud
nahiyslorinde (16,9%) statistik etibarli artmas1 qeyd edilmisdir. Bundan basqa, ATve MI géstoricilori
yiiksok olanlarda, bazu,dos, kiirok vo baldir nahiyalorinds do  DPQQ artmasi tendensiyasi tosbit
edilmisdir. Bu zaman bazu nahiyasinde DPQQ normal AT olan oglanlara nisbaton az olmusdur (gruplar
arasindaki farglor statistik etibarli deyil) (cadval 1). Belaliklo, AT vo MI gostoricilori yiiksok olan oglanlar,
bodon kiitlesi normal oldugda, normal AT vo Mi géstoricilori olan 6z yasidlarindan DPQQ garim vo
bud nahiyslorinds ¢ox olmasi ils farglonmislar.

Yiiksok AT vo MI gostoricilori soviyyasi vo badon kiitlosi indeksi yiiksok olan oglanlarda govdo, yuxari
Vo agagi otraf nahiyslorinde DPQQ artmasi tendensiyasi agkar edilmisdir. Hom da, bu gostaricinin said
(31,2%), bazu (58,9%), dos (51,2%), kiirok (54,0%), qarmn (56,5%), bud (28,6% ) vo baldir (26,7%)
nahiyalorindo statistik etibarli artmasi miioyyon edilmisdir (cadval 1.2). Belolikla, yiiksok AT vo MI
gostaricilori olan oglanlarda artiq badon kiitlasi fonunda, normal AT vo Mi géstoricilori olan yasidlari ilo
miiqayisada, gbvdads Vo atraflarda piy toxumasi barabor sakilds artiq toplanmusdir.
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Cadval 2
Badon kiitlasi indeksi, AT va MI géstaricilori saviyyasi miixtalif olan 7-10 yash moktablilords
badanin ayri-ayri nahiyslarindo DPQQ gostoaricilori (M+m)

Gostaricilor | Normal badan kiitlasi indeksi Yiiksok badan kiitlasi indeksi

oglanlar qizlar oglanlar qizlar
Arterial Normal Yiiksok | Normal | Yiksok | Normal | Yiiksok | Normal | Yiiksok
tozyiq AT AT AT AT AT AT AT AT
(AT) vo n=107 n=19 n=109 n=13 n=6 n=15 n=10 n=17

% olgtilori

Miokard Normal Yiiksok | Normal | Yiksok | Normal | Yiiksok | Normal | Yiiksok
indikatoru | Mi Mi Mi Mi Mi Mi Mi Mi
(Mi)vo n=101 n=14 n=103 | n=9 n=4 n=13 n=7 n=14

% olgulori (94,4%) (73,7%) | (94,5%) | (69,9%) | (66,7%) | (86,6%) | (70,0%) | (82,4%)

Kirok 8,9+ 9,8+ 10,1+ 13,0+ 12,4+ 19,1+ 18,3+ 18,0+
0,24 1,04 0,44 1,02™ 1,27 1,67° 1,26 1,33
Qarin 10,3+ 13,9+ 18,3+ 21,6+ 16,8+ 26,3+ 26,2+ 22,5+
0,31 156" 0,43 1,63 2,43 1,97" 1,45 1,62
Bazu 8,3+ 8,8+ 9,1+ 11,6+ 9,5+ 15,1+ 16,1+ 15,7+
0,16 1.01 0,26 1.38" 1,12 0,87 0,87 0,85
Said 9,5+ 8,4+ 9,6+ 11,9+ 10,8+ 15,7+ 15,1+ 14,7+
0,31 0,97 0,24 1,22° 0,86 1,15 0,77 0,96
Bud 17,8+ 20,8+ 14,6+ 17,4+ 21,7+ 27,9+ 28,1+ 26,8+
0,40 1,53" 0,32* 1,05 2,05 1,18" 1,99 1,43
Baldir 14,7+ 14,8+ 13,4+ 14,1+ 16,1+ 20,4+ 22,2+ 20,3+
0,28 1,06 0,38 1,28 1,38 0,85" 0,84 1,56

Qeyd: Normal vo yiiksok AT voMI gostoricilori olan qruplar arasinda etibarliliq farglori  (*-p<0,05; **-
p<0,01); ™ -p<0,001)

Yiiksok ATva MI gostoricisi soviyyssi Vo normal boden kiitlosi olan qizlarda normal AT vo Mi
gostaricisi saviyyasi olan yasidlarina nisbaton, DPQQ gostaricilori said (23,4%), bazu (27,5%), kiiraklor
(28,7%) vo bud (20,5%) nahiyalorinds daha yiiksok olmusdur. Qarin nahiyasindo DPQQ gostaricilorinds
gruplar arasinda statistik etibarli forq askar edilmomisdir. Todgiqatin naticolori codval 1-do toqdim
edilmisdir. Buradan notico cixararaq demok olar ki, yiiksok AT vo MI géstaricisi olan qizlarda badon
kiitlasi normal olduqda, darialt1 piy asas etibarilo straflar vo kiirok nahiyslorinds toplanir.

Beloliklo, yiiksok AT vo MI géstoricileri olan qizlarda artiq badon kiitlasi oldugda, normal AT vo Mi
gostaricisi olan qizlarla miigayisado, DPQQ govdado vo atraflarda statistik etibarli olmayan azalmasi
miioyyon edilmisdir (coadval 1.2).

Yiiksok AT, Mi va normal badon kiitlosine malik olan moktablilords fiziki inkisaf gostoricilori
arasindaki gender forglarinin tadgiginin naticalorindon alinan mealumatlar cadval 1.2-ds oksini tapmisdir.
Bels ki, qizlar badonin uzunlugu gostaricilorine gora, Kkisi cinsindon olan yasidlarindan 4,28% tistiin
olmuslar. BelD/BD omsal1 isa qizlarda oglanlara nisbaton 3,7% statistik etibarli az olmusdur. Qizlarda
badan kiitlasinin, habelo, DQD, BKI statistik etibarli olmayan artmas1 da miioyyen edilmisdir.

Belaliklo, yiiksok AT vo MI gostoricilori olan, bodon kiitlasi normal olan qizlar oglanlardan badonin
uzunlugunun ¢ox olmast ilo forglonmislor. Yiiksok AT vo MI gostoricilori olan soxslords, homginin, artiq
bodon kiitlasi olduqda da, fiziki inkisafin vo badonin torkib komponentlorinin  gostaricilori arasinda
gender forglorinin olmas1 miiayysn edilmisdir. Bels ki, qizlarda BelD/BD amsali oglanlara nisbaton 7,5%
statistik etibarli az olmusdur. Habelo, qizlarda bodon uzunlugunun, badon kiitlasinin vo DQD orta
gostoricilorinin statistik etibarli olmayan artmast vo BKI statistik etibarli olmayan azalmasi askar
edilmisdir (codval 1).

Alinan naticalordan bels ¢ixir ki, artiq baden kiitlasi olduqda, fiziki inkisaf gostaricilorindaki cinsi farglor
qizlarda badan kiitlasinds azals kiitlasinin payinin oglanlara nisboton az olmasi ilo slagadardir.

Normal badan kiitlesi olan qizlar, said, bazu, kiirok vo qarin nahiyalorinds DPQQ gdstaricisine gora, kisi
cinsindan olan yasidlarina nisboton, miivafiq olaraq, 41,7, 33,6%, 34,0% vo 11,9% daha iistiin olmuslar.
Qizlarda bazu vo asagi otraflar nahiyslorinds, dorialt1 piy toxumasinin statistik etibarli olmayan artmasi
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tendensiyasi qeyd edilmisdir (codvel 1). Lakin artiq badon kiitlasi olan qizlarda, oglanlarla miigayisads,
said, bazu, kiiraklar, garin, bud va baldir nahiyslorinds DPQQ gostoaricilorinin statistik etibarli olmayan az
olmas1 askar edilmisdir (codval 1).

Beloliklo, qizlar dorialti piy toxumasinin bodonin miixtalif nahiyalorinds paylanmasina goro, kisi
cinsindon olan 6z yasidlarindan badon kiitlosi normal olduqda, yalmiz yuxari otraflar vo gévdo
nahiyslorinde DPQQ daha ¢ox olmasi ils forglonmislor.
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Pe3rome
B3aumocBsa3b noka3zartesieid HHIUKATOPA MUOKAP/A M apPTEePHAJBLHOIO JABJEHHS Y IKOJIbHUKOB 7-
10 JeT ¢ N3MEHEHUSIMHU HH/IEKCA MACCHI TeJIa, COMATOMETPUYECKUX U3MEPEeHU U TOIIIUHBI KOKHO-
KHPOBOIO CJIOSA
A.M. MamenoB, A.X.Aaues, I'.. Ilanaxoa

Y mKonbHHKOB B Bo3pacTe 7-10 yeT mpoBeneHO wuccieoBaHHE (U3MUYECKOTO Pa3BUTHS, WHAEKCA
Maccel Tena (MMT) comaromerpudeckux TIOKasaTelel TONIIMHBI KOXHO-)kupoBoro cios (TKIXKC)
Pa3NMYHBIX YacTel Tea, BIMAIOLIMX HAa W3MEHEHHUS apTepUalbHOTO  JaBJICHUS W JUCIEPCHOHHBIX
nokaszareieldl WHIWKatopa Muokapaa. HamOonee 3HaYMMble pa3nuuusi B IMOKazaTremsix  (QuU3ndeckoro
PasBUTUA U COMATOMCTPUUCCKUX MoKasaTrejer ObUIH CBSI3aHBI C YBCJINYCHUEM JKHUPOBBIX CKJIAAO0K,
OTPaKAIOIIUXCS HA IOBBIIICEHUH apTepuaibHoro aasieHus (AJl) u maaukaropa muokapnaa (MUM). Ilpu
n30BITOYHOM Macce Tejda y MaJbUUKOB C MOBBINICHHBIMH 3HadeHusMu AJl u UM oOHapyxeHa
tegaeHims Kk  yBenuueHnio (TKXKC) B obnactu TynmoBWIa, BEpXHHX M HW)KHHUX KOHEUHOCTEH, a y
nesouek HaoOopoT-cHmwkenune (TKOKC) Ha TynoBuiue, n koHeuHocTsiX. llpm HopmanmbHON Macce Tena
JEBOYKH C MOBBILIEHHBIM A/l OTIMYAINCh OT MaJbUMKOB OOJBILEH [UIMHOW Tela M COJEpKaHHWEM
JKHUPOBBIX CKJIAJOK. I[I/IHEIMI/I'-ICCKOG Ha6JHOI[eHI/Ie 3a BbIIICYKa3aHHBIMU I10Ka3aTCIAMU, OCO6eHHO Ipu
n30erTouHOM Macce Tena u (TKIKC) conpoBoxaaromuxcs nopeimenneM Al 1 UM y MIKOTEHUKOB, UMEET
Ba)XHOE MPOTHOCTHYECKOE U NMPOQUIAKTUUECKOE 3HAUCHHS.

Summary
Relationship of myocardium indicator and blood pressure among schoolchildren of 7-10 years with a
body mass index changes, somatometric measurements and the thickness of the skin and fat layer
A.M.Mamedov, A. X.Aliyev, G.l.Panahova

Schoolchildren aged 7-10 years, a study of physical development, body mass index (BMI), indicators
somatometric thickness of skin and fat layer (TSFL) of body parts that affect changes in blood pressure and
dispersion parameters of myocardial indicator. The most significant differences in terms of physical
development and somatometric indicators have been associated with an increase in fat folds affecting the
increase of blood pressure (BP) and myocardial indicator (MI). Boys who are overweight with elevated
values of BP and MI observed a tendency to increase the thickness of the skin and fat layer (TSFL) in the
body, upper and lower extremities, and the girls on the contrary decrease the (TSFL) on the trunk and
extremities. Normal body weight of girls with elevated BP differed from the boys more body length and the
content of fat folds. Dynamic observation of the above indicators, particularly overweight and TSFL
accompanied by an increase in BP and M1 in schoolchildren has important prognostic and preventive value.

Daxil olub: 03.06.2016
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YUMURTALIQLARIN POLIKISTOZU SINDROMUNUN DIAQNOSTIKA VO
MUALICOSININ MUASIR ASPEKTLORI
I.A. Samxalova I, G.Q.Imamsliyeva
0.0liyev adina Az.DHTI-nin Mama-ginekologiya kafedrasi
Acar sézlar: YPKS, hormonlar, sonsuzlug, piylonma, hiperandrogeniya, miiaddalor miibadilasi pozuntulari
Knioueswvie cnosa: CIIKS, ropmonbl, Oecruionue, oxupenue, hyperandrogenya, HapyiieHus oOMeHa
BEIIIECTB.
Key words: PCOS, hormones, infertility, obesity, hyperandrogenya, metabolic disorders.

Yumurtaliglarin polikistozu sindromu (YPKS) (Steyn-Levental sindromu) repro-duktiv sistemin
xastoliklori arasinda daha ¢ox rast golinon patologiyalardan biridir. Reproduktiv yasda YPKS-in gadinlar
arasinda rast golmo tezliyi 15-17% arasindadir ki, bunlarin 78-82%-i sonsuzlugdan oziyyst ¢okir [3,4].
Xastaliyin pik noqtasi 20-30 yaslarda tosadiif olunur [2].

YPKS heterogen hom do irsiyystlo olagoli Xostoalik olub; menustral tsiklin pozulmasi, xronik
anovulyasiya, sonsuzluq, hirsutizm, hiperandrogeniya, yumurtaligqlarin kistoz doyisikliyi vo ol¢iisiiniin
boyiimasi ilo xarakterizo olunur. Onuda geyd etmok lazimdir ki, son on ildo YPKS “tipik” olamatlori
olmayan Xxastolorin say1 artir. “Atipik forma” piy miibadilosinin pozulmasi olan qadinlar aid olunur ki,
bunlarda ikincili sonsuzlug, ikincili oligpamenoreya vo menustral tsiklin qanaxma tipli pozulmasi,
yumurtaligin bir torofli boyiimasi va s. olur (8,10 ). Bu qadinlarda corrahi mialico bir ¢ox muollif-larin
fikrinca shamiyyatsizdir [13].

Xastaliyin etiologiyasi tam miioyyan olmasa bels, onun asas soboblori arasinda asagidaki faktorlarin
rolu miioyyon olunmusdur:

-Xastaliyin osas sobobi kimi, sentrogen nozoriyys hansi ki, lyuliberin sekresiyasi sirxo-ral ritminin
pozulmasi naticasinds onun xaotik vo yiiksok miqdarda ifrazi ham do do-faminergik nazarstin pozulmasi
(30-40% hallarda hiperprolaktinemiya miisahido olu-nur) hesabina lyiitenlogdirici hormon (LH)
hipersekresiyasina sobob olur, asagi folli-kul stimulasdirict hormon (FSH) fonunda LH tasirindon teka
hiiceyralorin vo yumur-taliq stromasinin hiperplaziyasi vo stimulyasiyasi bas verir. Yumurtaliglar torafindon
ifraz olunan androgenlor, androgenizasiyanin dori alamotino sobob olur [14]. LH-in hipofiz torafindon
miitlog vo nisbi hipersekresiyast LH/FSH nisbatinin artma-sina gotirib ¢ixardir. Bu iso yumurtaliqda
androgenlorin esterogenlors aromatizasiya-sinin, follikullarin boyliimasi vo atreziyasinasinin pozulmasina
sabab olur [5]. Androgenlorin yiiksok Soviyyasi, piy toxumasinda esterogenlorin sintezi adipositlarin
proliferasiyasina vo piylonmaya sobob olur [7,11]. Androgenlarin yiiksok saviyyasi garaciyards transport
ziilallarinin sintezini azaldir ki, bu da noticads ganda sarbast androgen va esterogen fraksiyasinin artmasina
getirib ¢ixarir. Hor ikisinin tasiri nati-casinds isa anovulyasiya va hiperplastik prosesin inkisafi {igiin zomin
yaranir [1,16].

-xastonin ailo anamnezinin yoxlanilmast YPKS-in yaranma tohliikosinin irsiyyotdon asili olmasini
gdstorir. Baxilan namizod genlor arasinda insulin vo steroid hormonlar sintezinds istirak edon /NS, VNTR,
CYPII genlar vo s. movcuddur. Ehtimal ki, YPKS-a meyillik sokarli diabet tip 2 vo piylonmads oldugu
kimidir (16).

-insulin rezistentliyi periferik toxumalarda qlitkozanin utilizasiyasinin pozulmasi kompensator
hiperinsulinemiyaya sabab olur. Hiperinsulinemiya teka hiiceyralords vo yumurtaliq stromasinda androgen
sintezini artirir, bu iss 6z novbasinds garaciysrds steroid baglayan qlobulinlorin sintezini azaldir ki, son
natico ganda sarbast testeron saviyyasinin qalxmasina gotirib ¢ixarir.

YPKS-in ilk tosvirindon bu giino godor Xostoliyin klassifikasiyasi ti¢iin ¢oxlu cohdlor olunmusdur.
Xastoliyin bu giin gobul olunmus klassifikasiyasi asagida gostarildiyi Ki-midir:

-tipik (yumurtaliq mangali hiperandrogeniya)

-markazi (hipotalomo-hipofizar sistemin pozulmasi)

-qarisiq (bdyrakiistii vo yumurtaliq monsali)

YPKS-1n keyfiyyatli diagnostikast ii¢iin daxili vo Xarici cinsiyyat tizvlerinin giymat-londirilmasi
vacibdir. Xastaliyin diagnostikasinda digar vacib cohot diagnostikada doqiq Roterdam kriteriyasi istifada
olunsun (yumurtaligda 12-don ¢ox follikul 2-9 mm diametrds vo yaxud yumurtaligin hacmini 10 ml vo
dominant follikulun &1¢iisiiniin >10 mm-don bdyiik olmasi) [3,10].

YPKS-1 xatirladan patologiyalar1 istisna etmok ucun hor bir gadinda TTH-in vo 17-
hidroksiprogestreronun saviyyasi toyin olunmalidir.

Amenoreya ve hirsutizm fonunda hiperprolaktinemiya da inkisaf eds bilor. Mens-trual funksiyasi
pozulmus qadinlarda qalxanvari vazin patologiyast musahids oluna bilor.
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Hiperandrogeniyasi olan gadinlarda mutloq klassik olmayan boyrokiistu voz gabi-ginin anadan galma
disfunksiyasi istisna olunmalidir. Belo ki, Xastalorin 1,5-6,8 %-inda hiperandrogeniya musahido olunur.
Qadinlarin digalorindo amenoreya, viri-lizasiya va yaxud basqa fiziki gostaricilorin olmas1 YPKS {igiin xas
deyil. Mas: yorgunluq, proksimal ozalo zsifliyi (Kusing sindromu) vo ya alin qabarinin 6no cix-masi
(akromegaliya) bunun ucun ds basqa diagnostik iisullardan istifado etmoklo on-lar1 istisna etmak lazimdir
[12,15].

Miialico metodu xastaliyin muxtalif alamatlorinin vao xostonin hamilo galmaq istayi-ninin olub-
olmamasina osason aparilir. Qadin yiiksok ¢ekilidirso ona asagi kalorili diet vo idmanla mosgul olmaq
maslahat olunur. Sonraki marholodo mualiconi konservativ metodla aparmaq lazimdir. Oligomenoreyanin
mualicasinds hestagenlordon istifado etmok maslohat goriiliir. Hirsutizmin miialicasinda antiandrogen
effektino malik oral kontraseptivlor 6 ay miiddstinds istifado olunur. Nozora ¢arpan hiperandrogeniyasi
olan xastolords baglangic miialicodo 6 ay middstindo  qonadotrop rilizing hormon agonistlorinin
inyeksiyon formasi hor ay toyin olunur. Eyni zamanda insulin rezis-tentliyi olan Xoastalora insulin
hossasligini artiran antidiabetik preparatlar toyin etmoklo onlarda hiperinsulinemiya va hiperandrogeniya
korreksiya olunur. Bu mogsadlo xasto-ys 1000-1500 mq/giin biquanid (metformin) tayin olunur. Hamilslik
bas verdikdo dor-man kasilir. Metformin qliikozaya qarsi tolerantligi pozulmus qadinlarda daha effektiv
tosiri miisahids olunur [4,6].

Anovulyator sonsuzluqda mialiconi klomifenlo aparmaq tovsiyys olunur. Bu zaman dormanin
effektivliyi, ganda esterogenin kifayat saviyyada (estradiol >150 pmol/l) va yiiksok olmayan lyiitenlagdirici
hormon saviyyasinds (<15mq/l) olmasindan asili olur. Miialico zamani effekt alinmadiqda ovulyasiyani
gonadotropinlorlos stimulyasiya edirlor [3,9].

Ovulyasiya getdikdon sonra lyiiteal fazan1 saxlamaq moqgsadilo prohestagenlor tayin edilir. Darmanlarla
mualiconin effektsizliyi olduqda, operativ mudaxilo tsulu ilo lapo-roskopik olaraq yumurtaligin
kauterizasiyasi vo ya rezeksiyasi aparilir. Bu miidaxilo-don sonra miivoqqati ovulyator funksiyanin barpasi
mexanizmi tam aydin deyil [5].

Konservativ vo carrahi mudaxilo effekt vermadikdo, gadin hamilo galabilmirso xas-tays sonda EKO
moaslohat gorulur.Yeniyetmo dovrinde YPKS-in diagnostikasi vo miialicasi bir ¢ox suallar yaradir.
Antiandrogen xassaya malik estrogen-hestagen pre-paratlar tévsiyysa olunur. Ancaq onuda geyd etmok
lazimdir ki, bu dormanlarin for-malagsan YPKS-in profilaktikasinda rolunun hansi doracods oldugu
doagiqlosdirilmomisdir.

Miialica effektivliyi kriteriyasi olaraq: xastoalordo requlyar menustral tsiklin borpasi, fertilliyin barpasi,
hirsutizmin azalmasi, aknelarin geri reqressiyasi, badan ¢akisinin azalmasi (normallagmasi) gotiiriiliir/

Hospitalizasiyaya gostoris konservativ miialiconin effektivsizliyi zamani fertilliyi barpa etmak {igiin,
carrahi omoaliyyat aparildigi hallardir [16].

Xastaliyin prognozu YPKS zamani inkisaf etmis hirsituzm miialico olmadiqda menopauza yasina qadar
progressivlagir vo bu gqadinlarda sonda 15 % sokorli diabet 2 tip, arterial hipertenziya va dislipidemiya ilo
miistorok miisahids olunur.

Beleliklo YPKS heterogen patologiyadir, xiisusonds qizlarda-yeniyetmalords etio-patogenezi elmi
diskusiya predmeti olub, mualics va diagnostikasi bu giinds catinlik yaradir.
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Pe3rome
CoBpeMeHHBIE ACNEKThI JHATHOCTUKH U JIEYEHUSI CHHAPOMO NMOJUKHCTO3a SINYHUKOB
H.A. lllamxanosa, I'.I'.'UmamasneBa
Cunapom monukrcTo3HbIX SHIHUKOB (CIIKS) sBRsieTcs MOBONBHO pacrpocTpaHEeHHBIM 3a00JIeBaHUEM,
KOTOpOe TIpeACTaBiIsieT Cco0OH oOmHy W3 Hambonee aKTyaJbHBIX MPOOJIEM THHEKOJIOTHYECKON
SHIIOKPUHOJIOTHU. B manHOM 0030pe MpeacTaBieHbl COBPEMEHHBIE JaHHBIE 00 STHOJIIOTUH U MaTOTeHe3e
CIIKA u obecrieunBaeT 000CHOBaHHE U YaCTOTO COYETAHHUS THUNEPAHAPOTEHHEH W PE3MCTEHTHOCTH K
nacynuHy Bo Bpems CIIKA. IlpoGmema cuHApOMa TOJHUKUCTO3HBIX SUYHUKOB HAXOIUTCS TIOJ
MPUCTATFHBIM BHUMaHHEM Bpadell BO BCeM MHUpe. B Hamm JHM CyIIecTBEHHO NepepaboTaH BUJ ITOTO
3a00NIeBaHus, YTO XapaKTEpU3yeTCsl HApYIIEHHEM DPEMPOIYKTUBHON CHCTEMBI, a TAKXKE TOBBIMIAET PUCK
SHIOKPUHHBIX-META00INIECKIX PACCTPOICTB, CEPACTHO-COCYANCTON U OHKOJIOTHYECKOI OO0JIe3HN.
Summary
Contemporary aspects diagnosis and treatment of polycystic ovary syndrom
I.A. Shamkhalova, G.Q.Imamaliyeva

Polycystic ovary syndrome (PCOS) is a rather common disease which represents one of the most topical
issues of gynecological endocrinology. This review article presents modern data on etiology and
pathogenesis of PCOS and provides substantiation for frequent combination of hyperandrogenia and
insulin-resistance during PCOS. The problem of polycystic ovary syndrome is under scrutiny of physicians
all over the world. In our days substantially revised views of this disease, that characterized by the violation
of reproductive system, and also increase the risk of endocrine-metabolic disorders, cardio-vascular and
oncological disease.

Daxil olub: 19.07.2016
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YPOBEHb SHIOTEJIMHA-1-1 BO3SMOXHOCTU EI'O KOPPEKIIMHA YV BOJIbHBIX
UILIEMHYECKOM BOJIE3HBIO CEPLIA
P.®. Adpyanaes, A.Jl. Kynuesa, P.P.I'yceiinzane
HUU Kapouonoeuu um. akao. /[.A6oyinaesa, kageopa enympennux donesneti |l Azepbatioorcanckozo
MeOuyuHcKko2o yHugepcumema, baxy

Acar sézlar: sabit gorginlik stenokardiyasi, endotelin-1, magnerot
Kntouesvie cnosa: ctabunbHasi CTEHOKapHs HANIPSHDKEHUS, SHIOTENNH- 1, MarHepoT
Keywords: stable angina, endothelin-1, magnerot

B nocnenuue rogsl orMevaercs: 00IbIION MHTEPEC K U3YUCHUIO HApyIIEeHUH (YHKLIUHN SHIOTENUS PH
Pa3IMYHBIX KIMHUYCCKHX (GopMax wumemudeckor Oonesnn cepamna (MBC). [1,2]. DHmotenuii sBisieTcst
caMbIM OOJIBIIMM MAapaKpUHHBIM OPTaHOM, BBICTHIIAIOIINI M3HYTPH CEplle M COCYABI, MPEACTABISIOMEH
coboit opran 1,5-1,8 kr, BeIpabGaTHIBAIOIIUM Ba3OAMIATATOPHI M aHTHarperanthbl, (oxcum aszora [NO],
OpaZMKWHHUH, MPOCTALUKINH, 3HIOTENHANbHBIN (AKTOp THUIEPHOISIPU3ALNN), BAa30KOHCTPUKTOPHl H
npoarperantsl (3HA0TENUH - 1 [DT-1], anrnorensun — |, ceporonuH, TpoMOOKCaH A » W 1p.), TeMapHH,
aKTHBATOPHI IIa3MUHOTeHa [3,4,5].

Opaolt u3 cambix pacrpoctpaHeHHbIX (popm MBC Hepemko mpeAmecTBYIOMUX Pa3BUTHIO WH(papKTa
muokapaa (M), sBisercst crabuibHash CTEHOKapausl HampsbkeHus. IlosToMy Ansl OLEHKH TSOKECTH
teuenuss MBC wu mporHozupoBanus 3a0oJieBaHHS OIPOMHAs POJb MPHHAMICKUT AMATHOCTUYECKUM
HCCIIEI0BAHMUSM, [TO3BOJISIIOLIMM OLIEHUTDH ()YHKLIIMOHAIBHOE COCTOSIHUE 3HIOTEHSL.

Y CcTaHOBIICHO, YTO SHAOTEINH SIBJISETCS BAXKHBIM (PAaKTOPOM PETYIUPOBAHUS KOPOHAPHOTO COCYAUCTOTO
TOHyca TIyTeM CcOaJaHCUPOBAaHHOTO 00pa30BaHWs H  BBICBOOOXKIEHHS  Ba30AMJIATATOPHBIX U
Ba30KOHCTPUKTOPHBIX BemiecTB, B yacTHOCTH NO u OT—1 [6]. [uchyHKuus 3HIOTEIUS CBS3aHA Kak C
HezpocTaTkoM nmpoaykuuu U ouogoctynHoctu NO, Tak u ycuwieHneM cunreza T—1 u cynepokcua-aHnoHa
[7]. IIpn >TOM WHTEHCUBHAS MPOAYKLHUS AaKTHUBHBIX PaJWKAIOB KHCIOpOJAa HapyliaeT OalaHC MEXKAY
3alIUTHBIMH W MOBPEXKIAOIMMH (AaKTOpaMH Ha CTEHKY COCYJOB M OJOKHPYET (U3HUOIOTHYECKOE
Bo3zaericteue NO Ha cocynsl [8]. Pa3BuBaromasics npu 3ToM TUCQHYHKIHS 3HIOTENUS SBISETCS CaMbIM
PaHHUM MapKepoM Pa3BUTHE aTEPOCKIIEPO3a COCYI0B U IporpeccupoBanus knuauueckon popmsl UBC [9].

PesynbpTaThl MpOBENEHHBIX B MOCJIETHHE TOJbl SKCHCPUMEHTAIBHBIX M KIMHUYECKHX HCCIIeIOBaHUN
MOKa3bIBAIOT OYEBUAHYIO pPONb AedUIMTa MarHusg B MEXaHM3Max pPa3BUTHS CEPIAEUYHO-COCYIHCTBIX
3aboneBanuii [10].

Jeduuut Maraus urpaet BXXHYIO pOJib B Pa3BUTUH TUCOYHKIIUH SHAOTEIHS COCYIOB 00YCIOBICHHBIM
HapyuieHrneM npoaykiun okcuaa asora (NO) u yckopeHHeM MpoleccoB arepo — M TpomOoreHesa.
AxTuBanys CBOOOJHO paJWKaIbHBIX MNPOLIECCOB M M3MEHEHMS BHYTPHKIETOYHOI'O SHEPTreTHYECKOIro
oomena mpu umemudeckoir Ooneznu cepaua (MBC) mapymaror skcnpeccuro NO- cuHTa3bl, QyHKIHO
PELENITOPHOTO ammapaTa COCYIUCTOH CTEHKHM M YCKOPSIOT TEepeKUCcHYr Mmoaupukanuo mosekyiasl NO
[11]. D10 B CcBOIO oOuepenb NPUBOJAUT K Pa3BUTHIO aTEPOCKIEpo3a M (OPMHUPOBAHUIO TUCHYHKIMU
sHaoTenus [8].

K HacTosiieMy BpeMeHH HAaKOIUIEH JOCTATOYHBIH OMBIT MO 3P PEeKTHBHOMY MPUMEHEHHUIO TpenapaToB
Maruus y 6onpHbIX MBC, nponarncoM MUTpalIbHOTO KianaHa, TUIEPTOHNYECKOH O0O0JIe3HbI0, HapyILIEHHEM
pHUTMa cepala U CepACYHOI HEOCTATOYHOCTHIO.

Opnako, BIUSHHE TpenapaToB MarHus Ha ypoBeHb JT-1 B kpoBu y OompHBIX cTabmimbpHOI UBC
MIPaKTHYECKH HE MCCIIEIOBAHO.

Lesib10 HACTOSIIIET 0 MCCIEA0BAHNUSA SIBIJIOCH U3ydeHue ypoBHs DT-1 B KpoBH y O0JIBHBIX cTaOMIBHON
CTEHOKapAMEeH HampsDKEHUsI M OLIEHKAa BO3MOXXHOCTH KOppeKuuu ypoBHS DT-1 ¢ momompio mpenaparos
MarHusl.

Marepuansl U MeTOAbI HcciaenoBaHusi. B uccienoBanne Obutn BiIOUeHB! 58 OonmpHBIX UBC -
cTabuinpHON creHokapauei Hanpsbkenus |l-111 gynkumonansHoro kmacca B Bo3pacte oT 38 mo 68 njer
(cpennmii Bo3pact 57, 1£ 1, 9 net). Cpean HuX 19 GONBHBIX B MPOLUIOM NEpeHecan WHPapKT MHOKapAa
pa3NMYHOM JOKanu3anuu (He MEHee OJHOro Toja 0 HuccienoBaHus). Ha MoMmeHT uccienoBaHUsl Bce
6onpapie UBC monydvanw TpagulMOHHYIO Oa3WUCHYIO0 AHTHAHTHHAJIBHYIO TEPaIlvio, BKIIOYABINYHO [3-
aipeHo0I0KaTOPbI, aHTHArPEraHThl, CTATUHBI U NPH HEOOXOAWMOCTH NPOJIOHTUPOBaHHBIE HUTpaThl. Ha
(boHEe TPOBEICHHOTO JICUCHHUS BCe 00CIICOBaHHBIC OBUTH pa3ZeieHbl Ha JBE rPyNbl: OCHOBHYIO (N=38) u
KOHTpOoNbHYIO (N=20). BOJEHBEIM OCHOBHO# T'PYIIIBI, TOMUMO 0Oa3MCHON aHTHAHTHHAIBHOW TEparuu, ObIT
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Ha3HaveH npenapat maraepot. («Worwag Pharmay, I'epmanus) B TeueHue 12 Henenb (MEpBYIO HENEIIO
1000 mr 3 pa3a B cyTku, 3atrem 500 mr 3 pasa B cyTkH B TeueHue 11 Hemenp).

Crenyer OTMETUTb, YTO AJIS MCKIIIOUEHUS BIUSHUA HA (YHKLUIO SHIOTENNS COCYIOB MAalMEHTHl 00enX
rpynn 3a 10 gHel n0 uWcciaenoBaHMS M Ha MPOTSDKEHWH BCEro MepHojAa HaONIoAEHHsS HE MOTydaliH
uHruoutopsl AIl®, antaronuctsl peuentopos anruoreHsuHa —ll u cratunsl. Hapsaay ¢ 6onsabiMu MBC
HamM# OBbUTH OOCIIeIOBaHbI TAaKXKe 25 MPaKTHYECKH 3I0POBBIX JUI (cpeaHuid Bo3pact 48, 2 + 3,5 ner) He
MMEBILIUX HA MOMEHT HCCJIEIOBAHNS IPU3HAKOB 3a00JIEBaHUN CEPACIHO-COCYIUCTON CUCTEMBI.

YpoBens OT-1 B CHIBOPOTKE KpOBH ONPEAETSUIA METOIOM HMMYHO-(DEpPMEHTHOTO aHain3a Ha
mukporutanmerHoM puaepe (Infinite F -50 ¢upmer TECAN (LlIBeiinapus) ¢ JUIMHOI BOJHBI B TUana3oHe
o1 400 o 750 HM.

CraTucTuueckyo 00pabOTKy MOJTyYSHHBIX TAaHHBIX TIPOBOIMIIH C TIOMOLIBIO Tporpammsbl  Statistica 6.0.
HocToBepHOCTh pasziauuuii orieHnBany 1o t kputepuro CThIOIEHTA, HEMApaMEeTPUIECKUM MeToioM MaHHa-
Vurnu u 2 [lupcona. Pazmuaus cuutanm CTaTUCTUYECKU 3HaYMMbIMK ripH p=<0,05.

Pe3yabTaThl u 00cy:knenne. Kak BUIHO U3 pUCYHKa, IPU ONPEIeIEHNH CBIBOPOTOYHOTO ypoBHs JT-1
OCHOBHAsi U KOHTpOJbHas rpynmbl 0omabHBEIX MBC mpakTHyecku He OTIUYAINUCh MEXKAY COOOU, TAe 3TOT
nokazarenb coctaBuia 1,27+0,25 ¢gmons/min anst ocHoBHO# rpynmsl 1 1,28+0,30 ¢mons/Min st G0JIBHBIX
KOHTPOJIBbHOH rpynmbl. OAHAKO, B TPYIIE MPAKTUYECKU 3J0POBBIX JIUL YpoBeHb DT-1 B KpOBH COCTaBWII B
cpensem 0,524+0,13 ¢Moab/MII B JOCTOBEPHO OTIIMYAJICS OT YPOBHS 3TOTO IMOKA3aTelis, BBIIBICHHOTO Y
OONBHBIX CTaOMIBHON cTeHoKapauei Hampspkenus (p = 0,01). DTuM cambpIM HaMU YCTaHOBJIEHO, YTO
ypoBeHb OT-1 B ceiBopoTke KpoBH y OonbHbIx MBC 2,5 pasa mpeBOCXOAWUT 3TOT TOKa3aTellb IO
CPaBHEHHIO C TPYNIION NPAKTUYECKH 310POBBIX JIULI.
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1,27+0,25 1,28+0,30

1.2 * *
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0.8

0.6 0,52+0,13

0.4

0.2

OcHoBHas [IpakTuuecku
rpynmna KonTponbhas 3/I0POBBIE JIMLIA
rpymma

Puc. Yposensb IT-1 B rpynne 00abHbIX UBC 1 npakTHYeCKH 310POBBIX JIHUIL
Ipumeuanue — *-p < 0,01 no cpasuenuio ¢ epynnou 300po8uIX Iuy

Hannsie nunamuku ypoBHs OT-1 nocie 12-HeaensHOToO JedeHus IpernapaToM MarHepoT MPeACTaBICHBI
B Tabnuue. Kak BUIHO, IO OKOHUAHHIO CPOKA JICUEHUs] B OCHOBHOM IpyIIie OONbHBIX, MOMYYaBIINX HAPSLY
TPaJAWIIMOHHON aHTWAHTHHAJIBHOW Tepamued W Tmpemapar MarHepoT ypoBeHb OJT-1 cHusmics
CTaTUCTUYECKU A0CTOBepHO M coctaBui B cpenHem 0,43 £ 0,18 ¢mons/ma (p < 0,001). Onnako, B
KOHTPOJIBHOM rpymime OONbHBIX, IPUHUMABIINX TOJIBKO 0a3MCHOE aHTHAHTWHAIBHOE JieYeHre ypoBeHb DT -
1 x KOHITy JIedeHus npakTudecku He m3menmics (1,26+0,21 pmons/mu p==0,05).

N3BecTHO, YTO BBICOKMH YpOBEHb TAaKOTO Ba30KOHCTPUKTOpa, Kak OT-1, sBmseTcss HECOMHEHHBIM
MapKepoM AUCPYHKIUH SHIOTENHS COCYIOB, SBIISIOMIMNACS OCHOBHBIM MAaTOTCHETHYECKHMM MEXaHHU3MOM
ateporenesa [12]. Ba3okoHCTpUKLMS W WIIEMHUS] MUOKapa, pealn30BaHHasl BRICOKUM cofepikanuem JT-1
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yepe3 PEIENTOpPHBIA ammapaT KOPOHApPHBIX COCY/JOB MOTYT CHOCOOCTBOBATh IMPOTPECCUPOBAHUIO
xmandeckoro TeueHus MBC [13]. TeM caMbIM MOXHO TIPEIITOIONKUTE, YTO BBICOKas KOHIeHTpamms IT-1
B CBIBOPOTKE KpoBH y O0nbHBIX MBC sBisieTcs MapKepoM He TOJBKO SHAOTEIHATBHOW TUCHYHKIIUH, HO U
KOPOHAPHOTO aTepOCKIIepo3a.

[TockonbKy JTUC(HYHKIMS SHIOTEIHS SBISCTCS TOJMITUOJIOTUYECCKON IaTOJIOTUCH, CYIIECTBYET U
pasin4HbIe TepaneBTHYECKHE CHOcoObl ee Koppekuuu. Kputepusimu >PGEKTHBHOCTH KOPPEKIIHU
TUCPYHKIIMUA SHIOTEIMS Ha (OHE JUIMTEIHHOW MEIUKAMCHTO3HOW Tepamnuu SBISICTCS YMCHBIICHUC
BBIP2KCHHOCTH €€ MapKEPOB, OJIHUM M3 KOTOPBIX ABJISACTCS OUIMKIMYCCKUI ITOIUIISTITH] SH0TEIHH -1.

Tabanua
Junamuxa ypoBHs IT-1 B kpoBH y 60ibHbIX UBC Ha ¢)oHe j1eyeHus: mpenapaToM MarHepoT
I'pynmnbl HaGmoAeHNS o neyenus ITocne neuenust p
OT-1 ¢monb/mn OT-1 ¢monb/mn
1-g rpynma n=38 1,27+ 0,25 0,43+0,18 = 0,001
2-s1 rpymima =20 1,28 +0,30 1,26 £ 0,21 = 0,05

OcobeHHOCTBIO HallIlero uccienoBanus Obiio u3ydenue ypoBHs OT-1 y GonbHbIX cTabunsHOl UBC n
€ro IMHaMHUKHU Ha (oHe 0a3HCHONM aHTHAHTMHAJIBHOM Tepaniy B KOMOMHAIIMHY C MIperapaTaMy MarHusl.

B moctynmHoii snuTeparype Mbl HE BCTPETHIM HCCIEOOBAHHM, MOCBSIIEHHBIX BIMSHHUIO IIPENapaToB
Marausi Ha ypoBeHb OT-1 y GombHbix MBC. IlomyueHnsle B paboTe AaHHBIE MOATBEPKIAIOT BBICOKYIO
pPacIpoOCTPaHEHHOCTh JTUCPYHKIMU dSHaoTeaus y OonbHbix WMBC, mnposiBiustonuecs: MOBBIIICHHEM
koHIeHTparu OT-1 B CBIBOPOTKE KpOBHU Oollee deM 2,5 pasza MO0 CPaBHEHHIO C MOKa3aTeIsIMH TPYIIIBI
310pOBBIX Jinl. OAHUM M3 MEXaHW3MOB CHIKEHHs ypoBHA OT-1 B KpoBHM Ha (oHE JieueHHs MpenapaToMm
MarHepoT MOXKET ObITh CBSI3aHO C MHTUOUPYIOIINM BIMsSHUEM Maruus Ha Beiopoc OT-1 [14].

Hanuuue pocTroBepHOro CHIKEHHS KOHUEHTpauuu OT-1 y HanuMeHToB, NPUHMMABIIMX Ipenapar
MAarHepoT, SBJSIETCs] OObEKTUBHBIM IIOKA3aTelleM MPEUMYLIECTBA €ro MCIIOIb30BaHUS B Ka4€CTBE OIHOTO
U3 KOMIIOHCHTOB JICUCHUA I[I/IC(l)yHKHI/II/I OHAOTCINA.

BeiBoabi: 1.Y OGombHBIX cTabunmbHOU cTeHOKapawed HampspkeHus |l-111 pyHKmmonansHOrO Kitacca
YCTAHOBJIEH JIOCTOBEPHO BBICOKHH YPOBEHb SHAOTENHMHA -1 B KPOBH IO CPAaBHEHUIO C INPAKTHYECKU
310poBbIMU Jiniiamu. 2.JIpuMeHeHre npenapata MarHepot Ha (oHe 0a3UCHON aHTHAHTMHAJIBHOM Teparuu
CIOCOOCTBYET JOCTOBEPHOMY CHIKEHHIO KOHICHTPAI[MH SHIOTEIHHA-1 B KPOBU Y OOJNBHBIX CTAOMIBHOM
CTEHOKapANEeH HaNpsHKeHNUS.
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Xiilaso
Urayin isemik xastaliyi zamam ganda endotelin-1-in saviyyasi va onun korreksiya imkanlari
R.F. Abdullayev, A.D. Qulieva, R.R.Hiiseynzada

Tadgigatin asas mogsadi sabit gorginlik stenokardiyasi olan xastolords ganda endotelin-1-in soviyyasi vo
onun maqgnezium preparatlart vasitasi ilo korreksiyasinin dyronilmasi olmusdur. Todgigata gorginlik
stenokardiya 1I-111 funksional sinifli 58 xasto vo 25 praktik saglam soxs colb edilmisdir. Endotelin-1-in
Saviyyasi immuno-ferment metodu vasitesi ilo toyin edilmisdir. Miiayyan edilmisdir ki, sabit gorginlik
stenokardiyali xastalordo endotelin-1-in soviyyasi saglam soxslorde miigayisads 2,5 dofo ¢oz olmusdur.
Magnerot preparati ilo 12 haftolik miialicodon sonra asas qrup xastslorda endotelin-1-in saviyyasi statistik
diirtist azalmig,nazarat grupunda iso bu gostorici doyismomis galmigdir.

Summary
In ischemic heart disease, high blood levels and its correction capabilities endothelin-1
R.F. Abdullaev, A.D. Qulieva, R.R.Huseynzade

The main objective of the study in patients with stable angina tension and the level of magnesium in the
blood endothelin-1 with the correction has been studying medicine. Tension angina functional class I1-111
study in 58 patients and 25 healthy individuals were involved in the practice. Endotelin-1 has been
designated by the Immuno-enzymatic method. It was found that patients with stable exertional angina
Endotelin-1's level; it is 2.5 times as compared to healthy individuals has The main group of patients after
12 weeks of treatment with the drug magnerot endothelin-1 decreased the level of statistical integrity, the
control group, this index remained unchanged.

Daxil olub: 02.08.2016

XRONIK QOBBIZLIYI OLAN XOSTOLORDO MUALICS TAKTIKASININ SECILMOSINDS
ULTRASOS MUAYINOSININ ROLU
N.Z.9liyeva
M.A.Top¢cubasov adina Elmi Carrahiyya Markazi

Acgar sézlar: xroniki gabizlik, ultra ses miiayinasi, miialico taktikasi.
Knroueswvie crosa: XpOHI/IIIeCKI/Iﬁ 3ariop., TAKTHUKA JICUCHUA
Key words: chronic constipation, treatment tactics

Yogun bagirsagin xastoliklori hozm trakti patologiyalar1 arasinda tez-tez rast golniir.Bunlardan xroniki
gobizlik inkisaf etmis Olkalorin shalisinds 37,5% halda qeyd edilir. Boyiik Britaniya ohalisinin 50%-i,
Almaniyada shalinin 30%-i XQ-ya goro miialica alirlar [1,2,3,4]. XQ nainki gastroenterologiyanin hotta
timumi tibbi-sosial sferanin problemlarindon biridir.Bu daha cox qadin vo usaqlar arasinda yayilmisdir.

XQ-nin konservativ miialicasinin naticalori oksor halda adekvat olmadigindan corrahi miialico totbiq
edilmasi lazim galir [5,6,7,8]. Fagat bu problem indiys gador 6z hallini tapmadigindan kliniki tobabatin
aktual problemlarinden biri olaraq qalir. XQ olan xastolordo yogun bagirsagda mdvcud olan potoloji
doyisikliklari agkar etmok tiglin klinisistlarin alinds indiys gadar yiiksok informasiya gabiliyystino malik bir
sira miiayino Usullar1 (irriqoqrafiya, kolonoskopiya, rektoromanoskopiya) mévcuddur. Lakin homin
milayina {isullar1 xastolorin xiisusi hazirlanmasini, bir ne¢o giin arzinds xiisusi dietanin, igladicilorin vo
imalalarin toyin olunmasin tolob edir. Qeyd edilon miiayins tisullarinda yogun bagirsagin tomizlonmosi
baslica tolobdir. ©ks halda totbigq edilon miiayinalorin naticolori dogiq olmur.. Irroqografiyada xosto
miioyyan godor siialanmaya moruz qalir [9,10,11]. Bu miiayinslorin heg¢ birindo yogun bagirsagin haraki-
evakuator funksiyasini ( peristaltika, tonus, fekal cisimloarin horokat siirati ) miiyino etmak vo miialiconin
dinamikasina noazarst etmok olmur.USM iss bu geyd edilon g¢atmazliglardan konardir vo onun tatbig
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edilmasine oks gostarislor yoxdur; istonilon zaman xastays heg bir alave tasir gdstarmadan yerina yetirmak
miimkiindiir [12,13].

XQ-nin miialicasinds hansi terapiya iisulunun- konservativ vo ya corrahi taktikanin secilmasi asas
mosalalardan biridir vo bu giino gadar 6z hallini tam tapa bilmomisdir. XQ-nin miiayinasinda todbiq edilon
klassik metodlar bu masalonin hallinds yetorli deyil. Belo ki,YB-in miiayinasinds totbiq edilon klassik
milayins iisullar1 bagirsaq divarinin biitiin qatlar1 barodo melumat vera bilmirlar. Yogun bagirsaq divarinin
qatlarinda XQ sabobindon bag veran doayisikliklorin obyektiv semiotikasinin toyini konservativ tadbirlorin
no gadar effektli ola bilocayini progqnozlasdirmaga imkan vers bilor [14,15].

Tadgigatin moagsadi: US miiayinasi vasitasi ilo XQ olan xastolords yogun bagirsagda moévcud olan
funksional va struktur doyisikliklarin tayin edilmasi sayasinda, digor kliniki slamatlari do nazoro almagla
adekvat miialico protokolunun secilmasine yardim etmokdon ibarstdir.

Tadgiqatin material vo metodlar. M.A.Topgubasov adina Elmi Coarrahiyyos Morkozindo 2013-2016-
ct illor arasinda xroniki gobizliys goro iayine vo miialicods olmus xostolordon 118 xastade (esas qrup)
bizim toklif etdiyimiz tisulla USM olunmusdur. Osas qrupa daxil edilon xostolordon 91 (77,1+3,9%)
nafori qadim, 27 (22,9+3,9%) nofori kisi togkil edirdi. Statistik orta yas haddi 40,7+1,3 yas toskil etmisdir.
Nozarat grupuna hazm sistemi torofindon sikaysti olmayan 10 koniillii pasient daxil edilmisdir. Digqati
calb edon odur ki <40 yas haddinds xroniki qobizliyin rast golms tezliyi yiiksokdir. Osas qrupa daxil olan
118 xastadon 95 xastads (80,5+3,6%) yogun bagirsagin inkisaf anomaliyalart mévcud idi .

Defekasiyanin gecikmo miiddstindon asili olaraq kompensasiya olan(qabizlik 1-5 giin davam edan),
sub (gobizlik 3-12 giin davam edan) vo dekompensasiya etmis (8-20 giin miiddotdo gabizliyi olan) xroniki
gobizliyi ayird edirdik.Bu bolgiiys uygun olaraq asas qrupa daxil olan xastalar arasinda xroniki gobizliyin
kompensasiya olan stadiyasinda 28 (26,9%) xosto, subkompensasiya stadiyasinda- 33 (31,7%) vo
dekompensasiya styadiyasinda 43 (41,3%) xosto var idi. Belsliklo xroniki gobizliyi olan 118 xastodon 76
(64,4+4,4%)-doa xroniki gabizliyin sub- vo dekompensasiya stadiyasi geyd olunurdu .

10
57 7,8% 14
44,5% o [0.9%

47
36,7%

O Nazarst O Normotonik B Spastik B Atonik

Sak. Xastalarin gobizliyin novlarina gora paylasdirilmasi

Sokildon goriindiiyii kimi sonoqrafik olaraq xroniki qabizliyi olan 118 xastodon 14 (10,9%) — do yogun
bagirsagin tonusu normal, 47 (36,7%)- da spastik vo 57 (44,5%)-do atonik idi.

XQ-nin spastik noévii qeyd edilon 15(45,5+8,7%) xostodo yogun bagirsaq divarinin miixtolif
nahiyyslorinds (qalxan, kondslon, enan vo sigmavari bagirsaqda) spazma ugrayan saholor goriintiiys
gatirdi; bu xastslari biz kologen etiologiyali xroniki qabizliyi olan grupa daxil edirdik.

Kompensasiya stadiyasinda olan 8(28,6+8,5%) xastoda spazm rekto — sigmoid bolgads askar olunurdu;
bunlar1 xroniki gabizliyin proktogen formasina aid edirdik.

93(78,8+3,8%) xostodo spazm yogun bagirsaqda vo diiz bagirsaqda goriintilys goldiyindon onlart
xroniki gabizliyin qarisiq formasina- koloproktogen monsaali gabizliys aid edirdik. 56 (47,5+4,6%) xastodo
mohtoviyyatin stazi yogun bagirsagin sol hissasinds qeyd olunurdu.Yogun bagirsaqda total staz asason
atonik tonusa malik, sub- vo dekompensasiyaya maruz galmis xroniki qoabizliklords miisaids edilirdi.

Osas grupda olan 118 xastoya B-rejimindo USM yerino yetirildikdon sonra yogun bagirsagin monfazi
1:5000 miisbatinds furasillin mohsulu ilo dolduraraq miiayine davam olunurdu.Yogun bagirsagin
transabdominal USM-i onun divarinin kondslon, boylama vo ¢op istigamatlordo sonaqrafik “kesiklor”
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aparilmast yolu ila yering yetirilmigdir. Maye yeridildikdon sonra yogun bagirsagin biitiin hissalarini vo diiz
bagirsagi yaxsi vizualizasiya etmak miimkiin olurdu.

Bu zaman yogun bagirsagin uzunlugunu 6lcmok iiciin  USM aparatinin markerlarindon va santimetr
lentindon istifads edirdik.

USM ilo yogun bagirsagin divarimin qurulusunu (strukturasini) vo gqatlarin (seroz, azalo vo selikli
gisalarini) vaziyyatini toyin etmoyo ¢alisirdiq. Bundan sonra biikiiglorin hiindiirliiyiino goéra haustralarin
darinliyi toyin olunurdu. Bunun {igiin yogun bagirsagin hor bolimiindo on hiindiir vo on qisa biikiilislor
Olgiiliirdii. Haustralarin uzunlugunu (biikiiglor arasi mosafo) 6lgmok iiclin yogun bagirsagin har bir
bolgasinda olan an uzun vo on qisa biikiis arasi mosafolor OGlgiiliirdi.Yogun bagirsagin funksional
vaziyyatini toyin etmok moqgsadi ilo onun divarmin tonusu vo peristatikanin xiisusiyyoti nozors
alinirdi. Yogun bagirsagin diametrini boylama vo kondslon skanerlogsmo yolu ilo bu vo ya diger bolgado 3
noqtado 2 dofo hor 3 saniyadon bir toyin edirdik.Yogun bagirsaqda peristaltikanin xiisusiyyatini biitiin
bagirsaq boyu fekal hissociklarinin vahid zaman kasiyinds (3 saniys) yerdoyismasi (xaoitik, burulganvari
va kafkirvari) ilo toyin edirdik.

Tadgigatin gedisindo alinmig biitiin roqom gostoricilori miasir tovsiyalor nozers alinmagla qeyri
parametrik vco parametrik tisulla statistik tohlil olunmusdur .Biitiin hesablamalar EXSELL-2010 elektron
cadvalindo vo SPSS-20 paket programinda aparilmig, noticolor cadvollords vo diagramlarda
comlogdirilmisdir.

Tadgigatin naticalari vo onlarin miizakirasi. Modifikasiya olunmus transabdominal USM XQ-in
bagirsaq monfozinin diametrinin doyismosini yaradan 3 nov funksional voziyyotini ayird etmoyo imkan
verirdi: normotonik, spastik vo atonik. Yogun bagirsagindivarinda bas veran exostruktura doyisikliyi va
xususiyyati, haustralarin diizglinliiyii vo yogun bagirsaq divarinin tonusu asasinda XQ-nin kompensasiya
etmis, subkompensasiya vo dekompensasiya stadiyasini ayird edirdik.

Yogun bagirsagin 10 kontrol qrup pasientds biitiin sonoqrafik dl¢iilarini toyin etdik (Cadval 1), sonra isa
osas qrupa daxil olan xastslorin sonoqrafik paramentlori ilo kontrol qrupu miiqayise edorok alimmis farqi
giymatlondirarak keyfiyyst naticalori aldiq.

Cadval 1
Nazarat qrupunda patoloji prosess ugramamis yogun bagirsagin hissalorinin exoqrafik olgiilari

Yogun bagirsagin parametrlari

Bagursagin Monfozin | . linlis, |Bukiistorin Haustrann |Manfazda

bolgolori Uzunlugu(sm) [diametri tvarin qatinfigl hiindiirlityti [uzunlugu |cisimciklorin

(sm) (mm) (sm) (sm) horakati(sm/san)

KB 5,17+0,23 5,56+0,18 3,00+0,26 1,77+0,17 |1,61+£0,06 |3,85+0,20
(4,5-6,6) (5-6,6) (1,8-4,3) (1-2,6) (1,3-1,8) (35

QCB 12,30+1,04 4,23+0,42 3,154+0,27 1,26+0,09 |1,52+0,10 |3,96+0,25
(7,8-16,7) (2,4-6,3) (1,9-4,3) (0,8-1,8) |(1,1-2,2) |(2,6-5/4)

KCB 46,99+2,06 3,80+0,24 3,08+0,31 1,15+0,11 |1,37+0,05 |3,92+0,31
(36,1-55) (2,6-4,5) (2-4,4) (0,7-1,7)  |(1,-1,6) (2,7-5,2)

ECB 21,95+1,84 3,3440,30 3,2540,21 0,92+0,07 |1,09+0,12 |4,35+0,36
(13,2-29,5) (2,1-4,6) (2,1-4,6) (0,6-1,2) [(0,6-1,6) |(3-6,1)

SB 42,1943,21 2,46+0,16 3,03+0,25 1,02+£0,08 |1,04+0,12 |4,25+0,36
(26,3-56,2) (1,6-3,4) (1,7-4) (0,7-1,4) |(0,5-15) |(2,8-6,2)

RSB 4,78+0,47 2,83+0,23 3,33+0,28 1,25+0,13 |1,44+0,15 |3,90+0,30
(2,9-7) (1,8-3,8) (2,2-4,7) (0,-1,8) (0,8-2) (2,8-5,3)

DB 10,77+0,67 4,64+0,46 3,87+0,33 B 3,81+0,36
(7,6-13,8) (2,-6,6) (2,2-5,4) (2,1-5,4)

Daha ¢ox dayisikliya spastik vo atonik noviin sub-ve dekompensasiya stadiyalarinda rast golinirdi.
Patoloji prosesin progressiyas: fonunda yogun bagirsaq divarinda qeyri-berabor torzds qalinlagmalar,
divarin exostrukturasinin va qatlarinin sorhadlorinin doyismasi( selikli gisa ilo ozalo gati vo sonuncu ils
seroz qat arasinda sorhoadin itmasi kimi) , exostrukturanin homogen olmasi va exogenliyin yiiksalmasi kimi
olamatlor geyd olunur. XQ-nin normotonik, spastik va atonik novlsrinde kompensasiya stadiyasindan asili
olmayaraq kondolon biikiiglorin hiindiirliiklori vo onlar arasindaki masafalor arasinda forqlilik qeyd
olunurdu; bu forglilik sub- vo dekompensasiya stadiyasinda daha artiq idi. Spastik novde haustralar
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bagirsaq divarinda yaranan spazm fonunda dorin sokildo goriintiiys golirdi.XQ-nin atonik néviinds sub- vo
dekompensasiya stadiyasinda yogun bagirsaq divarinda haustralarin dibi yastilanirdi.

Yogun bagirsaq divarinin tonusu onun diametrinnnin doyismosi ilo, peristaltikanin xarakteri vo fekal
cisimciklorinin bagirsaq daxilindo yerdoyismo siiroti ilo toyin edilir. Qalxan, enon g¢onbor, S- vari
bagirsaglarda vo rektosigmoidal bolgods do biikiislorin hiindiirliiylinde vo kor, kondslon, enon gonbor
bagirsaqlarda haustralarin uzunlugunda statistik diiriist normadan forqlilik izlenilirdi.

Yogun bagirsagin monfozinin 1:5000 nisbatindo furasillin mohlulu ilo doldurulmasindan sonra yerino
yetirilon transabdominal USM xroniki gobizliyin 3 néviinii ayird etmoyos imkan yaratdi: kologen n6v(
yogun bagirsaqda propulsiv horokotin zoiflomasi)), proktogen nov (diiz bagirsagin evakuator foaliyyotinin
azalmasi vo ya ¢otinlogmasi) vo total yogun bagirsaq stazi (yogun va diiz bagirsaqlarda haraki funksiyanin
pozulmast).

XQ olan xastalarin yogun bagirsagin USM noticosindo bagirsagin divariin tonusundan ve xastaliyin
stadiyasindan asil1 olaraq onun parametrlorinin statistik diiriist qiymatlorinin tayini miimkiin olmusdur.

Askar edilon naticolor onu demoyo osas verir ki, yogun bagirsagin parametrlori xroniki qobizlikdo
miioyyan doyisikliys ugrayirlar.

Qobizliyin normotonik ndviinds toyin olunan parametrlor kontrol qrupun eyni gostoricilorindon az
forglonir. Fogot gobizliyin spastik vo atonik ndviinde yogun bagirsagin parametrlori ciddi dayisikliye
ugrayirlar: yogun bagirsagin diametri osason obizliyin atonik ndviinds, stadiyanin kompensasiya
doracosindon asili olaraq genislonir.Belo doyisiklik 6ziinii yogun bagirsagin divarmmin qalinliginda,
kondslon biikiiglorin hiindiirliiytinds vo biikiislorarast mosafodo do gostorir. Yogun bagirsagin daxilinde
fekal cisimciklorinin yerdoyismo siirati kontrol qrupa nisboton azalir vo gabizliyin atonik ndviindo daha
cox longiyir.

Yogun bagirsagin inkisaf anomaliyasi- dolixokolon mdvcud olan xastolordo xroniki qobizliyin istonilon
stadiyas1 miisahido oluna bilir vo belo hallarda bagirsaq divarmin tonusu dolixokolondan asili olmaya
bilir.Yogun bagirsagin uzun olmasi xroniki qgobizliyin biitiin ndvlorinds( normotonik, spastik, atonik)
moveud ola bilir vo aksoron belo uzanma yogun bagirsagin bir nego bdlgesinde birgo askar edilir(total
dolixokolon).

Sigmavart bagirsagin ~ “ar1 patoyi” kimi goriintlisii olduqda dolixosigma olmasini tosdiq etmok
miimkiindiir. ©lava ilgoklordoki peristaltikanin xarakteri bagirsaq divarinin tonusundan va xaostoliyin
stadiyasindan asili olur. Meqasigma vo meqarektum qgobizliyin sub- vo dekompensasiya stadiyasinin
inkisaf etmosina sabab olurlar. Anamoliya fonunda mdvcud olan xroniki qebizlikde corrahi miialico
taktikasi se¢ilmasina iistiinliik verilmigdir.

Cadval
USM -da tayin edilon xroniki gabizliyin stadiyasi vo divarimin tonusundan
asili olaraq tadbiq edilon miialicanin novii

Yogun Xroniki gobizliyin studiyasi
bagirsagin Miiliconin ndvii Kompensasiya Sub- Dekompensasiya Comi
tonusu kompensasiya
Normotonik Konservativ 14 3 3 14
(n=14) 100% 100%
Konservativ 8 2 — 10
17,0% 4,3% 21,3+6,0%
. Kolopeksiya — 3 3 6
Spastik 6,4% 6,4% 12,8+4,9%
(n=47) Rezeksiya 4 4 - 8
8,5% 8,5% 17,0+5,5%
. 6 17 23
Kolekktomiya |- 12,8% 36,2% 48,9+7,3%
Konservativ — — — —
Kolopeksiya 6 3 — 9
Atonik 10,5% 5,3% 15,8:|:4,8%
n=57 . 4 5 9
(n=57) Rezeksiya 7,0% 8,8% - 15,8+4,8%
Kolonekktomiya 6 10 23 39
10,5% 17,5% 40,4% 68,4+6,2%

200



?Az;;rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F
Qeyd: miialiconin néviine gore forqin statistik diiriistliyii: ¥2=70,0; p < 0,001

XQ-nin stadiyasindan asil1 olaraq toyin edilmis miialico taktikasi belos idi:

a) xroniki gabizliyin normotonik nov biitlin xastalors konservativ miialico toyin edilmigdir.

b) xroniki gabizliyin subkompensasiya stadiyasinin spastik ndviinde 2 xastoys konservativ miialics, 10
xastaya kolektomiya vo rezeksiya tipli amsliyyat toyin edilmisdir

Xroniki qobizliyin subkompensasiya stadiyasinin atonik ndviindo olan 15 xastoys (3 anomaliyasi
olanlarla birgo) bagirsagin rezeksiya vo kolektomiya tipli corrahi taktika secilmisgdir.

¢) xroniki gabizliyin dekompensasiya stadiyasinin sapastik vo atonik néviindo( miivafiq

17 xosto vo 23 xostoys (onlardan 5-do anamoliya toyin edilib) kolektomiya tipli corrahi taktika
sesilmisdir (cadval 2).

Bizim todqgiqatlara qoder XQ-yo goro klinikamizda miiayins vo miialicads olan digor 164 xostoya
miialico taktikasi yalniz irriqoqrafiya osasinda seg¢ilmisdir: bunlardan 130 (79,3+3,2%)xastoye rezeksiya va
kolektomiya tipli corrahi omoliyyat, 19 (11,6£2,5%) xastoys iso konservativ miialico taktikasi seg¢ilmisdir.
Homin xastolarls bizim tadqigatlartimizda asas qrupa daxil edilon xastalor arasinda miiqayiss etdikdo agkar
olur ki, toklif etdiyimiz USM naticasindo oldo edilon obyektiv kriterilordon istifado etmokls  xroniki
gebizliyin miialicesindo kolektomiya vo rezeksiya tipli corrahi miidaxilonin saymi 79 xastoys yoni
88,4+2,5%-don  66,9+4,3%-2 (¥*>=70,0; p<0,001)qgadar asag1 salmaq miimkiin olmusdur.
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Pesome
PoJib yabTPa3BOKOBOIO HCC/IeJ0BAHNUS B BbIOOpe TAKTHKE JIeYeHHs
00JBbHBIX ¢ XPOHUYECKUM 3aTI0OPOM
H.3.AnueBa

AHanuzupyercsi pe3yJabTaTbl TpaHCAOJOMUHAIIBHOM yJIbTpacoHOrpaduy ITyTeM 3allOJHEHHs [IPOCBETa
TOJICTOTO KHIlleYHHKa pacTBopoM 1:5000 dypanmminHoM y 90 60JbHBIX XPOHUYECKUM 3aropoM. JKeHIHH
0bU10-91, mMyxusun -27. Y 95 (80,5+3,6%) OO0JIbHBIX BBISBIEHA aHATOMO-TOMOrpaduvecKre aHaMOJUU
TOJICTOTO KHIIEYHHKa. B 3aBUCHMOCTH OT 3aJepXKH CTyla XPOHMYECKHH 3amopa BBIICISUIM Ha
KOMITCHCUPOBaHHY0 (3amepkkal- Smus)- 28(26,9%) OonbHBIX, CyOKOMIICHCUPOBaHHYHO (3aaepikka 3-12
nueit)- 33(31,1%) OosbHBIX M JIEKOMIICHCHpPOBaHHYIO (3amepkka 8-20 mwmeit) cramuio- 43(41,3%)
0onpHBIX.Ha (oHE 3amoyiHeHUS MPOCBETa TOJCOTO KHINEYHWKA pacTBOpoM QypammwuimHa Yy 14(10,9%)
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OOJIBHBIX YCTaHOBIIEH HOPMOTOHMYECKHH TOHYC CTEHKH TOJCTOro KuiueuHuka, y 47 (36,7%) O0ompHBIX
cnactuueckui u y 57(44,5%) OonpHBIX- AaTOHMYECKMH TOHYC TOJCTOTO KHIIEYHHKa. B
HOPMOTOHHUYCCKOI'O THUIIa XPOHHYCCKOI'O 3aropa II0OKa3aHa KOHCEPBATHUBHAas TCpalusd, IIPU aTOHUYECKOM
TUTIC- XUPYPTHUICCKOC. YV 60IBHBIX XPOHUYCCKUM 3all0OpOM, HAXOJAINUXCA B Cy6KOMHeHcaHI/IOHHOﬁ cTagun
CIIaCTUYCCKOIo  THUIla IIpU OTCYTCTBUC Sq)(l)eKTa oT aI[eKBaTHofI KOHCGpBaTI/IBHOI\/'I TCpanunu U IIpUu
ATOHUYCCKOM THUIIC IIOKa3aHa XUPYPrudeCKoe€ JICUCHUEC; ITPpU HCKOMHGC&HHOHHOﬁ cTagun XpOHHUYECKOI'o
3arnopa u 'y OOJBHBIX C aHaMOJHEH TOJCTOr0 KHIIEYHHKA METOAOM BI)I60pa CJICOAYCT CYUHUTATh
XAPYPrUYECKOE JE€UYEHHE.
Summary
The role of ultrasonic investigation for the choice of treatment tactics
in patients with chronic constipation
N.Z.Aliyeva
The results of transabdominal ultrasonography were analyzed by means of filling the colon lumen with
1:5000 furacillin solution in 118 patients presenting with chronic constipation. There were 91 women, 27
men treated and evaluated in our clinic. 95 (80,5+3,6%) patients showed anatomic-topographic colon
anomalies. Depending on stools retention, chronic constipation has compensatory stage (stools retentio- 1-5
days)- 28 (26.9%) patients, subcompensatory stage (stools retention -3-12 days)-33 (31.1%) patients and
decompensatory stage (stools retention- 8-20 days)- 43 (41,3%) patients. On the background of colon
filling with furacillin solution,14 (10,9%) patients showed normotonic tonus of colon wall, 47 (36.7%)
patients developed spastic tonus and 57 (44.5%) patients developed atonic tonus of the colon. We thus
conclude, that compensatory and subcompensatory stages of normotonic type require the conservative
therapy, however, atonic type requires surgical treatment. The patients with chronic constipation at
subcompensatory stage of spastic type if an adequate conservative therapy does not appear to be beneficial
and in atonic type surgical treatment may also prove to be effective. We think that in decompensatory stage
of chronic constipation and in the patients with colon anomaly the method of choice should be considered
as a surgical treatment.
Daxil olub: 10.08.2016

HAMILOLIYIN Il TRIMESTRIND® XORIOAMNIONITIN DIAQNOSTIKASININ
ULTRASSS MEYARLARI
F.9.Siikiirova
Baku Medikal Plaza, Baki

Acgar sézlar: cift catismazligi, batndaxili infeksiya, ultrases miiayinasi, xorioamnionit

Knwouesvie cnosa: deromnnaneHTapHas HEOCTaATOYHOCTh, BHYTPUYTPOOHAsT MHQEKIHS, yIbTPa3ByKOBOE
HCCIICA0BAHNEC, XOPUOAMHUOHUT

Keywords: placental insufficiency, intrauterine infection, ultrasound, chorioamnionitis

Miiasir dévrds ohalinin reproduktiv saglamliginin miihafizasi problemi xiisusi sosial shamiyyst dasiyir.
Ohalinin reproduktiv potensialini asagi salan amillora hamilaliyin basa ¢atdirilmamasi naticasinds bag
veran itkilor aiddir. Hamilaliyin basa c¢atdirilmamasinin sobablori arasinda xorioamnionit miihiim yer tutur,
bels ki, onun tezliyi 0,9-10,5% toskil edir [1, 2].

Antenatal infeksiyalagma ikinci trimestrin spontan diisiiklorinin, vaxtindanavval doguslarin, gadinlarin
Vo yenidogulmuslarin saglamhigi {igiin tohliiko togkil edon fosadlarin  asas Soboblorindon biridir.
Xorioamnionitin  toradicilori hom patogen, hom do sorti-patogen mikroorganizmlor ola bilor. Miiasir
dovrds fetoplasentar sistemin iltihabi proseslorinin inkisafinda monoinfeksiya deyil, miistorok urogenital
infeksiya miihiim rol oynayir. Bir vo ya bir nego patoloji amillorin (kaskin va ya residivlegon infeksiya)
uzun miiddat vo ya tokrar tasiri zaman1 miidafis mexanizmlorinin basa ¢atmamasi | trimestrin sonu — Il
trimestrin oavvalinds fetoplasentar sistemin infeksion zadalonmasina vo xorioamnionitin inkisafina sorait
yaradir. ltihab prosesine colb olunmus ciftin strukturunda méovcud olan kompensator mexanizmlorin
gorginliyi  dezorganizasiya vo tiikenma morhalslori, cift toxumasinda geriyadonmaysn destruktiv
proseslarin inkisaf etmasi vo prosesa doliin calb olunmasi ilo barabar bir-birini ovoz edir [3,4].
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Xorioamnionit zamani inkisaf edon kaskin patomorfoloji va histoloji doyisiklikloro baxmayarag, bu
prosesin, bir gayda olaraq, klinik spesifik slamatlori yoxdur, bu isa xastaliklorin diagnostikasinin vaxtinda
aparilmasini Vo onun miialico imkanlarinin artirilmasini ¢atinlosdirir. Bundan basqa, Xorioamnionit zamani
miialica prosesinin xiisusiyyatlori antimikrob preparatlarin totbigi ilo sortlonir ki, bu da dolo slverissiz
tasirin potensial riskinin olmasini istisna etmir [5,6,7].

Lakin indiya godor Il trimestrds xorioamnionit zamani1 hamilaliyin erkon diagnostikasi vo toqibino dair
sistem kompleks yanasma mévcud deyildir. Ana va yenidogulmusun saglamlig ti¢iin tohliikali agirlagsmalar
botndaxili infeksiyalasmanin diagnostika vo miialicasi problemini aktuallagdirir. Xorioamnionit zamani
hamilaliyin togibi algoritminin islonib hazirlanmasi agirlagsmalarin tezliyinin asagi salinmasini vo perinatal
naticalorin xarakterinin yaxsilasdirilmasini nazards tutur.

Tadgigat isinin magsadi xorioamnionitin formalagmasina tokan veran amillorin toyin edilmosi,
hamilaliyin Il trimestrinds xorioamnionit zamani diagnostik yanagmalarin tokmillogdirimasi.

Tadgigat isinin material va metodlari. Qarsiya goyulan mogsado Vo todgigat isinin vozifaloring
miivafiq olaraq isin gedisinda Il trimestrdo 123 hamilo gadindan xorioamnioniti olan 93 (75,6+3,8%)
pasiyent secilmisdir.

I grupa, yani asas grupa prospektiv miiayinanin ¢argivasinda Il trimestrds xorioamnionit slamatlori olan
93 hamilo gadin daxil edilmigdir ki, onlarda diagnoz klinik-laborator miiayinanin osasinda tosdiq
edilmigdir. 1l trimestrda xorioamnionitin inkigafinin risk amillorinin askar edilmoasi va Il — 1 trimestrlords
hamilaliyin gedisinin miiqayisali tohlilinin aparilmas: tgiin Il grup — kontrol qrupu yaradilmisdir ki, buraya
I-11 trimestrlorda hamilaliyi agirlasmamig gediso malik 46 saglam hamils gadin daxil olunmusdur.

Todgigata daxil edilmanin meyarlar1 bunlardir:

-1l trimestrdo hamilalik;

-hamilaliyin pozulmasi tohliikasinin klinik alamatlori;

-klinik-laborator miiayinonin ~ molumatlarinin osasinda feto-plasentar sistemds iltihab prosesinin
olmasina dair malumatlar;

Bu pasiyentlor tadgigata daxil edilmomisdir:

-gadin cinsiyyat hormonlarinin anomaliyalar1 olan;

-agir ekstragenital patologiyasi olan;

-doldo inkisaf qiisurlari olan;

-¢oxdolli hamilsliyi olan;

-birincili xronik DVS-sindromun, antifosfolipid sindromun, trombofilik vaziyyatin olmast;

-hamilaliyin bas ¢atdiritlmamasinin hormonal sabablari olan.

Qadinlarin xiisusi laborator miiayinalori: 1. DNT-diagnostika, o ctimladan servikal kanalin ifrazatinin
Ch. Trachomatis; Herpes simplex; Candida albicans genomunun fragmentlorinin askar edilmasine goros
miiayinasi. «InterLabServis» OOO (Rusiya) dostlori, coxkanalli «Tergik» amplifikatoru (Rusiya). 2.
Immunoloji miiayinolor (IFA-metod): A, M, G sinif immunglobulinlerinin vo TORCH-infeksiyalara:
Herpes simplex, Chlamydia trachomatis, SMV, Rubella, Toxoplasma gondii-ya garsi avidlik omsalinin
toyin edilmasi. «Vektor-Best» dastlori (Rusiya).

Fetoplasentar kompleksin (FPK) voziyyati instrumental miiayino metodlar1 vasitasilo dyranilmisdir Ki,
buraya kompleks ultrasas miiayina: (plasentografiya, fetometriya, doliin daxili organlarinin inkisaf etmasi
Vo dolyani sularin miqdarinin giymatlondirilmasi), gobak ciyasi (GCA), usaqliq arteriyalarinda (UA),
doliin venoz axacaginda (VA) vo orta beyin arteriyasinda (OBA) gan coroyaninin dopplerometrik
milayinasi aiddir.

Cift catigmazlig1 diagnozu asagida gostarilon 2 va ya 3 alamat askar edildikde qoyulmusdur:

— exografiya molumatlarina goéra  doliin botndaxili boytmasinin longimasi sindromunun askar
edilmasi;

— KTQ molumatlarina géra doliin xronik batndaxili hipoksiyasinin agkar edilmasi;
hamilaliyin istonilon miiddstinds déliin batndaxili 6liimiiniin askar edilmosi;
doppleroqrafiyanin molumatlarina gors dol-cift gan dévraninin pozgunluqlarinin askar edilmasi;

— exoqrafiyanin molumatlarina géra azsululugun askar edilmasi;
USM-nin molumatlarma gora ciftin strukturunda bas veran saciyysvi dayisikliklorin: trombozlarin,
infarktlarin vo bazal membranin exogenliyinds olan dayisikliklarin agkar edilmasi.

Tadgigat isinin gedisinds USM-nin miixtolif funksiyalarindan istifads edilmisdir: ciftin, doliin, gobak
ciyasinin 2D-skanlamasi, 3D/4D skanlamasi; FPK-do gan coroyanmnin giymsatlondirilmasi mogsadilo
spektral dopplerometriyadan istifads edilmisdir. Molumatlarin statistik islonmosi Microsoft Excel 2007
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elektron paket programmin kdmayi ilo hoyata kecirilmisdir ki, onlar hazirki todgigat isinin toloblorine
uygun tortib edilmisdir.

Naticalor va onlarin miizakirasi. Todgigat isinde anamnez molumatlarinin, I-11 trimestrlords
hamilaliyin gedisinin miiqayisali tohlili aparilmis, asas va kontrol grupda olan pasiyentlords instrumental
vo laborator miiayine metodlarinin miiqayisasi hoyata kegirilmigdir. Xorioamnionitin inkisafi ¢ox vaxt har
iki grupda 20-29 yas qruplarinda (orta yas 21,6+0,8 yas) olan qadinlarda nozara ¢arpmusdir. Il trimestrdo
xorioamnionitin inkisafimn risk amillorinin askar edilmasi mogsadilo anamnez molumatlarinin
genislondirilmis parametrlori daxil edilmoklo statistik tohlili aparilmisdir (codval 1).

Cadval 1
Hamilaliyin 11 trimestrinda xorioamnionitin inkisafimin risk amillari
Xastaliklor 1-ci gqrup (n=93) 2-Ci grup (n=46)

miit. % miit. %
Hamilalik zamani xlamidioz 11 11,8+3,6 - -
Hamilalik zamani ureaplazmoz 15 16,2+3,8 - -
I vo Il tr.-do KRVI 52 55,9+5,1 - -
I vo Il tr.-do geyri-spesifik vaginit 36 38,7+5,0 5 10,9+4,6
Xr.salpinqooforit 48 51,6+5,1 9 19,6+5,8
Doguslarn irinli-septik agirlasmalari 9 9,6+3,1 - -
I vo Il tr.-do xronik xastaliklorin kaskinlogsmasi 4 43422 1 2,1+1,1
Anamnezda abortlar 14 15,1+£3,7 6 13,0+£5.4

Hamiloliyin 1l trimestrinds xorioamnionitin inkisafinin risk amillorinin &yranilmosi asagidakilari tizo
cixarmigdir. Hamila qadinlarin an boyiik sayini (52 gadin, 55,9+5,1%) hazirki hamilaliyin I-11 trimestrlori
orzinds KRVI kecirmis hamila qadinlar toskil etmisdir. Xronik salpingooforit 48 (51,6+5,1%) halda osas
grupdaki qadinlarda vo 9 (19,6+£5,8%) halda kontrol qrupdaki qadinlarda miisahido olunmusdur.
Hamiloliyin I-11 trimestrlorindoa geyri-spesifik vaginit osas qrupdaki qadinlarda 36 (38,7+5,0%) halda va
kontrol grupdaki qadinlarda 5 (10,94+4,6%) halda miisahids olunmusdur.

Owvallar bas vermis doguslarin irinli-septik agirlagsmalart asas qrupda 9 (9,6+3,1%) pasiyentds olmus,
kontrol qrupdaki hamilo qadinlarda isa rast golmomisdir. ©sas qrupdaki gadinlarda tibbi abortlar 14
(15,1£3,7%) pasiyentds va kontrol grupda 6 (13,0+5,4%) gadinda geyds alinmigdir (p=0,976). Hamilaliyin
I va 1l trimestrlorinda xronik xastaliklorin kaskinlosmasi asas qrupdaki qadinlarda 4 (4,3+2,2%) halda vo
kontrol grupda 1(2,1+1,1%) halda miisahido edilmisdir. Hazirki hamilalik zaman1 xlamidioz osas grupda
11 (11,8+3,6%) pasiyentds geydo alinmisdir, hamilolik zamani1 ureaplazmoz 15 (16,2+3,8%) pasiyentdo
miisahida edilmis vo kontrol qrupdaki hamils gadinlarda olmamuigdir.

Biramilli miiayino modelinin molumatlarina gore miiayyan edilmisdir ki, xorioamnionitin inkisafinin
aparici risk amillari sirasina | trimestrdo xronik salpingooforit vo geyri-spesifik vaginit aiddir. Hamilalik
zamani xlamidiya vo ya mikoplazma infeksiyasinin olmast iltihab prosesinin inkisaf riskini 3-4 dofo artirir.
Molumdur ki, yumurtahiglarda, usaqliq borularinda, usaqliq yolunda vo servikal kanalda iltihab ocaqlart
fetoplasentar sistemin infeksiyalagsmasi mexanizminds infeksiya monboyi ola bilor. Anamnez
molumatlariin tohlili zamani geyd edilmisdir ki, | trimestrds vo ya Il trimestrin avvalinds inkisaf edon
xorioamnionit ilo pasiyentlorin 50,0%-don ¢oxu kaskin respirator virus infeksiyalar1 (KRVI) kegirmislor.
Statistik model kegirilmis KRVI-ni risk amili kimi gobul etmisdir, bu zaman xorioamnionitin inkisaf
ehtimali 4 dofo artmigdir. Miixtolif miolliflorin verdiyi molumatlara gors, virus infeksiyast immun
cavabin zosiflomasins, interferon statusunun azalmasina Sobab olur, bakterial floranin foallagsmasina (0
ciimladan hamilslik fonunda) gatirib gixarir.

Todgigat isinin vazifslorindon biri xorioamnionitin diferensial diagnostikast meyarlarinin islonib
hazirlanmast olmusdur. Bu mogsadlo  asas vo kontrol qrupdaki hamilo qadinlarin Klinik-laborator
milayinaSinin molumatlarinin miiqayisali tohlili aprilmisdir. Hor iki grupda aparilan US-miiayinasinin
molumatlarina gors, ciftds asagidaki doyisikliklor geyd olunmusdur: ciftin exogenliyinin doyisilmasi vo ya
payciglanmanin artmasi ilo birgs ciftin galinlasmas1 (I grupda- 77(82,8+3,9%), Il grupda — 2 (4,3+1,8%,
p>0,05)), xovarasi Sahalorin genislonmasi (I grupda- 22,6+4,4%, 27,9+4,7%, 30,1+4,8%), 11 qrupda-
13,0+£5,4%, 2,1+1,1%, 10,9+4,6%, p>0,05) vo ya subxorial sahenin genislonmosi (I qrupda- 48
(51,6+5,2%), II grupda- 3 (6,5+2,1%, p>0,05), hamginin cift damarlarimin varikoz geniglonmasi (I grupda-
85 (91,4+2,9%), 1T grupda — 9 (19,6+5,8%, p>0,05) (cadval 2).
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Cadval 2
Hamilaliyin 11 trimestrinda xorioamnionitin diferensial diagnostikasimin ultrasas meyarlari
Ilamat 1-ci grup (n=93) 2-ci grup (n=46)
Miit. % Miit. %

Ciftin gqalinlagsmasi 77 82,8+3,9 2 43+1,8
Ciftin exogenliyinin doyisilmasi 21 22,6 +4.4 6 13,0+£5,4
Ciftin payciqglarinin artmasi 26 27,9+4,7 1 2,1+1,1
Xovarasi saholorin geniglonmosi 28 30,1+4,8 5 10,9+4,6
Subxorial sahanin genislonmasi 48 51,6+5,2 3 6,5+2,1
Ciftin damarlarinin varikoz geniglonmasi 85 91,4+2,9 9 19,6+5,8

Bir c¢ox miolliflor botndaxili infeksiyalagmanin markerlorino «ddlyan1 sularin infeksiyalari
sindromunu da aid edirlor ki, o, délyan1 sularda hiperexogen qarisiglarin olmasi, ¢oxsululuq vo ya
azsululug, gisalarin galinlasmasi ilo tozahiir edir (codval 3).

Cadval 3
Hamilaliyin 11 trimestrinda amnion sahasinda bas veran dayisikliklar
Olamot 1-ci grup (n=93) 2-Ci grup (n=46)
Miit. % Miit. %
Azsululug 21 16,6+3,9 5 10,94+4,6
Coxsululuq 68 73,1+4,6 8 17,4+3,4
Daolyani sularda hiperexogen qgarigigin olmasi 34 36,5+5,0 7 15,2+5,3
Amnion baglarinin olmasi 15 16,1+3,8 5 10,9+4,6

Toadgiqat isinda har iki grupdan olan pasiyetlords amnion sahasinds bas veran bu doyisikliklor agkar
edilmigdir: ¢oxsululuq (I grupda- 68 (73,1+4,6%), II qrupda - 8 (17,4+3,4%), p<0,05), azsululug (I grupda-
21 (16,6£3,9%), 11 grupda - 5 (10,944,6%), p<0,05); dolyan:1 sularda hiperexogen qarisigin olmasi (I
grupda- 34 (36,5+5,0%), II grupda- 7 (15,2+5,3%, p>0,05); amnion baglarinin olmas: (I grupda - 15
(16,1£3,8%), 1I grupda- 5 (10,9+4,6%, p>0,05).

Beloliklo, ¢oxsululuq | qrupdaki pasiyentlords diirlist ¢ox rast goelmisdir, bu iss homin simptomu
xorioamnionitin erkan slamotloring, azsululugu iso xorioamnionitin uzunmiiddatli gedisinin alamotlorine
aid etmoys imkan vermisdir. Fetometriyanin noticalorinin tohlili zamani ciftdo bas veron uzunmiiddotli
iltihab prosesi fonunda daha ¢ox | grupda hestasiya normasi ilo miigayisads doliin 6lgiilarinin kigilmasi
nozara ¢arpmugdir. Hor iki qrupdaki pasiyentlords ultrasas miiayinasinin molumatlari miigayiss edilmis va
asas qrupdaki pasiyentlards diigiiklorin yaranmasi tohliikasinin iltihab etiologiyali olmasi tosdiq edilmisdir.
Ultrasas miiayinasi xorioamnionit tigiin Saciyyavi olan alamotlori agkar etmoys imkan verir: subxorial va
ya xovarasi sahonin genislonmoasi ilo birlikdo ciftin galinlagsmasi, xorial 16vhanin hipoexogenliyi, ciftin
vaxtindanovval yetigmasi, dolyani sularin keyfiyystinin vo miqdarinin doyismosi. Hamilaliyin bazi
agirlasmalarinin, masalon, cift catismazligi, BDIL, vaxtindanovvel doguslarin tezliyinin yiiksok olmasini
nozoro alarag, xorioamnionitdon sonra Il trimestrdo hamilaliyin gedisi tizoerindo monitoringin hayata
kegirilmasi, diagnosti-kanin vaxtinda aparilmasi va bas vers bilacok agirlagsmalarin terapiyas vacibdir.
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Pe3iome
YabTpa3sByKkoBble KPUTEPUH NPH AUATHOCTHKE XOPHMOAMHHMOHNTA y OepeMeHHbIX
BO Il TpumecTpe GepeMeHHOCTH
®.A.Illykroposa

[lo pesynpTaraM mpOBENEHHBIX YIBTPAa3BYKOBBIX HCCIEIOBAHUM IIIAIEHTH y O€peMEeHHBIX 00ewmx
HU3YUCHHBIX TI'pyIIax BbIABIAINCHE M3MCEHCHUA CICAYIOLICTO XapaKTepa: IJIAlCHTAPHOC YTOJIICHUEC (B 1
rpynme- 82,8+3,9%, Bo 2 rpymme- 4,3+1,8%, Hanmn4yme W3MEHEHWH SXOT€HHOCTH IUTAIEHTH WK
YCUJIEHHUE €€ JOJbYaTOCTH, PACIIUPEHUE TPOCTPAHCTBA MEKAY BOPCUHAMU - B 1 rpyIie- COOTBETCTBEHHO-
22,6 +4,4%, 27,9+4,7%, 30,1+4,8%, B0 2 rpymme-13,0+£5,4%, 2,1+1,1%, 10,9+4,6%, u/unu pacmmpeHue
MPOCTPaHCTBA CyOXOpHaJIbHOW 30HBI- B 1 Tpymmn- 51,6+5,2%, Bo 2 rpynme- 6,5+2,1%. Bapuko3noe
pacmupenne Iuia-IieHTapHbIX COCYA0B oTMedanoch B 1 rpynme- y 91,442.9%, Bo 2 rpynme- y 19,6+5,8%
6epCMCHHBIX. Taxxe BBIIBIISLINCH U3MEHEHHS KOIWYECTBA aMHUOTHYIEC-KOM KHUOKOCTHU: MHOI'OBOJUC- B 1
rpynme-73,1+4,6%, Bo 2 rpymne- 8 (17,4+3,4%), manoBoaue- B 1 rpymme- 16,6+£3,9%, Bo 2 rpymie-
10,9+4,6%; Hannume B BOAax TUINIEPIXOTCHHOM B3BecH- B | rpynme- 36,5+5,0%, Bo 2 rpymnme-15,2+5,3%.

Summary
Ultrasound criteria in the diagnosis of chorioamnionitis in pregnant women
in 11 trimester of pregnancy
F.A.Shukyurova

The results of ultrasound studies in pregnant placenta both studied groups were detected changes in the
following lines: placental thickening (in 1 group - 82,8 + 3,9%, in group 2-4,3+1,8%, the presence of
changes in echogenicity and placenta / or strengthening its lobed, the expansion of space between naps- 1
group - respectively- 22,6+4,4%, 27,9+4,7%, 30,1+4,8%, in group 2 -13, 0+£5,4%, 2,1 £1,1%, 10,9+4,6%,
and / or extension of the zone subhorial- 1 group - 51,6 + 5,2%, in group 2- . 6,5+2,1% Varicose placental
vessels was noted in 1 group- 91,4+2,9%, in the 2nd group- 19,6+5,8% of pregnant women are also
identified changes in the amount of amniotic fluid:. polyhydramnios- 1 group - 73,14+4,6%, in group 2-8
(17,4+ 3,4%), water scarcity- in 1 group- 16,6+=3,9%, in group 2- 10,9+4,6%; presence in the waters of

hyperechoic suspension- 1 group- 36,5+5,0%, in group 2 -15,2+5,3%.

Daxil olub: 10.08.2016

KOMIUIEKCHAA JIVUEBASA TMATHOCTUKA TEMAHI'MOMBI ITEHEHM
B.A. baxmmues, A.C. Acapnos, I''A. Axmenosa, U.H.OpynxeBa
Asepbatioscancrutl meouyunckuil ynusepcumem, Kaghedpa nyuesoti ouacnocmuxu, 2.baxy

Agar sézlar: qaraciyor hemangiomasi, siia diaqnostikasi, ultrases miiayinesi, kompiiter tomoqrafiyasi,
maqgnit rezonans tomogqrafiya

Knroueevie cnosea: rtemanrnoma ME4YC€HHU, JOydcBad JUArHoCTUKa, YJIbBTPAa3BYKOBOC HUCCICAOBAHUEC,
KOMIIbIOTEpHAs! TOMOTpadusi, MarHUTHO-PE30HAHCHASI TOMOTpadust

Keywords: liver hemangioma, X-ray diagnostics, ultrasound, computed tomography, magnetic resonance
imaging

Huarnoctuka u quddepeHuuanbHas MarHoCTUKa OMYXOJIEBbIX MOPaKEHUH MEeUYeHH ABISIETCS BaKHOU
npobiemoit onkojyoruu. I[llmpoxoe BHeapeHuwe ynabTpa3BykoBoil Tomorpagum (Y3M) B mpakTHKY
JUCTIAaHCEPHOTO HAOJIO/EHUSI 332 HACEJEeHHEM IPHUBENO0 K 3HAYUTEIHFHOMY IOBBIIIEHUIO BBIIBISEMOCTH
Pa3IMYHBIX OYaroBbIX MOpa)keHUHM meuyeHH. I[lepBoe MeCTO MO 4YacTOTE OYaroBbIX W3MEHEHHH INEYEHH
3aHUMaeT MeTacTaTHYecKoe NopakeHue. Bropoe MecTo B 3TOM BHE€ MATOJOIMM 3aHUMAOT T€MaHTMOMBEI,
KOTOpPbIE K TOMY K€ SIBJIIIOTCS CaMbIMH PAacIPOCTPAHEHHBIMH JOOPOKAYECTBEHHBIMH OIYXOJISIMHU IE€YEHU

206



‘F)Az;)rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F)

[5,6,8,11]. Ompenenenue mpupoIbl BEISBICHHBIX 0YaroBBIX H3MEHEHUI MEYCHH UMEET OOJIBIIOE 3HAUCHHE
JUTS BEIOOPA TAaKTHUKHU TOCIIEIYOMIEro 00CIeIOBaHNS U JISYSHHUS TAI[EHTOB.

CaMbIM JOCTYITHBIM, W TIOTOMY CaMBIM pAacIpOCTPAaHEHHBIM, METOIOM HWCCJEIOBaHUS MEYEeHHU B
Hacrtosimee Bpems siBimgercss Y3U. DToT MeTox o0nagaeT BBICOKOH UYBCTBHTENBHOCTBHIO, YTO OCOOCHHO
BaXHO Ui CKPUHUHTOBBIX wuccnenoBaHuid. Onnako Y3M oTHocUTcs K =~ CyOBEKTHBHBIM METOJaM
WCCIIETIOBAHNSA, YTO CTABUT JIOCTOBEPHOCTh JHArHOCTHYECKOTO 3aKIIOUEHUS B OOJBIIYIO 3aBUCHMOCTE OT
OMBITa M KBATH(UKAIUY Bpada yJIbTPa3ByKoBo# auarHocTuku [3,7,9]. Komnbrotepuas Tomorpadus (KT) ¢
BHYTPUBEHHBIM KOHTPAaCTHPOBAaHHUEM TMO3BOJSIET Oojee OOBEKTHBHO NPOBOAUTH AU(PEpeHIHATBHYIO
JMUArHOCTHKY OYaroBbIX MopakeHWd medeHdu [2,4]. OgHako, KIIACCHYECKHE CEMHOTHYECKHE TMPU3HAKU
naTeprperanmun  pesynbratoB Y3 m KT, wucnoms3zyembie mis nuddepeHnnampbHON AMArHOCTHKA
OITyXOJICBBIX MOPaKCHUH TIeYeHH! (HarpuMep, TEMaHTHOM U METACTa30B), BCTPEUAIOTCS TOJIBKO B MOJIOBUHE
ciydaeB. Hanmmuame >xe apyroil MONOBHHBI, TaK HAa3bIBAEMBIX ATHIHYHBIX HAOIIOIEHUH, 3HAYATEIHHO
CHIKACT crienmuUIHOCTh 3THX MeTomoB [1]. MarautHo-pe3onancHas ToMorpadus (MPT) c
WCTIONB30BaHUEM [UIl  BHYTPHUBEHHOTO YCHIICHHMS Pa3IMYHBIX THUIIOB KOHTPACTHBIX CPEACTB TaKXKe
MO3BOJISIET MPOBOJANTH MU (hepeHINaIbHYO JUArHOCTUKY OIYXOJICBBIX MOpakeHn# neuenu [10,12].

Lenp paGoThbl: COBEPIICHCTBOBAHWE TUATHOCTUKH JTOOPOKAYECTBEHHBIX OIMyXOJeH TedYeHn
MIPIMEHEHUEM METO/IOB FWCCIIEAOBAHUS YIBTPa3ByKOBOW, CIHMPAIBGHON KOMIBIOTEPHOH W MarHUTHO-
PE30HAHCHOM ToMOoTrpadu.

Martepuan u MeToAbl HccieqoBaHusA. B OCHOBY HacTosmield paOOTHI TOJIOKEHBI Pe3yIbTaThl
KOMIUIEKCHOTO JydeBoro oOciieoBaHuss 81 OONBHBIX C OYaroBHIMH IMOpPaXCHHUAMHU IedeHH. Jnaraos
yCTaHAaBIMBAIM HAa OCHOBAaHMHM KOMIUIEKCHOTO 00cCieqoBaHMs OOJIbHBIX, BKIIOYAIONIETO aHAIW3 Koo,
aHaMHe3a, pe3yJNbTaTOB PEHTTEHOJOTHYECKUX, YJIBTPa3BYKOBOTO METOJOB HCCJICIOBAaHUS IEYCHHU,
1abOPaTOPHBIX MUCCIIETOBAHUIM.

WHcTpymMeHTanbHbIE METOABl HCCIe[OBaHMs BKIouand: Y3UW opraHoB OpromHONW TOJNOCTH Ha
amnmaparax «HDI-1500%», «Sonoline-SL-450%. Mcnonb30Baiuch JaTYMKHA JTHHEHHOTO W KOHBEKCHOTO
TumoB ¢ pabouerr wactorord 3,5 m 5 MI'. KT medeHn- Ha CIUpambHBIX KOMIIBIOTEPHBIX TOMOTrpadax
«Toshiba ASTEION» u MPT na anmapate «Sonatay»

VY 38 u3 o0cnenoBaHHbIX 81 OOJBHBIX BBISIBIICHO T'eMaHTHoMa nedeHd. Cpeau HUX ObLIo 25 KEHIIUH U
13 wmyxumH. CpemHuii BoO3pacT manueHToB 3TOW rpynmbl Obul 48 roma. YV 10 OonbHBIX ObLIH
JMarHOCTHPOBaHbBI HEOOJBIINE KAMIUIIPHBIE TEMAHTHOMEI U Y 28 OOJBHBIX KaBEPHO3HBIE, B TOM UYHUCIIE Y
24 rurantckue. Y OONBIIMHCTBA MAIUEHTOB OBUTH 00OHAPYKEHBI COJIMTAPHBIC TEMaHTHOMEI - 25 OOJBHBIX,
y 13 GOJBHBIX MMEJIHCH JBE U 00JICe TEMaHTHOMBI,

Knuandeckas cumnToMaTika y OONBHBIX ¢ TEMAaHTHOMaMHM TEYeHH ObUTa KpaliHe HecneruduaHa. Ml
HE CMOMIH OOHAPYXHTh HU OJHOTO IAaTOTHOMO-HHYHOTO IPHU3HAKA, XapaKTepHOTO ISl TeMaHTHOM.
[peobnananyu xanoObl Ha OO B KUBOTE, TOIIHOTY, YyBCTBO TSDKECTH B IIPABOM MOJpedephe M JIHUTacT-
panbHO# oOnacti. Bece OONbHBIE ¢ TUTAHTCKAMH KaBEPHO3HBIMU T€MAaHTHOMAaMH KaJIOBAIMCh HA OOIH B
o0JacTH TIeYeHW HEOIPENEICHHON JIOKaIu3aliy, KOTOpPble, TO-BUAMNMOMY, OBLTH OOYCIIOBJIECHBI
pacTsHKeHUEM MTeYeHOYHOM KaIlCyJIbl M CAaBJICHHEH COCYTUCTBIX CTPYKTYP.

obwan cnabocTb

noTepAa anneTuTta

G0N | o ———————
——
MCTOLWLEHKWE =

aucnencua

0 10 20 30 40 50

Puc 1. KnuHn4yeckasi CHAMITOMATHKA Y 00JBHBIX ¢ FTEMAHTHOMAMM MEeYEHU
Bcem 6ompHBIM OBLITa TIpOBeneHA COHOrpadus, MO pe3yiabTaTaM KOTOPOH M MPHHUMAJIOCH PEIICHHE O
JNanpHeWmuX JauarHoctndyeckux 1marax. C momompio coHorpadum y 9 OonbHbIX (23,6%) ObuH
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0oOHaApyKEHBI 0YaroBbie O0Opa30BaHUs B MEYCHU, TPAKTOBKA KOTOPHIX HE BBI3BIBAJIA OOJBIIMX COMHCHUH.
OT1o0 KacaeTcsl HEOONBIINX T'eMaHTHOM, JAIONIUX XapaKTepHYIo Y3-KapTHHY. YIIbTPa3BYKOBEIE MPHU3HAKU
MPOCTBIX MEJKUX TEMaHTHOM [I€YeHH [OBOJBHO THIIMYHBI: HEOOJbINNE, IHAMETPOM 10 2-3 cM,
TFeMaHTUOMBI UMENI BUJI JIOBOJBLHO OJTHOPOJIHBIX THIIEPIXOTCHHBIX 00pa30BaHUM, C YSTKUMH OYTPUCTHIMU
KOHTYPaMH, XOPOIIIO OTPAHUYCHHBIX OT OKpYXarolied napeHxumbl. OHaKO HE ClieyeT 3a0bIBaTh, U4TO JI0O
20% remMaHTHOM HWMEIOT ATHIMYHYIO0 JXOCTPYKTYPY M TPOSIBISTIOTCA KaK THUIO- WA HW303XOTE€HHBID
00pa30BaHMs 110 OTHOUIEHHIO K HOPMaJIbHOH ITapeHXUMe TIeUEHH.

Puc 2. YabTpa3sBykoBasi KAPTUHA T'eMAHTMOMBI lleYeHU

Mernkue, tuaMeTpoMm A0 1 cM, TeMaHTMOMBI OTIIMYAET IOBOJIBHO XapakTepHas kKapTuHa. C yBeIHYeHHEM
pa3MepoB OMYXOJH CTPYKTypa TIOCIEIHEH CTaHOBUTCS MeHee OAHOpoAHOH. TakuMm manueHTam MBI
IpeaaraeM MpoBECTH MTOBTOPHOE YIbTPa3BYKOBOE HCCIIeIOBaHME yepe3 6 MecsIeB. B ciryuae moBTopeHus
9xorpa)uyeckux HaHHBIX TPH OTCYTCTBHUM KAaKHX-THMOO KIMHUYECKUX TMPOSBICHUI PerysipHOCTh
HCCIIEIOBAaHMSI MOXKHO CHM3UTH JI0 OAHOrO pa3a B rof. Ecim ke ynbTpa3ByKoBas KapTHHA NIPH NEPBOM
OOHapyXEHUU THIEPIXOTEHHOTO 00pa30BaHMs B MEYEHU HE MO3BOJISIET OJHO3HAYHO PACIICHHUTH €r0o Kak
reMaHTMOMYy II€YCHH WJIM K€ y MAalUeHTa €CTh KIMHUYECKHE M JadopaTOpHbIE NPEeANOCHUIKH HHOTO
3a00J1eBaHus], TO MALUEHTY HEOOXOAMMO BBIIOJHUTD PEHTTEHOBCKYIO KOMITBIOTEpHYIO ToMorpaduto. Ilpu
MOATBEPKACHUH reMaHrnoMbl iedeHn metogoM KT, manuenty B qanpHeEHIIeM cienyeT MpOBOJUTH TOIBKO
VY31 ¢ nepnoauuHOCThIO OAMH pa3 B rof. OmpeneneHHble TPYIHOCTH B JUArHOCTHKE BO3HUKAIOT NPHU
HUINYMM TEMaHI'MOM B TMICYEHH Yy OHKOJIOTMYECKOrO MalMeHTa WIM OJHOBPEMEHHOIO COYETAHHS
FeMaHTHOMBI C MeTacTa3aMu Ie4YeHH. B Takux ciaydasx OueHb BaXXHO METOJOJIOTHUYECKH MpPaBUIBHO
npoBecty KT unu MPT ¢ ucniosib30BaHueM OOJIIOCHOTO BBEJICHUS KOHTPACTHOTO IIperapara.

Ha HaTuBHBIX KOMIBIOTEPHBIX TOMOIPaMMax TE€MAaHI'MOMBI BBINVISAST KaK THIIOJEHCHBIE OYaroBBIE
00pa3oBaHUs C YSTKMMHU HEPOBHBIMHU KOHTYpaMu. Mbl HaOmoganu KT-npusHaku y 31 60sbHBIX; IPU 3TOM
TreMaHTHOMbl HeMpaBWIbHOW (opMBl 5 TalUMeHToB, y 3 MAIMEHTOB HE SICHO OYepTaHUs, >KUPOBas
uHGUIBTpalMs NeyeHu y 2 OoNMbHBIX. Y 8-M OONBHBIX Ha TOMOrpaMMmax, caeidaHHbIX depe3 20-30 MuHyT
1ocje KOHTPacTHOro "ycuiieHHs", FTeMaHI'MOMbl MHOT/IA BBIMJIAIAT Y)K€ Kak THIEpACHCHbIE 00pa3oBaHMs,
TaK Kak KOHTPACTHOE BEIIECTBO €IIE COXPAHSETCS B WHTEPCTUIMAIBLHOM IPOCTPAHCTBE OMYXOJH. DTO
TUTIMYHBIN TPU3HAK TEMAHTHOM TI€UeHH, T0O3TOMY WHOTJA CIEIyeT BBITOIHATH U MO3THUE (OTCPOUYCHHBIE)
KOMITBIOTEPHBIE TOMOTPAMMBI.
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Puc 3. KT remanrmombl neueHu

VY psina OONBHBIX pe3yNbTaThl KOMIBIOTEPHOH TOMOrpaduu HE MO3BOIMIN HAM OJHO3HAYHO TPAKTOBATh
oOHapy)XeHHbIE B IEeYeHH OO0pa30BaHWs Kak reMaHrnombl. Kak mpaBwiio, 3T0 OBUIH CIIydad aTUITUYHOTO
HaKOIUICHUSI KOHTPACTHOIO BEIIECTBA B TKAHU OIYXOJM, KOrJa OTCYTCTBOBAJIM OIMCAHHBIC BBIIIE
CUMNTOMBL. Y 6 00JbHBIX MBI ipoBesin MPT. Jlns Toro, 4ToObl COMOCTABUTh MHTCHCUBHOCTh CUTHAJIA OT
reMaHTHOM, METACTa30B U I'elaTOM MBI HCIOJB30BANN PSJl APAMETPOB, AAIOUIMX OOBEKTUBHYIO OLICHKY
MP-nipu3zHakoB omyxomd. MBI HCHONB30BANHM  BpeMs peJakcalud Omyxonn Ha T2-u300pakeHHusx -
MoKa3aTeNb ONPeelITIOINICS ¢ TOMOIIBIO KOMITBIOTEpHOH 00paboTKH B 30HE MHTEpEca.

Puc 4. MPT remMaHruoMnl ne4eHu

Ta0auna
CpaBHuTeNbHAS OlleHKA 3(P(PeKTHBHOCTH JIy4eBbIX METOI0B
HCCJICTOBAHMS NMPH reMaHTHOMAX MeYeHu.

o Konnuectso . JyBCTBUTENBHOCTD, %o ernpuIHOCTD, %
iccileoBaHumi

V3l |38 81 Ol

KT 31 84 95

MPT |6 03 95

Me1 OomnpeacdiIn CHCHI/I(I)I/I‘IHOCTB U YYBCTBUTCJIBHOCTH HCIHOJB30BAHHBIX HaMH IUAarHOCTUYCCKHUX
METOJIOB.

Pesynbrarel ucciiejoBaHni MMoKa3aay, 4YTO UCIOIb30BAHHE KOMIUIEKCA METOMIOB JIyYeBOW JUArHOCTUKU
MaTOJIOTUYECKOT0 00pa30BaHUs IEYCHH TOBBINIACT MH(POPMATUBHOCTH OOCIENOBaHUSA. TakuM 00pa3oM,
COYETAaHHOE MCTIONIL30BaHUE JIyIeBBIX MeTonoB wucciaemnoBanms (Y3M, KT, MPT) B aumarsoctuke
TeMAaHTUOMBI TICYCHU TMOBBIIIACT 3((EKTUBHOCTh TPAJAUIMOHHOTO KIMHHKO-ITYYEBOTO HCCIICIOBAHMUSA,
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MOMOTasi ONPEACITUTh XapaKTep U PaCHpOCTPaHEHHOCTh OMYXOJIEBOT0 MOPaKEHHSI, €ro IMHAMUKY, a TaK e
MPOTHO3 Ha 3Tanax MEANKO-CONUATEHON PeaOUIIUTAIHH.
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Xiilasa
Qaraciyar hemangiomalarinin kompleks siia diagnostikasi
B.A. Baxsiyev, 9.S. Osadov, G.A. 9hmadova, I.N.Orucova

Toadgiqata kompleks siia-diaqnostika miiayine metodlar ilo qaraciysr hemangiomasi askar edilmis 38
xosto calb edilmisdir. Bunlardan 25 nofords qaraciyarin solitar hemangiomasi, 13 nafords iss iki vo daha
artiq hemangioma miisahido edilmisdir. Biitiin xastolor sonoqrafiya olunmus vo alinan naticolors asason
digor diagnostik miiayinalorin aparilmasi gorara alinmigdir. Sonoqrafiyanin komayi ilo 9 xastads (23,6%)
qaraciyorde cox kicik doyisikliklor miisahido edilmisdir. Bu kigik hemangiomalar ultrases miiayine
metodunun komoyi ilo daha doqiq totbiq olunmusdur. Ultrases miiayinasindo diametri 2-3 sm olan
hemangiomalar homcins, hiperexogen téromolor soklindo goriilmiisdiir. ©dobiyyat malumatina osason,
hemangiomalarin 20%-1 normal garaciyar parenximasina oxsar hipo- va izoexogen, atipik struktura malik
olub, toxumadan forqlonmir. Bunlar1 nezoers alaraq KT vo MRT iisullarindan istifads etmok qorara
alinmisdir. 31 xastonin KT miiayinasi zaman 5 nafards geyri-diizgiin formali hemangioma, 3 naforde aydin
konturlara malik olmayan hemangioma, 2 nofards iso qaraciysrin piylonmesi miisahido olunmusdur. 8
nafords slave kontrast madds yeridildikden 20-30 daqiqe sonra KT-miiayinssinds hipersixlight téromslor
askar olunmugdur ki, bunun da qaraciyor hemangiomasi oldugu askar olunmusdur. Bozi xostolorde KT
naticalari daqiq va kifayat qodar moelumat vermadiyina goro, 6 xastado MRT miiayinasi totbiq edilmisdir.
Hemangiomarin exogenliyi azaldiqda, yanasi olaraq qaraciyar karsinomasi vo ya metastatik proseslora
slibha yarandigda MRT miiayinesine ehtiyac yaranir. Belo bir noticoye golinmisdir ki,qaraciyarin
hemangiomalar1 zamani kompleks stia-diagnostika metodlarinin totbigi xostoliyin dinamikasinin
izlonilmasinda, sisin ilkin diagnostikasinda ¢ox shomiyyatli rola malik ola bilar.
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Summary
Imaging diagnosis liver hemangiomas
B.A. Bacshiyev, A.S. Asadov, G.A. Ahmadova, I.N.Orujova

We conducted a comprehensive radiological examination 38 patients with hemangiomas of the liver.
The majority of patients had solitary hemangioma - 25 patients, 13 patients had two or more hemangiomas.
All patients underwent sonography and the results of which the decision about further diagnostic steps.
With the help of sonography in 9 patients (23.6 %) were found in the liver foci formation, interpretation of
which no longer any doubt. This applies to small hemangiomas, giving a characteristic ultrasound picture.
Ultrasound signs of simple small hemangiomas of the liver is fairly typical small, 2-3 cm in diameter, had
the appearance of hemangiomas fairly homogeneous hyperechoic structures with clear hilly contours, well
limited from the surrounding parenchyma. But we should not forget that 20% of hemangiomas are atypical
echostructure and appear as hypo-or izoehogennye education in relation to the normal liver parenchyma.
On native computer tomograms hemangiomas appear as hyper- podensnye focal masses with clear rough
contours. We watched the CT findings in 31 patients, with irregularly shaped hemangiomas 5 patients, 3
patients is not clear outlines, fatty liver in 2 patients. In 8 patients, and in tomograms made 20-30 minutes
after contrast "gain" hemangiomas sometimes look like already hiperdensnye education as a contrast agent
still remains in the interstitial space of the tumor. This is a typical sign of liver hemangiomas, so sometimes
it should be done and later (delayed ) CT scans. In some patients the results of computed tomography does
not allow us to unambiguously interpret detected in the liver of education as a hemangioma. As a rule,
these were cases of atypical contrast uptake in tumor tissue, when there were no symptoms described
above. In 6 patients, we had an MRI. In order to compare the signal intensity of the hemangiomas,
metastases and hepatocellular carcinomas, we used a number of parameters that give an objective
assessment of MR evidence of tumor. We used the relaxation time of the tumor on T2 -weighted images -
rate determined by computer processing in the area of interest. Thus, the combined use of radiological
methods (ultrasound, CT, MRI) in the diagnosis of liver hemangiomas increases the efficiency of
traditional clinical radiation research, helping to determine the nature and extent of the tumor lesion, its

dynamics, as well as forecast stages of health and social rehabilitation.
Daxil olub: 10.08.2016

PARODONTAL PATOGEN MIKROFLORANIN INKISAFINA MEZOTERAPIYANIN TOSIR
EFFEKTIVLIYI
I.E. Coforli, I.I. Giilaliyev, A.N. 9liyev, G.V.Hiiseynova
Azarbaycan Tibb Universitetinin, Terapevtik stomatologiya kafedrasi, Baki

Acgar sézlar: parodont, patogen mikroflora, mezoterapiya
Knrwouesvie cnosa: napoJoHT, TATOreHHass MUKPOQIIopa, Me30Tepanus
Key words: periodontal, pathogenic microflora, mesotherapy

Son onilliklara godor parodontit okser hallarda 40 yasdan yuxari olan insanlar arasinda rast galinsa do,
hazirda cavan va amok gabiliyyati yiiksok olan saxslords daha ¢ox tozahiir edir. Malumdur ki, parodontit 6z
gedisinds ag1z boslugunda inkisaf edan sarti-patogen mikrofloraya garsi immun reaksiya ilo saciyyalanan
bir Xostolikdir. Bir sira miislliflor 6z miisahidalorindo askar etmisdirlor ki, zamaninda mialiconin
baglanilmamast vo ya mialico naticalorinin geyri-gonastboxs olmasi parodont toxumalarinin
destruksiyasina zomin yaradir. Todgqiqatlar goéstormisdir ki, bu ciir geyri-gonastboxs naticalarin
yaranmasinda agiz boslugunun gigiyenasinin keyfiyyatinin asaglr olmasi ilo yanasi, yerli immunoloji
amillarin zaiflomasi vo agiz boslugundaki mikroorqanizmlords totbiq edilon miialico vasitalorine qarsi
rezistentliyin artmasi ilo alagalidir [1,3].

Oksor miiolliflor hesab edirlor ki, parodontitli xastolorin miialico dinamikasinda istifado edilon
vasitalorin mikroorqanizmlars tosirinin dyronilmesi vo adekvat korreksiyasi daha somarali naticalorin
yaranmasina zomin yaradir.
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Aparilan todgiqatlar gostormisdir ki, parodontit zamani inkisaf edon disbiotik proseslor Prevotella
intermedia, Tannerella forsythensis, Treponema denticola, Actinobacillus actinomycetemcomitans,
Porphyromonas gingivalis kimi mikroorqanizmlorin parodont toxumalarinda rezistensiyasi vo sayinin
koskin doracods artmasi ilo miigahids edilir. Miilayine zamani iso qeyri-diiriist naticolor vo ¢otinliklor
anaerob mikroorqanizmlorin kultivasiyasmin vo saymin dyronilmasi olaqgoli olan ¢stinliklorle olagolidir.
Lakin son illords 6lkemizds miiasir bakterioloji laboratoriyalar togkil edilmisdir ki, burada xiisusi avadanliq
v anaerob mikroorqanizmlarin kultivasiyasi ii¢lin qidali miihitle tomin edilmisdir. Homin laboratoriyalarda
infeksion xastoalikorin miiayinasinda an effektli iisul zoncirvari polimeraza reaksiya (ZPR) iisulu ilo aparilan
miayinslordir[2,4,5].

Miisahidolor gostormisdir ki, ZPR agiz suyunda, dis orpinds, eloco do dis oti ciblorindo olan
mikrofloranin ndviiniin va sayinin 6yranilmesinds on hassas miiayine tisuludur.

Qeyd edilonlari nozors alaraq, biz parodontitli xastslarin kompleks miialicesinds mezoterapiyanin yerli
mialica vasitolori ilo miistorok totbiginin inkisaf etmis mikrofloraya tesirinin Oyronilmesi maraq
yaratmisdir.

Isin moqsadi: Parodontitin kompleks miialicosindo mezoterapiyanin “TEAQRIP” bitki-dorman
domlomoasi aplikasiyalar1 ilo mistorok totbiginin parodontal ciblordo olan mikrofloraya tasirinin
qiymatlondirilmasi.

Tadqiqatin material vo metodlari. Taodqgiqat isi Azorbaycan Tibb Universitetinin Stomatoloji
klinikasinda miiayine vo miialico ii¢lin parodontit diaqnozu ilo miiraciot etmis 42 xostonin miisahidolorine
osaslanmigdir. Xastolorin 33 (78,6%) nofarinds yiingiil, 9 (21,4%) naforinds iss orta agir derocali parodontit
miioyyan edilmisdir. Miialica naticolorinin miiqayisali tohlili ligiin biz todqiq edilon xastslari nisbi olaraq 2
qrupa bolmisdiik: I qrupa 21 xosto daxil edilmisdir ki, bunlarin mialicasi klinikada anonavi iisullarla
aparilmisdir; II qrupa iso 21 xosto aid olmusdur ki, bunlarin miialicesindo ononavi iisullardan slava
“TEAQRIP” bitki-dorman domlomasi applikasiyalari mezoterapiya seanslari ilo miistorok aparilmisdir.

Gostorilon bitki yigintisinin domlomasi tonzifo hopdurularaq applikasiya formasinda 3 hofto miiddstindo
(haftada 3 dofo olmagla) totbiq edilmisdir. Ekspozisiya miiddati hor seansinda 10 doaqigo toskil etmisdir.
Qeyd etmok lazimdir ki, bizim totbig etdiyimiz mezoterapiya geyri-inyeksion formada aparilmigdir.
Cihazin tosir mexanizmi foton vo ultrasas siialarinin miistorok tosirine asaslanmisdir.

Mezoterapiya asagidaki rejimdo aparilmisdir: Ekspozisiya miiddoti — 10 daqiqoe, Siialar asag intensivli
olub, tezliyi 10 Hz toskil etmisdir, Foton siialarinin giiciiniin sixlig1 125 mVt/sm?, siialanma dozas1 50
C/sm?

Aparilmis miialicanin effektivliyinin 6yranilmasi ti¢iin biz timumkliniki miiayinalardan olave parodontal
ciblordon alinmis mohtaviyyatin zancirvari polimeraza reaksiyasi (ZPR) ilo mikrobioloji tadgigatlar hoyata
kegirmisik. Miiayinalor miialicanin baglanmasindan avval va 2 hofto sonra aparilmigdir.

Tadgigat tliglin materialin gotiiriilmasi Sahor saatlarinda, ac garina, dislorin tomizlonmasindan avval
hoyata kegirilmisdir. Endodontik stift (Ne30) vasitosi ilo xiisusi steril kagiz parodontal ciba yeridilorak,
onun mohtoviyyatindan niimunalor dis otinin selikli gisasi, eloco do dis emali ilo tomas edilmadan
alinmigdir. Oldo edilon biomaterial “Styuart” qidalandirict miihitino yerlogdirilmis vo 1 saat miiddotdo
“Medicus” Tibb Markozinin Mikrobioloji laboratoriyasina ¢atdirilmigsdir. Bundan sonra agiz boslugunun
mikroflorasinin kultivasiyasi {igiin geyd edilmis miihitdo sektoral akinlar hoyata kegirilmisdir.

Obligat vo fakiiltativ — anaerob bakteriyalarin anaerob soraitdo tomiz kulturalarinin alinmasi tigtin Difco
firmasinin Brain-Heart Infusion ssasinda hazirlanmis 5%-1i gqanli aqarin tizorine hemin (5 mgk /ml) va
menadion (0,1 mkq / ml) slavs edilmisdir. ©kilmis mikroflora 80 % azot, 10 % hidrogen va 10 % karbon
gazindan ibarat torkibdo olan oksigensiz qaz qatisigi ilo anaerostata yerlosdirilmisdir. ~ Oksigen
galiglarinin reduksiyasi ti¢iin palladium katalizatorundan istifado edilmisdir. Anaerob soraitds kultivasiya 7
giin miiddatds hoyata kegirilmisdir.

Mikrofloranin kemiyyat naticalori koloniya yaradan vahidlarls ifads olunurdu - KYV/ml (CFU) va Ig
CFU.

Zoncirvari polimeraza reaksiya (ZPR) MultiDent test dostinin istifadssi ilo (RF, “GenLab” MMC)
parodont- patogen bakteriyalarin 5 asas noviiniin agkar olunmas ti¢iin hoyata kegirilmisdir: Actinobacillus
actinomycetemcommitans, Porphyromonas gingivalis, Prevotella intermedia, Bacteroides forsythus va
Treponema denticola

Kliniki materialdan DNT miioyyon olunmasi ii¢lin asagida gostorilonlordon ibarst olan reagentlor
toplusundan istifade olunmusdur:

e Ekstragen, ion miibadilo maddslorinin qranul gatisiginin suspenziyasi (10 ml);

¢ Enzimiks, proteolitik kompleks (liofilizasiya edilmis torkibli 1 sinaq borusu);

212



‘F)Az;)rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F;

e Enzimiks halledicisi (100 mkl).

Parodonto patogen bakteriyalarin sonraki ifrazi vo deteksiyasi “Medeks” Tibb Markazinds hazirlanmig
tibbi texnologiyaya uygun hayata kecirilmisdir.

Naticalar va onlarin miizakirasi. Miisahido edilon Xastalorin klinikaya miiracioti dovriinds (miialiconin
baslanmasindan 6nca) parodontal ciblordon alinmis méhtoviyyatin mikrobioloji tadgigatlarinin naticalori
parodontitin kaskinlogmasini tosdiq edirdi. Alinmis naticalor gostormisdir ki, anaerob parodont-patogen
mikrofloranin 75% Bacteroides forsithus , 75% Prevotella intermedia, 35% Porphyromonas gingivalis,
30% A.actinomycetemcommitans, 55% Treponema denticola ilo tomsil edilmisdir.

Alinmus naticalor gostormisdir ki, todqiq edilon xastolordo 5 mm gadar dis oti cibi olan xastolorda A.
actinomycetemcomitans xastolorin 28%-ndo askar edilsa do, P. gingivalis 57%, T. forsythensis iso 85%
Xostodo miioyyon edilmisdir. Bu zaman geyd edilon mikroorganizmlorin say1r 4, x10° - 2,4x107 godar toskil
etmigdir. Qeyd edilon P. gingivalis vo T. forsythensis obliqat anaerob olundugundan, onlar nozaragarpan
sayda (P. Gingivalis- 1,0 x 10*-dan 2,7 x 10"-0 godor; T. forsythensis T 2,0 x 10%-don 3,4 x 107 - 5 godor)
daha darin parodontal ciblords 6ziinii birtizo verirdi.

Parodont patogenlorinin say1 5,0 g CFU gostaricisindan (aksor parodont patogenlorinin ndvlari iiglin
ZPR-nin diaqnostik soviyyasi) vo 4,0 lg CFU (A. Actinomycetemcomitans tigiin ZPR-in diagnostik
saviyyesi) yiiksok olmusdur.

Aparilan miialicodon 2 hofto sonra ZPR iisulu ilo aparilan bakterioloji miiayinalor gostormisdir ki, II
grupa aid olan xastolorda aksar parodontpatogen bakteriyalarin azalmasi miioyyon edilmisdir.

Miialiconin baglanmasindan 2 hofto sonra Il grupa aid olan xastolords A. actinomycetemcomitans 1,5 x
103-3,0 x 107 sayda, P. gingivalis (61%) 1,8 x 10%-3,2 x 108 vo T. forsythensis (57%) 1,8 x 105- 2,8 x 107
sayda askar edilirdi.

I grupa aid olan xastalords isa bunlarin say1 kifayot godor yiiksok olub, Il grupa aid olan naticalordan
diirtist olaraq farglonirdilor.

Belo ki, parodontal ciblordo olan mikrofloranin todqiqi gostormisdir ki, I qrup xostolordo A.
actinomycetemcomitans (23%) daha az rast golinss do, oksor vaxt T. forsythensis (92%), P. gingivalis
(77%) vo T. denticola (69%) askar edilirdi. Biz bunun sobobini parodont toxumasinda iltihabin
yaranmasinda A. Actinomycetemcomitans bakteriyasinin daha ¢ox da derin olmayan parodontal ciblords
agkarlanmasi ilo olagslondiririk. Parodont toxumalarinda iltihabin destruksiya ilo saciyyslonmosi iso
malumdur ki Tannerella forsythensys u Porphyromonas gingivalis ilo daha ¢ox slaqgali olur. Gostarilon
parodontopatogenlorin say1 I qrup xostolordo <1,0 x 107 asag1 olsa da, I qrup xostolordo miialiconin
baslanmasindan 2 hafto sonra 3,2 x 107 toskil etmisdir.

Aktinomisetlor osas qrup xostolorde miialiconin baglanmasindan 2 hofto sonra askar edilmomisdir.
Lakin geyd etmok lazimdir ki, miisahidonin bu dovriindo  Streptococcus intermedius vo Prevotella
intermedia ndvlari har II qrupa aid olan xastolord halo do yiiksok tezliklo askar edilirdi ki, bu da tatbiq
edilon miialics vasitolorine garsi onlarin yiiksok rezistentlik gabiliyystinin olmasini gostarir.
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Sok.1. Miialiconin baslanmasindan 2 hafts sonra tadqiq edilan xastalarin parodontal ciblarinds olan
parodont — patogen mikroflorasinin kamiyyat gostaricilarinin dayisilmasi (A-1 grup xastalor, B — 11
grup xastalar)

A. Actinomycetemcomitans vo Porphyromonas gingivalis do miialica-profilaktik iltihab sleyhino
vasitolor kompleksinin tasirine davamliliq gostormiglor. Lakin geyd etmok lazimdir ki, T qrup xostalords
onlarin agkarlanma tezliyi vo say1 miialicadan avvalki kimi qalmisdirsa, Il grupa aid olan xastalords qeyd
edilon gostaricilords, yani parodont toxumlarinda onlarin yayilma doroacasi ilkin saviyys ilo miigayisodo
azalmisdir (sok.1).

Beloliklo, 1 grup xostolordo parodont patogenlorinin miialiconin baglanmasindan 2 hofto sonra tam
sokildo aradan qaldirilmasina nail olmaq miimkiin olmamisdir. Hesab edirik ki, bu ananovi miialicovi —
profilaktik vasitalorin aktiv komponentlorinin hiiceyronin daxilina niifuz etmok gabiliyyatinin kifayst godor
olmamasi ilo slasgelidir. Xiisusi rezistentlik Porphyromonas gingivalis, A. Actinomycetemcomitans,
Bacteroides forsithus kimi hiiceyradaxili parazitlors aid edilir ki, bunlarin miialico dévriinds eradikasiyasi
miialica naticalorinin yaxsilagdirilmasi tigtin miitloqdir.

Parodont toxumalarinin xroniki iltihabi rezident mikrofloranin torkibi hagda shomiyyatli molumatlar
olda edilmisdir. Bela ki, | grup Xastalords Streptococcus sanguis say1 kaskin sokilds artmis va bununla da
iltihab prosesinin inkigafi {iglin zomin yaratmigdir. Normal mikrofloranin digor niimayandoalori nadir
hallarda geyds alinmusdir ki, bu da agiz boslugunun selikli gisasinin mikrobiosenozunun torkibinds
disbiotik proseslorin inkisafini siibut edir.

Parodontitin kompleks miialicasinda ononovi iisullarla yanasi “TEAQRIP” bitki-dorman domlomoasi ila
mezoterapiya seanslarinin aparilmasi  rezident mikrofloranin torkibindo miisbat doyisiklikloro sobob
olmusdur. Belo Ki, rezident bakteriyalarin osas névlorinin (S. salivarius, Enterococcus spp.,
Peptostreptococcus anaerobius) askarlanma sixligt ohamiyyotli doracads artmugdir. Bir pasiyentds iso
Veillonella parvula populyasiyasi barpa olunmusdur (sok.2).

Olds edilmis noticolor gostorir ki, “TEAQRIP” bitki dorman yigmtilarmin iltihab oleyhina aktiv
komponentlori, rezident név bakteriyalarin ndv torkibini vo komiyyat baximindan yayilma doracasini
normalagdirmaqla agiz boslugunun selikli gisasinin mikrobiosenozunun tarkibine miisbet tosir gostarir vo
oksor parodont patogenlarinin yaranma tezliyinin vo saymin azalmasina yardim edir.

Alinmus naticalor gostorir ki, 11 grup xastalrads totbiq edilon miialico kompleksinin aktiv komponentlori
agiz boslugunun selikli gisasinin mikrobiosenozuna miisbot tosir gostorir. Bu ilk ndvbado rezident
novlorino aid edilon bakteriyalarin név vo say baximdan miisahidonin 2 hofto sonraki yayilmasi
naticalarindan elaca do aksar parodontpatogenlarin diirtist azalmasindan gortniir.

Belolikls, oldo edilmis molumatlar gostorir ki, parodontitli xastolorin miialicasinda ananavi vasitalorlo
yanas1 “TEAQRIP” bitki-dorman domlomoasi applikasiyalarmin mezoterapiya ilo miistorok totbigi agiz
boslugunda zadslonmis toxumalarin barpasi Vo parodont toxumalarinda iltihabi proseslarin inkisafinin
aradan galdirilmas tiglin yiiksok effektivliyo malikdir.

Il grup xastalords toklif edilon miialica kompleksinin tatbigi parodont toxumalarinda iltihabi proseslarin
ohomiyyatli daracads (p<0,001) 53,6% azalmasina va dis oti ganamalarimin 2,4 dofo azalmasina gotirib
¢ixarmisdir.
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Sak. 2. Parodontal cibin rezident mikroflorasinin kamiyyat gostaricilarinin aparilmis miialicanin (2
hafta sonra) qruplar arasinda giymatlondirilmasi (A-1 grup, B-11 grup)

Toklif edilon miialico kompleksi organoleptik xiisusiyyatlora malikdir, istifadods rahatdir, agiz
boslugunda toravat hissi yaradir. Tadqgiqat dovriinda xlorheksidin torkibli vasitalarin uzun miiddst istifadasi
zaman miimkiin olan dislarin ronginin doyisilmasi va dad hisslarinin posulmasi kimi oks effektlor geydo
almmamusdir.

Parodontitin miialicosindo “TEAQRIP” bitki-dorman domlomoasi applikasiyalarinin mezoterapiya
seanslart ilo birgo totbiqi agiz boslugunun selikli qisasina yerli qiciglandirict vo allergik tasirlor
gostormomisdir. Il qrup Xostolords totbig edilon mialico kompleksi agiz boslugunun rezisdent
mikroflorasinin komiyyat vo keyfiyyat gostoricilorinin normallagmasina sabab olmusdur. Tadgiq olunan
vasitonin torkibindoki aktiv komponentlorinin tosiri oksor parodonto patogen bakteriya ndvlarinin
askarlanma tezliyinin va sayinin azalmasi ils saciyyslonmisdir.

ZPR miiayinasi kultivasiya edilmodon mikroorganizmlsrin qisa zamanda toyini iiciin tobiq etdiyimiz
miiayino sads, hassas vo spesifik bir tisul kimi 6ziinii tosdiq etmisdir. Gostorilon miiayinonin yiiksok
spesifikliyi ilk névbade mikroorganizmin DNT fragmenti ilo askar olunmasi ilo alageli olmusdur. Usulun
yiiksok spesifikliyi hom do ondan ibarat olmusdur ki, immunoloji, bakterioloji vo mikrosopik iisulla tayini
miimkiin olmayan az sayda olan bakteriayalar bels toyin edilmisdir. ZPR miiayinasi ilo mikroorganizmin
noviiniin askarlanmasi ilo barabor, onlarin say1 da tadqigatimizda miisyyon edilmisdir.

Beloliklo, “TEAQRIP” bitki-dorman domlomosi applikasiyalarmin mezoterapiya ilo totbigi agiz
boslugunda inkisaf etmis parodonto patogen mikrofloranin azalmasina tosiri ilo yanasi, rezident
mikrofloranin barpasina zomin yaradir.
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Pe3rome
IPpheKTUBHOCTH BJIAMSHUS Me30Tepanui HA pa3BUTHE MAPOJOHTAIBLHONH NaTOreHHO MUKPOdI0pbI
N.3. Axadapast, U.U.I'onanues, A.H.Anues, I'.B.I'yceiinoBa
Lenp pa®oThl OlleHKA BIHSHUS ME30TEpaluy U aNIUIMKAINA W3 TPaBSHOM JIEKapCTBEHHOW HACTONKHU
«TEAQRIP» Ha wMukpodmopy MapoJOHTANBHBIX TMa3yX IPH KOMIUIEKCHOM JIEYCHWH MapOIOHTHTA.
UccnenoBanne ocHOBaHO Ha HaOMOAEHUSX 42 OONBHBIX C JTUArHO30M «IapOJOHTUTY, OOPATHUBIIUXCS C
uenplo odcnenoanus u JedeHus B Ctomaronoruueckyto Kinmauky AszepOaiixkaHckoro MeanimHCKOTO
Vuusepcutera. Mcronp3oBaHue anmuiMKalUidi U3 TpaBsHOH nekapcTBeHHoi HacToiiku «TEAQRIP» n
ME30TCpalMi HE TOJBKO YMCHBIIACT BO3HHUKIIYIO B pOTOBOI71 IMOJIOCTH TMAapOAOHTO-IIATOICHHYIO
MUKPOQIIOpY, HO ¥ CHOCOOCTBYET BOCCTAHOBIICHHIO PE3HICHTHOW MUKPO(DIOPEI.
Summary
Effectiveness of influence on the development of mesotherapy periodontal pathogenic microflora
I.E . Jafarly, 1.1.Gyulaliyev, A.N.Aliyev, G.V.Huseynova
Objective: To evaluate the effect of mesotherapy and applications of herbal drug tinctures «TEAQRIP»
on the microflora of periodontal sinuses in the complex treatment of periodontitis. The study is based on
observations of 42 patients with a diagnosis of "periodontitis”, applied for the purpose of examination and
treatment at the dental clinic of the Azerbaijan Medical University. Using the applications of herbal drug
tinctures «TEAQRIP» and mesotherapy is not only decrease arose in the mouth periodontal pathogens, but
also contributes to the restoration of the resident microflora.
Daxil olub: 22.06.2016

SICOVULLARDAN ALINMIS FLEBLORIN HOYAT QABILLIYYOTININ
QiYMOTLONDIRILMOSI
M.M. Seyidov
Ege Universiteti tibb fakiiltasi, Plastik rekonstruktiv va estetik corrahiyya kafedrasi, Izmir, Tiirkiya

Acar sozlar: rekonstruktiv corrahiyyo, isemiya, nekroz
Knwueswle cnosa: peKOHCTPYKTUBHAS XUPYPIUsl, UILIEMHUS, HEKPO3.
Key words: reconstructive surgery, ischemia, necrosis.

Bodonin xarici gérkomi miixtalif sabablordon dayise Vo ya pozula bilor. Buna sis, anadangslms qiisur,
yaralanma vo yasliliq sobob ola bilor. Toxuma va tiizv itkileri ciddi psixoloji, ictimai vo funksional
problemlardan biridir. Toxuma itkilsrinin asas prinsipi sadodon miirakkaba dogru irslloyen rekonstruktiv
marhaladir. Rekonstruktiv  marhalaya yaranin ikincili yaxsilagmasi, toxumanin barpasi, dori
transplantantlari, lokal, reqional va sarbast toxuma transferi aiddir. Funksional va estetik itkilori minimuma
endirmok maqsadilo perforativ vo sorbost fleblor (toxuma parcasi) genis istifado edilir [1]. Halhazirda
sarbost flebin miivoffoqiyyot nisbati 94-98% arasinda doyissods, ayaqeiq tizerinds fleb gismon vo ya tam
fleb itkilorinin vo agirlagmalarinin 25%-o ¢atdig: bildirilmisdir [2, 3].
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Doari fleblorini gotiirdiikdon sonra simpatik innervasiya kasilir, vaskulyar miivazinst pozulur vo isemiya
yaranir. Isemiyaya moruz qalan dorids istilik tenzimi azalir, hemodinamik tarazligin iistiinliiyii ilo calisan
toxumaya cevrilir. Bu toxumanin yasamasi vo isemiyaya yol acdigi ziyanin azaldilmasit vo toxumada
inkisaf edon anatomik, hemodinamik vo metabolik doyisikliklorin aradan qaldirilmasi {i¢iin kafida olsa
ganla tochizati lazimdir. Isemiyaya moruz qalmis dorido anatomik olaraq kondolon yerlogmis damarlar
arasindaki anastomozlarda dilatasiya inkisaf edir vo katexolaminlorin itmasi bas verir. ©Omoliyyatdan sonra
ilk 2-3 haftods iltihabi cavab noticasindo fleb damarlarinda artim goriiniir, 4-cii haftads iso otraf toxuma vo
fleb damarlar1 arasinda damar anastomozlart meydana golmays baslayir. 5-ci haftodon sonra katexoaminlor
tokrar ortaya ¢ixir vo reinnervassiya inkisaf etmaya baslayir. Flebds izlonilon hemodinamik deayisikliklorin
hoftalor orzinde normallasdigr miisahids edilir. ©Omaoliyyatdan sonra ilk giin fleb ayaqc¢igindaki qan axini
100%, flebin distal hissasinde 20% oldugu, 1 ayin sonunda iss flebin distal hissesinds qan axinmin 100%-
o catdigr askar olunur. Flebin distal hissosindoki itkilorin baslica sobabi arterial catismazliqdir.
Perfuziyanin qgeyri-kafi oldugu vo isemik-reperfuziya zodesi ilo fleb toxuma vo damarlardaki bir ¢ox
dayisikliklerin noticesinda flebin nekrozu bas verir. Aksial vo ya randomizasiya olunmus fleblords sohv
fleb dizayn1 sobabindon perfuziyada ¢atismazliq ve gismon flebin nekrozu bas vers bilor.

Flebin distal hissasi kutanozda (deridon qaynaqlanan) qan axini on az oldugu {i¢iin isemik tolerantligin
on az oldugu bolgadir. Fleb elevasiyasindan (qalxmasindan) 24 saat sonra distal hissode qan axini1 digqeto
carpan doracado artir. Flebds isemiya toxminon revaskulyarizasiyada olan ¢atismazliq 'no-reflow fenomen'
olaraq toyin olunur. Dari fleblorinds bu vaziyyet - toxuma 6liimiindon avvel heceyravi 6dem, adrenerqik
mangali vazokonstriksiya naticesinde mikrovaskulyar tixanma, trombosit tixaclar1 noticesindo menfazin
obstruksiyasi, leykositlorin toplanilmasi va aktivlesdirilmasi va ya bunlarin birlosmolori ils olur. Flebin sag
galmasinda biitiin bu morhoalolor nozars alinmali, inkisaf edon vo inkisaf etmokdo olan maddslorin bu
mexanizmlarinin bir vo ya bir negosinin tosir edocok potensialda olmasi sortdir.

Qaldirilmig sorbast fleb vo ya amputasiya olunmus parcanin soyudulmasi hiiceyrovi miibadiloni
zoiflodorok kritik isemiya zamanini uzatdigi tigiin istifads edilon tisuldur [4, 5]. Zhan vo hommiial. 1997-cCi
ildo organin gqorunmasi iigiin standart olaraq istifado edilon soyuq Avro-Collins mohluluna (40C°)
'trehalose’ kimi hiiceyro membran stabilizatoru oslave edorak isemiyaya moruz qalmis skelet azalolorindo
isemik doziimliliyd miiveffaqiyyatls artirmiglar [5].

Tadqiqatin maqsadi sicovulardan alinmis epiqastrik arteriya vo vena asasli sorbast fleblor modelindo
seruloplazminin reperfuzion zadoasino vo flebdo inkisaf edon nekroz sahosine tosirinin aragdirilmasi
magsadila 3 qrup arasinda nekroz sahasinin orta doyari hesablanaraq miigayisa edilmasidir.

Todgiqatin material vo metodlar1. Todgiqat isi Tiirkiyys ciimhiiriyyotinin izmir sohorindo Calal
Bayar Universiteti Tibb Fakiiltasi Heyvan tocriibssinds Yerli Etik Siiradan tssdiq alindiqdan sonra
(29/05/2013 tarix, 77637435-36 sayli tosdiq sonadi) Colal Bayar Universiteti Tacrilbsa Heyvanlar
Uygulamalar1 vo Aragdirma moarkazinds aparilmigdir.

Tacriiba zamani 32 adad, ortalama 250 qr agirh@inda erkok Sprague Dawley tipli sigan istifads edildi.
Sicovullar bir noforlik goafaslorde saxlanilaraq, standart laborator pshriz ilo qidalandirildi, su gabulu ise
sorbast idi. Tacriiba miiddotinda otaglarin temperaturu 24+1C°, lazimi sokilds isiqla tomin edilirdi, 12 saat
isiqli/qaranliq sikl olmagqla gafaslor giinds bir dofo tomizlonirdi. Tacriibadon avval son 12 saat miiddstindo
sigovullara yalniz su verilirdi. Anesteziya ii¢lin ozals daxili 50 mqg/kq Ketamine (Ketalar®, Pfizer Warner
Lambert, Tiirkiys) vo analgeziya vo sedasiya ig¢iin iso 15 mg/kq Xylasine (Alfazyne®, Alfasan
International BV Niderland) kombina olunmus sakilds istifads edilirdi.

Tacriibs aparilarkon 32 odad sican randomizs olaraq 4 qrupa boliinmiisdiir. Hor qrupa 8 adad sicovul
daxil edildi. Siganlarin qarninin (nszarst qrupu istisna olmaqla) sag v sol torafinden 3X6 sm 6lctids iki
adad epiqastrik fleb gotriildii (sokil 1 va 2).
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Sak.1. Epiqastrik flebin dori iizorinds Sak. 2. 9traf toxumalardan ayrilmis
qeyd edilmasi sag epiqastrik arteriya va vena

Flebin yeri dorido geyd edildikdon sonra damar-sinir ayaqciqi asas gotriilirok kraniyo-kaudal sokilde
qaldirildi. Qasiq bagin distal hissasindo bud arteriya vo venadan ayrilan epiqastrik arteriya vo vena otraf
toxumalardan aralanaraq ortaya qoyuldu (sokil 2).

Qrup 1 — Seruloplazmindoen istifads edilmayan va fleb totbiq olunmayan nazarat qrupu (n=8).

Qrup 2 - Seruloplazmin istifado edilmayon qeyri-isemik qrup (n=8), onlardan fleb gétiiriildd, lakin
inyeksiya edilmadi va isemiya yaradilmadi.

Qrup 3 - Seruloplazmin istifade edilmoyan isemiyali (isemik SF) qrup (n=8). Isemiyadan 30 dogiqo
ovval intraperitoneal zordab inyeksiya edildi. inyeksiyadan 30 daqiqo sonra bilateral epiqastrik arteriya vo
venaya 10 saatliq klips qoyulub 10 saatdan sonra da agildi. Arteriya-vena kliplonmasindon sonra onuncu
saatda flebdo isemiyanin olamotlori  (fleb istiliyi azalmis, solgun ronq vo kapillyarlarin itmasi)
goriindiikdon sonra fleb ayaqcigindaki asagi epiqastrik vena vo arteriyalarda olan kliplor gotiiriildii vo
arterial-venoz axmin dondiiyii goriindii, daha sonra flebi oritmayan prolenlo tikilorok yerino qaytarildi.
Sarg1 edilorok omoliyyat qurtardi (sokil 3 vo 4).

A = e
=~
>
7
AT % SHBHEH
Sak. 2.Klipls arteriya-venoz axinin Sak. 3. Kliplarin yerlasmasindon sonra
blok edilmasi flebin goriiniigii

Qrup 4 - Seruloplazmin tatbiq olunan isemiyali qrup (n=38). Isemiyadan 30 doqige ovval periton daxilina
60 mag/kq seruloplazmin inyeksiya edildi. Seruloplazmin inyeksiyasindan 30 doqgiqe sonra bilateral
epiqastrik arteriya vo venaya 10 saatliq miiddatinds klips qoyuldu.

Tadgigatin sonuna gadar heg¢ bir heyvanda 6liim hadisasi miisahids edilmadi. Miisahids miiddati orzindo
he¢ bir heyvanda infeksiya, seroma, hematoma kimi lokal fleb problemlori meydana galmadi. Yalniz
nozarat qrupunda iki vo asas qrupda bir heyvanda qismen tikisin ayrilmasi miigahids edildi.

Fleblor, nekroz vo digor fosadlar baximindan giindslik olaraq qiymotlondirildi. Tacriibo miiddsti
boyunca sigovullarin  kiitlosindo doyismo miisahido edilmadi. Boazi eksperimental todqiqatlarda flebin
yasama qabiliyyoti omoliyyatdan sonra 5-ci vo ya 7-ci giindo giymatlondirilo biloacayi gostorilmisdir [6,7].
Bu igdo corrahi miidaxiladen sonra 7-ci giinds flebin yasama qabiliyysti qiymetlondirilmisdir. Qrup 2, 3, 4-
don iimumi 48 adad fleb olmagla 7-ci giindos onlarin yasama miiddstini giymotlondirmok tigiin 10 sm
uzaqligdan ¢akilon fotogokillor Image-Pro Express programu istifads edilorak hor qrupdaki ortalama nekroz
sahoalari hesablanaraq miiqayise edilmisdir.

Alimmis noticlorin miizakirasi. 2, 3 va 4-cii gruplarin sigovularindan alinmus fleblarin nekrotik
sahalori 7-ci giinda 6l¢iildii. Hoar bir tocriibs heyvanindan alinmig flebin nekrotik sahasi codval 1-da
gostarilmisdir.

Cadval 1
2,3,4-cii qruplardaki sicovullarin flebda nekroz sahasinin olciilori
Qeyri isemik qrup Flebin nekrotik sahasi (sm?)
Sigovul 1 2,6
Sicovul 2 2,8
Sigovul 3 1,3
Sigovul 4 1,7
Sicovul 5 1,1
Sigovul 6 1,9
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Sicovul 7 2,1
Sigovul 8 14
Isemik SF grupu

Sicovul 1 29,7
Sigovul 2 25,3
Sicovul 3 19,1
Sicovul 4 22,4
Sigovul 5 18,3
Sicovul 6 21,6
Sicovul 7 22,8
Sigovul 8 20,5
Isemik Seruloplazmin grupu
Sicovul 1 4,1
Sigovul 2 6,3
Sigovul 3 5,2
Sigovul 4 3,6
Sigovul 5 3,9
Sigovul 6 2,9
Sigovul 7 3,1
Sigovul 8 4,4

Qruplardaki nekroz sahaslarinin ortalamalari vo orta xatast hesablandi (Cadval 2).

Cadval 2-don goriindiiyii kimi flebin nekrotik sahosi igemiya olmayan qrupda 1,84+0,6 sm, isemik
seruloplazmin tatbiq olmayan qrupda 22,4 + 3,6sm va isemik seruloplazmin tatbiq olunan qrupda ise 4,1+
1,1sm toskil etmisdir.

Cadval 2
2,3,4-cii qruplarin flebinds nekrotik sahalorin ortalamalari ve orta xatasi
Gruplar Flebin nekrotik sahosi (sm?)
Qeyri isemik qrup 1,8+0,6
Isemik SF qrupu 22,4+3,6
Isemik Seruloplazmin grupu 4,1+1,1

Qeyd: hesablamalar Image-Pro Express proqrami ilo aparilmigdir

Qrup 2 vo 4 arasinda statistik olaraq forq izlonilmodi (p>0,05). Lakin 3 —cii qrupda nekroz saho
ortalamasinin digar qruplara nisboatds statistik olaraq diiriistliik askar edildi (p<0,05).
Belolikla, flebin hoayat qabiliyysti baximindan nekrotik saholorin nisbotlorini miiqayise etdikdo
isemiyadan oavval serulplazminin totbiqinin statistik olaraq diiriist tasirin oldugu miisyyon olundu.
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Pe3iome
OueHka KU3HECIOCOOHOCTH JTOCKYTOB B3AITBIX OT 0eJIbIX KPbIC
M.M.Cennos
B crarpe MPEACTABJICHbI PE3YJIbTATBI HCCICIAOBAHUA JKU3HECITIOCOOHOCTH HECKPOTHYCCKUX YYaCTKOB
JIOCKYTOB B3SITHIX y KpbIC. B nccrnenoBanne ObUM BKIIOYEHBI 32 OEMBIX KPhIC-CAaMIIOB CO CpelHEH Maccon
tena 250 rp. C wmcnonb3oBaHueM mnporpammbl Image-Pro Obutn BBIYMCIEHBI CpeJHHE 3HAYCHUS
HEKPOTHYCCKHUX YYACTKOB JIOCKYTOB, a TaKXE€ OBLIO IIPOBEACHO COOTHOINCHHE JTHUX 3HAUEHHUH MEXIY
rpymnmnamu
Summary
Assessment of viability of the flaps taken from white rats
M.M. Seidov
Results of research of viability of necrotic sites of the flaps taken from rats are presented in article.
Research included 32 male white rats with the average body weight of 250 rp. With use of the Image-Pro
program average values of necrotic sites of flaps were calculated, and also the ratio of these values between
groups was carried out.
Daxil olub: 29.06.2016

YACTOTA METABOJIMYECKOI'O CUHAPOMA B PA3HBIX BO3PACTHBIX I'PYIIITAX
A3EPBAMIKAHA
A.I'. Mycradaena
Aszepbatiodcanckuti MeOUyUHCKUll yHugepcumem, Kageopa sHympenHux bonesuel, 2. baxy

Acar sozlor: metobolik sindrom, abdominal piylonms, arterial hipertenziya, hiperglikemiya,
hipertrigliseridemiya

Knwouesvie cnosa: Metabonniekuii CHHAPOM, a0JJOMUHAIILHOE OXXKHPEHHWE, apTepUalibHAas THIIEPTEH3US,
TUIICPIIIUKEMUS, TUIICPTPUTITHLCPUICMHUS

Key words: Metabolic syndrome (MS), hypertension, hyperglycemia, abdominal obesity,
hypertriglyceridemia

CornacHo nanaeiM BO3 oxono 30% skuTernei miIaHEThl CTPagaroT U30BITOYHBIM BECOM, a Y KaXKJIO0TO
JBaJILIATOTO TUArHOCTHPYIOTCS HAPYIIEHHs YIIEBOAHOTO 0OMEHA, IIPH 3TOM MX KOJUYECTBO MPOIPECCUBHO
yBenuuuBaercst [2,3,7,8]. BaxnocTh u3yueHHsi JaHHON TpoOsieMbl 3akiodaetcss B ToM, MC siBisieTcs
00paTUMOIl NaToJoTHe M NPU CBOCBPEMEHHOM JICYEHHHM MHOTHE CHMITOMBI U OCJIOKHEHHUS! JaHHOTO
COCTOSIHUS MOTYT YMEHbBIINUTCA WU Ucue3HyTsh [1,5,9,11].

Heasbto Hacrosmield paboThl  SBUIOCH HCCIEOBAaHHE YacTOThl BeTpedaemocth MC cpemu nwi
MY’KCKOTO ¥ KEHCKOTO T10JIa B Pa3HBIX BO3PACTHBIX TPyIIIaXx.

Martepuausl 1 MeTOABI HccaenoBanns. 3a nepuoa ¢ 2013 o 2016 nmpoananuzuposano 2273 ucropuit
Oonesneii. IlpocmexktuBHO o0OcnenoBano 294 mnanuMeHTOB ¢ BIEpBble AMArHOCTUPOBaHHBIM MC.
JIONOJTHUTENFHO W3 CIHCKAa PETPOCIIEKTHBHO O0CIIEJOBAHHBIX MAIMEHTOB C YCTAHOBJICHHBIM JUArHO30M
MC, y KOTOpBIX XapakTep M KOJIMYECTBO HCCIEIOBAaHUMN YIOBIETBOPSIO YCIOBUSAM SKCIIEPUMEHTa
(moyIHOTa M3y4YaeMbIX CUMIITOMOB, aHTPOIIOMETPHYECKHE JaHHbIE, CEMEHHBIN aHaAMHE3 OTATOLIEHHOCTH I10
HEKOTOPBIM OOJIC3HSIM, HMHCTPYMEHTAIbHBIE 00CiIeoBaHus U.T.I1.) 70 demoBeK OBLUTH BKIIOUYEHBI B CIIHICOK
MIPOCTIEKTUBHO 00CIIeI0BaHHBIX.

st u3yyeHus: Bo3pacTHhIX ocodeHHocTel Teuenusi MC y oroOpanHbIX manueHToB ¢ MC npoBoannu
AHKETHPOBAHHUE TIO CHEIMAIBHO pa3pabOTaHHOW cXeMme. AHKeTa BKIIIOYalia HECKOJIBKO YacTel: yKamoOsl,
cemeiinbrii anamues, (C/l, UBC unmum apyroe atepocKIepOTHIECKOE COCYIMCTOE 3a00JICBaHKE B MOJIOJOM
Bo3pacte); auuHblil anamue3 CJI, UBC wim apyroro atepocKiepOTHYECKOr0 COCYAMCTOrO 3a00JICBaHUS;
ocoOeHHOCTH o0pa3a >KU3HU: YPOBEHb OOpa3oBaHUs, COLHMAJBHBIM CTATYC, JIUYHOCTHBIE OCOOEHHOCTH
HAIUEHTOB H.T.II.
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KputepussmMu g MCKIIOYEHMs TANMEHTOB W3 OOCIENOBAaHUS SBISUTUCH: CHMIITOMaTHYECKHE
TUNEPTEH3UH; HaJM4ue HapyILIeHUs MO3TOBOIO KpOBOOOpalleHUs WM MH(APKTa MHUOKapAa B aHAMHE3E,
XpOHUYECKHE Hecrenuduyeckue 3a00eBaHuUs JIETKHX, 3a00JieBaHMA IOYEK U II€YEHH, HeCTaOMIIbHAas
CTeHOKapaus, (GuOpwLIALMS Tpencepiuii, MNPH3HAKA CEpACYHON HEAOCTAaTOYHOCTH,  MAIMEHTEHI,
MOJYYaIONIMe TOCTOSHHYI0 MEIUKAaMEHTO3HYIO Tepamuio [0 TOBOLY THIEPTOHHYECKOW OOJe3HH,
cTeHOKapaun HamnpspkeHus wiau  CJ| Ttuma 2 ynotpeGieHME  TNIIOKOKOPTUKOHMIOB,  OpalbHBIX
MPOTHBO3a4aTOYHBIX CPEACTB, HECTEPOUIHBIX MNPOTHBOBOCHAIHUTEIBHBIX TpernapatoB u Oonee 50 T
AJIKOTOJIs1 €5KETHEBHO.

Kiunnyeckne u JadoparopHble MeToabl HcciaedoBaHus. lccnemoBanuch (usnonoruueckue u
OMOXMMHUYECKHE XapaKTEPUCTHKH, XapakTrepusyromue koMnoHeHTHl MC: Hanuuue a0JOMHHAIBHOTO
oxxupenus (AO), ypoBenb A/l, IpU3HAKU AUCIUITUAEMUHA W THNEPIUNHUACMUHN - YPOBEHb TPHUIJIMLEPUIOB
(TT'), xomectepmHa mumonporennoB BbIcokoi tmotHOocTH (XC JIIIBII), npu3naku HapymeHUs
TOJEPaHTHOCTH K Tiroko3e (HTT).

Jnis AMarHOCTUKK MeTaboJIMYeCKOro CHHAPOMA HMCIOJIb30BaIM ONpEAeIeHHEe SKCIEPTHONH KOMHUCCHU
Mexnynaponnoit ®enepanuu [Juadera (M®J] 2005r.) (10, 12). CormacHo pexomeHmaiusm M®]J] ot
2005r. mms gumarHoctukn MC B KadecTBe TIABHOTO KOMIIOHEHTa paccMaTpHBaeTcs abJOMHHAIbHOE
OKHPEHHE, TOTIOJIHUTEIBHO J1Ba U3 ISITH HIDKE MEPEUUCICHHBIX IPU3HAKOB!

- a0IOMHHANBHOE OKUPEHHE, OKPY>KHOCTh TaJHU Y MYKYHH > 94 cM, y xeHImH > 80 ¢M, B COUETaHUU
C IByMs M 00jiee KOMIIOHEHTaMHU U3 HU)KETIEPEUHCIICHHBIX:

- apTepuasibHas TArepToHus, eciu ypoBeab CAJ[ >130 MM pt. cT. w/umm JAJ> 85 mm pT. cT.;

-TUIEPTPUTIIALEPUACMUS], TIPU KOHICHTPALUK TPUTIALEPUAOB > 1,7 MMOIB/I;

-HU3KHI YPOBEHb XOJIECTEPUHA JIMIIONPOTEUIOB BHICOKOH TUIOTHOCTH < 1 MMOJB/I sl My 4uH U 1,3
MMOJIB/JT 7151 KEHIIMH;

- THIIEPTIIMKEMHUSI, €CITH YPOBEHB TIFOKO3bI B IJIa3Me KPOBU HATOMIAK > 6,1 MMOJIB/II.

YpoBeHb TIIIOKO3bl B KaNWUIAPHONW KPOBM MAlMEHTOB ONPEAESIM HATOLIAK IIIFOKO300KCHUIAa3HBIM
(hepMEHTHBIM METOJIOM.

[Ipu ypoBHE TITFOKO3BI B KaTWIIISIPHON KPOBH HATOIIAK Ooiee 5,6 MMOIB/T ¢ menbto nuaraoctukn HTT
npoBoauics III'TT, oueHuBanca ypoBeHb INIMKEMHMH Yepe3 2 yaca Iocje mIpuemMa 75 Tp. TIIOKO3BI,
pactBopeHHO# B 200 MJT TEIUTON KHUITTYEHOH BO/IBI M BHIIIMTOM B TeUeHUE He Oosiee 5 MuHyT [6].

Kpurepun HTI -ypoBeHb TIJIOKO3blI B IUIa3M€ KpPOBM uepe3 2 yaca IHocie MepopallbHOTrO
ritoko3otoniepantHoro Tecta (III'TT) B mpenenax > 7,8 u < 11,1 mmons/n [4].

HccnenoBanne NMUMUIHOTO CHEKTpa: KPOBb I UCCIEAOBAHUS MOIYYadd U3 JIOKTEBOW BEHBI YTPOM,
Mexay 8 u 10 wacamm, HaTomak, mocie 12-gacoBoro romoxanusi. OmpezneneHue OOIIEro XOJIeCTepHHA
(0XC), tpurmunepunos (TI'), XC JIIBII nmpoBoauiaochk B CHIBOPOTKE (TIa3Me) KPOBU SH3UMATUUECKHM,
KOJIODUMETPUYECKUM METOJIOM Ha OuoxumuueckoMm aHamuzarope «Coba 311s» (Ilseiimapus) c
HCTIOJIb30BaHUEM CTAHAAPTHBIX JUArHOCTHYECKUX HAOOPOB:

Craructuueckas 00pa0OTKa pE3y/lbTaTOB MPOBOAWIACHK B CHCTEME CTAaTHCTUYECKOTO aHajIu3a
STATISTICA 10 (mporpammusrii maker STATISTICA CILUA, Bepcus 10 it Windows 8).

PesyabTaThl  HcciaegoBaHusi. B pesynabprare  peTpOCIEKTHBHOTO — MCCIEIOBAaHUS  YacTOTHI
BctpeuaemMoctd MC Bo  B3pocnoi  momyisinuu  AszepOaiimxana (mo kpurepusim M@/ ot 2005) r
YCTaHOBJICHO: B OOIIEH MOy 4yacToTa BerpedyaeMoctd MC ormedena y 419 dgemoek u3 2273
o0cCIIeIoBaHHbIX, 4To coctaBiser - 18,4%, (tabmuma 1). Cpenu xenmua MC otrmedeHn y 229 yenoBek
(20,7% ot oOmiero yucia >KEHIIMH), Torna kak cpeau myxuuH MC BeissBaen y 190 uwen. (16,3% ot
o0I1Iero yucaa My>K4rH), M 3Ta pa3HUIAa HOCUT AOCTOBEpHBIN xapakTep (p<0,01).

Uzyuenne pacrpoctpanenHocTn MC B pa3HBIX BO3pACTHBIX TPYMIAax Cpend JUl OOOHWX IIOJIOB
nokazaino: B Bo3pacte oT 20-40 ner MC BosiBneH y 4,8 % MyxuuH, B untepBaie 41-60 ner- y 15,7%
MYXKYMH, YTO JOCTOBEPHO BBINIE YE€M Y JIMI MASHTHYHOro mon B Bo3pacte 20-40 ner, (p<0,01), u B
nnTepaine 61-80 ner u crapme MC otmeuen y 107 genoBek (26,3%), 94TO TakKe JOCTOBEPHO BBIIIE, YEM
Yy aHaJIOTHYHBIX Jinil B Bo3pacte 20-40 u 41- 60 nert, p<0,01.

Cpenn nun xenckoro nosia MC B BozpactHOM uHTepBajie 2 -40 ner Habmromaercs B 5% ciydasx, B
Bo3pacte 41-60 11 - y 19,3 % i, 4TO JOCTOBEPHO BBIIIE B CPaBHEHUH C KEHIIMHaMH B Bo3pacte 20-40
net, p<0,01, m y manuentoB B Bo3zpacte oT 60 1o 80 set vactora MC okazanach CTATUCTHYECCKH 3HAYUMO
BBIIIIE, YEM Y MpeICTaBUTENeH, BXOIAIIUX B Oosee Mojozaple Bo3pacTHble Ipynisl -20-40 net u 41-60 xer,
(34,6% otHocutenbHO 5% u 19,3 %), p<0,01.

Taoauna 1
CTpykTypa MeTa00JH4eCKOro CHHAPOMAa B Pa3HbIX BO3PACTHBIX IPyNIax
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Ob6paborano b Bospact
ITon 20-40 41-60 61-80
E Bcero 1168 334 427 407
= abc. % abe. | % abc. % abc. %
§ ITamuentsr ¢ MC 190 16,3 16 48 67 15,7* 107 26,3*
SN
p>
E 1105 321 382 402
5 Bcero abc. % abc. % abc. % abc. %
E [Tamuentsr ¢ MC 229 20,7° 16 5,0 74 19,3*A 139 34,6
OO0111€e€e KOJIMYECTBO 2273 655 809 809
(MyY>XYHH + >KEHIIUH) abc. % aoc. % abc. ‘ % abc. %
Bcero nmammenTos ¢ MC 419 18,4 32 49 141 ‘ 17,4* 246 30,4*

[Ipumeuanue: *- p< 0,05-0,01 o cpaBHEHUIO ¢ JIUIAMHU WASHTHYHOTO TIojia B Bo3pacte 20- 40 mer. - p<
0,05-0,01 mo cpaBHEHHIO C JIMIIAMH WACHTUYHOTO moyia B Bo3pacte 41- 60 yer. ~ p - < 0,05-0,01 mo
CPaBHEHHIO C JIMIIAMHU MY>KCKOT'O M0JIa COOTBETCTBYIOIIETO BO3PACTHOI'O HHTEPBaa

He ormeueno pasHunpl B uyactoTe BcTpedaemoctd MC — Mexay oOoMMH TMOJlaMH B BO3PacTHOM
nntepBaine 20- 40 net. B To e BpeMs B Ooyiee CTapIIMX BO3PACTHBIX IPYIIAX MCCICIYEMbBIX MAI[ICHTOB
HaOIFO/TaeTC CTAaTUCTUYECKH 3HaunMoe yBenmmdenne MC y IHI] KEHCKOrO IOjia 10 CPaBHEHHIO C
aHAJIOTMYHBIMHU BO3PACTHBIMHU NEepHOAaMu MyX4uH, (19,3% y xeHuuH otHocuTenbHO 15,7 % y My>K4uH),
B Bo3pacte 41- 60, p<0,01, u (34,6% y KeHIIUH OTHOCUTEIHHO 26,3 % y My>K4uH) B Bo3pacTe oT 61 10 80
nert, p<0,01.

Tabauna 2
Yacrora MC y NalMEHTOB ¢ HACJIEACTBEHHOH OTSITOIEHHOCTHIO.
ITox (n) HacnencTBeHHO OTSTOLLEHHBIE HacnencTBeHHO HE OTATOIIEHHBIE
n % n %
M (197) 51 25,9* 30 15,2
XK (164) 53 32,3* 21 12,8
M+K (364) 104 28,6 51 14,0

[Ipumeuanue: *-p < 0,01 mo cpaBHEHHIO C JIMIIAMU HACIEACTBEHHO HE OTATOIIEHHBIMU

HccnenoBanue HacneACTBEHHOM OTATOLMIEHHOCTH 10 arepockiepo3y u Cll tuna 2 y nun ¢ MC nokaszano
(Tabnuma 2); cpenu BceX IMPOCIEKTHBHO 00cCienoBaHHbIX mamueHtoB ¢ MC 28,6 %  umenu
HACJIE/ICTBEHHYIO OTSTOLICHHOCTH 10 HieMuieckoi 6omnesnu cepana (UbC) u caxapromy nuabety Trma 2.
[Ipu sTOoM cpen i sxeHckoro mona ¢ MC HaciencTBeHHasl OTATOIEHHOCTh HaOmonanack y 32,3 % i,
YTO JIOCTOBEPHO BBIIIE, YeM Y JIUI[ 0e3 HacieacTBeHHoW otsromeHHocTH (12,8 %), p<0,01 u y nuig
MYKCKOT'O TIOJIa C HACJICJICTBCHHON OTArOIIeHHOCThIO. Y MyxunH MC HaOmomancs y 25,9 % mui ¢
HacJeNCTBeHHOHN oTsaromeHHocThio 1o CJl tuma 2 ct. m UBC, 4To mocToBEpHO BHIIIIE, YeEM Y MY>KYHH 0€3
HaCJIeICTBEHHOH oTsromienHoctu (15,2 %), p<0,01.

Kak mokazano Beitie, MC mposiBisieTcsl B IByX KJIMHMYECKHX BapHaHTax: moyHeld MC, BKIIOUaromuit
BCe TSITh nposiBieHui (abpomuHanbHoe oxkupenue, nossiienne All, I'TI, nonmwxkenune yposus JIIIBII u
HTT) u ne nonsenii MC (abpoMuHaNbHOE OXUpPEHHE W JBa M3 IMEPEUYUCICHHBIX NpHU3HAKa). Y JIHII
Monomoro Bospacta (20-40 mer) memonHed THn MC mocroBepHO BeTpeuaercs dame (84,6 %)
OTHOCUTEIHHO TAIMEHTOB CTApIIUX BO3pacTHBIX Tpymmn- 41-60mer m 61-80 mer, (58,0% wm 45,7%,
cootBeTcTBeHHO), p<0,01. HamporuB, B cTapmmx BO3pacTHBIX TpylIax 4alle BCTPEYACTCS ITOJTHBIN
BapuanT MC, Tak y o0cnenoBaHHbIX B Bo3pacte 61-80 sieT nporeHT jiuil ¢ moHbIM MC OBLT IOCTOBEPHO
BBITIIE, 4eM y Jmi B Bo3pacte 41-60 ner um 20-40 mer (42,0% u 15,4%, coorBercTBeHHo), p<0,01. ¥V
narueHToB B Bo3pacte 41-60 et yactotsl momHoro MC (42,0%) Oblma TOCTOBEPHO BBIIIE, YeM Yy JIUI] B
Bo3pacTHOM wuHTepBane 20-40 ner (15,4%), p<0,01. Ananm3 wactoTel pasHbix THIOB MC cpenu
00cCJIeTOBaHHBIX MAIFIEHTOB BCEX BO3PACTHBIX TPYIII MOKa3aJl CTATUCTHYECKHA 3HAYNMOE MPEeBAIMPOBAHUE
yactoThl BcTpeuaemoctu HenotHoro MC (61,3 % otHocutensHO 38,7% ), p<0,01. M3ydenue conpanbHON
crpykrypsl MC nokazan, (Puc. 1) y o0GciieioBaHHBIX CO CpEIHUM M HE3aKOHYEHHBIM oOpa3oBaHreM MC
BcTpeyancs B 24,2% ciaydasx, 94TO JOCTOBEPHO BEIIIE B CPABHEHHH C JIUI[AMH CO CIEIMaIbHBIM U BBICIITUM
o0Opa3oBaHHeM, cpeAd KOTOPBIX [aHHBIA CHHAPOM BcTpewaercs ¢ yactotod 21,7% wu  18,4%,
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cooTBeTcTBeHHO, p<0,05. CpaBHeHue yactoTel MC cpeau Ul CO CIEIUATBLHBIM U BEICIIUM 00pa30BaHUEM
[I0Ka3aJI0 BBICOKYIO HacTOTY AAHHOI'O CHHIpOMAa Cpely JHI[ CO CHenuanbHeIM oOpasoBanueM (21,7 %
otHocuTenbHO 18,4 9%, coorBercTBeHHO), p<0,05. Takxke nmokazano, yto MC mOCTOBEepHO yaile
BCTpeUaeTCs cpeiu He padoTraronux o0ciaenoBaHHbIX (64%) B cpaBHEHUH ¢ paboTarommmu junamu (36%),
p<0,05, (Puc 2).

Ta6auna 3
PacnpocTpaneHHOCTb MOJHOTO H HenoJiHoro MC B uccie1yeMbIX BO3PACTHBIX IPynnax
Knunnueckuit Bo3spact Bcero
BapuanT MC 20-40 ner (n =104) | 41-60 ner (n =131) | 60-80 ner(n=129) | (n =364)
IMoxueiii MC n (%) 16 | 154 55 42,0* 70 54,3' 141 | 38,7
He nosaeiii MC n (%) | 88 84,6 76 58,0*" 59 457~ | 223 | 61,3

[Tpumeuanue: *- p<0,05-0,01 no cpaBHEHHIO C TUIIAMH UACHTHYHOTO mMoja B Bo3pacte 20-40 ner. '- p<
0,05-0,01 mo cpaBHEHWIO C JHIAMH HISHTUYHOro mona B Bo3pacte 41-60 nmer. "p-<0,05-0,01 mo
CPaBHEHHIO C JIMIIAMH MY>KCKOTO IT0JIa COOTBETCTBYIOLIETO BO3PACTHOT'O HHTEPBAIA

\OBPA30BAHUE

Puc.1. ConuanbHasi CTPYKTYpa 00JbHBIX C META00JNYECKUM CUHAPOMOM

Yactota MC cpegu nuy,
pabotaio 6oTalowmx

M Pa6omarowue B He pabomarouwjue

Puc. 2. Yactora MC cpeau Jimn padoTalomux 1 HepadoTA0 KX

BuiBoabi: 1.Yactora Bctpeuaemoctu MC B AszepOaiimkane- 18,4%, npu 3TOM B CTapimux BO3PacTHBIX
IpyNIax OHa BBIIIE, YeM B MOJIOJBIX: camasi BBICOKas y JuIl B Bo3zpacte 61-80 ser u crapme (30,4 %),
HECKOJIbKO peske- y sl B Bo3pacte 41-60 et (17,4 %) u Tonsko B 4,9 % cayuasx- B Bozpacte 20-40 mer.
BrlisiBieHHAs pa3HUIIA CTATHCTUYECKH JOCTOBEpHA. 2.Y mpeicTaBuTeNei skeHckoro moyia MC BcTpevaercs
JIOCTOBEPHO 4Yallle B CPaBHEHHU C JHLIAMH MYykckoro nojia (20,7 % y KeHmuH oTHocuTenbHO 16,3 %
cpenu MyxunH). 3.MC JI0CTOBEpHO yallie BCTpeYaeTcsl y HacieICcTBeHHO oTsaromieHHbix (o I'b, C/I tuna
2, UBC) num. Ilpu 3TOM 3Ta 3aKOHOMEPHOCTH XapaKTepHa Kak IS JIUI] KEHCKOTO I0J1a, TaK W IS JTUIT
Myxckoro nona. 4.ITo Mepe yBenuueHre Bo3pacta 00CIelyeMbIX yBETMYUBAETCS YaCTOTA BCTPEYaeMOCTH
nonmHoro MC m ymeHbpmaerca 4yactota HemonHoro MC. BrisBieHHas pasHuIla MEXIY BO3pPacTHBIMHU
IpyNIaMu CTaTUCTUYECKHM JOCTOBEpHA. 5.V JHMIl cO CpelHMM W HE3aKOHYCHHBIM OOpa30BaHUEM
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pacnpoctpanenHocTs MC BbIlle, YeM y JIMI CO CIEUUaJbHBIM M BBICHIMM OOpa3oBaHHeM, a Takxke MC
Yaie BCTPeYaeTcs Cpea He pabOoTaIONX B CPaBHEHUH C Pa0OTAIOIIMI.
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Xiilaso
Azabaycanda miixtalif yas qruplarinda metobolik sindromun rastgalma tezliyi
A.H.Mustafayeva
Tadgigatin magsadi miixtalif yas qruplarinda kisilor vo gadinlar arasinda MS hallarinin 6yranilmasidir.
2016-2013-cti illor orzindo 2273 halda xostolik tarixlori tohlil edilmisdir. MS olan soxslordo yas
xususiyyatlarinin 6yronmak {igilin xiisusi sorgu aparilmigdir. Sorgu bir neg¢a hissadan ibaratdir: sikayat, ailo
anamnezi, (SD, UIX vo ya gonc yasda digor aterosklerotik damar xastoliyi); diabet, iirok xostaliyi vo ya
digor aterosklerotik damar xastaliyi; soxsi anamnezi; hoyat torzinin xiisusiyyatlori: tohsil saviyyasi, sosial
status, xastolorin soxsi xuisusiyyatlori. 2005 IDF tovsiyslorina goro MS asagidaki bes funksiyalar slavs iki,
osas komponenti abdominal piylonmas hesab edilir. Diagnoz: abdominal piylonma, kisilorin bel dovrasi >94
sm, iki vao ya daha ¢ox komponentlari ilo birlikdo gadinlarda bel dovrasi > 80 sm, Asagida: hipertoniya
SBP> 130 mm Hg agor. Arterial vo / vo ya diastolik gan tozyigi> 85 mm. Hg. v. hypertriglyceridemia,
trigliseridlordon bir konsentrasiya> 1.7 mmol / L, yiiksok sixlig1 lipoprotein xolesterol <1 mmol / Kisilor
tictin L vo 1.3 mg asag1 saviyyads / dL qadinlar ii¢iin, hyperglysemia agar plazmada gliikoza saviyyasi> 6 1
mmol / |. Azarbaycanda metobolik sindromun rastgalmo tezliyi -18,4 % olmus, boyiik yas qruplarinda
cavan yas qruplarina nisbaton yiiksokdir. ©n yiiksok gostorici 61-80 vo daha bdyiik (30,4 %) yaslarda
geydo almmudsir. MS soxslor (AH, SD tip2, UiX) irsi ohomiyyotli dorocods daha ¢ox idi. Eyni
ganunauygunluq xiisusiyyatlor qadmlar va kisilar iigiin do xarakterikdir.
Summary
Frequency of metabolic syndrome in different age groups Azerbaijan
A.H.Mustafayeva
The purpose of this work was to study the incidence of metabolic syndrome (MS) among males and
females in different age groups. During the period from 2013 to 2016 y. analyzed 2273 case histories .To
study the age characteristics of MS course in selected patients with MS was carried out a survey on a
specially designed circuit. The questionnaire included several parts: the complaint, family history, (DM,
CHD, or other atherosclerotic vascular disease at a young age); personal history of diabetes, coronary heart
disease or other atherosclerotic vascular disease; lifestyle characteristics: level of education, social status,
personal characteristics of patients itc. According to the recommendations of the IDF (2005 year), to
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diagnose the MS is considered as a main component the abdominal obesity, in addition- two of the a
features listed below: waist circumference in men> 94 cm, in women>80 cm, in combination with two or
more components of following: hypertension, if SBP>130 mm Hg. and / or DBP>85 mm Hg.,
hypertriglyceridemia, when triglycerides >1.7 mmol / |, Low levels of high density lipoprotein cholesterol
<1 mmol / | for men and 1.3 mg / dL for women, hyperglycemia if plasma fasting glucose level >6.1 mmol
/1. MS was significantly more common in hereditary burdened (for hypertensions, type 2 diabetes,
coronary heart disease) individuals. At the same time, this pattern is characteristic both for females and for

males.
Daxil olub: 29.06.2016

QARACIYORIN SISTLORININ CORRAHI MUALICOSINDO LAPAROSKOPIK
TEXNOLOGIYANIN TOTBIQI
Z.T. Sirinov, R.S. Nadirov
M.A. Topgubasov adina Elmi Carrahiyya Morkazi. Bak

Agar sozlar: qaraciyar exinokokkozu, exinokokkektomiya, laparoskopik exinokokkektomiya
Knroueenie cnoea >XHHOKOKKO3 TIICYCHHU, DXNHOKOKKOKTOMUH, H&H&pOCKOHH‘ICCKOﬁ 3XHMHOKOKKA3KTOMUMU
Key words: hydatid syst, laparoskopic echinococcectomy

Qaraciyorin parazitar vo geyri-parazitar sistlorinin osas miialico iisulu corrahi miidaxilo {isulu hesab
olunur. Son illarin odobiyyat malumatlarinda qaraciyarin exinokokk va basit sistlorinde minimal invaziv
texnologiyanin totbiqi ilo laparoskopik amaliyyatlara tstiinliik verildi bildirilir. Lakin hazirki vaxta qador
laparoskopik exinokokkektomiyaya gostarislor, oks gostarislor tamamilo 6z oksini tapmayib vo miixtalif
uisullarla amaliyyatlarin texnikasinin tokmillagdirilmasi, naticalorinin miigayisali giymatlondirilmosi davam
etdirilir [1,2,3].

Corrahi taktika va texnikanin tokmillosmasi, antiparazitar mialiconin yaxsilasdirilmasina baxmayaraq
omoaliyyatdan sonraki agirlasmalar va residivlorin rastgelms faizi yiiksok olaraq galmaqdadir. Biitiin bunlari
nozars alaraq garaciyarin sistlorinin logvinin laparoskopik icrasi aktual problem olaraq qalmaqdadir [4,5,6].

Tadgigatin material vo metodlari. 2006-2016- c1 illar orzinde akad. M.A. Topgubasov adina Elmi
Corrahiyyas Morkazinin Qaraciyor, 6d kisasi vo modoalti vazin Xastaliklorinin carrahiyyasi sobasinda
garaciyarin sisti diagnozu ilo 10 Xastoys minimal invaziv texnologiyanin totbigi ilo laparoskopik
omoaliyyatlar miivaffaqiyyatlo totbiq olunmusdur. Bunlardan 9 xostods qaraciyarin exinokokk sisti, 1
Xastads isa geyri-parazitar basit sisti olmusdur.

Biitiin xostalora klinikada totbiq etdiyimiz diagnostik algoritms uygun olarag, ganin timumi va
biokimyavi analizlori, seroloji reaksiyalar, HBs, HCv Ag-lori, RW, QICS, dos qafasinin R-s1 (sok. 1), USM
(sok. 2), KT (sok.3), MRT, VFEQDS miiayinalori aparilir.

M0§ TisnBCYA

MEDICAL_PLAZA
1103016 07:37:34AM ADM 170316012654AM
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Sok.1. Dos gafasinin R-qrafiyasi Sak. 2. USM
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Sok. 3. KT A Sak 4. Exinokokk sistinin punksiyasi va aspirasiyal

Laparoskopik exinokokkektomiyaya gostarislor : garaciyorin daha ¢ox sag payinda yerloson, goriintiisii
kafi olan, parenximanin dorinliyinds olmayan-sotho yaxin, agirlasmamis, irinlomomis, 6l¢iisi 10 sm
otrafinda olan, tok, 6d yollarina agilmayan sistlor, homg¢inin, laparoskopik amaliyyatlara digar organlar
torofindon oks gostaris olmayan xastolar segilmisdir.

Videolaparoskopik amoliyyatlar asason, iimumi endotraxeal narkozun totbiqi ilo, Almaniya istehsali
olan “ Karl Shtors” avadanlig1 ilo karboksiperitoneum 10-12 mm c. st. olmagla yerins yetirilmisdir.

Videolaparoskopik exinokokkektomiya osason 4 troakar vasitasi ilo yerins yetirilir. ©gar sist garaciyarin
sag payinda yerlogirss, biz laparoskopik xolesistektomiyada oldugu kimi iki 10 mm-lik va iki 5 mm-lik
troakarlardan istifado edirik. ©gor sist sol payda yerlosirss, laparoskopik fundoplikasiya omoliyyatina
uygun olaraq iki 10 mm-lik vo ii¢ 5 mm-lik troakarlardan isifads edirik.

flk olaraq diagnostik laparoskopiya aparilir. Sistin yeri, lokalizasiyasi, diafragmaya vo Qlisson
kapsulasina miinasibati, 6l¢iisii vo say1 dagiglosdirilir. Sonra garin bosluguna axint1 olmasin deys sistin
otrafina 80%-li gliserinlo, 10%-li poviyodla vo ya hipertonik (NaCl; gliikoza) mohlulla islanmig trunda
goyulur. Sistin punksiyas1 zamani iki elektrik sorucusundan istifads edirik. Qalin- genis diametrli iyno ilo
sist punksiya olunur. Digar sorucunun uclugu miitloq punksiya olunan yerin yaninda olmalidir ki, konara
¢ixan sist mayesi qarin bosluguna yayilmasin (sok. 4).

Sist tam bosaldildiqdan sonra, sistin igarisine onun tutumunun 2/3-si godor 96%-li etil spirti vurub 5
dagige gozlodikdan sonra etil spirti aspirasiya olunur. Yenidon sist bosluguna skolisidal mayelar( 3%li yod,
10%-1i poviyod, hipertonik (NaCl; gliikoza) mahlulu) vurulur, 5 dagigs sonra aspirasiya olunur. Sonra agiq
omaliyyatlarda oldugu kimi, sistin divart iki tutqac arasindan olmagqla agilir, i¢arisinden xitin gisa vo qiz
qovuqcuglart varsa punksiya olunub aspirasiya olunur. Yenidon skolisidal mohlullarla islonir, aspirasiya
olunur. Sistin sorbast kenarlar1 Liqa Sure avadanliginin komayi ils perikistektomiya olunur(sakil 5), kasilib
gotiriilmiis hissalor sabato qoyularaq garin boslugundan xaric edilir. Qaliq bosluq tam islondikdon sonra
onun igarisini videolaporaskopik toftis edirik. Bir xastodo 6mm diametrds sistobiliar fistula agkarlanmus,
tarafimizdon sorulmayan atravmatik saplarla tikilmisdir. Omsliyyatdan sonra bosluq igarisi va garaciyar alti
nahiyslar 8 xastada drenlosdirilmis, 2 xastads ise galiq bosluq omentopeksiya olunmusdur(sakil 6).

Videolaparoskopik exinokokkektomiya omaliyyatinin asas agirlagsmalarindan biri punksiya zamani sist
mayesinin qarin bosluguna axmasidir. Ona goéro do, miixtolif &lkolorin klinikalarinda bu isulu
tokmillogdirmok ti¢iin miixtalif qurgular toklif olunur vo kliniki praktikaya tatbig olunur. Lakin yena do,
agirlasmalardan qagmaq miimkiin deyildir. Buna misal olaraq 6zol klinikalardan birinds laparoskopik
exinokokkektomiya olunan vo 3 ildon sonra bizim klinikaya qaraciysrds residiv exinokokk sisti, qarin
boslugunun exinokokk sistlori diagnozu ilo amaliyyat olunmus bir xastoni kliniki niimuna Kimi vermok
istordik:

Xosto: XT Ne 18311, Yast: 19 yas. Cinsi: qadin. Milliyyati: Azorbaycanli. Is yeri, vozifosi: Baki1 Biznes
Kooperasiya kolleci. Taloba

Unvani: Baki sohori, Boyiiksor qasebasi, Darnagiil kiigasi, ev 99
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Qabul tarixi: 23.01.2015. Cixma tarixi: 29.01.2015

Carpay1 diinlorinin say1- 6 giin.

Kliniki diagnoz: Osas: Qaraciyarin residiv vo qarin boslugunun exinokokkozu

Daxil olarkon sgikayatlori: Xasto klinikaya sag qabirgaalti nahiyyods Vo qarinda kiit agrilar,
tirokbulanma, imumi zaiflik, halsizliq sikayatlori ilo daxil olmusdur.

Sok. 5. Perikistektomiya Sak. 6. Omentopeksiya

Anamnesis morbi: Oziinii bir neco ildir Ki, xosto hesab edir. 3 il ovval 6zol klinikalarin birindo
garaciyardon laparoskopik exinokokkektomiya amsliyyatina moruz qalib. ©moliyyatdan bir miiddot sonra
tokrari miiayinado garin boslugunda vo garaciyards exinokokk sisti qeyd olunmusdur. Dafalorlo ambulator
soraitdo miiayinalordon kegmisdir, dinamikada qaraciyardo vo qarin boslugunda olan sistin boyudiiyii
miisahids olunmusdur. Radikal miialico almagq ti¢lin bizim klinikaya miiraciat edib.

Status praesens: Husu aydindir. Umumi voziyyeti orta agirligdadir. Normostenik bodan qurulusuna
malikdir. Dari vo goriinan selikli gisalart fizioloji rongdadir. Periferik limfa diiytinlori ollonmir. Agciyarlor
tizorindo vezikulyar tonoffiis esidilir, xirilti yoxdur. Urok tonlar1 aydindir. A/T 120/80mm.c.st. Nobzi 1 -
daq 86 vurgudur, ritmikdir. Dili namtahar, tizori ag arplidir. Udma akt1 sarbastdir. Qarn1 bir gqodar kopliidiir,
palpasiya zamani sag qabirgaalti nahiyyo kiit agrilidir. Qaraciyar bir goedor boyiiyiib, dalaq boyiimayib,
boyraklor ollonmir. Pasternatski simptomu hor iki torsfdo manfidir. Diurez sorbastdir, adekvatdir.
Defekasiya akti normaldir.

Status localis: Qarin palpasiyada kiit agrilidir. Sol mezoqastral nahiyads dorin palpasiya zamani
harokatli toroma allanir.

Instrumental miiayinalor: Rentgen: Agciyor saholori soffaf, koklor strukturlu, diafragma horokotli,
iirayin beli saxlanmis, kondalon 6l¢iisti genislonmayib. KT: Qaraciyarin kvadrat va sol pay arasinda 6l¢iisii
40mm olan Kistoz struktur va otrafinda gapiq toxumalar toyin edilir. Konturlar1 diizgiin deyil. Od kisasinin
divarlar1 borkiyib. Dalaq olgiilori bir godor artib. Ki¢ik ¢anagda minimal maye izlonilir. Miayinoa
saviyyasinda sol mezo - hipogastral nahiyyads galin kapsulaya malik olan patoloji kistoz téromo tayin
edilir. Téromanin olgilori 50 x 45mm ¢atir, otrafinda piy toxumasinin infiltrasiyasi izlonilir. Kistoz
toromonin 6n asagi sothino yaxin yerlogson Olgiilori kigik vo qalinlasmus kapsulaya malik olan kistalar
yapisib. EKQ: EKQ - do doyisiklik yoxdur.

Labarator miiayinalor: Hb- 12,6¢/l; eritrosit- 4,61x10'%/1; leykosit- 7,4x10%1; ECS- 19mm/s; ALAT-
15,4U/L; ASAT- 20,6U/L; tmumi bilirubin- 14,2mmol/l; birlogsmis bilirubin - 3,0mmol/l; sorbast
bilirubin- 11,2mmol/l; glikoza- 4,11mmol/l; amilaza- 116U/L; QQT- 11,5U/L; ALP- 145U/L; {imumi
ziilal- 70g/l; albumin - 39,1¢/l; globulinlar- 30,9q/l; kreatinin- 61,88mmol/l; sidik cévhari- 29,10mg/dL;
qaliq azot- 13,59mg/dL; ganin laxtalanma miiddati- 7dog, 26san; protrombin indeksi- 100%; INR- 1,0;
HCvAg- neqativ; HBsAg - neqativ; Trepanema Pallidum - Sifilis - neqativ.

Miialica: Xastoys 24.01.2015 - ci il tarixinds ETN tatbigi ilo “Laparotomiya, boyiik piylikls birlikda
ideal exinokokkektomiya. Qaraciyarin sol payindan exinokokkektomiya, subtotal epikistektomiya” (sok. 7)
omaliyyati icra olundu.
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Sak. 7. Boyiik piylikls birlikdas ideal ¢ixarilmis exinokokk sisti

Omoliyyat vaxti vo sonraki dovr fasadsiz kegdi. Xosto gonastboxs vaziyystdo ambulator miialico ti¢iin
evo yazildi. Miivafiq maslohatlor verildi.

Biz kliniki praktikamizda laparoskopik exinokokkektomiya zamani sistin punksiyasi, skolisidal
mohlullarla sist boslugunun islonmosi, perikistektomiya, sistobiliar fistulun tikilmasi, qaliq sahanin drenaji
Vo ya omentopeksiya icra olunmus xastolorin kliniki miisahidolori zamani: amsliyyatdan sonraki
agirlagmalarin azalmasi; xastolorin tez aktivlosmosi; erkon gidalanma; residivlorin vo carpay1 giinlorinin
azalmasi v S. naticolorin agiq amoliyyatlara nisboton yaxsilagdiginin sahidi oluruq.

Beloliklo, videolaparoskopik exinokokkektomiya garaciyorin agirlasmamis exinokokk sistlorindo az
mosrof tolob edon, yiiksok effektli vo az travmatik omoliyyat sayilir. Laparoskopik exinokokkektomiya
omoaliyyatina xoStalor doqiq se¢ilmoali, deseminizasiya olmasin deyo profilaktik todbirloro ciddi amol
olunmalidir. Videolaparoskopik exinokokkektomiya omaliyyatina gostorigin asas sortlori diametri 10 sm
civarinda olan, yaxs1 vizualiza olunan bir kamerali sistlar Vo corrahin praktiki ol vardislarinin olmasidir.
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Summary
Surgical treatment of hepatic cysts with laparoscopic techniques.
Z.T. Shirinov, R.S.Nadirov

This article examines historical background of clinical, diagnosis and surgical treatment of hepatic
systics disease with laparoscopic techniques (clinics and practice case reports). Key words: hydatid syst,
laparoskopic echinococcectomy, clinics and practice case reports.
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SEPTOPLASTIKADAN ©VVOL VO SONRA OBYEKTIV TESTLOR VASITOSILO NAZAL
HAVA YOLUNUN VO QOXU FUNKSIYALARININ QiYMOTLONDIRILMOSI
T.A.Hiiseynov
“Dokuz Eyliil” iiniveristeti, tibb fakiiltasi, Qulaq Burun Bogaz boliimii

Agar sozlar: setoplastika, sorgular, testlar
Kniouesvie cnosa: ceTornacTuka, Onpockl, TeCTs!
Knioueswvie cnosa: ceToriacTuka, Ompochl, TECTHI

Qoxu hissiyat1 hayati vacib funksiyalardan olub miixtalif amillarin tasirindon doyisikliys ugraya bilar
[1,25]. Septoplastika amaliyyatlarinin naticalorinin giymatlondirilmasinds qoxu hissiyatinin vaziyyatinin
ohomiyyatinin dyranilmasi magsadila torafimizdan todqigat aparilmigdir.

Tadgigatin material vo metodlarl. Todgigat izmir 3 sayli Kliniki Aragdirmalar Etika Qurumunun
18.12.20009 tarixli vo 09/08-06 sayli gorar1 alindiqdan sonra icra edilmoya baslanmisdir. Todgigat yanvar
2010 ilo iyul 2010 tarixlori arasinda Tirkiya Respublikasi, “Dokuz Eyliil” univeristeti, tibb fakiiltasi, Qulaqg
Burun Bogaz vo Biofizika boliimlorinds icra edilmisdir. Todgigatda zirva floumetriya, The NOSE Scale,
2003, the American Academy of Otolaryngology- Head and Neck Surgery Foundation va rinomonometriya
tisullarindan istifado olunmusdur. Omoliyyatdan avval va sonra subyektiv gotaricilorin asili gruplarda t testi
ilo miigayisasi naticasinds oldo olunan gostoricilor statistiki olaraq diiriist azalma qeydo alimmusdir
(p<0,05).

Burnun tonaffiis, nomlondirici, temperatura nazarot, kigik hissaciklarin filtrasiyasi, goxunu gabul etmo,
fonasiya vo ikincili cinsiyyst orqan funksiyalar1 var. Burnun birincili funksiyalar1 tonaffiis vo goxunun
gobul edilmosidir. Osas hoyat funksiyalarindan biri olan qoxu insanin bes duygu organlarindan biridir.
Qoxunu gobul etmanin pozulmasi insanin hoyatina manfi istigamatds tosir gostorir [3,7,10,15,23,26].

Burun amaliyyatlarindan sonra qoxu hissindo bas veran doyisikliklorin Gyranilmasi bir ¢ox sohiyya
ocaqlarinda tadgigat mévzusu olmusdur. Biz do bu tadgigatimizda burun amsliyyati- septoplastikadan
sonra bas veran goxu hissindaki doyisikliklori aragdirmisiq. Qoxu hissinin itirilmasi nagli vo sensorinoral
olmagla 2 gokilda olur. Burun arakesmasinin (¢aparinin) oayriliyi, burun baliq qulaglarinin hipertrofiyasi,
allergik vo bakterial monsali rinosinusit, burnun polipozu kimi sinonazal patologiyalar naiili tipli qoxu
hissinin itirilmasina sabab olurlar. Qoxu reseptoru, goxu siniri va sonraki qoxu yollarinin patologiyalari isa
sensorinoral tip qoxu hissi pozgunluguna sabab olurlar [2,5,8,9].

Bizim todgiqatimizin asas mogsadi septoplastikadan sonra 8-ci hoftads burun hava yolunun tutulmasi
aradan qaldirildigdan sonra va selikli gisanin sagalmasi tamamlandigdan sonra qoxunun naql olunmasi
komponentinin aragdirtlmasidir. Burnun hava yolunu va XoStonin burun tutulmas: kimi sikayatlorini
aragdirmaq tglin bur xostolora amoliyyat oncasi obyektiv vo subyektiv nazal hava yolu testlori icra
edilmisdir.

Zirva floumetriya ilo nazal hava yolunun miiqavimatinin 6l¢iilmosinds son zamanlar on ¢ox istifado
olunan obyektiv test vasitalorindon biridir. Bu test vasitasinin istifade etmomizo sobob daha ucuz, istifadssi
rahat vo bel baglanila bilon test vasitosi olmasidir. Bu test vasitasinin normativ gostaricilori olmamagla
birlikda Xastolorin 6z daxillarinds amoliyyatdan avval va sonraki olamotlorin miiqayisesi ii¢lin uygun
obyektiv nazal hava yolu testidir [4,6,13,17,22].

Todqigatimizda istifado etdiyimiz digor obyektiv nazal hava yolu testi rinometriya olmusdur.
Rinometriya nazal hava axii miiqavimatini gostoron dinamik test vasitosidir vo burundan nafos alib —
vermads na gadar ¢atinlik oldugunun giymotlondirilmasini tamin edon sads ragomsal géstaricilor olan nazal
havanin hacminin 6l¢iilmasini tamin edir.

Tadgiqatin naticalari va onlarim miizakirasi. Xastolorin subyektiv sikayatlorini qiymatlondirmok {igiin
amoaliyyatdan avval va sonra Xastalorimizs burun tutulmasi ilo slagodar 10 sual (NOSE-Nasal Obstruction
Symptom Evaluation Scale) sorusulmusdur.

Qoxu duygusunu giymatlondirmak ii¢iin tadqiqatimizda istifads etdiyimiz test vasitasi “Sniffin Sticks” —
Cotin Se¢im testidir. Bu testi segmoamizds sabab qoxu hiidudunun gostaricilorinin, qoxu segimi vo goxunu
ayird etmo testlorinin eyni testdo totbiq edilmasidir. Digor torafdon bir ¢ox sshiyys ocaqlarinda istifado
olunan UPSIT (University of Pennsylvania Smell Identification Test), T vo T olfaktometriya testlorindon
forqgli olaraq, “Sniffin Sticks” test vasitasinds istifado olunan goxular comiyyatimizin bildiyi va tanidig
goxulardan toskil edilmasidir [11,16,18].

Tadgigata calb edilon 31 xastoys omaliyyatdan avval icra edion subyektiv va byektiv nazal hava yolu
testlori septoplastika amoliyyatindan sonra 8-Ci hoftods tokrarlanmigdir. Alinan naticalorin orta gostaricisi
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statistiki miiqayiso edildikdo xastalorin burun tutulmasi sikayatlorinds vo nazal hava yolu gostaricilorindo
diirlist azalma geyds alinmisdir, yoni burnun havalanmasi tomin olunaraq qoxulu havanin olfaktor sahy1
daha yaxs1 ¢atmasi tomin olunmusdur.

Dam vo omokdaslart icra etdiklori todgigatda 30 Xastoys septoplastika vo asagi turbinoektomiya
omoaliyyatindan avval va sonra xastalors “Sniffin Sticks” testi icra edilmisdir, amoaliyyatdan sonra goxunun
hiidudu, qoxunun segilmasi Vo qoxunun ayird edilmoasi gostaricilorinds yaxsilasma qeydos geyds alinmusdir.
TDI gostaricilorina gora xastalarin goxunu hiss etmoasinds yaxsilasma qeydo alinmusdir.

Pade vo omokdaslarinin icra etdiklori todgigatda 150 xostoys septoplastika amaliyyati icra edilmisdir.
Septoplastika omoliyyati icra edilmisdir xastolorin ¢oxunda qoxu funksiyalarinda azalma qeyds alinmigdir
[12,20,21].

Bizim todigatimizda xastolora amoliyyatdan avval va sonra icra edilon “Sniffin Sticks” qoxu testindon
sonra alian qoxu hiidudu testi, qoxu se¢imi testi vo qoxu ayird etma testlori naticalorinin vo TDI balinin
statistiki miiqayisosindo diirtist forq askar edilmamisdir. Qoxu hissinin naqli tipli azalmasina sobob oldugu
diistiniilon burun arakasmosinin ayilmasi, septoplastikadan sonra onun ayriliyi aradan qaldirildigdan sonra
Vo havanin olfaktor sahoys daha ¢ox ¢atmasini togkil etdikdon sonra icra edilon psixofiziki qoxu testi —
“Sniffin Sticks” testinin naticasi qoxunu hiss etmodo mafi tasirinin olmadigr askar edilmisdir.

Tadgigatimizin digor moqgsadi septoplastika omoliyyatinin sensorinoral qoxu hissinin itirilmasinda
tosirinin dyranilmasidir. Burun arakesmasinin oyriliyi yerlogsma yerino gors iist burun arakasmasi ayriliyi vo
alt burun arakesmeosi oyriliyi olmagla 2 qrupa ayirdiq. Ust burun arakesmosi oyriliyi olan xastaloro icra
edilon septoplastika omoliyyati zaman1 burun arakesmasinin ayilmasine sobob olan arakasma qigirdag: vo
xalbir siimilyiiniin perpendikulyar sofhosine ¢atmaq i¢iin mukoperixondrium vo mukoperiostium
qaldirilaraq burun arakasmasinin ayilmasins sobob olan sahs carrahi yolla diizeldilmisdir. Olfaktor sahonin
epiteli burun arakosmosinin iist sahasino godor uzanir, dolay1 yolla bu sahays totbiq edilon corrahi
miidaxiladon sonra olfaktor sahonin selikli gisasinda doyisikliyin olub —olmamasini, yani goxunu hiss
etmoada na saviyyads doyisikliklor oldugunu dyronmisik.

Rong-San Jiang va amokdaslarinin icra etdiklori todgigatda nazal polipoz olan 70 xastoys endoskopik 6n
vo arxa etmoidektomiya totbiq olunmusdur. ©moliyyatdan sonra icra edilon goxu testinds Xastalorin
goxunu hiss etmalarinds nazaragarpacaq doracads doyisiklik askarlanmamusdir [14,26].

Pade vo amokdaslarinin icra etdiklori todgigatda 206 xoastoys nazal polipoz slamasti ilo endoskopik cib
carrahiyyssi icra edilmisdir. Siniis carrahiyyasi totbiq edilmis xastalorin bir gisminds goxunu hiss etmodo
dayisiklik geyde alinmamigdir [12,20,21].

Icra edilon todgigatlara nozor yetirdiyimizdo {ist vo orta burun kegocayinds icra edilon carrahi
miidaxilalordon sonra selikli gisada destruktiv doyisikliklor geydo alinmamisdir. Xastalorin goxunu hiss
etmolarinda nazaragarpan doyisiklik geyds alimamus, basqa sozls st va alt burun egacaklorinds yerlosmis
olfaktor epitelds destruktiv dayisikliklor geyde alinmamusdir [14,19].

Bizim todqiqatimizda 31 xastadon 13-do burun arakesmosinin iist torafinin ayriliyi geyds alinmisdir.
Bu xastolords icra edilon “Sniffin Sticks” qoxu testindo qoxu hiidudu, qoxu se¢imi vo ayird edilmasi test
gostaricilorinds vo TDI balinda statistiki olaraq qoxunu hiss etmads doyisiklik geyds alinmamigdir. Bu
sahayo icra etdiyimizcarrahi miidaxilodon sonra selikli gisada destruktiv doyisikliyin meydana galmoadiyini
miisahido etmisik.

Todqigatimizda nozarat qrupu kimi gétiirdiiyiimiiz 14 xastayo TIVA ilo totbiq edilon iimumi anesteziya
altinda xastoalora burun carrahiyyasindan konar digar smoliyyatlar icra edilmisdir.

Konstantinidis vo omokdaslarinin todqgigatlari zamani xostoya TIVA ilo icra edilon iimumi
anesteziyadan sonra amoliyyat totbiq olunmusdur. ©maliyyatdan sonra xastads goxu hissinin itirilmasi —
anosmiya meydana golmisdir. Bu todgigatda meydana golon goxu hissinin itirilmasi TIVA ilo verilon
propofol preparatinin tasiri ila slagedar oldugu qeyd edilmisdir [24].

Propofol subkortikal vo kortikal sahods y-aminobutirat tursusu (GABT) ilo birlasir. Insanin beynindo
GABT neyrotransmitter inhibisiya tesiri gostorir. Bunun naticasinds olfaktor soganaqda yerlosmis
sinapslarda GABT-in tasirila alagadar olaraq qoxu funksiyalarinda azalma geydo alinir.

Bizim tadqigatimizin nazarat grupunda smaliyyatdan avval va sonra icra edilon “Sniffin Sticks” qoxu
testindo qoxunun hiidudu, goxunun se¢imi vo qoxunun ayird edilmasi test gostaricilorinds vo TDI balinda
statistiki forq askar edilmomisdir. Bu naticoyo géra xastalorin propofol ilo verilon TIVA —dan sonra goxunu
duymada dayisikliyin olmadigi naticasine galinmisdir.

Septoplastika omoliyyatt LOR klinikalarinda on ¢ox icra edilon amsliyyatlardandir. Bu amsliyyatin
xastalarin goxunu hiss etmoa saviyyasinds doyisiklik toratmodiyini miisahide etmisik. Bundan basqa, burun
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¢oparinin st hissasinds icra edilon septoplastikadan sonra vo {imumi anesteziyadan sonra xastolorin qoxu
duygusunda dayisiklik toronmadiyinin sahidi oldug.
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Pe3ome
OueHka ¢ TOMOIIBIO 00bEeKTUBHBIX TECTOB HA3aJIbHBIX BO3AYUIHBIX MyTel U GpyHKumii
000HAHNS A0 U Imocjie MpoOBEACHUSA CCNTOIIACTUKH
T.A.I'yceiinoB

Hamu IMPOBCACHO MCCJICAOBAHUC C MLCJIbIO HM3YYCHUA 3HAUCHUA 4YYBCTBa 000HAHUSA Ipu OLCHKE
pPe3yNbTaTOB CENTOIUIACTHYECKMX BMemaTenbcTB. [lpoBenennbie3] OonMpbHOMY [0 XHPYPrHYECKOTO
BMCIIATCJIbCTBA Cy6’beKTI/IBHI)Ie 1 00BEKTUBHBIE TECTHI HA3AIbHBIX BO3QYUIHBIX nyTeﬁ ObLIH IMOBTOPCHEBI Ha
8-oit Hexmene mocne centomnacTUkU. CenTomIacTHKa- 3TO caMoe MIKUPOKO ucnoib3dyemoe B JIOP kimHuKax
XUPYPrudeCKkoe BMCIIATEIbLCTBO. Ml YCTaHOBHJIM, YTO JaHHOC€ BMEHIATCIILCTBO HE BBIZBIBACT KaKnX-Iu00
M3MEHEeHUH y OONBHOTO Ha yPOBHE YyBCTBA 3amaxa. [loMuMo 3Toro, mocie mpoBeneHHOW Ha IIOBEPXHOCTH
HOCOBOI TMEPEeropoJIKK CENTOIUIACTUKY M OOIIEH aHeCcTe3Wu Y OOJNBHBIX HE HAOJI0JIAOCh U3MCHCHHU B
YYBCTBUTCJIBHOCTH 3ariaxa.

Summary
Evaluation using objective tests of nasal airway function olfaction before and after septoplasty
T.A.Huseynov

We conducted a study to examine the value of the sense of smell in the evaluation of interventions
septoplasticheskih results. Conducted 31 patients before surgery subjective and objective tests of nasal
airways were repeated on the 8th week after septoplasty. Septoplasty - this is the most widely used in ENT
surgery clinics. We have found that this intervention does not cause any changes in the patient at the level
of smell senses. In addition, after holding the surface of the nasal septum septoplasty and general anesthesia
in patients with no change in odor sensitivity.

Daxil olub: 18.07.2016

QARIN BOSLUGUNUN ON DiVARININ DEFORMASIYASININ CORRAHI
KORREKSIYASI. PROBLEMIN AKTUALLIGI.
B.A.Agayev, D.M. Maharramov
Topgubasov adina Elmi Carrahiyya Markozi

Acgar sozlar: qarin boslugu, abdominoplastika, deformasiya
Knioueswvie crosa: GpioiHas 1oyiocth, abOMUHOILIACTHKA, Ae(opMaIiust
Knrouesvte crosa: GproiHas 10J10CTh, a0 0MUHOILIACTHKA, e opMarius

Hazirda rekonstruktiv abdominoplastika vasitasilo garin boslugunda deformasiya vo qiisurlar aradan
qaldirilaraq, on genis yayilmis corrahi miidaxilo névii hesab edilir [2,4,8]. Homin problems olan yiiksok
digget tibb miiassisalorine garnin yumsaq toxmalarinda miixtalif doyisikliklor olan Xastalorin miiraciot
etmo tezliyinin artmasi ilo baghidir [4,8,13,14]. Qarin boslugu divarinda korreksiyaedici amaliyyatlarin
aparilmasina osas gostoriglor- estetik xarakterli doyisikliklor, hamilalikdon, kegirilmis miidaxilalordan
sonra, uzun middatli yirtiq dasiyiciligi noticasinds onun formasimin doyismosi, yaglar miibadilasinin
pozulmasi va piy toxumalarinin toplanmast, dori-piy "onliiyliniin" yaranmasi [1.2,14]. Qeyd etmok lazimdir
ki, bir ¢ox olkalorin shalisi arasinda siddatlonon piylanmo qarin boslugunda dori-piy dayisikliklarine vo
ozalo-aponevrotik tobago doyisikliklorina sabab olan osas faktor hesab edilir [2,11]. Morbid piylonmo
olan xastolords qabariq dori-piy "Onliiyliniin" olmasi bir sira funksional pozuntular, sosial vo maisot
imkanlarinin  mohdudlagmasi ilo miisayist olunur. Rekontruktiv abdominoplastikaya gosterislor garmn
boslugunun 6n divarmin bdyiik massivli piy toplantilari, deformasiya olunan zahiri goriiniisii hesab etmok
olar ki, belo deformasiyalar gigiyenik prosedurlar1 yerino yetirmoys mane olur, tobagslords dorinin
maserasiasina sobob olur [7]. Ona gora do plastik-korreksiyaedici omoliyyat vo artiq dori-pir toplantilarinin
aradan gotiiriilmosi omoaliyyatlar1 genis yayilmis omaliyyat hesab edilir [17]. Bu amaliyyatlar barpaedici
omoaliyyatlar hesab edilir, ¢iinki tokco qarnin formasinin diizaldilmasi nozards tutulmur, hom do moado-
bagirsaq trakti, trok-damar sistemi, tonoffiis organlari torofinden funksional pozuntularin aradan
qaldirtlmasi nazards tutulur [1,3,10,16,24,27]. Hamilalik vo ya piylonms zamani1 garnin hacminin artmasi
ilo garin toxumalarinin artmasi bag verir. Qarin boglugunun 6l¢iisii azaldiqda dartilan qarin divan artiq
oawalca vaziyyatine qayitmir. Ozalalorin Vo garnin ag xottinin dartilmasi naticasinds sallanmis garin amoalo
galir, pahriz va fiziki harokatlor ilo onun aradan galdirilmasi ¢atin olur [1,4,9,20,23].
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Abdominoplastika hom striyalar ilo dorinin dartilmasi1 zamani, hom do bdyiik amoliyyatdansonraki
capiglar zamani yerino Yetirilo bilor. Dari vo piy toxumalarinin aradan qaldirilmasi hesabina onun
doyisikliklarini do aradan qaldirmaq miimkiindiir [1,6,12]. Qarin boslugunun normal topoqrafik-anatomik
nisbatlorinin pozulmasiin rongarongliyi onun deformasiyanini sistemlogdirilmasini aktual edir. Bozi
miiolliflor [3,4] yumsaq toxumalarin vaziyyatina (dori, dorialt1 piy toxumasi, azalo-aponevrotik karkas) vo
garin boslugunun 6n divarinin ptozun gabariqliligina asason lokal doyisikliklor haqqinda fikir irali stiriirlar.
Bu strukturlarin gqiymatlondirilmasinin naticalorine asason asagidaki qruplar ayrilir: 1-konturlarin ¢apiql
deformasiyalari, 2-dermal distorfiya hesabina dorids siistiiliik, 3-qarnin 6n divarmin siistliiyii vo ptozu, 4-
garnin 6n divarinin gabariq siistliiyii, ptozu vo diiz azalolorin diastzi, 5-yanasi1 deformasiylar ("6nlik" vo
ventral yirtiglar, dori vo striyalarin dartilmasi, amaliyyatdansonarki ¢apiglar vo diiz azalalorin diastazi).
Bozi miitoxassislor [7] "lokal piy toplantilar1" dedikdas, boadonin basqa hissalorine nisbaton piy qatlarinin
hoddindon artiq ¢ox toplanmasini nozords tuturlar. "Piy derofmasiyalar1" dedikdos, generalizo olunmus
piylonma zamani piy toxumalarinin artiq boarabar sokildo toplanmasini, eloco do badon konturlarini
deformasiya edon ayri-ayr1 lokalizasiyalari, dori-piy tobagesine omoliyyatdan sonraki vo travmadan
sonraki doyisikliklori nozordo tuturlar (dori-piy "Onliiyi" vo "pargalar"). Bir ¢ox miolliflor
[14,27]konstitusiya xiisusiyyotlorinin, qarmin formasinin nazors alinmasi, optimal corrahi miidaxilo girisi
zamani qarin boslugunun topoqrafik-anatomiyasinini zoruriliyina digget yetirirlor.

Qarnin 6n divarinda oriyentirlor gqabirgalar, qalga daragi, qal¢a tini, qasiq ¢ixintisi, simfiz, gasiq
qatlar1, qarnin diiz azolalori hesab edilir. Qarin boslugunun formasi gabirga qovslorinin asagi konarlari
arasindaki mosafoyo (distantia bicostarum) vo 6n yuxari qalga tini (distantia bispinarum) asilidir. Bu
forma oval ola bilor- barabar bicostarum et bispinarum ilo mezomorf subyektlor. Braximorf vo ona yaxin
formalar zamani badan qurulusu ¢ox vaxt dés gofasi daliyi genis vo ganaq dar olur (distanciae bicostarum
npesbimaet distancia bispinarum). Dolixomorf badon qurulusu zamani asag1 dos qafasi daliyi dar va ganaq
enli olur [16]. Bu forglorin faizlords nisboti qarnin kondolon indeksi adlanir (JlaBposa T. @., 1979). 100-
don ¢ox indeks braximorf hiperstenik (kisi), 100-don asag1 astenik dolixomorf (qadin), 100-0 borabar- garin
boslugunun 6n divarinin oval formasi ila Xarakterizo olunur [25]. Qarin boslugunun 6n divarmin sarhodlori
dos gofasinin hadof ¢ixintisi, qabirga qovsii, Lesqaft xotti (X1 gabirgadan asagi sorbost konarlari), qasiq
qatlar1 vo qasiq simfizi ilo tayin olunur. Linea bicostalis-X et linea bispinalis garin boslugunu 3 hissays
ayrir: 1)garmiistii (epigastrium); 2) qarin (mesogastrium); 3) qarinalti (hypogastrium), pararektal xottlor
ilo yanasi sag vo sol qabirgaltinda qariniistii, sag vo sol konarlar, gébok, sag va sol qasiq, qasiq nahiyasi
[8,11].

Qarin  boslugu divarimi doarisi nisbaton nazik olur (togriban 0,8-1 mm), horokatli (qasiq aynaqlari
yaxinliginda azalir), elastik, asanliqla gatlanir vo garin bosluguna tozyiqi artirdiqda giiclii dartila bilir
(hamilalik, assit, meteorizm va s.). dari dartilmasi xatlori (langer) kondslon olaraq (medial tarafs yuxaridan
asagl) istiqgamoatlonmis olur. Dari voziyyatinin doyismasi do homginin omoliyyatin aparilmasi ti¢iin 2sas
verir. Striyalarin osas hissasi (garmaltinda yerlogmonin Ustiinliiyli) abdominoplastikanin gedisatinda
aradan qaldirila bilor. Dartilan zolaglar1 ¢ox zaman dorialtt piy toxumasmin minimal galinligl zamani
meydana golir, ona gora do dori-piy tebagesinin miiayyan doaracads yerini doyismasi mobilizasiya zaman
he¢ do homiso mimkiin olmur. Bu zaman striyalar hisso-hisso aradan qaldirilir, bununla yanasi
omoaliyyatdan sonraki gapiglar alavs saquli istigamot alir [2.14,18].

Qarin bosluunun dorialt1 piy toxumasi siistii olur, miiayyan gqalinliga ¢ata bilir (gébok Vo qgarnin ag
Xatti istisna olmagqla). Daha ¢ox onun qarinalti hissasi xiisusilo qadinlarda qalin olur [28].

Artiq badan ¢akisi olan soxslords darin piy toplantilart bir nega slave fassial qatlara boliiniir (qat-gat
struktur), sothi iigiin sirmoli qurulus xarakterikdir. Ag xatt nahiyasinds, xiisusilo gobokdon asagi toxuma
daha six olur, ona gora do gan sizma nadir hallarda garin boslugunun bir divarindan o biri divarina yayilir
[26].

Qarin boslugunun 6n divarinin topoqrafik-anatomik qurulusu xiisusiyyatlori haqqindaki  biliklor
deformasiyalar zaman1 carraha corrahi miidaxiloni Samarali sokilds planlasdirmaga ve hazirda carrahi
lovazimatlar arasinda mévcud olan abdominoplastika texnika trofikinin adekvat voziyyatini segmaya imkan
verir. Rekonstruktiv abdominoplastika uzun on illiklor boyunca formalasmigdir [12]. Son illar garnin agagi
toxumasinin genig aralanmast vo qabirga qovsii vo qilincabanzor ¢ixintiya godor dar qasiq giris
nahiyssindon boyiik saholorin aradan qaldirilmasi tsul ve metodikalart meydana golmisdir. Miixtolif
variasiyalarda asag kosiklor toklif edilmisdir [17,23]: qasiqiistii iifiigi kasik va yan nahiyslords yuxariya
dogru ayilmalar[21], asag1 ayilma ilo kasison qasiq qatlari[24,25].

Qasiq iistiinds Vo gasiq qatlarinda «W» sakilli kesik vektor iizro dartilma ilo slagedar olaraq ¢apigi
yaxstlasdirmisdir [25,29,30]. Ufiigi  kosiklordon istifado etmoklo rekonstruktiv abdominoplasikanin da
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noticolori yiiksolmisdir. Bu forma texnika bucagsiz 3 arkadan [23] vo fiqurun plastikasinin
modifikasiyasindan, amaliyyatdan sonraki ¢apigin avvalcadon prognozlasdirilmasindan ibarat olmusdur
[17,20,25,26]. Qarin boslugunu 6n divarmin yuxari nahiysalorinin korreksiyast zamani  omoliyyat
travmalarinin hocmi azalmigdir. Submammar qatlarin ~ kasilmasi ilo «reverse-abdominoplasty» toklif
edilmigdir [24]. XX asrin 70-ci illorindon garin boslugunu 6n divarinin asagi sébolarinin - mahdud
deformasiyalari zamani mini abdominoplastikadan genis istifado edilmisdir («mini-lift») [11,18,19,20,21].
[24] boyiik hemli dari-piy qatini rezeksiyasi ilo rekonstruktiv abdominoplastikanin yeni texnikasini toklif
etmisdir vo onu gargin-yan plastika adlandirmigdir [23,28,29]. Abdominoplastika zaman1 dori-piy gatinin
genis sokildo ayrilmasi otrfali sokildo yoxlamani aparmaga vo giimbaz sokilli qarin sokildo deformasiya
residivinin pprofilaktikasi tigiin zoiflomis azalo-aponevrotik karkasin korreksiyasini aparmislar [2,3,4].

Bagqa miialliflor diastazin aradan qaldirilmasi ii¢iin garnin diiz ozalalarini qilincabanzor ¢ixtidan qasiga
godor sovrulmayan lugaturlar ilo tikmislor [17,21,29]. Digarlori usaqliq yolunu kasarok onun 6n vo arxa
divarlarini, azalo konarlarini tikmayi, lazim goaldikdo isa diiz azalalorin yan rezeksiyasini aparmag toklif
etmiglor [1,7,19]. Diiz ozolo diastazi aradan qaldirildigdan sonra belin cizgilorinin  verilmasi vo
dartilmanin aradan qaldirilmasi {iglin enino istigamotds toxumalar gobays dogru kdndslon istigamotdo 6n
yuxari qalga tinino [22] godor tikilmis vo ya garnin xarici kondalon ozalo nahiyasinds yaxilagdirilmslar
[25].

Bu azalalorin aponevrozunu kasmok va usaqliq yolunun diiz azalolorine torof orta xotto fiksasiya ilo
ona torof azalalorin yerini doyismok toklif edilmisdir [17,23].

Bozi corrahlar badonin saquli oxu iizro dartilmanin aradan qaldirilmasi {igin aponevrozu qarialti vo
qarniistiide saquli istigamotda tikirlor [18]. Qarin boslugu divarlarindaki ¢apiglar abdominoplastikanin
planlagdirilmasi vo yerino yetirilmosi texnikasina tosir gdstorir. Onlar daha ¢ox orta xatt iizro, gasiq
nahiyssinds, sag gabirgaaltinda yerlosmis olurlar. Capigin gobkodon yuxarida orta xotdo yerlosmasi saquli
abdominoplastikanin aparilmasini nazords tutur. Capiq gobokdon asagi vo sag qasiq nahiyasinds oldugda
klassik vo ya gorgin-yan abdominoplastika vasitosilo toxumalarin rezeksiyast ilo birlikdo aradan
qaldirirhir [11].

Xolesistektomiyadan sonra yaranan nisbaton uzun gapiglarin vo ya atipik yerloson ¢apiglarin aradan
qaldirilmasi daha ¢ox ¢atinliklora sabob olur. Bir ¢ox hallarda mobillogdirilmis par¢alarda kifayst qodor
gan tominatimin saxlanmasi tiglin geyri-standart kosiklor aparilir [4,9]. Miixtalif miialliflor torafindan
toklik edilon ¢oxsayli modifikasiyalar arasinda osas formalar asagidakilar olaraq qalir: klassik, saquli vo
goargin-yan abdominoplastika [1,11,16]. Klassik rekonstruktiv abdominoplastikanin prinsipi bunlardir:
qarmaltida kondslon kasik, gabirga qovsiine godor  dori-piy gatinin modillagdirilmasi, aponevroz
duplikaturasinin yaradilmasi ila azalo-aponevrotik karkasin korreksiyasi, artiq dori-piy gatinin rezeksiyasi,
g6bayi 0Oziinlin proyeksiya yerino Yerlosdirmak, yaranin tikilmasi. Onun aparilmasi sortlori bunlardir:
qarmnaltida artiq yumsaq toxumalrin olmasi, sallanan dori-piy gatlarinin olmasi ("onlik") vo gobayin va
garin boslugu divari darisinin kifayat gqodar harokatli olmasi [2]. Saquli abdomimoplastika zamani kasik
garnin  orta xotti iizro Uftiqi aparilir ki, bu da klassik abdominoplastika {igiin saciyyavidir. Onun
tistiinliiklori orta zonada boyiikk hacmds toxumanin aradan qaldirilmasinin miimkiin olmast, diiz azalalarin
aponevrozunun yaxilmasdirilmig sahalorinds dori-piy gatinin mobillogdirilmasi, genis aponevrozun genis
duplikatorunun yaradilmasi hesabina belin sahosinin azadirlmasi vo (armniistii nahiyado artiq dorinin
kasilmasindan ibaratdir. Saquli abdomimoplastikaya orta xott gedisatinda hipertrofiyaya ugramis piy qati
oldugu, dorids va ozolo-aponevrotik karkasda, miioyyan kondolon dartilma morkazi yerlosmis ¢apiq vo
yirtiglar oldugu zamani gostarislor vardir [19,20,24].

Gargin-yan abdominoplastika [23,29] minimal sahads dori-piy gatinin aradan qaldirtlmasini noazards
tutur. Gobokdon yuxarida yalmz diiz azololor iizorindo boyiikk damar perforantlart baglanir. Yan
nahiyalords toxumalar saquli yerlosmis qaycilar ilo Kkasilir vo harokatlilik tamin edilir. Mobilizo olunmus
dori-piy qatinin asas yerdoyimo vektoru asagi-lateral torofo yonalmis olur, yoni klassik abdominoplastika
zamani dartilmaya nozoron 90° bucaq altinda firladilir. Bundan sonra lateral nahiyslordo pargalar
rezeksiya olunur, sathi fassiya fikss edilir va yan haniyalora miioyyan godor dartilir, dori yan konarlara bir
godor dartilaraq tikilir vo yaranin markozi hissesinds vo yanlarda praktik olaraq dartilmalar olmur.
Gorgin-yan  abdominoplastikanin stiiliiklori: par¢a konarlarimin daha yaxsi adaptasiyasi, belin
korreksiyasinin boyiik hacmi, lokal agirlasmalarinin yaranmasinin az tohliikasi, dori tikisi istigamatindo
omoaliyyatdansonraki ¢apigin yiiksok keyfiyyati [4,23]. Rekonstruktiv abdominoplastika ilo dori-piy qatinin
mobillosdirilmosi genis sahodo qabariq travmatikliys malikdir vo  miixtolif  omoliyyatdansonraki
agirlasmalara sobob olur [1,2,5].
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Beloliklo, garm boslugu divarinda korreksiyaedici omoliyyatlar - aqgressiv faktor olub, xastonin
organizmino tosir gostorir, homeostazin boazi parametrlori doyisir, ciddi omoaliyyatdan sonraki
agirlamasmalar bas verir [25]. Tosadiifi deyildir ki, miimkiin agirlasmalarin riskinin asagi salinmasi iiciin
(masalon, sistem enzimoterpiya, elastik bandajin geyinilmasi va s.) bir sira reabilitasiya texnologiyalari
toklif edilmisdir [13,16.24]. Lakin abdominoplastikanin agirlagmalarinin azaldilmasi probleminin ¢oxsayli
tokliflorino baxmayaraq, bu giin do ¢ox aktual olaraq qalmaqdadir [16,21,26,28]. Mikrosirkulyasiya
pozuntulari- abdominoplastikadan sonraki agirlagmalarin yaranmasiin osas patogenetik halgasi hesab
edilir, ona goro do hamin doayisiklorin giymatlondirilmasi vo vaxtinda korreksiyasi vacibdir [21].
Mikrosirkulyasiyanin giymatlondirilmosinin miiasir metodlarina aiddir: a)konyuktivanin biomikroskopik
milayinoasi, b)dolayist metodikalar: termometriya, siiratli vo long sirkulyasiya edon eritrositlorin, toxuma
perfuziyasinin, toxuma metabolizmi gostaricilorinin, ganin koaqulyasiya vo gaz torkibinin radioindikasiya
hocmi, siid vo iiziim-gorab tursusunun soviyyasi, trombositlorin miqdari, fibrinogenlarin vao onun
degradasiya mohsullarinin konsentrasiyasi, fibrinolitik aktivlik, tarkibina gora arteriovenoz farglor (02,
CO2 vs s.); c)qanin laxtalanam gostaricilorinin toyin edilmasi [5,7,17,25,28].

Qarin boslugunun periferik hemodinamikasinin vo mikrosirkulyasiyanin  qiymotlondirilmasi iigiin
retrovazoqrafiyadan, televizion infraskopiya, televizion kapillyarskopiya, liiminessent miiayino
metodundan istifado edilir. Dori vo dorialti toxumalarda mikrosirkulyasiyanin Gyronilmosinin  birbasa
metodlari vasitosilo mikrodamarlarin struktur-funksional xarakteristikasi miioyyon edilir (6l¢ii, forma,
ganla dolma, grma sahasinds mikrodamarlarin miqdari, damardaxili tozyiq, qan axin1 s tirati, kapillyarlarda
hematokrit  gostoricilori, damarlarin niifuzlulugu, hamar ozalolorin elektrik aktivliyi, limfatik
maikrodamrlarin y1gilma aktivliyi) [7,15,18]. Bu emtodlaqrin iistlinliiklari- mikrosirkulyator vahidin biitiin
halqalarinin eyni zamanda 6yranilmasi [15,23]. Lakin dorinin mikrosirkulyasiyasinin dyranilmasi ¢atin vo
yiiksok amok talob edir. Onun aparilmasi {igiin xiisusi cihazlar tolob olunur (yeridilmo kameralari va S.)
17,20,24]. Mikrosirkulyator axinin dolayis1 6yranilmasi metodu (lazer dopler fluometriya, polyarografiya,
reogarafiya vo s.) funksional cohotdon miixtalif mikrdamarlarin yerlosdiyi miioyyan toxuma hacminds
mikrodaramarlarin summar vo orta vaziyystini xarakterizo edir.

Belo metodlar daha ¢ox klinik praktikda istifado eilir, onlarin oksoriyyati geyri-invazivdir. Onlarin
catigmazliglari- patoloji proseslarin asasmi togkil edon mexanizmlor Oyranildikds alinan naticalarin
interpretasiyasinin, profilaktika vo miialicosinin ¢atin olmasit [8,11]. Ona goéro do homin metodlar qarin
boslugunun 6n divarinin toxumalarinin funksional vaziyyatinin giymotlondirilmasi {igiin az yararhdir.
Omaliyyatdan sonraki vo amoliyyatdan oavvalki dévrlards garin boslugunun 6n divarinin toxumalarinin
vaziyyatinin diagnostikasinda tibbi goriintiikerin alinmasi miiayine metodlari- kompyuter tomografiyas,
magnit-rezonans tomogqrafiya, ultrases miayins, dopplerografiya boyiik rol oynayir.  Kompyuter
tomogqrafiyast vo magnit-rezonans tomogqrafiya qarin boslugunun 6n divarinin toxumalarinin dari-piy vo
azals-aponevrotik strukturunu diagiq 6yronmays imkan verir, lakin bu metodlarin istifade edilmasi bir sira
toskilati vo texnoloji ¢atinliklor ilo miisayiat olunur- miirokkob avadanhglarin alinmasi va istifado
edilmosino tolobat yaranir [13]. Qan axmin daha informativ, ol¢atan vo qeyri-invaziv miiayino
metodlarindan biri dopplerografiyadir, onun bir ¢ox istiinliiklori vardir: gostoricilarin obyektivliyi,
lokalizasiya noqtasinds qurasdirilan 6tiiriiciintin saS Vo vizual nazarstinin miimkiin olmasi, damarlarin ayri
tiplorinin formaca tayin edilmasi, miiayino edilon damarlar tizro miixtolif siiratlor ilo ganin hissaciklorinin
yayilmasi spektrini miiayyan etmok, gan axinin istigamatini toyin etmak imkani [7]. Doppleroqrafiya qarin
boslugunun hemodinamika vo damar anatomiyasinin 6yranilmasi tigiin istifads edilir [3]. Clinki siirat
gostaricilori vo gqan aximnin spektral oyrisinin goriintiisi normal damarlara nisbaton patoloji doyismis
damarlarda fargli olur, rangli doppleroqrafiya rejimi damara gedisatina nazarat etmoya, stenozlasmis yerlori
vo hemodinamik pozuntu yerlorini dogiglosdirmoys imkan verir. Lakin anatomik struktur, garsiliqh
olagalor haqqinda otrfali molumat almaq igiin kifayst etmir. Bu isin 6hdasindan kontrast madonin
yeridilmasi va ti¢olgiilii ultrasas miiayinalor (3D vizullagdirma) gslir, lakin bu metodika texniki baximdan
¢ox ¢atindir (bdyiik program resurslari tolob olunur), ona gérs do az yayilmisdir [13].

Qarin boslugunda hemodinamikanin kompleks yranilmasi ti¢iin [13] radioizotop angioqrafiya totbiq
edilir vo ganaxinin saviyyasi toyin edilir (impils/piksel). Radionuklid metodlarinin fargli cahati odur ki,
diagnostik informasiya ayri-ayri saholori deyil, organalrin funksiyasini oks etdirir [5]. Limfa
axmipozuntularim  diagnostikasinda radioizotop miiayine metodu nisbston yaxinlarda totbiq etdilmays
baslanmisdir. Ciinki bu metodun invazivlik daracasi rentgenkontrast limfoqgrafiyaya, limfossintigrafiyaya
nisbaton daha asagidir, bu metod avvalca onkologiyada, sonra ise angiologiya taninmisdir [29]. Bununla
yanas1 olaraq, praktik olaraq infeksiyalasma vo allergik reaksiyalar kimi tosiri olmur [15]. Lakin bu metod
garin boslugunun 6n divarinin limfatik sisteminin funksional anatomiyasinin miiayinasinds genis viisot
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tapmamigdir. Bu hom metodun baha olmasi, ham do Klinisistlorin ona lazimi digqgat yetrimomoasi ilo bagh
olmusdur.

Limfostaz olan Xxostolordo yumsaq toxumalarin  vizuallagdirilmasi  {iglin  elastometriya,
elektrorentgenoqrafiya, kompyuter tomoqrafiyasi toklif edilmisdir. Son zamanlar daha ol¢atan vo qeyri-
invaziv oan USM metou genis yayilmisdir (dupleks skanirlomoa) [73]. Lakin bu metodikalar (felboqrafiya,
reovazoqrafiya, televizion infrakkopiya vo kapollyarskopiy) toxumalarda ikincili doyisikliklorin
giymatlondirilmosi Giglin istifado edilir (6dem, dori fibrozu, trofik pozuntular). Bu metodlar garin
boslugunun 6n divarmin limfa sisteminin funksional anatomiyasini qiymatlindirmays imkan vermir
(limfografiya va limfossintigrafiyadan forgli olaraq) [5,6,8,9,16].

Olds edilon adobiyyat materiallarinin tohlilindoan moalum olur ki, oksar nasrlorde miolliflor 6zlarinin
tistlinliik verdiklori abdominoplastika metodlarindan danisirlar, ¢ox zaman da qeyd edilon naticalor olverisli
gostaricilar ilo 6z tosdiqini tapir [22,27]. Hotta metodikalarin tatbigi ilo bagli analitik islordos belo [14,27],
noticado deformasiya problemimin aradan qaldirilmasina hansi miiayyan bir metodikanin tatbiq edilmasi
tovsiya olunur. Lakin rekonstruktiv abdominoplastika universal {isulunun axtarist mumilikdo
omoliyyatdan sonraki naticalorin yaxsilasmasina gotirib ¢ixarmamugdir ki, bu da tam ganunauygundur.
Qarmn boslugu 6n divarinin deformasiyalarinin vo onlarin klinik tozahiir hallarinin miixtalif névlords
olmast, xastonin fordi xtiusyyatlori carrahi miialico segmina differensaiya edilmis yanasmani tolab edir [13].
Hazirda rekonstruktiv abdomimoplasikanin plasmladirilmasi {izro metodik tovsiyalorin tam hocmini tayin
etmoak ¢ox ¢atindir, ¢iinki bir sira zoruri anatomik strukturlarin, mosalo miixtalif Xastolor qrupunda garin
boslugu divarlarinin limfatik damarlarinin morfo-funksional voziyytinin giymatlondirilmasinin dagiq
diagnostik meyarlar1 holo do yoxdur.

Biitiin yuxarida sadalananlar garin boslugunun 6n divarinda miixtalif deformasiyalar olan xastalarin
corrahi mialicasindo axtariglarin davam etdirilmaSi vo yeni sistem yanagmalar vo Xostolora fordi
yanagmalarin islonib hazirlanmasina zarurati vardir ki, bu da hazirki todqiqat isinin asas mogsadini toskil
edir.
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Pesrome
AKTYyaJIbHOCTB NMP00OJIeMbI KOPppPeKIUH AeopMaluy MepeIHeil CTeHKH OPIONIHOM M0JI0CTH
Bb.A.Araes, /[.M.Mareppamosn

Ha faHHBII MOMEHT IIMPOKO WCIOJB3YeTCS PEKOHCTPYKTHUBHAS a0)KIOMHHOIUIACTHKA TPHU
negopManusx U aedextax OproliHOW mMmojocTH. B 3TOH cTaTh mpeacraBieH 0030p JUTEpaTyphl IO
aKTYaJIbHOCTH MPOOJIEMbI KOPPEKIHHK AehopManny nepeJHeld CTeHKH OPIOLTHOM MOJIOCTH.

Summary
The urgency of the problem of correcting the front abdominal wall strain
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B.A.Agaev, D.M.Magerramov
Currently widely used reconstructive abzhdominoplastika for deformations and defects of the abdominal
cavity. This article provides an overview of the literature on the urgency of the problem of deformation
correction anterior abdominal wall.
Daxil olub: 04.08.2016

QURD INVAZIYALARI OLAN USAQLARDA QANIN LABORATOR GOSTORICILORININ
XUSUSIYYOTLORI
H.C.Riistamova
«Nargiz-Med» klinikas:, Baki

Acar sézlar: usaqlar, qurd invaziyasi, laborator miiayinolor
Knioueswie cnosa: rnyicTHbIE UHBA3UH, 1€TH, 1a00OpaTOpPHbIE UCCIIEIOBAHUS
Knioueswie cnosa: rnvicTHbIE MHBA3UH, 1€TH, 1a00PAaTOPHBIC UCCIIEIOBAHUS

Parazitar invaziyalar biitiin diinyada genis yayilmigsdir vo usaq yaslarinda xiisusilo tez-tez rast golir.
Parazitozlarin patognomik simptomlarimin olmamast vo ononovi metodlarla aparilan diagnostikada
meydana ¢ixan c¢atinliklor onlarin asagi Soviyyado askar edilmasina va ¢ox nadir hallarda parazitar
invaziyanin miistaqil xastolik Kimi identifikasiyasina gotirib ¢ixarir [1,2,3]. Bununla yanasi, helmint-
protozoy infeksiyalar koskin mexanik, toksik, immunsupressiv vo allergik tasir gostorir, allergik xastaliyin
«maskasi» altinda siiriir Vo onun gedisini agirlagdirirlar [4]. Parazitar invaziyalar immunpatoloji, iltihabi
doyisikliklorin inkisafinin triggeri, homginin allergik xostaliklor zamani dalgavari, xronik gedisi
dostokloyon amil ola bilor. Helmint vo protozoy invaziyalar1 garaciyarin fermentativ funksiyasini
doyismoklo ganin laxtalanma sistemino tosir edirlor. Bu doyisikliklor ganda ziilalin birlogsmasini pozur ki,
bu da onun migdarinin azalmasina vo Sidiklo ekskresiyasina gatirib ¢ixarir. Qanin laxtalanma sisteminds
bas veran doyisikliklor ganin reoloji xtisusiyyatlorinin pozulmasina ssbob olur ki, bu da 6z névbasinda
boyraklorin gan tochizatinin pozulmasina, boyraklorin filtrasiya gabiliyystinin pislosmosina vo sidikds
ziilalin amolo galmasine gatirib ¢ixarir [5,6]. Bu proseslarin pislosmasine hamginin sahibin organizminds
parazitlor torafindan ifraz olunan toksinlor sabab olur [7,8].

Problemin shamiyysatini nazors alaraq, parazitozlarin diaqnostikasi, homginin usaq yaslarinda qirmizi
gan gostariciloring parazitar invaziyanin tasirinin tayin edilmasi ilo bagli olan masalolor 6z aktualligini
itirmir.

Tadgigat isinin maqgsadi. Qurd invaziyalart olan usaqlar tzorindo Klinik-diagnostik misahido
algoritmini isloyib hazirlamagq.

Tadgiqat isinin material vo metodlari. Qurd invaziyasinin fonunda domirdefisitli anemiyali (DDA)
olan 82 usaq miisahido altinda olmuslar. Helmintozlarin diagnostikasi asagidakilar vasitesilo hoyata
kegirilmisdir: 1) nacis yaxmalarinda helmint yumurtalarinin askar edilmasi; 2) perianal biikiislorden
gotiiriilmiis qasintilarda bizquyrug yumurtalarinin askar edilmasi; 3) nacisds, qusuntu kiitlalorindo vo ya
garin boslugunda, yaxud diiz bagirsaq nahiyssinds operativ vo ya endoskopik miidaxilo zamani
helmintlorin vo ya bizquyruqlarin yumurtalarinin vizual agkar edilmasi. Nacisin miiayinaSi zamani yaxma
metodundan, enterobiozun diagnostikasinda — qasintt metodundan istifads edilmisdir [3, 5]. DDA-nin
diagnostikas1 periferik ganda hipoxromiyanin, mikrositozun, askar edilmasina, gan zordabinda domirin
asag1 migdarda, gan zordabinin yiiksok iimumi vo latent domiri birlosdirma gabiliyyatinin, asagi dismiis
(15%-o godor vo asagi) transferrinin domirla zonginlogsmasi amsalinin agkar edilmoesins va zordab ferritinin
asag1 gostaricilorinin toyin edilmasina asaslanmigdir. 110 g/l-o barabsr hemoglobinin saviyyssi 6 yasa
godor olan usaqglar iiciin asagr norma sayilir, 6 yasdan yuxari usaqlarda hemoglobinin 120 g/l-a barabor
Soviyyasi normanin asagi hiidudu gobul edilir. Moalumatlarin statistik tohlili microsoft excel elektron
cadvallar programinin vasitssilo hoyata kegirilmisdir ki, onlar da aparilan tadqiqatin taloblorine uygun
sokildo formalagdirilmigdir.

Naticalar vo onlarin miizakirasi.

Bagirsaq helmintozlari ilo 82 Xosts usaq miisahidomiz altinda olmusdur ki, onlarda bu va ya digar
doracodo anemiya (asas etibarilo hipoxrom xarakterli) geyd edilmisdir. Anemiyani Vo bir ¢cox Soboblorlo
toradilon anemiya sindromunu timumi tacriibs pediatrlarinin giindslik faaliyyatlorinds tizlosmoli olduglari
an ¢ox rast galon patoloji vaziyyatlor arasinda geyd etmok lazimdir. Bu grupa miixtalif xastaliklor vo
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ganin vahid hacminds hemoglobinin vo/vo ya eritrositlorin  miqdarinin azalmasi ilo xarakteriza olunan,
toxumalarin oksigenlo tochizinin pozulmasina gatirib ¢ixaran patoloji vaziyyastlor daxildir. Domirdefisitli
anemiya biitiin anemiyalar igorisindo daha genis yayilmisdir vo anmiyalarin hamisinin 80%-ni toskil edir.
Umumdiinya Sohiyys Toskilatinin (UST) malumatlarina goro, diinyada 500 mindan cox insan DDA-dan
aziyyat ¢akir.

DDA — domir defisiti naticasinds hemoglobinin sintezinin pozulmasi ilo saciyyslonan, miixtalif
patoloji (fizioloji) proseslorin fonunda inkisaf edon vo anemiyanin, sideropeniyanin olamatlori ilo tozahiir
edon Klinik-hematoloji sindromdur.

Periferik qanin laborator miiayinosi zamani bu Xostolorin hamisinda asagidakilar geydo alinmigdir:
hemogobinin saviyyasi 23 g/l-don 92 g/l-o gador, eritrositlorin say1 1,9x10* /I-don 3,4x10%/-0 godor, rong
gostaricisi  0,65-dan 0,78-0 godor doyismisdir. Bununla slagadar eritrositlorin hipoxromiyasi miisahido
olunmusdur: hadafobanzar eritrositlor (gormoa sahasinds 1-4 odad), anizopoykilositoz - «+»-don «+++»-2
goadar, eozinofiliya (8%-don 22%-o godor) askar edilmisdir. Yeni Bato-fenantroli metodla “Human” vo
“Lachema” reaktivlor dasti ilo ganin domir parametrlorina gora biokimyavi miiayinasi zamani domirdefisitli
vaziyyat askar edilmisdir (codval 1).

Cadval 1
Helmintozlarla invaziyah usaqlarda damirin gostaricilari
Yas Invaziyali soxslorin | Domirin gostoricilori (orta giymotlor)
say1 ZD mkmol/I ZUDBQ mkmol/I LDBQ mkmol/l | TZO %
4-8 38 7,4+22 83,4+8,7 77,3+8,1 4,5+1,2
9-14 44 9,642.6 104.811,2 91,2483 0.842.4

Zordab domirinin (ZD) miqdar1 7,4+2,2-don 9,6+2,6 mkmol/l-a gadar (normada - 10,7-26,0 mkmol/l),
zordabin iimumi domirbirlosdirmo gabiliyysti (ZUDBQ) - 83,4+8,7-don 104,8+11,2 mkmol/l-o godor
(normada - 44,8-71,6 mkmol/l), latent domirbirlosdirmo qabiliyysti (LDBQ) - 77,3+8,1-don 91,2+8,3
mkmol/l-o godor (normada - 24,7-53,2 mkmol/l) (tok-tok hallarda hotta UDBQ-nin 278,1 mkmol/l-o vo
LDBQ-nin 270,2 mkmol/l-o godor artmasi geyd edilmisdir), transferrinin domirlo zonginlogmasi omsali
(TZO) - 4,5+1,2-dan 9,8+2,4%-2 godar doyismisdir (normada - 16-54%).

Hor bir konkret halda DDA-nin inkisafinin sababini agiglamaq oldugca miihiimdiir. Nozoloji
diagnostikanin miisyyan edilmosi vacibdir, belo ki, oksor hallarda anemiyanin miialicasi zamani osas
patoloji proseso do tosir gostormok olar. Erken yasli usaglarda DDA-nin probleminin shomiyyati
populyasiyada onun genis yayilmasi vo miixtalif xastoliklor zamani tez-tez inkisaf etmasi ilo sortlonmisdir
ki, bu da hor bir ixtisas hakimlorinin daima ehtiyatli torpanmosini tolob edir. Bununla yanasi, miiasir
morhalada sideropeniya vaziyyatlorinin erkon agkar edilmasi vo vaxtinda korreksiyasinin aparilmasi ti¢iin
hokimlarin ixtiyarinda Kifayst godor diagnostik vo miialics vasitalari vardir.

Usaglarda xastolonmanin gedisinin klinik manzarasi  domirdefisitli anemiyanin Klinik monzarasina
uygun golmisdir. DDA-nin oksar simptomlar1 tirok-damar vo gaz miibadilasinin dayisikliklarinin tozahiiri
olmusdur ki, onlar eritrositlorin kiitlosinin azalmasin1 kompensasiya etmislor. Simptomlarin ifads daracasi
anemiyanin inkisaf siirotindon vo onun middstindon asilidir. Hotta orta agir doracali anemiya bozon
simptomsuz ke¢misdir. Usaqglar yorgunlugdan, tagnofoslikdon va iirakddyiinmoadon, xiisusils fiziki isdon
sonra sikayat etmislor. Agir anemiya zamani simptomatika sakit voziyyotdo do qalmisdir, usaqlar fiziki
islori agir kegirmislar. ©gar hemoglobinin saviyyasi 75 mg/l-don asagidirsa, onda sakit vaziyystdo ham
iirok yigilmalarinin tezliyi, ham do vurgu hacminin tezliyi artdiqca daqigslik tirok vurgular1 nazars ¢arpan
doracads yiiksalmisdir. Xastanin vaziyyatinin agirliq doracasi ilk dnca iirok-damar pozgunluglarinin agirliq
doracasi ilo miioyyan edilmisdir.

Orta vo agir doracali anemiya zamani simptomatika digor organlarimn sistemlarina do yayilmigdir. Cox
vaxt basgicallonma vo bas agrilari, qulaglarda kily, bayilmalar nozars ¢arpmisdir. Usaglar assbi olmus,
yuxular1 pozulmus, diqgatlori zoiflomigdir. Dorido gan coroyami azaldigi {iglin, bozon soyuga qarsi
hiperhassasliq inkigaf etmisdir. Mada-bagirsaq yolunun simptomatikasi meydana ¢ixmigdir — igtahanin
kaskin azalmasi, dispepsiya pozgunluqlart (tirokbulanma, nacisin xarakterinin va tezliyinin doyisilmasi)
nozoro ¢arpmis, Yeniyetmo qizlarda aybasi sikli pozulmusdur ki, bu da amenoreya vo ya bol ganama
soklinda 6ziinii biruze vermisdir.

Anemiyanin baslica alamati — darinin va goriinan selikli gisalarin— agiz boslugunun selikli gisasinin,
dirnaq yataginin Vo g6z gapaqlarimin konyunktivasinin solgun olmasidir. Ovuc sothinin biikiislarinds
darinin rangi da genis malumat verir. Anemiya zamani dori ortiiklarinin solgunlugunun inkisaf etmosi 2
amillo izah edilir: birinci — bu, siibhasiz ki, ganda hemoglobinin saviyyasinin azalmasi, ikinci — darinin
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damarlarinin dovralomasi va digar periferik toxumalar boyunca qanin suntlanmasidir ki, bu da hayat tigiin
vacib orqanlarin gan tochizatinin giiclonmasine imkan verir. Qan coroyaninin paylanmasi anemiyanin an
miihiim kompensasiya mexanizmlarindan biridir.

Anemiyanin digor klinik simptomlarindan taxikardiyani, nobz tozyiginin xeyli doyisilmasini,
qulagciglar tizorinds ganin  qovulmasinin sistolik kiiyli, oqli vo fiziki foalligin azalmasini geyd etmok
lazimdir. Usagqlar aSabi olmus, tez yorulmus, onlarin yuxusu narahat olmus, istahalar1 bozon azalmisdir.

DDA zamani anemiyanin adi simptomlarma domir catismazligi iiciin spesifik olan olamatlor
gosulmusdur. Qeyr-adi istaha (tobasir, torpag, boyalarin yeyilmasi) vo iy duygusunun doyisilmasi
(benzinin, boyalarin, laklarin kaskin iylori xosa goalir), buzun yeyilmasi (pagofagiya) meydana golmis,
glossitlor, xeylitlor, koylonixiyalar (nazilmis, cizilmus, qirilmis dirnaglar) inkisaf etmisdir. Damir defisiti
zamam IL-2, T-killerlorin sintezinin azalmasi iiziindon immun sistemin foallig1 zoiflomisdir; usaqlar tez-
tez KRVI ilo xastolonmislor ki, bu da 6z névbesinde mévcud domir defisitini agirlagdirmisdir.

Anamnezdon miiayyan edilmisdir ki, helmintozlarin askar edilmoasina godor vitaminlor va domir
preparatlart ilo aparilan kompleks miialica tasir géstormomis vo ya bu tesir qisamiiddatli olmugdur. Tayin
edilmis anemiyaosleyhino mialico (domirin yiiksok dozalar1 olan preparatlarla) yalniz helmintozlarin askar
edilmoasindan vo miivafiq dehelmintizasiyanin aparilmasindan sonra davamli miisbat effekt vermisdir. Bu
zaman usaqlarin kokliiyiiniin diriist yaxsilasmasi, hemoglobinin migdarinin orta hesabla 130 g/l-o godor
artmast, eozinofillorin miqdarinin va eritrositlorin keyfiyyatinin normallasmasi miisahido edilmis, ganda
domirin miibadilosi gostaricilori normaya uygun olmusdur.

Beloliklo, bagirsaq helmintozlari miiasir goraitdo usaqlar arasinda genis yayilmis patologiyalardan
hesab edilir vo ona gora ciddi, sosial-igtisadi ohomiyyat dasiyirlar.
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Pe3ome
OcobenHocTH J1a00pPaTOPHBIX NMOKA3aTeJIeil KPOBH y JAeTel ¢ IIHCTHBIMU HHBAa3HUAMH
X.[x.PycramoBa

IIpoBeneHHBIMU HICCNIEIOBAHUSIMH OBIJIO YCTAHOBJIEHO, y 82 neTell ¢ KHIIEYHBIMH T'eIbMUHTO3aMH
OTMeYajach B TOW WM MHOM CTEIIEHH aHEMHs, B OCHOBHOM TMIIOXPOMHOTO Xapakrepa. [Ipu mabopaTtopHomM
UCCIIEIOBaHUN Tepu(epUuecKodl KpOBH Yy BCEX OTHX JeTed OTMeYanoch CIEeAymollee: YpPOBEHb
remorno6una konebancs or 23 r/n go 92 r/n, xomudectso spuTponutoB ot 1,9x102 /n no 3,4x10%%/n,
uBeToBoi mokazarenb ot 0,65 mo 0,78. Hapsay c stuM Habnromanach THUIIOXPOMHS 3PHTPOLMTOB;
BBISIBJSUIMCH MUILICHEBUIHBIE SPUTPOIHTHI (1-4 B mone 3peHust), aHM30MONKHIIOIHUTO3 OT «+» 10 «+++y,
s03uHoGmImst (0T 8 10 22 %). KonnyecTBO CHIBOPOTOUYHOIO JKene3a Kojiebagocs ot 7,4+2,2 no 9,6+2,6
MKMOJIB/JI, 00I1as JKeIe30CBI3bIBAOINAs CIIOCOOHOCTh CHIBOPOTKU- OT 83,4+8,7 1o 104,8+11,2 MKMOJIB/II,
JIATEHTHAsl JKEJE30CBA3BIBAIOIAs CIOCOOHOCTh- OT 77,3£8,1 mo 91,2+8,3 MkMoub/n, KOX(PPUIHEHT
HachleHns: TpaHcheppuna xxene3om- ot 4,5+1,2 o 9,8+2.4 %.

Summary
Features of blood laboratory parameters in children with parasitic infestation
H.J.Rustamova

The study was found in 82 children with intestinal helminths observed in varying degrees of anemia,

mainly hypochromic nature. In a laboratory study of the peripheral blood of these children indicated the
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following: hemoglobin ranged from 23 g/ | to 92 g/ |, the number of erythrocytes 1,9h1012 / | to 3,4h1012
/1 Color index 0.65 to 0,78. Along with this there was hypochromia red blood cells; target identified
erythrocytes (1-4 in field of view) anizopoykilotsitoz from "+" to "+++", eosinophilia (8 to 22%). The
amount of serum iron ranged from 7,4+2,2 to 9,6+2,6 mmol / I, serum total iron binding capacity - from
83,448,7 to 104,8+11,2 mmol / |, latent iron binding capacity - from 77,3+8,1 to 91,2+8,3 mmol / |,
transferrin saturation coefficient iron- from 4,5+1,2 to 9,8+2,4%.

Daxil olub: 13.06.2016

DORININ TERMIK YANIGI ZAMANI AZ INVAZIV TEXNOLOGIYANIN
ATNIOKSIDANT-ARQOSULFANLA BIRLOSMOSININ TOTBIQI
N.A.Qasimov, M.M.Mammadov, S.K.Mammadov
O.0liyeva dina Azarbaycan Déviat Hakimlori Tokmillosdirma Insitutu, plastik va rekonstruktiv carrahiyys
klinikasinin yaniq s6basi, Baki

Agar sézlar: termik yaniqlar, lazer, antioksidantlar, miialico
Knrouegvie cnosa: repmudeckue 05Kory, jasep, aHTUOKCHIAHTHI, JICUCHUE
KiroueBble cji0Ba: TePMUUECKUE 0XKOTH, JIa3ep, AaHTHOKCH/IAHTHI, JICUCHUE

Orqanizmin biitév sistem kimi normal funksiyasinin borpast moqsadi ilo yaniq travmasinin osas
patogenetik hissasins tasir etmok bu giina gadar ¢atin hall olunan mosaladir [1,2,3]. Bu problemin halli
iclin ¢ixis molumatlart yalmz patogenezin xiisusiyyotlori nozoro alinmaqla formalasmir, patofizioloji
osaslarla, mixtolif imumi, yerli vo az invaziv vasitalorin miimkiinliiyii vo mogsadsuygunluguna miivafiq
olur, onlardan biri asag1 intensivli lazer siiasidir (AILS) vo termik yamglarin miialicasinin
kombinasiyasidir. Lazer tibbi kliniki tibbin nisbaton cavan sahasidir, lakin onun nailiyyatloti axirinci on
olds praktiki sshiyyenin, o ciimldon carrahiyysnin bir ¢ox sahalorinds genis yayilmigdir [4]. Qeyd etmoak
lazimdir ki, avvalcadan carrahiyys tocriibasindo, asason, yiiksok enerjili lazer qurgulart totbiq edilirdi,
fizioterapiya tosirli enerji apparatlari iso tibbin digar saholorinds istifads olunur [5,6]. Lakin son illardo
kliniki tibbin digor saholorindo sinagdan kegmis asagi enerjinin tosirindon carrahiyyanin praktiki
mosalalorunu holl etmok {i¢iin genis istifado etmoyo basladilar.Asag1 intensiv lazer siiasim (AILS)
miialicovi effekti organizmin enerji potensialinin biostimulyasiyasina vo Soforborliyino osaslanir vo
immunmodullagdiran.sisaleyhina,  regenerator,  qanin  reologiyasin1 ~ vo  hipoxolesterinemik
hemodinamikasini normallagdiran kimi 6ziinii gostarir [7]. Bu darinin termik yanigi xastolorinin kompleks
miialicosindo AILS iigiin genis gostorici diapazonunu miioyyon edir. Hal-hazirda yaniq yaralarinin
miialicasinds fotoditazin az toksik amfifil polimerlarlo kompleks istifadasinin effektivliyi haqqinda tok-tok
molumatlar var, patent informasiya molumatlart vo bizo miimkiin olan adabiyyatlar tizro kombina olunmus
fotodinamik terapiyanin antioksidant-arqosulfanla birlasmasi klini goraitds dorinin termik yanigi zamani
totbiq edilmomisdir [8,9].

Tadgiqatin maqgsadi 1I-111 AB daracali Dari termik yaniginin miialicsindos ganin venadaxili lazer
stialanmasi ilo yanasi yaniq yaralarinin yerli-asagi intensiv lazer siialanmasinin antioksidant-arqosulfanla
miialiconinn effektivliyinin dyranilmasindan ibaratdir.

Tadgigatin material vo metodlari. Qoyulan mogsads ¢atmaq tisiin bizim torafimizdon A.A.Oliyev
adma Milli Dévlet Elmi-Todgigat Hokimlorin Tokmillosdirilmasi Institutunun yaniq morkezinds 2014-cii
ildon 2015-ci ilo godor miiddat orzinds olan dorin yamigi ilo 34 Xxastonin mialicasinin naticalarinin tohlili
aparilmigdir. Biitliin yananlar (x=34)- badon sathinin 5-15% sahasinin zodalonmasindan aziyyat ¢okanlardir,
zodalonmonin agirhigr indeksi (ZAI) 15-don 30 V toskil edirdi, daha dogrusu, xastaliyin genastboxs sonu
prognozlagdirilan vo yaniq travmalarimin yerli ifadesi imumidon dstiin idi. Biitiin xostalor iki grupa
bolinmiisdiilor: asas ve nazarot. Osas qrupda II-111 daracali dorini termik yamig ilo 24 Xasto togqdim
edilmigdi, hansilar ki, standart anonovi terapiya fonunda kombins olunmus lazer siiasi ilo antioksidant-
argosulfandan va hazirlanmis tisulla ¢ixigda 12 Vt giiclii "Azor-3m" laze qurgusundan istifado olunmagla
miislico aparilmigdir. Xostalor daxil olarken vo yaranin faydali corrahiyys emalindan sonra arqosulfanin
QVLS vo AIL terapiya ilo birlogsmosinin totbiq edilmasi ilo miialico baglanmisdir. Yaranin 3% hidrogen
peroksidlo yuyulub tamizlonmasinin aparilmasindan sonra yara steril tonzif salfetlorlo qurudulurdu, sonra
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asagl intensivli lazer siiasim (AILS) hazirlannus iisulla ¢ixist 12 Vt giiciindo olan "Azor-3m" lazer
qurgusundan istifado olunurdu. Vizual nozarat altinda lazer igig1 yaraya yaxinlagdirilir. Lazeroterapiyanin
kursu orta hesabla 4-6 seans toskil edirdi, bundan sonra yaranin {izorina ovvaldon NaCl 0.9% steril
mohlulunda isladilmis "aqrosulfan" Ortiilirdi. Yaramin fiksasiyas1 steril tonzif bintlo hoyata
kegirilirdi.Sargilar giindslik aparilirdi. Qanin venadaxili lazer siialanmas {iglin biz lazer sliasinin sonunda
6mVt isiq kegiricisinin giictindon istifaads etmisdik.Birdafalik steril kvars, monolifli, optik isiq kegiricisini
miioyyon edilmis periferik vena kateteri vasitasilo kateterin uzunlugundan 1 mm artiq olan dorinliys daxil
edilirdi. Lazer stiasinin (5-10Vt vo miiddoti 20-40 doq.) giicliniin (P) effektivliyi haqqinda moshur
odobiyyatlarin molumatlarina aSaslanaraq, biz QVLS seanslarin1 P=5-10 mVt istifado edorok 30 doqg.
orzinds aparirdiq. Lazeroterapiya kursu orta hesabla 4-6 seans toskil edirdi. Nozaarit qrupuna II-111 doracali
dorinin termik yamgi ila 10 Xasts daxil olmuslar, hansilarin ki, miialicasi ananavi sxemls aparilirdi. Bizim
torofimizdon yanign timumi sahasi 300 sm2-dan 2500 sm2 godor olan Xostolorin miialicasinin tohlili
apartlmigdir. Ononavi tsullar totbiq edorok, daha dogrusu: hidrofil asasinda olan morhom sargilarindan
(Levomekol”, "Levosin"), antiseptik mshlullarla (dioksidin, xlorgeksidin, miramistin) nam quruyan
sargilardan, nekrektomiyadan istifado edarok Vo autodermoplastika gostaricilori iizra nozarst qrupunu
toskil edon 10 yaniq xastasinds miialico aparilmisdir. Xostalorin yerli miialicasi ilo borabor gostaricilor tizra
iimumi terapiya: antibiotikoterapiya, vitaminoterapiya, desensibilizasiya terapiyasi aparilirdi, simptomatik
vasitalor tatbiq edilirdi. Yaniq yaralarinin agrosulfanla QVLS birlogsmasi Vo asagi intensivli lazer siiasi ilo
(AILS) miialicasinin effektifliyini siibut etmok iiciin asagidaki misallar1 gdstormok olar:

Klinik niimuns 1. Xasto T, tovalliidii: 1975-ci il, x.t. N 3753, yaniq markazina II-111 AB doracali hor
iki agag1 otraflarin 9 % termik yanmig1 diagnozu ilo daxil olmusdur. Yanmg: daxil oldugu giin almigdir.Daxil
olarkan voziyyati orta agirligda olmusdur. 23.04.2015-ci il tarixindo yaranin faydali corrahi emalindan
sonra yaniq yaralarin aqrosulfanla QVLS birlosmosi Vo asag1 intensivli lazer siiasi ilo (AILS) miialicosi
baslanmigdir, miialico bu torzdo aparilmigdir- yara 3 %-li hidrigen peroksid mohlulu ilo yuyulub
tomizlondikdon sonra steril tonzif salfetlor vasitasilo qurudulur, sonra iss asag intensivli lazer siias1 (AILS)
¢ixist 12 Vt gilictinds "Azor-3m" qurgusu ilo hazirlanms tisulla istifado olunurdu. Vizual nazarot altinda
lazer is1g1 yaraya yaxinlagdirilirdi. Lazeroterapiya kursu orta hesabla 4-6 seans toskil edirdi., sonra iso
yaranin tizarina avvalcadon NaCl 0.9% mohlulunda isladilmis "agrosulfan" qoyulur. Yaranin fiksasiyasi
steril tonzif bintlo hoyata kecirilir.Sargilar giindalik aparilirdi. Qanin venadaxili lazer siialanmasi {igiin
sonlugu 6mVt isigla lazersiiasinin giiciindan istifads edilirdi. Birdofalik steril kvars, monolifli, optik isiq
kegiricisini miiayyon edilmis periferik vena kateteri vasitasilo kateterin uzunlugundan 1 mm artiq olan
darinliys daxil edilirdi. Lazer stiasinin (5-10Vt vo middoati 20-40 daq.) giiciiniin (P) effektivliyi haqqinda
moshur odobiyyatlarin molumatlarina osaslanaraq, biz QVLS seanslarin1 P=5-10 mVt istifado edarok 30
dag. orzinds aparirdiq. Noticods ti¢ sargidan sonra yaranin ayrilmalar1 seroz olaraq, yara tomizdir, asagi
otraflarin siskinliyi ciizi ifado olunmusdur. Ugiincii sargida yara tomizdir, saglam qirmzi-gohrayi
rongdadir, sulu granulyasiyalar izlonilir, yara autodermoplastikaya hazirdir. 29.03.2015-ci il tarixinds
Xostoya parcalanmig dori autotransplantant: ilo plastika aparilmisdir vo aseptir sarg1 qoyulmusdur. 5 giinden
sonra bitismo naticalori yeri doyisdirilmis parganin 90% kimi giymotlondirilmisdir.Xasto travmadan 17
sutka sonra kafi vaziyystds eva yazilmisdir.

Klinik niimuns 2. Xasto B., tovallidii: 1991-ci il, x.t. N, yaniq moarkazina Il-11l AB doaracsli basin,
boyunun, har iki yuxari atrafin 10 % termik (alov) yanigi diagnozu ils daxil olmusdur. Yamg: daxil oldugu
glin aciq alovun tosirindon almigdir.Daxil olarkon vaziyyati orta agirliqdadir. 13.07.2015-ci il tarixindo
yaranin faydali corrahi emalindan sonra yaniq yaralarinin aqrosulfanla QVLS birlogsmasi vo asag intensivli
lazer siias1 ilo (AILS) miialicosi baslannusdir, miialico bu torzds aparilmisdir - yara 3 %-li hidrigen
peroksid mahlulu ila yuyulub tomizlondikdan sonra steril tonzif salfetlor vasitosilo qurudulur, sonra isa AiL
terapiyasindan ¢ixis1 12 Vt giiciinds "Azor-3m" qurgusu ilo hazirlanms tisulla istifade olunurdu. Vizual
nozarat altinda lazer is181 yaraya yaxinlasdirilirdi. Lazeroterapiya kursu orta hesabla 4-6 seans toskil edirdi.,
sonra iso yaranin {izarina avvalcadan NaCl 0.9% mohlulunda isladilmis "aqrosulfan" qoyulur. Yaranin
fiksasiyasi steril tonzif bintlo hoyata kegirilir.Sargilar giindalik aparilirdi.Qanin venadaxili lazer siialanmasi
ticiin sonlugu 6mVt isigla lazersiiasinin giictindon istifads edilirdi.Birdafalik steril kvars, monolifli, optik
is1q kegiricisini miiayyan edilmis periferik vena kateteri vasitasilo kateterin uzunlugundan 1 mm artiq olan
darinliys daxil edilirdi. Lazer stiasinin (5-10Vt vo miiddoati 20-40 doq.) giiciiniin (P) effektivliyi hagqinda
moshur adobiyyatlarin molumatlarina asaslanaraq, biz QVLS seanslarin1 P=5-10 mVt istifado edorok 30
doag. arzinds aparirdiq. Sargilar giindslik aparilirdi. Noticads iki sargidan sonra yaranin ayrilmalari seroz
olaraq, yara tomizdir, sifatin vo ollorin siskinliyi ciizi ifado olunmusdur. 4-cii sargida yara tomizdir,
saglam qirmizi-¢ahray1 rongdadir, sifatds vo boyunda yaralar intensiv sagalir, bazu 6niinds saglam
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granulyasiyalar izlonilir, yara autodermoplastikaya hazirdir. 18.07.2015-ci il tarixinds timumi sahasi 4%
olan biitiv dori autotransplantantl ilo plastika hoyata kegirilmisdir. Yanigdan sonra 8-ci sutkada yeni
okilmis parca saholorindon 97% bitismis kimi qiymotlondirilir. Xasto travma aldiqdaan sonra 14-cii
sutkada kafi vaziyyotds eva yazilmigdir.

Natica. Qruplarda aparilan kliniki todqiqatlarin naticalori gostordi ki, asagi intensivli lazer siiasinin
(AILS) antioksidant-arqosulfanla kombinesi vo cixist 12 Vt giiciindo "Azor-3m" lazer qurgusunun
hazirlanmig tsulla totbigi gasnaq fragmentlorindon yaralarin tomizlonmosini 5.9+0.5 sutkaya qodar,
granulyasiyanin amolo galmasini - 6.5+1.0 godor, kenar epitelizasiyani - 7.3+0.7 sutkya qodor azaltmaga
imkan yaratmigdir. Nozarot qrupunda yaralarin tomizlonmasinin orta middoti 9.8+0.7 sutka,
granulyasiyalarm omolo galmasi 10.9+0.5 sutkadan sonra, konar epitelizasiya - 12.1+0.6 sutkada qeyd
olunmusdur.
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Pesrome
IIpuMeHeHHEe HU3KOUMHTEHCHBHOTO JIa3€PHOI'0 M3/1y4YeHHsI B COUeTaHHe ¢ AHTHOKCHAAHTOM-
aprocyab()aHoM NpH TEPMHUYECKOM 0KOTe KOKH
H.A. KacymoB, M.M. Mawmenos, l1I.K.MamenoB
Jiist JOCTHKEHHMs TOCTaBIICHHOM 1€ HaMU ObUT IPOBEJICH aHAIN3 Pe3yJIbTAaTOB JIeueHUs 34 MalMeHTOB C
0’KOTaMH KOXH, KOTOpble Haxoaunuck B oxxoroBoM 1eHTpe A3IHMUYB um.A.A. AnueBa B nepuop c
2014 no 2015 rr. Bce OomnbHble OBbUTM pa3jieieHbl HAa JBE TPYIIbL OCHOBHYK) M KOHTPOJBHYIO.
OcHoBHas rpynma Oblia mpexacraBieHa 24 O0OnbHBIX ¢ TepMuueckumu oxoramu koxu II-1II cremenw,
KOTOpbIM Ha ()OHE CTaHIAAPTHOM TPAJULMOHHOW Tepanuy, MPOBOAMIOCH JICYEHHE C HCIOJIb30BaHHUEM
KOMOWHHPOBAHHOM JIa3€PHBIM U3JTyYE€HHEM C aHTHOKCHUIAHTOM- aprocyib(aHoM H Ja3epHOH YCTaHOBKH
«A30op-3m» MomHOCTBIO 12BT Ha BBIXOZE, MO pa3paboTaHHOW MeTonuke. KOHTpOIbHYIO Tpymy BOIILIH
10 OonpHBIX C TepMuueckUMH oxoramu koxu II-III cremeHu, JiedeHHMe KOTOPHIX MPOBOAMIU IIO0
TPaJUIIMOHHOM CXEeMe. C MCHOJIb30BAaHMEM Ma3eBBbIX MOBSI30K Ha TMAPOPHILHON ocHOBe («JIeBoMeKoIbY,
«JleBocuny),3akmouenne Pe3ynpTaThl TPOBENEHHBIX KIMHWYSCKHX HWCCIEAOBAHMNA B 000WX Tpymmax
HAOJIOAEHUs] TOKa3ajid, 4YTO MPHUMEHEHWEe KOMOMHUPOBAHHOW HHM3KOMHTEHCHBHOTO Ja3epHOIO
nznyueHusi(HUJIN) ¢ anTnoKcHIaHTOM- aprocyiib(aHoM H Ja3epHOH YCTaHOBKH «A30p-3M» MOIIHOCTBIO
12BT Ha BBIXOJie, IO pa3pabOTaHHON METOJUKE MO3BOJIMIO COKPATHTH CPEHHUE CPOKU OUYHIIEHHS PaH OT
dbparmerToB crpyma 1o 5,9+0,5 cyrok, mosBICHHS TpaHymammid- g0 6,5+1,0 cyTok, KpaeBoit
snurenusanuu- 10 7,3+0,7 cyTok.. B KOHTpOJBHOW IpymnIe cpeiHHue CPOKM OUYHILEHHUS PaH COCTABHMIIU
9,8+0,7 cyTok, mosIBIICHHE paHyIsIui otMedeHo depe3 10,9+0,5 cyTok, kpaeBoi snuTenu3anuu - Ha 12,1
+0,6 cyTKH
Summary
The use of low-intensity laser radiation in combination with an antioxidant-argosulfanom in thermal
burns of the skin
N.A. Gasimov, M.M.Mammadov, Sh.K. Mammadov
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To achieve this goal we analyzed the results of treatment of 34 patients with skin burns, which were in
the burn center AZGNIIUV Academy of Science Aliyev in the period from 2014 to 2015. All patients were
divided into two groups: basic and control. The main group was represented by 24 patients with thermal
burns of the skin degree I1-111, which on the background of the standard conventional therapy were treated
with combined laser radiation antioksidantom- argosulfanom and laser installation "Azor-3M™ 12W power
output, according to the developed methodology. The control group consisted of 10 patients with thermal
burns of the skin degree IlI-I11, the treatment of which was carried out by the traditional scheme. using
ointment dressings based on hydrophilic ("Levomekol”, "Levosin™) Conclusion The results of clinical trials
in both groups of observations have shown that the use of a combination of low-intensity laser (LLLT) with
antioksidantom- argosulfanom and laser installation "Azor-3m 'power 12W output, according to the
developed method has reduced the average time cleansing of wounds from fragments of crust to 5,9+0,5
days, the appearance of granulation - to 6,5+1,0 days, the edge epithelialization - up to 7,3+0,7 days . In the
control group, the average time of cleansing injuries accounted for 9,8+0,7 days, the appearance of
granulation mentioned by 10,9+0,5 days, the edge epithelialization - to 12,1+0,6 hours

Daxil olub: 20.07.2016

ANTISKLEROTIK TOSIRLI “GINKROSMELAN” MiKROKAPSULLARININ
HAZIRLANMASI VO KEYFIYYST NORMALARININ OYRONILMOSI
S.C. Mehrahyeva, M.N. Valiyeva, T.I. islamova, E.A. Quliyeva, T.9.9miraliyeva
Azarbaycan Tibb Universiteti, aczagilig texnologiyasi va idaragiliyi kafedrasi, Baki

Agar sézlar: “Ginkrosmelan” substansiyasi, mikrokapsullar, bioaczagiliq xiisusiyyatlori, in vitro,
flavonoidlar, fiziki tisul

Kniouesvie cnosa: cyocranims "TUHKpocMenaH", MUKPOKAIICYJIbl, 0COOCHHOCTH OHO(paKMaKoIoruu, in
Vitro, ¢pnaBanouibl, GU3NUECKHIA METOJ

Key words: “Ginkrosmelan” substance, microcapsules, biopharmaceutical features, in vitro, flavonoids, the
physical method

Oczagciliq texnologiyasinin garsisinda duran vacib masalalardan biri, aterosklerozun miialicasinds tabii
mongoli xammallar asasinda somarali dorman formalarinin islonib hazirlanmasidir.

UST-nm molumatina gérs iirok-damar xostaliklorindon har il diinyada 17 mln. adam diinyasim doyisir
ki, burada da olimiin sobobinin 90%-i ateroskleroz agirlagsmalart vo tiroyin isemik xastaliklori ilo
olagadardir. Aparilan todqiqatlar géstormisdir ki, beyin aterosklerozu 20 yasdan 50-60 yasa kimi kisilor
arasinda, hamginin 60 yash qadinlarda variasiya edir.

Molumdur ki, beyin damarlarinin aterosklerozunun mialica va profilaktikasinda ginkqo biloba asasinda
mono, az va ¢oxkomponentli (Tanakan, Bilobil, Bilobil Forte, Gingium, Ginkor Forte, Ginko Maks,
Serebrovin, Neyrofar vo s.) preparatlar tablet, kapsul, mikrosfer, covhar, sorbat soklinds totbiq edilir [4,
6,7,9].

Lakin, aterosklerozun miialicasinde uzunmiiddatli, selektiv tasiro malik, bioloji menimsanilmasi
yiiksok olan mikrokapsullarin todqiqi barads ¢ox az odabiyyat molumatlari agkar edilmisdir.

Aparilan aragdirmalar zamani aydin olmusdur ki, istor tobii mongali, istorso do sintetik monsoli
xammallar asasinda hazirlanan mikrokapsullar digar dorman formalar ilo miiqayisads bir sira iistiinliiklara
malikdir [2,5,8].

Mikrokapsullarin  segici tosirini vo aterosklerozun miialicasinde mikrokapsul dorman formalarinin
olmadigini nozars alaraq bu istiqgamstds tadqiqgatlar aparmagi vacib hesab etdik.

Tadgigatin yerina yetirilmosi zamani antisklerotik tosirli mikrokapsullarin alinmasi vo onun keyfiyyot
gostaricilorinin dyranilmasi qarsiya magsad goyulmusdur.

Tadgigatin material vo metodlarl. Todqgiqat obyekti kimi ikitayli ginkqonun yarpaqlar1 (Folium
Ginkqo bilobae), adi dorgilin meyvalori (Fructus Rosae caninae), dorman badrancinin yarpaqlart (Folium
Melissae officinalis), bostan siiyiidiiniin meyvalorinden (Fructus Anethi graveolensL.) alinmig
“Ginkrosmelan” substansiyasi istifads edilmisdir [1,3].

Optimal torkib lizro hazirlanmis mikrokapsullarin bazi texnoloji xiisusiyyatlori (hissaciyin 0l¢iisii,
sopilmesi, axiciligl, qranulometrik torkibi, parcalanmasi), homginin flavonoidlorin miqdar tayini,
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mikrokapsullarin bioaczagiliq xiisusiyyatlori, mikrobioloji analizi mdvcud farmakopeyalarda gostorilon
metodikalar tizro Oyronilmisdir [6,7,9].

Mikrokapsullar 10,0 qr  c¢okilir, tlizorino 100 ml bufer mohlulu slave olunur. Sonra iss
mikroorqanizmlorin komiyyat vo keyfiyyot gostoricilori toyin edilir. Mikrokapsullar oral yolla qobul
olunan susuz preparatlardir ( non-aqueous preparations for oral use). Buna gore do analiz zamani aerob
bakteriyalarin miqdar1 103-don, gdbobloklor migdar1 10>~don az olmalidir. Spesifik mikrooranizmlordon
granullar Gi¢iin Esherichia coli-nin olub-olmadigi yoxlanilir.

2 TSA va 2 Saburo aqarmnin oldugu 4 petri kasasi gotiiriiriik. Hazirladigimiz mikrokapsullardan 5,0 qr
gotiiriib, lizorine 50 ml bufer mohlulu (NaCl-un peptonlu mohlulu pH=7) alavs edirik. Sonra har bir miihito
homin hazirladigimiz moluldan spris vasitasilo 0,1 ml slave edib, gpatello yayiriq. TSA aqarinda aerob
bakteriyalarin miqdarin1 dyronmok {i¢iin homin petri kasalar1 32,5°C-do 5 giin inkubasiya edilir. Saburo
miihitindo iso goboloklorin migdar1 22,5°C —do 5 giin miiddatindo inkubasiya olunur. Bufer mohlulla
mikrokapsullar1 holl etdikdon sonra hamin moahludan 10 ml gotiiriib tizerine 100 ml TSB bulyonu slava
edilib, homin mohlul 5 giin miiddotinds inkubasiya edilir vo Esherichia coli mikroorqanizmlarinin olub-
olmadig1 yoxlanilir. Aerob bakteriyalarinin iimumi say1r 910 KoV/q; Goboaloklorin iimumi sayi: 86
KOV/ml; 6dadavamli qrammeonfi bakteriyalar, Salmonella, Escherichia coli (1 qramda) agkar edilmadi.

Alinmis naticalor vo onlarin miizakirasi. Mikrokapsullari hazirlanmasinda hidrofob tebiotli ortiik
omoloagoatirici kimi mumun heksandaki miixtslif qatiliqgli mohlullar1 istifads edilorak 3 név mikrokapsul
kompozisiyasi secildi (cadval 1).

Cadval 1
Miixtalif tarkibli mikrokapsul kompozisiyalari
Ingridiyentlar | kompozisiya I1 kompozisiya 111 kompozisiya
“Ginkrozmelan” substansiyasi (GS), qr 3,0 3,0 3,0
Art mumu, % 5 2,5 1
Aerosil, gr 3,0 3,0 3,0
95%-1i etil spirti, ml 5-10 3-4 1-2
n-heksan, ml 50 50 50

Hazirlanma texnologiyasi. Mikrokapsullarin hazirlanma dsullarindan biri olan  fiziki {isulun
tozlandirma novii tatbig edilmakls, 3 kompozisiya tizra mikrokapsullarin hazirlanmasi hoyata kegirilmigdir.
Bu mogsadls 3,0 gr aerosil 60-65°C temperatura godar qizdirilmis havangs yerlosdirilir, tizarins 3,0 gqr GS
olava edilib dispersloasdirilir. Kiitloni namlogdirmok tigiin tizarine 5-10 ml 95%-Ii etil spirti olave olunur.
Nomli kiitlo qarigdirila-qarigdirila, isti su hamami tizerinde qurudulur (bunu aparmagda magsad
flavonoidlor mocmuyunun aerosilin sathins yaxsi adsorbsiya etmosidir). Sonra art mumunun 1%-1i 50ml
mohlulu hazirlanir vo temperatur 40-45°C-ys catdirilir. Havangdoki quru porosok kiitlosi mumun
heksandaki  mohluluna olavo edilir vo garisdirmaqla suspenziyalasdirilir. Suspenziyani —yavas-yavas
garigdirmagla sistemin 25-30°C-ya Qodor soyudulmasi aparilir. Bu zaman mumun hall olmasinin azalmasi
onun flavonoidlar macmuyunun hissaciklarinin sathina ¢okorok ortiiyiin amalo galmasina sabob olur. Bu
zaman qizdirilma omoliyyati dayandirilir vo ¢okmils mikrokapsullar kagiz siizgacdon  siiziilmoklo
mohluldan ayrilir. Stizgacds galan kiitla soyuq heksanla (5°C-do) 3 dafa yuyulur (har dofe 50 ml olmagla).
Sonra siizgacdoki mikrokapsullar ¢ini kasaya kegirilir vo otaq temperaturunda sorucu skafda heksan ugub
qurtarana godor qurudulur. Alinmis mikrokapsullarin  imumi kiitlesi 6,4 qr toskil edir. Digor 2
kompozisiyalara gora mikrokapsullar analoji texnologiya iizro hazirlanir. Mikrokapsullarin hazirlanma
texnologiyast sxem 1-do verilmigdir. Hazirlanmig 3 név mikrokapsul kompozisiyalarindan flavonoidlarin
ayrilma kinetikasinin dyranilmasi hoyata kecirilmisdir.
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B “Ginkrosmelan”
Aerosil substansiyasi
QARISDIRILMA 70%-li etil
\l/ = |
KUTLONIN
NOMLONDIRILMO
v | Ar1 mumu | n-heksan
NOMLI v v
KUTL.ONIN 5%-li mumun heksandaki
mahlulu
V
SUSPENZiIYALASDIRM
N
V
KUTLONIN
SOYUD}JLMASI
V
e MUMLA ORTULMUS
SUZULMO |% "
|/ \ MIKROKAPSULLARIN
FILTRAT MIKROKAPSULLA
n- heksan
V
MIKROKAPSULLARIN
\'4
QURUDULMA
v
HAZIR MOHSUL STANDARTLASDIRMA

Sak. 1. “Ginkrosmelan” mikrokapsullarinin alinma texnologiyasi

Tacriibani aparmag mogsadilo yarimkegirici membran kimi sellofan plyonka istifads edildi. Hazirlanmig
mikrokapsullardan 2qr ¢okildi sinaq siisasine slava edildi, tizorina 10ml siini bagirsaq sirasi slava olundu
(pH=7,4), yaxs1 hall edildi va agz1 sellofan membranla baglanildi. Dializ borusu igarisinds Ringer mohlulu
(dializ mihiti 25ml) olan siiso qaba 2 mm-don ¢ox olmayan darinlikdo yerlosdirildi. Bioloji foal
maddolorin (BFM) sellofan membrandan ke¢mosi 37+0,5°C temperaturda termostatda 10 saat
miiddatinda yerins yetirildi. Dializatdan sinagin gétiiriilmasi hor 5, 30, 45, 60, 90, 120,180, 240, 300,
360, 420, 480, 520, 580 doq miiddotlords hoyata kecirildi. Hor dofo dializ miihitindon pipetka
vasitasilo 5 ml mohlul gétiiriildii vo avvalcadon ¢okisi miioyyon edilmis ¢ini kasaya yerlogdirildi.
Tomiz Ringer mohlulundan 5 ml 6l¢iilorok dializ miihitino alave edildi. Cini kasadaki moahlul su
hamamui tzerinds quruduldu ve quru galigin migdar1 X=a;-a/p-100% diisturuna osasen hesablandi
(p=5ml). Bioloji foal maddalorin azad olma siirati qravimetrik iisulla hesablandi. in vitro tacriibalordo
(slini bagirsaq miihiti) model sistemlordon istifado etmoklo mikrokapsullarin (Ginkrosmelan-I, 1, 111
kompozisiyalar iizro) miixtalif saatlarda oczagiliq monimsanilmasi dyranilorkon, dializata kegon BFM-in
miqdart cadval 2-do verilmisdir. Codval 2-don goriindiiyii kimi, I kompozisiya iizro hazirlanmig
mikrokapsullardan flavonoidlarin ayrilmasi II va III kompozisiyalarla miiqayisads nisbston long gedir. Bu
iSo onun tarkibindaki 6rtiik amalagatirici komokei maddanin- mumun digor kompozisiyalarla miiqayisoda
miqdarmin ¢ox olmasidir ki, bu da mikrokapsullarin uzunmiiddatli tosir gdstormosina sabab olur. 6-ci
saatda membrandan xarici miihito tasiredici maddslorin 50%-don ¢oxu kegsa do, bunlar fargli naticalor
soklinda 6ziinli gostorir. Ayrilan maddslorin miqdar1 1-78,2+0,45%, 11-84,59+ 0,55%, 111-90,61+0,62%
toskil edir. Qeyd edok ki, mikrokapsullardan flavonoidlorin  borabsr miqdarda ayrilmasi 10 saat
miiddatinds davam edir. Alinan naticalor asasinda qeyd etmak olar ki, fiziki iisulla alinan “Ginkrosmelan”-
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I mikrokapsullar1 optimal torkib kimi sec¢ildi vo onun siini bagirsaq miihitinds pargalanmasi, tosiredici
maddonin azad vo holl olmasi, sorulmas1 bas verir.
Cadval 2
Miixtalif mikrokapsul kompozisiyalarindan BFM-in ayrilma Kinetikasi, n=5

BFM-in ayrilma vaxti, saat Dializata kegon maddoslarin miqdari, %-lo
Ginkrosmelan-I Ginkrosmelan-I1 Ginkrosmelan-111

1 19,3+0,05 25,0940,13 32,64+0,16
2 34,7+0,13 45,69+0,17 53,85+0,21
3 43,5+0,18 54,87+0,21 62,59+0,25
4 52,1+0,22 67,98+0,32 75,64+0,34
5 65,3+0,36 74,83+0,43 85,23+0,47
6 78,2+0,45 84,59+0,55 90,61+0,62
7 89,1+0,53 92,36+0,65 95,57+0,66
8 93,8+0,64 96,34+0,66 98,43+0,67
9 96,2+0,64 98,99+0,67 99,95+0,68
10 98,9+0,65 99,02+0,67 99,97+0,68

Optimal torkib  {izro hazirlanmus

fitomikrokapsullarin moévcud farmakopeyalarda
metodikalar izro  bozi texnoloji xiisusiyyatlori: hissaciyin ol¢iisii, sopilmasi, axiciligi, qranulometrik

gostarilon

torkibi vo s. 6yronilmigdir. Hissaciyin dl¢iisii: 60-200mkm (sok.2).

12X 42X
Sok.2. Binokulyar mikroskopun kéomayilo kec¢on isigda mikrokapsullarin goriiniisii

Orqanoleptik xilisusiyyatlori: asiq —qshvoyi rongli, spesifik iyli, dadsizdir. Tadqiq edilon mikrokapsullar
mikroskop altinda sferik geyri-barabar formada miisahids olundu.

Sopilmosi: 1,78 g/sm?

Axiciligt: 2,5+0,11g/san

Pargalanmasi: golovi miihitds - 120daq, turs miihitds- 180daq

Qranulometrik torkib: Tadqiq olunan mikrokapsullarin alok dastinden kegirilmasi naticosinds hissaciyin
Ol¢iisti 500mkm olan 1,5%, 300mkm olan 8,63%, 200mkm olan 15,54%, 100mkm olan 38,12%, 60mkm
olan 36,21% toskil etmigdir (sok.3).

C%
40

30

20 {7

10 l

A - _ - : -

cCNnN 2NN 2NN 1NN cNn

Sok. 3.“Ginkrosmelan” mikrokapsullarimin hissaciyinin dl¢iisiiniin analizi

Spektrofotometrik {isulla fitomikrokapsullarda flavonoidlorin miqdar1 toyin edildi. ilkin mohlul.
Mikrokapsullardan toxminan 0,1254qr ¢okilir, 30 ml 70 %-li etil spirtindo holl edilir, magnit
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silkaloyicido silkalonir, 5 dagigo arzinds 50°C-ys godor temperaturda qizdirilir, siizgacdon kegirilir, hacmi
50ml olan 6lgiilii kolbaya yerlosdirilir. Mahlul 70%-1i etil spirti ilo 6l¢iiys gadar gatdirib va garigdirilir.

Kompensasiya mohlulu 1. Etil spirti (70%).

Yoxlanilma mohlul . Ilkin porogsokdan 0,2336 qr gotiiriildi. hocmi 50 ml olan o6lgiilii kolbaya
yerlosdirildi, tizarina 4,0 ml 2%-1i aliiminium-xlorid va 1 damci buzlu sirks tursusu alava edildi, mahlulun
hocmini etil spirti ilo (70%) Olgiiys godor ¢atdirib vo gqarigsdirildi. 40 dogigodon sonra optik sixliq
goztaricisini Wavescan (Koreya) spektrofotometrds 450 nm dalga uzunlugunda 6lgiirlar.

Flavonoidlorin miqdari (rutine goro) asagidaki formul izrs hesablandi.

X — Anum T Mg - 1hlirr:ufm:i.- 100
Ast. ’ vst. “Mpiin,
0,252-50-0,2626- 0,1254 - 100
N 1,064-100- 0,2336

=1,67%

burada,

Auiim, — niimund Mohlulun optik sixlig1;
Ast-standart mohlulun optik sixligs;

m . — standart porosokun doqiq ¢okisi, gr-la;
Maim, — qranulyatin doqiq ¢akisi , gr-1a;
Vpim, —nimuna mohlulun hacmi, ml-ls;
Ve-standart mahlulun hacmi ml-la.

Instrusent Name Libra 522
Operator

Date 14 dune 20156
Time 14:07:26
Acoessory Eight Position Cell Changer
Scan Mode Absorbance
Start Wavelength 230

End Havelength 450 na

Scan Option Medium

Peak Table On

Step Size 0.9 pm
Sample 1

}r’\\ =

Ky

0.5 ™ \
0 3 1 e
TR0 Z00 350 q00 450
Sample 2
oz
ool N
0.1 - \
0 M~
-0.1 Al
250 fIIN] 350 400 950

Sak.4. Standart rutin va yoxlanilan madda mahlullarinin spektrlari

248



‘?Az;)rbaycan tababatinin miiasir nailiyyatlari Ne4/2016 ‘F

Flavonoidlarin rutino osasan hesablanmis miqgdart 1,0%-don az olmamalidir. “Ginkrosmelan”
mikrokapsullarinda rutins gors flavonoidlarin tayini zamani standart (Sample 1) vo yoxlanilan mohlullarin
(Sample 2) optik sixhiglarint oks etdiran spektrlor sok.3-da gostarilmisdir.

Hazirlanmis mikrokapsullarin yararlilig miiddsti do 6yronilmisdir. Bu mogsadlo 2qr olmagla elektron
torazida ¢okilon mikrokapsullar narinci rongli siiso flakonlara yerlogdirilmis, agzi méhkom baglanilaraq
otaq soraitinds saxlanilmisdir. “Siiratli kohnalmo metodu” {izro 60°C temperaturda, 75+5% nisbi riitubstdo
aparilan todgigatlar noticasinds mikrokapsullarin fiziki-kimyavi xiisusiyystlorindo dayisikliyin bas
vermoadiyi, flavonoidlorin miqgdarinin iso stabil galdigi (1,67%) miiayyan edilmisdir. Todgigatin
noticalorindan bir daha aydin oldu ki, fiziki dsulla hazirlanan “Ginkrosmelan” mikrokapsullarinda
flavonoidlorin miqdar: 2 il miiddotinds stabil galir. Bu da hazirlanmis mikrokapsullarin ssthinin hidrofob
tobiotli madds olan art mumu ilo 6rtiillmasi  va quruducu xassays malik aerosildan istifado olunmast ilo
olagodardir.

Belalikla, unukal torkib va sads texnoloji tisulla islonib hazirlanan vo keyfiyyst normalari standart
taloblora cavab veran “Ginkrosmelan” mikrokapsullari selektiv tosirli dorman formasi kimi aterosklerozun
profilaktika vo mialicasinds tatbiq edils bilor.
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Xiilasa
Antisklerotik tasirli “Ginkrosmelan” mikrokapsullarinin hazirlanmasi va keyfiyyat normalarinin
oyranilmasi
S.C. Mehrahyeva, M.N. Valiyeva, T.I. Islamova, E.A. Quliyeva, T.9.9mirsliyeva

Aterosklerozun miialicosinds uzunmiiddatli vo selektiv tasiro malik dorman formalarmin olmadig
nozars alinaraq, torafimizdon mikrokapsullarin alinma texnologiyasi islonib hazirlanmisdir. Bu magsadls,
antisklerotik tasirli dorman bitki xammallarindan (ginkqo biloba, adi doargil, dorman badranci, bostan
siiytidii) ekstraksiya {isulu ilo aldigimiz “Ginkrosmelan” fitosubstansiyasi istifade edilmisdir. Aparilan
todqgiqatlar zamani optimal mikrokapsul torkibi (GS-3,0qr, art mumu-5,0qr, aerosil-3,0qr, 95%-li spirt
10ml, n-heksan-50ml)  secilmisdir. Todqiq olunan  “Ginkrosmelan” —I,  “Ginkrosmelan” -II,
“Ginkrosmelan”-III  mikrokapsullarindan in vitro tocriibalor zamani flavonoidlorin 10 saat orzinds
ayrilma kinetikas1 da Oyronilmisdir. Mikrokapsul kompozisiyalarindan 1-ci saatda siini membrandan
dializata kegan flavonoidlorin miqdar1 uygun olaraq 19,30+0,32%, 25,09+0,13%, 32,64+0,04%; 6-c1
saatda 78,20+2,2%, 84,59+0,42%, 90,61+0,11%; 10-cu saatda iso 98,9+0,41%, 99,02+0,33%,
99,9740,06% toskil etmisdir. “Ginkrosmelan”-I mikrokapsullarindan flavonoid-lorin nisbaton long
ayrilmasmin sobabi onun tarkibinds 6rtiikk amoalogatirici mumun migdarinin ¢ox olmasidir ki, bu da hamin
mikrokapsullarin uzunmiiddatli tasirs malik oldugunu bir daha gostorir.
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Ginkrosmelan-I mikrokapsullarinin keyfiyyot normalar1 dyronilmisdir: 6l¢iisii-0,2-0,3mm; axiciligi-
2,5+0,11q/san; sopilmo kiitlosi-1,78q/sm?, rutino géro flavonoidlorin migdar1 -1,67% vo yararliliq
miiddoti- 2 il.

Summary
Development and study of quality standards of microcapsules
“Ginkrosmelan” with anti sclerosis effect
S.C. Mehraliyeva, M.N. Valiyeva, T.I. Islamova, A.A. Guliyev, T.A.Amiraliyeva

Taking into consideration the lack of drug dosage forms with prolonged and selective action in
treatment of atherosclerosis it has been developed technology of preparation of microcapsules
“GINKROSMELAN?”. The goal has been achieved by using phytosubstance obtained by extraction from
plants with anti sclerosis effect (gingko biloba, rosehips ordinary, melissa officinalis,dill garden).
According to results of researches concern development of “GINKROSMELAN” it has been selected the
optimal composition of microcapsules (GS-3,0gr, beeswax -5gr, aeroforces -3gr, alcohol 95%-10ml, n-
hexane -50ml). In time of researches it has been studied kinetics of separation of flavonoids from
microcapsules “Ginkrosmelan”- I, “Ginkrosmelan”-II, “Ginkrosmelan” — Ill. Duration of study has taken
10 hours. The amount of flavonoids penetrated from artificial membrane to dialyzate during an hour is-
19,3040,32%, 25,09+0,13%, 32,64+0,04%; at the sixth hour is-78,20+2,2%, 84,59+0,42%, 90,61+0,11%;
at the tenth hour is- 98,9+0,41%, 99,02+0,33%, 99,97+0,06%. There is slow separation of flavonoids
from microcapsules observed in “Ginkrosmelan” - | in comparison with others. The cause of this one is
high content of beeswax in the composition of coating material. It shows at the same time prolonged effect
of “Ginkrosmelan”- I. It has been studied quality standards of microcapsules “Ginkrosmelan” —I with anti
sclerosis effect: size -0,2-0,3mm, bulk density -2,5+0,11g/san, flowability-1,78q/sm?, shelf life -2 years.

Daxil olub: 06.07.2016

ITEPUHATAJIBHBIE UCXO/Ibl Y BEPEMEHHBIX C TUITEPTOMOILIMCTEMHEMUEMN,
OCJIOKHUBIIEVCS TTPEDKIIAMIICUEN
H.A. TarueBa, C.A. AnueBa, l11.M.AckepoBa
A3sepbatiodcanckuti MeOUYUHCKUll yHugepcumem, 2.baxy

Acgar sézlar: hamilalik, perinatal sonluglar, preeklampsiya
Knroueenie cnosa: 6ep6M6HHOCTB, NEpHUHATAIIBHBIC UCXOABbI, IIPEIKIIAMIICUA
Keywords: pregnancy, perinatal outcomes, preeclampsia

OnHoli u3 cephe3HbIX MPOOIEM COBPEMEHHOTO aKyIIEPCTBA MPOJOIDKAET OCTABATHCS MPEIKIAMIICUS U
sxmamicus. C 3Tol mpoOiieMol cBsi3aHA BBICOKAs MAaTEpUHCKas W MEepHHATajJbHas 3a00JIeBaeMOCTb U
CMEpTHOCTh. J[0 CHX TOp MaToreHe3 JAaHHOW MAaTOJIOTHH JI0 KOHIA He u3ydeH. OJHAKO HCCIe0BaHUS
MOCJIETHUX JIET CBUJICTEIBCTBYIOT O POJIM TUC(HYHKIMU SHIOTENHS, KOTOpas oO0yclaBIMBaeT Pa3BUTHE
npesknaMicuy. OJHON U3 MPUYMH TOBPEXKAECHHUS COCYTUCTOTO SHAOTENHUS SBISETCS TPOMOODHIIHS.

I'eneTnueckre M3MEHEHHS B CBEPTHIBAIOLIEH M MPOTHBOCBEPTHIBAIOLICH CHCTEME KPOBH BBI3BIBAIOT
HapyIIeHHE IeTIOCTHOCTH SHAOTEIHS COCYTUCTON CTCHKH.

B nacrosiee BpeMst H3BECTHO 7 OCHOBHBIX I'€HETHUYECKH O0YCIIOBIEHHBIX (hopM TpoMOodmiuu, 0THON
U3 KOTOPBIX SIBIISIETCS THIIEPrOMOLMCTeNHeMHs. B pesyinbrate MyTauuu (EpMEHTOB LHUCTATHOHHUH-[3-
cunrerassl (CBS) u mermnrerparuapodonarpenykrazsl (MTHFR) napymaercss merabonmueckuii myTh
MpeBpaIeHNs] TOMOIMCTENHA B METHOHHH, YTO TIPUBOJIUT K UCTOIICHHIO 3a1laca METHOHUHA U TIOBBIIICHHUIO
roMouucTtenHa. [umepromMouucTenHeMus: MPUBOIUT K POy aKyIIEPCKUX OCJIOKHEHHWH: HPUBBIYHBIM
norepsM OEpeMEHHOCTH, paHHEMY Hayajly TMPEdKIaMIICHH, OTCIOWKE HOPMAJIBHO pPAacCHOJI0KEHHON
IUTAIICHTBI, 3ajIepXKKe BHYTpUyTpoOHOTro pasButus [2,3]. OdeHp dYacto OepeMEeHHOCTh Ha (hoHe
TUNEPrOMOLMCTENHEMUN HPUBOIUT K TSDKEJIBIM COCTOSHUSIM M TpeOyeT JOCPOYHOIO NpepbIBaHUs
OepeMEHHOCTH.

Ilesblo HACTOSAIIErO MCCIENOBAaHUS SBUIOCH U3YUEHUE BIMSIHUS I'MIIEPIOMOLIMCTEHNHEMUN HA TECUCHHE
OCpPEMEHHOCTH, OCTIOKHUBIIEHCS TTPEIKITAMIICHEH.
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Marepuan u meronsl ucciaenoBanusi. [lox wHabmogeHneM Haxomwioch 40 xeHuH. OCHOBHYIO
IPYIIy COCTaBWIM 26 KCHIIUH, OEPEeMEHHOCTh KOTOPBIX OCIOXHMJIACH HPEIKIAMIICUEH, KOHTPOJIbHYIO
IPyNIy COCTaBWIM 14 NpakTHUYECKH 300POBBIX JKEHIIUH, OEpPEeMEHHOCTh KOTOPBIX IIpOTeKaja
¢usnonornyeckn. BceM OepeMEHHBIM NMPOBEACHO OOIICKIMHUYECKOE M aKyliepckoe oOciemoBanue. B
IU1a3Me KPOBU OIPENelsuld ypOBEHb TOMOIMCTeMHA. Bo BpeMs ucclenoBaHusl BBIBICHA HpsMas
KOPPEISILMA MEXAY CTETIEHbIO TSHKECTH MPE3KJIAMIICUM U COACPKAHUEM I'OMOLIMCTEHHA. Y OEpeMEHHBIX C
YMEPEHHOU W TSDKEJION MpesKaMIICHeil coliepKaHne TOMOLKMCTEHHA B IJIa3Me€ KPOBU IO CPaBHEHHUIO C
KOHTPOJIBHOM Tpymnmoi Obi1o mouTH B 2 pasa Bbime (N=5 MMonb/m).

Ilo nmasHBIM JMTEpaTYpbl THIEPTOMOLMCTEMHEMUSI ACCOLMHPOBAHA C IOBBIIEHHEM apTEPUAIBHOTO
nasnenus (1,3,4).

Pe3yabTaThl ncciaenoBanus. Bcem 00cieoBaHHBIM, Y KOTOPBIX YPOBEHb TOMOLIMCTENHA KoneOancs oT
16 MmMoms/T 1 BBITIE, onpeAeisa cpearee cuctommdeckoe (CAJl) um quactommdeckoe (JIAl) nasnenne. Y
OepeMeHHBIX OCHOBHOW TPYIIBI C YMEPEHHON H TSDKEJIOW MPEdKIIaMIICHEH BBISBICHA TpsAMasi KOPPETISIIHs
MEXKy KOHIIeHTpanueit romouuctenna u Benuunno CAJl u JTA/L.

Y 8 (30,76%) OepeMeHHBIX OCHOBHOW TpYIIBI C YMEPEHHOH NpEdKIaMIICHed U YPOBHEM
romouuctenHa Boiie 10 MMosb/n BeisiBIeH Beicokuid ypoBeHb CAJl u IA/l, a 'y 6 (23,01%) OGepeMeHHBIX C
XpoHudeckoii runeprensuert y 5 (19,13%) OepeMeHHBIX ¢ recTallMOHHOM MMIIEPTEH3HEN HOBBIILIEHO TOJIBKO
CAL.

Y 7(27,9%) GepeMeHHBIX OCHOBHOH IpyNIbl ¢ KOHLIEHTpalMeld IOMOLMCTEHHA B IUIa3Me KPOBH, HE
npeBbimaromeid 21 MMonb/m, BeisBIeHa TpoTenHypus 10 0,15 1/1, B TO BpeMs Kak B TpyIIe CpaBHEHUS
coJiep)kaHUe TOMOIMCTEMHA pPAaBHAJIOCH 6 MMONB/JI; TPOTEMHYpUsT HE ompenensiach. BrlsBieHa
JOCTOBEpHAsl KOPPEISIUs MEXIy COACpKaHHMEeM TOMOIMCTEMHA M cTeneHbio mportenHypun (p<0,001).
[lony4yeHnHble naHHBIE MOATBEPKAAIOT MPSIMYI0 3aBHCUMOCTh MEXAY COIEPKAHWEM T'OMOLUCTEHHAa H
YaCcTOTOW MPEXICBPEMEHHBIX POJIOB.

Y 12 (46,15%) OepeMeHHBIX C BBICOKOW KOHIEHTpAllMe TOMOIMCTEHHA HaOIIOJAINCH
MIPEXIEBPEMEHHbIE POABI, B TO BPEMsI KaK B IPYIIIE CPABHEHHS IPEXKIEBPEMEHHbIE PObI HE HAOII0JaTHCh.
OmneparuBHOe popopaspewmieHne mnposeneHo 14 (53,84%) OepeMeHHBIM C TSOKEIOW IPEIKITAMIICHEH,
pe3ucTeHTHOH K mpoBoanMoii Tepanun. Y 4(15,38%) HOBOPOKIEHHBIX B paHHEM HEOHATAJIILHOM MEPUOJIE
HaOJIIOIAINCh OCJIOKHEHHUS, B CBSA3U C YeM OHHU OBUIN NEpEeBEACHBI Ha BTOPO 3Tall JICUCHHUS.

O0cyxnenue. [IpoBenenHoe Mccae0BaHUE MTOKA3aJI0, YTO CTEIIEHb TSHKECTH MPEIKIAMIICHN 3aBUCHUT OT
JOCTOBEPHOTO TIOBBIIICHUSI TOMOIMCTEHHA B TUIa3Me KPOBH. Y CTaHOBJICHO, YTO MEXAY COJIEpKaHUEM
TOMOILIMCTENHA W CTEMEeHBI0 TSDKECTH TMPEIKIAMIICHM HMEETCs MpsMasi CBA3b, YTO COBHAJIAcT C
JTaHHBIMIIIATEPATYPHI [3,4].

W3BecTHO Takke, YTO OCHOBHBIM 3HAYUMBIM KIMHHYECKHM CHMIITOMOM TIPEIKIAMIICHH SIBISIETCS
apTepualibHas THIIEPTEH3MsI, CTeTIeHb KOTOPOI XapaKTeph3yeT TSHKECTh MPEIKIaAMIICHH.

HccnenoBanusi mokasaiy, YTO € POCTOM COAEP’KaHHMS IOMOLMCTEMHA B IUIa3ME€ KPOBU MOBBIIIACTCS
cpenssis BenuunHa kak CAJl, tak u JJA /.

Y GepeMeHHBIX OCHOBHOMW IpyIIibl BhIsBICHBI Oojiee Bhicokue 1udpsl CAJl u IAJ], a y OepeMeHHBIX C
XPOHUYECKON U recTallMOHHOM runepreH3ueil nossimieHa BeauunHa CAJl. Ilo-BuauMoMy, 3TO CBSI3aHO C
TEM, YTO AJsl MPEIKJIAMIICHM XapakTepHO crabuibHoe moBeimieHune JAJl, KkoTopoe OTpakaeT CTereHb
TSHKECTU THUIIEPTCH3UBHOTO CHHJPOMA, B TO BpEeMs Kak JJISi XPOHUYECKOW THUIEPTEH3MH XapakTepHbBI
BBICOKHE UGPHI CPEAHET0 CUCTOIMUYECKOro apTepuaibHoro nasieaus (CAJL).

[Ipy moBBIIEHNH B TUIA3ME KPOBH COAEPIKaHHUsI TOMOLMCTEMHA MOBPEXAAETCS 3HIOTENNI BEHO3HBIX
COCYJIOB, B OCHOBHOM, COCY/IOB MIOY€EK, YTO IIPUBOAUT K MPOTEUHYPHUHU U THIIONPOTEHHEMHH. B pe3ynbraTe
MOBPEXKJICHUST DHJIOTENUSI COCYIMCTON CTEHKH IOBBINIAETCS MPOHHUIIAEMOCTh COCYJIUCTOW CTEHKH, 4TO
MPUBOIUT K OTeKaM. B HarieM uccieJoBaHNM y MAIMEHTOK C BBHICOKOW KOHILIEHTpalued roMOLKCTEenHA B
27,09% cny4yaeB MMena MECTO NMPOTEUHYPHS, IPUYEM B IOJIOBHHE CIIy4aeB ypOBEHb Oeika JOXOAWNT JI0
0,15 r/n. OTMeuanach JOCTOBEpPHAS KOPPEJAILUS MEKIY COAEPKAaHHEM MOMOIIMCTEHHA B IUIa3Me KPOBU U
BEIMYMHOW NPOTEHHYPHUH. DTO TMOJTBEPXKIAET MHEHHE O TOM, 4YTO JUIsi aJeKBATHOW yTWIN3AI[UH
TOMOLIMCTENHA HEOOXOAMMO HOpPMajlbHOE (YHKIMOHMPOBAHHE MOYEK. OTH JaHHBIE COTJIACYIOTCS C
JaHHBIMHU JTUTEpaTypsI [3].

JlokazaHo, 4TO HEONAroNpHATHBIM IMPOTHOCTUYECKUM TPU3HAKOM KakK JUIs JAIbHEHIero TedeHus
OepeMEeHHOCTH, TaK M JUIsl COCTOSIHUS IUIOJA SIBJISETCSI BBICOKOE COJEp)KaHHE T'OMOLMCTEHHA B IIIa3Me
KPOBH.

Takum 00pa3oM, IOBBILIEHUE YPOBHS F'OMOIMCTEHHA B IIa3Me KPOBH Y OEPEMEHHBIX € IIPEIKIaMIICHen
SIBIISIETCS IOTIOIHUTEIILHBIM KPUTEPHEM B OLICHKE CTEIICHU TSDKECTH TPEIKIAMIICHH.
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Xiilasa
Preeklampsiya ils agirlasan hiperhomosisteinemiya olan hamilalarda perinatal sonluglar
I.A.Tagiyeva, S.A.Oliyeva, S.M.Osgarova
Todgigatin  moqsadi preeklampsiya ilo agirlasan hamilalords hiperhomosisteinemiyanin tasirinin
oyranilmasindan ibarat olmusdur. Nozarst altinda 40 gadin olmusdur. Osas qrupu 26 gadin togkil etmisdir ki,
onlarda hamilaliyin gedisati preeklamsiya ilo agirlasmisdir. Nozarat qrupuna daxil olan 14 gadinda hamilaliyin
fizioloji gedisatt olmusdur. Preeklampsiya ilo hamilalik agirlasmasi olan qadinlarda ganda homosisteinin toyin
edilmasi onun agirliq doracasinin 6l¢iilmasi alava giymatlondirms meyari hesab edils bilor.
Summary
Perinatal outcome in pregnant women with hyperhomocysteinemia, are complicated by pre-
eclampsia.
I.A. Tagiyeva, S.A. Aliyeva, Sh.M.Askerova
The aim of this study was to investigate the effect of hyperhomocysteinemia on pregnancy complicated
by preeclampsia. Under supervision there were 40 women. The main group consisted of 26 women whose
pregnancies complicated by preeclampsia, the control group consisted of 14 healthy women, pregnancy
which flowed physiologically. Increase in plasma homocysteine levels in pregnant women with pre-
eclampsia is an additional criterion for assessing the severity of preeclampsia.
Daxil olub: 20.07.2016
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PRAKTIK HOKIMO KOMOKLIK-
MMOMOILb TPAKTUHYECKOMY BPAYY

QOBIZLIK VO GASTROINTESTINAL PATOLOGIYALAR
R.R. Baylarova, F.H. Giilmammoadov, R.T. Nazarova, Y.K. Riistamova, X.9.0hmodzads
Azarbaycan Tibb Universiteti, Baki

Acar sézlar: qabizlik, patologiyalar
Knroueenvie cnosa: 3aI10pkbI, MaTIOTHU, IETHU
Keywords: constipation, disease, children

Asir1 qisa seqment xastaliyi daxili anus sfinkteri ilo sorhad olan ¢ox kigik bir ganglionsuz sahoni ohato
edir. Alt seqmentlordon biopsiya aparilmasa diaqgnozu miiayyan etmok demok olar ki, miimkiin deyil.
Hirgbrung xastaliyinin bir tipi kimi ¢ox tesadiif olunmasada funksional gabizlik naticasinde amala goalon
megakolon—dan ayirmagq ¢atindir.

Spastik kolit. Spastik kolit bozon spastik gobizlik do adlanmir. Neyrovegetativ distoniya vo
parasimpatikotonik usaqglarda daha ¢ox miisahids edilir. Bol selliilozlu gidalarin gabulu sobab ola bilor
(4). iliosekal bdlgads periodik agrilar qobizliklo seyredorso xroniki apendisitden siibholonmok lazimdir.
Qabizliyin nadir sabablorindan biri da entero vo ya coloptozdur. Qabizliyi doyarlondirarken defekasiyanin
agrili olub-olmadigina da diqqot edilmalidir (hemorroy,anal fistiil).

GIS-in kongenital atreziya vo stenozlari. Atreziya vo stenozlarda klassik triada mdévcuddur:
1.Abdominal distansia. 2.0d qgarisiqh qusma. 3.Anadan galmo gobizlik vo mekonium ¢ixarilmamast.

Bunlara sobob iso proksimal vo distal intestinal obstruksiyalar, pilorostenoz ve bozon do pilorospazm
olur. Proksimalda: kongenital duodenal obstruksiya,duodenal atreziya, duodenal stenoz (doubl-boubl
goriintiisii) malrotasyon vo midgut valvusu,Jejunal atrezi, GiS duplikasyalar1 vo S.I Distalda: mekonium
ileusu (bagirsaqda buzlu siiso goriinttisii), Hirsbrunq xesteliyi-Meisner vo Auerbach kelefi ganglion
hiiceyralarinin yoxlugudur. Kongenital anorektal anomaliyalar(yarim¢iq vo ekiz dogumlarda), Mekkel
divertikulu (omfalomezenterik axacagin qapanma defektlori-ileal qurtaracaqda bir kiso sokilindo aciq
galmasi).

Qarn agris1 Va gabzlik Miiayyan hallarda gabizlik tohliikali xastaliklarin bir slamati olaraq garin agrisi
ilo miisahido edilir (5). I.Kaskin garin sindromu (2 yasa qodor -invaginasia,2 yasdan yuxari- Koskin
apendisit)

II. 5 yasa gador- limfoid hiperplaziya, 5 yasdan yuxar1 fekaloidin manfozds tixac yaratmasidir ki, har iki
halda peritonitlo naticalona bilor. Usaq yaslarinda xroniki qarin agrisinin on six sobabi isa irritable kolon
sindromudur.

Qabizliyin organik sabablari

-inak siidii allergiyasinin bir simptomu

-lifli gidalarin rasiondan ¢ixarilmasi

-hiponatremiya, hipokalemiya, (ileusa sabab ola bilor),hiperkalsemiya-GiS peristaltikasini azaldir.

-diabetis mellitus(avtonomik nevropatiya)

-anal fistiil, perianal absess, hemorroy

-mukovissidoz (kistik fibroz) vo yag malabsorbsiyasina sabab olan xastaliklor; rektal prolapsus.

-Hirsbrung xastsliyi-aqanqlionik bolgo dar, iist torofds dilatasiya movcuddur (inhibitér parasimpatik
uyarma yoxdur)

-qurgusun intoksikasiyasi

-dormanlar: narkotikler, antidepressantlar, kimyaterapevtikler, pankreatik enzimlor, antixolinerjiklor-
atropin, antidiarretiklor, antikonvulzivlar, antihistaminlor, antiasidler, opiatlar...

Usaglarda patoloji  Qgebizliyin asas Soboblori anal fistul vo Hirsbrung xostaliyidir, tmumi
intoksikasiya,infeksion xoastoliklor-tif vo paratiflor, disbakterioz, endokrin xastaliklords isa hipotireoz, va
hiperparatireoidozdur.

Yeniyetma dévrunda gabizlik

-ot Vo yumurtadan gida rasionunda ¢ox istifadasi

-hipoaktiv va astenik badon qurulusuna malik olanlar-defekasiyanin gecikdirilmasi.
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-ishaldan sonra qisa siiran goabizlik

-xroniki kolitda: gobizlik-ishal (“quraklik-yagmur” yerdoyismasi (avazlonmasi)

-xroniki apendisitdo (ilio-sekal bolgada agri va gobizlik)

-ikincili meqgakolon (aniis vo rektal stenoz)

-idiopatik megakolon

-tumorlar, varom, hemorroidler, fistulalar, poliplar va s.

Miialica. Qobizliyin miialicasi yuxarida adigakilon patologiyalarin aradan galdirilmasi, qidalanma vo
hoyat torzinin normallagdirilmasindan ibaratdir. Sababi malum olmayan gobizlikdos, xiisusilo 5 yasdan kigik
usaglara isladigi dormanlarin verilmasi magsads uygun deyil.
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Pesome
3anopsl y nerei
P.P.beiinepoBa, ®@.I' T'ronsmamenos, P.T.Ha3zaposa, ﬁ.K.PyCTaMOBa, X.®. AxMmen3ane

B pa3nauuHbBIX BO3paCTHBIX KaTETOpUAX Y JETEH 4acTo BCTpeuaeMbIX OoNe3Hel SIBISETCs 3amopbl U
muapea. B 370l cTatbe JaHBI OCHOBHBIE TIOKA3aTeNd 3allOPOB Y AETEH, a Takke M3IoxeH d(PPeKTHBHBIE
MeTo bl eueHusl. CTaThs MpeayCMOTPEH KaK MOMOIIb K IPAaKTHYECKOMY Bpady

Summary
Constipation in children
R.R.Beylerova, F.G.Gulmamedov, R.T.Nazarova, Y.K.Rustamova, H.F.Ahmedzade

In different age categories of children often encountered disease is constipation and diarrhea. In this
article are the main indicators of constipation in children, as well as effective treatment is described. The
article is provided as an aid to the practitioner.

Daxil olub: 15.07.2016
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XRONIKA-XPOHHUKA

Neylufar Mdhsiin qizi Israfilova

Azorbaycanda pediatriya elminin inkisafinda xiisusi
xidmotlori olmus, uzun miiddet O.Oliyev adina
ADHTI-nin pediatriya kafedrasina rohbarlik etmis tibb
elmlori doktoru, professor N.M.Israfilovanin (1926-
1994) anadan olmasindan 90 il kegir.

Neylufor xamim 1926-c1 ildo Baki sohorinds,
gorkomli  sahiyys toskilatgisi, Azorbaycan SSR-in ilk
Sohiyya naziri Mohsiin Nocmaddin oglu Israfilbayov-
Qadirliyinin ailosindo diinyaya goz a¢misdir. Onun
atast kecon asrin 30-cu illorinds 6lkads tiigyan edon
represiyalarin - qurbani  olmus, 1937-ci ildo habs
edilorok Oliim hokmiine mohkum edilmis vo yalniz
1953-cii ildo — dliimiindon sonra borast almisdir. Biitiin
bunlarla olagodar, Neylufor xanimin yeniyetmos va
gonclik  dovrii  dayisi-  gorkemli  tibb  alimi
Mommademin  ©fondiyevin  himayesi  altinda
kecmigdir. Xiisusilo geyd etmok istordik ki, o vaxtlar
"xalq diigmoninin &vladi" kimi moruz qaldigi
mohrumiyyatlor Neylufor xanimi sarsitmamis vo o,
biitiin ¢atinliklora baxmayaraq, mitkommal tohsil alib,
comiyyotimiz iigiin layiqli bir soxsiyyat Kimi
yetismisdir.

Neylufor xanim 1944-cii ildo orta moktobi bitirorok
Azorbaycan Dovlot Tibb Institutuna daxil olmus vo
1949-cii ildo tohsilini ala giymatlarlo basa vurmusdur.
0O, 1950-1956-c1 illorda 6lkonin miixtalif tibb miiassisalorinds  saho hokimi va ordinator vazifalorinda
calismig  vo 1956-c1 ildo ©.Oliyev adina Azorbaycan Dovlet Hokimlori Tokmillogdirmo Institutunun
aspiraturasina daxil olmusdur. N.M.Israfilova pediatriya kafedrasinda 1961-1965-ci illords assistent,
1965-1967-ci illordo dosent, 1967-1969- cii illordo boyiik elmi is¢i vazifolorinds iglomis, 1969-1994-cii
illords iso kafedrasinin miidiri vozifasinds ¢alismisdir.

Neylufar Israfilova tavazokar alim idi. Onun Ittifaq migyasinda ¢ap olunan asarlarindan s6z diisanda
deyirdi?- "Alim elmin 6vladidir. Bir sozlo, baliq suya, qus fozaya, insan yronmeys méhtacdir. Oyranmok
ehtirast har bir kasin qanindadir...". Professor Neylufar Israfilova, 6ziiniin dediyi kimi, méhkom, quvvatli
ganadlara malik idi. Bu qanadlarla hormatli alim soharlordon goharlars, 6lkalardon 6lkalars ugurdu. Onun
giicii calismaqda, zohmotsevarlikds, arayib-axtarmaqda idi. Alim ictimai iglore do vaxt sorf edirdi. O, Baki
sohori Oktyabr Rayon (indi Yasamal rayonu) Sovetinin deputati idi. Oktyabr rayon zohmatkeslorino
sohiyya xidmatinin toskili, xiisusilo bir yasa godor usaqlara hakim nozarsti, rayon orazisinds sanitariya
qaydalarinin diizgiin hoyata kecirilmosi- Neylufor Israfilovam diisiindiiron mosalolor idi. Uzvii oldugu
kollektivda els ictimai tadbir olmurdu ki, o, istirak etmasin.

Professor Neylufor Israfilova olkemizin iri elmi-tadgigat ocaqlarinda, miittafiq  respublikalarin
paytaxtlarinda yaxsi miitoxassis kimi tanininrdi, har yerds ehtiramla garsilanirdi. O, ham alim kimi, hom
ictimaiyyotci kimi dovriimiiziin layigli sexslorindan biri idi. Neylufor xanimi elmi suralarda, pediatrlarin
kongerslarinds, faallar yigincaqlarinda, bir s6zls, har yerda hakimlik loyagati tork etmirdi.

Neylufor Israfilova hor sohor islodiyi usaq xostoxanasina tolosirdi. Tolosirdi ki, pediatr aynasmin —
usaqlarin qara, mavi goézlorinin qarsisinda dayanib 6ziine baxsin, orada vardigimi gorsiin, rahatlanib
dincalsin.

Azorbaycanin iri tibbi elmi miiassisalorindon biri olan ©.Oliyev adina Azarbaycan Dovlat Hokimlori
Tokmillogdirms Institutunun pediatriya kafedrasinin miidiri, professor Neylufor Israfilova ilo 1986-1994
illor orzinda islomok mona do nasib olmusdu. Professor N.M.Israfilova ham 6ziino, hom do otrafdakilara
miinasibatds ¢ox diqgatli, tolobkar, nizam-intizama fikir veran bir insan idi. Bununla yanasi, onun gérdiiyii
islordo homiga soligo-sahman g6zo carpirdi. Belo Ki, kafedranin igino Vo amokdaglarina moxsus biitiin
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sonadlorin ayri-ayr1 qovluglarda ssligoali saxlanmasina diqgst edordi. Pediatriya kafedrasinda todrisin
gedisine, amakdaslarin hazirligina ciddi nozarst edordi. Neylufor xanimin bilavasito rohborliyi altinda o
doévrde miixtolif sopkili vo respublika ii¢iin aktual hesab edilon mévzular tizro planlasdirilmis elmi-todgigat
islori hayata kegirilirdi. Bu, hom do pediatriya kafedrasinda c¢aligan amoakdaglarin (man daxil olmagla) bir
kadr kimi formalagmasina, inkisafina va hamg¢inin tadris prosesinin daha dolgun, maraqli vo yliksok
soviyyado kegirilmasina imkan yaradirdi. O illor kafedrada hokim-miidavimlorin, ordinatorlarimn,
aspirantlarin vo stajorlarin yiiksok soviyyads ixtisasli miitoxassislor kimi hazirlanmasi professor Neylufor
Israfilovanin adi ilo baglidir.

Neylufor xanimin ziyali ailesindon olmasi, onun biitiin davraniginda, ostrafdakilara miinasibatinda,
qaygikesliyindo, eloca do todris prosesinds 6ziinii oks etdirirdi.

Professor N.M.Israfilova pediatriya kafedrasinda daim anilir vo xatiresi onu taniyanalarin golbindo
yasayacaqdir.
A.L.Hasanov
O.0liyev adina Azarbaycan Déviat Hakimlari Takmillasdirma Institutu Pediatriya kafedrasinin miidiri,
tibb elmlari doktoru, professor
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